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4xq during the last few years operated upon twenty- 
ple of vexiown forms of enlargement of the thyroid 
land, I hope it may prove of interest to give a short sketch 
of the cases so treated. They arrange themselves in three 
groups—tumours, parenchymatous goitre, and exophthalmic 
oitre; of the first 12 cases, of the second 5 cases, and of the 
ast 6 cases.!' Tumours and parenchymatous goitre are 
frequently confounded—a reasonable error, since structurally 
they are often identical, and not rarely are present together. 
Even Graves’s disease in its early stages may be difficult to 
distinguish from some cases of tumour, as several similar 
symptoms may be presented by each before exophthalmos is 
fully developed. Here pathological anatomy is of service to 
us. The structural changes in Graves’s disease are in a way 
unique, being neither inflammatory, degenerative, nor 
neoplastic, but more evolutionary as in the lactating mamma. 
This serves to distinguish it from all other affections of the 
thyroid. The pathological anatomy explains, too, on the 
theory that the symptom-complex uf Graves’s disease is due 
to the toxic secretions of the altered gland, how it is that 
similar symptoms may be met with in totally different 
affections of the gland, if the tissue changes are in any way 

allied. 

GENERAL STRUCTURAL CHANGES. 

The remarks contained in this paper are based upon the 
cases operated on, together with some half dozen cases of 
cancer. A careful examination has been made of each 
specimen, and whether speaking generally or in regard toa 
special point, I wish to be understood as referring to the 
results obtained from the examination of my own material, 
and not as quoting from the work of others, with which 
in most instances these results are in accord.’ In this 
sense the following are the structural changes met 
with in the epithelium, the connective tissue, and 
the vascular supply of the gland in the _ three 
groups of cases. The epithelium: New gland follicles 
originate in three ways. 1. By the enlargement of old 
follicles, and the budding into them of branching epithelial 
growths from their walls until a complete lobule takes the 
lace of what was previously only a follicle. (Fig. 9.) This 
intrafollicular hypertrophy is characteristic of Graves’s disease, 
except that it is closely mimicked by typical thyroid carci- 
noma. 2. By the development of new follicles from gland 
cells lying between the old follicles. (Fig. 4.) This intra- 
follicular mode of growth is usual in parenchymatous goitre 
and adenomata. 3. By the budding growth of foetal thyroid 
tissue (Fig 6), sometimes met with in adenoma, and possibly 
originating in “‘ rests,” or parathyroid tissue. Normal gland 
follicles are lined with cubical epithelium. ‘this may become 
flatter and less active when the follicles distend with colloid 
matter, and no clear fluid secretion is present, which is the 
case In parenchymatous goitre and the colloid forms of 
adenoma. (Figs. 3 and 7.) Or the epithelium may elongate 
and become more active when in the less advanced condition 
colloid is present in the follicles, but there are droplets of 
fluid secretion between it and the cells (Fig. 11); and in the 
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more advanced condition colloid is absent and the follicles. 
contain fluid secretion only. (Fig8.) Elongation and in- 
creased activity of the epithelium occurs in Graves’s disease 
and in the soft vascular forms of adenoma. The connective: 
tissue of the gland may increase in the form of a tumour as 
fibro-adenoma—(Fig. 4)—(as well as pure fibroma and sar- 
coma, which are both probably very rare). It is also in- 
creased in ordinary goitre (Fig. 7), and is abundant, highly 
nucleated, and vascular in Graves’s disease. (Fig. 10.) In 
the later stages of the latter, as in myxedema, it may be 
present as a sclerosis. The thyroid is always well supplied 
with blood, but in the markedly colloid enlargements the- 
vascular supply is relatively lessened. On the other hand, it 
is increased in Graves’s disease, andin some forms of adenoma, 
(Fig. 8.) Heemorrhages into the tissue occur frequently in. 
parenchymatous goitre and adenoma, but appear rare in 
Graves’s disease, in which I have only once seen it. The 
vessels may also increase in the form of cavernous tissue,. 
which was present in one of the cases of adenoma. (Fig. 5.): 


MINUTE STRUCTURE AND CLASSIFICATION OF THE ADENOMATA. 

Without pretending that these twelve cases of thyroid 
adenoma cover the entire field, I believe I am fortunate: 
enough to include amongst them what are probably the lead- 
ing types of innocent glandular growth in this organ. They 
remind one of other and better known adenomata in their 
general characters, but they present special features of which 
the following are amongst the more important :—1. Their 
structure is generally purely glandular. 2. They are often 
multiple. 3. They are frequently cystic. 4. Hzmorrhages 
into them are very common. At first one isinclined to divide: 
them into two chief groups, the cystic and the solid, but such 
a classification is unscientific, as the cysts are not derived 
from distended follicles, but except in rare instances are pro- 
duced by the continuous breaking down of the walls of the 
follicles, until more or less of the tumour is converted into a 
cyst. (Fig. 1.) I have only met with one case in which the 
wall of the cyst was not composed of the remains of what had 
once been a solid adenoma, and in this case the He may 
have been derived from a blood clot. it is better, therefore, 
in classifying the adenomata to disregard the presence or 
absence of cysts, and to take into consideration only those 
features which constitute a fundamental distinction. My 
cases suggest the four following types :—1. The colloid type.. 
2. The mucous type. 3. The fibrous type. 4. The cavernous 
type: Colloid adenoma is an encapsuled tumour fairly firm 
to the touch and easily enucleated. [t may be multiple and 
grow to a considerable size, but sets up no symptoms — 
such as depend upon mechanical causes. Patients generally 
seek surgical help on account of some impediment to free 
respiration, perhaps accompanied with giddiness and con- 
gestion of the head; or on account of appearance alone. To 
the naked eye the tumour is very transparent, and has on 
section a netlike structure, the meshes of which are filled. 
with colloid matter. Small hzmorrhages are common, 
though this is the least vascular form of goitre. This tumour 
is constantly, or at least generally solid. Under the micro- 
scope (Fig. 3) the gland follicles are very large; they are 
lined with a flattened epithelium, and there are no droplets 
of clear secretion between the cells and the colloid. 
Frequently the entire ground substance is composed of 
colloid matter, and the follicles are only distinguishable as 
rings of brightly stained nuclei. New follicles are developed 
from cells which lie between the old ones. Mucous 
adenoma is soft and fleshy; it is also encapsuled and easily 
enucleated. It is usually more or less cystic, and aa 
contains hemorrhages. Except in the form of old cysts 
(bronchocele) it is generally a smaller tumour than colloid 
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adenoma ; perhaps for the same reason, whatever it may be, 
that exophthalmic goitre, which it resembles, is smaller than 
parenchymatous goitre, which resembles colloid adenoma. 
‘These soft glandular adenomata, except when very small! or 
almost entirely cystic, are generally associated with neurotic 
symptoms, palpitation, and debility, and sometimes even 
slight exophthalmos. Surgical aid is more sought for these 
reasons than for mechanical trouble, which is significant. 
Under the microscope these tumours often also present in 
parts large follicles filled with colloid matter, but the lining 
epithelium is longer, and there are droplets of clear secretion 
between the colloid and the cells, as in Fig. 11. In other 
parts of the tumour smaller follicles may be found with 
probably still longer epithelium (short columnar) and no 
colloid at all. (Fig. 2.) Occasionally foetal thyroid tissue is 
present in abundance. (Fig. 6.) In mucous adenoma the 
gland elements apparently increase both by the development 
of new follicles from cells lying between the old ones and by 
the branching growth of feetal thyroid tissue, but I have seen 
nothing to suggest that any of the new gland tissue is pro- 
duced by intrafollicular budding. Fibro-adenoma of the 
thyroid is a rare tumour, of which I have met with only one 
example. It occurred as a dense hard tumour, the size of a 
medium orange, in the thyroid of a woman, aged 47, with a 
— family history. It had been growing twelve years. 
istologically (Fig. 4) it consisted of dense fibrous tissue in 
which were dispersed gland vesicles, sometimes near and 
sometimes far apart. The vesicles commenced as single 
cells lying loose in the tissue, which divided and subdivided 
until full-sized follicles filled with colloid matter were 
formed. A similar appearance as regards the isolated 
vesicles may be seen occasionally in parts of a mucous 
adenoma, but the intervening tissue is then of a delicate 
myxomatous nature, and may originally have been a blood 
clot. Cavernous growths, whether adenomatous or otherwise, 
are also rare. The case I met with occurred in a woman, 
aged 35, as a cyst about two inches in diameter and a second 
smaller tumour. The latter was entirely composed of fibrous 
trabecule containing cavernous spaces and with fetal 
thyroid tissue between them. (Figs. 5 and 6.) The wall of 
the cyst was composed of a thick layer of young connective 
tissue having a decidedly sarcomatous appearance, and 
directly outside it were patches of fcetal -thyroid. 1 shall 
watch this patient with interest in case it may possibly prove 
malignant, and related to those rare pulsating tumours of 
bone occurring in connection with an enlargement of the 
thyroid gland.’ 
cannot pass by the tumours of the thyroid without noticing 
those of a malignant nature, though they are rarely, if ever, 
remediable by surgical measures. Once in my wards an 
attempt was made to excise a cancerous thyroid. but it had to 
be abandoned as impracticable. At different times I have 
come across about half-a-dozen cases of malignant disease of 
the thyroid. All proved to be carcinoma, and of the same 
t : villous growths culminating in imperfect gland fol- 
licles, filled with colloid matter. Large tracts of the tumours 
may have an indifferent structure consisting of unequal-sized 
cells (possibly chiefly connective tissue), exactly resembling 
sarcoma ; and I think it is chiefly owing to the imperfect exa- 
mination of specimens that sarcoma of the thyroid has come 
to be regarded as a form of tumour, at any rate not exces- 
sively rare. The more carefully and thoroughly we examine 
tumours of glandular organs, the less frequently do we find 
them to be sarcomata. Carcinoma of the thyroid is generally 
of the scirrhus type, though sometimes it grows abundantly. 
It has great penetrating power, and a special liability to cause 
malignant thrombosis of the internal jugular veins. Its 
metastases are not numerous; beyond the neighbouring 
glands small patches in the lungs are all I have met with, but 
the latter are almost constant. 


STRUCTURAL CHANGES IN PARENCHYMATOUS GO?TRE. 
These, so far as my cases go, resemble the appearances seen 
in colloid adenoma, though the colloid matter is more limited 
to the interior of the follicles. The epithelium is flattened, 
and droplets of clear secretion are absent, or almost absent. 
(Fig. 7.) The gland, a so large, appears to be function- 
ally quiet. Sometimes -the collections of colloid are very 


large, apparently owing to the coalescence of several follicles. 








New follicles are developed between the old ones: 
once seen intrafollicular growth. Partial thyroidenaan 
performed in all the cases.for mechanical reasons only.” ati 


STRUCTURAL CHANGES IN EXoPHTHALMIC GoitrE 

These are very different. They are characterised 5 the 
evident activity of the gland epithelium. When thyroid. 
ectomy has been performed at an early stage of the disoace 
plenty of colloid matter is found in the follicles, and it would 
seem that the first effect of the increased activity of the 
gland is to distend the enlarging follicles with colloid matter 
(Figs. 9 and 11.) The process however does not rest here af 
all, for the lining epithelium continues to grow and multiply 
being in some instances shed into the follicles till they are 
full of cells, but generally the growth takes a villous character 
protruding into the enlarged follicle, and growing, branchi 
and coalescing again, until what was originally a single 
vesicle becomes a definite lobule composed of glandular acinj 
lined with columnar epithelium and containing only a clear 
secretion and no colloid matter. (Figs. 9 and1o.) This latter 
description is evidently the usual structural expression of the 
increased activity of the gland, but it is not quite constant 
and it is puzzling to meet with different appearances, : 
specimens are markedly colloid (Fig. 11), and others have 
myriads of follicles filled with catarrhal-like cells. (Fig. 12, 
Perhaps there are colloid, catarrhal, and villous forms, ‘i 
mere structural varieties or different stages of a pathological 
change indicating greater secreting energy. The colloid form 
is not like colloid but like mucous adenoma. The lining 
cells are elongated and there are clear droplets of fluid seere- 
tion between the cells and the colloid matter. (Fig. 11.) 
There are also tracts where the follicles are small and contain 
no colloid. Still I have met with one case in which all the 
clinical features were most marked, yet the gland was trans- 
lucent from end to end, andI have had another gland sent 
to me for examination with almost similar characters. New 
follicles in exophthalmic goitre are typically produced by 
intrafollicular budding, but possibly they originate in other 
ways as well. In regard to the vascularity of the gland in 
Graves’s disease, as I have already stated, Iam of opinion that 
it is decidedly greater than in other forms of goitre, and I 
have seen some specimens in which the vascularity was in 
excess of what should be required to meet any increased 
functional activity sufficient I should say to constitute a con- 
dition which might present the clinical features of a vascular _ 
tumour. (Fig. 8.) In considering this matter it should be 
remembered that surgical specimens may differ considerably 
from post-mortem specimens, since the evolutionary changes 
tend to end in sclerosis, and therefore the more advanced the 
disease beyond the full development of the affection, the less 
likely is it to show excessive vascularity. 


RELATION OF STRUCTURAL CHANGES TO SYMPTOMS. 
The theory that the symptoms in Graves’s disease are due to 
toxic products derived from the abnormally abundant secre- 
tion of the gland, receives confirmation from a study of the 
structural changes in adenoma and parenchymatous goitre. 
The five cases of the latter presented no constitutional symp- 
toms, and applied for treatment for conditions the result of 
mechanical interference alone. In all, the epithelium was 
flattened, the follicles were filled with colloid, and droplets of 
fluid secretion were absent, or almost entirely absent. Some 
of the adenoma cases presented symptoms of mechanical 
obstruction only ; these were the colloid cases, with structure, 
as in the preceding. ‘Others had constitutional symptoms, 
which resembled the early stages of Graves’s disease—nervous- 
ness, instability of the vaso-motor centres, with pla 
quickened pulse, and sometimes slight exophthalmos. Inal 
these cases the epithelium was elongated or greatly multi- 
lied, and large droplets of fluid secretion were visible in the 
ollicles, containing colloid, whilst many small follicles con- 
tained no colloid. The symptoms were relieved by the 
removal of the tumour in most instances, though in some 
originally neurotic subjects the cure was less complete. The 
six cases of Graves’s disease presented the characteristic symp 
toms in various stages. They were all seen by physicians— 
Drs. Caton, Barron, Abram, and others—and there 18 no ques- 
tion as to the correctness of the diagnosis. If there were on 
clinical grounds the pathvlogical specimens would decide the - 
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Fig. 3. Colloid Adenoma; 3 in. Fig. 4. Fibro-adenoma; 3 in. 
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Fig. 5. Cavernous Adenoma; 1 in. Fig. 6. Foetal tissue in Adenoma; : in. 





point in all except the colloid case, and that was such an | sion that constitutional symptoms accompany arge in- 
advanced and striking case clinically, that no room was left crease in the active glandular elements of the thyroid, wie whether 





for doubt as to the correctness of the diagnosis. The conclu- | in Graves’s disease or adenoma, is, I think, irresistible. 
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Fig. 13. Exophthalmic Goitre, colloid form ; 3 in. 


SurGicaL TREATMENT, 


Fig. r2. Exophthalmic Goitre, catarrhal form ; } in. 
I now come to deal with the surgical treatment. This may 
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setons, drainage, and injections. It 
regard to these latter it is not necessary, nor does 
be divided into cutting operations and other methods, such | permit me to go into detail respecting them. They areeithet 
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‘ent or more dangerous than the former, and I have 

a poe made use of them. Of the major operations 
there are four varieties :—Thyroidectomy, partial and com- 
lete; ligature of the thyroid arteries; exothyropexy, or 
a osure of the gland with the object of inducing atrophy; 
= enucleation. Complete thyroidectomy is very rarely 
= loyed. It may sometimes be used in cancer involving 
the whole gland, though there are few places in which cancer 
is less remediable by operation than in the thyroid. In no 
other affection do i think it either desirable or justifiable to 
completely extirpate the gland. Partial thyroidectomy, 
ligature of the arteries, and exothyropexy are employed in 
Graves’s disease, and in some cases of parenchymatous goitre ; 
enucleation only applies to the removol of adenomata. I 
have only undertaken partial thyroidectomy and enucleation, 
as these have seemed to be the best’ means by which to attain 
the end in view; but I can quite believe that exothyropexy 
may be usefully employed in some advanced cases of Graves’s 
disease, in which it would be unsafe to attempt excision. 
Enucleation is the simplest of the operations. It is employed 
for the removal of all innocent tumours of the thyroid, most 
of which are encapsuled and shell out easily. In such cases 
an incision is made, either across the neck in the line of the 
skin folds as recommended by Kocher, or obliquely as is more 
usual and generally more convenient. Superficial veins if in 
the way are divided, the expanded throat muscles displaced 
or partly divided if necessary, and the surface of the gland 
exposed. The capsule is now incised and the tumour 
shelled out, which is ecto. done without difficulty, and 
without hemorrhage. Hzemorrhage is never. troublesome in 
the smaller cases. When the tumour is very large the 
remains of the gland are lost sight of, and the operation is 
practically the same as thyroidectomy for parenchymatous 
goitre. In either, with ordinary skill and care, if the respira- 
tion is free, and the tumour is limited to the neck, the 
operation is fairly simple when you have learnt to deal with 
the hemorrhage. By fearing this too much one loses time 
in trying to secure every vessel, and the end is not gained 
for more blood is lost also. I like to make a free and con- 
venient incision, fully expose the surface of the tumour and. 
work quickly round it, keeping clear as far as possible of the 
large vessels running in the capsule. When these must be 
cut, first clamp them on the distal side, and if convenient do 
so on the tumour side as well. All large vessels except the 
main arteries bleed chiefly from the tumour side, but unfor- 
tunately the tissues of the capsule are liable to be so delicate 
that the compression forceps tear away, and then perhaps 
two or three branches are opened and the trouble is in- 
creased. I have found that hemorrhage from the gland side is 
best arrested by grasping the tumour, as will be referred to 
again shortly, pending the securing of the arteries. One has 
to remember that these large capsular veins are very thin 
walled, and when dragged on are empty and invisible, and if 
carelessly cut bleed copiously before they can be-secured. On 
the distal side they may perhaps not bleed until the wound 
has been closed and the patient put to bed, when coughing or 
vomiting may cause a sudden or copious hemorrhage. 
Hence it isa good thing, when the tumour is large and vas- 
cular, if the patient can be made to strain before the sutures 
are put in, and for this as well as other reasons I have never 
objected to the use of ether in these operations and have 
often preferred it in Graves’s disease. When dealing with a 
tumour, one first works beneath which ever side comes out 
easiest. In goitre the upper and lower horns are first cleared 
and dislocated out of the wound, the superior and inferior 
thyroid arteries being secured at the same time. As one gets 
near the trachea it is necessary to keep close to the tumour in 
order that the recurrent laryngeal nerve may not be injured. 
At this stage I sometimes continue to work in the same 
direction, that is on the under side of the tumour turning it 
across the neck and dividing the isthmus from beneath, but 
in other cases it is easier after clearing the outer part of the 
tumour to replace it, cut the isthmus, and remove it from the 
trachea in the opposite direction. No doubt, one should be 
very careful of the recurrent laryngeal nerve, but I very 
rarely see it during the operation, and have certainly 
never injured it. As regards the isthmus I used to ligature 
before dividing it, but this is not often necessary.’ In 
exophthalmic goitre thyroidectomy is undoubtedly a more 





serious operation, and I never undertake any but quite early 
cases without a feeling of anxiety. There are t. reasons 
for greater difficulty in Graves’s disease :—1. The patients are 
much less fitted to bear a serious operation. 2. The gland 
usually has no tendency to shell out, but requires dissectin, 
from the neighbouring tissues. 3. The hemorrhage is mu 
more difficult to control. In the firat place patients must be 
selected with due care, and division or excision of the 
isthmus, or possibly exothyropexy (of which I have no 
experience) substituted for thyroidectomy when the latter 
seems too severe. The close connection of the enlarged 
thyroid with the surrounding tissues not only prolongs the 
operation, but is the chief cause of the greater difficulty in 
controlling hemorrhage. To recommend the surgeon to keep 
well outside the capsule is good advice, but in those cases in 
which the capsule is blended with the surrounding tissues 
the advice is practically meaningless. To clear the gland the 
vessels must be cut, and though they are easily controlled on 
the distal side, neither ligatures nor forceps will stop on the 
gland side, they often only tear the capsule and make the 
bleeding worse. The way to deal with it is simply to take the 
gland in the left hand, squeeze it dry like a sponge, and con- 
tinue to squeeze it until the thyroid arteries are secured. Of 
course, this leaves only one hand free to operate with, but 
that is sufficient when you have, as is always necessary, an 
assistant. Apart from the greater difficulty in securing 
vessels in <a goitre there are many more tosecure, 
and it is well when a surgeon is able to train himself in 
thyroidectomy for other purposes before he is called upon to 
undertake the operation in an advanced case of Graves’s 
disease. The other necessary details are not special to 
thyroidectomy, and, therefore, need not be described. In 
regard to these cutting operations enucleation is simple and 
in every way satisfactory. It may always be recommend 
with the same confidence that we would recommend the 
excision of an adenoma of the breast. Thyroidectomy is a 
more severe operation. In small parenchymatous goitres it 
is quite straightforward, and almost devoid of danger ; but it 
becomes both difficult and dangerous in large or awkwardly 
situated goitres. In exophthalmic goitre it is certainly 
dangerous, and is perhaps not to be recommended in advanced 
cases, at ry rate until the milder measures of division or 
removal of the isthmus or exothyropexy have been tried and 
failed. It is assumed, though I rather doubt it, that either 
of them would render a subsequent thyroidectomy more easy 
and safe. 

CASES. 

ADENOMA. 

1. Mrs. C., 39, 8children. No goitre in family. Small lump growing in 
right lobe of thyroid for four months without symptoms. Enucleated 
September 1891. Tumour was a cyst the size of a walnut with thin muco- 
adenomatous wall. (Fig.1) Norecurrence. Now in excellent health. 

11. Mrs. H., 36, children. _No goitre in family. Noticed lump growing 
in right lobe of thyroid for two years. Patientof neurotic type ; debility ; 
tight sensation in throat. Enucleated M7 1895. Mucous adenoma size 
of small egg, partly cystic. Health improved at first, but neurotic 
symptoms continued. Recently albuminuria. The only unsatisfactory 
case of adenoma.* 

1. K. J.,13, born at Cape Town. Delicate type of girl. Swelling in 
middle line of neck low down coming six months ; gradually increasing 
dyspncea, general health failing, nervous, excitable, quick pulse. 
Enucleated May 1895. Mucous adenoma size of an egg, partly cystic. - 
(Fig. 2.) Marked improvement rapidly followed the operation. Health 
excellent, since become quite a strong girl. ; 

Iv. Mrs. G., 47, goitrous family. Had a swelling in the right lobe of the 
thyroid since a girl. Growing more rapidly recently and obstructing 
respiration. General health good. Enucleated September 1895. A dense 
hard fibro-adenoma size of an orange. (Fig. 4.) Quite well since. 

v. Mrs. C., 37,12 children. No goitrein family. Lump growing on left 
side of neck for 12 years, recently more rapidly. Obstructing respiration 
and circulation, but no constitutionalsymptems. Enucleated September 
1895. Large solid colloid adenoma 12 inches in circumference. (Fig. 3.) 
November 1896 writes is in best of health. 

vi. M. F., 28, servant. Small adenoma in left lobe of thyroid. Some 
neurotic symptoms. Enucleated December 1895. Solid, mostly colloid, 
small follicles with numerous cells between them. Writes been in very 
good health since the operation. : 

vil. L. P., 39. No goitre in family. Soft adenoma in left lobe of 
thyroid growing 5 or 6 years. Health steadily getting worse, neurotic 
symptoms, debility. Enucleated January 1896. Solid mucous adenoma 
size of small egg. Marvellousiimprovement rapidly followed operation, 
— health fell off somewhat owing to home trouble, but improved again 

ater. 

vil. Mrs. B., 53. No goitre in family. Lump in middle line of neck.13 
years. Increasing last 2 years. Tumour pulsates violently. No consti- 
tutional ae except some debility, has had home worries lately. 
Enucleated February 1896. A large cyst. with old adenomatous wall 
partly calcified, measured 5 by.3} inches. No difficulty with hemorrhage, 
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tion all communicated. Her doctor writes she has been altogether 

tter since the operation. = =—_—> 

1x. J. B., 39. Goitrous family history. Goitre noticed since 12, slowly 
increasing. During last year grown rapidly and pressed cn trachea. No 
constitutional symptoms. A large parenchymatous goitre with encap- 
suled adenomata in the middle line. June 1896 enucleated three 
adenomata, largest size of orange. All colloid type. The goitre was not 
interfered with. The doctor reports much relieved, general health 
en no obstruction to respiration, but not quite gained original health 
yet. 
x. E.L.,2;. No goitrein family. Soft tumour growing in left lobe of 
thyroid last five years. Marked constitutional symptoms, giddiness, 
paipitation, flushing, headache, general nervousness, and incapacity to 
attend to her duties. September 1396 enucleated a soft vascular mucous 
adenoma, size of a large egg. and partly cystic. Doctor writea some 
symptoms almost completely relieved, in others marked improvement. 

x1. M. P.,35. Nogoitrein family. Adenoma growing in left lobe of 
thyroid near middle line for five years. Slight constitutional symptoms. 
Enucleated September 1896. Cyst size of small eae with smaller tumour 
adjacent. The cyst had sarcoma like wall, outside which were thyroid 
remains, and small masses of feetal thyroid tissue. (Fig. 6.) The smaller 
tumour was a soft, spongy, cavernous growth, with fetal thyroid tissue 
scattered through it. (Fig. 5.) Discharged well in a fortnight, and 
remains well up to the present. 

xu. M. S., 31. Nogoitre in family. Adenoma growing in left lobe of 
thyroid near middle line during last 5 years. No _ constitutional 
symptoms. Enucleated November 1896. A solid colloid adenoma the 
size of an orange. Discharged well. 


PARENCHYMATOUS GOITRE. 

1. E. J., 24. No goitrein family. Good health until four years ago 
when tonsils enlarged. More recently thyroid has been enlarging with 
slight dyspnceea, and a sense of fulness in the neck. A small goitre. 
December 189; right half removed. Usual colloid type with flattened 
epithelium. states now that she has been well ever since the operation. 
Married last April. Looks well. Opposite lobe has atrophied, and is not 
much larger than normal, just noticeable. 

. A. G.,39. No goitre in family. A very large parenchymatous guitre 
coming since 14. Increased more rapidly last 12 months. No constitu- 
tional ne Difficulty in breathing on exertion, and faintness or 
rather giddiness on stooping. July 1896 isthmus and right lobe removed. 
The usual colloid goitre with flattened epithelium. (Fig. 7.) Now health 
much improved, considers herself quite well. and is able to do all her 
household work. The opposite lobe, which was also very large, has 
diminished remarkably in size, being only about one-fifth what it was. 

ur. M. G., 17. No goitre in family. Had the lump as long as she 
remembers. Getting larger lately and causing dyspncea on exertion. 
No constitutional symptoms. A rather small parenchymatous gvitre. 
October 1806 excised left lobe. Recovered well. 

Iv. Mrs. 8.,26,children. No goitrein family. Tumour in neck coming 
last 2 years. Recently middle lobe —- considerably ; grown upwards 
asapyramid. Nosymptoms. October 1896 exised middle and left lobes 
each about three inches long. Typical colloid goitre. Opposite lobe 
underwent atrophy at once, and was only just visible when she left the 
hospital three weeks after the operation. 

v. Mrs. B., 33. A healthy woman with goitrous family history. Tumour 
coming five or more years. Dyspnoea, no other symptoms. A large 

itre, nearly as large as A. G., measured 17; inches round neck. 
November 1896 excised right lobe. Usual colloid type. Recovering. 


EXOPHTHALMIC GOITRE. 

1. J. B., 23, school-teacher. A subacute case, symptoms only moderately 
severe, en on about two years. Thyroid rather large for Graves’s 
disease, exophthalmos only moderately marked. Getting worse and 
becoming unfitted for her work. December 1893 a small isthmus was 
excised. Healed quickly, and at once went back to work. Improvement 
very slow, but gained instead of losing ground. Has remained at her 
post ever since, and Dr. Barron who sent her to me states that she is now 
very much better, nervous symptoms almost gone, and able to do her 
work quite well. 

11. Miss F.,20. Anacute case. Symptoms coming on two years, now all 
very marked. Temperature often 101°, pulse 140° to 160°. October 1895 
right lobe excised. Recovered well. Immediate marked improvement in 
ali symptoms. Left lobe rapidly declined in size, and within a week 
slept with eyes closed. Temperature fallen to normal, and pulse to 100°. 
This case was the colloid type of exophthalmic goitre previously 
referred to. (Fig. 1x.) She is now considered very fairly well by her 
friends, and has = on a good deal of flesh, but she is very nervous, and 
has decided exophthalmos, also there is some suspicious cedema of 
the legs. The left half of the thyroid has remained about the size of a 
bantam’s egg. This case is much the least satisfactory of the six. 

m1. A. W., 33. A fireman on board a P.3.N.C. steamer. Symptomscoming 
on three years, started by a great fright owing to the wrecking of his 
steamer. Symptoms all decidedly marked without being of a very severe 
type. Had to knock off work three weeks before reaching home, and 
was told by the doctor that he could not be takenagain. Febru 1896 
excised right lobe. Recovered well. Was very pleased with himself, and 
determined that he would go back to his old work. Seen in November. 
Has been two voyages and worked as a fireman throughout the whole of 
each. During the first the work was trying, but managed it easily during 
_e a, Still has slight exophthalmos, but looks strong, and says he 
s quite well. 

Iv. Miss R., 36. Symptoms coming on three years. Augmented by 
influenza a year ago, and again later by the extraction of several teeth. 
Now a typical case with marked exoph mos, worse than I. or 111. but 
not as badast. February 1896 excised right lobe. Healed rapidly and 
went home in a fortnight. Seen in July. uch stronger. no palpitation, 
gaining welgs. less exophthalmos. In November writes “ I now feel 
almost my old self again.” (Fig.8.) 


v. C. McC., 29. Symptoms coming on two years following an attack of 
bronchitis. Thyroid large for Graves’s disease, especially isthmus. 
chief symptoms -present including and -heart. J 
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1896 removed the 1 i i i ; 
later, general condition improved tots pe yp i pee ed cite da 
not much altered. November, seen at her home laid up with fevert : 
cold. Exophthalmos much less. Two lobes of gland separated 13 ‘ace 
both much smaller but several times their normal size. States that ie 
general health has much improved, is able to do house work, and f is 
that she is gradually getting all right again. (Fig. 9.) ; ”" 

vi. E. W., 22, travelling saleswoman. Always had very good health 
until six months ago, and looks as though she had been ‘a robust gir] 
Now becoming unfitted for her work at which she is greatly distress ; 
she has a good post. Allthe characteristic symptoms includin bruit, 
but notin a severe form. Thyroid moderately enlarged and verv ard in 
parts, the only case in which the gland was hard. July 1896 excised ri he 
right lobe. Very little blood lost, report says notan ounce. Disch = 
on ninth day with wound healed. Seen recently after travelling through 
South Wales. She has been fully employed in responsible work. “ie 
bright and cheerful, and very pleased with the improvement in her 
posit ath ope mich siropateg, ous ll visile, “Rsopbanaiess at 
pon Mem ug Bay = } ong. ruit and von Graefe’s Sign 

CoNncLUSIONs. 

To sum up the results of the treatment, we have it first as 
a fact that in twelve cases, tumours weighing up to 3 lb. were 
removed, and in eleven none, gets of the gland, some of 
considerable size, were removed without a fatality.’ Healin 
was rapid in all, only a few patients being under surgical 
treatment more than about a fortnight. There were six cases 
of adenoma in which the patients complained of constitu- 
tional symptoms, and in all of them young, active gland 
tissue was present ; and six in which the symptoms were nil 
or of mechanical obstruction only. In these the tumour was 
very small, colloid, fibrous, or almost entirely cystic, that is 
to say, they were tumours in which there was little or no 
active secreting epithelium. The patients suffering from 
mechanical obstruction only were of course entirely relieved 
by the operation, whilst those suffering from both mechanical 
and constitutional symptoms were cured of the former and 
relieved or very much improved in regard to the latter. I 
consider the operation for the removal of thyroid adenoma a 
complete success and worthy to be recommended in all cases. 
Of the five cases of parenchymatous goitre only two have 
been operated on sufliciently long to pronounce an opinion. 
These were a class of cases in which I was not at all disposed 
to urge operation, unless the mechanical interference was 
such as to render relief sapeeninte, as there are no constitu- 
tional symptoms ; but if the result obtained in these two is 
maintained—that is perfect health and atrophy of the op- 
posite lobe—I shall be willing to go further in parenchy- 
matous goitre than my original position. Ifa patient can be - 
relieved of the unsightly mass without serious danger, and 
without risk of myxcedema,.why should it not be done to im- 
prove appearance? Finally, in regard to exophthalmic 
goitre, I consider the operation in these cases as still 
on its trial. At best, perhaps it is only worthy of 
a position like that we accord to operations for cancer. It is 
a case oftreating symptoms. No doubta very proper thing to 
do when nothing better is available, but never altogether 
satisfactory. In re to the danger of thyroidectomy in 
Graves’s disease, although my six cases have recovered, I cer- 
tainly do not shut my eyes to the fact that this element has 
to be contended with. It is present in every case in which 
the disease is at all advanced, and, though experience helps 
us to meet it, I feel sure, from what I have seen, that we may 
all expect on occasion to have to reckon unsuccessfully with 
it. In regard to the results, they seem to be satisfactory. 
This is a new disease to the surgeon, and my previous 
acquaintance with it is slight. The immediate effect of the 
operation is a marked amelioration in all the symptoms. In 
some cases the first improvement is so decided, little short of 
remarkable, that I think there can be no doubt it is directl 
due to removal of thyroid tissue. If one only followed suc 
cases for a month one would observe the results as “cures ;” 
but, after the temporary rapid improvement, the progress 
may be slow, and up to the present the whole of the symptoms 
have not completely disappeared in a single case. I feel one 
must wait three or four years before passing a final judgment. 
both on the score of permanency as to benefits obtained, an 
as to the possibility of encouraging a tendency to myxcedema. 
The six cases have all been unquestionably benefited. The 
teacher has continued her work for three years uninterruptedly 
since the operation. The fireman has had two three months 
voyages without knocking off work for a day, and felt much 
stronger the second voyage. The saleswoman is also back at 
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j onsible position, and able to acquit herself well. 
work im other three, pm in which only a middle lobe or en- 
larged isthmus was removed, has improved very slowly, and 
only does housework at home. The other two are young 
ladies; one, the younger and more delicate type, is quite 

leased with herself, but is evidently far from well yet ; the 
Dider and stronger lady is certainly very much improved, and 
considers that she has regained her old health. I think this 
is putting matters at their best ; and, although it is not quite 
as definite and satisfactory as one would like, it is sufficient 
to encourage me to continue the operation in all suitable 
cases. In adenoma the success is all one could wish, and I 
believe one might almost say the same in regard to parenchy- 
matous goitre; but in Graves’s disease the circumstances are 
different, and I should be sorry if, by painting the results in 
too glowing colours, I encouraged anything like reckless 
operating in so serious a condition.° 


NOTES. 

1 have since been doubled. ? It has not recurred. * Have since 
ai eee to believe it to be very necessary. 4 Just seen accidentally, 
looking very well, and says she is very well ; so there may be some mistake 
in regard to the unsatisfactory report. 5Since writing this paper, I have 


‘ had the misfortune to lose a case of parenchymatous goitre, which I 


will report later. The case was complicated by advanced idiopathic 
cirrhosis of the liver. ©Since this was written the improvement has been 
very marked in all the cases of Graves’s disease. 
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WITH A DESCRIPTION OF THE BACILLUS 
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[TRANSLATION. ] 
[AFTER some preliminary observations on the history of 
yellow fever and on its clinical symptoms, Professor Sanarelli 
Ponce |" to give the results of his own investigations as 
ollows: 
CLINICAL AND ANATOMICAL INVESTIGATIONS. 

The material of my studies I procured a8 yd at the 
lazzaretto of the Island of Flores; where during last summer I 
installed a small laboratory for the investigations on the 
sick, or on the cadavers of individuals coming from the 
Brazilian ports, and who were taken ill during the voyage; in 
part at the hospital of St. Sebastian of Rio Janeiro, where, 
thanks to the kindness of the excellent director, Dr. C. Seidl, 
and of his able colleagues, Drs. Fajardo and Couto, I was 
able to instal myself conveniently, and to devote more 
than a month to clinical, anatomical, and bacteriological 
researches. 

BACTERIOLOGICAL INVESTIGATIONS. 

The bodies of those who die of yellow fever (icteroid typhus) 
are either altogether sterile, or are entirely invaded, by 
certain microbic species, such as the streptococcus, the 
staphylococcus pyogenes, the coli bacillus, the protei, etc., 
which cannot in any way be considered as the cause of the 
malady, or by a mixture of microbes, of which the isolation 
alone, the classification, and the study require such an 
amount of labour as to render accurate systematic research 
impossible, 

I believe it superfluous, then, to recount the ways by which 
I arrived at the recognition of the microbe of yellow fever; I 
owe this good fortune to the second case of yellow fever I met 
With in the Island of Flores. This case presented, in a state 
of relative purity, the specific microbe to which I subsequently 
gave the name, not altogether proper, but sufficiently expres- 
sive, of “bacillus icteroides,” because yellow fever is also 
called icteroid typhus. 

T have said in a state of relative purity, because yellow 
fever presents the prototype of diseases with mixed infections. 
In the eleven necropsies that I made, I have never met with 
the bacillus icteroides alone; it was at least associated with 
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the coli bacillus, staphylococci, or the streptococcus. In the 
second case, at the Island of Flores, it was only associated 
with a small quantity of coli bacilli, and in the eighth, studied 
at Rio Janeiro, with staphylococcus aureus. 

In all the other cases, I either found it mixed, in a large 
minority, amongst numerous common microbie species, or I 
was not able to find it owing to the cadavers being completely 
invaded by other microbes, which, as we shall subsequently 
see, after having succeeded, owing to the action of the 
bacillus icteroides, in invading the organism, eventually 
injure or cause the total disappearance of the specific 
microbe. 

I would briefly premise that the bacillus icteroides must be 
sought for in the blood and tissues, and not in the gastro- 
intestinal cavity, where, contrary to what might a priori be 
supposed, it is never found. In fact, in yellow fever the 
digestive canal becomes the seat, as in typhoid fever, of an 
exaggerated pullulation of the coli bacillus, whichis met with 
in a state of almost absolute purity. 

According to the results of my researches, the isvlation of 
the specific microbe of yellow fever is only possible in 58 pa 
cent. of the cases, and in some rare cases may be effected also 
during life. The reasons why in every case of yellow fever 
one cannot isolate the specific agent are easy to understand. 
In the first place, at the beginning of the disease the bacillus 
icteroides multiplies very little in the human organism, a 
small quantity of the toxin, as we shall cee later, being suffi- 
cient to develop in man the very grave picture of the com- 
plete disease. In the second place, the toxin, either by itself, 
or indirectly by means of the profound lesions that it deter- 
mines, above all in the digestive mucosa and the liver, 
facilitates in an exceptional way secondary infections of every 
kind. Such secondary infections may sometimes assume the 
type of true and special septicemiz, with coli bacillus, 
streptococcus, staphyloceccus, etc., capable of killing the 
patient by themselves alone. At other times they occur 
mixed, so that, in the last stages of life, they may transform 
the individual into a true culture of almost all the intestinal 
microbic species. 

Finally, as the result of my observations, that the bacillus 
icteroides is found in the circulating blood and in the in- 
terior of the tissues, and that it is never found in the gastro- 
intestinal contents, it must be held, contrary to what is at 
present supposed, that the virus of yellow fever does not 
reside in the digestive tube, and that therefore its poison, 
instead of being absorbed —— the intestinal walls, is 
manufactured in the interior of the organs, and in the blood 


itself. 
THE Bacituus IcTEROIDES. 

This bacillus at first sight presents nothing morphologically 
characteristic. It is alittle bacillus with rounded extremi- 
ties, for the most part united in pairs in the culture, and in 
small groups in the tissues, from two to four-thousandths of 
a millimetre in length, and as 4 rule two or three times 
longer than broad. It is very pleomorphous. A search for it 
in the tissues does not give good results, excepting in the 
cases in which the death ofa patient occurs without secondary 
septicemias. Even in the cases which on bacteriological 
examination give the purest results, it is not easy to see it in 
the sections of the tissues owing to the number being some- 
times extremely small. Yet, by employing suitable methods, 
one can find it in the organs, usually united in little groups, 
always situated in the small capillaries of the liver, kidneys, 
etc. The best means for demonstrating not only its presence, 
but also. the special tendency it has to be localised in small 
groups in the blood capillaries, is to place a fragment of liver 
obtained from the body whilst fresh, in the incubator at 37°C. 
for twelve hours; this favours the multiplication of the 
specific microbes. : 

The bacillus of yellow fever develops sufficiently well on all 
the ordinary nutritive substances. In plate culture in 
ordinary gelatine it forms roundish colonies, transparent and 
granular, which during the first three or four days preyent 
the appearance of leucocytes. The granulation of the colony 


becomes continuously more marked, and usually a central or . 


peripheric nucleus, completely opaque, is delineated.. With 
time the entire caper | becomes ve but does not liquefy 

elatine. Streak cultures on gelatine solidified pre 
Sorin brilliant opaque little drops similar to drops of milk. 
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In meat broth it develops slowly, without forming a pellicle 
or flocculent deposits. On solidified blood serum it grows in 
an almost imperceptible manner. 

The culture on agar-agar, unlike what is observed with the 
greater part of the known pathogenic microbes, presents for 
the bacillus icteroides a diagnostic means of the first import- 
ance. When the colonies develop in the incubator they 
asstime an aspect which does not differ from that of many 
other microbic species—that is, they are roundish, grey, a 
little iridescent, transparent, with a smooth surface and regular 
margins. Ifinstead of making them grow at a temperature of 
37° C. they are left to grow at atemperature of 20° to 22°C., 
the colonies are like drops of milk, opaque, prominent, and 
with pearly reflections, completely different from those 
developed in the incubator. This different manner of 
development can be utilised by exposing the cultures for the 
first 12 to 16 hours to the temperature of the incubator, and 
then keeping them for 12 to 16 hours more in that of the 
room. The colonies then show a flat central nucleus, trans- 
parent and bluish,'and surrounded by a prominent and 
opaque zone, the whole resembling a drop of sealing wax. As 
this character, which for the present may be considered 
specific, can fortunately be obtained, even in 24 hours, it 
serves to establish, in the most rapid and certain manner, the 
bacteriological diagnosis of the bacillus icteroides. 

Besides these morphological characters, which are sufficient 
to differentiate the microbe of yellow fever from all those that 
are at present known, the bacillus icteroides is endowed with 
some interesting biological properties. It is a facultative 
aniierobe, does not resist Gram’s stain, slowly ferments 
lactose, more actively glucose and saccharose, but is not 
capable of coagulating milk; it strongly resists drying, dies 
in water at 60°, and is killed in 7 hours by the solar rays, but 
lives for a long time in sea water. 


PATHOGENIC PROPERTIES IN ANIMALS. 

The specific microbe of yellow fever is pathogenic for the 
majority of domestic animals. In fact, whilst birds are com- 
pletely refractory, all the mammals with which I have ex- 
perimented are more or less sensitive to the pathogenic 
action of the bacillus icteroides. 

It kills white mice in 5 days, causing a general septicemia, with fatty 
degeneration of the liver. 

In guinea-pigs it produces, in very small or large doses, a cyclical febrile 
disease, which always ends in death after 8 to 12 days. The infection can 
take place by any path, even by the respiratory passage. The microbes, as 
soon as they penetrate into the organism, chiefly collect in the spleen, 
where they remain during the evolutionary cycle of the malady, without 
notably multiplying. After 6 to 7 days they mongees | invade the circula- 
tion, enter into a period of active proliferation, and kill by septicemia. 
The lesions found post mortem are hypertrophy. of the thymus gland, 
splenic tumour, axillary and inguinal adenitis. and hepatic lesions, 
solely in chronic cases, which are very rare. Less frequently, enteritis, 
nephritis, and albuminuria are encountered; finally, hemorrhagic effu- 
sion of the serous membranes is observed very rarely. 

The rabbit is still more sensitive than the guinea-pig to the action of the 
icteroid virus. Whatever be the dose of this virus, and in whatever way 
it penetrates into the organism, it infallibly kills after a cyclical disease, 
which lasts 4 to 5 days after infection by the subcutaneous tissue; 2 
days only if the inoculation was made directly into the blood. The evolu- 
tion of the infective process is in this case identical with that described 
above in the guinea-pig. In regard to the constant anatomical lesions, 
they are represented, as in the guinea-pig, by splenic tumour, hypertrophy 
of the thymus gland, and adenitis. Besides this, the icteroid virus is 
capable of determining in the rabbit nephritis, enteritis. albuminuria, 
hemogiobinuris, and various hemorrhagic manifestations in the serous 

cavities. = 

But the animal that Jends itself better than any other to exhibit the 
strict anatomical and symptomatological analogies of experimental 
yellow fever with human yellow fever is the dog. Injection must be 
effected by the veins, and the diseased process which results is almost 
immediately manifested with such violent symptoms and such ov 
lesions as to recall the clinical and anatomical picture of human yellow 
fever. The most prominent symptom in experimental yellow fever of the 
dog is vomiting, which begins directly after the penetration of the virus 
into the blood, and continues for a Jong time, as if the animal were under 
the influence of an energetic emetic. After the vomiting hemorrhages 
appear, the urine is scanty and albuminous, or there is suppression, 
which precedes death a little. Once I observed grave jaundice. At the 
necropsy highly-interesting lesions are met with, inasmuch as they are 
almost identical with those that are observed in man. Above all, the 
profound steatosis of the liver strikes the attention. The hepatic cells, 
even when examined fresh by means of a little osmic acid, appear com- 
pletely degenerated into fat, like those of individuals who die of yellow 
fever. The amarylligenous toxin is in reality, as wve shall see later on, a 
true specific poison of the hepatic cells, like phosphorus and arsenic, A 
complete steatosis of the organ can be produced by injecting directly into 
it, through the abdominal walls, a fresh culture of the specific bacillus. 
Besides the liver, the renal tissue, which is the seat of an acute paren- 








chymatous nephritis, and which must be considered as the immediate 
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cause of the anuria and the uremic intoxication, presents a grave f 
degeneration. In fact the blood of dogs which die of experimentt 
yellow fever contains a quantity of urea equal to that which is met with 
in animals completely nephrotomised, or in the severest cases of human 
ellow fever. The whole digestive apparatus is the seat of the gravest 
hemorrhagic eS that can be imagined ; comparable solely to 
that provoked by poisoning with cyanide of potassium. This heemato- 
genous gastro-enteritis is then perfectly analogous to, perhaps more severe 
than, that which is observed in man. In the majority of cases the bacillus 
icteroides is always found in the blood and organs, in variable quantities 
but in a state of absolute purity. Sometimes, however, I found if 
associated with the coli bacillus and the streptococcus, as in man. 

As I have also observed this tendency to secondary mierobic invasions 
in studying amarylligenous intoxication in dogs, obtained with filtered 
cultures alone, it must be concluded that the amarylligenous poison 
either by itself, or through the alterations that it provokes in the 
different viscera, and above all in the liver, which, as is known, is uni- 
versally considered as an organ of defence against microbes, favours the 
secondary infections in the dog, having perhaps their point of de. 
parture in the intestinal canal itself. This constitutes an important 
point of bacteriological contact between yellow fever in the dog and 
in man. 

The experiments performed in monkeys also present great interest, inas- 
much as they demonstrated the possibility of obtaining in these animals 
fatty degeneration of the liver, still more grave than that observed in 
man. In one case the liver was completely transformed into a mass of 
fatty substance similar-to wax. In the monkey, asin the dog and man, 
the disease frequently ends with the bacteriological appearance of a mixed 
infection, with staphylococcus or streptococcus. 

Goats and sheep are also very sensitive to the icteroid virus, and the 
same complex phenomena, indicated as specific in other animals, are 
repeated in them. Besides the grave fatty degeneration of the liver, 
which is never absent, — anuria, uremic intoxication, and 
mixed infection are observed. : 

From the results of this first part of the research regarding 
solely the morphology, biology, and the comparative path- 
ology of the bacillus icteroides, certain fundamental con- 
clusions concerning the etiology and the pathogeny of human 
yellow fever may be drawn :— : 

1. Yellow fever is an infective disease due to a well-defined 
micro-organism, capable of being cultivated in our ordinary 
artificial nutritive media. , a 

2. This micro-organism, which I have provisionally called 
bacillus icteroides, can be isolated not only from the cadaver, 
but also during the life of the patient suffering from yellow 
fever. 

3. Its isolation generally presents almost insurmountable 
difficulties, due partly to the constant intervention of 
secondary infections, and partly to the relative scarcity with 
which it is encountered in the organism. ‘ 

4. Such secondary infections, nearly always due to deter- 
minate microbic species, as the coli bacillus, the strepto- 
coccus, the staphylococcus, etc , may burst into the organism ~ 
even along time before the death of the patient, and thus 
death is sometimes due more to them than to the action of 
the bacillus icteroides. ; : 

5. It is probable that one of the causes which give to the 
yellow fever of man its protean character is the nature and 
the manner of development of these secondary infections. 

6. The yellow fever infection, as much in man as in the lower 
animals, represents a disease with a cyclical course. During 
this period the specific microbe is found in the organs in very 
small numbers, and it is solely at the end of the eycle, about 
the seventh or eighth day, that it multiplies rapidly, and in- 
vades almost suddenly the whole organism, generally accom- 
panied by other microbes, probably coming from the intes- 
tines. 

7. Only in cases which terminate in this manner—that is to 
say, which regularly complete the disease cycle—can the 
epecific microbe, diffused in the blood and organs, be found 
with comparative facility. When an intercurrent septi- 
ceemia, or a precocious ursemic poisoning, puts an early end 
to this disease cycle, it is extremely difficult, if not altogether 
impossible, to isolate the bacillus icteroides. 


VISCERAL LESIONS. } 

The bacillus icteroides, when it has once penetrated into 
the organism, not only determines a general intoxication, but 
produces specific alterations: In the liver, rapid fatty de- 
generation of the histological element; in the digestive canal 
hematogenous gastro-enteritis ; in the kidney acute paren- 
chymatous nephritis, which is one of the earliest lesions, 
and that to which the anemia which is very quickly esta- 
blished must be attributed. 


CAUSES OF DEATH IN YELLOW FEVER. 
The patient suffering from yellow fever is in fact contem- 
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atened by three imminent dangers, and the 
poraneously examination of the cadaver may approximately 
ot in evidence the principal cause of death : 
. 1 It may be due to the specific infection principally, when 
the bacillus icteroides is found in the cadaver in a certain 

uantity, and in a state of relative purity. This happens only 
he the eases which run their special disease cycle to the end. 

2. It may be due to the septiceemias successively esta- 
plished during the course of the disease, when the cadaver 

resents an almost pure culture of other microbes. ; 

P 3. It may also be due, in great part, to renal insufficiency, 
when the cadaver is found almost sterile; the percentage of 
urea in the blood is very high, and death takes place before 
the malady has reached the end of its evolutionary cycle. 

It is difficult to pronounce during the life of the patient on 
the prevalence or not of the uremic symptoms over the spe- 
cific, because the most salient symptoms of the yellow fever 
intoxication are easily confounded with those of renal insuf- 
ao and inevitable complication is perhaps the 
principal cause why there is no typical pyrexial curve. It is 
indeed very probable that certain normal and subnormal 
temperatures observed with great frequency during the state 
of delirium or in the full evolution of the disease, and some 
gudden and inexplicable terminations of the diseased process 
are due, besides the action of the amarylligenous poison, in 
great part, to the intervention of uremic intoxication. 

The so-called ‘‘black vomit” is due to the action of the 
gastric acidity in the blood which is extravasated in the sto- 
mach, in consequence of the grave toxic lesions of its mucosa. 
The act of vomiting is directly provoked by the specific 
emetic action, that the toxic products of the bacillus icte- 
roides circulating in the blood possess. 

The hemorrhagic symptoms are due above all to the 
hemorrhagiparous property possessed by the bacillus icte- 
roides in common with other microbes, and in the second 
place to the profound and rapid fatty degeneration produced 
in the vessel walls. ; 

TOXINS. 

The small numbers in which the bacillus icteroides is 
usually found in the human organism, and the violence of 
the symptoms which are immediately provoked in dogs by 
injections of cultures relatively little abundant, into the 
veins, make me susnect the existence of a very active specific 
poison. This poison is obtained, like the diphtherial, by 
simply filtering the broth culture of the bacillus icteroides 
24 days old. 

The amarylligenous poison bears heating to 70° almost 
with impunity, but boiling sensibly attenuates it. If cul- 
tures sterilised with ether are employed, the toxic power 
is much more active. 


Y ACTION OF THE TOXINS ON ANIMALS. 

T have studied the action of this specific poison in guinea-pigs, rabbits, 
dogs, cats, goats, te ass, horses, and man. It has an action little 
marked and little characteristic in those animals in which the reaction 
to living virus is little specific: such are the small rodents, in whom 
death is caused only by strong doses of the poison ; small quar tities, as a 
rule, only cause transitory loss of tlesh. In dogs the toxins, introduced 
into the veins, produces the same Jesions as the virus. Ten to fifteen 
minutes after the injection a general rigor occurs, an abundant lachrymal 
secretion begins, and is followed by impetuous and continuous vomiting, 
at first of food and then of mucus, so that in a short time the stomach '; 
completely emptied, and the animal lies extended and helpless. Fre- 
quently hematuria is observed. If the dose was moderate the dog 
recovers quickly from the violent attack, which may be compared to the 
poisoning produced by an active emetic, but if the quantit7 of toxin be 
very large, or it is repeated in successive days, continuously increasin 
the doses, the dog finally succumbs, presenting the same anatomica 
lesions that have been described as due to the action of the living virus. 
Bacteriological examination demonstrates tbe existence of mixed infec- 
tions due as usual to coli bacilli, to streptococci, or to staphylococci. 

The cat is very resistent to the icteroid toxin, as to the virus. In fact, 
truly formidable doses of either the one or the other can be injected with- 
out obtaining other consequences than a diminution cé weight, more or 
less marked, followed by inflammatory processes in the part. This 
bye a _ most resistent of those I have so far had occasion to experi- 

a. 

_In the goat the icteroid toxin exactly produces, with the exception of 
vomiting, the same lesions as those described in dogs and in man. The 
great tendency to hematolysis (neemoglobinic exudations, heemoglobin- 
uria), and the extreme sensibility of the kidneys to the amarylligenous 
toxin are noticeable above all in the goat. The death of the animal is due 
in great part to the profound lesion of this viscus, since the notable 
quantity of urea which is met with in the fluids represents an important 
®resumptive evidence in favour of a grave uremic intoxication. 


genic mechanism, with very few differences, was observed ; that is, there: 
were inflammatory and degenerative processes in the liver and kidneys, 
lesions of the mucosa, pre cceag ee at phenomena in the pra 
the serous cavities, the mucosa, the glandular organs, as the mamma, an 
lastly the final picture dominated by uremic intoxication, and by the in- 
vasion of the microbes in the organism. 

_The horse is extraordinarily sensitive even to injections of small quan- 
tities of the toxin. It may be said, then, in a general way that the higher 
we ascend in the zoological scale the more developed is the sensitiveness 
o1 animals towards this potent and strange poison. Subcutaneous injec- 
tions, even of small doses of the filtered culture, always determine much 
local tumefaction, followed by fever, which lasts twelve to twenty-four 
hours. The swelling is extremely painful, and disappears slowly. en 
the injection is more abundant, or if, instead of injecting the filtered 
culture, cultures sterilised with ether, which are much more active, are 
ingots , the tumefaction produced becomes voluminous, and is always 
followed by the appearance of vast subcutaneous cedemas which extend 

in the sloping parts of the belly, reach the limbs, and sometimes end by 

disturbing for several days the movements of the joints. Sanguinolent 
ulcerations, which suppurate and are difficult to heal, are nearly al 

determined in the surface of the enormously distended skin. Both the 
cedemas, and the tumefactions which are produced in the part injected, 
do not disappear for many days, during which the animals very fre- 
quently present an almost continuous fever. Endovenous injections are 
much more easily tolerated, but have grave inconveniences. After each 
injection the animal regularly has aviolent attack of dyspnoea, and 
has a general trembling, which obliges it to lie down. Fever appears, 
and for some hours the animal remains somewhat dejected. However, 
the following day the temperature becomes normal, and, as a rule, there 

is no other incident. In the course of my vaccination experiments I 
have had to lament the death of some of the horses; one of them was of 
the creole race, which is much less resistent than the half- breeds to toxins 
in general, and above all to the diphtherial and amarylligenous toxins. 
The necropsy of this creole horse, which a little before death had some 
slight hemorrhages, showed much tumefaction of the spleen, slight 
degeneration of the liver and kidneys, albuminuria, and some foci 
enteritis. 

TRIALS ON MAN, : 

In 1816 Dr. Chervin, of Pointe-d-Pitre (Antilles) drank 
repeatedly large quantities of black vomit without feeling 
the least disturbance. Some years before other North 
American colleagues, Drs. Potter, Firth, Cathrall, and Parker, 
did everything possible to inoculate themselves with yellow 
fever. After having uselessly attempted experiments on 
animals they experimented on themselves, inoculating the 
black matter at the very moment in which the moribund 
patient rejected it, placing this matter in their eyes, or in 
wounds made in their arms, injecting it more than twenty 
times in various parts of the body, respiring the effluvia of 
its evaporation, making pills of it which they swallowed, 
inoculating themselves with the saliva or the sweat of the 
patients, in short, devising every sort of daring means for 
experimentally transmitting yellow fever. All these experi- 
ments were without result, and in the United States during 
many years it was believed that this terrible malady was non- 
contagious. We are now in the position to explain perfectly 
the cause of such surprising failures. We have seen that 
the bacillus icteroides has not its seat in the stomach, and 
that if it accidentally reaches it, carried with the hemor- 
rhages, it is certainly found there in very great dilution as in 
the blood. — 

My experiments on man amount to five. For reasons 

readily understood I have not employed living cultures, but 
simply cultures in broth of fifteen to twenty days, filtered 
through a Chamberland bougie, and then for geste pre- 
caution sterilised with a few drops of formic aldehyde. In 
two individuals I have experimented on the effects of sub- 
cutaneous injections, in the other three the effect of endo- 
venous injections. These few but very successful experi- 
ments have been sufficient to illuminate with a truly unfore- 
seen light all the pathogenic mechanism until now so obscure 
and badly interpreted. i . 
The injection of the filtered cultures in relatively small 
doses reproduced in man typical yellow fever, accompanied 
by all its imposing anatomical and symptomato ogical 
retinue. The fever, congestions, hemorrhages, vomiting, 
steatosis of the liver, cephalagia, rachialgia, nephritis, 
anuria, uremia, icterus, delirium, collapse ; in short, all that 
complex of symptomatic and anatomical elements which in 
their combination constitute the indivisible basis of the 
diagnosis of yellow fever. This fact is not only striking 
evidence in favour of the specific nature of the bacillus 
icteroides, but it places the etiological and pathogenic con- 
ception of yellow fever on an altogether new basis. 


THE PaTHOLocy oF YELLOW FEVER. 
The dominating theory which represented the digestive 





My experiments onthe ass were limited to one only. The same patho- 





canal, especially the stomach, as the crucible of amaryllism 








1O waar dorms) 


THE MICROBE OF YELLOW FEVER. 





Jury 35 1897, 








mene A because the gastro-intestinal phenomena were those 
which more vividly struck the clinician, being eliminated ata 
blow; it being once demonstrated that all these aoe 
henomena are due only to the specific poison manufacture 
the microbe circulating in the blood, yellow fever imme- 
diately enters into the same class of diseases as that in which, 
some time since, I placed another great disease process, 
which befove my researches had always been very badly 
understoea—typhoid fever. ; 

All the symptomatic phenomena, all the functional altera- 
tions, all the anatomical lesions of yellow fever are only the 
consequence of an eminently steatogenous, emetic, and 
hemolytic action of the toxic substances manufactured by the 
bacillus icteroides. 

It is perhaps for this reason that, owing to its general 
symptoms, the ataxo-adynamic characteristic manifestations, 
the. tendency to hemorrhages, the icterus, etc., yellow fever 
has been also compared to poisoning by the poison of certain 
serpents. ; 

Another point of contact between the two diseased processes 
is in the hemotogenous gastro-enteritis, which, in cases of 

isoning, is up to now erroneously considered to be due to a 

ind of eliminating effort of the organism. 


THE MopeE oF INFECTION. 

By what way the specific microbe can enter the organism, 
where it manufactures its poison in it, is very difficult to 
establish. In countries where yellow fever prevails, evidence 
sufficiently demonstrative to establish the transmission by 
water has not been collected. On the contrary, there exists an 
inexhaustible series of facts, which point strongly to atmo- 
spheric transmission. The solitary example, always quoted by 
authors, in relation to the diminution of yellow fever in Vera 
Cruz, after that city was furnished with good potable water, 
ee only a relative value, like all affirmations of the 

ind. 

The remarkable resistance to drying which I have demon- 
strated in the bacillus icteroides warrants us in assuming a 
diffusion of the amarylligenous virus, both by means of the 
air and by means of water. Further, contagion by the respir- 
atory passages has been demonstrated to be possible by the 
same experiment in animals. As to the mechanism of con- 
tagion by water it is now placed beyond doubt that the epi- 
thelium of the digestive passages, when it is intact, does not 
as a rule, permit the passage of any species of pathogenic 
germs. 

But it must be remembered that in countries subject 
to yellow fever, the slightest disturbances of the digestive 
functions, as the abuse of alcoholic and iced drinks, the 
abuse of fruit, etc., above all in the newly arrived, constitute, 
like depressing causes in general, so many points of entrance 
of yellow fever. 

oreover, one must not forget that the newly arrived in 
tropical countries are subject to a slight catarrh of the biliary 
ne which, together with the inevitable overwork of the 
iver that accompanies it, may also facilitate the attachment 
of the bacillus icteroides arrived in the intestines, in some 
part of the hepatic organ. Now that we know well the for- 
midable effects of the amarylligenous poison, we can readily 
understand how its producer can find, without much diffi- 
culty, a mode of resisting, and of diffusing itself in whatever 
organ it penetrates, with or without other co-operating 
causes. Nothing, in fact, is more easy than the penetration 
of the bacillus icteroides into the intestines, from the moment 
that it forms a part of the microbic flora of the yellow fever 
localities. 

The extreme tendency to lesions of the hepatic organ in 
warm countries is not only one of the conditions very readily 
disposing to amaryllism, but, this once established, it will 
be the principal cause of those secondary infections which 
impress a physiognomy, sometimes strangely intricate, on 
the bacteriological conditions of yellow fever, and which un- 
doubtedly contribute in a notable manner to augment the 
frightful mortality of this disease. 


SECONDARY AFFECTIONS. 

The experimental study of these secondary infections has 
enabled us to observe a series of biological phenomena which 
throw an altogether new light on the reciprocal relations be- 


tween the agent of amaryllism and those of the secondary in. 
fections. ’ 

The icteroid bacillus, either through the action of its 
cific poison or through the grave hepatic lesion which ete 
more immediate consequence, favours at a given moment the. 
entrance into the organism of the septic microbes, which not: 
only end the disease long before the specific agent wonlq 
but are also injurious to this latter, immediately in 
its dominions, suppressing its vegetative faculty, and perhaps 
also its vitality. 

It is for this reason that these phenomena of the microbie 
antagonism between the amarylligenous bacillus and those of 
septic infections, instead of being useful to the patient, who 
represents the field of action, have the effect instead of 
hastening the end. 


YELLOW FEVER ON SHIPS. 

The behaviour of yellow fever on board ship differs from 
that of cholera, as when once introduced on board, it explodes, 
rapidly attacking all those who, so to speak, can be attacked, 
The gravity of this explosion varies according to the quanti 
and energy of the cholera vibrio, and according to the predig. 
position of the subjects; but having once produced this. 
“er. the cholera vibrios do not seem to encounter in the 
ordinary conditions of materials on ship-board, a very favour. 
able ground for their existence. This species of intermediary 
between man and the cholerigenous agent being wanting, 
especially if a good measure of disinfection has been 
practised, the disease is extinguished. : 

Yellow fever, on the contrary, once installed on board a 
vessel, is there long and tenaciously maintained, more 
particularly in the hold, magazines, merchandise, and in all 
close and restricted parts. The notion, indeed, is commonly 
held that old and dirty ships are the most unfit to use in 
countries where yellow fever is endemic. 

Those who specially occupy themselves with naval hygiene 
consider as yellow fever vessels ships insufficiently aérated, pro- 
vided with very small openings, where in the upper parts the 
vitiated air stagnates, and in the lower there is a fetid 
humidity. 
lation, therefore, seem the coefficients special to the preserva- 
tion of the bacillus icteroides. 

But in the present state of our knowledge it is not possible 
to attribute to these various coefficients any specific value, 
inasmuch as they represent so many conditions which may 
militate in favour of all microbes in general. It is, there 
fore, necessary to seek in some other concomitant element 
the cause which favours in an almost specific manner the 
nautical habitat of the bacillus icteroides. A — phe- 
nomenon, which at various times during these studies, has. 
occupied all my attention, has afforded a new explanation of 
the probable cause of this mysterious longevity and resist- 
ance of the bacillus icteroides on board ships. This is in the 
fact that the common moulds of the atmosphere are the great 
protectors of the bacillus icteroides. 

The microbe of yellow fever, although it is endowed with 
a great resistance towards the natural physico-chemical 


necessary for its nutrition. 


a ship, it would not be able to obtain nutritive principles of 
great value; this is so true that very frequently it is noteven 
capable of multiplying on a plate of ordinary gelatine. 


THE INFLUENCE OF MOULDS ON THE BACILLUS. 

But if it happens that a mould develops near it, the pro- 
ducts of material exchange of this hyphomycete or the trans- 
formation affected by it are sufficient to nourish the bacillus. 
icteroides, and to enable it to live and multiply, otherwise it. 
would be condemned to a more or less early death. 

This property of moulds can be experimentally demon- 
strated, by simply depositing the spores of any mould in the: 
midst of a gelatine plate, previously sown with icteroid 
microbes, but which has remained for a long time completely 


| sterile, as often happens. Directly the mould commences to 


develop its mycelium, a crown of little punctiform colonies. 
of the bacillis icteroides immediately appears around it im 
the gelatine. In proportion to the increase of the mould,, 








these colonies continuously become more numerous, rapidly 








Humidity, heat, and want of light and venti- ; 


agents, nevertheless is not indifferent to the substances, . 
It is certain that during its © 
saprophytic existence outside the organism, as in the hold of 
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: i around the central thicket formed by 
extending iy gnc days the gelatine plates, where the 
the = re accidentally or artificially developed, present an 
moulds are Around each mould the colonies 


ious aspect. 
peg oly sone icteroides, which might be thought dead, or 
9 ble of developing after so long 2 time, constitute 


totally inca constellation, the more innumerable the nearer 


a species of , id : 
. It may be said, then, that moulds exercise a 
to OP ndial infinence, within which only the development 


lonies is possible. This radius of influence 
‘s more or less extensive according to the species of mould, 
- d the space it occupies, but it is always perfectly regular, 
aniformly distributed, and equidistant from the centre repre- 


thicket of the mould. ; 
seeeide ‘this radius of influence, which is always strictly 


of the icteroid co 


Outside I ; 
imi development of the microbic colony sharply 
pe cay es a of the gelatine remains sterile 


i . new spore causes the formation of new mycelia, 
wae tn thei res are immediately surrounded and enclosed 
by a new pullulation of icteroid colonies. : a) 

It is very probable that such a faculty constitutes a specific 
character possessed by all the moulds in general, since the 
six species that I have accidentally isolated from the air of 
the laboratory have shown themselves, although in diverse 
degrees, equally capable of favouring the revival and multi- 
plication of icteroid microbes otherwise incapable of develop- 
ment. Further, it is possible that there exists in Nature, 
especially in localities where yellow fever is installed with 
great vigour, some mould at present unknown, endowed with 
a helping power truly specific and much more notable. This 
strange phenomenon of parasitism, this strange form of 
microbic saprophytism possibly represents the principal cause 
of the ready acclimatisation of yellow fever on board ships. 

{t is, indeed, highly probable that, especially in the holds 
of badly ventilated vessels, the constant heat and humidity, 
considered in their physico-chemical effects, are the conditions 
which maintain so long in life the microbes of yellow fever 
accidentally arrived there. In the hold of vessels, notwith- 
standing the heat and humidity, other pathogenic microbes, 
as those of cholera, typhus, etc., do not prosper nor maintain 
their activity for a long time. In respect to yellow fever, 
heat and humidity and scanty aération may therefore be con- 
sidered above all as the conditions indispensable for the de- 
velopment of moulds, and then as indirectly favourable to 
the vitality of the bacillus icteroides. 

This phenomenon of commensalism, very analogous to that 
which Metchnikoff has already some time ago indicated for 
the cholera vibrio, also explains, and agrees with many other 
well-known practical observations furnished by the epidemio- 
logical history of yellow fever, and on which I believe it is 
useless to dwell further. 

We must then consider moulds as the natural protectors of 
the specific agent of yellow fever, because it is solely through 
their intervention that the latter can find the force to live 
and multiply, whereas the unsuitableness of the nutritive 
means or the unfavourable action of the developing tem- 

ature would render its existence altogether impossible. 
he intervention of this factor, apparently so insignificant, 
constitutes perhaps the principal cause of the acclimatisation 
of yellow fever, not only on board ships, but also in certain 
localities where it appears to find conditions extraordinarily 
propitious to its sad dominion. In fact one of the conditions 
considered indispensable to the development of yellow fever, 
that is, humidity, is, together with heat, the condition most 
propitious to the development of moulds. It is above all to 
the defect of ventilation and the excessive hygrometric state 
of the atmosphere that the unhealthiness of Rio Janeiro is 
held to be due. During the great epidemic of yellow fever of 
Montevideo in 1872 the inhabitants of houses looking north 
only were attacked with’ an inexplicable preference. Both 
the houses and the side of the streets looking north in 
— are distinguished for their truly exceptional 

idity. 

It is, then, probable that the factor of humidity, whether 
on board ships or on the coasts or the interior of countries, 
represents the principal coefficient of a biological pheno- 
menon rather than that common meteorological influence, 
the action of which is always identical in the etiology of 


almost ry the eyidemic diseases, On the other hand, the 








notable resistance presented by the bacillus icteroides towards 
the principal factcr of natural disinfection, that is to say, 
drying, and its great longevity in sea water sufficiently ex- 
plain the ready acclimatisation of icteroid typhus and its 
obstinate persistence, especially in the maritime localities 
afflicted by the immigration of its specific agent. 

This is the point to which I have had the fortune to bring 
our knowledge, after a year and a half of indefatigable work, 
concerning a terrible disease, the most grave and most urgent 
sanitary problem in all America. Much more still remains 
to be accomplished. To-day we can recognise the specific 
agent of yellow fever; we have it in our hands; we have 
minutely studied its life, customs, necessities, relations with 
external agents, and with other minute beings ; we have 
succeeded in revealing the very complicated mechanism of 
all the numerous diseased manifestations that it determines 
in the human organism ; finally we have placed this malady, 
which up toa few months ago represented a fearful mystery, 
on the same level as all the other great infective diseases. 

The useful results for public prophylaxis, and for clinical 
treatment, it is not necessary to indicate here. The principal 
basis of social defence against diseases is the knowledge of 
their specific cause. 

Asiatic cholera, typhoid fever, and many other grave 
diseases no longer inspire the terror of other kinds, because 
science, founded on the study of their specific agents, can 
nowadays protect us against their diffusion and their 
acclimatisation, adopting wise sanitary measures, and effect- 
ing hygienic improvements of various kinds, from whose 

ood effects some cities have been almost restored from 

eath to life. 

However, besides the prophylactic ideal, which hygienic- 
ally speaking is far superior, because it is always better and 
easier to prevent maladies than to cure them, or to make 
them disappear when they have manifested themselves, there 
exists another ideal—therapeutics. 

Well, given the nature of the diseased process which we 
have studied, I do not believe it is difficult to realise also this 
ideal, and I havea firm conviction that very soon it will be 
possible to apply to man a preventive and curatite treat- 
ment of yellow fever. 








THE CROONIAN LECTURES 
THE: MEANS BY WHICH THE TEMPERATURE 
OF THE BODY IS MAINTAINED IN 
HEALTH AND DISEASE. 
Delivered before the Royal College of Physicians of London, 
By W. HALE WHITE, M.D., F.R.C.P.Lonp., 


Physician to and Lecturer on Pharmacology and Therapeutics at 
Guy’s Hospital. 





LECTURE III. 
[ABSTRACT. ] 
CALORIMETRY. 
Dr. Hate Waite in his third lecture dealt with the calori- 
metrical method of studying the “question whether the 
production of heat is increased in fever. He described the 
ordinary water and air calorimeters, and pointed out their 
defects and the fallacies to which they were apt to give rise. 
He then described the form of ditterential air calorimeter 
which he had devised in co-operation with Dr. Haldane, Dr. 
Washbourn, and Mr. F. G. Hopkins. In principle it con- 
sisted of two chambers exactly similar, in one of which 
hydrogen was burnt, while in the other the animal on which 
the experiment was to be made was placed. Each chamber 
had a double wall. The space between the two skins was air- 
tight and filled with air. Each of these air spaces was con- 
nected with a manometer of special design. During an 
experiment, the jet of hydrogen gas was kept burning in the 
one chamber while in the other the animal was placed. At 
the beginning of an experiment a note was made of the upper 
level of the fluid in the manometer. During an experiment 
the heat given off from the animal warms its chamber, and 
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thus increases the pressure of the air in the air-space between 
the two copper walls of its chamber. This would lead to 
movement of the fluid in the manometer, but that the heat 
given off by burning the hydrogen increases at the same time 
the pressure in the space between the walls of the other 
chamber. This latter increase of pressure tends to make the 
fluid move in the other direction. If the duid in the mano- 
meter is stationary the amount of heat given off by the 
animal is, other things being equal, equal to that produced 
by the burning of the hydrogen. During an experiment the 
manometer is kept stationary by turning up or down the 
hydrogen flame. The amount of hydrogen burnt is estimated, 
and knowing the heat of combustion of hydrogen the calories 
produced by the quantity used in the experiment, which 
equal those given off by the animal, can be calculated. Dr. 
Hale White discussed at length the precautions which must 
be taken in the construction of the calorimeter, and those 
which must be observed in its working. He summed up his 
experience on these heads in the following words :— 

1. No animal calorimeter that holds out any prospect of 
being workable can give exactly the amount of heat produced 
by an animal, for when it shows an alteration in the number 
of calories lost it does not show what proportion of them have 
been lost because the radiating power has «een altered, and 
what proportion have been lost because the production has 
varied ; but if we know the variation in the internal tempera- 
ture of the animal, its weight and its specific heat, we can 
often say whether or not the production of heat is increased 
or diminished. In other words, we can get a qualitative 
but not an accurate quantitative result. 2. As in man 
alterations of loss of heat probably depend sometimes 
almost entirely on variation of production, and at other 
times almost entirely on variations in radiating and con- 
ducting power of the skin, we must be very careful in 
drawing conclusions from animals to man. 3. A differential 
instrument is very much better than one which has been 
standardised. 4. But the source of heat in the differential 
instrument must in shape resemble the animal which is to be 
observed, and the instrument, before the res alts it yields can 
be trusted ,‘be proved to register equally on both sides heat lost 
by radiation, conduction, and convection. I think it follows 
that no instrument has yet been devised which gives trust- 
worthy results, I need hardly add that 1 say this with great 
regret, for I have for the last six years devoted all my spare 
time to the subject. Before leaving this subject I should 
like to remind my hearers of two facts that are frequently 
lost’ sight of. The first is that we are too apt to talk of 
fever as though the process were the same whatever the 
cause of the fever, while really (as I have shown in the case 


of man) it is extremely probable that with all animals in } 


some fevers the rise of temperature is chiefly due to 
variations in the production of heat, and in others it is 
chiefly due to variations in the loss, and any set of 
experiments only hold good for the particular animal and 
for the particular fever under consideration, Secondly, no 
calorimeter can register heat which is in the body converted 
into some other form of energy—for example, motion. For 
instance, if we were to light a fire in a little locomotive, and 
set it running up a spiral in our calorimeter, the instrument 
would only register such of the heat as is lost from the 
locomotive by radiatio conduction, and convection ; it 
would not show that which was produced in the engine but 
at once converted into motion. If any heat in the living body 
is converted into motion we have no means of estimating it. 
Many attempts, he continued, have been made to make 
calorimetrical observations on parts of the human body, and 
as a rude the results are of jittle value; but lately Rumpel* 
has published some results which are so very interesting that 
it will be well to give an account of them. His experi- 
ments were all carried out on an arm placed in an air calori- 
meter for it. From what I have already said it follows that I 
do not think the results have more than a rough qua)itative 
value. Rumpel shows, by putting first the clothed and then 


the unclothed arm in the calorimeter, that the loss of heat is 
greatly diminished by clothing, and he says that Rubner, 
working with a thermopile, has shown that if the radiation of 
heat from the naked skin be taken at 100, with a vest on it is 
73; shirt and vest, €0; waistcoat, shirt. and vest, 46; and 
coat, waistcoat, shirt, and vest, 33; and if a guinea-pig’s hair 
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is cut off its loss of heat increases 33 per cent. 
— = a goempered a — was made between tert . 
clothed with dry clothes, that clothed with 
the naked arm :— ae: clothes, and 
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These figures strikingly confirm the well-known fact that wel 
clothing is of no use in keeping the body warm. Indeed it 
is worse than no clothing at all, for, in addition to the loss by 
radiation, there is the loss of heat from the evaporation of the 
water in the wet flannel, which in each of the above two 
was 15 calories, so that the total loss of heat was in the second 
experiment 7.45—15—22.45; and in the third experiment it 
was 7.96—15—20.96. The arm lost, therefore, when covered 
with wet clothing about three times as much heat as it would 
have done if it had been naked. The next experiments 
proved that the loss of heat in water is much greater than 
that in air at the same temperature :— 




















a 
Temperature Calories Lost Calories Lost | Calories Lost 
of Air or per Hour when per Hour when | Hour when the 
Water the Arm is the Armis | Armis Clothed 
Centigrade. Naked in Water. Naked in Air. but in Air, 
: mre 
IL5 157.0 12.5 8.4 
152 103 0 10.9 7.6 
20.9 81.0 7.8 506 
247 54-0 7-9 \ 5.0 





If to the figures representing the loss of heat to the air we 
add the loss which is due to the evaporation of the perspin- 
tion, it works out that at least eight times as much heat is lost 
in cold water as in air. As might be expected, cold wateris, 
worse than wet clothes. In one experiment in which the 
arm was clothed in wet clothes of a temperature of 20.6° ¢, 
the logs per hour was 29.8 calories, but in a bath of a tempera: 
ture of 20.9° C. the loss per hour was 81 calories. 

Another experiment confirmed the well-acknowledged fact 
that the lower the temperature of the air the more value 
has clothing in saving heat. When the temperature of the 
air was 6.6° C. the number of calories given off hourly by the 
unclothed arm was 14.27, by the clothed arm 10.69, a difference 
of 3.58; when the temperature of the air was 29.6° O, the 
number of calories given off by the unclothed arm was 4.92, 
by the clothed arm 4.23, a difference of 0.69. In another ex- 
periment it was shown that a linen vest was of no use in 
saving warmth. 

REFERENCE. 


1 Ueber den Werth der Bekleidung und ibre Rolle bei der Warmeregula- 
tion, Arch. f. Hyg., Bd. ix, s. 51. 








ProFEssorR TH. W. ENGELMANN, of the Utrecht University, 
has, ib is stated, accepted the invitation vi the German 
Government to accept the Chair of Physiology rendered 
vacant by the death of the late Professor Du Bois-Reymond 
at the University of Berlin. His departure from Utrecht isa 
great loss for the University to which he was attached for 
twenty-live years, ; 

Tue CHARTERED Nurses’ Socrety.—The first report of this 
Society shows that it is doing a sound, remunerative business 
on the co-operative principle. The balance-sheet is 20, 
issued, but in the report it is stated that all the working 
expenses have been met, leaving a smal) profit, The fees are 
such as will suit only the pockets of the wealthy ; but, con 
ceding that the nurses supplied are of the best, those who 
engage them will know how much they will have to pay for 
their services. as 
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MULTIPLE CUTANEOUS GANGRENE OF THE 


SCALP IN A CACHECTIC CHILD. 
By A. DOUGLAS HEATH, M.D.Lonp., 


Birmingham. 





3 ils of the following case may perhaps be of interest 
Sea Ae canse this variety of gangrene is not commonly 
poe with, but also from the fact that it appears to differ in 
= e particulars from the types of gangrenous dermatitis 
— frequently seen in infants and young children, which 
ha ve been described by well-known observers under the 
ae of varicella gangreenosa, rupia escharotica, and derma- 
titis gangreenosa infantum. With regard to predisposing 
causes in this case it would seem that whooping-cough and 
pronchitis were the only iilnesses that the child had suffered 
from previous to the onset of the gangrene, and these had 
begun three or four weeks before the first patch of gangrene 
pecame Visible on the scalp, and had evidently produced a 
very marked effect on the patient, as the loss of strength and 
weight had been rapid throughout. The gangrene when once 
started ran its course to a fatal termination in four weeks, but 
the disease was much more rapid in its spread during the last 
seven days of the patient’s life than in the previous three 
weeks. The gangrenous patches were entirely confined to the 
hairy scalp, which in the intervening areas appeared to be 
perfectly healthy, and no skin lesions of any kind were 
present on the rest of the body. No discharge from the nose 
or ears could be seen, nor could I find any other source from 
which infection of the scalp might have taken place. There 
was no previous history of varicella either in the patient or 
in his brothers and sisters, and I examined all the children in 
the family for that disease with a negative result. I could 


also detect no signs of syphilis in the patient nor the other 
children, and the examination of the father and mother also 
revealed no evidence of that disease. There was no history 
of miscarriages in the latter, and all her children were living 
and, With the exception of the patient, healthy. Vaccination 
had been performed when the child was under three months 
ofage. There was no family history of tubercle. 
ri. aged 2 years, was brought to me on January 11th, 1897. He was 
very emaciated. He showed no signs of rickets, and the mother said that 
before he developed whooping-cough six weeks previously he was quite 
plump and healt. ny-looking. He was drowsy, looked very ill, and had a 
sallow colour. The breathing was _a little quickened, but there was no 
evidence of broncho-pneumonia, and the lungs, except for a few bronchitic 
rides, were free from abnormal physical signs. The tongue was i a and 
covered with a thick brown fur, and the teeth and gums were thickly 
crusted with sordes. The temperature was ror.4° F. On the scalp 
in the upper part of the occipital region on the right side, as 
shown in both drawings, was a deeply punched-out ulcer, as large asa 
five shilling piece, with edges sloping down suddenly to a moist black 
slough, which completely covered its floor. The skin of the scalp forming 
the margin of the ulcer was pale in colour, and seemingly somewhat 
drawn down towards the cavity of the ulcer, so that very little of the 
actual red edge could beseen. The slough was quite a quarter of an inch 
below the surface of the healthy scalp at the edge of the ulcer, and at the 
centre deeper still. It appeared to be made up almost entirely of necrosed 
skin, and t ere was practically no secretion on its surface, either moist 
ordry. On raising the slough with a probe a little watery aud slightly 
blood-stained fluid exuded. No bare bone could be felt, and a thin, 
unhealthy-looking fatty tissue appeared to be covering the aponecurosis 
over the skull, and to form the floor of the ulcer, Taken as a whole, the 
deeply excavated ulcer would remind one more strongly of the appear- 
ofa case of cancrum oris than anything else. The odour emitte com 
¢he slough was most pungent and sickening. About an inch below and 
two inches to the left side of the ulcer just described was a deeply- 
coloured patch of skin about the size of a shilling, black in the centreand 
purple at the edges. The centre of the gangrenous area was 
@ little below the level of the healthy scalp, and when the 
whole patch was gently pressed between the tips of the fingers 
it felt distinctly soft, and gave one the impression of fiuctuat- 
ing from side to side. A little behind the left parietal emin- 
ence, and nearly two inches above this last gangrenous area was a 
slightly raised fluctuating swelling half an inch in diameter. The skin 
over it was of a very pale pink colour, and a few small silvery scales due 
= very slight desquamation of the epidermis were also visible. The 
airs oe pe from this area were quite long and normal in appearance, 
end dig not seem fa be loosened. There wag also Bo visible Nemcpes Wg is 
ium aroun heir bases,and no points of suppuration co 
seen. This small spot had evidently tener tae last to stag vont had A». 
been faticed by the child 8 mother before I drew her oN to it, 
ch is not surprising, so little had the superficial layers o: {- 
dermis over this softened area altered in comin. The entecas 
the gandule yay on the leit side had oe as and formed 
pus, and a slight swelling in this region is shown in the first drawing. 
reddening of fhe skin in this region had. however, taken place. — 
The oy oy a4 on of the first appearance and early course of the gangrene 
as given by the child’s mother is interesting. The oldest lesion of the 
scalp, which afterwards became the largest area of gangrene, began as a 





large ‘‘pimple” three weeks before the case came under my notice. I 
very soon, so the mother said, became exactly like the small pink swelling 
I had drawn her attention to on January 11th, and, after further one 
ment, began to subside,and shortly afterwards to turn black, and the 
large slough reached the size it had attained when I sawitin about ten 
days. During the next week the black slough had sunk deeper and 
deeper into the cavity of the ulcer, and had also become detached at its 
edges. The second gangrenous area began in exactly the same way 

days after the first,and had progressed more slowly, having, as I said 
before, stilla purple-red zone around its black centre when I first exa- 
mined it. The glandular swelling in the neck commenced about a week 
after the lesions of the scalp had appeared. 

During the eight days that I was enabled to watch the patient the two 
large gangrenous patches remained practically in statu quo, the only 
change being that the black centre in the smaller of the two increased in 
size by ‘extension of the gangrene into the darkly coloured zone around 
it. The small pink fluctuating swelling behind the left parietal eminence 
that I noted on January rth, at first increased in size, and on January 
13th covered an area as large as a shilling, but was only wy, slightl 
raised above the level of the healthy scalp, and still retained its light pin 
colour. The small thin scales on the surface of the swelling were more 
numerous, and the hairs, unaltered in appearance, were still unloosened. 
A fairly rapid deepening of colour over the whole of the softened area 
now took place, and on January 14th this discoloration had approached - 
almost to black in the centre around two or three hair follicles, and at the 
same time this portion of the surface had commenced to sink more 
rapidly than the peripheral portions below the level of the scalp, so that 
a slightly concave hollow had been produced. The hitherto dry surface 
now became more and more moist in the centre of this depressed area 
where the colour was deepest, but no vesication took place, and the 
necrosed skin, except for its black colour and sodden appearance, seemed 
otherwise unaltered. On January rsth the black patch in the centre 





Appearance of disease on January 13th, 
was as ho as a Sixpence, and the whole area was still more deeply sunk 


below the level of the scalp. The hairs were now easily removed from 
the slough, a little clear bloodstained fluid following their removal. This 
black gangrenous portion had increased to the size of a shilling by 
January 18th, and was still firmly adherent to the surrounding dark} 

coloured skin at its edges. During the interval between January 13th an 

January 18th, five more small swellings appeared on the scalp, and ran 
exactly the same course even more ra idly than the previous ones had 
done, gangrene starting in four out of the five fresh lesions. before they 
were larger than a sixpence. None of these appeared close together, and 
there was quite an inch between the two nearest. No points of suppura- 
tion were visible in any of these smal] swellings, and the hairs did not 
seem to be loosened until gangrene set in. By a comparison of my two 
drawings made on January i3th and Janu x8th respectively the 
progress of the case can be seen. Three fresh gangrenous areas are 
shown in the second drawing, the remaining two being more on 
the bas of the head do not appear in the view taken from behind. The 
second sketch does not show the swelling on the left side of the neck as 
the abscess had been opened and a quantity of pus drained off. The large ° 
black slough covering the floor of thelarge ulcer when removed appeared to 

bemade up of the whole thickness of the skin. It was about 1-8th of an inch 


thick at its margin. and quite double that thicknessinitscentre. Although 
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the whole was soft and sodden. with moisture, the cuticle was still ad- 
herent to the Ss beneath, and those in their deepest levels seemed 
spongy and netlike, and the detached lower border had a ragged appear- 
ance irum its outline being broken by shreds of blood-stained tissue of 
deat foe sizes and lengths. In the other gangrenous patches no natural 
separation of the sloughs had taken place, but pieces of black tissue cut 
away from the centres of two of the patches were one-eighth of an inch 
or more in thickness, and appeared to the naked eye similar in structure 
to the large slough above described. The blood-stained appearance of the 
lower levels of the sloughs would give rise to the suspicion that there had 
been hemorrhage into the swellings before they became gangrenous, but 
there was nothing outwardly in the colour of these to support such a view, 
and the fluid contained in them was clear, and only very faintly coloured. 
No attempt at scabbing was visible in any of the gangrenous areas, al- 
though five at least were either exposed to the air, or covered by ary 
dressings, and the black patch in the centre of each was finally as large 
asasixpence. A purple-red zone, fading to pink at its edge, was visible 
around each black centre, except in the large ulcer, where separation of 
the slough had taken place, and in all but this the gangrene was still ex- 
tending up to the time of the patient’s death. As far as one could tell in 
such sina) areas, the spread of the gangrene peripherally was preceded 
by a softening of the purple-red zone, apparently by undermining of its 
deeper tissues by fluid. 








Appearance of disease on January 18th. 

On January 18th the temperature was 102° F.; the slight bronchitic 
signs had not increased, and there was still no evidence of broncho- 
pneumonia, the whole aspect of the patient being that of one dying from 
septic intoxication. The odour from the gangrenous areas, in spite of 
the very free use of antiseptics, was most disagreeable. The child died 

‘ on January roth. I was unable to obtain permission from the parents 
either to excise one of the patches from the scalp, or to make a post- 
mortem examination. 

REMARKS. 

The following points are perhaps the most noteworthy in 
the case just described. First, varicella did not precede the 
onset of the gangrene, even remotely, as has been observed in 
the majority of cases of gangrenous dermatitis occurring in 
infants and young children, of which I had the oppor- 
tunity of seeing a very rapidly fatal instance, through the 
kindness of Dr. Meredith Richards, at the Birmingham City 
Hospital, about eighteen months ago. 

Secondly, the child had been vaccinated when under three 
months of age, and was just two years old when attacked with 
the gangrene, so that vaccinia obviously cannot have had a 
causal relation to it. 

Thirdly, the limitation of the gangrenous areas to the scalp 
is an uncommon feature in cases not following either varicella 
or vaccinia, the lower half of the body being more frequently 
attacked. 

Fourthly, no formation of any scab was visible on any of 
the gangrenous patches, although these were, in the earlier 
lesions, of considerable size, and in two instances had existed 
for three weeks, the necrosed skin remaining moist through- 
out, and this fact is all the more noteworthy as in the large 
majority of these cases of gangrenous dermatitis a scab re- 
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grenous area is formed under which ulceration still 
in rupia-like fashion, It may be, however, that thig seabh hg 
was only prevented by an unusual amount of moisture ing. 
ing the dead _ onhinsally saturated, and the 10re aa 
appearances of such lesions were absent : 
stance =. tendeiot = from that circum. 
e mode of origin in mv case was more lik ‘ 
the formation of the multiple subcutaneous att seen i 
infrequently met with in ill-nourished children, in which ae 
cutis over the abscess appears at first to be very little affec: 
whilst the disease progresses in the subcutaneous fat an 
the surface of the skin over quite large areas may look pale. o» 
at the most show only a little desquamation and slight tne 
dening. When this process had gone on for a certain time 
and a slightly raised swelling covering an area as large asa. 
sixpence or shilling had y been produced, a dee ning’ 
in colour, slow in the earlier but rapid in the later Toston’ 
took place, and the subsequent rapidity in the development. 
of the gangrene in the latter seemed due to en increaged 
virulence of the disease, and not to any accidental ceneomi- 
tant like hemorrhage into their cavities, which hag been 
noted by Dr. Crocker! in a few rapidly fatal cases. The large- 
conical ulcer conformed exactly to the characteristic ap 
ances described in most cases of gangrenous dermatitis is 
infants, and, as is usually the case, the spread of the gan 
sto ped when the slough had become separated. The swelli 
an subsequent breaking down of the adjacent lymphati¢ 
gland in the neck into pus is also interesting, and I am no} 
aware that this adenitis in the neighbouring glands has been 
observed in these cases before. In the absence of any materia}: 
from the sealp for pathological examination one can unfor. 
tunately only surmise as to where the disease started in this. 
particular case. The appearances were, however, all in favour: 
of the primary focus of the mischief lying either very deeply 
in the skin or beneath it, as it is otherwise difficult to see why: 
no formation of pustules or vesicles took bgp and why the: 
cutis over moderately large areas remained comparatively un- 
affected for so long. : 
Finally, the patient showed no signs of ordinary pyemia, 
nor of ulcerative endocarditis ; there were no rigors, the: 
joints were not swollen, the skin remained dry, and the’ 
eng Tg was never higher than 102.49 F. It would also 
be difficult to imagine multiple emboli from these causes 
producing eight distinct lesions of the scalp without the rest. 
of the skin of the body showing any signs of similar embolic 


infection. 
REFERENCE. 
1 Diseases of the Skin, p. 277. 








ANTISTREPTOCOCCIC SERUM IN THE TREAT- 
MENT OF PUERPERAL FEVER. 


By J. F. L. WHITTINGDALE, M.B., 
Sherborne. 





I am led to report the following cases, because they show, I’ 
think, the value of the serum treatment in a case of puerperal 
septicemia, and at the same time its harmlessness when used 
in a case which subsequently proved to be scarlet fever. 
CASE 1.—Mrs. L., aged 27, primipara, was delivered on February 16th b | 
my assistant with forceps, on account of rigidity of the perineum, whi 
was rather badly torn and required sutures. A vaginal douche of Condy 
was ordered to be given thrice daily. On February 18th, within forty- 
eight hours of deiivery, slight rigors occurred. On February roth the: 
temperature was 102.4°, and the pulse roo. Lochia scanty, noises in the: 
ears, constipation, some tympanites, but no abdominal tenderness. 
Calomel gr. v was given, and followed the next morning by ol. ricini ‘iy 
which produced a copious evacuation of the bowels. On the orn 
February 2zoth the temperature had reached 103°, and becameeven higher: 
in the night, and was accompanied by delirium. On the morning of 
February 21st, when I first saw her, the temperature was 102.4°, and the: 
pulse120. The lochia werescanty, the wound gaping and covered with athim 
grey discharge, the stitches having given way. She had had no sleep since: 
delivery. In the evening the temperature was 103°, when I = “ 
10 c.cm, of Bullock’s antistreptococcic serum into the right buttock (the: 
serum having been prepared on February 4th). A draught of bromidia., 
was given at bedtime, and the wound ordered to be kept stuffed with. 
iodoform gauze. The temperature two hours after the injection was. 
102.8°. On the 22nd the morning temperature was ror®, pulse 108. Skim 
perspiring profusely. Had a better night. Rather constipated; con— 
siderable tympanites present. Had no more serum, so gave a quinine: 
and hydrobromic acid mixture. The evening temperature was 102°. OD: 
the 23rd temperature was 100.4°, pulse 96 in the morning. Abdomen still! 





sulting from the drying of the central portion of the gan- 





tympanitic; perspiration profuse, no headache, moderate amount of, 
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jous. 
milk, lochia mor? COP roth. The next day the temperature became 


rua 
prepared. ° hon ewok ona healthy action, and all the serious symptoms 
normal, d. For several days, however, the skin continued to perspire 


disap the result apparently of the serum injections. 


— ho , delivered Februar th. Breech presenta- 

Case rolve bouts & ter delivery she had a went rigor, and dae ae 
00. ented by violent sickness set in. On the 17th the morning tem- 
erature was 105°, pulse r50, diarrhoea and sickness still continuing ; ochia 
pty, uterus tender. Fearing that some of the placenta might be re- 
arn ’ 4s I was not present at the delivery. I dilated up the uterus and 
moveda small portion of placenta, but not sufficient to account for the 
serious symptoms. I i gave a uterine — of a. ae ar 
: ing temperature was 102,8°, skin dry, ; 
12,000. The evel Pp Bn enh 


sture, but she could not retain it. 
ordered emmperature sonar hed a fair night ; lochia more profuse, abdo- 
n slightly tympanitic. 1 injected 10 ¢.cm. antistreptococcic serum. 
; = temperature 103.2°; lochia more scanty, face very flushed, a very 
Wittle milk in the breasts. Ordered quin. sulph. gr. v, and cold sponging 
to be resorted to if fever rises. On the roth, morning temperature 102.8°; 
went scarlet rash on buttocks; breasts fuller; diarrhoea slight; 
lochia scanty, but good colour and not offensive. In ected ro c.cm. 
of serum. Evening temperature 104°. Had a bad day. Perspires 
freely, has slight rigors, scarlet fever rash present over abdomen and 
thighs, accompanied by soreness of throat and commencing desquama- 
‘tion of tongue. She was very feverish and delirious during the night, and 
required frequent sponging. but on the morning of the zoth the tempera- 
¢ure had fallen to 100.8°, and she expressed herself as feeling much better. 
"The fever gradually subsided without more serious symptoms occurring, 
and at the present time (March 2nd) she is desquamating freely. i Re 
My reason for detailing the case of Mrs. S. is because it is 
well nigh impossible in the early stages to distinguish be- 
tween septic and other causes of fever during the puerperium, 
and that if we wait until they declare themselves, valuable 


» time may be lost, and, as this case shows, no harm js done by 


treating the case at once as a septic one. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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WALCHER’S POSITION IN LABOUR. 
{ HAVE had a case recently in which I used with great 
advantage Walcher’s position in parturition, the use of which 
was advocated at the Carlisle meeting last August, and in the 
British MEpIcaL JOURNAL of October 31st, 1896. The details 
were as follows :— 

Mrs. P. had menstruated regularly and without pain since 
‘the age of 15, and had been married two years. At her first 
confinement on December 28th, 1895, she was delivered with 
See; after great difficulty, of a child, which was dead when 


m. 
_ On January 11th, 1897, she was at full term. Pains began 
in the night and the waters broke at noon the following day. 
During the afternoon and evening of January 12th she had 
‘severe pains. Early the next morning the midwife, who was 
in charge, sent for me, and I thus first saw the patient at 6 
A.M, on January 13th. I found dilatation complete, the head 
presenting in the L.0.A. position but arrested above the brim 
of the pelvis. I at once gave chloroform and applied Pro- 
fessor A. R. Simpson’s axis traction forceps in the left lateral 
position, and made three separate and prolonged attempts to 
pull the head past the brim, using much more force than I 
ordinarily find necessary for that purpose. 

I then decided to try Walcher’s position. Having put the 
— in the lithotomy | ase 9 with the buttocks well over 

e edge of the bed, I allowed the legs to hang down. The 
feet then rested on the floor. I therefore raised the pelvis by 
iplacing two pillows under the buttocks, and then found that 
the feet swung clear of the floor, so that the whole weight of 
tthe legs pulled the pelvis down and away from the sacrum. 
I then applied traction, and, though I was using less force 
‘than before, the head began to enter the pelvis, and passed 
the brim almost suddenly. Delivery was completed deli- 
berately, and without further difficulty. After artificial 
seapizasion, the child breathed freely, and has developed no 

ead symptoms, though the right frontal bone was bulged to 


‘an extent that suggested fracture. 


The following measurements indicate the degree of dispro- 
portion between the head and the brim :—The tijenlenagee 
153 inches ; 


“cccipito-frontal, 14} inches; sub-occipito-bregmatic, 133 


I injected 10c.cm. antistreptoco¢cic serum | 





inches. The diameters of the pelvis were—interspinous, 
10 inches; intercristal, 11 inches; external conjugate, 7} inches; 
diagonal conjugate, 43 inches; estimated true conjugate, 
37 inches. The pelvis was generally contracted with a some- 
what projecting promontory. In this case the advantages of 
Walcher’s position were very great, as but for it [am sure the 
life of the child could not have been saved without symphy- 
siotomy, which, like craniotomy, would have exposed the 
mother to grave risk, exhausted as she was by prolonged 
labour. 


Manchester. G. H. Mrronent, M.B: 





ON EFFUSION INTO THE KNEE-JOINT. 
Tue following simple manner of ascertaining the presence of 
@ very small (Sap pore of fluid in the knee-joint [ have not 
seen previously described : 

_The knee-joint being slightly flexed, and laid on its outer 
side with the inner side in a good light, on making pressure 
with the hand above the patella, the skin on the inner side 
of the patella will be seen to rise. In this way a small 
quantity of fluid which will not give a sense of fluctuation to 
the hands may be clearly demonstrated. : 


ed 
C. DuzR, Surg.-Capt. 1.M.8., M.B., F.R.0.5., 


Rangoon. Junior Civil Surgeon. 





RUPTURE OF GENITAL CANAL: PROLAPSE OF 
INTESTINES: EXHAUSTION: DEATH. 
At6a4.mM.on May 11th [ was called to attend the wife of a 
Boer farmer. The woman was 40 years of age. At her two 
preceding labours she had been delivered of dead children. 
n the present instance she had been in labour for thirty-six 
hours, and three hours before my arrival had been delivered of 
a normal living child. For a short time preceding the birth 
of the child the pains appeared to have been of a most acute 
character, and to have caused intense suffering. The delivery 
of the child was attended and followed by profuse hzmo- 
rrhage. After the delivery of the child the pains ceased en- 
tirely, but the hemorrhage continued. On examination, I 
found that the patient was a well-built and well-nourished 
woman of middle age. The abdominal walls were exceedingly 
lax. The condition of the patient was one of marked collapse 
—pulse lost, pupils dilated, and surface cold and clammy. . 
he uterus (contracted) could be felt high up in the abdo- 
men. The pelvis was roomy, and the canal was found to be 
full of large blood clots. On clearing out these, and introducing 
nearly the whole of the hand, the os could be felt, and the 
uterus was found to be tightly contracted upon the contained 
placenta, the funis having been apparently torn away by the 
midwife in attendance in her efforts to deliver the placenta. 
Lying in the lower part of the vagina and posteriorly were 
several loops of small intestine, on one of which was a lacera- 
tion of about an inch in length, and penetrating deeply into 
the wall of the gut. The prolapsed intestine was deeply con- 
ested. The rupture was then found to be one of extensive 
imensions, passing transversely across at about the level of 
the junction of the cervix with the vagina posteriorly. The 
upper edge of the rupture could be distinctly traced. 
eath occurred from exhaustion about three-quarters of an 
hour after my arrival. I could obtain no information regard- 
ing the presentation, and the cause of the protracted labour 
does not, therefore, seem apparent. 
Transvaal. Davip Horwicu, M.R.C.S., L.R.C.P.Lond. 





LANDRY’S PARALYSIS. 
As I believe the following to be a case of the above disease, 
which is exceedingly rare in the British Islands, details may 
interest your readers. 

Mrs. G., aged 55, with five children, the youngest about.1o, 
suddenly developed epilepsy two years ago, without any 
cause, and became hopelessly demented. The family history 
was good; there was no neurotic tendency. The menses 
ceased six years ago, she had always been a temperate, hard 
working woman. 

In January, 1897, she had an attack of fever (influenza?) 
and since then has ‘‘run down in health.” She came under 
my care on May roth. She was a very stout woman, the skin 
was harsh and dry, the tongue clean, the pulse weak but 
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regular, the hair grey and scanty, the pupils equal but con- 
tracted, the bowels regular, the urine scanty, specific gravity 
1030, loaded with urates, no sugar, no albumen. The heart 
sounds were feeble, percussion and auscultation of the lungs 
revealed nothing abnormal. I was unable to detect any 
disease of the abdominal viscera. She complained of great 
weakness in the feet and legs and also of “‘ pins and needles. 
In a few days complete paralysis of the lower limbs ensued 
and loss of deep reflexes, but no loss of sensation and no 
wasting. : 

On May 15th ‘‘pins and needles” began in the hands, 
followed by complete paralysis of both arms, without loss of 
sensation or wasting. : 

On May 26th the respiratory muscles became involved, 
and death ensued on May 27th. The temperature through- 
out was subnormal. To the last she retained control over 
the bladder and rectum. 

On May 25th I satisfied myself that the spleen was 
enlarged and tender. Westphal mentions this as a dia- 
gnostic point. I did not attempt any treatment. 

Owing to objection by relations, both necropsy and consul- 


tation were refused. 
Devonport. R. P. Ryan, F.R.C.S. 





THE EXTIRPATION OF HIGH RECTAL CANCER. 
H. B., aged 57, coachman, applied on May 5th, 1896, with 
an advanced cancerous infiltration, apparently of four to five 
years’ duration, high up the rectum. The forefinger could 
barely touch the lower canine of a hard, woody mass, impli- 
cating the entire circumference of the gut; the growth was, 
however, very mobile. Cutting down on this in the usual 
way with gentle traction, I made a small longitudinal incision 
through the diseased part, passed my left forefinger within 
the bowel, and was thus enabled to pull down the mass, 
dividing the healthy tissues above upon the finger-tip asa 
guide. Six inches were removed. The man made an un- 
eventful recovery, and though troubled with fecal incon- 
tinence sienaias iene from any trace of ‘‘ recurrence.” 

Remarks.—lf a malignant lesion high up the rectum be 
fixed, no operation will effect its extirpation ; if movable, it 
will, I think, nearly always be found possible to radically 
excise it by the above plan without resort to the very severe 
measure which bears the name of Kraske, as I ventured to 
point out in a recent discussion at the Medical Society. 
Volsellz always tear through, whereas the finger thus used 
brings down without difficulty the lesion, while also con- 
trolling hemorrhage. There can be no more risk of sepsis 
than is involved by section of the bowel in any other mode. | 

Gloucester Place, W. HERBERT Snow, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


DORSET COUNTY HOSPITAL. 
CASE OF LEPRA LEONTINA. 

(Under the care of Dr. Vawprey Lvusu.) 
[Reported by PetHam-Wykesmitu, L.R.C.P.Edin.., etc., late 

House-Surgeon, Dorset County Hospital.] 
T. §., aged 8, was admitted on September 7th, 1896. 
He was a fairly well-grown boy, moderately developed and 
had fair hair and brown eyes. The skin was very dry and 
cold to the touch. The face had a peculiar reddish brown 
pigmented appearance; the skin over the whole of the face 
was hypertrophied, nose very much thickened, the lips large. 
The ears projected and were markedly infiltrated, the lobe 
being enlarged but soft. 

Neither the scalp nor the hair were in any way affected. 
The skin at the upper part of the forehead was nearly normal 
in tint, but towards the nose the colour deepened, whilst the 
cheeks were swollen and in places slightly nodulated. The 
nose was uniformly enlarged and thickened, as also the 
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upper lip. The mouth was fissured slightly at the a 
The pigmentation extended as far as the chin, below which 
the colour shaded off to the normal. The skin over the whole 
body was infiltrated, in some places hypertrophied, y, 

at the shoulders, feet, and hands; whilst to the touch ie? 
in some places hard, in others doughy. The neck wesc 
infiltrated in front, but at the back were some small Beal, 
patches. The trunk on the whole was nearly free from >: 
mentation, but over the buttocks and lower lumbar rede 
was a well-marked area. en 
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The hands and feet alike were affected, but the swelling 
was more cedematous than hypertrophic in character, and the 
pigmentation was not so marked as in the face. 

The abdomen was prominent, but there was no marked 
dulness or glandular enlargement. The penis was large 
the extremity swollen, the skin being pigmented toa m 
extent, especially on the dorsal aspect. There were a fer 
scattered nodules on dorsum. 

The fingers and toes showed no tendency to contract. The 
skin, especially where it was exposed to friction from clothes, 
etc., tended to break down and ulcerate. These abrasieé 
were very obstinate in healing. 
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o marked anesthesia over the whole of the 
Tithe} atient although able to localise very fairly well 
ll the character of the instrument touching 
a pin caused the same sensation as a test 
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a was nothing to note about the eyes, the fundi being 
normal ; but the patient was unable to bear a strong light. 

His mother noticed, about six months before admission, 
that his legs began to swell; then his hands ; and lastly, his 
face—the swelling being accompanied by a tingling sensation 
all over; this sensation had passed away. The swelling 
seemed to have gone to some extent before the pigmentation 
appeared. The patient also became listless, and incapable of 
any sustained, mental or bodily exertion. He was born in 
Singapore. Both parents are English, and are _ perfectly 
healthy. He has several brothers and sisters, all in good 
health. His mother states that whilst in Singapore they used 
to eat a great deal of fish. She also states that there were 
several lepers in the colony, who, however, were completely 
isolated from the general community. The patient had 
returned to England some eighteen months ago, when (his 
mother states) he was absolutely healthy, and did not 
develop any symptoms till six months ago. He has slept in 
the same bed as his brother since his return to England, his 
brother being apparently in good health. ; ; 

Chaulmoogra oil, gr.x, three times a day, in milk, was 
prescribed; and a lotion, composed of Gurjun oil 3), aq. 
calcis 3 ij, to be well rubbed all over body twice a day. 

On October 7th, 1896, the patient, who had had a month of 
this treatment, did not appear to have derived any benefit. 
He had had several obstinate attacks of diarrhcea. 

On October 14th anesthesia was very marked, commencing 
in the feet, and extending upwards as far as the knees, the 
hands being slightly affected. Examination of the urine 
showed no abnormal constituent. Examination of pus from 
@ sore over the shin revealed quantities of lepra bacillus. 

On October 20th the patient was discharged from the 
hospital. 

On April 20th, 1897, I visited the patient at his home, and 
found a marked change in him, the most prominent symptoms 
being the anesthesia, which was almost total. He was 
totally unable to feel the prick of a pin in both arms and legs; 
the feet and hands were more edematous and cyanosed in 
appearance, and both fingers and toes showed a tendency to 
contract. He had lost weight, and had during the winter 
been subject to several attacks of bronchitis. The pigmenta- 
tion had spread nearly all over the body, the scalp being still 
free, whilst the nodules in the skin were very much increased 
both in number and size. His mother told me that three 
vests ago he took up a red hot iron, and apparently felt 
nothing. 








REPORTS OF SOCIETIES. 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, June 9th, 1897. 
ALEXANDER BALLANTYNE, M.D., President,.in the Chair. 
PUERPERAL FEVER. 
Dr. F. W. N. Havuirain read a paper on The Culture, Dia- 
geocis, and Serum Treatment of Puerperal Fever. The 
ollowing illustrative cases were related. (1) Primipara, con- 
fined October 28th, 1896; prolonged labour, low forceps. 
First ten days of puerperium were normal, but strength was 
regained slowly. On rising on the twelfth day the patient 
fainted, and had to return to bed for a week. Temperature 
remained below 100°; pulse 95 to 105. No pain, no sign of 
local mischief. On the twenty-sixth day severe pain and 
swelling in the right thigh, with temperature 101°, and pulse 
110°, which all passed away. On the thirtieth day intense 
pain in the left thigh and calf, swelling of limb, vomiting, 
fainting ; temperature 102°, pulse 120; somewhat fcetid dis- 
charge. A culture was taken from the interior of the cervical 
canal, and from blood drawn from the finger tip. The uterine 
cavity was washed out with corrosive sublimate solution, 1 in 
4,000, The agar tube showed next day a typical culture of 
the Loeffler bacillus, and 10 ¢c.em. of antidiphtheria serum 





were injected. In the evening the temperature had fallen 
from 103.8° to 99.6°, and the pulse from 130 to 95. On the 
fourth day from the first injection, as the temperature was 
again slowly rising, 10 c.cm. were injected on two successive 
days, after which all symptoms disappeared and the patient 
made an uninterrupted recovery. No evidence of contagion 
direct, indirect, or remote could be found, but the sanitary 
condition of the house was imperfect. (2) Primipara, normal 
confinement on March 4th; forty-eight hours later rigor, 
followed by marked feverish symptoms. Temperature 103.6° ; 
pulse 120. Uterine douching was at once carried out and 
continued. March 8th, abdomen distended and _ painful, 
erythematous patches on legs, marked septic look. Tem- 
perature 101.8°; pulse 140. Agar culture from cervix, which 
next day showed a growth of streptococcus and bacillus coli. 
Ten c.cm. of antistreptococcus serum (made by British In- 
stitute of Preventive Medicine) were injected with a nega- 
tive result. Next day 10 c.cm. more, and a day later 30 c.cm., 
with no good effect. Persistent diarrhcea set in, left knee- 
joint became swollen, pulmonary complications supervened, 
right parotitis, and exophthalmos followed in succession, A 
culture taken from the blood twenty hours before death gave 
a pure growth of bacillus coli. There was just a week be- 
tween the onset of symptoms and the. fatal issue. The 
patient was confined ina room immediately abvve a stable. 
(3) Primipara, normal confinement attended by a nex, hbour, 
On third day a rigor, and fever on the four following uays, 
pain in the abdomen, delirium at times. On the eighth day 
temperature 103°, pulse 124, abdomen distended and painful 

anxious expression, rapid breathing, uterus enlarged an 

tender, discharge offensive. Cover-glass specimens of the 
discharge showed many streptococci. On the ninth day 
Io c.cm. of antistreptococcus serum were injected, uterus 
washed out with 1 in 40 carbolic acid, and packed with gauze 
soaked in the antitoxin. The temperature fell a degree. 
Next day 10 c.cm. again injected, followed in the evening by 
a further fall of a degree and a half in temperature. <A cover- 
glass preparation still showed many streptococci, and the 
uterine washing was continued for two days. The condition 
then became favourable, and continued so. These three 
cases showed then three distinct varieties of infec- 
tion, the first an intrauterine diphtheria, probably 
localised to the placental site, giving rise to a 
dangerous state without external evidence of its true 
character, or evidence deducible from ordinary clinical signs. 
The second case was a mixed infection, showed the virulence 
of the bacillus coli communis, and the absolute inefficacy of 
the antistreptococcus serum in those circumstances as had 
already been done by Chantemesse, Bosc, and Marmorek, 
The third case was of less value, since it was probably a 
simple toxin poisoning or saprzemia, which as a rule yields 
to antiseptic intrauterine douching. In this case it had 
to be noted that improvement only set in after the douching 
was combined with the serum treatment. The culture 
method was the most effective diagnostic yet advanced. 
Even the microscope gave no idea of the vitality or virulence 
of the organism. In Case 111, for example, streptococci were 
found in the discharge after the disappearance of symptoms. 
Probably they were then either dead or so crippled as to be 
innocuous. It was to be hoped that the close observation of 
a number of cases would lead to the association of certain 
clinical symptoms with each variety of infection. Diarrhea 
and erythematous patchesseemed moreor lesscharacteristic of 
infection with bacillus coli communis. From a prognostic point 
of view the culture method was invaluable, because the pro- 
gnosis varied greatly, according to the organisms present. 
‘thus Marmorek has shown that in 15 cases of puerperal fever 
in which the serum method was employed, 7 were due to 
pure streptococcus infection, and these all recovered; 
5 were due to a mixed infection of streptococ- 
cus and staphylococcus, and of these 2 died; 3 cases 
were due to a mixed infection of streptococcus and 
bacillus coli commune, and all died. It was thus evident 
that in cases of mixed infection the prognosis was much 
graver, particularly so when the bacillus coli commune was 
present. Charpentier recorded 16 cases of streptococcus in- 
fection, with 7 deaths, a vastly different result from 
Marmorek’s ; yet the prognosis was distinctly more favour- 
able when the case was one of simple streptococcus infection. 
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The prognosis in pure diphtheritic conditions seemed en- 


couraging ; saprophytic organisms appeared to owe their viru- | 


lence to association with other organisms. Haphazard injec- 


tion of antistreptococcus serum inall cases of puerperal fever | 
was mere empiricism, and could give no valid deductions. | 


Anxious symptoms sometimes resulted from the mere 
injections. All other methods should be conjointly used with 
the serum treatment, antiseptic douching, curetting, packing 
the uterus with antiseptic gauze, etc. Packing with gauze 
soaked in antitoxin seemed worthy of more extended trial, 
since the serum was said to have a _ bactericidal as 
well as an antitoxic action. The first indication of 
beneficial effects from serum injection was the marked 
fall of the pulse rate, the temperature falling later. 
Dr. Haultain concluded by urging every possible preventive 
measure against septic infection, and said that Godson’s re- 
cent statistics showed that it could be avoided. He urged 
douching after all labours, once for all, with 1 in 40 carbolic 
solution, which, acting but for one minute on streptococci 
and staphylococci, has been shewn by the experiments of 
4;eppert, Behring, and Crookshank, to be sufficient to destroy 
them, and a weaker solution to have a similar effect on spore- 
less baci!li such as the bacillus coli commune. Corrosive 
sublimate (1 in 1,000) failed after an hour’s immersion to 
destroy the vitality of similar cocci. 

Remarks were made by the PRESIDENT, by Drs. BERRY 
Hart, MILNE Murray, FREELAND Barpour, KEPPIE PaTER- 
son, McPuir, and others ; and Dr. Hav.tain replied. 


THE MORPHOLOGY OF THE VAGINAL SEGMENT OF THE 
GENITAL TRACT. 

Dr. D. Berry Hart read a paper on this subject. The con- 
ciusions he advanced were as follows: (1) The human vagina 
is derived from the ducts of Miiller only in its upper two- 
thirds ; the lower third is due to a blending of the upper por- 
tion of the urino-genital sinus and the Wolffian ducts. (2) 
The hymen is formed between the third and fourth months of 
foetal life, and is due to the development of two bulbs of 
epithelium from the lower ends of the Wolffian ducts. These 
coalesce, break down in the centre, and with an upward invo- 
lution from the urino-genital sinus form the hymeneal open- 
ing. (3) The “colliculus seminalis”’ of man is the analogue 
of the lower third of the vagina. (4) In the marsupials the 
lateral canals are the persislLent Wolffian element, the central 
blind pouch the Miillerian element. The paper was illus- 
trated by a full series of lantern views of microscopic sections 
and diagrammatic drawings. 

The PRESIDENT complimented Dr. Berry Hart at the close. 


AposToLi’s METHOD IN UTERINE FIBROID. , 

Dr. R. MinNE Murray's paper on the further course of a 
ease of fibroid tumour of the uterus treated by Apostoli’s 
method was, on account of the lateness of the hour, taken as 
read. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
G. F. Durrey, M.D., P.R.C.P.I., President, in the Chair. 
Friday, May 21st, 1897. 
Cuarcot’s DISEASE. 
Dr. ConoLtty Norman related a case of Charcot’s disease, 
exhibited the patient, and also exhibited skiagraphs showing 
the condition of the bones. 
Professor BENNETT said his knowledge of Charcot’s disease 


was very small, having only seen one specimen in that city. | 
He had seen Charcot’s specimens exhibited in London, at the | L 
south side of the city. Small-pox broke out, and no hospital 


International Medical Congress. The destruction of bone 
was specially great in Charcot’s disease, much greater than 
in chronic articular rheumatism. He was inclined to think 
that the disease was essentially the same as chronic articular 
rheumatism in pathological detail, except that there was a 
great deal of effusion. 

Dr. Fryny said that in his limited experience of Charcot’s 
disease he had not found the cases quite the same as Dr. 
Norman’s. The effusion in the joints which he had seen was 
very much greater, and the backward movement of the leg 
was one of the remarkable features. He was very much in a 
difficulty as to the disease being tabetic, because of the 
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mental condition of the patient, and it was not e 

for knee-jerk. Ifit was a case of tabes, it was interest: test 
| note that the patient was unaffected in the upper ]j to 

of course the disease might be limited to the lower ex’ 4 
ties for a long time, but there seemed to be none of the 
occasional symptoms. The case was one which, he wag 
must remain for a certain time in an unknown category, Sure, 

Dr. NorMAN, in reply, said that everyone was familiar wj 
the doctrine that Charcot’s disease was merely a vari he 
chronic articular rheumatism. He thought, perhaps d 
truer view to take was that some nervous disorder With whi . 
they were at present unfamiliar was associated with a 
articular rheumatism. With regard to the absence of back 
ward displacement to which Dr. Finny had refe : 
thought it possible that the condition of disturbance in 
joints had been arrested before the cu-tomary destruction at 
the posterior ligaments. He could not say how long the con. 
dition had lasted, but it did not exist in 1890, but did in 184, 
and, according to the patient’s own statement, the dj 
would have commenced in 1895. The only sign of tabes which 
she exhibited—excepting the condition of her legs—was the 
Argyll-Robertson phenomenon. There was a great 4caj of 
ancesthesia still in her legs, which, of course, was in fayog 
of alcoholic neuritis. He thought it likely that the Condition 
was still undescribed. 

A Fatat CASE OF ALCOHOLISM. 
Dr. Knott read a paper on a Fatal Case ci Alcoholism. 


Section oF State MEDICINE. 
J. M. Repmonp, M.D., President, in the Chair, 
Monday, May 10th, 1897. 
Tue RecENT FAILURE OF HospiTAL ACCOMMODATION IX 
DUBLIN. 

Sir CHARLES CAMERON read a paper on this subject. In 18%; 
he proposed the institution of a Hospitals Board for Dublin 
City and County on the lines of the London Asylums Boari, 
The scheme was discussed and was approved of by the re 
sentatives of several of the local authorities, particularly by 
those from the North Dublin Board of Guardians, but opp 
sition to the scheme was soon manifested. Three argument 
were used against the scheme: First, that it would he 
enormously costly; secondly, that there was ample accom. 
modation for the treatment of infectious diseases in existing 
hospitals ; thirdly, that it would interfere with medical edy 
cation. The author took exception to these reasons, and 
gave reasons for so doing. He said the recent failure of hoe 
pital accommodation in Dublin justified him in bringing the — 
subject of isolation hospitals and convalescents’ home agai 
before the Academy. In 1894 the Public Health Committee 
made the strongest representations to the Boards of Guardians 
as to the absolute necessity for providing accommodation for 
small-pox, which was at the time threatening to assume an 
epidemic form. It was, however, not until Cork Street and 
the Hardwicke Hospitals were overcrowded with small-por 
patients that the South Dublin Board of Guardians erected 
sheds at Kilmainham, not far from the workhouse. Last 
year, when it became evident that measles and scarlet fever 
were becoming epidemic, the Public Health Committee made 
strong represéntations to the Boards of Guardians as to the 
urgent necessity for making provision to meet the epidemics; 
but it was not until long after the hospitals had ceased 
to afford sufficient accommodation for infectious cases 
that hospital accommodation was provided at Kilmain 
ham, and the congestion of the hospitals diminished. 





At the period when the congestion of the ho-nitals had 
attained its maximum a case of small-pox occurred on the 


was ina position to admit the first three patients. Fortu- 


| nately the disease did not spread. Recent events had proved 


that if more than one disease was extensively epidemic in 
Dublin the hospital accommodation was insufficient. It 
must be admitted that, in any future epidemic of small-por 
it would be desirable to provide hospital accommodation out 
side the city. As regards measles there would always bea 
difficulty in providing accommodation for its victims 
account of the great number of patients. In Glasgow a deter- 
mination had recently been arrived at to provide full accom 
modation to meet the wants of the largest epidemic of this 
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: inburgh the foundation stone of a fever 
a. pan hen laid. It would accommodate 600 
le (including measles cases). The author contended 
wn gmall-pox or other infectious diseases hospital, esta- 
blished by a conjoint Board, would be used by both rich and 
oor. No one would feel pauperised by being an inmate of a 
jard’s hospital, and those who could afford to pay for it 
might have separate rooms and special attendance. Towards 
the support of such a hospital and the maiatenance of a 
home for convalescents for fever, the funds derived from the 
poor-rate could be applied. He was, therefore, still of opinion 
that an Infectious Diseases Hospitals Board should be con- 
stituted for the metropolitan districts, and that the Board 
should establish a small hospital, a home for convalescents, 
and make provision for epidemics of measles or scarlet 
Oe FaLKINEn said that there ought to be no doubt in the 
minds of the citizens of Dublin that the hospital accommoda- 
tion was quite insufficient in the event of three or four 

epidemics occurring at the same time. ; : , 

Dr. J. W. Moore strongly advocated an isolation hospital 
for small-pox, and thought it a burning disgrace that Dublin 
did not possess such a hospital. He also thought it a shame 
that the local authorities had never availed themselves of the 
full powers given them in 1878 to establish convalescent 
homes for the treatment of those recovering from infectious 
diseases. It was not necessary to keep measles or scarlatina 
in a ward for three and six weeks respectively, as it 
endangered the other patients in the ward, but a con- 
valescent home was required to which to send them. He 
agreed with Dr. Falkiner that the early isolation of 
children where measles had broken out—provided the children 
had not been brought into actual contact with infection—was 
a check on their being attacked with the disease. 

Dr. Dorie thought that an isolation hospital was necessary. 
He thought that ground for the purpose of erecting temporary 
institutions should be taken, and said that the best results in 
the treatment of infectious diseases had been obtained in such 
buildings. It was a question whether it would not be better 
for the community at large that all hospitals should be built 
in such a condition that after a certain number of years they 
should be burnt down. 

Remarks were also made by Dr. DELAHOyDE, Dr. PotrTer, 
and Sir C. CAMERON. 

The following resolution was proposed by Sir C. CAMERON, 
seconded by Dr. J. W. Moore, and passed: 

That the Section of State Medicine of the Academy of Medicine is of 
opinion that the sanitary authority of the Dublin district should provide 
accommodation for convalescents from infective diseases, with the two- 
fold object of checking the spread of such diseases and of relieving the 
congestion of hospitals during epidemics. The Section is further of 
opinion that provision should be made by the above authorities to provide 
ike accommodation for small-pox cases. 





British BALNEOLOGICAL AND CLimaTOLoGIcAL SocieTy.— 
The second general meeting was held at the rooms of the 
Medical Society of London on June 9th; the PresipEnt (Dr. 
8. Myrtle, Harrogate), in the chair.—The officers for the 
ensuing year were elected, William V. Snow, M.D., M.R.C.P., 
Bournemouth, being the President-elect.—-Dr. S. Hype read 
the report of the Council, and mentioned among the features 
which had marked the year’s progress a sustained interest in 
the papers and discussions, well-attended meetings, the 
establishment of a quarterly journal, and a steady iz crease of 
membership; 117 gentlemen had been added to the roll of 
the Society, the total number of Fellows being now 340. The 
journal had been well received, and was likely soon to be self- 
supporting. The finances of the Society were in a satisfactory 
vondition. The report was unanimously adopted. An ordinary 
meeting of the Society was then held. Fourteen gentlemen 
were elected Fellows. The adjourned discussion on Dr. 
Snow’s paper dealing with the Climatic Treatment of Phthisis 
was resumed. The following gentlemen took part in 
the discussion : Dr. Symes THompson, Dr. WILLIAM 
Ewart, Dr. Carn Rvuep1, Dr. Roser Lee, Dr. St- 
—— THomson, and Dr. Septimus SUNDERLAND. Dr. 
SNow, In replying, said he did not think the whole sub- 
ject was going to be settled by mere statistics. It was 
tit” aaa to compare a hundred eases ‘sent to the 


. 





Engadine with a hundred of the different class of cases for 
which the South of France was suited; still less was it 
possible to compare these with such as were sent to the 
English resorts. He believed that treatment by altitude in 
suitable cases would secure more permanent and _ better 
results than by treatment in the South of France, England, 
or anywhere else. With reference to South Africa he would 
emphasise the necessity of sending patients to farms and 
keeping them clear of the towns. There were few cases he 
would send to South Africa other than young men whose 
friends could provide moderate means, and who were likely to 
be satisfied with the open-air life on farm land. In the case of 
English health resorts the most reliable deductions were to 
be drawn from patients who took up their permanent resi- 
dence in them. In such eases remarkably good results had 
been obtained, in a large proportion the disease being sufli- 
ciently arrested for the patients to be able for a good many 
years to earn their own living, and in a by no means ignoble 
proportion complete cure resulting. The open-air treatment 
was the most important of all. His only fear was that it 
might be prejudiced by its indiscriminate adoption, for some 
patients required time to get gradually accustomed to it. 
With regard to the request that he would give details of his 
results in different classes of cases at Bournemouth, he would 
make a communication to the Society at some future date.— 
The PresipENT then read a paper entitled Gouty Liver and 
Sulphur Spas, tan the results of his treatment of certain 
cases of enlarged liver occurring in gouty subjects by the use 
of the Harrogate sulphur waters. In reply to Drs. Symes 
THompPson, Ewart, Dovaias Kerr of Bath, and Rozsert Leg, 
the PresipENT said he never resorted to deep massage until 
the liver congestion and enlargement had been much relieved 
by the waters. 


West Lonpon Menico-Cuiruraican Socrety.—Ata clinical 
meeting of this Society on June 4th, Mr. Bruce CxLarke, 
President, in the chair, Dr. HENRY SUTHERLAND showed (1) 
a case of Epilepsy. the disease having commenced after a 
miscarriage at the fifth month; (2) a girl, aged 9 years, with 
Congenital Absence of the Iris.— Mr. McApam Eccies showed 
(t) a woman, aged 48, with Symmetrical Nodules of a Fibrous 
Nature on the Posterior Aspects of both Ulnez. She was 
affected with chronic rheumatoid arthritis. (2) A man, aged 
75, with a Rodent Ulcer of the Left Axilla. There was ex- 
tensive superficial ulceration, with ‘rolled edges,” sero- 
sanious discharge, induration slight. A microscopic section 
of the ulcer showed the usual appearance of rodent ulcers.— 
Dr. H. P. Porrer showed a man, aged 59, with Scurvy due to 
privation. He had extravasations on the dorsum of each 
foot, in the calf of one leg, ecchymoses and purpura of the 
legs and arms, spongy and bleeding gums and marked feetor 
of the breath. Under a liberal diet, including potatoes, he 
was recovering.—Mr. L. A. BipwELL showed (1) a woman, 
aged 51, with a Swelling connected with the Left Wrist and 
another on the Outer Side of the Right Elbow. They were 
probably of a tuberculous nature. (2) A man, aged 34, witha 
Primary Sore affecting the Right Cheek. (3) A girl, aged 17, 
who had had a swelling just above the hyoid bone for ten 
months. This swelling had gradually increased to the size 
of a hazel nut.—Dr. BurrELL showed two cases of Leuco- 
dermia.—Dr. Seymour Taytor showed a man, aged 50, who 
had had an Injury to his Head twelve weeks ago, when he was 
admitted to the hospital in a comatose condition with hzemor- 
hage from the right ear. He now had facial palsy, loss of 
taste in right side of tongue, paresis of right side of soft 
palate; no deafness. Diagnosis: Fracture of petrous bone or 
hemorrhage into the aqueduct of Fallopius. 


NottincHaM Menpico-Carruaicat Socrety.— At a meeting on 
May 19th, Dr. Ransom, President, in the chair, Dr. MILNngs 
showed a case of Molluscum Fibrosum in a woman, aged 57.— 
Mr. TRESiDDER showed awoman, aged 45, with Pigmented Spots 
on the Nose. He suggested that it might be case of melanosis 
lenticularis progressiva.—Dr. WESLEY read a paper on Sub- 
maxillary Cellulitis. After referring to the anatomical rela- 
tions of the submaxillary cellular tissue and the distribution 
of the areola planes in continuity with it, the bacterial 
element of the disease was discussed. The micro-organism 
seemed to have been different in individual_cases, the most 
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common variety, however, being a streptococcus, this tending 
to prove that the disease cannot be truly looked upon asa 
specific one. Numerous cases were detailed, which showed 
most of the varieties and the chief complications of the affec- 
tion. The cases grouped themselves into, first, the very acute 
ones in which the constitutional symptoms were severe, and 
which often rapidly ended fatally ; secondly, the less acute 
cases, which had arisen from extension of inflammation from 
the lymphatic glands, the general symptoms being less severe, 
and almost always resulting in recovery. Free and early 
incision was insisted on in all cases, and the most favourable 
position was discussed. For the anesthetic chloroform 
was to be preferred, a local anesthetic such as ethyl 
chloride being occasionally useful. In the acuter cases 
the use of antistreptococcus serum was advocated, in 
addition to incision. Dr. Ransom and Mr. ANDERSON 
discussed the matter, and Dr. Westey replied.—Dr. 
Bett Taytor read a paper on the Contagious Diseases 
Act from a Sanitary Aspect. He said in the Army reports of 
those cases classified as syphilis and invalided as such, two 
thirds were due to gonorrhcea, nine-tenths of the remainder 
were due to non-syphilitic sores, néither of which classes pre- 
sented constitutional symptoms. In the remainder the dis- 
ease did not present serious symptoms, tertiary symptoms 
being rarely seen nowadays. After quoting numerous 
authorities in support of his hypothesis that exceptional 
legislation on this subject was not required, Sir H. Campbell- 
Bannerman and Mr. Shaw Lefevre were quoted as legislators 
who had expressed views antagonistic to the Acts. He 
thought the Acts failed because the disease in women is often 
s0 dormant and with such difficulty detected. He advocated 
voluntary hospitals. The subject was discussed by Drs. 
Ransom, ANDERSON, HANDFoRD, Woop, Boron, O’MULLANE, 
and TresippER, and Dr. Bett Taytor replied.—The follow- 
ing resolution was finally proposed by Mr. ANDERSON, 
seconded by Dr. GERATY, and carried: 

That this Society having considered the question of the prevalence of 
venereal disease in the Army, hopes that the Government will take imme- 
diate steps to check its spread. 


NortuH OF ENGLAND GYNZCOLOGICAL AND OBSTETRICAL 
Socrety.—At a meeting held in the Board Room of the 
Medical School, Leeds, on May 27th, 1897, Mr. H. Briaas, 
President, in the chair, Professor C. J. Wriaut (Leeds) 
showed: (1) Some Molar Masses removed from a Uterus four 
weeks after the birth of a living child. There had probably 
been a twin conception, with one ovum blighted, and the 
masses consisted of granulation tissue, and contained a few 
bits of placental structure; (2) the Placenta from a case of 
triplets; this was one large placenta, with two cords and a 
smaller one, with ccdematous funis. The amniotic sacs were 
separate.—Mr. W. A. Storr (Leeds) showed: (1) Carcino- 
matous Ovaries removed from a single woman, aged 42, who 
died four months later from intestinal obstruction and per- 
foration produced by secondary growths; (2) Double Hydro- 
salpinx from a woman, aged 27 : specimen preserved in formol 
and salt solution; (3) Double Pyosalpinx, with Ovarian 
Cyst; (4) Microscopic Specimens of Uterine Cast from a case 
of Membranous Dysmenorrhcea.—Mr. Crort (Leeds) showed : 
(1) Ruptured Female Bladder. The patient had been operated 
upon for piles; there was no subsequent retention of urine or 
catheterisation. On the eighth day there was abdominal 
pain and distension, followed bya diminution in the quantity 
of urine passed, and symptoms of uremia. The patient died 
of uremia, and post mortem there was no evidence of peri- 
tonitis, adhesions, tubercle, or abscess in the pelvis or ab- 
domen. (2) Uterus, removed by vaginal hysterectomy, 
for cancer of the cervix.—Dr. Brairuwaite (Leeds) 
read a paper entitled Some Points in the _ Treat- 
ment of Puerperal Septicemia, including the use of 
Antistreptococcic Serum, and based upon 63 cases seen 
in the last eight years. Two cases originated in the 
retention of bits of placenta which had been forcibly ex- 
pressed. In one case a small piece of membrane, and in 
eleven cases laceration of the perineum alone, was the cause. 
In one case the thick matted hair of the vulva seemed to be 
the source of infection. Several cases were late puerperal 
fever, and associated with pelvic cellulitis. In discussing 











the treatment, Dr. Braithwaite divided the cases into those 
with more or less acute peritonitis, and those with little or no 
peritonitis. In the former, which were the more gerioygs 
calomel in 6-10 g. doses was recommended as the first remedy 
after washing out of the uterus and vagina, on the assump. 
tion that it was not the streptococcus itself, but its toxin 
which produces the symptoms, and this toxin was run off by 
the bowels. As to reduction of temperature, the writer 
recommended that the patient should be placed on a cold 
water bed and a wet pack applied, and as to drugs he cop. 
sidered phenacetin the most useful. Jn the second class of 
cases a good plan was to commence the treatment by a dose 
of castor oil shaken up with hot milk, then give tr, feryj 
perchlor. combined with potash and glycerine, creasote in 
1-minim doses being a valuable adjunct. Dr. Braithwaite 
related four cases in which he had used the antistreptococcic 
serum, and in three out of the four a considerable reduction 
of temperature followed, but it is uncertain how much of this 
was due to douching. purgatives, and other treatment; stil] 
however; there is sufficient evidence to justify the continu. 
ance of the use of the serum; but it should be employed at 
the onset of the fever. A discussion followed, in which the 
PRESIDENT, Messrs. WRIGHT, Crort, RIcHARDSON, HELLER 
and GEMMELL took part. : 


KIDDERMINSTER MepicaL Socirety.—At a meeting held at 
the Kidderminster Infirmary on April 2nd, Mr. W. Moorg 
President, in the chair, Mr. J. L. Strerton showed (1) a 
Murphy’s Button with portions of tissue from a case of Chole- 
cystenterostomy; it was passed on the fourteenth day, and 
the patient was doing well. (2) Two Phosphatic Calculi 
removed by suprapubic operation from a man aged 78. He 
had been sounded by several surgeons in London and the 
provinces with a negative result, and it was not until three 
months after double castration had been performed, and 
considerable shrinkage of the prostate had resulted, that the 
stones were struck. The patient made a good recovery. (3) 
A boy, aged 9, upon whom he had performed the radical cure 
of Hernia three months previously with a satisfactory result. 
—Mr. Davies showed a boy, aged 6 years, with Crepitations 
over the bases of both Lungs posteriorly, more especially just 
below the angle of the scapula on the right side. The boy 
had been under constant observation for three months ; there 
were ro constitutional symptoms, and he had gained weight, 
but no form of local or general treatment had any effect upon 
the physical signs. No expectoration had been obtained.— 
Mr. E. P. Hastuck read a paper on the Treatment of Chronic 
Ailments.—-At a meeting on May 28th, Mr. 8. Stretton in the 
chair, Dr. THompson sent notes of the following cases: (1) 
Punctured Wound of Abdomen, with Prolapse of the Gut, in 
a girlaged 4 years. A pair of rusty harrows supported a 
door without hinges, the sharp points being outwards; the 
child climbed up, pulling the harrows, together with the door, 
over on herself; some of the spikes entered the left of the 
abdomen at the centre of a line drawn from the umbilicus to 
the middle of Poupart’s ligament, causing protrusion of 
about 8 inches of gut. She was brought from the country 
four miles in a spring cart, with the protruded bowel covered 
by a wet cloth. In order to return the bowel chloroform was 
administered and the opening enlarged; the wound was 
stitched up and a pad and bandage applied. The child was 
then driven home in the pouring rain. She had no bad 
symptoms, but two days later she was sent to the Kidder- 
minster Infirmary, under the care of Mr. J. L. Stretton, in 
case any complications might arise. She there made an 
uneventful recovery. (2) Seventeen Biliary Calculi _re- 
moved post mortem from a woman aged 36. When first 
seen she had intense pain over the hepatic region. 
The following day, symptoms of severe peritonitis super- 
vened, and before arrangements could be made for her re- 
moval to hospital she died. On opening the abdomen and 
exposing the gall bladder, a portion of a stone was visible 
through a recent perforation, and the peritoneum around was 
intensely inflamed. There were sixteen more stones within 
the gall bladder, and they exhibited a remarkable appearance, 
being perfetly white and polished, the surface resembling 
porcelain.—Mr. J. L. Stretton showed: (1) A patient upon 
whom he had performed Cholecystenterostomy. The Murphy’s 
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button passed on the fourteenth day; there was a consider- | recommended by G. Veit. The wonderfully favourable 


ischarge of bile and feces through the gall bladder, to 
able dinich it was plugged with iodoform gauze, when it ap- 
eared to cease. The second operation was then performed. 
in examining the gall bladder, it was impossible to detect 
any opening between it and the intestine, but on opening the 
ritoneum they were found to be in close contact. An ellip- 
tical incision including the fistulous opening was made, the 
edges of the opening were then freshened, and it was closed 
with deep sutures, the elliptical opening being brought to- 
ether over it. The wound healed without any trouble, and 
the feces continued to contain bile, which they had not done 
prior to operation, showing that there was some communica- 
tion between the gall bladder and intestine. Although in 
this case the operation has been divided, Mr. J. L. Stretton 
thought it would be better in future cases to perform it at 
one time for fear of the contraction of the newly-formed open- 
ing. (2) Seven Urethral Calculi weighing 60 grains in the 
dry state, removed from the urethra of a youth. Mr. J. P. 
HotyoaKE mentioned a case he had met with in an elderly 
man, and exhibited the Calculus. Mr. E. H. ADDENBROOKE 
mentioned a case in which retention was due to a similar 
cause.—Mr. E. P. Hastuck showed: (1) A Sequestrum re- 
moved by J. L. Stretton from the Tibia of a man, who suf- 
fered a fracture two years previously. (2) A Caterpillar, 
species Pieris Brassicee,-vomited by a child aged 5 years, who 
had been eating some raw cabbage, and the parents asserted 
that the caterpillar was vomited alive.—Mr. P. E. Davirs 
read ‘‘ Notes on Anesthetics.” 


MANCHESTER THERAPEUTICAL SocreTy.—On Wednesday, 
June 16th, the first general meeting of this Society was held 
at the Owens College.—Professor LEEcH delivered an address 
upon the objects of the Society, the considerations which had 
led to its formation, and the lines of future work.—A number 
of new drugs and preparations were exhibited, rules for the 
management of the Society were adopted, and the following 
officers elected for the ‘session 1897-98 :—President: Professor 
D. J. Leech, M.D., D.Se., F.R.C.P. Vice-Presidents : Professor 
Dixon Mann and Professor Delépine. Honorary Treasurer : 
Dr. R. T. Williamson. Honorary Secretary: Dr. R. B. Wild. 
Committee: Drs. Bury, Coutts, Hopkinson, Kelynack, Stall, 
and Wilkinson. 
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A SHorT PRACTICE OF MIDWIFERY, EMBODYING THE TREAT- 
MENT ADOPTED AT THE RotTunDA Hospitat, Duntin. By 
Henry Je“LeTT, B.1., M.D., B.\.0.Dublin University, 
Assistant Master, Rotunda Hospital; with a Preface by 
W. J. Smyny, M.D., F.R.C.P.I., late Master of the Rotunda 
Hospital, and an Appendix containing the Statistics of the 
Hospital for the last seven years. London: J. and A. 
Churchill. 1897. (Cr. 8vo, pp. 343. 6s.) 

TuIs is a small work which puts forward no claim to exhaust 

the subject. It is written in a clear, simple style, and is 

practical and unambiguous. Brief though it is, 1t 1s more 
than a mere student’s cram book. Its special claim is 
to represent the practice of the Rotunda, and therefore it is 
incumbent upon us to notice the points on which the 
practice diverges ‘from that usually taught. Welearn from 
the preface that there are two points upon which the author 
expects criticism. The first is the treatment of accidental 
hemorrhage. Dr. Smyty in the first two years of his master- 
ship treated these cases in the customary way, by rupture 
of the membranes, followed, if this was not effectual, by 
turning and rapid delivery, that is, the accouchement forcé, 

He now treats all such cases in which the membranes are 

intact and pains absent or feeble by plugging the vagina. 

The statistics at the end of the book, we think, confirm the 

author’s opinion that plugging and then leaving the case to 

Nature is better than the accouchement forcé. The other is the 

treatment of puerperal eclampsia. Dr. Smyly has abandoned 

chloroform and adopted instead the morphine treatment 











statistics in which Veit’s practice has resulted are — 
justification of the change of practice; but as since this 
change he has only had seven cases we cannot say that his 
results much strengthen the conclusions of Veit. Dr. Smyly’s 
modification of his treatment may, however, lead others to 
study, to the advantage of their patients, the brilliant results 
obtained by Veit. Dr. Smyly was led to abandon chloro- 
aon chloral on account of their depressing effect on the 
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The information given is on the whole accurate and the 
advicé sound. May we point out some venerable errors, lon 
copied from textbook to textbook, the life of which this wor 
will tend further to prolong? The oblique diameters are 
given (p. 8) as taken from either sacro-iliac synchondrosis 
to the opposite pectineal eminence. A glance ata pelvis will 
show that this is not a diameter—that it does not bisect the 
pelvis, but is behind and shorter than the line which does 
do so. The oblique diameter may be taken either from a 
point about a finger’s breadth in front of the sacro-iliae 
synchondrosis to the pectineal eminence (Galabin) or from 
the sacro-iliaec synchondrosis toa point above the middle of 
the obturator foramen, and about a finger’s breadth in front 
of the pectineal eminence (Herman). At page 14 it is said 
that the suboccipito-bregmatic diameter of the head is the 
greatest diameter of the head that has to pass the brim ina 
vertex presentation. This is not so; measurement of a foetal 
head will show that the suboccipito-frontal is the largest in 
the plane of the suboccipito-bregmatic. It is said that the 
cervico-bregmatic is the greatest diameter that has to pass 
the brim in a face presentation. Measurement of the fcetal 
head will show that this is incorrect; the greatest diameter 
is one from the junction of the neck and chin, not to the 
bregma, but to a point on the sagittal suture behind the 
bregma—the cervico-vertical, not the cervico-bregmatic. The 
occipito-mental diameter is correctly defined as being from 
the chin to the most distant part, but incorrectly named; for 
the part of the head most distant from the chin is not the 
occiput but a point on the sagittal suture above the occiput, 
and should be called the vertico-mental. We trust Dr. 
JELLETT will take these suggestions in good part, for we have 
no doubt that he as much as anyone appreciates the import- 
ance of scientific accuracy. ' 





By Mrs. ERNEST 
With Illus- 


PICTURESQUE BuRMA: PAst AND PRESENT. 
Hart. London: J. M. Dent and Co. 1897. 
trations. (£1 Is. net.) 

In this sumptuous volume are recorded the impressions and 
observations of a traveller who, like Ulysses of old, mores 
hominum multorum vidit et urbes, and who, with an artist’s 
feeling for the picturesque, has a thorough understanding of 
the practical. Mrs. Hart has the feminine sureness of eye for 
externals, but she has the much rarer gift of sympathetic 
insight, which enables her to see through all the outer 
wrappings of colour and creed to the elemental humanity 
underneath. Her book, therefore, is a living literary organism, 
not the result of mere accretion, like the random jottings of 
the ordinary globe-trotter or the hasty notes of a politician in 
search of ‘ facts.” 

A most interesting account is given of the country; and 
the people, their character, their customs, their marrying 
and giving in marriage, their funeral rites, their religion, and 
their superstitions are described so vividly and so sym- 
pathetically that in reading about them, and looking at the 
admirable photogravures and sketches—many of them from 
the author’s own accomplished brush—with which Mrs. 
Hart’s book is profusely illustrated, one almost feels as 
if one were ‘ton the road to Mandalay,” and catches oneself 
humming: 

For the temple bells are callin’, and it’s there that I would be— 
By the old Moulmein Pagoda, looking lazy at the sea. 

A chapter of special interest to our readers is that on 
‘* Doctors and Doctoring, Burmese and British.” Burmese 
medicine, according to Mrs. Hart, takes no account of such 
trifles as physiology and pathology; its professors are con- 
tent to be guided by tradition. Why should a man trouble 
himself with the ideas of the Western barbarian as 
to the bones, the nerves, and the blood vessels? 
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Gautama himself enumerated them all ages ago, and it 
would be an impiety to add to his catalogue. The body is 
composed of four elements—earth, water, fire, and air—and 
when anything disturbs the “‘ concert” of these powers there 
is disease. There are just ninety-six ills that flesh is heir to. 

For the treatment of these the Burmese has various drugs— 

cathartics, anthelmintics, hot peppers, fungi from bamboo 

roots, croton seeds, vegetable soots, and some mineral salts. 

He dispenses his own medicines, and seems to be given to 

polypharmacy. Mrs. Hart mentions “‘acertain green pill, stated 

to be infallible in its effect,” which contains no fewer than 

160 ingredients. This throws the famous ‘ Antidotum 

Mithridatium,” which was composed of 72 substances, alto- 

gether into the shade. The Burmese physician has such belief 

in his pills that he will force open the mouth of a dying man 
with a stick to make him swallow them. 

The Burmese patient believes that in the multitude of 
counsellors there is safety. If a rich man is taken ill he sends 
for all the doctors within reach one after the other, and takes 
the remedies they prescribe. It says much for the natural 
strength of the Burman constitution that patients sometimes 
recover from their physicians. Witchcraft, it need hardly be 
said, plays a large part both in the pathology and in the 
therapeutics of the Burmese. 

They have no notion of surgery, and do not know how to set 
a broken limb or stop bleeding. So completely, says Mrs. 
Hart, was amputation unknown before the English came to 
Burma that when in the first Burmese war the army surgeons 
had occasion to remove the limbs of wounded Burmans, the 
natives thought that was the English way of mutilating pri- 
soners. Now all surgical cases are taken to the British hos- 
pitais. The Burmans, like nearly all Orientals, bear operations 
remarkably well. Shampooing in Burma has reached the 
perfection of a fine art. Women are the operators, and in 
eases of rheumatism and stiffness their manipulations are 
said to give great relief. Small-pox used to ravage the 
country, but with British rule vaccination has been intro- 
duced. Leprosy is still rife, the number of the victims 
of this scourge in Mandalay alone being estimated at 
2,000, 

It is satisfactory to learn that science is fast taking the 

lace of superstition in the treatment of disease in Burma. 

ospitals have been established at Rangoon and Mandalay, 
Western medicine and surgery are making their beneficial 
effects felt throughout the land, and the people are being 
gradually awakened to a sense of sanitary decency. The chief 
credit of this good work must be awarded to British medical 
officers. 

The chapters on Burmese opium smoking as compared with 
Indian opium eating are highly interesting. They sum up 
the results of intelligent personal observation and analyses of 
accrued testimony; the conclusions are of national as well as 
medical value. The authoress is in favour of the Indian 
practice, but much opposed to that of Burma. 

Another chapter of particular interest to the medical reader 
is that entitled ‘‘ A Royal Race of Homicidal Maniacs.” The 
misfortunes of Burma in the past have been very largely 

- due to the inhuman cruelty of its rulers. Mrs. Hart’s view 
is that the kings of Burma of the dynasty of Alompra, 
which held sway for nearly a century and a-half before the 
British intervention, were in fact homicidal maniacs, the 
mental disorder being propagated and intensified by the 
system of incestuous marriages whereby it was sought to 
ensure the succession to heirs of the royal blood. The his- 
torical facts given by Mrs. Hart certainly go far to bear out 
her contention. 

Space will not allow a fuller notice of this highly attractive 
book. For those who wish to learn all that it concerns most 
people to know about Burma—and the present is a time that 
should inspire such a wish in every citizen of Greater Britain— 
there could be no better guide. Style, aliterary critic has said, 
is the great antiseptic; may we, without too strong a flavour 
of professional pedantry, say that Mrs. Hart’s style is an in- 
tellectual peptone, making easy the assimilation of the solid 
facts which she has to convey ? 

It need only be added in conclusion that the publisher has 
brought out the work in a worthy form, and that it has at 
a0 _ its place as a literary classic on the subject 
treated. 





LECTURES ON THE TREATMENT OF Fisroip Tumours or THE 
Uterus, MeEpicaL, ELECTRICAL, AND SURGICAL, By 
FRANKLIN H. Martin, M.D., Professor of Gynecology 
Post-Graduate Medical School of Chicago. Chicago: 
The W. T. Keener Co. (Demy 8vo, pp. 174. One dollar.) 


THE author of this work was the first to advocate and: 
perform vaginal ligature of the base of the broad liga- 
ments for the cure of uterine fibroids. The first operation 
was done on November 15th, 1892, and reported in the 
American Journal of Obstetrics for the succeeding year, 
Hence these lectures are chiefly of interest on account of 
the seventh, which includes a consideration at length of 
the author’s operation. The steps are demonstrated by clear 
though rough woodcuts. Dr. Martin informs us that the 
cases in which the most satisfactory results may be expected 
are incipient or small fibroids of the interstitial variety 
which show themselves late in menstrual life. He also 
practises his operation in cases of continuous and profuse 
heemorrhage, where the patients have become so exhausted 
that no radical procedure can be thought of until a legs 
severe operation has checked waste of blood and allowed of 
recuperation. In two of his own cases the gain of strength 
was rapid, and though it seems that a more radical operation 
was originally intended it was never required, as the tumour 
in both instances shrank up. Dr. Martin furnishes his readers 
with notes of thirteen cases where he had operated over one 
year before the lecture was given. All recovered, the after- 
histories are fairly satisfactory, and there were no absolute: 
failures. The results remind us of similar series of 
obphorectomies for the same disease, which when skilfully 
performed have given good results. 

That operation is not, after the usual fashion of advanced 
gynzecologists at the present moment, absolutely rejected. Dr. 
Martin rightly admits that ‘‘ the very enlightenment which it. 
has created helps to make it obsolete.” He allows that ex- 
pert abdominal surgeons rightly practise it in cases of smal} 
bleeding tumours in weak women who are near the meno-- 
pause, and in similar cases of fibroid where abdominal section 
would not ordinarily be indicated, but which are complicated 
with disease of the appendages. His directions for securing 
the pedicle in this operation are excellent, and well explained 
by diagrams. There is always risk of slipping of the ligature, 
and he explains how this peril may be avoided. 

The lectures on hysterectomy are less satisfactory; in. 
another, on the electrical treatment, the author states that 
it never interferes with the success of a future operation if it 
fails to afford a cure. This statement is too sweeping. On 
the other hand, as in many similar American manuals, a very 
good chapter is devoted to surgical environments, the 
operating-room, sterilisers, ligatures and sutures, cleansing 
of the hands, and preparation and after-treatment of the 
patient. Let authors and editors of British ‘‘ Manuals” and 
‘* Practices” of surgery think on Dr. Martin’s treatment of 
these questions. If well taught in such matters, even a 
or pupil may operate without absolutely disastrous 
results. 





EtupE str L’ASPERGILLOSE CHEZ LES ANIMAUX ET CHEZ 
L’Howme [Aspergillosis in Animals and Man]. Par le Dr. 
Rénon. 2 figures dans le texte. Paris: Masson et Cie. 
1897. (Demy 8vo, pp. 312.) 

As the number of observations on any special form of disease: 

accumulates some one is usually found to collect and collate 

them, and to add such information and generalisation as wilfF 
enable those interested to obtain a fairly comprehensive view 
of the subject. For some time past the pathogenic effects of 
the aspergilli, especially of the aspergillus fumigatus, have 
been studied by medical men, but much more frequently has. 
the attention of veterinary surgeons been called to this 
subject, as in the broncho-pneumonias of animals it has fora 
long time been recognised as an important etiological factor. 

As early as 1815, A. C. Mayer observed fungi in the bronchi, 

lungs, and air sacs of the jay, and from time to time similar 

observations have been made on the air passages and reser- 
voirs of birds. In 1857 similar fungi were observed in the 





lungs of the horse, and since then numerous cases of asper- 
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gillus disease have been found in animals ; whilst several 
‘eases have also from time to time been recorded in the human 
gubject. At first these fungi were supposed by Virchow, by 
Spring, and by Robin to be simply secondary phenomena 
and to have nothing to do with the causation of pulmonary 

rocesses With which they were associated; but latterly, 
especially in the French school, the view has been taken that 
these aspergilli, especially the one mentioned, have a distinct 
pathogenic action. : 

In Dr. Rénon’s work the history of the aspergillus fumi-’° 
gatus and its appearance in mammals, birds, and incu- 
bated eggs, the spontaneous aspergillosis of animals experi- 
mental ie and aspergillosis in man, are very fully 
reviewed. aint gl 

As regards aspergillosis in man, the author considers that 
the aspergillus fumigatus plays, not a secondary part merely 
developing in previous lesions as a true saprophyte, but acts 
alsoas a primary cause of disease, being as truly parasitic 
as the actinomyces or the tubercle bacillus. This is also the 
ease in birds and in mammals, in which it gives rise to 
bronchial and pulmonary disease, and in the latter sets up a 
process almost identical with the hemorrhagic septiceemias. 
The organism may be experimentally inoculated when it sets 
up pathogenic process having a very marked resemblance to 
bacillary tuberculosis. It is interesting to notice that in 
eertain cases, especially in the human subject, the aspergillus 
appears to take on an actinomycotic form, and M. Rénon 
draws attention to the fact that certain cases which hitherto 
have been looked upon as of tuberculous or actinomycotic 
origin are really of aspergillic origin. Here, too, the asper- 
gillus fumigatus is not a simple saprophyte but a true 
parasite. A full bibliography, which will be of considerable 
use to those who take an interest in this subject, is appended. 





A System or DenTAaL SurGERY. By the late Sir Joun Tomes, 
F.R.S. Revised and Enlarged by C. S. Tomgs, M.A., F.R.S. 
Fourth Edition. London: J. and A. Churchill. 1897. 
(Demy 8vo, pp. 728, 289 illustrations, 16s.) 

WE can speak with almost unqualified praise of this Manual. 

To the dental practitioner it 1s invaluable, and although it 

may lack that dogmatism that is essential in a successful 

manual for students, every dental student would be the better 

‘for having read it. The fourth edition has been re-written 

almost entirely, and new chapters added, bringing the work 

uptodate. That on the bacteriology of the mouth is, perhaps, 

-one of the best in the book ; but it is difficult to particularise 

where all are good. 

_The chapters deal with teething, normal and abnormal den- 
tition, irregularities of the teeth and the methods employed 
for regulating the teeth, bacteriology of the mouth, dental 
<aries and its treatment, materials used for filling teeth, 
methods of introducing gold, treatment of exposed pulp, 
inflammation of the alveolar periosteum, antiseptics, necrosis 
of the jaws, diseases of the antrum, dental exostosis, absorp- 
tion of the roots of permanent teeth, erosion of the teeth, the 
operations of extraction, anesthesia, odontalgia and neuralgia, 
‘reflex affections due to the irritation of diseased teeth, fracture 
of the teeth, dislocation of the teeth, odontomes, the saliva 
‘and salivary calculus, absorption of the alveoli and pyorrhea, 
‘hypertrophies of the alveolar portion of the jaw, diseases of 
the gums, affections of the tongue, immobility of the jaws, 
Injuries to the jaws, pivoting teeth. 








NOTES ON BOOKS. 


TRANSACTIONS AND REPORTS. 

THE Report of the Obstetric Department of the Brooklyn Hos- 
pital, Low Maternity, and Gynecoloyical Clinic for the Year 1896, 
‘bv Francis H. Stuart, A.M., M.D., Obstetrician to the Hos- 
pital, consists mainly of a brief report of cases of complicated 
‘or difficult'labours occurring in the hospital during 1896. As 
such it will be of use to those in search of material for the 
‘compilation of statistics. The reports are too brief to be of 
much service in other ways; and the number of cases is too 
small (109 deliveries) for one year’s experience to demonstrate 





Technik und praktische Bedeutung der Asepsis bei der Behand- 
lung der Harnleiden [The Technique and Practical Importance 
of Asepsis in the Treatment of Urinary Affections]. Von Dr. 
Rosert Kutner. (Berlin: August Hirschwald. 1897. Demy 
8vo, pp. 42. Eight illustrations. M. 1.).—This pamphlet has 
been written with the objects of pointing out the great prac- 
tical importance in the treatment of urinary affections, of a 
conscientious observance of asepsis, and of describing the 
means by which the practitioner can apply aseptic prin- 
ciples in the simplest and, at the same time, most effectual 
way. As the chief danger in passing instruments into the 
bladder is the introduction of pathogenic organisms from 
without, the author lays much stress on the careful sterilisa- 
tion of catheters and bougies, and also of urethral and vesical 
injections. The precautions here described are very compli- 
cated and minute, and seem apt to prove very irksome both 
to surgeon and patient, and in cases of urgency might prove 
impracticable. The application of aseptic measures in 
urinary surgery is stiended with more or less difficulty, and 
there can be no doubt that for some time to come, the means 
for rendering urethral instruments quite pure will in ordinary 
practice be found wanting. The author has done his best to 
overcome such difficulty, and a perusal of his work will show 
the necessity for strict precautions in the use of the catheter, 
and also suggest effectual means for preventing such evil 
results from this treatment as might prove worse than the 
original disease. 








REPORTS AND ANALYSES 
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ALLIED SCIENCES. 





PIG-BILE TABLOIDS. 

Tue late Dr. George Harley suggested that pig bile should 
prove more suitable than ox bile for administration in the 
treatment of jaundice. The pig. being omnivorous like the 
human being, its bile contains, it was argued, exactly the in- 
gredients necessary to supply the place of those absent from 
the digestive canal in cases of jaundice. Messrs. Burroughs, 
Wellcome, and Co. (Snow Hill Buildings, E.C.) have pre- 
pared compressed tabloids of pig bile. They are coated with 
keratine, a substance unaffected by acids, but readily acted 
upon by alkalies, so that they pass through the stomach un- 
changed. We notice that the tabloids, although coated, have 
the foetid odour associated with fel bovinum. 





AN IMPROVED PATTERN OF ‘ GIANT” LITHOTRITE, 
BRIGADE-SURGEON-LIEUTENANT-COLONEL KEEGAN, F.R.C.S., 
desires to direct the attention of those who are interested in 
the surgery of stone in the bladder to an improved “ giant” 
lithotrite, which, at his suggestion, Messrs. Weiss and Son 
have devised and constructed for dealing with very large 
calculi by perineal lithotrity. Surgeon-Captain Henry Smith, 
Civil Surgeon of Jullundur, when stationed at Guzerat, in the 
Punjab, devised a *‘ giant” lithotrite ; but some defects were 
found in this instrument, which have been remedied in the 
improved pattern figured in the annexed plate. Brigade- 
Surgeon-Lieutenant-Colonel Keegan observes that experience 
has taught that suprapubic lithotomy has not fulniled the 
early promise of the days of its revival, for the mortality 
which has followed it in cases of very large calculi occurring 
among males at the middle period of life is very considerable. 
There is, therefore, a growing consensus of opinion among 
surgeons practising in the East, where cases of very large 
calculi are of frequent occurrence, that perineal lithotrity, 
whether median or lateral, will in the near future supersede 
suprapubic lithotomy in dealing with this very important 
class of cases of stone in the bladder. There need, however 
he continues, be no rivalry between perineal lithotrity and 
litholapaxy ; rather should they be considered complementary 
one to the other. 





any important conclusion. 
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The improved instrument is made on the model of an 
) ompson’s lithotrite, with the following excep- 
tions. The male blade, instead of being joined to the screw 
at the handle end, is for greater strength left in two parts, 
the one terminating at the button by means of which it is 
withdrawn, the other or screw portion working independently 


ordinary 
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through a fixed collar at the end of the handle, instead of by 
means of the usual forceps catch. In place of the wheel it has 
a large winged handle 4} inches across, which gives an extra 
purchase in working. 

Tle dimersiors of the irstrument when closed are: Size 


————<—— 
over all, 18 inches ; of blades, 11 inches; of hollow handle 
her of stem, No. 20; of stem at angle, No. 253; of point 
No. 16. 

The jaws stand 2; inches for female, and 2 inches for male 
blade, above the shaft, and open sufficiently wide to take 
stone of a diameter of over 4inches. This instrument can be 
readily passed into the bladder through a small lateral inj. 
sion in the prostate, or through an incision made ag jp 
median lithotomy, and it will readily break up a hard caleulys 
weighing between 6 and 8 ounces. The calculus thus crushed 
can be withdrawn from the bladder by forceps or removed by 
means of an aspirator attached to a very large evacuating 
cannula, according to the predilection of the surgeon. The 
operation is completed in a short space of time—a matter of 
vital importance in such cases—and the neck of the bladder 
and prostate are not strained and bruised in an endeavour to 
extract a large calculus whole through the perineum. 

Brigade-Surgeon-Lieutenant-Colonel Keegan adds that he 
feels confident that the mortality which has hitherto followed 
suprapubic lithotomy in dealing with very large calculi oceur- 
ring among men at the middle and advanced periods of life 
will be greatly diminished by carrying outa perineal lithotrity 
in such cases. 





NEW FORM OF HAGEDORN’S NEEDLES. 
Messrs. MAYER AND MELTZER have introduced a very prac- 
tical and efficient modification into the usual form of 
Hagedorn’s needles. The modification retains all the advant- 
ages of the needle as usually made, with an important addi- 
tion. The point is flat, but the eye is reversed, that is, put 
in in a direction at right angles to the plane of the flattened 
point. By this simple modification the needle can be firmly 
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held by any of the usual forms of needle holders, and the 
necessity for an expensive and complicated form of holder 
dispensed with. The portion of the shank adjacent to the 
eye is in addition flattened for about half the length of the 
needle, and in the same plane as the eye. This simple modi- 
fication ought to prove a very useful one. The old form of 
needle holder was expensive, and difficult to keep in order; 
but with these needles there is no difficulty in holding them 
firmly, even in an ordinary pair of pressure forceps. 





A HYPODERMIC CASE. ; 

Messrs. OPPENHEIMER SONS AND Co., LimitxD, of 14, Worship 
Street, London, E.C., have devised a hypodermic case for the 
pocket which presents certain advantages. The case 18 of 
aluminium, shaped like a cigarette case; it is fitted inside 
with a movable frame which contains a hypodermic syringe 
two ordinary hypodermic needles, an exploring needle, and 
twelve small glass tubes containing various soluble hypo- 
dermics. As the frame is movable all the bottles are easily 
reached, and the whole case can at any time be thoroughly 
cleansed and rendered aseptic. The apparatus is portable, 





cleanly, and well arranged. 
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STATISTICS OF SMALL-POX AND VACCINATION. 


Ara meeting of the Royal Statistical Society held on Tuesday, 

June 15th, at the Royal United Service Institution, the Presi- 

dent, Mr. A. E. Bateman, C.M.G., in the chair, a paper on 

Statistics of Small-pox and Vaccination, with special 

reference to Age-Incidence, Sex-Incidence, and Sanitation, 

was read by Mr. ALFRED Mines, M.A. 

Mr. Milnes commenced with a brief statement of the 
logical method proper to be observed in the investiga- 
tion of such a question, and a sketch of the history of 

st enactments with a view to establishing a correct 
chronological division of the phenomena to be investigated ; 
and showed that vaccination was as stringently enforced 
immediately on the passing of the 1867 law as ever 
since. The statistics of vaccination and small-pox from 

1872 onwards were then cited to show that the greatest 

decline of small-pox had been coincident with the greatest 

amount of refusal to comply with the Vaccination 

Acts; and incidental allusion was made to the striking 

increase of medical postponements of vaccination, as 

showing that even medical men are less willing than they 
used to be to vaccinate any child under any conditions. By 
comparison of the history of other diseases, both epidemic 
and endemic, it was shown that these others have, without 
yaccination, diminished as fast, and as far as small-pox has 
done with it. And, moreover, as the proportion of vaccinated 
persons had increased in the population as a whole, so also 
the proportion of vaccinated patients had increased in the 
small-pox hospitals. Not the most stringent revaccination 
can protect armies from small-pox, our troops in India 
experiencing a proportion of deaths to total small-pox cases 
double as high as that of unvaccinated Leicester in the recent 
outbreak there. Comparison by localities went to show that 
the highest development to which compulsion can force the 
vaccination of a community will never really protect that 
community from devastating epidemics of small-pox. Hence 
there was no one now to be found to deny that small-pox 
attacks the vaccinated ; but this admission was the diame- 
trical contradiction of the promises that passed the law. On 
the question of age-incidence, Mr. Milnes devoted much care 
-to the development of the argument that sanitary measures 
were capable not only of reducing greatly the general mor- 
tality of an epidemic disease, but of still more largely reduc- 
ing the children’s share of such portion of it as re- 
mained. Numerous tables and a diagram were de- 
voted to enforcing the view that, judged by both 
the tests as to reduction of general mortality and the 
reduction of the children’s share of what remains of that 
general mortality, the amenability of small-pox to sanitary 
measures is very high, in fact second only amongst the 
zymotics to diarrhcea. Moreover, of late years the change in 
age-incidence has been greater in the case of typhus and 
typhoid, to which vaccination has not been applied, than in 
the case of small-pox, to which it has. And in the case of 
small-pox itself the reduction of the children’s share of it was 
shown to have been as great amongst the special class of un- 
vaccinated as amongst the general population, taking all 
vaccinal conditions together. And the same changes which, 
when occurring in small-pox are held to have proved the 
efficacy of vaccination, were shown by Mr. Milnes to have 
occurred to an extent at least as striking in respect of in- 
fluenza. Lastly, as to sex-incidence, it was shown that 
inasmuch as primary vaccination applies to both sexes alike, 
and revaccination in great preponderance to the young adult 
male, we ought to find small-pox, whilst equally incident on 
both sexes of children, attacking in adult life a great prepon- 
derance of females. The facts, however, were the other way. 
In children it was true both sexes suffered about alike; but 
amongst adults the mortality of small-pox fell almost twice 
as heavily on the males. The paper concluded with a strong 
appeal for the exclusion of the vaccination question from the 
purview of the criminal law. 

Mr. Nort Humpnreys said he was much surprised that the 
author of the paper had carefully avoided all but an inci- 
dental reference to the recent remarkable epidemic in 
Gloucester, as the inter-relation of vaccination and small-pox 
could not statistically be treated with success without refer- 
ence to that outbreak. Neither had he referred to the hos- 


pital statistics, which showed such marked contrasts between 
the effect of small-pox on the unvaccinated and the \ae- 
cinated; nor to the differences in the type and severity of 
the disease among the vaccinated and unvaccinated; nor to 
the efficiency of revaccination in conferring comparatively 
absolute protection to the doctors aud nurses in small-pox 
hospitals. A great point was soughtto be mada in the paper, 
and a lesson drawn from it, by asserting that vaccination and 
small-pox attained their maximum together, and that 
together they steadily declined. That statement was not 
strictly accurate, and it was, moreover, misleading. Did 
Mr. Milnes bear in mind that an annual defect of infant 
vaccination equal to 15 per cent. signified an annual addition 
of only 5 unvaccinated persons to 10,000 of the English popu- 
lation, and that this proportional defect of vaccination must 
be maintained for many years before the unvaccinated pro- 
portion of the population would be materially affected ? Mtr. 
Milnes blamed the Registrar-General for not publishin 

statistics of vaccination which he does not receive, an 

which the law does not require to be given. No one, how- 
ever, regretted more than he (Mr. Humphreys) did the 
omission of certifying practitioners to give in their medical 
certificates the vaccinai condition of all persons dying from 
small-pox, and he would hail with satisfaction any change in 
the law that would enable the Registrar-General to publish 
more complete statistics on the subject. In support of the 
theory of the opponents of vaccination that small-pox is 
governed by sanitation rather than by vaccination, Mr. 
Milnes points to the fact that small-pox is far less fatal in 
healthy districts than in Liverpool, and appears to lose sight 
of the fact that in another part of his paper he admits that 
small-pox prevalence and mortality is a question of exposure 
to infection. Can it be reasonably asserted that the risk of 
exposure to infection in healthy rural districts is comparable 
with that which exists in such a seaport town as Liverpool ? 
The assertion, too, that because typhus and typhoid mortality 
have in recent years declined almost as much as small-pox 
mortality, the decline of small-pox cannot fairly be attributed 
to vaccination is more specious than logical. 

Dr. Hapwen spoke in support of Mr. Milnes’s views, 
especially with regard to Gloucester. 

Mr. SHirLEY Murpny said the first point which interested 
him was the proportion of unvaccinated to vaccinated persons 
admitted into the London small-pox hospitals. Mr. Milnes 
evidently thought that the proportion of unvaccinated was 
not greater in the hospitals than in the outside population. 
Mr. Milnes had, however, drawn his deductions from the 
statistics of the Highgate Small-pox Hospital; but Mr, 
Murphy pointed out that this hospital was exceptional, inas- 
much as it excluded children under 7 years, and inasmuch as 
the patients admitted were drawn from a different class from 
that which supplied the other small-pox hospitals of London, 
Mr. Murphy said if he wished to learn from hospital statistics 
he would rather take the proportion of unvaccinated to vacci- 
nated in the hospitals of the Metropolitan Asylums Board. 
Of 4,839 cases admitted into the hospital ships, there were 68 
per cent. vaccinated, and if all the cases for which there was 
no evidence as to vaccination were included among 
the vaccinated, the percentage then became 77.4. li, 
however, cases under 10 years of age were considered, then 
of 789 of such cases only 15.5 per cent. were vaccinated, or 
including the no-evidence cases, 20.5 per cent., no one could 
allege that these percentages represented the proportion of 
the vaccinated in the London population under 10 years of 
age. After commenting on the fact that Mr. Milnes had re- 
ferred to the small-pox statistics of the Prussian army with- 
out a word of reference to those of the Austrian and French 
armies, which were published for the purposes of contrast in 
the book from which Mr. Milnes had derived his information, 
Mr. Murphy commented on Mr. Milnes’s proposals to add to 
the deaths of vaccinated persons in the Registrar-General’s 
statistics the deaths of those included under the heading 
‘no statement as to vaccination.” Mr. Murphy showed that 
in London the proportion of such unstated cases was much 
smaller than in England, as a whole, namely, 35.4 per cent., 
instead of 56.4 per cent., and this he attributed to the 
fact that the deaths in London occur so _ largely 
in the small-pox hospitals. Ifthe percentages of vac- 
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England in 1881-95 been the same as in London, 3,351 deaths 
under the heading ‘“‘ no-statement” would have to be dis- 
tributed among the vaccinated and unvaccinated, and he found 
that of these 1,460 would go to the vaccinated and 1,891 to the 
unvaccinated. More exact proportions of the vaccinated and 
unvaccinated deaths could be obtained from the London 
figures, particularly those of the Metropolitan Asylums 
Board Hospitals, which for 1891-5 give the following 
proportions at all ages: Vaccinated, 25.9 per cent.; unvacci- 
nated, 53.6 per cent.; and no evidence as to vaccination, 20.5 
per cent. The figures relating to London, given by the 
Registrar-General for the corresponding period, show vacci- 
nated, 29.8 per cent.; unvaccinated, 41.4 per cent.; and no 
statement, 28.8 per cent. Dealing with deaths under 5 years 
of age, the Metropolitan Asylums Board reports show that 
out of 120 deaths 118 were unvaccinated, while in the case of 
the remaining 2 there was no evidence as to vaccination. 
The corresponding figures in the Registrar-General’s report 
give 7.2 per cent. vaccinated, $0.8 per vent. unvaccinated, and 
12 per cent. no statement. Again, among children under 1 
year of age, 43 deaths occurred in the hospitals of the 
Metropolitan Asylums Board, all unvaccinated, while of 51 
deaths shown in the reports of the Registrar-General, 5.9 
per cent. were vaccinated, 78.4 per ce1t. unvaccinated, and in 
15.7 per cent. of the deaths there was no statement as to 
vaccination. 

Dr. EpwarDEs said with reference to the German army, Mr. 
Milnes had stated that there had been 300 deaths, while the 
official statistics for 1874 gave only 1 death. 

Mr. MILNEs, in reply, said that the reason he did not treat 
Gloucester in his paper was because the vaccination and anti- 
vaccination parties were in dispute as to the statistics, and 
neither body would believe the other. The law of com- 
pulsory vaccination in Germany dated from 1835. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE monthly meeting of the Executive Committee of the 
Medical Sickness and Accident Society was held at 429, Strand, 
London, W.C., on June 25th. There were present the 
Chairman (Dr. de Havilland Hall), Dr. G. E. Herman, Trea- 
surer; Dr. J. B. Ball, Medical Examiner; Mr. J. Brindley 
James, Dr. W. Knowsley Sibley, Dr. F. J: Allan, Dr. J. 
Pickett, and Dr. Alfred Gubb. 

The accounts presented showed that the sickness claims, 
which have been exceptionally heavy during the spring of 
this year, are now becoming less numerous and of shorter 
average duration. As usual, during the early part of the 
=, a large number of the members have been incapacitated 

y bronchial affections, a form of malady to which medical 
men, and especially those whose practice is in the country, 
seem specially liable, and as fine weather sets in these cases 
naturally become fewer. The accident cases are also less 
numerous than usual, and there is every reason to anticipate 
that during the next few weeks the Society will be able to 
save up a solid amount to meet the heavy claims expected in 
the winter and spring. 

At the last general meeting the question of providing sick- 
ness pay in cases of partial incapacity was raised, and the 
Chairman promised to again bring the matter before the 
Committee. Accordingly at the meeting on June 25th the 
question was once more carefully discussed, but the Com- 
mittee unanimously resolved that they could not recommend 
the members to undertake so far-reaching an extension of the 
business of the Society. The Medical Sickness and Accident 
Society was founded for.a definite purpose—namely, to enable 
members of the medical profession to make provision against 
sickness or accidents which might incapacitate them from 
performing their professienal work, So far the Society has 
done this economically aud well, and it is felt that its future 
success ought not to be jeopardised hy an extension of its 
functions which was not anticipated when the business was 
started, and for which its present constitution might not be 
found to be suitable. 

Prospectuses and all information may be obtained on 
application to Mr. F. Addiscott, Secretary Medical Sickness 
and Accident Society, 33, Chancery Lane, London, W.C. 





HARBEN LECTURES. 


At King’s College, on June 23rd, Dr. G. Sims Woodheag 
under the auspices of the British Institute of Public Health’ 
gave the first of a series of Harben lectures, the subject, of 
which was the bearing of recent bacteriological investigations 
on public health work. Beginning with a discussion of 
diphtheria the lecturer pointed out the importance of the 
presence of the diphtheria bacillus as a means of diagnosis, 
The organism was found very near the surface, the toxin 
being produced principally on the surface of the membrane, 
After an account of its microscopic characteristics he pro- 
ceeded to say that it had never been claimed that bacterio. 
logical diagnosis was infallible, for there were some few 
cases in which special circumstances might prevent the de- 
tection of the organism. But the percentage of error wag 
very low; in over two years’ work he had found it in the 
positive cases to be just over 5 per cent. Bacteriological 
examination was very important when the clinical diagnosis 
was negative. In cases of mild sore throat, fur instance, where 
the diphtheria bavillus was present, there was great danger 
of spreading diphtheria, and persons whose throats were 
apparently healthy, or who were suffering from mild throat 
mischief, or who were apparently convalescent from diph- 
theria, might become very important centres of infection, 
The bacillus might remain in the throat, retaining its viru- 
lence, for a considerable time, for months even in certain 
conditions. It was often present in the throats of healthy 
children of families in which a case of diphtheria existed; 
hence the importance of the examination of the throats of 
those exposed to infection. The possibility of conveying 
the disease through a healthy person who had been so ex- 
posed was a real danger, for one who had been near a 
patient might be almost as much a source of infection as 
the patient himself. By attending to mild but infectious 
cases the physician, apart from the use of antitoxin, might 
be able to modify the disease-rate and therefore the death- 
rate. Preventive measures were not sufficiently observed, 
and he himself thought that no patient should be allowed 
to return to his ordinary daily life until his throat was ab- 
solutely clear of all forms of diphtheria bacillus. 





UNION HOSPITAL ADMINISTRATION. 


AN inquiry lasting eleven days has recently been held by the 
Inspector of the Local Government Board, Ireland, into 
charges and counter charges preferred against each other by 
the resident officers of the Newry (county Down) Workhouse. 
With these charges we have nothing to do, but the evidence 
given at the inquiry discloses a state of things which deserves 
consideration by the responsible authorities. 

The Newry guardians are evidently not of the cheese- 
paring order, for in charge of the fifty-five or sixty inmates of 
the infirmary there appear to be three trained nurses and two 
paid attendants for lunatics. Each paid officer seems to have 
one oc more pauper assistants, but whether these assistants 
are supposed to do any nursing the evidence does not dis- 
close. The most peculiar part of the system is that in lieu of 
one head nurse being in charge of the whole infirmary one nurse 
has the male wards, another the female wards ; the male and 
female lunatics have their own attendants, and one night 
nurse has to look after the entire hospital. We gather 
further that the master and matron have the supervision of 
the infirmary ; that the matron considers herself entitled to 
decide what beds patients shall occupy; that the master 
superintends the transfer of female patients (undressed) from 
one ward to another, and that the medical officer finds it 
necessary to transmit his orders to the nurses through the 
master, There is no evidence to show that either the master 
or the matron possesses any special knowledge qualifying 
them to undertake the administration of a hospital. ; 

No one appreciates more than we do the effurts of the Irish 
Local Government Board to improve the workhouse infirmaries 
under their charge, and to make of them genuine hospitals ; 
but we regard a hospital as a factory for the repair of damaged 
human machinery, and the firm who should try to run a factory 
with skilled mechanics under the control and supervision of 





persons entirely ignorant of the nature of the work to be done 
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roper system of doing it, would soon find themselves 

oot erapicy. Of course, the cases are not quite parallel, 

because if our workhouse hospitals are financial failures the 
ratepayer has to make good the loss. 

Medical officers and trained nurses are costly to the rate- 

nd it appears to be impolitic to impair their efficiency 


a roy : 
om elling them to work under conditions which more or 
jess nullify their best efforts. We contend that if a nurse’s 


fife is made intolerable or unhappy she will not put forth her 
pest efforts for the restoration of the patients under her care, 
and in so far as she falls short of this the ratepayers are the 


18. . 

Combe dual control system did well enough when there were 
only pauper nurses for the sick and when the infirmary was 
only distinguished from the rest of the house as that part of 
the building where inmates were sent to die; but if the new 
departure is to succeed, if our union hospitals are to be 
worked economically and efficiently for the relief of sickness 
jn the community, not as charities but as places of business, 
aew methods of administration will have to be adopted in 
consonance with the ordinary business principles which 
guide modern hospital management, and the longer these 
aew methods are delayed the heavier will be the tax imposed 
apon the taxpayers ; and we hold that it is the duty of that 
department of the Government which has the oversight and 
control of these institutions to see that the salaries of doctors 
and nurses is not wasted any more than the expense of pro- 
visions and clothing. The mismanagement is not confined to 
Newry workhouse, it prevails more or less in every union in 
the country, and must continue so long as the existing general 
regulations remain unrevised. 








OYSTERS AND INFECTIOUS DISEASE. 
Tue report of the Subcommittee on the Oyster Question to the 
Kent and Essex Sea Fisheries Committee does full justice to 
Sir R. Thorne Thorne’s report to the Local Government Board on 
Oyster Culture in Relation to Disease, and the members of 
the Committee point out that whilst they cannot agree with 
the report in all its details, it is ‘‘almost needless to say that 
everybody would prefer oysters away from, rather than those 
laid in proximity to, sewage water.” In regard to Southend, 
which was one of the places adversely reported upon, they 
find: ‘“‘(1) That the Corporation’s drainage scheme east of 
the pier is in an active, forward state, and ere midsummer 
three-fourths of the town’s sewage will be carried out to the 
main stream, clear of all danger. (2) The obnoxious ‘ float- 
ing boxes’ (six in number) have at last been entirely re- 
moved, through the instrumentality of Dr. Waters, the medi- 
<al officer of health. (3) The oysters themselves, at the time 
of our visit, had been reduced to an insignificant number, 
with the prospect of the rest being scon taken away.” With 
regard to the West layings, it has been decided by the pro- 
prietors to close them temporarily, and not to allow of any of 
‘the oysters to be sold for the present, such closure dating 
‘back to January 15th, 1897, and until such time as the Cor- 
poration can take all the sewage from the oyster beds. With 
regard to the Leigh cockle layings, the conditions they say 
“cannot be looked upon as satisfactory,” and they suggest 
various methods for getting rid of the sewage at this point. 
They announce improvements at West Mersea, where the 
Victory oyster pit has been removed and the oysters taken 
wm, where there is abundant water and a good tidal 
ow. 

The Wyvenhoe pits, which were adversely reported upon, 
have also been removed to a more suitable station, and the 
Wyvenhoe Parish Council has taken into consideration the 
improvement of its drainage. They point out that the 
Brightlingsea oyster dealers’ rights are of long standing, and 
that the sewage has been brought to them, and not their 
oysters to the sewage. A drainage scheme has been drawn up 
which is calculated to cost nearly £6,000, and it is hoped that 
‘both at Wyvenhoe and Brightlingsea the measures taken are 
‘such that ‘ere summer wanes” their oyster sanitation will 
be beyond criticism. 

Some of the subcommittee have advocated bolder measures 
‘suggested by Dr. Wood in our columns, and they suggest that 
the Local Government Board should take the matter into 
their —o obtaining power to close suspicious beds, 





and should, by inspectors, etc., regulate the oyster trade on 
the lines of the Milk Act. 

It is evident that those directly coneerned in the oyster 
trade are as anxious as are the public to have matters placed 
on a thoroughly satisfactory footing, and it appears from this 
and other reports that have from time to time appeared in 
the local papers, that the difficulty will be, not so much with 
those actually engaged in oyster culture as with the district 
councils, who, in the matter of new drainage schemes, are 
exceedingly difficult to move. If for this reason alone it 
would be well if the Local Government Board could see its 
way to take the matter under its charge and insist on the 
district councils co-operating with those engaged in oyster 
culture to divert the sewage from oyster beds and layings. 
The matter must not be allowed to drop, and we take this 
opportunity of expressing our satisfaction that the Sea 
Fisheries Committee has taken such a sensible and farseeing 
view on this question. 








THE MINIMUM FATAL PERCENTAGE OF 
CARBONIC OXIDE. 


In his annual report for 1896, which has just been published, 
Mr. W. N. Atkinson, Her Majesty’s Inspector of Mines for 
North Staffordshire, gives a detailed account of an accident 
which unfortunately led to the death by carbonic oxide 
poisoning of a young mining engineer of great promise, the 
manager of Stutton Rosshurst Colliery. The cause of death 
was investigated with great skill and thoroughness by Mr. 
Atkinson, and is of special medical interest on account of the 
smallness of the percentage of carbonic ‘oxide which*proved 
fatal. The manager, who was accompanied by the under- 
manager, James Redhead, had tojexamine a disused part of 
the mine, and in the course of this work endeavoured to pass 
along a passage nearly:half‘a‘mile in length leading to one of 
the shafts. When within about a hundred yards of the fresh 
air at the end of this passage. both men began to feel much 
exhausted, and the manager was unable to get further. 
After doing all he could to help him Redhead struggled on 
alone into the fresh air. As soon as he had recovered 
sufficiently to be able to walk he returned and succeeded in 
helping the manager to within ten or fifteen yards of the 
fresh air, but he again fell, and was only able to crawl out. 
With undaunted courage he went back a second time, but 
the manager was now unconscious, and Redhead had not 
strength to move him, and on returning to the fresh air he 
himself became unconscious, and remained so for some time. 
When he came to himself he succeeded in summoning 
assistance, but the manager was found to be dead. 

Mr. Atkinson was at the pit when the body was brought up, 
and noticed the characteristic pink colour of the lips, etc. 
To make certain as to the nature of the accident, however, 
he procured a mouse, and took it into the poisonous air. 
Only a few hours had passed, and the ventilztion was un- 
altered. On seeing the mouse fall over, Mr. Atkinson ob- 
tained a sample of the air, and at once retired. Again ven- 
turing in, he obtained another sample, this time leaving the 
mouse, which about twenty minutes later was found to be 
dead. The samples of air and the body of the mouse were 
sent to Dr. Haldane for examination. The latter reported that 
the hemoglobin of the mouse’s blood was 72.5 per cent., 
saturated with carbonic oxide, and that the samples had the 
following composition : 








Oxygen + . 18.0% Oxygen “és . 17-75 
Carbonic acid ... ae Se Carbonic acid ... 1.74 
Nitrogen . 88.67 Nitrogen . 78.66 
Fire damp ‘“ 1.60 Firedamp __... 1.69 
Carbonic oxide 0.17 Carbonic oxide... 0.16 

100 00 100.00 


It thus appeared that along with the carbonic oxide there 
was a reduction of about 4 per cent. in the oxygen. The effect 
of this would be to diminish very considerably the mass in- 
fluence of the oxygen on the hemoglobin passing through the 
pulmonary capillaries, and so to increase to a corresponding 
extent the effect of the carbonic oxide. That this actually 
occurs in the living body, as well as im vitro, was recently 
demonstrated by Dr. Haldane. In pure air 0.17 per cent. of 
carbonic oxide would not have proved actually fatal, to judge 
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from the experimental data hitherto obtained. As the lamps 
of the manager and under-manager were not extinguished by 
the air, and as a lamp goes out when the oxygen percentage 
falls to 17.3, which is very little less than what was present 
in the memaples, it seems hardly possible that the air which 
proved fatal could have been appreciably more vitiated than 
the samples themselves. 

This case, therefore, appears to show that as little as about 
17 per cent. of carbonic oxide may prove fatal to a man when 
the oxygen percentage is at the same time so far diminished 
as just to allow a candle or lamp to burn. The fact that 
Redhead lost consciousness on returning, for the third time, 
into the fresh air is in accordance with what has been very 
frequently observed in similar cases; but no satisfactory 
evidence has yet been obtained as to the reason why sudden 
pero to,fresh or cool air so frequently produces dangerous 
effects. 

We believe that this is the first recorded case in which 
mice have been used, as recommended by Dr. Haldane, for 
the detection of carbonic oxide in the air of mines. The test 
was in this case successful; but it must clearly be borne in 
mind by those using it that the principle is simply that a 
mouse is far more rapidly affected by carbonic oxide than a 
man—not that the mouse is in the long run more seriously 
affected than the man. Hence it may easily happen that a 
mouse will show no very evident outward symptoms in an 
atmosphere which will after a time produce headache, 
dizziness, etc., in a man. Mr. Atkinson himself noticed 
that the poisonous air had a very distinct effect on his 
head and respiration. 

Not only the nature but also the source of the poisonous 
gas was carefully investigated, and the result of a series of 
analyses seems to leave no doubt that the carbonic oxide was 
due to spontaneous heating of the coal in presence of a 
restricted supply of oxygen. There was, however, no smell 
of smoke. 

The case is one which illustrates vividly one of the dangers 
to which miners are exposed, and at the same time exempli- 
flies the great value of the work done by the inspectors of 
mines. 








WATERBORNE CHOLERA AND THE DONGOLA 
EXPEDITION. 


Tue report issued by the Principal Medical Officer of the 
Egyptian army on the occurrence of cholera in the Frontier 
Mudiria and the Dongola expeditionary force contains some 
valuable material and statistics. Contrasted with the epi- 
demic of 1883, it will be seen that there was a radical dif- 
ference between the two outbreaks. Thus in 1883 the disease 
lasted four months, and caused about 58,000 deaths, while 
in 1896 it lasted a year, and caused 18,000 deaths. 

That this enormous difference must not entirely be attri- 
buted to improved methods of sanitation is evident on com- 
paring the type of the disease on the two occasions. The 
absence of vomiting, diarrhoea, and cramp, the kind of 
cholera known as ‘‘dry cholera,” the most fatal of all forms, 
stamp this epidemic as peculiar. The death-rate among 
cases in Egypt was 80 per cent.—much higher than those in 
any previously-recorded epidemic. The comparative absence 
of vomiting and purging explains the slow rate of spread ob- 
served, and the extraordinary freedom from attack of the 
attendants of patients during the epidemic. On the frontier 
not a single attendant contractedethe disease. 

The cause of invasion seems fairly clear. Owing to some 
delay in establishing the quarantine station at Korosko, one 
steamer left Shellal on June 24th, passed Korosko and arrived 
at Halfa on June 28th. Although this steamer had under- 
gone careful inspection a black passenger was found dead on 
the Nile bank on July 1st. This case probably infected the 
river on June 28th, for on July 1st cholera broke out at Halfa, 
all the cases occurring below the point where the steamer 
discharged cargo, except one, a syce of the commandant’s. 
This syce, however, probably drank water down stream, but 
this could not be definitely ascertained. 

South of Halfa the army probably became infected in the 
following way. The men (blacks) working on the railway 
receive? food and drink by rail, sent to them by their women 


—<—$— 
living in infected Soudanese villages and huts. In Spite of 
strict orders issued to prevent this, evasion frequent} 
occurred, as the whole way along the line was open for th 
introduction of all kinds of parcels, etc. Full advantage of 
this was taken, and an irregular trade carried on, not on} 
with the people engaged on the railway, but with the bulk ¢f 
the army south. There is no doubt, then, that as far as 
Halfa the disease spread by water; south of this an indepen- 
dent source of infection was, unfortunately, present, ang 
effective means to prevent its carriage couid not be taken 
Thus the history of the epidemic points to the conclusions 
so often reiterated in these columns, that cholera is a water. 
borne disease, and’can only be kept in check by controllip 
the water and food supply. 6 








THE MOTOR CAR QUESTION. 


A visit to the exhibition of ‘‘ Voitures automobiles,” helg 
at St. Stephen’s Hall, Westminster, served to recall the recent, 
boom in motor cars and to suggest an inquiry into the causes 
which prevented the more general introduction of self-pro- 
pelled carriages into general use, a question in which medica) 
practitioners in some districts are much interested. 

Four methods of power production are at present available 
for use in a portable motor—steam, gas, petroleum, and elec- 
tricity. Their respective advantages depend on its adapt- 
ability to the conditions under which the motor is to be used 
and, in the case of motor cars, to the locality and the means 
of attention and recharging available. 


ELECTRICITY. 

Electricity has had a fair trial, but with only partial suc- 
cess. To carry electric energy in such a condition as to be 
available for working a motor involves the use of accumula- 
tors of one form or another. These are for the most part 
constructed of lead plates and glass containers, materials 
which do not suggest themselves as well designed for light- 
ness and portability; hence the more or less general failure 
of vehicles propelled by electricity to come into general use. 
Moreover, the charge from an accumulator only lasts a 
limited time, and the necessity of recharging at a properly- 
equipped station is another bar to facility in working. 


Coat Gas. 

Coal gas, as is well known, can advantageously be used as @ 
source of power, and the lightness of this product would sug- 
gest it as a convenient form of portable energy, but its great 
bulk necessitates it being compressed into vessels of con- 
venient dimensions, and this involves the use of massive 
steel holders to withstand the great pressure of the com- 
pressed gas. Here again, then, we are brought to a considera- 
tion of the same objections as in the case of electricity— 
great weight of accessory mechanism necessary, and the 
— of special charging stations along the line of 
route. 

BENZINE OR PETROLEUM. 

Some form of explosive gas which could be carried in a 
light vessel would therefore seem to meet the case, and for. 
this purpose benzine or petroleum was tried. Both the sub- 
stances are light fluids readily convertible into gas suitable 
for working a motor. But here the mechanical difficulties 
are so great that at present they have not been satisfactorily 
overcome. 

In the first place a gas or oil gas engine must be kept con- 
tinually running, for they will not start sufficiently quickly 
to conform to the sudden exigencies of traffic. In the second 
place there are difficulties in the matter of hill climbing. A 
gas engine must work at a certain minimum rate of speed, 
for if the explosive mixture in the cylinder of the engine 
were restrained from expanding by the car going more slowly 
in ascending a hill, the force of the explosion would neces- 
sarily spend itself in shattering the engine. And thirdly, 
but by no means least, petroleum is an inflammable sub- 
stance, and is liable, unless kept cool, to set fire to the whole 
car. 

These difficulties, it is true, have been so far overcome as 
to render a motor car worked by a benzine engine a practicable 
machine. The vibration owing to the continual running 0 





the engine can be reduced by suitable springs, the hill- 
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ing difficulties can be partly overcome by the use of 


climb: - : : : 
- aring, and the heating effects in the engine by the 
anita ‘water dirculation. But all these means add to the 


i cost, and complexity of the mechanism, which as at 
art constructed can only be worked and repaired by a 


illed mechanic. ' 
skil STEAM. 


Our only other available source of power is steam. A steam 
engine is free from all the risks and difficulties involved in a 
gas or oil engine, but the weight of the mechanism and fuel 
jgaserious drawback. But here means exist of overcoming 
these disadvantages. Fuel can be carried in a liquid form, 
the working parts can be reduced in weight by the use of 
steel tube framing, and finally the use of the Serpollet boiler, 
which is light, a rapid steam producer, and self-cleansing 
seems to point to a practicable solution of the many diffi- 
culties which stand in the way of the use of that at first 
sight most;fascinating dynamic agent—oil. 











MEDICAL EDUCATION IN SHEFFIELD IN THE 
QUEEN’S REIGN. 


By Simeon SNELL, F.R.C.S.Edin., 
Ophthalmic Surgeon to the Sheffield Royal Infirmary. 
A LINK WITH THE Past, 
In the very month in which the Diamond Jubilee of Her 
Majesty is being celebrated there has passed away in Shef- 
field one who had been actively engaged in the practice of 
his profession for some seven years before the Queen 
ascended the throne. Dr. Law, who died on June 2nd, was 
born in February, 1807, and has special interest for us here; 
for, though he subsequently went to Dublin and Edinburgh, 
he was a student in the Twenties at the old medical school 
in Sheffield, which will presently be mentioned as Mr. 
Overend’s. Quite recently he described to the writer the 
manner and style assumed by Mr. Wilson Overend, the 
Lecturer in Anatomy. Dr. Law was destined afterwards 
himself to take a part as a lecturer and teacher in the medical 


school. 
Eariy Cuinicat TEACHING. 

The history of medical education in Sheffield goes back to 
the end of the last century. The General Infirmary was 
qué for the reception of patients in October, 1797, and in 
the first rules of the institution it was provided that each 
surgeon and physician might introduce pupils to the practice 
of the infirmary. 


OVEREND’S ScHOOL OF ANATOMY AND MEDICINE. 

It was some time later that a medical school was founded, 
but when Her Majesty ascended the throne, there had been 
one in vigorous existence for many years, and as will be seen 
is in close competition with the Pine Street School in 
Manchester for the seniority among provincial schools. The 
first medical school was founded about 1826 by Mr. Hall 
Overend, and was called the School {of Anatomy and Medi- 
cine. This gentleman, a most successful practitioner, 
collected an extensive natural history museum, which was 
afterwards presented to the Literary and Philosophical 
Society, and subsequently to the Weston Park Public 
Museum. It wasin Overend’s museum that lectures on 
anatomy were delivered. 

It is a little uncertain whether quite as early as this 
there was a regularly constituted course of instruction 
other than in anatomy and surgery. But the prospectus 
of the session 1827 or 1828, printed as an addendum to this 
article, shows that at this period there was a staff of 
lecturers, and that a complete medical education, as was then 
required, was to be obtained at Overend’s or the Church 
Street Medical School. The date of the origin of the Sheffield 
Medical School is usually given as 1828, but the foregoing 
facts rather point to its actual foundation as being earlier. 
The active spirits of this old medical school, in addition to 
Mr. Hall Overend, the founder, were his son, Mr. Wilson 
Overend, and Dr. Corden Thompson. Later they were joined 
by Mr. Henry Jackson. Mr. Wilson Overend was a man of 
great energy, of acknowledged skill, and devotion to his 
profession. Later he became a surgeon to the infirmary 
(1830-1853), enjoyed a lucrative practice, and considerable 





reputation ; occupied a prominent position as a public man, 
was an active magistrate, a D.L. for two counties, and his 
portrait, painted at the instance of his townsmen, now hangs 
with those of other local celebrities inthe Cutlers’ Hall. Dr. 
Corden Thompson also became aw to the infirmary 
shortly after the appointment of Overend as surgeon. He 
was elected in 1831, and held office until 1866, when he re- 
signed, but lived many years afterwards, and died over 
80 years of age. Mr. Jackson also became a surgeon to the 
infirmary in 1832, and continued in that office until his death 
in 1866. He maintained his interest in this school, but 
subsequently he became closely connected with its successor. 
Overend’s or the Church Street School was established in the 
resurrection days, and it was notorious that Overend obtained 
subjects for his students at great personal risk from the law 
and populace. The locale of the school was later changed to 
Eyre Street, where in 1835 it was burnt down by an infuriated 
mob, who believed it to be the place where the ‘‘ resurrected” 
bodies were taken. 


* THE FouNDATION OF THE PRESENT MEDICAL SCHOOL. 

Whilst this school of Overend’s was still in existence 
another was called into Lene - and this latter institution has 
continued until the present day. In February, 1828, a meet- 
ing was held to consider the propriety of forming a medical 
school. Funds were forthcoming, among the contributors 
outside the profession being the Duke of Norfolk, Earl Fitz- 
william, the Town Trustees, and many others. The founda- 
tion stone was laid in July of the same year by Dr. (after- 
wards Sir Arnold) Knight, by whom also it was opened in the 
corresponding month of the succeeding year. The buildin 
then erected in Surrey Street was suitable to the times, an 
served, though in more’ recent years very inadequately, the 

urposes of a medical school until the much more commo- 
tase premises in Leopold Street were built and opened in 
1888. The fortunes of the school have fluctuated at different 
times, but for a long time it has been evident that a new era 
has dawned, and the Jubilee year of the Queen finds it in 
circumstances full of promise for the future. 


UnNIveRsITY COLLEGE. 

The incorporation of the school with Firth College and the 
Technical School to form a University College is complete, 
and a charter has been granted to the new Sheffield Uni- 
versity College. There only remains to be accomplished the 
reception of the college as a constituent college of the Victoria 
University. Interest in the University College has been 
testified to recently by the raising of a large sum of money to 
increase the endowment, and only as it were to-day it is the 
object for which the Jubilee commemoration funds are to be 
applied, and already more than £25,000 has been collected 
for this purpose. The medical faculty of the University 
College will receive its share of these funds. Beside this, 
however, the Chair of Anatomy has been endowed in memory 
of the late Mr. Arthur Jackson, from funds provided for that 
purpose by his widow, and which have been added to bya 
few of his friends. The Lay aap nines laboratory also is being 
completely reconstructed from moneys contributed to make 
it a memorial of the late Mr. W. F. Favell, who was at his 
decease the President of the school. As at the commence- 
ment, in 1826 or 1827, the medical school is to-day fortunate 
in a band of young, enthusiastic, and capable workers. 


THE SHEFFIELD RoyaL INFIRMARY. 
The General Infirmary was opened for the reception of 
ase pag on October 4th, 1797, and is therefore about to cele- 
rate its centenary. By the Queen’s favour and in commemo- 
ration of her recent visit to the city, it is to be known as the 
Royal Infirmary. From its earliest days it has been open for 
clinical teaching, and as long since as 1831 attendance on its 
practice was recognised by the Royal College of Surgeons. In 
1874 the beds numbered 180, and a few years later they were 
increased to 200, The centennial buildings now in progress 
will raise the number of beds to about 240. They comprise a 
new block for ophthalmic cases, and a separate home for the 
nurses. 
SHEFFIELD Roya Hospitat. 
The Public Hospital and Dispensary was founded in 1832 as 
a dispensary, and in 1857 beds were commenced to be added 
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to it, and for many years it has been recognised as a teaching 
hospital. Recently efforts have been made to obtain funds 
for its complete rebuilding. Success has so far attended these 
endeavours that part has already been completed, and was 
opened by the Duke and Duchess of York in 1895. When 
finished it will be a well-constructed modern hospital with 
150 beds. 
Jessop HospitaL FOR WOMEN. 
Another institution is the Jessop Hospital for Women with 
40 beds. 
HosPitaL PRACTICE. 
The Royal Infirmary and Royal Hospital are united for 
clinical purposes, and students can also attend the practice 
of the Hospital for Women. At present for clinical purposes 
400 beds are available, and before long the number will be 
increased to 4500r more. Additional clinical opportunities 
are afforded at the Wadsley Asylum and the Fever Hospitals ; 
there is also a Children’s Hospital with close upon 30 beds. 


Tue Sheffield Medical School can boast of many well-known 
names in the past. Some have been referred to. Mention 
need only now be made of Sir Arnold Knight, Calvert 
Holland, and John Crarles Hall, whose labours were among 
the earliest in showing the deleterious effects of certain 
occupations upon health, and notably that of the grinders 
and file cutters. Among recent names may be mentioned 
Bartolome, William F. Favell, Arthur Jackson, the latter two 
maintaining an hereditary interest, not only in the medical 
school to which they were endeared by many associations, 
but in the profession beyond it. 


The following is the prospectus referred to in the text, with 
a circular letter issued with it by Mr. Wilson Overend: 


SHEFFIELD SCHOOL OF ANATOMY AND MEDICINE. 

S1r,—Having made very complete and highly convenient arrangements 
for all purposes connected with the study of practical anatomy, and such 
as are calculated to afford every facility tor the uninterrupted cultivation 
of this most important and fundamental branch of the medical pro- 
fession. on terms as economical as possible to the pupil, and having 
determined to increase the utility of this establishment by including 
instruction in other branches of medical education so as to form a conm- 
plete School of Anatomy and Medicine, which had now been favoured 
with the sanction of the Court of Examiners at Apothecaries’ Hall, I have 
the honour to forward you a prospectus of the lectures about to be 
delivered in this place during the ensuing winter.—I remain, Sir, your 
obedient humble servant, WILSON OVEREND. 

Church Street, Shettield. 

PROSPECTUS. 


ANATOMY AND OPERATIVE SURGERY. 
y Mr. W. Overend. 

On Mondays, Wednesdays, and Fridays, from Ten to Eleven o’Clock 
= Re Introductory Lecture will be delivered on Monday, the 2oth of 

ctober. 

Demonstrations will also be given daily, and the Dissections superin- 
tended by Mr. W. O., assisted by an able Demonstrator. Mr. W. O. will 
conclude the Anatomical Course, by taking a view of the principal Opera- 
tions in Surgery, indicating the most approved method of performing 
them, and at the same time — each on the dead subject. 
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PHYSIOLOGY, HUMAN AND COMPARATIVE, INCLUDIN 
HISTORY OF MAN. 
By Corden Thompson, M.D. 
Every Monday evening at Seven o’Clock. The Prelusory Lectures on 
the Natural History of Man will commence on Monday, October 2oth. 


THE NATURAL 


Qa 


Terms. 
4s. d. 
One course eee “ 220 
Twocourses ... we oes 330 
Perpetual ae . ne 440 


THEORY AND PRACTICE OF MEDICINE. 
By Corden Thompson, M.D. 
On Wednesdays and Fridays, at 7 P.M. The first lecture will be delivered 
cn Wednesday, November sth. 7 
2s. 


One course 
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| 
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In each of these departments of medical science the 
important researches made on the Continent, as well as in this ene and 
will be carefully noticed, so as to present the student with a concise view 
of the present improved state of these branches of the medical professicn 
The rapid advances lately made by the French in the study of patholo; 
will, in particular, constitute an object of attention in the cours 
practical medicine. The Physiological Lectures wil! be illustrated b chong 
parations, and a very ample collection of large anatomical drawings an} 
diagrams. nd 

MATERIA MEDICA. 
By Mr. James Farewell Wright. 
On Thursdays, at ro A.M.; and on Saturdays, at 7 P.M. 

In this course itis proposed to classify the various remedial agents 
according to their effects on the living body. In describing each sub. 
stance of the materia medica, its botanical and chemical characters—the 
influences which the climate, constitution, and disease exert over its 
operation on the animal economy, together with the modifications pro- 
duced by credulity, superstition, and other moral and physical causes 
will be duly noticed. The differentarticles will be illustrated by carefully. 
preserved specimens, their doses, mode of prescription, and incompatible 
substances, will be pointed out. The Introductory Lecture, containi a 
brief sketch of the rise and progress of materia medica, as a branch of 
medical science, will be delivered on Thursday, November 6th, at 10 
A.M. 


Terms. 
48. d. 
One course _... rer ae 220 
Two courses ... aa a 3 30 
Perpetual ae ae ade 4 4,0 
CHEMISTRY. 


By Mr. Edward Barker. 
On Tuesdays and Thursdays, at 7P.M., commencing on Tuesday, No- 
vember rrth. 
This course will comprise a general outline of the principles of che- 
mistry, together with their particular application to medicine and other 
branches of the useful arts. 


Terms. 
4 8.4. 
Onecourse ... sve “2 2 @lo 
Two courses ... aa a 3 3/0 
Perpetual aes Sei eee 4.4.0 
N.B.—Certificates of attendance on these courses are admitted by the 


Court of Examiners at Apothecaries’ Hall. 

The session terminates in April. 

ig" As candidates, in other respects perfectly qualified to pass their 
examinations, have of late been frequently rejected at Apothecaries’ Hall 
simply on account of their deficient knowledge of the Latin language, it 
becomes highly important that this branch of education should not be 
neglected. In order. therefore, to meet the wants of pupils who attend 
the lectures delivered at this school, a class will be formed which Dr, 
Thompson will meet twice a week for the purpose of reading and explain- 
ing those Latin medical authors, both ancient and modern, with whose 
writings it is necessary the student should be acquainted. 

All the lectures are open to gentlemen engaged in practice. 











PUBLIC HEALTH (SCOTLAND) BILL. 
THE Glasgow Eastern Medical Society held a special meeting 
on Wednesday, June 23rd (Dr. Witiiam Finp.ay, Vice- 
President, in the chair} to consider certain points about the 
above Bill of great moment to the profession at large. 

The Bill, in the clauses hereafter mentioned, propoges to 
give to sanitary officers the same power as to medical officers 
of health to certify that which is dangerous or injurious to 
health: thus giving to men who have no special training (or 
hardly any), but have likely, before becoming sanitary 
officers, been common tradesmen, the same power and au- 
thority as men of whom is demanded a course of training both 
in general medicine and in public health. 

The meeting held that this would be pees derogatory 
to the profession, and not only so, but would likely prove, 
often unnecessarily, hurtful to the interests of owners of pro- 
perty. A sanitary officer’s work and duty was to find and 
point out defects, but as regards whether such were dangerous 
or injurious to health, that should be left to the judgment of 
a trained authority. 

The following resolutions were agreed to by the meeting: 

1. That this Society views with indignation and dismay the provisions 
contained in Clauses 22, 36, and 84 of the Public Health (Scotland) Bill ; 
whereby in Clauses 22 and 36 sanitary inspectors are to be statutorily em- 
powered, equally with medical officers of health, to certify regarding 
danger or injury to health; and whereby in Clause 84 the certificate of a 
sanitary inspector is to be of equal effect with that of any two medical 
practitioners. 

2. That the Bill contains many provisions, excellent in themselves and 
yet requiring, in the course of their enforcement, such discrimination 
and discretion as are likely to result only from a combination of general 
education with special training in all that relates to the public hea th ; 
and that therefore in every district the qualified medica! officer cf health 
should be made definitely responsible to the loca! authority for the proper 





mw Rw 
Ownn 
enn 


Two courses ... one ~ 
Perpetual on ree eae 


administration of the Bill when it becomes law. 
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_ That it is important alike in the interests of the general public and 
of the medical profession that Clauses 22, 36, and 84 should be amended by 
deletion of the sanitary inspector as a certifying authority, and that in 
Clause 15 effect should be given to the views set forth in the second reso- 

jon. 
“ a copy of these resolutions be sent to the Secretary for Scotland, 
the Lord Advocate, and all members of Parliament for Scotland. 

«, That a petition embodying the resolutions be presented to both 
Houses of Parliament. 














THE BATTLE OF THE CLUBS. 


THE PROFESSION AND MepicaL Arp ASSOCIATIONS. 

Tae Manchester Guardian, in a recent issue, states that ‘ there 
is at last a prospect of the quarrel between the professional 
medical associations and the medical aid clubs being settled 
by a compromise. Two suggestions have been made—first, 
that the clubs and the medical aid societies generally should 
forbid the canvassing of patients of other medical men on 
pehalf of their own medical officers; and next that these 
societies and clubs should not canvass, and should not accept 
as members persons whose means enable them to pay ordinary 
medical fees, or who are themselves chronic invalids. Several 
of the more important societies have indicated their willing- 
ness to accept these proposals.” 

Although doubtless the loyal carrying out of these sugges- 
tions would remove most of the evils complained of, there is 
another reform, not mentioned, that must be dealt with at a 
no distant date, and that is to settle what remuneration is to 
be a in the future to the doctor for attendance on those 
fairly entitled to be treated as club patients. 

Thirty years ago, when the present tariff was established a 

enny a week meant more both to the doctor and to the 
patient, and taking into consideration the rise in wages since 
then, it is only just that the ordinary payment to the club 
doctor should be proportionately increased. 

The cost of medical education is greater, and the public 
health is better. A revision of club fees therefore must 
shortly take place, and it is as much to the interest of the 
clubs as of the doctors that a modus vivendi should be estab- 
lished in this respect, for the members as practical men must 
be aware that if good work is wanted it must be reasonably 
well paid for. 

If the present payment of one penny a week were to be in- 
creased to twopence, is it conceivable that any great hardship 
would be likely to accrue to the working classes? It would 
be fully as reasonable to conclude that they who cannot con- 
tribute twopence a week ought not to be asked to pay one, but 
should be considered proper recipients of Poor-law relief. 

When a man and his family belonged to a provident insti- 
tution a suitable reduction might be made in the contribution 
according to the number of his children, and a maximum 
payment might be arranged. But that a working man, un- 
married, and earning from 20s, to 30s. per week, cannot afford 
to contribute twopence per week to the club doctor is scarcely 
to be believed. 





. CLUB RATES. 

SALOPIAN, who is a surgeon to a local lodge of Oddfellows, which pays 
him 3s. per annum per member, writes that he has applied to have his 
remuneration increased to 5s.permember. He wishes to know whether 
he would be justified in holding out for this amount. Also, whether a 
juvenile lodge ought to pay the same as an adult one, or less ? 

“Salopian ” is perfectly justified in holding out for this increase, if he 
can get it. Five shillings a member is by no means a high rate of re- 
muneration, although it is to be regretted that the average at present 
paid by friendly societies is considerably lower. It is also very cus- 
tomary for juvenile lodges to pay the doctor less than adult ones, but 
the practice is founded on no reasonable grounds, and should be re- 
sisted strenuously. 











LITERARY NOTES. 
THE Revue Médicale (69, Boulevard Saint-Michel, Paris) has 
pat published a full report of the trial of Drs. Boisleux and 

a Jarrige, which recently excited so much interest in Paris, 
and indeed throughout Europe. 

Dr. E. Perier has commenced the publication of a new 
periodical devoted to the diseases of children, under the title 
of La Médecine Infantile. This title, already used for a short- 
lived publication started by Dr. Comby, has been conceded by 





that gentleman, who is one of the contributors to the new 
venture. A special feature of La Wédecine Infantile willbereports 
of the practice of the Paris hospitals, and already several very 
interesting clinical lectures have been published; among 
these mention may be made of one by Dr. E. Potherat on a 
very acute form of appendicitis. presenting symptoms which 
are apt to be misunderstood. The new periodical will contain 
also ordinary articles and abstracts of papers published in 
French and foreign periodicals. The offices of the review are 
at 71, Avenue d’Antin, Paris. 

The June number of the Phonographic Record of Clinical 
Teaching and Medical Science contains an article by Mr. T. B. 
Beale on Cases of Ulceration of the Vermiform Appendix, 
with very Acute Symptoms; Dr. J.C. M. Given relates a 
case of Paralysis of the Second, Fifth, and Sixth Cranial 
Nerves ina lady. In Notes on Medical Work in China Dr. 
W. W. Colborne gives an interesting account of his eye 
operations under difficulties on the Chinese of the Quang- 
tong Province, South China. 

Mr. Stephen Paget has written a book entitled Ambroise 
Paré and His Times, which will be published in the autumn 
by G. P. Putnam’s Sons. It will contain a Jarge number of 
illustrations, and will include a translation, with what 
Carlyle would have called ‘‘elucidations,” of Paré’s ‘‘ journeys 
in diverse places,” in which he gives an account—more in- 
teresting than most historical novels—of his adventures in 
the various wars in which he accompanied the French army. 








OBITUARY. 


MATTHEW CHARTERIS, M.D.Ep1n., L.R.C.S.Epin., 
F.F.P.S.Guasea., F.R.S.EDIN. 
THE death of Professor Charteris, of Glasgow University, was 
somewhat unexpected, though he had been off duty for some 
time in consequence of an attack of influenza. 

He was born at Wamphray, in Dumfriesshire, in 1840; and 
from the Wamphray schoolhouse went to Edinburgh Univer- 
sity, where he graduated in medicine in 1863. After some 
study in foreign schools, he began private practice in Airdrie, 
and subsequently in Glasgow. He was for some time Phy- 
sician to the Glasgow Royal Infirmary, and in 1876 was ap- 
pointed to the chair of Clinical Medicine in Anderson’s Col- 
lege Medical School, Glasgow. 1n 1880 he was appointed by 
the Crown to the chair of Materia Medica and Therapeutics 
in the University. A prolonged illness unfortunately inter- 
rupted his career at the time its possibilities seemed greatest, 
and greatly impeded the continuity of his work. 

He was the author of a small textbook of the practice of 
medicine, which was very popular among students, and of a 
handbook on health resorts. He wrote various articles on the 
treatment of disease by climate, and numerous other contri- 
butions. Among his later work, the most important are his 
investigations referring to salicylic acid. A few months ago 
he was elected a Fellow of the Royal Society of Edinburgh. 
He leaves a widow and three song, one of whom is just onthe 
point of completing his medical course. A brother of the 
late Dr. Charteris is the distinguished Professor of Biblical 
Criticism and Biblical Antiquities in the University of Edin- 
burgh. 








J. LEWIS SMITH, M.D., 
New York. 
Jos Lewis Situ, whose name is well known to all interested 
in the study of children’s diseases as that of a leading 
authority on the subject, died in New York on June 
goth. He was born in Onondaga County, New York, on 
October 15th, 1827, and was therefore in the 7oth year of his 
age. After graduating in Arts at Yale he devoted himeelf to 
the study of medicine under Austin Flint the elder, Frank 
H. Hamilton, and other eminent teachers, and took his 
degree at the College of Physicians and Surgeons of New York 
in 1853. He settled in New York, and almost from the outset 
of his career determined to take up children’s diseases as a 
speciality. He was First Curator to the Nursery and Child’s 
Hospital in Lexington Avenue, where he made some impor- 
tant original investigations. In 1868 he was appointed 
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Visiting Physician to the New York Infant Asylum, and soon 
after to the Foundling Asylum, maintaining his connection 
with both these institutions, which together have a total 
oy porn of more than 2,500 children, to the end of his life. 

n them he tested every new ‘‘food for infants,” and every 
new remedy for the diseases of children which was brought 
to his notice. 

For more than twenty years Dr. Smith was Clinical Pro- 
fessor of Diseases of Children in Bellevue Hospital Medical 
College. His first contribution to the literature of his pro- 
fession was made in 1854 in the form of a paper entitled A 
Review of Epidemic Small-Pox as it Prevailed in New York 
at Different Periods during the last Fifty Years, which was 
published in the New York Journal of Medicine. The object 
of the paper was to illustrate the value of vaccination in sav- 
ing human life. From 1858 till his death he contributed 
more than a hundred papers to medical periodicals, besides 
writing largely in Ashhurst’s International Encyclopedia of 
Surgery, Keating’s Cyclopedia .of Children’s Diseases, Pepper's 
System of the Practice of Medicine, and several other works. 
In 1869 appeared the first edition of his own treatise, Diseases 
of Children. Speaking of this work in tracing the evolution of 
the literature of children’s diseases in the United States, the 
President of the American Pediatric Society said at the 
recent meeting at Washington: ‘‘ It isa work on diseases of 
children that has immortalised his name, and his heart must 
throb with pride upon realising that he has been able, after 
twenty-seven years of active professional life, to issue the 
eighth edition.” 

r. Lewis Smith had a very high sense of professional 
honour and duty. In his private character he was straight- 
forward, genial, modest, and unobtrusive, loyal to his pro- 
fessional brethren, and exemplary in all relations of life. 





W. T. LUSK, M.D., 
New York. 

Dr. Wittiam THompson Lusk, the well-known American 
obstetrician, died suddenly on June 12th of cerebral hemor- 
rhage. He was born in 1838, and after a year at Yale he went 
to Germany, where he studied medicine for three years. 
Returning to his native country in 1861 he enlisted as a 
private in the Federal Army, but speedily rose to be 
Assistant-Adjutant-General. After serving three years he 
resumed his medical studies, and took his Doctor’s degree 
at Bellevue Hospital Medical College in 1864. In 1868 he was 
appointed Professor of Physiology in the Long Island College 
Hospital, and in 1870-71 he was also Lecturer on Physiology 
in the Harvard Medical School. During these years Lusk 
gained a reputation as a brilliant physiologist and a most 
interesting lecturer. In 1871 he was elected to the Professor- 
ship of Obstetricsand Gynecologist at Bellevue Hospital Medi- 
eal College, a position which he retained till his death. He 
soon won for himself a great reputation in this new field 
of activity. His treatise, the Science and Art of Midwifery, 
achieved an almost unexampled popularity, being translated 
into French, Italian, Spanish, and even Arabic. He was also 
the author of numerous other contributions to medical litera- 
ture. From 1871 till 1873 he was the editor of the New York 
Medical Journal. 

Dr. Lusk was a man of a lovable, gentle, and most open 
nature. He was an ex-President of the American Gyneco- 
logical Society and of the New York Obstetrical Society, a cor- 
responding Fellow of the London and Edinburgh Obstetrical 
Societies, and one of the founders of the International Con- 
grees of Obstetrics and Gynecology. 





THE death is reported of Dr. FRepERICcK R1cHARD WEBSTER, 
who for a great many years practised in St. Albans like his 
father and his grandfather before him. He had been a suf- 
ferer for some time from gout, but succumbed somewhat sud- 
denly to peritonitis. The deceased was a student of Guy’s 
Hospital, and became a Member of the Royal College of Sur- 
geons in 1859. He held a high position in the ‘ Halsey” 
Lodge of Freemasons, and was at one time a member of the 
St. Albans City Council. For twenty-seven years he was an 
Honorary Consulting Surgeon at the St. Albans Hospital, 
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and was formerly Medical Officer of Health for the ci 
deceased leaves a widow and one son. city. The 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away may be mentioned Dr. Alfred Stoequart 
Chief Demonstrator of Anatomy in the University of Brussels’ 
and Secretary of the Anatomo-Pathological Society, aged 41, 
of septic poisoning, contracted in making a post-mortem 
examination ; Professor K. R. Fresenius, of Wiesbaden, the 
distinguished chemist, aged 75; Dr. Guérault, for man 
years Professor. of Midwifery in the Medical School of Tours: 
Dr. B. E. Cotting, for fifty-five years Curator of the Lowell 
Institute, Boston, U.S., Consulting Physician to the Boston 
City Hospital, and a former President of the Massachusetts 
Medical Society; Dr. Gustav Braun, Senior Surgeon to the 
Ophthalmological Institute of Moscow, and Professor in the 
University of that city; Dr. Juan Creus, of Granada, a 
prominent Spanish surgeon; and Dr. T. de Carvalho, Pro. 
fessor in the Medical Faculty of Lisbon, and a Senator of 
Portugal, aged 78. 








THE ASSOCIATION OF BritisH Postat MEpicaL OFFIcERs, 
—The annual general meeting of this Association was held 
on June ist in London, Dr. Henry FitzGibbon of Dublin, 
the President, being in the chair. There was a large 
attendance of members. After the usual secretarial and 
financial reports had been received and adopted, the meeting 
unanimously passed a resolution of thanks to the Duke of 
Norfolk, Her Majesty’s Postmaster-General, for his recent 
concession of a fee to postal medical officers for the examina- 
tion of candidates for the postal service in response to an 
application from the Association. A letter was read by the 
President which he had received from the Postmaster- 
General, expressive of his appreciation of the work of the 
Association. Subsequently there was a prolonged discussion 
on a proposed code of regulations regarding the examination 
of candidates for the various branches of the postal service 
which had been compiled by Mr. Ritchie-Giddings, the 
honorary general secretary, and approved by the executive of 
the Association, with the view to securing as nearly as 
possible uniformity amongst postal medical officers in their 
decisions when determining as to the eligibility or otherwise 
of candidates. Finally, it was agreed that before this Asso- 
ciation made any definite application to the Postmaster- 
General on this subject, this suggested code should be 
circulated to all the members for their opinion, and that it 
should be left to a special subcommittee to report thereon at 
a future meeting. Other business having followed, the officers 
were elected for the ensuing year with these results:— 
President: Dr. Henry Fitzgibbon, Dublin.. Vice-Presidents: 
Mr. Frank Iliffe, Derby; Mr. Halton, J.P., Barnsley; Mr.J. 
Watson, Manchester; Dr. Coates, London; Mr. Thornton, 
J.P.. Margate; Dr. Campbell, Dundee; Mr. Higgs, Dudley; 
Mr. Goss, Bath. Honorary Secretary for Scotland: Dr. Dougan, 
Glasgow. Honorary Secretary for Ireland: Dr. Walton Browne, 
Belfast. Honorary General Secretary and Honorary Treasurer: 
Mr. Giddings, Nottingham. Committee: Mr. McVeagh, J.P., 
Coventry; Mr. Walker, Middlesbrough; Dr. Paramore, 
London; Mr. Lansdown, Bristol; Dr. Taylor, J.P., Cardiff; 
Dr. Morton, London; Dr. Nelson, Birmingham. Auditors: 
Dr. Dougan, Glasgow; Dr. West Symes, Halifax. In the 
evening, the annual dinner of the Association was held in 
the Café Monico, London, when the attendance was a very 
large one. Amongst the guests present were the Duke of 
Abercorn, Lord Compton, M.P., Sir Walter Foster, M.P., Sir 
J. Leng, M.P., Sir Thomas Roe, Dr. Farquharson, M.P., Mr. 
Edward Bond, M.P., Mr. R. M. Dane, Q.C., M.P., Mr. Alfred 
Arnold, M.P., Sir W. Mac Cormac (President Royal College 
of Surgeons of England), and many others. 

ANTIRABIC INOCULATIONS AT TURIN.—The number of persons 
bitten by dogs either rabid or suspected of being so who pre- 
sented themselves for treatment at the Municipal Antirabie 
Institute of Turin was 672. Of these 470 were treated, the 
animals which inflicted the bites in the other 202 having been 
clearly shown to be free from rabies. The mortality among 
those treated was 0.21 per cent. The total number treated in 
the institution since its establishment on September 30th, 
1886, is 3,024, with a mortality of 0.76 per cent. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 

gossoriptions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE ROYAL STATISTICAL SOCIETY AND 
VACCINATION. 


Ir ig an interesting illustration of what may be called the 
infectious nature of the vaccination controversy that even so 
sedate and unemotional a body as that which usually 
assembles within the meeting-room of the Royal Statistical 
Society has not been able to escape it. Two evenings 
during the present session have been devoted by the 
Society to a discussion of papers illustrative of the subject 
from its two opposite standpoints. The first inoculation of 
the virus took place in February when Mr. Noel Humphreys 
read an interesting and elaborate paper from the pro- 
yvaccinist point of view. It must be admitted that 
although the paper was in the main purely statistical in 
form, it contained matter of an obviously controversial 
character. But, even if it had not done so, a very little 
experience of the vaccination controversy would suffice to 
show that Mr. Humphreys’s statistics would be as hotly 
disputed as the oditer dicta by which they were accompanied. 
Nor need we be surprised that on this occasion, the anti- 
vaccinists, some of the leading representatives of whom 
appear to think that the mystic initials, F.S.S8., when 
appended to their names, carry with them great weight, 
mustered strongly, and encouraged, with an applause which 
is unwonted in the Society’s usually unimpassioned atmo- 
sphere, the rhectorical deliverances of their chiefs. 

We need hardly say that Mr. Humphreys’s paper dis- 
played a masterly marshalling of facts, drawn from the 
statistical side of the question, with which he is so compe- 
tent to deal. It would be impossible for us to give here an 
outline of his argument, and we must refer those of our 
readers who may desire to acquaint themselves with it to the 
original paper as published-in the Journal of the Society. 
We trust that it may be found practicable to give it a wider 
circulation than it can enjoy amongst the select public by 
whom that periodical is ordinarily perused. 

More recently it was the turn of the antivaccinists to make 
the running, and Mr. Alfred Milnes was selected for them for 
the purpose. It was expected that Mr. Milnes’s paper would 
deal, primarily at least, with Mr. Humphreys’s statistics and 
the deductions which he drew from them. But so far was 
this from being the case that most of Mr. Humphreys’s 
points remained unnoticed, his artagonist, as is generally 
the case in these logomachies, being apparently more in- 





terested in making points of his own. Weare not disposed 
to complain of this; for it may be assumed that if Mr. 
Humphreys’s statistics and the deductions he drew from 
them were not answered it was because they could 
not be. It must also be admitted that some of 
the points which Mr. Milnes made were, to say 
the least of them, ingenious and deserving of conside- 
ration, as embodying the most formidable evidence 
against vaccination, from. the statistical side, which one who 
is professionally in the habit of handling figures can bring 
forward. We do not propose on the present occasion to deal 
with the purely statistical aspect of Mr. Milnes’s paper, 
which can be more appropriately left to another occasion, 
but only to examine a few of his statements, the value of 
which can be easily appreciated without any special experi- 
ence in the handling of statistics. 

It is rather singular that a writer who particularly depre- 
cates the ‘‘ special pleading ” with which the purely scientific 
features of the vaccination question have been overlaid 
should himself illustrate, as he has done, the difficulty of 
distinguishing between what are questions of opinion and of 
fact. Mr. Milnes appears to consider it an argument which 
makes for the a priori credibility of the antivaccinist side of 
the question that ‘‘all dissentients from the orthodox 
vaccine faith down to the humblest, have at least this in 
common, that they conceive themselves to have arrived by a 
route of perfectly impartial and disinterested investigation 
at conclusions justified by reasons sufficient to them- 
selves.” But of what creed, may venture to 
ask, whether it be religious, scientific, or what not, 
cannot it be said that those who dissent from it equally 
believe in the impartiality and disinterestedness of their 
disbelief? Mr. Milnes thinks it wise to cite Drs. Creighton 
and Crookshank specifically as instances of men ‘“‘in the 
happy possession of every mental instrument that faculty 
could provide,” who have been led to see the error of their 
early orthodox instruction, and to defer to the overwhelming 
force of the evidence against vaccination. We have no 
desire to depreciate either the intellectual capabilities or the 
mental rectitude of the gentlemen whom Mr. Milnes thus 
quotes to illustrate his argument, but if we are to discuss 
the question on the basis of authority, we may be permitted 
to cite on the other side, two distinguished members of the 
Royal Commission, Lord Herschell and Professor Michael 
Foster, who have left us in no doubt as to the openness of 
mind with which they commenced their inquiries into the 
vaccination problem, and whose conviction as to the over- 
whelming force of the evidence in favour of vaccination will 
probably not be considered by the intelligent portion of 
Society less weighty than that of the two gentlemen referred 
to by Mr. Milnes, even when supplemented by the story of 
his own personal conversion, to which he so pathetically 
alludes. It is certainly, as he says, a misfortune that instead 
of investigating a scientific problem he should have to ap- 
pear as pleading a cause: but those of his audience and 
readers who do not happen to be of his own way of thinking 
will, no doubt, be able to apply the appropriate corrective. 

After this general prelude Mr. Milnes proceeds to discuss 
what he considers to be ‘‘the logical position” of the vac- 
cination question; and he does so for what will probably 
have appeared. to the more statistically minded of his 
audience a somewhat curious reason. They had met to dis« 
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cuss the vaccination question from a purely statistical point 
of view. Dr. Guy, as Mr. Milnes reminded them, even went 
so far as to assert that there was no other point of view than 
the statistical. This was certainly taking too narrow a view 
of the matter, for there are clearly considerations involved 
which cannot be stated in a purely numerical form. One 
would have thought that it would have been sufficient merely 
to indicate this fact, and to leave the ‘‘logical” position of 
the question to be discussed by those who have better claim 
to do so than have mere statisticians. But Mr. Milnes 
evidently could not resist the temptation to score on this 
aspect of the question as well as on that of statistics, and he 
accordingly attacks it as stated thus by himself: ‘‘Is vac- 
cination a proven preventive of small-pox, and, on the 
issue so stated, does the evidence in its favour attain to so 
high a probability as to acquire that character of practical 
certainty whereby alone compulsory provisions can be 
justified °” 

Now we take it that the major premiss of Mr. Milnes’s 
implied syllogism is, ‘‘no legislation is justifiable unless for 
a purpose the object of which can be certainly attained.” If 
this assumption be correct it cuts at the root of all punitive 
legislation except that which involves capital punishment. 
For the object of all such legislation is not only to prevent 
crime but to reform the criminal. But is there any one 
single law which can be said certainly fully to achieve either 
of these results? Assuredly not one. The only hope of the 
legislator in adopting repressive laws is to so draft them that 
they shall prevent crime and reform the criminal as much as 
possible, without violating public feeling for the criminal or 
encouraging public sympathy with crime. To assume that 
compulsory vaccination can be justified only by ensuring 
that no person who has been once vaccinated shall ever take 
small-pox, for that is what the antivaccinist position assumes, 
is to make an assumption which is, on the face of it, absurd. 
We hope that we have done Mr. Milnes no injustice by mis- 
understanding his meaning, but we cannot see what other 
interpretation is to be placed upon his words. 

But Mr. Milnes’s ‘logical position” involves considera- 
tions which appear to be rather of the pathological than the 
logical order. ‘‘1t must never be forgotten,” he urges, ‘‘ that 
if the benefits of vaccination are as alleged, then we are con- 
fronted with a phenomenon absolutely unique. In no other 
case is it proposed or pretended by the inoculation of one 
disease to prevent another. We have then to seek for and 
estimate the evidence for a fact which, if true, is quite 
without a parallel; and this dominant feature of the case 
needs to be kept in view at every step in the investigation.” 
Mr. Milnes thinks that this claim is an ‘inherent patho- 
logical improbability.” So dowe. The evidence in favour 
of vaccination being only a modified form of variola, pro- 
duced by a method with which the discoveries of Pasteur 
and others have made us familiar, is so incontrovertible 
that we can only assume that Mr. Milnes’s want of acquaint- 
ance with the subject has led him to create a “logical” 
bogey which really does not exist. 

After this consideration of the ‘‘logical position” of vac- 
cination, Mr. Milnes treats us toa discussion on ‘ vaccina- 
tion legislation,” which, again, does not seem a particu- 
larly appropriate subject for a statistical society. Here also 
he exhibits an inability to escape a fallacy when it lies in 
his way, which is somewhat singular in a professed logician. 





ts 
The medical prefession, he in effect says, introduced, or at 
any rate promoted, the practice of inoculation. 

In 1840 Parliament passed an Act by which inoculation 
was made a penal offence, ergo, ‘‘ rightly or wrongly, Parlia- 
ment, by this Act, deliberately pronounced the medical pro- 
fession guilty of a life-destroying error.” ‘It must never be 
forgotten,” he adds, ‘‘that vaccination is not the first, but 
the second, method of small-pox prevention advocated by a 
practically unanimous profession,” and he then lectures the 
medical profession on their want of modesty in advocating 
the compulsory practice of vaccination, which may hereafter 
be discovered to be as indefensible as inoculation is admitted 
to be. This is an argument which is constantly being 
used by antivaccinists, and therefore deserves a little 
attention. 

Now it is unquestionable that as between the risks of tak- 
ing small-pox in the natural way and by inoculation, in the 
perfected form to which that procedure was ultimately 
brought, the advantage to the individual was greatly in 
favour of the latter. So strongly convinced were the public 
on this point, both in this cuuntry and abroad, that, in spite 
of the mortality which attended the operation when first in- 
troduced, thousands insisted on undergoing it, because, even 
at its worst, it was better than small-pox. There was, there- 
fore, no discredit to the medical profession—by whom, as a 
matter of fact, the operation was neither introduced into this 
country nor at first much promoted—in taking up a procedure 
which had very distinct merits. 

It was the mischief which inoculation did in diffusing in- 
fection, at a time when the resources for arresting the spread 
of infection were practically non-existent, which procured its 
authoritative condemnation. .For, in this as in other matters, 
established practices die hard; and even when the great 
superiority of vaccination, as a non-infectious operation, had 
been well established, there were people who still clung, 
from unreasoning prejudice, to inoculation. The very same 
argument which Mr. Milnes uses in the case of inoculation 
would apply equally to bleeding, purgatives, and other forms 
of therapeutic practice which, having been at one time much 
belauded, have since ceased to be trusted. But no one with 
any sense of propriety thinks of calling them ‘‘life-destroy- 
ing errors.” Even when discussing legislation Mr. Milnes 
cannot avoid the temptation to diverge into pathology. He 
thinks that inoculation presents much more analogy with the 
modern methods of treatment by ‘‘attenuated virus” than 
does vaccination. It is difficult to understand how anyone 
who has any knowledge as td what the difference between 
inoculation and vaccination really is could formulate such @ 
statement. But then, Mr. Milnes is not a pathologist, 
though he talks as if he were. 

We have a good deal more from Mr. Milnes on the subject 
of vaccination legislation and other cognate subjects before 
we get to the heading of ‘‘ Statistics of Vaccination and Small- 
pox.” Here we must for the present leave him. If we have 
devoted so much attention to arguments which to many of 
our readers may seem so ‘‘attenuated” as to contain little 
effective virus in them, it is because the fact of the paper 
having been admitted by the Statistical Society will invest it 
with an importance which it would not have otherwise 
acquired. It is also well to be able to measure the calibre of 
an enemy’s guns when an opportunity offers for doing 80; 

and as Mr. Milnes seems to be considered at the present 
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time the strong man of the antivaccination platform, we may 
fairly assume that in gauging the profundity of his logic we 
ean form a good estimate of what passes muster as such 
amongst the rank and file of the party generally. 








OUR POSITION TO CHILD PAUPERISM. 


We do not wish to claim more than our due share of per- 

spicuity, nor yet to exaggerate the public influence that the 

British MepicaL JOURNAL exerts on matters of social and 

medical importance; it is sufficient to point out that the 

reform which we have patiently and persistently advocated is 
beginning to be adopted by those bodies who have the prac- 
tical work to do. 

The Metropolitan Asylums Board have issued a report con- 
eerning the five classes of children which Mr. Chaplin’s 
recent Order has placed in their care, and in this document 
their future policy and methods are laid down. They propose 
that the children suffering from ophthalmia should be pro- 
vided for in three institutions, not exceeding 400 patients in 
each; that the convalescent homes belonging to the St, 
Pancras Board at Margate, and the South Metropolitan 
School District at Herne Bay, should be taken over by the 
Central Board, and that all further provision should be in 
theform of small homes, at the seaside or in the country, for 
25 children each. For the children of defective intellect 
dwelling houses to contain not more than eight children in 
each should be provided in the close vicinity of the special 
classes for these children which have been established by and 
do such excellent work under the London School Board. The 
remanded children (who, we still contend, had better not 
come under the Metropolitan Asylums Board at all, but are 
more appropriately left to the London School Board) are to be 
housed in three conveniently situated houses, two on the 
north and one on the south side of the Thames. 

So much for the report ; and except that we should demur 

as to countenancing ophthalmic schools for so many as 400 
children, we would warmly commend it as wisely and sym- 
pathetically conceived. But unfortunately there exists no 
power to induce the guardians to take advantage of these 
benefits when they are provided ; and that there is consider- 
able ground for apprehension that they will not doso is 
shown by the fact that, according to the most recent figures 
supplied by Dr. Downes and Mr. Lockwood, there are now 
970 children suffering from ophthalmia, and yet only 288 have 
been sent to the ophthalmic schools at Hanwell, leaving 
some 700 in the undesirable conditions of the barrack schools. 
To meet this need, Lord Peel, as Chairman of the State 
Children’s Aid Association, has issued a memorial to the Pre- 
sident of the Local Government Board, in which it is urged 
that ‘the Metropolitan Asylums Board should have com- 
pulsory powers to inspect the children in the existing 
schools, workhouses, and infirmaries, and so transfer to their 
own care all the children to whom the Order extends.” 

It will be remembered that the Parliamentary Bills Com- 
mittee of the British Medical Association recently published 
a statement which was extensively circulated to M.P.’s and 
among the executive bodies, advocating that the boarded-out 
children and the children in the probationary wards should 
also be placed under the Metropolitan Asylums Board, with 
a view to fostering the former system, and by judicious 
classification to minimise the chances of infection among the 


latter. To this scheme Lord Peel’s memorandum gives 
countenance, his Committees going, however, two steps 
further with the proposal that to the same Central Board 
should be entrusted the duty of providing for the ‘‘ins and 
outs,” and the elder boys and girls who need technical train- 
ing as well as those suitable for emigration. 

From divergent quarters come welcome reinforcements to 
this principle. We refer to the Camberwell guardians and 
the Hanwell managers. The latter have issued a report 
stating that in their opinion all classes of diseased children 
now in the infirmaries, and all children suffering from 
diphtheria, typhoid, and scarlet fever now in the schools, 
should be handed over to the Metropolitan Asylums Board. 
The Camberwell Board register the opinion that nothing will 
be really satisfactory except a Central London Board dealing 
with all classes of children. 

Slowly thus, and in different ways and by divers bodies, 
are our principles being adopted, and we are yet hopeful 
of seeing the reform which we have so earnestly endeavoured 
to bring before the public adopted. All ways of attain- 
ing this improvement we welcome, although every way 
must be more expensive than the simple one of a Metro- 
politan Central Board, with possession of all the buildings 
and appliances, but the ratepayers are to us a secondary con- 
sideration. Our interest has been the children, and our 
endeavour is to use such influence as we possess to remove 
them from large aggregated schools where their health, as 
well as their moral and mental development, is below what 
should be reasonably expected. 














THE SEASONAL FLUCTUATIONS OF EPIDEMIC 

DISEASES. 
It is probable that a knowledge of the causes of the seasonal 
fluctuations of epidemic disease would throw much light 
upon the problems as to the wider cyclical phenomena— 
whether historical or secular, or variations in virulence—with 
which the study of epidemiology is beset. The study of the 
seasonal fluctuations of epidemic diseases obviously presents 
different problems in different members of this group. An 
explanation which might suffice for soil-derived diseases like 
yellow fever or enteric fever would not throw much light on 
the causation of diseases like small-pox and measles, whose 
presumptive micro-organisms are, so far as is known, solely 
obligatory (parasitic). Hence, in his thoughtful and sugges- 
tive paper, read at a recent meeting of the Epidemiological 
Society, Dr. Andrew Davidson very properly confined his 
attention to small-pox and measles as forming the crux of 
the whole problem of the seasonal fluctuations of epldemic 
diseases. 

Measles and small-pox are not known to be favoured by 
any condition of soil. Their infective micro-organisms live 
and multiply, so far as is known, solely in connection with 
the patients suffering from these diseases. If we accept this 
thesis, it is difficult to understand why there should be any 
regular seasonal fluctuation of such diseases. However 
comprehensible the seasonal fluctuation of diseases caused by 
micro-organisms having a saprophytic or extra-corporeal stage 
of existence, it is difficult to conceive the rationale of the 
special seasonal activity of purely obligatory or intra-cor- 
poreal parasites. What are the explanations usually ad- 
vanced ? Fliigge adopts a social explanation, which has also 














Tue Br 
36 MEDICAL Sounsiat 


SEASONAL FLUCTUATIONS OF EPIDEMIC DISEASE. 


[Suny 3, 1899, 








been advanced by other writers. But it is more than doubtful 
whether the increase of small-pox in the winter months can 
be explained by the more intimate association of individuals, 
the longer wearing of, personal apparel, and the diminished 
personal cleanliness associated with this season, though such 
conditions may help the spread of infection when established 
by more potent influences. 

The climatic explanation, advanced many years ago by Dr. 
Ransome, is endorsed by Dr. Davidson, who gives detailed 
facts in support of this hypothesis, applicable to both hemi- 
spheres. They regard the seasonal recrudescences of small- 
pox and measles as caused by the increased susceptibility of 
the human subject in winter and spring to receive these 
specific infections; rather than as caused by the action of 
climatic agencies on the virus outside the body. It must be 
admitted, as already stated, that there is no evidence of a 
saprophytic stage of existence of these micro-organisms, and 
that the first explanation is therefore more probable than the 
second. This view is supported by the extreme differences in 
the meteorological conditions under which at various tiwes 
small-pox has become epidemic. 

The increased susceptibility of the human subject may 
mean simple vulnerability of the respiratory mucous mem- 
brane, by which the infection enters ; or a lessened refractori- 
ness of the whole system to infection. The climatic explana- 
tion of greater susceptibility is evidently more favourable to 
the hypothesis of a special vulnerability of the respiratory 
mucous membrane, which is the view taken by Drs. Ransome 
and Davidson. It is not without significance, furthermore, 
that in London the mortality from small-pox and measles 
begins to increase in the fortieth week, and bronchitis in the 
forty-first week of the year. Dr. Ransome’s observation that 
the chief undulations of the measles curve rose with the fall 
of temperature and vice versé also favours the view that 
susceptibility of the population is increased by lowered tem- 
perature. It is unfortunate that Dr. Davidson has not 
advanced more detailed proof of this highly probable con- 
clusion, on the basis of cases in towns and districts where 
the notification of measles is enforced, as it is evident that 
cold may act by increasing the fatality in addition to in- 
creasing its prevalence. In every part of the world it would 
appear that measles and whooping-cough begin to increase in 
the month when the first decided fall in the temperature 
occurs. There are few, if any, exceptions to this rule. The 
climatic explanation which ascribes the winter incidence of 
small-pox and measles to increased susceptibility caused by 
the effect of lowered external temperature has to be extended 
to explain the spring rise in the prevalence of small-pox and 
measles with the intervening decline during January and 
February. This is done by the assumption that as winter 

advances the system gradually adapts itself to the new condi- 
tions; consequently respiratory diseases, as well as small-pox 
and measles, decline in frequency in January and February. 
With the great ranges and sudden fluctuations of the tem. 
perature in spring, these diseases again increase; and ‘‘the 
same line of argument connecting the winter rise with the 
fall of temperature, and by which the fall of temperature is 
inferred to act by increasing the susceptibility of the body to 
infection, applies to the spring rise as determined by 
extreme ranges of temperature.” 

We are now ina position to contemplate the limitations 
and defects of the purely climatic view of the cause of the 





ee 
seasonal fluctuations of small-pox and measles, ag given 
above. In the first place, the complete or partia] failure 
hitherto experienced to isolate or grow in artificial media the 
micro-organisms of measles or whooping-cough, implies g 
very scant knowledge of the life-history of the Contagia of 
these diseases. To describe these contagia as solely faculta. 
tive is to set up a definition which, although the ayailable 
evidence strongly supports it, is not certainly based on fact. 
A few years ago, exactly the same definition would have been 
applied to scarlet fever, and would even now be so applied by 
the majority of physicians; but Dr. Davidson, probably 
quite correctly, places the scarlatinal micro-organism among 
those having a saprophytic or extra-corporeal phase of life. Jf 
we were to suppose that one phase of the life-history of 
measles and small-pox is saprophytic, a very different hypo- 
thesis would be practicable from that based on the view that 
the contagia of these diseases are constantly parasitic. 

In the second place, apart from this remotely possible 
supposition, is it certain that the seasonal fluctuations of 
small-pox and measles can be explained only on the hypo- 
thesis of increased vulnerability of- the human subject ? 
May it not be equally explicable on the hypothesis that the 
micro-organisms of these diseases have a special seagona) 
periodicity analogous to the periodicity which characterises 
the whole vegetable world ? This explanation, although it 
leaves the cause of the periodicity unsolved, at least presents 
an alternative worthy of consideration. If snowdrops, 
primroses, campions, and other wild flowers reappear each 
year with exactitude, being only slightly retarded or hastened 
and increased or decreased in number by climatic conditions, 
may not an analogous explanation hold for the contagia of 
diseases like small-pox and measles? If so, the seasonal 
recurrence of small-pox and measles in the winter and 
spring, of epidemic diarrhcea in the summer, of scarlet 
fever, diphtheria, and enteric fever in the autumn, may have. 
a ‘* botanical ” explanation, and the influence of temperature 
and other climatic conditions be considered as operating 
within the narrow limits of retardation or acceleration and 
of magnitude of any given seasonal manifestation of disease. 

Dr. Davidson advanced the opinion that we cannot hope 
fully to understand the nature of the great epidemic waves 
of disease ‘‘ until the causes of the seasonal fluctuations are 
better understood.” It may be that the converse of this will 
be the truth, and that we shall be in a position to givea 
more rational explanation of the regular seasonal fluctuations 
of small-pox and measles, when we more completely under- 
stand the causes of the biennial epidemics of measles in 
towns, and of the occasional pandemics of small-pox, as in 
1869-72. The biennial epidemics of measles may of course be 
ascribed to mere aggregation of a susceptible population, 
though this will not explain the more virulent epidemics 
with which at intervals the milder epidemics are interspersed. 
To explain completely a pandemic of small-pox like that of 
1869-72 more than aggregation of susceptible persons and 
neglect of vaccination are required, though these factors un- 
doubtedly had a potent effect. What was the tertium qud 
required to produce such a pandemic as that already instanced 
still remains a mystery. 

The paper on which the preceding remarks are based forms 
a most useful contribution to our knowledge of ascertainable 
facts as to the seasonal fluctuations of epidemic diseases. It 
is even more valuable for its suggestiveness, It will, we 
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hope, stimulate the systematic compilation of exact epidemio- 
jegical data in every quarter of the world; as, without such 
data, the problems briefly discussed in the preceding remarks 
cannot be expected to obtain their solution. 
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Tue President and Fellows of the Royal College cf Sur- 
eons of Edinburgh gave a reception on the afternoon of 
Taesday, June 22nd, in honour of her Majesty’s Diamond 


Jubilee. 


Tur kindly help of our readers is invoked by a letter pub- 
lished in another column, and we feel in many cases will 
not be invoked in vain, for assistance in the way of informa- 
tion as to holiday homes for town children in country cottages 
where they will be received for a reasonable payment, and 
will be cared for. 





Ow1ne to his engagements at the University, the President 
of the University of Durham College of Medicine, Newcastle- 
upon-Tyne, Professor George Ware Philipson, D.C.L., was 
unable to be present at St. Paul’s Cathedral on Jubilee Day 
to represent the University of Durham at the royal progress, 
put the University was represented by the Rev. Henry 
Ellershaw and Dr. James Murphy. 


TuE first annual dinner of the Hospital Reform Association 
will take place at the Holborn Restaurant on Monday, July 
26th, at 7.30 pM. The chair will be taken by Dr. Ward 
Cousins. The price of the dinner tickets will be 5s. 6d., 
and we are asked to state that Dr. Ernest Snape, of 41, 
Welbeck Street, London, is acting as Secretary, and will 
answer all communications. 


PAUPER NURSING. 

Dr. JosePpH SmMyTH, coroner for co. Kildare, has been de- 
voting much time and labour to the work of collecting and 
making known to the public through the press instances of 
the maltreatment of the sick in Irish workhouse infirmaries 
by pauper nurses. Dr. Smyth’s arguments are all the more 
valuable and effectual because, not being in the Poor-law 
service, he cannot be accused of prejudice. We wish him 
every success. It is only by bringing before the public and 
keeping constantly before them the horrors of the Irish 
workhouse system that radical reforms can be hoped for. 
Patchwork will not do. The system is rotten to its founda- 
tions, and like a worn-out building, it would be cheaper to 
rebuild it than repair it. 


GRANTS TO UNIVERSITY COLLEGES. 
In 1895 the Chancellor of the Exchequer was requested by a 
deputation to increase the grants made from public funds to 
University Colleges. In March, 1896, a Committee, consist- 
ing of Mr. T. H. Warren, President of Magdalen College, 
Oxford; Professor D. G. Liveing, F.R.S.; and Mr. Robert 
Chalmers, of the Treasury, was appointed to visit the Col- 
leges and to investigate their financial position and the work 
done by each. Upon the report of this Committee, recently 
made, the Chancellor of the Exchequer and the Lords of the 
Treasury have agreed that the total grant should be raised 
from £15,000 to £25,000 a year. The maximum sum to be 
granted to any one University College was fixed by the 
Treasury, we are reminded by Nature, so recently as last 
April, at £3,000 a year; on the present occasion, however, it 
is recommended that a grant of £3,500 should be made “in 
recognition of the pre-eminence of the Owens College.” The 
maximum grant of £3,000 each is made to the University 
Colleges of London and Liverpool ; Mason College, 
Birmingham, is to receive £2,700; while King’s Col- 
lege, London; the Yorkshire College, Leeds; and the 
Durham College of Science, are to receive each £2,200; 
University College, Nottingham, £1,500; Firth College, Shef- 





field, £1,300; and University College, Bristol, and Bedford 
College, London, £1,200 each. This absorbs £24,000. The re- 
maining £1,000 a year it is intended to pay to University 
College, Dundee, as a temporary grant, owing to the 
exceptional position in which that College is now placed in 
regard to St. Andrews University; it is expressly stipulated 
that when the relations between St. Andrews University and 
the Dundee College are settled, the matter of the grant 
should be reconsidered, asthe claim of the College to share 
permanently in the grant to University Colleges is not ad- 
mitted. It is proposed that these allocations of the Treasury 
grant should hold for five years. Before the end of that term 
it is intended that the Colleges should again be inspected, 
and that this inspection should extend to the University 
Extension Colleges at Reading and Exeter, to the Hartley 
Institute at Southampton, and to any other College in a 
populous district which may claim to be treated as a fully 
equipped College in arts and science. One of the grounds 
for this claim must be that the College has already attained 
a certain standard of local success, the financial test being a 
double one: (1) a total local income for Arts and Science of 
at least £4,000 a year ; and (2) a receipt from fees in the same 
subjects of at least £1,500. 


SIR JAMES REID, BART. 

THE QUEEN has been pleased, in commemoration of Her 
Majesty’s Diamond Jubilee, to confer the dignity of a baron- 
etcy of the United Kingdom upon Sir James Reid, K.C.B., 
M.D., Physician in Ordinary to Her Majesty. We men- 
tioned in the Queen’s Commemoration Number of the 
JOURNAL the previous proofs which the Queen has given of 
her confidence in Sir James Reid’s professional skill, and of 
her personal regard for him. Sir James Reid has held a 
post of great responsibility, requiring obviously much 
tact and discernment, with universal acceptance. The 
post is one which not only requires a high order of 
medical attainment in view of the most valued life 
entrusted to his care, but also other social qualities 
and conscientious characteristics which are happily com- 
bined in him. 


FURTHER JUBILEE HONOURS. 


THE QUEEN has conferred the honour of knight- - 
hood upon Mr. Thomas Naghten FitzGerald, Senior 
Surgeon to the Melbourne Hospital, Victoria. Sir Thomas 


FitzGerald, who is a Fellow of the Royal College of 
Surgeons of Ireland, qualified as a Member of that body 
in 1857. He is also Consulting Surgeon to St. Vincent’s 
Hospital, Melbourne, and is well known as a leading surgeon 
in that colony. The Queen has also conferred the honour 
of a Companionship of the Bath upon Sir William Macgregor, 
K.C.M.G., Governor of British New Guinea, Australasia. 
Sir William Macgregor studied medicine at Aberdeen, and 
obtained the degree of M.B. from that University in 1872, and 
that of M.D. in 1874. He has held many important colonial 
appointments before his nomination to the high office which 
he now holds. 


PLAGUE AND THE PILGRIMAGE. 
Dr. E. D. Dickson (Physician to the British Embassy in 
Constantinople), informs us that two important questions 
have lately occupied the attention of the Constantinople 
Board of Health : (1) The arrival at Jeddah of persons destined 
for the next Mecca pilgrimage, and (2) the existence at 
Jeddah of a large number of indigent pilgrims, wandering 
without food or shelter, in its streets. The largest number 
of these mendicants are Ottoman subjects; more than 500 of 
them are British Indian subjects, and the remainder are 
natives of the Dutch Indian possessions. With regard to 
the first question, the Board decided to close the port of 
Jeddah to all persons intending to proceed to Mecca. These 
persons will have to go to Yambo, and from that place pro- 





ceed to Medina or to Mecca, as best suits them. Pilgrims 
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who, according to the regulations, have to perform a quaran- 
tine will undergo this at Camaran, and then proceed to 
Yambo, unless the period of their quarantine does not exceed 
twenty-four hours, in which case they may go straight to 
Yambo and undergo there the twenty-four hours’ observa- 
tion. With regard to the mendicant pilgrims wandering in 
the streets of Jeddah, the Board of Health has ordered them 
to be put into the lazaret of Abu-Saad (near Jeddah), and kept 
and fed there until the Ottoman, British, and Dutch Govern- 
ments, who have been requested to take them away—have 
removed them. From June 11th to 17th twenty-four deaths 
of bubonic plague have been registered in Jeddah. 


THE HEALTH OF THE QUEEN. 

WE are glad to be in a position to state on the best authority 
that the Queen, though naturally somewhat fatigued by the 
exacting nature of the numerous ceremonials of the last ten 
days, has not suffered in health. This assurance alone was 
required to confirm the popular feeling that the Diamond 
Jubilee has been the most successful ceremonial ‘ever wit- 
nessed in this country. 


THE MONTREAL MEETING OF THE ASSOCIATION. 
THOSE of us who witnessed the procession which passed 
through London on June 22nd must have been impressed 
with the unbounded enthusiasm with which the Colonial 
Premiers were received by all classes of the people. There 
was on this occasion a common and spontaneous outpouring 
of sincere good feeling towards the representatives of our 
kinsmen in the Colonies. We are proud of the work ac- 
complished by those men and their descendants who, having 
departed from our shores have carried with them all the 
best instincts of their native land, and founded homes and 
societies in distant parts of the world—vigorous graft¢ from 
the parent stock, destined to promote by every means in 
their power the well-being of the Mother Country. Of the 
several Colonial Premiers Sir Wilfrid Laurier, the leader of 
the existing Government of Canada, the oldest British Colony, 
was at the head of the procession, and the reception which he 
met with from the vast masses of people along the line of route 
must have convinced him how deeply the efforts he is mak- 
ing to draw closer the bonds of union between this country 
and the Dominion of Canada are appreciated. It was a 
kindred spirit which inspired our professional brethren in 
Canada to invite the members of the British Medical Asso- 
ciation to Montreal; their elected President, Dr. Roddick, 
at considerable self-sacrifice, has, with his colleague, Pro- 
fessor Adami, visited England to facilitate the arrange- 
ments for the meeting, and no pains on their part 
have been spared to ensure the success of the meeting. It 
will be a very great success, and enjoyable in every way; 
beyond this we are sure that there are numerous members 
of our Association who are deeply imbued with the senti- 
ments so universally expressed by their fellow-countrymen 
on June 22nd. To one and all is now offered the opportunity 
of giving expression to these sentiments. It is worth an effort 
to join in this social gathering, and to show our Colonial 
brethren that we fully appreciate the privilege they have 
afforded us, by responding to their cordial invitation not 
only to enjoy an intellectual and social treat, but also to 
demonstrate that each one of us is desirous of promoting 
the objects and sentiments which have brought about this 
gathering of Anglo-Saxon medical men. Passages may still 
be secured by the various lines of steamers leaving England 
on or before August 19th, and if a sufficient number of 
members were to apply shortly for berths, a vessel could be 
chartered leaving Liverpool on August 21st, and returning to 
that port within a month. The passage-money to and from 
Montreal would amount in all to between £17 and £20. We 
are glad to find that over 200 members of our Association in 
this country have already expressed their intention of 
attending the meeting in Canada, and we would urge many 
more to do their best to goto Montreal. It is hardly likely 

















that such a meeting will occur again for many years to come 
and there has never been a like gathering of our Association 
in the past. A large number of medical practitioners jn 
this country are in the habit of taking a fortnight or three 
weeks’ holiday in the year; for once let them make an 
effort to extend their vacation by a week. A passing view of 
what is going on in Canada will be a revelation to many who 
have never had an opportunity of visiting that splendid 
colony. It must excite in all a vivid impression of the 
welfare of one of our most flourishing colonies, and of the 
importance of drawing closer the bonds of union between 
all sections of the British Empire. 


THE LAW OF SEASIDE LODGINGS. 
Tue Public Health Act of 1875 gave power to local authorities 
to enforce special by-laws for sublet houses. In the twenty- 
two years that have since passed it is astonishing to find 
what a large proportion of great towns, and probably a much 
larger proportion of smaller towns, have failed to adopt, 
much less to enforce, such by-laws. The Brighton Town 
Council have recently adopted such by-laws, which must 
have a beneficial effect in diminishing overcrowding and 
abating uncleanliness and other nuisances in sublet houses 
of the poorer kind. From a report of Dr. Newsholme on the 
advisability of adopting . such by laws we extract the 
following particulars as to other towns. A circular letter 
was addressed to the medical officers of the thirty-three 
great towns, and from twenty-nine of these answers were 
received. These answers show that nine of these great towns, 
namely, Derby, Bolton, Huddersfield, Hull, Leicester, 
Halifax, Preston, Nottingham, and Wolverhampton, have no 
by-laws. Three others, namely, Bradford, Portsmouth, and 
Burnley are also without by-laws, but they are stated to be 
in preparation. In the remaining great towns there are such 
by-laws, and in most of them they are restricted to houses 
below a certain rateable and rental value. In the metropolis 
it appears that regulations under the Sanitary Acts or by- 
laws under Section cxrv of the Public Health (London) Act, 1891, 
relating to houses let in lodgings, are in force in thirty-nine 
of the forty-two London districts. In many of these districts, 
however, the by-laws have not been systematically enforced, 
though, as stated by the medical officer to the London 
County Council, ‘inquiries show that in every district 
where by-laws or regulations have been given a fair trial, 
the opinions of those best qualified to judge are strongly in 
favour of this method of dealing with houses of this charac- 
ter.” It is somewhat remarkable that the powers as to 
houses let in lodgings given to local authorities so many 
years ago by the Legislature, should have been so little 
utilised by local authorities, even where by-laws have been 
formally adopted. Such by-laws enable prompt action to be 
taken for the remedy of serious nuisances, without the pre- 
liminary red-tapeism which characterises the usual system 
of serving notices for the abatement of nuisances. Thus 
take the case of overcrowding. Under Section xcr of the 
Public Health Act of 1875, if overcrowding is detected, the 
matter must be reported to the local authority, whose meet- 
ing may be held a fortnight or longer after the overcrowding 
has been discovered; then a notice must be served, and it 
is only after the time mentioned in this notice has expired 
that a summons can be issued if the overcrowding continues. 
If it is temporarily abated, the proceedings may have 
to be commenced de novo. With by-laws in force a 
summons can immediately be issued against offenders 
living in registered premises. The necessity for by- 
laws requiring “the giving of notices and the tak- 
ing precautions in case of any infectious disease,” has 
disappeared with the almost universal adoption of com- 
pulsory notification of infectious diseases. But the neces- 
sity for prompt action against overcrowding and diztiness In 
sublet houses remains. Such overcrowding and its aseo- 
ciated evils are the greatest sanitary blot of modern life, a8 
they are certainly the most difficult to combat. This makes 
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it the more remarkable, that local authorities have not 
atilised all the available means for dealing with it. Pos- 
sibly the fear of introducing class distinctions has been a 
otent agent in preventing the adoption of by-laws for houses 
jet in lodgings. Another bogey at which local authorities 
have shied has been the power of evening inspection given 
py the by-laws, It is the old story of the sanctity of the 
Ep lishman’s castle, those who ride off on this tack forgetting 
that the enactments do not weigh heavily on the cleanly and 
industrious poor, but only on those who urgently require 
every possible supervision and control. 


GUARDIANS AND MEDICAL FEES, 

Ara recent meeting of the Romford Guardians, according to 
areport in the Stratford Express, one of the medical officers 
applied to the Board to be allowed the usual fee for at- 
iendance on a case of fracture. This payment, it appears, 
nad been refused because the doctor had lost the formal 
order for attendance on the patient, which had been given 
some time back by the relieving oflicer. After considerable 
discussion, it was decided that no notice should be taken of 
the doctor’s application for his fee, which there is no doubt 
had been fully earned. If Boards of Guardians will persist 
in taking advantage of any legal technicality such as this, 
however unjust it may be, it is not very surprising that they 
should have difficulties with their medical officers. We 
cannot think that any other Board of Guardians in England 
would have decided such an application in the way the 
Romford Board has done. Let us hope that a more just 
Board will be chosen at the next election to represent the 
ratepayers and poor of he Romford Union. 


CHLOROFORM AND BURGLARY. 
Acurious story is reported in the lay press which involves 
an important medico-legal question. Some burglars are 
stated to have entered a dwelling house at Clayton-le-Moors, 
Accrington, and to have chloroformed the inhabitants as a 
preliminary measure to successfully looting the house. The 
alleged victims of this outrage were a grown-up son of the 
householder, two adult daughters, and two young 
children. The burylars first entered the room in which the 
girls and children were sleeping, chloroformed them all with- 
out disturbing their slumbers, then went to the room of the 
youth, and dealt with him in the same way. In the morning 
the young man awakened and complained of ‘‘ feeling very 
ill,” while his sisters did not awaken until recalled to mun- 
dane existence through the efforts of a medical man. All 
professed they did not know anything about the burglars. It 
is not our business to discuss the inherent improbability of 
the story. Whether five persons could be reduced to 
anesthetic sleep by burglars using chloroform in such a way 
as not to disturb their usual slumbers is the matter which 
interests the profession. Dolbeau! tested the possibility of 
chloroforming sleeping persons, and found that, even using 
the greatest care he only succeeded in 10 cases out of 29; 
so that even under the most favourable conditions Dolbeau 
succeeded in chloroforming without awakening the patient 
in about 33 per cent. of the cases. Cluness succeeded with 
two children, and generally it is admitted. that young per- 
sons are more easily chloroformed during sleep than adults. 
In the well-known case of Richard Smith, who was found in 
bed murdered while his wife slept beside him, the woman’s 
defence was that she had been drugged with chloroform, and 
was not a particeps criminis. Quimby’s evidence in support 
of this plea was that he had succeeded in three experiments 
in producing chloroform narcosis during natural sleep—in 
one adult and two children. In the early days of the use 
of chloroform, great fears were entertained lest the drug 
should become an important item in the armamentarium of 
every criminal who aspired to distinction in his calling; 
but, as was pointed out by Snow and others, chloroform- 
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giving involves too much skill and expertness if a satisfac- 
tory result is to be obtained for its use to be possible for the . 
purposes of crime. In the case before us it seems incredible 
that several persons in one room could be severally chloro- 
formed without disturbance of their own or their neighbour’s 
slumbers, and further that the narcosis could be so pro- 
found that in the case of the girls it should persist for hours 
after the administration had been discontinued, and finally 
require medical aid before it could be overcome. Maury, in 
his evidence given in 1871 before the Court at New Bloom- 
field, Perry County, Pa., said he had tried to chloroform six 
persons during their sleep, and all had resisted. The bulk 
of experience goes to show that, except in the case of infants, 
it is most exceptional to succeed in chloroforming persons 
without awakening them from sleep. 


AN EIGHT HOURS' WORKING DAY FOR MINERS. 


Sir Water Foster has done well to reprint the speech 
which he delivered in the House of Commons in seconding 
the motion for the second reading of the Mines Eight Hours 
Bill, and we hope it may be widely circulated among those 
interested in labour questions, for it puts the case for the 
shortening of the hours of work in mines in the clearest and 
most convincing manner. Whatever difference of opinion 
there may be as to the policy of restricting the hours of daily 
work in certain other trades and industries, it must, we 
think, be admitted that the case of the coalminer is alto- 
gether exceptional. His work is not only extremely laborious 
in itself, but it has to be done under conditions of darkness, 
dirt, damp, foul air, and cramped position that make it not 
merely disagreeable, but depressing and injurious in many 
ways. The miner works where the sunlight, which makes 
toil easier to other workers, never penetrates, and the want 
of this natural stimulus is far from being compensated for by 
the dim glimmer of the safety lamp, which makes ‘not 
light but only darkness visible.” The disadvantage at which 
his muscles have to act makes his work more quickly 
exhausting than other occupations in which an equal 
expenditure of muscular force is required, and the 
strain on his eyes makes the general fatigue greater, 
while producing special ill-effects on the organs of vision 
themselves. Experts dispute as to the causes of miners’ 
nystagmus, but there is complete agreement as to the pre- 
valence of the condition. The experience of the ophthal- 
mologist referred to by Sir Walter Foster, who, on examining 
some thousands of miners taken indiscriminately, found no 
fewer than one-third of them suffering from defects of sight 
directly due to their occupation, could doubtless be matched 
by that of other experts. Then there is the risk of accident. 
Sir Walter showed that mining is one of the most dangerous 
of all trades. Of some 500,000 men engaged in it, nearly 
100,000 are seriously injured every year, and about 1,000 are 
killed. This is a heavier ‘‘ butcher’s bill” than that of rail- 
way servants, whose hours of labour are now regulated by 
the Legislature, or can be regulated at their request. Sir 
Walter further contends that mining is by no means the 
exceptionally healthy occupation that some statistics pub- 
lished a few years ago by Dr. Ogle made it appear to be. In 
these statistics the miner was compared in respect of his 
liability to a large number of diseases with the general popu- 
lation. Such a comparison, however, is clearly fallacious. 
The miners are, from the very nature of their calling, men 
of far stronger frame and greater endurance than the 
average; it is therefore unfair to compare them with the 
general population. Sir Walter Foster points out that if 
miners are compared with agricultural labourers, the relative 
unhealthiness of their occupation becomes manifest, the 
death-rate among the former being greater than that 
of the latter in the proportion of 890 to 7co. The 
economic objections to an _ eight hours’ day for 
miners do not concern us here; on physiological grounds, 
however, it is self-evident that the shortening of the 
hours of labour to a limit that does not allow the working 
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power to fall below the point of full efficiency ought not, 
ceteris paribus, to result in lessened productiveness. Sir Walter 
Foster says that all the trade experience of the country 
shows that short hours actually lead to more efficient labour 
and increased output, and this is just what might be expected. 
The period of eight hours appears from the teaching of 
physiology and the experience of many employers of labour 
to be that during which the average man can work at his 
maximum efficiency. The spirit of the time, as exhibited in 
the action of the present as well as of the late Government 
is in favour of shortening the hours of labour in arduous and 
dangerous occupations, and we heartily agree with Sir 
Walter Foster in urging the claim of the miners, whose 
calling is the most arduous and dangerous of all, to a like 
measure of protection from the State. 


SCOTLAND AND THE JUBILEE. 

Some correspondence has been published in the Glasgow 
Herald which shows that no little disappointment is felt 
owing to the fact that in the list of honours which have been 
conferred by the Queen in connection with the celebration of 
the Diamond Jubilee there does not appear the name of any 
member of the medical profession practising in Scotland. 
One correspondent, who signs himself ‘‘ Rose, Shamrock, 
and Thistle,” but who, so far as appears, is not a medical 
man, writes: ‘“‘I think the medical profession in Scotland 
have good reason to feel that they have been most unaccount- 
ably slighted in the distribution of honours on the occasion 
of our Most Gracious Queen’s Diamond Jubilee. The Presi- 
dents of the Royal Colleges of Physicians and Surgeons of 
England have received baronetcies, and the Presidents of the 
Trish Colleges have both been included in the list of new 
Knights. Although the Irish Presidents are undoubtedly 
worthy recipients of these distinctions, it seems hard to 
understand why Scotland, whose loyalty to the Throne is, 
after all, far more marked than that of the Irish majority, 
should be left out in the recognition of her doctors.” 
The omission has also attracted attention elsewhere. Our 
contemporary, the Westminster Gazette, concludes a note 
upon the subject by observing that Edinburgh, the most 
famous of British medical schools, is out in the cold, and 
along with Glasgow and Aberdeen must view with a certain 
amusement this parochial method of dealing out the honours. 
And, apart from medicine, where is Scottish law, science, 
philosophy, music, and art. Echo answers, Where? The 
Queen’s love for Scotland is, however, so well known, and 
her confidence and esteem for Scotchmen has been so often 
displayed, that we shall probably be safe in assuming that 
some future early opportunity will be taken of extending to 
Scotland, and especially to Scottish medicine and surgery, 
that large measure of recognition which its professors have 
so well merited. 


UNIVERSITY COLLEGE, LONDON. 
A CONVERSAZIONE was given on Wednesday evening by the 
President, Council, and Professors of University College, 
London, and was very largely attended. The guests were 
received by the President, Lord Reay, and the Deans of the 
Faculties, Professor J. A. Platt (Arts and Law), Professor F. 
W. Oliver (Science), and Mr. A. E. Barker, F.R.C.S. (Medi- 
cine). All the museums, theatres, lecture rooms and 
libraries, as well as the Flaxman Gallery and Slade School 
were thrown open, and in many of the laboratories interest- 
ing demonstrations of recent advances in applied science 
were attended by large numbers of guests. Thus Professor 
Ramsay demonstrated the spectrum of argon and of helion ; in 
the engineering laboratory an exhibition was given of Tesla’s 
experiments with high frequency electric currents; and 
in the physical department a lantern demonstration 
upon leaf mosaics; in the engineering lecture room 
the Roentgen rays were demonstrated, while in the 
physical laboratory demonstrations were made of the optical 
properties of glass and various crystals, and of certain: 
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phenomena of electrical and other vibrations. A large eg}. 
lection of prehistoric implements, chiefly from Somaliland 
and Egypt, were shown by Mr. Seton Karr, and from E 
also came the antiquities exhibited by Professor Flinders 
Petrie, which included an enormous collection of papyri, 
These Egyptian antiquities, together with a large Statue, said 
to be the finest piece of Egyptian sculpture which hag yet 
reached Europe, and an ebony statuette found in Thebes, wil} 
remain on exhibition during July. The botanical depart. 
ment had brought together a beautiful collection of flowerin 
plants, including several varieties of water lily, while the 
Slade School and many of the antique casts in it were exqui. 
sitely decorated with roses. 


THE ROYAL STATISTICAL SOCIETY. 
THE subject of the essays for the Howard Medal and Prize 
for the Royal Statistical Society in 1898 will be the Treat. 
ment of Habitual Offenders, with Special Reference to their 
Increase or Decrease in Various Countries. The Right 
Hon. Leonard H. Courtney, M.P., has been elected President 
of the Society for the ensuing session. 


INSANITY AND THE TEST OF CRIMINAL 
RESPONSIBILITY. 
At Wells, a labourer was recently indicted for the murder of 
his wife and of her child. Aged 32, and of a roving disposi- 
tion, he had only three days previously married the murdered 
woman, but had cohabited with her for some considerable 
time past. He appears to have been subject to epilepsy, 
and evidence was given not only as to the occurrence of both 
the milder and graver seizures of epilepsy, but also as to his 
strange behaviour and freaks on preceding occasions, 
apparently arising on the epileptic basis. He had suffered 
from headache, twitchings and spasms; had on one occasion 
come to his sister’s house, thrown down a striking hammer, 
and declared he would never enter her house again, but re- 
turned laughing some time aiter; had left situations without 
reason ; had at times sat with his head in his hands, indifferent 
to his surroundings, then would suddenly come to himself, but 
have no recollection of these facts. After his wedding and 


some drinking he became sleepless, sat up, smoked, gota ~ 


razor, and (so he said)a feeling came over him which he 
could not explain, and he then took the life of his wife and, 
some time later, that of the child, whom he said he could 
not leave in the world to be knocked about. He also at: 
tempted suicide by razor and rope. He had been on most 
affectionate terms with the woman and child, and the homi- 
cidal acts appear to have been done in a dazed mental state 
without proper power of self-control; a state in which the 
mental reduction towards automatism was considerable; a 
state resultant on, or substitutive for, epileptic seizure. Ac- 
cording to the report in the Bridgwater Mercury, the judge 
stated to the jury that ‘the question was whether the 
prisoner knew he was killing the woman and child, knew the 
quality of the act—that was, whether it was right or wrong. 
He had never heard that automatons—as some human beings 
were supposed to be—were relieved of responsibility by law. 
It was not so unless it was shown that they were incapable of 
distinguishing between right and wrong.” Here we have the 
old and evil criterion again set up—responsibility by law de- 
pendent upon whether the accused is incapable of dis- 
tinguishing right from wrong. The criterion is incurably 
bad, and all attempts to bolster it up only obscure the truth 
and delay the attainment of an equitable and scientific settle- 
ment of the subject. The jury had their own view, and re- 
turned a verdict of ‘guilty but insane” The prisoner was 
ordered ‘‘to be detained during Her Majesty’s pleasure.” 


POISONING BY CARBOLIC ACID. 
UNLEss a preconceived opinion that the beneficial effects of 
the use of carbolic acid as a disinfectant quite outbalance 
the evil repute this material has acquired as a frequent cause 
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of death by accident and misuse there should be some 
rospect of steps being taken to prevent the increasing loss 
of life resulting from its indiscriminate sale and the careless 
manner in which it is kept in many households, Such at 
jeast should be the effect of the numerous protests which 
have been made by medical men and coroners and of the 
recommendation, made several years ago by the Council of 
the Pharmaceutical Society, that carbolic acid should be 
added to the schedule of poisons. Further attention has 
recently been directed to this subject by Dr. Dixon Mann, 
the Professor of Toxicology at Owens College, in a paper 
contributed to the Medical Chronicle. It is there shown that, 
according to the returns of the Registrar-General, carbolic 
acid has been the cause of nearly 1,000 deaths by accident 
and suicide within the last ten years, and that the way in 
which carbolic acid is kept in a great number of instances 
constitutes a standing source of danger as well as incentive 
to suicide. The facts to which Dr. Dixon Mann directs 
attention have long been known, and similar occurrences are 
recorded almost daily in the papers, but it is very important 
tonote that while fatalities are chiefly caused by the crude 
carbolic acid, accidents are rarely caused by the pure acid 
such as is kept in better class households. That difference 
may be attributed partly to the circumstance that the pure 
acid being dearer is almost self-restrictive as to its sale, 
partly also to the fact that it is sold in bottles duly labelled 
to prevent mistakes. On the contrary, the crude acid is sold 
without any such precaution, and is frequently kept in 
ginger beer bottles, cups, etc., which become ‘“‘ death traps” 
for children and others unaware of their contents. The dif- 
ference to which Dr. Dixon Mann refers is, moreover, a 
strong argument in support of the efficacy of labelling as a 
means of preventing accident at least, and it also shows that 
the sale of an article under restriction as a poison does lead 
to greater care being exercised in its use and in the keeping 
of it for domestic purposes. Ireland is fortunate in having 
had carbolic acid added to the poison schedule within the 
last few days in accordance with the recommendation of the 
College of Physicians, and in the case of the sister country 
the necessity of a similar course is overwhelmingly demon- 
strated. The necessity for such a step has recently been 
brought under the notice of the Lord President of the Privy 
Council by the Parliamentary Bills Committee, and an 
assurance was received last January that the question of 
placing restrictions upon the sale of carbolic acid was under 
the consideration of the Privy Council with a view to legisla- 
tion on the subject. As no step has been taken in Parliament 
in the matter, the Chairman of the Committee has again 
drawn the attention of the Privy Council to the urgency of 
legislation. 


NATIONAL SOCIETY FOR THE EMPLOYMENT OF 
EPILEPTICS. 
THE annual meeting of the Society for the Employment of 
Epileptics was held at its offices, 12, Buckingham Street, 
Strand, on June 30th, under the presidency of Mr. Montefiore 
Micholls, Chairman of the Executive Committee. The report 
of the honorary medical staff for the year 1896 commences 
with the satisfactory statement that the colony had now 
passed through the experimental stage. The guiding prin- 
ciples in the management of epileptics in the colony had 
been in the first place their removal from the bad hygienic 
surroundings of towns; secondly, their regular employment 
in gardens, fields, orchards, and workshops under competent 
supervision ; thirdly, a well-ordered, regular mode of life, 
Without excitement and without alcoholic drinks; and 
fourthly, abundant simple nourishment. A marked remis- 
sion in the frequency of the fits is as a rule observed at 
once after admission; it has been found that many more 
fits occur when the patients are indoors than when they are in 
the gardens or fields, and the colonists are usually brighter and 
better in the evening. In the majority of cases the fits have 
become less severe, and the general mental state has shown 








no deterioration, while the patients seem cheerful and 
contented. The greatest improvement, however, has been 
observed in the general physical state. In all cases there 
has been an increase of weight, even in those in which there 
has been little improvement in other respects. Since the 
opening of the colony in August, 1894, sixty-two male 
epileptics have been under observation, one has left the 
colony (after a stay of two years) cured, and able to resume 
work, one died from heart disease, one had been sent to an 
asylum, nine left the colony at their own wish, and eighteen 
had been discharged by the committee for various reasons. 
The report of the Executive Committee again makes 
reference to the deplorable condition of the numerous appli- 
cants who are compelled through lack of room at the colony 
to wait long periods for admission; of these one in every ten 
drops out of the list each year owing to insanity or death. 
Among the future developments of the colony for which 
special donations have been given or promised are a sana- 
torium for patients needing special care, another home for 
male patients, two homes for children, and a home for 
patients able to pay on a higher scale. These gifts, however, 
are available only for these special purposes, and the general 
financial position of the Society is stated to be most serious 
and critical. The Committee therefore make an urgent 
appeal for public assistance, and we would commend this 
appeal to all who desire to render much needed’ help to an 
unfortunate class whose unhappy condition must raise the 
compassion of all. 


THE SANITARY CONDITION OF HAMBURG. 

THE great improvement which has taken place during late 
years in the sanitary condition of Hamburg is apparent more 
particularly in the marked decrease in the death-rate, which 
has greatly diminished since the year 1887, but more espe- 
cially since the disastrous cholera year, 1892. Extensive 
ameliorations have been made in the various sanitary 
arrangements, as well as in the system of water supply, since 
the period last mentioned. In 1887 the number of deaths 
Was 14,350, or 26.6 per 1,000; in 1888, 13,735, Or 24.5 per 1,000; 
in 1889, 13,584, Or 23.2 per 1,000; in 1890, 13,193, Or 21.6 per 
1,000; in 1891, 14,676, or 23.2 per 1,000; in 1892, 25,364, or 
39-3 per 1,000; in 1893, 12,977, Or 20.1 per 1,000; in 1894, 
11,791, OF 17.9 per 1,000; in 1895, 12,556, or 18.9 per 1,000; and 
in 1896, 12,630, or 17.5 per 1,000, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Councit ELEcTION. 
The ballot for the election of five members of the Council 
of the Royal College of Surgeons of England took place on 
July ist, with the following result :— 


Votes. 
Mr. Edmund Owen ... an a iano 
Mr. R. J. Godlee sie pa ‘an te 312 
Mr. H. G. Howse __.... ca vn fe 337 
Mr. Watson Cheyne io a ia 290 
Mr. J. Ward Cousins we “a ones ka 
Mr. Bennett May _... i i 236 
Mr. J. H. Morgan _.... ae a 
Mr. Clement Lucas ... ad wos 
Sir William Dalby ... via +e 173 
Mr. Andrew Clark ... ees aes 104 
Mr. George Jackson ... des es 89 


Altogether 609 voting papers were received, 2 proved in- 
valid, 4 others arrived too late. Only 46 Fellows voted in 
person. 
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METROPOLITAN ASYLUMS BOARD. 


REPORT OF THE STATISTICAL COMMITTEE FOR 1896, 

THE report of the Statistical Committee of the Metropolitan 
Asylums Board for last year, to which we referred briefly last 
week, shows the steadily increasing amount of work which is 
being done in the hospitals under the control of the managers. 
During the year 49.708 cases of infectious disease were notified 
in the metropolis, 42,876 of whicl were legally eligible for 
admission. Of these 22,273 cases, or 51.94 per cent. of those 
eligible, were actually admitted. A chart is given showing 
the number of cases of scarlet fever and diphtheria notified, 
and the numbez admitted week by week throughout the year, 
from which it is seen that whereas in the first five months of 
the year, when the managers were able to accommodate all 
applicants, 70.4 per cent. of the notified cases of scarlet fever 
were admitted, this proportion fell to 57.42 per cent. in Oc- 
tober, when the pressure on the beds was greatest. Taking 
then 70.4 per cent. as representing the proportion of the cases 
notified who are willing to enter the hospital, it is suggested 
that this may be accepted as indicating the extent to which 
new fever accommodation in the metropolis is needed. It is 
hardly necessary to point out that this is on the assumption 
that it is right and proper that all patients who wish to be 
admitted should be taken in, a somewhat debatable point. 


PLACE AND AGE DISTRIBUTION OF SCARLET FEVER AND 
DIPHTHERIA. 

When we come to inquire as to the proportion which existed 
between the cases of scarlet fever and diphtheria in the various 
districts we find that while the total of scarlet fever was 
nearly twice that of diphtheria, this relation varied greatly 
in different parts. Battersea and Wandsworth, for example, 
had more than three times as much scarlet fever as diph- 
theria, while in Camberwell and Lewisham the diphtheria 
cases actually exceeded in number those of scarlet fever. 

As regards the age distribution of these two diseases, it is 
pointed out that while both are most prevalent among 
children, over two-thirds of the cases being under 10 years 
of age, scarlet fever prevails most among children between 
5 and 1o years of age, whereas diphtheria is most common 
under 5 years. 

AMBULANCE Work. 

An enormous amount of ambulance work has been done 
during the year, 22,417 patients having been conveyed to the 
hospitals of the Board, 9,998 convalescing patients transferred 
from one hospital to another, and 9,528 recovered patients 
having been brought back to London from the convalescent 
hospitals, besides a large number of patients removed to 
other places or from the out-patient departments of hospitals 
to their own homes. Altogether 44,374 removals were effected 
by the land ambulance service, whose vehicles ran an aggre- 
gate of 296,792 miles during the year, 


New Hospitats. 

It will interest many people to hear that the managers 
feel that they are at last within sight of finality in regard to 
hospital construction. It is stated that when the Park and 
the Grove Hospitals are finished, which it is hoped will be 
the case in the summer of 1808, ‘‘the managers’ scheme of 
hospital provision will then be complete, with the exception 
of the reconstruction of the North-Eastern Hospital and the 
erection of a hospital for convalescent fever patients on the 
southern side of London.” The complete scheme will pro- 
vide nearly 6,000 beds for infectious diseases other than 
small-pox. 

MIsTAKES IN DIAGNOSIS. 

Mistaken diagnoses still figure largely among the cases 
sent to the hospitals. The proportion is Jess than in the 
year before in regard to scarlet fever, but far higher as to 
diphtheria and typhoid fever. The diseases most commonly 
mistaken for scarlet fever were measles and tonsillitis, in that 
order ; and for diphtheria tonsillitis, and, at a long interval, 
measles. A considerable number of patients were sent in as 
cases of scarlet fever who were found on admission to be 
suffering from no obvious disease. The most common mis- 
take in regard to typhoid fever is that of overlooking the 
existence of pneumonia, 47 cases of lobar pneumonia having 


————— == 
pox are checked by a medical officer at the wharves, ang it 
the cases that he turned back are added to those which were 
erroneously admitted to the ships, it appears that in 28.7 per 
cent. of the patients certified as suffering from small-pox, g 
mistaken diagnosis had been made. This is a matter to 
which the attention of the medical profession should be care. 
fully directed. By far the most common mistake was jp 
regard to varicella; next as to syphilis and measles, 


HEALTH OF THE STAFF. 

If we turn to the report as to the amount of illness which 
has occurred among the staffs at the different hospitals, we 
cannot but be struck by the very different degree in which 
they were infected by the different. forms of fever. Of the 
220 persons employed on the small-pox hospital ships none 
suffered from small-pox, but of the 3,542 persons employed at 
the fever hospitals. 176, or 5 per cent., fell ill with fever or 
diphtheria, and 3 died. 


SpecrAL MeEpicat Reports. 

A new feature, introduced into the report for the first time 
this year, is a special collective medical supplement, edited 
by two of the medical superintendents chosen by their col- 
leagues, the editors on_ this occasion being Dr. Caiger and 
Dr. Goodall. It is hoped that by this means greater symme- 
try will be introduced into the reports, and that better ex. 
pression will be given to the work done in the unrivalled field 
of pathological observation afforded by the hospitals of the 
Board. It is intended that the supplement. shall contain 
various contributions from medical officers in the service, 
reports of cases and necropsies of special interest, and such 
statistical tables as are of a purely technical character. _ 

Owing to the lateness in the year when the decision to issue 
the medical supplement was arrived at, it is this year of but 
smalldimensions. The chief matier dealt with is a review of 
the post-scarlatinal cases of diphtheria which occurred during 
the year. It appears that 4.64 per cent. of the scarlet fever 
cases were attacked. In 79 cases, or 11.2 per cent. of the 705 
attacked, the larynx was implicated, giving rise to symptoms 
ofcroup. The total case mortality was 5.1 per cent., that of 
the laryngeal cases 22 7 per cent., and that of the remainder 
2.8 per cent. As an appendix the report on the use of anti- 
toxin, which we have already noticed, is added. Altogether 
this statistical report is of a very satisfactory character. 








THE Case or Mr. R. B. AnpERSOoN.—The meeting to 
which we have already referred, convened in Plymouth by 
the medical profession of Plymouth, Devonport, and Stone- 
house, to consider the civil rights involved in Mr. Anderson's 
cage, was presided over by Mr. George Jackson. The chair- 
man and other leading members of the Conservative Associa- 
tion and of the Conservative and Liberal clubs were on the 
platform, and took part in moving the several resolutions. 
After a brief opening statement by the chairman, Dr. J. H. S$, 
May, President of the Plymouth Medical Society, read an in- 
troductory statement on behalf of the Civil Rights Defence 
Committee, and said that the medical profession felt that its 
rights were seriously involved in the case, not only because 
Mr. Anderson was a medical man, but also because the wrongs 
done to him were violations of the rights of every medical 
man in practising his profession. After Mr. Anderson had 
addressed the meeting, resolutions were unanimously adopted 
(1) expressing sympathy with Mr. Anderson, and approving 
of the work and object of the Civil Rights Defence Committee 
in aiding appeals to the Privy Council and House of Lords 
from precedents that seriously affected the rights of every 
British subject, (2) constituting a provisional committee of all 
parties in the West of England to co-operate with the Civil 
Rights Defence Committee and with the local medical com- 
mittee in furthering the movements, and (3) inviting the 
parliamentary representatives of Plymouth, Devonport, an 
Stonehouse, and of all boroughs and division in the West of 
England to join the committee, and to co-operate in its work, 
A — of thanks to the chairman brought the proceedings to 
an end. : 
By the will of the late Mr. William Vokins, 62, The Drive, 
Hove, and of Vokins and Co. (Limited), of Mark Lane, 
lightermen, the Metropolitan Hospital Fund has been left 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-FIFTH ANNUAL MEETING. 
Novick IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committees, will be held in the 
Exeter Hall, Iondon, on Tuesday and Wednesday, the 27th 
and 28th days of July next, at 11.0 o’clock in the forenoon. 
The meeting will be adjourned to August 31st, to be held 
at Montreal, for the scientific business of the meeting, read- 
ing of Addresses, meetings of Sections, ete. 


TUESDAY, JULY 27TH. 
9.30 A.M.—Meeting of Council 1896-97. 
11.0 A.M.—First General Meeting, Exeter Hall: 
Report of Council. 
Presentation of the Association Gold Medal 
of Merit to C. G. Wheelhouse, Esq., 
F.R.C.S. 
Presentation of the Association Gold Medal 
of Merit to Sir Walter Foster, M.P., M.D. 
Reports of Committees. 
Notices of Motion. 
Any other business. 


WEDNESDAY, JULY 28TH. 
9.30 A.M.—Meeting of Council 1897-98. 

12,0 (n0on).—Adjourned General Meeting. Consider propo- 
sal for Annual Meeting, 1898, and appoint 
President-elect ; any business adjourned from 
General Meeting of previous day. 





THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
3rd, 1897. 

President.—Henry Barnes, M.D., F.R.S.E., Senior Physi- 
cian to the Cumberland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 

President of the Council; Ropert SaunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. Oster, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, U.S.A. 

An Address in Surgery will be delivered by WiLi1am 
MitcHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by Hrr- 
MAN M. Biaes, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 
Macdonald Chemical Building. 

President: STEPHEN Mackenzif, M.D., London. Vice-Pre- 
sidents: J. E. GrauamM, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorror, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; JAMES Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LarLeur, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
Wittram Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

The following discussions will probably take place : 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby, and will be continued by Dr. Osler and Dr. 
Sidney Coupland. 

_2. Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis. This discussion will probably be opened by 


| Tupsy, A. H., 


3. On Gall Stones, with reference particularly to Biliary 
Colic, Cholangitis, and Hepatic Intermittent Fever without 
Icterus. Dr. Graham, Dr. Osler, Dr. Handford (Notting- 
ham), Dr. Sidney Coupland (London), and Dr. Wm. Hunter 
(London), intend to take part in this debate. 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F. C. Shattuck (Boston), Dr. E. 
L. Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington). 


B. SURGERY. 
Large Lecture Room, McGill Medical College. 

President: CHRISTOPHER HEatTH, F.R.C.S., London. Vice- 
Presidents: Hon. Sir WitL1AM Hineston, M.D., Montreal; Hon. 
M.Svutuivan, M.D., Kingston, Ontario; Hon E. Farre.tz, M.D., 
Halifax, Nova Scotia; 1. H. Cameron, M.D., Toronto; F. Le 
M. Grasett, M.D., Toronto; JAmMes Breti, M.D., Montreal ; 
GrorGcE E, Armstrone, M.D., Montreal. Hon. Secretaries: 
Rosert C. KirKxpatrick, M.D., Montreal; THomas WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. 

The President wiil give a short introductory address. 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm- 
strong (Montreal). Dr. J. Ward Cousins will take part in 
the discussion. _ 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation. 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phila- 
delphia), Dr. Collins Warren (Boston), Dr. John Ashurst 
(Philadelphia), Dr. Cheever (Boston), Dr. Dennis (New York), 
Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York). 

The following gentlemen have given notice of their inten- 
tion to read papers in this Section : 
Cousins, J. Ward, M.D., F.R.C.8S. (Southsea). 

Organic Stricture of the Urethra. 

Marcy, H. 0O., M.D. (Boston). On the Suturing of Wounds. 

McGraw, Theo., M.D. (Detroit). Invagination of the Cecum and Vermi- 
form Appendix. 

NEWMAN, David, M.D. (Glasgow). (1) Cases illustrating some Interesting 
Points in the Pathology and Surgical Treatment of Renal and Vesical 
Hematuria. (2) Transitory Hydronephrosis and Albuminuria in cases 
of Movable Kidney treated by Operation. 

a James F. W., M.D. (Toronto), Some Rare Conditions of the 

idney. 

RotH, Bernard, F.R.C.S. (London). "Aualysis of One Thousand Con- 
secutive Cases of Lateral Curvature of the Spine treated by Postureand 
Exercise exclusively (without mechanical —e 

SHEPHERD, F. J., M.D. (Montreal). A case of Abdominal Tumour, in 
which nearly eight feet of the small intestine were resected. 

apnoea D. F.R.C.S. (Hanley). Twocases of Meningocele successfully 
operated on. 

THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine as 

Sequel of Strangulated Hernia. 

F.R.C.S. (London). 


Operative Treatment of 


Some Rare Affections of the 
Fingers. 


C. Pusiic MEpIcINE. 

Large Lecture Room of the Redpath Museum. 
President: FE. P. LAcHAPELLE, M.D., Montreal. Vice- 
Presidents: F. MONTIZAMBERT, M.D., Quebec; RoBpert CRAIK, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 
JAMES GRANT, Ottawa; R. H. Powerit, M.D., Ottawa. 
Honorary Secretaries: Wyatt Jounston, M.D., Montreal; 
E. PELLETIER, M.D., Montreal; Harvey LittLrsoun, M.B., 
C.M., Surgeons Hall, Edinburgh. 

The President will give an address on Sanitation in 
Canada; its Progress Up-to-date. 

The subjects more particularly proposed for discussion are : 
1. How Far should Mandatory Measures go in Dealing 
with (a) Measles, (6) Whooping Cough, (c) Tuberculosis, (@) 
Leprosy. To be introduced by Dr. P. H. Bryce (Secretary of 
the Provincial Board of Health, Ontario). 

2. As to the Utility of Quarantine as now Conducted (In- 
spection, Disinfection, and Isolation Stations) in Certain 
Countries at Least. To be opened by Dr. F. Montizambert 
(Superintendent of the Canadian Quarantine Service, Grosse 
Tle, Quebec), and Dr. W. Wyman (Superintendent of the 





Professor J. Stewart (McGill University). 


Quarantine and Marine Hospital Service, Washington). 
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. 3. The Control of Venereal Disease by Restrictive Legisla- 
10n. 

aeons those who have expressed their intention to take 
part in the work of the Section and to read papers are: 

JANIN, G., C.E. (Montreal). On the Different Processes recommended 
~ the Treatment of Sewage ; Mechanical, Chemical and Sewage 

arming. 

KAyE, J. a (M.O H. tothe Council of the “West Riding of the County of 
Yorkshire). The Relationship of the Health Officer to the Registration 
and Certification of Deaths. 

JOHNSTON, Wyatt, M.D.(Montreal). Experiments with Disinfectant Gases. 

NEWSHOLME, A., M.D. (M.O.H. Brighton). A Pleafor the International 
Study of Diphtheria, Illustrated by Facts and Figures. 


D. OBSTETRICS AND GYNZ:COLOGY. 
Large Lecture Room, McDonald Physics Building. 
President: Witu1aM Japp Sinciarr, M.D., Manchester. 

Vice-Presidents : WILLIAM GARDNER, M.D., Montreal; JAamMEs 

Prrrico, M.D., Montreal; J. A. Tempe, M.D., Toronto; 

J. C. Cameron, M.D., Montreal; T. JoHNston ALLoway, 

M.D., Montreal; James Ross, M.D., Toronto. Honorary 

Secretaries: D. J. Evans, M.D., Montreal; W. Burnett, 

M.D., Montreal; Artuur E. Giuks, M.D., 58, Harley Street, 

Cavendish Square, London, W 
The following discussions will, it is proposed, be held in 

this Section on the days indicated : 

September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum., 
September 2nd.—The Vaginal versus the Abdominal Route 

—. —s with Inflammatory Conditions and Tumours in the 
elvis. 

September 3rd.—The Palliative and Radical Treatment of 

Uterine Flexions and Displacements. 

The following papers are promised : 

CAMPBELL, John, M.D., F.R.C.S.Eng. (Belfast). Labour Complicated by 
Abnormalities of the Cervix Uteri and Vagina. 

MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.On some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
es (2) On the Conservative Treatment of Fallopian Tube 
Among those who are expected to take part in the work of 

this Section are Professor A. W. Mayo Robson (Leeds), Mr. 

Lawson Tait (Birmingham), Dr. T. W. Eden (London), Dr. 

Inglis Parsons (London), W. H. A. Kelly (Baltimore), Dr. P. 

F. Munde (New York), W. R. Goffe (New York) and Dr. 

John Campbell (Belfast). 


E. PHARMACOLOGY AND T'HERAPEUTICS. 
Lecture Hall of the Wesleyan College. 

President : D. J. Leecu, M.D., Manchester. Vice-Presidents: 
A. D. Buackaprer, M.D., Montreal; James THORBURN, M.D., 
Toronto; C. R. Caurcu, M.D., Ottawa; J. B. McConne Lt, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; WALTER 
GEORGE Situ, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Marticny, M.D., Montreal ; J. R. Sprer, M.D., Montreal; 
CHARLES ROBERTSHAW MArsHALL, M.B., Pharmacological 
Laboratory, Downing College, Cambridge. 

It is intended that discussions shall be held upon the fol- 
lowing subjects : 

1. Tae Treatment of Insomnia, embracing (a) general 
treatment; (4) the value of individual drugs, especially the 
newer hypnotics; (c) their ill effects and the contraindica- 
tions to their use; (d) their mode of action. This discussion 
will be opened by Dr. Clarke, of the Rookwood Asylum, 
(Kingston). 

2. On Diuretics, including (a) their pharmacological action, 
and (4) their therapeutic uses. 

. On The Treatment of Syphilis, to be introduced by Dr. 
Whitla (Belfast). 

Among the papers those who intend to take part in the 
proceedings of the Section are Dr. A. R. Cushny (University 
of Michigan, Ann Arbor), Dr. A. D. Blackader (Montreal), 
and Dr. H. A. Hare (Philadelphia), who will read a paper on 
ene of Studying the Absorption and Elimination 
of Drugs. 


F, PATHOLOGY AND BACTERIOLOGY. 
Lecture Room II, McGill Medical College. 
President: Watson CHEYNE, F.R.C.S., F.R.S., London. 
Vice- Presidents: J. G. Apam1, M.D., Montreal; J. Caven, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davie, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M.T. 
Brennan, M.D.,Montreal. Honorary Secretaries: W. T. Con- 





Se 
amie M.D., og Ontario; OC. F. Martin, M.D., Mon 
a i: Rupert W. Boyce, M.B., University College, Liver. 

The following will be the subjects for discussion: 

1. Serum Diagnosis and the Agglutinating Action of Se 
to be introduced by Professor Wyatt Johnston (Montreal), 

2. Immunisation. i 

3. The Bubonic Plague. 

Among those who will take part in the discussions Will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
(London), Dr. W. Hunter (London), Dr. A. C. Abbott (Phila. 
delphia), Dr. T. M. Cheesman (New York), Dr. R. Fitz 
(Boston), Dr. E. Hodenpyl (New York), Dr. Trudeau (Saranae) 
and Dr, F. F. Wesbrook (Minneapolis). . 

It is urged that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. . 

The following papers are promised : 

i, J.G., M.D., and STAPLEs, E., M.D. (Montreal). On the Appendices 

piploice. 

BARKER. Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 
Cells in Epidemic Gerebro-spinal Meningitis, wit special reference to 
lesions in the lower motor neurons. 

CAREN, Professor J., M.D. (Toronto). Title of Paper not received. 

CONNELL, W. (Kingston, Ont.) Title of Paper not received. 

COPEMAN, S. Monckton, M.D. (London). On Vaccinia. 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Streptothricia. ; 

HERTER, C. A., M.D. (New York). Experimental Observations on the 
a between Bacterial Activity in the Intestine and the Indican in 
the Urine. 

HODENPYL, Eugene, M.D. (New York) On the Occurrence of Typhoid 
Fever without Lesions of the Small Intestine. 

MANSON, Patrick, M.D. On Filaria ran, pee Hominis, with the demon- 
stration of a new Species from Central and South America. 

VAN GIESON, Ira, M.D. (New York). On Heemato-myelopore and its Rela- 
tions to Syringomyelia. 

WaAsHBouRN, J. W., M.D. Demonstration of Specimens of an Infective 
Neoplasm from the Dog 

WRIGHT, Hamilton K., M.D. (Montreal). On the Topography of the 
Posterior Columns. 


G. PsycHoLoey. 
Morris Hall, Presbyterian College. 

President: R. M. Bucxr, M.D., London, Ontario. Vice- 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burcess, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILkns, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GrorGE VILLENEUVE, M.D., Montreal; J. G, 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
debate, have determined to announce no special snbjecits for 
discussion. Among those who have offered to contribute 
papers are: 

BucKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evolution. 
CLARK, W., M.D. (Toronto Asylum). The Keflexes in Psychiatry. ; 
a sr M.D. (London, Ontario, Asylum). Surgical Gynecology in 
RUSSELL J., M.D. (Hamilton, Ontario, Asylum}. Insanity in its Relation 
to the State. ; 
VILLENEUVE, George, M.D. (Longue Pointe). Crime and Insanity. 

Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario), 
Dr. G. Alder Blumer (Utica, New York), Dr. CO. K. Clark 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Cowles 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Conn.), 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun- 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 
the Feeble Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville), and Dr. 
Rothesay Stewart (Leicester). 


H. OPHTHALMOLOGY. a 
Lecture Room I, McDonald Engineering Building. ’ 

President: Epwarp NettiEsuip, F.R.C.S., London. _Vice 
Presidents: F. BULLER, M.D., Montreal; R. A. REEVE, M.D., 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. FoucHER, 
M.D., Montreal. Honorary Secretaries: W. H. Srtu, M.D., 
Winnipeg ; Jeutn Prumr, M.D., Montreal ; THomMAS HERBERT 

BICKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 
It is intended that a discussion should take place on the 
Prevention of Accidents to the Eyes of Persons engaged in 
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rial Employments. The following gentlemen have 


eed their intention of contributing papers to the 
Section : Liverpool). (x) The Question of Colour Vision in the 
BICKERTON, T- a vat pkg om Operation. 


* ‘al Ss: 
Py oer. (Montreal). Abnormalities in the Functions of the Ex- 
‘nsic Ocular Muscles. 

trinsic OT (Montrea!). Auto-Infection in Pustulous Keratitis. 
— Dr. John F. (St. Paul, Minn., U.S.A.) Amblyopia of Strabismus. 
POT RUE, Dr. Jules (Montreal). A Contribution to the Treatment 
vt the Syphilitic Affections of the Eye. 

of On an Unusual Case of Orbital Tumour. 


nN . (Liverpool). 
LEE, Charles G. ( H. Vv (Milwaukee, Wis., U.S.A.) Relation of Skiascopy 


on uN, Dr. L ° ; L. 
' W eR EM biective and Subjective Methods for the Estimation of the 


— efraction (with Exhibition of Hand Skiascope). 


Ocular Ror specimens will be shown by Mr. TREACHER COLLINS 
and Mr. PRIESTLEY SMITH. 


I. LARYNGOLOGY AND OTOLOGY. 
Lecture Room II, McDonald Engineering Building. __ 
President: GREVILLE Macponaup, M.D., London.  Vice- 
Presidents : W. Tony, M.D., Halifax; G. A. S. Ryerson, 
M.D., Toronto; H. 8. Birkett, M.D., Montreal; G. R. 
\McDoNnaGH, M.D., Toronto. Honorary Secretaries: A. CHRE- 
en, M.D., Montreal ; H. D. Hamitton, M.D., Montreal ; W. 

PerMEWAN, M.D., 7, Rodney Street, Liverpool. _ 

The following papers are announced in this Section: 

pryaN, J. H. (Washington). A Contribution to the Anatomy of the 


-Ethmoidal and Frontal Maxillary Regions. : 
Bag eter G., M.D. (Atlanta, Ga.). When not to Inflate the Middle 


Bm Jobson, M.D.,and YEARSLEY, Macleod, F.RC.S. (1) On Eucaine 
as a Local Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 


binectomy. p ‘ 
nu. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 


onary Tuberculosis. ’ : 
Big — H., M.D. (New York). Upon a Foreign Body (Metallic 


Hook) removed from the Larynx by Laryngo-Fissure. 
onsen, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 


i Adult treated by Intubation. ; 
om lan O., M.D. (Rochester, New York). The Correction of Nasal De- 


formities by Subcutaneous Operations. ; ; 
gpiceR, Scanes, M.D. (London). (1) On Reduction of the Inferior Tur- 

pinate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 

cance and Treatment of Recurrent Retention of Secretion in the 

Lacune of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 

ina Man aged 73. : : : 

Among those who intend to take part in the business of 
the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 
Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 
McDonagh (Toronto), Dr. D. B. Delavan (New York), and 


Dr. J. W. Mackenzie (Baltimore). 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Auaustus D. WaAuuER, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal; A. B. 
Macattum, M.D., Toronto; T. Wrstry Mitts, M.D., Mon- 
treal; A. PrimrosE, M.D., Toronto; J. B. A. Lamarcueg, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Exper, M.D., Montreal; W. S. Mor- 
now, M.D., Montreal; Rosert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. 

The following have been selected as subjects for the discus- 
sions : 

September 1st. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Among those who are 
expected to take part in this discussion are Dr. Shore (Cam- 
bridge), Dr. Kemp, F.R.S. (Baltimore), and Professor W. D. 
Halliburton, F.R.S. 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 

September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R.S. (Cambridge) 
aud Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Dr. Howell (Baltimore), and Dr. Bowditch (Boston) 
are expected to take part in the discussion. 


The following papers have been promised : 
MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 


on Cranio-cerebral Topography. : : 
THompson, Professor W. H. (Belfast). Degenerations resulting from 

Lesions of the Sensory Area of the Cortex Cerebri. : . 

Dr. Gustav Mann will send for exhibition specimens illus- 
trating the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex. 





hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Hemoglobino- 
meter and Hemocytometer. 


K. DERMATOLOGY. 
Lecture Room III, Mc Donald Engineering Building. 

President : Matcotm Morris, F.RGSEd. London. Vice- 
Presidents: J. E. Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. 8S. BRuNELLE, Montreal ; G. L. Minnz, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; James 
GALLoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 44). 

The following papers are announced: ’ 

Fox, T. Colcott. Demonstration of the Biology of the ee my 
GALLOWAY, James (London) On Melanotic Conditions of the Skin pre- 
ceding Malignant Disease of the Skin. 

Among those who are expected to take part in the discus- 
sions of this Section are Dr. E. B. Bronson (New York), Dr. 
L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 
Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 
Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 
and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
1r A.M.—Cathedral Service. 
2.30 P.M.—Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4 P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
9 P.M.—Conversazione at Laval University. Address by Professor 
Richet, Delegate from the French Government, etc. 
WEDNESDAY, SEPTEMBER 1ST, 1897. 
ro A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4 P.M.—Excursion down the St. Lawrence: Garden Parties, etc. 
9 P.M.—Reception by the Hon. Sir Donald A. Smith, High Commis- 
sioner of Canada. 
THURSDAY, SEPTEMBER 2ND, 1897. 
g.30 A.M.— McGill University: Sectional Meetings. 
2.30 P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks. 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7-45 P.M.—Annual Dinner of the Association 
FRIDAY, SEPTEMBER 3RD 1897. 
.30 A.M.—McGill University : Sectional Meetings. 
1 P.M.—Lunch on the Mountain, given by the Mayor. 
2.30 P.M.—Windsor Hall: Address in Public Medicine by Dr. Herman 
Biggs; Concluding Speeches, etc. 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc. 
9g P.M.—Conversazione at McGill University. 
SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Lake Memphremagog, Saranac, Ottawa, Quebec, etc. 


ANNUAL MUSEUM. 
THE PATHOLOGICAL MUSEUM. 

The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
committee of the Museum Committee is Dr. C. F. Martin, 
McGill Medical College, Montreal, who will be glad to receive 
the loan of specimens, drawings, and photographs illustra- 
tive of both normal and morbid anatomy, as also any new 
apparatus for research in physiology, pathology, or bac- 
teriology. 

Specimens illustrating diseases peculiar to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro- 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, Drugs, AND APPLIANCES. 


Regulations Regarding Exhibits. 


1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
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or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). 

2. Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 P.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
oT must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETiNG of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of July next, at 2 
o’clock in the afternoon. 
FRANCIS FowKE, General Secretary. 











June, 1897. 





NOTICE OF an nee OF COUNCIL 
1897. 
Meetinas of the Council will be held on July 14th and 
October 20th, 1897. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the latter meeting—namely, September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


THE Library will be reopened to members on Monday, 
July sth. 





BRANCH MEETINGS TO BE HELD. 
OXFORD AND DISTRICT BRANCH.—The annual meeting will be hela 
Tuesday, July 6th, at Banbury. Dr. Pemberton, the President-e} > 
kindly invites the members to luncheon at 1.30 P.M. Full particulars wil 
be sent to each member.—W. LEWIS MORGAN, Honorary Secreta, il 
Broad Street, Oxford. TY) 37, 


NorTH WALES BRANCH.—The annual meeting of the Branch wil] p 
held at Rhyl, in the first week of July.—W. JONES-Morkis, Honorare 
Secretary, Is-y-Coed, Portmadoc. A 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Luttrell Arms Hotel, Dunster, on Tuesday, July 6th, at: p.y 
under the presidency of Mr. F. G. Hayes. Medical Aid Associations: 
The following resolutions, which were passed at a meeting of the East 
Anglian Branch on March 25th (BRITISH MEDICAL JOURNAL, p. 878), to 
be considered: (r) ‘The members of the East Anglian Branch desire to 
obtain from the British Medical Association an expression of opinion oy 
the question of consultations with the medical officers of medical aid 
associations and medical institutes.” (2) ‘*That the Council of the 
British Medical Association be requested to memorialise the Medica} 
Council on the urgent necessity to take steps to prevent the growing evils 
of medical aid associations and medical institutes.” (3) “That the 
Branch representatives be directed to bring these resolutions before the 
next meeting of the Council of the Association. and that the Secretaries 
be instructed to forward copies of the same to the Branches throughout 
the United Kingdom, and to obtain their opinion thereon.” The Pre«j- 
dent wiil deliver an address on Some Cases Bearing on the Question of 
Prognosis in Pleuritic Effusion. A substantial luncheon will be ready at 
2 o'clock, 3s. 6d. a head, exclusive of wine (but including beer or cider 
and attendance). Excursions at 3 P.M.: (1) A drive by Wootton Courtenay 
to Porlock Weir returning by Minehead to Dunster. (2) A visit to the 
Minehead and West Somerset Golf Links. (3) Mr. and Mrs. Luttrell, of 
Dunster Castle, have kindly offered to allow members to look over the 
Castle and grounds. Members may bring friends. In order that due 
preparation may be made. an intimation from gentlemen proposing to 
attend should be sent to Mr. Hayes four clear days at least before July 
6th.—W. M. KELLy, M.D. Honorary Secretary, Taunton. 


EAST ANGLIAN, SOUTH MIDLAND, AND CAMBRIDGESHIRE AND Hvnt- 
INGDON BRANCHES.—A combined meeting of these Kranches will be held 
in Cambridge on Thursday and Friday, July sth and oth.—Josrrg 
GRIFFITHS, Cambridge, Honorary Secretary Cambs. and Hunts. Branch. 





STIRLING, meee ree CLACKMANNAN 
AN 2 
THE annual general meeting of this Branch was held at the 
Plough Hotel, Stenhousemuir, on June 18th. There was a 
good attendance of members and guests, and Dr. MacPugrson 
presided. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved, and were signed by the Chairman. 

Honorary Treasurer's Report.—Dr. FERGUSSON presented his 
report, which disclosed a balance of £11 5s. 1d. in favour of 
the Branch. 

Report of Council.—The report of Council for 1896-97 was 
submitted by the Honorary Secretary. 

Election of Office-bearers.—The following were elected officers 
for the ensuing year: President: Dr. Linton. Vice-President : 
Dr. Spence. lonorary Treasurer: Dr. Fergusson. Honorary 
Secretary: Dr. Lewis. Members of Council: Drs. Highet, 
Ronald, Hosack, Fraser, and Clarkson. Representative on_the 
Council of the Association and on the Parliamentary Bills Com- 
mittee: Dr. J. C. MeVail. 

Vote of Thanks.—Dr. FERGussoN proposed a vote of thanks 
to Dr. Strachan for his valued services as representative. 

Branch Meetings.—It was remitted to the Council to fix 
places for holding Branch meetings in ensuing year. 

Donation to British Medical Benevolent Fund.—It was pro- 
posed by Dr. Lewis, and seconded by Dr. MILNE: 

That a sum of five guineas be given from the funds of the Branch to 
the British Medical Benevolent Fund in commemoration of the Diamond 
Jubilee of Her Majesty Queen Victoria. 

The resolution was unanimously adopted. 

Delegate to Montreal Meeting.—Dr. Linton was requested to 
represent the Branch at Montreal. ‘ 

Public Health (Scotland) Act.—Correspondence as to this 
Act was read, the subject discussed, and on the motion of Dr. 
MACPHERSON, seconded by Dr. StRAcHAN, the following reso- 
lutions were adopted : 

1. That the Public Health (Scotland) Act should declare that, subject to 
the control of the Local Authority, the medical officer of health shall be 
the responsib’e head of the Public Health Department within the district 
of the local authority. 
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2. That it would be inimical alike to the interests of the public and of 
the medical profession that statutory power should be given to sanitary 
inspectors or other persons without medical qualification to say what is 
4 dangerous or injurious to health.” 

It was agreed that copies of these resolutions be sent to the 
Secretary for Scotland, the Lord Advocate, and the Members 
of Parliament for the District ; that a petition be presented 
to Parliament shortly stating reasons in support of the reso- 
jutions, and that the members of the Branch should do all 
that is in their power to support the resolutions. 

President's Address.—Dr. MACPHERSON delivered his presi- 
dential address, taking as his subject the Progress made in 
Treatment of the Insane during the past Sixty Years, with 
special Reference to recent Clinical and Pathological Dis- 
ecoveries. The address was listened to with great interest, 

‘ and thoroughly enjoyed by those who had the pleasure of 
hearing it, and a vote of thanks, proposed by Dr. StrRacuan, 
to Dr. Macpherson for his admirable address was carried by 
acclamation. 

Annual Dinner.—The members and guests present dined 
together after the meeting under the presidency of Dr. Mac- 
PHERSON, who proposed the loyal toast of ‘‘ Her Majesty the 
Queen,” with appropriate references to approaching celebra- 
tions of the Diamond Jubilee. Dr. Linton proposed the 
health of the retiring President, Dr. Macpherson, which was 
heartily responded to by the company, and acknowledged by 
Dr. MACPHERSON. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
‘THE annual meeting was held on June 17th, 1897 ; the retiring 
PRESIDENT (Mr. M. A. Messiter) introducing his successor, 
Dr. Saundby. 

Election of Officers.—Mr. Vincent Jackson, of Wolverhamp- 
ton, was elected President-elect; Mr. Jordan Lloyd, Dr. 
Carter, and Mr. Langley Browne were elected representatives 
of the Branch in the Council of the Association; and Dr. 
Agar and Mr. Barling in the Parliamentary Bills Committee. 

Ethical Committee.—A resolution was passed by which the 
Ethical Committee will consist of nine, instead of six, 

» members, five of whom must be in general practice. 

President's Address.—The PRESIDENT (Dr. Saundby) delivered 
his address on the Groundwork of Therapeutics, published in 
ithe British MEepicAL JouRNAL of June 26th, p. 1649. 

Dinner.—Forty-two members and visitors dined together at 
the Grand Hotel in the evening. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE annual meeting of this Branch was held at Stotfield, 
Lossiemouth, near Elgin, on June 9th, when there was a good 
attendance of members. Dr. F. M. MacKenziz, of Inverness, 
President, was in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
‘were read and approved. 

New Members.—The following were elected members: Dr. 
Adam (Forres), Dr. Hugh Cameron (Invergordon), Dr. John 
‘Cameron (Avoch), Dr. Crow (Forres), Dr. MacKirdy (Lossie- 
> Dr. Macrae (Stornoway), and Dr. Saunders (Hope- 
man). ; 

Installation of the New President.—The President then 
vacated the chair in favour of the President-elect, Dr. 
eee, of Elgin, who returned thanks for the honour done 
mim, 

Election of Office-Bearers.—The office-bearers for the year 
were then appointed :—President: Dr. Galletly (Elgin). 
President-Elect : Dr. Munro-Moir (Inverness). Vice-Presidents: 
Dr. Simpson and Dr. Mackenzie. Secretary and Treasurer: 
Dr. Mackay (Elgin). Representative on the Council of the Asso- 
ecuation and Parliamentary Bilis Committee: Dr. Ogilvie Grant 
qInverness). 

Medical Defence.—Dr. Munro-Mor1r then proposed the fol- 


. lowing resolution : 


That in the opinion of the Northern Counties Branch it is not desirable 
that the British Medical Association should undertake medical defence. 
‘This was seconded by Dr. Bruce (Dingwall), and after con- 
siderable discussion was unanimously adopted. 

Fublic Health (Scotland) Bill.—It was proposed by Dr. Bruce, 
and seconded by Dr. MacKEnzikE (Inverness) : 

That this meeting of the Northern Counties Rranch, having considered 





Clause 22 of the Public Health (Scotland) Bill, as amended in Committee, 
is of opinion that the amendment proposed by Mr. Caldwell and carried, 
whereby the certificates of sanitary inspectors are proposed to be accepted 
on the same footing as those of qualified medical men, in the case of 
certain nuisances, ‘such as dangerous wells, etc., believes the same to be 
inimical to the best interests of the public. It considers that to safe- 
guard the property and the lives of the people all such powers should be 
placed primarily in the hands of men who have specially studied hygiene, 
aud have been certified, by examination or training, as accredited 
experts on sanitation and public health. 

This motion was carried unanimously. 

Nert Annual Meeting.—It was resolved that the next annual 
meeting should be held at Inverness, and that, if possible, a 
steamer should be chartered for the day for a trip to Fort 
Augustus. 

Dinner.—The members dined together at the Stotfield, a 
considerable number of their friends (ladies aswell as gentle- 
men) as their guests. 





METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. , 


THe last meeting of the session was held at 5, Pembridge 
Gardens, W., on Tuesday, June 1st; Mr. H. W. K1ALLMarkK, 
Vice-President, in the chair. 

Confirmation of Minutes.—The Honorary SECRETARY read 
the minutes of the last meeting, which were confirmed. The 
report of the District to the Council of the Branch was also 
read and ordered to be entered on the minutes. 

Election of Officers.—G. Crawford Thomson, M.D., was 
elected Vice-President; J. Pickett, M.D., representative of 
the District on the Council of the Branch; Thomas Dutton, 
M.D., M.R.C.P., Honorary Secretary for the. ensuing year. 
The following Committee was also elected: H. W. Kiallmark, 
M.R.C.S.; J. Brindley James, L.R.C.P.;.J. Jackson Clarke, 
F.R.C.S.; J. Masters, M.D.; H. W. Armstéad, M.D., F.R.C.S.; 
G. Vere Benson, M.A., M.R.C.S.; T. Aird Jolly. L.R.C.P.; L. 
H. Pegler, M.D.; T. Savill, M.D., M.R.C.P.; L. C. T. 
Dobson, M.D. 

Vote of Thanks.—The meeting closed with a hearty vote of 
thanks to the Vice-President. 





PERTHSHIRE BRANCH. 
THE summer meeting of the Branch was held at Aberfeldy 
on June 12th, Dr. Mackay, President, in the chair. Seven 
members were present, and the SecrzuTary intimated apolo- 
gies from several unable to attend. 

Confirmation of Minutes.—The minutes of last meeting were 
read, approved, and signed by the President. 

The late Dr. R. W. Irvine, Pitlochrie.—It was agreed to in- 
struct the Secretary to draw up a minute of condolence on the 
death of Dr. Irvine, one of the original members of the 
Branch, and to transmit a copy of the same to Mrs. Irvine. 

New Member.—John Lyell, M.B., C.M., Royal Infirmary, 
Perth, was elected a member of the Association and Branch. 

The Annual Meeting.—A letter was read from Dr. Roddick, 
President-elect of the Association, inviting the Branch to 
name representatives to the annual meeting. It was unani- 
mously agreed to name Drs. Niven and Urquhart, and the 
Secretary was instructed to communicate this resolution to 
Dr. Roddick. 

Representative Member.—Dr. Urquhart was reappointed re- 
rama member and representative on the Parliamentary 

ills Committee. 

Public Health Bill.—Dr. LippEtt opened a discussion on the 
Public Health Bill now before Parliament. It was moved by 
Dr. LIDDELL, seconded by Dr. CAMPBELL : 

That a memorandum be sent by the Secretary to the members of Par- 
liament for Perth, Perthshire, Forfarshire, Fifeshire. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of this Branch was held at the 
Royal Society’s Rooms, Sydney, on April 3oth, Dr. C. P. B. 
CuiuBBE, President, in the chair. There were forty-five 
members present and two visitors. ‘ 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and eonfirmed. 

Remarks by President.—The PresipEnt (Dr. Clubbe) thanked 
the members for his election as President. of the. Branch. 
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New Members.—The PresipEnt announced the election of 
the following new members: Dr. Harvison (Couma), Dr. 
A. J. Park (Manilla), Dr. Isbester (Sydney Hospital). 

Communications.—Dr. OpILLO MAHER read some notes on a 
case of Cicatricial Entropion, and exhibited the patient.—Dr. 
Pore exhibited a patient upon whom he had operated. A 
discussion ensued, in which Drs. GorDON MacLEoD, PockKLEy, 
and Pope took part.—Dr. W. F. QuaIFE read notes on a case 
of Corditis Tuberosa and Allied Troubles in speakers, and 
exhibited drawings illustrative of the cases. Dr. Brapy dis- 
cussed the case, and Dr. QuaiFE replied.—Dr. MacSwinnEy 
read some notes on a case of Barlow’s Disease. Drs. NEILL, 
Sypnry Jones, RENNIE, and CLUBBE discussed the case, and 
Dr. MacSwinneEy replied.—Dr. Jam1Eson read some notes on 
cases of Congenital Heart Disease, and exhibited some speci- 
mens. Drs, LitcHFIELD and RENNIE discussed the paper. 


HALIFAX, NOVA SCOTIA, BRANCH. 
Tue last meeting of the session was held on Friday, May 28th, 
at the Halifax Hotel, the President, Dr. Tonin, in the chair. 
New Members.—Dr. Lockwood, Lochport, N.S., and Dr. 
Sprague, St. John, N.B. 
Communications.— Dr. M. A. B. SmitH read a paper on New 
Remedies. 


SPECIAL CORRESPONDENCE. 


PARIS. 

A Question of Fees in a Law Court.—The Presentiments of a 
Victim of the Charity Bazaar Fire.— The Admission of 
Patients to Hospitals.—The Regulation of Watering Places.— 
A Batch of Monuments.—General News. 

THE French law courts are often called upon to decide as to 

the fees to be paid to medical men. ‘The following case 

recently came before the Civil Court of the Seine Depart- 
ment. An official of the Société Générale had injured one of 
his eyes, and which had to be removed. The society held 
itself responsible for the medical treatment given to the 
atient. The doctor who attended him based his scale of 
ees on the gravity of the operation and the high standing of 
the society, and asked £100. He received £24, and sued for 
the rest. The operation was performed at the doctor’s clinic. 

The court ruled that £24 was a sufficient fee for the following 

reasons: Though enucleation of the eyeball may be dangerous, 

it is quickly done and is not difficult; that the patient was 
without means of paying; also the operation was not per- 
formed at the patient’s house, but at the operator’s clinic; 
furthermore, the fact that the society held itself responsible 
for the operator’s remuneration did not warrant so large 

a fee being asked. 

The Société des Sciences Psychiques listened with great 
interest to M. Dareste’s paper on Sister Marie Madeleine’s 
sana ate ng prior to the charity bazaar fire, where she met 

er death. She was 44 years of age, in good health, of very 
cheerful disposition. Two months before the catastrophe 
she said to her aunt, who waa ill, that she (Sister Marie 

Madeleine) would die the first. A fortnight before the 

disaster she said to a patient whom she was tending, ‘‘ You 

will get betterand fall ill again, but another will tend you. 

I shall be dead; they will have brought me back to this 

house burned.” The day before the fire a sister wished her 

a successful sale. After she had walked a few steps she 

returned, and clasping the other sister’s hand said, ‘‘ Pauvre 

seur, if they bring me back burned to death, what will you 
say>” In the evening Sister Marie Madeleine, generally 
bright and cheerful; was downcast; this was attributed to 
the bad first day’s sale. On May 4th, when passing through 
the parlour, she met the aumonier, and asked his blessing; 
she afterwards exclaimed, in a tone of anguish, ‘‘Oh, my 

God!” That day her presentiment was verified. 

At a recent meeting of the Municipal Council, the Director 
of the Assistance Publique was questioned by a councillor 
concerning a midwife at the maternity clinic of the Rue 
d’Assas, who was dismissed because she refused to admit a 
woman who had given birth to twins, and applied for admis- 
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sion at 2 A.M., because there was not a bed vacant. M, Peyron 
replied that the midwife ought to have admitted the patient 
or any other under similar conditions. M. Dubois considereq 
that the sage.femme en chef was responsible. M. Navarre pro- 
posed that the administration be called upon to make an 
inquiry in order to define who are the responsible persons 
during the night service of clinics and hospitals, M. Dubois 
likewise proposed that the administration be called upon to 
frame rigorous measures for preventing the irregular proceed. 
ing occurring in hospitals after death. 

The Syndicat des Médecins des Stations Balnéaires et Sani- 
taires de France have returned to the charge by a vigorous 
attack on the organisation of French mineral water stations. 
Last year an effort was made to bring them up to the level} 
of perfection attained in foreign stations where patients {ol- 
lowing the cure are not allowed to eat ‘‘ forbidden meats,” 
The Administrative Council of the Syndicate has sent a letter 
to all the medical journals, signed by M. Albert Robin, M, 
Marcellin Cazaux, and M. Maurice Binet, calling upon the 
entire medical profession to co-operate with the syndicate in 
order to create at the mineral water stations dietary tables 
where no forbidden article of food will be served. 

A monument will be erected at St. Brieuc, to the memo: 
of the late Dr. Jules Rochard, formerly General Inspector of 
the Navy Health Service, President of the Academy of Medi- 
cine, and Grand Officer of the Legion of Honour. A monu- 
ment is to be erected to the memory of Dr. René Moreau, 
born at Montreuil-Bellay in 1585. Hewas Physician to the 
King, and Dean of the Medical Faculty. Also to the memory 
of Dr. Pierre Duret, born at the above locality in 1745. He 
founded the Medical School of Brest, where he died. It is the 
inhabitants of Montreuil-Bellay who thus honour the memory 
of these deceased physicians. 

The General Council of the Department of Hérault has voted 
a tax of a half-centime to facilitate gratuitous medical help. 
It urges that professional schools for nurses be organised in 
all towns where there are medical schools, faculties, or hos- 
pitals which could furnish the teaching staff. When these 
schools are formed hospital nurses who hold diplomas should 
exclusively be appointed to such posts. 








BERLIN. 


The Congress of Internal Medicine.— Vaccination and Tubercu- 
losis.--A Conference on Lepr osy.—General News. 
THE Congress of Internal Medicine was largely attended, and 
some of the papers read were of exceptional interest. Pro- 
fessor v. Leyden was to have presided, but he had been 
called to Bucharest to attend the Hereditary Prince of 
Roumania shortly before the meeting of the Congress, and so 
his opening address had to be read by a member of the Com- 
mittee—Professor Moritz Schmidt, of Frankfort - on - the- 
Maine. The chief subjects of discussion were: (1) Chronic 
Arthritic Rheumatism, introduced by Professor Baeumler 
(Freiburg-in-Baden) and Professor Ott (Prague) ; (2) Epilepsy, 
introduced by Professor Unverricht (Prague) ; and (3) Morbus 
Basedowii, introduced by Professor Eulenburg (Berlin). 
Four physicians had been invited to read special papers, and 
had readily respondedtothe appeal. Professor Ewald, of Strass- 
burg, chose for his subject the Effects of Cerebral Operations 
on Animals that are without the Labyrinth, and illustrated it 
by the demonstration of a dog before and after the operation 
in question. The Application of Skiagraphy in Internal 
Medicine was the theme of Professor Benedikt, of Vienna. 
But the two papers followed with the closest interest were un- 
doubtedly Professor Behring’s and Professor O. Liebreick’s. 
Both treated of modern therapeutics, Behring’s being 
entitled On Etiological Therapeutics, based on Experiment, 
and Liebreich’s The Objects of Modern Medici:al Thera- 
peutics. As the speakers are justly considered representative 
men of two widely divergent, or rather antagonistic, schoc ls, 
expectation ran high beforehand. Nor was it disappointed. 
Behring gave a historical survey of the growth of modem 
experimental therapeutics, and touched on the now well- 
known theories so closely connected with his name and Robert 
Koch’s. He said that he was convinced it would never be possl- 
ble to produce chemically the substances which are effective In 
serum therapeutics; that their action depended on forces 
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which, like the magnetism of iron, were not obtainable 
chemically. Liebreich touched on this point in his address. 
He said the theory thet antitoxins were not chemical sub- 
stances but natural forces was a most daring hypothesis. His 
view is that destruction of the bacilli is not equivalent to 
cure of the disease, as the cause of disease does not rest only 
on incursions from the outside, but also on the vital power 
of the cell. For instance, in the case of phthisis morbid 
changes must have taken place in the 7 before the bacilli 
can develop there, and thus the bacillary disease falls under 
the term of ‘‘noso-parasitism.” He said that in his opinion 
serum experiments on guinea-pigs were not in any way con- 
clusive as regards the human organism, as the cells of the 
dgmesticated guinea-pig were notoriously without resisting 
force, and could not be compared with the human cells, 
which were characterised by strong resisting power. 

The Medical Department of the Prussian Ministry of 
Education had asked the Scientific Committee for all 
matters relating to medicine and public hygiene for an 
“opinion” on the question, whether it is possible for vacci- 
nation to cause a tendency to tuberculosis and scrofula, and 
if so, under what conditions? The answer has just been 
published, and is in the negative. The committee say, that 
since the discovery of the tubercle bacillus as the cause of 
tuberculosis, it has become impossible to accuse vaccination 
of causing tuberculosis. As to the allegation now frequently 
heard that vaccination a gps a disposition to tuberculosis, 
it is often assumed that certain diseases predispose the 
human organism to tuberculosis. Such diseases are thought 
to be diabetes, measles, whooping-cough, and debilitatin 
diseases generally. Can the short feverish attack prodaned 
by vaccination really be counted among them? Tuberculosis 
is the most widespread disease known, and so of course a num- 
ber of vaccinated persons fall victims to it. But at present there 
is no sign known which would permit recognition and proof 
that in any single case tuberculosis or scrofula developed 
after vaccination is a consequence of vaccination, or which 
would prove that an individual after vaccination is more pre- 
disposed to scrofula and tuberculosis than unvaccinated 
persons. Therefore such an allegation, if based on individual 
cases, must be considered unfounded. And it is equally dis- 
proved by mortality statistics on a large scale. For, in our 
time, the most frequent cause of death is tuberculosis. Now, 
if tuberculosis had been really increased by the universal 
compulsory vaccination, the mortality would have increased 
since its introduction. This, however, is not the case. And, 
again, in spite of the revaccination strictly enforced, the 
mortality from tuberculosis has diminished in the Prussian 
army. In short, there is no sort of proof of the allegation 
that vaccination predisposes to tuberculosis. It may possibly 
be conjectured that debilitating diseases caused by faulty 
vaccination, such as erysipelas, etc., might weaken the 
organism and lower its resisting power against the attacks of 
tubercle bacilli. Nor can the possibility be absolutely denied 
that where tubercle bacilli have already found their way into 
the child’s organism—for instance in the so-called scrofulous 
lymph glands—in isolated exceptional cases where there is 
high fever, an increase or spread of these bacilli might be 
favoured. But with the exception of these quite isolated 
possibilities, the allegation that a disposition to scrofula or 
tuberculosis is produced by vaccination must be characterised 
as unfounded. 

An International Leprosy Conference is to held in Berlin— 
in the rooms of the Imperial Board of Health—from October 
11th to the 16th. The following papers are already an- 
nounced :—Robert Koch: The Position of Leprosy amongst 
Infectious Diseases; Virchow: The Pathological Anatomy of 
Leprosy ; Unna (Hamburg): Histology of Leprosy ; Neisser 
(Breslau): How Far are we Justified in Considering the 
Leprosy Bacillus as the Cause of the Disease; Campana 
(Rome): Les Essais de Culture du Bacille de la Lépre; 
Besnier (Paris): Réle Etiologique (1) de l’Hérédité, (2) de 
la Transmissibilité; Hutchinson (London): Alimentation 
and Leprosy; Koebner (Berlin): The Problem of Inocula- 
bility. The different forms of the disease, its spread, its 
history, and similar questions will also be discussed. At the 
close of the debates the results are to be formulated, and in 
this form to serve as material on which to base further legisla- 
tion, and it is hoped international parallel action. Almost 








every civilised State is to send a delegate to the Conference ; 
Kitasato will come from Tokio, Mauritz from Hawaii, and 
Duering from Constantinople. 

The Government of La Plata has decided to offer an engage- 
ment to a German bacteriologist with a view to experimental 
studies on tropical epidemics. The selection will probably 
fall on a pupil of Robert Koch. 





MONTREAL. 

The Approaching Meeting of the British Medical Association.— 
The Sections.— Presentation to Lord Lister. — Golf.— The 
Journey to Canada. 

THE energies of all at Montreal are at the present moment so 

fully employed in preparation for making the forthcoming 

meeting of the British Medical Association a thorough sue- 
cess, that there is relatively little to chronicle beyond the 
successive stages of preparations for that meeting. Already 
it would appear that the success is fairly well assured. What 
with the members from the old country, the delegates from 
various Colonial Branches, the American guests, and the 
Canadian members, there will probably be an attendance of 
considerably over 1,000 medical men. About 200 well-known 
members of the profession in the States have accepted the 
invitation sent out to them by the President and Council of 
the local Branch, and evidently, judging from letters con- 
stantly received, very many more would be ready to attend. 

Nevertheless the fear of appearing to wish to rival the Inter- 

national Congress at Moscow renders the Executive Com- 

mittee most anxious to limit the number of its guests. 

In each of the Sections the secretaries are receiving an 
ample number of applications to read papers, and offers of 
participation in the various discussions. The Pathological 
Museum promises to be a very interesting feature, while all 
the space has been taken in the Anntal Museum of Foods, 
Drugs, and Appliances. The Ladies’ Committee has already 
had several meetings, and besides taking steps to secure the 
comfort of the ladies accompanying memhers to Montreal, has 
been the means of arranging numerous garden parties and 
afternoon entertainments. 

It is proposed that the Montreal Medico-Chirurgical Society 
should seize the opportunity of Lord Lister’s presence to 
present him with a richly illuminated address congratulating 
him upon his elevation to the peerage. This had already 
been prepared some months ago, but the opportunity to pre- 
sent it in the presence of all the members of the Society is 
obviously not one which should be lost. s 

To ensure the success of the international golf match, it 
may be suggested that those willing to represent the old 
country should communicate with Dr. William Hunter (103, 
Harley Street, W.), who will make all necessary arrange- 
ments with the secretaries of the Entertainments Committee 
in Montreal. é 

We trust that members of the Association will not think 
that it is now too late to determine to visit Montreal. Ifa 
sufficient number apply the heads of the Canadian Pacific 
Railway in London still believe it to be possible to secure 
berths, and indeed to place an extra steamer upon the St. 
Lawrence route if necessary. 





ST. PETERSBURG. 


The International Medical Congress in Moscow: The Free 
Railway Tickets: Clinical Demonstrations: The Entertain- 
ments in St. Petersburg: The Ladies’ Committee. 

ENGLISHMEN intending to visit Moscow for the International 

Medical Congress should take note of the following points in 

regard to the free railway tickets on Russian railways. 

Application must be made beforehand to Professor Roth, the 

General Secretary of the Congress; and, in applying, the 

member must state the route by which he intends to travel to 

Moscow, but not of necessity the route by which he intends 

to return, as that can be filled in any time before leaving 

Moscow. The Executive Committee will insert on the ticket 

the name of the member and the frontier station at which he 

will enter Russia; and at that station the member will have 
to present the ticket for the purpose of being stamped. With 
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the ticket a form, showing that the bearer is really a member 
of the Congress, will be sent; and this must be presented, if 
demanded, by the railway officials, at any part of the journey. 
No other formality will be required on the outward journey ; 
but in coming back it will be necessary for the member, be- 
fore cart wary eatery to have had his ticket stamped by the 
Executive Committee of the Congress, to the effect that ‘‘ the 
bearer has taken part in the Twelfth International Medical 
Congress.” The return ticket must also be presented at the 
booking office at the station of departure in Moscow, where it 
will again be stamped. The free railway tickets will be avail- 
able on any date up till September 13th (September 1st, old 
style), and they will entitle the holders to take 36 lbs. (one 
pood) of luggage free of carriage. This is apparently in addi- 
tion to the 56 lbs. ordinarily allowed. The Executive Com- 
mittee has already received 7,000 of these tickets for distribu- 
tion among members of the Congress. The tickets, it may 
be added, are all first class. 

In accordance with the practice at previous Congresses in 
other capitals, it is proposed to give clinical demonstrations 
upon specially interesting cases in the wards and operating 
theatres of the big university clinic. Professor Bobrof, 
Director of the Faculty Clinic of Surgery, is arranging to re- 
ceive surgical cases of unusual interest into his wards during 
. the Congress week, and some capital operations will probably 

be ee A small exhibition of surgical instruments 
will also probably be organised. 

The arenes comes to an end on August 26th (English 
style), and foreigners who have time to remain a little longer 
in the country will then have a choice of attractions. There 
will be the various excursions, such as those to the Caucasus 
and to the cities of the Volga, to which I referred briefly in 
my last letter, and of which full details are promised shortly. 
An almost equally strong attraction will be found in the series 
of entertainments which are being organised in St. Peters- 
burg. Professor Pashutin (who as President of the Russian 
Medical Council and Director of the Army Medical Academy 
in St. Petersburg may in some senses be regarded as the head 
of the profession in this country) is the president of the com- 
mittee entrusted with the arrangements here. At present 
the following entertainments have been arranged :—On 
August 28th (16th, old style) a reception by the members of 
the — and medical societies in the Salle de Noblesse, 
the largest and best of the concert halls in this city. Onthe 
29th there will be a choice of engagements; an excursion to 
Peterhof, with supper in the'park, at the famous little 
ore summer house of Monplaisir (built like so much else 
at Peterhof, by Peter the Great); and, on the same evening, 
a “rout” given by the Princess of Oldenburg, presumably in 
the Oldenburg Palace, adjoining the British Embassy. On 
the 3oth the new anatomical Museum in memory of Pirogof 
is to be formally opened in the morning, and in the evening 
there will be a ‘‘rout” given by the municipal authorities. 
August 31st and September 1st are to be given up to an in- 
— of some of the medical and other institutions of the 
city. 

A Ladies’ Committee has been formed in connection with 
the Congress, under the presidency of Mme. Skliffosofski, 
the wife of the President of the Organising Committee. 
Members who expect to be accompanied by ladies are par- 
ticularly requested to communicate the fact to the General 
Secretary, Professor Roth. The Ladies’ Committee has been 
taken under the gracious patronage of the Grand Duchess 
Elizabeth, the wife of the Grand Duke Sergius, and sister of 
the Empress. A handbook of useful and interesting informa- 
tion is to be published for distribution among the lady guests ; 
and an exhibition, intended to illustrate Russian women’s 
—_— in all walks of life, is to be held during the Congress 
week. 





SYDNEY. 

Hospital Saturday.—New Pathological Department, Sydney 
Hospital.— Operating Theatre, Prince Alfred Hospital. 
Saturpay, May ist, was fixed upon as Hospital Saturday. 
and, as in former years, a large amount of preparation and 
organisation for the collection had been carried out during 
the earlier part of the week. A large army of some 1,200 lady 
collectors remained hard at work from early morning till late 
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in the evening, and all over the city and suburbs, at every 
stie>t corner or crossing, at all railway stations and public 
buildings one was beset by the importunate entreaties of the 
fair collectors. Owing to their indefatigable energy a sum of 
over £3,600 was collected, and this will be of considerable 
gaa to the various metropolitan and suburban hog. 
pitals. 

It has been decided to erect a complete pathological depart- 
ment in connection with the Sydney Hospital, and a sum of 
£2,000 is to be spent on enlargement and alteration of the 
present post-mortem room. The lighting is to be improved 
and increased accommodation provided. There will also be 
a laboratory for microscopical pathology and bacteriological 
work The buildings have’ been planned by the hono 
pathologist, Dr. Sydney Jamieson, and when completed ag 
proposed will form a valuable addition to the hospital. 

The operating theatre at Prince Alfred Hospital has been 
recently much improved. Extensive alterations have been 
carried out. and all the latest improvements have been intro- 
duced in the way of securing asepsis as far as possible in 
every operation. Very complete arrangements have been 
made for the sterilising of all instruments and of the 
operator’s and assistants’ hands before operation. 


BRISTOL. 
Memorial to the late Mr. Greig Smith.—The Pollution of the 
River Avon.—The Health of Bristol.—Ambulance Prizes. 

A MOVEMENT is being initiated to raise a fitting memorial in 
recognition of the great services rendered to the Royal 
Infirmary by the late Mr. Greig Smith, who had been asso- 
ciated with that institution as house-surgeon and surgeon for 
twenty-one years. A committee is being formed to consider 
what form the memorial shall take, and the one that appears 
to have met with the greatest amount of favour is the recon- 
struction and refitting of the operating theatre, a project in 
which it is known Mr. Greig Smith was much interested. It 
is also proposed to place in the theatre his likeness, probably 
in the form of a medallion covered with plate glass to prevent 
the settlement of dust. A cast of his features was taken after 
death, and this, if suitable, may be used to procure a truthful 
likeness. : : | : 

The state of the river Avon at and below Bristol is unsatis- 
factory. Any one walking along the banks of the New Cut or 
river cannot help observing—in fact, his nose will tell him— 
that the discharge of the sewage into the Avon has not tended 
to make the water purer or more agreeable to the senses. A 
short time ago a circular was drawn up which stated that “it 
is the opinion of those who live on the river banks that the 
smell (from the river and mud left by the tide) has been in- 
creasing for the last four or five years, but it is generally 
believed that it has never been so bad as it has been this 
summer (1896). Windows have had to be closed at night, 
parents have been afraid to send’their children out for exer- 
cise, invalids have been removed to the back rooms of the 
houses,” ete. The circular does not appear to have been super- 
vised by a medical man, so that many cases of illness which 
cannot have arisen from the smells only have been ascribed 
to the certainly powerful odour that is more or less constantly 
present. There is no doubt that the state of the river is far 
from what it should be, and though the sewage is mainly re- 
sponsible for its foul condition, it must be mentioned that 
refuse from several factories and workshops also finds its way 
into the tidal stream. The first step to be taken must be the 
turning of the sewage either into the river lower down, 
possibly into the Severn, or its purification before it is 
allowed to mix with the Avon. It is evident, especially 
in the dry summer months when there is little fresh 
water coming down, that the scour of the tide is not suffi- 
cient to carry off the sewage of about 300,000 persons, 
and it is more than probable that the removal of the 
projecting spars of rock which has been going on more or less 
for the last hundred years—a necessity for safe navigation— 
has resulted in the rush of water being less rapid, and has so 
favoured the deposit of solid matter. _ ’ 

In spite of these sanitary defects the health of Bristol, both 
as a whole and particularly in the riverside parts, where it 
might be assumed that the evil effects of the river pollution 
would be more readily noticed, compares very favourably 
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i other big towns 0 e kingdom. In 1896 only two 
with ‘hé radford ted West Ham, show a lower death-rate, 
only one a lower zymotic rate (Bradford), and again only one 
lower fever death-rate (Cardiff), and one a lower diarrhea 
rate (Nottingham), and one a lower infantile rate (Edinburgh). 
The sewers, Which are unventilated, receive all the storm 
water, and are provided with double tidal valves at their out- 
let and when constructed in 1851 were designed so that at a 
future date they might converge to one point, from which an 
outfall sewer might be continued to a suitable point lower 
down the river or into the Severn channel. A better method 
of dealing with the sewage than that at present employed is 
under the consideration of the Sanitary Committee, and a 
scheme will be submitted shortly, which, it is hoped will 
Jessen the nuisance complained of. _ : 

The annual distribution of medallions and certificates to 
the candidates who have passed the examinations of the St. 
John Ambulance Association (Bristol Branch), took place 
at the Hall of the Y.M.C.A. on June 12th, Dr. Bertram Rogers 
peing in the chair. The distribution was made by the Very 
Rev. the Dean of Bristol and Mrs. Pigou. 


- BIRMINGHAM. 


Diagnosis and Treatment of Diphtieria. 

MepicaL men in Birmingham have for a long while iaboured 
under considerable difficulty in obtaining a satisfactory bac- 
teriological report on cases of diphtheria, being obliged to 
send the material up to London. Valuable time is often 
wasted in this way; and even when the diagnosis has been 
made the supply of antitoxin to be obtained locally has been 
small and often unsatisfactory. The medical faculty at Mason 
University College is now making arrangements for under- 
taking all such examinations. The bacteriological laboratory, 
under the direction of Dr. Kauffmann, Professor of 
Pathology, is being enlarged and refitted. The Health Com- 
mittee of the city have made an arrangement with the 
authorities of the College whereby, when these alterations are 
complete, any medical man of the city can at any time havea 
bacteriological examination made free of charge. In cases 
where such examination reveals positive evidence of diph- 
theria, a supply of antitoxin serum will also be supplied free 
to the medical man on his filling up a written form. This 
arrangement should prove a great boon to practitioners who 
hitherto have had great difficulty in obtaining a ready supply 
of reliable serum. ; 
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HOLIDAY HOMES FOR TOWN CHILDREN. 

Sir,—Many of your readers are country readers. They 
must know of cottages where grown-up children have left 
empty places, or where, for other reasons, there are rooms 
ready for guests. Would they tell of such rooms to the 
Secretary of the Country Holiday Fund, 10, Buckingham 
Street, Strand ? 

There are now some thousands of town children ready for 
holidays. They will enjoy them in the country, but they 
will enjoy them much more if they can during their country 
visit share the life of a country family, experience the 
different habits of living, and get familiar with the talk and 
life of those who have to work with growing things. 

The payment for each child is 5s. a week, and every precau- 
tion is taken that the child shall be free from all disease.— 
Tam, etc., 


Toynbee Hall, E., June 24th. SAMUEL A. BARNETT, 





THE CHARITY VOTING SYSTEM. 

Sir,—It is very strange that at this time, when the methods 
of charitable administration are so anxiously studied, one 
of them, which is perhaps the most objectionable, is still 
suffered to exist—namely, the voting system. 

It is evidently the duty of every institution to seriously 


many applicants, such cases as are most fitted for its benefits. 
This is already done in many institutions. 

The election by subscribers’ votes merely means that those 
candidates who have much influence are successful, and thoge 
who are friendless are passed over. Also, votes are generally 
given rs, ager he and subscribers either have no knowledge 
of those for whom they vote, or only know their own special 
candidate. 

Moreover, the market in votes, incurring purchases, barter- 
ings, and exchanges, all give rise to sporting transactions of 
a most objectionable character. 

Perhaps, however, worse than all, is the cruelty inflicted on 
persons—some in suffering, some in age, and all in poverty, 
who are kept waiting from half-year to half-year, spending 
money which they ought not to part with, and incurring vast 
fatigue and labour in order to canvass thousands of sub- 
scribers, five or six, and often many more times over, without 
any certainty of ultimate success. 

All these things are utterly contrary to the spirit of —s 
and are in no way justified by the arguments generally 
brought forward that voting brings in extra subscriptions, 
and that canvassing acts as an advertisement. 

Pending the abolition of the voting system, which cannot 
be done away with in a moment, owing to old prejudices and 
vested rights, the subscribers can request the committees to 
administer their votes, and thus the managing bodies will 
gradually acquire the power of admitting the candidates who 
present the best qualifications, or those who have the least 
—— from outside. 

ave been working for many years in the Charity Voting 
Reform Association (30, Charing Cross, Secretary, Mr. J. A. 
Dow), which was founded about twenty-five years ago by the 
late Sir Charles Trevelyan and others well versed in the ques- 
tion of charitable administration, and which has steadily advo- 
cated these principles. 

Our results have been more real than apparent, and it is 
gratifying to record that for many years past no new charities 
have been founded on the voting system. 

The Charity Voting Reform Association, as most associa- 
tions, is needing funds, but since its expenses are very small, 
about £200 a _ would nearly cover its wants, and it merel 
calls for shillings where other associations are obliged to as 
for pounds. It would be very good of you if you could sup- 
ca us by subscribing a guinea a year or less, or, failing this, 

y a donation. 

Kindly give us the valued support of your name and gratify 

our very modest demand.—I am, etc., 
Connaught Place, W., June 17th. 

*.* We are quite of the same opinion as the eminent 
philanthropist who has favoured us with the above letter, 
and have great pleasure in subscribing the modest sum 
(£1 18.) which he names. We may remind our readers that 
at the Royal Medical Benevolent College the evils of the 
voting system are modified by the action of a Committee 
which investigates the cases and publishes for the guidance 
of subscribers a list of the most urgent cases of each class. 


THE MIDWIVES BILL OPPOSITION: DR. RENTOUL 
AND HIS £50. 

Srr,—Dr. Rentoul has found ‘a mare’s nest.” It would 
have been much more satisfactory if he had discovered 
another ‘‘ grant” of £50. In we | report of a Paty tg, “hes the 
Lancashire and Cheshire Branch published in the Britisu 
MEeEpIcaL JouRNAL of February 8th, 1896, you will find the 
following paragraph : 

“* The Rentoul Reimbursement Fund.—Mr. Colin Campbell 
moved and Dr. J. Brassey Brierley seconded: That this 
Branch contribute £50 to the fund which is being raised to 
repay Dr. R. R. Rentoul his expenses incurred in defeating 
the first and second Midwives Registration Bills.” 
This sum was paid by me out of the funds of the Branch to 
Dr. Lloyd Roberts, Treasurer of this Rentoul Reimbursement 
Fund, and I believe he is prepared to asseverate, if necessary, 
that the whole of the money found its way into Dr. Rentoul’s 
ao It became necessary to account for these £50 in the 
alance sheet for 1896, otherwise I might have had to find the 
money out of my own pocket, and Ido not wish anyone to 
suppose that I could be guilty of such a‘‘ most extraordinary” 


F. D. Mocarta. 








investigate, compare, and select for itself from among the 





piece of generosity. I must at once confess that I am re-' 
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sponsible for the ‘‘ most extraordinary blunder” of placing 
this sum of £50 under the brief but not very inaccurate head- 
ing ‘‘ grant to Dr. Rentoul.” So far as the Lancashire and 
Cheshire Branch is concerned, it was a free-will offering, as 
Dr. Rentoul had not, nor has he any legal or moral claim on 
this Branch for one farthing (his annual contribution of half 
a crown is spent many times over in printing his notices of 
motion), except that he thinks he has a bill against the pro- 
fession generally which has not yet been liquidated. 

Dr. Rentoul’s expenses had been incurred long before the 
contribution was made, and therefore it is not quite parallel 
to the ‘grant of £250 to the Branch Committee, which was 
voted for a definite pavers and the expenditure of which was 
under the control of the Committee. Moreover, Dr. Rentoul 
is well aware that a very considerable proportion of those 
£250 was spent by himself. 

here is a nice subtle distinction, worthy of a meta- 
physician, between a ‘‘grant to Dr. Rentoul” and a con- 
tribution to a fund which was being raised to repay Dr. 
Rentoul his out-of-pocket expenses; but no metaphysician 
would speak of ‘‘my Branch” much in the same way as he 
might of his watch. It is perhaps unnecessary to remind 
your readers that there is no Branch of the British Medical 
Association styled ‘‘ The Rentoul Branch.” 

It is an interesting psychological study to see Dr. Rentoul 
thus quibbling over a money question; but after all, this 
change of front has got no physiological significance, as Dr. 
Rentoul tells us that ‘‘he has no ‘special objection to a 
‘grant’ for work done by him.” He is never weary of 
telling us, not how much work he has done—and I can 
testify that that has been enormous—but how much money 
he has spent in the interests, well, let us say, of a niggardly 
and thankless profession. Personally I have not the slightest 
objection, in fact I should be very pleased, to see all the 
money which Dr. Rentoul has spent, or mis-spent, refunded 
and after that a handsome ‘‘grant to Dr. Rentoul” of much 
more than ‘‘ £50” for the enormous amount of work which he 
has done.—I am, etc., 

JAMES Barr, 
Honorary Secretary, Lancashire and 


Liverpool, June 28th. Cheshire Branch of the B.M.A. 





WANTED, A NAME—‘‘ ELECTROGRAPHY.” 

S1ir,—In common with most of those who have evinced a 
permanent interest in the remarkable discoveries of Professor 
Roentgen in connection with the xz ray phenemena, I have 
experienced difficulty in finding words suitable for meer 
ment under varying conditions, in speaking or writing of the 
effects resulting from the activity of the rays. The terms so 
far in use to this end, such as ‘‘ Roentgen rays,” ‘‘ x rays,” 
‘‘shadowgraph,” ‘‘skiagraph,” ‘‘ skiagram,” etc., leave much 
to be desired, and it has again and again been lamented that 
no generally acceptable terminology, of uniform character, 
has so far been devised for common use. 

To meet this want it has occurred to me that the word 
‘“‘ electrography ” fulfils the necessary conditions, and that 
out of it the words “electrogram,” “electrographic,” and 
= gta ” readily offer themselves as accurate and ex- 
pressive. Common agreement has authorised the use of 
similarly constructed synonyms in the cases of the telegraph, 
the phonograph, and in photography ; and inasmuch as the 
zx ray pictures are electrically imprinted productions, they 
ean be said to be ‘‘ electrograms” in the strictest sense of the 
word. Equally also with the other suggested applications of 
the root term; and I venture therefore to propose the — 
tion of names above given as a solution of a universally 
admitted difficulty.—I am, etc., 

CuHarLes H. Wank, M.A., D.P.H. 

Cockington, Torquay, June rsth. 





AN EARLY PRESCRIPTION FOR COD LIVER OIL. 

S1r,—Alluding to your remarks in reference to drugs in the 
British MepicaL JouRNAL of June 19th, where you speak of 
the introduction of cod liver oil in 1840, I should like to con- 
tribute an item of old y wre f 

An old gentleman, a friend and contemporary of my father, 
once told me that when he was an apprentice at an old- 
fashioned apothecary’s shop, which was probably somewhere 
near he date of the battle of Waterloo, a prescription written 











by Dr. Carrick (elected Physician to the Bristol Infirmary in 
1810) was brought to them, and much puzzled him and hig 
fellow apprentices. It was ‘‘Olei Jecoris Aselli,” but at last 
with the help of Ainsworth’s dictionary they succeeded in 
unravelling it, for there it says that asellus is a “ little ass.” 
or ‘‘a fish the colour of an ass, such as a cod.”—I am, ete,. ’ 
Clifton, June 23rd. AUGUSTIN PRICHARD, 





THE CORK AND SOUTH OF IRELAND BRANCH, 

Srr,—I notice that in your historical summary of the 
formation of Branches of the Association there is an ip- 
accuracy with regard to the Irish Branches, and an unjustice 
probably unintentional, is done to myself. Of the Branches 
formed in Ireland during the Seventies, mention is made of 
the Dublin Branch in 1877, and that of the North of Ireland 
in 1878, and the Cork and South of Ireland Branch is stated 
to have been formed in 1893. You will kindly at least do me 
the justice of inserting the following copy of a letter dated 
February 3rd, 1875, as well as the conclusion of the Pre- 
sident’s address, taken from the Journat of the Association 
of August 9th, 1879. Of the active work done by the South 
of Ireland Branch of the British Medical Association from 
the time I took its formation in hand until I left Ireland in 
1883 the columns of the British Mepicat JouRNAL itself 
afford the best proof. 

36, Great Queen Street, London, W.C., February 3rd, 1875, 

DEAR SrR,—I hand you subjoined —. of two resolutions passed at 
the last meeting of the Committee of Council of the British Medical 
Association held in London on the rath inst. 

Iam, faithfully yours, 
FRANCIS FOWKE, 
Gen. Secretary Brit. Med. Asso. 

Resolved: ‘‘That the laws of the South of Ireland Branch be approved 
and the Branch recognised.” 

Resolved : ‘‘ That the Committee of Council desire to congratulate the 
members of the South of Ireland Branch upon the formation of the first 
irish Branch of the British Medical Association, and trust that it will be 
the means of causing a great increase of the Association in the South of 
Ireland ; the thanks of the Committee of Council are due, and are hereby 
given, to Dr. Macnaughton-Jones and others for their exertion on behalf 
of the movement.” 


. Excerpt from the President’s Address at the Cork Meeting of the Association, 
187! 


579. 

How can I speak, without apparent exaggeration, of the exertions of 
Professor Jones in aang ag the arrangements necessary for the success 
of this meeting ? When he first proposed inviting the Association to Cork, 
I was nervous and alarmed at the magnitude of the undertaking; but I 
soon became aware that he made no miscalculation, and that he was able 
to realise his original promises by unceasing energy, tact, and thorough 
knowledge of the subject. He was not only the first to suggest the invita- 
tion to Cork, but the first to form a local Branch in Ireland, thus 
establishing a cordial union between the members of our profession in 
the two great divisions of our empire. 
—I am, etce., 

Harley Street, W., June 18th. 


*,* Dr. Macnaughton-Jones’s statement that he founded a 
Branch in Cork in 1875 is perfectly accurate. This Branch, 
however, appears to have collapsed some time after Dr. Mac- 
naughton-Jones left Cork. The Cork and South of Ireland 
Branch is an entirely new and distinct organisation, and was 
formed principally for ethical purposes. As stated in the 
historical summary of the formation of the Branches, which 
was published in the British Mepicat Journat of June 
19th, it was founded in 1893. 


H. MAcCNAUGHTON-JONES. 


THE MEDICAL HISTORY OF DUBLIN IN THE 
QUEEN’S REIGN. 

Sir,—In the British Mepicat JournaL of June 19th I 
read with considerable pleasure your ‘‘ Record of the Progress 
of Medicine during the Victorian Age.” 

The Irish part (from the pen of Dr. J. W. Moore, Fellow of 
the Irish College of Physicians) is fairly complete, and gives 
information of what is doing in Ireland medically. Itis an 
outline history of the schools, licensing bodies, and matters 
connected with the practice of medicine and surgery in Ire- 
land, down even to the nursing. 

Allow me, however, to supply one omission, which not only 
makes the account incomplete, but, I may say, is misleading. 
There is a licensing body—the Apothecaries’ Hall of Ireland— 
which the writer has forgotten. This corporation is named 
in charters as far back as Henry VI. ; 

Since the Medical Acts (1886) the Hall was associated with 
the College of Surgeons in a conjoint examination. This 
arrangement is now at an end, and at the last meeting of the 
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———————————— 
1 Medical Council examiners in surgery were appointed 
Get the Hall in conducting their own examinations. 
ne Apothecaries have over 500 men on the Register, and it is 
robable that this number will be largely increased under the 
new régime in a few years. At one time the Hall possessed 
one of the best teaching schools in Dublin, but this was sold 
gome years ago to the Catholic University. The maintenance 
of chemistry, pharmacy, and the allied sciences in this 
country during the present reign has been chiefly the work 
of eminent apothecaries.—I am, ete., 
Cuarves R. C. TicHBORNE, 


Dublin, June 21st. Representative General Medical Council, A.H.I. 





ELASTIC TRABECUL.XZ IN THE SPUTUM. 

Srr,—While congratulating you and your contributors on 
the excellent history of medicine in the Victorian era which 
fills the British MepicaL Journat of June roth, a feeling of 
piety towards my late teacher, Professor Traube, of Berlin, 
impels me to draw attention to an error which occurs in your 
remarks on ‘“‘the respiratory system” (p. 1524). It is there 
stated that ‘‘a practical point in diagnosis was the discovery 
py Andrew Clark in 1860 that the elastic trabeculz of the air 
yesicles could be found in the sputum.” 

This point in diagnosis was fully established and daily de- 
monstrated by the late Professor Traube as far back as 1853, 
when I attended his clinic on diseases of the heart and lungs 
at the Charité Hospital at Berlin. Traube had for some time 
been assistant to the celebrated Professor Schénlein, who was 
then Director of the first medical clinic at the Charité, and 
had shown such extraordinary diagnostic skill and talent for 
research that, when he was still quite young and only Privat- 
docent, a large ward was assigned to him at tke hospital, to 
which only patients suffering from diseases of the chest were 
admitted. He there carried on his splendid researches On 
Crises and Critical Days (1852), On the Connection between 
Cardiac and Renal Diseases (1856), and a host of other analo- 
gous subjects, none of which he touched without throwing 
light upon them. His observations on the appearance of the 
elastic trabeculee of the air vesicles in the sputum may be 
found in his collected works, Gesammelte Beitrage zur Pathologie 
und Physiologie, Berlin, 1871-78.—I am, etc., 

Queen Anne Street, W., June 20th. Jutius A.tuavs, M.D. 





THE PATHOLOGY OF GENU VALGUM. 

Sir,—With reference to the note upon this subject in the 
British MepicaAL JOURNAL for May 2oth, I believe that Mr. 
Charles Morton will find, upon further observation with x 
rays, that elongation of the internal condyle of the femur is a 
very rare condition in genu valgum. I have examined some 
hundreds of cases of knock-knee, chiefly at the City Ortho- 
pedic Hospital, and only remember to have found this condi- 
tion present in a few isolated cases. In 1882 I published’ 
some remarks upon this subject, giving illustrations to 
show the usual condition of the bones in this deformity. 
After describing my reasons for considering that the irregu- 
larity in the shape of the bones is chiefly in the tibia, I 
referred to the opinion held by many surgeons that it is the 
femur which is chiefly or entirely involved, while the tibia 
remains normal in shape, an opinion based upon the fact that 
the deformity disappears when the legs are flexed. These 
observers have thought that this disappearance of the de- 
formity is the result of the removal of the articular surface of 
the tibia away from that of the femur, and away from the 
influence of the downward projection of the internal condyle. 

Gerard, assuming that the deformity depends upon this 
elongation of the internal condyle, thought that its 
disappearance in flexion was due to the absence of 
jeemnenee at the posterior part of the condyle, but 

ikulicz disproved this idea, and showed that the result 
was due chiefly or entirely to rotation of the femur at the hip- 
joint. If we examine a case of genu valgum carefully, the 
patient being seated on a chair with the legs fully extended, 
the thighs being kept evenly placed as regards the body 
(that is, not one abducted and the other adducted), we shall 
be able to estimate the amount of deformity; then, upon 
flexing the legs, the deformity disappears, and the surfaces 
of the condvles of the femora will be found level—that is, 
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normal. Further proof that the deformity is ‘more in the 
tibia than in the femur is afforded by specimens in museums. 

This subject has an important bearing upon osteotomy in 
genu valgum, for when the facts are recognised it will be 
understood why the result of operation on the femur leaves a 
very unsatisfactory joint, the natural level articular surfaces 
being converted into oblique joints, sloping from without in- 
wards and upwards. In the majority of patients under 10 
years of age, and in some much above that age, the joints 
may be made to assume their natural shape by carefully 
applied pressure alone, and when we are able to cure cases by 
such means the result of treatment is a restoration of the 
joints to their natural form, instead of a straightening of the 
legs with the production of oblique and defective joints as 
happens after osteotomy. 

Treatment by means of splints is almost invariably followed 
by satisfactory results. The patients are not laid up by the 
treatment, the necessary attention of the surgeon is not very 
frequent, the procedure is absolutely safe, and the result is 
much more perfect than after osteotomy. Osteotomy should 
be reserved for those rare cases in which the consolidation of 
the bones precludes the possibility of altering their shape by 
pressure. 

There are many points of detail which are necessary to in- 
sure the effectiveness of splints, and these I have described 
in the work above referred to, but two of them I will mention 
here. One is that the knees must be kept absolutely straight 
during the treatment, and the other is that the effect must 
be kept up by night as wellas by day. Further, if attention 
be paid by the surgeon to the exact arrangement and adjust- 
ment of the apparatus, the patient should not suffer any 
serious discomfort.—I am, etc., 

Queen Anne Street, W., June r1th. Nose SMITH. 

Sir,—I am much interested in the fact that Mr. Muirhead 
Little has observed that in some cases of genu valgum the 
deformity is due to curvature in the shafts of the tibia and 
fibula, and not to changes in the lower end of the femur. When 
I sent the memorandum to the British MEpicaL JouRNAL I 
had not had time to make an exhaustive search through 
surgical literature to see if this view of the pathology of genu 
valgum had been given before—nor would such a search repay 
the trouble; but what I wished to call attention to was the 
fact that the pathology of genu valgum, as revealed by the 
skiagraphs in my cases, is not the pathology taught in modern 
textbooks of surgery, and I am anxious to know if what I 
found is the rule or the exception. Either a rachitic curve in 
the lower end of the femur, with secondary elongation of the 
internal condyle, or a primary change in the lower end of the 
diaphysis causing projection downwards of the condyle, or an 
elongation of the inner part of the head of the tibia, are 
described by Mr. Clutton in Treves’s Ig of Surgery, in Mr. 
Walsham’s Tertbhook of Surgery, in Mr. Mansell Moullin’s 
Textbook of Surgery, and in An American Textbook of Surgery, 
edited by Keen and White, and no mention is made of any 
curvature in the shafts of the leg bones. In Erichsen’s 
Surgery the deformity is said to be due to a projection down- 
wards of the internal condyle, but the deformity is stated to 
be increased in some cases by a curvature in the upper end of 
the tibia, and Mr. Tubby, in his book on Orthopedic Surgery, 
although he evidently considers the important changes to 
those in the lower end of the femur, does mention the 
presence of a curvature in the upper part of the tibia. In my 
two cases, not only were such curvatures very marked, but 
they were the only osseous deformities. 

I am notable to refer to the monograph which Mr. Little 
mentions, but on referring to the article by W. J. Little in 
Holmes’s System, I find no evidence in the picture of any cur- 
vature of the tibia or fibula such as I discovered in my skia- 
graphs, but rather an appearance of marked curvature in the 
femur, with outward retation of the legs. 

Mr. Muirhead Little says he has more than once treated 
cases in which there has been curvature in the tibia and 
fibula, by osteotomy of these bones. When I observed the 
curvatures in these without any deformity of the lower end of 
the femur, I thought perhaps osteotomy of the bones actually 
at fault might be better treatment than division of the 
normal femur, but the result from Macewen’s osteotomy of 
the femur is so good (and has been in these two cases in 
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which deformity has been confined to the leg bones) that I 
am inclined to continue this method of operating in all cases. 
—I am, etc., 


Bristol, June 12th. CHARLES A. Morton. 





DRY URINALS. 

S1r,—In the British Mepicat JourNnAL of June 26th I 
notice that the intention of using sawdust or peat urinals 
during Jubilee week was abandoned through the fear of caus- 
ing a nuisance by the removal of the saturated absorbent. I 
think my friend Dr. Allan, the medical officer of health for 
the Strand, did wisely not to try an experiment during a time 
of exceptional pressure ; but, nevertheless, I hope he will try 
the experiment, as I feel confident that the result will be 
satisfactory, and that no nuisance will be caused. 

A sawdust or peat urinal must be drained, but the filtrate 
which runs to the sewer will be antiseptic and not putres- 
cible, while the sawdust will remain practically sweet for 
surprisingly long periods of time. I cannot say how long. 

In the engineer’s yard at Twickenham (L. and S.W.R.)a 
sawdust urinal has been in use for the last two years, in refer- 
ence to which and the ‘“‘ dry catch” closets, Mr. Edwards, the 
engineer in charge, wrote to me last month that the arrange- 
ments continue to give ‘‘ the most perfect satisfaction.” 

The top layer of the sawdust should be removed at times 
and a fresh layer put. The saturated sawdust is a first-rate 
‘*top-dressing” for grass lands.—I am, etc., 

Wimpole Street, W., June 26th. G. V. PooreE. 


HERNIA OF THE BLADDER. 

Srr,—In the Errrome of June 5th, reference is made to Dr. 
Gibson’s pepe on hernia of the bladder, in‘which that gentle- 
man properly lays stress on the difficulty of recognising the 
bladder when it forms a portion of a hernial protusion. 
Hernia vesice urinarize engaged the attention of many of 
the older surgeons—Bartholin, Sala, Platerus, Ruysch, Petit, 
Méry, and others, including Wiseman. But, if we exclude 
the celebrated forty-second letter of Morgagni, we must look 
to Pott’s great monograph for an account of the surgery of 
the lesion. I refer to Pott’s work, for he mentions a 
diagnostic sign which is not mentioned in Bourbon’s paper 
(1892) telling of eighteen cases of hernia of the urinary 
bladder, and it does not appear to have attracted Dr. Gibson’s 
notice. The case is worth retelling, and I give it in the 
author’s own words :— 

‘*A poor fellow, who worked with a farmer at Islington, 
came to St. Bartholomew’s with a large, troublesome swelling 
in his scrotum. The tumour was large, tense, of a pyriform 
figure, and probably contained fluid, gave no pain but from 
its weight when full, and had every mark ofa hydrocele, except 
that the testicle was perfectly distinguishable at its bottom. 

‘* While I was hesitating concerning the circumstance, the 
man said, ‘Sir, I can get rid of it all by pissing, but it fills 
again in a few hours, especially if I drink.’ Upon my seem- 
ing to disbelieve what he said, he took up his scrotum, and 
squeezing it together with some violence, discharged the 
whole by the urethra.” 

The use of the catheter as a means of diagnosis has been 
recommended as long ago as 1363 by Guy de Chaulliac, and 
prior to that by Albucasis in the twelfth century ; and a few 
years ago Mr. E. S. O’Grady, of this city, demonstrated its 
= in a case of inguinal hernia of the urinary bladder in a 

oy. 

There are subjects, however, in whom the diagnosis 
would be attended with great difficulty. I refer to cases of 
abnormal condition of the bladder, particularly congenital 
and acquired | gone d of the viscus. The cases of Molinetti, 
Fontanus, and Blasius are too well known to necessitate re- 
telling. Somewhat more puzzling are cases of pouched 
dilatation of the ureters such as Phillips described (1836). 
In this connection may be mentioned the case of Corterus 
where a large hydatid was found attached to the bladder. 

Dr. Gibson appears to think that the accidental opening of 
the bladder would be fruitful in trouble and dangerous. I 
am inclined to think he exaggerates the danger: all the cases 
I can find reported prior to the regen | of the present 
century were treated by opening the bladder, and in nota 





single instance did any bad effect result.—I am, etc., 
Dublin, June 7th. 


GEORGE Foy. 








EXTIRPATION OF THE OVARIES AS A CURE 
FOR CANCER. 

Srr,—As I am responsible for laying before the profession 
the suggestion that certain cases of inoperable carcinoma of 
the female mamma might be benefited by the operation of 
removal of the tubes and ovaries, I must ask leave to reply 
to Mr. Roger Williams’s letter in the British Merpicaj, 
JOURNAL of June 12th. : 

In that communication he draws attention to a point that. 
was Gwelt upon three years ago by Professor Simpson, of 
Edinburgh, ina paper published in the Edinburgh Hospita? 
Reports, namely, that Spencer Wells’s statistics seemed to 
show that the cancer mortality was nearly five and a-half 
times greater for those whose ovaries had been removed 
than for those who had undergone no such operation. When 
I made my communication on the suggested treatment of 
inoperable cases of carcinoma of the mamma to the Edin- 
burgh Medico-Chirurgical Society on May 2oth of last year, 
this point that Mr. Roger Williams now asks attention to 
was alluded to in my paper, and was dwelt on in the subge- 
quent discussion, for I was aware of the statement in 
Spencer Wells’s work on Ovarian Tumours, and 1 had looked 
into the cases. As far as the records given of them would 
permit of any opinion being formed, I came to the conclusion 
that the removal of both ovaries had nothing to do as a cause 
with the apparent increased mortality, for in some cases the 
carcinoma had appeared within a few weeks of the operation, 
thus affording ground for the belief that in all probability 
the diseased ovaries that had been removed were themselves 
the seat of malignant changes, and that the subsequent car- 
cinomatous growths were merely secondary manifestations of 
a primary ovarian malignant condition. In fact, if reference 
is made to my paper as published in the Lancet of last year, 
it will be found that I quoted Spencer Wells’s statement as 
supporting a theory of the etiology of cancer—that, | admit, 
is as yet merely hypothetical, but which points to the disease 
having an ovarian or testicular origin. 

What I regard as the important part of my communication 
last year to the Edinburgh Medico-Chirurgical Society is 
that which shows that there is reason to believe that the 
ovaries and testicles have control over local proliferations of 
epithelium, and that in cases of carcinoma in young people 
where the tubes and ovaries had been removed there were 
local changes seen in the carcinomatous growths that seemed 
to indicate that the procedure affected them, their cells 
undergoing very markedly that fatty degeneration to which 
cancer cells have a natural tendency, by which they are 
rendered inert. Two such cases were shown to the Society, 
one of which is now well and free from any traces of the 
disease, two years after the operation. In that case masses 
of malignant disease underwent fatty degeneration and 
entirely disappeared. 

Whether the explanation I offer of this decidedly unusual 
case is a correct one is a point that I admit is open to dis- 
cussion, and I hope to publish ere long some further work 
that I have done on the same lines, and that may help us to 
come to a decision in the matter, for there can be no doubt 
that the correct explanation of such a case would materially 
assist in obtaining more exact views as to the etiology of 
cancer. Until this is done we cannot establish our treatment 
on a really satisfactory basis. 

My reasons for replying to Mr. Roger Williams’s letter are 
that I consider the facts he has brought forward are capable 
of another explanation than the one he would have us accept, 
and, in the next place, to say that my original paper did not 
put forward the removal of tubes and ovaries as a cure for 
cancer, as the heading of his letter would imply, but as 
applicable in inoperable cases of carcinoma of the female 
mamma.—lI am, etc., 


Glasgow, June z2th. GEORGE THOMAS BEATSON. 





MERCER’S HOSPITAL, DUBLIN. 

S1r,—I have read the lettersigned ‘‘ Hospital,” inthe BriTIs# 
MEDICAL JouRNAL of June 5th. Like the writer, I deprecate 
the action of any member of the profession seeking or accept- 
ing any position rendered vacant by the arbitrary dismissal 


of the honorary staff of the hospital. This question is com- . 


plicated to many minds. Some members of our profession 
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‘der that the death of Mr. Nixon, one of the surgeons, 
conte resignation of Dr. Mason, one of the physicians, 
make two genuine vacancies, for either of which they are at 
liberty to become candidates without violating any code of 
medical ethics, or tarnishing gentlemanly honour. 

This is a matter which ought to be made quite clear. When 
we are aware that Mr. Nixon, in common with the other 
members of the staff, was dismissed fully a week before his 
death, and that, at a meeting of the Board of Governors, Dr. 
Mason’s resignation was rejected (notwithstanding that one 
of the governors present proposed accepting it), for the reason 
that an officer already dismissed from his position had not 
that position to resign ; when we remember those circum- 
stances, it will be seen that all the vacancies have been caused 
by dismissal of the staff, and that Mr. Nixon’s death and Dr. 
Mason’s resignation have not altered in the least the status 
quo ante, Dr. Mason and Mr. Nixon, after their dismissal, had 
no more right (according to the governors) to the positions 
which they had held for so many years than any other medi- 
eal gentleman, even although he may never have stood at 
the bedside of a patient within the walls of the hos- 


ital. 
is should much like to have the opinions of members of the 
profession on this matter. It is a question for the profession 
to decide. Have the honorary medical staff of a hospital any 
rights as such? Surely, yes. Can the members of the 
honorary staff be dismissed without notice and without cause 
assigned? I believe not. If they can be they are in a more 
dependent position than the hall porter or the wardsman. 
In the interests of the public and the profession those ques- 
tions should be answered. 

I feel warmly on this subject, for as a student I attended 
chiefly this hospital, and I always looked forward to the great 
honour of becoming a member of its staff; but I believe that 
anyone accepting that position under the present circum- 
stances would be incapable of raising the tone of the institu- 
tion, would forfeit the respect of his medical brethren, and 
be devoid or reckless of that esprit de corps which appertains 


to the instincts of a gentleman.—I am, etc., 
June 14th. A Wovutpb-BE CANDIDATE. 


THE REMUNERATION OF THE GENERAL 
PRACTITIONER. 

Sir,—In this Diamond Jubilee of rejoicing, when all sorts 
and conditions of men are comparing the differences, in the 

rosperity of all classes of Her Majesty’s subjects, between 

er accession and now, very much to the advantage of the 
resent time, we may very naturally ask ourselves, how has 
it fared with the general practitioner ? 

The condition of the aha may, beget I am mostly con- 
cerned with himasI live in his neighbourhood—is vastly 
improved as to hours of labour, wages, and cheapness of food; 
he has been relieved of taxation and the education of his 
children, facts which speak for themselves. Have the fees of 
the general practitioner risen in proportion, or his position 
socially improved ? Can he make a decent living viewed in 
the light of the material advances in other classes of the 
population? I donot think so. 

Medical education, like everything else, has marched with 
the times, and we have greater masters of the physician’s and 
surgeon’s art among us than ever before; and _ general prac- 
titioners are turned out better equipped to fight the demon 
disease ; but alas, his fight for existence is ever becoming 
keener ; fresh men start in his neighbourhood and undersell 
him, even undersell the chemist in the same street in order 
to gaina livelihood. The struggle is rendered even keener 
by the action of public dispensaries and hospitals, which 
a their services to the poor under the guise of charity, and 

0 not blush to compete with the general practitioner. 

I do not consider a hospital is a charity unless it gives its 
services to the poor without payment or reward. but general 
practitioners have not gota rich treasurer behind them on 
whom they can draw when their funds are exhausted, but 
have to plod on and pay rent and taxes, or, if not, become 
bankrupt; but the hospital may go on, get deeper into debt, 
and flourish to the disadvantage of the general practitioner. 

In my neighbourhood we have the Metropolitan Hospital, 
Kingsland Road, carried on as a huge provident dispensary 
greatly to the detriment of the men not connected therewith, 








and yet there is loud complaint against provident dis- 
ensaries and medical insurance societies carried on by the 
ay public for their own profit, and we have the leaders of the 
profession lending their services and pomanngs to hospitals 
doing little better work. A few weeks ago I read a short 
report of the London Truss Society in which it was said that 
trusses were given to those unable to pay for them, but those 
who could pay a little towards defraying the cost of the in- 
strument were asked to do so. In less than a week after 
reading this a patient of mine came to my surgery, for whose 
child I had prescribed a truss thirteen months previously. 
The first she paid for at an instrument maker’s, but in eight 
months she had three more from the Truss Society, and re- 
ceived them gratis, although well able to pay forthem. It 
shows a want of discrimination on the part of subscribers in 
giving letters to people of this class. The Truss Society will 
no doubt get a grant from the Hospital Sunday Fund, not- 
withstanding the lax manner its affairs are managed. 

In my opinion it is not those deserving of charity that get 
it, but the lower middle classes, and in some cases the well- 
to-do, who are endeavouring to keep up an appearance beyond 
their: station and take this method of getting it out of the 
charitable public and the general practitioner struggling in a 
poor neighboorhood for a bare existence. 

Is it not possible in this year of Jubilee, when so much is 
being done for the masses, for all general practitioners to 
band together and strike a blow for liberty? Are we to go on 
serving the general public for lower fees whose wages in- 
crease and comforts also, whilst ours decrease and sink 
almost to starvation wages, at any rate to a very inadequate 
rate of remuneration for services rendered ? 

Surely there is some spirit still left in the downtrodden 
general practitioner? While the working man may combine 
and the lawyer’s fee may be prescribed by the statute, the 
general practitioner goes on sinking lower and lower for want 
of proper organisation and combination. For what reason P 
Solely on account of tradition. Some think it infra dig. for a 

rofession such as ours to combine for such purposes as I 
few indicated; but unless we do this for ourselves we will 
sink yet lower and lower not only in material respects, but in 
the estimation of the general public and all those whose 
estimation is worth having.—I am, etc., 

June 13th. AG. PB. 





MEDICO-LEGAL. 


_ . UNQUALIFIED ASSISTANTS. 

THE General Medical Council will certainly ——- a public duty if they 
amend the memorandum officially issued by them concerning the em- 
ployment by medical men of unqualified assistants. The memorandum in 
question is issued to every newly registered practitioner, and is also pub- 
lished in the medical journals at least twice a D dro but its somewhat vague 
and uncertain directions and warnings are evidently not sufficiently a 
That it requires strengthening is shown by the numerous instances whic 
crop up of the employment of unqualified dispensers as medical assistants 
and without due supervision. If the General Medical Council would 
only speak out firmly and act in every penal case brought before them for 
“covering,” the practice of employing unqualified assistants would soon 
cease. An inquest was held recently by Mr. Luxmore Drew on the body 
of a child aged 5 years, who was attended by an unqualified dispenser of a 
Mr. Barratt at a branch surgery. From Mr. Barratt’s own evidence, as 
reported in the Kensington News, it would appear that Blott, the dispenser, 
was left in charge of the surgery, and saw and prescribed for cases in his 
absence. Mr. Drew in his summing up observed that a person without 
any pretence to medical knowledge was totally unfit to undertake the 
treatment of cases of any sort. The jury added a rider to their verdict to 
the effect that they thought it wrong of Dr. Barratt to employ an unquali- 
fied assistant in his business. 








PRESCRIBING CHEMISTS AND UNCERTIFIED DEATHS. 
It certainly is a blot upon the civilisation of the present century that the 
lives of so large a proportion of the community should be at the mercy of 
uneducated and unlicensed practitioners. An amendment both of the 
Medical Acts and of the Registration of Deaths Act is imperatively re- 
quired for the protection of the aa and the assurance that the cause 
of death has been correctly and reliably certified. It is a scandal that 
persons should be buried * uncertified,” or that a a can accept a 
certificate from persons pen weg and unqualified. Many registrars 
do accept these so-called certificates, but it is satisfactory to note that in 
one case reported from Redruth the certificate was refused by the 
registrar, and the fact of the death referred for inquiry to the coroner. 
From the report of the oe which followed, published in the Western 
Morning News, it appeared that the deceased woman became seriously 
ill, that she was attended by a local chemist named Rowe, and died on 
the following day. Mr. Rowe gave a certificate in the following terms: 
“Redruth, June 2nd, 1897.—This is to certify that Mary Martin, aged 72 
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lasc birthday, died on the 2nd instant from paralysis of the brain (third 
attack) ; duration of disease six months.—signed, 8. T. ROWE, Ph.D.andC., 
Registered Surgeon Dentist and Chemist.” 
his certificate was rightly refused by the registrar. In giving his evi- 
dence Mr. Rowe stated that he had given certificates for fifty years, and 
that such certificates had never been questioned until recently, and that 
in consequence of the action of the registrar ‘he had arranged to get a 
properly qualified man as his assistant.” This intention on the part of 
Mr. Rowe, if successful, would, of course, render such qualified man liable 
to be charged before the General Medical Council of acting as-‘‘ cover” to 
a prescribing chemist. The coroner, in summing up, wisely pointed out 
the danger of unqualified persons practising medicine. It appeared that 
at another inquest it was stated that Mr. Rowe treated all kinds of cases, 
infectious and otherwise, but that no infectious cases were reported by 
him to the medical officer of health. The coroner referred to this, and 
said that ‘Mr. Rowe had been a source of very great danger to the 
public, and had escaped more by good luck than good management ; but 
if he continued in these malpractices the strong arm of the law would 
get him.” The attention of the Apothecaries Society might well be turned 
0 this case. The registrar is to be congratulated on the lines he took in 
this matter. Every case of uncertified death should be reported asa 
natural sequence to the coroner. Where burials have taken place no 
certificate from a registered practitioner having been issued, coroners 
should have power, if they do not already possess such, to order exhuma- 
tion and to hold inquests. A second case of attendance by an unqualified 
rson upon a man who was taken seriously ill, and died later, is reported 
in the Irish Daily Independent. Here the prescribing was accomplished by 
the assistant of a chemist, and at the inquest the jury added to their 
verdict a rider ‘‘ that the custom on the part of pharmaceutical chemists 
of prescribing medicines for persons, as proved in evidence in this case, 
is illegal, and fraught with danger to the public, and ought to be discon- 
tinued. With this opinion we are in complete accord, and trust that due 
weight will be attached to it. 





UNQUALIFIED PRACTICE. 

AN inquest was held at Shevington, near Wigan, by the Coroner, Mr. 
Parker, which affords a further illustration of the necessity for amend- 
ment of Medical Acts. The inquiry, according to the report before us, 
was into the cause of death of a grocer named Fairhurst, who died 
suddenly on June r2th. The history, as detailed at the inquest, was as 
follows. Mr. Fairhurst was struck on the knee by a cricket ball about 
two years back, and some time afterwards the knee began to swell. An 
abscess formed, and this was duly opened by a local medical man. Later 
on the swelling again appeared, and this time the patient, instead of 
returning to his former medical attendant, consulted a man named 
Rawlins, of Reddish, Manchester. He was given a lotion by this person, 
but after applying it the knee became rapidly worse, and he sent for a 
duly qualified practitioner—too late, however, for death followed in a 
short time. The lotion was ordered to be rubbed in, and was acknow- 
ledged by Rawlins in his evidence to be an irritant. The medical evidence 
was that the knee had been intensely irritated by the lotion, and that 
inflammatory symptoms had been set up, that sepsis had taken place, and 
that Rawlins’s treatment was improper and unskilful, and showed great 
negligence. 

Rawlins gave evidence that he had used the lotion as an irritant pur- 
peealy. and that his ‘“‘line of treatment was to produce suppuration.” 

von had treated over a thousand cases during his twenty-four years’ 

ractice. 
P The jury returned a verdict that the ‘‘ cause of death was septic poison- 
i ng from suppurating ‘ housemaid’s knee,’ and that death was the result 
of misadventure.” 

Misadventure! The value of human life seems to have depreciated 
during the present century, when a verdict of misadventure covers the 
death of a man whose life, so far as can be judged from the evidence, 
might easily have been saved under proper surgical treatment. Verdicts 
like these do nothing but evil, and make it questionable whether, under 
Sailer conditions, the coroner's court is the best possible place for such 

nquiries. 


THE SOCIETY OF APOTHECARIES AND ITS LICENTIATES. 
DELTOID asks the eg gy : r, Isan L.S A. entitled to put Dr. 
on his doorplate? 2. Does the Society of Apothecaries allow its 
Licentiates to canvass for membership to form a club ? 3. Is it allowable 
for a professional man to have his surgery and to carry on his practice 
on premises where a Government appointment is held,such as a post 
and telegraph office ? 

*,* 1. In reply to the first question, we are advised that no legal pro- 
ceedings can be taken to‘prevent an L.S.A. putting ‘‘ Dr.” on his door- 
plate. 

2. The Society of Apothecaries-have not yet thought fit to take any 
action to dissuade their Licentiates from canvassing for membership to 
form a club. 

3. Weare not aware that there is any legal objection to a medical man 
carrying on practice at such a place. 








PUBLIC APPOINTMENTS. 

B. R. inquires whether it is legal for a medical man _ to be elected a 
guardian whose partner holds an appointment in the said Board of 
Guardians. Also whether a medical man. being on the Corporation, 
— claim fees for notifying an infectious disease from the said Corpo- 
ration. 

*,* In reply to our correspondent’s first question, it would appear 
that the simple fact of a candidate for election as guardian being the 
partner of a paid officer would not disqualify ; but perhaps this would 
depend upon such partner not receiving any part of the emoluments. 
In reply to the second question, we think that a medical man notifying 
infectious disease is entitled to the fee prescribed by the Act, notwith- 
standing that such medical man is on the Corporation. 














: FEES OF MEDICAL WITNESSES. 

T.M. T. writes that he was recently subpcenaed as a witness in the Pro. 
bate Court, and at the conclusion of the action received from th 
solicitor a fee of £2 2s. per day and a expenses (first class) from 
acountry town. In the Medical Directory he finds that the Probate 
Court fees are put at £3 38. per day for distances over five miles 
whereas in the Superior Courts it is £2 2s. to £3 38. Our correspondent 
therefore Hp pape whether he is entitled to £3 3s. per day as there 
stated, and if so what course he should adopt in case his claim is dis. 
= He has given a receipt on account for the amount already 
paid. 

*,* We believe that the scale of fees for witnesses in the Probate 
Division of the High Court is now substantially the same as in the 
other divisions of the High Court. The fees of a professional witness 
who comes from a distance are stated to be from two to three guineas, 
but it is usual to have some understanding on this point with the 
solicitor for the subpcenaeing party before the action is calledon. We 
would, however, recommend our correspondent to apply to the solicitor 
who subpeenaed him for an additional guinea for each day’s attendance 
at the Court, and such application will probably result in payment 
being made. Itis a little doubtful whether our correspondent could 


now insist on payment of a fee at the maximum rate allowed. 


A QUESTION OF DIAGNOSIS. 

M.B. submits the following case: A child attending school was prevented 
from going owing to his medical attendant certifying that his sister had 
scarlet fever. Two days after notification the medical officer of health 
came and said it was not, and that the children could attend school. 
During the absence from school, however, the annual examination had 
taken place, and the child who stayed at home had to remain in the 
same class as last year. Our correspondent inquires whether the parent 
can claim damages against his medical attendant for pig ie that it 
was scarlet fever. Our correspondent adds that the boy could go to 
work after this examination if he were present, but now has to be kept 
by his parents for one year more. 

*,* In reply to the above question we assume that the notification was 
bond fide, given under the provisions of the Infectious Disease (Notifica- 
tion) Act, and under these circumstances we do not think that any 


action for damages would be successful. It is also doubtful whether 
under any circumstances the damage would not be deemed of too 


remote a character to support an action. 











NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 
past month: 


From. To. 

Brig.-Surg.-Lt.-Col. M.M.Gallwey, M.D. Bombay... ... Portsmouth. 

a me C.W.W. Keys,M.D. Woolwich ... Belfast. 

9 + J. Martin ... .. Ballincollig ... Aldershot. 
Surg.-Lieut.-Col. E. A. Mapleton, M.B. Bengal .. ... Shorneliffe. 

ee + _ 1. B. Emerson ... Colchester .. Norwich. 
Surg.-Major W. T. Johnston, M.D. .... Devonport .. Okehampton. 

” R. D. Hodson... . «+ Nova Scotia ... Thames Distr. 

BS J. F. Brodie, M.D. ... Bombay ... ... Ballincollig. 

“ H. L. E. White aon .. Curragh ... ... Dover. 

°° H.J.Barnes... .. «. Gosport... .. GoldenH. Fort 

a S.C.B.Robinson ...  .... York -- eee Leeds. 

99 H. K. Allport, M D... «. Templemore Kilworth. 

‘a 8.J.Rennie .. ..  .. Chester .. .. Ross. — 

és J.Carmichael... ... Cork aee ... Glenbeigh. 

*9 R.P.Bond ..  .«. a. Lichfield... ... Altear. 

aa R. H. Clement «~~ aw - Sheerness .. Nova Scotia. 

ne S. Powell, M.B. mae .. Gren. Guards ... Aldershot. 
Surg.-Capt. H. Cocks s ~ «. Weedon ... ... Colchester. 


Re F.W.G. Hall... ..  .. W. Africa... ... Bermuda. 
H. W. Austin... ae ... Fort Tregantle... Devonport. 


o E. S. Marder ... . «» Devonport  ... Orch.Portman. 

a E.Coreoran .. ..  .. Colchester  ... Sierra Leone. 

es B. J. Inniss oe «. Cork ae ... Tipperary. 

Ke H. 8S. Peeke ... ses Portsmouth ... Winchester, 

i 8.G. Moores... ... Bengal ...  ... Scots Guards. 

“ x. War ... sins oie Madras ... ... Dover. 

“ J.T. Clapham “ .. Colchester Weedon. 

is C.E.P. Fowler... ... York .. Alnwick. 
Surg.-Lieut. P. J. Probyn ... oes .. Chatham... ... Sheerness. 

eh W. A. Ward ... nee Preston ... Brackenber M. 

ae E. F. Birrell, M.B. ... Dover... _... Worthing. 

ee M. Swabey ... ane -. Chester ... « Preston, 

96 J.H. Power ... ae 6 w= wwe Lichfield. 


- T. H.M. Clarke, M.B. ... Cork +s _Haulbowline. 
Brigade-Surgeon-Lieutenant-Colonel W. H. Steele, M.D., retired pay, 
has assumed medical charge of the troops at Devonport; and Surgeon- 
Deutonaet-Comene! E. F. Barrow, retired pay, has been posted to 
Yoolwich. 





ARMY MEDICAL STAFF. ; 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. H. MOORE is appointed to 
officiate on the administrative medical staff of the Indian Army, with the 
temporary rank of Surgeon-Colonel, from May 22nd. 

Surgeon - Lieutenant-Colonel WILLIAM CAMPBELL, M.B., Grenadier 
Guards, retires on retired pay, June 26th. His commissions were thus 
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—— 
: Surgeon, September 30th, 1874; Surgeon-Major, November sth. 
38 . and Surgeon-Lieutenant-Colonel, September 30th, 1894. He joined 
Ne beots Guards in 1881, and was transferred to the Grenadier Guards in 
687. He served in the Egyptian war of 1882 with the 1st Battalion Scots 
Guards, and was present at the battle of Tel-el-Kebir (medal with clasp 
and Khedive’s bronze star). 
su eon-Lieutenant J. A. MURISON, M.B., from half pay, is appointed 
eon-Lieutenant, with precedence next below Surgeon-Lieutenant F. 
r. Gunter, in succession to Surgeon-Captain H. L. G. Chevers, retired, 
June roth. Surgeon-Lieutenant Murison was placed on half pay in 
mber Jast on account of ill health. 
surgeon-General H. T. READE., C.B., V.C., Honorary Surgeon to the 
Queen, died on June 23rd at Sunnylands Park Gardens, Bath, at the age 
He was mentioned in despatches and recommended for promotion 
for “unwearied exertion and gallant conduct on the field” during the 
siege and assault of Delhi, and received the medal with clasp and the 
ictoria Cross. He became Surgeon-Major in 1871, Brigade-Major in 1879, 
Deputy-Surgeon-General in 1880, and Surgeon-General in 1886. From 1882 
to 1886he was Principal Medical Officer of the Eastern District, and in 
1886-87 of the Southern{District, retiring in December, 1887. 


INDIAN MEDICAL SERVICE. 
§uRGEON-LIEUTENANT-COLONEL A. E. R. STEPHENS, M.B., Bengal Esta- 
blishment, is permitted to retire from the service, from May 24th. He was 
appointed Assistant-Surgeon, March 31st. 1876, and became Surgeon- 
Lieutenant-Colonel twenty years later. He was in the Afghan war in 
6780, including the action at Ahmed Khel (medal with clasp), and with 
the Hazara expedition in 1888 (medal with clasp). 

Surgeon-Captain F. H. BURTON-BRowN, M.B., Bengal Establishment, 
woth Bengal Infantry, is also permitted to resign the service from June 
gud. He was appointed to the department, July 28th, 189r. 

gurgeon-Major WILLIAM FREDERICK DatzEL, late Bengal Army, died at 
w, Kensington Park Gardens, on June roth, at the age of 74. Among other 
services, he took part in 1857 in the action at Agra against the mutineers, 
jn the relief of Lucknow and Cawnpore, and in the subsequent operations 
under General Grant at Serai Ghaut, in December of the same year. He 
also served at Shumshabad, near Futtehghur, with the force under the 
Jate Brigadier Adrian Hope in January, 1858, and was present at the siege 
and capture of Lucknow by the Commander-in-Chief in March, 1858, and 
at the capture of Calpee, May 22rd, 1858. He was, too, in medical charge 
of Meade’s Horse and of the movable column commanded by Major Meade 
when Tantia Topee was captured and brought prisoner into Scapree and 
hanged on April 18th, 1859._ In 1865 and 1866 he was in medical charge of 
the 6th Regiment Native Infantry with the Bhootan Field Force, com- 
manded by Major-General Fraser Tytler. 


THE VOLUNTEERS. 
§uRGEON-LIEUTENANT J. H. GOUGH, 2nd (Prince of Wales’s) Volunteer 
Battalion the Devonshire Regiment, has resigned his commission, June 
roth. 

Mr. JAMES ABERNETHY, M.B., 3rd Volunteer Battalion the South Wales 
Borderers, is appointed Surgeon-Lieutenant. June 16th. 

§urgeon-Lieutenant J. HAMEL. M.B., 1st (Hallamshire) Volunteer Bat- 
ay the York and Lancaster Regiment, has resigned his commission, 
une roth. 
sappen TAontonent R. E. BEVERIDGE, M.B., 3rd (Sunderland) Volunteer 
Petts ion the Durham Light Infantry, is promoted to be Surgeon-Captain, 
une 1 . 

The undermentioned officers have resigned their commissions from 
June 26th: Surgeon-Captain A. Morris, 1st Essex Artillery (Eastern 
Division Royal Artillery); Surgeon-Lieutenant . W. JOYCE. 2nd (the 
Weald of Kent) Volunteer Battalion the Buffs (East Kent Regiment) ; 
Surgeon-Major W. G. Scort, M.B., sth (the Hay Tor) Volunteer Battalion 
the Devonshire Regiment; Surgeon-Lieutenant A. J. ANDERSON, M.B., 1st 
(Pembrokeshire) Volunteer Battalion the Welsh Regiment; ,Surgeon- 
Lieutenant W. LITTLE. M.D., 1st Dumbartonshire Rifles. 

Mr. DAVID ARTHUR DAVIES, M.B., is appointed Surgeon-Lieutenant in 
the st Glamorganshire Artillery, June 26th. é 

§urgeon-Major D. B. BALDING 1st (Hertfordshire) Volunteer Battalion 
the Bedfordshire Regiment, is promoted to be Surgeon-Lieutenant- 
Colonel, June 26th. 

Brigade-Surgeon-Lieutenant-Colonel J. MITCHELL, 2nd Volunteer Bat- 
talion the Durham Light Infantry has resigned his commission, June 26th; 
heretains his rank and uniform, vacating at the same time his appoint- 
ment in the Tyne and Tees Volunteer Infantry Brigade. 


ARMY MEDICAL REFORM, 
We have received a very interesting and able letter on this subject from a 
“Captain on the Reserve of Officers,” written in New York, in which the 
following observations are made. His travels in all parts of the world, 
and contact with all branches of the service, enable him tosay that the 
claims of medical Officers for due army status and title are not only 
just, but their refusal ashame. The ignorance of the average civilian in 
such matters is astounding, and until he is fully informed, and the mis- 
tepresentation put forth by interested parties exposed, there is no 
chance of reforms in any medical department. It is not merely by 
witing to papers, but by public speech and by enlightening their 
patients that medical men can reach the ear of the nation. Most 
people have no idea what are the duties of surgeons in the services: 
they are astounded when they hear of a “doctor” getting the V.C., and 
think it must be for service of a much less dangerous kind than that falls 
all “combatant” officer, a gracious concession, in fact, to a medical 
_ Again, when a surgeon is killed or wounded in action, the impression 
is, what took him into danger? he would not have come to grief had he 
been in his proper place! Even popular authors foster the idea of the 
safety of a surgeon; even Thomas Hardy in The Trumpet Maior makes 
Festus Denniman say, on hearing that the French have landed, “I like 
being inthe Yeomanry cavalry, but I wish I had not beenin the ranks; I 
wish I had been only the surgeon, to stay in the rear while the bodies 
are brought back to him.” This writer is generally accepted as being a 











realistic writer of facts. Even a lady seeing the work of the Medical Staff 
Corps at the Military Tournament exclaimed, ‘ Why, the doctor seems to 
have as much chance of being killed as anyone else.” 

It rests entirely with the medical profession to enlighten the public on 
such matters, and to show that while there are no objections to give 
military titles to pure non-combatants like Paymasters, Commissioners, 
and Quartermasters. miserable jealousy, a want of generosity, and a 
proper sense of justice withhold them from medical officers, 





_.THE ARMY MEDICAL QUESTION. 
STAND Fast, writing as an old medical officer, says: ‘The social and 
official slights of which army medical officers complain are not of recent 
creation, but a legacy from the past; they occurred often enough in the 
old regimental days; they were not the product of unification, Young 
surgeons who enter under present conditions, being duly warned, have 
only themselves to blame if they find army medical life intolerable. 





TRAVELLING ALLOWANCE IN INDIA. 
THE Government of India have decided that retired medical officers 
taken on for employment on plague and famine duty are to be allowed 
their salary and allowances at the time of retirement plus travellin 
charges from their homes to the stations to which they are, posted, and 
also for the return journey. 





MESS ALLOWANCE. 

OnE of the few remaining Militia Medical Officers writes that he has 
heretofore always drawn the 4s. mess allowance now granted to army 
medical officers doing duty with militia units; but by Army Order of 
1897, Paragraph sor, that allowance has been taken away from militia 
medical officers. Surely. he asks, it cannot be intended to place us ina 
worse financial position than before. 

*,* We should hope and believe that cannot be intended, and that 
there is a mistake somewhere. 





ARMY MEDICAL RESERVES. 

RETIRED writes: If there were no Army Medical Reserve there would 
soon be no real grievance in the Army Medical Department. It is here 
the War Office have the whip hand. There are 128 retired medical 
officers liable to recall, and 221 of the so-called Army Medical Reserve, 
who would be summoned for duty at home in emergency. This would 
free the 247 medical officers on full pay below the rank of brigade- 
surgeon for active service. The matter is one of supply and demand ; 
but it does pass average comprehension why so many civil practitioners 
should join this reserve. 

*.* Many besides our correspondent are puzzled to understand what 


real or supposed advantage there can be to the busy and home-tied 
medical man in joining a military body which at any moment may lead 
him into untold professional difficulties and expense. That the War 
Office will exact its pound of flesh, in emergency, from those who 
voluntarily place themselves at its beck and call there can be no doubt. 





INCREASE IN INDIAN PAY. __ 

OvER TWENTY-FIVE YEARS’ SERVICE writes from India, under date May 
13th : Why has the increase of pay promised from April rst not yet been 
issued? It is not, indeed, its great value that prompts the question, for 
the so-called concession is only a little dust-throwing in the eyes of 
much desired candidates. For instance, it is given out that the pay of a 
Brigade-Surgeon is increased from Rs.1,057 to Rs.1,150 per mensem, or 
by Rs.93; so it would if there were any Brigade-Surgeons under twenty- 
five years’ service in_the country, these officers all being over that 
service already draw Rs.1,093, so that the true increase is the munificent 
sum of Rs.57! 





LEAVE TO MEDICAL OFFICERS. 

DESPONDENS writes: You lately announced under the head of ‘* Army 
Medical Reform” that civil medical D pr eteses nig would be employed 
for duty in districts under established strength, in order that medica) 
officers might get leave. But you will not besurprised to learn that this 
equitable concession is already a dead letter, unless forced on Principal 
Medical Officers, with whom the granting of leave to junior officers 
practically rests. some 


SYPHILITIC INOCULATION ON MILITARY DUTY. 





WE have received an account of an army medical officer who. in 1889, was 


inoculated with syphilis through the priek of a needle while operating 
for phimosis. In due course he suffered from secondary symptoms in 
a mild form, and after prolonged treatment appeared to have recovered ; 
but in 1893. while serving in Kaen, and suffering from malarial fever, 
the secondary symptoms reappeared, ending in syphilitic orchitis, 
which remained permanent, and was a bar to life insurance except at a 
very enhanced premium. He applied for compensation in accordance 
with Article 624 of the Pay Warrant relative to injuries sustained other- 
wise than inaction. After a certain amount of official correspondence, 
he received a communication wherein it was stated ‘that it has been 
ruled that cases of syphilitic contamination......do not come within the 
terms of Articles 624 and 625 of the Royal Warrant for Pay, etc.” 

*,* In view of the terrible prevalence of syphilis in its most virulent 
form in our army in India, the above is a very important and, we might 
add, an ungenerous ruling, directed, on the face of it, against the 


medical department alone. 





THE WAR OFFICE AND THE MEDICAL PROFESSION. 
NoT MADE IN GERMANY writes: The military authorities are encouraged 
in their non-possumus attitude towards the medical profession and the 
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army medical question because they think they are safe in at least the 
United yee while civil practitioners can be got to accept contract 
rates for attendance on troops. The War Office has to consider the 
question of army medical reform in two aspects—the claims of medical 
officers, and the resistance of combatant oiticers. The latter complain 
that the doctor is not what he used to be in the old regimental days, 
and impress social inferiority on him by exclusion from certain clubs, 
etc. I would suggest as a remedy the following: (1) Formation of a 
Royal corps, in which a medical officer shall enjoy the military and 
social status accorded to officers of other branches of the service ; but 
on entering the service let him be posted to a regiment for three years, 
at the end of which he can become a departmental officer, or leave the 
service if he finds it does not suit. (2) Let the boycott of the army con- 
tinue until medical officers are accorded proper status and treatment. 
(3) Let medical officers in the auxiliary service refuse contract rates, 
and only work for the pay of their rank. 





IGNORING REGULATIONS. 

A Royal SURGEON writes from India: The order regulating the position 
of medical officers on mixed Boards is received with much satisfaction. 
But the question is. Will it be obeyed? It is sad to think that the 
Queen’s Regulations may be deliberately set aside ; yet such is the case. 
For instance, the position of principal medical officers as “staff 
officers” is unblushingly ignored in sanitary matters, and orders are 
signed by junior officers on the G.O.C. Staff in command ; in fact, the 
medical department, whether civil or military, is gradually being 
effaced in sanitary matters. Then the position of the medical officers 
in ** command” of the station hospitals is obscured and ignored when- 
ever practicable. These hospitals are still visited by regimental officers 
on garrison duty—a survival of the regimental system. In short, the 
Queen may issue regulations, but will they be obeyed ? 

*,.* We should be glad to hear of instances where the new orders as to 
mixed Boards are ignored or set aside. Those who take upon them- 
selves to disobey a plain order, either in letter or spirit, cannot object 


if they are taken to task. 





THE ACTION AT KHUDAGANJ IN 1858. 

A NON-COMBATANT writes: I would draw attention to Field Marshal Lord 
Roberts’s very interesting Forty-one Years in India, and the graphic 
account of a cavalry engagement on the banks of the Kali Nadi, in which 
Surgeon Tyrrell Ross, on asking Sir Hope Grant where he would wish 
him to be in the pursuit across country, the latter replied, ‘‘I have 
learned you are a good rider, and can use your sword; ride on my left, 
and help to look after my third squadron.” This Ross did as well as 
any man could. 

*,* Another instance in which, in stress of service, a non-combatant 


is suddenly called on to perform combatant duties. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the Examiners : 

Part I.—Chemistry and Physics.—Birks, King’s; Brailey, Down; Buckle, 
Gonv. and Cai.; Burroughes, Trin.; Cardew, Cla.; F. J. Child, B.A., 
Christ’s ; Cooper, Jes.; Crowfoot, Emm.; Crowther, Joh.; Cunning- 
ton, Non Coll.; Dally, Joh.; Day, Gonv. and Cai.: Day, Christ’s ; 
Dodd, Gorv. and Cai. ; Donnell, Gonv. and Cai.; Elliott, Emm.; W. 
I. Evans, Joh.; Freshwater, Trin.; Goss. Jes ; C. H. Gregory, Emm.; 
Gubbins. Cla.; Guthrie, King’s; P. Hardy. Trin. H.: Harnett, Joh.; 
Harrisson, Cla.; Heald, Non Coll.; Hepburn, Pemb.; W. H. Hills, 
Pemb.; Hocken, Cla.; Hudson, Cla.; Kidd, Trin.; Ledward, Trin.; 
Leech, Cla.; Lucas, Cla.: H. B. McCaskie, Gonv. and Cai.; C. G. 
Martin, Down ; Mathias, Trin.; Nicholson, King’s; Panton, Trin.; 
Pellier, B.A., Cla.; Pellow, Joh.; Pennington, B.A., Gonv. and Cai.; 
Pipkin, Emm.; Pope, Trin.; Rickett, King’s; Riddle, Pet.: Robbins, 
Trin.; C. T. Y. Robson, M.A., Joh.; Rolfe, Cla.; Scott, Sid. Suss.; 
Sidgwick, Cla.; Simpson, King’s; W. H. E. Stewart, Gonv. and 
Cai.; Strong. B.A., Trin.; H.C. Taylor, Trin.; Thurlow, Gonv. and 
Cai ; Tuck, Emm.; Wadson. Gonv. and Cai.; Ward. Cla.; Williams, 
B.A., Pemb.; Wollaston, B.A., King’s; Young, Christ’s; Young, 











Emm. 

Part II. Elementary Biology.—H. Akroyd, Gonv. and Cai.; Armitage, 
Emm.; Bain, Trin.; Barton, Pemb.; Birks, King’s ; Brailey, Down.; 
Breakey, Jes.; Burrcughes, Trin.; Cardew, Cla.; Clapham, Emm.; 
Cohen, Emm.; Cooper, Jes.; Cooper, Emm.; Courthauld, Trin.; W. 
R. Creighton, Emm.; W. L. Cripps, Trin.; Crowther, Joh.; Cun- 
nington, Non Coll.; Davidson. Gonv. and Cai.; Day, Christ’s ; Dodd, 
Gonv. and Cai.; T. R. Elliott, Trin.; Elliott, Emm.; W. I. Evans, 
Joh.; Frere, Pemb.; Gardner, Gonv. and Cai.; Gardner-Medwin, 
Trin.; Goss, Jes.; Goulden, Non Coll.; —. Joh.; C. H. Gregory, 
Emm.; Gubbins, Cla.; Guinness, Emm.; Guthrie, King’s; Haldane, 
Jes.; Hardwich, Trin.; Hardwick-Smith, Joh.; Harnett, Joh.; 
Harrisson, Cla.; Harry, Jes.; A. G. Harvey, Joh.; Haynes, Down.; 
Hocken, Cla.; Holtzmann, Christ’s; Iles, Gonv. and Cai.; E. G. 
Kellgren, Trin.; Kidd, Trin.; Kirk, King’s; Ledward, Trin.; 
Leveaux, Joh.; H. B. McCaskie, Gonv. and Cai.; J. C. Matthews, 
Down ; Morris, Gonv. and Cai.; R, C Mott, Trin. ; Murphy, Joh.; 
Muspratt, Christ’s; Nicholson, King’s; Norman, Joh.; Paramore, 
Joh.: ag Gonv. and Cai.; Pellier, B.A , Cla.; Phelps, Trin.; G. L. 
Ranking, Pemb.; Rickett, King’s; Robbins. Trin.; C. T. Y. Robson, 
M.A., Jeh.; Rolfe, Cla.; Salzmann, Pemb.; Scarborough, Joh.; 
Scott, Sid. Suss.: Sidgwick, Cla.; Simpson, King’s; Snell, Gonv. 
and Cai.; Strong,’B.A., Trin.; H. C. Taylor, Trin.; Thurlow, Gonv. 
and Cai.; Tonge, Emm; Tuck. Emm.; Ward, Cla.; B. B. Watson, 
Trin.; L. G. A. West, Joh.; Whitaker, Trin.; L. E. Wigram, Trin.;° 





=e. 
=—: 

H. M. Wilson, Trin. H.; Wiltshire, Joh.; Wooll <ing’s: 
Wright, H. Selw. . ey, King’s; E. a, 
SECOND EXAMINATION.—The following candidates have Satisfied th 
a ae tical Chemist J.F. Al d : 

Part I. armaceutica remistry.—J. F. Alexander, Trin.; ; 
8. Bennett, Down.; Bennion, Joh.; H. C. Brown, Emm:; Fook, Cha. 
Trin.; Bryan, King’s; Byles, King’s; Candler, B.A., Corp. Chr.: 4 
R. Clarke, Joh.; Cole, Trin.; de Havilland, M.A., Pet.; W. H. Dick 
son, B.A., Trin.; Edwards, Down.: Etherington-Smith., Trin.; R 
Fisher, Emm.; H. Fisher, Emm.; W Fox, Trin.; Heath’ 
Down.; H.T. James, B.A., Trin.; Jeudwine, H. Selw.; J. i. Kell: 
gren, Trin.; Lambert, Joh.; McBride, B.A., King's; Mart, Joh.: 
W. Masterman, Christ’s ; C. M. Murray, Pemb.; 8. H. Nathan Trin,- 
Noon, Trin.; Payne, Pet.; Rischbieth, Trin.; Rix, Trin.; Robinson’ 
Trin.; E. A. Ross, Trin ; Sapwell, B.A., Corp. Chr.; A. ¥. Sedgwick” 
Gonv. and Cai.; Shone, Emm.; Spicer, Trin.; Stiebel, Trin, H.: 
Stocker, Trin.; Trigg, Christ’s; Wales, Sid. Suss.; Wild, Jes. 
by ag ge d Physiol A. P ea 

Par . Human Anatomy an iystology.—A. P. M. Anderson, 
Trin.; Barnicot, B.A., Pemb.; Brenan, B.A., Trin.; Candler A. 
Corp. Chr.; E. R. Clarke, Joh.; Cooke, B.A., Sid. Suss.; Dunne’ 
Queens’; Eve, B.A., Emm.; Gillespie, Joh.; Glenn, B.A., Pemb.: 
Glover, Joh.; D. G. Hall, Emm.; Heath, Down.; Helm, B.A., Magd.: 
Hulbert, B.A., Trin.; Izard, B.A., Trin.; C. Killick, B.A., Trin.- 
Knobel, B.A., Trin.; Linnell, B.A., H. Selw.; Malim, Christ’s; H. N” 
Mathews, Joh.; Micklethwait, B.A., Trin.; Mullings, B.A., Christ's: 
Morison, B.A., Trin.; Nixon, B.A.,Gonv. and Cai.; Pearson, B.A,” 
Emm.; Philbrick,B.A., Trin.; L. Reynolds, B.A., Trin.; Scott, Christ’s - 
Sellon, B.A., Gonv. and Cai.; Stiff, B.A., Gonv. and Cai.; Taylor” 
Down.: Timmins, B.A., Emm.; Topham, B.A., Christ’s: Walker 
B.A., King’s; Walker, B.A., Cla.; R. F. C. Ward, Joh.; D. P. Watson’ 
B.A., Trin.; West, B.A., Christ’s; Whitmore, Gonv. and Cai.: 
Wilkinson, B.A., Pemb.; T. Wood, B.A., Gonv. and Cai.; H.¢,8. 
Woodward, M.A., Down. 

THIRD EXAMINATION.—The following candidates have satisfied the 

Examiners: : 

Part I.—Allfrey, B.A., Trin.; R. H. Bell, B.A., Trin. ; Coleman, B.A., 
Joh.; A. W. Daniel, B.A., Emm.; Deller, B.A., Trin.; Forbes, B.A.,. 
Christ’s.; Greg, B.A., Trin.; H. L. Gregory, B.A., Joh ; Harrisson,,. 
B.A., Magd.; Heilborn, B A., Gonv. and Cai.; Irving, B.A., Gonv. 
and Cai.; Jephcott, B.A., Gonv. and Cai.; Lindsay, B.A., Sid. Suss = 
W. F. Lloyd, B.A., Cla.; Lowe, B.A., Jes.; Mathias, M.A., Christ’s; 
E. A.C. Matthews, B.A., Trin.; H. D. O’Sullivan, B.A., Emm.; Prest, 
B.A., Joh.; Roderick, B.A.. Emm.; Rowland, B.A., Down; B.H.. 
Slater, B.A., Trin.; C. White, B.A., Christ’s; E. A. Wilson, B.A.. 
Gouv. and Cai.; W. R. Willson, B.A. Corp. Chr.; Yeld, B.A., Trin. 

Part II.—A. M. Barraclough, B.A., Chr.; H. J. Bumsted, B.A., Joh.;. 
F. P. Cayley. B.A., Trin.; H. G. Cooper, B.A. Emm.; Delbruck, B.A.. 
King’s ; W. B. Dove. B A., Christ’s ; W. B. Heywood, B.A., Emm.; 
Houseman, B.A., Cla.; Hughes, B.A., Gonv. and Cai.; L. T. R. 
Hutchinson, B.A., Trin.; W. McDougall, B.A., Joh.; Mackenzie, 
B.A., Gonv. and Cai.; J.C. Muir, B.A., Emm.; W. Myers, B.A., Gonv. 
and Cai.; Pendlebury, B A., Pemb.; Porter, B.A., Emm.; Robinson, 
B.A., Gonv, and Cai.; Stead, B.A., Gonv. and Cai.; B. R. Turner, B.A., 
wer Twigg, B.A., Christ’s ; F. F. Ward, B.A., H. Selw.; Watson, 

-A., Pet. 





ROYAL UNIVERSITY OF IRELAND. 

FIRST EXAMINATION IN MEDICINE.—The examiners have recommende? 
that the following candidates be adjudged to have passed the examina- 
tion: 

H. M. Agnew, Queen’s College, Belfast; D. Ahern, Queen’s College, 

Cork; J. M. Ahern, University College, Dublin; J. Armstrong, 
- Queen’s College, Belfast ; Catherine L. Boyd, Queen’s College, 
Belfast; D. R. Campbell, Queen’s College, Belfast ; J. G. Campbell,. 
Queen’s College, Belfast; A. A. Chancellor, Queen’s College, 
Belfast; J. Corker, Queen’s College Cork; G. Ebull, University 
College, Dublin; Adeline English, Royal College of Science, 
Dublin; J. H. Ferris, Queen’s College, Belfast; R. W. 
Fisher, Queen’s College, Belfast; J. H. Gill, Queen’s College, 
Belfast; J. Gillespie, Queen’s College, Belfast; D. Gleeson, Queen’s- 
College, Cork; Elizabeth S. Graham, Queen’s College, Belfast ;. 
A. A. Hamilton, Queen’s College, Belfast; J. P. Harold, Charing. 
Cross Hospital; T.J Hartegan, University College, Dublin; P. Het- 
fernan, University College, Dublin; S. R. Hunter. Queen's College, 
Belfast: E. C. Kittson, University College, Dublin; M. J. Landy, 
University College, Dublin; F. H. McCaughcy, Queen’s College, Bel-- 
fast: A. McCloy, Queen’s College, Belfast ; S. McClure, Queen’s Col- 
lege, Belfast; J. F. McDermott, Queen’s College, Cork ; J. McMurray, 
Queen’s College, Belfast; F. C. Mann, Queen’s College, Belfast; 
J. F. G. Martin. Queen’s College, Belfast; J. O'Connell, Queen’s Col- 
lege, Cork; W.F.O’Connor, Queen’s College, Cork ; J. J. O'Hare, 
University College, Dublin ;_ W. Phillips, Queen’s College, Belfast ; 
J. R. Pooler, Mason College, Birmingham ; Jane E.Reynolds, Queen’s- 
College, Cork; H.E. Richards, University College, Dublin; F. W 
Stewart, Queen’s College, Belfast; R. A. Stewart, Queen’s College, 
Belfast ; T. Walsh, Queen’s College, Galway; J. S. I’. Weir, Queen's. 
College, Belfast; C. F. White, University College. Dublin; S. H- 
—” Queen’s College, Belfast; J. A. Williams, Queen’s College, 
ork. 

The undermentioned candidates are recommended for the further 
examination for Honours in the subjects mentioned: 

D. Ahern, Zoology ; J. M. Ahern, Experimental Physics; J. Armstrong, 
Botany and ———— Physics; G. Ebull. Botany, Zoology, 
Chemistry, and Experimental Physics; R. W. Fisher. Experimental! 
Physics; J. Gillespie, Experimental Physics; D. Gleeson, Botany,. 
Zoology, Chemistry, Experimental thysics; A. W. Hamilton.. 
Chemistry, Experimental Physics; T. J. Hartegan, Zoology; P- 
Heffernan, Botany, Zoology, Chemistry, Experimental Physics; 
S. R. Hunter, Chemistry, Experimental Physics; E. C. Kittson, 








Chemistry ; M. Landy, Botany and Chemistry ; S. McClure, Botany ; 
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‘Hare, Chemistry ; W. Phillips, Zoology, Chemistry, Experi- 
J. J. Oe nysics ; H. E. Richards, Botany, Chemistry; T. Walsh, 
menny, Experimental Physics, Zoology; C. F. White, Chemistry, 
Experimental Physics; J. A. Williams, Botany, Experimental 


pyres resommended in any two subjects will be allowed to present 


aves at the further examination in all subjects. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

z following gentlemen whose names are arranged in order of seniority 
Ly Members in accordance with the provisions of the Charter, havin 
= sed the necessary examinations and conformed to the by-laws an 
= ations, have been admitted Fellows of the ae i 
regula L.R.C.P.Lond.; H. B. Luard, M.B., B.C.Cantab., 

‘ 1 R.C.P.Lond.; C. E. M. Kelly, M.B., B.S.Lond., L.R.C.P.Lond. ; 

W. Watkins-Pitchford, M.B.Lond., L.R.C.P.Lond.; E. H. E. Stack, 
M.B.Cantab., L.R.C.P.Lond.; H. J. Paterson, M.B., B.C.Cantab., 
L.R.C.P.Lond.; 8S. B. Hulke, L.R.C.P.Lond.; C. Wace, L R.C.P.Lond.; 
“H. Crowley, M.B., B.S.Melb.; H. A. Duffett, L.R.C.P.Lond.; G. R. 
‘ox, L.R.C.P.Lond.; W. E. Lee, M.D., M.B.Lond., L.R.C.P.Lond ; 
_H. Drake, M.B.Lond., L.R.C.P.Lond.; A.G. Gullan, M.B.Lond., 
‘R.C.P.Lond.; W. 8S. Handley, M.D., B.S.Lond., L.R.C.P.Lond.; 
. M. Thomas, M.B., M.S.Lond., L.R.C.P.Lond.; W. G. Clark, 

.C.P.Lond.; T. P. Legg, M.B.Lond., L.R.C.P.Lond.; J. H. Cook, 
.B., B.S.Lond., L.R.C.P.Lond.; R. M. Going, M.B., B.Ch. Univ. Dub., 

L.R.C.P.Lond. 

Twenty-two gentlemen were referred for six months, and three for one 
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sthe following gentlemen having passed the necessary examinations, 
have been admitted Licentiates in Dental Surgery: 

D. Ackland, Charing Cross and the Dental Hospital of London; J. 
Cc, Arnold, London Hospital and the National Dental Hospital; 
H. W. C. Austin, M.R.C.S.Eng., St. Bartholomew’s and the Dental 
Hospital of London; R. J. Bell, Charing Cross and the Dental Hos- 
pital of London; C. E. Brown, Guy’s Hospital; E. C. Brown, Guy’s 

Hospital; J. W. Brown, Charing Cross and the Dental Hospital of 
London; L. H. Canton, Middlesex and National Dental Hospital ; 
F. A. Coates, University College; P. H. Cook, Guy’s Hospital; A. 
Cooper, Guy’s Hospital; P. H. R. Cooper, Charing Cross and the 
Dental Hospital of London; F. H. Duncan, Charing Cross and the 
Dental Hospital of London; J. C. Douglas, Charing Cross and the 
Dental Hospital of London; C. Everett, Middlesex and the 
National Dental Hospital; W. Floyd, Guy’s Hospital; W. 
F. Forsyth, Charing Cross and the Dental ospital of 
London; S. Harrison, Guy’s Hospital; A. Heath, 
Charing Cross Hospital and the Dental Hospital of London ; 
s. D. Hey, Charing Cross aud the Dental Hospital of Lon- 
don; R. G. S. Holmes, Guy’s Hospital; J. M. C. Jacobs, Guy’s 
Hospital; W. H. Jones, Middlesex and the Dental Hospital of 
London; C. Lees, Charing Cross and the Dental Hospital of 
London ; J. Lishman, Owens College, Royal Infirmary, and Vic- 
toria Dental Hospital, Manchester; B. North, Owens College, 
Royal Infirmary, and Victoria Dental Hospital, Manchester ; A. E. 
Oddy, Guy’s Hospital : E. Picknott, Guy’s Hospital ; A. B. Poundall, 
Middlesex and National Dental Hospital: M. P. Powell, Charing 
Cross and the Dental Hospital of London ; G. F. Reading, Charing 
Cross and the Dental Hospital of London; A. E. Robertson, St. 
Bartholomew’s and the National Dental Hospital ; R. P. Robinson, 
University College, Royal Infirmary, and Dental Hospital, Liver- 
ol ; D. de S. C. Rogers, Charing Cross and the Dental Hospital of 
ondon; J. L. Roper, Middlesex and the Dental Hospital of 
London ; W. F. Rowe, Charing Cross and the Dental Hospital 
of London; B. F. Sadler, Mason College, Queen’s and General 
Hospitals, and the Dental Hospital, Birmingham ; A. W. Shedden 
Mason College, Queen’s and General Hospitals, and the Denta 
Hospital, Birmingham ; 3 . J. Smart, Charing Cross 
and the Dental Hospital of London; E. . Smith, Char- 
ing Cross and the Dental Hospital of London; E. W. 
Smith, Guy’s Hospital; T. W. Smith, Charing Cross and the 
Dental Hospital of London; J. W. Stoner, Owens College, Royal 
Infirmary, and Dental Hospital, Manchester; A. 8. J. Styer, Guy’s 
Hospital ; G. H. Summers, Charing Cross and the Dental Hospital 
of ndon; T. W. Thew, Middlesex and the Dental Hospital of 
London ; O. Tidswell, Owens College, ss Infirmary, and Victoria 
Dental Hospital, Manchester; C. E. Wallis, M.R.C.S.Eng., King’s 
College and the Dental Hospital of London; E. G. W. Wallis, Guy's 
Hospital; H. Westron, Charing Cross and_ the Dental Hospital of 
London; S. H. Williams, Charing Cross and the Dental Hospital of 
London ; S. Willis, Mason College, Queen’s and General Hospitals, 
and Dental Hospital, Birmingham ; C. A. Wilson, Guy’s Hospital ; 
G. E. Wilson, Charing Cross and the Dental Hospital of London ; 
W. B. Woodhouse, M.RK.C.S.Eng., Middlesex and the Dental Hospi- 
tal of London. 
PR pero gentlemen were referred back to their professional studies for 

ix months. 

The reaeggre eaten. having previously passed the peer ex- 
aminations,and having now conformed to the by-laws and regulations, 
have been admitted Members of the College: 

A. 4 en L.M. and 8., Bombay; A. Gandier, M.D. and C.M., 

ngston. 








PRoFEssoR VON KOLLIKER, of Wiirzburg, the famous 
histologist, will celebrate on July 6th the completion of his 
Soth year and the golden jubilee of his professorship. 

On the occasion of the golden wedding of Dr. James 
Somerville, of Carbery, a gold-mounted purse containing two 
hundred sovereigns was presented to Dr. and Mrs. Somerville 
by over three hundred well-wishers. Dr. Somerville qualified 
as L.R.C.S.I. in 1835, and took his degree at Glasgow in 1836. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
SCHOOL PUNISHMENT. 

SIR CHARLES CAMERON asked the Lord Advocate whether his attention 
had been called to a statement made at the last meeting of the Loch- 
gil head and Ardrishaig School Board to the effect that a girl named Blue 

been incapacitated from attending school by the consequences of 
corporal punishment administered to her by the assistant teacher, and 
that about a year ago she had been —— by the same teacher so 
severely that she had been seriously ill for three months; and, whether 
the Procurator Fiscal had made any investigation into the facts of the 
case.—The LORD ADVOCATE: My attention had not been called to the 
statement referred to. No information was in possession of the Edu- 
cation Department, and no information had been given so the Procurator 
Fiscal. The result of inquiry made by the Procurator Fiscal since the 
question was put on the paper leads me to the conclusion that the state- 
ment is without foundation, and that the authors of it failed to exercise 
ordinary care in testing its accuracy. 





TYPHUS FEVER AT INISKEA. 

Mr. CRILLY asked the Secretary for Ireland if his attention had been 
drawn to the reports of extensive fever and famine in the Belmullet 
Union ; whether he had received any special report from the officials of 
the Local Government Board; and what steps, if any, the Government 
it yp to take to meet the exceptional distress existing in the Belmullet 

nion.—Mr. G. BALFouR said that the account in which an outbreak of 
fever on the Iniskea Islands, in this Union, was attributed to the extra- 
ordinary neglect of the Government, seemed to have been written in com- 
yn ignorance of the facts, which were as follows: On May reth, Dr. 

van, the Dispensary Medical Officer, reported that 16 cases of fever 
occurred on the islands, and he attributed the outbreak to the islanders’ 
habit of aga ayy and sheep in their houses, and having cesspools at 
their dvors. he Local Government Board thereupon directed the 
medical officer to furnish weekly reports as to the progress of the 
sick, and as to the precautions taken to prevent the spread of the 
disease. On May 30th he reported that the 16 cases were those 
of people in Pam circumstances, and not fit subjects for poor 
relief. The .Board informed him that whether they were sub- 
jects for relief or not, he should visit the houses and see that 
all necessaries were supplied, and that disinfection was properly 
carried out. On June 3rd Dr. Lavan reported the type of fever to 
be very mild, that the disease appeared to be on the decline, and that he 
had thoroughly disinfected the houses. During the same week he disin- 
fected the houses a second time. On June 7th he reported that with the 
exception of a few people on the islands who were destitute, the rest were 
in fairly good circumstances, but that they laboured under the impression, 
which it was difficult to remove, that fever patients should given 
nothing but cold water. The destitute were provided with all necessary 
nourishment and stimulants, and the services of two trained nurses from 
Dublin were requisitioned in addition to two local nurses. Three of the 
patients had died, and removal of the sick to hospital on the mainland 
was out of the question. The trained nurses were landed on June rrth. 
On June 22nd the Medical Inspector of the Local Government Board 
visited the islands in company with Dr. Lavan. He states that there were 
13 cases of fever of different kinds on the south island, but that the north 
island was free from fever. The inspector considered that the attendance 
on and nursing of the sick had been sufficient. He also attended a meet- 
ing of the Board of Guardians, and pointed out to them that it was im- 
perative on them to enforce measures for lime-washing, cleansing, and 

isinfection of all infected houses, and that the remedies must be con- 
tinued until satisfactory results were attained. The guardians recognised 
their responsibilities as the sanitary authority, and were taking measures 
to comply with the inspector’s recommendations. The outbreak of fever 
could not be attributed to any want of food. 


BOARDED-OUT CHILDREN. 

Lord EDMUND TALBOT asked the President of the Local Government 
Board whether, in November, 1881, the Local Government Board decided 
that the boarding-out orders did not refer only to children boarded out 
by the guardians from the workhouse, but whenever the guardians 
granted out-relief to a child living with a person not legally liable for its 
support, that that child would come under the said orders.—Mr. T. W. 
RUSSELL: I have no doubt that the Local Government Board expressed 
the opinion, as stated in the question with reference to the effect of the 
order issued in 1887 as to boarding out ; but, as there was some doubt on 
the subject, the order subsequently issued in 1889 was in consequence 
somewhat differently worded as regards this matter. 


Doa MvuZZLING IN LEICESTERSHIRE. 

In reply to Mr. HAZELL, Mr. LONG said that he was aware that some dis- 
satisfaction had been expressed at the inclusion of any portion of Leices- 
tershire in the area in the Midlands to which pene | orders had been 
applied, but in view of the fact that two cases of rabies had been reported 
during the last few months, and that there had been others in adjoining 
counties close to the Leicestershire boundary, he felt it his duty in the 
interest of the extirpation of the disease from the country as a whole to 
apply the order to the borough and county of Leicester. 


REPORT AS TO IRISH LUNATICS. 

Mr. SHEEHY asked the Secretary for Ireland when the report for 1896 of 
the Inspectors of Lunatics for Ireland would be presented to Parliament, 
and if he could explain why it had not been placed upon the table before 
the consideration of the Irish Estimates.—Mr. G. BaLFrour: It has not 
been found practicable hitherto to present this annual report to Parlia- 
ment earlier than July or August. The report for 1896 will, it is expected, 
be ready for presentation about the middle of July. 

MEDICAL ATTENDANCE FOR POSTMEN. 


Mr. LUTTRELL asked the Secretary to the Treasury, as representing the 
Postmaster-General, whether he would take steps to cupply all rural post- 
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men with free medical attendance, in the same way as postmen in towns; 
or, in the event of the Department being unable to grant free medical 
attendance where there were not sufficient postmen to warrant the em- 
ployment of’a medical officer, whether an allowance could be paid to rural 
postmen when they had to seek medical advice.—Mr. HANBURY: Rural 
postmen who reside in or start from a town where the Department has a 
medical officer are entitled to free medical attendance, and those who 
reside more than three miles from the town can obtain advice and medi- 
eine free at the surgery; but beyond this the Postmaster-General is not 
prepared to go. 


HOSPITAL ARRANGEMENTS, ETC., IN SCOTCH PRISONS. 

Mr. HEDDERWICK asked the Lord Advocate whether an inquiry into the 
Scottish prison system was held in the months of October and November 
last by a Departmental Committee, composed of three of the chief 
Scottish prison officials; and whether, in the course of such inquiry, the 
Committee visited several of the Scottish prisons and received evidence 
both in regard to prison hospital arrangements, and the association of 
prisoners without supervision ; and, if so, whether he would call for the 
proceedings and report of the Committee, together with all the papers 
relative thereto, including the chaplains’ and medical officers’ reports 
upon the above-mentioned subjects ?>—The LORD ADVOCATE: There was 
no Departmental Committee. as was suggested by the first paragraph of 
the question. I am informed by the Prison Commissioners for Scotland 
that, in accordance with ordinary official practice, inquiries were made 
by a private Committee, consisting of a prison inspector and two 
governors, who were instructed by the Prison Commissioners to inquire 
and report to them on certain matters connected with the prison service. 
I will take this opportunity of correcting the reply given by me on May 
24th last, owing to error in the information given me, by saying that evi- 
dence was tendered to these gentlemen by some medical officers in regard 
to the treatment of sick prisoners. I may add thatreports by Committees 
of the above nature are regarded as confidential documents for the use of 
the Prison Commissioners, who are of course responsible to the Secretary 
for Scotland. 

PHAMACEUTICAL SOCIETY OF IRELAND. 

There has been presented to both Houses a copy of the Order in 
Council, dated June oth, approving of a regulation made by the Pharma- 
ceutical Society of lreland. 


POOR-LAW OFFICERS SUPERANNUATION. 
The Poor Law Officers’ Superannuation Act (1896) Amendment Bill has 
been taken in hand in the House of Lords by Lord Glenesk, and stood for 
second reading yesterday (Friday). 


BURIAL GROUNDS. 

The inquiry instituted by the House of Commons as to burial grounds 
commenced on June 29th. Evidence bearing upon the statute law on the 
subject of the investigation was given by Mr. Adrian, Assistant Secretary 
to the Local Government Board. He described the functions of the 
department with which he is connected in regard to burial grounds. 


PUBLIC HEALTH 


A 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the Jargest English towns, including London, 5,709 
births and 3,310 deaths were registered during the week ending Saturday 
last, June 26th. The annual rate of mortality in these towns, which had 
been 15.6 and 15.8 per 1,000 in the two preceding weeks, declined to 15.7 
last week. The rates in the several towns ranged from 9.9 in Brighton, 
1x.1 in Blackburn, and 11.8 in Leicester and Huddersfield to 19.8 in 
Sunderland, 20.4 in Preston, 22.9 in Liverpool, and 22.3 in Salford and in 
Bolton. In the thirty-two provincial towns the mean death-rate was 16.5 
per 1,000, and exceeded by 1.9 the rate recorded in London, which was 
only 14.6 per 1,000, The zymotic death-rate in the thirty-three towns 
averaged 1.9 per 1,000; in London the rate was 1.6 per 1,000, while it 
averaged 21 inthe thirty-two provincial towns, among which the highest 
zymotic rates were 3.4 in Bolton, 4.1 in Manchester, 7.7in Preston, and 7.8 
in Salford. Measles caused a death-rate of 1.7 in Bolton, 2.1 in Cardiff, 2.4 
in Manchester, 5.9 in Preston, and 6.4 in Salford; and whooping-cough 
of 1.0 in Derby, 1.1 in Sunderland, and 1.4in Manchester. The mortality 
from scarlet fever and from ‘‘fever” showed no marked excess in any 
of the large towns. The 46 deaths from diphtheria in the thirty-three 
towns included 24 in London, 6 in Birmingham, and 3 in West 
Ham. No fatal case of small-pox was registered during the week either 
in London or in any of the thirty-two large provincial towns. There were 
no small-pox patients under treatment in any of the Metropolitan 
Asylums Hospitals on Saturday last, June 26th. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the Lon- 
don Fever Hospital, which had increased from 2,380 to 2,670 at the end 
of the eight preceding weeks, had further risen to 2,789 on Saturday 
last ; 267 new cases were admitted during the week, against 274, 255, and 
274 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday last. June 26th, 982 births and 577 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 20.3 and 19.4 per 1,000 in the 
two preceding wecks, was again 19.4 last week, and was 3.7 per 1,000 above 
the mean rate during the same period in the thirty-three large English 
' towns. The lowest rates in the eight towns were 14.7 in Paisley and 15.8 
in Aberdeen, and the highest rates 27.1 in Greenock, and 35.8 in Paisley. 
The zymotic death-rate in these towns averaged 2.3 per 1,000, the 
highest rates being recorded in Greenock and Leith. The 249 deaths 
registered in Glasgow included 10 from whooping-cough, 5 fom “‘ fever,” 


: ollowing note: ‘‘ Where there are no by-laws of this kind in 





[Jury 3, 1897, 
—— 


and 2from diphtheria. Ten fatal cases of measle 
Edinburgh, and 9 in Leith. S were recorded ip 





NOTIFICATION OF DISEASE. 
WE congratulate Dr. Eustace Hill ow his ability to state in his ]; 
periodic report that all the rural districts in the administrative count 
Durham have now in force the Infectious Disease (N otification) Act "Or of 
two localities stand in the way of the same being true of the urban aly 
tricts—namely, Bishop Auckland and Stanhope, the former area A 
saving some £12 yearly on notification, with an unknown additional hen 
den to its rates, because of the absence of the system; the system wo “A 
cost Stanhope only some £2 per annum. It seems a pity that the enn 
pleteness of sickness data for the county should be marred for the sake of 
such paltry sums. But we will hope that both Bishop Auckland oo 
Stanhope will see the wisdom of taking the steps necessary to adopt th 
Act. Dr. Hill estimates the annual cost of working the statute at £1 38, , 
per 1,000 persons ; practically one notified case per cent. of population, 





THE SANITARY NEEDS OF SUTTON BRIDGE. 

THE retirement of Dr. Henslowe Wellington from the post of Médica) 
Officer of Health of Sutton Bridge and from his other offices in the nei h- 
bourhood, on leaving the locality, directs our attention again to he 
sanitary deficiencies of the place. In his last official report Dr. Wellington 
animadverts in strong terms on the bad condition of the water supply 
exposed as it is to pollution; on the oe system of surface water 
drainage, with an outlet so placed as to demand that the laws of gravi 
shall be broken and water run uphill; and of the primitive and badly- 
scavenged receptacles for excrement disposal, which, in part at least per- 
mit of the free soakage of rain into their contents. The means of remedy- 
ing the dangerous water supply and of replacing the present drainage by 
a proper system of sewerage are pointed out. They entail expense, of 
course, but Dr. lec: fo will not have passed the last six years in 
Sutton Bridge in vain if his closing report leads his authority to adopt his 
advice. He has done his best, apparently, to lead the district to better 
things ; as he has also, in his capacity of health officer to the port of Wis- 
bech, seen the country through the-cholera scare of a few years back. 
He is to be complimented on his manly statement of the condition of 
Sutton Bridge as he leaves it. 





INCREASED STIPENDS TO DISTRICT MEDICAU OFFICERS, 

Ir isa satisfaction to note that the Barnstaple Board of Guardians, which 
for someyears past has hada difficulty in securing medical attendance 
for the outdoor poor, occasioned by frequent resignations of the district 
medical officers, has at last decided to offer some better remuneration for 
medical services. This is but a common-sense and business-like way of 
meeting the difficulty. At Rugby also, owing to an increase of work 
which fell upon one of the district medical officers, and a representation 
of this fact to the Board, the =, appears to have met with favour- 
able consideration. It is difficult to understand on what grounds so 
many Boards of Guardians persistently refuse to pay an increased 
stipend to medical officers when it is proved that owing to an increase of 
population or some other causes, the work of the office must have 
materially increased after the amount of payment was fixed. At Barn- 
stapleand Rugby an example has been set which it is to be hoped other 
Boards of Guardians will not hesitate to follow. 





WATERLESS WATERCLOSETS. 

THE District Council of Aldershot cannot be complimented upon the de- 
cision arrived at, at their last meeting, to withdraw a prosecution because 
theinsanitary condition they were attacking proved to be much more 
common in the district than they had previously supposed. Two deaths 
from diphtheria having occurred in a house provided with a hand-flushed 
watercloset which was, as is usual in such cases, in a filthy condition, 
notice was served upon the owner to provide a water supply to this closet. 
and to others connected with the adjoining cottages of which he also was 
owner. The notice was complied with so far as the one cottage was con- 
cerned, but nothing was done tothe others, the owner contending that 
such was unnecessary, since no outbreak of the disease had occurred 
there, andalso because the same condition existed in many other parts of the 
town. Sanitary improvements should be undertaken to prevent the out- 
break of disease, and the admitted prevalence of waterclosets without 
water and of the nuisances arising therefrom, should only be anaddi- 
tional incentive to prompt and decisive action. Unfortunately the Coun- 
cil thought otherwise, and decided to withdraw the order to prosecute. 
It is to be regretted, saysthe Aldershot News, “that the Council have rup 
away from a difficulty instead of encountering it boldly. They might 
have been beaten we admit ; but at least they should have tried to make 
themselves master of the situation. So much the health of Aldershot 
demanded.” 

These waterclosets without water abound in many districts, and the 
Medical Officer of Health for the county of Essex has commenceda 
crusade against them in a report prepared by him, and distributed by 
order of the County Council. In this report it is shown that, as ordinarily 
constructed these closets not only are very difficult to keep clean, but 
that they are very easily unsiphoned and are a constant cause of blocked 
drains. That they are a nuisance every medical officer of health can cer- 
tify, and there appears to be no difficulty in compelling owners to provide 
proper flushing apparatus. Macmorran in his work on the Public Health 
Acts Amendment Act, under Section xxiI1,as to the new by-laws for 
keeping waterclosets supplied with sufficient water for —— has = 

orce, t 

only way in which flushing apparatus can be enforced is by pr 

under Section xxxvi, Public Health Act, 1875, on the ground that the 
watercloset is insufficient. See the case of Sherborne Local Board. 
Boyle, cited in Lumley’s Public Health, p. 60.” Urban districts can fy 
by-laws, and both urban and rural districts can take action under the 
section above referred to. There can, therefore, be no excuse for the 
toleration of such abominations as waterclosets without water. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE GLASGOW ASYLUM AT GARTLOCH. 
THE Glasgow District Asylum at Gartloch is situated on an estate of 400 
acres, about seven miles from Glasgow. It has recently been completed 
and declared open. and consists of two parts—asylum and hospital. The 
former, for chronic and incurable cases, contains 380 beds. It consists of 
four large blocks connected with the administrative and official depart- 
ments by long corridors, which also contain subways for heating pipes, 
water supply pipes, and electric light cables. The hospital is a separate 
puilding with a separate kitchen and dining hall, but a common recrea- 
tion room in common with the asylum. It contains 150 beds, mainly 
on one storey ; it comprises admission wards, wards for the treatment of 
intercurrent bodily disease in the insane, for old and feeble patients, and 
for infectious cases. The total cost will be not far short of £200,000. The 
physician superintendent is Dr. L. R. Oswald. 








EASTERN COUNTIES ASYLUM FOR IDIOTS AND IMBECILES, 
: COLCHESTER. 

Tue thirty-eighth annual meeting of this useful charity was, we learn 
froma reportinthe East Anglian Daily Times, held at Ipswich on April 
agth. The annual report stated that the average daily number of patients 
in residence had been 239, and the average cost per head per week 118. 10d. 
A total sum of £9,412 198. 7d. had been raised during the year, and the ex- 
penditure (including structural outlay) had exceeded the ordinary income 
by £168 38. 7d. Amongst the speakers were the Mayor of Ipswich, the 
Marquis of Bristol, Lord John Hervey, Admiral Luard, and Sir Frederic 
Bateman, M.D. Keference was made to the beneficial effect upon the 
health of the feeble and phthisical patients of the pure air and healthy 
surroundings of Crossley House, the marine branch of the establishment 
at Clacton-on-Sea. The advantage of industrial training for the feeble- 
minded, who as a rule could learn more with their hands than with their 
head, was adverted on, and the provision of a separate building for work- 
shop purposes was advocated. Sir Frederic Bateman spoke of the in- 
debtedness of the institution to the ladies of East Anglia, who by their 
philanthropic exertions had been the means of collecting upwards of 
£u1,000 towards its funds. 


MEDICAL NEWS. 


Mr. J. M. Corrrrity, F.R.C.S.E., was on Monday, June 
28th, appointed by the managers to be Ordinary Surgeon to 
the Edinburgh Royal Infirmary in place of Mr. A. G. Miller, 
whose term of office comes to an end in July. 


PRESENTATION.—Mr. J. H. Marsh, M.R.C.S., L.R.C.P.Lond., 
medical officer and ambulance lecturer to the Macclesfield 
School Board, has been presented with a quarter-chiming oak 
clock by the members of the Trinity Wesleyan Sunday School 
Male Ambulance Class as a token of their appreciation of his 
services as a lecturer. 


In consequence of the review at Aldershot Princess 
Christian has been compelled to postpone the ceremony of 
laying the foundation stone of the new cancer wing of the 
Middlesex Hospital, and has fixed July 15th, at § p.m., as the 
date on which she will be able to perform the ceremony. 


THE annual general meeting of the Brussels Medical 
Graduates’ Association will take place at the Café Royal, 
Regent Street, W., on Thursday, July 15th, at 6.30 p.m. At 
7.30 the members and their friends will dine together, and 
sir John Williams, Bart., M.D., Mr. Rentoul, Q.C., M.P., and 
Dr. A. E. Sansom will be the guests of the Association. Any 
Brussels medical graduate wishing to be present at the dinner 
is requested to communicate with the Honorary Secretary, 
Dr. Major Greenwood, at 12, New Court, Lincoln’s Inn, W.C., 
or at 243, Hackney Road, N.E. 











MEDICAL VACANCIES. 
The following vacancies are announced : 


BOROUGH OF SHREWSBURY.—Medical Officer of Health. Salary, £200 
perannum. Candidate will be allowed (subject to approval) to accept 
similar public health appointments, but must not sugges in private 
practice. Applications, endorsed ‘* Medical,” to H. C. Clarke, Town 
Clerk, Guildhall, Shrewsbury, by July 14th. 

BRISTOL ROYAL INFIRMARY.—House-Physician; doubly qualified. 
Appointment for two years, Salary, £100 per annum, with apart- 
ments, board, and washing. Applications to the Secretary by July 


12th. 
BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, doubly qualified. Salary, £80 for the first 
ear, With an advance of £10 per annum up to £100, with board and 
odging, washing, coa]s and candles, in furnished apartments, Appli- 
cations to Mr. George Fell, Solicitor, Aylesbury, by July sth. 
CAMBERWELL, Parish of St. Giles.—Third Assistant Medical Officer 
for the Infirmary, Havil Street, Camberwell, and the Workhouse at 


Workhouse of the parish. Appointment for one year. Salary, £50, 
with apartments, board, and washing. Applications, on forms pro- 
vided, to Charles S. Stevens, Clerk to the Guardians, immediately. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E—Assistant Physician. MustbeF. or M.R.C.P.Lond. 
Applications to the Secretary by July 24th. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—House Surgeon and 
Assistant House-Surgeon. Appointment for twelve months, eligible 
for re-election. Salary of House-Surgeon 100. and the Assistant 
House-Surgeon £50, with board, lodging, and washing. Applications 
endorsed ‘* House-Surgeon” or “ Assistant House-Surgeon” to Joseph 
Taylor, Secretary, by July 14th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Senior 
House-Surgeon and Junior House-Surgeon. Appointments for six 
months. Salary of the Senior House-Surgeon at the rate of £60 per 
annum, board, lodging, and washing provided with each appointment. 
Applications to Lewis H. Glenton Kerr, Secretary, by July roth. 

GLOUCESTER GENERAL INFIRMARY and the GLOUCESTERSHIRE 
EYE INSTITUTION.—Assistant House-Surgeon. Doubly qualified. 
Appointment for six months. Eligible for re-election. No salary, 
but board, residence, and washing provided. Applications to Henry 
P. Pike, Secretary, by July 14th. 

HALIFAX ROYAL INFIRMARY.—House-Surgeon, unmarried, and 
doubly qualified. Salary, £80 per annum, eer 410 4 year up to 
4100, with residence, board, and washing. Applications to Oates 
Webster, Secretary, by July 14th. 

LONDON HOSPITAL MEDICAL COLLEGE.—Demonstrator of Biology. 
Will be required to attend three days a week to assist the Lecturer in 
Botany and Zoology chiefly for the London University examinations. 
Salary, £75 per annum. Applications to Munro Scott, Warden, 
Turner Street, Mile End, E., by July rath. 

LONDON TEMPERANCE HOSPITAL, Hampstead, N.W.—Assistant Re- 
sident Medical Officer. Appointment for six months. Doubly quali- 
fied. Residence, board, and washing provided, and an honorarium 
at the termination of the appointment. Applications to A. W. Badger, 
Secretary, by July 7th. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Two Assistant 
Surgeons. Applications to the Honorary Medical Secretary, 204, 
Great Portland Street, W., before July rsth. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, not 
less than 25 years of age, and unmarried; doubly qualified. Re- 
muneration, £150 per annum, with board and residence. Applica- 
tions to W. L. Saunder, General Superintendent and Secretary, by 
July roth. : 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer. Appointment for six 
months, with prospect of re-election as Senior. Applications to the 
Secretary by July oth. 

NORFOLK AND NORWICH HOSPITAL.—House-Physician ; unmarried, 
not more than 30 years of age, and doubly qualified. Salary, £60 per 
annum, with board, lodging. and washing. Appointment tenable for 
two years. Applications to Poole Gabbett, Secretary, by July 6th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Librarian. Appli- 
cations to Edward Trimmer, Secretary, by July roth. 

ST. GEORGE HANOVER SQUARE PROVIDENT DISPENSARY, Little 
Grosvenor Square, W.—Resident Medical Officer. Salary, £100, with 
allowances, about £80, and residence at the Dispensary. Applications 
to the Secretary by July 6th. 

ST. MARY’S HOSPITAL MEDICAL SCHOUL.—Assistant Lecturer on 
Chemistry and Physics. Salary, £100, rising to £125. Applications to 
Mr. Laurie, Lecturer on Chemistry at the Medical School, by July 8th. 

TOTTENHAM HOSPITAL.—Assistant Surgeon. Applications to the 
Director by July oth. 

UNIVERSITY OF ABERDEEN.—Two Examiners for Graduation in Ana- 
tomy and Physiology. Appointments for four years. Applications to 
Robert Walker, Secretary, by July 6th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgeon. Must be 

F.R.C.S.Eng. Candidates must attend House Committee, with certifi- 

cates, etc., on July 13th, at 1 o’clock. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 

—Assistant House-Surgeon. Appointment for six months. Board, 

lodging, and washing provided. Applications to the Chairman of the 

Medical Committee by July 12th. 


MEDICAL APPOINTMENTS, 


AULD, A., M.B., C.M.Glasg., appointed Medical Officer for the Balne 
District of the Pontefract Union. 

BARTLETT, Ralph C., Lestat L.R.C.P., appointed Medical Officer of 
Health to the Romsey Rural District Council. 

BurTON, R. G., M.D., L.R.C.S.Edin., appointed Medical Officer of Health 
to the Greenford Urban District. 

CLAPHAM, Edward. M.D.Edin., M.R.C.S., appointed Medical Officer to the 
Wimbledon Isolation Hospital. 

COATES, J. Mandell, M.B., C.M.Edin., aqgetaten Assistant House-Surgeon 
to the Northern Hospital, Liverpool. 

DENNEHY, Patrick R., L.K.Q.C.P.I., L.R.C.S.Edin., appointed Medical 
Officer for the Lismore Dispensary District, vice R. J. Baylor, L.R.C.P.1., 
L.M., L.R.C.S.Edin., resigned. 

EATON, J., M.D.Glasg. M.B., C.M., appointed Medical Officer for the 
Cleaton District oF the Whitehaven Union. 

Eccirs, W. McAdam, M.S.Lond., | een pany appointed Examiner in 
Anatomy to the Society of Apothecaries of London. 








Gordon Road, leckham, also for Relief Duty at Constance Road 


EDWARDS, Dr. H. M., appointed Medical Officer for the Markyate District 
of the Luton Union. ’ 
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. GRE, T. Ernest;F.R.C.P.Edin., F.R.C.S.Edin., L.S.A., appointed Honorery 
a to the Hospital for Epilepsy and Paralysis, Regent's 
ark. 
GIBSON, Mr. W. R., appointed Assistant Medical Officer to the St. Saviour’s 
Union Infirmary. 
GRINDLAY, G., M.D.Edin., wocine Medical Officer for the Kingswins- 
ford District of the Stourbridge Union. 
HOFFMEISTER, Henry E. W., B.A.Camb., M.R.C.S., appointed Medical 
Officer of Health to the East Cowes Urban District Council. 
LAKE, Richard, F.R.C.S., appointed Surgeon Laryngologist to the North 
London Hospital for Consumption, Hampstead. 
Low, Charles W., M.B.Durh., M.R.C.S.Eng., L.S.A.Lond., appointed 
Medical Officer of Health to the East Stow Rural District Council. 
McComgp, William T., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
of Health for the Borough of Beccles. 

McKENZIE, H. V., M.D.Edin., appointed Ophthalmic Surgeon to the 
Torbay Hospital and Eye Infirmary, Torquay. 

MokrcoM, A., L.R.C.S.Edin., L.M., reappointed Medical Officer of Health 
to the Luton Rural District Council. 

Morton, Charles A., F.R.C.S.Eng., appointed Joint Professor of Surgery 
in University College, Bristol. 

PEARCE, M.R.C.S., L.R.C.P., Assistant House-Surgeon, appointed House- 
eee to the Northern Hospital, Liverpool, vice E. F. Harwood, 
M.R.C.S., L.R.C.P., resigned. 


RoBERTS, S. J., M.R.C.S., L.R.C.P., appointed Medica] Officer for the 


Third District of the Aston Union, vice W. G. Cresswell, M.D.Durh., 
resigned. 

SOPER, R. W., M.R.C.S.Eng., reappointed Medical Officer of Health to the 
Dartmouth Town Council. 

SPREAT, Frank, M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Friern Barnet District of the Barnet Union, vice Hugh Stott, 
M.R.C.S.Eng., L.R.C.P.Lond., resigned. 

STEPHENS, L. E. W. M.R €©.S.Eng., L.S.A., appointed Medical Officer for 
the Third District of the Havant Union. 

TuHomaAS, John T,, L.R.C.P.I., L.R.C.S.Edin., appointed Medical Officer 
of Health for the Barrow-on-Soar, Billesdon, Blaby, Gretton. Hallaton, 
Hinckley, Lutterworth. Monks Kirby, Oakham, and Uppingham 
Rural Districts; and Melton Mowbray, Thurmaston, and Wigston 
Magna Urban Districts, vice J. A. Turner. 

TiPLaDy, William. L.R.C.P., L.R.C.8.Edin., appointed Medical Officer of 
Health to the Tow Law Urban District Council. 

WINGATE, D., M.B., C.M.Glasg,, appointed Medical Officer for the Easing- 
ton District of the Easington Union, vice H. D. Wildes, resigned. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Mr. Horsley : Clinical Demonstration. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Dr. Lewers and others. 
ee: Dr. Giles and Dr. Maclean : Two Unusual Cases of 
Tubal Gestation; the one causing Chronic Intestinal Ob- 
struction, and associated with Hematosalpinx of the Non- 
= Tube; the other simulating Retroversion of the 

ravid Uterus. Dr. Lewers: A Case of Primary Sarcoma 
of the Body of the Uterus (Deciduoma Malignum) in a 
Patient 24 years of age, treated by Vaginal Hysterectomy. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. J onathan Hutchinson. 

WEsT LONDON POST-GRADUATE CoursE, West London Hospital. W.. 5 P.M. 
—Dr. Robinson: Obstetrical and Gynecological Cases. 

THURSDAY. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimen by Mr. Skene Keith. Papers: Professor Hector 
Treub: The Mechanism of Uterine Inversion. Dr. Snow: 
Escharotics in the Treatment of Uterine Cancer. 

FRIDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

aon 13"° P.M.—Mr. Ballance: Surgery of the Nervous 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later tian Wednesday morning in order to insure insertion in 
the current issue. 





MARRIAGES. 


FERGUSON—OLIPHANT. At Cellardyke Parish Church, on June 24th, by 
the Rev. James Ray, M.A., Cellardyke, the Rev. James Wyper Wilson, 
Stonehouse (brothers-in-law of the bride), and the Rev. Gabriel 
rH gy yee —— woe He een phon, mg rt 

march, Anstruther, to Marjory nthrone, daughter of the 

= late —— Oliphant, solicitor and banker, Anstruther. . 

OwAT—GOLDIE.—At the Waterloo Hotel, Edinburgh, on June 23rd, 18 
by the Rev. William Mowat, M.A., West UE. Church, Galashiels 
(brother of the bridegroom), assisted by the Rev. Thomas Kennedy, 
D.D., and the Rev. J. S. Kae, M.A., Newington U.P. Church, Edin- 


burgh, James Mowat, M.B., C.M., to Jeannie, third daughter of th 
late Alexander Goldie, Elgin. sania 








—— 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
LONDON HOSPITALS. AT THE 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. P.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Ty, F 

5. Operations.—Daily. eBay 
CHARING Cross... Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. . 

Skin, x, Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations 4g? 
= mS . 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. ¥.,2, 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operutions.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

REAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. 

” 2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Ske” 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 0 Wes 

Y’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; 

- M. Tu. Th. .. 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9; Throat, Eye, 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGB. Attendances.—Medical. daily,2; Surgical, daily, 1.30; Obstetric, dai 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtualmic Department W.,2; ny 
Th., 2; skin, F., 1.30; Lurvat, F., 1.30; Dental, Tu. Ti., 9.30. Operutions.—M. FS. 42. 

LONDON. Afttendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstet; 
M. Th.1.30; op. W.S., 130; Eye, Tu. 8.9; Ear, e 9.30; Skin, Th., 9; Dental, Ta: 
9, Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F.,2; Surgical, M.Th.,2. Opera. 
tions.—M. Th., 4.30. 

itaenqoeneeye, Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 
tions.—F ,, 9. 

MIDDLESEX. Attendances.—Medical_and Surgical, daily, 1.3); Obstetric, M. Th., 1.9: 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th, ga: 
Dentai, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC, Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HosPITaL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera 
tions.—Ta. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W.,2; 
Eye, W.,9; Skin, F., 2; Dontal, F.,9. Operations.—Th., 2.30. 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

YAL FREE, Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu. 8, 
™ 9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S.,3; Dental, Th.,9.’ Opera: 
tions.—W. 8.,3: (Ophthalmic); M. F., 10.30; (Diseases of Women), S.,’9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu, 

“ Baerac 2: o.p.. W. S.. 3: Bye, W. Ta. S., 2.3); Ear, fu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.3); Orthopedic, M., 2.30; Dental, Tu. F., 9. Operutions.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Tov, 2. i 

. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p,, 

- — 8.2; Ear, Tu., 2; Skin, W., 2; Phroat, F.,2; Orthopwdie, W.,2; Dental, 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 1. 

St. Makk’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W.. 9.45. Operations.—M.,2; Tu., 2.30. . 

ST. ’s. Attendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. F, 

” Mary 8 A Th La: Eye, Tu. F.S8.,9; Ear, M. Th ,3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Ta., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operutions.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.3; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Aftendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. 


; Operatios.—W. F ., 2. 
. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30; 

- "Roasts, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F. 2; o.p., daily, exc. S., 1.30; .° 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapeue 
tics, o.p., Th.,2; Mental Diseases, o.p., Th. 10; Dental, Tu. F.,10. Operations.—M, 
W. Th. &., 2; Tu. Th., 3.30; (Ophthalmie), Th. 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 


JNIV COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
UN rap: Bye. M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. apes 
NDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
ia os S.,2; Ear, Tu., 10; Orthopwedic, W., 2; Diseases of Women, W.S., 2; E ectric, 
Tu., 10; F., 4; Skin, F.,2; Throat and Nose, $., 10. Operations.—tu. F., 2.0. 
MINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu,. F.,1; » 
a ¥. 9.30; Ear, M.iTh..9.30; Skin, W..1; Dental, Ww: 8.,9.15. Operations.—M. 
‘4 ° 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POsT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS rt Editorial matters should be addressed to the 
Ed®ftor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. i" ne 

siring reprints of their articles published in the BRITISH 

Tae a requested to communicate beforehand with the 
Manager, 429, Strand, W.C. eo 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. vee 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. iii ies 

void delay, it is particularly requested that all letters 

ma omy business of the JOURNAL 4 adiressed to the Editor at the 
Office of the JoURNAL, and not to his private — sl ae 

LIc HEALTH DEPARTMENT.—We shall be much oblige 

POaows of Health if they will, on forwarding their Annual and other 

Reports, faveur us with duplicate copies. 





























Jury 3, 1897-] 


LETTERS, NOTES, Erc. 





Tue Barry 
MEDICAL Journal 


63 








a 
———eEo—~—O 
HF Queries, answers, and communications relating to subjects to which 
‘al'‘departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





A. B. M. wishes to learn what medical opinions have been expressed as to 
‘the injurious effects (if any) of waterproof clothing. 


K. C. asks for advice in the treatment of hiccough (1) in cases com- 
plicated by renal disease ; (2) in cases not so complicated. 


Rp. W. LONGWORTH WAINWRIGHT (Brixworth, Northamptonshire) asks 
whether there is any hospital in London where a patient can undergo 
the hot-air treatment for rheumatoid arthritis.4 


yarioLa asks for the names and addresses of firms who supply furniture 
for hospitals, and of the maker of acheap, strong, and easily disinfected 
pedding cart (for the removal of infected bedding, clothing, etc.). 


p. K. F. asks if there is any convalescent_home in the neighbourhood of 
London to which a poor woman could besent. She has had fits, but 
not for some time. 


THE STERILISATION OF GUM ELASTIC CATHETERS. 

CATHETER asks what are the best means of keeping gum elastic catheters 

(in daily use in a hospital ward) aseptic, and_the best Iubricants for 

‘them. He boils metal instruments and uses Lund’s oil, but the gum 

elastic catheters will not stand boiling. Also how should gum elastic 
catheters be kept when not in use? 


DISINFECTION AT DAvVos. 
fF. P. A. asks whether it would be safe to stay for a time in one of the 
hotels at Davos, where consumptives are taken in during the winter. 
*,* Weare advised that our;correspondent need have no fear of residing 
in any of the Davos hotels frequented by consumptives, as both the 
Kurverein and the doctors insist on proper disinfection, such as the 
destruction of sputum, and the like. There is probably no health 
resort where precautionary measures against infection are more com- 
-pletely carried out. 
THE SALE OF POISONS. 

BG. asks why it is that grocers and other unqualified men are allowed to 
sell homceopathic medicines containing aconite. belladonna, and other 
oo poisons? Surely such must be a violation of the Pharmacy 
c 

*,* Certainly. Ifsuch articles are sold by grocers or other persons 
without being labelled ‘‘ Poison,” as the Act directs, anyone can prose 
cute the seller. If they are sold by unqualified persons labelled, pro- 
secution must be instituted by the Pharmaceutical Society, and for that 
purpose sufficient particulars of any such sale must bef sent to the 
Registrar, 17, Bloomsbury Square. 


A **LocuM TENENS” AND A SPECIAL FEE. 

A MEMBER FOR OVER THIRTY YEARS writes to say that, acting as locum 
tenens for a medical firm, he attended the wife of a retired practitioner, 
and, with the approval of the firm, did not charge for this attendance. 
Later on the patient sent him a cash present. and he wishes to know 
what course he ought to take under the circumstances. € 

*,* Our correspondent! should ascertain from the ffirmfwhat course 
they would wish him to take in the matter. Most ‘principals would be 
quite willing for a locum tenens to accept a gift intended personally for 
him, but when it takes the form of cash complications are apt to arise, 
and the locwm tenens ought to put himself unreservedly in the hands of 
his principal, 


ACTING FOR A BROTHER PRACTITIONER IN AN EMERGENCY. 

M.R.C.S. asks for advice under the following circumstances: He was 
called to attend a midwifery case, and after doing all that was neces- 
sary was informed by the husband of the patient that he had only been 
sent for on account of their own doctor being outatthetime. A fee 
was tendered but refused, on the ground that it was customary for the 
patient’s own doctor to remunerate another who acted for him in his 
absence. After three months had elapsed our correspondent had re- 
ceived no acknowledgment of his service from the other doctor. What 
ought he to do ? 

*,* Our correspondent should write to the doctor in question, point- 
ing out the circumstances of the case. It is possible the latter may 
think that a fee has been paid by the patient, and when he is informed 
of our correspondent’s refusal of it, he will be quite willing to acknow- 
ledge his courtesy, and follow the customary rules of the profession in 
such cases. 

A STRING OF QUESTIONS. 
A Locum TENENs asks the following questions: 

1. What time should elapse before a locum tenens starts in practice in 
a place where he has held this office ? 

2. Is a locum_thus starting in practice expected to call on the other 
doctors in the district ? 

, 3. Ifa member of a family starts in practice in a certain district, what 
is the custom as regards the family practitioner and himself as to 
attendance on the family ? 

4. If a doctor practising in one district attends patients in another at 
a lower rate than that charged by the doctors there, should his case be 


Mr. RoBERT H. Woops, M.B., 


*.* x, A practitioner should not knowingly’act as locwm tenens in 
district where he shortly intends to‘ start in ‘practice. There is, how- 
ever, no rule fagainst his practising in a locality where he may have 
been a locum tenens some years before. ‘ 

2. A locum starting in practice would be expected to follow the usual 
rule of professional etiquette, and call on his brethren in the neigh- 
bourhood. 

3. A family doctor does not necessarily cease to be the family 
attendant because a member of that family has started in practice in 
the (district. If, however, the family wish it there would be nothing 
unprofessional in the latter becoming the attendant, due notice being 
given to the old doctor. 

4. Itis not in accordance with custom for a doctor to go out of his 
district and attend patients in another locality at a lower rate than the 
practitioners there are willing to do. The General Medical Council, 
Lowever, cannot interfere, but conduct of this kind is sure to meet 
with the moral condemnation of the offender’s professional brethren. 





ANSWERS, 


PERPLEX.—The practice most generally followed is to put “Dr. A. B,” 
both on visiting card and doorplate. 


8. writes: In reply to S. W. lip-reading is taught to the deaf at 11, Fitzroy 
Square, W. (Association for the Oral Instruction of the Deaf and Dumb; 
Director, W. Van Praagb), and in the school attached to the Training 
College for Teachers of the Deaf, Ealing, W. (Principal, Mrs. Kinsey). 
Books have been published by Van Praagh (Lessons for Deaf-Mutes), 
Elliott (Articulation and Lip- Reading), Love and Addison (Deaf-Mutism). 
Partially deaf cases are the most suitable for oral teaching. 


SCHOOL BOARDS AND MEDICAL OFFICERS. 

THERE does not appear to be any objection to the appointment, provided 
the duties are strictly limited in accordance with the terms of the reso- 
lution. In the first place the medical officers are to see children 
detained from school on account of illness, no medical certificate being 
sent in; and, secondly, they are to examine cases where certificates are 
put in, the genuineness of which is considered doubtful. The latter 
duty, if carried out properly, will put a stop to certificates of unqualified 
practitioners and unlawfully prescribing chemists being accepted as 
valid by certain School Boards. 





NOTES, LETTERS, Etc. 





SANITATION IN RURAL SCOTLAND. 


A SCOTCH CORRESPONDENT has written to us pointing to the maladminis- 


tration of the laws of public health generally in Scotland, and more 
particularly in the rural portions. The counties are understaffed, so 
that there is great laxity of supervision because of absence of such 
number and character of inspectorate, medical and other, as would 
enable district and county councils to take that detailed and regular 
oversight of matters sanitary which conduces so greatly to advancement 
in England. Our correspondent leads us to the conclusion that Scot- 
land can very well take a leaf from the books of our English health 
officers and sanitary inspectors; and that it would not come amiss ‘if 
she were to appoint some more of the stamp of our many excellent 
officials. Whatever may be said against the English Public Health ad- 
ministration, at least we have our duly appointed sanitary officers in 
each district, and in many cases county officers also. In addition, we 
have the enormous advantage of a central health department doing 
practical work of a helpful character in aid of local administrative 
work generally. But our correspondent has} specially to find fault with 
the utter indifference of the sanitary mind to the crying needs of dairies 
in Scotland, water supplies being left‘*in pitiable states, and matters 
being so bad in individual instances as to permit of the boiling in one 
and the same receptacle of soiled body linen and dairying cloths, etc. 


FATALITY FROM METHYLATED SPIRITS. 


AN inquest was recently held on the body of a blacksmith, aged 49, who 


had died in Bethnal Green Workhouse. The evidence disclosed gastric 
inflammation and the free use of methylated spirit, which liquor was 
stated to be drunk by polishers when they had no money to pay for 
beer. The verdict ran that the deceased had died from inflammation 
of the stomach set up by the free drinking of methylated spirit. 


MovuTH BREATHING IN CONSUMPTION. 

F.R.C.S. (Dublin), writes : In his interestin 

note in the BRITISH MEDICAL JOURNAL of June 26th, Dr. F. Rufenach 

Walters advocates the use of respirators as a means of guarding con- 
sumptives from the evil effects of dusty air on the lungs. But in treat- 
ing the matter thus has not Dr. Walters hold of the wrong end of the 
stick ? He treats the effect, mouth breathing, and leaves the primary 
cause, nasal obstruction, quite alone. That no animal breathes 
habitually through the mouth except asa result of pathological con- 
ditions in the nose is now axiomatic, and it is unaccountable that any- 
one except the manufacturer should advocate the use of a contrivance 
which inculeates in the patient the pernicious habit of mouth breath- 
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effect and papestiedhe cause. Consumption is,as we now know, com- 


municated through inhalation of dried and pulverised consumptive 
sputum, and as prevention is better than cure, and therefore than 

eviation, it would be preferable to begin the treatment before there 
is any question of consumption by providing people with normal, free, 
and dust-filtering noses. But even if alleviation alone is possible, the 
end is more likely to be attained, and with greater comfort to the 
patient, by restoring the functions of the nose than by the_use of any 
apparatus, whether simple or elaborate. 


THE SUPPOSED POISONOUS ORGANIC MATTER IN EXPIRED AIR. 

Dr. C. M. JEssop (Redhill) writes: Medical men, taught to believe in 
albuminoid ammonia as a product of expired air, will not be ready to 
accept the dictum laid down in the article on page 1497 of the BRITISH 
MEDICAL JOURNAL, “‘ That the evidence against the theory of poisonous 
organic matter in expired air seems now to be overwhelming.” I beg to 
post out that no evidence is given—a simple negation of a universal 

lief, which of course is worth nothing, and I venture to think that 
readers of the JOURNAL are entitled to more conclusive reasoning. 

Guy and Ferrier say, ‘* A poison is any substance or matter (solid, liquid, 
or gaseous) which when applied to the body outwardly, or in any way 
introduced into it, can destroy life by its own inherent qualities, with- 
out acting mechanically.” Do not albuminoid ammonia and carbonic 
acid come under these definitions ? So faras I know carbonic acid has no 
smell, ozone has, and albuminoid ammonia has; and the authors agree 
with the hypothesis ‘‘ that the unpleasant effects at the time are 

robably due largely to impressions through the sense of smell.” And 

rough this sense we catch typhus fever, small-pox, etc. Admitting, 
therefore, an access (through the nose) to the body, it seems strange to 
deny poisonous powers ; the full expressions need not be exerted at 
once. Small effects produce results. 

*,* The result of the experiments referred to in our article was that 
air vitiated simply by normal respiration produces no appreciable effects 
until the vitiation proceeds to such an enormous extent that excess of 
carbonic acid begins to tell. Theeffects then produced are simply those 
of carbonic acid. There is thus no reason for assuming that a volatile 
organic poison is given off from the lungs. The unpleasant smell in a 
close room seems to be usually due to the skin and clothes of the 
persons present ; but in any case a mere sensory stimulant can hardly 
be regarded as a poison. To the opinion that typhus fever, etc., may be 
caught through the sense of smell we certainly cannot subscribe. 


A COLOURED LADY DOCTOR. 

THE Louisiana State Board of Medical Examiners has granted a diploma 
to practise medicine to Mrs. Emma Wakefield, a lady of colour. She is 
said to be the first woman of her race in the South, or indeed in the 
Union, to receive this privilege. Mrs. Wakefield is a daughter of ex- 
Senator Wakefield, and a graduate of the Medical Department of the 
New Orleans Coloured University. 


A RECORD IN MEDICINE TAKING. 

Is Miss Louisa Parnell a living witness for or against the taking of medi- 
cine? That, says the Westminster Gazette, is the question that forces 
itself upon one’s mind on reading the report of a recent meeting of the 
Mitford and Launditch Board of Guardians. Miss Parnell, we may 
explain, is an elderly maiden lady who has been in receipt of medical 
relief from the Board in question for some years past. When her case 
came up for consideration the doctor announced that he had reckoned 
up the quantity of medicine she had consumed, and found that it came 
to just over a thousand gallons. The relieving officer added that he 
had seen no alteration in her all the time. But if it has done her no 
apparent good, there is still the consideration, on the other side, that 
she is still alive to tell of it. A thousand gallons! It positively haunts 
the imagination. 


THE TREATMENT OF WHOOPING-COUGH BY NAPHTHALIN. 

Dr. CLAUDE A. P. TRUMAN (Reading) writes: I was interested in reading 
your correspondent’s note upon the above subject. I have used this 
treatment for five or six years with almost unvarying success, and I 
now adopt it as a routine practice. [n cases where it has failed I have 
often used the biniodide of mercury (internally). put with varying results. 
I have found naphthalin, when administered internally, to have extra- 
ordinarily good influence in gastro-enteritis in young children; and in 
many of their diseases, caused no doubt by the products of digestion, or 
rather indigestion, it will be found to “act like a charm.” 





LETTERS, COMMUNICATIONS. Etc.. have been received from 
(A) Mr. R. B. Anderson, London; Mrs. R. B. Anderson, London. (B) 
Rev. Canon Barnett, London; Mr. F. A. Bowes, Herne Bay; Mr. L. 
Bidwell, London; Mr. J. L. Bunch, London. (C) Mr. H. H. P. Cotton, 
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BRONCHIAL BREATHING AND RALES. 


A Clinical Demonstration on_some of the Difficulties of 
Auscultation given at St. Bartholomew's Hospital. 


By SAMUEL WEST, M.D., 


Assistant-Physician to the Hospital, etc. 

AvscuLTATION is not really a difficult subject. It requires 

some little preliminary | instruction, and after that its 
mastery is only a question of attention and practice ; yet 
there is no doubt that it often appears confusing to students. 

The difficulties, however, are chiefly of our own making, and 
jie not in things but in words; for thefacts of auscultation, 
their significance, and their relation to pathological lesions, 
are well known and understood, while the confusion lies in 
the technical terms used to express the phenomena observed. 
Among these technical terms the chief offenders are the two 
with which I propose to deal to-day, namely, bronchial 
preathing and rales. : 

Technical terms are convenient, but to be really useful they 
must be strictly defined and accurately used; otherwise they 
introduce confusion instead of simplicity, and that is the case 
jn auscultation. If we could only get rid of technical terms, 
and merely describe in simple language what we actually 
hear, there would be no confusion and little difficulty. 

Students feel this confusion of terms throughout their 
career, but most acutely at two periods of it: early, when they 
are first beginning to study auscultation; and later, when 
they are preparing for examination. Now, why if the facts 
are so plain and so easy to comprehend, is so much time and 
energy spent in discussing the meaning of terms? It is for 
the simple reason that the different terms are regarded as 
indicating different pathological lesions. These lesions are 
the important conditions to recognise, and the use of a 
wrong term would, therefore, imply a wrong conclusion 
as to the pathological condition. Unfortunately, the same 
term has not always the same significance, that is to say, it 
does not always, in the mind of every teacher or examiner, 
correspond with the same pathological lesion, and it is 
because this difference of usage of terms is not recognised and 
taught that so much confusion is introduced into the subject 
of auscultation. 

I propose first of all to consider what the facts of ausculta- 
tion are; what their meaning is; and why it is important to 
give certain of them special names. I shall then be able to 
show where the confusion comes in, and how it will be 
possible to avoid it. 


THE BREATHING Sounps. 

As the air passes in and out of the larynx and air tubes it 
makes sounds which are carried throughout the air tubes by 
the column of air contained in them. These sounds are very 
obvious if we listen over the larynx, and they have a certain 
loudness and certain character. If we listen over the 
trachea we hear the sounds as before, but with somewhat 
diminished loudness and different character. Again, over the 
bronchi—that is, beneath the manubrium sterni in front, or 
behind right and left of the second or third dorsal vertebra, 
the breathing sounds are still heard, but are further 
diminished in loudness and altered in character. Finally, 
if we listen in the axilla or at the base behind—that is, as far 
as possible away from the air tubes, the breathing sounds are 
entirely different from those heard in the other places 
specified. The breathing sounds heard in these various parts 
have since Laennec’s time been called laryngeal, tracheal, 
bronchial, and vesicular respectively. 

Pathologically these terms become of significance when 
they are heard in places in the chest where they should not 
normally be heard at all. If in places where vesicular breath- 
ing ought normally to be heard vesicular breathing dis- 
appears, and in its stead some other kind of breathing is 
heard, the conclusion may be drawn, subject to a few reserva- 
tions to be dealt with later, that that portion of the lung is in 
a condition of disease, and the more abnormal the breathing 
is the greater the pathological changes which have taken 
place. This is the real reason why so much importance is 
attached to these terms, for they are regarded as the measure 
of the patholegical change. 
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Over the larynx inspiration is heard as well as expiration ; 
both are loud, noisy as it were, and both have a  ooapaaie cha- 
racter, such as might be produced in a large hollow space as 
we know the larynx to be. On account of this hollow cha- 
racter this kind of breathing when heard elsewhere is often 
called, not laryngeal, but amphoric or cavernous. Over the 
trachea inspiration and expiration are both heard. The 
sounds are still loud and noisy; though not quite so loud as 
over the larynx, they are somewhat raised in tone, and have 
lost some of their hollow character. Over the positions 
described where bronchial breathing may be heard both 
sounds are still audible, but with a still higher pitch anda 
much harsher character. When in disease instead of vesi- 
cular breathing other sounds are beard they are called 
laryngeal, tracheal, or bronchial, according as they approach 
most nearly to the characters of the breath sounds heard 
in these respective places. 

Now let us turn to vesicular breathing, and analyse what it 
is that we hear in those parts of the chest which are far re- 
moved from the large bronchial tubes. Here there is little 
noise: the sounds are muffled, blowing, soft, almost sighing 
in character, and what is more remarkable is that they are no 
longer double. We hear the blowing murmur with inspira- 
tion, but with expiration we either do not hear anything at 
all, or we hear the blowing murmur only for a short time 
during the early part of expiration. Thus vesicular breathing 
is characterised first by the absence of noise, secondly by its 
blowing character, and thirdly by the absence, or diminution 
in length, of the expiratory sound. 

All the forms of breathing may be represented diagram- 
matically by lines, the varying thickness of them indicating 
the amount of noise. Thus vesicular breathing may be indi- 
eated by a thin line for inspiration, with a very short thin. 


Fic. 1. DIAGRAMMATIC REPRESENTATION OF THER 
BREATH-SOUNDS. 
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line for expiration, if it be audible at all (Fig. 1 @); bronchial 
breathing by two thick lines (Fig. 1¢); tracheal breathing by 
two thicker lines (Fig. 1). Of course, between the diagram 
which represents vesicular breathing and that which repre- 
sents bronchial breathing various transitional forms might be 
drawn, and these would correspond with the transitional 
forms of breathing which are actually observed. Laryngeal 
breathing (Fig. 1) or, as it is called, ‘‘cavernous breathing,” 
may be represented by two double lines enclosing a space, 
instead of two thick solid lines, thus indicating its hollow 
character. 

Now, just as the air tubes pass without a break from one 
end to the other, the larynx into the trachea, the trachea into 
the bronchi, the larger bronchi into the small bronchi, and 
the small bronchi into the bronchioles and vesicles, the lines 
of division between them being purely arbitrary, so it is with 
the different kinds of breathing to which the different names 
are given. 

The earliest pathological change from healthy vesicular 
breathing is that expiration becomes audible throughout its 
whole length (Fig. 16); the next change is that inspiration 
becomes louder than it should be (Fig.1candd). By-and- 


Diagram to show the relation-assumed to exist between-the altered 
breathing sounds and the amount of pathological lesion. 


« 


aN / an 
A 


Vesicular 





Bronchial 





Fig. 2. 
bye both inspiration and expiration are equal in loudness and 
intensity, and subsequently come to have the character to 
which the name bronchial breathing is given. 

Between bronchial and vesicular breathing we have many 
transitional stages, and the question is how far the term 
‘* bronchial” shall extend. No one who has ever heard true 
- or typical bronchial breathing such as is met with in acute 
pneumonia can fail to have been struck by it or is likely to 
forget it. This everyone calls bronchial breathing, and it is 
so characteristic and peculiar, and it means so much patho- 
logically, that it is evident a special name is required for it. 

lt seems a pity to use the same name which we employ to 
designate this remarkable phenomenon for a variety of other 
forms oi breathing which have not the same pathological 
significance. And this is the gist of the whole matter ; for 
while some strictly limit their use of the term to that very 
peculiar form of breathing most frequently heard in pneu- 
monia; others employ it as a general expression for many 
kinds of pathological breathing, from the slightly modified 
vesicular upto the typica! bronchial breathing. The importance 
of the question is at once apparent if we look at it from a 
pathological point of view. In the one case we indicate a 
massive, considerable consolidation of the lung, and in the 
other a consolidation which may be comparatively trifling. 

Now if, instead of using technical terms, we described in 
simple ordinary language the phenomena we hear, all this 
difficulty and confusion would at once vanish. Thus we 
might put into words what we really have to observe in fact. 
We have first to listen whether expiration can be heard. 
If so, whether it is as long and as loud as inspiration. Then 
whether inspiration or expiration has any abnormal cha- 
racters in quality and tone. These changes can all be de- 
scribed in plain and simple language, and without the neces- 
sary introduction of technical terms. It is in this way that I 











——___—_—== 
have long taught auscultation and percussion, and it j 
to make the subject intelligible and inteoeetinne pot Pog. 
all the confusion which technical terms introduce, ” 

Now let us turn for a moment to the cause of the respirator 
sounds, and consider where these sounds are produced - ae 
it is they are modified in different parts of the air passa oa, 
and how it comes that vesicular breathing is so different fom, 
all the other kinds. The sounds of breathing are produced 
chiefly at or about the glottis, and they are diminished in 
intensity ; that is, they become less and less loud the farther 
away from the glottis we pass; thus distance from the seat of 
production accounts for the diminished noise we hear in dif. 
ferent parts of the chest. As we pass farther and farther awa 
from the larynx, the sounds become not only less loud, but 
rise also in pitch; this is to be connected with the size of the 
tubes over which we are listening. 

In vesicular breathing we have another and new factor 
added. Inthe vesicles of the lungs the air column isas it were 
broken up by a number of partitions into compartments or 
spaces of different sizes. In this way the sound brought by 
the air tubes is so dispersed and dissipated that much of it 
becomes lost; the vesicular structure of the lung may be 
likened to a feather pillow, and the vesicles muffle the sound 
ina similar way. The result is that so long as the vesselg 
are healthy but little of the breathing sounds are audible at 
all; we hear inspiration only, and little or nothing of expira- 
tion. As soon as the vesicular structure of the lung becomes 
more homogeneous—that is to say, the irregular air spaces 
become solid—the mufiling of the sounds is less, the breathing 
sounds in the smaller tubes is heard, and consequently ex- 
piration becomes audible. As the consolidation extends, 
inspiration and expiration become more distinct, and, 
finally, when the consolidation becomes massive and ex. 
tends, we may suppose as far as the large bronchi, the sounds 
produced in them are audible, and we get typical bronchial 
breathing. Thus it comes about that the degree of alteration 
in the respiratory sounds is an index of the amount of con- 
solidation, as is represented in Fig. 2. 

If, on ordinary quiet breathing, the sounds produced by the 
passage of air through the larynx are transmitted to the 
vesicles of the lung, it follows that they will be transmitted 
with greater distinctness when the breathing at the larynx is 
loud, and when it is very noisy the sounds heard over the 
vesicles of the lung may resemble in character those audible 
over some of the air tubes. It might be then difficult to say 
whether the cause of this exaggeration of the breath sounds 
lay in the larynx or in the vesicles of the lung. 

Even simple increase in the rapidity of breathing produces 
more noise, and then both inspiration and expiration may 
become audible over the vesicles of the lung. This very 
frequently happens in children, and was named by Laennec 
‘¢ nuerile,’’ a term which is still retained, but which is often 
applied not to the breathing of children only, but to similar 
kinds of exaggerated or loud breathing in adults. 

In children and in adults puerile breathing may very closely 
resemble some of the pathological kinds of breathing previ- 
ously described, but in most cases it retains something of 
that mufiled character which has been described as peculiar 
to vesicular breathing. 

If patients are told to take a deep breath they frequently 
begin to make noises with the mouth, pharynx, or larynx. 
This must be prevented, for the noises thus produced may 
mask the other changes in the character of the breathing, for 
which we are looking. 

The most serious difficulties are introduced when disease of 
the larynx or trachea has led to stenosis or narrowing of the 
tube, so that the air has to pass through a constructed aper- 
ture. It must, therefore, pass at a greater rate, and in doing 
so will produce a greater noise. This noisy laryngeal and 
tracheal breathing has received the name of “stridor.” 
Stridor complicates diagnosis very considerably, for the 
sounds are loud and transmitted far and wide, and are audible 
over the vesicles of the lung. Under these circumstances 
the diagnosis of the condition of the vesicles of the lung by 
auscultation becomes extremely difficult, if not impossible, 
and mistakes may be made in either direction: either disease 
of the vesicles may be diagnosed when none exists, or the 
absence of disease inferred when considerable disease 18 
present. 
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The last difficulty that needs to be mentioned is in con- 
nection with rhonchus. This sound is often of considerable 
intensity, 80 that it is frequently heard even far away from 
the chest. It isalso often double, that is to say, both inspira- 
tion and expiration areaudible. Asarule, however, rhonchus 
js easily distinguished from other forms of pathological 
preathing by its sonorous or musical character ; but if these 
are absent, and there is nothing but the increased loudness 
apd harshness of res piration, rhonchus may come to resemble 
pronchial breathing very closely, and I have seen instances in 
which it would be very difficult by the ear alone to say 
which was present. However, this difficulty is not likely 
often to arise. : as 

Now, I think we are in a position to see the whole matter. 
Bronchial breathing introduces confusion in our ideas, 
decause it is used in different senses by different persons. 
Although all agree in calling the extreme form ‘ bronchial 
preathing,” there is great difference of opinion as to the term 
to be applied to the intermediate forms, and some attempt to 
golve the difficulty by calling them all bronchial. It 
would be well if we had names for those intermediate forms 
which lie between bronchial breathing and vesicular, but 
none have been accepted. They have been called “ inter- 
mediate,” ‘“‘ undefined,” (un estimmtes), but these terms are 
ansatisfactory, indefinite, and not in general use. As our 
terminology is in the main anatomical, we might carry it a 
little further, and while speaking of laryngeal, tracheal, and 
bronchial breathing, add to the list “‘ bronchiolar” breathing. 
There is an objection to the introduction of a new term into 
auscultation, and Iam not inclined to advocate it. Still if 
we could agree upon some such intermediate term, we should 
do away with much of the confusion which now exists. 


RALEs. 

Inow turn to the second term which is a source of confu- 
sion—namely, ‘‘rdles.” The sounds heard on auscultation 
fall into two groups: first, modifications of sounds heard in 
the healthy chest ; and, secondly, new, added, or adventitious 
sounds never heard in health at all. The latter group consist 
of rattling, bubbling, crackling, rubbing sounds. The last is 
ealled ‘‘friction,” and the rest have been named ‘“ réles.” 
Thus, rd/es is a general term, with several varieties. Of 
these Laennec made five, namely : 1, crepitant; 2, mucous; 
3, sonorous ; 4, sibilant; 5, dry crackling. This is really a 
good classification, and if it had been adopted in its entirety, 
as Laennec intended, there would be little confusion. Un- 
fortunately, this is not done. 

1, The Crepitant Rale. This is fine crackling sound, such as 
is heard when the hair is rubbed between the fingers over the 
ear, and is now more commonly known by the name of “ fine 
hair crepitation.” It is heard most frequently in the early 
stages of pneumonia, but it is also met with in some other 
conditions of lung disease. 

It is usually explained as being due to the opening out by 
the entrance of air of collapsed air vesicles which have stuck 
together, the crackling sound being produced on the separa- 
tion of the two surfaces. 

It would be well to place the fifth variety of rdle, the dry 
crackling rd/e, also under this heading—a noise which 
Laenneec compared to the crackling of a dry bladder, and 
described as met with occasionally in emphysema, It is not 
a fine, but a large, coarse crackling (rdle crépitant sec & grosses 
dulles ou craquement). 

Between these two forms of crepitation Laennec placed 
another variety which he called ‘‘subcrepitant,” not quite so 
fine as the fine-hair crepitation, nor yet so coarse as the other 
form. This was observed frequently in cases of early phthisis. 
Laennec, however, did not say, as subsequent writers have done, 
that this subcrepitant rdéle was pathognomonic of phthisis. 
Nor is the statement true, for this rd/e may be heard in many 
conditions of the lung which are not of tuberculous nature, 
and notably in bronchopneumonia. 

This term ‘“‘subcrepitant rdle” is one which is not re- 
quired ; it is very indefinite, difficult to comprehend and to 
explain, and therefore would be better formally banished 
from our nomenclature, as indeed it now almost is in practice. 

All these forms of rdle Laennec thought not to be due 
to fluid, and he therefore called them “ dry réles.” 

2. The Mucous Rdle.-—-Mucous rales are crepitant, crackling 





sounds also, but regarded as due to the bursting of air bubbles 
in fluid. They have therefore been called ‘ moist réles, ” 
These rales vary in character according as they make more or 
less noise, or are produced in larger or smaller tubes, and so 
they give the impression of being caused by large, medium- 
sized, or small bubbles bursting. They are therefore de- 
scribed as small, medium, and large-sized crepitation. The 
largest of all is often called ‘‘ bubbling,” and in its coarsest 
form is known as ‘‘the death rattle,” from which the name 
“‘rdle” was originally taken. All these mucous rédles alike 
are now termed ‘ crepitation.” 

The larger forms of crepitation are easy to recognise by the 
ear, and are obviously due to the bursting of bubbles in fluid. 
The small crepitation has been likened to the crackling of 
salt when thrown on the fire, or the bursting of very fine soap 
bubbles in lather. This small-sized crepitation is by no 
means easy to distinguish from the crepitant rdles just de- 
scribed, and which are now called “ fine-hair crepitation.” 
Nor are they easy sometimes to distinguish from a form of 
friction in which the sound, instead of being rubbing, has 
this crackling character. 

All the sounds alike may be modified by the condition of 
the lung which surrounds their place of production. Thus, 
if the lung be solid they may acquire a sharp, clear character, 
and appear as if produced immediately beneath the ear. In 
this respect they may be compared with the clear transmis- 
sion of the voice sounds which is called ‘ pectoriloquy.” 
Again, if the crepitations are produced in a cavity, they may 
not only be large and bubbling, but in addition have a ring- 
ing, hollow character, strictly comparable with amphoric 
breathing or amphoric resonance. . 

3 and 4. Sonoro-sibilant Rales.—The third and fourth variety* 
of rdles, namely, the sonoro-sibilant rdles, are now uni- 
versally called ‘‘rhonchus” and ‘‘ sibilus” respectively, the 
former being a snoring or sonorous, the latter a hissing, 
piping, or whistling sound; and they both, as the epithets 
applied to them imply, frequently have a musical character. 

It is now evident that Laennec’s classification may be 
arranged somewhat differently. The sonoro-sibilant rd/es 
(the third and fourth varieties) are now called ‘* rhonchus” 
and ‘“‘sibilus.” All the other kinds of rdles are comprehended 
in the es term ‘‘crepitation,” other descriptive terms 
being added to it to indicate what kind of crepitation it is. 

Now, I think it becomes clear where the confusion is intro- 
duced in respect of the term ‘‘rdle.” The term is sometimes 
used strictly as a general expression, as Laennec used it with 
all the varieties which he described. Others, finding that 
‘‘rhonchus” and ‘‘ sibilus” are in such common use, aud for- 
getting that they form but the ‘“‘sonorous” and “sibilant” 
groups of Laennec’s rdles, use it as simply representing the 
remainder of Laennec’s varieties of rdéles—namely, those 
which we describe for the most part as ‘‘ crepitation.” 

‘“* Réle,” therefore, like ‘‘ bronchial breathing,” nowadays 
has two meanings, and it is impossible to aay beforehand 
which meaning it is intended to have. It may be used as a 
general expression, in the same way that Laennec employed 
it, or it may be used as meaning nothing else than crepitation. 
It is evident, therefore, that we do not want the term ‘‘ rédle,” 
and I think it would be well if we could get rid of it. 

To the other terms, ‘‘ mucous réles,” ‘‘ moist rdles,” and 
“dry rdles,” there are other objections. Terms in ausculta- 
tion should be descriptive only ; they should state facts and 
facts only, and not mix up facts with theories or inferences 
drawn from them. Now, this is what these terms do. The 
mucous rédle is a rdle of a crackling character ; this is a fact. 
It is due, it is supposed, to the bursting of bubbles in fluid, 
the fluid being mucus; these two implications are opinions 
only. It is evident that the fact may be correct and the 
theories or inferences wrong. . 

Again, with the dry rdles the sounds are crepitant, not 
bubbling. This is descriptive of their character. It is 
assumed that they are not due to the passage of bubbles of 
air, which is an opinion. The dry rdles fall into two kinds, 
the ‘‘crepitant” and the “sonoro-sibilant.” These are easil 
distinguished by the ear. Rhonchus and sibilus are call 
‘dry ” sounds, and are supposed to be due to secretion which 
lines the tube, and thus narrows its lumen; yet if the 
secretion be a little more in amount and lie not upon the 
walls of the tube, but get into the cavity of the tube, bubbles 
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may be produced and thus crepitation arise, so that actually 
the same secretion may produce a moist or a dry rdle some- 
what at random. 

Again, in respect of some of the forms of fine crepitation 
the ear recognises the sounds readily, and they are described 
correctly as small crepitation, but the ear alone is quite 
unable to decide in many cases what the cause or mode of 
production of these sounds is. The same fine crepitant 
sound may have four modes of origin. It may be due (1) to 
the opening out of collapsed air vesicles, the crepitant 
rdle of Laennec ; (2) to the crepitation of emphysematous 
lungs, the ‘‘ dry crackling crepitation” of Laennec; (3) to the 
bursting of minute air bubbles, the small mucous crepita- 
tion of Laennec; or (4) to pleuritic friction. According to 
the method of production we might call three of these ‘‘ dry” 
rales, and the other ‘‘ moist”; but it might be quite impos- 
sible by the ear alone to decide to which cause the particular 
crepitation were due. 

It is dangerous for anyone, whether student or teacher, 
thus to mix up fact and inference in acommon term, and it is 
fatal to clear teaching. I may make my meaning clear if I 
take another example. Nothing is commoner in the examina- 
tion of the heart than to hear a murmur described as ‘‘ mitral 
systolic.” Now, what does this expression really involve? 
It means that there is a murmur audible at the apex, systolic 
in time, transmitted in certain directions—that is, to the 
axilla and to the interscapular space, associated with certain 
changes in the heart itself and in the character of the heart 
sounds elsewhere, and because of these facts we infer that it 
is produced by regurgitation through the mitral valve. The 
proper place for this conclusion would be at the end of the 
description of the case, where the diagnosis comes, and not 
in the commencement of it under the physical examination, 
where we have only to describe the facts observed, and not 
the conclusions drawn. At any rate, what is a more common 
experience with students than to hear them say that there is 
a mitral systolic murmur, the simple fact being that there is 
a systolic apex murmur, while their opinion that it is due to 
mitral disease is quite as likely to be wrong as right? This 
tendency therefore to mix up facts and inferences in a 
common term should be discountenanced. 

What we require in an account of the physical examination 
is a statement of facts observed, not of inferences drawn. As 
long as the terms employed are descriptive only they are 
useful ; as soon as they involve an inference or a theory they 
become dangerous, for the facts may be right and the con- 
clusion or theory wrong. With care even beginners can 
easily be right as to the facts of observation, but from 
want of knowledge and experience they are only too likely 
to be wrong in the conclusions they draw, and what the 
beginner has to learn is how to observe accurately and 
ascertain correctly the facts. The correct conclusions to 
be drawn from these facts can only be learnt by time 
and experience. 

The term ‘‘rdle” thus becomes a source of confusion, first 
because it is used in different senses either as a special term 
or as a general one; and, secondly, because the addition of 
such descriptive terms as ‘‘ moist” and ‘‘ dry” imply a theory 
about which there may be great difference of opinion. It 
would be well, therefore, if we could banish ‘‘rdle” altogether 
from our vocabulary. We do not want it, and a term which 
is redundant is often the cause of confusion. 

When I find a student puzzled by technical terms in listen- 
ing to the chest, I often say, ‘‘ Now drop all technical terms, 
and describe simply what you hear.” 1 rarely find that they 
have any difficulty in hearing what there is to hear, and 
describing it in simple language. I may then supply the 
proper technical term and explain its meaning. 

Treated in this way auscultation is easy to teach and easy 
to learn, for the facts are plain; it is only the terms and 
theories which differ. 

I will end as I began by saying that auscultation is easy 
enough, and that words alone make it difficult. The diffi- 
culties may be to a great extent avoided by not using am- 
biguous terms. I wish teachers could be all agreed on terms as 
well as they are on facts: of this I have no hope at present, 
buat a step in the right direction will have been made if it is 
generally recognised that the chief sources of difficulty in 
auscultation are the ambiguous terms in use. 
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StupDENTs of the malaria parasite may like to know of 
simple method of making permanent preparations of the om 
spherical, and flagellated phases of the plasmodium. ' 

So far as 1 am aware Sacharoff (Ameba Malariae ( Hominis) 
Specierum Variarum Icones Micro-photographice, Tiflis 1892) ig 
the only one who has hitherto successfully stained the 
flagellated organism. This he succeeded in doing by collect. 
ing a series of drops of malarial blood on cover-glasses which 
he immediately placed in a moist chamber. When, > 
observing under the microscope an ordinary slip and po Me 
glass preparation of blood simultaneously made from the 
same patient, he had ascertained that exflagellation haq 
taken place, he removed the cover-glasses from the moist. 
chamber, spread out the drops of blood, and fixed and stained 
the films—using gentian violet for the latter purpose 
Gentian violet stains the plasmodium so deeply that it com. 
pletely obscures the pigment and all internal structure of the 
parasite. By employing the method which I shall describe 
and by using weak carbol-fuchsine as the stain, a large 
number of preparations of the flagellate body, showing the 
pigment and certain details of structure, can be procured with 
the greatest ease and certainty, and, at the same time, an 
elaborate moist chamber be dispensed with. 





Fig. 1. » A. 


_ Thirty or forty strips (3 inches by 1} inches) of thick blot- 

ting paper, each having an oblong hole (1 inch by 3 inch) 
cut lengthways in its centre, are prepared; they are then 
slightly but sufficiently moistened with water and laid in 
rows on a sheet of window glass. 


Fig. 2. BR 


A patient in whose blood the crescent form of the malaria 
parasite abounds is selected. His finger is pricked and @ 
minute droplet of blood, tke size of a large pin’s head, is 
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expressed. A clean microscope slip is then breathed on once 
and the droplet of blood immediately taken up by lightly 
touching it with the centre of the breathed on surface of the 
slip. The blood is now rapidly and somewhat unevenly 
spread out with the needle so as to cover an area of about 
2 inch by }inch. Immediately the slip is inverted over the 
plotting-paper cell and pressed down sufficiently to secure 
thorough apposition of the slip to the paper, without at the 
game time bringing the blood into contact either with the 
moistened paper forming the wall, or with the glass forming 
the floor of what is now a very perfect moist chamber. The 
rest of the paper cells are rapidly covered with blood-charged 
slips prepared in the same way. In from half to three- 





Fig. 3. c, 
quarters of an hour the slips are removed and dried by gently 
warming them over the spirit lamp—blood surface away from 
the flame. When dry the films are fixed with absolute 
alcohol, a few drops being poured on each. After five minutes 
the alcohol is dried off and a few drops of weak acetic acid 
{10 per cent. to 20 per cent.) are laid on the film and left there 
jong enough to thoroughly dissolve out all the hemoglobin. 
The slides are then washed in water and dried. They may 
now be stained with various reagents. So far, I have 
obtained the best results from weak carbol-fuchsine (20 per 


se 


Fig. 4. D. 
cent.) and prolonged staining. The stain is dropped on the 
slip and covered with a watch-glass ; after six to eight hours 
it is washed off, the slide dried and a cover-glass applied with 
zylol balsam. The staining, though sufficiently intense, is 
fairly transparent. 

Most of the slides will show numbers of spheres and 
several or many well-stained flagellated bodies. Very few 
crescents remained untransformed. If the slips are removed 
and dried in from five to ten minutes after being placed on 
the blotting paper cells only crescents, ovals and spheres 
will be found; if they are left for three-quarters of an hour 
to an hour free flagella and what Ross calls spent pigment 
may be found, the latter sometimes enclosed in phagocytes. 
Occasionally flagellated bodies are also found partially 
included in phagocytes. 

The beautiful microphotographs here reproduced, which 
I owe to the courtesy of Professor Greenfield and to 
the skill of Mr. Richard Muir of the Pathological Department, 





Edinburgh University, were made from slides prepared in 
this way. The drawings are faithful representations of the 
same or similar plasmodia by Mr. Max Colhoun. Together 
these illustrations afford some interesting information about 
the evolution and structure of the flagellated body. 

In the crescents (Fig 1 and A), in the ovals (Figs. 2 and B), 
and in the early stages of the sphere (Figs. 3 and ©), it can 
be seen that the melanin pigment lies in or on a central 
body which takes the fuchsine stain less intensely than does 
the peripheral portion of the organism. It is also evident 
that at a later stage (Figs. 4 and p) the lightly staining 
central mass expands considerably, and that subsequently 
(Figs. 5 and £) the flagella are formed at the expense of this 





Fig. s. ; E. 
central mass, and that for a time these flagella lie inside the 
delicate cyst wall which forms the outer covering of the par- 
asite. Later still (Figs. 6 and F) these preformed flagella 
are projected through the cyst wall and exflagellation is 
completed. 

It will be observed that in some of the flagellated bodies 
(Figs. F and G) the central mass of the organism is of con- 
siderable bulk, larger, apparently, than the crescent bodies 
from which they originated. In others (Figs. and 1) the 
body of the parasite is much smaller. This discrepancy in 





Fig. €. F 
size is more apparent than real. I believe that when the 
blood film chances to be very thin the plastic body of the 
parasite flattens itself on the slide and so, becoming a mere 
disc, appears larger than when, being in a thicker film it 
preserves its spherical or approximately spherical form, the 
same thing can be observed in ordinary preparation of fresh 
malarial blood. It will also be noted that in some (Figs. H 
and 1) the flagella are of uniform thickness throughout, 
whereas in other (Figs. F and q@) their free extremities are 
sometimes bulbous (Fig. G), sometimes expanded (Figs. 6 
and F) intoa large, leaf-shaped or reniform swelling. This 
is confirmatory of what has been described as occurring in 
the living flagellum, although expansions so considerable as 
that shown in Figs. 6 and F have not hitherto been described. 

In contemplating in fresh preparations the evolution of the 
living, crescent-derived sphere into the flagellated body, one 
sometimes fancies that one can see the flagella wriggling 
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about inside the limiting membrane of the parasite. In fact 

one can sometimes almost see that the agitation, which is so 
characteristic a feature of this stage of the evolution of the 
parasite, is confined to the central portion of the organism, 
and is not shared in, except in a passive way, by the cyst 
wall; and that it is entirely owing to the vigorous movements 
of the imprisoned flagella. From the extreme transparency 
of the flagella and the rapidity of their movements, one can- 
not be absolutely sure of this in the unstained living speci- 
mens, but in these stained preparations it is distincly evident 
that this fancy is well founded. In the preparation from 
which Fig. 5 was drawn, and also in that of which Fig. kis a 
photograph, the flagella can be readily made out surrounding 
the central mass and lying inside the limiting membrane of 
the organism. 





G, 

Looking at these photographs and drawings, I do not see 
how it is possible any longer to contend, as so many Italian 
writers have done, that the flagellated phase of the malaria 

arasite is an involution or degeneration form; that the 
Teostia are comparable to the protoplasmic projections some- 
times seen in scorched blood corpuscles; or that they are 
anything other than a distinct phase in the evolution of the 
living malaria parasite. 


H, 


I have not attempted to make similar preparations of the 
flagellated bodies ur the benign, tertian, or of the quartan 
parasites. I have no doubt, however, that by selecting the 
stage of fever in ordinary tertian or quartan attacks their 
flagellated forms could be equally easily demonstrated, and 
that probably some interesting details bearing on the ques- 
tion of species would be made out. 

When working at these preparations I took the opportunity 
to repeat Marshall’s and Ross’s experiments on the influence 
of water, and of exposure to the air, in inducing exflagellation. 
I can confirm their statements. I found that breathing once 
on the slip before taking up the droplet of blood was a better 
way of supplying moisture than Marshall’s plan of placing a 
droplet of water on the coverglass; if the amount of moisture 
be too great, as it is apt to be by Marshall’s method, the para- 
sites are killed. I also repeated Ross’s experiment of prick- 
ing the finger through vaseline, and not removing the grease 
film surrounding the droplet of blood till one hour thereafter. 





aca 
I found that Ross’s statement, that under these circumstances 
exflagellation did not take place, was perfectly correct ; for 
when I spread the blood out, at the end of an hour, and at 
once dried and then fixed and stained it, only crescents, ang 


perhaps a few ovals were found. When, however, the{blood, 
after breaking the vaseline film surrounding it, was exposed 
to the air for a minute or thereby, and then mounted on a slip 
and coverglass in the usual way for making fresh blood pre- 
parations, in many instances, after a short time, exflagella 
tion was seen to occur. 
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LECTURE IV.* 
[ABSTRACT. ] 
CuHEmiIcaL Stupy oF HEAT PRODUCTION. 

Tur breaking down of any chemically complex substance, 
such as a proteid or a fat, always leads to the liberation of 
energy. Various observers have, by burning these substances 
in a calorimeter, calculated the amount of heat set free by 
their destruction. In such a case the whole of the liberated 
energy appearsas heat. Some of the most careful and recent 
results are Stohmann’s.! His figures represent the amount of 
heat necessary to raise 1 gramme of water from 17° to 18° C. 
He found that the heat value, expressed in gramme-calories, 
of the substances enumerated was as follows: Most maa, 
5.298 to 5,941; meat, 5,662; albuminoids, 4,650 to 59h 
chondrin, 5,130; animal fat, 9,509; olive oil, 9,500; carbo- 
hydrates, 4,381 to 3,714; cane sugar, 3,955. 

"Mass een are of great value, but we cannot, of a. 
calculate the heat production of an animal from its diet. 
In the first place we do not know what proportion of ef 
meal is absorbed from the gastro-intestinal tract ; secondly, 
not all the energy set free in the body is manifested as heat— 
some takes the form of mechanical work, and therefore = 
calculating the heat value of any particular diet we shou 
have to deduct the energy which in the body takes the re 
of motion, but this is very difficult to estimate accurately, 
and therefore the deduction to be made from the total _ 
value of the food would be uncertain; and, thirdly, the foo 
may be stored up in the body and not broken down for —_ 
time. The value of figures, like those of Stohmann’s, whic ; 
show the amount of heat produced by the breaking down 0 
the albumins and fats of the body lies in the fact that we can, 


* Abstracts of Lectures I.,II.,and III. were published in the BRITISH 
MEDICAL JOURNAL of June 26th and July 3rd. pees 
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py observing the amount of nitrogen and carbon excreted, 
calculate what must have been the amount of proteid and fat 
which had to be broken down to produce these amounts of 
nitrogen and carbon, and then, by looking at Stohmann’s 
figures, we find how many calories the breaking down of 
these proteids and fats gave rise to. But in these calcu- 
lations we must remember that although the fats are 
completely broken down yet the proteids are not. Nearly all 
the proteid is, however, broken down to urea and uric acid; 
the excretion of these can be measured, and the number of 
calories resulting from their complete destruction estimated ; 
ifthis done, and the calories of energy remaining in the urea 
and uric acid are deducted from those set free if a gramme of 
albumen is broken down as low as possible, we, of course, 
easily obtain the energy value to the body ofa gramme of 
albumen, and this is found to be about 4,000 gramme-calories. 
Rubner? has in animals, by careful analysis of the expired 
air, the urine, and the feces, observed the amount of nitrogen 
and carbon excreted, from which he calculates the quantity 
of proteids and fats that corresponds to such an 
amount of nitrogen and carbon. Then he compares 
the heat given off by the animal in an animal cal- 
orimeter with the heat that he would, from his know- 
ledge of the number of calories set free by the break- 
ing down of these quantities of proteids (after allow- 
ance for the urea and uric acid), and fats, expect 
to be produced by the animal during the time it was 
in the calorimeter. The following table shows how the 
calories reckoned by each method correspond. It gives in 
kilogramme calories the results of experiments on a small 
dog which was observed for five days starving, five days on 2a 
fat diet, eight on a diet of meat and fat, and six on meat; 
and on a big dog observed two days starving, twelve days 
no meat and fat, and seven on meat. Each twenty-four 
hours was observed separately, and the table gives the total 
results for each dog for each diet. 








, Number | Total of Total of Heat 

Diet. of | Calculated | Estimated by 

Days. | Heat. Calorimeter. 
: §| 5 1296.3 1305.2 
Starving sey 2 1091.2 1056.6 
EN, sie inks aN 5 15101 1495-3 
Meat and fat... } 8 pie 2468.0 
i meee a 
a 49. 2276.9 
Meat Se 7 4780.8 | 4769.3 





Rubner’s experiments are very carefully performed, and 
therefore we must look forward with great interest to their 
confirmation. If they are confirmed they will prove that he 
has successfully overcome many great difficulties, and the 
agreement between his chemical and calorimetrical results 
will be remarkable, for we have seen that animal calorimeters 
may be very inaccurate instruments, and unless very care- 
fully constructed will give rise to all sorts of errors. 
Secondly, the chemical method gives the heat produced, but 
the calorimeter only indicates that lost, and we cannot infer 
quite accurately from that the amount produced by the 
animal, for we do not know whether, during the experiment, 
it varies its rate of loss; and, further, we cannot tell, unless 
we know the variations of its temperature during the twenty- 
four hours an experiment lasted, how much of its heat pro- 
duction has been expended in raising its temperature, and if 
any has been so used it would not be shown by the calori- 
meter. In these experiments the dissipation of energy as 
mechanical motion does not interfere with the results, for 
the animals keep quiet in a cage which just fits them ; and 
further, such mechanical work would tell equally in both 
sets of figures, as also would the work done by the heart and 
respiratory muscles, most of which work becomes heat as it 
has to overcome friction. 


NITROGEN AND CARBON EXCRETED IN FEVER. 

We now pass on to a consideration of the experiments in 
which an attempt has been made to calculate the heat pro- 
duction of starving animals suffering from fever by observing 
the amount of nitrogen and carbon excreted. It is always 





necessary to use starving animals, for it is well known that 
the ingestion of a meal increases the production of heat, as, 
indeed, the table just quoted from Rubner shows. This 
method can give some idea of the chemical processes involved 
in fever, but in applying the results to man we must re- 
member that, as human patients are given food during a 
febrile illness, and as man possesses in his sweating and hair- 
logs skin, far better means than the lower animals of varying 
118 loss of heat, the processes may be somewhat different in 
man frem the processes in a starving animal. By far the best. 
experiments are those of May,* who comes to the conclusion 
that the balance of evidence supports the view that in febrile 
pyrexia the respiratory quotient is unaltered, that the excre- 
tion of CO, is not much increased, and that the brunt of the 
destruction falls on the proteids. He used rabbits in whom 
he induced swine erysipelas. For some days before the pro-. 
duction of this fever they were starved so as to get their 
excretion of urea steady, and during the fever May most care- 
fully observed the output of nitrogen and carbon both in the 
urine and the breath for more than twenty hours at a time, 
and he calculated what must have been the original amount 
of proteid and fat tissue which would, when broken down, 
correspond to the nitrogen and carbon he found excreted. 
Using Stohmann’s heat values of proteid and fat, he was able 
to estimate the number of calories which would be set free 
by the destruction of these amounts of proteids and fat. He 
found that in a starving rabbit suffering from swine erysipelas 
there is an increased heat production, due entirely to an 
increased destruction of proteid. 


THe Errect oF SuGAR IN SAVING ALBUMEN AND Far, 

May’s next experiments are of the greatest interest to 
clinical physicians. He gave a starving rabbit a known 
quantity of grape sugar, and made—both before and after the 
administration of the grape sugar—observations similar to- 
those I have just described. After the observations the 
animal was immediately killed, and the glycogen in the body 
and the grape sugar in the urine, alimentary canal, and feces 
were estimated, and from the figures obtained May was able 
to learn how much had been used in the body. He found 
that the administration of sugar saves the destruction of 
albumen and fat which goes on in starvation and in fever. 

Experimental medicine here shows strikingly why it is, as 
clinical medicine has found by experience, that milk and 
farinaceous diet is best for fever, and further, as all May’s 
experiments show conclusively that in starving rabbits suf- 
fering from swine erysipelas the heat production is increased, 
and that this increased production is due entirely toa greatly 
increased destruction of proteid, we are } robably correct in 
concluding that in most fevers the greater part of any 
increased production of heat is due to an increased destruc- 
tion of proteid rather than to an increased destruction of 
fats. It is true that May has not been able to allow for any 
energy which, resulting from the breaking down of tissue, 
manifested itself as mechanical work; but the increase of 
proteid destruction he found was so great that even if the 
fevered starving rabbit did a little more mechanical work 
than it did before the fever was induced the increased —— 
taking this form can have been only a small proportion of the 
whole energy resulting from the increased destruction of 
proteids. 
THE ExcrETION oF CO, IN FEVER. 

It is almost impossible to make any such observations on 
man, but some attempts have been made to find out whether 
in man the amount of CO, exhaled is increased during fever. 
Many more observations will have to be made on different 
fevers before the results can be accepted as final, but as far 
as they go they show that in man the amount of CO, excreted 
during fever is not increased. 

Mr. Hopkins and I investigated the question of whether 
the output of CO, and H,O from the lungs was increased 
when pyrexia was induced by cerebral lesions. We used the 
differential calorimeter I have already described. The ani- 
mal was shut in one chamber, no hydrogen was lit in the 
other chamber, but it was closed and an equal amount of air 
was drawn through each chamber. The outcoming air from 
each was passed through a pumice and sulphuric acid tube to 
absorb the water, then through a U tube containing pumice 
soaked in caustic potash, and then through two U tubes, each 
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containing dry caustic potash. The sulphuric acid tube was 
weighed before an experiment, and each set of three caustic 
potash tubes was also weighed, and the tubes were then 
again weighed after an experiment, the duration of which 
was usually an hour. Of course the sulphuric acid tube and 
caustic potash tubes on the animal side gained more than 
those on the other side, for these only showed the H,O and 
CO, in the air drawn through, while those on the animal side 
showed this, and in addition the H,O and CO, exhaled by 
the animal in one hour and taken up in the air current 
passing through the chamber. By subtraction we found how 
much H.O and CO, were produced by the animal. 

Jn four experiments on two rabbits variations in both 
animals were so slight and so well within the normal varia- 
tions that we may conclude that damage to the corpus 
striatum does not increase the output of CO,, and in this 
respect the pyrexia which follows it is similar to the pyrexia 
which accompanies those fevers in which the excretion of 
CO, has been investigated. Inspection of the figures also 
shows that the pyrexia caused no constant alteration in the 
amount of aqueous vapour exhaled. It was impossible to 
trace any relationship between the CO, and H,.O in the air 
and that exhaled by the animal. The position of the lesion 
in the brain was always confirmed by post-mortem exami- 
nation. 

HEAT PropucTIon IN HyBERNATING DoRMICE. 

Dr. Pembrey and I have performed a number of experiments 
upon hybernating dormice.t When these creatures are 
hybernating their temperature is very low, the rectal tem- 
perature usually being about 9° or 10°C. ; if they are brought 
out of a cold into a warm atmosphere their temperature 
slowly mounts at about the same rate as that of an equal 
weight of water (for their specific heat is very little less than 
that of water) until it reaches about 16° C., when it suddenly 
mounts many degrees in a few minutes to between 33° and 
36° C.; at the same time the sleepy animal becomes active 
and runs about. Mere lowness of external temperature will 
not cause the animal to sleep nor its temperature to fall. This 
will only happen when lowness of external temperature causes 
the creature to become inactive. 

Our observations brought out the interesting fact that this 
characteristic sudden rise of temperature which occurs when 
hybernating dormice become active is unlike the rise of tem- 
perature which occurs when the rabbit is afflicted with swine 
erysipelas, or has its temperature raised by damage to the 
corpus striatum, for it is accompanied by an enormous in- 
crease in the output of carbonic acid. This goes to show 
what is probably true, namely, that the metabolic processes 
of the pyrexia due to cerebral lesionsand ofthat due to fever are 
quite different from those of health, and not merely an exag- 
geration of these. 


CONCLUSIONS AS TO PRopucTION AND Loss oF HEAT IN 
: PYREXTA. 

I think now we have come to the end of ovr discussion of 
the problem of the variations in the production and loss of 
heat in pyrexia, and the three great main conclusions to which 
we seem to have come are: 

1. In man at least pyrexia is not produced by the same 

method in all fevers; sometimes the rise of temperature is 
due to an increased production of heat, and sometimes to a 
diminution of the loss. 
_ 2. In the present state of our knowledge animal calorimetry 
is very difficult, and the results obtained from calorimeters 
must be received very guardedly, especially when they are 
applied to man, 

3. In some forms of pyrexia in which the production of heat 
i8 increased, the metabolism leading to this takes place in the 
proteid tissues of the body, and probably the metabolie pro- 
cesses concerned in a pathological rise of temperature are 
different from those of health. 


Tuk Uses or PYREXIA, 

A very difficult problem which has been much occupying 
the» minds of the profession lately has been that of why 
almost all micro-organisms which are harmful to the body 
raise its temperature, and the suggestion has been made that 
the rise of temperature is a defensive mechanism, or, in 
other words, pyrexia is, like phagocytosis or chemiotaxis, in 
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some way harmful to the fever-producing micro-organisms -_ 
their toxins. Of course, it does not follow from this View 
that the higher the temperature of the body the better the 
prognosis, for the higher temperature might be taken to 
indicate that the dose of infection was very severe, and that 
therefore the body did all it could to resist the invasion nor 
on the other hand, would it follow that if the temperature 
did not rise much the dose of infection was slight, for jt 
might be that the body was feeble and had but little power 
of raising its temperature and therefore defending itself 
Clinical observation can hardly settle the point, but in 
passing I may mention that I have seen a severe cage of 
typhoid fever in which during the second week of the illnesg 
the temperature was very irregular; the patient, however 
always felt better and had a better pulse when her tempera. 
ture was high than when it was low. 


ANTIPYRETIC Drugs. 

A few years ago much was hoped from the antipyretic 
drugs—antipyrin, acetanilide, and phenacetin; and if it 
could have been shown that they distinctly improved the con- 
dition of the fevered patient it would have been a strong 
argument against the view that pyrexia is a defensive 
mechanism. The reverse, however, is the case, for they are 
not now often employed as antipyretics, andin a discussion 
on pyrexia and its treatment which took place at the Bristol 
meeting of the British Medical Association held in 1894, 
speaker after speaker got up and said that, as a general 
rule, it did more harm than good to treat the pyrexia of fever, 

Some few fevers are treated by agents which lower the tem- 
perature, but these very fevers are instances of the exception 
proving therule. Ague is treated by quinine, the temperature 
falls and the patient is better. This, however, is not because 
the quinine is an antipyretic, but because it is a poison to the 
plasmodium malariz; the patient’s temperature falls because 
the pyrexial agent is destroyed. Thesameis true of syphilis, 
If a patient is suffering from syphilitic fever his temperature 
falls when he takes mercury, not because mercury is anti- 
pyretic, but because the cause of the pyrexia is destroyed. 
Again, it is almost certain that any benefit that: follows in 
rheumatic fever from the administration of salicylates is not 
due to their antipyretic action, but because they are specifics 
for rheumatic fever, for other antipyretics are not equally 
eflicacious, and salicylates benefit other symptoms than the 
temperature, namely the pain. 


Mone oF AcTION OF Cotp BAtHs IN FRVER. 

It is generally believed, and in all probability correctly, 
that many cases of typhoid fever are benefited by cold spong- 
ing or by a cool bath. Many have hastily concluded that the 
bath does good because it lowers the temperature. But this 
is probably incorrect. In the first place we must remember 
that the cold sponging or bath does more than tower the tem- 
perature ; it diminishes the delirium, the tremor, and the 
prostration. In any of these ways it would do good. But, 
further, Roque and Weil claim to have shown that “in 
typhoid fever left to itself the toxic products manufactured 
by the bacillus and organism are eliminated in part during 
the illness. The urotoxic coefficient is double the normal, 
but this elimination is incomplete, and is only completed 
during convalescence, for the hypertoxicity continues for four 
or five weeks after the cessation of the fever. In typhoid 
fever treated by cold baths the elimination of toxic products 
is enormous during the illness. The urotoxic coefficient 1s 
five or six times the normal. The hypertoxicity diminishes 
as the general symptoms mend and as the temperature fails, 
so that when the period of pyrexia and convalescence sets 1n 
the elimination of toxins has ceased.” So we learn that it is 
by no means certain that in typhoid fever the benefit of cold 
baths is due to their antipyretic influence, and we see that 
clinical medicine affords no evidence that antipyretics are 
useful in fever. 


Is Pyrexta A Protective MecuanisM? 
The best collection of the literature of this subject is given 
by Max Miiller,’ and many of the following references are 
quoted from him. Heydenreich® found that the spirillum of 
relapsing fever lost its mobility quicker at 40° C. than at 
37° ©., while at from 15° to 22° C. it retained it a long time. 
Then in 1880 Pasteur’ made the observation that fowls which 
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them if their temperature had been artificially lowered by 
their being cooled, and in the same publication next year he 
said he had found that the virulence of anthrax bacilli is 
diminished by a temperature of from 42° to 45°C. Wagner" 
infected fowls with anthrax bacilli and spores, and kept 
down the temperature of some of them by partially immers- 
ing their bodies in water; these succumbed, but others left 
at the ordinary temperature did not. He also infected a 
series of eleven in whom the temperature was kept down by 
antipyrin ; of these eleven, six were taken ill; and of these 
six, five died. This, he thought, was due to a lowering of the 
temperature by antipyrin. Rovighi’ gives an account of 
now he infected three series of rabbits with saliva ; 
one lot were placed in an incubator, the temperature 
of which varied from 37° to 42°; another lot were 
left at the ordinary temperature, and the third lot 
were artificially cooled. He found the mortality to be 
highest among those artificially cooled and least among 
those artificially warmed; and in the same periodical for 
the year 1891 it will be found to be stated that Walther 
observed that afte: infecting rabbits with the pneumococcus 
those placed in a warm oven lived longer than those placed 
at the ordinary temperature of the room. Koch found that 
if tubercle bacilli were kept at a temperature of 42° C. for 
three weeks their development was much hindered, while 
the best temperature for their development was from 37° to 
38°C. We thus see that this bacillus, the scourge of the 
human race, flourishes best at the internal temperature of 
man, and it is quite possible that if a phthisicai patient’s 
temperature could he safely kept at 108° F. for a month he 
might be cured. I’raenkel’’ finds that the pneumococcus 
named after him loses its influence on rabbits in twenty-four 
hours if they are kept at_a temperature of 42° C. Both 
Bumm and Finger have observed that the temperature at 
which the gonococcus flourishes best is between 33° and 37° C., 
and that higher temperatures stop its development. Max 
Miller came to the conclusion that the higher the tempera- 
ture the less rapidly typhus bacilli multiplied. Welender 
and Berlien"’ have been treating soft sores by means of a 
thermostat, an instrument which keeps the sore at a tempera- 
ture of 41° C., and they claim excellent results for this treat- 
ment. Filehne, at a meeting of the Physiological Society 
held at Oxford on August 11th, 1894, gave an account of 
some experiments in which he infected rabbits with ery- 
sipelas and studied the changes at the seat of infection, the 
ear. In animals kept in a warm chamber the reaction in the 
ear was slight, and attained its height in two days, and the 
animal was soon well. In animals kept at the ordinary tem- 
perature the reaction was much more severe, and lasted ten 
oreleven days. In animals kept in a cool chamber nothing 
happened so long as they remained there, but as soon as they 
were taken out and left at the temperature of the room they 
had a very severe attack of erysipelas. 

Liwy and Richter’? caused a rise of temperature in rabbits 
by puncture of their corpora striata; they then infected them 
with the bacilli of diphtheria, fowl cholera, swine erysipelas, 
and pneumonia. They came to the following conclusions: (1) 
That with very large fatal doses the animals whose corpus 
striatum was punctured lived longer than the controlanimals ; 
(2) if the animals whose corpus striatum was punctured had 
a dose two or three times as large as that necessary to kill an 
ordinary animal they recovered; and (3) when a local injec- 
tion of swine erysipelas was made into a rabbit’s ear the local 
reaction was most marked in those animals in whom the 
corpus striatum had been punctured, but they invariably got 
quite wel). 

I quite admit that all these observations do not 
prove that pyrexia is a protective mechanism, but they cer- 
tainly suggest that it is, and many who have thought about 
the subject have given their adhesion to this view; such, for 
instance, are Roy,’’ Cantani,!’ and Sanarelli..’ 


PyreEtic Drugs, 

Dr. Hale White then pointed out that there were many 
drugs which caused a rise of temperature. In belladonna 
poisoning the temperature might rise to 104° ¥. In animals 
large doses of cocaine would cause a rise of temperature, and 


ne and caffeine both raised the temperature a little. 
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re ordinarily refractive against anthrax bacilli succumbed 





The drug which had the most remarkable effect, however, was 
6-tetrahydronaphthylamine. Stern'® had found that it could 
produce a rise of 4.5° C. in an hour, causing the death of the 
animal ; a smaller dose caused a considerable rise in the tem- 
perature without killing the animal. 

In experiments with the same drug on rabbits Dr. Hale 
White and Dr. J. Fawcett had found that recovery might take 
place even after a dose which caused a rise of 3.2° C. (5.8° F.) 
in three hours. In all the experiments, five in number, the 
rapidity of the pulse and respiration was increased enor- 
mously, and both were often so quick as to be uncountable. 
In one animal in which the rise of temperature was raised 
5 5° C.(9.9° F.) death ensued. 

Animals which, like rabbits, do not perspire much must 
lose most of the heat they part with by the lungs; the rise 
of temperature produced by 8£-tetrahydronapthylamine 
therefore cannot have been due to a diminution of the loss of 
heat. Indeed, judging by the rapidity of respiration, this 
must have been much more rapid than usual, and probably 
the creature was by increasing its heat loss struggling against 
the rise of temperature produced by the drug. The animals 
for an hour or two after the drug was injected were usually 
rather restless, frequently shifting their position and turnin 
round, but they never ran about nor made any prolonge 
severe muscular movement. This restlessness was always 
followed by marked loss of muscular power, but nevertheless 
the temperature continued to rise. The only animal that had 
convulsions was the one that died, and they did not appear 
until shortly before death. These facts seem to me to be 
strongly in favour of the view that the drug has in some way 
greatly increased the production of heat, and that this 
increased production is not due to muscular movement, for 
the rise is altogether too great and too rapid for it to be 
caused even in large part by the increased muscular move- 
ment due to the greater rapidity of the respiration and pulse. 

I cannot help thinking, therefore, that we have in 
8-tetrahydronapthylamine a drug which stimulates the 
thermogenetic centre without exciting the motor function 
of muscle, and that therefore we see—as we have already 
seen in the patients afflicted with hemiplegia—that the two 
functions are distinct. I have already pointed out in these 
lectures that damage to the corpus striatum produces a con- 
siderable rise of temperature. The rise produced by 
B-tetrahydronapthylamine so resembles in extent and 
1apidity that caused by these injuries that it is at least 
likely that the drug acts on the muscles through the central 
nervous system. 

T have not yet had time to see whether the administration 
of this drug increases the resistance to any febrile diseases, 
but it is clear that even if it does it will have to be given 
very cautiously to man on account of its marked effect on the 
heart. 
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Art the recent conversazione at University College, London, 
the apparatus to be used in a course of experimental psycho- 
logy, which is to be started at University College in October 
under the direction of Professor James Sully and Dr. W. H. 
R. Rivers, was exhibited. The apparatus includes a Hipp’s 
chronoscope, with control hammer for measuring the various 
forms of reaction time; Wundt’s instruments for studying 
the estimation of time and the complication of sensations, an 
experimental organ, and apparatus for studying the sensa- 
tions of active and passive movement. This and other appa- 
ratus forms the nucleus of a laboratory for experimental 
psychology, which will be the first of its kind in London, and, 
with the exception of that at Cambridge, in England, 
although there are now many such laboratories on the Conti- 
nent and in America. 
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THE OPERATION THEATRE, ROTUNDA 
HOSPITAL. 


Be W. 3. SMX, M.D.., 
Ex- Master. 


In many oj the Dublin hospitals the operation theatres have 
been altered or rebuilt in accordance with modern views on 
aseptic surgery. To my own lot has fallen the pleasant but 
responsible task of planning my own theatre in the Rotunda 
Hospital, and I feel so gratified with the result that I think it 
worth bringing under the notice of others, 


THE OLp OPrERATING Room. 

During the first three years of my mastership of the 
Rotunda Hospital I operated in a small room inthe Auxiliary 
Hospital, which had been set apart for abdominal work. It 
was a long narrow apartment about 8 feet high, and was not 
untruthiully characterised by an American who honoured me 
with a visit as ‘‘the worst operating room in Europe.” In 
that room, however, I learned a good many things which 
helped me in planning the present theatre. It was dimly 
lighted by small windows which faced the south. The disad- 
vantage of this aspect was that when the sun shone brightly 
the light entered the room in the form of a sunbeam, which 
caused such a glare from the patient’s abdomen that it was 
difficult to see into the cavity when i¢ was opened; and the 
field of operation was further obscured by the shadow thrown 
over it by the hand of the operator, But whilst it concealed 
what I desired to see the sunbeam revealed the fact that the 
air of the chamber was full of dust. This room was heated by 
a small open fireplace, which afforded so little warmth that it 
was necessary to cover the patient with blankets, and when 
these coverings were disturbed, either by taking them off or 
throwing them over the patient, I have often seen a cloud of 
fuff thrown up into the air, floating about in the sunbeam, 
and slowly settling down into the instrument trays, and 
doubtiess into the abdominal cavity also. I could not regard 
these hairs of animal tissue as altogether innocuous, and | 
have come to look upon blankets, especially hospital blankets, 
as dangerous, and as far as possible to be abolished irom the 
operation room. If the blankets have been arranged some 
time before the commencement of the operation and carefully 
covered with aseptic towels, the risk is small, but occasionally 
they must be disturbed or removed; when, forexample, arti- 
ficial respiration is resorted to, or the urethra or vagina have 
to be reached, or the patient changed from the horizontal to 
the Trendelenburg position. 

The imperfection in the illumination of the room was toa 

certain extent corrected by a hand-glass used as a reflector, 
but though unavoidable under: the circumstances, this 
method had the disadvantages of introducing an additional 
assistant, and of intercepting the view of onlookers. 
_ When the new labour wards were constructed, I removed 
into one of them, and for the next few years all my abdominal 
work was carried on in the Lying-in Hospital. Here I hada 
clean room, a large window with a northerly aspect, a plenti- 
ful water supply, and gas to heat the sterilisers; but I had 
still the disadvantage of the close proximity of spectators, 
who, in the limited space, vitiated the atmosphere so that it 
often became oppressive; pressed upon the operator in their 
eagerness to see what was going forward, and interfered with 
the arrangements by leaning upon the tables and hampering 
the assistants. Besides, I found it impossible, in spite of 
locks and keys, to prevent the frequent opening and shutting 
of doors, which caused currents of air doubtless laden with 
dust. 


THE NEW OPERATING Room. 

From the experience gained under these disadvantages, I 
came to regard the following as the chief points to be attained 
in the construction of an operation room: 

1, A pure, warm atmosphere free from dust. 

2. A good steady light. 

3. A plentiful supply of pure hot and cold water. 

4. Simplicity in construction and furniture, so as to permit 








of spectators to obtain a full view without ha ‘ 
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_ I have seen in books a southerly aspect recommended, but 
in my experience this light is too variable and uncertain. A 
north light is regarded by artists as the best; it is more dif- 
fused and steady than any other, and obviates the use of 
blinds. I had the theatre therefore placed upon the north 
side of the building with three large plate glass windows and 
a glass roof, the light from which penetrates to the deepest 
parts of the pelvic cavity. 


A GLAss SCREEN. 

The room is divided into two distinct parts by a large glass 
screen. In the first or outer compartment are placed the 
basins, sinks, glass case for instruments, sterilisers, ete., and 
a gallery for spectators. The inner compartment or operation 
room proper is of the simplest possible construction. The 
ceiling is glass, the walls covered with cement and painted 
with white enamel; the floor is tiled, and slopes towards the 





of thorough cleansing. 
5. Such arrangements as would enable the largest number | 





outer wall, which is perforated by a glazed waste pipe wide 
enough to admit the hand so as to be easily cleansed, and 
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closed when desired by an indiarubber plug. The corners of 
the room are rounded off, and the furniture is limited to an 
eration table, stools for the operator and two assistants, 
Pies for basins and instruments, all of metal and glass, and 
mall hot-water steriliser. : : . 
In planning this part of the room I had in mind Tyndall's 
pox; When the air in the box contained dust he could see a 
anjeam passing through it, but when the sides had been 
pore with glycerine and the box left at rest, the air 
became so free irom refracting particles that the ray could be 
no longer seen. So this part of the room was not only 
cleansed in the ordinary way, but on the morning of the 
ian it was thoroughly douched out with a hose, and the 
operation 1u W S 
doors and windows being closed I hoped and believed that 
most of the germs floating in the air would fall upon and be 
retained by the wet walls and floor. I do not want to attach 
too much importance to the purity of the atmosphere, but I 
eannot regard it as altogether unimportant, and experiments 
have proved that it is not so. I would call attention 
especially to those instituted by Mironow in the women’s 
hospital in Bonn. He found that when first opened the 
abdominal cavity was almost always free from germs, 
hereas at the end of an operation he discovered micro- 
organisms in greater or less numbers in 20 out of 28 cases, 
and these were of the same kinds as those which he dis- 
covered in the air in the immediate neighbourhood, which 
he took care to examine at the sametime. He also found 
that the more prolonged the proceeding the larger, as a rale, 
was the number of microbes. Another fact of interest in con- 
gection With these observations was that in 11 out of these 
20 cases there was subsequently a considerable rise of tem- 
erature. My own experience corroborates these views. 
Yhen I visited Berlin some three years ago I was struck by 
the fact that drainage was so seldom resorted to, and 
Dr. Martin informed me that for three years previously he 
had not drained a single case of abdominal section. Upon 
my return to Dublin I attempted a similar practice, but I was 
obliged on more than one occasion to reopen the wound and 
insert a drainage tube. From the time that I got into my 
new operation room, however, I was able almost entirely tc 
dispense with drainage ; but apart from the direct contamina- 
tion of the wound by the atmosphere is the greater risk that, 
especially in prolonged operations, the dust deposited from 
the air upon surrounding objects might contaminate the 
hands of the operator though aseptic at the commencement. 
In order to guard myself from misapprehension, I may say 
here that I do not deny that abdominal sections can be satis- 
factorily performed in any ordinary room if proper precau- 
tions be taken, or that the chief source of danger lies not so 
much in the atmosphere, as in the almost impossible task of 
rendering and keeping the hands of the operator and his 
assistants absolutely aseptic, so that, in spite of all care, acci- 
dents do and will occasionally happen even in the best regu- 
lated hospitals. But just as in railway tvraflic every precau- 
tion, no matter how costly, is deemed essential, and every 
disaster is subjected to most careful investigation, so in sur- 
gery every means should be employed to render infection as 
infrequent as possible. Many accidents are due to someone 
whilst intent upon his work unconsciously touching or lay- 
ing instruments upon some septic object, or by the introduc- 
tion of some uncleansed utensil or instrument. It is, there- 
fore, of the first importance that everything within reach 
should be pure. 


PREVENTION OF SEPTIC INFECTION. 

In the maternity hospital I found it a much simpler matter 
to prevent septic infection when the patients were confined 
ina special labour ward easily cleansed, and where the in- 
struments and utensils were carefully guarded, than when 
they were delivered in eight different wards distributed over 
a space which was practically beyond control. Soin surgery 
the place of operation, the number of assistants, instruments 
and utensils should be so limited as to be thoroughly under 
control. I have limited my assistants to three, or in excep- 
tional cases four—one to help directly in the performance of 
the operation, one to administer the anesthetic, and one to 
thread needles and hand the instruments. By employing 
sterilised muslin instead of sponges I have been enabled to 
dispense with two most dangerous assistants—namely, the 





nurses who formerly washed and handed the sponges. The 
muslin compresses were taken by myself directly out of the 
can in which they were sterilised, the lid of which was 
opened and closed at pleasure by a bellows placed under my 
foot. In order to dispense with the use of blankets the inner 
room was heated by hot-water pipes to between 70° and 80° F,, 
a temperature which I did not myself find inconvenient, be- 
cause I wore only a flannel shirt and trousers with a sterilised 
overall, and T believe that it benefited the patient by sus- 
taining her vital energies and diminishing shock; and on 
misty days it cleared the atmosphere and lessened the risk 
of pulmonary complications. 

Another point which I think is of much importance in pre- 
serving an aseptic condition in an operation room is that no 
septic case should be admitted into it. To enable this to be 
attempted there is a second operating room in the Rotunda 
Hospital, in which such cases as sloughing cancers and 
myomata, putrid and purulent collections, etc., are operated 
upon. The importance of this arrangement is that it not 
only preserves the walls and furniture, but also the instru- 
ments and utensils from contamination. It is better and 
easier to keep out infective matter than to destroy it after it 
has gotin. The eguipment of each room was therefore kept 
distinct. It was of course impossible to absolutely exclude 
all septic cases; some were only discovered to be so at the 
time of operation; but even though it be impossible to be 
absolutely aseptic, let us be as aseptic as we can. The 
arrangements in the outer room will not detain us very long. 
It is important that every instrament and appliance which 
could possibly be required should be within easy reach, and 
for this purpose they are preserved in a glass case in this 
outer room. This plan is in every way better than carrying 
the instruments and appliances to and from the surgeon’s 
residence. In this part of the room are also placed the 
washhand basins and nurses’ sinks. The construction of the 
former is important: there are two large tip-up basins, which 
are easily removable for cleansing purposes, with one for 
corrosive sublimate between them; the watercocks are 
worked by the foot, and all pipes are exposed. Such basins 
are much safer than fixed ones with waste pipe anda plug 
secured by a chain. The traps of the waste pipes and the 
chains are impossible to clean, and must contaminate any 
water which is poured into them. I believe that I was the 
first to introduce treadle action into basins for surgical pur- 
poses, and in the maternity hospital their use has been 
followed by an improvement in the health of the patients. 
‘lhe arrangements for onlookers have met with general 
approval. Those in the first row stand close against the 
glass screen with a rail to lean upon. As the operation table 
is placed close to the other side they are within a foot of the 
abdominal incision, and can see what is going on as well as 
the operator himself. Behind them is a platform upon which 
three more rows of spectators stand, each tier being a foot 
and a half above the one in front, so that an unobstructed 
view is obtained. The head of a spectator on the topmost 
row as he leans forward is only three feet distant from the 
glass screen. I believe that at least twenty people can 
obtain a perfect view from this gallery. 

I have often been present at operations in other theatres, 
and as often as not have seen nothing of the operation. On 
these occasions I have employed my leisure in counting the 
number of those present who were more fortunate than my- 
self; this I could easily do by the expression of their faces; 
the intent and earnest gaze of those who could see contrast- 
ing strongly with the listless aspect of those who could not. 
Amongst the latter were unfortunately the greater number of 
the pupils who were paying for instruction, whose view was 
not only intercepted by the assistants and others who 
crowded round the table, but even where this was not the 
case they were unable by reason of the distance at which they 
were placed from distinguishing the minutize of the proceed- 
ing. In the Rotunda theatre the pupils are close to the 
operation and nothing intercepts their view. 


PREPARATIONS FOR OPERATION. 

When the time for operation is approaching, the patient, 
who has been prepared in the usual way, is lifted from her 
bed on toa trolly, and is rolled intoa small room opposite 
the theatre. Whilst she is being anesthetised, the operator 
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and assistants prepare themselves and put on sterilised over- 
alls. The patient is then rolled into the outer room, and all 
coverings having been removed, a light sterilised flannel 
wrapper is put on, and she is then rolled into the operation 
room or inner compartment and placed upon the table. The 
anesthetist takes his seat at the head of the table, the chief 
assistant sits at the side opposite to the screen, and the 
operator sits between the patient’s thighs. The sister who 
threads the needles and hands the instruments, ete., stands 
behind with a nurse still further in the rear to fetch water, 
fill and empty basins, and make herself generally useful. 
Lastly, the door in the glass screen is shut, and whilst the 
patient’s abdomen is being cleansed for the last time, the 
spectators are admitted. 

At the risk of being somewhat discursive, I would here 
state my opinion that the preparations for an operation and 
the care of the instruments are most safely entrusted to an 
intelligent nurse under the supervision of the operator or his 
male assistants ; and she will perform these duties as well as 
threading needles and handing instruments better than any 
house-surgeon or resident pupil, however conscientious or 
well disposed he may be. It is her chief duty in life, and she 
applies to it all her energies; and, if a well-paid and perma- 
nent official, she acquires in the course of years an amount 
of skill and experience which would be impossible in anyone 
holding a temporary position. I have never seen so good an 
assistant in these respects as Frau Horn, Dr. Martin’s head 
nurse in Berlin, and very little inferior to her have been the 
three nurses who assisted me in the Rotunda. Besides 
those whom I have already mentioned, one other individual 
was generally present at my operations; this was the Lady 
Superintendent, whose sole duty was to see that all went 
right, and immediately to call attention {to anything that 
went wrong. 


ADVANTAGES OF THE GLASS SCREEN. 

In concluding these remarks upon the Rotunda Hospital 
theatre I may sum up what I think are the advantages of its 
most distinctive feature—the glass screen. 

1, It divides the room into two distinct parts, in the first 
of which are placed the basins, sinks, instrument case, 
sterilisers, and platform for spectators, all of which are indis- 
pensable, but would be difficult to clean with sufficient ease 
and rapidity, especially where several operations have to be 
performed in succession. Their absence from the inner com- 
partment enables its furniture to be so simple that it can be 
thoroughly hosed out in a few minutes. 

2. A pure atmosphere, free from draughts and dust and un- 
contaminated by spectators, is obtained by its compiete iso- 
lation, its simplicity of construction, and the cleanliness and 
dampness of its walls. Whilst the high temperature of the 
inner compartment enables us to dispense with blankets, 
maintains the patient’s vitality, lessens shock, and dissipates 
mist, the outer compartment is so cool that the spectators, 
though dressed in their ordinary clothing, suffer no inconve- 
nience. 

3. Lastly, it enables the spectators to approach close to the 
operation without any risk of disturbing the operator or 
meddling with his arrangements. 


PRAcTICAL RESULTS. 

As to practical results, I may add that, excepting the 
months of March and April last year, every case operated 
upon in this theatre, from November, 1895, to the present 
time, has run a perfectly aseptic course. The design was 
the work of Mr. Albert E. Murray, architect, and much of the 
success in carrying out the details was due to Miss Hampson, 
the Lady Superintendent. 








FrENcH Urotocicat AssocraTion.—The French Urological 
Association will hold its second meeting in Paris on October 
21st and two following days under the presidency of Profess«r 
Guyon. The questions proposed for discussion are (1) the 
operations performed on the testicle and its adnexa for the 
relief of prostatic hypertrophy (to be introduced by MM. 
Albarran and Carlier); (2) non-gonococcie urethritis (to be 
introduced by MM. Eraud and Nogués). The General Secre- 


tary is M. Desnos, 31, Rue de Rome, Paris, to whom all com- 
munications should be addressed, 











MORPHINE HABIT OF LONG STANDING 
CURED BY BROMIDE POISONING, 


By NELL MACLEOD, M.D.Eprn., 
Shanghai. 





ERLENMEYER, in his work on the morphine habit, ree 

quick deprivation as the best and most rational method a 
treatment. He says that there is not the slightest chance of 
success of treatment in the patient’s own home or family - 
better is a hydropathie establishment or one for nervous dls 
eases, an asylum, or, best of all, one restricted to treatment 
for this particular ailment. He says, also, that it is entire} 
wrong to try to lessen the suffering of the period of deprive. 
tion by substituting for morphine another drug, for fear of 
establishing another drug habit. 

That it is possible by means of acute bromidism to quick} 
and permanently obliterate the desire for morphine without 
the usual subsequent suffering and without creating another 
drug habit in cases where that drug has been taken for severa} 
years in larger than medicinal doses, I leave the following 
cases to determine. 

In 1889 a married lady, then aged 25, suffered from neur. 
algia, for which she received hypodermic injections of 
morphine, the habit being continued without break until May. 
1896, in spite of several attempts to withdraw the drug slowly. 
I saw her first in 1892, when I refused to deal with the habit 
because she would not submit to my conditions of treatment, 
I saw her occasionally afterwards suffering from diarrhea 
indigestion, sleeplessness, or neuralgia, when treatment was 
unsatisfactory in consequence of the morphine habit. Early 
in May, 1896, having been away from Shanghai for some time, 
she returned suffering from migraine and in a highly 
irritable nervous state, having reduced the morphine 
to 10 minims of Magendie’s solution (which for her was 
a very small dose) every four hours. The solution was 
prepared by her husband, who himself was not free from 
the habit, and who also prescribed and made up a chlora 
draught for his wife’s sleeplessness. On May 17th I ordered 
her a 12 ounce bottle containing 12 drachms of sodium bromide, 
a half ounce to be taken every four hours. On May 18th she 
was drowsy, and on May 19th I found her so soundly asleep 
that I could not wake her. The pupils were not contracted, - 
the pulse was 90; temperature, respiration, and skin were 
normal. ‘The whole bottle and half of a second one had been 
given. All drugs were then forbidden, and next day she was 
removed to hospital. I believed the condition to be bromidism, 
which, however, I had not seen before, and I naturally did not 
feel satisfied with her surroundings at home, notwithstanding 
that I had fully warned the husband of his responsibility. 
Morphine was injected for four days after admission, amount- 
ing to 1) gr. per day, and on May 24th, 25th, and 26th, four 3ogr. 
doses of sodium bromide, and on May 28th, 30 gr. of chloralamide- 
were given, after which no more drugs were administered. 
For four days no inteliectual, emotional, or volitional effort was 
observed, and only a little milk was swallowed daily. The pa- 
tient could not stand or sit, muttered in answer to questions, 
passed urine and stools in bed. Then followed a period of 
restlessness, and intellectual and emotional confusion, during 
which time she asked for nothing and muttered incoherently. 
Speech at first, like other movements, greatly enfeebled and not 
co-ordinated, gradually became stronger and more distinct; 
delusion and illusions of sight at first numerous, lessened, 
and were not noticed after June 7th; memory past and 
present, at first all adrift, gradually cleared, being normal two 
or three days before she left the hospital. The highest pulse 
was 94, and the temperature once rose to 100°. During the first 
week in hospital she vomited 5 or 6 times, and did not feel 
herself till the last week of her stay there. She could not 
stand without assistance till June 8th, when she began to 
walk about. She left the hospital on June 17th, feeling quite 
well, conscious of a blank in her memory, and that she had 
had delusions. To her own astonishment and that of_the 
sisters (she had been in their charge previously) she had no 
desire for morphine from the time that she entered the 
hospital, andI am glad to say it has not yet returned. | 

This case was, so to speak, cured by mistake, and is all 
the more interesting that the patient had no desire to be 
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cured, as she had informed me on several occasions. Natur- 
ally desirous of being certain how far the bromidism contri- 

puted to the result, { determined to test the question by 
excluding other conditions. 

My second case was that ofa pilot,aged 36, who had morphine 

injected hypodermically for urethral troubles in 1893, and 
Jater in that year for kidney mischief, after which he con- 
tinued the habit without a day’s interval until he came under 
my care. In the summer of 1896 he injected 40, 50, and 60 
grains a day. Attempts had been made to withdraw the drug 
slowly, the last occasion being just before he came into my 
hands on February 26th, 1897, when he was injecting 5 or 6 
syringefals a day, each containing a grain. At that date he 
was greatly depressed, trembling in lips and limbs, irrit- 
able, unable to sleep without the injections, his upper and 
lower limbs literally covered with scars, nodules, and boils in 
every stage of development wherever he had been able to 
introduce the needle. He was _ admitted to hospital on 
March 1st, gave up syringes and supplies, and with some 
reluctance consented t» the deprivation of the morphine on 
my own terms. A good deal of trouble at first arose from the 
boils on the arms, the movements of which were very painful 
and much restricted. The urine was normal. On March 6th 
he went out of hospital, unaccompanied for the first time, and 
on his return he at once gave up, when asked, a syringe and 
morphine solution which he had obtained at a Chinese drug 
store, informing me that the European drug store had refused 
toserve him. [rom March 2nd he had three injections of 
morphine daily, totalling on each day consecutively in grains 
4}, 13, 1, 1, 12, 13, 1, 9, 3, 8, 8,8, and »; (15th.) He was 
ordered 30 grains sodium bromide every six hours on March 
and, changed to every four hours on March 4th. On March 6th 
it was discovered that the pharmacien had made a mistake 
of 20 for 30 grains in his draught, and this was 
then rectified and given every six hours, and increased on 
March 8th to every four hours. No evident eftect having been 
produced, except bromide rash on the forehead, on March 13th 
the dose was given every three hours, and on March 15th 
{the last day of the morphine) was doubled (60 grains). 
Next day he was stupid but able to walk about, very shaky, 
and on March 17th very drowsy in bed. The dose was re- 
duced to 30 gr. next day, and on March 19th he got out of bed 
repeatedly, when the dose was increased again to 60 gr. every 
three hours. He had not asked for morphine since March 
ajth. On March 20th he was very stupid, answering 
incoherently, and from this dav no drug of any kind was 
given. He practically slept till March 23rd, taking only milk 
from a spoon, about half a glass every two hours, muttering 
incoherently occasionally, unable to sit or stand, passing 
urine and stools in bed. - He began to take solids on March 
27th, but was still unable to stand on March 2oth, and still 
drowsy. On April 1st he was talkative, only giving expres- 
sion to nonsense, unable to walk even with assistance. On 
April 3rd, speech was still indistinct, but improving 
with the power of locomotion. He fed himself for the first 
time on April roth and dressed, taking a long time over it, 
putting his shirt on over his vest. On April 12th he wished 
to go to Harrogate, not remembering where he was. On 
April 14th he drove out, recognised that he had delusions, 
and laughed over them. On April 17th he left hospital, and 
on April 27th left Shanghai for his work, feeling, he said, 
quite well and rejoicing over his deliverance. 

An interesting feature in this case was that when, as he 
described it, his head was muddled with liquor so that he 
¢ould n ot tackle work, an injection of morphine enabled him 
to resume work with a clear head at once. The desire for 

iguor was lost with that for morphine. Pulse, temperature, 
and respiration were never disturbed during treatment to any 
extent requiring notice. 

No doubt in both these cases the mental and somatic sym- 
ptoms were to some extent attributable to the morphine 
deprivation as pointed out by Erlenmeyer and others, but 
this could be to a slight extent only, from the rapidity of 
onset, and especially from the degree and nature of inter- 
ference with the nervous function. It may be asked if it is 
justifiable to produce such a condition of the nervous system. 
It seems to me that the end justifies the means. 

The following advantages over other methods of treatment 
¢an be claimed for the method pursued in these cases : 


1. It did away with the suffering entailed by stopping the 


rug. , 

2. The patient could not bribe the attendants when the 
drug was withdrawn, he could not deceive his doctor, nor 
could he escape vigilance—he was powerless. 

3. It acted equally well, whether the patient wished to be 
cured or not. 

4. No special attendants or establishment was needed, only 
nurses who took ordinary care. 

5. No violence or excitement is likely to result from, nor a 
taste to arise for, bromide given in this way. 

In my nextcase I intend to, andI would suggest that any- 
one trying the method should, reduce the morphine by halving 
the dose each day, not giving it if not asked for, pushing the 
bromide more rapidly than I did in those cases, not, however, 
beyond the stage of marked torpor, stopping it altogether 
before that stage if the patient has ceased to ask for morphine. 
It may not be necessary to produce so marked a degree of 
bromidism as was present in these cases. 





A CASE OF PERFORATING WOUND OF THE 
ABDOMEN 


IN WHICH THE SUPERIOR MESENTERIC VEIN WAS WOUNDED : 
LIGATURE OF VEIN: LAVAGE OF ABDOMEN: 
TRANSFUSION: RECOVERY. 

By A. W. MAYO ROBSON, F.R.C.S., 


Senior Surgeon to the General Infirmary at Leeds; Professor of Surgery 
in the Yorkshire College of the Victoria University. 





TuE following case, which has been reported for me by my 
house surgeon, Mr. Levi, presents several points of interest 
which seem to make it worthy of separate notice. 

On January 27th of this year, there was admitted into the 
Leeds General {nfirmary, a young mechanic, aged 20, in a 
collapsed condition, with all the signs of internal hemorr- 
hage, pulse feeble, 190, temperature subnormal, skin pale 
and covered with a cold, clammy, perspiration. He was said 
to have vomited blood directly after the accident. He was 
found to be suffering from a penetrating wound of the abdo- 
men, caused by the sharp end of a file without a handle, 
which having caught in a revolving wheel of a lathe was 
pushed through his clothes andabdomen. There was asmall 
punctured wound a little above the umbilicus and almost in 
the middle line. The abdomen was nearly flat, with dulness 
in both flanks. Liver dulness was present and there was 
resonance over the front of the abdomen. 


OPERATION. 

The patient was immediately taken to the theatre and ether 
administered, the surface of the abdomen having been rapidly 
cleansed and carbolised. An incision about. 43 inches in 
length was made above the umbilicus including in its line 
the site of the puncture. When the abdomen was opened, 
there was no escape of gas from stomach or intestines, but 
the abdomen and pelvis were found to be filled with dark 
liquid blood, which after a careful search, and after turning 
the intestines over to the left, was found to be escaping from 
the trunk of the superior mesenteric vein which had been 
wounded by the file. The superior mesenteric artery could 
be felt pulsating close by. The divided ends of the vein were 
ligatured with catgut. The small intestines were black, 
owing to effusion of blood beneath the peritoneal coat. The 
spleen, liver, and other solid organs were then examined, 
but no injury was foundin any. The blood was washed out 
of the abdomen by free lavage of the peritoneum with warm 
boracic lotion. Cyanide gauze was packed gently over the 
ligatured ends of the vessel, the end of the gauze being 
drawn lightly through a rubber drainage tube out of the 
abdominal incision. The peritoneum was then closed 
with a continuous catgut suture, as was also the fascia 
over it. The skin was united with silk-worm gut 
sutures. The wound was dressed and the patient sent 
back to the ward. 

TRANSFUSION. 

On reaching his bed he was in such a state of collapse that 

transfusion was performed by Mr. Seaton, the resident sur- 





gical officer. Three pints of normal saline solution were in- 
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jected, and tie pu!s®, which was about 180 at the end of the 
operation, c.me down to 120, and was much stronger. He 
appeared to be co.siderably relieved. 


NOTES ON AFTER-TREATMENT. 

January 28th, 1897. Patient looked much better. Temperature 08.6", 
pulse 126, respirations 28. Wound dressed. January 20th, 1897. Wound 
was dressed and part of the gauze gently withdrawn. Flatus passed per 
anum. February 2nd, 1897. The gauze packing which had been shortened 
daily was wholly removed. Temperature fluctuating between go° and 100°, 
pulse roo. Patient cheerful and looked well. There was no fulness of 
epigastrium and no tenderness. There was no marked anemia. February 
4th, 1897. Bowels moved. 4 

February sth, 1897. The temperature rose to ro4° last night owing toa 
stitch abscess, although the remainder of the wound looked quite well. 
This was manifestly dependent on the operation having to be undertaken 
without time to prepare the skin properly. There was neither fulness nor 
tenderness of the epigastrium and no sign of intraperitoneal suppuration. 
The daily dressings were discontinued, and boracic fomentations ordered 
to be applied every four hours. February 7th, 1897. There was free 
suppuration around several of the sutures, which were all removed. 
February 11th, 1897. The wound was beginning to look better and there 
was less pus on the fomentations. February 14,1807. Very little suppura- 
tion February 16th, 1897. Wound doing well. Fomentations were dis- 
continued and the wound dressed simply. February 25th, 1897. Wound 
almost completely healed. 

March 4th, 1897. Wound healed. 
he was allowed to get up. March ¢éth, 1897. 
day quite well. 


An abdominal belt was applied. and 
Patient was discharged to- 


REMARKS. 

The nature of the injury is remarkable in that the perforat- 
ing instrument, being somewhat blunt at the end, must have 
pushed aside the stomach and colon instead of perforating, 
though the fact of blood having been vomited shows that the 
stomach must have received the impact of the file, and have 
suffered injury to its internal coats. The mesenteric vein 
lying at the back of the abdomen should be one of the vessels 
least liable to injury, and probably could only be lacerated by 
a stab or gunshot wound. ‘The extensive retroperitoneal 
hemorrhage gave rise to the suspicion that the pancreas 
might have been injured, but on enlarging the aperture at 
the root of the mesentery made by the file, the freely-bleed- 
ing vessel was seen and easily ligatured. 

Having arrested the hemorrhage and cleansed the abdomen 
of blood and clot, the question arose in my mind as to the 
behaviour of the intestines under their new circumstancs, 
for, in addition to the blood extravasated beneath the peri- 
toneal coat, all the vessels must have been seriously con- 
gested owing to the return of blood along the superior mesen- 
teric vein. Paralysis of bowel and peritonitis at least was to 
be feared—possibly gangrene—but, fortunately, neither com- 
plication interrupted recovery. 





SALOL CALCULI. 
By C. R. MARSHALL, M.B.Vict., 


Assistant to the Downing Professor of Medicine in tle University of 
Cambridge. 


In connection with the recent communication of M. Brossard 
to the Académie de Médecine (March 30th), the following 
account may be of interest. 

Some time ago Professor Bradbury sent me an almond- 
shaped crystalline mass, possessing a yellowish colour and 
weighing about 1 gramme, for examination. It was said to 
have been vomited by a young lady who had been taking 
salol for some months. The drug had been ordered for intes- 
tinal flatulence, and had given marked relief. For nearly six 
months a cachet containing 10 grains was taken once or twice 
daily. Then attacks of severe colic, accompanied by vomit- 
ing, occurred, which nothing would relieve except the hypo- 
dermic admistration of morphine. In one of these attacks 
the body in question was brought up, and at the time the 
statement was volunteered that similar masses had been 
frequently passed by the bowel. The substance had a salol- 
like odour, and gave the chemical tests of this compound. 
The melting point was almost correct, so that the substance 
was practically pure. The salol was stopped, and the patient 
improved. Dr. Bradbury tells me that no further attacks 
have occurred. 

Brossard’s case? was a neurasthenic Jady, aged 45, suffering from gastric 
dilatation, with paroxysmal gastralgia, gastrosuccorrhcea, and hyper- 
chlorhydria. Vomiting was frequent, and was sometimes accompanied 
by hematemesis. The patient refused lavage, and the treatment consisted 


in the administration of Jarge doses of alkalies and a milk diet. The attempt 
at;a milk diet produced febrile symptoms, and salol and calomel were 


Ti. 
therefore given. The salol was administered in o.5-gramme (73 grain) 
doses, and 4 to 5 grammes (62 to 77. grains) were given daily, Aiter ten 
days (that is, after the administration of 40 grammes, rather more than 
1; ounce), the patient, who was habitually constipated, presented severe 
symptoms of intestinal obstruction. Purgatives, large eneiata, the cop- 
tinuous current, were repeatedly tried, but without effect, and the sym- 
ptoms continued for thirty-six hours. Finally, a motion was Passed, and 
thinking that a biliary ealculus might have produced the pain it was 
carefully washed. About ten crystals, weighing altogether 4 grammes 
(62 grains), were found, the largest of which Weighed 1.8 gramme. 
Similar small calculi occurred in the two following motions, They al} 
consisted ot pure salol. 

An interesting feature in the case I have mentioned ig 
the ocerrreuce of a calculus in the stomach. Ag the 
vomit was not bilions it is probable that this was the seat 
of formation. Girode,’ ina case of cholera which had been 
given salol two days before death, found two masses of salol 
weighing 3 gramines, in the stomach post mortem, and ag far 
as I am aware this is the only similar case on record. 

The question of the formation of these calculi is an import- 
ant one. Brossard consulted Pappel, a chemist, and they 
concluded, probably rightly, that it was inadmissible that 
salol could be decomposed into its constituents, and that 
these should unite again. Experiments were then made to 
determine if, in an acid or alkaline medium, in the presence 
of pepsin or pancreatin, salol could be dissolved without 
decomposition, and, on changing the medium, if it could be 
deposited anew in the crystalline form. But only negative 
results were obtained. It was then thought that on account 
of the constipation the drug would only be eliminated 
slowly, and that a new dose would come into contact with 
the decomposition products of the old ones, that is, with 
salicylic acid and phenol. The effect of these upon the 
physical condition of salol was then determined. Salicylic 
acid was without effect. A solution of phenol, however, 
caused the powdered salol to agglomerate, and after some 
time to become liquid. It did not mix with the carbolic 
solution, but assumed the form of a transparent ball. If now 
the phenol solution was replaced by water, and a crystal of 
salol added, the whole of the salol was converted into a 
crystalline mass. This displacement of the phenol may be 
regarded as analogous to its absorption in the body. 

The theory seems to me weak in many points. The 
phenomenon described by Brossard cannot be obtained at 
ordinary temperatures in this country. It is quite true that 
salol will melt at a lower temperature in an aqueous pheno) © 
solution then in ordinary water, and this may account for the 
results obtained by Brossard and Pappel, whose experiments 
were carried out at Cairo. (In connection with the phenome- 
non it should be mentioned that phenol is capable of dissolv- 
ing salol ) But evenif we grant the results of those observers 
to hold at all temperatures it is difficult to accept the view 
put forward by M. Brossard. The most essential factor—the 
presence of sufficient carbolic acid to produce any influence— 
is improbable. Salol is only gradually decomposed in the 
intestine, and it is very probable that most of the carbolic 
acid formed is quickly absorbed. The explanation seems to 
me a simpler one. It is due to the fact that the melting point 
of salol (42° C.) is a little above the normal temperature of 
the body. Very often, especially after meals, the temperature 
of the stomach is above this point, and if salol is present 
melting of the crystals must occur. The fluid thus produced 
does not readily mix with the food, and when the gastric 
temperature sinks to, or better, as after partaking of cold 
water, below the normal, recrystallisation occurs. The mass 
thus produced is not composed of minute individual crystals 
as in the first instance, but is in the form of single solid 
lumps made up of the crystals in close union. That this 
may occur can easily be demonstrated by a few test-tube 
experiments. The solidification does not necessarily occur 
in the stomach. It may happen in the intestine, even 
in the presence of a 1 per cent. alkaline (sodium 
carbonate) solution. When pure salol is administered 
in cachet form the best possible condition for the formation 
of a calculus is present. The crystals, when softened or 
melted, readily cohere, and may subsequently recrystallise. 
Even ina well-made emulsion, when heated to 40° to 42° 0., 
the salol tends to aggregate, though I have not seen perfect 
conglomeration. Probably the reasons that salol calculi have 
not been described oftener are (1) they have not been recog- 
nised; and (2) that some gastro-intestinal disease is neces- 
sary asa predisposing cause. In Professor Bradbury’s case 
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the cause of the colic would not have been diagnosed but for 


‘ting of the calculus. Retention in some part of the 
oe tract is perhaps necessary, or is at least a favour- 
able condition ; in both the cases described constipation was 
a prominent symptom. As the mass of the largest ealeulus 
in Brossard’s case was much greater than any individual dose 
given, some accumulation must have occurred, and probably 
the same thing happened in Dr. Bradbury’s case. Un- 
fortunately, the mass was not weighed at once, and it was 
afterwards lost in my absence during the cleaning of the 
laboratory. The necessity of retention at some point is thus 
explained, as it is improbable that very small ealeuli (which 
must ordinarily be found, if found at all) would produce 
symptoms of a serious nature. _ 

The importance of the formation of salol calculi, apart from 
the serious symptoms to which they may give rise, lies in the 
fact that the activity of the drug is markedly diminished. 
Even in the intestine a mass of salol can only be acted on 
slowly by the intestinal juices and microbes, and probably a 
great part passes out unchanged. This slow action all along 
the intestinal tract may be an advantage in some conditions, 
but it is certainly not inall. The chief fault seems to be in 
the method of administration. Salol—and the same thing 
holds good for other insoluble bodies of similar melting 
point—ought to be rubbed up with some innocuous powder, 
or given inthe form of an emulsion, as recommended by 
Sahli. In this way the activity of the drug is not diminished, 
and the possibility of calculous formation is reduced to a 
minimum. 

I express my indebtedness to Professor Bradbury for his 
kindness in giving me the notes of the case. 
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A NOTE ON EXPLORATORY INCISION AND 
DRAINAGE versus PARACENTESIS, 


IN THE TREATMENT OF ASCITES ; AND EXACT DIAGNOSIS 
BY PERITONEAL SPECULUM. 
By JOIIN WALLACE, M.D.Eprn., 
Professor of Obstetrics and Gynecology, University College, Victoria 
University ; and Gyn«cological Surgeon, Thornton Wards, 
Royal Infirmary, Liverpool. 

In the address, which as President I delivered to the North 
of England Obstetrical and Gynecological Society in 1890, I 
demonstrated the etiology and diagnosis of localised peri- 
tonitis--localised ascites in many instances—and its treat- 
ment by abdominal section; and further clearly pointed out 
that in every case there was a well-defined cause, only to be 
absolutely ascertained by exploration. 

In connection with this group of diseases, the word ‘ idio- 
pathic” does not apply. Large experience as gynecological 
surgeon to the Royal Infirmary very soon drove me to the 
conclusion that, even so far as general ascites was concerned, 
the same word “idiopathic ”—which is only a term to cover 
our igncrance—had no longer any locus standi. For, by 
abdominal section the causes of ascites began to be discovered 
and differentiated, the condition of the peritoneum seen, and 
the organ at fault brought under the direct sense of touch, 
and if necessary of vision, thus indicating the treatment with 
exactitude. Paracentesis abdominis enabled one to detect 
the existence of a tumour or of some enlarged viscus, as liver 
or kidney ; but the true conditions, even in the hands of the 
most able and experienced, were at best matters of surmise, 
frequently contradicted by subsequent post-mortem examina- 
tion. Moreover, I never knew tapping cure ascites, although 
I have been told of successful cases and the relief given was 
only temporary at. best. Surgically I believe it to be more 
dangerous than abdominal section, even where the incision 
1s 13 to 2 inches in length. The latter is carried out carefully 
on surgical principles, the former is not—it is done in the 
dark, and no doubt in many cases where collapse has followed 
its performance some internal viscus had been wounded. 

It is hardly necessary for me to trace the evolution of the 
prolonged tentative course of treatment which led me to the 





conclusion that every case of ascites had an originating 
cause, the immediate one being generally in the peritoneal 
cavity. If the exciting causes were cardiac, the condition of 
the liver would be the link in the chain. The kidney can be 
felt, and its peritoneal covering can be seen, and may show, 
as I have also observed in the case of the liver, intensified 
redness and effusion of lymph; or a _ peritonitis—of an 
asthenic character—only to the extent of slight suffusion, 
which fades away in more distant parts of the peritoneum. 
The ascites, in short, began as. a local peritonitis, a peri- 
hepatitis, or a perinephritis. Any one of the abdominal 
viscera may be the fons et origo mali. We need not wonder 
when we consider the close relation of the peritoneum to the 
whole course of the prima via, a fact of special importance in 
the lower part of the intestine, which is practically a sewer 
with all the varied conditions of septicism more or less 
present—the czecum to wit, as in perityphlitis. 

With reference to cardiac ascites, the intimate relationship 
between heart and liver, and the induction of obstruction to 
the portal circulation, is the only explanation possible. The 
normal secretion of the serous moisture of the peritoneum is 
increased by enormous exosmosis which is not compensated 
for by equally active endosmosis, plus kidney conditions, 
pressure, etc., which I need not enter into. Exploratory 
abdominal section, followed by drainage by means of a short 
glass drainage-tube, or rubber by preference, if inflammation is 
advanced, under antiseptic precautions, has these advantages. 
First, it gives relief from pressure just as well as tapping; 
secondly, the peritoneal inflammation is cured by drainage 
but not by tapping, the flow of ascitic fluid being often 
great, and continuing for a week or ten days, when it 
gradually ceases. Tympanites subsides, kidneys act, ana- 
sarca disappears, and intense relief is given, even should the 
patient subsequently die from incurable disease such as 
cirrhosis of the liver, cancer, ete. In hepatic enlargements 
due to alcoholism I have had permanent cures by laparotomy 
and drainage where tapping had failed. A two-inch incision 
through the peritoneum not only taps and drains the ascitic 
cavity but also the vascular system of the whole peritoneal 
sac, so that for days the discharge is sero-sanguineous. Be 
that the explanation or not, we know that opening the 
abdomen for lesions—-pelvic chiefly—where it would be 
injudicious to proceed further with the operation, the mere 
manipulation, the flushing, the drainage, and subsequent 
sero-sanguineous discharge mostly result in cure even when 
least expected. Such, at any rate, was my experience in 
cases where I expected no benefit at all. 

For bringing under direct vision those parts of the peri- 
toneal cavity at a distance from the incision, I had made for 
me elongated Ferguson’s tubular specula (73 inches) of vary- 
ing diameter. A little manipulation with these easily permits 
almost any part of the peritoneal cavity to be inspected 
through a 2-inch median incision. 

Case showing. use of abdominal speculum, reported by A. J. Wallace, M.D., 
Clinical Assistant—A married woman, aged 40, was admitted to the 
Thornton Ward of the Liverpool Royal Infirmary on August r2th, 1896, 
complaining of swelling of the abdomen, and occasional swelling of eye- 
lids, of seven months’ duration. For about six weeks previous to admis- 
sion there had been severe abdominal pain. She had borne nine children 
between 1880 and 1895. Menstruation was normal. The circulatory, 
pulmonary, and renal systems were normal ’ : 

The abdomen was more or less evenly distended, the skin being tense 
and shining, and having well-marked veins coursing under it. There 
were some irregularities in the flanks. On palpation and percussion signs 
of the presence of ascitic fluid were obtained. The pelvic viscera were 
normal, except that the uterus was bent slightly towards the left, and its 
mobility less than usual. A ? , 

It was determined to make an exploratory incision, and this was carried 
out on August 2sth, the peritoneal cavity being opened in the middle line 
midway between pubes and umbilicus for a distance of two inches. 
Nineteen pints of ascitic fluid escaped, and then, on exploration, the 
pelvic contents were found to be quite normal. The liver was consider- 
ably enlarged—about two inches in the nipple Jine—and on i's inferior 
surface two rough areas were felt, from one of which a piece of fibrin was 
removed by the finger On viewing these through the tubular speculum, 
they were seen to be the sites of lymph exudation. whilst the hepatic 
peritoneum surrounding them was thickened, smooth, and pale greyish- 
white in appearance A similar condition existed on the superior sur- 
face of the liver, the latter in the intervals between the pale portions 
appearing congested, and deep reddish-brown in colour. The general 
peritoneum was much thickened. and its blood-vessels increased in 
number and congested; but there did notappear to be any more Jymph 
exudation areas. é 

The cavity was well finshed with warm tap-water, a glass drainage tube 
placed in the lower angle of the wound, and the !atter closed with stout 


silk sutures. 
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The discharge of serous tiuid was free for the first twelve hours, after Workmen killed a 4,260 
which it gradually diminished, and the patient made a good recovery. ” totally ¢ oo ee ii. 2,400 
She was detained in hospital till October oth for observation, and was ” permanently partially disablec 20,040 


then discharged cured, and has remained well since. 


This was the first time in this clinic that an acute peri- 
hepatitis of both lobes was demonstrated to the naked eye 
by the abdominal speculum, indeed, so far as I know, it was 
the first time this and the whole cavity was prospected by 
the speculum and every part brought into view. The peri- 
toneal suffusion gradually faded until the membrane became 
comparatively healthy in the hypogastrium and the uterus 
showed none. The cause we could not determine. She 
remains healthy. (February 22nd, 1897.) 

For some time [ have been in the habit of using Ferguson's 
vaginal speculum to demonstrate the condition of the peri- 
toneum, visceral and parietal, but in certain cases it proved of 
no service when the laparotomy was made below the umbilicus 
and hence I simply had it lengthened. In great distension 
from a large collection of ascitic fluid, in which no tumour 
can be palpated and no enlarged viscus discovered, I have 
preferred making the low incision. I shall not detail more 
cases in full, but mention an instance occurring lately in the 
Thornton Ward, which justified this course. The abdomen 
was largely distended, but no cause, proximal! or distal, 
could be discovered. On opening the abdomen, the peri- 
toneum was congested, and this was seen by the Ferguson’s 
speculum to extend downwards but not upwards. The origin 
was therefore probably pelvic. An ovary with a long pedicle 
permitting excessive freedom of movement was the only 
lesion. Its removal with subsequent drainage cured her. 

It is desirable to cut down upon any tumour which can be 
located. An instance showing this was that of another 
Thornton patient, who had enormous ascitic distension, but 
an area of resistance and solidarity existed in the left flank 
She had been tapped sixteen times and was emaciated and 
weak, and not likely to stand much surgical interference. 
Left laparotomy over the tumour, and along the outer margin 
of the rectus muscle, showed it to be an enlarged kidney. 
Covered more or less with adherent. intensely vascular 
omentum. The hemorrhage was so profuse that I was con- 
tent to ligature the vessels, flush the cavity with hot water 
from the tap, and place a soft rubber drainage-tube. I saw 
the patient a year after. She had no recurrence of ascites, 
although the enlarged kidney remained. It is unnecessary to 
multiply such instances. There is just one point more. 
Where the value of incision and drainage stands out 
prominently, namely, in cases where there is a sense of 
intense feeling of distension—a bursting sensation with great 
ain—in which there is tympany, with a small quantity of 
uid, tapping under such conditions would be likely to 
puncture the intestines, and even if it did not, little fluid 
would run off from blocking of the cannula. Incision and 
drainage give relief, the latter being profuse. The intensely 
injected state of the peritoneum in such cases shows a con- 
dition approaching acute peritonitis, where, however, I hold 
the same principles are applicable, and the same surgical 

treatment is justifiable. 





REGISTRATION OF TRADE ACCIDENTS.* 
By FRANCIS IMLACH, M_D., 


Liverpool. 





THE Workmen’s Accident Compensation Bill makes no pro- 
vision for the registration of trade accidents, neither for their 
nature and extent or for their causes and disabling effects. 
Without doubt this unfortunate omission is due to a laudable 
desire for simplicity, but it raakes the Bill impracticable. 
Within certain restricted trades every injured man is to be 
compensated, except when the blame is solely and entirely 
his own. Taking the Home Secretary’s estimate that about 
six million workers come within the scope of the Bill, and 
adopting a percentage of accidents which obtains amonga 
million of them, we get the annual number of workers who 
= themselves or their dependents, be entitled to compen- 
sation : 





ead at a meeting of the Lancashire and Cheshire Branch of the British 
Medical Association. 





2 temporarily disabled for at least three or four weeks 750,000 

But the scale of compensation is not fixed, and it is im. 
possible, therefore, to make an accurate estimate of its cost 
There is a large range between the maximum and minimum 
in the case of fatal accidents, and a maximum without a 
minimum for accidents which are not fatal. The Bill cop. 
tains no definition of total and partial or of temporary ang 
permanent disability, and there is no attempt to appraise the 
money value of the several limbs and organs of the body. In 
the policies issued by the various accident insurance com. 
panies of this country all these items are carefully asseggeq 
and in Germany trade accidents are minutely classified by 
the Government. But in the present Bill these matters are 
very properly left to the common sense of the arbitrator, 
Hence it is that the estimates of different actuaries, and even 
of the same actuary at different times, are notoriously dis. 
cordant. In the case of miners, for example, while the mine 
owners in their alarm estimate the probable cost of compensa- 
tion at 3d.a ton, the Government rates it at jd. It is, in 
truth, within the competence of the arbitrators to make the 
actual cost approximate to either figure. 

The provision for arbitration under this Bill is designedly 
elemental and incomplete. The county court judge is the 
ultimate arbitrator, and he may call in a medical assessor, at 
the expense of the employer, to assist him. But the obvious 
intention of the Bill is that the vast majority of claims shall 
be settled outside the law courts and without the interven- 
tion of the medical assessor. It is hoped that joint com- 
mittees of employers and employed will form voluntary 
courts of arbitration. There will be a Government arbitrator 
to assist in their organisation and conduct. It is not, how- 
ever, meant that the whole of the work shall be done by the 
Government arbitrator. So far as possible the adjustment of 
claims is to be a matter of agreement between masters and 
men, and hence much depends upon their mutual goodwill, 

But it is quite impossible to believe that money claims 
can always be settled without contention, and even good will 
must have some objective guidance. Frequent appeals 
will be made to our profession by the opposing parties. In 
the majority of cases the injured men will have been attended, 
not only for the first fortnight but also afterwards, by the 
medical officers of their friendly societies ; and to refuse to 
listen to these surgeons when doubt is cast upon the nature 
or reality of some obscure injury would be to court discon- 
tent. But if this evidence be received it will be impossible 
to deny the right of the employer to produce rebutting 
evidence. 

Now, I am sure none of us want a repetition of the scandals 
of expert witnesses which were so common in the early days 
of railway travelling. It is neither fair nor reasonable to 
employ expert witnesses for the express purpose of accentuat- 
ing any difference of opinion which may legitimately exist. 
What we want, for the avoidance of scandal, is a uniform 
system of registration of accidents and of their disabling 
effects. When the employer and employee can agree to a 
form of registration the arbitrator or arbitrating Committee 
would only have to assess the compensation, and forward a 
record to the Board of Trade. But if the opposing parties 
disagree their medical representatives might be able to effect 
a reasonable compromise. And if these fail it would rest 
with the arbitrator to compare the rival claims, to fill ina 
registry of the accident as best he can, and to award compen- 
sation. ; 

At the present moment returns of accidents in shipping 
(which is excluded in this Bill) in mines and railways, are 
drawn out on such different lines that useful comparison 1s 
impossible. Unless a uniform system of registration be 
instituted there will soon be the wildest confusion. 
Witnesses will be kept hanging about offices and needless 
expense will be incurred. courts of arbitration will be with- 
out guidance, the Government arbitrator will be a law unto 
himself, one county court judge will never know what another 
is doing, insurance offices will lack data for calculating their 

risks, and the country will never know whether the Act is a 
failure or a success. . : 
The heavy loading of accident insurance premiums is due, 





in the first place, to the expense involved in the endeavour to 
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business and the cost of collecting, ete., and secondly 
the unknown risk which must be met. The first 
pense would be greatly diminished by the 
f mutual insurance companies by groups of 
employers for the purpose of covering the risk of their own 
pusinesses. Among the obvious advantages of this method 
of insurance are economy, the maintenance of friendly 
relations between employers and employed, and the 
occasional discovery of means by which trade accidents 
may be prevented or diminished. The second item—the 
fear of the unknown—has been recognised, and to some 
extent obviated, by the Government amendment which 
converts perpetual disability into a maximum of seven 
ears at the option of either party. But an authoritative 
register would soon produce data which would justify a 


lowering of rates, and so prevent the ruin of the smaller 


loyers of labour. 
— the successful working of this Act will so largely 


depend upon the intelligent co-operation of our profession, 
I think we are entitled to ask the Government to make a uni- 
form scheme of registration of accidents an integral part of 
their Bill, and I suggest that the Parliamentary Bill Com- 
mittee of this Association should draw attention to the need 
of it before the report stage of the Bill is passed. 

The form of registration should fulfil five requirements: 

1, Astatement of the cause of injury. This would esta- 
blish the fact that it was a trade accident, and not caused by 
drink or wilful disregard of express orders. 

2, A description of the nature, extent, and progress of the 
accident or injury in the terms of the Nomenclature of Dis- 
eases issued by the College of Physicians. 

3. The consequential disabilities. 

4. Any circumstances to which the attention of the arbi- 
trator should be directed. 

Mr. Thomas, a mining expert, writes as follows: ‘It 
stands to reason that lame men, one-eyed men, short-sighted 
men, men with wooden arms or wooden legs, men hard of 
hearing, men of weak constitution, and elderly men are more 
liable to accidents underground than men who do not suffer 
from such infirmities. Naturally, then, the first thing em- 
ployers will do if this Bill becomes law will be to rid them- 
selves of all such infirm persons.” But if these circumstances 
and others, such as being subject to fits, faints, etc., be fairly 
represented in the registration of the accident, the common 
sense of the joint committee or of the Government arbitrator 
will soon devise a satisfactory scale of assessment which will 
prevent the cruel necessity of debarring the infirm from the 
employment by which they make their livelihood. 

5. The amount of compensation. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


JAUNDICE AND INFLUENZA. 

In the British MepicaL JourNAL for March 3rd, 1894, I 
reported eight cases of jaundice which I had met with in my 
practice during an epidemic of influenza at that time. Dr. W. 
Hall Calvert had reported seven somewhat similar cases a 
month before, and other reports were published subsequently. 
Owing to the numerous cases of jaundice noted, and to their 
occurring during the prevalence of an outbreak of influenza, it 
came to be a question of whether we were to regard these cases 
as indicating that jaundice may occur as an epidemic disease, 
or that it may be one of the sequel of influenza. 
“ With a view to gathering more information on this particu- 
lar subject, I carefully watched all my influenza patients 
during a recent outbreak of that disease, and only in one case 
did I detect jaundice. This patient was an adult, who had an 
undoubted attack of influenza, and who developed marked 
Jaundice while still suffering from the influenza. Of course, 
this influenza epidemic was much less severe than the former 
one, and this fact has to be kept in mind in discussing any 
complication. 

I ee to this matter again in the hope that others 





3 





may report similar cases, and so throw some more light on 


this subject. 
Wittiam S. Youna, M.B., C.M. 


Garliestown. 





A CASE OF TYPHOID FEVER: SERUM DIAGNOSIS 

AND SERUM TREATMENT: RECOVERY. 
THE following brief report of a case of typhoid fever in a 
female, in which the most recent advances in diagnosis and 
treatment were employed, will doubtless be of some small 
value as an addition to the scanty literature on a portion of 
the subject, namely, that relating to the serum treatment. 
Appended is a copy of the temperature chart : 
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The following brief clinical notes refer to the several days 
of the disease : 

4th. Heart and lungs normal. 

5th. Slight epistaxis. 

6th. Free epistaxis ; lungs normal. 

7th. Pulse markedly hyperdicrotous. Brandy, 3j every two 
hours. Blood sent for examination to Institute of Preventive 
Medicine. 

8th. Abdomen distending; tender in iliac fossa and over 
edge of spleen. Splenic dulness increased. 

oth. Pulse almost running. Brandy, 3j every hour. Four 
rose-coloured spots on abdomen ; tongue furred. 

10. Abdomen as before ; drowsy ; dorsal decubitus ; two fresh 
spots. Report received from Institute: ‘‘ well-marked agglu- 
tination of typhoid bacilli”; 10¢.cm. Burroughs and Well- 
come antityphoid serum injected. 

11th. Pulse fuller ; abdomen, less distended and less tender ; 
10 c.cm. of serum injected. 

12th. Tongue cleaning; abdominal and mental condition 
improving; pulse stronger. 

13th. Marked general improvement. 

15th. Injected, 10 c.cm. This was a precautionary injection, 
on the assumption that the typhoid infection was only in- 
hibited. 

17th. Fish diet. 

zoth. Meat diet. Convalescent. 

A sample of the blood taken about the 25th day did not 
give the Widal reaction (British Institute report). 

Note.—As typhoid fever occasionally aborts, too mucb re- 
liance cannot be placed on the success of the serum treatment 


in this case. 
Hull. E. H. Howtert, F.R.C.S. 





DEATH FROM PYROGALLIC ACID POISONING. 
On May ist, at 10 a.M., I was summoned to Mrs. H., married, 
aged 32, by her father, who stated that he thought his 
daughter was dying; he also stated that she had had trouble 
with her husband, was living apart from him, and had seen 
him the previous evening. She was in good health the night 
before, and had enjoyed good health previously. 

Her condition on my arrival was as follows: Her face was 
of a dirty grey colour with the exception of her lips, cheeks, 
and ears, which were dark blue. She was conscious, her 
pupils normal, and her skin cold. The heart was acting 
feebly, and she took no notice of anybody, but would answer 
questions put to her. The tongue was dark brown and dry, 
and she had vomited for two hours before my arrival, but that 
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had now ceased, and the vomit had been thrown away. She 
complained of no pain, and exhibited no tenderness on pres- 
sure over the abdomen. I found no disease of the heart or 
lungs, and her mother informed me that she had menstruated 
a fortnight before. I then asked her relatives to leave the 
room, and questioned her as to whether or not she had taken 
poison; this she firmly denied. 

The room was then searched and nothing suspicious found 
except a pudding basin under the bed which appeared clean. 

Large doses of ether, ammonium carbonate, and digitalis 
were given, mustard applied over the heart, and hot water 
bottles to the feet, the result being that after some time the 
heart acted slightly better, but there was very little improve- 
ment. 

Shortly after diarrhoea set in and continued throughout the 
ode me the urine which was passed consisted principally of 

ood. 

On May 2nd the diarrhcea ceased, but her appearance was 
unaltered; she then complained of severe headache but had 
no other pain, and seemed in a drowsy condition, answering 
questions when spoken to. Later in the day her mother told 
her she thought she was dying, and she then confessed that 
she had taken poison, and that the bottle was hidden under 
the carpet, where it was at once found. It was an ordinary 
1-ounce bottle of pyrogallic acid, used by the father for 
photography, practically empty, and was said to have been 
half full the day before. She had mixed the contents with 
— in the basin found under the bed, and swallowed the 

uid. 

On May 3rd she was decidedly worse, her face was death- 
like, yet she could understand when spoken to sharply. 
Later in the day she became comatose, and died at 4 A.m., on 
May 4th, or about sixty-eight hours after the first symptoms 
were noticed. I tested what little remained in the bottle, and 
found it to be pyrogallic acid. 

At the post-mortem examination all the viscera were in- 
tensely congested ; the kidneys were of a dark purple colour, 
the bladder contained blood, the heart cavities were full of 
clot, and the stomach and intestines showed patchy conges- 
tion. 

RemArkKs.—The absence of gastric pain or tenderness after 
a large dose (3 ounce), the intense cardiac depression, 
apparently not relieved by the ordinary cardiac stimulants, 
the cyanosed condition with hzmaturia and the slowness of 
death, appear to me worthy of notice. Iam unable to find 
any record of death in the human being from this poison. 

F. BrapsHaw Reitty, M.R.C.S.Eng., L.R.C.P.Lond. 

Victoria Park Road, N.E. 





CASE OF FQ:TAL ASCITES. 

On June 16th I was called to Mrs. L., living in this neigh- 
bourhood, to assist a midwife who was in attendance, and 
could not manage the case. On my arrival I found the patient 
had been in labour for many hours. The head and shoulders 
of the foetus had been born for an hour, but no further pro- 
gress had been made. The midwife told me she had “ pulled 
with all her might,” to no effect. The child was already dead, 
the pains almost entirely absent, what remained being feeble 
in the extreme; the patient was much exhausted, with a 
small rapid pulse. Her abdomen was much distended, so 
much so that the probability of twins presented itself to me. 
The head had been born in the left occipito-anterior position, 
and was of the usual proportions. Finding traction on the 
shoulders of no avail, I with some difficulty succeeded in 
passing my left hand up the anterior surface of the body. On 
reaching the child’s abdomen I discovered the cause of the 
obstruction to be ascites. The child’s belly was enormously 
distended with serum, forming a balloon-shaped mass above 
the pelvic brim. 

On account of the flaccid condition of the woman’s uterus, 
and the feebleness—in fact, almost complete absence of pains 
—I took the precaution of giving a full dose of ergot before 
taking further steps. Again passing my left hand into the 
vagina I placed the tips of the fingers midway between the 
xyphoid cartilage and umbilicus of the foctus, and passing a 
perforator with my right hand gently worked an opening 
through the abdominal parietes, avoiding puncture of the 








bowels. The success of my efforts astonished me. I had ex- 





pected a considerable quantity of fluid, but was not prepare@ 
for the actual amount which escaped. It is a matter of re et 
to me that I had not the means of measuring the quantity 
had now no difliculty in completing the birth of the child 
The uterus still refused to contract, and it was only by con- 
tinual gentle pressure that it became at all reduced in size 
There was a good deal of hemorrhage collected behind the 
foctus, due no doubt to partial separation of the placenta con. 
sequent upon the rough manipulation exercised prior to my 
arrival. 

Considerable flooding followed the removal of the placenta 
as one would anticipate, but it quickly yielded to the uguaj 
remedies, and by degrees the uterus became firmly contracted 
The patient was blanched and faint from the loss of blood and 
severity of the labour and for a few days her condition gaye 
rise to some anxiety. Iam glad to say she has made a good 
recovery. 

I may add that on examination of the child it appeared that, 
the peritoneal cavity would have held nearly a gallon of 


serum. ; 
J. C. S. Marrnews, M.R.C.S., L.R.C.P.Lond. 
Birmingham. 
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BRISTOL ROYAL INFIRMARY. 

A CASE OF ADDISON’S DISEASE. 
(Under the care of Henry Watpo, M.D., M.R.C.P., 
Physician to the Infirmary.) 
A BOILER maker, aged 36, admitted to the infirmary May 
23rd, 1896, complained of vomiting, general weakness, and 
pains in the legs and back. Both parents are English and 
living. A very good family history is obtainable and quite 
free from phthisis. The patient has been a heavy drinker. 
He has never had syphilis, and there is no history of any 
previous illness or of any injury. His wife states that he has 
been ailing for the past twelve months. For five weeks he 
has lost his appetite and has felt sick in the morning. His 
legs have been getting weak, and he could only walk with dif- 
ficulty during the last month. He worked till the weakness 
affeeted his arms, three weeks before admission, and was 
then obliged to take to his bed. Whilst in bed he had dul) 
pains in his knees which have become almost unbearable, at 
times they affected his legs and spread to his back. There 
was no numbness or tingling except in his fingers. The pain 
in his knees was relieved by drawingup his feet, but he found 
it very difficult to straighten them. About two weeks ago he 
began to have attacks of vomiting, and these have continued 
at intervals up till now. 

Ile is a well developed man, with no sign of muscular wast- 
ing. The skin is deeply pigmented over the whole trunk and, 
limbs —not more so in the axilla, groins, or between the folds 
of the nates. No garter marks are present. The scrotum is 
almost black and is much darker than any other part of the 
body. 

oi each nipple there is a very dark areola, half an 
inch in diameter. His knees are very dark, but this the 
patient states has been caused by his work, in which he has 
to kneel a great deal. He is very anemic. He lies on his 
back with his thighs and knees flexed, any attempt to extend 
them causing acute pain. The sclerotics are suffused and do 
not show the pearly whiteness often observed in this disease. 
The heart beat (104) and sounds are exceedingly feeble. The 
radial pulse cannot be felt, and the mucous membrane of the 


riglit cheek is marked by a conspicuous line of pig-. 


mentation opposite the teeth. There are no_ other 
patches in the mouth. Scattered here and there over the 
abdomen are about half a dozen brownish moles varying in 
size from a pin’s head to a pea. The lungs and abdominal 
organs appear healthy. The urine showed a trace of albumen, 
specifie gravity 1025, high coloured. No deposits. Rigidity 
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: knees. Much tenderness over calves of both legs. 
oi of finger tips of both hands. Sensation otherwise 

rmal. Optic discs were normal. Partial deafness in both 
or (probably due to his occupation). No wrist or ankle 
a Knee jerks absent. Plantar reflex absent. Other re- 
flexes normal. The electrical reaction normal. The temper- 
ature was subnormal. ; ; _ 

The patient was ordered pil. ferri arsenicalis, but the 
yomiting and retching continued and very little was retained. 
The day before death, which occurred May 28th, 1896 (five 
days after admission) the vomiting lessened, and suprarenal 
tabloids were taken. ie 

At the post-mortem examination, for the notes of which I 
am indebted to Dr. Fisher, pathologist to the Infirmary, 
the suprarenal capsules showed extensive caseous changes, 
in fact were completely destroyed. The right was 
much smaller than the left. When a_ section was 
made the glands very much resembled a_ piece of 
utty. The kidneys were healthy. The solar plexus and 
its branches to the ganglia were enveloped in a dense mass 
of fat and fibrous tissue, so dense that it was difficult to dis- 
sect out the ganglion. Several of the mesenteric glands 
lying close to the attachment of the mesentery were hard, and 
on section presented a grey, mottled, appearance. The 
nerves running to and from the ganglion couid not be iso- 
lated, the whole, including the cceliac axis and superior 
mesenteric artery, being so firmly bound up in the fibrous 


Numb 


ass. 
™ Sections of the abdominal lymphatic glands show tubercle 
pacilli. The advanced caseous degeneration of the adrenals 
failed to show any. 





HARTLEPOOLS HOSPITAL. 
CASE OF GANGRENOUS INTUSSUSCEPTION : ENTERECTOMY BY 
MAUNSELL’S METHOD: RECOVERY. 
(By T. G. A1nsLEy, M.D., M.R.C.S., Honorary Surgeon to 
the Hospital.) 
E. P., aged 15, an errand boy, was admitted under my care 
on March 19th, 1896. The history given was that three days 
previously, whilst playing football, he suddenly felt a pain in 
the abdomen as he kicked the ball. The pain increased in 
severity and he was taken home, where Dr. Morgan and Dr. 
Harte Gourley were sent for. These gentlemen attended him, 
but, as the pain continued, accompanied by vomiting and 
constipation, he was sent into the hospital as a case of 
intestinal obstruction. 

When I saw him, the morning after admission, he had an 
appearance more suggestive of cerebral than of abdominal 
trouble. He lay in a state of semi-stupor ; on being roused 
he answered questions slowly but rationally ; the pulse was 
slow, temperature subnormal, and tongue dry and coated. 
On being questioned with regard to the pain, he referred to 
aspot in the middle line of the abdomen, half an inch above 
the umbilicus. The abdomen was flaccid and slightly tender, 
but no tumour nor anything abnormal could be detected. 
Examination per rectum gave negative results. He remained 
with little alteration in his condition for three days. He 
vomited at intervals, but retained a good deal of food: his 
bowels always acted after an enema. On the third day he 
hadsome straining and passed a little mucus and blood. The 
case was then diagnosed as one of intussusception, and it 
was decided to operate. Under chloroform no tumour could 
be detected in the abdomen, but an indistinct swelling could 
be felt through the upper part of the rectal wall. On the 
abdomen being opened, the intussusception was readily 
found among the coils of small intestine and brought out at 
the wound. The tumour was small, about three inches in 
length, and was situated in the small intestine, some distance 
above the cecum, On attempting to reduce it by the usual 
means, it was found to be gangrenous and that its removal 
was essential. I had now some hesitation whether to use a 
Murphy’s button which was ready, or perform the resection 
known as Maunsel!’s. As the patient was bearing the 
Operation well, and I looked with some suspicion on 
Murphy’s invention, the latter course was decided on. 
The intestine was clamped, surrounded by sponges, the 
tumour cut away, and the ends well washed with warm 
boracic lotion, Bleeding ‘was free but casily controlled. 





The cut ends were brought together by two temporary silk 
sutures, the threads being lef: long, one suture joining the 
mesenteric border and the other opposite toit. A longitudinal 
incision, 13 inch long, was meat in the lower segment of 
the bowel, two inches from its divided end, forceps were 
passed through this opening and the long ends of the 
sutures, followed by the cut ends of the bowel, were drawn 
out. The cut ends were then carefully stitched together by 
about fifteen interrupted sutures of fiue silk, the mesenteric 
border being carefully and strongly fixed. The temporary 
sutures were then cut away, and the invaginated portion 
withdrawn, and the longitudinal opening closed by Lembert’s 
sutures. In two or three places I was not quite satisfied with 
the strength of the end to end approximation, and three 
Lembert’s sutures were inserted through the peritoneum only 
to strengthen the weak points. The divided mesentery was 
then brought together by sutures. The bowel was well 
washed with boracic lotion and returned to the abdomen, 
The abdominal wound was sutured and dressed, and the 
patient returned to bed. The time from the commencement 
to the completion of the operation was one hour. The pulse 
was then 165 but not weak, and dropped to 150 two hours 
afterwards ; the temperature never rose above 100°F. The 
patient had a natural motion on the fifth day, and recovery 
was uninterrupted. He left the hospital three weeks after- 
wards, and is now, fifteen months after the operation, in 
perfect health. 
REMARKS. 

One point of interest in this case was the presence of a 
train of nervous symptoms, which made the diagnosis from 
brain trouble difficult. I have often noticed similar symp- 
toms in abdominal cases, but have not heard a satisfactory 
explanation of them. 

Although many methods are suggested for performing enter- 
ectomy, there is no consensus of opinion among surgeons as 
to which is the best. Probably the true answer is, that 
different morbid conditions and positions of the intestine 
require a different operation. Many surgeons consider 
Maunsell’s method an ideal one for intussusception, although 
Mr. D’Arcy Power, in his Hunterian lectures, asserts that 
only two cases of successful enterectomy for intussusception 
have been recorded in England since 1895, and in both of 
these a Murphy’s button was used. This case is, therefore, 
reported in support of an operation which is brilliant in con- 
ception, easy of performance, and admirable in results. 

I have to acknowledge my indebtedness to Mr. Ferguson 
Lees, our house-surgeon, for the careful notes he kept of the 
case, 








REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
E. NettLesuiP, F.R.C.S., President, in the Chair. 
Friday, July 2nd, 1897. 
SPONTANEOUS DISLOCATION OF THE LENS INTO THE ANTERIOR 
CHAMBER. 
THESE cases were read by Mr. BickerTON. In the first case 
(a woman, aged 65) the right eye had been lost by an injury 
twenty-five years before. The sight of the remaining eye 
went suddenly one afternoon without having received an 
injury. She was not seen till seventeen days later, when 
there was raised tension, vision zi/, and anterior chamber 
occupied by a partly opaque lens. The lens was removed 
without difficulty by a vectis through a corneal incision. In 
the second case (a man, aged 66) cataract extraction had been 
performed on the left in 1891, a preliminary iridectomy being 
done on the right at the same time. In March, 1897, the lens 
was found filling the anterior chamber of the right eye, no 
injury having been received. T. was +3, V.=doubtful p. 1. 
The cataractous lens was removed through a corneal in- 
cision; the cortex was fluid. The vision with correction after 
eighty-one days was 3°;. 
DEMONSTRATION OF TSCHERNING’S THEORY OF 
ACCOMMODATION. 
Mr, PriEsTLEY SmituH showed a model illustrating Tschern»: 
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ing’s theory of the accommodation, and reviewed the evidence 
for and against the theory. Helmholtz proved an increase of 
lens convexity in the area of the undilated pupil; he inferred 
a general increase of sphericity due to slackening of the 
zonula. He put forward his theory as provisionally the most 
feasible, not as proved. Tscherning, following Thomas Young, 
showed that during accommodation the refraction and the con- 
vexity of the lens increased chiefly at the central area of the 
pupil, less and less towards the periphery, and in the peri- 
pheral zones not at all; the lens surface changed from a 
spherical to a hyperboloid curvature. Heshowed further that 
this change could be produced in animals by tightening the 
zonula. ‘Tscherning’s observations relate to—(1) Spherical 
aberration: Did the sphericity of the lens increase during 
accommodation, the spherical aberration, other things being 
equal, would increase also. But a study of diffusion circles 
and shadows cast upon the retina showed no such increase, 
but the reverse; the peripheral zones of the lens did not in- 
crease in refraction as does the central area. (2) Scheiner’s 
experiment : Looking at a point of light through two 
adjacent pinholes placed before the pupil, the eye sees it 
sivgle at the distance for which it is focussed, double 
at any greater or less distance. With an instrument based 
on this principle the refraction is estimated in different parts 
of the pupillary area at the same time. During accommo- 
dation the increase of refraction, measured in this way, 
is much greater at the centre than at the periphery. 
(3) Reflection from the lens surface in the living eye: A 
series of electric lamps placed in a horizontal line before the 
eye are seen reflected by the lens. The varying degrees of 
displacement which these reflections undergo during accom- 
modation are an index to the change of curvature in the lens 
surface. The convexity increases chiefly at the centre, less 
and less, or not at all towards the periphery. (4) Reflection 
from the surface of the exposed lens and traction of the 
zonula : The zonula being seized and rendered tense at two 
opposite points of the circle, the change of curvature occur- 
ring in the lens surface is studied by means of images re- 
flected from it in several zones. It is of the character already 
described. Tscherning holds, therefore, that in the act of 
accommodation the ciliary muscle contracts so as to increase 
the tension of the zonula and to alter the lens surface from a 
sphericai to a hyperboloid form. A given increase of con- 
vexity in the central area involves much less change in the 
general form of the lens than it would according to the 
assumption of Helmholtz. Tscherning founds his study on 
the work of Thomas Young, and does full honour to that 
eminent scientist. Hess, on the other hand, shows that 
during strong contraction of the ciliary muscle, especially 
under eserine, the lens becomes tremulous, and this he 
declares is incompatible with an increased tension of the 
zonula. Tscherning confirms the observation, but attributes 
the trembling of the lens to spasmodic action of the ciliary 
muscle. Hess replies that the lens, besides being tremulous, 
is displaced laterally, the displacement in all positions of the 
head being governed by gravity. This, he urges, can only be 
explained by assuming that contraction of the ciliary muscle 
slackens the zonula. 


MIcROPHTHALMOS WITH CysTIC PROTRUSION FROM THE 
GLOBE. 

Messrs. TREACHER CoLtins and J. R. Rotston read a paper 
on this subject based on the pathological examination of 
seven eyes in which it was present. It was pointed out that 
though all the specimens were alike in one particular, 
namely, in being microphthalmic eyes with a protrusion of 
retinal tissue through a gap in the choroid and sclerotic, they 


presented great differences as regards the degree of. develop: : 


ment of the eyeball. The amount of the protrusion of retina 
varied from a small knuckle of tissue to quite two-thirds of 
that membrane. In some of the cases the folds of retina had 
become distended into one or more fluid-containing cysts. 
The region of the globe in which the protrusions were 
situated was nearly always its lower and posterior part. 
Speaking generally the larger the amount of the retinal 
protusion the smaller and more imperfectly developed was 
the eyeball. In some of them the vitreous was very 
imperfectly formed, being replaced by a kind of fibrous 
tissue with blood vessels coursing through it. This so 


— 
called ‘‘atypical development of the vitreous humour,” ; 
which the mesoblast which should have developed’ ints 
vitreous humour had instead developed into fibrous tiggye 
was thought to be a matter of considerable importance ag 
it served to elucidate cases of congenital amblyopia, which 
when examined ophthalmoscopically were seen to have 
fibrous membranes or bands in the vitreous chamber. In one 
of the specimens they had found a large plate of well. 
developed hyaline cartilage embedded partly in the sclerotic 
and partly in the cornea. They referred to two other some. 
what similar cases recorded by Lapersonne and Mitvalsky in 
which nodules of hyaline cartilage had also been found in the 
sclerotic. It was thought the changes in all their cases coulg 
be best explained by supposing the retina, through imperfegt 
development of the vitreous, or delayed closure of the ocular 
cleft, to have become much folded, and that one or more of 
these folds had become extended through the ocular cleft 
into the subjacent mesoblast, where in some of the caseg it 
had subsequently expanded into fluid-containing cysts, 


TUBERCULOSIS OF THE CONJUNCTIVA. 

This paper was read by Mr. J. Eyre. According to the 
author’s statistics the frequency of these cases was about 1 in 
3,000. They were divided into five groups—the first charac. 
terised by miliary ulceration of the conjunctiva, the second 
by subconjunctival nodules somewhat resembling trachoma 
granules, the third by superabundant papillary granulations, 
the fourth appeared as lupus of the conjunctiva, the fifth ag 
papillomatous tumours of the palpebral conjunctiva. The 
affection was to be regarded as the result of direct inoculation, 
and not as an expression of general tuberculosis. The age 
limit varied from 10 months to 30 years, the most common 
time of appearance being about puberty; females were more 
often attacked than males. The conjunctiva of the lower lid 
was the most common seat of the affection; glandular en- 
largement was generally present. Eight cases were described 
in detail. In group 1, one case; group 2, two cases ; group 3, 
two cases; group 4, one case; group 5, two cases. Special 
attention was directed to group 5, on account of the difficulty 
in diagnosis without microscopic examination. The necessity 
of early complete removal of the disease was insisted on. 


Carp SPECIMENS. 

The following were the card specimens: Mr. JEssop: 
Sarcoma of Choroid. Mr. Batten: Case of Spontaneous 
Hemorrhage into the Vitreous. Mr. J. GrirritH: Case of 
Probable Thrombosis of the Cavernous Sinus. Messrs. 
Houmes Spicer and DEVEREUX MARSHALL: Specimen of 
Tubercle of the Iris. Mr. THompson: Unusual Type of 
Corneal Infiltration. 





DERMATOLOGICAL SocrETY OF GREAT BRITAIN AND IRELAND. 
—Ata meeting on June 30th, Dr. F. Payne, President, in the 
chair, several interesting cases were brought forward by Dr. 
ABRAHAM, Dr. SaviLt, and others. A case of Multiple Lupus 
in a little girl, aged 6, shown by Dr. Anranam, excited much 
comment. There were a dozen or more isolated tuberculous- 
looking nodules about the size of a pea, or a little larger. 
There were a few scattered nodules about the limbs and the 
body generally. Slight enlargement of the lymphatic glands 
of the axille and of other regions was noticed. The PRks!- 
DENT considered the possibility of the lesions being those of 
congenital syphilis. The child had a swelling of one of the 
finger joints—(?) strumous dactylitis, The mother gave a 
history of several miscarriages. Dr. Abraham promised to 
examine the growths. The nodules had existed in their 
present condition for about one year, and it was stated by the 
mother that they ‘all came out at once.”—Dr. Ryan showed 
a case of Y Rays Dermatitis. Skin of shoulder and bosom 
affected. Exposure, 45 minutes. The skiagraph had not 
been successful. Hair was still growing over part of the 
affected region. Mr. PErNet stated that he knew ofa hairy 
mole which had been subjected to an exposure of two hours 
without destruction of the hair follicles having taken place. 


- Tue Seamen’s Hospital Society (Dreadnought), Greenwich, 
has received from ‘‘ An Admiral” £500 towards the enlarge- 
ment of the branch hospital at Royal Victoria and Albert 
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ReporT ON THE Epmpemic OF CHOLERA IN EGYPT DURING THE 
Years 1895 AND 1896. By J. (i. Rocers, Director-(ieneral 
Sanitary Department. Cairo: National Printing Office. 


1897. , , 
Tas is a most complete and interesting account of the out- 


preak of cholera which occurred in Egypt during 1895 and 
1896, an outbreak which at one time, owing to the military 
operations in progress at the time, threatened to become one 
of great importance, and did in fact assume very large propor- 
tions in the parts of the country which were more especially 
involved, the total deaths caused by it amounting to 18,105. 

The report shows how liable Egypt is to receive infection 
from Mecca and the Hedjaz, and how well adapted are the 
physical conditions of the country and the customs of its in- 
habitants to make it a hotbed for the development of epi- 
demics should the infection once be implanted in it. Egypt 
is peculiar in this, that the whole country has but one water 
supply—the Nile and its canals—any infection of which is 
likely to cause a wide distribution of the disease. 

This source of supply, moreover, is liable to constant pollu- 
lion owing to the habits cf the people. The ablutions pre- 
scribed by religion in connection with the offices of Nature 
are performed at the nearest water supply, and thus it hap- 
pens that the bank of the river or canal immediately in front 
of the town or village is generally utilised as the public 
latrine. The foreshore thus becomes inexpressibly filthy. 
Dr. Rogers says: ‘‘ Here may be seen at one and the same 
time men performing their ablutions, the washing of soiled 
clothing, and the women drawing drinking water all within 
afewyards of one another.” In certain towns the public 
latrines connected with the mosques are built directly over 
the water, so as to avoid the necessity for cesspools; and in 
many cases the spots chosen for drawing water, with steps 
specially constructed for the purpose, are but a few yards 
down stream from the mosque latrines. 

Dr. Rogers says that not a town or village in Egypt is 
drained, not one has a satisfactory water supply, in not one 
is even superficial cleansing carried out as it should be, and 
that all the conditions necessary for the propagation ofa filth 
disease exist there to perfection. 

Nor does the country appear to be any better off in regard 
to its sanitary organisation than it is in its sanitary arrange- 
ments. The village is practically the unit, and each village 
is supposed to have a sanitary barber, whose duty it is to 
notify to the sanitary inspector of the district any unusual 
increase in the death-rate. This is all that is expected of 
him, but even this he seldom does. It seems that it is ex- 
tremely distasteful to the village authorities to have in- 
fectious disease notified, and the rule is to conceal such ail- 
ments as long as possible. To this rule the cholera epi- 
demic described in this report was no exception, and it 
= remains a doubtful question when the outbreak really 
egan. 

The story of the epidemic is very well told, and the report 
abounds in diagrams showing its rise and fall in the different 
districts. The main interest in the story, however, lies in 
the definite connection which is shown to have existed be- 
tween the water supply and the disease, and in the careful 
descriptions given of the means adopted for the protection of 
the water, a matter of very great difficulty where the one 
single drain of the country is also the one single source from 
which water can be obtained. 

Comparing the epidemic of 1895-6 with others which pre- 
ceded it, there can be no doubt that it was far less fatal than, 
for example, the outbreak in 1883, and the suggestion has 
been made that the recent epidemic was caused by an 
attenuated bacillus whose virulence was less than that of 
former times. To this, however, Dr. Rogers replies that the 
experiments of Dr. Bitter and Dr. Ruffer show that a more 
Virulent bacillus than the one in question it would have been 
hard to find, while from the clinical point of view he had 
seldom seen more virulent cases. In one village of 300 in- 
habitants, 90 died in five days. The much lighter incidence 
of this epidemic would seem, then, to have been the direct 
result of the careful and intelligent manner in which it was 








dealt with by the higher sanitary officials, and especially 
of the means taken to prevent the infection of the water sup- 
plies. In many ways this is a most instructive report. 





A GUIDE TO THE CLINICAL EXAMINATION OF THE BLOOD FOR 
Diaanostic Purrosrs. By RicHarp C. Carnot, M.D. 
Pp. xix, 405. London, New York, and Bombay: Longmans, 
Green, and Co. 1897. (Roy. 8vo, pp. 425. 16s.) 

In few branches of medicine has science afforded such great 
assistance as microscopy has to clinical diagnosis. Yet not- 
withstanding the magnificent results that have been achieved 
since the publication of Bennett’s work on leucocythemia, 
microscopical methods have only slowly come into general 
use as routine methods with the practising physician. That 
this is due largely to the want of a practical handbook on the 
subject cannot be doubted. 

Dr. Carnot has not only removed this difficulty but many 
others as well, for he describes the methods clearly, with 
sufficient detail, and with so much precision that to one 
familiar only with the rudiments of microscopical work the 
subject ought to present no great practical difficulties. 

The first part of the work is devoted toa description of these 
methods of clinical observation; the instruments used are 
described and figured, and many practical hints given for 
their efficient working. Then follow several chapters giving a 
very full account of the general pathology of the blood. Next 
the special pathology of the various morbid conditions is given 
in detail. These include not only the anemias as usually 
described, but also a very full account of the blood in various 
infective diseases, constitutional diseases, diseases of special 
organs, ete. 

We can speak very highly of this volume; it is the first 
work of its kind that has appeared, is accurate and well 
written, and possesses the far more important characteristic 
of being suggestive, and it is beautifully illustrated. 





EXERCISES IN PracticaL Puysiotocy. Part Ill: Physiology 
of the Nervous System. Electrophysiology. By Auaustus 
D. Water, M.D., F.R.S., Lecturer on Physiology to St. 
Mary’s Hospital Medical School. London: Longmans, 
Green, and Co. 1897. (Pp. 91, with 69 Illustrations. 2s. 6d. 


nett.) 
A PARTICULAR interest attaches to this part of Dr. WALLER’s 
course of Evercises in Practical .Physiology, as they relate to 
that part of the subject to which he has himself made most 
important contributions, and which is further indissolubly 
associated with the name of his distinguished father. The 
volume, we may say at once, justifies one’s highest expecta- 
tions. It contains sixty-eight experiments, some of which 
are intended to be carried out by the student independently, 
while others require the assistance of a skilled demonstrator, 
and others again partake of the nature of a demonstration 
prepared beforehand. The whole subject of the physiology 
of the nervous system is illustrated in these exercises, many 
of which are quite original. Among these may be instanced 
those relating to the electromotive variations accompanying 
the beat of the heart in man and other mammals, and the 
ingenious and beautiful experiments on the action of anzs- 
thetics upon isolated nerve. The author has also devised a 
number of modified instruments, all tending to the side of 
simplicity, of which the clever circular substitute for Pohl’s 
commutator deserves particular mention. The diagrams are 
numerous and valuable; many of them are taken from rough 
freehand sketches, while others more complex illustrate the 
photographic record of muscular contractions and electrical 
variations. Dr. Waller includes the physiology of muscle 
within the scheme of the book, from which it could not 
indeed be separated. The experiments are carefully selected, 
and the simplicity and accuracy of the _ description 
are deserving of all praise. We have noticed one or two 
misprints: thus, for instance, on p. 59 ‘‘ distinction” should 
obviously be ‘‘distinctness,” and a sentence on p. 64 is 
rendered meaningless by the erroneous insertion of brackets. 
The book, taken with the other parts, will form a practically 
complete companion to any theoretical textbook of physio- 
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logy. We know of no other work in the English language 
which we could recommend for this purpose with equal 
confidence. 





SurGcicaAL EMERGEXCIES, TOGETHER WITH THE EMERGENCIES 

ATTENDANT ON T’ARTURITION AND THE TREATMENT OF Por. 

SONING : A MANUAL FOR THE USE OF GENERAL PRACTITIONERS. 

3y Paut Swain, F.R.C.S., Surgeon to the South Devon and 

East Cornwall Iospital. Fifth Edition. London: J. and A. 

Churchill. 1896. (Cr.8vo, pp. 254. 6s.) 

Tuk appearance of the fifth edition of this excellent little 
book 1s testimony enough, if any be needed, of the favour 
with which it is regarded by general practitioners. It con- 
tains just the particular information so often wanted for the 
conduct of some unexpected case, together with practical 
instructions for the more severe emergencies that occasion- 
ally arise. It has been said that such works are robbed of 
much of their practical value by not being at hand for refer- 
ence when wanted. We take it that the function of such 
handbooks is to seve as textbooks on important and critical 
events of surgical practice, and not as pocket 1emembrancers 
to be looked at at the last moment. Used in this latter 
manner they would be, indeed, worse than useless. 

Several additions have been made to this edition which 
serve still further to increase the value of the book. In the 
chapter on the abdomen will be found noticed the most 
recent advances to intestinal surgery, while the chapter on 
the emergencies of parturition has been extensively revised. 
In dealing with the practical points of antiseptic surgery Mr. 
Swain has included a condensed account of aseptic methods. 
This chapter is excellent, and is just such a summary as will 
be of the greatest use in general practice, for, in addition to 
the rigid routine of the operating room, practical methods are 
given for the sterilisation of most of the minor instruments 
and appliances in everyday use, such as ligatures, catheters, 
ete. A most copious index and many illustrations add greatly 
to the convenience of a very efficient and practical manual. 





EssaI suR LES Li&stons DU FoIrk ET DFS REINS DETERMINEES 
PAR CERTAINES ToxinEs [Essay upon Hepatic and Renal 
Lesions due to certain Toxins]. Tar le Dr. HI. Craupe. 
Paris: Carré et Naud. 1897. (Roy. Svo, pp. 245, 26 illus- 
trations, 4 coloured plates.) 

THIs essay is most distinctly the outcome of our steadily in- 

creasing knowledge of the infective processes. It helps to 

show how every organ of the body suffers in these diseases 
when the tissues are unable to shut off and so localise the 
primary lesion. The first part of the work deals with (1) the 
behaviour of the liverand kidney in the various intoxica- 
tions, and (2) the nature, source, ete., of the microbie toxins. 

The intoxications are classed into exogenous, endogenous, 

and microbiec. The deficiency in our knowledge of the nature 

of the toxins, in spite of the immense labour already spent 
on them, is still unfortunately only too obvious, 

In the second part of the essay are described the changes 
met with in the intoxications brought about by the diph- 
theria bacillus, the B. pyocyaneus, the colon bacillus, the 
streptococcus ai d staphylococcus, the tetanus bacillus, byricin 
and abrin, and also by some other infective processes. The 
author first summarises what is already known upon the sub- 
ject, and then describes the changes found in the liver and 
kidneys, which have been demonstrated in his own numerous 
experiments, 

In the third part he considers the more general relation of 
the microbic intoxication to the kidneys and liver. He shows 
that the lesions in these organs may be interstitial as well as 
parenchymatous and epithelial. This is obviously a most 
important question, as in it lies the explanation of the origin 
of a certain number of cases of interstitial disease in these 
organs, of which the cause would either appear to be un- 
known or would be wrongly assigned. In illustration of this 
it may be pointed out that it has only recently been recognised 
that the granular kidney may have its origin inan acute infec 
tive illness. In the author’s experiments chronic and sub- 
acute intoxicaticns were investigated as well as the acute, 





——————:=_ 

It is impossible within reasonable compass to give a 
adequate account of the contents of this essay; suffice it te 
say that it contains much information on subjects of the 
very first importance, and constitutes an important contri 
bution in furtherance of our knowledge of the infections, 





ROENTGEN Rays AND PHENOMENA OF THE ANODE AND 
CatnopE. By Epwarp P. Tuompson, M.I.C.E. New York. 
D. van Nostrand Co. London: E. and F. Spon, (Demy 
8vo, pp. 208.) 

Tuis should prove a most useful reference book to those 
engaged in investigating practically the phenomena of 
radiant matter. It is written in a manner that ig not 
generally known in this country, though often met with in 
German literature. A paragraph system in which each para- 
graph deals with a particular investigation, and is correlated to 
other experiments dealing with similar matter in other parts 
of the book, by cross references, is one well adapted to give 
an account of a subject which is characterised by a large mags 
of experimental results with no comprehensive theory refe;. 
ring them all to their natural position. 

Although of course not absolutely a complete record of 
work done, yet the amount of matter recorded is surprising, 
As far back as Faraday, papers are quoted which contain 
matter relating to the subject in hand. Taking one section 
only of the work, the following are some of the principal in. 
vestigations described, but they are but a small part of the 
large amount of material the author has given in a most con- 
venient form. On the subject of the magnetic action on 
wv rays are quoted Lenard’s investigations relating to the 
action of a magnet upon cathode rays inside the observing 
tube; Crookes’s experiment on the same subject; Professor 
J. J. Thompson’s experiments on discharge across and along 
the lines of magnetic force; Plucker’s experiment on the 
action of the magnet on the cathode column of light; Dela 
Rive’s experiment on the rotation of the luminous effect of 
the discharge by the same means ; and even Davey’s original 
observation of the action on the electric are. These few 
examples will show how exhaustive the author has tried to 
meke the book. Some sixty diagrams and many photographic 
reproductions add to the utility of the volume. 





Om ENDOKARDIT, DENS PATHOLOGISKE ANATOMI OG AET: 
oLtoat. [On Endocarditis, its Pathological Anatomy and 
Ktiology.| Af Francis Harpirz. Christiania: 8. Bogtryk- 
keri. 1897. (Royal 8vo, pp. 181, 4 plates.) 

In his monograph on endocarditis Dr. F. Harpitz has studied 

more especially the modern aspects of its pathological 

anatomy and etiology, and has founded his conclusions on 
the exhaustive examination of fifty-four cases of the disease, 
After pointing out that Heiberg and Winge, of Christiania, 
were the first (in 1869) to demonstrate the presence of 
microbes in valvular vegetations and so to prove the occa- 
sional infectious nature of endocarditis, the writer goes on to 
divide the cases he has examined into two primary classes, 
the infectious and the non-infectious, including in the latter 
group those also whose infectious nature has not yet been 
proved. In the first group are the forms of endocarditis with 
streptococci, staphy lococci, pneumococci, gonococci, andrarely 
the typhoid bacillus. The occurrence of an endocarditis with 
tubercle bacilli in the vegetations has not yet been demon- 
strated; so this affection when it occurs in a_ tuberculous 
subject, along with rheumatismal endocarditis, and that 
which is seen in cancer, Bright’s disease, ete., are placed in 
the second group. Amongst the infectious cases there are 
also two groups—those, first, in which the vegetations are 
large and contain chiefly streptococci, in which the com- 
mencement is insidious and the evolution slow, and in which 
nephritis is common; those, secondly, in which the endo- 
carditis forms only one part of a general pyzemia, and which 
run a rapid course. ; 
With regard to rheumatic endocarditis and rheumatism, 

Harbitz is of opinion that it is to be regarded, not as 4 

specific malady, but rather as the result of the action of dif- 

ferent pyogenic microbes of attenuated virulence. Although 
microbes were not found in cases of tuberculous endocarditis, 
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experiments on animals seemed to support a microbie theory 
of origin. The author has often been able by intravascular 
injections of bacteria to set up infectious endocarditis and 
endarteritis in animals. The monograph is well worth 


perusal. 





BACTERIA OF THE SputTA AND CRYPTOGAMIC FLORA OF THE 
Movtu. By Finanpro Vicenti, M.D., Translated by 
Rev. E. J. Srutter and Professor E. Sarnaur. London: 
Bailliére, Tindal, and Cox. 1897. (Demy Svo, pp. 250. 
7s. 6d.) 

Tus work, which has a preface by Professor Miller, of Berlin, 
is well worthy of perusal by those who take an interest in the 
fungology of the mouth, a subject which is daily receiving 
greater anid greater attention. The first memoir, on the 
sputa of whooping-cough, gives an account of previous 
researches on the subject, a short description of a series of 
eases in which the sputa have been examined, and observa- 
tions on the bacteria and fungi that have been found to be 
associated this disease. Although numerous organisms have 
been found, there is no single one to which the author can 
ascribe the production of the symptoms of whooping-cough, 
but he thinks that some one species overlooked, or several in 
combination, may act in this way. The hints on the prepara- 
tion and staining of specimens given at the end should be of 
considerable value to anyone who intends to work at this 
subject. 

The second memoir, on the morphology and biology of the 
microbes of the mouth, is of interest, though many who read 
this chapter will be unable to agree with the conclusions at 
which the author arrives with regard to transition in form 
and function of one species to another. With our present 
knowledge of the specificity, within certain limits, of the 
character of micro-organisms, it is impossible to accept the 
extreme position of polymorphism taken up by the author. 

The third memoir gives an account of leptothrix racemosa, 
to which many readers will take the same objection. At the 
same time the chapter is exceedingly suggestive and will be 
read with great interest even by those who do not agree with 
all that the writer advances. In a series of appendices the 
author discussesa number of the criticisms of his work, some of 
which go so faras to suggest that if Dr. FIinANDRO VICENTINI’S 
theories are correct, all bacilli, and for that matter all bac- 
teria, may be derived from one common parent plant. 
This takes us so very far back that it may equally reasonably 
be argued that ethnographical and ethnological studies are of 
comparatively little value because we are supposed to have a 
common ancestor in Adam. We recommend the perusal of 
this work not because we agree with the position of the 
author, but because of the many suggestive passages that it 
contains, 

CHIRURGISCHE OPERATIONSLEHRE [Textbook of Operative Sur- 
gery], Von Dr. THEopor Kocuer, Professor an der Uni- 
versitiit und Director der chirurgischen Klinik der Univer- 
sitit Bern. Dritte vielfach umgearbeitete Auflage. Jena: 
Gustav Fischer. 1897. (Royal 8vo, pp. 412. 213 illustra- 
tions, many of these printed in colours. M. 11.) 

PROFESSOR Kocner’s work on Operative Surgery, of which 

this is the third edition, has rapidly made its way on the 

Continent, especially in Germany, where it seems to be now 

regarded as an authoritative and very useful textbook for 

surgical practitioners. It is also widely known in this 
country, as, thanks to Dr. Stiles, we possess an excellent 
translation of the second edition, together with clear impres- 
sions of the illustrations. The author has spared no pains 
in the preparation and improvement of this work, which, in 
the course of a few years, has, through an intermediate edi- 

tion, extended from a small volume to one of more than 400 

pages. He has also added many partially-coloured illustra- 

tions, and thus enlarged what we are disposed to regard as 

the most important and attractive element of his book. A 

further improvement in the new edition is a full index placed 

at the end of the volume. 

This book is full of original and suggestive matter. It 
differs in many respects, on the one hand from other text- 





books of a strictly practical nature, and on the other from 
those intended for the use of students, as it fails to diseuss 
to any great extent either clinical points or indications for 
operative intervention, or to enter into full anatomical 
details. In many instances we miss, in the description of a 
complicated operation, the full and lucid instruction that is 
characteristic of the most approved works on this branch of 
surgical work. The author describes many operations—those 
for exposure of small vessels and nerves for instance—which 
are not likely to be required either in actual practice or in 
the course of an examination. In dealing with major opera- 
tions, even with those most frequently practised, he often 
takes a line of his own, and without reference to the practice 
either of past or of contemporary surgeons, bases his instruc- 
tion on the results of his personal experience. To these in- 
novations in technical details, most of which are founded on 
sound principles and much independent study, as well as to 
the excellence and abundance of the original illustrations, 
may in great measure be attributed the well-earned popu- 
larity of this work. 








NOTES ON BOOKS. 


Chirurgie de la Face[The Surgery of the Face.] By Fenix 
TERRIER, Professor in the Faculty of Medicine in Paris, ete., 
with the assistance of Drs. GUILLEMAIN and A. MALHERBE. 
(Paris: Felix Alean. 1897. Pp. 303, with 214 illustrations. 
F. 4.)—This elementary treatise on the operative surgery of 
the face consists of Professor Terrier’s lectures at the Faculty 
of Medicine in 1894 and 1895, collected and produced 
by two of his pupils under his own direction. It has all 
those qualities of lucidity, compactness, and thoroughness 
which we are accustomed to associate with Professor Terrier’s 
writings. Under each heading the various operations which 
have been performed by different surgeons are succinctly de- 
scribed, after which the author briefly indicates the method 
he himself prefers, and the reasons for his choice. The 
illustrations are particularly valuable, as they show not only 
the skin incisions, but also the places at which the bones are 
sewn through. The book includes an account of the surgery 
of the tonsils and pharynx, and of that of the nose and its 
accessory sinuses, but operations on the nerves of the face 
are not mentioned, as they will form the subject of another 


part. 





Compendium der speciellen Chirurgie. [Compend of Special 
Surgery.] By Drs. G. p—E Ruyter and EK. KircuHorr, Tutors 
in tre University of Berlin. (Berlin: S. Karger. London: 
Williams and Norgate. Second edition. 1896. Pp. 340, with 
88 illustrations. 7s. nett.)—This is the second part of an 
excellent compend of surgery by two former assistants of 
Professor von Bergmann, the first treating of general surgery. 
The volume has in this edition being enlarged by a section on 
the diseases of the ear, from the pen of Dr. Weiss, and now 
forms a complete synopsis of regional surgery. We may 
select for especial commendation the chapter on Diseases of 
the Spine and the various articles treating of fractures and 
dislovations. The accounts given of cerebral surgery and of 
intestinal anastomosis are somewhat sketchy, and the descrip- 
tion of the operation for empyema is by no means up to date 
or complete. The illustrations, though somewhat few, are 
good, and the book will take rank among the best of its size 


and kind. 


A Clinical, Pathological, and Experimental Study of Fracture 
of the Lower End of the Radius, with Displacement of the Carpal 
Fragment toward the Flexor or Anterior Surface of the Wrist. 
By Joun B. Roperts, A.M., M.D., Professor of Anatomy and 
Surgery in the Philadelphia Policlinic, ete. (Philadelphia : 
P. Blakiston, Son, and Co. 1897. Pp. 76, with 33 Lllustra- 
tions.)—Professor Roberts believes that this injury is less 
rare than is commonly held. He has himself seen three 
cases, and has collected twelve others, the majority of which 
are unpublished, besides nine which are recorded in the 
ordinary surgical literature. None of his own cases were 
recent, and this is true of many others observed, errors in 
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diagnosis when the case is first seen being very common. 
Professor Roberts gives skiagrams from his second case, 
showing the deformity extremely well. He has also co!- 
lected the accounts of thirty-one museum syecimens of the 
fracture, and made a series of experiments on the cadaver 
with the view of determining the manner in which it is brought 
about. There can be no doubt that it is commonly the 
result of great violence when the wrist is in a condition of 
extreme flexion, and the author gives three explanations of 
the mechanism involved under different circumstances. His 
account of the clinical course of these cases in the early stage 
is, of course, mainly based upon the experience of previous 
writers, but the chapter on diagnosis is commendably full 
and well illustrated by photographs and diagrams. With 
regard to treatment, it is interesting to notice that the 
author recommends re-fracture, even after four to six months’ 
union in the wrong position. 


Semeiotica: Breve Compendio dei Metodi fisict di Esami degli 
Enfermi. [Semeiotics: A Brief Summary of the Physical 
Methods of Examining the Sick.] By UmBerto Garni, Pro- 
fessor of Clinical Medicine in the University of Messina. 
(Milan: Hoepli. 1897. Pp. 216, with 11 woodcuts. 21. 50¢.) 
—The author of this compend apologises for its imperfections 
in the preface, attributing them to the necessity for condensa- 
tion to adapt the size of the work to the series of which it 
forms a part. His modesty to some extent disarms criticism, 
which can, however, have nothing but praise for the first half 
of the book, that dealing with the physical examination of 
the respiratory and circulatory systems. The account of the 
investigation of the abdomen and its contained organs is also 
very good, but the author is less satisfactory in dealing with 
the chemical parts of his subject. For instance, he remarks 
that hyperacidity of the vomited matter usually denotes 
abnormal fermentation processes, as in gastric ulcer or dila- 
tation of the stomach—a statement which bristles with errors. 
With regard to the urine, nothing is said as to the clinical 
significance of the various kinds of casts. The account of the 
examination of the blood is brief but very good. The 
nervous system is dismissed in eighteen small pages, 
and the account of its symptomatology is consequently very 
unsatisfactory. The book sadly needs an index. 


Notes on Stable Management in India and the Colonies. 
By Veterinary-Captain J. A. Nunn, F.RC.V.S., C.LE., 
D Second edition. (London: W. Thacker and Co. 
1897. Cr. 8vo, pp. 112. 33. 6d.)—The aim of this little book 
is to give the new arrival in the East some idea as to the 
management of his horses. The matter contained is the 
result of personal observations on both military and 
civil duties. The language is simple, technicalities are 
avoided, and there is no attempt to encourage unskilled 
treatment of sick animals. The contents are arranged under 
the heads of Food, Water, Air and Ventilation, Grooming, 
Stable Gear, Saddling, Harness, Carriages and Servants, 
Shoeing. There is added to this edition a Glossary of the 
more ordinary Hindustani words likely to be of use. 
Written, as these notes are, by one who has enjoyed excep- 
tional opportunities of gaining valuable information, they will 
undoubtedly prove of great service to the novice in India and 
the Colonies. Veterinary-Captain Nunn’s experience has 
been gained by long residence in various parts of the Indian 
Empire and South Africa, and this little work shows that his 
observations have not been limited to equines, for it con- 
tains much that is valuable concerning their native 
attendants, on whom the comfort of the horse and the horse 
owner so much depends. A future edition would be im- 
proved for a little rearrangement. In the present we find 
sawdust and shavings, for instance, under the head of Air 
and Ventilation. There are small technical points to which 
some of Veterinary-Captain Nunn’s professional brethren might 
not subscribe, but such do not materially lessen the value of the 
Notes for the purposes for which they were written. 











Her Majesty has been pleased to confer the decoration of 
the Royal Red Cross upon the undermentioned ladies in 
recognition of their services in tending the sick and wounded : 
Sister Mary Helen Ellis, Sister Mary Stanislaus Jones, Sister 
Mary Anaztasia Kelly, Sister Mary de Chantal Huddon. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONs 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


RAIN-PROOF WOOLLEN CLOTHING, 

Tue Urber Combination, patented by T. Burberry and Song 
of 30, Haymarket, London, and Basingstoke, is prepared on 4 
plan that ensures rain-proofness. It consists of tweeds, home- 
spuns, or coatings as the outer part of a garment lineg 
partially or entirely with very light silk ; all these fabrics are 
previously submitted to a process of waterproofing which has 
beneficial results in shrinking the materials, fixing the dyes 
and making the cloth impervious to wet, which does not soaks 
in, but stands in beads on the outer fibres like dew on a leaf 
the least shaking leaving the garment dry. In this garment 
rains can be defied without discomfort or chill, for the bod 
does not become over-heated, as the ventilating qualities of 
woollen fabrics are maintained intact. To those who have to 
face unsettled weathers the Urber combination may be recom. 
mended as a satisfactory and healthful form of wate;:- 
proof. 








LITHIA WATER. 

TuE Ballardvale lithia spring water submitted to us is said 
to be the strongest lithia water obtainable. It is a non- 
atrated water of a faintly alkaline character. On analysis it 
gave us results showing 15.4 grains of solid contents per 
gallon, of which more than four-fifths consisted of lithium 
carbonate, or nearly three-quarters of a grain per pint. It is 
therefore a mineral water peculiarly rich in lithia salts. It. 
can be obtained from the Ballardvale Lithia Spring Water 
Company, of Laurence, Mass., U.S.A., or of Messrs. Ingram 
and Royle, 20, Upper Thames Street, E.C. 





SANITAS DISINFECTANT SOAP. 
WE have received from the Sanitas Company, Letchford’s 
Buildings, Three Colt Lane, Bethnal Green, E., samples of a 


new soap prepared by them under the name of Sanitas Disin- . 


fectant Soap. It is areddish soap having a pleasant odour, 
it lathers freely, is a good cleanser, and leaves a pleasant 
odour after use. It is claimed by the makers to have disin- 
fectant properties, and from its good cleansing qualities it 
certainly is a valuable detergent and deodoriser. We have 
not examined its actual germicidal properties. The safety in 
the use of such articles lies in the characteristic disinfectant. 
odour, which calls attention to the fact that precaution is 
necessary, rather than in reliance in any direct antiseptic 
properties, but the danger always exists of confusing 
deodorisation with disinfection. 





TURTLE TABLETS. 
WE have had recently an opportunity of testing the turtle 
tablets supplied by Messrs. Levein and Sherlock, of Kingston, 
Jamaica, and of which Messrs. Child, Abraham, and Wigan, 
32, Fenchurch Street, London, E.C., are acting as_ agents. 
One tablet makes a most excellent basin of real turtle soup, 
enough for two people ; it is made from the fresh turtle, ané 
is admirable in quality and in flavour. It is in our 
opinion much superior to most of the turtle preparations 
sold in this country, while it has the advantage of being con- 
siderably cheaper and more immediately available for 
domestic purposes, and especially for the use of the invalid. 
The tablets are sold at 123. a dozen, less 10 per cent. for lots 
of ten dozen and upwards, or smaller quantities can be ob- 
tained from Messrs. F. Newbery and Son, 1, King Edward 
Street. Real turtle soup is often sold at almost prohibitive 
prices, from a guinea a quart downwards, which makes it but- 
little available for ordinary use, even in the sick chamber. For 
sick persons, however, it is so appetising and valuable am 
article of diet that we are glad to find that a really commend- 
able preparation of real turtle from Jamaica (the home of the: 
turtle) can be obtained at so low a price, and no doubt 
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‘Jk. prepared by the Country Farmers’ Milk Company, 
Tas mi: Road, Kingsland, N., is of good quality. It has 
i. submitted to some sterilising process with the object of 
killing the contained bacteria, and thus rendering it safe for 
infant and other feeding, and capable of being kept. It is 
= lied in glass bottles, which are sealed by an arrange- 
an of wire tension springs and rubber washers. The 
aaa received was placed unopened in the incubator. On 
the third day clotting had taken place throughout the mass 
ofthe milk; it was then opened, and an aérobic agar plate 
made with all due precautions. This was incubated, and 
several colonies appeared within twenty-four hours. After 
subculture, copious spore formation took place. The spores 
withstood steaming at atmospheric pressure for half an hour. 
From the above facts it is evident that the sample examined 
was not completely sterilised; and thus, although it might 
keep for some time at ordinary temperatures, could not do so 
indefinitely, and would certainly not withstand tropical heat 


or storage. 


AN OXYGEN WARMER AND ECONOMISER. 

Tas apparatus is claimed to be an imprevement on and 
modification of the apparatus described by Mr. Herbert 
Robson in the British MepicaL JourNAL of December roth, 
1896. It aims at ensuring the administration of oxygen 
without waste, and pure or mixed with air, medicated, 
moistened, or gauged, as desired. It consists of two thin 
copper cylinders, separated by a space of ; inch, and in this 
space a solid rod of metal, } inch in diameter, is coiled, the 
two cylinders being thus welded together as one large 
cylinder. The respective coils are 3 inch apart, and between 
each coil of the rod and the sides of the cylinders a tube is 
thus practically formed, which extends in a series of coils 
from above downwards, and which communicates with the 
inlet and outlet tubes of the warmer. The oxygen passes 
from the cylinder of oxygen A through the bag B, and 
through the coils in the warmer C to the facepiece E, its tem- 
erature being recorded in transit by the thermometer D. 

hen in use it stands in the pan (P) of water, heated by a 
spirit lamp or night light (G) beneath. In the facepiece (E) 
are two valves, one (a) at the apex, and the other (4) in its 
side. The valve (a) opens fully during inspiration and admits 
oxygen, the valve (4) closing. During expiration the valve 
(b) opens and lets out the exhaled air; the valve (a) at the 
same time closing, and so not permitting any undue waste of 
oxygen. This facepiece is after a design of Coghill’s. S is a 
short tube, which serves as an outlet for steam, which can be 
directly utilised if required ; through it also a thermometer 
can be lowered into the water, and its temperature taken. 
To avoid any undue waste of oxygen, as well as to prevent 
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the blowing of oxygen (unless this is particularly desired) 
into the patient’s mouth, it is advisable to press the rubber 
tube H between the fingers at the point M, and turn on the 
tap O until the bag B is full of oxygen, then turn off the tap 
O, let go the fingers at M, and allow the aoa to inhale the 
oxygen until the bag B is emptied, when it can be again 
allowed to fill, and the process repeated as often as is desired, 
If required, a tap can be fixed at M. 

By attending strictly to these latter directions the quantity 
of oxygen can be accurately gauged, as, knowing the exact 
internal capacity in cubic feet of the bag B, and of the tubes 
between O and M, it is a simple matter to administer just as 
many cubic feet of oxygen as required. This internal 
capacity is a quarter of a cubic foot, and a 10-foot cylinder of 
oxygen will fill the bag, warmer, and tubes forty times. To 
moisten or medicate the oxygen, a sponge or piece of ab- 
sorbent cotton wool is wrung out in hot water, or moistened 
with the desired medicament, and inserted into the glass 
tube F, and this is attached to either the inlet or outlet 
pipes (better the latter) of the warmer. If it is desired to 
give the patient a mixture of oxygen and air, turn aside the 
movable vaive (6), when about 50 per cent. of air will be in- 
haled along with the oxygen; or the facepiece need not fit 
quite close to the patient’s mouth, when sufficient air will be 
inhaled along with the warm oxygen. The whole apparatus 
is small enough to fit easily into the ordinary visiting bag, 
and it will warm the oxygen up to 60° or 100° F., as required. 
As an adjunct to the treatment of pneumonia, congesiive 
bronchitis, broncho-pneumonia, and pulmonary collapse, it 
has, we are informed, already been used in several cases with 
marked success. Ina case, also, of severe angina pectoris, 
occurring in a patient with a dilated heart and deficient 
coronary circulation, it has been recently used by Mr. Robson 
with most gratifying results. In this, as in the former cases, 
Mr. Robson considered that the administration of cold oxygen, 
or, upon the other hand, the poor administration of it, as so 
often practised by blowing cold oxygen directly into the 
patient’s face and mouth, would have been attended with 
danger. The apparatus_is made by Messrs. Reynolds and 
Branson, Leeds. 





‘* CHINOSOL.” 

Mr. B. Kiinn, of 38, St. Mary-at-Hill, E.C., has sent us 
samples of ‘‘Chinosol,” a new antiseptic and disinfectant. 
From the results of experiments made in this country and on 
the Continent, it appears to be more active. than corrosive 
sublimate, and forty times more effective than phenol as a 
germicidal agent; in addition to which it is stated to be non- 
toxic, does not coagulate albumen, and is without any irrita- 
tive action. Chinosol is a pale yellow powder having a slight 
aromatic odour, and is readily soluble in cold water, yielding 
a greenish-yellow solution of a slightly acid character. It 
appears to be the potassium salt of an oxyquinoline sulphonic 
acid, and the formula assigned to it is C,H,NKSO,. As a 
substitute for mercuric chloride and phenol it has been used 
with success in Germany in obstetrical and gynecological 

practice. Chinosol is supplied in powder, tab- 

lets, dressings, and in soaps for general use as 

a disinfectant and antiseptic. 








VARALETTES. 

Messrs. ALFRED Bishop AND Sons, Limited 
(Specksfields, E.), have introduced a novel form 
of compressed drug, to which they have given 
the name “ varalette.” When placed in water they 
quickly dissolve, and give off a stream of carbonic 
acid gas. The following varalettes are made: 
Antipyrin, antipyrin and caffein, lithia bitar- 
trate, lithia and potassium citrate, urotropine, 
potassium iodide, and piperazine citrate, for 
which it is claimed for this salt that it is con- 
stant in composition, neutral, non-volatile, non- 
hygroscopic, and that it combines the advantages 
of piperazine with those of an alkaline citrate. 





| A SURGICAL society has been founded at Lyons 
, under the title of Société de Chirurgie de Lyon. 
t The President is M. Ollier. 
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ARCHZOLOGICA MEDICA. 


XXXII.—‘* THE SECRETS OF ALEXIS.” 
Noruinea is now known of the author of this world-famous 
book except what can be gathered from the autobiographical 
details contained in its pages. Don Alexis says in the pre- 
face that ‘“‘i was giuen euen from my first youth vnto studie 
and haue gotten not only the knowledge of the Latine, 
Greeke, Hebrew, Chaldee and Arabicke tongues and also of 
diuers other Nations and Countries; but aboue all things, 
hauing by a naturall inclination taken a singular pleasure in 
philosophie and in the secrets of Nature, haue wandered and 
trauelled abroad in the world, the space of seuen and twentie 

ears, to the intent to acquaint myselfe with all sorts of 

earned and discreet men. By the which diligence and 

curiositie, I haue learned many secrets, not alonely of men 
of great knowledge and of profound learning and Noblemen, 
but also of poore women, Artificers, pesants and all sorts of 
men. Moreover I haue beene three times at Leuant and 
suncrie times haue trauelled almost all other parts of the 
world without resting or soiourning at any time in one place 
aboue fiue moneths......yet haue I alwaies been nusled up by 
a certaine ambition and vaine-glorie, to knowe that which 
another should be ignorant of: which thing hath grafted in 
me a continuall niggardnesse or sparing, to distribute or 
communicate any of my secrets, yea unto my most singular 
friends that I had, saying that if the secrets were known to 
euery man, they should no more be called secrets, but public 
and common.” 

God, however, punished his churlishness, and the book is 
the immediate outcome of his penitence, for he says: ‘‘ Now 
it chanced these few daies past, being in Milan, in the four- 
score and two yeare and seuen moneths of mine age, that a 
poore artificer was meruellously tormented with the stone, 
and had been two daies without making his urine. The 
chirurgian that dressed him, knowing well that I had many 
secrets and singularly for the stone, came vnto me and re- 
quested me that I would teach him the receit or at the least to 
giue him the medicine composed and readie made, for the 
health of the patient. But I perceiuing that he would vse other 
mens things for his profit and honour, refused to giue it him, 
but willed him to bring mee the sicke man and that I myself 
would minister the medicine vnto him gratis. The Physitian, 
either fearing blame if it should be knowen that he had 
recourse to the aide of another man, hauing peradventure 
boasted that he had the secret him selfe, or else in the meane 
time, still to make his profit in dissembling the matter and 
deferring it yet two daies more with diuers excuses and 
colours, till he brought mee to the patient, whom at my 
coming I found so nigh his end, that after hee had a little 
lifted up his eies, casting them pitiously toward mee, passed 
from this into a better life, not hauing any need, neither of 
my secret nor any other receit to recouer his health. 

‘“*With this case I was moued to such a compassion and 
sorrow, that not only I wished myselfe euill, but also I desired 
to die, seeing my ambition and vaine-glory to haue beene the 
cause that this poore man was not succoured wi'h the remedie 
and gift that God the Father and Lord of vs all had giuen me. 
Wherefore so great was the remorse of conscience in mee, that 
desiring to sequestrate my selfe from the world, and not 
finding my selfe of such a disposition of minde that I could 
liue in a monastery among religious men better edified than 
I, I was at the last fully resolued with my selfe to chusea 
place separate from any towne, where I haue a little land, 
some bookes and a studie, for to auoid idlenesse. Here I 
liue a life, which I call a Monkes life, with one seruant, 
which goeth to the towne, not to begge but to buy my 
prouision and other things necessarie for to sustaine his 
poore life and mine as long as it shall please God. 

**But yet not hauing the power to put out of my fantasie, 
but that I was a very homicide and murderer for refusing to 
giue to the Physitian the receit and remedie for the healing 
of this poore man, I haue determined to communicate and 
publish to the world all that I haue, being assured that but 
few other men haue so many asI. And minding to set forth 
none but such as are most true and proued...... for truly I 
would not set myselfe, being in the age and disposition both 
of bodie and mind that I am now in, to write fables or lies 
that should continue alwaies.” | 








The secrets or prescriptions form an admirable collectio 
of medical folklore. Written originally in Italian, for the 
Reverend Maister Alexis was of Piedmont, some time ater 
the year 1547, the book was translated into German b 
J. J. Wecker, and was published at Basel in 12mo y 
1560. It was reissued in Latin in 1563, 1568, and 1 
and it was soon translated into French and English, ‘the 
English edition being published by John Wright in 4to in 
1566-8. 

>The prescriptions as might be expected are de omnibus rebus 
et quibusdam aliis. Here is one a seagpoes | a few personal 
details : ‘‘ Take a yong dog of red haire, and keepe him three 
daies without meat and then strangle him with a corde, and 
let him lie dead a quarter of an houre, and in the meane time 
boile a kettle of oyle uppon the fire, and putte the dog in 
whole or in peeces, it maketh no matter howe, so that hee 
be all there with the skinne and haire; and make him seeth 
so vntill he be almost sodden to peeces: keeping alwaieg the 
kettle close couered. In the meane time take Scorpions to 
the number of fourscore or an hundred and put them ing 
basen on the fire, untill they bee thoroughlie burned. Thep 
put them in the said kettle with the oyle and the dog, putting 
to it a good dishefull of great grounde wormes well washed, 
a good handfull of saint Ihons worte, a handfull of wilde or 
Marshe Mallowes anda handfull of Walwoort with an unce of 
Saffron.” This was all boiled together, strained, and after. 
wards extracted with white wine. The extract was mixed 
into an ointment made of 7 or $ ounces of the unguentum 
Agrippze ‘‘ of the marrow of the gambon and bones of a hog a 
pound, of the marrow of the hinder thighes of an Assea pound 
oras muchas youmai get. Putal these thinges together withthe 
said oyle and grease and make it seeth upon the fire, then 
adde to ita dishefull or an halfe of oyle Roset, and when it 
seetheth, you shall putte to it three unces of Masticke, two 
unces of Gumme Elemi, eight unces of red waxe. And when 
all this hath boyled for the space of halfe an houre, let it 
coole againe and set it in the Sunne in some kinde of vessel] 
well couered by the space of certaine daies. Then you shall 
haue an excellent substance and matter for all kinds of colde 
infirmities and for manie other.” With this ointment he 
cured the withered arm of a “ frier of Sainct Onefrey, 
that is to say, of them that weare an habit of roane colour. 
re I caused him to be anointed with the said Oyle (which I 
had set in the Sunne, the summer of the yeare a thousand. 
fiue hundred fortie seauen) by the space of two Misereres, 
and made him tarry in the sunne untill the said oyle was 
Gried. up.’........- ‘As I came from Ierusalem in the yeare 
1518, ina ship of the which the maister was called Peter de 
Chioggia, wee were set vpon by fiue foystes of Pirates, on 
this side Corphu, and one of the Mariners so attainted with 
the stroke (of) a Gunne, that he had his erme brused and 
broken and with the same blowe another hurte in the brest. 
The Phisitian would haue cut off thearme. But among other 
thinges that I carried about with me I found a boxe of the 
said Ointment, wherewith I annointed his arme, and in the 
space of sixe or seuen daies he was healed miraculously.” lf 
“three Torteses that liue on the land and not on the water be 
put into the kettele when ye will boile the Dog the said oint- 
ment shall be a very excellent remedy for the Goute......as 
was shown in the person of Diego a Portugall that dwelt at 
the mount Jordan,” with whom Alexis lived for three years 
at Rome from 1514. oe 

It is remarkable that in many of his prescriptions the 
quantity of the ingredients is quite indeterminate. It is 
either “‘so much or as much as you will.” For the use of 
pilgrims there is a secret ‘to preserue a man from vomiting 
on the sea. You must drinke the iuice of Wormwood and 
you shall be quit from such paine and vexation of vomiting. 

“The whole summe of the regiment and gouerning of a 
man’s selfe is this: 

‘1, It is necessary that you be kept neat and cleane, and 
all thinges in your house, flying diligently and as muchas 
can all euill aire. ee 

‘2, Auoyd all excesse and superfluitie, especiallie in drink- 
ing and eating and from women. ; 

“3, Also from trauell and from excesse in sleeping and 
watching. 

‘4, Beware of moyst meates and corruptible, and of all 
things that is cause of rawnesse and other euill humours. 
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5, Liue soberly, drynke and eat at ordinary houres and 
jn good order. ; 

6, Take your rest and vse some neate and good exercise 
or occupation, 

7, Maintain and keepe your naturall or accustomed 

iding. 
wie Be merrie.” 

In addition to the more purely medical prescriptions, 
Master Alexis, in the course of his life, had gathered a goodly 
number of trade secrets. He knew how to make artificial 
amber and counterfeit pearls. He could make papier maché 
moulds of medals, and he could soften ivory. He givesmany 
directions for dyeing, and was especially learned in the 
yarious ways of removing stains from cloth, white silk, and 
velvet, without the use of any drop of water—a true nettoyage 
4 sec. He could emboss letters of gold and silver, and was 
acquainted with numerous metallurgical and chemical pro- 
cesses. He was one of the first to describe that method of 
making plant impressions which may be looked upon as the 
jmmediate precursor of engraving. The plan was to “‘ take 
greene leaues of what sort you will, and scrape or bruse the 
biggest streeks that be like ribs upon the leafe the contrarie 
way with a knife. Then smear it over with lampblack mixed 
with linseed oil or varnish...... Turne the leafe upon the paper 
double, and with your hand or with a peece of cloth, presse 
downe somewhat lightly the said leafe, untill you be assured 
that he hath left the colour vpon the paper. Then take it off 
handsomely, and you shall find all the print and deuise of 
the said leafe to be as it were naturall euen to the least 
vaine or rib......and if you will make it greene according to 
his nature, take vinegar very strong, verdegrise, gum arabick, 


ete.” 





NOTES ON HEALTH RESORTS AND 
SANATORIA. 


LEYME (DEPARTMENT OF Lot, FRANCE). 
Dr. G.H. Branpt sends us the following notes :— 

This little colony is situated in a very picturesque valley 
twelve miles distant from the station of Assier, near Figeac, 
on the Orleans railway line. On one side of the valley rises 
arange of hills covered by a forest of chestnut trees; on the 
opposite side is the hamlet of Leyme, which depends on the 
establishment for the treatment of the insane, called the 
Maison de Santé de Leyme. This establishment, divided 
into large pavilions for the different classes of patients, con- 
tains about 600 patients and about 100 employees; it receives 
from the departments of the Lot and Aveyron all the cases 
which the Prefects send them ; besides these, there are pen- 
sionaires oY private patients of four different classes. Owing 
to the large extent of land belonging to the estate (about 450 
acres), ample accommodation is provided for the patients and 
for the employees. On the outskirts of the property are to 
be found the different accessories, such as shops for the car- 
penters, blacksmiths, masons, plumbers, etc., as also a vast 
farm which supplies the establishment with beef, mutton, 
pork, poultry, eggs, butter, also a huge bakery where 1,500 
pounds of excellent fresh bread is turned out every morning. 
Owing to the distance from any large town, everything but 
groceries has to be found on the property. Monsieur Miret, 
who is the director and chief proprietor of this large estate, 

ossesses also extensive vineyards, from which he makes 
arge quantities of excellent red and white wine for the use 
of his inmates. Two medical men are attached to the esta- 
blishment, and the hydrotherapeutic departmert is ad- 
mirably carried out; each block of building is separated 
from each other by a well-kept garden; every ward in 
each class of cases, male and female, is presided over 
by a sister of charity, who is responsible to the director and 
to the lady superior for all the internal arrangements. These 
sisters are well educated, and owing to their cloth are greatly 
respected by the patients. All the patients are treated by 
gentle and kind measures, and most of the patients are at 
liberty ; hundreds are seen employed in healthy out-of-door 
work, and all look happy and contented, some ploughing the 
fields, others gardening and making trellis work, and keeping 
the place in order. Cleanliness is one of the great features of 
the establishment, both inside and out. During my visit 








through the wards of the four classes of patients, I found the 
floors waxed and polished. and although I tried to detect a 
bad odour, my attempts were fruitless. The air is exquisite] 
fine and bracing. The potable water is very pure; the foo 
of excellent quality, and the wine genuine. The result is a 
look of healthiness and happiness among all the inhabitants, 
sane or not. Outdoor games are provided, and during the 
evenings for the better classes musical instruments, cards, 
chess, dominoes, ete., are found in the salons. 

M. Miret, who owns about two-thirds of this property, con- 
templates building at a certain distance from the principal 
establishment, and close to the forest, a house for the treat- 
ment of purely nervous diseases, which will be no doubt a 
success, as the place offers so many advantages of pure 
country air, away from all the turmoils of the city, where 
everything is calm and quiet, and where all the medical 
appliances of hydrotherapeutics are available. 

The following is a schedule of the charges : 


Firstclass ... .. 130 francs per month. 
Second class ... ww. 80 ” ” 
Thirdclass.... ae or ” 


Two extra first classes of patients, with private bedroom 
and sitting room, a special servant, and carriages for drives 
in the country, 300 and 400 franes per month. 

A regular trousseau is supplied by the patient, or, if 
required, by the establishment. Three documents are re- 
quired for admission: (1) A petition by one of the relatives 
to the director for admission; (2) a medical certificate ; and 
(3) a certificate of baptism. 

The journey from Paris would take about thirteen hours, 
but a stoppage at Brives would make it quite easy. Startin 
from Paris at 9 A.M., one reaches Brives at 6.20 P.M., an 


starting again next morning, one reaches Assier in about four 


hours, having wired to Leyme to send a carriage to the station. 
The cost from Paris would be first class £3, and second £2. 
Any further information would be supplied by writing to the 
Director of the Maison de Santé, at Leyme, Lot, France. 








THE HARBEN LECTURES. 


Tue BEARING OF RECENT BACTERIOLOGICAL INVESTIGATIONS 
oN Puspiic HEALTH. 

Tue second Harben Lecture was given by Dr. Sims Woodhead 
on June 30th, under the auspices of the British Institute of 
Public Health, at King’s College. The following is an abstract 
of the lecture. Having resumed the subject matter of the 
first lecture, Dr. Woodhead proceeded to consider the subject 
of antitoxic treatment in some detail. 


NATURE OF IMMUNITY IN DIPHTHERIA. 

In the case of diphtheria there are to be considered 
two processes of immunity, an active and a passive one. 
In the condition of active immunity there are appa- 
rently profound modifications of the tissues themselves, 
through which they are enabled to react to the pres- 
ence of toxin, and to carry on their functions in spite of 
the paralysing influence of the poison; while passive im- 
munity appears to be the result of the presence of an anti- 
toxin, which, neutralising the poison or acting specifically on 
the cells, renders them for the time being poison-proof. The 
antitoxin treatment is based on the fact that it is possible by 
means of the injection of toxin into the tissues of the horse 
and other animals to produce large quantities of antitoxin. 
Dr. Woodhead preferred the injection of pure toxin, as by 
filtering out the living organism it is possible to measure 
exactly the dose of the poison, and therefore the reaction of 
the tissues. 


METHODS OF STANDARDISING ANTITOXIN. 

He then described the method of standardising or 
balancing the strength of the toxins and antitoxins in use. 
Behring and Ehrlich have drawn up a method of stating 
this in figures. —s speaking, their method was the 
following. They find, first, the minimal lethal dose of a 


toxin. ‘They then take ten times this dose and measure the 
amount of antitoxin that will just neutralise this quantity. 
They then multiply this amount by ten, and call the result a 
normal unit. By appropriate treatment most horses can be 
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brought into such a condition that their serum contains 
250 units per c.cm. Some animals will give a serum of a 
strength of 400 units per c.cm; and Dr. Cartwright Wood had 
on one occasion obtained a serum of the strength of 1,000 
units from their horses. An interesting point is that the 
horses under treatment, instead of suffering any deteriora- 
tion in their general condition, rapidly improve both as 
regards flesh and coat. 


VALUE OF ANTITOXIN AS A THERAPEUTIC AGENT. 

As to the value of antitoxin as a therapeutic agent, it may 
be stated that when used experimentally it acts not only as a 
curative but also as a protective agent. If antitoxin can be 
brought into action before the various degenerative processes 
that are known to accompany diphtheria take place, it is 
evident that the results must be less marked, the tissues being 
able to carry on their ordinary functions without hindrance. 
The tissues do not become paralysed or degenerated, and the 
organic changes so much dreaded by the physician do not 
make their appearance. The further advance of the disease 
may be checked at most stages, but nothing that can be done 
will enable Nature to make good immediately the structural 
changes that have been effected in the organsand tissues. If 
as some suggest, and even demonstrate by experiment, the 
degenerative changes commence as early as the third day and 
increase progressively until the patient dies on the one hand, 
or, on the other, antitoxin formation intervenes in sufficient 
degree to enable the tissues to contend on equal terms with 
the bacilli, how important must it be to commence treatment 
at the earliest moment possible; though from the fact that 
the degenerations continue to become more marked every 
day, there seems to be little limit to the period at which the 
hope of effecting some good, however slight, should be 
abandoned. 


ANTITOXIN AS A PROPHYLACTIC AGENT. 

If such treatment be successful in early cases of diphtheria 
and before or immediately after injection with the toxins of 
diphtheria, should we not look hopefully to the use of anti- 
toxic serum as a prophylactic agent? A comparatively small 
dose, } (200 or 300 units), of the smallest curative dose is 
sufficient to protect against an attack. Such protection, 
according to Behring, Biggs, and others, lasts for three weeks 
ora month only. So good are the results of protective treat- 
ment wherever it has been tried in diphtheria outbreaks that 
there need be no fear of advising its use. 


ANTITOXIN AND Post-DIPHTHERITIC PARALYSIS. 

It is not necessary that antitoxic serum, to main- 
tain the reputation claimed for it as a_ therapeutic 
agent, should do away with the various paralyses. 
In those cases in which nerve and muscle changes have 
taken place before the toxin is neutralised by an antitoxin 
Wwe may expect evidence of these changes to make their 
appearance. The fact that a number of cases recover which 
under the old methods of treatment would have succumbed 
at an early stage of the disease, must lead us to expect that 
the number of cases in which paralysis is present may even 
be increased ; these paralyses and other complications must 
be attributed to their proper cause, the toxin, and not to 
the remedy, as has been by many inconsequently done. 


RESULTS OF ANTITOXIN TREATMENT. 

As to the results of the treatment, it has been found that 
in the hospitals of the Metropolitan Asylums Board the per- 
centage mortality as a whole has fallen from 29.6—the lowest 
previously reported—to 20 8. Of the cases that came under 
treatment on the first day the death-rate has fallen to the 
remarkable figure of 4.7 per cent. as compared with 22.5 per 
vent. in 1894. For the five years 1890-1894 the mortality 
amongst the post-scarlatinal cases was slightly over 50 per 
cent., while now that most of these cases are treated by 
antitoxin the mortality has fallen to 5 per cent., although 
the mortality amongst the cases treated on the fourth or fifth 
day and later is over 40 per cent. Amongst those treated on 
the first day it is 2.8 per cent. Taking those treated with 
antitoxin only, the mortality is 5.7 on the total and 2.3 on 
a day ; indeed, out of 250 cases treated at once, only 6 

ied. 





—= 
IMPORTANCE OF EARLY TREATMENT, 

These figures indicate very «'-arly that when antitoxip j 
given in time to prevent the degenerative changes taking 
place in the nerves, muscles, kidneys, and liver, most of th 
patients recover. On tle other hand, when the patient is 
allowed to go beyond the second or third day, the mortalit 
is still high. Antitoxin undoubtedly enables some of the 
cases to tide over the acute period and ultimately to recover 
even when treatment is commenced late; but the best results 
are always obtained from early treatment. 

In the treatment of laryngeal cases it is found that not on} 
is the percentage of tracheotomies very greatly diminished. 
namely, from 56 to 41 per cent., but of those cases in which 
tracheotomy was performed, the percentage mortality hag 
fallen from 70.4 to 41 per cent., whilst the percentage mortality 
of all laryngeal cases in the hospitals has fallen from 62 ip 
1894 to 29.6 in 1896. 

ALLEGED DRAWBACKS. 

Concerning the supposed drawbacks of the treatment 
the words of the report of the physicians of the Asylums 
Board Hospitals speak in no undecided terms: “We 
have found that with the use of smaller doses of a more 
potent serum the rash, pains in the joints, and secondary 
pyrexia have been comparatively trivial, we can now state 
that there is practically no risk associated with their develo 
ment.” Abscesses are sometimes met with, but these are to 
be associated with the septic element, which is present in go 
large a proportion of the severe attacks, ‘‘ taking this into 
account the number of abscesses is not excessive.” Albumin- 
uria certainly does not appear to be due to the use of the 
antitoxin. Dr. Woodhead concluded by alluding to the 
serious responsibility incurred by those who were antagonistic 
to the new treatment. 


DEATHS UNDER ANASTHETICS, 
CHLOROFORM. 

WE have been favoured by Dr. Wm. H. J. Paterson, House 
Surgeon of St. Thomas’s Hospital, with particulars of the 
following case of death under chloroform which occurred in 
that institution on April 22nd. The operation to be performed 
was the removal of adenoid vegetations from the nasopharynx 
with the curette, and this was to take place in the operating 
room attached to the out-patient department. The patient . 
was a tall, rather pale boy of 16, a member of a troupe of gym- 
nasts, and of more than the average muscular development. 
He had the day before received instructions to prepare him- 
self for an anesthetic. He appeared to be nervous, and was 
very diftident about lying down on the operation couch, but 
was, however, easily reassured. Before beginning the admin- 
istration the pulse was regular, full,and about go per minute; 
the apex impulse lay inside the left nipple line, and was 
regular and strong; his colour was good; respiration was 
regular and free—in fact, there was nothing to contraindicate 
the giving of chloroform. Having regard to his previous 
nervousness, I gave the chloroform drop by drop on a single 
layer of lint tied in fan form. Even with this careful admin- 
istration he held his breath early, and it was only after a good 
deal of encouragement that he was got to breathe regularly; 
there was no struggling or muscular spasm at any time during 
the preliminary stages of anesthesia. The anesthetic was 
then given more freel:’, but despite this the breathing became 
very shallow and soft, the pulse slower and feebler, and the 
lips paler ; the corneal reflex was now brisk, and the pupils 
were dilated and active. 

To precipitate matters a Mason’s gag was gently inserted, 
and this rapidly caused deeper respiration, and was followed 
by retching and vomiting. The vomiting was all liquid. The 
administration was stopped until the vomiting had quite 
ceased, when the colour having returned, the pulse improved, 
respiration having become deeper, chloroform was again 
given, drop by drop continuously. He now took the anes- 
thetic well, his breathing became regular, softly snoring and 
fairly deep ; his pulse was about 80, regular and of good force; 
his pupils grew less and less dilated, complete muscular 
relaxation came on, the corneal reflex was lost, and the 
pupils were moderately contracted. This was about ten 
minutes from the start. The anesthetic was now stopped, 
and the patient’s head was fully extended over the end of 
couch, and supported there on my right knee; a Mason's gag 








































































in ig 








Joy 10, 1897. | 


DEATHS UNDER 


[ Tue Britise 
Mepicat JOURNAL 93 


ANS. HETICS. 








——————— 
was then inserted, and Mr. Babington, one of my colleagues, 
pegan to remove the adenoids with a Gottstein’s curette ; at 
this point the corneal reflex had just returned, Free hzemor- 
rhage followed from nostrils and mouth, anda slight cough 
showed that the laryngeal reflexes were present. The opera- 
tion only lasted a few minutes, and no chloroform was given 
after the head had been drawn over the end of the couch. 
Just before the completion of the operation the patient had 
recovered enough to strain and hold his breath, and if the 
had not been held firmly in the mouth it would have been 
forced out; this was accompanied by a definite cyanosis and 
rapid pulse, but neither the cyanosis nor the condition of the 
ulse were sufficient to indicate any special danger, and were 
certainly no worse than is often seen at the close of the ope- 
ration for removal of adenoids. The operation being over 
the pharynx, nares, and mouth were cleared of blood and 
mucus, the patient drawn up on the couch so that the head, 
now level with the body, was turned over to the side, the gag 
was removed, and face sponged free from blood. The cyanosis 
still continued, but the respiratory acts were more regular 
and deeper, and accompanied by a moaning noise; the pulse 
was rapid still, the corneal reflexes were brisk, the pupils 
much less contracted, the jaws clenched, and the whole con- 
dition suggested impending vomiting. 

Ina couple of minutes’ time the cyanosis suddenly became 
deeper, and on feeling the pulse it was very feeble and rapid ; 
the respiratory acts at the same time became very shallow 
and irregular, the pupils were moderately dilated. Artificial 
respiration was begun at once, and hypodermic injections of 
brandy, ether, and, later, strychnine, were given. The tongue 
was pulled forwards, and the mouth and pharynx explored, 
but no excessive bleeding or blood clot was found. In spite 
of everything the cyanosis deepened, the pulse grew feebler, 
and soon was imperceptible at the wrist, and when a short 
time later artificial respiration was stopped for a moment 
no natural respiratory movement could be seen, and the 
cardiac sounds could not be heard. Seven or eight minutes 
had elapsed between the stoppage of chloroform inhalation 
and the onset of the dangerous symptoms, and in a few 
minutes later cardiac and respiratory movements had appa- 
rently ceased. 

Under the circumstances it is no easy matter to decide 
whether cardiac or respiratory action ceased first, but we are 
agreed that there were feeble respiratory acts visible a little 
time after the pulse had become imperceptible at the wrist. 
The resident Assistant-Surgeon, Mr. Abbott, superintended 
our efforts at resuscitation for over three-quarters of an hour ; 
these included artificial respiration, lowering of head and 
shoulders, pulling tongue forwards, the inhalation of nitrite 
of amyl, hypodermic injections of brandy, ether, and strych- 
nine, the faradic current to the precordia and diaphragm 
region, friction to chest and abdomen, ete. For afew moments 
directly after artificial respiration was begun the colour im- 
proved, but the cyanosis soon deepened again despite our 
efforts. The chloroform used was free from impurity, and was 
supplied by Messrs. Hodgkinson, Preston, and King; about 
half a tluid ounce was used. At the post-mortem examination, 
performed by Dr. A. E. Russell, Medical Registrar of St. 
Thomas’s Hospital, the organs were found to be virtually 
normal, the heart weighed 9 ounces, and was very well 
developed for a boy of 16, but showed no sign of dilatation or 
valvular disease. The great veins and lungs were full of 

blood, the right ventricle was not especially distended, the 
left ventricle was moderately contracted. The larynx, trachea, 
and bronchial passages contained no blood clot or any 
mechanical obstruction; in fact, nothing to account for the 
sudden collapse could be demonstrated. 

The inquest was adjourned by the coroner, at the request of 
the friends of the deceased, for an independent examination 
of the body to be made. This was done by Mr. Jackson 

arke, whose report agreed in all the main facts with Dr. 
Russell’s, and the jury returned a verdict of ‘‘ death from 
misadventure during the administration of chloroform care- 
ully given, and for a necessary surgical operation.” 

We are indebted to Mr. T. G. Carr for the following notes 
of a case of death under chloroform which occurred at Pendle- 
bury, on May 2ist: 

rt, E. Birch, deputy district coroner, held an inquest at 








Pendlebury, relative to the death of Mary Ellen Rothwell, 
who died whilst under chloroform. Deceased, who was 27 
years of age, had been confined nine weeks earlier, being then 
attended by a local midwife. There was some inflammatory 
trouble after confinement, and latter an abscess formed. 

Dr. Carr, of Irlams-o’-the-Height, said he first saw deceased 
on March 30th. She was then suffering from an inflammatory 
affection after confinement. The abscess which subsequently 
formed was opened on May roth, by witness and his assistant. 
On that occasion local ether ansesthesia was used. To enable 
the abscess to heal fully, a second operation was decided on, 
and witness informed deceased that this would be necessary. 
She expressed the wish to be chloroformed, as she did not 
care for the ether spray. 

In reply to the Coroner, Dr. Carr said he did not remember 
telling anyone that chloroform was to be administered, but he 
left instructions that deceased must have bread and milk at 
breakfast time, and nothing afterwards. He did not examine 
the deceased’s heart that morning, but he felt the pulse prior 
to administering the chloroform. When he did examine the 
heart the previous day it was quite healthy, and the action 
normal. He also said it was customary to examine the 
hearts of patients whom they did not know before giving 
them chloroform. He administered to deceased 30 drops on 
a piece of lint. In about three minutes he noticed that the 
face of deceased was becoming livid, and that the action of 
the heart had ceased. He then stopped the chloroform, put 
the deceased in the inverted position, applied hot flannels, 
and at once started artificial respiration. The heart, however, 
never recovered itself, though the respiratory organs showed 
signs of rallying. In his opinion, death took place about five 
minutes from the commencement of the administration, when 
the respiratory organs ceased their functions. The cause of 
death was paralysis of the heart, due to the administration of 
chloroform. 

The Coroner said it was one of those unfortunate cases in 
which no one was to blame. There was an entire absence of 
evidence showing negligence or neglect. In view of these 
facts the only verdict that could be returned was ‘ death 
from misadventure.” 

The jury returned a verdict accordingly. 


Dr. T. Longmore (Walsall) has furnished us with the follow- 
ing particulars of a case of death under chloroform which 
occurred in his practice: He was called to see the patient on 
May 28th, when he found him suffering from strangulated 
right oblique inguinal hernia. He advised immediate opera- 
tion, but as the patient objected to chloroform, or to any 
operative interference, Dr. Longmore raised the pelvis and 
applied hot applications. Later on in the same day he saw 
the patient again, and again advised chloroform and taxis— 
this failing, operation; but he again refused. He saw him, 
three times on May 29th, and in the afternoon of that day he 
took chloroform for taxis, but would not consent to the 
operation for relieving the stricture. On May 3oth Dr. Long- 
more saw him in the morning, and told him that he might 
save his life if he was operated on at once, but he did not con- 
sent till the evening; his condition, it was then thought, 
justified the operation. Dr. Sydenham was called in to give 
chloroform, and as the patient had mitral regurgitation, and 
was suffering from mental excitement an injection of stroph- 
anthus was given, and he was placed on the table covered with 
blankets, and hot water bottles applied to his legs. Dr. 
Sydenham gave the chloroform which the patient tock well 
until he became unconscious; as the pulse was thought to be 
weak, a little ether was given. This strengthened the heart, 
but as the operation had to be performed by gaslight it was 
thought advisable to give a mixture of chloroform and ether. 
The operation was proceeded with and the constriction re- 
lieved. Dr. Longmore was examining the gut, when Dr. 
Sydenham called his attention to the stoppage of breathing. 
Placing a large boracic pad over the wound, artificial respira- 
tion was resorted to, the jugular vein opened, and the tongue 
pulled down. This being of no avail the injections of 
strophanthus and then of ether were given, but without 
reviving the patient. At the inquest Dr. Longmore gave evi- 
dence that he did not think the primary cause of death was 
chloroform, but cardiac failure due to weakness of the heart 
added to the shock of the operation, plus the chloroform. 
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THE SAFE ADMINISTRATION OF AN.ESTHETICS. 
Dr. JENNINGS (Seymour Street, Portman Square, W.) writes: 
I fully agree with Dr. O’Neill as to the relative safety of 
methylene as compared with chloroform, and accept his ex- 
planation in that the former contains one volume less of 
chlorine than the latter. There are few cases where chloro- 
form must necessarily be used in place of methylene. Your 
publication (on page 1502) of notes of two fresh fatal cases of 
chloroform poisoning is salutary, as precept must be upon 


. omrt, and had the rule laid down by Mr. Hutchinson been 


orne in mind—namely, that chloroform is dangerous be- 
tween the ages of 6 months and 60 years—it is probable that 
in both instances some other anesthetic would have been 
employed. 

When the pulse stops simultaneously with or prior to the 
respiration, then I believe the case to be one of true chloro- 
form poisoning, and the condition of most critical nature. 
Resuscitation may be effected by drawing out the tongue and 
performing artificial respiration, with the use of such adju- 
vants as amyl, strychnine, oxygen, ether, galvanism, the hot 
mustard bath, and, as a last resource, puncture of the heart 
with a needle. The drawing out of the tongue often fails to 
afford access of air to the lungs, because the epiglottis in 
these cases is spasmodically drawn down like a valve over 
the larynx. Prompt tracheotomy meets this difficulty, and 
the necessity for this operation may be obviated by drawing 
forward the epiglottis with a suitably constructed forceps. I 
invented a forceps for the purpose, but it would scarcely 
likely be at hand when most needed. 

Chloroform hastens, but ammonia retards, the coagulation 
of the blood. It is therefore wise to exhibit ammonia prior 
to a chloroform inhalation. Coagulation of the blood occurs 
more rapidly in the dog than in man, and yet [ have proved 
experimentally that where ammonia was exhibited to dogs 
prior to poisoning with chloroform, that in one case resusci- 
tation was obtained though treatment was not commenced 
till eight minutes had elapsed from the cessation of the pulse 
and six minutes from cessation of the respiration ; and the 
pulse was restcred 1 min. 20 sec. after commencement of 
treatment; that is, in this experiment, pulsation was absent 
during a period of 9 min. 20 sec., and yet the animal re- 
covered. The treatment consisted in depletion from the 
jugular vein with simultaneous intravenous injection of saline 
fluid and artificial respiration. It is unfortunate that in 
actual practice it would hardly be likely that an instrument 
for intravenous injection would be ready in case of need. A 
common irrigating can, if sterilised, could be employed, and 
there would certainly be a few minutes from the cessation of 
the pulse during which in a hospital the necessary appliance 
could be utilised. 

It is, however, comforting to know that bleeding from the 
jugular vein is alone often sufficient to re-establish the circu- 
lation in this class of case. 

The lesson which I venture to think should be drawn is 
that chloroform should rarely (save in cases of parturition) 
be employed as an anesthetic. 


THE TREATMENT OF CYANOSIS PRODUCED BY 
CHLOROFORM. 

Dr. Ropert Kirk (Partick, Glasgow) writes: In the BritisH 
MeEpIcaL JouRNAL of June 12th two fatal cases of chloroform 
administration are reported ; and of the first, that of a man, 
aged 57, it is stated that in four minutes he became deeply 
cyanosed, ceased breathing, and that the pulse stopped 
almost simultaneously. Artificial respiration was com- 
menced so promptly that not one respiration was intermitted ; 
but the patient was not restored, although it was kept up for 
an hour. Let the contrast presented by this result and that 
that recorded by another case in the JournaL of May 8th be 
noticed. In the latter intense cyanosis with failure of pulse 
supervened about three minutes after cessation of the inhala- 
tion. I refrained from artificial respiration ; indeed, I neither 
pulled forward the tongue nor extended the head, and ina 
few minutes the cyanosis disappeared and the patient 
recovered. 

These two cases do not stand alone. Here is another pair 
presenting the same contrast. In the Times of India of Sep- 
tember 13th, 1892, there is reported the death of a man of 27 
years (apparently a native Indian) from chloroform. He had 














taken the anesthetic six days previously, when a larger quan. 
tity had been administered than on the fatal occasion, [py 
the latter instance a measured drachm was poured on a cone 
and the patient made to inhale it for about three minutes’ 
Another drachm was then poured on the cone, but almost 
certainly the patient was allowed to breathe pure air for some 
time; and he became noisy and struggled violently. He then 
became insensible, the second dose having never been admin. 
istered. He was then pulled down to the edge of the table 
when he became cyanosed, and died after an hour of futile 
artificial respiration. In this case the cyanosis apparently 
occurred two minutes after the patient had been breathing 
nothing but air. 

The contrast will be found in the Britisu MEpIcAt Journar 
of March roth, 1881, p. 431. In this case Mr. F. H. Hodges 
ophthalmic surgeon, administered ethidene in the Leicester 
Infirmary to a boy aged 9, for the operation of peritomy, 
The operation was nearly completed when ‘‘the pulse gud- 
denly. became almost imperceptible, then ceased entirely, 
together with the respiration; the face became cyanotic and 
congested, and the pupils widely dilated.” Inversion was 
resorted to, the result being recovery; and Mr. Hodges 
states that he discarded all suggestions as to the use of 
artificial respiration, etc.; and he adds the important state- 
ment that he has had many cases like the above which have 
happily recovered. It will thus be seen that his experience 
is the same as that of the Messrs. Chisholm, of Baltimore, 
who have never found inversion without artificial respiration 
to fail. I conclude by reiterating with unabated confidence 
the opinion that the majority of deaths from anesthetics are 
due to the reaction which may ensue during recovery, and 
which is aggravated and often rendered fatal by the use of 
artificial respiration. 








Dr. Kart Toupt, Professor of Anatomy in the Medical 
Faculty of Vienna, has been elected Rector of the University 
for the academic year 1897-98. 

THE next quarterly meeting of the Society for the Study of 
Inebriety will be held on July 12th, at 4 o’clock, in the rooms 
of the Medical Society of London, 11, Chandos Street, W., 
the President, Dr. Norman Kerr, in the chair. Mr. J. J. 
Pitcairn, Deputy Surgeon to Her Majesty’s Prisons, Holloway 
and Newgate, will read a paper on Alcoholism and the Penal 
Law in Europe and the U.S.A. 

MALARIAL Fever InNQurky.—The Government of Madras, 
after communicating with the Government of India, has inti- 
mated to the United Planters’ Association of Southern India 
that, in view of the present financial position and the urgent 
calls on the medical department for other duties, it has been 
decided to postpone for the present the proposed inquiry into 
the development of the malarial parasite, but that the matter 
will not be lost sight of. 

Tue Prince and Princess of Wales have fixed Monday, July 
12th, for the opening of a new hospital erected by the Metro- 
politan Asylums Board for the treatment of scarlet fever, 
diphtheria, and enteric fever at Hither Green, near Lewisham. 
The hospital in question is said to be the largest for acute 
cases of fever in the United Kingdom. It stands on a site of 
twenty acres, on the summit of a gently sloping hill, well 
clothed with full-grown trees. The buildings forming the 
hospital are forty-two in number. 

CAMBRIDGE GRADUATES’ MepicaL CLus.—The annual meet- 
ing and dinner of this club was held at Limmer’s Hotel, 
Conduit Street, W., on July 6th. Dr. W. H. Dickinson, the 
senior Vice-President, was elected to fill the place of Sir 
George Murray Humphry, the late President. The newly- 
elected President, after the usual loyal toasts, gave ‘ The 
Health of the Club,” and reviewed the events of the past 
year in connection with the University of Cambridge, which, 
for the first time in its history, now finds itself under the rule 
of a medical Vice-Chancellor, namely, Dr. Alex Hill 
Master of Downing College. Dr. Norman Moore proposed 
‘The Guests” in a speech full of humour and learning, and 
evoked replies from Sir Samuel Wilks, Bart., Professor R. 
C. Jebb, M.P., Sir Joseph Fayrer, and Sir G. Scott Robertson, 
K.C.S.I. Mr. Page gave the toast of ‘“‘The Chairman, the 
newly-elected President.” Members and guests to the 
number of fifty-nine were present. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 

§oBSORIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 














SATURDAY, JULY 
—@——— 


A NEW THEORY OF THE CAUSE OF THE 
FIRST SOUND OF THE HEART. 


The vexed question of the cause of the first sound of the 
heart was the subject of a contribution made recently by Sir 
Richard Quain to the Royal Society, who may justly be con- 
sidered as a most eminent authority on this subject. Two of 
the chie events which take place during systole, namely, the 
dosure of the auriculo-ventricular valves and the muscular 
contraction of the ventricular walls, are regarded by many 
authorities as the source of the first sound. The result of Sir 
Richard Quain’s latest investigations leads to the conclu- 
sion that none of these explanations is satisfactory. Sir 
Richard Quain first points out that the auriculo-ventricular 
valves do not contain the necessary mechanism for the pro- 
duction of the sound, and from the fact that it can be heard 
independently of the existence and action of mitral and tri- 
cuspid valves, and that in some of the lower animals, 
especially reptiles, these valves exist only in a very rudi- 
mentary form, and that in such animals (for example, 
python solmus) the first sound is distinctly heard, he con- 
cludes that ‘‘the weight of evidence is clearly against the 
possibility of the structure or the functions of the auriculo- 
ventricular valves being the source from whence proceeds 
the first sound of the heart.” 

His chief reasons for rejecting the supposition that the 
muscular contraction of the walls of the heart during systole 
is the source of the first sound is that the feeble sound 
emitted by even large masses of muscle powerfully contract- 
ing isnot to be compared with the characteristic booming 
ih of the systolic sound, but he also points out that in 
listening to the contracting heart of a turtle removed from the 
body no such sound can be heard even in a modified degree. 

Having thus considered two of the theories usually received 
he gives evidence that the first sound is caused by the 
impact of the blood driven by the action of the muscular 
walls of the ventricles against the block produced by the 
columns of blood in the pulmonary artery and aorta, which 
press upon the semilunar valves. 

His reasons for adopting this view are as follows: Sound 
must be conceived to be a phenomenon resulting from re- 
sisted motion. ‘‘ We hear it in the rustling of the wind in 
the rigging of a ship; we hear it when the waves break upon 
the shore ; we hear it when the blacksmith strikes the anvil 
with his sledgehammer ; we hear it in the gentle sounds of 
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the olian harp, and in the whispers emitted by the vocal 
chords when the air passes over them from the trachea.” 
Applied to the problem in hand this conception thus poeti- 
cally exemplified is found to fit scientifically and accurately 
the physical condition of the beating heart. The movement 
of the blood is directed against a fixed and definite resist- 
ance, as that of the blood pressure in the aorta and pulmo- 
nary artery. Support is derived also from the fact that 
sounds resembling the first (and second) sound of the heart 
can be experimentally produced. A large sheep’s heart is 
carefully cleared from pericardium, leaving the large vessels 
as far as possible intact. The coronary and innominate 
arteries are ligatured, and the right auricle and ventricle re- 
moved, and a bone cannula inserted into the pulmonary 
veins. To this is attached rubber tubing leading to a water 
supply on a higher level. Into the aorta is introduced 
another portion of rigid guttapercha tubing about 3 feet 
long. If now the ventricle be compressed periodically in 
imitation of the beating of the heart, a ‘‘sound closely re- 
sembling the first sound of the heart will be produced when 
water is propelled from the ventricle into the aorta.” As 
the fluid rises in the guttapercha tube, the pressure on the 
valves increases, and the sound becomes more marked. 

Such is the case for the new theory as put forward by its 

distinguished author. In venturing to offer criticism on this 
latest explanation of a much vexed question, we would point 
out the following facts. First, Sir Richard Quain’s experi- 
ment hardly reproduces the conditions under which the heart 
beats in the living body. To compress the heart intermit- 
tently by hand is a very different method of producing 
systole from that adopted by Nature. To recognise this it is 
sufficient to try to realise how complex must be the course 
of the systolic wave of contraction over the twisted fibres of 
the ventricle, disposed as theyare in their various planes, 
and bearing such complicated relations to each other. It 
may indeed be observed, as was pointed out by Dr. Maguire 
in the discussion on Sir Richard Quain’s paper, that if we 
accept the view that the sound is produced by the impact of 
fluid against fluid, then this impacting fluid, together with 
the impacted fluid, would be thrown into whorls by such con- 
tacts, the formation of such fluid whorls being favoured by 
the spiral arrangement of the heart muscles. 
Secondly, the contraction of the cardiac muscle differs 
radically from that of the skeletal muscles, In the skeletal 
muscles the simplest contraction is tetanic in nature, while 
the ventricular contraction is undoubtedly a prolonged simple 
contraction, not a tetanus. The two contractions can there- 
fore hardly be compared. The theory offers a very simple 
explanation, but the ventricular systole is not a simple 
matter. Considering the vast number of separate activities 
that are co-ordinated in the act, it is surely impossible to 
attribute the resulting sound to any one of these. Thesound 
is in all probability not a pure sound, the result of a simple 
action—it is rather the net result of the large variety of 
vibrations produced by a very complicated system of ‘‘ ar- 
rested motions.” 


Dr. R. F. Quinton, formerly medical officer of H.M. Prison, 
Wandsworth, S.W., has been appointed medical officer to the 
Parkhurst Prison, Isle of Wight, in succession to Dr. Herbert 
Smalley, who has been appointed medical inspector. Dr. 
Beamish, medical officer of the Liverpool Prison, succeeds 
Dr. Quinton at Wandsworth. 
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THE BACILLUS OF YELLOW FEVER. 


NEARLY two years ago Professor Sanarelli set himself the 
task of bringing yellow fever into line with the other specific 
infective diseases. How far he has succeeded will have been 
seen from his lecture published in the British MrepIcAL 
JOURNAL last week. Many of the points raised by him in 
that lecture are of extreme interest, and his investigations 
not only open up a way for more intelligent methods of 
municipal prevention, personal prophylaxis and treatment, 
but also provide ample material on which to exercise specu- 
lation and on which to base numerous theories of very great 
interest. 

There appears to be little doubt that Professor Sanarelli 
has isolated, under conditions of very great difficulty, the 
specific bacillus of yellow fever. This organism, which is 
seldom to be met with in pure culture, has not, as has 
hitherto been supposed, its habitat in the stomach or 
intestines, but affects specially the blood and connective 
tissues. The organism, which apparently may remain at 
rest after its introduction into the tissues, finds its way, in 
the first instance, to the spleen, where, after a lapse of some 
two to seven days, the period varying in different animals, 
it suddenly manifests its presence, undergoing a fairly rapid 
multiplication, but more important still, producing an ex- 
ceedingly active toxin which appears to have a special 
effect upon the parenchymatous cells of the organs of ex- 
cretion. At the same time this poison acts as a violent 
emetic, and this, along with its effect on the walls of 
the blood vessels, gives rise to the condition known as 
black vomit, the mucous membrane of the stomaeh under- 
going degenerative changes, and hemorrhages taking place 
into the viscus; but with all this the specific bacillus does 
not appear to make its way from the tissues into the 
stomach. It is by a consideration of these facts that Dr. 
Sanarelli accounts for the numerous failures to produce the 
disease by the ingestion of the contents of the stomach of a 
patient suffering from yellow fever. 

The toxin appears to have an effect also upon the nervous 
system, but the most marked changes of all appear to be set 
up in the liver and in the kidney, the toxin inducing a con- 
dition which might be compared to the rapid fatty 
degeneration that takes place in acute phosphorus poison- 
ing, or perhaps more correctly, like the hemorrhagic 
and degenerative changes that take place in acute yellow 
atrophy of the liver. The epithelium of the kidney under- 
goes similar fatty changes, and hemorrhages also occur into 
the substance of this organ. So far is the kidney disorgan- 
ised, that the urine becomes scanty and albuminous, or it 
may be entirely suppressed. In such cases the amount of 
urea in the blood rises very rapidly, and the actual cause of 
death may be urzemia. 

It is very rarely indeed that the bacillus of yellow fever is 
the sole organism found in the blood, even in cases of what 
may be called pure yellow fever, the pus organisms and the 
bacillus coli communis accompanying it in a very large pro- 
portion of cases; and tothis mixed infection, Dr. Sanarelli 
maintains, is due the peculiarly protean character of yellow 
fever, the type varying according to the character of the 
mixed infection, so that many of the cases which appear at 
first to be cases of pure yellow fever are later complicated by 
the processes set up by the pyogenic organisms of the bacillus 
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coli communis. Even in those cases in which thege organ- 
isms are not numerous, the uremic symptoms tend greatly 
to complicate the disease picture. 

As pointed out by Dr. Sanarelli, yellow fever in its 
simplest form in the human subject runs a very definite 
course, the bacillus multiplying rapidly at the end of the 
seventh or eighth day, and sometimes invading the whole 
organism, and giving rise to most profound toxie symptoms, 
It is at this stage that the secondary infections make them. 
selves felt, taking the tissues at adisadvantage, and invading 
them apparently from the intestinal canal. 

It is exceedingly interesting to note that the poison may 
be prepared and isolated from the yellow fever bacillus much 
as is the diphtheria toxin, the filtered toxin, when injecteg 
into the blood, immediately setting up all the symptoms of 
an acute attack of yellow fever, giving rise to the emesis, 
hemorrhages, fatty degeneration of the liver and kidney, 
and the nervous symptoms, leading to collapse and coma, 
It is thus evident that the organism during the period of 
apparent repose is preparing a quantity of these toxins 
which come to exert a cumulative effect at the time that the 
disease makes itself manifest. The toxin may be heated to 
7o° C. without undergoing anything more than very slight 
alteration, but it becomes markedly attenuated when sub- 
mitted to a boiling temperature. 

Coming back to the organism, we should note that it 
resists desiccation, dies in water at 60° C., and is killed in 
seven hours by the solar rays. It may, however, live fora 
long time in sea water, whilst in moist, warm places it 
appears to thrive very actively. In connection with this latter 
fact Sanarelli points out that if a gelatine plate be seeded 
with a pure culture of the yellow fever bacillus the gelatine 
may remain for a long period apparently sterile. When, 
however, the spores of certain of the common fungi are 
scattered over this plate, then, as soon as the fungus begins 
to grow, numerous colonies perfectly characteristic of the 
yellow fever bacillus make their appearance all around the 
growing fungus colony, within a certain sphere of influence, 
as it were, whilst beyond this sphere none of the colonies 
can be seen. We have here, then, a kind of commensal 
saprophytism, the fungus preparing the gelatine in some way 
or other for the growth of the bacillus. 

On this peculiar fact Sanarelli bases a theory as to the 
peculiar manner in which the yellow fever contagium clings 
to old badly-ventilated ships and damp houses. He says 
that in those places in which the conditions are most favour- 
able to the development of the fungus, the yellow fever organ- 
ism can continue to thrive and keep a foothold. The bearing 
of the action of sunlight, of the resistance of the organism 
to drying, and of its persistence over considerable periods of 
time in sea water, on the /ocus of the disease and the spread 
of infection by dust, and the method of infection by the 
respiratory passages, are of extreme interest. 

There can be no doubt that Professor Sanarelli’s per- 
severing and ingenious researches have given the study of 
yellow fever an impetus which it sadly needed. They 
have placed that dreaded scourge more in line with the 
other specific infective diseases, and have opened up the 
possibility of devising new and hopeful methods of treat- 
ment—a result which, up to the present, has appeared to 
be altogether outside the bounds of practical medicine and 
hygiene. 
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THE UNPOPULARITY OF THE SAFAIWALLAH. 


Tur present has been a very eventful year in India. A 
gerious outbreak of plague in Western India, a severe and 
extensive famine in Central and North-West India, and an 
earthquake of unusual gravity and area in Bengal and Assam, 
constitute a series of physical disasters which, in an excit- 
able population, are quite adequate to create a feeling of 
anrest. The precise manner in which such a feeling may 
manifest. itself must depend on more or less accidental cir- 
cumstances; and it is more philosophical, and probably more 
in accordance with reality, to attribute such manifestations, 
when they arise, to the influence of panic or apprehension 
rather than to the factors which would seem to be the im- 
mediate occasion of commotion or crime. As far as the 
famine and earthquake are concerned, they have probably 
caused more or less psychological unsettling, but the action 
which has been taken by the Indian Government and by the 
public in this country and in India to succour the indigent 
and starving and to avert death has been calculated to allay 
anxiety and give rise to a sense of gratitude and good will 
rather than to excite resentment. 

It is otherwise as regards the plague. Drastic measures 
have been adopted to prevent its dissemination, and to im- 
prove the sanitary condition of the localities in which it has 
prevailed. These measures, abundantly justified by all that 
is known of the nature and habits of this pestilence, have 
rudely disturbed some of the most cherished prejudices and 
deeply seated instincts of the indigenous races of India, who 
are not prone to place reasons of public weal in the scale 
against personal and domestic impulses. The wonder is that 
the disturbance of what have been called “native sanctities ” 
which the operations of cleansing, detection, and segregation 
have rendered necessary has been so long and so patiently 
tolerated by the suspicious and mercurial inhabitants of the 
plague-stricken places. A contemporary writing on this sub- 
ject has described the position pithily and neatly. ‘‘ Naturally,” 
remarks the Standard, ‘‘ in dealing with a people who know 
nothing of sanitary science, who believe in dreams instead of 
germs, and have faith in incantations but not in disinfectants, 
in sacrifices rather than isolation, and who are superstitiously 
sensitive about caste observance and the privacy of women, 
there was need of extraordinary delicacy and care.” 

The fact is that the safaiwallah (cleaning chap) has never 
been popular in India. Nor should it be forgotten that in 
times of plague and pestilence violence has been done to 
medical and sanitary agencies and institutions by populations 
credited with greater enlightenment and self-control than 
the Indians. These Poona murders have been the 
first and only signs of criminal resentment which have 
occurred during the continuance of the plague. Indications 
of irritation and discentent have not been wanting, but, with 
this exception, they have taken the form of concealment of 
cases, sullen passive resistance, and hysterical protest by the 
native press. 

The simultaneous occurrence of a serious riot in a northern 
suburb of Calcutta has imparted to the Poona outrages a 
more serious character than they would otherwise have had. 
But it is quite certain that the Chitpur disturbance had 
nothing in common with the Poona incidents except the 
violent element. The Calcutta row was precisely similar and 
similarly caused to a Mohammedan outbreak which occurred 





a few years ago at Entally, another suburb of the city, not far 
from Chitpur, and neither of them had any relation to pesti- 
lence or sanitation. 

The questions as regards Poona are: (1) Were the zealous 
measures taken to stamp out the plague sufficiently tempered 
with discretion ? (2) Are the outrages to be regarded as a 
more or less isolated or limited expression of resentment, or 
are they the indications of a widespread and deeply-seated 
political disaffection ? And (3) was it wise to employ Euro- 
pean soldiers with the search parties engaged in hunting up 
cases of plague, and carrying out the work of cleansing and 
segregation? Lord Sandhurst’s telegram to the Secretary of 
State for India, which was read in the House of Commons on 
Monday, proves that the utmost care was taken to prevent 
any undue ruffling of native sensibilities. Lady doctors and 
natives accompanied the search parties, and the necessary 
interferences with domestic privacy were conducted with 
delicacy. The allegations of a petition which accused the 
sanitary agencies of hasty and improper diagnosis of cases, 
rudely forced segregation, personal indignities and slights, 
disregard of religious sentiments, unnecessary destruction 
of property, and insufficient regard for female modesty, 
are stated by Lord Sandhurst, who has exercised a 
close and keen personal observation of all plague proceed- 
ings, to be either unfounded or grossly exaggerated. Poona 
is no doubt the centre of Mahratta disaffection, and it is 
quite possible that popular discontent has been turned to 
political uses, but it is satisfactory to find that both the 
municipality and the native papers deplore and condemn 
the murders of men, one of whom was unoffending, and the 
other a most able, energetic agent in the humane effort to 
prevent suffering and death. 

The employment of European soldiers in Poona was 
necessary, for the obvious and sufficient reason that no other 
agency was available, and it appears that they were under 
firm control, and behaved well. Tne latest telegram from 
India reports: ‘‘No cases or deaths Poona City,” and with 
the exception of Cutch, where it presents greatly reduced 
prevalence, plague may be said to have died out in the 
Western Presidency. The painful experience through which 
so many towns of Western India have passed and the 
martyrdom of Mr. Rand will not have been in vain if the 
need of habitual sanitation, as the only real safeguard against 
epidemics of every description, has been taken to heart. 


a 
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THE Bishop of Marlborough will conduct the service at the 
laying of the foundation stone of the new Cancer Wing of the 
Middlesex Hospital by Princess Christian on July 15th. 


A CORRESPONDENT at Sofia states that, in consequence of 
news received from Constantinople to the effect that plague 
had broken out there, the authorities have ordered the im- 
position of fifteen days’ quarantine on all travellers arriving 
from Turkey. 


WE understand that, in accordance with the recommenda- 
tion of the Departmental Committee, over which Mr. Herbert 
Gladstone presided, three new deputy medical officers have 
been appointed to the Prison Medical Service to act at Hollo- 
way, Liverpool, and Manchester respectively. 


Av ameeting of Council of the Royal College of Veterinary 
Surgeons held on July 2nd for the appointment of officers, 
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Professor Penberthy, of the Royal Veterinary College, was 
unanimously elected President, and Messrs. Simpson, 
Trigger, Wragg, Sir F. Fitzwygram, Mason, and McFadyean 
as Vice-Presidents. 


DR. ARLIDGE. 

WE see with satisfaction that a Civil List pension of 4150 
has been awarded to Dr. John Thomas Arlidge in considera- 
tion of his valuable labours in the cause of public health, 
and especially his investigation into the hygienic results of 
particular industries and occupations. Dr. Arlidge’s services 
in this important department of preventive medicine have 
been conspicuous and long continued, and date back for 
many years. The industrial population are now reaping 
great advantages from his work, and indirectly the nation 
has profited. We sincerely hope that he will live long 
to enjoy this well-deserved recognition of his valuable 
exertions. 


ENTERIC FEVER IN _ INDIA. 

For many years past medical officers in India have in- 
cessantly pointed out the dangers attending the places in 
bazaars, regimental and other, where soda water and ginger 
pop are retailed, and their continued existence without 
adequate supervision tends to neutralise efforts towards the 
preservation of the health of the soldier from waterborne 
diseases. The Pioneer in a recent issue calls attention to the 
urgent needs for the supervision of these ‘‘pop shops.” It 
says that until there is some such supervision, enteric fever 
and cholera will continue to occur among men who in their 
own barracks are most carefully looked after as to water 
supply, milk and butter, etc. 


A REMARKABLE PATIENT. 

At a recent meeting of the Clinical Society of the Boston 
City Hospital a patient was presented who was convalescent 
from pneumonia. He was 84 years of age, and had been a 
sailor. At various times in his life he had been the victim 
of the following injuries: Fracture of the left femur, which 
had united with marked callus and 23 inches of shortening ; 
of the left patella; of the head of the right tibia; of the left 
clavicle ; of several of the lower ribs on both sides; of the 
index fingers of both hands (these presented marked de- 
formity); of the left ankle; and of the right scapula. He 
had also suffered frem double otitis media, bronchitis, and 
asthma. When shown to the Society he had double incipient 
senile cataract. Several years ago he had had an epithelioma 
removed from the lower lip, and there had been no recur- 
rence. The man’s limbs are still muscular, though his age 
and the vicissitudes of his career have necessarily caused 
some wasting. His breadth of shoulders and depth of chest 
gave evidence of what must have been extraordinary strength 
and endurance. 


KOCH’S RINDERPEST INOCULATION METHOD. 

Now that Professor Koch’s method of inoculation has been 
practically tested, opportunity is afforded for criticism of its 
value and for the practical discovery of its disadvantages. It 
appears that the use of fresh bile has not been without dis- 
aster, for some cattle inoculated by Dr. Kohlstock have 
shown an enormous mortality, over 80 having died out of a 
fine clean herd of 149 very valuable cattle. In the case of 
clean herds, generally speaking, fairly good results are ob- 
tained, although it is reported that no herd has yet been 
inoculated with bile in which rinderpest has not followed. 
The greatest difficulty is the fact that the bile does not keep, 
and that, according to Dr. Koch, only green biles can be 
used. But green biies are only obtained rarely, the most 
frequent proportion being one in seven. As only fifty ani- 
mals can, on the average, be inoculated from the bile of one 
animal, it follows that one rinderpest animal is required 
even under the best conditions to inoculate seven animals. 
It is reported that Dr. Edington states that the addition of 
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a certain proportion of glycerine to fresh bile succeeds j 
preserving it without interfering with its immunisin v4 
perty. The same experimenter finds that the blood ofan 
taken during the later stages of the malady, if preven ; 
from coagulation by citrate of potash and then preseryeq _ 
glycerine, has also very considerable immunising power, } 
blood virus, like blood serum, appears to be a little und ” 
tain in its action, and all samples do not show equal results, 
If the discovery of Dr. Edington is correct, that glyceri : 
can be used, and that under such circumstances galls other 
than green are useful, this will probably be found the 0 
method to adopt, provided always that the bile inoculation ; 
followed up by virulent blood during the period that the 
temporary immunity holds. r 
MERCER’S HOSPITAL, DUBLIN. 

THE governors of this hospital met on July 6th, to fill the 
vacancies caused by the dismissal of the entire staff, The 
list of candidates has already been published, and the elec. 
tion resulted in the following appointments : — Vigitip 
Physicians: Dr. E. K. Ledwich and Dr. J. Lumsden, Visit 
ing Surgeons: Dr. Montgomery Ward, Mr. J. D. McFeeley 
and Mr. H. Moore. It will be observed that the only mem. 
ber of the original staff who was a candidate was Dr 
Ward, and he was re-elected. Mr. Nixon died since the date 
on which he and the other members of the staff were re- 
moved from office Dr. P. Mason, Mr. E. Stamer O'Grady, 
and Dr. Auchinleck, did not offer themselves for re-election, 
The two last named deny the power of the governors to de. 
prive them of their appointments, and they will challenge 
the decision in the law courts. There is a minority of the 
governors who dissent from the action of the Board, and 
ate formally protested against the elections on Tuesday 
ast. : 


SIR JAMES DONNET, K.C.B., R.N. 
INSPECTOR-GENERAL OF HOSPITALS AND FLEETS JAMES Joun 
Louis Donnet, M.D., who has been nominated a Knight 
Commander of the Bath (Military Division), is an officer who 
has seen very varied service, and has won distinction on many. 
occasions. He entered the Medical Department of the Roya) 
Navy in 1840. Inthe same year, as Assistant-Surgeon to the 
Vesuvius, he was present at the siege of St. Jean d’Acre, and, 
after its fall, had charge of the Royal Marine Hospital there. 
In 1844 he was Secretary to Consul-General Drummond Hay’s 
Diplomatic Mission to the Court of Morocco. He served 
afterwards during the operations in Fiji. He took part in 
the Arctic Expedition of 1850-51, and in 1877 was a member 
of the Committee appointed to inquire into the causes of the 
outbreak of scurvy during the Arctic Expedition of 1877, 
First as surgeon to the Calypso in 1849, and afterwards as 
the officer in charge of the Port Royal Hospital, Jamaica, he 
had experience of epidemics of yellow fever, and made 
several valuable reports on the subject. He is Honorary 
Physician to the Queen, and in 1878 received a good service 
pension. He retired from the service in 1876. 


ELECTIONS AT THE COLLEGE OF SURGEONS. 
THE voting papers, which some writers still persist in calling 
‘‘proxy papers,” are working great changes at the College. 
Last week nearly fifteen times more Fellows voted by papers 
than in person. The provincial Fellows this time secured 
the re-election of one of their number, Mr. Ward Cousins, 
but failed in getting in Mr. Bennett May. The former 
polled 9 plumpers in 259 votes, the latter 6 in 236 votes. 
Hence it may be presumed that provincial Fellows largely 
voted for both those surgeons. The election of Mr. Edmund 
Owen gives a representative to St. Mary’s Hospital, so long 
unrepresented. Not only did he head the poll, but he received 
28 plumpers, 18 more than any other candidate. As Mr. 
Watson Cheyne polled only 33 votes fewer than Mr, Owen, 
yet came in fourth and represents King’s College, it is clear 
that the Fellows of the smaller metropolitan schools have 
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helped themselves, or confederated, or received valuable help 
from the big schools and the provinces, no doubt out of a 
feeling of fair play. It is to be regretted that the progressive 
arty did not secure the election of Mr. Morgan, who by a 
curious chance polled precisely as many votes as Mr. Bennett 
May (236), and only one plumper less (5 instead of 6). Sir 
William Dalby was unlucky ; yet though he only gained 173 
yotes, he received 10 plumpers, the largest number excepting 
in the case of Mr. Owen, for nobody else’s plumpers reached 
two figures. We often hear the expression ‘eccentricities of 
the ballot.” On this occasion, however, the ballot is by no 
means mysterious. It is strange that the new system of the 
yoting papers, which events have shown to be highly appre- 
ciated by the voters, was actively and successfully opposed 
for so many years. Was time so cheap then? Was there a 
theory that an elderly country voter was only sincere when 
he had paid his railway fare, whilst a gentleman of 26 would 
be certain to vote fairly, even if he had only to cross a few 
streets in walking from his hospital to the college. 


‘*‘SUBSTITUTE MEMBERS.” 

Ir is impossible to make rules for any body of men that will 
not occasionally press unfairly on individual members of 
that body. This year’s selection at the College demonstrates 
that fact with unusual clearness. It has long been the 
custom in certain companies for the directors to select a sub- 
stitute to sit out the full term of a deceased colleazue. At 
the end of the term the substitute can offer himself for 
election by the shareholders. In the case of the College of 
Surgeons each member of the Council sits for eight years. This 
is a long term, and in accordance with the full number, 24, it 
works well; three members of necessity retire yearly, which 
means a complete change (excepting re-election) in eight 
years. But members of Council are mortal, and the chances 
of death in so long a space of time as eight years are consider- 
able, and must be provided for. In short, full provision for 
substitute members must be made. Hence such members 
are intended to fill up the term of a dead member, and may 
sit for seven years or less—only for one year if the deceased 
member has died in his seventh year of office. The College, 
in its true sense as the collection of the surgeons of England, 
would never tolerate the selection of a substitute for seven 
years or even one year by the Council direct. In other 
words, a substitute member has to be duly elected at the 
annual meeting. This provision works well enough and 
keeps out abuses, and the substitute system assures 
a certain symmetry in the composition of a council. 
Election of a member for eight years to fill a death 
vacancy would soon make a council complicated. The death 
vacancy gives an extra man a chance of displaying his 
powers, and as in the case of directors, the electors know 
him better when he seeks re-election than if he had never sat 
in the council at all. Unfortunately the system may press 
unfairly on individuals. Thus Mr. Morris, elected in 1893 as 
substitute for Mr. Mareus Beck, elected in 1890, will enjoy 
five years as member of Council, retiring in 1898, whilst Mr. 
Alfred Cooper, substitute for Mr. Durham in 1895, will also 
complete five years, retiring in 1900, since Mr. Durham was 
elected in 1892. Mr. Watson Cheyne only gets four years, as 
he is substitute for Mr. Pemberton, elected in 1893. There 
remained a shorter term to fill up, and that fell by rule to 
the elected candidate who polled the lowest number of votes; 
Mr. Ward Cousins, in fact, fills the place of Mr. Rivington, 
elected in 1891. Thus Mr. Cousins only holds the seat for 
two years. Unfortunately this is the second occasion on 
which he has won so short a term of office with as much 
pains as are needed to win eight years. For he was elected 
In 1895 as substitute for Mr. Hulke till this year. 


SMOKE ABATEMENT. 
Tur Sheffield Smoke Abatement League is continuing its 
crusade for obtaining purer air for that city. Eleven sum- 


monses were heard last week against five manufacturing 





firms before the stipendiary magistrate. One case was post- 
poned, but convictions were obtained against each of the 
other firms, and orders for prohibiting the recurrence of the 
nuisance were made. It is singular to note that the corpo- 
ration smoke inspectors were brought forward as witnesses 
for the defence in two of these cases. This is some indica- 
tion of a lukewarmness on the part of the sanitary authorities 
in looking after the important matter of smoke prevention. 
The League is taking a most active part in doing what after 
all should have been done by the city corporation. We 
learn that the Sheffield Weekly Telegraph is exerting its influ- 
ence towards abating the smoke nuisance. A manufacturer, 
after the recent prosecutions just mentioned, contributed 
4200 anonymously towards the funds of the League, and 
besides this it is receiving apparently a good deal of support. 


THE FERTILITY OF TWINS. 

‘‘Tue first and Father-cause of Common Error,” says Sir 
Thomas Browne, ‘is the common infirmity of humane 
nature,” but a no less potent cause is ‘‘the credulity of 
men who give an easy assent to what is obtruded, or a 
believing at first ear what is delivered by others.” All 
vulgar errors appear to contain a germ of truth though it is 
often concealed and overlaid by a luxuriant growth of the 
popular imagination. The examination of vulgar errors is 
therefore as necessary as it was in the time of Sir Thomas 
Browne, and it is no less interesting. There is a wide- 
spread ‘idea that of twin sisters both never become mothers. 
The germ of truth in this statement was known even to 
Pliny who says ‘‘ if a woman bring twins, itis a great good- 
hap if they all live, but either the mother dieth in childbed, 
or one of the babes, if not both. But if it fortune that the 
twins be of both sexes, one male the other female, it is ten 
to one if both of them escape.” Indeed ‘a left twin” is 
one of the commonest objects among the poorer classes to 
this day, where it is spoken of with bated breath. Arrived 
at maturity twin sisters are supposed to be sterile, but upon 
quite insufficient grounds. There are undoubted cases where 
both girls have married and have had large families. The 
error seems to have arisen from too limited an observation 
upon the part of farmers who have applied what is partially 
true of cattle to what is quite untrue of their own offspring. 
In cattle, twin ewes always breed, unless one is an 
hermaphrodite, whilst in the case of calves, when one is a 
bull and the other a female, the latter hardly ever breeds 
but grows up like an ox. Such acow calf is well known to 
breeders as a ‘‘free-martin,” and it presents evidence of 
marked imperfection or malformation of the genital organs. 
There is no doubt in the mind of anyone that twin brothers, 
like twin bulls, are perfectly virile, and there is no reason to 
suppose that twin sisters, otherwise healthy and well 
formed, are not equally apt to conceive. 


DISINFECTION BY VAPOUR OF PHENOLS. 
In a thesis for the M.D. of the Victoria University Dr. J. 
Mountfort Johnson, of the Owens College, Manchester, nar- 
rates certain experiments he has made to ascertain the values 
of the vapours of the carbolic acid group as germicides. 
‘“No. 5 carbolic” is said by the makers to consist almost 
entirely of cresylic acid, there being but a small percentage of 
phenol present. Dr. Johnson found that the vapour of 12 ounces 
acting for sixteen hours in a room of 1,500 cubic feet capacity 
did not kill staphylococcus, bacillus coli communis, anthrax 
spores, or the bacillus of cholera. There was only inhibitory 
action. The bacillus of typhoid was the only one killed. 
The vapour of izal he found too heavy for disinfecting pur- 
poses in this way. In the ‘strength of 8 ounces to 1,500 
cubic feet there is not sufficient penetration to even inhibit 
growth.” The vapour deposits on glass as a fine film. When 
12 ounces of cresol (commercially pure) were evaporated in a 
room of 1,500 cubic feet the vapour was generally sufficient 
to destroy a six days’ growth of the bacillus coli communis, 
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the cholera bacillus, and a five days’ agar culture of typhoid, 
but sporing anthrax on silk threads grew more abundantly 
than the control. Absolute phenol vapour had an advantage 
over izal or ‘‘ No. 5” in its greater diffusibility and penetrat- 
ing power. It even killed germs of such resistance as staphy- 
lococci and streptococci when wrapped in an envelope of filter 
paper. It killed other microbes exposed to the vapour 
with four failures out of thirty-three pieces of inoculated 
material employed. In three of the four, the failure was 
evidently due to an accident of position. Dr. Johnson con- 
siders ‘‘ that the vapour of absolute phenol in a strength of 
0.64 per cent. is a reliable germicide for the majority of 
these microbes when exposed to its action in an ordinary 
room for sixteen hours,” but recommends a working strength 
of 1 per cent., that is, the evaporation of 12 ounces for every 
1,000 cubic feet. The thesis also deals with the experiments 
of other observers on these and other vapours, and details 
Professor Delépine’s method of disinfecting walls by nascent 
chlorine obtained from bleaching powder. We are glad that 
the youngest of our Universities is encouraging original 
research on the part of its graduates. We learn from other 
sources that a considerable amount of sanitary assistance is 
being given to the health officers by professors of the Col- 
leges affiliated to this University, not only in Manchester, 
where Professor Delépine has been working along with Dr. 
Niven at the tuherculosis question, but also in Liverpool, 
where the subject of tuberculous milk is obtaining serious 
attention, and in Leeds, where for a couple of years Professor 
Trevelyan has been doing good work in the bacterial dia- 
gnosis of diphtheria. 


FOREIGN PRACTICE IN _ ITALY. 

In the Italian Chamber of Deputies, on July 3rd, Signor 
Santini asked the intentions of the Government as to a 
modification of the public health laws in view of the con- 
stant increase in the illegal practice of medicine by foreigners 
in Italy. The Under-Secretary of State for the Interior said 
that he had already answered a similar question of Signor 
Santini’s on a previous occasion. He had indicated that 
some modifications would be made in the law as it stood at 
present. The practice of medicine would be allowed in the 
ease of doctors belonging to countries which were ready to 
afford the same treatment to Italian doctors in their 
dominions, whereas under the present law the practice of 
medicine was only permitted to foreign doctors attending 
patients of their own nationality. The Ministry, he 
added, had always kept watch for abuses, and would con- 
tinue to look out for and to suppress every contravention of 
the law. 


SIGHT TESTS IN THE MERCANTILE MARINE. 
THE Board of Trade report for 1896 on the sight tests used 
in the mercantile marine follows the same lines as its prede- 
cessors. Should anyone turn to these reports for statistical 
information on the prevalence of colour blindness let him 
remember that certain adjustments must be made before the 
figures can be applied with fairness to the British race. For 
instance, the mode of testing has been entirely altered in 
recent years, and the old method—happily now discarded— 
was utterly fallacious. Again, candidates who fail in one 
year may appeal and pass or fail again in another year, so 
that the final results require most careful sifting. And fur- 
‘ther, it must not be forgotten that a large number of those 
examined have already passed at previous examinations, so 
‘that the percentage of failures in colour vision appears to be 
much smaller than has been found in other investigations 
conducted on men drawn from the general population. It 
does not appear from the report whether any measures are 
now being taken to ensure that the examiners are well 
endowed with colour sense, or adequately trained in their 
‘duties. It is somewhat significant that out of the 56 candi- 
dates who failed in vision, 12 appealed, and 5—that is nearly 
one half—passed. By far the mst serious paragraph in the 
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report is the confession that it was found necessary to reject 
1 master, 3 mates, and 2 second mates, who had been pre 
viously certified by the Board’s officials to have good colour 
sense. Some expression of regret for this unfortunate 
blunder would surely not have been unbecoming. Is it im- 
possible for a Government office to rectify the errors of jtg 
officers, and compensate in some way the victims whose 
careers they have damaged ? 


REPORT OF THE AUSTRIAN COMMISSION ON 
PLAGUE IN BOMBAY. 

Tue Plague Commission sent by the Austrian Government 
to Bombay to study the disease has presented a provisional] 
report to the Vienna Academy of Science. The Commis. 
sioners state that they had opportunities of investigating the 
plague clinically in 70 cases, and that they had opportunities 
of making pathological and bacteriological investigations on 
47 bodies of persons who had died of the disease. Path. 
ologically they say that three forms of plague can be dis. 
tinguished—a septiceemic-hemorrhagic form in which the 
whole lymphatic apparatus appears to be diseased in a 
peculiar manner ; a septico-pyzemic form with metastases to 
internal organs; and primary plague-pneumonia, a lobular 
pneumonia with quite characteristic appearances, The 
mode of entrance of the infection seems mostly to be the 
skin, more rarely the lungs and the tonsils, never the jn- 
testinal canal. Death often occurs suddenly with signs of 
heart failure. The incubation period cannot be determined 
with certainty. The Yersin-Kitasato bacillus is certainly 
the exciting cause of the disease; it can be obtained pure 
from the organs as wellasfromthe blood. The Commis. 
sioners were unable to satisfy themselves that Haffkine’s 
serum injections had any effect. They considered it im- 
probable that the plague could find a footing in Europe. 


CALF LYMPH VACCINATION. 

THE guardians of the parish of St. John, Hampstead, having 
been perturbed concerning certain supposed difficulties under 
the Vaccination Acts, and having determined to consult the 
Local Government Board in reference thereto, have had their’ 
doubts set completely at rest by a letter recently received 
from the Board at Whitehall. The difficulties had regard to 
‘‘insusceptibility ” cases arising by reason of employment of 
‘‘bad ” humanised lymph, to the supposed danger resulting 
from humanised lymph generally, and to the lack of provi- 
sion whereby guardians and parents can ‘‘demand ” the use 
of calf lymph. The Board declare that guardians can make it 
a condition of a contract that vaccinations thereunder per- 
formed with calf lymph shall be paid for at a higher rate, 
say 6d. a case over and above the ordinary fee, and that the 
public vaccinator alone is responsible for the lymph en- 
ployed. Such is the gist of the reply, which says also that 
guardians cannot themselves supply or provide calf lymph in 
the absence of any actual or expected outbreak of small-pox. 
But such a contract as is mentioned will enable a public 
vaccinator to operate with human or calf lymph as seems to 
him to be best; and thus he can meet the views of guardians 
and parents alike by a wise use of a discretionary power. 


PHTHISIS IN SOUTH AFRICA. 
Tur Bishop of Cape Town recently stated that five out of six 
of the consumptives who went out to South Africa died, and 
added that it could not be too strongly pointed out that 
though South Africa was excellent for the early stage of the 
disease, it was fatal in the later. It might be well if the 
Bishop of Cape Town would cite the statistics on which he 
bases his conclusion that five out of six of the consumptives 
who came there died. It certainly is not the experience of 
London physicians who send patients to the Cape, for a large 
proportion of these do well, and many return to England 
well enough to pursue their avocations, or what is not ul- 
c)mmon, recover their health and settle down to some occu- 
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ation in the climate which has proved beneficial to them. 
But there are a number of consumptives who do not consult 
a physician on the question of climate, but go to the Cape or 
elsewhere because some friend of theirs, probably one who 
suffers from the disease in a totally different form, has 
penefited by the climate. They find out their mistake too late. 
No medical man of any experience would dream of advising 
a patient in what is called ‘‘the later stage” of tuberculosis, 
put is really an advanced case, to go out of England, but the 
restlessness and desperation of patients often carry them 
peyond these prudent limits. 


ASSISTANCE AT OPERATIONS IN WORKHOUSE 

HOSPITALS. 
A case of interest to Irish workhouse medical officers was 
recently tried at the Listowel quarter sessions, in which Dr. 
Clancy sued the Board for recovery of a fee for assistance at 
an operation in the workhouse infirmary. It appears that in 
cases of urgency the medical officer is entitled to assistance, 
but the wording of the Local Government Board order 
relating to this is so loose that in this case a dispute arose 
as to whether he could obtain the assistance he required 
without the order of the master of the workhouse. In this 
case the medical officer neglected to hand in the formal 
requisition in writing, and the Board hearing of this declined 
topay. The judge was obliged to dismiss the case, but for 
the future where medical officers have to requisition the 
master of a workhouse they should do so in writing. We 
cannot pass over in silence the gratuitous statement of the 
attorney for the guardians that the Local Government Board 
circular in question was issued ‘because they found that 
medical practitioners, especially in country places, were in 
the habit of doing friendly turns to their brother medical 
officers without any kind of authority.” This of course is 
utterly untrue, for prior to 1895 workhouse medical officers 
had no means of obtaining assistance except at their own 
risk. 


PORT SANITARY PROTECTION. 

TuE annual report for 1896 presented to the Town Council of 
Southampton by Dr. Wellesley Harris as medical officer of 
health for the port sanitary district is a document which 
modestly, and yet plainly, presents to the reader the methods 
of a port district regulated and controlled bya skilled and 
tactful sanitary superintendent. Dr. Harris has the over- 
sight of a very important shipping centre, and one, moreover, 
that is exposed by its position and its trade to the dangers 
of the importation of exotic disease. Now that it is such an 
extensive trooping depot, it has its chances of seaborne 
disease enhanced. The evident good feeling and harmonious 
working of military and civil authorities speak well for the 
administration of the port, and it would seem not unwise for 
other port authorities and their officers to study Southamp- 
ton methods. 


BACTERIOLOGICAL TESTS FOR THE PURITY OF 
WATER. 
Ix the early part of the year Dr. Leeds, at a meeting of the 
New York Section of the American Chemical Society, gave 
an account of the methods used for the quantitative estima- 
tions of micro-organisms in waters, with special reference to 
the study and control of discolorations and offensive odours 
in water supplies. Dr. Leeds maintained that such examina- 
tion should in no way clash with the examination of water 
for pathogenic and toxin-producing organisms, and held that 
the two examinations should be perfectly independent and 
carried out by two sets of experts, the one by the water 
engineer, whose duty it should be to determine the conditions 
under which turbidity and colour were produced and the 
organisms associated with such conditions, the other by 
medical experts in bacteriology, who alone at present are 
capable of giving an opinion on this second point. There 


can be no doubt that water and sewage engineers are coming 
to appreciate the fact that in bacteria they have a power for 
good or evil with which hitherto they have not been accus- 
tomed to reckon, but which now must enter as a most im- 
portant factor into their calculations. It is not necessary 
for every engineer to become an expert bacteriologist, but 
for those who intend to devote themselves to water supply 
and sewage disposal a general knowledye of the principles 
and details of bacteriology, especially of those relating to 
decomposition and putrefaction, is as essential as a similar 
knowledge of geology and chemistry. He should certainly 
have such knowledge as will enable him to appreciate the 
value of reports sent in by expert bacteriologists. 


ABORTION NORMAL AND OTHERWISE. 
Disputes about the nature of products of gestation dis- 
charged otherwise than in normal labour are only too familiar 
to us. Experts are not always agreed as to the simplest. 
questions pertinent to the subject. Once upon a time, when 
Parry had directed attention to extrauterine pregnancy but 
before the surgeon cared to interfere, a plausible but most 
suspicious kind of clinical report was occasionally seen in 
medical serials. Somebody diagnosed tubal gestation, a few 
weeks later abortion occurred, and forthwith the case was 
reported as a tubal pregnancy ending in expulsion of the 
ovum into the uterus. Quite recently Professor Skutsch, of 
Jena, a most eminent authority, has reported such a case on 
his own responsibility. Returning to the earlier reporters, 
we may note that all their cases were very naturally taken 
to be errors of diagnosis. Some undoubtedly were mis- 
takes. Soon abdominal surgeons showed that tubal preg- 
nancy is a common disease. In the course of their 
triumphs it was found that hemorrhage into the peritoneal 
cavity and expulsion of the ovum from the tube did not 
always mean rupture of the tubal sac. The ostium of 
the tube was found wide open; in _ short, the phe- 
nomenon known as “tubal abortion” was discovered. 
If the ovum could be expelled into the peritoneum, 
why could it not be expelled into the uterus? 
The answer is that in tubal abortion the sac lies close to the 
ostium, which can readily dilate; but a tubal sac seldom 
develops close to the uterus, and the uterine end of the free 
part of the tube is very unlikely to become much dilated 
without bursting. In that event the ovum would go into 
the peritoneum, not into the uterus. There remains to be 
considered tubo-uterine or interstitial pregnancy. The sac 
develops in the portion of the tube which traverses the 
uterine wall. As a rule—or always, according to most 
authorities—rupture occurs early in this form. - The uterine 
wall is much thinned, its serous coat ruptures, and the ovum 
is forced into the peritoneum ; dangerous hemorrhage ac- 
companies the accident. But Skutsch maintains that the 
uterine wall may rupture on the side of the sac which pro- 
jects into the uterine cavity, so that the ovum is expelled 
into the cavity and thence out of the vagina as in common 
abortion. He describes a case where a complete and thick 
decidua was expelled and afterwards the ovum followed ; the 
latter could certainly have never lain inside the decidua} 
cavity. The right cornu of the uterus felt greatly thickened. 
Skutsch clearly means that there was no suspicion of a 
bicornute uterus or any allied malformation. He goes so far 
as to think that ‘‘tubo-uterine abortion” is not rare, though 
tubo-abdominal abortion is far more common. We must at 
least give the subject grave consideration, since Skutsch is a 
careful observer. An expelled decidua should always be 
examined with great care,and the size of any rent in its 
substance noted and compared with the size of the ovum. 
The time when the latter was expelled must also be recorded 
and the amnion carefully inspected. 








MepicaL Maaistrates.—At the quarter sessions held at 
Carlisle on June 29th, the name of Dr. Samuel Braithwaite 





was added to the Commission of the Peace for that county. 
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THE CAVENDISH LECTURE. 


Tue Cavendish Lecture was delivered before the West London 
Medico-Chirurgical Society on July 2nd, by Sir Joun WIL- 
wiAMs, Bart., M.D., F.R.C.P., who took as the subject of his 
discourse Ovarian Tumour with Pregnancy. He said the 
condition was not very uncommon, aud was very important 
by reason of the large mortality resulting from it. He had 
collected 375 cases of the complication, with 461 pregnancies, 
several of the patients having bee: pregnant more than once. 
He then proceeded : 


Is PREGNANCY A CAUSE OF OVARIAN TUMOURS ? 

The first question which demands our consideration is: Is 
regnancy a cause of ovarian tumours? I say that this is the 
rst question, because it has been asserted that pregnancy 

frequently gives rise to these new growths. To prove this 
statement —that pregnancy is the cause of ovarian tumour in 
any given case—is, in the present state of our knowledge of 
the causes of tumour, not possible, even in the most favour- 
able circumstances, when the state of the ovary has been in- 
vestigated before the occurrence of conception, and again in 
the course of. pregnancy and labour; nor, indeed, can the 
negative of the statement be proved, except in cases in which 
the ovary was known to be the seat of tumour before concep- 
tion took place, for under these circumstances it is evident 
that gestation could not have been the cause of the tumour 
complicating it. But let the question be put in the following 
form : Does ovarian tumour occur with greater frequency in 
women who are or have been pregnant than it does in women 
who are not and have never been pregnant ? and I think that 
I shall be able to produce evidence which will enable us to 
find a definite answer, and that in the negative. 

If we take the 1,000 cases of ovarian tumour operated upon 
by Sir Spencer Wells, and divide them into groups corre- 
sponding to the age groups into which the Registrar-General 
divides the married and the single in the population gener- 
ally, we obtain the following figures. There were in these 


1,000 Cases : 

Married. Single. 

Between the ages of 20 and 25 years ... ‘aah 23 80 

99 °° 25 »5 35 »» eee ove 133 eve 138 

9 - 35 9» 45 9 en ioe 154 eee 78 

99 * 45 + 55 45 one one 168 ian 65 

” ” 55 » O5 a eee eee 74 eee 27 

$s + , 65 5, upwards... oss 7 sea 6 
From these it is seen that between the ages of 20 and 25 


years ovarian tumour occurs in the single rather more than 
three times as frequently as it occurs in the married; while 
between the ages of 25 and 35 it occurs with almost equal 
frequency in the two classes. After 35 years of age the pro- 
portion is reversed, and the disease is met with twice as fre- 
quently in the married as it is in the single—between 45 
and 55 two and a-half times as often; between 55 and 65 
nearly three times as often; but in those above 65 years of 
age it is found in each class with almost equal frequency. 
Looking at these figures alone, it would appear that preg- 
nancy is a potent factor in the causation of ovarian tumours ; 
for from 35 to 65 years of age, when marriage may be con- 
sidered to have exercised its full effects, the married con- 
tribute a far greater number of ovarian tumours than do 
the single. Sucha conclusion is, however, quite erroneous. 
This apparent result of marriage arises from the change 
which takes place in the social condition of the population 
and the consequent alteration in the number of the married 
and the single—-the number of the married undergoing rapid 
increase at the expense of the single. To correct the error 
conveyed by the figures I have given, we must take into 
account the proportion of the number of the married to the 
single in the population generally at the different periods of 
life under which they have been grouped. 

Turning to the Registrar-General’s report for 1891 I find the 
proportion of the married to the single women to be: 


Married. Single 
Between the ages of 20and 25 years ... = 30 -_ 72 
” ” 25 +s 35 ” eee coe 67 33 
” ” 35 45 33 eee 16 
” ” 45 + 55 ” tee oe 87 12 
9 99 55 » 65 ee pon ose 89 ee It 
” 65 upwards ... 89 * II 


By comparing these figures with those derived from the 
1,000 cases operated upon by Spencer Wells, we shall have a 








more correct idea of the proportional frequency of ovarian 
tumours at the several periods of life under which they are 
grouped. 

Now in the series of Spencer Wells we find between 
the ages of 20 and 25 years, 23 married and 80 single women 
or a proportion of rather more than 1 married to4 single 
while, according to the Registrar-General, the proportion of 
married to single women in the total population at this periog 
of life is 30 to 70, or 1 to 2.33; that is, speaking in proportion 
1 married woman produces one ovarian tumour, while 2,2. 
single women produce four, or 3 married women grow three 
tumours, while 7 single women grow twelve. Did ovarian 
tumours occur with equal frequency in the married and ip 
the single between the ages of 20 and 25 years, the number in 
Sir Spencer Wells’s series would not be 23 married and %} 
single, but 34 married and So single. 

In the next group—between the ages of 25 and 35 yearg— 
this difference in the comparative freedom from ovarian 
tumour in favour of married women, becomes still more 
marked, for in this group in the series of Spencer Wells, | 
find 133 married and 138 single women. According to the 
Registrar-General’s report the total number of married to the 
total number of single women in the population is as 67 to 33 
that is the married are twice as many as the single; and yet 
the single women furnish rather more ovarian tumours than 
the married. This disproportion is still more emphasised in 
the next two groups. 

Between the ages of 35 and 45 years there were 154 married 
and 78 single women the subjects of ovarian tumour. Here 
the number of the married is just twice that of the single, 
But what is the proportion between the number of married 
and of the single in the general population? The Registrar. 
General states that they are as 87 to 12, or more than seven 
times as many, and yet, instead of producing seven times as 
many tumours, the married only furnish us with twice as 
many as the single. 

Between the ages of 45 and 55 years in the series of Spencer 
Wells, the number of the married is 168, and of the unmarried 
65, while in the general population at this period of life, the 
married are to the unmarried as 89 to 11, or eight times as 
many, and yet they show only two and a half as many ovarian 
tumours. The same remarks apply literally to the next group, 
while the difference in favour of the married is still more 
marked in women of 65 years and upwards. P 

Between the ages of 55 and 65 years there were 74 married 
and 27 single women operated upon by Spencer Wells, while 
the proportion of the married to the single in the general 
population is 8 to1; yet the single present nearly a third as 
many ovarian tumours as the married, or nearly three times 
their proper share, were both classes subject equally to ovarian 
tumours. At 65 years and upwards there were 7 married and 
6 single women in Spencer Wells’s series, while in the general 
population there are 8 married for every unmarried woman. 
At this period of life, then, a number of singie women furnish 
8 ovarian tumours for every single tumour presented by the 
same number of married women, 
Liarizity INcREASE WITH REPEATED 

PREGNANCIES ? 

Sir John Williams went on tosay that if pregnancy was acause 
of ovarian tumour it might be expected that with each succes- 
sive pregnancy the liability would increase. Looking for an 
answer to this question in the cases which he had collected, 
he found, in the first place, that of the 228 cases in which the 
number of the pregnancy was noted, 87 were primipare. Not 
only do primiparze form so large a proportion of the total 
number of cases, but ovarian tumour with pregnancy became, 
on the whole, rarer with each successive pregnancy, for among 
the cases there were: 
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Inthe 2nd pregnancy 30 instances only. 
” 3r¢ ” eee 2I 9 ” 
‘a ath + oes 14 ” ” 
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This showed almost a steady diminution of ovarian tumour 
with each successive pregnancy. ' 

The facts that (1) ovarian tumour was proportionately far 
less frequent in the married than in the single; (2) that 
a large number of the cases of ovarian tumour with pregnancy 
occurred in primipare, and that 25 of the cases were known 
to be the subjects of the tumour before conception had 
occurred, and that 57 were subjects of dermoid cysts, thus 
making a total of 83 in which the tumours were present 
before gestation commenced ; and (3) that ovarian tumour 
with pregnancy was met with on the whole with less fre- 
quency in each successive pregnancy, appeared to show that 
pregnancy was not a factor in the causation of these growths. 


Dors PREGNANCY FAvouR THE GROWTH OF OVARIAN 
TUMOUR? 

This question, Sir John Williams said, must be considered 
under two separate heads: (1) Does the process of gestation 
itself give an impulse to the growth of the tumour, and (2) 
does the tumour grow more rapidly after labour and during 
the lying-in period? With regard to the first point, 
in the notes of most of the cases which he had collected 
nothing was said about the growth of the tumour, but from 
certain statements it may fairly be inferred that the increase 
in it, if any, was slow or rapid. He judged that all tumours 
which, at the time of delivery, were situated entirely in 
Douglas’s pouch or in the pelvis, by reason of their size, and 
all tumours smaller than the fcetal head, could not have 
grown rapidly or at a rate unusual apart from pregnancy. 
Twenty-four of the tumours are described as being small at 
the time of delivery, while 94 were situated in the pelvis, all 
of which he regarded as small tumours, which could only 
have grown slowly. Again,a tumour which had accompanied 
two or more pregnancies could only have increased at a slow 
rate, although it had ultimately attained a large size. Of 
such cases there are 45, some of which had been pregnant 
twice, some three times, and some five or six times, while 
subjects of the growth. The tctal number of these preg- 
nancies is 131. In these the growth of the tumour must have 
been generally slow, and pregnancy could not have hastened 


it. 

As to the rate of growth, he considered that such tumours 
as required tapping more than once in the course of preg- 
nancy increased at a quick rate. He found that the tumour 
increased in size in 57 cases. To the 11 cases in which 
the growth was rapid were to be added 15 in which the 
tumour was tapped twice or oftener, making 26 cases in which 
the tumours grew rapidly. 

Of the cases of rapid growth, the increase occurred in one 
after the eighth month, in another after an attack of variola ; 
ina third after rupture of the cyst and symptoms of periton- 
itis, while in a fourth the tumour was growing rapidly before 
conception took place. Among the 11 cases in which rapid 
growth took place without tapping were therefore 3 in which 
the growth might be accounted for by other causes than preg- 
nancy, leaving 8 in which pregnancy might have given the 
impulse to the rapid increase. In 15 cases tapping was 
resorted to, but there was nothing in the histories of these 
cases to show that pregnancy accelerated the growth of the 
tumour. 

It should be borne in mind that ovarian tumours presented 
the same irregularities in the rate and mode of their growth 
during pregnancy as they did independently of that 
condition ; 1n some cases the tumour grew rapidly before 
pregnancy, and ceased to grow after conception ; in some 
it grew steadily before and during pregnancy and after de- 
livery ; in some it grew only during a part of the period of 
gestation, and in some after delivery only. Thewhole of this 
evidence and the small number of the cases in which the 
growth of the tumour was rapid, appeared to show that preg- 
nancy exercised no influence in accelerating the growth of 
ovarian tumours. 


THE EFFect oF DELIVERY. 

As regards the effect of delivery and lying-in upon the 
growth of such tumours, it had been held that delivery, by 
diminishing the intra-abdominal pressure, relaxing the ten- 
sion of the abdominal walls, and removing pressure from the 
tumour, gave rise to rapid increase in it. Sir John Williams 





attached no weight to this theory. He stated that after 69 
deliveries the tumour appeared not to have grown, and after 
32 it increased in size. In one of the 32 cases a sudden 
increase took place on the fourth day; in another a like 
increase occurred on the ninth day; 9 of the cases are said to 
have increased slightly, slowly or gradually (1 during an 
attack of peritonitis, and 1 suppurated); 11 increased rapidly, 
3 of them with peritonitis, or while undergoing suppuration. 

The sudden increase in 2 cases, the one on the fourth and 
the other on the ninth day, is probably due to twisting of the 
pedicle, or hzmorrhage into the cyst, while peritonitis or 
suppuration was probably the cause in 3 cases. This left 8 
cases in which there was rapid growth of the tumour after 
delivery, and 69 in which there was no appreciable growth, 
and 19 in which there was no unusual growth; that is, a total 
of 88 cases in which there was no unusual increase, and of 8 
in which the tumour grew rapidly. These figures seemed to 
show that the influence of delivery was not to accelerate the 
growth of ovarian tumours. In some cases there had been a 
diminution instead of an increase in size. 


PREGNANCY AND MALIGNANT DISEASE OF THE OVARY. 

Leopold had made the extraordinary and startling sugges- 
tion that pregnancy was a cause of cancer of the ovary; and 
Wernich held that pregnancy occasioned malignant degenera- 
tion of ovarian cysts. Leopold based his suggestion upon 2 
so ge published by Spiegelberg, and one observed by 
1imself, 

These 2 cases formed a very slight foundation for the theory 
that pregnancy is a cause of cancer of the ovary. The only 
conclusion which could be drawn from an analysis of them 
was that the ovaries were not entirely cancerous at the time 
of conception, that a portion of the ovarian tissue was healthy 
and capable of discharging an ovum. Wernich’s view. was 
based upon an: equally slender foundation—namely 2 cases— 
one observed by himself and ‘one by Kursteiner. The re- 
marks made respecting Leopold’s view were applicable io 
Wernich’s. 

Sir John Williams added that cancer of the ovary, apart 
from pregnancy, was not very uncommon. From his own ex- 
perience, cancer of the ovary with pregnancy did not appear 
to be proportionally more frequent than cancer of the organs 
apart from that condition. The total number of cases of 
cancer of the ovary with pregnancy which he had collected 
amounted to only 14 cases. 


INFLUENCE OF OVARIAN TUMOURS UPON PREGNANCY. 

After describing the effects of gestation, delivery, and the 
puerperal processes upon ovarian tumours (twisting of the 
pedicle, rupture and laceration of the tumour and their 
consequences, hemorrhage into the cyst and suppuration), 
Sir John Williams said that abortion or premature labour 
occurred spontaneously in 58 out of the 461 pregnancies 
which formed the basis of hiscommunication. How many of 
these premature terminations of pregnancy were due to the 
presence of the ovarian tumour and how many to causes 
independent of pregnancy he had no means of deciding ; 7 
were premature labours and 26 abortions. No cause for the 
occurrence of premature emptying of the uterus was given in 
most of the cases, but twisting of the pedicle was present in 
I, peritonitis in 2, tubercle in 1, renal and hepatic disease in 1. 
Abortion appeared to be somewhat more frequent with cystic 
than with dermoid tumours. Abortion or premature labour 
occurred in 8 out of 14 cases of cancer, and was induced in 1, 
while nothing was stated upon the point in 5; cancer, there- 
fore, appeared to have a baneful influence on gestation. Of 
the solid tumours nothing was said except that premature 
labour was induced in 2 pregnancies in the same patient, and 
abortion occurred in 1 at the sixth month, ovariotomy having 
been performed at the fourth. 


INFLUENCE OF OVARIAN TUMOURS UPON LABOUR. 

The part played by ovarian tumours in labour depended 
first and largely upon the situation of the tumour, and 
secondly, and in a less degree, on its size. When the growth 
was large it enfeebled the expulsive forces and caused 
respiratory’and cardiac suttering, but when small, labour pro- 
ceeded as if the tumour were not present. Among the cases 





he had collected there were 178 (or about 2 out of 5) in which 
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delivery was effected without artificial help; of these 7 were 
described as easy, 5 tedious, 13 natural, 1 slow, 2 diflicult, 
and 2 lingering, and in 1 hemorrhage occurred at the eighth 
month. This was not a bad result, but it gave no idea of the 
difficulties caused by these tumours during delivery. ‘To 
realise these difficulties the cases which required artificial 
help must be looked into. The means which had been 
employed to overcome these difficulties were reposition, or 
raising the tumour from the pelvic into the abdominal cavity 
so as to place it out of the way of the descending head. In 
many cases this could not be accomplished; then tapping 
was resorted to, forceps, version, craniotomy, and Cesarean 
section, or ovariotomy. Details were given of the results of 
each method, showing a record of mortality in pregnancy 
complicated by ovarian tumours, which Sir John Williams 
characterised as ‘‘ appalling.” Twenty-five per cent.. was the 
mortality of all the cases, good or bad taken together; it was 
the mortality in cases which demand no interference in order 
to effect delivery. 

The mortality after tapping 
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The great mass of this mortality took place after delivery. 
Comparatively few cases died during pregnaney when not 
interfered with. He found only one sudden death during 
pregnancy, believed to be due to rupture of the cyst; and 
6 others apparently after delivery, premature, or at term, 
in which the cyst burst during pregnancy. This formed 6 
per cent. of the deaths; the remaining 109 follow operations 
on the tumour and delivery; and it was not possible to 
allot them to their different causes with the exception of 7 
after ovariotomy. This left 102 cases following labour and 
abortion. 

MEANS OF PREVENTION. 

When the mortality was so large as 25 per cent. in cases in 
which the tumour occasioned no particular difficulty in 
delivery, it was evident that there was something besides 
the difficulty of the labour which tended to death; this must 
be looked for in the tumour, and the injury done to it and by 
it, during the efforts of labour. It was clear from the record 
of deaths that little could be done to diminish the danger by 
the usual obstetric operations, and Sir John Williams ex- 
pressed the opinion that the efforts of practitioners should 
be directed to the prevention of injury to the ovarian growth 
and the parts adjacent to it, abdominal and pelvic. At 
present he saw but two ways in which this could be accom- 
oo the removal of the tumour during pregnancy or 

abour, or the anticipation of labour by the Cesarean section. 
He did not think that all cases should be treated in one of 
these ways, for small tumours, situated in the abdomen, or 
tumours situated in the pelvis, which could be raised up into 
and retained in the abdomen, did not appear to suffer much 
injury during labour. With this exception all cases should 
be operated upon. The mortality of Cesarean section had 
been greatly reduced, but he would have recourse to it only 
in cases in which the removal of the tumour was found to be 
impossible, were it from adhesiors deep down in the pelvis, 
to the uterus, or for other cause. On the other hand, ovari- 
otomy during pregnancy was a tried operation. It had proved 
as successful during pregnancy as apart from pregnancy, and 
it gave a mortality of less than half that from natural labour 
with ovarian tumour. No other method of treatment had as 
yet given, nor did any promise, such good results. 








1Jna large number of the cases operated upon more than one operation 

was resorted to, suchas tapping, forceps, craniotomy, and the same cases 
appear therefore under each of the operations. 
An outbreak of typhus is reported from the island of 
Inniskea, off the north-west coast of Ireland. The people are 
exceedingly poor, and are wretchedly housed. Medical aid 
has been despatched, and trained nurses have also been sent 
to the sick, who number over fifty persons. 

The London Gazette of July 6th announces that Stephen 
Wootton Bushell, M.D., Physician to Her Majesty’s Legation 
at Pekin, has been appointed a Companion of the Order of 
St. Michael and St. George. 








PAUPER NURSES. 


Mr. J. KENNEDY, the Honorary Secretary of the Trish 
Workhouse Association, having submitted to the Catholic 
hierarchy a copy of the report of the Executive Committee 
on Pauper Nursing in Irish Workhouses, has received from 
Bishop McCormack a reply in which the following passages 
occur: 

‘*T am directed to state, for the information of your Exe. 
cutive Committee: 

‘*(a) That the prelates unanimously condemn the system 
of employing pauper inmates for the nursing of the sick jn 
the workhouse wards as it is carried on at present; and 

‘““(p) That they cordially endorse the recommendation of 
engaging the services of skilled or trained nurses to attend 
upon the workhouse sick during the hours of night.” 

This statement of the views of the Roman Catholie Bishops 
is of the first importance, and must have considerable infiy- 
ence in furthering the improvements which the Association 
aims at. 

The report is a strong indictment of the system of nursing 
which has been so long tolerated by the guardians and the 
Local Government Board. It declares that ‘‘ pauper nurses 
form the blackest blot in the Poor-law administration. They 
are incompetent, ignorant, and irresponsible. In many 
cases they are drunken, degraded, and vicious. The womep 
are often the reproach of their sex. Pauper nursing has 
nothing to excuse it, not even the plea of economy. It is a 
degradation to the name of hospital. It is a humiliation to 
the decent poor intheir sickness. It is the cause of unknown 
and untold cruelty. It prolongs illness. It not only places 
human life in danger, but beyond all doubt it often takes it. 
away.” 

The report goes on to show that, as compared with 
present cost, there would be a slight saving with greatly 
increased efliciency. Kxamples of the existing scandals are 
then given, and the report proceeds: 

‘¢The responsibility for continuing this crying scandal can- 
not be placed wholly on country Boards of Guardians. It 
may be plausibly pleaded for them that they are only doing 
what they have been always accustomed to do, that they can- 
not be expected to believe in the reality of a danger which 
they see the central authority deliberately permit. The | 
Local Government Board (then the Poor-law Commissioners) 
created this evil; they have the control of it, and when they 
continue it they must accept the responsibility of it. The 
time has at last come when the Local Government Boaré 
should Le asked to take steps to confine the employment of 
paupers in hospitals to menial duties alone, and to pre- 
vent persons living and sleeping in the wards except as 
patients.” 

We congratulate the committee on the work which it has 
so far accomplished. It has at all events helped to awaken 
anew public attention, and to justify the criticisms which 
our Commissioner has made on Irish workhouse infirmaries. 
It will take time and patience to establish a thorough change, 
= _— clear that that monstrosity, the pauper nurse, 18 

oomed. 








THE PUBLIC HEALTH (SCOTLAND) BILL. 


THE following memorandum has been drawn up by the Par- 
liamentary Bills Committee of the British Medical Associa- 
tion, and issued in concert with the leading Scottish medica} 
authorities. Members of the Association are requested to 
write to their respective member of Parliament in support of 
it. Further copies can be supplied wherever and to what 
extent desired. oS 
As representing the general practitioners of Great Britain, the British 
Medical Association has necessarily a very practical interest in the execu- 
tive organisation of the local authorities under the various Public 
Health Acts, and the statutory powers conferred upon their officials. 
Practitioners are required to notify every case of infectious disease 
within the meaning of the Infectious Diseases (Notification) Act to the 
medical oflicer of health. . 
They frequently have occasion to direct the attention of the medical 
offieer to conditions of the nature of nuisances within the meaning of the 
Public Health Acts existing in connection with various forms of disease 
from which their patients suffer. ; : 
They have therefore ample occasion to observe the relative duties both 
of the medical officer of health and of the inspector of nuisances or sanl- 


| tary inspector, and to form opinions as to the powers which those officials 
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ought to possess respectively as regards disease and the removal of its 

causes. 
They ha 

officers 1n 


ve every desire to co-operate with the local authorities and their 
the promotion of public health. They believe that it is essen- 
ial to the success of public eiforts for the prevention of disease, whether 
rectious or non-infectious, that they should possess the thorough sym- 
ee > confidence, and support of the private practitioner. 
Pars representing the practitioners of Scotland, who are specially con- 
erned, and the practitioners of England and Ireland generally because 
of the influence of precedent in legislation, the Parliamentary Bills Com- 
wnittee of the British Medical Association observes with grave concern 
vertaiD of the provisions of the Public Health (Scotland) Bill as about to 
pe reported to the House. ; , ' ; 
Reference is here made especially to Clause 22, which puts the certifi- 
cate of the sanitary inspector in statutory equivalence with that of the 
medical officer in a question of injury or danger to health from nuisance ; 
and to Clause 36, which has the same effect with reference to trade 
: 3. } 
oedical practitioners naturally desire to consult with a member of 
their own protession regarding the physical causes of disease, and they 
believe that if he is in any way dissociated from the official investigation 
and measures for the removal of those causes the interests of the sick will 
judiced. 
oohe Parliamentary Bills Committee of the British Medical Association 
therefore respectfully but earnestly begs that before the Public Health 
¢scotland) Bill passes into law those and all other deviations from the 
sound principle that in all questions affecting public health the medical 
officer of health should be the advising and directing executive official 


mar be expunged from the Bill. 





WOMEN AS VETERINARY SURGEONS. 


In the Outer House of the Court of Session at Edinburgh, 
vefore Lord Kinecairney, on July 6th, the record was closed 
and the case sent to the Procedure Roll for discussion in an 
action at the instance of Principal Williams, of the New 
Veterinary College, Kdinburgh, and others, proprietors of 
that College, against the Royal College of Veterinary 
Surgeons, London and Edinburgh. Declarator is asked that 
the defenders are bound to admit to the examinations held 
by them in Scotland, in terms of the Veterinary Surgeons 
Act, 1881, all students, whether male or female, attend- 
ing the New Veterinary College, Edinburgh, who comply 
with the regulations relative to these examinations ; and that 
the defenders are not entitled or bound to exclude any such 
student from examination merely upon the ground that such 
student is of the female sex. Interdict against the exclusion 
of duly qualified students is also asked. The pursuers state 
that in October, 1895, Principal Williams admitted a lady 
student to the New Veterinary College. She duly attended 
the course of instruction given in the College, and also quali- 
fed herself for admission to the First Professional 
Examination, to be held by the defenders, by obtain- 
ing from the General Medical Council a certificate re- 
gistering her as a medical student. In order to obtain 
this certificate she passed certain examinations in general 
knowledge. In April, 1897, she applied to Mr. Rutherford, 
the defenders’ secretary acting for Scotland, for admission to 
the First Professional Examination, which was to be held on 
May 14th. On April 22nd, 1897, the defenders’ solicitor wrote 
to the lady, refusing her application on the grounds ‘‘(1) 
That it is contrary to long usage and all precedent that 
women should be admitted to the veterinary profession; (2) 
that the Act and charters indicate that men are only eligible 
for admission to the profession.” The letter proceeded— 
“Should you decide to try the question, my instructions are 
te afford you every assistance compatible with the duty of 
the College as guardian of the profession, and to that end I 
admit,on behalf of the College, that you have fulfilled all 
the requirements which, in the case of a male student, would 
have admitted to First Professional Examination.” As the 
tesult of this refusal, the lady did not go up for examination. 
Ia refusing the application the defenders are said to have 
acted wtra vires and in contravention of the charters and Act 
of Parliament, and also in contravention of the usage of the 
Royal College of Veterinary Surgeons. Since its institution 
in 1844, that usage has been to receive all students of the 
Colleges for which. it was constituted the examining body, 
without inquiry or control as to any personal attribute, such 
48 religion, nationality, sex, or otherwise. These matters fall 
under the powers and duties of the governing bodies of 
the different teaching Colleges, and with each of them 
alone lies the right to say who shall and who shall not be 
veterinary students. Not merely is the action of the 

fenders illegal, but, the pursuers say, it is also extremely 





prejudicial to the interests of the veterinary profession and of 
the Royal College. The defenders have not merely checked the 
natural development and imperilled the future prosperity of 
the incorporation by excluding women from its membership, 
but they have also exposed the incorporation to a serious 
claim of damages at the instance of the lady referred to. 
The defenders’ conduct is especially prejudicial to the pur- 
suers’ College. If the refusal is persisted in no lady student 
will apply for admission to it, and the pursuers will be deprived 
of very considerable revenue which they would otherwise ob- 
tain from the fees paid by lady students. It is essential to the 
prosperity of the pursuers’ College that no doubt should 
be thrown upon the right of every person admitted as a 
student thereto to enter upon the professional examinations 
held by the defenders. By refusing to admit the lady to their 
examination in disregard of the certificate of qualification 
given to her by the pursuers, and notwithstanding that she 
had fulfilled all the usual requirements, the defenders have 
attempted to deprive the pursuers’ College of the status con- 
ferred upon it by the Royal Sign Manual. The pursuers have 
lost the fees which they would have received from the lady in 
question if she had not been illegally prevented from continu- 
ing in her professional studies at the said College, and which 
amount to £50 or thereby. The pursuers reserve all further 
claims of damages competent to them in the event of the de- 
fenders persisting in theillegal course ofrefusing toadmit ladies 
to their examination. The defenders state that prior to the 
prerogative writ under the Royal Sign Manual dated Novem- 
ber 8th, 1873, placing the New College under the operation of 
the Royal Charter, there had been no female students ad- 
mitted to that College or to the practice of the veterinary art. 
Throughout the various charters, by-laws, and Acts of Par- 
liament, the intention was manifest that only men should be 
qualified, and at the date they bear females were not included 
among veterinary students. No lady students have ever been 
received by the defenders for examination. The right to 
receive or reject candidates rests with the Council, subject to 
the terms of their charters and the Act of Parliament. 
They consider that it is ultra vires in them to receive 
lady students for examination. The other averments 
of the pursuers are denied. The defenders plead that 
the Court of Session has no jurisdiction; that the pursuers 
have no title to sue; that the pursuers’ averments are un- 
founded in fact; and that females not being included among 
the students whom the defenders are bound to receive for 
examination, their right to receive or reject such applicants 
is absolute ; and, having in their discretion rejected the lady 
they are entitled to absolvitor. Separately the defenders 
maintain that, it being ultra vires of them to admit females 
to be qualified as veterinary surgeons they are entitled to 
absolvitor. 





UNQUALIFIED PRACTICE AND THE MEDICAL 
ACTS. 


THE encroachment of chemists into the area of medical prac- 
tice is a matter which is continually being commented upon 
in the columns of the British MEpicAaL JouRNAL, but this 
special form of irregular practice is by no means the only one 
which imperatively calls for legislation in the shape of an 
amended Medical Act. 

We have lately had our attention called to a circular issued 
from a nurse residing at one of the health resorts, in which it 
is announced that the establishment which she conducts is 
for the ‘‘ treatment of gout, rheumatism, sciatica, lumbago, 
neuralgia, dyspepsia, insomnia, uterine and ovarian disturb- 


ances, torpid liver, deafness, etce......... Patients received by 
appointment. Patients reduced from 5 to 10 inches in a 
fortnight.” 


There is nota word in the circular to indicate that the 
‘treatment ” is under the supervision of any medical prac- 
titioner ; apparently the practice is carried on entirely by the 
unqualified owner of the establishment, and patients may 
come and patients may go without being seen by a medical 
man. This is only one of many instances in which nurses, 
either obstetrical or medical, are performing in various parts 
of the country duties for which neither their education nor 
training has fitted them, and which should be, if the Medical 
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Acts were properly framed, absolutely illegal. The amount 
of unqualified practice in Great Britain is very large and is 
increasing, and it is imperative that steps should be taken at 
once to check its further progress for the safety of the public. 

An attempt has lately been made by a provincial School 
Board to arrange that certificates of the illness of children 
who remain away from school should be accepted as valid 
when signed and given by registered chemists. The attention 
of the Education Department has been called to this at- 
tempted evasion of the 37th Section of the Medical Act, in 
which it is laid down that no medical certificates required by 
any Act of Parliament shall be valid unless signed by regis- 
tered practitioners of medicine, and the Medical Defence 
Union, which has the matter in hand, can be trusted to use 
every legal means to prevent the proposed infringements of 
the Acts. 

In another case, an unqualified person who has been prose- 
cuted successfully under the goth Section of the Medical Act, 
1858, has lately been actually appointed as medical officer of a 
registered friendly society, with a salary. This person 
examines, and passes or rejects, all candidates for admission 
into the said society, and should any member fall ill and 
claim to be placed on sick pay, he is not admitted to the 
benefits until he has been seen, examined, and certified by 
this unqualified practitioner, all certificates from duly regis- 
tered medical men being treated as invalid by the oflicers of 
the society. By the Medical Act, 1858, Section 36, no person 
can be — as medical officer to a friendly society unless 
registered under the Act; and the appointment made by the 
society is therefore illegal. Steps are, we understand, being 
taken by the Medical Defence Union to put a stop to this 
scandalous condition of things, and we can only hope that the 
proper authorities will deal promptly and effectually with the 
matter. 

The above instances serve to show that the time has come 
when determined and united action must be taken to stem 
the torrent of unqualified practice. It is quite clear that the 
public is not sufficiently protected against the charlatans who 
by the assumption of medical titles and medical knowledge 
prey upon them in the time of sickness and disease. 

The present Medical Acts were framed, as stated in the 
preamble, to enable persons requiring medical aid to dis- 
tinguish qualified from unqualified practitioners, but unfor- 
tunately the Act itself has fallen short of the requirements 
which are necessary for the fulfillment of its desires. There 
are many amendments required to make the Act accomplish 
the purpose for which it was designed, and we have no hesi- 
tation in saying that legislation is required much more for 
the protection of the public than for the welfare of the pro- 
fession. Every effort must be made to further the progress 
of the desired legislation, which, as one affecting the public 
health, should be brought in and carried through Parliament 
as a Government measure. 

THE Royat CoMMISSION ON TUBERCULOSIS.-~ Meetings of 
the Royal Commission on Tuberculosis were held at 7, 
Whitehall Place, on June 30th, July 1st and 2nd, the Right 
Hon. Sir Herbert Maxwell, M.P., being in the chair. The 
other Commissioners present were Sir Richard Thorne 
Thorne, K.C.B., F.R.S., Professor Brown, C.B., Mr. Shirley 
F, Murphy, Mr. Cooke-Trench, and Mr. John Speir. Evidence 
was heard from Mr. C. Stephenson, F.R.C.V.S., representing 
the Royal Agricultural Society, Veterinary Inspector of the 
city of Newcastle and county of Northumberland, as to the 
extent of the disease in his district and the necessity for 
uniformity in any legislation so as to cover every channel by 
which the disease may be conveyed; from Mr. Samuel 
Rowlandson and Mr. Christopher Middleton, both represent- 
ing the Central Chamber of Agriculture, the former also the 
Royal Agricultural Society ; from Mr. Sessions, F.R.C.V.S., 
and Mr. Hunting, F.R.C.V.S.; from Sir T. D. Gibson- 
Carmichael, M.P., and Mr. Dobie, representing the Scottish 
Chamber of Agriculture, the former of whom gave details as 
to the results of testing with tuberculin his Castle Craig 
herd. On Monday, July 5th, the Chairman and other 
members of the Commission visited the Central Meat 
Market, Smithfield, and the Islington Cattle Market to see 
the system of inspection adopted there. Further meetings 
of the Commission were held on July 8th and 9th, and there 
will be also one on July 12th. 
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BRITISH MEDICAL ASSOCIATION, 
SIXTY-FIFTH ANNUAL MEETING, 

NoTICE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medica] Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committees, will be held in the 
Exeter Hall, London, on Tuesday and Wednesday, the 27th 
and 28th days of July next, at 11.0 o’clock in the forenoon 
The meeting will be adjourned to August 31st, to be held 
at Montreal, for the scientific business of the meeting, read- 
ing of Addresses, meetings of Sections, etc. 








TUESDAY, JULY 27TH. 
9.30 A.M.—Meeting of Council 1896-97. 
11.0 A.M.—First General Meeting, Exeter Hall: 
Report of Council. 
Presentation of the Association Gold Meda) 
of Merit to C. G. Wheelhouse, Esq, 
F.R.C.S. . 
Presentation of the Association Gold Meda} 
of Merit to Sir Walter Foster, M.P., M.D, 
Reports of Committees. 
Notices of Motion. 
Any other business. 


WEDNESDAY, JULY 28TH. 
9.30 A.M.—Meeting of Council 1897-98. 

12.0 (noon).—Adjourned General Meeting. Consider propo- 
sal for Annual Meeting, 1898, and appoint 
President-elect ; any business adjourned from 
General Meeting of previous day. 





THE adjourned annual meeting of the British Medical Agso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
3rd, 1897. 

President.—HENRY Barnes, M.D., F.R.S.E., Senior Physi- 
cian to the Cumberland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 


President of the Council; RopeRT SAuNDBy, M.D., F.R.C.P., 


Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. OstEr, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, U.S.A. 

An Address in Surgery will be delivered by Witiiam 
MitTcHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by Henr- 
MAN M. Biaas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 
Macdonald Chemical Building. 

President : STEPHEN MackENziz, M.D., London. Vice-Pre- 
sidents: J. E. Grauam, M.D., Toronto; W, Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; James Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaFLEUR, M.D., Montreal; W. F. Hamitton, M.D., Montreal; 
WittiAm Pastevr, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

The following discussions will probably take place: 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby, and will be continued by Dr. Osler and Dr. 
Sidney Coupland. 

2. Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis. This discussion will probably be opened by 
Professor J. Stewart (McGill University). S 

3. On Gall Stones, with reference particularly to Biliary 
Colic, Cholangitis, and Hepatic Intermittent Fever without 
Icterus. Dr. Graham, Dr. Osler, Dr. Handford (Notting- 
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na nei! 
ham), Dr. Sidney Coupland (London), and Dr. Wm. Hunter 
London), intend to take part in this debate. 

( The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F.C. Shattuck (Boston), Dr. E. 
], Trudeau (Saranac Lake, N.Y.), Dr, Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington), Dr. R. L. Bowles (London), Dr. Wm. Armstrong 


Buxton). . ; 
The following papers have been promised : 
powLEs, Dr. R. L. (London). Further Experiences of Dangers connected 
with Respiration and their Avoidance, with special reference to Anzs- 
thesia, Hemoptysis, Drowning, Apoplexy, and all Paralysed and Uncon- 
aj Jonditions 

ee. ie. M. H. (Philadelphia). Two Cases of Hemophilia. 

pAuaM, Dr. J. E. (Toronto). A Case of Crossed Hemiplegia the Result 
of Injury to the Pons Varolii. ite 

HAMILTON, Surgeon-Major-General (P.M.O. Plymouth). The Enteric Fever 
of Armies, contrasting the Disease in Tropical, Subtropical, and Tem- 
perate Climates. a alee j i 

QsteR, Dr. Wm. Exophthalmic Goitre (a) Development of Maniacal Sym- 
ptoms in, (0) Scleroderma with, ic) Myxcedema following. : 

pepper, Dr. Wm., and STENGEL, Dr. Alfred (Philadelphia). A Contribu- 
tion to the Clinical Study of Venesection. ; ; 

grarr, Dr. M. Allen (New York). A Contribution to the Subject of Brain 

“Tumours and their Surgical Treatment. , ; : 

grockTON, Dr. Chas. G. (Buffalo). A Type of Diarrhiwa associated with 
Gastric Anacidity. — 3 : ; 

tyson, Dr. James (Philadelphia). Note on the Proper Use of Terms to 
denote Myocardial Changes. ; 

WaiTTAKER, Dr. James ‘T. (Cincinnati). 
Years’ Use of Tuberculin. 


Generalisations from Seven 


B. SuRGERY. ; 
Large Lecture Room, McGill Medical College. 

President :. CHRISTOPHER Heatu, F.R.C.S., London. Vice- 
Presidents: Hon. Sir W1Lt1aM Hineston, M.D., Montreal; Hon. 
M.SuttivaNn, M.D., Kingston, Ontario; Hon E. Farretu, M.D., 
Halifax, Nova Scotia; 1. H. Cameron, M.D., Toronto; F. Le 
M.Grasett, M.D., Toronto; JAMEs Breti, M.D., Montreal ; 
GrorcE E. Armstrona, M.D., Montreal. Hon. Secretaries: 
Rosert C. Kirkpatrick, M.D., Montreal; THomas WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. ; ; 

The President will give a short introductory address. 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm- 
strong (Montreal). Dr. J. Ward Cousins, Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), will take part in 
the discussion. _ 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation. 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phila- 
delphia), Dr. Collins Warren (Boston), Dr. John Ashhurst 
(Philadelphia), Dr. Cheever (Boston), Dr. Dennis (New York), 
Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York), Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham). 

The following gentlemen have given notice of their inten- 
tion to read papers in this Section : 

BALL, Professor C. B. (Dublin). On Trans-sacral Resection of the Rectum. 

Cousins, J. Ward, M.D., F.R.C.S. (Southsea). Operative Treatment of 
Organic Stricture of the Urethra. ; 

LioyD, Jordan, F.R.C.S. Stone in the Ureter and its Treatment. 

Marcy, H.O., M.D. (Boston). On the Suturing of Wounds. 

McGraw, Theo., M.D. (Detroit). Invagination of the Cecum and Vermi- 
form Appendix. 

NEWMAN, David, M.D. (Glasgow). (1) Cases illustrating some Interesting 
Points in the Pathology and Surgical Treatment of Renal and Vesical 
Hematuria. (2) Transitory Hydronephrosis and Albuminuria in cases 
of Movable Kidney treated by Operation. 

, James F. W., M.D. (Toronto). Some Rare Conditions of the 

idney. 

Rotu, Bernard, F.R.C.S. (London). Analysis of One Thousand Con- 
secutive Cases of Lateral Curvature of the Spine treated by Postureand 
Exercise exclusively (without mechanical supports). . 

SHEPHERD, F. J.. M.D. (Montreal). A case of Abdominal Tumour, in 
which nearly eight feet of the small intestine were resected. 

SPANTON, W. D. F.R.C.S. (Hanley). Two cases of Meningocele successfully 
operated on. 

THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine as 
Sequel of strangulated Hernia. 

UBBY, A. F.R.C.S. (London). 
Fingers 


Some Rare Affections of the 


C. Pustic MEDICINE. 
_. Large Lecture Room of the Redpath Museum. 
President: E, P. LAcHAPELLE, M.D., Montreal.  Vice- 





Presidents: F. MONTIZAMBERT, M.D., Quebec; Ropert Craik, 

M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 

JAMES GRANT, Ottawa; R. H. Powrtt, M.D., Ottawa. 

Honorary Secretaries: Wyatt JoHNsTON, M.D., Montreal; 

KE. PELLETIER, M.D., Montreal; Harvey Litt.Esoun, M.B., 

C.M., Surgeons Hall, Edinburgh. ; 

The business of the Section will be carried out as follows : 

The President will give an address on Sanitation in 
Canada; its Progress Up-to-date. 

LACHAPELLE, Dr. E. P. (President of the Board of Health of the Province 
of Quebec, Montreal). Sanitation in Canada: its Progress up to date. 
NEWSHOLME, A., M.D. (M.O.H. Brighton). A Pleafor the Internationa} 

Study of Diphtheria, Illustrated by Facts and Figures. 

KAYE, J. R. (M.O H. to the Council of the West Riding of the County of 
Yorkshire). The Relationship of the Health Officer to the Registration 
and Certification of Deaths. ; ; 
Dr. F. Montizambert (Superintendent of the Canadian 

Quarantine Service, GrosseIle, Quebec), and Dr. W. Wyman 

(Superintendent of the Quarantine and Marine Hospital Ser- 

vice, Washington) will open a discussion on the Utility of 

Quarantines as now Conducted (Inspection, Disinfection, and 

Isolation Stations) in Certain Countries at Least. 

Dr. P. H. Bryce (Secretary of the Provincial Board of 
Health, Ontario), Dr. H. Handford (M.O.H. to the County 
of Nottingham), and Dr. C. B. Probst (Secretary, State Board 
of Health, Ohio), will open a discussion on How Far should 
Mandatory Measures go in Dealing with (a) Measles, (4) 
Whooping Cough, (c) Tuberculosis, (d) Leprosy. 

JOHNSTON, Wyatt, M.D. (Bacteriologist, Board of Health, of the Province 
of Quebec). Experiments with Disinfectant Gases. 

JANIN, G., C.E. (Montreal). On the Different Processes recommended 
for the Treatment of Sewage ; Mechanical, Chemical and Epuration 
by the Arable Soil. 

Morter, Dr. D. Murray Galt (Washington). Underground Zoology and 
Legal Medicine: a Study of Fifty Disinterments, with Additional 
Experimental Observations. . : ; 

KINYOUN, Dr. Jos. J. (United States Marine Hospital Service, Washing- 


ton). Methods of Disinfection. : 
NEECH, Dr. James T. (M.O.H. for Atherton). The Period of Infection of 


Scarlet Fever. 

COPEMAN, Dr. Monckton (Medical Inspector to the Local Government 
Board of England). Some Alleged Dangers of Vaccination and their 
Prevention. 

Dr. R. F. Ruttan, Chemist to the Board of Health of the 
Province of Quebec, will open a discussion on The Respective 
Value of the Chemical and Bacteriological Methods of Water 
Analysis. 

D. OBSTETRICS AND GYNAICOLOGY. ae 
Large Lecture Room, McDonald Physics Building. 

President: WittiamM Japp Sinciarr, M.D., Manchester. 
Vice-Presidents: WILLIAM GARDNER, M.D., Montreal; JamEs 
Perrico, M.D., Montreal; J. A. Tempter, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. Jounston ALLoway, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnett, 
M.D., Montreal; Artuur E. Gites, M.D., 58, Harley Street, 
Cavendish Square, London, W. ae 

The following discussions will, it is proposed, be held in 
this Section on the days indicated : 

September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum. 

September 2nd.—The Vaginal versus the Al\iominal Route 
in dealing with Inflammatory Conditions and Tumours in the 
Pelvis. To be opened by Mr. Lawson Tait. 

September 3rd.—The Palliative and Radical Treatment of 
Uterine Flexions and Displacements. To be opened by Dr. 
Barton Cooke Hirst (Philadelphia). 

The following papers are promised : 

ALLOwWAY, T. G:, M.D. (Montreal). Title not announced. 

ANDERSON, Professor Winslow, M.D. (San Francisco). Uterine Fibroids, 
their etiology, pathology, symptoms, diagnosis, and treatment. 

BARNES, Robert, M.D. (London). Notes and a drawing to illustrate 
‘* Barnes’s Boundary Line ” in Placenta Preevia. 

CAMPBELL, John, M.D., F.R.C.S.Eng. (Belfast). Labour Complicated by 
Abnormalities of the Cervix Uteri and Vagina. 

EDEN, T. W., M.D. (London). Title not announced. 

GARRIGUES, H. J.,. M.D. (New York). The Treatment of Abortion. 

HART, D. Berry. M.D. (Edinburgh). The Pathology and Treatment of 
Chronic Non-suppurative Conditions of the Uterus and Appendages. 

Lucas, T. P., M.R.C.S. (Brisbane, Australia). Menstruation, its Purpose 
and Design. 

MACDONALD, A. A., M.D. (Toronto). Title not announced. 

MACLEAN, Ewen J., M.D. (London). The After-hist«ry of some Gyneco- 
logical Operations. 

MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.(. some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
_ Forces; (2) On the Conservative Treatment of Fallopian Tube 

1sease. 
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Pelvic Abscess. 


MunpDgk, Paul F., M.D. (New York). 
A New Method of Treatment for Pro- 


Parsons, J. Inglis, M.D. (London). 
lapse of the Uterus. 

Ropgson, A. W. Mayo, F.R.C.S. (Leeds). 
of the Pelvis complicating Pregnancy. 

SmiTH, Dr. (Montreal). Diagnosis and Treatment of Retroversion of the 

Uterus, with Fixation. 

TEMPLE, G. Algernon, M.D. (Toronto). Title not announced. . 

It is expected that Dr. Howard Kelly, of Baltimore, will 
give a demonstration on Genital Endoscopy. 

Among those who are expected to take part in the work of 
this Section are Professor A. W. Mayo Robson (Leeds), Mr. 
Lawson Tait (Birmingham), Dr. T. W. Eden (London), Dr. 
Inglis Parsons (London), W. H. A. Kelly (Baltimore), Dr. P. 
F. Munde (New York), W. R. Goffe (New York) and Dr. 
John Campbell (Belfast). 


Porro’s Operation for Tumour 


E. PHARMACOLOGY AND THERAPEUTICS. 
Lecture Hall of the Wesleyan College. 

President : D. J. Leecu, M.D., Manchester. Vice-Presidents: 
A. D. BuackapeErR, M.D., Montreal; James THorRBURN, M.D., 
Toronto; C. R. CHurcu, M.D., Ottawa; J. B. McConngE LL, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; WALTER 
GeorGE SmitH, M.D., Dublin. Honorary Secretaries: F. X. L. 
pE Martiany, M.D., Montreal; J. R. Sprer, M.D., Montreal; 
CHARLES RoBERTSHAW MARSHALL, M.B., Pharmacological 
Laboratory, Downing College, Cambridge. 

The President will deliver a short Introductory Address. 

Discussions on the Treatment of Insomnia, the Treatment 
of Syphilis, and Diuretics will be held on September 1st, 2nd, 
and 3rd respectively. 

1. Tae Treatment of Insomnia will be opened by Dr. C. 
K. Clarke, Physician to the Rockwood Hospital, Kingston, 
on General Treatment; by Dr. R. W. Wilcox, Professor of 
Medicine and Therapeutics in the New York Post-Graduate 
School on the Value of Individual Drugs, with special refer- 
ence to the newer Hypnotics and their Mode of Action; by 
Dr. A. McPhedran on the Ill Effects and Contraindications 
to the Use of Drugs. 

2. The Treatment of Syphilis will be opened by Dr. Whitla 
(Belfast). The introducer will deal with questions under the 
following heads: (a) How mercury and iodides are supposed 
to act in syphilis ; (6) when should mercurial treatment be 
started, especially should it be given in the primary stage; 
(c) the various methods for its routine administration, 
dosage, etc., and the length of time necessary for mercurial 
treatment; (d) the treatment of tertiary and congenital 
syphilis. 

(Hypodermic and intravenous medication will be dealt 
with by a dermatologist.) 

The question of Diuretics will be opened from the clinical 
ang Dr. Barr (Liverpool), and from the experimental by 
Mr. Marshall (Cambridge). 

Among those who have promised to take part in the discus- 
sions are: Professor Richet (Paris), Dr. A. R. Cushny (Uni- 
versity of Michigan, Ann Arbor), Dr. H. A. Hare (Phila- 
piste). Dr. A. D. Blackader (Montreal), Dr. H. Barnes 
(Carlisle), Dr. Saundby (Birmingham), Dr. Donald MacAlister 
(Cambridge), Dr. Whitla (Belfast), Dr. J. A. Campbell (Car- 
lisle), Dr. Brookhouse (Nottingham), Mr. Jordan Lloyd (Bir- 
mingham), Dr. J. Ward Cousins (Southsea), Dr. D. Berry 
Hart (Edinburgh), and others. 

Those who have promised papers are: 

HARE, W, A. The Importance of Studying the Absorption and Elimina:- 
tion of Drugs. 

BLACKADER, A. D. On Aponcynum Cannabinum. 

se tg A.R. A Contribution to the Pharmacology of the Mammalian 

LEECH, D.J. On Quillaia Bark. 

PHILLIPs, C.D. F. On the Physiological and Therapeutical Actions of 

Hydrastis Canadensis. 
HALLIDAY, A. (Nova Scotia). 

Secretion. 

FOTHERINGHAM, J.T. (Toronto). Title not received. 
HUTCHISON, R. On the Pharmacology of the Thyroid Gland. 
MARSHALL, C.R. On the Treatment of the Heart Failure of Arterio- 


sclerosis. 
MARSHALL, C. R., and TAYLor,J. J. On the Absorption of Mercury. 


The Effect of Certain Drugs on Gastric 


F, PATHOLOGY AND BACTERIOLOGY. 
Lecture Room II, McGill Medical College. 
President: Watson CHEYNE, F.R.C.S., F.R.S., London. 
Vice-Presidents: J. G. ApAm1I, M.D., Montreal; J. Cavern, 








——— 

—=== 

M.D., Toronto; J. Stewart, M.D., Halifax; J. ©, Daviz 

M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; y , 

Brennan, M.D.,Montreal. Honorary Secretaries: W.T. Coy, 

NELL, M.D., Kingston, Ontario; C. F. Martin, M.D., Mon 

treal; Rupert W. Boyce, M.B., University College, Liver. 

pool; Wittiam Hunrer, M.D., 54, Harley Street, Cavendish 

Square, W. _ . . 

The following will be the subjects for discussion: 

1. Serum Diagnosis and the Agglutinating Action of Serum 
to be introduced by Professor Wyatt Johnston (Montreal), ’ 

2. Immunisation. 

3. The Bubonic Plague. 

Among those who will take part in the discussions Will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
(London), Dr. W. Hunter (London), Dr. A. F. Griinbaum 
(Liverpool), Dr. A. C. Abbott (Philadelphia), Dr. T, y 
Cheesman (New York), Dr. R. Fitz (Boston), Dr. & 
Hodenpyl (New York), Dr. Trudeau (Saranac), and Dr, F. 
F. Wesbrook (Minneapolis). ; ; 

It is urged that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. 

The following papers are promised : 

ADAMI, J. G., M.D., and STAPLEs, E., M.D. (Montreal). On the Appendices 
Epiploice. 

BARKER, Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 
Cells in Epidemic Cerebro-spinal Meningitis, with special reference to 
lesions in the lower motor neurons. 

Boycr, R. The occurrence of the B. Tuberculosus in Milk. 

CAREN, Professor J., M.D. (Toronto). Title of Paper not received. 

CONNELL, W. (Kingston, Ont.) Title of Paper not received. 

COPEMAN, S. Monckton, M.D. (London). On Vaccinia. 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Streptothricia. 

GOLDMAN, Professor (Freiburg). On Early Infection of Blood Vessels in 
Carcinoma and Sarcoma (lantern slides). 

GRUNBAUM, A. F., M.D. The Smegma Bacillus. 

HERTER, C. A., M.D. (New York). Experimental Observations on the 
bag between Bacterial Activity in the Intestine and the Indican in 

1e Urine. 

HODENPYL, Eugene, M.D. (New York) On the Occurrence of Typhoid 
Fever without Lesions of the Small Intestine. 

MANSON, Patrick, M.D. On Filaria Sanguinis Hominis, with the demon- 
stration of a new Species from Central and South America. 

STILES, H. J. On the Evolution of Cancer Bodies (lantern slides). 

THOMSON, Alexis H. Epithelioma of Penis. 

VAN GIESON, Ira, M.D. (New York). On Hiemato-myelopore and its Rela- 
tions to Syringomyelia. F 

WASHBOURN, J. W., M.D. Demonstration of Specimens of an Infective 
Neoplasm from the Dog, 

WELCH, Professor (Baltimore). The Distribution and Pathogenic Effects 
of the B. Aerogenes Capsulatus. 

WriGHt, Hamilton K., M.D. (Montreal). 
Posterior Columns. 


On the Topography of the 


G. PsycHoLocy. 
Morris Hall, Presbyterian College. 

President: R. M. Bucket, M.D., London, Ontario. Vice- 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burasss, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINs, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GEORGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
debate, have determined to announce no special subjects for 
discussion. Among those who have offered to contribute 
papers are: 

BUCKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evolution. 

CLARK, W., M.D. (Toronto Asylum). The Reflexes in Psychiatry. 

a roe M.D. (London, Ontario, Asylum). Surgical Gynecology in 

RUSSELL, J., M.D. (Hamilton, Ontario, Asylum). 
to the State. 

VILLENEUVE, George, M.D. (Longue Pointe). Crime and Insanity. 

Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario), 
Dr. G. Alder Blumer (Utica, New York), Dr. C. K. Clark 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Cowles 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Conn.), 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun- 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 
the Feeble Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville). Dr. Rothe- 
say Stewart (Leicester) and Dr. A. R. Urquhart (Perth). 


Insanity in its Relation 
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H. OPHTHALMOLOGY. 
Lecture Room I, McDonald Engineering Building. 
President: EpwarD NetTTLesutP, F.R.C.S., London. Vice 
Presidents: F, BULLER, M.D., Montreal; R. A. Reeve, M.D., 
Toronto; Ep. DESJARDINS, M.D., Montreal; A. A. FoucHEr, 
M.D., Montreal. Honorary Secretaries: W. H. Smitu, M.D., 
Winnipeg; J. JeEHIN-PRuME, M.D., Montreal; THomas 
HERBERT BICKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 
It is intended that a discussion should take place on the 
Prevention of Accidents to the Eyes of Persons engaged in 
Industrial Employments. The following gentlemen have 
expressed their intention of contributing papers to the 
Section : ; 
BICKERTON, T. H. (Liverpool). (1) The Question of Colour Vision in the 
Public Services ; (2) on Mules’s Operation. 
BULLER, Dr. F. (Montreal). Abnormalities in the Functions of the Ex- 
trinsic Ocular Muscles. 
FoucHER. Dr. A. A. (Montreal). Auto-Infection in Pustulous Keratitis. 
FuLTon, Dr. John F. (St. Paul, Minn., U.S.A.) Amblyopia of Strabismus. 
JEHIN-PRUME, Dr. Jules (Montreal). A Contribution to the Treatment 
of the Syphilitic Affections of the Eye. 
LEE, Charles G. (Liverpool). Onan Unusual Case of Orbital Tumour. 
WiRDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.) Relation of skiascopy 
to other Objective and Subjective Methods for the Estimation of the 
Ocular Refraction (with Exhibition of Hand Skiascope). 
Specimens.—Specimens will be shown by Mr. TREACHER COLLINS 
Mr. PRIESTLEY SMITH, and Dr. C. H. USHER. 


I. LARYNGOLOGY AND OTOLOGY. 
Lecture Room II, McDonald Engineering Building. 

President: GREVILLE MACDONALD, M.D., London. Vice- 
Presidents: W. Town, M.D., Halifax; G. A. S. Ryerson, 
M.D., Toronto; H. S. Birkett, M.D., Montreal; G. R. 
McDonacu, M.D., Toronto. Honorary Secretaries: A. CHRE- 
qeN, M.D., Montreal; H. D. Hamiton, M.D., Montreal ; W. 
PermewAN, M.D., 7, Rodney Street, Liverpool. _ 

The following papers are announced in this Section: 
Bryan, J. H. (Washington). A Contribution to the Anatomy of the 

Fronto-Ethmoidal and Frontal Maxillary Regions. 
DELAVAN, Dr. D. B. (New York). Surgical Treatment of Malignant Dis- 

ease of the Larynx. 
FARLOW, Dr. Jno. W. (Boston, Mass., U.S.). Presentation of Instruments, 


with remarks. 
Hosrs, Arthur G., M.D. (Atlanta, Ga.). When not to Inflate the Middle 


Ear. 

HoRNE, Jobson, M.D., and YEARSLEY, Macleod. F.RCS_ (1) On Eucaine 
as a Local Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 
On Turbinectomy. 

{nGas, E. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 
to Pulmonary Tuberculosis. 

Jonrs, T. W. Carmallt, F.R.C.S.Ed. Some After Effects of Turbinotomy. 

KnicHt, Chas. H., M.D. (New York). Upon a Foreign Body (Metallic 
Button Hoox) removed from the Larynx by Laryngo-Fissure. 

MACKENZIE, Dr. John N. (Baltimore, Ind., U.S.). The Physiological and 
Pathologica! Relations between the Nose and the Sexual Apparatus. 

O'DWYER, J., »f.D. (New York). Acute Syphilitic Stenosis of the Larynx 
in the Adult treated by Intubation. 

RoE, John O., M.D. (Rochester, New York). The Correction of Nasal De- 
formities by Subcutaneous Operations. 

6PICER, Scanes, M.D. (London). (1) On Reduction of the Inferior Tur- 
dinate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
cance and Treatment of Recurrent Retention of Secretion in the 
Lacune of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 
ina Man aged 73. ' 

WiURDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.). Phosphoric Necrosis 

of Temporal Bone. : ? i 
Among those who intend to take part in the business of 

the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 

Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 

McDonagh (Toronto), Dr. D. B. Delavan (New York), Dr. 

Charles Warden (Birmingham) and Dr. J. W. Mackenzie 


(Baltimore). 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Aucustus D. Watuer, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal; A. B. 
Macatitum, M.D., Toronto; T. WrstEy Mitts, M.D., Mon- 
(real; A. PrimrosE, M.D., Toronto; J. B. A. Lamarcue, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. ELDER, M.D., Montreal; W. S. Mor- 
Row, M.D., Montreal; Ronert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. 

The following have been selected as subjects for the discus- 
sions : 

September ist. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Among those who are 


bridge), Dr. Kemp, F.R.S. (Baltimore), and Professor W. D. 
Halliburton, F.R.S. 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 

September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R.S. (Cambridge) 
and Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Dr. Howell (Baltimore), and Dr. Bowditch (Boston) 
are expected to take part in the discussion. 

The following papers have been promised : 

MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 
on Cranio-cerebral Topography. 
THOMPSON, Professor W. H. (Belfast). Degenerations resulting from 

Lesions of the Sensory Area of the Cortex Cerebri. 

Dr. Gustav Mann will send for exhibition specimens illus- 
trateng the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 
hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Heemoglobino- 
meter and Hseemocytometer. 


K. DERMATOLOGY. 
Lecture Room III, McDonald Engineering Building. 

President : Matcotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E, GraHam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. S. BRUNELLE, Montreal ; G. L. MILnz, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; Jamzs 
GaALLoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 109). 

The following papers are announced : 

Fox, T. Colecott. Demonstration of the Biology of the Trichophyte. 
GaLLoway, James (London) On Melanotic Conditions of the Skin pre- 
ceding Malignant Disease of the Skin. 

Among those who are expected to take part in the discus- 
sions of this Section are Dr. E. B. Bronson (New York), Dr. 
L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 
Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 
Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 
and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
tr A.M.—Cathedral Service. 
2.30 P.M.—Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4 P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
g P.M.—Conversazione at Laval University. Address by Professor 
Richet, Delegate from the French Government, etc. 


WEDNESDAY, SEPTEMBER 1ST, 1897. 
r0 A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4 P.M.—Excursion down the St. Lawrence: Garden Parties, etc. 
9 P.M.—Keception by the Hon. Sir Donald A. Smith, High Commis- 
sioner of Canada. ; 


THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. ; 
2.30 P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks, 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7.45 P.M.—Annual Dinner of the Association 
FRIDAY, SEPTEMBER 3D, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
1 P.M.—Lunch on the Mountain, given by the Mayor. 
2.30 P.M.—Windsor Hall: Address in Public Medicine by Dr. Herman 
Biggs; Concluding Speeches, etc. f 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc. 
9 P.M.—Conversazione at McGill University. 
SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Lake Memphremageg, Saranac, Ottawa, Quebec, etc. 


ANNUAL MUSEUM. 
THE PATHOLOGICAL MUSEUM. 
The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
committee of the Museum Committee is Dr. C. F. Martin, 
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the loan of specimens, drawings, and photographs illustra- 
tive of both normal and morbid anatomy, as also any new 
apparatus for research in physiology, pathology, or bac- 
teriology. 

Specimens illustrating diseases peculiar to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro- 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, Drucs, AND APPLIANCES. 
Regulations Regarding Evhibits. 

1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). 

2. Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 p.m. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
oe ae must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of July next, at 2 
o’clock in the afternoon. 


The following Committees will also meet : 

Tuesday, July 13th, 1897.—3.0 p.M. Subcommittee of Parlia- 
mentary Bills Committee on Army Medical Reform. 3.30 
P.M. Subcommittee of Parliamentary Bills Committee and 
Medico-Psychological Association on the Lunacy Bill. 4.0 
P.M. Parliamentary Bills Committee. 5.0 p.m. General Prac- 
titioners and Ethical Committee. Wednesday, July 14th, 
1897.—10 A.M. Journal and Finance Committee. 

Francis FowKE, General Secretary. 











July, 1897. 





NOTICE OF aeieig 4 MEETINGS OF COUNGCH, 
x6 1897. 
MeetinGs of the Council will be held on July 14th ana 
October 20th, 1897. Candidates for election by the Coungij 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the latter meeting—namely, September 30th. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch wil} 
be held at the College of Medicine, Newcastle-upon-Tyne, on Wednesda 
July 21st, at 5 P.M. The officers of the Branch for 1897-98 will be elected’ 
and the President-elect, Dr. McDowall, will deliver the annual address, 
The dinner after the meeting will take place at the Douglas Hotel, at 
6.30 P.M.; 6S. 6d. each, without wine.—G. E. WiLLIAMSON, Honorary 
Secretary, 8, Eldon Square, Newcastle-upon-Tyne. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE sixty-first annual meeting of this Branch was held in 
the Owens College, Manchester, on Wednesday, June 30th, 
1897; Henry H. Vernon, M.D., J.P., President, in the chair, 
There were 120 members present. 

Confirmation of Minutes.—The minutes of the last annual 
and intermediate meetings were confirmed. 

Votes of Thanks to Retiring President and Vice-Presidents.—On 
the motion of Dr. Woopcock, seconded by Dr. CARTER, a very 
hearty vote of thanks was accorded to the retiring President, 
Dr. Vernon, for his valuable services during the past year, 
Dr. VERNON suitably replied.—On the motion of Dr. Vernon, 
seconded by Dr. Barr, the Vice-Presidents, J. E. Moreton 
F.R.C.S., and G. E. Walker, F.R.C.S., were cordially thanked 
for thei services. 

Installation of New President.—Dr. VERNON introduced his 
successor in the presidential chair, Dr. SamuEL Woopcock, 
who delivered his inaugural address on Medical Reform.—On 
the motion of Dr. LEEcH, seconded by Dr. RAYNER, a very 
hearty vote of thanks was accorded to the President for his 
very valuable address.—On the motion of Dr. Tuornugy, 
seconded by Dr. Hormes, it was resolved that the address 
should be circulated among the members. 

Report of Council.— The following is the text of the 
report: 

The Council of the Lancashire and Cheshire Branch of 
the British Medical Association have much pleasure in pre- 
senting their report for 1896-97 to the members assembled 
in annual meeting at Owens College, Manchester. Your 
Council have held seven meetings during the year, and have 
been alert in the interests of the Branch and of the pro- 
fession generally. When the medical profession was threat- 
ened with an obnoxious Midwives Registration Bill, brought 
before the House of Commons by Mr. Tatton Egerton, your 
Council sent a deputation to London to interview the mem- 
bers of Parliament for these two counties and members of 
the House of Peers. This deputation met with a cordial 
reception, and was promised much support in opposition to 
the Bill. An elaborate circular was drawn up, pointing out 
the objections to the Bill, and a copy sent to each member 
of both Houses of Parliament. Your Council regret that the 
question of medical defence, in which this Branch has always 
taken a keen interest, has not met with much support in 
many other Branches of the Association, and consequently 
it has been practically shelved for the present so far as the 
British Medical Association is concerned. Your representa- 
tives on the Council of the Association and on the Parlia- 
mentary Bills Committee have taken a very active interest 
in all questions of medical polity, and have kept a watchful 








eye over the Midwifery Nurses Bill drawn up by this Branch. 
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It is hoped that they will soon be able to induce the central Representatives in the Parliamentary Bills Committee.—A. 


Council to take active steps to promote this Bill in Parliament. 
The vitality of this Branch continues unabated, and although 
its growth has not been so great as in the preceding year, 
the present membership (1,059) is the highest yet recorded. 
There has been an accession of 54 new members, while the 
number has been depleted by 10 deaths, 21 resignations, and 
snames removed on account of non-payment of subscrip- 
tions ; this leaves a net gain for the year of 20. The Branch 
suffered a severe loss in the death of Dr. Barron of South- 
port, who had been one of its represeutatives in the Central 
Council of the Association for the last fourteen years. 
Among the other deaths the loss of the following members 
has been very widely felt: Dr. Chamberlayne of Stalybridge, 
Dr. J. K. Davidson of Blackburn, Dr. Heath of Southport, 
Dr. Torbitt of Weaste, and Dr. Yeoman of Heswall. The in- 
come attained its highest record, £127, while the expenditure 
was well within that sum, and at the end of last year there 
was the substantial balance to the credit of the Branch of 
£394. Your Council wish to remind the members that to-day 
is the diamond jubilee of this Branch, which originated in a 
meeting held at the Leigh Arms Hotel, Newton, on June 
joth, 1837, a few days after Her Majesty had ascended the 
throne. The meeting was called “ for the purpose of organis- 
ing a medical association for this part of the kingdom.” 
There were 41 medical men present from Liverpool, Man- 
chester, Warrington, Bolton, Bury, St. Helens, Middleton, 
Ashton-le-Willows, Ashton-in-Makerfield, Lymm, Middle- 
wich, and Runcorn. ‘The Newton Medical and Surgical 
Association” was then founded, ‘‘for the purpose of pro- 
moting a free communication and friendly intercourse of the 
members of the medical profession residing in this part of 
the kingdom, and maintaining the honour and respectability, 
as well as extending the usefulness of the profession gener- 
ally.” On August 17th, 1837, the Newton Medical and Sur- 
gical Association joined the ‘‘ Provincial Association” as its 
Newton Branch. In1849 the name was changed to the ‘‘ Lan- 
cashire and Cheshire Branch,” which then consisted of about 
gomembers, many of whom do not seem to have paid their 
subscriptions very regularly, as the income during the pre- 
ceding _ was only £5 2s. 6d., while the expenditure was 
47 58. Od. 

Financial Statement.—The statement of account as at De- 
cember 31st, 1896, is here appended : 











RECEIPTs. DISBURSEMENTS. 
1896. ££ ed. 1896. & sed. 
Balance from 1895 ... .. 383 16 7] Printing and stationery... 24 10 1 
Subscriptions we = we «s27-—«- CO | Postages See ee eee | 
Bank interest less com- Travelling expense ee 712 7 
mission... Nes Ga 216 3| Travelling expenses of 
| P.B.C. sds a «< 33336 
| Clerks’ work ... nrc sae 472 
| Medical Directory... a o10 6 
| Council meetings ... as o S10 

Expenses of Liverpool 
meeting... nee aig I 641 

| Expenses of Memorial 
| Hall, Manchester aes 4.0 

| Contribution to the Ren- 
|! toulReimbursementFund sco o o 
Cash in bank andin hand 304 18 6 
£518 12 10 | £518 12 10 


JAMES BARR, M.D., Hon. Secretary. 
Examined and found ees: . 
lear Taaans Hon. Auditors. 

April 22nd, 1897. 

On the motion of the PresipENT, seconded by Dr. THORNLEy, 
the report of the Council and the financiai statement were 
adopted. 

Election of Officers and Council for 1897-98.—The SECRETARY 
announced that the following members haa been duly elected 
to their respective positions in the Council in accordance 
with the laws of the Branch :—Counecil: Samuel Woodcock, 
M.D., Manchester (President); William Berry, F.R.C.S.L, 
Wigan (President-elect) ; John Holden, J.P., Preston, and C. 
J. Renshaw, M.D., Ashton-on-Mersey (Vice-Presidents) ; 
James Barr, M.D., Liverpool (Honorary General Secretary). 

Representatives on the Council of the Association.—James Barr, 
M.D., Liverpool (General Secretary) ; E. H. Dickinson, M.D., 
Liverpool; ©. E. Glascott, M.D., Manchester; A. Godson, 


M.B., Cheadle; Edwin Rayner, M.D., Stockport; Samuel 
Woodcock, M.D., Manchester. 





Godson, M.B.; A. Brown Ritchie, M.B.; G. E. Shuttleworth, 
M.D.; Samuel Woodcock, M.D. 

Ordinary Members of Council—Wm. Armstrong, Buxton; 
*I’, H. Barendt. M.D., Liverpool; *A. Bernard, M.B., Liver- 
pool; H. W. Boddy, M.D., Manchester; T. R. Bradshaw, 
M.D., Liverpool; J. B. Brierley, M.D., Manchester; C. G. 
Campbell, Uppermill; W. M. Campbell, M.D., Liverpool ; 
William Carter, M.D., Liverpool; F. H. Collins, M.D., Man- 
chester; J. Nelson Creegen, Liverpool; A. Davidson, M.D., 
Liverpool; EK. T. Davies, M.D., Liverpool; T. E. Flitcroft, 
Bolton; E. A. Fox, M.D., Warrington; J. G. Gledhill, Hollin- 
wood ; *C. R. Graham, Wigan ; K. A. Grossmann, M.D., Liver- 
pool; Nathan Hannah, Asnton-in-Makerfield ; A. C. E. Harris, 
M.D., Birkenhead; R. Harris, M.B., Southport: T. E. Hay- 
ward, M.B., Haydock; T. Arthur Helme, M.D., Manchester ; 
*J.M. Hunt, M.B., Liverpoo!; *Horace Jefferies, Bolton; T. 
M. Johnson, M.D., Salford; *Thomas Jones, F.R.C.S., Man- . 
chester ; J. Lambert, M.D., Birkenhead; *D. J. Leech, M.D., 
Manchester ; B. J. Massiah, M.D., Didsbury ; *J. E. Moreton, 
F.R.C.S., Kelsall ; *A. A. Mumford, M.D., Chorlton-c-Hardy ; 
J. T. Neech, Tyldesley; *D. A. O’Sullivan, Southport; H. 
Laird Pearson, Birkenhead; D. Lloyd Roberts, M.D., Man- 
chester; R. Robertson,M.D., Liverpool; James Robinson,M.D., 
Dunsear ; A. Samuels, M.D., Liverpool ; *W. H. Irvin Sellers, 
M.B., Preston; *Edward Sergeant, Preston; G. W. Steeves, 
M.D., Liverpool ; A. Stewart, M.D., Pendleton; C. T. Street, 
Haydock; J. Thornley, M.D., Bolton; Charles Thorp, Tod- 
morden; Francis Vacher, Birkenhead; *Henry H. Vernon, 
M.D., Southport; *G. E. Walker, F.R.C.S., Liverpool; J. W. 
Watkins, M.D., Newton-le-Willows. (*New nominations, 
being gentlemen who were not ordinary members of Council 
within the last twelve months.) 

Place of Next Annual Meeting.—On the motion of the 
PRESIDENT, seconded by Mr. THomAs JONES, it was resolved to 
accept the cordial invitation of the members resident in 
Wigan to hold the next annual meeting in that town. 

Auditors.—On the motion of Dr. Dickinson, seconded by 
Dr. J. E. Dunn, Dr. D. A. O'Sullivan and Dr. Joseph Thornley 
were unanimously re-elected auditors for the ensuing twelve 
months. 

Votes of Thanks.—On the motion of Dr. PINKERTON, seconded 
by Dr. Viront Brown, a hearty vote of thanks was given to 
the representatives on the Council of the Association and on 
the Parliamentary Bills Committee, and to the auditors and 
ordinary members of Council for their services during the 
past year.—Dr. Brown Ritcuie replied.—The PRESIDENT 
stated that the Secretary had omitted to put down his own 
name for a vote of thanks. He then referred to the valuable 
services which Dr. Barr had rendered to the Branch, and the 
unanimous thanks of the meeting were then warmly given.— 
Dr. Barr suitably replied. 

Midwifery Nurses Bill.—On the motion of Dr. J. Brassry 
BRIERLEY, seconded by Dr. JoHN HoupEn, it was resolved: 

That this meeting expresses regret that the resolution passed instruct- 
ing the Council to take steps through the central Council of the Associa- 
tion to introduce the Midwifery Nurses Bill of this Branch has not been 
carried out. 

Notices of Motion.—Dr. Rentout and Dr. J. E. Dunn had 
given notice of four motions respecting the payment of the 
travelling and hotel expenses of representatives in the Coun- 
cil of the Association, but the first only was adopted : 

That the first-class travelling expenses of representatives of the 
Branches of the Association in the United Kingdom, and of those repre- 
sentatives of colonial and foreign Branches who are resident in the 
United Kingdom, when attending any meeting of the central Council of 
the Association be defrayed out of the funds of the Association. 

‘ommunications.—The following medical and surgical com- 
munications were presented :—Dr. WILLIAM ARMSTRONG: On 
Auto-intoxication. Professor DREsSCHFELD showed some cases 
illustrating rare forms of Muscular Atrophy. Professor 
LEECH gave a demonstration of some methods used in 
Pharmacological Investigations.—Professor DELEPINE gave a 
demonstration of (1) Serum Diagnosis in Typhoid Fever; (2) 

Cultures of Pathogenic Organisms ; (3) the Examination of 
Milk in connection with the Prevention of Disease.—Dr. 
MILLIGAN: The Operative Treatment of Suppurative Middle- 
Ear Disease, with special reference to recent modifications in 





the performance of Mastoid Operations.—Mr. Rogrr WIL- 
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wi1ams: On Cancer and Morbus Miseriz.—Dr. Jupson Bury 
exhibited a series of cases of Nervous Disease.—Mr. 
THomAS JONES showed a series of Surgical Cases. 

Exhibition.—There was an exhibition of Drugs and Surgical 
ig rH 

uncheon.—A sumptuous luncheon provided by the Presi- 

den and members of the Branch resident in Manchester and 
District was served at Owens College from 12 to 2 P.M. 

Annual Dinner.—The annual dinner was held in the 
Albion Hotel, and was served in excellent style. Dr.SamMuEn 
Woopncock, President, occupied the chair, and there were 
about eighty members and guests present. After the usual 
loyal toast of the Queen, which in this jubilee year was 
drunk with great enthusiasm, the President gave the 
Clergy, to which the Dean of Manchester replied in a soul- 
stirring speech. Dr. Vernon was very happy in his remi- 
niscences of Owens College and other medical schools, and 
Professor Delépine made a suitable reply to the toast. Dr. 
Berry gave the Lancashire and Cheshire Branch and its 
office holders. Dr. James Barr, the Honorary Secretary, in 
his reply dealt with the history of the Branch, and referred 
to the fact that this was its diamond jubilee. The Guests 
were proposed by Professor Leech, and responded to by the 
Deputy Lord Mayor and Professor Adami, of Montreal. The 
Secretary proposed the Reception Committee and the Ban- 
queting Subcommittee, associated with the names of Pro- 
fessor Leech, Mr. Walter Whitehead, and Dr. Vipont Brown, 
and thanked these gentlemen warmly for their valuable ser- 
vices. Sir Bosdin T. Leech gave the ‘ President,” to which 
Dr. Woodcock in happy terms replied. There was an ex- 
cellent selection of music and singing during the dinner. 
The authorities at Owens College, and everyone concerned in 
the management of the meeting, contributed to make it one 
of the most successful which has been held for some time, 
and worthy of the diamond jubilee year of the Branch. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held in the Library 
of University College, Bristol, on June 30th. Thirty-five 
members were present. The chair was taken by Dr. E. Mark- 
HAM SKERRITT, the retiring President. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Installation of New President.—Dr. MARKHAM SKERRITT re- 
signed the chair to Mr. F. R. Cross, who delivered the presi- 
dential address, dealing chiefly with the progress of ophthal- 
mology during the Victorian era.—A vote of thanks to the 
President for his interesting and valuable address was moved 
by Dr. SHINGLETON SmiTH, seconded by Dr. FyFre, and car- 
ried by acclamation. 

Report of Council.—The report of the Council for the year 
1896 was then read as follows: The total number of members 
in the Branch is 276, of whom 189 belong to the Bristol and 
87 to the Bath section. During 1896 there have been elected 
to the Bristol section 4, and to the Bath 7 new members; the 
former has lost 4 members by death, 3 by resignation; the 
latter 2 by resignation. The resignations were chiefly due to 
the removal of members from the district. The Council have 
to deplore the loss the Branch has sustained by the death of 
James Greig Smith at the age of 43. Much as Mr. Greig 
Smith had already accomplished, it cannot be doubted that 
had his life not been cut short at so early an age he would 
have attained to the highest possible eminence in the profes- 
sion. The story of his life and career is familiar to us; his 
loss will be felt by the medical profession not only as an 
original contributor to the progress of surgery, both by his 
writings and his practice, but also as a valued consultant and 
a skilful operator. We may recall here the eloquence, force, 
and originality which marked the Oration on Surgery de- 
livered by him at the annual meeting of the British Medical 
Association in Bristol in 1894. Mr. Greig Smith joined the 
Branch in January, 1878, and in December, 1879, read his first 
paper before it on the operative treatment of genu val- 
gum. He contributed several other papers, dealing chiefly 
with abdominal surgery, that branch of his art in which he 
was so proficient a master, and in 1885 he opened a discussion 
—still remembered as one of the most successful ever held at 
a medical meeting in Bristol—on Intestinal Obstruction, and 
its success was in great measure due to the marked ability 








eet 
ee 


with which the opener dealt with his subject. Mr. Gye 
Smith, who had served on the Council of the Branch often 
spoke at our meetings, and gave the members the advanta " 
of hearing the results of his best and most recent work 
his utterances were characterised by that breadth of view and 
soundness of judgment which always command the ready at- 
tention of an audience, especially when, as in his cage they 
are accompanied by a striking personality and a clear em- 
phatic method of expression. It is hard to realise that that 
voice, raised so eloquently in the best interests of surgical 
science, and contending so earnestly for scientific accuracy of 
observation, and for precision of thought and statement, wil] 
be no longer heard amongst us. The Council also report with 
much regret the deaths of Dr. A.G. Cunningham, at one 
time a member of the Bristol Town Council; of Mr. Hen 
Lawrence, and Mr. W. T. C. Pratt. During the session 22 
papers were read, most of them of much interest and value 
and numerous cases and pathological specimens exhibited, 
One evening was devoted to the discussion of the Obstetric 
Nurses Registration Bill ; the report of the subcommittee was 
amended in some respects, and then adopted by the meeting, 
The scheme of the central Council of the Association for 
medical defence also received full discussion ata well attended 
meeting, and was finally adopted unanimously Another im- 
portant discussion which took place was that on medical aid 
societies, when the Branch resolved : 

That the post of medical officer to any medical aid society which is a 
commercial undertaking, and not simply a mutual benefit society, is not 
a proper one to be held by a medical practitioner. 

An evening was devoted to a debate on the Roentgen and 
Cathodal Rays, and the Branch is indebted to Professor A. P, 
Chattock, of University College, Bristol, for opening a highly 
instructive discussion with an able address, illustrated by 
many beautiful experiments. The attendance at this meeting 
was very large. The standing Subcommittee on Hospital 
Abuse held a meeting, in conjunction with the staffs of the 
various hospitals in Bristol, and agreed to press on the com- 
mittees of these institutions the necessity for investigation 
into the status of patients applying for relief. The following 
members have been elected to fill the vacancies on the Coun- 
cil—for Bath: T.G. Stockwell, R. G. H. Scott, and C. Harper; 
for Bristol: Drs. Shingleton Smith. Shaw, and D. S. Davies, 
and Messrs. Paul Bush and A. W. Prichard. ; 

Financial Statement.—The financial statement showed that 
the condition of the Branch is satisfactory, the balance in 
hand being £44 198. 53d The Council recommended the fol- 
lowing donations: British Medical Benevolent Fund, £15 153.; 
Royal Medical Benevolent College, 410 10s.; University Col- 
lege Fund, £5 5s.; toa fund for educating a son of the late 
Dr. J. Thompson, £2.—It was proposed by Dr. J. G. Swayne, 
seconded by Dr. H. J. Harrison, and carried unanimously, 
that the report and financial statement now read be received 
and adopted. 

Election of Officers.—The following were elected officers 
for the ensuing year :— President-Elect : Dr. Lionel Weatherley. 
Representatives of the Branch on the Council of the Association: 
Dr. E. Markham Skerritt and Mr. R. S. Fowler. epresenta- 
tive of the Branch on the Parliamentary Bills Committee: Dr. A. 
J. Harrison. 

Votes of Thanks.—A vote of thanks to the retiring President 
for his courteous and able conduct in the chair during the 
past year was proposed by Dr. MarsHALL, seconded by Dr. 
Rocers, and carried by acclamation; and a vote of thanks to 
the Council andthe Honorary Secretaries for the past year, 
with a request to the latter to continue in office, was proposed 
by Dr. SHaw, seconded by Dr. Exuiortr, and carried unani- 
mously. 

Annual Dinner.—Thirty-two members afterwards dined 
together at the Clifton Down Hotel. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE twenty-seventh annual meeting was held at Swansea on 
July 2nd; Dr. Repwoop, President, and subsequently Mr. 
J. L. W. Warp, President-elect, in the chair. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks was unanimously passed to Dr. Redwood for the 
ability and courtesy shown by him during his year of office. 

Report of Council and Financial Statement.—The report of 
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il and statement of accounts, showing a very creditable 
ae, were presented to the meeting and adopted. The 
newly-instituted clinical meetings, held alternately at Car- 
diff and Swansea, had proved very successful. The number 
of members had not increased, and it was urged that all 
eligible men in South Wales should be induced to join. 

Autumn and Spring Meetings.—The autumn meeting was 
fixed for Llanelly and the spring meeting for Merthyr. 

Election of Officers.—The following were elected officers for 
the ensuing year :—Prestdent-elect: Dr. T. Wallace, Cardiff. 
Members of Council: Messrs. P. R. Cresswell, E. P. Evans, 
Leigh, and Brook. Honorary Secretaries: Drs. A. Sheen and 
p. A. Davies Ltepresentatives on Council: Drs. A. Sheen and 
Evan Jones. Jtepresentative on Parliamentary Bills Committee: 
Dr. Evan Jones. 

President’s Address.—The address of the PrEsIpENT on the 
Progress of Surgery during the Present Reign was listened to 
with great interest by the large number of members present, 
and at its close a cordial vote of thanks was accorded. 

Publication of Papers and Reports.—Mr. Brook (Swansea) 
moved that permanent records of papers, reports, etc., 
prought before the Branch, together with discussions arising 
therefrom, be kept for publication. This was carried, and 
also a further resolution that the Council be asked to arrange 
for carrying out the proposal. 

New Members.—The following were elected: Messrs. J. R. 
Evans (Dowlais), C. A. Jones (Aberavon), W. Griffiths (Mil- 
ford Haven), and D. KE. Evans (Swansea). 

Dinner.—Several members accepted an invitation from Dr. 
T. D. Griffiths to see the new pier in process of erection at 
the Mumbles, and the members present subsequently par- 
took of an excellent dinner at the Langland Bay Hotel. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE summer meeting of this Branch was held at Tarbet on 
June 16th. There was a large attendance of members. 

Delegates to Montreal.—At the business meeting, Dr. W1z- 
uiAM M’LacHLAN, Dumbarton, in the chair, Drs. Halket, of 
Glasgow, and Jas. Rankin, of Kilmarnock, were appointed 
delegates to represent the Branch at the coming Montreal 
meeting. 

The Public Health (Scotland) Bill.—The following resolutions 
were unanimously adopted : 

1. That this meeting is of opinion that the powers proposed to be 
granted to sanitary inspectors in Clauses 22 and 36 of the Public Health 
(Scotland) Bill, whereby they are to be made competent, equally with 
medical oficers of health, to certify in respect of danger or injury to 
health, are contrary to the spirit of the Medical Acts, and are calculated 
to act prejudicialiy with regard to the efficient administration of the 
Public Health Acts. 

2. That a copy of this resolution be sent to the Secretary for Scotland, 
the Lord Advocate, the members of Parliament within the district of the 
Branch, and the Parliamentary representatives of the universities. 

3. That a petition be presented to both Houses of Parliament praying 
that there be deleted from the Bill the words ‘‘or by the sanitary 
iuspector” in Clause 22, and the words ‘‘or sanitary inspector” in 
Clause 36. 

A letter embodying these resolutions was sent to Members 
of Parliament. 

Medical Aid Associations.—The following resolution was also 
passed : 

That the Council of the British Medical Association be requested to 
memorialise the General Medical Council on the urgent necessity of 
taking steps to prevent the growing evils of medical aid associations and 
medical institutes. 

Dinner.—After the meeting the members dined together in 
Tarbet Hotel. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE summer meeting of the Branch was held in the Hotel 
Muchalls on June 18th, Professor Finnay in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

New Members.—A ballot was held for the admission of Dr. 
Donald, Banff, and Dr. Geo. W. Brown, King’s Crescent, Aber- 
deen, and these gentlemen were unanimously elected mem- 
bers of the Branch. 

Representative on Council of Association.—Professor Finlay 


was re-elected representative of the Branch on the Council of 
the Association. 

Public Health (Scotland) Bill.—On the motion of Dr. ANGus 
FRASER, seconded by Professor FINLAY, the following resolu- 
tion was unanimously passed : 

The Branch is of opinion that it would conduce to the better ‘adminis- 
tration of the public health were advantage taken of the opportunity 
afforded by the Bill presently before Parliament to have the medical 
officer of health declared to be the responsible head of the public health 
department. It thinks it desirable that the whole control of public 
health affairs should, subject to the discretion of his local authority, be 
in the hands of the officer who is properly qualified for the work by his 
training and experience, and that the control should not be shared or, 
as often happens at present, in large part handed over to the sanitary 
inspector. in no other country, so far as known to the Branch, does a 
system of dual control exist. If the entire control of the public health 
were to be vested in the medical officer, the confidence of the medical 
profession and, it believes also, of the general public, in public health 
administration, would be greatly increased. 

Dinner.—Thereafter the members dined in the Hote) 
Muchalls, where a very pleasant afternoon was spent, and 
after a visit to the rocks returned to town by rail and coach 
in the evening. 





BORDER COUNTIES BRANCH. 
THE annual meeting of the Branch was held at Galashiels 
on July 2nd. The chair was taken by the retiring President, 
Dr. ALTHAM, and eleven members were present, including the 
President of the Association. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Resolution of Condolence with Dr. Menzies.—Dr. CAMPBELL, of 
Carlisle, moved the following resolution, which was seconded 
by Dr. Muir, of Selkirk, and unanimously adopted: 

That the Border Counties Branch of the British Medical Associatidn 
deeply regret that Dr. Menzies is, owing to family affliction, prevented 
from taking his place as President of the Branch, and from giving his 
address * they now formally adopt a resolution of condolence to him, ex- 
pressing their deep sympathy with him, and regretting his absence from 
the meeting. They hope that he will see fit to print his address and send 
a copy to each member. 

Report of Council.—The report of Council was taken as read, 
and adopted. 

New Members.—-Dr. Telford Smith, of Lancaster, and Dr. J. 
B. Shaw, of Selkirk, were elected mem bers of the Branch. 

Election of Officers.—The following were elected officers for 
the ensuing year :—President-Elect: Dr. G. J. Muriel, White- 
haven. Hon. Secretaries: Dr. Helm, Carlisle; Dr. Calvert, 
Melrose. Treasurer: Dr. Helm. Council: Dr. Haddon, 
Denholm; Dr. Barnes, Carlisle; Dr. Ross, Dumfries; Dr. 
Oliver, St. Boswell’s ; Dr. Campbell, Carlisle ; Dr. Macdonald, 
Carlisle; Dr. Thomson, Penrith; Dr. W. T’Anson, White- 
haven; Dr. Wade, Melrose. Representatives on Council of the 
Association: Dr. Somerville, Galashiels; Dr. Campbell, Car- 
lisle. Auditors: Drs. Macdonald and Murpby, Carlisle. 

Delegate to Montreal Meeting.—Dr. Smith, Dumfries, was 
appointed a delegate to the Montreal meeting in place of Dr. 
Helm, who cannot attend. 

Future Meetings.—It was decided to hold meetings at Car- 
lisle and St. Boswell’s in addition to the annual meeting, and 
the Council was empowered to arrange other meetings in 
Scotland, if desired. 

Communications.—Dr. J. B. SHAW showed a case of Double 
Castration for Tuberculous Disease, and read a paper.—Dr. 
MAxwELt Ross, of Dumfries, referred to certain clauses in the 
Public Health (Scotland) Bill, and moved the following 
resolution, which was seconded by Dr. HENry Barnes, and 
unanimously adopted: 

That the Border Counties Branch having taken into consideration the 
Public Health (Scotland) Bill now before Parliament, desires to express 
its grave concern at the amendments on Sections XxII and XXXVI, by 
which it is proposed to place the opinion of the sanitary inspector, a non- 
medical man, upon matters affecting the health of the community, ona 
statutory equality with that of the medical officer of health. The Branch 
being of opinion that this proposal is injurious to the public interests, 
and like to seriously impede sanitary progress, would respectfully but 
strongly urge upon the! parliamentary representatives of the border 
counties and boroughs the importance of removing from the Bill before it 
passes into law these amendments and all other dev ations from the 
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sound principle that in all questions affecting the public health the 

medical officer of health should be the advising and directing executive 

official. 

— members afterwards dined together in the 
otel. 


SPECIAL CORRESPONDENCE. 


PARIS. 


Medical Magnetism and the Law.—A New Gynecological De- 





partment in the Hopital Broca.—A Monument to Duchenne of 


Boulogne.—General News. 


THE Angers medical syndicate have proceeded against a 
magnetiser named Mouroux for illegally practising medicine, 
and lost their cause. The Court ruled that the magnetiser, in 
making passes and giving magnetised wool did not break the 
law of 1892 regulating medical practice. M.Chevaudier, in 
his report on the Bill, stated that the Commission had no 
intention of interfering with magnetisers and masseurs, 
unless they prescribed drugs and treated sprains and fractures. 
The Angers Medical Syndicate propose to carry the case to 
another Court. 

New wards for the treatment of diseases of women have 
been added to the Hopital Broca. They are built with bricks 
and wood, and the sanitary arrangements are said to be excel- 
lent. The heating is effected by steam, in order to prevent 
dust. Electric lighting prevents the overheated atmosphere 
produced by gas. A good system of ventilation constantly 
renews the air, and obviates bad smells. The hospital, which 
has been in existence fifteen years, has gradually, under the 
direction of Dr. Samuel Pozzi, risen to a position of consider- 
able importance. It is now a centre of gynecological teach- 
ing, and supplies the want hitherto felt in the absence ofa 
gynecological chair at the Paris Medical Faculty. Dr. Pozzi 
has had the wails of his wards decorated in order to render 
them cheerful and attractive, contrasting advantageously with 
the sombre plainness of the old hospitals. He has also, by 
his own private efforts, founded a help fund, which has dis- 
tributed considerable sums among the indigent patients. 

The Salpétriére Hospital, which has been described as a 
museum of monuments and illustrations, had its collection 
increased last Monday, when M. Barthou, Minister of the 
Interior, inaugurated a monument to the memory of 
Duchenne, of Boulogne. The ceremony was both simple and 
picturesque. Under the shadow of a venerable wall a tribune 
was erected, draped with red and yellow hangings. A hundred 
pon were present. A bronze bas-relief represents Dr. 

uchenne at the bedside of the patient. The inmates of the 
hospital crowded to the windows commanding a view of the 
ceremony. Numerous speeches were made; the Minister 
sketched the career of Dr. Duchenne, and stated that he owed 
his success in a great measure to Charcot’s recognition of his 
talent, who obtained for him a laboratory in which he made 
his experiments; otherwise, not possessing the usual official 
proofs of medical and scientific worth, he might have passed 
unnoticed. 

M. Caplat, director of the Nanterre Prison, died suddenly 
from cerebral congestion after receiving the Order of the 
Legion of Honour from the President of the Republic. An 
architect, decorated at the same time, has since also died, it 
is supposed, from a similar cause. 

A decree ordains that the following factories are to be added 
to the list of unhealthy establishments: those of acetylene, 
ether fluid or condensed at an atmosphere and a half or 
more ; those of gaseous acetylene, not condensed, or condensed 
at an atmospere and a half or more. : 


BERLIN. 

Professor Roentgen on the Nature of the XN Rays.— Aseptic 
Gloves for Operators.—The Sanitary Government of Berlin, 
PROFESSOR ROENTGEN has published in the Journal of the 
Royal Academy of Sciences some Further Observations on the 
Qualities of X Rays, embodying the results of several inde- 
pendent researches. The first communication describes an 
ingenious arrangement which goes to prove that atmospheric 
air, while being irradiated, emits « rays in all directions. 








i 
Secondly, Professor Roentgen gives an account ofan apparatug 
which he has constructed for the purpose of measuring the jp. 
tensity of radiation of two Hittorf tubes, and which he calls 
by the same name as the apparatus for measuring the jp. 
tensity of rays of light, namely photometer. By aid of his 
new photometer he has _ been able to prove that the intensity 
of the 2 rays varies with their direction. Further he has 
ascertained by its help that the « rays emitted by one and 
the same tube are influenced as_ to intensity (a) by the wa 

in which the Deprez or Foucault interrupter in the induction 
apparatus works, that is by the course of the primary current: 
(4) by a spark-length interposed in the secondary circuit 
before the discharging apparatus; (c) by interposition of 
Tesla transformer; (d) by the degree of attenuation of the 
discharging apparatus ; (e) by various, as yet imperfectly un. 
derstood, processes in the interior of the Hittorf tube. "Pro. 
fessor Roentgen sums up our present knowledge of the nature 
of x rays as follows: 1. [he radiation emitted by a discharge 
apparatus consists of a mixture of rays of different absorb- 
ability and intensity. 2. The composition of this mixture 
depends largely on the duration of the discharge current, 
3. The rays absorbed by bodies vary for the different bodies, 
4. Since the v rays come into existence through the cathode 
rays, and both have qualities in common (for instance, photo- 
graphie and electric effects, causation of fluorescence, ab- 
sorbability, the degree of which depends largely on the 
density of the media, ete.), it seems likely that both 
phenomena are of the same nature. At the close of hig 
paper, Professor Roentgen touches on the visibility of the 
wv vays. He says: ‘My researches have confirmed G, 
Brandes’s observation that « rays can in certain circumstances 
produce a sensation of light in the retina.” He records the 
following experiment: If a vertical slit (a few tenths ofa 
millimetre wide only) in a metal plate be held as close as 
possible to the eye—open or closed—and the head, covered 
with a black cloth, be brought near to the discharging appa- 
ratus,a feeble bar of light, varying in intensity, will be 
observed, which according to the situation which the slit 
oecupies before the eye, has a different shape: straight, 
crooked, or circular. By slowly moving the slit in a hori- 
zontal direction, these shapes can be made to pass one into 
the other. An explanation of this phenomenon is found 
when one reflects that the eyeball is traversed by a lamellar 


bundle of « rays, and if one assumes that the « rays are able - 


to excite fluorescence in the retina. 

With a view to rendering his operations really aseptic, Pro- 
fessor Mikulicz, of Breslau, has taken to operating in gloves, 
and has published an account of the favourable results ob- 
tained after three months’ experience. He uses fine thread 
gloves, which are made aseptic in steam in the same way as 
surgical bandages. Of course the hands are washed and dis- 
infected in the usual manner before the gloves are put on. 
The gloves have to be changed several times during long 
operations; they are worn by the assistants as well. Pro- 
fessor Mikulicz declares that none of the manipulations are 
rendered awkward or difficult by the gloves, and that, on the 
contrary, it is easier to take and keep hold of tissues in 
gloves than with the bare hand. He further recommends 
the use of a respirator of sterilised muslin, in order to avoid 
danger from mouth bacteria. ; 

On a motion of Professor Virchow, the Berlin Town Council 
has decided to appoint a municipal “‘ hydrologist,” for the 
constant examination and hygienic supervision of the dif- 
ferent Berlin waterworks. In connection with this appoint- 
ment, the creation of a municipal board of health for the 
city of Berlin is being much discussed. There can be no 
doubt that such an institution would find work in plenty. 
Not only would the municipal hospitals, orphanages, and 
asylums be placed under its control, but also the municipal 
schools; and unfortunately there is great room for improve- 
ment there as regards hygienic arrangements. 





MONTREAL. 
The Jubilee Fétes.—The Meetin o° the British Medical 
Association: Evcursion to Lake St. Join. 
MontrREAL has been ex féte for three days, celebrating the 
Queen’s Jubilee. McGill University was very prettily deco- 
rated, and it is proposed to retain all the electric wiring for 
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ual meeting of the British Medical Association, and 
the eebly to add considerably to it. ; 
The arrangements for this meeting are making very satis- 
factory progress, and numerous offers of papers to be read in 
the Sections are being received. Dr. Roddick (the President- 
elect), has received a large number of favourable answers to 
nis invitation to the Branches of the Association asking 
them to appoint delegates to the Montreal meeting. A con- 
siderable number of members of Branches in Australasia, the 
West Indies, and the South American British Colonies have 
notified their intention to be present. 

The accommodation for visitors will be more than ample, 
and the ladies in Montreal are taking a great interest in the 
arrangements for the entertainment of visitors’ wives and 

ilies. 
Ti ocarmente are being made for an excursion by the 
Lake St. John Railway to Lake St. John and down the 
Saguenay to the St. Lawrence and thence back to Quebec. 
It is believed that very reduced rates will be arranged for 
this, especially by the railway, which at one time extended 
to the members of the Canadian Medical Association a free 
pass to Lake St. John and return. A very good hotel is situ- 
ated on the shore of the lake, and it is here that members 
may obtain the celebrated and_ rare ouananiche which is so 
well known to anglers who visit that region. The trip will 
also include the Shawenagan Falls, which are unequalled in 
beauty by anything in Canada. They are situated a few 
miles above the Lake St. John Railway, back of Three Rivers, 
and on the St. Maurice River. Arrangements will in all pro- 
ability be made to transport members by canoe the few 
miles from the railway to the Falls. 


BIRMINGHAM. 

Opening of the New General Hospital by Her loyal Highness 
Princess Christian.— Description of the Hospital.—Reception by 
the Medical and Surgical Staff of the Hospital. 

On Wednesday, July 7th, the New General Hospital was 

formally opened by Her Royal Highness Princess Christian on 

behalf of Her Most Gracious Majesty the Queen. The last royal 
visit of note which Birmingham has enjoyed was that of 

Their Royal Highnesses the Duke and Duchess of York, who, 

some three years ago came down to the city to lay the 

foundation stone of the noble new hospital to take the place 

of the old General Hospital. It was fitting then that a 

member of the Royal Family should perform the opening 

ceremony. This Her Majesty the Queen deputed Princess 

Christian to do on her behalf. The occasion was observed as 

a general holiday throughout not only the city, but also 

throughout the neighbouring towns, who flocked in thousands 

into Birmingham to witness the procession. 

Her Royal Highness and suite were met at the station by 
the Lord Mayor and Lady Mayoress, the Town Clerk, the 
High Sheriff, and the Recorder, and proceeded in state 
carriages to the Council House. Here an address was pre- 
sented to Prince and Princess Christian, and the Royal party 
and a large nnmber of distinguished guests had luncheon. 

The procession was then again formed, and wended its way 
through the gaily-decorated streets by way of New Street, 
Corporation Street, and Steelhouse Lane to the building. At 
the entrance to the hospital, Her Royal Highness was met 
by the Reception Committee, including the President of the 
hospital, Lord Calthorpe; the Chairman of the Committee, 
Mr. J. C. Holder; the Treasurer, Mr. J. W. Watson, Dr. 
Richards (Senior Physician), Mr. Chavasse (Senior Surgeon), 
Dr. Saundby, Mr. Barling, and others, and was conducted 
into a spacious pavilion which had been erected for the open- 
ing ceremony. This pavilion was crowded with some 2,500 
invited guests and presented a scene of great brilliancy and 
animation. 

Lord Calthorpe first introduced to Her Royal Highness 
Messrs. J. C. Holder, W. N. Fisher, J. E. Wilson, Dr. 
Rickards, Mr. Chavasse, Dr. Saundby, Mr. Barling, 
Mr. W. Henman (the architect), Mr. Barnsley (the builder), 
Mr. Collins (the house governor), and Miss Stevenson (the 
matron). An address of welcome was then read by the 
Secretary, to which H.R.H. Princess Christian read the fol- 
lowing reply: ‘‘ It affords me much pleasure to be present on 
this interesting occasion, and on behalf of Her Majesty the 





Queen, my dear mother, to testify to her great gratification 
on the completion of the works of the New General Hospital. 
I trust that with the blessing of God this noble institution 
may prove as beneficial and be as prosperous as all anticipate 
and desire.” Princess Christian was then Fg sopape by the 
architect with a key of the institution, and after a prayer of 
benediction by the Bishop of Coventry, in the name of Her 
Majesty the Queen declared the hospital open. Her Royal 
Highness before leaving was conducted through the hospital 
by the Reception Committee. After her departure the many 
ladies and gentlemen had an opportunity of visiting the 
hospital, and visited the various wards, chapel, operating 
theatre, and administrative offices. The weather was all 
that could be desired, and the proceedings passed off with 
great éclat. 

A short account of the new building appeared in the 
Queen’s Commemoration Number of this JouRNAL, illustrated 
by a photograph of its front elevation. The following account 
adds a few details to that description: The hospital is built 
of red brick and terra-cotta, and contains accommodation for 
340 patients, besides a nursing house for 100 nurses and 
residential quarters for the resident hospital officers and 
administrative officers. It covers an area of about 34 acres, 
and is built on the pavilion system, the main wards and 
administrative offices being in a series of long and short 
pavilions connected by a single covered corridor. The large 
main wards, ten in number, each contain 24 beds, and have 
small octagonal turrets at their ends for lavatories, baths, 
ete. The floors are of polished teak and the walls of adamant 
cement, excepting the lavatory walls, which are tiled. At- 
tached to each main ward are two smaller wards, a ward 
kitchen and a room for the storage of patients’ clothing, 
whilst to each pair of wards is a large day room for con- 
valescent patients and a clinical room fitted with ophthalmo- 
scope, laryngoscope, and chemical apparatus for clinical 
investigations. In addition to the large main wards 
are a number of smaller ones—namely, two children’s 
wards, a gynecological ward, burn wards, and an 
isolation block for the treatment of infectious cases. 
The adininistrative pavilion occupies a central position. In 
the first portion of it are the medical committee rooms, the 
resident’s sitting and bedrooms, and the house governor’s 
private apartments. At the back are the housemaids’, cooks’, 
and servants’ quarters. The kitchen, meat and store rooms 
are on the top storey of the administrative block. The 
walls are tiled throughout, and the cooking apparatus is en- 
tirely steam and gas. There are three operating theatres— 
a main one and two smaller subsidiary ones, besides a gynzec- 
ological operating room. The main theatre is in the shape 
of a half octagon, with a high dome-shaped roof. The floor 
is of terrazo pavement, while the walls are lined with a dado 
of marble below and alabaster above, giving a perfectly smooth 
surface. The students’ gallery is made of an iron framework 
with seats of teak. It is lighted by large toplights as well 
as large side windows, whilst the artificial light is all electric. 
On one side of the theatre is the anesthetic room, and on the 
other the nurses’ preparatory room, where all dressings and 
instruments are sterilised. The chapel is a very fine one. It 
is lined internally with alabaster, and contains two fine 
stained glass windows erected to the memory of the late Mr. 
Robert Jolly and Mr. Thomas Bartlett, former surgeons to the 
hospital. The dispensary is on the ground flour, and below it 
are the drug store rooms, soda water and pill-making 
machinery, and the main sterilising chamber for the hospital. 
The nurses’ home is at the extreme end of the hospital 
buildings, and is reached from the main corridor by passing 
through a conservatory. It contains separate sleeping rooms 
for 100 nurses, besides reading and lecture rooms. The hos- 
pital has its own artesian well, the well, boiler-house, 
laundry, and pathological department being in the rear of 
the main building, and at present not quite finished. 
The convenience of the students attending the hospital has 
been considered. There is a large lecture theatre, capable of 
accommodating an audience of from 150 to 200, and 
near it students’ cloak rooms and _lavatories. The 
out-patient department is on the ground floor of the east 
pavilion; it consists of a main central waiting hall, with 
various medical, surgical, and special consulting rooms lead- 
ing out of it. Each consulting room has two smaller retir- 
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ing rooms leading into it, and is fully equipped in every 
detail. At one end of the waiting hall is the exit to the dis- 
pensary, the entrance into the main hospital and several 
smaller rooms, such as for massage and electricity. The 
lighting, heating, and ventilation form a main feature of the 
hospital. The lighting is entirely electric, gas being only 
used for cooking and boiling water in the ward kitchens. 
The heating and ventilation are carried out on Key’s 
plenum system, which has now been successfully working 
at the Victoria Infirmary, Glasgow, for some years. In 
the basement of the building at four selected points 
air is drawn in through moistened screens by which it is 
cleaned of its suspended impurities. It is then in cold 
weather tempered by passing over large batteries of steam 
tubes and propelled by rotary fans turned by electric motors 
along ducts of large sectional area into separate flues leading 
to the different wards, rooms, and corridors. Power is pro- 
vided that change of air throughout the building may be 
secured from seven to ten times per hour at a uniform tem- 
perature of from 60° to 62°. Suitable exit flues are provided 
for the expelled air, which is conveyed into turrets in the 
roof protected by flaps and louvres. Communication between 
the various floors of the hospital is afforded by three main 
large staircases and two hydraulic lifts. The hospital is 
built by Mr. Barnsley from plans by Mr. W. Henman, and 
has been about five years in construction. The site on which 
it stands cost £52,000, and the hospital itself, when tho- 
roughly equipped with all fittings and furniture, will have 
cost about £150,000, It is pleasing to state that it is opened 
entirely free from debt, the entire cost having been defrayed 
by private and public subscription. 

On the day following the opening ceremony by Princess 
Christian, the medical and surgical staff of the General Hos- 
pital gave a reception and afternoon party in the New Hos- 
pital to the whole medical profession of Birmingham and the 
surrounding towns. More than 1,000 ladies and gentlemen 
accepted the invitation. The visitors were received in the 
out-patient hall by Dr. E. Rickards and Mr. Thomas IF. 
Chavasse, the senior physician and senior surgeon of the hos- 
pital and the visiting staff. Refreshments and music were 
provided in two of the large wards, and the company in- 
spected the entire building. General admiration was ex- 
pressed of all the numerous details in its structure, and a very 
pleasant social afternoon was spent. 








CORRESPONDENCE, 


THE COUNCIL ELECTION AT THE ROYAL COLLEGE 
OF SURGEONS, ENGLAND. 

Srr,—It could not be said that there was much excitement 
about the Council election at the Royal College of Surgeons, 
England, on July 1st, although, from the number of vacancies 
to be competed for, the contest was certainly an interesting 
one. The list of new councillors must be regarded as repre- 
senting in a high degree the various units which tend to add 
to the stability and importance of the Council asa body. It 
must be the case that the wider the distribution of seats is 
upon the Council among the various medical schools, both in 
the provinces and London, the better is it likely to be for the 
College as an examining corporation. Indeed, the suggestion 
is worthy of consideration of electing to the Council, as 
opportunity occurs, the senior surgeon of each of the London 
hospitals the medical school of which is at present still un- 
represented. Quite conceivably the authorities of the various 
schools have their own way of dealing with the requirements 
of the education of the medical student, and from this point 
of view the educational policy of the Council would probably, 
if all the schools were represented, uniformly meet with 
general acceptance. Upon the matter of medical education, 
of course, differences of opinion are bound to occur, and the 
best way of adjusting these, and arriving at a common plat- 
form, is to submit them to general and open discussion, such 
as could be satisfactorily done at a body like the Council of 
the College of Surgeons of England.—I am, etc., 
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1r,—Is the adoption of medical defence by the i 
desirable? Medical defence for individual ‘practitioe 
now an absolute necessity. Collective defence is so essential 
that in a few years, without a re-enactment or a better admin 
— of — — Pharmaceutical Acts, it wil] he 
almost impossible for general practitioners to gai 
livelihood. nina — 

Some one powerful body must undertake the duty of insti 
gation of action under these Acts. The General Medical 
Council cannot, because it is itself the highest Medical Court 
and cannot therefore be judge and prosecutor. The Royal 
Colleges, who by charter should fulfil this duty, refuse to 
exercise it, and cannot under their present aristocratic 
governments be compelled to do so. 

The private defence societies already in existence are ca 
able to a limited extent of dealing with individual defence 
— = too small and weak to protect the profession as 4 
whole. 

To urge the Association to assume this duty is a compli. 
ment to, and a recognition of the strength and integrity 
which we believe it to possess. It is undesirable that 
medical defence should be worked by purely commercia} 
societies. 

It would assist the dignity and status of the profession that 
such a duty be performed by committees referable to a large 
council of the whole profession appointed for wider functions 

Administration : 7 

Much experience has been gained already by the work of 
defence societies, and we are quite willing to leave the fram. 
ing of the administrative work in the hands of the Council, 
The work of individual defence can be quite as well adminis- 
tered by a committee and officials of the British Medica} 
Association, as by those of—for example—the Medical De. 
fence Union, if as much care be taken in the selection of their 
officers. For a large proportion of work of executive and 
council meetings is merely to affirm the action of their expert 
officials. 

No real expression of opinion has been systematically 
attempted. The attempt made by the Council was badly 
conceived and effected. They left the thirty-eight Branches 
to obtain expressions of opinion either by open or by paper 
voting. Only four Branches adopted the latter means. The 
thirty-eight Branches have 8,345 members. 
called upon by their Council to express an opinion. The 
number who voted was only 921 —or 10.8 per cent. of the mem- 
bers. Of these: 


464 voted for the adoption of defence. 
457 voted against it. 
Majority of 7 in favour of adoption. 
Voting of Branch meetings : 


In 1895-6 28 Branches:voted for. 
$s I $3 »» against. 
In 1896-7 14 ‘ <<. or. 


“ II iB »» against. 


Of the whole strength of the Association, only 6.4 per cent. 
have voted at all. As examples of this method of obtaining 
opinion, note: 

1. The South-Eastern Branch, which took a plébiscite of its 
members, obtained a return of 2 to 1 votes in favour of 
adoption. 

But at a special meeting of one large division (East Surrey), 
pry J 16 were present, and the adoption was rejected by 
11 to 5. 

2. The Metropolitan Counties Branch, with a total member- 
ship of 2,612, only 66 of the 1,225 attached members voted, and 
the adoption was rejected by 22. 

Objections answered: 

1, The scientific value of the Association, though unde- 
niable, is not in proportion to the bulk of its machinery, and 
it would no more suffer by the adoption of defence than it 
does by its Parliamentary work. 

2. If the more conservative members desert the Association 
because a small extra subscription is thrust upon them, this 
defalcation will not be felt. A far more serious danger 18 
threatened by the possible secession of more active and enter- 
prising members, who think that the Association might, an 
should, extend its action and utility. 

Expenditure required : 


These alone were’ 
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So 
a e—_" 
13,962 members at 5s. would give an income of £3 475. 
The same number at 7s. 6d would give £5,212. 
The income of the General Medical Council is about £8 ooo. 
Incorporated Law Society, £3,318. ; 

The latter body has just obtained an Act by which all legal 
expenses are to be defrayed by the Treasury, on ;the ground 
that solicitors are officers of the Court of Chancery. 

The maintenance of a high integrity among medical men is 
as essential to the community as that of the integrity of 
solicitors.—I am, etc., 


Westerham, June 29th. ARTHUR MAUDE. 


THE CEREBRAL CIRCULATION. 

§rr,—I have read with interest the article on the above 
subject in the British MepicaL Journat of June sth. As 
the writer tries to be rather severe on myself, I trust you will 
afford me space for reclamation. 

I am taken to task for unsound views about the capillary 
circulation. Elsewhere ' I have entered fully on this subject, 
and have given reasons why I cannot accept the mechanical 
views usually held, and have adopted the more strictly 
physiological views of Alison. In support of these I in- 
stanced the mechanics of the portal circulation. Here a 
large mass of blood has to traverse an extensive plexus of 
minute capillary vessels. My contention has been that to do 
go considerable force will be required; that, in accordance 
with the law of fluid pressure, this force must react as backward 
pressure in the mesenteric veins ; that it is improbable that 
these thin-walled vessels could support such a strain, and 
that, therefore, some supplementary forces must be operat- 
ing in the liver itself. Ifurther argued that any vis a fronte 
caused by suction effort in the heart would not afford an ex- 
planation. I am now told this ‘‘is to be found in the action 
of the respiratory pump.” To see the fallacy of this we have 
to think what must happen if the breathing is for a time sus- 
pended, or the upward pressure of the expiratory muscles re- 
moved, as in laparotomy. Would the circulation be checked 
abruptly or in the least? Ifnot, the theory falls at once to 
the ground. 

My critic thinks ‘“ there isnothing very essentially different 
in the circulation of the brain from the circulation in any 
other organ.” I amgreatly surprised at thisstatement. The 
forces that move the blood are the same, but these operate 
in conditions immensely different from what we find else- 
where. It is only on these conditions (including the 
mechanical arrangements of the vessels and the relation of 
the moving blood to the pressure of the atmosphere) being 
fulfilled that the brain can work successfully. 

“The cerebral vessels are governed by the vasomotor 
nerves.” What do recent experimentalists tell us on this 
point? ‘‘ Bayliss and I,” says Leonard Hill, ‘‘ have been 
entirely unable to find any evidence of a vasomotor supply 
tothe brain.” ‘‘Ina recent and exhaustiveresearch, Gulland 
has failed to demonstrate by any known histological means 
the existence of any vasomotor nerves in the pial vessels.” 

As to ‘intracranial tension,” I have always argued that. 
stress must be absolutely equalised through the whole cranial 
cavity, and its amounts will depend on the greater or less 
activity of energising centres. To attempt to measure it is 
futile, for it will vary every moment. The ratio of force 
from the heart’s action must also be equal to the whole inte- 
rior of the cavity. Once within the latter, the blood will only 
depend on the heart for moving force; its distribution will 
depend on other influences. My contention here is that the 
molecular motions in the tissue and the activity of the cireu- 
lation are absolutely correlated ; that, so faras the outcome of 
brain activity is concerned, they are one; and, if the non- 
existence of vasomotor nerves be proved, my ease is strength- 
ened. If any centre in energising has its circulation increased, 
then, to use the words quoted in sarcasm by my opponent, the 
blood must ‘‘move through the (cerebral) vessels, not 
passively, but with an actively distending force resulting 
from the direct influence of the molecular changes.” I might 
enlarge considerably on this theme, but space forbids. 

Tam told that I do not produce a particle of experimental 
evidence in support of my statements. I plead guilty, and 
add that I have not the slightest idea how I could thereby 
strengthen my position. How has experiment fared in this 
The Intracranial Circulation and its Relation to the Physiology ofthe Bo 








very question? Did not the experimenter ‘‘ completely over- 
throw” Monro’s doctrine as to the conditions that affect the 
mass of blood within the cranial cavity? For over fifty years 
the views of Sir George Burrows dominated and misled the 
opinions of physiologists, but now the cry of another experi- 
menter is, Back to Monro! ‘‘In the living animal,’ savs 
Hill, ‘‘ the Monro-Kellie doctrine is true.” 

May I hope that those of your readers who take an interest 
in this subject will themselves refer to my paper on Intra- 
cranial Physics in the Monist for April. In discussing various 
problems, they will find that my argument, whether sound or 
fallacious, is at least argument, and not dogmatic assertion. 
—I am, ete., 


Edinburgh, June roth. JAMES CapPliE, M.D. 





DRAFT BILL FOR THE REGISTRATION OF MID- 
WIFERY, MEDICAL, AND SURGICAL NURSES. 

Srr,—I have now drafted the above Bill. At the request of 
some correspondents I have agreed to enlarge my previous 
‘* Draft Bill for the Registration of Midwifery Nurses,” so as 
to include medical and surgical nurses. The above Bill 
represents my best efforts, and I now wish practitioners to 
study it carefully—to induce their Branches and medical 
societies to adopt it, and then to send it to the Member(s) of 
Parliament for their Division, with a request that they agree 
to have it promoted in and adopted by Parliament. 

Copies of this Draft Bill may be obtained from Messrs. 
Hill and Co., 10, College Lane, Liverpool, at the following 
prices, viz.—1 copy, 6d.; 7, 58.3; 15, 78.3 35, 158.3 45, 188.; 
65, 228.; 75, 248., and 100 copies, 27s., carriage paid, cheque 
accompanying order. 

If the secretaries of Branches of the British Medical Associa- 
tions, and of Medical Societies will order such a number as 
will supply each member with a copy, and if each Branch and 
society will appoint a strong committee to report upon the 
Draft Bill, such would help us in the settling of a question 
which has occupied far too much of our time and attention 
since February, 1890. I shall be glad to answer any questions 
bearing upon this Draft Bill.— Yours, etc., 

Liverpool, June 26th. RospertT REID RENTOUL. 





EXTIRPATION OF OVARIES IN INOPERABLE 
MAMMARY CANCER. 

Sir,—-Dr. Beatson, in his letter to the British MEDICAL 
JouRNAL of July 3rd, expresses the opinion that the fact of 
thirty-two cases of malignant disease out of eighty-eight 
cases of removal of ovaries in which the cause of death was 
known (Spencer Wells’s statistics) is explained by his ‘‘ belief 
that in all probability the diseased ovaries that had been re- 
moved were themselves the seat of malignant changes, and 
that the subsequent carcinomatous growths were merely 
secondary manifestations of a primary ovarian malignant 
condition.” Primary, as distinguished from secondary, car- 
cinoma of the ovary is most rare, not a few of the recorded 
cases being open to doubt; and to contend that any appreci- 
able percentage, much less the whole thirty-two cases, had 
primary ovarian carcinoma is simply a flight of the imagina- 
tion.—I am, etc., 

Plymouth, July 4th. 


ELASTIC TRABECUL IN THE SPUTUM. 

Srr,—In reference to the above subject, and to the com- 
munication of Dr. Althaus in the British MepicaL JoURNAL 
of July 3rd, p. 53, it seems to me that the important point to 
determine is not who first demonstrated the presence of 
elastic tissue in the expectoration, but as to its value in the 
diagnosis of early phthisis. In a contribution to the subject 
which I made several years ago I find the following: ‘‘ The 
presence of elastic tissue, even with an alveolar arrangement, 
in the sputum, does not thus necessarily indicate the exist- 
ence of tuberculous disease of the larynx or lungs. It may be 
met with in chronic bronchitis, bronchiectasis, chronic pneu- 
monia, pulmonary abscess, and in certain affections of the 
larynx, notably where the epiglottis is undergoing ulceration. 
Such affections may be inflammatory, tuberculous, malignant 
or syphilitic. It is very largely met with in phthisis, an 
may be present at a very early stage of the disease, but may 
also be met with in abundance in simple inflammatory 
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affections of the larynx, which end in recovery. Whether it 
may be a characteristic of the pre-bacillary period, 1 cannot 
say, for I have not yet observed a case where it could be 
demonstrated that its presence in the sputum preceded that 
of the bacillus. The discovery of the latter has undoubtedly 
lessened the value of the presence of elastic tissue in the 
sputum as an indication of phthisis.” 

To this opinion, after a more extended experience, and 
after having watched many illustrative cases for years, 
I still adhere.—I am, etc., 

Edinburgh, July sth. G. Hunter MACKENZIE. 








OBITUARY, 


It is with regret that we have to record the death on June 
1st of THomas Huaues Fotry, M.B., B.Ch., B.A.O., Royal 
University, Ireland. He was ill only thirty-six hours of 
peritonitis, and died of collapse. He was a brilliant student 
of Queen’s College, Galway, which he entered in 1884, taking 
a junior scholarship in mathematics. He took honcurs at 
the First Examination in medicine in the Royal University, 
and was a scholar of this College for two succeeding years. 
He took his degree in October, 1891, and was assistant for Dr. 
Taylor, of Richmond, Surrey, and Dr. Atkinson, of Ashford, 
Kent, where he left to enter on the duties of Carna Dispen- 
sary and District. He would have been but 30 years of age 
in August next. 





THE Atlanta Medical and Surgical Journal states that Dr. 
James A. Etrarincre, a well-known physician of Macon, 
Georgia, died on March 14th from the effects of chloroform. 
Dr. Ethridge was about to undergo an operation for fistula, 
and almost at the first inhalation of the chloroform his pulse 
and respiration ceased, and every effort to resuscitate him 
failed. Upon a preliminary examination of Dr. Ethridge no 
contraindication to the use of chloroform could be discovered 
by the physicians in attendance. Dr. Ethridge was about 40 
years of age, and had practised his profession successfullv in 
Macon for many years. He was a member of the Board of 
Health of Macon, Visiting Physician to the City Hospital, 
and Surgeon to the Georgia Southern and Florida Railroad. 


WE regret to have toannounce the death of Mr. Curis- 
TOPHER BULTEEL, of Tiverton, Devon, at the age of 65. The 
deceased, who qualified as F.R.C.S.Eng. in 1867, and L.S.A. 
in 1855, commenced practice in partnership with Dr. Warren 
Isball in 1856 in Stonehouse. Mr. Bulteel was Consulting 
Surgeon to the Royal Albert Hospital, Devonport; Examin- 
ing Surgeon to the Great Western Railway Company, and 
Secretary and Surgeon to the Plymouth Female Home. 


DEATHS 1N THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Professor W. Marmé, Director of the Phar- 
macological Institute of Géttingen; Dr. Giuseppe Fissore, 
some time Professor of Pathology in the University of Turin, 
aged 82; Dr. Schutzenberger, Member of the French Academy 
of Medicine, Professor of Chemistry in the Collége de France, 
author of numerous works on chemistry in its relation to 
medicine, etc., aged 77; Dr. E. Legros, Professor of Physi- 
ology in the new Univerrity of Brussels, an ophthalmologist 
of repute, and one of the editors of the Presse Médicale Belge, 
aged 36; and Dr. Maréchal, formerly Professor in the Naval 
Medical School of Brest, and one of the leading practitioners 
in that town, of septic poisoning caused by infection in the 
9 of attendance on a case of puerperal septiczmia, 
aged 64. 











MEDICO-LEGAL. 


A SURGICO-LEGAL QUESTION. 

TESTIS.—The suggested operation not being to cure disease, but to 
prevent a vicious habit, and the effect being irremediable, would in our 
opinion, though perhaps not technically an illegal operation, be un- 
justifiable, and might render the operator liable to serious conse- 

quences. 











NAVAL AND MILITARY MEDICAL SERVICEs, 


THE NAVY. 
STAFF-SURGEON JAMES CRAWFORD Dow, M.B., has been advanced to th 
rank of Fleet-Surgeon, June 4th. He was appointed Surgeon, September 
30th, 1876, and Stafl-Surgeon twelve years thereafter. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL H. I, L. MELLADEW, M.D., Royal Horse 
Guards, is placed on retired pay, July 6th. His commissions are thus 
dated: Assistant Surgeon, March 31st, 1864; Surgeon, March ist, 1g.- 
Surgeon-Major, September 4th, 1880; and Surgeon: Lieutenant-Colonal’ 
March 31st, 1884. He served with the Left Division of the Dooar Field 
Force in Bhootan in 1865 (medal with clasp); with the British Ambulance 
in France during the Franco-German war from October, 1870, until the 
declaration of the armistice in February, 1871; and in the Nile Expedi- 
tion in 1884-5 with the Desert Column, including the operations during its 
return to Korti (medal with clasp, and Khedive’s bronze star). After a 
service of a few years in Bengal, he was appointed to the rath Lancers in 
1867, and remained with that corps until 1873; a brief period of general 
service followed, when he was reappointed to the same regiment for a 
short time, and was transferred in 1876 to the Royal Horse Guards, with 
whom he has served up to the date of his retirement. 

Surgeon-Captain HENRY MITCHELL, from the 2nd Life Guards, is pro- 
moted to be Surgeon-Major in the Royal Horse Guards, .in succession to 
surgeon Lieutenant-Colonel Melladew, July 6th. Surgeon-Major Mitchell 
entered the service as Surgeon-Captain, August 2nd, 1884, and was in the 
Soudan campaign in 1885, receiving a medal with clasp and the Khedive’s 
bronze star. He was appointed to the Grenadier Guards, May 30th. 1888: 
was transferred to the 2nd Life Guards, June 3rd, 1891 ; and from thence 
he now joins the Royal Horse Guards. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN JAMES CAGNEY, M.D., 20th Middlesex Volunteer Rifles, 
to be Surgeon-Captain, July 7th. 


INDIAN MEDICAL SERVICE. 

THE four extra pensions of £100 each per annum available for the year 
1897-98 for officers of the Indian Medical Service have been awarded to 
surgeon-Colonel G. C. Ross aud _ Brigade-Surgeon Lieutenant-Colonel G. 
KiNG, Bengal Establishment; andto Brigade-Surgeon-Lieutenant-Colonels 
H. J. HAZLETT and G. A. MACONACHIE, Of the Madras and Bombay Estab- 
lishments respectively, with effect from the dates of their retirementirom 
the service. 

Brigade-Surgeon-Lieutenant-Colonel C. J. W. MEADOWS, Bengal Estab- 
lishment, is permitted to retire from the service from June 1st. He was 
appointed Assistant-Surgeon, October 1st, 1869, and became Brigade-Sur- 
geon-Lieutenant-Colonel, April rst, 1895. He was with the Lushai Expedi- 
tion in 1871-2, was mentioned in despatches, and received the Frontier 
medal with clasp. 


THE MILITIA. 
HONORARY SURGEON-MAJOR G. W. HATCHELL, 3rd Battalion the Con- 
naught Rangers, has resigned his commission, July 7th ; he retains his 
rank and uniform. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated July 3rd: HENRY WAITE. 2nd West Riding of 
Yorkshire (Leeds) Engineers; JOHN W. EDWARDs, M.B., the Tees Division 
Submarine Miners Royal Engineers (Volunteers) ; DAviD EDWARDS, M.B., 
5th Volunteer Battalion the South Wales Borderers. 

Mr. CHARLER ForRSYTH, M.B., is appointed Surgeon-Lieutenant in the 
1st Essex Artillery (Eastern Division Royal Artillery), July 7th. 

Surgeon-Lieutenants T. BENSON and H. A. COLLINSON, M.B., 4th Vol- 
unteer Battalion the Durham Light Infantry, are promoted to be Surgeon- 
Captains, July 7th. 

Mr. DAVID CHRISTIE, M.B., is appointed Surgeon-Lieutenant in the 1st 
Dumbartonshire Rifles, July 7th. 

Surgeon-Major A. H. MorGay, D.S.O., retired, late Army Medical Staff, 
is appointed Major in the 18th Middlessx Rifles, July 7th. 


VOLUNTEER MEDICAL STAFF CORPS. ; 
SURGEON-LIEUTENANT J. B. M. ANDERSON, M.B., the Glasgow Companies, 
is promoted to be Surgeon-Captain, July 3rd. 








THE VICTORIA CROSS. 

SURGEON-GENERAL (RETIRED) writes : It has occurred to more than myself 
that had the extraordinary gallantry of the late Surgeon-General H. T. 
Reade, C.B., which brought him the Victoria Cross, together with his 
subsequent long and good service, occurred in any other than a medical 
officer, it would certainly have led to a K.C.B. How many have the 
— —— who really have not a tithe of the claim to it that 

eade had ! 





PAY OF SURGEON-LIEUTENANT-COLONELS IN INDIA. . 
I his been decided by the Government of India that an officer appointed 
Surgeon-Lieutenant-Colonel for distinguished service shall draw the pay 
of the rank irrespective of the fact that he has not compieted twenty 
years’ service. This decision has been taken on the recommendation 
of His Excellency the Commander-in-Chief in India, and is just an 
proper. 
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MEDICO-PARLIAMENTARY. 


——— 
HOUSE OF LORDS. 
Foor-LAW OFFICFRS’ SUPERANNUATION ACT (1896) AMENDMENT BILL. 
Tus Bill passed thi ough Committee. 





HOUSE OF COMMONS. 
‘* VIEWING THE Bopy.” 
OXxALL asked the Home Secretary if his attention had been drawn 
to the fact that jurymen at coroners’ inquests often took grave objection 
to the statutory task, always unpleasant and frequently repulsive or dan- 
gerous, of viewing the body; and if he would consider the subject in 
order to devise some alternative method, leaving the coroner or jury to 
decide in difficult cases whetlier such viewing was necessary, and abolish- 
ing such viewing in ordinary and well-attested cases where the medical 
evidence was conclusive.—The HOME SECRETARY: Yes sir. Objection is 
taken occasionally, I believe, to the performance of this duty, and the 
question of relaxing the requirement was some years ago under the con- 
sideration of the House. I am afraid there is no prospect of my being 
able to deal with the matter at present. even if it should appear on con- 
sideration to be desirable to do so: but I will look into it, and ascertain 
from the coroners what views are held by them upon the subject. 


MR. Y 


BOARDING OUT. 

Lord EDMUND TALBOT asked the President of the Local Government 
Board, when guardians granted out-relief to a child who was living with 
a person not legally liable for its support, did it come under the 
Boarding-out Orders of 1889: if not, what provision was made by the 
Local Government Board for the welfare and protection of such children. 
—Mr. CHAPEIN: The view of the Local Government Board is that the 
Boarding-out Orders apply in the cases referred to. 


CLASSIFICATION OF ASYLUM PAUPERs. 

Mr. WEIR asked the Government whether it was the practice within the 
metropolitan area to classify as paupers patients who were under treat- 
ment in county asylums, notwithstanding the fact that the cost of main- 
tenance was provided by the relatives or friends of the patient; and, if 
so, whether it was proposed to take any steps to amend the present sys- 
tem of classification. —The HOME SECRETARY: I am informed that all 
patients in county asylums are classed as paupers whose maintenance is 
paid for by the guardians, although it may be that in some cases the 
guardians are partially recouped by sums received from relatives. I 
have no information which would Jead me to think that a grievance 
exists, but I will make further inquiry. 


VENTILATION OF METROPOLITAN UNDERGROUND RAILWAYS. 

Mr. WEIR asked the President of the Board of Trade if he could state 
when the report of the Committee on the Ventilation of Tunnels of the 
Metropolitan and Metropolitan District Railways would be Jaid upon the 
table of the House.—Mr. RiTCHIE: The Committee hope to conclude the 
taking of evidence on July 6th, when they will consider their report. 
They have arranged to visit the Severn Tunnel to inspect the ventilating 
arrangements on July 12th, and the report will be made as soon as pos- 


sible after that date. 
INFECTION FROM ABROAD. 

Sir ARTHUR ForRWoopD asked the President of the Board of Agriculture 
whether British steamers which called at Havre to receive cargo on their 
outward voyage for America were precluded from conveying from 
America to England live cattle for slaughter on lending unless a period 
of twenty-one days had elapsed between the time of call at the French 
port and their arrival at the English port, on the ground that infection 
from the cargo received in France but landed in America might be con- 
veyed to the beasts subsequently received on the vessel in America and 
landed in England; And whether, as there was no restriction on the 
direct importation and distribution of merchandise from France into 
England, he would reconsider the regulations of the Board as regarded 
vessels.—Mr. LONG: The Janding of foreign animals has for many years 
past been subject to the requirement that the vessel in which they were 
brought should not, before taking them on board, have touched, within 
a specified period, ata port in a country from which the importation of 
animals is entirely prohibited. This requirement was rendered neces- 
sary by the fact that some of the diseases against which this country 
legislates might be transported not only directly from animal to animal, 
but also through the medium of‘ persons, substances, and things,” and 
actual experience has shown that tlhe danger is a very real one. I regret. 
therefore, that I am unable to withdraw the requirement, and with 
regard to the particular period to be proscribed I would say that some 
years ago it was reduced to twenty-one days, and that Ido not think it 
can be further reduced consistently with safety. 


: ‘‘ KISSING THE BOOK.” 

Sir WALTER FostER asked the Attorney-General whether he had con- 
sidered the form in which the oath was administed in courts of justice in 
England with reference to the sanitary objections urged against it ; and, 
whether it was the intention of the Government to make any proposals 
for amending the law so as to abolish the objectionable practice known 
as kissing the book.—The ATTORNEY-GENERAL: I can only repeat my 
reply to the hon. member, that I think the sanitary objection to the pre- 
sent method of administering the oath has been somewhat exaggerated. 
Personally I believe the option at present existing of swearing in the 
Scotch form, which is becoming every day more generally known, is 
sufficient. It is not the intention of the Government to amend the law, 
at any rate, during the present session.—Dr. FARQUHARSON asked if the 
hon. and learned gentleman would take steps to make it more generally 
known that witnesses had a right to be sworn in the Scotch fashion ?— 
The ATTORNEY-GENERAL said Le had made inquiries and had ascertained 
that in all the courts public notices had been issued. As he had stated, 
the option was becoming more generally known.—Mr. P. O'BRIEN asked 
for a description of the Scotch forms —The ATTORNEY-GENERAL: I must 
refer the hon. member to my hon. and learned friend the Lord Advocate. 


FEVER IN THE BELMULLET UNION HOSPITAL. 

Mr. CRILLY asked the Secretary for Ireland if he was aware that Miss 
Allen, of Crumlin, county Dublin, having heard that a serious outbreak of 
fever had taken place in the Belmullet Union, offered her sei vices free to 
the local Board of Guardians, and travelled to Belmullet at her own ex- 
pense to discharge the duties of chief hospital nurse? Whether Miss 
Denny and Miss McAlister, two trained nurses from the City of Dublin 
Hospital, were now lying in the fever hospital of Belmullet as a conse- 
quence of their attention to the fever patients on Inniskea Island? and 
if the Government proposed to provide out of their own resources ade- 
quate nursing and medical attendance for these poor people. Mr. Crilly 
also asked if the right hon. gentleman bad had any recent report from the 
officials of the Local Government Board of Ireland dealing with the out- 
break of fever in the Belmullet Union? Whether he was aware that on 
June 6th, 44 persons were prostrated by fever in the South Island of Innis- 
kea out of a total of 37 families; that 20 cases were reported last week ; 
that two of the nurses attending these fever cases in Inniskea had been 
attacked by fever, and were on Friday last brought to the mainland and 
placed in hospital ; and that three other nurses had been telegraphed for 
to Dublin, and an advertisement published for a second medical officer > 
And what steps, if any, the Government proposed to take to deal with the 
existing distress, both from famine and fever, in the Belmullet Union.— 
Mr. GERALD BALFOoUR said he had no information that Miss Allen offered 
her services free to the Belmullet Guardians and travelled at her own ex- 
pense. He added: I received only yesterday areport from the Medical 
Inspector of the Local Government Board respecting the outbreak of fever 
on Inniskea Island. It has not been found possible, in the brief interval 
since the question was placed on the paper, to ascertain the number of 
fever patients on June 6th, but it appears that on the following day there 
were 12 cases in the acute stage and 30 in the convalescent stage. One new 
case was reported last week, not 20 as alleged. There are now in all 14 
cases in the acute stage of fever, 5 under observation, and 18 in the con- 
valescent stage. Two of the nurses contracted the fever, and are under 
treatment in Belmullet. Additional nurses to replace them as well as the 
resident medical officer were landed on the island on Sunday. All the 
necessary steps have been taken by the Board of Guardians acting as the 
sanitary authority, and the Local Government Board will continue to 
advise and assist them in the administration of their statutory powers. I 
am not aware of the ex‘stence of famine in the union. 


CORPORAL PUNISHMENT IN PRISONS. 

Mr. JOSEPH A. PEASE asked the Secretary of State for the Home 
Department whether there was any intention to revise the prison rules 
or amend the Jaws which relate to corporal punishment for offences 
connected with breaches of prison discipline; and, if so, what was the 
character of the alterations it was intended to make.—The Homes 
SECRETARY: I am laying a newrule on the subject of corporal punish- 
ment on the table of the House today; but I cannot deal with the 
matter so fully as I could wish without the further legislation which, as 
the hon. member is aware, I have already proposed to Parliament, but 
which there has been no time to pass during the present session. 


PROPOSED MODIFICATION OF PRISON RULES. 

Mr. JOSEPH A. PEASE asked the Under-Secretary for War whether 
there was any intention to revise the prison rules or amend the laws 
which related to corporal punishment for offences connected with 
breaches of discipline in military prisons; and, if so, what was the 
character of the alterations it wes intended to make.—Mr. POWELI- 
WILLIAMS: Yes; the question of amending the rules referred to is under 
consideration. It is proposed to reduce the number of offences for whicly 
corporal punishment can be awarded, and to require that the order for it 
be given by three instead of by two visitors. 


BILLS ADVANCED. 

The Chaffcuttir g Machines (Accidents) Bill, as amended by the Standing 
Committee, has been considered and read a third time; the Yorkshire 
Coroners Bill was read a second time; and the Infant Life Protection 
Rill was read a second time and referred to the Standing Committee on 


Law. 
PETITIONS. 

Petitions have been received from London and Bristol against altera- 
tion of the Jawin regard to contagious diseases; petitions in favour of 
the Sale of Food and Drugs Act from Bourton, the District Council of 
buckingham, and Gaultee; and a petition from Wandsworth in favour 
of the Street Noises Bill. 

NOTICES. 


Mr. JoHN ELLs intends to ask the Secretary of State for the Home 
Department whether the figures of experiments on living animals con- 
tained in Return No. 239 of this session are obtained from the licensees. 
who perform them, and in that case whether any steps are taken to verify 
their accuracy; whether each of the ‘licensed places” was inspected 
during the year to which the return relates, and how many of them more 
than once; whether any of the visits of inspection were surprise visits, 
and. if so, how many; and whether he has personally satisfied himself 
that the licences and certificates are all issued only to such places an@ 
persons and with such objects as are contemplated by the Cruelty to 
Animals Act, 1876.—Mr. KNOWLES will ask the Secretary to the Treasury 
whether he is aware that professional professors in Queen’s Colleges in 
Treland are placed by the Colleges Act, 1845 (8 and 9 Vic., c. 66), and the 
College Statutes, as regards appointment, tenure of office. and duties, in 
the same position as the Arts professors, and that they fulfil the only two 
conditions laid down by the Superannuation Act of 1859 (22 Vic., c. 26) as 
qualifying for pensions, namely, appointment by the Crown and payment 
from the Consolidated Fund; and whether, considering that the profes- 
sional as well as the Arts professors in the Scotch universities receive 
pensions on retirement, he would explain on what — the Treasury, 
while admitting the right of the Arts professors, refuse to grant pensions 
to the professional professors in the Queen’s Colleges in Ireland.—Mr. 
HELDER proposes to ask the President of the Local Government Board if 
his attention has been directed to the recent elections of medical officers 
of health, especially for the urban district of Keswick and the borou 





h 
of Brighouse, Yorks ; and whether he is aware that for both of these posts, 
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althouzh there were candidates possessing special diplomas in sanitary 
“science and special training in public health work, the candidates ap- 
pointed in both districts were non-possessors of any special diploma in 
public health and had not received any special training in this particular 
-department’'—Mr. LYTTELTON has a notice to ask the President of the 
Local Government Board if he could state why the standard of qualifica- 
tion for appointment as dispenser to a Poor-law union has been reduced, 
80 that persons other than those possessing a statutory qualification in 
pharmacy are now eligible for such appointments; and whether, having 
regard to the special technical training required in such dispensers, the 
Local Government Board will take steps to obtain for the sick poor in the 
‘various unions under their jurisdiction the security afforded by dis- 
pensers possessing a statutory qualification to dispense medicines. 


REPORTS. 
Copies have been presented to Parliament of the 30th Report of the 
Board of Superintendence of the Dublin Hospitals and of the 51st Report 
-of the Commissioners in Lunacy to the Lord Chancellor. 


POSTPONEMENTS. 
The second reading of the Vaccination (Calf Lymph) Bill has been post- 
oned till Wednesday, July 14th, also the secoud reading of the Idiots 
nstitutions (Exemption from Kates) Bill. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

FINAL PROFESSIONAL EXAMINATION FOR DEGREES IN MEDICINE.—The 

following candidates have passed this examination : 

B.C. R. Aldren, V.G. Alexander, F. Anderson, R. W. Anthony, H. L. 
Apthorp, T. R W. Armour, J. R. Atkinson, H.S. Ballantyne, B.Sc. 
(with distinction); T. Biggam (with distinction), R. B. Black (with 
distinction), H. F. W. Boland, B. M. Bone, 8. C. Bose, L. Boyer, F. 
W. Broadbent, S. O. Browne, W. Burns, M.A.; C. J. Caddick, L. M. 
Cairns (with distinction), S.G. Champion, M. N. Chaudhuri, G. L. 
Chiene (with distinction), B. R. C. Christie, D. Clow, W. Cobden- 
Rowlands, Agnes Irene Sinclair Coghill, C. M. Cooper (with dis- 
tinction), L. A. Crooks, T. W. A. Daman, L. W. Davies, J. E Dods, 
W. G. Donald. S. Ducat, R. W. T. Ewart, S. Faed, C. L. Findlay, W. 
Finlay, J.G. Forbes, J. Forrest, G. Fourie, H. Fowler, W. H. Fow- 
ler (with distinction), J. S. Fraser (with distinction), R. Gellatly, 
J. F. Gibbon, A. Gibson, W. H. Goldie (with distinction). W. Gor- 
rie, J. Graham, T. P. Greenwood, B.Sc.; J. Grieve, W. Hamilton, 
W. F. Harvey, M.A.; J.C. Hastings, W. G. Heath, J. Hlenderson, t&. 
Hill, G. B. Hollings (with distinction), E. H. Irwin, A. L. de Jager, 
J.B. Jamieson, T. N. Johnston, C. B. Johnstone. D. T. R. Jones, 
E. H. Jones, L. Kingsford, P. Kinmont (with distinction), F. O. 
Lasbrey, G. Liddell, B.A.; L. S. L. Liddell, A. W. Limont, G. C. 
Low, M.A.; J. S. Lyle, D. M‘Askie, A. B. MacCarthy, Mary Koss 
M‘Dougall, J. J. L. Macfarlane, T. J. T. M‘Hattie, I. L. MacInnes, 
J. W. M‘Intosh, W. E. M‘Kechnie, C. C. Macmillan, A. D. Maepher- 
son, M.A.; J. Malcolm, Il. Malcolmson,:M. W. Manuk, E. Matthew 
(with distinction), J. D. S. Milln, F. W. More, A. G. Naylor, E. F. 
M‘L. Neave, T. M Ness, J. Newington, J. Nicoll, Il. Nuttall, J. H. 
P. Paton, J. H. Patterson, E. L. Phillips, Winifred Jane Pierce, A. 
H. Pirie, P. Rattray. R. RK. Richardson, R. G. Riddell, J. R. 
Roberts, B.Sc.; E. C. Robertson, I. E. Rosenstein, T. A. Ross (with 
distinction), R. Selby, D. C. Sethna, J. A. Shoolbread, J. D. Slight, 
M.A.; W. M. A. Smith. W. R. Somerset, Ethel Louie Starmer, T. H. 
Stevenson, J. W. Struthers (with distinction), J. P. Sturrock, M.A.; 
G. C. Thomas, Isabella Beattie Venters, G. A. Vincent. F. J. 
Walden, J. R. H. Walker. C. P. B. Wall. A. H. Watt (with distine- 
tion), A. R. Wight, W. G. Wight, W. M. Wilson, M. B. Wright. 








UNIVERSITY OF DUBLIN. 
YuHE following degrees in Medicine, Surgery, ana Midwifery have been 
conferred : 
Baccalauret in Medicind, in Chirurgid, et in Arte Obstetricid.-H. W. 
Bernard, F. W. Bonis, W. Bramwell, F. F. Carroll, de V. Condon, 
W. V. Coppinger, K. Counihan, J. J. Crawford, H. Ensor, W. C. 
Gore. T. D. Homan, T. B. Jobson, H. F. Johnston, G. J. Lane, C. H. 
W. M‘Cullagh, C. W. M’G. Orpen, J. Tichborne. 
Baccalaureus in Medicind —H. N. A. Taylor. 
Doctores in Medicind.—M. J. Bulger, H. L. Clare, A. A. Grosvenor, T. 
Hopkins, T. B. Jobson, H. F. Johnston, G. W. Murphy, H. C. 
Packard. 





CONJOINT BOARD IN IRELAND. 
First PROFESSIONAL EXAMINATION.—The following candidates have 
@assed this examination: 

Completed the Examination.—Honours: J. P. Byrne, P. J. Hanafin, (E. 
Glenny, J. M. S. Levis, equal). Pass: W. H. Anderson, J. J.3. 
Carbery, H. G. Cookman, W. Davis, J. Dwyer, J. F. Fitzmaurice, J. 
Flanagan, A. A. W. Ganderton, G Goldfoot, S. G. Gordon, A. H. B. 
Hartford, J. Hennesey, M. J. Johnson, J. F. L. Keegan, G. W. 
Knight, C. J. Laven, F. J. Lennan, W. R. Meredith. A. W. Merrick, 
S. R. M‘Causland, T. J. Nicholl, J. P. O'Donnell, D. J. O'Reilly, O. F. 
M. Ormsby, W. H. MeM. Phelan, S. Potter, R. A. Ross. F. G. Sharpe, 
k. C. Vernon, J. White, J. H. White. 

Zi Anatomy.—H. L. A. Barry, C. H. Bryan, F. J. Cahill, P. L. Crosbie, 
H. B. Evans, B. D. Gibson, J. J. Harty, D. Kennedy, R. F. McMahon, 
A. J. Nicolls, J. O’Doherty, C. R. M. Pattison, S. H. Raverty, C. R. 
Richardson, J.C. Ryan, M. C. Sage, W. S. Sullivan, k. K. Taylor, 
T. J. Wright, 8S. Adye-Curran. 

In Biolegy.—S. Adve-Curran, H. L, A. Barry, C. H. Browne, J. J. Harty, 
A. L. C. Lett, T. A. McDougall, A. J. Nicolls, J. C. Ryan 





—$—— 
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In Chemistry and Physics.—P. L. Crosbie, L. J. Farren, M. &, Lyrch 
R. F. McMahon, M. C. Sage. ch, 
In Pharmacy.—8. Adye-Curran, H. L. A. Barry, G. G. Breton, Fy 
Cahill, P. L. Crosbie, J. J. Harty, D. Kennedy, R. F. McMaho j 
A. J. Nicolls, J. O'Doherty, J. Onraét, S. H. Kaverty, C. R, Richard: 
son, J.C. Ryan, M.C. Sage, W. 8. Sullivan, A. E. E. B, William ‘ 
T. J. Wright. 8, 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the Jargest English towns, including London at 
births and 3,106 deaths were registered during the week ending Saturdas 
last, July 3rd. The annual rate of mortality in these towns, which had 
been 15.8 and 15.7 per 1,000 in the two preceding weeks, further declined 
to 14.7 last week. The rates in the several towns ranged from 10.3 in 
Croydon, 11.4 in Halifax, 11.5 in Leeds, and 11.6 in Perby to 20.1 in Liver. 
pool and in Burnley, 21.0 in salford, 21.9 in Plymouth, and 25.4 in Preston 
In the thirty-two provincial towns the mean death-rate was 15.6 per 1,000, 
and exceeded by 2.1 the rate recorded in London, which was only 13 : 
per 1,000. The zymotic death-rate in the thirty-three towns average 
19 per 1,000; in London the rate was 1.5 per 1,oo0, while it averaged 
2.2 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 4.3 in Plymouth, 5.9 in Salford, 6 9in Burnley, and 10.4 in 
Preston. Measles caused a death-rate of 1.5 in Birmingham, 2.3 in Man- 
chester, 5.4 in Salford andin Burnley, and 9.1 in Preston; scarlet fever 
of ro in Leicester; and whooping-cough of 1.4 in Norwich, 2.1 in Oldham, 
and 2.7 in Plymouth. The mortality from ‘*fever” showed no marked 
excess in any of the large towns. The 41 deaths from diphtheria in the 
thirty-three towns included 32 in London and 2 in Liverpool. No fatal 
ease of small-pox was registered during the week either in London or in 
any of the thirty-two large provincial towns. There were no small-pox 
patients under treatment in any of the Metropolitan Asylums Hospitals 
on Saturday last. July 3rd. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2,380 to 2,789 at the end of the nine preceding 
weeks, had further risen to 2,821 on Saturday last; 310 new cases were 
= during the week, against 255, 274, and 267 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last. July 3rd, 1.041 births and 557 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.4 per 1,000 in each of the 
two preceding weeks declined to 18.7 last week, and was 4.0 per 1,000 above 
the mean rate during the same period in the thirty-three large English 
towns. The lowest rates in the eight towns were 11.3 in Aberdeen, and 
170 in Perth, aud the highest rates 21.7in Paisley and 33.2 in Leith. . 
The zymotic death rate in these towns averaged 2.6 per 1.000, the 
highest rates being recorded in Glasgow and Leith. The 261 deaths 
registered in Glasgow included 3 from measles, 2 from scarlet fever, 2 
from diphtheria, 10 from whooping-cough, 9 from “ fever,” and ro from 
diarrhea. Four fatal cases of measles, 2 of scarlet fever, and 3 of 
whooping-cough were recorded in Edinburgh: and 9 of measles and 6 of 
whooping-cough in Leith. 





OPHTHALMIA NEONATORUM. 

AT a recent meeting of the Scarborough Board of Guardians it was 
reported that a communication has been received from the Local 
Government Board on the subject of ophthalmia of newborn children, 
enclosing the following: ** The attention of the Local Government Board 
has been drawn to the tact that occasionally district medical officers of 
workhouses and infirmaries have failed to record in their medical reliet 
books the occurrence of ophthalmia of newborn children in cases under 
their care. The Board think it necessary, therefore, to point out that it 
is the duty of every medical officer to enter these cases in his medical 
relief book, all the particulars indicated in the book being recorded, and 
that the book should be presented to the guardians at each of their ordi- 
nary meetings.” The Board also deemed it desirable to bring under the 
notice of the medical officers extracts from the report of the Royal Com- 
mission on the Blind, etc., :889, on the subject of the disease referred to, 
and a printed copy of these was supplied to the Board. 


MEDICAL NEWS. 


Mepican Macistratr.—Dr. Vincent J. Magrane, Chair- 
man of the Darlaston Urban District Council, was on June 
29th appointed magistrate for the county of Stafford. 








Av a meeting of British residents in Davos, held there 
recently under the chairmanship of Dr. W. R. Huggard, 
British Pro-Consul, a loyal address was adopted to the Queen, 
congratulating her on the completion of the sixtieth year of 
her reign. A dinner was held at the Hotel Victoria on June 
22nd. The Jubilee was also celebrated by the British resi- 
dents in Zurich. 
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:a,.de-camp of the Sultan has conveyed to the surgeon 
: an sitet oe Peelan Red Cross Hospital the Imtiaz Order 
po Jd and silver medals. The recipient of these distinc- 


<< at present lying ill with typhus. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


YAL INFIRMARY.—Medical Superintendent. Salary, 

oar rs anne without residence. Applications to William Carnie 
aad Charles M. Brown, Joint Treasurers, by July 24th. 

1G F SHREWSBURY.—Medical Officer of Health. Salary, £200 

BOROUGH O : - A 
erannum. Candidate will be allowed (subject to approval) to accept 
Pmilar public health appointments, but must not engage in private 

ractice. Applications, endorsed ‘* Medical,” to H. C. Clarke, Town 
Clerk, Guildhall, Shrewsbury, by July rath. 
D EYE AND EAR HOSPITAL.—Vacancy on the medical staff. 

BRADY ates must have attended the clinical practice of some oph- 
thalmic hospital for not less than six months. Applications to the 
Chairman of the Committee of Management by July 16th. 

BRISTOL ROYAL INFIRMARY.—House-Physician ; doubly qualified. 
Appointment for two years. Salary, £roo per annum, with apart 
ments, board, and washing. Applications to the Secretary by July 
zeth. 

CHORLTON UNION.—Junior Resident Medical Officer at the Workhouse 

Hospitals, Withington, Manchester; doubly qualified. Appointment 
for twelve months. Salary, £120 per annum, with furnished apart- 
ments and attendance. Applications, endorsed ‘Junior Resident 
Medical Officer.” to D. S. Bloomfield, Clerk to the Guardians, Chorlton 
Union Offices, All Saints’, Manchester, by July 13th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E—Assistant Physician. Must be F. or M.R.C.P.Lond. 
Applications to the Secretary by July 24th. 

DEVONPORT ROYAL ALBERT HOSPITAL. --Assistant House-Surgeon. 
Board, lodging, and washing provided. No salary. Appointment for 
six months. Applications to Chairman of Medical Committee by 
July 17th. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—House Surgeon and 
Assistant House-Surgeon. Appointment for twelve months, eligible 
for re-election. Salary of House-Surgeon £100, and the Assistant 
House-Surgeon £50, With board, lodging, and washing. Applications 
endorsed ‘* House-Surgeon” or ‘‘ Assistant House-Surgeon” to Joseph 
Taylor, Secretary, by July r4th. 

GARTLOCH ASYLUM AND HOSPITAL FOR MENTAL DISEASES, 
Glasgow.—Assistant Medical Officer (Senior). Previous hospital and 
asylum experience most desirable. Salary, £15c per annum, with all 
found. Applications, marked ‘‘ Assistant Physician,” to Mr. Dempster, 
318, Parliamentary Road, Glasgow, by July 19th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Senior 
House-Surgeon and Junior House-Surgeon. Appointments for six 
months. Salary of the Senior House-Surgeon at the rate of £60 per 
annum, board, lodging, and washing provided with each appointment. 
Applications to Lewis H. Glenton Kerr, Secretary, by July roth. 

GRIMSBY AND DISTRICT HOSPITAL.—Resident House-Surgeon. 
Salary, £80 per annum, with board, lodging, and washing. Applica- 
tions to John Wintringham, Secretary, by July 24th. 

GLOUCESTER GENERAL INFIRMARY and the GLOUCESTERSHIRE 
EYE INSTITUTION.—Assistant House-Surgeon. Doubly qualified. 
Appointment for six months. Eligible for reelection. No salary, 
but board, residence, and washing provided. Applications to Henry 
P. Pike, Secretary, by July r4th. 

HALIFAX ROYAL INFIRMARY.—House-Surgeon, unmarried, and 
doubly qualified. Salary, £80 per annum, ae 410 a year up to 
£100, with residence, board, and washing. Applications to Oates 
Webster, Secretary, by July rgth. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM.—Locum Assistant 
Medical Officer for eight or nine weeks. Salary 2 guineas a week, with 
board, lodging, and washing, and third return railway fare. Applica- 
tions to the Medical Superintendent. 

HULL RUYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, 
440, With board and lodging. Applications to the Chairman of the 
House Committee by July r3th. 

JARROW-ON-TYNE MEMORIAL HOSPITAL.—House-Surgeon, doubly 
qualified. Salary, £80, rising £10 annually to £100, with board and 
residence in the Hospital. Applications to J. W. Cambell, Secretary, 
Ivy Bank, Jarrow-on-Tyne. 

LONDON HOSPITAL MEDICAL COLLEGE.—Demonstrator of Biology. 
Will be required to attend three days a week to assist the Lecturer in 
Botany and Zoology chiefly for the London University examinations. 
Salary, £75 per annum. Applications to Munro Scott, Warden, 
Turner Street, Mile End, E., by July reth. 

LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End, E. 
—Bacteriologist to the Hospital and Lecturer on Bacteriology and 
Pathological Chemistry. Applications to Munro Scott, Warden, by 
July rsth. 

LONDON LOCK HOSPITAL, or, Dean Street, Soho, W.— Registrar, doubly 
— Applications to the Secretary, Harrow Road, W., by July 
24th, 

LONDON SCHOOL OF MEDICINE FOR WOMEN.—Lecturer on 
Chemistry for the Winter Session. Applications to the Secretary at 
the School, 30, Handel Street, Brunswick Square, W.C. ; 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Two Assistant 
Surgeons. Applications to the Honorary Medical Secretary, 204, 
Great Portland Street, W., before July 15th. K 





MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon and 
Junior House-Surgeon. doubly qualified. Salary of the former, £100 
for the first year, with board and residence, and of the latter £70 per 
annum, with board and residence at the institution. Applications to 
the Chairman of the House Committee by July roth. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Surgeon and 
Assistant House-Surgeon. Must be F.R.C.S.Eng. Applications to 
C. H. Byers, Secretary, by July 19th. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anzs- 
thetist. Applications to G. Almack, Secretary, by July arst. 

NORTH WALES ASYLUM, Denbigh.—Second Assistant Medical Officer. 
Salary, 4100, with board, washing, and apartments. A knowledge of 
ba Searenenss Applications to W. Barker, Clerk to the Visitors, by: 
July roth. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, 430 per annum, with board, lodging, and washing. 
Applications to the House-Surgeon. 

ST. BARTHOLOMEW’s HOSPITAL AND COLLEGE.—Demonstrator and 
Assistant Demonstrator of Chemistry. Applications to Thomas W. 
shore, Warden, by July reth. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Resident Medical Officer, doubly qualified. Salary, £105 per annum, 
with residence and attendance. Applications to H. P. Bodkin, Honorary 
Secretary, 23. Gordon Street, Gordon Square, W.C., by July roth. 

SALFORD UNION.—Assistant Resident Medical Officer at the Union 
Infirmary, Hope, near Eccles; doubly qualified. Appointment for 
twelve months. Salary, £130 per annum, with furnished apartments 
and attendance. Applications, endorsed ‘“‘ Assistant Medical Officer,” 
to F. Townson, Clerk to the Guardians, Union Offices, Eccles New 
Road, Salford, by July 22nd. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon,,. 
doubly qualified. Appointment for two years. subject to re-election. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to Richard Battle, Secretary pro tem., 7, Meyrick Road, Stafford, * 
by July 3:st. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Surgeon. Must be 
F.R.C.S.Eng. Candidates must attend House Committee, with certifi- 
cates, etc., on July 13th, at 1 o’clock. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
—Assistant House-Surgeon. Appointment for six months. Board, 
lodging, and washing provided. Applications to the Chairman of the 
Medical Committee by July reth. 


MEDICAL APPOINTMENTS. 

ADAMS, Alexander S., M.B., C.M.Aberd., appointed Medical Officer for the 
Rillington District of the Norton Out-relief Union. 

BETRELL, Alfred, M.R.C.S.Eng., appointed Medical Officer of Health to 
the Bridgnorth Rural District Council, vice William Thursfield, M.D.,. 
resigned. 

BuTLER, A. G., M.B.Lond., appointed a House-Physician to Guy’s 
Hospital. 

BuXxTON, Edward. MD.. M.R.C.P.E., F.R.C.S.E., D.P.H., appointed 
Physician to the Nazareth Orphanage at Great Crosby. 

ByrorpD, Mr. William J., appointed Assistant Medical Officer to the- 
Nottingham Parish Workhouse, vice Mr. E. Spriggs, resigned. 

Cowan, John James, M.B., C.M.Edin., reappointed Medical Officer for the 
Cradley District of the Bromyard Union. 

Crump, T. G., B.A.Camb., M.B., B.C., appointed Honorary Surgeon to the 
Victoria Hospital, Burnley, vice C. A. Anderson, M.B., C.M.Edin..,. 
resigned. 

DINGWALL, Archibald, M.B., C.M.Aberd., appointed Medical Officer for 
the Pembridge District of the Kington Union, and Medical Officer of 
Health to the Kington Urban District Council, vice G. Oscar Jacobsen, 
M R.C.S., L.R.C.P., resigned. 

FERRABY, Henry P., M.B.Lond., appointed an Assistant House-Physiciaw 
to Guy’s Hospital. 

GARDNER, H. Bellamy, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Anesthetist to the Male Lock Hospital], Dean Street, Soho. 

GibB, W. Alexander, M.B., M.S,, appointed House-Surgeon to the Isle of 
Man General Hospital, Douglas. 

GIBBES, C. ©., M.D., M_R.C.P., D.Ph.Camb., appointed Assistant Physician 
to the National Hospital for Diseases of the Heart and Paralysis,. 
Soho Square. 

Hitrs. William Ernest, L.R.C.P.Lond., M.R.C.S.Eng., appointed an 
Assistant House-Physician to Guy's Hospital. 

HININGS, John William, L.R.C.P. L.R.C.S.Edin., reappointed Medical 
Officer and Public Vaccinator for the Second District and Workhouse: 
of the Bromyard Union. 

HOWARD, A. Dashwood, B.A.Camb., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Medical Officer for the New Hempton District of the Kingston 
Union, vice W. R. Tyndale, M.B., C M.Aberd., L.R.C.P.Lond , resigned. 

HOWELL, J., M R.C.S.Eng., L.R.C.P.Lond., appointed a House-Surgeon to 
Guy’s Hospital. 

KAUFFMANN, O. J., M.D.Lond., M.R.C.P., appointed Honorary Physician 
to the Queen’s Hospital, Birmingham. 

LoynpD, W., M.R.C.S.Eng., L.R.C.P.1., appointed Medical Officer for the 
Oswaldtwistle District of the Blackburn Union, vice J. Dearden 
M.D.st.And., deveased. 

MARTIN, Arthur J,, M.D.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Honorary Physician to the Walsall and District Hospital. 

MorTON, C. A., F.R.C.S.. appointed Joint Professor of Surgery in the 
Faculty of Medicine of University College, Bristol. 

O'CALLAGHAN. Dr., appointed Medical Officer for the Ahascragh Dis- 
peusary District. 
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ORFORD, R. J., M.R.C.S., L.R.C.P., appointed Medical Officer of Health 
to the Market Bosworth District Council, vice J. A. Turner, M.B.Edin., 
D.P.H.Camb., resigned. 

ORMOND, A. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed an Assistant 
House-Surgeon to Guy’s Hospital. 

POWNE, Leslie, M.R C.S.Eng., L.S.A., reappointed Medical Officer for the 
Shobrooke and Newton St. Cyres District of the Crediton Union. 

Pratt, Mr. D., appointed Medical Officer for the Odiham District of the 
Hartley Wintney Union. 

PURSLOW, C. E., M.D.Lond., M.R.C.P.Lond., appointed Ingleby Examiner 
Mason College, Birmingham, for the curreut year. 

ROWLANDS, R. P., L.R.C.P.Lond., M.R.C.S.Eng., appointed a House- 
Surgeon to Guy’s Hospital. 

SHILLITOE, Arthur, M.B., B.C.Camb., F.R.C.S.Eng.. appointed Surgeon to 
Out-patients at the London Lock Hospital, vice Jonathan Hutchinson, 
jun., resigned. 

SLADE-KING, Edwyn John, M.D.Edin., L.R.C.P.Lond., reappointed 
Medical Officer of Health to the Dulverton Rural District Council. 
STAMFORD, Mr. R. B., appointed an Assistant House-Surgeon to Guy’s 

Hospital. 

Stites, A. J., M.D.Edin, M B., C.M., appointed Medical Offcer for the 
Spalding West District of the Spalding Union, vice H. T. Stiles, 
M.D.St.And., resigned. 

STOKES, Ronald M., L.R.C.P.& S.Edin., L.F.P.& S.Glasg., appointed 
Medical Officer to the Monmouth District, Monmouth Union, vice 
Dr. Brandram-Jones, resigned. 

SwaIN, James, M.S., M.D.Lond., F.R.C.S.Eng., appointed Joint Professor 
of Surgery in University College, Bristol. 

THoMAS, Mr. F. G., appointed a House-Physician to Guy’s Hospital. 

WoopHousE, W. M., M.R.C S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the Vale District of the Wantage Union, vice A. H. Barker, 
L.R.C.P.Lond., M.R.C.S.Eng. 


DIARY FOR NEXT WEEK. 





TUESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
.C., 3-30 P.M.—Mr. Horsley : Clinical Demonstration. 
WEDNESDAY, 
WEST LONDON POST-GRADUATE COURSE, West London Hospital, W.,5 P.M. 
Dr. Aldren Turner: Neurological Cases. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 
FRIDAY. 
SRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 11, Chandos Street, W., 3 P.M.—Annual General 
Meeting. Cases by Dr. Stoker, Dr. Milligan, Dr. Bark, Mr. 
Browne, and Dr. Law. Discussion on Preliminary Train- 
ing and Methods of Operating on Laryngeal Growths 
per vias naturales. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
pa 3-30 P.M.—Mr. Ballance: Surgery of the Nervous 
ystem. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later tian Wednesday morning in order to insure insertion in 
the current issue. 





BIRTHS. 
CARRUTHERS.—At 44, Central Hill, Norwood, S.E., on the ard i 
wife of S. W. Carruthers, M.B., C.M.Edin., of a son. saints 
FosTER.—On June 17th, at Bath Lodge, Reading, the wife of W. J. 
F.R.C.S., of a daughter. , ” +e 


Monro.—At Medical Mission, Ranaghat, Bengal, on 4th Jul j 
C. G. Monro, M.B.Camb., of a daughter. Oe es Se, eae 


- ‘ ; MARRIAGES. 

BAKER—WALLIS.—On July rst, at St. Michael’s, Basingstoke, b 

E. F. Russell, M.A., assistant priest of St. iibewee Holborn, poten 
by the Rev. H. R. Cooper Smith, D.D., Vicar of the parish, John 
a eevee eee eee ee” L.R.C.P., of Witley, Surrey 
o Charlotte Sherry, eldest daughter of Arthur Wallis.’ of 
Coombehurst, Basingstoke. ee er ae 

HUTCHINSON--LINNELL.—On the 3d inst., at St. Nicholas, Potter’s P 
by the Rev. J. B. Harrison, R.D., Rector of Pauler’s Pury, Jonathen 
at gp: a Wo cage J song he — Hutchinson, F.R.S.. to 
Jaroline. second daughter of the late James Edward Li [ 
Linnell, Potter’s Pury. siaeinianieceianien 

THOMPSON—GOWANS.—At St. Cuthbert’s Church, Edinburgh, on the 2ot] 
June, by the Very Rev. Dr. Macgregor, one of Her Majesty's Chaplains, 
Charles Gurney Thompson, M.B., C.M., only son of Charles H. 
Thompson, Esq., Oaklands, Norwood, to Helen Chisholm (Nelly) 
youngest daughter of the late Sir James Gowans, and grand-daughter 
of the late Wm. Brodie, R.S.A. At Home, Dial House, Tottenham 
London, first and second Fridays after rst August. ’ 


DEATHS. 
BULTEFL.—On June 30th, Christopher Bulteel, F.R.C.S., of Ti 
late of Stonehouse, Devon, aged 65 years. | iain 
KnaGas.—R. Knaggs, J.P.. M.R.C.S.E., L.S.A., L.M., Government i 
Officer, of Port of Spain, Trinidad, B.W.I., on May roth, aged en 
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HOUKS OF ATTENDANCE AND GPERATION DAYS AT THE 


LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2, 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operutions.—Daily 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Altendances.—M. W. Th. §.,9. 7 

5. Operations.—Daly. <3 tu. FB, 
CHARKING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetri 

Skin. M, Th. 145; Dental, M. W. ¥., 9; Turoat aid Ear, ¥., 9.0, Operuticeg “9s 
BR. 235 Oe a 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M, Th F.,2, 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4, ive 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. Ww Th. PF 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin; w” 
2.30; Dental, W.,2. Operations.—M. W. Th. F. Weg 

Guy’s. A/ftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F, a. 
M. Tu. To. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; Thi! ie" 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. ii 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Aftendunces.—Medical . daily,2; Surgical, daily, 1.30; Obstetri i 
1.30; op, Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtaalmic Department Weg, fails, 

‘Th., 2; Skin, F., 1.30; Lnroat, F., 1.30; Dental, Tu. Ta., 9.30. Operations.—M. F's. 2 

LONDON. Aftendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. T., 1.3); o.p., W.S., 1,30; Eye, Tu. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Deutai, Ty” 
9." Operations.—M. Tu. W. Th. 8.) 2. » 20, 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera 
tions.—M. Th., 4.30. ‘ 

SeanRTORES N. Attendances.—Medical and Surgical, daily, 9; Obstetric, W., 2: 

ions.—F ., 9. 

MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1,39. 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Ti” 9.30: 
Deutat, M. W. F., 9.30. Overutions.—W., 130; S.,2; (Obstetrical), Tu., 2. — 

NATIONAL OxtTHOPEDIC, Attendances —M. Tu, Th. F.,2. Operations.—W., 10, 

or ee WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operg. 

dons.—Ta F., 9%. 

NORTH-WEST LONDON. Aftendances.—Medical and Surgical, daily,2; Obstetric, W.,9- 
Eye, W.,9; S«in, F., 2; Dental, F.,9. Operations.—Tn., 2.30. a 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. A/feidances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. § 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,8.,3; Dental, Th.9. Opera 
t.ons.—W.S., 2; (Opluthalmie), M. F., 10.30; (Diseases of Women) ,S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10, 

ROYAL OrtTHOoPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 

ST. BARTHOLOMEW’s. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, Ta 
Th.,S..2; o.p., W.S.,9; Eye, W. Ta. S., 2.3); Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.3); Orthopedic, M., 2.30; Dental, Tu. F., 9. Operutions.—M. Tu. W. S., 130: 
(Ophthalmic), Tu. Tu. 2. ; r 

St. GEORGE'S. Attendances.—Medical and _~ oo daily, 12; Obstetric, M. Th. 2; op, 
Eye, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopwdic, W.,2; Dental, 

Tu.S.,9. Operutions.—M. Tu. Ta. F.S., 1. 

K’s. A/ftendaaces.—Fistula and D.seases of the Rectum, males S.,3; females; 
W..9.45. Operutions.—M.,2; Tu., 2.30. . 
ST. Mary’s. Attendances.—Medical and Surgical, deily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 

45; 0.p., M. Th., 130: Eye, Tu. F.S.,9; Ear, M. Th.,3; Ortnopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Ta, 9.39; Eiectro-therapeutics, M.’Th , 2.3); Dental, W.S., 9.3); 
Gatigen’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operutions.—M., 2.30,; 


Opera. 





an 
r, 





Th., 2.0; S., 10; (Ophthalmic), F., 10, 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operaiions.—W. F., 2. 

St. Toomas’s. Attendaunces.—Medical and Surgionl M. Tu. Th. F.,2; o.p., daily, 1.9 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. ¥. 2; u.p, daily, exe. S., 1.30; Ear, , 
M., 130; Skin, #., 1.30; Throat, Tu. F., 1.90; Children, S:, 1.30; Electro-therapeu: 
tics, o.p., Th.,2; Mental Diseases, as. Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. Th, 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendunces.—Daily, 1.30. Opera 
tions.—W., 2.30. 

TuHRoat, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.4, S.,9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEsT LONDON. Affendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopaedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.00. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu,. F.,1; Eye, 
Tu. F., 9.30; Ear, M.;Th.,9.30; Skin, W.,1; Dental, W. 8.,9.15. Operations.—M. Tu, 

ry 9 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Edftor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL ure requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE CF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial busines3 of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. ; 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and cther 
Reports, favour us with duplicate copies. 
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— 
‘a Queries, answers, and communications relating to subjects to which 
ecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
pao under their respective headings. 
QUERIES. 
F, —— 
30: INQUIRER desires to know where to apply for the post of surgeon on board 


-W’ the Cable Company’s steamships. 
: ires to hear of an institution where instruction is given to 
va H. P. M, defects of speech, suitable t» the case of a young woman in 
reiddle-class station of life who has lately taken to stammering. 


ONIAL medical practitioner asks for information as to foreign 
” medical schools (preferably 3erman) where good courses of practical 

nd operative gynwcology are given ; also of general operative surgery ? 
re, Or whether these sudjects would be better pursued in London ? 


i ires to obtain particulars of the Canary Islands, regarding 
V. RC. —_— supplies, cost of living. rent of furnished houses, society, 


a A COL 


nf Cie erusements ? Which, comparative with comfort, is the cheapest 
2 of the islands ? 
~ pr. W. H. Witt1aMs (Sherborne, Dorset) desires to hear of an institution 
~ which would take in the following case for a small payment (£13 per 
annum): A woman, aged 41, daughter of a tradesman, who has been in 
- an institution for unmanageable women for the past two years, but has 
‘ peen discharged as she is so obstreperous. She fights with the inmates, 
“a and incites them to mischief, and cannot be controlled where she is. 
0; Her health is excellent, and she can do any amount of hard work. 
0; 
CLUB WA he phi ‘ — 

f MEDIATE desires to ask any medical men who are surgeons to the 
‘ rpociety of Oddfellows or Foresters to inform him on what terms they 
, attend the lodge members. Whether the annual sum of 4s. per member 
: includes fractures and dislocations, or if not, what extrasum is granted, 


and by whom paid, the club or the patient. 


re 


TREATMENT OF PROGRESSIVE MUSCULAR ATROPHY. 

F.R.C.8. writes: 1 have a case of progressive muscular atrophy which so 
far has only attacked the limbs of my patient, who is 45 years of age, 
and otherwise in good health. I have been using subcutaneous injec- 
tions of strychnine, which, while they appear to have stopped the dis- 

. ease attacking the trunk, have in no way prevented the gradual but 

| steady loss of power in his limbs. Can any of your readers suggest any- 
thing further ? 

VISITS OF CEREMONY. 

P. L. H. wishes to know whether he ought to call on all the neighbouring 
practitioners, where he moves into another residence a short distance 
from his former one. 

*,* A practitioner is not expected to call on his brethren in the 
neighbourhood where he only changes his residence in the same 
locality. The rule would only apply when he goes into an entirely 
new district. 

ASSISTANTS AND LEGAL FEES. 

A CORRESPONDENT wishes to know if an unqualified assistant is entitled 
to any—and if so what proportion—of the fee received by him for giving 
evidence before a court of justice in the case of an assault on one of his 
principal's patients. 

*.* We are advised that a qualified assistant cannot claim any part of 
afee so obtained, and that no court would allow a fee for the evidence 


of an unqualified practitioner. 


EctTopiA TESTIS. : 

STERILITY asks advice in the following case: A man, aged 35, is affected 
with bilateral ectopia testis—on the right side abdominal, on the left 
inguinal. He has erections, emissions, and on several occasions has 
had connection. The testisin the groin is about the size of a walnut, 
but is said to be getting smaller. He has noticed oozing of a glairy dis- 
charge from the penis after going to stool. His is anxious to marry, but 
has been told by a London surgeon that such marriage would be child- 
less. The only statement I can find on the subject is in Hare's Thera- 
peutics, where it is stated that those subject to bilateral ectopia are in- 
variably sterile. Perhaps someone who has watched the subsequent 
history of such cases after marriage will give their experience. 


‘ CHANGES IN PARTNERSHIP ARRANGEMENTS. _ : 

A CORRESPONDENT asks for information on the following points: r. Is it 
contrary to medical etiquette for the vendor of a practice to senda 
letter to his patients, stating that he hassold his practice to Dr. ——? 
2. Or to send a letter to his patients stating that Dr. —— has been taken 
into partnership? 3. Where a death vacancy has occurred may the 
executors send a letier to the patients of the deceased, stating that 
Dr. — has bought his practice ? 

*,* As to the first two questions, a medical practitioner is clearly en- 
titled to send such notification, provided it is sent to none but his own 
patients, and is couched in suitable terms. With regard to (3) it is diffi- 
cult to see why the executors of a deceased practitioner should be 
debarred from acting in a similar manner. 


THE MONTREAL MEETING. ah ts : 

G. B. writes: As 1am taking my wife with me to the Association meeting 

at Montreal, I shall be much obliged if you will be kind enough to 

inform me in the next or an early issue of the BRITISH MEDICAL JOUR- 

NAL if it will be necessary for her to take evening dresses, and for me 
to take a dress suit. 

*,* We cannot take it upon ourselves to decide these points. Wecan 

only venture to suggest that anyone who wishes to avail himself 


Canadian brethren, who are proverbial for their hospitality, will do 
well to provide himself or herself with the raiment which conven- 
tion makes obligatory for these occasions. 





ANSWERS, 





M. O. (Ceylon).—We would advise our correspondent either to get the 
subject discussed by the Ceylon Branch or to submit a petition to his 
Government stating his grievances, and forward us acopy of the petition 
and the reply thereto. 


SURGEON R.N.—We do not know of any institution that would receive 
such a case with the complicating disease stated, and on moderate 
terms. We recommend writing to the institutions advertised in the 
BRITISH MEDICAL JOURNAL, giving particulars of the case. 


RESTRAINT OF INEBRIATES. 

U. K. A.—Legal restraint cannot be employed. The patient’s consent 
must be obtained in writing, attested by two magistrates, before whom 
she has appeared. It is essential to have secured reception in a 
licensed retreat. The licensee will supply the necessary forms. If the 
patient will not consent, our correspondent had better have a trust- 
worthy nurse to keep alcohol from the patient. 


THE DIAZO-REACTION. 

H. P.—Ehrlich at present applies this test as follows: Fifty c.cm. hydro- 
chloric acid are made up to 1,000 ¢.cm. with water, and sulphanilic acid 
added to saturation. To 200¢.cm. of the mixture 5 c.cm. of a 3-per cent. 
solution of sodium nitrite are added. To the urine five or six times its 
volume of absolute alcohol is added, and the reagent added drop by 
drop. Normal urine gives a yellow colour; that of fever patients turns 
scarlet. According to von Jaksch, from whom we quote the above,! the 
colour rection is due to the presence of acetone, and the test has no 
clinical value. 

THE FERTILITY OF TWIN SISTERS. 


B. T. H. writes: I should like to inquire through your columns if any of 


your readers are acquainted with twin sisters both of whom have borne 
children. My reason for asking this is that I have recently been con- 
sulted on the following point :—A gentleman wishes to marry his cousin 
but is aware of the danger of imbecile offspring from such an alliance. 
The cousin has a twin sister who has borne children. Now, my patient 
hopes to be able to marry his cousin on the strength of the tradition 
that twin sisters never both become mothers. Of course, I told him 
that there was no known physiological reason why such should be the 
case, but it would be interesting to have data in support of, or in oppo- 
sition to, one’s opinion. 

*,* We refer our correspondent to a paragraph under the same head- 
ing which appears at page go. 


THE PHENYL HYDRAZIN TEST FOR DEXTROSE. 


ENQUIRER.—The phenyl] hydrazin test for dextrose is applied as follows : 


To so c.cm. of the suspected fluid (for example, diabetic urine) add 
1 to 2 g. hydrochloride of phenyl hydrazin, 2 g. sodium acetate, and 
heat in a water bath for half an hour; or else add 10 to 20 drops of pure 
phenyl hydrazin and an equal number of drops of so per cent acetic 
acid, and warm as before. On cooling, if not before, the glucoazone 
separates out as a crystalline. or it may be an amorphous precipitate. 
If amorphous it is dissolved in hot alcohol; the solution is then 
diluted with water and boiled to expel the alcohol, whereupon the 
compound is obtained in the characteristic form of yellow needles. By 
the above method it is possible to obtain the crystals from fluids which 
contain only o.5 g. per litre (Sheridan Lea). 


CHELIDONIUM MAJUS. 


LANCASTRIAN.—The expressed juice of the fresh plant or root of 


chelidonium majus may be preserved by the addition either of one-third 
per cent. by volume of chloroform, or of one-third its volume of 
rectified spirit. The former is to be preferred, as it interferes less with 
the natural constituents of the plant; the succi of the British Pharma- 
copwia are preserved by means of spirit, but.this precipitates albumen, 
and probably some active ingredients along with it. A fluid extract 
may be made by exhausting the dried plant with a mixture of one part 
spirit and three of water, and concentrating so that one fluid ounce 
represents an ounce of the drug. For hypodermic injection, the juice 
may be concentrated to one-twelfth its volume, and preserved by means 
of chloroform. The dose of the dried root or herb is from 10 to 30 
grains, of the juice ro to 30 minims, and of the hypodermic injection 5 to 
15 minims. An infusion, one of dried herb in twenty of boiling water, 
is used in some London hospitals. Dose, 1 to 2 ounces. 


HOSPITAL WARD FLOORS. 


DR. MEREDITH YOUNG (Medical Officer of Health, Crewe) writes, in reply 


to ‘‘ Renovator” in the BRITISH MEDICAL JOURNAL of June 26th, p. 1608 : 
In the isolation hospital here the floors are of pitch pine, which was 
stoved (kept in warm room and seasoned) immediately before being 
Jaid. The boards are 4 inches wide by 1} inch thick. The boards are 
laid diagonally and secured with invisible nails. The joints of course 
are the parts which need special watching, and “‘ Renovator” will find 
some useful information on these in Rivington’s Building Construction, 
vol. i, pp. 135-6-7. The best joint, in my opinion, is the rebated, grooved, 
and tongued joint, and next to it the mitred joint. Boards must be well 
cramped before nailed, the cramping machine being a thing which 
catches over the joists at one side and the edge of the board at the 
other side, and can be screwed up so as to press the board firmly against 
the next one. The joints should be traversed off and left smooth, and 
the whole of the floor planed afterwards. For after-treatment beeswax 
and turpentine is much the best dressing; use 1 gallon of turpentine to 
13 lb. of beeswax, or roughly as much beeswax as the turpentine will 
take up; it usually needs uo heating. To beeswax the floor I have 








of the social opportunities wkich are sure to be offered by our 








1 Clinical Diagnosis, translated by Dr. Cagney (London Griffiin and Co.). 
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found the best bre .to s is a patent one made by Messrs. Pickard 
and Son, brushmakers, Darley Street, Bradford, Yorks. It is about 
11 inches square, heavily weighted, and provided with a brass ball and 
socket owe to handle; it costs 35s., but is really excellent. In the 
event of the joints shrinking they may be plugged with thin strips of 
wood, planed smooth, and puttied. A cheap floor is said to be obtain- 
able by laying first rough deal boards, and afterwards covering these 
with thin oak boards closely laid; afterwards dress with beeswax and 
turpentine, which, however, will darken the colour of the floor. Bees- 
waxed floors seldom want any cleaning, but occasionally they may be 
gone over with a cloth dipped in warm water, then dried well, and then 
beeswaxed and turpentined again. Varnished {floors are never or 
seldom a success; the leaat scratch shows, and when beds and tables 
have to be moved the floor becomes a sad sight. I hear from the matron 
of a large infirmary that ‘after about four months’ hard labour they 
have succeeded in getting their floors right.” Your correspondent will 
find some excellent hints on the dressing of floors on pp. 124-5 of Dr. 
Roger MeNeill’s book on Hospitals published by J. and A. Churchill. If 
he will communicate direct with me I shall be glad to give him any 
further information I can. 





NOTES, LETTERS, Ete. 





NURSE’s DIET. 

ONE wnl0 KNows writes: Apropos of the correspondence on ‘ Nurse’s 
Diet” now appearing in the London papers, I am of opinion that any 
satisfactory reform can only come about through the medical staff of 
our hospitals and infirmaries ; therefore I will ask you kindly to insert 
my Jetterin the BRITISH MEDICAL JOURNAL. 

Why should not the nurse’s diet be regarded in the light of a health 
régime, to be sanctioned by the doctors as the patient’s diet now is? I 
have always 1ound medical men most sympathetic on the subject, 
though unable to help in the present state of things. I would further 
propose that the nursing staff be invited to make suggestions, which 
should finally be placed before the Committee of their respective hos- 
pitals or infirmaries by the matron and doctors. Nurses are simply 
pleading for wholesome food in sufficient quantities, with variety 
enough to tempt a tired appetite ; they ask for no luxuries. : 


THE HOSPITAL REFORM ASSOCIATION. 

£U 3GEON-LIEUTENANT-COLONEL SAMUEL SMITH, V.D. (Bristol) writes: In 
your report of the discussion at the meeting re Hospital Reform Asso- 
ciation, which appears in the BRITISH MEDICAL JOURNAL of June 26th, 
I find that lam not mentioned as taking part in the proceedings, and 
as hospital reform concerns the public, and more especially general 
practitioners, speaking personally on the occasion referred to in the 
interests of the former and on behalf of the general medical practi- 
tioners to the effect that the adoption of the resolution would meet 
their wishes, I feel that such an expression of their views by me should 
have found a place in your report. 


VOMITING OF ROUND WORMS. 

Dr. WILLIAM S. YouNG (Garliestown) writes: In the BRITISH MEDICAL 
JOURNAL of June 26th, Dr. A. G. Newell (Greenock) reports two cases of 
vomiting of round worms, and thinks the occurrence is not a frequent 
one. In the district in which I practise we had until very recently the 
usual style of water supply. where each individual had to use the water 
from the garden pump, or from one or two old wells. At that time very 
many cases of round worms came under my care, as was to be expected, 
and I have frequently seen worms vomited both by children and adults. 
One old woman vomited two, each of which was about six inches long. 
I did not find constipation to be an invariable rule in these cases. One 
point I :hink worth noting in connection with this subject, namely, the 
way in which these worms sometimes influence the temperature in 
febrile diseases. In one case of a little girl suffering from typhoid fever 
the temperature chart indicated some curious deviations. The girl 
passed by the bowel a 9-inch worm, living, and afterwards the tempera- 
ture followed the usual enteric conditions. This passing of live round 
worms by the bowel is of quite frequent occurrence. 


Mr. J. M. Morris, M.B.Edin. (Neath) writes: The presence of round 
worms in the stomach is by no means the rarity which Dr. Newell seems 
to think. I have seen at least 6 cases, all in children, in as many 
months, and in one the worm was vomited alive. Three of the cases 
were coexistent with scarlet fever, andone with typhoid. In every case 
there was one marked symptom, a peculiar sort of croup, not merely a 
simple aphonia, which puzzled me very much. The worst case was the 
first lsaw in conjunction with scarlet fever. The patient, a boy aged 
5. some six days aiter the first appearance of the rash, was taken with 
what seemed an attack of true croup. This attack continued for two 
days, and he seemed to be getting into a dangerous condition. On the 
morning of the third day he liad two attacks of vomiting, when he got 
rid of no fewer than sixteen round worms, each measuring from eight 
to ten inches in length. With the expulsion of these the croup syin- 
ptoms immediately vanished. I cannot recollect whether or no con- 
stipation was present in any of my cases. 


OLEUM JECORIS ASELLI. 

Dr. W. JONES GREER (Newport, Mon.) writes: With reference to Dr. 
Prichard’s remarks on this drug, it may be of interest to point out that 
in a footnote on lac aselle in Selecta e Prescriptis the following appears : 
‘* Asellus signifies a little or young ass. This word has also been ex- 
tended to fishes, as the cod (morrhua vulgaris). which have the colour 
of the ass. At least, Varro, in speaking of fishes named from their 
colour, mentions the asellus, or cod, as deriving its name from this cir- 
cumstance. Those therefore who trust to a dictionary might not be 
able to tell whether oleum jecoris aselli meant the oil of acod’s liver 
or the oil of the liver of an ass. In 1839 the latter translation was actu- 
ally adopted by a writer in a medical journal, who gravely told his 
readers that the Germans had been using oil of asses’ livers for fifteen 
years!” 
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REMARKS 


ON 


THE ANTIVENOMOUS PROPERTIES OF THE 
BILE OF SERPENTS AND OTHER ANIMALS, 


AND AN EXPLANATION OF THE INSUSCEPTIBILITY OF ANIMALS 
TO THE POISONOUS ACTION OF VENOM INTRODUCED 
INTO THE STOMACH.* 


By THOMAS R. FRASER, M.D., LL.D., F.R.S., 


f Materia Medica and of Clinical Medicine in the 
Deeeenete © University of Edinburgh. 





IN a paper communicated to the Royal Society of Edinburgh, 
I stated that when introduced into the stomach of an animal 
serpents’ venom produces no obvious injury, even when the 

uantity is so large as to be sufficient to kill 1,000 animals of 
the same species and weight if injected under the skin. The 
failure of so highly toxic a substance to produce poisoning 
when it is administered by the stomach might be due to 
chemical changes produced upon it by the secretions of the 
stomach and intestines, or to non-absorbability into the 
blood from the stomach and intestines. It is already known 
that the toxicity of venom is not materially reduced by 
gastric digestion. Although at first sight incompatible with 
the innocuousness of stomach administration, this fact is 
not in reality a contradiction of it, for the absorbing power of 
thestomach for many organic substances, even for strychnine, 
has been shown to be extremely slight, and their entrance 
into the circulation appears to occur not in the stomach but 
in the intestines. 

As serpents’ venom introduced into the stomach is not 
yendered innocuous by the stomach secretions, while, not- 
withstanding, it fails to cause poisoning, it may be assumed 
that the stomach walls are incapable of absorbing it also. 
If, like other poisons, it can be absorbed from the intestines, 
the explanation of the failure to produce toxic symptoms 
when it is administered by the stomach might depend on a 
chemical or physiological destruction of its toxic properties 

_bysome substance or substances which it encounters soon 
after entering the intestinal canal, and most probably, there- 
fore, by the bile or the pancreatic secretion. 

To explain the innocuousness of stomach administration 
fully would accordingly require that the effects on venom of 
the biliary and other intestinal secretions should be investi- 
gated, and also the absorbability of venom through the intes- 
tinal walls. 

As a contribution to the settlement of the question I have 
made a number of experiments with the biliary secretion, and 
whatever may be the influence of the other secretions or of 
intestinal absorption, that of the bile has been found to be so 
decided as to be in itself sufficient to account for the 
innocuousness of stomach administration. 

The bile from the gall bladder of the African cobra, puff- 
adder, rattlesnake, and grass snake was used, and each bile 
was tested against the venom of the African and the Indian 
cobra. For the most part the experiments were made by 
mixing various quantities of each bile with a little more than 
the minimum lethal dose of the venom, and then injecting 
this mixture under the skin of the animal. The object of the 
experiments was not only to determine if the bile can render 
venom innocuous, but also, if it have this power, what is the 
smallest quantity of bile capable of doing it. As bile varies 
much in its concentration, it was always weighed in the dry 
form, so as to remove avoidable fallacies in dosage and in 
any comparison that might be made between the bile of 
ditferent animals. 

Taking first the venom of the African cobra, its minimum 
lethal dose for rabbits was determined and found to be 
0.000245. per kilo., but a slightly larger dose, namely, 

0.00025 g., was taken as the minimum lethal. 

The experiments were made by muxing together, and 
leaving in contact with each other for ten minutes, this 
dose of venom with a dose of bile, each substance having 
been dissolved in a few tenths of a c.cm. of water, and then 
injecting the mixture under the skin of the animal. When 
his was done with the bile of the same serpent, the African 
"A paper read before the Royal Society of Edinburgh on July sth, 1897 








cobra, death occurred when the dose of bile was 0.00008 g. per 
kilo. or less, but recovery when the dose was 0.ooo1g., 
0.00015 g., 0.0002 g., Or 0.0005 g. per kilo. With rattlesnake bile, 
death occurred when the dose of bile was 0.00025 g. per kilo., 
or any smaller quantity, but recovery when it was 0.0003 g., 
oa g., 0,0004g., Or 0.0005 g. per kilo. With puff adder 
bile, death occurred when the dose was 0,0005 g. or 0.00075 g. 
per kilo., but recovery when it was 0.001 g., 0.002 g., 0.0025 g., 
or 0.003 g. per kilo. 

To render the evidence still more obvious, experiments were 
also made with a larger dose of African cobra venom, namely, 
0.00026 g. per kilo., a dose which is fatal to a rabbit in less 
than eight hours. When mixed with the bile of the same 
serpent 0.0025 g., 0.00225 g., 0.002g., and 0.00175 g. per kilo. 
were each sufficient to prevent death, which, however, followed 
when the quantity was 0.0015 g. per kilo., or a smaller quan- 
tity. When mixed with the bile of the puff adder, 0.003 g. or 
0.0025 g. per kilo. was sufficient to render this dose of venom 
non-lethal, but 0.001 g. and 0.002 g. per kilo. were insufficient. 

Similar experiments were made with the venom of the 
Indian cobra, but while the dose taken as the minimum 
lethal was the same as in the first series of experiments with 
the venom of the African cobra, namely, 0.0025 g. per kilo., 
this dose really represented a larger excess over the minimum 
lethal. The results were that rattlesnake bile in a dose of 
0.00025 g. per kilo. was insufficient to render this dose of 
Indian cobra venom non-lethal, but was sufficient in a dose 
of 0.00085 g., 0.0004g., 0.00035 g., Or 0.0003 g. per kilo.; that 
African cobra bile was insufficient in doses of 0.00075 g., 
0.0005 g., 0.0004 g., 0.0003 g., and 0,00025g., but sufficient in 
doses of 0.002 g. and o.oo1g. per kilo.; and that puff adder 
bile was insufficient in doses of 0.001 g., 0.002 g., 0.0025 g., and 
— 5 g., but sufficient in doses of 0.00325 g. and 0,003g. per 

ilo. 

It was thus shown that the bile of venomous serpents is 
able, when mixed with the venom of serpents, to prevent 
lethal doses of the latter from producing death ; and that the 
bile is indeed so powerful an agent in doing this that a quan- 
tity actually smaller than the quantity of venom may be 
sufficient for the a It need scarcely be added that 
the doses of bile thus shown to be sufficient represent only 
minute portions of the bile stored in the gall bladder of a 
serpent; and that a serpent, therefore, has at its disposal 
enough of bile to prevent injury from venom introduced into 
the stomach in quantities many times greater than the 
minimum lethal. 

It appeared of interest to examine in a similar manner the 
bile of innocuous serpents and other animals, All serpents, 
innocuous as well 'as venomous, exhibit%a resistance against 
the toxic action of venoms -introduced subcutaneously or 
directly into the circulation, which is not dependent on their 
being cold-blooded animals. Various facts, some of which 
are anatomical, tend to show that the innocuous, equally with 
the venomous serpents, possess poison glands and secrete 
venom, The former are innocuous only in the sense that 
they are not normally furnished with weapons of otrence in 
the form of poison fangs. Most probably, therefore, the 
relative protection against the poisonous action of venom 
introduced into the circulation, which is common to serpents, 
is dependent upon an effect produced upon them by the 
venom which they all secrete, although in the case of the 
innocuous serpents only in relative small quantities. 

Experiments that were made with the bile of the innocuous 
grass snake have confirmed this supposition. When tested 
against 0.00025 g. per kilo. of the venom of the Indian cobra, 
0.002 g.,0.0045 g.,and 0.0055 g. per kilo. were found insuflicient to 
prevent death, but 0.0065 g., 0.0075 g., and 0.01 g. per kilo. were 
each found to be able to prevent death. The smallest quantity 
of the bile of this innocuous serpent necessary to prevent death 
is therefore considerably larger than that of the feeblest of 
the biles of venomous serpents, but still is only a small 
quantity. 

Experiments were also made with the bile of the ox, as 
representing those animals which do not. secrete venom, or 
possess any protection against venom introduced into the 
subcutaneous tissues or into the circulation, while at the 
same time they are protected against venom introduced into 
the stomach, It was found that when mixed with 0.00025 g. 
per kilo. of the Indian cobra venom, this bile failed in rabbits 
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of venom is used, the quantity of the antidote required is 





to prevent death in doses of 0.01 g ando.o15 g., but succeeded 
in doses of 0.02 g., 0.03 g., 0.04 g., 0.07 g., and 0.15 g. per kilo. 
The bile of the ox, therefore, is able to antagonise the toxic 
action of serpents’ venom, its antagonising power, however, 
being only about the one-seventieth of that of the strongest 
of the biles of venomous serpents which have been tested. It 
was shown by other experiments that the bile of the rabbit 
and of the guinea-pig also possesses this antivenomous pro- 
perty, and alsoina degree, which, though feeble when com- 
pared with the bile of venomous serpents, is yet in itself 
considerable. ; 

While, therefore, it may now be assumed that the bile of all 
animals is antivenomous, the difference observed between the 
potency of the bile of venomous serpents when contrasted 
with that of ordinary animals suggests that the antivenomous 
property must be dependent, at least in part, on some specific 
constituent or constituents present in different quantities in 
the bile of different animals. As this constituent is most 
largely present in the bile of venomous serpents, an endeavour 
was made to separate it from their bile. For this purpose 
absolute alcohol was added in excess to a concentrated solu- 
tion of the bile of the puff adder, of which I possessed a 
greater quantity, though still only small, than that of any 
other venomous serpent. By this means the substances 
soluble in alcohol, consisting of the bile salts and of a small 
quantity of bile pigments, were separated in solution from 
the substances insoluble in alcohol, consisting of proteids and 
of the bulk of the bile pigments, and it was hoped also of the 
special antivenomous constituent. Water was then added to 
the substances insoluble in alcohol, and the watery solution, 
after having been centrifugalised, was evaporated to dryness 
over sulphuric acid in the vacuum of an air pump. The alco- 
holic solution was also dried; in the first place in a water 
bath at 100° F., and afterwards in vacuo over sulphuric acid. 
This analysis was made with the whole of the bile at my dis- 
posal for the purpose, which however weighed only 0.5 g., 
and from it 0.45 g. of substances soluble in alcohol and 0.05 g. 
of those insoluble, were obtained. The extraction of the 
latter with water yielded only 0.02 g. of a dark green solid, 
representing, therefore, about the twenty-sixth part of the 
original bile. 

Several experiments were made with each of the two pro- 
ducts. When the product containing the substances soluble 
in alcohol was tested against the minimum lethal dose of 
Indian cobra venom, it was found to be incapable of prevent- 
ing death in rabbits when the doses of it were 0.02 g., 0.01 g., 
0.0054 g., and 0.0027 g., and in white rats when the doses were 
0.001 g., 0.00045 g., and 0.00027 g. per kilo. The antivenomous 
quality of this bile, therefore, is not appreciably, if it all, 
dependent on the constituents soluble in alcohol, which 
include all the bile salts. 

When, on the other hand, the part of the alcohol precipitate 
soluble in water was tested in white rats against the minimum 
lethal dose of the same venom, while death occurred with 
0.00008 g. per kilo., recovery occurred with 0.00003 g., 0.000025 g., 
0.00002 g., and o.oooo1 per kilo. As the quantity of this pro- 
duct was very small, the experiments were restricted to white 
rats, for which animals the minimum lethal dose of Indian 
cobra venom is slightly less than 0.0003 g. per kilo., and the 
smallest quantity of the dried natural bile of the puff adder 
required to prevent death from this dose of venom is 
0.00025 g. per kilo. The extremely small quantity of 
0.00001 g. Of this bile-product is therefore capable of pre- 
venting death in the same circumstances as 0.00025 g. per 
kilo. of the original bile. 

The isolation of the antivenomous constituent made it 
possible to obtain further and different evidence of the power 
of bile to render venom inert. Although the bile in its 
original form possesses much power in antagonising venom 
when the two substances are mixed together in vitro, only 
0.0003 g. of rattlesnake bile or 0.02 g. per kilo. of ox’s bile 
being required to render innocuous a minimum lethal dose 


of Indian cobra venom, it cannot be too distinctly stated— 


for the facts are also applicable to the antidotism between 


disease toxins and antitoxins—that these data are apt to give 
an exaggerated conception of the curative value of the anti- 
dote when it is administered after the venom. 


A Generally 
speaking, even when no more than the minimum lethal dose 
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from 1,6co to 2,000 times greater in the latter than ip 
former condition of administration. Although, while ip the 
alimentary canal, bile is non-toxic, it is altogether differe : 
when it is injected under the skin or into a blood Vessel 
The bile salts and the bile pigments then act as poisons. and 
if a dose of bile were injected under the skin containin, 
sufficient quantity of the antivenomous constituent to 
antagonise a minimum lethal dose of venom received half 
an hour previously, the constituents of the bile which are 
non-antidotal, but at the same time toxic, might be so great 
in amount as to produce death. Thus, in an ex riment 
made with African cobra bile, administered, in a dose egti. 
mated to be sufficient, thirty minutes after a minimym 
lethal dose of cobra venom had been injected subcutaneously 
the animal survived for four days, whereas an animal used in 
a control experiment without bile died in six hours. Durin 
the two days before death, the animal which had reeeiy 
both bile and venom exhibited symptoms, however, which 
were rather those of bile than of venom poisoning. It jg 
improbable, therefore, that the bile in its natural form could 
be used as an antidote except by stomach administration or 
by application to the wound caused by a snakebite. 

The successful result of the attempt made to isolate itg 
antidotal constituent has, however, rendered it possible to 
test the therapeutic value of this constituent when it is intro. 
duced into the blood of an animal which has already received 
a lethal dose of venom. The quantity at my disposal being 
only small, no more than one experiment could be made: 
and for the same reason it was made on a white rat. Thirty 
minutes after the animal had received by subcutaneous jn- 
jection 0.0003 g. per kilo. of Indian cobra venom, 0.012 g— 
equivalent to 0.075 g. per kilo.—of the part, soluble in water 
of the alcoholic precipitate of puff adder’s bile was inject 
under the skin of the other side of the body. Only slight 
symptoms of the action of the venom were manifested, con- 
sisting chiefly of loss of appetite and indisposition to go 
about; but they had completely disappeared at the end of 
twenty-four hours. The animal was kept under observation 
for a fortnight, and remained well to the end of this time, 
Ina control experiment, a white rat of almost the same weight 
received subcutaneously a part of the same solution of cobra 
venom, representing also a dose of 0.0003 g. per kilo. Grave 
symptoms were produced in a few hours, and tke animal was 
dead on the following day. 

This experiment, taken in conjunction with the consider- 
able number of 7m vitro experiments that have been made, not 
only supplies strong confirmation of the evidence given by 
those experiments that bile is able to render serpents’ venom 
inert, but also suggests that from bile there may be produced 
an antidote for snake poisoning, which, in its antidotal value, 
is at least equal to the most powerful antivenene or anti- 
venomous serum as yet obtained from the blood of immunised 
animals. 

It is interesting to find that serpents’ bile enters into the 
composition of the medicines most trusted in for the treat- 
ment of snakebite by the natives of Africa. Several speci- 
mens of these native medicines have been sent to me, which 
contain bile along with many other ingredients, such as ser- 
pents’ heads, dried and powdered with the retained venom 
glands. As I have stated in a former communication venom 
itself is used by stomach administration as an antidote, but 
many ‘snake doctors” consider that bile is more effective, 
It is employed by them not only by stomach administration, 
but also by rubbing it into the wound inflicted by the ser- 
pent. A ‘snake doctor,” with a high local reputation, in- 
formed one of my correspondents that bile is the better anti- 
dote, but that, as venom can be more largely obtained, he 
uses it in the first instance, and reserves the bile for employ- 
ment should the recovery of the patient appear doubtful. 
When asked to assist in procuring serpents’ gall bladders in 


-order that the bile might be examined, he hesitated, and 


then exclaimed, ‘‘ Oh! they are beginning to learn too much,’ 
being obviously alarmed lest his practice should be injured. 

The interest associated with this action of bile is probably 
not restricted to its effect on venoms. Analogies in composi 
tion would suggest that the same action is exerted upon 
many of the toxins of disease, a suggestion which also re 
ceives support from the further analogy that many of these 
toxins, such as those of tetanus and diphtheria, while notori 
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‘ve when present in the blood, are inert when intro- 
ate. —_ the oieagh. Even when circulating in the 
blood, toxins, in common with other organic poisons, are 
probably being constantly eliminated into the alimentary 
canal, where they would at once lose their destructive power 
by contact with the bile, and thereby the total effective 
quantity of the toxin in the body would be reduced. There 
are also many poisonous substances generated in the intes- 
tinal canal, which in some circumstances produce intoxica- 
tion. The production of this auto-intoxication may partly be 
due to the failure of the liver to secrete a sufficient amount of 
healthy bile, and the therapeutic value of cholagogue sub- 
stances, so long employed on empirical grounds, may thus 
also obtain a satisfactory explanation. 
Bile is produced in large quantity by all animals, and it is 
resent in the intestinal canal throughout its whole length, 
but beyond the fact that it is an important excretion, remov- 
ing waste products from the body, its functions are not known 
to be of much value. So much is this the case that a recent 
writer has remarked, “‘ the bile is a most elaborate secretion ; 
it is poured into the intestine, and finds apparently little to 
do.” To such recognised functions as the promotion of fat 
absortion and the laxative and indirect antiseptic actions, 
there may be added the additional function of rendering 
inert many organic poisons introduced into or generated in 


the alimentary canal. 
REFERENCE. 
1 Halliburton, A Textbook of Physiology and Pathology, 891, p. 687. 





THE BACTERIOLOGY OF ALOPECIA AREATA. 
By GEORGE THIN, M.D. 


Astupy of Sabouraud’s remarkable paper on Alopecia Areata 
in the Annales de l’ Institut Pasteur of February 29th, 1897, has 
led me to believe that a short statement of some observations 
of my own in connection with this subject may be of interest. 
As an excellent summary of Sabouraud’s work is given in 
the BritisH MepicaL JOURNAL of April 24th by Dr. Wickham, 
of Paris, it is not necessary for me now to restate the views of 
the talented French investigator. My work as compared with 
Sabouraud’s is fragmentary, but in the uncertainty of being 
able to devote sufficient time to the study in the immediate 
future, I think it well to put it on record. 
In March, 1881, Professor Huxley communicated for me to 
the Royal Society a paper entitled On Bacterium Decalvans, 
an Organism associated with the Destruction of the Hair in 
Alopecia Areata. At that time I occupied myself a good deal 
with the examination of hairs from cases of alopecia areata, 
and after having observed minute bodies which I considered 
were organisms, I selected a certain number of cases for more 
systematic examination. The method I employed at that. 
time was to pass the hairs successively through a solution of 
potash, distilled water, alcohol, and ether. They were then 
placed again in alcohol, and afterwards distilled water, and 
finally mounted for examination in diluted Goadby’s solution. 
Istated in the paper that the method was not perfect nor 
always successful, but in some instances it sufficed to show 
bodies in the cuticle of the hair, which I believed it was 
justifiable to consider as bacteria. Other methods, designed 
with a view to free the hairs from fatty matters and render 
them transparent, seemed to me to afford similar results. 
The bodies which I considered to be bacteria were round or 
elongated in shape, were found frequently in pairs, the long 
axis of each member of the pair forming a continuous line. 
Sometimes three of them were found end to end with-an 
appearance of one continuous sheath for the three. Clusters 


of the organisms were also found in dammar preparations, ig | 





which the hair was found split into shreds, the shreds Hug"). 


sometimes so thin that the objects were seen with much dis- 


 tinctness. I inferred from the appearances observed that the 


bacteria grow downwards between the internal root sheath 
and the shaft. Towards the root of the hair they penetrate 
the hair substance, and as they multiply they ascend upwards 
in the substance of the hair. The breaking up of the hair 
was attributed to the disorganisation caused by the products 
of the growing organisms, for it is unreasonable to suppose that 
@ free development of bacteria can take place in the shaft of 





the hair without some of its substance being decomposed 
and its integrity destroyed. I was careful in the summary of 
my paper to divide the statements into two categories: one 
as to facts, the other as to theory. The facts were that 
minute bodies of definite and fixed shape and size, having 
the refractive quality of bacteria, were found in and on the 
hairs in alopecia areata. The theory was that these bodies 
were bacteria, and that the disappearance of the hair was due 
to a breaking up of the hair shaft by the multiplication in it 
of the organisms. For these organisms I proposed the name 
of ‘“‘decalvans,” and if it becomes definitely proved that an 
organism is the actual cause of alopecia areata I venture to 
think that no better name could be found for it. 

Ina plate which accompanied the paper in the Proceedings 
of the Royal Society, the bodies I described are drawn, and 
the drawings give a very good idea of the way in which they 
were grouped and arranged. I call special attention to that, 
paper and to the plate which illustrates it, because, so far as 
I know, it is the first time that an attempt was made to show 
by direct observation that alopecia areata might be caused by 
a bacterium. I do not make the statement that this is the 
same organism as that which has been so ably studied by 
Sabouraud in sections of the skin, but I see no reason to 
believe that it might not be the same. At the Versammlung 
Deutscher Naturfoerscher und Aerzte in Strassburg, September 
1885, Dr. von Sehlen demonstrated to the Section of Dermat- 
ology and Syphilis microscopic preparations of a typical case 
of alopecia areata in which organisms which he describes as 
micrococci were to be seen in the sheaths of the hair root. 
The following year at the meeting of the Versammlung at 
Berlin he expressed himself as concurring with Max Joseph 
in considering that experiments by the latter observer 
showed that the primary cause of the disease is of a tro- 
phoneurotic nature, but added that the micro-organisms were 
necessary to supplement it—‘‘eine notwendige Hilfsursache 
Alopecia Areata.” 

In the year 1889I caused to be removed, from a patch of 
alopecia areata in the scalp of a young man, a small portion 
of skin, which I examined microscopically. In sections 
stained with gentian violet I was struck by finding in some 
of the hair follicles a sac-like dilatation in the upper part of 
the follicle, just above the entrance of the duct of the 
sebaceous gland, and inthis sac-like dilatation I found numbers 
of well-stained micro-organisms. I found that the same 
organisms stained faintly with hematoxylin. In some of the 
follicles, in which there was not much distension, a smaller 
number of similar organisms were found lining the inner 
root sheath of the hair. I proposed investigating in a similar 
way a series of cases, but my attention was directed to other 
matters, and, being unable at thetime to continue the study, 
the sections were put away-for future use. When reading 
Sabouraud’s paper in the Annales, and when examining the 
plate which illustrates it, I at once observed the similarity of 
the appearances in his plate to those which 1 remembered 
having seen in my sections, and on re-examining the sections 
I found that, although most of them had lost their colour, in 
some the staining remained sufficiently good to enable me to 
again study the organisms. In a few preparations the gentian 
violet coloration still persists, and although the hematoxylin 
staining, which was faint at the outset, had become still 
fainter, it was still sufficient to bring the bacteria into 
view. ’ . 

Iam not aware that anyone has published drawings similar 
to those of Sabouraud, and, therefore, although I possess 
sections of only one cae, I hope it will be interesting, as well 
as instructive, if I remove them from the drawer in which 
they have lain for eight years, and describe them in the 
Britisu MrepicaL JoURNAl Those readers who have not had 
an opportunity of seeing Sabouraud’s original drawings will 
be able to form, from the figures which I give, a better idea of 
what the appearances are to which he refers than they could 
by simply reading a description of them. Readers familiar 
with the histology of the skin, on looking at Fig. 1, will at 
once see that the upper part of the hair follicle is in an 
abnormal condition. Above the point of entrance of the 
sebaceous gland into the follicle, and between that point 
and the rete mucosum, the follicle is seen to be dilated, and 
at the dilated part to be filled with a deeply stained, irregular 
mass, and when looked at with a magnification of 400 to 50 
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diameters, it is seen that the colour is due to the broken up 
and irregular root sheath having retained the stain. In the 
preparation this part stained violet, while the outer root 
sheath of the hair had retained a carmine stain. On 


Fig. 1.—a. Horny layer of epidermis.*b. Rete mucosum. c. Hair shaft. 
d, Border ot detached inner root sheath, shown more highly mag- 
nified in Fig. 2. e. Outer root sheath of the hair. /. Altered inner 
root sheath. Groups of bacilli are present at the parts marked as 
dark patches. g. Agroup of bacilli are to be seen at this point in 
the altered inner root sheath. (See Fig. 3.) /. Sebaceous gland as 
seen magnified by a low power. 


examining the disintegrated inner root sheath with a high 
power, very minute bacteria could be seen in considerable 
numbers in its substance, surrounding the shaft of the hair, 
(See Figs. 2 and 3). They were not present in the onter root 





Fig. 2.—a. Outer edge of the hair. b.*Space between hair shaft and 
the inner root sheath. c. Bacilli lying on the inner root sheath. 
d. Inner root sheath. Very highly magnified ; about 2,000 dia- 
meters. 
sheath, nor in the surrounding connective tissue. They were 
seen in greatest abundance on that part of the inner root 
sheath which was close to the hair. These organisms are so 
small that the artist found it very difficult, in drawing 
them, to be sure that the size was accurately given, 
and in order to secure as nearly as was possible a 
representation of their size and form, I was obliged to 
have the drawings made with an unusually high power. 








pee 
a, 


“ 
This was done by using a Powell and Lealand’s 1-20th 


apochromatic oil immersion, a No. 10 eyepiece, and the ] 


(10-inch) tube. Notwithstanding the high eyepiece employed 


Seen 


the image was quite distinct. The magnification ag 


Fig. 3. Organisms seen at the part marked g in Fig. 1. The compara- 
tively clear space indicates the canal in which the hair shaft lay. 
The organisms are seen to be grouped round the site of the hair 
shaft. Very highly magnified ; about 2,000 diameters. 


should be about 2,000 diameters, but I find that in drawing 
from the microscope, when the camera is not used, the per- 
sonal equation can never be quite eliminated, different 
persons seeing (and therefore drawing) the same objects 
different sizes. Inthe present case I think the form of these 
minute bacteria has been fairly well given, and their position 
and number are exactly as represented in the drawing, each 
organism having been carefully copied from the image, the 
artist being instructed to take special care to reproduce the 
size. For the purpose of clearness a part has been chosen for 
drawing in which a cluster of organisms was found lying ona 
flat surface of the detached inner root sheath (Fig. 2), a space 
intervening between the inner root sheath and the border of 
the hair shaft. In comparing these drawings with 
Sabouraud’s plates, I consider that the dilated hair follicle, 
with its stained masses, is equivalent to his ‘seborrheic 
cocoon,” and it was when J saw the drawings in his plates that 
[ was reminded of the appearances which I had seen eight 
years previously. The difference between the magnifying 
powers used in drawing the individual bacilli in Sabouraud’s 
plate and those used by the artist for the drawing of Fig. 2, 
renders a comparison of the two drawings somewhat difficult. 
Sabouraud’s drawing was made by a 1-12th immersion with a 
5 eyepiece, mine with 1-20th and a 1oeyepiece, to which must 
be added the increased magnification obtained by using the 
English length of tube. My magnification must have been, 
therefore, at least double his. I can only say that in both 
cases a small bacillus isshown, of which the length usually 
considerably exceeds the breadth, the proportion of the 
length and breadth in both cases being not dissimilar. In 
another part of the preparation, the part marked yg in Fig. 1, 
a number of organisms which were present were also drawn 
(Fig. 3), and in that drawing there are present not only 
elongated bacilli, resembling those shown in Fig. 2, but 
shorter forms, and some almost round, resembling examples 
of a similar form which are also to be seen in one part of 
Sabouraud’s plate. As far as the appearances are concerned, 
I see no reason to believe that the organisms portrayed by 
him are different from those seen by myself and shown 1n 
Figs. 2 and 3. 
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ion which these organisms probably have to the 
~ rae bait is so well considered in Sabouraud’s paper 





Gon Or. Wickham’s abstract) that it is not necessary for me 
to discuss the question here. The French investigator 


the right road to place the causal connection on a 


ms on : “shige ; 
- _So much for sections of the skin in alopecia 


definite basis. 


oo to my paper in the Proceedings of the Royal 


Society, to which I have already referred, it will be remem- 
pered that I’had-described what I believed to be organisms in 
split up and disintegrated hairs, and an interesting case 
having presented itself within the last few weeks, I decided 
to utilise it, to see whether I could, by the newer methods, 
get more demonstrative preparations than I obtained at a 
time when I failed to procure satisfactory results by staining. 
The commander of a merchant ship, aged 43, who had 
always enjoyed good health, and who appeared a vigorous and 
robust man, consulted me on April 3oth, on account of a loss 
of hair on the thighs and legs, having been alarmed by being 
told that the disease was a form of alopecia which might ex- 
tend, and cause a loss of hair over the whole body. His 
thighs and legs were those of a somewhat hairy man, being, 
in the unaffected places, covered with black hairs a little over 
half'an inch long. He informed me that two years and a- 
half previously a patch of alopecia appeared on the front of 
the left thigh. Six months afterwards a similar patch ap- 
peared on the right thigh in a corresponding place, and three 
or four months later a similar patch appeared on the right 
ankle. The first patch observed on the thigh was the size of 
a florin before it attracted his attention. A year ago a patch 
appeared on the back of his right hand, and another patch 
on the left wrist about the same time. On examining the 
affected parts I found that the whole of the front part of the 
thigh was free from hair, the bald part extending almost to 
the knee, and a little towards the outside. There were round 
bald patches on the calves. The hairless part had a regular 
margin, as if it had been made with the sweep of a razor. 
The hairless follicles were indicated by small pin-headed pro- 
minences of aslightly dull brick-red colour. On the lower half 


of the bald patches on the thighs I noticed some small, short 


stumps in the follicles. All the bald patches were fairly uni- 
form in appearance, and .there were no inflammatory sym- 
ptoms and no scaling, and no alopecia on the head or face. 
The clinical appearances were characteristic of alopecia 
areata, and that diagnosis was confirmed by the absence 


of tricophyton in the few hairs'and stumps which were ex- | 


amined. 


These were extracted by himself, and sent me by post after | 





the left me, there not being time for this purpose when he 
consulted me at my house. He sailed the next day, and in 
the meantime I have not had another opportunity of seeing 
chim. I had only a few hairs and stumps at my disposal. 
These were stained in gentian violet bythe Gram-Weigert 
‘method. In the hairs on the margins nothing abnormal was 
‘found, and, in the few stumps which were avdilable, the 
majority of them had'the appearance, under’ the microscope, 
simply of a short hair which ‘has been forcibly pullea 
out, and nothing abnormal was seen. In one of the stumps, 
however, which showed to the naked eye an abnormal a: pear 
ance, I found numerous micro-organisms deeply stained with 
‘gentian violet, whose general arrangement in the split hairs 
recalled to my memory appearances I had seen in unstained 
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Figs. 5 and 6.—Two ends of the stump more highly magnified, but - 
as seen by a low-power.: The masses of bacilli (@) can now be ‘seen 
arranged between the splitlings of the hair 





Fig. 7.—Part of a breadth of this stump as seen by a high power, pro- 
bably about 700 diameters. a. The individual bacilli can now be 
seen. 0. The edge of the hair. 

pteparations in previous years. It is for this reason. that I 

consider the fact worthy of being put on record in such a way 

as to define more precisely the appearances which I had pre- 
viously described, the successful staining affording an oppor- 





Fig. 4.—A stump extracted from the patch of alopecia areat as seen 
y a low power, 


tunity for drawing and for photographing which was not pos- 
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sible, to anything like the same extent, in unstained prepara- 


tions. This hair stump was, as will be seen by looking at the 
figures (4 and 5, 6 and 7) split up into longitudinal bands by 

efts. In these clefts numbers of well-stained small bacilli 
are to be observed. The organism is a minute bacillus, mostly 
single, but frequently in pairs, there being rarely three, and 
still more rarely four in a row, showing the manner in which 
the organism multiplies. An examination of the drawings 
will save a more detailed description. Fig. 4 shows the hair 
and 6 show 
the ends of the hair as seen with a somewhat higher poser, 


as seen by a low magnifying power. Figs. 5 


but still not sufficiently magnified to show the individua 


bacilli well. Fig.7is a portion of the breadth of the hair 


taken from near the middle of the stump, and an attempt is 
made to show the individual organisms. 


802 diameters. 
bacilli in groups between the clefts of the fibres of the hair. 


In Fig. 8 I have] endeavouredsto show the various forms in 


Fig. 8.—Various furms. of bacilli seen in the hair, the bacillus being 
sometimes Seen as almost round, generally elongated, sometimes 
in pairs, and sometimes as double pairs. Highly magnified. 

which I observed the bacillus. They are selected from a 
number of drawings made by myself, and give no idea of the 
relatiye proportion in which the different forms were found. 
The single and the double bacilli are by far the most com- 
mon. e rows of three were not common, and of four rare. 
In order to obtain as accurate a representation as possible 
of this bacillus Mr. Andrew Pringle was good enough to 
undertake to —photograph it in the hair with a magnifying 
power of 1,000°diameters. Figs. 9 and 10 represent these 





ee 
' Fig.o. Organisms on the hair; from a photograph. Multiplied 1,000 
ns ' diameters. 
photographs, and although their reproduction in the Britisu 
MEDICAL: JOURNAL ‘presents technical difficulties, the en- 
gravings may give some idea of their general form and size. 
The arrangement in pairs and in threes and fours shown in 





fhis drawing was 
made by a 1-20th oil immersion, a low eyepiece, and a short 
tube, and probably represents a magnifying power of 700 to 
It shows the general arrangement of the 





servers (the disease seems to be comparatively common In 





——— 
Fig 8 recalls forms shown in Fig. 5, Plate 4, in Sabo ’ 
paper—the organisms observed in the lower part of tie 
‘* seborrheeic cocoon ;” but although I make this remark Ido 
not wish to imply any assertion regarding the identity of the 
organisms. 

The importance which will be attached to the 
these organisms in a split-up stump in a case of alopecia 
areata will necessarily depend on the subjective attitude of 
the reader. I do not mean jto say that it proves much or 


presence of 





— 


Fig. 10.--From a photograph. Organisms lying on the hair showing 


some long forms. Multiplied 1,000 diameters. 

that it is a proof that alopecia areata is caused by an 
organism, but what I do believe is this, that an organism 
cannot multiply in the inside of a hair or in the hair follicle 
outside the hair without disorganising the tissue in which it 
is grown. Its nutrition can only take place by the splitting 
up of the elements of the hair sheath or hair shaft, part of 
the products being appropriated to its growth and part of 
them being left as abnormal substances in the follicle. 

According to my view a hair cannot possibly remain 
healthy or remain for a long time in the cutis if its elements 
are split up or disintegrated by the growth ofa bacillus, and 
similarly the inner root sheath of the hair by which the 
shaft is attached to the cutis, if it is disorganised by the 
growth of a bacillus, will cease to perform its functions, and 
the hair must fall. 

I would not have published this solitary case if it had not 
confirmed the results of my previous observations, and if the 

ressure of other matters had not rendered it improbable that 
r shall be able to devote much more time to this special in- 
vestigation. Whatever the future may have in store in the 
way of discovery of the part played in the skin by pathogenic 
organisms, every well-ascertained fact connected with the 
microbes found in the hairs or hair follicles deserves at the 
—— time to be put on record. The observations which 

have now noted may be found to have some bearing on 
facts collected by other observers, and may, I hope, suggest 
further investigations by attracting the attention of workers 
to what seems to be a very promising field; and if I have 
assisted in calling fresh attention to Sabouraud’s paper, and 
have therefore been instrumental in promoting the further 
study of the subject by pathologists and bacteriologists in 
the various parts of the English-speaking world, my paper 
will have served a good purpose. 

Two well-attested sets of facts strengthen the view that 
alopecia areata is caused bya bacterium. The one is the 
occasional communication of the disease by contagion, and 
the other the arrest of its spread by antiparasitic remedies. 
As regards communication by contagion, the French ob- 
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ave recorded numerous examples. Even in this 


France) bh f the kind are occasionally found. I have at 
country, “time under my care a lady whose well-marked 
= ae areata of the scalp followed an attack of the disease 
— husband. A few years ago I had under my care a 
- adult man, with well-marked alopecia. He had visited 
apn Sr d sister, who gave up her own bedroom to him. She 
as tted to take away her towels and hairbrushes, although 
one ooo suffering from alopecia areata. The brother used 
both towels and brushes from the Saturday to the Monday, 
and shortly afterwards observed a patch of alopecia in his 


scalp. 
rds the successful treatment of alopecia areata by 
antiparasitic remedies I entertain no doubt. In the great 
majority of cases this treatment, if properly carried out, 
arrests the disease, and my experience of the effects, in a 
eat number of patients, of the vigorous treatment of the 
e arging of the patches by strong sulphur ointment, which is 
described in this JouRNAL of 1882, ii, pp. 783, 828, has since 
peen amply confirmed. me aga 
In prescribing this treatment it is necessary to insist on 
the hairs being cut from the margin of the patch for a dis- 
tance of at least half an inch, and the sulphur ointment 
should be firmly rubbed into the hair follicles of this margin. 
Turpentine liniment I have also found useful. Some years 
ago 1 succeeded in arresting the spread of the disease in a 
lady’s eyebrows by its use. The baldness had begun at the 
outer ends of the eyebrows, and had steadily advanced until 
the outer halves of both eyebrows were lost. By the cautious 
put thorough use of this liniment the inner halves of the eye- 
brows were saved, and some hairs shortly afterwards began 
to reappear in the halves that had been denuded. 





CHLOROFORM AND THE HEART. 


By SurGEON-LIEUTENANT-COLONEL E. LAWRIE, M.B., 
Residency Surgeon, Hyderabad, Deccan ; 
President, Hyderabad Chloroform Commission. 





Ir ig stated in the British MEDICAL JOURNAL of April 24th, 
1897, that Mr. Leonard Hill has ‘‘ brought forward additional 
evidence of the incorrectness of the doctrine promulgated by 
the Hyderabad Chloroform Commission, that chloroform has 
no direct action on the heart......... Recent experiments, we are 

lad to see, are in complete accord with clinical experience.” 

he fallacy of the first of these statements is readily demon- 
strated. ‘the Hyderabad Commission’s experiments on ani- 
mals have proved that the uncomplicated action of chloro- 
form is to cause lowering of the blood pressure with, first 
unconsciousness, then anesthesia, then stoppage of the 
respiration, and then death from stoppage of the heart. These 
are the elementary facts. It ought to be clear, even to Mr. 
Leonard Hill, that if he, and Messrs. Gaskell and Shore, and 
MacWilliam, obtain results, by ‘‘ingenious” methods, which 
are at variance with these ascertained facts, they must be due 
to complications introduced by their experimental methods, 
and not to any variation of the physiological action of the 
drug—which is, of course, an impossibility. 

There is no doubt that in several recent instances physiolo- 
gists have mistaken the effects of complications, introduced 
into their experiments by themselves, for the effects of 
chloroform. For example, the Glasgow Committee gave 
chloroform on a “ cloth saturated with the anesthetic, held 
over the mouth and nose” of the animal. This produces 
struggling, holding of the breath, and vagus inhibition of the 
heart. The stoppage of the heart was attributed by the 
Glasgow Committee to the action of the chloroform, while the 
real cause of its inhibition through the vagus, the breath- 
holding, was entirely overlooked. In the same way Messrs. 
Gaskell and Shore, by means of their “ingenious” cross- 
circulation experiments, caused the heart to stop. But it was 
afterwards discovered that they had never succeeded in estab- 
lishing a true cross-cireulation, and that the effect which they 
attributed to the direct action of chloroform was an indirect 
one which proved nothing. 

Where the Hyderabad Commission is inclined to feel 
tesentment is against Mr. Leonard Hill’s unfairness in 
parading the good work of the Glasgow Committee, Snow, 

( 





and Ringer, MacWilliam, and Gaskell and Shore, in contrast 
to the Hyderabad Commission, although he differs from all 
of them, as much as they differ from one another, on all 
points which are essential. For instance, Mr. Leonard Hill 
allows that cardiac inhibition is of no importance, and 
never entails syncope. Nevertheless, the Glasgow Committee 
had for years been considered to have proved that cardiac 
inhibition is of importance, and does bring about that iden- 
tical syncope which is supposed in England to be the cause of 
death from chloroform. The Hyderabad Commission was 
instituted primarily in order to prove or disprove this very 
assertion of the Glasgow Committee. They did succeed in com- 
pletely disproving it, and Mr. Leonard Hill might have given 
them credit for having performed this signal service, though 
it has since become very nearly necessary to have another 
Commission to set at rest the errors which have cropped up 
in its place. Similarly with Messrs. Gaskell and Shore, Mr. 
Leonard Hill does not scruple to quote their cross-circulation, 
experiments with the usual heroics, while ignoring those per- 
formed in Hyderabad which contradict and overthrow them, 
but he admits that Gaskell and Shore are wrong in sup- 
gn that chloroform does not affect the vasomotor system. 

e utterly fails to see that this is a vital point, for, if vascu- 
lar dilatation plays an important part in tne fall of blood 
pressure with chloroform, Gaskell’s and Shore’s experiment, 
taken at its best, no longer proves that the fall of pressure is 
the result of paralysis of the heart. The Hyderabad Commis- 
sion have always held that this was a mere dogmatic assertion 
on the part of Gaskell and Shore, introduced because they 
saw its necessity if their experiments were to prove anything, 
and we are glad to see that on this point they are not con- 
firmed. It is very evident that Mr. Leonard Hill has either 
not attempted to repeat Gaskell’s experiment, or if he has 
that he has failed to produce the same effect. It is much the 
same as regards MacWilliam; Mr. Leonard Hill quotes him 
with approval, but, as a matter of fact, there is no corre- 
spondence whatever between MacWilliam’s gradual dilatation 
of the heart and his own sudden dilatation in the course of 
two or three inspirations. Finally, that Mr. Leonard Hill 
should quote any work of Ringer’s, at any rate any that has. 
been published, as proving with anything like exactitude 
that ether is fifty times more dangerous than chloroform, 
only shows that he is like the drowning man—ready to clutch 
at any straw that offers to support him in his erroneous 
notions. 

What Mr. Leonard Hill means by stating that the Hyder- 
abad Commission have given themselves away in the matter 
of the accidental deaths it is not possible to imagine. The 
accidental deaths which took place during the research of the 
Hyderabad Commission were published to show that there is 
no truth in the idea that there is something in the climate of 
India which prevents accidents from chloroform. The Hyder- 
abad Commission never pretended to draw any scientific 
value from them as to the exact cause of the accidents, the 
circumstances under which they occurred making that im- 
possible. Mr. Leonard Hill, on the other hand, just like the 
clinical accident-producing chloroformist, wants to persuade. 
us that there was evidence of paralysis of the heart in similar 
cases which happened in his hands. This is exactly what the 
Hyderabad Commission are unable to see. There is not one 
tittle of evidence of any kind, still less of physiological proof, 
of paralysis of the heart in the cases he describes. His whole 
statement on the subject is purely a conception of what he 
imagines occurs in these cases, and has no scientific value 
whatsoever. 

Mr. Leonard Hill admits that ether has the same action as 
chloroform, only that it is less intense, and yet he assumes 
that chloroform has some effect on the heart which is want- 
ing in the case of ether, and he leaves his uninstructed 
audience to continue the fatal practice of injecting ether sub- 
cutaneously in cases of chloroform poisoning. That Mr..Hill 
should be able to restore the heart’s activity by the process 
he describes of emptying the right heart into the abdomen, is 
itself the most convincing proof that the heartis not poisoned 
by the blood, which must still remain in the coronary 
arteries and in its muscular tissue. It is rather very strong 
evidence that the condition of the heart was produced by 
some cause outside it, mest probably obstruction to the 
circulation in the lungs. As a practical method of restoring 
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an unfortunate patient poisoned with chloroform, he and his 
friends are quite welcome to keep it to themselves; for our 
part, we can only hope we shall never have occasion to 
employ it. It is a comfort to learn that Mr. Leonard Hill’s 
students, in spite of his physiological demonstrations with 
his clips and everything complete, still go out into the world 
confident that they can give chloroform with safety and ready 
to use it, and only return to him for consolation when they 
have failed through carelessness or in consequence of his 
neglect to sufficiently impress upon them the necessity, 
which he sees clearly enough himself, of taking the advice of 
the much-abused Hyderabad Commission if they want their 
deaths from chloroform to be rare. If they can do without 
chloroform in America, as Mr. Leonard Hill asserts, why do 
the anesthetists, who are afraid of it, not adopt ether entirely 
in England? . 

The second statement in the article of April 24th last— 
‘recent experiments, we are glad to see, are in complete 
accord with clinical experience”—supports the Hyderabad 
Commision, and certainly not Mr. Leonard Hill. All experi- 
mental data are necessarily in complete accord with clinical 
experience, and of nothing is this more true than of the 
action of chloroform. Thus the experimental data of the 
Hyderabad Commission furnish corroboration of the principle 
of an absolutely safe method of chloroform administration, 
which is, to be guided entirely by the respiration and not by 
the circulation: ‘‘ You never see anybody here with his 
finger on the pulse while chloroform is being given” (Syme). 
On the other hand, the experimental data of the Glasgow 
Committee, of MacWilliam, of Gaskell and Shore, and of their 
latest ally and champion, Leonard Hill, lead toa method of 
chloroform administration, ‘‘his fingers should never be off 
the pulse” (Erichsen), which is, even according to themselves, 
notoriously unsafe. This is amply substantiated by Mr. 
Leonard Hill’s clinical statistics, backed up by the inde- 

endent testimony of the writer of the article of April 24th. 

r. Leonard Hill refers to a certain ‘‘institution in Great 
Britain in which, in the course of a recent year, there were, 
out of some 3,000 or 4,000 administrations, no fewer than 
12 fatalities.” 

The article of April 24th quotes ‘‘ one year” in which ‘out 
of 41 deaths from chloroform syncope 39 occurred in the 
primary stage.” It is impossible to conceive any condemna- 
tion more crushing than these statistics of the practical out- 
come of the doctrines of Mr. Leonard Hill and his physio- 
logical friends, whose ‘‘ingenious” but complicated experi- 
ments tend to bolster up the exploded theory of the direct 
action of chloroform on the heart. It may interest Mr. 
Leonard Hill and his supporters to learn that in India there are 
no anesthetists and no ether, and at the same time there is 
no institution which can boast of deaths from chloroform by 
the dozen—a fact which alone may be regarded as conclusive 
proof that there is something wrong somewhere with their 
notions and methods. 

Mr. Leonard Hill’s abuse of the Hyderabad Commission is 
unworthy of serious notice. It was, we must suppose, a 
necessity to get in touch with his audience at the start, for 
the Society of Anesthetists, before whom his address was 
delivered, appear to be afraid, though I am suré erroneously, 
that the Hyderabad doctrines, if adopted thoroughly, would 
be the ruin of their speciality. It is infinitely amusing to be 
gravely told by Mr. Leonard Hill that the Hyderabad Com- 
mission was prejudiced in favour of the doctrine that the 
respiration fails before the heart, and was engaged in a wild 
goose chase to prove the fact. The chasing, as Dr. Lauder 
Brunton can testify, was all in the other direction, and it was 
only after the Commission had got tired of trying ineffectually 
to stop the heart by paralysis with chloroform, that they were 
obliged to adopt the other view. 








_AN Ottawa telegram states that the proposal to found a 
Victorian Order of Nurses in Canada as a permanent 
memorial of the Diamond Jubilee at first met with some 
Oy se but this is now ee as Lady Aberdeen’s 
plan becomes understood. The Central Committee reports 


great and growing encouragement. Subscriptions are coming 


in from all parts. 
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CERTAIN POINTS IN THE CAUSATION AND 
TREATMENT OF SPINAL CURVATURE, 
By RICHAKD BARWELL, F.R.C.S., 


Consulting Surgeon Charing Cross Hospital. 





INcLUDED under the term “‘ lateral curvature of the sping” 
are a great number of varying conditions, many of whic a 
not so much a pathological entity as the result of disease or 
of functional error in some other locality. Familiar cal 
facile instances of extraneous primary cause are rickets and 
coxalgia, flat foot, etc., while in rather later life oy, gia 
frequently plays its part. In connection with respirato 
etiology, for instance, pneumonia and _ pleurisy, attention 
should be directed to the frequent association of adenoma in 
the naso-pharynx with dorsal curves, while certain Other 
causes are more occult. 

Although space in these columns is far too valuable to 
permit of a treatise on this extensive subject, it may yet be 
permitted me to break the ground in certain directions 
especially as to a condition which in 1895 I described as 
‘‘amesial pelvis.” This malposition, though it has not beep 
mentioned by other writers on deformity, is in many instances 
the sole and eflicient cause of curvature, especially of such ag 
though perhaps not severe, are extremely recalcitrant, while 
not infrequently this particular cause produces the most 
severe and violent deformations (see Fig. 1). In the last 
edition of my work on this subject, a diagram is given of thig 
condition.' I could not place the patient entirely nude; she 
was therefore examined piecemeal, if I may so express it 
and the result embodied in the outline sketch ; against this 
method, however unavoidable, might plausibly be urged the 
objection that imagination took a large share in the produc- 
tion, but this I am able to refute, inasmuch as the medi- 
cal attendant of her family brought to me a young girl 
whose age permitted of entire examination and delineation, 
the result being quite like my diagram save that the amesi- 
ality—therefore, of course, also the curvature—is in the con- 
trary direction, namely, she throws her pelvis to the right, 





ig. r.—Amesial pelvis. 


It will be observed that the child (approaching 14) does not 
stand with the limbs perpendicular to the floor, but that 
they, or rather we will say the gap between the lower limbs 
slopes from below upward and to the right; hence, in order 


to maintain balance, the spine must be bent laterally, so a8 
to bring the centre of gravity over the point of support. The 





condition is thus simply explained in the shortest possible 
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ce does not allow of a minute description of its 
terms, tor d anatomical problems ; suffice it to say that care- 
fal and repeated measurements of the lower limbs showed 
i olutely no difference in their length; the feet were both 
aiehtly put equally flat, the hips were normal, and, as far as 
oeasurement of the pelvis itself, always a most difficult pro- 


cedure, can be relied on its two sides were in size perfectly 


l. 
this case, did it stand alone as an anatomical 


‘oa'tw would hardly be worth the time and space given to 
ts woaryg eo years ago I had already remarked this mal- 
sture in a sufficient number of cases to entitle me to lay 
. at stress upon it as productive of curvature. Having been 
very much occupied with a multitude of cases of scoliosis, I 
am now justified in stating that a large proportion of curva- 
tures, unaccounted for by some patent cause, such as thoracic, 
hip knee, or foot troubles, or rachitis, are due to amesiality 
of pelvis. I will not here attempt to elucidate or speculate on 
the occult cause of this amesiality. The subject is most diffi- 
cult, and requires at the hands of the profession greater 
study. It may, however, be said that it has nothing to do 
with rickets. Even slight or commencing cases should be 
examined in reference to this malposture, which may always 
be suspected if a plumb line dropped from the vertebra 
rominence fall on one or the other side of the rima natium. 
Fach investigation is the more important, since persistence 
of this condition is in the absence of thoracic disease or 
rickets, the most common cause of severe and disastrous dis- 
tortion, as in the annexed illustration. 





Fig. 2.—Boy (not rickety) with amesial pelvis. 

A pelvis which is amesial is generally also oblique, that is 
to say, its transverse axis or a line drawn from the centre 
of one to that of the other acetabulum lies higher on one side 
than on the other. 

But there are many cases of pelvic obliquity without 
amesiality. ‘Habitual obliquity” isa term I have applied 
to the custom many people, more especially girls, assume of 
using always one and the same limb for upholding the body 
weight, bending the other knee, and letting that side of the 
pelvis droop. Ovaralgia is frequently responsible for this bad 





habit. We may with these few words dismiss that part of 
our subject. 

Permanent pelvic obliquity may be caused bya previous 
and transient attack of infantile paralysis, whose influence on 
nutrition frequently continues for months after muscular 
restoration ; it may also be due to a past attack of joint in- 
flammation (knee or hip), to flat foot or other form of talipes. 
More commonly, in fact very frequently, it is the result of 
asymmetrical growth of the lower limbs, the one, more usually 
the right, being longer than the other. This may be the 
result of a blow or strain too slight to have been much 
noticed or remembered, yet sufficient to interfere with 
epiphysial function. Frequently the asymmetry is due to. 
mere unevenness of growth from the same sort of cause 
which makes some persons’ noses to lie sideways, or one 
lateral half of the face larger than the other. Such obliquity 
makes itself apparent during examination by the fact that 
therima natium is not in the drill posture vertical, but inclines 
from below upward and toward the side on which the pelvis is 
lowest. Often there may be objection to pushing the garments 
thus low, though it is better on first consultation to do so. If this 
be omitted, and even when the slope just described has been 
noticed a further test should be used. My scoliometer* is 
also valuable for the detection of amesiality, and affords the 
most certain means of verifying this condition, but it may 
also be thus done. The patient should be ree facing some 
straight horizontal edge of some piece of furniture or of a 
dado, and the surgeon gets his eyes on such a plane that this 
line cuts the figure at the level of the crista ili ; then placing 
his meee accurately on those parts at the side outline 
of the body he notes whether one lies above or below this 
line while the other is upon it. \ 

He who has much practice in these cases and has cultivated 
his poe of appreciating form becomes quickly convinced 
of the frequent occurrence in cases of curvature of this latte: 
condition of pelvis. 





Fig 3-—A spinal, upport. 
In my next paper I shall show that the former malposture 
(amesiality) is at least as common and is a potent cause of 
recalcitrance, especially iftreatment oan the pelvic fault be 


directed solely to parts above that bone. In some such cases 
the spinal deformation takes an almost sudden start, and the 
distortion makes rapid and alarming strides. Indeed it is 
self-evident that to fasten a stiff engirdling iron bearing 
levers and uprights upon a crooked pelvis can only be nuga- 
tory. The foundation upon which the spine rests is awry, 
the steel adapted to it must, if it is to fit and be wearable, 
also be crooked, that is to say, the basis from which the 
levers and uprights work or are supposed to work being 
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awry those levers, etc., must either follow and confirm the 
spinal slope, be thrown out of gear, or by standing away 
and projecting from the figure be quite unwearable; there 
is only the choice between these three ways. 

Yet this is the prevalent form of treatment, and so many 
patients come to me who have without benefit worn these 
mechanisms for years, that it becomes incumbent upon me 
to show with greater precision why they are, and must 
necessarily be, unsuccessful. As is always the case with 
mechanisms that fail to fulfil their purpose, innumerable 
modifications exist; space, however, will only permit me to 
depict two, which fairly represent the types of the principal 
forms.*® They, judging from what many girls when they 
first come to me are wearing, seem to be those chiefly 
in use. Two notions prompt to the inception and con- 
struction of these things; one, that ‘‘ plates” projecting 
from each side of an upright can act with sufficient 
power and constancy to have an effect on the most pro- 
minent part of the curve; the other that it is feasible to 
“take off the weight of the head and shoulders” from the 
spine; some patterns aim at only one of these objects, others 
at both. Here represented (Fig. 3) is an implement intended 
to fulfil the former purpose. The essential part is an upright 
divided into two by a slot beginning on a level with the top 
of the sacrum, and ending above, on, or near the first dorsal 
vertebra. Projecting laterally from this upright by slotted 
stalks fixable by nuts are certain so-called plates, two to left 
one to the right ; the last named is intended to act through 
the medium of the ribs on the most deviated part of the 
dorsal curve, while the upper one on the left is supposed to 
influence in like manner the re-entering bend. The position 
of the lower left one is such that it can only press on the ends 
of the lower ribs and the lateral wall of the abdomen. In 
applying this implement the plates are squeezed in upon 
those various parts with the hands while an assistant with a 
key fixes them to the upright. But if these plates are to 
exert any power that upright from which they are supposed 
to work must be fixed; Archimedes himself could not work 
his lever without a fixed point (mov orw). 

Now the contrivances for procuring such fixity are a metal 
half-girth overlying the sacrum and ilium, completed by a 
strap embracing the lower part of the abdomen, two other 
straps springing from the square pad atop encircle each a 
shoulder. Another square pad on the lower dorsal region 
carries a broad webbing strap passing round the lower ribs. 
These bonds, supposed to fix the implement, are so perfectly 
ineffective that on every one of the patients that have come 
to me wearing such mechanism one can with the greatest ease 
sway the whole thing from side to side without moving her 
trunk in the slightest degree, and this whether one laid hold 
of the square pad atop or of the iliac half-girth. 

The contrivance can therefore by no means influence a con- 
torted spine while the hy el plate on the left is so nearly 
opposite that on the right that if these could press at all they 
would only, as far as curvature is concerned, counteract each 
other while they co-operate in compressing the chest. More- 
over, in the course of the day a young person stoops pretty 
frequently, and the upright being rigid must, on a back 
rounded forward for that purpose, project away from it top 
and bottom, while pressing unduly on the middle where the 
lower square pad is placed. In nearly all who have worn that. 
instrument the skin in the situation of that pad is white and 
bloodless ; in one patient, eight months after discarding the 
appliance, the mark still remains. By these and other neces- 
sary functional movements the various bands, etc., become 
displaced and loosened, the thing becomes a dead weight of 
about 4 lbs. hanging to the patient’s shoulders. Here the 
choice of the dilemma above indicated has fallen on letting 
the machine get out of gear. 

A different horn has been chosen in the construction of 
the implement shown in Fig. 4; it is complicated, and a 
very minute description would probably be inadvisable. 
To the usual steel pelvic girth are fastened metal hoops to lie 
above the iliac crests, preventing the implement slipping 
down. The double central upright carries laced pads, one on 
the rig! t overlying the most prominent ribs, and, singular 
enough, opposite to it, is one on the left over the most de- 
pressed part of the dorsal thorax. The uprights also carry 
steél bands or braces, which; passing under the armpits, are 
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attached to the side uprights, and are designed to « 

weight off,” bui as the shoulder girdle is ar mov 
only effect is to make the man high shouldered. Ag : 
metal work and belt construction goes the instrument jg 
admirably manufactured ; it fitted the man so closely, that 





Fig. 4.—Another instrument. 


one rather wonders how he could manage to breathe. Indeed 
the fitting is perfect, and the side uprights follow almost 
exactly the asymmetry of the patient’s form—that is to say, 
the thing is as crooked as the man’s back, which, when it has 
thus been for a few years kept in a crooked splint, is expected, - 
mirabile dictu, to come out straight. 


REFERENCES. 

1 The Causes and Treatment of Lateral Curvature of the Spine, sth Edition, 
1895. ? Clinical Society’s 7ransactions. vol. xxil, pp. 14, ets eq. 3 Two 
other forms are given in my work on The Causes and Treatment of Laterat 
Curvature. 





ECTROPIUM: COMPLETE EXPOSURE OF THE 
CORNEA FOR TEN YEARS WITHOUT 
DESTRUCTION OF THE EYEBALL. 


By W. ERNEST THOMSON, M.A., M.D., 
Clinical Assistant Glasgow Eye Infirmary, Oculist Glasgow Publi 
Dispensary. 

THE patient declares she is not more than 50 or 55 years of 
age. Sixteen years ago she fell and (it is said) wounded the 
right upper eyelid. For many years she has been subject to 
‘‘breakings out ” on the face, and ten years ago a “ pimple” 
appeared at the margin of the orbit, suppurated, and 
eventually in healing drew up the upper eyelid, to which it 
had become attached. The nose is said to have been broken 
in childhood. She came to me, however, not about the right 
eye at all, which does not indeed seem to her to be worth 
consideration, but because of increasing dimness of vision In 
the left eye. 

The right upper eyelid is partially everted and tacked up 
near its edge to the orbital margin. Both lower lids are 
completely everted ; the right can be replaced by pressure 
upwards upon the skin over the malar bone, the left is com- 
pletely bound down. The right cornea, which has been com- 
pletely exposed to the air for about ten years, is covered with 
a thick greenish yellow crust, which comes off at intervals, 
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f several weeks. When this occurs she is able to 
aangaish the light from the fire or gas or from the window, 
and to indicate fairly well the position of a candle flame held 


near the eye. The «ye gives her no pain. 





On examining the cornea after the removal of the crust 
the following are the appearances: The cornea is grey and 
opaque, somewhat flattened, and shows some blood vessels 
in its substance. The limbus is indicated by an elevated 
ridge all round, so that the surface layers of the corneal 
tissue appear to have been destroyed. The whole of this 
surface stains greenish with fluorescine. ‘There is a zone of 
vascularity, chiefly conjunctival, aroand the limbus. The 
size and tension of the eyeball are normal. There is a 
chronic muco-purulent condition of the conjunctiva and 
fachrymal sac. 

The cause of the dimness of sight in the left eye is opacity 
of the upper half of the cornea, due to irritation by chalky 
particles in the conjunctiva of the upper lid. The removal of 
these has greatly relieved the patient. In addition to 
numerous crusted patches on the face, the point of. the nose 
is in a typical ‘‘apple-jelly ” condition, and two fingers of the 
left hand are affected with lupus. (Two consultants, the one 
a physician, the other a surgeon, are agreed that the disease 
is tuberculous. ) 

Without wishing to trust too implicitly to the patient’s 
account of her trouble, there can be no doubt that the expo- 
sure of the right cornea is of many years’ duration. One 
would have expected that such prolonged exposure would 
long ago have led to perforation of the cornea and destruc- 
tion of the eyeball by suppuration. Yet this has not 
occurred. As soon as one crust becomes detached another 
commences to form, grows to a considerable thickness, and 
then, owing to a collection of fluid beneath it, separates and 
leaves the corneal tissue exposed and almost perfectly clean. 

One must presumably call the disease keratitis e lagoph- 
thalmo, though it has not run an acute course. The patient 
gel any grag on the face or amputation of the fingers. 

case a plastic operation i 
probably be Bi noi ig a oe ore 
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HYSTERICAL CONTRACTION OF THE KNEE-JOINT 
IN A BOY. 
I was gent for on the evening of June 8th to see F. R., aged 
9, who I was informed had received a kick on the left iliac 
fossa an hour or so previously. 

On examination, there was no evidence of contusion, but 
marked tenderness, and the boy had vomited. After rest in 
bed for a day or two, the tenderness gradually decreased, no 
_ symptoms manifesting themselves. On the third day 

€ was sufficiently well to get up for a short time, when it 
was found that he was unable to put the sole of his left foot 





to the ground. There was marked contraction of the knee- 
joint with superficial tenderness over the knee, hip, and 
lower part of the lumbar spine. Any attempt at extension 
very much aggravated the pain. He was ordered complete 
rest in bed for a day or two, but no improvement ing 
place, a weight and pulley were applied, with the result that 
in two days the limb became perfectly straight, and the boy 
was able to walk about without any symptom. 

I thought this case worth reporting on account of the ag 
and sex of the patient. I am under obligation to Mr. J. 8. 
Purdy for kindly taking notes of the case forme. I may also 
add that there had been no previous manifestation of any 
neurotic tendency. 

Leeds. W. Martin FrostsuEr, M.R.C.S.Eng. 





CASE OF CHLOROFORM POISONING: RECOVERY. 
As cases in which chloroform has been swallowed for thc 
purpose of committing suicide are somewhat rare, the follow: 
ing case which has come under my notice may prove in- 
teresting: 

I was called at 8.30 to see a servant girl, aged 19, who had 
been found lying in bed insensible. I was informed by her 
mistress that as the servant had failed to appear in the 
morning, she had gone to her room and had found her in- 
sensible. 

I found the patient insensible, the face somewhat flushed, 
breathing stertorous, foaming at mouth, and jaws tightly 
closed. The pupils were greatly dilated, the eyes directed 
upwards and outwards, and conjunctival refiexes gone. The 
limbs were cold, flaccid, and covered with a clammy perspira- 
tion. The pulse was slow, feeble, and irregular. 

I immediately gave her gr. 7, of strychnine hypodermic- 
ally, and slapped her chest and face with a wet towel. On 
learning the nature of the case, [ had despatched a messenger 
to Dr. Pinkerton requesting him to bring the stomach pump, 
etc., and on his arrival we proceeded to wash out the stomac 
first with a solution containing 7 grains of sulphate of zinc 
and then with a solution containing bicarbonate of soda, some 
of which was allowed to remain in the stomach. In the 
fluid which was returned from the stomach we detected a 
slight odour of chloroform. We applied mustard over the 
cardiac area, and hot water bottles to the feet and legs. 
Under this treatment she recovered consciousness; the 
pupils became less dilated, the pulse improved, and her 
breathing became normal, but showed great signs of a ten- 
dency to relapse again. 

I had her moved as soon as she seemed able to another bed, 
and in doing so a one-ounce bottle containing about two 
drachms of chloroform was found concealed among the bed- 
clothes. I ordered her to have an enema of hot coffee and 
drinks of water containing bicarbonate of soda. 

The after-history is of no interest. She made an uninter- 
rupted recovery, and on account of some slight gastric pain 
— mixture of bismuth and alkalies, and is now quite 
well, 

Remarks.—(1) I learned from a fellow servant that when 
she left her at 7 a.m. she was quite well, but seemed de- 
pressed, so that it was within two hours after she took the 
chloroform that I saw her. (2)I was led to make the dia- 
gnosis of chloroform poisoning on account of there being 
found near her bed a bottle said to contain a mixture of 
carbolic acid, creasote, and chloroform, and as there were no 
i of carbolic acid or creasote poisoning I fell back on 
chloroform, the signs of poisoning by which were well marked. 
This was verified by the subsequent finding of the bottle con- 
taining the chloroform. (3) I estimate the quantity of chloro- 
form taken to be about six drachms. (4) The patient, although 
she took the chloroform undiluted, never complained of any 
pain or discomfort in the mouth or fauces. 

Southport. W. B. ArmstroneG, M.B., C.M. 








AppaRENT DeatH.—A Committee has been formed in 
Naples for the study of the question of apparent death. 
The President is Dr. Oscar Giacchi, and the members are 
Drs. G. Albertolli, F. Bonelli, E. Chiaisio, 8S. Lanza, F. 
Conti, L. Lombar, and P. Vandoni, and Miss Elizabeth 
Berkeley-Barter. The Secretaries of the Committee are Dr. 
F. Bonelli and Signor C. Gallo. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
CASES OF FOREIGN BODY IN THE EYE. 
(Reported by G. H. Goxtpsmitu, M.B.Cantab., House- 
Surgeon.) 
THESE cases, which have lately occurred in the practice of 
Mr. Gustavus Hartridge, at this hospital, illustrate various 
points in the surgery of foreign bodies in the eye. 

Cask 1.—A young man wasstruck in the centre of the cornea 
by a piece of metal which flew off from the chisel with which 
he was working. The linear fragment (2 mm. + 0.25 mm.) 
projected into the anterior chamber from the posterior aspect 
of the cornea, its anterior extremity being below the surface 
of this membrane, so that all attempts to remove it from the 
outside failed, and it was decided to open the anterior cham- 
ber, which was done with a keratome. Directly the aqueous 
escaped the lens came forward against the intruding metal, 
which was removed without any trouble with a pair of iri- 
dectomy forceps, but a few days later the lens became 
opaque, showing that the capsule had been wounded. 

CasE 11.—A man was struck by a very similar sharp frag- 
ment of iron which penetrated the cornea midway between 
its centre and the corneo-scleral margin, and its point could 
be seen projecting into the anterior chamber. The aqueous 
had not escaped, and presumably the lens was not wounded ; 
Snell’s magnet was tried, but failed to stir the foreign body. 
Eserine was then instilled with the object of bringing the 
tissue of the iris between the sharp point and the capsule of 
the lens. Some difficulty was experienced in obtaining a 
hold of the intruding metal, which was buried anteriorly in 
the corneal tissue exactly as in the preceding case, and finally 
an incision was made down to it with a Graefe’s knife, much 
as in Saemisch’s os 7% for corneal ulcer, and so its extrac- 
tion made possible. No injury to the lens resulted, this 
having been saved by the intervention of the iris, a physical 
impossibility in the other case. 

CasE 111.—A boy was unfastening a box nailed with French 
nails when a piece flew off and struck him in the left eye. 
He had no pain, but came up eight days afterwards com- 
eee of loss of vision in that eye, which could only count 

ngers at 12 inches. There was a nebula on the cornea. Im- 
mediately behind this an opacity in the anterior capsule of 
the lens, and running backwards from it an opaque streak, 
which terminated in a second opacity against the posterior 
capsule, where lay a flake of metal distinguished by its lustre. 
A week later Mr. Hartridge performed discission, breaking 
up the lens matter thoroughly, and four days subsequently 
made an incision with a keratome, as for paracentesis, and 
introduced the terminal of Snell’s magnet into the now tho- 
—. opaque lens. After some groping in various direc- 
tions the iron was secured, and so removed. It had entirely 
lost its lustre, and was of dull grey appearance. A month 
after the first operation the corrected vision of the injured 
eye = ¢. 





STATION, HOSPITAL, FYZAHAD, OUDH, INDIA. 

FOREIGN BODY IN THE BLADDER. 
(Under the care of Surgeon-Major E. V. A. Puipps, A.M.S.) 
GunneER W. F., Royal Artillery, aged 30, with nine years’ 
‘service, was sent to hospital on April 17th by the sergeant 
in charge of his barrack room, as he thought the man looked 
ill. The patient stated that a week previously he had passed 
a leather bootlace down his urethra with the object, as he ex- 
pressed it, of ‘‘ clearing the pipe out,” as he did not think his 
stream of urine was as freeasit should be. He stated that 
the end of the lace slipped from his fingers and disappeared 
within the urethra, and he could not get it back. Subse- 
quently, as he experienced much inconvenience, he tried to 
cut it out himself with a penknife, but did not succeed in 
opening the urethra. 
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On admission there was a recent scar of a small j 
wound over the urethra about 3 inches from the Meatus 
where he had made the attempt, and a good deal of extrava,. 
sation of blood under theskin of the prepuce. After careful] 
feeling with the fingers along the course of the urethra and 
not detecting any sign of the bootlace, I passed a soft 
elastic catheter which went on in to the bladder, without 
meeting with any obstruction. I then passed with ease a 
No. 5 silver catheter and drew off a little blood-stained urine 
The patient was put to bed. P 

His urine was found to contain large quantities of blood 
and mucus. It was evident that the bootlace had passed on 
into the bladder and was lying there, and had caused exten. 
sive mex! to the mucous membrane. Under these circum. 
stances I did not consider it advisable to attempt its remoya} 
with a lithotrite, but determined to remove it by the opera- 
tion of median lithotomy, which I did on the morning of 
April 19th, having in the meantime kept the patient quietly 
in bed and thoroughly cleared out the bowel. I found the 
bootlace lying coiled up in the bladder and thickly coateg 
with a rough phosphatic deposit, and withdrew it by graspi g 
it with an ordinary pair of dressing forceps, passed through 
the lithotomy wound wana | the finger into the bladder, 7 
measured 14 inches in length. 

The patient made an uninterruptedly good recovery. After 
April 25th no urine was passed by the wound; it was ali 
passed freely by the meatus. Up to April 27th the urine 
contained blood, at first in large quantities, but gradually 
diminishing, also mucus and phosphatic deposit. After 
April 27th there was no blood in the urine, but up till May sth 
a gradually diminishing quantity of phosphatic deposit on 
standing. After this date the urine was normal. The man 
was discharged to duty on May 16th, the lithotomy wound 
being completely healed. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON, 
Witt1am Duncan, M.D., Vice-President, in the Chair, 
Wednesday, July 7th, 1897. 


SPECIMENS. 
Dr. Lewers: Primary Sarcoma of the Body of the Uterus 








(to illustrate his paper).—Dr. GaLaBin: An (Edematous— 


Fibroid, weighing 20 lbs., removed by Hysterectomy.—Dr. 
GitEs: Mclluscum Fibrosum from the Labium Majus froma 
pregnant woman. 


UnusvaL Cases OF TUBAL GESTATION. 

Dr. ARTHUR GILES and Dr. Ewen MACLEAN read a paper 
entitled Two Unusual Cases of Tubal Gestation: the one 
causing Chronic Intestinal Obstruction, and associated with 
Heematosalpinx of the Non-gravid Tube ; the other simulatin 
Retroversion of the Gravid Uterus. 1. The symptoms an 
physical signs were principally those of pelvic cellulitis, 
together with evidences of pregnancy, whilst the case was 
complicated by chronic intestinal obstruction. In some 
respects the conditions suggested retroversion of the gravid 
uterus, and with this idea an attempt was made to push up 
the mass lying behind the cervix under an anesthetic, but 
without success. The patient gradually got worse, and the 
propriety of opening the abdomen was discussed, but it was 
agreed that she would probably not stand the shock of opera- 
tion, an opinion confirmed by her death shortly afterwards. 
2. The symptoms and physical signs were those of retro- 
version of the gravid uterus causing retention of urine. 
attempt to push up the mass behind the cervix under an 
anesthetic was unsuccessful. But while resting in bed 
symptoms improved. Nine weeks after admission she was 
operated upon, and a tubal gestation was found, filling up 
the pelvis behind the uterus. Two conclusions were drawn 
as to treatment: First, that a pelvic tumour which differed 
in signs and symptoms from classical types should not be 
treated by the expectant method, but should be dealt with 
surgically as soon as possible. Secondly, that if a tubal 
gestation were diagnosed before rupture took place, the pos- 
sible train of disasters would be best averted by immediate 
operation. 
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Dr. HoRROcKS considered that it would have been better to 


ed on the case which afterwards proved fatal. No 
yoo ty cs a difficult point to decide; but he considered it 
ood rule that when in doubt it was better to operate. This 
le was indeed, more firmly established now that we had 
better weapons, such as saline injections, to deal with col- 
lapse, and also a more perfect system of asepsis. He asked 
W at was the cause of death. Was it hemorrhage? And, if 
not, was there any clotting or embolism? He also pointed 
out that the uterus was only 3 inches long. Obviously, from 
the size of the foetus, the uterus had either not increased in 
size, a8 was usual, or else the foetus had died, and involution 
to some extent had taken place. 

Dr. DRuMMOND RoBINSON asked why the authors had consi- 
dered that the case might possibly have been one of cellulitis. 
Hethought the physical characters suggested peritonitis rather 
than cellulitis. He also drew attention to the fact that a 
history of injury was absent—a point against the diagnosis of 

litis. 
or Maiptow remarked that the history of the physical 
signs pointed to pelvic peritonitis and not cellulitis—a_ fact 
which, with the pregnancy signs, he thought might have 
inted to ectopic gestation. Moreover, symptoms of intes- 
tinal obstruction of any severity were, in his experience, very 
rarely associated with retroversion of the gravid uterus. 

After some remarks by Dr. GaLaBin, 

Dr. Gites replied. He said that he quite agreed with Dr. 
Horrocks’s rule, ‘‘ When in doubt, operate.” In the first case, 
however, the patient’s condition was so bad that it seemed 
impossible she could stand operation. The cause of death 
was intestinal obstruction and collapse. His reason for re- 
garding the case as one of pelvic cellulitis rather than peri- 
tonitis was that, in the first place, there was at the time no 
reason to suppose that the appendages were affected ; and he 
was in the habit of associating pelvic peritonitis with tubal 
mischief. In the second place, the board-like hardness was 
more suggestive of cellulitis than peritonitis. 


DeEcipUOMA MALIGNUM. 

“ Dr. Lewers read a paper entitled A Case of Primary 
Sarcoma of the Body of the Uterus (Deciduoma Malig- 
num) in a patient aged 24 years, treated by vaginal hys- 
terectomy. The patient had been married a year, and 
believed that she had had three miscarriages at two months, 
six weeks, and three weeks respectively. She came under 
observation on account of persistent metrorrhagia, dating 
from the time of the first supposed miscarriage, about eight 
months previously. The case on admission was at first sup- 
posed to be one of incomplete abortion ; but, after dilatation 
of the cervix, examination showed that the symptoms were 
due to a malignant growth in the body of the uterus. Vaginal 
hysterectomy was performed on February 11th, 1897; the 

atient recovered, and was free from any sign of recurrence 
in May, 1897. An examination of sections of the growth 
showed it to be a sarcoma, and essentially identical with what 
had been described under the name of deciduoma malignum. 
The author examined the evidence as to the patient having 
ever been pregnant atall. While admitting the impossibility 
of proving she had never been pregnant, he considered that, 
having special regard to the fact that menstruation had never 
been regular, there was some probability that conception had 
never occurred. 

Dr. EpEN said that the question of the connection of these 
growths with pregnancy was the point upon which_the whole 
theory of deciduoma malignum was established. If it could 
be shown that the disease had occurred in women who had 
never conceived then the theory must be abandoned, but 
nothing could be more difficult than the absolute exclusion 
of pregnancy by scientific proof in any woman, and in women 
whose menstruation was irregular it became quite impossible. 
It was obviously unfair, however, to argue that every woman 
might be assumed to have been pregnant unless the contrary 
could be proved. Direct evidence of pregnancy being so 
much more easily obtained, they were justified in asking that 
in those cases the positive evidence of pregnancy should be 
conclusive. In the author’s case he thought there could be 
no reasonable doubt that the woman had never been preg- 
nant at all, although in the nature of things absolute proof 
of this was impossible. Two other cases of deciduoma malig- 








num had been recorded in which the evidence of pregnancy 
was equally wanted. It could not be too strongly emphasised 
that irregular hemorrhages occurring in women who were the 
oman of malignant disease of the uterus were no proof of 
abortion. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ArGyLtt Ropertson, M.D., President, in the Chair. 
Wednesday, July 7th, 1897. 

CaSEs. 

Dr. W. Stewart (Leith) showed a patient after operation for 
Drainage of Dilated Lateral Ventricle.—Dr. Norman WALKER 
showed a case of Sclerodermia after treatment for a month ; 
two cases of Lupus Erythematosus after treatment with 10 per 
cent. oxidised pyrogallic acid, as recommended by Unna; and 
a case of Vitiligo.—Mr. CoTTERILL showed a young woman 
after Gastro-duodenostomy for Carcinoma; and a boy, aged 
5, after Enterectomy for Stricture caused by Tuberculous 
Glands.—Dr. JamEs showed a case of Cerebral Hemiplegia in 


a Child. 
SPECIMENS, ETC. 

Dr. W. ALLAN JAMIESON showed microscopical specimens 
illustrating the Modein which Trichophyton Invaded the Hair. 
—Dr. Norman WALKER showed specimens of Sabouraud’s 
Bacillus of Seborrhcea and of Alopecia Areata.—Dr. ALEX- 
ANDER Bruce showed a specimen of Pachymeningitis Hemor- 
rhagica Interna; also specimens of the Distoma Sinense, 
which had been sent to him by Dr. Welch, of the Straits 
Settlements, specimens of the Trichocephalus Dispar, and of 
the Ankylostoma Duodenale. Some of the latter parasites 
were shown attached to the mucous membrane of the 
jejunum, which was in a catarrhal condition. Their ova, ob- 
tained from feces, were also shown under the microscope.— 
Mr. CorTtrreriti. showed a specimen of Vulvar Cyst, with a 
photograph.—Dr. James showed an Instrument for Estimat- 
ing the Surface Tension of Urines. 


DRAINAGE OF LATERAL VENTRICLE IN EPILEPTIFORM 
CONVULSIONS. 

Dr. W. Stewart (Leith) read notes of a case of Epileptiform 
Convulsions: Drainage of Dilated Lateral Ventricle. The 
patient, aged 20, was admitted to Leith Hospital suffering 
from severe epileptiform fits of two years’ standing, with 
cerebral deterioration. He had had nystagmus and enlarge- 
ment of the right side of the head, particularly over the 
parieto-occipital region, since childhood. In early child- 
hood it was noticed that he was in the habit of a his 
eyes to the left when looking at objects in front of him. 
Unconsciousness, and biting of the tongue occurred dur- 
ing the fit, and pain over the posterior fontanelle after ; 
there was tenderness on percussion there. The localising 
symptoms were amblyopia, complete left homonymous 
hemianopsia and hemiachromatopsia, with concentric con- 
traction of the healthy field. He was trephined over the 
occipital lobes, at a spot midway between the three-quarter 
and seven-eighth points and one inch to the right of the 
middle line, under aseptic conditions. Both dura and brain 
bulged into the opening. The brain at this part consisted of 
only a layer of cortex the thickness of blotting paper, 
overlying a greatly-distended lateral ventricle. On this 
being opened into, a large quantity of cerebro-spinal fluid 
escaped ; a drainage tube was introduced, and brought out at 
the edge of the fap. The patient was collapsed at the time, 
but did well, though after a week the temperature rose—with- 
out sepsis—and polyuria showed itself. The discharge of 
cerebro-spinal fluid continued to flow profusely until the 
eleventh day, when the tube was removed ; fluid still coming 
way, however, until the twenty-second day. Immediately 
after the operation the patient said that he saw better, and a 
month afterwards the left field for objects and colours had con- 
siderably extended. He had had no fits for six months, and his 
cerebral condition had greatly improved, when he was again 
seized with fits of a more severe and constant character, and 
was again admitted to hospital. The flap was opened up, and 
the adhesions of the pericranium to the dura separated, 
and a drainage tube again introduced into the lateral ven- 
tricle. There was no anchoring of the brain. The flow of 
cerebro-spinal fluid was very much smaller in amount than 
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on the former occasion, and the patient suffered no ill-effects 
from the operation either at the time or afterwards. The 
tube was allowed to remain in for about six weeks, and dur- 
ing that time the patient had no fit ; shortly after its removal, 
however, he had iour fits in one day, but since then he has 
had no more. He still takes bromide. The case was believed 
to be one of congenital unilateral hydrocephalus; and the 
hemianopia and the hemiachromatopsia were the guides for 
operation. ° 

The paper was discussed by Drs. Sym, ELDER, JOSEPH BELL, 
and the Presipent; and Dr. Stewart replied. 


Picric ACID IN BURNS. 

Mr. Miuzs read a paper on picric acid as a primary dressing 
for burns. Whether in superficial or in more extensive and 
serious burns the objects aimed at in a first romp | were: 
1, to relieve pain; 2, to prevent sepsis; 3, to allay inflamma- 
tion ; 4, to prevent the spread of inflammation to devitalised 
tissue; 5, to promote rapid separation of sloughs by dry 
gangrene ; 6,to encourage healthy granulations. The method 
adopted was to cleanse the parts with weak carbolic lotion, to 
prick the blisters, to apply surgical lint soaked in a saturated 

- solution of picric acid (picric acid 3jss ; absolute alcohol 3 iij; 
water to Zx}), wool, and a many tailed bandage. The sub- 
sequent dressing was guided by the discharge, temperature, 
ete., and the same dressing was used with the precaution of 
never tearing away adherent lint. Chloroform was given 
during the dressing, especially in children. In many cases it 
was well to dress twice a week. Mr. Miles had now treated 
1oo cases in Leith Hospital by this method. The advantages 
of the method were: 1, simplicity ; 2, painlessness; 3, asepsis; 
4, small amount of discharge; 5, infrequent dressings; 6, the 
astringent action of the picric acid in preventing inflamma- 
tion; 7, its effect in promoting the growth of epithelium ; 
8, rapid separation of sloughs; 9, absence of poisoning sym- 
ptoms; 10, economy in dressings. The disadvantages were 
the staining of the hands and bed clothes. For the former 
smearing with vaseline before and washing with alcohol after 
lessened this disadvantage if it did not entirely obviate it. 
The cases to which the treatment was most applicable were 
superficial burns, but Mr. Miles had used it in burns of even 
the fifth degree. The limits of picric acid treatment: After 
inflammation had subsided and granulations had formed, the 
treatment must be appropriate to that particular stage how- 
ever produced. But this stage was much more quickly reached 
by picric acid than by any other method of preliminary 
treatment. The results were less tissue destroyed and smaller 
cicatrices. 

Dr. JoserH BELL was not satisfied that his results with 

picric acid had been so satisfactory as those of Mr. Miles; and 

Dr. W. ALLAN JAMIESON was not satisfied with the results 

he had got in the treatment of eczema by picric acid. 


CHronic Basat MENINGITIS. 

Dr. JamMEs CARMICHAEL read a clinical record of five cases. 
In all the pathological appearances had been similar— 
meningitis of a non-tuberculous nature confined to the basal 

rtion of the brain and extending from the optic chiasma 
in front to the pons and medulla and adjacent surfaces of the 
cerebellum behind. In all acquired hydrocephalus had re- 
sulted from obstruction to the flow of cerebro-spinal fluid, 
and the third and lateral ventricular cavities were enlarged 
and distended by the retained cerebro-spinal fluid. The ages of 
the children were respectively 5 months, 10 months, 5 months, 
2 years, and 9 years. In all the cases except that of the girl 
aged 9 cervical opisthotonos was well marked, and convulsive 
seizures were present varying in character from tetanic 
rigidity to clonic spasms and general convulsions. The dura- 
tion of the cases was from two weeks to four months. The 
temperature was pyrexial in two, in the others average 
normal. It was remarked that the etiology of the disease 
was suspected in three of the cases ; one succeeded an acute 
attack of intestinal catarrh, another followed a blow on the 
head. The child aged 9 had an attack of acute rheumatism 
complicated with acute meningitis, from which she re- 
covered and was in good health for five months and a half, 
when she died in a few hours in convulsions due to intra- 
cranial pressure of fluid from closure of the foramen o 


syphilis. The chronic cases were treated with iodide of 
potassium in the hope that the meningitis might haye 
due to syphilis, as in several recorded cases which were 
known to be syphilitic a cure had resulted. 

Dr, ALEXANDER Bruce demonstrated (in illustration of p, 
Carmichael’s paper) 5 cases of acquired hydrocephalug from 
non-tuberculous basal meningitis. In all the meningitis wag 
chronic in nature, in all except one affected the bage from 
behind the optic chiasma to the medulla. In the exceptiong) 
case the two adjacent surfaces of the cerebral hemispheres 
were firmly adherent. The foramen of Majendie was clogeq 
either by a large layer of fibrous tissue or else by adhesion of 
the adjacent surfaces of the cerebellum to each other and to 
the sides of the medulla, a process effectually preventing the 
escape of the cerebro-spinal fluid from the fourth ventricle 
In one instance a cyst was found under the arachnoid under 
the posterior part of the cerebellum, formed by a firm adhe. 
sion of that membrane to the pia mater, some distance from 
the foramen. In this instance the foramen itself was patent, 
and actually enlarged, but the fluid was restrained from 
escape by the adhesion of pia to arachnoid. 


RESILIENT STRICTURE. 

Dr. C. W. MacGILLivray read notes on Resilient Stricture 
and a New Instrument for its Cure. This form of stricture wag 
most troublesome to both surgeon and patient, being small in 
size, irritable, and presenting difficulties to the introduction 
of instruments. When once an instrument had been passed, 
however, it could easily be dilated, with the unfortunate 
result that recontraction rapidly took place. In this respect 
it resembled an india-rubber ring, which must be either rup. 
tured or cut before it ceased to act. Rupture might be effected 
by means of Holt’s instrument, but in order to do thisa large 
dilator must be used, leading to laceration of the mucons 
membrane ; while cutting was ineffective unless preceded by 
stretching. The best urethrotomes were those that cut from 
behind forwards, but the only,one which combined stretehi 
with cutting was that devised by Otis, which was only suit 
for large-sized strictures. Heron Watson’s probe-pointed 
bougies and catheters were perhaps the best instruments for 
difficult strictures, and he had therefore taken one of them as 
the model for the urethrotome he nowexhibited. This might 
be shortly described as being of steel, probe-pointed, and in- 
creasing in size up to No. 5 at the haft. On the lower surface 
near the curve is a slit from which can be projected a flat wire 
in the form of a loop. On the opposite side is a small con- 
cealed probe-pointed knife, similar to that recommended by 
Maisonneuve. The instrument having been passed so that 
the mechanism lay in the dilated part of the urethra, behind 
the stricture, the loop was projected by means of a screw in 
the handle ; this was then pulled into the stricture until it was 
well stretched, and the knife being now projected the slightest 
touch of the sharp edge was sufficient to divide the constric- 
tion. He had now employed this instrument in about twenty 
cases, with eminently satisfactory results. No general anes- 
thetic was required; the pain and bleeding were insignificant; 
and recontraction was very slow, only requiring the occasional 
passage of an instrument. 





LARYNGOLOGICAL Soctrty oF Lonpon.—At an _ ordinary 
meeting on June oth, Mr. H. T. Burtin in the Chair, Post- 
mortem Specimens from a case of Laryngectomy for Malignant 
Disease of the Cricoid were shown by Mr. W. G. SPENCER.—A 
Microscopical Specimen of Acute Ulcerative Lacunar Ton- 
sillitis was shown by Mr. R. Lake. The patient, a young 
man of 22 years, was taken suddenly ill with sore throat on 
September rst, 1896. There was ulcer on the right tonsil 
about the size of a shilling, and covered with a tenacious grey 
slough. Mr. Lake removed the tonsil, and after five days the 
patient was well. The specimen showed large masses of 
beaded bacilli situated in the advancing edge of the sloug2; 
in the older slough they were more rare.—Two Cases of Cl 
Palate with Enlarged Tonsils, Inferior Turbinates, and ex- 
cessive quantity of Adenoid Growths were shown by Dr. 
Epwarp Law. The patients—a girl 15 and a boy 13—were 
sister and brother, and were both operated upon during i- 
fancy for harelip. The only symptom causing discomfort was 
that the power of distinct articulate speech was most 





Majendie. In none of the cases was there any history o 





seriously impaired in both instances. A broad cleft was seen 
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: :ddle line passing through the hard and soft palates. 
in the ae yere Sanaa. the inferior turbinates were greatly 
hypertrophied, and the defective nasal septa were seen pass- 
ay ackwards to the posterior pharyngeal wall above, and, 
pe” were, through the adenoid masses.—Dr. J. W. Bonp 
p Bo (1) the case of Cystic Tumour in Naso-pharynx of a 
pasion aged 45. (2) Case of Hypertrophic Laryngitis following 
a Membranous Larynx of unusual character. The interest of 
the case consisted in the fact that no Klebs-Loefiler bacillus 
found, but the bacillus pyocyaneus. (3) A case of Re- 


was . 
2 t Laryngeal Growth.—Dr. Jonson Horne showed a 
poet Syringomyelia, with paresis of the left half of the soft 


palate and abductor paralysis of the left vocal cord, in a mar- 
ried woman aged 31.—Dr. Cxiirrorp Brate showed the 
(Esophagus, Trachea, and Larvnx from aman, aged 55, who had 
suffered from Cancer of the (isophagus and Trachea, causing 
obstruction of the trachea and bilateral paralysis of the vocal 
eords.—Mr. Waacrrr showed a case of Unilateral Paralysis 
with Displaced Arytenoid and Dyspnea in a young woman 
of 22, dating from infancy.- -Dr. StCLarr THomson showed a 
ease of Hypertrophic Laryngitis with Atrophic Rhinitis and 
Pharyngitis, consequent on an attack of typhoid fever and 
diphtheria. 
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REVIEWS, 
MouizrRE AND HIS MEDICAL ASSOCIATIONS : GLIMPSES OF THE 

CourT AND STAGE: THE FACULTIES AND PHYSICIANS OF 

THE GRAND Sikcte. By A. M. Brown, M.D. London 

The Cotton Press, 1897. (Demy Svo, pp. 260, 6s.) 

Wuust Shakespeare seems never to have made a single 
character in any of his plays a vehicle or exponent of his own 
ideas, it is certainly otherwise with Moliére. This opinion, 
so often expressed about Shakespeare, must no doubt be 
qualified by the fact that we know next to nothing about his 
private views ; it is by his dramatic method that experts see 
how no character in his plays is meant to be Shakespeare. 
Of Moliére a great deal is known. He lived in the fierce 
light which beat about the throne of Louis XIV. Everybody 
talked about the doings of every fashionable and popular 
person associated with the Court. Religion, scandals, family 
affections, and aperients were discussed freely, and some- 
times set in a notebook, conned and learned by rote. 

Shakespeare’s representation of the doctor is familiar to us. 
The physician in Atng Lear expresses his opinion, in 
exquisite poetry, that sleep is the true therapeutic agent 
for the crazy old monarch, and that a hypnotic must be 
administered to him. The physician in Macbeth makes 
clinical observations on somnambulism. He is best remem- 
bered, however, for the rebuke which he receives from 
Macbeth. He informs the usurper that the patient must 
minister to himself when his affection is mental. This reply 
isabrupt and uncourtly. The doctor should have seen that 
the tyrant was consulting him about himself and not about 
Lady Macbeth. There naturally follows the very Moliérian 
retort, ‘‘Throw physic to the dogs, I’ll none of it.” It 
reminds us of an observation by another type-character, Don 
Juan, in Moliére’s Festin de Pierre. ‘‘ Tout leur art,” says the 
famous voluptuary who believes in nothing, ‘‘est pure 
grimace.” 

Shakespeare certainly does not create histwo physicians in 
order to laugh at them or at their art. Even Macbeth’s 
observation is meant not so much, if at all, to show the 
danger of want of medical tact as to display that sincere 
yearning of saint and sinner alike for a panacea for the heart- 
ache. With Moliére it is not so. Don Juan is laughing at 
his valet who has been passing off as a quack, but the author 
of the play is clearly putting his own ideas into the profli- 
gate’s mouth. How came Moliére to acquire these anti- 
medical ideas ? Dr. Brown has written this work in order to 
enlighten us on this subject, interesting alike to doctors and 
to dramatists. 

Before Moliéra’s time, even in classical dramas which the 
French in Louis XIV’s days looked upon as art standards, it 
was customary to laugh at the orthodox doctor. In the 
earlier seventeenth century plays, ridicule of the physician 
sometimes constituted both plot and title. The domestic 








drama, untried by Shakespeare, allowed of the exposure te 
ridicule of the doctor, as known to the audience in daily life, 
The remarkable aptitude of seventeenth century writers for 
coining suggestive surnames, as well developed in Moliére ag 
in Bunyan, made matters harder. ‘' Monsieur Purgon” is @ 
name sublimely offensive to the class which the dramatist 
loved to attack, whilst M. Desfonandrés has a fine old aristo- 
cratic French aspect, though it is a corruption of the name of 
a real doctor, M. Desfougerais, the meaning being merely 
‘¢kill-men ” in Frenchified-Greek. 

So far Moliére only followed a fashion. There remain two 
questions in relation to Dr. Brown’s subject. How far was 
the profession to blame in the dramatist’s time? Why was 
Moliére so specially hard upon doctors? It is for his answer 
to the second that the author deserves the most credit. The 
first we can easily solve, and it has been well demonstrated 
already. Dr. Brown discusses the matter at length and with 
great ability. The Dean of the Faculty at Paris was pompous 
and a foe to progress, the system of education was obsolete 
and ridiculous, and the examinations for qualification con- 
sisted of some ‘‘reasonings” which the candidate had to set 
forth, so as to please the Court. Yet he, as a rule, 
had never seen a_ patient. The dramatist, in the 
celebrated ‘‘ ballet” at the end of the Malade Imagin- 
aire, makes the Court and the candidate speak in 
turgid French-Latin verse about suchi noble themes as pur- 
gatives and enemata; but this ‘ ballet” is well-known te 
every doctor who reads, and it has been repeatedly quoted in 
our columns. We must remember that Moliére legitimately 
criticises many inherent weaknesses in the profession. 
Quarrelling was not confined to medical men at Versailles, 
and is not extinct. Dr. Diafoirus shows a jealousy of the 
fashionable doctor not absolutely unknown outside the grand 
sitcle. The learned professor finds that the general public be- 
lieve what doctors tell them, whilst at Court quand ils vien- 
nent «a étre malades, ils veulent absolument que leurs médecins 
les guérissent. 

Lastly, let us beware lest we think more of the case than of 
the patient. The consultations in LZ’ Amour Médecin and 
Monsieur de Porceaugnac are conducted on lines that we have 
long abandoned, but they may still warn us of the bad im- 
pression made on the public when the doctor shows too great 
zeal about a “‘ most interesting case.” 

Dr. Brown’s main argument remains. Moliére’s special 
distrust of doctors lay in his own nature. He was educated 
amongst well-known scientists, advocates of Baconian 
methods, inductive reasoning and experiment. He saw these 
great men obstructed and ridiculed by pedants and senile 
dignitaries. He knew well enough that, unlike Her Majesty, 
King Louis XIV was sickly all his ‘‘ record” life, and was 
always being physicked. As Béline said of Argan, the king 
had sans cesse un lavement ou une médecine dans le ventre. 
Moliére saw his King surrounded by doctors, yet never robust. 
As Dr. Brown remarks, ‘it is the weakness of the world te 
refuse to understand why the great should not have maladies 
and medicines like other people, and will persist in dying 
though doctors do their best to save them.” 

Unfortunately, Moliére had a sadder reason for deing dis- 
illusioned about medicine. Unhappy in married life, his 
health and temper began to fail. At first he was simply 
hypochondriacal, but it soon became otherwise. Early in this 
century an English lady in Paris refused to see the Médecin 
malgré lui, because, she said, ‘‘I have seen the »édecin malgré 
mot too often of late!” Poor Molitre wrote the Malade 
Imaginaire partly in ridicule of his own sufferings, chiefly 
because the doctors could do nothing for him. It turned out 
that he was really ill, a malade malgré lui. As Dr. Brown 
lucidly demonstrates he died of phthisis. ‘When failing, 
Moliére often subjected himself to rigorous medical treatment, 
yet he steadily grew weaker. In that condition he wrote the 
‘‘common-serse” speeches of Béralde, who talks against 
medicine to his hypochondriacal brother, and advises him te 
give up doctors. Moliére satirises the egotism and selfishness 
of an invalid, drawing from his own feelings. He overdoes 
his part, and makes Béralde offer to take Argan voir 
quelqu’une des comédies de Molitre. It isa dangerous sign wher 
an author begins to quote himself in this manner; it shows 
that he is both disillusioned and spoilt; in short, in a very 
unhealtby state of mind. His enemies, including his friends, 
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as a literary character once observed of another author, 
| cae ar mea the manuscript of a satirical drama, Eléomire 
Hypochondre ou les Médecins Vengés. The name is an anagram 
of Moliére; the author thoroughly understood the great 
dramatist’s weakness. . 

Dr. Brown shows us how the end came at last. Moliére 
went on acting, though hemoptysis became frequent, and 
emaciation progressed rapidly. He was taken mortally ill 
when playing the part of Argan in his own Malade Imaginaire. 
He went home ar died within an hour. Within that hour 
he grumbled about his wife’s soup, yet he asked for a pillow 
stuffed with drugs which that lady had made him. It was only 
internal remedies that he objected to. He also examined his 
sputum, and declared that it showed nothing unusual or 
alarming. Then he quietly expired. Medicine had seemed 
to him a good subject for satire. He found, like Macbeth, 
that it could not “minister to a mind diseased,” nor could it 
cure his phthisis, allowing him to continue his arduous duties 
at the same time. No wonder he was hard on*doctors. We 
know that he expected too much, and that he did not un- 
derstand our art. But so it will always be with the general 
public, as it was with the great comedian. 

Yet, all through Moliére’s attacks on doctors, even in his 
most extravagant flights, there is much for us members of the 
profession to reflect upon. Our art has advanced, but, like 
other men, we have our special failings. As Dr. Brown ob- 
serves in his excellent sketch, which we have been consider- 
ing in these po ae ‘“‘The picture Moliére bequeaths of 
petty medical vanities, jealousies, and rivalries does not apply 
to his time only, but to all time ; consequently it behoves us, 
in witnessing the scenes so invariably true of our own infirmi- 
ties, to study them and correct them if we can.” 





Diz FARBETECHNIK DES NERVEN Systems. [The Technique 
of Staining the Nervous System.] Von Dr. B. Poxuak. 
Berlin: 8. Karger. London: Williams and Norgate. 1897. 


(Cr. 8vo, pp. 136. 28+). 

DURING recent years several books have appeared in various 
languages on this subject, and to English-speaking workers. 
Goodall’s excellent manual on the microscopical examination 
of the brain will undoubtedly be already known. As in most 
books of this kind a chapter is included on the preservation of 
the brain. The best method, however, is not included among 
those given here ; fora minimum of shrinkage, good colour, 
and satisfactory differentiation of grey and white matter, 
Laskowsky’s method has given the best results. Chapter 11 
includes sections on hardening, embedding, section cutting, 
etc., and in Chapter v, on staining, sections are allotted to 
the demonstration of ganglion cells, medullary sheaths, axis 
cylinders, neuroglia, etc. Short chapters are also given to 
photographic methods, and to the changes in the weight of 
the brain due to hardening agents. 

The author has wisely adopted the method so successfully 
used in v. Kahlden’s Histologische Technik, of giving a sum- 
mary in most cases of how the method is precisely carried 
out. The book is not intended for beginners, as a certain 
knowledge of general principles is presupposed. New and 
satisfactory methods are those most minutely described. 
Occasionally the author’s own views as to the value of a 
method are not precisely stated, but this is largely compen- 
sated for by the chapter at the end, in which the methods 
recommended in the examination of the various parts of the 
nervous system are well summarised. This book will no 
doubt prove of much service to those interested in the sub- 
ject, and can be thoroughly recommended. 





CHINA: IMPERIAL MARITIME Customs: MEpicAL Reports 
FOR THE HALF-YEAR ENDED MARCH 31ST, 1896. Fifty-first 
issue. Shanghai: Published by order of the Inspector- 
General of Customs. 

THIs number, in addition to the paper by Dr. Matignon on 

Typhus Fever in Northern China, to which we refer else- 

where, contains a report by Dr. John D. Thompson on the 

Health of Hankow, embodying some valuable observations 

on the typhoid fever of that port, as well as on thermic fever, 

liver abscess, and other diseases. Dr. Thompson remarks 





that there can be no doubt that typhoid fever exigtg plentj 
fully among the Chinese. Details of some of thege cae 
typhoid cases would have been appreciated. It is now on 
known that the disease is common enough among Euro aa 
residents almost everywhere in China and Japan, Pean 
Among Dr. Hart’s surgical memoranda we note a cage 
ligation of the femoral artery for elephantiasis of the | : 
We were under the impression that this operation had e 
given up owing to the risk and to the want of permanency j 
the results. It has been generally believed that in th, > 
cases in which the femoral artery has been ligatured 
benefit accruing was attributable more to the associated 
bandaging, rest, and elevation than to the temporary arrest 
of the circulation in the limb; for, if in a case of double 
elephantiasis of the legs, one leg is treated by ligation of the 
femoral artery and the other with elevation and bandag} 
only, the results will be as good and as lasting from the 
latter as from the former. In neither case is the benefit 
permanent. 

The other reports in this volume contain matz-er of interest 
but for lack of an index or other device for facilitating 
reference their value is much detracted from. 





THE ADMINISTRATION OF NiTROUS OXIDE AND OxygrEn FOR 
DENTAL Operations. By F. W. Hewitt, M.A., M.D,Cap. 
tab. London: Claudius Ash and Sons. (Demy 8vo, pp, 
116, 48.) 

AFTER the failure of Wells’s public demonstration of the 

use of nitrous oxide as an anesthetic its employment fel 

into abeyance until revived by Colton and Smith in America 
and Rymer and Evans in this country. To Clover’s ingenuity 
we poe owe the present general adoption of the gas, 

Paui Bert, whose knowledge of physiology told him a gas 

which did not supply oxygen to the organism could not be a 

wholly satisfactory anesthetic, undertook experiments bymix- 

ing air and later oxygen with the nitrous oxide to remedy 
this defect. Bert pronounced the first plan unsatisfactory, 
but although he never perfected a simple means of giving 
oxygen with nitrous oxide, he entertained a high opinion of 
the value of the mixture. Klikowitsch, Winckel, Déderlein, 

Zweifel, and Martin (Lyons) used the mixture with more or 

less satisfactory results, and notably the last named sys- 

tematised its administration. A further step was made by 

Hillischer, of Vienna, who introduced an improved apparatus 

and reported some thousands of cases. Dr. HEwirr in his 

book details how, after using this apparatus without getting 
satisfactory results, he undertook experiments culminating 
in an elaborate inhaler, the full description of which he gives, 

The extreme difficulty of ensuring a due control of the 

individual gases so as to be able to gain even an approximate 

percentage of oxygen in the mixture renders the use of the 
inhaler and the management of the mixture perhaps some- 
what complicated. This drawback, the writer tells us, is 
more than compensated for by the results which can be 
achieved when a mastery of the method has been acquired. 

The chapters dealing with the practical details should 

render this now possible. Dr. Hewitt, like Hillischer, be- 

lieves very much in the use of oxygen with nitrous oxide, 
and has succeeded in presenting it before his readers in 
glowing colours. 








NOTES ON BOOKS. 


TRANSACTIONS AND PERIODICALS. 

The Westminster Hospital Reports, vol. x. Edited by Dr. R.G. 
Hess. (London: Messrs. J. and A. Churchill. 1897. Demy 
8vo, pp. 352. 8s.)—The editor is to be congratulated upon 
the issue of an unusually interesting volume of reports. It 
opens with a paper by Mr. Holthouse, entitled A Brief 
Sketch of Some of the Vicissitudes Encountered by the 
Westminster Hospital Medical School between the Years 
1841 and 1854. This paper is due in part to a fortunate but 
purely accidental omission in a short notice of the West- 
minster Hospital, which appeared in our pages in July, 1895. 
We say advisedly a fortunate omission, for it has caused Mr. 








Holthouse to write his personal recollections of a time whose 
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st lost. Mr. Holthouse has thus done a 
history swe i edionl history of the metropolitan hospitals, 
ce > has at the same time vindicated his right to be 
ed one of the best friends of the school, for he helped it 
o tly in the time of its adversity. This paper is followed 
gree Y equally interesting one by Mr. Macnamara on Life in 
by tt dian Medical Service, a paper which glows with local 
po : and reads as well as one of Rudyard Kipling’s tales. 
- is a tiger story, with cholera reminiscences, a sus- 
Ther’ of “the big drunk draft” and memorials of the 
P AD all in the space of fourteen pages. Dr. Wills and 
ir. Tubby contribute good work in each of their respective 
: heres whilst Mr. Bond publishes the raw material, which 
F ht have been worked up into a valuable contribution to 
erase medicine. The paper by Dr. Marett Tims is perhaps 
rthy of es ecial commendation. With only thirteen bodies 
to dissect, e has nevertheless placed upon record twelve 
natomical abnormalities. Mr. Gossage contributes records 
y two cases, and Mr. de Santi deals with the operative treat- 
pd of cerebral and cerebellar abscesses in connection with 
disease of the middle ear, giving clinical notes of three cases 
in which he has explored the brain. Mr. Glassington, Dr. 
F. §. Palmer, Mr. J. R. Long, Dr. Parkinson, and Mr. Percy 
Paton each publish interesting cases, whilst Wilson Hake 
issues a preliminary note upon the phenomena of deli- 
uescence. The volume concludes with the ordinary sta- 
tistical reports, and with a list of the specimens which have 
lately been added to the museum. 


The Transactions of the Fourth Session of the Intercolonial 
Medical Congress of Australasia, which was held in Dunedin, 
New Zealand, in February, 1896, have been published. The 
Literary Committee apologise for the delay in the issue of 
the volume, which they attribute to the fact that a large 
part of the matter had to be sent in proof to Australia. The 
volume, towards the expenses of the production of which 
the Government of New Zealand contributed, contains papers 
read at the Congress. Among these we may call attention to 
a paper by Dr. R. Scott Skirving, containing notes of four 
eases of acromegaly, and particulars of another case in which 
a tumour of the pituitary body was found post mortem. This 
patient, a man aged 34, presented symptoms which led toa 
diagnosis of cerebral tumour. He died rather suddenly 
during a fit characterised by opisthotonos, but without loss 
of consciousness. This case did not present distinct symptoms 
of acromegaly, the lower jaw was not prominent, the ex- 
tremities were distinctly small, and the bones of the skull 
were of normal thickness. The paper is illustrated by photo- 
graphs of some of the cases, and is a very valuable con- 
tribution to the study of this obscure disease. Among papers 
giving information as to matters of local interest, we may 
mention one by Mr. T. Hope Lewis, M.R.C.S., Health Officer 
of Auckland, New Zealand, dealing only too briefly with the 
thermal springs in the colony. The volume concludes with a 
most careful study, illustrated by microscopical sections, 
of the histology of twenty-nine cases of primary neoplasms 
in the kidney by Professor Allen and Dr. T. Cherry, of 
Melbourne. 


International Clinics (vol. iv, 1897. London: Thomas 
Lewin), contains a long series of clinica! papers by American 
and British physicians and surgeons, dealing in some eases 
with examples of rare diseases, but more often with sul jects 
of general current interes’ to the practition»r. 


YEAR Books. 

We have received the fourteenth annual issue of the Year 
Book of the Scientific and Learned Societies of Great Britain and 
Ireland (London: Charles Griffin and Co. 78. 6d.) which has 
been revised from data furnished by the several societies. 
The usefulness of this work for reference is well known, and 
the value of the lists of papers read at the various societies 
to scientific workers is considerable. 


The Municipal Year Book for 1897, published by Mr. Robert 
Donald, the Editor of ‘‘ London” (to be obtained of Horace 
Marshall and Son, 2s.) is a kind of directory of municipal 
bodies, and gives under the head of each town particulars 





of the kind of work done by the municipality. Separate 
sections containing matter applying to all the towns in the 
United Kingdom are devoted to the largest municipal in- 
dustries—the supply of water, gas, and electricity, the 
management of tramways, and the erection of artisans’ 
dwellings and municipal lodging-houses. A special chapter 
is devoted to the municipal government of London, and a 
list of the metropolitan authorities is given. The volume 
contains other matter which will be of value to all those 
interested in municipal government. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COMALTANA WINE. 

TuIs is one of the class of wines now frequently prepared 
for use as a tonic and digestive agent, in which the prin- 
ciples of the coca leaves and of malt are combined. 
Comaltana contains, according to our analysis, 0.57 grain of 
cocaine alkaloid per pint of the wine, which is in that respect 
satisfactory when compared with many coca wines, which are 
sometimes entirely deficient in alkaloidal contents. It also 
contained 17.2 per cent. of malt and wine extractives, diastase 
being present in an active condition as shown by the action 
of the wine on gelatinised starch. The wine has a distinet 
flavour of coca leaves, and has evidently been prepared with 
port wine of good character. It can be obtained from the 
Comaltana Wine Company, Heckmondwike, Yorkshire. 











HOMO BREAD. 

Messrs. M. anp C. Wast, of Lotts Road, Chelsea, have sent 
us a specimen loaf of wheatmeal bread, which they prepare by 
Bowyer’s process, but without furnishing any description of 
that process. The loaf was of brown texture, well made 
palatable, and had evidently been prepared from wheat meal 
containing the nutritious portion of the cereal minus the 
irritating husky fibre. It was a satisfectory specimen of 
nutritious bread. 





DIGESTIVE TEAS. 

Unper the name of Puro Tea the London and Asiatic Tea 
Agency, of 22, Fenchurch Street, E.C., have prepared a tea by 
a patented process, which is claimed to possess the advantages 
of being suitable for dyspeptics.and others who are unable to 
drink an infusion of ordinary tea. In the sample sent to us 
we found 9.7 per cent. of ‘‘tannin,” 4.5 per cent. ash, and 40 
per cent. extractives, but the essential difference between the 
Puro Tea and ordinary tea is that nearly one half of the 
normal acidity of the tea has been neutralised, and in such a 
manner, it is said, as to leave the flavour of the tea unaltered. 
An infusion of the tea made in the way usually practised by 
tea tasters gave a liquor of peculiar softness, and free from the 
sharp astringent taste of an ordinary tea infusion. Puro Tea 
would no doubt be appreciated by those tea drinkers who 
from various causes are debarred from drinking ordinary tea, 
aud eases are mentioned in which it has been found 
that many persons are able to drink an infusion of a 
tea so prepared without any dyspeptic discomfort. The 
amount of tannin in tea ranges from 6 to 15 per cent. 
In Puro Tea there is no diminution by treatment in the 
amount of tannin; the only difference is that a part of the 
free acid of the tea, whether tannic acid or not, has been 
neutralised with alkali, and any property possessed by Puro 
Tea is due to this neutralisation. 

We have also received a sample of the Pagoda Imperial 
Digestive Tea from Mr. John Dawson, of 31, Gloucester Road, 
Kew. It contained 9.5 per cent. ‘‘tannin,” 5.05 per 
cent. ash, and 39 per cent. extractives. It is a good-flavoured 
tea, and has no doubt been treated in such a manner as to 
partly neutralise the free acid without affecting the total per- 
centage of astringent material. 
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A WHOLE MEAL BREAD. 

A BREAD, made bya novel process, which may possibly be 
found to be of hygienic importance, can be obtained from 
Messrs. Callard. The novelty consists in the means of grind- 
ing the whole grain of the wheat to a dough at one operation. 
The wheat is washed, steeped in water, and then ground by a 
machine which resembles a coffee mill, and combinesa grind- 
ing and mixing mechanism. Thus the whcle grain is re- 
duced in one operation to a dough. So effectually is the dis- 
integration carried out that on careful examination no bran 
is discernible, and the dough made in this way contains all 
the constituents of the wheat—thus all the nitrogenous 
matter and all the phosphates must be retained. As the pro- 
cess is complete in one operation it dispenses with successive 
handling, and is therefore a cleanly one. 

An analysis by Sir Charles Cameron gives the composition 
of the bread as follows: 

Water, 41; albuminoids, 8.65: fat, 0.53; carbohydrates,"47.25 : cellulose, 
1.11; ash (containing o 5 phosphuric acid), 1.46. 

For comparison with this may be given the mean analyses 
of white breads collected by Konig: 

Fine Bread.—Water, 38.51; nitrogenous, 6.82; fat, c.77; sugar, 2.373 
carbohydrates, 49.97 : fibre, 0.38; ash, 1.18. : ; 

Coarse Bread.—Water, 41.02; nitrogenous, 6.23;} fat, o.22; sugar, 2.13; 
carbohydrates, 48.69; fibre, 0.62; ash, 1.09. 

The hygienic claims of the N. A. P. bread are of the same 
nature as those that have frequently been put forward in sup- 
port of whole-meal breads—namely, a larger proportion of 
phosphates and nitrogenous materials. But the question of 
superiority cannot be settled by chemical analysis in which a 
few constituents only are estimated. The question is rather 
a physiological one, and can only be solved by experience, or 
by such experiments as were made by G. Meyer. 

The bread has a decidedly pleasant flavour, and is stated to 
keep well. It may be obtained from Messrs. Callard, Stewart, 


and Watt, 176, Piccadilly, W. 
PUMP FOR ARTIFICIAL RESPIRATION. 


Mr. Witriiam MacLennan, M.B., Assistant to the Profess >r 
of Materia Medica and Therapeutics in the University of 
Glasgow, sends us the description of an air pump, the 
invention of a medical student of Gilasgow University, which 
he thinks likely to be a valuable addition to hospital ap- 
paratus. The pump is designed mainly for use in restoring 
suspended animation in the case of persons apparently 
drowned or asphyxiated, and as a stomach pump, but is also 
otherwise applicable. It comprises a cylindrical casing (,) 
fitted with piston or bucket (») and a piston rod (c) passing 
through a stuffing box (p) and provided with a handle (&), by 
means of which it is operated. 


Fig WINNER SECTION 
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In the upper end or double-cased cover of the cylinder is an 
opening (F) to a discharge pipe (ca) provided with a valve 
opening outwards, the discharge pipe being branched in (vy) 
form, one branch leading to and being connected with the 
lower or suction end of the cylinder (a), whilst the other (1) 
is provided with a nozzle suitable for application to the wind- 
pipe for inducing and maintaining artificial respiration, or 


the stomach. In the branch opening (1) to the lower 
the cylinder isa valve (kK) opening inwards, so that in 
operation of the pump the reciprocation of the piston fo th 
fresh air or water as may be desired from the upper end of 
cylinder and draws the foul air or water into the lower a 
from which it is discharged through an outlet (1) in > 
lower side by the downward movement of the piston 4 
admission orifice (Mm) and connecting pipe (N) provided with 
an inwardly opening valve (0) is formed in the upper al f 
the cylinder through which the fresh air or water required i 
treating a patient is admitted. The pipe in this orifice ie 
passed through a stuffing box (P) in which it is adapteq to 
slide. In the pipe air inlets (Q) are formed through which air 
is drawn into the cylinder on the down stroke of the Piston: 
but on pushing the pipe inwards so as to enclose the air 
inlets within the stuffing box, communication with the. 
outer air is cut off, and on the upward stroke of the Piston 
the air is discharged through the outlet having the branch. 
pipes. When used for air the end of the inlet pipe (p) jg 
closed by a cap, but when used for water the cap is remove¢ 
and a water pipe is coupled to it, the air inlets in the latter 
case being closed by the stuffing box. 

A slide or other valve (s) is fitted over the discharge orifice. 
in the lower or suction side of the cylinder, the valve being 
adapted to close during the upward movement of the piston. 
when the foul air or water is drawn into the cylinder, and to. 
—_ for the discharge on the downward movement of the. 
piston. 

It is a well-known fact that suspended animation from, 
lightning stroke is not always fatal, and there is reason to 
believe that if artificial respiration were only early ané 
efficiently enough performed, a proportion of apparently 
hopeless cases would recover. No artificial respiration ag. 
ordinarily performed could be so efficient as that performed 
by this pump. It not only supplies fresh air, or oxygen, ag. 
preferred, to the circulation, but it also withdraws all 
exhausted air in a most complete manner. This pump might,. 
therefore, have a useful field of application in cases of tem- 
porary asphyxia from whatever cause, arising such as b 
lightning stroke, drowning, chJoroform anesthesia, or that: 
arising from choke damp in mines. In addition it can bya 
little ;adjustment form a most effective stomach pump for 
washing out the stomach in disease and removing poisons. 
from that organ. 


end of 





* A SUSPENSORY ‘‘ GIRDLE,” 

Dr. Tom Rorinson has sent us a specimen of a supporter 
which he has designed for the male sexual organs. It ie. 
made by Messrs. Mayer and 
Meltzer, of 71, Great Portland 
Street, and consists of a string 
material which by a_ simple 
contrivance supports these or- 
gans. It is claimed for this 
supporter that it does not slip, 
that it is easily adjusted, and 
as it is made of an inexpensive | 
material it can be used with 
advantage in all cases where 
it is necessary to protect the 
linen or keep out of the way 
the testicles or penis. It is 
supplied ata low price, so that 
it can be burnt if there is any 
discharge, For these reasons it 
will be found of use in cases 
of gonorrhcea or other venereal diseases, varicose veins, or 
orchitis, and it will be a great comfort to all who ride much 
on horseback or bicycle. 








. NEW FORM OF HAGEDORN’S NEEDLES. 

WirtH reference to the notice of a new form of Hagedorn’s needles pub- 
lished in the BRiTISm% MEDICAL JOURNAL of July 3rd, p. 24, Mr. J. H. 
Montague, surgical instrument maker, of ror, New Bond Street. writes 
to say that some years back he made to the directions of Mr. Richard 
Davy, then surgeon to the Westminster Hospital, a needle which he 
believes to be identical. He states that the description is exactly the 
same as Mr. Davy’s, and the advantages also, except that Mr. Davy went 
even further, and suggested that no special form of needle holder wat 





with slight modification it may be employed in washing out 





necessary, as any pair of forceps answered periectly well. 
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(The following Reports of the ( ‘ouncil and of the Committees 
will be presented at the Annual Meeting to be held in London on 
July 27th and 28th, and are published in accordance with the 
regulations. for the conduct of Annual Meetings, which require 
that all Reports of the Committees of the «Association shall be 
printed in the JournaL before the Annual Meeting.] 


REPORT OF COUNCIL OF BRITISH MEDICAL 
ASSOCIATION FOR 1897. 

{x submitting its annual report in accordance with By-law 19, 
your Council meets you again in London under exceptional 
circumstances on the occasion of the sixty-sixth annual 
meeting. Last year at the interesting and highly successful 
meeting at Carlisle an influential deputation from Canada 
waited upon the Council, and offered a very cordial invitation 
to the Association to hold the annual meeting of 1897 in 
Montreal, and although there were two other very tempting 
invitations, the proposal to hold the annual meeting in one 
of the foremost colonies in which there are three important 
Branches appeared so important and attractive that the in- 
vitation was unanimously accepted, and Dr. Roddick, of 
Montreal, was appointed President-elect. In the circum- 
stances your Council proposes to hold the business part of 
the annual meeting in London, and then to adjourn to hold 
the Scientific addresses, the Sections, etc., at Montreal, 
where there are ample proofs that a very warm welcome 
awaits those members who propose to attend the adjourned 
meeting. There has been some little difliculty attending the 
arrangements of a meeting so distant as at Montreal, but the 
relations with the Canadian Executive have been so cordial 
and pleasant that this has been satisfactorily overcome. 


Apvpress TO Her MAJESTY. 

Asa loyal part of the subjects of the Qlueen, sharing in the 
pleasure which the attainment of the longest reign in English 
history gives to all of them, your Council has presented to 
Her Majesty the following congratulatory address for the 
completion of the sixtieth year of her reign : 


TO HER MOST GRACIOUS MAJESTY VICTORIA, 
QUEEN OF GREAT BRITAIN AND IRELAND AND EMPREsS OF INDIA, 
‘THE COUNCIL of the BRITISH MEDICAL ASSOCIATION, representing a body 
aumbering upwards of sixteen thousand members of the medical profes- 


sion, residing in all parts of the world, desires most humbly to approach 
YouR MAJESTY in order to offer its loyal congratulations upon the com- 
pletion of the sIXTIETH year Of YOUR MAJESTY’S glorious Keign, and to 
express its earnest prayer that YoUR MAJESTY may long continue to rule 
over this great Empire. 
(Signed) HENRY BARNES, M.D., President of the Associaton. 
ROBERT SAUNDBY, M.D., President of Couucil. 
CHARLES PARSONS, M.D., Treasurer. 
FRANCIS FOWKE, General Secretary. 


The Association has now had the honour of addressing the 
Queen in terms of congratulation on four occasions, namely, 
onher accession in 1837 an address was presented by the 
Provincial Medical and Surgical Association, as the Associa- 
tion was then styled, the annual meeting that year being 
held at Cheltenham. On the second occasion, the Associa- 
tion presented an address to Her Majesty upon Her Jubilee 
fifty years later. On the third occasion, the Association pre- 
sented an address of congratulation on the marriage of the 
Duke of York in 1893, and now for the fourth time on Her 
Majesty completing her sixty years reign. 


, FINANCES. 

The revenue for the past year amounted to £38,009, and 
the expenditure—including £1,251 written off the amount 
paid for leases, alteration of premises, furniture, and fittings, 


and premium on redeemable stocks, also £506 written off f 
deaths and resignations—amounted to £36,148, leaving a sum 
of £1,860 to be carried to surplusfund. This sum, together 
with the £1,251 written off, amounting to a total of £3,000, 
has been invested in West Sussex Three per Cent. Corpora- 
tion Stock. The invested funds now amount to £48,434. The 
falling off this year in the surplus of profit is due to the 
diminished amount received from advertisements in com- 
parison with the previous year, when the annual meeting of 
the Association was held in London, and consequently a 
great fillip was given to this source of income. This item 
has been carefully worked up, and your Council is glad to be 
able to report a satisfactory increase for the present yeare A 
large amount of legal charges also was incurred during 1896, 
which your Council hopes will be absent from future financial 
statements. 


THE JOURNAL. 

The reports published in the JourNnAt on the evils of the 
aggregated Poor-law Schools, and the subsequent deputation 
to Mr. Shaw Lefevre, were followed by the appointinent of a 
Departmental Committee, by which the medical and other 
aspects of the question were thoroughly considered, and 
which ultimately reported in exact accordance with the 
recommendations of the JouRNAL, and advised the substitu- 
tion of a system of cottage and home training under the 
supervision of a central Board. Mr. Chaplin has partly 
carried out these recommendations by handing over those 
of the children who suffer from various forms of sickness 
and physical disablement to the charge of the Metropolitan 
Asylums Board ; but this is not considered to fully attain the 
desired object, and a national association has been formed, 
called the State Children’s Aid Association, under the pre- 
sidency of Lord Peel, of which many distinguished medical 
men are forming part, with a view of carrying out more fully 
the desired reforms. 

Similarly, an important Committee has been formed in 
Dublin to carry out the recommendations of the Journat in 
respect to the much-needed amelioration of the treatment of 
the sick poor in the workhouse infirmaries of Ireland, as 
disclosed in the reports published in the pages of the 
JOURNAL. . oe 

The reports on milk typhoid, containing a summary of 
epidemics and of the information derivable from special in- 
vestigation since 1881, have been warmly welcomed by 
eminent medical officers of health in various parts of the 
country as affording valuable information, and will, it is 
hoped, lead to further legislation such as that which has 
already followed the report of 1881, of which it is a sequel. 

The Jenner Centenary Number of the JourNaL was a 
considerable literary effort, in which the services of a great 
number of distinguished writers were utilised, and which 
redeemed in some measure the country and the profession 
from the reproach of neglecting to do suitable honour to the 
memory of this great physician and benefactor of mankind, 
— as has been done in other countries than that of his 

irth. ; 

The Victorian Number will serve to mark and emphasise 
the great advances which have been made in the science and 
practice of medicine and the collateral sciences during the 
rule of Her Majesty, while it may also be considered as a 
tribute to the glories of her illustrious reign. 

Arrangements were made at the close of the Carlisle meet- 
ing by which a much more rapid and complete report of that 
meeting was presented and completed in the course of a 
limited time, and this precedent will be followed in future 
years. 

THE Lirary. ; 

The usefulness of the Library and reading room has been 
fully maintained during the year. There have been 4,992 
attendances, which is an increase Of nearly 500 on those of 
the preceding twelve months. Over 700 volumes have been 


presented, besides a number of pamphlets. These presenta- 
tions include many of the new textbooks and new editions 
of the year and several important illustrated works. The 
collection being made of the reports of medical officers of 
health for London and the provinces for several years past 
may now be consulted. The Paris Théses are quite complete 
from 1891 up to the end of June, 1897. 


An important collee- 
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tion of Colonial Medical Acts has recently been made by the 
Honorary Librarian and added to the Library. 

It is satisfactory to state that the Library now possesses 
the complete series of the Transactions of the International 
Medical Congresses, from the first in Paris, 1867, till the 
eleventh in Rome, 1804. 


NEW BRANCHES AND NUMBER OF MEMBERS. 

Important new colonial Branches have been recognised for 
New Zealand, Quebec, and Ottawa; while the Canadian 
Branches, more especially the Montreal, have largely 
increased, no doubt in consequence of the annual meeting 
being held at Montreal this year. It is a source of great 
satisfaction to your Council, and must be to all, that the 
Association is extending so largely throughout the Empire. 
The number of members on the books last year was 16,332; 
during the year 1,243 new members have been elected, 182 
have died, and 438 resigned, leaving on the books 16,955. 


Mep1cat DEFENCE. ; 

It will be remembered that at a special meeting of members 
held during the annual meeting at Carlisle, the special reso- 
lution passed at Birmingham for the alteration of the Memor- 
andum and Articles of Association, in order to permit medical 
defence to be undertaken under a scheme propounded by the 

‘Council, was confirmed. But at the same annual meeting the 
following resolution and rider were passed: 

That the scheme provisionally adopted by the Council, and the amend- 
ments proposed thereto, shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by March 3rst, 
1897. That in the opinion of this meeting it is desirable that the Council 
shall appoint a special committee to consider the claims of medical de- 
fence, and present a definite scheme for the approval of the Branches. 
That it be a recommendation from thi; meeting to appoint some members 
from outside the Council to act on this committee, 

Resolved: That in the opinion of this meeting no scheme for medical 
defence is adequate which does not provide that the privileges and obliga- 
tions of medical defence should be shared by all members of the British 
Medical Association in the United Kingdom. : ; 

In accordance with the suggestion of this resolution, your 
Council appointed a committee consisting of: Dr. Robert 
Saundby, Dr. James Barr, Dr. T. Bridgwater, Dr. W. F. Cleve- 
land, Dr. H. Radcliffe Crocker, Dr. W. A. Elliston, Mr. Victor 
Horsley, F.R.S., Mr. R. H. B. Nicholson, Mr. T. Jenner Ver- 
rall, and Dr. A. G. Welsford. : 

This committee drew up a scheme which was submitted to 
the Branches together with the following questions: 

r. Is your Branch in favour or not of the Association undertaking the 
duties of individual and collective medical defence ? 

2. Is your Branch in favour or not of the scheme as finally drafted by 
the Committee ? 

3. If not, what amendments does your Branch suggest ? 

And in accordance with the resolution of the last annual 
meeting the decisions of the Branches were requested to be 
sent in by March 31st. Your Council now has to report to 
you the result of the deliberation of the Branches. 

The number of Branches in favour of medical defence 


being taken up by the Association ci oi 9) 
The number of Branches against medical defence 20 
Branches who were neutral ae one x 2 
Branches which have not replied, of which 22 are 

Colonial ae. an oe oes 350: G6 

Total... 


- aol 

In face of this result, your Council cannot advise any 
further action in the matter of the alteration of the Memo- 
randum and Articles of Association for the present. 


. MEDALS FOR DISTINGUISHED MRRIT. 
It will be remembered, at the last annual meeting, a very 
hearty vote of thanks—namely: 

That the thanks of the British Medica! Association be hereby tendered 
to Mr. C. G. Wheelhouse and Sir Walter Foster for their earnest and valu- 
able work as direct representatives on the General Medical Council dur- 
ing the past ten ws 


was given to Mr. Wheelhouse and Sir Walter Foster for the 
great services which they had rendered as the two first direct 
representatives on the General Medical Council. In considera- 
tion of this fact, and having regard to the very great services 
that both Mr. Wheelhouse and Sir Walter Foster have ren- 
dered to the Association, and to the valuable assistance ren- 
dered by Sir Walter Foster upon medical questions in Parlia- 
ment, your Council has awarded to each of these gentlemen 


the Gold Medal for Distinguished Merit, and these wil! be 
presented to them during the meeting im. London. 








a 
CONSTITUTION COMMITTEE. 

A Committee was appointed to consider the desirability of 
an alteration in the government and executive upon the sup. 
gestions made by Sir Willoughby Wade at the last anne 
meeting, consisting of six members of the Council ang four 
members of the Association who were not members of the 
Council: Dr. Robert Saundby, Dr. C. Parsons, Dr. J. Warg 
Cousins, Dr. Stamford Felce, Sir Walter Foster, M.D,, Mp. 
Dr, Leonard Sedgwick, Dr. E. Markham Skerritt, Mr. Lawson 
Tait, F.R.C.S.; Mr. Walter Whitehead, Dr. S. Woodeock. 
The Committee held four meetings, and presented & report 
which will be found printed in the Appendix to the Report of 
Council. This report was received by the Council, a proposg) 
to send it to the Branches for their consideration having heen 
negatived. 


Civint SERVICE OF INDIA. : 

A motion, moved at the last annual meeting by Dr, 
Bahadurji, of which the following is a copy: 

That the present constitution of the Civil Medical Service of Indj 
whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service 
namely, the Indian Medical Service, who are only lent for civil work til) 
required for war purposes, is wrong in principle, prejudicial in the 
interests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements ; and that in the interests of medica) 
education and sanitation in India, and for the general advancement of 
medical science, the Civil Medical Department should cease to be any 
appendage of, or aclose reserve for,a military service, and all educa- 
tional. scientific, and sanitary appointments in the department should be 
thrown open to the best talent available from the open profession oj 
cae sent out to all Indian Branches as requested, but up 
to the present time replies from two Branches have been re- 
ceived—namely, the Burmah Branch and the South Indian 
Branch. These replies are given below: te 

‘‘The members of the Burmah Branch of the British 
Medical Association are of opinion that the appointments in 
question by being reserved for the members of the Indian 
Medical Service, are, by reason of the competitive examina- 
tion held in London, thrown open to the best talent available 
from the open profession of medicine, and that, under exist- 
ing circumstances, when the up-keep of large armies isa 
necessity, they do not see how, in time of peace, the surplus 
members of the Indian Medical Service can be better em- 
ployed than in these appointments, and how these appoint- 
ments can be better filled. : 

‘*C, Durer, Surgeon-Captain, 
Honorary Secretary, _ , 
Burmah Branch, British Medical Association.’ 

‘‘ The members of the South Indian Branch of the British 
Medical Association disagree with Dr. Bahadurji’s statement 
‘that the present constitution of the Civil Medical Service of 
India is wrong in principle, prejudicial to the interests of 
medical education, science, and sanitation, and unsuited to 
existing conditions and requirements.’ They are of oo 
on the contrary, that the history of that service disp ages 
long record of success achieved by its officers in all hap . 
of their profession, as well as in other depertneee by 
public services, and that Dr. Bahadurji has entirely fai a to 
prove the existence of the shortcomings he alleges to exist in 
the Civil Medical Service. i 

“It is further necessary to point out that it is incorress to 
state that all important educational, scientific and —_ vd 
appointments are exclusively reserved for per 0. = 
Indian Medical Service, as quite a number of such appo 
ments are held by officers not belonging to that service. " 

‘The words ‘military Medical Service’ and —_ = 
by Dr. Bahadurji, although literally true, convey a dis pe 
erroneous impression, the Indian Medical py” 4 
recruited for definite civil appointments as well as tor 
Indian army. " . 

‘“‘ This = en fails to understand Dr. Bahadurji’s Lan che 
tion that ‘all educational, scientific, and sanitary ee cat 
ments in the department should be thrown open. to tl ps ro 
talent available from the open profession of medicine; thirtye 
that the Indian Medical Service has been for the = ol 
two years open to all members of the medical pro pom =: = 
are subjects of Her Majesty, and includes in its —_ Ps 
only those born in the United Kingdom, but also ae si 
officers who belong to the native races of India, * eies.” 
many.Eurasians and members of other British depende 
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Se 
“The members of the Branch are strongly of opinion that 

the introduction of any system of recruitment for the Civil 

Medical Service of India other than one of open competition 

would be a panenes step and highly prejudicial to the 

: ountry. 

interests of the ¢ Teco SmytuH, M.D., Surgeon-Major, 

Honorary Secretary, South Indian Branch, 
British Medical Association.” 


ADELAIDE HOsPItAL. 

Most members are familiar with the unfortunate dispute 
between the Government of South Australia and the medical 
staff of the Adelaide Hospital, the result being that the latter 
resigned. It might have been hoped that no member of the 

rofession would have consented to take the vacant appoint- 
ments until the dispute had been settled in terms of fairness 
to the former medical staff. Two medical gentlemen, how- 
ever, Whom your Council regret to report are members of the 
Association, went out from England to fill the appointments. 
Steps having been taken in due course to bring their conduct 
under the notice of your Council, their names were removed 
from the list of members of the British Medical Association 
in accordance with By-law 3, and this act now requires your 
confirmation. 

Lorp LIstTER. 

Since the last annual meeting an honour has been conferred 
upon the medical profession in the bestowal of a peerage 
upon Sir Joseph Lister, and it is a great satisfaction to 
your Council that the first medical peerage has been con- 
ferred on so distinguished a surgeon. An address of con- 
gratulation was presented to him by your Council in com- 
memoration of such a significant event in the history of the 
medical profession. 


THE JENNER SOCIETY AND VACCINATION. 

Upon the application of Dr. Bond, of Gloucester, a grant 
of £100 was made to the Jenner Society, which your Council 
considers is doing good work in supporting the principles of 
vaccination by leaflet, pamphlets, and correspondence. 
Your Council also considered a suggestion for a leaflet to be 
drawn up and issued by the Association for the use of medi- 
cal practitioners, to be handed over to those parents who 
show any objection to vaccination. 


INEBRIATES LEGISLATION COMMITTEE. 

The work of the Inebriates Legislation Committee during 
the past year has practically been limited to repeatedly 
urging on the Government and the Home Secretary the 
clamant need of amended legislation. The investment of 
properly constituted authorities with power to compulsorily 
seclude habitual drunkards has been the main point; but 
strong representations have also been made on the desirability 
of substituting therapeutic and hygienic treatment for the 
existing useless penal procedure in the case of police court 
inebriate offenders. The Prime Minister and the Home 
Secretary have both replied in response to communications 
from the Chairman of the Committee that it is the intention 
of the Government, if time permits, to introduce a Bill to 
amend the present legislation. 


Rainway SERVANTS’ AND MARINERS’ EYESIGHT 
; ComMITTEE. 
The Committee on the Control of Railway Servants’ and 
Mariners’ Eyesight make a short report upon their work for 
the past year. 


_PARLIAMENTARY BiLts CoMMITTEE. 

Many subjects of great interest and importance to the 
medical profession have occupied the attention of the Parlia- 
mentary Bills Committee during the past year. Among them 

ve been the questions of Army Medical Reform, the 
Obstetric Nurses Bill, the Public Health (Scotland) Bill, the 
Sale of Food and Drugs Act, the Contagious Diseases Acts, 
the Infant Life Protection Act, and such matters as the Sick 
Pauper Children, Shell Fish and Disease, the Superannuation 
of Public Vaccinators, the Vaccination Report, and the Sale 
of Carbolic Acid, and many others. Some of these questions 
have been dealt with very fully, special reports having been 
made by Subcommittees and others appointed to make in- 








quiries concerning them. A special report on the conclusions 
arrived at and the results attained will be made by the Com- 
mittee, and presented in due course. 


ScIENTIFIC GRANTS CoMMITTEE. 

The Scientific Grants Committee have had a vote for the 
past year of £399 10s., which has all been allotted, and three 
—— scholarships, to which scholars have been ap- 
pointed. 


CoMMITTEE ON THE MENTAL AND PuysiIcaL CONDITIONS OF 
CHILDREN. 

This Committee, in presenting their ninth annual report, 
draw attention to the usefulness of the report on 100,000 
children published by your liberality. Evidence has been 
—— to Committee of Local Government Board, Home 
Office, and Education Department; philanthropic and other 
societies have also used the results of their inquiries. In many 
directions this investigation is producing results, and the 
Committee ask to be reappointed to supervise its prac- 
tical outcome. 


THERAPEUTIC COMMITTEE. 

The Therapeutic Committee have issued a short report of 
their work for the past year, and will also issue a detailed 
account of the ammonium phosphate inquiry for publication 
in the JOURNAL. 

OBITUARY. 

Your Committee have to mourn the loss of the following 
members of the Association : 

Dr. Richard Jansz, of Singapore, for two years Treasurer of 
the Malaya Branch of the British Medical Association; Mr. 
Thomas O’Connor, F.R.C.S., of March; Dr. A. T. Brett, of 
Watford, a former District Vice-President of Herts for the 
Metropolitan Counties Branch; Dr. J. A. 8. Grant Bey, 
LL.D., of Cairo; Mr. John Brankerd, F.R.C.S., of Torquay, 
President of the West Somerset Branch of the Association, anda 
representative of that Branch on the Council formany years; Mr. 
Christopher Gayleard, of Kingston, Jamaica, at different times 
Secretary and President of the Jamaica Branch of the Asso- 
ciation; Mr. Arthur Henry Williams, M.B., of St. Leonard’s- 
on-Sea; Mr. J. J. Merriman, of Worthing; Sir John Eric 
Erichsen, Bart., F.R.S., LL.D. (London), Surgeon-Extra- 
ordinary to Her Majesty the Queen; Dr. William Hoad, of 
Singapore; Sir George Murray Humphry, M.D., F.R.C.S., 
F.R.S., of Cambridge, a former President of the Association ; 
Mr. H. 8. Taylor, F.R.C.8., of Guildford ; Dr. J. D. Macdonald, 
of Colombo, at one time Hon. Sec. of the Ceylon Branch of 
the Association; Dr. J. L. Langdon-Down (London), who was 
largely instrumental in founding the Thames Valley Branch 
of the Association, of which he was the first President, and 
for many years a member of the Council; Dr. Edwin Morris, 
of Rickmansworth; Mr. John Kilner, F.R.C.S., President of 
the combined East Anglian, ee and Hunting- 
donshire Branches of the British Medical Association; Dr. 
George Harley, F.R.C.P., F.R.S.Lond.; Mr. Favell, 
J.P., of Sheffield, an old President of the Yorkshire Branch of 
the Association ; Dr. N. H. K. Kane, of Kingston, formerly Pre- 
sident of the Thames Valley Branch; Mr. F. B. Hallowes, of 
Redhill, President of the South-Eastern Branch in 1881 ; Sir B. 
W. Richardson, Kt., M.D., F.R.S., F.R.C.P., of Manchester Sq., 
W.; Dr. P. Fraser, of Stoke D’Abernon, one of the original 
or at all events very early, members of the British Medical 
Association; Dr. E. F. Fussell, of Brighton; Mr. George 
Padley, of Lilliput Hall, near Mumbles, the first President of 
the revised South Wales Branch of the Association; Mr. 8. 
W. Broadbent, of Easington, an ex-President of the North of 
England Branch of the Association; Dr. Edward Ballard, 
F.R.C.P., F.R S., of High Barnet; Surgeon-Major R. Manser, 
M.D., 1.M.S., of Bombay; Sir Thomas Spencer Wells, Bart., 
F.R.C.S., of Upper Grosvenor Street: Dr. James Ellison, 
Surgeon to Her Majesty’s Household, Windsor: Mr. C. A. de 
Silva, of Colombo; Mr. Oliver Pemberton, F.R.C.S., 
of Birmingham; Dr. G. B. Barron, of Southport, 
for many years a_ representative of the Lancashire 
and Cheshire Branch on the Council of the Asso- 
ciation; Mr. ©. E. L. B. Hudson, F.R.C.S.Lond.; Dr. 
P. S. H. Colmer, of Yeovil; Mr. J. W. Teale, F.R.C.S., of 
Searborough ; Dr. G. P. L’Estrange Nugent, of Dublin; Mr. 
Walter Rivington, M.S., F.R.C.S.Eng.; Deputy-Surgeon-; 
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General H. Vandyke Carter, M.D.,1.M.S., of Scarborough, 
who received the Stewart Prize of the Association on the first 
occasion of its award; Dr. A. J. Richardson, of Brighton; Dr. 
William Gardner, of Melbourne ; Dr. G. C. Briggs, of Harrow- 
on-the-Hill; Mr. F. A. Nixon, F.R.C.S.I., of Dublin; Dr. J. 
G. Smith, F.R.S.E., of Bristol; Dr. F. Eastes, of Folke- 
stone; Mr. E. I’. Weston, of Stafford, President of the 
Staffordshire Branch of the Association in 1878-79; Dr. W. W. 
Campbell, of Duns. 


APPENDIX. 
REPORT OF CONSTITUTION COMMITTEE. 
PREAMBLE. 
The Committee was appointed by the following resolution 
of Council : 
3660. Moved by the PrEsIDENT oF CoUNCIL, seconded by 


Dr. Hotman, and 

Resolved: That the Committee consist of the following members: The 
President of Council, the Treasurer, Pr. Woodcock, Dr. Markham Skerritt, 
Dr. J. Ward Cousins, Sir Walter Foster, Mr. Lawson Tait, Mr. Walter 
Whitehead, Dr. Leonard Sedgwick, and Dr. Stamford Felce. 


ATTENDANCES OF MEMBERS. 
The Committee has held four meetings, at which the at- 
tendances have been as follows: 

The President of Council... 

The Treasurer aie 

Dr. Woodcock - 

Dr. Markham Skerritt 

Dr. J. Ward Cousins 

Sir Walter Foster ... 

Mr. Lawson Tait... 

Mr. Walter Whitehead 

Dr. Leonard Sedgwick 

Dr. Stamford Felce... 


WRORRRWNH ER 


THE REFERENCE TO THE COMMITTEE. 

The question submitted to this Committee is indicated in 
the following resolution of the annual meeting at Carlisle, 
omega was moved by Mr. Lawson Tait and seconded by Dr. 

alr: 

That the question of the desirability of an alteration in the government 
and executive of the British Medical Association be referred to a Special 
Committee to be appointed by the Council. 

To this Committee, moreover, the Council referred certain 
alterations of the by-laws, proposed by Sir Willoughby Wade, 
and a number of amendments to the constitution suggested 
by Dr. Rentoul. The Committee had also before it the Re- 
port on the Constitution of the Association prepared bya 
committee appointed by the Lancashire and Cheshire 
Branch; and all these received due and careful considera- 
tion. 


ELECTION OF MEMBERS OF COUNCIL. 

The first subject which engaged the attention of the Com- 
mittee was the method of election of the Council, which is 
the supreme authority in the Association. 

It seems to the Committee a grave defect that such a body 
be elected by constituencies which only comprise about 58 
per cent. of the members of the Association. 


Number of Members of the British Medical Association resident 
in the United Kingdom on December 31st, 1896. 





Attachedto | | | Percentage 
Branches. Unattached. Total. Unattached. 
71535 | 5417 12,952 42 per cent. 





This so seriously detracts from the representative character 
of the Council that, in the opinion of the Committee, it is 
essential that this state of things should be altered, and that 
every member of the Association residing within the area of 
a Branch should have a right to vote at the election of repre- 
sentatives upon the Council of the Association. 

This recommendation necessarily carries with it the aboli- 
tion of the present system, by which some representatives 
upon the Council of the Association are elected by the 
Council of their Branches instead of by the general body of 


——————= 
ASSOCIATION TO PAy ELECTION EXPENsEs, 

In order to remove the unfairness that would arise jf 
persons who do not contribute towards the expenses of Branch 
organisation were allowed to share in its benefits, it ig recom, 
mended that all expenditure of the Branches incurreg for 
the elections and other purposes of the parent Association 
should be paid for from the general funds upon a geale a 
other conditions to be determined by the Council of the 
Association. 


MEMBERS TO BE REGISTERED AS ELECTORS IN ONLY Oyg 
BRANCH. 

In order to overcome the difficulty that Branch areas in 
certain instances overlap, and that some persons belong to 
more than one Branch, it is recommended that such Persons 
must make choice of the Branch in which they wish to exer. 
cise electoral privileges, and that an official list should be 
kept by the General Secretary of the electors in each Branch 
and a copy supplied annually to the Branch Secretaries {or 
their information. 


Councit To Report 1n First INSTANCE TO THE BRancugs, 
That inasmuch as the Council is elected by the Branches 
and the representatives are responsible only to their consti. 
tuencies, it is reeommended that the report of the Council 
should be presented in the first instance to the Branches not 
later than the end of the second week in May, and it jg 
further suggested that the annual meetings of the Branches 
for the consideration of the report of the Council and the elec. 
— of representatives thereto should be held uniformly in 
une. 


MEMBERS OF THE ASSOCIATION TO BE ELECTED BY THE 
CoUNCIL OF ANY BRANCH WITHIN THE AREA 
OF WHICH THEY RESIDE. 

With the object of increasing the local prestige of the 
Branches, and in order to ensure greater personal knowledge 
of the individuals elected into the Association, it is recom- 
mended that in future all persons proposed for membership 
of the Association shall be elected by the Council of any 
Branch within the area of which he, the candidate, resides, 
and by a majority of the Council then present, such election 
to carry with it the right to vote at the election of representa- 
tives upon the Council of the Association and upon other 
business of the parent Association submitted to the Branches, 
The names and addresses of all candidates for election should 
be sent to each member of the Branch at least six clear days 
before the date of election by the Branch Council. If this 
were adopted the Council of the Association would only be 
called upon to elect candidates not resident within any 
Branch area. 


EXPULSION OF MEMBERS. 

It is desirable that every Branch should possess the power 
of expelling members from the Branch, and that this should 
be done by a majority of three-fourths of the members 
present at a Branch meeting after due notice has been given. 
Each expulsion should be reported to the Council of the 
Association. 


APPOINTMENT OF AN EXECUTIVE COMMITTEE BY THE 
CouNCIL. 

The Committee is also of opinion that, for the better man- 
agement of the affairs of the Association, it is desirable that 
an executive committee should be appointed by and from the 
Council at its first meeting ; this committee to consist of ten 
members, together with the President of Council and the 
Treasurer, and to meet at least once a month. This com- 
mittee should have complete control over the affairs of the 
Association and over its officials, and over the conduct of the 
JOURNAL, and should report to the Council at each quarterly 
meeting. 

PAYMENT OF THE EXEcuTIVE CoMMITTEE. 

Jt is, moreover, recommended that for every complete 
attendance at the offices of the Association, each of the mem- 
bers of this Committee should be entitled to an honorariam 
of £3 38., in addition to first class return railway fare. _ 
Ronert Saunpby, M.D., President of Council, 





members. 





Chairman. 
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REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


‘octs of great interest and importance to the 
SE eo tessi0N yoo occupied the attention of the Par- 
liamentary Bills Committee during the past year. Among 
them have been the question of army medical reform, an 
amendment to the Lunacy Acts, the Obstetric Nurses _ Bill, 
the Public Health (Scotland) Bill, the Sale of Food and 
Drugs Act, the Contagious Diseases Act, the Infant Life 
protection Act, and such matters as the sick pauper children, 
shellfish and disease, the superannuation of public vacci- 
nators, the Vaccination Report, the sale of carbolic acid, and 
many others. Some of these questions have been dealt with 
very fully, special reports having been made by sub- 
committees and others appointed to make inquiries concern- 
ing them. 

THE APPOINTMENT OF CHAIRMAN, 

The first matter which came before the Committee was the 
appointment of a Chairman. Mz. Ernest Harr stated at 
the first meeting that, in accordance with the expressed wish 
of the Committee, he had during the recess acted temporarily 
as Chairman, in order that the public business of the Associa- 
tion might not suffer ; but he was desirous that the question 
of the appointment of a successor should be considered. 

After some discussion it was stated that no one seemed 
willing to assume the onerous duties of the office, and it was 


proposed by Mr. GEORGE EastEs, and seconded by Dr. C. | 


HoLmAN, and unanimously resolved : 
That Mr. Hart be asked to continue to act as Chairman until other 
arrangements can be made. 


AMENDMENT OF THE LuNAcy ACTS. 

The following resolution, passed in the Section of 
Psychology at the annual meeting in Carlisle, was brought 
up by the CHAIRMAN. 

That the Psychological Section recommends that the Council of the 
British Medical Association should consider the desirability of obtaining 
for England and Wales some provisions for the temporary care of 
incipient and non-confirmed insanity similar to that,which exists in the 
Scottish Lunacy Law. 

He reported that a memorandum (which appeared in the 
BritisH MepIcaL JOURNAL, 1896, vol. ii. p. 1382) had been 
drawn up dealing with the whole question, and after some 
consideration it was resolved : 

That a Subcommittee be formed to consider‘ this memorandum, con- 
sistIng of Dr. Urquhart, Dr. Douglas, Mr. Eastes, Dr. Cleveland, Dr. 
Shuttleworth, and Dr. Mickle, to confer with the Medico-Psychological 
Society, and report to the next meeting. 


The subject came up again for discussion at the Spring 
meeting, when the following report was adopted : 

At a conference held on Friday, March sth, 1897, between the Sub- 
committee of the Parliamentary Bills Committee of the British Medical 
Association and the Special Committee of the Medico-Psychological 
Association of Great Britain it was conjointly recommended that in order 
to provide more efficient treatment of the incipient and non-confirmed 
insane, the lunacy law in England and Wales should be amended on the 
general lines of the Scotch Lunacy Act, Section xXLI, 21 Vict., Cap. 71, with 
certain modifications hereafter to be considered. 


Dr. Dovuaias moved: 


That the report of the Subcommittee be approved and adopted, and the 
recommendations contained therein carried into effect. 


The resolution was seconded by Dr. SHuTrLEworTH and 
carried. The Subcommittee have since had an interview 
with the Commissioners in Lunacy after which they again 
met and directed that a series of suggestions, which had been 
dawn up, should be submitted to a parliamentary draftsman 
who should prepare a clause to be presented to the Lord 
Chancellor. This is now being done, and there is a strong 
feeling in the profession that if such a provision for early 
certification be incorporated in the English Acts a great 
reform will take place in the early treatment of mental cases. 


, Army MEpDIcAL REFORMS. 
The subject of Army Medical reforms has received a large 
amount of consideration at the hands of the Committee. 
At the Autumn meeting the CuatrMaN reported that a Sub- 
committee on Army Medical Reform had been appointed at 


é 





the last meeting of the Committee, and that Dr. Gordon had 
prepared an elaborate and able memorandum on the matter. 

After some discussion it was proposed by the PRrEsIDENT 
OF CouNCcIL, seconded by Dr. OciLvie GRANT, and resolved: 

That the report of the Subcommittee be received, printed, and cir- 
culated amongst the members of this Committee. 

Whereupon it was proposed by Dr. Gorpon, seconded by 
Mr. Victor Horstey, and resolved : 

That a special meeting of the Parliamentary Bills Committee be held 
early in December to further consider the question. 

This report is printed in full in the British Mepican 
JOURNAL, 1897, vol. i, p. 732, et seq. 

Dr. GorDoN reported he had been in communication with 
various medical officers of high rank, and some of the 
suggestions which he had received he proposed to embody 
in the report. 

After some discussion it was proposed by Dr. Gorpon, 
seconded by Dr. Pu1iuips-Conn, and resolved : 

That a copy of the memorandum be communicated to Lord Lansdowne, 
and that arrangements be made that it should be placed in his hands by a 
small but influential deputation privately, if he (Lord Lansdowne) would 
be willing to receive it. 


It was further resolved : 
That the arrangements for presentation be left in the hands of the 
Chairman and Dr. Gordon. 


The CHAIRMAN proposed the following resolution, which was 
carried unanimously : 

That the Parliamentary Bills Committee wishes to express its thanks to 
Dr. Gordon for the great trouble he has taken in drawing up the report on 
the army medical reform. 


At the meeting held in March Dr. Gorpon reported that he 
had forwarded the report of the Subcommittee mentioned 
above to Lord Lansdowne. The War Office had acknow- 
ledged the communication, and had subsequently written for 
six extra copies of the report, so there was no doubt that it 
had met with careful consideration. From statements made 
in the House of Commons it was apparent that while some of 
the things which had been asked for had been granted, others 
on which the Subcommittee had laid most stress had been 
negatived. Dr. Farquharson had ascertained, by question in 
the House, that the real number of vacancies was in excess 
of the number announced; and Sir Walter Foster had in the 
same way elicited the fact that the War Office had actually 
lowered the standard of entrance examination. 

After discussion, it was proposed by Dr. Gorpon, seconded 
by Mr. Gatton, and resolved : 


That the report of the Subcommittee be approved and adopted, and the 
recommendations contained therein carried into effect. 


[The Subcommittee recommended that the report and 
appendix should be sent to the medical schools, together 
with a circular letter requesting the deans to bring it under 
the notice of those contemplating entering the Army Medical 
Service; that the report be published in the BritisH 
MEDICAL JOURNAL; that copies of the amended report 
should also be sent to the editor of each London and 
provincial paper for his information and comment; that 
thanks be tendered to Dr. Farquharson for his speech on the 
Army Estimates, and to Sir Walter Foster for his question in 
the House; and that the Secretary of State for War be 
requested to receive a deputation on the subject of the 
Army Medical Service.] 

At the meeting in April the CHArrMAN reported the further 
steps that had been taken to raise public interest in the 
matter, which had resulted in leading articles appearing in 
many of the leading London and provincial papers, strongly 
supporting the views of the Committee. : 

The CHarRMAN also submitted a comparison of claims sub- 
mitted to the War Office in 1893, and since granted in whole 
or in part, which ran as follows: q 

1. Formation of a Corps.—This was recommended on lines 
similar to those of the Royal Engineers, Army Service Corps, 
ete., by the consolidation of the Medical Staff and the 
Medical Staff Corps, a fusion already existing in the 
Volunteer Medical Staff Corps and the Militia Medical Staff 
Corps ; the present scale of pay and allowances to remain. 
Note : Not carried out. : : 

2. Foreign Service.—To restore old periods, five in India and 
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healthy colonies, three in unhealthy colonies. Note: 
Granted as regards India, but the four years apparently 
retained in the former three-years’ station. 

3. Titles.—Existing titles declared to be cumbrous and 
awkward, especially that of brigade-surgeon-lieutenant- 
colonel. Recommended that the latter title be abolished, 
and all placed under that of surgeon-lieutenant-colonel, but 
the first fifty on the list to be headed in brackets ‘ brigade- 
surgeons,” as recommended also by the Camperdown Com- 
mission. Further that the word ‘‘and” be inserted between 
the word surgeon and the military affix, as surgeon and 
lieutenant, etc. Note: Not granted. Mr. Brodrick lately 
stated in the House of Commons that Lord Lansdowne did 
not consider revision of titles ‘‘ desirable.” 

4. Retirement Regulations.—Three years in a rank before 
retirement considered too long; one or two suggested in the 
spirit of the Camperdown Commission, which spoke only of 
‘*a certain time.” Note: Not granted. 

5. Extension of Service of Surgeon-Major-Generals.—Recom- 
mended that such should be very exceptional, and the 
officer granted it seconded. The frequent moves of principal 
medical officers declared very harassing and prejudicial to 
the service. Note: There have been fewer extensions of 
late, but no seconding. Officers of the rank have lately 
been guaranteed a certain fixity in a station, three years 
usually. 

6. Detailing Medical Officers for Service in Particular Presi- 
dencies.—System of merely ordering medical officers to 
‘““Tndia” declared to be a grievous hardship, borne by no 
others, and intensely unpopular. Note: It has been altered 
under the new Army Corps organisation in India; medical 
officers now know broadly where they are going. 

7. Officers of Medical Staff compelled to take Charge of Native 
Troops without Extra Pay.—This was a proposal of Surgeon- 
Major-General Rice with the Government of India. Note: 
Has been dropped. 

8. Extension of Warrant of 1879 to India in its Financial 
Aspects.—Note: Lately done, but on a very inadequate scale ; 
increases given only to medical officers under the rank of 
surgeon-majors and to brigade-surgeons. Junior medical still 
receive less pay in India than junior veterinary officers. No 
charge pay given. 

9. Study Time.—Note: This is promised, but seems impos- 
sible with an attenuated establishment. 

10. Evchanging.—-Declared to be needlessly hampered with 
restrictions. Note: Understood to be simplified and 
restrictions relaxed. 

After an interval of three months, Mr. Campbell Banner- 
man replied in a letter to the Chairman of the Parliamentary 
Bills Committee, dated August 26th, 1893, practically 
declining to entertain any of the proposals submitted to him; 
but postponing decision on points 6 and 7, an answer at the 
time characterised as not merely displaying a non possumus, 
but a zon volumus as well. 

Since then, points 2, 5, 6, 7, 8, 9, and 1o have been either 
fully or partially conceded ; while points 1, 3, and 4 remain 
unfulfilled; the two first embracing the essential parts of 
army medical reform, as being those relating to the army 
status of medical officers. The Committee recommend that 
members of the Association should keep medical students 
informed of the difficulties and disadvantages of the Army 
Medical Service under existing conditions, and that the 
Association continue to bring before Government the 
grievances which still exist. 


THE Osstetric Nurses BIL. 
This Bill has been considered at several meetings. The 
Subcommittee appointed to consider this Bill and the Medical 
Acts Amendment Bill, consisting of Dr. A. G. Bateman, Dr. 
R. W. Batten, Mr. George Brown, Dr. J. Spottiswoode 
Cameron, Mr. E. H. Galton, F.R.C.S., Mr. Ernest Hart, 
D.C.L., Mr. Victor Horsley, F.R.S., Mr. Evan Ty-mawr Jones, 
Dr. C. H. Milburn, Dr. A. B. Ritchie, Dr. G. E. Shuttleworth, 
Dr. R. Somerville, Dr. S. Woodcock, was reappointed at the 
meeting held in October, 1896, and at the meeting held in 
March it was not prepared to report, but was empowered to 
take any action which might be required. 
At the meeting held in April Mr. Galton reported that the 
Subcommittee had gone very carefully into all the suggestions 


————— 
made by the Branches, which they had as far as ible; 
corporated in the Bill (see page 158). Possible ip. 


SALE OF Foop AND Druags Act. 

At the meeting in March, 1897, the Bill introduced by Mr 
Kearley, and read for the first time on January 27th, came y, 
for discussion. A memorandum on the subject (which appearey 
in the British MEpicaL JOURNAL, 1897, vol. i., p, 720), W; 
considered, and after some discussion it was resolved: z 


That the Parliamentary Bills Committee support the Bill as at present 
before the House of Commons: and that a Subcommittee, Consisting of 
Dr. Cameron, Mr. Galton, Mr. George Brown, and the Chairman, be 
appointed to watch the progress of the Bill through the House, ‘ 

At the meeting in April the matter was further cop. 
sidered. 


Tue Contacious DisEases Acts, 
At the meeting in March the following resolution from the 
Council of the Metropolitan Counties Branch was considered - 
The Council of the Metropolitan Counties Branch begs to urge upon the 


Parliamentary Bills Committee the desirability of taking into considera. 
tion the results of the repeal of the Contagious Diseases Acts, as recent] 
reported in the daily press, and to take such active steps they may dems 


necessary to remedy the evil. 

A memorandum was also submitted on Venereal Diseages 
among White Troops in India. The document, which ap. 
peared in the British MEpicaL JouRNAL, 1897, vol. i., page 





730, entered fully into the condition of affairs at present 
existing, and into the regulations necessary to prevent a 
continuance of the growing evils complained of. The results 
of the present system were summarised as follows: 

. Prostitution greater than ever. 

. Virulence of disease much increased. 

. Direct inefficiency alarming, indirect, incalculable. 

. Taint spread at home by returned time-expired men, 

. Soldiers’ morals not elevated by fear of venereal diseases, 
. Moral gain absolutely ni. 

. Physical suffering wantonly aggravated. 

It was proposed by Mr. George Eastes, seconded by ‘Mr, 
E. H. Galton, and resolved: 

That the Parliamentary Bills Committee put itself in communication 
with the private Committee recently formed, to consider the question of 
the Contagious Diseases Acts, to ascertain in what way the Committee 
can help. 


IAB \Y = 


had been in communication with the Army Health Pro- 
tection Association, India, and was co-operating with them, 


SHELLFISH AND DISEASE DISSEMINATION. 

At the meeting in March a memorandum which had been 
prepared for the use of the Committee on Oysters and other 
Shellfish and Typhoid Fever was considered. This memor- 
andum, which is printed in the British MeEpiIcaL JouRNAL, 
1897, vol. i., page 731, enters fully into the question, and ends 
with the following suggestions : 

(1) That the Local Government Boards, being the central 
health authorities, should have power to inspect all oyster 
layings and to prevent the sale of oysters from such as may 
be found to be liable to pollution until such time as improve- 
ments shall have been effected which would prevent the 
possibility of sewage pollution. 

(2) That all oyster layings, shops, stalls, or other places 
where oysters are sold to the public should be subject to pro- 
visions similar to those contained in Section iv (the Milk 
Clause) of the Infectious Diseases Prevention Act, 1890, 

(3) With regard to foreign oysters, it is suggested that all 
such oysters should be deemed to be directly imported 
foreign oysters unless they have been laid for thirty days at 
least on approved layings in this country, and all purveyors 
of oysters should be required to declare whence their sup- 
plies are derived, with a penalty for false declaration. 

(4) Any regulations for the control and inspection of oyster 
layings, shops, etc., or for the control of the import trade, 
should apply to the whole of the United Kingdom. 

It was proposed by Dr. Cameron, seconded by Mr. Verrall 
and resolved : 

That a recommendation ‘to the effect contained in the Memorandum be 
forwarded from this Comm ttee to the Local Government Board. 











At the meeting in April the Chairman reported that he - 
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Dr. Bertram L, ABRAHAMS, in making his report, states 
that the experiments hitherto performed tend to show that 
the peristaltic action of the stomach in guinea-pigs, cats, and 
dogs is inhibited by chloroform anesthesia, and cannot under 
such conditions be evoked by stimulation of the vagi. Simi- 
lar results have been obtained by an observer working simul- 
taneously but independently in Kronecker’s laboratory at 
Berne. No wave-like contraction of the stomach can be ob- 
tained by direct faradic stimulation in an anesthetised 
animal ; the sole result of such topical stimuiation is local 
‘‘hour-glass” contraction, which comes on after a little while 
and passes away very slowly. Experiments are at present in 
progress on the chemical changes in the gastric juice pro- 
duced by the introduction of irritant substances into the 
stomach; these are not yet complete, but Dr. Abrahams 
hopes to continue them during the coming year in Professor 
Vaughan Harley’s laboratory. He desires to acknowledge 
his great indebtedness to Professor Harley for his assistance 
and advice. 

Mr. C. A. BALLANCE and Mr. S. G. SHattock report that 
they have been continuing an attempt to discover whether 
it is possible to obtain an antitoxin for cancerous diseases. 
The method adopted is comparable to that which is employed 
in the production of the antitoxins for specific parasitic 
diseases. The animal selected by them for the above 
purpose is the horse. They hope in the autumn to try the 
value of the serum on selected inoperable cases of malignant 
disease in man. The work has been delayed on account of 
the loss of two horses on which the plan of intravenous injec- 
tion was adopted. 

Dr. J. O. WAKELIN BARRATT has been engaged on a research 
on the excretion of water and carbonic acid gas by the skin 
in health and under pathological conditions. The object of 
research has been the study of the normal and morbid 
elimination of water and carbon dioxide by the skin. Up to 
the present the only pathological condition which has been 
investigated is that produced by the application of a ligature 
to the upper part of a limb, causing compression of arteries, 
veins, lymphatics, and nerves, and thereby influencing the 
skin on the distal side of the ligature, producing marked 

cyanosis and some cedema. It was found necessary, how- 
ever, before any investigation could be made on the effect of 
a ligature upon the skin, to obtain a series of normal data 
representing the activity of the skin in health. An obstacle 
to this preliminary work was encountered in the circum- 
stance that the records of the mode of estimation of water 
and carbon dioxide employed by the various experimenters 
who have studied the activity of the skin are scanty, and 
afford but little help. The absence of a detailed method 
of estimation of carbonic acid gas and water as given 
off from the skin rendered it necessary to work out a 
method specially adapted to the particular conditions under 
which estimations have to be made, and further to ascertain, 
with as much precision as possible, the degree of accuracy of 
which the method adopted was susceptible. Partly owiug to 
the difficulty of adaptation to the conditions of experiment, 
and partly owing to the smallness of the quantities dealt 
with (in the case of carbon dioxide) and the slightness of the 
variations met with under some of the normal and pathological 
conditions studied, a considerable amount of time was taken 
ap in this preliminary work, and numerous failures were at 
first encountered. Ultimately, however, a method of estima- 
tion was devised, possessing the requisite adaptation to the 
restrictions and limitations under which the investigation 
has to be carried on, and yielding results of considerable 
delicacy and a readily ascertainable degree of accuracy. When 
this had been accomplished the normal output of water and 
earbon dioxide from the skin of the upper limb at different 
temperatures was investigated, and by the aid of the data 
thus obtained the effect of the pathological state induced by 
the application of a ligature to the limb as near the truok as 
possible, so ag to obtain the largest workable area, has been 
studied. The investigation of ‘the effect of pathological con- 
ditions on the activity of the skin is complicated by the fact 
that the output of carbon dioxide and water, though present- 
ing a fairly constant average, nevertheless exhibits diurnal 
variations which are very nearly of the same extent as the 
variations of output induced by some of the pathological con- 


culty it was found that the normal output changed but sloy] 
during short periods of time, its variation from hour to hee 
being in fact inconsiderable, so that by making in immediat, 
succession two estimates of the output of water and car le 
dioxide from the same area of skin, the pathologieg} state 
being induced during the second estimation, it was fg 
that the course of investigation was no longer impeded by the 
diurnal variations of output. Thecharacter and extent of th 
diurnal variations in output have been made the object ot 
lengthened study, and numervus series of experiments hay 
been devised to determine the external and internal factors 
which act as variants ; but, with the exception of the influence 
of temperature, the significance of these variations hag not 80 
far, been explained, though much careful observation and com: 
parison of the conditions of experiment, as far as ascertain. 
able, have been made. This failure of interpretation ig gcareo} 
to be wondered at when it is considered that the externa] 
conditions of experiment are only to a limited extent capable 
of being controlled and subjected to measurement, while the 
internal conditions of experiment are almost entirely beyond 
control and measurement, and indeed are only imperfectly 
understood. Further experiments are still being made with 
the object of gaining a more extended knowledge of the 
causation of the diurnal variation of output, and, notwith. 
standing the complexity of the investigation, it is hoped that 
the influence of additional variants may be recognised. The 
elimination of water by the skin has been found to be nearly 
200 times greater than that of carbon dioxide. Temperature 
affects the elimination of water but slightly, while itg jp. 
fluence on the production of carbon dioxide is considerable, 
The effect of a ligature causing marked cyanosis of the gyr. 
face is to produce a diminution of the moisture given off from 
the skin and an increase of the carbon dioxide output, and 
this influence has been found in each case to be uniform] 
produced, both at the temperature of the body and at lower 
temperatures. The alteration in the activity of the skin 
caused by the application of a ligature has also been found to 
be proportional to the tightness with which the limb is com. 
pressed. A fuller account of this research, giving details of 
the actual experiments made, will be forwarded later. Further 
experiments are also in progress upon the effect of inflamma- 
tion and of varnishing upon the aqueous and gaseous ex- 
change of the skin, but as yet the work is not sufficiently 
advanced for report. The research has been carried out in 
the department of pathological chemistry at University Col- 
lege, London, by the kind permission of Professor Vaughan 
Harley, for whose valuable advice and criticism Dr. Barratt’s 
warmest thanks are due. 

Dr. T. G. Bropie reports that during the past year he has 
extended the experiments upon the influence of variations of 
temperature upon the length of muscle, which were not com- 
pleted last year. Working in conjunction with Mr. 8. W.F. 
Richardson, he has shown that with all loads a muscle elon- 
gates if its temperature is raised, until a temperature of 34°C. 
is reached. This increase in length at low temperatures is 
very slight with low loads, but as the load is increased becomes 
very considerable. He has confirmed the results previously 
found by Joule and Schmulewitsch, that if a piece of unvul- 
canised rubber is warmed it elongates if it is unloaded, but 
that it contracts if loaded. Dr. Brodie has extended these 
results in showing that the amount of contraction is a fune- 
tion of the load. As the load is increased the amount of 
shortening produced for a given rise of temperature rapidly 
increases up to a maximum, when it is loaded with a tension 
sufficient to extend it to about five times its initial length. 
If loading is carried beyond this point, the degree of con- 
traction gradually and progressively diminishes until, whena 
load sufficient to extend it eight times its original length is 
reached, the rubber elongates instead of contracting. With 
tensions above this amount the elongation occurring becomes 
greater, and leads to early rupture as the temperature rises. 
These results have already been published in a recent num- 
ber of the Journal of Physiology. Studying the contraction 0c- 
curring as the temperature atove 34° C., he has estimated its 
amount under different loads, the work it is capable of ex- 
erting, and its absolute force. One of the most interesting 
results he obtained is the contraction occurring when the 
load is very low. Dr. Brodie obtained four contractions, 





ditions studied. After many attempts to overcome this difti- 





namely: (1) From 34° to 40° C.; (2) from 47° to 50°C.; (3) 
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- °¢,; and (4) above 65°C. By many variations 
from $5 cee oh he has gained evidence to show that 
oe contractions are due to the proteid coagulations oc- 
: ing at the same time. They occur at the same tempera- 
pr at which the proteids of frogs’ muscle plasma coagulate. 
ean muscle the lowest contraction does not 
pron and associated with this the proteid coagulating at 
100. is absent. A paper upon this work will shortly be pub- 
fiched by the Royal Society. Continuing this work, Dr. 
Brodie examined the heat contractions of muscle which have 
ntered into rigor mortis. He finds that the first proteid to 
= recipitated is that coagulating between 47° and 50°C., 
and then at a later stage that coagulating at 55° to 60°C.; 
finally, the one coagulating at 34° to 40°C. ‘This piece of 
work is not yet fully completed. 

Dr. T. Lauper Brunton, F.R.S., and Dr. F. W. Tunni- 

cLiFFE, M.R.C.S., have sent (1) an epitome of a research on 
the cause of the rise of blood pressure produced by digitalis. 
Conflicting opinions having been expressed upon this ques- 
tion, and it being under certain conditions of great clinical 
importance, the authors examined the subject by a new 
method. They caused cardiac still-stand for equal periods of 
time in the same animal, both when its circulation was 
normal and under the influence of digitalis, and compared 
the rate and extent of the subsequent fall of pressure. They 
found that the fall of pressure was less extensive and more 
gradual under digitalis than normally. The conclusion to be 
drawn from this was that digitalis not only increases the 
force of the cardiac contractions, but also increases peripheral 
resistance by contracting the arterioles. (2) Epitome of a 
research on the effect of resistance exercises upon the circu- 
lation in man. ‘lhe result of the research was to show that 
during gradual resistance exercises there was at first a rise of 
blood pressure, subsequently a fall, and that the fall con- 
tinued for a considerable time after the cessation of the exer- 
cises. Further, that immediately after the contraction of the 
strocnemius muscle against resistance in man a dilatation 
of the arteries contained in it takes place. (3) Epitome of a 
research on the relative potency of infusions of digitalis 
made from leaves collected from different localities, and from 
flowering and non-flowering plants. (Not completed.) The 
results so far obtained show that concentrated infusions of 
digitalis leaves will keep, dilute infusions will not. Further, 
that there is no difference in the potencies of infusions of 
je _ strength made from flowering and non-flowering 
ants. 
"*. J. L. Buncn has continued his research on the innerva- 
hae me the intestine, and will publish a full account of it 
ore long. 

Dr. JonN Eyre during the past year has been engaged in 
(a) an inquiry into the bacteriological flora of the normal con- 
junctival sac, and in the course of his investigations he has 
examined microscopically and by means of culture experi- 
ments the conjunctival secretion from 150 healthy eyes. The 
various organisms met with have been isolated, fully worked 
out and identified, and whenever considered advisable, their 
pathogenicity tested upon suitable animals. The results of 
this investigation and the deductions therefrom are fully de- 
tailed in a paper entitled, A Contribution to the Bacteriology 
+ ed re renner Sac, beng he forwarded for pub- 

n. As this paper may possibly appear in the columns 
of the JournaL it is unnecessary to do more than refer to it 
here. (+) An inquiry into the etiology and bacteriology of the 
various acute forms of conjunctivitis. Circumstances pre- 
vented him from carrying out this portion of his work in the 
exact manner he had intended, for he early met with a series 
of cases of conjunctivitis resulting from an infection with a 
streptococcus, and then invariably associated with a purulent 
os nagenagl raged less wy ton se the ey akg mag ap Po 

Ul side issue, devoted some time to e study 

a Mocryooyetitia. one results of Dr. Eyre’s work upon this 

odyi i 

ready for publication yon these’ las cathe He 
ever, that the pyogenic organism met with in cases of acute 
or subacute dacryocystitis has been, with one exception, the 
streptococcus longus. The one exception was a pneumococcus 
of a low degree of virulence (as tested upon mice), and this 
particular case is of some interest as it is the only occasion 
athe has met with the pneumococcus in the conjunctival 











sac—an experience contrary to that of Continental observers, 
who frequently observe epidemics of conjunctivitis, where the 
micro-organism responsible for the lesion is the diplococeus 
pneumonize of Fraenkel. Nevertheless a large number of 
observations has been made upon individual cases of acute 
conjunctivitis, from which it would appear that groups of 
cases of conjunctivitis (which can generally be distinguished 
clinically), are met with apparently as the direct result of the 
invasion of the conjunctival sac by Weck’s bacillus, the 
streptococcus longus, the gonococcus, the pneumo-bacillus of 
Friedleender, the Klebs-Loeffler bacillus, and diplo-bacillus 
(which is identical with that described by Morax) respect- 
ively. Dr. Eyre’s researches in this direction are, however, 
by no means complete. From that variety of conjunctivitis 
known as follicular he has not yet been able to isolate an 
organism which could, with any show of reason, be desig- 
nated as specific. 

Dr. F. Woopcock Goopsopy has been engaged on an in- 
vestigation into the seat of formation of uric acid, and states 
that physiologists are still at variance as to where uric acid 
is absolutely formed in the human organism, and as it is of 
great importance in studying the pathology of the uric acid 
diathesis to have some idea as to its site of formation, at the 
suggestion of Professor Vaughan Harley he took up this in- 
vestigation, with the view of trying to throw some light on 
the vexed question. The experiments were divided into two 
series. First, those in which the effect of destruction of the 
liver was investigated ; and, secondly, those in which pilo- 
carpin was given subcutaneously so as to increase the leuco- 
cytes, and thus increase the excretion of uric acid by the 
kidneys. In order to make the liver functionally inactive 
Pick’s method of investigation was employed; one-fortieth 
N. sulphuric acid was injected into the common bile duct. At 
first cannulz were introduced into tke ureters through an 
abdominal incision, but afterwards a change was made 
through the difficulty of preventing the ureters twisting, and 
the cannule were inserted into the ureters through an in- 
cision in the outer borders of the spinal muscles. In the 
dogs in which sulphuric acid was to be injected into the bile 
duct a still further incision was made parallel with the right 
costal margin, and the bile duct injected close to its entrance 
into the duodenum. Theamount of sulphuric acid injected was 
from 20 to 40 c.em. per kilo of animal weight, and at a pressure 
from 50 to 110 mm. mercury wasemployed. The dogs thus 
operated on were, previous to the injection of sulphuric acid 
or the administration of pilocarpin, kept under observation 
for a varied period of one to two hours, in order to obtain 
normal samples of the urine, and other samples hour by hour 
were collected after. In all cases the experiments were per- 
formed on dogs, and they were kept under the influence of 
ether during the entire experiment. In the cases in which 
sulphuric acid was injected the immediate effect was to 
cause a considerable increase in the quantity of urine 
excreted per hour, and a corresponding decrease in the 
specific gravity, due to an absorption of the water injected 
by the lymphatics of the liver. In the experiments as well 
as investigating the uric acid all the other nitrogen-containing 
substances were investigated in each case. The total nitrogen, 
urea, ammonia, and uric acid showed various effects after the . 
injection. The general result was the diminution in the 
amount of nitrogen and urea excreted, though the diminu- 
tion in the amount of urea was not so great as one would be 
led to expect to be the case if the liver were entirely inactive. 
The ammonia showed a slight increase, but in some cases re- 
mained the same as the normal, or even showed a slight 
decrease. The quantity of uric acid excreted fell in some 
cases and rose in others. In all those cases in which the 
uric acid was increased, there was also noted an increased 
leucocytosis. If too great a pressure was used when injecting 
sulphuric acid, through rupture of the bile ducts, the injec- 
tion reached the circulation and caused shock which was 
accompanied with anuria, and this complicated the results. 
In those cases in which pilocarpin was injected there was 
an increase in the amount of uric acid excreted for the first . 
two or three hours after the injection. The effect of pilo- 
carpin on the excretion of nitrogen, urea, and ammonia was 
to cause a steady diminution in their amounts. In every 
case in which the pilocarpin was investigated the ratio of the 
white to the red blood corpuscles was estimated, and an in- 
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crease in the number of leucocytes was observed. The results 
80 far obtained are not sufficient to enable Dr. Goodbody to 
draw any definite conclusion. At the same time they 
promise to turn out profitable, as many of the diffi- 
= which have so far had to be got over are now under- 
stood. 

Dr. AtBert S. Gritnnaum states that his investigation of 
the serum of typhoid patients and other individuals showed 
that the former possessed a strong agglutinative action on 
typhoid bacilli, so that with proper dilution it could be made 
available for diagnostic purposes. The serum of many other 
individuals exhibited a similar property, but not so specific 
nor so powerful. The serum of newborn children was gener- 
ally inactive, even if that of the mother was active. Artifici- 
ally-induced peritonitis was found to increase peristalsis for 
the first twenty-four hours, and to diminish or abolish it 
after this time, thus confirming to some extent clinical ex- 
perience, 

Dr. HaLuiporton reports that the grant he received has 
been expended in the prosecution of the following researches, 
which are being carried out under his supervision: (1) On the 
precipitation of colloid carbohydrates by neutral salts. This 
research is nearing completion, and Dr. R. A. Young, who 
has been carrying it out, has already published a preliminary 
communication on his results in the Proceedings of the 
Physiological Society, February 13th, 1897. These show that 
this new method of separating carbohydrates is likely to be 
as useful here as with proteids, where it has long been used. 
(2) On the disappearance of rigor mortis. This research, 
which is being carried out by Mr. A. Edmunds. B.Sc., is not 
yet complete for publication, but has been diligently prose- 
cuted during the past year. (3) On the digestion of glycogen. 
This research, carried out by Miss C. Tebb, is also at present 
incomplete, but is being actively prosecuted. It aims at the 
separation of the dextrines, the intermediate substances 
formed in the conversion of glycogen into sugar by various 
ferments. 

Dr. Rosert Hutcuison has been engaged on a research 
on the active constituent of the thyroid gland, and reports 
that the object of the research was to test the different 
chemical ingredients of the thyroid as regards their power 
of preventing or removing the acute symptoms which follow 
thyroidectomy in dogs. In all five preparations were ex- 
amined: (1) the extractives of the gland, (2) the colloid 
matter as a whole, (3) the non-proteid part of the colloid, 
(4) the proteid part of the colloid, (5) the nucleo-albumin of 
the thyroid. The results of the experiments showed quite 
clearly (1) that the extractives were inactive, (2) that the 
colloid is active as a whole, (3) that this activity is due 
chiefly to its non-proteid constituent and only in small 
measure to the proteid part, (4) the nucleo-albumin is 
inactive. The colloid matter is therefore the only active 
eonstituent of the gland, and it is active as awhole. Full 
details of the experiments will be found in an article in 
the Journal of Physiology. 

Dr. H. S. Wansproucu Jones has been engaged in a re- 
search on the blood of horses used in the preparation of 
antitoxin. The work has been done at the laboratory of the 
British Institute of Preventive Medicine at Sudbury, by 
the kind permission of Drs. MacFadyen and Bulloch. An 
attempt was made to estimate the number of chromocytes 
and leucocytes and the proportion of the different varieties 
of the latter in normal horses’ blood. The result went to 
show a greater variation in the number of these elements 1n 
horses’ than in human blood. Apparently slight alterations 
in “condition” produces considerable alterations in these 
numbers. Several of the horses were old, and these showed a 
diminished number both of chromocytes and leucocytes. The 
number of chromocytes was found to vary between 4,000,000 
and 7,200,000 per c.mm., and the proportion of leucocytes to 
chromocytes from 1: 400 to 1:700. The average number of 
chromocytes per c.mm. in the horse which subsequently 
yielded the best antitoxin was 6,650,000, and the proportion 
of leucocytes, 1: 450. Polynuclear leucocytes always formed 
a large proportion of the whole (about 70 per cent.). Large 
hyaline leucocytes were the least common, and in many spe- 
cimens were not found at all. The number of coarsely 
granular eosinophile leucocytes varied considerably, but some 
were generally present, and the number in some cases 








amounted to 6 per cent. of the whole. The small } hi 
cytes varied from 20 to 30 percent. The horses which hat 
been under treatment for some time and bled re 
showed a considerable diminution in the number of all or ar! 
of these elements. The injection of diphtheria toxin 12 
variably causes both chromocytosis and leucocytosigs bat the 
chromocytosis was never considerable. This leucocytosigwa, 
observed an hour after the injection. No prelimin re 
colysis ” or “‘ hypoleucocytosis”” could be discovered, tho h 
this was observed on one occasion after the injection of 
mallein. The increase in the number of leucocytes was foun 
to equal 25 to 75 per cent. of the original number, and a : 
peared to bear some relatioa to the local reaction obgery, 
The leucocytosis was found to diminish rapidly after a maxi 
mum had been reached, but a certain amount persisted for 
several days. It was, however, impossible to make a suff. 
cient number of consecutive observations to formulate ap 
general law as to the rate of this increase and subsequent 
diminution. The most marked increase was found always in 
the polynuclear variety; the coarsely granular eosinophile 
ones also showed increase. 

Dr. Kanruack reports that during the past year he has cop. 
tinued researches on tetanus, begun while working for the 
Jacksonian Essay: (1) He has attempted to grow the bacillus 
aérobically, but has invariably failed. (2) He has studied 
the drumstick bacilli in the gut, bronchi, and earth which 
are aérobic, and has convinced himself that they are not 
tetanus bacilli. (3) He has begun to study the paths of ip. 
fection, and has found that if the bacilli travel from the geat 
of infection they do so along the nerves preferably. Dr, 
Kanthack is at present continuing this work, and is now in. 
vestigating the paths of intoxication, and is studying the 
effect of nerve section on the spasms. He has continued his 
observations on the morphology of the tetanus bacillus, espe. 
—- with regard to flagellation and formation of branched 

orms. 

Dr. W. S. Lazarus-Bartow reports that in consequence of 
pressure of other work he has not been able during the past 
year to forward the work for which he received a grant 
te a sufficient extent to make a report, and states that he 
intends to return a large part of the grant to the Associa. 
tion. 

Mr. CHARLES LEEDHAM-GREEN, during the past year, has 
been making a bacteriological inquiry into the relative value 
of various agents used in the disinfection of the hands, A 
very large number of experiments were made both on the 
normal hands and on hands which haé been artificially in- 
fected, with a view to learning how far it is possible to render 
the skin sterile. All the usual methods advocated for this 
purpose were carefully examined and tested bacteriologically, 
It was found that the difficulty of sterilising the hands and 
skin has been very greatly underestimated, for it would seem 
that none of the methods at present in use can be relied 
upon to procure absolute sterilisation. The inquiry is still 
being pursued. Reports have appeared from time to time in 
the British MepicaL JouRNAL, Deutsch. med. Woch., and 
Centralbl. fiir Chir. 

Drs. C. R. Marsuatt and J. J. Taytor report that during 
the past year they have turned their attention to the absorp- 
tion of mercury. The two compounds which they have so 
far investigated are calomel and corrosive sublimate. At 
present two theories are held regarding the absorption of 
calomel: (1) That it is transformed into mercuric chloride 
and is absorbed as such. (2) That it undergoes no such 
transformation but is absorbed as calomel or as a compound 
of the subchloride with some other salt or with albumen. As 
far as their investigations go they point to a transformation 
into the perchloride, although in herbivorous animals there 
seems to be some evidence that calomel may be absorbed un- 
changed. In these animals calomel (free from perchloride) 
produces inflammation of the cecum and vermiform appendix, 
and often also of the ileum. In carnivora, however, no such 
result occurs, as the substance is quickly discharged. As re 
gards the perchloride, their investigations show that the 
greater part is absorbed by the lacteals, and is discharged by 
the thoracic duct into the circulation. The compound form 
appears to be intimately connected with albumen, but what 
this relation is they have not yet determined. The experi 
ments of Voit and others have been repeated and extended 
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with interesting results. 
iption : 
er Preearches at some future time. ; ; 
Mr. W. C. C. Pakes during the past year has been investi- 
ating the bacillus typhi abdominalis, and his researches 
have included: (1) The various conditions affecting the life 
and growth of the bacillus typhi, especially in association 


ther organisms. (2) the action of the sera of animals 


These will be published with a 


Tonal and immune) and of human subjects upon the 
bacteria. (3) The presence of the organism in feces, urine, 
water, etc. A portion of his research is approching comple- 


tion, and he hopes shortly to publish his results. 

Drs. NozL Paton, Stockman, Duntop, and Mr. Ivison 
MaccapaM have been engaged in a research on the influence 
of muscular exercise, sweating, and massage on the meta- 
polism. The research, for which a grant was given last year, 
has been duly carried out in the Royal College of Physicians’ 
Laboratory, Edinburgh, and the chemical laboratory of Mr. 
Maccadam, Surgeons’ Hall, Edinburgh. Five experiments 
were made, of these three were on the influence of muscular 
exercise, and one each on that of sweating and massage; 
these latter being considered necessary to exclude certain 
evident fallacies from the former. The experiments were all 

rformed according to the methods prescribed by Von 

oorden for accurate metabolic research, and, being conjoint 
work, were carried out in greater detail than any previously 
recorded. A detailed report of the investigation is now 
nearly ready for publication, and it is considered better to 
reserve any reference to the results of the observation or to 
the conclusions to be derived from them until this detailed 
account has appeared. 

Dr. PeEmBREY has been engaged in a research which 
has been chiefly confined to the investigation of the 
changes occurring in the temperature of man after trau- 
matic section of the spinal cord. For this purpose the 
surface temperature has been determined by special ther- 
mometers, and the amount of moisture given off by the skin 
has been estimated by a hygrometer. A preliminary account 
of one case has been given before the Physiological Society. 
Another patient is now under observation. An account of 
this work will be communicated for him by Dr. Waller to the 
meeting of the British Medical Association at Montreal. 
Numerous determinations of the temperature of man and of 
various animals have been made in order to determine the 
influence of various factors, such as age, food, exercise, time 
of day, etc., upon the variation in temperature, These ob- 
servations were found to be necessary as a preliminary to the 
study of fever in manand animals. The results will pro- 
bably be published this year. In addition to this work, for 
which the Committee made a grant, a research upon the 
physiological action of hydrastin hydrochlorate has been 
carried out in conjunction with Dr. C. D. F. Phillips, at the 
request of the Therapeutic Committee of the Association, a 
preliminary communication upon the subject was given at a 
meeting of the Physiological Society on January 16th, 1897. 
Although no grant was made for this research, some of the 
animals and apparatus required for the work on temperature 
were available. 

Mr. SypNey Rowianp reports that he has been following 
the lines suggested by Professor Michael Foster and Professor 
Ray Lankester, and has spent considerable time in experi- 
ments to produce a fluorescent screen of sufficient smooth- 
oe of surface for microscopical work. The only way of 
ns this is by preparing a sufficiently large crystal of the 

uorescent substance and grinding a fine section of this. It 
was found impracticable to get the crystals of potassium 
platino-cyanide (the material employed) to grow uniformly 
je a sufficient size. Accordingly the plan of procedure was 
a ‘gue and the microscopical effects were studied by means 
of cutting fne sections of the tissue after exposure to the 
Te and comparing with similar sections of normal tissues. 

18 work is still in progress, and he hopes to have sufficient 
material for a detailed paper shortly. Much time has been 
pent in various experiments to determine the most efficient 
+ ang ho tube and degree of exhaustion necessary to produce 
e ~~ physiological effects. Mr. Rowland has devised a 
a form of tube in which the degree of vacuum can be varied 
at will. This tube is in process of manufacture, and will be 





1 Beitrdge zur Lehre vom Stoffwechsel, Heft 1, p. 118. 


of the other experiments and an account of pre-. 





ready shortly. In course of another month or so he hopes 
to have determined the particular rays to which the 
known physiological effects are due, in addition to deter- 
mining with exactness the precise nature histologically of 
these effects. 

Dr. Cecit E. SHaw has been engaged in a research into the 
etiology and pathology of sympathetic ophthalmia. This 
research has been carried on steadily since last summer, but 
owing to the nature of the experiments no detailed report 
will be possible for at least another year. The theories of the 
causation of sympathetic ophthalmia have hitherto been 
divided broadly into two kinds: those which attribute it (1 
to nerve irritation, and (2) to microbic invasion. The metho 
of research has been an attempt to combine these two in one 
provess, by prolonged irritation before and after the introduc- 
tion of microbic infection into the eye. An additional line 
of work has been the histological and bacteriological exami- 
nation of a number of eyes removed on account of injuries, in 
many cases sympathetic ophthalmia having already started 
in the other. Judging from the statistics recently quoted by 
Panas, it would seem that sympathetic ophthalmia is of 
relatively frequent occurrence in the North of Ireland, and 
a tetatatial the facilities for its investigation proportionately 
great. 

Professor C. S. Suerrineton, M.D., F.R.S., reports that the 
two experiments made in connection with his investigations 
were in examination of the influence of the cerebral cortex 
upon the innervation of the urinary bladder. Distinct results 
were obtained on excitation, but the stage reached by the in- 
vestigation is too early to justify any confident statement of a 
direct cerebral effect. 

Mr. 8S. W. ‘W. StepHens, who is at present in India, has 
worked in Dr. Kanthack’s laboratory at (1) the varieties of 
the bacterium coli; (2) the distribution of the members of 
this group of organisms; (3) the bio-chemistry of the bac- 
terium coli; (4) the significance of the bacterium coli when 
—— in water, milk, food, etc.; (5) the part played by the 

acterium coli in putrefaction. He is at the present time 
putting matters together for a long report, which will be sub- 
mitted later. 

Dr. Ratpu StockMAN has been engaged in a research on the 
ingestion and excretion of iron in health, which has been 
completed and published in the Journal of Physiology (vol. 
xxi, 55, 1897). Four adults were put on a fixed diet in which 
the amount of iron had been accurately estimated, and then 
the iron in the excretions was determined for some consecu- 
tive days. This research was done along with Dr. E, D. W. 
Greig. They are now engaged in investigating the action of 
arsenic as a hematinic, but they are not yet in a position to 
state their results. 

Dr. W. H. B. Stoppart has. submitted a report on twelve 
satisfactory experiments with remarkably uniform results. 
The conclusions arrived at are as follows: (1) The number of 
fibres (channels) in the direct pyramidal tract does not ap- 
pear to be the same for all individuals of the same species. 
(2) Nearly all the fibres of the so-called direct pyramidal tract 
ultimately cross to the opposite side of the cord. (3) Its 
fibres convey some of the impulses from the cortex cerebri 
to the hind limb of the opposite side. (4) A few fibres re- 
main on the same side of the cord to supply the tail muscles 
of that side. (5) The tract conveys no impulses to the fore 
limbs or to the trunk. 

Dr. N. F. Surveyor has returned the full amount of grant 
made to him, not: having had time to pursue his research. 

Mr. NormAN WALKER has returned the full amount of his 
grant; having been abroad, his work is incomplete. 

Dr, RussELL WELLS has been aes on researches as to 
the bactericidal action of extracts of animal organs. A large 
number of experiments have been carried out, but the inves- 
tigation is not yet complete ; when it is, the full results will 
be published. ; 

Dr. ArtHUR T. WHITE reports that he has examined the 
pus taken from twenty-three cases in the human subject 
only, both acute and chronic abscesses, in various situations. 
The investigation has been directed to a microscopical exa- 
mination of the granules of the pus corpuscle as regards 
their reaction to stains and reagents, on the lines of Ehrlich’s 
work on the white corpuscles of the blood. A seeond series 

of investigations has been directed to a chemical examina- 
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tion of the pus cells and serum, on the lines of the work of 
Meischer and Hoppe Seyler, to determine the nature of the 
nucleins present in the cells, and the constituents of different 
samples of pus.. This is as yet veryincomplete. He has also 
examined the effect of various reagents on the mobile granules 
of the cells, with a view to ascertaining the action of these 
reagents on their motility. Dr. White also examined all 
cases for glycogen, which has been described by Ranvier and 
Salomon. The inquiry is as yet very incomplete, and the 
facts ascertained require further examination before they are 
fit for publication. He hopes to have it completed shortly. 

Dr. G. WILKINSON reports that he has confined his observa- 
tions up to the present to the action of pilocarpin. The 
rabbit was chosen as the subject of experiment, because of 
the fact that its blood contains a large percentage of leuco- 
cytes with well-marked granules. The pilocarpin was ad- 
ministered in solution by hypodermic injection, large doses 
being given on consecutive days so as to keep the animal 
more or less saturated with the drug. The duration of the 
experiments varied in different instances from two to fourteen 
days. The changes in the leucocytes which he has observed 
may be briefly summarised as follows : Besides the very great 
increase in the number of the finely granular oxyphile cells, 
which invariably follows the injection of pilocarpin, many of 
these cells exhibit distinct alterations in the character of 
their protoplasm, and in the degree to which they react to 
staining agents. The change consists principally in a dis- 
appearance of the granules, the protoplasm assuming a 
homogeneous and more or less hyaline character. Others, 
again, present a curious pitted or reticulate appearance. At 
the same time, the reaction of the leucocytes to staining 
agents is diminished, sometimes to such an extent that they 
look like mere phantoms. On the other hand, the coarsely 
granular eosinophile cells show no change, either in struc- 
ture or in staining reaction. 


RESEARCH SCHOLARS. 

Dr. J. B. LEatues has been engaged in a research into the 
nature of mucin-like proteids contained in ovarian cysts. It 
has long been known that these cysts contain proteids 
(metalbumin and paralbumin), which, like mucin, reduce 
Fehling’s soluticn if they have previously been boiled with 
mineral acids; this property is now known to be due to 
pseudomucin, which is common to metalbumin and paral- 
bumin; but another proteid, paramucin, has been found, 
which differs from pseudomucin in the property, amongst 
others, of reducing without previous treatment with acids. 
No attempts hitherto have succeeded in isolating or determin- 
ing the nature of the group in the mucin molecule to which 
the reducing properties are due, but it has been commonly 
assumed to be a sugar. In any case, it would be an important 
addition to our knowledge of the pathology of ovarian disease, 
and of the chemical relation of carbohydrates to proteids. The 
important protection against putrefactive action afforded by 
mucin to all mucous membranes of the body must be due to 
the prosthetic group in the molecule. Some of the specimens 
of paramucin with which he has been working, and which 
resist simple putrefaction for months, have a reducing power 
equivalent to 12 per cent. of their weight of glucose. Dr. 
Leathes’s researches are divided into two groups: (1) Attempts 
to determine the products of the action of boiling saturated 
hydrochloric acid ; frem these, amongst other results, he has 
succeeded in obtaining an osazone which crystallises typic- 
ally and melts at 186° C., the same melting point as that of an 
osazone prepared from bronchitic mucin. This, therefore, 
proves the presence ofa sugar group. (2) Attempts to split 
off from the complex proteid molecule a substance, as little 
altered as possible, which would enable him to determine the 
chemical relation of the carbohydrate moiety to the albumen 
moiety. After trying various methods he found the best 
results from artificial gastric digestion. This gives peptones 
and albumoses and a compound, which can be separated as a 
copper sodium salt in a state of purity, and which reduces 
Fehling’s solution strongly. By this method he will soon 
have enough of this interesting substance for analyses and a 
determination of its structural composition. Attention may 
be drawn to an analogy with chondroitin, the specific 
chemical component of cartilage, the close relation of which 








ago, anfanalogy!which is borne out by the fact that in 
mucin, too, the reducing substance is paired with sulphur 
acid, as in chondroitin sulphuric acid ; about one-fourth of the 
sulphur of paramucin is separable as sulphuric acid by the 
action of acids according to his determinations, Further 
details and other facts which he has made out, but not 4 
brought into relation with the main points alluded to ahora 
he will reserve for communication when his work is further 
advanced. 

Dr. J. S. Risten RussEiy reports that the results of the 
investigation of the cervical nerve roots in relation to the 
subject of wry-neck will be published in the next number of 
Brain, as it was impossible for the Editor to find room for the 
paper in the JouRNAL; an abstract will, however, appear in 
the JourNAL about the time when the full paper is publisheg 
The research into the origin and destination of some of the 
afferent and efferent tracts of the medulla oblongata, which 
was in progress when he last reported to the Scientific 
Grants Committee, has been completed, and the regults 
embodied in a paper read before the Royal Society, but not 
yet published. A short abstract of this paper hag already 
appeared in the JourNnaL. The problems that are now ep. 
gaging Dr. Russell’s attention are: (1) The effects of destruc. 
tion of the inferior olive; (2) the division of a series of nerye 
roots followed by an attempt to obtain union between the 
proximal end of one divided root with the distal end of 
another, so as to bring the anterior horn cells of one segment 
of the spinal cord, which were formerly connected with one 
group of muscles, in relation with an entirely different 
group, in order to determine whether voluntary movement 
ofa limb is possible under such circumstances, and if go, 
what kind of voluntary movement results. 

Dr. SwALE VINCENT reports that his previous researches on 
the comparative anatomy and histology of the suprarena> 
capsules, 1, 2, 3,4, have been followed by an investigation 
upon the comparative physiology of these organs. He has 
tested the effects of extract of fishes’ suprarenals upon 
the arterial system of amphibians and manrmals. The con- 
clusions arrived at are as follows: 1. The suprarenal capsule 
of the mammalia corresponds to two distinct glands in elas- 
mobranch fishes. 2. In teleostean fishes the medullary glang 
appears to be absent, the suprarenal bodies in this order con- 
sisting entirely of ‘‘ cortex.” 3. The same is probably true of 
ganoids. Thus it appears from these researches that two 
primary groups of the class pisces (teleosts and ganoids) 
embracing the great majority of species of fishes, have no 
‘‘medulla,” but only ‘‘cortex,” so that a large group of 
vertebrates seems to be able to dispense with an organ 
which is of vital importance to mammals. It may be after 
all that the cortex is the more important and essential con- 
stituent of the gland, although everything we know about 
the functions of the capsule at present applies only to the 
medulla. These results are published in a fuller form in the 
Anatomischer Anzeiger, xiii Bd., Nos. 1 and 2, 1897; Proc. Roy. 
Soc., vol. lxi, No. 370, April 14th, 1897; Proc. Physiol. Soc., 
March 20th, 1897; Journ. of Phys., vol. xxi, Nos. 4 and ; 
May 12th, 1897, p. xxi. Dr. Swale Vincent gives the fol- 
lowing references to previous papers: (1) Proc. Birm, Nat. 


Hist. and Phil. Soc., 1896, vol. x, part 1, p. 1. (2) Trans. 
Zool. Soc., vol. xiv, part 3, No. 1, April, 1897. (3) Birm. 


Med. Rev., August, 1856. (4) Anat. Anz., Bd. xii, Nos.9 


and 10, 1896, } 
Rosert Saunppy, M.D., Chairman. 





REPORT OF INEBRIATES LEGISLATION 
COMMITTEE. 


Your Committee regrets to have to report that the Govern- 
ment has as yet been unable to carry out its intention to 
introduce a Bill into Parliament providing for amendments 
in the existing Inebriates Acts. ; 

The Prime Minister (the Marquis of Salisbury), and the 
Home Secretary (Sir M. W. Ridley), in response to com- 
munications from the Chairman of the Committee, have both 
stated that it is the design of the Government, if time permit, 
to introduce a Bill into Parliament this session for amended 
legislation for inebriates. Seeing how remarkably strong and 
widespread is public opinion in favour of such a step, there 
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be little doubt that a measure of the kind would be 
rtily welcomed, and would meet with great support. 
nour Committee trusts that the session will not terminate 
pefore the introduction of the promised Bill. 

Such a Bill should include: ; . ' 

1. The compulsory | therapeutic detention of habitual 
drunkards, after a judicial process, on sworn medical testi- 
mony, and with every possible safeguarding of the liberty 

ject. 
of tae eed tablishment and management of special homes 
for inebriates for the poorest, for criminal and non-criminal 
inebriate offenders. : ie aa 

The inclusion of intoxication by any narcotic in the 
term ‘‘ habitual drunkenness.” ; ; 

4. The appearance of voluntary applicants for curative 
detention before one justice instead of two justices as at 
present, or before some other authorised official. 

. Magisterial discretion to award a term of curative 
restraint in a reformatory or hospital, instead of a term of 
imprisonment in a gaol. : 

It would also be desirable to have all habitual drunkards 
under curative treatment subject to State or municipal 
inspection. 
vthe Committee is glad to learn that in Austria, while 
the authorities are considering the project of special legisla- 
tion for inebriates, one clinic has been set apart specially for 
the treatment of habitual drunkards. 

The Committee has to thank Sir Charles Cameron, Bart., 
M.P., Dr. Farquharson, M.P., and Mr. Lees Knowles, M.P., 
for excellent parliamentary services. The reports of the 
Massachusetts State Hospital for Inebriates have been 
specially valuable. ; ; 

The Committee recommends its re-election as follows : The 
President and President-elect, ev-officio, the President of 
Council, Mr. D. B. Balding, J.P., F.R.C.S.; Dr. R. Welsh 
Branthwaite, Dr. T. Bridgwater, J.P.; Sir Charles Cameron, 
Bart., M.D., M.P.; Dr. C. R. Drysdale, Mr. Geo. Eastes, Dr. 
J. W. Eastwoed, J.P.; Dr. R. Farquharson, M.P.; Dr. W. T. 
Gairdner, F.R.S.; Dr. J. Hill Gibson, Dr. A. Grant, Mr. F. J. 
Gray, Dr. C. J. Hare, Dr. Arthur Jamison, Mr. H. R. Ker, Dr. 
Norman Kerr, Dr. Longhurst, Mr. R. H. Nicholson, Surgeon- 
Major G. K. Poole, M.D.; Brigade-Surgeon-Lieutenant- 
Colonel R. Pringle, M.D.; Fleet-Surgeon Geo. Robertson, 
M.D.; Dr. Jas. Stewart, Dr. Geo. Danford Thomas (coroner), 
Dr. Wynn Westcott (coroner), and Dr. H. W. Williams. 

Norman Kerr, M.D., Chairman. 





REPORT OF THE SUBCOMMITTEE OF THE 
MEDICAL CHARITIES COMMITTEE. 


Your Committee beg to report that as they had shortly before 
the last annual meeting communicated with the authorities 
of the chief metropolitan medical charities or personally in- 
terviewed them in regard to the reforms suggested as neces- 
sary to the betteradministration of the out-patient departments 
of hospitals, it has not been deemed necessary during the 
past year to take any further steps in the same direction. 

Your Committee are, however, confident that the work 
done since the Medical Charities Committee was first consti- 
tuted in 1891 has been, and still continues to be, productive 
of good results. The publication of the exhaustive reports 
of our Subcommittees and the promulgation of the recom- 
mendations of the Association have directed public attention 
to the subject, and, we believe, stimulated others outside the 
profession to action on similar lines, and we may hope that 
their efforts will have considerable influence in assisting to 
bring about the object we all desire, namely, a more satis- 
factory administration of our medical charities. It is most 
gratifying to observe that during the last few months the 
question of hospital reform has been much discussed both in 
the London and the provincial newspapers, and that the 
public now = recognise the fact that reform of the 
out-patient departments of our medical charities to more 
effectually check abuse is absolutely necessary. 

It is especially satisfactory to find that the Charity Or- 
ganisation Society has taken up this subject, and has formed 
a strong Committee, consisting of leading members of the 
medical profession as well as influential representatives of 








the general public interested in medical charities to en- 

deavour to effect the reforms aimed at by our Association. 

This Committee have adopted a petition to H.R.H. the Prince 

of Wales, asking for the formation of a Central Hospital 

Board to administer the Hospital Fund founded in com- 

— of the Diamond Jubilee of Her Majesty the 
ueen. 

Your Committee believe that such a Board would be of the 
greatest service in bringing about hospital reform, and sug- 
gest that the opinion of the members of the Association 
should be taken at the forthcoming annual meeting of the 
Association as to the desirability of supporting the action of 
the Charity Organisation Society, by passing a resolution to 
be forwarded to H.R.H. the Prince of Wales, expressing 
approval of the suggested Board as a guarantee to the 
benevolent public that the administration of our medical 
charities has been placed on a sound basis. 

During the past year the efforts of your Committee have 
been supplemented by the recently-formed Hospital Reform 
Association, of which Dr. Ward Cousins, our late President 
of the Council, is President. The investigations of this new 
organisation confirm in their entirety the reports of our Sub- 
committees, and although its chief recommendations are 
identical with those suggested in the report of our Sub- 
committee dated April 6th, 1892, and which have been re- 
peatedly laid before the manngers of the various metropolitan 
medical charities, the fact that the Hospital Reform Asso- 
ciation consists of members of the general public as well as 
medical men renders it probable that the conclusions of the 
new organisation may have some weight with persons who 
would not be influenced by the opinions and suggestions of 
an association wholly composed of members of the medical 
profession. 

Your Committee suggest that they be authorised to take 
such action as may be necessary either alone or in com- 
bination with the Charity Organisation Society to promote the 
formation of a Central Hospital Board. 

THomas BripGwaTeER, Chairman. 





REPORT OF COMMITTEE ON THE MENTAL AND 
PHYSICAL CONDITIONS OF CHILDREN. 


Your Committee on their reappointment continued the study 
of the conditions of childhood in conjunction with the Com- 
mittee appointed by the Congress of Hygiene and Demo- 
graphy. Last year we referred to the Report’ on 100,coo 
children seen in schools 1888-94 as published by the help of 
your liberality ; that report has been circulated, and forms a 
basis of facts that has been appreciated by many engaged in 
advancing the welfare of children, especially those less 
favoured in mental and physical development. The report, 
or census of childhood, has been used in Governmental in- 
quiries by Committees of the Local Government Board, the 
Home Office, and the present Departmental Committee of 
the Education Department on Defective Children ; extended 
evidence from these researches was given to each by Dr. 
Francis Warner at the request of the Committee. 

During the past year it was decided that it was desirable to 
found a society to continue the work initiated by the Council 
of the British Medical Association in 1888, the usefulness of 
which has been established ; this has been effected under the 
title of the Childhood Society, for the scientific study of the 
mental and physical conditions of children. Lord Egerton 
of Tatton is the Presidert, and Sir Douglas Galton, F.RS., is 
Chairman. This Society proposes to continue scientific in- 
quiry and research, and to report on schools and institutions 
as well as to give evidence or advice on questions concerning 
educational methods as far as they relate to mental and 
physical conditions of childhood, especially the training of 
feeble-minded children. 

Lectures by members of the Society and others have been 
delivered during this year on the scientific and educational 
aspects of child life followed by useful discussions. ; 

The work conducted by your Committee for a period of nine 
years has been followed by efforts for the benefit of children 

1 Report on the Scientific Study of the Mental and Physical Conditions 
of Childhood, with particular reference to children of defective consti- 
tutions, and with recommendations as to education and training.—Pub- 
lished at Parkes Museum, Margaret Street, London. 
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The National Association for Promoting 
. the Welfare of the Feeble-minded has been formed to 
: establish homes for this afflicted class. The British Child 
‘Study Association was founded in 1894 as a psychological 
- society to investigate child nature: we look with interest for 
the results of their work. In several towns, as well as in 
London, separate classes for children receiving special 
‘instruction have been established, and in many other 
directions there are indications of a desire to obtain know- 

: ledge as to the exceptional conditions of childhood to be pro- 
vided for and the best means of making such provision. 
The experience gained by your Committee, and the fact 
that this work has been found useful in various directions, 
lead us to ask for reappointment in order that we may be in 
‘a position to give continued assistance in shaping the 
practical outcome of investigations conducted under your 
auspices. The Committee therefore ask to be reappointed. 

‘ Francis WARNER, Hon. Sec. 


in many directions. 





REPORT OF THE ANZSTHETICS COMMITTEE. 


SINcE the reappointment of the Committee at the last annual 
meeting, the work, being for the most part clerical, has been 
‘ largely accomplished by clerks, under the supervision of the 
assistant honorary secretary. The ‘‘ complicated cases,” 733 
in number, were first submitted to the same thorough scheme 
of analysis that had been employed in dealing with the ‘‘ un- 
complicated cases.” Owing to the many facts chronicled, 
often supplemented by considerable correspondence with the 
observers, the devotion of much time to this work became 
necessary. The different data collected from the entire 
analysis were then tabulated, and averages worked out where 
necessary ; so that the Committee is now in possession of 
tables which show the result of the whole analysis of the 
record books. Upon these tables as a basis a full report of 
the investigation is now in process of construction. 
The Committee beg that the Council will again reappoint 
it, and are applying for a further graut. 
JONATHAN HurcHInson, Chairman. 
CHRISTOPHER CHILDS, Hon. Sec. 
GtORGE ROWELL, Assistant Hon. Sec. 





REPORT OF THE THERAPEUTIC COMMITTEE. 


DurincG the past year the Therapeutic Committee have con- 
tinued their inquiry relating to the frequency of employ- 
ment of certain drugs at present included in the British 
Pharmacopeia. The interest taken in the inquiry conducted 
in 1895, and further evinced in the inquiry in 1896 concerning 
extract of aconite, has encouraged the Committee to 
endeavour to ascertain the views of members of the 
Association concerning ammonium phosphate. Circular 
letters have been addressed to those members of the 
Association who in 1895 stated that they employed this 
drug, and they have been requested to supply information as 
to the doses they employ and the objects for which they have 
given ammonium phosphate. The answers have been 
tabulated, and they show much agreement concerning the 
dose ; the answers relating to the conditions for which it has 
been prescribed show greater difference of opinion ; some 
use it for gouty conditions, but even of these a large number 
state that they have found it of little service and have now 
discontinued using it. Very many answers indicate that in 
their original statement of employing it often or rarely they 
have made an error. As answers to this inquiry are still 
being received it is inexpedient at present to give full details 
of this inquiry. 

At the request of the Committee Dr. C. D. F. Phillips has 
continued his investigations concerning the physiological 
and therapeutic actions of hydrastis. Some of the results 
of the work of Dr. Phillips and Dr. Pembrey were embodied 
in a paper recently read by them before the Physiological 
Society. In a recent comrmaunication to the Therapeutic 
Committee Dr. C. D. F. Phillips gave a summary of the 
constituents of hydrastis canadensis, and referred to the 
physiological action of the various constituents. In his 
more recent experiments he has mainly employed the hydro- 


— 
which it produces salivation in cats. He is convinced that; 
does not act upon the muscles of the uterus, and that it ea . 
abortion by producing contraction of the blood vessels 
he proposes reading his paper at the Montreal meeting of th 
Association, it would be unfair to give his conclusions fe 
greater detail. . 

Other subjects which have engaged the attention of th 
Committee during the past year are the actions of repars. 
tions “i — — — and the uses of Senecio « 
upon both of these subjects preliminary report : 
made to the Gonenattben. . 7 

NESTOR TIRARD, Hon. See, 





REPORT OF THE COMMITTEE ON THE 
CONTROL OF RAILWAY SERVANTS’ 
AND MARINERS’ EYESIGHT. 


THE Committee regrets to have to report that its recom. 
mendations endorsed by the influential deputation of 
ophthalmic surgeons which waited upon the President of the 
Board of Trade in 1895 have not yet been adopted by the 
Government. 

So far as the eyesight of railway men is concerned, the 
Board of Trade asserts that it has not as yet any legal 
authority to interfere. Fortunately much stricter precan. 
tions are now taken by the majority of the railway com. 
panies, and although further reforms are desirable, the cage 
is not so urgent as that of the mercantile marine. 

The Committee is of opinion that the time has come when 
Parliamentary powers must be obtained to enforce at least 
the eyesight examination on every seaman at the outset of 
his apprenticeship, and steps are now being taken to inform 
Members of Parliament of the facts of the case. 

The Committee desires again to draw attention to the 
international character which the movement for reform has 
now assumed. Seeing the importance of international agree- 
ment in the conduct of marine traffic, and in the visual 
requirements of mariners, the Committee hopes that the 
Council will delegate one or more of the Committee to attend 
the Second International Conference on Railway and Marine 
Hygiene proposed to be held at Brussels this autumn. 

N. C. Macnamara, Chairman, 
GEORGE Mackay, Hon. See, 





AND ETHICAL COMMITTEE. 


Tue General Practitioners and Ethical Committee have held 
four meetings during the past year. The question as to the 
desirability of medical education including instruction in 
medical ethics was again considered, and the following 


resolution unanimously adopted : : 

That the examining bodies be asked to send a copy of any ethical rules 
or declarations to which their diplomates have to subscribe on obtaining 
their diplomas. 


Your Committee have to report that this communication 
has elicited replies and valuable help from the following 
Universities and Corporations :— 


Royal College of Physicians, London. 
Royal College of Physicians, Edinburgh. 
Royal College of Physicians. Ireland. 
Royal College of Surgeons, London. 
Royal College of Surgeons, Edinburgh. 
Royal College of Surgeons, Ireland. 
Royal University of Ireland. 

University of London. 

University of Oxford. 

University of Cambridge. 

University of Durham. 

University of Edinburgh. 

University of St. Andrews. 

University of Aberdeen. 

University of Glasgow. 

Trinity College, Dublin. 

Victoria University. 

Faculty of Physicians and Surgeons, Glasgow. 
Society of Apothecaries. 


The Committee are specially indebted to Dr. Liveing, the 
Registrar of the Royal College of Physicians, London, for his 
full and courteous response to their communication. A copy 
of the replies has been recentiy forwarded to all the — 





chlorate of hydrastine, and he notes the readiness with 





with the request that they be laid before the Ethi 
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r Council of the Branch. A second time your 

ittee also memorialised several universities and corpor- 
yo as their replies were considered indefinite and unsatis- 
ore ’ “«“guggesting the desirability of requiring from their 
poor 1 or diplomates, on admission, a subscription to an 
thical declaration and submission to the authority of the 
@ ration in matters concerning professional conduct.” 
corptadlory replies have been received to these communi- 


Committee 0 


cations. BEnDsoAt. Aye Amana seleiall cael 
r of the dispute of the Coventry Provident Dis- 
bs ne the seolension residing in the neighbourhood 
was referred to the Ethical Committee of the Birmingham 
d Midland Counties Branch for investigation and report. 
The Branch has sent in a very full report, giving the whole 
constitution and management of the dispensary, together 
with certain abstracts from the report which your Committee 
guthorised the secreta to send to each of the medical 
officers of the Coventry Provident Dispensary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—Report of the Ethical 
Section on the Coventry Medical Dispute.—The origin of the dispute dates 
from December, 1892, when at a meeting of the medical profession in 
Coventry, a paper was read denouncing the management of the Coventry 
provident Dispensary. : “i 

This institution was founded in 1831, ‘‘ on principles of self-help and 
philanthropic patronage,” the rules in operation as late as 1886 say, 
ithe object of this institution is to enable the working-classes to ensure 
to themselves and their families efficient medical advice and medicine 
during illness, by their own small periodical payments during health, and 
by the contributions of the more opulent to assist them in attaining this 
object.’—Coventry Herald and Free Press, December 14th, 1894. 
“Tn 1868 the report of the Committee contains the following signifi- 
cant passage ; ‘The honorary fund has again lost, by death or otherwise, 
gome subscriptions, but no effort has been made to replace them, as it is 
the great wish of the Committee to make the institution as self-support- 
ing as possible.’”—Coventry Herald and Free Press, December 21st, 1894. 

¢ meeting of the whole geen en was called in July, 1893, to con- 
sider and take action for the reform of some acknowledged abuses 
existing in the management of the Dispensary; and in consequence of 
the report of this meeting being published in the BRITISH MEDICAL 
JOURNAL, with a statement that the medical men on the Dispensary 
staff were opposed to remedying these abuses, the whole of the 
members of the Dispensary staff withdrew from their colleagues and 
refused to atiend any more meetings or take further united action with 
them till a public apology was inserted in the JOURNAL by the author of 
the letter. 

It may be noted that the minutes of the meeting show that the 
Dispensary staff expressed themselves as quite willing to attempt to 
rectify some abuses in connection with the Dispensary, and were voted 
onaCommittee with that object in view. 

Also, that after the rupture at the meeting held by the other side, 
called hereafter the Covent Public Medical Service, a resolution 
was passed denying all knowledge of the author of the letter, stating 
that it had been written and published without their knowledge or 
sanction, and asking the Dispensary doctors to rejoin the Committee ; 
this they refused to do; and from that day onwards the medical pro- 
fession in Coventry have been divided into two nearly equal camps—those 
connected with the Dispensary staff and those in Coventry Medical 
Service ; and such feelings existed that the latter have passed aresolution 
that no one on the Dispensary staff is eligible for election into the ranks 
of the Coventry Medical Service. 

Attempts on the part of the Coventry Medical Service to submit the 
points in dispute to arbitration were not successful, as the other side 
would not consent to arbitration. 

The following points have been inquired into by the Ethical Committee 
of the Birmingham and Midland Counties Branch :— 

1. That the Dispensary Medical Staff hold appointments in an In- 
stitution which has been condemned by the BRITISH MEDICAL JOURNAL. 

This seems proved from the circumstance that, when the JouRNAL had its 
attention called to the fact that in its issue of July, 1896, it had published 
an advertisement for a surgeon to fill a vacant post at the Coventry 
Dispensary, the issue of August rsth, 1896, stated that the said advertise- 
ment was inserted in error and out of accordance with its usages; also, 
in editorial footnotes to letters in the issues of November 3rd and 
November 24th, 1894, the management of the institution in respect to 
admission without wage limit is expressly condemned. 

“ At any rate, as we said in the BRITISH MEDICAL JOURNAL of October 
«th, the Dispensary (Coventry) is not an undertaking the advertisement 
of which would knowingly admitted in our JOURNAL.”—BRITISH 
MEDICAL JOURNAL, November 2rd, 1894. 

“As far as we can see at present the Dispensary authorities have put 
pe age wholly in the wrong.”—BRITISH MEDICAL JOURNAL, Novem- 

24th, 1894. 

2. The low scale of remuneration they accept seriously interferes with 
all medical fees in the town ; this seems proved. Population of Coventry 

52,000, 26,000 are member's of the Dispensary, and the staff receive a 
varying sum in remuneration equal to 1s. 1d. to 1s. 4d. per head per 

annum.—Coventry Herald, December roth, 1894. 

.3, There is no proper attempt at enforcing what is known as a wage 
limit; this seems proved. The Dispensary passed, at its Annual Meeting 
mM mY a resolution that the pecuniary circumstances of an applicant 
should be no bar to membership. The Medical Staff of the Dispensary 
Op) this, but it was carried, no member of the Staff resigning ; this 

ie was repealed at the Annual Meeting of 1895, but in 1896, on De- 
cember 4th, the Coventry Herald in large type editorial says: ‘ There is 
no wage limit in the Coventry Provident Dispensary, and the Public 








Medical Service has been established expressly to uphold the principle.” 
Neither statement has been controverted, and instances can iven if 
required of people joining who could well afford to pay doctors’ bills. 

4. The Dispensary Staff refuse to meet in consultation with other 
doctors in the town on Dispensary cases. There still exists on the books 
of the Dispensary a rule that the Medical Officers should not hold con- 
sultation with anyone outside their Staff. The Dispensary Staff on their 
side offer to make the rule a dead letter according to their statement. 

E That the “eyes Staff are in the hands of a Lay Committee. 

ule 4 states that the government is in the hands of all the members 
from the President to the ordinary members ; no surgeon is included. 

Rule 8 states that the Committee shall consist of 24 members, and 
ire that the Medical Staff shall send 2 members to the general 
meeting. 

6. That the Deena touts for'members. Active canvassing used 
to exist, but since the Dispensary has absorbed half the population of 
Coventry, it is no longer required, but anyone can join, even when ill 
(according to the rules), if he or she can procure two healthy persons 
above the age of 12 to enter at the same time and pay one year’s sub- 
scription in advance. 

7. That they exploit the medical profession for pecunia: gain. This 
seems proved from the fact that surplus funds are not all divided u 
amongst the —— In 1893 £500 was invested on mortgage an 
property in addition purchased. and the Medical Staff do not receive 
quite two-thirds of the members’ subscriptions according to rule. 

It would appear from the above that there are grave flaws in the 
management of this institution from a professional point of view. 

Signed on behalf of the Committee, 
M. ARDEN MESSITER, 

February 18th, 1897. Chairman. 


The staff held a meeting, and have forwarded the following 


reply :— 

t. It is true that the menage of our institution in respect of 
admission without wage limit is expressly condemned by the BriTisH 
MEDICAL JOURNAL, and on this account they refused to admit an adver- 
tisement sent by the Committee last year, though they had accepted these 
advertisements on previous occasions. For a considerable time we have | 
been and are still endeavouring to induce our Committee to introduce a 
wage limit as well as other reforms. 

2. These statements are incorrect. In consequence of so many mis- 
statements which were mere guesses as to the number of members in the 
Dispensary, eg been made in public speeches on different occasions, 
at the beginning of last year (1896), in order to arrive at an accurate know- 
ledge of the number a careful estimate of both ordinary and club 
members was made, which showed that the total number did not exceed 
18,000, and this number had never been exceeded in previous years. The 
census of the population of this city taken in March 1897 bythe municipal 
authorities showed 62,000, so that the Dispensary included very much less 
than one-third of the population. Last year there were eighteen medical 
men in gy « which included the six members of the staff of the 
Dispensary, so that the share of the population under the care of the 
staff does not appear to us at all disproportionate. Respecting our 
remuneration, the total receipts for 1896 from members’ payments 
(including both ordinary and club members) amounted to £2,864 18. rod. 
Of this £1,718 rs. 6d. was divided amongst the staff, and the rest was 
spent in the working expenses of the institution, namely, dispensers’ 
salaries, drug bills, etc., etc., that is, the staff received two-thirds of the 
recess ; a members’ payments after the collector’s salary had been 

educted. 

3. There is no wage limit, the Committee believing that they can better 
restrict the institution to the proper classes by individual consideration 
of the list of applicants at each monthly meeting. We do notagree with 
this, and have long been, and still are. fighting fora wage limit. The 
resolution that the pecuniary circumstances of an applicant should be 
no bar to membership was passed in a spirit of pique on account of the 
attacks which had been made on the institution and individual members 
of the Dispensary by some of the medical men of the town. We opposed 
it, and on our urgent representations of the position in which we were 
placed by it, it was rescinded shortly afterwards. With regard to 
admission of people who could pay a doctor’s bill, every month the list of 
applicants is examined by the staff as well as the Committee, and 
improper cases objected to and inquired into, and in our opinion it is 
rare for anyone to be admitted who is able to pay a doctor’s bill. The 
deputation of medical men in the town which waited on the Committee 
some time ago gave 2 list of about thirty names, almost all, if not every- 
one of whom were members of clubs similar to those heid by the medical 
men themselves. These men joined their clubs as working-men, and in 
course of years had improved their pecuniary position, and many 
a still remaining members of their clubs, come to us and pay us as 

rivate patients. There are no clubs in Coventry in or out of the 

npn which have a retrospective rule regarding the pecuniary 
osition of their members, and there are not more members in the clubs 
n the ey than there are in those outside who are able to pay 
doctor’s bills in proportion to their total numbers. 

4. This statement is incorrect. The only rule referring to consultations 
is Rule 16, which says:—‘‘The Medical Officers, in cases of danger or 
difficulty shall, if they think it necessary, or if the patient so desires, call 
in for consultation any or all of the medical staff, or any specialist, the 
specialis¢’s fee only to be paid by the member.” The Committee have no 
power to say we shall call in any other medical man except the staff, 
unless they undertook to pay their fees, but they do not say we should 
not hold consultation with them ; on the contrary. we have often done, 
so, and we have also offered, as far as this rule gives us any power to 
refuse such consultations, to make it a dead letter and to meet in con- 
sultation over dispensary patients as we do over our private ones. 

5. The management consists of a General and Medical Committee, both 
of which meet monthly. Two members of the staff represent the Medical 
Committee on the General Committee. 

6. This is incorrect. The Committee have always boasted that they 
have never allowed canvassing, and the collector of more than twenty 
years’ standing states that he has never entered a house unless asked, or 
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in any way solicited a single member. The rule for admission is as 
follows: If ill a person may join by paying 10s., and be entitled to the 
benefits at once, otherwise an applicant must be in good health, must 
pay three months’ subscription, and must wait three months before be- 
coming entitled to benefits. There is an old rule, that if a person is ill 
and can —— two healthy persons above twelve to enter at the same 
time, and pay one year's subscription in advance, he may be entitled to 
benefits at once, but this rule is so little known that it is rarely taken 
advantage of; certainly there is not an average of one applicant a year 
under this rule. 

7. Of the total sum received from members’ payments, the amount 
which is not divided amongst the medical men is expended in the working 
of the institution, drugs, salaries, etc. No moneys received from mem- 
bers’ payments are used in any other way than the above. There is 
another source of income in the institution derived from annual sub- 
scriptions, interest on bequests, interest and rents of pepe bought 
by apne. This income is expended in improving the buildings, and 
also helps to pay the teen po D expenses. The medical staff do receive 
two-thirds of the members’ subscriptions after the collector’s salary has 
been deducted according to Rule 3. 

In conclusion, we think that this is a question that requires much more 
knowledge than can be gained by ex parte statements from either side, 
and we shall be glad io send a deputation from our staff to meet any of 
your representatives, or to receive anyrepresentative you may send to us, 
and show him the working of the institution. At the present time we 
have before our Committee a memorial from the staff asking for various 
reforms, such as a wage limit, etc.,as suggested by the BRITISH MEDICAL 
JOURNAL and other authorities. This is still sub juwdice, and though we 
may not get all we ask for, we fail tosee how our resignation, as suggested 
in Paragraph 3, would remove the abuses or improve the position of the 
rest of the profession in the town. Only two months ago a vacancy on 
the staff, caused by death, was filled up; there was no dearth of appli- 
cants, and an M.B.Camb. was elected, recommended for the appointment 
by some of the leading men on the staff of the London hospitals. And 
we have been told by some of the leading men in our profession in Bir- 
mingham that they could send us = qualified men to take our places, 
and that we should be foolish to think of resigning as a remedy for the 
abuses which exist in the institution. These we are doing our best to get 
remedied, as it is as much in our own interests as those of the rest of the 
medical men in the town. 

We are, Sir, 
Yours faithfully, 

D. MCVEAGH, M.K.Q.C.P., etc. 
CHARLES DAVIDSON, MD. 
W. J. PICKUP, M.D. The Staff of the 
T. A. HIRD, M.B. -Coventry Provident 
JOHN A. LOUDON, M.B. Dispensary. 
WILLIAM FLETCHER, M.B. 

To FRANCIS FOWKE, Esq. 

Your Committee have also considered the following reso- 
lution which was passed in the Ethical Section at the last 
annual meeting, and referred to them by the Council: 

That it is unprofessional for any medical man to hold office in any club 
or similar organisation, such as insurance companies or medical aid 
associations, in which advertising or canvassing is resorted to ; that it is 
unprofessional for any registered medical man to farm his skill and 
labour to any person or persons not possessing a medical licence—by 
**farming” being understood a condition of service whereby such un- 
qualified persons may make money either by direct profit or by obtaining 
in a co-operative way medical attendance for less than the fees ordinarily 
paid and accepted by the profession generally. 


The resolution was duly received and entered on the 
minutes, but no definite decision has been arrived at, as the 
Committee feel that as the constitution and management of 
these organisations are very dissimilar, each case ought to be 
dealt with on its merits. 

The attention of this Committee having been drawn to the 
operations of the London and Manchester Industrial 
Assurance Company, Limited, as to the amount paid to its 
medical officers, it was decided to communicate with the 
Company, and ask them to “state whether the medical 
advantages offered for a payment of 13d. a week were 
restricted to the weekly wage-earning class, and whether they 
are used by canvassers as an inducement to join the Company, 
and what is the rate of remuneration of the medical officers.” 
The Company replied very fully to the Committee’s communi- 
cation, stating (1) that it was their desire to act in unison 
with, and not antagonistically to the interests of the doctors ; 
(2) that it is their desire to secure life assurances, medical 
aid in combination with same being a secondary matter ; and 
(3) their general rate to medical officers is 1s. per quarter per 
member ; they pay the medical officer for each name that 
appears on the list at the commencement of each quarter 
whether the Company receives the premium or not: thus in 
many instances the payment is in reality considerably more 
than it appears. 

Your Committee have also forwarded requests to the 
Branches asking for specific information regarding the opera- 
tions of the Company within their areas. Up to the present 
time no definite replies have been received. 

A large number of communications from members of the 





ie 
Association has also been considered, referring to yan 
ethical and personal questions, to all of which your Cow 
mittee have given their attention. ri 
J. Warp Cousins, Chairman, 
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THE following is the Bill prepared by the Subcomfittes ot 
the Parliamentary Bills Committee, after consideration and 
amendment by the Branches : 
ARRANGEMENT OF CLAUSES, 

Clause. 

1. Short title. 

2. Definitions. 

3. Registration. 

4. Privileges of registration. 
5. Provision for existing midwives. 
o. Constitution and duties of Obstetric Nurses Board. 
7. Training and examination‘of candidates. 
8. Confirmation of rules. 
g. Fees and expenses. 
10. Register of obstetric nurses. 
11: Publication of register. 
12. Notice of death of obstetric nurses. 
13. Penalty for obtaining registration by false representation. 
14. Penalty for wilful falsification of register. 
15. Prosecution of offences. 
16. Civil and legal liabilities of midwifery nurses. 
17. Exemption for registered medical practitioners. 
18. Extent of Act. 


A BILL FOR THE PROTECTION OF PREGNANT anyp 
LYING-IN WOMEN AND NEWLY-BORN CHILDREN 
BY PROMOTING THE BETTER TRAINING OF 
WOMEN AS OBSTETRIC NURSES, AND THEIR 
COMPULSORY REGISTRATION AS SUCH. 


WHEREAS it is expedient that lying-in women and newly-born infants be 
protected against the evils arising from the practice of midwifery or mia 
wifery nursing by ignorant and untrained persons: 

BE it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons, 
in bm present Parliament assembled, and by the authority of the same, 
as follows: 

1. Short Title—This Act may for all purposes be cited as ‘‘ The Obstetrie 
Nurses Act, 1896.” 

2. Definitions.—In this Act 

The term “obstetric nurse” means a woman who attends in cases of 

natural labour, and during the lying-in period, under the rules, 
regulations, and medical control or supervision set forth in this 


Act. 

“Obstetric Nurses Register” means a register of obstetric nurses kept 
in pursuance of this Act. 

‘“‘Obstetric Nurses Board” hereinafter called the Board means the 
Board constituted under this Act for the purpose of carrying out 
the provisions of the Act under the authority, control, and direc. 
tion of the Privy Council. 

3. Registration.—(1) From and after the first day of January, one thou- 
sand eight hundred and ninety —, no woman shall be entitled to take or 
use the name or title of obstetric nurse, midwifery nurse, or midwife 
(either alone or in combination with any other word or words) or any 
name, title, addition, or description implying that she is registered 
under this Act, or is in fact possessed of the skill necessary to act as an 
obstetric nurse or midwife unless she be registered under this Act. 

(2) Any person who, after the first day of January, one thousand eight 
hundred and ninety-six, and whose name is not upon the Register pro- 
vided under this Act, shall take or use the name of obstetric nurse, mid 
wifery nurse, or midwife, or any such other pame, title, addition, or de- 
scription as aforesaid, or who habitually and for gain shall attend or 
undertake to attend lying-in women, shall be liable upon summary con- 
viction to a fine not exceeding five pounds. 

(3) No woman shall be placed on the Register until she shall have com- 
plied with the rules and regulations for admission to registration, to be 
laid down in pursuance of the terms of this Act by the Board acting 
under the direction of the General Medical Council. : 

(4) Any person or persons in bond-fide practice as a midwife or mid- 
wifery nurse at the date of the passing of this Act, failing to register as 
an obstetric nurse within a period of one year after such date, who shall, 
habitually and for gain, attend or undertake to attend women duri 
labour, unless registered under this Act, shall be liable to a penalty no 
exceeding £5 for each offence, or {indictment for a misdemeanour; pro- 
vided always, that nothing in this Act shall apply to any person or 
persons attending a woman during labour in a case of emergency, where 
the services of a person registered under this Act, or of a duly-qualified 
medical practitioner, are not available. k 

4. Privileges of Registration.—A woman registered under this Act shall 
be entitled to act as obstetric nurse in England and Wales. From and 
after the first day of January, one thousand eight hundred and ninety—, 
no woman shall be entitled to recover any fee or charge in any court for 
attendance or service rendered as an obstetric nurse unless such woman 
be registered under this Act, and the certificate of registration under 
this Act shall be a certificate entitling a woman to act as an obstetric 
nurse in cases of natural labour only in accordance with the terms of 
this Act, and under the rules, ‘regulations, and medical control or super- 
vision set forth in this Act, and any amendments of, or additions to, such 

regulations which may be laid down by the Board in pursuance of the 
terms of this Act. A certificate under this Act shall not confer upon any 
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—— 
ht or title to be registered under the Medical Act, 1858, or 
a | eee the same in respect of such certificate, or to assume 
= name, title, or designation implying that she is by law recognised as 
= ified to practise medicine, or bigs nt or midwifery, or to act other- 
tise than ‘as an obstetric nurse as aforesaid, or that she is qualified to 
ta certificate of death, or of stillbirth, or any medical certificate. 
vided always ‘that no obstetric nurse shall be entitled to recover 
fee or charge for attendance as such, unless she has either personally 
40) ya substitute (who must be a person registered under this Act) per- 
f rmed t&e duties specified by the Board. 
¥ Provision for Existing Midwives.—Any woman who at the passing of 
this Act has been in bond-fide practice as a midwife or midwifery nurse, 
of which fact the Board shall be the sole and final judge, or has obtained 
such certificate in midwifery as may be hp ping y the Board, and 
claims to be registered before the expiration of one year from the passing 
of this Act, an produces to the satisfaction of the Board both evidence 
of her title to be so re stered and evidence of good character, shall be 
entered on the Obstetric Nurses Register at such a fee as the Board shall 
ibe. 
Pes natitution and Duties of the Board.—(r) Within six months after the 
passing of this Act the General Medical Council shall appoint a Board 
consisting of twenty-four re istered medical practitioners as members of 
and to constitute a oard, which shall meet on an appointed day to draft 
rules, arrange meetings, appoint a chairman, registrar, treasurer, and 
other officials, and an Executive and other Committees. The members of 
the Board shall be elected for a period of three years, and on the death 
resignation, or withdrawal of a member, the General Medical Council 
ghall elect a successor from the district vacated. 
2, The Board shall be selected as follows, from registered medical prac- 
titioners resident in practising in or or prepared to do duty in the follow. 
ing districts as defined by the Registrar-General : 


London and South Eastern es... ore «. 7 Reps. 
South Western, West Midland,andWelsh ... 6 ,, 
Eastern, North Midland, and South Midland}... 5 ,, 
York and Northern _s.. ose ase we 4 oy 
North Western... eee * ca 


, No member of the Board shall act as teacher, instructor, or examiner 
of obstetric nurses, and no member of the Board shall take any part in 
any inquiry respecting the conduct of any obstetric nurse to whom he has 
acted as teacher or instructor. 

4. The Board shall 

(a) Lay down rules for education and training for qualification of ob- 
stetric nurses. , 

() Make rules for conducting and superintending the examinations for 
qualification of obstetric nurses. 

(c) Conduct the examinations and appoint the examiners. 

(d) Decide upon the places where and the times when examinations 
shall be held 

(¢) Frame and if necessary from time to time alter rules and regulations 
governing the practice of obstetric nurses. 

df) Frame regulations for the proper conduct and inspection of any 
premises an obstetric nurse may reside in or rent or be tenant of, 
and wherein she receives for obstetric care and attendance a 
pregnant or lying-in woman. 

(9) If any obstetric nurse shall be convicted in England or Ireland of 
any felony or misdemeanour or in Scotland of anycrime or offence 
or shall after due inquiry be me by the Board to have been 
guilty of misconduct as an obstetric nurse the Board may if they 
see fit direct the Registrar to erase the name of such obstetric 
nurse from the Register, or suspend her registration certificate 
for a definite period. For the purposes of this Bill misconduct as 
an obstetric nurse shall include any omission to send for a regis- 
tered medical practitioner where the case is not one of natural 
labour. The Board may after due inquiry restore to the Register 
the name of ony person removed therefrom. 

{h) The Board shall have power to delegate the duty of inquiry into 
cases of misconduct to Committees of their number, and such 
Committees shall have power to suspend the registration certificate 
of any nurse pending inquiry by the Board. 

{i) And generally, by Committee or otherwise, do any such duty as 
may be necessary for the due and proper carrying out of the pro- 
visions of this Act. 

7. Training and Examination of Candidates.—(1) For the purpose of the 
examination of women desiring to act as obstetric nurses the Board shall 
8 soon as may be after the passing of this Act frame rules regulating the 
conditions of admission to examination, the course of study to be pursued 
previous to examination, the method, the period, and the subjects of such 
seenatiens, and the general standard to be attained by women passing 

€ examinations. 

PA Evidence of attendance on a course of lectures on, or of practical 
apueeion in, obstetric nursing shall not be accepted as entitling the 
Daler to enter for the pass examination, unless such lectures and prac- 
meh — shall have been given personally by a registered medical 

8. Confirmation of Rules.—The Board shall submit all rules approved b 
b ae to the Privy Council for confirmation, and the rules, when so con- 
of ed, shall be orthwith officially published under the superintendence 

Her Majesty’s Stationery Office. 

i 9. = and Expenses.—There shall be payable by every woman present- 
ae erself for examination such fee as the Board may from time to time 
= Should a candidate fail to pass the fee paid by her for any 

Pevent examination shall not exceed half the amount of the first fee. 

th € expenses of the Board, and such as are necessary for carrying out 
an requirements of this Act, shall be defrayed by the Board. and all 
the ine in respect of fees or otherwise shall be paid to the Treasurer 
to. Register of Obstetric Nurses.—The Board shall provide by their regu- 


tetric Nurses. 
11, Publication of Register.—The Board shall cause a new edition of the 


the end of January in each year, and a copy of such Register for the time 
being shall be evidence in all courts that Bie women eoreia specified are 
registered according to the provisions of this Act; and the absence of the 
name of any woman from such copy shall be evidence until the contrary 
be made to appear that such woman is not registered according to the pro- 
visions of this Act, unless evidence is produced that such persons have 
been Cumequetared, when the onus of proof of reregistration or restora- 
tion shall lie upon the respondent. Provided always that in the case of 
any woman whose name does not yd in such copy, a certified copy 
under tke hand af the Registrar of the entry of the name of such women 
on the Register shall be evidence that such woman is registered under 
the provisions of this Act. 

12. Notice of Death of Obstetric Nurses.—The local registrar of deaths shall 
at once transmit the notice of death of any obstetric nurse in his district 
to the Registrar of the Board, with particulars of time and place of death, 
and may charge the cost of such certificate and transmission as an expense 
of his office, and on receipt of such certificate the Registrar shall erase the 
name of such deceased obstetric nurse from the Register. 

13. Penalty for Obtaining Registration by False Representation.—Any woman 
who wilfully procures, or attempts to procure, herself to be placed on the 
Register of Obstetric Nurses by making or producing, or causing to be 
made or produced, any false or fraudulent declaration, certificate, or 
representation, either in writing or otherwise, and any person assist- 
ing her therein, shall be deemed guilty of a misdemeanour, and shall, 
on conviction thereof, be liable to a fine not exceeding £10. or to be 
—— with or without hard labour for any term not exceeding three 

14. Penalty for Wilful Falsification of Register.—Any person who wilfully 
makes, or causes to be made, any falsification in any matter relating to 
the Register of Obstetric Nurses shall bedeemed guilty of a misdemeanour, 
and shall be liable to a tine not exceeding £20, or to be imprisoned with or 
without hard labour for any term not exceeding six months. 

15. Prosecution of Offences.—Any offence under this Act punishable on 
summary conviction may be prosecuted, and any fine under this Act, 
recoverable on summary conviction, may be recovered in manner pro- 
vided by the Summary Jurisdiction Acts; and all penalties shall be paid 
to the Treasurer of the Obstetric Nurses Board, anything contained to the 
contrary in the Metropolitan Police Acts or any Act passed before the 
passing of these Acts notwithstanding. 

16. Civil and Legal Liabilities of Midwifery Nurses.—In any civil or 
criminal proceedings against any person practising midwifery or ob- 
stetric nursing (except in emergency by an unregistered person who has 
sent for a duly-qualified practitioner or registered midwifery nurse if 
obtainable), such person shall be liable for any conduct or practice which 
shall fail to showa reasonable amount of skill or knowledge in the 
delivery or subsequent attendance of a lying-in woman. 

17. Exemption for Registered Medical Practitioners.—Nothing in this Act 
contained shall prejudice persons registered under the Medical Acts. 

18. Extent of Act.—This Act shall not extend to Scotland or Ireland. 


MEMORANDUM BY THE BRITISH MEDICAL ASSO- 
CIATION OF THE REGULATIONS PROPOSED FOR 
ADOPTION BY THE OBSTETRIC NURSES BOARD. 


WoMEN who are registered as obstetric nurses in be. and who wish 
be act as such, must conform to the following regulations and instruc- 
ions : 
SECTION A.— GENERAL. 

x. The instruments which an obstetric nurse must always keep carefully 
clean and in order, and take with her when cailed to a confinement, are 
the following: ; 
A medium-sized syringe with a vaginal tube, a flexible catheter, a pair 

of umbilical cord scissors, a clinical thermometer, and a nail 


rush. 

Besides these, the obstetric nurse must take with her in clean, well- 

et sp bottles the following or other antiseptics and lubricants 
which may be approved by the Obstetric Nurses Board. 

(1) 3 oz. of liquefied carbolic acid, B.P., for making a disinfectant solu- 

tion of the strength of one tablespoonful to a pint of water (1 in 40). 

(2) 2 0z. of vaseline, with which is incorporated 5 per cent. of carbolic 


acid. 

As carbolic acid in crystal and liquid state, and also in strong watery 
solutions, is corrosive when applied externally, and when given 
internally is a POISON, the obstetric nurse must take particular 
care to avoid its misuse. : 

The obstetric nurse must not leave any of the above appliances with 
the pregnant or lying-in woman. : 

An official appointed by the Obstetric Nurses Board shall from time to 
time inspect the appliances, to see if they are kept in complete 
working order. : 

Every obstetric nurse must possess an approved book of instruction 
for obstetric nurses. . 

2. Obstetric nurses must keep themselves scrupulously clean, and 
avoid contact with sick persons and decomposing substances of every 
kind, so that their fingers, appliances, or clothes may not contain any 
infective material which might be conveyed to the lying-in woman during 
examinations, and thereby produce puerperal fever. Obstetric nurses 
are strenuously enjoined before touching a lying-in woman to wash their 
hands and instruments thoroughly with a disinfectant. 

3. If an obstetric nurse has charge of a —— case she must not leave 
during the delivery, and must stay with the woman at least one hour 
after the expulsion of the afterbirth in a normal labour. In cases of 
abnormal labours, or in threatened danger, she must always await the 
arrival of the doctor, and remain with the case as long as he thinks 
necessary, and faithfully carry out his instructions. . 3 
4. In cases of threatened danger or in abnormal conditions occurring to 
women either pregnant or in labour, or to their newborn children, or at 
the sudden death of a pregnant or lying-in woman, the obstetric nurse 
must at once see that a registered medical practitioner is called in. 
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5. In apparently dead children of viable age in whom no signs of putre- 
faction have developed, the obstetric nurse, in the absence of the medical 
peer. who must be summonedat once, should practise the methods 

or resuscitation taught her, for at least half an hour or until the child 
breathes regularly. 

6. Any obstetric nurse who procures the death or expulsion of a foetus, 
the substitution or changing of a child, or who is accessory thereto, is 
performing a criminal action. ; 

. g. Obstetric nurses must conscientiously guard the secrets of their 
patients, and must only divulge them if the law requires them to do so. 

. 8. The obstetric nurse shall be responsible for the cleanliness, comfort, 
and proper dieting of the mother and child during the lying-in period, 
which shall be held in a normal case 'to mean the time occupied by the 
labour and a period of ten days thereafter. : 

9. Ifa registered medical practitioner be also in attendance, the ob- 
stetric nurse shal! act in accordance with the instructions given by him, 
and shall be responsible for the carrying out of the same. : 

1o. A ‘‘normal case of labour” (styled “natural labour” in the Act) 
shall, for the purposes of the Act, and of this its appendix, be held to 
mean a labour which occurs at full time, in which the presentation is that 
of the vertex, and in which there are none of the conditions specified in 
Section C. 

SECTION B.—INSTRUCTIONS FOR OBSTETRIC NURSES. 

Precautions for the obstetric nurse to avoid the risk of carrying infec- 
tious diseases, especially puerperal fever. 

1. The obstetric nurse must be scrupulously clean in every way, be- 
ooo the smallest particle of decomposing matter may set up puerperal 

ever. 

It is particularly dangerous for an obstetric nurse who is attending a 
lying-in woman, where there are foul-smelling emanations, to go direct to 
another case without first thoroughly cleansing her hands and appliances, 
and changing her clothing. 

Unless the cleansing process be thoroughly carried out, even after a 
healthy confinement, there will be remains of blood, lochia, or liquor 
amnii on the fingers, and especially under the nails, which will there 
decompose, and thereby be dangerous to the next case attended. The 
obstetric nurse must, therefore, keep her nails cut short, and preserve 
the skin of her hands from chaps, injuries, and indurations. 

2, The obstetric nurse shall see to the proper ventilation of the lying-in 
chamber, and to the keeping of the bed and body linen ina thorough 
state of cleanliness. 

3. An obstetric nurse must not attend cases of general illness of an 
infective or contagious character. In the case of a lying-in woman con- 
tracting puerperal fever or any septic condition whatever, the obstetric 
nurse must notify the same to the sanitary authority. and abstain from 
attending any other woman at the same time, until she have obtained 
the written permission of the medical officer of health for the district. 

4. An obstetric nurse must not under any jcircumstances assist in the 
laying out of dead bodies. 


SECTION C.—CONCERNING THE SUMMONING OF REGISTERED MEDICAL 
PRACTITIONERS. 

z. An obstetric nurse is bound,in all cases of abnormal pregnancy, 
labour, or lying-in, as well as in illness of the child, to demand medical 
assistance. She must, under the following circumstances more particu- 
larly, insist upon a registered medical practitioner being called : 

(a) In the Case of a Pregnant Woman: 

(r) When she suspects, or has discovered, a narrow pelvis. 

(2) Where there is hemorrhage. 

(3) When the patient is threatened with an attack of any illness. 

(4) When the patient dies suddenly. 

(0) In the Case of a Woman during Labour : 

(x) In all cases of abnormal position of the child, if possible, before the 

liquor amnii escapes. 

(2) In —e of hands, feet, or when the cord presents with the 

nead. 

(3) In_every case where either from the smallness of the pelvis, or 
largeness of the child’s head, or from any cause whatever the 
normal descent of the head is interfered with, by which undue 
pressure may be caused to the parts between the child’s head and 

he pelvis. 

4).In disturbance of the labour pains, leading to delay of birth, or in 

cases of excessive pains followed by exhaustion. To this category 
belong the cases where a child whose head has already deeply 
descended is not delivered for two hours after the opening of the 
mouth of the womb and the escape of the liquor amnii. 

(s) In hemorrhage, at whatever time in the labour it may occur. 

(6)In presenting placenta, even when the obstetric nurse does not at 
the mr 2ntof the examination perceive any bleeding. 

(7) If the Plaventa be not expelled an hour after the birth of the child, 
even if no bleeding has occurred. 

(8) In all cases of rupture of the perineum, as soon as such occurs. 

(9) In all cases where abortion or premature labour is threatening or has 
occurred. 

(xo) In twins, or multiple births, or monstrosities. 

(11) In all cases of apparent sickness or threitened danger, as well as in 
the event of the sudden death of the woman. 

(12) In the apparently dead newborn child. 

(13) - = omit of stillbirth, no matter what the stage of development of 

é chid. 

(c) In the Case of Lying-in Women. and in the Case of Newly-born 
Children : 

(1) In the lying-in woman, when she notices a rise of pulse or tempera- 
ture, rigor, tender abdomen, stoppage of the lochia, or bad smell 
of the same. 

(2) In all cases of illness attacking the newlv-born child. 

2, When a doctor is sent for to a protracted labour. the obstetric nurse 
shall, when possible, send a written description in afew words of the 
cause of the delay, such as narrow pelvis with head presentation, cross 
presentation, hemorrhage during the afterbirth period, so that the 
apoene may at once know what it will be necessary for him to bring with 
him. : ; 





——_ 
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3. If a patient or her relations wish for the doctor to be called in 
ifthe obstetric nurse does not see any abnormal symptoms, she jg not : 
object, or try to persuade them not to do so. to 

The choice of the medical practitioner rests with the patient or her’ 
relations, and the obstetric nucse is not to express any opinion Unless 
requested to do so. 

4. The obstetric nurse must inform the medical practitioner trathfally 
and accurately of all that she has observed about the case previous to hi 
arrival, and stay as long as he wishes, to assist him, and conscientiously. 
carry out his orders. vy 


SECTION D.—CONCERNING THE DAY BOOK. 

Every obstetric nurse must keep an accurate account in a day book of 
all the cases she attends in her capacity of obstetric nurse. : 

An official appointed by the Obstetric Nurses Board shall from time 
to time examine the day book, which must be delivered to him og. 

emanda. 

Upon demand the day book must be laid before the medical practitioner, 
called in to the labour, who shall be at liberty to write his own remarks 
upon the same. ‘ 








DEATHS UNDER ANASTHETICS, 


THE ADMINISTRATION OF SAFE ANASTHETICS, 
H. BELLAMY GARDNER, M.R.C.S., L.R.C.P.Lond., Assistant 
Anesthetist to Charing Cross Hospital and to the Male Lock 
Hospital (Welbeck Street, W.), writes: Under the headi 
of “The Safe Administration of Anesthetics” several com. 
munications have appeared lately in the pages of the Brimsy 
MEDICAL JouRNAL, chiefly devoted to the worship of weird 
and manifold remedies (always a sign of their futility) for 
the difficulties and dangers of chloroform administration, | 
would beg to humbly suggest that if this title were trang. 
posed, and our attention, and more especially the teachin 
in the schools, were directed to the administration of safe 
anesthetics we should have less of the terrible mortality. 
from chloroform which week by week is reported in the 
medical press of the present day. at 

From the most carefully collected statistics we know that 
the mortality from chloroform in England and the Continent 
is very nearly 1 in 2,300 administrations, that of the A.C.E, 
mixture is 1 in 5,000 cases, that of ether 1 in 13,500 inhala- 
tions, while nitrous oxide gas has a scarcely appreciable 
mortality, and yet practitioners in Ireland and the English 
provinces keep writing about chloroform as if they had never 
heard of ether at ail. Dr. Junker’s methylene and chloro- 
form inhaler, which has been used for a score of years, was 
actually figured in this JourNat during last month as if it 
were a heaven-sent gift and panacea for all perturbed anzs- 
thetists. The fact is that several, deaths have occurred in 
connection with its employment. It is not by ‘‘ methods” 
with chloroform, but by learning how to give ether and 
nitrous oxide gas properly that the number of these lament- 
able deaths under chloroform can be reduced. 

Those of our London anesthetists who have a lifetime of 
experience rely almost exclusively upon ether and gas and 
ether for the whole of theirroutine work ; only giving chloro- 
form when ether becomes inadmissible. Snow and Clover 
did the same. We must, indeed, be blind and prejudiced if, 
to save taking a little trouble, we go on giving chloroform to 
the most trivial cases requiring anzsthesia, knowing all the 
time that the drug is sv difficult to eliminate when grave 
symptoms appear that we dare hardly expect to save the 
patient whose respiration ceases under its influence. The 
extreme rarity of a death from ether, and its stimulant effect, 
upon the whole system, obvious even to a layman, is daily 
being more appreciated by the public, who are after all the 
best judges. They care little for the “schools” of this and 
that drug; but they very rightly do not want to risk their 
lives for no justifiable reason, and we ought not to tempt 
them to do so. beta 
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SocitETY FOR THE STUDY OF INEBRIETY.—A quarterly meel- 
ing was held at the Medical Society’s rooms on July 12th, the 
President, Dr. Norman Kerr, in the chair. Dr. J. J. Pitcairn, 





Deputy Surgeon to H.M.’s Prisons, Holloway and Rh 4 


read a comprehensive paper on Alcoholism and the P 
Laws connected therewith in nearly all European Countries. 
In the discussion which followed, Drs. Douglas, Hazell, 
Brown, and Mr. Thomas Smith (Johannesburg), Mr, Hilton, 
Mr. Riley, Mr. Skinner, Mr. Wilkinson, and the President 
took part, a vote of thanks being awarded to Dr. Pitcairn. 
An address to the Queen, with the reply, was read. : 
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BRITISH MEDICAL. ASSOCIATION, 
SUBSCRIPTIONS FOR 18097. 


SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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SMALL-POX AND VACCINATION STATISTICS. 
We recently dealt with Mr. Milnes’s paper on ‘“ Statistics 
of Small-Pox and Vaccination” mainly from the logical and 
pathological points of view. We now propose to consider the 
paper from its statistical aspect. 

Mr. Milnes’s paper, while it purports to be a rejoinder to 
Mr. Noel Humphreys’s paper on the same subject, read before 
the same Society a few months previously, is remarkable for 
its omission to deal with some of the strongest points claimed 
by the believers in the efficacy of vaccination. None but 
the very slightest reference is rhade to the remarkable 
Gloucester epidemic last year, and when attention was called 
to this omission in the discussion which followed the reading 
of the paper, Mr. Milnes expressed his entire disbelief in all 
the statistics relating to that epidemic that had yet been 
published. Such disbelief of inconvenient statistics has long 
characterised the tactics of the opponents of vaccination, but in 
a paper to be read before a scientific Society such a course can 
scarcely be justified. The paper, probably on the same ground, 
entirely ignores the evidence of the protective effect of vacci- 
nation afforded by the widely different case-mortality of the 
vaccinated and unvaccinated in small-pox hospitals, and by the 
varying intensity of the type of the disease suffered by the vacci- 
nated and unvaccinated. The effect of revaccination as a 
protection to doctors, nurses, and attendants in small-pox 
hospitals, conferring as it does a degree of immunity from the 
disease which has no parallel in the case of hospitals treat- 
ing typhus, typhoid fever, scarlet fever, and diphtheria, is 
not even referred to. These are a few of the points dealt 
with statistically in Mr. Humphreys’s paper, which Mr. Milnes 
distinctly avoids. ' 

With regard to the statistical method as regards some of 
the points that are dealt with in Mr. Milnes’s paper, we feel 
bound to protest against his hypothetical treatment of his 
facts, obviously with a view to help the cause which he advo- 
cates. As examples of this method we may refer. to his assump- 
tion (1) that all fatal cases of small-pox in which the certify- 
ing practitioner omits to state whether the deceased person 
was Or was not vaccinated are unvaccinated ; and (2) that all 
deaths referred by certifying practitioners to chicken-pox are 
fatal cases of small-pox. These assumptions are unjustifiable 
on their merits and are indefensible, more especially as Mr. 
Milnes in his paper deprecates “special pleading.” 


the statistical arguments urged by Mr. Milnes as ground for 
disbelief in the beneficial effect of vaccination. One of the 
points he endeavours to make is expressed in the following 
words: ‘‘ Vaccination and emall-pox attained their maximum 
together, and together they have steadily declined.” This 
statement is both inaccurate and misleading. The 
proportion of successful infant vaccinations reached its 
maximum in 1876, some years after the maximum small- 
pox mortality in. 1871 due to the epidemic in that 
year. It is true that the proportion of successful 
infant vaccinations has declined somewhat steadily since 
1876, and more rapidly in recent years, during which 
small-pox mortality has been remarkably low, excepting a 
few local epidemics. Mr. Milnes refers to these official 
returns of infant vaccination as if they afforded a meagure of 
the proportional vaccinated condition of the general popula- 
tion, and entirely ignores the fact that neglect of infant 
vaccination must be maintained for a long series of years 
before the proportion of unvaccinated persons in the whole 
population is materially affected. 1t was, however, pointed 
out by Mr. Humphreys in his paper that during the last ten 
years, in which infant vaccination has been increasingly 
neglected, the proportion of child-mortality from small-pox, 
among the fatal cases recorded, has markedly increased. 
This is ignored by Mr. Milnes, but is proved by official 
figures, of which it is useless to affirm disbelief. 

A table published in Mr. Humphreys’s paper also showed 
that the proportion of child-mortality from small-pox in each 
of the six recent local small-pox epidemics specially investi- 
gated and dealt with in the report of the Royal Commission 
on Vaccination varied with the proportion of successful 
infant vaccinations in the years preceding the epidemics. 
For instance, in Warrington and Sheffield, in which towns 
more than 95 per cent. of the infants had been successfully 
vaccinated, the proportion of fatal cases of small-pox 
occurring among children under to years of age was 23 and. 
26 per cent. respectively." In Gloucester and Leicester, in 
both of which only 32 per cent. of the infants had been 
successfully vaccinated, no fewer than 65 and 71 per cent. 
respectively of the fatal cases of small-pox were of children 
under 10 years of age. Mr. Milnes appears to recognise that 
these figures are damaging to his cause, and takes much 
pains to explain them away. He asserts that, specially in 
Leicester, there were exceptional reasons why children were 
exposed to infection, and he comes to the conelusion that 
the proportion of fatal cases of children was large because 
the proportion of.children attacked was large. The argument 
so far is probably sound, but it is obviously necessary to 
inquire why the proportion of children attacked was so much 
higher in those towns in which infant vaccination had been 
neglected than in those towns which showed the largest pro- 
portion of infants successfully vaccinated. Does not the: 
neglect of vaccination afford the explanation ? 

The theoretical assertion that small-pox mortality is 
governed by sanitation rather than by vaccination is fully 
dealt with in Mr. Milnes’s paper, with especial reference to 
Dr. Farr’s Life Tables of Diseases published in the Decennial 
Supplement to the Registrar-General’s Reports for the ten 
years, 1861-70. These tables undoubtedly show that small- 
pox during those years was far more fatal in Liverpool than 
in the rural districts taken to represent the English healthy . 





We may now proceed to examine more:closely.one or two of 


districts. Mr. Milnes, however, claims this fact as proof of 
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his assertion that small-pox is governed by sanitary condi- 
tion, although he admits in another part of his paper that 
“«small-pox is a question of exposure to infection.” Does not 
this admission afford a sufficient explanation of the dif- 
ferent rates of mortality from small-pox in Liverpool and in 
the healthy districts shown in Dr. Farr’s tables ? 

With a view to support the assertion that the decline of 
small-pox mortality, concurrently with the increased prac- 
tice of vaccination, is the result of improved sanitary con- 
ditions, and not of vaccination, the declining rates of mor- 
tality from diseases other than small-pox are fully discussed 
by Mr. Milnes. He certainly shows that fever and cholera 
mortality, for instance, have declined in recent years, as well 
as small-pox mortality, but he ignores the fact that while 
fever and cholera are distinctly attributable to defective 
sanitation, there are no grounds for attributing small-pox to 
the same cause. He moreover completely fails in his 
attempt to prove any change of age-incidence in the fatal 
cases of any other zymotic disease comparable with the 
changed age-incidence of small-pox since infant vaccination 
became more general. 

One other example of Mr. Milnes’s method of assuming 
instead of proving his conclusions may be referred to. He 
shows that small-pox mortality is relatively higher among 
male adults than among female adults, and uses this fact as 
an argument against the efficacy of revaccination by assum- 
ing that revaccination is far more general among males than 
among females. The main ground on which this assumption is 
based is that revaccination is compulsory in the army, navy, 
and postal service. The proportion of the total male adult popu- 
lation engaged in these services is, however, comparatively 
small, and no figures are given from which the conclusion 
that revaccination is more general among males than females 
is justified. 

Such are a few of the points on which Mr. Milnes’s 
statistical methods and conclusions are obviously open to 
objection and criticism. The value of the paper, however, 
as a contribution to the statistics of the subject is still more 
depreciated by what is omitted from the paper than by the 
defective statistical treatment to which we have called 
attention. 








TOWN AND COUNTRY MILK. 


THE valuable and instructive report which, as has been men- 
tioned by our Liverpool correspondent, was presented re- 
cently to the City Council by Dr. E. W. Hope, medical 
officer of health of Liverpool, on tuberculosis as affecting the 
milk supply of the city, embodies the result of an investiga- 
tion which has been made into the condition of 168 samples 
of milk. Of these, 122 were taken from cans in dairies and 
shippons, 24 from railway cans on arrival, 13 from hospitals, 
while 9 were unmixed milk. The milk dealt with, it is 
added, fairly represented the city supply. The samples 
were forwarded to Professors Boyce, Delépine, Hamilton, 
and Woodhead, who examined them for the presence of 
tubercle bacilli, both microscopically and by inoculation in 
guinea-pigs. When tubercle bacilli are present in the milk 
in sufficient numbers to be a source of danger, tuberculosis, 
it is said, will be produced in the inoculated animal. There 


is, however, reason for believing that the converse is true, 
and it is, in reality, this that we are concerned with. The 
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results of the inoculation tests were as follows: 89 samples 
examined by Professor Boyce gave positive results in 3 in- 
stances, 36 examined by Professor Delépine gave 1 positiye 
result, 36 examined by Professor Hamilton 6, and6 examined 
by Dr. Woodhead none. Of the 144 samples of milk taken 
from sources within the city, 3, or 2.8 per cent., were found 
tuberculous ; while of 24 taken at the railway stations, 29.1 
per cent. proved able to infect the guinea-pig. 

The inference drawn by Dr. Hope from these striking, and 
even startling, figures naturally is that as regards tuber. 
culosis, the cows inside the city are much healthier ang 
under better conditions than those outside, and that measures 
are called for to prevent the importation into cities of the 
diseased products of insanitary country shippons. As to the 
causes in operation which have produced a contrast go re. 
markable, we are told that ‘‘shippons in Liverpool are under 
the immediate supervision of two well qualified and com- 
petent inspectors, whose whole time and undivided attention 
are devoted to the examination of shippons to ensure that 
the requirements of the by-laws as to light, ventilation, 
cleanliness, etc., are carried out. They are also prepared to 
advise in regard to the construction of new shippons, In 
regard to the health of the cows themselves, the shippons 
are systematically visited by the leavelookers, five in number, 
who examine the cows.” 

Assuredly if the contrast between the condition of town 
and country milk which Dr. Hope has found were due exclu- 
sively to sanitary supervision and improvements in the 
former, no limit could be placed to the results of ordinary 
sanitary work. It is, however, necessary to remember that 
it isthe common custom among cowkeepers in towns to re- 
tain their cows only for one season, and then to slaughter 
them. It is, therefore, to their interest to buy as healthy 
cows as they can find, for experience has shown that the cows 
in town shippons are specially liable to contract tubercu- 
losis. All cowkeepers, however, do not get perfectly healthy - 
animals, and the presence of the disease is thus maintained 
in the town shippon. Perhaps bya rigorous inspection of 
new cows, combined with sufficient’ sanitary supervision, Dr. 
Hope may succeed in getting the disease almost excluded 
from the city. Meanwhile Liverpool is to be congratulated 
on the effective measures which are taken to improve the 
milk produced within the city, a necessary preliminary to 
dealing with the unhealthy conditions outside. 

As regards the astonishing proportion of infective milks 
obtained at railway stations, it is most desirable that these 
observations should be extended and controlled by other 
towns. If the figures prove to bea fair representation of what 
is going on, there can be no question about the urgency of 
dealing adequately with the condition of external farms. 
Indeed, it is difficult to see how any revisal of Dr. Hope's 
investigation can materially diminish its importance. Even 
if every sample taken at the railway station had been speci- 
ally selected, the condition of disease revealed would be 
astonishing. 

Dr. Hope’s opinion that the condition of the cowsheds is 
the most important factor in the situation, but not the only 
factor of importance, will meet with general acceptance. Two 
requirements are clearly indicated by this excellent report 
as urgent. The one is that adequate provision should be 
made of well-constructed cowsheds, and the other that the 
supervision of cattle should be under a specially trained 
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class of men sufficiently well acquainted with disease to use 
‘ the tubercuiin test sensibly, and in due relation to other 


knowledge. 








THE HEALTH OF THE ARMY _ IN INDIA. 

Tur Bill to repeal the Cantonment Acts of 1895 was intro- 
duced in the Legislative Council of India by Mr. Chalmers 
on July 8th. In the course of the debate, a report of which 
was telegraphed to the Times, Mr. Chalmers said that the 
Government fully recognised the good intentions of those 
few opponents who are still active, even after the recent dis- 
closures, against the notification and removal of cases of 
venereal disease. The Government did not propose compul- 
sory examination ; but they could not and would not let the 
army be decimated by syphilis, and send back to England 
men ruined in health to infect innocent women and children. 
He added that it is a cruel wrong to India to tax her for the 
keep of men who are unfit to do their work; and that the 
absolute exclusion of all native women from cantonments, 
even if it were possible, which it is not, would tempt men to 
far worse vice. General Sir E. H. Collen admitted that the 
Cantonment Acts of 1864, passed by Lord Lawrence’s Govern- 
ment, had opened a way to abuses ; the present Bill would 
not do this; and he urged that education, occupation, recrea- 
tion, and temperance had not availed to check the frightful 
increase of venereal disease during recent years. The Com- 
mander-in-Chief quoted again those statistics that have lately 
appalled all England. In 1895 the admissions into hospitals for 
venereal diseases were 36,681 ; and of these, 22,702 were syphilis. 
The duration in hospital was 313 days; there were more than a 
million of days of work lost every year, and paid for by the 
native taxpayer. The ratio for primary syphilis had increased 
137 per cent. since 1887, and secondary syphilis was in 1895 
four times more prevalent than in 1873. The Viceroy himself 
closed the debate with a few grave words, taking his full 
share of the responsibility of the Government, and em- 
phasising their fixed resolve to help forward all moral and 
religious influences that may best keep men out of vice; 


“not only to point out to the young soldier the condemna- - 


tion and punishment which such acts bring with them, but 
also to encourage, stimulate, and assist him in forming 
higher ideals and pursuing purer pleasures.” 

One thing is certain : that those who took part in this most 
memorable debate are in no need of advice from England. 
The few and inexperienced opponents of the Bill, who call 
it the “regulation of vice,” are answered by the Viceroy 
himself in one notable and final sentence: ‘‘I say that sin 
of this nature is one which is not worthy of a true soldier.” 
The Viceroy and the Council deserve the gratitude of all 
English men and English women who have at heart the 
morality, as well as the health, of our army in India. They 
will earn the everlasting gratitude of our own profession if 
they succeed, not only in safeguarding and advancing the 
honour and self-control of our soldiers, but in checking the 
fearful spread and fatality of syphilis among them. And 
this notification of venereal disease is rendered necessary, 
not only because syphilis is syphilis, but because the Indian 
Government is bound to show justice to the Indian taxpayer 
and to offer treatment to those women who are infected. 








-Mepican Macistrate.—Sir R. M. (Craven, of Hull, has 
been appointed to the Commission of the Peace for the East 
Riding of Yorkshire. 


AFTER the dinner of the Hospital Reform <Assoeiation at 
the Holborn Restaurant on July 26th, a discussion will take 
place on ‘‘ Hospital Abuse, the Remedies for its Cure.” 


Dr. C, THEODORE WILLIAMS has been requested to repre- 
sent the University of Oxford at the International Medicab 
Congress which will commence at Moscow on August 19th, 
and has accepted the nomination. 


THERE is a strong feeling at Simla that the Medical 
Department has been poorly recognised in the Honours List, 
and that a C.S.I. to Surgeon-General Cleghorn is by no 
means an adequate reward for the head of such an important 
department. 





A RevutEr’s telegram from Suez, dated July oth, states that. 
Dr. Ruffer, the President of the International Sanitary Board, 
and Dr. Morrison are leaving for the quarantine stations on 
the Asiatic coast, where some cases suspected to be plague 
are under treatment. Seven pilgrim ships, including one 
bringing back the holy carpet from Mecca, are under observa- 
tion at El Tor. 


Dr. Patrick Manson has been appointed Physician and 
Medical Adviser to the Colonial Office, in succession to Sir 
Charles Gage Brown, K.C.M.G., who has retired after many 
years’ service. Dr. Patrick Manson is eminently fitted, by 
his wide experience of exotic disease and by his higl» 
scientific attainments, for the duties of this office, and Mr. 
Chamberlain is to be congratulated upon the choice which 
he has made. 


THE RISKS OF THE STUDY OF MALARIA. 

WE regret to learn that Surgeon-Major Ronald Ross, I.M.S., 
who has been employing three months’ leave in investigating 
the malaria mosquito theory, has unfortunately contracted 
the infection upon which he was endeavouring to throw 
light. Deeming himself fever-proof he had gone to a highly 
malarious district—the Sigur Ghat, some distance from 
()otacamund—in order to have abundant material for work. 
We are glad to hear of his recovery, and also to learn that. 
notwithstanding his recent illness he has made some im- 
portant and hopeful observations in connection with the 
theory for which he has done so much. We trust that the 
devotion which he has shown in the cause of medical science 
and humanity will have a .better reward than a dose of 
jungle fever, and that every facility will be granted to 
enable him to bring his disinterested and arduous labours to- 
a satisfactory conclusion and with as little danger to his. 
health and life as possible. 


» SUMMER CLOTHING FOR THE METROPOLITAN 
POLICE. 
GREAT bodies move slowly, and on the whole they prefer, if 
possible, to take but half a step atatime. It is now nearly 
two years since we called attention in these columns! to the 
necessity for providing alternate uniforms for summer and 
winter wear for the Metropolitan Police Force, as had been 
done even then by several provincial police authorities. 
Questions have been asked in Parliament on several occasions- 
on the subject, and at last as a tardy concession to public 
opinion serge tunics have been supplied to certain divisions. 
of the metropolitan force this year, while other neighbouring. 
divisions have been left to swelter in their winter clothing. 
through the heat and fatigue of the Jubilee season. It would 
be too much to expect, of course, that the police contractors. 
should be able to supply all the force with summer garments 
by the beginning of July, and it should always be remem- 
bered that those divisions which only receive theirs by 
August or September will have them in good time for next 
summer, but what are we to say as to the administrative 
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ability of those who sanction a serge tunic being supplied to 
be worn with the heavy cloth trousers such as are worn in 
midwinter? The new helmets are said to be several ounces 
lighter than the winter ones, but the cloth caps, which, as 
-we pointéd out two years ago, afford great relief to the 
wearer in sultry weather, are still only to be seen on the 
heads of inspectors in London, though served to all the force 
in provincial places. The loss of the belt detracts somewhat 
from the smartness of the men’s. appearance, and the staff 
has now for some time been carried in the breeches pocket. 
By next year we may perhaps hope to see the summer 
‘uniform of the Metropolitan Force equal at least to that of 
the provincials. 


THE PAUPER NURSE. 

A MESSAGE of hope comes to us from across the sea; we have 
always felt that when the public conscience was really 
aroused to the iniquity of the pauper nurse system it would 
then have a short shrift. Moreover, we were convinced 
that when our warm-hearted brethren in the sister 
country could be awakened to the evil system under which 
the hapless inmates of the workhouses were ‘‘ nursed,” 
they would lead the way in demanding this most humane 
reform. Ireland is rapidly coming to the front in this 
matter; the Catholic hierarchy has with one voice endorsed 
the action of the Irish Workhouse Association in recom- 
mending to the Local Government Board the necessity of 
superseding the pauper nurse by the trained servant of the 
sick, whether she be nun ornurse. The whole Irish press, 
with a unanimity for which we have looked in vain in 
England, is protesting against this horrible system ; those in 
high places are working with a will to destroy the monster. 
But it is not dead yet’; behind it are the vested interests of 
the supine officials who have exploited the pauper for their 
own ends—the masters and matrons, who struggle to main- 
tain the pauper nurse, because when she falls they come down 
likewise; with the advent of the trained nursed the reign of 
tyranny and official cruelty will be a thing of the past. We 
hope that this sixtieth year of the reign of Her Most Gracious 
Majesty may not close before the pauper nurse has been 
blotted out of the Statute Book of the United Kingdom. 


ANTI-RINDERPEST SERUM. 
THE report of the principal veterinary surgeon of Natal on 
the rinderpest investigation in the Marico District records 
results of great interest. The report is dated February 15th, 
1897, and its conclusions were reached before Professor Koch 
was commissioned by the Cape Government to undertake his 
investigations. It will be remembered that in December 
last Mr. Watkins-Pitchford, the Principal Veterinary Surgeon 
to the Colony, stated that he had been able to discover a 
process by which undoubted immunity could be conferred. 
Since making this statement investigations have been con- 
tinued. The line of work pursued has had for its aim the 
production of an immunity by the injection of the serum of 
an animal recovered from, and immune to, the disease; and 
attempts have also been made to bring about an attenuation 
of the virus. The serum taken from the blood of an animal 
actually suffering from the disease failed to produce the 
disease at all, even in a mild form, thus showing, in the 
opinion of Mr. Watkins-Pitchford, the absence of the specific 
organism from the serum itself, and indicating the corpuscles 
of the blood as its probable habitat. The first injections 
were made with a mixture of virulent blood and carbolic 
acid, and the animals took the disease only after a prolonged 
period, and then became “salted.” As soon as it was con- 
sidered that the salted animals had attained a sufficiently 
intense degree of immunity, and were able to stand the injec- 
tion of 100 c.cm of virus without showing any fever or other 
reaction, the blood was withdrawn and the serum 
separated. A fresh series of experiments on clean 


animals was started on November 28th, 1896, and the results 





are described as highly encouraging. Those animals pp. 
ceiving doses of the serum up to 50 c.cm. remained immune 
and resisted the effects of injection of virulent blood {o 
about three weeks, but, when placed in contact with diseased 
animals, some showed the disease in a mild form and salteq 
and those who had received the smallest dose died, but only 
after a mild and prolonged form of the disease. The animals 
receiving the larger doses resisted all efforts to produce the 
disease. A further modification in the procedure was they 
introduced. Animals were inoculated with virulent bloog 
eight days after they had received doses of the protective 
serum. This proved very successful; for, in spite of imme. 
diate contact with diseased animals, they remained healthy, 
although the control animals all died within twelve days, 
A drawback to this system was the large amount of serum 
required—so c.cm. for each experiment. Similar success 
also followed the artificial production of a mild form of the 
disease by the injection of varying proportions of virus and 
immunising serum. These results are certainly remarkably 
promising, and do great credit to Mr. Watkins-Pitchford, but 
we must await further statistics before being satisfied ag to 
the ultimate value of the method. We cannot, however, 
refrain from remarking on the _ regrettable manner 
in which the whole subject of rinderpest prophylaxis has 
been allowed to become the field of isolated researches, If 
on the arrival of Professor Koch a united investigation had 
been arranged, we cannot help feeling that before this the 
whole subject would have been placed on a far more satis- 
factory basis than it is at present. United investigation by 
men already familiar with the disease in all its practical 
bearings, under the direction of a great master, would surely 
have been the best way in which to seek for a solution of one 
of the greatest trials that South Africa has yet had to face. 


MILK AND INFECTION. 

WE are glad to note the action taken recently by the Sunder- 
land Bench in the matter of an indictment against a milk 
vendor for selling milk which had been stored ina room 
wherein was a child suffering from scarlet fever. As a matter 
of fact, four separate charges were laid at the vendor's door 
—namely, non-registration, unnotified occupation of premises, 
assistance in business by a person who had been in contact 
with infectious sickness, and storage of milk on infected pre- 
mises. In respect of the latter, the Bench imposed a fine of 
45, with costs of £3 7s. 6d., dismissing the other charges pre- 
ferred by the Town Council. The Bench held that the lack 
of proof of actual disease conveyed by the milk did not lessen 
the risk of danger. But we cannot understand on what 
grounds, save those of charity, the third indictment was dis- 
missed. Instances of disease conveyed through the milk 
and by the person where the dairying business has been con- 
ducted by sick-nursing mothers and the like are not wanting; 
and assuredly intercommunication of sick-chamber nursing 
and milk manipulation needs to be strenuously put down as 
a practice dangerous tq the public health. 


BILL CONCERNING NEGLECTED CHILDREN. 
Ir is good news that the State Children’s Aid Association 
are promoting a Bill which it is believed will be introduced 
this session, even if it gets no further, to give the guardians 
greater power over neglected and vagrant children, as well 
as over those technically known as ‘‘Ins and Outs.” That 
this measure is needed is acknowledged by all who are 
acquainted with the class recently referred to by Her Royal 
Highness the Princess of Wales as “poor beggars;” and 
the guardians of Winchester and Chelsea have already ad- 
vanced one step by passing resolutions declaring that some 
action to obtain control over neglected children is of pres 
sing importance. Quite apart from the untrained minds 
and the moral lawlessness which are the normal conditions 
of these neglected children’s lives, it must not be forgotten 
that to them and their vagrancy must be traced some of the 
causes of the persistent presence of certain classes of zymotic 
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disease, both in the pauper schools and in their low haunts. 
Dr. Barnardo makes the computation that no fewer than 30,000 
children are nightly homeless in and around our large cities, 
a fact which is a veritable skeleton at this time of Jubilee 
feasting. We do not yet know whether the State Children’s 
Aid Association proposes to include in their Bill this class, 
or to limit its good offices strictly to obtaining further con- 
trol over those children who already come within reach of 
the Poor Law. Ifso they have ample scope, for the family 
mentioned by Mr. Lockwood, which had been in and out of 
the Marylebone Workhouse sixty-two times in thirteen 
months, is no isolated case, and is repeated by unscrupulous 
rents, with variations as to rapidity and choice of work- 
house, in most of the unions of the metropolis. 


PROPOSED MEMORIAL TO JOHN AND WILLIAM 
HUNTER. 

A MovEMENT is now on foot to do honour to the memory of 
two of Glasgow’s most distinguished sons—John and William 
Hunter. A public meeting, convened by Lord Provost Rich- 
mond, Sheriff Berry, Principal Caird, and Dr. Bruce Goff 
(President of the Faculty of Physicians and Surgeons), was 
held recently in the Municipal Buildings, and was well 
attended. The movement originated with the late Dr. 
Mather. Mrs. Mather was present at the meeting, and stated 
that she had a sum of £850 with which to head the subscrip- 
tion list. At the close those present were formed into an 
Executive Committee, and several other names were added. 
The Lord Provost was appointed chairman, Professor Cle- 
land vice-chairman, Dr. Oswald Fergus honorary secre- 
tary, and Dr. David Murray honorary treasurer. The 
Hunters were sons of a small Lanarkshire farmer, and were 
porn at Long Calderwood, East Kilbride, about ten miles 
from Glasgow, They sprang from that class to which Scot- 
land owes Burns, and most of her greatest men. Near East 
Kilbride is the village of Bothwell, where in the manse there 
their distinguished niece, Joanna Baillie, the poetess, was 
born. Joanna Baillie kept house for her famous uncles in 
London for some time, and so was closely associated with 
them. It is hoped that very great interest will be taken in 
the movement, and that a fitting memorial will be erected. 





THE PUBLIC HEALTH (SCOTLAND) BILL. 

Tue report stage of the Public Health (Scotland) Bill is not 
likely, it is stated, to come on for a fortnight. As our readers 
are aware, serious objection. is taken to the clause which 
places sanitary inspectors on a footing in many respects 
equal to and independent of the medical officer of health, a 
clause which was introduced in the committee stage. We 
have taken active steps to support these objections, and 
Scottish members of Parliament as well as English members 
have been very freely and urgently communicated with on 
the matter. It is now stated that the Lord Advocate will 
propose amendments to meet this objection in a satisfactory 
way, but too much dependence should not be placed upon 
this somewhat vague rumour. Every effort should be used 
to obtain the necessary amendments. The matter is one of 
principle, and would form a most mischievous precedent, and 
one greatly against the interests of the medical officers of 
health throughout the country, as well as the best interests 
of the public. 


CAMBRIDGE UNIVERSITY. 
PRoFEssor CLIFFORD ALLBUTT returns in a powerful letter ad- 
dressed to the Times to the subject of the need of Cambridge 
University for extensive national aid in the way of re-endow- 
ment of some of the most important parts of the University. 
He speaks thus of the School of Medicine: ‘The School of 
Medicine is the largest in numbers in England ; yet for the 
purposes of this faculty a poor and utterly insufficient building 
was put up, thus cheaply, about a hundred years ago. We 


will fall about our ears. Bad as it is, it is better than 
nothing ; yet we have no £500 to spare, and it must tumble 
down. Even as it is, it will not accommodate some of the 
most important departments, such as the laboratory and 
rooms of the Downing Professor, who is indebted to Downing 
College for such inadequate accommodation as he has. The 
more our students the poorer we become, as the utmost prac- 
ticable fees do not cover more than 65 per cent. of their cost 
in staff, buildings, and appliances.” The School of Medicine 
of Cambridge is one of such eminent usefulness and import- 
ance, and has attained already so great a degree of success 
—a success actually embarrassing in the absence of adequate 
funds—that it is earnestly to be hoped that this appeal will 
receive a most liberal national response. 


AMBULANCES FOR HILL WARFARE. 

A CORRESPONDENT draws our attention to the fact that, while 
the mule or horse litter has for some time been condemned 
and discarded as a portion of our army sick transport, 
nothing has been substituted for it, so that we are at present 
absolutely without any organised hill sick transport. This 
is surely a scandalous, not to say hazardous, state of affairs. 
When the litter was condemned—we are not defending it— 
hand transport, it was understood, would be substituted, but 
sick bearers of this kind have to be trained and organised ; 
yet, we are told, there is not a sign of anything of the kind 
being done. The French retain the litters, and it would 
have been time enough to have abolished them in our own 
army when we had something to put in their place. Our 
military rulers seem to be entirely indifferent to the efficiencr 
of the Army Medical Service; it is high time the matter w 
ventilated in Parliament and the press. 


MORTALITY AND METEOROLOGY DURING THE 
PLAGUE EPIDEMIC. 
WE have received a series of valuable charts, drawn up by 
Brigade-Surgeon-Lieutenant-Colonel T. 8. Weir, health officer, 
Bombay. They appertain to the mortality and meteorology 
of the city of Bombay for the period during which bubonic 
plague prevailed, and deal with the total mortality, the 
mortality from plague, and the state of the atmosphere as 
judged by the barometer, the thermometer, and the anemo- 
meter. The observations extend from the month of August, 
1896, until March, 1897. During December, 1896, and 
January and February, 1897, the total mortality rose to an 
alarming extent; nor had thé abnormal condition subsided 
altogether when the observations ceased. In a city of the 
extent of Bombay the epidemic did not, of course, reach its 
maximum intensity at the same time in every locality, but 
in all parts it was during the cold season—January and 
February—that plague swept off most of its victims. The 
period at which the general mortality was greatest was on 
January 15th, 1897, when it reached 345, but it was during 
the following month that deaths from bubonic plague at- 
tained their maximum as on February goth, 12th, 16th, 19th, 
and 26th the number ranged between 130 and 140 daily. 
When the general mortality was greatest the charts show 
that the divergence between the maximum and mini- 
mum temperatures was most pronounced. In the market 
district—a poor section of the city—the relation be- 
tween sudden and pronounced falls of .the tempera- 
ture during the night and a high mortality § is 
more marked than in the better localities of the city. So 
much is this the case that, whilst any increase in the mor- 
tality in the more wealthy quarters is seen to rise and fall in 
consonance with the spread of plague, in the poorer districts 
the total mortality varies more with the variance in tempera- 
ture than with the increase or subsidence of plague. .The 
records show that a northerly wind, veering to north-west, 
prevailed during the period of time under review. A variable 
state of cloud and sunshine existed during the season. The 
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throughout the months from August, 1896 to January, 1897, 
and: from thence onwards there was a gradual fall. The 
register of the dew point showed a fall from August until it 
reached its lowest point, 52.2° F., on January 19th, 1897. In 
harmony with the above record, the humidity gradually sub- 
sided as 1896 waned, to rise again slightly as 1897 wore on. 
The charts record no proaounced meteorological abnormality 
during the plague season of seven months. The observa- 
tions constitute a valuable record, and the care and com- 
pleteness with which they are drawn up commend them- 
selves to all interested in the subject of the relation between 
epidemics and the meteorological states. 


BARRACK SCHOOLS AND THE DEMANDS OF THE 

‘‘BRITISH MEDICAL JOURNAL.” 
Mr. Cuap.in’s reply to Lord Peel’s memorial in reference to cer- 
tain classes of Poor-law children which the State Children’s Aid 
Association (in support of the proposals contained in the re- 
ports of the BritisH Mepicat JourNAL), desired to see trans- 
ferred to the Metropolitan Asylums Board, has been received. 
The President of the Local Government Board assures the 
memorialists that their suggestions, relating as they do to 
matters of undoubted importance, are deserving of all atten- 
tion, and that the questions connected with further provision 
for dealing with the children known as ‘ins and outs” and 
for the boarding out and emigration of children are at 
present engaging the special attention of the Board. He 
points out that the suggestion made in the memorial as to 
the appointment of a children’s committee for the carrying 
out of the necessary measures connected with the establish- 
ment, control, and management of the various institutions 
for children that may be provided by the Metropolitan 
Asylums Board, has been carried into effect, but all mention 
as to the intention of the Government to strengthen the 
Metropolitan Asylums Board is omitted. Mr. Chaplin says 
th at he sees no cause to fear that the guardians will not use 
the provision made by the central Board for children suffer- 
ing from ophthalmia or ringworm and those other disorders 
which require seaside air or special treatment; but he 
assures Lord Peel, the chairman of the State Children’s Aid 
Association, that if on experience it is found that they ex- 
hibit any unwillingness to do so, the Board would then con- 
sider what action it was necessary should be taken to transfer 
the children. 


THE REORGANISATION OF THE BOMBAY HEALTH 
DEPARTMENT. 
Tus subject has for some time past been under the con- 
sideration of a Committee of the Municipal Corporation. <A 
special strengthening of the health department took place 
during the recent prevalence of the plague; but it is felt 
that a permanent increase of staff and a rearrangement of 
health executive is necessary in order to perpetuate the 
sanitary awakening which the plague has caused. The Com- 
missioner of Bombay, who is the chief executive municipal 
authority for the city, has accordingly submitted to this 
committee a scheme of increase and reorganisation of 
sanitary agencies. The keynote of his recommendation is 
decentralisation. He divides the island of Bombay into 
four areas of similar extent and population, and proposes to 
appoint an assistant health officer, of superior qualifications 
and well paid, supported by a sufficient subordinate 
staff of inspectors, to each of these four divisions. 
Each of these officers is to be supreme in_ his 
division, and to report to and be under the con- 
trol of the - Commissioner. The health officer for 
the city is to exercise no authority over these 
divisional health officers, and his duties are to be 
mainly of a consultative kind. He is to advise the Com- 
missioner on health questions, to receive returns and prepare 
reports, to have a central laboratory for analysis of food and 
drink, and bacteriological investigation sufficiently equipped 





and manned under his control, and to submit reports re. 
garding the working of the same. The Commissioney ; 
thus to be the principal sanitary authority for the city pie 
the health officer is to act as an assessor or sanitary ¢ 
We have no hesitation in pronouncing this to bea faulty it 
not impracticable scheme. The various health officials 
should assuredly, for efficient and harmonious action, hy 
subordinated to one supreme sanitarily educated, trained 
and experienced head—the health officer of the city—who 
should, of course, act in subordination to the chief executive 
authority, or be associated with him and the city enginog 
on an executive sanitary board. Any other management is 
certain to result in confusion, divided councils, and sanitg 
disaster. By all means decentralise, and develop, and 
organise special laboratories for examination of food ang 
drink, and investigation of disease causes; but do not dis. 
sociate sanitary agencies, divide sanitary responsibility, or 
place the community at the mercy of sanitary amateurs, 
One point of great importance has been urged by the Com. 
missioner in this memorandum—namely, the special educa. 
tion and testing of sanitary inspectors. This point has 
already been prominently dealt with in the sanitary resgoly- 
tions issued by the Government of India in 1895, and it is to 
be hoped that it will not be lost sight of. 


DIPHTHERIA AT DEVONPORT. 


AN outbreak of diphtheria is reported among the women and 
children of the troops at Devonport owing to a defective 
state of the drains in the Raglan barracks, where the King’s 
Own and Gloucester Regiments were quartered. Some 15 or 
16 cases of the disease have occurred with 2 deaths (the 
children of an officer), and but for active medical and 
sanitary measures, a larger number of attacks and increased 
mortality might have had to be recorded. Leakage of sewer 
gas is believed to have been the cause of this outbreak, asa 
defective sanitary condition of the drains had been known to 
exist for some time past. We can be sure that the medical 
department responsible for sanitary recommendations has 
not failed to perform its share towards getting known defects 
remedied; but, with considerable experience of War Office 
dilatoriness 2nd apathy in granting money to carry out 
remedial measures recommended by the medical or engineer- 
ing services, we can well understand postponements until 
health is injured and fatality ensues. In the case of the 
present outbreak there was great difficulty on the occurrence 
of the outbreak in finding places wherein to place the 
families removed from quarters, as the civil medical officer 
of health very reasonably refused to sanction their being re 
moved into lodgings. The only alternative was to accommo- 
date them under canvas or in empty forts. The Raglan 
barracks have now been evacuated, and the necessary recti- 
fication of drainage is to be executed, a work which will pre- 
sumably take quite a year and a half, and cost a considerable 
sum of money. 


EARLSWOOD ASYLUM FOR IDIOTS. 
In these days, when many schemes are in the air for benefit- 
ing defective children, it may be well to recall the fact that 
for nearly fifty years Karlswood has undertaken the training 
not only of idiots and imbeciles, but of. the higher class, 
which it is now the fashion to call ‘‘feeble-minded.” It is, 
perhaps, desirable, in accordance with modern views of 
classification, that these last should be separately dealt with: 
put the principles of special education, which, starting from 
the physiological basis of Seguin, have been practically 
worked out at Earlswood and other kindred institutions, 
must guide any new departure. The good result of appro 
priate manual training is especially to be noticed.. The 
annual report of this useful institution has recently been 
issued. From it we learn that since the first election in 1848 
3,015 patients had been admitted to the asylum, and that 587 
remained as inmates. The amount of annual subscriptions 
was £4,527 163. 34., and of life subscriptions 43,731; the 
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ate receipts from all sources, including £10,751 18s. 6d. 
he payment of patients, being £34,595 148. 11d. The 
establishment ofa Ladies Auxiliary, headed by the Countess 
of Radnor, had resulted in the addition of £1,624 8s. to the 
funds. The report of the medical superintendent, Dr. Charles 
Caldecott (who entered upon his duties in succession to Dr. 
Corner in October last), gives particulars as to changes in 
the asylum population, from which | it appears that during 
the year 64 patients had been admitted, 4o had been dis- 
charged, and 20 had died. The death-rate calculated on the 
total number under treatment had been 3.1 per cent. (or 
about 3.5 per cent. if calculated on the average number 
resident). The only infectious ailments that had occurred 
were German measles and chicken-pox. Of the cases dis- 
charged, all were reported to have benefited by treatment, 
and one boy was sent out able to earn his living. The average 
age of admission had been 14 years, and, considering the 
desirability of early training in such cases, this might with 
advantage be reduced. No fewer than 14 out of the 64 new 
patients were epileptic. Of the 587 inmates, 280 attended 
school, and 242 were industrially employed. 


OPENING OF THE NEW PARK HOSPITAL. 

Tue new Park Hospital, which was opened on July 12th by 
the Prince of Wales at Lewisham, is the ninth, and probably 
the largest, building of the kind erected by the Metropolitan 
Asylums Board. It is situated on an elevated site at Hither 
Green, about three-quarters of a mile from Lewisham. The 
building, which is surrounded by grounds measuring some 
twenty acres in extent, is divided into three blocks, the 
scarlet fever wards lying to the right, the diphtheria and 
enteric fever wards to the left, and the isolation blocks to the 
rear of the former. When completed it will have accommo- 
dation for 368 scarlet fever and 120 diphtheria and enteric 
fever patients, in addition to 6oisolation patients. The Royal 
visitors were received on their arrival by Sir Edwin Gals- 
worthy, Chairman of the Board, who, after the new 
buildings and grounds had been inspected, read an address of 
welcome, on behalf of the Board, to the Prince. In reply the 
Prince, who was received with great enthusiasm, said that he 
was much interested in hospital work. Not only were the 
sick far better off in institutions than they could possibly be 
in their own homes, but the inmates of those homes were 
relieved of a heavy burden, and the surrounding families of a 
serious source of danger. It was a tribute to the efforts of 
the Board that the death-rate from scarlet fever alone had 
been reduced during the last sixty years by two thirds. The 
Prince’s speech is another proof of the interest which he has 
always displayed in matters relating to the treatment of the 
sick poor. 


THE PLAGUE IN THE FENS: 1636. 
Dr. Perry, the President of the Gentlemen’s Society at 
Spalding, is about to publish a copy of the orders made 
duying the visitation of the plague in the Fens during the 
year 1636. The orders will appear in a forthcoming issue of 
the Fenland Notes and Queries. Many of the orders are well 
known. A few throw light upon local customs which still 
survive in particular families. Thus it is ordered ‘‘that noe 
person which is knowne to dye ofthe plague shall be burryed 
on the day time, but eyther in the morninge before sonn- 
riseing, or in the Eveninge after sunsettinge when most 
people are in their houses and at rest. And if none will 
carry them to the Church, then a horse and a sleade to bee 
provided for that purpose and the same to remaine 
where the infected was burryed last. Item that all 
persons within the said Townes upon oppen warninge given in 
the Church, shall keepe their Doggs, Catts, and Swyne surela 
chayned or tyed up, or else hange them, that they goe noi 
abroade, especially in the nighte, and after warninge given if 


be killed and burryed by some appoynted for that purpose, 
and they to have of the owner of such dogge two pence. 
Item that the persons appoynted to watch and attend the 
visited, doe carry a white Rodde in theire handes to the end 
Others may avoyde theire companies.” Quarantine was 
enforced for six weeks, and the infected were ordered to 
carry a white wand in their hands. ‘Item that if any Inne 
or Alehouse shal bee visited, the Signe shal bee taken downe 
for the tyme of such restraint and a Cross to be sett on their 
doore. Item that all signes of Innes or Alehouses bee pulled 
downe for the time of this visitation and to lodge no way- 
fareing men or woemen without the consent of the Minister, 
Churchwardens and Constable or some of them.” 


TYPHUS FEVER IN NORTHERN CHINA. 

THE last fasciculus of the Medical Reports of the Internal 
Maritime Customs of China contains an admirable clinica} 
study of typhus as it occurs among Europeans in Pekin by 
Dr. J. J. Matignon of the French Legation in that city. 
Although unknown in the south, epidemics of typhus are of 
common occurrence in the northern parts of the Chinese 
Empire, and have claimed not a few victims among the 
European residents in Pekin and Tientsin ; more particularly 
among the Catholic missionaries, who, in many instances, 
live in constant and intimate association with the natives 
and under hygienic conditions which, both as regards food 
and dwelling, are of the most insanitary description. The 
existence of typhus exanthematicus in North China has long 
been known to the European practitioners there, but until 
the present we had no detailed account of the disease as seen 
in that part of the world. Dr. Matignon’s paper, therefore, 
is tvell worth the careful attention of epidemiologists. Dr. 
Matignon has remarked certain peculiarities in the Chinese 
form of the disease. Amongst other things he notes the 
shortness of the incubation period—not over twenty-four 
hours in some instances; the eruption which, coming out in 
successive crops and lasting for a week only, disappears just 
at the time when the eruption in the European variety becomes 
petechial ; the absence of pronounced constipation and of the 
typhus odour; and the occasional occurrence as a sequela ofa 
peculiar and permanent impairment of visual acuity. The 
value of this important paper is very much enhanced by a 
carefully prepared and detailed clinical account of 10 illustra- 
tive cases, together with their temperature charts. 


PILLS. 
THE advance in pharmacy which has taken place during the 
Queen’s reign is very remarkable and very creditable to 
everybody concerned. At the commencement of the reign 
people seem rather to have preferred that their draught 
should be nauseous. ‘‘Elegant pharmacy” was hardly 
dreamed of. The first great advance was the preparation of 
active extracts in place of decoctions and infusions which 
were not only nauseous but uncertain. The object of Squire 
and his immediate successors was to obtain the active prin- 
ciples of the drug in a small compass and in a thoroughly 
active state. This was a move in the right direction, and the 
services rendered by pharmacy to medicine in this way can 
hardly be exaggerated. At the same time it must be recog- 
nised that in elegant pharmacy, as in everything else, discre- 
tion must be mingled with zeal, and that we must not sacri- 
fice essentials for externals. The means taken to render the 
dose agreeable to look at, and not disagreeable to take, must 
not be such as to prevent the drug from acting. A case in 
point was mentioned to the Royal Medical and Chirurgica} 
Society not long ago. A lady had been swallowing a certain 
drug without the expected benefit, and it turned out that the 
compressed pellets had been passed undissolved. A druggist 
in Brooklyn has recently been enlivening the pages of a 
pharmaceutical contemporary by an account of his experi- 





any dogge shal be taken abroad out of his Maisters house, to 
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that it was easy, by putting certain gelatine-coated pills 
between two deal boards, to embed the pill in both by 
hammering upon the outer surface of one of them. 
He publishes a photograph rather like a gunmaker’s 
target showing rows of pills sticking for half their thickness 
into the lid of a packing case. The experiment led him to 
make certain obvious reflexions on the fate of such pills in 
the human stomach and intestine. Two things may and do 
happen: one is that the pill is never dissolved at all, and is 
expelled as any other foreign body would be expelled, having 
produced no therapeutic result whatever; the other is that 
the pill is very slowly dissolved, and instead of producing 
the desired result at the desired time, produces its result 
later, perhaps at some very undesirable time. The moral is 
most certainly not that we should go back to the barbaric 
pharmaceutical methods of early Victorian days, but that 
the manufacturers of compressed drugs and coated pills 
should bear in mind this possible disadvantage in their 
products. The evil can easily be prevented, and there are 
many manufacturing chemists who are fully alive to the 
point on which we are now dwelling. In ordering pills and 
compressed drugs the matter should be kept in mind, and 
the solubility of various samples tested, for the patient may 
suffer, and very undeserved discredit may fall upon the prac- 
titioner if this precaution be neglected. 


BERI-BERI AT THE RICHMOND ASYLUM. 

At the last meeting of the Governors of the Richmond 
Asylum, Dublin, Dr. Conolly Norman, the Medical Superin- 
tendent, stated that 21 cases of beri-beri had appeared 
in the female department since the beginning of June, 
and that within a fortnight 12 female patients and 3 nurses 
had been attacked. Of the 18 patients 2 had suffered in 
1894, and 8 in 1896, the rest were first attacks ; of the nurses 
1 suffered in 1896, but the other 2 were first attacks. 
One of the patients and one of the nurses had been in 
the institution only six weeks. Dr. Norman added that 
there had been as many as 70 patients suffering at the same 
time from the disease. It apparently got worse in summer, 
attained its height in autumn, and ceased in winter and 
spring. The Lord Mayor of Dublin, who was in the chair, 
observed that the governors must wait until the buildings at 
Portrane were completed, and then at once vacate the Rich- 
mond Asylum. 


THE NEW TUBERCULIN IN LUPUS. 
Avy the meeting of the Dermatological Society on July 14th, 
Mr. Maleolm Morris showed a series of cases of lupus 
treated during the last few months by repeated injections of 
Professor Koch’s ‘‘ new tuberculin.” The results were sufli- 
ciently encouraging to appear to render it desirable that the 
facts should be published, and Mr. Morris has been good 
enough, at our request, to furnish notes and comments by 
himself and Dr. Whitfield, which will be published in an 
early number. In two at least of the cases the effect 
of the treatment on the disease has been very remarkable, 
and in all, as has been said, it has been encouraging. Lupus 
of the face of the most virulent kind, which could not 
be controlled by any treatment, has been altogether 
altered in character, and has not only ceased 
to spread, but has begun to heal at various points, 
which are now occupied by white, soft scars. The effect is 
most marked in the cases with much ‘‘apple-jelly ” material, 
and little scarring due to previous applications. It remains 
to be seen how far this curative effect of the new tuberculin 
will go, and whether the disease process will be merely held 
in abeyance for a time, or permanently suppressed. The 
hope is that the course of injections when completed will 
produce a condition of immunity to the bacillus tuberculosis, 
and that the whole process in the skin will then cease. The 
new tuberculin produces in moderate doses a general reac- 
tion, which is sharp but short. This reaction is an objection 
tothe treatment which patients suffering from this disfiguring 
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disease do not make much of. A difficulty which is like} to 
stand more seriously in the way of a general use of the i 
preparation is its cost, which is very high and apparent} 
out of proportion to the cost of production. Mr, Mom, 
stated that with some of his cases he had already reached 
doses which cost 8s. 6d. for each injection, and before the 
case is finished and immunity produced, doses probab} 
twice as large will be required. “At the present time, Pr 
there seems to be some difficulty in obtaining a sufficient 
supply. As will be seen from the letter of our Berlin 
correspondent, this question of cost has caused much com. 
ment also in Germany, and there seem some grounds for 
believing that all the samples of the new tuberculin sent oy 
are not of equal composition and strength, and produge 
therefore, a general] effect which varies to a serious degree in 
the same patient. 


* PURE” MILK? 

ComMENTING on the fact that only two prosecutions were 
undertaken during the past year by the Corporation of 
Birkenhead in respect of adulterated milk despite some forty 
samples having been put to the test by the public analyst 

Dr. Marsden, the medical officer of health, says that it is 
not to be supposed that the remaining samples were of a 
quality or nature to be passed by without comment. The 
penalties imposed by the Bench, he states, are by no means 
of a kind to discourage fraudulent manipulation of milk by 
vendors, but rather tend, by their smallness, to invite milk. 
sellers to run the risk of detection in their profitable mal. 
practices. The public analyst frequently has to pass milk 
as “pure” whilst feeling that but for the very low standard 
adopted at Somerset House the sample should be brought to 
the courts. The milk, whilst in his mind clearly adulterated, 
is still within the wide limits of the Government authorities, 
and hence he has felt constrained to allow much produce of 
a distinctly inferior quality to pass unheeded. Such pro- 
cedure is common enough, and is well known to the trade, 
with the result that dairymen and others either add water or 
separated milk to the natural article to an extent which, 
while robbing the milk of a great portion of its nutritive 
properties, still permits it to pass the Somerset House 
standard as milk of poor quality yielded by poor cows. We 
need hardly point out that it becomes a matter of no small 
importance to infants and invalids whether or no poor milk 
is being supplied, and the excuse (it is seldom anything 
else) that the milk is the produce of a cow in poor condition 
should not suffice to exonerate traders. The milk of many 
cows, mixed, will result in an average yield; if not, the 
intervention of some authority charged with safeguarding 
the public health should inquire into the health of the cattle. 
Dr. Marsden very pertinently remarks that given a cow 
labouring under such health conditions as to lead her to 
secrete milk of the questionable quality now in question, 
that cow ought to be removed from the business of the dairy 
until such time as her restored health results in a normal 
produce. 








On the occasion of his retirement from the Chair of 
Practical Chemistry in the school of the Pharmaceutical 
Society of Great Britain, Professor John Attfield, F.RS., 
was the recipient, on July roth, of a handsome testimonial, 
consisting of an autograph album and silver plate. The 
former contained the names of many eminent scientific men 
of England and the Continent. 


Unper the will of Mrs. Gee, widow of the late Mr. Robert 
Gee, Lecturer on Diseases of Children in the Medical School 
of the University College, Liverpool, that College receives 
over £7,coo for the purpose of advancing the medical de 
ment and promoting study and research in medical science. 
It has been decided by the Medical Faculty to institute 4 
Robert Gee Fellowship in Anatomy, of the value of £100, for 
one year, and four entrance scholarships of £25 each for one 
year. 
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THE UNIVERSITY OF ST. ANDREWS AND DUNDEE 
UNIVERSITY COLLEGE. 


BerorE Lord Stormonth-Darling, in the Court of Session at 
Edinburgh on July roth, an action was disposed of in which 
John McGregor and five others, members of the University 
of St. Andrews, sought reduction of certain ordinances of 
the Commissioners under the Universities (Scotland) Act, 
1389, in so far as they purported to effect a union between 
that University and Dundee University College. 

The judge sustained a plea for the defenders that the 
averments of the pursuers were irrelevant and insufficient in 
law to support the conclusions of the action, and assoilzied 
the defenders with expenses. : ; 

Lord StorMONTH-DARLING, in giving judgment, said: This 
matter has already been the subject of a regrettable amount 
of litigation. On April 8th, 1895, the House of Lords found 
that two orders of the Commissioners, dated March 2tst and 
toth, 1890—by the first of which they purported to affiliate 
the Dundee College to and make it form part of the Uni- 
versity, and by the second of which they declared the new 
University Court to be duly constituted—were not made in 
conformity with the Universities Act of 1889, and must be 
set aside. Decree to that effect was pronounced by the 
Second Division of this Court on June 4th, 1895. Thereafter 
the pursuers of that action asked that certain documents 
forming the agreement between the two bodies on which the 
orders of the Commissioners had been based should also be 
reduced, but on March 4th, 1896, the Second Division refused 
to do this, and dismissed the action eee these documents. 
This judgment was affirmed by the House of Lords on July 
6th, 1896, the main ground of judgment being that the agree- 
ment for an incorporating union as distinguished from the 
mere affiliation of a College to a University, might com- 
petently contain a provision, as this did, that the union 
should be indissoluble except by Act of Parliament. In 
the meantime the Commissioners had issued a draft 
ordinance dealing with a number of matters connected with 
the University of St. Andrews, and in order to anticipate the 

possible success of the objection which had been taken to the 
mode of procedure in 1890 they had inserted in the ordinance 
a clause incorporating the Dundee College with the Uni- 
versity, subject to the conditions of the same agreement 
which had formed the basis of their former order. This 
ordinance, which forms the main object of attack in the 
present action, ran the gauntlet of the various public bodies 
and persons mentioned in Section x1x of the Act; it was laid 
before both Houses of Parliament, and finally it came before 
the Privy Council. The University Court and General Council 
of the University having lodged petitions against the ordin- 
ance, the matter was referred by Her Majesty to the Uni- 
versities Committee, and counsel were heard for the objectors 
and for the present compearing defenders, who are the 
governing body of Dundee College. In the end the Com- 
mittee reported to Her Majesty in favour of the ordinance 
being approved, subject to the deletion of certain passages. 
The effect of these deletions I shall consider presently. On 
January 15th, 1897, the Queen was pleased to approve of the 
ordinance in its altered form. In these circumstances, the 
defenders state a preliminary plea that the approbation of 
the Queen in Council is conclusive, and that this Court has 
no jurisdiction to examine the procedure which led up to it, 
even with the view of ascertaining whether the statutory con- 
ditions have been complied with. I cannot assent to that argu- 
ment. This case does not involve any question as to the exer- 
cise of the royal prerogative. The powers committed to the 
Queen in Council are purely statutory. All questions of policy 
and discretion as to the approval or disapproval of an 
ordinance are absolutely committed to the Queen in Council, 
subject to an address from either House of Parliament, and 
this Court has no jurisdiction to entertain for a moment any 
question of the kind. But that does not in the least derogate 
from the jurisdiction of the Supreme Court to decide whether 
a statute has or has not been complied with. That is a kind 
of jurisdiction which it alone can exercise, and it cannot 
escape from deciding whether a statutory duty has been law- 
fully performed, however august may be the authority to 
which the duty has been entrusted. I proceed, therefore, to 





examine the grounds on which the pursuers allege that the 
statute has been violated. The first of these, as I understand 
the argument, is that when the Commissioners issued the 
ordinance in February, 1894, they were not entitled to proceed 
on the consent of the Old University Court, which had been 
obtained in 1890. I ask, why not? It is quite true that 
under Section xvi (1) the Commissioners had not. power to 
incorporate these two institutions except with the consent of 
the governing a ofeach. The power to consent had been 
expressly conferred on the Old University Court by Section v (4). 
The consent had been given, and it had never been with- 
drawn. I can find nothing in the Act to warrant either of 
the propositions contained in the second branch of the 
pursuers second plea-in-law. The pursuers’ second ground of 
objection is that the deletions made by the Queen in Council 
materially altered the meaning and intent of the ordinance, 
and accordingly that the ordinance in its final shape effected 
a union to which the University Court had never consented. 
But that seems to me to involve the fallacy that the consent 
of the Court had to be given to the ordinance itself. Now, 
the consent required by Section xvi (1) is an initial consent. 
The Commissioners cannot move a step without it, but, 
having got it, they proceed to frame their ordinance, and it 
follows as a necessary consequence from that being held to 
be the proper form of procedure that the ordinance must run 
its appointed course. It cannot, under the statute, have any 
new term added to it, but it is subject to partial disapproval 
either at the instance of Parliament or the Privy Council ; 
and partial disapproval may, of course, have the effect of 
materially altering the conditions of union. But the two 
bodies, having consented to union, must be. understood to 
have taken their risk of all that—and no very great 
risk it is—because they have the amplest opportunity 
of satisfying the Queen in Council that partial dis- 
approval would be unfair to one or other of them. 
In the present case it is quite plain that no injustice 
was done to the interests which the pursuers repre- 
sent by the deletions made in the ordinance. ost 
of these were purely verbal, and consequential on the reduc- 
tion of the Commissioners’ order of 1890. The only alteration 
which had any substance in it was the deletion of Article 4 
of the scheduled agreement, and it is stated by the defenders, 
without contradiction, that this was done because they inti- 
mated that their consent to the union would not be affected 
by giving effect in this way to one of the contentions urged 
by the St. Andrews Court. In plain English, the pursuers, as 
representing the University, are now seeking to take advan- 
tage of a concession obtained by the University before the 
Privy Council in order to upset the ordinance altogether. To 
that kind of argument no court of law can give effect. The 
pursuers’ third ground of objéction is that when the Commis- 
sioners issued the draft of their ordinance, there was no 
University Court legally in existence to which it could be 
referred. There was, of course, a de facto court, because the 
Commissioners, by their order of April 10th, 1890, had de- 
clared the new Court to be duly constituted. But this 
declaration was one of the documents cut down by the House 
of Lords in 1895, and the Commissioners’ new declaration 
was not issued until October 8th of that year. I do not 
understand it to be disputed that the Commissioners had 
power to issue this latter declaration, because Section xvi 
(2) expressly empowered them to appoint a new Court to 
be elected, even although incorporation had not taken 
place. But the argument, as I understand it, is that in 
the interval. between April 1oth, 1890, and October 8th, 
1895, the de facto Court was not legally constituted, because 
it contained the new members allowed by the Act of 
1889, instead of being limited to the six persons who formed 
the Court under the Act of 1858. The conclusion sought to 
be drawn is that all its proceedings during these five years, 
including its consideration of the draft ordinance, were 
illegal. It would be a great misfortune if the law were so 
hidebound by logic as to make such a conclusion inevitable. 
But, happily, it is not so. The judgment of the House of 
Lords in Livingstone v. Proudfoct (6 Bell’s Appeals, 469) is 
directly in point. The judgment was that the judicial pro- 
ceedings of a presbytery were not rendered void by the cir- 
cumstance that for nine years it had contained a number of 
members who were not properly qualified, and the ground of 
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judgment was that stated by Lord Stair, where he says that 
to any reduction upon such a ground “ holden and reputed 
will beasufficient defence.” There can be stronger kind of general 
and bond fide repute than that which is founded upon formal re- 
cognition by a statutory body of commissioners. These are 
the pursuers’ main pleas. They state some others, such as 
that the Commissioners have no powers over the Dundee 
College, and that an ordinance effecting incorporation ought 
to have dealt with nothing else. But these, I think, cannot 
be seriously maintained. I have dealt with the action as if 
it related solely to the ordinance of incorporation, because 
unless the pursuers succeed in reducing that, their case is 
gone. I would only add that the proposal in the summons 
to reserve the effect of the ordinance as an apportionment of 
the Parliamentary grant seems to me quite inadmissible in 
any view, because Shinty the amount was fixed with reference 
to the enlarged University, and if the incorporation were 
to go, the apportionment would have to go with it. 
The result is that, in my opinion, the defenders’ fourth 
plea-in-law is well founded, and that they are entitled to 
absolvitor. 





THE INFANT LIFE PROTECTION ACT (VICTORIA) 
AND ITS ADMINISTRATION. 


In the evidence which our Special Commissioner on ‘‘ The 
Baby-farming System and its Evils’ gave before the Select 
Committee of the House of Lords on the Infant Life Protec- 
tion Bill (1896), reference was made to the Act for the Protec- 
tion of Infant Life passed by the Government of Victoria in 
1890 ; and much interest was evinced by the members of the 
Committee in the précis of this Act which was laid before 
them. An endeavour was made to obtain a complete copy of 
the Act, and details were asked for concerning its working. 
But it was not possible to obtain any information in respect 
thereto at the time. Since then we have made the fullest 
inquiries from the Melbourne police, and the replies 
which have reached us upon the subject contain many 
details of interest and importance. 


A SERIES OF QUESTIONS. 

In the first place a series of questions was drafted and for- 
warded to the Chief Commissioner of Police at Melbourne, of 
which the following isa copy: 1. Has the administration of 
the Act in Melbourne proved to be satisfactory? 2. Has the 
number of registered houses increased or diminished during 
the time that the Act has been in operation? 3. Has there 
during this time been any fall in the death-rate among ille- 
gitimate children? 4. Has the number of inquests upon such 
children diminished during the same period ? 5. Has the ad- 
ministration of the Act by the police been found to be un- 
popular? 6. Are there any published statements concerning 
the working of the Act? 7. Have any instances of evasions 
of — Act by baby farmers come under the notice of the 
police ? 


THE ADMINISTRATION OF THE ACT BY THE POLICE IN 
MELBOURNE. 

For police purposes Melbourne is divided into three divi- 
sions, the whole including a population of 450,000 persons. 
In Districts 1 and 2 the baby-farms are visited at regular 
intervals by lady visitors. These latter are selected by the 
sergeant of police, and there are philanthropic women 
who voluntarily undertake the work of visiting the 
homes and inspecting the children and their surroundings. 
They report to the police. The idea of having lady visitors 
originated with the belief that the women who had charge of 
the baby-farms would be more easily dealt with by this 
arrangement than would be the case were male inspectors to 
be employed. 


THE REPLIES TO THE SERIES OF QUESTIONS. 

In regard to the first question, the inspectors for the three 
police divisions unanimously admit that the administration 
of the Act in Melbourne has proved satisfactory. Secondly, 
the figures show that there has been a diminution in the 





1The reports of our Commissioner were published in the BRITISH 
MEDICAL JOURNAL for February and March, 1896. 
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number of registered houses since the Act came into foree ; 
1893, in Divisions Nos. 1 and 2, and an increase in Division 
No. 3. Thirdly, the death-rate among illegitimate childye 
does not seem to have been perceptibly influenced. Fourthly, 
the number of inquests upon illegitimate children hee 
naturally increased, since according to the Act every case of 
death in a registered house has to be reported to the Coroner 
with a view to a post-mortem examination being made, anda 
public inquiry held. Fifthly, in reply to the question 
as to the unpopularity or otherwise of the administration of 
the Act, two of the inspectors affirm that they have had no com. 
plaints upon this head, while the third admits that the Act 
is unpopular, owing to the publicity which it causes the 
baby-farmer and her work. The replies to the sixth que 
are to the effect that no official or detailed report of the 
working of the Actis published. Seventhly, the inspectors 
report that only a few cases of evasion of the Act have come 
under the notice of the police, the worst and most revolting 
being that of Mrs. Knorr, who expiated her crime on the 
gallows in Melbourne Gaol on January 15th, 1894. 


Lapy VISITORS VERSUS PoLIcE CONSTABLES, 

The facts under this heading are certainly interesting. Ip 
the single division in which lady visitors are not employed 
the inspection duty is carried out by plain-clothes constables, 
and curiously enough the baby-farmers here concerned have 
stated that they prefer the constables to the lady visitors, 
Moreover, in all the divisions in which a body has to be 
removed from the home to the morgue, the duty is discharged 
by a plain-clothes constable. With regard to the lady visi- 
tors, the custom is to have reports from them respecting alb 
applications under the Act as follows: (1) For registration in 
the first instance, (2) for renewal of registration in December 
of each year, (3) respecting change of residence of the licensed 
baby-farmers, and (4) quarterly reports upon all homes of 

ersons licensed under the Act. Thus the supervision of the 

icensed baby-farmers is left as much as possible to the lady 

visitors, and it is quite conceivable that this arrangement. 
may prove both judicious and expedient. A great deal of 
power, of course, is thus placed in the hands of the lady 
visitors, but itis not atall likely that they ever abuse it. 
The inference from the above facts is that the police en- 
deavour as much as possible to keep themselves in the back- 
ground so far as the administration of the Act is concerned. 


Ts THE MELBOURNE AcT DEFECTIVE ? 

Some aitention may now be directed to this important 
aspect of the subject. All the inspectors agree in stating 
that the Act is defective, and that its great blemish is the 
publicity given to the name of the mother, and they hold to 
the opinion that the insistence upon this detail is an induce- 
ment to crime. Moreover, they affirm that an amendment of 
the Act in this respect is urgently called for. Reference in 
this connection is made toa similar Act in France, by which 
the name of the mother is not required. Mr. Sadleir, the 
Chief Inspector of Police in Melbourne, states: ‘‘ After con- 
siderable experience I believe that the publicity given im 
cases where the children are illegitimate in some measure 
acts as an incentive to the mothers to make away with their 
offspring instead of encouraging them to take advantage of 
the Act, as they probably would do were it not that they 
seem afraid of the exposure to which they are subject under 
its provisions. I think also that the coroner should be 
requested not to call mothers as witnesses at inquests, that 
lady visitors should not be permitted to inspect the roll book 
[of the licensed houses], and that inquiries be conducted by 
specially selected discreet members of the force.” Clearly 
no good can come from adding to the parents’ shame by giving 
it publicity. 

Some StTartTiLinaG Facts. 

As bearing upon the Act, mention may here be made of 
some statistics showing the number of infants found dead by 
the Melbourne police during a period of niue years. Between 
1888 and 1896, both years inclusive, 198 infants were found 
dead, and of these no fewer than 145 were declared by @ 
coroner’s jury to have been murdered. It is pointed out, 
however, as more than probable that these figures do not by 
any means represent the real number of such cases, an 
that only a small proportion have come to light. The 
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therefore, is that although since the Act came into 
eration there has been a statistical diminution in ‘such 
= es, nevertheless there isreason to believe that a vast increase 
= taken place in the proportion of cases in which unmis- 
takable evidence of murder is present. Again, the increased 
roportion of undoubted murders during the past two years 
LA referred to as forming a very grave feature in the figures. 
\ prominent official in the Melbourne police has thus been 
ted to believe that more skilful methods have been adopted 
of late to destroy life without leaving any marks of violence, 
and he is of the opinion that, inasmuch as of the thirty-three 
of the infants found murdered during the past two years, all 
but one were destroyed, according to the evidence at the in- 
nests, immediately after birth, the mothers could not have 
ween the active agents in these murders, but that perhaps 
q@hole families have been implicated. 


inference, 


CoNCLUSION. 

In view of the fact that the Infant Life Protection Bill, 
which has passed the House of Lords, will presumably soon 
come before the House of Commons, it is believed that the 
above details relating to the working of the Melbourne Act 
qill prove useful for reference. 

It only remains for us to accord our thanks to Mr. 
Vhomley, the Chief Commissioner of Police, Melbourne, and 
especially to Dr. Louis Henry, of Melbourne, for their kindness 
and trouble in furnishing us with the information and facts 
dealt with in this report. 





ROYAL COLLEGE OF SURGEONS. 


MEETING OF COUNCIL. 

An ordinary Council meeting was held at the College on 
Thursday, July 8th, Sir WiLL1am MacCormac, Bart., President, 
in the chair. 

The minutes of the last meeting were read and confirmed. 

Mr. Howse, Mr. Ward Cousins, Mr. Owen, Mr. Godlee, 
and Mr. Watson Cheyne were introduced to make a declara- 
tion in the terms of the oath prescribed by the Charter of 
1800, and to take their seats as members of the Council. Mr. 
Ward Cousins being fifth and Mr. Watson Cheyne fourth on 
the poll became respectively substitute members of Council 
for the late Mr. Walter Rivington and the late Mr. Oliver 
Pemberton. 

Votes of congratulation were passed to Sir William 
Mac Cormac and Sir Thomas Smith on the honour of 
daronetcy lately conferred upon them. 

A sum was voted for the redecoration of portions of the 
College buildings. 

The Council determined to take steps with a view to pro- 
secuting a practitioner for assuming the title of M.R.C.S. 

A letter of July 5th from Dr. R. R. Rentoul enclosing for 
the consideration of the Council a copy of his draft Bill for 
the ay wor a of midwifery and other nurses was referred 
to the President and Vice-Presidents for consideration. 

The PRESIDENT stated that two vacancies on the Court of 
Examiners would be filled up at the next ordinary meeting 
of the Council on July 29th. One of these is occasioned by 
the retirement of Mr. Davies-Colley, who is, however, a 
candidate for re-election ; the other by that of the President, 
who is not seeking re-election. 

Sir William Mac Cormac, Bart., was unanimously re-elected 
President ; and Mr. Willett and Mr. Howse, Vice-Presidents. 

As Hunterian Professors, Mr. Henry Norris, Mr. F. G. 
Parsons, and Mr. Charles Stewart were appointed. As Arris 
and Gale Lecturer, Dr. Thomas Grigor Brodie; and as 
Erasmus Wilson Lecturer, Mr. H. J. Waring. 


MEpIcaL AID ASSOCIATIONS. 

An answer was framed to the memorial signed by 27 Fellows 
and Members of the College practising in and about Ply- 
mouth, Devonport, and Stonehouse, asking whether the 
Council, on the submission of proper evidence, would be pre- 
pared to restrain Fellows and Members of the College, by 
means of the disciplinary powers provided by the by-laws, 
from practising as medical officers of medical aid associations 
under certain conditions specified in the memorial, and ask- 
ung the advice of the Council in reference to a resolution 


adopted by the memorialists on the subject of their relations 
with the medical officers of the ‘‘Three Towns Friendly 
Societies Medical Institution.” 

The memorialists were informed that the Council were of 
opinion that the disciplinary powers provided by Section xvz 
of the by-laws do not entitle them to question the legality of 
Fellows and Members of the College holding the appointment 
of medical officer to medical aid associations such as those 
referred to in the memorial; and the Council could not, 
therefore, endorse the refusal of any Fellow or Member of the 
College to meet in consultation (particularly in urgent cases) 
registered practitioners when acting in uniformity with their 
legal rights. 

MEETING OF FELLOWS. 

At the annual meeting of Fellows the PRESIDENT reported 
the result of the poll of Fellows as to the desirability of 
giving Members of the College direct representation on the 
Council. The result, as announced some time ago, was un- 
favourable to the proposal, 201 voting in favour of it, and 284 
against. 

Mr. R. B. ANDERSON moved a resolution asking the Council 
to explain why the civil rights violated in his case did not 
bring it within Section xv of the College by-laws, which laid 
it down that it was a duty of the Council to protect every 
Fellow or Member of the College disturbed in the exercise 
and enjoyment of the rights, privileges, exemptions, and 
immunities acquired by him as a Fellow or Member. 

Mr. GEorRGE JAcKSON seconded the motion. 

The PresipENT said that the Council had considered Mr. 
Anderson’s case fully. Mr. Anderson had failed to prove his 
case at law, and however much they might individually sym- 
pathise with him the Council could not be expected to set 
themselves above the law. 

Mr. F. J. GANT moved an amendment expressing sympathy 
with Mr. Anderson, but suggesting to the Council that no 
further action should be taken in the case. 

The amendment was seconded by Sir R. M. Craven (Hull), 
both speakers expressing the opinion that a private sub- 
scription should be raised to defray Mr. Anderson’s expenses. 

After Mr. ANDERSON had replied the amendment was carried 
by 26 to 4. Many did not vote. 








THE SYMPTOMS AND PATHOLOGY OF PLAGUE: 
CLINICAL STUDIES. 


AT a meeting of the Bombay Medical and Physical Society 
held on May 7th, 1897, various papers were read upon plague 
—its concomitants and sequele. 

Surgeon-Captain J. G. Hosex contributed some valuable in- 
formation under the heading df Clinical Types of Plague, with 
Analyses of the Urine. He contended that, step by step, with the 
increase of mortality from plague, so did that from remittent 
fever, phthisis, and other respiratory diseases increase. Sur- 
geon-Captain Hojel states ‘‘ that while the plague mortality 
is at its highest, that from remittent fever, phthisis, and 
other respiratory diseases shows a marked decline. In my 
opinion, these point to one conclusion—namely, that there 
was no concealment (except to a very small extent) of plague 
on the part of the community, but that the increase in the 
diseases mentioned was due to faulty diagnosis.” The same 
speaker also drew attention to the ‘‘abdominal type of 
plague.” The observations are in harmony with those re- 
corded by Dr. Lowson during the 1896 epidemie in Hong 
Kong. He gave a comparative table of diagnosis between 
plague and enteric, and stated that ‘‘we very soon come to 
the conclusion that there is no one sign or symptom patho- 
gnomonic of plague.” The results of a complete qualitative 
analysis of the urine in over 70 cases of plague showed that 
albumen was present in 72 per cent. of the cases; that the 
quantity of urine was diminished; that it was sharply acid ; 
and that urea, uric acid, chlorides, phosphates, and solids 
generally were diminished. ‘‘Globulins were present in 16 
per cent., peptones in 6 per cent., albumoses in 28 per 
cent., bile in 32 per cent., sugar in 2 per cent., and indican 
was marked in 74 per cent.” 

Surgeon-Captain B. H. F. LeEuMANN cited cases showing 
the likelihood of inoculation of plague by the skin; cases 





showing ‘‘acute plague, causing little more than simple 
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enlargement of the lymphatic glands, ending fatally by a 
septic pneumonia ;” and instances of ‘‘ what I have learnt to 
call the ‘hemorrhagic form of plague septicemia.’” The 
same speaker stated that ‘‘although I have frequently seen 
the mesenteric glands erilarged, I have not yet seen a case in 
which they alone were enlarged,” and bears out what Dr. 
Lowson has maintained that local inoculation through the 
skin is the most common mode of invasion. 

Surgeon-Major W. R. Lyons advocates a clinical division of 
plague into (1) cerebral, (2) pulmonary, (3) gastro-intestinal. 


THe REPORT OF THE RussIAN PLAGUE COMMISSION. 

At the meeting of the Society on June 21st, 1897, the mem- 
bers of the Russian Plague Commission gave an account of 
their work and the conclusions at which they had arrived. 

Infection.—Experimental research on monkeys showed that 
“the infection by the skin can develop itself without pro- 
ducing any lesion apparent at the point of inoculation of the 
virus.” 

Buboes.—After inoculation with plague bacilli the nearest 
lymphatic gland was always the one most severely attacked, 
and ‘the primary bubo differed from the consecutive hyper- 
plasias of all other lymphatic glands, not only by its thick- 
ness, but by surrounding infiltration and its characteristic 
yellowish grey or deep red colour and yielding softness, and 
by the conglomeration of several glands forming a cluster.” 

Plague-pneumonia seems a definite form of expression of the 
disease. It may be either primary or secondary, and should 
be classed as a broncho-pneumonia in which there is a ten- 
dency towards a confluence of patches of pneumonia one 
with another. Clinically this pneumonia is frequently unac- 
companied by either cough or expectoration. 

Intestinal Infection.—“ In no instance have we encountered 
primary infection by the stomach or by the intestines.” 

Bacilli in the Blood.—An interesting statement is that 
‘‘never have we observed the bacilli in the blood before 
twenty-four hours before death.” So far as we know this is a 
new fact of considerable scientific import. 

Yersin’s Treatment.—The opinion of the Russian Plague 
Commission upon both Yersin and Haffkine’s method of 
treatment is favourable. ‘‘I must say that in several cases 
I have observed most interesting and striking results from 
it” (Yersin’s serum). ‘‘ On the whole, the results have not 
been so encouraging as we had hoped, but they have, how- 
ever, reduced the mortality by 40 per cent. in treated cases.” 
In monkeys “‘ the immunity conferred by preventive inocula- 
tion in both Yersin’s and Haffkine’s serum does not last be- 
yond ten or fourteen days.” 








BACTERIOLOGICAL RESEARCH LABORATORY 
FOR INDIA. 


WE have already mentioned ths! the native princes of India 
have warmly taken up Mr. Ernest Hart’s proposal made at 
the Indian Medical Congress at Calcutta, and in subsequent 
open letters addressed to the Indian Government, for the 
creation of one or more bacteriological institutes for the in- 
vestigation of Indian diseases. It is announced that the 
Rana of Dholpore has recently addressed the Government of 
India on the subject of the princes of India endowing such 
an institute in commemoration of Her Majesty’s long 
reign. The following passages occur in the reply sent through 
the Foreign Office: 

‘¢ Your proposal seems well calculated to attain those ends, 
and there could be no more fitting commemoration of Her 
Majesty’s long and beneficent reign. Every year there is an 
appalling mortality from malarial fever and from cholera, 
typhoid fever, and other zymotic diseases. Snakebite and 
rabies also add to the annual death-roll. During the present 
year there has been a visitation of bubonic plague which, in 
addition to destroying many thousand lives, gravely im- 
perilled the foreign commerce of India, on which the pro- 
sperity of the country so largely depends. The best hope of 
combating these diseases which are the cause of much suffer- 
ing and loss of life, appears to lie in the development of 
bacteriological and cognate researches under scientific medi- 
cal guidance, and carried on with due regard to medical re- 
quirements and the interests of humanity. The Government 








—— 
approve of the general outline of the scheme, which jg that 
the property of the institute should be vested in a governip 
body consisting of six representative ruling chiefs, and thres 
nominees of the Government of India; but there are Certain 
important though subordinate matters which Government 
must reserve for consideration before they can give their 
approval to any detailed scheme. For example there jg th 
question of a site. On one hand, it would be appropriate “ 
the institute should be in State territory. On the otherhang 
it is important it should be easily accessible to as large 
part of India as possible, Then, again, the scientific work 
of the institute must necessarily be subordinate to medica) 
science as a whole. It is, therefore, important that the 
technical work of the institute should be directed under the 
best medical advice obtainablein India. Probably this coulg 


be effected by putting purely technical work under a gmajj 


committee chosen, subject to the approval of Government 
with a view to the scientific attainments of its members. 
At any rate, the practical work of the institute and the 
appointment of experts to conduct it must be subject to 
regulations sanctioned by Government, Finally, the approval 
of the Government of [ndia to your scheme, excellent and 
enlightened though it be, must be subject to the condition 
that sufficient funds can be raised to bring it into effectua) 
operation. 





THE HARBEN LECTURES. 


THE BEARING OF RECENT BACTERIOLOGICAL INVESTIGATIONS 
on Pustic HEALTH Work. 

THE third Harben Lecture was given at King’s College 

under the auspices of the British Institute of Public Health’ 

on Wednesday, July 7th, by Dr. Sims Woodhead. The lecture 

dealt with the subject of tuberculous infection, and the fol- 

lowing is an abstract: 


TURERCULOSIS AS BROUGHT ABOUT BY THE CONSUMPTION 

or TUBERCULOUS MEAT AND MILK. 

It must be remembered that infection from food can 
account for only a small proportion of the cases of tuber- 
culosis that occur, and that this occurs chiefly among the 
younger portion of the population. The affection will in 
most cases have its primary seat in the alimentary tract. 
Some years ago the lecturer examined 127 cases of tuberculosis 
in children. Of these, he found that intestinal lesions were 
present in 43 cases. Some years ago he pointed out that 
invasion through the tonsils frequently occurred. There 
have been numerous cases recorded of direct infection of 
the human subject, both through wounds and through the 
respiratory tract, but there is still great want of definiteness 
as to the conditions under which the tubercle bacillus is 
transmitted from animals to man. In a report to the Royal 
Commission on Tuberculosis, Dr. Woodhead showed that, 
taking the meat as it came from the butcher and inoculating 
or feeding guinea-pigs with the juice or fragments of such 
meat, a certain percentage became distinctly tuberculous, 
indicating that tubercle bacilli were in some way or other 
attached to or embedded in the meat from _ tuberculous 
animals. Thus, taking the meat from twelve cows in 
various stages of tuberculosis and inoculating guinea-pigs 
subcutaneously, 9 out of 43, or 20.9 per cent., developed 
tuberculosis. 

EFFECT OF COOKING. 

Having proved the danger of the spread of tubercle from 
meat not properly selected, it was desirable to determine how 
far tuberculous glands in which the germs most frequently 
are found could be rendered innocuous by the ordinary pro- 
cess of cooking. In the experiments quoted it appeared 
that after cooking there was still some danger attending the 
ingestion of cooked tuberculous material. This is all the 
more important inasmuch as glands are undoubtedly some- 
times accidentally left in the joints sent up to table, for in at 
least two instances Professor Hamilton, of Aberdeen, 
found such glands in joints that had been served for con- 
sumption. There was alsoa great danger from tuberculous 
material remaining in joints not thoroughly cooked, especl- 
ally in such joints as rolled sirloins, in which the meat was 
= rolled and bound round with string. That there 1s 4 
substantial danger from such contingencies was amply proved 
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: ‘es of experiments quoted. Thus in one case, of 38 
in io alas pe with the scrapings from an infected 
gain cooked in the ordinary manner, 55 per cent. became 
1 reulous. It is evident, then, that if tubrculous material 
ta left adhering to meat that may be made up into rolls, 
ee ting and boiling as ordinarily conducted secundum artem 
; not be relied upon to destroy its infectivity. A good 
eeotical test of the temperature recorded in the centre of a 
farge joint is afforded by the colour; when a temperature of 
70° 0. has been reached the red colour is lost. 


Tue DANGER FROM INFECTED MILK. 

As far as the lecturer’s experiments and observations went, 
he could fully bear out Bang’s recent position, that the milk 
of tuberculous cattle is dangerous only when the mammary 
Jand is infected. In many cases in which no bacilli can be 
femonstrated under the microscope, the injection of the 
milk intraperitoneally or subcutaneously sets up the disease. 
It must be recognised that in a certain percentage—probably 
about 2 per cent. in some towns, and in a smaller or larger 
proportion in others—there is a distinct danger of infection, 
especially of weakly children. 


METHOD OF STERILISING MILK. 
On heating milk to a boiling temperature, even for a few 
seconds, the tubercle bacillus is rendered perfectly innocuous. 
When heated to 75° C. for 20 minutes, its activity is similarly 
destroyed; the same holds good if heating is continued for 
5 minutes at 70° C.. for 4 hours at 65° C., for 7 hours at 55°C., 
be 15 hours at 50° C. Any periods less than these mentioned 
leaves the bacilli capable of setting up tuberculosis. 








ARCH AZOLOGICA MEDICA. 
XXX1II.—HOSPITALS IN ANCIENT GREECE. 

Taat history repeats itself, and that self-deception is one of 
the most constant of human inconsistencies, must have been 
the thoughts that occurred to those who listened to Miss Jane 
Harrison’s admirable lecture on Hospital Life in Ancient 
Greece, at the South-West London Polytechnic last week. 
For, although in ancient Greece rational medical and surgical 
practice was not unknown, yet the greater part of the 
treatment consisted in that curious mixture of ‘‘ hypnotism 
and humbug” not wholly unknown at the present time. Yet 
in spite of the inconsistencies of the bulk of the practice the 
ancients were in advance of us in some respects, for “first 
aid” was taught in the preparatory schools, together with 
gymnastics and other forms of physical training. 

As was usual in those days science and religion were inti- 
mately blended. The worship of Asculapius, affiliated 
with that of Apollo, was conducted in the temples, which at 
the same time did duty as the hospitals, while the attendant 
priests acted as nurses. The temples of sculapius were 
peculiar, for in addition to provision for the shrine of the 
deity, long corridors did duty as wards, and a highly-prized 
sacred well embraced the sanitary appliances. 

The treatment consisted in a curious ceremony, the 
eyrolunois Or incubatio. At specified times patients would col- 
lect at the temple, and its courts and corridors would present 
the appearance of an out-patient waiting room of a large 
Iondon hospital. The ceremony consisted in sleeping within 
the temple precincts, and the essential part of the cure was 
todreama dream inspired by the. god. Of this ceremony 
Aristophanes has left us a graphic account in the Plutus, in 
which an Athenian citizen comes home to tell his wife of his 
experiences of one of these ceremonies after a cure for blind- 
ness had resulted. How much fraud was combined with 
these functions? We must distinguish between fraud and 
conscious fraud. Of the former there was probably not more 
than is to be found at the present day in the faith cures as 
practised at Lourdes, with all their religious associations and 
excitement, placing the minds of the patients in fit condi- 
tion for the most intense auto-suggestion. We can imagine, 
however, that awkward situations occasionally arose. The 
habitual non-dreamer and the deep sleeper would have to be 
arranged for. Miss Harrison quaintly suggests that in ‘‘ the 

lidawn of the grey morning,” when temperature is lowest 





and life at its lowest daily ebb,fsome dream-like pageant could 


be arranged by the priests, and so the disgrace of not dream- 
ing ap the patients, and the efficacy of the shrine was 
assured. 

In the last report of the British School at Athens is an 
account of similar observances or remnants of them being 
continued to the present day in some of the more remote 
Grecian isles, and Miss Harrison gave a graphic account 
of an almost identical function at which she was present at 
the island of Tenos. 

It is the eve of the feast, and pilgrims have been arriving 
all day, and continue to do so far into the night. The whole 
place is full of them. They present a weird spectacle; 
many are lame, not a few blind or paralytic and most dirty. 

The houses are all full, and sleeping accommodation cannot 
be obtained anywhere. Many make a night of it, and the 
cafés do a roaring trade. Dancing begins in the streets, and 
the whole night is one long unrest. Meanwhile the Church 
plays its part. Service has been held in the afternoon, and 
vast colonnades have been prepared for the reception of the 
patients. The more fortunate have secured places in these, 
and amidst the lurid flare of quickly-prepared fires the night 
is passed in cooking food and attending to the wants and cries 
ofthe children. Round the sacred well the crowd is thickest. 

The ceremony commences with a procession of priest, 
which threads its way between the worshippers, the great 
object of whom is to be touched or actually walked over by 
the bearer of the eikon. Next morniag printed lists are pub- 
lished by the priests of the cures accomplished during the 
night. In the church itself may be seen numbers of votive 
offerings bearing testimonies to cure wrought on previous 
occasions. These consist of models of the affected limb and 
other emblems of the disease. Large numbers of these have 
been excavated from the tombs of ancient Greece, many of 
them of great value, being made of solid ew 

The lists of cures or ‘‘ thaumata,” published even to-day, 
are clearly paralleled by the rock inscriptions found at 
Epidorus, of which the following is a typical example: 

M. Julius Apellas, who was suffering from many complaints and from 
attacks of indigestion, was sent for by the god, but on the aay when 
I was at Arginia he bade me not be so nervous about myself. And when 
I was come to the precincts, he bade me go about for two days with my 


head covered. I was to eat bread and cheese, a salad of celery with 
lettuce. I was to attend to myself in the bath and to drink lemonade, 
rub myself against the wall of the bath, take exercise in the loggia, 
practice on the trapeze, rub myself with sand, and go barefoot, pour wine 
into the hot water of the bath before I got in, bathe myself alone and 
give the bath attendant an attic drachma, make offerings to Asklepios 
and Epione and the Eleusinian goddess in common, and drink honey 
mixed with milk. And one day when I was drinking milk alone the god 
said to me, Put honey in your milk that you may be easier of digestion. 
When I prayed the god to heal me more quickly I felt as if I was rubbed 
all over my body with salt and mustard and was going from the shrine to 
the baths, I saw a youth with a smoking censer, and the priest said: 
‘Your cure is accomplished and now you must pay your fee.” I stayed on 
still longer and he bade me use anise and oil for my headache, but just 
then I had no headache; however it happened that from working too 
hard I got a rush of blood to the head. [ used the oil and my headache 
went. He ordered me to gargle with cold water for a swelling in the 
glands. He ordered me also to make up the record of this. Cured and 
grateful 1 have departed. 








THE BATTLE OF THE CLUBS. 


MEDICAL REFEREE TO FRIENDLY SOCIETIES. 


MEDIcUS asks whether there is any medico-ethical reason against 


accepting an appointment of medical referee to a combination ot 
friendly societies for the purpose of examining all cases who have 
been “on the club” over a certain time. He would also like to know 
what would be a fair remuneration for such work. 

*,* Speaking generally, there would seem to be no objection to such 
an appointment; but the holder of such an office would have to be 
very careful how he criticised the certificates given by the doctors in 
charge of the cases referred tohim. The remuneration for such work 
ought to be far above the ordinary club rate, but would have to be 
governed in a measure by local conditions. 





JUVENILE AND FEMALE FORESTERS’ LODGES. 


F. G. writes that he is threatened with the loss of a Foresters’ court, that 


pays at the rate of 4s. a year for each member, unless he is willing to 
accept a juvenile lodge in connection with it, the members of which 
(women and children) are accepted without examination at the rate of 
38. per member. 

*.* Our correspondent cannot be advised to accept such a lodge. It 
would be better to lose the senior lodge than to undertake professional 
work at such a scale of remuneration. It cannot be too emphatically 
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laid down that club rates for women and children ought never to be less 
than those paid for men, and a medical examination previous to admis- 
sion is quite as necessary in the case of the former as in that of the 
latter. 











LITERARY NOTES. 


THE Scientific Press will shortly publish a book by C. F. 
Marshall, M.D., F.R.C.S., entitled Elementary Physiology for 
Nurses. The work does not profess to treat the subject 
exhaustively, but simply deals in a clear and concise 
manner with the points with which every nurse should be 
acquainted. 

Among many other kindly references in the foreign medi- 
cal press to the Queen’s Commemoration Number of the 
British MepicaL JOURNAL we cannot resist the temptation 
of quoting the following from the Coimbra Medica of July ist. 
After referring to the manner in which the medical journals 
of this country had set forth the progress of the healing art 
during the reign of Queen Victoria our Portuguese con- 


temporary proceeds :— 

One of them, the most important of all, the BRITISH MEDICAL JOURNAL, 
issued a number in every respect extraordinary—in the richness of its 
information, in the propriety and authority of the articles, in the 
selection of subjects, in the abundance and execution of the illustrations— 
a number which will be kept for reference in all studies. In it are found 
all the points in the amazing progress that has been made in all departments 
of medical science. It is a publication entirely in harmony with the 
bisa: — er and the spirit of the powerful Association of which 
‘ In contemplating that monument, and knowing the difficulties of giving 
to the public even a journal so insignificant in size as this of ours, there 
is borne in upon us a keen sense of our own littleness, against which, 
however, we say boldly, is to be placed the greatness of our good will. 

Ina recent number of the Zeitschrift fiir Ethnologie, C. F. 
Lehmann calls attention to what he considers to be the oldest 
representation of massage in existence. In the Assyrian 
Section of the new Museum in Berlin there are a number of 
objects from the palace of the Assyrian hero-king Sanherib, 
who reigned in Nineveh some 2,600 years ago (from 705 to 
681 B.c.). Among these is a small alabaster relievo represent- 
ing a fortified camp, in which not only the tents, but the 
occupations of those inside them, are visible. Among others, 
there is a group consisting of two men, one of whom is lying 
on a couch while the other is busy about him. The position 
of the hands of the attendant shows that he is performing 
massage on the other, the part operated on being probably the 
abdomen. 

In the July number of the Caledonian Medical Journal there 
is an interesting article by Dr. W. A. Mac Naughton on “‘ The 
Medical Heroes of the ’Forty-five.” In the List of Persons con- 
cerned in the Rebellion of 1745, published by the Scottish 
Historical Society, are to be found, it appears, the names of 
twenty-eight surgeons, two doctors of medicine, and two 
physicians who were drawn into the movement. Besides 
these, several members of the medical profession were led by 
their political enthusiasm to shoulder their muskets, and 
fight on one side or other as common soldiers. Not a few 
medical students also joined the rank of the combat- 
ants. Among the ‘rebel” doctors were the _ ill-fated 
Archibald Cameron, younger brother of Lochiel, whose 
betrayal is attributed by Mr. Andrew Lang to Pickle the Spy 
(whom he identifies with the great Highland Chieftain, 
Glengarry), and who was the seventy-seventh and 
last of the Jacobite prisoners executed for having 
taken part in the rebellion; Dr. George Colvill, a 
younger son of Lord Colvill of Culross, a man of great organ- 
ising capacity, which would probably have given him a high 
position in a Jacobite administration if the rising had been 
successful; Dr. Erskine Douglas, son of Sir William Douglas 
of Kellhead, and younger brother of Sir John Douglas, the 
lineal ancestor of the present Marquis of Queensberry; Dr. 
John Burton of York, the original of ‘‘Dr. Slop” in Tristram 
Shandy, an eminent obstetrician, inventor of a forceps (as 
to the use of which implement there is a good deal of dis- 
course in the immortal work just named), and an antiquary of 
renown, whose Jacobite zeal was not cooled even by several 
months of imprisonment; George Lauder, a leading surgeon 
in Edinburgh, remarkable for his skill in lithotomy, who took 
the field with the Prince, and was af! rwards imprisoned for 
many months; and George Hay, a p ‘il of Lauder, who went 
campaigning with his master, and 11s imprisoned till the 








general amnesty of 1747 set him free, to becom i 

the Roman Catholic Church in Scotland, in whose saat of 
name is writ large. On the other side we find Dr Th hig 
Dimsdale, who inoculated the Empress Catherine of Rue . 
and received one of the largest fees on record for doin _ 

and Dr. James Grainger, author of an epic on the sugars 80; 

a translation of Tibullus which was severely handled “ 

Smollett, himself a doctor as well as an author. by 

One of the features of the Jenner Centenary Number of 
British MepicaL JouRNAL (May 23rd, 1896) which exo; 
most interest was the beautiful series of coloured plat 
vaccinia and inoculated variola reproduced from an orj a 
set of which no history could be traced beyond the fact’, 
veyed in the artist’s signature, ‘‘G. Kirtland fect,, 1802. 
Kirtland nothing could be discovered, except that hee 
hibited some pictures at the Royal Academy at the cloge a 
the last century, and illustrated some veterinary works Th 
following passage from Bransby Cooper’s Life of Sir “Astley 
Cooper (London, 1843, vol. ii, p. 109), which we recently had 
occasion to refer to in the preparation of the Queen’s (om. 
memoration Number, gives some further particulars of this 
= gel he [Astley C 

1e first artist whom he stiey Cooper) r ° 
son of the name of Kirtland, His abhities are suficienty smueae 
the early productions of his pencil. Many of the engravings in the work 
on Hernia were executed by him. This person had a table in one of the 
dissecting rooms over the stables, and used to attend there every day 
It was his business to draw the spe¢imens as soon as Mr. Cooper or Mr. 
Lewis had arranged them for preservation, or sometimes in their original 
condition as removed from the subject. For some time he was 
regular in his attendance, and conducted himself with due propriety: 
but at length he fell into habits of drinking, so that he could never wory 
at last without some stimulating beverage at his side. From this time 
he became very irregular in the performance of his duties, and so little 
dependence could at last be placed upon him that my uncle was obliged 
to discharge him. 

ri R. E. P. Squibbs, M.R.C.S., L.R.C.P. (Nottingham) 
writes : 

May I point out that Dr. Saundby in his recent address on the ground, 
work of therapeutics misquotes the verse attributed to Dr. John Lettsom- 
The following is probably the correct version : 

When patients sick to me apply, 
I physicks, bleeds, and sweats ’em ; 
Then—if they choose to die, 
What’s that to me ? I lets ’em. 
Will some Bentley or Porson of medical literature settle this 
disputed text? Thus may he earn for himself the title of 
vir clarissimus which classical scholars are so ready to bestow 
on each other for such exploits. 

In some interesting reminiscences by Dr. Ed. Borck, of Saint 
Louis, now in course of publication in the 7ri-State Medical 
Journal, an account is given of the movement for post-graduate 
instruction in that city. The first efforts of the pioneers were 
so successful that, according to Dr. Borck, they became some- 
what too ambitious in theiraims. At last there came a meet- 
ing, when the debate waxed so hot that Dr. Borck, on being 
invited to give his opinion, delivered himself in the followin 
eloquent terms: ‘‘ Mr. President and Gentlemen,—If I 
you all in my stomach I would take an emetic and vomit you 
into the Mississippi river. Here is my resignation.” This 
recalls the scenes which tradition records of the early days of 
the London University. Sir Charles Bell relates that when 
Leonard Horner determined to resign the Wardenship of the 
institution, ‘‘ fairly seared and worn out by vexation and in- 
justice,” he asked what he should say on the occasion. Bell's 
reply was: ‘*‘ My dear Leonard, stand up and show yourself, 
and say, ‘Gentlemen, I came to your university comfortable 
and well filled up. Look at me now—shrivelled and thin; my 
clothes a world too wide!’ That would be true eloquence.” 
Dr. Brock’s eloquence, if less classical, was not less effective. 
When the hubbub caused by his explosion had_ subsided, he 
was informed by his colleagues that ‘‘ they could run the col- 
lege without him.” He wished them God speed, took a trip 
to Europe to soothe his feelings, and when he returned—the 
College for Medical Practitioners was no more. She 

Probably few in this country are aware that the profession 
in the Balearic Islands enjoys the luxury of a medic 
journal of its own. It is called Rivista Balear de Ciencias 
Medicas, it appears fortnightly, and it has reached the 
thirteenth year of its existence. It is published in Palma de 
Mallorca under the auspices of the Medico-Pharmaceutical 
College of Palma, and is edited by Dr. Enrique Fajarnésy 
Tur, assisted by numerous subeditors and collaborato:s, two 
or three of whom practise in Barcelona. 


The current number 
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soth, 1897) contains the report of a case of polydactyly 
Gare the extremities, by Dr. José Ogazén, some notes 
ye ractical pharmacy by Dr. José Pons y Bennasar, and a 
: by Dr. Rafael Weiss on some curious obstetrical cases, 
including the birth of a very large foetus, the occurrence of 
menstruation in a newborn infant, and three instances of 
labour with the occipito-posterior position of the head ter- 
minating spontaneously. There is also the translation into 
Spanish of Pavinsky’s paper on accelerated respiration ; there 
jaa periscope of therapeutics and the review of a book, and 
the part concludes with some interesting scientific notes. 





THE ANNUAL MEETING AT MONTREAL. 
In our notes on the medical institutions of Ontario, published 
in the BritisH MepicaL JourNnaL of June Sth, the account of 
Kingston was, owing to unavoidable circumstances, very 
brief The following fuller notes will be read with interest : 
Kingston is beautifully situated on Lake Ontario, near the 

Port of the St. Lawrence, rendered most attractive by the 

“Thousand Islands.” It is the seat, among other institu- 

tions, of Queen’s University, the Military College, ete. The 

former has a flourishing Arts Faculty, a Scientific School, and 

a Medical School. There is in the City of Kingston a good 

modern hospital, excellently utilised for teaching as well as 

charitable purposes. 

The Rev. Dr. Grant, the’ head of the University, is well 
known as an enthusiastic Canadian and a good public speaker 
and writer. Kingston had the first medical college for women 
in Canada, but for some years it has ceased to exist. 

Among the other institutions of special interest to medical 
men is the Rockwood Hospital for the Insane, a large asylum 
conducted on modern lines. Its Superintendent, Dr. ©. 
Clarke, was the first in America to test the influence of 
thyroid feeding on the insane, and with success. Canada’s 
largest prison is also in this old place, well termed the 
Limestone City.” 

We are indebted to Dr. Fife Fowler of Kingston for the fol- 
lowing reminiscences : The history of the medical profession 
in Kingston might be traced back by enthusiasts in ethnology 
to the medicine man, who with his roots and charms did 
much towards alleviating suffering and the prolongation of 
life. In the early days of the settlement of the country fol- 
lowing the medicine men of the Indian tribes, the surgeons 
attached to the garrison at Point Frederick rendered many a 
time and oft kind and efficient services, both of a medical 
and surgical character, and from time to time attracted by 
various considerations a few remained permanently in 
Kingston after the removal of their regiments. 

While my advent to Kingston is considerably prior to that 
of my fellow practitioners now residing in the city, my per- 
sonal knowledge of the profession here dates back only so far 
a8 1854, Prior to that date, in the ever memorable year of the 
enigrant fever, Drs. Sampson and Stewart, two men whom I 
afterwards well knew—great and grand, both in bodily and 
intellectual stature—did noble and self-sacrificing work, not 
only by close supervision of the hygienic and medical treat- 
ment of the poor suffering emigrants, but by personally, when 
occasion demanded, administering nutriment and stimulants, 
and cleansing their suffering and dying frames. Dr. Stewart, 
with a frame of iron and an indomitable will-power, threw 
himself into this work with unbounded enthusiasm, and the 
mound under which rest such numbers of the victims of this 
scourge is a monument not only to the emigrants but also to 
the devoted men and women who cared for them. 

When I first met Dr. Stewart he at once said, ‘‘ You are the 
man I want; we are starting the medical department of 
Queen’s College; I want you as one of the professors.” I 
replied, ‘‘ Will the University appoint me?” ‘Never mind 

t; I appoint you.” And so it was. At that time there 
were in the city ten or twelve medical men all engaged in 
general practice, there being no specialist in surgery, gynec- 
ology, or for the eye, ear, and throat. All the practitioners 

appeared equally willing to undertake any case whatever. 
There were undoubtedly some who had, and deservedly so, a 
higher reputation for special forms of work than others, 

» John R. Dickson had always a high reputation 


Penitentiary, and subsequently, as long as his health 
would permit him, he zealously and successfully acted as 
superintendent of the Rockwood Hospital for the Insane. 
Dr. Horatio Yates had been for some years engaged in the 
practice of his profession before my advent to the city. His 
geniality of manner and his high professional attainments 
made him for many years a leader in the profession he loved 
so well. Dr. Strange, for nearly half a century, has been a 
most highly esteemed and eminently successful member of 
the profession, and for some years has been Surgeon to the 
Provincial Penintentiary. My old and greatly esteemed 
friend, Senator Sullivan, must of necessity be an important 
feature in any history of the profession in Canada from his 
bright intellectual attainments, his ability as a teacher, his 
great success as a surgeon, and his eloquence as a public 
speaker. 

The medical profession in Kingston, while keenly alive to 
the advancement of professional knowledge and improved 
modes both of the treatment and the stamping out of dis- 
ease, have not avoided participation in public affairs. Many 
of them have served the public and that right well as alder- 
men and mayors of the city. But there is a gloomy side to 
which I must needs allude; many have fallen by the way. 
Dr. R. N. Fenwick and Dr. H. Saunders, men of high profes- 
sional attainments, full of zeal and at the height of their © 
success in life, fell victims to septic poisoning while dis- 
charging their professional duties, leaving behind them the 
fragrance of well-spent and successful careers. 
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NOTICE OF tees og ee OF COUNCIL 
1897. 
A MEETING Of the Council will be held on October 2oth, 
1897. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 





ELEctTiox oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held at the College of Medicine, Newcastle-upon-Tyne, on Wednesday, 
July 2rst, ats5 P.M. The officers of the Branch for 1897-98 will be elected, 
and the President-elect, Dr. McDowall, will deliver the annual address. 
The dinner after the meeting will take place at the Douglas Hotel, at 
6.30 P.M.; 68. 6d. each, without wine.—G. E. WILLIAMSON, Honorary 
Secretary, 8, Eldon Square, Newcastle-upon-Tyne. 





SOUTH MIDLAND BRANCH. 

THE annual meeting of this Branch was held at Cambridge 
on July 8th, 1897, prior to a combined meeting with the 
East Anglian and Cambridgeshire and Huntingdonshie 
Branches. 

Report of Committee of Management.—The report of this 
Committee was read; and on the motion of Dr. Jonss, 
seconded by Mr. HemMING, was received and adopted. 
Honorary Treasurer's Report.—The HonokARY TREASURER 
presented his annual report, showing a balance in favour of 
the Branch amounting to £31 12s. 

Honorary Secretary's Report.—The Honorary SECRETARY re- 
ported that two members had left the Branch during the 
past year, and one (Mr. Terry) had died, while nine new 
members had been elected. Mr. Terry had been a zealous 
and regular attendant at the meetings of the Branch for a 





48 a surgeon; for many years he was surgeon to the 


great number of years—from its earliest formation, until de- 
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clining health compelled him to retire; and he took the 
liveliest interest in its success. He was one of the original 
secretaries, and was President cf the Branch in 1875. A vote 
of condolence and sympathy with his family was unanimously 
—_—* on the motion of Mr. Hemminea, seconded by Mr. 

REW. 

New Members.—Mr. H. M. Meyrick Jones, of Guilsborough, 
and Mr. William Alfred Easte, of Hanslope, were elected 
members of the Association and Branch ; and Mr. F.C. W. 
Hounsell, of Bugbrooke, of the Branch only. 

Medical Defence.—A report on the question of the Associa- 
tion taking up medical defence of its members was pre- 
sented, a majority of 16 being in favour of it, but only about 
one-third of the members of the Branch recorded their 
opinion. 

Vaccination.—The replies of the members to Dr. Braid- 
wood’s questions on vaccination were also laid before the 
meeting. 

Autumnal Meeting.—It was resolved that the autumnal 
meeting should be held at Northampton on October 7th. 

Election of Officers.—Mr. Horace Sworder, of Luton, was 
som President-elect for 1898. Mr. Hemming was re- 
elected Representative of the Branch to the General Council 
and on the Parliamentary Bills Committee. Mr. Percival 
and Mr. Evans were also re-elected to the offices of Honorary 
Treasurer and Honorary Secretary respectively. The vacan- 
cies in the Committee of Management, caused by the retire- 
ment of Messrs. Walker, Crew, Kinsey, and Rogers, were 
filled up as follows: Dr. Jones and Dr. Allison were elected 
for Northamptonshire, Mr. Chillingworth for Bedfordshire, 
and Dr. Kennish for Buckinghamshire. 

Subscriptions.—The annual subscriptions of £1 1s. each were 
voted to the Royal Medical Benevolent College and British 
Medical Benevolent Fund. The Secretary reported the 
names of those candidates for whom he had voted on behalf 
of the Branch at the recent election at Epsom College, with 
the result. 

resentative to Montreal Meeting.—It being understood 
that Mr. H. Cropley intended being present, he was officially 
appointed Representative of the Branch at the said meeting. 
On the proposal of Mr. Dz’AtTH, seconded by Dr. GoLpsmiTH, 
the Treasurer was instructed to grant the sum of £10 10s. to 
Mr. Cropley as the representative of the South Midland 
Branch at the Canadian meeting towards his expenses. This 
resolution was carried unanimously. 

Vote of Thanks.—A cordial vote of thanks was passed to the 
retiring President for his zealous and able services during 
his year of office. 


OXFORD AND DISTRICT BRANCH. 
THE annual meeting of this Branch was held on July 6th at 
Banbury, Dr. Moore (President) in the chair. Thirty mem- 
bers were present, and were entertained by Dr. Pemberton 
(Presidunt-elect) at luncheon. 

Installation of New President.—Dr. PEMBERTON was installed 
as President. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

yew Member.—Dr. Stein was elected a member of the 
Branch. 

Report of Council and Treasurer's Report.—The report of the 
Council was received and adopted. The Treasurer's report 
was received. It showed a balance in favour of the Branch 
of £35 18s. 

Election of Officers.—Mr. A. Winkfield resigned his appoint- 
ments as Treasurer and Representative of the waning and 
Mr. W. L. Morgan resigned the office of Secretary. A hearty 
vote of thanks to these two gentlemen, who had held their 
offices since the formation of the Branch twelve years ago, 
was unanimously carried. Mr. W. Lewis Morgan was elected 
Treasurer and Representative of the Branch on the Council 
and the Parliamentary Bills Committee. Dr. Collier (St. 
Mary’s Entry, Oxford) was elected Honorary Secretary. Dr. 
Rice and Mr. Drew (Oxford), Dr. Freeborn (Clifton Hampton), 
and Dr. Holmes (Steeple Aston) were elected members of the 
Branch Council. 

President's Address.—The PResipENT (Dr. Pemberton) de- 





livered a most interesting address on Banbury from its} 


a 
Physical and Medical Aspects, with special reference to the 


Etiology of Cancer and Consumption. 


Votes of Thanks.—A most hearty vote of thanks 


Was given 


to the President for his address and for his sumptuous hog. 


pitality. A most cordial vote of thanks was 
Moore, the ex-President, for his kindness duri 


ce. 
Visit to Places of Interest.—Dr. Pemberton then 


given to Dr. 
ng his year of 


conveyed 


the members to Wroxton Abbey, where Lord North showed 


them over the building, and afterwards to Brou 





ghton Abbey, 


EAST ANGLIAN, SOUTH MIDLAND, AND CAMBRIDGE. 
SHIRE AND HUNTINGDONSHIRE BRANCHEs, 
THESE Branches held a combined meeting at Cambridge, on 


Thursday and Friday, July 8th and 9th. 


CamMBS AND Hunts Business MEETING. 
Confirmation of Minutes.—The minutes of the last annual 


meeting were read and confirmed. 


Installation of New President.—The President, Dr. Morris 
then vacated the chair in favour of the new President, Pro. 


fessor T. Clifford Allbutt. 


Election of Officers.—Dr. Joseph Griffiths was re-elected 
Hon. Secretary ; Mr. Stear re-elected Representative on the 
Council; Mr. Balding re-elected Representative on the Parlia. 


mentary Bills Committee ; 
Hough, and Mr. Gray re-elected members of t 
the Branch. 


and Professor Bradbu 


» Mr. 
he Council of 


New Members.—The following were duly elected members of 


the Branch: Dr. M. G. Foster, London; Dr. 
bridge; Mr. Cory, Cambridge; Mr. Andrew, 
and Mr. Graham, Soham. 


CoMBINED MEETING. 


Dalton, Cam- 
Haddenham ; 


Address by President of Cambs and Hunts Branch.—At the 
general meeting of the three Branches, the PRESIDENT of the 
Cambs and Hunts Branch delivered a most interesting 
address upon the Relation of Theory to Practice. 

Discussions.—After the reading of the notes of two cases of 
Acute Obstruction of the Small Intestine by Gall Stones, by 
Professor Brappury, Dr. E. GARRETT ANDERSON, President 
of the East Anglian Branch, introduced a discussion upon 
Conditions Resembling Urzemia, but Independent of Renal 


Degeneration. 


The President and others spoke upon the sub- 


ject.—A more general discussion was that introduced by Dr. 


LATHAM upon the Treatment of Chlorosis. 


In this each 


speaker was reluctant to adopt any other method than that 
which he had found efficacious in his own hands.—In the last 
discussion—namely, that introduced by Mr. GiFrorp Nasa 
upon the Diagnosis and Treatment of Movable Kidney—the 
conditions met with were ably expounded, and the line of 
treatment was clearly set forth. The discussion was short, in 


consequence of the lateness of the hour. 


Demonstrations.—On Friday, July 9th, the Physicians and 
Surgeons of Addenbrooke’s Hospital had made arrangements 
for the demonstration of clinical cases, all the clinics bein 
well attended. Afterwards Dr. LANGLEY, in the fe eee 

’ 


Laboratory ; Dr. KanTHack, in the Pathologica 


and Dr. 


MARSHALL in the Pharmacological Laboratory in Downing 


College, 


gave interesting demonstrations. — Dr. 


JOSEPH 


GriFFiTHs exhibited a selection of specimens and drawings 
in the Museums; and Dr. Newman showed a large series of 
skiagraphs of ordinary and rare conditions of the bones. 
Luncheon.—Luncheon was provided by the President (by the 
kind permission of the Master and Fellows) in the Hall of the 


Gonville and Caius College. 


Garden Party.—In the afternoon the President of the 
Cambs and Hunts Branch and Mrs. Allbutt received the 
members and their ladies at a garden party at St. Radegund’s, 


Chaucer Road. 





SOUTHERN BRANCH. 


THE annual general meeting of this Branch was held at the 
Guildhall, Winchester, on June 18th, under the presidency 
of Dr. Watson, of Southsea, thirty-six members being 


present. 


Election of Officers.—The result of the poil for the 


election 


of officers was declared as follows : President-elect: Mr. W. i 
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Green, Sandown. Vice-Presidents: Dr. Beavan, Alton; Dr. 
Robertson, Ventnor. a a and Treasurer: Mr. 
H. J. Manning, Laverstock. resentatives on General Coun- 
cil of the Association: Mr. H. J. Manning, Mr. J. Groves, Caris- 
prooke. Representative on the Parliamentary Bills Committee : 
Mr. C. R. Straton, Wilton. Members of Branch Council: Dr. 
Harland, Ryde; Mr. C. R. Straton, Wilton ; Mr. J. F. Bullar, 
Southampton : Mr. C. Knott, Southsea ; Mr. J. Green, South- 
sea; Dr. G. F. England, Winchester. 

Communications.—Papers were read by Dr. G. F. ENGLAND, 
Winchester, and Mr. Buniar, Southampton. 

Financial Statement.--The TREASURER presented his balance 
sheet, showing a balance in hand of £64 os. 4d. It was 
resolved that a donation of 5 guineas should be sent to the Royal 
Medical Benevolent College, Epsom. 

Installation of New_President.—Dr. Watson resigned the 
chair, and was succeeded by Dr. Wa. Harman, of Winchester, 
who read an address, for which a hearty vote of thanks was 

orded. 
"Visits and Entertainments.—During the afternoon visits 
were paid to Winchester College, the Cathedral, and other 
places of interest. The members were very kindly enter- 
tained at luncheon before the meeting, and at an ‘‘ At home” 
after the business of the day was concluded, by Dr. Harman, 
President of the Branch. 


WEST SOMERSET BRANCH. 

Tue fifty-fourth annual meeting of this Branch was held at 

Dunster on July 6th, under the presidency of Mr. F. G. 

Hayes. Fourteen members and three visitors were present. 

Vote of Thanks to the Past President.—Mr. Hayss, having 
been introduced by the retiring President, on taking the 
chair proposed in complimentary terms a vote of thanks to 
his predecessor, Dr. Rutherfoord, which was carried by 
acclamation. 

Absence of the Honorary Secretary.—Mr. RiaDEN apologised 
to the meeting for the absence of the Honorary Secretary, Dr. 
Kelly, and offered his services pro tem., which were accepted 
with thanks. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Report of Council.—The report of Council was read as fol- 
lows: Since the last annual meeting the Branch has suffered 
areduction in the number of its members; for whereas there 
were 69 on the roll then, there are now only 65, including 2 
new members elected to-day. The losses have been 8—6 by 
removal from the district, 1 by resignation, and 1 by the 
death of Mr. J. B. Sincock, of Bridgwater. He was for many 
years a regular attendant at the Branch meetings, and in 1885 
was President. During the past year two intermediate meet- 
ings have been held as usual. At the autumnal meeting mem- 
bers of the neighbouring Branches were invited to be present 
to hear an address given by Dr. Wm. Burnet on Perityphlitis 
in its Medical and Surgical Aspects, and eight visitors came. 
At the same meeting the subject of objectionable practices 
connected with medical aid societies was brought forward, 
and a resolution was proposed for memorialising the General 
Medical Council to take action with a view to putting a stop 
to such practices; but after a discussion the resolution was 
negatived. At the spring meeting the question of whether 
or not it was thought desirable that the Association should 
undertake individual and collective medical defence was 
placed before the Branch for its opinion, and after full dis- 
cussion the meeting by a majority of one resolved that it 
was not. A paper on Chronic Inflammation of the Female 
Pelvic Organs was read by the President, and for which he 
received the hearty thanks of the meeting. The Treasurer’s 
audited accounts will be laid before the Branch; it will be 
seen that he has a balance in hand of £8 158. 9d. 

Treasurer's Accounts.—The Treasurer’s accounts were pre- 
sented. The following resolution was put and carried : 
dae “. report of Council and the Treasurer’s accounts be received and 

ed. 

Election of Offcers.—The following were elected for the 
ensuing year:—Mr. W. L. Winterbotham, Representative of 
the Branch on the General Council and on the Parliamen- 
tary Bills Committee; Mr. W. L. Winterbotham, Mr. J. G. 
Bain, and Dr. R. L. Meade-King, on the Branch Council; and 





President-Elect and Next Annual Meeting.—It was resolved 
that the next annual meeting should be held at Bridgwater, 
and that Mr. R. H. F. Routh be President-elect. 

Intermediate Meetings.—It was resolved that the Council 
should arrange for intermediate meetings being held in the 
autumn and spring. 

Medical Aid Associations.—The following resolution was 
passed after some discussion : 

That the representatives of the Branch be requested to bring before the 
Council of the Association the injurious results which are happening to 
the profession from the establishment and working of medical aid asso- 
ciations, and from medical men taking appointments in these associa- 
tions, with a view to the Council considering whether it is in their power 
to propose or undertake remedial measures. 

President’s Address.—Mr. Hayes delivered a very interesting 
and instructive address on Some Cases Bearing on the Ques- 
tion of Prognosis in Pleuritic Effusion. 

Vote of Thanks.—A very hearty vote of thanks to the Presi- 
dent for his address was carried by acclamation. 

Luncheon and Excursions.—An excellent luncheon, provided 
by the host of the Luttrell Arms, having been disposed of, the 
party broke up; some went off to the golf links, and others to 
view the numerous attractions at Dunster Castle. The 
weather was very propitious, and the meeting proved an 
extremely pleasant one. 





GRIQUALAND WEST BRANCH. 
THREE general meetings were held during the year 1896, at 
which papers were read, cases and specimens shown, and 
matters of interest to the Branch discussed. 

At the general meeting held on March goth, 1896, the 
PRESIDENT (Dr. Mathias) read a ‘paper on The Causation and 
Prophylaxis of Camp Fever, and urged that this fever was 
truly malarial in its nature, and suggested that to a large 
extent it was due to a large ‘‘ pan” lying to the north-west of 
Kimberley, and advised that this ‘“‘ pan” should be prevented 
from receiving the drainage of the town, with a view to dry- 
ing it up.—In the discussion which followed a good deal of 
difference of opinion was shown as to the true nature and 
signs of camp fever.—The Secretary (Dr. Symonds) read 
two papers sent by Dr. CaicEer (Jacobdaal) describing (1) A 
Case of Cyclic Albuminuria; (2) A Case of Hyperpyrexia 
following measles. 

At the general meeting held on June rst, 1896, Dr. WATKINS 
and Caicer described a case of Scirrhus of the Splenic 
Flexure of the Colon, in which abdominal section was per- 
formed for obstruction.—Dr. CaicEr read notes of a case of 
so-called Deciduoma Malignum.—Dr. WatTxK1ns read a paper on 
Inebriety, in which he showed the close parallel which existed 
between inebriety and lunacy, and urged that thay should be 
— in a similar fashion, through the medium of inebriate 

omes. 

At the general meeting held on September 14th, 1896, the 
SECRETARY read a letter he had received from the Graham’s 
Town Branch in which the question of another non-metro- 
politan member for the Colonial Medical Council was raised. 
After discussion, 1t was resolved that : 

This Branch of the British Medical Association is in favour of the 
principle of up-country members being represented by a non-metropolitan 
member on the Medical Council, but thinks it would be impossible to 
secure such representation unless the Council is prepared to divide its 
business, as, while dealing with the routine matters at its ordinary 
monthly meetings, to provide for meetings at longer intervals (say three 
months) to consider matters affecting the profession asa whole. Itwould 
recommend thi8 matter being fully discussed at the ensuing Congress at 
Graham’s Town. 

Dr. Watkins showed a boy on whom he had operated for 
Cleft Palate.—Dr. Boot showed two very interesting patho- 
logical specimens: (1) Colloid Carcinoma of the Peri- 
toneum, starting in the sigmoid flexure of the colon, and 
involving the whole peritoneum ; (2) a very large Encepha- 
loid Carcinoma of Liver, in which case no primary growth 
outside the liver was found.—Dr. GrirFritu showed a Larynx 
and Trachea in which the latter was affected with an ulcer- 
ating new growth, probably carcinoma.—Dr. Futter read a 
paper on Extrauterine Fcetation, which he exemplified by 
four cases that had occurred in his own practice, three of 





Dr. W. M. Kelly as Honorary Secretary and Treasurer. 





which had ended in recovery without operation. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 





NOTICE OF EXTRAORDINARY GENERAL MEETING. 
In pursuance of a requisition made in writing and signed 
by 100 members of the Association, 

Notice is hereby given that an extraordinary general meet- 
ing of the British Medical Association will be held at Exeter 
Hall, Strand, London, on Tuesday, the 27th day of July, 
1897, at 11 o’clock in the forenoon, for the purpose of con- 
sidering, and if thought expedient of passing, the following 
special resolutions. Should the resolutions, or any of them, 
be passed by the required majority, such resolution or resolu- 
tions as require confirmation will be submitted for confirma- 
tion as a special resolution or special resolutions to a second 
extraordinary meeting which will be subsequently convened. 


No. 1. To be moved by way of special resolution, under 
the Companies Acts, by ArtHuR Maung, L.R.C.P.Lond., 
M.R.C.S.Eng., and seconded by Surgeon-Major PooLe or 
other mover and seconder : 

That whereas long delay has taken place in giving 
effect to and carrying into execution certain resolutions 
of general meetings of this Association relating to the 
taking up of medical defence by the Association, and 
uncertainty is thereby imported whether such resolu- 
tions are binding upon the Association and the Council, 
and it is desirable that such uncertainty be removed, 
the following amendment of the twenty-fifth Article of 
Association be adopted as a special resolution ; that is 
to say, that at the end of the twenty-fifth Article the 
following words be added, namely : 

‘“*And it shall be the duty of the Council to give 
effect to, or carry out as speedily as possible, all resolu- 
— of general meetings unless otherwise duly pro- 
vided.” 


No. 2. To be moved by Huau Woops, B.A., M.D., and 
seconded by Tuomas Stevens Gimson, M.R.C.S.Eng., or 
other mover or seconder : 

That the Council of the British Medical Association 
be and is now hereby instructed to forthwith take all 
necessary steps to complete and legalise the special 
resolution adopted by the extraordinary general meet- 
ing held at Birmingham on the 13th day of July, 1896, 
and confirmed by that held at Carlisle on the 28th day 
of July, 1896,! whick resolution amplifies the Memoran- 
dum of Association, and provides explicitly for the ap- 
plication of the funds of the Association to the pur- 
poses of medical defence; and that until a detailed 
**scheme” of medical defence shall be agreed to, the 
Council shall act in any case or matter of medical 
defence upon the instruction of a general meeting of 
the Association. 


No. 3. To be moved by Dr. Rosert Reip RENTOUL, 
and seconded by Mr. RicHarp BENJAMIN ANDERSON, or 
other mover or seconder : 

That this meeting of the members of the Association 
firmly maintains that under the original memorandum 
of Association (August 17th, 1874, paragraph 3), one of 
the fundamental and highest objects of the Association 
is, as now laid down in the memorandum—“ the main- 
tenance of the honour and interests of the medical 

rofession”’—wherever such honour or interests have 
een attacked so as to affect either the medical pro- 
fession as a whole, or any individual member of it, and 
to expend part of its funds, if duly agreed to, for such 
purpose, and that the special resolution of 1896 above 
mentioned—which only amplifies the original memo- 
randum in this particular—has been adopted to 
strengthen it and to remove any possible doubt which 
might exist upon this vital subject, and is not in any 
respect an abandonment of the fact that the said 
objects are, and were, already provided for in the 
original Memorandum of Association. 
And we do hereby further require you to convene such 
further extraordinary general meeting as may be necessary to 





1 See BRITISH MEDICAL JOURNAL, August 1St, 1896, pp. 287 and 288. 





———— 
confirm the said special resolution, should the same be dul 
passed at the said first-named extraordinary general meetin 

[Here follow one hundred signatures. | & 
FRANCIS FOWKE, 
General Secret 
429, Strand, July rgth, 1897. ary. 


NOTICE OF ANNUAL GENERAL MEETING, 
NoTICcE IS HEREBY GIVEN that the Sixty-Fifth Annnal 
General Meeting of the members of the British Medical Aggogig. 
tion, for the transaction of business, the consideration of 
Reports of Council and the Committees, will be held at 
Exeter Hall, London, on Tuesday, the 27th instant, imme. 
diately on conclusion of the business of the Extraordinary 
General Meeting which is called at 11 o’clock in the forenoon 
and Wednesday, the 28th instant, at 12 o’clock at noon. ' 

Notice is hereby also given that at the same meeting on 
the 27th day of July next (after hearing the report of the 
Council) it is intended to submit for confirmation resolutions 
of the Council for the expulsion of two members of the 
Association. 

The meeting will be adjourned to August 31st, to be 
held at Montreal, for the scientific business of the meeting, 
reading of Addresses, meetings of Sections, etc. 


TUESDAY, JULY 27TH. 
9 30 A.M.—Meeting of Council 1896-97. 
11.0 A.M.—First General Meeting, Exeter Hall: 
Report of Council. 
Presentation of the Association Gold Medal 
of Merit to C. G. Wheelhouse, Esq,, 
F.R.C.S. 
Presentation of the Association Gold Medal 
of Merit to Sir Walter Foster, M.P., M.D. 
Reports of Committees. 
Notices of Motion. 
Any other business. 


WEDNESDAY, JULY 28TH. 
9.30 A.M.—Meeting of Council 1897-98. 

12.0 (noon).—Adjourned General Meeting. Consider propo- 
sal for Annual Meeting, 1898, and appoint 
President-elect ; any business adjourned from 
General Meeting of previous day. 


Notices oF Motion. 

Dr. BrRASSEY BRIERLEY gives notice that he will move that: 

First : The disabilities cf medical students and duly qualified medical 
practitioners owing to the unsatisfactory state of the Jaws purporting to 
control the study and practice of medicine, and will propose the follow- 
ing resolution: 

That a Committee of the British Medical Association consisting of 
seven members, two only of whom may be on the central Council, be 
and is now appointed for the purpose of drafting a Bill for the amend- 
ment of the Medical Acts. They shall have power to employ legal 
assistance. They shall meet once every three weeks at least, and shall 
confer from time to time with the Parliamentary Bills Committee and the 
Council of the Association, and also with them finally adopt such Drait 
Bill and secure influential members of Parliament. including, if possible, 
all the medical members to back it, and bring it before the House as early 
as possible next session, and shall make an effort to secure from Govern- 
ment facilities for its discussion. The travelling and other reasonable 
expenses of the Committee shall be paid by the Association. 

Second: Midwives’ legislation, and the action of the Parliamentary 
Bills Committee in laying aside the Obstetric Nurses Bill. 

Third: The common practice of medical advertising by lectures on 
medical subjects to lay people. . 

Fourth: Direct representation on the General Medical Council and the 
attitude of the JOURNAL towards the question during the recent contest, 
and will propose the following resolution : k 

That in the opinion of this meeting it is advisable that candidates to 
fill up vacancies should be selected and supported by this Association. 


THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
—— and Friday, August 31st, September 1st, 2nd, and 

rd, 1897. : 
. President.—HrEnry Barnes, M.D., F.R.S.E., Senior Physi- 
cian to the Cumberland Infirmary, Carlisle. 

President-Elect.—T. G. Roppicx, M.D., Professor of Surger 
in McGill University, Montreal. 

President of the Council; Ropert SaunpBy, M.D., F.R.C.P., 

Physician to the General Hospital, Birmingham. 


Treasurer: CHARLES Parsons, M.D., Dover. 
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ess in Medicine will be delivered by W. Oster, 
A Aa OR.. Professor of Medicine in the Johns Hopkins 
Dniversity, Baltimore, U.S.A. _ : 

An Address in Surgery will be delivered by Witi1am 
MircHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirm Viress in Public Medicine will be delivered by Hxn- 
wan M. Biaas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDicINE. 
Macdonald Chemical Building. 

President: STEPHEN MacKENzIE, M.D., London. Vice-Pre- 
sidents: J. E. GRAHAM, M.D., Toronto; W. Bayarp, M.D., 
st. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
pELL, M.D., Montreal; JamMEs Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
Larteur, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
Wiruiam PasteuR, M.D., 4, Chandos Street, Cavendish 
Square, London, W. . 

The following discussions will take place: 

1, The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby (Birmingham). ‘ ou 

2, Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis, to be opened by Dr. James Stewart (Montreal). 

3. Cholelithiasis ; its Causation, Symptomatology, Diagno- 
sis, and Treatment, to be opened by Dr. William Hunter 
(London), and Dr. Graham (Toronto). 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F. C. Shattuck (Boston), Dr. E. 
L, Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington), Dr. R. L. Bowles (London), Mr. Wm. Armstrong 
(Buxton), Dr. Sydney Coupland (London), Professor Osler 
(Baltimore), Dr. S. Monckton Copeman (London), Dr. H. 
Handford (Nottingham), Dr. Myrtle (Harrogate), Dr. Graham 
(Toronto). — . 

The following papers have been promised : 

ARMSTRONG, William, M.R.C.S. The Exciting Cause of Rheumatoid 
Arthritis. 

BowLEs, Dr. R, L. (London). Further Experiences of dangers connected 

_with Respiration and their avoidance, with special reference to Anzs- 

‘thesia, Heemoptysis, Drowning, Apoplexy, and all Paralysed and Uncon- 
scious Conditions. 

FussELL, Dr. M. H. (Philadelphia). Two Cases of Hemophilia. 

GRAHAM, Dr. J. E. (Toronto). A Case of Crossed Hemiplegia the Result 
of Injury to the Pons Varolii. 

HAMILTON, Surgeon-Major-General (P.M.O. Plymouth). The Enteric Fever 
of Armies, contrasting the Disease in Tropical, Subtropical, and Tem- 
perate Climates. 

OsteR, Dr. Wm. Exophthalmic Goitre (a) Development of Maniacal Sym- 
ptoms in, (b) Scleroderma with, (ic) Myxcedema following. 

PEPPER, Dr. Wm., and STENGEL, Dr. Alfred (Philadelphia). A Contribu- 
tion to the Clinical Study of Venesection. 

Stark, Dr. M. Allen (New York). A Contribution to the Subject of Brain 
Tumours and their Surgical Treatment. 

STOCKTON, Dr. Chas. G. (Buffalo). A Type of Diarrhcea associated with 
Gastric Anacidity. 

Tyson, Dr. James (Philadelphia). Note on the Proper Use of Terms to 
denote Myocardial Changes. 

WHITTAKER, Dr. James T. (Cincinnati). Generalisations from Seven 
Years’ Use of Tuberculin. 


B. SURGERY. 
_. Large Lecture Room, McGill Medical College. 

President: CHRISTOPHER HxatH, F.R.C.S., London. Vice- 
Presidents: Hon. Sir W1LL1AM HinastTon, M.D., Montreal; Hon. 
M.Sutivan, M.D., Kingston, Ontario; Hon E. Farretu,M.D., 
Halifax, Nova Scotia; I. H. Cameron, M.D., Toronto; F. Le 
M.Grasett, M.D., Toronto; James Betu, M.D., Montreal ; 
Gkorce E, Armstrone, M.D., Montreal. Hon. Secretaries: 
Ropert C, Kirkpatrick, M.D., Montreal; THomas WALKER, 
M.D., St. John, N.B.; JorpAN Luoyp, F.R.C.S., Broad 
Street, Birmingham. 

The President will give a short introductory address. 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm- 
strong (Montreal), Dr. J. Ward Cousins, Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), will take part in 
the discussion, 





A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation, to be opened 
by Dr. James Bell, ; 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phila- 
delphia), Dr. Collins Warren (Boston), Dr. John Ashhurst 
(Philadelphia), Dr. Cheever (Boston), Dr. Dennis (New York), 
Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York), Professor OC. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), 

The following gentlemen have given notice of their inten- 
tion to read papers in this Section : 

BALL, Professor C. B. (Dublin). On Trans-sacral Resection of the Rectum. 

Cousins, J. Ward, M.D., F.R.C.8. (Southsea). Operative Treatment of 
Organic Stricture of the Urethra. 

FERGUSON, Dr. W. W. (Kingston, N.B.). Varicosity of the Lingual and 
Buccal Veins. 

GARROW, Dr. A. E. (Montreal). Ventral and Umbilical Hernia in the 
same Patient. 

LuioyD, Jordan, F.R.C.S. Stone in the Ureter and its Treatment. 

Marcy, H.0O., M.D. (Boston). On the Suturing of Wounds. 

McGraw, Theo., M.D. (Detroit). Invagination of the Cecum and Vermi- 
form Appendix. 

NEwMaAN, David, M.D. (Glasgow). (1) Cases illustrating some Interestin 
Points in the Pathology and Surgical Treatment of Renal and Vesic: 
Hematuria. (2) babar of Hydronephrosis and Albuminuria in cases 
of Movable Kidney treated by Operation. 

1 James F. W., M.D. (Toronto), Some Rare Conditions of the 

idney. 

RortH, Bernard, F.R.C.S. (London). Analysis of One Thousand Con- 
secutive Cases of Lateral Curvature of the Spine treated by Postureand 
Exercise exclusively (without mechanical supports). 

SHEPHERD, F. J., M.D. (Montreal). A case of Abdominal Tumour, in 
which nearly eight feet of the small intestine were resected. 

1. Dr. A.\Lapthorn (Montreal). Seven cases of Appendicitis with Pus 

ubes. 

SPANTON, W. D. F.R.C.S. (Hanley). Twocases of Meningocele successfully 
operated on. 

THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine as 
Sequel of Strangulated Hernia. 


C. Pusiic MEDICINE. 
Large Lecture Room of the Redpath Museum. 

President: FE. P. LacHapEtLe, M.D., Montreal. Viee- 
Presidents: F. MONTIZAMBERT, M.D., Quebec; Ropert Craik, 
M.D., Montreal; P. H. Bryczr, M.D., Toronto; Sir 
James GRantT, Ottawa; R. H. Powerex, M.D., Ottawa. 
Honorary Secretaries: Wyatt JoHNSTON, M.D., Montreal; 
E. PELLETIER, M.D., Montreal; Harvey LitTLesoun, M.B., 
C.M., Surgeons Hall, Edinburgh. 

The business of the Section will be carried out as follows : 

The President will give an address on Sanitation in 
Canada; its Progress Up-to-date. 

LACHAPELLE, Dr. E. P. (President of the Board of Health of the Province 
of Quebec, Montreal). Sanitation in Canada: its Progress up to date. 
NEWSHOLME, A., M.D. (M.O.H. Brighton). A Pleafor the International 

Study of Diphtheria, Illustrated by Facts and Figures. 

KayE, J. R. (M.O.H. to the Council of the: West Riding of the County of 
Yorkshire). The Relationship of the Health Officer to the Registration 
and Certification of Deaths. : ; 
Dr. F. Montizambert (Superintendent of the Canadian 

Quarantine Service, GrosseIle, Quebec), and Dr. W. Wyman 

(Superintendent of the Quarantine and Marine Hospital Ser- 

vice, Washington) will open a discussion on the Utility of 

Quarantines as now Conducted (Inspection, Disinfection, and 

Isolation Stations) in Certain Countries at Least. 

Dr. P. H. Bryce (Secretary of the Provincial Board of 
Health, Ontario), Dr. H. Handford (M.O.H. to the Count 
of Nottingham), and Dr. C. B. Probst (Secretary, State Boar 
of Health, Ohio), will open a discussion on How Far should 
Mandatory Measures go in Dealing with (a) Measles, (6) 
Whooping Cough, (c) Tuberculosis, (d@) Leprosy. 

JOHNSTON, Wyatt, M.D. (Bacteriologist, Board of Health, of the Province 
of Quebec). Experiments with Disinfectant Gases. 

JANIN, G., C.E. (Montreal). On the Different Processes recommended 
for the Treatment of Sewage ; Mechanical, Chemical and Epuration 
by the Arable Soil. 

MOTTER, Dr. D. Murray Galt (Washington). Underground Zoology and 
Legal Medicine: a Study of Fifty Disinterments, with Additional 
Experimental Observations. 

Kinyouwn, Dr. Jos. J. (United States Marine Hospital Service, Washing- 
ton). Methods of Disinfection. 

NEEcH, Dr. James T. (M.O.H. for Atherton). The Period of Infection of 
Scarlet Fever. 

CoPEMAN, Dr. Monckton (Medical Inspector to the Local Government 
en = England). Some Alleged Dangers of Vaccination and their 

evention. 

Dr. R. F. Ruttan, Chemist to the Board of Health of the 
Province of Quebec, will open a discussion on The Respective 
Value of the Chemical and Bacteriological Methods of Water 
Analysis. 
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D. OBSTETRICS AND GYNECOLOGY. __ 
Large Lecture Room, McDonald Physics Building. 

President: Witutam Japp Sinciair, M.D., Manchester. 
Vice-Presidents: WILLIAM GARDNER, M.D., Montreal; JAMES 
Prerrico, M.D., Montreal; J. A. Tempie, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. Jounston ALLoway, 
M.D., Montreal ; JAMES Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnett, 
M.D., Montreal; Arruur E. Giiks, M.D., 58, Harley Street, 
Cavendish Square, London, W. ; 

The following discussions will, it is proposed, be held in 
this Section on the days indicated : 

September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum. ; . 

September 2nd.—The Vaginal versus the Abdominal Route 
in dealing with Inflammatory Conditions and Tumours in the 
Pelvis. To be opened by Mr. Lawson Tait. — 

September 3rd.—The Palliative and Radical Treatment of 
Uterine Flexions and Displacements. To be opened by Dr. 
Barton Cooke Hirst (Philadelphia). 

The following papers are promised : 

ALLoway, T. G., M.D. (Montreal). Title not announced. 

ANDERSON, Professor Winslow, M.D. (San Francisco). Uterine Fibroids, 
their etiology, pathology, symptoms, diagnosis, and treatment. 

BARNES, Robert, M.D. (London). Notes and a drawing to illustrate 
‘* Barnes’s Boundary Line” in Placenta Preevia. 

CAMPBELL, John, M.D., F.R.C.S.Eng. (Belfast). Labour Complicated by 
Abnormalities of the Cervix Uteri and Vagina. 

EDEN, T. W., M.D.(London). Title not announced. 

GARRIGUES, H. J., M.D. (New York). The Treatment of Abortion. 

HartT, D. Berry. M.D. Nema The Pathology and Treatment of 
Chronic Non-suppurative Conditions of the Uterus and Appendages. 

sero y hy M.R.C.S. (Brisbane, Australia). Menstruation, its Purpose 
and Design. 

MACDONALD, A. A., M.D. (Toronto). Title not announced. 

MACLEAN, Ewen J., M.D. (London). The After-history of some Gynzco- 
logical Operations. 

MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.On some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
— Forees; (2) On the Conservative Treatment of Fallopian Tube 

isease. 

MUNDE, Paul F., M.D. (New York). Pelvic Abscess. 

Parsons, J. Inglis, M.D. (London). A New Method of Treatment for Pro- 
lapse of the Uterus. 

Rosson, A. W. Mayo, F.R.C.S. (Leeds), to be read ~S Dr. COLLIER 
(Ripon). Porro’s Operation for Tumour of the Pelvis complicating 
Pregnancy. 

SMITH, Dr. (Montreal). Diagnosis and Treatment of Retroversion of the 
Uterus, with Fixation. 

TEMPLE, G. Algernon, M.D. (Toronto). Title not announced. : 
_It is expected that Dr. Howard Kelly, of Baltimore, will 

give a demonstration on Genital Endoscopy. | 

Among those who are expected to take part in the work of 
this Section are Professor A. W.. Mayo Robson (Leeds), Mr. 
Lawson Tait (Birmingham), Dr. T. W. Eden (London), Dr. 
Inglis Parsons (London), W. H. A. Kelly (Baltimore), Dr. P. 
F. Munde (New York), W. R. Goffe (New York) and Dr. 


John Campbell (Belfast). 


E. PHARMACOLOGY AND THERAPEUTICS. 
Lecture Hall of the Wesleyan College. 

President : D. J. LeEcH, M.D.,Manchester. Vice-Presidents: 
A. D. BuackapeEr, M.D., Montreal; James THorBuRN, M.D., 
Toronto; C. R. Courcu, M.D., Ottawa; J. B. McConnett, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; WALTER 
GerorGE SmiTH, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Martieny, M.D., Montreal; J. R. Sprer, M.D., Montreal; 
C. R. MarsHatt, M.B., Pharmacological Laboratory, Down- 
ing College, Cambridge. 

he President will deliver a short Introductory Address. 

Discussions on the Treatment of Insomnia, the Treatment 
of Syphilis, and Diuretics will be held on September rst, 2nd, 
and zd respectively. 

1. Tae Treatment of Insomnia will be opened by Dr. C. 
K. Clarke, Physician to the Rockwood Hospital, Kingston, 
on General Treatment; by Dr. R. W. Wilcox, Professor of 
Medicine and Therapeutics in the New York Post-Graduate 
School on the Value of Individual Drugs, with special refer- 
ence to the newer Hypnotics; by Dr. A. McPhedran on the 
Ill Effects and Contraindications to the Use of Drugs; and 
7 Dr. R. Ferguson, Lecturer on Therapeutics in the Western 

niversity, on the Mode of Action of Hypnotics. 

2. The Treatment of Syphilis will be opened by Dr. Whitla 
Ceelnet). The introducer will deal with questions under the 

ollowing heads: (a) How mercury and iodides are supposed 





—= 
to act in syphilis ; (6) when should mercurial treatment be 
started, especially should it be given in the primary gtaga. 
©) the various methods for its routine administration’ 

osage, etc., and the length of time necessary for mercurial 
—' (d) the treatment of tertiary and Congenital 
syphilis. f ie 

(Hypodermic and intravenous medication will be deat 
with by a dermatologist.) ? 

The question of Diuretics will be opened from the clinica] 
a 27 Dr. Barr (Liverpool), and from the experimenta] by 
Mr. Marshall (Cambridge). 

_Among those who have promised to take part in the discus. 
sions are: Professor Richet (Paris), Dr. A. R. Cushny (Upj. 
versity of “we Ann Arbor), Dr. H. A. Hare (Phils. 
delphia), Dr. A. D. Blackader (Montreal), Dr. H. Barnes 
(Carlisle), Dr. Saundby (Birmingham), Dr. Donald MacAlister 
(Cambridge), Dr. Whitla (Belfast), Dr. J. A. Campbell (Cap. 
lisle), Dr. Brookhouse (Nottingham), Mr. Jordan Lloyd (Bir. 
mingham), Dr. J. Ward Cousins (Southsea), Dr. D, Berry 
Hart (Edinburgh), Dr. R. C. Stewart (Leicester), Dr. H, 4, 
Me’Callum (Western University), Dr. J. J. Vassidy (Toronto), 
Dr. James Watson (Southsea), and others. 

Those who have promised papers are: 

HARE, W, A. The Importance of Studying the Absorption and Eliming. 
tion of Drugs. ‘ 

BLACKADER, A. D. On Aponcynum Cannabinum. 

= A.R. A Contribution to the Pharmacology of the Mammalian 

eart. 

LEECH, D. J. On Quillaia Bark. : : 

PHILLIPS, C. D. F., and PEMBREY, M.S. On the Physiological and Thera- 
peutical Actions of Hydrastis Canadensis. ; 

——. A. (Nova Scotia). The Effect of Certain Drugs on Gastric 

ecretion. 

FOTHERINGHAM, J. T. (Toronto). On the Prescribing of Proprietary 
instead of Pharmacopceial Preparations. 

HUTCHISON, R. On the Pharmacology of the Thyroid Gland. 

—— R. On the Treatment of the Heart Failure of Arterio- 
sclerosis. 

MARSHALL, C. R., and TAYLOR, J. J. On the Absorption of Mercury. 

CHISHOLM, M. (Halifax). The Opposite Effects of Orugs in Large and 
Small Doses. 

Bazin, M. On Diphtheria Antitoxin. 

MARSHALL, C. R. Further Experiments on Indian Hemp. 


F, PATHOLOGY AND BACTERIOLOGY. 
Lecture Room IT, McGill Medical College. 

President: WatsoN CHEYNE, F.R.C.S., F.R.S., London, 
Vice- Presidents: J. G. ADAMI, M.D., Montreal; J. Cavey, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davm, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M.T. 
BRENNAN, M.D.,Montreal. Honorary Secretaries: W. T. Cox- 
NELL, M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; Rupert W. Boyce, M.B., University College, Liver- 
pool; Witt1am Hunter, M.D., 54, Harley Street, Cavendish 
Square, W. : ‘ . 

The following will be the subjects for discussion : 

1. Serum Diagnosis and the Agglutinating Action of Serums, 
to be introduced by Professor Wyatt Johnston (Montreal). 

2. Immunisation. 

3. The Bubonic Plague. : ; : 

Among those who will take part in the discussions will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
(London), Dr. W. Hunter (London), Dr. A. S. Griinbaum 
(Liverpool), Dr. A. C. Abbott (Philadelphia), Dr. T. M. 
Cheesman (New York), Dr. R. Fitz (Boston), Dr. E. 
Hodenpyl (New York), Dr. Trudeau (Saranac), and Dr. F. 
F. Wesbrook (Minneapolis). 

It is urged that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. 

The following papers are promised : ; 
ApAMI, J. G., M.D., and STAPLES, E., M.D. (Montreal). On the Appendices 

Epiploice. 

BARKER, Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 
Cells in Epidemic Cerebro-spinal Meningitis, with special reference to 
lesions in the lower motor neurons. 

Boyce, R. The occurrence of the B. Tuberculosus in Milk. 

CAREN, Professor J., M.D. (Toronto). Title of Paper not received. 

CONNELL, W. (Kingston, Ont.) Title of Paper not received. 

CoPEMAN, S. Monckton, M.D. (London). On Vaccinia. . 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Streptothricia. ‘ , 

GOLDMAN, Professor (Freiburg). On Early Infection of Blood Vessels in 
Carcinoma and Sarcoma (lantern slides). : 

GRUNBAUM, A. S., M.D. The Smegma Bacillus. 
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es 
., M.D. (New York). Experimental Observations on the 
HsnrEe, C tween Bacterial Activity in the Intestine and the Indican in 


the Urine. 
ugene, M.D. (New York). On the Occurrence of Typhoid 
coat i Lesions of the Small Intestine. Typ 
NSON Patrick, M.D. On Filaria Sanguinis Hominis, with the demon- 
Mae tion of a new Species from Central and South America. 
: On the Evolution of Cancer Bodies (lantern slides). 


griLes, H. J. bpd : 
lexis H. Epithelioma of Penis. 
THOMSON, Ira, M.D. (New York). On Heemato-myelopore and its Rela- 


ngomyelia. 
ee ri oyM.D. Demonstration of Specimens of an Infective 


y from the Dog. ae 
Wace, Professor (Baltimore). The Distribution and Pathogenic Effects 


. Aerogenes Capsulatus. 
“a Hamilton K., M.D. (Montreal). On the Topography of the 


Posterior Columns. 


G. PsycHOoLoGy. 
Morris Hail, os er College. 
President: R. M. Bucxr, M.D., London, Ontario. Vice- 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burcsss, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINS, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GEORGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. . nar 
The officers of this Section, believing that many of the 
apers already offered will be provocative of considerable 
Tebate, have determined to announce no special subjects for 
discussion. Among those who have offered to contribute 
a eel M.D. (London, Ontario, Asylum). On Mental Evolution. 
CLARK, W., M.D. (Toronto Asylum). The Reflexes in Psychiatry. 
Hosss, —, M.D. (London, Ontario, Asylum). 


sanity. 
Bg M.D. (Hamilton, Ontario, Asylum). Insanity in its Relation 


to the State. ? 
VILLENEUVE, George, M.D. (Longue Pointe). Crime and Insanity. 


Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario), 
Dr. G. Alder Blumer (Utica, New York), Dr. C. K. Clark 
(Rockwood Hospital, a Ontario), Dr. Edward Cowles 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Conn.), 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun- 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 
the Feeble-Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville). Dr. Rothe- 
say Stewart (Leicester) and Dr. A. R. Urquhart (Perth). 


Surgical Gynecology in 


H. OPHTHALMOLOGY. 
Leeture Room I, McDonald Engineering Building. 
President: EDwaRD NETTLESHIP, F.R.C.S., London. Vice 
Presidents: ¥. BULLER, M.D., Montreal; R. A. REEVE, M.D., 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. FoucHEr, 
M.D., Montreal. Honorary Secretaries: W. H. Situ, M.D., 
Winnipeg; J. JEHIN-PRUME, M.D., Montreal; THomas 
HerBERT BICKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 
Jt is intended that a discussion should take place on the 
Prevention of Accidents to the Eyes of Persons engaged in 
Industrial Employments. The following gentlemen have 
See their intention of contributing papers to the 
ection : 
BICKERTON, T. H. (Liverpool). (1) The Question of Colour Vision in the 
Public Services ; (2) on Mules’s Operation. 
BULLER, Dr. F. (Montreal). Abnormalities in the Functions of the Ex- 
trinsic Ocular Muscles. 
FoucHER, Dr. A. A. (Montreal). Auto-Infection in Pustulous Keratitis. 
FoLton, Dr. John F. (St. Paul, Minn., U.S.A.) Amblyopia of Strabismus. 
JEHIN-PRUME, Dr. Jules (Montreal). A Contribution to the Treatment 
of the Syphilitic Affections of the Eye. 
Lee, Charles G. (Liverpool). Onan Unusual Case of Orbital Tumour. 
WtRDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.) Relation of Skiascopy 
to other Objective and Subjective Methods for the Estimation of the 
Ocular Refraction (with Exhibition of Hand Skiascope). 
Specimens.—Specimens will be shown by Mr. TREACHER COLLINS 
Mr. PRIESTLEY SMITH, and Dr. C. H. USHER. 


I. LARYNGOLOGY AND OTOLOGY. 
Lecture Room II, McDonald Engineering Building. 
President: GREVILLE Macponaup, M.D., London. Vice- 
Presidents: W. Topin, M.D., Halifax; G. A. S. Ryerson, 
M.D., Toronto; H. S. Birkett, M.D., Montreal; G. R. 
McDonacu, M.D., Toronto. Honorary Secretaries: A. CHRE- 
mEN, M.D., Montreal ; H. D. Hamitton, M.D., Montreal ; W. 
Peruewan, M.D., 7, Rodney Street, Liverpool. 


Bryan, J. H. (oapington). A Contribution to the Anatomy of the 
Fronto-Ethmoidal and Frontal Maxillary Regions. 
B. (New York). Surgical Treatment of Malignant Dis- 
ease of the ca, 
FARLOW, Dr. Jno. W. (Boston, Mass., U.S.). Presentation of Instruments, 
with remarks. 
—_ Arthur G., M.D. (Atlanta, Ga.). When not to Inflate the Middle 


ar. 

HORNE, Jobson, M.D., and YEARSLEY, Macleod, F.R.C.S. (x) On Eucaine 
as a Local Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 
On Turbinectomy. 

INGALS, E. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 
to Pulmonary Tuberculosis. 

JONES, T. W. Carmallt, F.R.C.S.Ed. Some After Effects of Turbinotomy. 

KNIGHT, Chas. H., M.D. (New York). oo a Foreign Body (Me 
Button Hook) removed from the Larynx ng issure. 

MACKENZIE, Dr. John N. (Baltimore, Ind., U.S.). The Physiological and 
Pathological Relations between the Nose and the Sexual Apparatus. 

O’DwyYER, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 
in the Adult treated by Intubation. 

RoE, John O., M.D. (Rochester, New York). The Correction of Nasal De- 
formities by Subcutaneous Operations. 

SPICER, Scanes, M.D.(London). (1) On Reduction of the Inferior Tur- 
binate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
cance and Treatment of Recurrent Retention of Secretion in the 
Lacunez of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 
in a Man aged 73. 

WURDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.). Phosphoric Necrosis 
of Temporal Bone. F 4 2 
Among those who intend to take part in the business of 

the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 

Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 

McDonagh (Toronto), Dr. D. B. Delavan (New York), Dr. 

Charles Warden (Birmingham) and Dr. J. W. Mackenzie 


(Baltimore). 


DELAVAN, Dr. D. 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Auaustus D. WALLER, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal ; A. B. 
Macatium, M.D., Toronto; T. Wrstry Mitts, M.D., Mon- 
treal; A. PRIMROSE, M.D., Toronto; J. B. A. Lamarcug, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Exper, M.D., Montreal ; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
— Laboratory, London Hospital Medical College, Turner 

treet, Mile End, E. 
_The following have been selected as subjects for the discus- 
sions: 

September 1st. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Sane those who are 
expected to take part in this discussion are Dr. Shore (Cam- 
bridge), Dr. Kemp, F.R.S. (Baltimore), Professor W. D. 
Halliburton, F.R.S. (London), Dr. A. B. Macallum (Toronto), 
Dr. H. A. Hare semen gre Dr. G. T. Kemp (Baltimore), 
Dr. G. Gordon Campbell (Montreal), Dr. Kenneth Cameron 
(Montreal). 

September 2nd. The best méthods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 
September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R.S. (Cambridge) 
and Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Dr. Howell (Baltimore), and Dr. Bowditch (Boston) 
Dr. W. Townsend Porter (Boston), Dr. A. B. Macallum 
(Toronto), Dr. T. Wesley Mills (Montreal), Dr. G. Car] Huber, 
(Ann Arbor, Mich.), Dr. A. P. Knight (Kingston), are ex- 
pected to take part in the discussion. 
The following papers have been promised : 
HUBER, G. Carl, M.D., Assistant Professor of Histology and Embryology, 
Lamteyronng 4 of Michigan, Ann Arbor. A brief account of some observa- 
tions op the Fa etic Ganglia of Vertebrates. : 
Kemp, G?T., M'D., Ph.D. (Baltimore). Nitrous Oxide Anzsthesia. 
KNIGHT, A. P., M.A., M.D., Professor of Physiology, Queen’s University, 
Kingston, Ontario. Action of certain Chemical Salts on the Heart Beat 
of Fish Embryos. E 
LOMBARD, Warren, P., M.D., Professor of Physiology, University of 
poser yon Ann Arbor. Anatomy of the Knee-joint of the Frog, with 
special reference to the action of Flexor and Extensor Muscles. 
MACAEISTER, Professor Alex. (Cambridge). The Influence of Head Shape 
on Cranio-cerebral yoscganey: 
MACALLUM, A. B., M.B., P.H.D., Professor of Physiology, Toronto Uni- 
— Some observations on the Micro-Chemistry of Celis and 
issues, 
MELTZER, S. J.,M.D. (New York git). On the effect of Anesthesia upon 
the Reflexes of Deglutition and of the Closure of the Glottis. ’ 
MILLs,‘T. Wesley, M.D., L.R.C.P., Professor of Physiology McGill Uni- 
versity. Title of by acd not yet received. 
Paton, Dr. Noel (Edinburgh). The Phosphorus Compounds and the 
Exchange of Phosphorus in the Salmon. 





The following papers are announced in this Section: 





PEMBREY, Dr. M.S. Title not received. 
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STEWART, Dr. G. N. The relation of Electrolytes to the other Con- 
stituents of Animal Cells and Liquids, with especial reference to the 
Blood Corpuscles and Blood Plasma. 

THOMPSON, Professor W. H. (Belfast). Degenerations resulting from 
Lesions of the Sensory Area of the Cortex Cerebri. 

Dr. Gustav Mann will send for exhibition specimens illus- 
trating the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 
hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Hzmoglobino- 
meter and Hemocytometer. 

Dr. Shore and Professor Sherrington will take part in the 
proceedings. 

K. DERMATOLOGY. 
Lecture Room III, Mc Donald Engineering Building. 

President : Maucotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. GRAHAM, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. S. BRuNELLE, Montreal ; G. L. MILNE, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; JAamEs 
GaLtoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 180). 

The following papers are announced: 

Fox, T. Colcott. Demonstration of the Biology of the Trichophyte. 

GALLOWAY, James(London) On Melanotic Conditions of the Skin pre- 
ceding Malignant Disease of the Skin. 

Among those who are expected to take part in the discus- 
sions of this Section are Dr. E. B. Bronson (New York), Dr. 
L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 
Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 
Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 
and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
11 A.M.—Cathedral Service. 
2.30 P.M.—Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4 P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
9 P.M.—Coanversazione at Laval University. Address by Professor 
Richet, Delegate from the French Government, etc. 
WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4 P.M.—Excursion down the St. Lawrence: Garden Parties, etc. 
9 P.M.—Reception by the Hon. Sir Donald A. Smith, High Commis- 
sioner of Canada. 
THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
2.30 P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks, 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7-45 P.M.—Annual Dinner of the Association. 
FRIDAY, SEPTEMBER 3RD, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
1 P.M.—Lunch on the Mountain, given by the Mayor. 
2.30 P.M.—Windsor Hall: Address in Public Medicine by Dr. Herman 
Biggs; Concluding Speeches, etc. 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc. 
9 P.M.—Conversazione at McGill University. 
SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Lake Memphremageg, Saranac, Ottawa, Quebec, etc. 


ANNUAL MUSEUM. 
THE PaTHOLOGICAL MUSEUM. 

The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
committee of the Museum Committee is Dr. C. F. Martin, 
McGill Medical College, Montreal, who will be glad to receive 
the loan of specimens, drawings, and photographs illustra- 
tive of both normal and morbid anatomy, as also any new 
apparatus for research in physiology, pathology, or bac- 
teriology. 

Specimens illustrating diseases peculiar to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro- 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 








Suitable vessels and jars, and spirit and other media y; 
provided for moist specimens. edia Will be 


Foops, Druas, AND APPLIANCES, 
Regulations Regarding Exhibits. 


1. Communications on general matters connected With th 
Museum and applications from intending exhibitors sh ; 
be addressed to the Honorary Secretaries, Drs. J. W, Stine 
or J. M. Jack, 2204, St. Catherine Street (British Medi 
Association Rooms). 

2. Applications for space must be in the hands of th 
Secretaries before July 25th, accompanied with a brief deseri : 
tive account of each exhibit for insertion in the Muse: 
Catalogue. Information of the allotment of space will be fur 
soe = pce ged as — — = receipt of cheque he 

1e cost of such space, a card for the admission of ibj 
will be aoa the exhibit 

3. All cheques to be made payable to J. W. Stirling, MB 

4. All exhibits should be directed to the British Medica) 
Museum, Victoria Skating Rink, Drummond Street, Montreal] 
Canada, with the name of the Section for which they aye 
intended. Packages must also be addressed to a firm’s repre. 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th ang 
28th ; they must each bear a card indicating the name ang 
address of the exhibitor; they must be arranged in theiy 
allotted space before 2 P.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign oy 
= must reach higher than 2 feet 6 inches from the 
able. 

7. The Committee will not be responsible for any risks 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they wil) 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. : 








SPECIAL CORRESPONDENCE, 


PARIS. 

The French Law and Criminal Lunatics.—Disinfection of Duwell- 
ings with Formol.—Mortality among Colonial Troops.—Ho- 
pital Patronage Committee. 

M. Cruppi,a distinguished French barrister, in a series of 

articles on law reforms published in the Revue des Deur 

Mondes, deplores the incredible hiatus in the French code, 

which leaves the question of the criminal insane undealt 

with. This class of criminals, he writes, after having con- 
mitted several crimes, would doubtless after being acquitted 
be placed in an asylum. But if after a short time he 
or she appeared calm and reasonable, there is no law 
extant authorising the detention of such a patient. The 
legal position is thus a false one, greatly perplexing to 
juries. Acquitting the prisoner is dangerous to others, 

whereas a verdict of guilty constitutes an injustice. M. 

Cruppi expresses a hope that France will follow 

the example of England given fifty years ago, and 

formulate a criminal law. The question of 

experts is exhaustively treated. At the present time 
expert evidence too often leads jurors into error. Yet this 
form of evidence will become daily more and more important 
in criminal cases. M. Cruppi advocates the contradictory 
form of experts’ evidence. Two experts are to be appointed, 
one by the judge, another by the accused. When the experts 
do not agree a tribunal of superarbiters should be appealed 
to. Such a tribunal exists in Germany, and M. Cruppi wishes 
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one created in France. He believes that much that is 
lamentable frequently occurring in trials of medico-criminal 
es would thus be obviated; the pseudo-scientific con- 
troversies between ignorant and biassed disputants would be 
with. 
aoe Temaire has carefully studied the question of the dis- 
infection of dwellings. During a considerable time perfect 
results were supposed to be obtained by corrosive sublimate 
sprays. By more perfect methods of microscopic investiga- 
oa it has been demonstrated that in dwellings disinfected in 
this manner the microbes are not effectually destroyed. B 
means of M. Trillat’s autoclave, which is easily manipulated, 
formol disinfection is easily accomplished. Experiments 
with it have been made at Paris, Montpellier, Lyons, Rouen, 
Lille, Nancy, and Venice, with excellent results, as ascer- 
tained by microscopic investigations made by distinguished 
men. At Lille M. Calmette controlled the results of the 
formol disinfection of a ward of 480 cubic metres, and de- 
clared it to be thoroughly disinfected. This method of disin- 
fection is quite harmless. The most delicate silk hanging 
and artistic papers, likewise gilding, are left untouched. 

The recent report of Dr. Bonafy, médecin en chef of the navy, 
on the mortality of Colonial troops, shows that the death-rate 
has increased by one-half since 1893. From 13 to 20 per 1,000 
is the increase noted in the army statistics of Cochin China 
during years of normal sickness-rate, neither epidemics nor 
military expeditions entering into the question. The terrible 
increase among Colonial troops is attributed to the fact that 
formerly no men under 22 years of age were sent out, whereas 
now youths of 18 and 19 are accepted, and, being unable to 
resist the influence of the climate, ‘‘ they die off like flies.” 

On May 4th, 1897, Hospital Patronage Committees were 

organised by the Municipal Council. A few days ago a 
general meeting of these Committees was held at the Public 
Assistance. Rules and regulations were drawn up to the fol- 
lowing effect: The Hospital Patronage Committees are to be 
entirely independent of political or religious differences. The 
patients and also their families are to be visited and suc- 
coured. On leaving the hospital the patients are to be kept 
in view, and every facility is to be afforded them for return- 
ing to their former employers, or seeking for new places if 
necessary. In order to be a member of the Committee of 
Patronage the candidate must be presented by two members 
and accepted by the Executive Commission. The Executive 
Commission is composed of the Vice-President of the Coun- 
cil of the Public Assistance, of the President of the fifth Com- 
mission of the Municipal Council, of three delegates from the 
Supervising Commission named by the fifth Commission, 
three delegates from the Supervising Committee of the Public 
Assistance, three mayors or deputy mayors appointed by 
their colleagues, three administrators from the Bureaux de 
Bienfaisance chosen by their colleagues, three members of 
the Patronage Committees. The Executive Committee is 
entrusted with the supervision of the working of the 
Patronage Committees. The lady visitors and the patronesses 
are requested not to make presents of any kind to the pa- 
tients. Their mission is to visit the patients and their 
families, to report on their condition, and personally to give 
them moral support. 


to see 





BERLIN. 

The New Tuberculin.—State Institute of Actinography.—Pro- 

fessor Koch in East Africa.—Medical Practitioners in the 

German Empire-—Ambulance Service in Berlin.—General 
News. ‘ 

ProressoR Kocu’s new tuberculin (the so-called T.R. 
tuberculin) was the subject of discussion at the last 
meeting of the Berlin Dermatological Society. Professor 
Lassar demonstrated five lupus cases treated with the new 
preparation according to Koch’s directions, two of them since 
April of this year. He said there was no question of “cure ” 
as yet, but that he had the impression that the new tuber- 
culin influenced lupus favourably, without essentially dis- 
turbing the general condition. This favourable action was 
regular; time alone could prove whether it would be 


(83. 6d.), so that the amount used for the five patients came 
to 17s.a day. In the throat and nose disease clinic of the 
Charité Hospital the new tuberculin has been tried in no 
fewer than 19 cases—4 lupus, 12 laryngeal tuberculosis 

2 simple phthisis, and 1 with asthmatic attacks. The total 
number of injections given was 334, and the quantity of 
tuberculin used was 125.46 c.em.—that is, above £50 worth. 
Staff-Surgeon Dr. Bussenius has published an account of 
these experiments. He says that only four of the patients 
were able tc go through with the cure to its completion 
according to Koch’s directions—that is, to rise from the. 
initial dose of ;}5 mg. to the 20-mg. dose. The preparation 
was not uniform in its action. One supply caused a rise of 
temperature, accompanied by rigors, up to 40.7°, in one case 
up to 41.3°, which lasted about twenty hours in most cases, 
One of these cases was a patient who had completed her 
course of treatment, and who had borne her last dose of 
4 ¢.em. (of a previous supply) a fortnight before without the 
slightest reaction; 2 ¢.cm. were injected to test her im- 
munity ; the results were fever and severe general symptoms, 
besides an extraordinary local reaction in the lupus nidus 
itself. . These and similar experiences lead Dr. Bussenius to 
conclude that the new tuberculin is not uniform as regards 
virulence, that its chemical nature is not fully known. It is 
prepared from highly-virulent living dried tubercle bacilli, of 
which Koch himself says he had the impression that he was 
dealing with ‘‘ explosive substances.” Bussenius adds that 
the effect of the injections was such a ‘‘ variable quantity ” 
that he was unable to come to any decisive opinion. Inno 

single case was the assumption justified that the T. R. 

tuberculin treatment gave better results than the therapeutic 

methods in use up to the present. 

The new State Institute for researches with Roentgen rays, 
or ‘‘actinography” (as the new term runs) has been open 
under the direction of Professor Grunmach. It is close to the 
Charité Hospital and its clinical institutions, and has every 
convenience for the transport of severe cases. Needless to 
say, the institute is furnished with all the newest appliances ; 
it contains a laboratory, a lecture theatre, photographic 
rooms, and a room where the patients are examined accord- 
ing to the usual methods before being subjected to the x rays. 
In the first week after the opening of the new institute, two of 
the rare cases of inversion of the viscera were sent from the 
Charité, actinography revealing the inverted displacement 
of the organs, their size and motions, with the greatest dis- 
tinctness. 

Professor Robert Koch has arrived in East Africa, accom- 
panied by several assistants. He intends visiting those 
places on the coast where fever is most prevalent—Dar-er- 
Salaam amongst others. Later on he means to return to 
South-West Africa, with a view to further observation of the 
rinderpest. 

Official statistics have been published of the r~.centage 
of doctors in the German empire, as comu...ca with the 
population. It appears that ten years ago there was one 
doctor for 2,961 individuals; whereas in 1896 the numbers 
were one to 2,187 individuals. 

The Voluntary Hygiene Committee of Berlin doctors has 
worked out a plan for the reorganisation of the ambulance 
service and accident stations in Berlin. Ambulance stations 
in sufficient number are to be affiliated to hospitals, fire sta- 
tions, police-stations, markets, railway stations, factories, 
chemists’ shops, etc., etc. Medical and surgical aid is to be 
given, for fixed charges, by qualified medical men only. Only 
first aid is to be given, and the patient afterwards (if neces- 
sary) transported to his own house or to a hospital. All poli- 
clinical treatment is to be excluded. Separate ambulance 
stations are to be established along the river and canals. In 
case of epidemics an enlargement of the entire organisation 
would be necessary. Officially-appointed doctors are to exer- 
cise a control over the work done. The administration is to 
consist of a committee, to which a number of Berlin doctors 
are to belong by election, and which is to comprise represen- 
tatives of the ‘‘ Cultus” ministry, of the municipality, the 
police, the army, the post, the railway, as also of the fire 
brigade and of the various ambulance organisations at present 
in existence. 

The French Academy of Sciences has elected Professor 





lasting, A great disadvantage of the new tuberculin was its 
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THE CAUSE OF THE FIRST SOUND OF THE HEART. 

Srr,—Among the criticisms of Sir Richard Quain’s theory 
you do not mention the following, which should suggest 
itself to everyone who has an instinct for mechanics: | 

If the movement of the blood in the heart is ‘‘ directed 
against a fixed and definite resistance, as that of the blood 
pressure in the aorta and pulmonary artery,” do the valves 
and the muscular walls of the ventricle offer no resistance ? 
Surely their resistance is greater than that of the column of 
blood pressing on the semilunar valves ; and if, according to 
this new theory, the blood and semilunar valves contribute 
something to the sound, the auriculo-ventricular valves must 
contribute more. ; . 

As the result of a number of experiments relating to this 
subject,! I am satisfied that Hope’s theory requires but little 
modification. If brought up to date it may be expressed as 
follows : (a) The heart muscle gives a sound of single contrac- 
tion, a kind of thud ; (4) the whole ventricular wall (including 
the valves) and the contained blood are thrown into vibra- 
tion, and the auriculo-ventricular valves, being the most 
mobile portion, contribute most to the sound; (c) the vibra- 
tion is communicated to all adjacent organs, including the 
columns of blood in the great arteries, and all these modify 
the sound.—I am, etc., 

Mason College, July z2th. F, J. ALLEN. 





THE REMUNERATION OF THE GENERAL 
PRACTITIONER. 

S1r,—I have read with interest and appreciation ‘‘A G.P.’s” 
letter in the British Mrpicat JourNaAL for July 3rd. It is 
time the medical men combined to adopt some scheme 
whereby their social and pecuniary position is raised to the 
same status as that which they have attained in skill and 
ability. No science has made more rapid progress during 
the Queen’s reign than surgery, and nothing has contributed 
more to civilisation during that time than the medical man, 
and yet what advantage has he gained to himself? Almost 
every class of society has benefited by the progress and 
prosperity of the last sixty years, and yet the general practi- 
tioner’s remuneration is often very scanty and generally 
inadequate for his work. What other body of men—profes- 
sional or otherwise—would devote time and skill, often night 
as well as day, to hard work and anxiety without proper 
remuneration? Certainly none; but if one meets with an 
individual who makes such sacrifices in any cause he is held 
up as a philanthropist, but in a medical man it is taken as a 
matter of course. 

My ov.*vation las led me to the conclusion that there is a 
sort of vagu~ notion amongs a certain thriftless class that a 
doctor is a so.t of public servant, like the policeman or 
nuisance inspector, whose services they are entitled to at 
their convenience; it is this class who have the least con- 
sideration for the doctor’s time and comfort, and who never 
pay him. If payment is suggested to them, they probably 
send for another practitioner, and so ring the changes on all 
the doctors in the town, and pay none of them. 

Is there any wonder that the general practitioner is held so 
cheap when this system of bamboozling is allowed to go on 
year by year without steps being taken to maintain the dignity 
of the profession? Truly doctors are a long-suffering race. 
Do we not despise the individual who has no self-respect, and 
will suffer any indignity from his neighbour without assert- 
ing himself? 

As long as the general practitioner submits to such treat- 
ment, he will remain the social nonentity he now complains 
that he is, and his life will continue to be one of unremunera- 
tive hard work. Undoubtedly he is chiefly to blame himself ; 
but, on the other hand, he has inherited a precedent in the 
matter of leniency, and it has become established in the 
minds of the present generation that the doctor is the 
last man to be paid, and that he is in some way en- 
dowed trom Heaven with a frame that knows no weari- 
ness of either body or mind, and is, therefore, only too 
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pleased to be at the service of his fellow men at all times 
and in all places gratis. Would our friends the lawyers give 
us their advice without a proper fee? Why shoulda qd 
No one sets a value on what can be got without cost, there. 
fore let the medical men assert themselves, and claim le iti. 
mate and fair remuneration and a proper place in society, 
Let a doctor beas charitable as he likes towards the poor but 
let him be paid for his work first like everyone else, and not 
be robbed of his rights because he has perhaps been tog 
lenient and considerate in the past towards his suffer 
fellow men. The number of those who really cannot pay a 
doctor is comparatively small; the greater number of nop. 
payers are those who are only too ready to forget his Services 
and won’t pay. No man is more deserving of his pay thang 
doctor, and if at this time the interest of the profession coylg 
be roused to take measures for establishing their rights, it 
would be another move in the right direction among the 
many set on foot at this jubilee time.—I am, etc., 

July sth. 8. 


LUNACY ACT AMENDMENT BILL. 
Srr,—Some of the clauses of the Bill cannot fail to com. 
mand the approval of all who have any intimate experience 
of the working of the Lunacy Law in its present form. Seo. 
tion 11, Subsection (4), which prohibits the taking of fees 





in respect of any proceedings before a judicial authority for : 


a reception order; Section 1x, which delegates to a county 
court judge within his district the powers of a judge or 
master in lunacy in cases of small property; Section ny, 
which is directed against overcrowding in registered hog 
pitals ; Section xv1, which compels the registration of branch 
establishments and prohibits the reception of a patient under 
a reception order in the first instance in a branch establish. 
ment, more particularly commend themselves as being pro- 
visions calculated to remedy known defects in lunacy ad- 
ministration. 

In one or two respects, however, the Bill will, in the view 
of many whose intimate association with our hospitals and 
asylums entitle their opinions to respect, work serious mis- 
chief. By Section 1(1) of the Bill the period during which 
urgency orders shall remain in force is reduced from seven 
days to four. 

So far as official reports show, no well-authenticated case 
has occurred of the abuse of the principle of Urgency Orders, 
To those who have constant practical knowledge of the diffi- 
culty of obtaining necessary consents, and of procuring necet- 
sary documents, the shortness of the present period isa fre- 
quent source of difficulty. If the patient has no friends at 
hand, or if the relatives entitled to the arrangements for the 
disposition of the patient are, as commonly happens, resident 
in Scotland or Ire'and, the seven days now permitted are 
hardly sufficient in a case demanding immediate action; and 
the operation of the proposed section in such a case would be 
that a patient in a condition perhaps of danger to himself or 
others, would of necessity be discharged or committed to the 
care of the police. 

The great flaw in the Bill, however, is involved in the pro- 
vision of Section xxix. That section provides that if any per- 
son wilfully or through negligence make a misstatement of 
any material fact in any statement accompanying an urgency 
order, or in any petition, statement of particulars, or recep- 
tion order, or makes a misstatement in any medical or other 
certificate, or in any statement or report of bodily or mental 
condition under the Lunacy Acts, he shall be liable to penal- 
ties ranging from a fine not exceeding £50 to imprisonment 
with or without hard labour for a term not exceeding two 
years. The section further provides that no prosecution 
shall be instituted except at the instance of either the Com- 
missioners in Lunacy or the Attorney-General. 

In passing, it may be observed that in subparagraph (5) of 
this section the words ‘‘of a material fact” are omitte 
leaving the word ‘‘ misstatement” alone ; surely this is a mit 
take of the draftsman. Toa lawyer, this section may not ap 
pear to present any elements of danger to the honest mat, 
the lawyer understanding that no prosecution would be insti- 
tuted unless the action of the person in question was corrupt, 
or unless his negligence was so gross as to be criminal. There 
is, however, a much more practical aspect of the question 
which at once occurs to everyone acquainted with the diffi- 
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ptaining signatures of magistrates and medical 
eS canes of wnquestionable insanity. Amongst magis- 
ates there are already a large number who under no cir- 
cumstances will perform any of the duties of their office in rela- 
tion to the insane ; and, though especially appointed under 
the Act, it is by no means uncommon to find magistrates 
who decline to expose themselves to the remote possibility 
of action by a litigious patient. Of the rest, particularly 
during holiday time, a proportion are not to be found, so that 
even under present conditions it is in some parts of the 
country and at some times a matter of no slight difficulty to 
rocure necessary magisterial signatures. Amongst general 
ractitioners, again, there are many who will in no case sign 
a certificate; there are many who will only sign in the 
evident cases ; and only very recently has the knowledge 
gained ground thata medical man, acting honestly and in 
ood faith, will be protected by the law. Neither magistrates 
nor medical practitioners will be inclined to act when, should 
this Bill pass into law, they are acquainted that the possi- 
bility of rosecution is superadded to the horror of persecu- 
tion bya lunaticlitigant. __ ; 

The Bill contains no definition of the quality of negligence 
which is to be attended by such serious consequences ; and 
in cases of obscurity there can be no doubt as to the result 
which will attend the enactment of this provision. The 
effect, which I have indicated above, will, despite the fact 
that it was not against the magistrate and the general practi- 
tioner that the section was designed, unquestionably result; 
and in pointing out such a probability, I speak in the 
interests of the insane. For the useful elements in the Bill 
and for the spirit which has dictated it, the public owe much ; 
and it is only with a view to the bettering of a good Bill that 
I have taken up my pen.—I am, etc., 

Maurice Oraic, M.B., M.R.C.P. 
Bethlem Royal Hospital, S.E., June 7th. 


THE TREATMENT OF VARICOSE ULCER. 

S1r,—The treatment of varicose veins of the lower extremity, 
whether accompanied or not by ulceration, by ligature, and 
resection of the internal saphena vein in the groin, has, 
according to my experience, been highly satisfactory. On 
April 16th, 1896, I read a paper before the Liverpool Medical 
Institution, which was published in the Liverpool Medico- 
Chirurgical Journal, No. 31, July, 1896, p. 278, and the con- 
clusions there arrived at were similar to those now mentioned 
in an article by Santorecchi, of which you give an abstract in 
the Epitome, No. 484, in the British MEpicaL JOURNAL of 
June 26th, 1897. From a series of cases now numbering over 
thirty, with severe ulceration in twelve, my results have been 
all that one can desire. The ulcers heal in a remarkably short 
time, and although the ulcer in the first case I operated upon 
(March 1oth, 1894) had existed for four years, there has been 
no recurrence up to date. Some ulve:s that had existed for 
ten or twelve years are also well. 

Iresorted to this proceding after failure with Trendelen- 
burg’s operation (ligature of the saphena, with division in the 
middle of the thigh), and can confidently recommend the pro- 
ceeding to those who have not tried it as a great advance on 
the usual methods in vogue. 

In a certain proportion of cases, analysed and illustrated in 
my article, it is necessary to resect a portion of the external 
saphena vein, and occasionally, but rarely, a localised bunch 
of varices needs excision. The proceeding necessary in each 
case can readily be ascertained before operating.—I am, etc., 

W. THELWALL Tuomas, F.R.C.S., 
Hon. Assistant Surgeon, Royal Infirmary, Liverpool. 





July 3rd. 


EXTIRPATION OF THE OVARIES AS A CURE FOR 
CANCER. 

Sir,—May I be permitted to express an opinion on the 
questions raised in the British MrEpicaL JOURNAL as to the 
frequency of malignant disease of the ovaries? I shall not 
attempt to differentiate between carcinoma and other forms 
of malignant disease. 

In many instances in which an ovarian tumour is described 

y the microscopist as malignant, often as sarcomatous, the 
patient does not after ovariotomy show any clinical evidence 
of malignancy. Mr. Doran may be said to have established 





this as a fact so far as solid ovarian tumours are concerned.’ 
My personal experience fully corroborates his view, and I 
believe the same observations hold good as regards many 
semisolid ovarian growths. On the other hand, there are 
many cases in which an ovarian tumour is clinically malig- 
nant, and gives rise to secondary deposits in other tissues. 
I am confident that such cases occur much more frequentl 
than is commonly believed by the profession, and, so far as 
know, it is impossible to tell definitely, either by the naked- 
‘eye appearances or by the appearances under microscopic ex- 
amination, whether a particular tumour which has been 
removed will recur or not. 

I have published a case in which malignant disease of the 
head of the pancreas and an apparently simple ovarian cyst 
developed so nearly at the same time, that it was not pos- 
sible to say which preceded the other.? I have notes of two 
other cases in which secondary malignant disease was found 
in the liver associated with ovarian tumours which had not 
been removed, and I know of many cases in which malignant 
disease of the peritoneum or liver has followed ovariotomy 
within a period to be measured by months. There are also 
cases in which patients die of obscure diseases—obstruction 
of the bowels, for instance—for which no definite cause is 
diagnosed, and the explanation of which cannot be cleared up 
without a post-mortem examination. I have no doubt that in 
some at least of these cases the deaths are due to secondary 
malignant disease. 

As to the question of actual numbers, on October 5th, 1896, 
I completed a series of 50 consecutive cases in which recovery 
took place from operation for the removal of ovaries contain- 
ing new growths. Two of these have already died of malignant 
disease. In the course of this series I refused operation 
in two cases, in which I diagnosed irremovable malignant 
disease of the ovary. I refused operation in one other case, 
and there were no cases set aside on the score of being incom- 
plete or complicated in any way. This gives 4 malignant 
cases in 53 cases coming under observation consecutively, or 
a little over 74 percent. There may be other cases in this 
series of which I have not heard, or in which malignant 
growths may yet develop. 

Statistical papers on ovariotomy are often so constructed 
as not to bring out the malignant cases well. It is quite 
common for incomplete cases and complicated cases to be 

laced in supplementary lists, where they are more or less 
ost sight of. Statistics of ovariotomy have little value if 
there is no account given of the cases coming under observa- 
tion in which the disease might possibly have been ovarian 
in origin, but in which operation was refused for any reason. 

My clinical experience would lead me to support strongly 
the view expressed by Dr. Beatson that in many cases in 
which malignant disease follows ovariotomy within a few 
months or years, there is an intimate association between the 
ovarian tumour and the malignant develu;ment, and I give 
the fullest adhesion to his view that in at least a large pro- 
portion of Sir Spencer Wells’s cases of death from malignant 
disease after ovariotomy, ‘‘in all probability the diseased 
ovaries that had been removed were themselves the seat of 
malignant changes, and that the subsequent carcinomatous 
growths were merely secondary manifestations of a primary 
ovarian malignant condition.” 

Mr. C. Hamilton Whiteford asserts in the most confident 
manner that this view is simply a “flight ef the imagina- 
tion.” I should much like to know the evidence on which he 
relies in support of this, and of his other statement that 
‘‘ primary, as distinguished from secondary carcinoma of the 
ovary is most rare.” Clinical facts point to a different con- 
clusion. I should say that secondary new growths of any 
kind are rare in the ovary. p 

I would not wish to convey that I agree with Dr. Beatson’s 
theory that malignant disease has an ovarian or testicular 
origin.—I am, etc., 
London, W., July 12th. JoHN D. MALcomm. 
Srr,—As bearing to some extent upon the subject of the 
above title introduced by Dr. Beatson, I should like to ask 
permission to record the results of some experience of the 
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treatment by ovariotomy of certain tumours occurring in the 
vaginal tract of the bitch. 

It is by no means uncommon in a large canine practice to 
meet with vaginal tumours which uicerate and are the cause 
of an offensive, dirty, sanguineous discharge from the vulva, 
making the animal unbearable to the owner. Total extirpa- 
tion, even by the curette, is very difficult, especially when 
the vagina is small and the tumour situated at its upper ex- 
tremity ; and it is a matter of common experience to find the 
patient returning in the course of a few weeks with the dis- 
charge as offensive as ever and the tumour larger than before. 
After reading the article by Dr. Beatson I determined to test 
the value of ovariotomy in these cases, and the idea that it 
might be of value was strengthened by the observation that 
during the period of cestrum the tumour appeared to grow 
more rapidly and the discharge to increase in amount. I 
have only been able to operate on three cases because of the 
objection on the part of the owners on account of its render- 
ing their animals useless for stud purposes; but I certainly 
think that the results justify further trial. 

CASEI. July 29th, 1896, was a pug bitch, 18 months old, suffering from 
an _ ulcerating papilloma of the vagina. There was an offensive, san- 
aw discharge, rendering the animal very obnoxious in the house. 

variotomy was performed under chloroform and a portion of the 
tumour removed. The vaginal passage was syringed daily with a solu- 
tion of Condy’s fluid. A month later the discharge was scarcely per- 
ceptible, and shortly afterwards ceased altogether. Up tothe time of 
death in May, 1897, there was no return of the symptoms, or any sign of 
recurrence of the growth. 

CASE 11, November 16th, 1896, was a bull bitch, 3 years old, suffering 
from an ulcerating papilloma of the vagina. She had recently been in 
cestrum, and the discharge was very profuse and objectionable. The 
tumour was not interfered with, ovariotomy alone being performed under 
chloroform. There was no perceptible diminution in the size of the 
growth at the end of a month, and, as the discharge still continued, un- 
fortunately the owner had the animal destroyed without my knowledge. 

CASE 111, November 24th, 1896, was a Russian poodle, 3 or 4 years old, 
suffering from an ulcerating papilloma of the vagina. the discharge being 

rofuse and objectionable. Ovariotomy was performed under chloro- 

orm, andas much of the tumour removed as possible with a curette. 
The vagina was syringed daily with zinci sulph. lotion., and the discharge 
soon ceased. In ~ 1897, the vagina was examined, and, as the tumour 
appeared to be a little larger than immediately after the operation in 
November, the parts were curetted. I examined her again last week and 
could detect no signs of recurrence. 

_Had not ovarictomy been performed, I feel sure from pre- 
vious experience that both Cases1 and 111 would have needed 
curetting about every five or six weeks, and that eventually 
the animals would have had to be destroyed.—I am, etc., 

Royal Veterinary College, N.W., July roth. Frepk. Hoppay. 





THE DOCTOR’S HOLIDAY. 

Sir,—It has been frequently remarked that the doctor’s 
holiday does not rank sufficiently high in the economy of the 
doctor’s year. Holiday making is all very well for patients ; 
it hastens convalescence, recruits the exhausted brain worker, 
beguiles the impatient into waiting calmly and undrugged 
for tardy recovery, but for the doctor such things are not. 
He loves to pose as the hero of fiction, whose days and nights 
are never free from the calls of humanity—that is at least as 
querulous and fanciful as it is suffering, and more eager to 
make the doctor the slave of its caprice than the fresh and 
competent servant of the race. 

There are many causes for this. The doctor has a know- 
ledge of his patients and their disabilities of mind, body, and 
estate that he feels it impossible to transmit to the best 
locum tenens. His life is never so assuredly prosperous, his 
patients never so absolutely devoted, that he can feel com- 
pletely easy in leaving them; and there is the difficulty with 
the ‘‘ local demon ”—that is undoubtedly a real one—and the 
question of the expense of holiday making. 

Many men must be in the condition of a friend of my own 
who recently journeyed to town to consult a specialist about 
alarming symptoms which, in an abstemious cautious man, ap- 
peared to be undeserved. Almost the first question he was asked 
was when had he last had a holiday, and the event showed 
that the life of struggle familiar to most professional men, 
unrelieved as it was by holidays, was enough to occasion his 
trouble. I need not enlarge on this. We all acknowledge 
end true economy of holiday making for everybody but our- 
selves. 

As to the difficulty with the locum, is it not an exaggerated 
one, caused as often by the practitioner as his substitute? I 
had very little difficulty in these matters. I was, perhaps, 
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unduly fortunate when conducting a large general : 
My working theory was that, as my Sundays were invariab| 
occupied, I was entitled to take them out in bulk during the 
summer. Thus I got an extended holiday, and, strange to 
say, did not ruin my practice! One locum was a migg 
unfortunately. He was always to be found, however, ang it 
was happily at the ‘‘nearest.” Another achieved great suc. 
cess from the fact that he was a most vigorous ausey] 
Patients remarked with enthusiasm that ‘‘he tewed hard.” 
But, if one gets one’s locum in good time, tries to secure a 
gentleman, and seeks rather for tactfulness and kind} 
feeling than for the raw, rasping, scientific freshness of th 
schools, neither practice nor patients will suffer much, 
senior surgeon to a hospital once condescendingly remarked 
that an assistant surgeon could possibly be just as much g 
gentleman as his senior colleague. We should apply this 
enlightened discovery to the locum, The doctor should get 
the example to his family and patients of treating hig gyp. 
stitute with complete respect, confidence, and consideration, 

But, really, the doctor’s holiday is not cultivated because 
we do not all of us know how to make holiday. Weare 
self-conscious folk, and think, speak, and live in frock coatg 
and silk hats. I fancy the public imagine we sleep in similar 
attire. Fortunately, here in Liverpool, we are not quite go 
conventional. It is an immense comfort to younger men to 
find their portly seniors ‘“‘cavorting around” on bicycles, 
weaiing bowler hats, or worse, and proving that a man can 
positively smoke cigarettes and be equal to an amputation, 
In some respects we are nearer New York than London, and 
are probably demoralised by proximity to American ideals; 
but nobody seems a penny the worse for economising absurd 
conventionalities. Until we realise that we can dispense 
with professional attire, display, and habits, at least on the 
holiday, we shall never enjoy one. 

Having decided that holidays are essential, and that they 
can be indulged in without resorting to fashionable spas— 
unless, like my American friends, we follow our patients 
there (from which heaven defend us!)—the vital question 
arises, Where to go? Well, anywhere, so long as we areaway 
from ‘‘shop,” too familiar pursuits, and impure air. Nor 
need it be outside the British Isles. 1 have visited most 
countries held in favour by tourists, but it is impossible, in 
my opinion, to beat our own for a thoroughly enjoyable holi- 
day. It can be done here as cheaply as abroad, too, if one 
goes the right way about it. 

Take Ireland, for example: a lovely country, which is 
abominably neglected. One can get a very cheap holiday 
there ; its people are the kindest on the earth, and you need 
not fear being hamstrung or eaten up either by landlords or 
tenants. A journey at night, which is extremely like going 
to bed in a first-class hotel in Liverpool, and waking up in 
Belfast ; a quick run to Enniskillen; a free trip (on Tues- 
days) up Lough Erne, on Mr. Porter’s steam launch, or, on 
other days, a fourteen mile car drive through a pretty 
country (on roads that would please the cyclist) at a cost of 
six or seven shillings, and we find ourselves at Knockninny 
Hotel, situated beautifully on the lake. There, for thirty 
shillings a week, one may be comfortably lodged and liber- 
ally boarded by the kindest of hostesses. There one can 
spend the day on the lake, fishing or rewing amidst bewitch- 
ing scenery, or wander down lanes whose hedgerows are 
smothered in honeysuckle and wild fruit. The naturalist 
can have a delightful time, the geologist crack stones to his 
heart’s content, the sportsman shoot, the amateur moun- 
taineer climb, or he who, like myself, prefers unmitigated 
loafing in company with a pocket edition of a favourite 
author, can do so most conscientiously. It would be difficult 
to imagine a more enjoyable holiday. It is cheap, too; rates 
are low, travel convenient, and as a change it is perfect. 

At home are endless opportunities. I am confining my- 
self to cheap holidays. There are farms in Cumberland, 
Wales, Warwickshire, Derbyshire, and everywhere, where 
one may be decently boarded and lodged for £1 a wee: 
Patients often help one with holiday suggestions. It was & 
patient from Enniskillen who sent me there. North York- 
shire is a fine ground. Clapham and its neighbourhood offers 
many delights; the valley of the Wharfe is most beautifal, 
to the east (Pickering and district) are magnificent moors, 
and between Whitby and Saltburn romantic spots, both 
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‘ acing. In Wensleydale one can obtain 
icturesque he T well’ remember a three days’ drive from 
real ec yeh Richmond, when we explored all the churches, 
Kenda st interesting monastic remains in the neighbour- 
a a encountered numberless culinary surprises, the 
a laces of unpretentious wayside hostelries, but 
ate us. Such a holiday could not well be surpassed 
nage oint of view. All these districts offer accommoda- 
from oy Chaat, farmhouses, in small, tidy, well-conducted 
a which is cheap, clean, and sufficiently civilised. It 
ae necessary to carry with us the tedious details of civi- 
i ine Warwickshire—all through Shakespeare’s country— 
’ ee ties holiday ground, and it is always as cheap as 
oa like to make it. Indeed, if one has a bicycle or is not 
t nid of walking a few miles, and is not hidebound in his 
ti aes or urgent for fashionable hotels, he will find England 
ine ideal country for a holiday, and its less-crowded haunts 
cite consideration. Wales is, of course, a notable holiday 
poner It is cheap almost everywhere, and almost every- 
ps ont charming. The Isle of Man, if one gets into the 
country villages, whose lanes scarcely know the excursionist, 
has fine sea air, romantic glens, and streams and bays whose 
stal clearness and abounding attractions are difficult to 
aim, In the south, the valley of the Wye, the neighbour- 
hood of Clifton, the Devonshire coast, the New Forest, and a 
hundred other places have each their particular beauty. __ 
The point to realise is, that if he only understands that it 
is possible, wherever one lives, to obtain a holiday almost 
next door, that will be as much a change, as restful or stimu- 
lating, as a pilgrimage to the most foreign land, and that it 
is after all rather a question of management than of expense 
or means, the doctor will make holidays and add to his days 
and their happiness. “his means, too, that the week ends 
can be also used to store up impressions and oxygen. Several 
railway companies not only provide cheap excursions, but 
issue guides to picturesque localities for a penny, supply the 
inquirer with a list of addresses where he may obtain accom- 
modation at any cost he is willing to pay. The perusal of 
the booklets issued by, say, the Midland or North-Eastern 
Railways, which open up the most exquisite spots of Derby- 
shire and Yorkshire to the tourist, will be a revelation to the 
médico who has always thought holidays beyond him. It will 
offer suggestions, too, that patients will value. One need 
not dwell here on easy foreign excursions, or indicate how, 
fora five-pound note, the country practitioner can spend a 
week in running through Brittany or Holland, in exploring 
Paris or Brussels and Antwerp, and other lively towns that 
will freshen his ideas and brush off cobwebs. It is enough to 
have hinted at the necessity for the holiday, and the possi- 
bility of enjoying one without making calls on one’s resources 
to which the practice of modern medicine would not be equal. 
—I am, etc., 


Liverpool. G. A. HAWKINS-AMBLER, F.R.C.S. 





MEDICAL DEFENCE. 

Sir,—It seems an opportune time to say a few words about 
the present position of medical defence. Members will re- 
member that at the annual meeting in London the Council 
were requested to take the question into consideration. The 
Council, having done this, summoned an extraordinary. meet- 
ing at Birmingham to make certain alterations in the Articles 
of Association, to allow the Association to carry out the wish 
of their members. These alterations having been passed 
were confirmed at the annual meeting held in Carlisle. At 
that meeting it was resolved that a special committee should 
be appointed to consider in detail schemes which could be 
efficiently brought into operation. This work the committee 
carried out, and the Council forwarded to the various Branches 
copies of the scheme proposed by that committee, and also 
copies of schemes originally proposed by (1) the Council, and 
(2) by the Treasurer (Mr. H. T. Butlin), 

I have called attention to these matters because it appears 
there is some misunderstanding existing in the minds of the 
members. It cannot be denied that the members present at 


the London meeting by an overwhelming majority did carry 
aresolution affirming the necessity of taking up medical de- 


fence; that they approved at Birmingham of certain altera- 
tions in the Articles of Association ; that they confirmed those 
alterations at Carlisle; and finally that they requested the 
Council to appoint a committee to draw up a scheme and 
forward copies of it to the various Branches for their con- 
sideration. ) : ie ve 

I have no hesitation, therefore, in saying that the principle 
of medical defence has been adopted— and adopted at two of 
the largest annual meetings ever held—and that all that re- 
mains to be done is to decide at the next annual meeting 
which scheme shall be adopted by the Association. I may 
add that it does appear strange that the Council has not up 
to the present time taken any steps to have the necess 
alterations sanctioned by the legal authorities; and it is to 
be hoped that some satisfactory explanation of this omission 
will be forthcoming. 4 

In conclusion, I would strongly urge all those members 
who are favourably disposed towards the defence scheme to’ 
attend the annual meeting. In my humble opinion, nothing 
is so well calculated to promote the unity of the profession; 
and at the same time increase very materially the power and 
usefulness of the Asdociation.—I am etc., 

July 6th. T. Garrett HorpER. 





THE MIDWIVES BILL OPPOSITION.—A BRANCH 
SECRETARY’S ‘“*GRANT.” 

Srr,—In the British Mepicat Journat of June 26th, p. 1693, 
I called attention to a most extraordinary blunder made by 
the Secretary of the Lancashire and Cheshire Branch, which 
occurred in the Branch balance-sheet, in which he states that 
a ‘* grant” of £50 had been made to me by my Branch. I took 
grave objection to this statement, not because I am opposed 
to accepting a grant, but because no grant of any kind has 
ever been made to me. In your issue of July 3rd, p. 51, the 
Branch Secretary kindly corrects his extraordinary blunder 
by quoting from the minutes of the Branch, where it states as 
follows, “that the Branch contribute £50 to the fund which 
is being raised to repay Dr. R. R. Rentoul his expenses in- 
curred in defeating the first and second Midwives Registra- 
tion Bills.” Several other Branches, and a few Medical 
Societies, also contributed to this repayment fund, but I trust. 
they will not contend that this was making a contribution, 
which would go into my private purse. In 1896 a motion was 
before the Council of the Association proposing that a grant 
of £200 should: be made to me out of the funds of the Asso- 
ciation, but unfortunately this was not carried. This would 
have been a genuine ‘‘ grant.” 

Iam more compelled to drive home the absurdity of the 
above-named “ grant,” for the following reasons : 

I have time after time stated, ‘‘ not one penny of the money 
subscribed to defray the cost of terres. the Midwives Bills 
has ever gone into my pocket.” Teiterate this statement, 
and the person who denies it is a wilful falsifier of fact. Next, 
at the last meeting of my Branch a member said to me that 
‘‘agitation must pay you well, as I see we have given youa 
grant of £50.” This is untrue. 

Again, just now a circular letter has been sent by me to 
about 1,500 practitioners in which the following words occur: 
‘¢ Not one penny of which go, or have gone into my pocket.” 
This statement is true. If it be false, let those who hint 
that it is so produce proof. Again, it so happens that my 
printer is the person who prints for the Lancashire and 
Cheshire Branch. I am always reminding him to quote as 
low a figure as possible for printing, as the cost comes out of 
my pocket. Yet, he prints that I received a “ grant” of £50 
from my Branch. How can he understand these two state- 
ments ? 

I wish to be quite fair and straight with practitioners on 
this question. Some time ago a practitioner in reply to a 
letter of mine in which I was asking for funds to carry on 
the opposition to the Midwives Bills said, “‘he thought, as 
the profession had put me on the General Medical Council, 
and thereby practically granted me £1,500 for five years work, 
I should use this money.” Well, in the first place, I am 
nominally paid in all about 46 per annum for attending the 
May and November Sessions of the General Medical Council: 
I say nominally, because I have been put — the Midwives 
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General Medical Council. This will entail my going to 
London on at least two occasions. But, be it noted, no pay- 
ment is made to any members for attending such Committee. 
Therefore the ‘‘ pane ” made for attending a session of the 
General Medical Council is practically paid back by me in 
attending these Committees. Add to this that one loses 
three days practice in so attending, and it will be seen that 
the remark of the above practitioners is far removed from the 
truth, a point he will find out by referring to the minutes of 
the May session of the General Medical Council, 1897. 

Now, sir, I wish to drive home these facts, and to show 
that if practitioners wish for any reform to be done, they 
must see that those who do it are, at least, not out of pocket. 
All badly-paid public work is badly-done work. Let each 
member of the General Medical Council be paid £500 per 
annum and then better work will be done. Let each practi- 
tioner a to pay an annual tax of £1 to the funds of the 
General Medical Council (not £6, as solicitors pay), and we 
shall have about £30,000 per annum. Practitioners are so 
steeped in the rant and cant of ‘‘ medical charity” that not a 
few apply it all round. This is not business, and without 
business rules we are doomed to failure. Even in the 
Government Cabinet, who help to manage the business 
affairs of our country, each person therein receives from 
£20,000 downward per annum, and a similar amount of pen- 
sion. Thisis only what it should be. This is not even a 
“ t” for work done, but a plain, business-like payment. 

i must take strong 4 ere finally, to the remark of my 
Branch secretary, that I ‘‘am quibbling over a money ques- 
tion.” Ihave no intention of quibbling, and I fancy those 
who know me, even my falsest friends, cannot honestly apply 
such an epithet to me of all persons.—I am, etc., 

Liverpool, July roth. Rospert R, RENTOUL. 





THE WAR OFFICE AND THE MEDICAL PROFESSION. 

Srr,—The letters of ‘‘ Miles Medicus” and ‘ Olim Miles 
Medicus” are quite to the point, and if the advice contained 
in these letters is followed out by the professors of the various 
medical schools, [ believe that the authorities at the War 
Office will be obliged to yield to the complaints of the medi- 
cal officers of the army. 

I am ata loss to understand why there should be any objec- 
tion to granting the formation of acorps of ‘‘ Royal Surgeons,” 
with full military titles, and thus attract the élite of the pro- 
fession to offer themselves as candidates for the service. 

Ihope you will urge the importance of the suggestion to 
cut off the supply at the fountain head, until the conditions 
of the service have been rendered more honourable to the 
profession.—I am, etc., . 


July 6th. PERSEVERE, 





TREATMENT OF PYROGALLIC ACID POISONING. 

Srr,—You have recorded in the ‘‘ Memoranda” of July roth 
an interesting case of poisoning by pyrogallic acid, authenti- 
cated a4 Dr. F. Bradshaw Reilly. As regards this particular 
case I have nothing to remark, as the large quantity taken 
and the time ee before identifying the poison taken, 
together remove this case from the range of my suggestions. 
For some years past I have laboured to show that oxidisation 
in the treatment of all organic poisons stands co-ordinated 
with emesis in value, that is, that permanganate of potash, 
chlorine water, the old euchlorine mixture of Watson’s Prac- 
tice of Physic, or even chlorinated lime, stand as co-ordinates 
of stomach pump and emetics. 

I have elsewhere published a long list of organic poisons of 
which the antidote should be an oxidiser, such as permanga- 
nate of potash ; not only have I given prima facie evidence of 
such — value, but I have given the exact quantities 
required. 

ogallic acid, hydroxylamine, morphine, apomorphine, 
veratria, brucia, antipyrin, etc., are all oxidisable substances 
included in my list, and published with exact data. 

In the forty articles on this subject,’ such exact quantities 
will be found by those interested in the subject. In these 
articles | have raised the question whether irrigation of the 


& Medical Times and Hospital Gazette, ee Sh Also in pamphlet, Quantita- 
dive Analysis of Urine, published by Bailliére, Tindall and Cox, 1897. 














alimentary canal should not be attempted in cases of Doigo: 
ing by organic oxidisables. a 
As regards atropine, cocaine, hyoscyamine, and Crystalliseg 
aconitine, there is no prima facie evidence that permanganate 
of potash is of any value.—I am, etc., 
Herne Hill, 8.E., July r2th. J. Barker Situ, L.R.C.P.Rg, 





THE INTERNATIONAL MEDICAL CONGRESs, 

S1r,—May I call attention to certain matters connecteg 
with the approaching International Congress at Moscow ? 

First, as to the need for clear instructions as to how to geng 
money to Russia. Postal orders payable in Russia are not 
issued in England. English banks will not supply drafts op 
Russian banks for less than £10. Bank notes are not allowed 
to be sent through the post in Russia. Money can be gent 
by English cheque crossed ‘‘ Credit Lyonnais,” but then the 
exact amount seems hard to ascertain. One friend of mine 
sent a cheque for £1, which he thought was the equivalent of 
25 francs, 20 marks, or 10 roubles, but he only got a receipt 
for 8 roubles 50. 

Secondly, the Moscow managers of the Congress seem what 
we in England should call dilatory. Another friend of mine 
sent his subscription a month ago, but has had neither 
receipt nor card of membership. No one in England, I be. 
lieve, has yet had a card of membership. The trouble that 
has to be taken before starting over passports and railway 
tickets will make it very inconvenient if the issue of the cards 
of membership is put off till the last moment. 

Perhaps the ventilation of these matters may lead to 
closer study of the convenience of intending members,—I 


am, etc., 
July 13th. F.R.C.P, 





AN EXAMINATION PAPER ON PHYSIOLOGY. 
Sir,—As some discussion has been going on recently over 

the question of fairness of examination questions, I take the 
liberty of enclosing a physiology paper for school teachers set 
recently, and expected to be answered in three hours. You 
may perhaps think it worth insertion.—I am, etc., 

E. WaymourtH REIp, 
Professor of Physiology in Dundee College, 


UNIVERSITY OF ST. ANDREWS. 
L.L.A. EXAMINATION, 1897. 
Physiology (Honours). (Time, 3 hours.] 

x. Contrast the foetal and adult circulation. Indicate the structure and 
uses of the placenta. In what way is the blood of the fcetus aérated and 
the foetus itself nourished ? 

2. State what structures go to form the skin; enumerate the different 
kinds of nerve endings found therein. Point out where the skin is most 
and least sensitive, and how the different degrees of sensibility may be 
accurately ascertained. 

. What happens when the cerebral lobes of a pigeon are graduall 
sliced away in a direction from above downwards? What light does suc 
an experiment throw on the intellectual processes in man? (Describe in 
this connection the experiments of Fritz, Hitzig, and Ferrier on the 
cerebral convolutions.) 

4. Explain where phrenology fails as a science. Distinguish between 
phrenology and physiognomy as indices of character. Show how 
acts upon the soft tissues of the body, and how mind impresses itself on 
the features of the face. 

5. From what is the heart originally formed? Describe its appearance 
and history in the chick. Does the formation of the heart precede the 
formation of the blood, or the contrary, or are the heart and blood pro- 
duced simultaneously? Does the heart set the blood in motion, or is the 
heart set in motion by the klood? What causes the rhythmic movements 
of the heart ? 

6. Name the structures concerned in the production and. maintenance 
of healthy blood. What is meant by leukemia, and how is it produced? 
To the degeneration of what gland is it usually attributed ? 

7. State what you know regarding the several kinds of microbes and 
micro-organisms, their mode of formation and cultivation, their use in 
health, and the diseases to which they may give rise. Explain by what 
methods such of them as are inimical to life may be destroyed. 

8. State what relation the white corpuscles of the blood hold to 
microbes in the healthy individual. Give a history of the white blood 
corpuscles, their numbers as compared with the red blood corpuscles, 
their size, shape, movements, etc. 

9. Explain the physiological action of vaccine and other lymphs in 
wholly preventing, or in greatly modifying and rendering less fatal, 
certain specific diseases, such as small-pox, hydrophobia, etc. P 

ro. When workmen suddenly fall down insenslble when engaged in 
cleaning out brewers’ vats, old wells, and unused obstructed sewers, what 
has happened ? 

__11. What is meant by the “after-damp” in pits? State the nature of 
after-damp, and explain how it explodes when a naked light comes in 
contact with it. 


June 7th. 
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i earances presented by the nerve cells 
sare Argue cortex of ae csutral lobes ond corebelluta of Poon 
*.* We have consulted a distinguished Professor of Physio- 
1 * in England, who writes : The paper appears to me to be 
: inently ridiculous. Some of the questions, like No. 4 and 
pe of No. 5, are simply foolish ; others involve a knowledge 
Pr pathology, pacteriology, hygiene, and medicine, as well as 
of physiology and histology. To answer the questions at all 
adequately, t should recommend three years as the minimum 
time instead of three hours. 


GUARDIANS AND MEDICAL FEES. 
§rr,—As a district medical officer of many years’ standing 
I cannot help expressing both surprise and indignation at 
the action of the guardians of the Romford Union! in refus- 
ing to pay an extra medical fee on the ground that the order 
was lost. It would have been simple enough for the relieving 
officerto have granteda duplicate order. Why wasthis not done? 
It is more than a mere question of technicality—it is a 
question of dishonesty or honesty. Suppose it had been a 
Joad of flour or a leg of mutton, the order for which had been 
lost, would a similar excuse have been made? Certainly 
not. But the case is worse than that, for the medical officer 
is their own servant, and no doubt will have made due entries 
of his attendances in his district medical book. 
I hope the matter will not be allowed to rest here, but that 
a question will be asked in the House of Commons about 
guch a proceeding.—I am, etc., 
Leigh, Lancashire, July roth. B. Jonss, M.D. 


OBITUARY, 


Dr. MicHaEL Murpry, who died at his residence, Camden 
Quay, Cork, on July 4th, appeared to be in his usual health up 
to the time of his decease, and was out walking the previous 
evening. Aftera highly-successful college career, he took the 
degree of M.D. in the Royal University of Ireland in 1886, 
cal was soon after appointed Resident Medical Officer to the 
Cork Workhouse. In 1892 he was appointed Physician of the 
Mercy Hospital. He held also the position of Consulting 
Medical Officer to the Cork Union, and up to a short time 
before his death was Treasurer of the Cork Medical and Sur- 
gical Association. Death was due to latent heart disease. 














THE death of Mr. HENRY WINTERBOTTOM took place on 
July 2nd at Birkdale, Southport, in his 74th year. He 
was a son of Captain J. Winterbottom, R.N., and was born 
near Ashton-under-Lyne in 1823. He was educated at the 
Wakefield Grammar School, Guy’s and St. Thomas’s Hos- 
pitals, and partly at the Royal School of Medicine, Man- 
chester, and became M.R.C.S. in 1845 and L.S.A. in 1846. 
After studying a short time at the Hétel-Dieu, Paris, he was 
appointed Surgeon to St. Mary’s Hospital, Manchester, and 
subsequently became Lecturer on the Diseases of Women 
and Children there. He held this office for some years when 
the demands of a large general practice compelled his retire- 
ment, and was appointed to the Consulting Staff. He con- 
tinued to practise in Bury New Road, Manchester, until 
about sixteen years ago, when he developed symptoms of 
angina pectoris, and at once relinquished practice. In the 
early part of his career he contributed various papers to the 
medical journals. He was Surgeon to the Manchester Post 
Office. His death occurred after a week’s illness from pul- 
monary embolism. 


DratHs IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Johan Gerlach, of Reichenberg, 
Surgeon to the Stephanie Hospital of that city, and an 
ophthalmologist of great reputation throughout Northern 
Bohemia, aged 72; Dr. P. C. Plugge, Professor of Pharmac- 
ology and Toxicology in the University of Groningen ; 
Professor Johann Ritter von Leich, formerly Dean of the 
Medical Faculty of the University of Vienna, and Dean of the 
Doctoren-Collegium of that city, aged 84; and Professor 
Letamendi, of Madrid. 





MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 
Lunacy BILL. 

THE LORD CHANCELLOR moved the second reading of this Bill, calling 
attention to the clause dealing with pensions, which, in the case of cer- 
tain officers in the asylums, was deserving of attention.—The Earl of 
KIMBERLEY emphasised the claims of those officers who were brought 
into contact with the patients. He had received representations from 
Norfolk, in which he resided, and from other counties making sugges- 
tions as to the age of retirement and pensions, which he thought deserved 
careful consideration.—The Bill was read a second time. 





HOUSE OF COMMONS. 
THE LONDON WATER QUESTION. 

MR. CAvuSTON asked the President of the Local Government Board 
whether his attention had been drawn to the fact that the Southwark and 
Vauxhall Water Company was only giving anintermittent supply of water 
to many of the — blocks of workmen’s dwellings in certain parts 
of West Southwark; and whether he proposed to take any, and 
if so what, measures to compel the company at once to com- 
ply with the law, and give a constant — ?—Mr. CHAPLIN: 
The Local Government Board have received no complaints 
of the water supply being intermittent in the cases referred to, and I 
have, therefore, no compulsory powers even if the facts were as stated. 
When notice was given of the question J instructed General Scott to make 
oo into the matter. The company did not admit the allegations, 
and I am informed by the company that the buildings in West Southwark 
continue to be well hen age with water, and no complaint exists.—Mr. 
TRITTON asked a question as to the — inconvenience and danger to 
which the inhabitants of Norwood had been lately exposed by the failure 
in the water supply.—Mr. CHAPLIN: I have communicated with the 
Lambeth Water Company and impressed upon them the great importance 
of giving early notice, as far as circumstances will permit, of any probable 
deficiency in the water supply of their district. I think I should add 
that the deficiency in the supply was very sudden, that it was occasioned 
by causes which could not have been toreseen, and was at an end after 
five or six days. Under such circumstances it would have been very 
difficult to give notice to the many thousands of water consumers in the 
district in time to be of practical service. 


BUBONIC PLAGUE. 

Mr. KNox asked the President of the Local Government Board whether 
his attention had been called to the bacteriological report and the 
despatch of March roth from the Government of India, showing that mice 
inoculated with an infusion from in infected by the plague bacillus 
died in some cases though the grain had been for thirteen days free from 
fresh infection, and that the bacilli might at a later date reacquire toxic 
properties under favourable conditions ,; and whether he could state what 
steps had been taken to prevent the introduction of the plague into the 
United Kingdom.—Mr. CHAPLIN: My attention has been drawn to the 
report and despatch referred to. From the report it would appear that 
an experiment in which mice were deliberately injected beneath the skin 
with preparations of nine different species of grain which had been pur- 
posely infected with microbes of bubonic pene. one single mouse in- 
jected with one of these nine Se ied after twenty-four hours, 
whilst all the others survived. As regards the mouse that died itis 
stated that it ‘‘showed no appearances microscopically or otherwise, of 
having succumbed to bubonic infection,” and I am advised that no scien- 
tific conclusion should be drawn from such a result. I do not gather that 
the report shows “that the bacilli might at a later date reacquire toxic 
properties under favourable conditions.” What the report says is that 
the Government of India are advised that the experiments are not con- 
clusive, since such reacquirement of toxic properties may be possible. 
The steps which have been taken to prevent the introduction of plague 
into England and Wales are embodied in an order relating to plague, 
cholera, and yellow fever, which was issued by the Local Government 
Board in November, 1896. These ch pam pa were brought under the 
direct notice of every urban, rural, an -— sanitary authority in England 
and Wales. I also instructed medical inspectors of the Department to 
pay special visits to a number of ports which are in somewhat frequent 
communication with ports of India. 


EXPERIMENTS ON LIVING ANIMALS. 

Mr. JOHN ELLIS asked the Home Secretary whether the figures of ex- 
periments on living animals containedin Return No. 239 of this session 
were obtained from the licensees who —— them, and in that case 
whether any steps were taken to verify their accuracy ? Whether each of 
the “Jicensed places” was inspected during the year to which the return 
related, and how many of them more thanonce? Whether any of the 
visits of inspection were surprise visits; and, if so, howmany? And 
whether he had personally satisfied himself that the licences and certifi- 
cates were all issued only to such places and persons, and with such 
objects as are contemplated by the Cruelty to Animals Act, 1876?—Mr. 
JESSE COLLINGS (for the HOME SECRETARY) said: Yes, thereturns are 
obtained from the licensees, and the check, of course, upon them is sup- 
plied by the visits of the inspectors, which, with a few exceptions, are 
aid without notice. Four registered places at which no licences were in. 
orce, and the laboratory attached to the Board of culture, which was 
only registered on December rst, were unvisited during the year. Five 

laces were visited once only; —- twice; twenty-five e times ; two 
our times, three five times,and one six times. No licensee was found 
during any of these visits to be exceeding his powers. The answer to the 
last paragraph of the question is in the affirmative.—Mr. WEIR asked the 
Home Secretary whether he had yet been able to institute the promised 
inquiry into the allegations made by Dr. E. Berdoe, in regard to the use 
of curare in the practice of vivisection ; and, if so, would he state the re- 
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sult of his iuquiry ?—The HOME SECRETARY: Yes, I have made full in- 
quiry into the allegations contained in the letterand statement which he 
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hon. member forwarded to me, and find that they are absolutely baseless. 
The experiments referred to were performed on animals under full 
chloroform anesthesia; the morphine, to which alone allusion was made 
in the published account of the experiments, being used in addition. 
Curare was used, but not as an anesthetic. 


ELECTION OF MEDICAL OFFICERS OF HEALTH. 

Mr. HELDER: I wish to ask the President of the Local Government 
Board if his attention has been directed to the recent elections of medical 
officers of health, especially for the urban district of Keswick and the 
borough of Brighouse, Yorks? And whether he is aware that for both of 
these posts, although there were candidates possessing special diplomas 
in sanitary science and special training in public health work, the candi- 
dates appointed in both districts were non-possessors of any special 
diploma in public health, and had not received any special training in 
this particular department ?—Mr CHAPLIN: The Local Government Board 
has received reports of the recent appointments of medical officers of 
health by the urban district council of Keswick and the town council of 
the ———_ of Brighouse. I have no information as to the qualifications 
of the other candidates for these appointments, but in both cases the 
candidate appointed possessed the qualifications prescribed by statute. 
The Act only requires that a medical officer of health should be the holder 
of .a diploma in sanitary science, public health. or State medicine when 
the district for which he is appointed has, according to the last published 
census, a population of 50,000 or more. The population of Keswick in 1891 
was 3,905, and of Brighouse 20,666. 


DoG MUZZLING. 

Mr. SCHWANN asked the Home Secretary what was}the number of con- 
victions for infringement of the order for muzzling of dogs for the last 
four or five eyed respectively in England ?—The HOME SECRETARY: | 
cannot give the hon. member precisely the information he asks for, but I 
may quote the numbers given in the judicial statistics of persons pro- 
ceeded against for offences generally in relation to dogs, a heading that 
includes, besides infringements of muzzling orders, infringements of 
certain statutory requirements as to keeping dogs muzzled or otherwise 
under proper control. The number so proceeded against in the years 
1893 and 1895 were 3,529, 9,265, and 31,434, Of whom respectively 2,952, 
7803, tO 27,527 were convicted. No doubt the great majority 
of the proceedings were for infringements of muzzling orders.— 
Mr. J. W. WiItson asked the President of the Board of Agriculture, 
whether he was prepared to bring in a Bill giving effect to that part of the 
Departmental Committee’s Report which advised the annual issue of a 
metal disc to be worn by the dog when licensed, with a view to reducing 
the number of stray dogs, and thus avoiding, as in many foreign 
countries, the necessity for muzzling orders: And whether it might be 
possible for such legislation to be pressed forward with a view to taking 
effect as soon as the present muzzling order could be relaxed. Mr. 
WALTER LONG: A Bill for giving effect to those recommendations of the 
Departmental Committee on the dog laws which cannot be carried out 
without further legislation is now in course of preparation and will, I 
hope, be introduced very shortly. Whether it will be possible for it to be 
= into law this session must depend upon circumstances over which 

have no control, but I do not anticipate of any great difference of 
opinion will arise with regard to the proposals. 


CLASSIFICATION OF PATIENTS IN COUNTY ASYLUMS. 

Mr. WErR asked the Home Secretary if he would state the result of Lis 
inquiry in regard to the classification of patients in — asylums 
whose maintenance was either wholly or partly recouped by sums 
received from relatives: And whether it was intended to continue to 
classify such patients as paupers ? The HOME SECRETARY: The inquiry 
I have made confirms the supposition which I expressed in my previous 
answer on this subject that no real grievance exists. The present classifi- 
cation is based on the definition of the word “pauper ”in the Lunacy 
Act of 1890, and I do not see sufficient reason for introducing the 
legislation which would be necessary if any alteration were to be made. 


DISPENSERS TO POOR-LAW UNIONS. 

Mr. LYTTELTON asked the President of the Local Government Board if 
he could state why the standard of qualification for appointment as dis- 
penser to a Poor-law union had been reduced, so that persons other than 
those possessing a statutory qualification in pharmacy were now eligible 
for such appointments ; and whether, having regard tothe special tech- 
nical training required in such dispensers, the Local Government Board 
would take steps to obtain for the sick pore in the various unions under 
their jurisdiction the security afforded by dispensers possessing a statu- 
tory qualification to dispense medicines?—Mr. CHAPLIN: The Local 
Government Board in June, 1895, issued an order by which compounders 
of medicines duly qualified in accordance with the regulations for the 
Army Medical Staff Corps were recognised as qualified for appointment as 
dispensers by Boards of Guardians. The Board had previously issued 
similar orders as regards particular cases. The order referred to was not 
issued without careful consideration. 


THE CARE OF STATE-AIDED CHILDREN. 

Mr. PICKERSGILL asked the President of the Local Government Board 
whether, in compliance with the request contained in a memorial 
addressed to him by Lord Peel on behalf of the State Children’s Aid 
Association, he would take steps to secure that the Children’s Committee 
of the Metropolitan Asylums Board should be strengthened by the 
nomination thereon of men and women experienced in dealing with 
children and interested in educational matters.—Mr. CHAPLIN: There 
are at —- no vacancies in the number of nominated managers, but 
when it again becomes necessary for the Local Government Board to 
nominate members, in March of next year, or if before that time the 
number of elected managers should be increased, I shall certainly in 
making such nominations have regard to the new duties with regard to 
children which now devolve on the managers, 


FEVER IN THE BELMULLET UNION. 
Mr. G. BALFOUR, in reply to a question by Mr. CRILLY as to the epidemic 


of typhus fever in the Belmullet Union, said that two cases of fever 
been reported to the Local Government Board as having occurred on the: 
mainland, and both were removed to hospital. The Board of Gua 

had applied to the Commissioners of National Education for the 

the schoolhouse on the island for the purpose of a temporary fever }, 
pital, and this application, which was supported by the Local Govers. 
ment Board, had been complied with. The Board had further aq ~1 
the guardians of their powers, under Section 155 of the Public Heal 
Act, to provide temporary places for the treatment and reception of th 
sick or convalescent, and the Congested Districts Board had e 
the disposal of the guardians a large shed on the island for this Purpose, 
The stat of paid nurses at present on the island consisted of two train 
and two untrained nurses. The nursing was under the direction’ of a 
temporary medical officer specially engaged for the island during 
continuance of the fever. The guardians have power to appoint as man 
additional nurses as the medical staff recommends, and the inspector, 
of the Local Government Board were advising them in the matter. 
Of the two trained nurses belonging to the City of Dublin Hospita) who 
were suffering from fever in the Belmullet Hospital, as a consequence of 
attending the fever-stricken patients on the Island of Inniskea, One wag 
doing well but the condition of the other was not satisfactory,— 
FIELD asked the Chief Secretary whether he was aware that in February. 
1897, the medical officer, Dr. Cleary, reported to the guardians of Ba 
mullet Union an epidemic of fever, and asked that proper Sanitary pre- 
cautions should be taken ; whether the Government would give a 

to relieve the distress and provide the nourishment necessary for the 
islanders of Inniskea ; and whether, as the communication between the 
mainland and the island was by open boat, it would be improved ang 
facilitated during this exceptional period ?—Mr. G. BALFoUR: The facts 
are as stated in the first paragraph. The fever cases referred to occurred 
on the mainland, where, I regret to state, fever is seldom entirely absent 
owing to the insanitary condition of many of the dwellings of the ple. 
The necessary sanitary precautions were at once adopted S the 
guardians, and the medical inspector of the Local Government 

was instructed personally to satisfy himself that all the requisite ste 
were taken as well as to assist the guardians by his advice. As r 

the islanders of Inniskea, relief and nourishment have already been 
provided for those of them whoare sick or destitute. The Congested 
Districts Board have placed their steamer at the disposal of the guardians 
and the local officials for the purpose of communication with the island 
—Mr. CRILLY asked if any report was to hand intimating that the epi- 
demic of fever which had been es had broken out on the main- 
land in the populous village of Glencastle, close to the town of Belmullet; 
and, if any such report had been received, could the dimensions of the 
latest outbreak be stated.—Mr. G. BALFOUR: Two cases of fever are 
reported to have occurred near Glencastle, and the necessary steps are 
being taken by the medical officers on the spot to prevent spread of the 
disease.—Mr. CRILLY: In view of the fact that there is an additional 
nursing and medical staff applied for, although there are eleven nurses 
and one additional doctor there already, will the Local Government 
Board pay for this extra nursing statf which is required?—Mr, G, 
BALFouR: It is the duty of the guardians to deal with the outbreak; 
but if they are unable or unwilling to bear the additional expense, it is 
the duty of the Local Government Board to do it.—Mr. CRILLY: I hope 
the Local Government Board will take ncte of that answer.—In reply to 
a further question, Mr. G. BALFoUR said that, in regard to the two nurses 
as to whose condition he had made a statement on a previous occasion, 
the condition of one remained favourable while that of the other was 


improving. 
COTTON CLOTH FACTORIES. 4 
A Bill to give power to make regulations with respect to cotton cloth 
factories has been brought in by the Home Secretary, Sir Matthew White 
Ridley, and Mr. Jesse Collings. 


THE COMMITTEE ON PETROLEUM. F 
The report from the Select Committee, with minutes of evidence, was 
read. The inquiry is not yet completed. 


THE YORKSHIRE CORONERS BILL. | 
The House has had this Bill under consideration in Committee, but 
progress was reported before the stage had been concluded. 


x= 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF ABERDEEN. . 
THE University Court of the University of Aberdeen, at its meeting on 
July 13th, appointed as additional examiners, each for a period of four 
years irom February rst, 1898, the following : : 
In Anatomy.—A. Keith, M.D.Aberd., of the London Hospital Medical 
College, London, E. 
In Physiology.—M. 8S. Pembrey, M.A., M.D.Oxon., of Charing Cross 
Hospital Medical School, London. 














CONJOINT BOARD IN ENGLAND. : 

THE following gentlemen have passed the Second Examination of the 

Board in the subjects indicated : ; 
Anatomy and Physiology.—T. Sayer, H. Leach, and E. S. G. Fowler, York- 
shire College, Leeds; A. C. Oliver, University College of South 
Wales, Cardiff; G. P. Smith, L. A. W. Johnston, J. B. Stanley, V. H. 
Symons, and B. 8. Hollick, Mason College, Birmingham; A. E. U. 
Hawkes, University College. Liverpool; F. B. Alderson and W. H. 
Forshaw, Firth College, Sheffield; W. F. H. Coke, St. George's 
Hospital ; S. J. Willcox, University College, Bristol ; O. L. Addison, 
University College, London; A.C. S. Waters, Cambridge University; 
S. H. Modi, Grant Medical College, Bombay and St. Bartholomew's 
Hospital; W. B. Parsons and W. J. McCoy, Medical College, Mi ; 
R. A. Lloyd, A. T. Compton, G. S. A. Smith-Wynne, F. W. Sheppard, 
C. 8S. Chalk, A. E. J. Lister, and T. M. Pearce, St. Bartholomew's 





Hospital; D. P. Chapman, Charing Cross Hospital; H. C. Pretty 
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. Gill, University College, London; E. M. Ridge, B.C. 
ee Cc. R. Porter, and E. W. Bain, London Hos- 
ital; B. G. Patch and H. G. Pinches, St. Thomas’s Hos- 
Petal: gs. G. Penny, St. George’s Hospital; A. F. Hayden, 
Er Mary’s Hospital; S. J. Peake. King’s College, London ; 
RR. Cruise, E. O. Faulkner, H. T. Newling, R. A. Facey, and C. 
E. Thwaites, St. Mary's Hospital; F. W. Longhurst, St. George’s 
Hospital ; J. 8. Smith, Middlesex Hospital ; H. W. Hodgson, A. B. 
Soltau, London Hospital; B. S. Bartlett, R. L. Hagger. G. A. 
Upcott-Gill. University College, London; M. J. Rees, F. G. Gibson, 
Guy’s Hospital; J. E. Richards, W. M. Anderson, Charing Cross 
Hospital ; E. A. Donaldson-Sim, St. Bartholomew's Hospital ; J. G. 
Glasgow, St. Thomas’s Hospital and Mr. Cooke’s School of Anatomy 
and Physiology; C. H. Downer, King’s College, London; T. P. 
Allen, W. C. B. Smith, P. B Grenfell. and R. T. Cooke, St. Bartholo- 
mew’s Hospital ; T. S. D. Enderby, E. Raven, and D. D. Turner, 
st. Thomas’s Hospital; J. H. Hart, St. Thomas’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; W. A. McEnery, Mid- 
dlesex Hospital: E. V. Aylen and J. Davey, London Hospital; A. 
C. D. Newton, W. L. Steele, University College, London; A. W. 
Talbot, E. H. Felton, Guy’s Hospital; F. B. Jefferiss, King’s Col- 
Jege, London; W. G. Hopkins, St. Mary’s Hospital; E. R. Walker, 
Charing Cross Hospital, S. B. Green, H. C. Adams, and D. Davies, 
st. Bartholomew’s Hospital; T. D. Miller, St. Thomas’s Hospital ; 
J. R. Clemens, Jefferson College, Philadelphia. and St. Thomas’s 
Hospital ; A. St. J. Bateman and W. L. Stuart, King’s College, Lon- 
don; E. C. Clements, Middlesex Hospital; C. E. Last, St. George’s 
Hospital; P. Dalgado, Grant Medical College, Bombay ; H. Somer- 
ville, Westminster Hospital; G. E. Goode and S. N. Foulkes, Lon- 
don Hospital; T. C. Savage, University College, London; T. §S. 
Smith, St. Mary’s Hospital. ; 

Anatomy only.—S. M. Dowling, the Catholic University of Ireland, Dub- 
Jinand University College, Bristol; J Jones, University Col- 
lege, Bristol; H. Charles. Middlesex Hospital; L. F. Enthoven, 
Cambridge University and Mr. Cooke’s School of Anatomy and 
Physiology ; T. L. Butler, St. Mary’s Hospital. 

Physiology only.—E. R. L. Thomas, London Hospital; and F. A. Simp- 
son, St. Mary’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology. 

Eighty gentlemen were referred in both subjects, 5 in’ Anatomy only 

and 3in Physiology only. 





"ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following oe. having previously passed the necessary ex- 
aminations and having now conformed to the by-laws and regulations, 
has been admitted a Member of the College : 
D. J. Armour, M.D., Toronto, Toronto University and University Coi- 
lege Hospital. 


D 

SECOND PROFESSIONAL EXAMINATION.—The following candidates have 

passed this examination: 

Completed the Examination.—Honours: Miss E. A. B. Marks. Pass: W. 
R. Blackwell, Miss M. E. Bridgford, J. W. Clarke-Bayliss, J. F. 
Cleary, V. F. Connor, W. A. Cooke, E. Duffy, R. B. Elliott, H. Graff, 
J. E. Hannigan, D. L. Harding. G. C. L. Kerrans. P. J. McGinn, J. H. 
O'Connell, T. A. E. Rooke. G. F. Sheehan, T. N. Smith. G. Tickel). 

In Anatomy.—M. Ballesty, J. F. Brogan, H. M. Clarke, P. N. Creagh, W. 
C. Croly, A.La T. Darley, W. H. Dodd, G. Downing, G. H. Enright, 
C. H. Falvey, D. A. Faris. A. Fitzgerald, M. M. Goldfoot, M. Graham, 
Mrs. Hennessy, G. F. Kennedy, G. Lacy, Miss La Fontaine, C. C. 
Meeke, D. F. O’Donaghue, J. J. O'Halloran, J. O'Leary, E. M. 
Pennefather, J. Roberts, C. J. Sullivan, H. H. Swanzy, E. Rk, Town- 
s2nd, A. L. Tyndall. 

In Physiology.—M. Ballesty, S. Browne, G. Canilla, W. N. L. Cherry, A. 
La T. Darley, W, H. Dodd, G. H. Enright, M. M. Goldfoot, J. Hutch, 
J.J. O'Halloran, J. O’Leary, E. M. Pennefather, C. J. Sullivan, H. 
H. Swanzy. J. Verdon. 

In Materia Medica.—J. F. Brogan, S. Brown, C. H. Falvey, D. A. Faris. 
T. Farrell, Mrs. Hennessy, R. A. Johnston, G. Lacy, Miss La 
Fontaine, C. C. Meeke, J. J. McInerney, D. F. O'Donoghue, C. J. 
Sullivan, H. H. Swanzy. J. Verdon, H. J. Westropp. 

In Histology.—S. Browne, W. N. I. Cherry, W. C. Croly, A. La T. Darley, 
C. H. Falvey, A. Fitzgerald, M. M. Goldfoot, Mrs. Hennessy, J. 
Hutch, J. J. Huston, C. C. Meeke, E. M. Pennefather, E. R. 
Townsend. 

In Hospital Practice.—J. F. Brogan, J. Lacy. 





ROYAL COLLEGE OF PHYSICIANS IN IRELAND. . 
THE undermentioned candidates, who had passed the required examina- 
tions, have been admitted to their respective grades in the College: 
Membership.—H. Jellett. M.B. Univ.Dubl. 
Licence in Midwifery.—W. Davies, M.R.C.S.Eng. 





SOCIETY OF APOTHECARIES OF LONDON. 

coer EXAMINATION: PART II.—The following candidates have 

passed in : 

Anatomy.—K. M. Betts, Royal Free Hospital; T. Burdekin, University 
College Hospital; C. E. C. Child, Charing Cross Hospital; H. H. 
Cotman, Aberdeen ; T. B. Fawley, Leeds; K. E. Gregg, Royal Free 
Hospital; T. A. B. Harris, Sheffield; W. M. Hocken, Liverpool; T. 
E. Holman, Guy’s Hospital ; H. N. Horton, Middlesex Hospital : H. 
E. D. Lloyd, St. Bartholomew's Hospital; R. A. Lyster, Birming- 
ham; H. Macmaster, Sydney and Edinburgh; D. V. Muller, Char- 
ing Cross Hospital ; E. C. Pratt, Birmingham: M. E. Rocke, Royal 
Free Hospital ; L. Sells. St. Thomas’s Hospital; 8. H. Smith, Royal 
Free Hospital; A. E. Whitehead, Sheffield; W. R. Wilson, Dublin. 

Physiology.—W. Asten, Birmingham ; H. H. Beale, St. Mary’s Hospital ; 
J. R. Bentley, Cambridge and Middlesex Hospital; K. M. Betts, 
Royal Free Hospital; A. J. Blair, Belfast; A. F. Carlyon, Middlesex 

Hospital; A. Croneen, Guy’s Hospital; A. M. Crosfield, Edinburgh 


T. B.!Fawley, Leeds; O. H. C. Fulton, Dunedin and Edinburgh; G. 
H.L. Hammerton, Sheffield; T. A. B. Harris, Sheffield; A. T. Harvey, 
London Hospital; H. N. Horton, Middlesex Hospital; H. E. D 
Eloyd, St. Bartholomew’s Hospital; E C. Pratt, Birmingham; M. 
E. Rocke, Royal Free Hospital; F. E. Shean, London Hospital; 8. 
H. Smith, Royal Free Hospital; A. E. Whitehead, Sheffield; J. H. 
Williams, London Hospital. 

Fasmeee EXAMINATION: PART J].-—The following} candidates- have 

passed in: 

Biology.—E. M. Forsyth, Royal Free Hospital; K. M. H. Hawkins, Royal 
Free Hospital ; T.G. Prosser, Royal Free Hospital. 

Chemistry.—T. M. Burton, Royal Free Hospital; A. E. Gilford, Royal 
Free Hospital; C. Hind, Royal Free Hospital; H. M. Jones, Royal 
Free Hospital; D. E. Lockwood, Royal Free Hospital; F. F 
Maberly, Birmingham; L. 8. Molony. Royal Free Hospital ; F. M. 
Payne, Royal Free Hospital; E. J. Polito, Royal Free Hospital; F. 
M. Rodgers, Manchester ; C. M. Scott, Royal Free Hospital; G. E. 
Soltau, Royal Free Hospital; M. E. Unwin, Royal Free Hospital. 

Materia Medica and Pharmacy.—J. Buckley, Manchester; H. H. Cot- 
man, Aberdeen; E. A. Dunn, Royal Free Hospital; R. F. Ellery, St. 
Bartholomew’s Hospital; W. J. H. Hepworth, Edinburgh; 8. F. 
Hickman, Royal Free Hospital; W. Hunter, Durham; R. O. Jones, 
Guy’s Hospital; E. McD. Judge, Guy’s Hospital ; J. A. Wolverson, 
Birmingham. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: JAMES 
C. F. WHICHER, Staff-Surgeon, to the Scout, July 13th; HowarD J. McC. 
TODD, Staff-Surgeon, to the Caledonia, July 13th ; JOSEPH R. MCDONNELL, 
M.D., Staff-Surgeon, to the Flora, undated; HuGuH St. D. GRIFFITHS. 
Surgeon, to the Barrosa, for charge of the Flora, July 19th; GEORGE 
MCGREGOR, Surgeon, to the Vernon, July 19th; OSWALD REEs, M.D., 
Surgeon, to the Pembroke, July 13th. 














CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
been — ave been Officially notified to have taken place during the 
past month: 


From. To. 
Brig.-Surg.-Lt.-Col. R. C. Eaton ... «» Bombay ... “aa Sguasnee 
yne. 
Surg.-Lieut.-Col. I. B. Emerson... ... Norwich... ... Colchester. 


Ballincollig ... Fermoy. 


Surg.-Major J. F. Brodie, M.D. ... aa 
wees Hounslow «. Madras. 


% A.E. J. Croly ... 


re T.F. MacNeece ... «» Bombay ... «» Portsmouth. 
‘a R. W. Barnes ... ee +. Madras ... .». Hounslow. 
‘a E. O. Milward aad «. Bengal ... «. C.of G. Hope 
+ G. Wilson, M.B. _.. «. Chatham... ... Sheerness. 


‘a R. J. M‘Cormack, M.D. :.. W. Africa... +. Woolwich. 
Surg.-Capt. F. W. G. Hall, M.B.... .. Bermuda... «. Curragh. 


surg.-Lieut. J. A. Murison, M.B. «» Half Pay... Dublin. 
7 F. 8. Brereton “a «. Chester ... Sone 
ne. 


Surgeon-Lieutenant-Colonel J. Hoysted, retired pay, has been trans- 
ferred from Newcastle-on-Tyne to Norwich; and Brigade-Surgeon I. 
Hoysted, retired pay, has been succeeded by Surgeon-Lieutenant-Colonel 
W. M. James, retired pay, in the charge of the troops at Beverley. 


PUBLIC HEALTH 


AND 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,7c¢0 
births and 3,192 deaths were registered during the week ending Saturda 
last. July roth. The annual rate of mortality in these towns, which ha 
declined from 15.8 to 14.7 per 1,ooo in the three preceding weeks, rose 
again to 15.1last week. The rates in the several towns zangee from 7.3 
in Croydon, 8.7 in Huddersfield, 8.8 in Swansea, and 9.3 in West Ham to 
20.0 in Liverpool, 20.6 in Burnley, 21.3 in Salford, and 23.1 in Preston. 
In the thirty-two provincial towns the mean death-rate was 15.2 per 1,000, 
and almost corresponded with the rate recorded in London, which was 
15.1 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
2.4 per 1,000; in London the rate was 2.5 per 1,000, while it averaged 
2.3 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 4.8 in Wolverhampton, 5.2 in Birkenhead, 9.3in Burnley, 
and 10.9 in Preston. Measles caused a death-rate of 1.9 in Manchester, 
2.3 in Birkenhead, 3.9 in Salford, 5.9 in Burnley, and 8.6 in Preston; 
whooping-cough of 1.0 in Burnley, 1.1 in Oldham, and 1.4 in Norwich ; 
and diarrhoea of 1.7 in Liverpool, and 2,3 inLeicester. The mortality from 
scarlet fever and from ‘‘ fever” showed no marked excess in any of the 
large towns. The so deaths from diphtheria in the thirty-three towns 
included 43 in London, 4in Burnley, 2 in Portsmouth, and 2 in Liver- 
pool. No fatal case of small-pox was registered during the week either 
in London or inany of the thirty-two large provincial towns. There 
were no small-pox patients under treatment last week in any of the 
Metropolitan Asylums Hospitals. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital, which had increased from 2,380 to 2,821 at the end of the ten pre- 
ceding weeks, had further risen to 2,885 on Saturday last, July roth ; 
349 new cases were admitted during the week, against 274, 267, and 310 in 
the three preceding weeks. 
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HEALT OF SCOTCH TOWNS. 

DuRING the week ending Satu day last, July roth, 987 births and 529 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.4 and 18.7 per 1,o0o in the 
two preceding weeks further declined to 17.7 last week, but was 2.6 per 1,000 
above the mean rate during the same period in the thirty-three large 
— towns. The lowest rates in the eight towns were 11.8 in Greenock, 
and 14.3 in Aberdeen, and the highest rates 22.1 in Leith and 22.6 in 
Dundee. The zymotic death-rate in these towns averaged 2.8 per 1,000, the 
highest rates being recorded in Edinburgh and Leith. The 230 deaths 
registered in Glasgow included 2 from measles. 2 from scarlet fever, 6 
from whooping-cough, 5 from “fever,” and 19 from diarrhea. Nine 
fatal cases of measles, 4 of scarlet fever, and 4 of whooping-cough 
were recorded in Edinburgh : and 6 of measles in Leith. 


MEDICAL NEWS, 


Tue fifty-sixth annual meeting of the Medico-Psychological 
Assoviation of Great Britain and [reland will be held on 
Thursday, July 29th, and the following day, at the College of 
Medicine, Newcastle-on-Tyne, under the presidency of Dr. 
T. W. McDowall. The Treasurer will present his report. An 
illuminated address will be presented to Dr. Fletcher Beach, 
late Honorary General Secretary. Dr. Mercier will move the 
adoption of amended regulations for the examination for the 
nursing certificate. Dr. Clouston will move: ‘‘That the 
Secretary of the Educational Committee for the time being 
be an ev-officio member of Council.” At 3.30 P.M. the Presi- 
dential address will be delivered by Dr. T. W. McDowall. 
After tite President’s address papers will be read and dis- 
cassed, and demonstrations will be given. The annual dinner 
of the Association will be held at the Grand Hotel, Newcastle- 
on-Tyne, at 7.30 p.M., on Thursday, July 29th. Those intend- 
ing to be present should communicate with Dr. T. W. 
McDowall, County Asylum, Morpeth, Northumberland. 


Mr. Faaan, recently appointed Chairman of the Board of 
Industrial Schools for Ireland, has been the recipient of two 
addresses from his professional brethren of Belfast and 
neighbourhood, one from his late colleagues on the staff of 
the Royal Hospital, and the other from the Ulster Medical 
Society. The former was presented at a dinner given at the 
house of one of Mr. Fagan’s former surgical colleagues, and 
the latter at a special meeting of the Ulster Medical Society. 
Both addresses dwelt in warm terms upon Mr. Fagan’s uni- 
formly cordial and friendly relations with his professional 
brethren, upon his good work as a surgical operator and 
clinical teacher, his valuable contributions to the Proceedings 
of the Medical Society, and upon the hospitality so often 
exercised by Mrs. Fagan and himself. Sincere regret was 
expressed at his removal from Belfast, while hearty con- 
gratulations were offered to him upon his appointment to an 
important and responsible public position. 


RoyaL ComMIssION ON TUBERCULOsIS.—Further sittings of 
this Commission were held at No. 7, Whitehall Place, on July 
8th, 9th, and 12th, Sir Herbert Maxwell in the chair. The 
following witnesses were examined: Mr. Morgan Hopkin of 
Swansea, Mr. Pearson and Mr. Hides of Sheffield, Mr. Ward 
of Middleton, near Manchester, and Mr. Berwick of Bradford, 
all of whom represented various butchers’ associations, and 
gave evidence as to direct personal loss from the condemna- 
tion for tuberculosis of the carcasses of animals which had 
been bought as apparently quite healthy. Other witnesses 
called were Mr. Davies, medical officer of health of Swansea ; 
Dr. Harvey Littlejohn, medical officer of health of Sheffield ; 
Mr. Hedley, chief inspector of the Irish Privy Council, 
Veterinary Department; and Mr. Sinclair, Superiniendent of 
Exports for the Victorian Governutent. This concluded the 
evidence which the Chairman proposes to call, but before 
considering the report he intends, with other members of the 
Commission, to visit a few towns in the United Kingdom to 
see the method of meat inspection, etc., adopted in them. On 
Thursday, July 15th, they visited the foreign cattle market at 
Deptford. 

Society OF FELLOWS OF THE RoyAL CoLLEGE oF SURGEONS. 
—The annual meeting of this Society was held at 146, Harley 
Street, on June 30th, Mr. Page, the Chairman of the Execu- 
tive Council, in the chair. In briefly reviewing the work of 

















the Society during the past year, the Chairman stated that it 
was the intention of the Council to pursue the same policy 
as heretofore, and to be in readiness to take such action 








—— ae 
as might seem advisable when any question of importance 
arose in connection with the affairs of the College. a 
pily, there was a much more tranquil state of affairs tp 
Lincoln’s' Inn than there had been for years, and the 
Council of the College was believed to enjoy the complete 
confidence of the Fellows. On the motion of Mr, Wallis 
Honorary Secretary, it was decided ‘to. invite ‘Mr, Fripp, 
Assistant-Surgeon to Guy’s Hospital, to become a member of 
the Executive Council. 


THE SANITARY INstTiITUTE.—The twenty-first anniversary of 
the Sanitary Institute was celebrated on July 7th by a dinner 
held at the Holborn Restaurant, under the presidency of the 
Duke of Cambridge, K.G., President of the Institute. The 
toast of the ‘‘ Royal Family” was given by Lord Kelyin 
F.R.S., who referred at some length to the great progress jn 
sanitary science accomplished during the Queen’s reign, and 
to the eminent services rendered to the cause by Dr, E, A, 
Parkes, in whose memory the Hygienic Museum, now under 
the charge of the Sanitary Institute, was founded. The toast 
of the ‘‘ Naval and Military Forces ” was given by Sir Francig 
Sharp Powell, Bart., M.P., and the Duke of Cambridge in the 
course of an interesting speech referred to the opposition 
which measures for the promotion of the welfare and the 
preservation of the health of the people encountered from 
faddists, instancing especially the opposition to vaccination 
and the outery against the regulations which the Government 
of India had found it necessary to enforce to prevent the 
spread of venereal disease. The toast of the ‘‘ Houses of Par- 
Jiament” was given by Dr. W. J. Collins, the Chairman of the 
London County Council, and acknowledged by the Earl of 
Stamford and Dr. Farquharson, who claimed that as the 
member in charge of private Bills, he committed more legis- 
lation than the whole of the rest of the House of Commons, 
The toast of ‘Success to the Sanitary Institute” was given 
by Sir H. C. Burdett, and acknowledged by Sir Douglas 
Galton, Chairman of Council. 


THE annual meeting of the Durham University Medical 
Graduates Association was held at the rooms of the Medical 
Society of London on July 7th, when the following officers 
were elected for the year 1897-98: President, Dr. T. Outterson 
Wood, in the place of Professor Arnison. Vice-Presidents: 
S. Fielden, M.D., and T. H. Openshaw, M.S. Council: 
Drs. C. C. Cripps, C. J. Cullingworth, J. W. Hemborough, 
F. S. Palmer, H. B. W. Paige, H. T. Heiring,:G. H. Philip- 
son, G. W. Ridley, W. J. Sheppard, T. C. Squance, and R. 
Steele. Honorary Treasurer; Dr. W. C. Beatley. Honorary 
Secretaries: Drs. W. D. Arnison and R. H. Milson. The 
members afterwards dined together at the Café Royal, Dr. T. 
Outterson Wood, President, in the chair. After the usual 
patriotic toasts had been proposed by the President, Mr. H. 
T. Butlin proposed the University of Durham and Professor 
Philipson responded. The President in proposing “Success 
to the Durham University Medical Graduates Association,” 
gave an interesting account of the history of the medical 
college, from its foundation in 1832 to the present time, and 
congratulated the Association upon its great success, number- 
ing as it does nearly 300 members. The Honorary Secretaries 
replied, Sir James Crichton Browne, who ‘was a former 
lecturer, and who was elected an Honorary Member of the 
Association proposed the health of the President, and Dr. 
Cullingworth proposed ‘‘ The Visitors,” which was responded 
to by Professor Ernest White. Among those also present 
were the President of the Royal College of Surgeons, Sir 
William MacCormac, Bart.; the Treasurer of the Royal 
College of Physicians, Sir Dyce Duckworth; the President of 
the Royal Medical and Chirurgical Society, Dr. Howship Dick- 
inson; the President of the Medical Society, Mr. Reginald 
Harrison: the President of the Durham University Medical 
College, Professor Philipson; the President of the Harveian 
Society, Dr. R. H. Milson; the Coroner for Middlesex, Dr. 
Danford Thomas, and members and guests to the number of 
fifty-seven, 


ANNUAL REPORT OF THE ST. JoHN AMIKULANCE ASSOCIATION. 
—The Central Executive Committee reports that the session 
1895-96 has been one of continued progressive development. 
The work of the association amongst railway men has always 
been of the greatest importance and value, and with a view 
to improving the organisation and lessening the cost of 
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sse8 facilities are now offered for the formation of Rail- 
way Centres. Such centres have already been formed in con- 
nection with the North Eastern, Great Western, and Great 
Eastern companies. The trained officers and men on the 
Great Eastern Railway rendered aid in upwards of 900 cases 
during the year 1895-96. Classes formed and supported by 
County Councils under the Technical Education Acts, and 
the Evening Continuation Schools’ Code have been increas- 
ingly numerous and successful. In order to facilitate the 
obtaining of the Government grants, a _ new subject, 
“hygiene,” has been added to the syllabus of the St. John 
Ambulance Association. Undoubtedly the high standard 
attached to the certificates and medallions of the Association 
depends to a great extent upon the fact that it is known that 
poth instruction and examination are conducted by qualified 
médical men, and if holders of honours certificates from 
Her Majesty’s Science and Art Department, graduates of 
gtience of any recognised university, and persons of either 
sex possessing the St. John’s ‘‘ teacher's certificate” are, as itis 
roposed, to become the teachers and examiners in this most 
important subject, then there is a fear lest the value of such 
training may become discredited. A further extension of 
work is foreshadowed in the recommendation of the Central 
Executive to the Council and Chapter that it may be per- 
mitted to hold examinations on ‘‘ cottage nursing” of mem- 
pers of the staff of the Affiliated Benefit Nursing Association. 
Very wisely it has been suggested that the certificate shall, 
when issued, have specifically detailed on its back a list of 
the subjects in which the candidate has been examined and 
passed, thus preventing confusion with the duly trained sick 
nurse. The total number of medallions issued to date to 
ersons who have followed the three years course and succegs- 
fully passed the examination is 43,800. 


MEDICAL VACANCIES. 


The following vacancies are announced : 


ABERDEEN ROYAL INFIRMARY.—Medical Superintendent. Salary, 
£350 per annum, without residence. Applications to William Carnie 
and Charles M. Brown. Joint Treasurers, by July 24th. 

BRADFORD UNION WORKHOUSE.—Resident Assistant Medical Officer; 
unmarried, and doubly qualified. Salary, £100 per annum, with pre- 
scribed rations, washing, and apartments in the Workhouse. Applica- 
tions to Thomas Crowther. Clerk to the Guardians, Poor Law Offices, 
22, Manor Row, Bradford, Yorks, before July 31st. 

cITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E—Assistant Physician. MustbeF. or M.R.C.P.Lond. 
Applications to the Secretary by July 24th. 

GARTLOCH ASYLUM AND HOSPITAL FOR MENTATI DISEASES. 
Glasgow.—Assistant Medical Officer (Senior). Previous hospital and 
asylum experience most desirable. Salary, £15c per annum, with all 
found. Applications, marked ‘‘ Assistant Physician,” to Mr. Dempster, 
418, Parliamentary Road, Glasgow, by July roth. 

EPSOM (RURAL). SUTTON, CARSHALTON, AND LEATHERHEAD 
JOINT HOSPITAL BOARD.—Medical Officer of the Isolation Hospital 
at Cuddington, Surrey.—Salary, £200 per annum. Applications, 
marked outside ‘‘ Medical Officer,” on forms provided, to be sent to 
W. O. Reader, Clerk, ‘“‘ Lonsdale,” Epsom, by July 27th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Senior 
House-Surgeon and Junior House-Surgeon. Appointments for six 
months. a | of the Senior House-Surgeon at the rate of £60 per 
annum, board, lodging. and washing provided with each appointment. 
Applications to Lewis H. Glenton Kerr, Secretary, by July roth. 

GRIMSBY AND DISTRICT HOSPITAL.—Resident House-Surgeon. 
Salary, £80 per annum. with board, lodging, and washing. Applica- 
tions to John Wintringham, Secretary, by July 24th. 

HARTISMERE UNION, Suffolk.—Medical Officer and Public Vaccinator 
tor the Gislingham District. Salary at the rate of £60 per annum. 
exclusive of vaccination fees and such other extra fees as are allowed 
by the Local Goverment Board. Applications to John Bond, Clerk, 
Guardian’s Offices, Eye, Suffolk, by July 23rd. 

HEREFORD GENERAL INFIRMARY.—Resident House Surgeon ; doubly 
qualified, and unmarried. Salary, £100 per annum, with furnished 
rooms, board, washing, gas, coals, and attendance. Applications to 
C. B. Beddoe, Secretary, 37, Bridge Street, Hereford, by July 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon. Appointment for six months. Salary £20, 
with board and residence in the Hospital. Must be unmarried. 
Po renee on form provided to be sent to the Secretary by July 
24th. 

JARROW-ON-TYNE MEMORIAL HOSPITAL.—House-Surgeon, doubly 
qualified. Salary, £80, rising £roannually to £100. Board and residence 
provided in the Hospital. Applications to James Campbell, Secretary, 
Ivy Bank, Jarrow-on-Tyne, by July arst. 

KENSINGTON, GUARDIANS OF.—Second Assistant Medical Officer for 
the Workhouse ana infirmary. Salary, £80 per annum, with apart- 
ments, board, and washing. Between 21 and 30 years of age, doubly 
qualified, and must devote whole time to the duties. Applications on 





Marloes Road, Kensington, to whom they must be delivered, filled in, 
not later than ro A.M. on July 31st. 

LIVERPOOL, MILL ROAD INFIRMARY.—Medical Superintendent. 
Must be under 40 years of age; must be accustomed to the manage- 
ment of insane cases. Preference given to a F.R.C.S.Eng.. or a 
Graduate in Medicine and Surgery of a British University. Salary 
4500, with unfurnished house, coals, gas, rates and taxes (inclusive o 
all fees. Applications to Harris P. Cleaver, Clerk to the Guardians, 
West Derby Union, Brougham Terrace, Liverpool, by July 27th. 

LONDON LOCK HOSPITAL, 91, Dean Street, Soho, W.—Registrar, doubly 
a Applications to the Secretary, Harrow Road, W., by July 


24tn. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer, doubly qualified. Appointment for six 
months, Residence, board, and washing provided, andan honorarium 
given at the termination of the appointment. Applications to A. W. 
Bodger, Secretary, by July arst. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon and 
Junior House-Surgeon,. doubly qualified. Salary of the former, £100 
for the first year, with board and residence, and of the latter £70 per 
annum, with board and residence at the institution. Applications to 
the Chairman of the House Committee by July roth. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
South-Western Fever Hospital, Stockwell, S.W. Salary, £160 — 
the first year, £180 during the second year, and £200 during the thir 
and subsequent years, with board, lodging, and washing. Candidates 
must be unmarried, doubly qualified, and must not exceed 35 years of 
age. Applications on forms, to bahad at the chief office of the Board, 
Norfolk House, Norfolk Street, Strand, W.C., where they must be 
delivered by July 26th. ; 

METROPOLITAN HOSPITAL, Kingsland Road. N.E.—Surgeon and 
Assistant House-Surgeon. Must be F.R.C.S.Epg. Applications to 
C. H. Byers, Secretary, by July roth. 

MILLER HOSPITAL AND [ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer. Salary; £30 per annum, 
with board, attendance. and washing. Appointment for six months, 
with prospect of re-election as Senior. Applications to the Secretary, 
by July 2oth. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anzs- 
thetist. Applications to G. Almack, Secretary, by July erst. 

NORTH WALES ASYLUM, Denbigh.—Second Assistant Medical Officer. 
Salary, £100, with board, washing, and apartments. A knowledge of 
Welsh essential. Applications to W. Barker, Clerk to the Visitors, by 


July roth. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. Ap- 
pointment for or six months. Board, lodging, and washing in the 
hospital. An honorarium of ro guineas will be given on completion of 
six months’ service. Applications to the General Secretary, General 
Hospita]. Nottingham, by July 30th. 

RIPON DISPENSARY AND COTTAGE HOSPITAL, Ripon.—Resident 
House-Surgeon and Dispenser; unmarried. Salary, £70 per annum, 
with board and lodging. Applications to F. D. Wise, Hon. Secretary. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £30 per annum, with board, lodging, and washing. 
Applications to the House-Surgeon. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Resident Medical Officer, doubly qualified. Salary, £105 per annum, 
with residence and attendance. Apptications to H. P. Bodkin, Honorary 
Secretary, 23. Gordon Street, Gordon Square, W.C., by July roth. 

SALFORD UNION.—Assistant Resident Medical Officer at the Union 

Infirmary, Hope, pear Eccles; doubly qualified. Appointment for 

twelve months. Salary, £130 per annum, with furnished apartments 

and attendance. Applications, endorsed ‘“ Assistant Medical Officer.” 
to F. Townson, Clerk to the Guardians, Union Offices, Eccles New 

Road, Salford, by July 22nd. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon, 

doubly qualified. Appointment for two years, subject to re-election. 

Salary, £100 per annum, with board, lodging, and washing. Applica- 

Lag Bn Richard Battle, Secretary pro tem., 7, Meyrick Road, Stafford, 

v July 31st. 

WESTMINSTER HOSPITAL. Broad Sanctuary, S.W.—Fourth Assistant 

Surgeon; must be F.R.C.S.Eng. Candidates must attend, with testi- 

monials, the meeting of the House Committee on July 27th, at 1 P.M. 


MEDICAL APPOINTMENTS. 


BAILEY, J. Ridley, M.D.Edin., appointed Certifying Factory Surgeon for 
the Bilston District, vice Mr. James Wells, Wolverhampton, resigned. 

Bownay, Albert, L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer of Health to the Calstock District Council. 

BURNETT, John R., MD., C.M.Edin., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Medical Officer for the Urban District of Keswick, vice Dr. 
C. Gore King, deceased. 

CLARK, J. S. F., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
and Public Vaccinator for the Moretonhampstead District of the 
Newton Abbot Union, vice F. G. Engelbach, L.R.C.P.Lond., M.R.C.8. 
Eng., resigned. 

CLAYTON, Thomas M., M.B., B.S.Durh., reappointed Medical Officer of 
Health to the Felling District Council. 

CRANSTOUN, Chas. V., M.B.Durh., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Borough of Ludlow. 

DAty, C. F., M.D.Irel., L.R.C.S.Edin., appointed Medical Officer for the 
Silverdale District of the Wolstanton and Burslem Union. 

Davey, Dr., reappointed Medical Officer for the Ringwould District of the 
Dover Union. 

Dickson, John D., M.D. R.U.I., M.Ch., appointed Medical Officer of 
Health to the Marlow Urban District Council. ; 
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D:xon, Dr., appointed Medical Officer for the Second (Shepherdswell) 
District of the Dover Union. 

Dovatas, A. R., L.R.C.P., D.R.C.S.Edin., appointed Deputy Medical Officer 
to Portland Prison. 

Epwarps, A. A., M.D., C.M.Edin., appointed Medical Officer for the No. 1 
Rawtentall District of the Haslingden Union. 

Epwarps, L.C., M.B., C.M.Edin., appointed Casualty Surgeon to the 
Bristol General Hospital. 

FisHER, H. H., M.D.Lond., appointed Medical Officer for the No. 2 
(Sittingbourne) District ‘of the Milton Union, and Medical Officer at 
the Infectious Hospital at Keycolhill. 

FRENCH, Mr. D. M., appointed Medical Officer for the Debenham District 
of the Bosmere an 24 Claydon Union. 

Gowan, Campbell, L.R.C.P.Lond., M.R.C.S.Enog., reappointed Medical 
Officer of Health to the Hendon Rural District. 

Howes, H. A., L.R.C.P.,L.R.C.S.Edin., reappointed Medical Officer for the 
Hemingby District of the Horncastle Union. 

Ives, W. R. Y., L.R.C.P.Lond., L.S.A., appointed Medical Officer for the 
No. 2 District of the South Stoneham Union. 

JELLY, G. Aubrey, M.R.C.S., L.R.C.P., appointed House-Surgeon and 
Registrar at the Royal Eye Hospital], Southwark. 

Lona, A., M.R.C.S.Eng., reappointed Medical: Officer for the River Dis- 
trict of the Dover Union. 

Low, Chas. W., M.B.Dub., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Stowmarket Urban District Council. 

MARMION, E. J., B.A., M.B.Dub., L.F.P.S.Glasg., appointed Medical Officer 
to the Workhouse of the Milton Union, vice C. H. Fisher, M.D.Glasg. 

MORGAN, J. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Llandulas and Llanwrtyd District of the Builth.Union. 

PARTRIDGE, Sydney, M.D.Edin., L.R.C.P., appointed Medical Officer of 
Health to the Darlaston Urban District Council, vice Samuel Part- 
ridge, M.R.C.S.Eng., resigned. 

SHACKEL, G. A., L.R.C.P.Lond.. M.R.C.S.Eng., appointed Medical Officer 
of Health to the; Ludlow, Rural «District ‘Council, vice W. Thursfield, 
M.D., resigned. 

SMttH, T. F. Hugh, M.R.C.S.Eng., L.S.A., appointed Medical Officer to St. 
Bartholomew’s Hospital Convalescent Home. 

SeurrE, M. F., M.B.Durh., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Assistant Medical Officer to the Infirmary and W orkhouse of the 
Paddington Parish. 

a Wm. D.. L.R.C.P.Lond., M.R.C.8.Eng., appointed Medical Officer 
of Health to the Leigh-on- -Sea Urban District Council, and Medical 
Officer for the — District of the Rochford Union. 

WHITAKER, E. T -, C.M.Edin., appointed Medical Officer of Health 
to the Weilington (Salop) Urban District Council. 

WILkKtns, Walter, M.R.C.S., L.R.C.P. (late House-Surgeon and House- 
Physician, Charing Cross Hospital), appointed House-Surgeon to St. 
Peter’s Hospital for Stone, etc. 

WILuraMs, J. H., M.D.Edin., reappointed Medical Officer of Health to the 
Flint Town Council. 

WorsteEy, R. Carmichael, M.R.C.S.Eng., L.R.C.P.Lond.. appointed 
Honorery Surgeon to the Ramsgate and St. Lawrence Royal Dis- 


pensary, vice Dr. T. J. Styan, resigned. 





DIARY FOR NEXT WEEK. 


WEDNESDAY, 


THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later tian Wednesday morning in order to insure insertion in 
the current issue. 


BIRTHS. 
RAMSEY.—On the 2oth June, at Jesmond Dene, Bournemouth, the wife of 
F. Winson Ramsay, M.S., F.R.C.S.E., of a son. 


MCNAUGHTAN.—At South View, iH. M. General Prison, Perth, on 7th inst., 
the wife of John McNaughtan, M.D., of a daughter. 

SyMEs.—On July 13th, at so, Brondesbury Villas, N.W., the wife of W. 
Legge Symes, of a son. 

MARRIAGES, 

ATKINSON—MORETON.—On the 7th inst., at the parish church, Tarvin, 
near Chester, by the Rev. E. S. Richardson, Bis; Vicar of St. 
Matthew’s, Bolton, brother-in-law of the bride, assisted. by the Rev. A. 
Heygate, M.A., Vicar of Ashton Hayes. and the Rev. T. J. 
arene, - ¥¢* ig J . Tarvin, Bernard Nathan Atkinson, M. a 

urate o arvin, to Janet Steel (Nettie), ] 
Moreton, F.R.C.S., Earlscroft, eel (Ne er eee ee ve 

GILL—DINGLE .—OnJuly 16th, at the parish church, Linkinhorne, Cornwall, 
by the Rev. ia e-Hunt, cousin of the bridegroom, assisted by the Rev. 
A. L. Brown A., Vicar of Looe, and the Rev. C. R. Bennett. M.A., 
Curate-in- charge, Joseph, William Gill, L.R.C.P.. D.P.H. Lond., 

ng.. to Susan rth d ht £ I 
J.P. G.A., of Darley. ourth daughter of John W. Dingle, Esq., 
DEATH. 


COLLINsS.—On Ther inst., at Sydenham, the residence of his son, Dr. 
Thomas Collins, formerly of 28, Harcourt Street, Dublin, in his 89th 


year. 
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HOURS OF ATTENDANCE AND UPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F 

5. Operations.—Dauly. ” 
CHARING Cross. Aftendances.—Medical and Surgical, daily, 1. ?: Obstetric, Tu. F., L»; 

ae Th., 1.45; Dental, M. W. F., 9; Throat and Ear, 9.30. Operations — W 

CHELSEA HOSPITAL FOR WOMEN. Attendances. inliy. 1.30. Operations.—M, Th. F.2 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Oper ations: —M.. 4. i 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 


GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th P 
28: eee, W., 2 0; Eye, M. i. 22: eas and Ear, Tu. F. 2.30 a +d 


; Dental, W., 2. Oper ations.—M. 
ore, Atte ndances. “Medical and aa daily, 1.30; Obstetric, M. ba Eye, 
M. To. F.. 1.30; Ear, Tu..1; Skin, Tu..1: Dental, daily, 9 niet 
BO. 


Oper wo ong —(Ophthalmic) M. Th., 1.30; Tu. 2. 1.30. 
IOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 
KING'S COLLEGE. of ndances. Pn ae daily. 3; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p, Tu. F.S., 1.30; Eye, M. Th., 1 30; Ophtaalmie Department W.,2; Ear, 
Th., 3; Skin, é 13): bi irvat, F., 1.30; Dental, "Ta. Ta., 9.30, Operations.—M, F. §, 12 


LONDON. Atte ndances— Medical, gaily, exe. S., 2: Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.3); o.p., “i Eye, Tu. 8.,9; , 9.30; Skin, Th., 9; Dental, Tu, 
9, Operations. Pa Ta . Th. 8., 2. 

LONDON TE TEs. E. pr naii — Medical, M. Tu. F., 2; Surgical, M.Th.,2. Operg. 
tions —M. Th 


METROPOLIT AN. ‘Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 
tions.— 


MIDDLESEX. ‘Attegdiances a ms and Surgical, daily, 1.30; Obstetric, ¥, Th., 130; 
D.p., M. F..9; W., ; Eye, Tu. F.,9; Ear and Throat. Tu., 9; Skin, Ta. ; Th. 19.90} 
D sata, M. W. a a3) Oper vt Mel 1.30; S., (Obstetrical), Th., 
NATIONAL OrTHOPEDIC., Atteadances —M. Tu. ™ F. 2. Operations. e 5 10. 
NEW HosPit AL Foe WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
tions.—Ta. F., 
NORTH-WEsT anit Sttendnanee Medical and Surgical, daily, 2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., —— —Th., 2.30. 
Rorit EYE, Southwark. ‘Atten lances. pam 2. Operations. —Daily. 
Roy AL Fase, Attendances.—Medical and Surgical, daily, 23 Diseases of Women, au. 8, 
M. F., 9; Skin, Th.,9; Throat, Nose, and ,3; Dental, ih Opera. 
saan oy. 8.,2:; (Ophthalmic); M. F., 10.30; (Diseases ot Wont: 8., 
Royat LONDON OPHTHALMIC. Attendances. —Daily,9. Operations. oh 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC, Afttendances.—Daily, 1. Operations.—Daily, 
ST. BaRtHon OMEW’s. Aftenda ces. —Medical and —— Golly, 1.80; Obstetric, Tu, 
.S8..2; 0.p.. W.S..9; Bye. W. Ta. S., 2.30 123 n, B19); Larynx, 
F 23); Orthope lic, M2. 3); Dental, "Tu. ¥., 9 * Operations. = W. 8., 130; 
(Ophthalmic), Tu. To. 
St. Gzor GFE’S. Attendances. —Medical and Surgical, daily, 12; Obstetric, M. = 2; op, 
Eve, W. S.,2; Ear, Tu., 2; Skin, W $7} Yhrvat, F. 123 Orthopedic, W., ; Dental, 
Tu. 8.9. "Deiranien . 2a, Ta, F.8,, 1. 
: Attendances.— Fistula, and, Di seases of the Rectum, males S.,3; females; 
45. Operations.—M.,2 en 
ST. Mary’ s. Attendances = Melieal and seus, dzily, 1S; 0.p., 1.30: Obstetric, Tu. F., 
Ta Throat, 
















1.45; o.p .8.9; Har, M. Pu. ; Ortho peedie, W., 10; 
Tu. F..3.0; 8S :E 3 tro-therapeutics, aby 2.30; Dental, W. S., 9.30; 
Children’s Me dical, Tu. f 4.15; Cuildren’s Surgical, S., , iB. Operation? —M., 23),: ; 
Tu. W. F., 2; Th., 2.9; &., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attend rmeet = 2 2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Opera:t ms.-- 

St. Tnomas’s, Aftendunces. “Mea and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.0; 
Obstetric, fu. F.,2; 0D. W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 130; , 
M., 1.90; + Fe 1.3 Throat, Tu. F., 1.30; Children, Ss), $ Electro-therapen: 
tics, 0 Pe Th sate uutal Diseases, o.p., Th., 10; Dental, Tu. ¥. ‘ho. i ae 
W. 7h. 5: 2:4 . Th, 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN Pe “cs FoR WoMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tious 


THROAT, Golden sa Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 


UNIVERSITY COLLEGE. wfttendc ances. —Medical and Gpagiont. eX, 1.30; Obstetrics, M. 
W. F.,1.30; Eye, M.T ca . Th.,9; Skin, W.,1 ; Throat, M. Th.9 
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; Ear, M.iTh.,9.30; Skin, W..1; Dental, W. *$!.9. 15. Operations.—M 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
” THE OFFICE NOT. LATER THAN MipDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Ed@or, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the British 
MEDICAL JOURNAL are 1 requested to communicate beforehand with the 
Manager, 429, Strand, W.¢ 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE CF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly re uested that all letters on the 
editorial busines3 of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 
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5 e he can procure a Roentgen rays apparatus on hire 

— poate s to August 14th, and at what cost. 

i know where an unmanageable hysterical young lady 

5 .D. sete cent for treatment. The relations cannot afford to pay 
rye d to know if ber i inted practical] 

lad to know if any member is acquainted practically 

ates le F ookkeeping which can be carried out quickly and 

which will save time. 


DISTRICT NURSING ON A PROVIDENT BASIs. 

Dr. JAMIESON B, HURRY (Abbotsbrook. Reading) will be glad to hear of 
any centre where district nursing has been organised on a provident 
pasis, or where a payment is required, in return for the services of the 
district nurse, from all persons except those actually destitute. A copy 
of the annual report of any such centre will be valued. 


Masses, ee ‘i ” - 

—A correspondent asks the following question : A practitioner (A.) is 

a3 po a professional neighbour (B.) agrees to act for him in his prac- 
tice. A visitor to the district is taken ill and sends for A., and hearing 
that he is disabled from attending, consents to accept the services of B. 
B. however is unfortunately detained, so that when he arrives he finds 
C., another practitioner, in charge of the case. He explains that he is 
acting for A., but C. refuses to withdraw, and declines to recognise A.’s 
claim. Was C.’s conduct in accordance with medical etiquette ? 

** Under the circumstances stated it does not appear that C. was 
pound to retire, although it would have been a graceful act on his part 

ve done so. 
ie MEDICAL EVIDENCE AT INQUESTS. 

E. W. J. reports a case, in which it appears that a man was found dead in 
his bed with a tumbler of oxalic acid by his side, and a bullet wound in 
his chest. He had left letters saying he intended to commit suicide. 
Our correspondent was called to see the deceased man, but was after- 
wards informed by the coroner that no post-mortem examination was 
necessary, and that medical evidence would not be required at the 
inquest. The question we are asked is, Whether it is customary to do 
without medical evidence in cases of this sort ? 

*,* In cases in which inquests are held it is usual for medical evidence 
to be summoned, but it is optional on the part of the coroner and jury. 
In the case in question it is probable that the coroner came to the con- 
clusion that the cause of death was self-evident, and it appears also the 
jury came to[the same conclusion, but inquests can hardly be consi- 
dered satisfactory unless the cause of death is ascertained by post- 


mortem examination. 


PROVIDENT MEDICAL FEES FOR MINISTERS. 

PgrPLEXED asks for advice as to what would be a just annual sum for 
Congregational ministers to pay on the provident system for medical 
attendance on themselves and their families, consisting of wife and an 
average of three children, and living on an average six miles from his 
residence. The ministers are paid a stipend varying from £115 to £120 
per annum and have a house and garden rent free. 

*,* We are advised that the inclusive rate for each family ought not to 
be less than 2 guineas a year, if there are no chronic invalids, and of 
course exclusive of confinements. It is quite possible, however, it 
might not be worth our correspondent’s while to attend them at such 
rates, and he ought to be the best judge himself of a question of this 
kind. 

_ _A MEDICO-ETHICAL QUERY. ' 

T.S.G. writes: A. is asked by a patient of his to go and see his father, 
who has been dead a day or two, just before closing the coffin, as the 
relatives so far had noted no change. A. found that deceased had been 
attended by C., to whom he wrote a very courteous letter explaining the 
case. The course C. has always adopted in similar cases is that the 
medical attendant should be present, or his sanction in writing should 


be previously obtained. What is the proper course to pursue in such 
cases ¢ 

*,* Although there is no specific ethical rule relating to the above 
exceptional question, we entertain no doubt that, it would devolve 
ona practitioner placed in the position of A. specially to solicit the 
presence or obtain the assent of the medical attendant on the de- 
ceased to the suggested proceeding; otherwise he would commit a 
breach of medical courtesy. 


SALE OF PRACTICE AND PUBLIC APPOINTMENTS. 

THE following question is asked by two correspondents: A. and B. hear 
of a death vacancy through an agent, and enter into negotiations for 
the purchase of the practice. With the practice is a public appoint- 
ment, which, although it had been held by the deceased, on his death 

ad been thrown open by advertisement in several papers to public 
competition. A. is the successful purchaser, and endeavours also to 
get the appointment, but is beaten in the competition by B., who has 
also become a candidate. It is asked whether B. was justified in 
becoming a candidate under the circumstances. 

*,;*The vendor of a medical practice in which there is a public 
appointment cannot claim to sell the latter to a purchaser of his 
Practice. If, however, the knowledge of the vacancy of the appoint- 


ment could only have been obtained through the negotiations for the 


answers, and communications relating to subjects to which 
ts of the BRITISH MEDICAL JOURNAL are devoted will be 


M.D. writes in reply to ‘* B. 


M.D.—We referred our correspondent’s que 





sale of the practice, an honourable man would be debarred from 
becoming a candidate for it unless he purchased the practice.- But 
e where the appointment has been publicly advertised such a restriction 
does not apply. / 





ANSWERS, 





FOREIGN STUDENT might communicate with Dr. Fletcher Little, 32, Harley 
Street, London, W., the Secretary of the London Post-graduate Course. 


DURHAM.—We sympathise with our correspondent, but fear that it is not 


likely that he would succeed in obtaining any redress. 


BEACON PROPER.—The matter is purely a private one, and does not 


appear to call for comment here. 


P. N.—The prescription for alkaline soap spirit is as follows: RB Sapo. 


mollis 3 viij; spt. vin. rect. 3 iv; solve et filtra; deinde adde ol. lavand , 
gtt ey spirit. sapo. kalin. (Hebra). Mix with sufficient water to form 
a lather. 


OBLIGED.—There is a distinctive hood and gown associated with the 


degree of M.D.Brux. They a be obtained of Messrs. Ede, Chancery 
Lane, London, E.C. Photographs of the robes (full dress and plain) 
may likewise be hadfrom Mr. Cleare, photographer, Lower Clapton, 
London, N.E 

THE FERTILITY OF TWIN SISTERS. 

T. H.”: I may inform him that I am married 
to a twin and have a healthy female child. Her sister married a cousin 
of mine, they also having a healthy female child. I may add that both 
sisters exhibit a tendency to extraordinary fertility. 


IMBECILE ASYLUMS. 


M.D.—The Royal Albert Asylum, Lancaster, receives imbecile patients 


from the northern counties at 25 Fag mn me a year provided their friends 
cannot pay more, the usual age of admission — between 6 and 1 * if 
older than this the case might be admitted to Baldovan Asylum, Dun- 
dee (Physician Superintendent, Dr. D. M. Greta . Patients are some- 
times received as permanent inmates on payment of a life composition 
fee at Earlswood and the Royal Albert Asylums. 


ADVERTISEMENT OF DISSOLUTION OF PARTNERSHIP. 


R. M., M.D.—Such an advertisement in the local paper would be unde- 


sirable and not in accordance with medical custom. Notice of change 
in a partnership ought only to be sent to the patients of the firm, and 
the outgoing partner is not justified in advertising further than may be 
necessary to render himself free from liability arising out of his late 


partnership. 
RECIPROCITY IN MEDICAL DIPLOMAS. 


M.R.C.S., L.R.C.P.—There is uo actual reciprocity between Germany and 


England with regard to medical practice. Any person who practises 
medicine in Germany, if he do not possess a State qualification obtained 
by passing the State examination, is liable to fine and imprisonment if 
prosecuted and convicted. Germans can practise in this beams but 
if they commit a breach of the Medical Acts (1858) by implying by the 
use of medical or surgical titles that they are registered under the Act 
or are recognised by law as physician, etc., they are liable to prose- 
cution; under certain circumstances they could also be proceeded 
against under the Apothecaries Act. 


CYCLE SADDLES. 

ry to Mr. E. B. Turner, 
F.R.C.S., who writes as follows: I should think it very doubtful if any 
one with procidentia uteri requiring a stem pessary should be allowed 
to ride at all, but if she does she requires a special saddle, such as the 
Henson peakless, or, better still, such aone as Dr. Richmond’s. Any- 
one suffering from hemorrhoids may use any saddle which suits him, 
and which on proper adjustment he finds comfortable. He does not 
eg any particular make. (A description of Dr. Richmond’s saddle 
will be published shortly). 


PROFESSIONAL SECRECY. 


INQUIRER.—First, “ Inquirer” should say as little as he possibly can. The 


less he says the fewer questions will he be asked. If directly asked by 
the brother he should say that he has given his opinion to the patient, 
and refer the brother to her. If asked by the father the case may be 
different, and “‘ Inquirer” should judge what will be best for the patient. 
The course she proposes to take may be a wise one, in which case he 
should respect her confidence, and tell her father that she is suffering 
from a temporary derangement of health, which with acomplete change 
of air and scene will be put right. It may be that she is acting fool- 
ishly. and taking a course that will lead to trouble ; and if “ Inquirer ” is 
satisfied that this is so, he might be well advised to take upon himself 
the responsibility of communicating the state of things to her father. 


Ectoria TESTIS. 


Dr. E. HARDING FREELAND (Beaumont Street, W.) writes: ‘‘ Sterility” 


(BRITISH MEDICAL JOURNAL, July roth, p. 123) may find the following 
references helpful:—Jacobson discusses the matter critically and in- 
telligently (Diseases of Male Organs of Generation, ed. 1893, PP. 45-49°- 
Humphry and Jacobson say: ‘‘At least three cases have been recorded 
comparatively recently in which cryptorchids have married and be- 
gotten children” (System of Surgery, Holmes and Hulke, vol. iii, p. 466, 
ed. 1883). H. Morris says: ‘‘ Retained and ectopic testicles must not be 
regarded as being invariably functionless. It is pretty certain that a 
misplaced testis is healthy and functional, though small, until b 

pressure and repeated attacks of inflammation it degenerates an 

becomes sterile. Even then the man need not be sexually incapable” 
(Injuries and Diseases of Genito-urinary Organs, p. 23, ed. 1895). Bowlby 
says: “It is now tolerably clear that whereas in the majority of cases 
the testes are undeveloped and the patient sterile, in a few the gland is 
active, and semen is secreted” (Surgical Pathology, p. 389, ed. 1887). The 
chief points in favour of capability of impregnation would seem to be: 
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(1) Age under 30; (2) testis in abdomen ; (3) virility; (4) presence of sper- 
matozoa in semen ; (5) absence of inflammatory attacks or injury to 
testes ; (6) absence of signs of degeneration. If ‘‘ Sterility” could get a 
chance of examiniug the’ semen for spermatozoa it would be helpful. 
This I managed to do in a similar case, but with a negative result. 





NOTES, LETTERS, Ete. 





SANITARY TOWELLETES. 

WE have received from the Sanitary Wood Wool Company samples of a 
new form of Hartmann’s sanitary towellettes, which are sold at a price 
which is equivalent to a halfpenny each. The idea of using this mate- 
rial for the purpose of catching the menstrual fluid is no doubt a good 
one, but it is always necessary to choose a pad adapted to the needs of 
the particular case. 


AN EIGHT HovuRs’ WORKING DAY FOR MINERS. 

Dr. WILLIAM HARDMAN (Blackpool) writes: I do not quite follow all the 
arguments relating to this subject in your article in the BrITIsH 
MEDICAL JOURNAL of July 3rd. You say that it is unfair to compare 
miners with the general population as regards the incidence of disease, 
and you object to Dr. Ogle’s conclusions drawn therefrom. You then 

roceed to compare miners with agricultural labourers, and seem to 
nfer that these conclusions should be accepted rather than the others, 
But it appears to me that it is much more unfair to compare miners 
with the healthiest, class in the community—to wit, the agricultural 
labourers—than it is to compare them with the population at large. 
Why are miners “from thevery nature of their calling men of far stronger 
frame and greater endurance than the average”? and why is it ‘‘ there- 
fore unfair to compare them with the general population”? I might 
argue as fairly that they are strong because of the nature of their em- 
ployment, and that they ought to have the benefit of this in comparin 
the class with the general population. Why should they be compare 
with the agricultural labourers, who only number about ro per cent. of 
the population, rather than with the other 90 per cent.? How would 
medical men compare with the agricultural labourers, for instance, or 
any other class you like to take excepting ministers of religion? You 
do not mention that the chief opposition to an eight hours’ working day 
comes from the miners themselves, about 100,000 of whom object: to it 
because they do not work anything like eight hours a day. Mining 
work is mostly piecework, and the men work as long or as short as they 
please: I do not think the matter needs advocating from the point of 
view you have taken, which is quite out of date. The arguments you 
adduce are self-evident propositions, The difficulty is to make the men 
see-it; to get unanimity amongst them. There would not be the least 
trouble with the employers. 

*.* Our correspondent is surely somewhat hasty in assuming that 
“there would not be the least trouble with the employers,” in the face of 
the fact that in many colliery districts the miners have failed by combina- 
tion to force an eight hours’ day onthe owners. The fact—ifit bea fact— 
that 1co,oco miners object to an eight hours’ day ‘‘ because they do not 
work anything like eight hours a day,” is irrelevant; it is not proposed 
by legislation to force anyone to work, but to prevent others, especially 
young people, from. being overworked. Our arguments may be “ self- 
evident propositions,” but they are clearly not “ out of date,” or the 
Mines Eight Hours Bill would have been law before now. The com- 
parison of miners with agricultural labourers. in point of health was 
taken from Sir Walter Foster’s speech on the motion for second reading 
of the Bill, but we think it a fair one. Whether the physique of the 
average miner be the result of his occupation or not, it is unquestion- 
ably superior to that of the average member of the general population ; 
t is therefore misleading to treat the two as equal quantities for statis- 
tical purposes. Agricultural labourers as a class are probably inferior 
in physique to miners; this makes the higher death-rate among the 


latter all the more remarkable. 


CRIMEAN NURSES. 

Mr. E. TEGART, Secretary to the Hospital of St. John and St. Elizabeth, 
so, Great Ormond Street, W.C., with reference to the announcement in 
the Gazette stating that ‘‘the Queen has been graciously pleased to 
confer the decoration of the Royal Red Cross upon the undermentioned 
ladies (under Clause 5 of Her Majesty’s Warrant dated April 23rd, 1883), 
in recognition of their services in tending the sick and wounded: 
Sister Mary Helen Ellis, Sister Mary Stanislaus Jones, Sister Mary 
Anastasia Kelly, Sister Mary de Chantal Huddon,” writes: “It may be 
of interest to the public to learn that these sisters have received this 
decoration as being the only survivors of the Catholic sisters who gave 
their services in nursing our soldiers during the Crimean war over 
forty years ago. Their services were very much appreciated by Miss 
Nightingale, who indeed has ever since shown her interest in them in 
many ways. The three first mentioned, together with another who has 
died since, were, on their return from the East, asked to undertake 
the nursing of a hospital just then being established in Great Ormond 
Street for incurable and dying female patients. and to this hospital 
they have been attached to the present time. This gracious recogni- 
tion by Her Majesty will be felt by the sisters all the more because it 
has been made in this year when all the events of her long reign are 
being recalled to mind.” 


A SEPTUAGENARIAN STUDENT. 
MEDICAL men justly pride themselves in their devotion to their noble 
profession, but very few of them show it so practically as M. Boryski, a 
student of Warsaw, who has just obtained his diploma at the age of 7s. 
This persevering son of A’sculapius began, says the Daily Chronicle, his 
studies at theage of 21, but funds failed him, and he took a spell of twenty 
years as a tax collector returning then to his first love with a modest 


——— 
competence. Just then a Polish rising occurred, and he beca: 
cated in it, with the result that he was sent for life to Siberia apie 
thirty-two years he worked in the silver mines, obtaining at last i or 
a remission : ms reser ee posing no time, he hurried back toes 
saw, resumed the thread of his educational course, and j 
qualified for practice. and — fully 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) A. B.C. D.; F. J. Allen, M.B., Birmingham. (B) Mr. J. R, Burn 
Keswick ; Dr. J. Beddoe, Bradford-on-Avon ; Messrs. Burroughs, Wel} 
come, and Co., London; Bombay Medical and Physical Society, ‘teas, 
tary of the, Bombay; Mr. R. Barwell, London; Dr. T. R. Bailey, Bilston: 
Dr. E. M. Brockbank, Manchester; Dr. J. O. Brookhouse, Nottingham. 
Dr. J. H. Bryant, London; Beacon Proper. (C) Mr. J. Clough, Leeds : 
Messrs. Cassell and Co., Limited, London; Sir R. M. Craven, Hull: 
Miss J. Cock, M.D., London; Mr. J. Cahill, London; Mr, H, Carus. 
Wilson, London. (D) Mr. A. 8. Dawson, London; Durham ; Sir William 
Dalby, London; Mr. M. B. Doine, London; District Medical Officer. 
Doubtful. (E) Enquirer; Mr. L. C. Edwards, Bristol; A. M, Elliott, 
M.B., Titchfield. (FF) Dr. T. R. Fraser, Edinburgh ; Mr. W. M. Frobisher 
Leeds; Mr. H. G. Falkner, Hull; W. Fletcher, M.B., Coventry ; Mr. 
E. H. Freeland, London. (G) F. T. Griffin, M.B., Southampton ; yy. 
T. S. Gimson, London; Mr. H. B. Gardner, London; Dr. J. H, Good. 
liffe, Lancaster; Dr. J. Griffiths, Cambridge; M. Gilchrist, M.B., Glas. 
gow; Mr. M. Grettin, London. (H) Mr. N. Humphreys, London; Dr, 
W. Hutchinson, Buffalo, N.Y.; Dr. A. Hughes, Barmouth; Dr. R. Harris, 
London; Dr. J. Highet, Workington ; Dr. J. B. Hurry, Reading. (J) Dr, 
C. M. Jessop, Redhill; Dr. B. Jones, Leigh; Mr. J. A. Jelly, Maccles- 
field; Mr. T. R. Judson, Liverpool. (K) Mr. W. King, London; Dr, 
W. M. Kelly, Taunton ;; Messrs. $Krohne and Sesemann, Londop, 
(L) Mr. F. W. Lane, London. (M) Mr. K. W. Millican, Keswick ; Dr, R, 
Maguire, London; Dr. J. W. Moore, Dublin; M.D.; Mr. J. Moss, 
London; Medical Student; Mr. A. MacLennan, London; Medical 
Defence. (N) Mr. P. Newell, Crowborough. (0) Omega; Mr. G. Okell, 
Middlewick ; Obliged. (P) Dr. M. Perry, Spalding; Dr. N. Paton, Edin- 
burgh; Mr. J. P. Pendlebury, Ormskirk; Dr. W. Pasteur, London; 
P. V.; Perplexed; Mr. R. B. Pilcher, London; Poor-House Officer 
(Scotland); Dr. E. Pelletier, Montreal ; Pro Utilitate Hominum. (R) Dr, 
R. R. Rentoul, Liverpool; Mr. A. W. M. Robson, Leeds; Mr, R. N, 
Ramsay, Edinburgh; Mr. J. Roberts, Cadishead. (S) Mr. G. Stoker, 
London; 8.; Dr. J. O. Symes, Clifton; Dr. M. A. Starr, New York; 
W. H. B. Stoddart, M.B., London ; Dr. G. E. Shuttleworth, Richmond 
Mr. J. B. Smith, Probus; Dr. E. M. Sympson, Lincoln; Mr. T. F. H, 
Smith, Farningham. (T) W. Thomson, M.B., Monte Video; Thrift, 
(W) Mr. G. E. Williamson, Newcastle-on-Tyne ; Mr. A. T. Winterbotham, 
Swinton; Dr. R. Wise, London; Dr. S. White, Sheffield; Dr. W. R.. 
Williams, Preston; J. L. Williams, M.B., Wrexham; Mr. A. Winkley, 


Worsley, Ramsgate ; etc. 
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The History and Technique of the Vaginal Radical Operation. By Dr.L. 
Landau and Dr. T. Lendau. English Translation by B. L. Eastman, 
M.D., and A. E. Giles, M.D. London: Baillitre, Tindall, and Cox. 
1897. 

Haliucinations and Illusions. A Study of the Fallacies of Perception. 
By Edmund Parish. London: Walter Scott. 1897. 18. 6d. 

Oo the Synthesis and Molecular Constitution of Dead and Living Proteid. 
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arrer thanking the Branch for the honour of his election to 
the Presidency, and expressing his particular sense of the 
generous support of the Downing Professor of Medicine, 
whose long services to the Branch made his own election 
seem like a usurpation, the President went on to say : 

(Qn the difficulty of finding a subject proper for such an 
address as this I will not discourse; many of you have been 
in the same position, and beset by a like embarrassment. 
Yet, almost without deliberate choice, I found myself drifting 
into thoughts which are now occupying the keenest attention 
both of contemplative men and of men of affairs ; thoughts, 
moreover, which have a peculiar propriety within the walls of 
a university. I propose to speak to-day of the relative 
importance of theory and of practice in the arts; and 
especially, of course, in the art of medicine. It is said that 
Englishmen are falling behind other nations, and especially 
behind the German nation, in their perception of the value 
of theory in the practical arts. Now this is somewhat strange 
and inconceivable to us. Englishmen proudly feel in this 
year of the Greater Jubilee that their achievements in the 
conduct of life are not only great but incomparable. Not 
only has England become great as an empire, as_ the 
Roman Empire; it is great also in the achievements of the 
intellect : the land of Roger Bacon, of Francis Bacon, of Newton 
andAdams, of Berkeley, Locke and Hume, of Boyle, Priestley, 
Cavendish and Dalton, of Young and Faraday, of Harvey, 
Owen, and Darwin, need not be ashamed even before the bril- 
liant nation of Descartes and Laplace, of Lavoisier and Cuvier, 
of Paré, Bichat, and Bernard. Nor willl forget to speak of our 
place in letters, wherein we acknowledge none as our masters ; 
for it is of the gifts of imagination no less than of the gift of 
analysis that scientific theory is born. Can it be true, then, 
that with these endowments we are to fall behind in the prac- 
tice of the arts because, as a nation, we have no due sense of 
the bearing of theory upon practice ? 

It cannot be doubted, I fear, that, in some departments of 
kuowledge we are falling behind relatively if not absolutely ; 
that we have failed to keep before ourselves a due sense of the 
value of theory, and have forgotten that, although in general- 
isation we should never lose our hold upon detail, nor lose 
our tact in converse with the manifold aspects of life, nor our 
memory of the devices whereby we must meet the incursions 
of contingencies often themselves incalculable, we shall never- 
theless fall behind in the fight with reluctant Nature if we 
do not incessantly revise our formulas in the light of pro- 
gressive research on more and more general lines. We have 
perhaps forgotten that the work of Watt and Stephenson 
would have made little progress but for the great modern 
advances in thermodynamics in which, among others, are 
eminent the names of our own Joule and Thomson; we have per- 
haps forgotten that, brilliant as is the work of the modern 
electrician, his achievements depend upon the theoretical 
researches of disinterested students such as Faraday and 

ertz ; we have perhaps forgotten, as a contributor to Nature 
said last year, that ‘‘Kekulé first gave definite form to 
Frankland’s conception of valency, and his application of 
this idea to the study of the carbon compounds was nothing 
less than epoch making. Out of this conception grew the 
famous theory of cyclic compounds which has been prolific 
to an extent almost unparalleled in the history of pure 
science, and which on the practical side has made Germany 
what it is in the domain of organic chemical technology.”! 
In our own art, proud as we may be of Jenner and Lister, 
yet we have to remember that the recent advances in the 
theory of infection are due rather to the schools of Pasteur and 





Koch than to our own; while the scarcely less remarkable 
advance in the discovery and manufacture of new drugs is 
almost entirely of foreign growth. 

How comes it, then, that if we are a people of econtem- 
plative as well as of practical gifts, we have so far forgotten 
ourselves as to fall behind—in many respects far behind— 
in discovery and, consequently, in practical success? Some 
of the reasons are not far to seek. The most important of al 
is, no doubt, that Englishmen, by their practical genius— 
that is, by their gifts of adventure, of restless energy. of 
perception of contingency and accident in daily life, and of 
a correlative readiness of resource—have achieved so much 
in the mastery over man and Nature, that in their day cf 
prosperity they have lost reverence for those qualities of the 
mind upon which the development of science and art must in 
the main depend. The system of practical rules and maxims 
which they have built up are now becoming obsolete, and 
need revision in the face of larger requirements ; as the rules 
of the first steam engineers had to be revised in the face of 
the discovery of the mechanical equivalent of heat, a dis- 
covery not made by engineers but given to them. That prac- 
tical rules shall from time to time be brought up for revision, 
and be remodelled on the lines of advancing theoretical re- 
search, is essential to the continuance of our progress and cf 
all successful practice. 

Another reason of our defect is that our people are above 
all things efficient in the manual arts. Now the manual arts 
are less open to theoretical inadequacy than the chemical arts 
or the art of medicine; the complexity of the conditions is 
less, the incursions of incidental contingencies are fewer, 
and the necessary calculations are both simpler and in their 
effects more immediate and obvious. Hence we are tempted 
to assume that the ready calculations of the practical man 
are roughly sufficient for all other arts, as they are for the 
manual; and that they pay as promptly and obviously. But 
this is not the case ; as we pass from the manual arts to the 
chemical, let us say, or to the physiological, we have to deal 
with causes of much greater complexity, contingencies are 
multiplied and are less and less easily foreseen; thus it is 
that even valid generalisations have to wait for the fulfilment, 
or practical fulfilment, of a number of secondary verification® 
before they can be utilised ; meanwhile they are as useless o 
the practical man as, for example, the more general laws « : 
meteorology are to the navigator. Now thus to wait means 
time and men’s lives ; both must be spent without reward until 
a considerable block of discovery is made, verified and applie4 
Research, then, in the chemical and biological sciences at 
any rate, cannot be self-supporting, but must rest on larz,e 
endowments. The American people and the people o 
Lancashire and Yorkshire now see this more or less darkly, 
and they are endowing research with a generous hand; but 
national aid—liberally given in the United States as wel! 
as in France and Germany—is refused in England, and will 
be refused until the nation, aroused by the urgency of pres- 
sing need, determines no longer to be governed by the clerks 
of the Treasury. 

Another reason for our defect is the want of a bridge 
between the contemplative and the practical man. The man 
of abstract speculation, the experimenter absorbed in bis 
single desire to wrest her secrets from Nature begins at the 
opposite pole from him whose whole activity is absorbed in 
industrial adventure. How are we onthe one hand to impress 
a philosophical character upon the arts and on the other to 
bring the student into relation with the artist and the work- 
man? I remember in 1870, or thereabouts, that a mathematical 
friend of my own, seeing in an engineer’s shop some piles of 
cog wheels with. fractured cogs, exclaimed to the proprietors 
that the mutual bearings of cog-wheels had been calculated 
by Professor Willis thirty years before; but his protests were 
received with the scornful exclamatlon, ‘‘ What could a 
cloistered university don know of the needs of a Yorkshire 
mechanic’s shop!” On the other hand Oxford of the seven- 
teenth century looked with superb disdain upon Boyle whom, 
as a man of breeding, it accused of abandoning himself to 
base and mechanical pursuits. That, as societies grow 
larger, the progress of the higher life of man is inseparably 
bound up with the industrial, was not then understood ; 
indeed, it is often hidden from us to-day. It is the pride of 
modern Cambridge that this tryth has come home to her; 
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that this bridge between the student and the practical man is 
being built; that she is pouring her great stores of abstract 
learning into the arts—into the art of engineering, the art 
of agriculture, the art of medicine—and elevating them by the 
influence of her liberal traditions. Indeed I conceive that 
another cause of our blindness to the place of theory in 
industrial progress may be traced to the seclusion of Oxford 
and Cambridge in the earlier part of this century, and to the 
absence of teaching universities in our great hives of 
industry. In Scotland, where teaching universities have 
been a closer part of the daily life of the folk, we find a more 
frank and sincere recognition of the power of theoretical con- 
ceptions, and in the north of England the liberal founda- 
tions of the Victoria University are beating up against a heavy 
leeway of ignorance and neglect. But in London, the centre 
of our industrial life, not only is there no teaching university, 
but the so-called University of London, great in some respects 
as its services have been, has brought upon us the penalty 
of a false ideal of education by ingraining more deeply in 
Englishmen that dangerous and facile confidence in 
obvious and immediate results which is_ bred of 
familiarity with the simpler manual and commercial 
industries. Thus it is that examinations have obtained 
in England a factitious and mischievous predominance 
over education properly so-called. 

Once more the man of science may legitimately search 
either for the effects of known causes, or for the causes 
of known effects. The two methods are not essentially dis- 
tinct, and the one or the other will be used as the subject 
matter, the occasion, orthe bent of the observer may determine. 
But for the practical man the former method—the search 
for the effects of causes—is usually sterile, unless for the pur- 
pose of verifying his inferences. If, for example, on the 
study of certain patients who present a peculiar cedema of the 
skin associated with dementia we surmise the cause to be a 
deprivation of the thyroid function, taking this as a cause we 
may endeavour to renew our particular effects from it, and by 
removal of the thyroid we may learn whether this cause has 
the efficiency we had assumed. Nevertheless, were we, as 
physicians, to take up some general and well verified cause— 
say, the coagulation of the blood—and to endeavour to work 
down from this to its consequences, we might well fail to hit 
upon those processes of thrombosis in veins or of the healing 
of wounds which are important for our work; in such a pur- 
suit we should probably be led to interesting discoveries but 
probably not to the particular truths with which the medical 
art is — concerned. This distinction it is which 
medical and other practical men often intend to emphasise 
when, speaking inaccurately, they oppose deduction to induc- 
tion, to the proscription of the former; for the practical man 
wants to know how to produce not any effect but some par- 
ticular eftect, which he desires as an end. 

Finally, not Englishmen onlv, but men of all nations, have 
to contend as societies against the mental indolence of indi- 
viduals. As Mill says,? ‘It would be a great error to assert 
that speculation, intellectual activity, and the pursuit of 
truth are among the more powerful propensities of human 
nature.” 

Such, as it appears to me, are some of the chief causes of 
the present divorce between theory and practice which, unless 
we can repair it, is fraught with evil for us in the future. In 
the past the harm has been less felt; from the cutting of a 
drain to the government of kingdoms, we are a pioneering 
people, and rough and ready methods do well enough for 
rough and ready ends. In arecent Franco-Egyptian journal 
it was petulantly said that when French people want a bridge 
experts are called in and a project is drawn up. This is sub- 
mitted to the administration, and in time is reported upon; 
then, in due course, a revised project is sent in, in its turn to 
be re-reported upon, and recommitted ; and so on to infinity. 
Whereas, when Englishmen want a bridge, the governor sends 
for the local surveyor and says ‘‘ A bridge is wanted; make 
one!” and itis made. The French bridge would no doubt be 
the finer piece of work, if it ever came into existence. Now, 
however, it is time for us to show the world that, pioneers as 
we are, we are still, as we have been in the past, more than 
pioneers, and as capable of original, patient, and intimate 
research, as of satisfying instant practical needs. 

Against disadvantages I have partially indicated we have 





to contend if we decide that it is worth while to 
men the theory as well as the practice of 4° 
calling. Whether it be worth while { will briegy 
sider. Now the aim and purpose of an art jg 7 oom 
forth some desirable end: science, however, knows not}; 

of ends ; the purpose of science is an inquiry into the ome 
Nature ; of art, to scheme some way of combining the af 
of the inquiry in order to attain the end. But ends are 4 
sired before the means can be fully known—often very | 
before ; indeed, in no case can it be said that our means 8 
fully adapted to secure the ends which we desire: thus 
contrast ends which we call practicable with ends which 
have to be content to dismiss for a time as Visionary The 
artist or workman then contents himself with immediately 
practicable ends; yet, even for these, science at first can 
equip him but ill. 

That a simple fracture of a limb should be healed ig not, 
very remote object of desire; it is an end, moreover for 
which science has thought out an appropriate combination of 
causes. A compound fracture is a more difficult Piece of 
work, yet science has been equal to this emergency, and} 
bacteriological and other investigation some fairly adequat, 
scheme has been worked out by the surgeon. That chronic 
Bright’s disease should be cured is an object of desire for 
which science has not yet provided the means; by no em. 
bination of causes as yet known can this end be definite] 
attained, yet a malady of far more hopeless aspect—namely, 
a tumour of the brain —has been cured over and over again by 
scientific means, whether surgical or, a8 in the case of 
syphilis, medical. In all these cases, however, and jp 
almost all others, art demands far more than science can yet 
give. Nay, in none of these cases has science mastered the 
larger problems concerned; yet art cannot wait, and happily 
need not be wholly inactive, until science has thoroughly 
investigated the conditions of the phenomena. 

The way in which we are enabled thus provisionally to act 
is by the formulation of certain rules, rules partly built up of 
the more abstract formulas or ‘‘ laws” of the student, partly 
of the more homely schemes of the artist or workman hin. 
self. These rules or maxims we call “‘ empirical laws,” and, 
temporary and provisional as they are, by their means we are 
enabled to compass considerable ends. Where the navigator 
or the engineer in astronomy or in physics has to deal 
with an exact science these empirical laws or rules may beof 
very wide application and of great practical service. In 
meteorology, on the other hand, wherein even if the sciences 
concerned be of the more exact kind, yet the phenomena are 
dependent, not upon a few wide and simple causes, as in 
astronomy let us say, but upon the interaction of many 
subordinate causes which so cross and deflect the course of 
them and of each other that contingencies and disturbances 
are manifold and incessant, it becomes as difficult for the 
navigator, as in meteorological practice we know that itis, 
to formulate weathex rules of any general utility. 

When, further, we come to physiology, the larger causes of 
which are not only deflected in their operation by complex and 
intercurrent causes in various combinations, but the subject 
matter of which is concerned also with more sciences than one, 
and these largely of the inexact kind, the difficulty of — 
empirical laws is enormously multiplied, and the frail an 
provisional nature of these laws, maxims, or rules becomes 
more evident. For instance, Bretonneau and others madea 
rule, or empirical law, that a certain group of symptoms, of 
which disease in the throat is a prominent feature, can be 
marked off as having certain properties and a certain course; 
and is thus to be distinguished from other maladies with sore 
throats by a special name, the name of diphtheria. This 
rule was soon extended to certain peculiar sequels of the 
primary group—certain palsies and so forth, and the highly 
infectious quality of the disease was connoted. 

These empirical rules or laws lasted awhile, and then 
were found by close observers and investigators to b 
imperfect. On comparing the rules with later experi- 
ence, they were subordinated to a far wider generalisa- 
tion, and a new rule was formulated which expressed the 
origin of the disease in a local attack by a certain poisonous 
fungus, the venom of which more or less rapidly permeates 
the system. Now this rule is being enlarged and supple 
mented so as to include a certain behaviour in respect of 
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; ity: and diphtheria, its toxin and its antitoxin, are 
er gl om new generalisations so wide as to include in- 
fections superficially so dissimilar as small-pox, tetanus, and 
ane Nake another instance: in respect of ague the em- 

irical rule was formulated that it is a disease of such and 
pas features and curable by quinine. This rule had a long 
period of acceptance until M. Laveran showed its inadequacy, 
and we learnt that quinine does not cure ague; that ague 
cures itself, and that quinine destroys the cause of ague, a 
very different proposition: thereupon our provisional rule is 
altered, and a new one of wider generality is framed. And 
go on, Wherever we take instances of this kind we find that in 
the defect of the more general laws of the exact sciences which 
areat the service of engineers and chemists—such, for example, 
as the law of the conservation of energy, of the velocity of 
falling bodies, the kinetic theory of gases, or the classification 
of organic compounds—we have to be content with rules of 
much narrower application and of a more provisional validity. 
It is especially our duty, therefore, always to use our rules 
with two reservations—first, that they have no general validity ; 
and, secondly, that they have but a short life, being destined 
from time to time, as our theoretical knowledge advances, to 
be dissolved and perhaps made up again into wider and more 
permanent, though still provisional maxims. 

Thus, then, by erecting temporary scaffoldings of laws of 
provisional validity—rules or aphorisms rather than laws— 
the edifice of an art, such as that of medicine, is built up. 
These rules first formulated by the workers themselves for 
their own guidance are improved into maxims—the well- 
known ‘‘middle axioms” of Bacon; though they are to be 
distinguished from the far more valid middle axioms which 
ata later stage are brought down for practical purposes from 
ascertained laws of a more abstract kind. Of such is the doc- 
trine of vaccination. As in morals, so in medicine ; practical 
precepts serve us for a time, continually undergoing enlarge- 
ment as our conceptions widen, until those large generalisa- 
tions can be safely formulated which we call more strictly 
“laws.” These early rules are, as I say, first proposed by the 
journeyman, as when the working doctor says, ‘‘ Quinine 
cures ague;” or, again, that a certain disease with a sore 
throat and a peculiar red rash is catching; but as these 
simple and rudimentary generalisations are gradually re- 
placed by wider and wider postulates or laws—as, for 
example, that quinine does not cure ague but kills a certain 
animal which is the cause of ague, they become merged in 
eneralisations so wide that the ordinary worker can no longer 
deal with them. In like manner he finds his simple rules 
about infection being caught up into broader formulas con- 
cerning infection and immunity; and these, again, be- 
coming so involved with other laws of the life of low vegetable 
organisms, that he has to resign the study of them to 
persons specially adapted by education, equipment, and rela- 
tive leisure for research. 

Here, then, begins that divorce of the workers in an art 
from the thinkers, which is one of its graver dangers; and 
here lies the fertility of the Cambridge method of carrying on 
the pursuit of the arts themselves side by side with 
the sciences with which they are concerned; thus the worker in 
the concrete is constantly reminded of his debt to the abstract 
thinker, and the abstract thinker is less tempted to forget 
that, in the application of his wider generalisations to practice, 
he is apt toignore contingencies and heterogeneous perturba- 
tions which cut in and modify their practical applications. 

It is not, then, that theory and practice are essentially 
opposed, but that the man of theory loves to move in the 
larger sphere of those more general laws which express the 
order of phenomena in their wider orbits, and therein to 
neglect those incidental and subordinate causes which after 
all are the main concerns of the journeyman. It is as though 
a mathematician would work at his problems, neglecting 
friction ; a political economist at the secular aspects of indus- 
trial problems, without taking account of the passions of 
mankind ; a hydrographer at the sweep of the great systems 
of oceanic currents, without taking aceount of the whirlpools, 
races, and undercurrents which modify them on every coast 
and in every gulf; yet the journeyman is mainly concerned 
with the irregularities of which the abstract thinker may be 
ignorant. While, therefore, the theorist may rightly re- 








proach the practical man with the narrowness of his outlook, 
the practical man may usefully retort that a theory which 
only accounts for the larger recurrent cycles is imperfect, even 
as a theoretical statement; and that in respect of cases not 
only are the wider laws to be formulated, but also the smaller 
periods of those many contingencies and perturbations which 
in a complete theoretical statement, have all to be reckoned 
with. If we forecast our weather on barometrical pressure 
alone, we shall be disappointed; a complete theory of 
meteorological cases must comprehend formulas for the 
phenomena of moisture, of temperature, of electricity, of 
oceanic currents, and soforth. A meteorologist, who pursued 
his studies in the Islands of the Blest, might become a very 
learned philosopher, but would be a very untrustworthy guide 
to the weather; and one who should work, say at physics or 
physiology in a university where engineering ond medicine 
are unknown, would likewise fall out of touch with the prac- 
tical ends which are the ultimate purpose of all science. 
There is a casuistry in the arts, as there is in morals; par- 
ticular instances are apt to elude general principles: and 
although it be true that, as with statistics, by taking a suffi- 
ciently large number of instances we may eliminate incidental 
causes, yet this is precisely what the practical man must 
avoid. [tis no help toa patient who fears health may break 
down at 30 years of age to assure him that the average ex- 
pectation of life at his age is considerably more than 30. 

For success in practice then we must not only seek after 
some knowledge of the scope and direction of the larger 
generalisations which are worked out in the laboratory, but 
we shall still hold, together with these, certain rules or pre- 
cepts of narrower scope, and of more provisional value, which 
we have framed for ourselves in our conflict with the variety 
of determining agencies which meet us in everyday work ; 
such as the contingencies in the individual case of inherit- 
ance, habits, and circumstances, causes which in the indi- 
vidual may even prevail over more general causes. The 
contemplative man will work all these out some day, but he 
cannot as yet, nor in the near future, cope with all possible 
combinations of partial and subordinate causes, so as to 
obtain a constant or a nearly constant formula applicable to 
single instances ; and even if he achieved this, the formula 
would be so cumbrous that it would have to be cut up into 
‘* middle ” or practical axioms. 

We shall not, as practical men, whether in medicine 
or in morals, allow ourselves to be blinded by the light 
of the brilliant generalisations of the laboratory and 
the lecture room, helpful as this light is, to the value 
of the empirical rules which have _ been painfully 
gathered together in the trials and errors of generations of 
men. As Oliver Wendell Holmes says, ‘‘ Science is a first-rate 
piece of furniture for a man’s upper chamber if he has com- 
mon sense on the ground floor; but if a man has not got 
plenty of good common sense, the more science he has the 
worse for his patient.” A sagacious man is not to be driven 
too readily out of his rules, absurd as they may seem. It 
would be difficult to quote a more grotesque example than 
Sir Kenelm Digby’s remedy of the ‘‘sympathetic powder ;” 
yet by ensuring eight days’ seclusion of the wound, and 
abstention from fussy and dirty dressings, union by first in- 
tention was discovered, and the visionary Digby became the 
unconscicus forerunner of Lister. Again, the rustic who said 
that Tenterden Steeple was the cause of Goodwin Sands was 
right after his fashion, for it is recorded that the money 
which built Tenterden Steeple was diverted from its proper 
purpose of maintaining the bulwarks against the encroach- 
ments of the sea. 

On the other hand, while clinging to our rules until some- 
thing better is demonstrated to us, we practical men must 
nd forget day by day to submit our empirical laws to 
revision; we must bear in mind that empiricism is science 
without roots. Weare right in our paradoxical tolerance of 
anomalies ; we are right in our instinct that broad generalisa- 
tious are too often impracticable in that they may not take 
account of incidents and contingencies, but this is not all. 
The legislator who in his love for consistency forgets human 
nature rues his pedantry or his children rue it; yet, on the 
other hand, the practical man is no less a pedant who forgets 
that his empirical laws, his ‘‘admonitions” as they have 
been called, are but a temporary scaffolding. Such an one is 
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like Thomas Diafoirus in the Malade Imaginaire, who thought 
it a crime to examine into the validity of his rules, who saw 
nothing doubtful, nothing difficult in theapplication of them. 
He means no harm to his patients, says Béralde; he dis- 
misses you from the wold in the best of faith; in killing you 
he only does what he did to his wife and children, and what, 
in case of need, he would do for himself. Toinette may well 
retort upon the doctor: ‘‘ Hippocrates may say whatsoever 
he pleases, but the coachman is dead.” 

If we reason from individual cases only, as too often we do, 
we may possibly score even some small successes, but such 
successes may be in conflict with larger and more im- 
portant ends. We may lower arterial pressure or we may 
bring down temperature, but we may be as far or even farther 
away from the cure of the patient. We shall rather visit 
continually the sources of the contemplative man and, enter- 
ing into his researches, select from his store certain parts of 
his science, parts adapted to our ends, and arrange them 
for practical purposes; they may include our empirical 
aphorisms or they may dissipate them, or indeed they may 
conflict with them; if they conflict with them we shall hold 
to our own imperfect maxims a little longer and meanwhile 
take the problem back again and again to the laboratory, 
which is good for the contemplative man, as it brings him 
down to mother earth where, like Antaeus, he will renew 
his strength. Thus between theory and practice we shall put 
together some intermediate truths, which will serve us for a 
while; and although we are certainly doomed but too often 
to fail ex ignorantia—that is, for lack of fuller enlightenment 
—we shall not fail ignroranter—that is, for lack of teachable- 
ness. Blindfold too often we are; headstrong we need 
not be. 

Englishmen, then, although second to none in their specu- 
lative power, have succeeded in life hitherto by remembering 
that practice is one thing, speculation another: as a man is 
one thing and a womananother. Yet in our practical success 
we are apt to forget that either is barren alone, and that in the 
union of the two only is the continuance of life. In England 
the man of thought and the man of action have been too 
much apart; thus both havesuffered. So long as our national 
work has been pioneering work, rough practical rules of 
thumb, applied with indomitable energy, have been irre- 
sistible ; but as industrial pursuits become more complex, 
and the sciences concerned also more complex, rule of thumb 
is no longer wide enough or refined enough ; methods based 
upon wider theoretical considerations have to be introduced. 

We cannot stand still ; we must advance, revolve, or degene- 
rate; pathology must be renewed by the new meanings and 
new bearings of biology and by a comparative method, em- 
bracing in experience no less than the diseases of all living 
things. We must work out, or obtain from our fellows who 
work them out, the mechanical and chemical laws which 
underlie all life, and by a method of exclusion ascertain what 
the residuum is which may be peculiar to living matter. We 
shall not assume vitality as a principle, and grudgingly 
admit a little chemistry and physies to fill up a few holes 
in a threadbare principle. Medicine depends upon theo- 
retical advance, not in physiology only, but in all sciences ; 
and upon the practice of many, as upon practical optics in 
vespect of our microscopes, upon mechanics in respect of our 
graphic machinery and so forth; as we change we change 
our circumstances, and circumstances reacting on us change 
us again ; so that we depend upon a highly compound process 
of advance and need theoretical reinforcement irom all sides. 

As an instance of an empirical observation which has 
grown up from a narrow iaw of cardiac function into a law of 
wide biological generality, I may mention inhibition, which 
is now seen to lie at the root of almost all living organisa- 
tion. Indeed disease, in the higher animals, is but an escape 
or divulsion of parts from that inhibition of each and every 

part by the whole in which the harmony of bodily dynamics 
consists; every advance depends upon a new inhibition. 
It is said that treatment has not kept pace with diagnosis ; 
but the truth is we are learning that the means assumed by 
our grandfathers of immediate modification and rebuilding 
of diseased organs or tissues scarcely exist. We are discover- 
ing that medicine is rather prophylactic and compensatory 
than direct in its methods; its endeavours must be to redis- 
tribute function, temporarily or permanently, on a new 








scheme, and to guard against dangers and accidents 80 
the body may, if possible, repair itself; a few specifics afi 
direct antidotes of morbid processes may perhaps be «” 
tained or discovered, but this kind of aid doeg not = 
indicated as an important method on the charts pt 
present progress. Indeed the word “ specific” alwayg oft 
to me to be a plaster for our ignorance. (Quinine, ag] h 
said, is no longer to be regarded as a specific, it does nat 
counteract ague, it kills the parasite which produceg " 
henceforth, then, it takes its place beside turpentine Se 
cure for an animal parasite. ‘ 
1 have shown the limitations under which the Tesults of 
the contemplative man can be applied in practice, and th 
dangers of brushing aside the rules of the practical man “ 
readily and without a full analysis; even if these ruleg have 
some aspect of absurdity. Yet we shall remember tivo 
things: first, that, after all, theory is the explanation of ex. 
perience, and that laws, whether of narrow or wider Scope 
are no more than the memorta technica of our experience of 
the order of things. IHlewho does but compare two facts 
begins to abstract, to theorise; and even as a practical man 
he cannot afford to theorise wrongly. When. the practical 
man proclaims that the sun goes round the earth, or that the 
inhabitants of the Antipodes could not walk with their heads 
downwards, he is theorising, and there is no theoriser go 
headstrong in his abstractions, so deeply committed to vague 
principles as your practical man; for, however ignorant he 
may be of the true method of speculation, he can no more 
avoid theorising with the rest of us than he can jump clear of 
his own shadow. The very dog who quests around a post is 
making abstractions and drawing inferences. If then we are 
not to permit ourselves to use the wider abstractions of 
the contemplative man as soon as they are urged upon 
us; we may and must learn from him the nature 
of his methods. Too often the journeyman has not had any 
training in scientific method, and herein lie some cardinal 
faults in our system of education, so that in our everyday lifewe 
may stand amazed at the magnificence of the hypotheses and 
the reach of the inferences of illiterate men. [ven in making 
the empirical rules and precepts of the hour, we shouldbe 
guided by a right method, and should avoid common logical 
errors. Our faults then, and they are many, are not that we 
shun theory, but that the inferences we make and the maxims 
we found upon them are too often made on a false method, 
We are not taught scientific method, and we blunder ac 
cordingly. If 1 may judge from the papers of candidates 
for medical degrees, some manuals of therapeutics must 
be pitifnl reading. Certain effects are attributed to the action 
of a particular drug, and to explain them the candidate begins 
to roam about in three or four alternative hypotheses, although, 
as in the case of King Charles and the gold fish, it may be 
far from established that the eflects he alleges can be predi- 
cated of the drug at all. To take an instance from our last 
examinations, it is currently taught not only that tincture of 
iodine applied externally ic a parasiticide, and again, that by 
some stimulant action it may modify sluggish degenerations 
of the skin, but also that when thus applied it can, by an 
alleged ‘counter-irritant action,’ ameliorate morbid pro 
cesses going on in joints, glands, or serous cavities below the 
medicated surface. Then we have elaborate hypotheses to 
account for these alleged benefits: one student tells us that 
the iodine by reflex influence dilates the vessels in the inner 
parts, and so promotes nutritive activity ; another tells us, on 
the contrary, that it causes a reflex contraction of these 
vessels and so averts congestion ; another tells us that the 
cutaneous irritation, reflected upon certain nerves called 
‘‘ trophic,” alters the internal morbid process in some intimate 
way for the patient’s good. Now can any education be more 
mischievous than this? Thus practical men in one breath 
plume themselves on their aversion from speculation, and 
in the next they hatch or incubate wild surmises to explain 
consequences which themselves may be imaginary—ignotum 
per ignotius ; for no one has produced a tittle of evidence to 
show that iodine painted on the skin ever had any influence, 
beneficial or other, upon diseases of inner parts, while the 
explanations are not only hypothetical but vague, and even 
mutually contradictory. I will not multiply instances of 
such foolish disquisitions; but it was in view of this kind of 
error that the Downing Professor of Medicine, the University 
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icine, and myself, protested against the action 
Lecturer on Met Physicians when our learned colleagues of 
of os deliberately threw the study of pharmacology out 
ee ir scheme of education. By this action they went over 
of pa party of “cram” as opposed to the party of mental 
to | ing; and a few months later, when the tears of their 
awa for the heavy burdens of the hapless student were 
petanco dry on their cheeks, they dictated to his professors 
eyatholOgy, a scheme for a compulsory course of bacteri- 
ey “a course of instruction in a Jarge field of delicate 
manipulations which no busy practitioner would ever find 
time to pursue, and which, if I may speak for myself, perhaps 
not half a reaper . hag Fellows who voted are competent 
es to undertake. 
eT in practice, the art of applying so much of larger 
theory as may be useful and of combining it readily with cur- 
rent empirical Tules, a good memory for symptoms, and a 
quickness in giving what painters call true values to each 
symptom of a group are qualities partly innate, partly 
jearned in the wards, partly in the world. But even 
these great qualities are of less effect if associated, as too 
often they are, with unverified premisses and random 
ulations. 
Prnother source of fallacy is the vicious circle of illusions 
which consists on the one hand in believing what we see, 
and on the other in seeing what we believe. If we believe 
that a necklace of coral fades with the health of the wearer, 
we shall see what we look for ; if we see a child after taking 
peony root get the better of an epilepsy, we may forget that 
this prescription of Oribasius always contains with the root 
an active purgative. When we read in the life of Charles 
Wesley that a plaster of egg and brimstone on brown paper 
cured his sickness, we may omit to observe that, as Dr. Paris 
tells us, he also followed the prescription of Fothergill, which 
was country air, rest, asses’ milk, and norse exercise. 

Another besetting fallacy lies in what has been ealled, 
since the days of Aristotle, equivocal terms. The meaning 
of words is not precisely defined, and we, as we argue, slip 
unconsciously out of one meaning into another. That study 
of language which our public schools so loudly profess, but 
which, if I may judge by my own students, they carry out so 
ill, is the best foundation for clear thinking, as it teaches the 
student to compare words in various contexts and under 
widely different conceptions and to perceive their concords and 
discords as they move from one language into another; ina 
word, to realise the equivocations which lie always like nets 
about his feet. Mill well pointed out how great a disadvan- 
tage it was to the ancient Greeks that they knew but one 
language; so that for lack of the study of comparative 
> they were often led astray by merely verbal 

erences. 

Finally, let me point out one more danger—that is the 
danger not only of attaching too high and too permanent an 
estimate to our empirical laws or maxims within their own 
sphere, and of forgetting how relative and transitory their 
values are, but also of carrying them beyond our own sphere, 
and applying to other orders of phenomena rules which, even 
within their own order, have to be used with caution and 
reserve. Yet this error is committed daily, even by medical 
men. Medical men, let us say, formulate a maxim that 
insanity, speaking generally, is apt to be hereditary ; or that 
phthisis pulmonalis is infectious—both useful maxims, and 
indicative of much truth, but far enough from scientific laws, 
Yet with these imperfect and rather rickety instruments 
some medical men do not hesitate to invade the sphere of 
jurisprudence, or the sphere of ethics and civil order, and to 
order people about in courts of law or in contracts of marriage, 
forgetting that the very difliculty of using general laws on 
any large scale, even in medicine itself, and that the difli- 
culties of particular cases which arise under the incursions 
of the causes of secondary and tertiary perturbations, and 
which are embarrassing enough in medicine, are still more 
embarrassing in the more complex orders of ethics and of 
society. When we are angry witha judge because he declines 
to discuss a prisoner’s guilt ‘‘ from a psychological point of 
view,” as in a recent celebrated trial was the grotesque appeal 
of a notorious scoundrel, let us remember that the lawyer, 

too, has his empirical formulas, which no doubt he ought to 
tevise from time to time in the light of enlarging medical 








and other knowledge, but which meanwhile, like a sagacious 
doctor, he will prefer to broader principles which neglect the 
multiform and heterogeneous elements which are woven into 
the complex web of the lives of men and women. 
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Delivered at the Annual Meeting of the Lancashire and Cheshire 
Branch on June 80th, 1897. 


By SAM. WOODCOCK, M.D., 
President 

GENTLEMEN.—My first duty is to thank you for the great 
honour you have conferred upon me in electing me to the 
presidency of this Branch. I esteem it a very high compli- 
ment and I hope I may be able to discharge the functions of 
the office in a manner to justify the coufidence you have re- 
posed inme. It shall be my strenuous endeavour to preside 
over your meetings with impartiality, courtesy, and patience, 
but I hope I shall never be lacking in the firmness necessary 
to the maintenance of the dignity of the chair. 

What has been designated ‘‘the Diamond Jubilee,” the 
unique celebiation of an unrivalled reign, has not only 
evoked a spontaneous and hearty outburst of loyalty on the 
part of Her Majesty’s lieges, proving that after sixty years 
of wise and beneficent rule, our good Queen has 

Kept her throne unshaken still, 

broad-based upon her people’s will ; 
but it has called forth many eloquent panegyrics in review 
of the widening of the bounds of freedom, the augmentation 
of the aids to culture and comfort, and of a general enhance- 
ment of the moral and material condition of the population, 
unparalleled in any previous reign. 

The march of progress in the Victorian era has been 
nowhere more marked than in the realm of science and in no 
province of that realm have greater and more glorious victo- 
ries been achieved than in that of medicine. It is, however, 
not my purpose now to pass in review even the great stepping 
stones by which we have been able to attain to the position 
in which the knowledge of the science and art of our profes- 
sion|stands to-day. A few great landmarks as, for instance, 
anesthesia, antisepsis, and abdominal surgery, offer a tempt- 
ing theme. For we have here indications of a progress 
during the Victorian age incomparably above and beyond 
previous achievements; but the review has already .been 
made in a manner and to a degree much better and more 
fully than I could possibly hope to do it in the time at my 
disposal. JI must content myself with congratulating the 
profession upon entering into the labours of the great men 
with whose names this splendid work will be for ever asso- 
ciated. But, gentlemen, the achievements to which I have 
referred, as others which have greatly contributed to the 
progress of medicine and the alleviation of human suffering, 
have been mainly due to the unwearied patience and assidu- 
ous devotion of individual workers whom learning has 
‘¢Jured into her private maze,” and we cannot be too grateful 
for men of matchless endowments whose extraordinary 
faculties have been employed in wresting secrets from Dame 
Nature to the advantage of mankind. 

There is, however, other necessary work which has to be 
accomplished by the united efforts of many labourers, and it 
is to work of this character that I wish mainly to ask your if 
attention to-day. I allude to the subject of medical reform ; 
and here, I believe, a review of sixty years of effort and 
result would be more accurately expressed in the terms 
‘‘miserable failure” than even by those of “‘ modified suc- 
cess.” Iam speaking of legislative rather than administra- 
tive reform. 

In Queen Victoria’s first Parliament there sat a man who 
may be justly described as the pioneer of medical reform— 
Thomas Wakley, the founder of the Lancet, who was 
designated in the House of Commons ‘‘the Member for 
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Medicine ;” and although one cannot speak of Wakley’s 

methods in terms of unqualified praise, nor always find 

excuse for the violence of his language, there can be no doubt 
that his splendid efforts and the high courage with which he 
advocated the cause he had at heart laid the practitioners of 
medicine in this country under immense obligation, and were 
amongst the most potent means by which the small instal- 
ment of reform in the Medical Act of 1858 was secured. 

More than fifty years ago Wakley introduced a measure into 

Parliament for the registration of qualified practitioners and 

for amending the law relating to the practice of medicine in 

Great Britain and Ireland. This measure aimed, among 

other objects, at the suppression of quackery; at the punish- 
ment of persons guilty of practising without qualifications ; 
and insisted upon the principle of one portal to the medical 
profession in each part of the kingdom. To-day quackery is 
rampant; blatant advertisements, imposing upon the credu- 
lity of the public, appear on the pages of nearly all our 
periodical literature ; unqualified men practise with impunity, 
the present law only taking cognisance of the assumption of 
titles; and there are still twenty gates opening into the 
avenues of professional life. 
I will not weary you with the history of obstruction to 
Wakley’s efforts ; but, as now, the cause of failure was apathy 
and want of agreement in the ranks of the profession, and 
hostility on the part of the medical corporations whose repre- 
sentatives appear to have had more regard for vested interests 
than for the general welfare either of the public or the pro- 
fession. It was the difficulty—I suppose the impossibility — 
of meeting the views and satisfying the demands of the 
medical corporations that brought into existence the General 
Council of Medical Education and Registration whereon each 
body should be represented. it took that august council all 
the years that span a generation to summon courage to put 
its limited disciplinary powers into operation. 

I ought not to omit mention of the fact that our Association 
has had, from the year of the Queen’s accession, some regard 
to the necessity of legislation for the improvement of the 
organisation of the profession. At the annual meeting in 
1837 a Committee was appointed to ‘‘ watch over the interests 
of the profession”; but I fear they watched as King Alfred 
watched the cakes. Of course this Committee issued a re- 
port. It resolved to negotiate with other associations. Again 
and again the question of reform was submitted at annual 
meetings, probably by one of the class of earnest men who 
from time out of reckoning have been regarded as rude dis- 
turbers of the peace. In 1852 a Reform Committee was ap- 
pointed, and that Committee laboured assiduously in endea- 
vouring to make the Act of 1858 a measure of reform which 
should improve the conditions under which the medical pro- 
fession laboured. 

There has also been in existence for some thirty years the 
Parliamentary Bills Committee, whose functions were to 
watch the progress of all Bills introduced into Parliament 
affecting the medical profession. But what can a committee 
meeting in London three or four times a year do’ For 
twenty-five years Mr. Ernest Hart has been Chairman of that 
Committee, and for twenty-five years Mr. Hart has 
assiduously discharged his duties, and has done all that 
mortal man could do. I know no other man who could have 
done so much or have doneitso well. He has ascertained 
the views of his Committee; he has, with their authority, 
approached members of the Government and private members 
of Parliament who were specially interested in certain 
measures, and has exerted what influence he could upon 
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But I want to keep clearly in view the present n 
the failure hitherto of efficient and adequate yoraud 
reform. cal 
There has been, as you know, amendment of the Act 
1858, but that it has been inadequate and defective in ot 
quate to the maintenance of the honour and dignity of; 
profession, and to the protection of the interestg of 
public, it will not, I think, be difficult to demonstrate, 7 
is what I propose to do, and to offer some suggestions wi 
regard to the way in which further amendment can be th 
plished, and, indeed, that is the object and purpose of ri 
address. y 

The Medical Act of 1886 is more entitled to attention jy 
what it omitted to do than for what it accomplished, Jt 7 
the practitioner of medicine in Great Britain and Irelands 
miserably small share of direct representation on the Gener 
Medical Council. It cannot be denied, however, that the 
accession of five direct representatives had some effect in 
stimulating that lethargic body; but this was due more to 
the quality of the men it introduced, in the first place, than 
to their number. There can be no more convincing roof of 
the imperative demand for a reconstitution of that ounci] 
and of the urgent need for an augmentation of its powers, 
than that five capable and earnest men—men for the moet 
part of commanding influence, in real sympathy with the 
aspirations of their constituents—should_ have been able to 
achieve so little in the way of improving the conditions 
under which the profession laboured. 

The Act of 1886 also made examination in the three branches 
of medicine, surgery, and_ midwifery compulsory. Bui what 
it did not do was to amend the 4oth clause of the Act of 1858 
which would appear to have been drawn with a view to further 
the interests of the legal rather than those of the medica} 
profession. I need not, however, dwell upon the inad 
of the Act to safeguard the interests of the profession and the 
public. This has been pointed out again and again in the 
reports of your Parliamentary Bills Committee. It does not 
prevent certain kinds of unqualified practit?oners from 
assuming titles which lead the public to believe that they are 
qualified to practise, and it is notorious that prosecutions of 
unqualified persons for assumption of medical titles have 
repeatedly failed. 1am not just now concerned with the Aet 
as relating to medical education and registration. I do not 
overlook these important provisions, but [ am anxious to con- 
sider matters which are outside the questions of education 
and registration, and to show how utterly inadequate the law 
is to protect the public from the most impudent and danger. 
ous class of charlatans and quacks. 

Less than three years ago the Parliamentary Bills Com- 
mittee had placed before them letters from eminent counsel 
on proposed amendments of the Medical Acts, and Mr. Muir 
Mackenzie, Mr. Costelloe, and Mr. Turner agreed that “the 
state of the law is, in our opinion, insufficient to deal properly 
with many classes of cases, such as that of the Indian oculists, 
or any other persons who, without assuming any definite title 
or specifying any particular qualification, do nevertheless 
pretend to the medical skill for which the law has made 
registration the prima facie test.” That, gentlemen, is the 
unsatisfactory position in which we as a profession, and the 
public, stand to-day. : 

Now, it cannot be too emphatically insisted upon that in 
striving to achieve an amendment of the Medical Acts we are 
seeking to safeguard the interests of the general public no 
less than those of the medical profession. We have been 
accused of pursuing class legislation, but all legislation is 


them. Indeed, Mr. Hart has been to all intents and pur- | class legislation, inasmuch as it affects primarily some clas 
poses the Parliamentary Bills Committee, but I hope, | whose particular requirements it is intended to meet. 


gentlemen, before I have done, to indicate to you ‘‘a more 


Men in all ranks of life are consulted—wisely and properly 


excellent way ” of influencing Parliament to give heed to the | consulted—by Governments and legislators with regard to the 


reasonable demands of reasonable men. 


character of measures intended to affect specifically the 


I am not insinuating that the Parliamentary Bills Com- | classes to which they belong. It is thus that expert evidence 
mittee has been without influence upon legislation affecting | is afforded and defects are discovered and sometimes repaired 
directly or indirectly the medical profession. That would be | in the legislative machinery. 


as unjust as it would be ungenerous; but it is not within the 


None know so well as medical practitioners the disastrous 


scope of my address to allude in detail to particular measures | consequences to the public, and more especially to the poor 





affected by the labours of that Committee. There is a full | and ignorant portion of the community, of the laxity 0 the 
and fair account of the labours of the Parliamentary Bills , law with regard to irregular and unqualified practice. There 
Committee published in the British Mepicat Journat of | is not another profession in the world, no class anywhere,. 


June 19th, and it is work for which one should be grateful, | that has given such abundant and continual proof of a desire- 
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“i subordinate selfish interests to the public 
and eh has sronger claims to confidence, and los tae 
re to be consulted by the State about the nature and 
ng of the legislation by which it should be regulated. 
rag ee we have trusted too much to lawyers, who are 
10 oriously bad law makers except bey they es doing it for 

themselves. I shall have more — ence in them when, as 

Oliver. Wendell Holmes says, they are prepared ‘“‘to give 

what they will take. If you examine the constitution and 

owers of the Incorporated Law Society, and those of the 

Foneral Medical Council—the two bodies supposed to main- 

tain the dignity and safeguard the interests of the legal and 

medical professions respectively, you will see at once how in- 
comparably more efficient an instrument the one is than the 
other, and how much more speedily and effectively it can be 

a lied. We are, however, not entirely blameless. It is not 

exactly that the members of the medical profession have con- 

gistently exhibited the Christian virtues of long-suffering, 
meekness, and patience. That would be to suggest that we 
are too good for this world. But this is true: that though 
we have recognised the evils which vex and harass us, we 
have hitherto lacked the wisdom and the energy necessary to 
the attainment of means for their removal. 
These are union and efficient organisation. Parliament, 
tke Hans Breitmann, ‘‘doesn’t’ think much of people that 
oes mit themselves alone.” It is combination and union 
that tell. And here has been our weakness. We have not 
been united; and, with regard to organisation, what have 
we? The British Medical Association; the largest, the 
richest, the most extensive medical association the world 
has ever known; and, as at present constituted, the most 
clumsy, and awkward, and inefficient piece of machinery ever 
put into operation. The objects of the British Medical Asso- 
ciation, as indicated in the Memorandum of Association, are 
“the promotion of medical and the allied sciences, and the 
maintenance of the honour and the interests of the medical 
profession.” Here are clearly indicated two distinct lines of 
operation: the scientific and the political; and I think it 
would not be unjust to say that the one has been successfully 
worked, and the other has been badly managed. Speaking 
generally, one would say that the maintenance of the honour 
and the interests of the medical profession were objects that 
had not been kept clearly in view, and had at last been lost 
to the sight of those mainly responsible for the management 
of the Association. This has been the position: Those in 
front, weighted with the responsibilities of office, gratified 
by, and proud of, the achievements in one direction, see 
nothing but the possibilities of failure, and perhaps the danger 
of precipitancy in vigorously following the other, maintained 
consistently a policy of ‘‘ masterly inactivity.” Those inthe 
rear, feeling the pressure of injustice, daily exposed to the 
abuses of irregular practice, and harassed by unfair competi- 
tion, growing dissatisfied with the general result of the oper- 
ations and vehemently clamouring for a forward policy. 
But those behind cried ‘‘forward,” and those before cried 
“back.” Both parties—and there is a distinct cleavage in 
the Association—have perhaps merited the ancient rebuke to 
onesidedness, ‘‘ these things ye ought also to have done, and 
not have left the others undone.” 

The political line of the Association cannot be successfully 
worked under existing conditions. It is a block system cal- 
culated not to avoid danger, but to make progress impossible. 
It me illustrate: Recently activity in a Branch of the Asso- 
ciation eventuated in the preparation of a Bill intimately 
affecting the profession. This Bill was submitted to the 
Council of the Association. It was referred to the Parlia- 
mentary Bills Committee. The Parliamentary Bills Com- 
mittee referred it to a Subcommittee. The Subcommittee 
met for a few hours in London. It adjourned for three 
months, met again, and again adjourned. After several 
meetings, extending over a period of many months, the result 
of its deliberations, in the form of an amended Bill, was sub- 
mitted to all the Branches. The Subcommittee again met 
to consider the reports of the Branches. Ultimately a report 
‘was prepared for submission to the Parliamentary Bills Com- 
mittee, where it was determined to submit the whole question 
Me the next annual meeting. And in two years all that has 
—_ attained is vexation of spirit to those who are most in 
arnest. Surely this is cireamlocution—the way how notto do it. 





To busy men, weighted with the responsibilities of profes- 
sional life, it is a provoking sacrifice of time and energy to 
be thus vainly employed. The fact is the Association cannot 
be efficiently, satisfactorily, and advantageously worked upon 
existing lines. Reform must come, or revolution, which is 
always reform too long delayed. I do not wish to see the 
Association abandon, even in the smallest degree, the scien- 
tific work it has so successfully prosecuted ; but I do wish to 
see it become an efficient organisation for promoting and de- 
fending the interests of the profession. And when this is 
effected, I believe there will be a large accession to its mem- 
bership, and it will become an association from which few 
members of our profession will care to stand aloof. 

I am not here alluding to the question of medical defence. 
That is a subject requiring great deliberation. I am thinking 
of administrative reforms which can be accomplished without 
alteration of the Memorandum and Articles of the Associa- 
tion. Now experience has taught us the danger of too much 
centralisation, and the advantage of what has been called 
‘“‘the process of devolution.” Local government has had 
much to do in contributing to the growing contentment and 
the increased prosperity of the people during the present reign. 

We want first of all increased and improved local govern- 
ment in our Association. It is by strengthening the 
Branches that we shall succeed in improving our methods of 
administration. The Branches of the Association are governed 
by their respective councils, except where they are left un- 
governed, or governed by the honorary secretary—as is, I be- 
lieve, the case in some places. But these councils are elected 
in a haphazard sort of way, and there is sometimes a sugges- 
tion of wirepulling in the process. This is unsatisfactory. 
The Branch Councils are, ipso facto, the ethical committees of 
the Association, whose province it is to maintain a high 
standard of honour on the part of its members, and they 
ought to be representative of localities, and men ought to be 
elected to the Council who have intimate knowledge of the 
districts represented. 

The National Union of Teachers, an association only 
established in 1870, affords an admirable example of what. 
may be accomplished by efficient local organisation. It has 
424 local associations, and nearly 33,0co members. Out of a 
subscription of less than 1os. per annum, in addition to per- 
manent officials, it is served in the law courts by three stand- 
ing counsel, a general solicitor, and 300 local solicitors of re- 
pute. It has a local agent in every parliamentary division. 
At the end of 1895 its funded investments amounted to 
£65,600. It has raised £103,000 for benevolent purposes. Its 
provident department owns £22,100, A reserve of £5,850 is 
at disposal for the defence of teachers at law. The income 
for legal assistance and sustentation was £4,000 during 1895. 
The income for parliamentary action was over £3,200, and the 
amount in hand was £4,450. More than go per cent. of certi- 
fied male teachers are members of the association, all of whom 
are obliged to enter through the local branches. ; 

The British Medical Association does not include in_ its 
membership half of the profession in Great Britain and Ire- 
land, and of those who are members nearly half of them are 
unattached—that is, not members of the Branches. I would 
take means to compel all new members joining the Associa- 
tion to enter through the Branches in which they practise or 
reside. It must be by strengthening, enlarging, and invigor- 
ating the Branches that the Association will receive the 
impulse which shail move it onward to the position of 
influence it ought to hold as the great representative organi- 
sation of the medical profession. 

I would suggest that the local Councils should be composed 
of representatives from the Parliamentary divisions in the 
area of the Branch, so that in every constituency we should 
have a man in touch on the one side with our organisation, 
and on the other with a member of Parliament. He would, 
when necessary, act as convener of any meeting of medical 
men in the division, and they would probably be able to 
influence the Parliamentary representative. Members of 
Parliament can only be moved by voters, because they are the 
only means by which they can be removed. The Association 
would in this way be in touch with Parliament to an extent 
and degree not hitherto experienced, and if the profession 
were agreed upon any measure, it would be able to exert an 
irresistible influence upon the powers that be. 
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A central reform committee should be elected. It should 
be composed of men who have given evidence of their 
interest in the subject. This committee should be small, and 
its members should not be asked to fritter away their time 
and energy by making “‘ pop” visits to London oncea quarter. 
It would, I believe, not be difficult for the Association to 
agree upon the broad principles that should underlie a 
medical Bill. Take, for instance, the six lines indicated by 
Dr. Ritchie in his excellent paper on Medical Polity submitted 
to the Medico-Ethical Association in this city, that is: 

1. The constitution of the General Medical Council. 

2. Tne powers of the General Medical Council. 

3. The powers of Corporations and Universities. 

4. Practice by unregistered persons. 

5. Medical advertisements. 

6. Certification and registration of deaths. 

Upon some such lines as these let this central committee 
go to work with the object of preparing a measure to be sub- 
mitted to Parliament. 15 would, of course, be necessary to 
have several consecutive days’ deliberations, and members 
making the sacrifice of time should be allowed reasonable 
expenses out of the funds of the Association. Experience 
has taught me the utter futility of attempting to attain satis- 
factory results from the existing plan of meeting for an hour 
or two at intervals of many months. The time of such meet- 
ings is almost absorbed in efforts to establish continuity and 
in trying to remember where you left off. 

I am not here dealing with nor offering suggestions for a 
reconstitution of the Council of the Association, though I 
am not indifferent to movements in that direction. The 
burden of my complaint is that during a period which has 
been marked by salutary changes and beneficent amendment 
of the conditions under which men labour in other callings 
the medical profession has not received a due share of con- 
sideration from the State. That with the advance of civilisa- 
tion, the increase of knowledge, and the enhanced dignity 
accruing therefrom, new demands have been made upon and 
have been met by Parliament because those demanding have 
been united and organised. That little progress in the 
direction of medical reform has been made because of our 
want of unity and the need of an efficient instrument with 
which to operate upon the Legislature. 

I want the Association of which we are all members, and 
under the auspices of one of the most important Branches 
of which we meet to-day, to be tempered and sharpened with 
a view to making it equal to the accomplishment of our aims. 
The profession of medicine has ia its ranks more than 30,coo 
more or less highly-educated men, and of cultured women not 
a few (I do rot regard with anything approaching dismay this 
reinforcement of an Amazonian contingent, though I am not 
without commiseration for ladies who hope to find in the 

ractice of medicine in this country a congenial sphere of 
abour, and who have dreams of thus living in the confidence 
and regard of a grateful public). But that is a parenthesis. 
If the nearly 35,000 members of our profession could arrive 
at any approach to agreement they couid make their own 
terms; Parliament is only an instrument for giving effect to 
the will of the people, and I strongly maintain that the best 
interests of the profession and the best interests of the public 
are in no way antagonistic. But we are not united and we 
are not organised, and I have seen enough of public life to 
know that want of organisation means failure and defeat. 

Now, gentlemen, let me here say that I donot want to see 
the British Medical Association become a great political 
organisation to the neglect of the scientific work, for which 
I admit it was mainly established. I will gofurther, and say 
that I hope to see much less of the time of our meetings 
absorbed by the consideration of medical politics than has 
recently been the rule. J would like to be able to determine 
a strict limit that should be put to the period for the con- 
sideration of these matters, that the pursuit of scientific work 
might be resumed, and this, [ think, would be done with 
great enhancement both of the dignity and usefulness of our 
meetings. But I don’t want to be playing at politics. I want 
our efforts, such as they are, to be the means to an end 
worthy of attainment. The end I have in view is such 
amendment of the Medical Acts as will afford protection both 
to the public and the profession. That end is not likely to 
be attained by the means now employed. We spend our 
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strength for naught, and shall bequeath only a lega 
failure to those who come after us unless we adopt an 
methods of procedure. ter 

I have merely indicated what I regard as preliminary ste 
It will not, I know, be an easy matter to induce ‘gl i 
Branches to adopt my suggestions. I hope, however, to 7 
some attempt made in our own Branch, and if we sueceed see 
influence of our example will not be lost. Persona] efforts to 
approach and interview members of the Legislature duriy 
the past few years have convinced me that many of them Will 
yield to fear what they deny to reason, You require the in 
fluence of constituents to make them attentive. When yo 
have a local agent in every constituency alive to the needs of 
our profession, then probably the reasonable requirements 
of medical men will receive something like the ¢qp. 
sideration that now has to be given to those whose em. 
bination has already compelled Parliament to meet thei: 
demands. 

It is well to remind ourselves that not only have we faileg 
to obtain redress and amelioration of the conditions unde 
which we labour; but that our efforts have had to be devoted in 
recent days to avert encroachments upon the rights we 
already possess. And it is significant evidence of the want 
of unity in our profession that in the battle we have waged 
many of our own fraternity have been in the ranks of ow 
foes. Recent events have, however, given indications that 
their ‘‘guns are spiked,” and these men are making concey- 
sions which I, at all events, am prepared to accept as an 
instalment of a better state of mind. 

The Laneashire and Cheshire Branch of the Association wag 
formed in June, 1837; its establishment was synchronous 
with the Queen’s accession. During the sixty years of its 
existence it has done much to advance the progress of medi- 
cine and promote good fellowship among the members of the 
profession residing in the counties from which its designa 
tion is derived. I believe it has been as successful as any 
other Branch, and that to-day it exercises a not less potent 
influence in the Council of the parent Associatlon ; but that 
it is capable of more strenuous effort, which if calmly, wisely, 
and vigorously directed, will result in achievements in the 
near future greater than have been accomplished in the past, 
I am profoundly convinced. There is a discontent which 
must find emphatic expression somewhere before the Asso- 
ciation will be awakened toa due sense of its responsibility 
and duty with regard to medical reform. Lancashire has led 
the way in many a successful battle for reform in the past. 
Weare somehow less susceptible to the reproaches of those 
in authority than some people. We believe that when 
things ought to be done, they can be done and must be 
done; and 

If it were done, when ’tis done, then ’twere well 
It were done quickly. 

My admiration for the present sovereign is such that! 
fervently desire for her many additional years upon the 
throne, and my optimism is such that I confidently hope to 
see eflicient and beneficent medical reform associated with 
the Victorian reign. Let us strive for this. It is no selfish, 
no unworthy ambition. It does not mean that in seeking its 
attainment we are to neglect the cultivation and encourage- 
ment of scientific pursuits. It does not imply that we shall 
be justified in resorting to methods calculated to offend those 
who are ineapable of being stirred to enthusiasm In ag 
cause. It does mean, however, that there shall be earnest 
effort, strenuous endeavour to make the need for the amend- 
ment of the Medical Acts understood and appreciated not 
only by the profession but by such members of Parliament as 
we may be able jointly and severally to approach and in- 
fluence. And, above all, it requires to be reiterated with 
marked and indubitable emphasis that medical reform }8 
urgently demanded for the protection of the health, the 
safety, and the general well-being of the public, not less 
than for those engaged in the arduous duties of professional 
life, and who have a right to claim immunity from many 
existing harassments which vex them, and from the undigni- 
fied competition which at present degrades their high calling 
—a calling which, honourably and faithfully pursued, 18 
that of a constant and patient endeavour to extend the 
span of human life and mitigate the burden of humat 
suffering, 
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Tae Presidential address of Mr. Stanmore Bishop, delivered 
jast March before the Stockport Medical Society, on Anti- 
sepsis and Asepsis In Abdominal Surgery, made me turn my 
thoughts to the many and marvellous changes which have 
taken place in medicine and surgery during my own life. 


THERAPEUTICS AND PHARMACY. 

Fifty-eight years ago I commenced my medical career as an 
apprentice to a general practitioner. Before I had read a 
word or heard a lecture I was taught practical pharmacy, to 

bleed, bandage, and dress wounds. I saw most patients who 

came to the surgery, and some outside as well. I assisted in 
difficult cases of midwifery, and long before I had attended 
the class on that subject had attended simple cases in the 
absence of my master. The great advantage this state of 
pupilage gave was that the youth saw the experienced hand 
using ‘‘the tools of his trade” and the materials he had to 
work on. Bleeding was resorted to for the relief of every 

ain, and one would just as soon have gone his rounds with- 
out his lancet as without his hat and coat. Mvery medical 
man dispensed his own drugs; for everyday use he had his 
white mixture, his brown, and red; if the one failed the other 
did not. The list of drugs was by no means large, and the 
form these took was neither pleasing to the eye nor agreeable 
to the palate. As a rule there were only two, or at most 
three, preparations of any drug, so the memory was not over- 
taxed. Now we have nothing but groups and series with the 
most unspellable, unpronounceable names. 

The great improvement in therapeutics came with the dis- 
covery and separation of their active principles or alkaloids 
and the opportunity these afford for giving the maximum 
dose of any medicine in minimum bulk or by hypodermic in- 
jections. The group which has proved of the greatest value 
and reach is known as the coal tar series. In my early days 
coal tar was a waste product, got rid of by top-dressing 
pasture lands and painting wooden sheds or palings. Now it 
is of the highest commercial value, and its derivatives are 
recognised as the most powerful antiseptics and germicides, 
as well as the most reliable analgesics and febrifuges. 
Another group consists of the different preparations of 
sodium, potassium, and ammonium in combination with 
bromine and iodine. These are not only the most powerful 
remedies we have whilst dealing with grave central nerve 
lesions, but are almost specific in most minor neurotic dis- 
turbances. I remember when potassium bromide came out, 
Sir James Simpson gave me a bottle, and said, ‘‘ In 3-grain 
doses you will find this a wonderful sedative in hyperesthesia 
of the uterus or even in cancer.” Now we give it in any quan- 
tity. Isaw a lady the other day to whom I prescribed it for 
epilepsy of a very severe type twenty-one years ago. She 
has taken it ever since, and on making a calculation I find 
she has consumed on an average 4 lbs. each year, and has 
never felt any inconvenience, not even bromic acne to any 
extent. So with potassium iodide; look at the enormous 
doses given in secondaries, 30, 40, 60 grains twice or thrice a 
day for weeks and months. 

Among the innumerable recently discovered drugs I have 
found none that have proved more reliable, more prompt, 
and satisfactory in their action than nitroglycerine, amyl 
nitrite, and sodium nitrite in lowering blood pressure. I 
have used them very boldly, and place the greatest reliance 
on the last named; in the worst cases of angina I have 
thought it relaxed spasm more rapidly, and, what is of some 
import, it does not induce the headache which is almost 
certain to follow the free exhibition of the other two. 





SuraicaL Warps HALF A Century Ago, 

As regards outward remedies, there has been as great pro- 
gress as has taken place in those given internally, and by the 
use of carbolic and boracic acids, iodoform, dermatol, ichthyol 
and glycerine, not forgetting medicated cotton and wood 
fibre, the success attending the treatment of wounds and sur- 
gical operations is one of the most astonishing features of our 
time. What is equally remarkable is that when some of them 
are administered internally they are found to exert the same 
influence as when applied externally, destroying the germs 
of diseases in the stomach and intestines, arresting their de- 
velopment, preventing fermentation, and favouring the 
elimination of poisonous products which invariably accom- 
pany the presence of bacteria in any force. In my student 
days the wards in all hospitals were anything but inviting. 
Every sore—and there was;little chance of healing by first in- 
tention—was covered with a huge poultice. This was changed 
three or four times a day, and the stench from this putrescent 
mass and purulent discharge was sickening. At this time 
the actual cautery was a favourite remedy in chronic affec- 
tions of the joints, and the odour of the frizzled skin was very 
pronounced. Add to this, the horrible fcetor caused by the 
victims of mercury, and you may form a faint idea of the 
awful state of the atmosphere which patients and attendants 
had to breathe; after an hour’s dressing, no wonder one felt 
queer or had a touch of diarrhcea or splitting headache. The 
operating theatres crowded with students were torture 
chambers; the victim, when brought in, cast a terrified look 
around; he was put on chair or table, held by strong hands 
or bound with stronger thongs, and as the surgeon, with all 
the despatch at his command, did what was necessary, the 
compressed lips, quivering muscles, low moans, or piercing 
screams, spoke of the terrible agony which had to be 
endured. 

I need not take up your time by showing the reverse side of 
the picture. No more bleeding no poulticing, no firing, no 
salivation; the wards are free from such contamination, and 
on the operating table there is placed the patient insensible 
to pain and thus the surgeon with the greatest deliberation 
performs the most complicated, severe, and dangerous 
operations, and when finished the subject of them is gently 
carried to his bed where in a few minutes he awakes to 
consciousness. No one who has entered our profession after 
the discovery of anesthesia and antisepsis can_ possibly 
realise the blessing the first has been to operator and patient ; 
and as to the second, whocan calculate the boon conferred on 
suffering humanity by the marvellous and rapid recovery 
after the most severe operations and accidents to say nothing 
of the great saving of life? These are matters we shall never 
be able to estimate aright ; they are beyond our ken, but not 
beyond our sense of indebtedness to that great surgeon from 
whose brain the idea sprang. Had he been a soldier instead 
of asurgeon and taken as many lives as he has saved, a 
nation’s gratitude would not only have made Lord Lister a 
peer of the realm, but with the title have bestowed a life 
pension of £30,000 a year ! 

From 1840, till the days of Spencer Wells, ovariotomy was 
occasionally performed, but with such fatal results that the 
operation was condemned and the surgeon who performed it 
was, according to some of his own brethren, to be looked on 
as simply a murderer. I remember Professor Lizars 
operating on several women. One after another died. At 
last, a woman about sixty was put on the table and after 
Lizars made his incision from the ensiform cartilige to the 
symphysis the tumour looked so enormous his heart failed 
him, and he sewed the wound up. In 18431 took Sir James 
Simpson to see this old woman, and we found her attending 
to her household duties quite cheerily. After looking at the 
cicatrix Sir James in bidding ‘‘ good-bye” lefta nice memento 
of his visit. About the same time surgeons had a terrible 
dread of laying open large joints, and this dread continued 
until Jones, of the Isle of Wight, performed excision of the 
knee for ulceration of the cartilages. 

In 1854 or 1855 Lassisted in two cases which were most 
successful. In October, 1856,a case came under my care; 
but so anxious was my friend Gillespie, senior surgeon at 
Edinburgh Infirmary, to perform the operation before his 
class, that I sent it to him about the middle of October. He 
ordered him to bed. The students would not arrive for 
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three weeks, so the patient was kept quiet and well fed. 
The rest for the time had sucha healing influence that the 
man left the hospital, returned to work, and in a month was 
as badasever. He wasacollier, and working at a colliery 
where a friend of mine, an enthusiastic surgeon, had charge. 
He heard the man’s story, came to me, and asked me to assist 
him in excising the joint. _ThisIdid. I shall never forget 
the result—a gap of an inch and a-half in the fore aspect 
when the posterior edges of the bones were brought in con- 
tact. The leg was put in splints, everything kept quiet ; but 
+ a oe the poor fellow wrote and begged me to take his 
eg off. 

" PUERPERAL FEVER. 

From 1848 till 1858 I attended about 600 midwifery cases— 
the majority in cottages, all in rural districts. I lost four 
from puerperal fever, and each was directly traced to a visit 
from a friend who had scarlet fever in her house or to the 
nurse coming straight from a case of puerperal fever. Now, 
this was before the days of aseptic midwifery. I never paid 
special attention to my nails or disinfected my hands or 
patients’ skin; the only precaution I followed was to refuse 
to visit any woman in childbed whilst I was in attendance on 
cases of scarlet fever or erysipelas. 

With such experience I was struck by the observations 
of Dr. Cullingworth, in his inaugural address to the Obstet- 
rical Society in March, and the facts furnished him by Drs. 
Boxall and Williams, of Cardiff, who make out that, in spite 
of antiseptic and aseptic measures, the mortality of puerperal 
fever is as great at present, if not greater, than it was before 
their systematic use. Also by the statement that this fever 
had nothing to do with density of population, but was most 
commonly met with in mountainous districts, thinly peopled, 
where there were difficulties in the way of locomotion, ccn- 
sequently delay in the arrival or total absence of skilled 
attendants. For my part, I imagine that the explanation of 
its prevalence is the fact that in certain districts a doctor is 
seldom applied to, and the woman is entrusted to the care 
of incompetent midwives, as was proved by Dr. Hayward in 
his evidence before the Select Committee on the Midwives 
Registration Bill. When we remember that the woman 
recently delivered is in a condition exactly similar to the 
person who has undergone a surgical operation, it seems 
incredible that the moriality in her case in these days should 
remain the same when the mortality after operations of the 
gravest nature has been reduced to less than 2 per cent. This 
requires clearing up. Does the evil rest with the woman and 
her surroundings or with her attendants ? 


BACTERIOLOGY. 

All the discoveries and improvements in medicine and 
surgery are insignificant when placed side by side with those 
of the bacteriologist. I confess when the bacillus of tubercle 
was first brought to notice as the cause of phthisis I refused 
to believe in it, and after listening to a most interesting 
address on the subject given at our Belfast meeting by Sir 
Douglas Powell, I remember going to him and asking how he 
could explain the fact that he and all the officials at the 
Brompton Hospital, according to his account, breathing an 
atmosphere loaded with these bacilli, never felt any the 
worse. I forget his answer, but I very soon found the evi- 
dence was too strong for me, and becanie a believer in the 
microbic origin of many diseases, but not of all. I have not 
yet accepted the proposition, for instance, that baldness is 
caused by the ravages of some micrococcus yet undiscovered, 
or even that eczema and psoriasis have their special bacteria 
playing havoc with our skins. One result of the germ theory 
of disease will be to create a number of specialists, as no 
ordinary medical man could by any possibility devote suf- 
ficient time to their study and cultivation. 


NURSING AND NURSES. 

Another immense improvement has taken place in the 
qualifications of our nurses and system of nursing. Before 
Florence Nightingale appeared we had scarcely nurses worthy 
of the name, except among the Sisters of Mercy in Catholic 
communities. Now, through the instrumentality of that 
noble-hearted woman and her fellow workers, nursing has 
been made perfect ; the sick room has been made bright and 
homelike, fit for inspection night or day, and the sick are 
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watched and cared for tenderly, faithfully, witha knowled 
of their wants and skilful handling such as could not pe ms 
tained from the most anxious and kind-hearted friends, With 
this admission, I must add that the trained nurses of to-da 
are becoming in many ways a little too pronounced—to 
marked. Ido not believe in their costumes, their shonlder 
straps, bands, belts, and badges, either in_ the sick room or 
out of doors. A simple cotton gown is all we want for the 
former, and for the latter ordinary attire. These would he 
more useful, more in harmony with their calling, though 
much less ‘‘ fetching.” Many of them talk and believe as if 
they really were responsible for the entire management of the 
case. Iam afraid this arises from the laxity of the doctor 
and the absurd system generally adopted by the young prac. 
titioner of requesting the nurse to keep a chart. In the 
morning he is presented with this, looks very grave, finds 
recorded: ‘‘9 p.m. Temperature 100 1°, pulse 98: took cup of 
heef-tea at 11. Slept for three-quarters of an hour, paggeq 
flatus at12;” and so on. Now this in the general run of 
cases is simply a piece of humbug, but it gives the nurse a 
fictitious importance in the patient’s eyes, of which she 
readily takes advantage. If a doctor has to treat his patient 
by the reading of his clinical thermometer, I am sorry for the 
patient. It hasits uses, but the principal one is to warn not 
the doctor, but the patient or friend, **’tis time you had ad. 
vice, there is mischief at hand.” This is especially true 
when, with a rise of temperature, there is a corresponding 
increase of the heart’s action. 

Another step in the right direction is the establishment of 
ambulance classes. ‘his ought to be encouraged everywhere, 
The practical useful knowledge imparted by the surgeon ina 
very short course of lectures to the public has proved in 
thousands of instances of the greatest value and the means of 
saving many lives. 

ANIMAL EXTRACTS. “ 

Since Brown-Séquard introduced testicular fluid to our 
notice, many animal products have been manufactured, and 
are now widely advertised as specifics in diseases of those 
organs. The brain and spine, every gland has given up its 
special secretion, and we find the most astounding cures fol- 
lowing their use. Cardin increases the heart’s power and 
number of red corpuscles. Cerebrin and myelin prove of 
value in neurasthenia and paralysis. Spermin not only re- 
stores virile power to the wizened remains of a ‘ Gay. 
Lothario,” but, more wonderful still, rehabilitates the ancient 
female, causing her monthly periods to return after years of 
absence. 1 confess that I have tried them all, and been 
thoroughly disappointed, except with thyroid extract in 
my xcedema, 

At the Newcastle meeting Dr. Byrom Bramwell exhibited 
several cases of chronic eczema and psoriasis cured by thyroid 
extract. It was said that marked improvement was visible 
after afew doses, and in a few days the skin was clear. At 
this time Harrogate season was at its height, and f had many 
skin cases under my care. I selected typical examples of 
psoriasis, eczema, lichen, and lupus. To these I gave thyroid 
tabloids for days and weeks. In several cases I had to stop 
on account of its producing unpleasant symptoms, feverish- 
ness, headache, nausea, loss of appetite, and mental depres- 
sfon. I used preparations made by the best London houses. 
At this time, in almost every number of the British MepicaL 
JOURNAL I read of the wonders effected by this treatment, 
but I never saw the slightest benefit follow its administration 
in my hands. 

In conclusion I may add that it has been my privilege to be 
associated with the very greatest men in the profession, 
metropolitan and provincial, and what has struck me is that 
the more experienced we become the simpler our methods of 
treatment. An old hand called in to see a child apparently in 
a state of high fever, after careful examination will say ‘I 
think the child has too many clothes on. The room is too 
hot.” The removal of the excess of blankets, and the admis- 
sion of fresh air, will be followed by immediate relief, and the 
little thing will drop asleep. 

One word about diet. This, in my opinion, is made too 
much of. I know medical men in this matter are great fad- 
dists, prone to prescribe for their patients what suits them- 
selves. In certain cases diet plays an important part, but in 





many more it is rigidly enforced unnecessarily. In my expe 
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: i who is least benefited by dietary is the 
rience the patie dyspepsia. How often have I seen such an 
marty tt r being dieted too strictly, improve so soon as he was 
= red t0 eat and drink whatever he fancied. Now it is the 
— that each patient should be presented with a card 
a nies what to eat, drink, and avoid—all are favoured 
erg, same ticket, and, to my mind, all might with equal 
pct be provided with the same prescription. 





gIX CASES OF LUPUS VULGARIS TREATED BY 
KOCH’S NEW TUBERCULIN : 


A PRELIMINARY NOTE. 
BY 
MALCOLM MORRIS and ARTHUR WHITFIELD 


.,Edin., Surgeon Skin M.D.,Lond., M R.C.P., 
FE etment, St. Mary’s Assistant Physician, West 
Hospital. London Hospital. 


ot be out of place, before proceeding to the report 
it the cases which form the subject of this communication, 
to summarise very briefly the main points in Professor 
Robert Koch’s own account of his discovery published in the 
Deutsche medicinische Wochenschrift of April 1st, 1897. It is 
there pointed out that immunity is not, as used to be 
pelieved, simple and indivisible, but is composed of at least 
two factors. There is, for instance, immunity to the toxin 
produced by the bacillus, and on the other hand there is 
immunity to the bacillus itself—in other words the power of 
destroying the bacillus. Immunisation of the former kind 
can be produced in the case of tetanus; of the latter in the 
case of cholera and typhoid fever. The ideal immunisation 
would be to protect the organism against all the noxious 
influences which pathogenic microbes are capable of exerting, 
and not against only one of those influences. That such an 
jmmunisation is conceivable in the case of tuberculosis is 
supported by the fact that in general tuberculosis there is 
usually a later stage when the bacilli which previously were 
present in swarms are so diminished in number as 
to be hard to find. Koch therefore tried to obtain 
a fluid which, injected into the body, should call bacteri- 
cidal powers into play. His attempts to bring about 
absorption of the unchanged dead bacilli were unsuccess- 
ful owing to the production of suppuration. Treatment 
with decinormal caustic soda was the first step towards 
success, but still he was hampered by occasional suppuration, 
due, he believes, to the presence of unaltered bacilli. Further 
researches led him to adopt the following method: Dry 
virulent cultures are pulverised in an agate mortar. The 
powder is then diffused in distilled water and the fluid 
centrifugalised from the sediment, which is again dried and 
powdered and again centrifugalised, the process being re- 
peated until no sediment forms. The fluid from the first 
centrifugalisation he calls T.O., and it contains all the toxins 
of the old tuberculin. The other quantities of fluid derived 
from centrifugalisation are similar in constitution, and he 
calls them T.R. It is this T.R., containing not the toxin 
but the components of the bacilli themselves, which is now 
in use, 

Guinea-pigs were rendered immune by this fluid and then 
inoculated with virulent tubercle bacilli. They manifested 
no disturbance either locally or remotely. Guinea-pigs in 
which immunising treatment was incomplete suffered from 
tuberculous glands near the site of injection, but no tuber- 
culosis of internal organs. Those which were inoculated first 
and injected afterwards became tuberculous, but showed signs 
of healing as immunity began to set in. In man lupus was 
much improved, and phthisis without great suppuration 
seemed to improve also. 

—Koch lays stress on the following points: Begin witha 
small dose (;; mg.). Raise the dose as rapidly as possible, 
taking care not to excite constitutional reaction. Never give 
a second dose until the temperature has fallen to the normal 
point or near it. Koch thinks immunity commences one or 
two weeks after the injection of the larger doses (0.5—1 mg.). 


CASES. 
CASE 1.—H. W., aged 18} years, readmitted to St. Mary’s Hospital April 
26th, 1%7, History: Patient is a tall and ill-nourished boy, with an ex- 








tensive Jupus of the face of eleven years’ duration. In 1890 he was treated 
for the first time actively with nitric acid twice a week for six months. 
In 1891 he underwent at a London hospital a course of Koch's tuberculin, 
which lasted ten or twelve months with intervals of rest. He derived 
some benefit from the treatment. Since then he had been at another 
hospital, where the diseased surface was scraped three times, and a 
portion at the right angle of the mouth was excised. Creasote and zinc 
chloride, and afterwards “another kind of zinc,” were applied. He had 
no further treatment until he came to St. Mary’s Hospital on September 
ioth, 1896. He was treated here with thyroid, and derived some benefit 
from it. He remembers no illness of any kind except ‘‘bad eyes” at the 
age of 7 years. Pi 

Present Condition.—Beyond the fact that the nutrition and development 
are feeble there are no signs of constitutional disease. The patient is 
fair haired and complexioned, with blue eyes. The face is the seat of 
disease over the following area: Beginning at the middle of the bridge of 
the nose the boundary line runs out on each side for about an inch on 
each cheek horizontally. It then, on the left side, follows a curve with 
the convexity outwards down to the angle of the mouth. On the right 
side there is a short curve from the upper boundary to a point an inch 
above the angle of the mouth, from which it runs abruptly outwards and 
then curves round again to the angle of the mouth, leaving a corner of 
almost healthy skin above the second curve. The disease then follows a 
curved line round the lower lip, extending about 13 inch below it on the 
left side and about 1 inch on the right, enclosing the whole of the trans- 
verse fold of the chin. Practically the whole of the nasal cartilages are 
destroyed, and the tip of the nose is curved backwards to the face. The 
nasal apertures are ulcerated and the cavities are diseased as far as one 
can see, which is not far owing to the extensive swelling and crusting. 


The lips are the seat of enormous cedema and hypertrophy. and the. 


whole surfaces of both are ulcerated. Owing to the stiffness of the lips 
one cannot see the gums, but the patient states that his teeth have been 
breaking and falling out for the last few months. He states also that the 
disease has only attacked the lips during the last year, and is now start- 


ing round the inside of the mouth. Otherwise his face has not altered, 


much for three or four years. Except on the lips and in nasal apertures 
there is no ulceration, but rather a diffuse. bright red, swollen, and very 
inflamed looking surface, in which it is difficult to distinguish the lupus 


nodules, but on firm pressure they are found to be numerous throughout, _ 


especially on the edges. The scarring is red, swollen, and unhealthy 


looking, and at no part of the diseased area can one point to a quiescent . 


piece. ay 
On April 26th ;4; mg. of the new tuberculin was injected between the 
shoulders. 


April 27th. No rise of temperature. Slept rather badly and complains.. 


of slight headache. Pulse oo to 104, increasing during vomiting. He is 


evidently very excited. remembering the old tuberculin. The face may’ 
be slightly redder, but one can see no definite reaction, no oozing or 


swelling. No reaction at seat of injection. 
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April 28th. There seems to be rather freer exudation and more scabbing 
of the ulcerated parts. Pulse Sy. No rise of temperature: .>, mg. 
injected. 

April 2;th. No local or temperature reaction. Feels rather ill, head- 
ache and lassitude. all very indefinite. 

April 30th. The disease seems slightly flatter, but there is no change of 
colour and no rise of temperature. He says he can open his mouth 
better. 4, mg. injected. 

May rst. No disturbance of any kind. Feels perfectly well, and says 
that the swelling is going down considerably in the lips. 

May 2nd. No disturbance. The whole area is considerably flatter and 
paler, and the extent has become apparently less by the disappearance of 
the surrounding redness. The lips are less sore and are still shrinking. 
7 mg. injected. 

May 3rd. Improvement in the lips becoming quite noticeable. No 
reaction of any kind. 

May 4th. ,, mg. injected. 

May sth. All the nodules at the margin are now showing umbilication, 
and are scaling. 

May 6th. .'; mg. injected. 

May 7th. Still no disturbance. Marked improvement. Outlying nodules 
are fading away. 

May 8th. Lower lip is getting cleaner. Upper lip is nearly all healed. 
He opens his mouth much wider. ,'; mg. injected. 

May roth. Sleeps badly and has pain in jaw. Now that the teeth can be 
seen they are found to be mostly carious. ! mg. injected. 

May r2th. Temperature yesterday evening rose for the first time above 
the normal line, but only to 99.2°, and is down again this morning. He 
has caught a cold and his face is redder. 3 mg. injected. 

May 14th. Redness is subsiding again. Feels quite well. 1 mg. injected. 

May rsth. An hour or two after the injection yesterday morning he had 
a rigor, and felt very ill. Temperature rose to 103° in the evening, and his 
face reddened, swelled, and discharged. Temperature down again this 
morning. 

May 16th. Redness subsiding again. Still discharging on chin a little. 
No tuberculin Jeft, and so had no injection. 

May 18th. Discharge stopped. Kedness gone down again. (dema 
gone nn inlips. 13 mg. injected. 

May 23rd. Temperature rose to 99.2° on the 2oth, but no other change. 
No tuberculin left. 

May 24th. Lips still healing. The depressed lupus nodules show signs 
of cicatrisation. 2 mg. injected. 

Mayesth. Smart reaction last night. Temperature rose to 103°. Only 
slight locai reaction with dirty brownish crusting from dried discharge 
over the ulcerated parts. His head aches, and the glands 1n the neck and 
at angle of the jaw are a little swollen. 

May 26th. Temperature dropped suddenly last night. The lupus is 
paler again. He feels quite well except for sinkiug sensation in stomach. 
2 Ing. injected. 


I Suny 24, 1897 
[=e 


May 27th. Severe reaction again last night. Temperature ‘ail 
to mp rea Me uae ps He had a rigor and headache, aud his brett 

a ' yS re-eXxé i i 
a 1er ba ungs re-examined, nothing found. Lupus about the 

May 30th. Temperature fell to normal on the evenin 
feels well. Given 2} mg. & Of the 2gth, He 

June 2nd. Great 1inprovement ; all ulceration healed except for 
patch on upper lip and a line on the lower one. No tuberculin left Smal] 

June 4th. 3 mg. injected. m 

June 6th. Lemperature rose to 103° yesterday morning; face ve 
Temperature is down now, but have not given him any more Gl Ty Ted, 
neck enlarged again. * Glands ip 

June oth. Face very tender yesterday, but temperature has not 1 
since last note. 3 meg. injected. Tisey 

June reth. 4 mg. Under lip nearly healed. 

June 17th. 43 mg. injected. 

June arst. 5 mg. lwproving steadily. No disturbance, 

June 24th. 53 mg. 

June 28th. No tuberculin left. 

July rst. 6; mg. Great improvement ir scar of upper lip, from whi 
several nodules have disappeared. An outlying nodule on the left an 
is much smaller. eek 

July 2nd. Temperature rose at 6 P.M. last night (July rst) after a 7 
He had a good deal of headache, and has still. Temperature is dow, 
again. own 

July sth. Quite well again. 7 mg. injected. 

July 6th. Face redder, but feels quite well. 

July sth. 8 mg. 

CASE 11.—M. G.. aged 45, married, admitted into St. Mary's Hospital 
April 27th, 1897. /listory.—Family healthy. Personal health always good 
with the exception of an attack, probably of subacute rheumatism seven 
years ago. At the age of 13 had an abscess in the left side of the neck 
which burst and left asmall red patch on the neck, which has remained 
unaltered ever since. The disease on the face began in December 18) 
(at the age of 42) on the centre of the tip of the nose and spread, iw 
months jater it began also independently on the right cheek, and alg 
spread. She went to a homeopathic lady, who gave her globules for 
nearly a year, but as the disease steadily increased she came to Mr 
Morris in April, 1895, and had the nose and cheek both scraped. At this 
time the patches on the nose and cheek were quite separate, that on the 
nose having already caused some loss of substance, whereas that on the 
cheek had not yet done so. On the cheek were two patches about 3 ine) 
across; that on the nose covered the entire tip. 1t almost entirely dis. 
appeared after the scraping, but she did not cease treatment, which was 
then pyrogallol ointment. The disease relapsed again immediately. Has 
been several times treated with the galvanovautery, and in November 
1895, had an attack of erysipelas, which, however, was not followed by any 
improvement. She has also apparently had some phlyctenular ulceration 
of the eyes. 

Present condition, April 28th, 1897.—There is a patch of red, infiltrated, 
scaling and scabbed skin about 1}inch long by 3 inch wide lying atthe 
edge of a large scar, about an inch behind and below the angle of the 
jaw. Itisdifficult to make out any true lupus nodules in the tissue. The 
patch on the face includes the whole of the nose from the root to the 
upper lip. It spreads out in somewhat bat’s-wing form, leaving } inch 
of sound skin below the right lower eyelid, and extends to } inch beyond 
the right outer canthus, with a concave upper margin. It then has an 
almost vertical boundary nearly down to the level of the mouth, rineh 
external to the angle, and then runs upwards to the ala nasi, sparing the 
upper Jip except for one smal] downward process the size of a threepenny- 
piece, which extends nearly to the mucous membrane. On the left cheek 
the disease is much less extensive, the margin sweeping almost straight 
downwards and outwards, at an angle of 45 degrees with the nose, to 
within 1 inch of the angle of the mouth, and then curving upwards to 
the left ala nasi,so that a lobe-shaped patch is included. The whole 
patch, with the exception of a small cicatrix on the right half, __ 
minent, thickened, and of avery bright and inflammatory red. When 

the skin on the cheeks was put on the stretch nodules of Jupus could b 
seen. Ulceration is limited to scattered areas the size of a pin’s headall 
over both cheeks and nose. The loss of tissue is slight. the alz nasi and 
septum being well preserved, though there is asmall pit on the left ala 
nasi. The nasal mucosa is apparently free, or at any rate the disease 
does not extend continuously toit. The gums and mouth generally are 
a. There is some enlargement of the glands in front of the sterne 
mastoid. 

April 28th. Pulse 96, temperature 98-97°. _z}, mg. injected subcutane 
ously between shoulders. 

April 29th. No change of any kind. 

April 30th. ;2 mg. given. J 
May end. .4, mg. Nochange in face or constitutionally, but there is 
considerable pain and temporary redness and infiltration at site of 
injections. 

May 3rd. Face was painful and burned yesterday. 

May 4th. -|; mg. 

May sth. Seems generally flatter; ulcers are healing. 

May 6th. 7; mg. sh 

May sth. .: mg. Much paler; ulcers still healing. Last injection caused 
a good deal of pain. 

May roth. ,, mg. Nodules are less red; healing rapidly. | , 
May 12th. The place on the lip (the most active previously) is flattening. 
The injections still give pain at site. ! mg. ’ ; 
May 14th. Slight erythematous rash over clavicles, especially right. 
Does notitech. ‘img. 

May 16th. 1 mg. 

May 18th. 13 mg. Still very red but perhaps slightly flatter. 

May 23rd. 2mg. Great improvement. Almost all ulcers are now healed. 
Less redand less tender. The parton the upper lipis shrinking. _ 
May 25th. 3mg. Very marked red infiltration at site of last injection. 
May 26th. Face rather redder. , 

May 27th. 4mg. All ulcers now healed entirely. Affected skin seems 
getting soft and wrinkled. 


& 








May 30th. 5 mg. 
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her nose felt blocked. She does not feel well this morning and has not 
Jone od : Gaod deal of swelling but no rise of temperature. Injections | got up. Temperature 99°. . 
June atien t feel heavy and sleepy. July 1st. Quite well again. Scarring taking place on right cheek as 
make p Freely crusted again. 6 mg. well. The nose is still desquamating but much less inflamed looking, and 


g 
sune 6th. Fi f h wi i rs 
temperature on the 6th with rigor at 3 P.M. Tempera 
J une oth -— O Nase somewhat more crusted. 
— roth. Crusts separating. No tuberculin. 
fm e 12th. Nose still crusted, other parts cleaner. 7 mg. 
Fone 17th. Crusts off nose now. An islet of scar looking almost normal 


kin is appearing on left cheek. 8 mg. 


APRIL MAY. 
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DAY 
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June roth. At 6.30P.M. on the 17th (two hours after injection) she had a 
rigor, and the temperature rose to 104°; 9.30 P.M. temperature 104°, pulse 
120. Severe headache. Lupus raised, and dark red, and felt very hot. No 
og wea pobre Key gands. pone Reeve aaother rigor in the night, and 

Lt ex emperature wa: e 
raised and scaling freely. ’ eT, ene 
June arst. 82 mg. 
suse = 9 mg. 
une2oth. She began to feel ill about two hours after injection. Severe 
headache and shivering. Nausea but no vomiting. Paine in limbs “like 


rheumatics,” ‘ Temperature 99-4°, pulse 80, Face very red and swollen, and 





quite free from swelling. 

July sth. Face quite pale again. A new scar area forming at upper part 
of right side. 10 mg. 

July 6th. Face rather redder. Slept badly. Head aching severely. 
Complains of pain under the heart. Temperature normal. A broad band 
of scar tissue formed in left cheek looking like normal skin. No sign of 
lupus nodules. Interlacing scars on the nose and right cheek. The halo 
of — has disappeared, and all the ulcerations have healed and 
scarred. 

gg 111.—A. P., 28, single. Admitted at St. Mary’s Hospital on April 
26th, 1897. 

History.—The disease in the face commenced at 16 years of age, with 
a spot on the right cheek 2} inch from the angle of the mouth. uring a 
whole year she went without treatment, by the end of which time the 
disease had amass to the tip of the nose. In 1886 she went to a hospital 
where it was burned with the actual cautery every week for seven months, 
It improved greatly, and then she went to Margate for five months with 
further benefit. In January, 1887, she again entered the same hospital, 
and the cauterisation was resumed, but she does not know for how long. 
Every year she used to attend up to 1891, when the left cheek and upper 
lip were still quite free. In 1891 she entered another hospital and under- 
went injections of Koch’s tuberculin, and was very ill for the first two 
days (temperature 106.5°) her face being ‘‘ completely healed” at_the end 
of amonth. Itall broke down again, however, at the end of another 
month, and then for the first time spread to the other cheek and upper 
lip. She therefore returned to the first hospital where the disease was 
scraped every year until she came here. The ale nasi were destroyed a 
year ago. Since coming here, on February 4th, 1897. she has been treated 
by pyrogallol only. She had a patch on the leg for four years, which was 
scraped three times. She has always enjoyed good health, but had small- 
pox a year before the disease in the face began, and had scarlatina as a 
child. There is no definite tuberculous history, but all her uncles died of 
lung complaint at about 40 years of age. , 

Present Condition.—The disease on the face reaches from the root of the 
nose above to the lower edge of the upper lip in a continuous sheet of 
diseased skin. From the upper limit at the root of the nose, the margin 
of the lupus on the right side runs down to a point 13 inch from the angle 
of the mouth at its level, and then curves in to meet the angle itself. 
The line thus formed has its convexity outwards, but does not actually 
reach the eyelids. On the left side the margin runs almost horizontally 
outwards to a point.on thecheek } inch outside and jinch below the 
outer angle of the left eye. Thence it drops almost vertically with two 
little inlets of normal skin to the horizontal ramus of the jawbone, and 
it then curves round to the angle of the nouth. There is also a small 
isolated patch under the left side of the chin. The ale nasi are destroyed, 
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the left rather more completely than the right, and the septum is also 
destroyed as far as the cartilaginous portion is concerned. The whole of 
the surface included within the boundaries indicated is dark red, firm, 
raised, and infiltrated. The greater part of it is covered with scabs and 
scales, but there is no very definite ulceration to be seen on removal of 
these. Round a broad band all down the left margin and the lower part 
of the right margin the disease consists of large nodules the size and 
thickness of lentils, which are very firm to the touch. The upper lip, 
which is entirely included in the diseased area, is much thickened, infil- 
trated, and elongated, so that in profile its curve is convex. The upper 

ms are healthy; the lower ones are rather inflamed. The disease 
spreads into the nose as far as can be seen. Beyond the margins of this 
large patch of lupus there are a few outlying nodules, but there is verr 
little scarring to be seen anywhere, the whole surface seeming to bea 
mass of lupus tissue. There is a patch the size of a shilling under the 
ball of the left great toe, which is fissured, scabbed, and superficially 
ulcerated. There are no nodules tobe seen in it, and it is not very cha- 
racteristic. All other organs healthy. 

April 26th, 1897. Temperature being 98°, 73; mg. of Koch’s new tuber- 
culin (T 8.) was injected into the skin of the back. 

April 27th. No rise of temperature; slept well; feels quite well. No 
alteration in lupus; pulse 72. ae 

April 28th. No change; ;%,; mg. injected. — 

April 29th. No local or temperature reaction ; feels quite well. 

April 30th. ;4, mg. injected. ; 

May 1st. Skin feels slightly sore and “prickly.” She says also that she 
can breathe more freely through the nose. The nodules seem to be a 
little more isolated, as if the intervening redness were disappearing. 
Temperature last night 99.5.° : 

May 2nd. Patch is rather paler, and feels less stift. 4, mg. 

May 4th. 4, mg. injected. No further change, except a gradually in- 
creasing pallor of patch. : 

May = She thinks it a little more swollen. No obvious change. 

May 6th. »*; mg. 

May 8th. mg. Breathing is much more tree through the nose. The 
whole patch is drier, especially on the bridge of the nose. 

May roth. } mg. Enlarged glands in left axilla, which she dates from 
last injection on the left side. Thisis the first sign of anything to do with 
the puncture in this patient. 

May 12th. } mg. No obvious change. : ; 

May rath. The whole face is now covered with dry white scabs, which 
came on after the lastinjection. She says the face ‘ burned” a good deal 
after the last dose. The left canaliculus seems blocked, and her eye is 
painful. 1 mg. injected. 

May 16th. 13 mg. Good deal of cedema round left eye. 

May 18th. 2mg. Eye muchimproved. The canaliculus has been slit up 
and probed by Mr. Juler. — 

May 23rd. Improvement is now very marked. Many of the peripheral 





nodules can be seen to be flattening down, andthe scar areaj ‘ 
much whiter. 3 mg. injected. *SStanding oy 

May 2sth. 4 mg. 

May 26th. Yesterday afternoon had a rigor, and at 6 P.M. thete 
ture rose to 103.6°, at 8. P.M. 104.4°, at 10 P M. 102,2°, at 2 A.M, 103 6° Pe 

102°, She had a very bad headache, and the _house-physician art 
phenacetin gr.x. The face was very red and swollen yesterday © her 
still slightly so. There is no tenderness nor discharge. » And ig 

May 30th. 4mg. Lupus paler. Patient quite well. 

June 2nd. 5 mg. 

June 3rd. A good deal of swelling of the face since last injection 

June 6th. 6mg. 

June oth. Great deal of swelling and crusting of face sinze last ti 
= wigs A — F no constitutional a, ‘ Me; 

une roth. Crusts are separating. She was to oO work t ; 
carbolic oil; no tuberculin left. hem off wit 

Juner2th. 7mg. Nearly all the crusts have fallen off, leaving a m 
flattened, deep-red base without any sign of ulceration. ch 

June 17th. 8 ne 

June 18th. Had a sharp reaction an hour and a quarter after injectig 
Temperature rose to 104°, with arigor. She hada very violent headache 
and felt very weak. At 10.30 PM. the temperature was 102°, pulse 14 
This morning the temperature is 99°, and she feels much better, he 
glands did not become enlarged, though the skin was hot and Somewhat 
reddened. Now covered with papery scales. 

June 21st. 83mg. 

June 28th. omg. No change. , 

June 29th. Had slight headache and giddiness after injection, but feels 
— well this morning. Temperature 98.4°. Some local reddening last 
night. 

uly rst. Face quite pale again. 

July sth. Face swelled up on the 2nd in the afternoon (four days after 
injection), the lupus went very blue in colour, and the glands in the nek 
were swollen. Temperature rose with a rigor to 102.5° at 2am. (3rd). 
Felt very ill and weak, and had severe headache and sore throat. Given 
romg. to-day. After she had had injection she said that she had a tender 
spot on the forehead. This is hardly visible, but on close inspection 
there is a little edema, and the place is shiny. It is not on the diseageg 
part of the face, but immediately above and between the eyebrows. 

July 6th. Slept well and feels well, but face has discharged a good deal, 
and is still somewhat red and swollen. Forehead less tender, and there 
is now nothing visible there. Place on foot now healed up. 

CASE Iv.—H. W. P., aged 17? years. Admitted May rst, 1897. 

History.—Parents living and healthy. _No consumption or skin disease 
in the family. Ats years of age he had “ measles,” then “ congestion of 
the lungs,” then “‘ blister-pox,” and then the present skin disease : 
Apparently, therefore, the lupus began before the age of 6 years, and he 
thinks it began on the left cheek. At1o years of age he went as an out- 

patient to a country infirmary, where they afterwards took him in and 
scraped the lupus, and then treated it with ointments. At this time he 
had a patch on the left buttock, one at the back of the left knee, one on 
the front of the left shin, and one over the front of the right knee, besides 
the disease on the face. The patch on the left shin healed spontaneously, 
and all the other patches were scraped at the same time as the face. The 
disease, however, spread on the face, and about four years ago a small 
place started inside the nose and spread to the outside. In May, 1896, 
he went into a London hospital, where the disease was scraped wit) 
great benefit. For the last two or three months it_has been getting 
rapidly worse, and it has spread to the right cheek, and the upper lip has 
swollen very much. Last winter he noticed a place coming on his left 
hand, which he attributes to pricking his hand with a thorn inthe sum- 
mer. The place under his chin appeared about three years ago. His 
health has been generally good, though he is sometimes short of breath, 
and he suffers with rheumatism in the left leg 
Present Condition : Face.—The left cheek now shows two areas of scar, 
one the size of a sixpenny piece, with a single nodule at the upper edge, 
lying just external to and below the left eye; the other, 
which lies over the malar prominence, is about the size of a 
five-shilling piece, and has several isolated, scabbed, and ulcerat- 
ing nodules round the margin, while the centre is, for 
the most part, sound. The outlying nodules of this patch 
extend below the angle of the mouth. The nose is hntirely covered with 
the exception of about }inch below the glabella, with active lupus tissue, 
which is somewhat raised, dull red, and scabbed with a few outlying nod- 
ules. The tip of the nose, parts of the alz nasi and the lower part of the 
cartilaginous septum are gone and their position covered with blood 
crusts. The right cheek shows a single active, scabbed and ulcerating 
patch the size of a shillingand somewhat elliptical in shape; also thereis 
an active, partially scabbed area extending continuously from the nose 
downwards and outwards with a convex upper margin to an inchex- 
ternal to the right angle of the mouth. The upper lip itself is enor- 
mously swollen, and is the seat of active disease except for about dinch 
atthe leftangle. There is a scabbed spot over the inner end of the right 
eyebrow 13 inch above it, and another spot about ? inch above the ou 
end of the left eyebrow. Under the chin is a single patch of cheloidal 
scar 23 inches transversely and 1} inch vertically, in the odges of which 
are still some active nodules. The upper gums are just becoming 
affected, lower healthy. 

Limbs.—On the left hand, at the back of the metacarpo-phalangeal joint 
of the ring finger, is an irregular ulcer with a granulating base and thin 
blue, undermined edges looking like an ordinary tuberculous ulcer. On 
the middle finger in front, and extending between it and the ring fin 

at the metacarpo-phalangeal joints, is an ulcerating deep fissure also 
with undermined edges. On the right leg just above the knee on the 
extensor aspect is an irregular patch, bigger than the palm of the hand, 
composed mostly of scar but with a good many lupus nodules. He says 
this patch has hardly progressed since he was in the hospital. On the lef 
buttock is a patch of similar size, scratched and irritated, and extending 
nearly but not quite to the anal aperture by a small and very active pro- 
cess of lupus tissue. At the back of the left thigh, just above the knee 
is a patch of scar almost completely sound, with onlya few nodules at 
the lower edge. Above the outer malleolus is a soundscar. At the leve) 
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bees J 18t, 1897. «i; mg. of Koch’s new tuberculin injected between the 
shoulders. 

May 2nd. No change or disturbance of any kind. 

May 3rd. 535 mg. 

May sth. z4, mg. 

May 7th. 7, mg. Complains of rheumatism in the joints. 

May 8th. Diseased areas looking alittle cleaner. Slight central depres- 
3100 in some of the nodules. 

May roth. 21, mg. 

May r2th. .!, mg. The redness of the face is subsiding, and the patch 


on the hand is healing a little. 
May 14th. y, mg. . 
May 16th. } mg. Improvement very slight. 
May 18th. } mg. 
May orst. ¢ mg. 
May 23rd. 1 mg. Great improvement in th2 nose, not much to be seen 


May 2sth. 13 mg. 

May 27th. 2mg. Not much change. 

May 30th. 23 mg. 

June 2nd. 3mg. The nodules are flatter. Patient says he notices im- 
et shan every time he dresses his face. Only boracic acid ointment is 

eing used. Theulcer on the hand is healthier looking. 

_June 4th. Temperature rose to 104° at 8 P.M.on the 2nd. He had no 
rigor, but felt hot and cold. Head ached severely, and his throat became 
sore. There is an eruption of pin’s head vesicles over fauces and soft 
agp now. Patient also had pricking sensations wandering about over 

e skin. 

June 6th. Quite well again now. Face a good deal improved. 33 mg. 

June oth. No reaction since last injection. Face much cleaner, as many 
of the scabs have falJen off. The lip is healing, but the oe remains, 
There is a remarkable change in the ulcers on the hand, which have 
healed entirely. 33 mg. 

June rzth. 4mg. The fissure in the fingers is now completely closed. 
Forehead cicatrising and the lip is covered with florid granulations. 

June 17th. 43 mg. 

June 21st. 5 mg. Some leaked away from site of injection. Left side 
of the face is a good deal flatter. 

June 24th. 53 mg. 

June 28th. ‘Tuberculin ran short. 

July rst. 6; mg. Face | gamed less ‘scaly and improving, but swelling 
of upper lip does not go down. 

July sth. 7 mg. 

July 6th. No rise of temperature, but he complains of headache and 
pain under the heart. 

July 8th. 8mg. Some diminution in size cf lip. 

CASE v.—A. K., married, aged 37, admitted into St. Mary’s Hospital, 
May 3rd, 1897. 

History. — Some doubtful consumptive history on mother’s side. 
At the age of 15 (1875) she had a large — supose over the left 
elbow, which was opened twice and discharged a lot of fluid. After this 
some patches developed on the elbow like that present on the arm now, 
and these patches spread. About the same time patches the size of peas 
developed on the right cheek, left temple, and on outer side of right arm, 
which all increased in size. She was at first treated with internal medi- 
cines, and then, in 1878, she went to London to a surgeon who treated all 
the patches with nitrate of silver, with great benefit. The patch on the 
temple was thus cured, and most of the patches round the elbow were also 
cured. At one London hospital the disease was scraped three times, and 
thus greatly improved. She then left it alone for two or three years 
when she went to another hospital,and was treated with salicylic acid 
and lysol plasters, which took down the swelling a good deal, and she 
afterwards was treated with Koch's tuberculin. She never showed any 
local reaction to tuberculin, and never any fever, but she used to feel 
rather ill. For the last two years she has been treated by Mr. Morris,and has 
been scraped two or three times, and cauterised with some improvement. 

Present Condition.—Face : There is a Jarge patch of lupus situated on the 
right side of the face. The boundaries are—posteriorly, immediately be- 
hind the ear, and involving almost the whole of the edge of the pinna, 
which is swollen to about three times its normal thickness; above, a 
nearly straight line from the upper part of the ear to the outer canthus of 
the right eye, and along the lower margin of the orbit nearly to the inner 
angle of theeye. Here a smalland mg | growing process, which has 
been under observation for some time, is threatening to attack the lid. 
From this point the boundary follows the naso-labial groove; leaving the 
nose quite free, and runs down to a point } inch external to the ang e of 
the mouth, and thence tothe edge of the jaw-bone. Below the jaw it runs 
forward again towards the middle line, and curving round again runs 
backwards beneath the jaw to about 3 inch behind the lobe of the ear. All 
this surface is more or less composed of scar tissue, with scarcely an 
redness, but is plentifully besprinkled all over with typical yellowis 
lupus podules, which are more prominent and thickly set at the edges. 
There is free scaling, but no ulteration or scabbing. At the points of 
greatest activity, the inner angle of the right eye, behind the vertical 
ramus of the jaw and the ear, the nodules stand prominently forth to the 
size of a split pea. : 

Right Shoulder.—On the front and outer surface of the right upper arm, 
43 inches above the olecranon, there is an ovoid patch 33 inches long by 
33 inches wide. It is freely scaling, and consists mostly of scar tissue, but 
still shows signs of activity by numerous nodules at the margin and 
scattered throughout the scar. The lower and outer margin is markedly 
hypertrophic he patient says this patch is very itchy. 

Left Arm.—The extensor surface of the left forearm is the seat of 
numerous more or less circular depressed white scars, and there is one 
patch on the inner side about the size of the bowl of a teaspoon, which 
still shows active lupus. it is thickened, painful, and somewhat irregular 
in shape. No signs of disease in internal organs. Health good. 

May 3rd, 1897. s35 mg. of Koch’s new tuberculin injected between 
shoulders. Mey i 

May sth. No local or constitutional disturbance. ;3, mg. 

May 7th. She thinks it is flatter. No obvious difference. ;45 mg. 

May roth. ;; mg. ! 

May 12th. j; mg. Some flattening of the active part by the root of the 
nose. 

May 14th. tb mg. " 

May 16th. 4 mg. No disturbance of any kind . 

May roth. mg. Nodules under eye and near ala nasi shrinking. 

May 21st. 1 mg. ; 

May 23rd. The base is somewhat reddened, but not threatening looking. 
The nodules have mostly sunk below the surface now, and the improve- 
ment in this way is especially marked at the advancing ocse by the nose. 
May zsth. 2mg. The patch on the arm is now much flatter. 

May 27th. 3 mg. ; 

May 30th. 4mg. No reaction, but felt very sleepy and tired. 

June 2nd. fen : 

June 6th. the ast injection caused a good deal of swelling, and she felt 
very hot but not ill. No difference to-day. 6 mg. 

June roth. Marked contraction taking place both in face and arm. 





otherwise. 


63 mg. 
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June 14th. 7 mg. 

June 17th. 8 mg. Swelling going down in ear a little. : 

June 21st. Felt weak and sleepy after last injection, but no swelling or 
feverishness. 83 mg. 

June 28th. Not enough tuberculin. 

July rst. Nothing fresh to note, but steady and gradual improvement. 


9 mg. 
July 8th. ro mg. 
CASE VI.—E.S., aged 24, admitted into St. Mary’s Hospital May 3rd, 


1897. 

History.—No consumption or skin disease in the family. Patient has 
had only the usual childish complaints. The present disease began at 
the age of 8 or 9 (1881) with three patches—on the left malar bone, under 
left side of chin, and in front of the left ear. Apparently it started as an 
abscess, which was opened. He was then treated with ointments and 
had it burned with some liquid twice a week. Up to this time it had not 
spread, but as it began to doso he was taken toa hospital, where it was 
scraped twice, but without much benefit, and it continued to spread. 
Then in 1885 (?) he came here and was scraped and cauterised frequently. 
In 1891 he underwent treatment with Koch’s tuberculin. At this time the 
disease was as extensive as at present and very swollen, but never 
ulcerated. He never reacted to tuberculin, but it improved his face 
immensely, and it only began to relapse again a few months ago. 
Since Koch’s treatment was employed he has been treated with pyro- 
gallol ointment. 

Present Condit‘on.—He has a roughly butterfly-shaped patch of lupus on 
the face, including the whole nose and upper lip, and having a greater 
extent on the right side of the face than on the left. On the right side it 
extends from the root of the nose, along the lower edge of the orbit, up 
to the external angle of the eye; then, with a convex outward curve, it 
sweeps downwards to below the jawbone, rises forwards. and, encircling 
the angle of the mouth, merges into thatof the lip. On the left side 
there is a lobe-shaped, obliquely-lying patch, extending down from the 
nose to 1 inch outside the angle of the mouth anda little belowit. The 
septum is left, but the nostrils are almost closed by cicatricial contrac- 
tion, and the ale nasi are mostly destroyed. By far the greater part of 
this area is a reddish, shining scar, but, especially on the right side, 
there are patches of active lupus round the margin. The centre is for 
the most part clear, but here and there there are nodules in the scar. 
The right side generally is more active and the nose on that side is less 
sound. There is still one active nodule to be seen on the right upper 
eyelid. The gums are sound. No sign of disease in internal organs. 
Health good. 

a, 4th, 1897. si, mg. Koch’s new tuberculin injected between 
shoulders. 

May 6th. ,3,mg. No disturbance of any kind. 

May 8th. ;4, mg. 

May roth. -,mg. He thinks itis better. No obvious change. 

May rath. ; mg. 

woot o 14th. ,,;mg. Left hospital yesterday to attend regularly for treat- 
ment. 

May 16th. }mg. No disturbance of any kind. No obvious local 
change. 

May ioth. 3} mg. 

May 21st. Wednesday (19th) evening felt ill. Had no shivering. Went 
to bed but could not sleep. Very weak all Thursday (2oth). Felt feverish. 
Temperature normal to-day. Some vesication of the lupus nodules. 

May 23rd. Did not appear. . 

May 24th. rmg. Lupus generally paler. More active parts, especially 
on right side, are flattening. 

May 26th. 13m. Feltalittle cold and shivery after last injection. 

May 30th. 2mg. Felt a slight lump under right armpit after last in- 
jections. Injections always make him feel a little illnuw. Lupus seems 
clearer, but it is difficult to see in the hard scar. 

June 2nd. 3mg. 

June roth. 33mg. Had a severe local reaction after last dose. His face 
swelled up, so that he was unable to go out. Swelling gone now, and face 
is improved. Feels quite well. 

June 14th. Nose and lip swelled slightly after Jast injection, but 
nothing else. Nodule on right eyelid has disappeared. 4mg. 

June 17th. Had asmart reaction five hours after injection. His face 
swelled up, and he was unable to rise next morning. Quite well again 
now. 43 mg. 

June 2tst. Only felt a trifle unwell. Much of the active lupus has now 
disappeared. Only 23 mg.. as tuberculin ran short. 

June 24th. Quite well in himself. 5 mg. 

June 28th. No disturbance. Could only give him =; mg., as tuberculin 
ran short. 

July sth. No trouble after Jast injection. Face contracting slowly. 6 mg. 

July 8th. Only the slightest maluise after last injection. 7 mg. 


REMARKS. 

Koch, in his paper referring to the results obtained by the 
use of his new tuberculin, expressly declines to speak of any 
case as cured, ‘“‘although in anumber of observations one 
would be warranted in speaking of a cure in the current sense 
of the word.” He prefers to say that in the cases of lupus, 
as well of other forms of tuberculosis, treated with T. R., he 
has ‘‘invariably seen a considerable improvement take 
place.” The good effects of the new tuberculin on lupus thus 
cautiously referred to by Koch are fully confirmed by our 
experience. The cases above related speak for themselves. 
The improvement in one or two, and those the worst, of them 
is so remarkable, that the necessarily bald clinical record fails 
to convey an adequate idea of the change that has been 
wrought in the appearance of the affected parts; to be fully 
appreciated it must be seen. 
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Summarising the effects of the new tuberculin in th 
in which they were observed, there was: 1. A dimin 
the surrounding halo of redness in those cases in which thi 
had been present to a marked degree before the comme ls 
ment of the treatment ; in cases in which there were sim 
yellowish brown nodules in a white scar, the injections “ 
duced no visible effect at this stage. 2. The next aan 
noticed was a slight depression in the centre of the nodul “4 
leading to wrinkling, and later to desquamation of the Cuticle, 
Then there occurred, 3, steady healing of all ulzerateg pe 
faces; and, 4, slow subsidence of the previously permanent 
cedema of the lips, ears, etc. In two cases (1 and vz) actua) 
disappearance of the characteristic lupus nodules wag ob. 
served, in the former on the upper lip, in the latter on the 
eyelid. In other cases there was distinct shrinking of nodule 
with diminution in the scaling of the surface. Anothe 
marked effect of the injections was the softening and flatten. 
ing of pre-existing scars. In no case has there been the 
slightest sign of progress in the disease since the treatment 
was begun. This fact is especially noteworthy in regard ty 
Case 11, which had previously shown a very marked and eyer. 
increasing tendency to recurrence and extension under gp 
many forms of treatment. 

As regards the immediate effect of the injections, there jg 
at first little or no reaction, although in some cases a feeling 
of heaviness and drowsiness is complained of. When the 
larger doses are reached, there is, as may be seen from the 
temperature charts, considerable febrile disturbance, some. 
times with headache and pains in the limbs, and even some 
trouble in breathing, and a general feeling of depression with 
broken sleep. Locally the erythema is generally increased, 
and the whole affected area, including even old-standi 
cicatricial tissue, is swollen. In two of our cases, however, 
in which there were sound scars, probably from previous 
lupus, no reaction was observed in the scar. The phenomena 
of reaction quickly disappear, and then the patients without 
exception describe themselves as feeling better than they did 
before. As showing how slight comparatively is the genera) 
reaction following the use of the new tuberculin, it may be 
pointed out that in Cases v and vi the patients are going 
about, and only come to the hospital from time to time to 
have the treatment applied. We do not, however, think this 
course advisable as a rule. 

On the whole we are able to state that the local effects of 
the new tuberculin in the cases of lupus vulgaris in which 
we have tried it have been uniformly good, in some cases dis- 
tinctly brilliant. The constitutional disturbance has in no 
case been severe, and has always been of a very transitory 
character. As far as can be judged at present, the injections 
do no harm whatever. 

We think it well, however, to repeat most emphatically that 
we do not claim the results here reported as ‘‘cures.” We 
have recorded as faithfully as we could what we have seen in 
a small number of cases; time alone can show whether the 
great improvement that has taken place in the appearancesof 
the disease in these cases will be lasting. The present must 
be taken strictly as only a preliminary note written in com- 
pliance with a request from the Editor of the British Mepr- 
CAL JouRNAL. A full report of the cases, with their subse- 
quent history in detail, will be given to the profession 
later. 

We may say in conclusion that, without committing our- 
selves to a definite judgment as to the value of this new 
remedy, we should have no hesitation in recommending it 
in any case of lupus vulgaris in which the constitution is not | 
hopelessly broken down. In recommending it, weshouldbe | 
careful to warn the patient that he must not look for any 
miraculous effect. It is clear that a sufficient length of time 
must be allowed for the operation of the remedy if it is tobe 
effectual; how long that may be it is impossible to say at 
present. As regards the production of the immunity aime 
at by Koch, that is obviously a very difficult matter to test in 
the human subject. 

Finally, we may be allowed to express the hope that 
the new tuberculin may soon be made more easy to procure, 
and less costly than it is at present. 


e Order 











THE Drapers’ Company have sent a donation of £100 to the 
funds of the London Hospital. 
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INCISION OF TYMPANIC MEMBRANE IN ACUTE OTITIS MEDIA. 





Tue Br:tmsy 
Mep:caz JovRNatL 21 3 








——S—— 
A NOTE AS TO WHEN INCISION OF THE TYMPANIC 
MEMBRANE SHOULD BE PERFORMED IN ACUTE 

INFLAMMATION OF THE MIDDLE EAR. 


By Sir WILLIAM DALBY, F.R.C.S., 
Consulting Aural Surgeon, St. George’s Hospital, London. 





rEaD with great satisfaction, in the issue of the BritisH 
JournaL of June 12th, on ‘acute otitis media in 
young infants presenting symptoms simulating those of 
meningitis,” statements by Drs. Cheadle, Barlow, and Lees 
which are remarkable for the lucidity and care with which 
their views are expressed. I cannot but reflect how gratified 
the late Mr. Hinton would have been if his views and 

practices had been so fully recognised in his lifetime in a 

similar manner. Those who knew him will remember how 
persistently he advocated incision of the membrane in acute 

infammation of the tympanic cavity, and how he became at 
one time enthusiastic on the subject of incision in cases of 
chronic catarrh when he suspected mucus in the tympanum. 

Without doubt he incised the membrane in these latter cases 
far more frequently than his more matured judgment ap- 
proved of, and more than subsequent experience has justified, 

so that probably his enthusiasm in the latter class of cases 
may have prevented (and I believe did prevent) his correct 
views in the acute forms of inflammation being recognised 
at the time as they deserved to be. However, incision of 
the membrane when pus is believed to be within the tym- 
panum has for many years been the established practice with 
surgeons. As far back as 1872, in a lecture delivered at St. 

George’s Hospital, in advising that ‘‘so long as there is 
cufficient evidence of purulent matter in the tympanic 
cavity, there can be no question of the propriety of making 
an opening,” and ‘‘to thus provide an exit for purulent 
matter in these cases is demanded by the recognised rules of 
surgery which guide us in similar instances,” I was not 
enunciating any original view, but simply explaining the 
practice which has now for many years represented the 
routine amongst aural surgeons, so it was somewhat remark- 
able to find the observation of Mr. Field in the paper referred 
to (read at a meeting of the South Eastern Branch of the 
British Medical Association), that his attention was first 
drawn to this subject, in the case of infants, by the 
physicians. Still more startling is the statement that ‘I 
feel confident that every year, owing simply to the non- 
discovery of pent-up pus in the tympanic cavity, scores of 
children die or fall victims to chronic hydrocephalus, or com- 
plete idiocy.” That they frequently die is of course well 
known, but if we are to accept this opinion in regard to 
hydrocephalus and complete idiocy, Mr. Field will, 1 amsure, 
forgive me saying that the accepted views of the pathology of 
hydrocephalus will have to be completely reconstructed, and 
at the same time additional idiot asylums to be constructed. 

In my own experience I cannot recall a single instance in 
which inflammation of the tympanic cavity has produced 
either hydrocephalus or idiocy. Nor can I conceive the 
pathological processes which could lead to either when in- 
flammation of the tympanum was the exciting cause, although 
of course 1am familiar enough with its results in the way 
of meningitis, cerebral abscess, septiccemia, and deafness 
productive of deaf mutism. 

_Mr. Hinton was deeply impressed with the urgent neces- 
sity of affording relief by incising the membrane in the cases 
of young infants and children where the symptoms of otitis 
media simulate those of meningitis, and says ‘such cases 
are generally taken for affections of the brain, and all the 
time during which relief might be given and the ear saved 
from damage is lost.” He then relates a case written by 
Dr. (now Sir Samuel) Wilks in great detail, of a child two 
years old, in which the inflammatory process within the 
tympanum lasted for four weeks before the membrane gave 
way first on one side, then on the other, with discharge and 
recovery. Before the discharge appeared the child ‘‘some- 
times for a whole day did not sleep, and was wasted to a mere 
shadow.” All the symptoms are mentioned—the restless- 
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ness, the throwing the head about, the screaming, tem- 
perature, etc. ; but Dr. Wilks says ‘‘ there were no symptoms 





indicating any cerebral mischief,” and Mr. Hinton writes, *‘ it 
is a fortunate insiance as regards its result: but how great a 
risk was run, and what, probably, needless pain endured !” 

The real difficulty in these cases is to decide upon the 
precise period when the incision should be made. Weare so 
often unaided by any physical signs in the membrane, and in 
dealing with an infant we cannot elicit the physical signs 
within the tympanum as we can do in the case of adults. 
Neither can we get the additional help by interrogation as 
regards sensations which point to fluid within the cavity of 
the tympanum. When there is added to this difficulty the 
additional one of the smallness of the parts (for it is an 
undoubted fact that the larger the canal and membrane 
the more complete is the illumination of the membrane, so 
is the greater facility of arriving at a correct estimate of the 
state of the tympanum), the subject is not without its diffi- 
culties. Let it be said at once that the physical appearances 
in the membrane are usually of no help in these cases, for 
they are often absent, and as frequently as not the most that 
can be seen to be abnormal are the appearances showing a 
— Eustachian tube, and perhaps some congestion of the 
vessels. 

In the case of infants, then, the constitutional symptoms 
and the demeanour of the little patient as indicating pain of 
an acute and agonising character, or pain prolonged over 
many days, are the sole evidences within our hands. The 
screaming, the turning about of the head, the sleeplessness, 
the general illness which oftentimes we are helpless 
to relieve, make these cases distressing beyond measure to 
those who are witnesses of them. Taken alone the heightened 
temperature is an insufficient guide, for in all cases of pain 
in the ear in children depending on slight inflammation or 
even congestion of the tympanum, the temperature at once 
rises considerably. 

In the large proportion of cases leeches and hot fomenta- 
tions will cut short inflammations of the tympanic cavity, 
but it would be safe to adopt the rule that when they do not 
(for if they relieve they do so at once) a vertical incision 
should be made in the posterior section of the membrane; a 
rule, of course, subject to the general aspect of the case. 

As Dr. Barlow very justly observes, the operation does no 
harm, although there may not be any pus to provide an exit 
for, and it should not be forgotten that it was Hinton who 
demonstrated this. For in this lies the justification for the- 
procedure, as nothing is more certain than that there may be 
pus within the tympanum associated with an absence of 
physical signs of its presence in the case of infants. In 
order to estimate properly the fact, in order also to estimate 
the exceeding difficulty of offering the same kind of relief in 
cases of scarlet fever, measles, typhoid, ete., the character of 
the various courses which inflammation of the tympanum 
pursues, must be studied closely. ; 

In the infantile forms of this inflammation (not connected 
with the exanthemata) the process is often slow, subacute, 
the case dragging on day after day without the membrane: 
giving way. I have quoted the case (by Sir S. Wilks) in 
which perforation by ulceration was delayed for four weeks 
as an example, although personally I have never known the 
membrane to resist for over two weeks. But when we come 
to consider the cases of scarlet fever, measles, or the like, we 
ought always, theoretically, to be able to prevent the 
ulcerative process by incising the membrane. Practically, 
however, this is more frequently than not quite impossible, 
and for this reason. Perhaps in the evening the ear is not 
involved, and before morning breaks the inflammation has 
commenced, and the membranes, or one membrane, is per- 
forated, so rapid is the process. Or, again, in the desqua- 
mating stage the same rapid ulceration will take place. The 
damage will be done before the surgeon can be called in. 
And, indeed, the graver symptoms very naturally absorb the 
attention of the attendant. In the case of adults whose 
tympanic cavities are inflamed, the whole subject is in- 
ordinately more simple and relief more feasible. It is easy 
enough to estimate the presence or absence of secretion 
within the tympanum, for the passing of air into the tym- 
panic cavity gives the characteristic moist rdle (through the 
otoscone) indicative of secretion. Also when the pressure 
of fluid has been brought to work changes in the aspect of the 
membrane, such as a discoloration in a circumscribed spot, 
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ABDOMINAL OPERATIONS IN EARLY CHILDHOOD. 
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or a generally sodden appearance, no further indication is 
required. 

In passing, it may be said that when this sodden appear- 
ance is present, and the knife cuts not crisply but as if 
passing through soaked blotting-paper, the opening thus 
made is frequently permanent, or at any rate remains for 
long periods ; for the membrane has become so disorganised 
as to impair its tendency to repair. 





ACUTE SUPPURATIVE MIDDLE-EAR DISEASE IN 
INFANCY. 
By J. H. MARSH, M.R.C.S., L.R.C.P.Lonp., 


Late Senior House-Surgeon Manchester Royal Infirmary and 
Macclesfield General Infirmary. 





I HAVE had during the last three months under my ecare four 
cases of acute suppurative middle-ear disease in young 
infants. The children were all under 6 months of age, and 
in none of the cases was there any history of specific fever, 
diphtheria, or injury to account for the onset of the disease. 

The earliest symptoms were restlessness, vomiting, refusal 
of food, and feverishness. In 2 of the cases the abdomen 
had been carefully poulticed and teething powders adminis- 
tered under medical directions. One of the cases simulated 
acite meningitis, and in another no treatment had been ap- 
plied to the ear until the child was brought to me suffering 
from complete unilateral facial paralysis. In this case 
the onset had been insidious, constitutional disturbance 
being less marked. The discharge had in all the cases been 
going on for some weeks previously; the pus was feetid and 
occasionally sanious. 

It was, of course, impossible in infants so young to test 
the hearing power. Examination with the speculum showed 
that in three of the cases the disease was unilateral in the 
remaining one it was bilateral. The membrana tympani was 
perforated in all the cases, and in two Shrapnell’s membrane 
was involved. 

In the case attended by facial paralysis the whole of the 
tympanic membrane seemed to be destroyed, none of the 
ossicles were visible, and the middle ear was filled with 
highly vascular granulation tissue, from amongst which pus 
was freely oozing. Tenderness and ‘egg shell crackling ”’ 
were well marked on pressure over the mastoid. There was 
also secondary corneal ulceration on the same side. 

Under these circumstances I at once freely opened the 
mastoid antrum and scraped away a quantity of granulation 
tissue and débris, from which the bleeding was fairly free, 
and, finally, I gently syringed through a warm saturated 
solution of boracic acid, plugged the antrum, wound, and 
ear with iodoform gauze, oad dressed with absorbent iodo- 
form wool. There was no difficulty in opening the antrum, 
a mere shell of bone constituting the outer wall. The result 
was satisfactory ; the discharge is rapidly ceasing, the granu- 
lation tissue has not returned, and the facial paralysis is 
slowly recovering. 

In the other case of attic suppuration, I washed it out daily 
through the perforation by means of an intratympanic 
syringe, after previously removing a polypus. iIzal lotion was 
used as being a comparatively unirritating but powerful anti- 
septic, after carefully drying out with iodoform wool a few 
crystals of acetanilide were insufflated. Acetanilide reduces 
the amount of discharge, keeps the cavity sweet, and does not 
form an impervious scab like iodoform. 

In the remaining two cases, including the bilateral one, the 
perforation was situated below and behind the handle of the 
malleus and was of the ‘“‘pinhole” type. Gentle daily irri- 
gation with izal lotion, and insufflation of acetanilide resulted 
in a speedy cure. 

These cases are, T think, of interest as showing how acute 
primary inflammation of the middle ear may give rise to 
grave errors of diagnosis, the case frequently being mistaken 
for one of acute primary meningitis, acute gastro-enteritis, or 
teething fits, and much valuable time may be lost whilst the 
abdomen is being carefully poulticed or the gums lanced. 

The early symptoms which should suggest the ear as the 
cause of the illness are 
1. The child constantly endeavours to rub the affected ear. 


2. It utters a sharp cry of pain on pressure bej 
below the meatus. Peing mace 

3. It refuses to rest its head on the affected side, 

The onset of convulsions usually indicates severe Cereh 
hyperemia, retracted head, followed by coma: oan 
meningeal inflammation usually by extension. It ig jan 
the early stage that the greatest benefit follows from the 8 
of Politzer’s bag with warm instillations. ae 

Field states that the bag is not requisite for young Childre 
—blowing into the nostrils through a piece of rubber tubing 
is amply sufficient. Paracentesis is indicated if there ; 
bulging of the membrane. Poultices only tend to increase 
the suppuration and so promote rupture of the membrane 

The rapid cure which follows on the use of thorough 
cleanliness and mild antiseptics and astringents Suggests 
that in the majority of these cases the disease is primari| an 
acute catarrhal inflammation of the mucous membrane of the 
middle ear, which owing to the tension of retained secretion 
becomes suppurative. In some no doubt is it primarily 
tuberculous. 

Milligan in the Medical Annual for 1896 points out the 
extreme difficulty of microscopically demonstrating the 
presence of tubercle bacilli either in the discharge from the 
ear or in the scrapings removed after opening the mastoid 
subcutaneous inoculations being usually required to establish 
a definite diagnosis. 

The clinical signs which would suggest that the lesion had 
a tuberculous origin are: (1) A slow non-sthenic onset; 
(2) early glandular enlargement ; (3) early facial paralysis. 
(4) resistance to the ordinary measures of treatment; (5) the 
presence of other tuberculous disease. These cases require 
the establishment of a free opening into the middle car 
through the mastoid. 





TWO CASES OF ABDOMINAL OPERATION IN 
EARLY CHILDHOOD. 
By F. EVE, F.R.C.S., 


Surgeon to the London and to the Evelina Hospitals. 





THE two following cases, in one of which I performed laparo- 
tomy for suppurating ovarian cyst in an infant, and in the 
other nephrectomy ina child under 4 years, will, I beliéve, 
be read with interest, partly because the first case is an ex- 
ample of an extremely rare condition in an infant, and partly 
because they show that abdominal operations raay be under- 
taken even in very young children with good prospect of 


success. 

CASE I. Suppurating Ovarian Cyst in an Infant aged 22 months: Removal: 
Recovery.—A. W., aged 1 year and 10 montlis, a pale, weakly child, with an 
enlarged abdomen, had been ill from birth, and for the last fourteen days 
had suffered from diarrhcea. She came under the care of my colleague 
Dr. Carpenter at the Evelina Hospital, to whose kindness I was indebted 
for the case. He noticed a swelling in the right iliac region, and on 
making a systematic rectal examination under chloroform, found a 
tumour about the size of a tangerine orange. It lay to the right of the 
uterus, with which it appeared to be connected, was freely movable, could 
be carried to the middle line, fluctuated, and no attachment could be 
detected above it. The right ovary could not be made out, but the left 
was normal in size and position. 

There were well-marked Parrot’s nodes around the bregma, and the 
spleen was distinctly enlarged. No other evidences of congenital syphilis 
existed. The child was admitted under my care on July 1st, 1895. A few 
days later Dr. Carpenter and myself made another examination under 
chloroform. When the abdominal muscles were relaxed by the anes- 
thetic, a tumour could be distinctly felt through the abdominal parietes. 
From its position, its relation to the uterus (which could be clearly made 
out through the rectum), and from the presence of tluctuation and some 
pyrexia a diagnosis of pyosalpinx was made. The child had slight 
bronchitis, and, as some suspicions of tuberculosis were entertained, it 
was decided to watch the case. Within the next few weeks she continued 
to suffer from cough, and had occasional rises of temperature. The 
highest point reached was 1o2.5° F. Later, her general condition having 
improved and the tumour being distinctly larger, it was decided to 
operate. 

On August 13th, the child being under A C.E., I opened the abdomen 
in the middle line and came down on a smooth elastic rounded swelling 
occupying the right side of the pelvis, and attached by many firm ad- 
hesions to the surrounding structures. Adhesions connecting it with the 
cecum, the bladder, and the rectum were separated by tearing and by 
the use of the scalpel. After detaching the cyst it was drawn into the 
wound and punctured with a trocar, which let out some foul-smellin 
pus. After closing the puncture with forceps the pedicle was secur 
with silk in the usual manner close to the uterus, and the cyst removed. 
A glass drainage tube was inserted and the wound closed. There was 








little shock, no sickness, and no rise of temperature after the operation. 
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don the third day, and the sutures on the seventh 
was removes -seneral condition of the child improved ; she 


The tube 
+ home on October 3rd, and at the present time 


Subsequently 


° onvalescent 21 
was sent to ® SOT tinues quite well. 


Gianna et which is shown in the accompanying drawing) is 


i i vst, removed from an infant. i 
suppurating ovatan tube + teh a bristle passin pol ll salves 
of the form of a flattened sphere, 14 inch in dia- 
s somewhat rugose and furrowed, 
put is not beset with papille. Above it runs the Fallopian 
tube, which is slightly thickened but patent. Microscopically 
the cyst wall was composed of fibronuclear tissue with an inner 


lining of granulation tissue. i 


anilocular, : ] 
meter; its inner surface 1 


No remains of true ovarian 
tissue could be observed either with ‘he naked eye or with 
the microscope. It is therefore impossible to say whether 


the cyst originated in the odphoron or parodphoron, but 


probably in the former. 
Dr. Carpenter has kindly placed at my disposal a list which 


he has collected of 35 cages of ovarian tumour removed from 
infants and children under 12 years of age. From this it 
appears that in 15 the tumours were dermoids, in 10 simple 
ths, in 9 malignant, and 1 was @ fibromyoma. The 
youngest patient was 1 year andg months old. This was a 
case of dermoid cyst successfully removed by Roemer.’ 
My own patient at the date of the operation was 1 year and 
11 months old, so that as far as I have been able to ascertain 
this is the youngest recorded case but one in which an ovarian 
tumour has been successiully removed. 
The presence of pus within the cyst, evidently due to the 
intimate adhesions to the bowel, fully explains the pyrexia 
and constitutional disturbance, which completely disappeared 
after the operation. It was the existence of these symptoms 
which, in the first instance, gave rise to the suspicion that 


a circumference of 9 inches. 
showed calyces extending into the lobules, but they were not dilated as 


is usual, but formed slit-like spaces containing caseous matter and pus. 
The pelvis was not materially dilated, hence there was no common cavity 
which could be opened up and drained by nephrotomy. 


longed obliquely downwards as far as the crest of the ileum and the kid- 
ney exposed, but was found to be so large that any attempt to remove it 
by the ordinary incision was evidently impossible, The lower end of the 
incision was, therefore, prolonged 
abdominal parietes as far as the outer odge of the rectus, the peritoneum 
being detached and pressed forward. T 

ney to be drawn out and the pedicle secure. 
rately and pure carbolic acid was applied to the stump. The wound was 
closed and a drainage tube inserted in the upper angle, which had 
already been infected as a result of the previous operation. The opera- 
tion had to be performed as rapidly as possible owing to the collapsed 
condition of the child, but reaction subsequently took place 


orizontally forward through the 


iis gave ample room for the kid- 


Great improvemert followed the operation. On July roth the tempera- 


ture had not been above g9.8° since July sth, when it was 100°, The 
wound healed by first intention except where the old incision was. Sub- 
sequently an abscess formed beneath the pectoral muscle just below the 


clavicle. This was incised and a considerable 


quantity of pus let out. Later the child was sent to a convalescent home 
and returned quite fat, but with asinus still existing in the shoulder ; 


this ultimately closed. 


The kidney measured 4} inches in length, 2} inches in breadth, and had 
Its surface was lobulated. A section 


y 
With a knowledge of the high mortality following removal 


of the kidney for tumour in infants, and in consi eration of 
the exhausted condition of the child, I should not have un- 


dertaken nephrectomy in this case had not improvement 
under existing conditions been impossible. After exposin 
the kidney by the ordinary incision, and freely opening it, 
had expected that its bulk would have diminished sufficiently 
to allow of its delivery through an ordinary incision, and was 
not a little surprised when I found the size of the mass which 
had to be removed. 

The prolongation of the lower part of the incision horizont- 
ally forward, as described, allowed of the tumour being ex- 
tracted with the greatest ease and rapidity. It was neces- 
sarily of the highest importance that the peritoneum should 
not be opened, seeing that the original opening into the 
kidney was, from the nature of the case, highly septic. The 
child was so collapsed that no time could be spared to refresh 
the edges or otherwise effectually cleanse this part of the 
wound. ' 

The child is now (January, 1897) seemingly in perfect health, 


and has grown quite fat. 
REFERENCE. 
1 Deut. med. Woch., 1883, P. 762. 
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PEUTICAL, PATHOLOGICAL, Ere. 

THE FIGURE-OF-EIGHT SUTURE IN THE RADICAL 
CURE OF INGUINAL HERNIA. 


TuE reappearance of the buried sutures, which close the canal 
in operating for the cure of inguinal hernia, forms one of the 








the tumour was a pyosalpinx, possibly of tuberculous origin. 
Had the nature of the swelling not be: n carefully ascertained 
by rectal bimanual examination, it is probable that the case 
would have drifted on until the child was attacked with sup- 


purative peritonitis. 
CASE 11. Tuberculous Disease of Kidney in a Child under 4 years: Ne- 
phrectomy : Recovery.—A. F., aged 3 years and 9 months, a patient at the 
Evelina Hospital, was transferred to my care by my colleague, Dr. 
Carpenter. Three months before admission the mother noticed that 
the child was wasting, micturated frequently, passing very little urine 
at atime, and that the water contained slime. For two months she had 
complained of pain in the abdomen. When admitted the child was 
emaciated, the abdomen enlarged by a tumour, evidently renal, which 
occupied the left lumbar region ; it extended from beneath the costal 
cartilages, downwards below the level of the anterior superior spine, an 
forwards to within 2 inches of the umbilicus. The colon was pressed 
forwards towards the middle line; the liver was slightly enlarged; the 
lower edge of the right kidney could just be felt: the urine, specific 
gravity ror2, contained a faint trace of albumen; the temperature was 
typically hectic, reaching at 9 P.M. on the day of admission 105.5° F. 

On June rsth, 1895, under anesthesia, an incision was made into the 
kidney through the loin, a considerable quantity of pus let out, and a 
—— tube inserted. After the operation the child was greatly 
collapsed. 

On June 2sth the urine contained albumen and pus. The child com- 
plained of pain in the left shoulder. The temperature, although improved 
by the first operation, was still hectic in type, and on the evening 0 
July 1st it reached 105°. 

On July 2nd, as the child was evidently dying of hectic, it was decided 
to remove the kidney as a last resource, although her condition ap- 


minor drawbacks of the o eration. Two theories have been pro- 
pounded to account for this reappearance. One considers the 
suture to be septic when inserted; the other that the suture, in- 
stead of being absorbed or encapsuled, acts as a foreign body, 
possibly aseptic, lying among tissues more or less constantly 
moving, and so cause a local lesion, in which any bacteria 
passing through the tissues finda home. Whatever the true 
explanation may be, the fact remains that in a certain per- 
centage of cases of radical cure, either a small sinus with 
sentinel granulations remains, or, after healing by first inten- 
tion has taken place, the atient, at an interval varying from 
a few days to a few months, has some tenderness and swel- 
ling in the scar, followed by the formation of a sinus which 
declines to heal till one or more of the buried sutures is shed. 
The suture on the neck of the sac hardly ever reappears if the 
stump of the sac is allowed to retract well within the internal 
ring. With the exception of this suture, buried stitches may 
be dispensed with by em loying a Squetee stitch, the 
lower loop of which inc udes the edges of the canal, The 
superficial loop may be used to approximate the edges of the 
skin incision, but the following modification is better, and 


allows inspection of the canal as each stitch is tightened. 
Starting at the internal ring, the suture (silkworm gut for 
choice) is passed through the sides of the canal, superficial 





peared most unfavourable. Under ‘A.C.E. the wound in the loin was pro- 
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to the cord. Then both ends of the suture, threaded on one | attacks. On April 19th I ordered him 10m doses of thyroig 


needle, are passed obliquely upwards and outwards through 
the muscles and skin on the outer side of the canal, perforat- 
ing the skin three-quarters of an inch from the cut edge. The 
needle is then unthreaded and withdrawn. Stitches are in- 
serted in this way the whole length of the canal. A row of 
punctures is thus formed, from each of which both ends of a 
suture project. The ends of each suture, from above down- 
wards, are then crossed once and tied over a glass rod, form- 
ing the figure of eight, the lower loop of which, as it is 
tightened, closes the canal. Care must be taken not to com- 
a the cord. Ifthe sutures are tied over the rod without 

ing crossed, they tend to dilate the skin punctures, and do 
not close the canal. The skin incision is then closed by a 
superficial row of sutures. The deep sutures, if causing no 
irritation and not cutting out, may be left from fourteen to 
twenty-one days. The after-treatment is the same as in any 
other method. By passing the needles, threaded with both 
ends of the sutures upwards and outwards, the natural 
obliquity of the canal is to some extent restored on tighten- 
ing the sutures. By twisting the neck of the sac, and simply 
transfixing without tying, and then bringing both ends of the 
suture through the skin and muscles as before and tying over 
a glass rod, the twist in the sac would be maintained, and the 
suture could be removed with the rest. This is not essential, 
as the ligature on the sac rarely gives trouble, peritoneum 
being very tolerant. This method of approximating deep 
surfaces is applicable to many operations other than those for 


hernia. 
C. Hamitton WHITEFoRD, M.R.C.S., L.R.C.P., 
Medical Officer to the Provident Branch of the 
Plymouth Public Dispensary. 


SCHOTT'S TREATMENT OF CARDIAC DISEASES. 
In connection with this valuable treatment in cases of 
cardiac disease there is a very important point to which the 
physician recommending it should draw the attention of the 
patient undergoing the course, and that is the sense of 
weakness it produces ; this I find in most cases very marked, 
and tends to lead the patient to believe that he is receiving 
no benefit from the treatment, but actually the reverse, and 
is apt to discourage him from continuing. To prevent this the 
indications of improvement should be explained to him, such 
as the disappearance or lessening of the dyspncea, cedema, 
albuminuria, the diminution in the size of the heart, and the 
increase in the force of the pulse, as demonstrated by the 
pencil tracings of the chest, and sphygmographic tracings, 
taken from time to time. These usually satisfy him. As the 
course progresses towards its termination the sense of weak- 
ness greatly diminishes, although the patient is left with a 
good deal taken out of him. After the completion of the 
course a fortnight or three weeks’ holiday, in some bracing 
place, should be enjoined. This usually compietes the cure. 
Devonshire Street, W. ALEXANDER MITCHELL, M.D. 


A CASE OF SPASMODIC TORTICOLLIS TREATED 
WITH THYROID EXTRACT. 
A. 8., a man, aged 37, first came under my care on April 9th. 
1897. Beyond the mother and one brother being of a some- 
what nervous temperament, there was no neurotic history 
in the family. 

He had had four attacks of influenza, and it was from the 
third attack in November last that he dated the following 
symptoms ; the last attack appears to have had little or no 
effect upon the disease. He noticed then on first leaving his 
bed neuralgic pains on the right side of the neck, right 
shoulder, upper arm and side; also the feeling, as he ex- 
pressed it, of a rope tied round his body at the level of the 
costal margin in the nipple line, and slight numbness in the 
legs ; he was able to walk perfectly well. 

A few days later, on attempting to get up in the morning, 
he had a violent attack of pain, during which his head was 
drawn down towards the right shoulder. From that date the 








attacks became frequent, eventually occurring as often as 
three or four times in an hour. 

On first seeing him, I noticed the sterno-mastoid was 
slightly hypertrophied. I prescribed bromide of potassium 
and valerian in increasing doses, neither of which, either 


extract to be taken three times in the day, which ig equal 
about one average-sized gland. 

After having taken about 3ij of the extract, the at 
became less frequent, and were attended with less pain 
after taking about 3ij of it he suffered so little ineoasen 
ence that he discontinued the treatment, and did not come ty 
see me again. Three weeks after, however, he met with 
accident for which I was called in. an 

I found that he had been kicked bya horse on the Oute 
and mid part of the right thigh. The force of the blow y : 
not great, as he was standing close to the horse, and he - 
able to walk a few yards, but was eventually carried home 
he felt faint. = 

On examining him in bed, there was great tonic mus- 
cular spasm; in the region of the kick, the circumferenc 
measured 3 inches more than in the corresponding limb, At 
first sight I suspected a fracture, but on careful examination 
found that was not the case. Theskin was not injured, nor did 
discoloration appear later; there was a considerable amount 
of shock, with occasional retching. For two days the spasm 
continued unabated, when I decided to renew the thyroiq 
extract. After taking 30m, the spasm became gradually 
less, and on taking the drug for two more days had com. 
pletely subsided. 

There was slight recurrence of the neck trouble, which 
likewise disappeared. Since then he has been practically 
well, only occasionally complaining of very slight neuralgia 
in the neck and shoulder. 

Henry H. P. Corton, L.R.C.P., M.R.C.S., L.S.A.Lond, 


Westerham. 


to 





MELANA NEONATORUM. 
J HAVE had two cases of this rare disease in private practice 
during the last ten years. The first ended fatally within a 
few hours. I was unable to obtain an examination of the 
body. The other recovered. The following is a report of the 
case : 

A healthy male child was born on March 2oth, about five 
days before the time calculated. The labour was natural, 
Both parents are quite healthy, and there is no history of 
hemophilia on either side. They have one other child, who 
has always been strong and healthy. About twenty-four 
hours after birth the child was put to the breast, and appeared 
to get some milk. An hour afterwards it got restless, and 
the nurse noticed it looked rather pale. In about two hours 
it became sick, and vomited what the nurse described as a 
teacupful of blood. I saw the child about six hours after the 
commencement of the symptoms; it was then very pale, and 
frequently gaping ; it vomited a small quantity of fresh blood, 
and dark blood flowed almost constantly from the anus; a 
relatively enormous quantity of blood was lost. The child’s 
father is a medical man, so I had the great advantage of his 
skilled co-operation as well as that of another medical friend. 

We injected ergotine hypodermically, and gave repeated 
small doses of turpentine and hazeline by the mouth, keep- 
ing the child perfecily quiet. There was no good result from 
this treatment, and the child seemed to be steadily sinking, 
so we gave it half a teaspoonful liquor ferri perchloridi, B.P., 
diluted with double the quantity of water; this was a strong 
solution, and caused a good deal of discoloration of the 
tongue and lips, but it proved to be effectual in stopping the 
hemorrhage. We could not see that any benefit would be 
likely to be derived from the dilute solutions recommended 
in books. We were inclined to pass a catheter down the 
gullet and irrigate the stomach with the iron solution, but 
the child was so prostrate we feared that doing so would only 
precipitate the expected fatal termination. 

We now began rectal feeding, keeping the child perfectly 
still and warm. Every hour there was injected one-sixth part 
of a whole egg beaten up with liquor pancreaticus and sodium 
bicarbonate, to which were added a few drops of brandy 
and Valentine’s juice, and warm water up to half an ounce. 
We found a glass and vuleanite glycerine syringe very 
convenient for the injections. During the following day the 
child appeared to be dying, but rallied after the injection of 
minute quantity of strychnine hypodermically. In the even- 
ing there was a recurrence of the melzna, which was again 





alone or in combination, had the slightest influence on th: 


checked by injecting ergotine and administering the solu- 
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; : rom this time the child steadily improved. In 
tion of i100 5 we commenced giving a small quantity of 
a coup No. 1 humanised milk, and gradu- 


Company’s 
o Aye rte pron nerd At present the child is quite as big 
pe strong as an average child of the same age. 


-© - 41 points in the case are: (1) The bleeding ap- 
The Pre due to capillary oozing. (2) The strong iron 
a tion appeared to be be effective in checking it. (3) Great 
strention to warmth, careful nutrition and stimulation, are 
2 st important after the hemorrhage ceases. : 
- Leonarp D. GamBiE, M.B., C.M.Edin. 


Abergavenny. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


——_—— 


LEEDS GENERAL INFIRMARY. 
A CASE OF C.ESAREAN SECTION. 
(Under the care of Dr. BRaITHWAITE.) 
[Reported by J. A. CLoucu, M.B.Lond., Resident Obstetric 
Officer. ] 


E. A. 0., aged 26, was admitted on May 17th last. She had 
had one child six years before, and the labour was easy. The 

atient became pregnant for the second time about October, 
1896, but as she did not remember the date of her last men- 
strual period, this was a little uncertain. At the beginning 
of December, however, she felt a “click or crack,” but no 
pain or faintness. She noticed nothing else. and went about 
her work as usual. A week after this she felt the movement 
of the child, and then went on satisfactorily. 

Dr. Salisbury of Stanningley, on being sent for on May 17th, 
the patient thinking labour kad commenced, found the fol- 
lowing state of attairs: A large centrally placed tumour was 
felt, resembling a full term pregnant uterus, in which the parts 
of a child couid be distinctly felt ; the head was placed to the 
left and the limbs felt to the right, the back lying behind. 
The placental sowfffe could be heard, and also the fcetal heart 
(These were never audible subsequently, nor after 
her admission to the infirmary could they be detected.) The 
child could be felt to move distinctly by palpating the ab- 
domen. Bulging into the roof of the vagina was a fluctuating 
tumour, completely filling the pelvis, and feeling like a thin- 
walled cyst, soft, but somewhat tense from the pressure it 
was subjected to. The finger could not be passed between 
this and the walls of the pelvis in any direction. Anteriorly 
and high up behind the pubes was the cervix, which could 
only be touched with difficulty. 

Dr. Braithwaite saw the patient at her own house with 
Dr. Salisbury, the same afternoon. The os was closed an 
labour had not actually commenced, but it seemed threaten- 
ing, and it was evident that the pregnancy had reached full 
term. She was brought to the Leeds General Infirmary for 
operation at once, as there could be no doubt that the pelvis 
was occupied by a tumour, probably broad ligament or 
ovarian, and that delivery, except by Cesarean section, 
was impossible. 

The operation was done by Dr. Braithwaite on May 19th, 
with the assistance of myself. The patient being under 
ether, an incision was made just to the right of the middle 
line from above the umbilicus to within 13 inch of the 
pubes, and the peritoneal cavity was opened. The uterus 
when exposed was found to be of a slaty blue colour, closely 
resembling that of a multilocular ovarian cyst, but of a 
darker blue. This unusually dark colour was probably due to 
the placenta having its attachment anteriorly. An incision 
was made into it, when bleeding took place freely. The 
incision was very rapidly enlarged, the hand passed into the 
uterus, and the head of the child brought out, the rest of the 
body quickly following, with the placenta and membranes, 
which were carefully peeled off the uterine walls. The hand 
passed into the uterus felt the cervical canal open. A sponge 





wrung out of hot boracie lotion was put into the uterine 


cavity, and several placed around the uterus. and the latter 
then pressed upon to promote contraction. No elastic liga- 
ture was used around the base of the uterus, and it is prob- 
able that if it had been used the heemorrhage would have 
been no less, on account of the anterior position of the 
placenta. The wound in the uterine wall was closed by 
silkworm gut sutures placed at intervals of about two to the 
inch, and just missing the surface of the interior of the 
cavity, but including the edge of the peritoneum at the edge 
of the incision. A curious fact was noticed which I 
cannot find to have been previously mentioned, viz., the 
extreme looseness and movability of the peritoneum upon 
the whole surface of the empty and contracted uterus. This 
results from this membrane not having quite the same 
shrinking power as the uterus itself, or, in other words, its 
elasticity does not equal the contractile yous of the organ 
it covers. Taking advantage of this, Dr. 

eritoneum over the wound by a continuous catgut 
ligature, completely burying the original silkworm gut sutures. 
and making the wound quite safe from the possibility of 
leakage. Behind and below the uterus was found the tumour, 
which, when brought out of the wound, proved.to be a multi- 
locular ovarian cyst. The pedicle was tied with strong silk, 
and the cyst removed. The left ovary was found to be- 
normal. The uterus was contracted thoroughly by means of 
hot sponges, the abdominal cavity sponged out, and ab-- 
dominal wall closed. 

Owing to the loss of blood, saline solution was transfused 
into the basilic vein as a matter of precaution. It was not. 
absolutely necessary, as_ the loss, although considerable, was. 
not excessive. The child, a female, was living, and found to 
be fully developed. The mother made an uninterrupted 
recovery, and was discharged on June 16th, both mother and 


child quite well. 


raithwaite closed 





ROYAL NAVAL HOSPITAL, HAULBOWLINE. 
CASE OF ACUTE YELLOW ATROPHY OF THE LIVER. 


(Under the care of Fleet-Surgeon R. 8. P. GRIFFITHS, R.N.) 
[Communicated by the DrrEcTor-GENERAL OF THE MEDICAL. 


DEPARTMENT OF THE Navy.] 


AN ordinary seaman, aged 19, belonging to H.M.S. Pelorus,, 
lately commissioned, was admitted on the morning of June 


The medical officer of the ship stated that he was 


don the sick list on June 2nd, complaining of loss of 
tite and vomiting. He was slightly jaundiced, bowels. 
ned, and tongue soft, flabby, and white. The jaundice 
gradually became more marked. During the night of June 
14th he became delirious and unconscious. On reception to 
hospital at 9 A.M. he was unconscious and delirious, throwing 
his limbs about. The skin was deeply jaundiced, the pupils 
al and semidilated, the conjunctive insensitive. The 
bowels were still confined, but urine was passed copiously 
and involuntarily. Hepatic dulness was greatly reduced. The 
pulse was strong and regular ; the heart sounds normal. The 
temperature was 100.° We ordered croton oil m2, followed by 
a drachm of glycerine injected into the rectum, and as diet 
beef tea, milk and soda water at intervals. 

At noon he continued in the same condition. The tem- 
perature was 101°; there had been no action of bowels, 
and we ordered magnes. sulph., 3jss.; magnes. earb., 3]: 
aque, 3vj. 3j. every three hours. At 3 P.M. the tempera- 
ture was 101.2°, the skin was perspiring, the pulse very much 
weaker. He was given a soap and water enema, which was 
retained two hours and a half, and came away without any 
feeces; the urine contains bile but no albumen. He was 
ordered brandy 50z. every hour and a half, fomentations to 
hepatic regio 
conscious, had recurring convulsive seizures about every 
twenty minutes, and at 5 P.M. his temperature was 105.4°, and 
he was given an enema of soap and water with turpentine, 
which failed to cause any evacuation of feces; death oc- 
curred at 8 P.M. 

Post-mortem examination June 17th, thirty-seven hours 
after death. Rigor mortis well marked; commencing de- 
composition over abdomen; post mortem staining, skin 
yellow; liver much atrophied, weight only 28028., friable, 
and deeply stained with bile; large deposit of fat. Spleen, 
weight 10028., normal on section. Kidneys, weight both 


n and ol. ricini, 3j. He remained totally un- 
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60zs. cortical substance increased and yellow in colour. 
Microscopical examination of sections of the liver showed 
disappearance of the lobular structure; some of the liver 
cells were filled with granular matter, others partially or 
wholly broken up, and only oily detritus remaining. 


FIELD HOSPITAL, ESHOWE, ZULULAND. 

CASE OF LIGHTNING STROKE ; RECOVERY AFTER ARTIFICIAL 

RESPIRATION. 

(By Surgeon-Captain G. A. Wapg, M.D.Dub., A.M.S.) 
THE comparative rarity of recovery after severe lightning 
stroke, and a desire to draw the attention of others to the 
use of artificial respiration in such cases, as advocated by 
Professor O. Lodge and noted in the British MEDICAL 
JoURNAL of October 24th, 1896, warrants me, I hope, in report- 
ing the following cases that have recently come under my 
care. 

On February 25th a severe thunderstorm with unusually 
heavy rain broke over this station, and in a few minutes the 
weight of the rain broke down the iron piping round the roof 
of the field hospital. The orderly on duty and a patient ran 
out to replace the piping, and as they were holding it up 
above their heads fitting it into the retaining brackets they 
both were struck by lightning. I was on the spot in about 
five minutes, and found Private J. P., 2nd Battalion West 
Riding Regiment, lying on a bed apparently dying; respira- 
tion had ceased, though the heart was still acting feebly, the 
face and lips were livid, the pupils widely dilated, the cornea 
insensitive, the head drawn towards the right shoulder, and 
the mouth towards the right ear. I at once commenced arti- 
ficial respiration, and in about ten minutes he began to 
breathe, but did not recover consciousness for half an hour. 
He then commenced shrieking with pain in the abdomen 
and the small of the back, and had paralysis of both lower 
limbs. Hot beef-tea was given and ammonia, while hot 
bottles were applied to his feet. On examination I found a 
burn 2 inches wide extending from just below the bend of 
the left elbow upwards to the anterior fold of the axilla, 
whence it extended downwards along the chest wall to the 
lower margin of the ribs, passing external to the nipple; 
below the ribs there was a gap of 2 inches, and then another 
burn 3 inches long extended obliquely across the abdomen 
below the umbilicus. The lightning apparently took an 
erratic course, for the next injury was on the back of the 
right thigh, which was burnt from the gluteal fold to the 
popliteal space; another burn ran from the upper part of 
the calf downwards behind and below the internal ankle, 
and, crossing the sole, ended at the base of the little toe ina 
wound 13 inch long. His trousers and boots were blown to 
shreds. The burn through most of its extent was of the 
second degree. Shock was severe, and lasted sixteen hours. 
Morphine was given hypodermically to relieve pain. While 
his foot was being washed in warm water before dressing it. 
he yelled with pain, saying ‘‘ ice was being held to his foot.” 
On the following day he had recovered power over his legs, 
but complained of numbness and weakness for a week. He 
was discharged to duty on March 12th, having been under 
treatment sixteen days. 

Private W. T., Medical Staff Corps, was struck by the same 
flash as the above case, but his injuries, though curious, were 
trivial. He had three small burns in the right groin, and 
one over the left testicle, which was retracted and very 
painful, while the hair on the right side of the pubes was 
singed off, as was also that on the front of the right thigh 
and leg as far as the ankle. The burns were apparently 
caused by a key and some money in his trouser’s pocket 
being heated by the flash. As in the preceding case his chief 
complaint was of pain in the abdomen and small of the back, 
which was very severe, so that he writhed in agony and 
required morphine hypodermically to relieve him. He re- 
covered completely in six days. 











THE foundation stone of the new wing of Middlesex Hos- 
_ was laid by H.R.H. Princess Christian on July 15th. 

he new building, which is to be specially set apart for 
cancer cases, will provide accommodation for thirty-six 
patients, with a staff consisting of matron, eleven nurses, 
and six servants, 


————— 
—— 


REPORTS OF SOCIETIES. 


BRITISH GYNECOLOGICAL SOCIETY, 
Professor Mayo Ronson, F.R.C.S., President, in the Chaiy, 
Thursday, July 8th, 1897. 
SPECIMENS, Etc. 

Mr. SKENE KeitH showed an Ovarian Cyst from a patient 
who had marked bronzing of the skin and other symptoms of 
Addison’s disease. A year ago she appeared so ill that he 
decided to tap the cyst; 30 lbs. of fluid were removed, 4) 
the symptoms subsided, and the bronzing became legg 
marked. The cyst refilled, and he had removed it.—p; 
DutcH showed an Instrument for Removing Fragments of 
Placenta after labour or abortion.—The PRESIDENT showeq 
two specimens of Tubal Pregnancy. In the first the tube haq 
not ruptured, and the ovum was im situ; blood had beep 
poured out through the unoccluded ostium. In the secong 
case the tube had ruptured. 


THE MECHANISM OF INVERSION OF THE UTERUs. 

This paper was read by Professor Hector Trevs, of 
Amsterdam, who related a case of inversion of the uterusing 
patient who had been pregnant three times. Each pregnancy 
had ended in abortion, and the last abortion was seven years 
ago. For some time she had observed that something wag 
protruding in the vulva, but she could always reduce it easily, 
Eleven weeks ago a prolapse appeared suddenly, and could 
not be reduced. This caused much pain, and brought about 
hemorrhage to the extent of making her swoon. Her 
general health had deteriorated; she had lost meat-juice 
like fluid, and had been feverish. On examination a 
total inversion of the uterus, including the cervix, was 
found. Hysterectomy was performed, and the patient 
made a good recovery. Besides the cedematous mucous 
membrane, the uterus only showed a very small intra- 
mural fibroid near the fundus. Microscopical examina- 
tion showed that the muscular tissue was in a normal con- 
dition, and that there was no question of atrophy of the 
uterine wall. The author went on to discuss the views held 
as to the mechanism of inversion. In only one group of 
cases was this wholly understood, namely, in those following 
immediately after labour. The two elements upon which, 
according to Gaillard Thomas, the inversion depended, were 
there present—namely, (1) relaxation and inertia of the 
uterine walls, (2) downward traction or pressure. In other 
cases the explanation was less obvious. ‘The theories of 
Kiistner and of Schauta and Gottschalk were insufficient, 
and Professor Treub submitted the following theory: The 
base of a sessile tumour cannot contract because of the 
implantation of the tumour, which diminishes or altogether 
abolishes the contractility of that part of the wall. And 
it cannot be that only the contractility of that base is 
diminished; the surrounding parts must necessarily be 
feebler within a greater or smaller circumference. If from 
the outset the tumour was intramural, the smaller degree of 
resistance of that part of the uterine wall, coupled with intra- 
abdominal pressure, may occasionally bring about a slight 
beginning of inversion ; and, when this is the case, the con- 
ditions are essentially the same for sessile and intramural 
tumours and for the partial inversion described by Roki- 
tansky. A circle of uterine tissue is abruptly curved in the 
place where Rokitansky found the external indentation. In 
that incurved circle the uterine muscle must be absolutely 
paralysed ; and this paralysis, again, will not be confined to 
a linear circle, but, gradually diminishing, will extend over a 
greater or lesser surface. The contractions of the normal 
part of the uterine wall will try to expel the part of the wall 
that acts asaforeign body. These expulsive efforts may 
slightly increase the inversion as far as the paralysis sur- 
rounding the circle of inversion permits, thus displacing the 
circle itself and paralysing another part of the uterine wall. 
Necessarily the extension of the partial paralysis proceeds 
farther in the uterine wall, too, and by the repeated action 
of this muscular play the inversion may gradually become 
complete as regards the body of the uterus. As soonas the 
body is inverted there is no longer any excitement for 





uterine contraction, and the inversion of the cervix generally 
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e place; and it is the intra-abdominal pressure, 
does 20 Oy invert the cervix too. 
ae ’PoRCELL on one occasion had assisted his colleague 
Mr Elam in acase of tumour in the vagina. The tumour, 
which proved to be an inverted uterus, was removed. The 
resenting surface was epitheliomatous ; there was no tumour 
Powth to cause inversion by traction. 
e Dr. HEywoopD SmitH remarked that Dr. Purcell’s case sup- 
orted Professor Treub’s theory. The epithelioma might 
have caused paralysis of the underlying muscle, and so have 
peen the stating point of the process. — 
‘After some remarks by Mr. SkENE KerTH, Professor TREUB 


replied. 


EscHAROTICS IN THE TREATMENT OF UTERINE CERVICAL 
CANCER. 

Dr. Hersert Snow read this paper. Of the various 
caustics used two stood out pre-eminently—chloride of zine 
and potassa fusa. As caustics they were on a par; but 
whereas the pain induced by the former was difficult to re- 
lieve, the pain resulting from potassa fusa could be instantly 
checked by the application of water ; and the author regarded 

otassa fasa as the ideal caustic for malignant disease of the 
uterus. He thought it better not to scrape the uterus for 
cancerous disease under any circumstances; that method 
involved hemorrhage, shock, risk of sepsis, besides the 
mechanical difficulty of seeing clearly what one was doing. 

Caustic potash promptly shrivelled up all the soft granular 
tissue of carcinoma, with no bleeding. Further, the entire 
cervix could be eradicated without risk by escharotics ; 
hence, in dealing with cancer of the cervix, he thought this 
method preferable to hysterectomy, which was not an en- 
tirely radical procedure. For the advantage offered by re- 
moval of the whole,uterus lay only in the concurrent extir- 
pation of the cervical endometrium and its underlying 
tissue; and it was obvious that this could be as thoroughly 
carried out by caustics as by the knife, and without risk. 
Even cases of advanced cervical disease showed remarkable 
improvement after potassa fusa. The author records several 
illustrative cases. Lastly, cauliflower excrescence of the 
cervix was advantageously treated by crystallised iron-per- 
chloride, as a prelude to radical extirpation by potassa fusa. 

The PresipENT thought that some of them would not agree 
with Dr. Snow’s conclusion that hysterectomy was not a 
radical curative procedure, because they could point to cases 
where this operation had been done, and where the patients 
had remained well for much longer than the three years 

generally considered necessary to establish a cure. He 
would like to hear farther details of the mode of application 
of potassa fusa; he had always regarded it as rather difficult 
to control, on account of its deliquescent properties. 

Mr. SkeNnr# KeErTH had used potassa fusa a good deal, and 
believed it was an old Edinburgh remedy. He applied it 
through a large Ferguson’s speculum, rubbing it in in the 
form of a stick. To prevent it from unduly spreading, he 
employed pyroligneous acid. He had never seen any bad 
results, but had heard of a case where the surgeon had lost a 
piece of the caustic inside the uterus. At the post-mortem 
examination a hole was found in this organ. 

_Dra. PurcELL and Heywoop Smitu joined in the discus- 
sion; and Dr. Snow replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Friday, May 28th, 1897. 
Lose Attuitt, M.D., President, in the Chair. 
: SPECIMENS. 
Dr. JELLETT exhibited two Cirrhosed Ovaries removed by 
vaginal colpotomy. In reply to Drs. A. SmitH, Kipp, and 
Poreroy, he said that, where it was possible to remove the 
Ovaties by the vagina in a woman who was not going to 
become'pregnant, he thought that by such a procedure there 
was very great absence of shock'and less risk of sepsis, but 
the latter fact he could not explain. The extremely small 
size of the vagina and the shortness of the ovarian ligaments 
made the difficulty. He believed the pain to have been 


caused by pressure of the fibrous tissue on the nerves in the 





ovary.—Dr. ALFRED SmiTH showed three large Dermoid Cysts 
of the Ovary which he removed from patients aged 21, 38, and 
24 respectively. The patients made good recoveries.—Dr. 
Kipp exhibited a Double Dermoid, which he had removed 
from a patient, aged 33. After operation the temperature 
rose to 100.8°, but fell again next morning, and never again 
touched 99°. She made an uninterrupted and excellent 
recovery.—Dr. PurerFoy exhibited two specimens of Myoma 
Uteri removed by panhysterectomy. He thought it would be 
well to leave the ovaries behind in such cases. 


H2MORRHAGE 1NTO THE BroAD LIGAMENT COMPLICATING THE 
PUERPERIUM. 

A paper by Dr. J. H. GLENN on this subject was read for 
him by the Secretary. In January, 1894, through the kind- 
ness of Dr. Smyly, then Master of the Rotunda Hospital, he 
removed a left ovarian cyst from a young married woman, 
whose age was stated to be 27. The operation was simple, 
and the only feature of interest was an excessively varicose 
condition of the pedicle. This gave rise to a little more 
hemorrhage than usual, but was carefully ligatured, and the 
patient went on uninterruptedly. On January 27th, 1895, Dr. 
Glenn delivered her of a living female child by forceps. On 
September roth, 1896, he was called again but the baby was 
already born on his arrival; this time it was a boy, which was 
interesting as she had only the right ovary. The uterus was 
firmly contracted, and the placenta came away easily, and 
there was no oozing. On palpation there was nothing now to 
be detected, but he did not feel satisfied as her pulse was 110 
and her aspect anxious. About fifteen minutes after the ex- 
pulsion of the placenta he felt a swelling on the left corre- 
sponding to the height of the firmly-contracted uterus, and 
strangely simulating a uterus bicornis. He sent for Dr. 
Smyly. The swelling was now almost as high as the lower 
border of the ribs in the mammary }ine but little over the 
middle abdominal line. On examination, and taking into 
consideration the way the patient was holding her own, an 
expectant course was pursued and was justified by the event, 
the patient never going back, her highest temperature being 
99.4°. Dr. Glenn believed that there was a rupture of one of 
the varicose veins as seen in the pedicle, and predisposed to 
this by the softening of pregnancy and the strain of parturi- 
tion. The other possible condition was an incomplete rup- 
ture of the uterus; against this might be placed no pelvic 
deformity, no prolonged labour, no lacerated cervix ; and the 
pulse, though rapid, did not display the intermittent charac- 
ter, nor the patient the very profound shock usually asso- 
ciated with this condition. He had an opportunity of ex- 
amining the patient five months after confinement, and the 
hematoma had dwindled to the size of a foetal head and was 
distinctly fluctuating. Reference was made toacase reported 
by Tergrigoriantz, in which a broad ligament hematoma 
through pressure necrosis communicated with the posterior 
vault, and was emptied of offensive bloody fluid after four 
months. 

Dr. W1n1FRED Dickson said that it seemed to her difficult 
to imagine how the broad ligament could have become dis- 
tended so suddenly to allow the tumour to reach up to the 
ribs. On the other hand, the blood must have been confined 
or fatal heemorrhage would have occurred. 

Dr. Pureroy said the case recalled to his mind another case 
in which a woman was operated on for an ovarian tumour. 
About a week afterwards, when the patient was doing well, 
she unfortunately ate some delicacies brought her by her 
daughter. Violent vomiting and gastric disturbance followed, 
and a hematocele was produced, owing to the rupture of a. 
vein. Paina was delayed, but complete recovery 
ensued. 


DovuBLE OVARIOTOMY WITH EIGHTEEN MontuHs’ INTERVAL 
BETWEEN THE OPERATIONS. 

Dr. Win1rrED Dickson reported the following case. Mrs. 
M. K., aged 40, was admitted to the Richmond Hospital in 
May, 1895, suffering from ascites and an abdominal tumour. 
Laparotomy was performed, and an ovarian papillary cystoma 
removed from the left side. She made an aseptic recovery. 
Eighteen months later she presented herself in a very similar 
condition with ascites and a right-sided tumour. Respiration 
was very much impeded by the distension of the abdomen, 
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but the laparotomy scar had not yielded. The abdomen was 
opened for the second time in November, 1895; a similar 
tumour was removed from the right side, and about six 
quarts of ascitic fluid. The patient rallied well after the 
operation, but died about six weeks later with all the clinical 
appearance of malignant disease, but the necropsy showed 
that it was an unusual form of recurrence. 

Mr. O’Suntivan said that he examined both tumours after 
their removal, and found them to be of the same character, 
and to be papillary cystic tumours, which appeared to him to 
be of a benign character. At the necropsy he found an exten- 
sive fibrinous peritonitis. Nodules, some solid and some 
cystic, were found in the peritoneum covering the intestines 
and in the thickened capsule of the liver. Under the micro- 
scope they showed the characters of the original growth. No 
secondary growths were found except in the peritoneum. He 
regarded it as a case of peritoneal infection by dissemination 
of the tumour cells through the abdominal cavity. 

_Dr. A. Smita had recently operated on a case presenting a 
similar clinical history to that of Dr. Dickson’s. In that case 
Professor McWeeney had made the diagnosis of malignant 
adenoma. The tumour did not return. The point of interest 
in such cases was the question of the escape of fluid originally 
into the peritoneal cavity. It was said that in cases of papil- 
lomata the escape of fluid contents into the peritoneal cavity 
was often followed by the grafting of small cells into the 
peritoneum, these cells subsequently showing a malignant 
tendency. In Dr. Dickson’s case he thought that she had 
acted properly in not removing the second ovary at the first 
operation. The recurrence of the disease in the opposite 
ovary was rare. 

Dr. Pureroy mentioned a case in which a non-malignant 
ovarian tumour had been removed, followed by normal con- 
valescence for about three weeks, when malignant disease 
rapidly showed itself in the pelvis, and death occurred. He 
believed that in Dr. Dickson’s case the escape of some fluid 
into the peritoneal cavity, and the fact of the second ovary 
showing the same disease as the first, was a mere coin- 
cidence. He considered that when the ovary presented an 
appearance at all healthy it was the proper treatment to 
leave it. 

Dr. Dickson and Mr. O’SuLLIvAN replied. 





EDINBURGH OBSTETRICAL SocrkTy.—At a meeting on July 
14th, Dr. A. BaLLantyNe, President, in the chair, Sir Jobn 
Williams, Bart., M.D., London; George Granville Bantock, 
M.D., London; and Paul F. Mundé, M.D., New York, were on 
the recommendation of the Council elected honorary Fellows 
of the Society.—A discussion in camerd took place on tke 
question, Are Checks to Conception ever Legitimate ? It was 
opened by Dr. Hatiipay Croom.—After the discussion the 
Fellows held their annual dinner in the Waterloo Hotel. 


UtstER Mepicat Society.—At the annual meeting of 
the Ulster Medical Society, held in the Museum, Belfast, 
upon July oth, the following were elected the office- 
bearers for the ensuing session :—President: J. A. Lindsay, 
M.D., M.R.C.P.Lond. LE x-President: Professor Johnson 
Symington, M.D., F.R.C.S.Edin. Vice-Presidents: Pro- 
fessor W. H. Thompson, M.D., F.R.C.S.Edin.; H. L. 
Mckisack, M.D. Council: Dr. Campbell; Dr. Calwell; Dr. 
Bingham ; Dr. Kevin; Professor Byers; Dr. Gaussen. Hono- 
rary Treasurer: Dr. McCaw. Honorary Secretary: Dr. Colville. 
Honorary Librarian: Dr. Shaw. Honorary Pathological Secre- 
taries: Dr. Lorrain Smith ; Dr. Lynass. 





ASSOCIATION OF REGISTERED MEpicAL WomMEN.—At a meet- 
ing held in the New Hospital for Women on July 6th, Miss 
Cock, M.D., President, in the chair, the PREsIpENT showed a 
case of Intrathoracic Tumour, in a woman of 48, probably 
malignant.—Mrs. Nasu, L.R.C.P. and S.E., showed a case of 
Lipoma of the Neck, presenting points of diagnostic interest. 
—Mrs. Dickinson Berry, M.D., B.S., read a paper on Some 
Points in Connection with Carcinoma Uteri. The paper was 
mainly statistical, and was founded on the investigation of 
cases in the cancer wards of Middlesex Hospital, and in the 
practice of the New Hospital for Women. The following 
points were considered: the influence of age, child-bearing, 


| and family history, and the value of treatment. by operat 


ee 
especially of vaginal hysterectomy.— Miss JENKINS, L.R OR 
and S.E., contributed a paper describing a case iy which 
symptoms of obstruction of the bowels were associated With 
pregnancy on two occasions in the same patient. 


REVIEWS. 


A System oF DISEASES OF THE Eyer. Edited by w, 7 
Norris, A.M., M.D., and C. A. OLiver, A.M., M.D, Vol. I. 
Embryology, Anatomy, and Physiology of the Eye, Lon. 
don and Philadelphia: J. B. Lippincott Co. 18g7, (Roy 
8vo, pp. 682, 23 plates, 362 illustrations. 20 dollars.) : 

Tus ‘‘System” is intended to take a place in the English 

language by the side of the well-known works of Graefe anq 

Saemisch in German, and De Wecker and Landolt in Frene} 

The first volume, embracing embryology, anatomy, and 

physiology, is written for the most part but not entirely p 

American authors, the exceptions being Dr. Alex Hilj 

of Cambridge, who writes on the Anatomy of the Intracranial 

Portion of the Visual Apparatus; Mr. W. Lang and Mr, f, 

Treacher Collins, of the Moorfields Hospital, who undertake 

the Congenital Malformations and Abnormalities of the Eye; 

Dr. Carl Mays, of Heidelberg, assistant to Professor Kithne 

who contributes an article on the Photochemistry of the 

Retina; and Dr. E. Brodhun, who deals with Binocular 

Vision and certain other Visual Phenomena. 

The Development of the Eye was written by Professor 
Ryder, of the University of Pennsylvania, who unfortunately 
has died before the publication of the book. It isa clearly. 
written and careful account of the subject, not, of course, 
confined to human embryology, and not pretending to be 
based upon original researches. The illustrations are fairly 
numerous but might with advantage be added to, for thisisa 
subject which requires superfluity of illustration, especially 
in the way of diagrams. 

The Anatomy of the Orbit and the Appendages of the Eye, 
by Dwight, of Harvard, is a valuable and original contribu. 
tion to the subject; it is, however, too short, so that an 
insufficient amount of space is devoted to the description 
of certain parts which are of great practical importance. 

The Anatomy of the Eyeball, by Dr. Baker, of Georgetown, 
is one of the most complete and interesting parts of the book. 
It is characterised by a wealth of statistival, historical, and 
etymological annotations, which lend a special value to an 
otherwise excellent description of the subject. Inter alia, 
an account is given of the history of the discovery of 
the ciliary muscle, the priority of which at least in 
modern times is claimed, and to all appearance with 
justice, for Dr. W. C. Wallace. Dr. Wallace published 
an account of the muscle in an article, ‘‘On the Accom- 
modation of the Eye to Distance,” in the American 
Journal of Sciences and Arts in 1835. ‘This was eleven years 
before Bruecke’s communication tu the Medicinische Zeitung 
of Berlin (1846) entitled ‘‘ Ein never Muskel im Auge,” and 
twelve years before Bowman’s Lectures. on the Parts Con- 
cerned in the Operations of the Kye, delivered at Moorfields 
(1847). Curiously enough the muscle was described and 
tigured by Eustachius as the ligamentum seu musculus ciliaris. 
Wallace saw and described buth the radial and the circular 
fibres, although the latter have often heen called after H. 
Miiller (1855). Professor Baker’s article also includes an 
interesting account of the history of the long controversy as 
to the existence of a dilatator pupille, now practically 
settled by the histological evidence brought forward by 
Juler (1894) and the physiological experiments of Langley 
and Anderson (1892). 

The microscopical anatomy is dealt with by Piersol, and 

necessarily occupies a considerable space, since it includes 
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the structure of the retina. It is worthy of all praise, well 
written, clearly illustrated, disputable points carefully dis- 
cussed and balanced; a sufficient but not pedantic biblio- 
graphy ; in short, an admirable exposition of a very complex 
subject. ; 

The Dioptrics of the Kye, by Jackson, gives the impression 
of being rather elementary for a specialised book of this 








kind; but it is possible that a more advanced and mathe- 
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account would have overshot the mark, and that the 


matical : : ew 
fter all done well to confine himself within 
—, ll he will be ‘‘ understanded of the multitude.” 


There are also articles on Light Perception and on Colour 
Perception, besides the others above notified, but the space 
at our disposal will not enable us to do more than intimate 
that they are all worthy of perusal, and well maintain the 
high character of the whole. The editors are to be congratu- 
lated upon having produced a book which cannot fail to be of 

eat service to both teachers and students of anatomy and 
physiology or to take a high place as a scientific introduction 
to the practical study of ophthalmology, the purpose for 
which it is primarily intended. 





ERGEBNISSE DER ANATOMIE UND ENTWICKELUNGSGESCHICHTE. 
(Recent progress in Anatomy and Developmental History.) 
Herausgegeben von Fr. MerKet und Rk. Bonnet. Band v. 
Wiesbaden: J.F. Bergman. 1896. Seiten, 731. (258.) 

Tux growth of ascience is inevitably attended with a great 
and constantly increasing difficulty: that of being readily 
able to ascertain what has been and is being done by 
one’s fellow workers. So long as such fellow workers 
could be reckoned upon the fingers of one, or at the 
most of two hands, it was humanly possible to follow 
the progress of their investigations and to be au 
courant With the advance of any particular branch of know- 
ledge; and this the more easily because the number 
of periodicals in which results of scientific research 
were wont to appear was limited, and they were, more- 
over, accessible to any who could read the three chief 
languages of western civilisation. But at the present 
time, when the number of investigators is legion and of peri- 
odicals in all languages scarcely less numerous, it is a sheer 
physical impossibility for any single individual to master the 
contents of one half the number of articles which appear in 
even a comparatively well bounded branch of science in the 
course of 2 few years, and were not some means contrived 
for giving a condensed account of what may be going on in 
that science, there would necessarily result large gaps in the 
information at the disposal of teachers and investigators 
of the science. 

Such an account has hitherto been furnished to anatomists 
by the well-known Jahresbericht of Hofmann (Hermann) 
and Schwalbe. In this work a list of articles pub- 
lished during the preceding year upon each branch of 
anatomy and development was followed by an attempt to 
give in a short paragraph, devoted to each one, the gist 
of each separate article. This attempt, however, ultimately 
proved too great a task to be carried on continuously, and the 
Jahresbericht in question, so far as concerns its morpho- 
logical side, has now ceased to exist. Its place has, however, 
been taken, and taken very efficaciously, by the series of 
volumes having the above title, of which the one here 
noticed is the fifth. These volumes are conceived on a some- 
what different plan from the Jahresberichte, but none the less 
serve to fulfil the same function. For the several writers have 
the same idea in view and begin similarly with a list of works 
published in the branch of the subject with which they re- 
spectively deal. But in place of a short special account 
devoted independently to each paper in the list, the papers 
are dealt with either as a whole or in groups, a general 
account of the advance in each particular branch being thus 
arrived at in a manner which not only furnishes a more 
readable summary of the material drawn upon, but gives op- 
portunity to the abstractor tocompare and criticise theresults 
of anumber of investigators ina way which was impossible 
under the older system of separate abstracts. 

Neither are the subjects in the successive volumes of these 
Ergebnisse always the same, nor are the papers dealt with in 
them always confined to those which have appeared during 
the preceding year. It is wisely arranged for the writers of 
such critical accounts as are here given to review the progress 
of the particular subject of study during a far longer time, if 
need be, than the few preceding months ; so that in some 
cases the accounts furnish a valuable contribution to the 
history of the subject. This is the case, for example, in 
the present volume, with the article dealing with the forma- 
tion of red blood corpuscles, by Disse, which includes 








papers going as far back as 1869, and with that of the convolu- 
tion and sulci of the brain, by,Waldeyer, which works back to 
Bischoff (1868), if not earlier. 

As in all other co-operative undertakings of this kind, the 
articles are of very unequal value. In some of them no 
attempt is made tofurnish a summary of the work upon the 
subject, the authors contenting themselves with a list of 
papers only. On the other hand, the accounts given by other 
authors are both long and important, and some of these have 
all the interest of original communications. 

The subject of microscopical technique is dealt with by 
Weigert, but he confines himself mainly to an account of the 
newer developments of Golgi’s celebrated method, discussing 
at some length the reasons for the predilection which the 
— of silver appears to exercise for particular nerve 
cells. 

The article on the endings of sensory nerves (185 papers on 
which subject are enumerated) is written (by Kallius) on 
different lines from this, and is a more comprehensive account 
of recent work upon the subject, but is yet hardly suf- 
ficiently full to be of much value to investigators. That by 
Flemming, on the subject of cell-structure, on the other hand, 
like all contributions from the Professor of Anatomy at 
Kiel, is marked by the masterly manner in which it is treated, 
and, from the point of view of the teacher and investigator, is 
one of the most valuablein the book. And although Waldeyer 
could not and does not attempt to give an account of all the 
447 papers upon brain sulci and gyri which are enumerated at 
the commercement of his article, the mere registration of so 
large a bibliography will earn for him the gratitude ofall who 
are working at this extensive and difficult object of study. 
We remark with pleasure that the English writings on this 
subject, and especially those by Turner and Cunningham, 
occupy a prominent place amongst the few works of which 
alone it has been possible for any account to be given, a fact 
which may be taken to indicate that the study of the anatomy 
of the brain, which was always a favourite one with the older 
English and Scottish anatomists, has by no means been 
neglected by their present representatives. 

Amongst the other noteworthy articles in the volume are 
that on regeneration and involution by Barfurth, who deals in 
an interesting manner with the work which has been done of 
late by Roux and others on the conditions of development of 
isolated blastomeres, and on the production of semi-embryos, 
and also with that by Friedlander and others on the regenera- 
tion of worms, and with the theories of regeneration of 
Herbert Spencer, Pfliiger and Roux; that on the maturation 
and fecundation of the ovum by Sobotta, who amongst other 
things furnishes a valuable account of the history of these 
subjects, and a critical examjnation of Boveri’s hypothesis of 
the activity of the sperm-centrosome in the phenomena of 
fecundation; and that on the development of the head by 
Kupffer, who deals at considerable length with the important 
subjects of development and morphological value of_ the 
cranial nerves, the works of O. Strong and of Miss Julia 
Platt, as well as his own observations (on Ammoceetes), being 
especially drawn upon in connection with this subject. But 
perhaps the most interesting article in the volume is that by 
Keibel dealing with the phylogeny and ontogeny of hairs and 
feathers, and in which, although the author disclaims all pre- 
tension to completeness, no fewer than 102 papers, dating 
from 1858 to the present day, are enumerated! The value of 
the article arises, however, from the manner in which is 
reviewed the interesting hypothesis of Maurer, that hairs 
and feathers are phylogenetically entirely different struc- 
tures, the latter being derived from developments of the 
scales of reptiles, whilst the hairs of mammals are 
modifications adapted to a terrestrial existence of the 
bud-like epithelial cutaneous sensory organs of fishes 
and amphibia. The arguments of Maurer, which are based 
upon a very extensive series of observations, are given by 
Keibel at great length, and the account is illustrated by re- 
productions of many of Maurer’s figures. The objections 
which have been raised to Maurer’s theory by Poulton 
and others are clearly set forth, and then follows an 
exhaustive criticism of the facts and arguments adduced by 
Maurer in favour of his hypothesis, and a statement of the 
author’s own views regarding the phylogenetic relation of 
scales, feathers, and hairs. 
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Not the least valuable feature of the book is to be found in 
the accounts (by Romiti and Stieda respectively} of the more 
important papers on various branches of anatomy, which 
have been published recently in the Italian and Russian 
languages. 





THE TREATMENT OF WounpDs, ULCERS, AND ABSCESSES. By 
W. Watson Cueyne, M.B., F.R.C.S., F.R.S. Edinburgh 
and London: Young J. Pentland. 1897. Second Edition. 
(Cr. 8vo, pp. 210. 38. 6d.) 


In this work Mr. Watson CHEYNE gives an account of the 
method which he adopts in the treatment of wounds, ulcers, 
and abscesses. 

In the preparation of the skin before making an operation 
wound he advocates the following method: The area which 
is to be operated upon, and the adjacent parts, are washed 
with soap and a mixture of 1 to 20 carbolic acid lotion con- 
taining a 5ooth part of corrosive sublimate in solution. Next 
the part is saturated with turpentine, and after two or three 
minutes thoroughly washed with the soap and mixture as 
before. This proceeding takes about five minutes, and in 
Mr. Cheyne’s opinion is both clinically and bacteriologically 
quite sufficient. The method of washing with hot soap and 
water, then with ether, and finally perchloride of mercury 
1 in 500, however, takes up less time and removes com- 
pletely all grease and sebaceous ‘matter in which micro- 
organisms may be located. He states that some error has 
crept into the bacteriological methods which were adopted 
by Mr. Lockwood in his experiments upon the bacteria in the 
skin, after it had been prepared by the different methods. 
This is based upon a series of experiments similar to those of 
Mr. Lockwood, but which were productive of different 
results. 

In the preparation of instruments, immersion in a solution 
of carbolic acid, 1 in 20, for two or three hours is advocated, 
but usually sterilisation by boiling is easier of application 
and more reliable. A similar method is recommended for the 
sterilisation of silk ligature material. The material for 
dressing which is advised is gauze impregnated with double 
cyanide of mercury and zinc. 

In the treatment of the different varieties of wounds, 
ulcers, and abscesses, a great deal of prominence is given to 
earbolic acid; but the directions which are given are 
very good and explicit, and on this account the book will 
well repay perusal. 

The author rightly insists that a thorough practical ac- 
quaintance with bacteriological work is of the first im- 
portance to the surgeon, since in this case the manipulations 
which are necessary to keep bacteria out of wounds become 
automatic, and undivided attention can be given to the 
operative details without omitting any precaution which is 
essential for ensuring asepticity in the wound. 





Notes on Mataria. By Surgeon-Major E. M. Witson, 
C.M.G. London: H. K. Lewis. 1897. (Demy 8vo, pp. 
16, 18.) 

THESE notes are an attempt, by means of a series of tables, 
to ascertain the effect (if any) produced by meteorological 
conditions on the malarial fevers of Sierra Leone. The 
tables appear to be carefully constructed, and seem to justify 
the following conclusions. West Indian troops suffer ex- 
ceptionally from fever during the first year on the West Coast 
of Africa; they suffer much less during the second and 
third years. White troops suffer much more than black. 
The largest number of cases occur in the rainy season, that 
is when humidity is highest and temperature lowest—July 
and August. Cases are fewest during the time of highest 
temperature and least humidity. Humidity influences preva- 
lence more than temperature. Black troops are more affected 
by changes of weather than are white. The case mortality is 
small at all periods. Surgeon-Major WILSON makes no attempt 
to discriminate between malarial attacks from recent or fresh 
infection and recurrences—an important omission in his 
otherwise very valuable notes; the season at which malarial 
fever is most common is not necessarily the time at which 
malaria is most about, and therefore most likely to be 
contracted. 





NOTES ON BOOKS. 


THE Calendar of the University of Sydney for the year 1897 con- 
tains in addition tothe by-laws and regulations the syllabus 
of the various courses and the examination papers. It ig pyb. 
lished in Sydney by'Angus and Robertson and can be obtained 
in London from Mr. Young J. Pentland. 





What to Doin Cases of Poisoning. By WiLLIAM Muppet, 
M.D., F.R.C.P., Physician to, and Lecturer on Pharmacology 
at, the Westminster Hospital. Eighth edition. (London: 
H. K. Lewis. 1897. Royal 32mo., pp. 290. 38. 6d.)—It jg 
unnecessary to give a detailed review of this useful little 
book, the popularity of which is sufficiently shown by the 
fact that it has reached its eighth edition. The treatment of 
poisoning in the present edition is brought well up to date 
and especially is this noticeable in the directions for the 
treatment of cases of opium poisoning and of hydrocyanic 
acid poisoning. 


Toxicology. Catechism Series. (Edinburgh: E, and §, 
Livingstone. Crown 8vo, pp. 48. 1s.)—This pamphlet iga 
very good example of a third-rate cram-book. On one point 
only can we congratulate the author, and that is that he had 
the good sense not to append his name to such a production, 
At times he has the habit of breaking out into the use of 
chemical formule, with occasional extraordinary regults, 
Thus on p. 8 sulphuric acid figures as H S O,, and ammonia 
or ammonium hydrate as N H,. It would be very remark- 
able if by his method he could succeed in extracting morphine 
from viscera in a condition fit for its chemical detection. We 
positively tremble both for the fate of the unfortunate patient 
suffering from hydrocyanic acid poisoning if subjected to the 
treatment advised in this book, and for the fate of the un- 
lucky student at an examination who might countenance such 
treatment. 


Electricity: its Medical Applications, being also an Exposure 
of Electric Quackery, written in plain language. By G. R. 
Peers, A.S.C.E., etc. (Manchester: Published by the 
Author. Demy 8vo, pp. 32. 3d.)—The avowed object of 
this little pamphlet is to place before the reader a short 
account of the many uses to which electricity is put in the 
treatment and cure of disease, together with a description 
of the apparatus used for this purpose. It cannot be said, 
however, that it fulfils such an ambitious aim; neverthe- 
less it accomplishes a very useful purpose in pointing out 
the difference between the genuine apparatus and the appli- 
ances called ‘‘electric” brought so much before the public 
by means of specious advertisements. The author writes 
for a lay audience, it must be assumed, for the most inex- 
perienced of medical men would hardly be caught. hy & 
pretensions of even the most ingenious of the electric belts, 
etc., exposed in the pamphlet. It is written in a non- 
technical manner, and the introduction, which gives the 
rudiments of the science of electricity, might with con- 
siderable advantage be read by that portion of the public 
which allows itself to be victimised by electric quackery. 


Practical Diagnosis: The Use of Symptoms in the Diagnosis of 
Disease. By Hopart Amory Harz, M.D., Professor of Thera- 
peutics in Jefferson Medical College of Philadelphia. 
(London: Henry Kimpton, 1897. Cr. 8vo, pp. 582, 191 en- 
gravings, 13 coloured plates.)—This book is the converse of 
an ordinary systematic work on medicine. The symptoms 
and manifestations of disease are discussed first, and their 
application to diagnosis is then pointed out. The volume 1s 
therefore one which is calculated rather to be of use as 4 
clinical handbook than for systematic perusal. With this 
object in view, the author has done well to supply a copious 
index of symptoms, organs, and terms, as well as of diseases. 
The first part of the book consists of notes upon the methods 
of carrying out the clinical examination of the various 
organs and parts of the body. Here we find introduced 
descriptions of the various instruments used for the clinical 
investigation of disease and for the microscopical examina- 
tion of pathological products. In the second part certain 
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of disease, fever, headache, coma, convul- 

, cough, etc., are discussed and analysed with 
icating the assistance which may be derived 
eaching a correct diagnosis. The illustrations 
merous, and, as a rule, really assist the understanding 

af “e text ; put some of the coloured plates, as for instance 
he of the tongue, are rather crude and exaggerated in 
pc . The book is one which is likely to be of con- 


siderable use for reference. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


« woh tall ‘. 

w product is a flour made from the plantain, a vege 
ae which is well known as a staple article of food in South 
America. It is said that in many districts of Cuba infants 
are fed with success on banana flour immediately after being 
weaned. It is stated to be made from the plantain by a 
simple process, and one which does not necessitate much 
handling. After the skin has been separated and the heart 
extracted the soft pith is artificially dried in ovens, ground 
and reduced to a fine powder, and having been sifted is ready 
for the market. ; ; 

It is of a white yellowish colour. Under the microscope 
gome black specks may be discerned. It has an agreeable 
gmell, is soft to the touch, and slightly sweetish in taste. 
Microscopically it is seen to consist entirely of starch, with 
the exception of a small amount of vegetable fibre and foreign 
matter. The starch is of a peculiarly soluble variety, and is 
rapidly converted by an artificial digestive mixture. The 
analysis given by the makers is as follows: Water 10.62, 
albumen 3.55, fat 1.15, carbohydrate 82.82, phosphoric acid 
0.26, salts 1.60. From this it is seen that the product is 
essentially a starch food, and from the fact that the particular 
variety of starch of which it is composed is very soluble it 
will doubtless prove of value where such food is indicated. 
The presence of an appreciable amount of phosphates adds 
to its dietetic value. It can be cooked in any of the ways 
usually employed for this class of material, and its pleasant 
taste should add to its utility. 

The product is prepared by G. Urquiola, Gibara, Cuba, and 
may be obtained from R. de Ronan, 26, Sterndale Road, West 
Kensington. 








NASAL TABLETS. 

COMPRESSED tablets are made by Messrs. Parke, Davis, and 
Co., 451, Oxford Street, W.,in accordance with a formula 
suggested by Dr. Murray McFarlane, Laryngologist to St. 
Michael’s Hospital, Toronto. The tablets are composed of 
the soluble salts of the blood plasma—the chlorides, 
sulphates, and phosphates of sodium and potassium, and 
when dissolved in warm water form a saline solution re- 
sembling it. There isalso present in each tablet one-fifteenth 
of a grain of menthol. They dissolve readily in the stated 
quantity of warm water, forming a slightly alkaline solution, 
which does not irritate when applied to a mucous 
membrane, 





A CYCLE MIDWIFERY BAG. 

Dr. JAMES C. Ciark (Bedford) writes that he has suggested 
this bag to Messrs. Arnold and Sons, West Smithfield, as 
he has been unable to find a suitable one in which to carry 
instruments, etc., when cycliag. Although planned for a 
cyclist’s midwifery bag to be easily adjusted to the cycle even 
in the dark, it can, however, be carried in the hand, as the 
straps are all removable. It also forms a good useful bag for 
the practitioner whether cyclist or not. 

It is of light weight, and is made of stiffened water-proofed 
mail canvas bound with leather. It is carried on the frame 
of the cycle suspended from the horizontal tube by two 
detachable leather straps; these are passed through stout 
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ndia-rubber rings before being attached to the bag in order 
to neutralise concussion when passing over rough roads, and 
as they encircle the bag they give support to its bottom. 
Another detachable leather strap is attached at one end of 
the bag near the bottom and passed round the framework to 
prevent swinging. The bag is fitted with lock and key anda 
flat leather,handle for carrying. Inside it is lined, and as the 
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top is thickly padded and well overlaps the sides, the bag is 
when closed, quite dusttight. Near the bottom are six 
lappets of material fastened to the end of the bag, these are 
to be placed between the instruments. 

The bag, whilst holding all the usual obstetric instruments, 
has room for a pocket midwifery case, Higginson’s syringe in 
case, hypodermic syringe in case, and Barnes’s bags. Dr. Clark 
has found no harm come to either instruments or bottles even 
over rough country roads. It is not in the way when riding, 
and even when filled its weight is hardly noticeable. 





COUCH TABLE. 
WE have received from Dr. Robert Wise (Crouch End) a 
description of a couch table devised by him and exhibited 
to the Obstetrical Society some time ago. The table measures 
72 inches in length, is 31? inches high, and 253 inches broad. 
By means of the back support the head and shoulders can be 
raised or lowered to any angle. The back support can be 
moved to any part of the table top and there fixed. As will 
be seen by the figure the lower end of the table top can be 
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raised or lowered to any angle, and the Trendelenburg position 
obtained. At the end of the table are a pair of stuffed buck- 
skin crutches with removable steel fittings; the crutches can 
be raised, lowered, or separated. The lithotomy and other 
positions can be obtained by adjusting the crutches and the 
sliding back as shown in the figure. The table top can also 
be tilted from either side to any angle useful in the side 
position of the patient. The table top is made of cane work 
and covered by a movable cushion. Dr. Wise informs us 
that the table was made for him by Mr. Carter, New Cavendish 
Street, at a cost of 20 guineas, 
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e464 ores.) PARLIAMENTARY BILLS COMMITTEE. 
PARLIAMENTARY BILLS COMMITTEE which had been adopted at the last meeting. He thoy 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 


July 13th, 1897. 
Present: 
Mr. Ernest Hart in the Chair. 
Dr. C. Parsons, Treasurer. 
Dr. S. H. Acar (Henley-in- 
Arden). 
Dr. T. BripGwater (Harrow- 
on-the- Hill). 
Dr. J. S. CAMERON (Leeds). 
Dr. W. A. CARLINE (Lincoln). 
Dr. W. F. CLEvELAND (Lon- 


ton). 


under-Lyne). 
Mr. Evan JONES (Aberdare). 


ham), 


don). Dr. W. J. Mickie (London). 
Dr. J. Warp Cousins (South- Dr. C. H. Mitpurn (Hull). 
sea). Dr. J. W. MILLER (Dundee). 


Dr. T. M. Donan (Halifax). Dr. J. W. Moore (Dublin). 


Dr. W. Dovatas (Leaming- Dr. J. Murpuy (Sunderland). 
H. H. Puivwirps-Conn 


ton). Dr. 
Brigade -Surgeon- Lieutenant- (Reading). 


Colonel E. F. Drake- Dr. J. Rotston (Devonport). 
BrockMAn (London), Dr. G. E. SHUTTLEWORTH 
Mr. Grorce Eastes (London). (Richmond). 

Dr. R. Ester (London). Dr. R. SomMERVILLE (Gala- 


Mr. E. H. Gatton (London). 
Mr. A. Gopson (Cheadle). 
Dr. Bruce GorF (Bothwell). 
Dr. Wo. Gorpon (Exeter). 
Dr. A. J. Harrison (Clifton). 


shiels). 
Willows). 


ford). 


The minutes of the last meeting having been printed and 


circulated, were taken as read, and confirmed. 


Letters of apology for non-attendance were read from Dr. 
Henry Barnes (President), Dr. R. Saundby (President of 
Council), Mr. D. B. Balding, Dr. R. W. Batten, Mr. George 


Brown, Dr. Ogilvie Grant, Mr. T. C. Langdon, Mr. D. Spanton 
Dr. Urquhart, and Dr. Ritchie. 


THE ANNUAL REPORT OF THE COMMITTEE. 


The CHarrMAN said the first item on the agenda vag” the 

8 it 
was necessary that the report should be sent up to the Council 
on the following day for confirmation and approval, he 
thought it would be undesirable to criticise it at the meeting 


- consideration of the annual report of the Committee. 


that day, and he had therefore circulated it to the members 
of the Committee, asking them to communicate any sugges- 
tion, correction, or addition they might wish made. A great 
number of replies had been received approving of the report 
without alteration. A paragraph had been interpolated, 
stating the Subcommittee on the Lunacy Acts Amendment 
Bill had had an interview with the Commissioners in Lunacy, 
and a few verbal corrections made. 

Dr. Woopcock said he objected to the last clause in the 
passage of the report relating to the Obstetric Nurses Bill, 
which stated that the report of the Subcommittee be accepted 
and submitted to the Council, but that no further steps be 
taken in the matter until it had been brought before the 
annual meeting. It appeared to him to be very undesirable 
that representatives of the various Branches should come to 
London from time to time and be seriously engaged in con- 
sidering the matter, and then, when the report is brought up, 
the Committee pass a resolution to the effect that the matter 
should be referred to the annual meeting, which was in no 
sense representative, and which was only an accidental meet- 
ing. Heshould move that the paragraph should stop at the 
word ‘‘ Council.” He was sorry to see it made the Committee 
look very foolish to have passed such a resolution. 

Mr. GALTON said that the resolution which had been passed 
at the last meeting of the Committee was proposed as a sort 
of compromise, as there was a good deal of diflerence of opinion 
on the Bill. 

Dr. BripGwaTERr said it seemed to him a great waste of time 
that, after the Subcommittee which they had appointed had 
taken a great deal of trouble to investigate the matter, 
the Committee should simply sit upon their report, and say 
that it should send somewhere else. He should like very 
much to hear the opinion of the Committee as to the course 


Mr. J. H. Hemmine (Kimbol- 
Dr.W. Hvuau HuGueEs (Ashton- 


Dr. A. R. Mansy (East Rud- 


Mr. CO. T. Street (Newton-le- 


Dr. S. Woopcock (Old Traf- 


— 
the Bill, which had been very carefully gone through by “ 
Subcommittee, ought to have been submitted to the Coun, 4 
as it was, and it was for them to deal with it as they thought 
proper, and not for the Committee to send it on to the general 
meeting. 

The CHAIRMAN said that, as it had been stated by Mr 
Galton, the resolution had been adopted as an amendment 
to Dr. Shuttleworth’s resolution, which was to the effect that 
the Committee adopt the Bill which had been drawn up b 
the Subcommittee. There was a strong party who were dig. 
posed to object to any legislation and to object to any Bil) 
whatever, and so the resolution which was carried wag really 
a compromise. 

Dr. Woopcock said he would move at the meeting of the 
Council the rejection of the resolution. 

After further discussion it was resolved : 

That the report now laid before the Committee be approved ang be 
forwarded to the Council. 


: Pusiic HEALTH (SCOTLAND) BILL, 

The CHAIRMAN submitted a memorandum on the Public 
Health (Scotland) Bill, which he had prepared, Suggesting 
certain emendations in the Bill which was at present being 
considered by the Grand Committee of the House of Com. 
mons. He said the members of the Committee would a} 
have received a communication from him on the subject, 
asking them to bring the memorandum under the notice of 
their respective local member of Parliament, and to obtain 
if possible their influence in getting the necessary amend. 
ments. The difficulty arose out of the action of the Grand 
Committee in dealing with the Bill. Mr. Calderwood had 
moved a new clause in the Bill, the effect of which would be 
to give the Scottish inspector separate, co-ordinate, and equa} 
jurisdiction in a great number of cases with the medica} 
officer. ‘The whole of the medical officers in Scotland were 
much opposed to so retrograde a step, and it had caused 
great excitement. He had been in communication with Dr, 
Nasmyth, Dr. Russell, Dr. Campbell Munro, Dr. MeVail, and 
a great number of other leading authorities on the subject in 
Scotland, and he had had their assistance in preparing the 
memorandum which had been sent out. Copies had been 
sent to the members of the Grand Committee sitting on the 
Bill and also to members of Parliament. It would want al) 
the assistance the Committee could give to obtain the neces- 
sary amendments. Sir William Priestley had made a gallant 
effort to oppose the measure in Committee, but was quite 
ineffectual. Several members of the Committee stated the 
substance of the replies which they had received from their 
various local members of Parliament in answer to com- 
munications asking them to assist in getting the amend- 
ments sought. 

THE Army MeEpIcat SERVICE. 

The CHAIRMAN asked Dr. Gordon to report on the work of 
the Subcommittee on Army Medical Reform. 

Dr. Gorpon said that a letter had been sent to the Dean of 
each of the medical schools, and with it had been sent a copy 
of the report amended up to date, and a copy of the appendix 
which had been drawn up by the Subcommittee. In conse- 
quence thereof the entries for the service were smaller at the 
last examination than they had been for some time. At the 
examination in February in order to make up the number of 
competitors the War Office lowered the standard of the 
examination by abrogating the rule which prevented men 
from going up more than twice for examination. They had 
again lowered the standard of examination, and had 
announced that candidates for the Indian Medical Service, 
who failed to obtain appointments might, if they succeeded 
in making a certain minimum number of marks, pass at 
once into the Army Medical Service. The Subcommittee had 
received a communication from the Senate of the University 
of Edinburgh to which they proposed to make a suitable 
reply. The report and appendix of the Subcommittee had 
been published in the British Mepican JourNAL of March 
27th, 1897, and copies of them had been sent to the leading 
newspapers, in most of which had appeared favourable com- 
ments. At the meeting of the Committee in March a resolu- 
lution was passed to send a deputation to the Secretary of 








State for War, but from information received it was thought 
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é ; be undesirable for a deputation to wait on 
that it would Mot State for War, but it was necessary that 
the loa should be sent him by way of a preliminary, and 
some dingly a letter was drafted and sent as a preliminary to a 
acoording'y “rich the Subcommittee trusted would shortly 
depa ns the Secretary of State for War, as the time had come 
wait St was considered necessary to approach him personally 
- the subject. To the communication sent only a formal 


received. 

reply had committee suggested (1) that the report of March 

th and the appendix of the same date be reprinted and 
- ht up to date after the result of the examination was 
— and that five copies of the report and one of the 
ec: Me be sent to every medical school, with a letter to the 
; requesting him to bring them before the notice of their 
ox students. (2) That a copy of the report and appendix 
be sent to every medical paper and to some of the London, 
scottish, and Irish papers as the last time with a letter to the 
editor. (3) That a copy of the report and appendix be sent 
to each member of the Parliamentary Bills Committee with a 
letter asking them to bring the subject before the Branches at 
the earliest possible moment. (4) That the deputation to the 
Secretary of State for War should include delegates, if 

ssible, from the various colleges in England, Ireland, and 
Feotland. (5) That the proposed reply be sent to the Senatus 
of the University of Edinburgh. 

Proposed, by Dr. GorDON, seconded by Dr. Parsons, and 
resolved : 

That the suggestions which have ‘been made by the Subcommittee on 
Army Medical Reform be approved and adopted. 

Mr. Georce Eastes said before passing to any other busi- 
ness the Committee ought to thank Dr. Gordon for the grea 

ins which he had taken in the matter. He had much 
pleasure in proposing : 

That a vote of thanks be passed to Dr. Gordon for the able way in which 
he had conducted the work of the Subcommittee. 

The resolution having been seconded by Mr. HEMMING was 
carried with acclamation. 

Dr. Gorpon thanked the Committee for the way in which 
they had passed the vote of thanks, 


Tor AMENDMENT OF THE Lunacy Acts. 

Dr. CLEVELAND said that, as Chairman of the Joint Sub- 
committee of the Parliamentary Bills Committee and the 
Medico-Psychological Association on the subject of incipient 
insane, he wished to report that the Subcommittee had gone 
through the draft clause on the subject of incipient insanity 
which had been prepared by counsel, and suggested certain 
small emendations. The Subcommittee wished to have the 
power given it to consider the new Lunacy Bil! now before 
Parliament. 

The CHAIRMAN said it was very desirable that the Com- 
mittee should refer that Bill to the same Subcommittee. 

It was proposed by Dr. Douatas and resolved: 

That this Committee empower a deputation to wait upon the Lord 
hancellor and present to him the proposed clause on the subject of in- 
cipient insanity for insertion in the Lunacy Bill. 

It was further resolved : 

That the joint Subcommittee of the Parliamentary Bills Committee and 
the Medico-Psychological Association be requested to consider the 
Lunacy Bill now before Parliament, and take the necessary steps to in- 
troduce amendments thereto that may be thought desirable. 


AMENDMENT OF THE Oatus ACT. 

The CHAIRMAN said that Sir Richard Webster had stated 
that if the Committee wanted anything done in this matter 
they should get a small Bill drafted, and get it brought in 
in the House. He had had the Bill drafted, and now Sir 
Richard Webster said that the practice of swearing in the 
Scotch fashion had become so general that a Bill was hardly 
necessary, 

After some little discussion it was resolved : 

That the Bill be put in the hands of suitab’e members of Parliament 
with a view to its introduction. 


SUPERANNUATION oF Pupiic VACCINATORS. 
_ The Chairman said the Subcommittee appointed to look 
into the question of superannuation of public vaccinators had 








come to the conclusion that public vaccinators, being paid 
by fees and by fees only, it was impossible to include them in 
the Superannuation Bill. 


THE Foop AND Drugs BILt. 

The Chairman stated that the Subcommittee on the Food 
and Drugs Bill had found out that there was no prospect of 
the Bill coming forward this session, and they had not com- 
pleted their examination of all the proposed amendments. 


THE PHARMACY ACTS, 
Dr. Brucr Gorr read the following memorial from the Scot- 
tish Midland and Western Medical Association. 


To the Parliamentary Bills Committee of the British Medical Association. 


The Memorial of the Scottish Midland and Western Medical 
Association 

SHEWETH—That the Association is composed of medical men practising 
chiefly in the mining and iron working centres of Scotland. 

That your memorialists believe that injustice results from the manner 
in which certain clauses of the Pharmacy Acts are presently being admin- 
istered, especially those clauses which provide for regulating the sale of 
poisons. 

That your memorialists further believe that the original intention of 
the Pharmacy Acts was to prevent unqualified persons—persons, that is, 
who were neither registered chemists nor medical practitioners—from 
keeping drug shops and selling poisons; but that, according to a recent 
decision in the higher courts in Scotland, the seller of a poison within 
the meaning of these Acts is the person who actually hands the prepara- 
tion to the purchaser. 

That certain persons—who were dispensing assistants to several medical 
men practising in the Airdrie and Coatbridge districts—were recently 
charged with a contravention under the Pharmacy Acts in respect that, 
while not being duly qualified as these Acts require, they had sold 
poisons. 

That at their trial before the Sheriff Court of Lanarkshire at Airdrie, 
Sheriff Mair, in convicting the offenders, made the following observa- 
tions, which are quoted from the report of the trials in the Coatbridge 
Express of March 17th last. 

‘* Sheriff Mair said he was not entitled, in dealing with these cases—in 
one view of them, at all events—to express his own individual opinion as 
to the policy of these Pharmacy Acts. If it were not that he, sitting in 
the Sheriff Court, might be considered presumptuous, he would have had 
very little hesitation in condemning these Pharmacy Acts. And not only 
so, but he would be perfectly warranted in saying that but for the de- 
cisions of the Supreme Court in Scotland and in England, he would have 
had great difficulty in holding that the parties now before him fell under 
that Act at all. The section of the Act of 1868 under which the prosecu- 
tions were brought provided that from and after December 31st, 1868, 
any person who shall sell or keep open a shop for the retailing or 
selling of poisons shall be guilty of an offence if he is not duly quali- 
fied. One could easily see the possibility of holding that that 
section of the Act was not intended to apply to assistants em- 
ployed in a shop at all, but was against the person to whom the 
shop belonged. His lerdship could not. help expressing his surprise 
that, while it is notorious that in all the cases brought before him 
the parties keeping the open shops are duly qualified, these parties’ 
assistants should be selected for prosecution under these Acts. 
It seemed very strange to him also that since 1868, well on to thirty years, 
although these shops in Coatbridge Were open under the same conditions 
as now, and unqualified assistants were employed, not a single prosecu- 
tion had been brought till now. He could not help having his own sus- 
picion that,instead of these prosecutions being for the public interest, 
some private interest was involved of which the Court knew nothing. It 
looked to him as if there were some persons behind the scenes for pur- 
poses of their own that these prosecutions were being instituted. It was 
still more remarkable that Airdrie and Coatbridge should have been 
selected as the hunting ground for these prosecutions.” 

Your memorialists believe that it is the declared intention of the 
Pharmaceutical Society to compel ail assistants to become members 
thereof, and your memorialists are in full sympathy with this endeavour, 
but it appears to them that the compulsion should be applied equally to 
the unqualified assistants of chemists as well as to those in the employ- 
ment of medical men conducting dispensing businesses. 

Your memorialists also believe that much of the present dissatisfaction 
arising from the exercise of these Acts is due to the legal interpretation 
of the phrase “seller of a poison,” and their prayer is that your Com- 
mittee should consider whether it be advisable to take such steps as are 
necessary to amend the definition so that the seller of a poison be clearly 
defined to be the responsible owner of the shop or dispensary where such 
thing is sold. Your memorialists would alternately suggest, althouch 
fully aware of the difliculty in giving effect to the suggestion, that as 
certain clauses of the Pharmacy Acts are penal in their intention and 
effect, your Parliamentary Bills Committee will be pleased to consider 
whether the exercise of these clauses might not with advantage be with- 
drawn from the Pharmaceutical Society and placed in the hands of the 
Public Prosecutor. a 

Signed in name and by authority of the Scottish Midland‘and Western 
Medical Association, 

ARCH. K. CHALMERS, M.D., President. 
C. CRAWFORD, M.D., Secretary. 
Glasgow, April 16th, 1897. 


It was proposed by Dr. Gorr, seconded ty Dr. Mittrr, ard 
resolved : 

That the memorial be printed and circulated to the Committce with a 
view to its being fully considered at the next mce‘ing of the Committee. 
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THE HARBEN LECTURES. 

Lecture [V.—BacTERIAL FILTRATION. 
THE fourth Harben Lecture was given by Dr. Sims Woodhead 
on July 14th last at King’s College, under the auspices of the 
British Institute of Public Health. The subject of the 
lecture was Bacterial Filtration, that is, the method of 
treating sewage by taking advantage of the natural decom- 
posing activity of the soil bacteria. 


BACTERIA IN THE SOIL. 

Down toa depth of 12 feet there exist a large number of 
bacteria. These are anaérobic, that is, abte to carry on their 
functions without the presence of free oxygen. lt is owing 
to these bacteria that the natural conversion of organic 
refuse in the soil takes place; this process being known as 
mineralisation. It is the aim of the process of bacterial 
filtration to determine conditions similar to those that take 
place in Nature in artificially-prepared filter beds. It is a well- 
known fact that feces, if covered with a layer of garden soil, 
are entirely disintegrated and mineralised in the short time 
of six weeks. 


THE ProcEsSES IN USE AT PRESENT. 

At present there are three chief processes of bacterial 
filtration in active operation: The Dibdin process, the Scott- 
Moncrieff, and the Exeter process. 

In the first of these processes much of the solid matter is 
removed from the sewage by a preliminary precipitation with 
lime. leaving only the soluble organic constituents for 
further treatment. 

In the second process advantage is taken of the peptonising 
action of many bacteria, and a process of microbial digestion 
breaks down the solid organic matters. By passing the sew- 
age slowly over a bed of bacteria this peptonising and dis- 
solving action is easily and cheaply obtained. 


THE EXETER PROCESS. 

The third, or Exeter process, was described in detail by the 
lecturer. In this process the whole sewage is allowed to 
accumulate in a large tank, constructed in au exactly similar 
manner and serving the same purpose as acesspool. Itis a 
matter of common observation that a cesspool takes far longer 
to fill with solids than can be accounted for by the mass of 
solid material falling into itin agiventime. Thisis due to 
the disintegrating and dissolving properties of the contained 
bacteria. Exactly similar processes occur in this first tank, 
which is called the 


PRELIMINARY FERMENTATION TANK. 

It is a large cemented tank 64 x 18 x gfeet. It is so con- 
structed as to allow the processes going on to be observed. 
In the case of Exeter it receives the whole sewage of about 
2,000 people. It has been calculated that in this amount of 
sewage there are suflicient solids to completely fill the tank 
in three years. The process has now been working for eleven 
months and yet there exists at the bottom of the tank a layer 
of only a few inches of sediment. This resembles a light 
kind of matters mostly in suspension, and therefore represents 
a far less proportion of actual solid matter. On the surfaceis 
found a thick leathery scum of feces, ete. From the under 
surface of this layer flocculi are continually breaking off and 
falling to the bottom; thus the surface scum, although con- 
tinually being added to, is continually breaking down. In 
this scum a liquefying process is continually going on, a pro- 
cess of an exactly similar nature to that by which a gelatine 
culture is liquefied by certain bacteria. The effluent from 
this tank is darker in colour than ordinary sewage liquor, 
slightly opalescent, and contains a greatly increased amount 
of organic matter in solution. From the surface of the tank 
a gas is continually being given off which possesses good 
illuminating qualities. 


THE Ai:RATING WEIR. 
From the first tank the liquor flows into a V-shaped trough, 
and running over its edges ina thin layer, rapidly takes up 
oxygen from the air. It then passes to 


THE FILTER BeEps. 


only. They are filled with coke breeze, through the ; 
stices of which the liquor permeates, The Surface iy r 
coke particles becomes coated with micro-organisms, : 
further act upon the organic matters in Solution which 
liquor. They are arranged in a series, and go operated th 
one set is full while another is being emptied, | that 
filter beds an active oxydising process goes on, and (0, ; 
evolved in large quantities. The organic matter is ties 
further broken up, its carbon constituent escaping as carbone 
acid gas. Whenemptied the tanks are drawn off ‘from o 
bottom ; air thus eniers from above, and supplies the y, ‘ 
sary oxygen, which is conveyed to the carbon of the pos 
matter by means of the vital activity of the bacteria resig 
on the surface of the coke breeze. The efiluent from tht 
tank is described as bright, odourless, and containing ay 
small percentage of organic matter. Dr. Woodhead thinks 
that in these processes exists the elements of a very import. 
ant method of sewaze treatment, which will soon become 
very widely and successfully used. 





MEDICAL DEFENCE UNION, 


THE interim half-yearly report of the Medical Defence 
Union, Limited, has just been presented to the Coungi] and 
the necessity for such a society again fully established by the 
amount of good work accomplished by its executive, The 
number of members upon the register to June 3oth, after 
deducting resignations and deaths, is 3,909. The number of 
new members to the same date, 215. ‘Lhe financial position 
of the Union is satisfactory; after payment of all accounts 
to date, there remains a balance of more than £1,000 in the 
bank, and the Guarantee Fund (not called up), but which js 
an available asset in case of urgent necessity, amounts to 
over £5,c00. 

The Council meetings are held at the offices on the third 
Thursday in each month, and, should necessity arise, 
executive meetings are held when required; 278 cases have 
been dealt with by the Council during the half-year, and of 
these 105 have been referred to the solicitor of the Union, Mr, 
Hempson, for legal action. Legal costs have been incurred 
and paid to the amount of £325 7s. 5d in 9 cases, and the 
remaining 82 have cost £168 12s, 2d. 1n 12 cases payment of 
fees due to members were withheld by patients under threats 
of action at law for malpraxis, and in each of thesé the 
intervention of the Union was instrumental in enforcing 
payment of the amounts due, and the consequent abandon- 
ment of the actions threatened. In 14 cases the Union has 
been successful in suppressing libels and slanders made con- 
cerning members in ;cireumstances under which, apart from 
such intervention, the members would personally have been 
unable to have acted successfully, or, if successfully, at great 
cost of time and money to themselves. Of the remaining 
cases with which the legal report deals, 3 involved the sup- 
pression of the wrongful use of members’ names by medical 
aid societies. 

Numerous prosecutions under Medical Acts have been 
considered, and prosecutions under the Apothecaries Acts 
been successfully carried out. 

In no single instance has an adverse decision been recorded 
against the Union in the Law Courts during the past half 
year. Every case undertaken has terminated successfully, 
and in every instance the intervention of the Union, or such 
action as has been advised or taken on the members’ behalf 
has resulted favourably to the member involved. : 

A very important case has been brought by the Union 
before the General Medical Council, and two prosecutions 
conducted successfully before that tribunal, which establish 
the principle for which the Union has long contended, namely, 
that qualification without registration is no qualification at 
all, and that a person holding medical titles, but without 
registration, must be considered by professional men as un- 
aualified practitioners, and that to meet such in consultation 
or to aid them in any way to carry on medical or surgical 
practice is ‘‘ infamous conduct in a professional respect. 
All applications for forms for candidates for membership 
should be made to the General Secretary of the Medical 
Defence Union, Dr. A. G. Bateman, 20, King William 





These are cemented tanks which resemble filters in name 
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—— 
THE JENNER SOCIETY. 


has been confirmed so completely by facts as 
Lying” mopesition that vaccination effectually performed 
he revent an individual from contracting small-pox, or at 
wi po fundamentally modify the disease that it is no longer 
pon malady, there is in many minds a natural distasie 
— nt the battle again or to be constantly defending the 
oh against the attacks of ill-informed or prejudiced 
ae, It is unfortunately the case that in the past this 
feeling has been allowed to influence too much the attitude 
f the medical profession towards antivaccinators. The 
. f vaccination have formed an aggressive organisa- 


ents 0 bs pyileie 
Pr hich, after having been engaged for years in circulat- 


ing ‘misstatements about vaccination, is now occupied in 
trying to minimise the importance of the finding of the large 


majority of the Royal Commissioners. ; 

The National Antivaccination League, as it now styles 
itself, used to be_called the London Anticompulsory Vacci- 
nation Society. It is true that it has all along, through its 
most active supporters and speakers, carried on a crusade, 
not against compulsory vaccination, but against the vaccina- 
tion laws as a whole ; now, however, it openly admits that its 
object is the entire repeal of the Vaccination Acts, the aboli- 
tion ef the practice of vaccination under the auspices of the 
State, and the abrogation of the regulations which enforce 
yaccination before entry into the public services. 

Even during the progress of the epidemic of small-pox in 
Gloucester the antivaccinists endeavoured to induce the in- 
habitants still to refuse vaccination and revaccination. The 
League had long been active in Gloucester, but in 
spite of the object-lesson which Gloucester afforded of 
the consequence of their mischievous activity, its leaders 
still hoped to be able to beguile the citizens. It 
was in this emergency that the Jenner Society was 
founded. It was felt that, as the public mind had been 
systematically poisoned by the misrepresentations of men 
who could or would not recognise the mischief they were 
doing, it was necessary that an effort should be made to pro- 
vide an antidote. It is satisfactory to find that as soon as 
the matter was brought under the notive of the leading men 
in the county of Gloucester, they showed themselves ready 
to support the movement. Sir John Dorington, M.P., the 
Chairman of the Gloucestershire County Council, brought 
the details of the proposed society under the notice of the 
Standing Joint Committee of that body and of the Court of 
(Quarter Sessions, and the Committee expressed their cordial 
approval of the movement. The Lord Lieutenant of the 
county, the Earl of Ducie, whose valuable services to the 
cause Of sanitation as President of the Royal Sanitary Com- 
mission of 1869 are well known, became President of the 
Society, and the Dean of Gloucester Chairman of its Executive 
Committee, which was joined by all the leading authorities 
of the county. 

The Society was appropriately given the name of the 
Jenner Society, in commemoration of Dr. Edward Jenner, 
the discoverer of vaccination, who resided in Berkeley, in 
the county of Gloucester, and it is an interesting coincidence 
that the Society was founded in the year in which fell the 
centenary of his great discovery. Under the able direction 
of its energetic Honorary Secretary, Dr. Francis T. Bond, the 
medical officer of health for the combined districts of Glou- 
cester, literature containing correct information as to the 
history of smal]-pox and vaccination, and refuting misrepre- 
sentations which were actively distributed by the opponents 
of vaccination, was circulated in Gloucester and in other parts 
of the county where the disease had broken out. 

Of the value of the work in Gloucester a satisfactory proof 
js early obtained, but it also became obvious at an early 
l tealso that a similar need existed in other parts of the 
country, and the Jenner Society, even before it had com- 
pleted its local work, already found itself regarded as in some 
sense a national organisation. 

The Executive Committee of the Jenner Society are 
willing to undertake to carry on the work of the enlighten- 
mee of the public upon a national basis. The early work of 
the Society, however, since it had a local character was carried 
on by means of funds subscribed locally ; the national work 
must be given a broader basis, and it is much to be desired 








that this Society should receive support from all those in all 
parts of the country who are impressed with the importance 
of vaccination. The Council of the British Medical Associa- 
tion early in the present year voted the sum of £100, and 
financial aid has also been received from the Royal College 
of Physicians, Edinburgh, but the strength of such a society 
and its influence on public opinion must be the greater the 
wider the field from which its supporters were Crawn.' 

The first annual report of this Society records the obliga- 
tion under which it has been to numerous individuals, both 
in and out of the medical profession, who have advised and 
aided them in the provision of literature and in other ways, 
‘‘especially to Dr. MeVail and to Mr. Ernest Hart, whose 
services in the cause of vaccination are so well known to all 
who are acquainted with its history.” But a work of this 
kind should not be left to individual enterprise or private ex- 
ertion. The Antivaccination League, as we have already 
stated, is an active and aggressive body, and it would be a 
great mistake to underestimate the harm which such an 
organisation might do in misleading public opinion. The 
League claims to have upwards of 120 local branches in 
various parts of the kingdom. It is able to incur consider- 
able legal expenses, and it has recently made an appeal for a 
subscription of at least £1,000. Its misguided efforts should 
be met with knowledge, energy, and discretion, and the ad- 
vantage of the existence of a central body such as the Jenner 
Society to render assistance to local efforts in combating the 
Le oo Aalgaa of the National Antivaccination League must be 
obvious. 





CHOLERA IN INDIA IN 1895: THE 


REVISED RULES. 


CHOLERA REGULATIONS FOR TROOPS. 

THE necessity of revising the cholera rules for troops and 
prisoners was strongly urged by Mr. Ernest Hart when he 
visited India. He pointed out that they were largely founded on 
obsolete principles leading to absurd and useless manceuvres. 
Consequent upon his public criticism, they were recalled, and 
have now been subjected to revision by a committee specially 
appointed, composed of the Quartermaster-General, the Prin- 
cipal Medical Officer of the Sanitary Commission, and Mr. 
Hankin. They have now been satisfactorily brought into. 
harmony with the doctrines of the day. The need of habitual 
sanitation of cantonments and camps is fully recognised, and 
the necessity of special sanitation in view of an impending 
or actual outbreak acknowledged. The possible conveyance 
of infection by water and food, by supplies from contaminated 
villages and bazaars, and by the agency of persons, native 
servants, coolies, ete., living in infected quarters, constitute 
the main groundwork of the scheme; and the habit of local- 
isation which the disease affects is fully taken into account. 
Escape from infected areas is the measure resorted to when 
sanitary precautions, habitual and special, prove unavailing ; 
and the manner of escape is made to depend upon the 
gravity of the occasion and information obtained as regards 
the incidence of the disease in the neighbourhood. The 
rules are divided into sections concerning (1) precautions 
necessary in anticipation of cholera; (2) measures to be 
adopted on appearance of cholera; (3) fumigation and dis- 
infection; (4) other points requiring the special attention of 
medical officers; (5) returns and reports ; and (6) responsi- 
bility of commanding officer. On each of these heads the in- 
structions are ample and clear. The direction to march at 
right angles to the wind is retained, but it is stated to be 
dictated by a regard to the comfort of the troops rather 
than for the purpose of dodging a cholera-laden breeze. 


Scope OF THE REPorRT. 

The report of the Sanitary Commissioner with the Govern- 
ment of India for the year 1895 sets forth in great detail facts 
relating to the prevalence of cholera amongst the general 
population and amongst troops, European and native, and 
prisoners throughout India. Information is also_ given 
regarding outbreaks among pilgrims proceeding to Mecca, 
and the results of bacteriological investigations conducted 


1The Treasurer of the Society is Mr.G. E. Lloyd Baker, Hardwicke 





Court, Gloucester, and the Honorary Secretary, Dr. Francis T. Bond, 
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by Dr. D. D. Cunningham and Mr. Hankin are summarised. 
Reference is made to M. Haffkine’s anticholeraic inocula- 
tion, and it is stated that the tabulated numerical results 
are very encouraging. 


CHOLERA AMONGST THE TROOPS. 

1895 was a dry, hot year, and the number of cholera deaths 
registered;throught India was 320,979, against 529,049 in 1894. 
There was a decrease of prevalence in every province except 
the Central Provinces, Behar, and Lower Burmah. There 
were 44 cases and 32 deaths among European troops, 75 cases 
and 53 deaths among native troops, and 132 cases and 85 
deaths among prisoners—results which compare very favoui- 
ably with those of preceding years. The outbreaks in these 
communities took place mostly at places where the disease 
was prevailing epidemically, and presented the aspect of 
isolated attacks or small groups rather than explosions affect- 
ing large numbers. In only one instance was a general move- 
ment of European troops considered necessary, in ten 
instances of native troops, and on eleven occasions of pri- 
soners. Quarters were evacuated on the appearance of one or 
a few cases. These measures appear to have been productive 
of benefit. Investigation regarding the origin and trans- 
mission of the disease led to no satisfactory conclusion, and 
the results of bacteriological inquiries by Mr. Hankin were 
disappointing. Microbes were found in water consumed by 
large numbers with impunity, and it is evident that some 
other condition or factor is necessary to account for virulence. 
Dr. D. D. Cunningham holds that cholera is ‘‘ not necessarily 
characterised by the presence or prevalence of any one species 
of vibrionic organism within the digestive tract.” He has 
found vibrionic organisms similar to the cholera vibrio in the 
intestines of healthy and diseased fishes, and in bodies of 
water unassociated with cholera. He contends that the organ- 
isms elaborate a toxin in the environment under special con- 
ditions, as originally surmised by Pettenkofer. The etiology 
of cholera is thus, as far as India is concerned, and as repre- 
sented in this report, left in a very confused and doubtful 
plight, and, as we think, quite unnecessarily so. 


INSANITARY STATE OF CAMARAN. 

The facts as regards the outbreak of cholera at Camaran 
are interesting. A quarantine of ten days on this island is 
imposed on pilgrim ships from Indian ports. Under this rule 
the passengers from three steamers among others from 
Bombay were landed, and cholera broke out among them 
within a week after arrival at Camaran; 31, 57, and 21 
persons were attacked respectively, and 27, 48, and 16 deaths 
took place. Dr. Vaume, the medical officer of Camaran, 
contends that these pilgrims, mostly Malabaris from Calicut, 
carried the infection along with them in a latent state, and 
that circumstances encountered at Camaran caused the latent 
germs to assume virulence. It really does not make much 
difference whether these persons caught their cholera from 
Camaran germs or the Camaran environment. The case 
against Camaran is equally strong on either supposition, 
and it appears further that, cholera apart. the death-rate 
during residence on the island was higher than it had been on 
board ship, so that from every point of view quarantine at 
Camaran sacrifices rather than saves life. 





SANITARY REFORM IN EGYPT. 


SOME TIME ago we published a letter on this subject in which 
our correspondent maintained that no real advance in sanita- 
tion could be made until the present inadequate staff of the 
sanitary department was increased, and the hands of the 
sanitary administration strengthened by the passing of a 
Sanitary Act. 

The official report on the epidemic of cholera during the 
years 1895 and 1896, recently issued by the Sanitary Depart- 
ment of the Ministry of the Interior, not only emphasises the 
reasonableness and justice of our correspondent’s strictures, 
but gives point to the assertion of the chief sanitary 
authority in Egypt, that ‘‘ sanitation in the real sense of the 
word has not yet been begun.” 

In the report under consideration, 
while reviewing the existing sanitary 
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the country, insists very strongly, and with re 
on the danger, which is constantly present 4 
an imported infective disease, such as cholera ral iat 
assuming severe epidemic proportions, owing to the a y 
liarity of the water supply, which for the whole count cu 
practically derived from one source—the Nile and its Canal 
These being the waterways and at the same time the drai : 
of the country, are, owing to the generally filthy habits ? 
the natives, liable to constant pollution; while the mos * 
latrines, which are really the latrines for the whole of ite 
male population of the villages, also drain into the vines 
itself or into the canals along its whole course. In the lar 2 
towns the wells were in most cases found contaminate ri 
adjacent cesspits, and except in five towns—Cairo, Alex. 
andria, Port Said, Suez, and Assiout—there is no attempt at 
filtration of water, while even in these filtration is only jp. 
perfectly carried out, as shown by bacteriological examina. 
tion. The general sanitary condition of the country ig thus 
summed up: “It is suflicient to say that not a town o 
village in Egypt is drained; not one has a satisfactory water 
supply ; in not one is even superficial cleansing carried oy 
as it should be; and that all the conditions necessary for the 
propagation of a filth disease exist to perfection,” 

The sanitary organisation of the country is little better 
than its sanitary condition. Concealment of infectious dig. 
ease is the rule, notification the exception. This, however 
can hardly be otherwise, when in the majority of Villages 
notification is entrusted to uneducated barbers, who algo 
carry out vaccination and perform other minor operations, 
For purposes of sanitary administration the country is divided 
into a certain number of provinces, or msdeereyehs, in charge 
of native sanitary inspectors; the provinces are subdivided 
into districts (markazes), with a subinspector in each, anda 
district is made up of a number of villages, forty-nine on an 
average, each provided with a midwife and a barber who 
combines with his other duties those of local surgeon and 
sanitary inspector, reporting ali cases of epidemic disease to 
the district inspector, who in turn reports to the sanitary 
inspector of the province. 

We would urge upon the responsible authorities the advis- 
ability of giving effect to the sanitary reforms suggested in 
the Eyyptian Gazette of September ist, 1896, and in doing s0 
cannot do better than repeat what we have already said on 
this subject: ‘‘ Sanitation in Egypt, as in India, has to con- 
tend with an ignorant, apathetic, and obstructive population, 
and progress must originate and proceed from above rather 
than from below—from the governing power rather than the 
governed masses.”* It is only by penalising insanitary con- 
ditions, and constituting a really eflective sanitary executive 
that public hygiene can be at all advanced in a country so 
peculiarly placed as Egypt, both as regards liability to attack 
by imported infective disease, and the tendency for such dis- 
ease to become epidemic owing to the almost certain con- 
tamination of the water supply. 





THE PLAGUE IN BOMBAY. 


ALtTuovaGH it is known and believed that plague is rapidly 
disappearing from Bombay, it is advisable for scientific and 
statistical reasons to state exactly the condition of the epi- 
demic from time to time. The latest returns are as follows: 


June ro June 11 June 12 June 13 June 14 June rs June 16 Total. 
] 


—_—_— 





| 
New Cases. ro 5 - 1 15 12 13 | 63 
| 


Deaths .. 2 2 4 4 7 5 ° = 


The Times of India of June 18th, 1897, is able to state that 
the steady decline of plague both in Bombay and Sind con- 
tinues from day to day, and so far there is no sign of 
recrudescence. 

The decision of the Bombay authorities to reduce the 
plague staff by one-half is most strongly opposed by the 
health oflicer, Dr. Weir, who states that it will be a grave 
mistake to relax any efforts now put forward for one year at 
least. 





2 BRITISH MEDICAL JOURNAL, Cctober 17th, 1896, p. 1156. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


gusscriptions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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WORKMEN’S COMPENSATION BILL. 


THE Workmen’s Compensation Bill having passed its third 
reading in the House of Commons on July 15th, has gone 
forward to the House of Lords. In the Upper Chamber it 
will probably be to some extent amended, since of the Peers 
there are some sufficiently interested in the operations of the 
measure who may endeavour to have its terms modified. 
During its transit through the House of Commons 
the Bill was subjected to considerable adverse criticism on 
account of its supposed socialistic tendencies. 

As this idea is still prevalent, it enables us to understand 
the action of the National Individualist Club in petitioning 
the Peers to throw ont the Bill on the ground that it will 
limit individual freedom, entail a burden upon trade, and 
check industrial enterprise. The Dill will, in all probability 
pass through the House of Lords, and thus something will 
have been done to make provision for working men injured 
while following their daily avocation. What its effeet upon 
trade will be it is impossible to say, but however gloomily 
the measure has been viewed by several employers, the con- 
sequences to trade and employers are not, likely to be so 
disastrous as some have supposed. Time was when Parlia- 
mentary legislation was all in favour of the employer, but 
the trend of modern politics has of late been in the other 
direction. The present Bill illustrates the change that has 
crept over public feeling. It is an attempt to assign t9 
human life a money value and to compensate it when injured 
or destroyed through” accident. If the experience which a 
working man has gained in his own trade is his invested 
capital, the only property he possesses is sound health and 
supple limbs. The nation now recognises what the loss of these 
means to the artisan himself and his family, and is arranging 
matters so that when the loss occurs through accident at 
work some provision shall at any rate have been made to 
minimise the effects of the unfortunate occurrence. 

The Bill is far reaching in its individual, social, and na- 
tional consequences. It touches the pocket of employers, 
allays anxiety in the minds of working men as to their 
future in case of injury, and introduces into our commercial 
and social life a new element whereby the State is inclined 
to show its hand in directing industries in a manner hitherto 
unprecedented. 

From a humane point of view the Bill is a step in the 


right direction. The measure is a national attempt to safe- 
guard the working classes. The reproach so long levelled 
against our country that it cares little for their welfare is 
being gradually wiped out. A national wish, not less than a 
personal, must not, however, outrun the ability to fulfil. 
Legislators must therefore act with caution and not rush to 
extremes on either side. Industry can only bear its proper 
weight of taxation, and, as theory is always in advance of 
practice, it is well to remember that the economic conditions 
of trade at any given time can allow of only limited 
advances. Legislation in order to be effective should there- 
fore be gradual. Whether government by party is the best 
or not for this country does net politically concern‘us ; but 
there is just the danger of a party in its eagerness to obtain 
votes allowing itself to have its judgment warped, and for 
the sake of expediency and political ends passing measures 
to outdo in extravagance those of its opponents. Such is 
the opinion expressed by many people in the country in 
regard to the present Government and the Workmen’s Com- 
pensation Bill. They maintain that the Government was 
returned by a large majority to prevent socialistic legislation, 
and that it has introduced a measure more drastic than Mr. 
Asquith’s. The times are too busy; no parliament can be 
allowed to sleep. Questions keep pressing for solution, and 
if these of late have touched upon the social side of life, 
they have assumed importance rather through the tendencies 
of the age in which we live than as the voluntary action of 
either political party. 

Casual readers even of the daily papers must have noticed 
that in the country generally and in the House of Commons 
particularly the opposition to the ‘Accidents Bill has come 
principally from the coal owners. This is not to be wondered 
at, since under the Bill the consequences of an explosion for 
example in a pit may spell ruin to many a mine owner. It 
is not so much the large capitalist as the smaller in our in- 
dustries that will suffer. To a small and struggling em- 
ployer the consequences of even a very limited accident may 
prove to be an incubus which may be lifted only after several 
years of commercial prosperity. So far as the coal owners 
are concerned, there is nothing to support their original ob- 
jection that the Bill will impose a tax of 3d. upon every ton 
of coal raised. In a previous article dealing with this subject 
we pointed out the extravagance of this statement, and that 
three farthings would probably cover the cost. With- 
out doubt the Bill will fall unequally upon different 
trades, and unequally too upon localities. In the northern 
coal fields the getting of coal is accomplished with little 
risk to life and limb compared to other districts, for ex- 
ample, South Wales and Lancashire, where, owing to the 
larger seams of coal and at greater depths from the surface, 
there are more accidents due to the yielding state of the 
roofs requiring more timbering, and the more serious effects 
of falls of stone upon the miners. There is, too, a greater lia- 
bility to explosions. Colliery proprietors will be obliged to 
contract out, and form assurance associations, in order to 
meet the demands of the injured workmen. It is a mistake 
to think that the allowance of contracting out or its preven- 
tion by Parliamént has much influence one way or the other 
so far as the number of accidents is concerned. Employers, 
for the sake of their purse and peace of mind, as a rule take 
all precautions possible to prevent accidents, since, apart 
from the expenses incidental to them, they are unwilling to 
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supply opportunities for an irritated public opinion to aim 
its shafts either at themselves or their industries. Accidents, 
however, will happen, and to us as a profession it is of no 
moment what is the fund from which a workman receives 
compensation when injured. All we wish is that he shall 
get the money, and with as little legal and other expense as 
possible. 

To show how very slightly other trades included in the 
Bill are likely to be affected by its operations it may be 
mentioned that the textile industries estimate that it will 
entail a tax of only 2s. 6d. upon every £100 paid in wages. 
The cotton trade can surely stand this small addition to its 
financial responsibilities. 

We have written as if the whole of the monetary responsi- 
bility of the Bill rested upon the employers, but although 
this is the general opinion, the burden will only primarily 
fall upon them. Sooner or later prices will rise, when the 
consumer will experience his share of the burden, and 
finally, when the question of a rearrangement of wages comes 
to be discussed by employers, there will be an anticipation 
of expenditure necessitated by the Bill which can only be 
met, not by charging products, but by taxing labour. Upon 
the working men themselves will ultimately fall the com- 
pulsory provision for compensation after injury. To those 
people therefore who consider the Bill a purely socialistic 
measure it really ought to appear as a working man’s pro- 
vident fund. No matter the source of the fund, it will be 
extremely helpful in time of need. 

The Workmen’s Compensation Bill has been objected to on 
the ground that as it primarily throws an additional burden 
upon employers, they in order to minimise their responsi- 
bility will rid themselves of their older workmen who are 
naturally slower in their movements, and therefore unable to 
escape as quickly from danger as the younger men. Although 
we have frequently heard this remark, it has probably been 
used only as a threat, for facts tell both ways. The younger 
hands, it is true, are more rash and less careful than the 
older; but in the event of an injury requiring to be met by 
compensation extending over a lengthened period, the pro- 
spective longevity of the individual would not be a question 
outside the sphere of consideration. 

It is to be hoped, whatever be the compensationa working 
man is entitled to under the Bill, that in the event of 
injury he will receive the money which is his due with as few 
deductions as possible. In its amended form it has been 
stated that the Bill will cause considerable rejoicing among 
members of the legal profession. There are people ill- 
natured enough to say that there is a similar rejoicing in 
the ranks of medicine. To speak of the measure as a 
Doctors’ Employment Bill, and that asa profession we are 
never slow to promote our pocket interests by legislation is 
not only an inopportune remark, but is a complete misjudg- 
ment of the relation of the profession generally to all forms 
of industrial legislation, and all means adopted for improv- 
ing social welfare. In the event of litigation we are told 
that there will be three doctors to look after one patient— 
the employer’s doctor, the workman’s, and the State doctor, 
and that the expense in the long run will have to be met by 
the working men themselves. The medical profession is not 
ecstatic over the measure so far as obtaining employment 
through it is concerned. It is our wish not less than it is our 
hope that the injured working men, in whose favour the Bill 








has been drafted, shall receive the compensation they are 
entitled to with the fewest deductions possible, either meqj. 
cal or legal. 





CHLOROSIS. 


Cuiorosts had been studied so long and so exactly that it 
had passed into the commonplace. Buta new method always 
produces a new theory, so complex is Nature and we go. 
simple, and thus Roy’s invention for weighing a drop of blood 
has given, in Lloyd Jones’s hands,’ a new meaning to 
chlorosis. After examining 1,40co healthy persons, he has 
found that in males the specific gravity of the blood rises 
rapidly from infancy until the age of 17, remains stationary 
during middle life, and falls slightly in old age, while jp 
women it rises until puberty, but falls from that time unti) 
the age of 45, and rises from this until old age, when it again 
falls alittle. Persons of fair complexion have lighter blood 
than those who are dark. The weight of blood varies with 
the quantity of hemoglobin, and less closely with the number 
of cells. 

After many researches into natural conditions, he turned 
to disease, and, among others, to chlorosis. This he found 
to be characterised by a very light blood, containing little 
hemoglobin and few cells. ‘* Nothing,’ he says, ‘is more 
characteristic of chlorotic blood than evrtreme diminution of 
the volume of red blood corpuscles, together with an equally 
marked reduction in the amount of hemoglobin.” In this 
he is at variance with other authorities, for it is usually 
allowed that the condition referred to is rather that of per- 
nicious aniemia, and that in chlorosis the hwemoglobin is re- 
duced in far greater proportion than the cells. He obtains 
his results not by counting the cells, but by measuring their 
volume after whirling the blood centrifugally, and this 
method may not compare strictly with theother. This ques- 
tion will have to be re-examined; but that the blood is much. 
lighter than natural is the more important result of his re- 
searches, and is antecedently probable if its weight vary with 
the hemoglobin. 

Chlorosis appears to have some connection with child- 
bearing, for it is rarely, if ever, seen in men, and closely 
follows the age of puberty in women. This has long been 
remarked, but Lloyd Jones’s observations on healthy females 
led him to the conclusion that chlorosis is but an exaggera- 
tion of a condition which is natural during the child-bearing 
period, and which may therefore be considered to have some 
favourable influence on fertility. During the whole period 
the blood of women is not only lighter than that of men, 
but even lighter than that of girls below 14, and the difference 
is most marked in women between 25 and 35 years old. 

This idea received a curious confirmation from the statistics 
of light and dark complexioned persons, which showed a dis- 
tinctly greater fertility in the families of the former, whose 
blood we have seen to be the lighter. Lighter blood seems 
therefore to mean greater fertility, and while all women 
undergo this change to some extent, chlorotic women carry 
the tendency to excess. This is the novelty and the interest 
of Lloyd Jones’s research. 

A few cases of primary an:emia occur in young men, but 
these have remarkably heavy blood. From this and one 








1 Chlorosis : t.e Special Anwmia of Young Women, its Causes, Pathology, ama 
Treatment. By E. Lloyd Jones. London: Bailliére, Tindall, and Cox. 1897- 
Roy. 8vo. 28. 6d. 
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or two other facts he believes that in chlorosis there is an 


ess of plasma, but that in these heavy-blooded cases the 
plasma is relatively deficient. He calls this condition 
“oligemia,” an old term with a new meaning. But his 
conclusions are a little weakened in that he allows that the 
two conditions may be combined. Of these mixed cases we 
must hear more. 

With these views it is natural that he skould hope to 
explain chlorosis by some auto-intoxication from the genera- 
tive organs. The ovaries have failed him hitherto, and he is 
now examining the uterus. He has no difficulty in showing 
that the stomach and the intestines have not yet been proved 
guilty; whether he will have more success with the organ 
mow accused remains t» be seen. 


exc 





THE PREVENTION OF WOOLSORTERS’ 
DISEASE. 


Tue report of the Departmental Committee of the Home 
Office just issued appears at an opportune moment, for almost 
on the day of its publication a coroner’s jury was sitting at 
Queensbury, inquiring into the death of a workman supposed 
to have been caused by anthrax. The Committee, which was 
well qualified for the work, had for its Chairman Colonel 
Meade-King, one of Her Majesty’s superintending inspectors 
of factories, who was supported by Dr. Whitelegge, now of 
the Home Office, Messrs. Jonas Whiteley and Hatton as 
representing the trades, and for its Secretary, Mr. W. A. Beau- 
mont, one of the factory inspectors. The procedure adopted 
in the report is that observed in similar Government publi- 
cations—a description of the processes and of the dangers 
encountered, followed by recommendations for the reduc- 
tion or abolition of these dangers. 

Anthrax—better known in this country as ‘ woolsorters’ 
disease” and ‘splenic fever ”—-attacks men and such ani- 
mals as horses, cows, sheep, and goats, and, while apparently 
non-infectious between man and man, it is readily trans- 
mitted by inoculation, the virus gaining entrance through a 
wound or abrasion of the skin, and very possibly, too, 
through an abrasion of the mucous membrane of the 
respiratory tract. Two forms of the disease are met with 
—the internal and external. The latter is better known as 
“malignant pustule.” The incubation period lasts for three 
days. As might be expected, while malignant pustule is 
amenable to treatment, the internal type of the disease is 
unusually severe and generally fatal. This is the form it 
assumes in men who are engaged in sorting infected hides, 
an operation which is usually very dusty. Rags as well as 
hides may carry the poison. In Austria-Hungary, for 
example, there occurs among ragsorters a kind of rag 
disease known as ‘‘Hadernkrankheit,” but in our own country, 
although foreign rags are largely imported, this form of 
illness is unknown. 

To Dr. William Budd belongs the honour in Britain of 
having first drawn attention to anthrax, and to Dr. Russell, 
the Medical Officer of Health for Glasgow, we are indebted 
for the first accurate scientific and bibliographical account of 
the disease. 

Outbreaks of anthrax in this country have not been con- 
fined solely to the human subject. Through its ravages 
farmers have lost their cattle. The horse is particularly sus- 








ceptible to the poison. Depending as the disease does upon 
a micro-organism, the bacillus anthracis, which exists in the 
form of rods and spores, it would be a boon to those whose 
daily occupation brings them into contact with suspicious 
hair and hides, could the microbe be readily killed, particu- 
larly the spores, which are extremely tenacious of life. A 
solution of carbolic acid to be destructive to spores must 
contain not less than 5 per cent. of the acid, and to this 
mixture the immature micro-organism must be exposed for 
twenty-four hours. After a few minutes’ exposure to 
bichloride of mercury solution (1 in 1,000) Koch maintains 
the spores are destroyed, and within an hour by formalin 
of a similar strength. Steam kills, but dry hot air of 212° F, 
has no effect upon them. The bacillus, on the contrary, is 
readily destroyed by any of the means just mentioned. 

When an animal dies of anthrax, if it is immediately 
buried and oxygen thereby largely excluded, the bacilli die 


during the ordinary processes of putrefaction, but if 
access to the air is allowed spore formation is 
favoured. Therein lies the danger of wool or hair 


with portions of skin adherent to them, for in all pro- 
bability these have been plucked off a dead animal. To 
such pieces of skin and hair the term “ fallen fleeces” is 
applied. They constitute the most dangerous form of hides 
that are imported. In England anthrax among animals is 
rare, but in certain parts of Russia, Turkey, and Asia the 
disease is endemic. Of the foreign wools the most dan- 
gerous are Van mohair, Persian and camel’s hair, alpaca, and 
Turkey mohair. Van mohair is the fleece of the mohair, a 
species of goat raised in flocks by Arab tribes in Kurdistan ; 
Persian wool comes from Bagdad, while camel’s hair, which 
is a very dusty material, is imported from Russia and China. 
The camel, like the horse, is extremely susceptible to anthrax 
and the poison is very deadly. 

Wool and hair reach this country in a very dusty condi- 
tion. It has to be sorted. The work is extremely dan- 
gerous, and in order to diminish risk to life the Committee 
recommend that the bales should be opened by skilled men, 
and that the sorting should be done over fans, the exhaust 
pipe of which should be funnel-shaped and not too small, so 
as to allow of 25 cubic feet of air per minute being removed. 
Dr. Bell of Bradford, who has had a large experience of wool- 
sorters’ disease, draws attention to the very important fact 
that while the fans withdraw the dust these have to be 
cleaned, a proceeding attended with some danger. 
More than this, by means of the fans the dust is 
conveyed to the atmosphere outside the factories, 
and if there is a strong wind blowing it is carried to pasture 
land where it may infect cattle. Only thus, as Dr. Bell 
maintains, can we explain the large percentage of cases of 
anthrax among cattle in the West Riding compared to other 
parts of Yorkshire. The Departmental Committee recognise 
the necessity of attacking the hides before they reach the 
factory. Disinfection would have to be thorough, and 
therein lies the difficulty. Even in domestic illness disin- 
fection is not always satisfactory. What must it be there- 
fore where we are dealing not with a few bales of hair but 
with thousands of bales. The only effectual method is to 
adopt Dr. Bell’s recommendation and disinfect the bales by 
steam under a pressure of 6 lbs. to a square inch (the tem- 
perature 230° F.) for a few hours. By this means all the 
bacteria and spores are destroyed. The material thus dis- 
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infected would not only be rendered safe for the sorter, but 
would in no way be injured for manufacturing purposes. 

Into the other recommendations of the Committee we need 
not enter. The report is valuable from the care which has 
been exercised in accumulating and sifting details, and as it 
deals with such allied industries as wool-combing, blanket- 
stoving, feather cleaning, etc., it covers industrial ground 
with which hitherto we have not been very familiar. 


- — 
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Mr. Harotp J. Stites, F.R.C.S.E., has been appointed 
Assistant-Surgeon to the Edinburgh Royal Infirmary, and 
Mr. R. F. C. Leith, M.B., F.R.C.P.E., Assistant-Physician. 


Dr. E. S. MacBripe, Fellow of St. John’s College, and 
Demonstrator in Animal Morphology in the University of 
Cambridge, has been appointed to the Chair of Zoology in 
the M‘Gill University, Montreal, Canada. 


Dr. AiLAN MAcFrADYEN has been appointed Director of 
the British Institute of Preventive Medicine. Dr. Mac- 
fayden has for some time held the office of Lecturer on 
Bacteriology in the Institute. 


THE Prince of Wales has been pleased to appoint Sir 
William Mac Cormac, Bart., President of the Royal College 
of Surgeons, and Alfred Downing Fripp, M.S., F.R.C.S., 
Assistant Surgeon to Guy’s Hospital, to be Surgeons in 
Ordinary to His Royal Highness. 





HEALTHY LOWESTOFT. 
THE borough of Lowestoft, with a population of ‘over 26,000, 
had only 4 zymotic deaths during the second quarter of this 
year, namely, diarrhcea 1 and whooping cough 3. This gives 
the exceptionally low zymotic death-rate of 0.61. The 
corrected death-rate for the same period was 14.8. 





SEVERE STRAIN ON THE INDIAN MEDICAL 
SERVICE. 

THE arrangements forjthe Tochi Valley Field Force will, says 
the Homeward Mail, practically close the leave recently open 
for the Indian Medical Service, as all members of the Punjab 
Medical Staff lent to the other provinces are being recalled 
for duty in their own presidency. In all eight men now on 
plague duty in Bombay, one in Bengal, and three in the 
Punjab will be employed in the expedition, and more may 
be wanted hereafter, so that an additional strain upon his 
already overworked/department will be considerable. 


INDIAN JUBILEE HONOURS LIST: 
THE SERVICES, 

THE Civil and Military Gazette publishes some _ strong 
and well-deserved strictures on the neglect of the medical 
services of India on this occasion. It points out that it 
would be altogether too optimistic to presume that it were 
possible to prepare a list of honours, however long and com- 
prehensive it might be, which was not the subject of adverse 
criticism. ‘Under ordinary circumstances,” says the Civil 
and Military Gazette, ‘there would be no occasion to 
allude to this, or at any rate not to do more than to pass 
lightly over the method, or the want of method, which 
appears to govern the distribution of honours in India. 
Unfortunately, the circumstances attending a most marked 
omission in the long Jubilee honours list are far from 
ordinary. The omission referred to has been noticeable on 


NEGLECT OF 


previous occasions, but never has it been brought into such 
We refer to the neglect of the 
Omitting Surgeon-Major-General Hooper, 


unpleasant prominence. 
medical services, 








———— 
who has left the country, one, and only one, doctor receives g 
decoration. This is Surgeon-General Cleghorn, ‘the heaq of 
the Indian Medical Department, an officer of over thirty years’ 
service, who has just returned from representing the Govern. 
ment of India at the Venice International Sanitary Conference 
Surgeon-General Cleghorn is given a C.S8.1.; and as if to give 
point to the irony of such a decoration, about the next 
person on whom a similar honour is conferred is the Vice. 
roy’s Private Secretary, a young gentleman who has been jp 
the country not quite four years. As for the circumstances 
that render the omission so remarkable at the present time 
let the Government of India speak for itself. Its letter to 
the Rana of Dholepur regarding a health institute, fully 
illustrates our meaning. The stress of fighting the plague 
and famine has been felt by no department more than the 
Medical Department; that the great relief camps have beep 
spared almost entirely the terrible scourge of epidemics jg 
due to the sanitary authorities. The Government of India de. 
plores constantly the slowness with which medical aid reaches 
the women of India; and again it regrets the tardiness 
with which the people of the county turn to technical education, 
The medical schools afford one of the only two active systems 
of technical education ; it is through the hospitals alone that 
aid can reach the women of India; nevertheless, the officers 
directly responsible for the direction of both schools and 
hospitals are thus publicly ignored on the most notable 
occasion of recent years. It is not merely the injustice of 
the neglect that stirs us, but the folly of it in a country 
where so high a value is set on personal distinctions. The 
injustice, however, is so great that, paradoxical though it 
sounds, we are convinced it is largely unintentional. Pro- 
tests have, however, been lodged before, -ut without success, 
We are fully aware that by writing in this strain at a time 
when felicitations should be only heard we lay ourselves 
open to a charge of bad taste; but we do so in the firm con- 
viction that it is a public duty to lodge a vehement protest 
against such a flagrant oversight, and in the hopes that by 
making this protest at the very earliest opportunity we may 
assist in bringing the Government of India to a more true 
and lively sense of the benefits which the medical services 
are conferring on India and the very vital part which these 


services must occupy for many years to come in its good © 


administration.” 


A MEDICAL SAINT. 

Irv may interest some of our readers to learn that of the 
two new saints added to the Calendar by the Pope in the 
solemn canonisation on Ascension Day one was a member of 
the medical profession. Saint Antonio Maria Zacaria was 
born at Cremona in 1503, and studied medicine in the 
University of Pavia, where in due course he took his doctor's 
degree. He practised his profession among the poor, and 
died in his native town, Cremona, in 1563. Among other 
medical saints in the Roman Calendar besides St. Luke, the 
‘¢ beloved physician,” may be mentioned Saints Cosmas and 
Damian. The former gave his name to the old College of 
Surgeons (Saint-Come) in Paris. 


THE ARMY MEDICAL EXAMINATION. 

Tue examination for commissions in the Medical Staff 
advertised for July 30th is again likely to prove a fiasco. 
Thirty-six commissions are offered, for which we un- 
derstand there are only eighteen candidates. It is well 
known that the real number of vacancies is almost double 
that officially stated, and it will soon be next to impossible 
to administer the department in its present depleted condi- 
tion. The military authorities will therefore shortly be face 
to face with a crisis against which the ostrich-like policy of 
concealment will be unavailing. Even for the Indian Me- 
dical Service there are only nineteen candidates for eighteen 
vacancies. The ensuing examination must prove a turning- 
point in these services. 
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THE UNIVERSITY QUESTION IN LONDON. 

- Duke of Devonshire has at length introduced into the 
e of Lords a Bill to make further provision with respect 
7 University of London. The Bill, which was read a first 
i not yet printed, but its provisions are understood 
pstantially the same as those of the Bill introduced 
ast session. The graduates who form the London University 
Defence Committee, led by Mr. J. Fletcher Moulton, Q.C., 
have, it is reported, held a meeting and resolved by anticipa- 
tion to oppose the Bill strenuously on the ground that it 
will not secure that the standard of the graduation examina- 
tions shall be the same for collegiate and non-collegiate 
students. The prospects of an opposed Bill introduced at so 
late a period of the session are obviously very remote, and 
as the opponents have not been conciliated it woul d appear 
that the time spent on the negotiations of the last six months 
has been entirely wasted. 


time, is 
to be su 


BERI-BERI IN THE RICHMOND ASYLUM, DUBLIN. 
Ix the beginning of last month 4 male and 6 female patients 
remained over under treatment from the epidemic of 1896, 
till showing some signs of illness. The case of one of the 
yomen was interesting as slie presented along with other symp- 
toms unilateral ptosis, external strabismus, and dilatation of 
the pupil. Engagement of the third nerve has rarely, if ever, 
heen before observed in beri-beri. arly in June fresh cases 
began again to occur. At first only women were attacked; 
recently male patients have alsosuffered. It will be remem- 
tered that in the epidemic of 1894 males chiefly were 
attacked, and in the epidemic of 1896 this order, whichis the 
ysual one in this affection, was reversed. In the present 
epidemic, up to now 43 women have suffered and 18 men. 
The women include 3 of the nursing staff, among whom it 
has been possible to observe interesting sensory conditions— 
anesthesia, hyperzesthesia, and ‘‘ painful anesthesia.” One 
female patient (one of the insane) has died, the immediate 
determining cause of death being apparently cedema of the 
lungs, for, so far, most of the cases have been of the type 
described by Scheube as the rudimentary form of beri-beri. 
Ten of the male and 26 of the female patients have been 
attacked this year for the first time. The others suffered in 
1896, and of these a few also in 1894. The tendency to re- 
peated attacks in this disease is well known. 


PHILANTHROPIC INJUSTICE. 
We regret to learn from the local newspapers that Dr. D. S. 
Kennedy, of Perth, has been dismissed from the office of 
medical officer of the Craigie School of Refuge for Destitute 
Girls under what appear to be circumstances of grave 
injustice. The sudden dismissal of a medical officer in 
terms of gratitude for long and valuable services, on grounds 
which were shifted on the first attempt at investigation, 
constitutes a serious question, not only for the profession 
but also for the public at large. We have, on the one hand, 
an outspoken testimonial in support of Dr. Kennedy pre- 
sented to him by his professional brethren, and, on the 
other hand, the report of the Committee of Management 
assenting to a similar motion of sympathy in a full meeting 
of the subscribers to the school. The practical unanimity 
of the practitioners of Perth in their expression of sympathy 
with Dr. Kennedy in the unfortunate circumstances in 
which he has been placed must be very gratifying to him, 
ad his position seems assured by a similar feeling having 
been expressed by the general public, not only in meeting 
assembled, but also in public prints and in less formal ways. 
We shall not now enter on the merits of the question, as 
matters are not likely to be allowed to remain in the present 
unsatisfactory state. The Government Inspector reported 


unfavourably last summer ; his report was not submitted to 
the medical officer ; he returned in the end of the year to find 
hisSremarks® apparently unheeded. 


Consequent upon that, 


Dr. Kennedy was summarily dismissed. After repeated 
attempts, he obtained what purported to be extracts from 
the report in question, written by the matron, and was not 
permitted to enter upon a discussion of the charges brought 
against him. It is the plain duty of the inspector to sift this 
thoroughly. The school exists for the benefit of destitute 
girls, and it is primarily in their interests that a searching 
investigation is required. 


VENEREAL DISEASE AMONGST THE INDIAN TROOPS. 
In discussing the proposed proceedings in this regard of the 
Indian Government Lord George Hamilton expressed the 
opinion that the inspection of soldiers, penal stoppages from 
admission to hospital, and the punishment of men concealing 
disease appear to be well calculated to check the spread of 
the mischief so seriously affecting the health of the British 
troops in India. He does not agree with the Government 
of India that the employment of female hospital assistants 
in the examination and treatment of women would be 
unnecessary and unsuitable. The system should be tried. 


SIR JOHN BUCKNILL. 

WE deeply regret to have to report the death of Sir John 
Bucknill, the eminent alienist, at the advanced age of 79. 
The loss of Sir John Bucknill will perhaps be less 
deeply felt in that he had, owing to an advanced age, 
for some years been in retirement from active medical pur- 
suit, but it makes a gap which cannot easily be filled in that 
distinguished branch of the profession which he adorned. 
But to ourselves it is a great personal loss, for Sir John 
Bucknill was much more than a member of the editorial staff 
of this JourNAL and a frequent contributor; he was an 
attached and much esteemed personal friend, to whose 
counsel and friendly offices we have been in the habit of fre- 
quently referring not only in all the difficult questions 
arising in his own department of knowledge and professional 
activity, but also in many cognate and collateral subjects, 
His clear judgment, his integrity and firmness of purpose, 
his militant opposition to all abuse and his support; of re- 
forms were the natural complements of his character, but 
they rendered him alike a firm and valued friend and an inde- 
pendent and weighty adviser whose loss we greatly mourn. 


THE PRINCE OF WALES AND THE MEDICAL 
PROFESSION. 
THE Prince of Wales was unanimously elected an Honorary 
Fellow of the Royal College of Physicians of London at a 
meeting held a short time ago, and the ceremony which took 
place at Marlborough House on July 19th was the formal 
admission of His Royal Highness into the College. The 
Prince of Wales is the only Honorary Fellow. There are in 
fact not many precedents for the election of Honorary 
Fellows. The earliest is afforded by the election of the 
Marquis of Dorchester, who was a man distinguished for his 
learning. We are told by a contemporary writer that at 
an early age ‘‘he had read the whole body of philosophy, 
mathematics, and physics.” He was a faithful adherent of 
Charles I, and soon after that monarch’s execution, falling 
into bad health, took very seriously to the study of physic, 
and was elected an Honorary Fellow of the Royal College of 
Physicians, at the instance, as would appear, of Harvey, 
and during the presidency of Sir Edward Alston, though 
his formal election and admission did not take place 
until July 22nd, 1658, and therefore after Harvey’s death. 
Other precedents are afforded by the election as honorary 
Fellows of the Duke of Montagu in 1717, and of the Duke of 
Richmond in 1728, but here the parallel is less exact, for both 
these noblemen had already received the degree of Doctor of 
Medicine from the University of Cambridge before their 
admission to the College of Physicians. The ceremony of 
Monday last followed the precedent of the admission of the 
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Marquis of Dorchester, and was of a simple character. The 
Prince was formally admitted by the President (Sir Samuel 
Wilks, Bart.), who delivered a brief speech. He was accom- 
panied by the Censors of the College (Drs. Church, Cayley, 
Bastian, and Payne), by the Treasurer (Sir Dyce Duckworth), 
and the Registrar (Dr. Liveing). By thus publicly associ- 
ating himself with one of the great medical corporations the 
Prince has once more shown the deep personal interest 
which he takes in matters which so nearly touch the welfare 
of the people as the maintenance of medical learning and of 
a high standard of professional zeal and probity. Techni- 
vally the College of Physicians consists of a small number of 
Fellows, but in fact it embraces among its Licentiates a 
large part of the great body of practitioners throughout 
England, and, indeed, throughout the British Empire, who 
will be touched by the demonstration of interest in their 
labours and aspirations thus given by the heir to the Crown. 


PROFESSOR KOCH ON THE PLAGUE. 

THE German Commission which, under the direction of 
Professor Koch, visited India to investigate the recent epi- 
demic of plague, have issued a report dealing with the bac- 
teriology of the disease. It is stated that the bacillus out- 
side the bodies of men or animals has very brief vitality. 
Pure cultures were killed by sublimates at boiling tem- 
perature immediately, by mineral acids in five minutes, by 
a 1 per cent. solution of carbolic acid in ten minutes. Light 
to ten days were found to be the duration of life of the 
bacillus. For the serum experiments Yersin’s preparation 
was employed; in the case of brown apes its protective 
power did not exceed eight days. Strong injections of the 
same serum proved to be of unquestionable curative efficacy. 
Haffkine’s serum showed undoubted protective results, 
although a number of the patients were seriously indisposed 
by the inoculation. 


THE EXTRAORDINARY AND ANNUAL MEETINGS OF 
THE BRITISH MEDICAL ASSOCIATION. 
Ir will be seen by the official notices which have appeared in 
this and the preceding number of the British MrEpiIcaL 
JOURNAL, that an extraordinary general meeting of the 
British Medical Association has, in accordance with a requi- 
sition signed by 100 members, been summoned at Exeter 
Hall, at 11 A.M., on Tuesday next, July 27th. The special 
business to be transacted at this extraordinary meeting is 
embodied in three resolutions, which will be found at p. 241. 
One of these proposes to add to the 25th Article of Associationa 
elause setting out that it is the duty of the Council of the 
Association to give effect as speedily as possible to all resolu- 
tions of general meetings unless otherwise duly provided. 
The second resolution seeks to apply this principle to the 
question of medical defence, and would require the Council 
to provide explicitly for the application of the funds 
of the Association to the purposes of medical defence. 
The third resolution is a declaratory resolution to the 
effect that such disposition of the funds of the Asso- 
ciation is only an amplification of the original Memo- 
randum which set out that one of the fundamental 
objects of the Association was ‘‘the maintenance of the 
honour and interests of the medical profession.” Should 
these resolutions or any of them be passed, such as require 
confirmation will be submitted to a second extraordinary 
meeting which will be convened subsequently. It will be 
seen that the matters to be raised at the extraordinary 
meeting are of great importance, not merely because it is 
sought by them at once to charge the Association with the 
duty of individual and ec llective medical defence, but also 
because a fundamental }: inciple in the government of the 
Association is raised. ‘ ether the proposed change will 
operate to the advantage .. the Association is a matter upon 
which many members will feel legitimate doubts. How- 


ever this may be, it is to be hoped that at whatever 
inconvenience members 


of the Association both in 





London and the provinces, as well as in Scotland and Tre] 

will make a serious effort to be present at the meetin - 
Tuesday next. Immediately after the conclusion of the 
business of the extraordinary general meeting, the éeth 
annual general meeting for the transaction of businegg = 
for the consideration of the reports of the Council anq the 
committees will be held, and will be adjourned to the follo : 
ing day at noon, At the conclusion of the businegs ri 
meeting will be adjourned to August 31st at Montreal when 
the scientific business of the meeting will commence "under 
the presidency of Dr. T. G. Roddick, who will deliver rd 
address on the afternoon of that day. The meetings of the 
Sections will be held on September rst, 2nd, and 3rd, in 
Montreal. ” 


THE PUBLIC HEALTH (SCOTLAND) BILL. 
SrronG representations have, it is stated, been made in favour 
of the report stage of the Public Health (Scotland) Bil] being 
taken next week. It is believed that one sitting should 
suffice for it. It is expected that an arrangement Will 
be agreed to by the Government regarding the question of 
the position of sanitary inspectors and of some readjustmen; 
of the 43rd Clause, as to which we have now frequently ang 
urgently asked the assistance of our readers in bringing 
pressure to bear upon the Government. We are glad to 
learn that that pressure has been persistent, and that it is 
likely to have some effect. 


NOTIFICATION OF MEASLES AND WHOOPING-COUGH 
IN DUNDEE. 

THE Town Council of Dundee having asked the medical 
officer of health to report on a proposal to make the notifica- 
tion of measles and whooping-cough compulsory, he has 
reported strongly against the proposal. He points out that 
in Aberdeen, where notification has been compulsory since 
1882, the death-rate from measles has increased 78 per cent. 
as compared with 17 percent. in Dundee, and that the 
whooping-cough death-rate has increased 73 per cent., while 
in Dundee it has decreased 31 percent. He argues that 
notification does not in practice reduce the prevalence of the 
diseases, and that without means of securing efficient isola- 
tion the only result of notification would be an addition to 
our knowledge, which would not be sufficient to justify the 
expenditure involved. 


MEDICAL ARRANGEMENTS FOR THE TOCHI FIELD 
FORCE. 
SuRGEON-MAJoR-GENERAL Gore, Principal Medical Officer in 
India, has settled on the following arrangements for the 
Tochi Field Force, which is comprised of two brigades, with, 
approximately, a force of two British regiments, six native 
infantry corps, with native cavalry, two mountain batteries, 
and Bengal Sappers and Miners. With the 1st Brigade will 
be No. 2 British Field Hospital, A and B Sections; No. 28 
and A and B Sections 29 Native Field Hospital. With the 
2nd Brigade, No. 2 British Field Hospital, C and D Sections; 
No. 30 Native Field Hospital, and Cand D Sections 29 Native 
Field Hospital. On the lines of communications, No. 32 
Native Field Hospital, C and D Sections. The field hospitals 
will be mobilised at Rawal Pindi, Peshawar, and Mian Mir, 
under the orders of the General Officer Commanding the Forces, 
Punjab. The authorised reserve of medical comforts are 
arranged for—riding mules or ponies with saddles will be 
substituted for ambulance tongas for the field hospitals 
belonging to the ist Brigade, and corps belonging to the 
Punjab Frontier Force will take with them their ambulance 
kajawas. .\ddittional ambulance tongas, with cattle and 
drivers, will ke arranged for. Special provision will be mace 
in the hospitals on the line of communications from the 
front to Bannu, for the reception of British sick. A 
general hospital of 50 beds for British troops and another of 
150 beds for native troops will be established at Bannu 
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British privates’ tents. Bedsteads with Wwire-woven mat 
tresses will be supplied for British sick ; ice will be pro 
vided; two Congo stoves for cooking in the British Genera 
Hospital will be sent to Bannu; punkahs will also be 
arranged for. A few notes on the Tochi Valley are not out 
of place. Bannu, the base of operations, is the chief town 
of the tahsil of that name, forming a basin drained by the 
Kurrum and Todu rivers. It has the usual Punjab climate. 
The river Todu yields a good and wholesome water, and the 
valley is extremely irrigated. Edwardesabad, the canton- 
ment and headquarters of the district, is practically the 
town of Bannu, and lies one mile south of the river Kurrum, 
east of Kohat and north of Dera Ishmael Khan, and twenty- 
four miles from the nearest railway station, Kushalgurh, of 
the Northern Punjab State Railway. The cantonment is 
well laid out, and is a market for the large produce of the 
district. Owing to the extreme irrigation the climate is 
cmalarious, and the chief diseases are due to climate and 
hill. Theaverage strength of the ordinary garrison is some 
1,571, the number usually sick 42. The chief diseases 
malarial fevers, pneumonia, rheumatism, and dysentery, but 
the mortality among native troops is not higher than 21.01 
per mille. The area of the valley is 3,868 square miles, with 
a population of some 400,000. There are two summer sana- 
toria, Sakka Zifrat and Shekth Budin, both over 4,000 feet 
above sea level. The climate of both is good, but there is 
some difficulty in procuring water in the latter, and therefore 


tanks are in use. 


MIXED BOARDS. 

At Leeds on July 14th, a Board assembled to report on the 
fitness for occupation of a block of married quarters, consist- 
ing of a major as president, a captain, officer R.E., and an 
ofticer of the Army Service Corps as members. ‘A medical 
officer will be detailed by the P.M.O. to attend.” This is 
exactly as we anticipated. The late order as to the equality 
of medical officers on such Boards will be set aside, while 
the military order permitting medical oflicers to dance 
attendance on these Boards as witnesses remains uncancelled. 
We shall be glad to pillory all such evasions of the Queen’s 
regulations. 


GLADIATORS OR SOLDIERS Pp 
THE current number of the United Service Magazine contains 
an article on the Army Medical Service by ‘“‘An Old 
Soldier,” which should in the public interest have the 
widest possible publicity. The drunken helot of the ancient 
Spartans was doubtless a useful object lesson; and in the 
same way the writer of the remarkable effusion referred to 
will help to enlighten the public mind as to the real spirit 
which animates the men who oppose reforms in the medical 
service of the army which have been clearly shown to be 
necessary for its efficiency. It is impossible to analyse the 
arguments of the ‘‘Old Soldier,” for there is no trace of 
argument in his article; it is mere literary horseplay, the 
“chaff” being of that Bocotian kind which one may imagine 
to be adapted to the intelligence of a tenth-rate messroom. 
His graceful ridicule of the compound titles will doubtless be 
appreciated by the military authorities who conferred them. 
His statement that medical officers are ashamed of their 
“splendid profession, and seek to pass themselves off as 
manslayers and professional gladiators” is simply untrue, 
and his insinuation that they are ‘‘anxious to claim com- 
batant military rank” is absurd. We do not know whether 
soldiers in general are prepared to accept ‘‘ An Old Soldier’s” 
implied description of them as “ professional gladiators ;” 
it is likely enough that he does not know the meaning of the 
word, but the whole tone of his article suggests that he 
looks upon the soldier as a kind of prizefighter, ‘‘ trained,” 
as he says, and ‘‘ devoted to the taking of human life.” But 


it is surely obvious even to the military mind that the 
~— as a fighting machine cannot work or even exist by 
imself, 


The medical officer is a vital part of the organisa- 


tion cf an army; indeed, from the experience of several of 
our recent ‘‘ little wars” we are disposed to say that in 
campaigns in unhealthy climates, where the greater part of 
the fighting is against disease, he is the most necessary of 
all. It is not too much to say that Lord Wolseley’s laurels 
have mainly come out of the medicine chest. When “An 
Old Soldier” suggests that the War Office should try the 
effect of ‘‘a little firmness and common sense” in this matter 
we are delighted to find ourselves in unexpected agreement 
with him; ‘‘common sense” is just what is wanted, and a 
little ‘‘firmness” on the part of the Secretary of State for 
War in dealing with military obstructiveness would speedily 
settle the question in a satisfactory manner. We gather, 
however, that ‘‘An Old Soldier’s” notion is that the War 
Office is to show its ‘firmness and common sense” by 
“putting an end once for all to the ‘Army Medical 
Staff.’” All we can say as to this is that ifany commander- 
in-chief were foolish enough to propose such a solution 
of the difficulty, the nation would unquestionably 
make him the object of an exhibition of its ‘“ firm- 
ness and common sense” which would be unpleasant 
to his feelings. This talk of sweeping away the 
Army Medical Department is mere bluster of a peculiarly 
silly kind. The substitution of medical attendance by civilian 
practitioners, on the contract system, for a regular service, 
would not work in an army such as ours in times of peace, 
and it must inevitably break down in war. The military 
authorities will never bring this question to a settlement 
until they recognise the fact which is the key to the whole 
position—that the medical profession can do without the 
army, but the army cannot do without the medical profes- 
sion. The War Office objects to the boycott as applied by 
the medical schools to the Army Medical Department in its 
present condition; it has the remedy in its own hands. In 
the meantime we cannot refrain from expressing a hope that 
all the warriors in the clubs, which appear to think that 
their precincts would be defiled by the presence of medical 
officers, may follow the lead of the ‘‘Old Soldier” who has 
unburdened his martial soul in the United Service Magazine. 
No better means of hastening the inevitable reform of the 
Department could be devised than the circulation of this kind 
of literature among the younger members of the profession 
who may be thinking of entering the medical service of the 
army. 

CHAIR OF MATERIA .MEDICA IN GLASGOW 
UNIVERSITY. 


A CORRESPONDENT writes: A letter lately appeared in the 
columns of the Glasgow Herald, which expresses a general 
feeling amongst medical men with regard to the appoint- 
ment of a successor to the late Professor Charteris in the 
above chair. It asserts ‘‘ that growing feelings exist that it 
would be a grave error on the part of Lord Balfour to appoint 
an outside man when so many applicants from our own 
school are men of proved ability and thoroughly competent 
to discharge the duties of the chair.” It is desirable in the 
interest of the University and of the students that the very 
best man for the position should be appointed. Primarily a 
good teacher is wanted—one who can rouse the interest of 
his students and awaken them to the knowledge that his 
subject is not the ‘‘dry-as-dust” one it is so frequently 
represented to be. In Glasgow such a one is undoubtedly 
to be found. Cana better be found elsewhere ? 


MEDICAL RETICENCE. 

At the annual meeting of the Medico-Psychological Associa- 
tion, which commences on July 29th at the College of 
Medicine. Newcastle-on-Tyne, the first business after the 
delivery of the presidential address by Dr. T. W. McDowall 
will be the adjourned discussion on medical reticence. It 
may be remembered that Dr. Mercier, at the meeting of the 





Medico-Psychological Association in London on November 
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19th, 1896,' moved a resolution to the effect that information 
afforded by a sane patient, for the better understanding or 
treatment of this malady, to a medical man, is sacred and 
ought not to be revealed without the consent of the patient. 
This resolution will be brought up again, and a further reso- 
lution will be proposed to the effect that information 
obtained by a medical man from an insane patient may be 
revealed when, and only when, it is expedient for the welfare 
of the patient or for the public safety. The annual meeting 
of the Association will be continued on Friday, July 3oth. 


THE NEW SYDENHAM SOCIETY. 

THE thirty-ninth annual meeting of the New Sydenham 
Society will be held on Tuesday, July 27th, at 4 p.m, in 
the rooms of the Royal Medical and Chirurgical Society, 
Hanover Square. The chair will be taken by the President, 
Dr. Hermann Weber. The annval report and balance sheet 
for 1896 will be presented, and the oflicers for 1897-98 will be 
elected. We are asked to say that the attendance of any 
persons interested in the Society, even if not members, will 
be welcomed, and that they will have an opportunity of in- 
specting some of the plates, etc., which have been adopted 
for publication. 


INTERNATIONAL MEDICAL CONGRESS, 
MOSCOW. 

As will be seen from the letter by Mr. Makins, F.R.C.S., 
Secretary of the English Committee of the International 
Medical Congress at Moscow, Professor Roth, the Secretary- 
General in Moscow, has been able to answer by anticipation 
some of the questions raised by our correspondent “F.R.C.P.” 
last week. A cheque for £1 is accepted in full discharge of 
the membership subscription, and it appears that a delay of 
eight days is inevitable owing to the slowness of the post 
between this country and Moscow. This is the case even 
when the Executive Committee in Moscow is able to answer 
by return of post, which has not always apparently been 
found possible. The length of the post renders it desirable 
that all members who desire to obtain railway tickets should 
apply at once to the Secretary-General (Professor W. K. 
Roth), stating precisely the point at which it is proposed to 
enter Russia. Neither should there be any further delay in 
making application for lodgings to ‘ Professor Chervinsky, 
Secrétariat-Général, XII Congrés International de Méde- 
cine, Moscou.” All who intend to go to Moscow should 
provide themselves with passports, properly visés by the 
— Consulate (17, Great Winchester Street, London, 
E.C.). 


Ane 


POISONOUS ICES AND SWEETS. 

WHATEVER may be the composition of the stuff sold in 
the streets to children as ice cream and under the name of 
“‘hokey pokey” experience has shown that it is in many 
instances of a nature or in a condition that renders it 
extremely dangerous and not unfrequently fatal to the con- 
sumers. In the Islington Coroner's Court an inquest was 
held last week by Dr. Danford Thomas on a child who died 
two days after eating some of this noxious stuff, and the 
medical evidence attributed her death to the effects it pro- 
duced. The jury in returning a verdict of death by mis- 
adventure added a rider suggesting that vendors of this 
commodity should be placed under strict inspection. This 
is certainly a case in which the services of public analysts 
should be utilised, though there may be some uncertainty 
as to whether the definition of the term ‘‘food” given in the 
Sale of Food and Drugs Act is sufficiently comprehensive, as it 
now stands, for that purpose. Prosecutions for the sale of 
sweetmeats containing paraffin wax have been successful in 
several instances, and a grocer was last week fined two 
guineas for selling them, but the material of which the 
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— 
sweetmeats were represented to consist beinz chocolate it 
came distinctly within the scope of the legal definition ang 
more fully than the ice-creams sold under the name of 
“hokey pokey” might do, This, however, is a point ‘a 
which attention should be given whenever the Food and 
Drugs Act Amendment Bill comes before Parliament, and 
meanwhile it is desirable that the articles in question should 
be submitted to examination as to their capability of 
causing injury. 


THE MEDICAL BOARD, INDIA OFFICE, 

Amona the changes involved in the appointment of Brigade. 
Surgeon-Lieutenant-Colonel Macleod to Netley is the fillin 
of his post as a member of the Medical Board of the India 
Office by the appointment of Brigade-Surgeon-Lieutenant. 
Colonel Drake-Brockman, Madras Medical Service (Retired), 
This is a most judicious appointment, and no man is better 
known for personal energy and wide acquaintance with the 
conditions of Indian service. We congratulate Brigade. 
Surgeon-Lieutenant-Colone] Drake-Brockman and the seryjce 
on the appointment. 


NATIONAL ASSOCIATION OF MASTER PLUMBERS, 
Now that the craft of plumbing has reached, owing to its im. 
portance from a sanitary point of view, such a high position 
among similar trades, any association that has for its object 
the maintenance of the standard of the craft, even if its 
objects are mainly of a trade protection character, must be 
considered to be doing important work. The London Branch 
of the National Association of Master Plumbers held its 
annual dinner at the Holborn Restaurant on June 29th. The 
chair was taken by Mr. Marshall, President of the Associa- 
tion, and he was supported by Mr. Charles Thomerson, Vice- 
President, and Mr. D. T. Beattie, Honorary Secretary. The 
Association was formed in 1895, and though only a young 
society it has already accomplished useful work, and its 
members now number over 700. This is good progress for a 
society which has no paid oflicials or organisers. In addition 
to that of raising generally the status of the trade, the objects 
of the society are to bring about improvements in the system 


architects by plumbers, and by securing to its members the 
profits in prime costs of plumbers goods supplied on jobs 
on which its members are engaged. Not the least important, 
in view of the issues ihat arise from faulty technique, is their 
third object of confining plumbers work to plumbers.  Dur- 
ing the short time that the Association has been in exist- 
ence it secured some important benefits to the trade 
generally. Thus arrangements have been made with many 
of the principal manufacturers and merchants to allow all 
members the usual trade discount on goods supplied to other 
than plumbers on jobs where its members are engaged, while 
in conjunction with the United Operative Plumbers’ Associa- 
tion a conciliation Board has been formed for the purpose of 
arranging disputes between masters and operatives, with the 
object of avoiding strikes and lock-outs. This Board may be 
called upon when the efforts of local committees have failed, 
and has already achieved success in more than one dispute. 
Good plumbing is good sanitation, and good plumbing means 
a high position and facilities of working for plumbers. A 
society, therefore, which has these objects in view may 
indirectly do much towards improving the health of a 
country. It is better to prevent than to cure disease. 











PROFESSOR ALLEN of Mason College, Birmingham, has 
unfortunately been bitten in the hand by a fox terrier sus- 
pected of rabies. Within forty-eight hours he submitted 
himself for treatment at the Pasteur Institute. The veter- 
inary surgeon who made a post-mortem examination of the 
animal found appearances indicative of rabies, and the 
carcass of the animal is being further examined at the Brown 
Institution. We sincerely hope that Professor Allen will 








come successfully through his trying ordeal. 








of contracting by enforcing a system of separate tendering to - 
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—— 
THE LUNACY ACTS AMENDMENT BILL. 

Ir will be seen from our parliamentary reports that the new 

Lunacy Bill has passed through the committee stage and 
peen reported to the House of Lords. The Bill contains many 
usefal and important provisions, but there are parts where 

amendments are very desirable, and it is to be hoped that in 

the Commons it will receive the attention it deserves, and 
that its present defects will be remedied. We are glad to see 
that the Lord Chancellor was favourable to Lord Northbrook’s 
yery reasonable suggestion that the authorities of rate-sup- 
ported asylums should have an opportunity of making repre- 

sentations regarding the required alteration, etc. (Clause 15), 
and that he will welcome an amendment in this direction. 
Why should not this power be granted to other asylum 
managers ? aes eae . 

The only alteration in the Bill in the Lords was the removal 
of Clauses 23, 24, and 25 relating to pensions. It is very 
desirable that the question of pensions should be settled in 
the present Bill, but we much doubt if the Poor-law Super- 
annuation Act would meet the just claims of the very useful 
body of public servants who are in direct association with 
the insane_ without consideration for the specially harassing, 
and often dangerous, nature cf the duties they have to per- 
form. Such consideration would surely require more favour- 
able treatment for them than the other officers and servants 
connected with asylums ; any pension scheme should also be 
sufficiently elastic to permit the recognition of special merit. 

There are some other weak points of the Bill. Clause 1 re- 
duces the time limit for urgency orders to remain in force, 
from 7 days to 4. While the latter is sufficient for ordinary 
circumstances, it may often be too little when friends at a 
distance have to be communicated with. We would suggest 
that 4 days should be the usual time, but, if more is required, 
upto7. The cause should be shown in the necessary papers. 

Clause 5 prohibits medical men and others connected with 
any asylum or licensed house from signing certificates, peti- 
tions, or orders, for patient or relatives. Thus many leading 
consultants could not sign a certificate, which is obviously 
absurd. Also, a class of medical men would be deprived of 
certain rights and duties as citizens. It would seem that this 
effect can scarcely be intended, and that there may be a mis- 
take in the drafting. 

It also looks as if there were an error in omitting to repeat 
“of any material fact” in Clause 29 (now 26), after mis- 
statementin Paragraph B. This same clause, quite unneces- 
sarily, as it seems to us, increases the penalties already exist- 
ing. 

It is a great weakness in the English Lunacy Acts that no 
proper provision exists for the temporary care of incipient 
and non-confirmed cases of mental unsoundness, such as has 
been made for many years in the Scottish Acts. Many of 
these cases are not suitable for the present form of certifica- 
tion, but are nevertheless quite unfit to take care of them- 
selves or their property, and there is no doubt that the want 
of proper supervision in the early stages causes many who 
might otherwise be cured to swell the long list of the insane 
inthis country. A joint Committee of the British Medical 
Association and the Medico-Psychological Association has held 
many meetings and given this matter very careful attention, 
with the result that clauses have been drafted which, it is 
hoped, will be acceptable to the Legislature and the public. 
These clauses will be found below. If adopted there is every 
probability that early treatment will bring better results, and 
that certain irregularities which now exist will be greatly 
lessened or removed. 


PROPOSED CLAUSE TO BE INSERTED IN THE LUNACY BILL AFTER 
CLAUSE 5. 

Temporary Orders.—(1) In cases where a person (not a pauper) is suf- 
fering from mental disorder but the disorder is likely to be of a 
temporary nature an@ it is expedient with a view to the recovery of the 
patient that he should be placed under temporary treatment he may be 
received and detained upon a temporary order by the person to whom 
the order is addressed. The temporary order shall be accompanied by 
one medical certificate which shall be in accordance with the Form 3 in 
the First Schedule to this Act. 
tint temporary order may be signed before or after the medical cer- 
to omer shall be in accordance with the Form 4 in the First Schedule 


(3) A temporary order shall not authorise the reception of i 
in an institution for lunatics. P the patient 

(4) A temporary order shall be signed (i possible) by the husband or 
wife or by a relative of the patient and if not so signed it shall contain a 
statement of the reasons why it is not so signed and of the connection 
with the patient of the person signing the order and the circumstances 
under which he signs it. 

(5) A person shall not sign a temporary order unless he is at least 
twenty-one years of age and has within two days before the date of the 
order personally seen the patient. 

(6) A medical certificate under this section shall not be made by the 
person who signs the temporary order or by the person who is to take 
charge of the patient under the temporary order or by the husband or 
wife father or father-in-law mother or mother-in-law son or son-in-law 
daughter or or daughter-in-law brother or brother-in-law sister or sister- 
in-law or the partner or assistant of any of the foregoing persons. 

(7) A patient shall not be received or detained upon a certificate 
founded only upon facts communicated by others. 

(8) A temporary order may be made as well after as before a petition for 
a reception order has been presented. A temporary order if made before 
a petition has been presented shall be referred tu in the petition and if 
made after the petition has been presented a copy thereof shall forth- 
with be sent by the petitioner to the Judicial authority to whom the 
petition has been presented. 

(9) A temporary order sball remain in force for the period specified in 
the accompanying certificate not exceeding six months from the date of 
the order and thereafter for two successive further periods neither of 
which shall exceed three months if before the expiration of the first and 
second periods respectively a further medical certificate is made. A 
further certificate shall specify the period for which the further detention 
of the patient is expedient and sha)l be in accordance with the Form 3 in 
the First Schedule to this Act. 

(ro) If a temporary order has been twice continued it shall be lawful for 
any two of the Commissioners by writing under their hands to continue 
the same for a further period not exceeding six months. 

(11) Any such further certificate shall be made (if possible) by the 
medical practitioner by whom the original certificate was made and if 
not so made shall contain a statement of the reasons why the same is not 
so made and of the circumstances under which the same is made. 

(12) On the expiration of the period for which the temporary order 
remains in force under the provisions hereinbefore contained it shall 
not be lawful for the person to whom the order was addressed further to 
detain the patient. 

(13) After the expiration of a temporary order another temporary order 
shall not be made with reference to the same person until at least one 
year has elapse since the expiration of the last temporary order. 

(x4) The person making the temporary order or any person who would 
be entitled to discharge the patient under Subsection (2) of Section 72 of 
the Principal Act if the temporary order were a reception order or any 
two of the Commissioners may at any time by notice in writing to the 
person having charge of the patient discharge the temporary order. 

(15) Any person who detains a patient after he has knowledge that the 
temporary order made in his case has expired shall be guilty of a mis- 
demeanour and shall also be liable to a penalty not exceeding Fifty 
pounds or to imprisonment for a term not exceeding six months or on 
conviction on indictment to a fine not exceeding Two hundred pounas or 
to imprisonment with or without hard labour for aterm not exceeding 
two years or to both. ; i 

(16) A copy of every temporary order and a copy of any medical certifi- 
cate made under this section shall be sent by the person receiving the 
patient to the Commissioners within two clear days of the reception of 
the patient. i , 

(17) The person having charge of a patient under a temporary order shall 
send to the Commissioners notice of the discharge or death of the 
patient within two clear days of such“discharge or death. : 

(18) A patient received under a temporary order may at any time 
during the continuance of the order on the request in writing of any 
person entitled to discharge the order and with the consent in writing 
of one of the Commissioners be transferred from the charge of the 
person to whom the temporary order was addressed to the charge of 
any other person named in the request if the temporary order might 
have been addressed to such other person in the first instance. A 
request under this subsection shall be addressed to the person to 
whom the patient is to be transferred and a copy thereof shall be sent 
to the person having charge of the patient at the time of the request. 

(19) A copy of any request and notice of any transfer under the last pre- 
ceding subsection shall be sent to the Commissioners within two ciear 
days of the transfer by the person to whom the patient is transferred. 
The notice shall state the name of the person to whom and the address of 
the house to which the patient has been transferred together with a short 
statement of the reasons for the transfer. . ’ 

(20) It shall not be lawful for any person to receive or detain any other 
person as a lunatic together with a patient under a temporary order or to 
receive or detain any patient under a temporary order in any house where 
that person is not himself residing. Any person who receives or detains a 
patient contrary to the provisions of this subsection shall be liable on 
summary conviction to a penalty not exceeding Fifty pounds. 

(21) The protection conferred by Section 330 of the Principal Act shall 
extend to persons acting or purporting to act under this Section as ifa 
temporary order were a reception order under the Principal Act. | 

(22) The Commissioners or any one or more of them may visit any 
patient detained under this section at any time and may make any 
inquiry they or he may think fit as to the treatment and mental condition 
of such patient and the power conferred by Section 332 of the Principal 
Act shall be exercisable by the Commissioners in reference to any such 
inquiry. inal 
a The provisions of Part IV of the Principal Act still apply to 
persons detained under temporary orders as if such persons had been 
mentioned in Section 116 Subsection (1) of the Principal Act [Section 29 
of the Bill should be amended by inserting the words ‘or temporary 
order” after “reception order” in line 4 and striking out the word 





“ or” before “reception order.”] [This does not form part of the Clause.] 
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FORM 3. 
CERTIFICATE OF MEDICAL PRACTITIONER TO ACCOMPANY TEMPORARY 


ORDER. 

In the matter of A.B. of [1] 
in the county of [2] [3] 

I the undersigned C.D. do hereby certify as follows :— 

1. Iam a person registered under the Medical Act 1858 and I am in the 
actual practice of the medical profession. 

2. On the day of 18 at [4] 
in the county of I personally examined the said A.B. 
and came to the conclusion that the said A.B. is suffering from [s] 

but that such disorder is likely to be of a temporary nature and 
that it is expedient with a view to his (or her) recovery that he (or she» 
should be placed (6] with [7] E F. at his house [8] 
until the [9] day 
and that this course will be more beneficial to the said A.B. than if he ‘or 
she) were to be treated under the provisions of the Lunacy Acts 1890 to 
1897 other than those relating to temporary orders. 
3. Ihave formed this conclusions on the following grounds namely :— 
[10] 
(a) Facts observed by myself at the time of examination [11]. 
(ob) Facts communicated by others [12]. 
4. Lam not related to or connected with G.H. of [13] 
the person making the temporary order accompanying 
this certificate or with the said E.F. in any of the ways mentioned in the 
margin [rq]. 

{In the case of a further certificate add whichever of the following para- 
graphs numbered 5 may be applicable.] 

5. Iam the medical practitioner who previously examined the said A.B. 
and who made the certificate dated the day of accom- 
panying the temporary order in the matter of the said A.B. dated the 

. day of (15) and the further certificate dated the 
or this: 

5. The certificate [or certificates] made on the day of 
{and the day of jin the matter of the said A.B. was [or 
were] made by [16] 

(State the reasons why the certificate is not made by the same practi- 
tioner and the circumstances under which this certificate is made. ] 

6. I give this certificate having first read the part of the Section of the 
Act of —— printed below. 

ate 


(Signed) C.D. of [17] 


Extract from Section 29 of the Lunacy Act, 1897. 

‘If any person wilfully or through negligence..... makes a state- 
ment in any medical or other certificate..... uuder the Lunacy Acts 
18c0 to 1867 ..... he shall be liable on summary conviction to a fine not 
exceeding Fifty pounds or to imprisonment for a term not exceeding six 
months or on conviction on indictment to a fine not exceeding Two 
hundred pounds or to imprisonment with cr without hard labour for a 
term not exceeding two years or to both.” 

N.B.—The person making this certificate is required under the 
penalties imposed by Section 320 of the Lunacy Act 1890 to send a copy of 
the same within two clear days of making it to the Commissioners in 
Lunacy, 19, Whitehall Place, London, S.W. 


FORM 4. 
Temporary Order. 
I the undersigned being a person upwards of twenty-one years of age 
nN authorise you to receive as a temporary patient at your house. 
18] No. 
B 


on the [20] day of 
Iam not related to or connected with the person signing the certificate 
which —_— this order in any of the ways mentioned in the 
margin [21 


[to] A 
whom I last saw at 


Signed 
Name and Christian name at length rank profession or occupation (if 


any). 

Full postal address. 

How related to or connected with the patient 

{If not the husband or wife or a relative of the patient the person sign- 
ing to state as brietly as possible (1) why the order is not signed by the 
husband or wife or a relative of the patient (2) his or her connection with 
the patient, and the circumstances under which he or she signed. ] 

Dated this day of 
To [22] 


N.B.—The person making this order is required under the penalty im- 
posed by Section 320 of the Lunacy Act 1890 to send acopy of the same 
within two clear days of making it to to the Commissioners in Lunacy 
19 Whitehall Place, London, 8.W. 


{r] Insert residence of patient. 

{2] City or borough as the case may be. 

[3] Insert profession or occupation if any. 

{4] Insert the place of examination giving the name of the street with 
the number or name of the house or should there be no number or name 
the Christian and surname of the occupier. 

[5] State the nature of the disease. 

(6] In case of a further certificate say ‘‘should continue under the 
charge of.” 

{7] Give full Christian and surname. 

[8] Give address as in the case of the place of examination. 

{9] Date up to which order is to remain in force. 

[ro] Give the specific grounds why a temporary order is preferred. 

{r1] If the same or other facts were observed previous to the time of 
examination the certifier is at liberty to subjoin them in a separate 
paragraph. 

{12] The names and Christian names (if known) of the informants to be 
given with their addresses and descriptions. 

{13] Insert full name and postal address. 





—=—- 

[14] Husband wife father father-in-law mother mother-in-law son 
in-law daughter daughter-in-law brother brother-in-law sister sistent 
law partner or assistant. ; ; Tin- 

{15] ae ——— in - gone “2 bo ones. 

[16] Give the name of the medical practitioner who mad - 
certificate. © the origina) 

{r7] Full postal address. 

[18] Give the full postal oon of o nemee. : 

{r9] Give name sex age address and rank profession or oc i al 
any) and state whether married single or widowed. Cupation (if 

[20] Some day within two days before the date of the order. 

{2t] Husband wife father father-in-law mother mother-in-law On g 
in-law daughter daughter-in-law brother brother-in-law sister sisterse. 
law partner or assistant. sla sai 1n- 

[22] Giving the full name and address of the person to whom th 
is addressed. © order 





THE BATTLE OF THE CLUBS, 


THE NorwicH MEMORIAL. 

A MEETING Of the medical profession in Norwich was held op 
July 17th (Sir Freperic Bateman in the chair) to conside 
the replies from the Royal Colleges of Physicians and Sy. 
geons (already given in the British MepicaL Journat), and 
from the Council of the British Medical Association, to a 
memorial addressed to these bodies with regard to a medica} 
institute in Norwich and consultations with the medical 
officers thereof. 

The following resolutions were unanimously passed: 

(1) Royal College of Physicians, London.—‘ That whilst the 
thanks of this meeting be given to the Council of the Roya} 
College of Physicians for their reply to the memorial, the 
medical men of Norwich desire to express the hope that the 
College will in due course so alter its by-laws that it would 
not be considered ‘a departure from its customary procedure’ 
to forbid its Fellows, Members, or Licentiates from accepting 
positions derogatory to the honour and contrary to the best 
interests of the profession.” 

(2) a College of Surgeons of England.—‘ That this meet- 
ing, whilst acknowledging with thanks the reception of their 
deputation and the reply of the Council of the Royal College 
of Surgeons to their memorial, desire to express the opinion 
that steps should be taken so to amend Section xvi of the 
College by-laws as to enable the Council to prevent its 
Fellows and Members accepting positions derogatory to the 
honour and contrary to the best interests of the profession.” 

(3) British Medical Association.—‘‘ That a vote of thanks be 
accorded to the Council of the British Medical Association 
for so far answering their memorial in undertaking to memo: 
rialise the General Medical Council to take further steps to 
prevent the growing evils of medical aid associations, but 
that this meeting regrets that the Council of the British 
Medical Association declines to give an answer to that part 
of the memorial which refers to consultations with the medical 
men of these trading associations.” 

(4) The General Medical Council.—The memorial had been 
acknowledged, but no reply received. = 

(5) Royal College of Physicians, Ireland.—-This College passed 
the following resolution on November 3rd, 1893, and con- 
firmed it on May 28th, 1897 : ‘‘The Royal College of Physicians 
of Ireland desire to express their disapproval of their Licen- 
tiates accepting office in medical aid associations as con- 
ducted in England, inasmuch as the independence of the 
physician is destroyed by the system and his services are 
used so as to produce a profit for lay persons.” 

(6) The meeting unanimously resolved: ‘‘ That no further 
steps be taken with regard to meeting the medical officers of 
the Norwich Institute in consultation, as this had already 
been decided in the negative by a large meeting (33) held on 
January 16th, and subsequently endorsed by the signatures 
of 41 medical men in the city of Norwich.” 





LITERARY NOTES. 
THE American X-Ray Journal is the title of a new monthly 
periodical devoted to the promotion of investigations on the 
properties of the Roentgen rays, which has just been start 
at St. Louis. The editor is Dr. Heber Robarts. 

We congratulate our Belgian contemporary Le Scalpel op 
having completed its fiftieth year of journalistic life. Its 
founder, Dr. A. Festraerts, was throughout his career 4 
vigorous and uncompromising champion of the dignity and 
interests of the medical profession, and under the abie editor- 
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ship of Dr. L. Dejace Le Scalpel has fully maintained its well- 
deserved popularity. : f 

The following verses, which were found by Mr. Francis 
Fowke General Secretary of the Association, among some 
id papers of his father, the late Mr. John Fowke, F.R.C.S., 
a Wolverhampton, will doubtless be new to many of our 
readers. We are unable to give the name of the author; 

rhaps the publication of his verses here may lead to his 

ing déterré, as Pope said of Johnson. The lines are in- 
tended to supply an answer to a question addressed to a 
tient of Dr. Jephson, of Leamington, whether that famous 
hysician did not make walking a very prominent feature in 
his system of treatment : ; 
He does, Sir—so much so that some have a notion 
The secret is his of perpetual motion ; 
For all his disciples who Jephson obey, 
Walk out in all seasons, all hours of the day. 
They walk when the north wind blows piercing and bleak, 
They walk when their mouths are so stiff they can’t speak. 
They walk in the mists and cold fogs of November, 
They walk in the drizzle and damp of December. 
They walk when it thaws, they walk when it freezes, 
They walk for all causes, to cure all diseases. 
They walk when they have not a limb that is sound, 
They walk when they cannot put foot to the ground. 
They walk tho’ each limb in their bodies may ache, 
They walk tho’ their poor backs are ready to break. 
They walk when they’re fasting, they walk when they’re eating, 
They walk when so weary they'd rather be beaten. 
They walk after fainting, hysterics, and fits, 
They walk in their senses, and out of their wits. 
They walk if they’re Commons. they walk if they’re Peers, 
They walk whether middle-ag’d, young, or in years. 
Epileptic, dyspeptic, neuralgic, what not, 
No matter what ails them, they set off and trot— 
The plethoric walk in the hope to get pale, 
The pallid ones walk in the hone to grow hale— 
The stout and unwieldy they’re walking for that, 
The bony and skinny they walk to get fat. 
If some walk too slowly they’re joined by the master, 
Then surprising to see, they walk faster and faster. 
At other times body or mind makes resistance, 
But with him they can walk any pace, any distance. 
*Tis rumoured Jephsonian infants are able 
To walk the first month, but that must be a fable. 
However, we may soon see perhaps without wonder 
Small babies all walking at six months and under— 
Liliputian pedestrians standing quite strong, 
Tiny peripatetics, not yet two feet long; 
For who knows what wonders may meet our inspection 
When walking, Jike steam, shall be brought to perfection ? 
Which it must be in Leamington, where without strife 
Walking forms the chief end, the main business of life. 

The American Medical Journal estimates the number of 
medical periodicals now published in the United States and 
Canada at 275. Of these only 10 are Canadian. Theremainder 
take for their province the art of healing as a whole or special 
departments thereof as follow: Medicine and surgery, 135 ; 
drugs and therapeutics, 22; eye, ear, throat, and nose 10; 
nervous system 6; gynecology and obstetrics, 5; pediatrics, 
3; genito-urinary and rectal diseases, 2. Homeopathy has 
23 organs, eclectic medicine 8, and the physio-medical school 
; Thirty-one periodicals are classified as ‘‘ miscellaneous.” 

entistry has 15 journals. 

The Medical News, of New York, in a notice of the Queen’s 
Commemoration Number of the British MepicaL JouRNAL, 
alter enumerating the references made to the share taken by 
American workers in the advancement of medical science in 
the Victorian era, complains that ‘‘in the article on anzs- 
thesia, no mention is made of Morton as the discoverer of 
ether.” We do not quite understand this complaint. There 

: A Boag 

was no special article on anesthesia in the Queen’s Com- 
memoration Number, an omission which we think justified 
by the fact that a considerable amount of space had not long 
before been devoted to the subject. In view of the fact that in 
our issue of October 17th, 1896, we dealt fully with the history 
of the discovery of anzesthesia, giving Morton’s share therein 
greater prominence than was given to it in any American medi- 
cal journal at the time, we must say that the Medical News does 
us scant justice in this matter. Weventure to remind our con- 
temporary that the article referred to was reprinted in full in 
its own columns, only the part relating to Morton’s discovery 
wees omitted for the reason that it was familiar to American 
readers, 


Mepican Maaistrate.—Mr. Patrick Murison, M.B., has 


been appointed a Commissioner of the Peace for the County 
of the City of Dundee. 

















ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETINGS. 
MeetiNGs of the Council will be held at Exeter Hall, Strand, 
on Tuesday and Wednesday, July 27th and 28th, at 9.30 0’clock 
in the forenoon on each day. 
Francis Fowke, General Secretary. 
July, 1897. 


NOTICE OF QUARTERLY MEETING OF COUNCIL 


1897. 
A MBETING of the Council will be held on October 2oth, 
1897. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


CORK AND SOUTH OF IRELAND BRANCH.—The annual general meeting 
of this Branch will be held in the Medical Society Rooms, 118, Patrick 
Street, Cork, on Saturday, July 24th, at 4.15 P.M. Business :—Election of 
representatives on Parliamentary Bills Committee. Election of repre- 
sentative on Council of the Association. Election of officers of the Branch 
for next session. Treasurer’s report,and any other necessary business.— 
PHILIP G. LEE, Hon. Sec., Cork. 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, Jul 
zoth, at4.P.M. The annual dinner will take place in the Grand Centra. 
Hotel, at 7 P.M.on the same day. Mr. John Fagan, F.R.C.S.. will be the 
guest of the Branch, and will receive an address. Price of dinner, with- 
out wine, 1os.—JOHN CAMPBELL, M.D., F.R.C.S.Eng., Hon. Sec., 21, Great 
Victoria Street, Belfast. 


GRIQUALAND WEST BRANCH. 
A QUARTERLY meeting was held on March 1st, Dr. Matutas 
(President) in the chair. 5 

Election of Officers.—The following officers were appointed 
for the current year :--President: Dr. H. Symonds.  Vice- 
President: Dr. J. E. Mackenzie. Treasurer: Dr. A. Fuller. 
Honorary Secretary: Dr. R. D. Booth. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Medical Defence.—The Secretary was requested to intimate 
to the British Medical Association, in answer to the com- 
munication received on medical defence, that this Branch of 
the Association did not see its way to participate in the pro- 
posed scheme. 

Proposed Maternity Hospital at Kimberley.—The question of 
establishing a maternity hospital in connection with the 
Kimberley Hospital, having been referred by the Hospital 
Board to the medical practitioners of the district for their 
opinion on the matter, was then discussed. All the members 
present joined in the discussion, and the following resolution 
was passed, with one dissentient : 

That this meeting of medical men advises that it is desirable to esta- 
blish a lying-in hospital as a separate building in connection with the 
Kimberley Hospital; that its uses would be: accommodation for paying 
patients, carefully limited accommodation for paupers, and particularly 
for the training of midwives, the latter being a want felt all through the 
country ; that this meeting would further point out that it will be neces- 
sary not only to obtain a sum of money for the original cost of the insti- 
tution, but also to arrange for the raising of an annual fund towards its 
maintenance. 

The Secretary was requested to send in a copy of this resolu- 
tion to the Hospital Board. 
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Specimens.—Dr. Watk1ns showed an Ovarian Cyst which he 
had removed the previous day from a patient in hospital.— 
Dr. Boorn showed the Sternum of a native woman exhibiting 
a fine linear wound inflicted by a knife, which penetrated the 
heart and proved fatal about half an hour after admission to 


hospital. 





PROCEEDINGS OF THE COUNCIL. 


At a meeting of the Council held in the Council Room at 
the office of the Association, 429, Strand, London, W.C., on 


Wednesday, July 14th, 1897, 


Present: 
Dr. Rospert SaunpBy, President of Council, in the chair. 
Dr. CHARLES Parsons, Treasurer. 


Dr. JAMES Barr, Liverpool. 

Dr. MicHaEL BEVERLEY, Nor- 
wich. 

Dr. THOMAS BRIDGWATER, Har- 
row-on-the-Hill. 

Mr. H. Lanaitey Browne, 
West Bromwich. 

Mr. Henry T. Burin, Lon- 
don. 

Dr. JAMES CANTLIE, London. 

Mr. ANDREW CLARK, London. 

Dr. Witiiam F. CLEVELAND, 
London. 

Dr. JoHN Warpd CovusINs, 
Portsmouth. 

Dr. H. RapciiFFE CROCKER, 
London. 

Dr. GEoRGE W. Crowe, Wor- 
cester. 

Dr. E. H. Dickinson, Liver- 
pool. 

Dr. T. M. Dotan, Halifax. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrRakE-BrockMAN, London. 

Dr. W. Dyson, Sheffield. 

Mr. GeorGE Eastes, London. 

Dr. Witi1am A. ELLISTON, 
Ipswich. 

Dr. Davip W. Finuay, Aber- 
deen. 

Mr. R. S. FowteEr, Bath. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopatt, Brighton. 

Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. Hucues HeEmmIne, 
Kimbolton. 

Dr. C. Hotman, London. 

Dr. F. TAnson, White- 
haven. 


Mr. T. VINCENT JACKSON, 
Wolverhampton. 

Mr. Evan Jones, Aberdare. 

Mr. Jorpan Lioyp, Birming- 


ham. 

Mr. N. C. Macnamara, Lon- 
don. 

Mr. H. J. MAnnina, Salisbury. 

Dr. J. W. Minter, Dundee. 

Dr. JoHN WILLIAM Moors, 
Dublin. 

Mr. R. H. B. Nicnotson, Hull. 

Dr. J. W. J. Oswatp, London. 

Dr. IsAmMBARD OwEN, London. 

Mr. C. H. Warts PARKINSON, 
Wimborne Minster. 

Dr. FRANK M. Pope, Leicester. 

Dr. Epwin Rayner, Stockport. 

Dr. JoHn Rotston, Stoke, 
Devonport. 

Dr. L. W. Sepewick, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, 
Richmond Hill. 

Dr. E. MarkKHAM SKERRITT, 
Clifton. 

Dr. ROBERT SOMERVILLE, Gala- 
shiels. 


Mr. Henry Stear, Saffron 
Walden. 
Mr. T. JENNER VERRALL, 
Brighton. 
Mr. J. Hopkins WALTERS, 
Reading. 


Mr. JosepH Wuitr, London. 
Mr. ALFRED WINKFIELD, Ox- 


ord. 

Dr. W. L. WINTERBOTHAY, 
Bridgwater. 

Dr.S. Woopcock, Old Trafford. 





The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from Dr. Henry 

3arnes (the President), Dr. R. W. Batten, Dr. J. H. Galton, 

Dr. G. H. Philipson, Dr. OgilvieGrant, Surgeon- Major-General 
O’Dwyer, Dr. Handford, Dr. R. W. Philip, Dr. Lindsay, Dr. 
C. E. Glascott, Dr. W. Russell, and Dr. Trend. 

The President of Council brought before the meeting a 
requisition which had been received, signed by 100 members. 
See page 241. 

Resolved: That the notice calling the meeting be approved. 

The Council then considered motions of which notice had 
been duly given, that the names of two members be struck 
off the list of members. 

The Council, after hearing counsel for the two members, 
nassed resolutions by the requisite majority that their names 
be struck off the list of members. 

The President of Council reported that counsel had 
drafted an agreement with the New South Wales Branch to 
meet any difficulties that might occur in the incorporation of 
that Branch separately from the Association. 

Resolved: That the agreement as drawn out by counsel be 





\ a 
approved, and that the General Secretary be authorised to 


write to the New South Wales Branch asking the 
it as a solution of any possible difficulty. 

Read report of adjudicators of the Middlemore Prize 
Resolved: That Dr. Hill Griffith be awarded the Miaq 
more Prize. © 

Read report of adjudicators of the Stewart Prize, 

Resolved: That the Stewart Prize be awarded to D 
Gemma Sinn oceans. : ne r 

esolved: That the prizes just awarded be pre 
the London part of the annual meeting. nents 

Read letter from Dr. H. G. Barron, acknowledging vote of 
sympathy on his father’s death. 

Resolved: That the same be received and entered on the 
minutes. 

Resolutions of Branches of which the following are Copies 
were then considered : 

Dr. Beverley reported that the following resolution had 
been passed in the East Anglian Branch : 

The Council of the British Medical Association be requested to memo. 
rialise the Medical Council on the urgent necessity to take staps to pre- 
vent the growing evils of medical aid associations and medical institutes 
And moved that a memorial be addressed to the Genera] 
Medical Council in accordance with the resolution. 

Resolution passed by the Lancashire and Cheshire Branch: 


That the Council of the British Medical Association be requested to 
memorialise the Medical’Council on the urgent necessity to take steps to 
prevent the growing evils of medical aid associations and medical ingtj- 
tutes. JAS. BARR, Hon. See, 


Resolution from the Midland Branch : 

That the Council of the British Medical Association be requested to 
memorialise the General Medical Council on the urgent necessity to take 
steps to prevent the growing evils of medical aid associations and 
medical institutes. W. A. CARLINE, Hon. See, 

In addition to the resolution passed by the Branch Council, 
the South-Eastern Branch at their meeting passed the 
following: 

That the Council of the British Medical Association be requested to 
memorialise the Medical Council on the urgent necessity to take steps to 
prevent the growing evils of medical aid associations and medical insti- 
tutes. T. JENNER VERRALL, 


Resolution adopted at the Glasgow and West of Scotland 
Branch meeting held on June 16th, 1897: . 

That the Council of the british Medical Association be requested to 
memorialise the General Medical Council on the urgent necessity of 
taking steps to prevent the growing evils of medical aid associations and 
medical institutes. 


br. Winterbotham reported that a similar resolution had 
been carried in his own (West Somerset) Branch calling 
attention to the matter. 

The resolution having been put by the chair the same 
was declared to be carried. 

It was moved and seconded: 

That the Council should express an opinion on the ques- 
tion of consultations with the medical officers of medical aid 
associations and medical institutes—that is, whether they 
should be accepted or declined. 

Whereupon the previous question was moved and duly 
— and having been put the same was declared to be 
carried. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date and special meeting of June 11th, 
be received and approved, and the recommendations con- 
tained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a resolu- 
tion that no marked copies of the JOURNAL be sent out from this 
office at the request of members of the Association or other private 
individuals ; a statement of the cost of printing and publishing the 
extra pages in the JoURNAL for the Sections of last year’s annual 
meeting ; the accounts for the quarter amounting to £8,380 128. 44, 
and the Auditors’ Report. 

Read letter from the Right Hon. Lord Lister, asking fora 
grant in aid of the work of the British Institute of Preven- 
tive Medicine. 

Resolved: That a sum of £200 be subscribed to the funds 
of the British Institute of Preventive Medicine. ! 

Resolved: That the minutes of the Parliamentary Bills 
Committee of June 13th be received and approved, and the 
recommendations contained therein carried into effect. 


m to accept 








so ee 








ae ae & at 2 





Dieg 
had 


emO- 
pre- 
Utes 
eral 


d to 
8 to 
Dsti- 
eC, 


id to 
take 
and 
aC, 

cil, 
the 


d to 


S to 
nsti- 


and 


ills 
the 








Juty 24, 1897.] 





THE ANNUAL MEETING. Tur Bi 


RITISH 
MepicaL JounNat 24t 








Read letter from Dr. Nestor Tirard, as Honorary Secretary 
to the Therapeutic Committee. 

Resolved: That a grant of £50 be made to the Therapeutic 
Committee when appointed. . 

Read further correspondence from Dr. Tirard, asking for a 
farther grant of £19 38. 4d. expended in the previous year. 

Resolved: That a further grant of £19 3s. 4d. be made to 
the Therapeutic Committee. : 

Read reply from the South Indian Branch in reference to 
minutes of Council, 3,654, on the present constitution of the 
Civil Medical Service in India (see Annual Report of Council, 
page 143) That the letter be received, entered on the 
minutes, and that a copy be published in the annual report 
(see Annual Report of Council). 

Read letter from Dr. Bond, the Hon. Secretary to the 
Jenner Society, thanking the Council for the grant of £100 
towards the expenses of the Committee. : 

Read letter from Dr. Fletcher Little upon the ventilation 
of the Association offices. 

Resolved: That the letter be referred to the Premises and 
Library Committee with a request that they report on the 
sanitary state of the premises. 

Read letters from Dr. Arthur Pearce, Dr..H. Osborne Gren- 
fell, and Dr. W. H. Andrews. 

Resolved : That a copy of the letter from the Local Govern- 
ment Board in reply to the memorial of the Association be 
sent to Drs. Pearce, Grenfell, and Andrews, with an expression 
of sympathy with them in the matter. 

Read new by-law of the Southern Branch. 

Resolved: That the;proposed new by-law, of the Southern 
Branch be approved. __ 

Read proposed alteration of Rule 4 of the Midland Branch. 

Resolved: That the proposed alteration of Rule 4 of the 
Midland Branch be approved. 

The Council then considered the revisedjby-laws of the New 
Zealand Branch. 

Extract of letter from New Zealand Branch ‘dated }March 


2and, 1897 : 

Christchurch. 

In reference to the by-laws, I have sent you two copies, one unmarked 
and one with some suggested alterations. If your solicitor in going over 
them would recommend them as advisable alterations, and your Council 
adopt his suggestions, on the by-laws being received here and altered 
there would be no further necessity of returning them to you and having 
the sanction of the Council repeated. 

GRAHAM CAMPBELL, Gen. Sec. New Zealand Branch. 

Resolved: That the revised By-laws of the New Zealand 
Branch be approved and entered on the minutes. 

Read letter from the International Medical Congress, to be 
held at Moscow, asking the Council of the Association to 
appoint delegates to the meeting. 

Resolved: That Dr. Shuttleworth, Dr. Crocker, and Mr. 
= be appointed delegates from the Association to the 

ongress. 

Read letter from the Home Office acknowledging the re- 
ceipt of an Address of Congratulation to the Queen. 

Read letter from the International Conference concerning 
Hygiene on Railways and Ships. 

Resolved: That the Committee on Railway Servants’ and 
Mariners’ Eyesight be requested to appoint some of their 
members as delegates. 

Resolved: That the 75 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

The Annual Report of Council was then considered. 

Resolved: That the Report of the Council be received, 
approved, and published in the Journat for presentation 
to the annual meeting in London on July 27th. See page 143. 

Resolved: That the Report of the Parliamentary Bills Com- 
mittee as amended be received and approved and published 
inthe JouRNaL for presentation to the annual meeting in 
London on July 27th. See page 147. 

Resolved: That the Report of the Scientific Grants Com- 
mittee be received and approved and published in the 
JournaL for presentation to the annual meeting in London 
on July 27th. See page 149. 

Resolved: That the Report of the General Practitioners and 
thical Committee be received, approved, and published in 

the JournaL for presentation to thefannual meeting in Lon- 
don onJuly 27th. See page 156, 





Resolved: That the Report of the Committee on Legislation 
for Inebriates be received, approved, and published in the 
JOURNAL for presentation to the annual meetiug in London on 
July 27th. See page 154. 

Resolved: That the Report of the Medical Charities 
Committee be received, approved, and published in the 
JOURNAL for presentation to the annual meeting in London 
on July 27th. See page 155. 

Resolved: That the Report of the Committee on Scientific 
Examination of School Children be received, approved, and 
published in the Journat for presentation to the annual 
meeting in London on July 27th. See page 155. 

Resolved: That the Report of the Anesthetics Committee 
be received, approved, and published in the Journat for pre- 
acataee to the annual meeting in London on July 27th. See 
page 156. 

Resolved: That the Report of the Therapeutic Committee 
be received, approved, and published, in ti:e JourNat for 
presentation to the annual meeting in London on July 27th. 
See page 156. 

Resolved: That the Report of the Committee on the 
Efficient Control of Railway Servants’ and Mariners’ Eye- 
sight be received, approved, and published in the JouRNAL 
for presentation to the annual!meeting in London on July 
27th. See page 156. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of the 6th inst. be received, approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Medical Charities Committee contain the adoption 
of the annual report of the Committee and a resolution asking for 
the Committee to be reappointed with the addition of Dr. Walter 
Smith in the place of Dr. Langdon-Down, deceased. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of the 9th inst. be received, approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Scientific Grants Committee contain the appoint- 
ment of Mr. Sydney Rowland to the vacant Research Scholarship, a 


vote of £126 for renewed grants, and £274 new grants and the adop- 
tion of the annual report of the Committee. , 7 
Resolved: That the minutes of the Parliamentary Bills 
Committee of the 13th inst. be received and approved, and 
the recommendations contained therein carried into effect. 

For the proceedings of the Parliamentary Bills Committee, see page 224. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee of 13th inst. be received and ap- 
proved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain a number of communications respecting various ethical ques- 
tions; a report and memorial of the medical officers of the Coventry 
Provident Dispensary as to its management ; a communication from 
the South-Eastern Branch as to the operations of the London and 
Manchester Industrial Assurance Company, Limited, and the adop- 
tion of the annual report of the Committee. _ 

Notices of motion for the annual meeting were then con- 

sidered. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 


NOTICE OF EXTRAORDINARY GENERAL MEETING, 
In pursuance of a requisition made in writing and signed 
by 100 members of the Association, 

Notice is hereby given that an extraordinary general meet- 
ing of the British Medical Association will be held at Exeter 
Hall, Strand, London, on Tuesday, the 27th day of July, 
1897, at 11 o’clock in the forenoon, for the purpose of con- 
sidering, and if thought expedient of passing, the following 
special resolutions. Should the resolutions, or any of them, 
be passed by the required majority, such resolution or resolu- 
tions as require confirmation will be submitted for confirma- 
tion as a special resolution or special resolutions to a second 
extraordinary meeting which will be subsequently convened. 

No. 1. To be moved by way of special resolution, under 
the Companies Acts, by ArtHuR Maupsz, L.R.C.P.Lond., 

M.R.C.S.Eng., and seconded by Surgeon-Major Poor or 

other mover and seconder : ; 

That whereas long delay has taken place in giving 
effect to and carrying into execution certain resolutions 
of general meetings of this Association relating to the 
taking up of medical defence by the Association, and 
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uncertainty is thereby imported whether such resolu- 
tions are binding upon the Association and the Council, 
and it is desirable that such uncertainty be removed, 
the following amendment of the twenty-fifth Article of 
Association be adopted as a special resolution ; that is 
to say, that at the end of the twenty-fifth Article the 
following words be added, namely : 

‘“‘And it shall be the duty of the Council to give 
effect to, or carry out as speedily as possible, all resolu- 
— of general meetings unless otherwise duly pro- 
vided. 


No. 2. To be moved by Hucu Woops, B.A., M.D., and 
seconded by Tuomas Stevens Gimson, M.R.C.S.Eng., or 
other mover or seconder : 

That the Council of the British Medical Association 
be and is now hereby instructed to forthwith take all 
necessary steps to complete and legalise the special 
resolution adopted by the extraordinary general meet- 
ing held at Birmingham on the 13th day of July, 1896, 
and confirmed by that held at Carlisle on the 28th day 
of July, 1896,! whick resolution amplifies the Memoran- 
dum of Association, and provides explicitly for the ap- 
plication of the funds of the Association to the pur- 
poses of medical defence; and that until a detailed 
**scheme” of medical defence shall be agreed to, the 
Council shall act in any case or matter of medical 
defence upon the instruction of a general meeting of 
the Association. 


No. 3. To be moved by Dr. Rospert Remp RENTOUL, 
and seconded by Mr. RicHarp BENJAMIN ANDERSON, OF 
other mover or seconder : 

That this meeting of the members of the Association 
firmly maintains that under the original memorandum 
of Association (August 17th, 1874, paragraph 3), one of 
the fundamental and highest objects of the Association 
is, as now laid down in the memorandum—‘ the main- 
tenance of the honour and interests of the medical 
aces RORY proce such honour or interests have 

een attacked so as to affect either the medical pro- 
fession as a whole, or any individual member of it, and 
to expend part of its funds, if duly agreed to, for such 
purpose, and that the special resolution of 1896 above 
mentioned—which only amplifies the original memo- 
randum in this particular—has been adopted to 
strengthen it and to remove any possible doubt which 
might exist upon this vital subject, and is not in any 
respect an abandonment of the fact that the said 
objects are, and were, already provided for in the 
original Memorandum of Association. 

And we do hereby further require you to convene such 
further extraordinary general meeting as may be necessary to 
confirm the said special resolution, should the same be duly 
passed at the said first-named extraordinary general meeting. 


[Here follow one hundred signatures. ] 
FRANCIS FOWKE, 
General Secretary. 
429, Strand, July 14th, 1897. 


NOTICE OF ANNUAL GENERAL MEETING. 
NorTicE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of the members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and the Committees, will be held at 
Exeter Hall, London, on Tuesday, the 27th instant, imme- 
diately on conclusion of the business of the Extraordinary 
General Meeting which is called at 11 o’clock in the forenoon, 
and Wednesday, the 28th instant, at 12 o’clock at noon. 

Notice is hereby also given that at the same meeting on 
the 27th day of July next (after hearing the report of the 
Council) it is intended to submit for confirmation resolutions 
of the Council for the expulsion of two members of the 
Association. 

The meeting will be adjourned to August 31st, to be 
held at Montreal, for the scientific business of the meeting, 
reading of Addresses, meetings of Sections, etc. 





1 See BRITISH MEDICAL JOURNAL, August 1st, 1896, pp. 287 and 288, 
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TUESDAY, JULY 27TH. 
9.30 A.M.—Meeting of Council 1896-97. 
11,0 A.M,—First General Meeting, Exeter Hal]: 
Report of Council. 
Presentation of the Association Gold Medal 
of Merit to C. G. Wheelhouse Es 
F.R.C.S. - 
Presentation of the Association Gold Medal 
of Merit to Sir Walter Foster, M.P,, Mp 
Presentation of Middlemore Prize to Ale 
ander Hill Griffith, M.D., M.B., C.M ' 
Presentation of Stewart Prize to 
Sims Woodhead, M.D., F.R.C.P 
Reports of Committees. 
Notices of Motion. 
Any other business. 


German 
+ F.RAS.E, 


WEDNESDAY, JULY 28TH. 
9.30 A.M.—Meeting of Council 1897-98. 

12,0 (noon).—Adjourned General Meeting. Consider propo- 
sal for Annual Meeting, 1898, and appoint 
President-elect ; any business adjourned from 
General Meeting of previous day. 


THE adjourned annual meeting of the British Medical Aggo. 

ciation will be held at Montreal on Tuesday, Wednesday, 

os and Friday, August 31st, September rst, 2nd, and 
rd, 1897. 

; President.—HENRY Barnes, M.D., F.R,S.E., Senior Physi- 

cian to the Cumberland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surger 
in McGill University, Montreal. 

President of the Council; RoBERT SAUNDBY, M.D., F.R.C, 
Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. Ostzr, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, U.S.A. 

An Address in Surgery will be delivered by Witt 
MitTcHELL Banks, F.R.C.8., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by Hr. 
MAN M. Biaes, M.D., Director of the Bacteriological Labora 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 
Macdonald Chemical Building. 

President : STEPHEN MacKENzIE, M.D., London. Vice-Pre 
sidents: J. E. Granam, M.D., Toronto; W. Bayarp, M.D. 
St. Jonn, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp. 
BELL, M.D., Montreal; James Srewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaF.evr, M.D., Montreal; W. F. Hami.ton, M.D., Monireal; 
Witt1aAmM Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

The following discussions will take place: 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby (Birmingham). , ” 

2. Arthritis Deformans (Rheumatoid Arthritis), more espe 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis, to be opened by Dr. James Stewart (Montreal). 

3. Cholelithiasis ; its Causation, Symptomatology, Diagno- 
sis, and Treatment, to be opened by Dr. William Hunter 
(London), and Dr. Graham (Toronto). : 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr 
Pepper (Philadelphia), Dr. F. C. Shattuck (Boston), Dr. E. 
L. Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington), Dr. R. L. Bowles (London), Mr. Wm. Armstrong 
(Buxton), Dr. Sydney Coupland (London), Professor Osler 
(Baltimore), Dr. 8. Monckton Copeman (London), Dr. H. 
Handford (Nottingham), Dr. J. A. Myrtle (Harrogate), Dn 
Graham (Toronto), Dr. R. Shingleton Smith (Bristol). 
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The following papers pare Seen yrounioes : C. Pusiic MEDICINE. 
, Dr. Geo. (Galt., Ont.). ony of the Rectum. 
Acmgrnoxe, Wiliam, MLRCS. “The Exciting Cause of Rheumatoid | Presidents HP, LacuareLie, MD. Monmeal, — Viae- 


itis. 
ou Dr. R. L. (London). Further Experiences of dangers connected 


with Respiration and their avoidance, with special reference to Anes- 
thesia, Heemoptysis, Drowning, Apoplexy, and all Paralysed and Uncon- 
scious Conditions. ; 

FUSSELL, Dr. M. H. (Philadelphia). Two Cases of Hemophilia. 

GrauAM, Dr. J. E. (Toronto). A Case of Crossed Hemiplegia the Result 
of Injury to the Pons Varolii. 

HaMiLTON, Surgeon-Major-General (P.M.O. Plymouth). The Enteric Fever 
of Armies, contrasting the Disease in Tropical, Subtropical, and Tem- 
perate Climates. ; 

LyMAN, Dr. Henry M. (Chicago). Osteomalacia following Complete Occlu- 
sion of the Common Bile Duct, due to Angio-cholitis Jollowing Typhoid 


yer. 
MACKINNON, Dr. Angus (Guelph). The Empyema of Pneumonia, with 


Cases. . ; 

McConnELL, Dr J. B. (Montreal). Pyopericardium following Pleuro- 
pneumonia: Pericardiotomy: Recovery. 
McPHEDRAN, Dr. A. (Toronto). Raynaud’s Disease following Protracted 
General Erythema. ; 

PEPPER, Dr. Wm., and STENGEL, Dr. Alfred (Philadelphia). A Contribu- 
tion to the Clinical Study of Venesection. _ 

Srarr, Dr. M. Allen (New York). A Contribution to the Subject of Brain 
Tumours and their Surgical Treatment. y 

STOCKTON, Dr. Chas. G. (Buffalo). A Type of Diarrhoea associated with 
Gastric Anacidity. | . 

Tyson, Dr. James (Philadelphia). Note on the Proper Use of Terms to 
denote Myocardial Changes. 

WHITTAKER, Dr. James T. 
Years’ Use of Tuberculin. 

WiLLIaAMS, Dr. Francis H. (Boston). 
Roentgen Rays. 


(Cincinnati). Generalisations from Six 


Some of the Medical Uses of the 


B. SURGERY. 
Large Lecture Room, McGill Medical College. 

President: CHRISTOPHER Hratu, F.R.C.S., London. Vice- 
Presidents: Hon. Sir WILLIAM Hineston, M.D., Montreal; Hon. 
M.Sutiivan, M.D., Kingston, Ontario; Hon E. Farre.t,M.D., 
Halifax, Nova Scotia; 1. H. Cameron, M.D. Toronto; F. Le 
M. Grasett, M.D., Toronto; James Bretu, M.D., Montreal ; 
GreorGE E. ARMSTRONG, M.D., Montreal. Hon. Secretaries: 
Rosert C. Kirkpatrick, M.D., Montreal; THomas WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. _ . 

The President will give a short introductory address. 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm- 
strong (Montreal). Dr. J. Ward Cousins, Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), will take part in 
the discussion. 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation, to be opened 
by Dr. James Bell. 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phila- 
delphia), Dr. Collins Warren (Boston), Dr. John Ashhurst 
(Philadelphia). Dr. Cheever (Boston), Dr. Dennis (New York), 
Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York), Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), 

_The following gentlemen have given notice of their inten- 
tion to read papers in this Section : 

BALL, Professor C. B. (Dublin). On Trans-sacral Resection of the Rectum. 

Cousins, J. Ward, M.D., F.R.C.8. (Southsea). Operative Treatment of 
Organic Stricture of the Urethra. 

FERGUSON, Dr. W. W. (Kingston, N.B). Varicosity of the Lingual and 
Buccal Veins. 

GaRROW, Dr. A. E. (Montreal). Ventral and Umbilical Hernia in the 
same Patient. 

LioyD, Jordan, F.R.C.S. Stone in the Ureter and its Treatment. 

Marcy, H.O.,M.D. (Boston). On the Suturing of Wounds. 

McGRAW, Theo., M.D. (Detroit). Invagination of the Cecum and Vermi- 
form Appendix. 

NEWMAN, David, M.D. (Glasgow). (1) Cases illustrating some Interestin 
Points in the Pathology and Surgical Treatment of Renal and Vesica 
Hematuria. (2) Transitory Hydronephrosis and Albuminuria in cases 
of Movable Kidney treated by Operation. 

Rose, James F. W., M.D. (Toronto). Some Rare Conditions of the 

y. 

Ror, Bernard, F.R.C.8. (London). Analysis of One Thousand Con- 
secutive Cases of Lateral Curvature of the Spine treated by Postureand 
Exercise exclusively (without mechanical supports). 

SHEPHERD, F. J., M.D. (Montreal). A case of Abdominal Tumour, in 
which nearly eight feet of the small intestine were resected. 

= Dr. A. Lapthorn (Montreal). Seven cases of Appendicitis with Pus 


ubes. 

ow D. F.R.C.S. (Hanley). Twocases of Meningocele successfully 
on. 

THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine as 


Presidents: F. MONTIZAMBERT, M.D., Quebec; Rosert Craik, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 
JaMES GRANT, Ottawa; R. H. Powerit, M.D., Ottawa. 

Honorary Secretaries: Wyatt Jounston, M.D., Montreal; 

E. PELLETIER, M.D., Montreal; Harvey Littiesoun, M.B., 

C.M., Surgeons Hall, Edinburgh. 

The business of the Section will be carried out as follows: 

The President will give an address on Sanitation in 
Canada; its Progress Up-to-date. 

LACHAPELLE, Dr. E. P. (President of the Board of Health of the Province 
of Quebec, Montreal). Sanitation in Canada: its Progress up to date. 
KayE, J. R. (M.O.H. to the West Riding of the County of Yorkshire). 

The Relationship of the Health Officer to the Registration and Certifi- 

cation of Deaths. ‘ 

Dr. F, Montizambert (Superintendent of the Canadian 
Quarantine Service, Grouse Isle, Quebec), and Dr. W. Wyman 
(Superintendent of the Quarantine and Marine Hospital Ser- 
vice, Washington) will open a discussion on the Utility of 
Quarantines as now Conducted (Inspection, Disinfection, and 
Isolation Stations) in Certain Countries at Least. 

Dr. P. H. Bryce (Secretary of the Provincial Board of 
Health, Ontario), Dr. C. O. Probst (Secretary State Board of 
Health, Ohio), Dr. H. Handford (M.O.H. to the County of 
Nottingham), will open a discussion on How Far should 
Mandatory Measures go in Dealing with (a) Measles, (4) 
Whooping Cough, (c) Tuberculosis, (d@) Leprosy. 

JOHNSTON, Wyatt, M.D. (Bacteriologist, Board of Health, of the Province 
of Quebec). Experiments with Disinfectant Gases. 

JANIN, G., C.E., formerly of the Corps des Ponts et Chausees of France 
(Montreal). On the Different Processes recommended for the Treat- 
—— of Sewage ; Mechanical, Chemical and Epuration by the Arable 
Soil. 

Mortror, Dr. D. Murray Galt (Washington). Underground Zoology and 
Legal Medicine: a Study of Fifty Disinterments, with Additional 
Experimental Observations. 

Krnyoun, Dr. Jos. J. (United States Marine Hospital Service, Washing- 
ton). Methods of Disinfection. 

NEEcH, Dr. James T. (M.O.H. for Atherton). 
Period of Infectiousness in Scarlet Fever. 
CoPpEMAN, Dr. Monckton (Medical Inspector to the Local Government 

Board of England). Some Alleged Dangers of: Vaccination and their 

Prevention. ; 

Dr. R. F. Ruttan, Chemist to the Board of Health of the 
Province of Quebec; Dr. G. W. Fuller, Louisville, Ky.; and 
Dr. J. J. Mackenzie, Bacteriological Provincial Board of 
Health of Ontario, will open a discussion on The Respective 
Value of Chemical and Bacteriological Methods of Water 
Analysis. 

MACLEOD, Dr. James (Charlottetown). Observations on the Pollution of 

Ground Air. 

Hovuau, Dr. G. de N. (New Bradford, Mass.). Cadaveric Fauna. 

CHUTTLEWORTH, Dr. E. B. (Bacteriologist to the City board of Health, 

Toronto). Observations on the Etiology and Dissemination of Diph- 

theria. 

MACKENZIE, Dr. J. J. (Bacteriologist Provincial Board of Health of 

Ontario). Results of Mechanical Filtration Plants in Ontario. 

MULLINS, Dr. G. Lane (Sydney, N.S.W.). 


On the Duration of the 


Consumption in Australia. 


D. OBSTETRICS AND GYNZCOLOGY. 
Large Lecture Room, McDonald Physics Building. 

President: Witutam Japp SincLarrR, M.D., Manchester. 
Vice-Presidents: WILLIAM GARDNER, M.D., Montreal; JAMES 
Prerrico, M.D., Montreal; J. A. Tempite, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. Jounston ALLoway, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnett, 
M.D., Montreal; AxtHuR E. Gitks, M.D., 58, Harley Street, 
Cavendish Square, London, W. 
The following discussions will, it is proposed, be held in 
this Section on the days indicated : 
September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum. : 
September 2nd.—The Vaginal versus the Abdominal Route 
in dealing with Inflammatory Conditions and Tumours in the 
Pelvis. To be opened by Mr. Lawson Tait. 
September 3rd.—The Palliative and Radical Treatment of 
Uterine Flexions and Displacements. To be opened by Dr. 
Barton Cooke Hirst (Philadelphia). 
The following papers are promised : 
ANDERSON, Professor Winslow, M.D. (San Francisco). Uterine Fibroids, 
their etiology. pathology, symptoms, diagnosis, and treatment. 
BARNES, Robert, M.D. (London). Notes and a drawing to illustrate 





Sequel of strangulated Hernia. 


** Barnes’s Boundary Line” in Placenta Preevia. 
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CAMPBELL, John, M.D., F.R.C.S.Eng. (Belfast). Labour Complicated by 
Abnormalities of the Cervix Uteri and Vagina. 

CULLEN, Thos., M.D. (Baltimore). The Value of the Microscope in the 
Early Diagnosis of Cancer of the Uterus. 

EDEN, T. W., M.D.(London). On Spurious Abortion with three Cases. 

GARRIGUES, H. J.,. M.D. (New York). The Treatment of Abortion. 

Hart, D. Berry. M.D. (Edinburgh). The Morphology of the Vagina. 

HENROTIN, F., M.D. (Chicago). The Operation of Choice in the Surgical 
Treatment of Septic Pelvic Diseases, with Special Reference to the 
Early Vaginal Incision. 

KELLY, Howard, M.D. (Baltimore). (r)On the Conservative Treatment 
of the Ovary. (2) Demonstration on the Examination of the Bladder 
and Ureters. 

LAWRIE, J. M., M.D. (Weymouth). Notes on Thirty-Three Cases of 
Abdominal Section. 

Lucas, T. P., M.R.C.S. (Brisbane, Australia). Menstruation, its Purpose 
and Design. 

Lusk, W. C., M.D. (New York). A contribution to the study of the First 
Stage of Labour (from a frozen section). 

MACDONALD, A. A., M.D. (Toronto). Title not announced. 

MACLEAN, Ewen J., M.D. (London). The After-history of some Gynzco- 
logical Operations. 

MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.On some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
—— Forces; (2) On the Conservative Treatment o€ Fallopian Tube 

isease. 

MUNDE, Paul F., M.D. (New York). Pelvic Abscess. 

PARSONS, J. Inglis, M.D. (London). A New Method of Treatment for Pro- 
lapse of the Uterus. 

Rosson, A. W. Mayo, F.R.C.S. (Leeds), to be read by Dr. COLLIER 
(Ripon). Porro’s Operation for Tumour of the Pelvis complicating 
Pregnancy. 

SMITH, Dr. (Montreal). Diagnosis and Treatment of Retroversion of the 
Uterus, with Fixation. 


£. PHARMACOLOGY AND T'HERAPEUTICS. 
Lecture Hali of the Wesleyan College. 

President : D. J. Leecu, M.D., Manchester. Vice- Presidents: 
A. D. Buackaprer, M.D., Montreal; JAMes THorBURN, M.D., 
Toronto; C. R. Courcu, M.D., Ottawa; J. B. McConneE LL, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; WALTER 
GEORGE SmiTH, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Martiany, M.D., Montreal; J. R. Sprer, M.D., Montreal; 
C. R. MarsHaty, M.B., Pharmacological Laboratory, Down- 
ing College, Cambridge. 

The President will deliver a short Introductory Address. 

Discussions on the Treatment of Insomnia, the Treatment 
of Syphilis, and Diuretics will be held on September 1st, 2nd, 
and 3rd respectively. 

1. T..e Treatment of Insomnia will be opened by Dr. C. 
K. Clarke, Physician to the Rockwood Hospital, Kingston, 
on General Treatment; by Dr. R. W. Wilcox, Professor of 
Medicine and Therapeutics in the New York Post-Graduate 
School on the Value of Individual Drugs, with special refer- 
ence to the newer Hypnotics; by Dr. A. McPhedran on the 
Ill Eftects and Contraindications to the Use of Drugs; and 
by Dr. R. Ferguson. Lecturer on Therapeutics in the Western 
University, on the Mode of Action of Hypnotics. 

2. The Treatment of Syphilis will be opened by Dr. Whitla 
(Belfast). The introducer will deal with questions under the 
following heads: (4) How mercury and iodides are supposed 
to act in syphilis ; (6) when should mercurial treatment be 
started, especially should it be given in the primary stage; 
(c) the various methods for its routine administration, 
dosage, etc., and the length of time necessary for mercurial 
a: (d) the treatment of tertiary and congenital 
syphilis. 

(Hypodermic and intravenous medication will be dealt 
with by a dermatologist.) 

The question of Diuretics will be opened from the clinical 
side by Dr. Barr (Liverpool), and from the experimental by 
Mr. Marshall (Cambridge). 

Among those who have promised to take part in the discus- 
sions are: Professor Richet (Paris), Dr. A. R. Cushny (Uni- 
versity of Michigan, Ann Arbor), Dr. H. A. Hare (Phila- 
delphia), Dr. A. D. Blackader (Montreal), Dr. H. Barnes 
(Carlisle), Dr. Saundby (Birmingham), Dr. Donald MacAlister 
(Cambridge), Dr. Whitla (Belfast), Dr. J. A. Campbell (Car- 
lisle), Dr. Brookhouse (Nottingham), Mr. Jordan Lloyd (Bir- 
mingham), Dr. J. Ward Cousins (Southsea), Dr. D. Berry 
Hart (Edinburgh), Dr. R. C. Stewart (Leicester), Dr. H. A. 
Me’Callum (Western University), Dr. J. J. Cassidy (Toronto), 
Dr. James Watson (Southsea), Dr. R. Shingleton Smith 
(Bristol), Dr. G. Armstrong Atkinson (Newcastle), and others. 

Those who have promised papers are: 

HARE, W, A. The Importance of Studying the Absorption and Elimina- 


tion of Drugs. “ 
BLACKADER, A.D. On Aponcynum Cannabinum. 





—— A.R. A Contribution to the Pharmacology of the Mammalian 

- Heart. 

LEECH, D. J. On Quillaia Bark. 

PHILLIPS, C. D. F., and PEMBREY, M.S. On the Physiological ang The 
peutical Actions of Hydrastis Canadensis. Ta- 

HALLIDAY, A. (Nova Scotia). The Effect of Certain Drugs on Gastric 
Secretion. 

FOTHERINGHAM, J. T. (Toronto). On the Prescribing of Proprieta: 
instead of Pharmacopceial Preparations. ry 

HUTCHISON, K. On the Pharmacology of the Thyroid Gland. 

aren ne C.R. On the Treatment of the Heart Failure of Arterio. 
sclerosis. 

MARSHALL, C. R., and Taytor,J. J. On the Absorption of Mercury, 

CHISHOLM, M. (Halifax). The Opposite Effects of Drugs in Large and 
Small Doses. 

Bazin, M. On Diphtheria Antitoxin. 

MARSHALL, C. R. Further Experiments on Indian Hemp. 


F, PaTHoLoGy AND BACTERIOLOGY. 
Lecture Room II, McGill Medical College. 

President: Watson CHEYNE, F.R.C.S., F.R.S., London, 
Vice- Presidents: J. G. Avami, M.D., Montreal; J. Cavey, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. ©. Davie, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M. 1, 
BreNNAN, M.D.,Montreal. Honorary Secretaries: W. T. Coy. 
NELL, M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; Rusert W. Boyce, M.B., University College, Liver. 
pool; Wiiti1am Hunter, M.D., 54, Harley Street, Cavendish 
Square, W. , f . a 

The following will be the subjects for discussion : 

1, Serum Diagnosis and the Agglutinating Action of Serums, 
to be introduced by Professor Wyatt Johnston (Montreal), 

2. Immunisation. 

3. The Bubonie Plague. . ; ; 

Among those who will take part in the discussions will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
(London), Dr. W. Hunter (London), Dr. A. S. Griinbaum 
(Liverpool), Dr. A. C. Abbott (Philadelphia), Dr. T. M, 
Cheesman (New York), Dr. R. Fitz (Boston), Dr. E, 
Hodenpyl (New York), Dr. Trudeau (Saranac), and Dr. F, 
F. Wesbrook (Minneapolis). . 

It is urg--d that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. 3 

The following papers are promised : 

Ameas. J.G., M.D., and STAPLES, E., M.D. (Montreal). On the Appendices 

Epiploice. , 
BARKER, Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 

Cells in Epidemic Cerebro-spinal Meningitis, with special reference to 

lesions in the lower motor neurons. 

Boyck, R. The occurrence of the B. Tuberculosus in Milk. 
CAREN, Professor J., M.D. (Toronto). Title of Paper not received. 
CONNELL, W. (Kingston, Ont.) Title of Paper not received. 
COPEMAN, S. Monckton, M.D. (London). On Vaccinia. 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Streptothricia. ; 
GOLDMAN, Professor (Freiburg). On Early Infection of Blood Vessels in 

Carcinoma and Sarcoma (lantern slides). 

GRUNBAUM, A. S.,M.D. The Smegma Bacillus. ’ 
HERTER, C. A., M.D. (New York). Experimental Observations on the 

Relation between Bacterial Activity in the Intestine and the Indican in 


the Urine. 

HODENPYL, Eugene, M.D. (New York) On the Occurrence of Typhoid 
Fever without Lesions of the Small Intestine. 

MANSON, Patrick, M.D. On Filaria Sanguinis Hominis, with the demon- 
stration of a new Species from Central and South America. 

STILES, H.J. On the Evolution of Cancer Bodies (lantern slides). 

THOMSON, Alexis H. Epithelioma of Penis. : 

VAN GIESON, Ira, M.D. (New York). On Hemato-myelopore and its Rela- 
tions to Syringomyelia. 

WASHBOURN, J. W., M.D. On Antipneumococcic Serum. , 

WASHBOURN, J. W., M.D., and SMITH, Dr. G. Bellingham. Demonstration 
of Specimens of an Infective Neoplasm from the Dog. ‘ 

WELCH, Professor (Baltimore). The Distribution and Pathogenic Effects 
of the B. Aerogenes Capsulatus. 

WRIGHT, Hamilton K., M.D. (Montreal). On the Topography of the 


Posterior Columns. 


G. PsycHOLoGy. 
Morris Hall, Presbyterian College. ; 

President: R. M. Bucxr, M.D., London, Ontario. Vice 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burcess, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINS, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GroRGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDForD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
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debate, have determined to announce no special subjects for 

discussion. Among those who have offered to contribute 
§ are: ~ 

. ocE SMT Dr. R. W. (Physician to Asylum for Insane, Hamilton, 

“Ontario. Title of paper not received. _ 

'BrusH, Dr. E. N._ Title of paper not received. 

BUCKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evolution. 

CLARK, W., M.D. (Toronto Asylum). The Reflexes in Psychiatry. 

CROTHERS, Dr. J. D. (Hartford, Conn.) Some New Phases of Inebriety in 


Clinical Studies. : ; 
GoopING, Dr. W. W. (Washington). Title of paper not received. 
Hones, —, M.D. (London, Ontario, Asylum). Surgical Gynecology in 


ity. ‘ P , 
aoaens, Dr. (Asylum for Feeble Minded, Taribault, Minn.). Cases of 


olian Idiocy. i 
big 3 H,. M.D. (Maryland Hospital for Insane, Catonsville). The 


Re‘tiological Relation of Pelvic Disease to Insanity in Women. 
RUSSELL, J., M.D. (Hamilton, Ontario, Asylum). Insanity in its Relation 


to the State. , 
STEARNS, Dr. H. P. (Retreat for Insane, Hartford, Conn.). Heredity as a 


Factor in Etiology of Insanity. sonst 
VILLENEUVE, George, M.D. (Longue Pointe). The Proof of Insanity in 


Criminal Cases. : : 
Wisk, Dr. P. M. (Albany). Title of paper not received. 


Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario), 
Dr. G. Alder Blumer (Utica, New York), Dr. C. K. Clark 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Cowles 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Conn.), 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun- 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 
the Feeble-Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane. Catonsville). Dr. Rothe- 
say Stewart (Leicester) and Dr. A. R. Urquhart (Perth). 


H. OPHTHALMOLOGY. 
Leeture Room I, McDonald Engineering Building. 

Fresident: EDwARD NETTLESHIP, F.R.C.S., London. Vice 
Presidents: F, BULLER, M.D., Montreal; R. A. REEvE, M.D., 
Toronto; Ep. DessarpIns, M.D., Montreal; A. A. FoucuEr, 
M.D., Montreal. Honorary Secretaries: W. H. Situ, M.D., 
Winnipeg; J. JEHIN-PRumE, M.D., Montreal; THomas 
Herbert BickERTON, M.R.C.S., 88, Rodney Street, Liverpool. 

The following subjects have been chosen for discussion :— 

1. Heterophoria; the Indications for and Limitationsof its 
Operative and Non-Operative Treatment. Inconnection with 
this subject Dr. F. Buller (Montreal) will read a paper on 
Abnormalities in the Functions of the Extrinsic Ocular Mus- 
cles. 

2. How far can accurate Colour Vision be relied upon 
to Prevent Accidents on Railways and at Sea. In connection 
with this subject Mr. T. H. Bickerton (Liverpool) will read a 
paper on the Question of Colour Vision in the Mercantile 
Marine. 

3. Antiseptics in Eye Surgery. ; 

4. (If opportunity occurs) On the Prevention of Accidents 
to vo Eyes of Persons engaged in Industrial Employ- 
ments, 

The following communications on other subjects are 
promised : 

ALT, Dr. A. (St. Louis, Mo., U.S.A.). Histology of an unusual case of 
Total Blindness after Injury to the Skull. 
a sari Dr. W. J. (Quebec). Abscission of the Cornea versus Enu- 
cieation. 
BICKERTON. T. H. (Liverpool). On Mules’s Operation. 
BuRNHAM, Dr. G. H. (Toronto). The Hypodermic Use of Pilocarpin in 
Eye Disease. 
COLLINS, Mr. Treacher, and MARSHALL, Mr. Devereux (London), will send 
Pathological Specimens in Jelly. 
FOUCHER Dr. A. A. (Montreal). (1) The Etiology of Dacryocystitis. (2) 
Auto-Infection in Pustulous Keratitis. 
FoLton. Dr. John F. (St Paul, Minn., U.S.A.). Amblyopia of Strabismus. 
GOULD, Dr. Geo. M. (Philadelphia, U.S.A.). Retinitis Pigmentosa without 
Typical Pigmentation. 
JEHIN-PRUME, Dr. Jules (Montreal). A Contribution to the Treatment 
of Syphilitic Eye Diseases. 
LeE, Charles G. (Liverpool). An Unusual Case of Orbital Tumour. 
so, G. H. (Montreal). Case of Metastatic Carcinoma of the 
roid. 
tyssareen, Dr. A. (Montreal). The Value of Weak Lenses in Certain 
S. 
REEVE, Dr. R. A. (Toronto). Experiences with Cataract. 
SMITH, Mr. Priestley (Birmingham), will send : (a) Pathological Specimens 
pd pa (b) A Model illustrating Tscherning’s Theory of the Accom- 
1on. 
STIRLING, Dr. J. W. (Montreal). Title of paper not received. 
UsuEr, Mr. C. H. (Aberdeen) will send Microscopical Sections of Opaque 
Optic Nerve Fibres (Human). 
WtRDEMANN, Dr. H. V. (Milwaukee. Wis., U.S.A.) Skiascopy in Relation 
to other Methods of Estimating Ocular Refraction. 


I. LARYNGOLOGY AND OTOLOGY. 
Lecture Room II, McDonald Engineering Building. 

President: GREVILLE Macponatp, M.D., London. Vice- 
Presidents: W. Tosin, M.D., Halifax; G. A. 8S. Ryerson, 
M.D., Toronto; H. S. Brrxett, M.D., Montreal; G. R. 
McDonacu, M.D., Toronto. Honorary Secretaries: A. CHRE- 
TIEN, M.D., Montreal ; H. D. Hamitton, M.D., Montreal ; W. 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 

The following discussions will take place: (1) On Turbin- 
otomy, to be opened by the President. (2) On the Ultimate 
Results of Operations on the Mastoid in Suppurative Ear 
Disease. (3) On the Significance of Laryngeal Paralysis. 
BLAKE, Dr. Clarence J. (Boston, Mass.). The Operative Treatment of 

Mastoid Disease. 

FaRLow, Dr. J. W. (Boston, Mass.). 
remarks. E : ¥ , 
The following papers are announced in this Section: 

Bryan, J. H. (Wasuington). A Contribution to the Anatomy of the 
Fronto-Ethmoidal and Frontal Maxillary Regions. 

DELAVAN, Dr. D. B. (New York). Surgical Treatment of Malignant Dis- 
ease of the Larynx. 

FaRLOw, Dr. Jno. W. (Boston, Mass., U.S.). 
with remarks. . 

— Arthur G., M.D. (Atlanta, Ga.). When not tc Inflate the Middle 

ar. 

HORNE, Jobson, M.D., and YEARSLEY, Macleod, F.R.C.S. (1) On Eucaine 
as a Local Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 
On Turbinectomy. ; 

INGALS, E. Fletcher, M.D. (Chicago). 
to Pulmonary Tuberculosis. 

JONES, T. W. Carmallt, F.R.C.S.Ed. Some After Effects of Turbinotomy. 

KNIGHT, Chas. H., M.D. (New York). Upon a Foreign Body (Metallic 
Button Hook) removed from the Larynx by Laryngo-Fissure. 

MACKENZIE, Dr. John N. (Baltimore, Ind., U.S.). The Physiological and 
Pathological Relations between the Nose and the Sexual Apparatus. 

O’DwyEkr, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 
in the Adult treated by Intubation. 

RoE, John O., M.D. (Rochester, New York). 
formities by Subcutaneous Operations. . 

Ross, G. T., M.D. (Montreal). Bilateral Abductor Paralysis from Recur- 
rent Laryngeal Nerve Paralysis. 

SPICER, Scanes, M.D.(London). (1) On Reduction of the Inferior Tur- 
binate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
cance and Treatment of Recurrent Retention of Secretion in the 
Lacune of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 
in a Man aged 73. . ; 

WtRDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.). 
of Temporal Bone. 

Among those who intend to take part in the business of 
the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 
Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 
McDonagh (Toronto), Dr. D. B. Delavan (New York), Dr. 
Charles Warden (Birmingham) and Dr. J. W. Mackenzie 


(Baltimore). 


Presentation of Instruments with 


Presentation of Instruments, 


On the Relation of Nasal Diseases 


The Correction of Nasal De- 


Phosphoric Necrosis 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Auaustus D. Water, M.D., F.R.S., London. 
Vice-Presidents: F. SuepHerp, M.D., Montreal; A. B. 
Macatium, M.D., Toronto; T. Wrstey Mixts, M.V., Mon- 
treal; A. Primrosz, M.D., Toronto; J. B. A. LamarcHeE, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. EipEr, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Rosert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. : ; 

The following have been selected as subjects for the discus- 
sions: 

September ist. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Among those who are 
expected to take part in this discussion are Dr. Shore (Cam- 
bridge), Dr. Kemp, F.R.S. (Baltimore), Professor W. D. 
Halliburton, F.R.S. (London), Dr. A. B. Macallum (Toronto), 
Dr. H. A. Hare (Philadelphia), Dr. G. T. Kemp (Baltimore), 
Dr. G. Gordon Campbell (Montreal), Dr. Kenneth Cameron 
(Montreal), Dr. Richet (Paris). ' 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). : 
September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R S. (Cambridge) 
and Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Dr. Howell (Baltimore), and Dr. Bowditch (Boston) 
Dr. W. Townsend Porter (Boston), Dr. A. B. Macallum 
(Toronto), Dr. T. Wesley Mills (Montreal), Dr. G. Car Huber, 
(Ann Arbor, Mich.), Dr. A. P. Knight (Kingston), are ex- 





| pected to take part in the discussion. 
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The following papers have been promised : 

HUBER, G. Carl, M.D., Assistant Professor of Histology and Embryology, 
University of Michigan, Ann Arbor. A brief account of some observa- 
tions on the Sympathetic Ganglia of Vertebrates. 

Kemp, G?T.. M'D., Ph.D. (Baltimore). Nitrous Oxide Anesthesia. 

KNIGHT, A. P., M.A., M.D., Professor of Physiology, Queen’s University, 
Kingston, Ontario. Action of certain Chemical Salts on the Heart Beat 
of Fish Embryos. 

LOMBARD, Warren, P., M.D., Professor of Physiology, University of 
Michigan, Ann Arbor. Anatomy of the Knee-joint of the Frog, with 
speciai reference to the action of Flexor and Extensor Muscles. 

MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 
on Cranio-cerebral Topography. 

MACALLUM, A. B., M.B., P.H.D., Professor of Physiology, Toronto Uni- 
av. Some observations on the Micro-Chemistry of Cells and 

issues. 

MELTZER, S. J.,M.D. (New York City). On the effect of Anesthesia upon 
the Reflexes of Deglutition and of the Closure of the Glottis. 

MILLs, T. Wesley, M.D., L.R.C.P., Professor of Physiology McGill Uni- 
versity. Title of paper not yet received. 

Pages. Dr. Noel (Edinburgh). Metabolism of the Salmon in Fresh 

ater. 

PEMBREY, Dr. M.S. Title not received. 

STEWART, Dr. G. N. The relation of Electrolytes to the other Con- 
stituents of Animal Cells and Liquids, with especial reference to the 
Blood Corpuscles and Blood Plasma. 

THOMPSON, Professor W. H (Belfast). Degenerations resulting from 
Lesions of the Sensory Area of the Cortex Cerebri. , 

On September 2nd Dr. Waller will give an experimental 
demonstration of the Relative Efficacy of Chloroform and 
of Ether as Nerve Anesthetics. 

Dr. Gustav Mann will send for exhibition specimens illus- 
trating the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 
hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Hemoglobino- 
meter and Hemocytometer. Drs. Leonard Hill and Barnard 
will exhibit a new and accurate form of Sphygmometer. 

Dr. Shore and Professor Sherrington will take part in the 
proceedings. 

K. DERMATOLOGY. _ ae 
Lecture Room III, Mc Donald Engineering Building. _. 

President : Maucotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A.S. BruNELuE, Montreal; G. L. Mine, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; James 
GatLoway, M.D., 54, Harley Street, Cavendish Square, Ww. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 244). 

The following papers are announced : 

Fox, T. Colcott. Demonstration of the Biology of the Trichophyte. 

GALLOWAY, James (London) On Melanotic Conditions of the Skin pre- 
ceding Malignant Disease of the Skin. 7 . 
_Among those who are expected to take part in the discus- 

sions of this Section are Dr. E. B. Bronson (New York), Dr. 

L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 

Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 

Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 

and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
rr A.M.—Cathedral Service. 
2.30 P.M.—Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4 P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
9 P.M.—Conversazione at Laval University. Address by Professor 
Richet, Delegate from the French Government, etc. 


WEDNESDAY, SEPTEMBER 18T, 1897. 
ro A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4P.M.—Excursion down the St. Lawrence: Garden Parties, etc. 
9 P.M.—Reception by the Hon. Sir Donald A. Smith, High Commis- 
sioner of Canada. 


THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University: Sectional Meetings. 
2.30 P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks, 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7-45 P.M.-—Annual Dinner of the Association. 
FRIDAY, SEPTEMBER 3D, 1897. 


9.30 A.M.—McGill University : Sectional Meetings. 
t P.M.—Lunch on the Mountain, given by the Mayor. 








— 
——=. 
2.30 P.M.—Windsor Hall: Address in Public Medicine by Dr, Herm 
Biggs; Concluding Speeches, etc. an 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc 
g P.M.—Conversazione at McGill University. — 


SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Lake Memphremagcg, Saranac, Ottawa, Quebec, ete, 


ANNUAL MUSEUM. 
THE PATHOLOGICAL MusEuM. 

The Pathological Museum will be established in the Dig. 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological gyp. 
committee of the Museum Committee is Dr. C. F, Martin 
McGill Medical College, Montreal, who will be glad to receiya 
the loan of specimens, drawings, and photographs illustra. 
tive of both normal and morbid anatomy, as also any ney 
pe vo for research in physiology, pathology, or bag. 
teriology. 

Specimens illustrating diseases peculiar to the remote 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and mico. 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, Druas, AND APPLIANCES. 
Regulations Regarding Evhibits. 

1, Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medica] 
Association Rooms). 

2. Information of the allotment of space will be fur. 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B, 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 P.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
placard must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. : 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 








MepicaL Maaistrate.—Dr. J. Llewelyn Williams, of Wrex- 
ham, has been appointed a magistrate for the County of 
Denbigh. 

THE Committee of the Central London Ophthalmic 
Hospital, Gray’s Inn Road, have received a donation of 
£400 from Mr. James Packe towards the building fund 
of the hospital. 

A TELEGRAM from Bombay, dated July 12th, states that 
official statistics show that the plague has disappeared. 
abnormal mortality, supposed to be due to natural causes, 
has appeared in one district, and the Plague Committee have 
been asked to investigate it. 
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PARIS. 


The Action of the X Rays on Tuberculosis.—The Paris Water 
Supply.— The Russian Plague Commission.—A New Pasteur 


Medallion.—General News. 

PROFESSORS BERGONI£ AND Moncour, of Bordeaux, have 
made experiments to ascertain the action of the x rays on 
tuberculosis. The results are not very favourable. In two 
eases of acute phthisis, in which alcoholism and privation 
aggravated the condition, their influence was absolutely 
negative, both locally and generally. In three cases of chronic 

uimonary tuberculosis there was immediate general improve- 
ment. During six weeks there was general and local improve- 
ment, but afterwards a fresh development of tuberculous 
material took place. In three other cases of pulmonary 
tuberculosis treated by the Roentgen rays, the disease ran its 
usual course apparently quite uninfluenced by the rays. Pro- 
fessors Bergonié and Mongour consider that probably the 
pulmonary parenchyma under the influence of the x rays be- 
comes so organised that it is better able to resist the inroads 
of Koch’s bacillus. ; 

Paris has a supply of 240,000 cubic metzes of water for a 

pulation of 2,500,000, During the drought in 1895 the sup- 
ply fell to 197,000 cubic metres; certain districts were sup- 
plied with Seine water, and the public health thus endangered. 
Since the recent discussion in the Chamber of Deputies and 
the Senate, in which all who spoke advocated passing the 
law for bringing the Loing and Lunain waters into Paris, and 
thus adding to its water supply, M. de Selves, the Prefect of 
the Seine, has declared that he will take counsel with the 
best scientific authorities as to the mode of carrying out the 
project. A Commission has been formed, of which M. de 
Selves is president. 

M. Roux, of the Pasteur Institute, laid before the Paris 
Academy of Medicine an account of the result of the 
researches made by the Russian scientific mission in the 
laboratory organised at the French Consulate at Bombay. 
The cases of plague studied by the mission belong to two 
groups—bubonic plague and plague pneumonia. The primary 
bubo observed in most of the patients is generally formed by 
amass of glands. SBacilli are present in abundance in the 
buboes, and also in the spleen and blood. The plague pneu- 
monia is lobular; the bronchial glands are swollen. Death 
always ensues. Plague does not appear to be transmitted by 
the digestive tract. Virus was introduced into the stomach 
of monkeys with negative results. Monkeys were also treated 
with Yersin’s serum. After 100r14 days’ immunity it ceased. 
Monkeys attacked by plague are cured if Yersin’s serum is 
administered sufficiently early. This treatment fails in 
plague pneumonia. The mortality appears to have been 
lowered from 80 to 40 per cent., although owing to want of 
time the quality of the serum used is inferior to that experi- 
mented with by Yersin in China. 

A medallion was voted for by the Municipal Council in 
1894 for the purpose of commemorating Pasteur’s work 
achieved in the laboratories of the Rue d’Ulm, which are now 
the Ecole Normale Superieure. The marble slab was placed 
in the outer wall of the school bearing the following 
inscriptions :— 

Here was Pasteur’s Laboratory. 

1857. Fermentations. 

1860. Spontaneous Generations. 

1865. Diseases of Wines and Beers’ 

1868. Silkworm Diseases. 

1881. Virus and Vaccines. 

1885. The Prophylaxis of Rabies. F : 
On July 13th the bronze medallion which completes the 
monument was placed on the black marble slab. It is the 
work of M. Patey, a pupil of M. Roty. The medallion is of 
bronze with a gilded background. A marble rose-coloured 
oak and laurel leaf wreath frames it. The features of M. 
— were drawn from the celebrated Pasteur Medal by 

0 iy. 

The library at the St. Louis Hospital founded by Dr. 
Foulard, who perished in the Charity Bazaar fire, is to be 
named after him. A subscription is opened for collecting 
funds to erect a bust to his memory. ‘ 





M. Auguste Lumiére has pointed out to the Minister of 
Commerce that the use of x rays for examining the parcels 
sent by parcel post would spoil photographic plates and paper 
contained in them, 

Eighteen thousand children born in Paris are inevitably put 
out to nurse every year. 





BERLIN. 

A Leprosy Conference in Berlin.—-The Housing of the Pathologicat 
Specimens of the Berlin University.—General News. 
PRINCE HOHENLOHE, the Chancellor of the German Empire, 
has, by diplomatic dispatch, informed the Governments of 
all civilised States that an International Leprosy Conference is 
to be held in Berlin in October ; and has requested that steps 
may be taken to draw the attention of those interested in the 
subject both at home and in the Colonies to the meeting, as 
well as to aid such persons in attending it. No addresses 
will be delivered at the Conference, though papers will of 

course be read. 

A new fireproof building is about to be erected for housing 
the collections of the Pathological Institute of the Berlin 
University. These celebrated collections—many of the speci- 
mens in which are unique—have hitherto been stored in a 
place that offered little protection in event of fire. At last 
Professor Virchow’s earnest and oft-repeated demand for safer 
quarters has been acceded to. 

A homceopathic Pharmacopeeia for Germany is in course of 
preparation, which is to be officially recognised. On August 
11th the Superintending Committee, which is composed of 
homceopathic doctors, dispensing chemists, and a few univer- 
sity professors, will holdits first meeting in Berlin. 


ST. PETERSBURG. 

The International Congress in Moscow: a Correction.—The Re- 
ception of Deputations by the Czar.—An International Prize.— 
Proposed International Jenner Society.—The General Meetings 
and Orations.—Other Arrangements. 

THE approaching Congress in Moscow is naturally the chief 

topic of medical interest at present in this part of the world. 

I regret that one detail in my last letter to the Britis Mepr- 

CAL JOURNAL relating to the free railway tickets was incorrect, 

though at the time it was written it was in accordance with 

the public statement of the Organising Committee. But a 

second statement has since been published from which it 

seems that both the homeward and outward routes selected 
by an intending member should be mentioned in applying for 
the railway tickets and not the outward route only. 

The arrangements for the reception by the Czar of repre- 
sentative members of the Congress have recently been pub- 
lished. This will take place on August 17th (5th) in St. 
Petersburg. The deputation will consist of one representa- 
tive from each country, the choice of representatives being 
left to the national committees of the different countries. 
The presentations will be made by Professor Sklifosovski, the. 
President of the Organising Committee of the Congress. 
The interest of the Court in the approaching Congress has 
been further shown by the offer of the Ministry of the Court 
to accommodate twenty-three members in the Maison des 
Cavaliers, one of the official residences in the Kremlin. 
These members will be put to no charge for anything; they 
will be in all respects treated as guests of the Court. 

The Town Council of Moscow has by a small majority 
decided not to give any public entertainment to the members 
of the Congress, but instead it has voted a capital sum 
sufficient to institute a triennal prize of £200, which will be 
offered for the best work upon public hygiene or the study of 
epidemics. The prize will be open to members of all nation- 
alities, and will presumably be awarded at each successive: 
Congress. No further details of the proposal have yet been. 
published. 

The Secretary of the Russian National Health Society, Dr.. 
Hubert, will propose at the International Congress in Moscow 
the formation of an International Jenner Society. The- 
object of such a society would be the encouragement of vacci- 
nation and the collection and publication of facts and 
statistics in connection with smal!-pox and vaccination. No 
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details of the proposal are yet at hand, but the suggestion 
seems one well worthy of consideration. The Society would 
have branches in every country inthe world. The author of 
the proposal suggests that the society should be called 
‘* Jennerianum.” 

The three general meetings of the Congress are fixed for 
August roth (7th), August 22nd, (10th), and August 26th 
(14th). The first will take place in the ‘Nobility Club” 
(Blagorodnoé Sobranjé), the other two in the Grand Theatre. 
The following orations will be read at the general meetings 
in addition to those already announced by Professor Virchow 
on ‘The Réle of the Vessels in Inflammation”; by Professor 
Lannelongue of Paris on ‘‘ The General Treatment of Surgical 
Tuberculosis”; by Professor Robert of Barcelona on ‘‘ The 
Characteristics of Human Pathology in its Relation to 
Therapeutics”; by Professor Metchnikoff on ‘‘ Plague” ; and 
by Professor Lukianof on ‘‘ Inanition of Cell Nuclei.” 

The various offices in connection with the Congress will all, 
it is said, be accomodated in the great Manége, or riding 
school, which at the time it was built had the largest span of 
roof, unsupported by column or pillar, of any building in the 
world. This building is almost exactly opposite the 
university. The medical profession of Moscow will enter- 
tain the members of the Congress at a concert conducted by 
the Philharmonic Society. It has been found impossible to 
arrange for a gala theatrical performance in the Grand 
Theatre, as at this time of year all theatres are closel in 
Russia and the actors dispersed in various directions. 








CORRESPONDENCE, 


MEDICAL DEFENCE. 

Sr1r,—As signatories of the requisition for an extraordinary 
general meeting, and under the ninth Article of Association, 
we avail ourselves of the medium of the British MEDICAL 
JOURNAL to point out to other members of the Association 
that our requisition and motions, though based solely on the 
course of events, question the claim to ‘‘ supreme authority ” 
now formally adopted and put forward by the Council in the 
report of the Constitution Committee. 

We invite careful consideration of the important issues 
raised, and co-operation in satisfactorily deciding them. It 
is not difficult to show that the claim of the Council is un- 
founded. It is essential to do so, because upon our doing so 
rests the vital issue whether the Association is or is not to 
take up medical defence, that is, whether it is to ‘‘ maintain 
the honour and interests of the profession”—which is one of 
the objects for which it exists—or is ignominiously to 
abandon them. 

At no time has the profession stood more in need of firm 
combination, complete organisation, or adequate funds, nor 
could these at any time have been applied with better hopes 
of good results. 

It is a common error to regard or represent medical defence 
as consisting of the prosecution of quacks and the defence 
of individuals from actions at law. True ‘‘ medical defence” 
embraces all measures and objects necessary to, or consistent 
with, ‘‘the honour and interests of the profession,” as, for 
instance: 

1. The maintenance of our established rights, entrusted to 
us to promote the study and practice of our profession. 

2. Prosecution of those illicit practitioners who offend 
against law—an office which might, perhaps, be better trans- 
ferred to the police, acting under our advice. 

3. Amendment of the laws against unqualified practice, and 
especially as to liability for fraud, injuries, and failures, by 
attention to which the policy of the State in restricting prac- 
—- registered practitioners can best be successfully pur- 
sued. 

4. Obtaining more just conditions and a more secure tenure 
of office in the services than we now enjoy, as seen in the 
Army Medical Department and the cases of Surgeon-Captain 
Fowler and Dr. Lionel Smith, unjustly, perhaps illegally, 
dismissed Her Majesty’s Service. 

5. Securing a just share in State administration, with a 
Public Health Department under our control, as legal de- 
partments are under that of lawyers. 





ee 

6. Amendments of the Medical Acts and reform of oy, 
fessional corporations ; giving a share in the government 4 
the corporations to their members; securing through ti 
corporations and otherwise control of the Genera] Medi ' 
Council by the body of the profession, and leading to th 
single portal system, and some limitation of undue internal 
pressure and competition. . 

7. The correction of hospital abuse, recognising the interest 
of outside practitioners in their cases in hospital. 

8. Restoration to practitioners of their rightful interest jn 
medical education by return to a modified system of appren. 
ticeship. 

g. The protection of the individual practitioner againgt un- 
founded actions at law and other wrongs inimical to the pur. 
suit of science and to the fulfilment of our delicate and 
highly responsible duties. 

In the advancement of these natural aspirations and worthy 
objects, we are entitled to expect the influence and, as far as 
possible, the help of our leading men and great professional 
corporations ; but such influence and help are for the most 
part systematically withheld. 

The General Medical Council refuses to make good or main. 
tain the rights for which it takes our fees under the Medical 
Acts, and connives at breaches of the Acts by consenting to 
licences in midwifery being granted to unregistered persons— 
permitting an Act of Parliament entrusted to it to be over. 
ridden by the sanction of the Privy Council. 

The Royal College of Surgeons of England refuses to pro. 
tect the rights of its Members as promised in its by-law, 
though grossly and maliciously violated ; and declares that 
to canvass for patients or earn profits for lay employers jg 
not, in its Members’, conduct which it can control. See its 
minutes for February, May, and July, 1897, and memorials 
from Plymouth in the Medical Times and Hospital Gazette for 
May 15th and 23rd, 1897. 

As a member of the General Medical Council, Mr. Bryant 
repudiates responsibility to those who appoint him, and they 
acquiesce. The Council of the College of Surgeons repudiates 
responsibility to its electorate, and its electorate, in general 
meeting, solemnly acquiesces. In these instances the profes- 
sion falls under usurpations of despotic control. 

To overcome these usurpations and reform our Corporations, 
including the General Medical Council, energetic combined 
action, organisation, and funds are, as we have said, abso- 
lutely necessary; and they could be applied with every’ 
prospect of success, for in the instances referred to our rights 
are irresistible. Only the British Medical Association pos- 
sesses the organisation and the means to inaugurate and 
maintain a great movement for these great ends, and all who 
do not profess to be ashamed to defend the rights by 
—_— they live desire to see it take lead in such a move- 
ment. 

We will leave it to you to judge whether, instead of assist- 
ing us to defend our rights and to resist the encroachments 
and reform the errors of our Corporations, our Council is not 
following in their footsteps in repudiating medical defence, 
and in attempting to usurp ‘“‘supreme authority” (vide 
Report of Constitution Committee, British MepicaL 
JOURNAL, July 17th, 1897). By adopting the report of the 
Constitution Committee the Council adopts the claim it 
contains. It has delayed for two years to carry out the 
resolution of the annual meeting of 1895, passed with only 
two dissentients at a meeting attended by over a thousand 
members, directing it to take power to undertake medical 
defence. It has delayed for one year to legalise the Bir- 
mingham special resolution, confirmed at the large meetin 
at Carlisle, amending the Memorandum of Association, an 
expressly providing for medical defence, and has thus assumed 
and exercised the supreme authority it now formally claims. 
For such a claim, for such a usurpation, the Council has not 4 
vestige of justification. 

The pretext—vide the same report—is that its members are 
responsible only to the Branches which elect them. But the 
Branches do not elect the whole Council. There would be a 
Council with the same powers if not a single Branch returned 
a member—vide By-law 17. ‘‘ Until election by any Branch 
of......representative members, or so far as such election shall 
not be complete, all the powers conferred on the Council 
shall be exercised by the ex officio members thereof alone. 
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——————— 
representatives of Branches bring no new powers 
” eal, and relieve it of no responsibility whatever. 

The Articles of Association are of higher authority than the 
by-laws, which must be construed subject to the Articles. 
Article 25 is as follows: ‘‘The business of the Association 
shall be managed by the Council, and the constitution, duties, 
powers, and mode of procedure of the Council shall be deter- 
mined on from time to time by the Association in general 

ing.” 
was of this supreme power of general meetings, which 
constituted and can modify or remove the Council, limit its 
powers, and specify and define its minutest duties, what be- 
comes of the claim of the Council to supremacy or to inde- 

dence ? 

“Article 27 defines the position of the Branches. Their sole 
object is ‘‘ the wider diffusion of the benefits of the Associa- 
tion,” and the article proceeds, ‘‘ Branches shall be so consti- 
tuted and shall have such powers and privileges and shall be 
subject to such obligations as shall be determined on from 
time to time by the Association in general meeting.” So that 
the right of appointing representatives to the Council was 
conferred, and can be rescinded, by general meetings, and, 
of course, its exercise in the like way be limited and con- 

olled. 

We think we have shown that in making such a claim there 
has been a grave error of judgment, and that the Council has 
been ill-advised. Even more to be regretted is, we fear, the 
cause of this amazing error—apparently a determination to 
prevent the Association from taking up medical defence. 

The grounds long advanced by the Council for resisting this 
measure were : 


(1) That under the Memorandum of Association our 
funds could not be applied for the purpose. 
(2) That the Association is a purely scientific body. 


If the first contention were correct, much of the work of the 
Parliamentary Bills Committee would be outside the scope 
allowed by the Memorandum of Association, expenditure for 
that work would be a misappropriation of our funds, and the 
money misappropriated would be recoverable from those who 
misappropriated it. 

The contention that the Association is purely a scientific 
body is negatived by the Memorandum of Association, which 
declares one of its object to be ‘‘the maintenance of the 
honour and interests of the medical profession.” This is not 
science. It is medical defence. But by the alteration of the 
Memorandum of Association these chimerical objections are 
swept away. 

By rejecting the Treasurer’s amendment to postpone further 
proceedings till a scheme should be adopted, the Birmingham 
meeting, in effect, instructed the Council to proceed without 
waiting for a scheme. This instruction was not modified by 
the meeting at Carlisle, which authorised the Council to sub- 
mit to the Branches the schemes and proposed amendments, 
but not the question of taking up medical defence. The 
Council disregarded the instruction, and deferred legalising 
the special resolution, and, besides intricate and conflicting 
schemes bristling with novelties and difficulties, submitted 
tothe Branches the question whether they were in favour of 
taking up individual and collective medical defence—a 
measure three times resolved on by the Association in 
general meetings. 

The terms of the question, by connecting both forms of 
defence together, arrayed against collective defence the 
opponents of individual defence, whilst the over-detailed, 
intricate, and unwieldy schemes were well calculated to 

alarm and deter even warm advocates of medical defence. 
A short and comprehensive scheme dealing with leading 
principles would have met with general acceptance; but the 
complacency with which the Council reports the results of 
its policy cannot fail to suggest the ancient maxim, “‘ divide 
et impera.” 

The root of the stubborn opposition to medical defence is 
the idea that it is derogatory to our dignity. 

_In every calling, in every society, the defence of common 
rights and mutual interests is accounted honourable. Those 
who affect to despise it must cease to use their rights, or be 
convicted either of gross inconsistency or Pharisaical hypo- 
crisy. Contempt can attach only to claims of.rights not 








jusily ours, or to an ungenerous use of our rights.—We are, 
etc., 

Hvucu Woops, Archway Road. 

JoHN GaBE, Mecklenburgh Square. 

R. B. ANDERSON, 30, Montague Place, W.C. 

‘luos. S. Gimson, Fitzroy Square, W. 

H. K. Smiru, Gordon Street, W.C. 

Joun H. VINRACE, Gower Street, W.C. 


Srr,—I think it will be interesting to the members if you 
will allow me to supplement the report of the Council on 
this question by giving the results of the voting as far as I 
have been able toascertain them. It is much to be regretted 
that some of the Honorary Secretaries did not send out 
voting cards to all their members. 


TABLE I.—Branches in Favour of Medical Defence. 





Number | Number | 





Name, of Votes | of Votes | Majority 
For. | Against. For. 
| | 
Rath and Bristol “a eee Ps 6r o>] 6r 
East York and North Lincoln Sua ee It 5 | 6 
Edinburgh - eae acs ae 72 59 13 
Hong Kong and China ... exe ver 14 ° ™% 
Jamaica ‘is ase pee ea 14 8 6 
Lancashire and Cheshire ese pee 7° 5 65 
North of Ireland eee eee Pre 45 | ° } 45 
North Wales _... ate “a ‘ve 10 8 2 
Oxford and District wa as eee] ? Sag ? 
Perthshire $08 “a ie ees! 6 5 I 
Queensland ... “aa a eal ? ? P 
Shropshire and Mid Wales pee ee 9 3 6 
South-Eastern... eae bea én 93 43 50 
Southern on aa ose $e 16 5 ur 
South Midland... aaa “ae “ 28 13 15 
South Wales and Monmouthshire Pe 56 7 49 
South-Western... aa “ coe] 87 8 79 
Thames Valley... iis ‘a we] 24 20 4 
Worcester and Hereford as ‘<a 18 | 17 x 
South Midland... cs 16 


~ 
"~~. 





TaBLE II.—Branches not in Favour of Medical Defence. 














| 
| Number | Number A 
Name. | of Votes | of Votes | yee ree 
| For. | Against. | 48%0st. 
| 

Aberdeen, Banff. and Kincardine... ? ? ? 
Birmingham and Midland Counties 16 2r 5 
Border Counties eee eee 4 17 3 
British Guiana dee ° 22 22 
Burma sua a ° 6 6 
Cambridge and Huntingdon I I 3 12 
Dorset and West Hants... ? ? 
Dublin saa ? ? ? 
Dundee and District 13 19 6 
East Anglian ... aaa 26 54 28 
Glasgow and West of Scotland ? ? ? 
Halifax and Nova Scotia ? ? ? 
Metropolitan Counties ... aaa <s 20 4t at 
Midland ae ee aa wal ° 13 13 
North of England és sd aaal 8 10 2 
Reading and Upper Thames “a ‘aa ? ? ? 
Staffordshire ... «se se eas] 2 23 ar 
Stirling, Kinross, and Clackmannan 8 9 r 
*West Somerset a eae Ir Ir °o 
Yorkshire “aa a “a ° 29 "9 
Northern Counties of Scotland ... ? ? 





* This Branch should have been placed in both Tables. 


It will be noticed that there is a very considerable majority 
of members in favour of medical defence. It will also be 
noticed that many of the larger branches—for example, the 
Bath and Bristol, the Lancashire and Cheshire, the South- 
Eastern, the South-Western, the South Wales and Monmouth- 
shire, and the Edinburgh—have recorded a large number of 
votes in favour of it.—I am, etc., 


Cardiff, July roth. T, GARRETT HoRDER. 





Srr,—The present position of the Association with regard 
to medical defence requires clear definition, so that at the 
approaching annual meeting there may be no misunder- 
standing on the subject. At the annual general meetings 
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of 1895 and 18096 resolutions were passed in favour of 
systematic medical defence being undertaken by the 
Association, and in deference to resolutions of the same 
tenour passed by twenty-eight Branches, it was decided 
that a scheme of medical defence should be drawn up, and 
placed before the Branches for their approval. During the 
past year this has been done, with the result that there 
appears to be much difference of opinion in the Association, 
not only as to the merits of the scheme, but also as to the 
advisability of our Association systematically undertaking 
medical defence. Whether it is that members cannot make 
up their minds on the subject, or whether it is that the 
majority will not take the trouble to record their votes, the 
fact remains that only one tenth of the members entitled to 
vote on this subject have voted, and the result is about equal. 
It is quite certain that it would be an extremely ill-advised 
action to make such a pronounced departure in the policy of 
the Association, without an overwhelming majority in favour 
of it, and this majority we have not as yetobtained. It there- 
fore follows that at the present time the scheme proposed, 
under which the Association should systematically under- 
take medical defence, cannot be further proceeded with. 

The case is entirely different with regard to the resolutions 
passed in a constitutional manner by two special general 
meetings held in 1896—under the provision of the Companies 
(Memorandum of Association) Act, 1890—which directed that 
the Memorandum of Association should be made perfect. The 
case for the proposed amendment was shortly as follows: The 
present Memorandum states that the objects for which the 
Association was founded are two in number: First, the pro- 
motion of medical and allied sciences; and, secondly, the 
maintenance of the honour and interests of the medical pro- 
fession, but through an oversight on the part of those who 
drew up the Memorandum, while power is given to the 
Council to spend money on the first object, no further mention 
is made of the second. Our position, therefore, is somewhat 
remarkable. In effect, we say that our Association is to do 
what it can to promote medical science, and to maintain the 
interests of the profession, and that the Council may spend 
money on the advancement of medical science, leaving the 
question as to how the second object is to be attained an 
open one. The resolutions passed at the special meetings 
aimed at amending this anomalous and faulty Memorandum, 
and the Council was directed to take the necessary steps to 
add the omitted permission to spend money on the second 
object of the Association’s existence to the Memorandum. 

These resolutions are only indirectly connected with 
medical defence, and do not in any way bind the Associa- 
tion to systematically undertake medical defence, about the 
advisability of which there is much difference of opinion. 
The Memorandum, amended according to these resolutions, 
gives the Council power to devote money when and how they 
think fit towards the maintenance of the honour and interests 
of the medical profession, and leaves to the Council the right 
of deciding whether in any particular case such expenditure 
is “oper 

t would be most lamentable if such a desirable amendment 
of the Memorandum were opposed by any member under the 
mistaken impression that it had directly to do with the pro- 
posed systematic undertaking of medical defence by the 
Association, which cannot at present be further proceeded 
with. We are all agreed as to the advisability of having a 
perfect and satisfactory Memorandum of Association, and as 
to the necessity of amending our present one, which is so 
vague and ambiguous that every question relating to it has to 
be referred to counsel, often with the result of making con- 
fusion worse confounded, and always with a useless expendi- 
ture of money. 

It will be seen in another column that a special meeting 
has been called before the annual general meeting to consider 
various reso'utions relating to the delay that has taken place 
in the carrying out of the resolutions of the special meetings 
of 1896. It is most earnestly hoped that every member who 
has the welfare of the Association at heart will attend the 
meeting and vote on the subject, and that in voting he will 
disabuse his mind of the impression that the resolutions in 
question necessarily involve the systematic undertaking of 
medical defence by the Association. 

I have no doubt that a satisfactory reason will be given for 





a 
the delay, and that the Council will strive now, ag jt 
always done, to meet the wishes of the members, It i 
difficult to see how any reasonable objection can be raised to 
= resolutions, when they are understood thoroughly,—] am 
etc., ’ 

Great Bookham, July roth. A. G. WELsForp, 





THE PROPOSED OBSTETRIC NURSES BILL, 

Srr,—I have read the Obstetric Nurses Bill with 
interest. 1t is obviously founded on the draft Bill of the 
Lancashire and Cheshire Branch, upon which it is a great 
improvement. The ‘‘ Austrian” absurdity clause, w ich 
permitted obstetric nurses to ‘‘ operate” upon women and 
children, is gone. Gone, too, is the famous 15th clause, with 
its elaborate nonsense. It is to be admitted that to be 
exempted from the ‘‘ Act” is better for medical practitioners 
than to be exempted only from ‘this Section.” It ig satis. 
factory also to learn that the Obstetric Nurses Board is to 
find the necessary funds to carry on this Act—may they never 
be required !—and not the General Medical Council, But 
with these points the satisfaction ceases. The obstetric 
nurse is still ‘‘to see at once that a registered medical 
practitioner is called in” in certain eventualities; “to 
demand medical assistance” on other occasions; and to 
‘‘more particularly insist upon a registered medical practi- 
tioner being called” on special occasions, as when “the 
perineum is ruptured.” Of course she cannot “see” or 
‘‘demand” or ‘particularly insist” upon a medical prac- 
titioner being called in at all, nor will she be desirous of 
doing so except in such cases as she cannot ‘‘ manage” by 
herself. I1f she ‘‘manages” to get a confinement “ over” 
without medical assistance, whether it comes under the 
~— prohibitions or not, nothing more will be heard 
of it. 

I venture to predict that if this Bill or a similar one be 
passed by Parliament, it will be the first step on a road 
which will ultimately lead to the practice of midwifery being 
taken out of the hands of the general practitioner altogether, 
Of course I only refer to England and Wales.—I am, ete., 

Salford, July x8th. R. Hanson WOLSTENHOLME. 





INTERNATIONAL MEDICAL CONGRESS, MOSCOW. 

S1r,—I have to-day received a letter from Professor Roth, 
in which he states (1) that cheques for 41 are received in full’ 
discharge of the membership subscription; (2) that the pre- 
paration of the free railway tickets in Russia, and the cartes 
de légitimation is in active progress, but that delay is occur- 
ring from the want of exact information from members as to 
the route chosen by them in entering and leaving Russia; (3) 
that in a few days a fresh supply of the pamphlet, Renseigne- 
ments divers, will arrive. 

To meet the second difficulty a small form, to be sent at 
once to Professor Roth, has been prepared and issued to every 
member of the profession who has obtained his form of 
inscription from me, and copies of this form will be issued to 
anyone requiring them.—I am, etc., 


47, Charles Street, Berkeley Square, W., G. H. MakIns. 
July roth. 
t 





EXTIRPATION OF THE OVARIES AS A CURE FOR 
CANCER. 

Sir,—In the Britisu Mepicat Journat of July 17th, I am 
surprised to find Dr. Malcolm hesitating to accept Dr. White- 
ford’s statement ‘‘that primary, as distinguished from 
secondary carcinoma of the ovary, is most rare.” 

There cannot be the slightest doubt as to the accuracy of 
this statement, which has an important bearing on the matter 
under discussion. . 

Dr. Malcolm asks for evidence in support of it. ThisI have 
much pleasure in giving, as follows :— : 

Primary cancer of the ovary is a decidedly rare disease. Of 
4,628 cases of primary cancer in women, consecutively under 
treatment at four large London hospitals, in only 27 was the 
ovary affected, or in 0.58 per cent. of 7,035 cases of primary 
cancer in women, under treatment at the chief Vienna 
hospitals, Gurlt found that the ovary was the seat of the 
disease in 71, or in about 1 per cent, 
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of : ; 
ante seat of the disease in 98, or in 0.84 per cent. 


Now of 155 consecutive necropsies in women who had died 
of all kinds of cancer, [ have found that secondary deposits 
were present in the ovaries in 15, or in 9.6 per cent. 

Of Torok and Wittelshéfer’s 423 necropsies for breast 
cancer, in § per cent. there were secondary deposits in the 
ovsimilarly of 167 mammary cancer necropsies by Nunn and 
myself, secondary disease of the ovaries was noted in 8 cases, 
or in 4.8 per cent. 

It follows from what has been stated that secondary cancer 
of the ovary is at Jeast ten times more frequent than the 
primary form. —I am, etc., 

preston, July 7th. W. Roger Wittiams. 

Srr,—Dr. Malcolm’s letter, by mixing sarcoma with carci- 
noma, tends to obscure the point at issue. My last letter, and 
this, refer exclusively to carcinoma. The authority for whom 
Dr. Malcolm asks is Mr. Bland Sutton, who, in Treves’s 
System of Surgery, sums up as follows: 

“ Carcinoma.—Many tumours described as cancer of the 
ovary are sarcomata, the alveolar disposition being due to 
ovarian follicles entangled in sarcomatous tissue. Primary 
cancer of the ovary requires further investigation. Infection 
of the ovary secondary to cancer of the mamma or the uterus 
is very common.” 

The conviction “that secondary new growths of any kind 
are rare in the ovary,” if acted up to, is likely to produce some 
remarkable operations.—I am, etc., 

Plymouth, July 18th. C. HAMILTON WHITEFORD. 





AN EXAMINATION PAPER ON PHYSIOLOGY. 

Sir,—The meaning of the mystic letters L.L.A. is unknown 
tome, also the authorship of the paper you published last 
week, A sufficiently obvious explanation of the apparent 
grotesqueness of that paper might lie in the fact that it was 
set on a certain textbook or course of lectures, not on a 
branch of learning. It is by no means unique; scores of such 
papers come into existence yearly. 

The art of passing scientific examinations is said to consist 
in a careful study of the examiner’s opinions on debatable 
points; if he be a man with a well-marked kakoéthes scribendi, 
this is comparatively easy ; if not, the paper must be taken 
on common-sense lines, the avd voce must embrace a delicate 
probing of the examining mind on the part of the examinee. 

It would be vain to suggest that this system was avoidable 
or even undesirable—postulating the necessity of examina- 
tions. Progress is the outcome of individual energy; the 
breed is improved by selections, not by wholesale cramming 
of mediocre crops. No doubt the fittest men achieve examiner- 
ship; it is then oniy decent and becoming that their predilec- 
tions be allowed.—I am, etc., 


Doncaster, July x8th. SIDNEY K. VINES. 





THE ARMY MEDICAL EXAMINATION. 

Sir,—Next week the list closes for intending candidates 
for the forthcoming examination for commissions in the 
Army Medical Staff. This will be the last opportunity the 
British MrEpIcAL JOURNAL will have for some months of 
again impressing on the misguided young men who intend 
presenting themselves at this ‘‘ competition” how utterly 
hopeless it is to expect any concessions to our just demands 
from the ‘‘ military authorities,” and the present Commander- 
in-Chief if they persist in coming forward to fill up the 
vacancies that exist in this snubbed and down-trodden 
department. If once again you tabulate the “ advantages ” 
of the Army Medical Staff and its disadvantages, including 
the latest, namely, eighteen months to two years home 
service after five and a half years of India, and they still per- 
sist in offering themselves, all I can say is, that they richly 
deserve all they get, and any sympathy from the civil pro- 
fession is utterly wasted on them. For once in a way ask 
them to be true to their profession and to their colleagues in 
the service, most of whom are looking for and with longin 
toa release from a branch of the army where they are grudge 
gentlemanly treatment and their proper position.—I am, etc., 


these 11,663 primary cancers in women, the ovary 


ANTIVENOMOUS PROPERTIES OF THE BILE OF 
ERPENTS. 

S1r,—With reference to Dr. Fraser’s recent addition to his 
valuable papers on Serpent Venom, in which he states that 
the bile of serpents possesses anditotal properties, it may 
interest some of your readers to know that in Buckingham- 
shire we used always to be told by wise villagers that the 
remedy for a viper bite was to kill the common viper, cut it 
open quickly, extract the liver, and rub the liver well on to 
the bitten part. This was considered an infallible cure, and 
I remember we were told that the viper’s liver contained an 
oily substance which was an antidote to the reptile’s bite. 
This treatment was laughed at by the educated, but was 
firmly believed in by the peasants, and I have seen two 
individuals who told me that they had been “cured” in this 
way. But I myself have never had an opportunity of testing 
the efficacy of the treatment.—I am, etc., 

Savile Club, W., July roth. F. L. Sanpwita, M.D. 





THE MIDWIVES BILL OPPOSITION.—A CORRECTION. 
S1r,—In the British MEpicat JouRNAL of July 17th, p. 187, 
and in my letter, you print the word ‘' £6.” It should be 
** £60.”—I am, ete., 
Liverpool, July roth. R. R. RENTOUL. 
*.* Dr. Rentoul’s letter was printed exactly according to 
his manuscript. 








NAVAL AND MILITARY MEDICAL SERVICES. 


A.M.S. AND I.M.S. OF THE TOCHI FIELD FORCE. 

THE following are the medical o‘ticers of the Tochi Field Force: 

P.M.O.—Surgeon-Colonel Carew. A.M.S., D.S.O 

No. 2 British Field Hospital.—Surgeon-Majors Townsend and Skinner, 
Surgeon-Captains Manby and Johnson. 

Sections A. and B. No. 3 British Field Hospital.—Surgeon-Major Kelly, 
Surgeon-Captain M Dowell. 

No 28 Native Field Hospital.—Surgeon-Lieutenant-Colonel Mawson, 
Surgeon-Major Cretin, Surgeon-Captains Gee and Mulvaney. 

No. 29 Native Field Hospital._Surgeon-Lieutenant-Colonel Simmonds, 
Surgeon-Captain McLeod, Surgeon-Lieutenants Morgan and James. 

No. 38 Native Field Hospital.—Surgeon-Major Hudson, Surgeon-Captain 
Elliott, Surgeon-Lieutenants Scott Moncrieff and Morehead. 

Native General Hospital at Bannu.—Surgeon-Major Mukerji, Surgeon- 
Captain Rogers, Surgeon- Lieutenant Dee. 
With the Argyle and Sutherland Highlanders, Surgeon-Captain Swan ; 
the Rifle Brigade, Surgeon-Major O'Donnell ; 14th Sikhs, Surgeon-Captain 
Irvine; 25th Bengal Infantry, Surgeon-Captain Drake-Brockman; 33rd 
Bengal Infantry, Surgeon-Captain Evans; 1st Sikhs, Surgeon-Captain 
Seton ; 1st Punjab Infantry, Surgeon-Captain Ozzard. 








THE A.M S. SECRETARY TO P.M.O. INDIA. 

It is difficult. owing to conflicting statements on the subject, to estimate 
how far the abolition of this appointment at Simla is due to the former 
P.M.O. in India, or to the officer at present holding that position. One 
thing is clear. that during the Army Corps reorganisation some years ago 
it was settled that one Secretary alone would be sanctioned by the 
Government, and that this officer should belong to the Indian Medical 
Service. It was, however, permitted that the second Secretary (of the 
A.M S.) should be continued for a year. Under this ruling Brigade- 
Surgeon-Lieutenant-Colonel Exham retained his appointment until quite 
recently. It should be distinctly understood that the condition on which 
the Government of India gave an extra surgeon-major-general as Princi- 
pal Medical Officer, under the Army Corps organisation, was that there 
was tobe a reduction of expense, and it is reported, on information 
which appears to be authentic, that pay er A nee ge meg Bradshaw, 
formerly P.M.O. in India, sanctioned the abolition of the Army Medical 
Staff Secretary at the time the Government of India contemplated the 
changes in army commands. The retention for an extra year of the 
A.M.S. Secretary was, we are informed, due to representations by the 
present P.M.O. in India. It is much to be regretted that an appointment 
worth some Rs.1,400 a month should be lost to the executive rank of the 
British medical service, but it would appear to be a necessary outcome of 
the Indian Army reorganisation scheme. A second Secretary would have 
enabled the Principal Medical Officer in India to have taken one officer to 
accompany him on tours of inspection, a very necessary step on such 
occasions. 





THE NAVY. 

THE following appointments have been made at the Admiralty : BERNARD 
RENSHAW, Fleet Surgeon, to the Victory, July 20th ; IsAAc H. ANDERSON, 
M.D., Fleet Surgeon, to the Pembroke, July 20th ; WILLIAM E. Hog, M.D., 
Surgeon, to the Tamar, July 2oth; ROBERT HILL, Surgeon, to the Royal 
Marine Artillery, Eastney, July 20th ; ALBERT X. LAVERTINE, Surgeon, to 
the Victory, July 2oth; ARTHUR H. H. VizARD, Surgeon, to the Urgent; 
July 20th ; WALTER BOWDEN, D.S.O., Surgeon, to the Crescent, J — zoth, 
GEORGE T. COLLINGWOOD, Surgeon, to the Renown, July 20th, and after- 
wards to the Jamaica Hospital, undated; OcTAviuUs S. FISHER, Surgeon, 
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to the Crescent, undated. 
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ARMY MEDICAL STAFF. 

SURGEON-GENERAL ADAM GRAHAM YOUNG died at Leith on June roth. 
He was appointed Assistant-Surgeon, May sth, 1854; Surgeon, June 20th, 
1865; Surgeon-Major, March rst, 1873; Brigade-Surgeon, November 7th, 
1879; Deputy-Surgeon-General, August 23rd, 1882 ; and Honorary-Surgeon- 
General on retirement, December roth, 1884. He served in the Crimea 
with the 2nd Battalion Rifle Brigade, and was present thoughout the size 
of Sebastopol (medal, with clasp, and Turkish medal). He was also in 
medical charge of the 2nd Battalion 6oth Rifles throughout the campaign 
of 1860 in China, receiving the medal, with two clasps, for the capture of 
the Taku Forts and the surrender of Pekin. 

Surgeon-Major PATRICK J. NEALON, M.D., is placed on temporary half- 
pay on account of ill-health, June sth. 

Surgeon-Captains JOHN D. FERGUSON and GEORGE S. M‘LOUGIILIN are 
seconded for service in East Africa, June 18th. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS JOHN P. ATKINSON. M.D, and JOHN P. MASSINGHAM 
are promoted to be Surgeon-Majors, July 21st. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON GEORGE EDWARD WHITTON, M.B., late of the Madras 
Establishment, died at Kensington Mansions, Nevern Square, on July 8th, 
at the age of 65. He was appointed to the department, January 2oth, 1857, 
became Surgeon twelve years thereafter, and retired from the service, 
August 8th, 1882, with the honorary rank ot Brigade-Surgeon. 

Surgeon-Colonel G. C. Ross. Bengal Establishment. is permitted to 
retire from the service, from October 1st next. He was appointed 
Assistant-Surgeon, October end, and became Surgeon-Colonel, 
January 1st, 1894. 

Brigade-Surgeon-Lieutenant-Colonel G. A. MACONACHIF, M.D., Bombay 
Establishment. also retires from June 22nd. He entered the service as 
Assistant-Surgeon. April rst, 1867, and was made Brlgade-Surgeon- 
Lieutenant-Colonel,' May 1st, 1890. He was with the 3rd Sind Horse in the 
Abyssinian war in 1867-8, and received a medal for that campaign. 


1865, 


THE VOLUNTEERS. 
SURGEON-MAJoR W. S. BuRROWws, 1st Sussex Artillery (Eastern Division 
Royal Artillery), is promoted to be Surgeon-Lieutenant-Colonel, July 14th. 

Surgeon-Lieutenant W. B. MACDONALD, M.B., 1st Midlothian Artillery, 
is promoted to be Surgeon-Captain, July r4th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated July ryth; WILniAM MCCLELLAND, M.B., 4th 
Lancashire Artillery ; JoHN R.I. Raywoop, sth Volunteer Battalion the 
South Wales Borderers; CHARLES F. SPINKS, 18t Dumbartonshire Rifles. 

The undermentioned officers have resigned their commissions, July 
r4th; Surgeon-Lieutenant G. GEDDES. M.B., the Highland Artillery : 
Surgeon-Captain N. STARK, M.B., 1st Volunteer Battalion the Highland 
Light Infantry. 

Surgeon-Captain M. E. Lina, rst Volunteer Battalion the Suffolk Regi- 
ment, is promoted to be Surgeon-Major, July 14th. 

Surgeon-Captain C. C. Moxon, 2nd Volunteer Battalion the York and 
Lancaster Regiment, resigns his commission, and is appointed Seeond 
Lieutenant in the same corps, July 14th. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated July 21st: S. W. WOOLLETT, rst Norfolk Artillery (Eastern 
Division Royal Artillery); A. W. DALBy, 3rd Volunteer Battalion the 
Prince Albert’s Somerset Light Infantry; G. HERSCHELL, M.D., 22nd 
Middlesex Rifles (Central London Rangers). 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated July 21st: THOMAS EASTON, M.D., 1st Ayrshire 
and Galloway Artillery; CHARLES E. HUMPHREYS. 5th Volunteer Battalion 
the South Wales Borderers ; ROBERT P. SHEARER, M.B., 1st Nottingham- 
shire (Robin Hood) Rifles. 

Surgeon-Captain A. MECHAN, M.B., 1st Lanarkshire Engineers, is pro- 
moted to be Surgeon-Major, July 21st. 

The Volunteer Officers‘ Decoration has been conferred upon the under- 
mentioned ofticers: Surgeon-Major JoHN KNox, 2nd Volunteer Battalion 
the Sherwood Foresters (Derbyshire Regiment); Surgeon-Lieutenant- 
Colonel W. T. WHITMORE, 3rd Lordon Rifles; Surgeon-Lieutenant- 
Colonel JOHN J. K. DUNCANSON, M.D., 1st Edinburgh (City) Volunteer 
Artillery. 


VOLUNTEER MEDICAL STAFF CORPS. 
MR. THOMAS W. BARTLETT is appointed Surgeon-Lieutenant in the Wool- 
wich Company, July 21st. 


A WORD TO CANDIDATES. 

AN OLD ARMY MEDICAL OFFICER writes, warning candidates for the 
Medical Staff of the position they will find themselves in should they 
enter. No matter what their. qualifications, or how high they may 
stand in their universities and schools, they will sink to a dead, low 
level in the service: and even be spoken of as professional] dullards and 
the ‘‘scum of the schools.” They will find the title of ‘‘ doctor” in the 
army not one of honour, but carrying with it social and service dis- 
abilities intolerable to a proud and sensitive gentleman. 


SURGEON- MAJOR also writes, relative to material advantages and “ con- 
cessions” lately supposed to be made to the Army Medical Service, they 
practically really mean nothing ; as regards leave, for instance, a mere 
‘* regret you cannot be spared at present” overrides all rules. So of 
equality on mixed Boards: the medical officer will be detailed to 
‘“‘attend” as before. Also, if a medical officer holds out for his official 
rights he runs the risk of being confidentially reported by his military 
snperiors as ‘‘ wanting in tact,’ which report will effectually bar his 
promotion to the higher ranks. 








DIPHTHERIA AT DEVONPORT. 
THE reply given in the House of Commons to Captain Cecil Norton’s 
question on this subject on July 15th, substantiates in every particular 


—=—:! 
the comments we made in the Britis MEDICAL JOURNAL of Jy} 

It now appears that as far back as April, 1896, the Administrative Medic 
Oflicer at Devonport reported the drains at the Raglan Barracks to 

an unsatisfactory state, and yet this insanitary condition was allo bei 
continue without any remedial action being taken. As mhight have 
expected loss of health and loss of life ensucd. This is not by any been 
the only example of sanitary recommendations by the Medical Dee 
ment being set aside until circumstances arise which justify the views 
the Medical Service, and force the War Office to act up to them, me ot 





INSTRUCTION IN HAFFKINE’S SYSTEM. 
GOVERNMENT have approved of the suggestion put forward p 
Surgeon-General with the Bombay, Government that civil surgeons 
be ordered as a matter of duty to proceed to the nearest station af. y 
they can learn M. Haffkine’s system of cholera inoculation, so th: thee 
may be entitled to travelling allowances, which they would not be if ser 
on casual leave. 


LEAVE FOR MEDICAL OFFICERS, 

FrRoM communications we receive, the ‘* concession ” announced with, 
flourish some short time ago—that civil practitioners would be en. 
ployed in districts shorthanded, to enable medical officers to get leave 
—is practically a dead letter. ‘ Disgusted” writes: Instead of ciyij 
medical practitioners being engaged for duty in districts in order to let 
medical officers get their leave, it is a fact that in at least one station 
two medical officers have had their leave cancelled on account of short- 
handedness. What, he asks, is the good of a promise not carried ont: 
Will such treatment draw candidates for August next? ‘Sold Again’ 
also writes: The recent order to employ civilians when medical officers 
require leave is completely ignored, study leave amyth. More than that 
medical officers of senior rank are now placed on orderly duty ey 
third and even on alternate days. All this is most encouraging for would. 
be candidates. 


THE LATE SURGEON-GENERAL READE, C.B., V.C. 
THE memory of this gallant oflicer is still so fresh and affectionately hele 
in his old regiment, the 61st, that, although it is thirty-five years since hé 
served in it, Colonel Leatham, commanding the corps. ordered mourning 
to be worn in it as a token of respect to a superlatively brave comrade 
former days. 











RECALL TO SERVICE. 

MEDICAL OFFICER OF 25 YEARS’ SERVICE writes: I have seen it stated 
that, in the present dearth of numbers in the Army Medical Depart- 
ment, retired medical officers might be asked to serve again. 

*.* This is positively humorous, seeing that everyone who can afford 
it is retiring at the earliest opportunity. Another correspondent asks 
where the order empowering recall is to be found? He should consult 


the last Royal Warrant. 
ARMY MEDICAL STAFF EXCHANGE, 


Tie charge for inserting notices respecting Exchanges in the Army Medica 
Department is 3s. 6d., which should be forwarded in stamps or post offe 
order with the notice, not later than Wednesday morning, in order to ensun 
insertion in the current issue. 

A SURGEON-MAJor, A.M.S., who probably has fifteen months more in 

England, is willing to exchange with an officer who has done part of his 

tour at Gibraltar. Apply—‘ Gibraltar,” care of Messrs. Holt and Co., 17, 

Whitehall Place. 


UNIVERSITIES AND COLLEGES. 


EDINBURGH UNIVERSITY. 

UNIVERSITY CouRT.—At a meeting on July 12th the recognition held by 
the Edinburgh School of Medicine for Women, and by the Edinburgh 
Medical College for Women, for purposes connected with the medica 
education of women was continued for next academical year. The 
Court, after consultation with the Senatus, appointed Dr. P. McBride, 
—— to be University Lecturer on Diseases of the Ear, Nose, and 
Throat. 














UNIVERSITY OF GLASGOW. 

FINAL PROFESSIONAL EXAMINATION.—The following candidates have 

satisfied the examiners: 

M.B., C.M.—K. Adamson. J. Allan, J. Andrew, J. M. Bonar, J. R. Brown, 
J. R. Burns, C. Cairnie, M.A.; J. 8. Christie. W. Colquhoun, M.A.; 
J. Crawford, J. Donaldson, W. Duncan, C. E. Fleming, G. W. Francis, 
J. Graham, J. Hogg. J. D. Holmes, R Kirk, G. L. Le Fevre, A. 
Livingston, W. Martin, M.A., B.Se.; S. Martyn, G. B. Murdoch, A. 
B. Murray, N. M‘Callum, J. A.C. Macewen, B.Sc.; J. M‘Laws M. 
N. Macleod, N. Macnair, B.Sc.; R. Nelson, W, Park, H. J. Rankin, 
J. Rankin, B.Sc.; J. F. Ratcliffe, N. Robson, W. K. Kussell, D. 
S. Service, H. M. Watson, J. Wells, R. Wilson. Women: A. J. 
Anderson, A. K. Anderson, U. Chaplin, M. P. Graham, N. Kemp, 
M. A. Vakil, B.A. : 

M.B.. Ch.B.—A. 8. Allan, J. Alston, W. C. Burns. D. L. Cairns, F.J. 
Charteris, J. A. Clarke, G. Coats, G. W. Coats, J. D. Cochran, J. M. 
Corbett, W. S. Findlay, M.A.; J. F. Fleming, A. A. Forrester, T. B. 
Garvie, L. W. Harrison, T. Hunter, M.A., BSc.; A. Lawrie, W. M. 
Lindsay ; W. G. Liston. J. W. Little, J. MacDonald, J. M‘Haffie, D. 
M‘Kail. J. M‘Queene, M.A.; J. S. Ormond, J. Reid (Glasgow). N. E. 
H. Scott, R. Scott, A. B. Sloan, 8. M. Sloan, D. S. Smith, J. M‘C. 
Stewart, J. Strang, D. R. Thomas, W. L. Thomson, W. J. A. Walker, 
W. Watson, E. Watt, E. R. Weir, J. Wotherspoon, D. J. Young. 





Women: J. H. Smith. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tue Prince of Wales, on behalf of the Queen, received a 
deputation at St. James’s Paiace, on July 21st, from the 
Royal College of Surgeons in Ireland, consisting of Sir W. 
Thomson (President), Mr. R. L. Swan (Vice-President), Sir 
Charles Cameron (Honorary Secretary), Mr. A. H. Jacob, Mr. 
F. T. Heuston, and Mr, L. H. Ormsby (members of the 
Council), when the following address was presented : 

To Her Most Excellent Majesty Victoria, Queen of Great Britain and Ireland ; 
Empress of India. 

May it Please your Majesty,—We, the President, Vice-President, and 
Council of the Roya' College of Surgeons in Ireland, desire to be asso- 
ciated with your Majesty’s loyal and devoted subjects in offering our 
warmest and most heartfelt felicitations on your completing the sixtieth 
year of your glorious reign; areign unique in the history of the United 
Kingdom, not merely from its length but also from its being synchronous 
with a period of prosperity, of progress in the arts and sciences—notably 
in those to which we have devoted our lives—and of civil and religious 
liberty, which is unexampled in the annals of this realm. 

We trust that your great and ever extending Empire may continue to 
enjoy the signal blessings that have accrued to it under Your Majesty's 
beneficent rule, and that the most precious gifts granted to us—health, 
happiness, prosperity, and peace, may for many years to come be 
bestowed on Your Majesty, as well as on those who are nearest and 
dearest to you. 





William Thomson. President. 

: Robert L. Swan, Vice-President. 
Charles A. Cameron, Secretary. 
Council. 

Henry R. Swanzy Thomas Myles 

Edward H. Bennett Arthur H. Benson 

Henry Fitzgibbon John Lentaigne 

Austin Meldon Richard D. Purefoy 

Francis T. Heuston L. Hepenstal Ormsby 

Charles B. Ball George M. P. Murray 
Robert H. Woods, Secretary of Council. 
George F. Blake, Registrar. 


Archibald H. Jacob 
Philip C. Smyly 

Henry Gray Croly 
William Stokes 

Ww. J. de Courcy Wheeler 
Thornley Stoker 





CONJOINT BOARD IN IRELAND. 

THIRD PROFESSIONAL EXAMINATION (Four Year's’ Course).—Candidates 

have passed this examination as undernoted: 

Completed the Examination.—J. C. Baskin, D. B. Bradlaw, A. Gill, D. 
Jackson, A. A. Woods. 

In Anatomy.—E_ 8S. Barnard, R. Crean, A. Daly. W. J. Shortt. 

In Physvology.—E. 8. Barnard, A. Daly, W. J. Murphy. 

In Medicine.—T. 8. G. Martin. 

In Surgery.—W. 8. Burke, T. S. G. Martin. 

THIRD PROFESSIONAL EXAMINATION (Five Years’ Course).—Candidates 

have passed this examination as undernoted : 

Completed the Examination.—F. A. Benson, R. L. Davies, M. W. Falkner, 
bP. H. Falkner, W. O'Connor, C. J. Vahey. 

In Medicine.—J. M. Ahern, R. V. Brews, E. P. Connolly. D. Hadden, M. 
J. Hynes, S. Jacob, G. R. McDonald, W. C. Ross, G. F. Sheehan. 

In Surgery.—W. R. Blackwell, R. V. Brews, EP. Connolly, D. Hadden, 
:. = McDonald, R. W. Orpen, W. C. Ross, G. F. Sheehan, F. 8. 

Jalker. 

In Pathology.—W. J. P. Adye-Curran, J. M. Ahern, W. Bennett, W. R. 
Blackwell, D. Hadden. A. W. A. Irwin, S. Jacob, R. W. Orpen, E. E. 
Roberts, W. C. Ross, F. S, Walker. 

In Therapeutics.—W. J. P. Adve-Curran, W. Bennett, R. V. Brews, D. - 
Hadden, M. J. Hynes, A. W. A. Irwin, S. Jacob, R. W. Orpen, W. C. 
Ross, G. F. Sheehan, J. F. Preston, F. S. Walker. 

In Forensic Medicine, ete.—J. M. Abern, W. R. Blackwell E. P. Connolly, 
ee — A. W. A. Irwin, S. Jacob, W. Meagher, R. W. Orpen, F. 
Ss. Walker. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
LONDON UNIVERSITY BILL. 
THE DUKE OF DEVONSHIRE brought in this Bill, and moved the first read- 
ing without comment. The Bill was accorded a first reading. 











VERMINOUS PERSONS BILL. 

The EARL OF STAMFORD moved the second reading of this Bill, which, 
he said, was permissive in its character, and could therefore do very little 
harm, if any, while it might be productive of much good.—Lord HARRIS 
stated that the Local Government Board had no objection to the measure, 
and the Bill was read a second time.—At a subsequent sitting, the Bill 
passed ‘through Committee, was reported without amendments, and re- 
committed to the Standing Committee. 

This Bill came before the Standing Committee of the House of Lords, 
Lord HERSCHELL presiding. The chief amendment made an alteration 
in the short title of the Bill from ‘‘The Verminous Persons Act, 1897,” to 

The Cleansing of Persons Act, 1897.” The Bill was ordered to be re- 
ported with amendments to the House. 


LUNACY BILL. 

The House went into Committee on the Lunacy Bill. On Clause 1s, 
which gives power to the Commissieners-to require amendments of regu- 
lations of hospitals, Earl RUSSELL, by way of amendment, moved the 
omission of the clause on the ground that it was not necessary to give 
such powers to the Commissioners in the case of county and other asy- 
lums which were managed by large public authorities, the members of 
which were elective, and whose actions were subject to criticism.—The 
RD CHANCELLOR could notaccept the amendment. He thought the 





alteration proposed by the clause was well advised. If the noble lord 
had suggested an alteration in the clause, or the placing of some restriction 
upon it, that would have been considered at a later stage before the Stand- 
ing Committee,but his present proposal was to leave out the clase altogether. 
—Lord MONKSWELL entirely agreed that the clause as it stood gave too 
much power to the Commissioners in the internal management of 
asylums.—The Earl of NORTHBROOK suggested that where asylums were 
maintained out of county or borough rates the council of the county or 
borough should have the opportunity of making representations against 
the proposed rules before the Secretary of State gave his decision.—The 
LorRD CHANCELLOR thought this a very reasonable suggestion, and said he 
would welcome an amendment in that direction.—The clause and clauses 
down to Clause 18 were agreed to.—On Clause 19, Earl RUSSELL said he 
did not oppose the clause, but if enforced too rigidly at first it would 
press somewhat hardly upon London in the present congested state of 
lunacy accommodation. The London County Council had 2,000 lunatics 
under charge for whom they had no accommodation in asylums. He 
frankly admitted their asylums were somewhat overcrowded, not to an 
extent prejudicial to health, but in a way that would be affected 
by this clause. The clause was reasonable in itself, but he trusted 
that in ee it into force some allowance would be made for 
the condition of things that had necessarily arisen in London. 
The clause and clauses to 22 were agreed to. On Clause 23, 
the Earl of NorTHBROOK said he had been requested by the County 
Councils Association to suggest that this clause might with advantage 
omitted. It did not appear to have essential connection with the rest of 
the Bill, aud county councils said, as he thought with justice, there were 
strong objections toit. It provided that the provisions of the Poor-law 
superannuation Act, 1896, should be applied to the officers and employees 
of lunatic asylums, and the objection to this was that the nature of the 
employment of persons in lunatic asylums in constant communication 
with lunatics was such that the length of time required to give super- 
annuation allowances to persons employed under Boards of Guardians 
was not properly applicable to persons employed in lunatic asylums. 
Under the present law, visiting committees could grant to any ofticer of 
fifty years of age and not less tnan fifteen years’ service an allowance not. 
exceeding two-thirds of his salary, subject to the control of the County 
Council. This law had not worked badly, and though these officials had 
not the absolute right to a pension, as a matter of practiceit was never 
refused. Under the proposal in the clause future officers in the asylums 
would be at a disadvantage, receiving a smaller superannuation, and 
being subject to a 2 per cent. deduction from their salaries. The 
Poor-law Superannuation Act had not been received with un- 
qualified approval throughout the country; it had been said, and 
he believed with truth, that the percentage was not sufficient 
to protect the ratepayers from loss, and there would be strong 
objection to the extension of the Act to another class of employees.— 
Earl RUSSELL joined in the appeal to the noble and learned lord to omit. 
the clause. It would be very strongly opposed in that House and else- 
where, both on the ground taken by the noble earl and on the ground 
that the scale of allowance was too liberal.—The Earl of KIMBERLEY sub- 
mitted that the objections urged to the clause indicated the necessity for 
giving careful attention to the pension scheme, and looking at the period 
of the session he advised the omission of the clause.—The LORD CHAN- 
CELLOR pointed out the period of the session was a cogent argument. 
When he introduced the Bill he mentioned that these superannuation 
clauses would not be pressed against any strong opposition. The pro- 
posals were attacked from two points of view—that the scale was too 
liberal, and that it did not do justice to persons employed in asylums. 
Of course, the attenipt to force these clauses through might imperil the 
other clauses, to which there was no opposition and for which there was 
urgent necessity. Under the circumstances he yielded, for the prospect 
of opposition in the other House was a conclusiveargument in the middle 
of July. He would propose the omission of all the superannuation 
clauses.—The clause, as well as Clauses 24 and 25, were omitted from the 
Bill. The remaining clauses were agreed to, and the Bill, as amended, 
was reported to the House. ; d , 
Lord HERSCHELL presided over the Standing Committee on the Bill. 
Several of the earlier clauses, the object of which is to amend the Lunacy 
Acts, were agreed to. The Lord Chancellor moved the omission of 
Clause 9, which proposed to give to county court judges the powers con- 
ferred by the principal Act on the Judge and Masters in Lunacy in rela- 
tion to persons of unsound mind within their districts whose property 
does not exceed £500in value, or whose income does not exceed £508 
year. The clause was rejected. On Clause 12, which empowers the Com- 
missioners to grant licences to houses for the reception of idiots and 
imbeciles, the Lord Chancellor proposed a new subsection to the effect. 
that every house so licensed should be visited and inspected once at least 
in every twelve months by one or more of the Commissioners.—Earl 
RUSSELL said that the subsection would not be satisfactory to the London 
County Council, because they did pot feel that such an amount of control 
was necessary in the case of asylums managed by public bodies. He 
suggested an amendment to the eftect that the section should not apply to 
houses under the management of a committee appointed by a connty or 
borough council.—The LorD CHANCELLOR said that he could not 
accept any such amendment, and the new subsection was agreed to.— 
On Clause 25, which gives the visiting committee of an asylum power to 
allow remuneration to each pauper lunatic for his labour in the asylum 
at the rate of one-tenth of the sum at which the committee estimate the 
value of the labour, Earl RUSSELL said the clause had been considered 
that morning by the Asylums Committee of the London County Council, 
and they were afraid that it would cause a good deal of confusion in 
working, and might possible do more harm than good. It was true that 
the clause was only permissive, but of course it would in practice be- 
comecompulsory. The Asylums Committee thought there would be great 
difficulty in carrying it out, and would like to have it omitted from the 
Bill.—The LorRD CHANCELLOR said that the reasons given by the noble 
earl were not convincing to his mind, and he could not accept them. The 
clause was ordered to stand part of the Bill.- Some other amendments 
having reference to the inspection and management of licensed houses 
hospitals, and branch establishments of hospitals were, on the motion o: 
the LORD CHANCELLOR, agreed to, and the Bill as amended was ordered 
to be reported to the House. 
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VENEREAL DISEASE IN THE ARMY. 
A copy has been presented to both Houses of further correspondence 
regarding the measures to be adopted for checking the spread of venereal 
disease among the British troops in India. 


HOUSE OF COMMONS. 
‘* A MALEVOLENT FABRICATION.” 

Mr. MACNEILL asked the Secretary of State for India whether his atten- 
tion has been directed to a letter of the late Mr. Rand, dated April oth, 
1897, Stating that women in Poona would not in the future be examined in 
the public streets for plague spots without the consent of the male mem- 
bers of their families; and whether, having regard to this statement in 
his letter, he still adhered to the declaration that no charge of indignity 
inflicted on females by the officials of the Indian Government at Poona 
had been substantiated.—Lord G. HAMILTON: The hon. gentleman in his 
question asserts that the late Mr. Rand stated in a letter dated April oth, 
1897, that women in Poona were examined in public streets for plague 
spots. The late Mr. Rand made no such statement in his letter of April 
oth. What he said was that no inspection of any females should here- 
after take place in the streets if they or their families objected. Upon 
this word “inspection” the hon. baronet the member for Banffshire 
chose to put the interpretation attached to the word ‘*‘ examination,” that 
it meant stripping women in the public streets in order to detect plague 
spots, and currency to this interpretation has been given by the press. The 
following telegram from the Government of Bombay disposes of this 
legend: ‘*‘Street inspection mentioned in Rand’s letter of April oth last 
arose thus: When searching was first instituted, women in many houses 
remained in dark rooms, where it was impossible to see whether they 
were ill, so householders were desired to cause their women to come into 
open place, such as reasonably light room or courtyard or street, merely 
that it might be seen whether they looked ill. Ifthere appeared reason 
for actual medical examination, it was conducted with every regard for 
decency, not in public, and in case of women never by anyone but a 
woman, unless no objection was raised to examination by a commissioned 
medical officer. Allegation that women were stripped in street to detect 
plague symptoms is malevolent fabrication. The native gentlemen and 
lady doctors must have been cognisant of street inspection, as of all that 
went on.” This being so, Iadhere to the answer I previously gave to the 
effect that in the opinion of the Bombay Government no charge has been 
substantiated that indignity was offered by search parties to native ladies. 
— Mr. CALDWELL asked the Secretary for India, having regard to the reply 
given by Lord Sandhurst as to certain allegations relative to the methods 
adopted at Poona for the suppression of the plague, and more particularly 
as to the statement that in the case of the inspection of the inmates of 
houses there was no possibility of indignity to native women, owing to 
the presence of lady doctors and other ladies with search parties, whether 
he would state the number of lady doctors at Poona and their names.— 
Lord G. HAMILTON: I am informed by the Bombay Government that the 
lady doctors engaged with search parties were Miss Bernard, M.D.: Miss 
Crawley, L.R.C.P.; Miss Dids, hospital assistant; Mrs. Goodall, a Parsee 
with some medical qualifications. Other ladies were Mrs. Taylor, Miss 
Kelly, Mrs. Fernandez, Mrs. Balubai Awte (Hindu), Mrs. Bhimabai Awte 
(Hindu), Miss E. Barnard, Miss Tarkhad (Hindu), Miss M‘Intosh, the 
Hong Kong nurse, when not employed as a nurse.—Sir M. BHOWNAGGREE 
said that, arising out of the question, he wished to ask the noble lord 
whether, besides lady doctors, many other ladies did not, together with 
independent gentlemen, at Bombay. Poona, and other plague centres, 
accompany those search parties which went to private houses to perform 
the work of inspection and other duties in connection with relief 
measures.—Lord G. HAMILTON: Yes: | believe that such assistance was 
given, and I understand that the Government encouraged such assist- 
an -e. 

MEDICAL MESSEs. 

Colonel DENNy asked the Under-Secretary for War when the Seerctary 
for War would be in a position to carry out the intention expressed by the 
Under-Secretary when the Army Estimates were introduced last February 
of atfording assistance to form medical messes at the large stations ?—Mr. 
BRODRICK: Messes for medical officers have been established at the prin- 
cipal stations. The Secretary of State will be prepared to consider any 
¢ase in which it may be represented that a mess is still required. 


BERI-BERI IN AN IRISH ASYLUM. 

Mr. Patrick ALoystus M‘HuGH asked the Irish Secretary whether he 
was aware that the Eastern disease, beri-beri, was at present prevalent in 
Richmond Lunatic Asylum, Dublin; how long had this institution been 
afflicted with this disease,and how many nurses had suffered from it; 
whether medical experts, including medical yentlemen of the highest 
eminence connected with the institution, attributed the existence of the 
disease to overcrowding; was he aware that the Board of Control of 
Lunatic Asylums was responsible for the overcrowding: and would he 
take steps to secure that the Board of Control would not be permitted to 
stand in the way of necessary reforms in connection with this asylum.— 
Mr. G. BALFouR: Thirty-six patients and three nurses in the Richmond 
Asylum are at present suffering from the disease known as beri-beri. The 
disease first appeared in the institution about May, 1894, and continued 
until October, after which no fresh cases occurred. There was 
no outbreak in 1895, but it reappeared in August, 1896, since 
when the _ institution has not been entirely free from _ it, 
although it almost died out in the colder months. Ten nurses in 
all have suffered from it, namely, seven in 186 and three 
durin the present year. Medical experts are of opinion that 
the disease was fostered by overcrowding. It is the duty of the 
Board of Control to provide such accommodation as is necessary 
in the district asylums in Ireland. In consequence of the rapid increase 
of lunacy in the Richmond district, it was decided _ in 1892 to build an 
additional asylum for 1,200 patients at Portrane, and that work is now in 
progress. In 1893 and 1894 temporary buildings were erected at Richmond 
Asylum for 293 patients, andsince then accommodation has been provided 
for 224 patients, and further buildings are now heing erected, which, it is 
anticipated, will make the total accommodation sufficient for the number 
at presentintheasylum. The Board of (ontrol are anxious to aid and 
promote by every means in their power any reforms necessary for the 





<=: 


improvement of the Richmond Asylum, and works are being carrieq out 
with the view of effecting that object. 


CLASSIFICATION OF ASYLUM PATIENTS. 

Mr. WEIR asked the Home Secretary if he would state under What 
circumstances a person in a county asylum who was classified ag a 
pauper under Sec. 111 of the Lunacy Act, 1891, was entitled to be classified 
as a private patient.—The HOME SECRETARY: AS soon as the asylum 
authorities have reasonable grounds for believing either that the patient, 
is entitled to property which will be available for his maintenance and 
sufficient to render him no longer partly chargeable to a union, count 
or borough, or that an undertaking has been given by a friend or relative 
to provide a sum sufficient for the purpose, he would no longer be Classeq 
as a pauper. 

—_ THE USE OF CURARE IN VIVISECTION. 

Mr. WEIR asked the Home Secretary, having regard to the allegations 
made by Dr. E. Berdoe relative to the use of curare in the practice of 
vivisection, and to the statement of the Home Office that the experiments 
referred to were performed under anesthetics, and that curare, though 
used, was used when the animals could not suffer pain, would he state 
what anesthetics were so used. Was he aware that it had been held on 
the highest authority (Professor Claude Bernard) that _an animal stupe- 
fied with morphine was still conscious to suffering, and that an animal 
under the influence of curare became absolutely paralysed, but was sti}] 
sensible to pain though unable to show it by sound or struggle. Anq 
would he state whether in the experiments to which he referred, dogs 
were the animals experimented upon.—The HoME SECRETARY; [| jp. 
formed the hon. gentleman, in reply to a previous question, that chloro. 
form was the anesthetic used. The answer to the second paragraph of 
the question is in the negative, and to the third in the affirmative,—yy 
WEIR further asked the Home Secretary if he would state the number of 
experiments in which curare was used in the practice of vivisection 
during last year, and the number of licensees by whom that drug was 
used ; and would he state the names of the licensed places where curare 
was used in the practice of vivisection during the year ?—The Hong 
SECRETARY: I cannot see that the returns for which the hon. member 
asks would serve any good purpose, and I do not propose, therefore, to 
callfor them. Curare is prohibited by law for being used as an anes. 
thetic, and I am satisfied that it is not so used.—Mr. WEIR subsequently 
asked the Home Secretary, seeing that an animal subjected toa true 
anesthetic, such as chloroform, was insensible to pain, would he state 
whether there was any reason why the use of curare in the practice of 
vivisection should not be forbidden, especially in view of the fact that an 
animal under the influence of curare had been held by the highest 
authority, Professor Claude Bernard, to be acutely sensible to pain, not- 
withstanding the fact that it was so paralysed by the drug as to be unable 
to express its pain by sound or struggle ?—The HOME SECRETARY: As | 
have already stated, I am satisfied that curare is not used as an anas- 
thetic. There are cases, however, in which its use along with the anes- 
thetic is indispensable for the success of the investigation, but its use 
does not make the ancesthetised animal sensible to pain 


DIPHTHERIA AT DEVONPORT. 

Captain NorTON asked the Under-Secretary for War whether, in refer- 
ence to the recent outbreak of diphtheria at Devonport, by which two 
lives were lost, any sanitary recommendations had been made, and if so, 
how far back, by the Army Medical Department or Royal Engineers re- 
specting defects in the drainage of the Kaglan Barracks; and, if recom- 
mendations were made, what were the circumstances that prevented the 
War Office from carrying them out?—Mr. BRODRICK: In April, 1896, the 
medical officer at Devonport reported that the drains ot the Raglan 
Barracks were in an unsatisfactory state. Inquiry was made with the 
result that the general officer commanding submitted a comprehensive 
scheme involving a large cost This had to be cxamined before the work 
could be undertaken. Money is taken in this year’s estimates, and every 
effort will be made to press on the work as quickly as possible. 


THE PLAGUE AT POONA. 

Sir WILLIAM WEDDERBURN asked the Secretary for India whether he 
could now state what inquiry was madeatthe time into the detailed 
allegations of oppression contained in the Poona memorial of May roth 
regarding plague administration, and what reply was given to the 
memorialists ?>—Lord G. HAMILTON: Jn reply to an inquiry which I 
addressed to the Governor of Bombay, Iam informed that on the receipt 
of this memorial Mr. Rand was desired to rerort upon the allegations 
which it contained, and that the reply of the Government was postponed 
uutil his report should be received. The report was, however, still iv- 
complete at the time of his murder, avd consequently no reply has yet 
been given. I should point out that the memorial was not sent to the 
Governor until the special plague duties had ceased. There was no 
eround for considering the possibility of a change of system. I am 
further informed that ail complaints made to Government officers during 
plague operations were inquired into, and any matters including general 
allegations were subject to Lord Sandhurst’s own personal inquiry. 


GLYCERINATED CALF LYMPH. 

Mr. STRACHEY asked the President of the Local Government Board 
when the report on the preparation and employment of glycerinated ca'f 
lymph will be completed and circulated.—Mr. CHAPLIN: The report re- 
ferred to will very shortly be presented to Parliament and circulated. 


, THE Docs BILL. , 3 

Sir CHARLES DILke asked the President of the Board of Agriculture if 
he had any intention of introducing a Dogs Bill in the present session ; 
and if he would undertake to give time for its consideration in the 
country.—Mr. LONG: I hope to be able very shortly to lay on the tablea 
Bill for the better regulation of dogs on the lines recommended by the 
Departmental Committee by which the question was recently considered. 
So far as I can gather, the proposals to be embodied in the Bill commend 
themselves to the general opinion of the country, but it is not in- 
tended to make substantial progress with the measure during the present 
session. 
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Sir JOHN CHARLES BUCKNILL, M.D., F.R.S. 

Sir JoHN CHARLES BuCKNILL died at his house at Bourne- 

mouth on July 2oth, after a long illness. 

John Charles Bucknill was born at Market Bosworth, 
Leicestershire, in 1817, and was the son of Mr. John Bucknill. 
He received his early education at Market Bosworth School 
and at Rugby. He proceeded subsequently to University 
College, London, and in 1840 took the degree of M.B. in the 
University of London with honours in surgery and medicine. 
In 1844 he was appointed the first Medical Superintendent of 
the Devon County Lunatic Asylum, and his whole life sub- 
sequently was devoted to the study of mental diseases. In 
1853 he was one of the founders of the Journal of Mental 
Science, a periodical which he edited down to the date of his 
appointment as Lord Chancellor’s Visitor in Lunacy in 1862. 
He retained this office until 1876, when he retired, and subse- 
quently lived for the most part in the country, at first near 
Rugby and subsequently at Bournemouth. 

Sir J. C. Bucknill was a voluminous writer, and published 
many books, essays, and articles, and on many occasions in 
the past we have had the advantage of his ripe knowledge 
and literary skill as a contributor to the British MEpIcaL 
JournaL. His earliest published work was the Sugden Prize 
Essay entitled Unsoundness of Mind in Relation to Criminal 
Acts, which was published in 1857. In the following year was 
published the work by which he is best known to the medical 
profession the Manual of Psychological Medicine of which he 
was co-author with the late Dr. Hack Tuke. In the two 
following years he published interesting essays, the one on 
Mad Folk of Shakespeare, and the other on the Medical 
Knowledge of Shakespeare. In 1876 he published notes on the 
American Asylums, and in 1878 on Habitual Drunkards and 
Insane Drunkards. Two years later he published a work on 
the Treatment of the Insane and their Legal Control. 

He became a Fellow of the Royal College of Physicians of 
London, and in 1877 delivered the Lumleian Lectures. He 
was for the usual periods a member of the Council of the 
College and a Censor. 

Sir. J. C. Bucknill was one of the originators of the volun- 
teer movement in 1852, and with the co-operation of Earl 
Fortescue, obtained the permission of the Government that 
the 1st Devon and Exeter Volunteer Rifles should be em- 
bodied, and he was the first recruit of this the primary regi- 
ment of volunteers. He served for many years as a volunteer, 
and the knighthood conferred upon him in July, 1894, was 
designed to be in part at least a recognition of his public ser- 
vices in this respect. He wasa justice of the peace for the 
county of Warwick, a Visitor of the County Asylum, and a 
Governor of Bethlem Hospital. 

* We are indebted to a distinguished alienist physician for 
the following notes on Sir J. C. Bucknill’s work: _ 

His contributions to the literature of mental disease were 
numerous and often interesting. Possessed of a striking and 
vigorous style in writing, and of strong views on all subjects, 
he was able to hold the attention of his readers, and to press 
his opinions with much directness and force. He was in his 
most reliable vein when dealing with a purely scientific 
subject, noncontroversial, and free from the qualities or cir- 
cumstances which so often import a strong personal element 
into the discussion of so many subjects, and not seldom even 
into that of scientific ones. For the variety of topics on 
which he touched was great, and some of them were contro- 
versial; and as a controversialist he was of far too extreme 
views, expressed at times in language overstrained. 

During the time he was an editor of The Journal of Mental 
Sctence, which for a number of years at first was published 
under the name of The Asylum Journal, he contributed very 
largely and ably to its pages. 

t was chiefly as a literary exponent of current views that 
he shone, and a touch of originality of view added to the 
effect. Evidently he did not seek so much the bedside 
Inspiration of original clinical observation. He studied the 
broad traits of disease and the broad facts of pathology. 


ut his graceful and powerful literary style was conspicuous 


his works on the mad folk and the medical knowledge of 
Shakespeare. His wide reading also stood him in good stead 
in these contributions to the literature of psychological 
medicine. 

Sir John Bucknill was buried at Clifton-on-Dunsmore on 
July 22nd. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of'the medical profession in foreign countries who haverecently 
died are Professor M. J. Oertel, the distinguished laryngo- 
logist,jof Munich, aged 62; Dr.José Esteban Lorenzo, Professor 
of Surgery and Dean of the Faculty of Medicine in the Univer- 
sity of Salamanca; Dr. Paul Hulin, member of the Medical 
Commission oi Belgium, and Physician to the Civil Hospitals 
and Prisons of Louvain, aged 65 ; Professor O. Boer, 4 pro- 
minent practitioner of Berlin, a dermatologist and bacteri- 
Ologist of considerable repute, aged 50; Professor W. T. 
Preyer, a distinguished physiologist and psycho-physiologist, 
author of works on_the psychology of the child, on embry- 
ology, etc.; and Dr. José Lopez Diez, a distinguished ophthal- 
mologist of Madrid. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1807. 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending June last 82,27 
births were registered in these thirty-three towns, equal to an annu 
rate of 30.0 per 1,000 of their aggregate population, estimated at 10,992,524 
persons in the middle of this year. In the corresponding periods of the 
three preceding years the birth-rates in these towns were 30.4, 31.5, and 
31.1 per 1,000 respectively. In London the birth-rate last quarter was 29.3 
per 1,000, while it averaged 30.6 in thirty-two provincial towns, among 
which it ranged from 22.2 in Halifax, 23.0in Brighton, 23.3 in Croydon, 
and 24.4 in Huddersfield to 33.6 in Wolverhampton and in Sunder- 
land, 33.9 in Salford, 34.0 in Preston, 34.2 in Liverpool, and 35.9 in 
Gateshead. ; 

During the quarter under notice 46,365 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 16.9 per 1,000, 
against 17.4, 17.8, and 18.2 in the corresponding periods of the three preced- 
ing years, 1894-5-6; this death-rate is lower than in the corresponding quar- 
ter of any year onrecord. In London the rate of mortality did not exceed 
15-5 per 1,000, while it averaged 17.9 in the thirty-two arge provincial 
towns, among which it ranged from 11.7 in Croydon, 13.0 in Brighton, 
13.3 in West Ham , and 13.4 in Swansea to 20.2 in Preston, 21.8 in Liver- 
pool, 22.7 in Manchester, 23.4 in Bolton, and 25.5 in Salford. The 46,36 
deaths registered in the thirty-three towns last quarter included 
4,670 which ‘were referred to the principal zymotic diseases, 
equal to an annual rate of 1.79] per 1,000; in London the zymotic 
death-rate was equal to 1.47 per 1,000, ‘while it averaged 1.87 in the 
thirty-three large towns, among which it yengea from 0.32 in Swansea, 
o.56 in Croydon, o.58 in Halifax, 0.62 in Bradford, and 0.86 in Derby, to 2.57 
in Liverpool, 3.26 in Manchester, 3.56 in Burnley, 4.85 in Bolton, and 6.37 
in Salford. The 4,670 deaths referred to the principal zymotic diseases 
in the thirty-two provincial towns during the quarter under notice 
included 1,507 from measles, 1,247 from whooping-cough, 646 from 
diphtheria, 578 from diarrhea, 410 from scarlet fever, 280 from “fever” 
(principally enteric), and 2 from small-pox. The 1,507 fatal cases of measles 
registered during the threé months ended June last were equal to an 
annual rate of 0.55 per 1,000, against 0.50, 0.33, and 0.33 in the three preced- 
ing quarters; in London the death-rate from this disease was only o.27 
per 1,000, while it averaged o.74 in the thirty-two provincial towns, 
among which measles showed the highest proportional fatality in 
Birkenhead, Bolton, Manchester, Salford, Burnley, and Preston. The 1,247 
deaths referred to whooping-cough during last quarter were equal to 
0.45 per 1,000, against 0.42, 0.28, and o.so in the three preceding quarters ; 
in London the rate of mortality from this disease was equal to o.42 per 
1,000, While it averaged 0.48 in the thirty-two provincial towns, among 
which whooping-cough was peopostionslty most fatal in Plymouth, 
Liverpool, Manchester, Saliord, Oldham, Burnley, and Blackburn. The 
646 fatal cases of diphtheria registered during the quarter ending June 
last were equal to an annual rate of 0.24 per 1,000, against 0.35, 0.41, and 
0.35 per 1,000 in the three preceding quarters ; in London the diphtheria 
death-rate was equal to 0.38 per 1,000, while it averaged 0.13 in the 
thirty-two provincial towns, among which this disease showed the highest 

roportional fatality in West Ham, Cardiff, Wolverhampton, Birmingham 
i and Huddersfield. The 578 deaths from diarrhcea recorded 
during the qnarter under notice were equal to an annual rate of o.21 per 
1,000; this disease was proportionally most fatal in Brighton, Norwich, 
Liverpool, Oldham, and Preston. The 410 fatal cases of scarlet fever 
registered during the three months ending June last were equal to an 
annual rate of o.15 per 1,000 against 0.21, 0.25, and o.17 in the ee pre- 
ceding quarters; in London the scarlet fever eath-rate was equal to 0.14 
per 1,000, while it averaged o.16 in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in Wolver- 
hampton, Leicester, Liverpool, Huddersfield, and Hull. The 280 deaths 
referred to different forms of ‘‘ fever” (including typhus, enteric, and 
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9.10 per 1,000, against 0.21, 0.23, and o.15 in the three preceding quarters; 
in {London the ‘‘fever” death-rate was equal to 0.10 per 1,000, while it 
averaged o.12in the thirty-two provincial towns, among which the highest 
“fever” death-rates were recorded in Brighton, Portsmouth, Salford, 
and Blackburn. Two deaths from small-pox were registered in London 
during the three months under notice, but no fatal case of this disease 
was recorded in any of the thirty-two large provincial towns. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under year of age to registered births, was equal to 128 per 

ooo last quarter, against 132, 139, and 141 in the corresponding periods of 
the three preceding years. In London the rate of infant mortality was 
equal to 112 per 1,000, while it averaged 139 in the thirty-two provincial 
towns, among which it ranged from 88 in Croydon, 100 in Portsmouth, 
to5 in Swansea, 1o7 in Huddersfield, and 108 in Brighton to 165 in Ply- 
mouth, 167 in Preston, 168 in Burnley, 174 in Bolton, and 194 in Salford. 

The causes of 617, or 1.3 per cent., of the deaths in the thirty-three 
towns during the three months ending June last were not certified, 
either by a registered medical practitioner or by acoroner. The propor- 
tion of uncertified deaths in London did not exceed o.5 per cent., while 
it averaged 1.8 per cent, in the thirty-two provincial towns. The causes of 
all the deaths in Croydon and in Derby during the quarter were duly 
certified ; in the other towns the lowest proportions of uncertified deaths 
were registered in Brighton, Plymouth, Cardiff, Bolton, and Oldham, 
and the highest in West Ham, Birmingham, Liverpool, Preston, Halifax, 
and Sheffield. 





HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns, including London, 6,608 | 


births and 3,501 deaths were registered during the week ending Saturday 
last, July r7th. The annual rate of mortality in these towns, which had 
been 14.7 and 15.1 per 1,000 in the two preceding weeks, further increased 
to 16.6 last week. The rates in the several towns ranged from 11.2 in 
Croydon, 11.4 in Halifax, 11.6 in Derby, and 11.7 in Bristol to 23.5 in 


Salford, 24.2 in Sunderland, 24.5 in Wolverhampton, and 32.2 in Preston. | 


In the thirty-two provincial towns the mean death-rate Was 16.9 per 1,000, 
and slightly exceeded the rate recorded in London, which was 16.3 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2.7 per 
1,000; in London the rate was equal to 2.8 per 1,000, while it averaged 


2.7 in the thirty-two provincial towns, among which the highest rates | 


were 4.8 in Manchester, 5.4 in Burnley, 6.1 in Salford, and 11.3 in Preston. 
Measles caused a death-rate of 1.9 in Birkenhead, 2.9 in Manchester, 
37 in Salford, “4.4"in Burnley, and 10.0 in Preston; whooping-cough 
of 1.0 in Huddersfield and in Salford; and diarrhcea of 1.8 in Leicester 
and in Sheffield, 1.9 in Liverpool, and 3.0in Wolverhampton. The mor- 
tality from scarlet fever and from ‘‘fever” showed no marked excess in 
any of the large towns. The s2 deaths from diphtheria in the thirty- 
three towns included 36 in London and 4 in Birmingham. 


One fatal | 


—— 
=—=:!{ 
case of small-pox was registered in Hull, but not one in any other 
the thirty-three large towns; and no cases of small-pox were Unde 
treatment in any of the Metropolitan Asylums Hospitals, The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and er 
the London Fever Hospital, which had increased irom 2,380 to 2,98 a 
the end of the eleven preceding weeks, had further risen to aan ‘ 
Saturday last, July 17th; 38: new cases were admitted during the wear 
against 267, 310, and 349 in the three preceding weeks. ’ 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, Julyr7th, 924 birthsand 534 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.4 and 17.7 per 1,000 jp the 
two preceding weeks, rose again to 17.9 last week, and was 1.3 per 1,00, 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the lowest death-rates were 
12.8 in Aberdeen and 15.6 in Glasgow and the highest rates 24.9 in Leith 
and 32.4in Perth. The zymotic death-rate in these towns averaged 2,7 
per 1,000, the highest rates being recorded in Greenock and Leith, The 
418 deaths registered in Glasgow included 15 from diarrhea, 12 from 
whooping-cough, 3 from ‘‘ fever,” and 2from scarletfever. Six fatal 
cases of measles and 5 of whooping-cough were recorded in Edinburgh 
und 6 of measles in Leith. ' 





TENURE OF OFFICE OF POOR-LAW MEDICAL OFFICERS, 
HALIFrax.—A district medical officer, who is fully qualified and resident 
in the district for which he has been appointed, holds his post for life 
during good behaviour. Being non-resident or only partially qualified 
for the post, he would probably be at the disadvantage of having to be re- 
appointed annually, or at least at some periodic intervals. We know 
of no change in the law touching the matter. 





NON-RESIDENT DISTRICT MEDICAL OFFICERS. 

PRO UTILITATE HOMINUM States that he is medical oflicer of health of a 
rural district, and is the only qualified and registered medical practi- 
tioner in his district. Since he came there the post of district medica] 
officer has been vacant, and the vacancy has been filled, without adver- 
tisement of the office, by a practitioner, non-resident, as was also the 
former officer. Members of the Board of Guardians, as rural council: 
men, knew of the residence in the vacated district of our corre 
spondent. 

*.* Under the terms of Article 4 of the Medical Officers Order of May 
a5th, 1857, the appointment of the non-resident medical officer can only 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1897. 





























! 

; | 2 | a | | SoS | 38 
| s. | ~ | | ff 7 - | | grag | Sq 
| Boe Annual Rateper ge. . | | B | og Ss ; |Sah igs 

oo . 1,000 Living. ofa; Wi gs | Bj wai eol. S | On | a9 
| Aur ni 7 : a82; 2) o | @ | 3a | & ro 8 | BPA oA 
| ass 214 ore————/ fei fi = me | 4 bo 2 | 2 |Se8l ets 

Towns. | Bog S | 8 | a, ;| 42309| ga | 8 | w 2 | gq s BH i488) BO. 
| aX a | § aja |8283,/ 382! 4/8 |es\|/s\ aia)! 8 | oon! gs 

Bq | 4|/8|35e2| ssa, 8 | A wile! 8 A 249 3 
| ae | |} 2 | 8 | S88 as - | 8 A Ss | =U 3° 
H Son | BD | i. Pl 
| 3~ | & | A | ESA) & | | & | Ase 3 
| a — poe ween 

33 Towns . . . . . | 10,992,524 82,275 | 46,365 30.0 | 16.9 | 1.70 4,670 2 | 1,507 410; 646! 1,247 280 578 128 | 13 
32 Provincial Towns . ° - | 6,529,355 49,863 | 29,104 30.6 | 17.9 | 1.87 | 3,040 | — | 1,209 259; 218 776; 195, 383; 139 | I 
| | | 
London . «© + © « «| 4,463,369 | 32,412| 17,261) 29.1 | 15-5 | 1-47 1,630 2| 298 | x5r | 428 | 471 | 85 195) riz | 5 
West Ham ° ° ° ° e 273,682 | 2,007 g06 | 30.7 | 13-3} 1.56 106 — | 43 | 14] 19 19 | 4 Z 126 | 3.1 
Croydon . ° ° . ; 121,171 | 705 354 | 23-3 | 11-7 | 0.56 7 | — r | 3) — 7 | 5 | r{ 8&8 | — 
Brighton. . .« .« « =. 121,401 697 | 393 || 23.0] 13.0] 1.09 3/-> — | § I | 6 Ir, 108 | 05 
Portsmouth . . . «© «| 182,585 15175 662 |) 25.8 | 14.5 | 1.34 | 6r | — 9 I 2 24 13 12/100 | 06 
Plymouth. . «© «© «+ «| 973658 680 451 || 27-9 | 18.5 | 1.84 45) — 4 I 3 29 1 | 7| 165 | 02 
Bristol . . «6 «© « « 232,242 1,531 org || 26.4 | 15.8) 1.03 |! _ 2 6 5 32 5| 40; 120 | i 
Cardiff . ° ° ° . e 170,063 1,289 606 || 30.4 | 14.3 | 1.84 73 | — 36 8 16 9 4) 5 122 | 05 
Swansea . . . « e« « 100,309 703 334 || 28-r | 13-4 | 0.32 | 8) — _ 2 “. 2 2 2} 105 | 15 
Wolverhampton . . . ° 87,287 731 373 || 33-6 | 17.4 | 1.62 | 35 {| — 8 5 6 I 7 134 Wd 
Birmingham . ° ° ° ° 505,772 45142 | 2,310 || 32.8 | 18.3] 1.89 || 238 ; — g2 13 30 45 21 37 143 | 33 
Norwich . ° ° ° e e 110,154 848 42r || 30.9 | 15.3 | 1.03 || 28 | _ — I 2 15 I 9 133 | 12 
Leicester . . . . . . 203,599 1,523 773 || 30.0] 15.2] 1.40 {| z\|=— 2 25 9 23 8 4 137 | 33 
Nottingham . . . . . 232,934 1,679 gor || 28.9 | 15.5 | 0.97 56 | — 4 II 3 16 7 15| 134 | 10 
Derby “ 6 © © © -« 103,291 712 388 || 27.6 | 15.1 | 0.86 | 2az{— r 4 I 8 1 | 7 Tae lS 
Birkenhead . . «. « . IIT,249 859 449 || 31.0 | 16.2 | 1.99 || 55/ — 28 3 3 II 3 | 7) 326 | 07 
Liverpool. ° ° ° ° ° 633,078 5,401 3,448 || 34.2 | 21.8] 2.57 | 406 147 40 24 115 20} 60 156 | 32 
Bolton . .2« « «© « « 121,433 953 709 || 31.5 | 23-4] 4.85 1447 | — 123 4 3 10 z | 6| 174 | o4 
Manchester . .»« .« « . 534,299 45370 | 3,025 || 32.8 | 22.7] 3.26 || 434 | — 219 26 8 128 8 45 | 158 Be. 
Salford . ., ° © © -« 213,190 1,802 | 1,358 || 33-9] 25-5 | 6.37 || 339] — 245 10 5 4° 17 22| 194 | 2% 
Oldham . o 0© © e« » 145,845 934 675 |; 25.7 | 18.6 | 2.09 76; — 22 3 3 28 5 15| 158 | o4 
Burnley . ° e e ° . 106,122 761 480 |} 28. 18.1} 3.56 || 94 — 50 I 14 20 4 5 | 168 | 17 
Blackburn .». . .« « . 131,330 899 565 || 27.5 | 17-3] 1-58 || 52} — 4 2 I 26 8 tI 140 | 23 
Preston . 2. « © o« II5,103 976 580 |} 34.0 | 20.2] 2.50 || 72 | — 44, — I 12 3 r2| 167 “ 
Huddersfield. . . «. . 101,454 617 409 || 24.4 | 16.2] 1.25 |} 29 | — 5 8 5 im) — —| =e 
Halifax . ° ° ° ° ° 955747 531 410 || 22.2 | 17.2] 0.58 |} 14 — 2 4 2 4 25) 126 34 
Bradford. +» + «6 «+ « 231,21 1,443 895 || 25.0 | 15.5 | 0.62 || 35; — 3 2 5 9 7 | 9| 124 — 
Leeds . 5 © © o« « 499,472 | 3,260] 1,704 || 31.9 | 16.7] 0.89 || go} — 25 15 12 r{ r2{ 4x4] £18 | oO 
Sheffield . . .« . e ° 351,848 2,896 | 1,702 || 33.0] 19.4] 4.50 || 435 _- 41 19 17 34 6 14 232 33 
Hull . ° . © ° : . 225,045 1,850 868 || 33.0 | 15.5] I-1r | 62 _ I 14 9 17 5 r6| 412K I. 
Sunderland . . .« « . 142,107 | 1,190 652 || 33.6 | 18.4] 1.53 || 54) — rj} 6!) 2 25 3 6 | r4t ns 
Gateshead ° 2 e© e 101,970 | 904 419 || 35.9 | 16. 0.96 || 24 3 | ur | c t3 4 2 134 | - 
Newcastle-on-Tyne * 8 217,555 | 15705 970 || 31-4 | 17.9] 1.25 68} — 33 | 4 4 m4) 8 5| 40 | 
i! | _— 



























































OF IR RR 











’ of 
der 


in 
at 


ek, 


ths 
the 
000 
ge 
ere 
ith 
2.7 
‘he 
Om 
tal 
gh, 


nt 
ife 


Ww 


ee 








Sea et eee 





a 


aS IRE EPCOS 





JuLy 24, 1897.] 





MEDICAL NEWS. 





iP, 








—— 
be held for a limited period at a time, and our correspondent might 
pring to the notice of the Local Government Board all the circum- 
stances which have led to the conferring of the office upon a non- 
resident medical man—an arrangement intended to meet only an 
exceptional emergency, which, primd facie, has not arisen in the case in 


question. 





PROVISION OF CALF LYMPH. 
y.—The fact that some Boards of Guardians are themselves either pro- 
viding or purchasing calf lymph for the use of public vaccinators, lays 
them open to the risk of having the amounts disbursed for this purpose 
disallowed at the auditing of their accounts. Naturally, vaccinations 
go performed carry with them no higher scale of fees. Increased fees 
are for the cost entailed by the vaccinators in, the purchase of calf 


lymph. soc claeeaaainatts 


MEDICAL NEWS, 


QuEEN MARGARET CoLLEGE MEpIcAL ScnooL FoR WoMEN. 
—Ata recent meeting of Glasgow University Court a letter 
was read from Mr. Campbell, of Tullichewan, Dumbarton- 
shire, intimating a gift from a friend of £50 for the purchase 
of preparations and models for the anatomy classes of Queen 
Margaret College. Thanks to the generosity of Mr. John 
Elder, the Bellahouston trustees, and others, this is now one 
of the best equipped women’s school of medicine in the King- 
dom. 

Tur JUBILEE CELEBRATIONS.—By command of the Queen 
a court was held on July 21st at St. James’s Palace by His 
Royal Highness the Prince of Wales on behalf of Her 
Majesty. Among the deputations which presented addresses 
to His Royal Highness on behalf of the Queen were representa- 
tives of the Royal College of Physicians of Ireland, the Royal 
College of Surgeons of Ireland, the Royal Academy of Medi- 
cine in Ireland, the Royal College of Physicians .of Edin- 
burgh, and the Royal College of Surgeons of Edinburgh. 
The University of Dublin, the Royal University of Ireland, 
and the University of St. Andrews also presented addresses. 

Toe BrussELS MEpIcAL GRADUATES’ AssocIATION.—The 
nnual general meeting’ of this Association took place on 
July 15th at the Cafe Royal, Regent Street. Dr. C. T. Brook- 
house was elected President for the ensuing year, and Dr. 
A. W. Thomas Vice-President. Dr. Sunderland, the retiring 
President, congratulated the members present on their ex- 
cellent organisation, and cordially thanked the officers of the 
Association for their kind co-operation with him during his 
year of office. The members and their friends, to the number 
of fifty-one, afterwards dined together, and there were present 
among others Sir John Williams, Dr. A. E. Sansom, Dr. 
Clement Godson, and Mr. Howard Marsh. Dr. Sansom pro- 
pens the health of the Association, which was responded to 
y the Hon. Secretary, Dr. Major Greenwood, who in the 
course Of his remarks pointed out that the flourishing con- 
dition of their Association was not a little due to the supine- 
ness Of the English Universities in neglecting to afford 
reasonable facilities for graduation in this country. Mr. 
Franklin Clive and Madame George sang several excellent 
songs during the evening, and Dr. Haydon also assisted with 
some admirable violin solos. 








MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM CITY ASYLUM. — Junior Assistant Medical Officer. 
Salary £80 per annum, with board, lodging, and washing. Applica- 
tion sto the}Medical Superintendent. 

BRADFORD UNION WORKHOUSE.—Resident Assistant Medical Officer ; 
unmairied,and doubly qualified. Salary, £100 per annum, with pre- 
scribe 0 rations, washing, and‘apartments’in the Workhouse. Applica- 
tions to Thomas Crowther, Clerk to the Guardians, Poor Law Offices, 
22, Manor Row, Bradford, Yorks, before July 31st. 

CENTRAL LONDON OPETHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Rooms, coal, and light provided. Applications, 
with testimonials, to Secretary by August oth. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon 
for six ;months, from August rst next. Nosalary. Board, lodging, 
and washing. Applications to ‘‘ Hon. Secretary of Medical Committee,” 
by July 31st. 

DUDLEY GUEST HOSPITAL.—Resident Medical Officer; doubly quali- 
fied. Salary, £100 per annum, rising 410 annually to £120. Board, 
with residence, attendance, and washing. Applications to the Secretary 
by August 12th. 





EPSOM (RURAL), SUTTON, CARSHALTON, AND LEATHERHEAD 
JOINT HOSPITAL BOARD.—Medical Officer of the Isolation Hospital 
at Cuddington, Surrey.—Salary, £200 per annum. Applications, 
marked outside “ Medical Officer,” on forms provided, to be sent to 
W. O. Reader, Clerk, ‘‘ Lonsdale,” Epsom, by July 27th. 

GUILDFORD ROYAL SURREY COUNTY HOSPITAL.—Assistant_ House- 
Surgeon. Board, residence, and laundry. Applications to the Hon. 
Secretary. 

HULME DISPENSARY, Dale Street, Stretford Road, Manchester.— 
House-Surgeon, doubly qualified. Salary, £130 per annum, with 
apartments, attendance, coal and gas. Applications to the Hon. 
Secretary of the Medical Committee by July 28th. 

KENSINGTON, GUARDIANS OF.—Second Assistant Medical Officer for 
the Workhouse ana infirmary. Salary, £80 per annum, with apart- 
ments, board, and washing. Between 21 and 30 years of age, doubly 
qualified, and must devote whole time to the duties. Applications on 
forms to be obtained on application to the Clerk to the Guardians, 
Marloes Road, Kensington, to whom they must be delivered filled in 
not later than ro A.M. on July 31st. 

LIVERPOOL, MILL ROAD INFIRMARY.—Medical Superintendent. 
Must be under 4o years of age; must be accustomed to the manage- 
ment of insane cases. Preference given to a F.R.C.S.Eng., or a 
Graduate in Medicine and Surgery of a British University. Salary 
4500, with unfurnished house, coals, gas, rates and taxes (inclusive of 
all fees). Applications to Harris P. Cleaver, Clerk to the Guardians, 
West Derby Union, Brougham Terrace, Liverpool, by July 27th. 


METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
South-Western Fever Hospital, Stockwell, S.W. Salary, £160 durin 
the first year, £180 during the second year, and £200 during the third 
and subsequent years, with board, lodging, and washing. Candidates 
must be unmarried, doubly qualified, and must not exceed 35 years of 
age. Applications on forms, to be had at the chief oflice of the Board, 
Norfolk House, Norfolk Street, Strand, W.C., where they must be 
delivered by July 26th. 

NOTTINGHAM CHILDREN’S HOSPITAL —House-Surgeon (non-resident). 
Appointment for six months, but eligible for re-election. Salary at 
the yate of £100 per annum. Applications to the Secretary, Mr. A. 
F. Kirby, St Peter’s Church Walk, Nottingham, by August 11th. 


NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. Ap- 
pointment for or six months. Board, lodging, and washing in the 
hospital. An honorarium of ro guineas will be given on completion of 
six months’ service. Applications to the General Secretary, General 
Hospital, Nottingham, by July 3oth. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Assistant Resident Medical Officer. Appointment for four months. 
Salary, at the rate of £50 per annum, with board, residence, and wash- 
ing. Applications to the Secretary by July 31st. ; 

QUEEN’S COLLEGES, Ireland.—Professorship of Medicine in the Queen’s 
College, Cork. Applications and testimonials to the Under-Secretary, 
Dublin Castle, by August 7th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified. Salary £105, with board, lodging, and washing. Appoint- 
— for three years. Applications to the Hon. Secretary by August 
31St. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 8.E.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary,at the rate of £100 per annum, with 
furnished apartments, board,;and washing. Applications to the 
Secretary by July 28th. 

SHEFFIELD UNION.—Resident Assistant Medical Officer for the Work- 
house, Fir Vale, Pitsmoor. Single or widower, not under 26 years of 
age. Salary, £100 per annum, with apartments, rations, and other 
usual allowances. Applications to Joseph Spece, Clerk to the Guar- 
dians, Union Offices, Sheffield, by July 24th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon, 
doubly qualified. Appointment for two years, subject to re-election. 
Salary, £100 per annum, with board, lodging, and washing. Pg wae 
tions to Richard Battle, Secretary pro tem., 7, Meyrick Road, Stafford, 
by July 31st. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary; doubl 
qualified. Salary, £120 per annum, rising £5 annually to £130, with 
furnished rooms, coals, and gas, with £25 for travelling expenses. 
Applications to Hon. Secretary, T. F. Bland, The Firs, Norton, Stour- 
bridge, by August 4th. 

SUNDERLAND BOROUGH ASYLUM, Ryhope, Sunderland.—Resident 
Clinical Clerk. Appointment for six months, and eligible for re- 
election. Nominal salary, with board and lodging. Applications to 
Dr. Elkins, Medical Superintendent. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Fourth Assistant 
Surgeon; must be F.R.C.S.Eng. Candidates must attend, with testi- 
monials, the meeting of the House Committee on July 27th, at P.M. 





MEDICAL APPOINTMENTS, 


ADAMS, Alexander S., M.B., C.M.Aberd., appointed Medical Officer for the 
Rillington District of the Norton Out-Relief Union, vice A. C. Young 
resigned. 

ALEXANDER, A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Wellsbourne District of the Stratford-on-Avon Union, vice R. Pitt, 
L.F.P.S.Glasg., L.S.A., resigned. : 

AMENABAR, Julius Daniel, M.R.C.S., L.R.C.P.Lond., appointed House- 
Surgeon to the Wolverhampton Eye Infirmary. 

ANDERSON, J. A., M.D.Glasg., appointed Medical Officer to the Leswalt 
(Stranraer) Parish Council, vice Hugh Cochrane, L.R.C.P.Edin., 
L.F.P.S.Glasg. 
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ASHTON, George, M.B., Ch.B.Vict., M.R.C.S.Eng., L.R.C.P.Lond., late 
House-Surgeon, Manchester Southern Hospital, appointed Senior 
Resident Medical Officer to the Chorlton Union Hospitals, Withing- 
ton, Manchester. 

BENSON, Thomas, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Annfield Urban District Council. 

BrovuGH, Daniel, M.B., C.M.Edin., appointed House-Surgeon to the Bridg- 
water Infirmary, Bridgwater. 

CLUCKIE, Andrew, M.B., C.M.Glasg., appointed Medical Officer to the 
Stranraer Parish Council, vice Hugh Cochrane, L.R.C.P.Edin., 
L.F.P.S.Glasg. 

DAVIDSON, Fercival, M.B., B.S.Durh., appointed Senior House-Physician, 
Royal Infirmary, Newcastle-on-Tyne. 

FRENCH, Dr. D. M., appointed Medical Officer for the Debenham_District 
of the Bosmere and .Claydon Union, vice M. H. Hannigan, M.D.R.U.I., 
resigned. 

GossE, William, L.R.C.P.Lond., M.R.C.S., D.P.H.Camb., appointed Public 
Vaccinator to the Sittingbourne District of the Milton Union. 

HARRISON, James, M.R.C.S., L.R.C.P.Edin,, appointed Medical Officer in 
Charge of East Grinstead Isélation Hospitals. 

HILLIARD, Harvey, M.R.C.S.Eng., L.R.C.P Lond., appointed Resident 
Medical Officer to St. George Hanover Square Dispensary. 

HoysTED, C. G., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer and 
Public Vaccinator for the Third District of the Dartford Union, vice 
R. G. Tucker, L.R.C.P.Edin., M.R.C.8.Eng. 

LioyD, Jordan, M.B., F.R.C.S., appointed Honorary Consulting Surgeon 
to the West Bromwich District Hospital, vice O. Pemberton, F.R.C.S., 
deceased. 

MACFADYEN, Allan, M.D.Edin., appointed Director of the British Institute 
of Preventive Medicine. 

MACLAREN, J., M.B.Edin., appointed Certifying Factory Surgeon for the 
Oughtibridge District, and Medical Officer and Public Vaccinator to 
No. eee of the Wortley Union, vice P. E. Barber, M.R.C.S., re- 
signed. 

MONCKTON, Frank Parr, L.R.C.P., L.R.C.S , spactated Assistant Medical 
Officer at the Roxburgh District Asylum, Melrose. 

MorGAN, J. A., M.R.C.S., L.R.C.P.,, appointed Medical Officer for the 
Llanddulas and Llanwrtyd District of the Builth Union. 

ROWELL, William ‘Henry, M.B., B.S.Durh., appointed Junior House-Phy- 
sician, Royal Infirmary, Newcastle-on-Tyne. 

SIMPSON, W. P., M.B., C.M.Edin., appointed Medical Officer of the Pelham 
Lounds District of the Boston Union, vice J. F. Carruthers, M.B., 
C.M.Edin., resigned. 

TORRENS, J., M.D., appointed Medical Officer to the Quatt District School, 
and Medical Officer and Public Vaccinator for the Claverley District 
of | Bridgnorth Union, vice T. W. Haslehurst, M.R.C.S.Eng., re- 
signed. 

VERNON, William, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
7 the Bitton District of the Warmley Union, vice G.G. D. Willett, 

WHITMARSH, R. P. H., M.D.Brux., L.R.C.P., L.R.C.S.E., L.S.A.Lond., ap- 
pointed Resident House-Physician to the Hospital for Consumption 
and Diseases of the Chest, Brompton. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting fannouncements of Births, Marriages, and Deaths is 
8s 6d., which sum should ,be forwarded in post-office order and stamps with 
the notice not later tian Wednesday morning in order to insure insertion in 
the current issue. 

H On July x8th a teoe. 

OUGHTON.—On July 18th, at East Looe, Cornwall, t i rd i 

Houghton, M.R.C.S., L.R.C.P., of a son. aiaeaaneiaiaaiaials 
NUTTALL.—On July 13th, at 41, Great Bolton Street, Blackburn, the wi 

Frank Nuttall, L.R.C.P&S., etc., of a daughter. nines 

OLIVER.—At 7, Ellison Place, Newcastle-upon-Tyn i 

of Thomas Oliver, M.D., F.R.C.P., of pation iniianeaeaiiniaiasiaeia: 


- ‘ . MARRIAGES, 
LACKER—MARRIOTT.—On July 7th, in the Cathedral, at Exeter, by 
Rev. Canon Edmonds, assisted by the Rev. William 9 ar Mca 
Barry Blacker, M.D., B.S., of 15, West Eaton Place, S.W., son of the 
late Rev. Maxwell J. Blacker, M.A., and grandson of the late Lieut.- 
ect lg + seem ee Pages mea at Surveyor-General of India, to Zaré 
n Marriott, widow of George H. i é 
| one ge Herbert Marriott, of Orotava, 
HALAHAN—GALTON.—On July]r4th, at St. Paul’s, Upper Norwood, by the 
Rev. H. Stevens, M.A., Vicar of Holy Trinity, Sydenham, assisted by 
the Rev. R. B. Bansford, M.A., Vicar of St. Paul’s, S. Crosby Halahan 
of Leigh Manor, Cuckfield, Sussex, eldest son of the late Colonel S. H. 
- a A oe Sydenham, to Maud Ethel, second daughter 
Bal 1 Galton, M.D.Lond., of Chunam, Sylvan Road, Upper 
REID—BRvCcE.—At Strathpeffer Church, on July 15th, by the Rev 
Fraser, M.A., minister of Blair-Atholl, assisted by Rev. Sohn M'GiL: 
= B.D., minister of Fodderty, Wm. Reid, M.D., Physician-Super- 
intendent of the Aberdeen Royal Lunatic Asylum, to Grace Garden 
eldest daughter of Wm. Bruce, M.A., M.D., LL.D., The Castle, Ding: 


. DEATH. 
OWEN.—July 16th, at Clifford House, Southport, aged 61, William Hunter 


Owen, M.R.C.S.Eng., and L.R.C.P.Edi 
Wedderiie. Zs din., of Lower House, Lepton, 
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HOURS OF ATTENDANCE AND UPERATION DAYS AT Tap 
LONDON HOSPITALS. 

CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F, 8., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily 

CENTRAL LONDON THROAT, NOSE, AND EAR.—Attendances.—M. W. Th, §,,9. Tr. 

5. Operations.—Daily. os tu RB, 

CHARING Cross. Afttendances.—Medical and Surgical, daily, 1.30; Obstetri 
Skin. M. Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30, Operaviggs Ls 

h. F., 3. —W, 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations—M. Th, p 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. se 

EAST LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. w Th. F 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F, 2.30 Skin, ¥ 
2.30; Dental, W.,2. Operations.—M. W. Th. F. * 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F. : 

M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.’1: Dental, daily, 9 ; Thivat 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. i, 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2, 

KING’s COLLEGE. Afttendances.—Medical . daily,2; Surgical, daily, 1.30; Obstetric, dai 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department W,, 9’. Ear’ 
Th., 2; Skin, F., 1.30; ‘fhroat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M: F’ §. 12 

Lonpon. Afttendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th.. 1.30; o.p., W.S., 1.30; Eye, Tu. S.,93 Ear, S., 9.30; Skin, Th,, 9; Dental, Tu, 
9. Operations.—M. Tu. W. Th. 8., 2. ’ 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2, Operas 
tions.—M. Th., 4.30. 

Marneroctese. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 

ions.—F ., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 13). 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th 99: 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. a 

NATIONAL ORTHOPEDIC. Attendances. —M. Tu, Th. F.,2. Operations.—W., 10, 

Baw Bones FOR WOMEN. <Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Oper, 

ions.—Ta. F., 9. 

NORTH-WEST LONDON. Affendances.—Medical and Surgical, daily, 2; Obstetric . 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. » Wad 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. §, 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th..9, Oper@ 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S.,’9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10, 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily, 

St. BARTHOLOQMEW’s. Afttendances.—Medical and Surgical, daily, 1.30 ; Obstetric, Ta, 
Th., S..2; o.p., W.S.,9; Eye, W. Th. S., 2.30; Ear, fu. F.,2; Skin, F., 1.30; Larynx, 

{ M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. 8, 1.3 
(Ophthalmic), Tu. Th. 2. si 


ST. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; Op. 
ive, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; Dental, 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 1. 

ST. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 

W.,9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, To. FP, 
45; o.p., M. Th., 1.39: Eye, Tu. F.S.,9; Ear, M. Th. 3; Orthopedic, W., 10; 
Tu. F., 3.0; Skin, M. Th., 9.3); Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.9; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operatious.—M., 2.30; 

u. W. F., 2; Th., 2.9; S.,10; (Ophthalmic), F., 10. 
Attendances.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 

2;8.,4. Operations.—W. F.,2. 

Sr. THomMAs’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 130; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapen- 
ties, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M, 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 130. Opera 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.— Daily, 1.30; Tu. F., 6.30. Operations.—Th.,2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F.,9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 

Tu.,10; F.,4; Skin, F.,2; Throat and Nose,S.,10. Operutions.—Tu. F., 2.3. 

WESTMINSTER. Afttendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M.!Th.,9.30; Skin, W..1; Dental, W. S.,9.15. Operutions.—M. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT EATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHORS desiring reprints of their articles published in the BriTIsi 

MEDICAL JOURNAL are requested to communicate beforehand with the 

Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 

should authenticate them with their names—of course not necessarily 

for publication. ; 

CORRESPONDENTS not answered are requested to look to the Notices to 

Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 

UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. ; 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 











Reports, favour us with duplicate copies. 
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ee 
r Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted willbe 
jound under their respective headings. 
QUERIES. 





. AINER will be glad to be put in communication with some 
A eo in Harlesden who is a teetotaller. 


medic 
OR MEMBER B.M.A. asks for advice as to the best local treatment for 
aS parasitic skin disease over the sternum and back of the chest in a 
; se of fibroid phthisis. | Itching at night is intolerable. The duration 
of the disease is something like six years. 


p. writes: An M.B.Edin., who has been in general practice for ten years’ 
js contemplating giving up medicine in favour of the English Bar: 
Would any member kindly advise as to the course to be adopted and 
approximate cost ? 

M.LR.C.S. writes : Three years ago I suffered from ptomaine poisoning 
followed by colitis; this has more or less disappeared. and the chief 
trouble now is extreme neurasthenia, the symptoms of which are pal- 
pitation, giddiness, and profuse perspiration in both axille coming on 
about a quarter of an hour after meals and lasting an hour or more. I 

am thus totally unfit for any exertion whatever ; in fact I can walk but 

ashort distance without assistance. I am terribly nervous, bag pees 
in strange places. The bowels are fairly regular, the appetite is good, 
andl sleep well as a rule, no loss of flesh. Almost every drug has 
been tried at some time or another, namely, turpentine, salol, hydr. 
perch., sod. sulph. carb., nux vom., sod. brom., belladon., strych., 

Fellows’s syrup, celerina, glycero-phosp. of lime, bismuth carb., arsenic, 

cod liver oil, terrol, etc.; careful dieting was kept up for eighteen 

months with no benefit. I should be extremely grateful indeed if any 
member could suggest any further treatment, which would be willingly 


carried out, 
RECURRENT ERUPTIONS. 

w. F. asks for advice in the treatment of three patients who have for the 
past four years suffered from annual attacks of a cutaneous eruption, 
which commences on the hands, but gradually extends to the arms, 

body, and face. It is at first vesicular, but subsequently present all 

the characteristics and appearance of erysipelas. The sanitary ar- 
raogements of the house are good. He would also like to know the 
names of any plants other than the primula that can give rise to 

uption. 
on OPERATIONS IN POORHOUSES (SCOTLAND). 

PoORHOUSE MEDICAL OFFICER (Scotland) will be very indebted if medical 
officers holding poorhouse appointments will favour him with their 
opinion on the following. He writes: The poorhouse appointment I 
hold has an average of 125 inmates, with 4 sick wards seldom containing 
less than 12 patients, in winter as many as 25. It ore cannot be 
called a poorhouse infirmary, and cases have occurred such as an 
empyema, as well as occasionally cases sent in by the various district 
Poor-law medical officers requiring surgical interference. My committee 
refused to grant me any extra assistance, and remuneration,where chloro- 
form and operation is absolutely necessary. As this is sure to occur 
again, what steps am I entitled to take to have the matter settled once 
and for all? My agreement with the committee is simply medical 
officer to the poorhouse, including care of the sick, 





ANSWERS, 


PERPLEXED.—Such an addition to a visiting card would, we believe, be 
unusual. 

W. C, A.—We believe that under the special circumstances mentioned it 
would not be customary to call upon practitioners other than those 
with whom our correspondent may have some personal acquaintance. 


R, P.—The regulations with regard to cemeteries are under the control of 
the Home Office. Our correspondent had better apply to the Inspector 
of Burial Places attached to that office, Mr. H. W. Hoffman, M.A. 


J.D. W.—(1) Gould’s Dictionary of Medicine, Biology, and Allied Sciences 
(London, Bailliére, Tindall. and Cox. 1894, £2) is an excellent lexicon of 
medical terms. Quain’s Dictionary of Medicine er apr Green and 
Co., 1894, £2) is a work of reference containing articles on the various 
diseases, treating of their pathology, symptoms, and treatment. The 
articles are written by well-known authorities. (2) We are not acquainted 
with the composition of the cosmetic referred to. 


SPECIAL PRACTICE. ; 

M.B.—We apprehend that the best course which a practitioner who in- 
tends to pursue a speciality could adopt would be to call upon the 
medical men practising in the neighbourhood and to intimate his in- 
tention to them. 

FERTILITY OF TWIN SISTERS. 

Dr. J.C. M. GIVEN (Liverpool) writes : In answer to the query of “‘B. T. H.” 
about the fertility of twin sisters, I may say that I know of an instance 
in which twin sisters who bore a remarkable likeness to each other, 
married, and each had one child; one of the mothers died in child- 
a of = first and only child, the other died soon after her only 
child was born. 


' MEDICAL, BOOK-KEEPING. 

MR. T. W. AIrD (Thora Bank, Wallington, Surrey) will be glad to explain 
a simple and expeditious system of book-keeping, if ‘*W. A. C.” will 
communicate with him. 

Dr. RICHARD S. HARDMAN (Cheadle Hulme, Stockport) writes: I find the 

A.B.C.” system of medical book-keeping very simple, quick, and 
efficacious. All particulars may be obtained from B. Allsop, Times 
Office, Shipley, Yorks, on forwarding stamp. 


Dr. THEODORE MAXWELL (Woolwich Common) recommends the followin 





system, which he has carried out for about twenty years: Mark al 





work, even consulting-room advice and “repeat medicines,” in the 
visiting list, comparing this nightly with the daybook, with which it 
must accurately correspond as far as the signs used permit. Post from 
the visiting list into the ledger. Two figures are enough usually—the 
first for the visits, the second for the number of medicines ; these can 
be counted up for a whole quarter from the visiting list in a tenth part 
of the time it would take to extract them from the daybook, which 
need only be referred to in cases of something special, such as a “ truss 
supplied.” The whole account usually takes up but a single line in the 
ledger, and little or no addition is needed. hus, ‘‘17 vts., 14 med.” 
would be charged 17 half-crowns, three-and-sixpences, etc., accordin 
to the means of the patient, and ‘17 vts., 23 med.” would be charged 
as above, with any addition that might be made for the six extra 
‘‘medicines.” I generally consider a few pills or powders as equivalent 
to half a ‘‘ medicine,” and mark such by half a horizontal bar. I shall 
be happy to give ‘‘ W. A. C.” details if he will write, and to explain how 
to keep household and practice expense books. 


CONSULTING ROOM WEIGHING MACHINE. 

Dr. ALFRED B. LAWRENCE (Walthamstow) writes: In answer to Dr. Percy 
Newell, I have much pleasure in recommending ‘‘ The Midget.” 1 have 
found it a singularly accurate and reliable machine; its price is 60s. or 
658., With brass or enamelled dial respectively. The platform is 2 feet 
square, and its height is 2 feet 1: inches. 


MESSRS. ARNOLD AND Sons writes to call attention to the portable 
weighing machine made by them, and of which a brief description 
was published in the BRITISH MEDICAL JOURNAL of April 17th, p. 987. 


POWDERED MEAT IN THE TREATMENT OF PHTHISIS. 

Cc. L.—Dr. Arthur Ransome (The Treatment of Phthisis, London, Smith, 
Elder and Co., 1896) gives the tollowing description of Debove's method 
of making dried raw meat: ‘The meat is first thoroughly dried at a 
temperature of about 150° F. (65° C.). The temperature may then be 
carried to above boiling point, in order to sterilise the food, for, after 
drying, the heat does not render the albumen indigestible. About # lb. 
of this powdered meat, mixed with milk, is at first administered three 
times a day, and the quantity is gradually increased until the patients 
are taking from 1 to 2 lbs. of the dried meat, mixed with 4 or 5 pints of 
milk, in the twenty-four hours.” 





NOTES, LETTERS, Etc. 





A NOVEL kind of service was recently held at St. John’s Church, Streatham — 
an “egg service.” Thecongregation wasasked to bring offerings in the shape 
of new laid eggs for the sick and convalescent in the hospitals. More 
than 5,000 eggs, including some from the Duchess of York, the Duchess 
of Fife, and Prince Christian, arrived; and 4,972 were safely stacked in 
the chancel. After the service they were repacked and sent to the 
medical charities for consumption by the patients. 


TRAVEL IN CANADA. 

Dr. G. F. BODINGTON (F.R.C.S.Eng., Medical Superintendent, Provincial 
Asylum for the Insane, New Westminster, B.C., Canada) writes: I 
observe in the BRITISH MEDICAL JOURNAL of June sth, page 1439, a re- 
commendation that the excursion to the Pacific coast ‘‘ had better 
undertaken before the meeting in Montreal.” This seems tome un- 
advisable for the following reasons: July and August are the hot and 
dry months in Canada, and the journey from Montreal to the Rockies 
across the prairies is during those two months insufferably oppressive 
from heat, dusty, and disagreeable. Moreover, July and August are 
the months in which the settlers in British Columbia take advantage of 
the dry weather to clear their land by burning the timber and brush. 
Consequently the whole atmosphere during this period is filled with 
smoke and the scenery is absolutely hidden. I have seen Burrard 
Inlet, the bay on which Vancouver is situated, as thick with smoke as 
Fleet Street in the densest London fog. On the other hand September 
and October are very pleasant months here, the weather being much 
the same as fine autumn weatherin England. Travelling is agreeable 
and the scenery at its best. I caution members of the Association 
against making the excursion to this coast before the Montreal meeting, 
and recommend them to come on after it is over, when they will have 
pleasant travelling and a clear atmosphere. 


THE SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, EDINBURGH. 


Mr. R. N. Ramsay, Secretary of the School of Medicine of the Royal Col- 


leges, Edinburgh, writes to state with reference to the article on the 
Scottish Medical Schools published in the BRITISH MEDICAL JOURNAL, 
of June roth, that within the last few years (between 1893 and 1895) the 
school has been wholly reorganised, and is now under the direct super- 
vision of the Royal Colleges, acting through a governing board ap- 
pointed in equal proportions by both colleges and the lecturers them- 
selves. He adds that Mr. McDougal is not the author of the historical 
sketch of the school prefixed to the official calendar issued from the 
office of the School of Medicine. 

*,* There appear to be three calendars in existence, ‘and one of these, 
we are informed, does contain a brief but admirable historical sketch of 


the school, by Mr. McDougal. ' 
THE DocTor’s HOLIDAY. 


Dr. JOSEPH DULBERG (Manchester) writes: I should like to supplement 


the information contained in Mr. Hawkins-Ambler’s most interestin 
letter on the above subject by giving my experience of a most idea 
holiday which I took quite recently as a member of one of the Poly- 
technic parties to Switzerland. Judging from the number of medical 
friends who have never heard of these parties until I spoke to them 
about my holidav, I should imagine there must be a good many among 
your readers who are not aware of the fact that one can go to Switzer- 
and for a week or a fortnight and see sights which will last one a life- 
time at practically the same cost, or very little more, as that incurred 
by a visit to some crowded and uncomfortable seaside resort nearer 
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home. The manner in which the Polytechnic carries ‘out its pro- 
grammes and looks after its members deserves the highest praise, and 
one continually wonders how the thing can be done at the price. The 
question of Janguage need not deter one in the least, for not only does 
nearly everybody on the way aud in Switzerland speak English, but 
one is practically from the moment one leaves London in the hands of 
# competent conductor who sees toeverything. The Polytechnic parties 
have special facilities and reduced fares for all excursions, ete., and 
those who are contemplating a holiday should by no means decide on 
one before they have carefully studied the prospectus of this useful 
institution. If anyone cares to ask me any questions I shall be most 
happy to furnish particulars. and by this means show my gratitude to 
the Polytechnic authorities for the grand holiday which I was able to 
enjoy through their instrumentality. In conclusion, I wish to say 
that the Polytechnic tours are not a source of profit to any individual, 
but that what surplus remains at the end of the season goes to help 
the good work carried on by the institution. 


MEDICAL DEFENCE. 

Dr. THOMAS LAFFAN (Cashel) writes: I nope Dr. Woods will persevere 
with his notice of motion and that he will receive the support of every 
man who understands his own best interests and those of the profession. 
It is intolerable that the upper ten, meaning thereby the gentlemen of 
the colleges and medical schools who have done their best for two 
generations to degrade the mass of the profession, should be able to 
successfully oppose the epey to apply some of our own funds for 
our own defence. I shall do my best to be  egeowed myself, and if I be 
I shall move a vote of censure on you for the way you play into the 
hands of the upper ten. 

*,* We are not aware who the ‘upper ten meaning thereby the 
gentlemen of the colleges and medical schools who have done their 
best for two generations to degrade the mass of the profession” may be, 
nor are we aware that they have opposed any proposals of the kind 
referred to. These proposals were referred to all the Branches through- 
out England, Ireland, and Scotland, and the result has been to show 
that there exist great differences of opinion on the subject among 
the members generally. What is meant by our ‘playing into their 
hands” we are unable to define. We have simply published the 
Branch debates and resolutions as forwarded to us and in their due 
order. 


CULPABLE IGNORANCE. 

CANON DoMAN, Vicar of St. Mark’s, Bolton, preached lately on the 
‘* horrors of vivisection,” and at the end of the service a pampblet, 
written by him, was distributed among the congregation. From the 
pamphlet it appears that he has not read the Government Inspector's 
report for 1896, knows nothing of bacteriology and preventive inocula- 
tion, and, in general, has not attempted to learn the truth about experi- 
ments on animals. We have sent him a copy of the Inspector’s report, 
and we hope it may be the beginning of better things for him ; and we 
trust that he will for a short time study the facts of the case till he 
knows something about them. 


HOSPITAL SUNDAY FUND AND SURGICAL APPLIANCES. 


THE REv. W. St. HILL BOURNE (Vicar of St. Luke’s, Uxbridge Road, W.) 


writes: Will you, in the interest of the poor of the metropolis, devote a 
small portion of your space to calling the attention of medical and 
surgical practitioners to the great amount of disappointment and hard- 
ship they occasion by ignorance or forgetfulness of certain rules affect- 
ing the operation of the above fund? We parochial clergy are continu- 
ally asked to obtain help towards the cost of some expensive instru- 
ment or appliance which a surgeon has instructed some poor person 
= _ made, assuring them that the Hospital Sunday Fund will pay 
or it. 

Now the fixed rule of the Committee is to contribute nothing what- 
ever unless, before the appliance is put in hand, a doctor’s statement of 
what is required is laid before them for their sanction, with an estimate 
of its cost. This is the absolutely necessary first step, and if it be 
neglected, as it seems to be habitually both in hospitals and outside, 
the clergy are powerless to obtain help from the fund, and the poor 
sufferers are left with a heavy claim from the instrument maker hang- 
ing over their heads, and in most cases unable to obtain the greatly- 
needed appliance through inability to pay for it. I have several such 
cases in my parish at the present time. 


MEDICAL TERMINOLOGY. 


Dr. LEwiIs LEwIs (Plymouth) writes: In 1864, according to the provisions 


of the Medical Act of 1858, and by the order of the General Medical 
Council, was published the first edition of the British Pharmacopaia, 
by which “ uniformity of strength and composition in medicines” were 
secured. In 1869 a similar uniformity in the naming of diseases was 
brought about by the first edition of the Nomenclature of Diseases, 
under the auspices of the College of Physicians. Since that date no 
medical man has been justified in any vagueness in the wording of a 
certificate of the ‘‘cause of death.” When are we to have an official 
terminology, so that we may_know what is exactly meant by some of 
the words and phrases used nowadays? Some of these convey to dif- 
ferent people the very — meanings. One such word is enough 
as an illustration—nyctalopia, on which Professor Tweedy wrote a 
learned paper, somewhat in vain apparently. Also every week there 
are being coined new words and phrases, some never to become current 
though perhaps of good metal, whilst others of base metal become 
rapidly recognised as though of the best. Medicine aims at being 
scientific, and its instruments should be accurate and polished. 
Language is one of these, and it should be as accurate as possible. At 
present this is very much left to chance. An official terminology would 
beaboon, Who will take the matter in hand? 


( 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Dr. J. Alexander, Paignton; J. M. Atkinson, M.B., Hong Kong: 
Ashton, M B., Manchester; Mr. W. J. Addison, Glasgow; Mr. TW. 
Aird, Wallington; Mr. W. C. Arnold, London; A. B.; Mrs, E. Garros 
Anderson, M.D., London; (B) Mr. J. G. Blandford, Banstead; Dr.g 
F. Bodington, New Westminster, B.C.; Mr. E. S. Bishop, Manchester. 
Mr. W. St. H. Bourne, London ; Messrs. Bland and Co., London; R, D 
Booth, M.B., Kimberley, South Africa; Mr. A. H. Bird, London: » 
Baily, M.B., Oban; Mr.T. Blaney, Bombay ; Mr. J. B. Blackett, London, 
(C) Messrs. Arthur Cox and Co., London; Mr. J. Cowley, London: 
Messrs. Cassell and Co., London; Mr. G. W. Cazelet, Coventry; Colli : 
Mr. G. Cooper, London; Mr. H. M. Castledine, Hull. (D) District 
Medical Officer; Doctor; Disgusted; F. Deighton, M.B., Cambridge. 
Dr. J, Dulberg, Manchester ; Mr. M. B. Doine, London. (E) Enquire. 
Dr. J. W. Eastwood, Darlington. (F) Mr. A. Fournet, London; yp 
W. Fairbank, Windsor; Mr. W. J. L. Ffrench, Barnetby-le-Wold; yr 
G. M. Foy, Dublin; F.R.C.S. (@) Mr. B. Gordon, London; Mr, W.W. 
_Goodliffe, Lancaster ; P. G. Griffith, M.B., Hayward’s Heath; Mr, Vv. 
Gosse, Sittingbourne; Mr. J. A. Gillett, Banbury; Growler, (H) Mr. 
F. Hobday, London; Mr. W. J. Hodgson, Rochdale; Mr. J. Harrison, 
East Grinstead ; Mr. R. W. Hornibrook, London; H.H.; &. H. Hara. 
man, M.B., Stockport ; Mr. H. Hilliard, London; E. W. Haydon, MB, 
Leicester ; Messrs. J. Haddon and Co., London; W. J. Horne, MB, 
London; Mr. J. Hutchinson, London. (J) Mr. J. J. Jones, Liverpool; 
Dr. J. E. Jones, Dolgelly; Junior Member B.M.A.; J. M.; Mr 
Jones, Pentre; J. R.L. (K) Mr. W. King, London. (Q) Dr.¢, Latter, 
Folkestone; Life Abstainer; Dr. P. G. Lewis, Folkestone; Mr. 7 
Laffan, Cashel; Mr. W. Latham, Earlestown; Mr. C. Lumley, London, 
(M) Dr. J. W. Moore, Dublin; Mr. F. C. Melhado, London; M. B.; Mr. 
J. McCarthy, St. George’s, Salop; Mr. J. C. McEwen, Liverpool; Mr, p. 
McDougall, Sydney, N.S.W.; Member B.M.A.; J. Maclaren, MB, 
Sheffield; Dr. T. Maxwell, London; M.B.Edin.; Medicus. (N) Mr. 
8. Norris, London; Messrs. Newbery and Sons, London; Mr. E. Nettle. 
ship, London. (0) J. E. O'Connor, M.B., Lowestoft. (P) A Puzzled 
Member ; Dr. R. Petch, York; Dr. F. L. Phillips, Birmingham ; Mr, g, 
C. Phillips, London. (R) Dr. A. Raines, York; Dr. R. R. Rentoul, 
Liverpool; Mr. H. J. Robson, Leeds; Dr. W. C. Rockliffe, Hull; Mr, p, 
J. Robertson, Glasgow. (S) Dr. J. O. Symes, Clifton ; Messrs. Spalding 
Bros., London; Mr. G. V. Shann, Oldswinford ; Messrs. Street and Co,, 
London ; Dr. W. Sykes, Gosport; Dr. J. M. Smith, Dundonald; Mr. F, 
M. Sandwith, London; Sartorius; Dr. J. F. W. Silk, London; Dr. L. 
M. Scott, London; Mr. G. B. Stocker, London. (T) Mr. J. H. Thomp 
son, Aberdeen. (V) Mr. S. K. Vines, Doncaster; Mr. 8S. Vincent, 
London. (W) Mr. C. H. Whiteford, Plymouth; Dr. A. G. Welsford, 
Great Bookham; W. A. C.; Mr. R. Walker, Aberdeen; Dr. C. 1. 
Williams, London; W. P.; Messrs. Whitson and Methuen, Edinburgh; 
WwW. J. B.; Mr. W. R. Williams, Preston; Mr. R. H. Wolstenholme, 
Salford; Mr. F. C. Wood, Ripley, Derby; etc. 


BOOKS, Erc., RECEIVED. 





Vorlesungen iiber Kriegschirurgie. Von Dr. L. Liihe. Berlin: August 
Hirschwald. 1897. 6. 

Eye Strain in Health and Disease. By A. L. Ranney, A.M., M.D. Phik 
adelphia: F. A. Davis Co. 1897. $2. 

The Life Histories of the British Marine Food Fishes. By W. C. McIntosh, 
M.D., and A. T. Masterman, B.A., B.Sc. London: C. J. Clay and Sons. 
1897. 2158. 
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CLINICAL LECTURE 


ON A 


CASE OF CHYLURIA. 


' ByBYROM BRAMWELL, M.D., F.R.C.P.Epin., F.R.S.Epin., 
ician to the Royal Infirmary, Edinburgh; Lecturer on the 
Puyminciples and Practice of Medicine in the School of Medicine, 
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Tu1s, gentlemen, is a remarkable specimen of urine. It 
looks exactly like milk. The condition—chyluria—is rare in 
this country. I myself have only seen one other instance in 
which the milky appearance was so marked, though I have 
met with one or two other slight cases. I therefore take the 
opportunity of showing youthe urine. I have two specimens 
of the urine. Let us examine their characters more care- 
I 


ite first specimen, which was passed before breakfast, is, 
you will see, only slightly milky; it has a reddish tint. The 
gecond specimen, which was passed after breakfast, is per- 
fectly white ; it looks like pure milk. After standing, a thick, 
cream-like layer collects on the top of the urine. The reac- 
tion of the urine is strongly acid ; the specific gravity 1024 ; the 
urine contains a considerable quantity of albumen and blood, 
but no sugar. After shaking up a small quantity of the urine 
with a large ony, of eine eee bo white milky 
appearance entire isappears, and a yellowish-coloured 
find, which is turbid, remains below the FE sang 

On microscopic examination the urine is found to contain 
a considerable quantity of granular débris, a considerable 
number of corpuscles which look like lymphoid cells, and 
some large round or oval crystalline-looking Tedias which on 
careful examination appear to be globules of oil to the outer 
surface of which the granular ris adheres, and gives the 
resemblance of a crystalline deposit. 

Dr. Not] Paton kindly examined a specimen of urine, and 
reported as follow : 


Buff yellow, milky; reaction acid; specific vit enometer 
1019.5. Urea=r1.90 per cent. ; fats=r1.70 per cent. ; onlive = sangre ee 
cent. ; seaman cent. Proteids not coagulated on boiling ; albumoses 
or nucleo-proteids are also present, Sugar absent. Another specimen of 
urine received on October 26th looked exactly like milk ; it was alkaline 
in reaction, the specific gravity 1020; it gaveno precipitate with heat, but 
adense coagulum with nitric acid ; it did not reduce Fehling’s solution. 
On microscopic examination it was found ,to contain numerous vibrios 


_ anda good deal of granular débris. 


Now these characters show, as the naked eye appearance of 
the urine suggests, that the case is one of chylere. . 


— EttoLoey. 

Before srmaneres the special features of this case in more 
peor let me briefly refer to the more important points con- 
nected with the etiology of the condition. Cases of chyluria 
are, as I have already stated, extremely rare in this country. 
In the great majority of typical cases of chyluria the condition 
is due to the obstruction of the lymphatic channels by the 
filaria sanguinis hominis. Hence it is that chyluria is rarely 
met with in this country, and very rarely indeed even then 
except in persons who have lived in tropical and subtropical 
countries in which the filaria sanguinis hominis abounds. 
You remember that the disease elephantiasis Arabum has 
the same distribution and is due to the same cause. Recently 
I showed you a case of solid cedema which seemed to be due 
to obstruction of the _lymphatics, a condition which, from a 
clinical point of view, exactly resembles elephantiasis 
en and we then discussed the subject of elephantiasis. 

@ saw that elephantiasis Arabum is usually , to the 
presence of the filaria in the blood and tissues, 

' The filaria sanguinis hominis, which is quite microscopical 
n size, is the embryo form of a long thin worm, which 
measures about three inches in length, and one-ninetieth of 
| Reser in breadth, and which has been termed the filaria 
Dancrofti, after Dr. Bancroft, of Australia, who first described 


it, The worm resembles a piece of horsehair, and has been 


found in the dilated lymphatics. The female 
Ar x . produces large 
quantities of young, which are discharged into the pet 


in the form of the filaria sanguinis hominis, or rather in the 
form of the filaria sanguinis hominis nocturna; for three 
Varieties of filaria have been discovered—one, which only 





appears in the blood at night, another only seen in the blood 
during the day, and another which is seen in the blood per- 
sistently both during the day and the night. The filaria 
nocturna is about the diameter of a red blood corpuscle, and 
about one seventy-fifth of an inch inlength. It seems to live 
in the lymphatic channels, and to migrate into the blood 
between the hours of 9 p.m. and 6 A.M. The number of filaria 
which the blood may contain is enormous; every single drop 
of blood may contain several specimens, It has been com- 
puted that, in some cases, at least forty millions are present 
in the blood during the night time, whereas none of this par- 
ticular variety seem to be present during the day. It is 
found, however, that if the habits of the patient are reversed 
as regards day and night the filaria also reverses its habit ; if 
the patient is made to sleep during the day, and keep awake 
and g° about through the night, the filaria migrates into the 
blood during the daytime, and disappears at night. The 
embryo of the filaria, or masses of these little organisms, 
obstruct the lymphatic channels and produce elephantiasis 
Arabum, lymph scrotum, and chyluria. 

In cases of chyluria the dilated lymphatics and lacteals 
must obviously communicate with some part of the genito- 
urinary tract. 

I further told you that mosquitos seem to be the active 
agents by which the disease is peonoamier The mosquito 
bites a man or an animal affected with the filarial disease. 
The filaria curls itself round the proboscis of the mosquito, 
is sucked into the stomach of the mosquito, passes into the 
tissues of the mosquito, grows and develops there. When 
the mosquito dies the worm is set free, and, getting into 
drinking water, is again introduced into the human subject 
through the stomach and alimentary canal. 

It must, however, be remembered that all cases of chyluria 
do not appear to be due to the filaria sanguinis hominis. 
Cases are certainly met with occasionally in this country in 
which the patients have never lived in districts where the 
filaria sanguinis hominis abounds, and in which microscopical 
examination of the blood and of the urine fails to show the 
presence of these organisms. It seems certain thatif the 
abdominal lymphatics are obstructed in any way, and if a 
communication is formed between the dilated and varicose 
lacteal or lymphatic channels and the urinary tract, the 
urine assumes the characters of chyluria. But, although 
this is possible, it must be admitted that the vast majority 
of cases of typical chyluria are due to the presence in the 
body of the filaria sanguinis hominis. Sir William Roberts, 
in his Diseases of the Urinary Organs, states that, of 30 cases 
which he has collected and analysed, 24 occurred in persons 
who had lived in hot climates and in districts where the 
filaria was known to occur—in the Mauritius, the Isle of 
Bourbon, Brazil, the West Indies, or India. Chyluria is 
common also in Barbadoes, Australia, and China. 

It seems probable that in many cases of chyluria the 
lymphatics in the wall of the bladder, ureter, or pelvis of 
the kidney are dilated and in a varicose condition. Sir 
oon Roberts has reported a case which supports this 

eory. 

In this country the majority of cases occur in males, but 
this is owing to the fact that men travel much more than © 
women, and that they contract the disease in the countries 
where the filaria is prevalent, and bring it home to this 
country. In filarious districts women are said to suffer in a 
somewhat larger proportion than men. Such are the general 
facts connected with the etiology of the condition. 

Let me now briefly detail the clinical features of this par- 
ticular case. They are as follows: 

The _—. asingle lady aged 66, was seen with Dr. A. on Novem- 
ber 2nd. She was born in the Mauritius, and lived there till she was 30 
years of age. She then came to this country, and has resided here ever 
since. She states mostemphatically that she has never had anything like 
chyluria before. For some years she has suffered from bronchitis, 
bronchitic asthma, and has not been very strong. For some years past 
the tongue has been large and sore, but she has never suffered from 
dyspepsia. Three months ago the feeling of weakness increased, and she 
began to lose flesh. Her friends noticed that she looked ill. It was 
about this time (three months ago) that the chyluria commenced; it has 
continued ever since. The morning urine has frequently been quite 
clear, but the urine passed in the afternoon and evening has always been 
milky. The heart was weak, but all the organs appeared to be normal; 
in particular, there is no evidence of disease in the abdominal cavity. 

he urine passed on November 2nd was quite clear and pale, specific 

vity roro, neutral in reaction, and free from albumen, blood, and fat. 





‘he blood examined at 1: A.M,, and also at 1 P.M., was quite normal in 
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appearance. There were no filarial embryos. The patient was advised to 
continue the malto-peptin, which she had been taking for the past three 
days, and to whic r. A. attributes the improved condition of the 
urine; to carefully regulate the diet and bowels; and a tonic containing 
dilute nitric acid, strychnine, and infusion of gentian was prescribed. 

I have had no opportunity of seeing the patient again professionally. 
She is now quite well. Under the treatment which was adopted the 
chyluria rapidly disappeared, and has never returned. 


THE CHARACTERS OF CHYLOUS URINE. 

In some cases of chyluria every specimen of urine is milky; 
in others the chylous appearance is only seen at intervals or 
at some particular time of day. In many cases the urine 
which is first passed in the morning is clear, and it only be- 
comes milky after eating and after exercise ; and this seems 
to be soin the case which I have brought before you. In 
many cases of chyluria the morning urine is either quite 
normal or it contains some blood and gelatinous mucus. 
After eating it assumes the chylous appearance, particularly 
in the afternoon after dinner. The fact that the milkiness 
only appears after eating is of course highly suggestive of 
chyluria. It shows that the fatty material only gets into the 
urine when the lacteal and lymphatic vessels are distended 
during the process of digestion. 

In our case the morning urine gives, as you have observed, 
a very definite reaction with guaiacum and ozonic ether; it 
evidently contains a considerable quantity of blood. 

And here let me say that every student nowadays seems to 
know that guaiacum and ozonic ether are the reagents which 
we employ at the bedside for detecting the presence of blood 
in urine—one of the stock questions asked at a clinical exami- 
nation. But my experience tells me that many students 
who know that guaiacum and ozonic ether are used in testing 
for blood seem to have had very little if any practical experi- 
ence in the use of the test. I base this opinion upon the 
fact that they do not know the naked-eye appearance 
of tincture of guaiacum ; they have to pick out the tincture 
of guaiacum by reading the label upon the bottle. Now, 
a student who has been in the habit of using tinc- 
ture of guaiacum at the bedside knows it at once by 
its appearance and colour. When asked to test a 
case for blood, he at once picks out the tincture of guaiacum, 
even if the bottle is unlabelled; and I sometimes take care, 
with the object of seeing if the students who come before me 
are practically acquainted with urine testing, to turn the 
bottles containing such reagents as tincture of guaiacum and 
Fehling’s solution, which can be at once picked out by their 
appearance, so that the labels cannot be seen. I at once see, 
by this little device, whether the candidate has been accus- 
tomed to work with the reagents in the wards. If he has to 
turn round the bottles to see their labels, I at once know that 
he has little or no practical experience with the test. The 
mere fact that a man who does not know the appearance of 
tincture of guaiacum or of Fehling’s solution is able to tell 
you that these are the tests for blood and sugar, should not, I 
think, count for much. Candidates often cram up informa- 
tion of this kind, or are coached up in it, just before the 
examination. They may be able to remember the test for a 
brief time, and perhaps to use it in some sort of fashion, but 
often in a way which shows the examiner that they have had 
_ little or no experience with it. This is only one illustration 
of the sort of discrimination which examiners ought, I think, 
to use in judging of the clinical knowledge of candidates. A 
correct answer does not necessarily imply that the student 
knows, understands, and intelligently comprehends the ques- 
tion which has been put to him, and which he has answered 
correctly. What the examiner wants to do is to try and find 
out whether the candidate has a real knowledge of the sub- 
ject, or whether he has merely a superficial (cram) knowledge. 
By observing the way in which the candidates examine 
patients, test urine, etc., one can in most instances very soon 
make up one’s mind whether they have a practical knowledge 
of clinical medicine or not. 

As I have already stated, in many cases of chyluria blood 
and gelatinous mucus are passed, particularly, so far as my 
limited experience enables me to judge, with the specimens 
of urine which are not distinctly milky. Now this must 
have some significance. The presence of blood possibly sug- 
gests an eroded condition of the bladder mucous membrane or 


mass like blancmange, and the jelly-like mags whic 
formed sometimes has a distinct pink colour, In rai 
ticular specimen no such setting has taken place, 
milky appearance of the urine is due to the presence of 
In many cases the fat is in the form of an emulsion, the fat 
particles being so small that they cannot be recognised, even 
by high powers of the microscope. In other cages definite 
fat globules can be seen under the microscope. That Seems 
to be the case in this particular specimen. 

In cases of chyluria the kidney is rarely diseased, the uring 
very rarely contains tube casts. This is an important point, 
for it tends, [ think, to show that the theory which 
authorities have advocated, ory | that in cases of chylurig 
the fat is separated from the lood by the kidn y, is 
erroneous. If the kidney were separating fat from the blood 
for long periods of time—and in some cases the chylous oop. 
dition of the urine persists for years—it is probable that in 
the course of time the kidney substance would become djs. 
eased, and if this were so the evidence of such disease would 
be present in a considerable proportion of cases of chyluria, 


CiInicaL SYMPTOMS. 

The clinical symptoms which cases of chyluria present am 
very various. In some cases there are no symptoms atall, 
Cases have been known in which the patients have 
chylous urine for years, apparently without any disturbance 
of the general health or any local symptoms. Sir William 
Roberts mentions one case in which the patient’ began to pass 
chylous urine at the age of 25, and went on passing it until 
she died, at the age of 73. 

In most cases the patients complain of debility; in many 
cases the patients become emaciated, in some cases markedly 
so. In some cases they are anzmic. Diarrhea is by no 
means uncommon. Occasionally some of the other patho. 
logical alterations which result from the presence of the 
filaria sanguinis hominis in the body (such as elephantiasis of 
the legs or scrotum) are also present. 


TREATMENT. 

In the tropical (filarial) common form of the disease the 
object of treatment is to destroy the filaria, and to remove 
the lymphatic obstruction. Iodide of potassium, tincture of 
Ss of iron, gallic acid, and a decoction of mangrove 

ark are said to be the most useful remedies. My friend 
Professor Lawrie of Hyderabad claims to have cured several 
cases by the internal administration of thymol, 1 grain three 
or four times a day. Benzoic acid has also been recom- 
mended. Boracic acid should, I think, be tried and possibly 
also corrosive sublimate. Re. 

In the non-filarial cases, the treatment must be guided by 

the amapenee cause in each individual case; but it is rarely 
possible to diagnose the exact cause of the lymphatic obstruc- 
tion. And in the rare cases in which the cause can be 
definitely determined, the nature of the lesion (malignant 
ag etc.), usually precludes successful operative inter- 
erence. 
These, then, are some of the chief facts relating to this 
peculiar and interesting condition. As I have already said, 
it is of great rarity, and hence I have taken the opportunity 
of showing you the specimens, and of detailing the more im- 
portant clinical characteristics of the condition. 


REFERENCE. 
1 Urinary and Renal Diseases, p. 377. 





Ora INstTRUCTION oF THE DeaF AND Dump.—The annual 
meeting of the Association for the Oral Instruction of the 
Deaf and Dumb was held recently at 11, Fitzroy Square, 
W., when Miss Amy Paget distributed the prizes to 

scholars. Mr. L. Van Oven presided, and 2 short but interest- 
ing demonstration of the system of tuition was given. Mr. 
W. Van Praagh, the Director, read the report, which showed 
that there were now 23 girls and 22 boys in attendance at the 
school, and that the training college had been attended by 9 
students, 7 of whom had obtained certificates. The Com- 
mittee regretted that they did not receive sufficient applica- 
tions from students to be trained, owing to which they were 
unable to supply all the demands made upon them 





of some other po of the genito-urinary tract. In many cases, 
after standing foratime, thechylous urine setsintoa gelatinous 
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A CLINICAL LECTURE 


THE SIGNIFICANCE OF DILATATION OR 
GASTRECTASIA IN FUNCTIONAL AND 
ORGANIC DISEASES OF THE 
STOMACH. 

By M. A. BOYD, M.D., 


Physician, Mater Misericordice Hospital, Dublin. 





GASTRIC dilatation or gastrectasia in one or other of its forms 
is so frequently present in almost all organic or functional 
affections of the stomach, arid its existence is so frequently 
overlooked by us in hasty examinations of that organ that I 
may be pardoned for going ‘into details of the various affec- 
tions in which this symptom is met with. I may say at the 
outset dilatation of the stomach is not a disease, but only a 
ymptom of disease. 

Gastric dilatation presents itselfin two forms: complete 

dilatation and incomplete or partial dilatation. 
‘Incomplete dilatation all the coats of the entire stomach 
are stretched, and its cavity enlarged to twice or perhaps 
thrice its original size, the organ extending across the abdo- 
men from one hypochondriac region to the other, or when 
the stomach is dislocated downwards by the weight of its own 
fluid contents and the yielding of the gastro-hepatic liga- 
ments, we may find it occupying the entire of the lower por- 
tion of the abdominal cavity, extending from one iliac region 
to the other. } 

In the second form—incomplete or partial dilatation, some- 
times spoken of as distension of the stomach, which is quite 
a different condition—we find only one portion of the stomach 
dilated, the cardiac end. That this form is a true dilatation 
and nota distension is shown by its liability to persist as 
long as the causes that produce it are present ; in this it 
resembles dilatation of the cavities of the heart. In this 
variety the dislocation is upwards, by which I mean the 
yielding of the stomach wall at this portion causes it to press 
upwards against the diaphragm, or upwards and to the left in 
front of the spleen, where it does not meet with the same 
resistance as is offered by the diaphragm. When the latter 
is in a lax condition the dilated stomach presses directly up- 
wards against the heart, producing a sense of uneasiness in 
the cardiac region, pain in left side, and occasional attacks of 
syncope. 

The first variety, or that of complete dilatation, is mainly 
associated with organic disease of the stomach itself, accom- 


.panied by obstruction at the pyloric end. Obstruction giving 


tise to this aggravated form of dilatation is traceable to con- 
ditions in the pylorus itself, or the walls of the stomach in 
its vicinity, or to conditions outside of them. As a rule, it 
may be broadly stated that persistent dilatation in an aggra- 
vated form is always due to lesions within the stomach 
cavity. The causes acting from within the stomach leading 
to obstruction of the pylorus in the order of their frequency 
according to my experience are (a) cicatrisation of simple 
ulcers in the neighbourhood of pylorus; (4) malignant dis- 
ease attacking the pylorus ; (c) fibroid thickening of pylorus, 
the result. of inflammatory changes ; (d) inflammatory condi- 
tions of the mucous membrane of the stomach and pylorus 
leading to pyloric spasm ; such is the condition found in fatal 
cases Of what is called the acute dilatation of alcoholics ; (e) 
foreign bodies such as coins or plum stones retained in the 
stomach and forming sacculated diverticula in the neigh- 
bourhood of the pylorus ; (f) pedunculated tumours growing 
from the wall of the stomach and falling against the pyloric 
opening. 

The causes arising outside the pyloric walls leading to 
obstruction and dilatation.are (a) pressure on the pylorusand 
duodenum by an enlarged organ in its vicinity, such as we 
find in some forms of enlargement of the liver or gall blad- 
der; (6) tumours in the fissure of the liver especially; (c) 
pressure on pylorus of peritoneal or retroperitoneal tumours ; 
(d) floating kidney ; (e) cystic disease of kidney pressing for- 
ward; (7) kinking of duodenum or pylorus from non-yielding 


=e 





of gastro-hepatic ligaments when stomach is dragged down 
by the weight of its own fluid contents when in a dilated 
condition. 

If we direct our attention to the second form of dilatation 
which I have alluded to as partial, and which is the form 
most frequently met with in all functional gastric troubles, 
and consider the causes that give rise to it, we find these 
causes for the most part associated with derangements of 
digestion where from alteration in the gastric contents gases 
are generated which by their continued distending action 
lead to dilatation of the stomach cavity. But the most fre- 
quent cause of this partial dilatation in my experience is an 
atonic condition of the muscle wall of the stomach, and as the 
cardiac end is the most muscular portion, an atonic condition 
of this muscle is more likely to be followed by yielding of 
this particular end than towards the pyloric one, which is 
more fibrous in structure. This form of dilatation is conse- 
quently found in all adynamic conditions. It is present in 
all forms of anzemia, pernicious anzemia included, and is 
constantly present in chlorosis, but not where gastric ulcer is 
associated with that affection, as the condition of the stomach 
in gastric ulcer is the very opposite to that of dilatation— 
namely, one of irritable contraction of its muscle from the 
irritation produced by the ulcer and the excess of HCl. 
present with it. When dilatation of the cardiac end is 
present in association with gastric ulcer, hour-glass contrac- 
tion of the stomach is usually found. 

You find this form of dilatation in nearly all cases of 
advanced phthisis, also as a consequence of long-continued 
illnesses with pyrexia, such as in typhoid fever, being fre- 
quently present during the convalescent period followin 
that affection. You find it accompanying the exhaustion o 
long-continued —— either in bones or elsewhere, also 
after many of the exanthemata and after influenza. In 
children such form of stomach dilatation follows subacute 
gastritis or gastro-enteritis, but dilatation is rare in children 
except from this cause. We meet with it in that important 
form of degeneration of muscles characterised by fatty 
changes, and also in chronic alcoholism, which is frequently 
accompanied by such changes. Acute dilatation due to 
paralysis of the essential nerves of the stomach, the pneumo- 
gastrics, should be here mentioned, but it more properly 
belongs to the graver forms of dilatation. 

Having enumerated the causes that lead to both forms of 
— I will briefly allude to the symptoms characteristic 
of each. 

In the first form, where there is aggravated dilatation, and 
where sooner or later the stomach is dislocated downwards, 
the symptoms of this condition are most characteristic. 
Prominent amongst these symptoms is vomiting. This 
vomiting differs in the time at which it occurs and in its 
character from the vomiting that takes place in other affec- 
tions of the stomach; it does not take place after a meal, nor 
does it come on once a day, or twice a day, but generally every 
other day, and frequently takes place only at night (a most 
characteristic symptom of dilatation), or the intervals between 
attacks of vomiting may be extended to days, or even toa 
week or longer. 

In other forms of stomach affection where vomiting occurs 
it is usually the result of some article of diet that disagrees, 
or some inflammatory or irritable condition of the stomach 
produced by food, and the vomiting as a rule follows the 
ingestion of such food; such is the condition of things in 
gastric ulcer and acute and subacute gastritis. Though 
patients with dilated stomachs do not suffer from vomiting 
after food, some hours after food is is taken they complain of 
pain, heartburn, and gaseous eructations, which are repeated 
after each meal, and are ultimately only relieved by vomiting. 
When the intervals between the acts of vomiting are counted 
by days, the stomach, in my experience, is usually found dis- 
located, and very much dilated. ; \ Shae 

In no other gastric affection accompanied by vomiting is 
the vomited matter so acid or so large in quantity as in cases 
of dilatation. Patients themselves will — the opinion 
that they vomit more than they eat or drink. The vomited 
matter is, as a rule, frothy, and, when allowed to stand for 
some time, bubbles will appear on the surface due to fermenta- 
tion and the evolution of gases. ; . 

If we examine it chemically and by the aid of the micro- 








Tue Bririss 
Mepicat JovRNaL 


264 


DILATATION OF THE STOMACH. 


[Jury 31, 1897 








scope, it will be found that the acidity is rarely due to hydro- 
chloric acid, but to the volatile or organic fatty acids—lactic, 
butyric, or acetic. Microscopically, we find great numbers of 
fungi associated with fermentation sarcina, when the liquid 
contents are retained for a considerable period, say a number 
of days; torula, when the intervals between the attacks of 
vomiting are shorter. We find also bacteria in great num- 
bers. During normal digestion bacteria are never found, nor 
are they likely to exist in healthy gastric contents, more 
especially the hurtful organisms which are destroyed by the 
antiseptic action of the hydrochloric acid in the gastric secre- 
tion. In aggravated cases of dilatation this acid is found in 
only small quantity, not sufficient to kill off bacterial growths, 
which continue to grow and generate toxins. 

The most salient and characteristic physical sign of dilata- 
tion is splash on succussion of the stomach. It is not easy 
in all cases to ascertain the presence of this peculiar splash. 
Mere jogging of the stomach alone in one direction or another 
will not always determine its presence, and especially if this 
mancuvre is confined to the epigastric region alone. When 
dislocation has taken place, the entire abdominal cavity has 
to be searched before this symptom is elicited, even though 
dilatation to a formidable extent is present. It is also absent 
in many cases, owing to the stomach being emptied by 
vomiting previously, and after lavage by the stomach tube, 
as aconsiderable quantity of fluid and air must be present 
for its production. To nothing can I better compare this 
peculiar splash than the sound produced in an incompletely 
filled water bed by jogging or shaking it, or to the splash pro- 
duced in a water tank by agitation. It has come to be known 
by the students of our hospital as the water-tank sound of 
dilated stomach. 

Another constant symptom of the graver form of dilatation 
is obstinate constipation, the bowels often not moving with- 
out the aid of purgatives for days or even weeks at a time, 
and then only imperfectly, the evacuations being dry and 
lumpy, and lodgments in the colon being not an infrequent 
ene. _This condition always indicates a very con- 
siderable narrowing of the pylorus, through which the sto- 
mach contents are not passing; and the intestines, losing 
the stimulus the stomach contents afford, cease to secrete, 
and pass themselves into an atonic condition. If with this 
dryness of the bowel vomiting of all stomach contents is con- 
stantly taking place, a desiccation of the tissues ensues, and 
some authorities consider a fatal termination results from 
this cause more than from any other. 

Tetany extending from the muscles of the abdomen to the 
extremities and muscles of the neck and back often accom- 
panies this condition, and I have seen it prove fatal. This 
tetany would seem to be due not so much to this desiccation 
as to the absorption of some toxin from the stomach con- 
tents. Another symptom associated with dilatation and 
generally indicative of considerable obstruction at the 
pylorus is visible contraction of the stomach seen through 
the abdominal wall. The contractions generally travel from 
leit to right, and may be excited by pinching or stroking over 
the stomach. They are due to hypertrophy of the muscle 
wall of the stomach in trying to force its contents through 
the narrowed opening of the pylorus, such hypertrophy being 
similar to what occurs in the left ventricle of the heart in 
aortic obstruction. Cramps in the fingers are frequently com- 
plained of by patients the subjects of dilatation, and nodular 
growths on some of the joints of the phalanges are present in 
egreat many cases, as pointed out by Bouchard. Coldness 
of the feet and hands, and redness of the nose, acne of the 

face and back, and attacks of urticaria are frequent symptoms. 
We sometimes find evidences of vasomotor disturbances such 
as sweating of the face and body, often of one side only, and 
accompanied by a peculiar pungent acid smell, probably due 
to the elimination of the fatty acids by the skin. 

_ I will now direct your attention to the symptoms that are 
indicative of the second form of dilatation I have alluded 
to as that of partial dilatation, as this form of dilatation is 
found accompanying almost all the stomach affections known 
us dyspepsias. It is constantly present in that form of func- 
tional derangement known as catarrh of the stomach, an 
affection which may arise from ordinary cold catching, as a 
patient may get a cold in the stomach as readily as in the 
head or throat. It is also found in the gastric catarrh 
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associated with cirrhosis of the liver and with valvulg 
lesions of the heart where the liver is enlarged, 
catarrh, however, owes its origin more frequently to ; 
tion of unsuitable food or liquid, which, when retained 
long in the stomach (the gastric secretion being defective) 
undergoes fermentative changes, such, for instance, ag the 
catarrhal dyspepsia which is so common an affection in 
those who live constantly on tea and uncooked starch foods, 

Here not only the quantity of the liquid taken but the 
character of the food is favourable to fermentation and the 
formation of the fatty acids. We find as articles of diet 
amongst the poor bread unsuitably baked or other badly. 
cooked starchy food, such as potatoes, which are very prone 
to undergo fermentative changes leading to the formation of 
acids, especially acetic acid. Amongst the poor, too, there ig 
a great tendeney when dyspepsia is present to seek relief by 
means of alcohol in some form. The alcohol taken under 
these conditions is liable to contribute still more to the acetig 
acid fermentation, and to cause, with lactic and butyric acids 
the acid sensation and heartburn such patients so oquaaiag 
complain of. 

You will always find the minor form of dilatation present 
in such cases if you look for it, and the splash characteristic 
of it in the left epigastric and hypochondriac regions. Ing 
former portion of my paper I alluded to the frequency with 
which this minor form of dilatation is met with in all atonie 
conditions. In some cases it would seem that an intrinsic 
atonic condition of the gastric muscle just as frequently 
results from the poisons that are absorbed into it duri 
defective digestion and directly paralyse its functions, T 
has quite recently investigated the toxins of the stomach in 
cases of gastritis associated with dilatation, and found that 
the filtered contents injected into rabbits produced paralysis 
in an hour and a-half, and in larger doses killed. A reference 
to his paper will be found in the New York Medical Journal 
of February 22nd, 1896. 

Constipation in patients the subjects of the minor form of 
dilatation is a very frequent symptom, but not to the same 
extent as in the graver form, and vomiting as a rule is not 
present, the stomach contents ultimately finding their way 
into the intestines, by which they are absorbed with the 
toxins contained in them, and which produce the vague 
nervous symptoms such patients complain of. Amongst 
these symptoms hypochondriasis is a common one; weari- 
ness on the slightest exertion and a disinclination for exer- 
tion; headache, pain in the left side, and palpitation of the 
heart, and transient or intermitting anemia are frequently 
present also. You also find symptoms referable to the lungs, 
throat, or bronchi in dilatation of the ‘stomach where the 
contents are for some time retained, especially in the more 
aggravated form of the affection. 

I have lately had under my care in the Mater Misericordiz 
Hospital a patient with dilatation, who, while undergoing 
some preliminary examination of his stomach contents pre 
paratory to lavement, got a severe attack of spasmodic 
asthma to which he was not previously liable; he had not 
vomited for days previously, and succussion showed the 
stomach dilated and filled with fermenting contents. In the 
middle of the night, without being exposed to cold in any 
way, he got an attack of asthma, with considerable dyspnea 
and bronchial obstruction, whici persisted until his sto 
mach was washed out, when it gradually subsided. That 
his attack of asthma was due to some toxin absorbed from 
his stomach I think there could have been no doubt. What 
the nature of that toxin was I am unable to say ; possibly it 
may have been due to the fatty acids, butyric or lactic acid 
being eliminated by the bronchial mucous membrane. They 
are principally eliminated by the skin, but also by the'lungs, 
and it is possible the attack of asthma in this case may have 
been due to their elimination by this channel. 

We know other toxins in the blood produce ast 
uremia, and gout, for instance, and we know that many 0 
the toxins formed in the stomach affect the individual in 
various ways, some of them causing spasm and cramps, aD 
others, as in Turck’s experiments, causing paralysis and 
neuritis. The most reliable symptom indicative of the partial 
form of dilatation, as itis of the graver form, is splash on 
succussion. This splash in cases of left-sided dilatation 18 
invariably found when the stomach contents are delayed an 
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‘ ig never found in a healthy stomach no 
Seema = araount or what the character of its contents. 
ce always be obtained by succussion of the stomach in 
It or epigastric region in an upward and outward direction 
by line between the umbilicus and the left costal cartilages. 
Fe the stomach is dilated but empty a tympanitic note 
takes its place, with this difference, that the tympanitic note 
is heard over a large area of both the left epigastric and 

chondriac regions, and extending from here upwards to 
the left nipple and outwards from this level to the mid- 
axillary line. Under few circumstances is a tympanic note 
heard in this situation differing from that of ordinary thoracic 
resonance except in dilatation of this end of the stomach. It 
ig consequently always as reliable of this condition as the 
gplash sound, and both together are conclusive, 
"Our methods of diagnosis at the Mater Misericordie are: 
If in an hour or two after a test meal splash is elicited or 
splash and a tympanic note extending to or near the nipple 
line dilatation is diagnosed. If the splash is heard at the 
end of five hours or longer an atonic condition of the muscle 
wall of the stomach is assumed to exist. To ascertain whether 
the dilatation is due to fermenting contents or atony alone 
we siphon off the contents eat different periods after the test 
meal, and examine it chemically. If lactic acid persists for 
some hours after the test meal, hydrochloric acid being 
absent or present in only small quantities, lactic acid fer- 
mentation is present; if it is constantly present with hydro- 
chloric altogether absent, cancer of stomach or pylorus is 
usually diagnosed. . , 

If butyric, latic, and acetic acids are found there is no 
doubt fermentation of food contents is going on. If the 
solvent power of the pepsine present is feeble in its action on 
proteids, or produces no solvent action on them, secretion is 
defective or atrophy of gastric glands is diagnosed. for the 
determination of the existence of hydrochloric acid either 
Toepfer’s test (dimethyl-amido-azobenzol) the benzopurpurin, 
or Gunzburg’s phloroglucin and vanilin tests are used. For 
the detection of lactic acid a watery solution of perchloride 
of iron is used which is avery certain test. Butyric and acetic 
acids are detected by their smell when the filtered gastric 
contents are treated by ether, which extracts them out. 

The chemical test for an atonic condition of the muscle 
wall of the stomach (the pylorus being pervious) is the 
administration of salol, which is unchanged by the stomach 
but splits up into its component elements phenol and sali- 
cylic acid when it reaches the intestines, the salicylic acid 
being secreted by the kidneys and appearing in the urine as 
salacyluric acid. 

Tf this acid is not found in the urine until hours after the 
administration of the salol, an atonic condition of the muscle 
wall of the stomach is assumed to exist. For the extraction 
af the contents of the stomach we find the ordinary siphon 
india-rubber tube, such as is used for washing out purposes 
is quite sufficient. When passed into the stomach an 
allowed to remain for a few minutes the part projecting in 
front of the teeth is throttled, and held so until withdrawn, 
adrachm or two of the contents of the stomach is found in 
the end of the tube near its point, which is found quite suffi- 
cient for all purposes of examination. The tube and funnel 
which I use for both extraction and washing out has a stop- 
cock fitted to it, which insures all air being shut out in the 
process of extraction. 

The title of my paper did not include a description of the 
methods of treatment in cases of dilatation, but I do not wish 
to dismiss the subject without a few words on that all- 
important subject. For cases of the graver form of dilatation 
associated with obstruction at the pylorus, whether arising 
from or within the stomach, a suitable pylorectomy or gastro- 
enterostomy is the only torm of treatment likely to produce a 
cure or to procure amelioration of the distressing conditions 
present, and when contractions and cramp of the stomach or 
symptoms of tetany arise operation should be urged at once. 

The only other alternative to procure temporary relief is 
washing out the stomach. I know of no other treatment in 
the graver form of dilatation which brings so much comfort to 
our patient, and even in the lesser form of dilatation I have 
no hesitation in resorting to it’ when catarrh of the stomach 
with fermentation and acidity distress the patient. It is not 
necessary I should describe the methods of its performance, 








but a few words as to the best time for doing it may not be 
out of place. Lavage of the stomach is always best done in 
the morning, before food is taken, as by that time the food of 
the previous day, if not digested normally, is at all events 
liquefied sufficiently, either by fermentation or by growing 
colonies of bacteria, to prevent its blocking the tube in the 
process of extraction. Having ascertained the size to which 
the stomach is dilated, from a pint to two pints of hot water 
is first injected through the tube, and then siphoned 
back so as to thorougly wash the cavity. Next,a pint of 
some alkaline solution is introduced without withdrawing the 
tube, and allowed 
stomach is agitated between the fingers) and then siphoned 
back and the tube withdrawn. 


to remain for a few minutes (while the 


The selection of the solution is not a matter of much im- 


portance ; lime water answers very well, or a few teaspoonfuls 
of bicarbonate of soda or potass of lithia dissolved in a pint of 
hot water, or if the breath is foetid, some boric acid, peroxide 
of hydrogen, or Sanitas may be substituted. 


Turck has lately introduced a novelty in the shape of an 


instrument for gastric dilatation which he has called a 
gyromele, This instrument consists of a flexible cable to the 
end of which is attached a spiral spring covered with a sponge. 
To determine the outlines of the dilated stomach the tube is 
introduced into the organ and the apparatus set in motion. 
The revolving sponge can be easily palpated through the 
abdominal wall along the entire length of the stomach. The 
gyromele can be used as a therapeutic agent as well. In 
chronic catarrh of the stomach the revolutions of the sponge 
are extremely useful in effecting the removal of mucus from 
the surface of the mucous membrane, while in atonic condi- 
tions of the organ the friction thus applied to its inner sur- 
face acts as a stimulant to the muscular tissue. Weak 
solutions of nitrate of silver on the sponge have been recom- 
mended as an application to the mucous membrane in this 
manner, Massage of the stomach is also a most important 
method of treatment in the atonic variety of dilatation. 
Electricity I have tried, but I am disappointed with it, and 
rely more on careful massage to effect good results. 


Yo check fermentation I generally prescribe creasote or car- 


bonate of guaiacol combined with bismuth, or sulphurous 
acid, or the hyposulphites just as I find them to agree best, 
and where pain is present iodoform, carbolic acid, or ichthyol 
in pill combined with opium or Dover’s powder, 


The minor form of dilatation is generally very amenable to 


treatment, careful regulation of the diet being in many cases 
the principal treatment necessary where injudicious dietary 
leading to fermentation is the cause. When a certain amount 
of catarrh is associated with this I find the alkaline car- 
bonates, especially the bicarbonate of soda with nux vomica, 
and a vegetable bitter taken before food, very efficacious; it 
has the double property of dissolving mucus and exciting a 
more healthy aci 
the tendency to acid fermentation. The addition of bismuth 
to such a combination is also very comforting if there is 
much gastralgia or heartburn present. If after this treat- 
ment for some days splash is still elicited four or five hours 
after a meal, an atonic condition of the gastric muscle is pro- 
bably present, and I then give in addition four or five drops 
of liquor strychnine after each mea], I consider no other 
drug to compare with it when a lax and atonic condition of 
the stomach wall exists. ] 
have a most wonderful influence in emptying a full dilated 
stomach ; the peristalsis of the intestine excited by them 
seems to be communicated to the gastric wall reversely and 
to excite its contractions. Where catarrh is chronic and con- 
stantly leading to dilatation occasional lavage, combined 
with the above treat ment, will generally effect a cure. Pepsine, 
though often prescribed in such cases, I have little faith in 
as a means of treatment; it is at best but temporising, and 
its administration seems to me both unscientific and useless ; 
in my experience it often sickens the patient, and increases 
the dilatation present, and certainly does not lessen the fer- 
mentation. 


secretion afterwards, besides lessening 


Purgatives given at the same time 


In cases of atrophy of the gastric glands and of marasmus 


in advaneed cancer of the stomach walls when combined with 
hydrochloric acid, it assists the patients to digest proteids, 
but it is not as efficacious with a mixed dict in this respect 
as many of the malt extracts. 
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A consideration of the various kinds of food suitable for 
the different conditions that lead to dilatation I have not 
touched on, and I have contented myself with calling atter.- 
tion to the more obvious methods of treatment I have usually 
found efficacious. 


WIDAL’S SERO-DIAGNOSIS OF TYPHOID FEVER.* 


By E. T. FISON, M.B., B.C.Cantas , 
(From the Bacteriological Laboratory of St. George's Hospital.) 











INTRODUCTORY. 

In the practice of medicine certain and early diagnosis is the 

most important factor. To Widal belongs the honour of hav- 

ing shown that it is possible with some certainty to diagnose 
enteric fever by a method he terms “‘sero-diagnosis.” I pro- 
pose to give a cursory history of the evolution of this method. 

As long as eight years ago work directly bearing upon this 

subject was published, since then much more has been 

learned ; but it was not until last year that these observa- 
tions were turned to practical use. 

In 1889 Charrin and Roger, while working at the cause of 
immunity, found that sera from animals, which had been 
injected with living or dead cultures of bacillus pyocyaneus, 
exerted an effect on the living bacillus pyocyaneus; they 
proved this by growing bacillus pyocyaneus in a test tube in 
serum from an animal immunised against it; the bacilli 
formed flakes and fell to the bottom of the tube, whereas the 
supernatant fluid became clear. If the bacillus pyocyaneus 
were grown in serum from a non-immunised animal uniform 
turbidity resulted. 

In 1894 Issaeff and Ivanoff made a like observation on a 
vibrio described by Ivanoff. 

In 1894 R. Pfeiffer injected into the peritoneal cavity of a 
guinea-pig, get immunised against spirillum cholere, 
a culture of living cholera microbes. He found on examining 
the peritoneal exudation that the spirilla had lost their 
motility and had come to rest in clumps, and also that after 
a time they underwent a granular degeneration and ulti- 
mately disappeared. 

He also found the same phenomena happened with bacillus 
typhosus. If bacilli not of the same species as the one 
which had been used to immunise the animal were injected, 
clumping did not take place. 

He also showed that the phenomena of degeneration and 
ultimate absorption of the microbes occurred when a living 
typhoid culture was mixed with serum of an animal im- 
munised against typhoid and injected into the peritoneal 
cavity of a non-immunised animal. This came to be used as 
a test for doubtful cultures of bacillus typhosus. 

The clumping, granular ge nega and ultimate absorp- 
tion of the microbes observed when specific living organisms 
were injected into the peritoneal cavity of an animal immu- 
nised against that organism, as a whole, came to be known 
as ‘** Pfeiffer’s Reaction.” 

Metchnikoff and Bordet next showed that the phenomena, 
which Pieiffer observed in the living animal, could be seen 
in the hanging drop preparation under the microscope. To 
apply this test one drop of serum of an animal immunised 
against the specific microbe is added to two drops of an 
emuision of the doubtful culture; if the microbe be the 
specific one the organisms come to rest in clumps, and if 
more serum be added granular degeneration takes place. 
Vibrios or bacilli other than the one against which the 
animal is immunised do not react in this way. Gruber and 
Durham mixed in a test tube the microbe to be tested with a 
more or less diluted serum from an animal immunised 
against the microbe to be found. If the microbe were the 
. ey one, the organisms in half to one hour fell to the bottom 
of the test tube and the supernatant fluid became clear; if 
the microbe belonged to a species different from the one 
against which the animal has been immunised, the contents 
of the tube remained uniform. 

The above experiments showed that the serum from an 
animal in a state of immunity exhibited definite qualities 
when mixed with the specific organism only. The changes 
which resulted were also used as a test for doubtful 


* This is part of a Thesis written for the M.D. degree of Cambridge 
University] 
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microbes. Hitherto these changes in the organisms hag 
only been shown with sera from animals in the Stage 
immunity. of 

Widal, however, believed that the blood of patients sul 
fering from typhoid fever acquired qualities which gaye the 
changes mentioned above at a period long before immuni vi 
could have been reached, indeed during the period of infec. 
tion. On this hypothesis, he thought it would be more 
tical to mix typhoid bacilli with serum from typhoid patient, 
and see whether the same changes observed by Pfeiffer in 
vivo or in vitro by Metchnikoff, Bordet, and Durham took 
place, and if soto make use of these phenomena for the 
diagnosis of typhoid fever rather than of typhoid bacilli, 

This he did, and last June brought before the Medica 
Society of Paris a new method for the diagnosis of typhoig 
fever which he termed ‘‘sero-diagnosis.” He describeg 
several processes. One consisted in adding a few drops of 
serum from a suspected typhoid case to a bouillon culture of 
Eberth’s bacillus, already cloudy, and observing a few hours 
later whether it became clear at the top with a precipitate 
at the bottom of the tube. Another consisted in adding g 
few drops of serum from a supposed typhoid patient to g 
bouillon tube, then inoculating with Eberth’s bacillus ang 
observing whether the same phenomena took place ag mep. 
tionedabove. A third method was the mingling of one drop 
of serum from the supposed typhoid patient with ten drops 
of a young bouillon culture of bacillus typhosus on a cover 
glass, and then examining under the microscope to gee 
whether the microbes formed heaps or agglomerations. He 
also showed that the reaction eould be obtained with dried 
serum or blood emulsified and then added to bacillus 
typhosus. 

In fairness to Griinbaum, it must be stated that he had 
heen working at the same subject simultaneously with 
Widal: but his theses were not published till two months 
after Widal’s announcement; he cannot, therefore, have the 
same claim as Widal to this most important discovery. 

Chantemesse added typhoid organisms to sera from cases 
of pneumonia, influenza, erysipelas, and peritonitis, and 
found that no agglutination of the organisms took place. 

Professor Wright, acting on an observation of Widal that 
serum from patients suffering from typhoid fever showed the 
agglutinative action when added to dead typhoid organisms 


paper on this point in the British MEepicAL JOURNAL of May 
15th, 1897. 

He has experimented with the bacillus typhosus and the 
micrococcus melitensis of Bruce. Emulsions of the living 
organisms were taken up, placed in capsules, and then sub- 
jected to a temperature of 60° C. for five to ten minutes; 
serum was then taken froma subject who had been vaccin- 
ated against typhoid fever siximonths previously, and froma 
patient suffering from Malta fever; these sera were added te 
the respective specific dead organisms in a sedimentation 
tube. He found that the reaction was quite as definite as 
when these sera were added to living organisms, and that 
there was no difference in the method of agglomeration. _ 

If this new method be found reliable, it will greatly facili- 
tate the performance of the test, and any practitioner who 
cares to provide himself with sterilised cultures of bacillus 
typhosus will be able to conduct it. ; a7 

The serum of typhoid patients shows this agglutinative 
reaction early in the disease. Johnston and McTaggart state 
that they observed an incomplete reaction within forty-eight 
hours of the attack of the fever. Most observers are agreed 
that the serum obtains this agglutinating power by the end 
of the first week. 

The serum from’patients who have had typhoid fever seems 
to retain these qualities for a remarkable length of time, and 
may as a rule be reckoned by years. This fact bears strongly 
on immunity to second attacks of typhoid fever, for it is well 
known that two attacks of the disease in the same individual 
is a rare coincidence. Besides the serum of typhoid patients 
reacting in this way with typhoid bacilli, it is claimed, that 
the milk of nursing women suffering from typhoid fever, the 
tears, the exudations from blisters, and the urine give the 
same reaction. : 

Achard states that the blood of a foetus from a mother 1p 








the acute stage of typhoid fever gave no reaction; 80 it 


in the same way as when mixed with living ones, publisheda - 
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appears that this quality of the serum does not pass to the 
offspring. & ; 

tes that the product in the serum which causes 
en a globulin; he finds that this globulin, which 
: "separa ,is chemically indistinguishable from globulin 
ptained from the blood of other people. If dried at 55° C. 
, hat it lost its bacillus-precipitating properties, but 


t E 
he fours ordinary temperature it preserves them for eight to 


“os. has found that a temperature of 70°C. for ten minutes 


completely destroyed the agglutinative properties of the 


gerum. TECHN 
ECHNIQUE. 

It is now apparent from the above introductory note that 
¢here are many ways in which the reaction may be obtained. 
Fora method to be of practical usefulness it must be free 
from complications and easy of performance, and therefore in 
the conduct of my own experiments I have chosen Widal’s 
microscopic method, which has given very satisfactory results. 
4 AJ] that is necessary,” Widal says, ‘‘is to have at one's dis- 
posal pure cultures of Eberth’s bacillus, a microscope, and 
afew drops of serum, or even only one drop of the blood of 
of the patient.” I will indicate the way in which I have 

carried out this method. With a sterile needle a prick is 
made on the dorsum of the finger near to the base of the nail, 
intoa sterilised capillary pipette about three drops of blood 
are taken, and the end of the tube is then sealed in the flame, 
taking care that the blood does not get heated. The finger is 
cleaned, but not sterilised, a precaution which does not seem 
to be necessary. 

In twenty-four hours the serum is completely separated 
from the blood clot, and can be blown out almost free of cor- 
puscles, or the blood may be centrifugalised. A culture on 
agar of the bacillus typhosus was used which reacted to all 
the tests. An emulsion of the cultures with a few drops of 
water was made, and this was used to add to the serum. The 
agar tubes were inoculated about every fortnight; this 
‘method, however, led to serious error, and had to be aban- 
doned. After the agar tubes had been inoculated at intervals 
of a eager for about three months, I suddenly found that 
onthe addition of serum from patients suffering from other 
diseases and from healthy individuals, a clumping resulted at 
once which exactly resembled that obtained with typhoid 
serum. It appeared, therefore, that the cultures inoculated 
in this way became attenuated, and so some other method of 
keeping culture going had to be tried. Professor Delépine 
has experienced the same thing, and emphasises the fact that 
—_ and virulent cultures of the bacillus typhosus must be 
us e 

In order to obtain such cultures he recommends that the 
bacillus should be grown on a solid medium, and that fluid 

cultures should be made from day to day as required. In my 
later experiments I have followed this plan, and have had no 
recurrence of the trouble. I have inoculated agar tubes 
weekly, and from these tubes made bouillon cultures, and 
used them after growing at 37° C. for twenty-four hours. If 
the culture becomes attenuated, inoculation on agar daily for 
four days seems to restore its virulence. 

A clean coverglass is now taken, and nine loopfuls of the 
emulsion, in my early experiment, but later of the twenty- 
four hour old bouillon culture, are placed on the coverglass ; 
to this is added one loopful of the serum; the serum and the 
culture are now mingled, the preparation is placed on a slide 
and examined with the oil immersion lens, a positive re- 
action is denoted by the organisms running together in 
clumps becoming motionless and by the clearance of the field 
between the clumps. It is well to examine the emulsion or 
the bouillon culture from time to time to see if clumps are 
present, or if they form after a short time. 

In most of my experiments I have used two proportions of 
serum to culture, this one to nine mentioned above and one 
serum to two of culture as well. Griinbaum lays great stress 
on adequate dilution of the serum. Thus he finds that in a 
case of carcinoma with icterus serum undiluted and in the 
proportion of one to four gives a ‘*‘good reaction” with 
bacillus typhosus, but not ina one to sixteen solution, and 

80 he meets the difficulty of diagnosing a doubtful reaction. 

e, however, does not mention the most important points, to 
my mind, about the reaction as regards the clumps them- 








selves, the loss of motility in field and clumps, and whether 
the field cleared or not. I have found the one to nine dily- 
tion work very well for all cases, and although I have fre- 
quently seen small clumps within half an hour, yet by study- 
ing the reaction as a whole, I have rarely found any difficulty 
in estimating its value. The stronger proportion, although 
it increases the reaction in somewhat weak sera from typhoid 
patients, has never given rise to definite clumping, with 
clearance of the field, in cases that were not typhoid within 
ce time limit I have fixed for the reaction, namely, half an 
our. 

In the majority of the experiments observation was made 
of the preparation at once, and in my earlier ones at the end 
of twenty-four hours; in my later experiments I only ex- 
amined the preparation once if clumping had occurred, and 
again at the end of half an hour if the reaction at first was 
only partial or negative. 

Iam quite sure that it is unsafe to make a diagnosis of 
enteric fever from clumping that occurs after the lapse of 
twenty-four hours ; for in my experiments I found that many 
diseases other than typhoid gave rise to this, though as a 
rule the reaction does not show the loss of motility observed 
in atyphoid reaction. I therefore came to the conclusion 
that it is necessary to affix a definite time limit for the ap- 
pearance of this reaction; I have fixed this at half an hour 
from the time of making the preparation. Griinbaum, 
Durham, and Gruber have all laid stress on this point, and 
fixed the same time limit. 

In one case a typical positive reaction was obtained after 
the lapse of an hour and a-half; the patient died, and at the 
necropsy no lesion of enteric fever was found. In some 
cases I used the hanging-drop method, but this method 
appeared to have no advantages over that which I have 
generally followed. 

In carrying out this series of experiments I have nearly 
always tested on the same day sera from patients suffering 
from diseases other than typhoid, so that my results have 
been controlled. 

I have not used the dried blood method, concerning which 
Wyatt Johnston and McTaggart, of Montreal, published a 
paper in December last, recording results of 290 examina- 
tions. In their hands this appears to have yielded satis- 
factory results; they report, however, that it is necessary to 
use a somewhat attenuated culture of typhoid bacilli. This 
seems the weak point in the method, for many observers, 
including myself, have noted the great readiness with which 
attenuated cultures clump by themselves and when mixed 
with sera from diseases other than typhoid. Loe ahd 

Neither have I used to any extent the reaction in the 
test tube for diagnosis. This appears a very reliable 
method, but requires abstraction of more blood from the 
patient, and is altogether rather more complicated. Pro- 
fessor Wright has lately invented some very ingenious 
capillary pipettes for taking blood from the finger, and also 
what he terms ‘ sero-sedimentation tubes” for carrying out 
the test tube reaction. 

THE REACTION. : 

As soon as the preparation is made it is put under the 
microscope, and, if the reaction be positive, the following 
phenomena are seen: . 

1. Formation of clumps of non-motile organisms. These 
clumps are composed of organisms at times closely packed 
together, at others more loosely so; they are made up of 
organisms in a heap and not all in focus at the same time, 
and so differing very much from pseudo-clumping, which 
often comes on after a varying period in sera from patients 
suffering from other diseases. In pseudo-clumping the 
organisms lie very much in the same plane, and are not, as a 
rule, densely packed together. 

2. Almost immediate clearance of the field between the 
clumps; this is the most characteristic part of the reaction. 
The few organisms that remain in the field move sluggishly 
about, and often can be seen running up to the clumps to 
increase their size. 4 7 

3. If the preparation be watched, the reaction not being 
complete, the field soon becomes quite clear, and the 
clumps increase in size. At times, however, with serum from 


a typhoid patient the reaction is not always so definite at 


once. In fact, at first nothing can be noted beyond a loss of 
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the usual motility of the organisms; ina short time, how- 
ever, very small clumps or clusters of organisms form, and 
these increase in size till at the end of half an hour the re- 
action is quite positive. Reactions intermediate between 
this, and the above typical phenomena occur. 

In cases where the 1 to 9 proportion has failed to give 
clumps at once the 1 to 2 proportion has at times given 
them, and has indicated what almost invariably follows in 
the weaker dilution. It is extremely rare for any serious 
difficulty to arise in determining a positive reaction. In the 
false reaction obtained with other sera there is rarely loss of 
motility of organisms in the field, and the clumps that form 
are generally very small, being composed of a few organisms 
only, and these very often actively motile. There is never 
within the time limit I have fixed clearance of the field. At 
a later period I have often observed definite clumping, with 
«learance of the field and some loss of motility. Many of 
these reactions, indeed, would have been called positive had 
they occurred within half an hour. 


DISCUSSION OF RESULTS OF EXPERIMENTS. 

The results I have obtained are based on 161 cases; 81 of 
these were cases of typhoid fever during disease or early con- 
valescence ; 21 were cases of typhoid fever at a period remote 
from the original attack ; 21 were cases simulating typhoid 
swat and 38 were cases of various diseases and of persons in 

ealth. 

In a large number of the 81 cases of typhoid fever the 
diagnosis was at the time of examination undoubted. In 
these cases the purpose of testing the serum was to see whether 
in all cases of typhoid fever the serum gave the agglutinative 
reaction, and thus to prove the value of the test. 

As to the results obtained I think they may be said to be 
satisfactory. Taking the 81 cases of typhoid during disease 
or early convalescence, 73, or 90.1 per cent. of these cases, the 
reaction was considered positive in 8, or 9.8 per cent. nega- 
tive. This shows clearly that a negative result does not 
absolutely disprove the case to be one of enteric fever. It is 
difficult to understand why this 9.8 per cent. of typhoid sera 
did not give the reaction exhibited by far the larger number. 
How is it that the agg]lutinative power does not belong to all 
cases? Three explanations may be given. 

1. There may have been some mistake in the performance 
of the experiment, such as heating the serum; however, in 
cases where it was possible I have tested the serum twice, in 
one case four times, after sterilisation of the patient’s finger, 
and the result was always the same. 

2. These cases may nut have been enteric, but out of these 
8 cases on only 1 can any reasonable doubt be thrown, and 
9a clinical symptoms were definitely those of enteric 
ever. 

3. The agglutinative properties might have been present at 
an earlier date. The latest day from date of attack was the 
76th. The objection to this explanation is that the power of 
the serum lasts for many months as a rule. 

Durham found that out of 10 patients suffering from typhoid 
fever, 4 failed to give the reaction. Delépine, on the other 
hand, obtained a positive reaction in 25 consecutive cases of 
typhoid fever. Johnson and McTaggart in their paper only 
had 6 failures to record out of 129 cases of enteric fever. 

As regards the earliest day of disease on which this reac- 
tion appears, I have not many apposite cases. I have found 
it very difficult to get sera from patients early in the disease, 
asin hospital practice patients do not, as a rule, present 
themselves till they are definitely ill. 

The earliest case taken was one in which the serum was 
examined on the fourth day, and the reaction was entirely 
negative; on the eighth day it was decidedly positive, so it 
would appear that in this case the serum might have shown 
its qualities on the sixth day. Seven other cases gave a de- 
cided positive reaction from the sixth to the ninth day. 
Judging from these cases, it may be stated that the reaction 
always appears in the first week of the disease, but that, if it 
et not present in the first few days, a re-examination should 

e made, 

The reaction appears to reach its greatest intensity very 

rapidly. I have not found that it bears any relation to the 


seven of the attack ; in fact, a mild case often gives a more 
ec 


illustrated this; the disease was most severe, yet the 
tion was not positive with a1 to9 dilution, but only with’ 
1 to 2. Possibly the weak action of the serum may have been 
the cause of the severe type of the disease. 

Nor does there seem to be any decided relation bety, 
the degree of reaction and tendency to relapse. Three cage 
had relapses, and in all of them the reaction was feeble; by 
on the other hand, four other cases of relapse all gave t 
positive reactions. The reaction in convalescence jg gener. 
ally quite as intense as during the height of the fever, ‘ 


THe DraGNosTIc VALUE OF THE TEsrT, 

Many of these 81 cases showed the great value of the 
for diagnostic purposes. Enteric fever is practically Never 
absolutely ascertained by clinical means of diagnosis before the 
tenth day; so that a positive reaction in a case before the 
tenth day has much diagnostic value. . 

Besides this, there are many cases which clinically remain 
in some doubt for two weeks or longer, and some which are 
doubtful throughout. I have mentioned most of the cages 
which gave the reaction before the tenth day. I will nop 
speak shortly of a few cases which were doubtful at some 
Jater period of the disease, and in which a positive reaction 
being obtained were, I maintain, diagnosed correctly and the 
doubt removed at once. 


CASE 1.—Here there were definite signs of phthisis complicated with 
some other illness of a doubtful nature. The serum gave a positive re- 
action, and therefore in my opinion the patient had enteric fever cop. 
currently with phthisis. 

CASE 11.—This patient had a very doubtful attack of enteric Clinically ; 
besides this he had syphilitic ulceration of the rectum, so that there was 
much doubt as to whether the Jatter lesion might not have been the causeof 
the whole illness. I think the test cleared up the diagnosis in favour of 
a concurrent attack of enteric fever. Diagnosis of cases such as these 
would be very important in tracing the epidemiology of an outbreak of 
enteric fever. ‘ : 

CASE I11 was entirely uncertain as to diagnosis on the sixteenth day. } 
diagnosed enteric fever by Widal’s method, and the ultimate course of 
the ease showed that I was correct. ; ' 

CASE IV was very doubtful even at the twentieth day. Enteric was 
diagnosed by the serum test. anty . 

CasE V is of extreme interest. Originally it was thought to beinfluenza, 
and on arrival at hospital a universal rather punctate erythema suggested 
scarlet fever. The disease ran the course of enteric fever, and to it the 
patient succumbed. The test gave a correct diagnosis on the ninth day, 

CASE VI on the sixteenth day was extremely doubtful clinically, but was 
diagnosed corre-tly by the serum test. oly . 

CASE Vil was one of doubt throughout; clinically it seemed to be a com-- 
bination of enteric fever and malaria. The surgeon considered the dis- 
ease to be appendicitis, yet the serum gave a most positive reaction ip 
favour of enteric fever. : ; i 

CASE VIII was impossible to diagnose clinically at the eleventh day, ‘yet 
the serum test gave a most positive reaction. 

CASE 1x on the fourteenth day was doubtful, but the course of the case 
showed that the diagnosis of enteric fever, by a positive reaction from 
the serum, was correct. sade 

CaSE X at the fourteenth day was very doubtful, but the reaction, which 
was positive, cleared up the diagnosis. 


I think these cases are sufficient in number to show that 
this sero-diagnosis method is a great aid to the clinician. 
The 21 cases at periods subsequent to the attack, varying 
from three months to eight years and a half, show the long 
period that the reaction lasts; of these 18 gave a positive 
reaction, 1 a doubtful positive, and 2 were negative. The 
longest period after attack at which a positive reaction was 
obtained was seven years and a half. Of the two negative 
reactions, one was fifteen months from the onset of the dis- 
ease, the other eight and a half years. Thus the time this 
quality of the serum lasts is not definite. In many cases 
the reaction was as marked as I have seen it in the height of 
the disease. Whether all subjects, if exposed severely to the 
poison of enteric fever, would remain immune so long as the 
serum retains these active qualities, is a doubtful point, and 
one not yet worked out. 

As this action goes on for such a long time it is always wel? 
to ask about any previous attack of enteric fever before 
applying the test. In fact it may be stated that a positive 
reaction obtained with serum from a patient who previously 
suffered from enteric fever is absolutely valueless. The 
gnosis must be made by the clinician. . 

As to the 21 cases which simulated enteric fever, in all of 
these at the time of a the blood the disease was In- 
distinguishable from enteric fever. Yet all of these patients 





reaction than a very severe one, I hada case which ; 





proved to be suffering from some other disease, and not from 
enteric fever. Every serum in this class gave a complete 
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negative reaction. These cases show that for diagnosis a 
negative reaction 1s fairly strong evidence that the disease is 
- not enteric fever. This, I have said above, is not absolute, 
for 9.8 per cent. of my cases of enteric fever gave a negative 
reaction. ; : 

The last class is made up from 35 patients who were suffer- 
ing from various diseases, and 3 cases who were in perfect 
health. Not one positive reaction was obtained. Many 

seudo-agglomerations were observed, but these occurred 

only after the preparation had been made some time ; and, as 
explained above, the false reaction as a whole differs greatly 
from the true. In fact it seemed very unusual to find 
diseases, especially if attended with fever, whose sera did not 

ive rise to clumps after a certain period. The motility 
always seems to become lessened after twenty-four hours, 
and asa rule a few clumps appeared ; and often, indeed, a few 
clusters of organisms could he seen at once. In one casea 
typical reaction showed itself in an hour and a-half with a 
1to 2 dilution. This impressed upon me the necessity of 
fixing a time limit, namely half an hour, for the reaction to 
take place in. This patient died, and at the necropsy no 
lesion of enteric fever was found. 

Ihave tried the action of typhoid sera, which react with 
typhoid microbes, on bacillus coli communis; clumping 
never took place ina tog ort: to 2 dilution; in twenty-four 
hours in some cases there were a few clusters, but active 
motility was retained. I have also tried the action of the 
urine from typhoid patients upon typhoid organisms. In 4 
few cases this certainly gave rise to clumping, but the result 
was not so rapid or so clear as the serumreaction. Thesaliva 
from healthy people gave clumps as well as that from typhoid 
patients. Other typhoid saliva gave no sign of clumping. 
This, therefore, is obviously untrustworthy, and there is no 
a that it is the blood serum which gives the best 
results. 


CONCLUSIONS. 

1. Absolutely certain and virulent cultures of bacillus 
typhosus are needed. If the culture becomes attenuated it 
willclump to any serum ina typical manner. It is well to 
examine the culture first to see that there are no clumps 
before the addition of the serum. 

2. It is well to make two dilutions, in the proportions of 1 
to 9 and in 1 to 2. 

3. It is necessary to havea time limit for the reaction to 
5s in, from experience half an hour is a sufficient in- 
erval, . 

4. A positive reaction is, I believe, absolute proof of enteric 
fever (provided there is no history of a former attack), and is 
found in a very large percentage of cases. 

a 5. A negative reaction is strong evidence against typhoid 
er. 

6. The reaction nearly always appears in the first week of 
the disease, therefore the diagnosis can be made earlier by 
this means than by clinical. 

7. The agglutinative power of the serum lasts for an in- 
definite but as a rule lengthy period, so it is necessary to 
have evidence as to former attacks. 

8, There appears to be no relation between the intensity of 
the agglutination, the severity of the case, or the degree of 
the fever. 

9. It is undoubtedly the best method we have of certain 
diagnosis of enteric fever. 


[Since writing this Dr. Kanthack has informed me that he 
obtained a typical positive reaction with serum from a patient 
suffering from an obscure disease ; death followed, and at the 
necropsy no lesion of enteric was found, and cultures made 
from the spleen were entirely negative. ] 
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GASTRO-INTESTINAL TOXINS: THEIR CLINICAL 
SIGNIFICANCE AND THERAPEUTIC 
INDICATIONS. 

By WM. ARMSTRONG, M.R.C.S., 


Buxton. 





THE fact that processes are always going on in our bodies, the 
products of which, by reason either of excess in formation or 
of deficiency in elimination, may become harmful to comfort, 
health, or even life itself, should arrest immediate attention. 

The morbid manifestations of this condition are spoken of 
as ‘‘auto-intoxication,” or ‘‘ self-poisoning of the individual.” 
Careful study of these processes throws much new light upon 
the causation of many chronic and intractable ailments, and 
encourages the hope that an increasing measure of success 
may attend our efforts to combat them. 

Ptomaines, formed from decomposed food substances, had 
long been recognised as the cause of certain occasional cases 
of severe and deadly illness. It was not, however, until 1885, 
when Gautier demonstrated that poisonous bodies, to which 
he gave the name of leucomaines, were formed from sound 
food during normal digestion (and in larger quantities and 
more virulent form if those digestive processes were inter- 
fered with), that consideration was given to the possibility of 
these obscure bodies being responsible for the genesis of 
many forms of confirmed ill-health. 

Gautier’s researches showed that the animal economy was 
frequently poisoned by its own products. He pointed out 
that poisonous matters were being continuously formed by 
the decomposition of albumen in the intestinal canal during 
the process of digestion ; and also in the blood and tissues by 
the metabolism which occurs during the functional activities 
of life. The normal products of digestion are poisons of con- 
siderable ‘power ; and if, through inadequacy of the organic 
functions, they reach the circulation in any considerable 
quantity, alarming or even dangerous symptoms occur. 

Autointoxication may be either slight and transient, or 
severe and lasting. The most common form of all is, I con- 
sider, a daily storage of small quantities of noxious material 
which gradually deteriorates the nervous system, and dis- 
turbs the nutrition of the various organs of the body. Vital 
action is much more quickly interfered with through the 
accumulation of waste products within the organs than by any 
want of nutriment of those organs themselves. 

bee toxins developed in the human body are many and 
varied : 


1. Alkaloids, divided into two groups: | 
(a) Ptomaines, formed from the action of bacteria, or of ferments, 


on the albuminoid substance of the dead tissues. 
(b) Lencomaines, which are elaborated by the vital energy of the 
cells themselves. 

2. The primary products of the albuminous decomposition of digestive 
ferments, such as peptones. 

3. Acids—acetic, butyric, valeric, and sulphuric. 

4. Ammonia and the ammonia compounds. 

5. Leucin, tyrosin, indol, skatol, cresol, and phenol. 

6. The salts of potash. 

7. Bile acids. We : 

8. Biliary colouring matters, especially bilirubin. 

: g.. Various gases, of which sulphuretted hydrogen is probably the most 
oxic. 

All these are capable, under conditions of excessive forma- 

tion or deficient elimination, of setting up a train of morbid 
symptoms without any organic disease being present. 

The fact that self-poisoning more or less acute is not con- 
stantly present is probably due to two factors : 

1. The action of the liver, which seems to have the power, 
when in good working order, of destroying or modifying cer- 
tain poisons and of eliminating others. 

2. The antagonistic action of the poisons themselves. | 

The chief causes of excessive formation of these poisons 
seem to be: , : 

(a) Defective action of the nervous system, leading to a failure of the 
processes of digestion, such as deficient or abnormal secretion of the 
. various gastric and intestinal juices; or to torpidity of the muscular 
structures of the stomach and bowels, and a consequent loss of power to 
make the necessary movements. Then follows retention of food pro- 
ducts. and consequent fermentation and putrefaction. 

(b) The taking of food in too large a quantity, in wrong form, or, as is 
most common, in improper combination. 

(c) Gastric dilatation. 

(d) Duodenal dyspepsia and _aton 








(e) Atony of the small and large intestines. 
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Defective elimination and failure to burn up the leuco- 
maines in the blood by the aid of its contained oxygen are 
factors of great importance. The kidneys are by far the 
most important organs of elimination. Much dietetic un- 
righteousness is forgiven to the possessor of sound and active 
kidneys; they eliminate two-thirds at least of the solids, 
especially mineral matter; also urea, colouring, and odor- 
iferous materials, but not gases. 

Bouchard says that seven toxic substances are found in 
normal urine: 

1. A diuretic substance, which is probably urea. 

. A narcotic substance. 

. A sialogenous substance. 

. A substance which contracts the pupil. 

. A heat-reducing substance. 

. An organic convulsive material. 

. An inorganic convulsive material, probably potass. 

The liver possesses the important function, amongst others, 
of destroying the poisonous properties of peptones, ptomaines, 
and other substances produced during digestion; and pos- 
sibly, also, the toxic products of tissue waste. Anything, 
therefore, which interferes for any length of time with its 
= must cause more or less deterioration of the general 

ealth. 

By the skin is eliminated water, salts in small quantity, 
carbonic acid, and some volatile fatty acids; and it is inter- 
esting tonote that in many hypochondriacs fatty acids are 
eliminated more abundantly by the skin than in normal 
health. By the lungs are eliminated poisonous substances, 
such as carbonic acid, and also volatile poisons accidentally 
introduced into the digestive canal. The bowels carry off 
much toxic matter ; this toxicity is due chiefly to potass and 
ammonia, and in a less degree to the union of organic prin- 
ciples, especially alkaloidal substances. 

Cases of self-poisoning may be divided into two groups, 
acute and chronic. The first is represented by certain phases 
of typhoid fever and cholera, and by the more acute forms of 
uremia; the second, with which I am chiefly concerned at 
present. by the slower, but not less harmful, changes going on 
more or less hourly within the bodies of many of those 
around us. 

I believe that autointoxication is an important factor in the 
causation of the following diseases : 

1. Gout, especially the so-called latent and neurotic forms of that dis- 
ease. 

2. Rheumatism. 

3. “ Uric-acidemia” and oxaluria. 

4. The nervous irritability attending dyspepsia, especially when gastric 
‘dilatation is present, and aiso the “ sinking” feeling some two hours after 

food complained of by many neurasthenig¢s. 

And some forms also of the following ailments: 

5. Rheumatoid arthritis. 

6. Asthma and wheezing. 

7. Vasomotor disturbances as cardiac irregularity and neuroses, false 
angina, pseudo-Raynaud's disease. 

8. Urticaria. 

9. Tetany. 

to. Migraine and insomnia. 

rr. Hypochondriasis, and even mental derangement. 

With regard to gout and rheumatism Aitken says: ‘‘ These 
diseases develop under the influence of agents generated 
within the body itself through the continuous exercise of its 
functions in the daily course of nutrition, development, and 
growth.” A considerable experience of gout in its many and 
various forms has convinced me that in the majority of cases 
of that disease there is more or less self-poisoning present. 
And I would venture to submit that from this standpoint we 
can reconcile the apparently conflicting theories as to the 
cause of this disease, and also the diverse opinions (each 
strongly backed by clinical experience) held as to its proper 
treatment. For whether we incline to the view that gout is 
due to excess of animal food, to maldigestion of the carbo- 
hydrates, to the imprudent mixing of foods of different 
classes, or to the introduction of substances favouring 
fermentation, we can see how each of these factors may form 
toxic material, which (if we accept the recent and most able 
researches of Dr. Luff) in all probability passes on to the 
kidneys, where it forms uric acid, excess of which, reabsorbed 
into the blood, causes the phenomena of gout. For whether 

defective action of the kidneys, inactivity of the liver, dilata- 
tion of the stomach, nerve strain, or want of exercise is con- 
sidered the main contributing factor to the gouty diathesis, I 
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would urge that any one of these conditions ig Capable of 
giving rise to a condition of autointoxication. 

Dilatation of the stomach, a much more frequent Condition: 
than generally supposed, leads to the formation, amon 
other toxins, of large quantities of acetic and butyric agj 
Abnormal conditions in the duodenum cause increase of 
indol, which points to rapid decomposition and bacterial 
activity. Sulphuretted hydrogen is frequently forme in 
considerable quantity in the large intestines. It is a mogt 
powerful poison, acting upon both the nervous system and 
the blood, producing depression, headache, vertigo, and dig. 
turbances of sight and hearing. 

To get exact indications through the medium of the urine 
is a most difficult matter, for many alkaloids can only he 
detected by chemical processes so long, complicated, and 
delicate as to make them of little use in clinical work. ‘There 
is, however, a port wine-coloured reaction with ferric 
chloride which is frequently found in cases of gastric dilatg. 
tion. Indican again can be detected in the urine by the 
chloride of lime test, or by the fact that it gives a purple ring 
with nitric acid ; this shows the presence of indol in excess jn 
the small intestine. In cases of feecal retention there is often 
a brown reaction with nitric acid, which Herschell found in 
over 50 per cent. of cases ofthisclass. Sulphuretted hydrogen 
can be detected by the blackening of paper impregnated with 
acetate of lead as well as by its characteristic odour, and 
also by the change in the relative quantities of the normal 
and ethereal sulphates. ; 

The therapeutic indications are important. I have seen re- 
markable results follow treatment acting upon the nervous 
system. It is through this that such factors as change of air 
and scene, visits to elevated inland resorts or to the coast 
act. -I am convinced that in a large number of cases the true 
key to the position is to be found in the condition of the 
nerve centres. The kidneys come next in order of import- 
ance, then the liver, the bowels, the skin, and the lungs, 
The vapour or hot-air-box bath is of great service in helping 
to carry off poisonous substances by the skin. 

In typhoid fever Dr. Burney Yeo has had excellent results 
from the use of a solution of chlorine gas. Dr. Fisher, of 
King’s Langley, has found the internal administration of 
izal of much service, while Dr. Headley Neale, of Leicester, 
has published a remarkable series of cases treated by the bin- 
iodide of mercury. : 

The drinking of hot water when the stomach is empl 
isa most excellent practice; it carries away with it mu 
toxic material from the digestive organs, and ends by flushing 
out the kidneys. , 

The liver needs stimulation in most cases, and there is no 
better remedy than a single grain of calomel given every 
second or third night, followed by a full dose of the phos- 
phate or sulphate of soda in hot water the next morning 
fasting ; the calomel acts also as a duodenal antiseptic. Ina 
number of cases of fairly early deltoid rheumatism, where! 
have found indican in excess in the urine, the calomel has 
quickly removed both this substance and the pain at one and 
the same time. p 

The state of the bowels should be carefully watched. A saline 
aperient in the morning is an excellent routine practiee, but 
if much atony be present small doses of aloin and cascara 
with strychnine and belladonna are indicated. If fecal re 
tention is present, large enemata passed by means of the 
long tube into the descending colon are necessary. a 

In gastric dilatation many antiseptics have been tried ; 
amongst others creasote, guaiacol, iodoform, carbolic, and 
sulphurous acids, and the sulpho-carbolates. Most of these 
possess the disadvantage of being unpleasant to take, and apt 
to repeat. I have found a weak solution of fuming hydro 
chloric acid (8 to 10 drops in 6 ounces of water) freshly mixed 
just before each meal, of considerable service. It is a most 
powerful antiseptic; half of the quantity named is apa 
in divided doses while eating, and the remainder at the en! 
of the meal. Washing out the stomach is frequently use 
in severe and obstinate cases; it immediately relieves 
severe migraine due to gastric dilatation. 1 
When duodenal fermentation is present calomel and beto 
are the most useful antiseptics. Takadiastase in 23 to 5 grain 
doses, taken with meals greatly assists the digestion of the 





carbohydrates. Salol sometimes causes unpleasant syM- 
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ng-continued administration of salicylic acid 
nearer system, and the salicylate of bismuth is 
affec's riciently powerful unless given with betol. 
ay Sap intestinal disinfectant it is desirable to use some 
. which is only sparingly soluble, so as to pass uninjured 
yon h the stomach and duodenum; or to have it made 
— ois specially coated to resist the action of first digestive 
ea n that case it often resists also all other efforts to 


dissolve it, and the drug passes from the body with its coating 


Tard recommends large doses of iodoform mixed with 

parcoal; but the former is both unpleasant and toxic. I 
reer found napthaline much more useful and much less 
objectionable. It is not absorbed, and may be given in doses 

f from 4 to 8 grains in cachet. I consider it a most valuable 
intestinal antiseptic. Methylene blue is also of service in 
doses of 2 grains twice or three times daily; but the patient 
should be warned of the deep blue coloration of the secretions 
caused by it. Charcoal fixes the colouring matter of the bile, 
takes up gases, and prevents the absorption of some of the 
products of putrefaction. Itis a remedy of great value, espe- 
cially when given in cachets. ; : 

The needle, or circular spray bath, is most effective as a 
nervine tonic, as is also the double mustard pack. This is 
made of mustard bran, one portion being applied to the nape 
of the neck and down the spine, and the other over the 
stomach and liver, for from fifteen to twenty minutes every 
second day. It stimulates and strengthens the sympathetic 
nervous system, especially that portion connected with the 
process of digestion. The general faradisation of Rockwell 
is also useful, especially when the hand of the operator is 
used as the labile electrode. This method, which I consider 
has not received the attention it deserves, has a most helpful 

influence in cases of nerve failure. It is pleasant to the 
patient, and can be administered to the most delicate subject 
without causing weariness or exhaustion, and in most cases 
is followed by a feeling of greatly improved health. It may 
be conjoined with massage, which is indicated in many of 
these cases; for if we stimulate the nervous system by 
friction of its cutaneous branches, we obtain, in a reflex 
manner, quickening of the renal circulation, and, conse- 
quently, increased secretory activity of the kidneys. 

Resisted Swedish exercises should not be lost sight of; for 
in the muscles the surrounding fascia forms a pumping 
arrangement; the two layers of which it consists are sepa- 
rated from each other at each muscular relaxation and 
pressed together at every contraction. The contained lymph 
and waste products are thus pumped out of the muscles at 
each contraction, and are sent into the large lymph spaces 
and lymph channels. The movements of the abdomen and 
thorax in the act of respiration form a similar pumping 
arrangement, by which any excess of the serous fluid which 
bathes the intestines and the lungs is pumped out of the 
peritoneal and pleural cavities. These movements also in- 
directly influence the removal of waste products from the 
brain and spinal cord. When the brain is overworked and 
the respiration and muscular movements are underworked the 
nutrition of the brain is diminished by the imperfect re- 
moval of waste products from its substance. Its cells and 
fibres may also be poisoned by the circulation within the 
blood vessels which supply them of noxious substances due 
to imperfect digestion and assimilation. The best remedy 
for this condition is to be found in bodily exercise; but no 
course requires so carefully prescribing in these cases as 
exercise. Excess in this particular at once causes a great 
increase in the amount of toxic products formed; and the 
difficulty is that so small an amount is in some cases exces- 
sive. Walking, ‘cycling, and golf are all useful; but I have 
seen many patients (in whom all these caused increase of 
morbid conditions) completely cured by a course of saddle 
exercise, 

Inhalation of compressed air or of oxygen decreases the 
toxicity of the urine, as does steady work or labour of any 
kind; while nothing is so bad as for a person to take little or 
no exercise for days, weeks, or months, and then suddenly 
to take violent or lofg-continued exertion for a short period. 
Such a course almost invariably causes great increase of 
toxins in the system. 

In uremia, baths of hot dry air are often of great use, givenin 


Go 





bed by means of Arnold’sapparatus. I haveoften seenchildren 
rescued from the jaws of death by this means when constant 
vomiting, suppression of urine, and convulsions were present. 
Bleeding should not be lost sight of as a remedy in this com- 
plication, for we are told on good authority that we can 
remove from the system a greater proportion of extractives 
by bleeding than by any other channel, the renal tract ex- 
cepted. Weshould also try to obtain intestinal antisepsis, 
should use inhalations of oxygen, and act freely upon the 
bowels. 

The question of ‘dietary in autointoxication is of the 
utmost importance. Excellent cures are reported where red 
meat has been absolutely forbidden, and equally excellent 
ones where nothing but red meat and hot water have been 
taken. In amylaceous dyspepsia, with or without gastric dila- 
tation, a meat dietary is often efficacious. 

When evident putrefaction is taking place lower down the 
alimentary canal, or where premonitory symptoms of urzemia 
are present, then a strict dietary of milk, koumiss, and 
farinaceous foods is indicated. Alcohol should be avoided as 
much as possible, especially in the form of spirits. When 
actually needed I find most useful (unorthodox as itis)a 
glass of sugarfree champagne, or one of port wine thoroughly 
matured in the wood, taken with food only. Above all the 
mixing of different classes. of food at one meal should be 
avoided. In gastric dilatation the meals should neither be 
too frequent nor too bulky, and fluid should be taken jn as 
small a quantity as possible with food, the necessary fluid 
being taken one hour before meals. 





PARTIAL ANASTHESIA WITH CHLOROFORM. 


By SurGEON-LIEUTENANT-COLONEL EDWARD LAWRIE, 
M.B.Eop1n., 


Residency Surgeon, Hyderabad, Deccan. 








Untit two years ago the rule in the Afzulgunj Hospital was 
to produce complete anesthesia with chloroform if the 
patient desired to have it, in every case, without exception, 
that was fit for an operation. Ina large majority of the cases 
the operations were of a trifling description and of short or 
momentary duration, but the Edinburgh doctrine was almost 
invariably followed, and no operation, however trivial, was 
performed, or even commenced, before the patient was fully 
under the influence of the anesthetic. In this way much 
valuable time was wasted,and patients who suffered from 
whit:ows, abscesses, fistulee, hydroceles, and the thousand 
and one conditions which necessitate minor but painful 
surgical procedures were often incapacitated for a whole day 
or more afterwards by chloroform sickness or dyspepsia. 
However, as the Hyderabad Commission has proved that 
chloroform and shock are incompatibles, and that ‘primary 
chloroform syncope” is a myth, the old prejudice against 
beginning an operation before the patient is ‘‘ over” was 
finally cast aside in 1895, and since then nearly all minor 
operations have been performed under partial anesthesia 
with chloroform. In this method the chloroform is adminis- 
tered in drachm doses, poured on to the cap at minute 
intervals until the patient becomes unconscious. The 
moment consciousness is abolished the incision, or puncture, 
or whatever it may be, is made. The chloroform is then 
usually stopped, and the dressings are applied while con- 
sciousness is returning. Partial anesthesia has been em- 
ployed in this manner in more than 2,000 cases, and it is 
now established as a routine method of practice. 1t.is of 
incalculable benefit in such conditions as hepatic abscess, 
which cannot be treated successfully in any other way but by 
aspiration. 

Cases of liver abscess are constantly met with complicated 
by severe dysentery or malaria. At times a cutting opera- 
tion is inadmissible, and it becomes a matter of almost life 
and death to the patient to avoid the shock of pain on the 
one hand, and the possibility of sickness from chloroform on 
the other. Unconsciousness to pain is easily obtained by 
partial anesthesia with chloroform ; it is attended with ab- 
solutely no risk, and is never followed by the discomfort and 
sickness which are so often inseparable from full chloro- 
formisation. The only drawback to it is that reflex struggling 
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may be set up occasionally on the infliction of the wound, 
but this is merely a temporary inconvenience, which can be 
removed if necessary by pushing the chloroform until the 
struggling ceases, or until anesthesia is complete. 

The following case, taken from the anesthesia notebook, 
illustrate the method of administration : 


AFZULGUNJ HOSPITAL. 

April 28th, 1897. Mir Soobhan Ali, aged 31, years, male, had food last at 
7 o'clock to-day. Is very weak and emaciated, passing twelve to fourteen 
dysenteric stools a day. Operation, aspiration of liver abscess. Chloro- 
formist. Miss Tenducey, fourth year student. Administration commenced 

in one drachm doses at: 
H. M. S. 
8 50 30 
8 5r 30 
8 52 435 
8 


Breathing naturally, quiet. ; 

Chloroform added to the cap, one breath of air. | 

Unconscious. eupirened in seventh space. Six ounces of 
serum evacuated, 

Needle withdrawn. 

o Patient removed on a stretcher. 

entire operation, from the time the chloroform was 

begun till the patient was taken away, occupied 43 minutes, 

and there was no sickness or discomfort afterwards. A brief 

account of the case will show how important a part the 

partial anesthesia played in the patient’s recovery. He was 

admitted into the Afzulgunj Hospital on April 21st, 1897, 

suffering from dysentery and a large abscess of the liver. 

The dysentery was treated throughout with bismuth and 

Dover’s powder, which he is still taking; and the aspirations 

were carried out as follows: 

April 22nd. First aspiration under partial anesthesia with chloroform. 
Thirty-five ounces of thick sterile pus were evacuated. The operation 
lasted 9 minutes and 45 seconds. 

April 24th. Second aspiration under partial anesthesia with chloro- 
form. Fourteen ounces of pus were removed; aud the operation lasted 
5 minutes and s5 seconds. 

April 25th. Third aspiration.under partial anesthesia. Eight ounces 
of pus and serum were evacuated, and the operation lasted 5 minutes 
and 25 seconds. 

April 28th. Fourth aspiration under partial anesthesia. Six ounces of 
sterile serum only were removed, and the operation lasted 4 minutes. 

May 6th. Fifth aspiration under partial anesthesia. The abscess 
cavity was found entirely empty. The exploratory operation lasted 
5 minutes. Rapid improvement had taken place after the aspira- 
tion on April 28th, when nothing but serum was found, and the 
temperature remained normal. The patient passes from one to three 
stools, free from blood and mucus, in the twenty-four hours; he is free 
from pain and feels quite well. 

One word of warning must be added with regard to the 
employment of partial anesthesia. It demands precisely the 
same undivided care and attention on the part of the chloro- 
formist as the production of full anzsthesia. It has hap- 
pened rarely that, intending to produce only unconscious- 
ness with the 1 or 2 drachm dose, complete anesthesia has 
unexpectedly supervened. Ifon these occasions, the chloro- 
formist had not been attending properly to his duty, acci- 
dental overdosing might unawares have taken place, and the 
case been cited to bolster up the waning belief in shock 
under chloroform and primary chloroform syncope. 
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DEEP TISSUE TRAUMATISM FROM ROENTGEN 
RAY EXPOSURE, 


By DAVID WALSH, M.D.Epm., 
Physician, Western Skin Hospital, London, W. 





Many instances have now been recorded of injury to the 
superficial structures of the human body, such as skin, hair, 
and conjunctive, by the process of skiagraphy. It has been 
generally assumed, however, that no harm has been done to 
the deeper structures by the passage through the body of rays 
from the focus tube. So far from that view representing the 
exact state of affairs, it seems to the present writer that the 
method of Roentgen ray diagnosis may exert a definite 
harmful action upon some of the deeper tissues of the human 
body. The facts that have suggested that opinion may be 
gathered from the following briefly noted cases : 

Professor Waymouth Reid,'! of Dundee, experienced a 
severe dermatitis and loss of hair after four exposures, from 
twenty to forty minutes each, within a period of four days. 
The focus tube was placed over the front of the body, and on 
the evening of each exposure marked erythema of the chest 
and belly was noticed, as well as slight redness of the back. 


Se 
tive action traumatism of the deeper H.sp and derm; 
rays capable of passing through the substance of the by 

The only recorded instance, so far as the writer knows 
apparent injury to deep structures by the Roentgen metheat 
is one given by an American surgeon, Mr. Gilchrist? }f 
that of a demonstrator, aged 32 years, affected by a boon 
dermatitis after frequent and prolonged exposures, At 
same time the bones of the hand became tender on pr 
A skiagraph showed the presence of a distinct osteoplastig 
periostitis, and probably an osteitis of the first and 
phalanges of the index and second fingers, and algo of the 
heads of the corresponding metacarpal bones. 

A remarkable instance of apparent injury to brain struc. 
tures by the rays of the focus tube has come under the Notice 
of the present writer. The sufferer, a man 49 yearg of age 
had demonstrated the rays for some months, and had g i 
from several slight attacks of dermatitis. At length he ey. 
perienced a severe illness after a week’s prolonged demon. 
stration, during which the tube was constantly near hig head, 
although separated by a wooden screen. The main feature, 
of his attack were giddiness, slight headache, vomitin , diag. 
rhea, high temperature, and prostration. He was under the 
care of Dr. Murray, of Clacton-upon-Sea, who hag kj 
furnished the following note. When the patient came unde 
observation his temperature was 103.5°, pupils sluggish, fre. 
quent diarrhcea and vomiting, great languour and debility, 
Dr. Murray regarded the attack as in some way due 
Roentgen ray exposure, and compared it at the time with the 
symptoms of ‘‘sunstroke.” The giddiness persisted for g 
couple of months. On the whole the facts of this illness 
appear to be consistent with a theory of gastric and cerebral 
irritation set up by focus-tube exposure in a subject proved 
to be susceptible by previous dermatitis from a similar cange, 

Another case has come under the writer’s notice. A 
tical worker, Mr. Greenhill, was carrying out a series of ex. 
periments involving exposure of the region of the stomach 
for a period of about two hours daily. After some weeks he 
complained of gastric symptoms, such as pain, tenderness on 
pressure, flatulency, colic, and diarrhoea. He went away 
into the country for a fortnight and got well. On his retum 
he resumed his experiments, and after a fortnight experienced 
a similar attack. He subsequently shielded his stomach with 


This history certainly suggests that in his case the rays of 
the focus tube caused a direct inflammation of the gastro- 
intestinal mucous membranes. 

Other facts pointing to deep action of the focus tube rays 
are the local tremors often set up by exposure, and the 
apparent shrinking of the heart noticed in several instances 
by Dr. Bezly Thorne.*® Lastly, there is the action, noted by 
Despeigne* and others, of these rays in the relief. of the pain 
of cancer. 

If from the foregoing grounds we may assume that focus- 
tube traumatism of the deeper structures of the human body 
occurs, then we have at once a remarkable analogy with the 
results of exposure to the sun. Severe resulting rashes are 
common to both agencies, and may follow a single exposure. 
Pigmentation of skin is another common effect. In the case 
above mentioned Despeigne used the rays to relieve the pain 
of cancer; he reported that after the eightieth sitting the 
skin of the patient’s neck became as black as that of a negro. 
Then in the case of Dr. Murray we have a perfect mimicry 
of mild-heat apoplexy. So far as any ill-effect of the sun on 
gastro-intestinal mucous membranes is concerned, the writer 
knows of no direct evidence; on the other hand, however, 
obstinate constipation is the rule, together with what is 
usually regarded as cerebral vomiting. From the inherent 
conditions of the exposure, the brunt of the sun’s rays would 
naturally fall upon the head, and it is commonly supp 
by anatomists that the thickness of the negro skull is an 
acquired character due to prolonged exposure to the ra of a 
tropical sun. We know that sunlight has a powerful influence 
upon the general health, and it seems quite possible that the 
sun may have a much greater and more direct effect upon the 
deeper structures of the human body than has been hitherto 
imagined. 4 
Three chief theories have been mentioned by Gilchrist, 
in the paper already alluded to, as the cause of focus tube 





This interesting observation seems to point to a kind of selec- 


dermatitis : 


a thin sheet of lead, and his symptoms finally disappeared. . 
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E. Thompson thinks that the injury is caused 
ees, or by something that constantly accompanies 
by me “He himself was sceptical as to the traumatism, and 
them. ‘od his own hand at a distance of a few inches to a 
ere okes’s tube, an experiment which resulted in a severe 
der ia maintains the effect to be due to ozone liberated 
2 the surface tissues. His theory, however, is upset if we 
peer the existence of focus tube traumatism of the deeper 
tractures, Where ozone 18 not generated. 
, Gilchrist fancies the result to be due to actual particles 
of platinum carried by the cathode rays. If so, they must 
have been carried through a board in Dr. Murray’s case. 

Personallythe writer is inclined to think that the focus- 
tube traumatism may ultimately prove to be due to heat rays, 
in other words, to be a kind of burn. The cathode rays strike 
the platinum anode or anti-cathode and make it hot; there 
they are in part converted into Roentgen or x rays. What 

mes of the rest of the cathode rays is not quite known, 
but it is generally believed that some of them, at any rate, 
are converted into heat rays, by which means a tube in 
action becomes warm. 

This heatburn theory was suggested to the writer by the 
following cases, brought under his notice by Mr. Webster, of 
Blackheath, a gentleman who has had considerable experi- 
ence of Roentgen-ray work. In the first instance he exposed 
an individual something like a score of times during a period 
of six months. Six weeks after the last exposure the hair 
fell out from one side of the head. The only differing condi- 
tion of experiment, so far as could be ascertained, in the last 
exposure was that the cathode end of the Crookes’s tube had 
been kept continually heated. 

The other case was that of Mr. Webster himself. Fora 

ear or more he had undergone constant exposure to the rays 
without bad results. He then injured himself with a metal 
developing solution, and shortly afterwards a diffuse dermat- 
itis appeared on the back of his hand. This traumatism, 
again, coincided with the heating of the cathode end of the 
tube. 

Now in both the above instances previously insusceptible 
persons became susceptible under altered conditions of ex- 
periment. The alteration consisted in heating the cathode 
end of the tube, which means, when applied to a Crookes’s 
tube in action, an increased production of cathodal rays which 
are, as already stated, in part converted into heat rays. There 
is therefore some probability that in heating the cathodal end 
of the tube we increase the resulting heat rays thrown off 
from the tube. Lastly, the cathode rays strike the platinum 
anode or anti-cathode and render it red hot, and it is not un- 
reasonable to suppose that their contact with the skin surface 
might also have a calorific effect. The identity, however, of 
the actual damaging factor to the living human tissues is still 
unascertained. It may possibly prove to be a non-luminous 
ray common to sunshine and to the rays emitted from a focus 
tube. In both sun and focus-tube traumatism individual 
predisposition plays a vital part. Whatever the real nature 
of the irritant ray, it is obvious that the subject is pregnant 
with future possibilities as it is instinct with present 
interest. 
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Dentat HospitaL or Lonpon.--At a conversazione given 
recently by the staff and lecturers of the School of Dental 
Surgery of the Dental Hospital, London, at the Royal Society 
of British Artists, Sir F. Lockwood, M.P., distributed the 
prizes to the students of the hospital. In his address he 
teferred to the great progress which had been made in the 
profession of dentistry during recent years. He was much 
Impressed by the fact that last year relief was granted to 
7,654 cases too poor to pay for surgical aid. The Committee 
aave commenced the erection of a new hospital in Leicester 
quare, upon a larger site, near the existing hospital, at.a 
ee £25,000, saurative of es site. Fg new building will 

ncrease the accommodation roviding 150 - 
tating chairs, At present only 40 are available, — 








CIRSOID ANEURYSM OF THE ORBIT, 


FOREHEAD, AND SCALP. 
By W. M. BEAUMONT, M.R.C.S., 


Surgeon to the Bath Eye Infirmary. 





Casss of cirsoid aneurysm are not very common. Amongst 
the last 20,000 patients at the Bath Eye Infirmary the 
following is the only one; and although the brow and orbit 
are favourite sites, it is probably very much rarer at oph- 
thalmic institutions than these figures would indicate: 

A. B., a servant, aged 22, presented herself at the Bath Eye Infirmary 
on February 8th, 1894, complaining of a pulsating tumour, which be meng ‘ 
to start from the yi ae part of the interior of the left orbit, spreading up- 
wards to the lid of the eye, the brow, and the left half of the frontal bone. 
It consisted of a tortuous, dilated, and plexiform condition of the vessels, 
and extended backwards behind the coronal suture, whilst anteriorly it 
was lost in the roof of the orbit. Strongly pulsating vessels ran into it 
from the occipital artery behind, from the temporal on the left side and 
from the angus in front, whilst vessels crossed the median line from the 
right frontal and temporal regions. They were all of a dusky hue. The 
skin was raised and depressed by varicose vessels, which were convoluted 
upon each other. These were soft and resilient, and in them a vibratory 
thrill could be felt and a rasping murmur heard. On deep pressure an 
irregular ridge-like margin could be distinguished, bounding the angei- 
omatous swelling all round as though there were either an absence of 
bone under the tumour or that it had n Sooply greeted Ly a prolonged 
erosion. The area involved cosrespondea appro mately with that of a 
case of Bruns illustrated by Bland Sutton.! The veins were not visibly 
enlarged, and there was no evidence that they were in any way abnormal. 
The swelling she said had existed from birth, and she had never had an 
injury to her head or brow; it had grown with her growth, but had never 
given her much trouble nor caused her any anxiety. Lately, however, 
she had developed a left external squint, and she had had severe head- 
aches, which was not the case in childhood. Her friends noticed the 
swelling, and whereas formerly she could easily cover it by a fringe of hair 
brought over the forehead, this was now no longer sufficient to hide the 
disfigurement. Her vision in that eye was reduced to xy, and the disc 
was white with pigmented borders. Pressure on the temporal artery or 
on the external carotid lessened the thrill, but it was evident that much 
of the circulation was due to — vessels running up from the 
occipital, the opposite temporals, the right angular and other arteries. 
In the photograph (Fig. 1) the right anterior temporal and angular 
arteries are plainly seen. 





Fig. 1.—July, 1894. 


The next few months clearly demonstrated that she was right in her 
statement that the tumour was increasing. The eye became proptosed 
and more displaced downwards and outwards; the skin more dusky and 
the headaches more frequent. They prevented her from carrying out 
her household duties in a satisfactory manner, and that part of the swell- 
ing which could be seen on the forehead and brow was very disfiguring 
The time had arrived when it was necessary for the patient’s comfort, for 
her appearance, for her sight, and for possibly stronger reasons, that 
some surgical attempt should be made to check the increase. Her con- 
sent bee per been obtained, the hair was cut off close to the scalp over the 
left half of the frontal bone, the rugose condition of the head preventing 
a razor from being used, and ether was administered on July 2gth, 1894. 
An incision was then made through the skin over the temporal artery 
just before it divides and at right angles to the course of the vessel. No 
attempt to dissect down upon it was made, but the edges being retracted 
the site of the vessel was found by the pulsation, and a catgut ligature 
was passed under it by means of a sharp aneurysm needle. e ends of 
the ligature were then tied, including in the knot the artery and tissues 
surrounding it, after which the edges of the wound were brought 
together by sutures. In the same way ligatures were rapidly applied to 
seven other arteries, including the angular, supra-orbital, occipital, and 
on the other side of the head the anterior and posterior temporals and 
angular, in each case before the vessel became varicose. All the principal 
feeders, with the exception of possibly some branches of the ophthalmic, 
which being within the orbit could not be reached, were thus occluded, 
and the thrill and pu’sation were immediately very much reduced in 
n'ersity. 
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The next step was to insert subcutaneously, in an opposite direction to 
each other, two needles, with an exposed surface of about an inch, into 
the anterior and outer part of the tumour. When in position the needles 
were parallel, and an inch apart. A current of 100 milliampéres was 
passed through for ten minutes, then, the current being stopped, the 
needles were withdrawn and reinserted in the anterior and inner quarter 
in a similar manner for another ten minutes. The posterior outer and 
posterior inner quadrants were also thus treated, a current of 100 
milliampéres being allowed for each section. It was now found on with- 
drawing the needles for the fourth time that all parts of the tumour were 
harder, that its resiliency was absent, and the pulsation could barely be 
felt. The operation was somewhat prolonged, but the patient quickly 
recovered from the anzsthetic, and was quite comfortable the next day. 
vn — day the skin sutures over the seats of ligature were 

During the eee | week two new vessels enlarged at the posterior 
and external part of the swelling, and three weeks after the operation it 
was thought advisable to ligature them, and electrolysis of the part sup- 
plied by them was resorted to. The final result was quite satisfactory ; 
she made a good recovery, and was discharged from the infirmary on Sep- 
tember rs5th, 1894. Since then she has presented herself for examination 
from time to time. The second illustration, from a photograph taken in 
January, 1895, five months after tha second operation, shows her condition 
much as it is now (May, 1897). The tumour is very much lessened in size, 





Fig. 2.—January, 1895. 

the surface inequalities have disappeared, and it feels almost solid. A 
soft-blowing murmur can be faintly heard with the stethoscope, but it 
gives her no trouble. The headache has gone, the eye has returned to its 

lace, and there is nothing unusual in her appearance. I am much 

ndebted to Mr. H. G. Terry for superintending the battery and helping 
me with the operation generally. 

in reviewing this case, there are one or two points of 
interest which deserve some observation. 1t will be noticed 
that the feeders were ligatured, a method of treatment which 
alone is not usually sufficient to cure cirsoid aneurysm, and 
which has consequently fallen into disrepute. Even such 
severe measures as ligature of the common or external 
carotid have usually failed. The statistics collected by C. 
Heine? show that “in 32 cases out of 60 the external carotid 
was tied, and in 3 only with successful result, and that 
doubtful, and the results of ligature of both carotids in 7 
cases were equally unfortunate.” Although ligation on the 
one hand would probably have failed, I think itis open to 
doubt whether the result would have been quite as satis- 
factory on the other if electrolysis alone had been relied 
upon.® It was a large mass to deal with, measuring prob- 
ably if the orbital portion were included at least 7 inches by 
5, and the pulsation through it was very strong. The liga- 
tures were put on the vessels in an unusual manner, but 
much time was saved thereby, and no ill-results ensued from 
including nerves or veins in the knot, the wounds having 
healed painlessly in three days when the dressings were first 
changed. Although nothing was done directly to the 
orbital portion it partook in the general benefit, due prob- 
ably to the starvation which ensued from distal obstruction 
through it, the shrinkage being sufficient to allow the eye to 
return to its normal position in the orbit. 
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—M. CamBon, Governor of Algeria, has commissioned Madame 
Chellier, M.D., to make a tour of inspection through 


Southern Algeria, with the object of introducing scientific 
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REGROWTH OF HATR IN MYXC2DEMA UNDER 
TREATMENT WITH THYROID TABLOIDS 
In the British Mepicat Journat of January 6th "1894 
published an account, with illustrations, of the treatment 
an old case of myxcedema with thyroid extract. The por ic 
which were reproduced from photographs, showed the striking 
change that had been effected by five weeks’ treatment, me 












I now supplement my paper of that date with the accom- 
panying portraits, which represent the same patient, a 
woman aged 66, as she appeared before any treatment was 
attempted and as she appeared after taking two thyroid 
tabloids daily for fifteen months. 





I would ask the question, Does not the remarkable influence 
of thyroid extract upon hair growth suggest that the thyroid 
gland in its function is largely occupied with nutrition of the 


skin? 
Tos. F. Raven, M.R.C.S., L.R.C.P. 


Broadstairs. 





AIR EMBOLISM sae eae OF THE FEMORAL 


I was called to perform a post-mortem examination on & 
Chinese coolie, who had died the previous afternoon from the 
effects of a spear wound in the right thigh. He received the 
wound in a faction fight; and seemed to have died about am 
hour after its receipt. When I examined the body post-mortem 
rigidity was absent ; post-mortem lividity was marked over the 
back of the neck and over the lower part of the lumbar region 





medicine and midwifery among the natives. 





and the right thigh. The only wound was a punctured one 
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‘ igh, at the junction of the middle and lower 
ve right thighs Dark clots distended the wound, which 
i emed about 23 inches deep. e whole thigh 
= Prish and crepitant. On careful dissection of the thigh 
woody infiltration of the muscles and connective tissue was 
found, and a large quantity of dark coagulated blood effused 
in the muscular planes. The sartorius muscle was found to 
he punctured, and the femoral vein opened. The femoral 
artery was dissected out, and found intact. On opening the 
thorax and exposing the heart it was found semi-collapsed, 
but crepitant with air. On compressing the heart air was 
readily forced out of the wound in the femoral vein. The 
chambers of the heart when opened were feund quite empty 
of blood or clots, and they collapsed completely. The lungs 
were apparently healthy. 

I formed the opinion that death was caused partly by 
hemorrhage and partly by the entrance of air in the heart, or 
airembolism. Air embolism is a common cause of death in 
wounds of the veins of the neck and upper extremity, but I 
have not read of any case of air embolism from a wound of a 
yein of the lower extremity. The lower veins being supplied 
with valves these should act as a barrier to the entrance of 
air. I donot believe that this coolie received any surgical 
assistance, and the air in the heart may have been a post- 
mortem change induced by the rapid venous hemorrhage 


gausing collapse of the valves. 
J. P. A. Winson, 
Senior Medical Olficer, Johore. 


third anteriorly. 





DYSTOCIA DUE TO CONGENITAL CYSTIC DISEASE 
OF THE KIDNEYS, 

Tar patient, a woman aged 29, had previously had three 
children. The family history showed nothing unusual. She 
enjoyed good health, and had had no difficulty of any kind 
in her three previous labours, and the children were healthy, 
as was also the husband. I closely inquired into any syphilitic 
history, and am convinced there is no specific disease either 
of the husband or wife. 

I was called to see her on the afternoon of September 30th, 
a month earlier than the date for which I was engaged. 
Qn making the usual abdominal and vaginal examina- 
tio I found everything normal, and was not struck 
by any unusual shape or feeling over the abdomen. 
The heart sounds of the child were very distinct. The 
os was almost fully dilated; the head was well down, and 
was born in about twenty minutes without any trouble. After 
a number of strong, regular, and firm uterine contractions 
there seemed however to be no disposition for the shoulders 
4o come down. As the child was looking asphyxiated I 
relieved both shoulders, but although the pains continued 
unusually quick and strong there was no progress made, and 
the trunk remained fixed. I then again examined, and found 
alarge abdominal swelling of the child. As the child was 
then in danger of being completely asphyxiated I made gentle 
traction with my right hand, whilst I kept my left hand in 
the vagina to guide me as to what extent the swelling was 
stretching the os. Failing to make any impression I ad- 
ministered chloroform, and madeamore careful examination, 
and had no difficulty in determining that the tumour was not 
fluid but solid. 

I then sent for my friend Dr. R. O. Adamson to assist me, 
end on his making an independent examination he came to 
the same conclusion as to the solid nature of the tumour. 
We again tried traction, and as the child was then dead, it 
was carried out much more forcibly, always taking care that 
the os was not being stretched beyond its safe limits. Finding 
it quite impossible to deliver without danger of rupturing the 
uterus and damaging the maternal soft parts with so much 
interference and continual pressure, we determined to evisce- 
rate, which was easily done. On the removal of the liver, 
intestines, etc., there was immediate collapse of the abdominal 
walls, and we determined to try again. Dr. Adamson made 
steady traction, whilst I kept my left hand over the abdomen 
of the mother and my right in the vagina to regulate the 
traction and guard the os. Labour was at once completed with- 
“out further trouble. 

It is not usual to have an obstruction to the satisfactory 
completion of the second stage arising from some abnormality 








of the child. The only case I personally have had experience 
of was an enormous spina bifida. 

I asked Dr. Bryce, Queen Margaret’s College, to report 
upon the foetus and tumour, which he kindly consented to do. 

The subject of examination was a female foetus, somewhat premature. 
Judging from external appearances it was about the eighth month. It 
measured from vertex to heel socm. (19? inches), from vertex to tip of 
coccyx 34 cm. (133 inches). It weighed 6 lbs.10z.12drms. It had been 
the subject of evisceration. The bowel was empty and collapsed. The 
liver was relatively small and compressed. The whole abdominal cavi 
was occupied by two immense tumours. The circumference of the trun 
round the most prominent part was approximately 44 cm. (17 inches). 
Examination proved that the tumours were the kidneys much enlarged. 
The right weighed 14 0zs. 4drms, and measured 24 cm. (93 inches) by 
14 cm. (53 inches). The left weighed 16 oz. 12 drms., and measured 25 cm. 
(9 inches) by r5 cm. (6 inches). The ureters and bladder were of normal 
size, and the rest of the organs were also normal, The kidneys were the 
subject of cystic degeneration, the entire kidney substance being displaced 


by a multitude of small cysts. 
ArtHur Mecuan, M.B., C.M. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


STANLEY HOSPITAL, LIVERPOOL. 
SPONTANEOUS EXPULSION OF BOTH LENSES IN A CHILD. 
(By Rosert J. Hamitton, Assistant Ophthalmic Surgeon to 
the Hospital.) 

E. G., a child, aged 4 months, was admitted under my care on 
April 11th, with an apparent rupture of the right eyeball in 
the sclero-corneal margin in the outer and lower quadrant. 
The mother brought at the same time the lens of the child’s 
right eye, with the history that it had come out of the eye as 
she turned the baby on her knee. She absolutely denied that 
a blow, fall, or other violence could have happened to the 
child. She had noticed nothing previously wrong with the 
eyes. A small piece of protruding iris was snipped off and 
the eye treated with cold pads. There was no sign of mischief 
in the other eye, though no ophthalmoscopic examination 

was made. 
Early in the morning of April 18th the night nurse. re- 











A, point at which the lens escaped. B, sclerotic. c, detached choroid. 
D, white fibro-cellular membrane. Enlarged to a little more than 
twice (j) natural size. 

ported that the other lens had come out. This was so, the 
lens being on the pillow, having evidently come out while 
the child was asleep. The eye presented the same appear- 
ance as the right one did on admission. The child was ill- 
nourished and jaundiced, and died on April 19th. : 

For notes of the case I am indebted to Dr. Deas, senior 
House-Surgeon. 

Post mortem both globes were enucleated, though a general 
examination was not obtained. The eyes were smaller than 
normal. Sections were cut after preparing in formol solu- 


tion, and the following appearances were noted: In the one 
in which a vertical section was made in the median line in 
the anterior-posterior diameter, the vitreous chamber was 
occupied by a white opaque membrane, which, attached pos- 
teriorly to the centre of the optic disc, spread out in a pear- 
shaped manner, and was attached at several points in its 
circumference to the choroid. 1t had in contracting almost 
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completely separated this coat from the sclera. This givin 
way of the choroidal coat gave the membrane a collapse 
balloon appearance, and being attached anteriorly to the 
pars ciliaris retine had in its collapse pushed the lens forward 
and so forced its escape through a weakened corneo-scleral 
margin. The specimen shows the peak of this membrane 
occupying the anterior chamber. 

The points I wish to emphasise are that the force expelling 
the lens was a vis a tergo, for as the balloon-shaped membrane 
collapsed it naturally increased in length. Next, that the 
lens was pushed out at the weakest point of the eye in early 
life—namely, the sclero-corneal margin. The mode of forma- 
tion of this membrane has been discussed by Treacher 
Collins in his researches into the Anatomy and Pathology of 
the Eye; and I am of opinion that the above case also is one 
of congenital defect, due to an abnormal development of 
mesoblastic tissue rather than to any inflammatory change. 





ROTUNDA HOSPITAL, DUBLIN. 
CASE OF NEGLECTED SHOULDER PRESENTATION COMPLICATED 
BY RUPTURE OF THE UTERUS: RECOVERY. 
(Under the care of Dr. H. Witson, Assistant Master.) 


M. D., aged 30, 7-para, sent to the Rotunda Hospital on the 
evening of April 5th, 1897, requiring attendance at her own 
home. Two students went out to the case and found her 

regnant, about full term. She complained of pain in the 

ack, the result, she said, of a kick which she received in 
the lower part of the abdomen the previous night. The 
“eee would not allow a vaginal examination to be made, 

ut was apparently not in labour, so she was left and told to 
send to the hospital if pains set in. 

At 7.30 P.M. on April 6th she again sent for assistance; she 
said that labour pains began at 3 A.m., and had continued all 
day, with occasionally severe pain in the hypogastrium. She 
still refused to allow any vaginal examination, but nothing 
abnormal was noticed until about an hour later, when a hand 
was seen protruding from the vulva, the membranes being 
still intact. The extern maternity assistant, Dr. Lyle, was 
sent for, and on arrival he found that the membranes had 
—— and that the woman was getting strong pains. On 
palpation, the uterus was found to be tightly contracted 

down on the child, anda large hard mass was felt in the 
right iliac region. On anesthetising the patient and aiter 
taking the usual antiseptic precautions, by vaginal examina- 
tion the shoulder was felt impacted in the brim. Concluding 
that the case was one contra-indicating version, Dr. Lyle 
sent for me as assistant physician on duty. 

The general condition of the patient was good. The child 
was lying in an oblique position dorso-anterior, with the head 
to the right. On vaginal examination, the left shoulder was 
found firmly fixed, the hand and forearm protruding at the 
vulva. All the ribs of the left side were easily felt bulging 
down into the vagina. On passing my hand into the uterus, 
I found that it was ruptured on the right side; the greater 
me of the head, however, was lying within the uterus, being 

eld down or anchored, as it were, by the prolapsed forearm 
and impacted shoulder. With the tips of my fingers I could 
feel the intestines. The umbilical cord was flaccid and 
pulseless. 

I decided that the case was one for decapitation, and per- 
formed the operation with Braun’s blunt hook. The body of 
the child was easily delivered by traction on the arm and the 
head delivered by pressure on the fundus, my internal hand 

rotecting the soft parts from injury. The placenta was 

ying detached in the uterus and was removed manually, also 

a very considerable quantity of blood clot, but there was no 
sign or symptom of continuing hemorrhage. The rent in 
the uterus was about 3 inches in diameter, situated in the 
lower segment to the right and posteriorly. A thick plug of 
iodoform gauze was passed through the rent into the peri- 
toneal cavity for the purpose both of drainage and also to 
keep the intestines out of the wound, the lower end of the 
gauze being left in the vagina. A hypodermic injection of 
ergotinine was given. 

Owing to the fact that the family occupied only one room I 
brought the patient into hospital. She was very weak, her 
pulse being 120; the temperature was 99.2° F. A hypodermic 
injection of morphine, } gr., which had to be repeated in four 


hours, gave her some sleep, after which she 
suffered no pain. About half the plug of gau 
in a panes and the ——_ tw 
later. Her condition improved rapidly, her puis ; 
dropping to its normal rate, while the highest tempers’ 
was 99.2°. She was discharged cured on April 22nd, 
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British OrtTHOP=DIC SocrETy.—At an ordinary meeting 
held at Liverpool by invitation of Mr. Robert Jones on June 
sth, 1897, Mr. THELWALL THomas in the chair, 
Congenital Displacement of the Hip were shown, algo Casey 
of Tuberculous Knee, Infantile Paralysis of both . 
matic Talipes Valgus, Spasmodic Talipes Valgus, Geny Val- 
gum, and many others, amounting in all to about 50, A dig. 
cussion took place on some of the cases, canealll 

by Mr. Newsott, of Lobster-claw Deformity, and Mr. Typpy 
referred to his case which had been published in the 

1893, in which the genealogy was given. In Mr. Tubby’s cag. 
the deformity had passed through five generations.—Another 
case shown was one of Ganglion. 
opinion of the members and visitors present as to the origi 
of ganglion. He thought that in most cases it was due tog 
localised dilatation of the tendon sheath, including the 
ovial membrane, but there could be no doubt that in othe 
cases it was due to hernial protrusion of the synovial mem. 
brane. Mr. Martyn Jordan had shown that the best way of 
treating these cases was not by incision, but by inserting g 
somewhat coarse exploring syringe and withdrawing about 
half the fluid contained in the ganglion, and then injecti 
5 to 15 minims of purecarbolic acid. Mr. Ropert Jonss, Mr, 
THELWALL THOMAS, and Mr. FREER also took part in the dis. 
cussion.—Mr. RosBertT JONES gave a demonstration, illustrated 
by numerous lantern slides, of Calot’s new method of Re 
ducing the Deformity of the Spine in Pott’s Disease. He 
spoke of the possible dangers of such cases, but at the same 
time he alluded to the successful results said to have been 
He kad recently been to Paris and 
seen Rédard, who had adopted Calot’s method, and now gave 
the Society the results of his observations. He car 
described the method adopted, and pointed out that, in the 
first place, the patient was placed under an anesthetic, and 
and then was put intothe prone position. Forcible exten- 
sion was then made on the head by aid of a bandage properly 
adjusted, and then at least four assistants forcibly ex 
tended the spine by pulling on the limbs. t 
stood over the patient, then pressed downwards with 
all his force on the prominence, which in some cases 
was felt to yield with a distinct crack, and in othes 
yielded slowly and without a crack. When the or 
thought that sufficient had been accomplished in this one 
sitting the patient was then suspended and put into plaster. 
In many cases it was necessary to repeat this operation, the 
projection being reduced more and more each time. Mr, 
Jones quoted Rédard’s opinion that lumbar cases are more 
successful than dorsal, and dorsal than cervical. Messrs. 
Tussy, W. THomas, and LuKE FREER took part in the discus 
sion that followed, the general impression of the Society being 
that good results might accrue in carrying out this treatment 
with proper care and precaution.—Mr. Tuspy raised a que 
tion on the formation of Flexion after Excision of the Knee, 
and quoted the experiments of Halsted as to the increased 
force which the flexors exerted once the knee is bent ever & 
slightly out of the perpendicular. Flexion thus started the 
body weight tends to increase it. Mr. Tubby was of opinion 
that in nearly all cases erasion should be preferred to e 
cision.—Mr. Wittiam Tuomas challenged this, and said 

it was quite easy in an excision to clean the popliteal n 

of diseased tissue.—A vote of thanks was passed to 
Liverpool members for the excellent manner in which they 
had entertained the Society, and another to the Liv 
Medical Institute for the use of their rooms. t 
of the afternoon the members witnessed several important 
Southern Hospital, and prior to theo: 
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EDICAL SociETy.—At a meeting on April 2nd 

aT oe reported a case of Right Tubal 
Mr. cy, Rupture, Intra-peritoneal Hemorrhage, Lapar- 
Recovery. The case was under the care of Dr. Alex. 
otomy, Mr. DEIGHTON read notes of two cases of 


* rt.— 
Ba eee Mr. Wuerry showed: 1. A case of Injury to 


‘or Oblique Muscle of the Left Eye in a Compound 
eee of the Orbit. A lad aged 14 fell ona large steel 
hook, which split the upper eyelid and broke the upper rim 
fthe orbit outside the centre, a fragment of bone was re- 
moved and the torn eyelid adjusted. The lad had a drooping 
lid at present, but whenever it was lifted he had the usual 
vertical diplopia below the horizon of superior oblique 
lysis. 2. A case of Paralysis of the Fifth and Third 
Oranial Nerves in a man aged 35. The left optic nerve was 
atrophied—white disc with no swelling seen with ophthal- 
moscope. The eye was sound otherwise until the recovery of 
the ptosis. 3. A second case of Paralysis of the Fifth 
ial Nerve associated with Paralysis of the Sixth 
(external rectus). The patient was a young man with 
nebulous cornese. The lesion in this case, as also in the 
other, was probably peripheral and in or near the sphenoidal 
figure. 4. A case of Retinal Displacement probably from 
intraocular new growth in a young and otherwise healthy 
labouring man. Seen with the ophthalmoscope. The lower 
half of the retina was bulged forward in a double curve with 
cleft between. Retinal vessels could be seen wandering over 
the pearly-grey projection.—Dr. HoipEn showed a patient 
with Displacement and Destruction of the Central Bones of 


the Face. 
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DisBASES OF THE LivER, GALL BLADDER, AND BiLiaRy Sys- 
TEM: THEIR PATHOLOGY, DIAGNOSIS, AND SURGICAL TREAT- 
mMeNT. By H. J. Warine, M.S., B.Se.Lond., F.R.C.S. 
Edinburgh and London: Young J. Pentland. 1897. (Demy 


8v0., pp. 385. 128. 6d.) 

Tus work is, with some additions and rearrangements, the 
Jacksonian Prize Essay of 1894. It contains an account of all 
the diseases and injuries of the liver, gall bladder, and bile 
passages that have been submitted to operative treatment. 
Medical treatment is not entirely excluded, as may be seen 
in the chapters on cholelithiasis, syphilis of the liver, intes- 
tinal obstruction due to gall stones, etc. 

The chapters that will naturally attract most attention are 
those on cholelithiasis, abscess, and hydatid disease of the 
liver, and traumatic affections of the liver and bile passages. 
The other diseases are so rare or so little amenable to any 
except palliative treatment that little need be said of them 
here, except that the information given is abreast of our 
present knowledge. It is difficult to believe that malignant 
disease of the liver can be ever really amenable to operative 
treatment, except, perhaps, carcinoma of the gall bladder. It 
may be quite possible to remove one or more foci of the 
disease, but to what advantage? A case was recently re- 
ported in which the gall bladder and adjacent part of the liver 
were successfully extirpated, and the prognosis then appeared 
on the whole favourable. While the paper was passing 
through the press, manifestations of malignant disease were 
aes present, as a footnote explains. Operative treatment 

opted in syphilitic disease of the liver, unless under the 
most exceptional circumstances, must be regarded as un- 
desirable. 

Abscess of the liver is very fully described. The proportion 
of things is however here, as in some other parts of the book, 
in danger of being lost. What the reader really wants to 
know with regard to etiology is a description of the com- 
monest causes of this affection. All other possible causes 
from a practical point of view might easily be grouped 
together in asingle paragraph, with a few lines of descrip- 
tion. In the same way tuberculous abscess of the liver and 
actinomyces rather unnecesarily occupy two separate chap- 

T8; such rare cases will present themselves as abscess of 
the liver, and unless they be but a part of a more general infec- 
tion, their exact nature will probably remain undetermined 











] until the pus is let out. 





It is asserted in more than one place 

that if exploratory puncture,is adopted in abscess of the liver . 
everything should be ready for immediate operation on 
account of the fear of leakage along the needle track. Surely 
these fears are gps = pee ok if one may judge from the fre- 
quency of such exploration without any such’ unpleasant 
result. The difficulty of diagnosis in some cases of hepatic 
abscess is certainly not too strongly emphasised. A slight 
evening rise of temperature has been known to be practically 
the only manifestation of the disease. 

There is an adequate account of cholelithiasis, and the indi- 
cations for operative treatment are moderately stated. 
Under the heading of the causation of gall stones, 
Naunyn’s well-known writings are largely drawn upon. 
Hydatid disease of the liver receives full consideration. 
Traumatic affections of the liver and bile passages constitute 
an interesting chapter. The remarks of the author upon 
immediate operation in suspected rupture are judicious. 
Chapter III on jaundice contains a well-arranged summary of 
our present knowledge. Chapters I and II are given 
to the anatomy and functions of the liver. The surgical 
procedures are detailed at the end of the book, where 
the set operations of hepatotomy, hepatectomy, operations 
on the gall bladder and bile passages are fully and clearly 
described, but the operative treatment is also discussed at the 
end of each chapter. Perhaps a doubt is permissible as to 
whether the prognosis is not sometimes'stated too hopefully ; 
it should be remembered that successful cases are naturally 
more likely to be placed on record than other cases with a less 
happy result. 

A well accomplished work of this kind, in which the author 
largely draws upon the literature of the subject, will be 
welcomed warmly, as providing an easily available summary, 
and those interested in the subject will find this book a 
useful one. An extensive bibliography is appended. 





MITTHEILUNGEN AUS DER GYNAEKOLOGISCHEN KLINIK DES 
Proressor Dr. Otto EnGstrim In HEtsineFors [Con- 
tributions from the Gynecological Clinic of Professor Otto 


Engstrém of Helsingfors]. Band. 1, Heft 1. Berlin: §. 
Karger. Glasgow: F. Bauermeister. 1897. (Roy. 8vo, pp. 
56. M. 2.) 


THE first part of the first volume of reports from the gynzc- 
ological clinic of Professor Otro ENGsTR6M contains a series 
of valuable Epos upon important subjects. and causes us to 
look forward with pleasurable anticipation to the parts which 
will follow. 

The subject of the abdominal enucleation of myoma of the 
body of the uterus is treated by Dr. Engstrém himself. After 
a brief review of the symptoms and dangers of fibroid dis- 
ease of the uterus and of the other methods of surgical treat- 
ment, the author recommends the abdominal enucleation of 
the tumours while they are small, a method of treatment 
which has been especially practised and recommended by A. 
Martin, and is generally known as Martin’s method. After 
the enucleation of the tumour the raw surface is stitched up 
in layers with silk or catgut. The author gives a short 
account of each of 100 cases so treated by himself, with the 
history subsequently to the operation as regards the condi- 
tion of the uterus; but unfortunately information is not 
given as to the permanent relief of symptoms. In the 100 
cases the size of the tumour varied from that of a hazel nut to 
that of a man’s head. In more than half the cases the 
tumour was not bigger than a duck’s egg. In 63 cases the 
tumour was solitary, in 37 multiple. f the 100 cases, 5 
died. The objection that small fibroids left in the uterus 
after this operation might subsequently grow and cause 
trouble is met by the author by the statement that in only 4 
cases of those—he does not give the number—which he has 
been subsequently able to examine, did this development. 
take place. In 4 cases (out of 22 married and under 40 years 
of age) pregnancy occurred after the operation. The paper is 
an important contribution to the subject of the treatment of 
fibroid tumours of the uterus ; but a death-rate of 5 per cent. 
can hardly be held to justify surgical interference in small 
fibroids unless they give rise to much pain or hemorrhage 
which does not yield to milder measures, 
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The second paper in this volume is by Forsstriém, and deals 
with repeated tubal pregnancy in the same woman, illustrated 
by a case of Professor Engstrém’s. An abstract of 19 cases 
collected out of literature is added. We notice, however, 
that this list is not complete, as it does not contain Walter’s 


case. 

The third paper is by Miller, and gives an account of 4 cases 
of idiopathic hypertrophy of the portio vaginalis. 

Professor Engstrém contributes the fourth paper, upon 
supernumerary ovaries. He concludes that there are two 
kinds of supernumerary ovaries, one congenital and the other 
due to pathological causes. The case he figures is clearly not 
a@ case of supernumerary ovary, the occurrence of which is 
still denied by many observers. 

An elaborate paper by Boije on the etiology and nature of 
chronic endometritis completes the volume, which is highly 
creditable to the Helsingfors clinic. 





LiGAMENTS: THEIR NATURE AND MorpHotocy. By J. BLAND 
Sutton. Second Edition. London: H. K. Lewis. 1897. 
(Pp. 120, 37 illustrations. 4s. 6d.) 

Joints and ligaments have long been a dry study with 
students of medicine; but if the industrious and intelligent 
student read the present book along with his textbook on 
‘‘bones,” he will find that this part of his work has become 
very interesting. According to Mr. Bianp Sutton, some of 
the more important ligaments of the human body are derived 
by regression and metamorphosis from muscles, and others 
are due to the degeneration of osseous and cartilaginous 
tissues. 

By the term regression is understood that change which 
takes place in muscular tissue owing to morphological or 
pathological causes, and results in the amount of contractile 
tissue becoming diminished. From this the parts take on 
the character of fibrous tissue and become ligament. Meta- 
morphosis includes those changes which take place in 
muscle as a result of physiological causes; thus, when the 
extremities of a muscle cannot act advantageously these 
portions degenerate, lose part of their blood supply, and 
take on the form of tendon. If a tendon at the extremity of 
a muscle become detached owing to ‘‘ migration,” it usually 
gives rise to the development of a ligament. The “ liga- 
mentum teres” of the hip-joint is said by Sutton to arise in 
this meet, and to be the detached tendon of the pectineus 
muscle. 

We have one fault to find with the book, and this is that 
the arguments which are urged by other authorities against 
the author’s conclusions are, for the most part, not 
mentioned. Thus, in connection with the morphology of the 
“‘ligainentum teres,” it is not stated that by many it is 
regarded as a modification of the synovial membrane of the 
hip-joint. 

To this edition a short chapter on the morphology of the 
ligaments of the larynx has been added. 





La Currureia pet Cotto: Stupio Crinico [The Surgery of 
the Neck: a Clinical Study.] By Enrico Bottini. Milan: 
F. Vallardi. (Roy. 8vo, pp. 300. Lire, 8.) 

As the sub-title implies, this is not a systematic treatise on 
the subject, but rather a record of impressions derived from a 
large clinical experience. Typical cases of each disease dis- 
cussed by the author are recorded, and a series of excellent 
photographic reproductions (48 in all) illustrate the results of 
surgical treatment where this can be shown. Statistical 
tables are expressly excluded. As might be expected, a large 
share of the book is devoted to goitre, upon which the author 
has operated about 400 times. Wherever possible he advises 
total extirpation. Palliative measures, partial extirpation, 
and ‘ae are each considered inferior modes of treat- 
ment. 

It is strange that with this practice the author never once 
saw symptoms of cachexia strumipriva, the only bad after- 
effects he lays stress on are tetany and hypophonia (which 
improved in time). This absence of cachexia is attributed in 
part to the author’s method of operating, which is fully de- 
scribed. There is an interesting account of retro-sternal goitre 
(goitre plongéant). As to etiology the author thinks that the 





——.. 
bad influence of insufficient ventilation and overcrowdin hag 
not been sufficiently recognised. 8 
For branchial fistulz dilatation by laminaria tents followed 
by free cauterisation with heated platinum wire hag proved 
highly successful in the author’s hands. The treatment of 
hydrocele of the neck by irritating injections is only men, 
tioned to be condemned ; free excision is advised in ali 
So also, with regard to enlarged cervical glands excision jg 
recommended unless the skin is much broken down, when 
shelling out and scraping is preferred. No other line of 
ment is suggested. Operation in malignant tumours of the 


thyroid is of such little curative value that the decision asto 


whether it should be done or not should be left to the patient, 
In a clinical record of this nature it might have been 

to find some account of the so-called sterno-mastoid tumours 
seen in young children, but a careful search has failed to 
reveal any account of them. In several places the author 
wisely draws attention to the advantages of free ag Opposed 
to small incisions in operations for the removal of tumours 
in the neck. 





THE VERTEBRATE SKELETON. By Sipney H. REYNOLDs, M.A, 
Cambridge: University Press. 1897. (Cr. 8vo, pp, 376, 
128. 6d.) 

THE Bioloyical Series, now appearing under the able editor. 
ship of Mr. A. E. Shipley, is doing good service to biological 
literature. Hitherto there has been a great scarcity of re. 
liable students’ manuals in this branch of scientific literature, 
The latest addition to the series is by Mr. Reynotps, and 
deals with the morphology and anatomy of the vertebrate 
skeleton. Considering the enormous number of facts of 
which the subject is composed, it is treated on a well-con- 
nected and arranged system, and although written in a some. 
what terse and disjointed style, is on the whole as good read- 
ing as could be expected. 

The term ‘‘ skeleton” is used in its widest sense, and in- 
cludes exoskeletal or tegumentary structures as well as endo- 
skeletal structures, and very wisely some account is given of 
the skeleton of the lowest chordata. The plan adopted in 
the treatment of each group has been to give first an ac. 
count of the general skeletal characters of the group in ques. 
tion and of its several subdivisions ; seeondly, to describe in 
detail the skeleton of one or more selected types; and,. 
thirdly, to treat the skeleton as developed in the group, organ 
by organ. The result isa volume which will certainly take 
its place amongst the standard textbooks of the day. 








NOTES ON BOOKS. 


The Induction Coil wn Practical Work, including Roentgen Rays. 
By Lewis Wricut. (London: Macmillan and Co. 189. 
Demy 8vo, pp. 178.)—This is a very practical little volume 
dealing with the construction and uses of the induction coil. 
It is written in the same precise and lucid style that charac- 
terises Mr. Wright’s other publications, and should prove of 
real value to the now large number of investigators who 
have, in consequence of Roentgen’s discovery, taken to using 
a coil. Such persons are often unaware of the many beauti- 
ful uses to which the instrument can be put. To such the 
present volume will most strongly appeal. The author begins 
with the elements of his subject, and gradually takes his 
reader to practical 2-ray work. Full working instructions 
are given on the technique of the process. The book is oae 
that can be placed in the hands of the veriest beginner, and 
we congratulate the author on having so successfully supplied 
a real want. 





Heart Disease and the Nauheim Treatment. By JosEPx Kinp, 
M.D. (London: Hodder and Stoughton. Demy 8vo, pp. 64. 
1s.)-—This is really no more than a pamphlet, though by dint 
of thick paper and wide spacing it has been made intoa slim 
book. It does not appear to contain any novel information, 
and the author states that his object in writing it was to 
encourage practitioners to resort to the use of the methods 
employed at Nauheim in the treatment of patients in their 
own homes. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SEAT SADDLE FOR CYCLES. 
Mr. W. STEPHENSON RicHMonD, M.R.C.S. (Sloane Street, S.W.) 
has designed a bicycle saddle which has been tried for us by 
Mr. E. B. Turner, F.R.C.S., who reports that it does away 
with all injurious pressure, and the most unskilful rider can 


do himself no harm riding it. In its present form it wants 


ad .d 








YESS S__ Qe 














Fig. 2. 
a, straps; b, pads; c, supporting springs; d, yam: é, interspace ; 


J, interspace between straps and peaks, 


very little adjustment, and it is quite comfortable. 
lowing is Mr. Richmond’s description : 
This cycle seat consists essentially of a framework of finely- 
tempered steel cut out in such a fashion that the posterior 
art is expanded for the support of two well-stuffed pads (4) 
or the reception of the main weight of the body, whilst the 
anterior portion is prolonged in two peaks (d), which are 
supported beneath by corresponding springs (c). Between 
the two halves of the saddle is an interspace (e) for the 
avoidance of pressure on the perineum and median sub- 
q pubic line. 


The fol- 





Two broad straps (aa) are stretched from the extremities 
of the peaks (dd) over the superior surface of the pads and 
attached by minor straps at the back. The tension of these 
straps can be altered at will. The padding of the seat is 
raised high enough above the level of the peaks to form a 
considerable interspace (f) between the straps and the peaks. 
The advantages of the straps are easily understood. Whether 
the ‘‘grip” required be narrow or wide, the soft yielding 
straps accommodate themselves to every movement of the 
thighs, whilst they are capable of supporting any amount of 
pressure without injury to the soft delicate parts beneath the 
pubic arch. Atthe same time, a comfortable and firm seat 
is obtained for the reception of the tuber ischii and the main 
weight of the body. There is absolutely no central pressure. 
The advantages of the peak are thus preserved without its 
injurious attributes. The saddle may be seen at Kingstone 
and Co.’s cycle school, 47, Sloane Street, Belgravia, 8.W. 





BOVRIL STAMNOIDS. 

THESE are compressed tablets of about 10 grains each, and 
are prepared by Bovril, Limited, of 30, Farringdon Street, for 
the use of athletes, cyclists, and others requiring a portable 
food. The stamnoids have a pleasant flavour and readily 
disintegrate in the mouth. On examination we found them 
to contain nearly 14 per cent. mineral constituents, and only 
4 per cent. moisture, the rest being composed of the fibrin 
of meat and meat extractives. They will no doubt be appre- 
ciated by travellers and others who may require a meat food 
in a compact and portable form. 





NEW PALATINOIDS. . 

MEssrs. OPPENHEIMER, SON AND Co., Limited, 14, Worship 
Street, E.C., have added to their list of palatinoids succinate 
of iron, a salt stated to possess the power of preventing the 
formation of gall stones. The palatinoid form is a con- 
venient one for the administration of this remedy, and as it 
is protected from atmospheric influence its decomposition is 
prevented. : 

Duodenin palatinoids contain a grey dry powder stated to. 
be the excretion from the glandular structure of the duo- 
denum. It is brought forward as a remedy in promoting the 
assimilation of proteid matter, farinaceows foods, and fats. 

Ichthyol is a most nauseous remedy, but its administration 
enclosed in a palatinoid can certainly be effected without 


difficulty. 





A WATER ANALYSIS CASE, 

THE importance of medical officers of health for rural 
districts being able by means of some simple and reliable- 
test to ascertain the purity of potable waters is obvious. In 
many cases the water supply of such districts is obtained 
from the most varied sources, and it is not infrequent to find 
a single district deriving its supply from a number of distinct 
wells, ponds, and springs. Cases frequently arise in which 
the medical officer desires to know something of the character 
of the water, and as it is almost useless to recommend his 
authority to send a sample to an analyst, unless he himself 
can undertake the work it must remain undone. Hence, 
when Dr. Thresh published his Simple Method of Analysis,' 
he made a valuable addition to the usefulness and resource 
of the medical officer, for the tests advocated in this little 
work are so simple that they can be safely undertaken 
after a little practice, and in the great majority of cases this 
“simple method,” together with an examination of the 
source, will give the information necessary for pronouncing 
an opinion upon the suitability of any sample of water for 
domestic purposes. z 

Messrs. Burroughs, Wellcome and Co. have produced in a 
portable form all the tests and cnpentins necessary for carrying 
out this simple analysis. The chemicals used are in the form 
of soloids, each containing exactly the requisite quantity. They 
dissolve easily, and with very little eaperience very accurate 
results can be obtained. The whole set of chemicals and 
apparatus is packed in a case of convenient size for carrying, 
and much ingenuity is shown in the method of disposal of 
the various pieces. Particularly convenient and neat are the 





ro thod of Water Analysis, by John C. Thresh, M.D. London 
4 Simple Method of Water Analyels, by Jobo 











FEEBLE-MINDED AND 


Tas Ba 
280 Mupicat wz..] 


IMBECILE CHILDREN. [Juy 31, 1897 








glass capsules, each containing a certain quantity of Nessler’s 
solution. Each capsule, which can be broken under the 
surface of the water to be examined, corresponds to 
a known quantity of ammonia. With the case is pro- 
vided a supply of the special report forms as advised by 
Dr. Thresh. The price of the case is £2 2s., and it can be 
obtained from Messrs. Burroughs, Wellcome, and Co., Snow 
Hill Buildings, E.C. 








PUBLIC HEALTH QUESTIONS IN LONDON. 


ANNUAL ADDRESS OF THE CHAIRMAN OF THE COUNTY 
CouNCcIL. 
THE annual address of the Chairman of the London County 
Council (Dr. W. J. Collins) necessarily contained many refer- 
ences to important questions affecting public health in the 
metropolis. 
LAMP ACCIDENTS. 

Among other points he observed that arising out of their 
administration of the Petroleum Acts which dealt with pre- 
cautions for the safe keeping in bulk of petroleum as statutorily 
defined, the committee’s attention had been attracted to the 
cause and prevention of lamp accidents; 370 such casualties 
were investigated during the year, no fewer than 4o deaths 
resulted, and in many other cases much suffering was occa- 
sioned by serious burns. A Select Committee of the House 
of Commons was continuing its investigations into this 
question, and the chief officer had given evidence before it. 
It would appear that the flash point of the oil burnt in lamps, 
as well as the construction of the lamps, required to be taken 
into account in suggesting means for the prevention or 
reduction of risks attendant on this mode of illumination. 


GLANDERS. 

The number of cases of glanders reported to the committee 
had fallen continuously from 2,336 in 1892-93 to $67 in 1896-97, 
and had corresponded in time with the more vigorous policy 
of the Council in dealing with this equine scourge. The fall 
was the more satisfactory in view of the extension of the 
number of reported cases due to the use of mallein as a 
diagnostic. If the Council was to embark upon a stamping-out 
policy it would be necessary to be forearmed with larger 
powers, for which it had made repeated application to the 
‘Board of Agriculture, 

RABIES. 

Under the muzzling regulation made by the Council on 
February 17th, 1896, 44,743 dogs were seized, 11,192 were 
reclaimed by their owners, and 32,568 were destroyed or dis- 
posed of; the Committee was to be congratulated on the 
minimum of friction with which it carried out a duty beset 
with many difficulties. 


CoRonERS’ CouRTS AND MORTUARIES. 

The Joint Committee, which was charged with the pro- 
vision of proper accommodation for the holding of inquests, 
had continued its useful labours, and was able to report con- 
siderable progress during the year. Arrangements had now 
been made, or were approaching completion, throughout all 
the districts in London, which would practically obviate the 
necessity for holding any inquest amid the desecrating sur- 
roundings of the publichouse. In co-operation with the 
various sanitary authorities good mortuary accommodation 
had now been provided in nearly all districts, 


DEATH-RATE OF LONDON, 

The year 1896 was characterised by the lowest death-rate 
but one in London since registration of deaths began in the 
year of Her Majesty’s accession. It amounted to 18.2 per 
1,000 living on a population of 4,421,955. For the decade 1885- 
94 the death-rate of London was lower than that of any of 
the capitals of Eurone. This year the death-rate for the first 
half was only 16.5 per 1,000, The medica) officer had, at his 
request, made a calculation which, though statistical, was, he 
thought, very interesting. He had compared two periods of 
seven years, one before and the other since the passing of 
the Local Government Act, 1888, 1882-88 with 1889-95. The 
result showed that had the rate of mortality observed in the 
earlier period been maintained in the later period there 





i 
would have been 13,294 more deaths in London in the ] 
period than actually occurred. This saving of life had net 
mostly at the younger ages, and seemed to show that th 
sanitary efforts made in recent years by the local ganj ° 
authorities in co-operation with the Council had not be 
unfruitful. The only zymotic disease which caused cunan 
tional mortality in London last year was diphtheria of 
which nearly 14,coo cases were notified, and over 2,600 ter 
minated fatally. The medical officer had continued his 
inquiries into the causes contributing to the propagation of 
this disease. 

WatTER Suppiy. 

With regard to the water supply the Council could not be 
accused of undue precipitation in applying to Parliament 
for the necessary powers to carry out the scheme of the chief 
engineer, endorsed by the Water Committee, for bringin 
from the hills of Wales an uncontaminated and ample supply 
of soft water to augment the future needs of London. Now 
that Sir Benjamin Baker and Mr. Deacon had practical} 
confirmed the conclusions of their engineer progress would 
doubtless be accelerated in view of the admission on all sides 
that furti:er delay might be perilous to the health and ip. 
terest of the metropolis. A wide diversity in reports of 
analysts on the amount of suspended matter in water 
supplied by the various companies led the committee to 
instruct the chemist to continue his investigations by micro- 
filtration. While it was difficult to assess the relative merits 
of chemical and bacteriological analyses as determining the 
potability of any water, presumption in favour of one from 
an uncontaminated source, as against one “initially 
polluted, and subsequently more or less purified,” might 
perhaps be justified on stronger grounds than sentimental 
prejudice. 





FEEBLE-MINDED AND IMBECILE CHILDREN: 


THE report just issued by the Special Committee of the 
Metropolitan Asylums Board on the administration of the 
Children’s Imbecile Asylum at Darenth, is a sign of the 
times, and points to the now general acceptance of principles 
which we have strenuously advocated. The Committee's 
recommendations include the immediate removal of all 
educable children and improvable children from contact or 


relation with the hopelessly imbecile, and in order that their ° 


education should be carried on, it is proposed that they be 
placed in an entirely different establishment. situated 
nearer London, and which ‘should as far as_ possible 
be of a homely character.” The report advocates that 
steps should be taken to obtain by legislation the re- 
moval of the existing age limit in the case of educable child- 
ren, and that as these children arrive at adolescence arrange- 
ments should be made by which they should be kept and 
maintained in an institution where the training they have 
already received should be continued and utilised in proper 
workshops, and where much of the work and repairs required 
in connection with other institutions of the Board, such as 
tailoring, carpentering, upholstering, shoemaking, shall be 
carried on by the inmates. 

So far so good; but we would point out that if the Metro- 
politan Asylums Board makes the institution for the educable 
children large enough to house 300, no number of resolutions 
will succeed in making it ‘‘ homely,” which, as shown by the 
previous recommendation, is what the Board wish it should 
be, and which we affirm it is imperative it should be if the 
uncertain qualities and flickering intelligence of this difficult 
class of patients are to obtain individual attention. Neither 
is this all. An adequate supply of teachers must be engaged, 
and the term ‘‘adequate” interpreted not by the permissive 
clauses of the code which affect normally-minded children, 
but by experience in America and elsewhere, which has shown 
that the staff now employed at Darenth is far below the 
number required if justice is to be done to the pupils. : 

We do not altogether follow the recommendation which 
proposes to remove the medical care of the children from a 
resident medical officer, and to place them under a “‘ visiting 
physician of eminence, expert in the treatment of the 
mentally deficient, with such local assistance as might 
deemed necessary.” The Special Committee seem to be wish- 


ful to get rid of the services of resident medical officers alto- _ 
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+ ¢hig branch of their work, for they propose to place 
aged abe children under the control of a lady superin- 
pov e shall have, we believe, our readers with us 
- rotesting against this proposal. All Poor-law insti- 
in Ps should be made available for medical education, 
taehould have a visiting staff and a resident house surgeon; 
at ig place an institution for a class of children requiring 
pe only skill, but a special kind of expert skill, under a lady 
= is not required to be a qualified practitioner is, we 

venture to predict, to court failure. _ ; 4 

We should not be averse to seeing a medically trained 

oman at the bead of such an institution, but to leave 300 

imbecile children who by their very affliction are rendered 
more subject to illness, and more helpless when sick, with- 
out the ready aid which the resident medical officer is alone 
able to render, would, we hold, be both unwise and inhuman. 

The Committee also recommend that, subject to the adop- 
tion of their plan for removing the 300 educable children 
from the main institution, application be made to the 
Local Government Board for their sanction to the abolition 
of the office of medical superintendent of the Darenth 
schools. It is somewhat difficult to follow the full import of 
this suggestion, but we conclude that the plan involved 
is to place both the Darenth asylums—namely, the one 
for children and the one for adults, under one medical 
head. We cannot concur with this proposal, and we trust 
that the Local Government Board will not sanction it. 
Dr. Downs has stated emphatically that in his opinion 2,000 
children in a barrack school are too many to receive due 
attention from one medical officer, and this is especially true 
in the case of imbeciles. Unfortunately there can be little 
doubt that the places of the 300 improvable children will 
be soon taken by 300 of the helpless order, which will again 
bring the figure of the Darenth Children’s Asylum up to 1,000, 
which, in addition to the large staff of nurses, attendants, 
servants, and officers, will not leave the medical officer much 
vacant time. 

Before the Metropolitan Asylums Board erect another 
building and add yet another institution to those which a 
recent Colonial visitor has declared to be an ‘‘ English dis- 

ace,” we would counsel that attention be paid to Dr. Jane 

Valker’s evidence before the Poor-law Schools Committee, as 
well as to some of the experience recently laid before the 
Departmental Committee constituted by the Education 
Department on Feeble-minded Children. To many who 
study the evidence there given it will be a matter of surprise 
to learn what success has attended the boarding out of 
educable feeble-minded children, and what an astonishing 
capacity these helpless, often offensive, units have of evoking 
affection among their caretakers, an affection which is among 
the most educating of influences. 





THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 
An interesting exhibition was held at the Queen’s Hall, 
Langham Place, W., from July 26th to July 30th inclusive. 
The exhibition included surgical apparatus, instruments, and 
medicaments, many of which were either new or interesting. 

Among the more interesting exhibits were: _ 

The Sanitary Wood Wool Company (26, Thavies Inn, E.C.) 
had a good display of their well-known specialities. 

Messrs. Maw, Son, and Thompson (Aldersgate Street) 
showed a selection of aseptic instruments of the latest 
patterns, together with a collection of instrument cases and 
outfits designed for portability. They showed also their 
stethonoscope, a new instrument for auscultation. 

Mr. B. Kuhn (36, St. Mary-at-Hill, E.C.) exhibited a col- 
— of vegetable digestive ferments and other prepara- 
lons. 

Messrs. Mayer and Meltzer, among a selection of modern 
éurgical instruments designed to meet the requirements of 
aseptic surgery, exhibited a complete selection of anzsthetic 
apparatus of the latest pattern to combine cleanliness with 
simplicity. Among these they showed Dr. Dudley Buxton’s 
chloroform inhaler and Vajna’s glass chloroform inhaler. 
The same firm also had a good ‘collection of gynecological 
tnstruments. : 











Messrs. Weiss (Oxford Street, W., and Manchester) ex- 
hibited a collection of aseptic instruments, operating tables, 
and theatre fittings. 

The Rebman Publishing Company (11, Adam Street, 
Adelphi) had an extensive display of their well-known 
medical publications, together with their other specialities, 
pure calf lymph in tubes, and pure vaccine cream in flagons. 

Messrs. Evans and Wormull (Stamford Street, S.E.), amon 
other exhibits, showed their special department of medica 
equipment as used in the army. 

Messrs. Oppenheimer, Son, and Co. (Worship Street), had 
a very interesting collection of medical, surgical, and pharma- 





ceutical antiquities. This collection, which was made by a 
Roman physician on behalf of Mr. Oppenheimer, included a 
good selection of terra-cotta votive offerings of ancient Italy. 
The surgical instruments, which number more than 300, date 
from the 1st to the 15th century, and include duplicates of 
the more important and unique instruments preserved in the 
museums of Naples, Paris, and Berlin. The same firm also 
exhibited their well-known palatinoids. An _ interesting 
section of their exhibit consisted of examples of the products 
of the Pasteur Institute in Paris, and these included anti- 
diphtheritic serum, antistreptococcic serum, Dr. Calmette’s 
antivenomous serum and antitetanic serum. 

Mr. K. Schall, of Wigmore Street, W., showed his selection 
of medico-electrical apparatus, some very well designed out- 
fits for taking. Roentgen photographs, together with the 
accessory apparatus for the same. 

The exhibit of Messrs Ingram and Royle (26, Upper Thames 
Street) consisted of Vichy water, the natural Carlsbad salts, 
and Hunyadi Janos, a mineral aperient water. 

Messrs. J. Defries and Son (147, Houndsditch) were repre- 
sented by some of the most modern types of the Pasteur 
filter arranged both for pressure and non-pressure. The 
Delepine Indicator shown by the same firm is a useful instru- 
ment for indicating the precise time when the chamber of the 
steam disinfecting apparatus is free from air. Its object is to 
prevent the recording gauge from giving any indication until 
all air has been eliminated. They also showed photographs 
of the Pasteur filters designed for the Municipal Waterworks 
of Darjeeling which are capable of an output of 3,000,000 
gallonsa day. This is perhaps the largest output that has ever 
been attempted with a porcelain filter. 

Messrs. Hoff (New Bridge Street and Hamburg) showed 
their well known preparations of malt extract. 

Messrs. Coxeter and Son (Grafton Street, Gower Street, 
W.C.) had a good display of the latest improvements of sur- 
gical instruments and appliances, and of hospitals and 
nursing requisites. The same firm also showed some 
interesting examples of Roentgen photography. 

The Aylesbury Dairy Company (St. Petersburgh Place, 
Bayswater) exhibited a collection of specimens illustrating 
the researches carried out in the Company’s laboratories on 
the composition of human milk and its comparison with that 
of the cow, goat, ass, and mare, together with an exhibition 
of their well-known milk products. 

Mr. Henri Nestlé (Cannon Street) exhibited samples of his 
infants food and condensed Swiss milk. In connection with 
his exhibit Mr. Nestlé had a cinematograph in operation. 

Messrs. Down, Bros. (St. Thomas’s Street, Borough) ex- 
hibited a large number of aseptic surgical instruments and 
instruments of the latest type for special operations. 

Messrs. Parke, Davis and Co. (North Audley Street, W.) 
among a collection of their standard duid extracts and 
digestive ferments, exhibited a fine collection of food 
products. 

Messrs. Bailey and Son (Oxford Street) exhibited various 
novelties in surgical instruments and appliances, a collection 
of enemas and douches. hiss 

Messrs. Callard (Regent Street) had an exhibition of their 
diabetic specialities. 

Among the large collection of modern pharmaceutical 
preparations shown by Mr. Martindale (10, New Cavendish 
Street, W.) may be mentioned eucaine hydrochloride, a local 
anesthetic resembling cocaine, and holocaine hydrocniowes) 
a synthetic anesthetic recommended for ophthalmic practice. 

The Berkefeld Filter Co. (Oxford Street) exhibited arrange- 
ments by which their filter can be made either for household 








service or in the form of an aseptic irrigator for surgical use. 
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The Anglo-Swiss Condensed Milk Company (Mark Lane, 
E.C.), in addition to their well-known ‘ Milkmaid” brand of 
condensed Swiss milk, exhibited their Ideal milk, sterilised 
but not sweetened, and enriched by the addition of cream. 

Messrs. Armour and Co. (Tooley Street, S.E.) exhibited a 
long series of their laboratory products, together with a col- 
lection .of desiccated powders and tabloids of various animal 
substances. 

Mr. Walter Severn had an interesting exhibition represent- 
ing the work of the West End Pathological Laboratory. The 
exhibit included a series of microscopic preparations of 
various pathogenic bacteria, a collection of hair and skin 
fungi, and several photomicrographs, drawings, etc. 

Among the other exhibitors were Messrs. Warrick Brothers; 
Goss and Co.; Messrs. Schacht and Co.; Messrs. Tidman and 
Son; Beanes and Co.; Claudius Ash and Sons; Potter and 
Sacker; G. Van Abbott and Sons; Arthur and Co.; Hockin, 
Wilson and Co.; John Bale, Sons, and Danielsson; Schramm 
and Co.; The Peat Industries Syndicate; Sadler, Firth and 
Ross ; Mr. R. J. Downes; Mr. W. K. Stacy; Lawes Chemical 
Company; The Norwegian Milk Condensing Company; The 
Vimbos Company; L. Rose and Co.; the Whitely Exercise 
Company; J. G. Ingram and Son: Mr. B. Lampe; Greenlees 
Brothers; Liebig’s Extract of Meat Company; Broomfield 
and Co.; the " Lattice” Elastic Stocking and Marette Com- 
tay ; the Formalin Hygienic Company ; Miss Maria J. Webb; 

iddle and Co.; Idris and Co.; Compressed Gas Company ; 
Mellin’s Food; Blair and Co.; Frank A. Rogers; Hiram 
Walker and Son; Burberry and Sons; Kirby and Co.; Bovril, 
Limited ; the ‘‘ Ceres” Automatic Letter and Card File Com- 
pany ; the Medico-Hygienic Inventions Company ; the Scien- 
tific Press; Plucknett and Co.; Ewart and Son; Cooper and 
Co.; Liverpool Lint Company ; Newton, Chambers and Co. 











THE UNIVERSITY OF LONDON BILL 1897. 


Tus Bill, introduced into the House of Lords by the Lord 


President of the Council last week, passed through Com- 
mittee on July 26th. It consists of a preamble, six clauses, 
and a schedule consisting of Part I and Part II. 

The Preamble refers to the report of the Royal Commission on the 
Gresham University in London, which recommended the appointment of 
a Statutory Commission to carry out the reconstitution of the University 
of London recommended by the Royal Commission. 

Clause 1 nominates the Commissioners as follows: Lord Davey; the 
Bishop of London; Lord Lister; Sir Wm. Roberts, M.D.; Sir Owen 
Roberts, D.C.L.; Dr. R. C. Jebb, Regius Professor of Greek in the Univer- 
sity of Cambridge; and Mr. E. H. Busk, M.A., B.C.L., Chairman of the 
Convocation of the University of London. In the event of a vacancy 
among the Commi-sioners, his successor shall be appointed by the 
Crown, but his name shall be laid before both Houses of Parliament. 
The Commissioners may employ persons, who shall be remunerated by 
the Treasury, for the execution of their duties under the Act. 

» Clause 2 limits the duration of the Commissioners’ powers to the end 

of 1898, with power to the Queen in Council to extend the period to the 

ae of 1899. Lord Davey is appointed Chairman. The quorum is fixed at 
ee 


Clause 3, Par. (1) is as follows : “‘ The Commissioners shall make statutes 
and regulations for the University of London in general accordance with 
the scheme of the se jp hereinbefore referred to, but subject to the 
modifications specified or indicated in Part I of the schedule to this Act, 
and to any other modifications which may appear to them expedient after 
considering the changes which have taken place in London education of 
a University type since the date of the said report and any representa- 
tions made to them by or on behalf of the Senate or Convocation or any 
50 graduates of the University of London, or by or on behalf of any body 
or person affected.” In framing statutes and regulations the Com- 
missioners must have regard to the various matters specified or indicated 
in the Schedule, Part II. 

Clause 4. directs that the statutes and regulations shall be published in 
the Gazette and laid before Parliament,and either House may within forty 
days present an address to the Queen praying her to withhold her assent, 
and no further proceedings shall be taken on the statute or regulation 
objected to. The Senate or Convocation of the University of London, or 
any person or body directly affected by a statute or regulation, may with- 
in three months ofits publication in the Gazette, petition the Queen in 
Council to withhold her approval, and the petitioner may then be heard 
before a Committee of the Privy Council. 

Clause 5 gives power to the Senate of the University after the expiry of 
the powers ot the Statutory Commission to make statutes and regulations 
supplementing those made by the Commissioners, but subject to the pro- 
visions of Clause 4, and it is required that the draft of every such statute 
shall be communicated to Convocation, whose opinion thereon, if returned 
within two months, shall be taken into consideration. 


_ The Schedule directs that the Commissioners in fram- 
ing statutes and regulations shall give effect to a scheme for 
the constitution of the University (Part I), and shall be guided 
by certain general considerations (Part II). 


=—. 
Part I, 
The Senate shall consist of the Chancellor and ss other Members, 


namely : zi 
5 appointed by the Crown, isa 
I onvocation, namely, the airman * 
7 by and = eons, by. the aera, graduates (ora 
separate Iacultles 10 Such proportionsa 
rt sn 0 shall cease sthe Statutory 
2 by the Royal College of Physicians, 
2 by the Royal College of Surgeon, 
4 by the Inns of Court, : 
2 by the Incorporated Law Society, 
2 by University College, London, 
2 by King's College, London, 
1 by the Corporation of London, 
2 by the London County Council, 
16 by the Faculties. 


55 ‘ , 

The Senate shall be the supreme governing body and executive, ang 
shall have three standing Committees as follow (the Chancellor, Vice. 
Chancellor, and Chairman of Convocation to be ex-oficio members of al 
three Committees) : : 

The Academic Council, being a Committee for Internal Students, shay 
consist of the: 2 

16 members of the Senate appointed by the Faculties, the 
3 ex-officio members, and 
1 Senator elected by the Senate. 


20 
The Council for External Students, being a Committee for those studenty 
of the University, whether collegiate or non-collegiate, who are not 
internal students of the University, shall consist of the: 
16 members of the Senate appointed by Convocation, the 
3 ex-officio members, and 
9 Senators elected by the Senate. 


2 

The Board to Promote the Extension of University Teaching, consisting of 
the 3 ex-officio members and Senators elected by the Senate. 

Teachers of the University shall be (1) professors, assistant professors, 
readers, and lecturers directly appointed as officers of the Universi ‘ 
(2) Members of the teaching staff of educational institutions within 
miles from the University buildings who have been recognised (in the first 
instance by the Commissioners) as teachers of the University. 

Faculties.—The Commissioners shall determine what the faculties are 
to be and what teachers are to be members of the respective faculties. 
The faculties would consist of the ‘‘teachers of the University,” as 
defined above, and the examiners. 

Boards of Studies shall be appointed for the several subjects of Uni- 
versity study by the Senate from members of a faculty or other teachers 
of the University who teach the Board’s subject, with the addition of 
other persons, not exceeding one-fourth of the total number, as the 
Senate may think fit. . : " 

Internal students of the University will be students who have matricu- 


by the University in a school or schools of the University, or under one 
or more of the recognised teachers of the University. 
Examinations.—Unless otherwise determined by the Senate, separate 
examinations shall be held for internal and external students, and the 
certificate and diploma shall state whether the candidate has as 
ap internal or external student, but the degrees conferred shall repre- 
sent the same standard of knowledge and attainments. Internal stu- 
dents shall be admissible to the examinations for external students, if 
they so prefer. In all examinations the Senate shall, if practicable, ap- 
point in each subject at least one examiner who is not a teacher of the 


University. 
Part I. 

The Statutory Commissioners, in —— statutes and 
regulations, shall see that provision is made for securing 
adequately the following : 

1. The adequate protection of the interests of all classes of students, 
whether external or internal, collegiate or non-collegiate. . 

2. The recognition as teachers of the University of duly-qualified 
teachers and lecturers, giving instruction of a University type in public 
educational institutions situate within a radius of thirty miles from the 
University buildings, whether such institutions be schools of the Uni- 
versity or not. 

3. The inclusion under proper regulations as internal students of the 
University of students who have matriculated at the University, and are, 
under the personal direction of one or more of the teachers of the Uni- 
versity, pursuing a course of study approved by the University, 

4. The due representation on the Senate aud the Academic Council of 
all subjects of study and all sections of teachers of the University. 











MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness and Accident Society was held at 
429, Strand, W.C., on July 23rd. There were present Dr. 
de Havilland Hall (Chairman), Dr. J. B. Ball (Medical 
Examiner), Dr. F. J. Allan, Dr. J. Pinkett, Dr. M. Green- 
wood, Dr. Walter Smith, and Mr. E. Bartlett. F : 
The accounts presented showed that the Society is paying 
sickness benefit to its members to a greater amount than 10 
any previous year since its foundation in 1884. The average 





age of the members of the Society is still increasing, and as 


lated at the University, and who are pursuing a course of study approved - 
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‘able addition to their number is made every year, 
an appreciad sickness pay expected by the table necessarily 
ws. 50 far the amount of sickness pay required has never 
ge year exceeded the expectation, while the very suc- 
egsful experience of the Society hitherto has enabled a sub- 
ial reserve to be formed. The total funds now amount 
to (over £100,000. A considerable proportion of the claims 
which have arisen during the last few weeks has been caused 
by bicycle accidents. It is clear that cycling is becoming 
very popular with the profession, and it may be fairly 
assumed that this healthy form of exercise will, in the long 
yun, cause no loss to the Medical Sickness and Accident 
Society. However, until its cycling members have become 
more experienced, the Society must reckon upon receiving a 
good number of accident claims. : 

A considerable number of the members are going to Canada 
this autumn to attend the meeting of the British Medical 
Association there, and some inquiries have been made as to 
the position of those who may meet with accidents or fall ill 
ghile out of the United Kingdom for this purpose. By a 
recent modification of the rules the Committee now have 
power to allow sickness pay to members temporarily abroad, 
and they will favourably consider any such cases as may be 
prought before them. _ : ieieee 

Prospectuses and all information on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 


43, Chancery Lane, London, W.C. 





THE HOSPITAL REFORM ASSOCIATION. 
ANNUAL DINNER. 
Tue first annual dinner of the Hospital Reform Association 
was held at the Holborn Restaurant, on Monday, July 26th. 
Dr. Warp Cousins took the chair. 

After the usual loyal toasts had been given by the Cuatr- 
MAN, 
Mr, GARRETT HorpDER, in proposing the toast of ‘‘ Medical 
Defence,” said he considered that the British Medical Asso- 
ciation was the proper body to take up the question, as they 
had both the money and the ability todo so. As far as he 
was concerned, the question was already decided, but for 
some reason the Council, although the question had now 
been before the Association for some years, had decided to 
hold their hands. 

Dr. WELSFoRD, in reply, said he considered the subject a 
dangerous one for the British Medical Association to take up, 
unless it could be adopted with a great majority. Owing to 
the reference of the matter to the Branches, it would be im- 
possible to take any further steps in the matter during the 
present year. 

In proposing the toast of ‘‘The Hospital Reform Associa- 
tion,” Mr. C. S. Locu said that, speaking as a layman, he con- 
sidered that the present meeting was a natural sequence of 
the Carlisle meeting last year. He considered that a solution 
of the difficulties of hospital abuse rested on an effectual co- 
operation between the hospitals, the general practitioners, 
and charity organisation. He strongly advocated the forma- 
tion of a Central Hospital Board, while the co-operation be- 
tween hospital treatment and general charity would ensure 
the provision of those most important adjuncts to treatment 
—fresh air and good food. In order to provide this co-opera- 
tion, he would attach to all general hospitals a staff of well- 
skilled almoners. 

In reply, Dr. Warp Cousins advocated the abolition of the 
letter system, and the establishment ofa system of hospital 
consultations in properly selected cases. Only cases selected 
by a practitioner should be admissible for treatment in the 
casualty department. 

Mr. Timotay Hotmes, who spoke next, considered that 
previous attempts at a solution of the difficulty had failed 
because of the want of the co-operation of the general practi- 
tioner, Hospital cases ought to be selected, and the casualty 
department limited to street accidents and urgent cases. 

Dr. GLover also advocated co-operation between the 
general practitioner and the hospitals, and would establish 
a system of hospital consultation. 

Dr. Dotan said he thought that the medical profession by 
excessive charity had succeededin not only pauperising the 





general public but also themselves. In any town the hospital 
Ought to be the great centre of medical work. At present 
when any young man was appointed to a hospital post he at 
once considered himself on an ‘elevated platform,” and so 
the desired co-operation was very difficult to bring about. 

Dr. KNowstey Sretey deprecated the system of giving 
death certificates in the out-patient department. He con- 
sidered such a system not only a grave error, but one which 
encroached on the duties of the private practitioner. 

Dr. James Myrtre advocated the absorption of the Hos- 
pital Reform Association in the British Medical Association. 

After ‘The health of the Chairman” had been proposed 
and drunk with acclamation the proceedings terminated. 








THE PRINCE OF WALES AND THE COLLEGE 
OF PHYSICIANS. 


As we mentioned briefly last week, His Royal Highness the 
Prince of Wales was on July 19th formally admitted to the 
Honorary Fellowship of the Royal College of Physicians of 
London, to which he had been elected at the comitia on 
April 29th last. The following account of the ceremony will 
be read with interest : 

The President (Sir Samuel Wilks, Bart.), the Censors (Dr. 
Church, Dr. Cayley, Dr. Bastian, and Dr. Payne), the Trea- 
surer (Sir byce Duckworth), and the Registrar (Dr. Liveing) 
attended by appointment at Marlborough House in their 
College robes, accompanied by the Bedell with the College 
insignia—the mace and cushion, the College statutes, bound 
in velvet, with the Corporation seal attached, and the 
caduceus of Dr. Caius. ; 

The officers having been presented to the Prince, the Prest- 
DENT addressed His Royal Highness as follows: 

“Sir,—We, the President and principal officers of the 
Royal College of Physicians, have assembled here, in com- 
pliance with an intimation received of Your Royal High- 
ness’s pleasure, to admit you to the Honorary Fellowship of 
our College, which you have been graciously pleased to 
accept. In fulilment of my duty as President, and in 
accordance with the usage of the College, I have to ask Your 
Royal Highness to give your assent to a declaration which is 
in these terms: ‘ You give your faith that you will, as far as 
in you lies, maintain the honour and defend the rights of the 
College unimpaired.’ ” 

The Prince willingly gave his assent, and then subscribed 
his name to the same form of words inserted in the Register 
of Fellows. : 

The PreEsIpENT, again addressing His Royal Highness, 
formally admitted him a Fellow in the following words : 

‘‘T, Samuel Wilks, President of the Royal College of Physi- 
cians of London, admit Your Royal Highness Albert Edward 
Prince of Wales to the Honorary Fellowship of our College.” 
And, taking the Prince’s hand, wished him ‘‘all happiness” 
in the name of the College. 

The Prince was then presented with a diploma on vellum, 
illuminated with the College arms, contained in a case of red 
morocco ; and with a gold-headed cane, after the fashion of 
those formerly carried by physicians, with a vinaigrette in 
the head to ward off infection. These were graciously 
accepted and courteously acknowledged by His Royal 
Highness. ; 

The following is the text of the diploma : 


SCIANT OMNES NOS ; 

SAMUELEM WILKS, Baronettum, Medicine Doctorem et Presidentem 
Collegii Regalis Medicorum Londinensis, una cum consensu Sociorum 
ejusdem Collegii, auctoritate nobis a Domino Rege et Parliamento con- 
cessa, in Societatem nostram, honoris causi, cooptasse virum illustris- 
simum ALBERTUM EDVARDUM, Walliz Frincipem, Cornubie Ducem, 
Nobilissimi Ordinis Periscelidis Equitem. In cujus rei fidem et testi- 
monium Sigillum nostrum commune presentibus apponi fecimus. 

Datum Londini in Collegio nostro die vicesimo nono mensis Julii, 
annoque Domini millesimo octingentesimo nonagesimo septimo. . 

The Presipent then addressed the following concludin 
words to the Prince: And now, with your Royal Highness’s 
permission, 1 should like to add a few words to my formal 
duties. Standing here as the representative of this ancient 
and learned body, I desire to assure your Royal Highness 
that the announcement of your willingness to join our 


1 The omnia fausta precor of the old Latin form, 
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Fellowship was received with the greatest enthusiasm and 
satisfaction by the Fellows. For, remembering as we do 
that our College received its first Charter from the hands of 
King Henry VIII, and that the illustrious Harvey, who may 
be regarded as its second founder, was on terms of friendship 
with King CharlesI; remembering also that, during the two 
centuries which followed, our annals show the close connec- 
tion which existed between many of our eminent Fellows 
and the Royal Family, unti! we reach the time when, 
through the influence of our President, Sir Henry Halford, 
with King George IV, the site of the present College was 
secured to us from the Crown; and further, that on the 
completion of the edifice its inauguration took place under 
the auspices of the Royal Family, the Duke of York, 
accompanied by the other Royal Dukes, his brothers, being 
present on the occasion, and the King graciously confer- 
ring that day on our President the star of a Knight Com- 
mander of the Order of Hanover—when we recall, I say, all 
these events, it must be evident to your Royal Highness with 
what satisfaction the College sees that there is no abatement 
in the kindly feeling which has ever been shown towards us 
by the Royal Family, but that it is perpetuated by your 
illustrious name being now enrolled in our annals. 

The Prince in courteous terms expressed the pleasure it 
gave him to be connected with so ancient and honourable a 
a, and then took leave of the President and 
officers. 








WORKMEN’S ACCIDENTS AND SOCIAL 
ASSURANCE. 


INTERNATIONAL CONGRESS AT BRUSSELS. 
[From A CORRESPONDENT. | 


On July 26th the fourth session of the Congrés International 
des Accidents du Travail et des Assurances Sociales took 
place in the beautiful Salle des Fétes of the Palais des 
Académies, in Brussels, under the presidency of M. BEER- 
NAERT, President of the Chamber of Representatives, andalso 
of the Congress. The room is of excellent proportions, and, 
like our House of Commons, it is lit from the ceiling. Its 
walls are lined with paintings. In such matters as the pro- 
vision of rooms for the accommodation of congresses the 
Belgian Government is ahead of our own. 

The inaugural meeting was a great success. It was largely 
attended, there being representatives of no fewer than fourteen 
nationalities. The language of the Congress, as is usual in 
most international meetings on the Continent, is French. 
The Congress numbers 820 adherents, of which 550 are 
foreigners. Among the names of official delegates we observe 
Vieriara-Monteira, the Minister Plenipotentiary of Brazil; 
Linder, Inspector-General of the Mines of France; represen- 
tatives of Greece, Hungary, Austria, Sweden and Norway: 
Chimini from Italy; from the United States, Mr. Carrol 
Wright, the head of the Labour Department, and as repre- 
senting Great Britain, Mr. Edward Gould, Her Majesty’s 
Superintendent-Inspector of Factories ; and Professor Thomas 
Oliver, Newcastle-upon-Tyne. Looking over the list of mem- 
bers of the Congress, England has the fewest. Of those pre- 
sent and expected, in addition to the official delegates, the 
names of Sir Charles Dilke, M.P., Mr. Geoffrey Drage, M.P., 
Mr. and Mrs. Vaughan Nash, and Mr. Johnson of the War- 
wickshire Miners’ Association, appear. 

The Congress has undertaken to discuss a series of very 
burning questions—for example, reparation to workmen for 
injuries received while following their employment, the 
establishment of accident hospitals, legislation for industrial 
diseases, and mutual assurance against accidents. The scope 
of the inquiry of the Congress is therefore wide. It is to be 
hoped, owing to the large number of representatives, many of 
whom seem to be Parliamentary faddists, that the limit of 
discussion will be kept well within bounds. 

In his opening address the PRESIDENT analysed the work 
accomplished by previous Congresses at Berne and Milan, and 
after indicating the state of the labour question in different 
countries in Europe, he appealed to the Congress—composed 
as it is of actuaries, engineers, physicians, and medical 
jurists—so to discuss questions and come to conclusions, that 





as a result of their combined efforts some of the im 
problems affecting the risks of working men when fo lowi 
their employment, and compensation for accidents, might be 
satisfactorily settled. He concluded an admirable addregs } 
expressing the hope that the Congress would rise to the Pe 
sion, and that it would succeed as it deserved to. 

In proposing a vote of thanks to the President of the (op, 
gress, M. Nyssens, the Belgian Minister of Industry, togy 
the opportunity of extending a hearty welcome to the Con-. 
gress, passed a eulogium upon distinguished members of the 
previous congresses, and, while admitting that reparation for 
accidents to workmen imposed heavy liabilities upon em. 
ployers, he also acknowledged that the question was ong 
surrounded by conditions and hampered by limitations, p, 
Boép1kER, formely President of the Imperial Office for Aggy. 
ance in Berlin, who spoke in German, supported the vote of 
thanks, and made it perfectly clear that his recent retirement, 
from public life in Germany did not in any way imply hig 
abandonment of those principles of German legislation with 
pnersl his name has been so honourably and long ep. 
nected. 


WORKMEN’S ACCIDENT INSURANCE. 

On the following day the work of the Congress began in 
real earnest. 

Dr. BépikeR, in his remarks, recommended compulsory 
assurance for injuries to workmen. This is no ney 
subject with him, for at the Berne Congress in 1891, at 
Milan in 1894, and in his book, Working Men’s Assurance in 
the European Countries, he has again and again reiterated 
this opinion. During 1896, he tells us, in Germany workmen 
were indemnified to the extent of 57,347,673 marks, the whole 
of the insurance being paid by employers. Since the intro. 
duction of the method proposed by Dr. Bédiker, it does not 
appear as if the number of accidents had increased. Taking 
the year 1894, Dr. Bidiker stated that, out of 5,243,965 people 
who were assured, 33,739 met with accidents; in 1895, of 
5,409,218 assured, 34,788 received injuries. In other words, 
during 1894, for every 1,000 people insured, 6.4339 met with 
injuries, but in 1895 the number was slightly reduced, 
namely, 6.4312. It is scarcely fair to draw conclusions 
from one year; the period is too short. During every year that 
is passing we observe a gradual reduction in the amount of 


work done by hand and its replacement by machinery which * 


is more or less dangerous. Increasing numbers of workmen, 

too, are being congregated in our factories, and this is not 

without risk to the labouring classes. In the present race for 

wealth and the haste and feverish excitement attendant upon 

all our methods of production it is said that our workmen are 

——— more nervous and therefore more liable to acci- 
ents. 

Mr. GrorrrEy Drace, M.P., replied to Dr. Bédiker in 
French, in a speech characterised by great vigour, and 
spoken with an ease and warmth which added considerable 
force to his expression. He could not accept the compulsory 
assurance system, maintained that it was entirely foreign to 
the English mind, and that there was small prospect of it 
being adopted in Britain. He was in favour of individual 
liberty in the matter, and maintained that workpeople 
should be in receipt of such wages as would allow of a small 
margin out of which voluntary insurance could be accom- 
plished. Whether if such favourable conditions existed the 
artisan classes would make the necessary use of them itis im- 
possible to say, but it was interesting to observe how a 
speech which pleaded for individualism and personal freedom 
forcibly delivered was warmly applauded by the Congress, 
the tenor of which is decidedly socialistic. : 

Of the numerous speakers who followed there was evidence 
of German, Austrian, Italian, and French political opinion 
being rather favourable to compulsory than voluntary 
insurance. 


FURTHER BUSINESS. ee 
Of the other subjects to be discussed that of legislation for 
industrial diseases is likely to give rise to some warmth of 
feeling. Among the names of writers of papers are those of 
Sir Charles Dilke, Dr. Oliver (Newcastle-upon-Tyne), Mr. 
Carrol Wright (Washington, U.S.A.). The Congress is to sit 
for six days. 








Tse S 









vCCa- 




















JuLy 3!, 1897. 


METROPOLITAN DISTRICT SCHOOLS. 


Tue Bairisn 
MepicaL JOURNAL 285 








BRITISH MEDICAL JOURNAL REPORTS. 


REPORTS ON THE HYGIENIC CONDITION AND | 
ADMINISTRATION OF METROPOLITAN | 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL | 
COMMITTEE.! 


(By Our Own Commissioner.) 


X.—MITCHAM. 

Tar schools at Mitcham belong to the Holborn Union, and 
are certified to receive 500 children. The buildings are about 
pine or ten miles from London, near an open common, and | 
are placed, as are sO many of.these institutions, on sites 
which should command health and enjoyment; but at 
Mitcham, as elsewhere, the health statistics show bad 
hygienic results. From Appendix 17, col. 2, we learn that the 
number of children treated in the infirmary during the year 
ended Lady Day, 1894, 


| lived in it.” 


‘* They slept in their day underclothing for a week, slept and 
(2355.) ‘‘ And,” inquired the chairman, evi- 
dently not without surprise, ‘‘the school was under the in- 
spection of the Local Government Board, was it not?” 
‘* Yes,” replied the witness ; and in this relation it is interest- 
ing to turn to the inspector’s own view of the same school. 
‘*When I went there,” said Dr. Bridges, ‘‘I found just the 
same recklessness with regard to the mixture of children 
with different diseases all together. I found an infirmary 
which was an old dwelling house, and therefore extremely 
unsuitable for the treatment of sick children, and I found a 
very indifferent and careless superintendent. Holborn oc- 
cupied a great part of the time of the Poor-law Board first, 
and then of the Local Government Board, with a view of try- 
ing to effect various changes in the schools, and certainly 
changes for the better have been made. I do not say that 


| the school is now satisfactory.” (650.) 


That things are in some ways better now there can be no 
doubt, but the question of the chairman still remains un- 
answered. What was the value of the inspectors if such 
things were allowed to go on? Where nowis the power 
which would enable 





was 453, and that in 


1893 (col. 4): 

1o7 suffered from ophthal- 
mia; s6 suffered from itch ; 

75 suffered from eczema 
and other skin and scalp 
diseases; 45 suffered from 
ringworm; and 8 suffered 
from glandular swelling. 
Making a total of 291 
or three-fifths of the 
whole school. 

These are the dis- 
eases of aggregation 
fostered by massing 
children together, and 
among whom (as was 
the case in 1894) scar- : 
let fever, measles, 
whooping-cough, and 
chicken-pox find an 
already prepared soil. 

In the opinion of 
the medical officer the 
children are of average 
growth, girth, and 
height (col. 25), but 
as he has weighed 
them neither on their 
admission nor dis- 
charge he has no opin- 
ion to give as to their 
weight in comparison 
with those in normal 
circumstances. He has 
but few suggestions to 
make, considering that 
the diet and clothing are sufficient (col. 22), but he thinks | 

more advantage might be taken of our open common an 
— in the locality for the children to be taken out and 
allowed to sport ‘and play upon. Dumb-bell and gymnasium 
would be useful for both boys and girls.” 

“ne so content, however, is Miss Baker, a lady manager of 
; een years’ standing, and a member of the Metropolitan 

sylums Board, and a glance at the “ancient history,” as 
supplied by her, is not without interest. 





7 ALUE OF THE Locat GOVERNMENT Boarp INSPECTION. 
Pe — Icame,” she said, ‘‘ I was very much horrified with 

oh ate of the schools altogether.”...... ‘* A very large number 
0 “¢ children were sleeping two in a bed.” (2350.) ‘‘ They 
— to have their breakfast and tea, which was bread and 

: “on or bread and cheese, on the bare table without even 
Plates. They had not got a nightdress in the school.” (2351.) 





) aaa 

1 ‘ Say 
emmed perene articles appeared in the BRITISH MEDICAL JOURNAL of 
» P- 39, oth, p. 90, 16th. p. 163 ; 23rd. p. 214; February 6th. p. 340; 


Mare : id 
pouch 23th, p. 657; March 27th, p. 812: April roth, p. 935; and May ist, 





them to bring a re- 
fractory or wilfully 
ignorant Board to book 
or to reform? It is folly 
to talk of the liberty 
‘ of local government 
when the local gover- 
nors are allowed to cur- 
tail the liberty of the 
child’s right to growth, 
health, and happiness. 





THe Rgsutts oF Miss 

BakEr’s EFFORTS. 

‘* Tt is largely owing 
to the exertions of Miss 
Baker and others that 
the school has been 
brought into a very 
much better state than 
before” was the evi- 
dence of the inspector, 
and those efforts have 
included visitation on 
Sunday. (2404), a time 
when, without a watch- 
ful eye, the officials are 
very apt to let things 
manage themselves; 
visitations before 7 
o'clock in the morning 
(2472), when she found 
‘‘all the children up, 
or getting up, and the 
officers in bed ;” visita- 
tions at all hours, in 
season and out of season, as well as a vast amount of strenu- 


7 


d ous and patient work on all sorts of matters, both trivial 


and important—work which has, however, again and again 
been inoperative owing to the apathy or ignorance of the 
Board (2527, 2528). 


OnE HunDRED AND TEN INFANTS WASHED IN Four Barus. 
For six years baths for the girls were asked for before they 
were granted, and then no provision was allowed or made for 
the personal privacy necessary for growing girls. One hundred 
and ten infants are tended by four women (2533-5), each 
attendant washing daily 40 or 45 infants, as well as tubbing 12 
babies (2536). The lack of accommodation almost equals the 
scarcity of attendance, four baths and nine basins being sup- 
posed to be adequate in which to cleanse these 1 10infants (2540). 
The spray system was not in operation in the infants’ depart- 
ment (2541), although it was ‘being introduced”—rather tardily 
we must add. Neither have the children tooth brushes (2504), 
nor a change of shoes (2505); and the younger boys, number- 
ing about 80, have but one room for play room, dining room, 
and day room (2518), a room which, by the way, has no 
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ictures (col. 20, Appendix 10), and is described as ‘‘ bare” 
2520). 
TRADE TRAINING INEFFECTIVE. 

We have already drawn attention to the opinion of one of 
the Brentwood School managers (8176) on the ineffective in- 
dustrial training which is given in the large school for which 
he was partially responsible; and this opinion becomes all 
the more valuable because we find that the inspectors of the 
Local Government Board join with him in condemning the sys- 
tem in vogue in most of the schools. Mr. Knollys, the Chief In- 
spector, considers that ‘‘ the industrial training given to most 
pauper children is very unsatisfactory” (16706). Mr. Holgate, the 
educational inspector, agrees with him, and quotes an 
instance of a master who refused to take a lad from one of the 
school shops where it was supposed he had been trained, be- 
cause he said there the lads learnt only what he should have 
to ‘‘unteach them;” for that in the school workshops they 
learnt only to ‘‘ botch and cobble.” Similar evidence is given 
by the other inspectors and many witnesses. 

In some schools the labour of the lads is utilised on 
the broad acres which surround the schools. On the 
first appearance it would seem that this was an excel- 
lent gg eng and for ourselves we confess that we 
should have thought that nothing was better for town- 
bred lads with inherited weakness of physique than the 
fine air and health-promoting exercise that are necessary corol- 
laries of farm labour; but the evidence of the witnesses who 
were heard on this subject goes far to prove that, as at present 
organised, the labours of the farm are not desirable. Mr. 
Martin—who to judge from reading his evidence must be a 
person who is not only master of his facts, but is able to 
marshal them in a lucid and instructive manner—asserts his 
opinion that all the boys in the Sutton schools (4618) 
have not sufficient education before they are put to 
industrial training. He commends the band as useful 
technical training, but finds that the boys who go to work 
on the farm do not receive much benefit from their attend- 
ance on the cows and pigs. The educational inspector of the 
Local Government Board goes beyond this, and considers 
that the ‘‘ big, lubberly, half-witted boys who are put to the 
farm become still more debased by the work they have to do ” 
(15368). Indeed, it may be said that there is no evidence to sup- 
port farm training as now given to pauperboys. On this subject 
the report sums up the evidence with the remark “ that it is 
much to be regretted that it has not been found practicable 
to turn to educational uses the work which has to be done 
upon a farm, and at the same time to inculcate lessons of 

kindness to animals; but before much can be accomplished 
in these directions it will be necessary to secure the services 
of a superior class of officers for the posts of farm managers.” 
This is one of our contentions—to do well and humanely the 
work of rearing the lowest class of children requires that 
people of right feeling, thoughtful intelligence, and high 
standards should undertake it; but these are not the persons 
who, as things are now, offer themselves for the posts, or the 
class of persons whom the guardians elect when they by 
chance do offer. 

The best method of teaching domestic work is to do it, but 
it is not possible to teach hundreds of girls the ordinary 
practices of a small household. In some of the schools (we 
believe as far as we learn from the volumes before us that it 
is in four schools) the guardians inave started small training 
schools where six or eight of the girls receive instruction in 
the methods of labour such as they will have to carry into 
practice when in service or as householders; but although 
this is excel!ent for the six or eight who enjoy the advantage, 
it leaves the large majority of the young girls quite untrained. 
In one school 35,000 articles are washed per week (App. 7, 
col. 15), the total number of towels washed inanotheramounting 
to 1,684,680 in the year (1965). It is of course impossible to 

‘employ anything but steam machinery to accomplish that 
amount of labour, and the consequence is the girls remain 
ignorant of domestic laundry work. 


THE Inspectors CONDEMN, BUT NO IMPROVEMENT OccURs. 
A great many witnesses comment with severity on 
the results of these practices on the characters and 
intelligence of the girls, but no one is perhaps quite 


[Suny 31, 18g, 
—— 


so severe as the inspectors. Dr. Bridges (689), My 
Holgate (15599), Mr. Knollys (16078) all combine ‘ 
condemn and deplore the existing system, We b 
but ask, Why has it been allowed to continue? On the 0 
side are thousands of children so badly trained that itt 
impossible to even hope for them that they should be able t¢ 
take their place in the labour market. On the other gide are 
the inspectors, gentlemen of experience and repute, Uniting 
to condemn the method of training. Here are the guardi 
some such as Miss Tillard (3056), who, speaking of the Tecent 
past, when these same inspectors were at work, affirms that 
the girls were made “‘slaves to the needlework.” Here 
charitable persons who (6105) after long experience With the 
young women when they have left the school, state that they 
‘tare incapable of lighting a fire or laying a cloth,” and ay 
‘utterly unfitted for service” (8512-6). There is no mig 
or exaggeration; the weight of evidence is overwhelmj 
The question why it has been allowed to continue can only he 
answered by a thrice-told reply, ‘‘ Because the Local Govern. 
ment Board is impotent ; because the guardians are ignorant. 
because hitherto the public have been indifferent.” : 





CITY BURIALS AND GRAVEYARDS. 


Dr. Hore, Medical Officer of Health for Liverpool, has some 
remarks on this subject in his annual report which are of 
interest far beyond the limits of his city, and are indeed of 
oe application so that we may with advantage refer to 
them. 

He says that interments in some of the old city graveyards 
are still permitted, and much ingenuity is displayed in 
storing away the dead in the limited space available. It ig 
fortunate that restrictions are placed upon these interments, 
and that a certain space and depth are requisite before the 
grave can be used, for the injurious effects of the decay of 
human bodies in the vicinity of dwellings cannot be doubted, 
The number of interments requiring supervision by the 
sanitary officers is diminishing year by year. In 1886 the 
attention of the sanitary officer was required in 52 cases, 
against 70in 1895. In accordance with an instruction of the 
Health Committee. the medical officer reported early in the 


There can be no doubt that the places as well as the methods 
of interment have been in the main dependent upon cus- 
tom, sentiment, and convenience. The subject is one to 
which little, if any, unbiassed consideration is given by the 
public, as it is forced upon the attention at a time when the 
judgment is clouded by sentiments of sorrow and affection, 
and as a consequence the sanitary features involved are 
thrust out of sight. It is owing to this that public opinion 
has done nothing to help sanitary authorities in their 
endeavours to ensure that the disposal of the dead shall be 
effected without the probability of injury to the living. Inter 
ments under certain conditions are still permitted in eleven 
burial grounds in Liverpool. R 
The greater number of interments appear to take place in 
the Necropolis. No notice is required to be sent to the 
sanitary department when these interments take place, but 
occasional interments are made to this burial ground. Here 
there is an arrangement of tiers, separated by a course of 
flagging, and with the brickwork between each coffin. The 
walls between the vaults are 4} inches in thickness, anda 
stone flag covers over the top course of coffins, about 2 feet 
6 inches below the surface of the ground. The vaults 
contain about 36 coffins, and it is probable that within an 
area of 10 yards square there will be over 300 bodies of adults 
and children. Interments in this greatly overcrowded grave- 
yard not only take place in family graves and vaults, but new 
graves are also being opened. The approximate number of 
interments (not including stillborns) which have taken place 
in the cemetery since it was opened is $2,341. There is said 
to be accommodation for 2,160 more bodies, besides graves 
already sold, but which have not yet been fully utilised. The 
inhabitants of the houses abutting on the Necropolis have, 
as a whole, occupied them but a short time. Many of them 
complain of offensive smells which they believe come from 





the cemetery. In many instances the occupiers also state 


year upon the subject of intramural burials in Liverpool.- 
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ir houses are infested with mice of a peculiar light 
colour, which they believe come from the cemetery. 

favo light may be thrown upon the probable condition of 
gubsoil in this city graveyard from the following extract 
= a report by Inspector Beck, of the City Engineer’s 
Department, who has been thirty-five years on that district. 
i¢ will be noticed from this report that the offensive condi- 
tion described was in that part to which material from the 
barial grounds would be most likely to gravitate. It was not 

found in the sewer nearer the surface. The inspector says: 
ne sewer in West oer Road is what is known as a rock sewer, and is 
ut in the sandstone. It is about 14 or 15 feet below the surface, and is 
‘ tween 2 and 3 feet in width. This sewer was undergoing reconstruction 
989. The bottom was very much worn, and ‘‘liners” were to be put 
i the top is arched over with brick, and the sides were to be cased. 
when opposite to the Necropolis in West Derby Road, a large quantity of 
black jelly was found adhering to the side of the sewer nearest the 
lis, the other side was the natural colour of the rock. When 


Necropo: i i i 
material was touched or pricked, it emitted a frightful stench. The 
tals at of the other men and myself was that it came from the burial 


und. One of the men at work was taken seriously ill, and died while 
” work was in progress. The other men objected to work there. The 
elly was scraped off, and several coats of cement put on to try and keep 
the stuff from oozin through. There is also another sewer in West Derby 
Road, which runs above the preceding one ata slight angle. This sewer 

nly about 9 feet below the surface, and is supposed to drain the 
poe f ound. The vaults in the burial ground are about 1, or 15 feet 
deep. The sewer is of similar construction to the other one, and was 
reconstructed at the same time. None of the jelly material was found in 
this sewer. None of the jelly material was found in the Everton Road 
Sewer, Which is about 9 feet below the surface. The jelly was only found 
in that particular length of the sewer outside the Necropolis. 

St. Mary’s Cemetery. Kirkdale, is a proprietary cemetery, 
in which interments are restricted by the proprietors to 
family graves. No newgraves are opened. The area of the 
cemetery is a little over two acres, and a part of this area has 
been only used superficially—that is, for the interment of one 
body, whilst in other portions there are common graves in 
which large numbers of bodies have been placed. There is ao 
memorial stone to indicate the number so interred, and the 
records have been lost. It is considered by the proprietors 
that about 200 square yards of unused ground, nearest to the 
roadway, is still available for burials. About 250 bodies have 
been interred during the last five years, all in sold graves, and 
ia addition to these a large number of stillborn infants have 
also been buried. These amounted to 139 in 1893, and 136 in 
1895. It would appear that the proprietors are not unwilling 
that this burial ground should, under certain conditions, be 
turned to other uses. 

Many of the city graveyards have been appropriately dealt 
with by the sanitary authority, laid out into gardens, and con- 
verted into attractive and suitable recreation grounds. There 
can be no more striking contrasts than between the grave- 
— so dealt with and the city graveyards still in use. These 
atter are in appearance sufficiently dismal, consisting in the 
main of long rows of flat stones, often cracked and uneven by 
subsidence of the soil beneath, many with illegible inscrip- 
tions, others, recording the names of sixteen persons upon 
one slab, testify to the great amount of putrescible matter 
lying beneath. Many of the graves are sunken, and head- 
stones cracked and leaning at allangles. In instances coming 
under his notice in which municipal necessities have led to 
adsorption of parts of a city churchyard, the medical officer 
kas observed that commonly the remains of more human 
beings are found beneath a single tombstone than the record 
on the tombstone indicates. 

_ Where many circumstances combine, as in cities, to affect 
injuriously the public health, it may be difficult, or even im- 
ssible to bas by statistics the precise influence exercised 

y each, individually, but all conditions, which, as a matter 
0icommon knowledge are liable to be prejudicial, should be 
avoided. From the report of the Royal Commission appointed 
some years ago to inquire into the practice of intramural in- 
terments, the following may be quoted: 

there appear to be no cases in which the emanations from human 
temains in an advanced stage of decomposition are not of a deleterious 
character, so there is no case in which the liability to danger should be 
incurred either by interment (or by entombment in vaults, which is the 
most dangerous) amidst the dwellings of the living, it being established 
‘48 a general conclusion, from which no adequate grounds of exception 
have n peoree-sane all interments in towns, where bodies decom- 
Baecy contribute to the mass of atmospheric impurity, which is injurious 

the public health. 

It may be observed that one great object in paving courts 
and alleys and the poorer back streets with setts, or in some 
Other ~ samen way, is to prevent the pollution of the sub- 
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soil by materials which may be thrown upon the surface. 
The importance and utility of this no one questions, but in 
marked contrast to such an object, human remains no less 
dangerousnor offensive are placed underground withina stone’s 
throw of the habitations of the living. 





THE QUEEN’S COMMEMORATION NUMBER OF” 
THE BRITISH MEDICAL JOURNAL. 


THE Commemoration Number of the British Mepican 
JOURNAL pees on June 19th was considered by a great 
number of our readers to have so great a public and national 
interest as recording the beneficent progress of medical 
science during the reign of the Queen, that in accordance 
with various suggestions a few copies were separately printed 
on special oe ae and suitably bound. One of these was re- 
spectfully offered for the acceptance of Her Majesty through 
Sir James Reid, Bart. The following letter has been re- 
ceived, conveying the Queen’s gracious acceptance of the 
same : 
OsBORNE, 
26th July, 1897. 
Dear Sir 
I have received from Sir James Reid and laid before 
the Queen a copy of the Queen’s Commemoration Number of 
the British MEDICAL JOURNAL, which you have been good 
enough to offer for Her Majesty’s acceptance. I am com- 
manded to express to you the thanks of the Queen for this 
interesting record of the progress of the medical science 
during Her Majesty’s reign. 
I am, dear Sir, 
Yours very faithfully, 
ARTHUR BIGGE. 
Ernest Hart, Esq., 
BritisH MEpIcAL JOURNAL, 
429, Strand, W.C. 


The following gracious letter has also been received from 
H.R.H. the Prince of Wales : 
Marlborough House, 
Pall Mall, S.W., 


27th July, 1897. 
My dear Sir 


’ 

Sir W. Broadbent has laid before the Prince of Wales 
a copy of the Queen’s Commemoration Number of the 
British MEpIcAL JOURNAL, which he informed His Royal 
Highness you expressed a wish should be presented to him. 
The Prince desires me to thank you for sending him so 
interesting a volume, and to say that he has much pleasure 
in accepting it. 

I remain, 
Yours truly, 
Francis KNo.ttys. 





THE BATTLE OF THE CLUBS. 


CONSULTATION FEES IN CLUB PRACTICE. 

Jacosus asks whether the medical officers to friendly societies are ex- 
pected to meet consultants called in by members of these societies 
without any extra fee. The members pay 3s. per annum for medical 
attendance, including medicines, and are able to pay at times 5 and 
7 guineas to a consultant. 

*,* Tf the consultant be called in in consequence of the recommenda- 
tion of the medical officer, the latter might be required to meet him 
without an extra fee ; but he could not be required to meet a consultant 
he had not recommended, and under the circumstances of a member 
wishing such a one to be called in, an extra fee might legitimately be 
claimed for meeting him. Itis very distressing to learn that members able 
to pay fees of from s to 7 guineas to consultants can get respectable 
medical practitioners to attend them at the rate of 3s. per annum. 

THE annual service of the Guild of St. Luke will be held 

this year at St. Paul’s Cathedral, on October 19th, at 7.30 

p.M. The sermon will be preached by the veer of 

York. Weare asked to state that academical ‘dress will be 

worn by members of the medical profession who are 


graduates. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 





THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday 
on oe and Friday, August 31st, September 1st, 2nd, and 
3rd, 1697. 
President.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 
President-Elect.—Sir T. GratncerR Stewart, M.D.Edin., 
F.R.C.P.Edin., etc., Professor of the Practice of Physic and 
Clinical Medicine in the University of Edinburgh ; Physician- 
in-Ordinary to the Queen for Scotland. 
President of the Council; Ropert SaunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 
Treasurer: CHARLES Parsons, M.D., Dover. 
An Address in Medicine will be delivered by W. OstER, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, U.S.A. 
An Address in Surgery will be delivered by Witi1aAm 
MitcHett Banks, F.R.C.8., Surgeon to the Liverpool Royal 
Infirmary. 
An Address in Public Medicine will be delivered by HrEr- 
MAN M. Biaas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 
The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. ; 
Macdonald Chemical Building. 

President : STEPHEN MAcKENZIE, M.D., London. Vice-Pre- 
sidents: J. E. Granam, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; James Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaF.evr, M.D., Montreal; W. F. Hamitton, M.D., Montreal; 
Wituiam Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. ; 

The following discussions will take place: 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby (Birmingham). é 2 

2. Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis, to be opened by Dr. James Stewart (Montreal). 

3. Cholelithiasis ; its Causation, Symptomatology, Diagno- 
sis, and Treatment, to be opened by Dr. William Hunter 
(London), and Dr. Graham (Toronto). 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F.C. Shattuck (Boston), Dr. E. 
L. Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington), Dr. R. L. Bowles (London), Mr. Wm. Armstrong 
(Buxton), Dr. Sydney Coupland (London), Professor Osler 
(Baltimore), Dr. 8. Monckton Copeman (London), Dr. H. 
Handford (Nottingham), Dr. J. A. Myrtle (Harrogate), Dr. 
Graham (Toronto), Dr. R. Shingleton Smith (Bristol). 

The following papers have been promised : 

ACHESON, Dr. Geo. (Galt., Ont.). Atony of the Rectum. 

wo William, M.R.C.S. The Exciting Cause of Rheumatoid 

rthoritis. 

Bow es, Dr. R. L. (London). Further Experiences of dangers connected 
with Respiration and their avoidance, with special reference to Anes- 
thesia, Hemoptysis, Drowning, Apoplexy, and all Paralysed and Uncon- 
scious Conditions. 

FUSSELL, Dr. M. H. (Philadelphia). TwoCases of Hemophilia. 

GRAHAM, Dr. J. E. (Toronto). A Case of Crossed Hemiplegia the Result 
of Injury to the Pons Varolii. 

HAMILTON, Surgeon-Major-General(P.M.O. Plymouth). The Enteric Fever 
of Armies, contrasting the Disease in Tropical, Subtropical, and Tem- 
perate Climates. 

LyMaNn, Dr. Henry M. (Chicago). Osteomalacia following Complete Occlu- 
— of the Common Bile Duct, due to Angio-cholitis following Typhoid 

ever. 

— Dr. Angus (Guelph). The Empyema of Pneumonia, with 
ases. 
McCONNELL, Dr J. B. (Montreal). Pyopericardium following Pleuro- 
pneumonia: Pericardiotomy: Recovery. 
McPHEDRAN, Dr. A. (Toronto). Raynaud’s Disease following Protracted 


General Erythema. 
PEPPER, Dr. Wm., and STENGEL, Dr. Alfred (Philadelphia). A Contribu- 
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B. SURGERY. 
Large Lecture Room, McGill Medical College, 


President: CHRISTOPHER HEATH, F.R.C.S., London, Vice, 
Presidents: Hon.Sir W1tt1aM Hineston, M.D., Montreal: 4, 
M.SvtLuivan, M.D., Kingston, Ontario; Hon E. Farrer, M D. 
Halifax, Nova Scotia; I. H. Cameron, M.D. Toronto; Fin2 
M. Grasett, M.D., Toronto; JAMES Ben, M.D., Montreal: 
Grorcr E. ArmstronG, M.D., Montreal. Hon. Secretar,’ 
Ropert ©. Kirkpatrick, M.D., Montreal; THomas Warr, 
M.D., 8t. John, N.B.; Jorpan Luoyp, F.R.CS8,, “Bro 
Street, Birmingham. 

The President will give a short introductory addregs, 

A discussion will take place upon the og Treatment 
of Appendicitis, which will be opened by Dr. G. E. Am. 
strong (Montreal). Dr. J. Ward Cousins, Professor C. B, Ba) 
(Dublin), Mr. Jordan Lloyd (Birmingham), will take part ip 
the discussion. _ 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation, to be opened 
by Dr. James Bell. : : 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phil, 
delphia), Dr. Collins Warren (Boston), Dr. John Ashhurst 
(Philadelphia) Dr. Cheever (Boston), Dr. Dennis (New York), 

. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York), Professor C. B. Balj 
(Dublin), Mr. Jordan Lloyd (Birmingham). 

The following gentlemen have given notice of their inten. 

tion to read papers in this Section : { 

BALL, Professor C. B. (Dublin). On Trans-sacral Resection of the Rectum, 

Cousins, J. Ward, M.D., F.R.C.S. (Southsea). Operative Treatment of 

Organic Stricture of the Urethra. 

FERGUSON, Dr. W. W. (Kingston, N.B.). Varicosity of the Lingual and 

Buccal Veins. 

GarRoOw, Dr. A. E. (Montreal). Ventral and Umbilical Hernia in the 

same Patient. 

LioyD, Jordan, F.R.C.S. Stone in the Ureter and its Treatment. 

Marcy, H.O., M.D. (Boston). On the Suturing of Wounds. 

McGraw, Theo., M.D. (Detroit). Invagination of the Cecum and Vern 

form Appendix. 

NEWMAN, David, M.D. (Glasgow). (1) Cases illustrating some Inte 

Points in the Pathology and Surgical Treatment of Renal and Vi 

Heomaturia. (2) Transitory Hydronephrosis and Albuminuria in cases 

of Movable Kidney treated by Operation. aD 

—, James F. W., M.D. (Toronto). Some Rare Conditions of the 
laney. 

RorH, Dienend, F.R.C.S. (London). Analysis of One Thousand Con- 

secutive Cases of Lateral Curvature of the Spine treated by Postureand 

Exercise exclusively (without mechanical supports). 

SHEPHERD, F. J., M.D. (Montreal). A case of Abdominal Tumour, ip 

which nearly eight feet of the small intestine were resected. 

Smiru, Dr. A. Lapthorn (Montreal). Seven cases of Appendicitis with Pus 


Tubes. 
SmiTH, Noble, F.R.C.S.Edin. (London). Congenital Dislocation of the 
Hi ; 


ip. 
SPANTON, W. D. F.R.C.S. (Hanley). Two cases of Meningocele successfully 


operated on. 
THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine as 
Sequel of Strangulated Hernia. 


C. Pusiic MEDICINE. 

Large Lecture Room of the Reipath Museum. 
President: E. P. Lacuapette, M.D., Montreal. _ Vice 
Presidents: F. Mont1zAMBERT, M.D., Quebec; Rosert Craik, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sit 
James Grant, Ottawa; R. H. Powexn, M.D., Ottawa 
Honorary Secretaries: Wyatt Jounston, M.D., Montreal; 
E. Petietier, M.D., Montreal; Harvey LITTLEJOHN, M.B, 
O.M., Surgeons Hall, Edinburgh. , 

The business of the Section will be carried out as follows: 
LACHAPELLE, Dr. E. P. (President of the Board of Health of the Province 
of Quebec, Montreal). Sanitation in Canada: its Progress up to 
NEWSHOLME, Dr. A. (M.O.H. Brighton). A Plea for the Internation 
Study of Diphtheria, illustrated by facts and figures. | : 

Kaye, J. BR. (M.O.H. to the West Riding Council of Yorkshire 
The Relationship of the Health Officer to the Registration and Certi 
cation of Deaths. 





tion to the Clinical Study of Venesection. 





Dr. F. Montizambert (Superintendent of the Canadian 
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rvice, Grosse Isle, Quebec), and Dr. W. Wyman 
intendent of the Quarantine and Marine Hospital Ser- 
(Super ashington) will open a discussion on the Utility of 
wee tines a8 NOW Conducted (Inspection, Disinfection, and 
Q tion Stations) in Certain Countries at Least. 
Jsolati Pp. H. Bryce (Secretary of the Provincial Board of 
Dh Ontario), Dr. C. O. Probst (Secretary State Board of 
He ith’ Ohio), Dr. H. Handford (M.O.H. to the County of 
Lart ngham) ’will open a discussion on How Far should 
bs las Measures go in Dealing with (a) Measles, (4) 
Whooping Cough, (c) Tuberculosis, (d) Leprosy. 
Nn, Wyatt, M.D. (Bacteriologist, Board of Health, of the Province 
JOE Tec) Experiments with Disinfectant Gases. 
of Que C.E., formerly of the Corps des Ponts et Chausees of France 
saoutresll). ‘On the Different Processes recommended for the Treat- 


paver of Sewage ; Mechanical, Chemical and Epuration by the Arable 


Soil. , 
. Murray Galt (Washington). Underground Zoology and 
MOTTO, Peiiaine: a Study of Fifty Disinterments, with Additional 


bservations. i a . 
Experimenta) J. (United States Marine Hospital Service, Washing- 


KINYOUN, f Disinfection. 
too). yg T, (M.O.H. for Atherton). The Period of Infection 


tine Se 


NEECH, 

in Scarlet fonckton (Medical Inspector to the Local Government 
eee of England). Some Alleged Dangers of Vaccination and their 
Prevention. 


Dr. R. F. Ruttan, Chemist to the Board of Health of the 
Province of Quebec; Dr. G. W. Fuller, Louisville, Ky.; and 
Dr. J. J. Mackenzie, Bacteriological Provincial Board of 
Health of Ontario, will open a discussion on The Respective 
Value of Chemical and Bacteriological Methods of Water 

sis. 
a, Dr. James (Charlottetown). Observations on the Pollution of 


Air. . 
Bg G. de N. (New Bradford, Mass.). Cadaveric Fauna. 


LEWORTH, Dr. E. B. (Bacteriologist to the City Board of Health 
Oreronto). Observations on the Etiology and Dissemination of Diph- 


Meormears, Dr. J. J. (Bacteriologist Provincial Board of Health of 
Ontario). Results of Mechanical Filtration Plants in Ontario. 
Mutuins, Dr. G. Lane (Sydney, N.S.W.). Consumption in Australia. 


D. OBSTETRICS AND GYNZCOLOGY. 
Large Lecture Room, McDonald Physics Building. 

President: Witu1AM JApr Sincntarr, M.D., Manchester. 
Vice-Presidents: WILLIAM GARDNER, M.D., Montreal; JAMES 
Perrico, M.D., Montreal; J. A. TEMPLE, M.D., Toronto; 
J. 0. Cameron, M.D., Montreal; T. Jounston ALLowAy, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Seretaries: D. J. Evans, M.D., Montreal; W. Burnett, 
M.D., Montreal; ArtHuR E. Giuks, M.D., 58, Harley Street, 
Cavendish Square, London, W. 

The following discussions will, it is proposed, be held in 
this Section on the days indicated: — 

September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum. 

September 2nd.—The Vaginal versus the Abdominal Route 
in dealing with Inflammatory Conditions and Tumours in the 
Pelvis. To be opened by Mr. Lawson Tait. 

September 3rd.—The Palliative and Radical Treatment of 
Uterine Flexions and Displacements. To be opened by Dr. 
Barton Cooke Hirst (Philadelphia). 


The following papers are promised : 


Attoway, T. Johnson, M.D. (Montreal). Gauze Packingin Pelvic Surgery. 

ANDERSON, Professor Winslow, M.D. (San Francisco). Uterine Fibroids, 
their etiology, pathology, symptoms, diagnosis, and treatment. 

BARNES, Robert, M.D. (London). Notes and a drawing to illustrate 
“Barnes’s Boundary Line” in Placenta Previa. 

CAMPBELL, John, M.D., F.R.C.S.Eng. (Belfast). Labour Complicated by 
Abnormalities of the Cervix Uteri and Vagina. 

CULLEN, Thos., M.D. (Baltimore). The Value of the Microscope in the 
Early Diagnosis of Cancer of the Uterus. 

Even, T. W., M.D.(London). On Spurious Abortion with three Cases. 

GARRIGUES, H. J., M.D. (New York). The Treatment of Abortion. 

Hart, D. Berry. M.D. (Edinburgh). The Morphology of the Vagina. 

HENROTIN, F., M.D. (Chicago). The Operation of Choice in the Surgical 
Treatment of Septic Pelvic Diseases, with Special Reference to the 
Early Vaginal Incision. 

KELLy, Howard, M.D. (Baltimore). (x)On the Conservative Treatment 
ofthe Ovary. (2) Demonstration on the Examination of the Bladder 
and Ureters. 

Lawriz, J. M., M.D. (Weymouth). 


Notes on Thirty-Three Cases of 
Abdominal Section. 9 


Lucas, T. P., M.R.C.S. (Brisbane, Australia). Menstruation, its Purpose 


and Design. 
Lusk, W. C., M.D. (New York). A contribution to the study of the First 
Stage of Labour (from a frozen section). 
CDONALD, A, A., M.D. (Toronto). Title not announced® 





MACLEAN, Ewen J., M.D. (London). The Aifter-history of some Gynzco- 
logical Operations. 
MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.On some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
= Forces; (2) On the Conservative Treatment of Fallopian Tube 
isease. 

MUNDE, Paul F., M.D. (New York). Pelvic Abscess. 

PARSONS, J. Inglis, M.D. (London). A New Method of Treatment for Pro- 
lapse of the Uterus. 

Rosson, A. W. Mayo, F.R.C.S. (Leeds), to be read by Dr. COLLIER 
(Ripon). Porro’s Operation for Tumour of the Pelvis complicating 
Pregnancy. 

Ross, James F. W., M.D. (Toronto). 
Intrapelvic Tuberculous Disease. 
Sm1TH, Dr. (Montreal). Diagnosis and Treatment of Retroversion of the 

Uterus, with Fixation. 


The Diagnosis and Treatment of 


E. PHARMACOLOGY AND THERAPEUTICS. 
Lecture Hall of the Wesleyan College. 


President : D. J. Leecu, M.D.,Manchester. Vice-Presidents: 
A. D. Buackaper, M.D., Montreal; JAMEs THORBURN, M.D., 
Toronto; C. R. Cuurcu, M.D., Ottawa; J. B. McConneE Lt, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; WALTER 
GEORGE Situ, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Martiany, M.D., Montreal ; J. R. Sprer, M.D., Montreal ; 
C. R. MarsHAtt, M.B., Pharmacological Laboratory, Down- 
ing College, Cambridge. 

The President will deliver a short Introductory Address. 

Discussions on the Treatment of Insomnia, the Treatment 
of Syphilis, and Diuretics will be held on September 1st, 2nd, 
and 3rd respectively. 

1. Tae Treatment of Insomnia will be opened by Dr. C. 
K. Clarke, Physician to the Rockwood Hospital, Kingston, 
on General Treatment; by Dr. R. W. Wilcox, Professor of 
Medicine and Therapeutics in the New York Post-Graduate 
School on the Value of Individual Drugs, with special refer- 
ence to the newer Hypnotics; by Dr. A. McPhedran on the 
Ill Effects and Contraindications to the Use of Drugs; and 
by Dr. R. Ferguson, Lecturer on Therapeutics in the Western 
University, on the Mode of Action of Hypnotics. 

2. The Treatment of Syphilis will be opened by Dr. Whitla 
(Belfast). The introducer will deal with questions under the 
following heads: (a) How mercury and iodides are supposed 
to act in syphilis ; (6) when should mercurial treatment be 
started, especially should it be given in the primary stage; 
(c) the various methods for its routine .administration, 
dosage, ete., and the length of time necessary for mercurial 
treatment; (d) the treatment of tertiary and congenital 
syphilis. 

(Hypodermic and intravenous medication will be dealt 
with by a dermatologist.) 

The question of Diuretics will be opened from the clinical 
side by Dr. Barr (Liverpool), and from the experimental by 
Mr. Marshall (Cambridge). 

Among those who have promised to take part in the discus- 
sions are: Professor Richet (Paris), Dr. A. R. Cushny (Uni- 
versity of Michigan, Ann Arbor), Dr. H. A. Hare (Phila- 
delphia), Dr. A. D. Blackader (Montreal), Dr. H. Barnes 
(Carlisle), Dr. Saundby (Birmingham), Dr. Donald MacAlister 
(Cambridge), Dr. Whitla (Belfast), Dr. J. A. Campbell (Car- 
lisle), Dr. Brookhouse (Nottingham), Mr. Jordan Lloyd (Bir- 
mingham), Dr. J. Ward Cousins (Southsea), Dr. D. Berry 
Hart (Edinburgh), Dr. R. C. Stewart (Leicester), Dr. H. A. 
Me’Callum (Western University), Dr. J. J. Cassidy (Toronto), 
Dr. James Watson (Southsea), Dr. R. Shingleton Smith 
(Bristol), Dr. G. Armstrong Atkinson (Newcastle), and others. 

Those who have promised papers are: 

HARE, W, A. The Importance of Studying the Absorption and Elimina- 
tion of Drugs. : 

BLACKADER, A. D. On Aponcynum Cannabinum. 

oo A.R. A Contribution to the Pharmacology of the Mammalian 

LEECH, D. J. On Quillaia Bark. 

PHILLIPS, C. D. F., and PEMBREY, M.S. On the Physiological and Thera- 
peutical Actions of Hydrastis Canadensis. ; ’ t 
gg venom nad A. (Nova Scotia). The Effect of Certain Drugs on Gastric 
Formmnmenan, J. T. (Toronto). On the Prescribing of- Proprietary 

instead of Pharmacopceial Preparations. 

HUTCHISON, R. On the Pharmacology of the Thyroid Gland. ‘ 

MARSHALL, C.R. On the Treatment of the Heart Failure of Arterio- 

uy Sis. 

Matanate, C. R., and TAYLOR, J. J. On the Absorption of Mercury. 

CHISHOLM, M. (Halifax). The Opposite Effects of Drugs in Barge and 
Small Doses. 

BAZIN, M. On Diphtheria Antitoxin. 

MARSHALL, C. R. Further Experiments on Indian Hemp. 
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F, PatHoLocy AND BAcTERIOLOGY. 
Lecture Room II, McGill Medical College. 


President: Watson Cueyne, F.R.C.S., F.R.S., London. 
Vice-Presidents: J. G. Apam1, M.D., Montreal; J. CaveEn, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davie, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M.T. 
BRENNAN, M.D.,Montreal. Honorary Secretaries: W. T. Con- 
NELL, M.D.., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; Rupert W. Boyce, M.B., University College, Liver- 
pool ; Witiram Honter, M.D., 54, Harley Street, Cavendish 

quare, W. 

The following will be the subjects for discussion: 

1. Serum Diagnosis and the Agglutinating Action of Serums, 


to be introduced by Professor Wyatt Johnston (Montreal). 

2. Immunisation. 

3. The Bubonic Plague. 

Among those who will take part in the discussions will be 
Professor Welch (Johns Hopkins), Professor Crookshank 


(London), Dr. W. Hunter (London), Dr. A. S. Griinbaum 
(Liverpool), Dr. A. C. Abbott (Philadelphia), Dr. T. M. 
Cheesman (New York), Dr. R. Fitz (Boston), Dr. E. 
Hodenpyl (New York), Dr. Trudeau (Saranac), and Dr. F. 
F, Wesbrook (Minneapolis). 

It is urged that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 


material for demonstration bearing upon the subjects selected 
for discussion. 


The following papers are promised : 

ADAMI, J. G., M.D., and STAPLES, E., M.D. (Montreal). On the Appendices 
Epiploice. 

BARKER, Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 
Cells in Epidemic Cerebro-spinal Meningitis, with special reference to 
lesions in the lower motor neurons. 

Boyce, R. The occurrence of the B. Tuberculosus in Milk. 

CAREN, Professor J.,M.D. (Toronto). Title of Paper not received. 

CONNELL, W. (Kingston, Ont.) Title of Paper not received. 

CoPEMAN, S. Monckton, M.D. (London). On Vaccinia. 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Stfeptothricia. 

GOLDMAN, Professor (Freiburg). On Early Infection of Blood Vessels in 
Carcinoma and Sarcoma (lantern slides). 

GRUNBAUM, A. S., M.B. (1) The Smegma Bacillus. (2) Specimens cf 
Pseudo-hypertrophic Paralysis. 

HERTER, C. A.,’ M.D. (New York). Experimental Observations on the 
eg between Bacterial Activity in the Intestine and the Indican in 

ne Urine. 

HODENPYL, Eugene, M.D. (New York) On the Occurrence of Typhoid 
Fever without Lesions of the Small Intestine. 

KANTHACK, A. A., M.D. Cancer of the Testicle. 

MANSON, Patrick, M.D. On Filaria Sanguinis Hominis, with the demon- 
stration of a new Species from Central and South America. 

STILES, H.J. On the Evolution of Cancer Bodies (lantern slides). 

THOMSON, Alexis H. Epithelioma of Penis. 

VAN GIESON, Ira, M.D. (New York). On Hemato-myelopore and its Rela- 
tions to Syringomyelia. 

WASHBOURN, J. W., M.D. On Antipneumococcic Serum. 

WASHBOURN, J. W., M.D., and Smitu, Dr. G. Bellingham. Demonstration 
of Specimens of an Infective Neoplasm from the Dog. 

WELCH, Professor (Baltimore). The Distribution and Pathogenic Effects 
of the B. Aerogenes Capsulatus. 

WRIGHT, Hamilton K., M.D. (Montreal). On the Topography of the 
Posterior Columns. 


_ G. PsycHoLoey. 
: Morris Hall, Presbyterian College. 

President: R. M. Bucket, M.D., London, Ontario. Vice- 
Presidents: D, Cuarks, M.D., Toronto; T. J. Burcess, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. Witx1ns, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GEORGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
debate, have determined to announce no special subjects for 
discussion. Among those who have offered to contribute 
papers are: 

BRUCE-SMITH, Dr. R. W. (Physician to Asylum for Insane, Hamilton, 

Ontario. Title of paper not received. 

BrvusH, Dr. E.N. Title of paper not received. 

BuckKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evolution. 

CLARK, W., M.D. (Toronto Asylum). The Reflexes in Psychiatry. 

CROTHERS, Dr. J. D. (Hartford,Conn.) Some New Phases of Inebriety in 
Clinical Studies. 

GOODING, Dr. W. W. (Washington). Title of paper not received. 

Hogss,—, M.D. (London, Ontario, Asylum). Surgical Gynecology in 


Rocsrs, Dr. (Asylum for Feeble Minded, Taribault, Minn.). Cases of 
Mongolian Idiocy 





—=—= 
Rone, G. H,, M.D. (Maryland Hospital for Insane, Catonsville) 
De ee tae igen Datarie: Acyinan” Loaneian iaacan 

USSELL, J., M.D. s ; ity in 
once ie x P. (Ret ve 1 Hartford, C — 

TEARNS, Dr. H. P. (Retreat for Insane, Hartford, Conn.). Heregj 

Factor in Etiology of Insanity. ty as 
VILLENEUVE, George, M.D. (Longue Pointe). The Proof of Insanit 

Criminal Cases. vin 
WisE, Dr. P. M. (Albany). Title of paper not received. 

Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario) 
Dr. G. Alder Blumer (Utica, New York), Dr. 0. K. Clay 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Qo 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Con, 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun. 


the Feeble-Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville). Dr, Rothe. 
say Stewart (Leicester) and Dr. A. R. Urquhart (Perth), 


H. OPHTHALMOLOGY. 
Leeture Room I, McDonald Engineering Building, 

Fresident: EpwarD NETTLESHIP, F.R.CS., London. Vie 
Presidents: ¥. Butter, M.D., Montreal; R. A. Reeve, MD, 
Toronto; Ep. DEssARDINS, M.D., Montreal; A. A. Fou : 
M.D., Montreal. Honorary Secretaries: W. H. Smrrn, M.D, 
Winnipeg; J. JEHIN-PRUME, M.D., Montreal; Toms 
HERBERT BIcKERTON, M.R.C.S., 88, Rodney Street, Liverpool, 

Te fellowing subjects have been chosen for discussion ;— 

1. Heterophoria; the Indications for and Limitationsof it, 
Operative and Non-Operative Treatment. In connection with 
this subject Dr. F. Buller (Montreal) will read a paper on 
- errr in the Functions of the Extrinsic Ocular Mus. 
cles. 

2. How far can accurate Colour Vision be relied upon 
to Prevent Accidents on Railways and at Sea. In connection 
with this subject Mr. T. H. Bickerton (Liverpool) will read a 
paper on the Question of Colour Vision in the Mercantile 
Marine. 

3. Antiseptics in Eye Soreeny . 

4. (If opportunity occurs) On the Prevention of Accidents 
to the Eyes of Persons engaged in Industrial Employ. 
ments. ; . 

The following communications on other subjects are 
promised : 


Total Blindness after Injury to the Skull. 

BEAUPRE, Dr. W. J. (Quebec). Abscission of the Cornea versus Enu- 
cleation. 

BICKERTON. T. H. (Liverpool). On Mules’s Operation. 2 

BURNHAM, Dr. G. H. (Toronto). The Hypodermic Use of Pilocarpin in 
Eye Disease. . 

COLLINS, Mr. Treacher, and MARSHALL, Mr. Devereux (London), will send 
Pathological Specimens in Jelly. . : 

FoucuHeEr. Dr. A. A. (Montreal). (1) The Etiology of Dacryocystitis. (2) 
Auto-Infection in Pustulous Keratitis. z ones 

FULTON, Dr. John F. (St. Paul, Minn., U.S.A.). Amblyopia of Strabismus. 

GOULD, Dr. Geo. M. (Philadelphia, U.S.A.). Retinitis Pigmentosa without 
Typical Pigmentation. were 

JEHIN-PRUME, Dr. Jules (Montreal). A Contribution to the Treatment 
of Syphilitic Eye Diseases. 

LEE, Charles G. (Liverpool). An Unusual Case of Orbital Tumour. 

MATHEWSON, G. H. (Montreal). Case of Metastatic Carcinoma of the 
Choroid. i 

PRoUDFOOT, Dr. A. (Montreal). The Value of Weak Lenses in Certain 
Cases. 

REEVE, Dr. R. A. (Toronto . Experiences with Cataract. k 

SMITH, Mr. Priestley (Birmingham), willsend : (a) Pathological Specimens 
in Formol; (0) A Model illustrating Tscherning’s Theory of the Accom- 
modation. 

STIRLING, Dr. J. W. (Montreal). Title of paper not received. 

USHER, Mr. C. H. (Aberdeen) will send Microscopical Sections of Opaque 
Optic Nerve Fibres (Human). : ; ; 

WtRDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.) Skiascopy in Relation 

to other Methods of Estimating Ocular Refraction. 


I. LARYNGOLOGY AND OTOLOGY. : 

Lecture Room II, McDonald Engineering Building. 
President: GREVILLE MacponaLp, M.D., London. Vice 
Presidents: W. Tostn, M.D., Halifax; G. A. S. RYERSON, 
M.D., Toronto; H. S. Brrxert, M.D., Montreal; G. BR. 
McDonaau, M.D., Toronto. Honorary Secretaries: A. 
TIEN, M.D., Montreal ; H. D. Hamiiton, M.D., Monireal; W. 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 
The following discussions will take place: (1) On Turbin- 
otomy, to be opened by the President. (2) On the Ultimate 
Results of Operations on the Mastoid in Suppurative Ear 





Disease. (3) On the Significance of Laryngeal Paralysis. 


bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 


ALT, Dr. A. (St. Louis, Mo., U.S.A.). Histology of an unusual case of © 
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piake, Dr. Clarence J. (Boston, Mass.). 
Mastoid Disease. M > f : 
partow, Dr. J. W. (Boston, Mass.). Presentation of Instruments with 
arks. . : . 

The following papers are announced in this Section: 

an, J. H. (Washington). A Contribution to the Anatomy of the 
. Fronto-Ethmoidal and Frontal Maxillary Regions. 
pgLavAN, Dr. D. B. (New York). Surgical Treatment of Malignant Dis- 


rynx. 
yan = 4 W. (Boston, Mass., U.S.). Presentation of Instruments, 


rks. 

te arthur G., M.D. (Atlanta, Ga.). When not to Inflate the Middle 
Ear. 

obson, M.D., and YEARSLEY, Macleod, F.R.C.S. (1) On Eucaine 

Boast al ‘Anzsthetic in the Surgery of the Throat, Nose, and Ear. (2) 


a 
Turbinectomy. : ’ 
1yAts, E. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 


onary Tuberculosis. ; 
eet TW. Cormallt, F.R.C.S.Ed. Some After Effects of Turbinotomy. 
KyiGHT, Chas. H., M.D. (New York). Upon _a Foreign Body (Metallic 

Button Hook) removed from the Larynx by Laryngo- Fissure. 

MackENzIE, Dr. John N. (Baltimore, Ind., U.S.). The Physiological and 

Pathological Relations between the Nose and the Sexual Apparatus. 
O'DwyER, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 

in the Adult treated by Intubation. 

Rok, John O., M.D. (Rochester, New York). The Correction of Nasal De- 
formities by Subcutaneous Operations. > 

Ross, G. T., M.D. (Montreal). Bilateral Abductor Paralysis from Recur- 
rent Laryngeal Nerve Paralysis. fi 

gpickr, Scanes, M.D. (London). (1) On Reduction of the Inferior Tur- 
binate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
cance and Treatment of Recurrent Retention of Secretion in the 

Lacune of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 

in a Man aged 73. 2 : 

WtRDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.). Phosphoric Necrosis 
of Temporal Bone. 

Among those who intend to take part in the business of 
the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 
Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 
McDonagh (Toronto), Dr. D. B. Delavan (New York), Dr. 
Charles Warden (Birmingham) and Dr. J. W. Mackenzie 


(Baltimore). 


The Operative Treatment of 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Auacustus D. WALLER, M.D., F.R.S., London. 
Vice-Presidents: F. SuepuHerp, M.D., Montreal; <A. B. 
Macattum, M.D., Toronto; T. WrsiEy Mitts, M.D., Mon- 
treal; A. Prrmrosz, M.D., Toronto; J. B. A. LAMARCHE, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Exper, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
ical Latoratory, London Hospital Medical College, Turner 
Btreet, Mile End, E. 

The following have been selected as subjects for the discus- 
sions : 

September 1st. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Among those who are 
expected to take part in this discussion are Dr. Shore (Cam- 
bridge), Dr. Kemp, F.R.S. (Baltimore), Professor W. D. 
Halliburton, F.R.S. (London), Dr. A. B. Macallum (Toronto), 
Dr. H. A. Hare soma ie gre Dr. G. T. Kemp (Baltimore), 
Dr. G. Gordon Campbell (Montreal), Dr. Kenneth Cameron 
(Montreal), Dr. Richet (Paris). 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 

September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R.S. (Cambridge) 
and Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Dr. Howell (Baltimore), and Dr. Bowditch (Boston) 
Dr. W. Townsend Porter (Boston), Dr. A. B. Macallum 
(Toronto), Dr. T. Wesley Mills (Montreal), Dr. G. Car Huber, 
(Ann Arbor, Mich.), Dr. A. P. Knight (Kingston), are ex- 
pected to take part in the discussion. 

The following papers have been promised : 

HUBER, G. Carl, M.D., Assistant Professor of Histology and Embryology, 
University of Michigan, Ann Arbor. A brief account of some observa- 
tions on the Sympathetic Ganglia of Vertebrates. 

Kemp, G@: T.. M‘D., Ph.D. (Baltimore). Nitrous Oxide Anesthesia. 

KNIGHT, A. P., M.A., M.D., Professor of Physiology. Queen’s University, 
of Pan ee Action of certain Chemical Salts on the Heart Beat 

LomBarRD, Warren, P., M.D., Professor of Physiology, University of 
Michigan, Ann Arbor. Anatomy of the Knee-joint of the Frog, with 
Special reference to the action of Flexor and Extensor Muscles. 

MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 


on Cranio-cerebral Topography. 
MACALLUM, A. B., M.B., P.H.D., Professor of Physiology, Toronto Uni- 


versity. Some observations on the Micro-Chemistry of Cells and 
Tissues. 





MELTZER, S. J.,M.D. (New York City). On the effect of Anesthesia upon 
the Reflexes of Deglutition and of the Closure of the Glottis. 

MILLs, T. Wesley, M.D., L.R.C.P., Professor of Physiology McGill Uni- 
versity. Title of paper not yet received. 

Pat, Dr. Noel (kdinburgh). Metabolism of the Salmon in Fresh 

ater. 

PEMBREY, Dr. M.S. Title not received. 

STEWART, Dr. G. N. The relation of Electrolytes to the other Con- 
stituents of Animal Cells and Liquids, with especial reference to the 
Blood Corpuscles and Blood Plasma. 

THOMPSON, Professor W. H. (Belfast). Degenerations resulting from 
Lesions of the Sensory Area of the Cortex Cerebri. 

On September 2nd Dr. Waller will give an experimental 
demonstration of the Relative Efficacy of Chloroform and 
of Ether as Nerve Anesthetics. 0 

Dr. Gustav Mann wil) send for exhibition specimens illus- 
trating the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 
hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Hemoglobino- 
meter and Hemocytometer. Drs. Leonard Hill and Barnard 
will exhibit a new and accurate form of Sphygmometer. 

Dr. Shore and Professor Sherrington will take part in the 
proceedings. 


K. DERMATOLOGY. 
Lecture Room III, McDonald Engineering Building. 

President : MatcotmM Morris, F.R.U.S.Ed., London. Vice- 
Presidents: J. E. Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. 8S. BRUNELLE, Montreal ; G. L. Minne, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; James 
Gattoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion. 
of the subject of the Treatment of + oe (see p. 244). 

The following papers are announced: 

Fox, T. Colcott. Demonstration of the Biology of the ae 
GaLLoway, James (London) On Melanotic Conditions of the Skin pre 
ceding Malignant Disease of the Skin. 

Among those who are expected to take part in the discus - 
sions of this Section are Dr. E. B. Bronson (New York), Dr. 
L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 
Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York),. 
Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London),. 
and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
11 A.M.—Cathedral Service. ; ' 
2.30 P.M.—Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
9 P.M.—Conversazione at val University. Address by Professor: 
Richet, Delegate from the French Government, etc. 


WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4 P.M.—Excursion down the St. Lawrence: Garden Parties, etc. 
9 P.M.—Reception by the Hon. Sir Donald A. Smith, High Commis~ 
sioner of Canada. 


THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. r 
2.30 P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks. 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7-45 P.M.—Annual Dinner of the Association. 
FRIDAY, SEPTEMBER 3D, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
t P.M.—Lunch on the Mountain, given by the Mayor. 
2.30 P.M.—Windsor Hall: Address in Pubiic Medicine by Dr. Herman 
Biggs; Concluding Speeches, etc. 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc. 
9 P.M.—Conversazione at McGill University. 
SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Lake Memphremagceg, Saranac, Ottawa, Quebec, etc. 


ANNUAL MUSEUM. 
Tue PatHoLtocicaL MusEUM. P F 
The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a_large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
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committee of the Museum Committee is Dr. C. F. Martin, 
McGill Medical College, Montreal, who will be glad to receive 
the loan of specimens, drawings, and photographs illustra- 
tive of both normal and morbid anatomy, as also any new 
apparatus for research in physiology, pathology, or bac- 
teriology. 

Specimens illustrating diseases peculiar to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro- 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, Drucs, AND APPLIANCES. 
Regulations Regarding Exhibits. 


1. Communications on general matters connected with the 
Museum and applications: from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). 

2. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 p.m. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
hs must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
<—T receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 








BERI-BERI AT RICHMOND LUNATIC ASYLUM. 


At the meeting of the Governors of the Richmond Lunatic 
Asylum, Dublin, on July 27th, Dr. Conotiuy Norman, the 
Medical Superintendent, stated that there had been 1 death 
from beri-beri since the last meeting ; 124 cases had occurred 
since the beginning of June. He then read a special report 
on the outbreak. It set forth that the epidemic of 1896-97 
began in the middle of August of the former year, and slowly 
increased during the autumn and early winter, appearing to 
attain its maximum about the beginning of December. After 
that time it decreased rapidly. In the beginning of June, 
1897, there were 4 male and 6 female patients still suffer- 
ing from the symptoms. On June 3rd a female patient was 
taken ill who had suffered in 1894. Between that date and the 
end of June 9 cases occurred, all amongst women. Since 
July 1st 81 cases had occurred amongst female patients and 3 
amongst nurses, making, with the June cases, a total of 93. 
Amongst male patients 30 cases had occurred, making in all a 
total of 124 cases belonging to the present epidemic. Numer- 
ically, the present was the most severe epidemic they had 
had, but the type of the disease was very mild. There was 





nothing to lead them to fear a heavy mortality; bu; the 4 
ease was so treacherous that it was difficult to predict j 
course with any confidence. As to what was to be done ie 
thought it would be well to remove all the sufferers to 9 rhe 
situation on dry soil, such as might be found in the county 
Wicklow. That was the way in which the diseage of 
treated in other countries. Whether it would be Possible ty 
find such a place was open to doubt; but some provig; 
should be made at once to put out of occupation a consider 
able section of the asylum so that it might be disinfecteg i 
the most thorough manner. Not until the building should 
have been thus treated would it be possible to say that the 
poison did not linger in the woodwork or other Portions of the 
building. Ifthe disease should return the question of the 
the entire abandonment of the site would arise. The diseag, 
was eminently one that attached itself to localities, It hag 
been observed to haunt certain rooms of buildings, and even 
certain definite portions of wards. Those observations 
tended to the conclusion that beri-beri spread itself by cop. 
tamination of the soil of the buildings and other such gy. 
roundings. 

Dr. O’ FARRELL (Inspector) said that during the last two 
years the death-rate in that asylum had been lower than that 
of any big asylum in the United Kingdom so far as he was 
aware. 

Dr. Norman stated that in 1879 the death-rate of the Rich. 
mond Lunatic Asylum was 19 percent. After the year 18% 
it went down in consequence of the sanitary improvements 
that had been made. In 1888 it was 77 per 1,000. In 188 it 
was 79 per 1,000. It rose in 1890, and was down in 1891, and 
rose again from 1892 to 1894. In 1894, which was the first year 
in which they had a visitation of beri-beri, it rose to 165, 

The Lorp Mayor suggested that they should make further 
accommodation at Portrane for 1oo or 150 patients for the 
months of August and September. This ought to enable 
them to have the beri-beri patients isolated in the Richmond, 
The alarm of the epidemic which at present prevailed in the 
asylum was altogether exaggerated. 

The CHAIRMAN said it was right to reassure the public mind 
that Dr. Norman was of the same opinion, that there was no 
necessity for alarm. There was no beri-beri in Dublin out 
side the asylum. 

Dr. O’Farrett read a joint report made by himself and Dr, 
Courtney, Inspector to the Asylum. The report stated that 
in many respects the accommodation was defective, and that 
such defects could not be remedied until the asylum was re 
modelled, so as to meet modern requirements, and that such 
remodelling of the asylum as a whole could not be undertaken 
until a large portion of the buildings could be given up by 
the transfer of the patients to Portrane. Richmond Asylum 
was built to accommodate 1,100 patients. In 1894 and 1895 
temporary buildings were erected to accommodate 298. Anin- 
fectious hospital provided for 26. In 1896 it was decided to build 
anewresidence for theresident medical superintendent, andhis 
old residence was converted intoaccommodation for 5opatients. 
Portrane house was oceupied by 30 females. In 1897 tempo 
rary buildings provided at Portrane accommodated 164. 
present further temporary buildings were in course of eree- 
tion at Portrane which would accommodate 130. That pro 
vided accommodation for 1,798. The old hospital accommo 
dation of the asylum was deficient and unsuitable for the 
treatment of the sick, and they urged on the governors, 
pending the erection of a permanent hospital building, the 
necessity for which existed, to establish temporary hosp! 
buildings to accommodate 150 or 200 patients. With a view 
to the immediate treatment of the cases suffering from the 
existing epidemic, they suggested that if possible some 

suitable detached building in an isolated position shou 
rented where a number of the convalescent patients should 
be sent. They suggested that the Pigeon House Fort should 
be rented for that purpose for a few months, as they believed 
it would be suitable. 

On the motion of Mr. Batrour, seconded by Alderman 
KENNEDY, it was resolved to apply to the Board of Control 
for a new isolated temporary hospital for 150 patients, to 
constructed in the grounds of the Richmond Asylum, and 
that a fresh application be made to the Irish Government for 
the loan of Grangegorman Prison during the reconstruction 





of the Richmond Asylum. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
gossoRIPtions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE PUBLIC HEALTH (SCOTLAND) BILL. 


{gx SUCCESS OF THE OPPOSITION OF THE British MeEpicaL 
ASSOCIATION, 

Tas Bill, after a tedious delay full of great anxieties to 

those most deeply interested in its provisions, was read a third 

time in the House of Commons on July 28th. It seemed the 
wish of the Lord Advocate, who had charge of the measure, 
to limit discussion and to get rid of it as quickly as possible, 
‘regardless of the important amendments which had been pro- 
posed. That he did not succeed in this seemed to irritate 
him unduly, and accordingly he made an attack on a member 
who criticised the Bill at some length, in a way happily not 
often experienced in Parliament. 

The discussion of most interest to medical officers of 

health referred to Clauses 15, 22, 36, and 45, and in the end 
certain amendments were carried which materially improved 
the positions of those officials. By the amendments made 
‘on clause 15 it will now be possible to regulate the duties 
and position of sanitary officials, notwithstanding the pro- 
visions of certain clauses in the Burgh Police Act. In the 
discussion the Lord Advocate was thrown into a state of 
considerable alarm and excitement at the proposal to appoint 
the medical officer of health to superintend and enforce the 
provisions of the Public Health Acts. This, he stated, was 
putting the medical officer over the local authority, making 
him master whereas he was only servant. The complexion 
of the proposal, however, was changed when it was pointed 
out that in the Burgh Police Act, however incredible it may 
appear, the sanitary inspector is appointed to superintend 
and enforce the provisions of the Public Health Acts. The 
importance of the concession which enables local authorities 
to regulate the duties of their officials as they think fit will 
now be apparent. 

In the Bill as it left the Grand Committee on Law the 
tights, powers, and duties of existing officials were to be the 
same as formerly, but another amendment secures that the 
regulations are to extend to existing officials. Clause 22 has 
been considerably improved. It will be remembered that an 
amendment was carried in the Committee on Law whereby 
the sanitary inspector was empowered to grant certificates on 
matters dangerous to health. It is important that the exact 
words of the clause should be given, as’no part of the Bill 


‘called forth more indignation than this, and it aroused the 


Whole medical profession in a manner which was most 


gratifying to their brethren in the public health service, 
The clause was as follows: ‘‘ In any case where the existence 
of a nuisance is ascertained to their satisfaction by the local 
authority, or is certified to them in writing signed by the 
medical officer or by the sanitary inspector”... . ‘‘ the local 
authority may. ....” The amendment arranged by Sir 
William Priestley andthe Lord Advocate removes all refer- 
ence to the two officials and leaves it to the discretion of the 
local authority, on whose report or certificate legal action is 
to be taken, as in the corresponding section in the English 
Public Health Act. This is infinitely preferable to the objec- 
tionable clause as it stood, and to the amendment which the 
Lord Advocate suggested. This amendment provided that a 
local authority might take legal action ‘‘ upon a certificate by 
the medical officer or after a report by the sanitary inspector 
or otherwise.” It is difficult to see any concession in this, 
but rather the reverse, as it implied that a sanitary in- 
spector’s report was to rank with the medical officer’s certifi- 
cate. If the wording had been reversed one could have seen 
a concession, and the proper corollary to a sanitary in- 
spector’s report would have been, the medical officer’s cer- 
tificate in those cases where he was of opinion that the 
matters complained of were dangerous or injurious to health, 
and ought to be dealt with before a sheriff or magistrate. 

In Clause 45 it was contemplated to authorise a sanitary 
inspector to visit houses where there was reason to helieve 
infectious disease existed. This has been altered, and now 
the sanitary inspector has no legal authority to enter houses 
where infectious diseases exist. In the present frame of 
mind of the Scottish sanitary inspectors doubtless there will 
be more heard of this, and attempts will be made to absolve 
them from all duties in connection with visiting houses 
where infectious cases exist, removing cases to hospital, and 
disinfecting the rooms, ete., afterwards. This question, how- 
ever, will be capable of solution by the framing of suitable 
regulations under Clause 15. 

At the time of writing the Bill has not entirely passed ; 
it has to go to the Lords, and the session is nearly at the 
end; whether it will become law this séssion must therefore 
be regarded as doubtful. It may be that again will the 
Scottish medical officers of health have to appeal to their 
brethren for help and support against even more adverse 
circumstances than were found in the present Bill. Covert 
hints have been dropped in influential quarters that the 
present attempt to subordinate and reduce the medical 
element in sanitary administration is to be followed up 
by an open attack to undermine the position of the 
medical officer of health, and to elevate the sanitary 
inspector. To be forewarned is to be forearmed, and any 
Government which attempts this will have to deal with a 
definite, coherent, homogenous opposition, which the British 
Medical Association can, and doubtless will, undertake with 
at least the same success as rewarded the efforts of the 
Parliamentary Bills Committee on the present occasion. 
Warm thanks are due to Sir William Priestley for the very 
valuable aid which he has given in this matter, and, indeed, 
throughout his short parliamentary career in all matters 
affecting the sanitary welfare of the public and the just 
interests of the medical profession. Thanks are due, like- 


wise, to Sir Walter Foster and Dr. Farquharson, who gave 
most valuable assistance from the other side of the House. Of 
course the chief labour has fallen, in conjunction with the 
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Chairman of the Parliamentary Bills Committee, upon the 
Association of Medical Officers of Health of Scotland, in the 
opposition which they succeeded in organising for the purpose 
of bringing pressure to bear on the Government and the House 
of Commons. In this matter Dr. Campbell Munro and Dr. 
Nasmyth may be especially thanked and congratulated on 
their arduous and successful labours. The whole matter is 
a lesson on the good results which may follow upon effective 
organisation and energy on the part of the medical pro- 
fession where their public interests are unjustly threatened. 








THE BACTERIOLOGY OF YELLOW FEVER. 

A TRANSLATION of Dr. Sanarelli’s lecture describing the results 
of his researches into the etiology and pathogeny of yellow 
fever was published in the British MEpicaL JourNAL of 
July 23rd, 1897; and quite recently an abstract of a 
memoir on some experimental and anatomical researches on 
yellow fever, by Dr. W. Havelburg, of Rio de Janeiro, has 
been published in the Annales de l'Institut Pasteur. 

At first Dr. Havelburg studied only the various organs 
such as the liver, the kidney, spleen, mesenteric glands, the 
walls of the gall bladder, the blood and the bile. With 
portions of these he made cultures in gelatine, but in the 
first case examined the whole of his cultures remained 
sterile. In other cases he was able to find single organisms, 
sometimes in one organ sometimes in another, but always 
very few in number. These he has also been able to find in 
the stomach and intestines, and in the ‘ black vomit.” He 
has found the same organism to be pathogenic to guinea- 
pigs, with a certain constancy in all the cases he has ex- 
amined, especially in grave cases. He states that it was 
almost the sole organism found in the blood contained in the 
stomach from these cases. He was successful in obtaining 
pure cultures of this organism by passage through guinea- 
pigs, and it was then suggested to him by M. Roux that even 
- in the absence of the micro-organism it might be possible to 

find toxic products in the blood of yellow-fever patients. In 
order to test this he injected 10¢.cm. of blood, taken from 
a patient who was extremely ill, into the peritoneal cavity of 
a guinea-pig. Therewas slight elevation of temperature, and in 
five days the animal lost 60 grammes, and then began to 
recover. He therefore came to the conclusion that there 
was no specific poison in the blood in this case, but on 
repeating the experiment with three or four times this 
quantity of blood the animals died on the fourth day, if the 
patient from whom the blood was obtained was extremely 
ill; when the patient was not very ill the guinea-pigs re- 
covered. When, however, 1 to 2 ¢c.cm. of the contents of the 
stomach of a patient who had succumbed to yellow fever 
were injected under the skin of a guinea-pig the animal died, 
and a pure culture of an organism, which Havelburg con- 
siders to be specific, was found in the blood. This experi- 
ment was repeated twenty-one times, and did not fail in any 
instance. Animals injected with the contents of stomachs 
of two patients who had died from another disease in both 
cases gave a negative result. Injections of small quantities 
of the contents of the stomach, either bloody or catarrho- 
bilious, was followed by death in from eight to twenty-four 
hours, and in one case in five hours, the bacillus being 
then found in pure culture in the blood of the heart in 
abundance. 








The micro-organism is an exceedingly smal] atrai 
bacillus, 14 in length and from 0.3 to 0.54 in breadth ; jt 
be single or in pairs. It does not occur in threads jn any of 
the media on which it was grown. The ends of the bacillas 
stained more deeply than the centre, so that it resembled 
somewhat the bacillus of fowl cholera, and might eye look 
like a diplococcus. Havelburg has not succeeded in stain: 
the cilia, although Sanarelli’s organism ig undoubted} 
ciliated ; and he believes that movements he Observed are 
merely Brownian. The organism contains no spores, ls 
gelatine plates the organism is visible at the end of twenty. 
four hours as a white point, which increases in size yy; 
the next twenty-four or forty-eight hours; the gelatine jg 
not liquefied. These colonies, whether small or 
present a yellowish disc, finely granular, with a delicately 
serrated border. 

In the depth of the stab culture the micro-organism gtows 
as a fine thread of white grains forming a white, thick, 
raised nail-head growth on the surface. The growth On agar 
does not appear to be specially characteristic, ag in the 
case of Sanarelli’s organism. It caused broth to become 
cloudy, set up rapid fermentation of sugar, and in agar eqp. 
taining milk, sugar, or glucose there was production of gas, 
It grew as a greyish layer on potato and curdled milk at the 
end of twenty-four hours. It produced large quantities of 
indol and set free sulphuretted hydrogen. It grew extremely 
well in acid media. The organism is a facultative anéarobe 
and grew freely in hydrogen, and then appeared to be more 
virulent than when grown aérobically. The guinea-pig could 
be infected by this organism both hypodermically and intra 
peritoneally. Mice were also susceptible, rats far less s, 
whilst fowls appeared to have a perfect immunity. The con- 
tents of the stomach when injected under the skin of a dog 
gave rise only to the formation of a local abscess, but 
5 ¢c.cm. of a culture when injected into the peritoneal cavity 
caused death in two days, the symptoms being those ofan 
intoxication. This bacillus rapidly loses its virulence. 

Dr. Havelburg did not succeed in obtaining any toxin, 
separable from the body of the bacillus itself, in this respect 
differing very materially from Dr. Sanarelli; and it will also 
be observed that the comparative virulence in different 
animals differed very markedly from that given by Sanarelli. 
Dr. Havelburg concludes that ‘yellow fever is a disease of 
which the specific toxic agent enters the stomach where, and 
in the intestines, it develops; it is only exceptionally that it 
makes it way from these positions to other organs, and then 
in small numbers.” He argues that the toxic substances 
formed in the stomach and intestine are probably the result 
of the breaking down of the bodies of the bacilli by the 
digestive juices, and that it is to the absorption of the 
poison so formed that the various alterations in the tissues 
and death are brought about. He maintains that it is essen- 
tially analogous to Asiatic cholera. 

It is evident that Sanarelli and Havelburg cannot both be 
right, and it is, perhaps, as well that the points at issue 
should be put to the.test at once. The differences between 
the two observers are not merely those of detail, there is 
fundamental disagreement on almost every important pont, 
so far, at any rate, as the descriptions at hand enable us to 
form any opinion. One finds the organism in the stomach, 
and considers that this is its habitat ; the other finds it only 
under certain conditions in the stomach, when there has 
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been & possibility of its escaping from the tissues. One 
holds that it is a visceral parasite, the other that it isa 
tissue parasite. One holds that certain animals are immune, 
the other that these same animals are readily infected. One 
holds that toxins similar to those produced in diphtheria 
cultures can be obtained in considerable quantities, and that 
these, when injected, give rise to very definite lesions; the 
other maintains that the poisons are bound up in the 
gubstance of the bacillus, and that they can only be 
separated by means of the action of the gastric juice, and 
go on through a whole series of essential differences. It 
may be stated that anyone who reads Havelburg’s paper 
gill insensibly arrive at the conclusidn in the first instance, 
in spite of certain appearances and properties described, that 
Havelburg was dealing with the bacillus coli, but Havelburg 
himself points out certain very marked differences, and he 
places it much more near the bacilli of hemorrhagic 
septicemias, to which he says it has certain points of re- 
semblance. 

We hope that the authorities of the Pasteur Institute, 
who appear to have cultures of both these bacilli, will make 
public an impartial description of the two organisms, which, 
they say, at first sight certainly appear to be different. 








THE NEW UNIVERSITY OF LONDON BILL. 


Tae new University of London Bill, which was read a third 
time in the House of Lords on July 27th, if it does not fulfil 
all aspirations, succeeds in meeting many objections. It is 
accepted by the Chairman of Convocation, who is named as 
one of the Commissioners for carrying the provisions of the 
scheme into effect, and by Messrs. T. B. Napier and J. B. 
Benson, as representatives of the Gresham Amendment Com- 
mittee, which was an active opponent of preceding schemes, 
King’s College and other denominational institutions, as well 
as those who objected to the compromise embodied in the 
Bill of last year are believed also to be satisfied. The oppo- 
sition is thus reduced to small proportions. Unfortunately 
it would appear that Mr. Fletcher Moulton and his friends 
remain unreconciled, and their opposition may be sufficient, 
at this late period of the session, to prevent the Bill passing 
through the House of Commons. 

The Duke of Devonshire described the new Bill as sub- 
stantially the same as the Bill which passed the House of 
lords last year, and the modifications which have been 
introduced do not very greatly affect the interests of the 
medical colleges and schools. The scheme would practically 
create a dual university with one supreme governing Senate, 
possessing full executive powers. There would be two classes 
of students—internal and external. Internal students would 
be matriculated students of the University pursuing a course 
of study approved by the University in a school or schools of 
the University, or under one or more of the recognised 
teachers of the University. In all matters touching the 
interests of internal students the Senate would be 
advised by an Academic Council of twenty, consisting, as 
will be seen from the analysis of the Bill published at page 
282, of the members of the Senate elected by the Faculties 
(16), the ez-offcio members (Chancellor, Vice-Chancellor, and 
Chairman of Cony ocation) and a senator selected by the 
Senate, 

‘The Academic Cc uncil would therefore ke the body in the 





new University which would be brought into most intimate 
relation with medical education in London. In it is em- 
bodied the idea of a teaching university. Practically it 
would be chosen by the teachers, for the faculties would 
consist (1) of the professors and other teachers appointed by 
the University ; (2) of members of the ‘staff of educational 
institutions within thirty miles of London recognised as 
University teachers, and admitted to the Faculty by the 
Senate; and (3) of the examiners of the University. The 
Medical Faculty would, therefore, consist, at first at least, of 
the examiners and of the teachers of the medical schools in 
London, or such of their teachers as the Senate may consider 
it desirable to admit to the Faculty. This would doubtless 
include all teachers holding the position of professor or 
lecturer in the medical schools, for the Bill instructs the 
Statutory Commission to secure (Schedule, Part IT, 2) the recog- 
nition as teachers of the University of duly qualified teachers 
and lecturers, giving instruction of a University type in public 
educational institutions situate within thirty miles of London. 
Subsequently, if professors, lecturers, or readers were ap- 
pointed by the University itself, they would also be members 
of the Faculty. The Medical Faculty wonld elect four 
members of the Academic Council, but there would also be a 
Board of Studies for Medicine appointed from the teachers 
and examiners in medical subjects, and the Senate and the 
Academic Council would in practice be guided in the main, 
no doubt, by its recommendations. 

The interests of external students would be entrusted to a 
Council for external students. It would consist of the 
members of the Senate elected by Convocation (16), the 
ex-officio members (3), and 9 senators chosen by the Senate. 
The degrees conferred on internal and external students are 
to represent the same standard of knowledge and attain- 
ments, but the examinations would be separate. The task of 
maintaining an identical standard will not be easy, but it 
will be facilitated by the proviso that at least one of the 
examiners in every subject shall not be a teacher of the 
University. 

The main points of difference between this and the pre- 
vious scheme is the larger share of direct power in the hands 
of the Senate, and the increased representation of Convoca- 
tion (one-third instead of one-fourth as at present) on that 
body. The Senate would consist of the Chancellor (elected 
by Convocation), the'Chairman of Convocation, and sixteen 
members elected by Convocation, sixteen members elected 
by the Faculties, two each by the Royal Colleges of Physi- 
cians and Surgeons, two each by University and King’s Col- 
lege, six by legal institutions (four by the Inns of Court and 
two by the Incorporated Law Society), two by the London 
County Council, one by the Corporation of London, and five 
nominated by the Crown—fifty-six in all, including the 
Chancellor. 

So far as can be judged at present the representation 
of Medicine and of the medical schools of London on the 
Senate under the scheme is not likely to exceed one-fifth. 
No representation is accorded to the Apothecaries’ Society, 
but the two Colleges of Physicians and Surgeons would elect 
four members of the Senate. The medical graduates, mem- 
bers of Convocation, would elect certain representatives, but 
the number is not fixed, and would certainly not exceed 
four, and might be only three. So with the Medical Faculty 
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which it would elect to the Senate is not fixed, but it would 
probably be three or four. The total representation of medi- 
cine in the Senate of fifty-six cannot be expected to be more 
than twelve, and might very well be only ten. 

The task of framing the new statutes and regulations is 
entrusted by the Bill to a Commission which will be gene- 
rally recognised as strong and representative. The chairman 
will be Lord Davey, who for many years before he became a 
Lord of Appeal was the acknowledged leader of the Chancery 
bar. Surgery and medicine find well-qualified representa- 
tives in Lord Lister and Sir William Roberts. The Bishop 
of London and Professor Jebb will bring to the services of 
the Commission the traditions of the older universities and 
a wide experience of practical affairs. Sir Owen Roberts 
is specially acquainted with matters affecting technical 
education, while Mr. Busk as Chairman of Convocation will 
represent the interests of existing graduates. The decisions 
of this Commission are guarded with perhaps an excess of 
precaution. In the first place they are required to take into 
consideration any representation made to them (1) by the 
Senate, (2) by Convocation, (3) by any fifty graduates of the 
University, or (4) by any body or person affected. The 
statutes and regulations when framed must be published in 
the Gazette and laid before Parliament. Either House of 
Parliament may within forty days object to any statute or 
regulation, which shall then not be proceeded with. Further, 
the Senate or Convocation, or any person or body directly 
affected may petition the Queen in Council, and the petition 
may then be referred to a Committee of the Privy Council, 
which shall hear evidence, and the statutes and regulations 
will only be valid when approved by the Queen in Council. 
Ample opportunity is thus afforded to every interest to make 
itself heard before the new constitution is fixed. Lastly, no 
alteration could in the future be made by the Senate of the 
new University when constituted without passing through a 
similar ordeal and without consultation with Convocation. 

How far will the University of London if reconstituted on 
these lines obviate the disadvantages under which medical 
students at London schools are acknowledged to labour as com- 
pared with those educated at other centres? It is impos 
sible to say, but it may be conjectured that the burden of the 
examination in preliminary science will in the event be 
lightened, not necessarily by lowering its standard as a test 
of real knowledge, but by bringing it into closer touch with 
the best teaching, by decreasing the temptation to cram, and 
by rendering the regulations more elastic. As has been 
abundantly proved, and has been again and again pointed 
out in these columns, it is this examination, and to a less 
extent the matriculation examination, which have been the 
great stumbling blocks. The latter might easily be made a 
better test of ability, but to a lad who has been properly 
prepared, it mever presented any real difficulty. The 
trouble has been that the majority of schoolmasters 

knew little or nothing about the requirements, and that 
parents have not understood the importance of putting their 
sons into the way to obtain a university degree in medicine. 
It seems to be clear that the curriculum of the average 
London student who seeks a medical degree from the 
University of London under any new regulations which are 
likely to be drawn up will be not less than six years—one for 
the preliminary sciences, and five for the medical curri 

culum, 


Tue President of the Local Government Board ig abo t 
appoint a Departmental Committee to inquire eon, “ 
the disposal of the sewage of large towns and cities, 


Mr. FortescuE FLANNERY, M.P., has annou is j 
tention to move on a day not yet fixed; “That i 
opinion of the House it is desirable that a department 
Public Health be constituted, and that the same be a 
the charge of a responsible Minister having a seat in Parlia, 
ment.” 


THE select committee appointed to inquire into the sub- 
ject of burial grounds provided by local authorities, and the 


law relating to the keeping, selling, using, and conveying of 
petroleum, etc., have each reported that they are unable to 
conclude their investigation this session, and recommend 
the appointment of a similar committee next session, 


By the election of Professor Virchow as a Foreign Associate 
of the Académie des Sciences of France the list of those who 
now hold this distinguished honour is as follows : Lord 
Kelvin, Baron Bunsen of Heidelberg, Lord Lister, Baron 
Nordenskjold, Professor Weierstrasse, and Sir Edward 
Frankland, K.C.B. 


POST-GRADUATE CLASSES IN EDINBURGH. 
ARRANGEMENTS have been made in Edinburgh for a serieg of 
post-graduate courses to commence simultaneously about 
September 27th. Full particulars can be obtained from the 
Honorary Secretary, Post-graduate Courses, Surgeons’ Hall, 
Edinburgh. The courses which have been arranged include 
Anatomy (Medical and Surgical), Bacteriology, Neurology, 
Dermatology, Modern Methods for the Diagnosis and Treat- 
ment of Diseases of the Stomach, Diseases of the Chest, of 
Children, of the Ear, Throat, and Nose, Electricity in Medi- 
cine, Gynecology, Infectious Diseases, Ophthalmology, 
Ophthalmoscopy, Pathology, Practical Sanitation, Surgery, 


Children, 


MIXED BOARDS. 

WE learn that at Aldershot, the first military station in thig 
country, with H.R.H. the Duke of Connaught in Command, 
the recent army order on mixed boards is carried out ina 
liberal and rational spirit. Not only are medical officers 
appointed members of such boards, but on two occasions 
lately medical officers presided over a mixed board and 4 
court of inquiry when there were medical questions of 
importance to be dealt with. We trust the enlightened 
administration of a royal duke will broaden the views of less 
exalted officers in command ;and have much pleasure ia 
making known the above facts. 


CREMATION AT THE HAIRDRESSERS. 

Tus unfortunate occurrence of the death of a lady by burning 
resulting from the ignition of petroleum hairwash at a 
fashionable hairdresser’s affords abundant material for reflec- 
tion. The custom of using petroleum preparations for the 
hair originated some years ago, but the majority of the best 
West-End hairdressers state emphatically that they have 
never employed them, and that they have persistently de- 
clined to do so, even at the request of their customers. How 
the particular preparation which was being used on this occa- 
sion ignited is an open question, but it must be remem 

that the more volatile kinds of petroleum give off inflam- 
mable vapours, even at ordinary temperatures, and that these 
vapours when mixed with air form explosive mixtures. That 
the ignition could have resulted from the heat of the sun on 
the skylight we can hardly believe, whilst we reject W- 
hesitatingly the theory that the mere fact of tying up the 
hair could have generated such an amount of “human elec 
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” ag to produce the result. It is well known that this 


tricity for not long ago a lady who had been 


, ; ase 
_— “r es cairnaels set herself on fire and was burnt 
ag 4 from striking a match to light a cigarette. It is 
: hable that some restriction will be placed on the sale and 
= of these explosive preparations. We recently published 
be ort on the composition of face powders and other cos- 
pi which showed conclusively that too little care is 
peso ‘in the concoction of these compounds. It is abun- 
dantly clear that before long steps will have to be taken to 


check the vagaries of irresponsible hairdressers. 


CARBOLIC ACID AS A POISON. 

munication addressed by Mr. Ernest Hart, Chair- 
man of the Parliamentary Bills Committee to the Lord 
President of the Privy Council on July 1st, attention was 
called to the fact that the Dublin Gazette of J une 18th con- 
tained an order from the Privy Council providing that, in 
accordance with a resolution passed by the Royal College of 
Physicians in Ireland, carbolic acid should be deemed poison 
in accordance with the provisions of the “‘ Act to Regulate 
the Sale of Poisons in Ireland,” and stated that the Parlia- 
mentary Bills Committee would be glad to learn whether 
they might anticipate a similar provision being shortly made 
in respect to England and Scotland. A reply has been re- 
ceived to this communication to the effect that a Bill deal- 
ing with the subject is at present under the consideration of 
the Government, and that pending its introduction in Parlia- 
ment it is not proposed to include carbolic acid in the 
schedule to the Pharmacy Act, 1868. 


In a com 


THE INFANT LIFE PROTECTION BILL. 

Tue Infant Life Protection Bill has now passed both 
Houses of Parliament. In the course of the discussion 
of the Bill before the Committee we were glad to note 
that Sir William Priestley raised the question of mak- 
ing the Bill applicable to houses in which a single child 
was received for hire or reward. The point, of course, is a 
yery controversial one; nevertheless we have consistently 
contended that unless the Bill is amended in this par- 
ticular its value would be very seriously diminished. 
The experience of the working of the Act at present in 
force, which the Bill is designed to supersede, has un- 
deniably proved that a grievous mistake was made by 
allowing baby-farmers to receive one child without having to 
submit to legal interference. However, despite this blemish, 
there can be no question that the Infant Life Protection Bill 
now before the House of Commons is a vast improvement 
upon the present Act. Upon these grounds, then, it would have 
been clearly inexpedient and impolitic to try and enforce upon 
the House of Commons an amendment to the Bill which 
from the opposition which it would raise would be calculated 
seriously to imperil its progress. No doubt these facts were 
in Sir William Priestley’s mind when he discussed the Bill 
before the Committee above mentioned, and in declining to 
press his contention respecting the application of the Bill 
to houses in which only one child was kept he adopted a 
wise and tactful course which deserves full commendation. 


THE ARMY MEDICAL STAFF IN PARLIAMENT. 
Caprain Ceci Norton’s help in the House of Commons to 
elicit information on army medical affairs has been in- 
valuable. He put two questions to the Under Secretary of 
State for War on July 23rd, the first inquired whether 
the rumour were true that the War Office has been exert- 
ing pressure, Owing to the paucity of medical officers, to 
obtain students as volunteers to form an ambulance corps for 
service in the Soudan ; and the second as to the number of 
candidates forthcoming for the next Army Medica] Staff 
examination. Mr. Brodrick’s reply to the first question is 
neither clear nor comprehensive. The rumour is undeniably 


current that the War Office has been in motion to obtain ' 


students (chiefly 3 years’ men) for ambulance service in 
Egypt during the proposed expedition to the Soudan. Mr, 
Brodrick’s reply that ‘‘no force is being prepared in this 
country for service in the Soudan,” does not deny that an 
element of truth underlies the report that the War Office has 
been touting (whether successfully is not stated) in the civil 
hospitals and schools for candidates. In reference to the 
Under Secretary of War’s reply to the second question as to 
the candidates forthcoming, namely, 27, for the next exami- 
nation, we must bear in mind that although the number 
given differs from that stated by us in the British Mepicar 
JOURNAL of July 24th, still the date up to which applications 
from candidates were to be received was July 22nd. Thus 
we may now say definitely that 27 candidates have offered 
themselves for 36 vacancies. Deduct men who are not likely 
to obtain qualifying marks, and those physically unfit, and 
we are forced to admit that the state of the Army Medical 
Service is now as unpromising as it was many months ago. 
Will the War Office never learn that the present position of 
the medical department is a national danger, irrespective of 
the immediate disadvantage to the Army at large? Will 
Lord Lansdowne not show his power to carry out the 
remedial measures we have times out of number indi- 
cated, or is the prejudice of ‘‘my military advisers” to bea 
permanent hindrance to the medical staff being placed on a 
satisfactory basis ? 


INTERNATIONAL MEDICAL CONGRESS, MOSCOW. 
THE Executive Committee wishes to make known the fact 
that the free railway passes from the Russian frontier to 
Moscow and back will be available from August 1st only, and 
not from July 1st as originally stated. The committee also 
requests that immediate application, accompanied by a 
statement of the frontier town by which the member intends 
to enter and leave Russia should be made by all requiring 
these tickets. The route selected must be a direct one from 
the frontier, thus St. Petersburg cannot be taken on the way 
except by extra payment, although this town is considered a 
frontier town for those who enter and leave Russia by it. The 
English Committee has nominated its president, Sir W. 
MacCormac, Bart., President of the Royal College of 
Surgeons of England, to represent the English contingent of 
the medical profession at the audience to be given by the 
Czar at the Peterhof on August 16th. 


THE CONGRESS OF THE SANITARY INSTITUTE. 
THE sixteenth Congress of the Sanitary Institute will be 
held at Leeds, under the presidency of Dr. Robert 
Farquharson, M.P., from September 14th to 18th. There 
will be three sections, which will each meet on two days. 
The Section of Sanitary Science and Preventive Medicine 
will be presided over by Mr. T. Pridgin Teale, F.R.S.; that 
of Engineering and Architecture by Mr. Lewis Angell, 
M.Inst.C.E., F.R.I.B.A.; and that of Chemistry, Meteorology, 
and Geology by Mr. William Whitaker, F.R.S. Six special 
conferences will also be held; Major Lamerock Flower will 
be President of that on River Pollution ; Council Womersley 
will preside over a conference of municipal representatives ; 
Dr. Edward Seaton over a conference of medical officers of 
health; Mr. Thomas Hewsen, M.Inst.C.E., over a conference 
of municipal and county engineers; and Mr. Peter Fyfe, 
F.R.S.E., over a conference of sanitary inspectors. There 
will also be a conference on domestic hygiene. In connec- 
tion with the Congress an exhibition of apparatus and 
appliances relating to health and domestic use will be held. 
Over 300 authorities, including several county councils, have 
appointed delegates to the Congress, and as the number of 
Members and Associates of the Institute now number over 
2,000, a full attendance at the Congress is anticipated. The 
local arrangements are in the hands of an influential Com- 





mittee, of which the Lord Mayor of Leeds is Chairman, and 
Dr. Spottiswoode Cameron, Dr. A. E. Pearson, and Mr. Ww. 
Spinks, Assoc.M.Inst.C.E., are Secretaries. Excursions to 
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places presenting special points of sanitary interest will he 
arranged. There is every reason to expect that the Congress, 
under its able and popular President, Dr. Farquharson, will 
be most successful. 


CHAIR OF MATERIA MEDICA 
UNIVERSITY. 

From several communications which have reached us it 
would appear that the views expressed by a correspondent 
last week as to the appointment to the vacant Chair of 
Materia Medica at Glasgow are not shared by many members 
of the profession. The note, which was published as 
received by us, purported to reflect an opinion held by some 
as to the desirability of giving specia) recognition to loca) 
claims in making such appointments. On the other hand, it 
appears that a strong opinion is entertained by many that 
local claims should not be given undue weight, and that in 
filling up University chairs regard should be had solely to 
the scientific attainments of the available candidates. It 
was not our intention to express any opinion as to the 
merits of those whose names have, we find, been mentioned 
for the appointment. 


IN GLASGOW 


PAUPER NURSING AND MANSLAUGHTER. 
Tue verdict of manslaughter against a pauper nurse which 
was found by a Dublin jury after hearing the evidence con- 
cerning the death of an infant in the South Dublin Union, 
as noted elsewhere, ought to lead to a searching inquiry. 
The cause of death as revealed by the post-mortem examina- 
tion was starvation. The so-called nurse was an aged 
pauper, and this unhappy woman is now awaiting the next stage 
in the tragedy; but i¢ is the system and not the agent which 
should be put on its trial. It is to be hoped also that the Local 
Government Board in Ireland will devote some attention to 
the dietary for infants for which one of the witnesses de- 
clared that body to be responsible. Perhaps also they will 
consider whether lay inspectors are the proper persons to 
inguire into and report upon the management of workhouses 
and workhouse infirmaries. Such an arrangement is laugh- 
able in these days, but it is also responsible for much of the 
wretchedness which our Commissioner found, and which, in 
spite of ill-mannered denials, is gradually forcing itself on 


public attention. 


NEW BATHS AT HARROGATE. 
Tuer Royal Baths at Harrogate which have been recently 
erected were opened by the Duke of Cambridge on July 23rd. 
The foundation stone of the building was laid in July, 1894, 
the old Montpellier Baths being removed in October, 1895, to 
allow of the completion of the new building. The public 
parts of the baths are all witha trifling exception, on one 
evel, and consist of central hall or pump room, gentlemen’s 
baths, ladies’ bath, Turkish bath, general rooms, and winter 
garden. The comfort and convenience of visitors have been 
considered in every way, and the result is a handsome build- 
ing, almost unique in this country. The ‘local douche” 
room is so arranged that, without undressing, a limb may 
be douched by thrusting it through a screen which protects 
the rest of the person. The doors of the dressing halls are 
wide enough for the passage of a bath chair, so that invalids 
may be conveyed into the rooms without having to walk. 
The separate bath and dressing rooms are all15 feet high 
and well ventilated. Douches, needle baths, and the Harro- 
gate combination bath are found in the gentlemen’s and 
ladies’ departments; in the latter also are “crane” and 
‘‘well” baths. The ‘‘ well” is a deep bath in which a person 
may stand or sit immersed to the neck ; the “‘ crane” bath is 
similar, but is so arranged that an invalid may be taken 
direct from a bath chair, seated in a chair attached to a 
hydraulic lift, and lowered into the bath. In the ‘‘Turkish” 
yath the “hot” rooms are three in number, of gradually- 
ascending temperature. The air is drawn from the gardens, 
ind heated in a Crumblehulme’s apparatus in the basement. 








The shampooing room is fitted with marble shampoq: 
slabs. In the inhalation room a sulphur water tountale ait 
the room with a slight vapour that can be inhaled whit 
sitting about the room, reading or writing, one’s clot 
being protected by a peignoir. The pulverisation T00 "t 
fitted with delicate instruments used for applying water. hd 
a pulverised state to throat, eyes, nose, or ears. The “ le 
establishment with the land has cost considerably H 
£100,000, and the Wells and Baths Committee of the Cor 
poration seem to have endeavoured to make the baths seco 
to none in the world. A large number of medical men wal 
invited to the ceremony, most of whom were able to atte d 
Dr. and Mrs. A. S. Myrtle held a crowded reception in = 
Winter Garden on the evening of July 23rd, which wag at. 
tended by some hundreds of guests. The baths and garde 
were decorated and brilliantly illuminated, and the band of 
the Royal Horse Guards, conducted by Mr. Charles Godtp 
supplied the music. On the following day the Harrogats 
Medical Society gave a picnic to their many guests at 
Fountains Abbey. 


“K" RAYS AND THEIR PHYSIOLOGICAL EFFECTs. 
Tue farther investigation is carried into the vital effects of 
Roentgen rays, the more obscure and less defined these 
effects seem to be. Jt cannot be doubted that under certain 
conditions and in particular tissues the rays have decided 
activity, The long list of cases collected by Dr. Walsh ig 
ample evidence of this fact, but when it is attempted to 
obtain individual instances of this action for experiment) 
purposes, or to obtain similar effects under conditions that 
can be conveniently reproduced, none but negative results 
have so far been obtained. Thus Sahazés and Rividre find 
that the rays are absolutely without action on the growth and 
pigmentation of micro-bacillas prodigiosus, even when the 
bacilli were exposed to their influence for twenty days. In 
like manner the leucocytes of the blood of a living frog were 
not affected in any way, nor was their phagocytic action per- 
ceptibly modified in any way. It has been stated that the 
Roentgen rays have affected the heart when patients have 
been exposed to their influence. The authors find, however, 
that when the living heart of a frog is placed under an in: 
tense source of the rays the rhythm is in no way affected, 
even when the experiment is prolonged for more than an 
hour. With regard to the effects that have been described-. 
for instance, the production of inflammation of the skin as 
in Dr. Crocker’s case published in the British MeEpican 
JOURNAL last January—Frofessor W. Crookes believes that 
these effects are largely due to personal idiosyncrasy. What 
the determining element is cannot at present be defined, 
That the effect is not constant is evident, for those who have 
worked longest at the rays have in many cases been abso- 
lutely unharmed, while in other cases one exposure is sufii- 
cient to produce a violent reaction. Itis evident that even 
with the facts already known, vague and uncorrelated as they 
are, there is great promise of definite physiological effects 
being discovered. At present the whole position might be 
described in the words of a well-known physiologist as con- 
sisting of ‘‘ guesses and gaps.” 


“X” RAYS AND TUBERCULOSIS. 
Mr. SypNEyY RowLanp writes to us: The outcome of some 
experiments recently communicated to the Paris Académie 
de Médecine by M. Gariel, on the effect of Roentgen rays 
on pulmonary tuberculosis, does not seem to be more 
encouraging than other similar attempts. MM. Bergonie 
and Mongour, of Bordeaux, subjected five patients to the 
action of the rays. In two cases of acute phthisis there 
was absolutely no effect. Three cases of chronic pul 
monary tuberculosis gave, it is stated, the first a negative 
result, the second an immediate improvement of the general 
condition with no change in the local state, and the third 
an improvement in both the local and general conditions for 
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nth and a half, followed bya further advance of the malady. 
pee are already several cases recorded in which it has been 
nt to determine a bactericidal action of the x rays, and 
= ne of them has positive effect been observed. That the 
=e however, exert a definite influence on living tissue is 
peyond dispute. Possibly, when some observer has succeeded 
-, isolating the particular radiations to which these effects 
i due, some advance may be made in this direction. At 
resent, considering the complexity of the « rays, it is quite 
e asible that the specific effect, if it exists, has been over- 
Jooked. The well-known difficulty of getting a given tube to 
amit consecutively the same radiations renders this all the 


more probable. 


A PRACTICAL EXPERIMENT IN DISINFECTION. 

De. Wyatt JOHNSTON, Bacteriologist to the Board of Health 
of the Province of Quebec, has been commissioned to make 
a large number of experiments with a view of determining 
the degree of disinfection obtained by the methods as 
actually carried out in routine house disinfection in the 
province. The special object of the inquiry is to ascertain 
the relative value of gaseous disinfectants. The method of 
inquiry consists in sending outfits, with directions for their 
use, in cases of disinfection. The outfits consist of pure cultures 
of suitable bacteria, spread on smooth suriaces, and enclosed 
in small porous packets. These are suitable for testing the 
degree of disinfection by sulphur and other gases, as well as 
by steam or dry heat, but are not intended for testing dis- 
infectant solutions. Each packet is marked by a distinctive 
colour, and with them directions are sent how they are to be 
used. These packets are then sent back and examined 
culturally. In this way it is expected that valuable results 
will be obtained. The investigation is all the more im- 
portant inasmuch as it will investigate the efficiency of the 
ordinary and routine methods in use. 


PROPOSED HOSPITAL FOR SOUTH LONDON. 

Tar Vestries of Lambeth, Camberwell, and Battersea have 
received a letter from Messrs. Busk and Mellor, solicitors, 
stating that one of their clients (who does not wish his 
name tO appear in the matter) is prepared to contribute to 
the provision of a large genera) hospital the sum of £10,000, 
upon condition that the site of the said hospital shall be in 
either of the parishes of Lambeth, Camberwell, or Battersea, 
that the contract for the erection of such hospital shall be 
entered into not later than August, 1899, and that no medical 
school shall at any time be formed or carried on in connection 
with such hospital. The letter adds that their client’s idea 
is that the control and administration of such hospital shall 
be vested in the three parishes referred to, and that the 
funds shall be invested in the names of (say) nine trustees, 
three to be chosen by each parish. The letter will be dis- 
cussed at the next meeting of the vestries concerned. 


DUAL NOTIFICATION AGAIN. 
A casE of considerable importance to medical men, and 
especially so to those having consulting practices, has lately 
been decided in the Stonehouse County Court before Judge 
Edge, It would seem that the Town Council of Devonport 
had contended that Dr. Clay, of that town, having been 
“called in” by a medical attendant on certain patients ill 
of infectious disease, was not entitled to be paid any fees in 
respect of his notification of such cases because they had 
already been certified by the medical attendant. The 
strongest argument on the part of the Town Council Jay in 
absence of any good gained by a second notification of one 
and the same case of sickness, such not being required by 
the Act. The judge, fully sympathising with the position 
thus taken by the defendant body, reserved judgment, but 
later gave a verdict for the plaintiff, stating that the Act 
directly laid on every medical man called in to visit a patient 
the specific duty of notifying, and that no option was given 








in the matter. On the head of unnecessary double notifica- 
tion by different medical men the judge pointed out that the 
Act expressly laid an obligation on the part of the house- 
holder as well as the medical attendant to notify cases, and 
hence the defendant’s argument did not hold. The ruling 
seems without doubt to be on the lines of the statute itself, 
however faulty the enactment may be; and the Town 
Council seem determined to use the decision as a means of 
obtaining an amendment of the law; but the matter is one 
of no little dificulty. Itis not hard to imagine many cir- 
cumstances in which notification by a consulting practitioner 
willbe of the utmost importance, and some clear and definite 
exceptions to any proposed sweeping amendment will no 
doubt have to be made. The statute in question is bristling 
with points which need careful and speedy legislative 
attention. 


SUB-EDITING BY HEALTH COMMITTEES. 
WHEN the annua) and special reports of medical officers of 
health cease to be the free, untrammelled, and outspoken 
utterances of the writers, the sanitary progress of the country 
will receive a serious check. This is a general axiom, since it 
cannot be questioned that the annual and other productions 
of health officers would often not lose any of their value by 
careful and discriminate revision and excision. But that 
the needed work should be done by the health committee of 
the local authority most interested in the document we very 
much doubt. Indeed, the revision should not be done by 
the members of a council, but if, in any general direction, 
the authority deem that an alteration in the method or the 
like would be an improvement, they should approach their 
Officer and secure his co-operation. So soon as matters of 
principle become involved or considerations of expenditure 
lead toa desire to expunge reference to sanitary improve- 
ments or the necessity for any measures which will involve 
burdens on the rates—when, in fact, the pockets of the rate- 
payers are made to conflict with vital considerations affecting 
the public health—then the onus of inaction should rest 
upon the ‘‘health body” with the facts before them, and 
not with the health officer by implication. We feel impelled 
to these remarks by the circumstance that it has come to our 
knowledge that in certain quarters health officers are smart- 
ing under a sense of injustice in this matter. A faithful 
discharge of duty by a health officer will be found to be the 
most economical method of procedure in a sanitary district, 
and the “burking” of unpleasant references and recom- 
mendations by no means the money-saving policy which 
apparently it is sometimes thought to be. 


MEDICAL. ASPECTS OF LIFE ASSURANCE. 
WE referred some time ago to a paper read by Dr. Leslie 
Ogilvie before the Actuarial Society of Edinburgh. This, 
together with another communication read before the Insur- 
ance Institute of Ireland has been published as a pamphlet. 
Dr. Ogilvie very rightly insists on the value of general obser- 
vations of the proposer without decrying the supreme value 
of a careful physical examination. The case he urges should 
be investigated from five points of view: (1) The personal 
history : (2) the family history; (3) the physical condition as 
ascertained by careful medical examination ; (4) the personal 
appearance ; and (5) the environment, including habits and 
mode of life. In order to record rapidly the salient features 
of assurance cases Dr. Ogilvie has constructed a table in 
which he assigns certain values to the different headings. 
Thus personal history, family history, and personal appearance 
are each credited with 20 per cent., to physical examination 
30 per cent. is assigned, and to environment 10 per cent. 
Exception might certainly be taken to some of these figures, 
for instance to environment, including as it does, according 
to Dr. Ogilvie, habits, should be allotted a greater influence 
as one of the most important factors in life assurance is the 
question of temperance. With some modification, however, 
such a table will be useful in correcting a hasty judgment 
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by bringing into review the various circumstances which 
bear upon life assurance. In discussing the influence of 
heredity on life assurance, Dr. Ogilvie asks the crucial ques- 
tion, ‘‘ Do we, or do we not, inherit enfeebled or robust con- 
stitutions from our ancestors?” To this he answers em- 
phatically Yes, and as a consequence insists upon the im- 
portance of family history in life assurance, giving it an 
equal value with personal history. In regard to personal 
history, Dr. Ogilvie makes some useful remarks bearing upon 
the value to be attached to the various manifestations of gout. 
In speaking of cases in which rejection by an assurance 
office has been followed by long life, he points out that ‘‘the 
very rejection may have been one of the elements which 
determined that careful life which conduces to longevity ” 
He lays stress on the importance of ascertaining the cause of 
the structural alteration in the valve giving rise to a murmur, 
in view of the fact that a murmur due to degenerative changes 
in the valve is of much graver import that one originating 
from acute disease. With regard to the influence of syphilis 
on life assurance, Dr. Ogilvie advises that those should be 
declined who show degeneration of any kind, although no 
active symptom of syphilis was present ; he would refuse or 
postpone those who had recently suffered from malaria or 
gout, or who showed any suspicion of alcoholism. If there 
were signs of the active disease the life must be postponed, 
but given a good family history and an otherwise good per- 
sonal record, and evidence that the applicant had been under 
careful treatment for a year or more, and that there had been 
no signs of the malady for many months, Dr. Ogilvie advises 
a temporary addition of five or seven years, provided the 
individual has the appearance of a man likely to lead a cire- 
ful life. After efficient treatment lasting two years off and on, 
and an interval of a year without treatment or symptoms, the 
author is of opinion that a proposal at the ordinary rate 
might be accepted. 


GUNSHOT WOUND OF THE UTERUS: RECOVERY. 
NEUGEBAUER, Of Warsaw, relates a bold piece of surgery 
undertaken by Dr. Wrzesniowsky in Poland. A woman, 
aged 34, when in the eighth month of her eighth pregnancy 
was wounded by her husband, who carelessly fired off an old 
pistol loaded with smajl shot. The accident occurred on 
October 22nd, 1895. She bled freely, and was taken in a cart 
to a hospital at Czenstochau, over 20 miles from her home. 
There was a round wound, big enough to lodge the tip of the 
little finger, in the hypogastrium 3 inches above the pubes 
and a little to the right of the middle line. The integuments 
around were blackened by the gunpowder. A piece of omen- 
tum hung out of the wound. The temperature was 103° F., 
pulse 120. Labour pains set in; no fretal heart could be 
heard. There was evidence of incipient pneumonia. Abdo- 
minal section was performed, and a lacerated wound was 
found 2 inches below the insertion of the right Fallopian 
tube. A feetid fluid, blood mixed with lochia, and gas 
issued from it and filled Douglas’s pouch; the front of the 
uterus being covered with omentum, the fluid was prevented 
from escaping freely through the abdominal wound. An 
elastic ligature was placed around the uterus, then a longi- 
tudinal incision was made, and the fetus and placenta 
removed. As the latter came away 4 grains of small shot 
dropped out of the uterine cavity. The posterior uterine 
wall was uninjured. A wedge-shaped piece of tissue was cut 
out of the uterus around the gunshot wound, then that 
wound and the surgical incision were closed by suture as in 
an ordinary Cesarean section. The uterus contracted well. 
An iodoform-gauze drain was inserted in Douglas’s pouch, 
and the abdominal wound closed. The feetus had been shot 
dead, a pellet of paper as big as a bean having wounded the 
left ventricle; several shot had also entered the embryo. 
The mother did very badly at first, the pneumonia 
developed, and icterus set in on the fifth day. 
Pelvic suppuration also occurred, and not only did the 
abdominal wound break down, but the uterine sutures all 








gave way and the uterine cavity gaped forwards and could 
seen with the naked eye, full of pus! On the eleventh 
Dr. Wrzesniowsky amputated the uterus, passed two 1 
through the cervix, and treated the case like an an 
peritoneal hysterectomy for fibroid. The suppuration pi 
ceased, but it is not stated how drainage was carrieq ‘a 
Lastly the pneumonia was subdued, and the ‘patient = 
out of the jaws of death. Exactly two months after the 
injury she returned home. Light months later she was in 
excellent health. The Miinchener medicinische Wockenschriy 
for May 11th publishes this remarkable case, with a valeill 
summary of previous cases, the majority of which < 
American. Dr. Wrzesniowsky deserves great credit for his 
courage, rewarded by the ultimate rescue of the patient 
threatened at the same time by hemorrhage, sepsis, ang 
pneumonia. We believe, however, that it is safer practice to 
amputate a uterus wounded by shot than to attempt to saye 
it by the suture of the wound. Even in a simple Ceesarean 
section the suturing of the uterine wound is not always 
satisfactory. A gunshot wound, after the most carefyj 
trimming, can hardly heal well, and when small shot is found 
under the placenta there may be plenty more imbedded jy 
the uterine walls. 


AN INTERESTING DOCUMENT, 
Dr. StpNEY RINGER has recently been able to rescue from 
oblivion the clinical records upon which John Hunter 
founded one of the most fruitful of his many papers—that on 
Introsusception. Lord Dartmouth gave him several papers 
referring to illnesses of various members of his family, and 
amongst these is one headed ‘‘ A Copy of the Account of the 
Dissection of the Body of the Hon. Mr, Howard, aged g 
months and 1 day.” The document is dated June 16th, 170, 
and it is signed by John Ash and Everard Home. Ina note 
added to the record Dr. Ash speaks of it as ‘‘ a hasty account 
drawn up immediately on the dissection, and on the same 
table on which it was performed.” He also gives various 
clinical details of the case. He says that the child was sud- 
denly taken ill at Ashstead with a strong convulsive spasm, 
that immediately after the spasm it passed a large, copious, 
and natural stool of a liquid form, and that, ‘ on attentively 
considering the whole abdomen I felt, or thought I felt, 
under the lower ribs on the left side some enlarged substance 
not very hard to the feel. The child...... was otherwise 
in full health and habit, with a placid countenance, smiling 
almost in the arms of death. Every kind of purgative was 
given by the mouth, sixteen enemata were administered of 
every kind from plain saline clysters to more stimulating 
ones, tobacco in infusion and in fume, as well as others with 
foetids and assafcetida, but all without effect; it never had 
any other stool during the sixty hours that it continued in 
life.” Dr. Ash then goes on to say that he knew of but two 
other cases, of which one was of doubtful authority, the other 
was published by Dr. Lettsom in 1786. The specimen, with 
Dr. Ash’s notes and Home’s account of the post-mortem ex- 
amination came into John Hunter’s hands. He worked it 
up into a paper which he read on August 18th, 1789, at the 
Society for the Improvement of Medical and Chirurgical 
Knowledge, which met at Slaughter’s Coffee House in St. 
Martin’s Lane. His description became classical, and the 
specimen is one of the most valued possessions of the Hun- 
terian Museum, where it is No. 2,703. It isso well preserved 


‘ that Mr. D’Arcy Power in his recent Hunterian lectures ex- 


hibited microscopical sections showing the minute details of 
its structure even to the fibrin in the inflamed tissue and the 
red and white corpuscles in the engorged vessels. The 
original report was probably lost when Hunter’s papers were 
destroyed wholesale by his unworthy executor, but we under- 
stand that Dr. Ringer proposes to present this copy to the 
Library of the Royal College of Surgeons of England. 


Tue Ducuess oF TEcK has laid the foundation stone of the 
new hospital at Isleworth to be erected by the Richmond Cor- 
poration and the Heston Isleworth District Council. 
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EXTRAORDINARY GENERAL MEETING. 
Tuesday, July 27th. 


ay extraordinary general meeting of the British Medical 
Association was held at Exeter Hall, Strand, London, on 
Tuesday, July 27th for the purpose of considering, and if 
thought expedient of passing, certain special resolutions. 
The chair was taken by Dr. Henry Barnes, President of the 


Association. 
The GENERAL SECRETARY having read the notice convening 


the meeting, 
The PRESIDENT called upon Mr. Arthur Maude to move the 


frst resolution. He called attention to the fact that the 
game rules would prevail which governed general meetings, 
and that ten minutes only would be allowed to each speaker. 

Mr. AntHUR MaAvupE then moved : 

That, whereas long delay has taken place in giving effect to and 
carrying into execution certain resolutions of general meetings of this 
Association relating to the taking up of medical defence by the Associa- 
tion, and uncertainty is thereby imported whetker such resolutions are 
binding upon the Association and the Council, and it is desirable that 
such uncertainty be removed, the following amendment of the 2sth 
Article of Association be adopted as a special resolution; that is to say, 
that at the end of the 2sth Article the following words be added, 
namely : 

“And it shall be the duty of the Council to give effect to, or carry out 
as speedily as possible, all resolutions of general meetings unless other- 
wise duly provided.” 

He said that the resolution would create no new powers and 
would change none of the old powers. It merely cleared 
the air of a good deal of doubt which appeared to exist 
in the minds of many members as to the powers of the 
Council and the powers of the members over the Council. 
The Council had undoubtedly met the members fairly, but 
whether the instructions which were given by the general 
meeting to the Council in the appointment of the Com- 
mittee and the carrying out of the questions referred to 
the Branches had been judiciously and fully followed was 
rather doubtful. The resolution now before the meeting 
was merely an alteration in the wording of the Memorandum, 
and did not alter any principle of constitution ; it simply 
emphasised the fact that the Council had no legal powers 
to refer any question to the Branches for consideration unless 
they were specifically instructed by the general meeting to 
do so. There was no such power in the Articles 
of Association, and the motion stated that no such 
og was to be created by the precedent of last year. 

e Branches had no power to give instructions to the 

Council, although, of course, the Council might consult them 
just as they might consult the man in the street. The 
motion, if carried, would not prevent the Association in 
general meeting if it chose—and he trusted it might often 
choose—from referring any question to the Branches, and 
asking their advice or instruction. The fact that some 
of the members of Council were elected by the Branches 


‘ directly made no difference; they were responsible to the 


shareholders in general meeting, and to them only, unless 
the shareholders chose to delegate their powers to the Council 
or to the Branches. In conclusion, he would say that had 
they had the report of the Constitution Committee in their 
hands earlier they might not, perhaps, have formulated the 
tesolution at all. He deprecated the habit of the Council 
in on gi back reports so late that members attending the 
general meeting did not have time to consider them, and 
to shape their conduct accordingly. 





Surgeon- Major Poorr seconded the motion. The Article of 
Association, he said, to which it was proposed to add a para- 
graph was Article 25: ‘‘The business of the Association shall 
be managed by the Council, and the constitution, duties, 
powers, and mode of procedure of the Council shall be 
determined on from time to time by the Association in 
general meeting.” It was proposed to add to that, ‘‘and 
it shall be the duty of the Council to give effect to, or 
carry out as speedily as possible, all resolutions of gene- 
ral meetings unless otherwise duly provided.” The Council 
was elected by the Branches—by the members of a great 
Association. What for? To carry out the wishes of its con- 
stituents. If the majority of members required anything 
special to be done, whether in the way of medical defence or 
alteration of the Articles of Association, or anything else, 
the Council were in duty bound to help forward the opinions 
of their constituents. The question was: Did the Council 
carry out the wishes of their constituents? The Council 
were elected by the Branches, and it was absolutely necessar, 
that the members of the Council should be in touch with all 
their constituents ; that was, that they should know what the 
members wanted, and knowing this, should carry it out. 
The Council were the friends of the members, and the 
members trusted the Council, and he was quite sure that the 
Council would be ready to carry out the wishes of the 
members. ; 

Surgeon-Major Ince, who rose amid cries of ‘‘ Vote, vote,” 
said he took the opportunity of intervening in the dis- 
cussion at an early moment in order, if possible, to shorten 
the proceedings. The proposer of the motion had said that 
whatever decision was come to, it would make no difference 
whatever in the actual nature of the rules and by-laws of the 
Association. Therefore, bringing the subject before the 
meeting seemed to him (Surgeon-Major Ince) quite unneces- 
sary. He proposed as an amendment to the motion: 

That as the report of a strong committee on the subject of the reform 
of the constitution of the Association is about to be submitted to the 
members generally by the General Council, any discussion upon amotion 
affecting the duties of the Council is for the present, at least, both pre- 
mature and inexpedient. 

Dr. Jas. BrassEY BRIERLEY seconded the amendment. He 
thought it was a misfortune that the report of the Council 
had not been in the members’ hands before the questions were 
brought before the meeting ; but even without that report he 
should object to the resolution being put, for the very sub- 
stantial reason that the Council was responsible under the 
present government of the Association to those who elected 
it. The Council was responsible to the Branches, and no one 
could get behind that fact. Another reason was that the 
Reform Committee had made suggestions whereby the whole 
bc i aaartaaaaaaal in the election of the Council might be 
altered. 

Mr. Lawson Tait said he had not intended to intervene in the 
discussion at all until he found that both sides of the argument 
were giving him asa reason for appealing to them to withdraw 
alike the motion and the amendment. He appealed to the 
common sense of all present. It was difficult for a man to 
serve two masters. The Council were responsible to the con- 
stituents of the Branches, and they were governed by the 
annual meetings. The Constitution Committee had drafted 
a very fair report, and the gentlemen who originated the 
Committee, who were on it, but who were not members of the 
Council, had received the fairest and most complete support 
from the members of the Council. Under those circum- 
stances it was not fair to pass a resolution such as was pro- 
posed. It would hamper the proceedings, hamper progress, 
and do harm to the whole thing. 

Dr. SaunpBy (President of Council) said it was due to the 
meeting that he should say just one word on the matter before 
the meeting. The resolution which had been brought for- 
ward was of course an amendment to the Articles of Associa- 
tion, and although Mr. Maude, in the very able speech with 
which he moved this resolution, told them that it would not 
alter anything, yet the mere fact that an amendment was 
necessary seemed to him to show that he did intend it to 
alter something. In his opinion, and in the opinion of the 
Council and its legal advisers—for in this matter the Council 
was guided by its legal advisers—it would substantially alter 
matters. At the present time the effect of such a resolution 
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passed by the annual meeting had no legal force, and had no 
power of binding theCouncil. If they passed the resolution now 
proposed they would be placed at the mercy of any chance vote 
of an annual meeting. All those who had been at the meet- 
ings knew that often important resolutions were passed late 
at night when there was only a very small number of members 
present. Therefore he would ask them not to vote for the 
resolution under the impression that it would make no altera- 
tion—it really would make a very essential alteration. He 
was one of those who were not by any means satisfied that 
the present constitution was the best possible, still he did 
not think it would be wise to go in the direction proposed 
by the resolution. It was stated by the seconder, Dr. 
Poole, that the Council were appointed by the Branches, 
and that they were the mouthpieces of their consti- 
tuents, yet, as Mr. Tait had pointed out, if they passed 
the resolution they would have a Council which was not only 
responsible to its constituents, but to the annual meeting. It 
was the case that the annual meetings and the Branches were 
not always in accord, and it would be a question which of two 
masters they were to serve. He would like to see the 
Branches made stronger, and the Council more thoroughly 
representative. The proposal would altogether upset the 
present state of affairs, and put the Council under the con- 
trol of the annual meeting. 

Dr. Rentovut said he wished to ask a question. Supposing 
they adopted the altered Memorandum, must the Association 
take up medical defence ? 

A Memeer said he wished to ask the proposer and seconder 
of the resolution and of the amendment to withdraw. 

The CaarrMAN asked whether the amendment was with- 
drawn. (No answer.) 

The amendment was then put, 62 voting for, and 41 
against. 

On the PRresIpENT preceding to put the amendment as a 
substantive motion. 

Dr. Hine said there was a misstatement of facts in the 
amendment. They had no knowledge that it was adopted 
by the Council, or that it would be laid before the meeting. 
The amendment said that a report was about to be submitted 
to the members of the British Medical Association. That 
was not a fact. They had no facts whatever before them 
to make them believe that the conclusions of that Com- 
mittee would ever be adopted by the Council, or that they 
would have come befcre the members of the Association 
as the favoured report or the disapproved report of the 
Council. 

The PRESIDENT OF CouNcIL said he wished to state 
exactly what would happen. The report was the result 
of the labours of the Committee, who worked at it very care- 
fully for some months. It came before the Council, the 
Council refused to send it to the Branches, and it was prac- 
tically quashed. He felt that it would not be right for the 
matter not to come before the annual meeting in some form, 
and he suggested that it should go into the appendix to 
the report, and the Council adopted that arrangement. 
Therefore the annual meeting in London would be able to 
see what was done by the Committee which the Carlisle 
meeting had desired the Council to appoint. It would 
be for them to say what should be done with it. Mr. 
Lawson Tait had some especial notices of motion upon 
the paper which would of course take precedence in the 
matter. 

Mr. Lawson Tait said the notices of motion which he had 
given were carefully drawn for the purpose, if adopted by the 
general meeting, of making the report a substantial altera- 
tion of the by-laws. 

Mr. R. B. ANDERSON thought that the issues were placed 
before the meeting in a lamentably confused condition. 

The amendment was then put as a substantive motion and 
lost, 55 voting for and 71 against. 

Motwon by Dr. Hugh Woods.—The PresipEnt ruled that the 
second part of this resolution after the words ‘ medical 
defence” was out of order. 

Dr. HvcH Woops then moved the following resolution : 

That the Council of the British Medical Association be and is now 
hereby instructed to forthwith take all necessary steps to complete and 
legalise the special resolution adopted by the extraordinary general 
meeting held at Birmingham on the 13th day of July, 1896, and confirmed 





by that held at Carlisle on the 28th day of July, 1896, which resoluti 
amplifies the Memorandum of Association, and provides explicit) " 
the application of the funds of the Association to the perpen a 
medical defence. at 
He thought it was discreditable to the whole Associati 
that a subject of such importance should be bandied abont 
from general meetings to Branches, and from Branches ts 
general meetings, and fooled with in the manner in which it 
had been. It was perfectly well known that the Bran : 
were not in a satisfactory condition—[Oh, oh]—ag re 
sentative of the Association. 1t was very doubtfal what 
view they took; but all who had attended the RB 
meetings would know that the opinion was not the 
opinion of the Association. He quite sympathised with 
those who thought that the Association ought not to take 
up medical defence. There were very grave reasons for 
thinking that; but he thought they ought to arrive a 
the real opinion of the whole Association in a Proper 
manner. He was quite sure that the Society with which 
he was connected, the Medical Defence Union, and the British 
Medical Association, would co-operate in doing all they 
could to promote the interests of the medical profession, 
His resolution simply instructed the Council of the Associa. 
tion to carry out previous instructions of the general meet. 
ings. First of all they must make up their minds definitely 
on the broad general principle of whether they wished the 
Association to take up medical defence or not. Medica] 
defence had been taken up, and would be taken up, and he 
was glad to say that it was progressing in a most satisfac. 
tory manner. 

Mr. GrorcE Jackson (Plymouth) in the absence of Dr, 
Gimson, seconded the resolution. 

Dr. Warp Cousins said that according to the Companies 
Act, where a company was started for the purposes of profit 
and gain it was perfectly certain that the directors were 
appointed by the annual meeting, but where a company was 
started for purely scientific purposes, and the questions of 
gain were not in any way involved in the action of the com- 
pany, it was then perfectly legal for the company to decide 
what method of government it should adopt. 

Mr. Lawson Tait reminded Dr. Ward Cousins that, when 
it was said that resolutions passed by the annual meetings 
were very rarely neglected by the Council, two years ago a 
resolution was passed to the effect that the report should be 
in the hands of the members at least a month before the 
annual meeting, but no attention appeared to have been 
taken of it. 

Dr. WELsrorp said that as he could not fairly support the 
resolution in its entirety he proposed to move the following 
amendment : 

Instead of the words ‘“‘ medical defence” to substitute ‘ carrying out 
the second object of the Society’s existence as laid down in the Memo- 
randum, namely, maintenance‘of the$honour and interests of the medical 
profession.” : 

As was known to many of the members, he had been asso- 
ciated with the bringing forward of a scheme that the British 
Medical Association should systematically undertake medical 
defence. The question was, according to the resolution of 
the last annual general meeting, referred to the Branches. 
He regretted to say that the support which they anticipated 
had not been given to them, the result being that at the 
present time they could not go on any further with the scheme, 
The only complaint he had to make against the Council was that 
it was content to let things drift a little bit too much. He 
did not think it ought to be terrified by the future to such an 
extent as not to lead them, for they most urgently wanted 
leaders of the class of men that the Council was composed of. 
No class of men could be so magnificently their leaders as the 


interests of the Association at heart; all that they did was, 
in their eyes, for the good of the Association, and if they 
would only lose their timidity of the future they would make 
the Association a grand organisation for the benefit of the 
profession and the public as well. 

Dr. RenTovut in seconding the motion reminded the meet- 
ing that in 1894 Dr. Welsford brought the subject before his 
Branch, and his Branch asked the Council of the Association 
to report upon it. The Council of the Association appoin 
a Committee, and the Committee of the Council reported 





Council of the British Medical Association. They had the. 
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e . Welsford’s proposal at the 1895 meeting of the ) had held during the past year he took the opportunity of 
0a held in London. The motion which was | expressing his thanks for the great courtesy oul consti 
aa them at present, to which Dr. Welsford had moved an | tion which had been shown to him by every member of the 
endment, had nothing whatever to do with the question of | Association. His period of office had been an exceedingly 
” ical defence. He as ed them to try and eradicate that | happy one, and he looked back upon it with great satisfaction 
m their minds. They could alter the Memorandum of | and pleasure. He also thanked the officials of the Associa- 
jation, but at a subsequent meeting they could abso- | tion for the great assistance they had given him. He trusted 

intely refuse to adopt a scheme of medical defence. that the Association, which had prospered in numbers durin 

the last year in almost an unprecedented way, would sti 


Mr, Victor HorsLEy said he was personally a strong sup- 


rter 0 
At present 
simply to 
erisant 
ied to 
Birmin: 


they were discussing that scheme. 


f the scheme which was issued by the Committee. 


they had nothing to do with that scheme, but 


keep to the words of medical defence, but it had 
ly been conveyed to the minds of members present 


What they 
do was to complete the work they went to 


gham for. He would therefore venture to suggest to 


Dr, Hugh Woods that he should withdraw his resolution in 
favour of Dr. Welsford’s. 


The PRESI 
meeting Dr. 


DENT OF CouNnciL said that at the Birmingham 
Welsford and Mr. Horsley had been extremely 


with the Council, and had said: ‘‘ Do you mean to say 


if yo 


foree some Scheme of yours on us ?” 


u pass this you are going straight to the judge and then 


The Council had replied 


that their object was to save time ; they wanted to be prepared, 
and to be ready to move on when the Association had found a 
scheme of medical defence which it was willing to support. A 
Committee was appointed to form a scheme which would be 
acceptable, and upon that Committee Dr. Welsford and 
Mr. Horsley sat. A scheme had been worked out which, they 
believed, had been rejected by the Branches. The Council 
had acted quite consistently in not going on with the pro- 

] which had for its main object, if not for its sole object, 
the bringing the Articles of Association into harmony with a 


scheme of medical defence. 


He had been under the impres- 


sion until that morning that Mr. Upton, the solicitor of the 


Association, 


any alteration unless he ha 


thought the judge would not give his consent to 
a definite scheme before him. 


Mr. Upton now said that his meaning was that the judge 
would be more likely to agree if he saw precisely what was 


wanted. 


Dr. HucH Woops said he great pleasure in withdrawing his 
resolution in favour of the amendment proposed by Dr. 


Welsford, as 


that would carry out all that he wished. 


The PRESIDENT OF CouNcIL said that the formalities neces- 
sary for the alteration of the Memorandum of Association had 
been complied with, but the consent of the judge had not 


been asked. 


Dr. Welsford thought they ought to ask that 


consent. That was the position. 

The resolution of Dr. Welsford was then put to the meeting, 
when 65 voted in favour and 64 against. 

Surgeon-Major Incr moved that a poll be taken. 

The PRESIDENT OF CouNCcIL said it would be simpler to take 


a division. 


The members then divided, Dr. Rentoul and Dr. Ward 
Cousins being appointed tellers for those in favour of the 
resolution, and the President of Council and Dr. Welsford 
tellers for those against. 

The PRESIDENT announced that 89 had voted in favour and 


Sagainst. T 
of one vote. 


he resolution was therefore carried by a majority 


Dr. Rentout withdrew the next motion on the agenda, 
Which stood in his name. 
The meeting then adjourned for a short time. 


ANNUAL GENERAL MEETING. 


The minutes of the last annual general meeting havin 
been taken as read, . " r 
The PresIpENT said his official life as President had now 


come to a close. 


the chair at 


It was usual for the President-elect to take 
the commencement of the ordinary proceedings 


of the annual meeting. The President-elect this year was 


Dr. Roddick, 


of Montreal, and although Dr. Roddick braved 


the perils of an Atlantic passage during the middle of the 
winter in order to facilitate the arrangements for the meet- 
ing at the end of next month, he had not been able to attend 
the general meeting. It had been decided therefore that the 


President of 


Council should take the chair at the annual 


meeting. Continuing, the President said that in retiring 


from the position which by the kindness of the members he 














continue to prosper. 

Dr. Barnes then vacated the chair, which was taken by Dr. 
SaunpDBY, President of Council, who moved: 

That the best thanks of the Association be given to Dr. Henry Barnes 
for the courteous and able manner in which he has filled the office of 
President during the past year, and that he be and he is hereby elected a 
Vice-President for life. 

In moving the resolution he said that Dr. Barnes had been 
for long a member of the Council, and was known to most of 
the members of the Council and the Association as an active 
member of the Council. Some two years ago, when the 
Association was in some difficulty to know where to go, Dr. 
Barnes, in the most generous manner induced his little 
Border Branch—one of the smallest Branches in the Associa- 
tion—to undertake what was unquestionably a very pluck 
enterprise—to ask the Association to come to Carlisle. It 
had long been the desire of the Council to make it known 
generally that the Association desired to go to towns which 
were not of the first magnitude, and it had been their object, 
too, to show that such meetings need not be very expensive, 
and need not throw a very great burden on the local Branch 
or on the local profession. At Birmingham a meeting had 
been held very economically, and at small cost to the 
Association; but at Carlisle, with not a quarter of the 
resources of Birmingham, a meeting was held which was in 
every way as successful as a meeting could possibly be, and 
the cost, so far as the general fund was concerned, was less 
than that of the Birmingham meeting. With regard to Dr. 
Barnes’s personal qualities little needed to be said. They all 
knew him, and he was a favourite with every member of the 
Council. He was the most popular man in his own district, 
and he was a popular man with the Association. 

Dr. Warp Cousins seconded the motion, and .most cor- 
dially endorsed what had been said by the President of 
Council. The meeting at Carlisle was most successful, and 
he was sure the members were greatly indebted to Dr. Barnes 
for his energy during the twelve months preceding that week. 
His kindness and courtesy to all members of the Association 
and his great hospitality could not have been exceeded. 

Dr. Braipwoop, as a very old friend of the ex-President, 
expressed the opinion that Dr. Barnes had acted most ex- 
cellently as President of the Association. 

The resolution was carried with acclamation. 

Dr. Barnegs, in replying, thanked the members very cor- 
dially for the way in which they had received the resolution, 
and said that he could assure them that the meeting at 
Carlisle was a source of great satisfaction to the Branch, in- 
asmuch as they felt that they were doing the Association 
good service. It was also a source of satisfaction because it 
had shown that a small place could compete with larger 
places in giving hospitality and welcome to the Association. 
Although credit had been. given to him by Dr. Saundby for 
initiating the proposal that the Association should come to 
Carlisle, it was taken up very heartily o the members of the 
Branch. He also thanked the members for the honour 
which had been conferred upon him in electing him a Vice- 
President of the Association. He should always look back 
with pride and pleasure to the fact that he held the chair 
during the past year, and would look forward as a Vice- 
President to taking part in the proceedings of the Council of 
the Association for many years to come. 

Presentations of the Association Gold Medal.—The PRESIDENT 
oF Councit said that the two gentlemen to whom the medals 
had been granted by the Association and to whom he had to 
present them were gentlemen who had served the profession 
and the Association in a most eminent manner. The Council 
were always exceedingly jealous of giving medals, and only 
gave them when the matter had been fully and carefully 
considered and for very due reason. Mr. Wheelhouse, to 
whom he had the honour of giving ‘the medal, had been for 
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many years a member of the British Medical Association. 

He was President of Council for one term, President of the 

Association in Leeds, and then, some ten years ago, became 

one of the direct representatives—the first direct repre- 
sentative—on the General Medical Council, and in the latter 
capacity he had done an immense deal of work for the pro- 
fession. It was on account of those services that the Council 
of the Association had thought it right to present the medal 
to Mr. Wheelhouse. 
The medal was then presented to Mr. C. G. Wheelhouse, 
amidst great and prolonged cmc | 
In replying, Mr. WHEELHOUSE said that such a reception as 
he had received touched him very much. To feel that he had 
earned the goodwill of the members, and that he had been 
able for some years to do good service, not to them only, but, 
he hoped, to the whole profession, was in itself a reward 
which should satisfy any man. At the same time to be the 
recipient of the medal added a hundred—nay, a thousand—fold 
to any reward the profession might have thought it right to 
confer upon him. It had been his great pleasure to serve the 
Association, under varying circumstances, for upwards of 
forty years. He could not tell exactly when he becamea 
member, but he knew that through various administrations, 
through a great variety of circumstances, through poverty, 
through impecuniosity, through bankruptcy even, up to 
wealth, he had been actively engaged in serving the Associa- 
tion. During the early years of the Association things 
were very different from what they were now. They had 
now a prosperous Association that had spread its flag over 
the whole of the empire ; they had a Branch wherever 
the British fiag flew; they had members all over the world 
who watched their action, and who took their line of action 
from that which they saw done at home; and therefore he 
could say that the Association was a large, a wealthy, a pros- 
perous, and a happy Association. That had not always been 
so. There had been times when the Association had found 
it difficult to live. There was a time when it was doubted 
seriously whether the Association could live at all, and un- 
less it had been guided by the counsels of men who knew 
what they were doing, who knew wherein the interests of 
the profession lay, and who put their shoulders to the wheel, 
not only to help the Association, but to help the profession 
with the Association, the Association would never have been 
the prosperous Association it was to-day. He could only 
say that whatever he had done for the Association had been 
done with all his heart and with all his soul. He had looked 
to the advancement of the Association as being the first 
means of increasing the advancement of the profession; and 
he had served the Association and the profession in every 
capacity that he had been able to do, and he sincerely 
thanked the members for the honour they had conferred 
upon him in showing their approval of the way in which he 
had done his duty. 

The PRESIDENT oF Councit then presented the medal to Sir 
Walter Foster. In doing so he pointed out that Sir Walter 
Foster had been for very many years an active member of the 
Association and a member of the Council, and formerly of 
the Committee of Council. He had been also President of 
the Council, and gave the Address in Medicine at the 
Birmingham meeting. In addition he had, like Mr. Wheel- 
house, for the last ten years been one of the direct representa- 
tives on the General Medical Council, and thus had rendered 
great service to the profession. But, as was well known, 
besides that Sir Walter was also a member of the House of 
Commons; and if the late Mr. Wakley was called the ‘‘ member 
for medicine,” it might justly be said that the title had been 
earned by Sir Walter. It had been felt that he had always 
been able, in his place in the House of Commons, to re- 
present the views of the profession, and when he was Under- 
Secretary to the Local Government Board it was felt that the 
profession had one of the best possible men in that place. 
Therefore he (the President of Council) was quite sure that 
the whole profession would join’ with the Council of the 
Association in feeling that to no one more fittingly than to 
Sir Walter Foster could the medal of the Association be 
given. 

. Sir WALTER FostTER, in responding, said that on such an 
eccasion simple, sincere, and unpremeditated words were 


Mr. Wheelhouse and himself, the crowning distina:,.’ 
their lives. He held it in that esteem himeelf, tution at 
other honour that could ever be conferred “could p> 
to him with the gratefulness with which that hone 
came. In the first place it was one to which he nour 
appeal always, as time went on, in the presence of critics 
in the presence of friends, as one which was an irresistip) 
testimony that in his time and generation he had trieg re " 
his best for the medical profession. He should hand it 4 
to his children and his children’s children, he hoped” 
evidence of his having tried to do his duty in that positige 
in which he had been placed by the favour of the memben 
and the suffrages of his fellow citizens. It was an addi. 
tional satisfaction to him because it came under Peculiar 
circumstances. It came, first of all, from men—opn th 
motion of menand on the action of men—with whom he hai 
been associated for something more than a generation, qh, 
had been his closest intimates in the district in which he 
lived, and who had been his closest associates on the Couneil 
on which he had had the honour to serve, and from such mep 
a testimony of approbation and regard was doubly and treb} 
dear. But it also had the great further satisfaction that it 
came from the representatives of the British Medical Aggo. 
ciation, and practicaliy through them from the profession at 
large. All he had in this world, all he had been able to do 
in the somewhat busy life that he had led, had been due to 
the medical profession. Among the members and in the 
Council he first learnt the rudiments of public bugi. 
ness. Through the experience he gained in the work 
of the Association he had been able from time to time 
to dosome humble work in the House of Commons, not only 
in the interests of the medical profession but still more in 
the interests of the general public, and he owed to the medi. 
cal profession to a large extent the business training which 
he had found useful elsewhere. Above all it was dear 
to him because it enrolled his name—and that was 
an honour which would be appreciated by his children— 
in the list of honourable men, some of whom on the 
battlefield had risked their lives for their fellow creatures, 
some of whom had not hesitated to expose their lives to the 
terrible gloom and darkness of pits after colliery explosions 
on errands of mercy and humanity, and some who had given 
the work of their lives to the improvement of medical science, 
and to the increased social and general advantages of the 
profession to which they belonged. With any one of those 
classes of men it was an honour to be associated—to be asgo- 
ciated with them all, as he was by the generous and kindl 
gift of the members, was an honour which he might well cal 
the crowning honour of his life, and which called forth from 
him his deepest and most heartfelt gratitude. 

Presentation of the Stewart and Middlemore Prizes.—The 
PRESIDENT OF CouNcIL said the next business was also of 
a pleasing nature, on which he thought they would all be 
at one. He had to present to Dr. German Sims Woodhead 
the Stewart Prize, consisting of £50 and a certificate. Dr. 
Stewart was a very old and valued member of the Associa- 
tion, and was particularly interested in the study of fevers 
and other infectious diseases. Dr. Stewart was one of the 
first to describe—it was a controverted point who was the 
first—the difference between typhoid and typhus fevers, and 
he was always an eminent authority upon fevers. He there- 
fore left a sum of money to the Association to found a prize 
to be given to those who had done most recent work in con- 
nection with the study of infectious diseases. It would 
perhaps have surprised Dr. Stewart if he had known that 
tubercle would one day be regarded as one of the subjects for 
which his prize would be awarded. Dr. Woodhead had done 
eminent work in connection with the study of tuberculosis, 
particulariy in regard to the Royal Commission on the sub- 
ny and it was for that work that the prize was given to 
nim. 

Dr. Woopueap said he need hardly say that if he had had 
the awarding of the prize it would not have come to him. To 
a certain extent he felt very much the creature of circum 
stances. Undoubtedly he had had very great opportunities 
of doing work on the subject of which Dr. Saundby had 
spoken. He had also had colleagues who had worke with 
him and worked hard, and he would like to take the opp t- 





the best in which to return thanks for what was, both to 


tunity of saying how deeply he was indebted to them, He 
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tion specially the names of Dr. Sidney Martin, 
ed to ment Wood, and Dr. Brodie. He thanked the 
Dr. “tion most heartily for awarding the prize to him, and 
: oid not now deserve it fully, it would be an incentive to 
ape continue the work which he had begun. 
, x PRESIDENT OF COUNCIL, in presenting the Middlemore 

‘vo to DI. Alexander Hill Griffith, said Mr. Middlemore 
np of the first surgeons to the Birmingham Ophthalmic 
etal and one of the first to specialise himself in connec- 
ith diseases of the eye, and he left a sum of money to 
og Association to found an annual or triennial prize 
: a essay which should give the best account of what had 
ion place during the preceding three years in the study to 

hich he had specially attached himself. But the Council of 
ae Association found that this did not answer, and that 

atter brought forward did not merit the prize, and he 
interviewed the donor, and got him to consent to alter the 
rose under which the prize should be given, namely, 
that it should be awarded to one who had done the best 
york in connection with the science and practice of ophthal- 
ins GRIFFITH, in returning thanks, said it was a very 
anexpected honour to him, but a great honour to be associated 
with the recipients of medals and prizes that day. The prize 
constituted a great incentive to do what work he could in 
gphthalmic science. He sometimes felt glad he associated 
himself with that special branch of surgery, for it was one 
which was held in high regard by all members of the pro- 

n. 

gon of Council.-The PRESIDENT OF CounciL said that 
having got through the pleasant part of the proceedings, it 
yas his duty to go on to the report of the Council, which em- 
braced also the whole of the Committees. He took it they 
would not wish the whole of it to be read, as copies had been 
printed and circulated. 

This was agreed to. ; 

The CHAIRMAN said the next business was the expulsion of 
tvo members of the Association (page 9 of the agenda), but 
before proceeding to that the room would have to be cleared 
of all but members of the Association and the official 
reporters. 

rt. MyrRTLE (Harrogate) asked whether members were at 
liberty to speak on any portion of the printed minutes, 
and was answered by the PRESIDENT oF CoUNCIL in the 
affirmative. ae. 

Expulsion of Two Members from the Association.—THE PREsI- 
pent OF CoUNCIL said the resolutions which, in his capacity as 
President of Council and chairman of the meeting, he had 
to bring before them, were as follows: 

That the resolution of the Council that the name of Dr. A. D. Leith 
Napier be struck off the list of members be and it is hereby confirmed. 

That the resolution of the Council that the name of Dr. Wm. Ramsay 
Smith be struck off the list of members be and it is hereby confirmed. 


He hoped what he was’ going to speak of was 
common knowledge. The two gentlemen named in 
the resolutions had accepted office offered them by the 
Government of South Australia in the General Hospital of 
Adelaide at a time when the whole of the staff of that hos- 
pital had resigned in consequence of the conduct of the 
Government towards the governing body and the staff, 
andwhen no efficient persons were to be found in South 
Australia to take their places, such was the general sympathy 
and support which that staff met with. It was for that reason 
solely that the Council had passed the resolutions that those 
gentlemen should be expelled from this Association. A great 
many other questions had been mixed up with the matter, 
and some of them had found expression in medical papers. 
But the Association did not deal with those questions at all. 
Both cases were identical, and they both took the posts 
knowing the circumstances. 

The TREASURER seconded the resolutions. He said the 
Council regarded the matter as a very solemn one. They 
were unanimously convinced that the conduct of the two 
gentlemen in accepting positions at the infirmary at Adelaide 
deserved the reprehension and condemnation of a large body 
like that Association. He was very sorry to have to second 
such a resolution. 

Dr. LorrimER Hart felt sure most of them would agree 


wished 








with the decision of the Council; he thought it should have 
gone a little further, and mentioned the name of another 
gentleman whose name had been well known to medical men 
and had been published in the medical journals as having 
recommended the candidates for the post. He knew he was 
treading on dangerous ground from a certain point of view, 
but he felt it his duty to mention the fact, without neces- 
sarily mentioning the man. 

Mr. RowLanp Humpureys said they were asked to give a 
decision on the matter at once, and thus judge men without 
hearing their defence, which was very unfair. They con- 
stituted a court of appeal on the matter. It had been 
acknowledged that several gentlemen in the country had 
supported those who were the objects of censure, and these 
men had been consulted by Dr. Napier and Dr. Ramsay Smith 
and recommended to the appointment. 

The PREsIDENT OF CouNcIL said he omitted to mention 
that the matter was first brought forward in October, and not 
before the January meeting,and from that adjourned to July, 
to give the members ample opportunity of appearing. At the 
last Council meeting they did appear by counsel, Mr. Bucknill, 
Q.C. Mr. Bucknill’s argument was that they did not know when 
they went out how they were placing themselves in relation 
to the rest of the profession. He urged that after they got 
there they were attacked on the ground of incompetence, and 
the greater part of counsel’s speech dealt with the quarrels 
which had occurred. With that, however, the Council felt 
they had nothing to do. 

Surgeon-Major INcE remarked that the question they were 
asked to vote on was a very serious one, namely, to cast an 
aspersion upon professional brethren for the reasons that had 
been assigned. He would be the first to vote for the ex- 
pulsion of a criminal, namely, one who had disgraced him- 
self, but the present matter was different. 

Dr. Rentovut asked the President in Council to read the 
by-law under which the course was taken. 

The PRESIDENT read the by-law as follows: ‘‘ Any member 
may be expelled from the Association by a resolution of the 
Council if carried by three-fourths of the members present, 
subject to confirmation by the next annual meeting, and he 
shall thereupon cease to be a member, and shall not be 
eligible for re-election. One month’s notice of the intention 
to propose such resolution shall be given to any member 
affected thereby.” 

The resolution of the Council that the name of Dr. Leith 
Napier be struck off the list of members was then confirmed 
by 74 votes to 4. 

The resolution of the Council that the name of Dr. Ramsay 
Smith be struck off the list of members was then confirmed 
with 3 dissentients. 

The PRESIDENT OF CounciL then moved: 

That the Report of the Council, together with the financial statement 
for the year ending December 318t, 1896, be received and adopted, subject 
to the matter of the Constitution Committee. 


The resolution was seconded by the TREASURER and agreed 


to. 

Report of the Parliamentary Bills Committee.—The Presi- 
DENT OF CoUNCIL said that it was not customary to move and 
second the report of the Parliamentary Bills Committee, but 
: anybody wished to raise any point upon it they could 

0 sO. 

The paragraphs down to that on ‘‘ Army Medical Reforms ” 
passed without discussion. 

Obstetric Nurses’ Bill.—-Mr. Victor Horstey said that the 
question of drafting a Bill to deal with the subject of 
obstetric nurses was referred to a subcommittee of the Parlia- 
mentary Bills Committee. That subcommittee also received 
the amendments to its original draft, such amendments 
being passed by the Branches, and it adopted those amend- 
ments so far as it was possible to interpolate them in their 
final draft of the Bill. That was published by the Britisu 
MEDICAL JOURNAL. So far that was very good business, but 
now, as a matter of fact, they were almost stultifying the 
whole of their previous work. When the report was brought 
up before the Parliamentary Bills Committee, instead of its 
being adopted by the Committee and sent to the Council, 
things were not done ina business-like and constitutional way. 
The matter was hung up, and now they were going to drift 
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again on that very important and pressing question. He 
believed if they did drift, they were running a very grave 
danger indeed with regard to the welfare of the general prac- 
titioners of thekingdom. He moved: 

That the Council do receive the Draft Obstetric Nurses Bill, and take it 
into consideration and report thereon to the Association. 


The PRESIDENT oF CounciIL said that in that case it would 
be brought up perhaps next year. He should advise the 
meeting to accept it. It would be competent for any one who 
wished to call an extraordinary meeting in order to have the 
matter discussed if that was their wish, but the ordinary 
course would be that it would stand over to next year. It 
was simply a question of procedure. 

The resolution was agreed to. 

Reports.—The reports of the Parliamentary Bills Committee, 
Scientific Grants Committee, and the General Practitioners’ 
and Ethical Committee were then agreed to. 

Inebriates’ Legislation Committece.—Dr. 
moved : 

That in view of the great emergency for amended legislation for 
habitual drunkards the members of the British Medical Association be 
requested to urge personally and by letter on ‘their representatives in 
Parliament the extreme importance of prompt and effectual amendments 
in the Inebriates Act 1879 and 1888 providing for compulsory curative 
detention of habitual drunkards, with provision for the’poorest. 


Mr. GEORGE Brown seconded the resolution, which was 
agreed to. 

Reports.—The reports of the Medical Charities Committee, 
Committee on the Mental and Physical Condition of Children, 
Anesthetics Committee, Therapeutics Committee, and the 
Committee onthe Control of Railway Servants and Mariners’ 
Eyesight were agreed to. 

The Amendment of the Medical Acts.—Dr. BRASSEY BRIERLEY 
then moved : 

That a Committee of the British Medical Association consisting of 
seven members, only two of whom may be on the central Council, be 
and is now appointed for the purpose of drafting a Bill forthe amend- 
ment of the Medical Acts. They shall have power to employ legal 
assistance. They shall meet once every three weeks at least, and shall 
confer from time to time with the Parliamentary Bills Committee and 
the Council of the Association, and also with them finally adopt such 
Draft Bill and secure influential members of Parliament including, if 
possible, all the medical members to back it, and bring it before the 
House as early as possible next session, and shall make an effort to 
secure from Government facilities for its discussion. The travelling 
and other reasonable expenses of the Committee_shall be paid by the 
Association. 


The PRESIDENT OF Councit said the first part of the reso- 
lution was clearly out of order. If Dr. Brierley would move 
that it be a recommendation to the Council to appoint a 
Committee for the purpose of drafting a Bill for the amend- 
ment of the Medical Acts and stop at that point the Council 
would accept it. 

Dr. Brassey BRIERLEY said he would amend his resolu- 
tion to read: 

That it be a recommendation to the Council to appoint a Coinmittee for 
the purpose of drafting a Bill for the amendment of the Medical Acts. 


Dr. Warp Cousins seconded the resolution as amended, 
which was agreed to. 

The Case of Mr. R. B. Anderson.—Dr. RENTOUL moved : 

x. That the thanks of the British Medical Association be and are now 
hereby tendered to the Civil Rights Defence Committee (and especially to 
the Earl of Stamford {and General Graham, as not being medical practi- 
tioners) for their active defence of essential professional rights as in- 
volved in the trials of Mr. R. B. Anderson, F.R.C.S.—namely, the right to 
retire from a case according to the ethics of the profession ; and the right 
to a remedy for forcible violations of the rights by damages, bail, and 
imprisonment. 

2. That to further defend these rights, the Council of the British 
Medical Association be and now is instructed as early as possible to hand 
over £2,000 of the funds of the British Medical ’Association to the Civil 
Rights Defence Committee, and that a Defence Committee (consisting of 
seven members of the Association, of whom four shail be members of the 
Council) be forthwith appointed by the Council to act with and on the 
Civil Rights Defence Committee and with the Council, in actively pro- 
moting the defence of the very important issues raised in Mr. R. B. 
Anderson’s trials. 


NorMAN KERR 
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3. That{it be a special object and instruction of and to such Def 
Committee to seek the co-operation of the General Medical Coane en 
authorities represented upon it, the Branches of the Association i? 
professional and public bodies, and public. men, in defendin 
undoubted rights of our profession, which are so powerfully ang 
ously assailed ; that the Council and Parliamentary Bills Committee of 
Association be instructed to aid in these several respect in order that 
whole power of the Association and the profession shall be ey 
maintaining the honour and interests of the medical profession, 


After some little discussion, 

Dr. Smita moved that they should proceed to the Lert 
business. 

This was seconded and agreed to. 

Pensions.—Mr. Netson Harpy then moved the regolutiy 
of which he had given notice as to the retiring pensions of the 
Editor and Secretary of the Association, but, at the enon 
tion of the President of Council, he withdrew his Proposi- 
tion. 

By-Laws.—Mr. NEtson Harpy then moved : 

In (a) subdivision of same by-law, line1x, for ‘‘ every Branch” insert 
‘*the Association members residing in the district of each Branch,” ang 
in lines 2 and 3, for “‘every Branch consisting of more than 200 members’ 
insert ‘‘each Branch containing more than 400 members of the Associg 
tion within its area,” and in line 4 for ‘‘200” substitute ‘ 400,” 

To (b) subdivision of same by-law add: “‘ But no representative member 
who has served as such for five consecutive years shall be eligible for 
re-election until one year has passed from the period of his retirement” 

In (c) subdivision of same by-law insert at the commencement: “The 
election of the representative member or members shall be conducted by 
means of voting papers to be issued through the BRITISH Mepicar 
JOURNAL to all members of the Association residing within the district 
of the Branch, the expense of such voting papers being borne by the 
Association.” 

Dr. LarFan seconded the motion. 

The PresipENT OF Councit said that he thought it would 
be much better that the question should be postponed, and 
come up again in discussing the report of the Constitution 
Committee. 

Mr. Lawson Tarr moved the adjournment of the meeting, 
which was seconded by Dr. Woopcock, and agreed to. 

The meeting then adjourned till 12 o’clock on Wednesday, 





ADJOURNED ANNUAL GENERAL MEETING. 
Wednesday, July 28th. 

The annual general meeting resumed its sitting on Wed- 
nesday, Dr. Ropert SAunpDBY, the President of Council, again 
occupying the chair. 

New Representatives.—The GENERAL SECRETARY reported 
the following new representatives as having been elected b 
the various Branches: Dr. R. H. Perks (Adelaide and South 
Australian Branch), Dr. J. A. Campbell (Border Counties), 
Dr. Wm. Turner (Gibraltar), Dr. A. Godson (Lancashire and 
Cheshire), Sir W. H. Hingston (Montreal), Dr. M. Ahem 
(Quebec), Dr. H. H. Phillips-Conn (Reading and Upper 
Thames), Dr. W. J. Tyson (South Eastern Branch), Mr.J. 
Groves (Southern Branch), and Dr. J. C. McVail (Stirling, 
Kinross, and Clackmannan). 

Annual Meeting, 1898.—The PRESIDENT oF CounciL said 
that at a meeting of the Council held that morning a depu- 
tation had attended from the Edinburgh Branch of the Asso- 
ciation and had given the Association an invitation to meet 
in Edinburgh on July 26th next year. The Council had 
decided to recommend to the meeting that the invitation 
should be very cordially accepted. It was therefore his duty 
to move: ; 

That Edinburgh be the place of meeting for the year 1898, and that Sir 

Thomas Grainger Stewart be the President-elect. 
Sir Thomas Grainger Stewart had long been the Professor of 
Medicine in the University of Edinburgh, and was known to 
all the members not only as a very distinguished Professor of 
Medicine and an eminent writer on medical subjects, but 
also as a frequent attendant at the annual meetings. 
He had on several occasions held high office in the Asse 
ciation, and it would be with the greatest pleasure that the 
members would see Sir Thomas Grainger Stewart President. 
of the Association. ; 

Dr. BaRNEs seconded the motion, endorsing the President 
of Council’s remarks in proposing it. 
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ear ied with acclamati 
olution was carried with acclamation. 

sn THOMAS GRAINGER STEWART, who was received with great 
neering, said that only two meetings had been held in Edin- 

burgh up to the present, the first in 1858 and the other in 

75. Both those meetings were eminently successful. Since 
then Edinburgh had grown, and he hoped that the members 
there would be able to offer a welcome worthy of the Associa- 
tion and of the immense progress that it had made since the 

ear 1875. He could assure the whole Association that they 
vould receive a most cordial welcome, not only on the part of 
the medical profession but on the part of the College of 

Physicians, on the part of the University, and on the part of 
the municipality. He hoped that the Association would have 
a delightful time of scientific work and social intercourse, and 
an immense gathering worthy of the Association and of the 
Northern metropolis, which had had so much to do with the 
advance of medicine, surgery, and midwifery in past years. 
He cordially thanked the President and Dr. Barnes for the 
way in which they had spoken of himself personally, and he 
could only say that he considered it the high honour of his 
life that he had been chosen to be President of the Associa- 
tion for the meeting in Edinburgh. 

Representation of Unattached Members.—The PresipENT OF 
CounciL said that the meeting would now proceed to discuss 
Mr. Nelson Hardy’s motion, in Law 17, lines 4 and 5, instead of 
‘members representing the Branches,” insert ‘‘ members 
representative of Association members residing in Branch 
districts. 

Dr. DraGE said the proposal of Mr. Hardy’s was one which 
he could thoroughly back up. He was afraid it was not quite 
as far reaching as he could wish, and he felt so, because he 
felt that nothing but a definite reform of the whole of the 
constitution would really remedy the trouble with which 
they had to deal. He had been to a great number of 
annual meetings, and nobody could say that the conduct of 
business at these meetings was exactly satisfactory. [Oh.] 
The remedy was in their hands. To him there seemed a lack 
of sympathy between those who sat on the platform and those 
in the body of the meeting. He thought it most desirable in 
the interests of the great Association that both parties should 
be in closer touch with one another. The proposal of Mr. 
Hardy went in that direction. 

The PRESIDENT OF CounciL said they were discussing a 
resolution giving the power of voting for representatives of 
a, and Dr. Drage’s remarks were not relevant to 

at. 

Dr. DraGE explained that he was under a misapprehension; 
he supported the resolution of Mr. Nelson Hardy. 

Mr. Lawson Tait said he thought the wording of the reso- 
lution was unfortunate, and to a large extent points were 
included in the resolution down in his own name, and he 
suggested the discussion should be taken on his one 
resolution. 

Surgeon-Major Incr hoped the resolution would be with- 

awn. 

The PRESIDENT OF CounciL said his own view was that the 
resolution of Mr. Hardy should be withdrawn. The es 
was very vague, and if the resolution were passed what woul 
it mean? Probably that members residing in Branch dis- 
tricts should be able to vote, but it did not say so. 

Dr. Woopcock hoped the motion would be proceeded with 
because it appeared to aim at interfering with the autonomy 
of the Branches. It recognised the principle of men who 
were not sufficiently interested in the Association to join a 
Branch and pay the subscription. They mostly joined the 
Association to get the JouRNAL more cheaply than they other- 
wise would. 

Dr. Warp Cousins said he brought the matter before the 
Association ten years ago, moving that a vote should be given 
to the unattached members, but that was negatived by the 
Council. He then brought forward a map showing the area 
of the various Branches. The unattached members did not 
want a vote, and if they were given the power they would 
not vote. A large number of men residing in the area of 
ae wanted to come into the Association through the 

ouncil. 

Surgeon-Major Ince said he was not attached to any 
Branc —[(shame]—but he thought it very unjust that he was 
debarred from voting for a President or members of the 


Council. He thought every member entitled to a copy of the 
British Mepicat JourNAw should be entitled to vote for the 
represesentatives of the Branch within the radius of his own 
= [No, no.] Yet he supported Mr. Nelson Hardy’s 
idea. 

Dr. G. H. Broapspent (Manchester) agreed with Surgeon- 
Major Ince and disagreed with Dr. Ward Cousins and Dr. 
Woodcock, because unattached members were just as sound 
members of the Association as those who were attached. 
Indeed, as members of the Association they ought to treat 
them with as much respect as those who were attached. 
Though they did not see fit to join a Branch they ought to be 
given certain privileges which they did not now possess. If 
they desired to increase the organisation of the profession 
they ought to hold out every inducement to practitioners to 
join. 

Dr. LAFFAN, as an unattached member, did not see why 
they should be shut out from voting. In Ireland especially, 
very many practitioners lived much too far away from 
Branches to enable them to attend their meetings, and he 
therefore supported the idea embraced in Mr. Hardy’s 
motion. 

Dr. MyrtteE pointed out that rules allowed for each mem- 
ber to have ‘‘one vote and no more”; and he failed to see 
whether that applied to attached members only, or un- 
attached, or both. 

The PRESIDENT oF CounciL explained that the by-law just 
quoted referred simply to voting at the annual meeting, 
whereas Dr. .Myrtle’s remarks referred to members voting at 
Branch meetings. 

Mr. Victor Horsey thought the time had come for some 
statement from the chair as to the conduct of business for 
the day, for the information of those who were attending at 
great trouble and inconvenience. He suggested to Mr. 
Hardy that it would be wise to withdraw his motion, so that 
they might settle the principle before discussing details. 
Would the President of Council also say what would be the 
result if the proposed alterations were carried ? 

The PRESIDENT OF CouNCcIL said if alterations to by-laws 
were carried the alterations would take effect at once. He 
had already indicated the course of business before Mr. 
Horsley entered the room. The motion before the meeting 
involved the question which was being discussed, and that 
was why he allowed the discussion to go on. 

Mr. NEtson Harpy, on the assurance of the President of 
Council that the principle embodied in his resolution would 
be discussed later on, withdrew his resolution. 

The Reference Committee.—Mr. Lawson Tait moved : 

That inasmuch as it is specifically ordained in the oth Article of the 
Association that the BRITISH MEDICAL JOURNAL “ shall be conducted by a 
paid Editor who shall be responsible for all that appears in its pages, 
except such matters as may be printed ky direction of the Council. The 
JOURNAL shall contain papers on medical science, and shall be considered 
the medium of communication between members of the Association ” ; 
it is desirable that the Council should exercise a more complete control 
over this paid Editor, should secure the exclusion of such matter from 
the columns of the JouRNAL as does not come within the strict limitation 
made in the said article, and such matter as tends to defeat the legiti- 
mate objects of the JOURNAL; and, further, should secure that the said 
Editor is responsible under the terms of the oth Article of the Associa- 
tion. 

He based what he was about to say not cn a by-law, but on 
the oth paragraph of the Articles of Association, which 
was as follows: ‘“‘A journal, under the name of the 
British Mepican JourNAL, shall be published weekly 
in London by the Association, and shall be- conducted 
by a paid Editor who shall be responsible for all that 
appears in its pages except such matters as may be 
printed by the direction of the Council. The Journat shall 
contain papers on medical. science, and shall be considered 
the medium of communication between members of the - 
Association.” Since the meeting at Carlisle he had been 
deluged with letters of complaints of individuals who had 
felt themselves aggrieved at not having admission to the 
Journal for letters and articles which they desired to appear. 
It was manifestly unfair, and it would be exceedingly risky 
to take any instance of an individual complaint, for the 
simple reason that it was impossible for a private person like 





himself to know both sides of the question. Grievances 
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might be genuine, and they might not. He had no means of 
satisfying himself with regard to it, and he dared not produce 
any evidence before such a meeting, as it might prove to be 
one-sided. He was, however, perfectly content to base his 
argument on evidence which was indisputable, and which he 
took from the pages of the Journat itself. In a leading 
article on the report of the Lancashire and Cheshire 
Branch with regard to the perennial midwifery 
question, he found that the complaint of the 
Branch was that they could not get their require- 
ments fulfilled by the full publication of some reports 
of proceedings which they considered of very great im- 

ortance. What he wished to point out was that the 
adescnce Committee was a wholly illegal thing, being 
a direct contravention of the oth Article of Association, 
which stated that the Editor was to be responsible for what 
appeared in the JoURNAL, except such matters which appeared 
by the direction of the Council. How was it possible that an 
Editor should be responsible when he had a Reference Com- 
mittee behind, with whom lay the responsibility ? The thing was 
preposterous. How was it possible to maintain the action of the 
Articles of Association when the Editor was interfered with 
by such clumsy machinery as Reference Committees? It was 
illegal and improper, and the Council must take the responsi- 
bility on themselves of what he condemned. He deprecated 
it as an unbusiness-like and improper proceeding, because it 
was illegal to have such machinery in connection with the 
JOUFNAL. The article which he had quoted further stated 
that the Reference Committee consisted of the President of 
Council, Dr. Ward Cousins, and an ex-President of Council, 
Dr. Bridgwater. There was an omission there, because the 
Editor himself acted as a member of the Reference Com- 
mittee. 

The PRESIDENT oF Counci" said that that was not the case. 
The Editor now only attended the Committee ex officio. 

Mr. Lawson Tait said he read, ‘‘In every department 
of the Journat the difficulties of selection and representation 
are very great and rapidly increasing.” Nobody would deny 
that. There was a persistent condition of repletion in the 
JOURNAL so that complaints were frequently -arising from 
members who could not get individual communications 
answered, or letters affecting the affairs of the Association, 
or articles on medical science published which they desired 
in their own interests, or in the interests of the art of medi- 
cine and surgery, to appear in the columns of the JouRNAL. 
He complained that Mr. Hart devoted himself to a particular 
department of the profession, namely, the department of 
= health. Mr. Ernest Hart might be a great sanitarian, 

ut the writing on sanitary subjects ought not to be editorial 
work when there were hundreds of able young sanitarians 
anxious to write them and to be paid for them. The conduct 
of the JourNAL, he contended, was governed by an article 
of Association, and the Council ought to be brought strictly 
to its business in managing the JouRNAL according to it. 

Dr. G. H. BroapBEnt seconded the motion, and, in doing 
80, said he thought it should be clearly understood that Mr. 
ro Hart should not be a member of the Reference Com- 
mittee. 

The PRESIDENT OF Councit said that Mr. Ernest Hart had 
sat on the Reference Committee from its beginning, and his 
eee was Often absolutely necessary. There had been, 

owever, a misconception as to his present position. For 
some time he did occupy the position of chairman, but since 
the reconstruction of the Committee he now simply attended 
as Editor, and not as a member of the Committee. 

Dr. G. H. BroapBent asked when that took place ? 

The PRESIDENT OF CounciL: Last winter. 

Dr. BrinDLEY JAMES had much pleasure in supporting the 
motion. 

Dr. BrassEY BRIERLEY asked whether the resolution did 
- not simply mean a vote of censure upon the Reference Com- 
mittee. The Reference Committee was the instrument of 
the Council through which it did certain kinds of work, and 
obtained direction and control of the JourNatL and its con- 
tents, and therefore the Council was responsible for any de- 
reliction of duty on the part of the Editor of the JourNat, 
who was their officer, and over whom they had authority. 
The Council failed in expressing their policy through the 
JOURNAL. What was done during the whole of the canvass 





a 
for seats on the General Medical Council? There wag abso. 
lute silence on the part of the JouRNAL. The Asgogiatj, 
practically represented the medical profession, and yet there 
was nota word said in the columnsof the JourNaton t e merits 
or demerits of the prospective representatives on the Gen 
Medical Council. To his mind that was a great reflection on 
the management of the Association and its affairs, 
had been the ultimate result of that? They had representa. 
tives on the Council, and where were they? The Journa; 
did not express an opinion as to their merits or qualig. 
cations. 

The PRESIDENT OF CounciL said that such a charge which 
had been made as to the inability of the Association to 
any part in the contest in connection with the General Medica) 
Council required an answer. It was a matter of the d 
regret to the Council that this was so. The majority of the 
Council felt that their hands were tied by circumstances, and 
it was only due to those circumstances that no action was 
taken. He quite agreed with Dr. Brassey Brierley that the 
Association was a great organisation, and that it ought on 
that occasion to have been able to come forward with candj- 
dates, nominate them in due time, and to have carried them, 
That would have been done but for the peculiar circumstances 
of the case. No good would arise from reverting to the cir. 
cumstances. They originated really in the uncertainty as to 
whether Mr. Wheelhouse and Sir Walter Foster would stand 
again or not. That was the real difficulty, and as long as it 
remained the Council were unable to proceed. It was finally 
understood at Carlisle that the two gentlemen he had mep- 
tioned would not stand. It was too late then to take any 
steps. For anybody who was not familiar with the real cir. 
cumstances of the case to criticise the Council was to do an 
injustice to them. He could assure Dr. Brierley that the 
views which he had expressed to the meeting were really the 
views of the Council. 

Dr. BrassEY BrrieRLEY accepted that as a substantial 
reason, but pointed out that the resignations of Mr. Wheel- 
house and Sir Walter Foster were published in the Journa. 
officially at a very early date. 

The PRESIDENT OF CouNcIL said it was perfectly true that 
the resignations were published in the JoURNAL, but it was 
being asserted right and left that those gentlemen would go 
on. It was because the Council were uncertain as to whether 
the resignations were final or not that their hands were tied. - 

Mr. Victor Hors ey said that if the resolution went to the 
vote he trusted it would be understood that a vote of censure 
was being passed on the Reference Committee, but not on 
the Editor. They could not blame the Council, who were 
honest in purpose and always did their best, and he ventured 
to think that the entire responsibility rested with the 
Reference Committee. 

The PRESIDENT OF CouNcit said that the words of the reso- 
lution must be taken in their plain significance, and the 
censure would be upon the Council. 

Mr. Victor Horstey thought that no censure ought to be 
passed on the Council, and he should therefore vote against 
the resolution. ke 

Mr. Lawson Tair said he had no intention of censuring 
anybody; he only wanted things improved. After the dis- 
cussion which had taken place he would ask leave to with- 
draw his resolution. 

This was agreed to. q 

The Committee on Constitution.—Mr. Lawson Tarr said that 
with regard to the next motion standing in his name he was 
in this difficulty, that he was moving amendments to by-laws 
on the basis of a report of a Committee appointed by the 
Council, which report did not yet exist. It was not techni- 
cally before the meeting, and the only way in which he could 
bring it before them was to move that the report of the Con- 
stitution Committee be approved by the meeting. Then he 
would be in order to move any amendment to the by-laws 
upon that. ran : 

The PRESIDENT oF Councit said that the position was this. 
At the last meeting at Carlisle a resolution was moved that a 
Committee should be appointed to consider the various 
reforms suggested in the constitution of the Association. 
After a good deal of discussion the motion was withdrawn on 
the understanding that the Council would appoint a com- 
mittee to consider the constitution of the Association, an 
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so 
report to the next annual meeting. TheCommitteereported to 
the Council, but the motion to send the report to the Branches 
was rejected. It appeared as the appendix to the report. He 
thought it should appear there as the report of what was done 
in accordance with the resolution of the last annual meeting, 
and it was open for discussion. Although he had not contem- 
lated a motion for the approval of the report, and did not 
fnow that it would carry any weight with it, he was quite 
prepared to accept such a motion as being in order. He then 


moved : 
That this meeting do apprcve of the report of} the Constitution Com- 


tte. 
mur. Contin CAMPBELL seconded the motion. 

Dr. Woopcock said that although, as a member of the Con- 
stitution Committee, he would be very glad to see its sug- 
gestions adopted, it must not be forgotten that they had 
already determined it would be a very serious matter to pro- 
ceed in a hasty way, without regard to what the opinions of 
the Branches might be. It was a grave step to suggest a 
complete alteration of the constitution at such a small meet- 
ing, when a great number of people had not an idea that it 
was going to be discussed. He would ask what;would be the 
effect of carrying the resolution. 

The PRESIDENT OF COUNCIL said it would simply be that 
that meeting had expressed an opinion in favour of the 
report. It would not alter the constitution of the Associa- 


tion. 

Dr. Warp Covusins moved as an amendment : 

That this report be again referred to the Council offthe$ Association 

with power to appeal to the Branches upon the points) contained 
within it. 
He asked was that a representative meeting for discussing an 
essential part of the organisation ? There were only one hun- 
dred men in the room, and yet they were discussing a 
proposal which would produce a revolution in the organisa- 
tion, and influence the Branches throughout the world. In 
1882 he was one of those who desired to establish in the 
Association a representative Parliament. They fought the 
matter at the annual meeting, and it was referred back to 
the Council. In 1883 they had another discussion, and 
then it was referred again to the Council, and a 
Committee was appointed to consider the question of the 
representation of the Branches, and after full consideration it 
was sent out to the Branches for their opinion. A most 
elaborate report was drawn up and published to the Branches, 
and then the Council brought it before the annual meeting. 
At least 2,000 members were present at Liverpool, and the 
whole thing was debated for two days, and then the repre- 
sentative system was adopted. By the present resolutions 
they would paralyse the representative system which was 
established in 1885. Before, the affairs of the Association 
were managed by a very small number of gentlemen who 
pulledthe wires forallover the world. What was the result? A 
representative system was established; they had a representa- 
tive council, and what was the position of the Association to- 
day? Itlived forthe advancement of science and the honour of 
the profession throughout the world. Its aim was not mere 
administration. Had not the great purposes of the Associa- 
tion been improved during the time the representative 
system had been in operation? They had increased in 
numbers, in powers, and in influence. Why disturb an 
organisation which was so perfect? His own opinion was 
that if they adopted the system proposed it would paralyse 
the Council. [No.] Where would the Council be? It would 
paralyse the power of the Council if twelve paid gentlemen 
were appointed to conduct the affairs of the Association. It 
would be a retrograde step. 

Mr. Victor Horsiey seconded the amendment. 

Mr. Lawson Tait said he had refrained from making a 
speech on moving his resolution because he wished to give 
Dr. Ward Cousins a free hand to do what he thought proper. 
Dr. Ward Cousins was a member of the Committee, but he 

had not helped them in any way. At least he might have 
presented a minority report. The question was too important 
to be decided in a hurry. He would accept the amendment 
With a little alteration : 

That the report of the Constitution Committee be referred back again 
to the Council, with the request that they shall consult the Branches 








throughout the Association, and that they shall reappoint the Constitu- 
tion Committee meanwhile. 

Dr. Warp Cousins and Mr. Victor Horstey accepted this 
amendment. 


Dr. Dovatas objected to the Committee being reappointed 


in its present form, as some of the members did not attend. 


The PRESIDENT oF CoUNCIL said that anyone who was not 
able to attend would not be reappointed, but someone would 
be appointed in their place. That was a reasonable and fair 
thing. The resolution had been withdrawn, and the amend- 
ment of Dr. Ward Cousins as altered was before the meeting. 

This was agreed to. 

The meeting terminated with a vote of thanks to the Pre- 
sident of Council for his conduct in the chair. 





LITERARY NOTES. 


The leaf of a papyrus book found by Messrs. Grenfell and 
Hunt at the site of Oxyrhynchus, which during the Roman 
occupation of Egypt was one of the chief centres of early 
Christianity in that country, contains a curious addition to 
the oft-quoted saying as to the little honour in which a 
prophetis held in hisowncountry. The leaf has been published 
by the Egypt Exploration Fund in facsimile and transcript, 
with a commentary by the discoverers. It appears to be a 
collection of ‘‘ Sayings of Jesus.” One of these is transcribed 
as follows: 

Aéyet “Ingots, ode Forw Sextds mpopyntns ev TH warpld: abrod, obdt 

iarpds more? Oepameias eis Tovs yiveoKovTas avTdv. 
‘Jesus saith, a prophet is not acceptable in his own 
country, neither doth a physician work cures upon them that 
know him.” The papyrus is believed by its discoverers to have 
been written at the end of the second or the beginning of the 
third century of the Christian era. 

A small avalanche of correspondence relative to the lines 
describing Dr. Lettsom’s therapeutic system, which were 
quoted by Dr. Saundby in his recent address published in the 
British MepicaL JOURNAL of June 26th, has fallen upon us. 
There would seem to be as many versions of the little 
epigram as there are of the legendary jokes attributed to 
Sheridan or Sydney Smith. Dr. William Sykes, of Gosport, 
sends the following, extracted from Pettigrew’s Memoirs of 
the Life and Writings of the late John Coakley Lettsom 
(London, 1817, vol. ii, p. 80): 

When any sick to me apply, 
I physicks, bleeds, and sweats ’em ; 


If after that they choose,to die, 
What’s that to me, 
’ I. Lettsom. 


Dr. Sykes adds‘that Dr. Lettsom’s correspondent and friend, 
Sir M. Martin, Bart., of Burnham, attempts to improve the 
epigram in the doctor’s praise in a letter printed as the 
reference noted above, it must be acknowledged not too suz- 
cessfully. He is careful to premise that the word ‘‘‘let’” is 
a lawful term for hindrance as well as {for permission.” His 
parody runs as follows : 

Such swarms of patients do to me apply: 

Did I not practise, some would surely die ; 

Tis true I purge some, bleed some, sweat some, 

Admit I expedite a few, still many call 


: I. Let-Some. | 
Dr. Sykes suspects that the word ‘‘call” in the last line is a 
misprint, and he suggests ‘‘own” as an vmendation or a 
comma might be placed after ‘‘call.” ‘J. M.” objects to Mr. 
Squibb’s version as ungrammatical, and sends a variant, in 
which the second line reads: 

I physick, bleed, and sweats ’em. 
The scratch in Priscian’s head is here imperfectly healed. 
Another correspondent (who does not write from Caledonia 
stern and wild) is anxious that the pun in the signature 
should not be missed. Mr. T. Vincent Jackson, of Wolver- 
hampton, has also some thing to say on the subject. He 
writes :-- 

In reference to the letter of Mr. Squibb, in the JouRNAL of July 17th, 
p. 174, referring to Dr Saundby’s quotation (June 26th, p. 1650) of the 
verse attributed to the late Dr. John Lettsom, I write to say that I have 
in my possession a small engraving purporting to be a likeness of Dr. 
Lettsom, in an old fashioned black ebony frame, which became my 
property upon the death of my father, Mr. John Jackson, of Russell 
Square. London. On the back of the frame is a piece of paper on which 


is the following :— y 
“The underneath was written on a board over Dr. Lettsom’s door :— 
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“‘T bleeds, physics, and sweats ’em, 
If they will die, then 
JOHN LETTSOM.” 

Whether the amplified version as mentioned by Dr. Saundby and Mr. 
Squibbs or my own copy is the correct one I must leave to the opinion of 

our readers to decide. : . pet 

his strikes us as a mutilated version of an original 
imperfectly remembered by the perpetrators of the out- 
rage recorded on the back of Mr. Jackson’s engraving. 
Dr. R. W. Gentles (Derby) points out that in a little book of 
Epigrams and Literary Follies, without date, but pub- 
lished quite thirty years ago by William P. Nimmo, the 
verse runs: 
If anybody comes to I, 
I physics, bleeds, and sweats ’em; 
If, after that, they likes to die. 
Why, then, of course, I LETTSOM. 
As for the authorship of the doggrel, which is described by 
Pettigrew as ‘an illiberal and ridiculous jeu d@’esprit,” it can 
hardly be supposed that it was written by the famous 
Quaker physician himself. We give here a _ passage 
which happens to be ready to our hand as an example of his 
prose style. He is describing the conduct of Dr. Benjamin 
Rush (whom he calls an ‘‘unappalled and luminous philan- 
thropist ”) during an outbreak of yellow fever: 

Even at this moment I cannot recall to mind the phenomena con- 
nected with the rise, progress, and effect of that dreadful malady without 
admiration ; and the conduct of the physician without veneration. Con- 
template the illustrious Professor, emerging from the prostration of 
strength induced by this fever; his aged mother dying; his sister a 
corpse; his pupils dead around him ; flying from house to house, where- 
ever infection is raging ; at home his apartments filled with supplicants 
diseased and dying ; death almost everywhere stalking over the victims 
from the raging pestilence ; he nevertheless braves the uplifted and 
poisonous dart, emulating the Father of the Apollonean art at the plague 
of Athens, and the descendants of Esculapius at the Siege of Troy ! 


The July number of the Phonographic Record of Clinical 
Teaching and Medical Science has a very good reproduction of 
a recent photograph of the President of the Society of 
Medical Phonographers, Sir William Gowers, who with Sir 
William Thomson, President of the College of Surgeons of 
Treland, a member of the Society, have recently received the 
honour of knighthood. Under Results of Treatment Sir W. 
R. Gowers describes the successful treatment of tabes by 
chloride of aluminium. There is an interesting account of 
Mirror Writing in Phonography and Aphorisms for Use on 
Commencing Practice, by A Cynic. 
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NOTICE OF ans te me OF COUNCIL 
1897. 
A MBETING of the Council will be held on October 2oth, 
1897. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 30th. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE quarterly meeting of this District was held at San- 
= on July 16th, Dr. H. Hartanp (President) in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
-were read and confirmed. 

Notice of Motion.—The PRESIDENT gave notice of resolution 
for next meeting, to alter rules up to date. 

The Nert Annual Meeting.—Dr. GREEN reported that at the 
annual meeting of the Branch Sandown was chosen for the 
next annual meeting in June, 1898. 

Officers of Branch.—Dr. GRovEs reported that Dr. Green was 








ee 
elected as President-Elect of the Branch, and Dr. R, Roberto 
one of the Vice-Presidents. a 

Club Use and Abuse.—Dr. BropiE (Sandown) read a pa 

on this subject. After admitting that the club systeee 
originally intended had distinct advantages, he pointed a 
that of late years there had been a growing tendency {o 
people who could well afford to pay moderate fees to joke 
these clubs, and a system originally intended as a Provident 
scheme for the poor was taken advantage of and abused } 
the better classes. The wage limit would to some exten, 
eliminate the objectionable element, but to be effectual would 
have to be applied in conjunction with number in family 
place of residence, and permanence of work. He thought 
that any single man earning 35s. a week should be excluded 
from medical benefits, though he saw no objection to hig 
subscribing to the other funds of a club, This would beg 
hardship to no one, for an increased membership meant 
increased capital, at least in the cases of such societies ag 
the Oddfellows and Foresters, and if a member were taken jj] 
he could call in any doctor he wished, who would sign the 
necessary club certificate for sick pay. It was curious that 
with largely increased funds at the disposal of the ] 
societies the tendency was to decrease and not increase te 
salaries of their medical officers. Again, there was the startin 
of numerous juvenile branches, which in the earlier history 
of clubs were unknown. On what grounds were medical men 
supposed to take these young people at half the fees paid by 
adults? In former days taking a club meant an implied 
attendance on the wives and families of the members, and 
this to some extent counterbalanced the small remuneration 
paid for the contract work, but even this was now apparently 
dwindling away. It had often struck him as extraordinary 
that in such a large body as the Oddfellows there was no 
fixed scale of payment for its different branches, nor were 
the same rules in force. Some lodges paid an additional fee 
for fractures, dislocations, and operations on the same scale 
as the Poor-law service, others gave no extras, so that all the 
expense of apparatus and dressings came out of the doctor’s 
pocket. Another point: Wasaclub doctor entitled toa fee if 
he were asked to meet an outside opinion at the request of the 
patient or his friends? He cited a case in point in which 
after he had attended a man for many weeks, his parents 
desired a second opinion, and without any hesitation paid 
the consultant his fee of £8 8s., the patient's annual sub- 


‘seription being 4s. Contract work was to his mind extremely 


unsatisfactory as a principle, and it had occurred to him that 
there was a simple way out of the difficulty. Why was it not 
possible for each club member to pay into a common fund his 
48., 58., 6S. per annum, out of which the doctor’s bill could 
be met. He would advocate the establishment of a scale of 
charges at a moderate rate, according to which visits and 
medicine should be charged, and at the end of the attendance 
or half year each account should be sent in to be met out 
of this fund. It would be far more satisfactory both to doctor 
and patient—the former would feel that he was being paid for 
work done, and the latter could no longer say that he was 
neglected because he was a club patient. It would be a mis- 
fortune if, during the initial year, there happened to be a 
great run of sickness, but even this could be met byas 
extra levy per member, and he thought that if this plan were 
prominently put before members they would see it would be 
a mutual advantage.—An animated discussion followed the 
reading of Dr. Brodie’s paper in which all present joined, and 
finally it was resolved to adjourn the matter until the next 
meeting for the author to prepare a resolution to be forwarded 
to the Council. 2 

Communications.—Dr. Preston showed a case of Monstrosity 
still living. For want of time, Dr. Preston’s paper was post- 
poned until next meeting, for which Dr. Buck (Ryde) also 
promised a paper. 

Next Meeting.—It was resolved that the next meeting should 
be held at the Pier Hotel, Sandown, on the third Friday in 
October at 4 p.m. 


SOUTHERN BRANCH: SOUTH EAST HANTS 
DISTRICT. 
A MEETING was held at the Medical Library, Portsmouth, on 
May 28th, 1897. 
Elections.—Surgeon-Major-General J. Davis, A.M.S., was 
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ident, and Messrs. W. B. Mason (Southsea) and 
elected vrorde (Southsea) members. . 
bs inical Cases.—Dr. AXFORD showed a patient convalescent 
Con retanus after Treatment by Antitoxin Serum.—Dr. 
I ysANDER Maysury showed a child afflicted with Extro- 
yersion of Bladder, C h a if 
Pathological Specimens.—Dr. Cousins showed a Vermiform 
ndix removed by operation.—Mr. G. Gorpon SpaRRow 
AD Prod a pair of Strumous Kidneys riddled with Abscesses. 
se left side one had pointed near the anterior superior 
vee spine, where it had been opened. On the right side a 
ia e perinephritic abscess had perforated the diaphragm and 
es the right pleura, causing death.—Mr. Emmett showed 
two Great Toenails of monstrous form which he had removed 
from a patient.—Dr. CLAREMONT showed a Large Syphilitic 
Sequestrum from the frontal bone. The bone had been ex- 
sed for ten years. On its removal the skin was found to 
Y completely cicatrised beneath it, and appeared to have 
peen so fcr a very long time. ; 
Classification of Diseases.—Dr. Sykes read a paper on this 
subject. He gave an account of the various systems based 
on the Linnean system, and illustrated their effect in associ- 
ating unlike and separating like diseases. He deprecated the 
present neglect of philosophical classification, and advocated 
a system founded on variations in the patient’s environment 
as causes Of disease. Our present knowledge might not 
enable us to find a place for every disease in the system, but 
this would be due to deficiency of knowledge, and would not 
indicate a defect in the system. 7S. : 
Skiagraphs.—A large number of clinical skiagraphs was 


exhibited. 


—— 
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ROME. 
Foreign Practice in Italy.—The Italian Foundling Hospitals.— 

Honours to Professor Sanarelli.iAn Epidemic of Diphtheria 

arrested by Serum Prophylaxis. 

TERE is little to record in reference to the progress of the 
proposed change in the law as to foreign practice in Italy, but 
there is no doubt now that it will not be introduced into the 
House of Deputies until next session, because Parliament has 
been prorogued until November. If one may judge from the 
reply of the Under-Secretary of the Interior to Dr. Santini, it 
is evident that the steps taken by the British physicians 
practising in Italy have already been beneficial, because the 
Under-Secretary stated in his reply that, with 1eference to medi- 
cal practice in Italy by foreigners, the law will be modified in 
such a way that the practice of medicine will be accorded to 
the medical practitioners of those nations who are disposed 
toafford the same facilities to Italian doctors. Dr. Santini 
also appears to agree with the principal of reciprocity, as he, 
in thanking Signor Serrena, insisted upon it. Now. as the 
General Medical Council are desirous that the ‘‘ reciprocity 
clause” of the Medical Act of 1887 should be adopted with 
Italy, and as they have appointed a very influential Com- 
mittee of their body for this purpose, there are good grounds 
for the hope that this clause will ere long be adopted between 
the two countries. 

Within the last month or two important discussions have 
taken place in the Italian Chamber of Deputies and also in 
the Italian press in respect to the truly deplorable 
condition of the foundling hospitals in this country. These 
discussions arose from the report of the Commissioners on 
the mortality and general state of the Naples Foundling 
Hospital in 1895. The report states that out of 856 infants 
received in the institution in that year, 853 died within the 
year, and that another has since died. The Commissioners 
have accused the administration of shutting an eye, and 
sometimes even both, to the way in which the foundlings 
have been entrusted to unknown persons. They have also 
stated that the wet nurses in the hospital have neglected their 
duties, as have also the sisters in charge and the medical 
staff. Lately Dr. Titmanlio, a member of the medical staff 
and a specialist for diseases of children, has issued a reply 
to these charges, in which he says the statement that the 

















deaths of 854 infants out of 856 has onlya relative value when 
one considers that the sick foundlings only are retained in 
the brefstrofio a as the healthy are placed 
with wet nurses in the homes of the latter. He goes on to 
state that the Commissioners, in not taking into considera- 
tion the 1,114 foundlings who were put out to nurse outside 
the institution, and the 63 consigned to their parents, making 
a total of 1,177, which added to the 856 gives a mortality of 
854 infants in 2,030 received during 1895, that is, a mortality 
of 39.2 per cent. (the maximum per cent., 33.8, eccurred in 
July, and the minimum, 24.5, in April), which he thinks not. 
in the least excessive when the ready occasion of death of 
the newly born is considered. He also says that foundling 
hospitals, especially the large ones in a city like Naples 
receive the refuse of all the miseries, of all the physical an 
moral depravities which feed there, and he then describes 
the unsuitable position of the hospital, the small and badly 
ventilated wards, and the very insanitary condition of the 
building, which he considers to be the cause of the high 
mortality rather than the neglect of their duties by the 
nursing staff and the medical officers. The Minister of the 
Interior has sent a circular to the prefects requesting them 
to send him a report of the various foundling hospitals in 
their province, in relation to the number of such institutions 
in each province, the number of foundlings received in each 
during the past five years, the result of the nursing of those 
in the hospitals and outside, the hygienic condition of the 
hospitals, the number of the medical staff in relation with 
the foundlings, the income of the institutions, etc., such 
report to be drawn up by the country health officer under the 
direction of the prefect. Since this circular was issued a 
Royal Commission has been appointed to institute an inquiry 
on the foundling hospitals of Italy; among the members are 
Professors Durante, Tomasi-Crudeli, and Celli. 

It appears that the lecture given by Professor Sanarelli, the 
greater portion of which was published in the BritisH 
MeEpicaL JournaL of July 3rd, at the University of Monte- 
video, in which he related his discovery of the yellow fever 
bacillus, was attended by the Minister of Public Instruction, 
and the scientific and political authorities, representing the 
neighbouring States, especially Brazil. After the conference 
a banquet was given to Dr. Sanarelli, at which over 200 
persons were present. On June 13th Dr. Rodriguez, Deputy 
for Montevideo, introduced a Bill for the purpose of present- 
ing 10,000 pesos (£2,500) to the Professor, and another deputy 
moved that ‘‘ the eminent Italian, who has so much honoured 
the Republic of Uruguay, should be elected an honorary 
citizen.” The City Council have also presented him with a 
work of art. It is said that Dr. Sanarelli has for the past. 
four months been actively engaged in endeavouring to dis- 
cover the serum for the cure of yellow fever. The Brazilian 
Government have promised to the discoverer of a cure for the 
disease a prize of a million and a half frances. 

Dr. Pasani, sanitary officer of Baricella, in the province of 
Bologna, has published an article in the Rivista di Igiene e 
Sanita Publica of July 1st on an epidemic of diphtheria which 
broke out in the above town, which was arrested by pre- 
ventive injections of the antidiphtherial serum. It states 
that the outbreak developed amongst a population of 5,500 
persons in the worst possible hygienic and dietetic con- 
ditions. The first case occurred towards the end of October, 
1896, and 57 others followed. Of the 58 cases, 54 were treated 
with serum procured from the Bologna Antirabic Institute, 
and there were 5 deaths, equal to a mortality of 8.6 per cent. 
From his observations, he believes the serum by itself alone 
is sufficient to cure the disease, and that even in very young 
children it is necessary to inject 1,000 I.u., and to repeat it in 
twenty to twenty-four hours if the local and — symptoms 
are not improved. The epidemic continued, sometimes less- 
ening, at others increasing, notwithstanding the adoption of 
severe prophylactic measures—isolation, disinfection, closure 
of the schools for a time, etc. He therefore, with the consent 
and at the expense of the municipal authorities, had recourse 
to preventive injections ona large scale. These injections 
were made on four-fifths of the children of the poor, between 
1 and 12 years of age, and the results demonstrated very 
clearly their value, both as regards the immunisin Y aaigg of 
the serum and the duration of the immunity. hen the 
epidemic was at its height he inoculated 260 children. From 
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the second day (February 2nd, 1897) following the injections 
up to May 15th, when he wrote the article, only 2 cases of 
diphtheria had taken place among them. Both cases were 
very slight ; one occurred forty days and the other two months 
after the injections. On the other hand, 15 cases of diphtheria 
and primary croup occurred between February 2nd and 
May 15th among the children not subjected to the preventive 
treatment. The dose up to 2 years of age was 100 I.u., from 
2 to 8 years 200 J.u., and from 8 to 12 years 300 I.u. To save 
time, owing to his having to inoculate such a large number, 
he injected the serum into the antero-external part of the 
arm. He sometimes noticed a cutaneous eruption around 
the inoculated point, and at others a slight edema with a 
little pain, which disappeared ina day ortwo. He had not 
observed any internal disturbances from the injections. 








CORRESPONDENCE, 


MEDICAL DEFENCE. 

Sir,—-The resolution of the extraordinary general meeting 
which was held to-day under the Articles of Association 13, 
14, and 15, and which confirmed the resolutions of the special 
meetings of 1896, unlike these last, requires no further con- 
firmation by a second meeting. The meetings of 1896 were 
convened under the Companies (Memorandum of Associa- 
tion) Act, 1890, which requires this second confirmation. 
The meeting to-day could only pass recommendatory resolu- 
tions. It will be therefore obvious that the notice of meeting 
which appears in the British MEDICAL JOURNAL is erro- 
neous. 

It is to be hoped that the Council will take the necessary 
steps to a rome the proposed amendment of the Memo- 
randum, and to clear up misunderstandings on the matter. 
These resolutions, while they render any further develop- 
ment of medical reform possible through the Association, 
do not sanction or authorise the Council to systematically 
undertake medical defence. This can only be done if there 
isa large majority of the Association in favour of it. At 
present opinions as to its advisability are about equally 
divided. Until the Association makes up its mind by an 
overwhelming majority that it wishes this work undertaken, 
the scheme of medical defence which has been before the 
Branches cannot be further proceeded with. The decision is 
entirely in the hands of the members. 

In view of certain remarks which were made at the meeting 
to-day, I shall feel obliged if you will allow me, as a member 
who has taken a part in bringing this matter forward, to 
express my conviction that the Council has endeavoured to 
ascertain the real feelings of members on this subject, and to 
meet the wishes of the members. I regret with regard to the 
scheme proposed that the result has not been as favourable to 
our proposal as we expected it would be, but the decision 
rested entirely with the Branches, whose voting on the sub- 
ject gave about equal results. Those who regret this result 
with me can only blame the apathy and indifference of the 
body of the Association for the failure. That the Council 
have the interests of the Association at heart must be patent 
to all, whether we agree or disagree with its decisions and 
actions. Seeing how great is the need of the profession for 
efficient leaders, it is to be regretted that the Council of the 
Association does not take the lead in the movement of pro- 
gress. Nothing would strengthen the Association more than 
a forward policy, which would be welcomed by all who deplore 
the present inchoate and disorganised movements of the 
medical profession, struggling to liberate itself from the evils 
which oppress it, while deprived of the leadership of those to 
whom it justly looked for assistance.—I am, etc., 

Leatherhead, July 27th. A. G. WELSFORD. 





S1r,-—As the plébiscite vote is carried I desire to present a 
few views and aspects on the above question. It is not amiss 
to endeavour to strengthen the position of the British 
Medical Association before the eyes of the lay public, or to 
enhance its advantages to members even to making it almost 
indispensable to the welfare of every medical gentleman. 
Medical defence seems to me proximately and remotely to 





————— 
aim at effecting these advantages, sol think it ought to 
supported. be. 

The British Medical Association is attractive, not on) 
because of its fihe JourNaL and its yearly scientific dise: 4 
sions of a high order, but there is something else to * 
added. Stated in the briefest manner at my disposal, it will 
involve or embrace some of the following clauses: ’ 

1. An increased subscription; the higher the better, { 
thus more could be accomplished. me 

2. Perhaps an entrance fee for general purposes. 

3 Py eae of a Medical Reform Bill. 

4. Getting the governing majority of the reformed 

edical Council into our own hands. General 

5. A fund to maintain our rights and help other existing 
governing bodies to maintain the rights of our members, 

6. The alternative scheme of a subsidy to some standin 
committee or to any existing defence union. It appears te 
me-that most actions taken under this head would as equally 
benefit an individual here and there as the whole masg oj 
members all over the world by establishing precedents, prin. 
ciples, discipline, and moral influence. The fear of some that 
they would be subscribing without adequate return is there. 
fore unmerited. 

7. The support of rights or combat of abuses of the medical 
profession as they arise—for example, patent medicines, ciyj] 
— M.O.H. and Poor-law officers salaries, A.M.D. reform, 
etc. 

8. To strengthen the hands of the Council of the British 
Medical Association by definitely arriving at the limit of 
their duty, and authorising them to disburse our funds for 
medical defence 

However little or much comes to pass the Council will haye 
discretionary control of details and it is on Article “ three” 
being interpreted that reform, advance, and enhanced benefits 
can be made for the good of all. There are a superabundance 
of royal and other purely scientific societies, but none come 
up to the proposed full ethical vigour of the British Medical 


Association ; and those who curtail its plentiful and proper 


work usurp the respect for large medical interests. 

One does not cavil with the devotees of the scientific side 
of our affairs, but any defence scheme will not hinder their 
supreme efforts. I would claim their captious but judicious 
judgment in recognising the importance of developing 
another side of utility, and that they should come into 
honourable line with members in favour of the medical 
defence plébiscite when taken. No one need be frightened that 
we are moving too quickly. Internal medical reform moves 
wofully slowly; it has hardly had any impetus and little to 
record in the Queen’s reign, except, for example, the General 
Medical Council, which most want altered. 

Medical defence is inno way a dangerous and uncontrollable 
innovation. The Council may try to burke the matter, but it 
is my opinion, and [ would add, that it should be under the 
explicit direction of delegated or representative general 
meetings, and the distinct voice of the whole Association. I 
do not believe that Bentham’s saying ‘‘ the greatest happiness 
for the greatest mass,” or the greatest benefit is properly 
attainable in constituting the Council with more than the 
discretionary powers it now rightly holds, but it can hardly 
lay claim to possess the final and ultimate appeal of “ oyer 
and terminer.” So I wish success to the plébiscite vote when 
taken, for it will reach every member, including unattached 
members like myself.—I am, etc., 

* London, July 28th. H. Exvtiot-Biake. 


THE CAUSATION OF CHLOROFORM SYNCOPE. 
Sir,—In a recent address to the Society of Anzsthetists, 
published in the British Mepicat Journat of April 17th, I 
ventured to criticise in somewhat strong terms the work and 
conclusions of the Hyderabad Commission. Naturally 
expectant of some hard words in return, I do not complain 
of the scornful tone of Surgeon-Lieutenant-Colonel Lawrie. 
Although my laboratory has never been honoured nor my 
experiments witnessed by the “Nawab Munir-ul Mulk, the 

Maharajah the Peshkar, and the Nawab Fakhr-ul-Mu 
(page 1 Report of the Hyderabad Commission), yet I con- 
tinue to believe the evidence of my own eyes and remain 
undazzled by the Eastern magnificence which threw its 
lustre around the more fortunate Commission of the Nizam. 
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—— 
ith confidence, ‘‘as a drowning man to a straw,” 

I mg “straw,” to quote Surgeon-Lieutenant-Colonel 
Towle is my buoyant and resourceful old friend and master, 
sydney Ringer—a “straw” who, by years of patient research, 
y red us into a channel in which we may hope to fathom 


pe pc eee inconceivable mysteries of the chemical reactions 
of 


lasm. 
ering with such opponents as Gaskell and Shore, 


n-Lieutenant-Colonel Lawrie has in the past been 


oti shed for trenchant criticism. In his rejoinder 
di viched in the BritisH MEpicaL JOURNAL of July 17th, he 


pate not, therefore, justly complain of any severe treatment 


at my hands. There we stand quits. Now to turn to the 
scientific side of the question. ’ ; 

Surgeon-Lieutenant-Colonel Lawrie seems to me to miss the 
whole drift of my address. The truth which I seek to 
establish is that chloroform kills by primarily paralysing the 
whole of the vascular mechanism. ; 

The Commission grants the primary fall of arterial pressure. 
By my experiments I have endeavoured to prove that the 
respiration fails because the arterial pressure falls, and that if 
by any means the arterial pressure be raised, the respiration 
isrenewed. From all the tracings of the Hyderabad Commis- 
sion, the respiratory failure appears to be secondary to tke 
fall of arterial pressure. . —_ 

Surgeon- Lieutenant-Colonel Lawrie seems to be of opinion 
that the heart stands apart from the vascular system. He is 

ready to admit vascular but not cardiac dilatation. The whole 
of physiological evidence is against such a view. The entire 
vascular system is affected by the drug at the same time. If 
the drug slowly enters the system, not only the arteries but 
the heart also will slowly dilate. If a large dose be suddenly 
thrown into the coronary arteries the heart, before the drug 
can reach the peripheral organs, will rapidly pass into para- 
lytic dilatation. ‘ Ket 

Surgeon-Lieutenant-Colonel Lawrie apparently limits not 
only his own research, but also that of others, to experiments 
on “uncomplicated anzsthesia.” He abuses the Glasgow 
Commission for studying the effect on an animal “ of a cloth 
saturated with anzesthetic held over the mouth and nose.” 

No one would for a moment deny the statement of the 
Hyderabad Commission that in uncomplicated chloroform 
anesthesia ‘‘ the drug causes lowering of the blood pressure, 
then anesthesia, then stoppage of the respiration, and thea 
death from stoppage of the heart.” It was scarcely .ecessary 
to evoke the resources of the Nizam in order to demonstrate 
s0 well known and obvious a fact. 

It is not ‘‘ uncomplicated anesthesia” which requires our 
study, but the causation of those accidental deaths which 
take place in the primary stage of anzesthesia. On such the 
Commission failed to throw any light. Surgeon-Lieutenant 
Colonel Lawrie would have us believe that such a thing as 
chloroform syncope does not exist, and that European 
anesthetists have to chronicle deaths from chloroform which 
roughly average 1 in 2,c00 (many are never recorded), because 
in Europe the method of administration is controlled by 
false teaching, and is inferior to that in India. Now the 
plain matter of fact is this. It is in India practically impos- 
sible to aneesthetise a dog with ether owing to the climate 
and rapidity of evaporation. It is the climate which likewise 
acts as a safeguard in chloroform anesthesia, and prevents 
syncope. I pin my faith to the following simple experiment 
which in England anyone can repeat for himself. 

1. Killa dog by forcing chloroform. The easiest method is to draw a 
sponge bag containing some chloroform over a dog’s head. 

,2, Watch whether it is the pulse (in the femoral artery) or the respira- 
tion that ceases first. They may cease together, but usually the respira- 
tion continues the longer. 

3 Immediately split the sternum, open the pericardium, and observe 
the heart. It will be found profoundly dilated, manitesting ineffectual 
waves of contraction, ina condition of paralytic dilatation, and unable to 
empty its cavities. 

4. Hang the animal in the vertical feet-down position, and empty the 
heart by squeezing it rhythmically with the hand. Theheart will respond 
with stronger and effectual beats. 

5. Hang the animal in the vertical feet-up position. The heart may 
again pass into paralytic dilatation. 

The point of importance to be noted is not when the heart 
ceases to make efforts at contraction, but when it ceases to 
expel its contents. Artificial respiration leads to recovery 
tom chloroform syncope, not because of the oxygen supplied, 
t because by the compression of the thorax the dilated 


heart is aided mechanically. It is important to remember ' 
that the exertion of the heart muscle varies as the cube of the 
radius of curvature. Therefore the dilated and poisoned ven- 
tricle cannot empty its contents without mechanical aid. By 
struggling the venous engorgement of the right heart is 
mechanically increased; the chloroform produces the para- 
lysis. Surgeon-Lieutenant-Colonel Lawrie states that it is 
very evident that I have not attempted to repeat Gaskell and 
Shore’s cross circulation experiments. Mr. Barnard and I 
have executed the following analogous and completely 
confirmatory experiment : 

x. In an anesthetised dog the two carotid, the two vertebral arteries, 
and the two superior intercostal arteries were ligatured. 

2. A cannula was placed in one carotid, another cannula was placed in 
the external jugular vein. 

3. An artificial circulation of warm defibrinated blood was established 
through the brain. 

4. The veins of the neck were ligatured. 

5. The pressure in the femoral artery was recorded. 

On injecting chloroform into the carotid artery towards the brain the 
arterial pressure rose. 

On injecting chloroform into the jugular vein towards the heart the 
arterial pressure fell with the utmost rapidity, and, while the respiration 
remained unimpaired, the heart passed into paralytic dilatation. 

This experiment is confirmatory not only of Gaskell and 
Shore’s work, but also of experiments of Newell-Martin on 
the excised mammalian heart. 

By means of a simple and accurate form of sphygmometer, 
which Mr. Barnard and I have recently invented and will 
shortly publish, we have recorded the pressure in the brachial 
artery during anesthesia produced by chloroform, ether, 
gas, and oxygen. 

The arterial pressure of man rapidly falls under the in- 
fluence of chloroform, and remains depressed during the 
anesthesia about 20 to 40mm. Hg. (a fall equal to one-third to 
one-fifth of the normal pressure). 

Under ether the arterial pressure remains constant at the 
normal level, or drops at most 5 to 10 mm. Hg. 

Under gas and oxygen the pressure either rises slightly or 
remains constant. 

On the broad question as to whether chloroform syncope 
be caused by primary respiratory or circulatory failure, the 
profession have to decide between the Hyderabad Commis- 
sion, which included'so eminent a scientist as Lauder Brunton, 
on the one side; and the Glasgow Committee—Snow, Hare 
and Thornton, Ringer, MacWilliam, Martin, Gaskell and 
Shore, and the greater majority of English physiologists—on 
the other. Till Dr. Lauder Brunton went to India he was 
with us. I believe that if he again entered into an inquiry on 
the action of chloroform in a cold and damp climate, he would 
once more join the ranks of those who teach that chloroform 
kills by paralysing the circulatory mechanism.—I am, etc., 

LronarD HI. 

London Hospital Medical School, July 26th. 





Srr,—If Surgeon-Lieutenant-Colonel Lawrie’s arguments in 
the first part of his paper, which appeared in the BritisH 
MEpIcAL JOURNAL Of July 17th, are no stronger than those 
contained in the concluding paragraph, Mr. Leonard Hill will 
have but little difficulty in answering them if he thinks it 
worth while to do so. 

In the paragraph in question, Surgeon-Lieutenant-Colonel 
Lawrie suggests that the Society of Anesthetists are preju- 
diced against his views, and I should be very glad indeed to 
know what are his reasons for coming to such a conclusion. 
That individual members of the Society should hold, and 
should have taken every opportunity of expressing, opinions 
which are not agreeable to Surgeon-Lieutenant-Colonel 
Lawrie can hardly be wondered at when it is remembered 
that the membership roll of the Society has included, at one 
time or another, nearly every “anesthetist” both in London 
and the provinces; in no sense of the term can such opinions 
be held to prejudice the Society, and there is surely no pre- 
cedent for such a Society passing resolutions either in favour 
of or against any views which may be brought before them. 
As a matter of fact, however, neither Surgeon-Lieutenant- 
Colonel Lawrie nor any of his friends have, as far as I know, 
ever brought the views in question before the Society. When 
Surgeon: Lieutenant-Colonel Lawrie was in England in 1894 
he was approached upon the subject, but the negotiations fell 
through, and the well-remembered meeting of July 3rd, 1894, 





was held under the auspices of the Royal Medical and Chi- 
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rurgical Society; and, further, Surgeon-Lieutenant-Colonel 
Lawrie is himself a member of the Society, so that it can 
hardly be said that he has had no opportunity of laying his 
views before his fellow members. It almost seems that if there 
is any prejudice at all it is not on the side of the Society of 
Anesthetists. 

In Section v of the report of the Hyderabad Commission ' 
we read: ‘“‘ The first Commission was applied for by Surgeon- 
Major Edward Lawrie because, having always believed in the 
truth of Syme’s teaching, he desired to show by experiments 
upon dogs that in death from chloroform the respirations 
always stop before the heart”; the second Commission was 
appointed to confirm the results of the first, and Surgeon- 
Lieutenant-Colonel Lawrie was president of both Commis- 
sions. It cannot be denied that terms of reference such as 
these were, to put it mildly, extremely unfortunate, for it is 
obvious that they go very far to justify Mr. Leonard Hill’s 
view as to the bias of the Commission. Such charges may or 
may not be of secondary importance or mere side issues, but it 
is difficult to see why they should be “‘ infinitely amusing.” 

From the very earliest days specialists have been accused 
of pecuniary motives, and it is not in the least surprising to 
have the accusation levelled against anesthetists. Surgeon- 
Lieutenant-Colonel Lawrie is playing the game quite 
correctly : when other arguments have been met or have 
failed to convince it is quite the right thing to introduce the 
question of pecuniary interests. I have noticed, too, that 
when matters have reached this stage the specialist usually 
declines further combat. I should be sorry to depart from 
the usual custom.—I am, etc, 


Devonshire Street, W., July roth. J. FREDERICK W. SILK. 





THE DISINFECTION OF HANDS AND INSTRUMENTS. 

Srir,—In the Britis Mepicar. Journat of July 24th you 
review the second edition of Mr. Watson Cheyne’s book on 
the Treatment of Wounds, Ulcers, and Abscesses, 1897. In 
this review is quoted a criticism which Mr. Cheyne has 
passed upon my own experiments. Inasmuch as silence 
might be considered acquiescence in these criticisms, and 
as your reviewer has pointedly alluded to them, perhaps you 
ay allow me very briefly to reply. Mr. Cheyne says (p. 30, 
ch. v): 

In cas paper by Mr. Lockwood it has been stated that the ordinary 
methods of disinfection of the skin are quite inefficient. Mr. Lorkwood 
was not content with the ordinary test of scraping portions of the epi- 
dermis from the surface of the skin after the use of disinfecting agents. 
but actually took pieces of the whole thickness of the skin, and placed 
them in various cultivating fluids, and apparently, if his experiments are 
correct, even the use of very elaborate methods of disinfection failed to 
answer the purpose. I have very recently taken the trouble to repeat 
these experiments with totally different results, if only the experiment 
is done with all suitable bacteriological precautions. It is quite evident 
that some error in the bacteriological methods has crept into Mr. Lock- 
wood’s experiments. 

Doubtless, although no reference is given, by the expres- 
sion ‘‘recent paper” Mr. Cheyne means those which were 
published in the British Mepicat Journat of January 27th, 
1894, and July 11th, 1896. The first, as its title says, deals 
with the disinfection of skin, sponges, and towels: the 
second has special reference to the disinfection of materials 
and of the skin. Inasmuch as the same bacteriological 
methods prevailed throughout, it is obvious that the same 
errors would prevail throughout. Now, as regards the 
materials the results were as follows: Silk and silkworm gut 
were aseptic 18 consecutive times. Towels are harder to dis- 
infect, and two out of twenty-two were aseptic and three 
septic. The sepsis in these cases is commented upon and 
discussed. But Mr. Cheyne’s criticism, as your reviewer 
mentions, refers more particularly to the disinfection of the 
skin. My experiments include the skin of the hands of the 
surgeon and of his assistants, and also the skin of the 
patient. 

As regards the skin of the hands, we found that by addi- 
tional care in disinfection our results grew better, so that out 
of forty-nine tests of the skin of the surgeon and his assistants 
five were septic. Mr. Cheyne having recently taken the 
trouble to repeat these experiments, says that his results are 
totally different. Doubtless he will now give us the exact 
details of his experiments, but I confess it seems hard to 
understand what he asserts, unless his results wereall septic. 





1 Lancet, January r8th, 1897. 
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As regards the skin of the patient, my experiments 
done with portions taken from the limbs, scrotum groi 
breast, neck, and scalp. The skin of the limbs wag 8e rs 
once in ten experiments. Again, I ask, how do Mr. Chepeate 
experiments totally differ from these? The skin from ot), : 
regions gave different results according to the position, p, 
instance, the scrotum was septic six times in fourteen 
and aseptic eight, and soon. Moreover, it is expressly stated 
that the ordinary bacteria of the skin grew in the infected 
tubes. However, having taken the trouble to repeat thes 
experiments, Mr. Cheyne will now, doubtless, tell ys the 
exact results. Obviously, he cannot have got results which 
totally differ from both the septic and the aseptic. 

As a matter of fact, as everyone knows, the experiments 
which I described are the simplest in bacteriology. Th 
were done for me under my own supervision by a entleman 
who had been trained by Dr. Klein, Dr, Kanthack, and Dr 
V: D. Harris. I need hardly say that we wait with interest 
to learn what this error is, and where and how it crept into 
the experiments.—I am, etc., 

Upper Berkeley Street, W., July 27th. 


MIDDLE EAR DISEASE AND MENINGITIS, 

Srr,—In the British MepicaL Journat of July 24th, Sir 
William Dalby, under the title of A Note as to When Ip. 
cisions of the Tympanic Membrane should be Performed ip 
Middle Ear Disease, was pleased to make some remarks about 
a paper of mine that appeared in the BritisH Mxpica, 
JourNAL of Jane 12th. He says he read this with great 
satisfaction, apparently because it afforded him the oppor. 
tunity of attacking me. I should scarcely have thought it 
worth while to reply to this, as I am accustomed to such 
friendly sallies from his pen, but I feel it necessary to correct 
one or two statements which might create a false impression, 
were they allowed to pass unchallenged. 

Sir William Dalby relates, as long ago as 1872 he advocated 
the propriety of making an opening in the drumhead to 
provide an exit for pus, when there was sufficient evidence 
of purulent matter in the tympanic cavity, and, referring to 
Hinton’s views on this subject, insinuates that I was entirely 
ignorant of them. As I worked under Mr. Hinton for some 
time at Guy’s Hospital, I was perfectly aware of his views, 
and I should be the first to acknowledge how greatly I am 
indebted to his skilful teaching. The incision, however, to 
allow the exit of pus where middle ear disease has been 
diagnosed was not the point to which I desired to draw 
attention. 

What I wished to insist upon was that in certain cases of 
young children in whom acute symptoms closely resembling 
those of posterior basal meningitis had developed, incision 
of the tympanic membrane had led to the rapid subsidence 
of these symptoms, even though there was no evidence of 
middle-ear disease on examination, and no symptoms pointed 
to it—in fact, cases in which ear disease was entirely unsus- 
pected. The inference was that this early incision had pre- 
vented the more serious catastrophe of basal meningitis. I 
did not myself claim any credit for this discovery, which, I 
think I made sufficiently clear, was entirely due to Drs. 
Cheadle, Barlow, and Lees. 

Sir William Dalby again was startled at my statement that 
hydrocephalus and idiocy might result from middle-ear dis- 
ease, and says if we are to accept this opinion ‘Mr. Field 
will, I am sure, forgive me saying that the accepted views of 
the pathology of hydrocephalus will have to be completely 
reconstructed.” 

If Sir William Dalby had read more carefully Dr. Barlow's 
statement that in 8 cases in which a diagnosis of posterior 
basal meningitis was tenable the symptoms were relieved by 
puncture of the tympanic membrane, a little thought would 
have shown him my lineof reasoning. If middle-ear disease 
may give rise to posterior basal meningitis, as seems Un- 
doubtedly to be the case, then it may also lead to hydro 
cephalus and mental defect, which have been shown by recent 
researches to be not uncommon results of basal meningitis. 

I do not feel at liberty to say more about the relationship 


C. B. Lockwoop, 





of middle-ear disease to posterior basal meningitis, as I have’ 


reason to believe that a paper on this subject will shortly be 
published by Drs. Barlow and Lees.—I am, etc., 
Wimpole Street W., July 27th. GEORGE P, FIELD. 











ir 





Jory 31, 1897] 


UNIVERSITIES AND COLLEGES. 





Tue Bairisn 
Mepicat JouRNAL 


315 











—_s_ 
NAVAL AND MILITARY MEDICAL SERVICES. 
following appointments suc aae mest at the Admiralty: RIcHARD 


n, to the Barrosa, July 21st: PERCY V. JACKSON, Surgeon, 
t, July 21st; FREDERICK W. PARKER, Surgeon, to Ply- 
undated; EDWARD CUFFEY, Surgeon, to the Halcyon, 


ITCH, Surgeo 
f ae St. Vincen 


spital, 
mouth Ho RANK BRADSHAW, Surgeon, to the Haulbowline Hospital, 


iy =: RICHARD W. STANISTREET, Surgeon, to Chatham Hospital, 
* JAMES BRADLEY, M.D., Surgeon, to the Eyeria, July 22nd; 


sy ae. M‘NaBs, Surgeon, to Haslar Hospital, undated. 


INDIAN MEDICAL SERVICE. 
GEON-LIEUTENANT-COLONEL STANLLY L. DoBIE, Madras Establishment, 
jg permitted to retire from the Service, July 6th. He was appointed As- 
sistant-Surgeon, March 30th, 1872, and became Surgeon-Lieutenant-Colonel 
twenty years thereafter. During the Afghan war in 1878 80, he had medical 
charge of the 1st Madras Cavalry, receiving a medal for the campaign. In 
1885-6 he served, at op with the Indian Contingent in medical charge 

. 2 Fie ospital. 

ot regeon-Major GRANVILLE JAMESON, Bengal Establishment, died at 
Krishnagar on July 3rd. He was appointed Surgeon, March 31st, 1883, 
and Surgeon-Major, March 31st, 1895. He served in the Soudan Campaign 
in 1885, receiving a medal, with clasp, and the Khedive’s star. 


ARMY MEDICAL STAFF. 

§URGEON-MAJOR WALTER C. BEEVOR, M.B., from the Scots Guards, is 
appointed Surgeon-Major, Grenadier Guards, in succession to Surgeon- 
Lieutenant-Colonel W. Campbell, M.B., retired, June 26th. Surgeon- 
Major Beevor was appointed to the Scots Guards, November 28th, 1885. 

Surgeon-Major PATRICK J. O'SULLIVAN, M.D., retires from the service, 
receiving a gratuity, July 28th. He was appointed Surgeon, August sth, 
187, and Surgeon-Major twelve years later. 

Surgeon-Major PATRICK H. Fox, F.R.C.8,I., also retires from the service 
with a gratuity, July 28th. His commissions were dated: Surgeon, 
March 6th, 1880; Surgeon-Major, March 6th, 1892. 


$UR 





ARMY MEDICAL RESERVE. 
$URGEON-MAJOR GEORGE W. HATCHELL, having resigned his Militia ap- 
pointment, ceases to belong to the Army Medical Reserve, July 28th. 
Surgeon-Captain C.C. Moxon, having resigned his Volunteer appoint- 
ment, also ceases to belong to the Reserve, July 28th. 


THE VOLUNTEERS. 

Tae undermentioned officers have resigned their commissions, dated 
July 28th: Surgeon-Lieutenant W. H. MurpDocuH, M.D., 6th Lancashire 
Artillery ; Surgeon-Captain J. CUNNINGHAM, M.B., rst Argyll and Bute 
Artillery; Surgeon-Lieutenant J. E. J. SODEN, 3rd Glamorgan Rifles: 
Surgeon-Lieutenant J. F. Woops, M.D., rst Tower Hamlets Rifles. : 

Mr. JoHN W. NICHOLSON is appointed Surgeon-Lieutenant in the rst 
Volunteer Battalion the Lincolnshire Regiment, July 28th. 
Surgeon-Lieutenant-Colonel T. M. DOLAN, M.D., 1st Volunteer Battalion 
the Duke ot Wellington’s West Riding Regiment, has resigned his com- 
nission, with permission to retain his rank and uniform, July 28th. 





REDUCTION OF PAY IN INDIA. 

MepicaL STAFF writes : I shall feel obliged if someone would inform me 
authoritatively whether the pay of surgeon-major-generals in India was 
notreduced from Rs. 2,500 to RS.2,200 a month about two years ago, 
when the army corps system was introduced. because it is not so 
stated in the revised lists of pay lately published in the BritisH 
MEDICAL JOURNAL. 





THE VOLUNTEER MEDICAL ASSOCIATION. 
THE competition for the challenge shield offered by the Volunteer 
Medical Association for the encouragement of ambulance training in 
Volunteer regiments took place on July 24th at St. George’s Barracks. 
The competition, which is open to stretcher detachments belonging to 
any regiment or corps in the Volunteer and Yeomanry forces and the 
Honourable Artillery Company, consists of examinations in stretcher and 
Waggon drill, bandaging, “ first aid.” and anatomy and physiology. Eight 
teams of four men each entered. The result of the competition was as 
follows: 2nd V.B. Royal Fusiliers, 252 marks; 1st squad rst V.B. Hirhland 
Light Infantry, 245 marks ; rst Bucks V.R.C.. 232 marks; 2nd V.B. Border 
Regiment, 222 marks ; 2nd V.B. Hampshire Regiment, 221 marks ; and 2nd 
squad rst V.B. Highland Light Infantry, 204 marks. The highest possible 
marks were 300. Surgeon-Colonel O’Farrell presented the shield to the 
on team, and badges to the individual members of the first three 








MEDICO-LEGAL, 


i DEFECTIVE SANITARY ARRANGEMENTS. 

bad action (Wright v. Butler) came on in the Queen’s Bench 
Vision on 1 face hana Mr. Justice Wills. According to the report in 
the Daily Maiti was brought by Mr. Henry Wright, carman, residing at 
Bexley Heath, against Mr. William Daniel Butler, residing at Sussex 
derome Bexley Heath, to recover damages for the loss of three children 
: ugh an alleged nuisance caused by the defendant. It was stated 
hat the defendant was the owner of a block of four cottages in Sandford 
Bexley Heath, and in August, 1889, the plaintiff became tenant of 

one of them. The sewage, etc., of the four cottages flowed into a cesspool 





alte garden at the rear of the house adjoining that in whichthe plaintiff 


by means of pipes into a receptacle at the bottom of the same garden. 
Plaintiff’s case was that the defendant failed to cleanse the cesspool with 
reasonable frequency, with the result_that this garden became sodden 
with sewage matter. He also contended that the nuisance was aggra- 
vated by a pipe underneath his scullery being broken, and that although 
defendant’s attention was drawn to the nuisance which existed, he 
refused to abate it. In the Autumn of last year four of the plaintiff's 
children were taken ill with diphtheria, and three of them died. 
Plaintiff said that the deaths of his children were due to the nuisance 
which the defendant had permitted to exist on the premises,and that 
therefore the defendant was liable to pay the expenses to which he had 
been put in consequence of the illness of his children, and damagey for 
the loss of the services of twoof the children who, prior to their 
fatal illness, assisted their mother in household work. Defendant denied 
that he permitted any nuisance to exist. He said he had received no 
complaint respecting the cesspool from any of his tenants, and that 
plaintiff never refused to pay his rent. Mr. Justice Wills held that the 
— was liable and gave judgment for the plaintiff for £50 and 
costs. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF ABERDEEN. 
GRADUATION IN MEDICINE. 

Degree of M.D.—C. B. Anderson. M.B., C.M. (thesis—Enteric or 
Typhoid Fever) ; A. Baxter, M.B., C.M. (thesis—Puerperal Eclamp- 
sia: its Clinical Aspect. with notes of cases); C. H. Dyer, M.B., 
C.M. (thesis—Peripheral Irritation and Reflex Disorder) (New 
Ordinances); E. M. Griffiths, M.B.. C.M. (thesis—Some Notes on 
Whooping-cough, more especially in reference to Treatment); J. 
McRae, M.A., M.B., C.M. (thesis—The Function of the Thyroid 
Gland); E. T. Martin, M.B., C.M. (thesis—Some Observations upon 
certain Diets and Beverages, chiefly in Relation to their Effect 
upon the Urine); W. Moir, M.B., C.M. (thesis—Convulsions in 
Children: Causation and Treatment) (New Ordinances); D. Neil, 
M.B.. C.M. (thesis—Some Intestinal Disorders in Infancy: their 
Cause and Treatment); W. R. Reith, M.A., M.B., C.M. (thesis— 
Delivery in Highly contracted Pelvis); J. Ritchie, M.B., C.M. 
(thesis—Clinical History of Enteric Fever). 

Degrees of M.B. and C.M. (Old Ordinances) —J. V. Easton, M.A.; W. 

“Hunter (with honourable distinction), W. A. Kinloch, A. R. Laing, 
H. F. Mitchell, J. A. Rose, M.A. ae 
Degrees of M.B. and Ch.B. (New Ordinances).—W. Ainslie, W. H. Clark, J. 
“Duff, H. W. Garden, W. S. Hall, A. W. Hare, A. A. Robb, J. Roger, 
M.A.; N. J. Sinclair, G. A. Turner. 

W. D. M. Donald has passed the examinations for M.B. and Ch.B, but 

will not graduate until he has attained the nevessary age. 

The John Murray Medal and Scholarship has been awarded to M. G. 

Robertson, M.A., M.B., C.M. Proxime accessit T. W. Lumsden, M.B , Ch.B. 

The George Thompson Fellowship has been awarded to W. Hunter. 

Diploma in Public Health.—D. Buchan, M.B.,C.M.Aberd.; G. Chalmers, 
M.B.,C.M.Aberd.: W. R. Clark, M.A.,M.B.,C.M.Aberd.. Surgeon- 
Captain I.M.S.;_ G.M. Duncan, M.B.,C.M.Aberd.; J. A. R. Glennie, 
M.B.,C.M.Aberd.; T. Harper, M.B ,C.M.Aberd.: L. G. Haydon. M.B., 
C.M.Aberd.; J. Shearer, M.A..M.B.,C.M.Aberd., Surgeon-Major 
I.M.S.: J. S. H. Walker, M.B.,C.M.Edin. 








UNIVERSITY OF GLASGOW. 

GRADUATION IN MEDICINE.—On July 22nd the annual graduation in 

medicine took place in the Bute Hall. Amongst the graduates were six 

women. One of them, an Indian lady (Merbai Ardeen Vakil) received 
special plaudits asshe passed up to be capped. Two students gained 
their degrees with honours—John Allan Craigie Macewen. B Sc. (son of 

Professor Macewen), and Thomas Hunter, M.A.. B.Sc. The Brunton 

Memorial Prize for the most distinguished graduate of the year, was 

divided between them. Professor Gairdner, in an interesting address to 

graduates, spoke of the necessity they would probably find of waiting be- 
fore they could reap the reward of their labours. He urged them not to 
let the time go by unprofitably, but to learn “‘ how to wait”—to use the 
time to prepare themselves to be able to take advantage of opportunities 
when they came. He warned them specially against two temptations 
which beset those entering upon a medical career—the desire for fees, and 
the gratification of petty personal vanity or egotism. Character, he ob- 
served, was almost more important in medicine than brilliant acquire- 
ments, and he advised them to build up this steadily and well by using 
the knowledge they had gained only for the highest purposes, and by acts 
of personal devotion in their work. Those who have studied under Dr. 

Gairdner, or seen him at the bedside, could well appreciate his advice to 

the graduates to adopt a modest attitude in youth, and to retain it in age. 

I1 closing, Dr. Gairdner pointed out to the graduates the value to themin 

coming up for the highest degree of M.D.. of writing a thesis on a subject 

chosen by themselves. This, he said, ‘‘is no longer the only test for the 
higher degree, but it must remain the chief test for honours even under 

the new regulations, and it is one of the best ways in which you can im- 

“rove your time of waiting, and keep in repair and develop further your 

faculties. ’ 

T 4E following is the official list of graduates: 

Doctors of: Medicine (M.D.)—}J. Thomson, M.B., C.M. (thesis—Exoph- 
thalmic Goitre, with special reference to its treatment by Thymus 
Gland); R. Boyd, M.B., C.M. (thesis—Notes and Observations from 
the experience gained from 150 cases of Abdominal Section per- 
formed in a provincial Hospital); A. Cluckie, M.B, C.M. (thesis— 
Suggestions for a Revised Pharmacopeeia) ; O. G. Jones, M.B., C.M. 
(thesis—Ptomaine Poisoning) ; R. C. Macdiarmid, M.B. C.M. (thesis 
—The Anemia of Spanish Lead Miners); H. C. T. Young, M.B, 
C.M. (thesis—Australasia, especially New South Wales, as a Health 
Resort for British Consumptives). 





When the cesspool became full, sewage, it was said, was carried 





Bachelors of Medicine and Masters in Surgery (M.B., C.M.).—t* J. A. Cy 
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Macewen, B.Sc.; {J. Rankin, B.Sc.; {[W. Martin, M.A., B.Sc.; IN. 
Macnair, B.SC.; K. Adamson, J. Ailan, Agnes Jane Anderson, 
Annie Kirbby Anderson, J. Andrew, J. M. Bonar, J. R. Brown, J. 
R. Burns, C. Cairnie. M.A.; J. S. Christie, W. Colquhoun, M.A.; J. 
Crawiord, J. Donaldson, W. Duncan, C. E. Fleming, G. W. Francis, 
J. Graham, Mary Philip Graham, J. Hogg, J. D. Holmes, Norah 
Kemp, R. Kirk, G.L. Le Fevre, A. Livingston, S. Martyn, G. B. 
Murdoch, A. B. Murray, N. M‘Callum, J. M'Laws, M. N. Macleod, 
R. Nelson, W. Park, H. J. Rankin, J. R. Ratcliffe, N. Robson, W. 
K. Russell, D. S. Service, Merbai Ardesir Vakil, B.A.; H. M. Watson, 
J. Wells, R. Wilson. 
Bachelors of Medicine and Bachelors of Surgery (M.B., Ch.B.)—t*T. 
* Hunter, M.A., B.Sc.; [W. S. Findlay, M.A.; JJ. D. Cochran, {J. 
M‘Queen, M.A.; [F. J. Charteris, ]D. L. Cairns, [W.G. Liston, jJ. 
A. Clarke, tJ. Alston, {D. M‘Kail, [D. 8. Smith, {G. Coats, IN. E. H. 
Scott, jJ. Reid, A. 5. Allan, W. C. Burns, G. W. Coats, J. M. 
Corbett, J. F. Fleming. A. A. Forrester, T. B. Garvie, L. W. Harri- 
son, A. Lawrie, W. M. Lindsay, J. W. Little, J. Macdonald, J. 
M‘Haffie, J. S. Ormond, R. Scott, A. B. Sloan, S. M. Sloan, Jessie 
Hawkesworth Smith, J. M‘C. Stewart, J. B. Strang, D. R. Thomas, 
W. L. Thomson, W. J. A. Walker, W. Watson, E. Watt, E. RK. Weir, 
J. Wotherspoon, D. J. Young. 

*Mr. Macewen and Mr. T. Hunter divide the Brunton Memorial Prize of 
£10, awarded to the most distinguished Graduate in Medicine of the 
year. 

tWith honours. 

TWith commendation. 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List. July, 1897.—The following candidates passed in: 

Surgery.—J. 8. Barnes, St. Thomas’s Hospital; A. R. Eates, Edinburgh ; 
T. Jones, Middlesex Hospital; F. T. Knott, London Hospital ; C. H. 
Maskew, Birmingham; A. R. O’Fflahertie, London Hospital; J. F. 
Porter, London Hospital; B. C. Stevens, St. Thomas’s Hospital and 
Durham; F. H. Wilkinson, Liverpool. 

Medicine.—A. R. Eates, Edinburgh; A. W. H. Edgelow, Charing Cross 
Hospital; k. 8S. Elvins, Birmingham ; W. R. Kemp, Cambridge and 
St. Mary’s Hospital; A. R. O’Fflahertie, London Hospital; J. F. 
Porter, London Hospital; P. D. Pywell, St. Thomas’s Hospital; W. 
F. Reckitt, Guy's Hospital, J. M. Ritchie, Birmingham and Dur- 
ham; B. C. Stevens, St. Thomas’s Hospital and Durham. 

Forensic Medicine.—F. W. Chesnaye, St. George’s Hospital ; A. R. Eates, 
Edinburgh; R. &. Elvins, Birmingham; W. R. Kemp, Cambridge 
and St. Mary’s Hospital; J. F. Porter, London Hospital; P. D. 
Pywell, St. Thomas’s Hospital; B. C. Stevens, St. Thomas's Hos- 
pital and Durham ; 8S. A. Stride, London Hospital. 

Midwifery.—A. W. H. Edgelow, Charing Cross Hospital; J. M. Edwards, 
Charing Cross Hospital; R.S. Elvins, Birmingham; W. R. Flint, 
St. Mary’s Hospital; G. C. Hobbs, St. Bartholomew’s Hospital; W. 
R. Kemp, Cambridge and St. Mary’s Hospital ; J. F. Porter, London 
Hospital; P. D. Pywell, St. Thomas’s Hospital; B.C. Stevens, St. 
Thomas’s Hospital and Durham; J. M. Wood, Middlesex Hospital. 

The diploma of the Society was granted to Messrs. Eates, Jones, Kemp, 

Knott, O’Fflahertie, Porter, Reckitt, Stevens, Stride, and Wilkinson. 








CONJOINT BOARD IN IRELAND. 

FINAL EXAMINATION.—Candidates have passed this examination as 

undernoted : 

Completed the Examination.—Honours in order of merit: A. I. Eades, F. 
J. C. Heffernan, F. Hall. Pass, alphabetically: J. M. H. Conway, 
Miss L. M. C. Cummins, J. M. Longford, W. M. Power, J. W. 
Rodgers. 

In Medicine.—J. Campbell, R. L. Davies, W. C. W. Glenny, S. G. Long- 
— E.M. J. O'Farrell, De C. S. Potterton, J. J. W. Prescott, W. 

aylor. 

In en P. Lindé, F. J. O'Farrell, R. H. D. Pope, J. J. W. Pres- 

cott. 

In Midwifery.—J. C. Baskin, J. Campbell. J. J. Cormack, C. A. Kenny, 
8. G. Longworth, F. J. O’Farrell, F. J. W. T. O’Rorke, B. k. Phillip- 
son, R. H. D. Pope, W. Taylor. 

In Mental Disease.—J. Campbell, R. L. Davies. S. G. Longworth, F. M. 
A oaeenel, F. J. O'Farrell, D. 8. O’Meara, J. J. W. Prescott, W. 

aylor. 

In Hygiene, etc.—W. C. W. Glenny. R. Hassard, F. P. Lindé, J. F. 
O'Connor, W. H. O’Flinn, E. O’Neill, B. R. Phillipson, R. H. D. 
Pope, De C. S. Potterton. 

In Ophthalmology.—C. W. Caldwell, C. A. Kenny, F. P. Lindé, 8. G. Long- 
worth, J. F. O’Connor, W. H. Odkins, E. M. J. O'Farrell, F.J. O’Far- 
rell, F. J. W. T. O’Rorke, J. J. W. Prescott, W. Taylor. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 


VERMINOUS PERSONS BILL. 

TuIs Bill has passed through all its stages in the House of Lords, and 
now bears the title of ‘‘ Cleansing of Persons Bill.” On the motion to go 
into Committee the LoRD CHANCELLOR raised the question as to whether 
steps had been taken to identify the fund out of which the expenses of 
working the Act were to come. The clause in the Bill which referred to 
the local authority did not solve the problem.—The Earl of STAMFORD, 
who has charge of the measure, said that in the case of rural authorities 
the cost would be met out of the general purposes rate, and in the case 
of other authorities it would come out of the general fund.—The Earl of 
KIMBERLEY said it should be provided that the charge should fall on the 
common fund. On report of amendments, he moved the following addi- 
tion to Clause 1: ‘‘ And the objects of this Act may be met out of any 
rate or fund spplicable by the authority for general sanitary purposes or 

or the relief of the poor.”~The LORD CHANCELLOR said that rates were 

















only made for statutory purposes. He doubted the possi 
effect to the amendment.—Lord HARRIS said the words hy Decne 
gested by the Local Government Board, who did not share the nant, 
and learned lord’s difficulty.—The amendment was agreed to 8 

quently the Bill was read a third time and passed. * Babee. 


5 LONDON UNIVERSITY COMMISSION Bit. 

In moving the second reading of this Bill, the Duke of DEVONSHIRE 
clared that in substance it was the same measure as that which had de 
the House with little discussion last session. Such modifications awd 
been introduced had been the outcome of communications which ht 
been in progress during almost the whole of the session between had 
interested, and there was reason to believe that the difficulties w 
hitherto stood in the way of the progress of the measure had now = 
removed, and that it would now practically pass without opposition, Last 
year the most controversial point was the provision which it wag 
would affect denominational colleges—principally Kinp’s College, The 
agreement which was arrived at last year had been embodied in somewhat 
different terms in the mead Bill, and he believed it was now Practically 
accepted by King’s College and the principal bodies coneerned. 4 glance 
at the list of gentlemen who were to form the Statutory Committee woul 
show that educational interests as well as the conflicting inte 
prevented the passing of the Bill last year, were adequately represented... 
The Earl of KIMBERLEY, speaking as a member of the Senate of the Uni. 
versity, declared that the present form of the Bill was the result of very 
careful consideration. It was really a compromise between the differen 
interests.—The Bill has passed through Committee, and has been reada 
third time. 


LuNACY BILL. 

This Bill has been readathirdtime. Earl RUSSELL said that when 
Bill was last before the House he explained that he had not 
authority from the London County Council to oppose Clause ry, which gave, 
as he contended, too much power to Commissioners to interfere in the 
internal management of asylums. Since then the Council had paged g 
unanimous resolution on the subject, and, thongh he did not o the 
Bill at this stage, he intimated that it would in the other soe o 
strenuously opposed at every stage.—The LORD CHANCELLOR said the 
noble lord had not behaved quite fairly in not putting his objections t 
the Bill in the form of amendment. 


HOUSE OF COMMONS. 
THE PUBLIC HEALTH (SCOTLAND) BILL. 

Nearly the whole of a long sitting of the House has already been 
to the report stage of this measure. Numerous amendments have beep 
proposed, and discussion on some of them was long. On the motion of 
the LorD ADVOCATE, amendments were agreed to defining the expressions 
“ medical officer of health” and ‘‘ medical officer,” as meaning “a 
qualified medical practitioner appointed by the local authori repay 
‘qualified veterinary surgeon” as ‘‘a member of the Royal of 
Veterinary Surgeons.”—Captain SINCLAIR in a speech lasting an 
moved an amendment with the object of throwing on medical 
and not on sanitary inspectors, the duty of superintending and e 
under the local authority, the sanitary provisions of the Act, on the 
ground that the former had qualifications for the ‘discharge of that 
which many of the latter did not possess. He wished to make it clear 
that the medical officer was the hee age head of the sanitary staff, 
instead of merely sharing the resposibility with the inspector.—The Lop 
ADVOCATE, in resisting the amendment, after describing the length of 
Captain Sinclair’s speech as nothing short of a Parliamentary outrage and 
designed to kill the Bill, said the feeling of the Grand Committee ws 
that the local authority should be the head, and that the medical officers 
should be their servants; but if the amendment were carried the 
officers would ractically be placed over the local authorities.—The 
amendment was lost on a division by 127 to 69,—On the motion of SirC. 
CAMERON the following words were omitted from Clause rs on the ground 
that they would lower the medical qualifications of the medical officers, 
and would therefore be a retrograde step, namely: ‘No person shall, 
except with the express consent of the Board, be appointed as a medical 
officer of a burgh unless he possesses the qualitications set forth in 
Section LxxviI of the Burgh Police (Scotland) Act, 1892.”—On Clanse 2 
the LorD ADVOCATE moved an amendment providing that process 
regard to nuisances shall be taken “upon a certificate by the 1 
officer, or after a report by the sanitary inspector or otherwise. —Sir C, 
CAMERON preferred an amendment in the name of Sir W. Priestley, 
which, pets the English precedent, would give the authorities a 
free hand.—Sir W. PRIESTLEY said he should like to cut out of the clause 
the reference to the medical officer and ——e inspector. A medical 
certificate on the subject of a nuisance was an important matter, andif 
the sanitary inspector were allowed to certify in exactly the same wayas 
a medical officer it would be i god to the medical profession and 
often troublesome to the public. It was sometimes supposed that a mere 
sense of smell qualified a person to discover a nuisance, but 
course, was an error. A badsmell was not necessarily injurious to 
A smell was only indicative of some decomposition which might or 
might not be harmfui.—Sir WALTER FOSTER was glad the hon. 
opposite intended to stick to his amendmeut, which was better than bee 
Lord Advocate’s. He hoped that some day sanitary inspectors mig 
become qualified to discover the chemical constituents of smells, but 
present they were not so qualified. Persons who had no scientific ‘ 
ledge at all were often appointed inspectors. Sometimes they were ¢ 
policemen, and sometimes even blacksmiths who had failed in 
To put such men in the position of certifying as to nuisances 
or injurious to health would be to place them in a position for wh | 
were not qualified. Local authorities would often be involved ia 
culties if they had to act on the reports of inspectors having no ; 
or scientific training in respect of sanitary matters. After some further 
discussion the Lord Advocate withdrew his amendments, and the ~— 
requiring a certificate from the medical officer or sanitary inspec ihe 
struck out.—CAPTAIN SINCLAIR moved, in Clause 45, to leave ‘ob 
words “ or sanitary inspector as the case mez be.” He said thas: 4 
clause gave power to the medical officer or sanitary inspector to enter 
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pouse in which infectious disease was thought to exist. The right of 
ought to be given to the medical officer only.—Sir Water FOSTER 
entry of that the Government might add the words “‘ under the direction 
torte medical officer” after the words ‘‘sanitary inspector.” The 
0 etor ought to have authority from some person capable of detectin 
eee before entering private nous. _ This poses Se to be ae 
judicious rules and_ regulations, u ne clause as 
Lon a so awkward in its wording that it would lead a 
seulties in the administration — the public health. — Mr. 
LL said the whole purpose of the provision was to ascertain 
other disease existed, and the only man competent to form an opinion 
at all on that question was the medical officer. It would be extremely 
unfortunate if a sanitary inspector had power by statute to enter the 
ped-chamber of a person ill in order to ascertain whether be was suffer- 
ing from infectious Geenne. Rad W. oer nig Bag moh Me ve a 
measure that a sanitary inspector with no medical know] 
would have such power. It would be a violation of the feclings of a 
great many people to have a sanitary inspector, who might be a plumber 
or a stonemason, invade their residence to see whether there was a sick 
erson in the house. He had received a great many communications 
om laymen in Glasgow and elsewhere, who said they would resent at 
once a sanitary inspector going in, while they would welcome at any time 
4 medical man.—Sir C. CAMERON suggested that the sanitary inspector 
should be cut out of the clause or his powers safeguarded by a subsequent 
amendment.—Aiter further conversation, the amendment was agreed to 
by 110 to 82.—Sir Lewis M‘Iver (at 1 A.M.) moved to add to clause 60: 
“The medical officer of any district, or the local authority, mav in any 
case in which such medical officer considers it necessary or expedient for 
preventing the spread of infectious disease, apply summarily to the 
sheriff, or to a magistrate, or justice of the peace, for a summary warrant 
or order to stop the sale of any milk which such medical officer may deem 
it necessary or expedient to stop to prevent the spread of infectious 
disease, and the sheriff, or magistrate, or justice of the peace, as the case 
may be, may without previous intimation grant a warrant or order ac- 
cordingly. and the local authority shall pay the value of the milk so 
stopped if it should be afterwards found that the same was free from 
infection. —The LORD ADVOCATE thought the amendment badly drafted, 
leaving it doubtful as to what loca) authority was referred to. It would 
allow the medical officer of a district to interfere with another local 
authority. Moreover, he held that merely paying the value of the 
milk would not cover the whole damage. The trade of a dealer 
might be seriously damaged. He invited the hon. member to re- 
drait_the amendment and get it moved when the Bill was before 
the House of Lords.—Sir C. CAMERON supported the amendment; 
and after some discussion Dr. FARQUHARSON said he had great sympathy 
with the amendment of the hon. baronet. The machinery in the Bill for 
meeting emergencies which frequently occurred in connection with 
epidemic disease caused by milk was slow, tedious, and cumbrous; and 
e hon. baronet had argued very forcibly indeed in favour of some more 
rapid action to check epidemic disease. But he was bound to say that 
the Lord Advocate had hit on a blot in the amendment, and it had also 
occurred to himself. No doubt the money compensation proposed would 
hardly meet the loss of prestige that a farmer or dairyman must suffer 
from having his business stopped summarily. That was a drawback; but 
erhaps some wider scheme might be eventually proposed to meet this 
fficulty. At all events, the national ——— might be sufficiently 
reat to counterbalance any drawback or difficulty of that kind, and if a 
ivision were taken he should certainly support his hon. friend in the 
lobby.—Sir WALTER FosTER hoped the Lord Advocate would find some 
fay to accept the principle of the amendment. It commended himself 
to him in this, that it struck directly at the offending article, and pre- 
vented its sale not only in the locality in which the disease had appeared, 
_ in any other locality. For instance, they might have disease spread 
om the suburb of a town to the neighbouring county. Under this 
clause, as the hon. baronet proposed to amend it, they would be able to 
go to the dairy and stop the sale altogether. Under present circum- 
sow if they stopped the sale only in a town where the disease was 
pat to have broken out, the farmer might send his milk to another 
wn and spread the disease there. They had therefore the evil absolutely 
ene, and extended to many places rather than confined to one. 
Milenio tee scores clin ilk auuay Ske emeeians sovee 
3 mendment gave a 
summary and rapid method of doing that. It might be the manne of 
fering the lives of scores of families, and they ought not to ee gree the 
ong of an individual as a barrier to doing a beneficent piece of legisla- 
_ He hoped the Lord Advocate would show a willingness to accept 
_ principle of the amendment, and promise to draft some amendment 
Deemed place which would carry out that principle.—The LorpD 
CATE finally said that the matter would be considered with a view 
4 bringing up an amendment in the House of Lords, and on that under- 
Sage the amendment was withdrawn.—The debate was resumed on 
r y28th. Certain amendments were made on the motion of the Lorp 
vt gi who resisted some amendments as to the land purchase 
es. The amendments were rejected. The report stage was then con- 
cluded, and the Bill was read a third time. 


INFANT LIFE PROTECTION BILL. 
This Bill, as amended by the Standing Committee, was considered on 
iy eth and, some formal amendments having been adopted, was reada 


ae THE ARMY MEDICAL STAFF EXAMINATION. 

Captain NorToN asked the Under Secretary for War whether he could 
State how many candidates were forthcoming for the next Army Medi- 
cal Staff Examination.—Mr. BRODRICK: Up to the present time there are 
27 Candidates. ; 

ARMY SERVICE IN INDIA. 

Captain PrriE asked the Under Secretary for War whether the War 
Office would be prepared to reconsider the question of long service in 
India for British troops, as being both physically and financially advan- 
tageous, especially in view of the disastrous casualties from enteric fever 
and venereal disease among British soldiers in India.—Mr. BRODRICK : 





The application of the short service system to India has been proved to 
possess many advantages from a physical, financial, and military point of 
view, and Her Majesty’s Government has no intention of reverting to the 
old system of long service for the Indian army. 


SMALL-Pox HOSPITALS. 

Dr. TANNER asked the President of the Local Government Board 
whether any definite rules now applied in the selection of sites for hos- 
pitals for small-pox, and if any evidence was now available to indicate at 
what distance from people aggregated in institutions or living in dwell- 
ing houses hospitals might be established without risk to persons who 
were susceptible of small-pox infection.—Mr. CHaPLin: The inquiry of 
the hon. member raises an interesting and important question on which 
he is probably more competent to express an 0 inion than I am, but Iam 
advised by the medical experts of the Local Government Board that no 
definite evidence is as yet available to show what is the distance at which 
small-pox hospitals may be established from aggregations of persons 
without risk to such persons, and pending the solution of this question 
we do not sanction loans for the provision of small-pox hospitals on any 
site where it would have within a radius of a quarter of a mile either a 
hospital, workhouse, or any similar establishment, or a population of 
150 tO 200 persons, or on a site where it would have within a radius of half 
a mile a population of 500 to 600 persons whether in one or more institu- 
tions or in dwelling houses. 


MORTALITY IN SIERRA LEONE. 

Mr. FLOWER asked the Secretary for the Colonies whether, in view of 
the recent mortality amongst British officials in Sierra Leone, he would 
endeavour to allow the same rules as to leave in that colony which were 
in force in the Gold Coast Colony, and what extra cost to the colony this 
change would involve.—Mr. Chamberlain : Nothing has occurred to lead 
me to modify the opinion expressed in the answer which I gave the hon. 
member for East Norfolk on March 12th. With regard to the cost, 
additional officers would have to be appointed to supply the places of 
those absent, and additional expenses would have to be incurred for 
passages, to say nothing of the indirect loss to the public service through 
more frequent changes, but the exact amount cannot be stated without 
reference to the colony. 

DANGEROUS LUNATICS. 

Dr. TANNER asked the Irish Secretary whether in the case of an 
dangerous lunatic confined in an asylum in whase behalf application ha 
been made that he or she shall be discharged, having ceased to be insane, 
such application could not be entertained until it should be certified to 
the Lord Lieutenant by two physicians or surgeons that the individual 
had become of sound mind, or it has been certified by the resident 
medical superintendent or visiting physician that he had ceased to be 
dangerous, and if in the case of the two former authorities demanding 
such release any demur on the part of the local medical (asylum) autho- 
rities could prevent it.—Mr. G. BALFourR: In the case of a dangerous 
lunatic committed to a district asylum under Section x of the Act 
30 and 31 Vict, cap. 118, it is not necessary for two physiciens or surgeons 
to certify that the individual has become of sound mind before an appli- 
cation for discharge can be entertained. The discharge of such lunatics 
is regulated by Section x1 of the Act and by the latter part of Section x. 
Section x1 requires the resident medical superintendent or the visiting 
gersnnces to certify that the person has either become of sound mind or 

as ceased to be dangerous, While the latter part of Section x enables 
relatives or friends under certain conditions to take the lunatic under 
their care and protection on entering into sufficient recognisances for his 
safe keeping. But the Court of Appeal has held that there is no absolute 
right conferred by this Section, and that it remains optional with the 
governors of the asylum to so transfer the custody of the lunatic. 


BERI-BERI AT THE RICHMOND LUNATIC ASYLUM. 

Mr. CAREW asked the Secretary for Ireland whether any and what steps 
were being taken to check the spread of beri-beri in the Richmond 
Lunatic Asylum ; was he aware that the disease originated in long over- 
crowding, and that, though the Inspectors of Lunatics as far back as 
1891 made a special report to the governors, complaining that the Board 
of Control had taken no action to meet in any way the urgent require- 
ments of the institution, with its vast population, for increased accom- 
modation, nothing had been done to meet the requirements beyond the 
erection of a few wooden sheds at the Richmond Asylum and a few 
temporary structures at Portrane, both condemned as insanitary and 
insufficient by Dr. Manson and Sir Thornley Stoker; and whether the 
first section of the permanent structure which the Board of 
Control was erecting at Portrane would not be available til) 
March, 1899; and, if so, what steps would be taken in the mean- 
time to relieve the congestion.—Mr. GERALD BALFouR: The outbreak 
of beri-beri in the Richmond Asylum has been fostered by over- 
crowding, consequent on the rapid increase in the number of patients. 
Steps have been taken to meet this overcrowding by erecting temporary 
accommodation at the asylum, and also at Portrane, co. Dublin. 
The patients have, as far as possible, been isolated, and the buildings 
occupied by them have been disinfected. The present outbreak is, so far, 
of a very mild type. There has been only one death attributed to it, and the 
general death-rate of the institution was never lower. The disease, 
though fostered by overcrowding, does not, it is believed, originate de 
novo from that cause, at least in this climate. The Inspector of Lunatics 
did not make any complaint in 1891 that the Board of Control had taken 
no action to meet the urgent requirements of the institution for increased 
accommodation ; but in their first memorandum of inspection they called 
the special attention of the Board of Governors to the overcrowding, and 
discussed the question of how increased accommodation could be best 
provided. Consequent on the reports of the inspectors numerous confer- 
ences were held between the Board of Control and the Board of Governors, 
and it was ultimately decided to build a new and fully equipped asylum 
to accomodate 1,200 persons at Portrane. This asylum is now in course 
of erection, and it is anticipated that the first portion of it will be read 
for the reception of patients in about twelve months. In addi- 
tion, temporary accommodation has been provided at the Richmond 
Asylum for 298 patients, and at Portrane for 224 patients, 
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and further buildings are now being erected which, it is antici- 
pated, will make the total accommodation sufficient for the numbers 
at present inthe asylum. The inspectors are of opinion that these tem- 
porary buildings have been erected with the greatest care, and with every 
precaution that sanitation requires, and are similar to those erected 
recently at the London County Asylums to provide temporary accommo- 
dation.—Mr. T. M. HEALY: Will the right hon. gentleman consider the 
desirability of getting a specialist to examine upon this strange disease, 
or has he yet got an opinion from a specialist >—Mr. GERALD BALFrour: I 
am under the impression that a specialist did visit and did report, but 
the actual cause and origin of the outbreak still remains obscure.—Mr. 
T. M. HERAty: Is this report a public document ?—Mr. G. BALFouR: Iam 
not quite certain as to what I have stated, but I think the visit has been 
paid. I will make inquiries.—Mr. Carson: Is it not the fact that there 
are several hundreds of lunatics in this asylum more than it can con- 
venientiy hold ?—Mr. GERALD BALFouR: No doubt there is overcrowding, 
and all possible steps are being taken to reduce that overcrowding. 


Nuns AS NURSES IN IRELAND. 

Sir THOMAS EsMONDE asked the Irish Secretary if he could explain the 
letter recently sent by the Irish Local Government Board to the 
Guardians of the Tralee Union with reference to the nuns who acted as 
nurses in the Tralee Infirmary ; if he was aware that in the Tralee Union, 
asin all other unions in Ireland where the nuns had taken over the 
charge of the sick poor, the result of their ministration had heen to 
vastly improve the condition of the poor people committed to their care, 
with a very great saving in the rates; if he would state the purport of 
Article 28 of the regulations referred to by the Local Government Board 
in their letter; if he was aware that the article in question had not been 
enforced in the Tralee Union during the twenty-two years that the Sisters 
of Mercy had had charge of the union hospital; that the enforcing of it 
now would result in much inconvenience to the nursing sisters; and if 
he would instruct the Irish Local Government Board to allow Rule 28 to re- 
main, as it had remained for the last twenty-two years, in abeyance, until it 
could be amended by Act of Parliament.—Mr. G. BALFourR: The letter re- 
ferred to called attention to the fact that the Local Government Board 
ihad observed from the return of officers that three of the nuns who were 
employed as nurses in the workhouse had not been appointed by the 
Board of Guardians as required by the general regulations, and 
pointed out that unless the guardians went through the form 
of legally appointing them the salaries paid for their _ ser- 
vices would be liable to disallowance by the auditor. The Local 
Government Board are able to testity as to the eflicient manner in 
which the nuns in Tralee and other unions generally discharge their 
duty. Iam unable to say whather the result of their appointment has 
always been a great saving of the rates. Article 28 of the General Regula- 
tions provides that no officer or assistant shall be appointed in any union 
unless notice that such appointment will be made shall have been given 
and entered on the minutes at one of the two ordinary meetings oi the 
Board next preceding that at which the appointment shall be made, and 
unless an advertisement giving notice of such appointment shall, by 
direction of the guardians entered on their minutes, have appeared in 
some public paper at least seven days before such appointment is made. 
If the guardians have omitted to conform to this regulation for the time 
alleged, they have done so without the knowledge or sanction of the 
Local Government Board. The conditions of the regulation have been 
complied with in other unions in Ireland where nuns have held official 
positions, and the Board fail to see why its enforcement should lead to 
any special inconvenience in Tralee Union. All union officers who re- 
ceive salaries from the poor-rates or from public funds must comply with 
the law, and no exception can be made in the case of the nurses of the 
Tralee Union. 

PETROLEUM HAIR WASHES. 

In reply to Mr. WOOTTON ISAACSON, who asked a question with regard 
to the recent death from the combustion of a hair wash, Sir M. W. RIDLEY 
said that if it should be found, as seemed likely, that the preparation was 
largely composed of petroleum spirit it fell, of course, within the pro- 
visions of the Petroleum Acts. He might add that the County Council, 
as the local authority under those Acts, were giving careful attention to 
the subject. and were represented at the inquest. . The hon. member was 
no doubt well aware that the present law with regard to petroleum was 
in a very unsatisfactory state. 


CALF OR HUMAN LyMPH. 

Mr. StRAcHEY asked the President of the Local Government Board 
whether a Board of Guardians might instruct the public vaccinators in 
their union to give parents the option of having their children vaccinated 
with calf lymph instead of human lymph.—Mr. H. CHAPLIN: Public vac- 
c<inators are not subject to directions of the guardians in this matter; 
but they are enabled under the instructions of the Local Government 
Board (issued in January last) to vaccinate with calf lymph instead of 
human lymph whenever they so desire. 


THE PLAGUE IN INDIA. 

Major Rascn asked the Secretary of State for India whether his atten- 
tion had been called to a paragraph in the Daily News of Thursday last 
yey hen de statement from the Secretary of the Indian Association to 
the following effect : ‘‘ Two gross cases are reported of attempted outrage 
on Hindu girls in the Khana plague inspection camp by two European 
officers, who have been suspended by the Government. Pandita Ramabai 
writes to a newspaper of the seduction of one of her girls in the Poona 
prague camp, utterly demoralising the arrangements there. These cases 

ave created a great sensation all over the country ;” and whether there 
was any truth in either allegation ?—Lord G. HAMILTON: The allegations 
alluded to consisted of two charges —one in connection witha segregation 
camp at Khana, in Bengal, for the detention of railway passengers. and 
the other in connection with the late plague camp in Poona. I have 
received the following reports upon them: ‘ Lieutenant-Governor of 


Bengal reports that police-sergeant and military assistant-surgeon were 
charged with making immoral overtures to two Hindu circus girls and a 
Japanese prostitute in segregation huts at Khana 
camp. 


S l lague inspection 
Japanese consented and left with police officer; circus girls 





——— 
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declined, and, on assistant-surgeon pressing, one of them rai 

Police-officer dismissed; assistant-surgeon suspended. His coe att 
further investigated. Both are of European parentage; POlice-sergears 
born and domiciled in India.” As regards the second case, the Goveeat 
of Bombay telegraphs: ‘*‘ Pandita Ramabai’s assertions had attracted wt 
notice, and I inquired into them early in June. The girl she mentin 
was not seduced in the plague camp. She was a plague patient and = 
discharged cured. What became of her afterwards is not known Tt 
assertion about uttecly demoralising the arrangements in Poona be 
absolutely untrue. From first to last somewhere about 500 fon 
patients were admitted; nearly all had relatives or friends attend ~ 
them : nocomplaints of violated modesty were ever made. Officer” 
charge saw Pandita Ramabai herself on several occasions in the hos ital 
but she never made any complaint io him. pital, 


i 
THE REPORT ON VACCINATION. 

Sir SEYMOUR KING asked the President of the Local Government Board 
whether he had yet ascertained when the remainder of the evidence and 
special reports, on which the final reports oi the Royal Commission on 
Vaccination was based, would be published, and what was the Cause of 
the delay ?—Mr. H. CHapLin: Mr. Bret Ince, who acted as secretary to 
the Commission, informed me on May reth that the whole of the as yet 
unpublished evidence referred to would be issued within three weeks of 
that time, and that the special reports would be issued at the same time, 
but some of them rather sooner than the evidence. I have since then 
twice written to him on the subject of the delay, but I regret to state that 
as yet I have not received any reply to my last communication, which 
was dated July r4th, or to the memorandum which was forwarded to him 
on Saturday when the notice of the question appeared on the paper, 


PAUPER NURSING IN IRELAND. 

Mr. CAREw asked the Irish Secretary whether his attention had been 
called to the report of an inquest held at the North Dublin Union op 
July 20th on the body of a child named Mary Davis, where the jury found 
that the deceased died of starvation, caused by the negligence of the 
pauper nurse in charge to provide proper and sufficient food; whether 
he was aware that at a meeting of the Board of Guardians on July aist 
Mr. Keogh, one of the guardians, was reported to have stated that he had 
reason to know that the mothers of twenty-four illegitimate children were 
doing nursing in the workhouse; and whether, in view of these dis. 
closures and the strong condemnation of the system of pauper nursing 
by the Irish Catholic hierarchy and the f[rish press, he would take steps 
towards its total abolition in Ireland.—Mr. G. BALrouR: The verdict of 
the coroner's jury is correctly stated in the question. The conduct of the 
officers concerned is under investigation by a committee of guardians, 
and will probably form the subject of an inquiry on oath by the Local 
Government Board. Mr. Keogh is reported in the press to have made the 
statement attributed to him in the second paragraph of the question. As 
a matter of fact, however, only four women ofthis class are employed in 
the hospital, and not twenty-four. The Local Government Board are of 
opinion that the abolition of pauper nursing in Trish workhouses would, 
if practicable, be most desirable, but it is extremely doubtful whether an 
order of the Local Government Board to guardians to substitute paid 
nurses for pauper nurses could be enforced in the present state of the 
law. For many years past the Board have been advising Boards of 
guardians to appoint paid assistant nurses instead of pauper nurses, 


HEALTH OF THE NAVY. 
A copy has been presented of the Statistical Report of the Health of 
the Navy for the year 1896. 


METROPOLITAN CEMETERIES. 

On the motion of Mr. JAs. STUART, a return has been ordered “of (1) 
the names and situation of the metropolitan cemeteries to which the Ac 
15 and 16 Vict., ¢. 85, applies; (2) the number of bodies buried in each; 
(3) the extent of each ground; (4) how much has been appropriated for 
burial purposes ; (5) the date of the first interment in each ; (6) how much 
surface space is allowed for a grave ; (7) if burials still take place in what 
is known as the common interment system, and, if so, how many bodies 
are buried in each grave (in continuation of Parliamentary Paper, No. 28, 
of session 1889).” 
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VITAL STATISTICS OF LONDON SANITARY AREAS DURING THE 

SECOND QUARTER OF 1897. 
[SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL] 
In the accompanying table will be found summarised the vital statistics of 
the forty-three sanitary areas of the metropolis, based upon the Registrar 
General’s returns for the second or spring quarter of this year. The 
mortality figures in the table relate to the deaths of persons actually 
aa to the various sanitary areas, and are the result of a complete 
system of distribution of deaths occurring in the institutions of London 
— various sanitary areas in which the patients had previously 
resided. 

The 32,412 births registered in London during the three months ending 
June last were equal to an annual rate of 29.1 per 1,000 of the population, 
estimated at 4,463,169 persons in the middle of this year ;_ this rate was 15 
per 1,000 below the mean rate in the corresponding quarters of the five 
preceding years 1892-96. The birth-rates during the period under notice 
in the various sanitary areas showed, as usual, wide variations, owine 
principally to the differences in the age and sex distribution of the 
population. In Kensington, St. George Hanover Square, St. James West- 
minster, Hampstead, St. Martin in the Fields, City of London, and Lee, 
the birth-rates were considerably below the average ; while they showed 
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Analysis of the Vital and Mortal Statistics of the Sanitary Distracts of the Metropolis, after Distributin of Deaths occurring 
tn Public Institutions, during the Second Quarter of 1897, 
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rate was 18.8 per 1,000, and was 1.2 below the rate recorded in London, 
which was 20,0 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 4.3 per 1,000; in London the rate was equal to 4.6 per 
1,000, while it averaged 40 in the thirty-two provincial towns, among 
which the highest rates were 6.3 in Liverpool, 7.1 in Salford, 7.4 in Ports- 
mouth, and 9.5 in Preston. Measles caused a death-rate of 3.0 in 
Manchester, 3.4 in Burnley, 5.1 in Salford, and 8.2 in Preston ; whoop- 
ing-cough of 1.1 in Sunderland, 1.4 in Oldham, and 1.5 in Sheffield; 
and diarrhoea of 3.2 in London and in West Ham, 3.3 in Birkenhead, 4.3 
in Liverpool, 4.6 in Sheffield, and 5.7 in Portsmouth. The mor- 
tality from scarlet fever and from ‘‘ fever” showed no marked excess in 
any of the large towns. The 60 deaths from diphtheria in the thirty- 
three towns included 42 in London and 4 in Liverpool. No fatal 
case of small-pox was registered either in London or in any of the 
thirty-two provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had increased from 2,380 tO 2,903 at 
the end of the twelve preceding weeks, had further risen to 2,976 on 
Saturday last, July 24th ; 396 new cases were admitted during the week, 
against 310, 349, and 381 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, July 24th, 952 births and 580 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.7 and 17.9 per 1,000 in the 
two preceding weeks, further rose to 19.5 last week, and was sligbtly 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the lowest death-rates were 
12.8 in Aberdeen and 15.2 in Greenock, and the — rates 23.9 in Perth 
and 25.6in Leith. The zymotic death-rate in these towns averaged 3.4 
per 1,000, the highest rates being,recorded in Dundee and Leith. The 
276 deaths registered in Glasgow included 4 from measles, 3 from 
scarlet fever, 19 from whooping-cough, 2 from “ fever,” and 20 from 
diarrhcea. Seven fatal cases of whooping-cough were recorded in Edin- 
burgh, and 6 in Dundee; and 8 deaths from measles occurred in Leith. 





VISITATION OF INFECTIOUS SICK BY SANITARY OFFICERS. 

C. R. O. G.—No officer of a local authority has any right, by viitue of his 
office, to visit any patient of whose illness he becomes cognisant by 
means of a notification under the terms of the Infectious Disease (Noti- 
fication) Act. Nor will it often be necessary that he should do so. Ifa 
medical officer of health regard it as essential that he should see the 
patient, the consent of the sufferer must, of course, be obtained; and 
the customs of courtesy prevailing will demand that the co-operation of 
the certifying practitioner be sought. 





CERTIFYING PAUPER SICKNESS. 

DOUBTFUL.—Under Article 205 (1) of the General Consolidated Order of 
July 24th. 1847, it is the duty of a Poor-law medical officer to give to his 
Board of Guardians any reasonable information respecting the case of 
any pauper who is or has been under his care, and to make any such 
written reports as they may call for relative to any sickness among 
age under his care. Clause 3 of the same Article lays down that 
e shall, when required so to do, give a certificate under his hand to 
the guardians or relieving officer of the sickness of any pauper patient 
nnder his charge. These rig ay Ya would seem to include informa- 

tion as to the nature of the illness in any individual instance. 





DISTRICT MEDICAL OFFICER AND SUPERANUATION ACT. 

8. C. N., who is a district medical officer, aged 60, who has held his@ 

present appointment thirty-eight years, writes to ask whether he can 

claim superannuation under the Act of 1896 if he were now to resign his 
office in consequence of his salary being reduced by the guardians. 

*.* In order to enable 8. C. N. to claim superanuation under the 
recent Act, he must have served forty years, or be incapacitated for 
further service either by old age, or mental or bodily infirmity. If not 
so incapacitated at the present time, he will not be able to claim super- 
anuation until he has served for two years longer. 


OBITUARY, 


HENRY THOMPSON, M.A.,M.D.Canras., F.R.C.P., 
Consulting Physician to the Middlesex Hospital. 
Ir is with deep regret that we record the death of Dr. Henry 
Thompson, which took place on July 23rd at his residence in 
Welbeck Street at the ripe age of 82. 

Dr. Thompson received his early education at Shrewsbury 
School under Dr. Samuel Butler, and from there he went to 
Cambridge, where he entered at St. John’s College, of which 
he was the senior Fellow at the time of his death. He took 
his degree in 1838, and was seventh in the first class in the 
Classical Tripos. He then turned his attention to medicine, 
and became a student at St. George’s Hospital, and having 
taken the degree of M.D. in his University, determined to 

ractise as a physician, and was in due course elected a 
ellow of the College of Physicians. He was elected Assist- 
ant-Physician to the Middlesex Hospital in 1855, and four 
years later became full Physician. He remained on the 














active staff until 1879, when he became Consulting Physician. 


Dr. Thompson did not write much, but hig 
clinical lectures, published on his retirement frome, 0 
hospital work, is an extremely able and valuable production 
rome - pre * very — member i the Committee ys 
College o ysicians which prepared the first vo] 
Nomenclature of Diseases. orame of the 





WILLIAM HENRY OUTTS, M.D.Eptn., M.R.C.8,Eyg 
Dr. Currs was the son of a solicitor at Chesterfield, Dept 
shire, and was born in 1828. After taking his d by. 
Edinburgh in 1851, he decided upon going to Melboy 
Australia, in 1852. By his abilities, high character, and devo. 
tion he acquired a large practice at Melbourne, and wag 
many years Physician to the hospital. Dr. Cutts took an 
active interest in the formation of the Victorian Branch of the 
British Medical Association, and ’on a visit to England in 
1876 he attended the annual meeting of the Association at 
Sheffield. On another visit, in 1888, when the meeting was at 
Glasgow, he represented the Melbourne Branch, 

Dr. Cutts had retired from active practice, and took g 
voyage to England to recruit his health. On the voyage, Dp 
Webb, the surgeon of the steamship Aderdeen, found that he 
was suffering from a large carbuncle. Treatment afforded no 
relief, and on reaching London on June 29th he was removed 
to the London Hospital, where he received every possible 
attention. He died there on July 3rd, and was buried at 
Willesden Cemetery, in the presence of his son and other 
English relatives. 





MEDICAL NEWS, 


A DEMONSTRATION Of the manipulations for the immediate 
reduction of the deformity in Potts’s disease of the spine wag 
given at the Royal Southern Hospital, Liverpool, on July 24th, 
by Mr. R. Jones and Mr. Tubby. 

Dr. Joun E. Jongs, J.P., Brynyffynon, Dolgelly, hag 
been appointed Deputy-Lieutenant for the County of 
Merioneth by Mr. W. R. M. Wynne, Lord Lieutenant of the 
County, and with the consent of Her Most Gracious Majesty 
the Queen, : 

THE Vice-Chancellor of the University of Cambridge, Dr, 
Alex Hill, will preside at the annual distribution of prizes 
and certificates to the students of the St. George’s Hospital 
Medlcal School, which will take place in the new Board Room 
of the Hospital on October 29th, at 3 P.M. 

WE regret to learn that, while on the cricket field of 
the Hull Borough Asylum recently, Dr. Merson, Medical 
Superintendent, was rendered unconscious by a violent blow 
on the back of the head with a cricket bat, by one of the in- 
mates.. His condition for some time caused much anxiety, 
but he is now making slow but steady progress. 

Epsom CoLLteGeE.—Founders’ Day was ‘celebrated at Epsom 
College on July 26th, and the Head Master was able to 
announce that the Earl of Rosebery had sent a cheque to pay 
off the debt on the organ of the new chapel, and that a 
member of the medical profession had given anonymously a 
handsome screen for the east end of the chapel. The report 
showed that the work of the school was carried on in a most 
satisfactory manner, and that a gratifying amount of success 
had been achieved in contests for open scholarships at the 
universities and medical schools. 

Harrogate Royat Batu Hospitan AND Rawson Con- 
VALESCENT Home.—At a meeting of the governors held on 
July 22nd, the President of the Home (the Hon. H. E. Butler) 
made the munificent offer of £5,000 to the funds of the Homeon 
condition that a substantial reduction for three weeks’ stay 
in the Home be made to each patient. This he was willing 
to do that the Home might be of the utmost benefit to the 
deserving poor of Yorkshire and other parts of the country. 
He asked that the offer might date from January 1st last, and 
he would give 3 per cent. on the money up to the present 
time. The gift was accepted with much applause, and it is 
hoped that the Home, which has hitherto been worked at 4 
loss, may in the future be maintained in a more prosperous 
state. It is built to admit 800 patients a year, but the number 
has not exceeded 200, 
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CuaRLEs CLEMENT WALKER of Lilleshall, Salop, has 
Ps whole of his residual estate, which it is expected 
"i ount to over £100,000, to trustees and to the Chair- 

wil ar Deputy Chairman of the Salop County Council for 

following charitable purposes : (1) To establish or to con- 
tribute to the maintenance of any hospital, infirmary, con- 
we esoetnt home, or other institution, having for its object 
the relief of sickness, or the promotion of convalescence ; (2) 
the provision of medical or surgical aid or appliances ; (3) for 
the establishment of an institution for orphans ; and (4) for 
educational purposes, not provided by the State or locality. 
Mr. Walker, it may be remembered, some years ago founded 
a quinquennial prize to be awarded by the Royal College of 
gargeons for the best work in advancing the knowledge of 
the pathology or therapeutics of cancer, done during the 

iods intervening between the prizes. The prize, which in 
oi will be a gift of £100, was first awarded in 1896 to Mr. 
H. J. Stiles, M.B., F.R.C.S.Edin. 


MEDICAL VACANCIES. 


lowing vacancies are announced : 

Ze fol LONDON OPETHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Rooms, coal, and light provided. Applications, 
with testimonials, to Secretary by August oth. 

NGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
DISEASES.—Clinical Assistant ; non-resident. Appointment for three 
months, with honorarium of 13 guineas. Applications to J. E. Hartley, 
Honorary Secretary, by July 31st. 

BOSCOMBE HOSPITAL, Shelley Road, Boscombe, Bournemouth.— 
House-Surgeon; unmarried. Salary, £60 per annum, with board 
exclusive of wine or beer), lodging, and washing. Applications to 

e Honorary Secretary by August rst. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistant. Post tenable 
for three months on payment of £5 5s. Applications to the Secretary. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 
Officer ; doubly qualified and unmarried. Salary, £100 per annum, 
increasing by 410 yearly to £120 per annum. Applications to the 
Medical Superintendent by August 14th. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgecn. Salary, £70 
per annum, with board, lodging, and washing. appointment for one 
year. Applications to the Secretary by August roth. 

DUDLEY GUEST HOSPITAL.—Resident Medical Officer; doubly quali- 
fied. Salary, £100 per annum, rising fro annually to £120. Board, 
with residence, attendance, and washing. Applications to the Secretary 
by August 12th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House- 
Surgeon. Board, residence, and laundry found. Applications to the 
Honorery Secretary by Augugt 7th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Appointment for six months, but 
pon poe for re-election. Salary, £50 per annum, with board, lodging, 
and washing. .Applications to Wm. Holt, Secretary-Superintendent, 
by August 7th. 

LANCASHIRE ASYLUMS BOARD.—Medical Attendant for the Idiot 
Boys Asylum at Winwick, near Warrington. Inclusive salary, 100 
ie per annum. Must reside within three miles of Winwick 

all. Applications to Fred. C. Hulton, Clerk to the Lancashire 
Asylums Board, County Offices, Preston, by August 13th. 

MANCHESTER : ANCOAT’S HOSPITAL.—Resident Senior House- 
Surgeon. Salary, £80 per annum, with board and washing. Appli- 
cations to Alex. Forrest, Honorary Secretary, by August 4th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham, N.— 
Salary, £160 during the first year, £180 during the second year, and 

200 during the third and subsequent years of service, with board, 
odging, attendance, and washing. Must be doubly qualified, un- 
married, and not exceed 35 years ofage. Applications on forms to be 
obtained at the Chief Office of the Board, Norfolk House, Norfolk 

Street, Strand, W.C., where they must be delivered by 10A.M. on 

August 26th. 

NOTTINGHAM CHILDREN’S HOSPITAL —House-Surgeon (non-resident). 
Appointment for six months, but eligible for re-election. Salary at 
the rate of £100 per annum. Applications to the Secretary, Mr. A. 
F. Kirby, St Peter’s Church Walk, N ottingham, by August 11th. 

wr Golleg Ng i lil prey aig. s Medicine in the Queen’s 

» Cork. Applications and testimonials to the Under-Secreta 

Dublin Castle, by August 7th. - 

ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified. Salary £105, with board, lodging, and washing. Appoint- 
= for three years. Applications to the Hon. Secretary by August 


31 
ST. =" gy enc ay vee SCHOOL, Paddington, W.—Demon- 
my. ~ ea 
ro well y pplications to G. P. Field, Dean, by Sep- 
STOCKPORT INFIRMARY.— House-Sur i 
—H geon and a Junior Assistant 
House-Surgeon ; doubly qualified. Salary, for the former, £100 per 
ae, with board, washing, and residence, and for the latter 
onorarium at the rate of £24 per annum, with residence, board, and 
washing. Applications to Major Tyler, Secretary, by August 3rd. 
STOURBRIDGE DISPENSARY.—Housc-Surgeon and Secri tary; doubl 
— Qualifed, Sa'ary, 4:20 per annum, rising. £5 annually to £13-, wit! 





furnished rooms, coals, and gas, with £25 for travelling expenses. 
Applications to Hon. Secretary, T. F. Bland, The Firs, Norton, Stour- 
bridge, by August 4th. 


MEDICAL APPOINTMENTS. 

CHIENE, George L., M.B.,C.M., sppetated House-Surgeon to the Edin- 
burgh Royal Maternity Hospital. 

CONNAL, James Galbraith, M.B., C.M., appointed Physician to the Throat 
and Nose Department of the Glasgow Central Dispensary. 

Durry, James E., L.R.C.S.1., L.M., appointed:Medical Officer of the Work- 
house of the Strokestown Union. 

EATON, James, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
Spittlegate District of the Grantham Union. 

FLANAGAN, G. B. N., L.R.C.P., L.R.C.8.1., appointed Medical Officer . for 
the Forest Row District of the East Grinstead Union. 

FLEMING, Robert A., M.A., M.P., F.R.C.P.E., appointed Pathologist to the 
Edinburgh Royal Infirmary. 

GiLzs, Oswald, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Sleaford Rural District. 

GLYNN, Dr. Patrick, appointed MedicalljOfficer to the Turloughmore Dis- 
pensary District, vice F. Mary Golding, L.R.C.P., L.R.C.S.I. 

GREENWOOD, Alfred, M.B., Ch.B.Vict., L.R.C.P.Edin., L.R.C.S.Edin., 
appointed Resident Medical Officer to the Salford Union Infirmary, 
Manchester. 

HAYCROFT, C. H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Colebrooke and Chawleigh Districts of the Crediton Union. 

HAYES, W. A., sqaciates Railway Medical Officer at Mafeking, on the 
Mafeking-Palapye Section C.G.R. 

Hunt, T. H., M.B., B.S., appointed Senior House-Surgeon to the Royal 
Halifax Infirmary, vice J. C. Maxwell, resigned. 

HUTCHINSON, Donald, M.B., C.M., appointed House-Surgeon to the Edin- 
burgh Royal Maternity Hospital. 

= Dr., appointed Medical Officer for the Workhouse of the Mohill 

nion. 

KINGDON, WILFRED R., M.B.Durh., B.S., appointed President. Medical 
Officer of the ‘* Woodlands” Asylum, Ticehurst, Sussex. 

LANE, Dr., appointed Junior Medical Officer at the Withington Hospital 
of the Chorlton Union. 

Lawson, Thomas, L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., appointed Resi- 
dent Medical Officer for the St. Pancras and Northern Dispensary, 
126, Euston Road, N.W. 

LEITH, R. F.C., M.B., F.R.C.P.E., appointed ‘Assistant Physician to the 
Edinburgh Royal Infirmary. 

McARTHOR, D. C., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
No. 5 District of the Hertford Union. 

O’CoNOR, Dr., appointed Medical Officer of Health to the Lowestoft 
Town Council, vice John T. Thomas, L.R.C.P.1., L.R.C.S.Edin., 
resigned. 

PAKES, W. C. C., reappointed Assistant Demonstrator of Bacteriology at 
Guy’s Hospital, with charge of the Practical Chemis for the 
D.P.H. course. 

RIcHARDS, J. S., M.D., appointed Medical Superintendent of the St. 
Saviour’s Union Infirmary. 

STILES, Harold J., F.R.C.S.E., appointed Assistant Surgeon to the Edin« 
burgh Royal Infirmary. 

Storr, Frederick A., B.A.Oxon., L.S.A., appointed Medical Officer of 
Health to the Halifax Rural District. 

VAUGHAN, Ethel, M.B., B.S.Lond., appointed Assistant Medical Officer te 
the Camberwell Infirmary. 

WILKINSON, Wm. A. Horsley, M.B., Ch.B.Vict., appointed Medical Officer 
of Health to the Gainsborough Urban District Council, vice Dr. Mac- 
kinder, resigned. 

WILSON, J. S., M.D.Glasg., D.P.H.Camb., appointed Certifying Surgeon 
for the Walsall and Bloxwich District under the Factory Acts. 

YounGson, Thomas McKay, M.B., C.M.Aberd., appointed Medical Officer 
of Health to the Wolstanton Rural District. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s 6d., which sum should be forwarded in post-office order and stamps; with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 








BIRTH. 
Dixon. On July 17th, at Eccleshall, Staffs, the wife of Thomas Dixon, 
M.R.C.S.Eng., L.R.C.P.Lond., of a son. 


MARRIAGES, 

GLOVER—GLOVER.—On July 22nd, at Union Chapel, Islington, by the 
Rev. Richard Glover, D.D., of Bristol, and the Rev. W. Hardy Har- 
wood, of Islington, Lewis G. Glover, M.A., M.D.Cantab., of 1, College 
Terrace, Hampstead, youngest son of John Glover, J.P., of “= 
to Mary Mildred, only daughter of James Grey Glover, M.D., J.P., of 
Highbury. : 

HALAHAN—GALTON.—On July 14th, at St. Paul’s, Uppee Norwood, by the 
Rev. H. Stevens, M.A., Vicar of Holy Trinity, Sy enham, assisted by 
the Rev. R. B. Ransford, M.A., Vicar of St. Paul’s, 8. Crosby Halahan, 
of Leigh Manor, Cuckfield, Sussex, eldest son of the late Colonel 8. H. 
Halahan, of Haighlands, Sydenham, to Maud Ethel, second daughter 
of John H. Galton, M.D.Lond., of Chunam, Sylvan Road, Upper 
Norwood. (Correction.) 

DEATH. 

BLACK.—Suddenly, at 95, Goldhawk Road, W., on July roth, John Frank 

Black, M.B., aged 31 years. 
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HOURS OF ATTENDANCE AND UPERATION DAYS AT THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Tu. F., 

5. Operations.—Dauly. 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
ag Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 

CHELSEA HOSPITAL FOR WOMEN. Attendancezs.—Daily, 1.30. Operations.—M. Th. F., 2. 

City OrTHOPZEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W, Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.50 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. . 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; Throat, Bay a 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Afttendances.—Medical . daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtualmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.S.,12. 

LonDon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1,30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Operas 
tions.—M. Th., 4.30. 

SiuEnQvoLsrsy, Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera 
ions.—F ., 9. 

MIDDLESEX. Afttendances.—Medical and Surgical, daily, 
o.p., M. F., 9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W.., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW Mosrrat, FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operde 
tions.—Ta. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S.,3; Dental, Th.,9. Opera 
tions.—W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., S..2; o.p., W.S.,9; Eye, W._Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
‘Ophthalmic), Tu. Th. 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily 
syé, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F., 

. Operations.—M. Tu. Th. F.S., 1. 

St. MaRkK’s. Afttendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Ta., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.3) ; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 

u. W. F., 2; Th., 2.3; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Aftendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, 1 See ly c. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.3 ‘hildren, S., 1.3); Electro-therapeue 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F.,10. Operations.—M. 
ws ae Os fu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 

> 3) 


1.30; Obstetric, M. Th., 1.30; 


12; Obstetric, M. Th. 2; o.p., 
; Orthopedic, W.,2; Dental, 




























tions.—W., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, i.30; Obstetrics, M. 
W. F.. 1.30; Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
West LonpDoN. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
u. Th. S.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nos ,8., 10. Operations.—Tu. F., 2.50. 
WESTMINSTER. Afttendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Exes 
+ F., 9.30; Ear, M.iTh.,9.30; Skin, W..1; Dental, W. S.,9.15. Operations.—M. Tu. 
ae 












LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
tor publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly | that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PusBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











EE” Queries, answers, and communications relatin 
epecial departments of the BRITISH MEDICAL JouRN 
jound under their respective headings. 


9 to subjects tg 
« 
AL are deroled watt 
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QUERIES. 





X. asks what mode of cocainising the skin is f j 
hairs by electrolysis ? ound best in TemMOval of 

DECIMUS desires to hear of a comfortable home wh 
pic ——— — ” received and would be well asus 
cared for. She could not pay more than {£2 a 
eluded. J Week, everything jp. 

; OWDERED MEAT IN THE TREATMENT OF P 

C. L. informs us that he has received the following directions fo 
paration of powdered meat, which may be of use to others: om the pre 
(beef) is minced ; it is then thrown into heated oil or butter for md 
racononpaen ” Pil A it ; 3 is Lape put into a slowoven for about 
10urs; and is then ground in a coffee mill which i 4 
pod g ich is used for no Other 

- Pig my on TO a ae VACANCY. 

SARTORIUS writes that he has succeeded to a death v: 
there is absolutely no one to introduce him to the patients’ = Chat 

: pe cg : oe repay A ghee gg oo to have a circular printed and 
sent toa e patients on the books, informing them ceed 
to their late doctor. . — a ed 

*,* In such a case as described by our correspondent the executor of 

the late doctor would be the proper person to send a circular to the 


patients of the deceased, and it would be his duty to do so. 


5: ‘eeliaileieiiate paownans Desremeenens. 

. A. wishes to know of a place with a population of 8,000 wh 

a provident dispensary conducted on right principles, as it is A... : 
to start one in his district, and he would be glad to avail himself of the 
experience of others in this matter. 

** We believe there are many well conducted provident dispensaries 
in different parts of the country, but their rules frequently have to be 
varied according to local conditions. Possibly some of our readers 
be able to furnish our correspondent with further information. 


TREATMENT OF PRURITUS. 

INQUIRER asks for suggestions as to the treatment for a desperate case of 
pruritus pubis, complicated by a kind of eczema and impetigo of two 
years’ standing? The patient 1s about 45, healthy, temperate, and stout 
and active. She is of worrying disposition, cycles and walks & good 
deal, eats meat once or twice a day; perfectly healthy: no uterine dis. 
ease. At night chiefly there is intolerable itching, scratching only 
giving some relief. Arsenic has been given, locally, lotioplumbi c.opio, 
lotio acidi carbolici, lotio calaminz ¢c, amylo et zinci; also menthol 
huile de cade, liq. carbonis detergens, iodoform c. ichthyol, ol. olive ¢, 
sulphure, ungt. zinci ox. c. vasel, et lanolin, ol. eucalypt. c. menthol, 
cocaine; various tar preparations, all_to no purpose. The patient 
threatens suicide. 


MEDICAL ETIQUETTE AND SOCIAL OBLIGATIONS. ; 
A PUZZLED MEMBER writes that an old friend who lives in his neighbour- 
hood and employs another medical man was hurt by his not calli 
her, when passing her house at times, and also that his wife did not 
call upon her. On her complaining to him he explained that his visits 
might be misinterpreted by her medical attendant. He would liketo 
know,what he ought to do under such circumstances. 

*,* Our correspondent’s conduct was doubtless dictated by the best 
motives, and may have been a very wise course to adopt; medica) 
etiquette, however, does not require that a medical man should be 
debarred from all social intercourse with a friend because he or she 
happens to employ the services of another doctor. 


DOMESTIC HANDBOOKS. 

W. P. asks for the names of two books suitable (1) for a lady about to be 
= married, as a guide to health in sexual and other matters, and (2) asa 
guide to a mother in bringing up children with reference to health? 
fas. *,.* W, P.” might find what he requires among the following books: 
Advice to a Mother cn the Management of her Children, by Mr. Pye Chavasse 
(London: J. and A. Churchill, 2s. 6d.); Hints to Mothers for the Manage 
ment of their Health during the Period of Pregnancy, and in the Lying-in 
Room, by the late Thomas Bull, M.D., revised by Mr. R. W. Parker (Lon 
don: Longmans, Green and Co., 28. 6d.); and The Maternal Management 
of Children, by the same authors (London: Longmans, Green and CO, 
2s. 6d.). A more recent work dealing with the same subjects is The 
Mother’s Help and Guide in the Domestic Management of her Children, by 
P. Murray Braidwood, M.D. (London: The Scientific Press, 1894, 28. 6d.), 
There is also the Manual of Family Medicine and Hygiene, written by the 
late Sir W. Moore (London: J.and A. Churchill, 1889, 128.), which, aF 

i. though primarily written for those resident in India and hot countries, 
contains a great deal of information whichis of general application. 


PROPOSED GUIDE TO A HEALTH RESORT. | 

X, who is living at a health resort, wishes to know: (r) It it be contrary to 
etiquette, or to the regulations of the General Medical Council, or of the 
universities, to publish under his own name and title a Guide ofa 
medical and popular character, in which general advertisements are 
admitted; the (vide to be advertised and sold in the usual me 
applicable to such books. (2) If this plan is indefensible is it pe - 
ible to state on the title page of the (wide ‘‘ By a Bachelor of Medicine 
(3) If (x) is answered in the affirmative would the medical man 
cntitled to give away the books instead of exposing them for sale: 
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uld depend’entirely on the character of the Guide. If it 
than an advertisement of the author it would be opposed 
quette, although no special regulation against such books 
by;the General Medical Council. (2) If the name of the 
d not appear no objection of this nature could be made 
— bs chs publication. (3) A medical man might be entitled to 
away such books to his own patients, but not to make use of them 


eans of advertising himself generally. 


## (3) It wo 
were no more 


medical eti 
bs been issued 
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ANSWERS, 


ult Mr. Bernard Roth’s article on Medical Gymnastics in 
a pctionary of Practical Surgery. 


.—We have forwarded our correspondent’s cheque for 
jupie® Ber William Broadbent, Bart., Treasurer of the British Medical 


fenevolent Fund. ; eet 
—It is impossible to say from the data given what are the 
Comat of the respective doctors. Our correspondent had better bring 
the matter before the Committee of the workmen’s club or the managers 
of the colliery if he does not get the payments he is entitled to. 


J. B.—Under the circumstances as stated our correspondent would be 

justified in retaining the case, and as he is on friendly terms with the 

: other practitioner, it would be better for him to call on him, and to ex- 
plain the circumstances of his attendance. 


j.It is most undesirable that medical men should append their names to 
‘gstimonials to the efficacy of electric belts which are advertised as 
curing eve! ng, from nervous exhaustion to varicocele, but we are 
sdvised that such a course of conduct does not fall within the category 
of “infamous conduct in a professional respect.” 


FEES TO MEDICAL WITNESSES. 

GRowLER.—A witness cannot be compelled to answer any questions until 
he is sworn and in the witness box. Itis usually convenient for those 
who have to conduct a case to know beforehand what he is prepared to 
ssy, and his proof or statement is therefore generally obtained. He 
need not give any such statemeut to i solicitor, counsel, or 
anyone else ; and is within his rights if he retuses to speak till his fees 

' gre secured. If medical witnesses were to insist on such payment 
before they would give a proof or attend a consultation, the fees would 
otn be forthcoming, and much subsequent difficulty would be 
avoided. 

DENTAL PRACTICE. 

SOUTHERN.—A qualified medical man can practise dentistry and may call 
himself ‘‘ Dentist.” The difficulty of mastering the many minutie of 
the dentist’s calling is great, and our correspondent will find two years 
avery short time in which to learn them, and, unless he is able to 
operate skilfully, he will only ‘“‘go to the wall” in the competition 
a ——- who have spent two years in a hospital and three years 

a workroom. 


FERTILITY OF TWIN SISTERS. 

Dr. ALFRED C. MUMFORD (Chorlton-cum-Hardy) writes : In answer to 
“8. 'T, H.” I may say that my own grandmother was one of twin sisters, 
that she had three sons and one daughter, and lived to a good age; 
while her twin sister had three children, and lived to the age of 63. 


J. writes: Twin sisters were born in the next village to the one I reside 
in. One (A.) was married, and had three children before B. was 
matried. B., under the impression that she would have no children, 
was destined to be disappointed, for she became the mother of ten 
a. having twice twins. A. ultimately increased her number to 

ve, 


J, W. 8. writes: In answer to “ B. T. H.” in the BRITISH MEDICAL JouR- 
NAL of July roth, I may say my wife isatwin. She has had two healthy 
children, a boy and girl; the girl was born ten months after marriage. 

- Her twin sister was married last autumn, and is expecting her confine- 
ment in a few months ; both are healthy and strong. 

*,* The answers already published appear to be sufficient to set at 
rest any doubts which may have existed as to the fertility of twin 
sisters. 

; ADMISSION TO ENGLISH BAR. 

Dr. E. T. WHITAKER, M.B.Edin. (Ashleigh, Shrewsbury), writes, in reply 
to“ D.’s” query appearing in the BRITISH MEDICAE JOURNAL of July 
inst.: For oy ey graduates the course consists of: (s) Admission 
to one of the four Inns of Court; (2) attendance for three nights four 
times a year for three years (thirty-six attendances in all) at the dinners 

oo in the hall of his Inn; (3) one examination, which consists of 

parts, which may be taken separately or together. This must be 
completed before ‘D.” can be “called” (that is, become a barrister). 
The cost, apart from expenses while in London, cost of books, and an 
coaching, is a little less than £200. This amount need not be paid all 
at once, as bonds are accepted for some portion, the exact amount 
varying with the Inn. If ‘‘D.” will communicate with me I will give 
tim ¥- sagas information as to admission, choice of Inn, examina- 

, ° 


Dp, H, CritcHiEy (Banbury) writes: In answer to “D.s” inquiries the 
total fees and charges for call to the Bar of the Inner Temple amount to 

& £158. and about £25 less at Gray’s Inn. If ‘‘D.” is not a university man 
e would have © make a deposit of £100 on admission which would be 
 Yefunded on “call.” The greater rtion of the fees become due on 
. we not on admission. The period of study is twelve terms, there 
in g four short terms in each year. Attendance is registered by dining 

_ ia Hall twelve times in each term. There is a very elementary pre- 
 eate examination to be passed, but the Medical Preliminary Certi- 
would grant exemption, 
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VESICATING PLANTS. 

Dr. D. CAMPBELL (Calne, Wilts) writes in reply to W. F., who asked for 
information respecting plants which produce eruptions on the skin; 1 
get a@ yearly crop of such cases, which are caused by the “spurge,” 
‘euphorbia.” It is asucculent annual plant with an acrid milky juice, 
and grows pay in gardens and allotments as a weed, and persons 
in a break the brittle stems, get the juice on their hands, and 
} oy transfer it to their faces when wiping off perspiration, midges, or 

es. 

In the Encyclopedia Perthensis, a pre-Victorian publication, it is 

stated that ‘‘the juice of all the species is so acrid that it corrodes and 

ulcerates the body wherever it is applied, so that Ppp have 
seldom ventnred to Vpn gv mgene it internally. Warts and corns anointed 

with it disappear under its use.” , 

If W. F. does not know it, and will write to me, I shall be pleased. togsend 
him a fresh specimen. 
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SMALL-POX IN THE GERMAN AND FRENCH ARMIES. 

Our attention has been called to a letter in the Kilmarnock Herald, by. Mr. 
William Tebb, ex-President of the London Society for the Abolition of 
Compulsory Vaccination. Mr. Tebb speaks of ‘‘ the revival of a notorious 
vaccine statistic in the BRITISH MEDICAL JOURNAL of June roth,” and 
he invites the readers of the Herald to consider “ perhaps the most re- 
markable of the many fables invented by the advocates of vaccination.” 

The “fable” refers to the statements made regarding the comparative 
small-pox mortality in the well-vaccinated German army and the much 
less vaccinated French army in the war of 1870-71. - 

The writer of the article which appeared in our issue of June roth gave 
the figures for the two armies as stated by Professor Gerhardt, ang at 
the same time gave Professor Gerhardt’s name as responsible for, the 
figures. Naturally, in the case of a great war, quite exact statisti | are 
difficult to get, and for the last quarter of a century Mr, Tebb and his 
followers have taken this fact as a sufficient ground for making wild 
charges about fables and inventions. Such are contained in the letter 
in the Kilmarnock Herald. It happens that the Saget Commission on 
Vaccination, with its chairman, Lord Herschell (late 4 Lord Chancellor 
of England under a Liberal Government), deals with this question of 
the small-pox mortality in the two armies engaged in the Franco-Ger- 
man War. Whether Mr. Tebb holds Lord Herschell incompetent to 
weigh evidence we know not, and it matters not, but here, at any rate, 
is the Commissioners’ report on the subject: 

“347. A comparison of the mode in which the very general small-pox 
epidemic Of 1870-71 affected the German and French armies in those 
years is especially worthy of attention. In the year 1834 vaccination 
was made compulsory for soldiers in the Prussianarmy. Although it 
may not have been enforced with complete thoroughness, there seems 
to be no doubt that the German army was, on the whole, a well-vacci- 
nated class at the time of the campaign of 1870-71. We do not think 
there can be any real doubt that the French army was, during the same 

riod, in a condition in that respect less satisfactory. According to 

he official returns, the number of small-pox deaths in tha German 
forces during the years in question was only 316. It was stated by 
Monsieur de Freycinet, when Minister of War, that 23,400 French 
soldiers died of a during the years 1870-71. We have not been 
able clearly to ascertain how these last figures were procured. They 
were not derived directly from any official return. It would seem that 
the average derived from a limited number of returns relating to par- 
ticular portions of the army was applied to the army asa whole. It is 
quite possible, therefore, that the figures ey may not be accurate, 
and that the number stated is in exeess of the real number of deaths ; 
but we do not think it is possible to doubt that the ravages of small-pox 
in the French army were very great, and that the mortality was enor- 
mously in excess of that sutfered by the force which was opposed to 
them. Various facts have been deposed to, as, for somal, ¢ e small- 

x deaths in the ranks of the French soldiers imprisoned in Germany, 
0 confirm this view, which receives further?confirmation from a com- 
parison of the small-pox deaths in the French and Prussian armies in 
the time of pense which immediately preceded the war. In 1869 there 
were 63 deaths from small-pox in the various French garrisons, In ‘the 
four years from 1866 to 1869 there were 380 deaths from small-pox, 323 
of them being in the active —. On the other hand, the total num- 
fo of deaths from small-pox in the Prussian army from 1835 to 1869 was 

ut bg 

It ail be seen that, as was to be expected in such circumstances, 
absolute accuracy of figures is unattainable, but the outstanding fact 
common to all informed statements on the subject is that the small-pox 
mortality in the German army was a mere fraction of the small-pox 
mortality in the French army. We note that Mr. Tebb says that 23,4 
deaths would represent about 350,000 cases of small-pox. That woul 
mean a fatality-rate of only between 6 and 7 percent. The statement is 
@ mere guess, and as such is a most unlikely guess. But it is Mr. Tebb 
who charges supporters of vaccination with ‘“‘ fables invented!” 


THE SUPPOSED POISONOUS ORGANIC MATTER IN EXPIRED AIR. 
Dr. C. M. JEssoP (Redhill) writes with reference to the abstract (pub- 
lished in the BRITISH MEDICAL JOURNAL of June rath) of the article 
in the Smithsonian Reports, and our comments on a previous letter by 
him in the JouRNAL of July 3rd, to point out that Dr. E. A. Pafkes 
found (Hygiene, 4th edit.,'p. 69) “ the organic matter from the lungs when 
drawn through sulphuric acid darkens it, through permanganate of 
otash decolorises it, and through pure water renders it offensive.” 

e also refers to experiments on animals by Gavarret and Hammond, 
who found that the organic matter, left after the removal of carbonic 
acid and watery vapour was highly poisonous. With regard toinfection 
and the sense of smell, he rela’ e following incident : 

‘* At the meeting of the Association in Cork in 1879 I visited the Feyer 
Hospital to observe a well-marked eruption on a ‘hand and arm in a 
darkened ward. I. approached within. two feet of a typhus fever case 
Immediately ht nostril 





a sharp pungent odour was perceived at: the rig 
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In a few seconds there was an unpleasant sensation at the epigastrium, 
darting like an electric shock from the spleen to the liver. Discomfort, 
languor, and a sense of prostration took possession of me. Washing 
did not remove the odour. Within an hour (at Queen’s College) a pro- 
fuse purgation of scalding bright yellow liquid feces took place. Sub- 
sequently the symptoms of an abortive attack of typhus fever occurred 
with the recurrence three or four times of the pungent odour, fainter 
each time, till a critical sweat on the fifteenth day put an end to the 
disorder. The feeling of wellness was refreshing, and the appearance 
of having had a “ go of typhus,” as the late Dr. Kane expressed it, had 
left. My work was no longer a labour. I record this because it fixes 
the exact time of ve eye into and effect upon a healthy organism of 
&@ powerful poison at the instant of exposure. Also it shows that the 
vitality of the elements of local reception were till the fifteenth day in 
an unhealthy state, acting as a fountain-head of infection.” 


ESERIN ON SEA VOYAGES. 

Dr. B. SCHWARZBACH (London, W.) writes: Knowing that through the 
medium of the BRITISH MEDICAL JOURNAL the attention of ships’ 
doctors may be reached, I beg leave to advise these saeenen (or other 
medical practitioners who are in the habit of travelling extensively) to 
always provide themselves with eserin on long sea voyages. Duringfour 
trips around the world I have had occasion to notice Sy ye =! attacks 
of glaucoma at sea, and on vp ayed was always told by the ship’s doctor 
that eserin is not to be found in the ordinary medicine chest on board. 
And yet, in my belief, attacks of glaucoma occur comparatively more 
frequently at sea than on land. Only recently, during a trip from 
Australia, I had occasion to observe no fewer than four cases of 
increased interocular tension. Some little time ago, while travelling 
from aesney to San Francisco, acute glaucoma developed after a 
severe attack of sea-sickness; the sight of the lady sufferer would 
certainly have been lost, had I not, with the consent of the ship’s 
doctor, performed an iridectomy then and there—and performed it 
under most difficult circumstances, and with instruments of rudest 
description. Since, that time I always carry eserin when travelling 
at sea, and have frequently given help with it. 

I know a gentleman who is constantly travelling between New 
Zealand and England, and who during the whole duration of the sea- 
trip used to see rainbow colours around lights, etc., the pupils of whose 
eyes looked unusually dilated, and the intersclerotic pressure used to 
be T + 2, though repeated ophthalmoscopical inspection gave a negative 
result. At my advice he now applies a weak eserin installation when at 
sea—every third day—and with the best advantage to his eyes, and 
without any injurious effect whatsoever to the system. I make this 
last remark, as with some ophthalmic surgeons a prolonged use of 
eserin seems to be out of favour. 

Other ophthalmological observations at sea (such as the occurrence of 
an attack of neuritis retrobulbaris after sea-sickness, etc., and also why, 
in my opinion, sea-life rather predisposes to ory I hope to be 
able etail on a future occasion. At present I wish to draw attention 
only to the advisability of carrying eserin on long sea voyages. 


CULPABLE IGNORANCE. 

ANGLICAN writes: I was much interested by your note in the 
BRITISH MEDICAL JOURNAL of July 24th, where you relate how an 
ecclesiastic is setting himself in opposition to Science, the more 
es we as I happen to be reading a work by Dr. Draper, called the 
“Conflict Between Religion and Science,” wherein is related among 
other matter, how Galileo was cruelly treated and imprisoned for life, 
and how Bruno was burnt for teaching that the earth is globular, and 
that the sun is the centre of our Universe. It seems that Canon Doman 
is wane = same boat with the perpetrators of the above men- 
tioned atrocities, and it would be a good thing if he could be induced to 
read Dr. Draper’s work, and so live and learn. 


THE OBSTETRIC NURSES BILL. 

Dr. E. J. GILLERAN (St. Helens) writes: In the draft of the proposed 
Obstetric Nurses Bill there is an exhaustive list of those things a mid- 
wife should do—and which it will be very difficult to compel her to do 
—but not a word about the things which she should not do, which will 
affect general practitioners more seriously than any loss of midwifery 
practice the Bill will cause. Asageneral practitioner I am aware of 
such practices on the part of midwives as (1) prescribing drugs, such as 
opium, ergot, etc.; (2) using forceps and other instruments; (3) touting 
for certain sharp practitioners who subsidise them, etc.; (4) prescribing 
for children other than the newly-born, and also for women of all ages ; 
(s) selling remedies and appliances. These are some of the things done 
now, and what will these women do when they get a sort of profes- 
sional status? I think it is only natural to assume that that status will 
cause them to think that they should be competent to prescribe for 
women and children, and I think, if the Bill is not to be a greater fiasco 
than the Medical bill, abuses ought to be anticipated and explicitl 
oe I trust that the Committee may consider the point wort 
noting. 
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Menzies, London; Mens Sana; J. D. Malcolm, M.B., London; M,C, 
D. Marshall, London; Medical Defence; M.O.H. (0) Observer; Mr, 
W. Osborn, Milverton. (P) Dr. S. T. Pruen, Cheltenham; Mr, 
Pullen-Burry, Liphook ; Dr. J. Priestley, London; Mr. W.¢, C. Pakes, 
London ; Dr. D. N. Paton, Edinburgh ; Dr, F. Page, Newcastle-on-Tyny: 
' Dr. F. H. Pott, Bournemouth ; Public Vaccinator; Portsmonth, @ 
Dr. H. B. Robinson, London. (S) Dr. B. Schwarzbach, London ; Dr.D,), 
Stewart, Philadelphia ; Dr. Styrap, Shrewsbury; Dr. E. A. Snape, Lon- 
don ; Mr. R. H. Steede, Newcastle, co. Limerick; Southern; . 
Dr. F. H. Spooner, London ; Messrs. Street and Co., London; Dr. J,g 
Scriven, Abberley; Messrs, H. Sell and Co., London; E. W, Selby, 
M.B., Doncaster. (T) T.M.;T.W.S. (W) G. H. Voss, M.B., London; 
Mr. E. M. Vaughan, London. (W) Dr. Hugh Woods, London; Dr, F,j, 
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REMARKS 


(HE CHANGES IN THE SPINAL CORD IN 
TwO CASES OF PERNICIOUS ANAEMIA. 


J. MICHELL CLARKE, M.A., M.D.Canras., F.R.C.P., 


By : Mashing 
4 ‘al Hospital and Professor of Pathology, Universit 
physician to the Genera College, Bristol. ’ 





wo following cases afford examples of the changes 
t in the spinal cord in pernicious anemia, and also 
the fact that in one class of these cases careful ex- 
amination failed to elicit clinical symptoms of the disease of 
the cord, a result possibly to be attributed in some instances 
to the severity of the general symptoms obscuring those due 
to the spinal cord affection. _ 

E. W., aged 46, was admitted into the Bristol General Hospital on 
November 17th, 1896, complaining of great weakness, palpitation, and 
shortness of breath. Except that one sister had died of consumption 
the family history was good. The patient had been married twenty-six 

gandhad one child; no miscarriages. She had rheumatic fever four- 
jeen year's ago, and jaundice one year ago, but had always been strong 
and healthy. She had suffered from piles but not from hemorrhage from 
them. The catamenia ceased twelve months ago; previously to that she 


Tue t 
resen 
illustrate 

















- r 


Fig 1.—Cord at level of first and second cervical roots: Degeneration 
in posterior columns. 


bad always been regular, and had never suffered from menorrhagia. 
She datea her illness from a fall in June, 1896, after which she became 
pale, lost flesh, and suffered from increasing weakness in the legs, witha 
feeling of deadnessin them. Nine weeks before admission she had an 
attack of “ bronchitis and inflammation of the lungs,” and was very ill 
for three weeks. This was followed by jaundice, with pains in the bowels, 
obstinate constipation, and vomiting after food. Her legs became swollen 
and weak, and either felt very cold or of a burning heat. She kept her 
bed during the whole nine weeks until admission. She had never suf- 
fered from meleena or hematuria. 

On admission she was very pale and rather thin, the skin of a pale 
Jemon colour. She was very weak and had to be fed. The mouth was dry, 
the gums pale, and the breath offensive; appetite bad; bowels consti- 
pated; pulse-rate 112, regular, compressible; temperature 98.4°.. Exami- 
nation of the chest showed the lungs to be normal, the breath sounds 
‘being rather ferky. The heart was normal in size, but a blowing systolic 
aurmur was heard all over the precordial area, and a venous hum was 
Siible at the root of the neck. There was excessive tenderness in the 

eft epigastrium but nothing could be felt there. The liver and spleen 
were not enlarged, and there was no ascites. The urine was acid, specific 
gravity rors, and contained a slight trace of albumin. The legs were 
swollen, pitting on pressure; there was great loss of muscular power in 
them. The knee-jerks and plantar reflexes were very active. Sensation 

touch, pain, and temperature was everywhere normal, Vision was 











normal; the pupils acted well to light and accommodation; the axille 
were pigmented. Blood: Red corpuscles 870,000 to 1 cm.; many poikilo- 
cytes, macrocytes, and microcytes, and a few nucleated red-blood 
corpuscles. White corpuscles, 10,000, consisted almost entirely of the 
finely 7 ae oxyphil leucocyte; hzmoglobin, 30 per cent.; Bl 
decimal o.6. ' 

She was treated with arsenic, and oxygen inhalations every two hours, 
During the next few days she suffered irom constant vomiting, pains in 
the abdomen, and from drowsiness, and she had retention of urine. On 
November 24th she began to suffer from nocturnal incontinence of urine, 
and the cedema increased in degree and extent. There was obstinate 
constipation. On November 26th the urine showed with the spectrosco 
a faint urobilin band, which it had not done before. Examination of the 
blood ms red corpuscles 830,000, white corpuscles 30,000 to 1 cm. of same 
characters as above. Hemoglobin 25 per cent. The patient died on 
November 27th. 

The post-mortem examination showed the body to be fairly well 
nourished. The lower lobes of both lungs were in the state of brown 
induration. There was a little serous fluid of a peculiarly bright colour 
in the left pleural cavity and pericardium. The heart was covered witha 
layer of bright yellow fat, and its muscle was in a most marked con- 
dition of fatty degeneration. The liver was rather small, smooth, and 
pale. A fairly well marked blue coloration to hydrochloric acid and 
potassium ferrocyanide was obtained in the periphery of the lobules. In 
the spleen, which was firm and dark in colour, this reaction was ‘not 
obtained. The kidneys gave the reaction badly and only in parts of the 
cortex; the cortex appeared to have undergone a fatty change. On wash- 
ing out the intestines and treating them with perchloride of mercury 
solution a faint rose pink was obtained in the duodenum, but not else- 
where — small intestine ; the large intestine was unfortunately not 
examined. 
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2.—Mid-cervical region of cord: Degeneration in posterior 


columns. 

My clinical clerk, Mr. E. V. Foss, undertook the quantitative estimation 
of the iron in the liver after the method recommended by Dr. Stockman,? 
and found that 100 grammes of dried liver contained 0.1034 grammes iron. 
The bright yellow fluid from the pleural and abdominal cavities gave a 
very distinct spectrum of urobilin (single band just to the red side of F), 

The brain and spinal cord were hardened in Miiller’s fluid. 
Sections of the cortex of the cerebrum and cerebellum were 
normal, and the basal ganglia and white matter of the 
cerebral hemispheres were also healthy. Sections of the pons, 
medulla, and cord, posterior roots and spinal ganglia were 
stained after the Pal-Weigert and Van Gieson’s methods, and 
in carmine, methylene blue, and aniline blue black. a 

The spinal ganglia examined (lumbo-sacral and cervical 
regions) and the posterior roots in all parts of the cord were 
healthy. Inthe cord at the level of the first and second 
cervical roots there was complete degeneration of the 
posterior columns extending from the posterior surface half 
way towards the posterior commissure. The posterior root 
zone, Lissauer’s column, and all other parts of the cord were 


| healthy. [910] 
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At the third cervical root complete degeneration of the 
columns of Goll and Burdach for their posterior two-thirds ; 
immediately behind the posterior commissure the columns 
were healthy. 

In the mid-cervical region, posterior columns, a narrow 
zone on the posterior surface, and a small area just 
behind posterior commissure, were healthy. Degeneration, 
‘however, affected a narrow zone of Goll’s column next the pos- 
terior fissure right up to the commissure, ? of the rest of that 
column and # of Burdach’s column, sparing the internal pos- 
terior root zone and Lissauer’s tract. At this level a few 
scattered fine nerve fibres only partly degenerated could be 
recognised in the otherwise fully degenerated areas. Other 
parts of the section were normal. 

In the lower cervical region the changes were similar. 
From the complete removal of the affected fibres the cord had 
undergone a slight change in shape and was rather smaller in 
size than normai. 

In the upper dorsal region the largest portion (cen- 
tral parts) of the posterior columns were completely 
degenerated, but a narrow zone of undegenerated fibres was 
left on the whole periphery of these columns next the grey 
matter, being broadest at the posterior part of Burdach’s 
column internal to the posterior root-zone. A very few 
degenerated fibres were found in the posterior part of the 
left lateral column. In the mid-dorsal region the posterior 
columns were degenerated except for a narrow circumfer- 








Fig. 3.—Cord at about ninth and tenth dorsal roots: Degeneration in 
posterior columns and in one lateral column. 
ential zone next the grey matter, a narrow line of healthy 
fibres on the posterior surface, and in one section a few 
healthy fibres along the septa between the columns of Goll 
and Burdach. The nerve-cells in the anterior cornua and in 
Clarke’s column contained much coarse pigment at this level. 

In the lower dorsal region the degenerated area in the 
posterior columns was the same, but not so intense in 
Burdach’s column. From the level of the eighth to the 
twelfth dorsal roots a distinct area of degeneration appeared 
in the left lateral column occupying the position of the 
crossed pyramidal tract and the part just anterior and in- 
ternal to it. This was most marked in the dorso-lumbar 
region, and occupied there the lateral limiting zone of 
Flechsig and inner part of the crossed pyramidal tract not 
nearly reaching to the snrface of the cord; it disappeared in 
the upper lumbar cord, ending abruptly above and below. 

In the lowest dorsal region a narrow band of healthy 
fibres just appeared along each side of the posterior fissure, 
spreading out on posterior surface of the cord. 

In the middle and lower lumbar regions the area of de- 
generation in the posterior columns was the{same, leaving a 
circumferential zone of healthy tissue next the grey matter, 


and a band extending along and on each side of : 
fissure, and spreading out on the posterior ne aletoe 
cord (see later). OF the 

In the sacral region the posterior columns were simil 
degenerated, the healthy band of fibres along the poate 
fissure on the posterior surfaee and the circamferentia} me 
next the grey matter being a little broader. In the af - 
parts the degeneration was complete, or nearly go, and ected 
in degree at all levels of the cord, a very few scattered 4 
fibres being occasionally spared. Sections stained by Gol ” 
method showed very well the large size, richness a 
abundance of the neuroglia cells in the degenerated cola 
which in this respect also afforded a marked contrast with 
the healthy columns, in which the glia cells were unstained, 
These ‘‘ spider cells” were so abundant in some parts of th 
degenerated areas as to form almost a network, althoy ‘ 
their processes were not in contact. The structure of the | 
diseased part was that ofa loose, open network of Heuroglig 
rich in the above cellular elements. 

In places where the disease appeared to be in an egy 
stage, and some normal nerve fibres were still present, there 
was a marked increase or thickening of the neuroglia} 
tissue, even down to its finer divisions, whilst the nepye 
fibre sheaths were becoming swollen and granular, or wer 
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Fig. 4.—Cord at midiumbar region: Degeneration in pusterior 
columns. Area of septo-marginal and cornu-commissural tracts 
unaffected (air bubble unfortunately over posterior cornu on 
right hand of section). 


disappearing. In the affected areas the walls of the vessels 
were noticeably thickened, and sometimes hyaline, and their 
peri-vascular sheaths were distended. This was also often 
the case in healthy parts of the cord. 

The nerve cells in several parts of the cord appeared to be | 
excessively pigmented, and in the anterior cornua in dorsal 
and cervical regions many contained a number of coarse 
granules staining deeply with logwood, and arranged con- 
centrically around the nucleus in the cell protoplasm. Those 
of Clarke’s column were normal, though there was perhaps 4 
slight diminution in the number of fine fibres in this plexus 
in the lower dorsal region. The central canal of the cord was 
large, and its epithelium conspicuous. The anterior and pos- 
terior roots and all other parts of the cord were healthy. The 
meninges were healthy. . , 
In the medulla at the level of the decussation, and just 





above this there were degenerated fibres, mostly large, in the 
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+73 the nerve cells in the nuclei 
gracilis and cuneate columns, but 

f a columns were healthy and abundant, and the arcuate 
fibres leaving them seemed to be normal in number and ap- 

arance. The small oval band of medullated fibres that lies 
superficially in ths floor of the fourth ventricle just internal 
to the lingula was very small on the left side, but otherwise 
no evidence of degeneration _was traced in the other parts 
of the medulla or pons Varolii. h 

To sum up, the changes consisted in a fairly complete 
degeneration of the posterior columns extending the whole 
jength of the cord, and in the lower dorsal and upper lumbar 
region a small area of degeneration in the posterior part of 
the left lateral column. ; ; 

The preservation of the knee-jerk is explained by the 
escape of the internal posterior root-zone ; it is also interest- 
ing to note the absence of any loss of sensation, although 
subjective feelings of heat and cold were complained of. 

CasE 11.—The patient was a labourer, aged 38. The hy oe history was 
good. The illness began two ycars before admission to the hospital with 

reat weakness and a severe attack of diarrhoea, which confined him to 
d for six weeks. The weakness increased, and he suffered also from 
shortness of breath on exertion, from swelling of the feet, and from sore- 
ness of the mouth and tongue. He had also occasional attacks of diar- 
rhcea, and once passed @ small quantity of blood per anuwm when suffering 
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Fig. 5.—Sacral region of cord: Degeneration in posterior columns, 
which have become folded, and septo-marginal tract somewhat 
obscured thereby. 


from piles, but with that exception he had never had any hemorrhage 
from any source. He had had no previous severe illness, but had suffered 
from dyspepsia. 

On admission May oth. 1896, he was rather emaciated and extremely 
anemic. He had diarrhoea, with the passage of pale loose motions. 
Pulse 96, regular, small, compressible. Blood—hzmoglobin 3: per cent., 
red corpuscles 810,000 per cm.; poikilocytes, microcytes, and many 
nucleated red corpuscles were observed ; they did not form rouleaux. 
The white corpuscles were not in excess, and appeared normal in stained 
films. The heart was normal in size; a soft systolic murmur was audible 
over the whole precordial area. The lungs were healthy. There was a 
little ascitic fluid, but no enlargement of liver or spleen. The skin over 
the abdomen was somewhat pigmented. With the ophthalmoscope small 
retinal hemorrhages were sccu in both cyes. The urine was pale, gave a 
distinct, though faint, urobilin band, and contained no albumen or sugar. 
He was very weak, but walked with a normal gait. There was gencral 
loss of muscular power, but no localised paralysis ; sensation was normal 
over the limbs and trunk; knee-jerk present ; no muscular rigidity, nor 
ankle clonus ; superficial reflexes present. Pupils dilated, but acted to 
light and accommodation. Special senses normal. ; 

He was treated at first with hydronaphthol and subnitrate of bismuth 
for the diarrhcea, and with oxygen inhalations; subsequently with 
arsenic, and on three occasions by transfusion of blood.’ It is sufficient 
to say here that he became steadily worse; towards the end a trace of 





~ 








albumen appeared in the urine; he became drowsy, and died on July 

26th, 1896. Throughout the case no paralysis appeared, except the loss of 

po due to extreme general weakness, and there were no pains in the 
imbs nor any disturbance of sensation. 

At the post-mortem examination, made six hours after death, the fol- 
—— were the chief changes: Both pleural and abdominal cavities con- 
tained a little —_ yellow serous fluid. Lungs: the lower lobes were 
slightly indurated and pigmented. The heart muscle showed slight fatty 
change. Liver small and pigmented ; the periphery of the lobules gave a 
well-marked reaction for iron. The spleen also gave a faint iron reaction. 
The pancreas was large, firm, and very tough. The marrow in the shaft 
of the right tibia was red, soft, and diffluent. The brain appeared normal 
to the naked eye; it was not kept for examination. The spinal cord was 
hardened in Miiller’s fluid, and sections were stained by the Pal-Weigert 
and Van Gieson’s method, and with borax carmine ; no naked eye changes 
were seen in the cord. In the upper dorsal er there were symmetrical 
small patches of partial degeneration in the lateral column, just external 
to the grey matter; the areas were rounded and small, the neuroglia was 
much thickened in them, and the nerve fibres had in great part but not 
entirely disappeared; the vessels were much injected, and the small 
patches were contiguous to and appeared to be connected with the grey 
matter in its median part between the anterior and posterior cornua. 
These small areas of degeneration were very limited in longitudinal 
extent, corresponding to about one dorsal segment. With this exception 
the white matter of the cord was healthy throughout, no systemic de- 
a, being present ; the anterior and posterior roots were also 

ealthy. The posterior columns stained more deeply in Miiller than the 
other parts, but no cause could be found for this microscopically. 


In this case the stress seems to have fallen upon the grey 
matter, which in most parts showed marked changes. The 
vessels were intensely injected, and there were many hzemor- 














Fig. 6. Section stained by Golgi’s method to show neuroglia celis im, . 
degenerated posterior columns. 


rhages, varying in size, but all microscopic, into the grey - 
matter. These hemorrhages were distributed chiefly about 
the central parts of the grey matter, posterior part of the 
anterior cornua, and neighbourhood of the commissure. 
Besides the hemorrhages there were in places small areas 
in which the grey matter was granular, partly disintegrated 
or sclerosed. The nuclei of the glia cells were either norma 
or slightly increased in number. 

Certain of the nerve cells of the anterior cornua were 
swollen, opaque, and homogeneous, their nuclei obscured ; 
others were highly granular and deeply pigmented, and a few 
appeared small and shrunken, but the large majority eppeman 
normal. The walls of the small vessels were much thickened, 
and very many showed hyaline change. In places the anterior 
fissure was broadened by the distended arterial branches, 
The central canal was blocked. These changes in the grey 
matter were judged to be of fairly recent occurrence, and not. 
of old standing, and were most marked in the upper dorsal 
region. No hemorrhages were noticed in the other organg 
post mortem. i ' 

The two cases thus afforded a very decided contrast ; in the 
first the spinal cord changes, affecting the white matter, and 
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‘being of a chronic degenerative kind, whilst in the latter they 
were on the other hand almost confined to the grey matter. 
In neither case were there any blue granules in the nerve 

‘cells after treatment with hydrochloric acid and ferrocyanide 
‘of potash. The duration of the anemia appeared to have 
little to do with the difference in the disease of the cord, for 
in the first case it was only six months, and in the second two 
years. 

The frequency with which changes in the cord have now 
been found in cases of pernicious anzmia and the similarity 
of the changes in all cases leave no room for thinking that 
the association of disease of the cord and anemia is an acci- 
dental one. ._ As Dr. James Taylor concludes in his valuable 
paper on the subject,‘ we may best regard the anemia and 
cord changes as both resulting from a common cause, and 
look for this cause in a toxic condition of the blood, together 
with, as a further cause for disease of the cord, the tendency 
to the occurrence of hemorrhages, which is so marked a 

. feature of pernicious anemia. Since Dr. Taylor’s paper many 
additional instances of the affection of the spinal cord in 
pernicious anzmia have been — 

The lesions found separately in my two cases were com- 
bined in a case reported by Teichmiiller.’ The patient died 
of pernicious anzemia after eleven months’ illness. The knee- 
jerks were exaggerated, but there was no ankleclonus. Post 
mortem in the cord the anterior fissure was widened by a 
heemorrhage that had occurred into it. In the grey substance 
there were numerous hemorrhages, with increase of neuro- 
glia and thickening of the vessel walls. The posterior 
columns were degenerated, especially in their middle third. 
In the lateral columns were scattered small hemorrhages, 
and one also in the anterior columns, which were otherwise 
normal. Teichmiiller insists on the importance of the 
changes in the grey matter, and thinks that both the small 
patches of degeneration in the white matter (small foci of 
sclerosis) and the degeneration of special tracts or columns 
owe their origin to small hemorrhages. According to Roth- 
mann, indeed, the combined scleroses are of endogenous 
origin, conditioned through a primary disease of the grey 
substance. 

With regard to the occurrence of hemorrhages in the cord 
in pernicious anemia K. Pétion® reports 5 cases in which 
small hemorrhages or small sclerotic foci, the result of 
hemorrhages, were distributed through the cord, and as 
regards changes in the grey substance, Burr’ has found im- 
portant alterations in this. Pétion considers that small 
heemorrhages in the cord lead on to sclerosis, and that the 
varying pathological changes in different cases are in great 
measure explained by the process being in different stages, 
the degeneration following a regular type. 

On the other hand, Nonne puts most stress on an affection 
of the intramedullary white substance. He has examined 
21 cases of fatal anemia, and in 13 of them found morbid 
changes in the cord. In his paper he reports two fresh cases 
which he considers torepresent the early stage of the disease.* 
In these cases there were a few very small foci in the lateral 
columns of the cord in which a number of nerve fibres were 
in a state of acute myelitis. The grey substance was normal. 
Briefly, he thinks that these cases represent the early stage 
of the disease, and show that it begins in the form of very 

‘ small and irregularly situated patches of acute myelitis, 
and that the grey substance is not notably affected. 

Beedeker and Juliusberger, in describing two cases in 
which the clinical symptoms were well marked and the 
pathological changes those of the form of the ‘‘ combined 

' scleroses,” think that the affection must be considered to be 
a disseminated myelitis with especial predilection for certain 
columns of the cord, and that the more or less clearly marked 

‘ symmetry points to the dependence of the disease on the 
vascular distribution. 

Bastianelli’® makes a useful division of the cases into two 
categories: 

I. Cases in which the general symptoms of anzmia pre- 
dominate, in which those due to affection of the nervous 
system are slight and do not correspond with the anatomical 

changes in the cord, which latter consist of irregular foci of 
degeneration, chiefly in the posterior, and a few in the lateral 

— The course is a short one, extending to months 

only. 





Under this category would come the cases of Liohi.; 
Minnich, and some of Nonne’s. Lichtheim, 

II. Cases of longer course—two to four years—in which th 
nervous symptoms predominate, and those due to anemia 
appear later in the disease. The nervous symptoms and 
anatomical changes in the cord fully correspond (group of 
combined system-scleroses). Bastianelli does not agree with 
the theory which refers the degeneration in the white coly 
to primary changes in the vessels. He is inclined to att; 
bute both spinal cord changes and anzemia to one cause, nr. 
bably the action of a toxin. I would suggest that the first 
group be provisionally divided from a pathological stand. 
point into two sub-groups: (a) The cases above given Under 
I, and (6) cases in which clinically, like those in (a), sym 

toms of cord lesion are masked by the symptoms due to pro. 

ound anemia, but in which the chief anatomical change 
consists of hemorrhages into the grey matter. 

Both my cases would fall under Group I. The exact pro 
portion and relations between the two groups remain to be 
determined, and also the relation of Group II to the cases 
which Sir William Gowers has described under the name of 
ataxic paraplegia." 

Out of 9 cases collected by Pétion,’? in two the clinical 
symptoms clearly indicated a spinal cord affection, ang 
degeneration of the posterior columns, and in one case of g 
part of the lateral columns. In the other cases without such 
symptoms in two there was degeneration of the posterior 
columns, and in 5 small hemorrhages or small sclerotic fog; 
(sequels of hemorrhage) were found scattered through the 
cord. 

Hun, in a paper on 7 cases,'* makes the observation that 
the posterior columns are most often affected, and maybe 
the only parts involved, but that the lateral columns are 
never affected alone. He also remarks on the frequency with 
which a peripheral zone of healthy fibres separates the 
diseased parts from the grey matter. This is well exempli- 
fied in my first case, and was most marked in the lumbo- 
sacral regions. Respecting the degenerations in this case, 
another point of interest may be more especially alluded to, 
and that is the clear preservation of the tracts of fibres 
described by Dr. Alexander Bruce as endogenous or intrinsic 
fibres inthe lumbo-sacral cord, under the name of the “ septo: 
marginal tract.” Possibly the unaffected zone next the grey 
matter in the posterior columns also represents the cornu- 
commissural tract,” also mentioned by him. 

Most observers appear to have remarked changes in the 
vessel walls. The evidence above given shows clearly that 
extensive changes may be present in the cord in cases of per- 
nicious anemia without any marked clinical symptoms, and 
that the lesions are of somewhat diverse character. Whether 
the degenerations of systemic tracts depend on hzemorrhagic 
or myelitic foci in all cases, there seems hardly yet sufficient 
evidence to show ; the predominant affection of the posterior 
columns in the majority of cases, and their degeneration 
throughout the whole length of the cord on both sides, rather 
points to an independent affection of these tracts. 

I am much indebted to Mr. James Taylor for his kindness 
in preparing photographs of the sections. 
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oN THE SUPPOSED IMMUNITY OF NATIVES 


OF INDIA TO ENTERIC FEVER. 
RESULTS OF THE SERUM TEST. 
By SurGEON-MaJor S F. FREYER, M.D., A.MLS., 


Dagshai, India. 





in May last, during the prevalence of an epidemic of 

— on | this station, my attention was called to a case 

of sudden illness in one of the native servants (sweeper) of 

the Station Hospital in attendance on the enteric patients ; 
after five days’ continuous fever he convalesced slowly. 

The senior medical officer, strongly suspecting it to be a case 

of enteric fever, asked me on the second day of the illness to 

apply the blood test, which I did, with an immediate positive 

result. In consequence, however, of the often-disputed im- 

munity of natives to this fever, it was necessary to make a 

control experiment. 

A healthy attendant (sweeper) from the same ward was 
examined, but he also gave the reaction of immunity. The 
remaining sweepers and one ward servant—seven in all— 
were submitted to the test, and found immune. It then oc- 
curred to me to try whether these natives are born immune, 
or contract the disease after birth ; and, if the latter, at what 
age. Three infants at the breast, from 6 to 10 months old, 
were tested, but none of the three showed the least reaction 
ofimmunity. Five children varying from 2 to 4 years were 
next examined ; four of them reacted promptly and strongly ; 
the other, a boy aged 4, showed no reaction. Lastly, six 
Icunis boys were taken, their ages varying from 10 to 13. 
Five of them gave the reaction of immunity, and one no reac- 
tion. I may mention that these boys had no connection with 
the hospital, and although two of them belonged to the 
sweeper caste, the others did not. 

Ishould have preferred to complete the series of experi- 
ments by testing some of the rural population, but my duties 
at the present time confine me to cantonment limits. Besides, 
the interest in the question is, for the present time at least, 
and as far as I am concerned, entirely due to its bearings on 
the environment of the British soldier in cantonments. 

It will, I think, be sufficiently obvious from these experi- 
ments that, at any rate in the immediate neighbourhood of 
cantonments, we have the forms of this disease widespread 
amongst the native followers, and in such intensity that only 
very few of the youngest children escape the disease. 

This, then, reconciles the opposing views of some of the 
ablest medical officers who have served in India, for whilst 
the native is—no more than probably any other mortal—not 
born immune to this disease, he meets it at such an early 
period of life that it passes over him unobserved, or, not 
having received sufficient immunity in his childhood attack, 
he gets in adult life the masked disease still, due this time 
also to its mildness of form as a second bout of the dis- 
ease. Such was in all probability the case in the senior 
medical officer’s patient. 

We can now give a rational explanation of the yearly in- 
creasing sickness and mortality from enteric of the British 
soldier in India. When in the old days the soldier came out 
here at a mature age, he came from a home which, from a 

sanitary point of view, might perhaps without much exaggera- 
tion be compared to the home of the natives of India. It 
ought therefore to be no matter of surprise that he remained 
free from the disease during his whole service in India, and 
in spite of the most insanitary surroundings such as we 
know prevailed in Indian cantonments in those days. He 
was, in fact, immune to enteric fever long before his arrival 
in this country. Such, however, is not the case at the present 
day. The sanitary condition of the British Isles has of late 
years improved by leaps and bounds. As a consequence those 
who arrive in the country soon fall victims to a disease which 
meets them at every turn. : 

It is necessary for me to state that the blood test used is 
one which I found absolutely reliable after an examination in 
my wards of thirty odd cases of undoubted enteric fever, 
many of them immediately on admission, and about the same 
number of cases which after further observation for a few 
days proved not to be this disease, but ordinary ardent fever, 





due to over-exposure to the sun, and lasting only three or 
four days, or other such slight and very temporary ailment, 
with a cause which was not.obvious at first, 

The mode of procedure was practically the same as that 
recently advocated in the British MepicaLt JouURNAL by Pro- 
fessor Delépine, and might be called the Metchnikoff-Widal 
test. After washing the finger it was treated with absolute 
alcohol, and when dry punctured with a piece of an ordinary 
sharp steel pen, which could be thrown away and not used a 
second time. The small pipette, recently drawn out in the 
flame and sealed at both ends, had the ends then broken, and 
again sealed when the few drops of blood ascended partly 
into the bulb. Whilst preparing the suspension of the 
bacillus on the cover glass a sufficient quantity of serum will 
have separated out towards the bulb of the pipette. 

The suspension found most convenient for these experi- 
ments was made by adding three loops of a vigorous culture 
from gelatine, or preferably agar, to one-third of a watch- 
glassful of sterile normal saline. Ten loopfuls of this were 
then put on the cover glass; next the empty end of the 
pipette was broken off down to the bulb until it admitted the 
loop, which became filled with a film of serum and some cor- 
puscles. This was then smartly rubbed into the cover glass 
suspension. The dilution was thus about 1 in 12, but no 
pretence was made to determine this accurately, as in actual 
practice such fine measurements were found quite unneces- 
sary. A streak of vaseline was drawn round the cover glass, 
after mounting, to prevent evaporation. Thus prepared the 
specimen lasts for days. The vaseline may be applied on the 
end of a match, which should be afterwards burnt in the 
flame to avoid any risk of its being dipped into the vaseline 
pot a second time. 

Observations were made within half an hour, and again 
after twenty-four hours. The reaction was certain within the 
half hour, but of course much more obvious after tweuty-four 
hours. Air bubbles, which will be present, do not seem to 
interfere with the reaction, and, as Professor Delépine has 
remarked, the few stray corpuscles are an advantage in sup- 
porting the weight of the cover glass as aroof. They alsc 
assist in the focussing of the oil immersion lens. 

At one time, owing to my gelatine culture degenerating. 
from age and dryness, I found the reaction so slow that I was 
almost despairing of the test from doubts as to its uncertainty, 
when fortunately Surgeon-Major Davies, A.M.S., happened to. 
arrive at our station to analyse the water supply, and was 
kind enough to revive the culture in his incubator on broth, 
and afterwards on agar. 

After this experience, and although the advantages of the. 
method are obvious, if it were proved to be quite certain, I 
feel no inclination at present to use dead bacilli for the sus- 
pension, as advocated by some. 

I owe an apology for once more describing the blood test, 
but it seems to me that some of the methods at the present 
time followed at home, and recently described in the Britisu 
MEDICAL JOURNAL, with their complicated apparatus, are 
enough to deter any beginner from attempting what is really 
a very simple test, and within the reach of all. 





ON STONE IN THE BLADDER AND OPERA- 
TIONS FOR ITS REMOVAL.* 
By Surceon-Masor J. A. CUNNINGHAM, M.D., M.Cu., 


Indian Medical Service. 





Ever since I presented to the surgical museum of the Queen’s 
College, Belfast, the collection of calculi numbering 356 which 
were removed from the bladder by me in India, by lithotomy 
and litholapaxy, I have thought it appropriate that I should 
exhibit them, and read a paper on the subject before this 
Society. I trust that what 1 have to say will interest the 
meeting, and afford a theme for profitable discussion. 

You will find amongst these specimens, I believe, ex- 
amples of almost every variety of calculus that affects the 
human bladder, and I suspect that in the various operations 
for their removal almost every conceivable complication or 
difficulty was met with in one or other of them. 


* Read before the Ulster Medical Society, Belfast. 
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I propose to confine my observations chiefly to the operations 
for removing stone from the bladder, but as I would be 
certain to be asked to explain the real or apparent prevalence 
of calculous disease in India as compared with this country, 
I shall in anticipation endeavour to do so. 

That stone is more prevalent in ratio to the population in 
certain districts in India than in any part of this country 
may, I think, be asserted; and that it is infinitely more pre- 
valent in certain regions of India than in others is an un- 
doubted fact. 

The parts of india where stone is most prevalent are the 
North-Western Frontier, Scinde, the Punjab, and the North- 
Western Provinces. Now over these regions two general 
conditions hold that I believe exercise a paramount influence 
in the causation of stone. 

First, enormous mountain ranges, composed largely of 
limestone, bound these territories; large rivers arising in the 
mountains intersect them, which carry and deposit in their 
alluvial soil considerable quantities of lime salts. These lime 
salts are in turn imparted to the drinking water of the com- 
munities inhabiting these regions. Now, if an excess of lime 
salts is taken into the body, it is reasonable to assume that 
they will appear in excess in the urinary secretion. 

The second condition is great alternation of climate and 
temperature, excessively hot dry summers, when excessive 
perspiration carries off most of the fluid excreted from the 
body, and the urine is of minimum volume, but excessively 
concentrated: in fact, just such a solution of salts as precipi- 
tation or crystallisation is likely to occur in on the slightest 
provocation. 

This provocation is supplied by a diseased or deranged con- 
dition of the urinary organs or passages brought about by the 
great and sudden alternations of function called forth by the 
sudden alternations of temperature experienced in the regions 
to which I refer, where the scorching summer months are 
followed by.sharp cold weather in the winter months, 
especially at nights, when a good fire is very enjoyable. Each 
day of the cold season again provides the sudden alternations 
of temperature above referred to; during the day a nearly 
tropical sun imparts excessive heat to people exposed to its 
direct rays, when perspiration will be at its maximum and 
the urinary secretion at a minimum in volume. This will be 
followed bya chilly night, with perhaps frost, when the oppo- 
site state ofaffairs occurs as regards the secretions. To these 
sudden alternations of temperature, especially when not ob- 
viated by suitable clothing, avoidance of exposure, etc., are 
attributable not only the disease Iam now considering, but 
many others, and especially malarial fevers, which account 
for perhaps more sickness and deaths in India than all other 
diseases combined. 

Stone in the bladder is not quite so prevalent a disease in 
India as might at first sight be led to assume on seeing 
such a collection of specimens in the practice of one surgeon. 
The population is very large, and the number of operating 
surgeons comparatively small, and when a particular surgeon 
acquires a reputation for a special operation, this gets 
known amongst the people for great distances, and, accus- 
tomed as they are to making pilgrimages, sufferers often 
make long journeys to put themselves in his hands. For 
several years I have noticed that the majority of my litho- 
lapaxy cases came from districts beyond my own, and a dis- 
trict in the Punjab would extend for about fifty to eighty 
miles in each direction and have a population of about a 
million. 

OPERATIONS. 

I shall begin with litholapaxy, as in the light of recent 
experience this is the only justifiable operation for the re- 
moval of stone from the bladder of a male, a female, or a child 
when the operation is feasible, one of the cutting operations 
being admissible only when for one reason or another litho- 
lapaxy is impossible or unsuitable. 

This operation, which consists in the crushing and re- 
moval of a stone from the bladder by the natural passages at 
one sitting, was introduced to the profession, named, 
and perfected by the late Professor Bigelow, of the United 
States, to whose genius and memory be all honour. 

The operation was undoubtedly suggested, and led up to 
hy the old but relatively most unsuccessful operation of 
lithotrity, but Bigelow's most ingenious device of the aspira- 


tor for the speedy removal of fragments, his advocacy of th 
necessity for at once removing all fragments from the blad : 
his demonstration that the urethra is more capacioug thee 
was believed, and that prolonged instrumentation of it i 
practically harmless, removed gigantic obstacles to progress 
and practically revolutionised this department of surgery, 

Notwithstanding considerable opposition at first the oper. 
tion gradually asserted its superiority over the older meth 
and by the exertions of a number of surgeons, conspicuoy, 
amongst whom have been some of my brother officers ; 
India, has been brought to such a degree of perfection ag to 
leave little to be desired. 

The operation in experienced hands diminishes the mor- 
tality by over 7 per cent. as compared with lithotomy, the 
figures being for litholapaxy about 4 per cent., and for lateral 
lithotomy about 11 per cent. of deaths. 

By the kindness of Brigade-Surgeon-Lieutenant-Colong| 
Keegan I am able to reproduce the following table, showin 
the number and result of litholapaxies, lateral lithotomies, an 
suprapubic lithotomies performed on patients of all ages in 
the Punjab, North-Western Provinces, and Oudh, and in the 
Bombay Presidency during five years ending December 3I8t, 
1895: 











aS : Number of esas i Percent 
Nature of Operation. Operations. Cured. | Died. of Mortality, 
| 
—_ ” a 4 
Litholapaxy 10,073 9,665 |} 399 3-96 
Lateral lithotomy 7,201 6.497 | 794 Ir 02 
Suprapubie lithotomy... 147 86 | 6r 42.17 


This table has been compiled from data supplied by the 
official medical reports published in India. A considerable 
proportion of the lateral lithotomies in this table were doubt- 
lessin children, aslitholapaxy in children was not so frequently 
performed some years ago as it is now, and the favourable 
result following lithotomy in this class of patient tended to 
reduce the general mortality of lateral lithotomy to the 
favourable figure of 11.02. 


statistics of 2,592 lithotomy operations performed in Indian 
hospitals in 1882 before the days of litholapaxy, giving a mor- 
tality of about 13 percent. Besides the lower mortality fol- 
lowing litholapaxy, there is the important matter of avoiding 
a wound, and convalescence lasts a few days instead of a few 
weeks after lithotomy. 

The first and most important consideration after experience 
in the operator is the question of instruments, and I am able 
to show here a set of the most recent yet devised made for 
me by Mr. Weiss. 

The lithotrite should be fully fenestrated, and the largest 
and most powerful instrument that can be easily introduced 
should be used, the best pattern I believe to be this, a com- 
bination of Thompson’s blades with Bigelow’s handle and 
locking action. ; 

The cannula should be slightly curved, and, as with the 
lithotrite, the largest size that will pass easily should be 
used ; No. 18 English scale can be usually passed in people 
with normal passages. It is well to have a few straight can- 
nul, and for prostatic cases one with a long curve may be 
found serviceable. 3 

Of aspirators in any surgical instrument catalogue quite a 
confusing array will be found. Nearly every operating sur- 
geon of note apparently thinks it necessary to devise an 
aspirator to bear his name. Of all these creations the one I 
like best is Bigelow’s latest aspirator, slightly modified by 
Freyer; it is simple in construction, easily filled and emptied, 
and most efficient in working. In this aspirator the frag- 
ments of stone, on entering the bulb with the return flow, 
fall at once by gravity into the glass receiver directly under- 
neath, where they remain undisturbed by the current when 
the bulb is again compressed. 

For this operation it is always advisable to have every need- 
ful instrument in duplicate ; if one is broken or gets out of 
order, another should be at hand to take its place. It is also 





needful to‘ have lithotrites and tubes of different sizes to suit 





Freyer, in his book Modern Treatment of Stone, quotes the 
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ges in which for one reason or another full-sized instruments 
ca 


d. 
cannot be P “ po the operation in children requires a special 

Reet. rites and cannule, which are not only of smaller 

et of lithotrites ! 

Stiibre—43 to 10—but which are shorter than those used for 
adults. Cases SUITABLE, FOR LISHOLAPAXY. é 

ds of experienced operators a very small propor- 
ee cnet met with will be found unsuitable for this 

‘eration—I should say not more than 3 per cent. in India, 
pS even less in this country where patients are likely to 
ae under skilled observation and treatment at an early 
stage in the disease. : 7 : 

Those cases that are not suitable for litholapaxy, and will 
require to be relieved otherwise, might be tabulated thus : 

1, Those with such a condition of the passages that the 
lithotrite necessary for the crushing of the stone cannot be 
passed. I have met with a few children in whom the smallest 
jithotrite could not be passed, and in a paper published by 
Surgeon-Major Gimlette, I.M.S., in the British MeEpicaL 
Journat of May oth, 1891, in which he gives the details of 4o 
gases of litholapaxy in children, he relates the cases of 6 other 
children in whom this operation was impracticable. In the 
adult, organic structure may decide against litholapaxy. 

2. The stone itself may be so large that the largest lithotrite 

will not lock on it, or it may be so hard as to resist the greatest 
force that the instrument will bear or the operator be able to 
exert. 
3. A stone in the bladder may be complicated with one or 
more in the membranous or ag mesg portions of the urethra 
which cannot be pushed back into the bladder; or the stone 
may be encysted or may be complicated with a tumour of the 
bladder. 

4. Astate of affairs may exist which makes it desirable to 
provide complete drainage and rest for the bladder after the 
removal of the stone, such as extensive cystitis with ammoni- 
am, and especially if associated with stricture of the 
urethra. 

5. Such acondition of irritability of the bladder that the organ 
will retain no fluid even under profound anesthesia, the stone 
being clasped by its hypertrophied walls. In this latter case 
an expert might perform litholapaxy without increasing 
the patient’s risks, but perineal lithotomy would have con- 
siderable advantages in such cases in allowing drainage and 
rest to the bladder. 


CuTTING OPERATIONS. 

In all guch cases as these, one of the cutting operations 
should be resorted to; and I wish to state emphatically here 
that of the two varieties of lithotomy I infinitely prefer the 
—_ method to the suprapubic when the conditions admit 
of it. 

The suprapubic method should be restricted to three 
classes of cases: (a) exceptionally large calculi, and these 
would probably be better dealt with by a new method—peri- 
neal lithotrity ; (6) encysted calculi; and (c) those associated 
with tumour of the bladder, which it is advisable to remove 
at the same time. 

A new operation—perineal lithotrity—has recently been de- 
vised and practised by which exceptionally large and hard 
calculi are crushed by a giant lithotrite introduced through 
a small perineal wound. This method would also be ap- 
plicable to cases with bad urethral stricture. 

Of this operation I have had little personal experience, but I 
anticipate that for the class of cases to which it is applicable 
_ be in future generally practised with great saving of 


The danger to life in lateral lithotomy has a direct relation- 
ship to the ‘size of the stone, a large wound in the prostate 
re extensive bruising in extracting the stone being the 
lithetrite factors. Both of these will be avoided in perineal 


A LITHOLAPAXY: STEPS OF THE OPERATION. 
ane having been detected in the bladder it is wise to 
: eg the patient to a few days’ preparatory treatment, with 
Hy in bed to allay bladder irritability. The bowels should 
€ unloaded by a purgative, followed by an enema on the 
morning of operation. If diarrhcea exists it may be necessary 








to give astringents. All lowering treatment should be 
avoided, as the patient’s vital powers, doubtless already low 
will be subjected to considerable strain during prolonged 
anesthesia. 

The temperature of the operating room should be regulated, 
and as little of the patient’s body as pores should be 
exposed; a pair of long warm woollen stockings reaching well 
up on the thighs should be worn. The anesthetic which I 
generally use is chloroform till the patient goes under, and 
then A.C.E. mixture to maintain anesthesia. A narrow 
operating table not too high is most convenient, and there 
should be a flat cushion placed beneath the buttocks. The 
instruments, placed on a flat dish, should be covered with a 
layer of hot carbolic lotion, and placed on a small table to the 
right of the patient near the operator’s hand; a pot of oil 
should be at hand to lubricate instruments. It is well to 
draw off any urine that may be in the bladder, and to intro- 
duce a few ounces of warm boracic lotion. In a large number 
of cases it will be found necessary to slit up the meatus to 
admit the largest instruments the urethra is capable of 
accommodating. 

It is needful to have an assistant who understands empty- 
ing and refilling the aspirator, for which warm water or 
boracic lotion should be used. Care should be taken not to 
begin crushing until the patient is quite under the influence 
of the anesthetic or while there 1s any straining. 

To avoid injury to the bladder great care is necessary 
during the application of the requisite force during the 
crushing process. This force in the case of a hard stone will 
sometimes be very great. Having caught the stone and 
locked the blades, the left hand, which holds the lithotrite, 
should be so placed as to keep the blades in the centre of the 
bladder, and to maintain them there the fixed elbow-joint 
should be pressed against the operator’s side. During the 
application of force by the right hand the attention must 
never be removed from the left hand and the position of the 
blades of the lithotrite. 

In picking up fragments of stone care must be taken not 
to grip portions of the bladder. If in any doubt on this 
point the operator can satisfy himself by rotating or drawing 
forward the lithotrite before locking it. 

Until some experience in the use of the lithdtrite is 
acquired it is no easy matter, even in a simple uncompli- 
cated case, to crush a stone in a reasonable space of time 
without inflicting injury on the bladder, and for a beginner 
to be confronted with a difficult case, such as an irritable or 
sacculated bladder, a large prostate, a partially-encysted or a 
very large stone, is enough to make him wish that he had 
never seen a lithotrite. Onthe other hand, with experience 
it is wonderful with what facility and rapidity even a large 
stone can be crushed. 

It is well to crush as much of the stone as possible before 
withdrawing the lithotrite so as to have as few reintroductions 
as possible, and it is desirable to proceed with the various 
steps of the operation as expeditiously as possible, so as to 
minimise the time under the anesthetic. 

In cases with large prostate, or an irritable urethra or 
bladder, a considerable amount of blood may be lost, but in 
simple cases there should be no bleeding. 

In using the aspirator great force should be avoided, 
especially in children. The amount of fluid that should be 
thrown into the bladder at each compression will vary with 
every case, and no rule can be fixed. Beginners will usually 
be puzzled to know when the last pieces are evacuated, but to 
an experienced operator the sound and feel of the fluid as it 
re through the tube tell him whether evacuation is com- 
plete. 

There is no operation in the whole range of surgery more 
perfect or beautiful in conception and application than litho- 
lapaxy, and none requiring a higher degree of skill, dexterity, 
judgment, and patience for its successful performance. A 
beginner should not attempt to operate in a complicated or 
difficult case, and if possible should always have an experi- 
— operator beside him to advise and, if needful, assist 
nim. 

In the British Mepicat Journat of May oth, 1891, I pub- 
lished a series of 102 consecutive litholapaxies, without a 
death in patients of all ages from 2} to 80 years, and with 
calculi the fragments of which weighed from 4 grains to 
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44.0zs. These included all my cases from January, 1890, to | up and out most of the day, the cough having entirely dis, 


April, 5th 1891, that were capable of operation by litholapaxy. 
No case was refused operation no matter in what state of 
general health, so there was no selection of cases. 

Moreover, subsequently to April 5th, 1891, 1 had a con- 
tinuous series of 31 litholapaxies before I met with a fatal 
case in the person of an old man of 80 years, who, in addition 
to an oxalic stone of five years’ duration, was suffering from 
fever and diarrhcea; he died of exhaustion two days after 
operation without any urinary symptoms. Litholapaxy could 
have no more eloquent advocacy than this continuous series 
of 133 cases without a death in the hands of one surgeon. 

My friend, Surgeon-Lieutenant-Colonel Freyer, has pub- 
lished a series of 100 consecutive operations for stone without a 
death in his practice in India, and another brother officer, 
Surgeon-Major Stephen Little, has also recently completed a 
century of consecutive successful litholapaxies. 

Of my 123 cases above alluded to, the specimens of which 
are amongst those on the table, I find that 39 were 60 years of 
age or Over, 35 were 12 years or under, while 59 were of ages 
varying from 12 to 60. 

As regards time under operation, eliminating 5 cases in 
which no time was recorded, the average was under thirteen 
minutes from the beginning of the use of instruments to the 
completion of the operation. The shortest time was four 
minutes and the longest sixty-three minutes. 

A moment should never be wasted during the performance 
of a litholapaxy, and rapidity should always be aimed at, so 
as to minimise the amount of anesthetic inhaled and the 
time under its influence. 

NOTE. 
1 An illustration of the giant lithotrite recently modified on the sug- 


en of Dr. Keegan by Mr. Weiss was published in the JoURNAL of 
uly 3rd, p. 23. 





REMARKS ON A CASE OF NON-TYPICAL SYPHI- 
LIS (SYPHILIS GRAVIS) CURED BY THE 
AACHEN SPECIFIC METHOD COMBINED 

WITH SURGICAL TREATMENT. 


By Drs. B. BRANDIS anv T. THISSEN, 
of Aachen (Aix-la-Chapelle). 





A VIGOROUS man, 62 years old, without hereditary taint, had 
been suffering from frequent attacks of malarial fever as long 
as he lived in India; they quitted him only when he left that 
country and settled down in a healthy place in England. He 
lived a regular and abstemious life, and was thought to have 
rather overworked himself of late. In January, 1895, after 
having exposed himself to infection, he noticed a sore on the 
penis under the foreskin, with a slight gelatinous discharge. 
This sore soon healed under self-adopted treatment with 
calomel ointment. 

In February he was laid up with severe influenza, followed 
by high fever and bronchitis. Fortwo months more or less 
continuous fever and bronchial catarrh persisted, and his 
medical attendant at that time, unacquainted with what had 
passed in January, considering malaria might have something 
to do with the course of the illness, submitted him to a 
number of hypodermic injections of quinine. From these 
the patient derived no benefit, and in June he was sent a sea 
voyage to the North Cape. He returned no better, and in 
the beginning of August he was reduced to a very low state, 
having a continuous cough with copious purulent expectora- 
tion, and an evening rise of temperature to 102.7°. 

On August 18th he was seen by Mr. H. B., who found him 
suffering from a septic bronchitis, but no tubercle bacilli 
could be found. There was also discovered a smooth rounded 
swelling situated on the right side of the thyroid cartilage 
enim upwards below the vocal cords, and almost occlud- 

ng the glottis. The nature of this growth was at first doubt- 
ful, as the patient denied all knowledge of having had syphi- 
lis. However, antisyphilitic treatment in the form of large 
doses of potassium iodide, together with intralaryngeal in- 
jections of a 20 per cent. solution of menthol in almond oil, 
and the use of creasote inhalations was adopted. Under this 
treatment the patient rapidly improved in every way. By 
the end of September he had regained much weight, and was 


appeared. 

On September 28th he complained of some painful 8welli 
of the shins and forearms, which on examination Proved 
be periosteal nodes in an early stage of development ” 
was then ordered 20-grain doses of potassium iodide; 
times daily, with 4 grains of grey powder at night, Under 
this treatment the periosteal swellings subsided to g 
extent. In November, 1895, the throat began to get Worse 
again. The internal use of the specifics was not so efficacious 
this time. The swelling in the larynx reached the left side 
and both arytenoid eminences became much swollen and 
inflamed. 

On January 1oth, 1896, tracheotomy had to be perfo 
for the relief of dyspnoea, and with the hope of benefiting the 
laryngeal disease by rest. In the course of some weeks two 
smail pieces of cartilage, partially ossified, were expectorg 
They evidently came from the sides of the thyroid carti 
After this the tumefaction in the larynx subsided greatly. 
and the left vocal cord became free and movable. The right 
cord remained buried in the swollen mucous membrane of 
the false cord. In May the periosteal swelling on the lef 
shin suppurated, and was opened, when a dense 
extending through the bone to the medullary cavity was 
found. A distinct line of demarcation between the health 
and diseased bone being evident, the latter was removed 
chiselling. During all this time (8 months) the patient had 
been taking iodide and mercury in varying quantities, but 
was far from being cured. In June, 1896, he was sent to 
Aachen to go through a regular course of baths and mercurial 
rubbings. So far the statements of the patient’s medica} 
attendant in England. 

The patient on his arrival in Aachen put himself under Dy, 
Thissen’s care, and was frequently seen by Dr. Brandis ip 
consultation. 

During the next two months mercurial inunctions wer 
administered almost every day, combined with the use of the 
Aachen baths. All precautions were carefully used to pre 
vent any ill effects of mercury. Iodide of potassium was also 
given for a short time. Enjoyment of fresh air, good food, 
plenty of milk were ordered. The leg was carefully dressed, 
otherwise it required not much treatment except once when 
the wound had to be enlarged on account of pain and fever, 
which both subsided almost immediately. 

For local treatment of the laryngeal complaint, the patient 
was confided to the hands of Dr. Schmidthuysen, of Aachen, 
who on August 23rd succeeded in removing a_large piece of 
necrotic ossified cartilage through the tracheal wound. Six 
days later another big piece of necrotic cartilage was taken 
out by means of a laryngeal forceps through the mouth, 
Those pieces proved to be parts of the right thyroid cartilage, 
The swelling of laryngeal mucous membrane quickly sub 
sided, and on September 3rd the tracheal tube was removed 
for good. Breathing has been perfectly free ever since. 
Towards the middle of September the patient returned 
home, immensely improved in every way—in fact a different 
man. 

When he returned on May 6th, 1897, for a short so-called 
safety cure, he had gained 1 st. 6 lbs. in weight. and showed 
all signs of recovered health and strength. All hoarseness 
had gone; his voice was good. Nothing abnormal was tobe 
seen on laryngoscopical examination. The absence of the 
lost parts of cartilage could not be traced. The wound of the 
tibia was healed. +o 

From the narrative of the case its pronounced peculiarity 
is easily noticed. A man past 60, without previous syphilitic 
history—a strong man—only in former days a victim of fre 
quent attacks of malarial fever, contracts an ulcer on his 
penis which heals up by local treatment only. None of the 
well-known secondary symptoms appear, but instead of those, 
and apparently in combination with a severe attack of in- 
fluenza, long and weakening fever comes on. The fever does 
not yield to quinine nor to change of chimate, but is followed 
by necrosis of laryngeal cartilage and of tibia. Potassium 
iodide as well as grey powder are administered, not before 
seven months had elapsed after the infection, at first with 
strikingly favourable effect, but proving insufficient later on. 
Complete cure is at last brought on by the Aachen antr 





syphilitic method as well as surgical treatment. 
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7 ‘+s such an extraordinary course of the malady to 
Now, rood P Has advanced age anything to do with it ? 
Lapp me to a mixed infection—syphilis combined with the 
sk ot of influenza—im a ayaa whore sai ag may 
: es? It is we nown that erysipelas, scar- 
fae left its tres when contracted during the tims that 
latin’ nstitution is under the influence of syphilis, can 
ot the symptoms of the latter disappear. The syphi- 
vt symptoms vanish although the antisyphilitic treat- 
5 a is stopped, in most cases to reappear after the cure of 
= intercurrent fever, in rare cases as it seems for ever. | 
{In this regard Dr. Thissen says: In 1882, while resident 
hysician at the Luisinhospital of Aachen, I attended under 
Dr Brandt’s direction a gentleman who had come to Aachen 
for treatment suffering from secondaries. During his cure he 
was seized with typhoid fever, aud had to be received in the 
hospital. When I first saw him his body was covered with 
syphilitic rash and his throat was ulcerated. The anti- 
syphilitic sar pees — es at — — pes — 
ertained, an e patient was treated by antipyretics 
pe aaa baths. I was struck to see the syphilitic symptoms 
yanish almost like magic, never to reappear.] 
Perhaps we may ees our — 7 ety On the 
hand we have erysipelas, scarlatina, typhoid fever caus- 
= the syphilitic symptoms to disappear. On the other 
hand there is some other complicating organic virus in- 
fuencing the syphilitic one so as to give its action a turn 
highly different from the rule and in a mischievous direction. 
In fact, it seems difficult otherwise to explain our case. It 
will be at at be ae ei ais ee 
f Dermatology in London, when Tarnowsky exhibited his 
excellent tt ‘sadehe of cases of what is called malignant 
syphilis, hes ogres was coemeee bay = such cases 
might not be the consequence of more than one organic 
_. for instance, the septic virus acting together with the 
apni rd as ~ Ming oP gp observed athe — 
way in diphtheria. 1e latter opinion was maintained in 
the $e by Dr. Brandis, who stated that not a small 
number of such observations had fallen under his observa- 
tion during his long practice. He also pointed out that 
according to his experience what is called malignant syphilis 
always, or at least generally, occurs in the early stage of the 
a —— = is ——a oo ee — which very 
often bears the character of pyzemic fever. e may repeat 
that our case seems to support such views. sie 
The second point of importance to which we should like to 
draw attention is the efficacy of energetic specific treatment. 
It was only too natural that it should have come late, very 
late indeed—not before seven months after the infection— 
Wiicce Goal Gave test dom lo clie Ganceanee 
in order re malaria 
fever—namely, quinine.and change of climate—had been tried 
hr ae syphilitic — b Fp = all = 
mischief before it was recognised. The first specific treatmen 
—potassium iodide and poe pwaiies—-aiunan its good effect 
almost immediately ; however, these remedies proved insuf- 
ficient afterwards, and the disease went on in its course of de- 
ee bg ge =, ——- Pag 9 sos — cS 
sary. ast the patient was sent to Aachen, where he un- 
ropseo ha atc ag yar for mee gr be oe i 
incombination with the use of the Aachen waters is we 
known to be one of the strongest, if not the most powerful, 
— to the ee —— sities ‘ a 
astly, we may be allowed to add a few remarks regarding 
the local treatment of the laryngeal complaint. Although a 
piece of necrotic cartilage had been previously expectorated, 
from which fact it was almost certain that more necrotic car- 
poe had to — rye the a oe sa ee 
brane rendered examination of the larynx very difficult ; 
and it took Dr. Schmidthuysen some rea before he dis- 
covered where the necrotic part was located. Another diffi- 
culty was to prevent the latter from slipping down into the 
trachea, For that purpose Dr. Schmidthuysen used an instru- 
ment the shape of which was that of a hook. The handle is 
short and concave for the thumb of the left hand, by which, 
when the longer part of the instrument is introduced through 
the tracheal fistula into the trachea, it is held im situ. The 
longer part is also a little concave, and blunt at the end. The 
Jatter part of it is sieve-like,:so as to allow free respiration 











below, while it leaves sufficient room above for a small, sharp 
hook, which is passed through the tracheal fistula into the 
larynx in order to loosen the necrotic piece. A fit of coughing 
facilitated the elimination after several attempts with a sharp 
hook. Six days later another necrotic piece was removed 
through the mouth. It was most gratifying to observe how 
soon after the operation all swelling subsided, so that the 
patient could be left without cannula, and also how very little 
remains of the complaint could be traced on the patient’s 
return to Aachen this year. 











A NOTE ON THE MICROSCOPIC APPEARANCES 
OF THE SPINAL CORD IN TETANUS. 
By WALTER K. HUNTER, M.D., B.Sc., 


Assistant-Physician to the Glasgow Royal Infirmary, and to the 
Royal Hospital tor Sick Children. 





THE importance of the examination of the spinal cord in 
tetanus has for long been recognised, and many careful and 
exhaustive observations as to its microscopic appearances 
have been put on record. But these observations by no 
means homologate one another, and, indeed, the variety of 
changes described as occurring in the cord in this disease is 
very considerable. The relation, too, of many of these 
changes to one another is difficult of interpretation ; and the. 
conclusion that presents itself to one’s mind is that the 
essential changes to be found in the cord in tetanus have not. 
yet been clearly and satisfactorily laid down, The subject is 
one of great interest, and I think I need urge no excuse for- 
adding to its literature the record of three cases I recently 
investigated. 

In each of these cases the cord was fixed and hardened in 
formol for twenty-four hours, and then placed in alcohol till 
ready for use. Sections were stained with methyl] blue, with 
fuchsine and with congo red, all according to Nissl’s method.' 
Two other spinal cords, considered as perfectly healthy, 
were cixed and stained in a precisely similar manner, and used 
as standards of comparison. 

The first case was a boy aged 12. It was a typical case 
of tetanus supervening upon a septic wound of the subcutane- 
ous tissue of the thigh, and the whole duration was not more 
than twenty-four hours from the onset of the convulsions. To 
the naked eye the necropsy was practically negative, and if 
the spinal cord differed from the normal it was in the presence 
of a slight hyperemia of its posterior surface. The tetani 
bacillus was cultivated from the wound both before and after 
death. No antitoxin was administered, as the patient died 
a short time after admission to the hospital. 

Sections from five levels of the cord, from three levels of 
the medulla, and from two of the pons were examined micro- 
scopically. All these showed a marked dilatation of the 
vessels, and this was more noticeable in the grey matter than 
in the white. In nearly all the sections minute hemorrhages 
were to be made out. The hyperemia and hemorrhages, 
however, seemed less intense in the pons, medulla, and upper 
cervical than in the lumbar region of the cord. No inflam- 
matory corpuscles were to be seen, and the only exudation 
present was the red blood corpuscles of the hzemorrhages. 
The nuclei of the neuroglia were not increased unless round 
the central canal, where they were collected in considerable 
numbers. There was no sclerosis in any of the white 
columns. The ganglion cells were well formed, showing no 
deficiency in processes, and in almost all nucleus and 
nucleolus were well defined. Very few of the cells contained 
any considerable amount of pigment. Their plasma, how- 
ever, was different from that seen in the sections of the 
normal cords. Instead of the triangular-shaped collections 
of deeper stained granules in the more faintly stained ground- 
work of the cell the whole plasma had a more or less uniform 
staining and showed none of this differentiation of its sub- 
stance. It was only in the upper parts of the medulla and 

in the pons that the ganglion cells in this respect presented 
a normal appearance. 

The second case, a man, aged 45, was successfully treated 
by means of antitoxin. He subsequently developed exfo- 
liative dermatitis, to which he succumbed after five days’ 
illness, and fifteen days after the onset of the tetanoid con- 
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vulsions. No attempt was made to cultivate the bacillus of 
tetanus, but the diagnosis seemed undoubted. At the post- 
mortem examination considerable congestion of the posterior 
surface of the cord was noted. 

Sections from several portions of the cervical, dorsal, and 
lumbar regions were examined. No hemorrhages could be 
seen in any of these, and the dilatation of the vessels, which 
was most marked in the lumbar region, was not nearly so 
prominent as in Case1. Although there was a certain degree 
of hyperzemia, it was not much more than is seen in a normal 
cord fixed in formol. No inflammatory corpuscles were 
present in the neighbourhood of the vessels, and there was 
no sclerosis of any of the white fibres. Many nuclei in this 
case also were collected round the central canal. The ganglion 
cells presented an appearance similar to that in the last case. 
They were well formed; many of them contained a large 
amount of yellow pigment, but in none were the various ele- 
ments of the plasma defined, the whole of it presenting a 
more or less uniform, almost opaque, appearance. 

The third case was a child, aged 4. Here the convulsions 
lasted for twenty-four hours, and seemed quite unaffected by 
an injection of antitoxin given four and a-half hours before 
death. In this case also the membranes of the cord were, at 
the post-mortem examination, found much congested. It is 
further to be noted that the lower lobe of the left lung was 
in the condition of red hepatisation. The bacillus tetani was 
cultivated from the wound. 

As in the last case various portions of the cord were 
examined microscopically. Inthis one, however, the appear- 
ances were practically normal. The vessels seemed dilated, 
but not so much as in Case 11, and really not more so than in 
the normal cords which were preserved and stained ina 
similar manner. There were no hzmorrhages and no increase 
of neuroglia corpuscles unless round the central canal. The 
cells lining the central canal, however, seemed to have under- 
gone some proliferation, and the canal itself had a wider 
lumen than is usually seen. The ganglion cells were per- 
fectly normal, their plasma showing very distinctly the dif- 
ferentiation into deeper stained ‘ triangles” and the lighter 
coloured ground-substance. 

What conclusion, then, is to be drawn from the examina- 
tion of these three cords? Two of the cases died within 
twenty-four hours. The cord of the former (Case 1) showed a 
well-marked hyperzemia with hemorrhages, as well as an 
alteration in its ganglion cells. The other (Case 111) we may 
consider as being practically normal. The remaining one 
(Case 11) also presented a hyperemia, though in a much less 
degree. Its ganglion cells, too, showed changes. But it is 
to be remembered that this case lived for about a fortnight 
after recovery from the tetanus, and it is therefore impos- 
sible to say to what extent the cord may have recovered in 
that time. 

What is the meaning of the hypersemia—let us say in two 
of the cases—and the absence of it in the third? A hyper- 
zemia of the cord seems to be the microscopic appearance 
most constantly met with in the cases of tetanus hitherto 
reported. But is this not just the same hyperzmia as is seen 
more less in all the tissues of the body in this disease? And 
may it not therefore be considered simply as a congestion 
resulting from spasm of the muscles of respiration ? The 
absence of the hyperemia in the third case is difficult to 
explain. Possibly the child died from syncope rather than 
from asphyxia, and the congestion in the left lung, too, may 
have lessened that of the spinal cord. Be this as it may, the 
hyperemia of the spinal cord in tetanus is, I take it, to be 
regarded as a result of spasm in the muscles of respiration, 
and not as being directly due to the poison of tetanus. And 
it is to remembered that a hyperemia of the spinal cord is 
found in most deaths from convulsious whatever be their 
nature. In considering the pathology of tetanus then, we 
cannot attach any special importance to the hyperemia so 
often met with in the spinal cord. 

Besides this dilatation of the vessels, signs of irritation 
have been found in the presence of leucocytes round these 
vessels, and in what have been thought to be fluid effusions, 
causing a disintegration of the neighbouring nervous tissue. 
But as these leucocytes and fluid effusions are by no means 
seen in all the cases reported—they were certainly absent in 
our three cases—we cannot give them much consideratior. 


The same applies in even a greater degree to the yellow ni 
ment sometimes present in the ganglion cells in large am; Pig: 
and sometimes found to be almost entirely Wanting, fo Cunt, 
variation I find occurs in the ganglion cells of cords thie 
sidered as being quite healthy. Con. 

Coming, then, to the changes we noted in the plas 
the ganglion cells of our first two cases, we must commie 
what these changes mean, and if they have any hensing 7 
the pathology of tetanus. We noted that in Cases 1 ase 
the plasma of the ganglion cells no longer showed its normal 
differentiation, but stained with a uniform intensity throu . 
out. It might be urged that this appearance was merely - 
result of the method of staining. I do not think this can be 
so, for very many sections from all the cases were examined 
Those from the same cord were stained at different timo, 
with different stains and in different degrees of intensity, 
Yet in all the sections from the first two cases the plases 
stained with uniformity throughout, while in the third cage 
and in the two normal cords examined the ganglion cells 
showed the normal differentiation of their substance mog, 
clearly. 

Now this change in the ganglion cells of the first two 
is of considerable interest in view of the results obtained by 
Marinesco? on injecting guinea-pigs with the tetanus toxin, 
He found on examining these animals after death not only 
hemorrhages into the grey matter of the cord, but also alterg. 
tions in the ganglion cells such as I have just described, He 
found these cells had become smaller than normal, taki 
the form of a tip-cat in place of being polygonal. The ce 
plasma was granular and did not show the differentiation op 
staining in the way the normal cells do. The cell nucleyg 
was altered only in the cases where the convulsions had 
lasted for some considerable time, and then the nucleus wag 
noted to be ill-defined and to stain more intensely than 
usual. In cases of chronic tetanus a degeneration of the 
medullated nerve fibres could be made out. 

What explanation then is to be given of this altered 


guinea-pigs, and by me in two of the cases we are at present 
considering? The only suggestion I can offer is that these 


shown® that when a nerve fibre is cut its corresponding 


tion. The first change to be observed in this process of 
degeneration is a disappearance of the deeper stained “ tri- 
angles” of the plasma, these seeming to become dissolved in 
their lighter-coloured matrix. This is exactly the appearance 
presented by the ganglion cells in our first two cases, and the 
suggestion therefore which comes to one’s mind is that these 
cells were commencing to undergo degeneration. What 
exactly this degeneration is due to I cannot pretend to know. 
In all probability the tetanus toxin acts as a poison on the 
ganglion cell and so causes its death. But it may be that the 
toxin is only a powerful stimulant, and that the degeneration 
of the cell is due to over-use, just in the same way as certain 
other cells in the body atrophy from over-use. It might be 
contended that the ganglion cells in Case 1 should have 
recovered their normal appearance in the fortnight the 
patient lived after the tetanoid convulsions ceased. But it is 
to be remembered that during much of this time the tissues 
ew were contending with another and very severe 

isease. The conditions therefore were not those favourable 
to regeneration of cells in any part of the body. 

A difficulty remains in there being no degeneration of the 
ganglion cells in Case 111. To this 1 can give no explanation. 

I ean therefore draw no conclusion from the examination of 
these three cases, especially seeing the third is a negation to 
the other two. The cases, nevertheless, seem worth report- 
ing, if it only be to draw attention to the importance of 
noting the minute changes which may be found in the 
plasma of the spinal ganglion cells. And I may add that for 





this purpose Nissl’s method of staining is, as far as I know, 
the only one of any use. 

In conclusion, I wish to acknowledge the kindness of Dr. 
Lindsay Steven, by whose permission I publish Case 1. The 
sections were cut in his laboratory; these he has examined 
and he verifies my observations. I am also much indebted 
to Dr. Workman for the other two cords, and for permission 








to publish the results of their inv stigation. 
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appearance in the ganglion cells found by Marinesco in hig.. 


cells are in a state of commencing degeneration. It has been . 


ganglion cel] degenerates, owing presumably to loss of fune-. 
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: CERTAIN POINTS IN THE CAUSATION AND 
" TREATMENT OF SPINAL CURVATURE. 

al By RICHARD BARWELL, F.R.C.S., 

h- Consulting Surgeon, Charing Cross Hospital. 
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i. i aper on this subjec referred at some 
8 Md 4 oy cause of lateral curvature which in 1895? I had 
ye wiefly mentioned under the name ‘“‘ amesial pelvis.” One of 
a the illustrations given (Fig. 2) was that of a young girl who 
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Fig. 5—Scoliosis with pelvis Fig. 6.—Girl with slight scoliosis, 


amesial to right. Note.—The pelvis amesial. Note.—In this 
edge of the plate is in the figure the perpendicular has 
same parallel ; the white line been drawn a little too much 
of tape has inadvertently to the right. 


been cut away. 


manifested this condition in exceptional severity; but it 
must not be supposed that amesiality in somewhat lesser 
degree is rare. On the contrary, it is very common as 
a cause of lateral curvature and of failure in such treat- 
ment as is directed to the spine only, ignoring the malposture 
of the lower parts of the body. To those, therefore, who have 
to do with spinal deformities the matter is of great im- 
portance, but has escaped notice because the figure is rarely 
uncovered lower than the level of the hips, the rectitude of 
: lower limbs and pelvis being taken for granted—that is, the 
' middle of the latter, most clearly indicated in external mark- 
: ing by the intergluteal fold, is assumed to lie in the middle 
line, while the lower limbs, or rather the centre of the space 
between them, is considered to be perpendicular. When 
about ten years ago my then newly-invented scoliometer? 
i revealed that herein lay a noteworthy fallacy, I instituted a 
more extensive series of observations, and took, as oppor- 
tunity offered, photographs of patients of various age and 
sex. A very restricted number of them are reproduced 
here, but they suffice to show the condition insisted on. It 
18, however, first necessary to say how a true horizontal, 








the white line by the patient’s heels, was obtained. A 
piece of tape was secured to the floor, and the centre 
marked by a carpet pin, at each side of which even 
lengths—say two-foot—were accurately measured. The 
middle of a cord was held at the centre of the camera 
lens; here a knot was tied, from which absolutely equal 
lengths of the string were cut and the ends secured to the 
two-foot marks by driving carpet pins through string and 
tape into the floor. Thus was procured an exact isosceles 
triangle, the —_ of which was at the lens, while the mid- 
point of the base was between the patient’s heels. An 
imaginary line therefore drawn from the centre of the lens to 
this mid-point of the base formed with the tape exact right 
angles. Furthermore, in order to avoid error arising from 
minuteness of image two of the figures (5 and 6) were en- 
larged in printing. On these 9-inch images perpendiculars 
were drawn by means of an accurate steel square, and from 
these points photographic negatives were taken. The per- 
pendiculars on the other two negatives were cut with a sharp 
knife through the gelatine of the plate, but their accuracy 
was verified also on enlarged images. 





Fig. 7.—Child with markedly Fig. 8.—Amesial pelvis. Mode 
amesial pelvis and _ in- of investigation. © 
cipient scoliosis. 

In estimating the variation it must be remembered that 
these oe are 33 inches long. The man stands 5 ft. 103 in., 
the girl 5 ft. 1oin., so that ,'; inch on the plate represents 
1 inch on the body, or 7; inch about the aberration in these 
two illustrations means 1} inch of real displacement. More- 
over, if the rima natium is 1} inch from the perpendicular 
there is that amount of pelvis too much on the one side and 
the same too little on the other, therefore that bone as a 
whole lies 2? inches out of the straight. . 

My room is so arranged that when I have fully explained 
how my patient is to stand I leave until ail is prepared. I 
then enter from behind, expose the i and quit the room 
again while garments are resumed, without ever going in- 
front of the patient ; but sive in the case of young children 
aid for investigation sa’te entir Ludity is unnecessary. 
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Fig. 5 is that of a man, aged 19, with marked lateral curve, 
whose parents had long thought he was not straight, but 
surgeons, both here and abroad, had negatived the existence 
of spinal curvature. The pelvis is amesial, that is, the rima 
natium lies to the right of the perpendicular to the extent 
in the 4-inch plate of y; inch, therefore on the patient’s body 
nearly 1; inch. The probability is that this amesiality gave 
rise to the crookedness which the parents noticed and which 
examination of the back alone failed to detect; that is, the 
cause of the subsequent scoliosis had not as yet began to operate. 

Fig. 6 is from a young lady not yet 13 years old, but 

ft. 1oin. in height. The pelvis is amesial to the right to 
rather a less extent. The condition, that is, projection of 
right hip, was noticed some eighteen months ago. One 
shoulder was noted as unduly prominent about ten months 
ago. The commencement of curvature must be dated some 
short time anterior to this latter observation. 

It must not, however, be supposed that pelvic amesiality 
is confined to adults; it is, on the contrary, frequent and 
very marked in children, so much so indeed that I have 
strong reason for believing that the habit commences almost 
always during childhood. 

In Fig. 7 the left knee is slightly more valgous than 
the other, therefore the mid-point between the heels lies 
a little to the left of the true central perpendicular. I 
have on an enlarged print 8 inches long corrected this, and 
find that on that enlargement the error amounts to 7, inch; 
on the 32 plate, therefore, it is about ,;; inch. This is hardly 
sufficient to make an appreciable difference in the truth of 
the illustration, which shows a very amesial pelvis with 
commencing total curve to the left. This curve, be it noted, 

is only incipient, because the amesiality itself is recent. 

The malposture is generally, though by no means always, 
to the right; a certain number of my photographs show it to 
the left. The perpendicular lies upon—in a few cases only 
skirts—the inner aspect of one or other limb, the left when 
amesiality is to the right, and vice versdé; in most cases it 
cuts a piece of the calf, of the inner condyle, and more or less 
of the thigh. The condition is, after a certain time, always 
followed by a lateral curvature, commencing in the segment 
of the spine immediately above the pelvis, and always ina 
direction contrary to the misplacement—right amesiality 
induces lumbar or, after an interval, total curvature to the 
left, left amesiality causes right curvature. The total curve 
generally becomes sooner or later an Scurve. The curves 
are very seldom, probably are never, fully compensatory of 
the pelvic malposture. If the reader will measure accurately 
a midpoint at the neck, about the level of the vertebra 
prominens, and will stretch a fine thread between it and 
the mid-point of the tape between the patient’s heels, he 
will find the rima natium still to the side, though on these 
minute prints it is much more difficult to verify the aberra- 
tion than on enlarged ones. 

I must forego any attempts at showing what neuro-muscular 
condition it may be that induces a child to stand and sit, for 
it is also evident in sitting with the pelvis thus laterally 
displaced and the lower limbs aslant; occasionally it ap- 
pears to originate in standing habitually on one and the 
same limb the other being bent and supporting no weight. 
Anyone may, however, convince himself that it is not a 
difficult posture to assume. Let the experimenter stand, 
the feet being turned a little out with one side, say the 
left, against a straight wall with which the toes and shoulder 
of that side must be in contact. His hip will be nearer 
to or further from it according to breadth of the ilium. 
Now let him sway the pelvis away from, while still keeping 
toes and shoulder in contact with the wall; he can do this 
easily to a considerable extent, and judging from my per- 
sonal sensations, without throwing extra weight on either 
foot, or if any, not more than a slight inclination of the head 
will equalise. Now this fact, the crucial tests of the true 
perpendicular and of the thread stretched between the mid- 

point of the neck and of the tape, show conclusively that 

lvic amesiality is not a mere imaginary condition, but is a 
ighly important reality, inasmuch as my photographs from 

children 10 years (Fig. 2 in last paper) and 7 years old 
(Fig. 7) show that it is a common and efficient cause of 
spinal curvature, and when so of frequent recalcitrance. 


therefore, necessary. Suspicion may be arou 

fore any garments are removed, if : hip undoukanlt be 
ject, while no very severe deformity of the back isn 
able. Still more if, on further examination, the thee 
each side of the pelvis is asymmetrical, and one greet 
chanter project more sharply than the other. If these gj a 
be found, investigation must be carried further, byt Py 
plete nudity, save in the case of young children, ig neithe 
necessary nor desirable. I have only resorted to it for the 
sake of study. One can bare the back, as in Fig, 8 to the 
level of the hips, raise and pin the skirts to the yegt “ 
other under garment, so as to expose the heels. Then he 
surgeon, standing ten feet or more straight behind the ; 
tient, holds up a plummet, so that in his line of sight the 
cord falls on the mid-point between the heels. Keepin 
hand and head very still, he notes if it also correspond with 
the mid-line of the pelvis, or, failing to do so, fall on the 
gluteal region on eitherside. In the figures the perpendiculg 
dark line may,be taken to represent the string of the plummet 

I submit that a little consideration will show it to beim. 
possible to correct a curve caused by this malposition of 
pelvis while that condition continues. Let us suppose 
pelvis amesial to right, curvature, lumbar or total, to left, 
All curves have two limbs, one leading from the chord (in this 
case the middle line) to the most salient point, the other 
back from that point to the chord; but in these curvatures the 
chord itself has got awry, and the question is, shall we 
(and fail) to force the spine into the line of that deviated 
chord or correct that deviation itself by pressing its lowerend 
back into its normal place. Success in achieving this jp. 
dication will go far towards correcting the spine above by the 
very necessity of balance. Indeed, in incipient cases that 
measure will suffice; other assistance is wanted in further 
advanced cases. But I must not outrun my allotted s 
and hope to enter into more detail about treatment next 
year, when a few more columns may be granted. 

It cannot be but that some will differ from these views, 
That is unavoidable, but I may express a hope that they will 
not be attributed to some other surgeon, English or foreign, 
I say this because in 1867 I devised and published a deseri 
tion of a certain ‘‘ sloping seat” which, strangely enoug 
has since been named Volkmann’s, although it was years 
later that he published his description, and although he 
actually borrowed my illustration to explain the appliance, 


REFERENCES. 
1 BRITISH MEDICAL JOURNAL, July 17th, p. 132. ° Causes and Treatment 
of Lateral Curvature of the Spine. 3 Clin. Soc. Trans., vol. xxii, p. 314. 
4The mother of one of my patients sits with the pelvis awry, and tells 
me she has to her knowledge always done so. 











ON THE IMMEDIATE REDUCTION OF THE 
ANGULAR DEFORMITY OF SPINAL 


CARIES. 
BY 
ROBERT JONES, and A. H TUBBY, 
F.R.C.S.E., M.S.Lond., F.R.C.S.Eng., 
Honorary Surgeon, Southern Assistant Surgeon to, and ip 
Hospital, Liverpool. charge of the Orthopedic De- 


partment, Westminster Hos- 

pital ; Surgeon to the National 

Orthopedic Hospital, etc. 
Our attention having been drawn to this matter by an account 
of some cases of angular deformity of the spine arising from 
caries, which had been treated by immediate reduction by 
Calot of Berek-sur-Mer, and Rédard of Paris, we deem 
it expedient to satisfy ourselves as to its feasibility and 
safety. ? 
We must confess that we regarded the accounts received 
from France in a somewhat sceptical spirit, being consider- 
ably embarrassed and influenced by the authoritative state- 
ments contained in textbooks, that the only safe way of 
treating carious disease of the spine is by a long course 0 
rest, every effort, of course, being made to prevent deformity 
in the early stages by complete recumbency, and in the later 
stages by suitable supports. But that when deformity fol- 








Knowledge of .and ability to recognise this condition is, 


lows, as it very frequently does. in spite of all the ,precat- 





SERRE 





eee ee ee ae &@&& © ® 46 @e te oo @ GQ A 


— ae — — ee Clee ae elhCU Cl 

















ANTICHOLERA SERUM. 





‘Tue Barrisa 


Meromat JovewaL 337 
rd 





P AUG. 7s 1897. ] 





ust be accepted as a lamentable but unavoidable 
the disease. 

onquenee in, to us it seemed probable that the immediate re- 
eult of forcible rectification might be paralysis, or at least 

aresis, temporary or long continued; and arguing on the 
analogy of what has sometimes occurred after reposition of 
jimbs subsequently to tuberculous arthritis, we felt it was 

ossible that so novel a proceeding in the spine might by fol- 
jowed either by suppuration or by an acute dissemination of 
tubercle. But when we come to reflect on our experience in 
dealing with a large number of these articular cases, we could 
not altogether recall more than three or four cases in which 
it could be distinctly affirmed that forcible rectification and 
acute dissemination of tubercle stood in the relationship of 
cause and effect. Nor has our combined experience been 


tions, it m 


ll. 

swith the statements, therefore, of the French surgeons 

Calot and Rédard before us, and duly considering the various 

ossibilities, we decided to put the question to a cautious 

trial. After personal observation of the methods adopted in 
the clinics abroad, and noting the details, we commenced to 
operate. During the last two months we have together 
treated 11 cases of angular deformity. In 6 of them we ob- 
tained immediate and complete reduction. In 2 of these 
eases, Which were extremely deformed, the reduction was 
very remarkable on account of the facility with which it was 
effected. In 5 of the 11 cases we obtained partial reduction, 
and of these latter cases in three of them the angle was sharp, 
and the area of disease limited to two or three vertebrae. In 
the remaining two it was prominent but obtuse, and extended 
over six or seven vertebrx, and was accompanied by much 
thickening of the tissues at the site of disease. 

Among the 5 cases of partial reduction were the 2 on which 
we first tried this method, and we felt it to be unwise to use 
such force at the first sitting as we now know to be necessary 
¢o completely reduce the deformity. The remaining 3 cases 
of partial reduction were so consolidated as to resist a large 
amount of force. But we can say that in all 5, although the 
deformity was not entirely reduced, there was considerable 
lessening of the projection, we should say about three-fourths; 
and what is very much to the point there was an increase in 
the length of the spinal column from an inch upwards. This 
lengthening was not due to mere extensibility of the normal 
portion of the spine, a source of fallacy we took care to guard 
against in our measurements, but to the unfolding of the 
spine at the site of former disease. 

Our method follows that of Calot, and in view of the diffi- 
culty of sometimes obtaining a sufficient number of assistants 
we have devised a special apparatus, by which traction is 
simultaneously made upon the head, arms, and legs. After 
steady extension of the spine, either by the aid of assistants 
or by the apparatus, for a few minutes, with the patient in the 
prone position, care being taken that the pull should be equal 
in all directions, downward pressure is made by the surgeon’s 
hands upon the projections, counter-pressure being afforded 
by the open palms of an assistant placed on the abdomen. It 
is advisable to have the patient’s bowels well emptied before 

the operation, and then the assistant’s hands readily support 
the anterior aspect of the spine, and so prevent too rapid re- 
duction of the deformity. When the projection is dorsal, 
<ounter-pressure can be indirectly made through the chest 
walls. The patient is kept under an anesthetic from the 
first, and as this must he administered while he or she is in 
the prone position, it is a little difficult. But we have found 
that it is better to get the patient well under before proceed- 
ing to operate, and then but little more is required after the 
prone position is assumed. 

eduction, partial or complete, having been obtained, a 

plaster of Paris corset is put on, and is carried up over the 
— and neck, merely leaving the face exposed, care being 
¥ en that pressure 1s maintained during the application of 

e jacket on the site of deformity. It is well to note that 
pa important point in the adjustment of the plaster of 

aris corset is that the spine must be maintained in hyper- 

yo ot plila eo 2 easier to put the bandages on 
ck if the pati i ~ »? 

ps dg patient is suspended from a Sayre’s 

Now as to results. In not one of the cases, despite the com- 


either paresis or paralysis following the operation, nor hag 
there been in four cases which have been carefully watched 
for two months any untoward signs, either of suppuration or 
a renewed outbreak of tubercle in those cases in which we 
presumed it to be the fons et origo mali. And our experiences 
accord with those of Calot, who has gone a step further and 
excised some of the projected laminz. We should mention 
that in some cases we have used a modification of the double 
Thomas’s hip-splint, with a head-rest and leg-support, so 
constructed as to keep the spine in extension. 

We submit, then, that, although the method is still on its 
trial as to its ultimate results, it seems to afford a good pro- 
spect of reducing the deformity without incurring dangerous 
consequences. This article should, however, be regarded as 
a preliminary statement. We hope to publish a more de- 
tailed account of the cases in a few months’ time. At any 
rate, the lesson which has been brought home to us is that 
the correct way of preventing deformity from arising or in- 
creasing in Pott’s disease is to maintain the spine in hyper- 
extension by suitable support beneath it, and not simply to 
place the patient upon a bed or straight splint, which favours 
rugging of the spine at the site of disease and increase of 
intervertebral pressure. 

In conclusion, once we can be fully assured that no sym- 
ptoms of a serious character follow these manipulations, it 
becomes an easy matter when the spine is rectified to main- 
tain it in the corrected position. 





REMARKS ON DR. KOLLE’S REVIEW OF MY 
ARTICLCE—‘“‘ PROFESSOR KITASATO’S 
ANTICHOLERA SERUM.” 


By A. NAKAGAWA, M.D., 
Assistant at the Institute for Infectious Diseases at Tokio. 

I was rather surprised to find that Dr. Kolle has, at this date, 
had the kindness to review the brief account of Dr. Kitasato’s 
work on the serumtherapy of cholera, which appeared in the 
British Mepican JourNAL of July 18th, 1896.1 That Dr. 
Kolle is not satisfied with its contents is natural enough if 
one takes into consideration the fact that I purposely 
avoided going into the details of the experimental part of the 
work especially. For this reason I expected Professor Kita- 
sato would, a little later, publish his report in German or 
English. Consequently I did not wish to anticipate too 
much of what he was going to write himself. 

But as Dr. Kolle now wishes to know if the control experi- 
ments with the sera of healthy animals have been made I 
feel it my duty to translate that part of the original report 
(published in Japanese) which bears on this point. 


Experiments Showing the Absence »t the Antitoxin in the Serum 
of Healthy Animals. 








: | Guinea-pig : Serum 
No. | Body Weight.,  Tx#2- (Normal). Result. 
' | | 
Grammes. C.cm. H C em. 
4s | 242 20 | 0.5 (S.) | Died during the night. 
46 | 262 \ 2.0 | 0.5 (H.) | Died the next evening. 








N.B.—The minimum fatal dose of the toxin is 1.5 ¢.cm. (intraperitoneal). 
Toxin and serum injected simultaneously. (S.) sheep; (H.) horse. It is 
to be borne in mind that 0.2 c.cm. of the anticholera serum was found to 
neutralise 2.00 c.cm. of the same toxin. 

Dr. Kitasato concludes from the above experiments that 
the antitoxic property is not present in the sera of healthy 
animals, at least to the extent claimed by Professor Pfeiffer. 
Lhave no intention to enter into that discussion. I might 
add here that Drs. Behring and Ransom published their 
report when Dr. Kitasato’s work was already in progress. 
The report of MM. Metchnikoff, Roux, and Salimbeni ap- 
peared in the Annales de Institut Pasteur of much later - 


ate. 

Dr. Kolle states that an ‘‘unbefangene” reader must, from 
reading my article, get the impression that I was reporting a 
new discovery. If that was the case, 1 am extremely sorry 


that I should have created such an impression. For we are 
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aware of the most elaborate experiments relating to cholera 
immunity executed by Professor Pfeiffer and his corroborators, 
among whom [ have the pleasure to mention the name of Dr. 
Kolle himself. The reason why I did not give an historical 
survey of the researches bearing on cholera immunity was 
also due to mv expectation of Professor Kitasato’s report. 

Lastly, Dr. Kolle remarks that I have given the statistical 
figures to prove the efficacy of anti-cholera serum. I think 
there is a slight misunderstanding on his part. Fortunately 
for me, I stated expressly what importance I attached to the 
apparently favourable statistics in the following words: 
‘* Without claiming to draw, from a number relatively so 
small, the final conclusion that the serum treatment was 
attended with the reduction of 20 per cent. in the mortality 
statistics, it is evident at least that the result of the new 
therapy was not an unfavourable one.” 

REFERENCE. 
1 Centralb. f. Bakt. April 13th-r4th, 1897. 





SURGERY AT THE NEW HOSPITAL FOR 
WOMEN IN _ 1896.* 
By Mrs. SOHARLIEB, M.D., M.S.Lonp., 


Senior Surgeon to the New Hospital for Women, London. 





On behalf of the surgical staff of the New Hospital for Women, 
Euston Road, I desire to give a brief account of the surgical 
work of that hospital for the year 1896. ; 
We had 192 minor operations, all the subjects recovering ; 
and 74 major operations, with 1 death ; this occurred in a case 
of chronic intestinal obstruction, due to a malposition of 
viscera inaccessible to operation. 
Of the 73 successful operations : 
12 were vaginal hysterectomy. 
37 abdominal section. 
11 amputation of breast. 
8 radical cure of hernia. 
2 nephrectomy. 
1 nephrolithotomy. 
1 Alexander. 
1 radical cure of hydrocele of the pound ligament. 


VAGINAL HYSTERECTOMY. 

Of the 12 vaginal hysterectomies, 9 were for carcinoma, the 
cervix alone being involved in 6 cases, the body only in 2, 
and the entire organ int. The 3 remaining hysterectomies 
were done for fibromata, one complicated with a hydro- 
salpinx. 

THE VALUE OF CURETTING. 

In several of these cases the value of curetting and examin- 
as the scrapings in doubtful cases was demonstrated. 

hus: 

Mrs. B., aged 52. four children, menopause ‘at 48, May 4th, 1809, com- 
plained of brownish-white discharge eighteen months; no bleeding 
except for fourteen days one year ago; weakness and loss of flesh two 
months only. On examination uterus large, hard, freely movable; cervix 
apparently normal. Dilated to 18 Hegar; uterus explored with finger; 
walls rough, a polypoid mass projecting into cavity. About» oz. of tissue 
removed by curette, which on microscopic examination proved to be car- 
cinomatous. 

Hysterectomy, May 11th.—On examination after removal the uterus was 
large; on the posterior wall near the fundus was a rough flat mass 
extending towards the openings of the Fallopian tubes. It had probably 
occluded the orifice of the left tube, which was dilated into a cyst filled 
with blood-stained fluid. The patient did very well; the temperature 
never exceeded 1oc°, and she was discharged well, the vaginal roof healed, 
on June ist. 

In another case Mrs. S., aged 25, the information given by the curette 
and microscope was even more valuable. The age of the patient, the fact 
of a recent miscarriage, and the negative evidence given by bimanual 
examination would have naturally led to a wrong diagnosis, but the 
pathologist’s report on the tissue removed by the curette prevented this 
error, and hysterectomy was performed on August 3rd, 1896. 

Report on Specimen.—** The uterus is enlarged. Cervical canal up to os 
internum is filled with a soft friable growth. Uterine mucous membrane 
is smooth above, but below and posteriorly and at both sides it is invaded 
by the growth which extends upwards for ; inch. Ovaries large and 
cedematous. Tubeshealthy.” Recovery rapid. Patient went home at the 
end of three weeks. She was seen on January goth, 1897, when she was in 
good health. 

Fisroiw Tumour. 


One of the cases of fibroid is interesting. 

C. T., single, aged 39. 

Symptoms.— Three years’ duration menorrhagia and metrorrhagia, in- 
creasing in severity ; incapacity for exertion; chronic invalidism; incon- 
tinence of urine. 

* Read at the annual general meeting of the Kast Auglian pranch at 
Ipswich. 





Examination.—Fibroid size of small apple in anterior uterj 
ing on bladder, Vaginaverysmall. _ terine wall press 

Operation, December 10th, 1895.—An incision +r inch in length thr 
perineum gave room for operation, which was difficult from thet 
narrow virgin vagina. The operation was done in the usual wa € long 
difficulty being experienced in delivering the fundus through the inom 

Examination of Specimens.—There was a single hard interstitial qe" 
myoma in the anterior wall of the uterus. It was the size of a Tan ‘ , 
orange. The mucous membrane of the uterus was red and soit, These 
tube thickened; right tube and both ovarics apparently healthy. € lef, 

Patient did well, and left hospital on January 3rd, 1896. She ret 
in April, 1897, saying she had still some bleeding. At the left angle one 
scar there was a soft darkred growth resembling an ordin — 
polypus of the cervix. It was removed by avulsion, and Proved to be 
mere collection of fibrin on a stout silk ligature. This ends the Case, ' 

On a careful perusal of our records [ find that we do not 
adhere to any set operation in vaginal hysterectomy, We et 
the organ out with as little disturbance of surrounding pans 
as possible. Sometimes the fundus is anteverted, Sometimes 
retroverted, sometimes the whole organ is first freed and then 
drawn straight out, sometimes (in case of medium-sized 
fibroids or sarcomata) we remove the uterus morcellement, In 
some instances we secure the stumps with ligatares, but 
when it is more convenient we leave clamps on for 48 hours. 
In cases of malignant disease we remove the ovaries ang 
tubes if we can, especially where the body or fundus uteri ar 
affected. 

It is too early to make any statement about recurrence jn 
this group of cases. They are all alive, and apparently wel} 
so far, except one case of advanced sarcoma, in which reeyp. 
rence began almost at once, advanced rapidly, and killed the 
patient in nine months. In age our patients varied from 2 
to 60, 2 of the 9 being under 30, an unusual proportion of 
young women. 

ABDOMINAL SECTIONS. 

The 36 successful abiominal sections may be classified ag 

follows : 


Cholecystotomy wa or oe Pe a 
Hysterectomy ... aes on oa we §=5 Cases. 
Myomectomy ... ‘int év Sah ae a 
Hysteropexy ... ore see ce en es 
Ovariotomy io @ 


Removal of one or both appendages ... 13 |, 

Among the more interesting of these cases was the 
following: 

Mrs. M., who was admitted in January, 1846, with a tumour in her right 
hypochondrium. History of attacks of pain and of vomiting off and on 
during the last five years. No jaundice and no colic. , 

Asmooth, roundish movable mass was found in the right hypochn- 
drium, about 4 inches in length. It was pear-shaped, with a distinct 
neck, and was not tender on manipulation. 

At the time of operation, January 28th, about 5} ounces of clear fluid 
was removed by aspiration, and three gall stones were squeezed up out of 
the cystic duct into the gall bladder. whence they were removed by inei- 
sion of its wall. The stones were soft. yellowish, facetted. about the size 
ofasmall nut. Wher put together they measured about 1; inch, and one 
of them which was pc inted was stained with bile. The opening in thegall 
bladder was stitched to the abdominal wound; it was drained, and 
eventually healed well. 

Of fibromata and fibromyomata of the uterus, 7 cases 
needed operation. In 4 cases hysterectomy was performed, 
in 2 myomectomy, and int the appendages were removed. 
There was nothing noteworthy in the hysterectomies. Inall 
the cases there was not only a damaging amount of bleeding, 
but also disabling pressure on the bladder or rectum, or both 
these organs.’ In all we followed the intraperitoneal plan, 
forming anterior and posterior flaps of peritoneum and am- 
putating the uterus about the level of the os uteri internum. 
The stump was not constricted by any ligature, but the 
uterine arteries were secured if possible before they were cut. 
The cervical canal was disinfected with carbolic acid, then 
the cut edge of the mucous membrane oversewn, the muscles 
of the stump by a second row of catgut stitches, and finally 
the peritoneal flaps were adjusted and sewn with Lemberts 
suture. ; 

The myomectomies were very interesting. In each case 
the main tumour had burrowed into the folds of the right 
broad ligament; this being incised, the mass shelled out 
readily, but there was some bleeding from its attachment 
along the lateral border of the uterus. In one case this ne 
cessitated the ligature of the right uterine artery. In one 
case the uterus was left intact, also both sets of appendages ; 
in the other, the appendages of the right side were remove 
In suitable cases this method seems to offer a good solution 
of the problem of dealing with a solitary fibroid which has 
indeed partly solved the problem itself by being more or less 





extruded from the uterine wall. As we have all been taught, 
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sule, not the fibroid, which is vascular, and it is 

the difficulty of adequate securing of the incised capsule 
Ye the principal risk of myomectomy is due. Both our 
patients made a good recovery, but in both the formation of a 


ised 
atoma was recognised. 
nthe remaining hysterectomy was done under rather pecu- 


iar circumstances : , 
liar care a rachitic dwarf on whom a Cesarean section had been 


ject was 

uae — When she came to us she was about four months’ 
-» ant, and finding her true conjugate to be only 13 inch, it was de- 
ret tO let her go to term and then deliver her by abdominal section. 
she was thus delivered of a living boy, and the recurrence of pregnancy 
as, we thought, prevented by double ligature of both Fallopian tubes 
wid incising them between the ligatures. The uterus was not removed 
at the time, as it was thought this would add greatly to the shock of the 
7 ration. Her recovery was unevenful and rapid. She left the hospital 
ote well at the end ofamonth. The child subsequently died at the age 
at 6 weeks of infantile syphilis. The mother continued to menstruate 
regularly, very profusely, and with great pain. The uterus remained im- 
rfectly involuted, and of course an abdominal organ, the neck only 
ing felt per vaginam just above the narrow conjugate. It was found 
impossible to curette the uterus, and yet the girl was incapacitated by 
the monthly pain and hemorrhage. There was nothing unusual in the 
hysterectomy except that the anterior surface of the uterus was firmly 
adherent to the under surface of the peritoneum. Patient left the hos- 
pital for the convalescent cottage on the twenty-first day. Probably three 
causes continued to prevent perfect involution : 1. Specific endometritis. 
>. Unnatural position of the uterus due to pelvic deformity. 3. Adhe- 
sion of the scar on the anterior surface of the uterus to the peritoneum. 
The ovaries and tubes were removed—one or both—13 times 
for conditions other than ovarian cystomata. Of these, 7 
patients had pyosalpinx, 5 chronic inflammatory disease with 
cystic ovaries, and onemultinodular fibroid. The cases of pyo- 
salpinx were naturally the gravest of this group, and, more 
frequently than any other abdominal operation, were fol- 
lowed by signs of general systemic infection. Thus, from 


the headnotes of the cases we find : 

Mrs. R., operation October 22nd, 1895. Central incision ; much thicken- 
ing and matting ; organs at first unrecognisable. Uterus found to front 
andright. Left tube contained pus and was removed; right ovary and 
tube adherent in pelvis, not enlarged, not removed. Drainage tube used. 
Apint and a-half of saline injected into arm after operation. Patient 
became cyanosed and had a rigor soon after being put to bed. Two days 
after operation bronchial breathing heard at angle of left scapula and 
crepitations just above. Sputa almost entirely purulent. Eventually a 
goodrecovery. Discharged January 2nd, 1896. Readmitted March 17th, 
1896, on account of tender swelling in right broad ligament. Second 
section March 27th. The right tube and ovary dilated and closely 
adherent; removed. The patient did well, and was discharged on 
April r7th, 1896 

Mrs. W. Uctober 6th, 1895, unattended miscarriage at third month of 
pregnancy; much pain on fifteenth day, severe flooding with very large 
clots. This was repeated on the twenty-first day. Admitted New Hos- 
pital for Women, medical side, on November goth, nearly five weeks aiter 
the miscarriage. - Uterus size of three months’ pregnancy. Temperature 
raised, pulse 120. The os uteri admitted tip of finger, and through it a 
polypoid mass was felt. Curette removed quantity of hardened placental 
débris; uterus packed with iodoform gauze. In the evening rigor, tem- 
perature ros° I’., fell to 100° after intrauterine douche. 

November 14th. Tumour felt per abdomen midline midway between 
pubes and umbilicus and filling right iliac region. F f 

November 18th. Rigor; temperature 105°, pulse 132. Patient lying with 
legs drawn up, much pain in abdomen and legs, very sick. 

November roth. Rigor ; temperature 103.8°. 

November 2zoth. Temperature 104°. Abdomen does not move well on 
respiration; tenderness acute. Transferred to surgical side. 

November 21st. Seen by Dr. Cullingworth, who agreed that there was 
puerperal pyosalpinx and advised immediate operation, although not 
sanguine as to result. 

November 22nd. Operation ; peritonitis; many recent adhesions; 
double pyosalpinx; pockets of pus amid adhesions; appendages re- 
moved ; pelvic peritoneum sponged out with 1 in 2,000 sublimate lotion ; 
drainage tube used. 

November 25th. Pleurisy left side. 

November 28th. Pelvic abscess; pus discharged along side of tube. 
— 29th. Drainage through into vagina effected; bladder in- 
jured. 

December 2nd. Signs of consolidation of left lung. Temperature 104 .2°, 
pulse 140, respirations 4o. 

December gth. Aspiration of left pleura; fluid withdrawn chiefly serous, 
but depositing pus on standing. 

December 19th. The thoracic signs seemed to indicate an empyema. and 
the exploring needle was withdrawn filled with pus; 2 inches of rib were 
resected, but no pus appeared, and careful digital exploration failed to 
find the abscess cavity. No improvement in thoracic or general condi- 
uon, very little in pelvic or abdominal. ‘ ; : 

January 3rd, 1806. Halfa pint of pus ejected by coughing ; this continued. 
Examination of pus showed no tubercle bacilli, but swarms of strepto- 
cocci. From this time improvement was slow, but steady. The pulmonary 
abscess emptied itself by coughing. The abdominal and pelvic conditions 
became healthy, and finally patient went to convalescent home on March 
ith with the wound healed, all her functious normal, and with neither 
po nor expectoration. She has been seen several times since in good 

he 

After such stormy cases it is quite a relief to turn to the 
uniform progress of the nine patients after ovariotomy. 


Among them were two cases of dermoids; and one, a very 


it is the cap 





easy operation, with an otherwise uneventful recovery was 
complicated by phlegmasia of the left leg. 

Operations on the kidney were three—two nephrectomies 
and one nephrolithotomy. Tie two nephrectomies are not 
open to the charge of undue haste. One was needed in a case 
where a nephric and perinephric tuberculous abscess was 
opened through the loin in March, 1894. Since that time the 
sinus had discharged, and the patient was much worn down 
and emaciated. The atrophied remains of the kidney were 
removed through a Langenbuch’s incision. The operation 
— tedious owing to dense adhesions, but the patient did 
well, 

The second patient who was subjected to nephrectomy was 
originally admitted in July, 1894, complaining of pain in the 
left side for two years. There was an enlarged left kidney 
and pyuria. Nephrotomy was performed on August 2nd. A 
dilated sacculated kidney filled with pus was found but no 
stone. Readmitted March 6th, 1895, when two stones were 
found and removed, a fluid being spontaneously discharged ; 
the sinus did not heal. In August, 1895, two more stones 
were removed from the kidney. 

In June, 1896, lumbar nephrectomy was done. The kidney 
was found completely disorganised, and contained a number- 
of small stones ina sacculus atthe lowerend. The patient 
did well, and was discharged after six weeks with a sinus. 
which has since healed. 

The nephrolithotomy was done for a patient who com- 
plained of pain in the right side for three years, and had had 
several attacks of renal colic. There was much pus and 
albumen in the urine but no fever. The kidney was incised 
from the loin; 16 ounces of purulent urine escaped. A rough 
three-branched stone, phosphatic on the outside, was ex- 
tracted whole; one of its branches had rested in the ureter 
the others in calyces of the kidney. A probe passed down 
the ureter showed it to be patent. The patient made a very 
smooth and perfect convalescence. 


RapicaL Cores. 

Radical cure was done once for a small umbiiical hernia, 
the sheaths of the recti being opened so as to admit of their 
being carefully stitched in the median line. There were four 
inguinal and three femoral herniz submitted to this opera- 
tion. Among these was a woman aged 72. She was a shop- 
keeper and of very active habits. The hernia had existed 
twenty years, and only for one year had been troublesome 
with attacks of pain which prevented her from doing her 
work. The hernia proved to be partly omental and partly 
enteric, the former portion being irreducible. It was removed 
with the sac. The patient made a good and rapid recovery, 
and went home at the end of a month free from pain. 





CASES OF FOLLICULAR TONSILLITIS DUE TO 
MILK INFECTION. 


BY 
C. GREY-EDWARDS, B.A., and WALTER D. SEVERN, 
M.B., B.Ch.Dub., Assoc. Roy. Coll. Sci., F.C.S., 
ri y irector, West End Pathological 
Beaumaris, Anglesey. I eee, pry ~ c 
I.—CLINICAL OBSERVATIONS BY Dr. OC. GREY-EDWARDS. 
On February 12th, 1897, I was called to a farm to see two 
children and a servant. They were all sitting up, and com- 
plained of general pains about various parts of the body, 
headache, ‘chilly feelings,” ete. No direct complaints 
were made about the throat, but my inquiries elicited that 
“it was alittle sore.” On inspection, I found the tonsils 
enlarged, red, and spotted with the soft creamy membranous 
patches typical of follicular tonsillitis. The temperatures 
ranged from 100° to 103° F., and in each case about three 
days elapsed before they had come down tonormal. In the 
case of the maid there was considerable prostration and 
languor ; she was quite unable to work for three weeks. 
Between February 12th and 24th I attended three more 
cases, and four other cases occurred which I did not see. 
On February 20th I was called to another house, and here 
saw a similar case of follicular tonsillitis—that of a young 
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girl with exactly the same type of throat, whose temperature 
was as high as 104°. As the milk was supplied from the 
farm where the first cases had occurred, I recommended that 
all the milk used should be carefully boiled, and also that 
the case should be isolated as much as possible and every 
precaution taken to guard against a spread of the malady. 

On February 26th there were two fresh cases, and I then 
sent a specimen of some of the suspected milk to the West 
End Pathological Laboratory in London for bacteriological 
examination. The report, exclusive of the technical detail, 
was as follows: 

1. Staphylococcus pyogenes aureus—present. 

2. Staphylococcus pyogenes albus—present. 

3. Streptococcus pyogenes (short form)—present. 

4. Bacillus diphtheriz (Klebs-Loeftier)—absent. 

5. Bacillus tuberculosis—absent. 

On March 1st I saw another case from the same house, and 
sent a sweeping of the throat for examination. The same 
bacteria were found as in the milk. Three of the cases in 
this house had partaken of the milk, but the fourth had not; 
and I consider it probable that infection took place from one 
of the other three cases in the early stages. Three children, 
between the ages of 2 and 3, escaped altogether, owing, I 
believe, to the fact that their milk was invariably boiled. 

In addition to the above cases I was called in to one more, 
a throat of the same character, and here again milk had 
ee partaken of, which had been supplied from the same 
arm. 

On receiving Mr. Severn’s report on the first specimen of 
milk, I induced the farmer to have the cows examined bya 
veterinary surgeon, who however failed to detect anything 
wrong, and it was not until the milk from all the cows had 
been separately examined that the offending animal was dis- 
covered. In the milk from this cow were found the same 
organisms as were present in the first specimen of milk and 
in the sweeping from the throat. 


II.—BAcTERIOLOGICAL EvIDENCE BY WALTER D. SEVERN. 

It is seldom that one obtains such exactly correspondent 
results in bacteriological research as have been obtained in 
Dr. Grey-Edwards’s epidemic of follicular tonsillitis. 

In examining the first specimen of milk, plate and Petri 
dish cultivations on gelatine, agar-agar, and glycerine agar- 
agar were poured immediately on arrival, and large surfaces 
of Kanthack-Stephens’ medium and serum were well rubbed 
over with heavy platinum spatule and incubated at 37°C. 
Portions of the milk were also placed in sterilised strong 
glass tubes and rotated on a motor centrifuge, and from the 
resulting deposits after treatment with ether, etc., cover- 
glass preparations were stained and examined for tubercle 
bacilli and bacilli diphtheriz with negative results. Other 
cover-glass preparations stained by the Gram-Weigert method 
were found to contain a few organisms resembling morpho- 
logically the pyogenic cocci. Numerous short and long rod 
forms were also present, but most of these latter were very 
faintly stained. In the deposits from this specimen, in addi- 
tion to the epithelial débris and leucocytes of the form usually 
found in cow's milk, there were present true pus cells, vari- 
able in shape and dimension, multinuclear, and fairly 
numerous. 

Staphylococcus albus was the organism which greatly pre- 
dominated in the first specimen of milk, the streptococcus 
brevis was fairly numerous, while staphylococcus aureus only 
appeared to the number of three very distinct small orange 
colonies on a plate poured from 0.2 c.cm. of the milk. 

Of the two infected specimens of milk examined, this first 
one was by far the richer in cocci, but it also contained 
rather numerous decomposition bacteria, including bacterium 
lactis, owing to its not having been taken with any special 
precautions as to sterility. The gelatine plates, which were 
as low as attenuations from a loopful of milk, were not rich 
enough in colonies of the organisms sought for, while the 
bacillar forms present were, even at these high dilutions, too 
numerous. In such cultures as could be incubated at 37° C., 
the temperature hastened the development of the pathogenic 
cocci, at the same time inhibiting the contaminating bac- 
teria, isolation becoming fairly easy. 

In the case of the throat-sweeping, no plate cultures at all 
were attempted. The rather large brush which was used ap- 


peared somewhat dry on arrival at the laboratory 80 it 
moistened with sterile water, and well rubbed over in 
following order: (1) A large glycerine agar surface: 
large, plain, faintly alkaline agar surface ; and (3) a mia! 
serum. Incubation took place at 37° C., and the same o) a 
isms were found again, but only two colonies of staphy| 
coccus albus were present. Some colonies of microm? 
citreus were easily distinguished by the size of the Cocei, and 
by the non-liquefaction of gelatine, from staphylococcus pm 
genes citreus. Yo 

The last specimens sent consisted of one of water from 
well on the farm in question, and three different specimens . 
milk labelled each with the name of the cow which prod: 
it. The water was carefully examined by plate culture 
may be dismissed at once as a very good water, with no 80g 
picious feature (bacteriologically). Two of the specimens of 
miik were also free from suspicion. The bottles Containin 
the milk were sterilised, and the specimens were taken wilk 
certain aseptic precautions; it was probably owing to this 
care that in the two specimens just mentioned very few 
colonies indeed appeared, even of aérial or putrefactive ba. 
teria; the task of working up the colonies was thereby 
greatly simplified. ; 

In the milk of the third cow, which we may regard as the 
one to which the infection has been definitely traced, the two 
staphylococci and the streptococcus were again found. Th 
were, however, apparently not so abundant as in the first 
specimen of milk examined, and the staphylococcus albus had 
almost disappeared. At a rough estimation I shou!d think 
that the pus was not correspondingly diminished in quantity, 

In conclusion, I would like to emphasise the necessity and 
usefulness, in such examinations, of cultures made by rubbi 
the surface of already cooled and set agar plates with a small 
quantity of the milk or other suspected fluid, in addition to 
the ordinary plate cultures. Agar-agar of a high melting 
point is sometimes very difficult to maintain sufficiently fluid 
throughout at any temperature which is not distinctly in- 
hibitory to pyogenic cocci at their first critical transition to 
saprophytic growth. Itis also necessary to make quite sure 
of the identity of any cocci found by morphological appear. 
ance and aggregation, by staining reactions and by careful 
micrometer measurement, by culture characteristics, and 
finally, if necessary, by inoculations. ! 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERM 
PEUTICAL, PATHOLOGICAL, Etc. 


TWO CASES OF ‘‘CHRONIC FOLLICULAR TONSILLITI8” 

IN WHICH THE TONSILS WERE HIDDEN BY AN 

EXPANSION BACKWARDS OF THE ANTERIOR 
PILLARS OF THE SOFT PALATE. 
CasE 1.—Mr. B., aged 39, first consulted me on February oth, 
1897; he stated that two years earlier he had had an attack 
of influenza and “ drain-poisoning,” and had never been well 
since, his throat having caused him constant trouble. 

He was anemic and ill, had a foul breath, a sore throat, and 
enlarged submaxillary glands. Upon at first inspecting the 
throat, the fauces were found much swollen and congested, 
but nothing more. After a closer examination, however, it 
was discovered that the tonsils were completely hidden by the 
expansion and folding backwards of the anterior pillars of 
the soft palate ; a curtain, so to speak, being drawn over each 
tonsil respectively, and thus concealing them. Upon drawing 
this curtain forwards by means of a small retractor, there 
was exposed to view on each side an extensive ‘‘caseous 
tonsillitis.”’ , ; 

The lacune were evacuated of their secretion and concre 
tions, the tonsillar crypts being opened and freely curetted ; the 
tonsils were syringed with hot boracic lotion, and afterwards 
swabbed with glycerine of carbolic acid during retraction 
of the anterior pillars; a generous diet was prescribed, together 
with a mixture containing sodium benzoate, gr. xv, aud 
citrate of iron and ammonia, gr. x, and a pill containing 
quinine sulphate, gr. ii. The patient was instructed to paint 




















and syringe the tonsils twice daily with weak solutions of 
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: bolic acid, and Condy’s fluid respectively, after 
glycer m ou eoting the expanded anterior pillars. 

tn ve recovered straight away, and in a few weeks had lost all 

; old aches and pains, had gained half a stone in weight, 

nd was feeling better than he had felt for two years. 

May 31st I had an opportunity of seeing his throat, and 

found the tonsils clean, his breath sweet, and his health 

om The abnormality, however, still persisted. 

i u.—Mrs. McG., aged 23, consulted me on October 

sth, 1896, on account of her throat, which, she said, 

‘i nothing seemed to touch,” and which had troubled her 
constantly for six months, since an attack of influenza and 

in-poisoning. 5 

ore was ora thin and feverish, and the submaxillary 

lands were tender and enlarged. The fauces were congested 
and swollen, and a small follicle was seen on the right tonsil, 
qhich, as well as the other tonsil, appeared abnormally 
small. After, however, more closely inspecting the throat, 
it was discovered that the tonsils were really almost com- 

Jetely hidden, as in Case 1, by an expansion backwards of 
the anterior pillars, which partially covered each tonsil as 
with a curtain ; and it was only upon retracting this curtain 
that the enlarged tonsils were fully exposed to view and their 
diseased condition revealed, numerous inflamed follicles, one 
the size of a pea, being thus discovered. 

The case was treated like Case 1, and ina month’s time the 

tient had perfectly recovered. The abnormality, however, 
still persisted. noe 

REMARKS.—These cases appear of special interest in that 
the anterior pillars had to be retracted before the disease 
could be either diagnosed or treated. 

Had I not seen Case 11 before Case 1, I should probably 
have failed to diagnose the latter, so completely were the 
tonsils concealed. ; 

A gargle was of no use in Case 1, but the syringing as 
described proved at once both efficacious and radical. 

HERBERT Rosson, M.R.C.S.Eng., L.R.C.P.Edin. 

Leeds. 





FOREIGN BODY IN THE ORBIT. 
An accident of such rare occurrence as the following is, I 
think, worthy of publication : 

D. T., aged 53 years, fell down on the pavement on July 
6th, and cut her face. She was carrying a piece of slate 
pencil at the time. The wound was three lines in length, 
and was situated 3 inch internal to the right malar promin- 
ence and the same distance below the margin of the orbit. 
Above the wound the skin was slightly puckered, and some- 
thing hard could be felt that passed over the orbital margin. 
On introducing a probe into the wound a hard substance 
could be distinctly felt. 

Anattempt made to extract it caused agonising pain. Chlo- 
roform was therefore administered by my friend, Dr. Newth. 
After enlarging the wound a piece of slate pencil was removed 
that measured 13 inch in length and } inch in diameter. 
It lay almost parallel with the floor of the orbit, in an antero- 
posterior direction. From the position of the point of entry 
it must have have passed first in an upward direction; it was 
then deflected downwards, apparently by the eyeball, and 
thus came to lie in this extraordinary position. 

‘There was a considerable amount of swelling of the face for 

afew days after the accident, and some ecchymosis of the 
ocular conjunctiva in its lower half, but when the swelling 
had subsided vision was found to be normal. The wound 
healed by firstintention. Neither the little patient or those 
who witnessed the accident had any idea as to the nature of 
the foreign body, and until its removal I was under the im- 
pression that it was a small pebble. It is still a matter of 
wonder to me that the eyeball escaped serious injury. 

Hayward’s Heath. P. G. GrirritH, M.B. 





FRACTURE OF RIBS: PUNCTURE OF LUNGS: 
‘ SURGICAL EMPHYSEMA. 
tog for about 7 p.m. on July 18th to see a patient, aged 
4, Wo had fallen from a chair and hurt his side. I found 
the old man had broken one or two ribs on his le't side; he 
Was In great pain there on slight pressure, and the rib 
mee to go in. I may say he had previously four t'm23 





broken his ribs. He is addicted to drinking. .In addition to 
the broken ribs there was great emphysema of the sides and 
neck especially. The fist could almost be buried in the side, 
The neck was nearly twice its ordinary size, so also the face. 
The eyelids were greatly distended, and he could not see at 
all. The air ran down to the wrists. 

The next day the face and lips were rather blue, and he 
had a cough; the emphysematous condition was the same, 
On July 2oth he was slightly better. The emphysema was 
not quite so marked on the body, but I noticed air in the 
thighs and abdomen. 

On July 21st he was weak, but appeared better. On July 
22nd he was about the same; and on July 23rd the air was 
disappearing from the body, and the blueness and cough 
had almost ceased. On July 25th air was to be felt slightly 
in the arms and legs, but more so in the chest and abdomen. 
On July 27th he appeared to be going on very favourably. He 
could see plainly; a little air was still present about the 


body, arms, and legs. 
Stafford. J. H. Croupacs, L.R.C.P. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


SUSSEX COUNTY HOSPITAL. 

ULCERATION AND RUPTURE OF GALL BLADDER: 
RECOVERY. 
(By T. JENNER VERRALL, Surgeon to the Hospital.) 

M. E. R., aged 44, was admitted on January 3rd, 1897. 
She had had several attacks of colic, with jaundice, which 
passed off on taking a laxative. The present illness had 
lasted four days, with pain over the upper part of the 
abdomen, and sickness. The bowels had acted naturally 
before this date, but she now took a laxative. Next day the 
bowels had acted slightly, but the abdomen was somewhat 
swollen. Mr. Marriott, who saw her at night, gave her some 
morphine. On January 1st she took two bom, but, neither 
from these nor from various enemas, ordered by Mr. Marriott 
and Dr. Black, did any action follow. 

On admission she had the abdominal expression, and there 
was much distension, especially in the flanks, where there 
was some dulness. The liver dulness was pushed up slightly 
and diminished. There was a sense of hardness over the gall 
bladder. The abdomen moved with respiration. The rectum 
was empty and ballooned. She was frequently sick. The 
tongue was furred, but not brown. 

The following operation was performed at 1.30 P.M. An in- 
cision 5 inches long, 3 above the umbilicus, 2 below, was 
made, and the cavity exposed. It was bathed in bile-stained 
fluid, with flakes of lymph on parts of the intestines. In the 
under surface of the gall bladder was a round hole, about one- 
third of an inch in diameter; stones could be felt in the 
bladder, and a dozen or so of small and very sharp fragments, 
and one small perfect stone, were pressed through the hole 
with the fingers. No stones could be felt in any of the ducts. 
The whole abdominal cavity was searched but no stones nor 
fragments were found. All but one of the first row of stitches 
put to close the opening had to traverse the whole wall of the 
bladder, as it was too much thinned for Lembert stitches to 
hold. This row, being doubled in, was covered by Lembert 
stitches, taking a govd hold, placed at right angles to the 
first row. The abdomen was freely flushed, a large glass 
drain carried down to the gall bladder, and the wound closed ; 
but, before the edges could be drawn even fairly close, the 
intestine had to be punctured and gas letout. 

Calomel gr. v was ordered at 6 p.m, and a seidlitz powder 
at 4 A.M. She was ordered to be fed chiefly by nutrient 
enemata every four hours, with one or two teaspoonfuls of hot 
water by the mouth occasionally. 

The drainage tube was removed after forty-eight hours, the 
gauze drain put into it having been frequently changed. 
Fla‘us wes passed frequently with and without a rectal tube. 
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The bowels acted loosely twenty-six hours after the opera- 
tion; and from this time nutrient enemas were necessarily 
given up, as they were not retained, but increased quantities 
of milk and beet tea, with brandy, were taken by the mouth, 
and there was no sickness. The tongue remained moist, and 
the abdominal distension gradually lessened. 

In the twenty-four hours following the first motion the 
bowels acted 11 times, 9 times in the next twenty-four hours, 
11 in the next. This flow gradually ceased, but it was several 
days before the average action came to 2 in twenty-four 
hours. The pulse was generally over 100, sometimes as high 
as 130; the respiration remained rapid till she left the hos- 
vital on the forty-fourth day; the temperature was very 
irregular, varying from 1o1.2° to 97.4° F. Her facial aspect 
was good all through, and there was very little abdominal 
pain or tenderness. Suppuration took place round nearly all 
the sutures, but the wound was soundly healed in less than 
three weeks. This result was very satisfactory, seeing that, 
even after puncturing the bowel, distension prevented the 
deep part of the wound from coming together, and the strain 
on the sutures was very great. 

RemarkKs.—The points of interest seem to be as follows: 
(1) It was thought at first that the evident intestinal obstruc- 
tion might be due to an impacted biliary calculus; it proved 
to be caused by intestinal paresis. (2) The gall bladder 
stitches closed the opening well, although the first row had 
to be passed through the whole thickness of the wall. (3) 
Although patient was very weak for days, she bore the free 
purging well; and I think she owes her life largely to it. 

ndoubtedly the great dangers in such a case are intestinal 
inertia and peritonitis, probably parts of the same condition. 
Both these were combated by the purging. (4) Food was 
well taken from an early period; on the third day patient 
had 4} pints (beef tea and milk), and brandy 3 v. 





CALCUTTA STATION HOSPITAL. 

CASE OF ABSCESS OF THE LEFT LUNG: OPERATION: RECOVERY. 
(By Surgeon-Major R. R. H. Moore, M.D., A.M.S.) 
Private O., Munster Fusiliers, was admitted on February 
18th, 1897, complaining of severe pain in the left side, 2 ins. 
to the left of the apex beat, cough, and fever. There was 
diminished resonance at the left base behind, and upwards 
towards the axilla as high as the fifth rib, above which the 
lung was resonant. Fremitus and vocal resonance appeared 
normal. These conditions remained unchanged till after 
the operation. No friction sounds were heard ; signs of fluid 
were absent, but slight and varying crepitation could gener- 
ally be heard over the lower parts of the left lung; respira- 
tions throughout were about 30 and the pulse averaged 95. 
The temperature for the first eight days rose and fell from 
90° F. in the morning to between 100° and 1o1° in the even- 
ing. Onthe ninth and tenth days it gradually declined to 
normal; on the eleventh day it suddenly rose to 103° without 
other bad signs. It then became very irregular; it was nor- 
mal five days out of the next fourteen, and only rose once 

above 101°. 

Spasmodiec attacks of coughing were a marked feature 
of the case. The expectoration was at first bronchitic ; later 
on the character changed to irregular yellowish masses float- 
ing in a thin, slightly aérated serem. 

On March 11th it was noticed to be offensive; on March 
13th the serum had a pink tinge. The amount varied up to 
about Zv in twenty-four hours. He mentioned that the 
taste varied, and that there were different degrees of un- 
pleasantness. He never complained of feeling seriously ill, 
and did not lose strength or waste much. 

On March 13th (twenty-fourth day), a hypodermic needle 
was inserted in the fifth interspace in the mid-axillary line 
where dulness was most marked and a few drops of greenish- 
yellow pus appeared. On the following day he was put under 
chloroform, and a free incision made along the upper border 
of the sixthrib. The twolayers of the pleura were adherent, 
and on cutting through them about 3vj of pus with a 
gangrenous odour were evacuated. The pus varied very 
much in colour, being yellow, red, and blackish; the pre- 

vailing colour was red like liver pus. The cavity ran inwards 
and slightly downwards to a depth of 4inches. Lung tissue 


was seen as from a squeezed section of congested lyn 
second day after the operation the temperature fel] to 
mal and remained so. ‘The cough gradually disappeared — 
the wound slowly healed. Se ae » Ad 
n May 1st he returned to duty with his regi . 
he was as strong as he had ever been. Siment, saying 
This man enlisted in 1889. Since that time he had suff 
from no serious illness; he presented no signs of tubeae 
and there was no history of an injury. Tele, 





THE MARYLEBONE INFIRMARY, 
FOUR PIECES OF WIRE REMOVED FROM A WOMAN'S BLApoR 

(Under the care of Jonn R. Lunn, F.R.C.S.Ed., Medica} 

Superintendent.) 

B.A., aged 24, was admitted into the St. Marylebone Infj 

at 11 o’clock one night, when she stated that she had som! 
wire in her bladder. She had had an operation at a hogpita} 
some time ago, and ever since had suffered with retentig 
The day before admission she had failed to pass the catheter 
and so had used a piece of wire to find the meatus which 
slipped into the bladder. ' 

The day after admission chloroform was given and the 
bladder was sounded ; a foreign body was detected. Most of 
the urine was drawn off, which was acid and contained mucus 
and a trace of albumen. The bladder was washed out with 
boracic lotion and some left in the bladder. On introducip 
my finger into the viscus, I detected some pieces of wire 
which were apparently entangled, while one small piece was 
loose. I disentangled them, and then easily removed then 
all with a long pair of dressing forceps. 
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The patient behaved in a most extraordinary manner after 
the operation, and insisted on leaving the infirmary the next 
day. On examining the pieces of wire, two pieces were 
ordinary hairpins and the other two looked like ordinary 
wire. The patient said that she had had some monthy 
training at a hospital as a nurse, and so had gained a slight 
knowledge of the organs of generation, ete. 

I am indebted to Mr. Charles Spencer for the excellent 
photograph of the wire extracted from the bladder, the photo- 
graph being half the size of the pieces produced. 


REPORTS OF SOCIETIES, 


BrRitTIsH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
ASSOCIATION.—At a meeting held on July 16th, Dr. MILLIGAN 
(President) in the chair, Mr. Grorae Stoker showed two 
cases of Suppurative Otitis and a case of Ozzena, which had 
been treated successfully by oxygen gas after prolonged treat- 
ment by other methods had given a negative result. Dr. 
MACNAUGHTON JONES pointed out that the great difficulty in 
treating cases of suppurative otitis lay in keeping 

patients a sufficient time under observation to enable the 
local treatment to be efficiently carried out. He had treated 
ozeena with oxygen by means of Mr. Stoker’s apparatus with- 
out any success. Mr. WiLkIN inquired as to whether treat- 
ment by alcohol drops had been tried. Mr. St. GzorcE Rew 
drew attention to the fact that if the result was due to the 
action of the oxygen the success should be directly pro- 
portional to the purity of the oxygen employed, and pointed 
out that whereas in the first instance the apparatus shown by 
Mr. Stoker admitted of a considerable contamination of the 
gas with ordinary air, the instrument now exhibited per- 
mitted the gas or gases to be applied to the affected part with 
little or no leakage, and inquired if Mr. Stoker had noticed 
the improvement this would lead one to expect. Mr. STOKER 











could be plainly felt ‘ty the finger, and fine frothy oozing 


stated that the gas employed was a mixture of oxygen and 
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‘ +» Ag a rule pure oxygen was found to be too 
purified - .. employed alone.—Dr. Dunpas GRANT 
— case of Nasal Polypus in which the growth had 
shower displaced into the naso-pharynx and presented as a 
beh papillated mass, about the size and colour of a small 
roug ad hanging behind the soft palate-—Dr. Minrican 
straw da large Exostosis removed from the right nasal pas- 
- the growth projected upwards through the right 
eal bone, causing displacement of the lachrymal 
be “* eans of an incision along the side of the nose the 
Cs fh was exposed, and was found to spring from the right 
Br ital plate of the superior maxillary bone and to have 
. wn upwards and outwards, destroying the lachrymal bone, 
iling up the antrum, and almost. completely occluding the 
‘sht nasal passage ; its pedicle, } in. in length, had become 
vangrenous, and the exostosis lay practically free in the large 
vavity it had formed for itself; after its removal it was found 
(measure 12in. by 1} in., and weighed 9 drachms. The 
atient made an excellent recovery.—Mr. Bark showed a 
oa Epithelioma of the Right Vocal Cord removed by 
thyrotomy. The patient, aged 41, had suffered for two years 
fom hoarseness, due to the presence of a greyish-white 
pillated growth in the right vocal cord, which, together 
with the ventricular band and the arytenoid cartilage, was 
removed after thyrotomy; the patient made a rapid and 
gneventful recovery.—Mr. LENNOX Browne reported a case 
of Epithelioma of the Soft Palate in a man aged 48; the 
goft palate was greatly infiltrated and the seat of a warty 
growth, which extended to the faucial pillars but did not 
appear_to involve the tonsils; the tongue and larynx were 
rfectly free. The growth was successfully removed under 
cocaine, and the patient made an excellent recovery and 
increased rapidly in weight. The growth proved on examina- 
tin to be a typical epithelioma.—Mr. Lake showed a case 
of Disease of the Larynx, with fixation of the left vocal cord, 
and a red swollen condition of the right. The cases had im- 
roved slightly under iodide of potassium.—Dr. HrMINGaToNn 
noLER showed a case of Nasal Obstruction and Paresis of 
the Palate caused by two large moriform hypertrophies 
springin on either side from the free border of the vomer 
posteriorly.—Dr. MippLeEmMAss Hunt opened a discussion on 
the Preliminary Training and Methods of Operating on 
laryngeal Growths, and referred to the great assistance 
cocaine was in intralaryngeal operations, both in shortening 
the time required to complete the operation, and simplifying 
the necessary manipulation. It did not, however, do away 
with nervousness on the part of the patient, and certain pre- 
liminary training was necessary in most cases. Under its 
anesthesia cutting forceps had taken the place of snares, 
guillotines, caustics, etc., and the rough and uncertain 
methods of Voltolini had utterly disappeared. As regards 
the instrament employed, Mr. Bark considered that it de- 
pended very much on that to which one was accustomed. He 
had found Dundas Grant’s forceps especially useful for re- 
moval of growths on the edge of the cords. Dr. Dunpas 
Grant referred to the value of the laryngeal probe, both for 
accustoming the patient to the necessary manipulation and 
for diagnostic purposes. With regard to his laryngeal for- 
ceps, he had found them very useful in removing growths 
springing from the edge of the vocal cord or below it; for 
growths in the anterior commissure the snare was the instru- 
ment to be selected, while for those in the posterior com- 
missure either the snare or curette, or his antero-posterior 
cutting forceps might be used. Dr. Mitnican, Mr. Woop, 
and others took part in the discussion. 


Britisu DENTAL AsSsocIATION.—The annual meeting of the 
Western Branch of the British Dental Association was held 
at Exeter on July 23rd. It was decided to invite the parent 
Association to hold its annual meeting next year at Bath, 
with Mr. Hunt, of Yeovil, as President. Mr. J. '. Browne 
Mason, the Treasurer of the Branch, was presented with a 
pair of candlesticks in recognition of his long services, and 
Mr. Goard, the Honorary Secretary, was presented with a 
bowlon the occasion of his marriage.—The retiring Presi- 
DENT having delivered a short address, Mr. H. B. Mason took 
the chair and delivered his inaugural address, in which he 
dealt with the question of diet as a cause of caries in the 
teeth. He was distinctly of opinion that it ought to be a 





possibility in this age of discovery to devise a dietary resting 
on a scientific basis, which would diminish, if it could not 
altogether avoid, the development of lactic acid in the mouth, 
and he felt sure if this could be done a long step would have 
been taken in reducing the amount of decay of the teeth; 
especially did he think this ought to bea possibility in the 
case of children and young people generally. If this were 
not considered feasible then, as lactic acid fermentation did 
not appear to be at all a necessary part of the digestive 
process in the mouth, it would seem as if their efforts, in- 
stead of being directed as at present to the neutralisation of 
the acid after it had been formed, ought rather to have, as 
their object, the destruction of the bacteria, whose presence 
was the cause of its production.—Several papers and demon- 
strations were given, all more or less technical in character, 
—The President entertained the members at luncheon, and. 
in the evening they dined together with their friends at the 
Rougemont Hotel. 

NortinGHAM Mepico-CuHiruraican Socrery.—The annual 
meeting of the Nottingham Medizo-Chirurgical Society was 
held on July 21st; Dr. W. B. Ransom (President) in the 
chair.—The annual reports of the Secretaries, Treasurer, and 
Librarian were severally read and adopted.—The following 
were elected the officers for the ensuing year :—President: 
Dr. C. H. Cattle. Vice-Presidents: W. B. Ransom and E. 
Snell. Council: J. H. Cox, G. B. Wray, A. E. Nuttall, F. 
Rothera, and C. MacMillan. Secretaries: W. E. Tresidder 
and E. C. Kingdon. Librarian: W.J.Stephens. Treasurer: 
T. Geraty. Library Committee: A. W. C. Peskitt, F. J. 
Lander, J. 8. Bolton, and J. Machie. Pathological Committee : 
Miss Gray, E. J. O’Mullane, and A. Waring.—It was finally 
proposed by Mr. TrRESIDDER and seconded by Dr. Catrie, and 
carried by acclamation thst the best thanks of the Society 
be given to the retiring President (Dr. W. B. Ransom). 


REVIEWS. 


A System oF MEpIcINEBY Many Writers. Edited by THomas 
CuirFrorp ALLBUTT, M.A., M.D., F.R.S., ete., Regius Pro- 
fessor of Physic in the University of Cambridge. VOI. iii. 
London: Maemillan and Co. 1897. (Demy 8vo, pp. 1,001, 
23 illustrations, 1 plate, 12charts. 25s.) 


Ir is but little more than three months since the second 
volume of this important System of Medicine came into our 
hands, and now we welcome the third instalment. Its con- 
tents at once divide themselves into two groups, first, the 
general diseases of obscure origin, such as the rheumatic 
affections, gout, acromegaly, rickets, diabetes, and lardaceous 
disease, and, secondly, the diseases of the alimentary canal 
and peritoneum. 

‘he first of the general diseases of obscure origin—acute 
rheumatism—is described by Dr. Church in an exhaustive and 
well-considereé article. The statements and conclusions are 
supported by elaborate statistics, which are partly introduced 
in the form of charts into the body of the text and in part 
tabulated in six appendices. The section dealing with hyper- 
pyrexia is particularly interesting and valuable. ? 

Dr. Cheadle has further identified himself with acute 
rheumatism in children in an article containing good illus- 
trations of subcutaneous nodules. Under the heading of 
the ‘‘Rheumatic Series” he lays stress on the various mani- 
festations of fhe rheumatic poison, and on their tendency to 
appear independently of each other. Dr. Cheadle shares the 
late Dr. Sturges’ views on carditis, and attaches considerable 
importance to changes in the myocardium. ; ; 

Chronic rheumatism, meaning thereby a manifestation of 
the rheumatic poison, and in no way synonymous with rheu- 
matoid affections, is the subject of complete essay by Dr. A. E. 
Garrod, who also supplies the articles on muscular and gonor- 
rheal rheumatism. From his extensive experience at the 
Royal Mineral Water Hospital, and elsewhere, Dr. J. K. Kent 
Spender has drawn the materials for his picturesquely written 
description of rheumatoid arthritis. Dr. Garrod has made 
some valuable contributions to the account of this disease, 
and is responsible for the section on treatment, 
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Dr. Still is responsible for rheumatoid arthritis in children, 
and includes therein a summary of that peculiar disease in 
children characterised by joint lesions and enlargement of the 
lymphatic glands and spleen, of which he gave a detailed 
account at the Royal Medical and Chirurgical Society in 1896. 

Rickets receives full justice in an admirable article by Dr. 
Cheadle, which contains some capital illustrations of saiient 
feature of the disease. 

The articles on acromegaly and hypertrophic pulmonary 
osteo-arthropathy are somewhat short and condensed. Gout 
is the subject of a masterly monograph by Sir William 
R>berts, and contains a full account of his researches into 
the behaviour of uric acid, and the factors which determine 
its precipitation into the tissues of the body. 

Dr. Saundby’s article on diabetes mellitus is most complete, 
both from the practical and theoretical points of view, and, 
being replete with references and equipped with a long biblio- 
graphy, should provide a standard work of reference on this 
much-debated subject. 

The late Dr. Ralfe contributed the article on diabetes 
insipidus, which is divided into hydruria and polyuria: in 
the former the excessive quantity of water is the most marked 
feature, while in the latter the drain of one or more of the 
solid constituents is persistent. The article is full of evi- 
dences of practical acquaintance with this rare and interesting 
disorder. 

Dr. Dickinson’s article on lardaceous disease gives an 
account of his own views and investigations on the nature of 
this interesting problem. In the 118 cases of Jardaceous dis- 
ease which he collected for the purpose of this article, the 
kidney and not the spleen was the organ most frequently 
attacked. 

The next section is called the diseases of ‘‘alimentation 
and excretion,’ and begins with two general articles which 
introduce the diseases of the alimentary canal much as the 
‘*Prolegomena” in Vol. I formed a preface to medicine in 
general. 

The late Dr. Ralfe and Dr. Soltau Fenwick give in outline 
the physiology of digestion and the various methods of testing 
and estimating the acids that occur in health and disease in 
the contents of the stomach. 

The second of the two introductory articles entitled the 
Gereral Pathology of Secretion has been wisely entrusted to 
Mr. Rose Bradford. The tone of the article reminds one of 
Foster's Physiology, and is remarkable for its openmindedness 
and caution. It deals with the normal events of the external 
and internal secretions, and then with their bearings on dis- 
ease. There is a brief discussion as to the mechanism by 
which variations in the amount or alteration in the composi- 
tion of the internal secretion set up disease, which is well 
worth reading. 

Mr. Louis Cobbett contributes a valuable and original essay 
on shock and collapse. From experiments conducted by him- 
self and Professor Roy it appears that the collapse following 
abdominal operations, cholera, diarrhoea, and peritonitis is 
due to the concentration of the blood. This concentration of 
the blood is partly compensated for by the absorption of 
fluid from the uninjured tissues, and the effect of this is seen 
in the dry withered appearance of collapsed patients ; as this 
means of compensation fails the specific gravity of the blood 
rises and signs of circulatory failure result. Shock is with 
other authors regardedas a reflex inhibition, and is often com- 
bined with collapse. The view that Cobbett takes of collapse 
has an important practical bearing on treatment; the merely 
temporary benefit of transfusion with salt solution makes it 
plain that some other fluid is required which may havea 
more lasting effect on the specific gravity of the blood, such 
a one as has been suggested by Sherrington and Copeman, 
and consists of strong sugar solutions, but it appears to 

require further investigation before we should be justified in 
recommending its use. 

A very useful and standard article ofZreference on the dis- 
eases of the mouth, lips, tongue, and salivary glands is from 
the pen of Dr. W. A. Wills. Many of the interesting condi- 
tions described are rare, such as pemphigus vegetans and 
black tongue; but the writer is to be congratulated on the 
admirable summary of our knowledge which forms his con- 
tribution. 


Rolleston, who devotes much of the space at his a; 

a careful discussion of the frequency, peng ~~ disposal tp 
of malignant disease of that organ. In the course of tploms 
draws largely upon recent literature. 18 he 

The ‘‘ diseases of the stomach” are treated by many auth 
and from several points of view. In the articles on Fn Ors 
and gastritis Dr. Lauder Brunton has provided jo 
interesting and thoroughly practical account of these aa 
affections. In them the practitioner will find valuable di 
tions, especially for dietic treatment, what to avoid and mae 
set out in plain and authoritative language, Dyspepsia i: 
Children, by Dr. Soltan Fenwick, is divided into the gaa 
and intestinal forms, and is a succinct and readable contriby 
tion. Phlegmonous, membranous, and toxic gastritis are rd 
scribed by Dr. Leith. Under the last head the effects i 
corrosive poisons are described. Gangrene and cirrhosis of 
the stomach are described by the same author. whose minute 
and careful accounts, especially of the morbid anatomy, fil] 
in the details necessarily left out in the broader clinical 
pictures of indigestion presented in Dr. Brunton’s articles 

Next come two contributions of very general interest, for 
which it must be confessed it is hard to find a place in ap 
rigid scheme of classification, but from their names, though 
for no other reason, they are conveniently inserted amo 
the diseases of the stomach, they are sea sickness and moyp. 
tain sickness. In Dr.Stocker’s original and well-written go. 
count of sea sickness the pathology is discussed and the canga. 
tion is referred to clonic spasms of the glottis, which instinct. 
ively occur when the vessel descends between waves. These 
closures of the glottis excite the various sensations and phe- 
nomena of sea sickness. It follows that deep inspirations 
taken at the time of descent of the ship thwart this tendency 
and thus provide the proper remedy. , 

Professor Clifford Allbutt writes with the experience of ap 
alpine climber on mountain sickness, and sums up in favour 
of deprivation of oxygen as the cause of the symptoms, 

The subject of visceral neuroses is a difficult one, because 
it almost necessitates an excursus on functional disease of 
the nervous system, but it has been handled in a masterly 
fashion by Professor Allbutt in an article which has all the 
authority of a practical physician and the charm ofa scholarly 
pen. After a philosophical introduction, the symptoms and 
features of the neuroses of the stomach, including gastralgia 
and anorexia nervosa, are graphically told, while a short de 
scription of the neuralgia of the other abdominal viscera con- 
cludes the essay. Dilatation of the stomach, from the same 
pen, is a most complete and critical estimate of our know- 
ledge, and shows the great advances that have recently been 
made in this direction. 

The important subject of gastric ulcer, with which duodenal 
ulcer is combined, has been fully treated by Dr. Dreschfeld 
in an admirable article which should serve as a standard 
source of reference. In cancer of the stomach Dr. Hale 
White has drawn on the experience of Guy’s Hospital, and 
especially on the valuable work done by Drs. Shawand Penry, 
it is interesting to note that later experience there tends to 
show that carcinoma at the cardiac end of the stomach may 
spread to the cesophagus, and that its march is not necessarily 
in the reverse direction, as Fagge thought. Another point 
showing the value of such tabulation of results is that most 
of the india-rubber bottle stomachs and so-called non-malig- 
nant scirrhus of the pylorus (fibrous pylorus) not due to 
corrosive poisoning are in reality carcinomatous. Dr. Hale 
White expresses himself against operative interference in 
gastric carcinoma. Subphrenic abscess and diaphragmatic 
abscess are succinctly described by Dr. Lee Dickinson. After 
an account of abdominal diagnosis from a gynecological point 
view by Dr. Playfair, comes the first of a valuable series of 
articles by Mr. Treves, that on enteroptosis, or Glénard’s 
disease, which is illustrated by some intersting examples. 
Out of the fulness of his experience the same author provides 
a most authoritative account of acute primary peritonitis, 
and the editor is to be congratulated on having secured such 
a contributor for this and for the important subjects of in- 
testinal obstruction and appendicitis. : 
Acute peritonitis of undetermined nature, chronic and 
tuberculous peritonitis, are careful and systematic studies by 
Dr. Allchin. Under the first heading are included peritonitis 





The diseases of the wsophagus have been entrusted to Dr. 
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he new growths of the peritoneum has been treated 

80 _ vomplete manner by the same writer, and affords a 
ery interesting account of the subject. ; 

Under the heading, Physiology of Fecal Evacuation, Dr. 

ton discourses on the causes and treatment of 


Brun 
Jandtpation. The style is easy and the matter full of the 
knowledge gained by experience. . 

The diseases of the small intestine, which have not been 


included in other articles, are described by Dr. Rolleston, 

who in a few pages gives an admirable summary of know- 
ledge with reference to malformations, tumours, vascular dis- 
turbances, ulceration, and malignant growths. Colic is the 
subject of a thoughtful essay by Dr. Hale White, which con- 
tains some valuable remarks on the diagnosis of the disease. 

Diarrhea is dealt with in two articles; the first is by Dr. 

Brunton; the second, on diarrhcea in children, is a most 

complete and valuable account of the numerous forms of this 

disease from the hands of Dr. Eustace Smith. Dr. Patrick 

Manson contributes a very fall description of sprue or 

psilosis. He devotes much attention to the treatment of this 

rebellious form of disease, and insists on the importance of a 

ilk diet. 

Mr. Treves has fortunately been retained by the editor to 
give an authorative account of intestinal obstruction. The 
causes and morbid anatomy of its various forms are first 
described in detail, then the symptoms and diagnosis are 
fully desciibed, and lastly the proguosis and treatment are 
dealt with. 

Perityphlitis, inasmuch as it denotes sufticientiy clearly the 
clinical characters of the disease though not its causation, is 
the title Mr. Treves adopts for his article on inflammation of 
the appendix in preference to the uncouth name appendicitis. 
The ceeal origin of perityphlitis is admitted, but no support 
is given to the suggestions that rheumatism and gout give 
rise to the disease. The symptoms are fully described, and 
numerous illustrative cases and statistics are brought forward 
in the course of this interesting and valuable article. Mr. 
Treves raises an emphatic protest against over-operating in 
acute attacks, and strongly condemns the use of an exploring 
syringe as it is both dangerous and fallacious. The various 
forms of colitis and ulceration of the colon are critically con- 
sidered by Dr. Hale White, who gives an excellent account 
of dilatation of the colon and especially of that interesting 
and obscure variety the idiopathic form. The editor has 
done well to include an article dealing with the differential 
diagnosis of diseases of the rectum, giving an account of the 
method of examination. In this section Mr. Herbert Alling- 
ham insists on the importance cf examining the rectum, and 
on the disastrous results of blindly assuming that all rectal 
affections are piles. 

This concludes the third volume, a worthy successor to the 
previous instalments, and remarkable for the combination of 
conciseness and completeness in its articles. The succeeding 
volumes are, we learn, in an advanced state of preparation, 
and on this and especially on the success of the present 
volume the editor is sincerely to be congratulated. 





Tue CuANcES OF DEATH AND OTHER STUDIES IN EVOLUTION. 
By Kart Pearson, M.A., F.R.S., Professor of Applied 
Mathematics in University College. London. In two 
volumes. London: Edward Arnold, 1897. (Roy. 8vo, 
pp. 400 and 464, 258.) 

THE essays and lectures contained in this volume embrace 

some of the less technical of the author’s work during the 

last six years. The essay which gives its name to the volume 
is by far the most important of the series. In this essay Pro- 
fessor PEARSON commences with an artistic discourse on the 
old ‘‘dances” of death known chiefly from the designs of 
Holbein. These, he tells us, crystallise the old established 
idea that death acts atrandom among the population. But 
random chance is capable of being investigated mathemati- 
cally, and if a sufficiently large number of events be taken the 
result of any chanze distribution can always be scientifically 
predicted. The incidence of a chance distribution can be 
represented by a curve known as the normal chance curve. 

In the same way the incidence of death can be expressed in 

the form ofa curve. On comparing these two curves and try- 











ing to fit them to each other, the remarkable fact becomes 
evident that there is a great similarity between them. 

In studying more carefully the closeness of fit of these two 
curves some curious results develop. The death curve pre- 
sents a certain skewness—that is, it does not fit exactly the 
normal chance curve, but a standard deviation from the mode 
exist. This is graphically illustrated in the frontispiece to 
the volume in which is drawn the bridge of life, on which 
travel the successive ages of man. Death, the marksman, 
takes aim with weapons of varying accuracy. In infancy a 
definite proportion of children perish, fewer perish in youth, 
fewer in manhood, and with weapons of less precision; while 
in old age the marksmanship again becomes more deadly. 

In the second essay on the scientific aspect of Monte Carlo 
roulette we have the same method applied to an investigation 
of the conditions which actually prevail at the tables. The 
curves of incidence, as observe and calculated, are again con- 
structed andcompared. From this comparison an as yet un- 
explained result appears. Short runs are deficient, and the 
colour changes much more frequently than the laws of chance 
prescribe. Monte Carlo roulette, then, if judged by the 
returns made use of in this investigation, and if the laws of 
chance rale, is from the standpoint of exact science the most 
‘* prodigious miracle of the nineteenth century.” 

The remaining essays are ‘‘endeavours to defend modern 
science from recent attacks ou the part of the pseudo- 
scientific, the political, and the theological critic, or deal 
with evolution from either the statistical or the historical 
standpoint.” The author tells us in his preface that he be- 
lieves that the sympathetic reader will find in one and all the 
essays the fundamental note of his thought, namely, to see 
all the phenomena, physical and social, as a connected 
growth and describe them as such in the briefest manner 
possible. 

It is difficult at this early period to fully appreciate the 
great importance of the work thus begun so ably by Professor 
Pearson. Hitherto the theory of evolution, to which of 
course the author’s methods are designed to apply, has been 
signally wanting in methods of investigation ; it has never 
been in a position, as have most other theories, of being 
proved or disproved by experiment We do not suggest that 
Professor Pearson is going to do either the one or the other, 
but he has certainly opened up the way by which the subject 
may be approached from an accurate standpoint. Itis not 
too much to say that his method of mathematically examin- 
ing statistics must take rank with the discovery of the spectro- 
scope, the microscope, or any other of the machines for in- 
vestigation upon which most-of the structure of modern 
science rests. 





PREVALENCE OF Bononic PLAGUE IN THE COLONY OF HONG 
KonG DURING THE YEARS 1895 AND 1896. Report by J. M. 
ATKINSON, M.B.Lond., D.P.H.Camb., ete., Acting Colonial 
Surgeon, ete. Hong Kong: Noronha and Co. 1897. (Pp. 


18.) 
THE report by Dr. ATKInsoN, issued in the form of a Blue 
Book, and addressed to the Governor of Hong Kong, is a 
valuable contribution, inasmuch as it is the first statistical 
report published which deals with what may be termed the 
post-epidemice stages of plague. The primary, 1894, epidemic 
in Hong Kong was fully and ably treated by several writers, 
and the present volume forms an interesting appendix, After 
a subsidence of some six months, plague reappeared in the 
month of April, 1895, persisted throughout the year, and (on- 
tinued until November, 1896. Although reported under two 
headings. 1895 and 1896, the continuous appearance of fresh 
cases suffered no real break. It was during 1896, however, 
that the recurrence assumed anything like epidemic form, as 
the numbers of deaths recorded during the two years under 
observation—namely, 1895 and 1896, are 44 and 1,204 respec- 
tively. The mortality during the former year was 100 per 
cent., and during the latter 89 5, so that no abatement in the 
virulence of the disease took place as compared with 1894. 
Since the end of November, 1896, no case seems to have 
occurred in Hong Kong. Dr. Atkinson attaches primary 
importance to infection by the mouth over all other methods. 
This is at variance with the Russian report, from observations 
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made at Bombay, in which the primary channel of infection | out here, that whilst some experienced observers have { 
is assigned to the skin. chiefly bacilli in cases of cystitis, others have Usual] — 
The existence of the plague in the vicinities of Canton, | with cocci. It would seem, the author remarks ironieene 
Amoy, Swatow, and the Islands of Formosa and Hainau is | either that each country has its own distinct form of e er 
proved during 1896. 1t is plain that abdominal lesions pre- | microbe differing from those of other countries, or thay itis DI 
vailed to a marked extent during 1896 in contradistinction to | observer has studied an epidemic of cystitis causeq by on . 
the bubonic and cerebral lesions observed in 1894. ‘In 95 | many specific organisms. Col | 
per cent. of the cases albumen was found in the urine vary- It remains to be proved whether the author hag Succeeded 
ing in amount from ,,th to 3.” in his eforts to throw much light on these obscure vane ys ) 
During the stay of plague in Hong Kong drought prevailed, | His researches made, it must be acknowledged, on somewhat : - 
and ‘‘the months of maximum mean temperature were fol- | scanty clinical material have led him to many interesting © 
lowed by a material reduction in the number of cases.” Dr. | conclusions. Cystitis, it is held, is almost invariably ca : 3 1 
Atkinson is of opinion ‘that the occurrence of plague is | by a microbe, which in most instances is a I aif 


favoured by: (1) Long prevalence of drought or of abnormally 
low rainfall; (2) atmospheric temperature below 82° F.; (3) 
absence of sunshine; (4) general insanitary conditions.” 

With Drs. Lowson’s, Wilm’s, and Atkinson’s governmental 
reports we have now a comprehensive knowledge of the plague 
in Hong Kong during the three years of its prevalence. 





Recent Materi1A Mepica. By F. Harwoop Lescuenr, F.C.S. 
Fifth Edition. London: J. and A. Churchill. 1897. 
(Demy 8vo, pp. 231, with Supplement.) 

Tuis works gives notes on the origin and therapeutics of all 

the newer remedies, and of those unofficial drugs which 

are prescribed. Since the fourth edition (September, 1So1) 
there have been so many additions to materia medica that 

the size of the volume has increased from 115 pages to 210. 

There is also a supplement of 12 pages, which brings the 

recent materia medica up to June 1897. 

The additions include the many articles which owe their 
origin to modern chemical synthesis, and the products— 
serums, antitoxins, and organic animal extracts—which 
the extended area of the sciences of bacteriology and 
animal chemistry has given. The matter is well done; the 
author has apparently ransacked every possible source of in- 
formation, and has produced a work which may be regarded 
as anencyclopedia of knowledge respecting new remedies. 
The book to medical practitioners will be found useful, as 
giving hints for the prescription of new remedies, and aid in 
their selection. 





CysTITIS UND URINENFEKTION: KLINISCHE, EXPERIMENTELLE, 
UND BAKTERIOLOGISCHE StupiEN [Cystitis and Infection 
of the Urine: Clinical, Experimental, and Bacteriological 
Studies]. Von Dr. Max Matcuior, Privat-docent an der 
Universitiit in Copenhagen. Berlin: S. Karger. Glasgow: 
F. Bauermeister. 1897. (Roy. 8vo, pp. 56. M. 2.) 


Tus is a recently-published German edition of a work on 
urinary peter which first appeared in a Danish form in 
1893, and has since been very favourably regarded in France, 
especially by Guyon and other specialists. It is, as its title 
implies, a study from clinical, experimental, and critical 
points of view, of the obscure and much-disputed questions 
* which have long troubled surgical pathologists, with regard 
to the causes of cystitis and to the relation of this local 
inflammation to ammoniacal decomposition of the urine. 
This edition, though less bulky than those previously pub- 
lished in Copenhagen and Paris, contains a report of the 
author’s most recent work on the bacteriology of the urinary 
organs. The preliminary difficulty of the work undertaken 
by Dr. MEtcuior will be appreciated on perusal of his intro- 
ductory chapter, which gives a review of previous bacterio- 
logical research in urinary pathology. Before beginning 
fresh investigation it was found necessary to explain so much 
that seemed doubtful and contradictory in the work of others. 
As many as thirty microbes, supposed to be distinct, have 
been regarded as active pathogenic agents in the develop- 
ment of cystitis. To this stumbling block, which has, to 
some extent, been overcome by showing that several names 
have been given to one and the same organism, may be added 
another, that many good investigators have each re- 
garded as the special pathogenic agent of cystitis a 
quite separate and distinct microbe. Faith in the 
value of bacteriological research applied to localised 
inflammatory lesions is shaken when, as is_ pointed 








| life saving. 


; ; : : ; : Dyogenetic 
infective micro-organism identical with the bacterium et 


commune. It is necessary, however, for the development of 
cystitis, that the microbic action be preceded by or associated 
with some structural impairment of the bladder, such aS may | 
be caused by retention or direct irritation. Ammoniacal de. 
composition of the urine is regarded as being in mogt in. 
stances a subordinate phenomenon, which may be present or 
absent in the course of an attack of cystitis. 
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A Manual of Static Electricity in X-Ray and Therapeutic 
Uses. By S.H. Moneti, M.D). (New York: William Beverly 
Harrison. 1897. Roy. 8vo, pp. 614.) This volume gives jp 
a very full and elaborate manner the facts relating to static 
electricity and its application to the treatment of disease, 
The book is divided into two parts. Part I is descriptive of 
the methods in present use, while Part II is historical. The 
author is evidently an enthusiast in the use of static elec 
tricity, not only for the routine treatment of disease, but 
also in place of the induction coil in 2-ray work. He prefers 
the Holtz machine for both purposes, and elaborate instruc. 
tions are given both as to its purchase and care. The 
therapeutic section of the book gives a large selection from 
the author’s clinical experience. The book should provea 
useful one, for static electricity is used to a large extent by 
some. The historical section contains matter of great in- 
terest. Beginning with Franklin in 1757, the author traces 
in detail the development of the prastice to the present day, 
and quotes freely from a large portion of the existing litera 
ture on the subject. The book is written in a style which 
is needlessly full and detailed, but for those who have the 
patience to find it there is much good matter in it, and it 
will doubtless prove useful to electric specialists. 


Beschreibung der Nordsee-Bider _Sylt, _Westerland und 
Wenningstedt [Account of Westerland and Wenningstedt, the 
North Sea Spas in Sylt]. (Westerland: Fr. Rossberg. 1897. 
Pp. 65. Map and Illustration. Gratis.)—This small volume 
gives a variety of information about Sylt, the most northern 
of the Frisian islands at which the inhabitants speak Germans. 
The chief town of Sylt is Westerland, one of the most fre 
quented of the German health resorts on the North Sea; it 
affords comfortable and not expensive accommodation— 
season May 15th to October 15th; the drinking water and 
general sanitary arrangements are stated to be good. The 
sea water near Sylt contains 3.15 to 4 per cent. salt, and it is 
remarkable that there is usually slightly more salt in the — 
water during the months of July and August than during 
May and June. The average temperature of the sea water is 
60.8° F., and of the atmosphere during summer 57.2° to 60.8°, 
At Sylt it is claimed that great smokers feel less craving for 
tobacco; it would be interesting to compare this with the 
observations of medical men at English seaside resorts; we 
believe that persons who have become habituated to strong 
tea at 5 o’clock often feel the want of it less when livings 
temporary open-air life during a holiday, whether ina seaside 
or an inland locality, and the same may be the case with the 
habit of tobacco smoking. 
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Mr. CHARLES Epwarb Minyes Hey, M.A.Cantab., M.R.C8., 
L.R.C.P., has received the diploma of honour of the Société 
Nationale de Sauvetage de France, and the Decoration e 
Sauvetage for his services in connection with first aid an 
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| thoroughly and successfully tested on a large number of 


REP ORTS AND ANALYSES | veterinary patients, in most cases for severe and varied opera- 
“a | tions, during a period of about two years. 
| The principle of the apparatus in Fig. 1 is to suck a current 
DESCRIPTIONS OF NEW INVENTIONS | of.air over the surface of the anesthetic, and to force a 
SURGERY, DIETETICS, AND THE mixed vapour into the mask which is placed on the patient’s 
IN MEDICINE, } i Aes gil | face. This has been found to work very successfully in the 
ALLIED SCIENCES, a of pg porter anenms a for pone yt 
are ea moe ions where a light degree of anzsthesia is required to be 
RATUS FOR ADMINISTERING ANESTHETICS | maintained ; pln he taking place in most Gama quickly 
AND OTHER VOLATILE VAPOURS. | and without struggling. 
rams represent several forms of apparatus, de- | In Fig. 2 a current of air is forced over the surface of the 
Professor Hobday, of the Royal Veterinary College, | anesthetic by means of the bellows, the size of the bottle 
and amount of surface exposed, together with the 
pressure exerted on the bellows, influencing the 
strength of the vapour; and in Fig. 3, which is 
designed with the idea of saving the trouble of 
pumping, the same idea (that of forcing a cur- 
rent of air over the anesthetic) is maintained. 
In this latter case the pressure exerted by the com- 
pressed gas is regulated by a valve on the end of 
the cylinder, and the amount of mixed vapour ad- 
mitted can be adjusted as delicately as required by 
the aid of the tap on the lower part of the mask. 
One great advantage of this method is that the 
\\ anesthetist has both hands free to manipulate the 
mask, The cylinder method has been tested with 
both compressed air and oxygen, and the anzsthe- 
a tics used in the bottle have been chloroform, ether, 
Fig. r.—Shows the position of the bellows by which a current of air is sucked A.C.E., and A.E.C. mixtures. It has also been 
over the surface of the anesthetic in the bottle, the mixed vapour being used with a Junker bottle, when a very concentrated 
passed on into the mask. vapour was required ’ 
It is needless to say that the strength of the 
A vapour given with Figs. 2 and 3 is greater than 
that given by Fig. 1. The chief advantages claimed 
} are— 
7 61. That the chances of overdose are minimised, 
# the amount of anesthetic used being exceedingly 
small (especially with the apparatus shown in 
Fig. 1), and only just sufficient to produce and 
maintain anesthesia. This pattern is of especial 
value for midwifery cases where the doctor often 
has to trust the administration of the anesthetic 
: to an unskilled person under his instructions. In 
Fig. 2—Shows the arrangemeut of the bellows whereby a current of air is forced g temperature of 60°, with six drachms in the 
oP lle ga of the anesthetic in the bottle, the mixed vapour being driven bottle, the vapour sucked into the mask contains 
one part of chloroform well mixed with 4,200 parts 
ofair. In the dog, on many occasions unsuccess- 
ful attempts were made to destroy the animal 
by forcing the bellows as hard as possible for over 
half an hour, no dangerous symptoms even being 
manifested. 

2. That the supply and strength of the vapour is 
f much more regular and constant when taken from 
the surface than when proceeding from a current 
7 of air forced through an ever diminishing quantity 
of fluid such as chloroform. 

3. That the anesthetic is less likely to become 
oxidised, or otherwise changed by the air passing 
over the surface than if it was constantly passing 
through it. 

4. That there is no fear whatever of irritant or 
rubefacient effects upon the face of the patient. 

5. That by administering the anesthetic so gradu- 
ally there is no sensation of choking or other ob- 
jectionable feeling on the part of the patient. 

The apparatus is patented, and can be obtained 
only from Messrs. Arnold and Sons, West Smith- 
field. The cylinder can be supplied in any size, 
from one containing only a few cubic feet to those 


Fig, 3.—Shows the arrangement whereby air oxygen, or other compressed gas con- ini ic f Th t of 
tained in the cylinder is mad pm , esthetic in COUtaining 100 cubic feet or more. e cost of com- 
J ade to pass over the surface of the anesthetic in pressed air is erely nominal. 
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the bottle without any of the trouble of pumping ; the pressure being adjusted 

by a valve on the cylinder. the amount of mixed vapour admitted into the = = aaa ~ 

mask absolutely controlled by a tap on the latter. A TELEGRAM from Cape Town to the Times an- 
for the safe and controllable administration of anesthetics | nounces that the Pondo Chiefs have adopted inoculation 
and other volatile vapours. They were shown before the | against rinderpest, and are furnishing oxen for the bile re- 
members of the Society of Anesthet sts at their meeting in _ quired. Magistrates have been supplied with inoculation 
March last. instruments, and district surgeons are performing the in- 


Before being introduced into human practice they were | oculations where veterinary surgeons are not available. 
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A CLEANSABLE BED PAN. HYPODERMIC TABLOIDS, a 
THE accompanying illustration shows an improved form of | Messrs. BuRRouGHS, WELLCOME AND Co., Snow Hill By; in lin 
bed pan made at the suggestion of Nurse Brierley. The | ings, E.C., have sent specimens of their new tabla three 
difficulty attending the cleansing of the ordinary bed pan is } potassium permanganate, and of ergotinine citrate thet 
well known by those in the habit of using them, but is over- | strychnine sulphate. The potassium permanganate table’ sulp 
come in the present model by an opening along the entire | are intended for the preparation of hypodermic solutions. se 
Ls — be used in cases of morphine poisoning. The efficien 8, to Dep" 
g Sc Se permanganate of potassium in such cases was shown va i. -_ 

iii three years ago by Dr. W. Moor, of New York. The come 

of his experiments have since been confirmed by others = | 
it has also been observed that when the poison hag caenl Tae 
the circulation, hypodermic injection of the antidote ig Thor 
ferable to giving it by the mouth. The tabloids contain 5 dent 
grains of potassium permanganate each, this dose helen Dr 
founded upon the statement that 1 grain of the perman | heat 
antagonises 1 grain of morphine sulphate. The Strength of ) mi 
the injection is 1 in 100. i th 
The tabloids of ergotinine citrate with strychnine sulphate | stan 
are very convenient for making a hypodermic solution of g i tl 
33 definite principle of ergot, which undoubtedly possesses ag. i It 
: = vantages over the somewhat uncertain aqueous extract. The © 
length of the handle portion. The new pan is also a little | addition of strychnine to the ergotinine secures enhanceq ; a 
deeper in the centre than those in common use, but being | therapeutic effect. , Dr 
—or ee from 9 ag is ay shapes for } .) 
placing under the patient. e invention has been patented INFANT INCUBATOR ‘ a) 
= a — by Down Bros., 21, St. Thomas’s Street, WHETHER, as is stated, the a ab  — birth haye | a 
ondon, 8.E, risen ouane re nape od or = not, we ee welcome any f o 
" x improved methods of dealing with the condition when it d 5 T. 
A NEW STETHOSCOPE: THE PHONOPHONE. occur. The Altman system of incubation is one that mt i T 
Tuis is the latest, and perhaps the simplest, of the many | some features of originality; and from the fact that arrang. | 0 
forms of stethoscope that have recently appeared, designed | ments are being made to let out the machineson hire, oneth, | Ed 
to augment the intensity of the sounds and to give them | js likely to be better known in this country. At the Victorian | MA 
additional clearness. By an ingenious adaptation of the | Exhibition isa model institution where the incubators may | | 
“‘ear trumpet” principle of accumulating sound to the chest | be seen in acon. They consist of a polished metal cage | 
piece, the designers have produced an instrument which | with glass sides, heated by a hot water coil. The temperature | 
increases auditory power toa useful degree. The instrument | js regulated by a well-arranged thermostat. Ventilation is | i! 
is compact in itself, there being no loose and detachable | provided for, and there is an ingenious system of filtering 
pieces. Theinstrument is made in both the straight and bin- | through cotton wool the entering air, which at the same timeis th 
aural form, and should prove a useful addition to the arma- | warmed and moistened. A hygrometer within the apparatus H 
mentarium of the physician. indicates the amount of moisture present in the air. : 
The following advantages are claimed for this apparatus :— st 
The accuracy of the automatic action of the regulator. The- GC 
purity of the air which passes through the chamber of the uf 
apparatus. The great facility with which the apparatus can A 

be disinfected, owing to its being composed entirely of glass 


and metal. Its portability, which enables it readily to be : 
used in any private nursery or bedroom. Its simplicity, which j 
enables it to be used without any special skilled knowledge. ; 





AN AUTOMATIC DISINFECTANT JAR. 

THE XL Automatic Disinfectant Jar consists of a porous 
earthenware jar containing the disinfectant to be used 
(permanganate of potash). The jar is placed in the cistern 
or other reservoir used for flushing purposes, and as the walls 
of the jar are porous a certain quantity of its contents continu- 
ally passes into the water. There are some purposes for 
which such an arrangement might be used with advantage. 
In the bath a small percentage of permanganate is a very 
efficient cleanser and destroyer of organic matter. It will be 
remembered that Professor Hankin has used the same 
material with great success in India in purifying cholera- 
infected wells. This method of using the material, oa 
not, we believe, quite novel, is simple. Where necessary the 
jars may be filled with other substances as occasion may 
demand. The apparatus may be obtained from the British 
eae, Limited, 219, Oxford Street, London, W., price 
38. Od. 
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GENEVA MINERAL WATER. 

Tuisisan American mineral water, and it is suggested for use as 
a‘‘regulator, tonic, and alterative” in doses varying in quantity 
from two to eight glasses a day. In a laboratory report, signed 
by a firm of manufacturing chemists, it is described asa lithia 
water, but this is evidently a misnomer when we find it 18 
g. 2. stated to contain the infinitesimal amount of 0.0096 grain of 





Fig. 1. 


Fi 
It can_be obtained from the makers, Messrs. Arnold and | lithium per gallon. According to our examination the watet 
ons, of West Smithfield. is chiefly remarkable for its dubiously advantageous richness 
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nee sulphate, and carbonate, which comprise near] 

in lime oat eg total solid contents of 208 grains per ake. 
wagon consisting of about 34 grains per gallon of magnesic 
- pont with alkaline chlorides, and a little sodic sulphate. 
caer’ mineral water can be obtained fiom the London 


Depot, 104, Green Street, Leicester Square, W.C. 
—— 
THE ROYAL COLLEGE OF PHYSICIANS. 


ina uarterly comitia of the Fellows was held on 
ole July ast, Sir S. Wixks. Bart., M.D., F.R.S., Presi- 
in the chair. : 

-* CHURCH, the Senior Censor, in a few words, moved a 
hearty vote of congratulation to the President on the honour 
which Her Majesty had been pleased to confer upon him. 

This was carried by acclamation, the Fellows all up- 

ng. 

— PRESIDENT briefly returned thanks. 

It was announced that Dr. J. Rose Bradford would deliver 
the next Goulstonian Lectures, and Sir R. Douglas Powell, 
fart., the next Lumleian, and that Dr. Bradbury would give 
the Croonian Lectures in 1899. It was also announced that 
Dr, Markham Skerritt would deliver the Bradshawe Lecture 
on November 4th, and that Dr. Pavy would deliver a lecture 
op November t1th, supplementary to his Croonian Lectures 
of 1894. Dr. Pavy was nominated to represent the College at 
the Moscow Congress, in addition to Sir Dyce Duckworth and 
Dr. Brunton, already nominated. 

The following gentlemen were admitted Members of the 
College: Donald John Armour, B.A., M.B.; Francis Henry 
Edwards, M.D.; Robert Hutchison, M.D.; Alexander 
MacGregor, M.D.; Arthur Francis Stabb, M.B. 

The licence of the College was granted to 148 gentlemen, 

of whom 46 came under the five-years curriculum, and only 
one mene te old system before the formation of the Con- 
joint Board. 
Diplomas in Public Health were granted conjointly with 
the College of Surgeons to the following gentlemen: Harry 
Hanslow Brind, Henry James Edwards, Robert Herskine, 
William Edward Grandy, Henry Louis Preston Hardy, Edwin 
Stanley Hoare, George Home, Herbert Horrocks, Sidney 
Cameron Lawrence, Charles Vincent M‘Cormack, Gilbert 
John King Martyn, Alfred Salter, William George Savage, 
Arthur Stanley, Daniel Lewis Thomas. 

The College seal was affixed to the diploma granted to 
H.R.H. the Prince of Wales, on his admission to the honorary 
Fellowship of the College, of which a full account will be 
+“ in the British Mepicat Journat of July 31st, 
p. 283. 

Communications were received from the Secretary of State 
announcing the gracious reception by Her Majesty of the 
loyal Address of the College; from the Royal College of 
Surgeons touching matters of joint interest to the two 
Colleges; from the Educational Committee of the Medico- 
Psychological Association enclosing a syllabus of instruction 
in insanity, this was referred to the Committee of Manage- 
ment for communicaticn to the examiners ; from Dr. Rentoul, 
enclosing a copy of his draft Bill for the registration of mid- 
wives and other nurses; from Dr. Odhams on behalf of the 
Norwich Medical Union; and from the Foreign Office 
announcing that an international conference will be held on 
leprosy in Berlin from October 11th to October 16th. 

The Prestpent stated that the University of London Bill 
which had just passed through the House of Lords had been 
under the consideration of the standing committee of the 
Vollege on that subject, and the Committee recommended the 
College to support the Bill; there had not been time to circu- 
late the Bill amongst the Fellows, and the matter was one 
of extreme urgency. 

__ Dr. Pyg-Smira said that in many respects this Bill was an 
Improvement on its predecessor; it was a less complicated 
and more workable scheme, and on the whole it fulfilled the 
main ideas of those who had been working for the establish- 
ment of the new University. All the legitimate opposition 
yd —— waived, and he hoped the Bill would pass. He 

That the Royal College of Physicians accepts the Bill for appointing a 
Loudon University Commission now before Parliament, inasmuch as it 
contains ry provisions which the C ‘leg: has recorded as essential to its 
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taking any part therein, and hopes that the Government will make every 
endeavour to prumote the passing of the Bill, and thus remove the con- 
dition of uncertainty which has so long existed to the serious detriment 
of higher education in London. 

Dr. ALLCHIN, in seconding the motion, said that the Bill 
left intact all the provisions on which the College had 
hitherto insisted, but the College had always taken an 
interest in the way in which this question affected the 
interests of the medizal schools, and as regards them there 
was some difference between this Bill and the former one, 
and the powers of the teachers were somewhat limited. 

Dr. Payne said that in this Bill the medical schools were 
practically ignored, they had no kind of incorporation, and 
no direct representation; but he should not oppose the 
motion, as the College had not to represent the schools, but 
to consider the interests of the profession at large throughout 
the country. ° 

Dr. Sansom regarded the Bill as a fair compromise, and 
thought it would work with great advantage. It was a great. 
improvement on the plan of the Cowper Commission; it offered 
a scheme to the commissioners which they were to carry 
into effect within twelve months. 

Sir W. PriestLey was in favour of the motion, but not 
sanguine as to the prospects of the Bill passing through the 
House of Commons. 

Dr. ISAMBARD OWEN, without expressing disapproval of the 
Bill, said he should oppose the motion, (1) because the 
Government had treated the College contemptuously, and 
(2) because there had been no notice of the motion. 

Dr. Norman Moore said the College ought to vote for the 
motion, as this action would be consistent with innumerable 
resolutions of the College, the principles laid down by the 
College were all accepted by the Bill. The motion was then 
put and agreed to. 

The following report of the Council was, after a brief 
discussion, adopted, namely: ‘‘The Council having con- 
sidered with great care the memorial submitted to the 
College by the Hospital Reform Association, is of opinion 
that itis impossible for the College to make, in the words of 
the memorial, ‘searching investigation into the present 
system of dispensing out-of-door medical relief at the hos- 
pitals, infirmaries, and dispensaries not only in the metro- 
polis but in all the large provincial towns.’ ” 

On the recommendation of the Council, the Moxon Medal 
was awerded to Sir S. Wilks, Bart, as having distinguished 
himself by observation and research in Clinical Medicine, an@ 
also on the recommendation of the Council the Baly Medal 
was awarded to Professor Schiifer as having especially dis- 
tinguished himself in the science of physiology. 

The following presents were received: From Lady Reynolds 
two copies of Essays and Addresses by the late President ; 
from Sir Richard Quain, Bart., a reproduction in photo- 
gravure of his portrait by Millais; from Dr. O'Neill two 
Roman urns. aA . 

The following, on the nomination of the President and 
Council, were elected :—Censors: Samuel Jones Gee, M.D.; 
Henry Charlton Bastian, M.D. ; Joseph Frank Payne, M.D. ; 
William Miller Ord, M.D. Treasurer: Sir Dyce Duckworth, 
M.D. Emeritus Registrar: Sir Henry Pitman, M.D. Registrar: 
Edward Liveing, M.D. Harveian Librarian: William Munk, 
M.D. Members of the Library Committee: Samuel Jones Gee, 
M.D.; Philip Henry Pye-Smtth, M.D.; George Vivian Poore, 
M.D.; William Henry Allchin, M.D. Curators of the Museum: 
William Howship Dickinson, M.D.; Henry Charlton Bastian, 
M.D.; William Cayley, M.D.; Norman Moore, M.D. Finance 
Committee : Alfred Baynard Duffin, M.D.; George Vivian 
Poore, M.D.; John Mitchell Bruce, M.D. Lvaminers—Che- 
mistry and Chemical Physics: William Ramsay, F.R.S.; Richard 
Tayler Plimpton, Ph.D.; John Millar Thomson, F.C.S ; Percy 
Faraday Frankland, Ph.D., F.R.S.; Frederick Daniel Chatt- 
away, Ph.D., DSc. Materia Medica and Pharmacy: Francis 
Warner, M.U.; William Carter, M.D.; Nestor Isidore Charles ~ 
Tirard, M.D.; Sidney Philip Phillips, M.D.; James Calvert, 
M.D. Elementary Physiology: Henry Lewis Jones, M.D. 
Physiology: Vinecnt Dormer Harris, M.D.; William Dobinson 
Halliburton, M.D.; John Wychenford Washbourn, M.D. 
Anatomy: George Robertson Turner, F.RC.S., L.R.C.P. ; 
George Dancer fhane, M.K.C.8. Medical Anatomy and 
P. iaciples and Practice of Medic:ne: William Cayley, M.D, 
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Thomas Henry Green, M.D.; Thomas Lauder Brunton, M.D.; 
Isaac Burney Yeo, M.D Arthur Ernest Sansom, M.D.; 
Horatio Bryan Donkin, M.D.; Thomas Barlow, M.D.; William 
Ewart, M.D.'; David Bridge Lees, M.D.; Julius Dreschfeld, 
M.D. Midwifery and Diseases Peculiar to Women: John Bap- 
tiste Potter, M.D.; Charles James Cullingworth, M.D.; Peter 
Horrocks, M.D.; John Phillips, M.D.; Robert Boxall, M.D. 
Surgical Anatomy and Principles and Practice of Surgery: John 
Langton, F.R.C.S.; John Neville Colley Davies-Colley, 
F.R.C.S. Public Health—Part I: Thomas Stevenson, M.D. 
Part II: William Pasteur, M.D. Lvaminers for the Murchison 
Scholarship: Thomas Whipham, M.D.; William Henry All- 
chin, M.D. 

Reports from the representative in the General Medical 
Council and from the Committee of Management were re- 
ceived and adopted. 

Quarterly reports from the Laboratories Committee, the 
Finance Committee, and the Examiners for the Licence were 
received and adopted. 

A special report was received from the Laboratories Com- 
mittee recommending that the two Royal Colleges should 
undertake through their laboratories the oflicial testing of 
antitoxin, and should authorise the director to issue official 
certificates in respect of such testing. 

Dr. Pavy moved tke adoption of the report commenting on 
the necessity for charging some fee. 

Dr. Pyr-SmituH pointed out that this was contemplated in 
the report. 

Dr. KantTHACK was doubtful if the College ought to under- 
take this work and at the same time prepare antitoxin in the 
laboratories. 

Dr. SipNEY Martin overcame this objection by arguing that 
the only way to become competent to standardise was to have 
large experience in making the test toxins. 

Dr. Poorr said it was much better that the standardisation 
should be done by a scientific body than through a Govern- 
ment office. 

The report was then adopted. 

The annual reports of the Library Committee and of the 
Curators of the Museum were received and adopted, and the 
thanks of the College were voted to the donors of books 
during the past quarter. 
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AN ordinary Council meeting was held on July 2oth, Sir 
WiiiamM Mac Cormac, Bart., President, in the chair. 

The minutes of the preceding meeting were read and con- 
firmed. 

Mr. Victor Gustave Plarr, B.A.Oxon., was appointed 
Librarian of the College. A gratuity of £25 was presented 
to Mr. C. R. Hewitt, assistant in the library, in recognition 
= _ services in the library since the death of Mr. James 

ailey. 

It was decided to close the museum and library from 
August 28th (instead of as usual from August 31st) to 
October 1st, in order to facilitate the arrangements for paint- 
ing and redecorating the halls and staircase. 

The Finance Committee reported that the balance on the 
income and expenditure account amounted to £2,018, and 
observed that the fact that so large a margin has been left, 
notwithstanding the heavy expenditure (£753) on recon- 
structing and redecorating the lecture theatre, must be re- 

<0 as an indication of the sound financial position of the 

ollege. 

Mr. Davies-Colley was re-elected a member of the Court of 
Examiners, and Mr. Cuthbert Golding-Bird elected a member. 

Sir William Mac Cormac, Bart., was elected a member of 
the Committee of Management in the vacancy occasioned by 
the resignation of Mr. Christopher Heath. 

A letter was read from Mr. G. F. Oldham, communicating 
the following resolution adopted at a meeting of members 
of the médical profession in Norwich, held on July 17th, 
namely : 

That this meeting, while acknowledging with thanks the reply of the 
Royal College of Surgeons to the Norwich memorial, desire to express 
the opinion that steps should be taken so to amend Section xvi. of the 


Licentiates accepting positions 
terests of the profession. 
Mr. Tweedy moved : 
That the printed Minutes of the Council be considereq the p 
the College, and that regulations be framed with a view to 
unauthorised persons from obtaining them. Preventing 
A letter was received from Lord Salisbury, statin th 
international conference on leprosy would be held bat 
and inviting those interested in the matter to attend vin, 
On the recommendation of the Committee of Mana, 
the following resolutions were adopted, the Royal Collen 
Physicians concurring : ge ot 
x. That the following institutions be added to the list ‘of recogn; 
places of instruction in Chemistry, Physics, Practical Chemistry 
Biology—(a) Battersea Polytechnic Institute; (6) Cheltenham Co = 
(without Biology) ; (c) Middlesbrough High School (without Biology. 
(dz) Northern Polytechnic Institute. BY); 
2. That the following hospitals be added to the list of Fever Hospitals 
recognised by the Board—(a) Bristol Corporation Fever Hospital; 
Manchester Corporation Fever Hospital. Y) 
3. That the following asylums be added to the list of Lunatic Asylums 
recognised by the Board—(a) City and County Asylum, Fishponds 
Bristol; (v) Manchester Royal Asylum, Cheadle. ‘ 
4. That the Victoria Hospital for Children, Chelsea, be recognised ag q 
place of study during the fifth year of the curriculum. 
5, That the Royal Westminster Ophthalmic Hospital be addeg to the 
list of Ophthalmic Hospitals recognised by the Board. 


derogatory to the honour ANd best ip. 





SHIP’S WATER. 


By WitiiAM CoLiincripcg, B.A.Cantab., M.D., 

Medical Officer of Health for the Port of London. 
THE influence of a pure water supply on the public health js 
nowhere so potent as on board ship. Not only is the whole 
ship’s company for the time being entirely dependent upon 
one supply, but the fact that the vessel passes from port to 
port further increases the chance of transmission of any dis. 
ease due to an impure drinking water. Three main points 
require consideration: (1) source of supply; (2) storage; (3) 
filtration. 

1. In many ports of the world the supply is undoubtedly 
good, while in many others it is often indifferent, if not ab. 
solutely polluted with the poison of specific disease. Often, 
again, a good supply may be spoiled by the means of trans. 
ference from shore to ship by dirty water barges or casks, 
Whenever possible, the supply should be taken direct from 
the mains by flexible pipes. The greater part of the shipping 
in the docks of London is supplied in this way, and thus the 
risk of pollution is reduced toa minimum. In former times 
the whole of the water required for use on board had to be 
taken in at the port of departure, but at the present day 
nearly every steamer engaged in long voyages and many 
sailing ships are fitted with condensers, so that a smaller 
storage is necessary. With good condensers and care in 
aération water is rendered perfectly palatable; and even 
where the taste and appearance are not tempting, one can be 
certain as to the absence of specific contamination. It would 
be well, therefore, to encourage the perfecting of the con- 
densing apparatus rather than that of appliances for filtra- 
tion and storage. The practice, however, varies very much. 
The Peninsular and Oriental Company carry from 150 to 20 
tons on their larger boats, and about 100 tons on their cargo 
vessels. The Shaw, Savill, and Albion Company, on thei 
cargo boats, to New Zealand carry about 60 tons, this amount 
being sufficient to last for the voyage, condensing being 
scarcely ever resorted to. Their passenger vessels catty & 
much larger quantity. Those of the Gothic have tanks of the 
capacity of 300 tons. 

2. The storage requires very carefulattention. Fortunately 
the stability of the ship requires that the tanks should be 
carried low down, that is in the best position, inasmuch a8 
they are less exposed to the influence of temperature and the 
risk of pollution. All tanks should be built of iron coated 
inside with cement wash, which should be renewed every 
two or three months. The manholes should be sufficiently 
large for a man to enter freely for the purpose of cleansing, 
etc., and should be placed in such a position that when un- 
covered daylight can find its way to the bottom of the tank. 





Bye-laws as to enable tke Council to prevent its Fellows, Memters »0° 


For thorough cleansing artificial light is not to be relied 
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DEATHS UNDER CHLOROFORM. 








n. To minimise risk of accidents it is well to have two years, and two-thir 


dup into small service tanks on deck whence for each month. 


it may be required. 


it can flow by gravitation to those parts of the vessel where | administered in one or 
it ca ; ; the twenty-four hours, 

Filtration so far as purification of water 18 concerned is | by continuous inhalati 
si cally non-existent on board ship. Ship-owners are | tion, by which the wh 


s to do all that they can, and spend in some cases con- | is divided in as ma 
siderable sums upon filters, which are afterwards neglected | tions made by the pa 


dill-treated to such an extent that they soon become worse Making due allowance for 
po useless. As a rule a filter is placed on board at the | chloroform in different 


beginning of a voyage, and as long as water flows freely | accurate estimate o 


Only recently inquiry as to | effects in atients a 
ht the answer, ‘It did not | be made. * 


h it satisfaction is given. 
how a certain filter worked broug 
work at all well at first, but I too 





Rhea 


harcoal filters it has been f 
ha is rarely changed more than once a year. On another Adults 


k it on deck and shook out a According to Snow, the followin 
lot of black stuff, and now the water runs through as quickly | are required to be uniform] 
as it ispoured in.” The ‘black stuff” in question was the | his five degrees of nare 
filtering medium. On some of the 


large liners using sand 


[mn 35% 


ds at 20 years. 


Dr. Barton further addg 
oles to each tank. From the main tanks the water | that the dose given for 1 year sho 


uld be divided by twelve 
are, however, 
ntervals during 
re administered 
eé minutes’ dura- 
use insensibility 
there are inspira- 


more doses at varying i 
whereas anesthetics a 
on of from two to mor 
ole dose required to ca 
ny separate doses are 
the different susceptibility to 
an approximately 
d for causing like 


f the dosage require 
d body weight may 


t their several ages an 


g§ quantities of chloroform 
n the blood to cause 
otism in adults: 





ound that the filtering 


ine block charcoal filters were sent to the makers for clean- | Weighing Chloroform. 
line blo Altogether it may be said at 


la 


ing, etc., twice in three years. 
that the use of filters is most un 
majority of cases : good water 

eir employment. ; 
fhe only thoroughly reliable - 
is that suggested by Pasteur, i 


satisfactory, and that in the 
supply would be fouled by | 

recently been shown that Lbs. Minims. Minutes, 
and eflicient type of filter 


Quantity of | in which it Degrees of 


should bead-| Narcotism. 











nasmuch as this is the only —_ " 


one which will prevent for a 

the microbes of those diseases 
These are associated in batteries 
of the slow passage of water 
With a fairly good supply these 

voyage, and arrangements can e 
makers to provide new ‘candles ” 
vessel. Special patterns are constr 
and doubtless these would be 
the demand became general. 
raised on the score of expens 
filters of this type can be sup 
price as the best patterns of 
eficient filtration is worth payi 
tion is worse than useless. 

of filters on board ship cann 
and the only reliable syste 
makers to keep them in ord 


certain time the passage of 
usually conveyed by water, 
80 as to avoid the difficulty 


soon still farther improved if 
Objection would probably be 


plied at practically the same 
other makers. At any rate, ™ 
ng for, and inefficient filtra- 
As a practical matter the users 
ot be trusted to cleanse them, 


m is one of contract with the And according to the estimate of the usual remedies above 


8 
through the porcelain. ™ ‘ 
will last for an ordinary 

sily be made with the so 24 


on the arrival of the 
ucted for use on board, 


e; but, as a matter of fact, | 
36 

i 

| 


Y periodical renewal. indicated : 


Briefly, more care is 
from certain ports it 
suspicion—in case of doubt it should 
Wherever reliance j 
employed should b 
retically efficient and practica 


required in taking in water abroad— 
should be alw 


8 placed upon fi 
e one which can 
Ny workable. 


Loss of sensibility 
without loss of 
motion and con- 


Loss vei sensibility 


Deepest degree of 
narcotism «ver 





thorough relax. 
ation of mus- 











Arrested respira- 
tion, and failure 
of the heart’s ac- 

















ays looked upon with | 
be if possible distilled, 
Itration, the apparatus 
be shown to be theo- 





| Length of time for inducing Snow’s 
degree of narcotism in 


: : Chloro- |- 
Age. | Height. Weight. form. which operations a1 

















NDER CHLOROFORM. 


AFE ADMINISTRATION OF ANESTHETICS, 


DEATHS U 


would serve a useful pur 
if he would kindly explai 
details of the theory, and give the facts upon 
clusion is founded, that ‘ chloroform is danger- 
he ages of six months a 
ears to draw the lesson that “ chloroform should 
ployed as an anesthetic.” 
l’s report of 60 
btedly prove th 
pprehended from the 
so long as their admi 
ts, are limited t 
y necessary t 


pose towards ‘ 


a 


© cases is reassuring, inasmuch as 


ae eee 


he quantity absolut 
cause in any patien 


estimate that 18 mini 
€ blood suffice to cause ¢ 
y serve for estim 


chloroform gradually absor 
omplete insensibility in an 


1 { 
| 

Years. | Inches. Lbs. 
30 66.3 145.6 
25 66.3 145.6 
22 66.2 138.3 
ESEMANN write: Your correspondent -_ } ae ea 
safe administration of 6 | &o 99.8 
nN in your widely read 14 53.6 81.6 
12 | 54-5 63.8 
7 50.4 55-4 
2 45-7 47-5 
nd sixty years,” from 5 | 388 34-9 
3 | 34.2 27.5 
2 | 3no 24.2 
I | 27.5 19.8 





fect, much less danger 
inhalation of chloroform 


From 4to5,and occasionally more, 
















The dosage above indicated may appear much too small for 


nistration, and therefore causing insensibility, but fact 


0 a fraction of a minim to | doses. Two interesting and in 
0 be absorbed by the blood chloroform by Dr. Beck, of Ber 
ver age and condition, perfect | with a young colleague, administered b 
ary surgical operation. Snow’s lating inhaler, recorded in the 

bed by | Aertzliche Polytechnik, support t 


average | writes: ‘“‘I myself, 63, 


ating approximately the quantity | quite healthy constituti 
causing like effects in patients at posely, before the adm 


of chloroform required for 
different agents and body 
€ general rule with 
of one year and under shou 
dose, The adult is taken at 


al remedies is, that the children 
Id have one-twelfth of the adult 
25 years, half adult doses for 14 



























S prove them to be maximum 
structive results obtained with 
, in conjunction 
s ofthe regu- 


ne, Switzerland 


June number 
his statement. 
my colleague 24 years of age, both of 
on, no alcoholic 
i ion, our usual mi 
accustomed decili 
lass of water. 

corneal reflexes, 
her took twenty 


colleague only took a g 
other to complete loss of 
follows: We both toget 


e narcotised each 
The result was as 
minutes in using 


























































































ae a e..| AMYL NITRITE IN CHLOROFORM POISONING. Ave. 7h Bay At 
__ atime = 
| — Whole Amount of Chloro- teal not 
Examples. | Sex. Age. Operation. Time. | form lost out of the Average per Chlorofore®e of 
| | | Bottle. | Minute. | in Air Breathege” 
| | Minutes. Drachms. Minims. Minims. | 7" 
(1) Male | 4months Opening abscess at back of orbit eve | 5 = 5 | 1.0 0.23 Late 
(2) Child | 5 years Diseased bone in bodies of vertebrie oes | 155 | 3 15 1.2 asp 
| | 
(3) Male | 8 ,, Excision of cervical glands wo. 5° | 1 10 | 1.4 0.32 mm 
(4) Female | 40 ,, Tooth extraction ... tee | 10 | = 20 2.0 | 0.99 form 
(5) Male 0 « | Excision of tongue _ _ ooo et 69 | 3 15 | 2.8 | oy LF 
(6) Male 74 » | Amputation of both legs iii oe ve | 90 | 2 - 1.3 | 0.29 ° 
| ' \ 
. . e 
3 ¢.cm.=50 minims of chloroform, which amount sufficed for | ether, its good and bad properties, and we will Continue to iy 
producing in us both complete anesthesia and loss of con- | select such anesthetics as we consider suitable for the occ, dile 
sciousness. In myself the anesthesia lasted only five | sion, forming our opinion, not from the London Schools alone the 
minutes, but in my colleague it lasted more than fifteen | but from the experience of our brethren in the different ent 
minutes. In myself loss of consciousness was produced with- | countries of the world. ; 
out any symptom, but in my colleague it was preceded by | | Neither time nor space allow of my entering on the queg- gut 
incoherent talking. There was not the slightest sign of | tion of the advantages and disadvantages of chloroform. nig 
vomiting during administration or during anesthesia. Only | but I would draw the attention of your readers to the ex( 
after awakening I felt a slight rapidly passing sense of | relative frequency with which chloroform and ether haye the 
nausea, but this feeling was somewhat stronger and more | been used in St. Bartholomew’s during the last twelve years, Th 
lasting in my colleague, but did not lead to vomiting.” Dr. | Unfortunately none of the other hospitals furnish Statistics, 
Beck further says: ‘‘ Respecting the small amount of chloro- | as faras I know. But such statistics as we can get do not tn 
form expended (on an average 2} minims per minute, or 0.57 | appear to exactly correspond with Mr. Bellamy Gardners the 
per cent. of chloroform vapour in the air breathed) and sym- | statements that the routine practice is to administer ether; as 
ptoms of reaction, no one can object to describing the result St. Bartholomew's Reports: Statistics of Anesthetics tht 
as truly brilliant.” As may be expected, like results are — ——--—— : in 
obtained with pure chloroform anywhere by one uniform Your. Chilevetern. Ether. 
method employed in its administration, as shown in cases 
reported from different parts of the world. — ar 
Like favourable results, the details of which can be sup- 1884 ‘iii — wi 
plied by the thousand, prove conclusively that the effects of 1885 2 1,33! seek D 
inhaled chloroform depend entirely on the mode and manner 1886 ee 1,423 1,109 th 
in which a certain amount of it is administered and absorbed -. sia 3,702 | 15197 
in a given time. They also confirm the truth of the con- | 1889 pip i ‘Sims W 
clusion arrived at by Snow, Richardson, Anstie, and Sansom | 1890 se 1,860 998: T' 
that due mechanical means for ensuring the proper dilution oe ve ya bsg me 
of chloroform with atmospheric air are of imperative necessity ee ~ bpd “am al 
for its safe administration, and “if not due precautions are 1894 a 2,350 981 d 
taken for regulating the proper proportion of vapour and of 1895 vee 25553 242 ; ¢ 
= ap patient is a — from wor! — nam con- . ; 
inue to occur.” Being thoroughly convinced that by Snow’s rT .N aN 7 
method alone can chloroform be administered free from risk, AMYL tie oy DEATH FROM 
our endeavour has been to improve the means with which Mr. Gro. E. WaLkeRr, F.R.C.S., Surgeon to St. Paul’s Eye and 


Snow and the earlier observers endeavoured to effect the 
precise dilution of chloroform in order to save administrators 
the horror and misfortune of losing a patient under chloroform. 

We leave it to the judgment of the reader to estimate by 
results how far we have succeeded in making a regulating 
inhaler, which we hope may enable every junior house- 
surgeon to induce and sustain deep yet harmless anesthesia, 
with thorough confidence in his patients’ absolute safety, 
with a minimum amount of chloroform, which is much too 
small and quite incapable of causing any ill-effects or sym- 
ptoms due to more or less overdosing, misleading guides 
in the so-called ‘‘open” or ‘“‘usual way” of chloroform | 
administration. 


Ear Hospital, Liverpool, writes: On March 24th a girl aged7 : 
years was chloroformed for a squint operation by Mr. Thomas ‘ 
Stevenson. Nothing unusual occurred during the tenotomy 
of the left eye, the patient having taken very little chloro- ' 
form; but just as I was nbout to operate on the right eye, Mr. { 

‘ 


Stevenson noticed the child’s abdomen heave slightly, as if 
she were about to be sick. He turned her over on her right 
side, but, as all movement ceased, he pulled her head ané 
shoulders over the end of the bench and began artificial 
respiration. The child appeared to be quite dead. Then} 
oured a liberal quantity of amyl nitrite on a piece of lint and 
held it over the nose and mouth; but for some time there 
was no response, so more and more nitrite was poured on the- 
lint, and after what seemed to be a very long time we thoughs 
ETHER OR CHLOROFORM. we heard a sob during an interval between the artificial 
Mr. Gnorce Foy, F.R.C.S.I. (Dublin), writes: On page 160 | respiratory movements. Still keeping on these, in a while 
of the British MepicaL Journan of July 17th Mr. H. | we were rewarded by sure signs of life, and the operation was 
Bellamy Gardner in his article on the administration of | concluded. She was put to bed, and in a short time had her 
safe anesthetics, writes in rather a dogmatic manner on the | bandage off one eye, and was sitting up laughing. 
relative value of ether and chloroform, and appears as if he I think this the nearest approach to death I have ever seen, 
were pained by the ignorance of ‘practitioners in Ireland | and as the recovery has given me increased confidence ip 
and the English provinces (who) keep writing about chloro- | amyl nitrite, I venture to recommend it to those who, like 
form as if they had never heard of ether at all”; anda little | myself, have frequently to use anesthetics. In this case we 
later adds ‘‘Those of our London anesthetists who have a | gave more amyl than we have ever used before, so much 8 
lifetime of experience rely almost exclusively upon ether and | that Mr. Stevenson was almost overcome by it as he stood 
gas and ether for the whole of their routine work, only giving | leaning over the child. 
chloroform when ether becomes inadmissible.” Considerably less than the usual quantity of chloroform was 
. | zoqret he assumes such a tone towards his Irish profes- | used, and the child had had no food for four hours previous to 
sional brethren; it can do no good. Weare all familiar with | the administration. 
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od 


themselves. Mine managers, however, are now full aliv 
3g ON THE CLIMATE, HYGIENE, DISEASES, | the necessity for a properly protected and pure her 4 supply, 


2 to 


NOTE 

rte AND MEDICAL LIFE OF J OHANNESBURG. and it is to be hoped that no such wholesale epidemics wi 
i occur in future. Throughout South Africa there is no ques- 
re B airy hes Basan, ©; ane oo _— ton that the. yale should be to boll all drinking water before 
president Sou rican Medical Congress, and tate ice-President | it is used. Filters, unless 8upp emented by boiling, do more 
ae Transvaal Medical Society. harm than good, they clarify but do not purify the water. 
ToroGRAPHY. . While on the subject it is perhaps worth noting that in 
town of Johannesburg 18 placed at an altitude of 5,600 | South Africa—as apparently has been the case in India— 
d stands on the range of hills which | typhoid fever is by some men believed to be a windborne as 


ove sea level, an 
feet ab tershed of the Transvaal. The streams rising 


the wa 

foe north of the range form the sources of the Crocodile, | more than one ins 
nich, flowing through a luxuriant semitropical but malaria- supply was apparently pure and there was a histo 
infected country, empties itself into the Indian Ocean, while | prevailing wind plowing continuously over 


rising to ‘ ] I 
tHe orange flows on through the wide-stretching arid plains The etiology and p 
of the west to the Atlantic. The streams feeding the Croco- | This disease occurs usually 


well as a waterborne disease, and personally I have seen 
tance of an epidemic in which the water 


of a 


an old neglected 


the south feed the Vaal, which after joining latrine. 

i reventability of pneumonia are less clear. 
in the winter, and is generally 
hill at the outset. The changes 


to : - 
Ce Je are, Within forty miles of Johannesburg, infected with associated with a history of c 
1, the bilharzia parasite ; those to the south are almost, if not | of temperature in the winter are sometimes very sudden an 
nt entirely, free from its presence. : extreme. One of the commonest causes of attack among the 
The city,, although just on the border of the tropics, has a miners is exposure in a heated sweating condition to cold air 
ag mer climate which is unrivalled in South Africa. The | at the mouth of the shaft on emerging from the mine. 
ns nights are always cool, and even by day the heat is never ‘Alcoholic subjects are most susceptible to attack. Other 
he excessive. The barometer ranges about 25 inches, so that assigned causes for this disease are irritation and possibly @ 
ve there is only five-sixths of a normal atmosphere at sea level. septic influence from dust—‘dust pneumonia ” as some 
rs, This has an exhilarating and bracing effect which entirely | men callit. Personally, I believe direct exposure to a severe 
e8, vents the feeling of languor so frequently experienced chill to be by far the most common cause. Pneumonia, 
lot uring the summer 1n the coast towns, and, combined with | always a serious disease, is unusually so here. This I believe 
rs the clear brightness of the air, constitutes a climate which is | to be due entirely to the high altitude. The rationale of its 
: as healthy as it 18 enjoyable. The two drawbacks are the | effect in pneumonia seems tolerably clear. Bearing in mind 
thunder and hail storms in the summer and the dust storms | that in J ohannesburg there is only five-sixths of an atmo- 
= in the winter. sphere—or that, in other words, a cubic foot of Johannesburg 
: SANITATION. atmosphere only contains five-sixths of the quantity of air 
By Nature then Johannesburg has been well endowed ; by | (nitrogen, oxygen, and other constituents) contained by @ 
— qt unfortunately she has not been so well treated. The | cubic foot of atmosphere at sea level—it is evident that any 
impairment of the respiratory organs, which under ordinary 
more work than they 


water supply is inadequate, though fresh efforts are being 
made to increase it. The sanitary system—which is under 
i of a Sanitary Board, a body with limited | are called upo 

powers and resources at its command—is the same as that | tion, and atten 
which obtains at Kimberley and other South African towns. increased respiratory 
is removed in buckets by the sanitary service atmosphere must also 


circumstances have to do 20 per cent. 





H t night, and this, if properly carried out, is at any rate a consequent upon 
ound hygienic method of dealing with it. Unfortunately | ments of respiration upon 
qefects in minor details of w.c. construction and the adminis- | conditions must be, and 


gration of the work of removal frequently make it a great | high mortality. 
HospPItTALs. 


n to perform at sea level, is a serious complica- 
ded with more than normal risks. For to the 
efforts always demanded by a rarefied 
be added the increased blood pressure 
the effect of these very mechanical move- 
the heart. Pneumonia under these 
in Johannesburg is, attended by a 


nuisance and at times a danger to health. Even when im- 
one or two private hospitals is @ general 


Poe perfectly worked it is, however, infinitely better and safer Tn addition to 
i than the neglected latrines which only too frequently adjoin hospital, practically under the control of the 
the native compounds or some of the mines along the line of | In this hospital are wards for private p 


| reef. In addition to the night soil are the kitchen refuse tubs, | sent in and a 





atients, which can be 
ttended to by their own medical attendants. 


7 qhich are also emptied by the sanitary service. For the rest 
7 waste water flows out pretty much where it will. THe TRANSVAAL MEDICAL ASSOCIATION. 
vd It must be admitted that this sanitary system _used Johannesburg is the headquarters of a thriving medical 
. § throughout South Africa 1s by no means an ideal one. But at | association known as the Transvaal Medical Society. It 
if the same time if only some care 18 exercised in carrying out numbers something over eighty members, and has a presi- 
nb details it is not so much a departure from the principles of | dent, vice-president, and council. Its objects are to uard 
* sound hygiene as a description of it might lead one to | the interests of the profession, enforce a proper code 0 
al suppose. as ethics among its members, and read and discuss papers on 
5 The substitution of underground water drains has often medical subjects. Its meetings are numerously atten ed, and 
a been considered, but with the scant water supply usually it has on several occasions induced the Government to 
mn forthcoming in South African towns the difficulties would be | modify or cancel legislative measures considered detrimental 
1. very great, while the consequences of minor structural | to the interests of the profession. It has, moreover, been 
nf defects in a subtropical climate would be more dangerous the means of keeping up 4 spirit of camaraderie among the 
al! than those produced by defects in the present system. The | members, promoting harmony in work and amiable relation- 
le- London householder has a very wholesome horror of the ships in private life not invariably prevalent among rival 
8 dreadful drains,” especially when they go wrong and have | members of the profession in new communities. There was 
oT to be put right at his expense ; what his feelings would be | once a desire among a large number of the members, the 
if to defects in his drains were added a water famine can only | large majority of whom have British qualifications, to form 
themselves into a Branch of the British Medical Associenom, 
ey 


. PREVALENT DISEASES. 
The diseases most prevalent and fatal are typhoid fever | were, 
and pneumonia; diphtheria occurs but rarely, while malaria, | without precedent. WwW 


though often met with, has almost invariably been contracted 


Dy 

iD 

ce however, advised that thi 
e 

1 : 

+ in the low country either to the north or towards the coast, | of precedent, the position of the large 
> 


Johannesburg itself being almost free from malarial infection. titioners there is also unprecedented. 
i demerits of the decision what they may, 
Tne as largely contracted on the outlying mines as in 
yn rie In several instances epidemics have been 
d to polluted water drunk by the men in the mines | been a very 











be conjectured. 
and they approached the Association with that view. 
is step was impracticable and 


hy the British Medical Association 
thought it impracticable 1 do not know ; and, as for the want 

body of British prac- 
However, be the 


the fact remains 


The typhoid fever is no doubt preventable disease, and is ; Y 
in | that the Transvaal Medical Society 18 now established, and 
the British Medical Association is minus what would have 


flourishing Branch. 
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PRACTICE IN JOHANNESBURG. . . 

With regard to the prospects for new medical men in 
Johannesburg, about which I am not infrequently consulted, 
I think they may fairly be taken to be very much what they 
are in any other town of the same size elsewhere. Neither 
gold nor practices are picked up in the streets, and men who 
neither have nor obtain an established connection will find, I 
fear, that they have to wait in Johannesburg as well as say 
in Manchester or Melbourne. 
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ORTHOPEDIC ASSOCIATION. Transactions. 18096. 











[ Ava. 7, 1897, 
——————_— 


AMERICAN SURGICAL ASSOCIATION. Transactions. 1896, 

ASSOCIATION OF AMERICAN PHYSICIANS. Transactions, 1896 

BuDA-PESTH CONGRESS OF HYGIENE, 1894. Transactions. 7 Vols 

CONNECTICUT STATE BOARD OF HEALTH. Report for 1896. ; 

MASSACHUSETTS STATE BOARD OF LUNACY AND CuHartry, Reports 
1896-97. 5 

METROPOLITAN ASYLUMS BOARD. Report on the Use of Antitoxin ; 
Treatment of Diphtheria. 1896. D the 

NEW YORK STATE BOARD OF HEALTH. Report. 1806. 

MEDICAL ASSOCIATION. Transactions. 1896. 

NORTH LONDON OR UNIVERSITY COLLEGE HOSPITAL, Reports of Medica) 
and Surgical Registrars. 1897. 

PATHOLOGICAL SOCIETY OF PHILADELPHIA. Transactions, 1896 

PHILADELPHIA COLLEGE OF PHYSICIANS. Transactions. 1896, * 

ROYAL ACADEMY OF MEDICINE IN IRELAND. Transactions. 1896 

ST. BARTHOLOMEW’S HOSPITAL. Reports. 1896. ‘ 

St. THOMAS’s Hospital. Reports. 1895. 

UNITED STATES MARINE HOSPITAL SERVICE. Report. 1896, 

WESTMINSTER HOSPITAL. Report. 1897. 





BOOKS NEEDED TO COMPLETE SERIES, 

The Honorary Librarian will be glad to receive any of the 

following volumes, which are needed to complete serieg in 

the Library : 

AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN DERMATOLOGICAL ASSOCIATION TRANSACTIONS. Vols, s, n & 

and 11. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols, 4,. 
1842-43; VOIS. 14, 15, 1847-48 ; VOIS. 18-30, 1850; VOl. 33, 1857; Vol. 46, 1864-65: 
vols. 59; vols. 89, go, 1892-93; or any parts of these vols, ‘f 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. Vols. 1-6, 8, 9. 

AMERICAN OTOLOGICAL Society. Transactions of Meetings 1 to 4, ang 
vol. 3, part 2, 1883. 

ANNALS OF SURGERY. Vols. 1 t0 11; 13 to 16. : 

ARCHIVES GENERALES DE MEDECINE. 1831-1839 inclusive; 1846-1855 ine, 
clusive ; 1857-1364 inclusive; 1871. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 

ARCHIVFS OF OTOLOGY. Vols. 1-7, and 20, 21, 22. 

ARMY MEDICAL DEPARTMENT REPORT 1870. 

ASYLUM JOURNAL OF MENTAL SCIENCE. VOI. 1, 1854, and Title vol, 2, 

AUSTRALIAN MEDICAL GAZETTE. Before 1869 and 1881 to 1892. 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BRITISH GUIANA HOSPITAL REPORTS (formerly Georgetown Hospita) 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. 

vols. 1 and 2. ; 

CALEDONIAN MEDICAL JOURNAL. Vol. 1 prior to 1894. 

CENTRALBLATT FUR AUGENHEILKUNDE. Hirschberg. 1891, January-July; 
1892, January and September. 

————_—_——— FUR KLINISCHE MEDICIN. 1880-1883 ; all 1888; 1891, No. 26; 


Vol. 2, part 3; and Title for 


1892, No. 17. 

——___—_—_—— FUR MEDICINISCHEN WISSENSCHAFTEN. Vols. 1-22, 

CHURCHILL. Midwifery. 4th ed., 1860. . 

CONGRES FRAN(GAIS DE CHIRURGIE. Transactions 1, 2, 3, 6. 

EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol. 5. 

FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9 and title; all 1886 and 1887 ; 
1888, Nos. 21-24 and title; all 1889 ; 1890, Nos. 1, 4, 11, 19; 1893, NO. 10, 

GLASGOW MEDICAL JOURNAL. All before 1853. , NOS. 2, 5, 9, 10, 12,13. 1856 
1858. And No. 4, Vol. 2, 1870. : 

— PATHOLOGICAL Society. Transactions. Vols. 1 and 2. 

GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 1891, 
1892. 

HAMILTON, LEGAL MEDICINE. Vol. 2, 1894. 

HYGIENE. Vols. 2 and s. : 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 

INTERNATIONAL CLINICS. 5th Series. 1895. 

INTERNATIONAL CONGRESS OF HYGIENE. Congresses 1 to 6. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of rst, 2nd, 
3rd, sth, 6th, and 7th Congresses. 

JOURNAL OF LARYNGOLOGY. Vols. 1-9. 

LARREY (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 
3> 4,5. 3812-37. . 

LONDON HospiTaL. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol. 4. And the Medical Reports. 1875-77. 

LONDON MEDICAL RECORDER. January, 1891. 

Lyon MEpicat. Any vols. prior to 1803. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872-74, 1877, 1882. 

NEW YORK MEDICAL JOURNAL. October 7th, 1893. 

OPHTHALMIC REVIEW (quarterly). Parts 10, 11, 12, 1867. 

January, 1882. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. 
numbers before October 2nd, 184r. 

RECUEIL D’OPHTALMOLOGIE. 1891, Jan.-June; 1892, Dec. 

REGISTRAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 186673, 
1876, 1880, 1887. t 

REVUE GENERALE D'OPHTALMOLOGIE. Prior to 1888, and 1891-92. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

Sasous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1892. 

SOUTH AFRICAN MEDICAL JOURNAL. February, March, April, 1895. And 

Titles for vols. 3 and 4. y 

UNIVERSITY COLLEGE HospPITAL REPORTS. Before 1877 and since 1890. 

VICARY. Anatomie of the Bodie of Man. Part 2. ; 

WIENER KLINISCHE WOCHENSCHRIFT. Nos. 5 and 6. 1889. Titles 1892 
and 1888. ts ; ean 

ZEHENDER. Klinische Monatsblitter fiir Augenheilkunde. 1891, Jan; 

July ; 1892, Oct. ; . sottos f ‘ 

Applications for duplicates from medical societies forming 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


§UBSORIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


"British Mledical Pournal. 


SATURDAY, AUGUST 
——— ee 


MEETING OF THE BRITISH MEDICAL 
ASSOCIATION IN EDINBURGH, 1898. 
Tae announcement made in the British Mrpicar JouRNAL 
of July 31st that an invitation to hold the sixty-sixth annual 
meeting of the British Medical Association in 1898 in 
Edinburgh had been cordially accepted will have been read 
with much satisfaction. The Edinburgh school is regarded 
with so much esteem and respect by the medical profession 
throughout the world, and with such warm affection by its 
many alumni, that the success of the meeting would be, 
under any circumstances, assured. In Sir Thomas Grainger 
Stewart the Association will have a president whose reputa 
tion is worldwide, and who may be trusted to direct the 
pusiness of the Association with skill, firmness, and courtesy. 

When the Association assembles in Edinburgh next year 
it'will be twenty-three years since the last Edinburgh meet- 
ing, presided over by the late Sir Robert Christison, Bart., 
Professor of Materia Medica inthe University of Edinburgh ; 
and these twenty-three years have brought many changes 
to the northern metropolis and its great medical school. 

In 1875 the medical classes met in the ‘‘old” University. 
The anatomical department had a most unsuitable location 
at the head of the stairs in the north-west corner of the 
quadrangle, where the porter, in carrying up the bodies for 
dissection—for there were no lifts in those days—brushed 
many a time past the students of mental philosophy as they 
flocked outwards from more spiritual lucubrations. And so 
with fother departments. The spacious apartments ncw 
dedicated to medicine existed only in plan. These magnifi- 
cent buildings—surpassed by none in the United Kingdom— 
will form the arena for next summer’s discussions. The 
grand: McEwan Hall, gifted to the University by one of 
Edinburgh’s generous citizens, will receive the Association 
in general meeting as it has never yet been received. 

Immediately adjoining the medical department of the 
University is ‘the Royal Infirmary, which also is new since 
last the ‘Association was convened in Edinburgh. Both 
these institutions will have supreme interest to the many 
Visitors whom the meeting will attract from all parts of the 
world and unique associations for the hundreds of old Edin- 
burgh ‘men who will crowd again round their Alma Mater. 
The personnel of the class-room and theatre has changed not 
a little, but we are happy to recall a number of the familiar 
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oned by thousands. Of the immense influence which the 
Edinburgh Schools of Medicine, both University and Extra- 
mural, have wielded over the world it is not necessary to 
enlarge at the present moment. The facts are well known, 
and in every part of the British empire Edinburgh men 
look back with gratitude on their student days, and evidence 
by their success in practice to the admirable character of the 
training they received. 

The Association is well represented in the Edinburgh 
district. The Edinburgh (Lothians and Fife) Branch, long 
presided over by Professor Annandale and now by Dr. George 
Balfour, has during the past few years made rapid progress. 
It affords a valuable lesson as to what may be done to 
strengthen Branch organisation, which, as we have fre- 
quently pointed out, is the life of the Association. Some 
five or six years ago the Edinburgh Branch numbered between 
fifty and sixty members—now it numbers over 220. The 
Branch meetings are numerously attended, and a healthy 
interest, both in matters scientific and professional, is mani- 
fested. The conjoint meetings inaugurated by the Edin- 
burgh Branch, in association with neighbouring Branches, 
have been most successful, and have formed and strengthened 
ties of friendliness between members of distant parts of the 
country which otherwise would have been wanting. 

The invitation to the Association came through the Edin- 
burgh Branch, but the Branch was encouraged to offer the 
most hearty invitation which was presented at London last 
week by the warm expressions of sympathy and kind 
promises of co-operation from members of the profession 
outside the Branch—the University, the Medical Corpora- 
tions, and the City authorities. The President-elect (Pro- 
fessor Sir T. Grainger Stewart) will well fill the chair which 
has been graced by many distinguished men, and will have 
effective support from able colleagues in Edinburgh in the 
various executive offices. The well-known Scottish hospitality 
ensures that the meeting will be a most agreeable social func- 
tion, while the scientific position of Edinburgh. warrants us 
in looking forward toa meeting Second to none in the length- 
ening roll of the past. 


THE PUBLIC HEALTH (SCOTLAND) BILL. 
THE Public Health (Scotland) Bill has now passed through 
both Houses of Parliament, and only awaits the sanction of 
the Crown. It will be interesting to recall some of the vicis- 
situdes through which the measure has passed. 

Introduced as a tender infant into the House of Lords in 
the early part of 1895, in its passage through that House it 
grew and developed, a considerable proportion of its nutri- 
ment being derived from the London Public Health Act. It 
was sent down to the Commons towards the end of the ses- 
sion. It had not attained maturity, and its further growth 
and development were arrested by the termination of the 
session. 

Reintroduced in its adolescence into the House of Com- 
mons in March of the present rear, the Bill has since had a 
chequered career. After the second reading it was referred 
to the Grand Committee on Law, to which a considerable 
number of Scottish members were for the time added. A very 
large number of amendments were set down on the paper, 
and many others which had not been put down were moved. 
In the course of the discussion in Committee it soon became 
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public health matters, and that in certain quarters there was 
a distinct reactionary tendency. Many excellent additions 
were made to the Bill, but on its emergence from Committee 
its whole drift was found to be towards the emasculation of 
public health administration in Scotland, through the elimi- 
nation of the medical and scientific element. The general 
effect of certain alterations which were made in the Bill was 
that the medical officer was relegated to a secondary posi- 
tion, from which, even, it was evidently intended that, in 
course of time, he should be displaced by a glorified sanitary 
inspector, who should be, for all practical purposes, the one 
officer of the public health department, with power to call 
in a medical man when an opinion on a purely medical ques- 
tion was desired. 

When things are at their worst, they tend to mend. It 
was understood that the Government were inflexible in their 
determination to adhere to the Bill as altered. But in the 
columns of the JourNAL, and elsewhere, the attention of the 
medical profession was directed to the emergency which had 
arisen. The matter was taken up by the General Medical 
Council, the Parliamentary Bills Committee of the Asso- 
ciation, the universities and licensing bodies, the Incor- 
porated Society of Medical Officers of Health, by the general 
body of the profession in Scotland, and to some extent also 
by the profession in England. 

The Bill came before the House on the report stage last 
week, when it became apparent that the Government were 
no longer able to maintain their position in the face of the 
determined attitude assumed by the medical profession. 
Amendments appeared on the paper in the name of the Lord 
Advocate, modifying the conclusions which had been arrived 
at in Committee. 

When the Bill came up for discussion, a series of altera- 
tions were made, none of them, perhaps, very notable by 
themselves; taken together, however, they effected a com- 
plete reversal of the Committee’s policy with respect to the 
medical element in public health administration. The 
Government had evinced a strong determination to retain 
the old designation ‘‘ medical officer” in the Bill, the under- 
lying idea being one which had been thrown into prominence 
by sanitary inspectors in Scotland—that the medical officer 
was ‘‘only a medical man,” quite unequal to the supervision 
of the general sanitary work of a public health department. 
The Lord Advocate was driven to insert in Clause 15 a 
declaration that the statutory designation should be ‘‘ medical 
officer of health.” An effort had been made in Committee to 
abolish the statutory requirement of a public health diploma 
in the case of urban medical officers, and the stringency 
of the requirement had been somewhat relaxed. The 
clause was now restored to its original form. On 
Clause 15 an effort was made by Captain Sinclair 
to have it declared that it should be the duty of the 
medical officer ‘‘to superintend and enforce the sani- 
tary provisions of the Act.” The Lord Advocate pointed out, 
rather destructively, that this would put the medical officer 
above the local authority, and the proposal was rejected by a 
majority of 127 to 69. This afforded an opportunity, how- 
ever, which was duly taken advantage of, of obtaining the 
repeal of the words above given within marks of quotation, 
which, extraordinary as it may appear, at present form the 
statutory description of the sphere of the sanitary inspector 
in urban districts in the Burgh Police (Scotland) Act. As 





[ Ave. 7, 1897, 
ey 


the Bill stood, the medical officer was, when “required.” t 
exercise any of the powers of a sanitary inspector, = 
‘required ” the word ‘‘ authorised” was now substituted, (pn 
Clause 22, which, by placing the sanitary inspector on a 

statutory equality with the medical officer in Certifying ag to 

conditions injurious or dangerous to health, had aroused the 

indignation of the medical profession, the Lord Advocate 

offered an amendment removing the sanitary inspector 

from his pedestal of certification, but leaving him 

to ‘‘report.” It was thought better to delete al 

reference to certification or reporting, and thus place 

the clause upon the same basis as the Corresponding 

section in the English Public Health Act; and this was 

accordingly done. Later on, in Clause 36, where the sani. 

tary inspector had been bracketted with the medical office 

in the certification of nuisances arising from offensive 

trades, on the Lord Advocate’s own proposal, the sanitary 

inspector was struck out. In Clause 44, as altered in Com: 

mittee, power was actually given to the sanitary inspector to 

enter and inspect houses in which he suspected the exist. 
ence of infectious disease. The Government was disposed to 

adhere to the clause as altered, but, on the Lord Advocate’s 
leaving it an open question, the removal of the sanitary in. 
spector from the clause was carried by a majority of 110 to 
82. Finally, on Clause 84, dealing with overcrowding, the, 
sanitary inspector, whose certificate was set down as the! 
equivalent of the certificate of the medical officer or from’ 
‘‘two legally-qualified medical practitioners,” was reduced to 
a more modest position. 

In the course of the debate the Lord Advocate gave 
expression to sentiments which, if they had been made 
public at an earlier stage, would have prevented much mis- 
apprehension. He was not at all insensible, he said, to the 
claims of the great profession in whose interest (?) these 
amendments were moved. He did not wish for an instant to 
minimise the good the medical profession could do, or the 
debt which was owing to them in the matter of public health. 
There was no intention of placing the sanitary inspector 
upon the same platform as the medical officer. Indeed, from 
what the right honourable gentleman said, it appeared that 
all that had been in the minds of those in charge of the Bill, 
in dealing with the certification of nuisances, was that they 
were making provision for cases in which ‘‘ technical skill was 
not required.” 

The medical profession, and indeed the whole community, 
owe a deep debt of gratitude to Sir William Priestley, Sir 
Walter Foster, Dr. Farquharson, Mr. Bryce, and Captain 
Sinclair, who so gallantly championed the cause of progress 
and the advancement of public health in the House, and who 
succeeded in persuading the Government that sanitation is 
not in its essence a thing of drain-pipes and water-closets. 








THE COLLEGE OF PHYSICIANS AND 
HOSPITAL REFORM. 
WE published in the British Mepicat Journat of May 
22nd a petition from the newly-formed Hospital Reform 
Association praying the College of Physicians to take 
the question of hospital abuse into their serious col 
sideration, and, if they think fit, ‘‘to make a searching 
investigation into the present system of dispensing out- 
of-door medical relief at the hospitals, infirmaries, and 
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dispensaries, not only in the metropolis, but in all the large 
provincial towns.” We commend the petition itself to the 
earnest consideration of our readers, and we are sure that the 
rayer of the petitioners received every attention from 
the Council of the College, to which, after some discussion, 
it was referred by the Comitia. In saying this, we by no 
means pledge ourselves to the adoption of all the allegations 
or views of the petitioners ; but the petition, whether we adopt 
ordissent from this or that statement contained in it, does un- 
questionably present a very strong case for inquiry, and does 
prove that demands for such inquiry have been constantly 
made by men of too much eminence both in medicine and in 
public life to be treated with neglect; and made on every 
possible opportunity, for the last quarter of the century. 

Under such circumstances it is impossible to argue 
that there is nothing to inquire about; and the de- 
pate in the Comitia shows that no one really thinks so, 
though many Fellows of much distinction think that the 
College is not the proper body to conduct such an inquiry. 
The Council adopted this view, and reported that the College 
could not, in their opinion, undeitake so wide an inquiry as 
that which was asked for, and the College accepted their re- 
port. We cannot but admit that there is a good deal to be 
said in favour of the Council’s view of the case; yet it seems 
apity that an inquiry of such obvious public utility should 
not be undertaken by a body qualified by experience to un- 
derstand the matter as no laymen, nor even any medical men 
inexperienced in hospital practice, can understand it. As 
the College of Physicians does not feel justified in 
undertaking the inquiry itself, could not Dr. Church’s sug- 
gestion be adopted to request the co-operation of the College 
of Surgeons? A reference to the earlier debate will show 
that those Fellows of the College who are strongest in assert- 
ing the absence of abuse in the out-patient departments are 
speaking of the large hospitals only ; and the significant ad- 
mission of Dr. Vivian Poore will not be lost sight of. ‘‘ He 
agreed with Dr. Moore that the best protection for the patient 
in the out-patient department was the student.” How, then, 
are the patients protected at the institutions where there are 
no students? And these outnumber those with students 
perhaps a hundredfold. The fact really is that there is no 
protection for patients, or public, or medical practitioners in 
the out-patient departments, beyond the sense of duty of the 
officers of those departments—a protection which we freely 
acknowledge to be very real and very powerful, but which is 
not capable of averting all the evils incident to a vicious 
system. 

That such an inquiry as the petition prays for ought 
to be instituted by an authoritative and impartial Com- 
mission seems to us too plain to need proof. If the 
united Colleges can see their way to undertake it they 
will be doing a great public service. The question has 
been raised with no hostile intention towards our 
hospital system, but, on the contrary, by men who are 
ardent admirers of that system, and whose lives were 
spent in its administration. And the issue of such an 
inquiry cannot but do good to hospitals. If the verdict 
should be that the abuse has been exaggerated, the hospitals 
will gain in public confidence. If it turns out that reform 
is needed, such reform must strengthen them still more. 
The only thing that could do them damage would be to ap- 
pear to shrink from full publicity. 








HEALTH PROGRESS IN LONDON. 


Tue Chairman of the London County Council was fully 
justified in calling attention, in his recent address, to the 
marked decline of the London death-rate in recent years, 
and to the fact that judged by its rate of mortality, London, 
notwithstanding its huge population, is far healthier than 
any of the other large capitals of Europe. It is worthy of 
note that the London death-rate in the eight years, 1889-96, 
averaged only 20.0 per 1,000, while in the eight preceding 
years, 1881-88, ending with the year in which the London 
County Council came into existence, the mean annual rate 
was 20.6. If we go back another eight years to the period 
1873-80, we find that the mean rate was 22.4. Thus while 
there was a decline of 1.8 per 1,000 between 1873-80 and 
1881-88, the decline between 1881-88 and 1889-96 was only 0.6 
per 1,000. It would nof be reasonable under the circum- 
stances to expect the same rate of decline in English urban 
mortality to be constantly maintained. It is obvious that 
the rate of decline between 30 to 20 per 1,000 under im- 
proving sanitary conditions would probably be greater than 
between 20 and 16 per 1,000. We doubt, however, whether 
the Chairman of the County Council should be satisfied with 
the slow rate of health progress in London indicated by the 
mean annual death-rate in the eight years, 1889-96, compared 
with that in the preceding eight years. 

Infant mortality, measured by the proportion of deaths 
under one year to births, has recently shown no decline; it. 
has indeed been slightly higher during the past eight years 
than it was in the preceding eight years, notwithstanding the 
constant and steady decline in the birth-rate from 33.4 in 1886 
to 30.2 in 1896. Infant mortality is so much a matter of the 
housing of the working classes that it might fairly be 
expected that the County Council should have exercised a 
beneficial influence upon it. 

On the other hand, with 1egard to the mortality from 
zymotic disease, we find an eminently satisfactory decline: 
in the mortality from enteric fever, which was 32 per cent. 
lower in the eight years 1889-96 than in the preceding eight 
years. The death-rates from small-pox, typhus, scarlet 
fever, whooping-cough, and infantile diarrhcea have also 
been distinctly lower in the most recent eight years. On 
the other hand, the mortality from diphtheria has more than 
doubled, and that from measles has also shown an increase, 

The recorded death-rate in London last year was 18.6 per 
1,000, and with two exceptions was lower than in any year 
esince civil registration be came law in 1837. Corrected, how 
ver, for the sex and age distribution of its population, the- 
London death-rate in 1896 was 19.8 per 1,000, and showed an. 
excess of 15.8 per cent. upon the general English death-rate. 
Among the thirty-three largest English towns ranged in the 
order of their corrected death-rates, London took the sixteenth: 
place last year. Croydon, Brighton, Norwich, and Ports- 
mouth, indeed, showed corrected death-rates last year 
actually lower than the general death-rate in England and 
Wales. After due allowance for the vast aggregation of the 
London population, it is impossible to feel that the recent 
rate of health progress indicated by the figures referred to by 
the Chairman of the London County Council is entirely 
satisfactory. It is obvious that the rate of progress has 
varied very widely in different parts of the metropolitan 
area, and that in some of the sanitary districts nothing short 
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of a thorough reorganisation of the local authority will 
materially accelerate the decline of the death-rate and the 
corresponding increase of longevity. 


> 
— 





His Excettency Eart CapoGan, K.G., Lord Lieutenant, 
on Monday last conferred the honour of knighthood upon Dr. 
George F. Duffey, President of the Royal College of Phy- 
sicians of Ireland, and Mr. William Thomson, President of 
the Royal College of Surgeons of Ireland. 





Dr. Henry BARNES calls our attention to the fact, which 
it may be interesting to the members of the Association who 
intend to be present at the meeting in Montreal to know, 
that though life assurance companies permit policy holders 
to travel in Canada and the United States without extra 
premium, an extra premium is charged by accident assur- 
ance companies. 


Dr. MatrHew Hincuwirre, of Dewsbury, Yorkshire, has 
bequeathed the sum of about 450,000, the whole of his per- 
sonal estate after making provisions fer his servants, for the 
purpose of promoting a higher education in Dewsbury. Dr. 
Hinchliffe had practised for many years in the borough, and 
was at one time Surgeon to the Dewsbury and District In- 
firmary. 


A tarGe and influential meeting of the Mohammedan 
community was held at Poona on August 2nd, when all 
present agreed that there was no cause whatever to complain 
of the proceedings of the Plague Committee, which had 
been carried out with the least possible inconvenience to 
religious feeling. Professor Gokhlee has admitted that he 
was misinformed, and has formally withdrawn the allega- 
tions which he made against the officials employed by the 
Plague Committee. 


Dr. G. H. Broapnentr writes, in respect to the 
Obstetric Nurses Bill, that the report of the annual general 
meeting of the Association might convey the impression to 
those who were not present that the meeting approved of the 
principle of the Bill and referred it to the Council for com- 
pletion, whereas the Bill was not put before the meeting for 
discussion at all, but the President of Council gave the 
assurance that if the meeting referred it to the Council it did 
not commit them to it in any sense. Many of those present 
at the meeting were opposed to any legislation at all, and 
were prepared to have spoken to that effect if the discussion 
could have been opened. 


BERI-BERI AT RICHMOND ASYLUM, DUBLIN. 

ArT the last meeting of the governors of this asylum, Dr. 
Norman reported that 24 new cases of beri-beri had occurred 
since last meeting. A lengthened discussion arose regard- 
ing increased temporary accommodation. Dr. Norman 
strongly objected to any additional buildings being erected 
on the grounds. It was finally agreed to ask the Lord- 
Lieutenant to place Grangegowan prison at the disposal of 
the governors during the outbreak. 





THE SALE OF FOOD AND DRUGS. 
Tue Bill which Mr. Chaplin has introduced to amend the 
Sale of Food and Drugs Acts will seek to give legislative 
effect (next session) to some of the recommendations of the 
Select Committee which reported to the House of Commons 
last year. But while it gives certain additional powers to 
inspectors and local authorities, to enable a more effectual 
examination of suspected goods being made, it will be held 
by most of those who have been agitating for the strengthen- 
ing of the law to be rather disappointing. The Bill proposes 
the increase of penalties, but not to the extent reeommended 





by the Select Committee ; and the proposals for the checking | 


of the abuses of milk, butter, and cheese adulteration q 

go much beyond the present law. It ig expected qn’ 
chambers of commerce, local authorities, and trade, , 

others interested will examine the Bill during the a - 
and will communicate their views to the Government, ' 
this way valuable hints may be obtained, whereby the Bj 
may be improved before it is reintroduced, il 


THE INTERNATIONAL MEDICAL CONGRESs. 
TELEGRAPHING on July 30th from Moscow, the Corresponde: 
of the Standard states that according to the latest lists ae 
5,000 members are expected to assemble in Moscow in Au y 
for the twelfth International Medical Congress, Half of that 
number are Russians ; Germany is sending 800, Austria fo) 
France about 500, and other countries average about 100 
members. The Grand Imperial Theatre has been placed at 
the disposal of the Congress for the general assemblies, I] 
communications should be addressed to Professor Roth the 
Secretary-General of the Congress, Moscow. : 


THE UNIVERSITY OF LONDON BILL, 1897, 
Tur hopes which centred round the University of London 
Bill, 1897, were short lived. The Bill passed through the 
House of Lords, but Sir Charles Dilke gave notice of formal 
opposition, and the intention of Mr. Charles Harrison, g 
member of the London County Council, one of the bodies 
interested in the Bill, to offer opposition was also made 
known. Under these circumstances, Mr. Balfour bowed to 
what at this season of the year is the inevitable, and with. 
drew the Bill. We are glad to notice that he expressed an 


earnest hope that the Government would be in a position , 


next year to settle this long-standing and perplexed contro. 
versy. We apprehend that it must now be clear that there ig 
no prospect of passing any Bill to carry out the recommenda. 
tions of the Cowper Commission without encountering some 
opposition, and it is to be hoped that on a future occasion 
the Government will realise this, and introduce the measure 
at an early period of the session. 


PAUPER CHILDREN DURING THE QUEEN'S 


REIGN. 
Ami» the general survey of the past sixty years it is not up- 
becoming that pauper children should be passed in review, 
and this was done at the Victorian Era (Women’s Section) 
Exhibition, Earl’s Court, on July 31st, when Mrs. §. 4. 
Barnett (Toynbee Hall) read a paper on Pauper Children in 
Queen Victoria’s Reign. She first brought home to her 
audience the large amount of pauperism existing in the 
midst of jubilant London by showing that 1 person out oj 
every 5 in the metropolis died in the workhouses, hospitals, 
or lunatic asylums, and that out of every 100 persons who 
died over sixty years of age 60 were paupers. In the British 
Isles official figures show that there are 1,029,216 paupers, 
but other computations witness to something like three 
times that number. Of these there are 840,625 in England, 
of whom 238,489 were children. For the children much had 
been done during the last sixty years. After the Reform 
Laws of 1834 they were crowded into the workhouses, ¢x- 
posed both to the disease and moral contamination of the 
adults, To this the inspectors objected and philanthropists 
petitioned at first with no result, but later, mainly owing to 
the exertions of Dr. Kay, later Sir J. Kay Shuttleworth, the 
first separate or small barrack school was founded, and in 
1842 the children moved there. Still earlier, however, the 
boarding-out system had heen started, for in 1828 three 
Trish working men gave effect to the method by providing 
in this way for the children of a comrade. In 1847 Scotland 
followed suit, and the English Local Government Board 
issued its first order concerning this plan in 1870 
children in England 5 per cent. are now boarded out, 84 pet 
cent. in Scotland, while in France, Germany, Switz 
Jand, Russia, and the colonies it almost super 
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edes any other system of rearing State-supported | and possibly in the country at large. The Committee recom- 
children. In 1878 the first village community or | mend certain modifications in the administration of the 


hild’s pauper colony was founded ; by the Birmingham 
Guardians, and fourteen years later Sheffield produced the 
scattered home system. The pioneer party of young emigrants 
tarted for Canada in 1869, and there is still a need for more 
to fill those vast untrodden acres. The lecturer reviewed the 
merits and demerits of each plan, urging that that system 
was best which most nearly approximated to the divine 
institution of the family, and that the worst which robbed a 
child of the right of individuality, and made it a part of a huge 
machine. It is gratifying to trace the young pauper from the 
overcrowded workhouse to the colonist’s hearth, or the Board 
School and natural life of the Sheffield isolated homes; but 
in our congratulations we must remember that there are still 
2000 children in the workhouses of the metropolis mixing for 
the most part unchecked with the adult paupers ; still nearly 
1.000 suffering from ophthalmia; still something like 30,000 
sleeping homelessly every night in our great cities ; still some 
20,000 reared in the unnatural life of barrack schools; still, 
as our recent articles have shown, many suffering from dis- 
orders which are preventable by a wholesome method of life. 
It is one of the dangers of a national stock-taking that we 
rest content with achievements won. The future should be 
as rich in reforming spirit as the past, and in the children is 
the hope of the nation’s strength. 


IMMUNITY TO ENTERIC FEVER. 

WE publish in another column a communication by Surgeon- 
Major Freyer upon the results of the serum test for enteric 
fever as applied to the natives of India. Surgeon-Major 
Freyer believes that the adult native is insusceptible to 
enteric fever, not on account of any natural immunity, but 
because he has passed through a mild and unrecognised 
attack of the disease in childhood. He bases this view upon 
the results he has obtained in testing the blood serum of 
healthy natives at different ages. Of some thirty cases 
examined, all the adults and the majority of the children 
over 2 years of age gave a positive reaction, while the 
infants did not give the slightest trace of reaction. It 
would perhaps be rash to generalise from only a few cases, 
and we suspect that to assume from an analogy, as does 
Surgeon-Major Freyer, that the increased liability of English 
soldiers in India to enteric fever is due to the improvement 
of the sanitary conditions in England is not altogether safe. 
Nevertheless, the idea is suggestive, and we hope it will lead 
to the carrying out of a more extended series of observations 
upon a subject of such interest and importance, 


NATIONAL SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 
Tue report of the Committee which undertook to investigate 
certain charges made against the administration of the 
National Society for the Prevention of Cruelty to Children 
has just been issued. The Committee consisted of Lord 
Herschell, Mr. Victor A. Williamson, C.M.G., and Mr. 
Francis W. Buxton. The Committee held thirteen sittings, 
and made a very careful inquiry into the charges. The report 
of the Committee is on the whole highly favourable to the 
Society. They state that after giving the utmost effect to all 
just criticisms on the administration of the Society, they do 
not believe that these criticisms affect more than a very 
small proportion of the money expended, and express the 
opinion that the great bulk of the funds with which the 
Society has been entrusted has been properly applied 
in furtherance of its objects. Mistakes and_ errors 
of judgment have occurred, such as are inevitable 
in any human organisation, but the Committee do not 
hesitate to assert that the Society has accomplished 
4 great work, and that there is strong evidence to show that 
a salutary change has taken place in the public opinion of 


the community, in some’ parts of the country at all events, 








Society which will remove even the fear of any misapplica- 
tion of its funds or waste of its resources, so that the 
charitable public may be convinced that the money which 
they supply will be judiciously employed in furthering the 
sacred cause of protecting the children of the community 
and rendering their lives brighter and happier. The finding 
of the Committee will confirm the impression entertained by, 
we believe, almost everyone who has come into relation with 
its work. It is a sorrowful admission that such a society is 
needed. but we entertain no doubt that it is necessary, and 
that it has accomplished a great work. We are glad to see 
that at a meeting of the Council of the Society held on 
August 4th it was resolved to refer the recommendations in 
the report to the Executive Committee to report upon them 
to the next meeting of the Council. 


THE WOUNDED IN THE BENIN EXPEDITION. 
Or the 18 surgical cases treated at the Sapele base hospital, 
2 only terminated fatally. These were cases of burns caused 
by the gunpowder explosion which occurred the day after 
Benin city was taken, and which ultimately led to part of 
the city being burnt to the ground. Most of the wounded 
were shot in the head, neck, or chest; this was due to the 
close proximity of the natives, who crept up within easy 
range before they fired, as the column marched through the 
narrow forest paths. Ten of the cases were all shot above 
the nipples but none dangerously; 4 cases only were shot 
low down. The forces of the expedition consisted of naval 
men and the troops of the Niger Coast Protectorate. The 
latter consisted of about 250 black troops armed with Martini- 
Henry rifles, and officered by about 16 white men. In addi- 
tion to this force there were about 250 carriers. The above 
casualties occurred among the men of the Niger Coast Pro- 
tectorate, and considering that these were in the front the 
whole time of the expedition until Benin City was taken, 
this must be considered as very few. Only 1 white officer 
was wounded ; he was shot in the left wrist and on the first 
day. During the expedition afew white men suffered from 
malaria, but on the whole there was little sickness among 
them. Most of the black troops and carriers suffered from 
diarrhcea, which Surgeon-Major Roth, who was in charge of 
the Flying Column, thinks was caused by the frightful 
stenches around Benin city. In the medical report of the 
expedition 113 cases of small-pox are returned; of these 11 


were fatal. 


THE MEDICAL SERVICES. 
THE facts as to the number of candidates for the Army 
Medical Service and the Indian Medica) Service respectively 
which Mr. Brodrick stated in reply to questions from Colonel 
Denny ought to convince the War Office that they cannot 
longer delay, without serious injury to the interests of the 
army, the reforms which are so urgently needed. For the 
Indian Medical Service 38 candidates applied for 18 vacancies, 
5 were rejected as physically unfit, leaving 33 aspirants to 18 
commissions. On the other hand, for the Army Medical 
Service there were 36 vacancies advertised, but only 22 candi- 
dates were accepted to compete for the 36 commissions ; 28 
originally applied, 2 were rejected as medically unfit, 3 did 
not present themselves for the physical test, and 1 was 
“‘ otherwise disqualified.” In the debate on the Appropria- 
tion Bill in the House of Commons on Wednesday, Mr. Price 
called attention to this subject, and pointed out that there 
was a progressive deficiency in the number of applicants for 
vacancies in the Army Medical Service. He urged that the 
Government should make a serious effort to ascertain why 
the medical profession avoided the military service. The 
War Office must, however, be very well acquainted with the 
reasons. Mr. Powell Williams, in his reply, truly stated 


that the objections related rather to the terms of service than 
to the pay. 


Upon one point he was able to give an assur- 
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ance that the Secretary of State for War was seriously con- 
sidering a modification. He said that proposals were under 
consideration with the view of materially reducing the length 
of foreign service. Until the strength of the department, 
however, is brought up to the normal level all such pro- 
posals must be illusory. 


THE TOWN AND GOWN ASSOCIATION OF EDIN- 
BURGH. 

Tue first annual report of the above Association just issued 
to the shareholders is very satisfactory, inasmuch as it 
shows the need that existed for some such arrangement. 
The property is now all but fully let, and while there are 
still a few vacancies in the students’ houses the number of 
residents with which the new financial year opened was 
greater than at any previous time since the foundation of 
University Hall. The general conduct of the residents in 
the students’ houses is reported as having been without 
reproach, and the educational result, measured by the strict 
test of examinations passed and of degrees obtained, as very 
satisfactory. The principle of leaving discipline and internal 
control to the self-government of each house has been 
entirely successful. There has also been a steady increase of 
post-graduate activity. The directors have in view consider- 
able extensions. Of these the proposal to establish a hall of 
residence for women is a scheme that should work well, as 
several such halls exist already in Edinburgh. 


NUNS AS NURSES. 

WE regret to read that a difficulty has arisen between the 
Local Government Board in Ireland and the guardians of 
Tralee Union with regard to this question. The general 
orders require that the individual nurse should be submit- 
ted by name to the central authority before her appointment 
is confirmed. Owing to its newly aroused activity the Local 
Government Board Office has become aware of the fact that 
in past times the nuns were acceped en bloc, if we may so say, 
as the nurses of a workhouse, for whose services a certain 
sum was paid, sufficient to provide as many nurses as were 
considered necessary for the nursing of the sick. The obliga- 
tions of the Mother Superior were confined to keeping a 
sufficient staff on duty; but if necessity arose, such as sick- 
ness, or any other disability, she would exchange one nun for 
the other, or, as is not unusual, if the Mother Superior found 
that the staff paid for was insufficient for the proper nursing 
of the sick, she would supply more nuns in the wards, the 
expense being borne by the community. This plan has 
worked well in the past, though not in accord with the 
general orders, but now the central authority is requiring 
from this Board a strict compliance with the letter of the 
Jaw, and the guardians not unnaturally are questioning 
the need for this official activity. Anything that tends to 
upset the present ministrations of the nuns in the work- 
houses is to be deprecated, they have been the one bright 
streak of light across a very dark picture; we trust that a 
way may be found out of the difficulty which will harmonise 
red tape with humanity. 





THE GROWTH OF THE METROPOLITAN ASYLUMS 
BOARD. 
Ir the work of an institution is to be judged by its popu- 
larity, then indeed is the Metropolitan Asylums Board 
worthy of every praise. Not only has it vastly increased the 
number of beds at its disposal for the treatment of infectious 
diseases, but the public demand for this sort of acecommoda- 
tion has increased in an even greater proportion, so that, 
notwithstanding all that has been done, cases constantly 
have to be refused admission during the months in which 
fever is most prevalent. Ten years ago the Board treated 
2,000 fever cases a year, all of which were classed as paupers. 
Last year the Board admitted 20,000 cases, and the numbers 
appear still to be increasing. Putting the case the other 








way, ten years ago not 1 in 10 of the cases p 

in the metropolis was treated in nospited ve, cing 
between 70 and 80 per cent. of the cases notified a h y 
admission, and, except during the months of pen fee 
nearly all who apply are admitted. The difficulty ig th: 
the more the public are brought to understand Aus that 
venience of throwing themselves on the rates, the — 
willing they appear so to do, and thus of hospitals = 

seems no end. As an agency for educating the publi \ 
municipal socialism the Metropolitan Asylums Bossa 2 
certainly facile princeps. " 


PETROLEUM HAIRWASHES. 
THERE are two points in the evidence of Dr. Robi : 
at the inquest on the unfortunate lady who lost hee ee 
the ignition of a petroleum hairwash, which are especially 
worthy of note. The first is that he found that the T00 
was ‘“‘intensely hot.” What that intense heat was due to 
are not told, but it is unlikely that it was due to the heaia 
the sun. The second point is that he noticed on his arriya] 
some fifteen or twenty minutes after the accident, that the 
deceased’s hair and sleeves were distinctly smouldering, al. 
though the proprietors of the shop had stated that the fire 
was absolutely extinguished in less than a minute, Dr E 
Haigh Grant Morris stated that on the day preceding her 
death the deceased was prematurely delivered of a child, and 
that the immediate cause of death was collapse following the 
miscarriage. He added, moreover, that the cause of the mis. 
carriage was blood poisoning following the burns, and that 
the burns alone were so severe that they might have caused 
death. The bookkeeper in the establishment testified that 
she had often found matches lying about in the shop, where 
they could be easily ignited. Mr. W. J. Dibdin, chemist and 
analyst to the London County Council, said that the hair- 
wash was composed of light petroleum spirit. Mr. Alfred 
Spencer, of the Public Control Department of the London 
County Council, said that he had examined the contents of 
two bottles of the hairwash, and found that the liquid pos- 
sessed characteristics similar to those of petroleum spirit 
He found that it would ‘‘flash,” that is, ignite when brought 
in contact with a light at any temperature. He was informed 
that half a pint of the liquid was used for one hairwash, and 
this quantity would give off a very large volume of intensely 
inflammable vapour. The vapour would accumulate near 
the floor of the room where the petroleum was being used, 
and then float along with any current of air. In the Regent's 
Park explosion in 1874 the vapour accumulated in the eentre 
of a barge, and flowed towards one end where some gunpowder 
was stored, and towards the other end where a fire was alight 
in the cabin. Petroleum spirit was largely employed in 
the process of dry-cleaning woollen and other things, but it 
could only be carried on under licence from the County 
Council. <A licence was required to dry clean a mat, but not 
a human being. Since the accident inquiries had been made 
of thirty-eight hairdressers, twenty-five of whom had never 
used petroleum spirit; thirteen had used it, and they were 
all French hairdressers; of these ten had since abandoned 
its use, three, who had not, stated that their business in hair- 
dressing by petroleum had largely increased since the acci- 
dent, and another had commenced its use on account of the 
great demand. The jury returned an open verdict that the 
deceased died from the effect of burns caused by the ignition 
of a petroleum hairwash, but how it was ignited there was no 
evidence to show. They added a rider that ‘the jury regret, 
in view of the apparent ignition, that experiments bearing 
more definitely on the case could not be tried.” The coroner, 
Mr. Troutbeck, said that the position of any hairdresser whe 
used this or any petroleum hairwash after the public warning 
caused by this death would be most serious in the case 
another fatality, and that it would be no defence to urge that 
the lady asked for it. We trust that this unfortunate ind- 
dent will act as a sufficient warning, and that we sball hear 
no more of these petroleum, or so-called “ antiseptic,” b*it 
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shes. Women are mad enough to do anything to improve 
‘oeit physical attractions, but the hairdresser who accedes to 
their wishes in this particular respect will in future do so at 
his own risk. We trust, too, the store chemists will be in- 
duced to consult their own safety, and will cease to vend such 
dangerous substance, even if the wholesale price of “ pétrole” 
is 6d. @ pottle, and it can be retailed at 7s. 6d. 


THE CHAIR OF MATERIA MEDICA AT GLASGOW 
UNIVERSITY, 
Dr. RatpH SrockMAN has been appointed by the Queen, on 
the recommendation of the Secretary for Scotland, Professor 
of Materia Medica in the Glasgow University in the room of 
Professor Charteris, deceased. Dr. Ralph Stockman is 
Assistant Physician to the Royal Infirmary, Edinburgh. He 
studied medicine in the University of Edinburgh, and in 1882 
took the degrees of M.B. and C.M., with First Class Honours. 
After spending a winter session at Vienna, he acted as Resi- 
dent Physician in the Edinburgh Royal Infirmary, and in 
1883 he was appointed Assistant to the Professor of Materia 
Medica and Therapeutics in the University of Edinburgh. To 
fit himself for this work he spent six months at the Univer- 
sity of Strassburg with Professors Schmiedeberg and Hoppe- 
Seyler. Dr. Stockman, having devoted himself to the special 
study of pharmacology and therapeutics, early attained a high 
reputation for his researches in this difficult department of 
experimental medicine. Many of his most important re- 
searches have been from time to time published in the 
British MepicaL JOURNAL, and have won for him a reputa- 
tion which extends far beyond the bounds of his own school, 
and is indeed European. ‘The University of Glasgow is 
therefore to be congratulated on the nomination to the chair 
of Materia Medica, which includes therapeutics and pharma- 
cology, of a scientific worker of the highest eminence, 
He was appointed some years ago Physician to the New Town 
Dispensary, Physician to the Victoria Hospital and Dis- 
pensary for Consumption and Diseases of the Chest, Assistant 
Physician to the Royal Infirmary. He has been one of the 
research scholars of the British Medical Association, and is 
amember of the Therapeutic Committee of the British Me- 
dical Association. He was a vice-president of the Thera- 
peutic Section at the International Congresses of Wash- 
ington and Berlin. In 1896 he was asked to be one of a 
Committee of three, to which debatable questions in phar- 
macology arising during the publication of the new edition 
of the British Pharmacopeia should be referred. Dr. Stock- 
man, who was at one time the assistant to Professor Fraser, 
who occupies the corresponding chair in the Edinburgh Uni- 
versity, has since had considerable further experience in 
teaching as lecturer on Materia Medica and Therapeutics in 
the School of Medicine in Edinburgh. He may be trusted to 
maintain and extend the high reputation of the University to 
which he now becomes attached. 


BARRACK SCHOOL MANAGERS. 
Ir is not our usual habit to remark on matters outside the 
scope of medical interests, but the recent debate around the 
Board table of the managers of the Sutton Barrack Schools 
throws light on the other matters connected with the 
hygienic condition of the schools to which we have en- 
deavoured to draw attention. It seems that for some years 
the Sutton pauper children have on Derby day been turned 
into a field which abuts on the road, and there, with bands 
Playing and flags flying, they spend the day avowedly with 
the purpose of attracting the attention of and obtaining alms 
from the racegoers. To this practice, as we noticed at the 
time, Sir Samuel Montagu drew the attention of the 
‘House,” but Mr. Chaplin replied that he saw no 
reason for requesting the guardians to discontinue 
what the State Children’s Aid Association had truly 
designated as an “ object lesson in begging, and a practical 





lesson in racing, betting, dnd all the evils of a fast life.” 
Some of the newspapers having commented with severity on 
the conduct of the managers, that body decided to discuss 
the subject, which they did in a way which was wholly un- 
worthy, with the result that the majority of the Board 
decided that the practice was harmless and enjoyable, and by 
a majority decided that it should continue. We have shown 
that the apathy and ignorance of the Sutton managers results 
in hygienic results among the children which are deplorable, 
and on matters moral and intellectual they seem no less 
incapable. It was this same Board which Doctor Downs has 
again urged to regard his frequently given recommendation 
to employ a dentist for the 2,000 children under their care, 
but teeth, health, and morals are all disregarded by this 
honourable body who is, we see, among those most con- 
demned in our vigorous contemporary London for their gor- 
mandising habits, and consequent indifference to work. 


THE FLANNEL SHIRT CLUB. 
THE first annual meeting of that excellent institution, the 
Flannel Shirt Club, was held recently at the residence of the 
Countess of Stafford. From the first half-year’s report which 
was presented, it appears that already much good work has 
been accomplished. The distribution of shirts to men dis- 
charged from hospitals has been effected through the co- 
operation of the matrons and ward sisters. This is, we feel 
sure, a very wise plan of dispensing the charity, for the inti- 
mate acquaintance with the individual needs of each patient 
possessed by the sisters and nurses ensures that only genu- 
inely necessitous cases are relieved. The Honorary Secretary 
has received 149 shirts and has had made 76 more out of the 
flannel supplied by members or purchased out of the sub- 
scriptions of the club. All desirous of assisting a very sub- 
stantial and practical form of charity should communicate 
with Miss Lamport, 52, St. John’s Wood Road. 


THE BRITISH ASSOCIATION AT TORONTO.>~ 

On August 18th the British Association will meet in Toronto, 
when Sir John Evans, K.C.B., the Treasurer of the Royal 
Society, well known for his researches in archzeology, will 
deliver an address which it is understood will deal mainly 
with the question of the antiquity of man. Professor 
Michael Foster, who will preside over the Section of 
Physiology, will deliver a retrospective address dealing 
with some of the more important advances which have 
been made in physiological research during the thirteen 
years which have elapsed since the British Association last 
met in Canada, its place of meeting at that time being 
Montreal. The list of papers announced in this section con- 
tains many communications of high interest from Canadian 
physiologists, and also not a few from well-known physio- 
logists in the United States. 


REACTIONS AND REAGENTS. 
THE Pharmaceutical Journal has recently published in its 
columns a very useful list of reagents, reactions, methods, 
and formule known by the names of their authors. Some 
years ago A. Schneider published a similar list in the Pharma- 
ceutische Centralblatte, and this has since been revised and 
enlarged by Dr. Julius Altschul. This latter list has since 
been translated by R. Fischer, and published in the Pharma- 
ceutical Review. With the idea of increasing its utility the 
list has been still further amplified by the addition of par- 
ticulars regarding a large number of microscopical and 
bacteriological methods and formule. This list has been 
found so useful that the editor of the Pharmaceutical Journal 
proposes still further to extend it and republish it in book 
form. With a view of making the list as complete as possible, 
the editor of the Pharmaceutical Journal will be glad to 
receive particulars from all those whose names are associated 





with any tests or processes, together with any suggestions. 
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DEFECTS IN THE NOTIFICATION SYSTEM. 


Tue case of Dr. Clay v. Devonport Corporation, upon which 
we briefly commented in the British Mepicat JOURNAL of 
July 31st, has only served to bring up afresh the whole ques- 
tion of the Infectious Disease (Notification) Act of 1889 as an 
incomplete and defective piece of public health legislation. 
In the case referred to, it will be remembered that the local 
health authority disputed the claim laid by Dr. Clay to be 
paid his fees in respect of certain certificates which he had 
sent in to the medical officer of health in strict conformity 
with the requirements of the statute. As matter of fact, the 
patients who gave rise to the sending of the notifications 
were under the charge of another medical man, by whom 
notification had already been made, but who had deemed it 
needful to call in Dr. Clay as a consultant. In the circum- 
stances, as the Court eventually decided, the Act left Dr. 
Clay, under Section 111 (1) (b), no option but to certify the 
eases which had already been made jthe subject of notifica- 
tion. 

Now, we said, in commenting on the circumstances of the 
case, that the matter brought up one of the points in respect 
of which legislative amendment of the general Act was 
needed, and we see no reason for going back upon what was 
remarked. We can, of course, conceive of instances, though 
they will, we venture to think, be rare, in which a second or 
even third notification of one and the same infectious case 
may be ofadvantage. But we had, and still have, regard to 
the undoubted fact that dual notification has in the vast 
majority of cases reference to one and the same person under 
identical conditions in the same house and approximately at 
the same time, the certifier in the second place being cog- 
nisant of the fact that the patient, in respect of whom he 
has but confirmed the earlier diagnosis of his colleague, has 
already been made the subject of a statutory certificate of 
notification. 

Compulsory notification having been instituted as a 
measure aimed at safeguarding the public health, and not 
for the purpose of unnecessarily adding burdens to local 
rates, we certainly think that the law should eliminate the 
requirement of notification in all such cases as we refer to; 
and, where the diagnosis of the consultant differs from that 
of the medical man in charge, the former, if it comes within 
the meaning of the Act, should alone suffice for the purposes 
of notification. Any certificate, however, given in good faith, 
even though it be proved to be erroneous, should carry with 
it a claim to payment of fee, and does so. 

The matter of payment itself calls for a word of comment. 
We are frequently asked three questions: first, what con- 
stitutes a claim for payment; secondly, when payment is to 
be made; and, thirdly, whether postage of notification cer- 
tificates should be defrayed by the local authority. We 
think these points should be definitely settled— say, by a 
word as to annual or half-yearly or other periodical settle- 
ment of accounts; that certificates shall prove a sufficient 
claim; and that the vexed subject of postage (as to which 
much diversity of opinion exists, albeit a court of law has 
decided in favour of the certifier) shall be once for all settled 
by the issue of stamped forms of certificate, as in the case of 
certain forms issued under the Vaccination Acts. 

The form of certificate itself stands in need of careful re- 
vision, especially in the case of the provinces, where the age 
and sex of the patient are not at present required. And it is 
important to consider whether other pertinent data could 
not be demanded without undue strain on the certifier or 
appearance of inquisition. As matter of common practice, 
many local authorities obtain a large amount of valuable in- 
formation of an ‘‘ optional” character. Useful requirements 
in the case of London, which do not obtain in the provinces, 
are notification by medical officers of health to head teachers 
of schools of the names of scholars either themselves notified 
as ill or living in invaded houses ; and in the case of hospital 
notified cases, notification to the health authority of the 
district whence they came. But we think it should be made 
clear that the health officer of the district in which the hos- 
pital is located should, as matter of course, also be furnished 
with a certificate of all such cases. 

In the matter of measles and whooping cough, 
we think it would be well if the present arbitrary 











requirements where these diseases are ; 
able were very. considerably relaxed. with’, notifi 
a disease infectious in its pre-eruptive stage, it is the ing’ | 
epidemic cases which it is most essential to learn of qui i | 
and hence, as we have already said in these coly a 

would gladly see conceded to local authorities, under tn : 
general and easy conditions, the power to abolish for a tie 
the notification of measles—that is, when notifications a 
crowding in with no hope on the part of the health office, f 
being able to cope with an ‘ epidemic” manifestation of th 
malady, though it may be that notification has enabled him 
to stay the oncomings of the disease for a considerable ro 
with great resultant saving of young life, and stil] greate 
saving of impaired child life, especially in the direction of 
lung mischief. Let whooping-cough come into the same Cate. 
gory, and let it als» be considered whether some limitation 
cannot be placed on erysipelas, all forms of which are noy 
notifiable. 

Before leaving this part of the subject we should like to 
mention the evident difficulty under which medical practi. 
tioners labour in the matter of the notification of diphtheria, 
The presence of that disease in a district being known, should 
not a local authority have the option of requiring all forms of 
throat ailment to be notified? And, again, as re 
‘ nuerperal fever,” there seems to be much misconception of 
the forms of disease so to be notified. Time and again the 
deaths exceed the cases notified, and on many occasions death 
registration is the only intimation received of the occurrence 
of this class of disease. Health officers are coming to gee 
the seriousness of the matter, and we notice that Dr. Thresh 
the health officer for Essex, treats of the subject in his re. 
port for last year, wherein he says: 

‘Possibly the best plan is to consider all the peculiar 
febrile conditions coming on two to nine days after delivery 
as being puerperal fever, and to divide the cases into the 
following classes: j 

‘¢r, The aseptic or traumatic form. i 

‘‘2, Form due to septic intoxication; this is accompanied 
by marked peritonitis, and is often designated puerperal peri- 
tonitis. 

‘¢ 3. Form due to septic infection; the patient may be self- 
infected or infected from without, as by hands of midwife or 
medical practitioner, instruments, etc. : 

‘¢4, Puerperal pyzemia. 

‘¢5. The zymotic form—due to erysipelas, scarlet fever, 
measles, or typhoid fever. 

‘‘Tf medical men understood that all these forms were to 
be notified as puerperal fever, less confusion would result.” 

We would again plead that the Act be made compulsory; 
we would ask that it be so framed as to supplant all local 
Acts, taking from them the best of their deviations from its 
lines, thus giving a harmonious record the whole country 
over in a codified law; and we would also again advocate a 
system of general notification and internotification by the 
aid of health officers, county councils, and a central Govern- 
ment authority. 

We feel that we have not here dealt by any means ex- 
haustively with desirable amendments and alterations of the 
exist!ng law, but at least we have touched upon some of the 
most important of them. 
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NOTES ON HEALTH RESORTS AND 
SANATORIA. 


NORDRACH IN THE BLAcK ForREsT. : 
Dr. C. ReErNHARDT sends us notes of a visitto this sanatorium 
for consumptives : 

The little village of Nordrach is situated in a slight hollow 
on the slope of the mountains, being about three thousand 
feet above sea level, and twelve miles by road from the sta 
tion of Gengenbach on the Black Forest Railway. | 

I was received by Dr. Walther, who was at one time a col 
league of Professor Koch in Berlin. The principles of the 
treatment include systematic ‘‘ over-feeding,” life in the open 
air, and regulation of both physical and mental exercise. 
Each patient must eat the amount of food set before him, 
which is regulated so as to produce in nearly all cases an i 
crease in weight of three pounds weekly. 5, “he 
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No patient can exclude the fresh air from his room, no 
windows being provided, open shutters (if the apparent con- 
tradiction of terms may be excused) being supplied to 
exclude rain and light if occasion requires. _ Walking exer- 
cise at the rate of two miles per hour is permitted, and light 
literature is provided, but business communications, visits 
from friends, and work of any kind if not recreative in charac- 
ter are forbidden. Forty patients are received, and all 
nationalities seem to be represented, the whole company 

resenting a lively, well dressed, and happy appearance. 

I spoke with many patients, and found the usual story to 
be after the following pattern: “‘I came here as a last 
recourse: heemorrhages had been frequent; I was a martyr 
to cough and dyspepsia and a mere skeleton to boot. I have 
gradually gained weight, my cough has gone, I have no 
appetite, but on the other hand I have forgotten what in- 
digestion is. The doctor says my sputa no longer contain 
pacilli, and I shall be cured when three months have elapsed 
after the inoculation of the guinea-pig with a culture pre- 
pared from the expectoration ceases to give any reaction.” 

Amongst the patients to whom I spoke I did not find one 
who had not gained in weight or who had suffered from 
dyspepsia or nasal catarrh after the first month. Every case 
had experienced improvement, and several were apparently 
cured. 

The friend of mine, a medical man, whose cure had first 
directed my attention to the place, remains well and is in 
active pursuit of his profession, though before his visit to 
Nordrach he had been in an advanced phthisica] condition, 
with a large cavity in the right apex, much general emacia- 
tion, whilst his sputa had teemed with bacilli. 








LITERARY NOTES. 


Tue June number of the London Hospital Gazette, a publica- 
tion which is more varied in contents and more attractive in 
appearance than the common run of such periodicals, gives a 
spirited description with illustrations of the Interhospital 
boat race. There is also a readable account of the Royal 
National Mission to the DeepSea Fishermen. Mention must 
also be made of two well-executed full page illustrations 
of the London Hospital Section of the Victorian Era Exhibi- 
tion. The May number contained two full-page illustrations 
representing the operating theatre of the hospital in 1837 and 
1897, We congratulate our academic contemporary on its 
enterprise. The July number, which we have just received, 
contains copies of three letters written at various times to the 
authorities of the hospital by persons anxious to dispose of 
their bodies for the benefit of science. One of these may be 
quoted as recording an instance of remarkable liability to 


fracture : 
January 26th, 1816. 
S1r,—I take the liberty of addressing these few lines to you, being of a 
curious subsistence. having had my limbs brook ten different times, and 
was a patient in the London Hospital three different times under Mr. 
Greenland, and once under Sir W. Blizard, and once under Mr. Thomas 
Blizard, and was once under Mr. Heddington, and once under Mr. 
Yellowby, and six different times under Mr. H. Cooper the Helder, once 
under Mr. H. Cooper in Guy’s Hospital, and once under Mr. Lucas 
in Guy’s Hospital, and Mr. Forster and Dr. Saunders. . f 
Therefore, Sir, I hope you will excuse the liberty I have taken in this 
way, being in the greatest distress—it is my wish to dispose of my Body, 
after the departure of this life, to you; therefore, Sir, 1 request your 
final answer, as Iremain your 
Most obedient and humble servant, 
(Signed) JON DAVIS. 
To Mr. Headington, 
One of the Surgeons, 
_ London Hospital, E. ; ; e 
At a later date it is recorded that ‘‘this man is againa 
patient in the London Hospital for the eleventh broken leg.” 
No information is vouchsafed as to the ultimate fate of this 
man’s mortal remains. A body with at least eleven broken 
legs would surely have been worth securing, even by such 
means as John Hunter adopted in the case of the Irish giant, 
whose skeleton is now a conspicuous ornament of the Museum 


in Lincoln’s Inn Fields. 








Dr. Joun E. Jones, J.P., of Bryn-y-ffynon, Dolgelly, has 
been appointed by Mr. W. R. M. Wynne, the Lord Lieutenant, 
and with the consent of the Queen, a Deputy-Lieutenant for 
the County of Merioneth. 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF THE COUNCIL, 


At a meeting of the Council held in the Council Room of 
the Association, 429, Strand, London, W.C., on Tuesday 
? 


July 27th, 1897, 


Present: 
Dr. Ropert SaunpBy, President of Council, in the chaiy, 
Dr. Henry Barnss, President. 
Dr. CHARLES Parsons, Treasurer. 


Dr. JAmEs Barr, Liverpool. 

Dr. RayneR W. Batten, 
Gloucester. 

Dr. M. Bevertey, Norwich. 

Dr. T. BripawaterR, LL.D., 
Harrow-on-the-Hill. 

Mr. H. Lanaitey Browne, 
West Bromwich. 

Mr. Henry T. Butwin, Lon- 
don. 

Dr. ALFRED H. Carter, Bir- 
mingham, 

Mr. ANDREW CLARK, London. 

Dr. W. F. CLEveLAnD, London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. RapciiFFE CROCKER, 
London. 

Dr. T. M. Dotan, Halifax. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrakeE-BrockMan, London. 

Dr. W. Dyson, Sheffield. 

Mr. GeorceE Eastes. London. 

Dr. Wittiam A. ELLISTON, 
Ipswich. 

Sir B. Water Foster, M.D., 
M.P., Birmingham. 

Mr. R. S. Fowter, Bath. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopatt, London. 

Dr. Oaitvie Grant, Inver- 
ness, 

Dr.H.HaAnpForp, Nottingham. 


Mr. Joun D. Harries, Shreys. 
bury. 

Dr. C. Hotman, London. 

Dr. T. F. DAnson, White 
haven. 

Mr. Evan Jones, Aberdare, 

Mr. N. C. Macnamara, Lon. 
don. 

Mr. H. J. MAnnina, Salis. 


bury. 

Dr. J. W. Miter, Dundee, 

Mr. W. Jones Morris, Port- 
madoc. 

Surg. - Maj.- Gen. O'Dwvzr, 
Aldershot. 

Dr. J. W. J. Oswatp, London, 

Mr. C. H. Warts Pargtysoy, 
Wimborne Minster. 

Dr. Ropert W. Pup, Edin- 
burgh. 

Dr. FRANK M. Pope, Leicester, 

Dr. Joun Rotston, Devon- 
port. 

Dr. L. W. SEpawick, London, 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. KE. SHUTTLEWOoRTH, 
Richmond Hill. 

Dr. A. R. UrquuHart, Perth. 

Mr. T. JENNER VERRALL, 
Brighton. 

Mr. C. GALEN WHEELHOUSE, 
Filey. 

Mr. JoseEPH WuitE, London. 

Dr. S. Woopcock, Old Traf- 
ford. 


The President of Council reported that as there had not 
been time for the minutes of the last meeting to be entered 
in the minute book for his signature, zonsisting of 71 pages 
of printed matter, they had been printed and circulated. 

Resolved: That the President of Council be authorised to 
sign the minutes of Council as printed. 

Read letters of apology for non-attendance from Dr. W. 
Gordon, Mr. J. H. Hemming, Mr. Jordan Lloyd, Dr. J. 
Wm. Moore, Mr. Nicholson, Dr. G. H. Philipson, Dr. Wm. 
Russell, Dr. R. Somerville, and Mr. Stear. 

Read letter from Dr. Claremont (Honorary Secretary South- 
East Hants District, Southern Branch) asking that the Couneli 
should not make any arrangement for the annual meeting of 
1899 until the Portsmouth profession has had the opportunity of 
considering whether they will be able to invite the Associa- 
tion to meet in Portsmouth in that year. 

Resolved : That Dr. Claremont be informed that no farther 
steps can be taken at present in the matter. 

Resolved: That the President of Council be requested to 
speak at the extraordinary general meeting in the name of 
the Council with regard to the first resolution. 

Resolved: That no one but members be allowed to be 
present at the annual general meeting this day. 
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ATTENDANCES OF COUNCIL FOR 1896-7. 


Barnes, Carlisle, President 


Total Attendances. 


6 
> wea Roddick. Montreal, President-Elect I 
Dr. R. Saundby, Birmingham, President of Council 7 
Dr. Charles Parsons, Dover, Treasurer 5 
sir H. W. Acland, K .C.B., M. D., F.R.S. , Oxford, Vice- 
President .. : aie ° 
Sir J. T. Banks, M.D., ‘Dublin, Vice-President o 
Dr. James Barr, Liverpool, R. : 7 
Mr. B. Barrow, F.R.C.S., Ryde, Vice- President ° 
Dr. R. W. Batten, Gioucester, R ns 7 
Dr. M. Beverley, Norwich, ; 4 
pr. T. Bridgwater, LL.D., —— on-the Hill, Vice- ‘ 
ent .. saa 
Bg ee ol Browne, 'F.R.C.S., West Bromwich. R. 6 
Mr. H. _ Butlin, D.C.L., F.R. C. ., oeanies ve faakiel 
iden 5 
pr. Jo cme Campbell, Belfast, R. : 
Dr. James Cantlie, London, R. Ps 
Dr. Alfred H. Carter, Birmingham, R. 4 
Mr. Andrew Clark, F.R.C.S., London, R. - 
Dr. W. F. Cleveland, London, R. 5 
Dr. J. Ward Cousins, Portsmouth, Vice- President .. 7 
or. H. Radcliffe Crocker, London, R. Ee 7 
Dr. G. W. Crowe, Worcester, R. 4 
Dr. J. Cuming, Belfast. Vice- President I 
or. E. H. Dickinson, Liverpool, R.. 4 
pr. T. M. Dolan, Halifax, R. 6 
Mr. E. Donaldson, Londonderry, R. .. o 
Brigade-Surgeon-Lieutenant-Colonel ‘BE. F. Drake- 
Brockman, F.R.C.S., London, R..... 7 
Dr. D. Drummond, D. C.L., Neweastle-on- -Tyne, R. 2 
pr. W, Dyson, Sheffield, Re ses ae 4 
Mr. George Eastes, M.B., London, 6 
Dr. W. T. Edwards, Cardiff, Vice- hanes: ° 
Dr. W. A. Elliston, Ipswich, R re a - 
Dr. David W. Finlay, Aberdeen, R. ae 4 
Sir B. W. Foster, M.D., D.C.L., M. P., » Birmingham, 
Vice-President : ips ro . 
Mr. R. S. Fowler, Bath, 1: ere y 
Dr. E. Long Fox, Clifton, Vice- President. ° 


Professor W. T. Gairdner, M.D., F. — 
Vice-President 

Dr. J. H. Galton, Upper Nor wood, L.. ae 

pr. C. E. Glascott, Manchester, R. ... re 

Dr. Bruce Goff, Bothwell, 1: ee a 


+ Glasgow, 


Dr. C. E. Goodall, London, R. a 
Dr. Wm. Gordon, Exeter, R. +a ae igs 
Dr. Ogilvie Grant, Inverness, R.  ... “40 eee 


Dr. H. Handford, Nottingham, R. 
Mr. John D. Harries, Shrewsbury, R. 
Mr. J. H. Hemming, ‘Kimbolton, R. ... 


Mr. Alfred Winkfield, F.R.C.S., Oxford, R. mF 2 
Dr. W. L. Winterbotham, Bridgwater, RR. ... we 2 
Dr. S. Woodcock, Old Trafford, RK. ... eee 5 


* The letter R. signifies Representative of anit 


At a meeting of the Council, held in the Council Room of the 
rpg 429, Strand, London, W.C., on Wednesday, July 


28th, 1897. 


Present : 
Dr. Robert SAuNDBY, President of Council, in the Chair. 
Dr. CHARLES Parsons, Treasurer. 


Dr. Henry Barnes, Carlisle. 

Dr. James Barr, Liverpool. 

Dr. THomMas  BKrtpGWwaTER, 
Harrow-on-the-Hill. 

Mr. Lancury Browne, West 
Bromwich. 

Dr. ALFRED H. Carter, Bir- 
mingham. 

Mr. ANDREW CLARK, London. 

Dr. W. F. CLeveLanp, Lon- 
don. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. RapciirFE CROCKER, 
London. 

Brig.-Surg.-Lieut -Col. E. F. 
DrakE-Brockman, London. 

Dr. Wittr1am Dyson, Shef- 
field. 

Mr. GerorcE Eastes, M.B., 
London. 

Dr. J. H. Gatton, 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. EK. Goopaui, London. 

Dr. OGiILvie Grant, Inver- 
ness. 

Dr. J. Groves, Carisbrooke, 


Upper 


Dr. C. Hotman, London. 

Mr. T. VINCENT JACKSON, 
Wolverhampton. 

Mr. Evan Jones, Aberdare. 

Mr. N. C. MACNAMARA, Lon- 
don. 

Dr. J. C. McVait, Partick. 

Mr. H. J. Mannina, Salis- 
bury. 

Dr. J. Wy. MILLER, Dundee. 

Mr. W. Jones Morris, Port- 
madoc. 

Surg.- Maj.-Gen. T. F, 
O’ Dwyer, Aldershot. 

Dr. J. W. Oswaxp, London. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Tr. R. W. Puruip, Edinburgh. 

Dr. F. M. Popr, Leicester. 

Dr. Epw1n RAYNER , Stockport. 

Dr. JoHN Rorston, Devon- 
port. 

Dr Witi1aAM RusseEtu, Edin- 
burgh. 

Dr. Leonarp W. 
London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. A. R. UrnquHart, Perth. 


SEDGWICK, 





Dr. Holman, London, Vice-President ads 
Dr. T. F. I’Anson, Whitehaven, R. ... ie 
Mr. T. Vincent Jackson, W olverhampton, R. aaa 
Mr. T. R. Jessop, F.R.C.S., Leeds, aa ne 

Mr. Evan Jones, Aberdare, R. 

Or. J. A. Lindsay. Belfast. R. 

Mr. Jordan Lloyd, F.R.C.S., Birmingham, R. 

Mr. N.C. Macnamara, F. R.C. S., London, Vice-Presi- 


ent.. 
Mr. “Hi. 7, Manning, Salisbury, 'R. 
Dr. J. W. Miller, Dundee, R. 
Dr. John William Moore, Dublin, R.. 
Mr. W. Jones Morris, Portmadoc, R 
Mr. R. H. B. Nicholson, Hull. R. 
Dr. J. Norton, Bagnalstown. R. 
Surgeon-Major- -General T. F. O'Dwyer, M. D., » Alder- 
sho 
Dr. J. W. Oswald, London, 
Dr. Isambard Owen, Ce tng R. 
Mr. C. H. W. Parkinson, Wimborne Minster, R. 
Dr. R. W. Philip, Edinburgh. R 
Dr. G. H. Philipson, D.C. 7a Neweastle-c on- Tyne, 
Vice-President a ae 
Dr. F. M. Pope, Leicester, R. wa sia an 
Dr. Edwin Rayner, Stockport, R. a3 ve 
Dr. John Roiston. Devonport, R. 
Dr. W. Russell, Edinburgh, R. 
Dr. A. W. Sandford, Cork, R. 
Dr. L. W. Sedgwick. London, R. 
Dr. A. Sheen. Cardiff, R. 
Dr. G. E. Shuttleworth. Richmond Hill, RB. 
Dr. E. Markham Skerritt, Clifton, R. 
Dr. R. Somerville, Galashiels, R. oat 
Mr. Henry Stear, Saffron Walden, R... 
Dr. J. Strachan, Dollar, R.... 
Dr. J. Roberts Thomson, Bournemouth, Vice-Pre- 
sident 
‘Surgeon-Major W. B. Thomson, M.S., York, R. 
r. T. W. Trend, oa” Me 4a 
Dr. A.R. Urquhart, Perth, 
Mr. T. J. Verrall. Brighton, a 
Sir Willoughby Wade, Birmingham, Vice-President... 
Mr. J. H. Walters, Reading, R. ose 
Dr. A. T. H. Waters, Liverpool, Vice- ‘President ; 
Mr. C. G. Wheelhouse. F.R.C.S.. Filey, Vice- President 
Mr. Joseph White, D.C.L., F. R.C. S., London, Vice- 
President 
Mr. G. E, 


COAMANAND AYN kuqaunarwunvarod 


wunFnxnn 
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Williamson, F.R.C.S., Neweastle-on- 


Tyne,R. 


we 





Isle of Wight. Mr. C. G. WHEELHOUSE, 
Dr. H. HanpForp, Notting- _ Filey. 

ham. Dr. S. Woopcock, Old Traf- 
Mr. Joun D. Harries, Shrews- ford. 

bury. 


The minutes of the last meeting not having been printed 
and circulated, were ordered to be brought up at the next 
meeting. 

The President of Council reported the returns of the elec- 
tion of representatives of Branches on the Council as follows : 


Aberdeen, Banff, and Kincardine Branch.—D. W. Finlay, Aberdeen. Ade- 
laide and South Australia Branch.—R. H. Perks. Barbados Branch.—Sur- 
eon-Major W. B. Thomson, York. Bath and Bristol Branch.—R. 8. Fowler, 
Bath; E. M. Skerritt, Bristol. Bermuda Branch.—(No return.) Birming- 
ham and Midland Counties Branch.—L. Browne, West Bromwich; A. Carter, 
Birmingham; J. Lloyd,, Birmingham. Bombay Branch. —(No return.) 
Border Counties Branch.—J.A. Campbell, Carlisle ; R. Somerville,Galashiels. 
Brisbane and Queensland Branch.—(Noreturn.) British Co lumbia Branch.—(No 
return.) British Guiana Branch.—(Noreturn). Burmah Branch.—(No return.) 
Cambridge and Huntingdon Branch.—H. Stear, Saffron Walden. Capi if Good 
ITope Branch. —(Noreturn.) Colombo, Ceylon Branch. —(Noreturn.) Corkand 
South of Ireland Branch.—A Sandford, Cork. Deccan Branch. —(No return.) 
Dorset and West Hants Branch.—C. H. W. Parkinson, Wimborne Minster. 
Dublin Branch.—J. W. Moore, Dublin. Dundee and District Branch.—J. W. 
Miller, Dundee. East Anglian Branch.—M. Beverley, Norwich; W. A. 
Elliston, Ipswich. East York and North Lincoln Branch.—R. H. B. 
Nicholson, Hull. Edinburgh Branch.—R. W. Philip, Edinburgh; W. 
Russell, Edinburgh. Gibraltar Branch.—W. Turner. Glasgow ont West 0 
Scotland Branch.—B. Goff, Bothwell. Gloucestershire Branch.—R. ° 
Batten, Gloucester. Grahamstown and Eastern Province Branch.—(No 
return.) Griqualand West Branch.—(No return.) Halifax, Nova Scotia 
Branch.—Su1geon-Major-General O’Dwyer. Aldershot. Hong Kong and 
China Branch.—J. Cantlie, London Jamaica Branch. — (No return.) 
Lancashire and Cheshire Branch.—J. Barr, Liverpool; E. H. Dickinson, 
Liverpool; C. E. Glascott, Manchester ; A. Godson, Cheadle; E. 
Rayner, Stockport; S. Woodcock, Manchester. Leeward Islands 
Branch.—(No return.) — Londonderry and North- West of Ireland 
Branch.— E. Donaldson, Londonderry. Malaya Branch.—(No_ re- 
turn.) Malta and Mediterranean Branch.—(No return.) Manitoba 
and North-West of Canada Branch.—(No return.) Melbourne and Vic- 
toria Branch.—C. E. Goodall, Brighton. Metropolitan Counties Branch.— 
Andrew Clark, W. F. Cleveland, H. Radcliffe Crocker, George Eastes, J.W. 
J. Oswald, Isambard Owen. L. W. Sedgwick, London. Midland Branch.—H. 
Handford, Nottingham ; F.M. Pope, Leicester. Montreal Branch.—G. E. Arm- 
strong, Montreal; SirW. H. Hingston. Mcntreal. Natal Branch—(No return). 
NewZealand Branch—(No return.) Northern Counties of Scotland Branch.— 
OgilvieGrant,Inverness. Northof England Branch.—David Drummond, New- 
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castle-on-Tyne; G. E. Williamson, Newcastle-on-Tyne. North of Ireland 
Branch.—John Campbell, Belfast; J. A. Lindsay, Belfast. North Wales 
Branch.—W. Jones Morris, Portmadoc. Oxford and District Branch.—W. L. 
Morgan, Oxford. Perthshire Branch.—A. R. Urquhart, Perth. Punjab 
Branch.—(No return.) Quebec Branch—M. Ahern. Reading and Upper 
Thames Branch. — H. 4. Phillips-Coun, Reading. Shropshire and Mid- 
Wales Branch.—John Davies Harries, Shrewsbury. South-Eastern Branch. 
—J. H. Galton, Upper Norwood, S.E.; W. J. Tyson, Folkestone; 
T. J. Verrall, Brighton. South-Eastern of Ireland Branch.—J. Norton, 
Bagnalstown. Southern Branch.—J. Groves, Carisbrooke; H.J. Manning, 
Salisbury ; South Indian and Madras Branch.—Brigade-Surgeon-Lieutenant- 
Colonel E. F. Drake-Brockman, London. South Midland Branch.—J. 
H. Hemming, Kimbolton. South Wales and Monmouthshire Branch.— 
Evan Jones, Aberdare; A. Sheen, Cardiff. South-Western Branch.—Wm. 
Gordon, Exeter; John Rolston, Devonport. Staffordshire DBranch.— 
T. Vincent Jackson, Wolverhampton. Stirling, Ainross, and Clack- 
mannan Branch.—J. C. McVail, Glasgow. Sydney and New South Wales 
Branch.—(No return.) Trinidad and Tobago Branch.—(No return.) Thames 
Valley Branch. —G. E. Shuttleworth, Richmond Hill. Surrey. West 
Somerset Branch.—W. L. Winterbotham, Bridgwater. Worcestershire and 
Herefordshire Branch.—G. W. Crowe, Worcester. Yorkshire Branch.—T. M. 
Dolan, Halifax ; W. Dyson, Sheffield ; T. R. Jessop, Leeds. | 

The President of Council reported the following new re- 
presentatives on the Council : Dr. R. H. Perks, of the Adelaide 
and South Australia Branch; Dr. John Campbell, Border 
Counties Branch; Dr. William Turner, Gibraltar Branch; Dr. 
A. Godson, Lancashire and Cheshire Branch; Sir William 
Hingston, Montreal Branch; Mr. Lewis Morgan, Oxford 
Branch; Dr. Michael Ahern, Quebee Branch; Dr. H. H. 
Phillips-Conn, Reading and Upper Thames Branch; Dr. 
W. J. Tyson, South-Eastern Branch; Dr. J. Groves, Southern 
Branch ; and Dr. J. C. MeVail, Stirling Branch. 

Dr. William Russell introduced a deputation from Fdin- 
burgh, consisting of Sir Thomas Grainger Stewart, Dr. Dow, 
Dr. Philip, and himself, to invite the Association to hold its 
annual meeting at Edinburgh in 18908. 

Resolved: That the Council recommend that Edinburgh be 
the place of meeting for 1898, and that Sir Thomas Grainger 
Stewart be appointed President-elect. 

‘Resolved: That the date proposed for the annual meeting 
in Edinburgh be July 26th, 27th, 28th, and 29th, 1808. 

The appointment of the Journal and Finance Committee 
was then considered. There were three vacancies, for which 
there were eight nominations. A ballot was taken, and Dr. 
Ogilvie Grant and Dr. Handford having been appointed 
scrutineers, the following were reported to have the greatest 
number of votes—namely: Mr. Andrew Clark, Dr. 8. 
Woodcock, and Mr. T. J. Verrall. 

Resolved: That the following be appointed the Journal 


and Finance Committee for the ensuing year: 

The President; the President-elect; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ez-officio:—Dr. T. Bridgwater, Mr. 
Andrew Clark, Dr. Ward Cousins, Mr. Geo. Eastes, Dr. W. A. Elliston, Sir 
Walter Foster, M.P., Dr. Handford, Dr. C. Holman, Mr. Vincent Jackson, 
Mr. Jordan Lloyd, Mr. Macnamara, Dr. Russell, Dr. Markham Skerritt, 
Mr. T. Jenner Verrall, and Dr. S. Woodcock. ; 

Resolved: That the following be appointed the Parliamen- 
tary Bills Committee for the ensuing twelve months: 

The President; the President-elect; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-oficio:—Mr.S. H. Agar, Mr. D. B. 
Balding, Mr. Gilbert Barling, Dr. A.G. Bateman, Dr. R. W. Batten, Dr. T. 
Bridgwater, Mr. George Brown, Dr. J. S. Cameron, Dr. J. Cantlie, Dr. W. 
A. Carline, Dr. W. F. Cleveland, Dr. J. Ward Cousins, Dr. Henry Corby, 
Dr. G. W. Crowe, Dr. T. M. Dolan, Dr. E. Donaldson, Dr. Douglas, Brigade- 
Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, Mr. George Eastes, 
Dr. R. Esler, Dr. Farquharson, M.P.; Sir Walter Foster, M.D., M.P.; 
Mr. E. H. Galton, Mr. A. Godson, M.B.; Dr. Bruce Goff, Dr. C. E. 
Goodall, Dr. W. Gordon, Dr. Ogilvie Grant, Dr. J. B. Hackett, Mr. 
J. D. Harries, Dr. A. J. Harrison, Mr. Ernest Hart, Mr. J. H. Hemming, 
Dr. Holman, Professor V. Horsley, Dr. W. H. Hughes, Mr. Evan 
Jones, Dr. J. E. Ker, Dr. A. R. Manby, Dr. C. W. Marriott, Dr. J. 
C. McVail, Dr. W. J. Mickle, Dr. C. H. Milburn, Dr. J. W. Miller, 
Dr. J. Wm. Moore, Mr. W. Lewis Morgan, Mr. W. Jones Morris, Dr. 
James Murphy, Surgeon-Major-General T. F. O’Dwyer, Professor A. Og- 
ston, Dr. I. Owen, Mr. C. H. W. Parkinson, Sir W. O. Priestley, Mr. A. B. 
Ritchie, Dr. James Ritchie, Dr. John Rolston, Dr. G. E. Shuttleworth, 
Dr. R. Somerville, Mr. W. D. Spanton, Mr.C. R. Straton, Dr. James Stuart, 
Surgeon-Major W. B. Thomson, Dr. J C. Thresh, Dr. A. R. Urquhart, Mr. 


T. J. Verrall, Mr. F. Wallace, Dr. Martindale Ward, Dr. W. L. Winter- ! 


botham, and Dr. S. Woodcock. ' : . : 

Resolved: ‘That the following be appointed the Scientific 
Grants Committee for the ensuing twelve months : 

The President ; the President-elect, Dr. R. Saundby, President of Coun- 
cil; Dr. C. Parsons, Treasurer, ex-officio:—Professor Clifford Allbutt, 
Dr. T. L. Brunton, Mr. Andrew Clark, Dr. J. Ward Cousins, Dr. H. R. 
Crocker, Professor W. D. Halliburton, Dr. H. Handford, Dr. C. Holman, 
Professor V. Horsley, Mr. N, C. Macnamara, Dr. W. Russell, Professor K. 
A. Schifer, and Dr. G. Sims Woodhead. : : : 

Resolved: That the Inebriates Legislation Committee be 


reappointed as follows: 
The President; the President-Elect ; Dr. Robert Saundby, President of 
Council ; Dr. C. Parsons, Treasurer, ex-officio :—Mr. D. B. Balding; Mr. R. 





———— 
W. Braithwaite, Dr. T. Bridgwater, Sir C. Cameron, Dr. G. B. Clark 
Dr. C. R. Drysdale, Mr. George Eastes, Dr. J. W. Eastwood ot *y 
Farquharson, Sir Walter Foster, M.P., Professor W. T. Gairdner D We 
Garman, Dr. J. Hill Gibson, Dr. Alexander Grant, Mr F. J, Gray, De W.C. 
Hare, Dr. A. A. Jamison, Mr. H. R. Ker, Dr. Norman Kerr, Dr. x. C4. 
Longhurst, Surgeon-Major G. K. Poole, Brigade-Surgeon R, Pringle ‘*- 1 
Surgeon G. Robertson, Dr. James Stewart, Dr. G. D. P. Thomas We 
Westcott, and Dr. H. W. Williams. vo Nyon 
Resolved: That the Premises and Library Committee be 
reappointed as follows: 

The President: the President-elect ; Dr. Robert Saundby, j 
Council; Dr. C. Parsons, Treasurer, ex-officio :—Dr. T. Bridgwes tt 
Andrew Clark ; *— int peg gg Dr. C. Holman; Mr. ¢, x ‘Mae. 
namara: Mr C, H. W. Parkinson; Dr. Pope; Dr. Rayner: an . ¥ 4 
Hart, Hon. Librarian. ? f d Mr. Ernest 

Resolved: That the Trust Funds Committee be reappointeg 
as follows: 

The President: the President-elect ; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ¢.c-oficio:—Dr. T. Bridgwater ; Dr, J 
Ward Cousins; Mr. N. C. Macnamara; and Mr. T. J. Verrall. . ee 

Resolved: That the Therapeutic Committee be reappointed 
as follows: 

Dr. R. Saundby, President of Council: Sir W. H. Broadbent: Dr. 
Mitchell Bruce; Dr. T. Lauder Brunton; Dr. T. H. Carter; Professir 
Cash; Mr. George Eastes; Professor A. R. Fraser: Professor W T. 
Gairdner; Dr. W. Hunter; Dr. Db. J. Leech; Dr. James Little; Professor 
D. MacAlister; Dr. E. Mackey: Dr. Sidney H. C. Martin; Dr. M. McHugh; 
Dr. W. Murrell; Dr. C. Y. Pearson; Dr. C. D. F. Phillips; Dr. Sydney 
Ringer: Sir William Roberts; Dr. R. Stockman; Dr. W. Hale White; Dr 
W. Whitla; and Dr. N. I. C. Tirard, Honorary Secretary. \e 

Resolved: That the Secretary to the Committee on the 
State of School Children be informed that the Council think 
this a good opportunity of withdrawing this Committee ip 
order that the new Society may undertake its work. 

Resolved: That the Medical Charities Committee be re 
appointed as follows: 

The President; the President-elect ; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-officio :—Dr. I’. H. Alderson; Mr. J, 
Wickham Barnes; Dr. T. Bridgwater; Dr. J. B. Brierley; Mr. George 
Brown; Dr. G. W. Crowe; Dr. Ogilvie Grant; Dr. Major Greenwood; Dr. 
F. de H. Hall: Mr. Ernest Hart; Dr. J. Brindley James: Dr. J. W. J, 
Oswald; Dr. Walter Smith; Dr. J. R. Thomson; Mr. I’. Wallace; and Dr, 
Hugh Woods. ; . 

Resolved: That the Reference Committee consist of three 
members. ; ; 

tesolved: That the following be appointed the Reference 
Committee for the ensuing twelve months, namely, Dr. R, 
Saundby (President of Council), Dr. T. Bridgwater, and Dr.(. 
Holman. ; : 

Resolved: That the Anesthetics Committee be reappointed - 
as follows, and be allowed a grant of £50: 

Prof. T. Annandale, Dr. Joseph Bell, Mr. F. W. Braine, Prof. G, 
Buchanan, Mr. H. T. Butlin, Dr. Dudley W. Buxton, Prof. J. W. Byers, 
Prof. M. Cameron, Prof. John Chiene, Mr. John Croft, Prof. E. Duncan, 
Mr. George Eastes, Dr. A. L. Galabin, Dr. Frederic W. Hewitt, Mr. 
Jonathan Hutchinson, the Right Hon. Lord Lister, Prof. William Macewen, 
Mr. Joseph Mills. Prof. Rk. Ogston, Mr. G. Rowell, Dr. W. V. Snow, Mr. 
T. Pridgin Teale, Dr. David Wallace, and Dr. C. Childs. h 

Resolved: That the Railway Servants’ and Mariners’ Eye- 
sight Committee be reappointed as follows, with the addition 
of Mr. Langley Browne, and. be allowed a grant of £25: 

Mr. W. M. Beaumont, Mr. T. H. Bickerton, Mr. Langley Browne, Mr, 
G. A. Critchett, Dr. C. E. Fitzgerald, Dr. J. B. Lawford, Dr. D. Little, Mr, 
N.C. Macnamara, Dr. Priestley Smith, and Dr. George Mackay. : 

Resolved: That the General Practitioners and Ethical 
Committee be reappointed as follows: : 

The President, President-elect, Dr. Robert Saundby, President of 
Council ; Dr. C. Parsons, Treasurer, ex-officio :—Dr. James_Barr, Dr.T. 
Bridgwater, Dr. W. F. Cleveland, Dr. J. Ward Cousins, Dr. J. H. Galton, 
Dr. Bruce Goff, Mr. J. H. Hemming, Mr. W. Jones Morris, Mr. R H. B. 
Nicholson, Dr. J. W. J. Oswald, Mr. C. H. W. Parkinson, and Dr. F. M. Pope. 

Resolved: That the Medical Reform Committee be not 


reappointed. ; 

Resolved: That the following be appointed a Committee 
for considering the arrangements of the annual meeting at 
Edinburgh in 1898 :—The President of Council, the Treasurer, 
Dr. H. Barnes, Mr. Andrew Clark, Dr. Handford, Sir Walter 
Foster, Mr. Verrail, together with Professor J. Chiene, Dr. 
R. W. Philip, Dr. Argyll Robertson, Dr. William Russell, Sir 
Thomas Grainger Stewart, and Dr. Batty Tuke. } 

Resolved: That a small Committee be appointed to 
watch the progress of the London University Bill through 
Parliament, and, if it be passed, to subsequently submit to 
the Statutory Commissioners any point or points in which 
the Committee may consider the members of the Associa 
tion are affected. 

Resolved: That the Committee consist of Dr. Cleveland, 
Mr. George Eastes, Sir Walter Foster, Mr. Macnamara, an 
Dr. Isambard Owen. 
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SHROPSHIRE AND MID-WALES BRANCH. 
; ‘ng meeting of this Branch was held at Chirk on 
THE sprl — 1oth, at 3 P.M., the PresipEn7, Dr. Lioyd, in 
a ’ ‘Seventeen members were present. 
Os inutes The minutes of the previous meeting were taken 


as read. —The following new members were elected: 
New Monts Shrewsbury; Mr. E. C. Fincham, Shrews- 
A, Be Mr. H. M. Guest, Dorrington; Mr. G. Hodges, 
ae North; Mr. J. Matthews Jones, Ruabon; Mr. 
oe Padwick, The Salop Infirmary ; Mr. N. B. Vickers- 
4 ington; Mr. F. T. Whittaker, M.B., B.Sc., Shrews- 
bi “ Mr. R. Moorson Wood, Ellesmere. 
_ oe Representatives.—It was proposed by Dr. Packer, 
d seconded by Mr. Picort, that Mr. J. D. Harries be re- 
slected Branch representative on the Council of the Asso- 
sation and on the Parliamentary Bills Committee. The 
motion was carried unanimously. | p 
Ethical Committee.—The following gentlemen were nomin- 
ated for election to form, with the President-elect, the 
Fihical Committee of the Branch, namely, Shrewsbury repre- 
sentatives, Mr. J. D. Harries and Dr. Cureton ; County repre- 
yntatives, Dr. S. T. Gwynn, Dr. Keyworth, Dr. Lloyd, and 
Dr. McCarthy. , 
Rectal Disease—Mr. MitcueLn Banks read a_very in- 
teresting and practical paper on rectal diseases. Beginning 
with the subject of piles, he classified them as of three kinds, 
and, in speaking of the treatment from an operative point of 
view, he advocated the clamp and the cautery as of the most 
lasting benefit, followed for twenty-four hours or so by the 
introduction of a glass tube both as a safeguard in case of 
hemorrhage, and also as a relief for flatus, which was often 
distressing when oiled lint was used as a plug. He illus- 
trated his method of working the thermo-cautery with the 
foot, and also advocated red rubber bougies of two sizes fora 
month to six weeks afterwards, if there were any narrowing 
of the opening after operation. He next spoke of fissure of 
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the anus, and also of pruritus ani. He advocated careful 
diet and the avoidance of mineral waters, and advised in- 
stead the use of sulphur. He paid a passing tribute to the 
useful nature of the old Chelsea Pensioner mixture in cases 
of piles. He then described fully the latest method of 
treating cancer of the rectum by Kraske’s method, and stated 
that by this means two-thirds of the rectum could be re- 
moved after taking away the coccyx and adjoining part of 
the sacrum. He advocated that for this operation the 
patient should be placed lying on his abdomen, with the 
legs hanging over the edge of the table; but for all other 
operations of the rectum he advised Clover’s crutch and the 
lithotomy position. He cited six cases on which he had 
operated for rectal cancer by Kraske’s method, some of which 
had done well, others were relieved only fora time. He also 
showed a specimen of cancer of the rectum lately removed 
by this method of operating. A very hearty vote of thanks 
was accorded to Mr. Mitchell Banks for his interesting, in- 
structive, and practical address. 

Iuncheon.—The President entertained the members at 
luncheon before the meeting. 





NORTH WALES BRANCH. 
THE forty-eighth annual meeting was held at the West- 
minster Hotel, Rhyl, on July 8th, Dr. RicHarp WILLIAMs, 
ae in the chair. Over forty members were present. 
Mr. H. J. Luoyp, Barmouth (the President-elect), was intro- 
duced, and took the chair. 

New Members.—Dr. Thomas Irvine Bormer, M.D., Aber- 
dovey ; and Mr. Herbert Thomas Jenkins, M.R.C.S., L.R.C.P., 
Semaenmanr, were elected members of the Association and 

ranch, 

Report of District Council.—The Hon. SecrETARY read the 
report of the Branch Council, which recorded the increase of 
the number of Branch members to the highest on record, and 
that its financial condition was in a satisfactory state. The 
losses were one by death and two by erasure for non-payment 
of subscriptions. The meetings of the year were well at- 


an autumn intermediate meeting had been entirely success- 
ful. At the last annual meeting an interesting demonstra- 

tion of the Roentgen 2 rays was given by Professor A. Gray, 

F.R.S., and Dr. Taylor Jones, D.Sc., of the University College 
of North Wales, which was highly appreciated by the largest 
attendance of members on record. The papers contributed 
during the year had been the source of much pleasure and 
profit to the members. Allusion was made to the scheme of 
medical defence, which, by the small majority of two, was 
accepted by the Branch. The Council having had under its 
consideration the notice of motion to increase the number of 
the Branch Council, determined to support it and urge its 
acceptance. On the motion of Dr. Eyton Lioyp, seconded 
by Dr. Lancrorp Jonss, the report was adopted. 

Election of Officers—The following officers for the year 
1897-98 were then elected :—President-Elect: A. Venables 
Palin, M.B. (Wrexham). Honorary Secretary: W. Jones 
Morris (Portmadoc). Honorary Treasurer: Samuel Griffith, 
M.D. (Portmadoc). Representative on Council of Association ; 
W. Jones Morris. Representative on Parliamentary Bills Com- 
mittee: W. Jones Morris. Members of Branch Council: Wm. 
Jones, M.R.C.S. (Ruabon), H. Davies Jones, L.R.C.P. (Llan- 
gollen), Howel White, M.B. (Corwen), W. M. Williams, 
M.B.(Penmachno), J. Evan Jones, M.R.C.S. (Llanrwst), Rob. 
Parry, M.B. (Carnarvon), P. Fraser, M.D., D.Sc. (Carnarvon), 
R. Langford Jones, M.R.C.S. (Bangor), and J. Llewellyn 
Williams, M.B. (Wrexham). 

Places of Meeting.—It was resolved to hold the autumn 
intermediate meeting, 1897, at Bettws-y-Coed, the spring 
intermediate, 1898, at Carnarvon, and the next annual at 
Llangollen. 

Vote of Sympathy with Dr. Grey-Edwards.—On the motion 
of Dr. Emyr O. Prick, seconded by Dr. LANGrorD Jongs, 
and supported by other members, it was unanimously 
resolved : 

That this annual meeting of the North Wales Branch of the British 
Medical Association places om record its sympathy with Dr. Grey- 
Edwards (Bangor) in the painful and trying circumstances attending the 
vindication of his professional character at the recent Carnarvonshire 
assizes, congratulates him on the results of that trial, and opens a sub- 
scription list to assist in defraying the legal expenses. 

Dr. Emyr Price was appointed secretary of the movement.. 

Special Committee.—In the absence of Dr. Richard Jones 
(Blaenau-Festiniog), who had a motion on the agenda, it 
was resolved on the motion of Dr. ArtHur Pricwarp, 
seconded by Dr. Ltoyp WiLtiAms, to refer the matter to a 
committee consisting of Drs. Prichard, Langford Jones, and 
John Roberts (Menai Bridge), -and report to the next 
meeting. 

Epsom College.—Dr. Ros. Parry gave notice that at the 
next meeting he would move that 410 10s. be voted as a 
jubilee grant to the Royal Medical Benevolent College, 
Epsom. 

Delegates to Annual Meeting at Montreal.—Messrs. Wm. 
Jones (Ruabon), H. Jones Roberts (Pen-y-groes), and the 
Honorary Secretary, with Drs. Barr and Bickerton, of the 
Lancashire and Cheshire Branch, were elected delegates from 
this Branch. 

Annual Address.—The Prestwent then delivered the annual 
address on the History of Medicine, for which a hearty vote 
of thanks was passed. 

Communications.—The following papers were then read: A. 
Eyton Lioyp, M.D. (Rhyl): Remarks, with Skiagrams and 
Specimens, upon an interesting case of Surgical Pathology. 
—D. LivinestonE Davies, M.R.C.S. (Criccieth): (1) A case of 
Fracture of the Spine. (2) A case of Fracture of Base of 
Skull; recovery. (3) Cerebral Meningitis following Influ- 
enza.—T. H. Bickerton, M.R.C.S. (Liverpool): On Styles in 
the Treatment of Chronic Nasal Duct Obstruction.—Hvan E. 
JonEs, F.R.C.S. (Liverpool): (1) Three cases of Cataract Ex- 
traction without Iridectomy. (2) Two cases of Cataract Ex- 
traction with Iridectomy; a Contrast. (3) New Nasal Duct 


Irrigator.—J. ELttiott, M.D. (Chester): A case of Tumour at 
Base of Brain (?).—Joun E. H. Davies, M.R.C.S. (Wrexham): 
A case of Cretinism. 

Annual Dinner.—The annual dinner was subsequently held, 
with the Vicar, the Wesleyan Minister, and the Chairman of 
the District Council as guests, at whick the loyal and usual 
toasts were drunk. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 





THE adjeurned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
3rd, 1897. 

President.—T. G. Roppicx, M.D., Professor of Surgery 
in McGill University, Montreal. 

President-Elect.—Sir T. Gratncer Stewart, M.D.Edin., 
F.R.C.P.Edin., etc., Professor of the Practice of Physic and 
Clinical Medicine in the University of Edinburgh ; Physician- 
in-Ordinary to the Queen for Scotland. 

President of the Council; Ropert SaunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 


An Address in Medicine will be delivered by W. OstzEr, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, U.S.A. 

An Address in Surgery will be delivered by WILLIAM 
MiTcHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by HEr- 
MAN M. Biaas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
{in Eleven Sections, as follows, namely: 


A. MEDICINE. 
: Macdonald Chemical Building. , 

President: STEPHEN Mackenziz, M.D., London. Vice-Pre- 
sidents: J. E. Grawam, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; James Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaF.evr, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
Wituiam Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

The following discussions will take place: 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby (Birmingham). : 

2. Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis, to be opened by Dr. James Stewart (Montreal). 

3. Cholelithiasis ; its Causation, Symptomatology, Diagno- 
sis, and Treatment, to be opened by Dr. William Hunter 
(London), and Dr. Graham (Toronto). . 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F. C. Shattuck (Boston), Dr. E. 
L. Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington), Dr. R. L. Bowles (London), Mr. Wm. Armstrong 
(Buxton), Dr. Sydney Coupland (London), Professor Osler 
(Baltimore), Dr. 8. Monckton Copeman (London), Dr. H. 
Handford (Nottingham), Dr. J. A. Myrtle (Harrogate), Dr. 
Graham (Toronto), Dr. R. Shingleton Smith (Bristol), Dr. 
Ebenezer Duncan (Glasgow). 

The following papers have been promised : 

ACHESON, Dr. Geo. (Galt., Ont.). Atony of the Rectum. 

ene. William, M.R.C.S. The Exciting Cause of Rheumatoid 

rthritis. 

Bow tks, Dr. R L. (London). Further Experiences of dangers connected 
with Respiration and their avoidance, with special reference to Anses- 
thesia, Heemoptysis, Drowning, Apoplexy, and all Paralysed and Uncon- 
scious Conditions 

Fossett, Dr. M. H. (Philadelphia). Two Cases of Hemophilia. 

GRAHAM, Dr. J. E. (Toronto). A Case of Crossed Hemiplegia the Result 
of Injury to the Pons Varolii. 

HAMILTON, Surgeon-Major-General(P.M.O. Plymouth). The Enteric Fever 
of Armies, contrasting the Disease in Tropical, Subtropical, and Tem- 
perate Climates. 

LyMAN, Dr. Henry M. (Chicago). Osteomalacia following Complete Occlu- 
= of the Common Bile Duct, due to Angio-cholitis following Typhoid 

ever. 

MACKINNON, Dr. Angus (Guelph). 
Cases. 

McCONNELL, Dr J. B. (Montreal). Pyopericardium following Pleuro- 
pneumonia: Pericardiotomy: Recovery. 

McPHEDRAN, Dr. A. (Toronto). Raynaud's Disease following Protracted 

General Erythema. 


The Empyema of Pneumonia, with 








MYRTLE, Dr. J, A. (Harrogate). Case of Blood Poisoning f, 
followed at intervals by Inflammation of th § ‘rom Sewer 

‘ Liver, and Kidneys, ’ © Throat, Cervical g = 
EPPER, Dr. Wm., and STENGEL, Dr. Alfred (Phil. 

‘i tion % oe — Stady of Vensnsstion. ¢ adelphia). 4 Contriby. 
TARR, Dr. M. Allen (New York). A Contribution 

P Tumours — @ huitaloy A Toes oe Subject Of Brain 
TOCKTON, Dr. Chas. G. (Buffalo). A Type of Dia ; 
Gastric Anacidity. ‘ “a Trhoea associated wity 

Tyson, Dr. James (Philadelphia). 

eae dag —— (c 
HITTAKER r. James T. incinnati). Gene 

woe Use of Taberealin. ensue ) ralisations from Six 
ILLIAMS, Dr. Francis H. (Boston). Some of the 
Roentgen Rays. Medical Uses Of the 


Note on the Proper Use of Terms to 


B: SuRGERY. 
Large Lecture Room, McGill Medical College, 


President: CHRISTOPHER HEatH, F.R.C.S., London, 7; 
Presidents: Hon. Sir W1LL1AM HinesrTon, M.D., Montreal: Ho 
M.Suttivan, M.D., Kingston, Ontario; HonE. Farrer M D 
Halifax, Nova Scotia; I. H. Cameron, M.D. Toronto: Fu 
M. GrasettT, M.D., Toronto; James Betz, M.D., Montreal: 
GrorGE E, ArmstronG, M.D., Montreal. Hon. Secretaries. 
Rosert C. Kirkpatrick, M.D., Montreal; THomas Warxep 
M.D., St. John, N.B.; Jorpan Luovyp, F.R.C.S., B 
Street, Birmingham. | 

The President will give a short introductory address, 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm. 
strong (Montreal). Dr. J. Ward Cousins, Professor (, B, Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), will take part in 
the discussion. — 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation, to be opened 
by Dr. James Bell. ; 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phil. 
delphia), Dr. Collins Warren (Boston), Dr. John Ashhurst 
(Philadelphia), Dr. Cheever (Boston), Dr. Dennis (New York), 
Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York), Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham). 

_ The following gentlemen have given notice of their inten. 
tion to read papers in this Section : 

BALL, Professor C. B. (Dublin). On Trans-sacral Resection of the Rectum. 

Cousins, J. Ward, M.D., F.R.C.8. (Southsea). Operative Treatment of 
Organic Stricture of the Urethra. 

FERGUSON, Dr. W. W. (Kingston, N.B.). Varicosity of the Lingual and 
Buccal Veins. 

Garrow, Dr. A. E. (Montreal). Ventral and Umbilical Hernia in the 
same Patient. 

LioyD, Jordan, F.R.C.S. Stone in the Ureter and its Treatment. 

Marcy, H.O., M.D. (Boston). On the Suturing of Wounds. 

McGRAW, Theo., M.D. (Detroit). Invagination of the Ceecum and Verni- 
form Appendix. 

NEWMAN, David, M.D. (Glasgow). (1) Cases illustrating some Interestin 
Points in the Pathology and Surgical Treatment of Renal and Vesi 
Hematuria. (2) Transitory Hydronephrosis and Albuminuria in cases 
of Movable Kidney treated by Operation. 

— James F. W., M.D. (Toronto). Some Rare Conditions of the 

idney. 

Rot, Bernard, F.R.C.S. (London). Aualysis of One Thousand Con- 
secutive Cases of Lateral Curvature of the Spine treated by Postureand 
Exercise exclusively (without mechanical supports). 

SHEPHERD, F. J., M.D. (Montreal). A case of Abdominal Tumour, in 
which nearly eight feet of the small intestine were resected. 

7. Dr. A. Lapthorn (Montreal). Seven cases of Appendicitis with Pus 

ubes. 

Smirn, Noble, F.R.C.S.Edin. (London). Congenital Dislocation of the 
Hip. 

peptone op D. F.R.C.8. (Hanley). Twocases of Meningocele successfully 
operated on. 

THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine a8 
Sequel of Strangulated Hernia. 


C. Pusiic MEDICINE. 
Large Lecture Room of the Redp ith Museum. 
President: E. P. LacHApreELtE, M.D., Montreal. — Vice 
Presidents: F. MoNnTIZAMBERT, M.D., Quebec; Rosert Oralk, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sit 
JAMES GRANT, Ottawa; R. H. Powerit, M.D., Ottawa 
Honorary Secretaries: Wyatt Jounston, M.D., Montreal; 
E. Petietier, M.D., Montreal; Harvey Litrirsoun, M.B., 
C.M., Surgeons Hall, Edinburgh. 

The business of the Section will be carried out as follows: 
LACHAPELLE, Dr. E. P. (President of the Board of Health of the Province 
of Quebec, Montreal). Sanitation in Canada: its Progress up to date. 
NEWSHOLME, Dr. A. (M.O.H. Brighton). A Plea for the International 
Study of Diphtheria, illustrated by facts and figures. 
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in Scarlet Fever. 
CopEMAN, Dr. Monc 
Board of England). 


Prevention. 


Dr. R. F. Ruttan, 
Province of Que 
Dr. J. J. Macke 
Health of Ontario 
Value of Chemica 


Analysis. 


MacLEOD, Dr. James (Charlottetown). 


Ground Air. 


HoveH, Dr. G. de N. (New Bradford, 
CHUTTLEWORTH, Dr. E. B. (Bacteriologis 
Toronto). Observati 


theria. 
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Ontario). Results of Mechanical Fi 
MuLLins, Dr. G. Lane (Sydney, N.S.W.). 


D. OpsTETRICS AND GYNCOLOGY. 

oom, McDonald Physics Building. 
M.D., Manchester. 
Montreal; JAMES 
EMPLE, M.D., Toronto; 
T. JOHNSTON ALLOWAY, 
M.D., Toronto. 
1; W. BURNETT, 
8, Harley Street, 


Large Lecture R 
President: WitutaM Japp SINCLAIR, 
Vice-Presidents:; WILLIAM GARDNER, 
Montreal; J. A. T 
M.D., Montreal ; 
JamES Ross, 
M.D., Montrea 
ArtuurR E. Gigs, M.D., 5 


Perrico, M.D., 
J. C. CAMERON, 
M.D., Montreal ; 
Secretaries: D. J. Evans, 
M.D., Montreal ; 
Cavendish Square, London, W 
The following discussions W 
this Section on the days indicated : 
September 1st.—The Causation an 
emesis Gravidarum. 
_ September 2nd.—The Vagi 
in dealing with Inflamma 
Pelvis. To be opened by 
September 3rd.—The P 
Uterine Flexions and Displacements. 
Barton Cooke Hirst (Philadelphia). 


The following papers are promised : 
M.D. (Montreal). Gauze Packin 
M.D. ($an Francisco). 
diagnosis, and treatmen 
d a drawing to 
Placenta Previa. 
F.R.C.S8.Eng. (Belfast). 
C Cervix Uteri and Vagina. 
ULLEN, Thos., M.D. (Baltimore). The Value o 
Early Diagnosis of Cancer of t 
EbEN, T. W., M.D.(London). O 
GarRicvEs, H. J., M.D. (New York). 
Hart, b. Berry. M_D. ( 
HENROTIN, F., M.D. (Chicago). 
Treatment of Septic Pelvic Diseases, 
Early Vaginal Incision. 
KEtty, Howard, M.D. (Baltimore). 
ofthe Ovary. (2) Demonstration 


ALLOWAyY, T. Johnson, 
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BARNES, Robert, M.D. Woudon 
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Menstruation, its Purpose 
A contribution to the study of the Firs 


Lucas, T. P., M.R.C.S. (Brisbane, Australia). 


Lusk, W. C., M.D. (New York). 
Stage of Labour (from a frozen se 


MACDONALD, A. A., M.D. (Toronto). Title not announce 


). The After-history 


x.On some Points in 
tion of a new Trac- 
of Fallopian Tube 


MACLBAN, Ewen J., M.D. (London of some Gynzco- 


logical Operations. 
M.D., F.R.C.S.I. (Dublin 


t of Tedious Labour with 
n the Conservative Trea 


Pelvic Abscess. 
A New Method of Treatmen 


Modern Treatmen 
tion Forces; (2) O 


Munpg£, Paul F., M.D. (New York). 
Parsons, J. Inglis, M.D. (London). 
lapse of the Uterus. 
Rosson, A. W F.R.C.S. (Leeds), 


(Ripon). Porro’s Operation for Tumour 


F. W., M.D. (Toronto). 
Intrapelvic Tuberculo 
Smira, Dr. (Montreal). 

Uterus, with Fixation. 


The Diagnosis and Treatment of 


Diagnosis and Treatment of Retroversion of the 
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HALLIDAY, A. (Nova Scotia). The Effect of Certain Drugs on Gastric 
Secretion. 

FOTHERINGHAM, J. T. (Toronto). On the Prescribing of Proprietary 
instead of Pharmacopceial Preparations. > 

HUTCHISON, R. On the Pharmacology ot the Thyroid Gland. . 

yg my C.R. On the Treatment of the Heart Failure of Arteric- 
sclerosis. 

MARSHALL, C. R., and TaAYtor, J.J. On the Absorption of Mercury. 

pe meg M. (Halifax). The Opposite Effects of Drugs in Large and 
Sma oses. 


Bazin, M. On Diphtheria Antitoxin. 
F. PaTHOLoGy AND BACTERIOLOGY. 
Lecture Room II, McGill Medical College. 
President: WatSON CHEYNE, F.R.C.S., F.R.S., London. 


Vice- Presidents: J. G. ApAmMI, M.D., Montreal; J. CaveEn, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davis, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M. T. 
BrxEnNNAN, M.D.,Montreal. Honorary Secretaries: W. T. Con- 
NELL, M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; Rupert W. Boyce, M.B., University College, Liver- 
pool; Wiit1am Hunter, M.D., 54, Harley Street, Cavendish 
Square, W. 

The following will be the subjects for discussion: 

1. Serum Diagnosis and the Agglutinating Action of Serums, 
to be introduced by Professor Wyatt Johnston (Montreal). 

2. Immunisaticn. 

3. The Bubonic Plague. 

Among those who will take part in the discussions will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
(London), Dr. W. Hunter (London), Dr. A. S. Griinbaum 
(Liverpool), Dr. A. C. Abbott (Philadelphia), Dr. T. M. 
Cheesman (New York), Dr. R. Fitz (Boston), Dr. E. 
Hodenpyl (New York), Dr. Trudeau (Saranac), and Dr. F. 
F. Wesbrook (Minneapolis). 

It is urged that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. 


The following papers are promised : 

AvAMI, J. G., M.D., and STAPLES, E., M.D. (Montreal). 
Epiploice. 

BARKER, Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 
Cells in Epidemic Cerebro-spinal Meningitis, with specia reference to 
lesions in the lower motor neurons. 

Boyce, R. The occurrence of the B. Tuberculosus in Milk. 

CAREN, Professor J., M.D. (Toronto). Title of Paper not received. 

CONNELL, W. (Kingston, Ont.) Title of Paper not received. 

COPEMAN, S. Monckton. M.D. (London). On Vaccinia. 

CROOKSHANK, Edgar. M B. On Actinomyces. 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Streptothricia. 

GOLDMAN, Professor (Freiburg). On Early Infection of Blood Vessels in 
Carcinoma and Sarcoma (lantern slides). 

GrUnBauM, A. S., M.D. (1) The Smegma Bacillus. 
Pseudo-hypertrophic Paralysis. 

HERTER, C. A., M.D. (New York). Experimental Observations on the 
te between Bacterial Activity in the Intestine and the Indican in 

e Urine. 

HODENPYL, Eugene, M.D. (New York) On the Occurrence of Typhoid 
Fever without Lesions of the Small Intestine. 

KANTHACK, A. A., M.D. Cancer of the Testicle. 

MANSON, Patrick, M.D. On Filaria Sanguinis Hominis, with the demon- 
stration of a new Species from Central and South America. 

STILES, H.J. On the Evolution of Cancer Bodies (lantern slides). 

THOMSON, Alexis H. Epithelioma of Penis. 

VAN GIESON, Ira, M.D. (New York). On Hzemato-myelopore and its Rela- 
tions to Syringomyelia. 

WASHBOURN, J. W., M.D. On Antipneumococcic Serum. 
WASHBOURN, J. W., M.D., and SMITH, Dr. G. Bellingham. 
of Specimens of an Infective Neoplasm from the Dog. 
WELCH, Professor (Baltimore). The Distribution and Pathogenic Effects 

of the B. Aerogenes Uapsulatus. 

WRIGHT, Hamilton K., M.D. (Montreal). 
Posterior Columns. 


On the Appendices 


(2) Specimens cf 


Demonstration 


On the Topography of the 


G. PsycHoLoey. 
Morris Hall, Presbyterian College. 

President: R. M. Buckr, M.D., London, Ontario. Vice- 
Presidents: D. CLarKE, M.D, Toronto: T. J. Burcess, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINs, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GroRGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
debate, have determined to announce no special subjects for 
dise1ssion. Among those who have offered to contribute 


papers are: 





BRvucE-SMITH, Dr. R. W. (Physician to Asylum for I , 

Ontario. Title of paper not received. acon, Haniltop, 
BrusH, Dr. E.N. Title of paper not received. 

BuckKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evoluti 
GLARE, W., oO ea ee Wey in Psychiat Ution, 
YROTHERS, Dr. J. D. (Hartfor onn. ome New Pha : ; 

Clinical Studies. ' Ses of Inebriety jy 
GOODING, Dr. W. W. (Washington). Title of paper not receivea 
Hoses, —, M.D. (London, Ontario, Asylum). Surgical Gynzeolo, 

Insanity. > By in 
RoGeErs, Dr. (Asylum for Feeble Minded, Taribault, Minn), ¢ 

Mongolian Idiocy f AS€8 of 
RouHE, G. H,, M.D. (Maryland Hospital for Insane, Catonsville) 

Eticlogical Relation of Felvie Disease to Insanity in Women. The 
RUSSELL, J., M.D. (Hamilton, Ontario, Asylum). Insanity j 
ove a oT A P. (Retreat for! Hartford, C ‘ ae 

TEARNS r. <r. etreat for insane, artiord, Conn.). H i 

Factor in Etiology of Insanity. j ). Heredity as g 
VILLENEUVE, George, M.D. (Longue Pointe). The Proof of Insanity j 

Criminal Cases. Yin 
WISE, Dr. P. M. (Albany). Title of paper not received. 

Among those who intend to take part in the businegg oj 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario) 
Dr. G. Alder Blumer (Utica, New York), Dr. C.K. Cla 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Cowleg 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Conn.) 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun. 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum foy 
the Feeble-Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville). Dr. Rothe. 
say Stewart (Leicester) and Dr. A. R. Urquhart (Perth), 


H. OPHTHALMOLOGY. 
Leeture Room I, McDonald Engineering Building, 

Fresident: Epwarp NEtTTLESHIP, F.R.C.S., London. Vic. 
Presidents: F. BULLER, M.D., Montreal; R. A. REEvE, M.D,, 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. Foucugr 
M.D., Montreal. Honorary Secretaries: W. H. Situ, M.D. 
Winnipeg; J. JEHIN-PRuME, M.D., Montreal; Tuomas 
Herrert BicxerTON, M.R.C.S., 88, Rodney Street, Liverpool, 

T::e following subjects have been chosen for discussion :— 

1. tieterophoria; the Indications for and Limitationsof its 
Operative and Non-Operative Treatment. Inconnectionwith 
this subject Dr. F. Buller (Montreal) will read a paper on 
Abnormalities in the Functions of the Extrinsic Ocular Mus- 
cles. 

2. How far can accurate Colour Vision be relied upon 
to Prevent Accidents on Railways and at Sea. In connection 
with this subject Mr. T. H. Bickerton (Liverpool) will reada 
paper on the Question of Colour Vision in the Mercantile 
Marine. 

3. Antiseptics in Eye Surgery. 

4. (If opportunity occurs) On the Prevention of Accidents 
to the Eyes of Persons engaged in Industrial Employ- 
ments. 

The following communications on other subjects are 
promised : 

ALT, Dr. A. (St. Louis, Mo., U.S.A.). Histology of an unusual case of 

Total Blindness after Injury to the Skull. 

— Dr. W. J. (Quebec). Abscission of the Cornea versus Enu- 

o) on. 

BURNHAM, Dr. G. H. (Toronto). 


Eye Disease. : 
CoLLins, Mr. Treacher, and MARSHALL, Mr. Devereux (London), will send 
Pathological Specimens in Jelly. ike 
FoucuEr. Dr. A. A. (Montreal). (1) The Etiology of Dacryocystitis. (2) 
Auto-Infection in Pustulous Keratitis. i 
FULTON, Dr. John F. (St. Paul. Minn., U.S.A.). Amblyopia of Strabismus. 
GOULD, Dr. Geo. M. (Philadelphia, U.S.A.). Retinitis Pigmentosa without 
Typical Pigmentation. 
JEHIN-PRUME, Dr. Jules (Montreal). A Contribution to the Treatment 
of Syphilitic Eye Diseases. , 
LEE, Charles G. (Liverpool). An Unusual Case of Orbital Tumour. 
a G. H. (Montreal). Case of Metastatic Carcinoma of the 
Choroid. ; : 
PRouDFOOT, Dr. A. (Montreal). The Value of Weak Lenses in Certain 
Cases. 

REEVE, Dr. R. A. (Toronto. Experiences with Cataract. _ . 

SMITH, Mr. Priestley (Birmingham), will send : (a) Pathological Specimens 
in Formol; (0) A Model illustrating Tscherning’s Theory of the Accom- 
modation. : 

STIRLING. Dr. J. W. (Montreal). Title of paper not received. 

USHER, Mr. C. H. (Aberdeen) will send Microscopical Sections of Opaque 
Optic Nerve Fibres (Humap). : _ 
WtRDEMANN. Dr. H. V. (Milwaukee. Wis., U.S.A.) Skiascopy in Relation 

to other Methods of Estimating Ocular Refraction. 


The Hypodermic Use of Pilocarpin in 


I, LARYNGOLOGY AND*OTOLOGY. 
Lecture Room II, McDonald Engineering Building. 
President: GREVILLE Macponatp, M.D., London. 
Presidents: W. Tony, M.D., Halifax; G. A. 8S. RYERSON, 
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M.D., 


McDonacu, M.D., Toronto. Honorary Secretaries: A. CHRE- 


.. Montreal ; H. D. Hamitton, M.D., Montreal; W. 
alee M.D., 7, Rodney Street, Liverpool. 
The following discussions will take place: (1) On Turbin- 
otomy, to be opened by the President. (2) On the Ultimate 
: Results of Operations on the Mastoid in Suppurative Ear 
Disease. (3) On the Significance of Laryngeal Paralysis. 
Brake, Dr. Clarence J. (Boston, Mass.). The Operative Treatment of 
Mastoid Disease. 


FaRLow, Dr. J. W. (Boston, Mass.). Presentation of Instruments with 


arks. “ = 
The following papers are announced in this Section: 
BayaN, J. H. (Waskington). A Contribution to the Anatomy of the 
Fronto-Ethinoida! and Frontal Maxillary Regions. 
DgLAVAN, Dr. D. B. (New York). Surgical Treatment of Malignant Dis- 


he Larynx. : 
ae Dr. J no W. (Boston, Mass., U.S.). Presentation of Instruments, 


i rks. 
wea Arar G., M.D. (Atlanta, Ga.). When not to Inflate the Middle 


oie. Jobson; M.D.,and YEARSLEY, Macleod, F.RC.8. (1) On Eucaine 
as a Local Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 


rbinectomy. . : 
Bin E. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 


JImonary Tuberculosis. 

ious, Ww. Carmallt, F.R.C.S.Ed. Some After Effects of Turbinotomy. 

KNIGHT, Chas. H., M.D. (New York). Upon a Foreign Body (Metallic 
Button Hook) removed from the Larynx by Laryngo- Fissure. 

MACKENZIE, Dr. John N. (Baltimore, Ind., U.S.). The Physiological and 
Pathological Relations between the Nose and the Sexual Apparatus. 

O'DwYER, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 
in the Adult treated by Intubation. ; 

Rok, John O., M.D. (Rochester, New York). The Correction of Nasal De- 
formities by Subcutaneous Operations. , 

Ross, G. T., M.D. (Montreal). Bilateral Abductor Paralysis from Recur- 
rent Laryngeal Nerve Paralysis. ; 

SpicER, Scanes, M.D.(London). (1) On Reduction of the Inferior Tur- 
binate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
cance and Treatment of Recurrent Retention of Secretion in the 
Lacune of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 


in a Man aged 73. y . ; 
WiuRDEMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.). Phosphoric Necrosis 


of Temporal Bone. 

Among those who intend to take part in the business of 
the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 
Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 
McDonagh (Toronto), Dr. D. B. Delavan (New York), Dr. 
Charles Warden (Birmingham), Dr. J. W, Mackenzie (Baiti- 
more), and Mr. Lennox Browne (London). 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Auaustus D. WALLER, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, -D., Montreal; A. B. 
Macattum, M.D., Toronto; T. WEsLEy MILts, M.D., Mon- 
treal; A. Primrose, M.D., Toronto; J. B. A. Lamarcur, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. ELpER, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
ical Laboratory, London Hospital Medical College, Turner 
Rtreet, Mile End, E. 

The following have been selected as subjects for the discus- 
sions: 

September ist. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Among those who are 
expected to take part in this discussion are Dr. Shore (Cam- 
bridge), Dr. Kemp, F.R.S. (Baltimore). Professor W. D. 
Halliburton, F.R.S. (London), Dr. A. B. Macallum (Toronto), 
Dr. H. A. Hare (Philadelphia), Dr. G. T. Kemp (Baltimore), 
Dr. G. Gordon Campbell (Montreal), Dr. Kenneth Cameron 
(Montreal), Dr. Richet (Paris), and Warren P. Lombard, 
M.D. (Michigan). 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 

September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R S. (Cambridge) 
and Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Dr. Howell (Baltimore), and Dr. Bowditch (Boston) 
Dr. W. Townsend Porter (Boston), Dr. A. B. Macallum 
(Toronto), Dr. T. Wesley Mills (Montreal), Dr. G. Car H uber, 
(Ann Arbor, Mich.), Dr. A. P. Knight (Kingston), are ex- 

bested to take part in the discussion. 

The following papers have been promised : 

BEARD. Professor R. 0. (University of Minnesota, U.S.A.). Studies upon 
the Metabolism of the Blood. 


Toronto; H. §. BirKETT, M.D., Montreal; G. R. 


HUBER, G. Carl, M.D., Assistant Professor of Histology and Emb ology, 
University of Michigan, Ann Arbor. A brief account of some observa- 
tions on the Sympathetic Ganglia of Vertebrates. 

KEMP, G: T.. M D., Ph.D. (Baltimore). Nitrous Oxide Anzsthesia. 

KNIGHT, A. P., M.A., M.D., Professor of Physiology. Queen’s University, 
Kingston, Ontario. Action of certain Chemical Salts on the Heart Beat 
of Fish Embryos. 

LOMBARD, Warren, P., M.D., Professor of Puyaicloey. University of 
peter m, gon Ann Arbor. Anatomy of the Knee-joint of the Frog, with 
special reference to the action of Flexor and Extensor Muscles. 

MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 
on Cranio-cerebral Topography. 

MACALLUM, A. B., M.B., P.H.D., Professor of Physiology, Toronto Uni- 
ey. Some observations on the Micro-Chemistry of Cells and 

issues, 

MELTZER, S. J.,M.D. (New York City). On the effect of Anesthesia upon 
the Reflexes of Deglutition and of the Closure of the Glottis. 

MILLS, T. Wesley, M.D., L.R.C.P., Professor of Physiology McGill Uni- 
versity. Title of paper not yet received. 

. Dr. Noel (Edinburgh). Metabolism of the Salmon in Fresh 

ater. 

PEMBREY, Dr. M.S. Title not received. 

STEWART, Dr. G. N. The relation of Electrolytes to the other Con- 
stituents of Animal Cells and Liquids, with especial reference to the 
Blood Corpuscles and Blood Plasma. 

THOMPSON, Professor W. H. (Belfast). Degenerations resulting from 
Lesions of the Sensory Area of the Cortex Cerebri. * 

On September 2nd Dr. Waller will give an experimental 
demonsiration of the Relative Efficacy of Chloroform and 
of Ether as Nerve Anesthetics. . 

Dr. Gustav Mann will send for exhibition specimens illus- 
trating the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 
hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Hemoglobino- 
meter and Hemocytometer. Drs. Leonard Hill and Barnard 
will exhibit a new and accurate form of Sphygmometer. 

Dr. Shore and Professor Sherrington will take part in the 
proceedings. 

K. DERMATOLOGY. SoA 
Lecture Room III, McDonald “are th Building. __. 

President : Maucotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. GraHam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A.S. BRUNELLE, Montreal ; G. L. MInng, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; Jamzs 
GatLoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 369). 

The following papers are announced : 

Fox, T. Colcott. Demonstration of the Biology of the Trichophyte 

GALLOWAY, James (London) On Melanotic Conditions of the Skin pre 
ceding Malignant Disease of the Skin. : ¥ 
Among those who are expected to take part in the discus- 

sions of this Section are Dr. E. B. Bronson (New York), Dr. 

L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 

Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 

Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 

and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
rr A.M.—Cathedral Service. 
2.30 P.M.— Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
9 P.M.—Conversazione at Laval University. Address by Professor 
Richet, Delegate from the French Government, etc. 


WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4P.M.—Excursion down the St. Lawrence: Garden Parties. etc. 
9 P.M.—Reception by the Hon. Sir Donald A. Smith, High Commis- 
sioner of Canada. 


THURSDAY, a Nema — 1897. 
.30 A.M.—McGill University : Sectional Meetings. ; 
oan P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks, 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7-45 P.M.—Annual Dinner of the Association. 


FRIDAY, SEPTEMBER 3RD, 1897. 
9-30 A.M.—McGill University : Sectional Mcetings 
1 P.M.—Lunch on the Mountain, given by the Mayor. 
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2.30 P.M.—Windsor Hall: Address in Publis Medicine by Dr. Herman 
Biggs; Concluding Speeches, etc. 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc. 
9 P.M.—Conversazione at McGill University. 


SATURDAY, SEPTEMBER 4TH, 1807. 
Excursions to Lake Memphremagog, Saranac, Ottawa, Quebec, etc. 


ANNUAL MUSEUM. 
THE PaTHOLOGICAL MUSEUM. 

The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
committee of the Museum Committee is Dr. C. F. Martin, 
McGill Medical College, Montreal, who will be glad to receive 
the loan of specimens, drawings, and photographs illustra- 
tive of both normal and morbid anatomy, as also any new 
apparatus for research in physiology, pathology, or bac- 
teriology. 

Specimens illustrating diseases peculiar ‘to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro- 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, Druas, AND APPLIANCES. 
Regulations Regarding Exhibits. 


1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). 

2. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
- sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 p.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
ewe must reach higher than 2 feet 6 inches from the 

e. 
7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
mr 4 receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 








Dr. E. Gwynn, the Medical Officer of Health for Hamp- 
stead, has been elected President of the Metropolitan Branch 
of the Incorporated Society of Medical Officers of Health. 

Donations To Hospitats.—The Goldsmiths’ Company has 
sent £100 to the treasurer of the hospital ; Mr. Hope Morley 
has sent 50 guineas to the Royal Chest Hospital, City Road, 
E.C. The Goldsmiths’ Company has also forwarded £200 to 
the East London Hospital for Children; and the Grocers’ 
Company has made a grant of £100 to the same hospital. 

A MONUMENT has been erected at Bréches, in the Depart- 
ment of Indre et Loire, to the famous surgeon Velpean, who 
was born thereon May 18th, 1795. He was the sonof a village 
blacksmith. 
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PARIS. 


The Treatment of Exophthalmic Goitre.—Antitetanus 

Tuberculosis Congress.— Magnets and Surgery.—Genera] N, 
Two papers recently read at the Paris Medical Academy 
exophthalmic goitre have excited considerable interest in 
medical profession. Concerning the surgical treatment of 
disease, M. Doyen in his paper confidently affirmeg the 
removal of the thyroid body is the only treatment to be 
adopted. This he characterises as a simple, ‘easy, ang 
dangerous operation, one which ought to be effected op 
minutes without any preliminary precautions to 
hemorrhage. The patient must be kept two or three days j 
bed, ‘et tout sera dit” (that would be the end of it). M. Doyen 
considers section of the cervical sympathetic a dan — 
and useless operation. M. Poncet and M. : Jaboulay hold 
quite a different theory, and consider all surgical treatment 
of the thyroid body dangerous, and that it does not alwg 
give good results. Moreover, they affirm that most surgeons 
hold the same views. 

M. Nocard has tested in veterinary surgery the value of 
injecting antitetanic serum with most satisfactory regultg, 
Epidemics of tetanus were arrested by preventive serym 
injections. All operations which in veterinary surgery expoged 
the animals to the danger of tetanus are, he stated, perfectly 
harmless when preliminary serum injections are made; 3,10 
animals were inoculated after injuries which rendered the 
setting in of tetanus very probable, and only one had an 
attack of tetanus of a very mild character. 

The fourth Congress for studying tuberculosis will take 
place at Paris during the last week of July, 1898. M. Nocard 
of the Alfort Veterinary School, will be in the chair, The 
following questions will be discussed: The Value of Sang. 
toria as Prophylactics and as a Means of Treating Tuber. 
culosis; Serum and Toxins in Treating Tuberculosis; the 
Use of a Rays in Diagnosing Tuberculosis; the x Rays in 
Treating Tuberculosis; the Success of Prophylactic Measure 
in Combating Animal Tuberculosis. 

Cosmos gives an account of the use of a magnet in 
surgery. A broken needle entered the left wrist of a girl 
whilst washing some linen. The medical man consulted 
refused to extricate it, fearing several incisions in the region 
of the ligaments might be necessary. During two months 
the sufferer was unable to use her hand, the least movement 
of the fingers caused her intense pain. Dr. Gorinewski and 
Dr. Crestin, who were called in, determined to extract the 
needle by a magnet. After nine attempts, covering twenty 
hours, the needle was present under the skin; it came ont 
without any pain or loss of blood. 

Dr. Menut, of Brassac-les-Mines, has addressed a letter to 
the President of the Medical Syndicate of Puy de Déme con- 
cerning a curious incident closely touching the interests and 
medical dignity of his neighbouring colleagues. A messenger 
of St. Florine, a village near, appeared at Dr. Menut’s one 
night to summon him to a patient’s bedside. Dr. Menut was 
absent and the man’s knocks were not heard. He went toa 
neighbouring doctor, who was also absent. The messenger 
was returning to his village when he met the Mayor of 
Brassac, who, on learning that the said Sétier was returning 
without a medical man, having found them both absent, 
declared he would quickly make those sluggards get up (it 
was late at night). In carrying out his intentions he roused 
up two gendarmes, and sent them with Sétier to Dr. Menut’s 
house, who was still absent. They left after assuring them- 
selves that the horse was not in the stable. After this illegal 
irruption into Dr. Menut’s house, the same scene was re- 
peated at Dr. Chouvel’s with the same result. fj 

At a recent meeting of the Paris Municipal Council, M. 
Ostier questioned the Seine Prefect on the tendency of the 
Paris Medical Faculty to prevent foreign students from 
coming to it, and asked to have a commission appointed to 
study the means of offering facilities to students for studying 
at the Faculty when intending to return to their native 
country. The Fourth Commission will reopen this question. 

The internes of the Salpétritre Hospital, rightly discon- 


tented with their sleeping accommodation, have forwarded 
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ctor of Public Assistance a glass bottle containing 
lection of domestic insects more agreeable by their 

ce than their presence which can never be overlooked. 

arts historic bottle bears the following inscription—‘‘ A crop 

: thered in our dormitory, 6-7 July, 1597. ewe 

e honorary medal for researches on epidemiology has 


to the Dire 


The “ae } 

d by decree of the Minister of the Interior to 

been atin, chel. of Dr. Roux’s laboratory, at the Pasteur 
Institute. ~ 





BERLIN. 


Women as Apothecaries.—Prussian State Medicai Officers’ 
Meeting.—Hospital Organisation in Berlin. 

heoming annual meeting of German apothecaries, 
Agger t be held in Strassburg towards the end of August, 
the question of throwing open the trade to women is to be 
debated. The proposal will be as follows : Women are to be 
allowed to become apothecaries provided they are properly 
qualified, and provided that in each case the applicant seems 
of sufficient bodily strength. ; ; 

The Prussian State medical officers will hold their annual 
heeting in Berlin in September. Naturally enough the pro- 
posed new legislation on matters of public health will form 
the chief matter of discussion, but papers will be read on 
sabjects connected with forensic medicine, with the hygiene 
of the working classes, with epidemics, etc., and the results 
of an inquiry concerning the spread of quackery will be 

lished. 

“ eminently practical proposal has been made for the 
establishment of a central ottice in connection with all the 
Berlin hospitals, where every day the number of free beds in 
each hospital would be known. Such an institution would 
be of the greatest service, especially in times of epidemics. 
Even now some of the Berlin hospitals are nearly always 
crowded, and frequently patients are refused admittance and 
have to be transported from hospital to hospital. 





LIVERPOOL. 

The Stanley Hospital.—Increased Accommodation for Infectious 
Diseases.—Sunday and Saturday Fund.—New Professorship of 
Public Health.— Resignation of Dr. H. C. Chapman. 

Tar Stanley Hospital has for many years had to struggle 

against want of support, and its very existence has often 

seemed to depend on the energy and enthusiasm of the Com- 
mittee and staff. For more than twelve years forty of the 
beds have been lying empty, which, if occupied, would have 
led to an augmentation of the grant from the Sunday and 
and Saturday Fund. Early in the year a special appeal was 
was made to enable the Committee to clear off the existing 
debt andtoopenthe beds. This appeal has been partially suc- 
om, and it has been decided to open 16 of the beds forth- 

wit . 

A considerable extension of the Corporation Fever Hospital 
in Netherfield Road has just been completed. The aceomo- 
dation in the building up to the present amounted to 96 beds, 
but this addition brings it up to 146. Besides two new 
pavilions and an isolation block, considerable improvements 
have been made in the quarters of the administrative staff. 
Fach bed has 144 feet of floor space, and is 12 feet from that 
adjoining. The addition must be > pot as a precautionary 
measure in view of the possibility of some epidemic breaking 
out ; but the improved sanitation of the city and the gradually 
diminishing death-rate in the community give good grounds 
for hope that such an eventuality may never arise. At 
present there are only 64 ? nee in the hospital. 

The amount distributed this year by the Hospital Sunday 
and Saturday Funds is £400 in excess of last year’s distribu- 
tion, amounting to £11,400. The increase is solely in the 
Saturday collections, the Sunday collections showing a slight 
falling off. This is due probably to the unusual severity of 

weather on the day when the collections were made. The 
augmentation in the Saturday collection indicates an_ in- 
creased interest in the hospitals on the part of the working 
ing men of the city. 

The formation of the school of sanitary science in con- 
nection with University College, already alluded to in the 





British MepicaL JOURNAL, has led to the conversion of the 
Lectureship on Hygiene into a Professorship of Public 
Health. The office is held by Dr. Hope, the Medical Officer 
of Health, who will now be a member of the Senate of the 
College, and will doubtless bring much practical experience 
and judgment to bear on the deliberations of that body. 

It is with great regret that his brother practitioners in 
Liverpool learn that Dr. H. C. Chapman, the Medical 
Superintendent of the Mill Road Infirmary, has resigned his 
appointment in consequence of ill-health. Dr. Chapman 
came to Liverpool nearly twelve years ago as House-Surgeon 
to the Stanley Hospital, where so many other successful 
practitioners have commenced their career. Not long after- 
wards he was appointed to the position he is now relinquish- 
ing. The West Derby Guardians have formed so high an 
opinion of his services that they have granted him the highest 
superannuation possible. 


CORRESPONDENCE, 


CULLINGWORTH FUND. 

Sir,—Will you allow us to make a brief statement in the 
columns of the British MepicaLt JouRNAL as to the Culling- 
worth Fund which is now finally closed. It was hoped that 
we should be able to defer sending out the balance sheet 
until the litigation had been brought to a conclusion, but 
Miss Beatty has applied for permission to appeal to the 
House of Lords in formd pauperis, and though this applica- 
tion has been refused it is still open to her to proceed with 
the suit in the ordinary way. Under the circumstances we 
have thought it better to issue the balance sheet without 
further delay. 

The amount subscribed is £972, a sum which will, it is 
hoped, fully cover Dr. Cullingworth’s legal expenses. The 
incidental expenses would have been much greater had it not 
been for the generous co-operation of yourself and the 
editors of the Lancet, which we desire cordially to acknow- 


ledge.— We are, etc., 
T. D. AcLanp, | Hon. 











July 30th. B. Pitts, J Sees. 
TREASURER’S STATEMENT. 
: d 4 8. d. 
Receipts as per published Paid to Dr. Cullingworth 959 144 6 
lists... aaa .- 972 0 o Printing,etc.... wer (OC Ee @ 
Clerical assistance 210 o 
Pastage, etc. = « . 2 oe 
Messengers and _ tele- 

grams ... ae © 5 0 
4972 0 0 £972 0 © 





W. ROBERTS, Hon. Treas. 





July 30th. 





THE DISINFECTION OF HANDS AND INSTRUMENTS, 
Sir,—In the passage which Mr. Lockwood quotes from my 
book in the British Mepicat Journat of July 31st I refer 
only to his first paper. If I remember aright, the proofs were 
returned before the publication of his second paper; at any 
rate I had not seen it till after they had passed out of my 
hands. No doubt in the second edition the adjective 
‘‘recent” used in the first edition is misleading, but the 
latter edition had been stereotyped. I was asked only to 
make essential corrections and alterations, and it never 
occurred to me to alter the word. Mr. Lockwood has done 
such excellent work on this subject, and his researches have 
helped so greatly in placing the antiseptic question on a 
sound basis, that I regret extremely if any criticisms of mine 
seem unjust. 
The impression which I gathered from reading Mr. Lock- 
wood’s first paper was that by none of our plans was the skin 
properly disinfected, and his methods of investigation seemed 
to me so sound and thorough that I never thought of ques- 
tioning the results. At the same time, I could not at first. 
see how to reconcile them with the constancy of asepsis and 
the absence of organisms in our wounds. On thinking the 
matter over it occurred to me that the explanation possibly 
was that although the skin might not at first be thoroughly 
disinfected, yet as the result of the continued action of the 
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« in 2,000 sublimate solution which I use for douching the 
wound during the operation, disinfection was completed by 
the time one had finished. To test this view I inoculated 
pieces of skin at the commencement of the operation and 
pieces at the end, and I hoped to find growth in the first 
series of flakes and not in the last. To my surprise, with 
hardly an exception growth did not occur in either series. 
Was this result due to some error on my part? Negative 
results in bacteriology are more likely to be correct than 
positive ones, but it was possible that in my experiments 
sufficient antiseptic adhered to the pieces of skin to prevent 
growth. I therefore washed the skin after disinfection with 
sterilised water, but with the same negative result. 

I cannot agree with Mr. Lockwood that these experiments 
‘Care the simplest in bacteriology.” On the contrary, I 
believe that it requires much care to avoid accidental con- 
tamination, and I should think that in a long series of experi- 
ments it would be hardly possible to avoid it in all cases, 
especially in the atmosphere of a hospital. It therefore 
seemed to me most probable that his less constant results 
arose from some such accidental contamination, for I cannot 
accept the diagnosis of the ‘‘ ordinary bacteria of the skin” as 
satisfactory. The other possible explanation, namely, that 
there was sufficient difference in our methods of disinfection 
of the skin tu explain the divergence in results, did not seem 
to me so probable; but that is apparently the correct expluna- 
tion, for Mr. Lockwood says that ‘‘by additional care in 
disinfection our results grew better.” The method in which 
the disinfection of the skin was carried out in the majority of 
my cases was as follows: On the morning of the day of the 
operation the skin was washed with soap and strong mixture 
(1 in 20 earbolic lotion containing ;},th part of corrosive sub- 
limate in solution) and shaved. It was then scrubbed with 
turpentine, and subsequently with soap and strong mixture 
and a nail brush. A piece of gauze saturated with strong 
mixture was then fixed over the part. When I came four to 
six hours later I repeated the whole process again very 
thoroughly. Even with 1 in 20 carbolic lotion alone without 
turpentine or sublimate I found that in parts where the skin 
was thin, and in children, disinfection was satisfactory, but in 
other parts, such as the axilla in adults, growth took place. 
This plan was, however, only used for the sake of experiment, 
and is not that which I employ. As to not publishing my 
experiments, I dropped the research after a time, and they 
aid not seem to me to be worth publishing.—I am, etce., 

July 3rst. W. Watson CHEYNE. 





MIDDLE EAR DISEASE AND MENINGITIS. 

Srr,—In my paper in the British MepicaL JouRNAL of 
July 24th, I did not say I read Mr. Field’s paper with great 
satisfaction. I said ‘‘I read with great satisfaction state- 
ments by Drs. Cheadle, Barlow, and Lees” (in that paper). 
Mr. Field’s statement was not ‘that hydrocephalus and 
idiocy might result from middle ear disease.” It was ‘‘I feel 
confident that every year, owing simply to the non-discovery 
of pent-up pus in the tympanic cavity, scores of children die 
or fall victims to chronic hydrocephalus or complete idiocy.” 
—I am, etc., 

Savile Row, W., July 31st. W. B. Darpsy. 





HOSPITAL REFORM ASSOCIATION. 

Sir,—I have received the following from the Royal College 
of Physicians : 

The Council of the Royal College of Physicians, having considered 
with great care the memorial submitted to the College by the Hospital 
Reform Association, is of opinion that it is impossible for the College to 
make, in the words of the memorial. ae investigation into the 
present system of dispensing out-of-door medical relief at the hospitals, 
infirmaries, and dispensaries, not only in the metropolis but in all the 
large provincial towns. 

June 18th, 1897. SAMUEL WILKS, President. 

It is evident, Sir, that we must work out our own salvation. 
The question arises how we can best bring about a reform of 
the present unsatisfactory system. As I have remarked 
before, we must endeavour by every means in our power to 
acquaint the supporters of hospitals with the facts of the 
case. We must also bring all the pressure possible on the 
medical staffs, and we must point out to medical students 
the hopelessness of their being able to earn a decent liveli- 
hood while the present abuses continue to exist. 





From time to time my Association has received letters { 
many of the leaders of the profession expreggin an 
sympathy with the movement, and deploring the omen 
abuse that exists. But, Sir, we require something more tha 
sympathy; we want these successful consultants to giv 
material aid. As has been so often pointed out, the meal 
staffs could, if they are really in earnest, speedily bri 
about a reformation of the present system. I often wonde 
whether our leading consultants have any knowled ¢ whet. 
ever of the struggles of the general practitioner, Do th 
know that in order to compete with the out-patient and 
casualty departments of our general hospitals men hg 
to prescribe and furnish medicine for the munificent mame 
4d.? Is it known to them also that it is a common practigg 
nowadays for medical men to employ canvassers or “ touts” 
for their family clubs ? 

We are prepared, Sir, to continue the work we have under. 
taken—if the profession will give us an adequate amount of 
support. The cause we have in hand is a righteous one, ang 
must in the end prevail.—I am, etc., ' 

July 31st. T. Garrett Horper, Hon. See, 





AN EXAMINATION PAPER ON PHYSIOLOGY, 

Sir,—I am much interested and also comforted to find cor. 
respondence in the British MepicaL JOURNAL regarding the 
ridiculous papers set at St. Andrews for the L.L.A. I had 
the misfortune to teach a class of ladies last winter in prepa- 
ration for this Honours Examination. I say misfortune, for 
although they were able students, I can hardly suppose it 
possible they will pass on such a paper. When one remem. 
bers that these are local examinations held at different towns 
in Scotland, and therefore presumably not based upon the 
teaching of any individual, the unfairness is even more 
manifest. Yet this paper is not unique: a reference to old 
papers shows that many of them are almost, if not quite, as 
full of rabbish. 

Your referee in England has not taken notice of what is, 
perhaps, the most flagrant point, namely, Question 11 in this 
paper. I am afraid it would take a female Solomon to explain 
how after-damp in pits explodes when a naked light is 
brought into it, seeing that it is chiefly composed of carbonie 
acid. Ifaman does not know the difference between “fire 
damp” and “‘after-damp” he surely must have but little 
sense in setting a question on either of them.—I an, ete., 

July 25th. A LEcTURER, 





THE ARMY MEDICAL EXAMINATION, 

S1r,—It does not appear to me that medical officers are, in 
the matter of home service, any worse off now than they 
were during my nine-and-twenty years’ service, which was 
put an end to thirteen years ago. I never volunteered to go 
abroad or when there to remain longer than required; I 
never avoided foreign service by exchange, and yet never 
served in a home appointment for the space of three years. 
The usual time at home was as stated by ‘‘B. R.” I should 
not omit to mention that for hard work, including six cholera 
epidemics, etc., I have been rewarded by half pay when sick. 
This was the method in those days. 

This simple statement may give candidates pause before 
they commit themselves to conditions which no educated 
gentleman should submit to. The latest Honorary Fellow of 
the College of Physicians has set an example to officials at 
the Horse Guards and War Office which might be imitated 
with advantage and out of respect to our gracious Sovereign 
in this year of rejoicing.—I am, etc., A 

July 24th. Nemo. 





THE DEFENCE OF CIVIL RIGHTS. 

Srr,—In your notice on July 17th of the half-yearly meet- 
ing of Fellows of the College a remark of Sir William 
MacCormac is reported—that I had tailed ‘‘ to prove my case at 
law.” My reply is not given, and such a statement from such 
a quarter, unrefuted, is calculated to do me serious injury, and 
to mislead those who might have the public spirit to unite in 
defence of common rights. 

Nothing can be further from the facts than the statement 
that 1 ‘‘ failed to prove my case at law,” and the only explana 
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—— . onne + 
: ‘+c being made is that Sir William Mac Cormac is not 
pe wd bose 8 the circumstances of the case. 
¥ ly allegations can be “‘ proved.” All mine I “ proved” to 
hi maisfaction of the jury, the only authority upon them. If 
» lliam Mac Cormac meant that I had not “‘ gained my case 


 § Nn it was needless to say it, as that is my ground 
“t complaint, which you in an eloquent leading article 
(Ma t2th, 1894) well called, and which the College 
Somali has by two years’ participation in my efforts to 
reverse it, formally declared to be, in its opinion, 


‘g great wrong,” by taking part in quoting and reproducing 
assages from your leading article in its pamphlets on the 
peo and in inviting subscriptions from all the world to 
appeal to the House of Lords against that decision. But 
when the tables were turned, and the College, in turn, was 
invited to subscribe, invited under By-law 15 to contribute 
to this appeal, which it had commended to all and sundry, 
and to defend the professional rights of its Member accord- 
ing to its engagement under the by-law, it was absolutely 
necessary, even at the sacrifice of one with whom the Council 
“sincerely sympathises,” to avoid setting a precedent so 
dangerous and possibly far-reaching. Now having wrenched 
itself free from its connections and obligations, and being 
anable to explain why the by-law does not apply to my case, 
it becomes necessary to modify its pronouncements, to depre- 
cate what it formerly advocated, and to do this in the least 
noticeable and least ostentatious manner. 

Now, I have ‘failed to prove my case at law”; now, that 
being admitted, the Council ‘“‘cannot be expected to set 
itgell above the law.” Now the appeal, which when others 
were to bear the cost of it was commendable, becomes 
not only presumptuous, but a resistance to constituted 
authority ; and in every appeal to the House of Lords the 
appellant ‘‘sets himself above the law.” 

Were I cynically disposed, I might enjoy the position of 
men who have acted as I have described. As it is, to quote 
Sir William Mac Cormac, I regard it as ‘‘ deplorable,” and my 
only consolation is, that the end is not yet.—I am, etc., 
Montague Place, W.C., Aug. 4th. R. B. ANDERSON. 


OBITUARY, 


FRANK CHANCE, M.B., F.R.C.P. 

Tae death of Dr. Frank CuHance, the eminent Hebrew 
scholar, is announced. Dr. Chance, who was born in 1826, 
was Tyrwhitt Hebrew Scholar in 1854. He took the degree of 
M.B, in 1855. He became a Member of the Royal College of 
Physicians of London in 1859, and a Fellow in 1863. In 186c 
he published an English translation of Virchow’s Cellular 
Pathology, but he had already devoted himself to linguistic 
studies, and in 1864 published at his own expense a Com- 
mentary and New Translation of the Book of Job, a task com- 
menced in association with Dr. H. H. Bernard, who died 
before it was completed or printed. Dr. Chance retired from 
ractice in 1865, and gave himself up to his favourite studies. 
n 1875 he was none one of the company of revisers of 
the Authorised Version of the Old Testament, and worked 
most regularly at this work until its completion in 1884. 














FRANCIS HENRY BLISS, M.A., M.B., B.C.Cantan. 
Maxy Cambridge and St. Mary’s men will be grieved to hear 
of the untimely death, from hzemoptysis, at the early age of 
29, 0f Francis Briss. He was educated at Marlborough Col- 
lege, and then proceeded to Sidney Sussex College, Cam- 
bridge, where he took the degree of M.A., and commenced 
his medical Studies, subsequently coming to London, to St. 

ary’s Hospital, to complete them. He was characterised 
throughout his student days by great personal charm and 
jepement of character, which made him a host of friends, 
y whom his loss is deeply felt. After qualifying in 1893, he 
Was appointed House-Surgeon to the Royal Portsmouth Hos- 
pital, He then settled at Edenbridge, in Kent, and was 
rapidly building up a large practice, and, as usual, making 
rad friends, when, last autumn, signs of tuberculous disease 
Pe lungs showed themselves. Acting on medical advice 
relinquished ractice, and spent the winter in Switzerland 


visit to friends in England, when he was attacked with severe 
hemoptysis, which recurred and proved fatal on July 28th. 

Dr. Bliss was the son of Sir Henry Bliss, of the Indian 
Civil Service, who had only a short time before lost another 
son, who was in the army, from typhoid fever, while serving 
in the Chitral campaign. Dr. Bliss was buried in Oxted 
churchyard on July 31st, a large number of his old fellow- 
students and teachers travelling down to show their respect 
for his memory. Much sympathy is felt with his widow and 
little daughter, and with his father, in this abrupt close of a 
promising career, and in the loss of a man who succeeded so 
—_ in inspiring all whom he met with both esteem and 
affection. 





Proressor PREYER. 

THE death of Hofrath Dr. Preyer, Professor of Physiology in 
the University of Jena, was recently reported from Wiesbaden. 
Thierry Wm. P. Preyer was born at Manchester in 1841, but 
pursued his studies at German universities, working from 
1865 as a ‘‘ Docent” at Bonn, and being appointed in 1869 to 
the Chair of Physiology at Jena. He was an industrious and 
original investigator in physical, physiological, and psycho- 
logical subjects; and amongst the objects of his research 
were quantitative spectral analysis, the colouring matter of 
the blood, the colour and temperature senses, and the limits 
of the perception of sound. In 1882 he published the book 
which perhaps is best associated with his name, Die Seele des 
Kindes. This work contained his observations upon the 
mental development of his own infant son. He carefully 
traces out the gradual evolution of the senses and of the 
faculties from the earliest period, for example, that the child 
begins to exploré the field of vision in search of objects 
before the end of the third month, and placing the first 
appearance of volition, properly so-called a month or two 
later, reflex being thereby tran:formed into voluntary atten- 
tion. In sense discrimination he found that his little boy 
learnt to distinguish colours at the age of 2 in the order of 
yellow, red, lilac, green, and blue. Imitative movements he 
traced at a very early age, noting that a child when less than 
4 months of age pouted in response to his father’s pout. With 
these and similar observations, the book (following parallel 
lines of observation to those taken by Darwin and Perez) is a 
valuable manual to students of child psychology. 

Preyer published in 1883 a textbook of general physiology. 
He took considerable interest in hypnotism and kindred sub- 
jects, translating into German Braid’s work, and publishing 
an essay on the causes of sleep. 





THE death is recorded of Dr. HENRY WINCHESTER, of Fort 
Augustus, Inverness-shire. While attending a patient who 
had been suffering from erysipelas one of his arms became 
poisoned, and he deemed it necessary to go to Inverness for 
treatment. Everything possible was done for him, but he 
rapidly declined, and death took place on July 16th. Dr. 
Winchester was a native of Elgin, and graduated M.B. and 
C.M.Aberd. in 1877. He held the appointment of Medical 
Officer for the parish of Boleskine and Abertaff. The deceased 
leaves a widow and two daughters. 


WE regret to announce the death of Dr. Hucu Moss, of 
Congleton, Cheshire. His health had been failing for some 
time, but he was able to continue active work up to the end. 
Whilst visiting a patient on the apy ney be May 28th, he was 
scized with apoplexy, and died in a few hours. He qualified 
as M.R.C.S., L.S8.A., in 1862, and in the same year obtained 
the degree of M.D. of St. Andrews. For over thirty years he 
was medical officer to the union, and enjoyed an extensive 
country practice. Dr. Moss took much interest in municipal 
affairs, and was for three consecutive years mayor of the 
borough, carrying out his duties with the greatest assiduity. 
He devoted much of his spare time to music, and was especi- 
ally gifted as a player of the flute. He was held in the highest 
esteem, on account both of his personal charm and his great 
professional ability. His loss is deeply felt by a large circle 
of friends and patients, more especially, perhaps, by the sick 
poor, to whom he was always unremitting in his care and 
attention. The funeral was a public one, the Mayor and Cor- 
poration being present officially ; it was attended, also, by a 





and Italy, His health had greatly improved, and he was on a 














Tws Barren 
Mszpicat JouawaL 


376 


NAVAL AND MILITARY MEDICAL SERVICES. 





Fata. 1 rp, 





large number of townspeople. Dr. Moss leaves a widow and 


four daughters. 


Tue death is recorded of Dr. Witt1aAmM Murray, of Armi- 
dale, New Seuth Wales, at the age of 49. Dr. Murray was the 
son of Mr. Archibald Murray, of Limerick. He was educated 
in Scotland, and at the University of Dublin, where he took 
the degree of M.B. He was also a member of the Royal Col- 
lege of Surgeons of England. After practising for some little 
time at Pembroke he went to Armidale, New South Wales. 


WE regret to have to announce the death of Surgeon 
REGINALD J. Fyrret, R.N. The deceased officer, who was 
only thirty years of age, was just home from China, where for 
three years he had been serving on H.M.S. Rattler. For the 
manceuvres he was appointed to H.M.S. Gleaner, which was 
paid off on July 9th. Mr. Fyffe went to Bratton, on a visit to 
his sister. On the evening of July 12th he was out cycling, 
and when riding down a hill he lost control of his machine 
and was thrown, sustaining a fracture of the skull and other 
injuries, to which he succumbed in a short time. The de- 
ceased qualified as M.R.C.S.Eng., and L.R.C.P.Lond. in 1892. 


WE regret to have to record the death of Dr. Wiit1am H. 
ROBERTSON, Of Buxton, which took place on June 15th, at the 
age of 86. He took the degree of M.D.Edin. in 1830, and in 
1872 he became a F.R.C.P.Lond. Dr. Robertson was Consult- 
ing Physician and Chairman of the Board of Trustees of the 
Devonshire Hospital and Buxton Bath Charity, and was also 
a Justice of the Peace for the County of Derby. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 

THE distribution of prizes in connection with the Army 
Medical Staff and Indian Medical Service on the conclusion 
of the seventy-fourth session of the Army Medical School 
took place at Netley on July 3joth when the presentations 
were made by Major General Sir W. F. Butler, K.C.B., com- 
manding the South Eastern District. Among those present 
were Surgeon-Major-General J. Jameson, C.B., Director- 
General of the Army Medical Department, Surgeon-General 
Sir J. Fayrer, Bart., K.C.8.I., F.R.S., Surgeon-Major-General 
C. H. Giraud, Surgeon-Major-General Cuffe, C.B., Surgeon- 
Major-General] O’ Dwyer, Surgeon-Colone) K. McLeod, Surgeon- 
Colonel Tandy, Colonel Liddell, A.A.G. Southern District, 
Sir W. Mac Cormac, Bart., Surgeon-General W. M. Webb, and 
Surgeon-General Maclean, C.B. ; 

Surgeon-Colonel J. L. Notter in reading a report upon the 
general work of the school stated that all the surgeons on 
probation attending the classes had been favourably recom- 
mended for commissions, and that the general tone of the 
school had been excellent. The following are lists of the 
successful candidates for commissions in the Army Medical 
Staff and Indian Medical Service. The final positions of 
these gentlemen are determined by the marks gained in 
London added to those obtained at Netley. The prizes are 
awarded for marks gained in the special subjects taught at the 








Army Medical School. 
ARMY MEDICAL STAFF. 
Combined Combined 
Marks. Marks. 
*S. L. Cummins ... oe 4,872 J. Poe — saa ses 39942 
J.McArdle... ... «- 4,455 H. L. W. Norrington 3,928 
+C. H. Hopkins ... . 4.247 H.G. F. Stallard 3,806 
L. J. C. Hearn oes + 4,227 R.D. Jephson 3,654 
P. Mackessack ... eee ee 4,372 J.Crean... one 3.577 
J. McD. McUarthy . 4,147 A. W.N. Bowen ... 3,413 
E. Brodibb... jek was sas MaRS 
INDIAN MEDICAL SERVICE. 
Combined Combined 
Marks. Marks. 
7 J.G. P. Murray 5,644 A.Fenton 5,093 
§ 8. Anderson _... eas 5,428 J.A. Dredge 5,006 
| F. H. G. Hutchinson ... ew. §,390 R. W. Knox soo 4,885 
J. L. Marjoribanks ... ooo 59208 


* Gained the de Chaumont Prize in Hygiene. 
+ Gained the second Montefiore Prize. 
{Gained the Herbert Prize of £20, the Martin Memorial Medal, 
Pathology Prize presented by Sir Joseph Fayrer, Bart., K.C.S.1. 
§ Gained the Maclean Prize for Clinical and Ward Work. 
|| Gained the Parkes Memorial Medal. ‘ 
© Gained the first Montefiore Prize of 20 guineas and Bronze Medal, 











Major-General Sir W. F. Butler, havin r 
prizes, addressed the recipients. With respect oe ite 
sion they had chosen, he said he had always thought that © 
one sense it was the highest of all the professions, It re ™ 
sented the humanising element in war, without which a 
would be worse than the savagery of wild animals, The 
seemed to him, however, to be another quality connecta 
with this profession almost as valuable as the humanitarian 
and that was the quality of open-mindedness, with impartig} 
judgment and freedom of opinion. In his concluding remarks 
he said he at one period of his history was @ Candidate gt 
Netley: but he was a candidate for life. He was broy ht 
there twenty-five years ago a mere wreck of flesh and bow 
and that he was now addressing them he owed under Provi. 
dence to the skill and sympathy and the care which i> 
received in this building at the hands of many eminent men 
some of whom were still living, but the greater number of 
whom, he regretted to say, had joined the majority, 

The Director-General, in highly complimentary terms, ex. 
pressed his own indebtedness and that of the officers of the 
two services to Sir W. F. Butler for not only presenting the 
prizes but for his kindly and sympathetic address. 

Sir Joseph Fayrer having offered his congratulations to the 
young officers about to commence their careers in life, the 
proceedings were brought to a close. 

Subsequently the guests were entertained at luncheon by 
Surgeon-Major-General Nash and officers of the Army Medica} 


Staff in their mess. 





THE NAVY. 
THE following appointments have been made at the Admiralty: Sypyey 
CRONEEN, Surgeon, tothe Triton, July 28th: CORNELIUS BRADLEY, M.D, 
Surgeon, to the Wildjire, undated; JAMES T. W. S. KELLARD, Fleet-Syp- 
geon, to the Trafalgar, undated; ALFRED PATTERSON, Fleet-Surgeon, and 
THOMAS C. MEIKLE, M.B., Surgeon, to the Rodney, undated. 


ARMY MEDICAL STAFF, 

SURGEON-MAJOR MICHAEL F. MACNAMARA, F.R.C.5S.I., retires from the 
service, receiving a gratuity, August 4th. He was appointed Surgeon, 
July 31st, 1880, and Surgeon-Major twelve years therefrom. 

Surgeon-Lieutenants PERCY EVANS. M.B.. ARTHUR E. MILNER, CLAUDE 
K. MORGAN, M.B., JOHN P. SILVER, M.B., HERBERT W. VAUGHAN Wil 
LIAMs, M.B., Joun M. Burst, M.B., JAMES WALKER, M.B., FRANK Dove, 
GEORGE ST. CLAIR THOM, M.B., and STEPHEN W. SWEETMAN, having com- 
pleted three years’ full pay service, are promoted to be Surgeon-Captains, 
July 28th. 

Surgeon-Captain JOHN H. E. AUSTIN has been selected for appointmerit 
to the Grenadier Guards as an attached medical officer. 

Surgeon-Lieutenant LIONEL PHILIP TOMLINSON died at Belgaum, India, 
from typhoid fever, on July 31st, aged 26. He was the youngest son of 
Brigade-Surgeon E. D, Tomlinson, and joined the department January 


29th, 1895. 
ARMY MEDICAL RESERVE. 


SURGEON-CAPTAIN WILLIAM A. DINGLE, M.D., 2nd Tower Hamlets Royal 
Engineers (Volunteers), to be Surgeon-Captain, August 4th. 


* THE VOLUNTEERS. 


SURGEON-LIEUTENANT W. E. JAMES, 1st Monmouthshire Artillery, is pro 
moted to be Surgeon-Captain, August 4th. 

Surgeon-Major W. STEPHENSON. 2nd Voluntecr Battalion the East 
Yorkshire Regiment, is promoted to be Surgeon-Lieutenant-Colonel, 
August 4th. 

Surgeon-Lieutenant G. R_SWINHOEF, 2nd Volunteer Battalion the Duke 
of Edinburgh’s Wiltshire Regiment, is promoted to be Surgeon-Captain, 
August 4th. 


THE TOCHI FIELD FORCE. 

THE following is an epitome of the latest intelligence regarding the 
health of the troops serving in the force. It was reported at Edw 
abad on July oth that the Argyll and Sutherland Highlanders who left the 
station that morning had 23 cases of sunstroke en route. of which 2 cases 
were fatal. On July roth ambulance tongas and dandies had left 
Edwardesabad to bring in the sun-stricken Highlanders. When the 
Argyll and Sutherland Highlanders marched out of Edwardesabad they 
left 135 sick behind. The Rifle Brigade, it was reported, would probably 
leave 70 men. On July sith the Rifle Brigade and half of 
the members of the two British field hospitals and details 
arrived at Saidgi from Bannu. There were no cases of sun- 
stroke. The march was trving and hot, but the men_ marched 
cheerily and well. Of ther officer and 76 men leit by the Rifle Brigade at 
Bannu, only 6 cases were of sore feet. The Argyll and Sutherland had 
sent back to Bannu 39 men, and had then (July rth) already lost about a 
quarter of their strength. News from Miran Shah, on July 13th, says that 
the Rifle Brigade and details had marched from Saidgi to Idak, fifteen 
miles, a trying march up and down hill. There were 4 cases of sunstroke. 
The Highlanders marched on July 12th from Idak to Miran Shai, and 
were much knocked up. The regiment pushes on to Datta Khel, and left: 
17 sick at Miran Shai. Every march up the valley diminishes the heat: 
troubles for the British troops. 

An outbreak of glanders and anthrax had occurred among the horses 
and mules at Miran Shai. ; 2 : 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
INFANT LIFE PROTECTION BILs.. : 
Tae Commons amendments to this Bill were considered (according to 


order) and agreed to. 


WEIGHTS AND MEASURES (METRIC SYSTEM) BILL. 
This Bill has been read a third time with amendments, and passed and 


returned to the Commons. 


DISTRICT COUNCILS (WATER SUPPLY FACILITIES) BILL. : 
Viscount Cross moved the second reading of this Bill, explaining that 
its object was to enable landowners under the Improvement of Land Act, 
64, to contribute towards the expenses of the district council in bring- 
2 4 ater to their estates, and to make it a charge on the estate with 
the consent of the Board of Agriculture. The Bill was read a second 
time. —The Bill subsequently passed through Committee, was reported to 
ie House without amendments, and was then read a third time and 


Passed CAL GOVERNMENT BOARD MEDICAL OFFICERS’ REPORT. 

Copies have been presented to both Houses of the supplement of the 
Twenty-sixth Annual Report of the Local Government Board, 1896-7 con- 
taining the report of the medical officers for 1896-7. 


PAUPER LUNATIC ASYLUM ACCOUNTS. 
Copies have been ———- to both Houses of the Local Taxation Re- 
turns (England) relating to Accounts of County Councils and Pauper 
Lunatic Asylums. 


THE METROPOLITAN WATER COMPANIES BILL. 

Lord JAMES OF HEREFORD moved the second reading of this Bill, and 
went at some length into an explanation of its provisions.—After some 
remarks from Lord TWEEDMOUTH. the Earl of Wemyss, Lord BALrour, 
aud Viscount Cross the Bill was read a second time.—In Committee Lord 
JAMES OF HEREFORD moved to amend Subsection 2 of Clause x by giving 
power to the Railway and Canal Commission to award damages to the 
complainant in case of any complaint by a water consumer or local 
authority as to the quantity or quality of the water supplied for domestic 
purposes.—The amendment was agreed to. 


PUBLIC HEALTH (SCOTLAND) BILL. 

In Committee on this Bill, the Ear] of CAMPERDOWN moved an amend- 
ment to Clause 189 to except from the power of appropriation to be con- 
ferred on a local authority in respect of all streams of water in its district 
any supply of water used for domestic or agricultural purposes.—Lord 
BALFOUR Objected to the amendment as too wide. but offered to exempt 
all water artificially brought to a farm or dwelling-house.—After some 
discussion the amendment was withdrawn.—At a subsequent sitting the 
Bill was reported, and read a third time and passed. 


BURIALS JOINT COMMITTEE BILL. : 
On the motion of Lord BaLFour, this Bill was read a second time.—The 
Committee stage having been negatived, the Bill was read the third time 


and passed. 
YORKSHIRE CORONERS’ BILL. 

On the motion of Lord BELPER, this Bill was read a second time, and 
the Committee stage having been negatived, it was read the third time 
and passed. 

DANGEROUS PERFORMANCES BILL. 

Lord BELPER, in moving the second reading of this Bill, explained that 
its object was to amend the Dangerous Performances Act of 1879 by raising 
the age at which children could take part in those performances from 14 
years to 18 years in the case of females, and 16 years in the case of males, 
and instead of allowing proceedings to be instituted on the information 
of any informer it was provided that the consent of the chief officer of 
police of the area in which the alleged offence was committed should be 
first obtained.—The Earl of K1mBERLEY thought there could be no objec- 
tion to the Bill because, while it made restrictions on a legitimate em- 
ployment, it prevented malicious and annoying prosecutions on the part 
of faddists, of whom there was a large number in this country.—The 
motion was agreed to.—The Bill then passed through Committee without 
amendment, was read the third time, and passed. 


VACCINATION (ROYAL COMMISSION). 

There have just been issued Appendices iii to ix to the Final Report of 
the Commissioners, consisting of reports to the Commission relative to 
outbreaks of small-pox or the prevalence of the disease in certain dis- 
tricts; and papers relating to cases in which death or injury was said to 
be traceable to vaccination. 


SCHOOLS FOR THE BLIND AND DEAF. | 
The report has been issued of the Committee of Council on Education 
on schools for the blind and deaf; with appendices, 1896-97. 


IIOUSE OF COMMONS. 
‘ CLEANSING OF PERSONS BILL. : 
Tuts Bill (formerly the Verminous Persons Bill) has been finally disposed 
of in the House of Commons, the Lords’ amendments having been con- 
sidered and agreed to. 


, POOR-LAW ACT (1889) AMENDMENT BILL. 

A Bill to extend and amend the provisions of the Poor-law Act, 1889, has 
been brought in by Mr. Flower and read a first time. It is backed by Sir 
—,, Mr. Davitt, Mr. Hazell, Mr. William Jones, and Mr. Harry 

SALE OF FOOD AND DRUGS BILL. 

Mr. CHAPLIN has brought in a Bill to amend the Acts relating 
to the Sale of Food and Drugs. The Bill is backed by Mr. T. W. 
Russell—The PRESIDENT OF TIE LOCAL GOVERNMENT BOARD, in in- 








troducing the measure, said it was unusual to introduce a measure at 
this late period of the session. There was, however, no intention what- 
ever of proceeding with it. It was merely brought forward in fulfilment 
of a pledge given earlier in the session. The object of the Bill was to give 
effect to recommendations which were made by the Committee which sat 
on the question of food and drugs ; and his object in introducing the Bill 
now was in order that during the recess they might be able to ascertain 
the general drift of opinion with regard to the question. The right hon. 
gentleman brought up the Bill amid{ironical Opposition cheers, and it 
was read a first time. 


hao? DANGEROUS PERFORMANCES BILL, 
bi Bill as amended has been considered, read the third time, and 
passed. 
YORKSHIRE CORONERS BILL. 
This measure has also passed through all its stages in the Commons. 


THE LONDON UNIVERSITY COMMISSION BILL. 

Mr. HARRISON asked the First Lord of the Treasury whether the 
Government intended to proceed this session with the University of Lon- 
don Commission Bill, having regard to the fact that it proposed funda- 
mental changes in the constitution of the University, and had been intro- 
duced without consulting the members of Convocation, who at present 
enjoyed the chartered right of approving or disapproving any new or sup- 
plemental charter, and was strongly opposed on the part of the graduates 
of the University, besides materially differing from the recommendations 
of the Cowper Commission.—Mr. BALFour: I am informed that the leading 
members of Convocation have been consulted and support the Bill. As 
to the opposition of the graduates, my information is that the majority 
of this body are in favour of the seneme. The modifications in the recom- 
mendations of the Cowper Commission do not vary from the principle of 
the report, and is supported by the Chairman of Convocation and every 
responsible body connected with the University. That constitutes a very 
large body of support behind the Bill, and I confess I should very greatly 
regret if opposition in this House should prevent its being passed 
into law in the course of the present session.—Sir C DILKE gave 
notice that on the second reading of the London University Bill 
he would move that this House declines to proceed with the 
Bill in the present session, inasmuch as Convocation of London Uni- 
versity has not yet assented to its provisions in their present form.— 
Subsequently, Mr. BALFouR, in the course of a statement on public busi- 
ness, said that to his very great regret he believed it to be impossible to 
take the London University Commission Bill in the course of the present 
session. He felt to the full the objections as to Jeaving over for another 
year the settlement of a question in which a Jarge number of independent 
educational bodies were concerned, and on which, speaking broadly, 
they had come to an agreement. But he recognised at the same time that 
there was a serious opposition taken to it in its present shape, and the 
Government could not face the expenditure of time necessary to deal 
with the measure in the present session. The Government must there- 
fore postpone the Bill. He earnestly hoped that next year, at all events, 
the Government would be ina position to settle this long-standing and 
perplexing controversy —Subsequently the order for the second read- 
ing of the Bill was read and discharged, and the Bill withdrawn. 


THE ORGANISATION OF THE LOCAL GOVERNMENT BOARD. ~ 

Sir WALTER Foster: I beg toask the President of the Local Govern- 
ment Board whether the Departmental Committee had _ completed its re- 
port on the organisation of the Local Government Board, and, if so, when 
the report will be circulated ?—Mr. CuapLin: I understand that the Com- 
mittee have agreed to their report. Ithas not been received by the Board, 
but as soon as it is received I will consider the question of its circu- 
ation. c 

THE LOCAL GOVERNMENT BOARD AND VACCINATION. 

In Committee of Supply, on the vote of £121,659 to complete the sum 
necessary for salaries and expenses of the Local Government Board, Mr. 
CHANNING asked the President of the Local Government Board, in con- 
sideration of the emphatic declaration of the Royal Commission on 
Vaccination, to issue a circular to Boards of Guardians giving more 
definite advice and instruction than were contained in the Evesham 
letter. Many Boards of Guardians were showing a relentless spirit in the 
matter of prosecuting conscientious objectors to vaccination that was 
quite in conflict witn the recommendations of the Commission.—Mr. 
CHAPLIN, in regard to the request that greater leniency should be shown 
to people who disregarded the vaccination law, reminded hon. members 
that the Committee on Vaccination reported last year. Immediately 
afterwards he found it necessary to make further inquiries from the 
officers of the Local Government Board with regard to the necess. pro- 


| duction of lymph. The report of the inspectors, who had made an 


exhaustive inquiry into the subject, had only just been completed. 
From the dratt which he had seen he believed that sooner or later 
there would be a complete reform of all the laws relating to vaccina- 
tion. The inquiry appeared to show that in future vaccination 
would be performed in one of two ways, either directly from 
the calf, or by means of calf lympb preserved in glycerine. The 
effects of this new method of preserving calf lymph were, he was told, 
very remarkable. He could not yet express a final opinion, but probably 
the result of the latest researches would be to bring about a very con- 
siderable reform in the whole subject of vaccination. The amendments 
of the law which it might ultimately be desirable to propose were now 
under consideration. The question now was what ought to be done in 
the meantime. Speaking generally he sympathised with the views of 
the hon. member for East Northamptonshire, but the existing law must 
be observed. and he could not step beyond the limits of his duties and 
recommenda Boards of Guardians to disregard the law. His action, how- 
ever, would be in consonance with the spirit of what was called 
the Evesham letter, in which it was pointed out that where re- 
peated prosecution had been initiated for non-compliance with 
the law, Boards of Guardians had a discretion not to proceed further. 
On a subsequent day Colonel DALbtac asked the President of the Local 
Government Board whether the delay inthe issue of the various ap- 
pendices to the report of the Royal Commission on Vaccination was due 
to the fact that some, if not all, of these appendices had not yet been pre- 
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sented to Parliament ; and whether the several reports constituting these 
appendices had been long in type, and what was the reason they had not 
been yet presented.—General LauRIE also asked the Secretary of State for 

e Home Department whether he had ascertained when the remainder 
of the evidence and special reports on which the final report of the Royal 
Commission on Vaccination was based would be published, and what was 
the cause of the delay.—The HoME SECRETARY: The appendices can be 
presented at once, and will probably be circulated in two or three weeks. 
The delay is attributable to the fact that the necessity for a separate pre- 
— of these appendices was, through some misunderstanding, over- 
1ooked. 

ARMY MEDICAU MESSES. 

Colonel NENNy : I beg to ask the Under-secretary of State for War, if he 
will state how many Army Medical Staff messes there are in this Country, 
in India, and in the Colonies respectively, and how many of these have 
come into existence since the introduction of Army Estimates in 
February: Do the War Office contribute anything towards the expenses of 
these messes: And, what contributions do the authorities make to the 
messes of British regiments and native regiments in India ?>—Mr. 
BRODRICK: The organisation of a mess depends largely upon the officers 
themselves, and need not be reported to the War Office. So far as the 
Director-General is aware there are four medical messes in this country, 
none of which have come into existence since February. The Director- 
General is making inquiries as to whether further messes are desired, and 
in any such case the War Department will be prepared to give facilities by 
the provision of a building. In India the mess allowance to a British 
regiment is from 150 to 200 rupees a month, and to a native regiment 1co 
rupees a month. 

HARDSHIPS OF THE ARMY MEDICAL SERVICE. 

Captain NorToN: I desire to ask the Under-Secretary for War whether 
it has been brought to his notice that officers of the Army Medical De- 
partment suffer severely from frequent moves at short notice, coupled 
with difficulty of obtaining leave, to such an extent that an officer of 11 
years’ service serving at home had recently to pay about £30 to enable 
him to obtain a part of the ordinary leave to which he was entitled by 
regulation, although the leave in question was for urgent private affairs — 
namely, to visit a sick wife at his proper station, he being on detachment? 
And whether he will take steps to deal with these hardships >—Mr. Brop- 
RICK : Officers of the Army Medical Staff are moved from station to station 
as seldom as possible, and only when the necessities of the public service 
demand. Ordinarily a departmental officer can only have Jeave of ab- 
sence when it does not cause additional expenses to the public ; but as 
the home establishment of officers is under strength, and inconvenience 
resulted, arrangements have been made whereby a substitute for an officer 
on leave is provided withont expense to that officer when the establish- 
ment of the district is not full. 


VACANCIES IN THE ARMY MEDICAL SERVICE. 

Colonel DENNY : I wish to ask the Under-Secretary of State for War how 
many vacancies were advertised for the Army Medical Service examina- 
tions now in progress, how many candidates applied, and how many of 
these were rejected as F ageoe ry unfit.—Mr. BroprickK: Thirty-six 
vacancies were advertised, and 28 candidates applied; 2 were rejected as 
medically unfit, 3 did not present themselves for the physical test, and 
1 was Otherwise disqualified.—Colonel DENNY: [ also wish to ask the 
Secretary of State for India how many vacancies were advertised for the 
Indian Medical Service examinations now taking place, how many candi- 
dates applied. and how many of these have been rejected as physically 
unfit.—Lord G. HAMILTON: Eighteen vacancies were advertised for the 
Indian Medica! Service, 38 candidates applied ; 5 of these were rejected as 
physically unfit. 

DoG MUZZLING. 

Mr. LAMBERT asked the President of the Board of Agriculture whether, 
by the Devonshire (Muzzling of Dogs) Order, all dogs with the exception 
of sporting dogs in charge of competent persons were required to be 
muzzled; whether he was aware that a large number of dogs were used 
by farmers and cattlemen in Devonshire for the purposes of their busi- 
ness ; and whether he would extend the same exemptions to dogs under 
the charge of competent persons used for business purposes as the Board 
of Agriculture extends to dogs used for sport.—Mr. W. LoNG : The answer 
to the first two questions is in the affirmative. With regard to the third, 
the matter has already been carefully considered, and for reasons I have 
already given I regret 1 am unable to adopt the suggestion. 


RABIES. 

Mr. SEALE-HAYNE: I beg to ask the President of the Board of Agri- 
culture how many cases of rabies have been reported in Devonshire 
during the past twelve months; and whether farmers’ dogs employed in 
= sheep and cattle, and fishermens’ dogs employed in carrying 
ropes to and from their master’s boats, may be accorded the same 
exemption from the muzzle as dogs employed in sport.—Mr. W. LONG: 
Two cases of undoubted rabies have occurred in Devonshire during the 
current year. One case occurred on June zoth and another on July 7th, 
whilst a third dog was destroyed in June under very suspicious circum- 
stances. In connection with the latter case another dog from the same 
premises, after displaying similar symptoms, disappeared. In reply to 
the hon. member for South Molton, I have stated that 1 am unable to 
adopt the suggestion contained in the second paragraph of the question. 


GLANDERS. 

Mr. KEARLEY asked the President of the Board of Agriculture whether 
his attention had been directed to the death of amanin London on 
July roth from glanders; whether he was aware that a horse suffering 
from this dangerous disease had been kept alive for nearly a year by the 
Middlesex County Council to the risk of other horses and men; and 
whether, in the event of that authority continuing to refuse compliance 
with their obligations, he would, under the powers possessed by the Board, 
compel the slaughter of this animal, and charge the costs upon the local 
authority.—Mr. LonG: I have not received any information as to the 
unfortunate occurrence mentioned in the first paragraph of the ques- 
tion, and 1 do not understand that it has any connection with the case 


>= 
With regard to the horse, the Middlesex County Council dec}; 

the slaughter, although they are willing to make and eam 2 onder 
arrangements for the purpose if the owner consents. I do not ant 
should be justified in adopting the course suggested in the last Daragrapy 


of the question. 
THE CONDITION OF THE RICHMOND LUNATIC Asyivy, 

Mr. KILBRIDE (for Mr, SHEEHY) asked the Irish Secretary wheth 
was aware that the medical superintendent of the Richmond Asylum, 
been complaining about the overcrowded condition of his institution j 
his annual reports since 1886 to the governors ; and that a contract, in 
volving nearly a quarter of a million sterling on the new asylum at 
Portrane, was given away by the Board of Control, which was an ure at 
sentative body, without consultation with the Board of Governe” 
whether he would state to the House the amount of money expended og 
temporary buildings which had been condemned by Dr. Patrick Manson 
of London, and by Sir Thornley Stoker, of Dublin; and whether +H 
attention had been called to the statement in the inspectors’ report i. 
1891 that the Richmond Asylum was originally constructed for 600 tients 
that there were now considerably over 1,800 patients in the asylum and 
that that the additional temporary accommodation did not even’ ro- 
vide for the increase in the numbers since the inspectors reported in 
1890 that the congestien mys poy every eftort to treat the insane.—Mr 
GERALD BALFour: The fact is as stated in the first part of the paragraph, 
It is not true that the contract for the Portrane Asylum was given away 
by the Board of Control without consultation with the Board of Gover. 
nors. The expenditure on the temporary buildings which were erected 
with the concurrence of the governors amounts to about £12,000. The 
medical gentlemen referred to considered wooden buildings unsuitable 
for the treatment of beri-beri patients, but the buildings erected at Rich. 
mond have been designed with every possible attention to sani 
requirements, and are, in the opinion of the inspectors of lunatics, suit. 
able for the accommodation of the insane. Similar tempora buildings 
have been erected in London with the concurrence of the English Lunacy 
Commissioners. The remarks of the inspectors in their report of 1891 
referred not to the want of day room and dormitory accommodation, 
but to the deficiency of the administrative departments, which, origi- 
nally designed to accommodate 600, were found _ insufticient “he 
the enlarged institution. But so far back as 1854 an additional building 
had been erected for male patients, which, with further additions subse. 
quently made, brought the accommodation long previously to 189 up to 
1,100. The number at present at Richmond and Portrane is 1,82", While 
there is accommodation at both places, including the temporary struc. 
tures, for 1,648, made up as follows: Accommodation for 1,100 in the pre. 
sent buildings at Richmond, and temporary accommodation for 364 at 
Richmond and for 184 at Portrane. The number in excess of the accon- 
modation is, therefore, 173, and to provide for these accommodation is 
being prepared, and will be completed in about a month, for 130 at Port- 
rane and for 35 at Richmond. This will still leave a small balance of g, 
and at the meeting of the governors on Tuesday last a proposal was made 
by the inspectors and approved by the governors that further provision 
should be made for the temporary accommation of 150 patients, which 
will leave a safe margin of accommodation under any possible circum- 
stances.—Mr. LouGH : Has there been a great increase in the number of 


I believe there has been an increase in the number of patients suffering 
from the disease within the past month or so. 


OprtiuM SMOKING IN CEYLON. . : 

Mr. SHARPE asked the Secretary for the Colonies whether his attention 
had been called to a memorial and statement presented to the Governor 
of Ceylon, the former in January, 1894, and the latter in February of this 
year, showing the injurious effects of the licensed sale of opium in the 
Colony; also to the question of the Hon. W. W. Mitchell, mercantile 
member of the Ceylon Legislative Council, on February 6th, on the same 
subject ; and whether any steps had been taken by the Ceylon Govern- 
ment to prevent the spread of opium smoking in the colony similar to 
the steps taken in India, Burmah, and the Straits Settlements.—Mr. 
CHAMBERLAIN : The question of the sale of opium in Ceylon has for some 
time past engaged the attention of the Colonial Government, and, as I 
stated in the House on February sth last, the Ceylon Government has de- 
cided, with my approval, to raise the import duty on opium from 1 rupee 
to 2 rupees per pound. Further proposals to prevent the spread of opium 
smoking are still under consideration. 


VENTILATION ON THE UNDERGROUND RAILWAys. P 
Mr. WEIR asked the President of the Board of Trade whether he was in 
a position to state when the report of the Departmental Committee of the 
Board of Trade on the ventilation of the Metropolitan _and Metropolitan 
District Railways would be issued ?—Mr. RITCHIE: The Committee is 
engaged upon the consideration of its report, but I cannot say when its 
deliberations will be concluded. 


THE WATER FAMINE IN THE EAST END. 

Mr. BiGwoop asked the Secretary to the Local Government Board 
whether his attention had been cailed to a letter in the 7imes from the 
vicar of St. Jude’s, Whitechapel, giving details of the water famine in the 
East End of London, and whether an assurance of the Department would 
be given that the best endeavour would be made to minimise as far as 
possible the sufferings of these unfortunate people.—Mr. T. W. RUSSELL 
said that up to the hour when the House met no complaints had reached 
the Department as to the insufficiency of the water supply, but on reading 
the letter in the Times he despatched General scott to the locality. It 
was found that, being Bank Holiday, none of the responsible officials 
were at the company’s offices. There had, however, been a serious 
burst in one of the mains He despatched General Scott later to the 
various blocks of buildings referred to in the vicar of St. Jude’s letter, 
but he was now waiting his return and report.—LorpD H. CECIL 
asked whether the Government would consider the propriety of ye 
an amendment in the Water Companies Bill in another place wi 

the view of altering the date for the Bill to come into force? At 





of the glandered horse to which the hon. member subsequently refers. 


present the date was November rst, but he thought its provisions 








cases of beri-beri this week ?>—Mr. G. BALFouR: I rather think not, but - 
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complaints made for some time past to the War Department by the Con- 
servators of the river Thames and other public bodies through whose 
district the river flowed, with regard to the continued pollution of that 
river caused by the bad effluents from the sewage farm at Aldershot, 
which received the drainage of the North and South Camps; and whether 
he would cause immediate steps to be taken to stop the pollution of the 
river from that source.—Mr. BRODRICK: Every effort is being made to 
improve the effluent from the Aldershot Sewage Farm. The Thames Con- 
servancy are aware of this, and no complaint has been received from that 
body since January. 


whether, in view of the large number of Boards of Guardians which would 
have to make fresh provision for the children under their care, the Local 
Government Board was about to appoint a Committee to visit and report 
upon the best cottage homes in the country, and, if so, whether the Com- 
mittee would be appointed at once; and whether the Local Government 
Board would have a report made on the epileptic colonies in Germany 
established under the German Act of 18 
oe photographs and plans of the buildings to be made and issued for 
quite understand the first part of the question, or what contemplated 
committee the hon. member refers to. In company with experts of this 
department I visited many cottage homes myself, and I do not know that 


tion, I will consider the matter. 


alteration of the Jaw in regard to contagious diseases ; and from Birming- 
yoo land the Midland Counties Grocers’ Protection and Benevolent 
sociation in favour of the Sale of Food and Drugs Bill. 
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o any water famine during the present summer. 
night be tN “s Py he hed considered this point since he had 
—_. Cu4P formation with reference to the water supply, and if it 
received fre to do so he would take steps in the direction indicated. Later 
47 se having gone into Committee of 7 Mr. Chaplin said that 
on the —. time he had received the report of General Scott, who had 
since qt 0 make inquiries into the alleged diminution of the water 
_ rts of the Hast End. General Scott said that a number of the 
supply in Pferred to in Mr. Hand’s letter oi the 3oth ult. had been 
buildings and “in every instance except one water was available at the 
ape i top storeys. The exception was Shepherd’s Buildings, where 
= water reached the fourth floor only. The cistern contained water at 
Gene to-day, but at 2 P.M. was empty. Generally speaking, there seems 
. _ been a scarcity or total absence of water during the greater part 
oe week, and a general recovery in the supply on Saturday. The total 
of sa of water was in almost every case restricted to the upper floors 
see buildings. The people seem to be comfortable as a rule, 
pt ursuing their usual occupations. The local authorit7 state 
oot ehealth of the district is normal.” He wculd also read certain 
pero that had passed between the Secretary of the East London Water 
¥ rks Company and the Whitechapel district authorities. On June 31st 
+4 secretary of the company wrote to the chief sanitary inspector of the 
Whitechapel district as follows :—“ In reply to your letter of July 3oth, 
closing copy of a complaint from a Mr. D. G. White, I beg to state that 
in mysterious interruption between our Hornsey Wood reservoir and 
the mains supplying the district from it has now been discovered. It is 
ported to me from the works that the pressure is much better, and I 
trust the inconvenience is at an end.” Then there was another letter 
dated July 30th from the secretary of the company to the medical officer 
ofhealth in which he said :—‘‘In reply to your letter of July 20th, en- 
closing copy of a complaint from Mr. B. Morna, of 63, Davis Mansions, 
New Goulston, 8.E., I regret to inform you that we have some mysterious 
interruption between our Hornsey Wood reservoir (which is quite full of 
water)and the main supplying the district from it. Every possible in- 
vestigation is being made to discover the cause and the en- 
gineer hopes soon to unravel the mystery. The accident, what- 
ever it may be, is most deplorable, as we have upwards of 
100,000,000 gallons of water in stock and some of the finest 
machinery in the world to get it to the consumers’ houses. I trust the 
inconvenience will be of short duration.” On Juiy 31st, the general 
superintendent of the company wrote to the sanitary inspector: ‘‘I had 
slready received communications from 28, Spital Square, and Josephine 
House, Tenant Street. In both cases, of course, the deficiency was due 
the cause pointed out in the surveyor’s letter to Dr. Loane, but I hear 
this morning from the district foreman that in every case the cisterns 
were filled up during the ee and I am glad to say we have discovered 
the cause of the trouble, and the pressure is now excellent.” He hoped 
now that this trouble, which, of course, was a very grave one at this time 
ofthe year, would be at an end. No efforts on his part to bring that 
about would be spared, and every step would be taken by the Board to 
prevent a water famine, which in the part of London affected would be 
nothing short of a calamity. 


THE RIVER BRENT. 

Mr. Bicwoop asked whether any steps were being taken by the Local 
Government Board to assist the Middlesex County Council in their 
endeavour to remedy the state of things existing in the river Brent.— 
Mr. CHAPLIN said he had received the report of an inspector upon _ the 
state of the Brent. He hadan interview with the chairman of the Mid- 
dlesex County Council, and the same afternoon he despatched to him 
what, according to the views put before him, were the instructions neces- 
sary to enable him to take immediate steps for the purification of the 
river Brent. 

THE RIVER BLACKWATER. 

Sir FREDERICK DIXON-HARTLAND asked the Secretary for War whether 
he was aware of the foul condition of the river Blackwater, a tributary of 
the river Thames: whether his attention had been called to the serious 


CoTTAGE HOMES FOR PAUPER CHILDREN. 
Mr. ASHTON asked the President of the Local Government Board 


; if so, whether the Board would 
tter understanding of the report.—Mr. T. W. RussELL: I do not 


ere is any necessity for a Committee. As tothe second part of the ques- 


PETITIONS. 


Petitions have been presented from London and Clapham against 








gold medals, namely: W. H. Bunting, T. B. Kenny, F. J. 
Morrison, J. P. Stewart, J. M. Whyte. 


Surgery conferred on them : 


Cooper, J. S. 
second-class honours: B. C. R. Aldren, T. R. W. Armour, J. Malcolm, and 


J. W. Struthers. 


E. Matthew, M.A., M.B. : atom I 
to C. M. Cooper, M.B., Ch.B.; the Murchison Memorial Scholarship in 
Clinical Medicine to P. T. Herring, M.B., C.M.; the Buchanan Scholarship 
in Gynecology to W. H. Goldie M.B.,C.M.; the James Scott Scholarship 
in Midwifery to C. M. Cooper, M.B., Ch.B.; the Gunning Victoria Jubilee 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 


THE graduation ceremonial in Science and Medicine took 
place on Saturday, July 31st, the Vice-Chancellor presiding. 


The following had the degree of Doctor of Medicine con- 


ferred upon them: 


Ss. J. Aarons, M B., C.M.; C. M. Allan, M.B., C.M.; J. B. Bird, M.B., 
C.M.; J. M. Brown, M.B., C.M. (with first class honours) ; W. H. 
soa, M.B., C.M.; J. F. Carruthers, M.B., C.M.; T. A. Clinch, 
M.B., C.M.; A. Dall (M.A.), M.B., C.M.; 8. Davidson, M.B,, C.M.; R. 
Davies, M.B., C.M.; T. H. Davidson, M.B.. C.M.; J. J. Douglas, M.B., 
C.M.; J. B. Duff, M.B., C.M. (with first class honours); J.C. Dunn, 
M.B., C.M.; 8. Edgerley (M.A.), M.B.C.M.; F. W. Eurich, M.B., C.M. 
(with second class honours); R. E. Evaus, M.B.,C.M.: J. H. Ewart, 

+ C.M.; F. H. Fairweather, M.B., C.M.; A. G. F. Forster, 

C.M.; A. Foster, M.B.. C.M.; W. E. Fothergill (M.A., 

.B., C.M. (with first class honours) ; H. E. Fraser (M.A.), 

ae ee - Ps Fulton, M.B., C.M. (with first class honours) ; 

son, M. 
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-» C.M.; T. A. Glover, M.B., C.M.; E. M. Goldie, 
; E. H. Gonin, M.B., C.M.; G. D. Gray, M.B., C.M.; T. A. 
-M.; W. H. Gregory, M.B., C.M.; R. Grieve, M.B., 
riffiths, M.B., C.M.; A. E. H. C. Hallen, M.B., C.M.; 

-B., C.M.; I. D. C. Howden, M.B., C.M.; A. Jame- 
. Johnstone (M.A.), M.B., C.M.: T. B. Kenny, 
.B., C.M.; R. Knox, M.B., C.M.; F. Kraemer 
» C.M.; J. A. Laing, M.B., C.M.; C. Lewis, M.B., C.M.; 
F. J n, M.B., C.M. (with second class honours); J. W. Mac- 
donald, M.B., C.M.; A. V. Macgregor, M.B., C.M.; G. 8. Macgregor, 
M.B M.; of D. N. Mackenzie, M.B., CM,; J. C. Mackenzie, M.B., 
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fasson, M.B.,C.M.; R. M. Mathesen, M.B., C.M.; G.S. 

.» C.M; W. Morrison (B.Sc.), M.B., C.M.; J. H. Murray, 

. . M. Paget, M.B., C.M.; J..Pearse, M.B., C.M.; T. 

A. Philip, M.B., C.M.; G. W. Pollard, M.B.,C.M.; 

G. L. K. Pringle, M.B., C.M.; J. C. Rattray, M.B., C.M.; J. K. 

Richards, M.B., C.M.; E. Robinson, M.B., C.M.; J. G. Smith, M.B., 

C.M.; J. W. Somerville, M.H., C.M.; A. P. Steavenson, M.B.. C.M.; 

J. Steed, M.B, C.M. (with second class honours), J. P. Stewart 

(M.A.), M.B., C.M. (with first class honours); G. Stiell, M.B., C.M..; 

D. G. P. Thomson, M B., C.M.; W. Thyne (M.A.), M.B., C.M; F. 

Ward, M.B., ©.M.; D. A. Welsh (M.A.), B.Sc., M B., C.M. (with first 

class honours) ; H. Whittome, M.B.,C M.; J. M. Whyte (M.A.), M.B., 

C.M.; A. Whytt, M.B., C.M: E. 8S. Yonge, M.B.,C.M.; J. Younan, 
M.B., C.M.; and M. Young, M.B., C.M. 

Of these, 4 obtained gold medals for their theses, namely: F. W. 


Eurich, W. E. Fothergill, T. A. W. Fulton, D. A. Welsh. 


Six other gent'emen were deemed worthy of competing for the theses 
McCann, W. 


Twenty-seven gentlemen were commended for their theses. 
The degrees of Bachelor of Medicine and Master in Surgery were con- 


ferred on the following: 


F. Anderson, R. W. Anthony, H. L. Apthorp, J. R. Atkinson, H. 8S. 
Ballantyne (B.Sc.), B. M. Bone, S. C. Bose, F. W. Broadbent, 8. O 
Browne, C. J. Caddick, L. M. Cairns, 8. G. Champion, M. N. 
Chaudhuri, G. L. Chiene, B. R. C. Christie, W. Cobden-Rowlands, 
Agnes Irene Sinclair Coghill,L. A.Crooks,T.W.A.Daman,W.G. Donald, 
S. Ducat, R. W. T. Ewart,'S. Faed, W. Finlay (Bach.-es-Lett.), J. G. 
Forbes, H. Fowler, R. Gellatly, J. F. Gibbon, W. H. Goldie, J. 
Graham, T. P. Greenwood (B.Sc.), J. Grieve, W. F. Harvey (M.A.), 
J. C. Hastings, J. Henderson, E. H. Irwin, A. L. de Jaeger, J. B. 
Jamieson, T. N. Johnston, C. B. Johnstone, D. T. R. Jones, E. H. 
Jones, L. Kingsford, G. Liddell (B.A.). L. S. L. Liddell, A. W. Limont, 
G.C. Low (M.A.), J. S. Lyle, D. M‘Askie, Mary Ross M‘Dougall, J.J. L. 
Macfarlane, C. C. Macmillan, A. D. Macpherson (M.A.), H. Malcolm- 
son, M. W. Manuk, E. Matthew (M.A.), A. G. Naylor. T. M. Ness 
(M.A), J. Newington, J. Nicoll, H. Nuttall (M.A.), J. H. Patterson, 
E. L. Phillips, Winifred Jane Pierce, P. Rattray, R. R. Richardson, 
J. R. Roberts (B.Sc.), E. C. Robertson-Fullarton, I. E. Rosenstein, 
T. A. Ross, R. Selby, D. C. Sethna, J. A. Shoolbread, Ethel Louie 
Starmer, T. H. Stevenson, J. P. Sturrock (M.A.), G. C. Thomas, 
Isabella Beattie Venters, F. J. Walden, J. R. H. Walker, A. H. Watt, 
A. R. Wight, W.G. Wight, and M. B. Wright. 

Four of these passed the examinations with first-class honours: H. 8. 


Ballantyne, W. F. Harvey, G. C. Low,gand E. Matthew. 


Five candidates passed the examinations with second-class honours, 


namely: W. Finlay, J. Graham, E. H. Jones, L. Kingsford, A. H. Watt 


The following had the degrees of Bachelor of Medicine and Bachelor of 

B.C. R. Aldren, V. G. Alexander, T. R. W. Armour, T. Bae Ru 
Black, H. F. W. Boland, L. Boyer, W. Burns, (M.A.), D. Clow, C. M. 
Cooper, L. W. Davies, J. E. Dods. G. L. Findlay, J. Forrest,G. Fourie, 
W. H. Fowler, J. S. Fraser, A. Gibson, W. Gorrie, W. Hamilton, W.G. 
Heath, R. Hill, G. B. Hollings, P. Kinmont, F. O. Lashrey, A. B. 
MacCarthy, T. J. T. M’Hattie, I. L. MacInnes, J. W. M’Intosh, W. E. 
M’Kechnie, J. Malcolm, W. Martin, F. W. More, E. F. M. Neave. J. H. 
P. Paton, A. H. Pirie (B. Sc.), R. G. Riddell, J. D. Slight (M.A.), W. M. 
A. Smith, W. R. Somerset, J. W. Struthers. G. A. Vincent, C. P. B. 
Wall, and W. M. Wilson. 

Of these four passed the examinations with first-class honours: C. M. 

Fraser, W. Hamilton, and J. D. Slight; and four with 


Scholarships, Prizes, etc.—The Ettles Scholarship has been awarded to 
,C.M.; the Beaney Prize in Anatomy and Surgery 
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Prize in Practice of Physic to J. Forbes, M.A, B.Sc., M.B.. C.M.; the 
Milner Fothergill Gold Medal to W. E. Fothergill, M.A., B.Sc., M.B., C.M.; 
the Wightman Prize in Clinical Medicine to E. F. Bashford; the Pattison 
Prize in Clinical Surgery to R. W. Mackenna, M.A.; and the Vans Dunlop 
Scholarship in Chemistry to J. P. Longstaff and A. W. C. Menzies (equal). 

The degree of D.Sc. was conferred on F. Beddow, B.Sc.; A. Morgan, 
M.A., B.Sc.; and G. Wilson, M.A., B.Sc. 

The eraree of B.Sv. in the Devartment of Public Health was conferred 
on F. M. Gibson, M.B., C.M., B.Sc. (pure science); R.C. McWatt, M.B., 
C.M.; B. K. Nariman, M.B., C.M.: and A. O. C. Watson, M.B., C.M. 

The promoter’s address to the graduates was given by Pro- 
fessor Cossar Ewart, who chiefly discoursed on the past his- 
tory of the medical profession, especially on some of the ad- 
vances that had been made in medical science during the past 
sixty years. ss 

At the close of the address the graduates and their friends 
were, on the invitation of Professor Sir William Turner, in- 
vited to visit the McEwan Hall, which is now practically 
finished, and in which it had been hoped the ceremony would 
have taken place. 


SECOND PROFESSIGNAL EXAMINATION FOR THE DEGREES OF M.B., 
Cu.B.—The following candidates have passed this examination : 

W. J. Baird, C. A. J. A. Black, F. M. Black, P.J. Bodington, Mary Booth, 
G. A. Brogden, W. J. D. Bromley, A. P. L. Brown, G. H. J. Brown, J. 
M. Buist, D. A. Callender, J. ©. Carr. M. Carthew, J. B. Cassels, C. 
Chilton, J. D. Comrie, M.A. (with distinction); B.J. Courtney, H. 
B. Dodds (with distinction), D. R. Evans, D. Ewart (with distinc- 
tion), W. Ewart, H. Faulkner, D. Fenton, E. G. Ford, J. J. Gal- 
braith, P. P. Ganteaume, B. K. Goldsmith, C. H. G. Gostwyck, G. 
Haddow, P. W. Hampton, G. G. Hay, A. C. Heath. P. H. Henderson, 
A. M. Holmes, D. J. Hughes, A. M. Hutchison, W. T. James, P. F. 
Jardine, T. Jenkins, F. J. Jude, F. F. Kerr, J. W. Kerr, D. B. King 
(M.A.), G. R. Laing, C. G. S. Leeds. L. 8. Lessing, E. M. Lithgow, J. 
D. Lithgow, P. N. M. Macdonald, W. R. Macdonald, P. A. Maclagan, 
R. A. Macneil, L. W. Macpherson, E. W. Martin, F. N. Menzies, M. 
J. Menzies, D. B. Merry, R. M. Mitchell. H. A. D. Mocre. A. Mouat, 
W. A. Murray, A. W. Nankesvis, A. C. Neethling, T. P. Oates, T.S. 
A. Orr, W. tark, J. H. Paterson, L. J. L. de Pavillet, R. N. Pringle, 
8. C. Pritchard, F. G. Ralston, W. Reid (M.A.), T. R. Robertson, G. 
B. Robinson, J. G. Ross, J. M. Ross, A. J. Ryle, Aneesa Sayba, J. T. 
Scott, S. Simpson, B.Sc. (with distinction); A. B. Slater, C. E. 
Smith, S. Southall, W. C. Spooner, K. L. Teng, G. N. W. Thomas, J. 
A. Thompson, W. G. Thompson, G. Thomson, J. Thornhill, A. &. 
Trapaga, C. H. Watson, J. B. Wilson, E. M. Young. 


THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. AND 
Cu.B.—The following candidates have passed this examination : 

T. M. Alexander, A. E. Brookes, A. C. Brown, J. D. Cameron, R. 
Crawford, R. M. Dalziel, F. H. Dommisse. C. L. Dunn, D. D. Farqu- 
harson, A. Fordyce, A. E. Goldie, J. M. Gray, E. R. Grey, G. 
Hamilton, T. Henderson, A.M Hutchison, B. 8. Hyslop. R. King, 
J. Leggate, P. A. Leighton. E. M Lithgow, W. Lockerbie, J. 3. 
Low(B.Sc.), P.L. M‘All. J. M°Gregor.Robina M’Gregor, D. A.Macvean, 
J. F. Martin, Ruth Massey, J. W. Mathewson (B.Sc.), C. W. F. 
Melville, L.H. B. Mills, W. J. Nutter, T. A. Price, R. Pugh, J. M. 
Reid, J. H. Rhodes (with distinction), I. Shalaby, G. F. B. Simp- 
=, J. A.C. Smith, F. H. Stirling, W. Tarr, A. K. Traill, K. C. 

erley. 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


: HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,662 
births and 4,827 deaths were registered during the week ending Saturday 
last, July 31st. The annual rate of mortality in these towns, which had 
increased from 14.7 tO 19 3 per 1,000 in the four preceding weeks, further 
rose to 22.9 last week. The rates in the several towns ranged from 9.9 
in Croydon, 10.3 in Huddersfield and in Halifax, 12.2 in Oldham, and 13.5 
in Cardiff to 28.7 in Wolverhampton, 31.7 in Preston, 32,0 in Sheffield, and 
32.6in Liverpool. In the thirty-two provincial towns the mean death- 
rate was 22 4 per 1,000, and was 1.2 below the rate recorded in London. 
which was 236 per 1,000, The zymotic death-rate in the thirty-three 
towns averaged 6.5 per 1,000; in London the death-rate was equal to 6.9 
per 1,000, while it averaged 6 o in the thirty-two provincial towns, among 
which the highest zymotic rates were 9.5 in Sheffield, 11.6 in Liverpool, 
11.8 in Preston, and 13.4 in Portsmouth. Measles caused a death-rate 
of 1.5in Burnley, 2.9 in Salford, 3.3 in Manchester, and 10.4 in Preston ; 
whooping-cough of 1.1 in West Ham and in Plymouth. 1.5 in Gateshead, 
and 1.8 in Wolverhampton; and diarrhcea of 6.5 in Nottingham, 6.6 in 
Wolverhampton, 7.6 in Sheffield, 9.6 in Liverpool, and 13.1in Portsmouth 
The mortality from scarlet fever and from ‘‘fever” showed no marked 
excess in any of the large towns. The s4 deaths from diphtheria in 
the thirty-three towns included 4: in London 2 in West Ham, and 
2in Liverpool. One fatal case of small-pox was registered in London, 
but not one in any other of the thirty-three large towns; and one 
small-pox case was under treatment in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had in- 
creased from 2,380 to 2,976 at the end of the thirteen preceding 
weeks, had further risen to 3,106 on Saturday last, July 31st; 363 new 
cases were admitted during the week, against 349, 381, and 396in the 
three preceding weeks. 








==—=:= 
HEALTH OF SCOTCH TOWNS. 


DURING the week ending Saturday last, July 31st, 918 bir: 

were registered in eight of the principal Scdbch towns: aan 4 542 deathy 
of mortality in these towns, which had risen from 17.7 to 19.5 peru Tate 
the three preceding weeks, declined again to 18.2 last’ week and wari 
per 1,000 below the mean rate during the same period in the | Was 47 
large English towns. Among these Scotch towns the lowest 
rates were 13.5 in Aberdeen and 14.7 in Paisley, and the highest Te 
in Dundee and 21.4in Leith. The zymotic death-rate . these 207 
averaged 3.0 per 1,000, the highest rates being recorded in Leith 
Greenock. The 256 deaths registered in Glasgow included and 
diarrhcea, 14 from whooping-cough, and 2 from diphtheria, Four rom 
ote of scarlet fever were recorded in Edinburgh, and , of measles 

eith. 





PETROLEUM HAIRWASHES. 
The London County Council has issued the following circular: “A fatal 
accident having occurred through the use of a liquid icone tro 
hair-wash, the London County Council considers it desirable to give 
notice that such liquid is petroleum within the meaning of the Petrolenm 
Acts, and can only be lawfully kept in accordance with the provis; 
thereof. The liquid, which is also called ‘ Antiseptique Liquide’ « 
Shampoo,’ ‘ Pétrole,’ ‘Le fin de Siécle,’ and by other names, con 
chiefly of petroleum spirit, which freely gives off inflammable vapour 
ordinary temperatures. This vapour fiashes or fires on contact with 
light, fire, or electricity, not only in the immediate vicinity of the }j nid 
but at a considerable distance therefrom. Being heavier than 
spheric air, the vapour will, under favourable conditions, travel or flow 
considerable distances, and it has been known to ignite at over 4o feet 
from the point from which it proceeded. Several accidents have occurred 
from the petroleum spirit having been ‘fired by electricity generated in 
cleaning clothes, and some of the accidents in using petroleum hair. 
wash may have arisen from electricity generated in applying the wash to 
the hair. The application of petroleum spirit to the hair is so exception. 
ally dangerous that it is hoped perfumers and jhairdressers will do their 
best to discourage the practice.” 








————=— 


MEDICAL NEWS, 


W. Ernest Tuomson, M.A., M.D., has been appointed Pro. 
fessor of Physiology in Anderson’s College Medical School, 
Glasgow. 


By the generosity of an anonymous donor, the Committee 
of the Liverpool Stanley Hospital has been placed in a posi- 
tion - open sixteen beds which have been closed for want 
of funds. 


At the annual meeting of the St. Andrews Graduates’ Ass» 
ciation, Dr. Cleveland, who had filled the office of chairman 
pro tempore, since the death of Sir Benjamin Ward Richard- 
son, was elected President of Council for the ensuing year. 
At the same time Sir Charles Gordon, K.C.B., and Sir Charles 
Gage-Brown were elected Vice-Presidents of the Association, 


THE medical officer of health for Aberdeen, in his report 
for June, shows that the death-rate for the month reached 
the exceptionally low figure of 13.74 per 1,000. He exp 
his regret that it was determined at the last meeting of the 
parish council not to insist on vaccination, and drew attention 
to the anomaly of such a resolution being possible. 


Dr. Ki'mmett, Senior Surgeon to the new Hamburg All 
meines Krankenhaus at Eppendorf, writes on behalf of a 
local committee to say that he will have pleasure in showing 
any English medical men, who may be passing through 
Hamburg on their way to Moscow, over that and other hos 
pitals in Hamburg. 


Mr. Abert Drucr, the Chairman, on July 1oth, distr 
buted the prizes to the successful students at the London 
Hospital Medical School. The Price Scholarship in Science 
of £120 went to Mr. H. E. Ridewood, the Price Scholarship in 
Anatomy of £60 to Mr. E. W. A. Walker, and the Entrance 
Science Scholarships of £60 and £35 to Mr. A. B. Lindesey 
and Mr. C. E. Ham respectively. 


Tue usual quarterly dinner of the Edinburgh University 
Graduates’ Club was held at the Holborn Restaurant on 
August 3rd. Dr. Dundas Grant, who was in the chair, te 
ferred to the great progress which had taken place in the 
University of Edinburgh during the Queen’s reign, and to 
the advantages which had flowed from the reformed constitu 
tion of the University which had literated it from the too 
direct control of the town council. 
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to parishes and unions in the county. The Committee recite 
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——— 
. Law on INEBRIETY.—In the new Code, the 
“Raw Grmh, which will come into operation in Germany in 
6th oor compulsory treatment of habitual drunkards. 
1m ° the persons liable to be interdicted, interdiction 
Aro ing being placed under a curator,who will be empowered 
gv the individual anywhere for treatment until dis- 
ee d from curatorship by the Court, inebriates are specific- 
ail mentioned. The exact description is ‘‘he who, in conse- 
= of inebriety, cannot provide for his affairs, or brings 


quency, or his family into the danger of need, or endangers the 


himse A 

thers.” This measure was first advocated in 1863, 
Be ving at Hanover, presided over by Judge Naumann, of 
Hameln. 


Ar the usual Quarterly Court of the Directors of the 
Society for the Relief of the Widows and Orphans of 
Medical Men the chair was taken by Dr. Pollock, Vice- 
President. Three new members were elected, and the 
death of one was reported. Fresh applications by the 

ardians of two orphans for extra assistance to complete 
their education and for the treatment of spinal curvature 
were received. A sum of £1,206 10s. was voted to be dis- 
tributed among fifty widows, eleven orphans, and six orphans 
on the Copeland Fund. The death of one widow was an- 
nounced. The expenses of the quarter amounted to 445 3s. 
“the Secretary of the Society is Mr. J. B. Blackett, and its 
offices are at 11, Chandos Street, Cavendish Square. 


Taz Royal Society of Public Medicine and Medical Topo- 
‘graphy of Belgium have arranged for a congress on hygiene 
andon the medical climatology of Belgium and the Congo 
State to be held at Brussels from August 9th to 14th, under 
the presidency of M. L. de Bruyn, Minister of Agriculture and 
Public Works ; M. de Favereau, Minister for Foreign Affairs; 
and M. van EKetvelde, Secretary of State for the Congo. The 
subjects for discussion in the section devoted to the Congo 
State include (1) its metereological climate, (2) the constitu- 
tion of its soil, (3) conditions of human life (description of 
the sanitary conditions of the stations and places occupied 
by Europeans), (4) the principal diseases and the mortality, 
and (5) hygiene and prophylaxis. : 


TRAINING OF MeEpicaAL MissioNnAriEs.—The Guild of St 
Luke has under consideration a proposal to establish a college 
of St. Luke for men training as medical missionaries in con- 
nection with the Church of England. It is proposed that the 
institution should be purely residential. Its principal would 


‘be a medical man, and it would have a chaplain, while the 


students would receive their medical education at the London 
medical schools. Those who intended to become medical 
missionaries after qualification would be supported by the 
guild or other society, entirely or in part, but other students 
would also be received. At a recent meeting a discussion 
took place on the subject, among the speakers being Dr. 
Symes Thompson, Dr. Russell Wills, Mr. Devereux Marshall, 
the Bishop of Bloemfontein, the Bishop of Lebombo (both 
medical men), and the Rev. C. H. Rouse. The hope was 
expressed that such a residential college would be the means 
of providing suitable men for many medical posts in con- 
nection with mission stations which it had hitherto been 
difficult to fill. 


Tue CaRE OF THE METROPOLITAN INSANE.—Those who have 
not worked on the Asylums Committee of the London County 
Council, says the City Press, can scarcely realise the magni- 
tude of the duties it carries on through the medium of its 
eleven subcommittees. The number of persons of unsound 
mind for whom the county of London was responsible in 1896 
Was 13,526, as compared with 10,104 in 1890. The constant 
demand for further accommodation, pending the completion 


‘ of the Heath Asylum at Bexley, has been partly met by the 


provision of 600 beds in temporary buildings at Banstead and 
and a similar expedient for the housing of 400 
female patients is in progress at ilanwell. Last June the 
Council approved the purchase of the Horton Manor Estate of 


_ 1,060 acres for £40,000. Here a seventh county asylum is to 


be erected for 2,000 beds, under Mr. Hine, the architect for 
Claybury and the Heath asylums. The weekly rate for main- 
tenance remains at 10s. 23d. per week per patient chargeable 





the additional advantages by way of increased emolument 
and leave which have been accorded to the attendants and 
staff of the asylums since the accession of the Council, and 
they calculate the net direct benefit to be approximately 
equivalent to é 11,000 per annum. Demonstrations are given 
by the medical officers to the attendants, and arrangements 
have been made whereby clinical instruction is given to 
students from four of the London medical schools. The 
pathological laboratory at Claybury is now fully equipped, 
and Dr. Mott’s report will be read with interest by those who 
look to scientific research for guidance as to the treatment 
and perhaps the prevention of some of the more amenable 
forms of mental disease. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Bacteriologist to 
the Antitoxin Department at Sudbury.—Salary, £200 per annum, with 
dwelling accommodation on the premises. Applications to Allan 
Macfadyen, Honorary Secretary and Director, 101, Great Russell 
Street, London, W.C., by September rsth. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident House-Physi- 
cian. Salary, £65 per annum, with board, lodging, and washing. 
Applications to the Secretary by August 24th. 

CENTRAL LONDON OPETHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Rooms, coal, and light provided. Applications, 
v ith testimonials, to Secretary by August oth. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical 
Officer; doubly qualified and unmarried. Salary, £100 per annum, 
increasing by £10 yearly to £120 per annum. Applications to the 
Medical Superintendent by August 14th. 

CUMBERLAND INFIRMARY, Carlisle-——House-Surgeen. Salary, £70 
per annum, with board, lodging, and washing. appointment for one 
year. Applications to the Secretary by August roth. 

DEVONPORT ROYAL ALBERT HO8PITAL.—Assistant House-Surgeon 
for six months. Board, lodging, and washing provided. No salary. 
Applications to the Honorary Secretary of Medical Committee by 
August rath. 

DUDLEY : GUEST HOSPITAL.—Resident Medical Officer; doubly quali- 
fied. Salary, £100 per annum, rising s10annually to £120. Board, 
with residence, attendance, and washing. Applications to the Secretary 
by August r2th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—Senior Resident Medical Officer. Salary, £70 per annum, with 
board and washing. Applications to the Committee of Management 
by August 18th. . 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Appointment for six months, with salary £60 per annum, 
and board, lodging, and washing. Applications, on forms provided, 
to be sent t» Lewis H. Glenton Kerr, Secretary, by August 16th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House- 
Surgeon. Board, residence, and laundry found. Applications to the 
Honorary Secretary. : 

JOHN LUCAS WALKER STUDENTSHIPS.—Studentship value £250, and 
tenable for three years; must devote himself or herself to original 
research in pathology. Applications to Dr. A. A. Kanthack, Patho- 
logical Laboratory, Cambridge, by October rsth. 

LANCASHIRE ASYLUMS BOARD.—Medical Attendant for the Idiot 
Boys Asylum at Winwick, near Warrington. Inclusive salary, 100 
guineas per annum. Must reside within three miles of Winwick 
Hall. Applications to Fred. C. Hulton, Clerk to the Lancashire 
Asylums Board, County Offices, Preston, by August 13th. 

MACCLESFIELD GENERAL INFIRMARY. — Junior House-Surgeon, 
doubly qualified. Salary, £70 per annum, with board and residence 
in the Institution. Applications to the Chairman of the House Com- 
mittee by August 16th. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Dental Surgeon. Applications 
to the Chairman of the Board by Augugt 31st. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham, N.— 
Salary, £160 during the first year, £180 during the second year, and 
4200 during the third and subsequent years of service, with board, 
lodging, attendance, and washing. Must be doubly qualified, un- 
married, and not exceed 35 years of age. Applications on forms to be 
obtained at the Chief Oilice of the Board, Norfolk House, Norfolk 
Street, Strand, W.C., where they must be delivered by 104.M. on 
August 26th. 

NOTTINGHAM CHILDREN'S HOSPITAL —House-Surgeon (non-resident). 
Appointment for six months, but eligible for re-election. Salary at 
the rate of £100 per annum. Applications to the Secretary, Mr. A. 
F. Kirby, St Peter’s Church Walk, Nottingham, by August 11th. 

POPLAR HOSPITAL FOR ACCIDENTS.—Two Assistant House-Surgeons. 
Appointments for six months. Salary, £65 per annum, with board 
and residence. Applications to the House-Governor by August oth. 

ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified. Salary £105, with board, lodging, and washing. Appoint- 
ment for three years. Applications to the Hon. Secretary by August 


st. 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Demon- 
strator of Anatomy. Applications to G. P. Field, Dean, by Sep- 
tember 22nd. 
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MEDICAL APPOINTMENTS. 

ATKINSON, J. M., M.B.Lond., D.P.H.Camb., appointed Principal Civil 
Medical Officer, Hong Kong, vice Dr. P. B. C. Ayres, C.M.G. 

AULD, Archibald, M.B., C M.Glasg., appointed Medical Officer for the 
Snaith District of the Goole Union. 

BLACKMORE. G. J., M.B., C.M.Edin.,appointed Assistant Medical Officer to 
the Nottingham Union W orkhouse, vice W. F. Byford, M.R.C.S.Eug., 
L.R.C.P., resigned. 

CARRUTHERS, E. J. W., M.D.Edin., appointed Medical Officer for the 
Congleton District of the Congletou Union, vice Hugh Moss, deceased. 

COLEMAN, J. G. B., M.R.C.S.Eng., L.R.C.P Lond., appointed Medical 
Officer of Health for the Sutton Bridge Urban District. 

Cowie, W., M.B.Aberd.. appointed Assistant Medical Officer to the Woo'- 
wich Union Infirmary, vice A. B. Creak, M.R.C.S.Eng., L.R.C.P.Lond., 
resigned. 

Davies, J. L.. L.R.C.P.Lond., M.R.C.S.Eng.. appointed Medical Officer for 
the Munslow District of the Ludlow Union, vice Dr. E. T. Larkham, 
resigned. 

DosBIN, Mr. Edward George, appointed Assistant Medica] Officer to the 
St. John’s Road Workhouse and Infirmary ot the Islington Union. 
DvuFTon, H. T., B A.Cantab., L.S.A., appointed Medical Officer for the 
Mendiesham District of the Hartismere Union, rice D. M. Firench, 

L.R.C.P., L.R.C.S.1., resigned. 

Fox, G. M.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer ot 
Health for the Walsall Rural District. 

Francis, H.. M.B., M.R.C.S.Eng., appointed Medical Officer of Health 
for the Arnold Urban District. 

HARRIS, G. J., L.R.C.P., M.R.C.S.. appointed Medical Officer for the Glen- 
field District of the Blaby Union, vice E. J. E. O’Connor, M.B., re- 
signed. 

HARVEY. William, F.R.C.S Eng., L.S.A., reappointed Medical Officer of 
Health to the Newton Urban District Council. 

JAMES. M. B.. M.B., appointed Assistant Medical Officer to the Holborn 
Union Infirmary, vice Isaac C. McLearn, M.D.R.U.I., resigned. 

LayTON, Hen A., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical 
Superinten ent to the Cornwall County Asylum, Bodmin, vice Richard 
Adams, M.R.C.S.Eng., L.R.C.P.Edin., resigned. 

LIESCHING, Charles Edward, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer for the Halberton District of the Tiverton Union. 

Lona, T. F.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the No. 8 District of the Aylesbury Union. 

McDOUGALL, Mary Ross, M.B., C.M., appointed Resident Medical Officer, 
Edinburga Hospital for Women and Children. 

MORETON, C. P., M.R.C.S.Eng., L.R.C.P.Cond., appointed Medical Officer 
for the Berriew District of the Forden Union, vice F. W. Waters, 
M.R.C.S., L R.C.P., resigned. 

Spreat, F. A., M.R.C.S.Eng.. D.P.H., appointed Medical Officer of ow 
to the Friern Barnet Urban District Council, vice H. Stott, M.R.C. 

Eng., L.R.C.P.Lond. 

STOCKMAN, Ralph, M.D, F.R.C.P.Edin., F.R.S.E., appointed Professor of 
Materia Medica at the Glasgow University. 

TEOMSON, W. Ernest, M.A.,M.D., appointed Professor of Physiology in 
Anderson’s College Medical School, Glasgow. 

THORP, Mr. M.A.. appointed Medical Officer for the Wooldale District of 
the Huddersfield Union. 

TOWNEND, R. H., M.R.C.S.Eng., U.R.C.P.Lond., appointed Medical Officer 
for the Camberworth District of the Huddersfield Union. 

VENTERS, Isabel, M.B., C.M., L.R.C.P.and 8.Edin., appointed Assistant 
Medical Officer, Edinburgh Hospital for Women and Children. 

WARRINGTON, W. B., M.D.Lond., M.R.C.P., appointed Demonstrator in 
Pathology i in University College, Liverpool. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of ” Births, Marriages, and Deaths is 
38 6d.. which sum should be forwarded in post-office order and stamps with 
the notice not later tuan Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 
PARKER.—At Kilmalcolm. Renfrewshire, on July 26th, the wife of James 
Parker, M.B., C.M., a daughter. 
PricE.—On July 21st, at Firside, Walton-on-Thames, the wife of Arthur 
E. Price, M.B.Lond., of a son. 

WREFORD.—On July 20th. 1897, at 59, Osborne Road, Newcastle-upon-Tyne, 

the wife of John Wreford, M.B., M.R.C.S., of a son. 


MARRIAGES, 

ALLAN—CLARK.—On July 31st, at the Church of St. Mary Magdalene, 
Latimer. Bucks, by the Rev. F. C. J. Long, Arthur Percy Allan. M.B.. 
B.S.Lond., of South Croydon, youngest son of the late John Allan, of 
Calcutta and Ladbroke Grove, W., to Margaret Hannah, daughter of 
the late Richard Clark, of Amersham. 


THORNTON—SHEERMAN.—On July 28th, at Holy Trinity. Beckenham, by 
the Rev. W. J. Latham, Frank Butler Thornton, M.B., B.S.Lond., of 
Derby. to Florence A. Sheerman, eldest daughter of Henry Sheer- 
man, Esq., of Newlands Park, Sydenham. 


DEATHS. 

PALMER.—On July 28th, at 87, Harcourt Terrace, S.W. 
M.D., in his 8rst year. 

TOMLINSON.—At Belgaum, India, on July 31st, from typhoid fever, Sur- 
geon-Lieutenant Lionel Philip Tomlinson, Army Medical Staff, 
younger son of Brigade-Surgeon E. D. Tomlinson, 8, Earl’s Avenue, 

(By telegram.) 


, Edward Palmer, 


Folkestone. 
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HOURS OF ATTENDANCE AND OPERATI eee 
LONDON HOSPITALS. DAYS av tHe 


CANCER, Brompton (Free). Attendances—Daily,2. Operations—Tu, Pp. 8.2 
CENTRAL LONDON OPHTHALMIC. Gamelaea ae 1. Operations. —Dait 
CENTRAL LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. v. 
5. Operations. —Daily. 8,2; ih, 
CHARING v Oss. ae ndances. rr es a and Surgical, daily 
Skin. M, . Th., 1.45; Dental, M. W. F., 9; Daroat aud Ear eta 
oes 
CHELSEA HOSPITAL F@R WOMEN. Attendances. —Daily, 1.30. Cemaninaalll 
City ORTHOPHDIC, Attendances.—M. Tu. Th. F.,2. Operations. —M..4 mr 
East LONDON HOSPITAL FOR CHILDREN, ih —F.,2. 
GREAT NORTHERN CENTRAL. Atte ndances.—Medical and Su 
2.30 ; Obstetric, W. Sye, M. Th., 2.30; Throat aud Bar tag WT. 
330; Dental, W., 2. Operutions.—M. W. Th. F. 23) Skin, 
GUyr's. Attendances. ~ uedieal and Surgical, daily, 1.30; Obstetric, 
M. Tu. Th. F., 1.30; Ear, Tu..1; skin, Tu..1: Dental, dais” Tu. F139, 
Operations. —(Ophthalmic) M. Th. ; Tu. F., 1.90. Thnvat, i P, 
HOSPITAL FOR WOMEN, Soho. pct oer —Daily, 10. Operations.—M. Ty, 2 
KING’s COLLEGE. fie ndances.—Medical . daily,2; Surgical, daily, 1.30; Obstetrie 
1.30; o.p., Tu. V S., 1.30; Eye, M. Th., 1:30; Ophtualmic Department W trie, daily, 
Th., 2; Skin, ‘ bs Toroat, F.,' 1.30; Dental, Tu. Th., 9.30. Operatious.~\" Hed 
iamnen, , Attentanens, —Medical, daily exe. hye Surgical, daily, 1 2. 
. 130; o.p., WS., 1.30; Eye, Tu. S ; Ear, 8., 9.50; § Shia Thee ‘pclae, 
9. ” Oporations. —M. Tu. W. Th. 8 Deutal, Ty, 
LONDON TEMPERANCE. Attendances. "Medical, M. Tu. F., 2; Surgi 
h., 4.30. Surgical, M.Th.2. Oper 
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tions.—M. 
METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2 Opere. 
tions.—F., 9. 
ee 8 Attende tnees.—Medical and Surgical, daily, 1.3; Obst 
i e & . 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; § Skin Tas Ar 
Donte MCW. F930.) Orerations-W.. 190; 8.. 2) (Obstet nical), Th 83; 





Attendances —M. Tu, Th. F.,2. pie 9 =W. a 
Attendances.—Daily, 2; Ophthalmic, W. $.,9.3) Oper 


Obstetric, V.3 


NATIONAL ORTHOPEDIC, 
NEW HOsPITAL FOR WoMEN. 
tions.—Tua. F., 
NORTH-WEST ae sitcolanse. —Medical and Surgical, sdaily,2; 
Eye, W.,9; Skin, F., 2; Deutal, F.,9. Oper atone. —Th., 
ROYAL EYE, Southwark. ae ttendances.—Daily, Oper ations. aie 
Roy al FREE. Aftendances.—Medical and Sursical, daily, 2; Diseases of Women 
Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,'s..3; 0 Ths. gus 
tan WR F< (Ophthalmic), 7M. F., 10.30; = of W emen), 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily, Operations: a 
ROYAL ORTHOPEDIC. Afttendances.—Daily, 1. pai —M., 
ROYAL WESTMINSTER OPHTHALMIC. Afttendances.—Daily, 1. Operations.—Daily 
ST. BARTHOLOMEW'S. Attendunces.—Medical gon Surgical, daily, 1.30; Otte, i" 
Th.,S..2; o.p.. W.S..9; Eye, W. Ta. S., 2.3); Ear, Tu. F., 2: Skin, P., 
2.30; Orthopedic, M., 2 ; Dental, Tu. K, 9 Operations, —M. Ta 
(Ophthi almnic), Tu. To. 2. 
ST. GEORGE'S Atte ndaneces.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2: +O, 
) : ; Ear, Tu., 2; Skin, y 33} rhroat, F. ey gro 4 W.,2; Dental 
Tu. S., 9. Oper ations.—M. Tu. Th. F.s., 1 
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ases of the Rectum, males S.,3; females; 


ST. MARK’s. Aftendances.—F istula and) Dis 
W.. 9.45. Operations.—M., 2; Tu., 2.30. 

ST. MarRY’s. Atte ones x Medic al and “Te Sy. 145; o.D., 1.30: Obstetrie, Ta P, 
LS: o.p., M. , 13): Eye, Tu. F. Th, ; Orthopaedic, W., bd: 






eT Me M. Th. 9.30; secese-thommmeution, M. ‘Th., 2.3); Dental, W.S., 93); 
Cc hildver s Medical, ae ¥ 9.15: Children’s Surgical, S., 9. 1. Operations —M, 23; 
Tu. W. F., 2; Th., 2. 10; (Ophthalmie), F., 10. 
ST. PETER’s. <Afte sey = Zand 3; Tu., 3; W.,5; Th., 33 F. (¥ 
2; S..4. Operations.—W. F., 


Vomen and Children}, 


St. THoMas’s. <Afte ndances. —Meilical and Surgical, M. Tu. Th. F.,2; OP. daily,19; 
Obstetric, Tu. F..2; o.p.. W. S., 1.30; Eye, ‘Tu. F., 2; o.p., daily, exe. 13): Ear. 
M., 1.30; Skin. ¥., 1.30; » A] Tu. F., 1.30; Children, $2,130; Electro 
tics, Ne hh., 2; Mentai Diseases, o.p.,’Th., 10; _Dentai, Tu. F., 10. Operations—M, 
W. Th. Soy ta Th., 3.30; (Ophthalmic), Th. 33 (Gynieculogical), Th., 2. 
SAMARITAN ig REE FOR WOMEN AND CHILDREN. Altendunces.—Daily, LQ. Opre 
tions.—W., 


THROAT, Golden hs are. <Aftendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th.,2 

UNIVERSITY COLLEGE. Attendances. —Medical and Surgical, daily, 1.0; Obstetrics M 
W. F..1.30; Eye, M. Th.,2; Ear, M. Th.. a: Skin, W., 1.45, S., 9.15; Threat, M.Th,9 
Dental, W., 9.30. Operations.—Tu. W. 2. 

WEST LONDON Attendances.—Medical pl: Surgical, daily, 2; Dental, Tu. ‘e oe: Be, 
Tu. Th ; Ear, Tu., 10; Orthopedic, W., 2; Diseases ‘of Women, W.S ae, 
Tu., 10; “ft Skin, ¥., 2; Throat and Nose, S., 10. Operations.—Ta. 


WESTMINSTER. Attendances.—Medical ons eo daily, ji Obstetric, a 1 
Tu. F., 9.30; Ear, M. Th.,9.30; Skin, W.,1; Dental, W. S.,9.15. trie Teele 


LETTERS, NOTES, AND ANSWERS 10 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACR 
THE OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor. 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURN AL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the Britis# 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of cours? net necessaluy 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices 0 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE CF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly rec quested that all letters a= 
editorial business of the JOURNAL be addressed to the Editor at ue 
Ottice of the JouRNAL, and not to his private house. 7 

PuBtic HEALTH DEPARTMENT.—We shall be much obliged to me 
Officers of Health if they will, on forwarding their Anpbual 
Reports, favour us with duplicate copies. 
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b p ster of the BRITISH MEDICAL JOURNAL are devoted wilibe 
spe 


jound under their respective headings. 
QUERIES. 





: ferences to any notices that have recently appeared of 
/ 1B esnrethriti, perineal abscess, etc., as a result of cycling. 


w of any institution that would receive a case of 
M. would be gid rcmale) for <6 week. Private houses objected to. 


M.A. writes : I would feel obliged if any member who 
A MEMBER OF THE the Practitioner's Degree («5 years) of M_D. of St. 
oe University would kindly mention what are the best books to 


read for that examination. 


SEABIRDS AND =. sitet 
= ks: x. Are seabirds frequenting a reservoir likely to 
DRINEING Me the, water for drinking purposes? 2. Do parasites infect- 
fog seabirds obtain a habitat in man ; if so, the names of the parasites, 
a in what forms are they to be found in the human body ? 


TREATMENT rd rect Bamstree. oe . 
“ay uggestions in the treatment of a case of facial paralysis 
x FE amon uration. The following treatment has been tried: 
cimolating liniments, arsenic, strychnine internally, and the inter- 
rupted galvanic current. The paralysis has improved slightly, but does 
— show any marked improvement the last three months. 


CYCLING AND ss P aoa 
TOR asks as to the fitness for cycling of a person who, six 
ig toy wig had an attack of ae ysis. The pattent 18 now, compara- 
tively speaking, in robust health, has been in constant work in a 
country practice for the past five years, and is daily doing work on 
horseback. The cycle, if allowable, would be used moderately and not 
at high pressure. : 

*,* Mr. E. B. Turner, F.R.C.S.,to whom we have referred the question, 
writes: I have seen several such cases in which moderate cycling has 
been beneficial, and, provided no active disease be present, I should 
say that the bicycle might certainly be used in moderation. 


BARTERING APPOINTMENTS. 

ACORRESPONDENT complains of having received from a well-known firm 
of medical agents an offer of aconsideration to withdraw from the 
candidature for a certain professional appointment. The offer would 
appear to have been made on behalf of an ‘‘ F.R.C.S.Epg.,” and our corre- 
spondent asks if offers of this kind can be taken, ‘“‘as representing the 
standard of the morality of the London College.” 

*,* Bartering in this way for public appointments cannot be com- 
mended. It is opposed to the public interest, and certainly does not 
tend to uphold the dignity of the profession. 


Is DIPHTHERIA A SPECIFIC DISEASE ? 

INGENUUS writes : Task the question, not ignoring the existence of the 
bacillus. I would remind those who intend responding of the mani- 
fold cases where experts have spoken the word. and where the disease 
has subsided without giving any particular trouble, and followed by no 
paralysis, and of other cases where experts have failed to produce the 
bacillus, but where the patient has gone from bad to worse, and where 
other (non-specific) bacilli have done him to death. I would remind 
them, too, that wounds occassionally take on ‘ diphtheritic action ;” 
and, when these things have been considered, I would ask whether 
diphtheria is other than a form of inflammation attacking mucous or— 
remembering wounds—mucoid surfaces in presence of certain un- 
healthy surroundings, and acting constitutionally with such virulence 
as to induce paralysis, etc. If I am to be told that it certainly isa 
specific disease, which one person may contract from another—well, 1 
admit the minor and ask what then? I seek information. 


_ BACTERIOLOGY AND ANTITOXIC SERUM. 
SALOPIAN desires to hear of a useful work on bacteriology and the treat- 
ment of diseases by the injection of serums. 


*.* It would be difficult to procure one book dealing with the whole 
subject ; the literature is very scattered. For a general introduction to 
bacteriology he cannot do better than read Dr. Sims Woodhead's 
volume, in the Contemporary Science Series, Bacteria and their Products 
(London: Walter Scott. 3s. 6d.), supplemented by reference to some 
larger volume, such as Dr. Sternberg’s textbook. There is a very useful 
little volume by Dr. M. Funk of the Institute Serotherapique at 
Brussels. This is of course written in French: it is published by H. 
Lamertin of Brussels. This contains a very full account of all the 
methods employed in serum treatment in use up to the end of 1895. The 
title is Manuel de Scroth¢rapie Antidiphtherique, price 2.50 fr. 





ANSWERS, 





Scorius.—Our correspondent will probably find in Dr. Cheadle’s work on 
Artificial Feeding of Infants (London: Smith, Elder, and Co., ss.) the 
information which he desires. 


XERXES.—There is no reason why the medical officer to a hydropathic 
establishment should not practise in his neighbourhood if the rules of 
the institution do not prevent him from doing so. 


H.P.—The “ National Deposit Friendly Scciety” is, we are informed, an 
come connected. 


Association with which any medical practitioner may honourably be- 


‘ 
answers, and communications relating to subjects to which 





THE TREATMENT OF SKIN DISEASE. 

Dr. J. SWAIN SCRIVEN (Abberley, Stourport) writes: In reply to “Junior 
Member, B.M.A.,” I would advise him to use a liquid soap, manilla, with 
perchloride of mercury. I have found it very useful, and it is easy and 
cleanly to apply. 


D.F.W. advises the use of the following ointment, which he has used with 
success in intolerable itching in rheumatic subjects: R Acidi salicylici, 
3j; zinci oxidi, gr. 1x ; glycerini, 3ij; vaselini ad.3j. Fiat unguentum ;— 
Signe; to be rubbed well in during the exacerbations. 


Dr. HENRY WALDO (Clifton, Bristol) writes: I am doubtful whether 
** Junior Member” means tinea versicolor, or seborrhcea corporis. The 
use of plenty of soap and water and hyposulphite of soda, a drachm or 
2 drachms to on ounce of water, well rubbed in for some weeks, always 
cures the former, and may be tried for the latter. 


THE TREATMENT OF CHRONIC NEURASTHENIA. 

Dr. FRANKLIN WILLIAMS (Liverpool) writes: I fully sympathise with 
M.R.C.S. in his sad experiences. No doubt his long illness left him in 
a thoroughly exhausted state, with symptoms of dilatation of the 
stomach and neurasthenia, which has now become chronic. Treatment 
should be restricted to one or two remedies indicated by his complaint. 
In the first place I should advise him to cultivate a happy contented 
frame of mind, and dispel all anxieties about the future, all dis- 
appointing thoughts about the past. He should enjoy a little society, 
but should never carry enjoyment too far and such as to exhaust him- 
self. Now that the weather is congenial to health I should advise him 
to gather up his residual strength and betake himself to the country and 
seaside, spending the better part of the day in the ~open air. 
Dieting is important, but slop diet is not what he requires. 
Ordinary diet that is nourishing and digestible, with one 
solid meal a day of mutton or beef to stimulate him. Stimulants 
should not be indulgedin. A little light wine may be taken once or 
twice a day, but only in medicinal doses. Attention to the bowels is 
important. My own view is that no one feels well unless he has a 
motion once a day, and the aqueous extract of cascara sagrada (P. D.an@ 
Co.) three or four drops twice or thrice a day before meals is the best. 
Asa general stomachic bitter and tonic alterative let him try the follow- 
ing mixture: K Quinine sulph. 9j ; acidi hydrobrom. del. 3jss; tinct. 
ferri perchlor. 31j; decoct. sarse. co. ad 3vj Fiat mistura. Signe 
cujus capeat semiunciam fluidam bis die post cibos ex aqua He can 
resort to massage and electricity if he pleases, but here too much must 
not be expected. When strength has returned sufficiently engagement 
in some outdoor occupation, such as gardening, is beneficial, when 
there is every facility for such. 





NOTES, LETTERS, Ete. 





ABDOMINAL OPERATIONS IN EARLY CHILDHOOD. 

Dr. JOHN CAMPBELL (Belfast) writes: In the BRITISH MEDICAL JOURNAL 
of July 14th Mr. Eve has recorded an interesting case of ovariotomy in 
a child aged 21 months, and has pointed out that abdominal operations 
may be undertaken even in very young children with good prospect of 
success. In this connection permit me to remark that in the BritisH 
MEDICAL JOURNAL of May rsth, 1897, I gave an account of the removal 
of a large cystic tumour from a child aged 7 months. The tumour was 
a dermoid apparently originating in the tissues of the left broad liga- 
ment. The child was 13 months younger than the Berlin patient, an@ 
she appears to be the youngest child from which a cystic abdominal 
tumour has ever been successfully removed. 


SALE OF PRACTICES AND PUBLIC APPOINTMENTS. 
Two CORRESPONDENTS take exception to some remarks on this subject in 
the BRITISH MEDICAL JOURNAL of July 17th. 

1. Mr. G. B. Stocker (Lancaster Place, W.C.) writes that we “ hold 
cooper that a man having negotiated for a practice, and having 
failed to come to terms is justified in immediately starting in opposi- 
tion;” he then instances the case of an unopposed practice, where 
there was an appointment advertised. Mr. Stocker has failed to grasp 
our meaning. What was said amounted to no more than the expres- 
sion of an opinion that public appointments cannot be sold by one 
medical man to another in the same way as the goodwill of his private- 
practice, and that it was with regard to the latter chietly that an obliga- 
tion existed that a would-be purchaser should not avail himself of 
information gained through unsuccessful negotiation with the vendor- 
of the practice or his agent. In such a case as that instanced by Mr. 
Stocker, and doubtless in others, it might be impossible for an honour- 
able man to become a candidate for an appointment, because he could 
not hold it without the breach of other conditions he was morally 
bound to observe. But there may be many cases where it is not so, and 
where the loss to the vendor would be no more, whether the appoint- 
ment were gained by one who had been in negotiation with him for- 
the sale of his practice or by an outsider, and where this is the 
case there seems no sufficient reason why the former should be 
excluded from competition, where the appointment had been 

ublicly advertised, and in the absence of express stipulation, 
or the vendor could always stipulate to this effect, if he chose, before 
discussing the details of his practice with the would be purchaser. The 
other side of the question, too, ought not to be lost sight of: for- 
example, if A., who has a large local intiuence, and knows he will 
almost certainly be elected to a public appointment then held by B., on 
its being vacated by the latter, hears through an agent that B. is trying 
to sell, and approaches B. with the honest idea that under the circum- 
stances he would be the best purchaser of the practice, and fails to- 
come to terms, it would scarcely be equitable that A. should be debarrec& 
from competing for the appointment, although he might have first 
heard of the probability of a vacancy through B’s. agent. If B. were an. 
unscrupulous man, he might even decoy A. into negotiation with him 
with no idea of selling, Lu‘ in order to prevent him from competing 
against his successer. . : 

2. An ‘‘ Anxious Vendor” also writes to the same effect as Mr. Stocker,. 
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and states that ‘‘Some agents before furnishing aay particulars of a 
practice agree with a would-be purchaser that he shall not make use of 
any information supplied, if he should fail to become the purchaser.” 
This is intelligible enough, and a condition of this kind should always 
be made, if a vendor wishes to exclude those who negotiate with him 
from competition, for what he knows will be thrown upon the world, 
unless they ee to buy his practice. In the absence of such a condi- 
tion it would be too sweeping a rule to lay down that under no circum- 
stances would it be justifiable for a man to compete for a public appoint- 
ment openly advertised, if he chanced to obtain the earliest informa- 
tion of its possible vacancy through an agent for the sale of the practice 
of which it at that time formed part. 


A RECORD IN MEDICINE TAKING. 

Dr. W. SYKES (Gosport) writes: As you noted in the BRITISH MEDICAL 
JOURNAL Of July 3rd, p. 64, the quantity of medicine in gallons a lady 
patient consumed, perhaps the following case extracted from Vol. I. of 
Blackwood’s Edinburgh Magazine, p. 216, May, 1817, may interest and 
amuse your readers, as showing the comparative degeneracy of present- 
day medicine swallowers, as compared with their grandfathers. 

* At the Lincoln Assizes, in an action, Wright v. Jessop, the plaintiff, 
an apothecary of Bottesford, sought to recover from the defendant, a 
bachelor of opulence, residing near Lincoln, £787 18s. for medicine and 
attendance during twenty-five years. By the statement of the plaintiff's 
counsel it appeared that the defendant was of a apne pnd turn, 
and had taken pills for a great number of years. e used to have from 
600 to 1,000 pills sent to him at a time, and in one year he took 51,000, 
being at the rate of :50a day. There were also thousands of bottles of 
mixture. From the ravenous propensity of the patient for physic it was 
deemed necessary to call in two physicians, who, inquiring of the de- 
fendant what was the course of medicine and nourishment he pursued 
through the day, answered as follows: ‘At half-past two o’clock I take 
two spoonfuls and a half of jalap, and then a quantity of electuary ; 
then [ — till seven, and repeat the dose of jalap and electuary; at 
nine o’clock I take fourteen pills of No.9 and eleven pills of No. 10 to 
whet my appetite for breakfast; at breakfast I eat a basin of milk; at 
eleven I have an acid and alkali mixture ; afterwards I have a bolus; 
and at nine at night I have an anodyne mixture, and go to sleep.’ After 
some progress had been made in the evidence a compromise took place, 
the plaintiff accepting a verdict for £450.” 


A BACTERIOLOGICAL RESEARCH LABORATORY FOR INDIA. 

It is to be hoped, says the Eustern Daily Press, that the proposed bacte- 
riological research laboratory for India will now become an accom- 

E plished fact. The proposal was first made by Mr. Ernest Hart at the 
Indian Medical Congress in Calcutta: but no one anticipated that it 
would be taken up with so much eagerness by the great native princes. 
The princes of India propose to endow the scheme in commemoration 
of the Queen’s long reign. No more fitting token of loyalty to their 
suzerain could have been offered. It comes at a peculiarly appropriate 
time. When the Indian Government is filled with vague feelings of 
unrest by the crimes in Poona and the insubordination of natives else- 
where, it is a distinct relief to find that the native princes, at all events, 
appreciate the character of British rule, and are ready to spend their 
gold freely in commemorating it. A laboratory for bacteriological re- 
search is sorely needed in India. Every year there is an appalling 
mortality from malarial fever, cholera, typhoid, snake bite; while 
there is always a visitation of bubonic plague to fear and prepare 

— The present plague found the scientists on the spot almost 

wholly unprepared. The new serum, which has done so much good, 
had to be manufactured in Paris and sent from thence to India. On 
several occasions the supply ran short at Bombay, and numberless 
lives were lost during the period of waiting. Had there been a central 
bacteriological laboratory in India this waiting would have been un- 
necessary. 

PHTHISiS AND OVERCROWDING. 

OBSERVER writes: Respecting your editorial in the BRITISH MEDICAL 
JOURNAL of June 26th on Phthisis and Overcrowding and Dr. 
Chalmers’s observations on the Relation of Phthisis to Room Density, 
will you permit me to write afew words? That relationship, it is said, 
“is not a simple one.” Some investigations have been made on the 
east side of the Atlantic, the results of which tend to show a relation- 
ship between the breathing function or capacity and phthisis. Is it 
not possible that the relationship between room density and this dis- 
ease is complicated (and *‘ not a simple one”) solely, practically by the 
manner of, or capacity far, breathing amongst the different classes, 
from occupation, habit, etc., the breathing being shallow and imperfect 
in many persons and classes of persons? The effects upon the tissues 
and fluids of the human body of an “ atmosphere contaminated by the 
products of respiration” being much the same when such an atmo- 
sphere originates and is retained in the lungs by reason of imperfect 
meat moe the tidal air being probably only one-tenth, possibly one- 
fourteenth, of the air contents of the lungs, as they are when the con- 
taminated atmosphere is breathed in ill-ventilated, enwalled places. 
Not enough oxygen for the needs of the body is obtained in either case. 
In many cases in the overcrowded, ill-ventilated rooms the respiratory 
function is rendered still more imperfect by shallow breathing. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Analyst; Dr. T. D. Acland, London; Mr. T. M. Adison, Newcastle- 
on-Tyne; J. M. Atkinson, M.B., Hong Kong. (B) T. M. Burn-Mur- 
doch, M.B., Edinburgh ; Dr. R. Bowles, London; Dr. J. Barr, Liver- 
pool; Dr. J. Banks, Aberdare; Mr. G. H. Broadbent, Manchester ; 
Dr. J.M. Barnett, Belfast. (C) Mr. H. Critchley, Banbury; Mr. J. H. 
Croudace, Stafford; Mr. G. Culver, London; Dr. E. J. W. Carruthers, 
Congleton; Dr. H. Crutchley, Alsager; Dr. W. S. Colman, London; 
N. Caine, M.B., Oldham. (D) H. Distin, M.8., Enfield; Messrs. Down 
Brothers, London; Delta; Sir W. Dalby, London; Dr. E. Diver, Lon- 
don; Dr. A. Duke, Cheltenham; Drinking Water. (E) Mr. E. 








=——=—:= 
Edwards, Oldham. (G) Dr. A. Griffith, Ilford; G. P.; 7. Gibson, 4 
Tranmere; Mr. J. Griffiths, Coventry; Mr. A. S. Griinbaum, Liv MB, 
M. Gilchrist, M.B., Glasgow. (H) W. Hardman, M.B., Blactnon 
H. C.; Mr. A. B. Hicks, London; Mr. R. M. Hugo, Purley, be 
Hogan, London ; Dr. J. Highet, Workington ; Mr. R. M. Hall, Bustos 
Mr. E. C. Hearne, London. (I) Ingenuus. (J) Mr. R. Jones, Liy, ’ 
pool; Dr. C. M. Jessop, Redhill; Mr. T. C. Jones, London; J - 
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REMARKS 


ON 
A coccus PATHOGENIC TO MAN AND 
ANIMALS : STAPHYLOCOCCUS 
HAMORRHAGICUS. 


By E. KLEIN, M.D., F.RBS., 


1 Anatomy and Physiology at St. Bartholomew's 
Lecturer on Genera Hospital, London. 





Dr. James G. E. Conpy, of Malton, in Yorkshire, informed 
some time ago that within a short time he had seen three 
= of a vesicular eruption on the hand of patients who 
pe days previously had been skinning sheep spontaneously 
dead from ‘‘gargle” a few days after lambing. Dr. Colby 
further informed me that ‘‘ other medical men of his district 
had seen similar cases of the vesicular eruption in this and 
other years.” At my request Dr. Colby sent me in glass 
capillary tubes @ little of the lymph withdrawn under proper 
recautions from the vesicle of the last patient, and this 
fm h was subjected to bacterioscopic investigation, the 
result of which I here propose to describe. Before doing so 
I will give Dr. Colby’s account of three cases of vesicular 
eruption in man in his own words. 
The patients all came in from farms on the wolds not less 


than seven miles away, and opportunity for observation was 
limited. } ; 

Case 1.—May 18th. M. R., farmer, complains of a swelling on his left 
hand, which first came on as a pimple about two weeks ago, and has 
radually enlarged. Thinks he got it from a sheep that died a tew days 
cher having lambs and that was attended to and subsequently skinned 
by him. Feels well in himself. On the left hand, over the head of the 
fourth and fifth metacarpal bones and base of the proximal phalanges, is 
a large flat bulla which has already ruptured, and is exuding a thin fluid 
which is becoming turbid. The skin of the bulla is opaque and thick, 
and is separated from the tissues beneath by a network of thickened 
trabecule containing the fluid. The surrounding skin is red, and the 
cubital gland is enlarged and tender. There is no rise of temperature. 
The whole soon healed after treatment. : 

CASE 11.—May 23rd. _ W. T., 56, shepherd, presents a swelling on the left 
wrist, and gives the history that it first came as a pimple on May ioth, 
that on May 16th he pricked it and let out clear blood. Since May 2oth 
blebs have come out round it. Feels quite well. Now, situate over the 
left wrist is a flattened vesicle 23 mm. to 26 mm. in breadth, with a 
slightly depressed cicatricial centre and lobulated circumference. The 
elevated skin is firm and thick, and surrounding tissues are red and 
puffy. The axillary glands are enlarged, and the temperature is 99° F. 
He says that on April roth he skinned a sheep that died of “ gargle.” 
Healing was slow but complete. f f 

CasE 111.—B. P., farmer, aged 26. Hasaswelling on the right hand which 
was very Small when first noticed, but has since enlarged, till now it is 
romm.bygmm. Does not know how he got it, but on questioning says 
that thirteen or twenty-one days ago he skinned a sheep that died after 
having three lambs, two of which were born dead. The sheep refused 
food, wasted, and died in three days. He skinned it two days after death. 
During the season he lost eight or nine in the same way. Henowpresents 
on the back of the second metacarpal bone a well-defined flat vesicle, 
bluish-grey in colour, and with a slightly depressed centre. He has no 
pain, and there is little surrounding redness, but the axillary glands are 
enlarged. The temperature is normal. Fiuid was collected in capillary 
tubes, and forwarded to Dr. Klein; after which it was removed by 
scraping, and a solution of corrosive sublimate applied. 

June 16th. Some erythematous rash on the hands and feet; wound 
looks well, and there is no apparent constitutional disturbance. 

June 17th. Erythema still to be made out. 

June 28th. Wound heals slowly. 


REMARKS. 

Single cases of this affection in man have occurred in pre- 
vious years, and been attributed to various causes, but the 
connection of these three with diseased sheep is quite clear. 
The appearance of the lesion in Case 11 suggested to others 
that it was anthrax, and the resemblance was close, but 
differed chiefly in the absence of necrosis. In sheep the 
disease locally known as ‘‘gargle” appears to be confined to 
‘he lambing season, and to ewes which have recently had 
lambs, though it is said to occur after shearing. It is very 
easily conveyed from one to another, runs a course like puer- 
peral fever, and is very fatal, the majority dying in three to 
sixdays. In some the vulva and vagina are said to become 
black and occasionally the udder to be swollen, but there is 
teason to believe that more than one disease is included 
under the term. 

The fluid sent in the capillary tubes by Dr. Colby was of a 
Sanguineous-serous character. Examined uuder the micrc. 
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scope it contained numerous red blood corpuscles and Jeuco- 
cytes and cocci, the latter as dumb bells, buat chiefly as small 
masses. The cocci measured 0.4 to 0.6 4 in diameter, some 
showing the division into two crescentic granules, common 
amongst staphylococci. 

Plate cultures on the surface of nutrient agar and nutrient 
gelatine were made by rubbing a droplet of the fluid over the 
surface of the set agar and set gelatine, incubating the former 
at 37° C., the latter at 20 to 21° C. In these plates an abund- 
ance of colonies cameup. In one agar plate [ counted over a 


| hundred colonies; in the other agar plate their number in 


one part of the plate was so great that they were closely 
placed and uncountable. Inthe four plates that were made 
(two agar and two gelatine) I could discover only three 
colonies which were those of the common ey oer ig 
pyogenes albus ; all the others were of a different kind, but 
possessed of the same characters. 

The characters of these colonies in the plates andin the 
subcultures made from them in the different media are briefly 
as follows: On agar the colonies after twenty-four hours are 
round, moist, flat, white in reflected brown in transmitted 
light, only slightly raised above the surface ; under a magni- 
fying glass they look granular, thickest in the central part, 
and possessed of a narrow filmy margin. They grow rapidly 
in size, and reach in several days a diameter of from 0,2 to 0.5 
centimetres, at the same time the marginal filmy zone be- 
coming more pronounced ; after about a week each colony 
possesses over the greater part of its circumference a filmy, 
more translucent, marginal zone, somewhat irregular in out- 
line and radially striated, the middle part being granular and 
of a somewhat concentric arrangement. In reflected light the 
colony already after a few days assumes a light yellowish 
colour, which, however, never becomes deep, and this colour 
is observed only oa the larger colonies. 

On gelatine plates the colonies are noticed alread; after 
twenty-four hours under a magnifying glass as minute grey 
round dots, which show a dark centre and a more translucent 
margin. After two to three days the colony, while enlarging, 
commences to sink into a pit in the gelatine, owing to lique- 
faction ; this liquefaction proceeds slowly and gradually, leads 
to the formation of a circular area of slightly turbid liquefied 
gelatine, in the centre of which is the whitish mass of the 
main colony. 

In agar streak culture the growth forms a gradually broad- 
ening flat band, thicker in the middle, thinner in the peri- 
pheral part, the margin of this latter irregularly outlined. 
The streak is white in reflected Jight, after some days it 
assumes a yellowish tinge. 

In gelatine streak culture the band of the growth liquefies 
the gelatine and sinks under the surface; as the liquefaction 
proceeds it forms at the bottom of the liquefied gelatine a 
whitish powdery mass, which after ten to fourteen days 
——— a yellowish tint. The liquefied gelatine is slightly 
turbid. 

In gelatine stab culture the line of inoculation is indicated 
after twenty-four to forty-eight hours by a linear mass com- 
posed of spherical droplets, white in reflected, brown in 
transmitted light; on the upper free end of the stab there is 
awhitish plate-like expansion of the growth. Liquefaction 
commences at the upper free end of the stab after two to 
three days, the top plate of the growth sinking in; the lique- 
faction proceeds slowly, so that even after ten to fourteen 
days it has not reached more than a third ora fourth of the 
growth, forming in the upper part of the culture a funnel- 
shaped turbid liquefied mass. 

In alkaline broth at 37° C. the microbe grows rapidly, 
causing already in twenty-four hours turbidity; in alkaline 
litmus broth the growth is also good; after a day or two the 
litmus commences to change into neutral, and after two to 
four days into:acid (red). : 

In milk at 37° C. the microbe grows well; during the first 
five to seven days the milk remains fluid, but after seven or 
eight days it thickens and a separation into turbid whey and 
casein coagula sets in; this separation is complete after nine 
or ten days. : 

On steamed potato at 37° C. the microbe forms a trans- 
parent film which gradually thickens in the marginal part ; 
at first it is greyish. and later on assumes a yellowish tinge 
in th ‘hic’ er marginal part. 

[1911] 
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On solidified blood serum at 37° C. a greyish filmy growth 
appears already after twenty-four hours, this thickens, and 
after three to four days assumes a yellowish tinge in the 
thicker. marginal part. No liquefaction of the serum is 
noticed at any time. The microbe dies when exposed to a 
temperature of 62° C. for five minutes. 

From these characters it appears that we have to deal with 
acoccus which belongs to the tribe of staphylococcus, more 
particularly to that group which comprises the staphylococcus 
pyogenes aureus. 

Nocard described! a coccus, isolated by him from the milk 
gland in gangrenous mastitis of sheep (mal de pis, ara*gné), 
with the culture of which he produced by injection into the 
milk gland of healthy sheep the same disease and death. 
The coecus which we isolated from the fluid of the vesicle on 
the hand of man is closely related to the micrococcus of 
Nocard, but differs from it in the following respects: (a) 
Nocard’s coccus liquefies gelatine in stab conspicuously 
faster than does our coccus; (6) Nocard’s coccus coagulates 
milk into a solid mass ——— within twenty-four hours, our 
coccus does not coagulate milk before five to seven days, and 
does not do it in the same way, for the curdling consists in a 
separation of turbid whey and coagula of casein ; (c) Nocard’s 
coccus liquefies solidified blood serum, our coccus does not 
liquefy blood serum at any time. 

Of greater importance, however, and indicating a more 
profound distinction between Nocard’s and our coccus are 
the following facts: 

1. The coccus of Nocard is found associated with, and 
causing, gangrenous mastitis in milch sheep; our coccus was 
isolated from a vesicle on the hand of a man who had skinned 
a sheep that had died, not from gangrenous or any other 
mastitis, but soon after lambing. 

2. The gangrenous mastitis (mal de pis, araigné) in milch 
sheep has, according to Nocard and his informants,’ a con- 
siderable distribution in some disticts in France, where the 
milk of sheep is used for making Roquefort; yet there is 
nowhere any mention made of a cutaneous infection of human 
beings. If the two diseases in the sheep—namely, gan- 
grenous mastitis (or araigné) and the puerperai disease from 
which the Malton sheep died—were the same, and the two 
microbes identical, such a cutaneous infection of human 
beings as occurred in Malton could not have been wanting in 
France, considering the number of sheep affected with araigné, 
and the number of men attending to their milking. 

3. A striking difference between the two microbes is, how- 
ever, shown by the behaviour of their cultures on guinea- 
pigs. Nocard’s coccus injected subcutaneously into guinea- 
pigs, even in large doses of otherwise virulent culture, 
produced at the utmost a rapidly passing local swelling; 
in the rabbit large doses produced swelling and local abscess? ; 
cultures of our coccus on the other hand, prove very virulent 
for the guinea-pig. A small dose of a serum culture, a 
moderate dose of a gelatine, or recent agar culture; for 
example, a few drops of the turbid condensation water in a 
serum culture, 1 to 2 platinum loops of a gelatine culture 
several days to several weeks old, 1 to 2 loops of an agar sur- 
face culture twenty-four hours to four days old, when sub- 
cutaneously injected into the groin of a guinea-pig of 200 to 
300 grammes body weight, causes already after twelve hours 
heemcrrhagic cedema in the subcutaneous and muscular 
tissues, myer: 4 rapidly over the inside of the thigh, groin, 
abdominal, and thoracic wails, and even into the neck ; death 
according to the virulence of the culture takes place in from 
twenty to sixty hours. Serum cultures act most virulent!y, 
causing death in twenty hours. Gelatine cultures stand next 
in virulence. Agar cultures prove virulent up to the fourth 
or fifth day, later than this the virulence diminishes con- 
siderably, causing a circumscribed hzmorrhagic cedema, but 
the animal recovers. After a week, agar culture does not 
produce even local hemorrhagic cedema. Broth cultures 
behave in a similar way. When quite recent they prove 
virulent; after six or seven days their virulence is greatly 
diminished. The virulence can be re-established by trans- 
ference to serum cultures, or gelatine or agar cultures. 

When the animals die, the following condition is found on 
post-mortem examination: the subcutaneous and subjacent 
muscular tissues of the thigh, groin, abdomen, chest, and 
even neck are much swollen, containing a considerable 
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amount of sanguineous serous fluid; there is no gas 
odour. The liver is pale and small, the spleen and net ™ 
not abnormal; the peritoneum and serous covering oft ate 
testine are in a percentage of cases greatly injected, an “=> 
peritoneal cavity in these cases contains sanguineous flui 
The subcutaneous exudation shows under the mj uid, 
numerous red blood corpuscles and leucocytes, an abunde 
cocci as singlecocci, as diplococci, andas small masgeg Thee 
toplasm of the leucocytes is densely filled with the « 
The peritoneal exudation, when present, possesses the 
characters. Cultures made of the subcutaneous fluid yie) 
pure cultures of our coccus, so does the peritoneal fluid: r 
heart’s blood yields on culture only a limited oumben 
colonies, a loop of blood yields between 10 and 15 coloain 
only. Intraperitoneal injection of a small dose (1 to 2 loo . 
causes death from intensive peritonitis already in six to, 
hours. The peritoneal cavity contains copious sanguineom 
fluid, in which are seen red blood corpuscles and num > 
leucocytes ; the protoplasm of the latter is densely filled with 
the cocci; the fluid part contains the cocci also ip great 
abundance. 

Very small doses of virulent, or larger doses of attenna 
culture cause on subcutaneous injection general illness pas 
sing off after two or three days, with local cedema, which after 
several days disappears. Such animals acquire hereby 
a certain, though not a very high resistance against large 
doses of virulent culture. : 

In the rabbit the result after subcutaneous injection is this. 
general illness and extensive hemorrhagic cdema, which 
leads to necrosis of the skin over the abdomen. Death take 
place from general marasmus in about three weeks. 

Owing to the lambing being over at the time when the 
above investigation was commenced, no further caseg of 
sheep dying after lambing were available, and therefore the 
investigation of such sheep has to be postponed till the 
spring of next year; but I have inoculated healthy sheep 
with virulent gelatine culture of our coccus, a sixth gub 
culture being used for the purpose. 

Two healthy sheep were injected subcutaneously into the 
thigh with a bouillon suspension of a gelatine culture, about 
one-fourth of aculture being used for each animal. Next 
day both animals were found ill; the temperature was raised 
(104° F.), and the animals did not feed; the leg of the in 
jected side was swollen and retracted, the swelling extending 
over the whole leg and the groin, and the skin being dak 
red and hot to the touch; the muscle and subcutaneous 
tissue puffy. The animals could not stand or walk. 

On the third day the condition was much worse, both as 
regards the general state as also that of the injected leg, 
Temperature 105.8° in the morning, 1296.2° in the evening, 
breathing very rapid. At the end of three days one animal 
was found moribund ; it was killed, and on post-mortem ex 
mination the following condition was found: The skin of the 
groin and thigh of the injected side dark red; on cutting into 
it and exposing the subcutaneous and muscular tissues ex- 
tensive cedematous hemo:rhagic swelling of both tissues is 
found, with copious sanguineous serous fluid. Under the 
microscope this fluid contains numerous red and white blood 
corpuscles and cocci in clusters and as dumb-bells. | 

No growth of cocci or any other microbes was obtained by 
culture from the heart’s blood, but cultivation in the plate 
and in tubes with a trace of the subcutaneous fluid yielded 
innumerable colonies of the cocci, which on_ subculture 
proved exactly the same as were used for the injection. No 
disease of the viscera could be found. 2 

With a loopful of the growth of the sheep’s exudation on 
the surface of agar after twenty-four hours’ incubation at 
37° C. a guinea-pig was injected subcutaneously. The anl- 
mal died in twenty hours with exactly the same appear- 
= of extensive hemorrhagic cedema as were descri 
above. : 

On account of the effects produced in the guinea-pig and 
sheep atter subcutaneous injection, I propose calling the 
microbe staphylococcus hemorrhagicus. ‘ 

With the same agar culture, namely, that obtained from 
the sanguineous exudation of the above sheep, and which 
proved virulent for the guinea-pig, I inoculated in five simple 
punctures the skin on the dorsum of my own left hand. Next 
day all the punctures were raised and surrounded by a2 
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- there was rather an unpleasant itching, but I felt in 
area AT and the temperature was normal. After forty- 
py ht hours the punctures had somewhat further advanced, 
pins uncture being a fairly distinct papule surrounded 


bya spreading areola ; the itching was now rather trouble- 


me; the general condition and body temperature 
pas e normal. After seventy-two hours in two of the 
wnctures the papules were well raised, and in their 
P moe was distinct accumulation of congealed serum; 
the other three punctures, though pronounced papules, were 
not so well raised, but in all five punctures the areola was 
well marked. General condition and temperature normal. 
[ocal itching rather troublesome. After four days in two of 
the papules distinct accumulation of pus in the depth could 
be made out; in all punctures the superficial part commences 
to scab ; the areola is still pronounced, but a little less broad 
than on the previous day ; the elbow pit a little painful, and 
its glands just to be felt. General condition normal. After 
five days same condition. Areola receding; no pain or swel- 
ling in the elbow pit. After six days scabs on all punc- 
tures distinct, areola only indicated. . ; ; 

By the tenth day the scab and superficial epidermis over 
the original areola desquamating. By the sixteenth day only 
two of the punctures still show traces of desquamation, the 
other three are just indicated as dark spots. é 

On the sixth day I got out from one of the pustules a little 

urulent matter; on examining it under the microscope and 
in culture our staphylococcus was found in abundance. 

The inoculation with agar culture in our case was, there- 
fore, by no means so pronounced as in the case of the natural 
infection of Dr. Colby’s patients, but it was sufficiently well 
marked to indicate a positive result. 

In conclusion, I wish to mention the fate of the second 
inoculated sheep. This animal remained very ill for ten 
days; it could not stand or walk, its temperature remaining 
high, being 105° morning and 105.6° in the evening; the 
animal drank a lot of water, but, although fed by the at- 
tendant, consumed very little food. With the third week it 
began to mend in a decided way, the temperature falling to 
104° or 104 6° respectively ; and the skin of the thigh becom- 
ing necrotic, the animal could and did walk, though it did not 
use the leg of the injected side. By the end of four weeks its 
temperature was still 104°, the injected leg not being used for 
walking; the animal fed fairly well, but was extremely 
emaciated. 

REFERENCES. 
1 Ann. de l’Inst. Pasteur, vol. i, 1887, pp. 417-428. 2 Loc. cit., p. 418. 3 Loe. 
cit., PD. 426. 








FINAL REPORT OF A CASE OF A VERY LARGE 
INNOMINATE ANEURYSM 
COMPLETELY CURED BY THE EMPLOYMENT OF ELECTROLYSIS 
THROUGH TEN FEET OF SNARLED, COILED, FINE GOLD 
WIRE, INTRODUCED INTO THE SAC; DEATH AT THE 
EXPIRATION OF THREE AND A HALF YEARS 
FROM CEREBRAL THROMBOSIS.* 
By D. D. STEWART, M.D., 
Physician to the Episcopal Hospital of Philadelphia, etc. 





ir has recently been the writer’s extreme good fortune to 
obtain a necropsy on the case of a very large innominate 
aneurysm on which he, over forty-one months before, em- 
ployed galvanism through ten feet of coiled gold wire, which 
he had introduced, resulting in complete solidification of the 
sac. The history of this case was published in detail in the 
American Journal of the Medical Sciences very recently 
(August, 1896), so need not be repeated here. Suffice to state 
that the case was one most unpropitious for any treatment. 
The patient was what in street parlance is styled a ‘‘ bum” or 

rounder,” who had been a habitual spirit drinker. He was 
alsoa syphilitic, had pronounced aortic and mitral disease, 
with extensive cardiac enlargement, generalised endarteritis, 
and had also chronic nephritis. The aneurysm formed a 
large and prominent swelling at the roof of the neck. It was 


* Read before the College of Physicians of Philadelphia. 











regarded as aprlaging from and being limited to the innomi- 
nate artery. The sac wall was of extreme thinness, and, at 

least externally, was unprotected by clot. This, which was 

apparent to the eye and touch, was further demonstrated by 

puncture with needles. At the time of operation the 

sac wall seemed on the point of bursting externally in 

eevee situations over which the skin was extremely thin and 
bluish. 

The result of electrolysis through the introduced wire 
was very decided. Clot formation, leading appayently to 
solidification of the sac, was early manifest. The patient 
lived for nearly three years and a half after operation, and 
finally died as the result of the formation of a large 
thrombus in the middle cerebral artery, the result of the 
advanced endarteritis present. Despite the most unfavour- 
able condition of the patient, his bad cardiac and renal dis- 
ease and generalised arterial sclerosis, his having had syphi- 
lis, and being a steady spirit drinker, the result obtained, 
which I show you to-night, speaks strikingly in favourof this 
procedure as a method of treating sacculated aneurysm. 
The sac has been found to be of extreme hardness, with com- 
plete consolidation and obliteration of its cavity. 

Report of the a D.. aged 43, white, male, died December, 1896. 
Necropsy made by Dr. A. A. Chriskey and the writer four hours after 
death. Body fairly well nourished. Aneurysm tumour noted in the 
situation described. Thorax: The solidified tumour with clavicle and 
three ribs on the right were removed, and the thoracic cavity exposed. 
The clavicle with the three ribs, the ascending and descending aorta, 
heart, and pericardium removed en masse. Lungs: Slightly adherent at 
both apices. The bases showed hypostatic congestion. Abdominal 
cavity: The spleen was somewhat enlarged; its section showed it to be 
intensely congested, with the trabecule visible. Stomach normal in size 
and situation. Small and large intestines normal. But one kidney cou'd 
be found ; this was considerably enlarged. It was thought to have been 
placed aside with the other specimens for subsequent examination, but 
unfortunately must have been returned to the body, as it afterwards 
could not be found with the specimens. The liver was somewhat enlarged, 
and deeply congested. The gall bladdercontained fluid bile; the common 
bile ducts were patulous. Heart: Pericardium non-adherent. The sac 
contained a normal quantity of fluid. The heart was very much 
enlarged, 26.5 cm. in circumference. Length of the interior left 
ventricle rr cm. Thickness of left ventricular wall, 2.5cm.; thick- 
ness of right ventricular wall, 1.2 cm. The cardiac muscle was 
of dark red colour. No areas of opacity apparent. Aortic leaflets 
thickened. Above their inferior attachment for a distance of 1 cm. the 
leaflets were densely sclerosed. The aortic valve was found to be very 
insufficient. Superior borders of two of the leaflets were densely sclerosed. 
A few atheromatous patches were present on the intraventricular surface 
of the aortic valves. The mitral valve was very patulous. thickened, and 
slightly opaque, and markedly insufficient. Left auricle was dilated with 
thickened walls. Right auricle was normal in size; tricuspid and pul- 
monary valves were normal. Thecoronary arteries were patulous, The 
aorta from its origin is the seat of very diffuse atheromatous degeneration 
with small areas of calcification. Internal circumference of the aorta 
above aortic valves rocm. The aorta was dilated from its cardiac origin, 
but a separate and very distinctly outlined extensive fusiform dilatation 
existed from ‘13 cm. to the left from the origin of the left subclavian 
artery, at the junction of the transverse with the descending portion of 
the aorta, downward to a distance of 1ocm. This fusiform sac at its 
greatest internal circumference is1s5cm. This dilatation—a typical fusi- 
form aneurysm—is er defined above and below by concentric elevated 
rings or constrictions of the whole circumference of the aorta. Theentire 
aorta, including the dilated portion, is uniformly thickened. The inner 
surface of the fusiform sac shows widespread atheromatous patches. The 
sacculated aneurysm springs directly from the root of the innominate 
artery. The aneurysmal sac is approximately the size of a foetal head at 
term ; length, 13 cm.; transverse diameter, 9cm. The sac is completely 
consolidated with organised coagula in which lie the coils of wire. The 
consolidated sac has at its base a small cul-de-sac, the remains of the 
innominate artery. This, from the aorta, admits the little finger toa 
distance of 4 cm. through an annular ring, sharply defined, 2cm. in 
diameter. The cul-de-sac was noted to contain in its interior a small 
coagulum, nt eee of post-mortem formation. The sac itself was very 
firm and wholly solidified. and when cut into was found to be completely 
occupied by organised material, in the interstices of which lay the coils 
of fine gold wire. Brain: A large thrombus is evident in the left middle 
cerebral artery. Softening has occurred in the region of the corpus 
callosum, caudate, and lenticular nucleus, and in the internal capsule of 
the left side, ; 

The writer has now treated two cases of sacculated 
aneurysm by the employment of electrolysis through intro- 
duced wire, and has directed the technique in a third suc- 
cessful case. This has naturally led him to give a good deal 
of attention to the subject. The result in his second success- 
ful case, the necropsy of which is here reported, and that ob- 
tained in the case treated by Dr. Hershey, of Colorado, in 
which the solidification of the aneurysm resulted by this 
method,! is sufficiently suggestive to engage the attention of 
the therapeutist. 

The history of the treatment of aneurysm by this method 
need not here be entered into, it having been thoroughly re- 
viewed by the writer in his initial paper on the subject,? and 
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again resurveyed ina recent second paper, in which a suc- 
In the earlier contribution I 
passed in review the various recorded cases in which wire 
alone was employed, the method first suggested and carried 
out, though faultily, by Moore, of the Middlesex Hospital‘ in | 


cessful case was reported.® 


1864. I remarked 
on the slightly 
appreciated 
though decided 
advantages pos- 
sessed by this 
plan of treat- 
ment, and to the 
truly remarkable 
results obtained 
in certain of the 
cases, such as 
Loretta’s, of Bo- 
logne, and 
Morse’s, of Sar 
Francisco. I like- 
wise pointed out 
that the exceed- 
ingly faulty tech- 
nique in a num- 
ber had probably 
been the only 
source of failure 
in others, the 
condition of 
which was at all 
susceptible to al- 
leviation or cure, 
and especially in 
that of Moore. 
the originator of 
the method. 
This must be re- 
garded as highly 
unfortunate, as 
it served to di- 
minish the 
chances of re- 
cognition and a 
deserved place 
in the therapeu- 
tics of aneu- 
rysm, for a se- 
cond and_ far 
more promising 
plan of _ treat- 
ment, of which 
the use of wire 
is an essential 
feature. This 
method the 
writer, as a con- 
sequence of 
thoughtful con- 
sideration of the 
details and now 
some _ practical 
experience, 
views with the 
utmost favour 
as one, in expe- 
rienced hands, 
devoid of dan- 
ger and most 
p romising of 
enefit if not of 
absolute cure; 
more promising, 
indeed, than the 
usual methods 


curred from sepsis. 




















Obliterated innominate aneurysm engaging the extremities of the clavicle removed with it. 
enlarged heart and the fusiform dilatation of the aorta, described in the text, are beautifully shown. 


———=_ 
marked, lay in the employment of faulty techni 
which failures cannot but be expected. In Moore's from 
which a great excess of wire had been introduced deat 

In many other of the cases, although - 
operation was a successful one, so exceszive an amounts 


Wire was em. 
ployed that it 
could not 


surely interf 

be the ulti 
ate r 

sired, esult de. 


pected, that 
obliteration of 
the sac cavity,’ 


Briefly, the 
newer meth 


which can be 
regarded ag g 
most decided ad. 
vance on the 
older plan of 
treatment of 
aneurysm by the 
mere _ introduc. 
tion of filiform 
material, as prac- 
tised by myself, 
consists in ip. 
troducing into 
the sac, # under 
the strictest an- 
tiseptic precau- 
tions, a fine gil- 
ver or gold-coiled 
wire, previous) 

so drawn that it 
may be readily 
passed throu 

a thoroughly in- 
sulated needle 
of somewhat 
larger calibre 
than the wire, 
and, after intro- 
duction, assume 
snarled _ spiral 
coils, that, with 
a moderate 
amount of wire, 
the entire calibre 
of the sac will 
be reached, un- 
less the cavity 
be already filled 
with coagula or 
the sac be of un- 
usual size (as 
was the case 


with the first 
aneurysm I s0 
treated). 


The wire, as 
remarked, must 
be neither in 
amount nor cali- 
bre too great 
nor too bulky 
or highly drawn 
that the results 
to be desired be 
interfered with. 


in vogue, save yerhaps that by deligation. These errors, as | Nor should the wire be of a material so brittle as steel nor 


the result of which failure occurred, and because of which 


| of hard-drawn iron, lest fracture occur in process of con- 


the method of treatment of aneurysm by the introduction traction of sac, with danger of rupture. For should it be 


of wire became the subject of unfavourable criticism, as re- | of soft iron, as was recommended on theoretical grounds by 
| 
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yenson ; 
Ste code 
sition of t 
ander the 
danger of emb 

Silver or gold 
wire is undoubt- 
edly preferable 
material, Silver- 
0) pere wire, 
euployed by Lo- 
retta in his case, 
in which wire 
alone — without 
galvanism — was 
used, possesses 
no advantage 
over that of sil- 
ver alone, and 
if it were used 
might be provo- 
eative of toxic 
symptoms 
through the 
amount of cop- 
per dissolved un- 
der the current 
influence. 

The amount 
of wire required 
depends neces- 
sarily upon the 
calibre of the 
aneurysmal sac, 
and must be de- 
cided upon with 
the greatest 
nicety of judg- 
ment, since with 
too small an 
amount little or 
no result will be 
obiained, and 
with too great a 
quantity perma- 
nent cure 
through obliter- 
ation of sac by 
contraction of 
<lot cannot be 
expected. Fora 
globular sac of 
approximately 
three inches in 
diameter I re- 
gard three to 
five feet suffici- 
ent; for a sac of 


four to five 
inches, eight to 
ten feet. How 


readily these 
amounts comply 
with the condi- 
tions is shown 
by the introduc- 
tion through a 
needle of mea- 
sured amount of 
Spirally - wound 
Snarled wire into 
globular corked 
bottles of ap- 
proximately the 
size stated.” 


The anode or positive pole should invariably be the active | 
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antity of detritus will result, due to the decom- 
he iron and the formation of insoluble salts | 
current influence, even with low ampérage, that | 
oli result.° 


meter. 




















Obliterated innominate aneurysm wedged open. The coils of wire are to be seen engaging the sac wall 
and the organised coagula. The coagula kad been as one solid mass when freshly sectioned and 
until frequent handling of the specimen during its exhibition, with soaking in the preservative used, 
had led to their partial breaking up and detachment from the sac wall. The photograph was unfortu- 
nately not taken before the specimen had been on exhibition. 


formation. 


for with the last, as I have shown by experiment, upon the abdomen or the back. The current is slowly brought 

into circuit and its strength noted by an accurate milliampére- 
The increase is gradual for a few moments until the 
maximum strength supposed to be required is reached. It is 
| maintained at this until the approach of the end of the session 


and then gradu- 
ally diminished 
to zero, after 
which the wire 
is separated from 
the battery, the 
needle carefully 
withdrawn by 
rotation and 
counterpressure 
and the release 
external portion 
of the wire gen- 
tly pulled upon 
and cut close to 
the skin, the cut 
end being then 
pushed beneath 
thesurface. This 
latter procedure 
is facilitated by 
using care in the 
introduction of 
the needle to 
first draw the 
skin at the site 
of puncture a 
trifle to one side, 
in order to pro- 
cure a somewhat 
valve-like open- 
ing, : 
mxperience 
has shown that 
the currents 
strength must be 
rather high — 
from 40 to 80 
milliampéres, 
and the sitting 
long —from 
three-quarters 
of an hour to one 
hour and a half. 
Thus used the 
following effects 
may be expected: 
As before re- 
marked, the 
mere  introduc- 
tion of coiled, 
snarled wire 
without the con- 
joint use of gal- 
vanism, if prac- 
tised judiciously 
is in itself a me- 
thod of value, 
since the _pre- 
sence of wire, if 
engaging all 
parts of the sac, 
acts both as an 
impediment to 
-the blood stream 
and at the same 
time offers to the 
eddies set up 
multiple sur- 
faces for clot 


Hence this method has more to commend 


electrode. This is connected with the wire, and the negative | it than that by mere galvano-puncture with needles. By 
theophore, a large clay plate, or an absorbent cotton pad of | galvano-puncture, although firm coagula are produced, 


qual dimensions, 


made after the method of Massey, isplaced | they are of such trifling dimensions and engage such 
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small areas of sac wall that, without impeding in the least 
the blood current, their dissolution rather than their 
accretion quickly follows. By the application of a strong 
galvanic current through coils of wire so disposed that 
all areas of the sac are reached it follows without ex- 
ception, as has been noted in all recorded cases, that con- 
solidation by virtue of clot formation is promptly and in- 
variably produced. The solidification is rapid, and is gene- 
rally manifest before the end of the electrical session, 
through changes apparent to the eye and hand, in the pulsa- 
tion and in the degree of consistence of the sac wall. These 
changes become more decided in the course of a few days, 
until after a time in the most favourable cases a hard nodule, 
with a communicated pulsation only, replaces the previous 
expansible tumour. This was the history of four of the ten 
cases now recorded—that of Kerr, that of Rosensten, the 
second case of my own, and the case of Hershey, and partially 
so in the case of Barwell, of Roosevelt, and in the first of my 
own, all of which latter cases were totally beyond the slightest 
a of cure at the time of treatment, as was also the case of 
e. 

A striking demonstration of the power of this method to 
promote clot formation is shown in my second case, the 
specimen of which I now show you. In this, as stated, 10 
feet of fine gold wire had been passed, and a current of 85 
milliampéres employed for one and a quarter hour. Four 
weeks after this procedure a needle of quite large calibre was 
thrust into the sac to a depth of 2 inches in several situa- 
tions, in which at the time of operation blood spurted at its 
introduction when apparently only beneath the skin. The 
needle in the second attempt was found to firmly engage the 
clot, though thrust perpendicularly up to its hilt in the sac. 
It could not be circumducted save with effort, and escape of 
even a drop of blood at any depth did not occur; nor was the 
needle or wire (which last had been attempted to be rein- 
serted through the needle), when withdrawn, blood tinged. 
This beautifully demonstrated the apparent complete solidi- 
fication of the aneurysm.’ 

One other effect possessed by the method in producing 
clot formation should not be lost sight of. It is that through 
portions of the coils of wire which must in small sections lie 
in direct contact with the sac wall, under the current’s in- 
fluence an electrolytic effect is produced on the endothelial 
lining of the sac, such as Macewen has demonstrated is 
highly favourable to the subsequent deposition of leucocytes 
derived from the vessel wall and by segregation from the 
blood stream, resulting in the formation of organisable white 
thrombi, from which vascularised fibrous tissue readily 
+ pies From these wall thrombi, which in a fair number, 
if not in all cases treated by this method, are likely to result, 
organisation may rapidly extend to the red thrombi formed 
directly about the centrally disposed wire, and this solidifi- 
cation and organisation of the sac promptly occurs. 


REFERENCES, 

1 Therapeutic Gazette, September, 1896. * American Journal of the Medical 
Sciences, October, 1892. 3% American Journal of the Medical Sciences, August, 
1896. * Med.-Chir. Trans., xlvii. 5 It is within the meshes of the solidified 
contracting coagulum that the wire must lie. Should the wire be exces- 
sive in amount or of undue firmness, or so highly drawn that its fracture 
is likely, not only contractions of the organised thrombus be interfered 
with, but the rupture of the sac may be induced in process of the former. 
These imperfections in method I pointed out in detail in my first paper 
on the subject. 6 As to this point, see the Jast part of my first paper, in 
which some experiments with soft iron wire are detailed. 7 The quantity 
of wire that was originally used, both when wire alone was employed and 
wire reinforced by galvanism, was far in excess of that necessary to reach 
all portions of the sac cavity, and could not but be inimical to cure. The 
cases in which a moderate amount of wire was used, as in Loreta’s (6 feet) 
and Morse’s (4 to 5 feet), resulted in cure. Loreta’s case, an abdominal 
aneurysm the size of a foetal head at term, contracted to the dimensions 
of a walnut with obliteration of sac cavity. Death resulted from rupture 
of the aorta below the sac. In Morse’s case (‘‘abdominal aneurysm the 
size of two fists”) all indications of aneurysm had disappeared within two 
months, a hard nodule replacing the pulsating tumour. In the cases in 
which the combined treatment was employed, the amount and character 
of wire, duration of application of electric current.and polarity employed 
are as follows :—Corradi (large aneurysm, ascending part of the aortic 
arch): 1} ft. No. 30 annealed wire, material not mentioned; anode active ; 
sixteen e)ements ; twenty-five minutes. Barwell (large aneurysm, ascend- 
ing and transverse part of the aortic arch): 10 ft. finest steel wire; anode 
active; ro milliampéres seventy minutes. Roosevelt (‘‘aggravated, 
thoracic, aortic aneurysm threatening death”): 225 ft. fine steel piano 
wire; polarity not stated; 25 milliampéres thirty minutes. Abbe (‘‘a 


rapidly-advancing thoracic aneurysm at the root of the neck”): Cavity 
4 bys inches; 100 ft. of catgut first introduced; nine days subsequently 





150 ft. fine wire, material not stated; anode first active 
amperes thirty minutes; cathode active pole second thre some 
Kerr (fusiform thoracic aneurysm) : 6 ft. drawn silver wire ; anode ~ 
fifty minutes. Kerr (aortic intrapericardial sacculated aneurysm): 
drawn silver wire; anode active, thirty minutes. Rosenstern (aney to ft. 
ascending part of the aortic arch): 2} it. moderately thick softened pt had 
wire; anode active, thirty minutes. D. D. Stewart (enormous thoracic” 
abdominal aortic aneurysin): 2) ft. No. 23 silver wire; anode active 
milliampéres sixty minutes. D. D. Stewart (innominate aneurysm): 3, 
fine gold wire, No. 30; anode active, 80 milliampéres seventy-five minut 
Hershey (innominate aneurysm): Gold wire, No. 28 ; attempt to Pass oft’ 
but, through kinking of wire, 2) ft. only introduced ; 40 to 70 milliamperes. 
for sixty-five minutes ; anode avtive. * Details of these cases will be fo 

in my first and second papers. ° An account of the exploration of th 
solidified sac with the needle is given in the second paper (Amerione 
Journal of the Medical Sciences, August, 1896). Can 





CAN BERI-BERI BE CAUSED BY Foop 
SUPPLIES FROM COUNTRIES WHERE 
BERI-BERI IS ENDEMIC? 


. By NEIL MACLEOD, M.D.Eprn., 
Shanghai. 





Tus is a question of no small importance in the prevention 
and spread of outbreaks of the disease like those occurring 
recently in the Richmond Lunatic Asylum, near Dublin, on 
board ships, in various parts of Australia, and elsewhere, 
One cannot help being struck by the unanimity with which 
every writer on beri-beri considers that overcrowding and its 
accompaniments play an important part in the causation of 
the disease. My own experience has tended mostly in the 
same direction; nearly every year our Shanghai municipa) 
gaol, which is apt to be overcrowded at times, furnishes its 
victims to beri-beri. Ships’ crews, more especially in former 
times the Japanese navy, barracks, gaols, schools, asylums 
are noteworthy seats of the disease. The following outbreak 
on board ship excludes overcrowding as a factor, and from 
the peculiar limitation and unusual selection of its victims 
points suspicion so strongly toa particular part of the food 
supply which is known to come from beri-beri infested 
countries as almost to amount to a natural experimental 
demonstration. 

The sailing ship Ancona, 2,800 tons, sailed from New York 
on August 19th, 1896. In the end of December the captain, 
aged about 50, noticed that both his feet and legs were numb,- 
and on January 2ist, 1897, that they were swollen. He did 
not feel particularly ill, but was depressed and felt his legs 
weak. The first and second officers, aged 26 and 27, noticed 
a week later that their legs, which had been numb for some 
time, were swollen. A few days later the third mate, aged 
21, son of the captain, made a similar observation. They 
were then amongst the Solomon Islands, where they had 
been driven out of their course by a hurricane. The first/and 
second officers became rapidly weaker in the legs, and a fort- 
night later gave up work. The captain and his son had con- 
siderable difficulty in keeping on their feet, but stuck to work, 
as none of the crew could be depended on for navigating the 
ship amongst cannibal islands where light and adverse winds 
detained them for 45 days. The first mate’s thighs beame 
swollen, and 35 days after the disease was first noticed he, 
and 10 days later the second mate, died suddenly and unex- 

ectedly, the former shortly after having his hair cut, the 
atter while eating, both displaying for several days before 
death great restlessness. palpitation, throbbing of vessels 
about head and neck, difficulty of breathing, and both being 
clearheadedtotheend. The swelling of thecaptain and hissons 
legs lasted about three weeks, and on their arrival in Shanghat 
on April 17th, 1897, there was still some degree of numbness 
of the legs and the captain’s knee-jerks were absent. The 
son had had numbness of the tips of some of his fingers 1D 
both hands, and also of the ball of the right thumb. 
The ship was built of steel in 1893, and previous to the 
outbreak had been only in the Clyde, Australia, Portland, 
Oregon, and New York, between which place and Shanghai 
she had touched at no other port, and received no supplies 
except yams, bananas, and cocoanuts at the Solomon Islands 
on one occasion, from natives who came alongside after the 
disease had broken out. The third mate made almost daily 
inquiries amongst the crew of 23 others for numbness OF 





swelling of the legs or any other complaint, expecting the 
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. ifest itself in the forward part of the ship, but 
disease to vem no sign of sickness. The ship’s cargo ’ was 
could disc? ttacked had been in the ship at th 
kerosene. The four men a . he eshipa e 
laces mentioned, and were apparently healthy and strong on 
Ie ving New York. They messed alone in the saloon, but it 
se gsible that the steward and cook, both Chinamen, ate to 
pe extent of the cabin food. The rest of the crew messed 
forward, and consumed the same food as those aft, with the 

following exceptions: haddies, clams, oysters, lobsters, and 

galmon all in tins ; ham (not eaten by the captain), bacon, 
sago, tapioca, arrowroot, and fruit preserved in bottles. 

The four officers took alcohol in no form, and the captain 

alone did not smoke. The saloon was a roomy apartment, 

and each officer had a large cabin to himself. The ship had a 

fush deck, and all accommodation was on the same deck. 

The first and second officers after they were unable for duty 

lived in the pilot house on deck till they died, the captain and 

his son not changing their quarters during the voyage. The 
water supply was thesame for all on board, but that ofthe cabin 
was passed through a filter with a brass tap. When the 
captain first became sick, thinking he had indigestion and 
before the swelling appeared, he restricted himself entirely 
to maize meal, stale bread, molasses, condensed milk, and 
hot water. He also put his son on this diet when his legs 
were noticed to swell, and both took no other food until they 
reached Shanghai, while the first. and second officers con- 
tinued to eat of the usual cabin supply till they died. The 

absence of anything like wrist drop and colic (both which I 

specially inquired for), the characteristic onset, the mode of 

termination, and the absence of any sign of the blue gum 
line in the survivors, put lead poisoning out of court. No 

signs of irritant poisoning were manifested at any time. I 
am not aware of any ailment or poison that could produce a 
history like that presented except beri-beri. Dr. Milles, of 
Shanghai, heard the history independently and without any 
communication from me, and arrived at the same diagnosis 
after having seen the survivors. I may add that Ihave known 
the disease for twenty years. 

Overcrowding could not be said to exist in these cases. 
Only officers were attacked—well housed and well fed, with 
greater variety of food than the crew forward. The disease 
was confined to and attacked the whole cabin mess. Sup- 
plies were taken on board at New York. Suspicion is at once 
directed to the cabin food supply. Either it was contamin- 
ated before shipment or on board. Jn either case it must 
have been that part of the cabin supply confined to cabin 
consumption. Contamination after shipment is almost in- 
conceivable. The cook was not ill and cooked for all on 
board. The steward was associated specially with the cabin 
food but not so intimately as the cook, and he was not ill. 
Neither ship nor cargo had been in acountry where beri-beri 
is prevalent. Thus contamination before shipment is to be 
looked for, and of the supplies alone consumed in the cabin 
sago, tapioca, and arrowroot come from a beri-beri infested 
country. Rice was consumed forward as well as aft. It is 
noteworthy that the captain and his son, who both recovered, 
ceased early in the outbreak to partake of the general cabin 
supply, and confined themselves entirely to articles which 
were also consumed by the crew (a limitation coincidental, 
not intentional, as the captain assured me), while the first 
and second officers, who continued to eat from the usual cabin 
supply, both died. They had never heard of beri-beri before 
reaching Shanghai. 

Outbreaks of beri-beri are not uncommon on board ships 
that have visited countries where it is endemic, where one is 
apt to regard each case that occurs as having contracted the 
disease before sailing. These outbreaks have been almost, 
if not entirely, confined to Chinese, Japanese, and other 
Orientals, whose food stores are invariably drawn from beri- 
beri countries, and therefore always of suspicious origin. It 
isnot simply a question of limitation to the forecastle or 
overcrowded part of the ship, but the Oriental part ofa ship’s 
crew or passengers. In the Richmond Asylum in both epi- 
emics the disease attacked nurses as well as overcrowded 
patients, both being no doubt fed from some supply in com- 
mon. This Ancona outbreak is allied to the Richmond ones, 
Imasmuch as none of the sufferers had been to beri-beri 
countries, Whether overcrowding exists or not in such 
cases, there is another condition present which is liable 








to be overlooked. Food supplies are apt, to be stored 
in — rather than in small quantities, from financial 
and other considerations, so that if the supply is from a con- 
taminated source the poison may, so to speak, be given in 
continuous doses until the stored material is exhausted. 
This may very easily happen on board ship, where stores 
have to be provided against a long voyage. On the other 
hand, a contaminated supply scattered amongst retail 
dealers, and distributed by them amongst their customers 
in small quantities, is thus so quickly and widely dissemi- 
nated that probably few customers can be supplied continu- 
ously with the poison—a condition very different from its 
concentration among the inmates of an asylum or aship’s 
crew. Disease caused in this way, especially one com- 
mencing so insidiously as beri-beri does, may easily escape 
notice, few doses of the poison being taken by the same 
individuals. Dr. Milles, of Shanghai, informs me that on the 
occasion of an epidemic of beri-beri in the Shanghai muni- 
cipal gaol he examined at the same time a larger number of 
Chinese hospital out-patients, and was much surprised to 
find a striking proportion of them with numbness of the legs, 
with or without swelling cr patellar reflex, some of them 
merely complaining of not being well. 

In an editorial article in the British MepicaL JOURNAL, 
vol. ii, 1895, the writer regards beri-beri as endemic in 
Australia on the following grounds : 

1. Dr. Molloy (a), of the Melbourne Hospital, in a paper 
entitled Is Beri-beri Endemic in Australia? mentions that 
“‘in March, 1888, 9 Chinese were brought from a particular 
shop to the Alfred Hospital, all of them suffering from 
symptoms of peripheral neuritis and cedema;” and he 
further states that ‘‘subsequently a series of. similar cases 
cropped up in Melbourne.” 

2. Dr. Gicaham (4) describes a form of peripheral neuritis 
epidemic amongst the Chinese in Sydney; and Dr. R. T. 
Paton (c), who has seen beri-beri in its recognised haunts 
in the East, has concluded that these cases of peripheral 
neuritis are really of this nature. oy 

3. An outbreak of beri-beri among some aboriginal Austra- 
lians (d) at Wyndham, E. Kimberley. (This, I may add, was 
amongst 60 aborigines in gaol, who, it is stated in the original 
paper, were allowed half a pound of rice each daily.) 

The article continues: ‘‘It is evident, therefore, that an 
endemic form of peripheral neuritis is extensively distributed 
in Australia, seeing that we have accounts of it from three 
widely-separated points; and now Dr. Corlette’s account, 
based on an experience of 60 cases, does away with any doubt 
that may have existed as to its true nature and signiticance. 
ae Hitherto only Chinese and other Orientals have been 
attacked, and from this circumstance it might have been 
conjectured that the disease was imported; but on inquiry 
it is found that many of those attacked had been resident in 
the colonies for years. Moreover, it was ascertained that 
the disease tended to occur in little epidemics, several cases 
coming from one house—a fact distinctly pointing to the 
existence of local endemic foci....... Although hitherto, so far 
as is known, confined to Chinese, there can be little doubt......,” 
etc 
Here the italicised (by me) extracts seem to me to direct 
suspicion to the food supply certainly obtained from beri- 
beri infested countries, and thus possibly infected with the 
poison, rather than to an endemic source. Here again the 
question of storing a food supply presents itself, for Chinese 
families prefer Chinese rice and lay in a store of it. The gaol 
mentioned consumed 30 lbs. daily amongst 60 prisoners, 
doubtless also from a stored quantity. __ 2 

This disease is almost certainly toxic, andin the first instance 
probably microbic, but whether the toxin or the microbe is 
administered to its victims we are not yet in a position to 
decide. Diphtheria toxin produces a degeneration of nerves, 
whether its organism or its toxin be introduced into an ani- 
mal. Alcohol by continuous administration in some cases 
is known to produce a peripheral neuritis which to me is 
almost impossible to distinguish from certain cases of beri- 
beri. Alcohol is also microbic in its source. f 

How would a beri-beri microbe or toxin in food such as rice, 
sago, etc., be affected by the cooking process? Dishes made 
of tapioca, sago, etc., are not necessarily boiled, though rice 
usually is, so that even a microbe might pass through the 
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cooking process unharmed, and certainly a toxin could do so 
even if boiled. 

In the light of these and other similar occurrences of the 
disease, the effect of a change of the Japanese navy dietary 
in practically banishing it from that service, and similar ex- 
periences in Shanghai gaol outbreaks, the cases of the Ancona 
here recorded seem to me to have almost the force of a demon- 
stration that food supply is the vehicle carrying the disease 
poison into countries where it is not endemic. When it 
occurs in epidemic form, at least in such countries, and in a 
gaol, asylum, or like institution, or at sea, the first step 
towards stopping it is to cut off those articles of food which 
have come from countries where the disease is known to occur 
—a simple matter surely. 

Beri-beri is so frequently insidious in its onset that it has 
probably escaped detection in European countries hitherto, 
except when epidemic, or it has been mistaken for other 
forms of peripheral neuritis, for without doubt peripheral 
neuritis is a marked feature, and often confined to the lower 
extremities in beri-beri. 
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CASES OF ANEURYSM OF THE AORTA 
COMMUNICATING WITH THE PULMONARY 
ARTERY. 


By C. LAMPLOUGH, M.R.C.S., L.R.C.P., 


Resident Medical Officer to the City of London Hospital for Diseases 
of the Chest, Victoria Park, N.E. 


ALTHOUGH rupture into the pulmonary artery is not a very 
uncommon sequel to aneurysm of the aorta--6 per cent. 
Fagge,' 8 per cent. Sibson’—owing to the rapid onset of 
serious symptoms quickly terminating in death, which seems 
to be the usual occurrence in this lesion, the number of cases 
in which the physical signs diagnostic of the condition have 
been noted is very small. <A typical case of this description 
having occurred in a woman under the care of Dr. Eustace 
Smith at the City of London Hospital for Diseases of the 
Chest, and the patient having survived Jong enough for the 
characteristic signs and symptoms of this peculiar complica- 
tion of aortic aneurysm to be noted, I thought the case well 
worthy of record. 

I am indebted to Dr. Eustace Smith for permission to 
publish this case, to Dr. Colbeck for giving me the oppor- 
tunity of seeing the patient before her admission, and to Dr. 
Perkins for the post mortem notes. 

On February 19th, 1897, M. A., a married woman aged 26, 
came to the out-patient department complaining of pain 
across the chest and between the shoulders, with a slight 
cough and scanty aérated expectoration. She had at this 
time little or no dyspnea or other urgent symptoms of chest 
trouble. A loud continuous murmur was heard in the second 
left intercostal space close to the sternum, with no audible 
pulmonary second sound. Her lungs were clear. A week 
later she was in much the same condition except that she 
was rather more short of breath, and a fewrhonchi were heard 
over both lungs. 

She was admitted as an in-patient on March 5th, when she 
gave the following history: Her family history was good. 
She had had a cough as long as she could remember, both 
winter and summer, which had gradually become worse 
during the past three months; she had not, however, actually 
taken to her bed until two days after her second visit to the 
hospital as an out-patient, five days before her admission ; 
since then the dyspnea had rapidly become more urgent. 
There was no history of scarlet fever or chorea. She had had 
‘* rheumatic gout” in the right ankle and left shoulder and 
fingers about eight months earlier, with pains in the joints 
frequently since; she complained of pain in the right 
shoulder at the time of heradmission. She had been married 
four years, and bad had one child three years ago, who died 
of bronchitis at 3 months of age. She had had no miscar- 
riages. She had ‘‘ulcers of the legs” after her confinement ; 





these ulcers did not heal until nearly a year 
There was no further history pointing to Sypbitig it 
three months ago, when going upstairs, she was sudde 
taken with severe pain of a stabbing character ac aly 
chest and back between the scapul. It was from this ¢ 
that she dated her illness. A week before admission gho 
fered from a persistent cough, day and night, with pro ong 
frothy expectoration, night sweats, and dyspnea, ’ 

The patient was a thin, pale woman, with a slight hect 
flush, but no cyanosis, jaundice, or clubbing of the fin eC 
She had orthopncea and a short hacking cough with me se 
blood-stained aérated expectoration. The respirations wy 
44, the pulse small, quick, and irregular, could not be coun m4 
the heart-rate was 132. The heart’s impulse was felt in the 
fifth interspace 3 inches from the middle of the sternum and 
1 inch outside the left nipple line. ’ 

A brief examination showed that the right chest containg 
a considerable amount of fluid, and 33 ounces of clear serous 
fluid were withdrawn by aspiration. 

' The following morning (March 6th) the patient was much 
less distressed, so that a more complete examination wag 
possible. The chest was slightly rounded and expanded 
badly, respirations being mainly abdominal. There wag 
marked dulness on the left side below the ninth rib, ang 
below the angle of the scapula on the right side. The vocal 
fremitus and resonance aud breath sounds were diminighed 
though not lost, at both bases, the latter being distinetly 
of bronchial type. A coarse friction sound was audible over 
the upper line of dulness on the right side. The heart's im. 
pulse was in the fifth space just inside the left nipple line, 
A prolonged systolic thrill was felt over the second, third, 
aud fourth left costal cartilages, but not over the apex of the 
heart. The cardiac dulness was limited above by the u 
border of the third rib, on the right side by the right edge of 
the sternum, and on the left by the nipple line. 

On auscultation in the second left interspace, close to the 
sternum, over an area not larger than the chest-piece of a 
stethoscope a loud continuous murmur, resembling in quality 
the heemic Jruit heard at the same spot in anzmia, was 
audible. This murmur was accentuated at the systole, and 
continued throughout the cardiac cycle, gradually becoming 
less marked until the next systole. No second sound could 
be heard. 

In the interspace below, and also over the sternum and in 
the second right interspace two murmurs, systolic and 
diastolic in time, were audible, the latter being well con 
ducted down towards the ensiform cartilage, whilst the 
former was conducted into the neck, where the second sound 
was faintly heard. The second sound was also distinctly 
audible, both at the apex and outside the nipple, and was 
apparently quite free from murmur, though it was sometimes 
res at a AO The pulse (108) was fairly regular, the up- 
stroke sharp, with rapid fall, entirely collapsing between the 
beats. The radial pulse was visible at the wrist, and there 
was capillary pulsation. No enlargement of liver or spleen 
was detected. The urine, moderate in quantity, contained a 
trace of albumen;.specific gravity 1022. In front of both 
tibiz and in front of the left thigh old scars, with serpi- 
ginous outline, but not pigmented, were seen, those on the 
thigh especially pointed to syphilis as their cause. 5 

The following evening, the dyspnoea again becomi 
urgent, venesection was performed, and the right ple 
cavity was again aspirated, 32 ounces of blood-stained serum 
being withdrawn. During the subsequent week the patient 
seemed to improve a little, except that, in spite of treatment, 
she was much troubled with excessive flatulence day and 
night, irrespective of food. The sputum was still large in 
quantity, muco-serous, aérated, and blood-stained, sometimes 
bright in colour, at other times typically ‘‘ rusty.” : 

She again began to suffer from dyspncea, and complained of 
a heavy, dull pain over the upper part of the sternum. Though 
the breath sounds were fairly well heard at both lung bases, 
they were of bronchial character, so it was again decid 
to explore for fluid at the right base, where the dulness was 
more marked, but though the needle was inserted twice 
nothing beyond a little blood was withdrawn. ‘ 

The flatulence now became even more distressing; every 
few breaths she had large eructations of gas from the stomach, 








which nothing seemed to relieve. She died at 3 30 4.M. 0 
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enty-seven days after the first examination 

h 1 oy months after the onset of the dyspnea. The 

and & rature remained normal until the day before death, 
it ran up to 103.2°F., but returned to normal again 


d. 

before oy Twelve hours after death, rigor mortis present ; 
edema. There were 6 ounces of clear fluid in the 

n° icardium, but no pericarditis. Between the pulmonary 
Pe 6and the aorta anteriorly the vessel was ob- 
too prominent and thickened. The heart, with 
four inches of the aorta, weighed 15 ozs. The left 
Ontricle was dilated, but not hypertrophied, whilst 
bes right was much thickened. The mitral and aortic valves 
ere healthy. Immediately above the central cusp of the 

w imonary valve was a small ulcer the size of a pea, to which 
the edge of the cusp was firmly bound down for about one- 
third of its extent. Starting about half an inch above the 
valve, and reaching to about half an inch below the bifurca- 
tion of the pulmonary artery, the wall of that vessel was 
bulged inwards over a space about the size of a pullet’s egg ; 
two small openings, with smooth thinned rounded edges, 
were present in the lower part of the bulging, while in the 
apper part were a i o superficial ulcer, about half an inch in 
diameter, and several small atheromatous spots. The open- 
led into an aneurysmal sac containing a good deal of blood 


viously 


ing 
nd placed apparently between the aorta and pulmonary 
og n the wall of the aorta, about three quarters of an 


inch above the aortic valve, was a circular, smooth-edged 
opening, one-third of an inch in diameter, at the base of a 
small depression leading into the above-mentioned sac. 
Scattered through the thoracic aorta were a number of small 
patches of early atheroma, and just below the site of the 
obliterated ductus arteriosus was a circular patch, the size of 
a florin, where the wall was bulged, weakened, and wrinkled, 
but without atheroma or breach of surface. The right pleura 
contained 25 ounces, and the left 15 ounces of clear fluid. 
Both lungs were cedematous, and the right especially showed 
ared induration. The stomach was greatly dilated, its lower 
edge reaching to the level of a line joining the two anterior 
superior iliac spines, and the organ occupying the whole of 
the left and middle regions of the abdomen above. The liver, 
which weighed 46 ounces, was ‘‘nutmeg.” The other organs 
were fairly healthy. : f " 

An excellent paper was read before the Medico-Chirurgical 
Society by Mr. John Thurnam, nearly sixty years ago, when 
the symptoms and physical signs produced by aneurysms of 
the aorta communicating with the surrounding venous trunks 
were fully and minutely described. Very few cases which 
have been even suspected during life, and in which the pul- 
monary artery was the communicating vessel, have been pub- 
lished since. Ihave been able to find only 15 cases in whicha 
careful examination was possible before the death of the 
patient. The following are brief abstracts of the published 
descriptions of these cases : 

CasE 1.—Mr. J. Thurman (Med.-Chir. Trans., 1840, xxiii, 323). 

Previous History.—Male,aged 33, baker. Had severerheumatism thirteen 
year's ago. 

Symptoms following Rupture.—Sudden sense of “cracking” in chest 
during violent exertion, with faintness and dyspnoea, followed by ana- 
sarca and sanguinolent and viscid sputa. Pulse extremely jerking. A 
very superficial and continuous sawing sound, with purring tremor 
supplanting normal sounds of heart, very intense in second left inter- 
space 2 inches from sternum. 

Probable Length of Life ajter Ruplure.—Eleven weeks. 

Necropsy.—True aneurysm of right aortic sinus, projecting into and 
communicating by two small rounded apertures with the right ventricle ; 
more or less insufficiency of pulmonic and aortic valves ; hypertrophy 
and dilatation of heart; hydropericardium; hydrothorax of right side ; 
pulmonary, bronchial, and hepatic venous congestion. 

CASE 11.—Dr. Munro (Edin. Med. and Surg. Journ., 1836, xlv, 322). 

Previous History.—Male, aged 24, porter, accustomed to lift heavy 
weights. Had acute rheumatism ten years Pot eg 

Symptoms following Rupture.—Dyspncea, palpitation, and cedema. Counte- 
nance tumid and livid. Pulse 112, large, hard, and “thrilling.” Cardiac 
dutness enlarged. A loud, blowing, continuous (Dr. Hope) murmur, best 
= over midsternum, also heard all over front of chest and in the 
. Probable Length of Life after Rupture—Ten months, with final rupture 
just before death. lenin . " 

Necropsy.—Several pounds of serum in each pleura. Heart dilated and 
hypertrophied. Aortic valves thickened, but no actual disease of cardiac 
valves. Aorta atheromatous. Ascending aorta was dilated into a large 
irregular sac, which adhered to 7 artery and communicated 
With it by two openings ; the larger would admit the point of the little 
finger, the smaller a crow-quill; edges were rounded, regular, and carti- 

nous. Nearer the arch was a third opening with ragged edges. 
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CASE 111.—Dr. Smith (Dublin Med. Journ. 1841, xviii, 164). 

Previous History.—Male, aged 22, subject to epileptiform attacks. 

Symptoms Fag Rupture.—Dyspneea, faintness, and palpitation, with 

recordial pain. The face was pale and bloated, and the lips blue. Pulse 

ntermittent. Intense fremissement over precordia and systolic murmur. 
He died in an epileptiform attack. 

Probable Length of Life after Rupture.—Four months. 

Necropsy.—Left ventricle dilated but not hypertrophied. Right ven- 
tricle somewhat thick. Aneurysm of commencement of aorta communi- 
cating with the pulmon artery near its origin by a small opening with 
thickened and rounded edges. 

CasE Iv.—Dr. Turnbull (Lancet, 1845, ii, 91). 

Previous History.—Male, aged 41. Aseaman. He fell down a hatchway 
three months before death. 

Symptoms following Lp a Mig = ea and a cough rapidly increasin 
for three weeks before death. Pulse 92, strong, full, and jerking. Thri 
or purring tremor felt over base of heart to left of sternum. Aloud 
harsh, continuous murmur with intensity during the ventricular systole» 
Over aortic area there was a dry double murmur. Both sounds audible. 
at apex, but obscured by aneurysmal bruit. No lividity or oedema. 

Probable Length of Life ajter Rupture.—About three weeks. 

Necropsy.—Left ventricle hypertrophied. Cardiac valves normal. A 
multilocular sacculated aneurysm of the ascending aorta communicating 
by one of its pouches with the pulmonary artery, and another with the 
right ventricle, one opening being just above, the other just below the 
pulmonic valves. ' 

CASE v.—Dr. J. W. Ogle (Trans. Path Soc., 1852-53, iv, 114). 

Previous Historya—Female, aged 27. Had occasionally suffered from 
palpitation and dyspnea for some years. A 

Symptoms following Rupture.—Heemoptysis and dyspnea, with oedema of 
the lower extremities. Face pale and lips blue, but no marked cyanosis. 
Heart irregular, pulse 120 an “7 jerky. ‘‘Rusty” sputum mixed with 
bright blood. Systolic tremor felt in third left intercostal space, and a 
loud systolic murmur plainly audible over this situation also heard all 
over precordia. Further to the left of sternum the second sound was 
absent, but it was clear and distinct over the aortic area. 

Probable Length of Life after Rupture.—About six weeks. 

Necropsy.—Cavities of heart were dilated. Valves, except pulmonic, 
were healthy. An aneurysm of the aorta just above valve flaps communi- 
cating by an oval yee with the pulmonary artery. Portions of the 
semilunar flaps of the pulmonary valve were adherent to the aneurysmal 


sac. 
CASE v1.—Dr. Hughes Bennett (Prin. and Pract. of Med., 3rd Ed., 1859, 


P 595) us Sg Agee aged 33, a teacher. Had long suffered from 
hemorrhoids. Four months before death felt as if something in his 
chest had ruptured. 

Symptoms following Rupture.—Dyspnoea and cough with blood-stained 
sputum. Feet cedematous. Heart’s impulse strong and irregular. No 
thrill felt. Over manubrium there was a continuous blowing murmur 
occupying period of both sounds; also audible below the clavicles, softer 
and more distant to right of sternum. Over third left costal cartilage the 
first sound was long and blowing, the second abrupt and rasping. Pulse 
go, irregular, of natural strength : became rapid and weak before death, 
and the skin was jaundiced. 

Probable Length of Life after Rupture.—About four months. ‘ 

Necropsy.— skin and ———— tinged yellow. Cardiac valves were 
competent. Left ventricle slightl ilated and hypertrophied. An 
aneurysm of the ascending aorta about the size of a walnut and com- 
municating with the pulmonary artery by an oval, smooth-edged a— 
four lines in length, which was situated one inch above the sigmo: d 
valves. 

CASE VII.—M. Pierreson (Bull. de la Soc. Anat., 2me Serie, 1860, p. 98). 

Previous History.—Male, aged 61, a labourer, formerly a soldier. 

Symptoms following Rupture.—Increasing dyspnea and cedema of lower 
extremities. When seen had orthopnea, lividity of lips and face; 
pulsating tremor in second left intercostal space near the sternum ; 
souffle with the first;sound and purring tremor; and later had distension 
of external jugulars. — 

Probable Length of Life after Rupture.—About one year. : 

Necropsy.—Recent pericarditis, slight hypertrophy of left ventricle ; 
valves healthy. A biloculate aneurysm of ascending aorta one inch 
above valves, communicating by a small opening with the pulmonary 
artery. 

Gace vu1.—Sir Willoughby F. Wade (Med -Chir. Trans., 1861, xliv, 211). 

Previous History.—Male, aged 35, a railway porter. ad sudden attack 
of dyspnoea and precordial pain whilst making a violent effort toavoid an 
engine. i 

ymptoms following Rupture.—Cough, dyspnoea and emaciation, with pain 
across the chest. Two loud murmurs, audible over fourth left costal car- 
tilage, that with the second sound being of a hissing character, and so 
profonged as to continue till commencement of the next ventricular 
systole. At this spot there was a considerable purring tremor accom- 
panying the second murmur. At the apex there was a systolic murmur, 
with a distinct second sound unaccompanied by any bruit. There was 
marked pulsation in the carotids, and no cyanosis. _ 

Probable Length of Life after Rupture.—The opening into the pulmonary 
artery had probably existed about six months, whilst that into the right 
ventricle possibly occurred a fortnight before death, when the patient 
was suddenly seized with severe pain over the precordia, followed by 
severe dyspnea. : re.) 

Necropsy —An aneurysm, the size of a hen’s egg, springing from the 
origin of the aorta, compressing the right ventricle and communicatin 
with it by an opening with thin and ragged margins. 1t also communi- 
cated with the pulmonary artery by a vertical slit with regular andsmooth 
edges. ‘ 

‘ASE IX.—Dr. Peacock (Trans. Path. Soc., 1868, Xix, 111). 

Previeus History.—Male, aged 26, who had had rheumatic fever four 
years before death. Pe ‘ 

Symptoms following Rup'ure.—Pain in abdomen with dyspnea and cough. 
followed by cedema. Cheeks flushed, lips livid, pulse sharp and of 
cf somewhat fegurgitant character. A systolic murmur, best heard at 
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fourth costal cartilage,and followed by a ringing second sound, which 

was followed by afaint murmur. The second sound was audible at the 

apex, and unaccompanied by a murmur. 

Probable Length of Life after Rupture.—About three months. e 

Necropsy.—Heart hypertrophied, and weighed 28 ozs. Aortic valves were 
thickened and incompetent. Immediately above the aortic valve was. an 

aneurysmal sac, the size of a hen’s egg, which protruded into and ob- 
structed the lumen of the pulmonary artery, and communicated with that 
vessel by an oval opening with thin and smooth edges. One pulmonary 
valve flap was completely destroyed, and another partially so. 

CASE x.—Sir William Roberts (BRITISH MEDICAL JOURNAL, 1868, i, 421). 

Previous History.—Male, aged 28, an organist, somewhat intemperate. 

Symptoms following Rupture.—Cough and se followed bg cdema 
ond. ascites. Face pale and thin: lips somewhat livid; sputum. profuse 
liquid albuminous matter mixed with froth and specks of blood. Pulse 
x12, markedly jerking, and visible in 41] the superficial arteries; loud, 
harsh, and rasping double murmur, or rather a single murmur consisting 
of two parts, covering both sounds completely, best heard over a point 
anidway between manubrium and left nipple, diminishing in intensity in 
ali directions from this point, audible but faint at the apex but not heard 
beyond, well conducted into the neck; murmur accompanied by an 
intense vibratile thrill. 

Probable Length of Life after Rupture.—About two months. ? 

Necropsy.—Cardiac cavities enormously dilated and the ventricles 
hypertrophied; mitral and tricuspid valves were fairly patulous; aortic 
and pulmonary valves were competent; a wide-mouthed aneurysm just 
above aorticvalves bulging into and communicating with the pulmonary 
artery just above its valves by three openings, one the size of a pea the 
others much smaller; the edges of these openings were thin and dia- 
phanous, perfectly smooth, and free from atheromatous patches. 

CASE x1.—Dr. Murchison (Trans. Path. Soc., 1868, xix, 190). 

Present History.—Male, —_ 48, @ brushmaker. No previous illness. 

Symptome following Rupture.—Fell off a plank in a sawpit, and after- 
wards suffered from palpitation and dyspnea, followed by cedema with 
ascites. Six months afterwards face was pale. Pulse 112, feeble but 
regular. A prolonged bellows murmur well heard at apex and also at 
mid-sternum and over the back of.the chest, but not audible in the 
vessels of the neck. The urine contained one-tenth volume of albumen, 
but no tube casts. 

Probable Length of Life after Rupture.—About eight months. 

Necropsy.—Dilatatiou of all the cardiac cavities, with hypertrophy of 
right heart. Mitral and pulmonary orifices were moderately patulous. 
The aortic and tricuspid valves were competent. A fusiform aneurysm 
of the ascending aorta communicated with the pulmonary artery 13 inch 
ubove its valves by a circular hole about four lines in diameter, with 
rounded and regular margin, and with a fringe of minute vegetation on 
its aortic surface. Kidneys slightly granular. 

CAsE XII.—Dr. Cayley (Trans. Path. Soc., 1870, xxi, 122). 

Previous History.—Male, aged 37, a gilder; had lead colic! five years 
previously. 

Symptoms following Rupture.—Sudden dyspnwa followed by cedema. 
When seen shortly before death patient was anemic but livid. Pulse had 
a collapsing character. A double bellows murmur audible over second 
left interspace and down left of sternum, with a Joud pericardial friction 
sound. Urine albuminous, and contained blood and granular casts. 

Probable Length of Life ajter Rupture.—About three months. 

Necropsy.—An aneurysm of the ascending aorta, the size of a walnut, 
communicating with the pulmonary artery just above the semilunar 
valves, by a circular orifice a quarter of an inch in diameter, with thin 
and smooth margins. The aortic valves were thickened but competent, 

the other valves were normal. Left ventricle much hypertrophied 
and the right cavities dilated. Aortaatheromatous. Recent pericarditis 
and peritonitis. Kidneys in an advanced stage of degeneration. 

CASE XIII.—Dr. Frederick Taylor (Trans. Path. Soc., 1874, XXV, 56). 

Previous History.—Male, aged 39. Had been a soldier. No history of 
rheumatism, gout, or venereal disease. 

Symptoms following Rupture.—Gradually increasing dyspnoea with edema 
of the legs, and pain in the chest. Seen forty-eight hours before death, 
the face was thin and the skin yellowish, with cedema of lower trunk and 
legs. Marked thrill over precordia. At base aloud systolic and rather 
less loud diastolic murmur, the latter heard also half way down the 
sternum, the former towards the apex and in axilla, but not in the back. 
Pulse 108, pot splashivg in character. 

Probable Length of Life after Rupture.—Probably about three weeks. 

Necropsy.—Heart weighed 20 ounces. Both ventricles hypertrophied and 
the right was dilated. An aneurysm of the ascending aorta, the size of a 
walnut, communicating with the pulmonary artery by an opening about 
half an inch long, with smooth margins, except at the upper end, where 
there were a few fine vegetations. Aortic valves were healthy. The left 
half of the right posterior cusp of the pulmonary valve was bound down 
to the arterial wail. 

CASE xiv.—Dr. Samuel West (Trans. Path. Soc., 1882-83, Xxxiv, 64). 

Previous History.—Male, aged 38, a groom. 

Symptoms following Rupture.—Sudden pain in front of chest, with cough 
and dyspncea since. A coarse thrill could be felt in the fourth left inter- 
costal space. A loud double murmur could be heard over the same area 
and also at the apex and in the back. The murmur seemed to commence 
os the latter part of diastole and to extend through the whole of the 
systole. 

Probable Length of Life after Rupture.—About 10 weeks. 

Necropsy.—Both ventricles dilated, with fatty walls. A somewhat saccu- 
lated aneurysm of the aorta the size of an egg, communicated by acircular 
hole half an inch in diameter, with the pulmonary artery just above the 
septal cusp of the sigmoid valve; about a quarter of an inch of this 
— was adherent to the margin of the opening; aorta slightly athero- 
matous, 

CasE xv.—Dr. Handford (Edin. Med. Journ., 1888, xxxiii, 695). 

Previous History.—Male, aged 35. No history of rheumatism or 
syphilis. 

Symptoms following Rupture.—Complained of precordial pain and ortho- 
pnea, Pulse 120, irregular, small, feeble, and fluttering. Slight cdema 
of legs and abundant frothy sputum. Marked systolic thrill and harsh 





systolic murmur in third left intercostal space. Over the 
first sound was prolonged, and the second, accentuated, but no 
was audible. Later a tricuspid murmur developed. 
Probable Length of Life after Rupture.—Not stated. 
Necropsy.—Right heart much dilated. Tricuspid and mj 


moderately patulous. Pulmonary and aortic valves were poe Valves 


nding aorta, arising from th 7ealthy. “An 
ee Totnes, ca tomate with the pul a ben 7 bya 
ing about the size of a threepenny piece, which was crossed | bya pen 
bridle. The sac contained only post-mortem clot. There were no signs 
visceral ory and no general atheroma. (This specimen ig Now in a 
museum of the Royal College of Surgeons, No. 3,165A.) the 

CASE XvVI.—(See antea). 

In addition to this series I have been able to find 
of sixteen’ additional cases, but in these the symptoms wer 
not described, owing usually to the patients dying shortly 
after the rupture had occurred; these will only be ref 
to, therefore, when the results of the necropsies haye ‘. 
clinical interest. 

By studying the salient features described in this series of 
sixteen cases, the following appear to be the most impo, 
points upon which to form a correct diagnosis of this legion. 

1. The Sec.—As aortic aneurysm is much more common jp 
men, its rupture into the pulmonary artery is proportiong; 
more frequent in the male sex. In only two cases (V, xvi) 
were the patients women. In one case (Dr. Hebb’s) of the 
sixteen above mentioned the patient was a woman. 

2. Age.—The youngest patient was aged 22, the oldest 61, 

3. The History of the Iliness.—The onset was sudden in n 
every case, and accompanied by pain across the chest 
dyspnea ; cough and cedema usually followed, with Profuse 

assist, 


mira 


blood-stained expectoration. The sudden onset woul 
in the diagnosis from valvular disease of the heart. 

4. The Appearance of the Patient.—In seven cases (11, m1, y, 
X, XI, XII, XVI) the countenance was pale and the lips livid, 
cyanosis was absent, and there was but little cedema, thus 
differing markedly from cases of aneurysm of the aorta com. 
municating with the superior vena cava, in which there jg 
much cyanosis of the face and cedema over the upper half of 
the trunk and the head and neck,‘ and also from cases in 
which the communication is with the right auricle or right 
ventricle, when there is usually general cedema and cyanosis, 
Communication with the left auricle may be practically ex. 
cluded from its extreme rarity, but in such a case the signs 
would be those of mitral disease. 

5. Physical Signs on Examination of the Heart.—A systolic 
thrill, most marked to the left of the sternum, near the base 
of the heart, was felt in 10 cases (1, II, IV, V, VII, VIII, X, Xl, 
XIV, XVI), whilst in only 1 (v1) of the remaining 6 was it 
definitely stated that no thrill was present. A thrill caused 
by a valvular lesion at the base of the heart would frequently 
be difficult to separate from that caused by an aneurysm of 
the ascending aorta ; but the former is rarely accompanied by 
a thrill, whilst when the latter communicates with the pul- 
monary artery it apparently gives rise to a ‘‘ purring tremor” 
in over 60 per cent. of all cases. It is a striking fact that 
neither an expansile pulsation nor an area of dulness separ- 
able from that due to the heart was noted in any of these 
cases, for in no case was the aneurysm very large ; in 3 it was 
compared to a hen’s egg, and in 5 other cases it was described 
as being as large as a walnut, whilst in the remaining 
cases the size of the sac was not mentioned. The 
presence of a continuous murmur over the_ base of 
the heart is apparently almost pathognomonic of an 
aneurysm of the aorta communicating with one of the 
surrounding large venous trunks or with one of the cardiac 
cavities, any one of which lesions is called a_ “varicose 
aneurysm” by Dr. Thurnam. As no other condition could 
well produce a rhythmic continuous druit; and as this pect 
liar characteristic was noted in no fewer than 8 (50 per cent.) 
of the cases recorded (1, 11, 1V, VI, VIII, X, XIII, XVI) it is ab 
least a most important sign. The murmur is best heard to 
the left of the sternum, when the communication is with'the 
pulmonary artery, and to the right of that bone when the 
opening is into the superior vena cava. A simple opening 
between the aorta and a venous trunk without the interposl- 
tion of an aneurysm would probably not produce a Ccon- 
tinuous murmur. Indeed, a case of this kind occurred at 
this hospital a year ago. At a necropsy on a patient who 
had died with the usual signs of aortic disease, in addition 
to the aortic valvular disease, the pulmonary artery an 





aorta-were found to be firmly adherent to one another, and & 
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pout one-third of an inch in diameter, having a 
pound ole tly thickened margin, situated about an iaoh 
_ the aortic valves, was found in the attached walls of 

WO vessels. There was in this case no sign of the com- 
tne ication, put the double murmur of aortic disease was 
mainly audible. This peculiar murmur is probably caused 

the forcible systole of the left ventricle ejecting 

Iod through the aneurysmal sac into the pul- 
er artery, and so pores the systolic portion 
7 the murmur, whilst the elastic recoil of the aorta 
oserts sufficient pressure to produce a continuous flow from 
that vessel through the aneurysmal sac (which apparently 
acts a8 a reservoir) into the pulmonary artery, and so gives 
rise to the second portion of the murmur. The Jruit has, 
therefore, its maximum intensity during the ventricular sys- 
tole, and gradually diminishes during the remainder of the 
cardiac eycle until the next systole. The absence of this 
murmur in half the cases might be explained by (a) disease 
of the walls of the aorta interfering with their elasticity; or 
(b) the agnont a large amount = a — jo = ee 

lsac; or (c) excessive regurgitation throu e aortic 

‘aoe in disease of its valves, rapidly lowerlin the blood 
orice, 4h 
Titik con anecustuapinacumtane taicten the care 

und witho a r outside the apex 
beat is an a pone Aree Aa ~ eee < —_— regina 

ion; at the same time its absence, either at the apex or in 
rw carotids, would not confirm a diagnosis of sortie incom- 
petence, for the valves at the aortic orifice might be quite 
normal and yet, owing to the regurgitation from the aorta 
into the pulmonary artery, the reaction of the blood upon 
the a ares would be insufficient to produce an audible 
second sound. 

6. The pulse in no fewer than 9 cases (1, 11, IV, V, VITI, IX, 
X, XII, oa was described as jerking or pith Bi though 
in only 20f these cases was there disease of the aortic valves 
sufficient to allow regurgitation. In Case xvi the pulse was 
typically collapsing and there was marked visible arterial 
and capillary pulsation, though post mortem the aortic valves 
were found to be quite competent. Although there was no 
incompetence of the aortic orifice, there was nevertheless 
regurgitation from the aorta into the pulmonary artery, which 
would account for the quick fall in the pulse. Unfortunately 
no pulse tracing was taken in this case, though this charac- 
teristic is well shown in a sphygmogram figured with the 
Sisorait, JOURNAL Of 1868, In the XX Gextury. Practice of 

ED ° n e As ‘entu: ractice o 
Modern Medical Science, vol. iv, Whittaker pes oie in this 
lesion ‘‘ the peculiar pulse of aortic insufficiency is, however, 
never seen.” The above cases appear to show, however, that 
age gaan Ale no means infrequent without co- 
existing aortic regurgitation. 

— he reference in 4 Fe oeniny textbook to a 
symptom o oracic aneurysm which was very marked in 
the case (xv1) which was primarily the sehen 41 this paper 
— ~ — nage flatulence pesaewst se a — before 

eath ; and, thoug 18 Was more proba ue to the acute 
dilatation of the stomach which is sdapblivane seen in patients 
dying from cardiac failure, I find that this symptom was 
noticed by Dr. W. F. Atlee nearly thirty years ago, and 
described by him in an excellent paper on A Case of Thoracic 
Aneurysm, with some remarks upon Continued and Obstinate 
Eructations as a Symptom of the Disease,’ due, he states, to 
ee 9 on the vagus. In the present case, however, the 

ok of the vagus was not found to be involved. 

This lesion then usually occurs in an adult male; the 
onset is sudden and often accompanied by pain across the 
sternum, and is followed by dyspnoea and cough, with pro- 
fuse expectoration. The patient is usually pale and rarely 
eo pulse Pe a oe in Ma eae 

signs of aortic insufficiency are present. In 
over 50 per cent. of all cases a purring tremor or vibratile 
thrill, systolic in time, is felt over the pulmonary area, and a 
onane murmur is audible over the same situation. 
in caf aee—Death usually occurs in a few weeks or months, 
poo A faye — the patient found to have survived the 


1 Textbook va REFERENCES. 
Pe x book of the Principles and Practice of Medicine. 2 Diseases of the 
a, § (1) Med. Chir. Trans., 1840, xxiii, 349; (2) Edin. Med. and Surg. 


Wien., 1852-7. Beob. Taf., x, 51; (6) BRITISH MEDICAL JOURNAL, 1853, 683; 
(7) Trans. Path. Soc., 1883-84, XXXV, 134; (8) BRITISH MEDICAL JOURNAL, 
1880, 521; (9) to (13) Five specimens in St. Bartholomew's Museum, Nos. 
1473, 1475, 1476, 1476A, 1477; (x4) and (15) Two specimens in the Museum of 
the Royal College of Surgeons, Nos. 3164 and 3165; (16) One specimen in 
the Museum of the Faculty of Medicine of Paris. ¢ Pepperand Griffith, 
International Journal of Med. Sciences, October, 1890. 5 Amer. Journ. of Med. 
Science, 1869, xviii. 





THE TREATMENT OF TUBERCULOUS DISEASE 
OF THE HIP-JOINT IN ITS EARLY 
STAGES. 


By HOWARD MARSH, F.R.C.S., 
Surgeon to St. Bartholomew’s Hospital. 





I HAVE no wish to intrude upon the attention of the readers 
of the British MepicaL JOURNAL, or, for a moment, to 
challenge any views by which Mr. Tobin regulates his own 
practice in the treatment of hip’ disease in its early stages. 
But when a teacher of surgery occupying, Mr. Tobin’s posi- 
tion gives an account’! of a novel proceeding, in reference to 
an important subject, some discussion of points that seem 
doubtful may, I hope, be allowed. 
1. As to the ‘‘ position of greatest ease.” In what light are 
we to regard this posture, whether in the hip or in the other 
joints, when they are in the early stage of tuberculous 
disease? How is it to be explained, and in what manner, 
and in what degree, if at all, does it contribute to the advan- 
tage of the joint.in which it is observed? Mr. Tobin, speak- 
ing only of the hip, says it is desirable to retain this position, 
and he adds further on in his paper, ‘‘ If it is an expression of 
a desire for a rest in any particular position it is no smal} 
indication. Should we not believe in such an indication 
until it is proved to be false? Are not Nature’s ways as a 
rule conservative?” In reply I will venture to say that in no 
joint except the shoulder,’ and least of all in the hip, should 
the position of greatest ease be retained. On the contrary, it 
is the —— of the surgeon either at once, or as soon as may 
be, to exchange this for some other position which, however, 
will vary with the joint concerned. 
To make good this contention it is necessary in the first 
lace to study this position as it is observed in healthy 
joints. Take, first, the simplest examples—the wrist and the 
ankle. The wrist, during muscular activity of the forearm 
and hand, assumes many positions—flexion, extension, 
abduction, etc.; but when voluntary muscular action ceases 
the hand, unless it is supported by some external agency, 
drops by its own weight till itforms an angle of about 120 
degrees with the forearm, so that all its component struc- 
tures are in aposition of easy relaxation. In the same way, 
under similar conditions and with a like result, the foot drops 
to an angle of about 120 degrees with the leg. In both the 
wrist and the ankle the agency which at a certain point 
counteracts the weight of the hand and foot respectively 
seems to be the tonic contraction of the extensors ; for when 
these muscles are paralysed by damage to the musculo- 
spiral nerve in the upper, or as the result of anterior polio- 
myelitis in the lower limb, the drop of the hand and the foot 
is much more marked. As to the elbow. When voluntary 
muscular action ceases, and when the limb is left without 
external support, the forearm drops so as to form an obtuse 
angle with the upper arm. In the case of the knee under 
like conditions (that is, when we are sitting on a high seat 
so that the foot clears the ground, when voluntary muscular 
action ceases, and when the leg is unsupported), this seg- 
ment of the limb drops by its own weight till it is suspended 
by the tonic contraction of the quadriceps extensor and by 
the ligaments of the joint. In the hip the position of greatest 
ease is assumed when we sit, and voluntary action of the 
muscles of the lower limb ceases. By sitting down we flex 
the joint, while abduction and eversion are due to the weight 
of the limb, opposed, however, at a certain point, by tonic 
muscular contraction. ’ 
Thus far it is seen that when voluntary muscular action 
ceases, the joints are left in a relaxed condition, and that the 
position which they assume is mainly determined by two 
factors (a) the weight of the distal segment of the Jimb, 
opposed when a certain point is reached by (4) the tonic con- 





Journ., 1840, lili, 99; (3) Ibid., 101 3 (4) Ibid., liv, 114; (5) Krank. der Arter. 
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traction of the surrounding muscles. Under these conditions 
the joints are, as the phrase goes, in the position of ‘‘ greatest 
ease,” or, as it would be better to say, in the position of phy- 
siological rest. Butit must be pointed out that as long as 
muscular action is in abeyance the joints will still remain in 
a position of perfect ease, even though their posture is con- 
siderably altered. In other words, the position of physiolo- 
gical rest is not limited to a particular angle, but it extends 
through a considerable range: and every day we avail our- 
selves of this fact. For if a joint, for example the wrist or 
the ankle, is kept in any one position—even if this is the 
position which we are in the habit of regarding as that of 
** greatest ease”-—a sense of fatigue is soon experienced, and 
we are glad to change this for some new posture. The fact 
that any one position after a time becomes irksome is the 
explanation of the circumstance that, while at rest, we often 
change from one position to another. It is thus clear that 
even in health the ease and comfort of a joint when it is 
at rest do not depend on the maintenance of any particu- 
lar position ; but that they are promoted by a change, from 
time to time, from one position to another, within a certain 
range. 

But besides mere position, there is another factor which 
plays a much more important part in the production of 
physiological rest for the joints, namely, external support ; 
and when, muscular action being in abeyance, a joint is fur- 
nished with adequate support, its position in any part of its 
middle range of movement is of very little consequence. 
Thus the wrist is at perfect rest not only when it lies in a 
passive state, ina position of slight flexion, but also when the 
hand is raised into, and supported in, a straight line with the 
forearm. The elbow, again, is as fully at rest when it is sup- 
ported at an angle of 110° as it is at an angle of 160°. 

We may now turn to the joints when they are in the early 
stage of tuberculous disease, and when their soft structures 
are swollen and abnormally sensitive. The first thing which 
occurs under these circumstances is that each joint assumes 
its position of greatest ease. After this what follows will 
vary with the joint concerned; and the difference will de- 
pend on the degree to which reflex muscular spasm is 
present. In some joints, notably the wrist, reflex spasm of 
the surrounding muscles is very slight; it scarcely exists. 
And it is much the same in the ankle. In both these joints 
in early tuberculous disease, movement is often but very 
little impaired. In the case of the elbow reflex spasm is 
more marked and movement is consequently more limited. 
In the knee and hip, especially in the latter, reflex spasm is 
so marked that these joints soon become almost or com- 
pletely fixed. Now in regard to the wrist and the ankle— 
both of which, looking to the future, are in an unsatisfactory 
position ; the wrist somewhat dropped, the ankle extended 
towards equinus—it will be found that they very readily 
allow their position to be altered; the hand can be raised 
into astraight line with the forearm, and the foot can be 
brought up towards aright angle with the leg without the 
least force and without the least pain. Indeed this change 
of position is often attended, just as it would be in a healthy 
joint, by a sense of relief for, as I have already mentioned, 
the original position of greatest ease after a time induces 
fatigue and discomfort. This is still more plainly seen in the 
later stages of disease, for example, of the wrist even when 
swelling (tuberculous or rheumatic) is very considerable. In 
such cases we often see a patient—using his other hand— 
first straighten the diseased wrist and then carefully support 
it in this position. 

Under all these circumstances is it not clear that when the 
joints already mentioned are to be kept in a fixed position 
for some months, and when they may afterwards be 
somewhat stiff the position of greatest ease should be ex- 
changed for that which will be the most favourable should 
stiffness remain? Otherwise if the ankle, for example, when 
the foot is pointed is kept for the necessary time in a splint, 
the patient after recovery may not be able to bring his heel 
to the ground. 

Asto the knee and hip. These joints in early disease after 
assuming the position of greatest ease become fixed by very 
marked reflex spasm of the surrounding muscles. Now if, 
while reflex spasm is present, the surgeon tries to change the 
position of the limb he will produce pain and do harm ; for 








when, by manipulation or the use of j 
straightens the leg on the thigh or the thigh on ents he 
the case may be, he will use leverage, and this will re 
(a) interosseous pressure, and (4) tension of the soft 

tures. He must, therefore, take a different core, 
knee must, without any alteration ofits position, be en Pe 
in splints, by which it will be kept at absolute rect loted 
result will be that in a short time spasm will subsid 

then, without the slightest force or the slightest ven 
joint can be placed in a satisfactory position—that inte 
— of extension. In the case of the hip the limb — 

e supported in its present position on pillows or other” 
and weight extension must be made in the long axig of 
thigh. By this treatment muscular spasm will soon su the 
and the limb without the smallest discomfort can be gradu, 
ally brought down into a position of full extension, . 

If the above statements are correct, I think it is clear as] 
have already said, that to allow any of the joints, except the 
shoulder, to remain in the position of ‘‘ greatest ease” j 
a mistake, and that those who avoid this mistake readily also 
escape from the ‘important difficulty,” in face of which Mr 
Tobin has adopted what appears to me to be an Unnecessary 
operation. 

2. Mr. Tobin in his first paper based his criticism of the 
weight-and-pulley method on the view that in early tuber. 
culous hip disease the joint capsule is distended with fui 
and that to straighten the limb when this condition is presen 


is to increase tension within the joint. It seems to rest with - 


Mr. Tobin to furnish evidence that this distension exist 
for until this has been done his reference to Mr, Swan's 
experiment, in which the capsule is artificially distended 
appears to be irrelevant. But, if this evidence 1s not forth. 
coming, will he show why, seeing that it usually at once re. 
lieves any pain which is present, even if this is very severe 
extension in the line of the limb as described in the hand. 
books of general surgery ought to be given up and osteotomy 
adopted in its place ? 

3. Mr. Tobin’s naive though somewhat fundamental ques. 
tion, ‘‘ Are not Nature’s ways as a rule conservative ?” ig one 
which in a certain sense we can all regard with approval. It 
is entirely free from that spirit of presumption and that over. 
ready desire to subvert the established order of things, of 
which so many examples could easily be cited. But whenwe 
meet with it in a scientific discussion it seems likely to throw 
us a little off the scent. In many cases, in the spontaneous 
arrest of hemorrhage, in the repair of simple fractures, and in 
compensatory hypertrophy, etc., the conservative powers of 
Nature fill the mind with admiration. On the other 
hand, what shall we say of malignant disease, lupus 
exedens, gonorrhceal ophthalmia, or internal strangulation? 
Does anyone think of leaving these conditions to run their 
course because Nature’s ways are as a rule conservative? 

4. Mr. Tobin says: ‘‘ Moreover, a large number of cases 
treated by means which disturb this position (that of greatest 
ease) go on to suppuration,” and he adds that ‘‘a treatment 
that in good hands yields such results does not silence specu- 
lation.” Iam quite sure that Mr. Tobin writes with perfect 
good faith ; and, not leaving his readers to form their own con- 
clusion, he is careful to state that he does not write in ignor- 
ance. But he seems to believe that at the present day 
suppuration takes place in 69 per cent. of cases of early hip 
disease treated by weight extension. To establish this view 
he quotes from Erichsen the statistics of the Alexandra 
Hospita! for Hip Disease. These cases, however, were t 
between 20 and 30 years ago. Moreover (the duration on 
admission of almost every case is given in a separate column 
in the original report), the average duration of the disease 
before treatment was commenced in these cases was about 1! 
months; and many had been going on for two, four, or more 
years. But how can such cases be regarded as examples 0 
early disease? But, further. In a large proportion of 
instances (as another column in the report shows) the 
patients had abscesses at the time they were admitted; 
is, before ever the treatment was begun. Under these circum- 
stances I can only believe that Mr. ‘Tobin has never read the 
report’ from which he quotes. When writing on this subject 
two years ago,‘ I stated my belief that ‘‘ when hip disease 1s 
seen early (in the first three or four months), and is adequately 
treated, suppuration does not occur in more than, at the 
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fluid by aspiration, 1 


Awa. 14) 1397-] 
t. of the total number of the cases.” But I | on any joint mo 

most, ts per anderstand that when Mr. Tobin was reading up | tend the leg; altogether it 
an reject this estimate escaped his notice. joint. In consultation with M 
the Mt Tobin states that there is reason to believe that | that before I procee 

on has @ beneficial effect on tuberculous bone. ‘‘ How | the patient might even be necessary) 
se ne remarks, ‘in resections of the knee, do we put tion of iodoform and glycerine. 
recor Oe bones much rarefied and otherwise affected by tuber- On January 28th, having 
ogee di and find that they unite firmly and remain slightly clouded synovial 

through the same 


ye ous disrat is ‘ta fact that in early tuberculosis of the hip- 
ra the shaft of the femur below the trochanters is involved 
J ehe disease? Is not the bone at this level almost invari- 
a > Mr. Tobin’s view that section has a bene- 
ial effect on tuberculous bone is 80 novel, and the evidence 
at first sight so remarkable, that I 
a turn for pathology would be in- 
mething more on the subject. 
it seems desirable that Mr. Tobin should 
mention specifically the works on general surgery in which 
the plates show the ‘weight as applied to the limb in its 
normal instead of its abnormal position,” so that in future 
editions this error may be corrected. As the case stands 
there appear to be authors whose plates are inconsistent with 


their letterpress. But who are they ? 


6, In conclusion, 
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Two CASES OF TUBERCULOUS DISEASE OF 
THE KNEE-JOINT TREATED BY IODOFORM 
INJECTIONS : RECOVERY. 

By EDWARD B. HOLWELL, L.R.C.P.Ep., M.R.C.S.ENG., 


Honorary Surgeon to the Leeds Public Dispensary. 





Case I. Tuberculosis of Knee in a@ Man aged 25 Years. 
_H. L.. aged 13 years, a tall, overgrown youth, with 
very pink and white complexion and red hair, came to meon 
May ist, 1885, with an oblong swelling at the inner side of 
the right knee; it extended upwards and outwards for 33 
above and 13 inch below the patella; pain complained of 
over inner condyle. He first noticed the enlargement in 
February of the same year ; there was no history of an injury. 
He was ordered rest. 

On June 1oth the tumour was much the same but now pre- 
sented distinct fluctuation. Under ether, and using the 
carbolic steam spray, I made a free incision, got 4 ounces of 
pus and a quantity of partially organised lymph from the 
abscess, and having thoroughly cleaned out the cavity dressed 
with McGill’s salicylate silk waste and iodoform and put on 
aback splint, I could find no communication with the joint. 
The wound soon healed, but the joint never quite recovered 


its natural size. 

On April 12th, 1896, the patient, now aged 24 years, came 
to consult me for a discharging sinus at the inner side of the 
right knee, and complained of pain on movement of joint, 
and as his work necessitated an amount of kneeling it caused 
him great inconvenience, and he was unable to walk with any 
degree of comfort. On passing a probe for 1 inch I found 
the sinus divided into two passages, one upwards and out- 
wards above the patella, and the other upwards and inwards 
towards the flexor tendons. I was unable to find any com- 
munication either with the former suppurating cavity or with 
the joint. The knee was enlarged and had lost its natural 
contour, and was also cedematous. 

On April 14th, ether having been administered, I opened up 
the sinuses as far as they were superficial, and having scrape 
away all diseased tissue, packed them with iodoform an 
gauze, They were four months in healing up. Shortly after- 
wards two small points broke out, discharging a thin-looking 
pus; they continually healed up only to open and again 


discharge. 
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On May 7th the discharge had ceased and the incisions 
healed, but there was severe superficial dermatitis. The 
knee could not be flexed beyond a right angle, and that 
— pain, which made me still suspect mischief in the 
joint. 

On November 26th, 1896, the child was again brought to 
me. The knee was very hot and inflamed, and there was 
doubtful fluctuation. In a month’s time, having got things 
quiet, Iapplied a pot leg, and lost sight of the case till 
March ist, 1897, when, on removing the plaster, the knee, 
with the exception.of the discharging sinuses, appeared as 
bad as ever. There was considerable swelling, redness, and 
cedema. The exploring needle found no pus, however. 
There was also severe dermatitis, and the skin was in a filthy 
discharging state. The limb was put ona back splint, and I 
ordered hot fomentations every four hours. 

On March 18th, the skin having now become quite clean 
and healthy, and all other treatment failing, I injected 
glycerine 3j, holding gr. 75 of iodoform in suspension. 

On March 25th the knee was much improved, smaller, 
firmer, and could be moved. Iinjected again 3j of glycerine 
and iodoform. 

On April 1st the knee was much smaller and firmer. The 
child now voluntarily moved the joint, which was injected 
for the third time. I had great difficulty in entering the 
joint, and could only inject 5ss, and most of this I believe 
was left in the track of the needle. 

On April 8th I endeavoured to inject for the fourth time, 
but was unable. The child crawled about, which it had not 
done for thirteen months. 

On June 22nd no signs of disease could be seen or felt. 
The shape of the knee was quite normal, and the child moved 
about as well as any child of 2 years old can do. In this case, 
it was a very long time before the parents would allow 
active measures. As the notes show, prolonged and 
systematic treatment had been unsuccessfully tried. The 
rapid improvement, and if one might say cure, under the 
iodoform injection is therefore very significant, and in future 
I shall never condemn any joint, no matter how much it may 
be destroyed, till I have tried what iodoform injections will 
do; for in both of these cases here reported I had little 
— of saving the joint, and movement I never thought to 
obtain. 


REMARKS ON FOUR CASES OF HYDATIDS OF 
THE LIVER. 


By SINCLAIR WHITE, M.Cu., F.R.C.S.Ena., 
Honorary Surgeon to the Sheffield Royal Hospital. 








A MAN, aged 36, came under my care in November, 1895. He 
stated that he had observed a swelling over his stomach five 
years previously. This had been repeatedly aspirated at a 
neighbouring hospital, but always rapidly refilled. He had 
been able to follow his trade until three weeks previously when 
he began to be feverish and to lose strength. Examination 
revealed a fluctuating tumour with the ‘hydatid thrill” 
over the left side of the epigastrium. It was intimately 
adherent to the abdominal wall; and on incising it half a 
pint of pus with numerous hydatid cysts escaped. He con- 
tinued ill after the operation, and a few days later a larger 
swelling could be made out over the liver to the right of the 
middle line. This in turn was incised, and gave exit toa 
quart. of pus containing several hundred small cysts. He 
now for a time improved, and then began to have evening 
pyrexia with rigors, followed by profuse sweating. As the 
two cysts already evacuated were well drained it was evident 
that the mischief must be elsewhere. By introducing a finger 
into the second cyst cavity and tapping over the right side of 
the liver deep fluctuation could be elicited. The suppurating 
cyst, which we judged-it to be, was, however, too deeply placed 
to be readily reached from the surface, and besides to have 
attempted its evacuation in this way would almost neces- 
sarily have involved opening the peritoneal cavity. For these 
reasons I determined to open it through the second cyst 
cavity, and was successful in doing so. The third tumour 
proved to be the largest of the three, and, like the others, 
contained pus and an enormous number of cysts. For several 
days the patient remained in a highly critical condition, but 





eventually made a good recovery. The disc 
third cyst cavity for a time was mixed with ee the 

Judging from the progress of the case, it ig probabl 
the operation on the first cyst induced suppuration in 
second, and that in turn in the third cyst. The oo the 
return to good health, notwithstanding the enormous met 
of disturbance to the liver is the most notew he 
ee Mb: 

e second case was that of a boy, aged 17 yea: 
to me in June last with an oblong Tamenal rede f 
cocoanut, situated in the mesial line behind the an heh 
abdominal wall. It had been observed for some time } 
colleague, Dr. Burgess, and, as it was growing rapidly, it 
decided to explore it and if possible to take it away ™ 
opening the abdomen the tumour was found to be of a 
red colour, and adherent in many places to the integti 
and omentum. On separating the adhesions, it Could be 
traced upwards to the back part of the under surface of the 
left lobe of the liver, from which it sprung bya pedicle 
2inches in diameter. As yet the true nature of the ty 
had not been made out, but those of us present at the 
operation feared we had to deal with a malignant tumour 
Acting on this fear, I excised the portion of the liver from 
which it originated. - In order to control heemorrhage the 
liver around the tumour was divided in sections, about 
three-quarters of an inch ata time. Each section wag x 
once secured bya thick silk ligature passed through the 
entire depth of the liver, from the upper to the under gurfag 
and again back to the upper surface, parallel with and , 
quarter of an-inch distant from the cut surface. Six of thege 
sutures were inserted, and they served admirably the pur. 
pose for which they were intended. During section of the 
liver and the insertion of the sutures hemorrhage was stayed 
by firm pressure between the thumb and fingers. The lad 
made a very rapid and complete recovery, and seems to be 
none the worse for the loss of a considerable portion of hig 
liver. The tumour proved to be a tense, suppurating 
hydatid, and from it beautiful specimens of living scolices 
were procured. 

In discussing the differential diagnosis previous to open. 
tion, the question of ‘“‘hydatids” had been carefully con. 
sidered ; but the absence of a definite history of the growth 
having started from above, and the fact that it did notris 
and fall during respiration, seemed to militate against its 
being a hepatic hydatid. Another noteworthy point in the 
case was the entire absence of evening pyrexia, which is » 
commonly associated with suppurating cysts. 

The third case was that of a woman, aged 38 years, who 
when I first saw her was ina most wretched condition. For 
several weeks she had been coughing up large quantities of 
offensive bile-stained pus containing hydatids. She was very 
feeble, pulse 130, evening temperature 103° F.; had profuse 
night sweats, and was slightly jaundiced. She was quite 
unable to sleep, or even to lie down, on account of a hacking 
cough. The back of the righi lung was consolidated as high 
as the spine of the scapula. The diagnosis of a suppurating 
hydatid cyst discharging through the right lung was of course 
self-evident. After carefully considering how best to drain 
the cyst, I decided to make the attempt through the lower 
part of the pleura, which it was judged would be obliterated 
by the preceding inflammatory exudation. In order to allow 
the left lung full play during the operation, the woman was 
placed on the edge of the table in the right semi-prone 
tion. This position allowed of free access to the back of the 
right lung. A 3-inch flap of skin and muscle was raised ovet 
the ninth and tenth ribs, just outside their angles, and 
two inches of each of these ribs were removed. The cost 
pleura was carefully divided immediately below the inferior 
margin of the hepatised lung, and, as we anticipated, was 
adherent to the diaphragmatic pleura. A long, sharp-polll 
bistoury was now thrust through the diaphragm into ‘ 
liver, and after passing through a thin layer of that viscus! 
entered the abscess. The wound was cautiously enlarged, 
the contents of the cyst, consisting of about a quart of pus, 
with numerous hydatids, removed with a blunt flushing 
scoop. With the finger in the empty cyst one could feel 
opening through the diaphragm into the lung. After —_ 
ducing some iodoform a large drain tube was inserted, al 
the skin flap partly adjusted. She bore the operation well, 
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ays made considerable progress, being able to 

and “ery nfs food. At the end of this time Pe became 

one? much planched, and an examination showed that the 

g full of blood. She rapidly sank, and on the 

day died from hemorrhage. When she was moribund 

ine solution were injected into her arm; but 
effect of rallying her for a few hours. 

The patient’s wretched condition previous to operation 

ndered surgical intervention extremely hazardous; but 
when she had apparently started on the road to recovery it 
ee a great disappointment that she died. Had she been in 

t condition to undergo the necessary manipulation after the 
hemorrhage took place her interest would,I think, have 
peen best served by turning out the blood clots and packing 
the cavity with gauze. 

Having regard to the fact that the hemorrhage, which at 
the post-mortem examination was ascertained to have come 
from a large vein in the wall of the cavity, did not occur 
until three days after the operation, it is improbable that the 
blunt scoop had any share in its causation ; nevertheless, in 
future I should, in a similar case, make no attempt at a 
thorough evacuation of the cyst contents, but would merely 
provide efficient drainage. 8 Bee 

The last case is that of a boy, aged 12, who came under my 
care in September, 1896. He had a small tumour in his epi- 

tric region which had been observed for the first time 
three months previously. It was globular, hard, painless, 
and followed the liver in its respiratory movements. Before 
operating, the presumption was strongly in favour of a 
hydatid of the liver, but the extraordinary mobility of the 
tumour, which permitted of it being displaced to the leftand 
downwards for quite 3 inches was somewhat perplexing. 
On opening the abdomen the tumour came easily into the 
wound, and on incising it the cyst, an acephalous one, was 
readily removed. The opening in the liver was stitched to 
the parietes, and the boy made a rapid recovery. The re- 
markable mobility of the tumour was due to the excessive 
length of the ligaments of the left lobe of the liver. 

Owing largely to the excellent work done by Mr. Lawson 
Tait, and by our medical brethren in Australia, the treatment 
of hydatids of the liver has within recent years undergone 
great changes, and, I think, great improvement. Formerly, 
anless a hydatid was suppurating or was so near the surface 
as to make it practically certain that it was adherent to the 
abdominal walls, it was either aspirated, injected with some 
irritant such as iodine, or subjected to electrolysis by means 
of two steel needles thrust into the sac. These measures, 
especially the last, while they often yielded excellent results, 
were fraught with two dangers. The punctures sometimes 
leaked, and, owing to the irritating nature of the hydatid 
fluid, caused peritonitis, or they set up suppuration in the 


this had only the 


cyst. 

_ It has been observed that a hydatid cyst, especially if 
inflamed, occasionally pointed, and finally burst through 
the abdominal parietes, and so effaced itself. The essential 
feature in this natural way of cure is the gluing of the 
peritoneal covering of the tumour to that of the abdominal 
wall, whereby the peritoneal cavity is shut off. A study 
of this phenomenon led surgeons to imitate it by dividing 
the abdominal wall, including the parietal peritoneum, 
over the tumour, and either by a ring of sutures or by 
simply packing the wound with gauze to induce plastic 
exudation between the opposed peritoneal surfaces. After 
the lapse of a few days the cyst was opened anddrained. But 
increased experience showed that this plan was not to be uni- 
versally relied on, and latterly the tendency has been more 
and more to expose the tumour, and, after carefully surround- 
ie it with sponges, to open it, and stitch the edges of the cut 
— to the skin. Like almost every recent advance in ab- 
PS ager surgery, the success of this plan is dependent upon 
a of the surgeon to operate under aseptic con- 














THE ninth International Congress of Hygiene and Demo- 
graphy will be held in Madrid from April 1oth to 17th, 1898. 
Dr. Roper, the well-known bacteriologist of Lyons, has 


been appointed Professor of Bacteriology in the University 
of Lyons, 








A CASE OF OVARIAN CYSTOMA ASSOCIATED 
WITH PROLAPSUS UTERI, TREATED BY 
OVARIOTOMY AND HYSTEROPEXY. 


By JAMES SWAIN, M.S., M.D.Lonp., F.R.C.S.Ena., 


Professor of Surgery at University College. Bristol; Assistant Surgeon 
to the Bristol Royal Infirmary. 


It is most unusual to find the intra-abdominal pressure in- 
cidental to the growth of an ovarian tumour sufficient to 
cause extrusion of the uterus, although in this case there was 
doubtless a predisposition to downward displacement, owing 
to many hours of standing in a shop, and the occurrence of 
tedious labour necessitating the use of instruments at her 
confinement some years before. 

S. C.. aged 47 years, was admitted under my care at the 
Bristol Royal Infirmary in August, 1896, complaining of the 
“‘womb coming down” and the existence of piles. She had 
noticed a gradual enlargement of the abdomen since the pre- 
vious Christmas, and the distension had become so great 
that she was practically incapacitated from all work. She was 
married at 28 years of age, and had had three children, the 
youngest now being 8 years old. She had an anxious expres- 
sion, and there was much general emaciation with consider- 
able dyspnea. The abdomen, which measured 42 inches in 
circumference at the umbilicus, was very tense and promi- 
nent, especially on the right side; and its cavity apparently 
contained a large, globular, smooth-walled cyst, through the 
greater part of which fluctuation was perceptible, although 
here and there some more solid portions of tumour could be 
felt. There was an unvarying dulness, with its convexity up- 
wards reaching from the pubes nearly to the ensiform carti- 
lage, with resonance in the flank on either side—in short, the 
swelling presented the usual characteristics of an ovarian 
cystoma. There was complete procidentia uteri, the uterus 
being entirely outside the vagina, much hypertrophied and 
about 5 inches in length. The rectal wall was also consider- 
ably prolapsed. 

On August 18th I performed ovariotomy through an incision 
three inches long about midway between the umbilicus and 
pubes. About thirty-seven pints of thick yellowish-white 
tluid escaped ; the empty cyst was turned out, and the pedicle 
ligatured in the ordinary way. Theprocidentia uteri was now 
reduced per vayinam by one of my colleagues, and two silk- 
worm gut stitches were passed transversely into the fundus 
of the uterus about three-quarters of an inch apart, and each 
suture being buried in about one inch of uterine tissue. The 
ends of each of these sutures were brought through the whole 
thickness of the parietes bounding the lower part of the inci- 
sion on either side, particular care being taken to include the 
peritoneum, and the ends when tied were left long to dis- 
tinguish them from the other sutures which closed the rest of 
the wound. A large rubber ring pessary was then introduced 
into the vagina to aid in supporting the heavy uterus. 

The patient had an uninterrupted recovery. On September 
24th the stitches holding the uterus in position were removed, 
the uterus now being much diminished in sizeg and the 
patient went to her home in Wales on October 5th. On 
December 7th the uterus, which although fixed to the ab- 
dominal wall was somewhat mobile at its point of attach- 
ment, was found to be of about normal size, and the ring 
pessary was removed. The patient had considerably increased 
in weight, and was apparently perfectly well. . 

The performance of hysteropexy in this case added little to 
the risk, and was largely instrumental in adding to the after- 
comfort of the patient. The operation has many advocates 
and many opponents. The latter point to possible difficulties 
—which undoubtedly occur in some instances—such as abor- 
tion or intestinal obstruction. Abortion may occur in retro- 
flexion and other displacements of the uterus, and therefore 
unless it can be shown that it is more common in a uterus 
which has been fixed to the anterior abdominal parietes, its 
occasional occurrence cannot be used as a forcible argument 
against the remedy under consideration. The most im- 
portant step of the operation is to be careful that the peri- 
toneal surfaces of the uterus and of the abdominal wall are 
brought together. The adhesions so formed subsequently 
stretch so that the uterus becomes, as it were, suspended from 











Tas Barrisa 
400 MupicaL =... | 


MEMORANDA. 





[Auc. 14, 1897, 
SN 








a new ligament, and the mobility thus allowed—which is 
easily observable in cases that have been operated upon a few 
months previously—is all-important in permitting the neces- 
sary expansion of the uterus during pregnancy, and so 
obviating to a large extent the tendency to abortion which is 
said to exist. 

It would be outside the province of this short paper to dis- 
cuss the relative value of hysteropexy and the so-called 
** Alexander’s operation,” but in a recent case of hysteropexy 
under my care, the superiority of this operation in cases 
possibly associated with adhesions was made abundantly 
evident by the existence of adhesions which were by no 
means apparent before the abdomen was opened, and which 
would have rendered futile any attempt at shortening of the 
round ligaments. 

Hysteropexy in selected cases is quite justifiable, and has 
already done much to relieve the intolerable pain sometimes 
associated with a displaced and adherent uterus in which 
milder means have failed. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TETANUS COMPLICATED BY TYPHOID SYMPTOMS 
AND MANIA: RECOVERY. 
On March 25th, J. L. P., a young Dutchman 24 years old, 
came to me complaining of a sore on the back of his right 
hand,with pains shooting up the arm. I found in the middle 
of the dorsum of the right hand a small solid purplish 
tumour about as large as a pea, and it formed the centre of 
a bleb, about the size of a penny, which contained a thin 
serum. There was some redness and swelling of the hand, 
and pain in Crookshank’s gland. I dissected away the skin 
forming the bleb, and dried the wound. It then appeared 
raw, and of a raspberry formation. I applied lunar caustic, 
and dressed the wound with a compound tincture of benzoin 
on lint. The next day he said he felt better, and had slept 
well; I then gave him some ichthyol and boric ointment to 
keep applied to the wound, and cauterised it on March 27th, 
28th, and 30th. On March 30th it appeared quite healed. On 
April 3rd I found the tumour, which had previously almost 
entirely disappeared, forming ‘‘ proud flesh.” I cauterised it 
on that and the next day, but on April 5th he complained of 
having been very restless all the previous night and that the 
arm was very painfal, and I then cut out the growth witha 
sharp scalpel, and touched a few points which were left with 
caustic, and applied a soothing dressing. In the evening I 
was summoned in great haste. I found that he had just 
recovered from a spasmodic attack. While I was present 
another came on—he was lying quiet and conscious, and said 
he felt all right, except for the pain in the arm, when 
suddenly he stiffened himself out lying on his back, twisted 
from side to side slowly, his teeth became fast locked, and he 
became uftconscious ; but in a few minutes the spasm passed 
and consciousness returned. 

I judged the case to be tetanus, and at once administered 
full doses of chloral and potassium bromide. I advised a 
consultation, and the medical man called in agreed with me 
as to diagnosis and treatment. The painful arm and hand 
were well bathed in a hot infusion of poppy and camomile 
heads, and a hot linseed poultice applied constantly over the 
wound. This greatly relieved the pain, but the attacks came 
on with increased severity, being very frequent, especially 
about 10 a.m. each day. The teeth during an attack were 
always firmly locked, and a stick had to be held in his mouth to 
prevent the tongue being bitten. The attack usually began 
by pain shooting along the arm and over the cardiac region. 
Then cramps ensued, commencing in the legs. For the first 
few days and nights he could not sleep for more than a few 
minutes at atime. A hypodermic injection of morphine, gt. 4; 
had no effect, and the next night chloral, gr. xxx, and tinct. 
opii, xv m, had very little. 

On April 7th (the third day of the spasms) I gave him the 
following mixture: R pot. brom. Ziv, chloral hyd. grs. xl, 
tinct. opii, m xl, aquam ad Zij. M. dose 3iij, well diluted 








with water, every two hours until sleep ensued 5 
each attack chloroform was administered by ‘ah . during 
Between April 7th and 10th he took ten ounces of this eu 
ture. After the first day or so only 3ij and sometimes 2; 
was given, according as necessity was shown, either hy?’ 
crease in the number or violence of the spasms, or te. : 
lessness. He was able to sieep fairly well, was hun he ond 
awake ; the spasms gradually diminished, and finally a 
about April 12th. Just before the attacks entirely 
they were characterised by the patient’s throwing himself 
back and lying on his back with half-closed eyes for a fey 
minutes, during which time he appeared to be quite up. 
conscious. The bowels, which tended to constipation, were 
kept acting two or three times a day by enemata and 8 
mixture containing magnesium sulphate. The wound on the. 
hand healed in a few days, but the spasms continued for 
several days longer. The pulse up to April 12th was always 
very full and regular—about 90 to the minute. About Aprip 
1oth he complained of a good deal of pain in the b 
which diminished on using copious draughts of barley water 
and some tincture of hyoscyamus. 

On April 12th and 13th his temperature began to rise ang 
pulse rate quickened, and a new set of symptoms showed 
themselves, approaching those of typhoid fever. On April 
15th he complained very much of sore throat and mouth. Jp 
a few days he became quite insane, inclined to be violent 
contradictory, and cross with everyone. About April 20th 
the fever left him. The insanity lasted until about April 
30th, when he began to go about again. He is now quite 
recovered, and got married a month after leaving his bed, 
I am inclined to think that the patient had his first spasm or 
premonitory symptoms on the night before I operated the 
second time. The character of the spasms, generally begin- 
ning with cramps in the legs and ending in locking of the 
jaws, render it almost impossible to doubt that he suffered 
from tetanus. The low feverish symptoms were in great 
part due to the irritable state into which the digestive, 
urinary, nervous systems and mucous membranes were 
thrown, by the large and constant doses of chloral, bromides, 
and opium. 

I do not think that many cases of tetanus have recovered 
which have been as near death as this. I attribute the 
patient’s recovery to the almost heroic use of sedatives 
before the poison had made much way in the system, and to 
the patient’s naturally good and sober constitution. y 

W. ArcHER Isaac, M.D., B.A. (Univ. Dub.), 
Molteno, South Africa. District Surgeon. 





SELF-INFLICTED WOUND OF ABDOMEN; PROTRUSION 
OF VISCERA; RECOVERY. 

THE patient, a man aged 32, was admitted into the Oldham 
Infirmary on the evening of May 10th. The man had wounded 
his abdomen with a razor after a quarrel with his wife, and 
he was brought to the infirmary on a hand ambulance by the 
police, the wound being covered with some wet lint. 

On admission the patient was collapsed, his pulse being 6o 
a minute and very weak. On removing the blankets in which 
he was wrapped and the lint covering the abdomen, it was 
seen that the stomach, the transverse colon, the omentum, 
and the small intestines had escaped through the wound 
and completely covered the surface of the abdomen. The 
man was put under chloroform and the protruded viscera 
examined for any wound. During all the manipulations that 
followed a stream of hot sterilised saline solution wasallo 
to run over the bowels. No wound of viscera was found, and 
there was no hemorrhage. The protruded viscera were then 
returned and the peritoneal cavity washed out. The wound 
was now seen in its full extent. It was 9 inches long, 
passed from immediately over the symphysis pubis obliquely 
upwards towards the right side of the umbilicus, en 
2inches above that point. The wound was closed in the 
usual manner, and a Keith’s drainage tube was introduced at 
the lower end. A small quantity of blood-stained fluid was 
sucked up through this during the night. . 
The man rallied excellently, and next morning expressed 
himself as quite well. The Keith’s tube was removed. His 
temperature was 99°, the pulse 78. His after-progress was 
uneventful. The stitches were removed on the tenth day, 








the wound being soundly healed. The patient was kept om 
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r six weeks, the only trouble being that his bowels 
act after an enema. This trouble passed away 

hen he was allowed to get up, the bowels acting daily 
Without any aperient. He was discharged, wearing a bandage, 


ight weeks quite well. 
a ibe oe biel to Dr. Martland for permission to publish 
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I _ N. Carne, M.B., 

this ? Senior House-Surgeon, Oldham Infirmary. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF HEAD INJURY FOLLOWED BY COMPLICATIONS AFFECT- 
ING THE CRANIAL NERVES. 
(Under the care of Mr. ArtHUR BarKER, Surgeon to the 
Hospital.) 
[Reported with remarks by Mr. J. Howarp Cook, M.B., 
B.S.Lond., F.R.C.S.Eng., formerly House-Surgeon to 
the Hospital.] 
Durinc my term of office as house-surgeon the following case 
was admitted under Mr. Barker’s care. The notes are an 
abstract of those taken at the time of admission, and during 
the after-treatment of the case. The patient was a porter 
aged 26, of sober habits, and good past personal history. 

On June 19th, 1896, he fell from the top of a pantechnicon 
yan, striking the pavement with his head. He was at once 
picked up and brought to the hospital, and admitted at 3.10 
pM., fifteen minutes after the accident. It was stated that 
after the fall he appeared dazed, but was able to complain of 
pain in his head. . ; 

On admission he was semi-conscious, answering questions 
slowly. The pulse was 96, weak, and irregular in force and 
thythm. The skin was moist and cold. Both eyes were 
open, the left pupil being somewhat larger than the right. 
The left pupil reacted readily to both light and accommoda- 
tion, but the right was sluggish, though it reacted slightly to 
both kinds of stimulus. Blood was streaming from the 
patient’s nose, and there was a small superficial wound over 
the right eyebrow. There was no fracture to be detected in 
this situation. There was some effusion of blood into the 
right upper eyelid, and slight subconjunctival hemorrhage 
in the eyeball of the same side. He complained of great pain 
in the head, but none elsewhere. 

At 3.15 P.M. (twenty minutes after accident) the patient 
vomited the contents of his stomach, mixed with several 
ounces of dark blood. At 3.20 P.M. (twenty-five minutes after 
accident) the right pupil did not appreciably react to light or 
accommodation. He again vomited similar material to that 
just described. He was now speechless, and drowsiness had 
deepened into apparent unconsciousness. There were no 
signs of paralysis of any of the voluntary muscles. At 3.30 
P.M. (thirty-five minutes after accident) patient was trans- 
ferred to an isolation ward. The pulse had fallen to 68, but 
was still irregular and somewhat dicrotic. At 4 P.M. (one 





marked general convulsion lasting about a minute. All four 
limbs were moved, and there were twitchings of the facial 
muscles. The limb movements consisted in a rapid succes- 
sion of clonic spasms in the direction of flexion and exten- 
sion ; finally the patient became rigid in a position of general 
flexion. During the fit he was markedly cyanosed. Imme- 
diately succeeding the fita third attack of vomiting occurred. 
At 4.25 p.m. (one and a-half hour after accident), a second fit 
occurred. The first observed movement was a conjugate de- 
viation of the head and eyes to the left side, then succeeded 
slight twitching of both sides of the face, then both arms 
simultaneously, and lastly both legs underwent similar 
clonic spasms to those observed in the first fit; finally the 
convulsion became general. Movements of twitching in the 
limbs rapidly increased to marked flexion. The fit lasted two 





minutes. There was no cry, no passage of urine or feces. 


‘ 


Immediately after the second fit breathing became stertorous, 
The pulse dropped to 48, was regular in rhythm and force, 
though somewhat full in volume. 

The head was now shaved and the patient prepared for 
operation, but in the absence of more definite localising 
signs it was decided not to operate. An ice bag was applied 
to the head, and hot bottles to the feet. In the course of half 
an hour the stertorous breathing ceased, the patient remain- 
ing, however, unconscious, with both knee-jerks exaggerated. 
He gradually became more restless, tossing about in bed. At 
5.20 there was another attack of vomiting, about 6 ounces of 
altered blood being brought up. After this the patient 
became quieter, lying curled up in bed with the head thrown 
back. Consciousness returned at 7 p.m. The pulse was now 
small and irregular, 80 to the minute. The patient showed 
great irritability on being disturbed, and lay in a position of 
general flexion, avoiding the light by covering himself with 
the bed clothes. He complained greatly of the ice bag, 
which was accordingly removed for the time being. There 
was no retention of urine. 

June 20th. The patient had another attack of vomiting this 
afternoon. He remained quite conscious, complaining of 
great thirst, and of pain and stiffness in the neck. The tem- 
perature had risen to 102°. The pulse (108) was of low tension, 
and irregular. Under the influence of an evaporating lotion 
the swelling of the right eyelid subsided ; and now there 
was observed marked ptosis of this lid, with impaired move- 
ment of the eyeball, especially inwards; but a careful 
examination of the ocular movements could not be made on 
account of the general irritability of the patient, which 
increased to such an extent that a ‘‘strong sheet” was 
required to keep him from jumping out of bed. Eighty 
grains of potassium bromide and 30 grains of sulphonal were 
—— and later croton oil (2 minims) was given on 

utter. 

On June 22nd the temperature had fallen to normal, and the 
pulse was regular and of fair tension (60 to the minute). The 
right pupil was widely dilated, and did not react either to 
light or accommodation. There was an external squint, the 
right pupil not moving inwards beyond the median line. 
The right eye was now quite blind (no light appreciation). 
No change in the fundus was observable. The left eye was 
normal. Retention of urine required the use of a catheter 
this evening. The urine was quite normal. 

June 23rd. A crop of herpes appeared this morning in the 
distribution of the fifth cranial nerve. Thus there was a 
patch of vesicles along the course of the supratrochlear and 
infratrochlear nerves, another larger patch over the supra- 
orbital, and another over the infraorbital and buccal branches. 
No loss of sensation could be detected in the face. On June 
26th the herpes was well marked, having extended along the 
course of the nerves previously mentioned, and being also 
observable along the distribution of the auricular branch of 
the auriculo-temporal. The headache was less severe, the 
temperature remained normal, and the patient could now bear 
the blinds being drawn up for the first time. There was slight 
conjunctivitis. The temperature was 98°, the pulse 60, of fair 
tension. 

June 30th. The patient still complained of severe headache 
on the right side. He had no memory of the accident, though 
he remembered previous events. The herpetic vesicles had 
mostly scabbed, and were drying up. 

July 3rd. There was complete paralysis of the right third 
nerve. The pupil was widely dilated, and did not contract 
on any stimulus. The left pupil acted well to light directly, 
but there was no consensual reflex. There was considerable 
ecchymosis of the right upper lid near its innerend; on the 
left side there was ecchymosis of both lids. Marks from re- 
cent herpes ophthalmicus were to be seen. The fourth nerve 
had probably escaped, inasmuch as downward movements of 
the eye were associated with an outward deviation. No 
anesthesia was found. 

Ophthalmic Examination.—Right media clear. Optic disc 
rather pale, even on the inner side. The outer part of the 
disc was decidedly pale, and there was a large physiological 
pit. Left optic disc and fundus normal. 

July 6th. The herpes had now cleared off, leaving no scars. 
The mental condition was improving. The patient 
remembered riding the van before the accident, but no ex- 
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planation of the latter can be given. 
fish diet. 

July roth. The patient could now partly open his right eye, 
but the pupil did not react to light, and the eye was totally 
blind. On July 16th there was marked improvement in the 
action of the levator palpebre superioris of the right side. 
The conjunctivitis had subsided. On July 22nd the patient 
was allowed to get up. On July 30th the eyes were again 
examined with the ophthalmoscope. The pupil of the right 
eye was still fixed and dilated, and did not react to light, but 
there was slight inward movement of the eyeball. The optic 
disc was distinctly paler than when last seen. On August 
oth the disc was again paler, the vessels being also smaller. 
The difference between the discs of the two sides was 
obvious. 

The patient left the hospital on August 17th. His general 
condition was excellent, but the condition of the eyes was as 
follows: 

EXAMINATION OF THE Eves By Mr. Marcus Gunn.—The 
right optic dise is uniformly pale. There is a deep physiolo- 
gical pit, at the bottom of which the laminacribrosa is evident. 
On the outer side of the discacrescent is seen. The veins are 
normal but the arteries aresmall. The edge of the disc is 
sharply defined. There is slight myopia in the right eye 
(D by the ophthalmoscope). The left optic disc is of a good 
eolour, the physiological pit rather large, the vessels per- 
fectly normal. There is slight divergence of the right eye. 
Movements of the muscles supplied by the third nerve are 
now normal except the internal rectus, which is somewhat 
weak. Under ordinary conditions, with the eyes looking 
straight in front, the right pupil is decidedly larger than the 
left, and reacts very feebly consensually and not at all 
directly to light. There is no convergence on regarding near 
objects, but the accommodation of the left eye then neces- 
sary is associated with a well-marked contraction of both 
pupils, especially of the right, and this occurs in all positions 
of the eye. Measurement of pupils: Right, 5 mm.; left, 
4mm. Under cocaine, fifteen minutes after a drop of 2 per 
cent. solution had been simultaneously dropped into each 
eye, right, 5.5 mm.; left, still4mm. Five minutes later, 
left, 5 mm.; right, still 5.5 mm.—so that there seemed to be 
no further dilatation of the right pupil under its action. The 
patient was seen at frequent intervals up to the end of 1896. 
In December the condition remained practically unaltered, 
except for the optic atrophy, which gets more marked, and 

the power over the internal rectus, which slightly improves. 
REMARKS BY Mr. Howarp Coox.—The case is of interest 
both from the nature and course of the complications and 
from a diagnostic point of view. The patient was admitted 
with obvious signs of moderate concussion of the brain, not 
sufficient to suspend consciousness entirely. Whilst under 
direct observation the symptoms of cerebral compression 
slowly developed. The pulse was felt to drop from 96 to 48, 
and to change totally in character, acquiring the character- 
istic slow, full, regular qualities. Then a couple of fits 
separated by a short interval supervened; and whilst no 
definite localising symptoms were observed in the first, in 
the second the most that could be said was that the first 
movement was a turning of the head and eyes away from the 
injured side. The shaving and preparation of the head 
appeared to check further development of compression 
symptoms, and consciousness slowly returned. The same 
evening typical symptoms of laceration of the brain were 
noted. So far the symptoms were fairly definite, but when 
we come to analyse the cause, or make a definite diagnosis, 
we are met by some difficulties not very easy of solution. The 
copious bleeding from the nose on admission, and the subse- 
quent vomiting of large quantities of altered blood taken in 
onjunction with the gradual development of compression 
ymptoms seem to point to the injury of some vessel possibly 
coincident with fractured bone. In the subsequent history 
of the case it has been seen that certain cranial nerves—II., 
III, and ophthalmic of V, also part of the other divisions of 
V—were involved. Of these I] was permanently and irre- 
coverably damaged as shown by permanent loss of sight in 
the right eye, and the steady irresistible progress of the optic 
atrophy. IIl was for some considerable time paralysed as 
shown by ptosis, dilated and fixed pupil, external strabismus, 


He was now taking a 


—<—<—<———— 
later history of the case shows that the paralysis appears 
to be clearing up, at least in so far as ocular movements 
are concerned. IV escaped injury. V (ophthalmic) showed no 
signs of a paralytic lesion, but on the fourth day exhibited 
well-marked signs of an irritative lesion, namely, a crop of 
herpes along each of its branches of distribution, unaccom- 
panied, it will be observed, by anesthesia. At the time of 
injury the sense of smell was not tested, but later it was 
found that pungent vapours, such as ammonia, were recog- 
nised, whilst apparently different scents were not fully appre- 
ciated. This possibly indicates that there was damage to the 
olfactory filaments (1), whilst the nasal distribution of the V 
nerve was unaffected, except in so far as herpes along the 
infratrochlear branch of the nasal indicates an_irritative 
lesion. Direct observation showed no affection of the sensory 
distribution on the face. The VI and other cranial nerves 
were totally unaffected. We may, I think, assume that pro- 
bably the base of the skull was fractured anteriorly, but to 
localise the lesion is more difficult. The somewhat copious 
bleeding from the anterior and posterior nares, the marked 
subconjunctival hemorrhage, the involvement of the third 
cranial nerves, and the symptoms of concussion, compression, 
and laceration of the brain form a clinical picture highly 
suggestive of a fracture through the anterior fossa of the base 
of the skull. There were, it will be noted, no signs of frac- 
ture of the vault, the only wound being quite a superficial 
bruise over the right frontal eminence. 1t is a suggestive 
feature that, whilst cranial nerves I and II were permanently 
paralysed, III was temporarily paralysed, 1V and VI escaped, 
and V (ophthalmic, part of superior maxillary, and auriculo- 
temporal of inferior maxillary) showed an irritative lesion, 
(The irritative herpes of the auriculo-temporal appeared a 
day later than that of the ophthalmic, as though possibly it 
might have been the effect of an irritation spreading back- 
wards from the ophthalmic division to the inferior maxillary 
nerve.) A possible hypothesis may be that the fracture 
passed through the optic foramen and cribriform plate of the 
ethmoid thus crushing or lacerating the optic nerve and some 
of the olfactory filaments. Such an injury would naturally 
give rise to free hemorrhage, and this might cause compres- 





sion of the anterior part of the brain, and a general rise of 
intracranial tension. Ifthe cranial nerves were compressed 
as they entered the sphenoidal fissure it is hard to see how IV 
and VI could have escaped, for although the former is the 
highest and the latter the lowest of the nerves as they lie in 
this situation, yet they are here all so close together that it is 
hard to imagine a hemorrhage so localised as to pick out ITI for 
its maximum pressure (paraiysis followed by partial recovery), 
and merely to give an irritative lesion to the ophthalmic branch 
of V. From the mode of spread of the herpes alluded to 
above it seems probable that the lesion and the hemorrhage 
were anterior to the Gasserian ganglion. The symptoms of 
laceration are easily explained by the fact that the lower 
surface of the frontal lobes rests on the anterior fossa of the 
skull with a minimum of cerebro-spinal ‘‘ water cushion” 
interposed. The irregular character of the fits is explicable 
on the view that extravasated blood may have crept up both 
sides of the median line over the upper surfaces of the 
frontal lobes. The nerves could hardly have been damaged 
in that part of their course which lies along the wall of the 
cavernous sinus, for here the IV nerve lies between the III 
and the ophthalmic, and a fracture of this region must have 
given, one would have thought, more copious hemorrhage. 
Thus I think we may conclude that the patient sustained a 
fractured skull, that this fracture probably involved the 
anterior fossa—possibly at the situation of the optic foramen 
and the hinder part of the cribriform plate of the ethmoid; 
and that some of the complications may have arisen from the 
pressure of extravasated blood, or possibly from direct con- 
tusion or laceration of the nerves themselves, with hemor- 
hage into their sheaths. Lastly, I have to thank Mr. Barker 
for his kind permission to publish the details of this case, 
and Mr. Gunn for having on two or three occasions examined 
the eyes, and for the ophthalmic notes which he was good 
enough to dictate. 








THE Queen has contributed £100 towards the fund for the 
new buildings of the Royal London Ophthalmic Hospital 
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now in course of erection in the City Road. 
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REPORTS OF SOCIETIES. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


BuSsINESS —— is — 

eeting was held at the College o edicine, 
ps anne yne, on July 29th and 3oth. Dr. Julius 
tle the retiring President, was succeeded by Dr. T. W. 
al wall, Superintendent of the Northumberland County 
. jam Morpeth. Dr. Urquhart of James Murray’s Asylum, 
hr was selected as President-elect, and Dr. Robert Jones 
Molaybury was appointed Honorary General Secretary in 
: cession to Dr. Percy Smith. 
an illuminated address was presented to Dr. Fletcher 
Jeach, who had filled the office of General Secretary for 
ven ‘years. The Gaskell Medal and Prize was awarded to 
it (. H. Bond of Banstead Asylum. 


THE INSANE IN INDIA. 

After the business meeting Dr. McDowatt took up the 
afice of President for the ensuing year, and delivered the 

sidential address on The Insane in India and their Treat- 
Dat He called attention to the defective provision‘for the 
gre and treatment of the insane in India, and said that it 
ms entirely inadequate to the population. The officially 
inown lunatics in India were 4,311, or 1 in 70,000 of the 

pulation, whereas the last report of the Lunacy Commis- 
goners gave a ratio of 3 lunatics to every 1,000 of the popula- 
tim in England and Wales. There could be no doubt there 
yere in India many others uncared for. In the Native States 
there was only one asylum, at Mysore, and in the portion of 
jydia under British rule there were only twenty-four asylums 
witha total of 4,311 patients, of whom 1,154 were criminals. 
fhe tyranny of caste requirements weighed heavily, and the 
requirements of ‘‘ purdah” led to the almost total neglect of 
insane women in India. In the asylums officialism reigned 
spreme. The medical superintendents were army medical 
tficers who had had little experience in asylum administra- 
tin and the treatment of the insane. He suggested that 
aylums for insane women in India must be entirely officered 
ty women, that the criminal element should be entirely re- 
noved to separate institutions, and that army medical officers 
should no longer be superintendents of asylums. He con- 
sidered that medical women had no career in asylum practice 
inthis country, but that having gained some experience 
wer here they would be in a position to carry out much 
needed reforms as far as concerned the treatment of insane 
women in India. 


MeEpIcaL RETICENCE. 

The following resolutions were moved by Dr. MERcIER on 
adjournment from the general meeting of November 19th, 
896, at which he read a paper on The Rule of Secrecy: 

1 That in the opinion of this Association information afforded by a 
ane patient for the better understanding or treatment of his malady, toa 
nedical man, is sacred, and ought nct to be revealed without the consent 
dthe patient. 

2, That information obtained by a medical man from an insane patient 
my be revealed when, and only when, it is expedient for the welfare of 
the patient or for the public safety. 

After a short discussion the matter dropped, Dr. Mercier’s 
tesolutions not being seconded. 


TUBERCULOSIS IN THE INSANE. 

Dr. Erntc France read a paper on Tuberculosis in the 
Insane : its Prophylaxis. He considered that treatment of 
tuberculosis being at present very uncertain in its results, we 
must turn to prophylaxis as affording practically the only 
chance of reducing the death-rate from phthisis in 
‘“ylums. Inhalation of tuberculous dust was the most 
fequent mode of infection in asylums. The most careful 
ystems of ventilation in asylums are not attended by a 
¢orresponding diminution of death-rate from phthisis in such 
mstitutions. Efficient ventilation does not prevent the dis- 
eemination of tuberculous dust in the wards. He considered 
at isolation was the only efficient method of preventing the 
spread of the disease, and to effect this early and absolutely 








accurate diagnosis must be arrived at. The physical signs 
being often masked in the insane, he considered the only 
method of accurate diagnosis to be the subcutaneous injection 
of minute doses of Koch’s original tuberculin. He gave par- 
ticulars of cases in which he had adopted this method of 
diagnosis. 

Some Menta Aspects or Music. 

Dr. Hayes Newinaton said that the term ‘“‘ music” was 
dangerously diffusive; many misunderstandings | eing made 
possible unless it was appropriately qualified for tue purpose 
of scientific discussion. In spite of the present tendency to 
localisation, there could be no part nor function of the brain 
apparatus specially put on one side for the purpose of music. 
The reception, cognition, and execution of music was carried 
on by just those departments of the brain which were re- 
sponsible in other matters, the variation in effect being 
caused by the variation in stimulus and purpose. In one 
respect music stood alone—in the number and complexity of 
impressions thrown on the brain simultaneously. In the 
case of the organist, the ear and eye received, and the hands, 
fingers, and feet acted upon such an enormous mass of im- 
pressions that a large amount of reflex action must be aroused, 
the higher brain not being called upon to interfere in every 
detail. Cases were quoted in which successful reading and 
execution of music took place in the evident absence of power 
of thought. The psychological processes of singing and play- 
ing were described at some length. On the passive side 
music had but little power to provoke directly specialised 
emotion, though it freely produced broad emotional states— 
for example, contentment or unrest. On the other hand, 
emotion might entirely arouse the influence of music, associa- 
tion, memorial, and other, had to be carefully guarded 
against in estimating the power of ‘music, which was far 
more efficient as a carrier than as a manufacturer of emotion. 
Sense gratification was undoubtedly the foundation of the 
influence of music, and it could be marked off as apart from 
intellectual satisfaction; though esthetic cultivation, by 
increasing the demands of the ear, might obscure the dividing 
line. The independent existence of sense gratification 
explained the interest often taken in music by idiots and 
persons of low mental development. The average man re- 
quired something more in the shape of form, order, and in- 
tention. These were supplied by time-rate, volume, timbre, 
rhythm, etc. Of these rhythm was far the more important. 
Man lived by it, his brain was preserved by it from the wear 
and tear which would be necessitated by a constant reference 
to the higher centres for fresh directions. Rhythm was 
equally necessary to the reception of sensations as to the 
carring out of action, as the stress in everything active or 
passive came back to one point—the brain itself. Man 
naturally walked in rhythm for ordinary purposes, but when 
he desired relaxation he broke rhythm to suit his fancy, and 
thus were developed marches, dances, etc. He then con- 
structed music to follow these developments. The music, 
when performed, suggested in its turn motion to the listener. 
Motion was the very essence of music, since it, unlike 
painting, which caused its effect by contrast of present 
stationary contrasts, depended on contrasts between the 
present and the past. In‘the creation of incitation to motion 
and in the aid it gave to the orderly carrying out of action lay 
the chief power of music. 


HISTOLOGY AND PATHOLOGY OF THE NEUROGLIA. 

Dr. Forp RoBERTSON read a paper on the normal histology 
and pathology of the neuroglia in relation specially to mental 
disease, accompanied by a microscopical demonstration. He 
combated the views of Bevan Lewis, Andriezen, and Weigert 
as to the structure and functions of the neuroglia, consider- 
ing it to be merely a supporting network for the nervous 
tissues, consisting of cells with fibres radiating from them, 
and that the cells were not independent of the fibres, as had 
been taught. 


HistToLocicaL NotEs. 

Dr. W. A. CAMPBELL read a paper on the uses of formo) in 
the neurological laboratory, and illustrated his paper by a 
series of microscopical specimens. He subsequently read a 
paper on the course of the pyramidal trect, illustrated by 
lantern demonstration. 
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REVIEWS. 


ATLAS OF CurntcAL Mepictine. By Byrom BramweLt, M.D. 
Vol. iii, Part III. Folio. (Edinburgh: Constable. 1897.) 
Tuis, the concluding part of Dr. Byrom BramMwWELUL’s great 
enterprise, contains fifteen plates, with title and index to the 
third volume. The subject most fully treated in this part is 
Pseudo-hypertrophic Paralysis and other Forms of Progres- 
sive Muscular Dystrophy, illustrated by reports of seventeen 
cases and five plates. The value of the reports is enhanced 
by histological examinations of the muscles and nervous 
system by Dr. Muir, Professor Sherrington, and others, so 
that they form a very valuable contribution to our knowledge 
of these rare diseases. In the plates are excellent photo- 
graphs and drawings of the external configuration of the 
patients, and minute figures of the histological appearances. 

Other subjects treated are chlorosis and pernicious anemia, 
in which diseases clinical investigation and therapeutics re- 
ceive due attention, as well as pathology. There is a chapter 
on cyanosis and congenital heart disease, and, finally, one on 
alopecia areata, of which some excellent pictures are given. 

Among the plates are three most characteristic portraits of 
forms of insanity, and one of a case of mitral disease. There 
is also a good plate of lupus. 

Dr. Bramwell has well maintained the character of his 
work as being not merely an Atlas, but a splendidly illus- 
trated treatise on clinical medicine. As such it is an achieve- 
ment of which the British school of medicine may well be 
proud. We heartily congratulate the author upon the energy 
and perseverance which have brought this fine book to a 
successful termination. 

In conclusion, we would only express the hope that Dr. 
Bramwell’s venture may receive due support from the profes- 
sion. There is no similar work in any language which so 
well deserves to find a place in the library of the practitioner, 
not only for its scientific interest but for its practical value. 
When we want to refer to what is known about any important 
disease, it is refreshing to find, instead of the generalised 
statements of textbooks, always more or less one-sided, the 
salient features of the subject brought before the mind and 
the eye in this graphic and instructive manner. To those 
especially who live far from hospitals and museums such a 
collection as this will supply the place of oral and practical 
demonstration. This is in fact teaching by direct representa- 
tion—far more really efficient than teaching by description. 








LECTURES ON THE ACTION OF MeEpicInes. By T. LAUDER 
Brunton, M.D., F.R.S., D.Se., LL.D. London: Macmillan 
and Co. 1897. (Roy. 8vo, pp. 690. 10s, 6d. net.) 

THERE are many reasons for the cordial welcome which we 

are sure that this interesting book will receive. At a time 

when physicians are asking themselves whether there be any 
good in pharmacology or not—a question scarcely answered 
in any popular sense by the author’s earlier book—this read- 
able volume comes to show us that if therapeutics are to 
keep pace with pathology it must be by something better 
than the rule-of-thumb practice current among us at present. 

Of the preciousness of the aphorisms by which practice is 

and must always be largely regulated we are well aware, but 

we have to learn that these rules can only preserve their 
vitality by continual verification in the light of scientific 
experiment. 

Dr. Brunton’s larger book is highly technical, and the 
arrangement of it—an arrangement useful no doubt for the 
immediate end of the author—makes it distinctly diffi- 
eult to read. Of the present volume, on the contrary, 
we can say that, interpenetrated as it is by the scien- 
tific spirit, it is at the same time packed with practical 
wisdom and the fruits of experience. No one after reading 
this book will be able to say that the submission of our 
remedial means to exact methods leads to a high-and-dry un- 
practical attitude. A physician may be well convinced of 
the importance of holding by the traditional methods in the 
lack of knowledge of a more scientific kind, and yet perceive 
that the resources bequeathed to us by our forefathers are 
shorn of none of their potency by exposure to analytic in- 


a 
vestigation. To allege the contrary is to b : 
avowed. Some doctrines will poor a pl “seeeei un- 
others, no doubt, will be set aside as invalid, Above, all. th: 
student will be taught in the spirit of research, and will br 
sit to swallow parcels of ready-made learning, To tak not 
knowledge ready made—not, that is, to find it out for — 
self under the guidance of the teacher—is to be crammed A 
work out the problems of therapeutics after the fashio i" 
this book is education proper. on of 

We heartily commend this volume to the most practical 
well as to the most thoughtful members of the profegsio = 
the most intelligent book on treatment we have read fo = 
long time—one which, in method, perhaps, stands alone in 
the English language. One fault it has for a business eee 
the pages are uncut and the contents have to be worried out 
at the expense of time and temper. . 





De L’AppenpiciteE. [On Appendicitis.] Par Dr. F, Legugy 
Monographies Cliniques. Paris: Masson et Cie, 1897. 
(Roy. 8vo, pp. 40. Fr. 1.25.) ; 

As the author of this pamphlet says, we have reached “a, 

period of condensation” in the study of the appendix and its 

morbid conditions. He presents us here with a summary of 
current views and recently puvlished work, mostly of French 
origin, which is of value. He gives no new facts or observa. 
tions, and simply states clearly the theory of appendicitis 

which should already be familiar to anyone who is liable to 
be called upon to treat the disease and its results. We have 

Talamon’s theory of the appendicular concretion which js 

formed in the cecum, and is thence mysteriously passed into 

the appendix. The author is inclined to favour the far 
sounder theory of Dieulafoy, which lays stress on the conver- 
sion of the appendicular canal into a closed cavity, either by 

a ealeulus, a plug of mucus, or a stricture. But he looks at 

the matter himself from a wider point of view, and, while 

allowing the importance of the closure of the canal as a factor 
in the production of disease, he brings many other causes 
into review, such as entero-colitis and some specific fevers, 

The actual morbid changes in the appendix and surround- 
ing parts are dealt with so briefly, that the description is of 
little value. The clinical account is a brief summary on the 
usual lines. The pamphlet concludes with an account of the 
treatment which the author is in the habit of pursuing, anda 
brief discussion of some of the points on which opinions are 
divergent. His line of treatment is in substantive agreement 
with the practice of most British surgeons, though he is not. 
in favour of resection of the appendix after a first attack, but 
would operate only in the quiescent intervals of relapsing 
cases. 





THe Spas OF WALES, THEIR MEDICINAL AND CURATIVE 
Properties. By T. R. Rosperts. London: John Hogg. 
(Cr. 8vo, pp. 120. Four illustrations. 1s.) 

Tue present handbook supplies a want, for, considering the 

growing reputation of the chief Welsh spas, some kind ofa 

popular guidebook was needed. Foremost amongst these 
localities comes Llandrindod, and with this may be men- 
tioned Llanwrtyd, Builth, and Llangammarch. These four 
spas, which all possess advantages of their own, lie not far 
from each other in the counties of Radnor and Brecknock, 
within easy reach of London and of the great commercial 
centres of Birmingham, Liverpool, and Manchester. The 
situation and climate of Trefriw in the beautiful vale of 

Conway, likewise justly entitle it to a place in the volume. 
Amongst the first group of spas the upper part of Lland- 

rindod, that near the Pump House Hotel, has probably the 

most bracing pesition. Following in order we would place 

Llangammarch (situation of the Lake Hotel), Llanwrtyd, 

and Builth. The lower part of Llandrindod, where the Rock 

House Hotel lies, is much more sheltered and less bracing, 

but doubtless will be preferred by some, especially during 

the colder weather of the beginning and end of the season. 

The strongest common salt waters of the group are those 

of Builth; the Park Waters of Builth contain about 123 

parts in 1,000. The accommodation at the Wells is very 

limited, but visitors can stay at the town of Builth, which 





is about one and a-half mile distant. Llanwrtyd possesses 
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ure sulphur waters said to contain as much as 36 volumes 
Pe sulphuretted hydrogen in 1,000 volumes of water, and is 
Tikewise supplied with salt water from Builth. About July 
Llanwrtyd is much frequented by colliers from the Rhondda 
Valley, but visitors can always find comfortable accommoda- 
tion in the hotel which has been recently enlarged. 

Llangammarch is a suitable spring, summer, and autumn 
health resort in many cases, and its ‘‘ barium water” consti- 
tutes an excellent table water, though it is not yet proved that 
it possesses any specific action in heart affections. 

Jandrindod possesses a choice of waters—common salt 
waters with about 3.4 to 4.3 parts in the 1,000 as well as 
about 1 part of calcium chloride in the 1,000; muriated sul- 
hur waters of various strengths; the recently analysed 
«Park Spa,” apparently the most sulphurous of the Llan- 
drindod springs; and, lastly, a weak chalybeate water, poor 
in free carbonic acid gas. There is a similar chalybeate 
spring at Llanwrtyd, but the strongest Welsh chalybeate 
js probably at Trefriw Wells, though the iron at this latter 
gpa is contained in the less digestible form of a sulphate. 
from Dr. S. Floyd, medical officer of health, we hear that 
the annual death-rate of Llandrindod during the years 1891 to 
1396 has only averaged 11.47 per mille. 





DzatH AND SuDDEN Deatu. By Dr. P. Brovarpet, Paris. 
Translated by F. Lucas Benuam, M.D.,B.S.Lond. London: 
Bailliére, Tindall, and Cox. 1897. (Demy 8vo, pp. 270. 


108.) 
We have nothing but a hearty welcome to accord to this 
work, the translation of which has been excellently done by 
Dr. Lucas BenHaM. The English edition of the book will be 
especially welcome to medical jurists in England, because in 
this country there is, unfortunately, no office comparable 
with that which Dr. BrovarpeEt holds as Director of the 
Morgue in Paris, in connection with the duties of which so 
much valuable medico-legal information has been gathered 
and recorded by him. 

The first_ part of the book deals in a thorough and masterly 
manner with the phenomena of death. In the section de- 
voted to the consideration of apparent death Dr. Brouardel 
well compares certain cases of lethargy and catalepsy, which 
somewhat resemble death, to the condition of hibernating 
animals, in which nutrition and excretion are reduced to the 
minimum. 

With regard to the subject of premature burial, in connec- 
tion with which so much nonsense has been written of late pub- 
licly in lay journals, Professor Brouardel remarks that one fact 
is found to be an almost constant accompaniment of the cases 
that have been described : that the persons died without hav- 
ing been seen during their illness by a medical man, and 
were buried without a medical man having had the opportu- 
aity of verifying the existence of death. He therefore rightly 
asserts that if a mistake has been made it is a popular 
blunder, not a medical one. The cases of alleged premature 
burial that have been personally investigated by Dr. 
Brouardel have all proved to be myths, and it is interesting to 
temember that a similar experience followed the investiga- 
tion in this country of two cases of alleged premature burial, 

which, although circumstantially reported in letters to the 
daily press two years ago, proved to be entire inventions. 

Dr. Brouardel gives due praise to the valuable work of M. 
Mégnin on the fauna of the dead body, a knowledge of which 

| on several occasions been useful in determining the 

period which has elapsed since the occurrence of death. The 
author takes the same view that has repeatedly been put for- 
ward in the British Mepican J OURNAL, namely, that the 
reality of death can be determined without awaiting the 
advent of putrefaction, provided that the verification of death 
is always performed by a medical man. 

he second part of the book, which consists of an admirable 

€xposition of the various causes of sudden death, will prove 
specially useful to the medical practitioner, since such cases 
frequently give rise to medico-legal inquiries, and naturally 
are apt to generate the suspicion of crime or of suicide. 

The book is well worthy of perusal by medical men, and will 
Grove most valuable to the medical jurist. 


FRUITS AND FARINACEA THE PROPER Foop oF Man. By JouNn 
SmitH. Vegetarian Jubilee Library. Edited ty C. W. 
Forwarp. Vol. iv. London: Ideal Publishing Union. 
1897. (Cr. 8vo, pp. 172.) 

WE learn from the preface that Mr. Joun Situ, in 
writing this book, did pioneer work for the vegetarian 
movement; that he, like so many vegetarians, was a pro- 
found believer in spiritualism, and that he died in 1870. The 
book itself is an attempt to prove from religion, history, 
anatomy, physiology, and chemistry that the natural diet of 
man is derived from the vegetable kingdom. 

The vegetarians are evidently not a progressive race. The 
same old arguments are hashed up again and again. The 
anatomy, chemistry, and physiology on which Mr. Smith 
takes his stand must have been ancient history at the time 
of Mr. Smith’s death; they are quite antediluvian now. There 
has been no attempt at revision ; no note is taken of scientific 
advances ; but the innocent public is still treated to excerpts 
from the writings of Liebig and of others of about the same 
date, or even earlier, which when strung together with a pre- 
tence of logical reasoning, may deceive a superficial reader. 

The arguments from religion and from history are fanciful ; 
the argument from the structure of the teeth tells as much in 
favour of vegetarianism as against it. The fact that certain 
long-lived persons have been vegetarians is also true for some 
drunkards; and yet the vegetables in the one case or the 
strong drink in the other can hardly be regarded as the cause 
of the length of life. 

A few extracts will illustrate what, after all, is of most 
interest to medical readers, namely, the physiological side of 
the argument. The first of these is from pp. 69-70, and forms 
part of the account given of the respiratory process: ‘‘ The 
carbonic acid which is the cause of the dark colour of the 
blood is set at liberty ; and the protoxide of iron contained in 
the globules of the blood becomes a peroxide by uniting with 
part of the cxygen inhaled. In this state the blood is con- 
veyed to all parts of the body, and in the capillaries the 
ae loses half its oxygen, and is again reduced to a prot- 
oxide.” 

The second example is an illustration of the kind of reason- 
ing employed; the question is being discussed whether man 
may not after all be able to get his nitrogen from the air: 
‘‘ Has Nature, then, produced a gas nearly equal to four times 
the amount of the oxygen for the simple purpose of modcrat- 
ing its etfect on respiration, and of checking the progress of 
vitality? The supposition is unworthy of the wisdom ex- 
hibited to our view in every department of Nature ;” and 
then, overcome by the force of the argument, Mr. Smith, 
like Silas Wegg, drops into poetry. 

Mr. Smith was quite unaware of the use of the pancreas, 
and the present editor, in spite of his name, is still vegetating 
apparently in similar ignorance, for the amusing suggestion 
is made that the pancreas secretes the nitrogen to supply it 
if it should be lacking in the food given. This is robbing 
Peter to pay Paul with a vengeance. ; 

We had hitherto supposed that comic physiology was only 
to be found in the examination papers of the rejected. These 
must now look to their laurels; they have a formidable rival 
in the publications of the vegetarians. 





REPORT OF THE COMMISSION SENT BY THE EGYPTIAN GOVERN- 
MENT TO Bompay TO Stupy PLacus. Published by the 
Sanitary Department. Cairo: National Printing Office. 


1897. (Pp. 108.) 

Tue Egyptian Commission consisted of Dr. J. G. Rogers, 
Director-General of the Sanitary Department; Dr. Bitter, 
bacteriologist ; and Dr. Ibrahim Pasha Hassan. Their duty 
was to inquire into the nature of plague, to consider the 
question of the danger of infection to Egypt, and to advise 
how to combat the disease did it find admission. _ ’ 
Dr. Bitter gives an able exposition of the disease in all its 
phases and bearings. He divides plague into three varieties: 
(1) bubonique simple, (2) ae (3) pneumonique; and 
gives a succinct account of his pathological and bacterio- 
logical work. He states that the intestinal form of the 
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bay. It might be noted, however, that the abdominal type 
of plague was prevalent for the most part during the 1895 and 
1896 recurrences in Hong Kong; and it is the primary 
epidemic which the Egyptian Commission has dealt with. 
The conclusions arrived at are important: “It is the indi- 
vidual and not the locality that is in the first instance 
infected, and it is the individual who propagates the disease 
along the channels of human intercourse.” This is an all- 
important statement, and ‘‘ once established the measures 
to be adopted are at once evident, namely, immediate isola- 
tion of the sick.” The infection by the soil, by rats, ants, and 
flies are set aside. 

In regard to treatment, the Commission agree that im- 
proved sanitation is the only method of staying the inroads 
of the disease. The members declare that prophylactic in- 
oculation is a method the efficacy of which is not yet estab- 
lished, and contend that to render a whole nation immune on 
the outbreak of an epidemic by inoculation is a practical 
impossibility. 

At pages 22-26 a reprint of the measures adopted at Poona 
are given. It will be seen that a perfect and complete system 
of rules is drawn up for searchers, limewashers, and fumi- 
gators—an excellent scheme. 





Di£z SCHWERHORIGKEIT DURCH STARRHEIT DER PAUKENFENSTER 
[Deafness due to Blocking of the Tympanic Fenestrz.] Von 
Dr. RupotF Panse, Dresden. Jena: Gustav Fischer. 1897. 
(Roy. 8vo, pp. 267, 2 lithographic plates, 15 original draw- 
ings. M.8.) 

Dr. PANsE in the work before us looks straight in the face of 

that opprobrium medicine, the treatment of sclerosis of the 

middle ear or ankylosis of the stapes. He commences with 
the anatomy of this bone and its relation to the frame of the 
tympanic membrane. In nearly one-third of the cases it is 
quite visible (p. 10), in nearly one-third quite hidden, and in 
something under one-half partially hidden. The distance of 
the head of the stapes from the membrana tympani is 2} to 

3 mm., and of the foot plate from the endolymphatic labyrinth 

1.5mm. (pp. 10 and 11). 

The physiology of the fenestre is a complicated subject, 
and receives full attention. Complete deafness is never 
present ifonly one of them is obstructed. The stapes appears 
not to react to vibrations of greater frequency than 450 per 
second, hence is only of functional importance in relation to 
tones of medium and low pitch. 

The pathology is treated in a long chapter founded on a 
personal examination of Toynbee’s and other collections, and 
a critical study of the various published cases. This laborious 
piece of work is perhaps the most valuable contribution we 
have on the subject.. The various forms of fixation of the 
stapes are grouped, and it is found that true bony ankylosis 
is an occurrence of considerable rarity. Narrowing of the 
meatus, absence of cerumen, and changes in the membrana 
tympani are found so seldom as toafford no help in diagnosis. 
Changes in the labyrinth are also rare. As regards etiology, 
exposure to cold, suppuration, and injuries are the causes 
most frequently adduced, and, in the cases brought forward 
show a preponderance of the male sex contrary to what 
general clinical experience would suggest and Bezold’s statis- 
tics appear to demonstrate. The diagnosis is founded gener- 
ally on the classical signs of obstructive deafness, especially 
impairment of hearing for deep tones, with negative results 
from the examination of the tympanum and tubes. The 
various other proposed tests are passed in critical review. 

As regards treatment the non-operative methods are first 
enumerated and described. Whenthey fail, operation in the 
form of mobilisation or extraction of the stapes is advised, 
and the indications are laid down. Mobilisation is stated to 
be absolutely experimental. Access to the stapes is often 
only attainable after opening the ‘‘ attic” by Stacke’s method, 
and this procedure is the one chiefly practised by the author, 
who adds some details of considerable value. He further 
describes (p. 262) a method of resecting the antero-inferior 
portion of the margin of the fenestra ovalis by means of a 
**burr”’ in cases of complete synostosis where simple extrac- 
tion is impracticable. 

Dr. Panse certainly advances our knowledge of this difficult ! 












subject in a work abounding with varied otological ing 
tion, and his conclusions are as definite as the data aff 
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MALT EXTRACT. 

Tue Distillers Company, Limited, of Edinburgh, haye sent 
us samples of their pure extract of malted barley bearing th 
mark D.C.L., which is said to be made by them from‘yat 
prepared by themselves in their own malting process and 
they are thus enabled to produce a malt extract of a fine and 
uniform character. The samples submitted to us were of 
pale colour, thick consistency, and_ perfectly free from 
candied sugar. When tested as regards its digestive action 
on gelatinised starch, we found it to be capable of digesting 
nearly twice its own weight at a temperature of 70°(, in 
about ten minutes. It proved, therefore. to be a malt extrac 
having a high diastasic action. 
























THE CHRISTY ANATOMICAL SADDLE, 

WE have given a fair trial to this saddle, which is intended 
to do away with the ill-effects of pressure on the perineum 
and soft parts under the pubic arch. It consists of a light 
steel plate mounted on eed 
springs, which carries 
on its upper surface two 
soft pads adapted to the 
ischial tuberosities, 
having a division about 
1 inch broad between 
them. The peak of the 
saddle consists of a 
deeply-grooved steel projection 
which lies some 2 inches below 
the seat pads, and when the saddle 
is properly adjusted with the peak 
slightly tilted downwards should not 
touch the rider’s perineum at all. 

The saddle is comfortable and easy, and under ordinary 
circumstances quite fulfils the intention of its inventor. As 
an improvement we should suggest that the peak should be 
padded with some soft material, so that in case of an inex- 
perienced rider being jolted on to it by accident it may not 
hurt at all. The saddle has an excellent double adjustment; 
one screw regulates the tilt, another fixes it to the seat pillar. 
The saddle can be obtained from Messrs. A. G. Spalding and 
Brothers, 54, Holborn Viaduct, E.C. 





NEW PORTABLE EYE INSTRUMENT STERILISER. 
Tuk illustration represents a new portable form of steriliser 


for eye instruments designed at the suggestion of Mr. Simeon 
Snell, of Shet- 


field, With the 
ordinary forms of 
steriliser the in- 
strumentsarefre- 
quently immers 
ed too long in the 
boiling water, 
which results in 
injury to the 
edges of the cut- 
ting instruments. 
In the present 
case it is merely 
intended thatthe 
blades of the 10- 
strumentssho 


be dipped in the vessel, but it is large enorgh to allow of the 
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immersion of speculum and other instruments if desired. 
The whole apparatus is so portable that it can be easily 
carried to the patient’s house in an ordinary surgeon’s bag. 
The apparatus is made by Down Brothers, 21, St. Thomas’s 
Street, London, S.E. 


RED BONE MARROW JELLOIDS. 
Messrs. WARWICK BROTHERS, 7, Portpool Lane, E.C., have 
sent a specimen of jelloids containing fresh ox bone marrow. 
These jelloids are round flat capsules, very soft, and ex- 
tremely flexible. They are well made, the contents per- 
fectly protected and in good condition. Their appearance 
and flexibility certainly render them easy of administration. 








BYNIN AMARA. 

Messrs. ALLEN AND Hanpurys, Limited, Plough Court, 
Lombard Street, E.C., prepare a combination of the phos- 
phates of iron, quinine, and strychnine with their fluid 
extract of malt, bynin. The preparation is very palatable, 
and there is no doubt it will be appreciated as a pleasant 
means of obtaining the tonic effects of Easton’s syrup com- 
bined with the diastasic and nutritive value of extract of 
malt. 











NOTES ON HEALTH RESORTS AND 
SANATORIA. 


Caledon,’ Cape Colony.—The picturesque village of Caledon . 


is beautifully situated on the southern slopes of a range of 
mountains, about 830 feet above sea level, about two hours by 
rail and five hours by cart from Cape Town. The cart road is 
very good, and Dr. Daniell has not heard of any patients 
being the worse for the drive. There are good opportunities 
for tennis, cricket, croquet, and shooting, and a golf club will 
probably soon be constituted. The Caledon thermal springs 
have a constant temperature of 120° F., and yield about 
180,000 gallons a day; as they are situated near the junction 
line of shale (Silurian epoch) and sandstone (Devonian 
epoch) they possibly mark the site of some great volcanic 
convulsion and fracture of the earth’s crust. Francois 
Valentijn, who wrote a history of the possessions of the 
Dutch East India Company printed in 1724 at Amsterdam 
and Dordrecht, said that the hot mineral springs at Caledon 
(then called Swartberg) were used by the natives in the form 
of mud baths for cutaneous, rheumatic, and some other dis- 
eases, as well as for pulmonary complaints, such as consump- 
tion. The springs were likewise mentioned by M. C. Vaillant 
(1750-1775), and the Dutch East India Company frequently 
sent their invalided officers from the East to take the waters, 
which (subsequently to 18c6) were also patronised by English 
East India officers. According to the analysis of Professor 
Hahn, of the South African College, the Caledon waters con- 
tain 0.03 per mille ferrous carbonate (Fe CO,), which is of 
course present in the water as a bicarbonate before the 
carbonic acid gas, with which Dr. Daniell says the water is 
well charged, has escaped. Professor Hahn believes the 
Caledon mineral water to be unique because of its high tem- 
perature and its ferruginous composition. Other thermal 
chalybeate springs exist in Europe, notably at Lamalou and 
Rennes-les-Bains in France, and at a few Hungarian and 
Russian spas, but Professor Hahn is probably right, for 
all of them are, we believe, less hot than their South 
African rival. The Source “Bain Fort” at Rennes-les- 
Bains, though it is nearly as hot (115° F.), has, accord- 
ing to Professor Willm’s analysis (1890), only 0.002 per 
mille bicarbonate of iron. Certain Lamalou springs, which 
are richer in iron, are not so hot as the Caledon source. 
There can be no doubt that the Caledon waters may be 
useful in very many cases of chlorosis and various anemic 
and cachectic conditions. In the form of hot baths and 
douches, with or without massage, the waters must exercise 
a beneficial influence in many painful affections, such as 
sciatica, lumbago, and muscular rheumatism; baths at 
various temperatures are likely to suit other cases of a 
chronic rheumatic, gouty, or nervous nature. The Caledon 
Mineral Waters Sanatorium is situated on the southern slope 
1 The Mineral Waters of Caledon. By G. W. B. Daniell, M.R.C.S.,L.R.C.P.Lond. 

Cape Town, 1807. 





of the Swartberg Mountains about 80 feet above the village, 
from which it takes only a quarter of an hour to walk. Sani- 
tary arrangements have been especially looked to, and the 
view from the verandah and balcony is fine. The thermal 
water taken from the taps of the Sanatorium is clear, spark- 
ling, and colourless, as it is when drawn fresh from the 
springs. The air is stated to be pure and free from dust or 
excessive moisture, and the temperature without extremes 
of heat or cold. The mean annual temperature is 62.3° F., 
and the mean annual rainfall is twenty inches. There is said 
to be abundance of sunshine and absence of violent, very 
cold, or very hot winds, at least of long duration. Caledon 
can be used as a health resort all the year round. 

Baden in Switzerland lies at an altitude of about 1,230 feet 

on the banks of the Limmat. The situation is fairly shel- 
tered and the climate mild, influenced somewhat by the ex- 
tensive forests of the neighbourhood. Its thermal waters, 
known to the Romans, have recently been reanalysed by 
Professor Treadwell, of Ziirich.2, The average temperature 
of the waters is about 118.4° F'.; they smell of sulphuretted 
hydrogen, and were found by Miiller to contain a total solids 
of 4parts in the 1,000, chiefly sulphates and chlorides of 
calcium and sodium. Wagner detected a minute amount of 
arsenic, and Treadwell now directs special attention to the 
presence of boric acid. The different hotels arranged along 
the banks of the river have thermal baths of their own, so 
that patients need not leave their dwellings for the treat- 
ment, a great convenience during bad weather. The thermal 
treatment at Baden is guitable for many persons with joint 
affections of a chronic rheumatic or gouty nature, stiff joints 
resulting from injury, sciatica, lumbago, muscular rheu- 
matism, and various affections on a gouty basis. Massage 
is frequently employed in addition to the thermal treatment. 
Owing to the earthy constituents, the thermal water is not 
very largely employed internally; a little bicarbonate of 
sodium is sometimes mixed with it, or, when a laxative effect 
is desired, some of the neighbouring Birmenstorfer bitter 
water is added. Though the life at Baden is not so gay as it 
was in the days of the Papal Secretary, Poggio Bracciolini, 
the spa is still avery pleasant place to stay at. The town 
above the spa is old-fashioned and interesting. The sur- 
rounding country is most beautiful, and affords opportunity 
for a course of graduated climbing exercise. : 
* Steben.»—This spa, one of the oldest in Bavaria, is situated 
in a valley on the declivity of a well-wooded plateau of Upper 
Franconia, at an altitude of about 1,950 feet, half-an-hou.’s 
drive from the rai)way station of Marxgriin-Steben. Accord- 
ing to the analysis made in 1889 by Professor Hilger, of 
Erlangen, the two very- gaseous chalybeate springs contain 
respectively 0.05 and 0.06 parts bicarbonate of iron in 1,000 
volumes of the water. Both of the springs contain also a 
minute quantity of manganese bicarbonate. For the ferru- 
ginous moor-baths a peaty material is used, which in the 
dried state, according to Reichardt’s analysis, contains 7 per 
cent. oxide of iron. It is interesting to compare this amount 
with the percentage of oxide of iron claimed for other peats in 
a similar dried condition. They are the following: Marien- 
bad, 9 to 15; Franzensbad, 9; Cudowa, 4.4; Elster, 3.3; Pyr- 
mont, 2.4. The Steben bathing arrangements and accommo- 
dation are good, and the prices moderate. 

Gérardmer, in the Vosges Mountains.—This favourite French 
summer health resort (2,184—2,200 feet) is pleasantly situated 
at the eastern end of the Lake of Gérardmer, in a broad valley 
amongst meadows and fine forests. The beauty of the coun- 
try and comfortable accommodation help to attract visitors, 
and in some cases treatment at the small well-conducted 
hydrotherapeutic establishment may be useful. Within an 
easy drive, close to the frontier on the Alsatian side of the 
Schlucht, is the new Hotel Altenberg (about 3,600 feet), 
opened in 1896, which might be useful during hotter weather. 
It is situated amongst pine trees on a plateau overlooking the 
beautiful Miinsterthal. ; 

Zell-am-See, in Austria (Salzburg).—This small summer 
resort (2,470 feet) lies on the western border of the small 
Zeller See, so well known for the beauty of the view on to the 
mountains which enclose it. The lake is admirably suited 
2 Chemical Anaiysis of the Thermal Sulphur Springs of Baden in Canton 

Aargau. By Dr. F. P. Treadwell. Translated by W. Sutherst, 1896 











3 Bad Steben, von Dr. Max Stifler, 1892. 
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for bathing. the temperature of the water in summer being 
often 723° F.; it has been ascertained that thermal springs 
arise in the lake. The hotels are comfortable, and the place 
has a station on the railway between Worgl and Bischofs- 
hofen, not far from Lend, the station for Gastein. The excur- 
sions in the neighbourhood are very numerous. . 

The Swiss are very active in their arrangements for treating 
consumptive patients. A new sanatorium is to be built near 
Montana, near the present Hotel du Pare (5,012 feet), about 
half an hour from the village of Montana, on the heights 
above the Rhone valley. At present the site can be reached 
in about two hours by a mule path from the railway station 
of Sierre, but a road is in progress. At Hetligenschwendi (3.800 
feet), on the heights to the north of the Lake of Thun, and to 
the east of the town of Thun (from whichit is a walk of about 
two hours), there is a recently erected sanatorium for poor 
consumptives. 


ARCHZOLOGICA MEDICA. 
XXXIV.—ROBERT FLUDD, THE MYSTICAL 
PHYSICIAN. 

More rubbish has been written about Robert Fludd than 
about any other physician, except perhaps Paracelsus, whom 
he somewhat resembled, though his genius was certainly less 
original. The facts of his life are easily accessible, and have 
been set forth anew by Mr. Waite within the last ten years. 
Fludd was born at Milgate House, in the parish of Brasted, 
in Kent, at some time in the year1574. His mother Eliza- 
beth was*a daughter of Philip Andrews. His father was 
Thomas Fludd, sometime victualler of Newhaven, who was 
afterwards receiver of Kent, Sussex, and Surrey. He was 
appointed treasurer of the army sent under Lord Willoughby 
to France, ‘‘ where he behaved so honourably that he was 
knighted, and on his return to England was made treasurer 

of all Her Majesty’s forces in the Low Countries.” 

Robert Fludd, the youngest of five sons, was thus a Kent- 
ishman by birth, and no very distant neighbour of William 
Harvey. Like Harvey, he received a University education, 
and was then sent to travel abroad ; indeed, throughout his 
life he must have dogged the footsteps of his great contem- 
porary. Fludd was matriculated a member of St. John’s Col- 
lege, Oxford, November roth, 1592, at the age of 18. On Feb- 
ruary 3rd, 1595 96, he was admitted B.A., and on July Sth, 
1598, he became M.A. His supplication for this degree states 
that he is going ‘‘ over the sea,” and for the space of six years 
he seems to have travelled through France, Germany, and 
Italy. The name of Fludd is merely one of the many forms 
of Lloyd, and as there were several graduates of Oxford bear- 
ing the name of Robert Fludd at the beginning of the seven- 
teenth century, it is no longer possible to trace the wander- 
ings of any individual, though Andrich, in his register of 
the Jurists’ University at Padua, mentions at least one 
Robert Fludd as a member of ‘‘ the English nation.” On his 
return to England Fludd seems to have transferred his alle- 
giance to Christ Church, as he supplicated for a licence to 
practise medicine from this College May 14th, 1605, and two 
days later he was admitted M.D. of the university, the 
inferior degree of M.B. having been conferred upon him in 
the interval. In the early part of 1606 he came before the 
College of Physicians, where he partially failed to satisfy the 
Censors’ Board, but as he did not seem to be wholly ignorant, 
the minute says, he was allowed to practise physic. His 
methods soon rendered him an object of suspicion to the 
seniors in his profession, for he spoke scornfully of the 
Galenical doctors. He was therefore summoned before the 
Censors’ Board, and on May 2nd, 1606, he was solemnly 
warned. In 1607, after three examinations, he was admitted 
a candidate, but on March 21st, 1607-8, his manner in the 
College was so overbearing, that he was then and there taken 
to task by the President. On September 2oth, 1608, he was 

admitted a Fellow of the College of Physicians, and he filed 
the office of Censor in 1618, 1627, 1633, and 1634, Harvey 
occupying a similar position in 1613, 1625, and 1629. 

Fludd had a house in Fenchurch Street and another in 
Coleman Street. -Here he died September 8th, 1637. He was 
buried in the chancel of Bersted church with considerable 
ceremony, for his body was attended from London into Kent 





—_= 

Fuller says of him: ‘‘ His books, written in Latine are 
great, many, and mystical; the last some impute to his 
Charity, clouding his high matter with dark language lest 
otherwise the lustre thereof should dazzle the understandin 
ofthe Reader. The same phrases he used to his patients 
and seeing conceit is very contributive to the well working 
of Physick, their fancy or faith natural was much advanced 
by his elevated expression.” 

This is probably the true estimate of Fludd, yet he was not 
wholly a quack. The College of Physicians at this time cop. 
tained three groups of men, all of about the same age yet 
widely different in every respect. Alexander Reid,' of whom 
we have already spoken, a type of the old school; Robert 
Fludd, in favour of advance but fettered by philosophical cop. 
siderations and a desire to make money; William Harve 
the true experimentalist, who rarely clouded his work with 
speculation, and was for many years single in his desire to 
advance medicine upon modern lines. 

Fludd was essentially a mystic, yet he was not without 
some knowledge of the experimental methods, but we are 
not here concerned with his philosophical writings except to 
say that there is some evidence to show that a society of 
Rose Croix existed in England during the middle of the 
sixteenth century. His mystical writings have received g 
disproportionate amount of attention, his medical works 
have almost escaped notice. They consist of two parts ofa 
single magnum opus. The first portion is the Anatomie 
Amphitheatrum issued in 1623, the second is the Integrum 
Morborum Mysterium published at Frankfort in 1631. Both 
are copiously illustrated. The latter volume is from the 
press of William Fitzer, who in 1628 published Harvey's 
Evercitatio Anatomica de Motu Cordis. ; 

The treatise on the whole mystery of disease shows that 
Fludd was essentially a natural philosopher. The book is an 
attempt to explain the various phenomena of disease upon 
strictly physical grounds. It is therefore in many parts 
more a dissertaticn on physics than on medicine. His 
theories as to the cause of disease are often very crude, and 
they are supported by fancied resemblances to physical pro- 
cesses. Thus he argues that because fire applied to an iron 
pot makes the water within it boil, and because the steam 
condenses and falls down in drops if the lid be raised, 


arise of vapours to the head which are then precipitate 
through the nose. All his speculations, however, are 
vitiated by his gross ignorance. He denies the diurnal 
revolution of the earth, he maintains that thunder is the 
noise made in the cloudy pavilion of Jehovah, whilst he 
affirms that lightning is a certain fiery air or spirit 
animated by the brightness and burning from the face or 
presence of God. It is clear too that he held the most anthro- 
pomorphie views about his Maker, and that he interpreted 
the scriptures with the most literal accuracy. From time to 
time, however, he ventures on very delicate ground, and 
becomes little more than a common cheat, for he believes in 
palmistry, and gives directions about foretelling the length of 
life. 

His anatomy is no better than his medicine. It is less 
correct and much more confused than that of his brother 
Fellow Alexander Reid, and his work is divided into the 
three parts, The Anatomy of Bread, Vulgar or Visible 
Anatomy, and Mystic or Invisible Anatomy. The Anatomy 
of Bread is a sort of crude physiology of digestion. The 
Vulgar Anatomy is a feeble reflection from Vesalius. In it he 
gives a picture which might be looked upon as prophetic of 
the modern diagrams of cerebral localisation, so exactly are 
the centres placed, but the Rolandic area is accurately 
mapped out for Intellect, Reason, and Thought. The Mystic 
Anatomy is of the type followed by Maister Peter Lowe and 
John Smith,’ but it is less wholesome. 





' BRITISH MEDICAL JOURNAL, VOI. ii, 1895, Pp. 678. 
2 BRITISH MEDICAL JOURNAL, 1895, VOI. i, p. 105. 








Mr. Howarp Distin, M.B.Lond., of Enfield, has been pre- 
sented with an ivory-handled walking-stick by the member 
of the Middlesex County Council Female Ambulance Class 





by an officer or herald of arms. 





as a token of their appreciation of his services as a lecturer. 





a catarrh must be due to the heat of the liver om - 
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THE NEW ROYAL PORTSMOUTH HOSPITAL. 


ion of the Royal Portsmouth Hospital dates back 
ee 6, and the site was then granted to the town 
ty the Board of Ordnance on a piece of land situated close to 
A turnpike road leading from Portsmouth to London. The 
riginal building cost £2,310, and the development of the 
i stitution was mainly due to Drs. E. J. Scott and Engledue, 
who were the leaders of the medical profession at Portsmouth 
in those days. The foundation stone was laid on September 
; th, 1847, by H.R.H. the late Prince Consort, and the build- 
be was completed and ready for the reception of twenty 
Gients on January 2nd, 1849. The wards contained four or 
= beds each, and their arrangement exhibits at the present 
time the crude notions which then prevailed on hospital 
eonstruction. During the last thirty years the institution 
has undergone many alterations and additions, and the 
number of beds has been gradually increased to 136. The 
original building 
has been utilised wana aio0e iia 








oa aye staff and the nurses who have worked so assiduously 
in the old hospital.” The Duke concluded by thanking those 
present for their cordial reception, and by wishing every 
success to the undertaking. 

Sir Wit.1am Kine (Chairman of the Committee of Manage- 
ment) announced to the large and brilliant gathering which 
had assembled on the ground to welcome His Royal High- 
ness, that it had been decided to proceed at once with the 
building of the new hospital by the erection of blocks Nos. 1 
and 3, as the work on these would not interfere with any of 
the departments of the old building. 

We shall now briefly refer to some special points in the 
planning and construction of the ward pavilions. The blocks 
consist of two storeys. The ground floor is raised above the 
ground toa height of about five feet, and a clear air space is 
formed underneath, freely ventilated on both sides, to pre- 
vent stagnation of air around the building. The pavilions 
are connected with each other by corridors provided with 
windows on each 
WARD BLOCK WARD BLOC | side, and the 

— = staircases and 





during the last 
ten years for ad- 
ministrative pur- 
poses only. 
The engraving 
exhibits the 
ound plan of 
the new hospital. 
It consists of 
four ward pavi- 
lions, with de- 
partments for 
out-patients, ad- 
ministration, 
and laundry. 












lifts are placed 
centrally be- 
tween the pavi- 
lions, so that 
they cannot be- 
come shafts for 
the conveyance 
of air from one 
ward to another. 
Each ward is 
provided with its 
- own bathroom, 
waterclosets for 
patients, sink- 
room and lava- 
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The foundation 
stone was laid 
on Saturday, 
August 7th, by 
H.R.H. the Duke 
of Connaught, 
K.G., and the 
proceedings were 
of the most en- 
thusiastic cha- 
racter. 

In reply to a 
cordial vote of 
thanks, proposed 
by the Mayor 
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M.P., and sup- 
ported by Lord 
NorkTHBROOK and 
Dr. Warp Cov- 
SINS, 
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tory arranged in 
a projecting wing 
separated from 
the ward by a 
cross ventilated 
lobby which is 
roofed over at a 
height of 7 ft. 6 
in., and the in- 
tervening space 
left entirely 
open. For the 
purpose of ren- 
dering the pas- 
sage of air from 
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The Duke oF 
CONNAUGHT ex- 
pressed his own 
and the Duchess’s thanks. The occasion was one of particular 
interest to him, because in the first place, it combined an im- 
portant work of charity and of mercy with the name of the 
Queen, and in the second place because he was performing a 





duty discharged many years earlier by his lamented father. | 2 
_and cement, which forms a smooth, impervious sur- 


The duty of laying the foundation stne had been a most plea- 
sant one, and he was glad also to have had the opportunity of 
renewing acquaintances which reminded him of the years he 


had spent as General Commanding the District and as | 1 : 
| can accumulate. The ventilation of the ward pavilions will 


Governor of Portsmouth. He wished every success to the 
great undertaking which had been commenced. ‘‘ We know,” 
he continued, ‘‘ that Dr. Ward Cousins—I have the pleasure 
of knowing him myself—is rather exorbitant. He is not 


of the air can 
be raised two or 
three degrees higher than that of the ward. Each ward is 
also provided with a separate linen room, a storeroom for the 


| patients’ clothes, a food store, and a w.c. for the use of the 
' nurses. The ward floors will be constructed of concrete and 


iron covered with ‘‘terrazzo,” a mixture of marble 


face easily kept clean, and much more comfortable to walk 


| on than oneof polished wood. Another advantage of the new 


| 


terrazzo floor is that it has no joints or crevices in which dirt 


be mainly by means of windows. The upcast draught of the 
chimneys from the open and central fireplaces will, of course, 
much assist the movement of air in the winter. Ample cubic 


satisfied with the old hospital. But he must remember what | space is provided for each patient (1,500 feet) which in our 


the old hospital has already done, and though we, to all 
intents and purposes, are inaugurating a new hospital, we 
have every reason to be grateful for the work done in the old 


| 


moist climate is, in the opinion of many —- far more 
effectual than the most elaborate and costly method of 


mechanical ventilation. 


hospital—work which reflects the greatest credit to the With regard to the comp'ete ground plan of the new hos- 
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pital, there are two points especially worthy of reference: (1) 
the entire isolation of the out-patient and casualty depart- 
ment; and (2) the provision of a separate home for the 
nurses. The importance of both these can hardly be exag- 
gerated ; the first in the interest of the in-patients, who are 
thus protected against infection from without; and the 
second in the interest of the nurses, who are, when off duty, 
removed entirely from the ward atmosphere, and enjoy com- 
plete rest. 

The architects are Messrs. Young and Hall, of Bloomsbury, 
London. 





DEATHS UNDER ANASTHETICS. 


CHLOROFORM. 

WE have been favoured by Dr. WuHITTINGDALE with the follow- 
ing report of a case of death under chloroform which occurred 
at the Yeatman Hospital, Sherborne. The patient, a boy 
aged 11, was admitted into the hospital suffering from a dis- 
location of the proximal phalanx of the thumb of five weeks’ 
standing, for which reduction had been unsuccessfully 
attempted without an anesthetic. It was decided to give 
chloroform, for which the boy was carefully prepared; the 
heart was examined and found to be normal, and there was 
nothing to call attention to the condition of the other organs. 
The administration was begun at 11 A.M. on July 21st, the 
chloroform being dropped into a Skinner’s inhaler held at a 
little distance from the face. The patient took the anzs- 
thetic very well for several minutes, when he retched once or 
twice, for which he was turned on the side, but, as nothing 
was vomited, the anesthetic was proceeded with. Whilst 
semiconscious the thumb was being examined by the sur- 
geon, when the boy had a convulsive seizure, and the breath 
was held for a few seconds, so that he became cyanosed; this 
condition rapidly passed off, the breathing was resumed, and 
more chloroform administered for a short space, until he was 
suddenly noticed to become very pale, with shallow breathing, 
the administration was stopped at once, and the patient in- 
verted, causing an immediate return of colour and improve- 
ment in the breathing. This, however, was only temporary, 
so artificial respiration was resorted to, hypodermic injec- 
tions of brandy, strychnine, and nitroglycerine being given 
and sinapisms applied. In spite of all efforts the pulse be- 
came weaker and weaker, and ceased altogether about an hour 
after stopping the anesthetic. Artificial respiration was per- 
sisted in for about two hours. The chloroform, of which 
about half an ounce was used, was made by Duncan and 
Flockhart. The bottle had been opened some little time, but 
an analysis of the remainder showed no impurity to be pre- 
sent. No post-mortem examination was ordered. 


Mr. Tuomas Gisson, M.B., sends us the following account of 
a death under chloroform which occurred at the Birkenhead 
Union Infirmary on July 23rd: The patient, a seaman, was 
admitted to the infirmary on July 1st, suffering from an ulcer 
on the anterior aspect of the left leg, and severe varicosity of 
the internal saphena vein of the same side. He was a 
stalwart muscular man, had been a victim to syphilis, and 
was intemperate. He had been drinking heavily previous to 
his admission, and his health was somewhat run down in 
consequence. With rest in hospital, good nourishment and 
attention, he rapidly recuperated, and an operation was sug- 
gested. The patient particularly asked that chloroform 
should be given him for the operation, and not ether, as he 
had previously been put under the influence of the latter 
anesthetic in Sydney, and he understood that he had borne 
it badly. His chest and urine were examined and were ap- 
parently healthy. There was a slight diminution in the loud- 
ness of the cardiac sounds, but this might be well accounted 
for by the considerable thickness of the chest wall. Chloro- 
form was administered by being dropped on a simple mask 
composed of a piece of lint stretched over a wire frame. He 
appeared to take the anesthetic well, breathing regularly and 
quietly. There was some struggling in the intoxicant stage, 
but less than is usual with alcoholic subjects. No forcible 
restraint was imposed. Atthe expiry of about twelve minutes 
he was ‘‘under.” The pupils were contracted, the con- 


junctival reflex was lost, and there was muscular relaxation. 
Breathing was good, and colour of face normal. The inhala- 
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tion of the chloroform was then stopped, and Dr, 
proceeded to make his incision. About half a mings? 
the chloroform administration was suspended the patient's 
eyes were observed to deviate suddenly to the left, 
the pupils became widely dilated, and almost simul: 
taneously the breathing, which up to this moment 
had continued good, abruptly ceased. The face at 
once became cyanosed. There was no stridor nor 
sign of obstruction of the air passages, the tongue had 
not fallen back. The alarming symptoms had developed in a 
moment and without the least warning. Two drachms of 
chloroform had been used. The operation was at once. 
stopped, the body of the patient inverted, the tongue well 
pulled forward, and artificial respiration commenced. Ether 
was injected subcutaneously, and an interrupted electric 
current applied to the precordia, while the legs were 
vigorously rubbed. No signs of returning animation appear. 
ing, it was thought well to open the trachea, which was 
promptly done and a tube inserted. Venesection of the 
median basilic was likewise done, and a tube from a cylinder 
of oxygen was passed through the nares. Artificial respira. 
tion and the application of electricity were kept up for three. 
quarters of an hour. The post-mortem examination revealed 
congestion of the cerebral meninges, lungs, kidneys 
and other organs. The blood was fluid and dark, hypostasis 
early and markedly developed, pericardium normal. The 
heart possessed healthy valves, but its muscular substance 
was flabby and yellowish. Microscopic examination revealed 
fatty degeneration of the muscular fibres. The left ventricle 
was empty ; the right contained some fluid blood. 





THE INTERNATIONAL CONGRESS IN MOSCOW. 
[FROM OUR SPECIAL CORRESPONDENT IN ST. PETERSBURG.] 
EXcURSIONS TO THE CAUCASUS, THE CRIMEA, AND THE VoLca, 
THE PRICES OF THE TickETs. A LocaL CoMMITTEE 

IN SEVASTOPOL. 

THE following details of the excursions arranged in connec- 
tion with the International Congress in Moscow have just 
been published. The excursion to the Caucasus will follow 
four different routes, each route being the same in general 
outline, but differing slightly in detail. In all the first part 
of the journey will be the same, namely, from Moscow, vié 
Riazan, Kozlof, and Rostof-on-Don, to Kislovodsk, where two 
days will be allotted to an inspection of the Caucasian group 
of mineral spas, of which Kislovodsk is an important centre, 
Here the routes will divide. One party will go by train to 
Vladikavkaz, the capital of the Caucasus proper, and thence 
by diligence through the Great Georgian Military Road to 
Tiflis. This road is said to pass through scenery of great 
beauty and magnificence. The alternative route from 
Kislovodsk will be by road to Petrofsk on’ the Caspian Sea, 
thence by steamer to Baku, where are the famous oil wells; 
and from Baku by railway to Tiflis. From Tifiis the two 
routes again become one; passing by railway to Batoum on 
the Black Sea, and allowing a‘short stop at Borjohn, another 
mineral spa (sometimes known as the Russian Vichy). From 
Batoum there will again be a choice of routes; either by 
steamer to Novorossiisk and Rostof, and back by train to 
Moscow, or by steamer to Sevastopol, and thence by train 
also to Moscow. The cost of these four circular tours varies 
slightly with the route chosen, the limits of variation bein 
from 50 to 75 roubles (from 5 to 73 guineas) first class, an 
from 30to 48 roubles (from 3 to under 5 guineas) second class. 
These prices, however, do not include the cost of steamers on 
the Black Sea, nor of diligences on the Georgian Road. 

Another interesting and inexpensive tour will be the fol- 
lowing: From Moscow by rail to Theodosia in the Crimea, 
thence by steamer to Odessa, and by rail to Kief (the ancient 
capital of Russia), Kursk, and back to Moscow. The charge 
for this tour will be 413 roubles (4 guineas) first class, and 25 
roubles (23 guineas) second class. 

Two excursions down the Volga have been arranged. In 
the first the travellers will go by train from Moscow to Nijni 
Novgorod, where the fair, which has just been opened, will 
then be at its busiest ; thence by steamer down the Volga to 
Tsaritsyn ; and returning by train to Moscow. ‘The cost will 





be about £5 first class,and about 3 guineas second class. The 
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rsion on the Volga will also include Nijni 
other Oa: put from here the steamer will traverse the Volga 
a mouth, and will then cross a corner of the Caspian Sea, 
— will land its passengers at Petrofsk. Thence they will 
os ceed to Kislovodsk in the Caucasus, and _ back by rail, 
Lar Rostof-on-Don. to Moscow. The tickets by this route 
vill cost about 73 guineas first class, and about £5 second 
yo tickets for all the above excursions will be available 
forthirty days, and holders of them will be entitled to travel 
by any train during that period, and to break their journey 
atany point of the route they choose. — 

A local committee has been formed in Sevastopol to show 
visitors the objects of interest in the town and neighbour- 
hood. These will include the famous Malakof Tower, 
Balaclava, Inkerman, the curious monastic dwellings in 
natural caves, the recent archeological excavations, the 
oyster beds, and many other interesting places and objects. 


Tue MEDICAL SOCIETIES OF Russta. 

The Executive Committee of the International Congress 
has followed the example of its predecessors at earlier gather- 
ings in publishing descriptions of the medical institutions of 
the country. Already two pamphlets, containing informa- 
tion of considerable interest, have been issued, and copies of 
these will, it is said, be presented to every member of the 
Congress. The first isa pamphlet of 91 pages, containing a 
full description of the medical societies of Russia. The bulk 
of the pamphlet is devoted to a detailed account of each 
society separately, but the general reader will probably find 
matter of greater interest in the introductory chapter, which 
contains a condensed history of the rise and growth of the 
Russian medical societies, and, incidentally, of the expansion 
of the medical sciences in general in Russia during the 
present century. ; , 

The oldest Russian medical society was founded in Moscow 
in the year 1804, and is still in existence. It is attached to 
the University of Moscow, and is known as the Physico- 
Medical Society. A year later the Vilna Medical Society was 
instituted; it also still exists, but owing to the chequered 
career Of the University of Vilna (which was removed to Kief 
after the Polish rising of 1533) this society has lost some- 
thing of its former prestige. The institution of these two 
societies was almost coincident with the opening of the three 
universities of Kharkof, Kazan, and Vilna by the Emperor 
Alexander I. Before his reign there had been but one uni- 
versity in the empire, that of Moscow. Towards the close of 
hig reign in 1819, still another university, that of St. Peters- 
burg, was opened; and in the same year the Society of 
German Practitioners in St. Petersburg was formed. This 
was followed a year later by the formation of a similar society 
in Warsaw. A gap of over thirty years, corresponding to the 
reign of the Emperor Nicholas I., succeeded, during which 
but one medical society was instituted in Russia. This was 
the Society of Russian Practitioners in St. Petersburg. 

From the date of the accession of Alexander II the number 
of these societies has rapidly increased. There are now no 
fewer than 120 in the whole of the empire, and of these about 
three-fourths are described in detail in the pamphlet under 
notice. We have not space here to mention more than a few 
of them. One of the most important is the Society of 
Russian Practitioners in Memory of Pirogof. This society 
was instituted in 1883, but the idea of it arose in 1881 on the 
occasion of the completion of fifty years’ public service by 
the great surgeon after whom it is named. The society holds 
large general meetings, lasting over eight days, every two 
or three years, and always in one of the larger towns in 
European Russia. The meetings are attended by medical 
men from all parts of the country, and are very closely 
analogous to the annual gatherings of the British Medical 
Association. The next meeting will be held next year in 
Kazan. There are five medical charitable or beneficent asso- 
clations, which have for their object the assistance of mem- 
bers of the profession who are in need, or of the widows and 
children of medical men. The total capital of these associa- 
tions amounts to over £125,000. The majority of Russian 
medical societies have libraries attached to them; some have 
museums, laboratories, and even free dispensaries for the 








poor, small hospitals or lying-in institutions under their 
management. 


THE UNIVERSITY CLINICS IN Moscow, 

The second publication issued by the Moscow Executive 
Committee is a description of the new university clinics in 
Moscow. We can unreservedly congratulate the Moscow pro- 
fessors who have published this volume, not only on the way 
it is produced, but also on their possession of such an exten- 
sive and well-equipped series of clinics as is here described. 
From these 233 pages of letter-press and 33 plans and draw- 
ings bound in at the end of the volum», a very fair idea can 
be gathered of this ‘‘clinical townlet,” a3 it is familiarly 
called in Moscow, though the original, of e»urse, should be 
seen to be properly appreciated. From the iutroduction we 
gather that the University of Moscow is largely indebted to 
private generosity for its new clinical accommodation, and 
that this has been liberally supplemented by State grants. 
The total cost of the clinics is not stated, but sums amount- 
ing to an equivalent of over £330,000 are definitely men- 
tioned, and these do not include the cost of lighting, water 
supply, drainage, and several other considerable items of 
expense. The annual grant from the Government for the 
maintenance of the clinics is about £42,090. 

The buildings of the clinic, in which many of the meetings 
of the approaching congress will probably take place, occupy 
a large open space known as the Plain of the Virgin (Diévitché 
Polé), some little distance from the centre of the city. They 
occupy an area of about soacres. In addition to the various 
clinical buildings, there are the so-called ‘‘ Institutes,” con- 
taining museums, laboratories, and lecture theatres, for the 
various specialties of hygiene, surgery, pathology, pharma- 
cology, ete. The hospital buildings are constructed on the . 
system of separate blocks, each block containing as a rule a 
series of small wards leading off lateral corridors. The wards 
rarely contain more than ten or a dozen b-ds each. The 
corridors are broad and lofty, are well warmed and lighted, 
and jserve as promenades and also as dining halls for the 
patients. The total number of beds made up is 675. The 
whole of the buildings are described in great detail in the 
book under notice; but we have not space here to refer to it 


at greater length, and can only add that members of the Con- 


gress will find it of real use during their visit to Moscow, and 
that it will serve as a permanent and interesting memento of 
the event subsequently. 





THE HOSPITAL SUNDAY FUND. 

In the absence of the Lord Mayor, Sir SypNEy H. WATERLOW 
presided on August 5th at the Mansion House over a meeting 
of the Council of the Metropolitan Hospital Sunday Fund, 
held to receive the report of the Committee of Distribution. 

Sir SypNey Waternow said that this was the “silver 
jubilee” of the fund, inasmuch as it was established twenty- 
tive years ago. During that period they had collected 
£913,482, and distributed in awards to the different hospitals 
£353,013. In 1880 they commenced the provision of surgical 
appliances, and since then had supplied 30,138. The Com- 
mittee had now to report awards to 188 institutions, being 
an increase of 83 since the first awards were made in 1873, 
and 8 more than last year. ‘The total amount available fo: 
distribution, after allowing for liabilities and the usual 
current expenses, was about £40,000. Of this totai 
439,705 158. 6d. was now recommended to be paid to 132 
hospitals and 56 dispensaries. Five per cent. of the total 
sum collected—namely, about £2,000—was set apart to 
purchase surgical appliances. ‘The total amount was not 
so large as last year by £2,124, but that was not surprising 
considering the many appeals made to the public in the 
Jubilee time. The Distribution Committee had adhered to 
the policy of giving away practically the whole of the money 
coliected, as they felt that what the public subscribed should 
be used at once to alleviate sickness and disease. The work 
had been heavier than usual, because where they had the 
least doubt about the management of a hospital they hai 
invited the supporters to send delegates to meet them. They 
invited deputations from 38 hospitals and had received 30 
deputations. ‘These conferences were both useful and n u:u- 
ally instructive. In some cases the objections were rer 0 /ed 
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or modified by the explanations given; in other cases the 
explanations only conlirmed the impressions the Committee 
had formed. 

The report, which was then submitted, specified grants to 
27 general hospitals, including the following: 

Charing Cross, £1.006; French Hospital, £323; German, £393: Great 
Northern Central, £471: Guy’s, £1,312: Hampstead Hospital, £13: ; the 
Italian, £61; King’s College, £1,402; London Hospital, £3,937: London 
Homeeopathic, £245: London Temperance, £645; Metropolitan. £481; 
Mildmav Mission, £252; Miller Hospital and Royal Kent Dispensary, 
4236; North-West London, £350: Poplar Hospital, £402; Royal Free, 
£831; St. George’s Hospital, £1,356; St. Mary's, £1,706; Seamen’s Hospital 
society, £918; Middlesex Hospital, £1,925; University College Hospital, 
41,181; West Kam, £276; West London, £525 ; and Westminster, £1,093. 

The grants to special hospitals included the following: 

City of London Hospital for Diseases of the Chest, £924 ; Hospital for 
Consumption, Brompton, £1,385 ; North London Consumption Hospital, 
£262 108.; Royal Hospital for Diseases of the Chest, £350; Royal National 
Hospital for Consumptioa (Ventnor), £262 10os.; Alexandra Hospital for 
Hip Disease, £148 188.; Barnet Home Hospital, £35; Belgrave Hospital 
for Children, £122 10s.: Cheyne Hospital for Incurable Children, £122 10S.; 
East London Hospital for Children, £380; Evelina Hospital for 
Sick Children, £393; Home for Incurable Children, £61 5s.; Home for 
Sick Children, £115; Hospital for Sick Children, Great Ormond Street, 
£700; North-Eastern Hospital for Children, £262 rcs.; Paddington Green 
Hospital for Children, £148 15s.; Victoria Hospital for Children, £476; 
Queen Charlotte's Lying-in Hospital, £201r ; Chelsea Hospital for Women, 
£306; Hospital for Women, Soho, £306: New Hospital for Women (Euston 
Road), £192: Royal Hospital for Children and Women, £218; Samaritan 
Free, £490; Cancer Hospital, Brompton, £568; London Fever Hospital, 
£875; National Hospital for the Paralysed and Epileptic, £752; Female 
Lock Hospital, £122; Royal Eye Hospital, £166; London Ophthalmic, 
4490; and Royal Sea Bathing Infirmary, Margate, £297. : 

There were twenty-seven grants to convalescent hospitals, 
in2luding: 

The Metropolitan Institution. £568; Bexhill, £262; All Saints’, East- 
bourne, £481; St. Andrew's, Clewer, £157; St. Andrew’s, Folkestone, £245 ; 
and the Seaside Home, Seaford, £122. | : 

Awards were also made to thirteen cottage hospitals and 
seven ‘‘ institutions,” together with the dispensaries. 

The report was adopted on the motion of the CuHarrMAN, 
seconded by Sir E. Currie. ; 

In reply to questions, the CaairMAN said the Committee 
were preparing a report on the out-patient question. St. 
Thomas’s did not receive an award because the regulations of 
the Committee were not complied with. 

The proceedings closed with votes of thanks. 








PROGRESS OF TEMPERANCE. 


Tuat ‘‘there is nothing new under the sun” is well 
exemplified in the great cause of sobriety in its present appli- 
cation to the restricted use and nonuse of intoxicating liquors 
as beverages. The principles of our modern temperance 
societies were propounded by the philosophic and far-seeing 
thoughtful few, alike in the pages of Holy Writ and in the 
early writings and systems of human intelligence. Even 
4,000 years ago an Egyptian priestly tutor reproached his 
pupil Penta-our for breaking his pledge against wine and 
strong drink. Happily in this instance the remonstrance 
was effectual, as the pledge-breaker is stated to have returned 
to his temperate habits and to have become Court Poet to 
one of the Pharaohs. Notwithstanding many injunctions to 
abstinence in ancient religions, such as Brahminism, Hin- 
duism, and Mohammedanism,,the abstinent training of the 
old-world doers of great deeds, and the Divine commendation 
of associated bodies of abstainers like the Nazirites and the 
Rechabites, it was only in more modern times, largely owing 
to the researches and labours of a member of the medical 
profession, the illustrious Benjamin Rush, that an organised 
effort on a large scale was launched in the United States of 
America at the close of the first quarter of the present 
century. Among the founders of this American Society for 
the Promotion of Temperance were two medical practitioners, 
Drs. Chaplin and Hale. 

This movement, as was a similar British movement in 1829 
(in the initiation of which another medical man, Kirk, of 
Greenock, took an active part) was directed solely against 
ardent spirits, the use of wine and beer having been 
allowed. Beaumont, of Bradford, Sir M. J. Tierney, Sir John 
Webb, and Sir J. Macgregor, with other medical confréres, 
showed the deep interest taken in this movement, which 
spread rapidly, at first in Ireland and Scotland, over the 
United Kingdom. A few years of experience demonstrating 
that mere abstention from spirits was inefficient to stay the 





‘‘nlague of drunkenness,” societies based on personal 
abstinence from fermented wines, beers, and all intoxicatip, 
liquors superseded the purely anti-spirit associations et 
another medical colleague, Daniel Richmond, of Paisls 
having assisted at the foundation of the first teetotal society’ 
of which he was elected President, on January 14th, 18 “4 
This further development of abstaining temperance did nots) 
rapidly extend as the anti-spirit crusade had done; but b 
the year 1837, when the Princess Victoria succeeded to the 
throne of her ancestors, had assumed so organised a form ag 
to warrant the description of the great Temperance Movement 
as a distinguishing feature of the Victorian era. 

The increase of the abstaining wing of temperance alone 
has been remarkable. With little more than 100 abstinent 
ministers of religion and no ecclesiastical dignitary in 1837 
we have now in Britain some thousands of the clergy of all de. 
nominations, including 2 archbishops, 16 Home and more 
Colonial bishops, and lesser dignitaries by the score. From 
less than a dozen abstaining members of the medical profes. 
sion sixty years ago, we have now over 1 000, including 6 uni- 
versity professors (453 of whom have associated themselves in 
the British Medical Temperance Association, for the promo- 
tion of abstinence), among whom have been the late Profeggor 
Rolleston of Oxford, Professor Miller of Edinburgh, Higgin- 
botham of Nottingham, Clay of Manchester, and Sir B. W, 
Richardson. With no university abstinence society in 1837 
there are now several, the first having been founded by a 
medical student at Glasgow in 1857, with 100 members, of 
whom one-third were medical. In the Legislature, as else- 
where, abstainers are now seen by the dozen where none were 
known sixty years ago. Evenin the navy and the army, in 
which services only a very few men, rari nantes in guryite 
vasto, abstained when the (Jueen ascended the throne, ab- 
stainers are to-day numbered by the thousand, no fewer than 
one-third of our military forces in India being nephalists. 

While the advance of abstinence has been very striking 
among women, there now being central women’s temperance 
associations, with hundreds of local societies where in the 
pre-Victorian era there were practically none, it ought not to 
be forgotten that, though drunkenness has decreased amon 
males, female intemperance has largely increased. Stil 
more remarkable has been the enormous development of the 
most hopeful form of the temperance propaganda—the asso- 
ciated work of juvenile societies, now commonly known ag 
Bands of Hope, which these are in every sense of the term. 
Practically initiated in Edinburgh in 1846 by the farseeing 
philanthropic John Hope, who founded the British League 
of Juvenile Abstainers, combining amusement, recreation, 
and military exercises with temperance teaching and instruc- 
tion on the properties and effects of alcohol, these useful and 
pleasurable societies of young people now number over 22,000, 
with a membership of probably about 3,000,000 children. 

The direct and indirect effects of all these, with other 
similar organised efforts to promote sobriety, were seen a few 
weeks ago in Britain’s greatest demonstration on the com- 
memoration in London of Her Majesty’s sixtieth year of 
rule, in the wondrous absence of those displays of noisy, often 
fatal, intoxication which, prior to the reign of Victoria, had 
characterised almost every ‘‘coming of age” of a county 
magnate’s heir. The moral tone of the people has been 
raised, so that to-day men are as ashamed of their excess as 
they formerly gloried in their shame. To increased 
temperance falls to be credited no inconsiderable share in the 
diminution of crime, and that prolongation of the average 
duration of human life with heightened muscular and mental 
capacity, which have so rewarded the noble preventive work 
of the sanitarian, the scientist, the philanteropist, and the 
social reformer. 

The extraordinary reduction, reaching to 60 per cent., 
which has taken place in the amount of intoxicating alcoholic 
liquors medically prescribed in Poor-law practice, is typical 
of asomewhat similar decrease in private and hospital prac- 
tice during the latter half of the Victorian régime. Professor 
Laycock, of Edinburgh, demonstrated the risks of alcohol in 
delirium tremens, and Professor Gairdner its slight value in 
fevers, both showing a diminished rate of mortality; while 
alcohol is only very exceptionally, if at all, prescribed thera- 
peutically by at least a hundred private physicians, at the 
London Temperance Hospital and other institutions, a very 
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different state of matters from the routine, profuse adminis- 
tration in the earlier years of the Queen’s beneficent sove- 


reignship. Generally, care is now taken to order alcohol 
with more deliberation, definition, and safeguarding. 

One issue of the temperance movement has been of special 
interestto physicians, the rise and progress of the United King- 
dom Temperance Provident Institution, whose practice has 
heen followed with as successful results by other insurance cor- 

rations. The founder of the company named could not get 
his life accepted in 1840, unless at an extra premium of 10 per 
cent. to cover the additional risk from his not taking alcohol. 
The new company grouped its lives in two sections—the 
abstaining and the general. In a quarter of a century’s 
experience the actual mortality has been 96 per cent. of the 
expectancy in the latter, against only 7o per cent. in the 
former section. mee 

The very general recognition of the presence of a patho- 
logical brain condition in many drunkards, a scientific study 
begun and being continued by medical inquirers, is gradually 
modifying for the better our judicial procedure with criminal 
and non-criminal inebriates, there being a reasonable pro- 
spect of early amended legislation, whereby such offenders 
may be treated therapeutically with a view to reformation 
= | cure, an improvement endorsed by five governmental 
Commissions. With two medical societies—the Society for 
the Study of Inebriefy in addition to the one already referred 
to—at work on the influence of alcohol and the genesis of 
inebriety, with the unremitting efforts of the British Medical 
Association’s Inebriates Legislation Committee, and the Dal- 
rymple Home for Inebriates, all the direct work of medical 
men during the reign of Victoria, the profession of medicine 
has consistently embodied and developed the teaching of the 
well-known three medical declarations, the last of which 
was due to the suggestion of Mr. Ernest Hart and carried 
out by Mr. Rae with the assistance of the late Dr. Parkes. ° 

A tribute of praise is due to the judiciously conducted tem- 
perance breakfasts at the annual meetings of the Association, 
started in 1869 by Mr. Robert Rae, which have been highly 
appreciated by the members. 

The evidence of a steadily growing recognition of the power 
and value of the temperance movement by the profession and 
the public is evidenced not only by the progress of personal 
abstinence, but also by the deep interest shown by non- 
abstainers in the excellent work of the Church of England 
Temperance Society’s Police Court Mission, in the rapid 
expansion of coffee taverns, in the rescue of the intemperate, 
andin the legislative aspirations of the United Kingdom 
Alliance, the United Kingdom Band of Hope Union, and 
kindred organisations. In the arduous struggle for sobriety, 
ifthe abstainer and the limited drinker heartily co-operate in 
this noble crusade, the progress of temperance, with all its 
galaxy of blessings, will be even more rapid in the coming 
than it has been in the past years of the Sovereign, whose 
beneficent and prolonged sway has just been so joyfully cele- 
brated by the members of our profession in common with the 
other subjects of Victoria, Queen and Empress. 





THE Queen has been pleased to accept the original copy 
of Surgeon-Colonel John MacGregor’s Jubilee poems, entitled 
Victoria Maxima et Victoria Regina, the cover of which was 
specially designed and embroidered by Mrs. MacGregor. 
Some of the poems were written for the present celebration, 
and some ten years ago in honour of the previous Jubilee of 
1887, when the author was on active service in Upper Burmah 
during the late Burmese War. We are informed that the 
poems will probably shortly be published in combination 
with others by the same author. 

As one of the patrons of the institution, Princess Louise, 
Marchioness of Lorne, recently opened new and commo- 
dious buildings which have been erected in Vincent Square for 
the Grosvenor Hospital for Women and Children. The hos- 
pital was established thirty-one years ago in a single house, 
and two other small houses were afterwards added; but, 
thanks to the liberality of those who have been interested in 
the hospital, it has latterly become possible to provide a 
building fitted in all respects for the obiects of the institu- 
tion. Accommodation is provided for 31 in-patients, and 
there is also adequate accommodation for out-patients, who 
have of late numbered something like 10,000 a year. 





BRITISH MEDICAL JOURNAL REPORTS 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 


(By Our Own Commissioner.) 


XI.—THE VILLAGE COMMUNITIES. 
THE articles which we have hitherto published on the hygienic 
and other conditions affecting the health of London pauper 
children have dealt with barrack schools. Out of the 18 in and 
around London we have chosen 6, namely, 3 district schools, as 
those are called which belong to various unions in combina- 
tions; and 3 separate schools, which is the distinctive title 
accorded to those belonging to one union only. We have 
dealt with Sutton, Hanwell, and Forest Gate. three of the 
largest of the district schools; and with Leavesden, Mitcham, 
and Brentwood among the separate schools. Wedo not now 
propose to continue our articles on barrack schools, but to de- 
vote a little more time and space to considering the two 
other methods by which the children of the metropolis are 
reared at the ratepayers’ expense. 


BANSTEAD AND HORNCHURCH. 

Both of these institutions are built on the same principle— 
namely, the cottages (or, rather, small villas) are detached, 
and enclosed within a ring fence. At Banstead each boys 
cottage contains 4o lads, each girls’ cottage has accommoda- 
tion for 26 inmates. At Hornchurch the boys’ institutions 
are of smaller dimensions. The children go to a school placed 
in the middle of this little pauper colony, and at Banstead 
there is also a band-room and swimming bath, some excellent 
workshops, two small infirmaries, and quarters for the super- 
intendent and teachers. The whole capital expenditure was 
£90.865, the yearly cost per child working out at £28 4s. 
yer at orien the respective figures are £73,058 an 

38 6s. 7d. 

At Banstead the health results are admirable. Out of 764 
children, only 139 were in the infirmary during the year 1894, 
some of whom were readmissions (Appendix 16, col. 2). 
During the same year 3 had ophthalmia, 4 suffered from 
ringworm, and only 1 had glandular swellings. On the 
same day, November 24th, when Sutton Barrack Schools, 
with 1,500 children, had 257 children in‘ its infirmary, and 
well-managed Anerley, out of 894 children, had yet to con- 
fess to 75 ill and isolated, Banstead had to chronicle only 9 
boys as sick, or to put it other-wise, whereas 

Sutton showed oa 16 per cent. ill 


Anerley ,, 
Banstead ,, 


a little over 1 i 


Home For ‘‘Ins AND Outs.” 

There can be but little doubt that this high standard of 
health is obtained at the Banstead village community be- 
cause the Chelsea and Kensington guardians have established 
a reception home. Into this establishment at Marlsford 
Lodge, Hammersmith, all children are immediately sent 
on their application at the workhouse, and there they are 
retained for a full probationary period. This school also 
serves asa special place for the reception of the ‘“‘ins and 
outs,” who, because they may be withdrawn at any time when 
their parents wish to discharge themselves, are not sent to 
Banstead. 

It is well known that children of this class give great trouble 
to the guardians everywhere. They are sometimes discharged 
and readmitted several times in the year; they often _intro- 
duce dirt, disease, and bad habits, and being frequently half 
starved they require special attention as regards diet. This 
watchfulness cannot, however, be given them in the barrack 
schools, but to the small numbers, 100 (7739), housed at 
Marlsford Lodge, it is not only possible to give it to indi- 





1 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2nd, p. 39, oth, p. go, 16th, p. 163; 23rd, p. 214; February 6th, p. 340; 
March rath, p. 667; March 27th, p. 812: Aprilioth, p. 935; May 1st, p. 
1102; and July 31St, p. 285. 
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viduals, but the whole school is organised to meet the needs 
of those who come in half starved, beaten by neglect, or 
vowed by desertion. 

The evidence of Mr. Aslett (7639), the superintendent of 
this probationary school, is both instructive and suggestive, 
he having had 5,328 children (7639) through his hands in 
ten years. He counts that 10 per cent. may be considered as 
the fluctuating class, the large majority of the children under 
his care being children who, owing to the stringency of the 
medical certificate required at Banstead would be rejected 
there (7654), but who are quite capable of receiving an edu- 
cational training. Mr. Aslett, however, in common with all 
other conscientious officers, expresses a decided opinion as 
to — desirability of the keeping the probationary schools 
small. 

PROBATIONARY SCHOOLS TO BE KEPT SMALL. 

‘‘To expose,” he says, ‘‘more children than we now have 
to a constant influx of infection is not fair. And while 
there is asmall number we can watch them very closely, but 
if you letsuch a school as the Branch school get large, then it 
gets beyond one’s power” (7741). He also speaks with vigour 
and sense on the advantage of a house not built for an 
institution. The new wings, he says, are “‘ too institutional 
(7746) to please me.” When the dormitories are small and 
the places more homelike, ‘it doubles the work of cleaning 
and supervision, but for the children it is infinitely more 
comfortable ” (7747). 

HorncuvurcH Less HEALTHY. 

Hornchurch has structural advantages over Banstead. The 
co‘tages, or rather villas, are built to contain respectively 30 
gi'!s or 30 boys (71£9). The total number housed in twelve 
of these so-called cottages is but 357 (7231), and yet, although 
less than half the size of Banstead, it has more than twice 
th+ amount of illness; besides over 50 children in the work- 
house and 60 in the adult infirmary (7223-4). Thus in 1894 
225 cases had been treated in the infirmary, 68 children, or 
19 per cent. of the whole, had suffered from ophthalmia, 52 
had had ringworm, and 22 had been afflicted with scalp dis- 
eases. The figures of the two village communities when 
placed side by side are very striking, and tell badly for the 
management of the one, as the system is practically the 
same. 

Tables taken from Appendix 16, Colunns 4 and 2. 


BANSTEAD. HORNCHURCH. 
764 Children. 1854. 357 Children. 

3 ee Ophthalmi ‘i bes _ 68 

32 ove Itch bes as - — 2 

14 ooo Eczema. ... ae eee sui 9 

9 ooo Other skin diseases 2 

4 eee Ringworm 52 

22 


- eco Scalp diseases 


62 155 

These tables show that Hornchurch had two and a half 
times more cases of sickness of this class among less than 
half the number of children who are housed at Banstead. 
The question naturally arises, Is it the probationary sieve 
provided at Marlsford Lodge which makes the difference ? 
if so, we have a strong argument in favour of the Com- 
mittee’s recommendations that ‘‘all children above the age 
of 3 years be handed over to the Central Metropolitan autho- 
rity, and in no circumstance be allowed to enter the work- 
house,” and that ‘‘ special schools be provided of an inter- 
—— character for the reception of casual and fluctuating 
children. 





Foop TABLES VARY GREATLY. 


BANSTFAD (764 Children), HORNCHURCH (357 Children). 
Each Child. Boys. Girls. 


8 lbs. ove Bread 8 oes PAUBs. oes GIDE. 
6 0ZS. sen Butter se oe §=§ 028. ... 45 0Z8. 
20ZS. «. Treacle or*jam + 33028. .. 3 02S. 
20 02S. se Meat ove ooo SE1D8.. e FID. 

6 0ZS. oe Sugar wie eos 380Z8. ... 33 028. 
12 0ZS. .» Flour m « lb. .. §lb.- 
20ZS. ine Suet — «. 250ZS8. ... 2028. 
20ZS. was Currants ... soo EOE. cee. TOE. 
3 0ZS. ons Rice, etc. ... coo @OZS. .. 2OZS. 
3 0ZS. con Oatmeal... oe 3028. ... 3 02S. 

_ ove Tea... ee oo §=$0Z. «. $02. 
3 OZS. oe Cocoa ove we 25028. ... 2302S. 
4 lbs. dee Potatoes... .. 2¢lbs. ... 2t]bs. 
_ .. Lard neh oe =§O0Z, we — 

» O75. a Peas or lentils ~— a 5 
7 pints Milk ai .. Spints... 6pinis 


Certainly these dietary tables are liberal—far abov. 
what the average working man could obtain for each of 8a 4 
his six or seven children ; but why it should be so different iy 
the two institutions sanctioned by the Local Government 
Board for the same class of children is one of those mysteries 
of the Board which we are at a loss to understand. Asa rule 
we consider that pauper children are tco well fed, and in this 
opinion Miss Whitworth (6817-8) supports us. After lon 
experience of pauper-bred girls, she says ‘“‘the girls are fat 
tened up and the animal nature predominates, so that unti] 
you thin them down it is hopeless to endeavour to do any- 
thing with them.” 


PAUPER CHILDREN’S COLONIES UNDESTRABLE, 

If the various systems of rearing of children properly were 
to be considered from the point of view only of their physica] 
condition, we should give a high place to the Banstead plan 
with its long period of probation ; but health alone cannot 
be considered ; and after reviewing all, the evidence given on 
the subject before the Departmental Committee, we unhesi- 
tatingly agree with that body’s statement that the 


VILLAGE ComMMUNITY SysTEM IS ARTIFICIAL, 

It does not provide a real home, with its difficulties, trials, 
temptations, and joys. The children cannot make friends 
with the normal world, or retain the influence of the foster 
parents in after-life. They live in small institutions only 
with the sex to which they belong, and are necessarily kept 
asa class apart, inhabiting a pauper colony, mixing only 
with children of the same class, age, and circumstances ag 
themselves. They cannot see life under ordinary circum- 
stances, and miss the opportunity of learning lessons of every- 
day duties by actual experience, and of becoming uncon- 
sciously absorbed by the interests into the industrial life of 
the neighbourhood. 





THE INTERNATIONAL CONFERENCE ON RAIL- 
WAY AND MARINE HYGIENE. 


TuE second International Conference on Railway and Marine 


Académies on September 6th, 7th, and 8th, under the hono- 
rary presidency of the Belgian Minister of Agriculture and 
Public Works. Several Governments and important societies 
have appointed official delegates, and numerous papers have 
been promised. Communications may be made in English, 
French, or German, and the business is to be conducted in 
three sections. 

Section I. Organisation of the Medical Services. 

Section II. Guarantees of Personal Fitness. 

Section III. Hygienic Rules and Regulations. ' 

The conference is not confined to members of the medical 
profession. The cordial co-operation of railway and shipping 
authorities is invited. The membership subscription is 
5 francs, and every subscriber of this sum, whether attend- 
ing the Conference or not, will subsequently receive a copy 
of the Transactions. By the courtesy of the Belgian Govern- 
ment it is announced that railway officials, including the 
medical officers of railway companies, can obtain free passes 
over the Belgian State railways in order to attend the con- 
ference provided that this privilege is requested _ by the com- 
pany whom they serve. The Committee of the International 
Exhibition now being held at Brussels is also taking a lively 
interest in the success of the Conference, and will provide 
free tickets of admission to the members for their official 
visits to the exhibition. All communications should be ad- 
dressed to Dr. Lantscheere, Rue de ]’Association 56, Brussels. 


Mr. E. T. Hootry has addressed a letter to the Chairman of 
the Nottingham Victoria Hospital with reference to a com- 
munication in which the committee declined to submit to 
arbitration the dispute that has risen in reference to Mr. 
Hooley’s offer to give a sum of £10,000 to the Nottingham 
General Hospital Extension Fund. He says: ‘If the hos- 
pital suffers by subscriptions being returned, the responsi 
bility will rest with your committee, together with those 
externally influencing and directing it, but not with myself. 











Hygiene will meet at Brussels in the Hall oi the Palais des. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 

gussoriptions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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STATE-AIDED HOSPITALS. 
Our attention has been called to a recent article in the 
Freeman’s Journal, Dublin, on Our State-aided Hospitals, in 
which a complaint is made against the administration of the 
Dublin ospitals which is worth the consideration of those 
who advocate the conversion of our voluntary hospitals into 
State-aided or rate-aided institutions, and even of those 
(more numerous persons, as we believe) who look with in- 
difference on such a contingency. The complaint is that 
though over £18,000 of public money is used in contributing 
to the maintenance of the hospitals of Dublin, and though 
the Catholics are a great majority of the people of Dublin, 
these sums are disbursed by Boards on some of which there 
is scarcely a single Catholic, and ‘hospitals under Catholic 
management are rigidly excluded from all share in these 
State grants.” We do not concern ourselves with the truth 
of these allegations, but merely call our readers’ attention to 
them as an instance of the discontent which is sure to arise 
whenever medical charity is administered by political 
bodies; and under present circumstances all municipal 
bodies in this country are more or less political. Under such 
management jobbery is sure to be suspected; and the recent 
scandalous proceedings at the Adelaide Hospital in Australia 
shows how strong the probability is that such suspicions 
will not be always without foundation. 

Our contemporary advocates the distribution of the fund 
amongst all the hospitals of the Dublin district in proportion to 
thework done (1)in medical relief, and (2) in medical education. 
But the difficulty is to find a tribunal capable of judging of 
these most complex problems, and still more difficult would 
it be to frame rules for their guidance. The rough statistics 
of ‘cost per bed,” or percentage o cures and deaths, re- 
ferred to in this article are a very poor index of the value 
of the medical relief; and the number of students at a 
school, which is also glanced at, is an equally fallacious 
test of the value of its medical education. 

The subject is the more interesting just now, however, be- 
cause of the growth of a still larger fund in London, which, 
though it is not provided by the State, has to be distributed, 
as State funds are, by some central body, which ought to 
act on definite rules, and be amenable to public opinion. 
Agreeing in this matter with the principle laid down in the 
report of the Lords’ Committee, and recently advocated by 








the Charity Organisation Society and its allies, we have 


always contended that this central body should be formed of 
delegates from the institutions interested. This con- 
tention, however, has been warmly repudiated by the 
great hospitals themselves. We look, therefore, to the 
governing bodies of these great institutions, as being 
primarily interested, for some suggestions towards the solu- 
tion of the problem. Such a solution is most important for 
the maintenance of the voluntary principle; while all the 
experience we have had abroad or at home of State-aided or 
rate-aided administration, convinces us of the danger and the 
inefficiency of such administration. 





BERI-BERI AND FOOD. 
THE hypothesis advocated in Dr. Neil Macleod’s very in- 
teresting article on the etiology of beri-beri is by no means 
new, though it has seldom been argued so forcibly and 
clearly. Dr. Wallace Taylor, of Osaka, Japan, promulgated 
a similar doctrine, now many years ago, and even went the 
length of describing, as the probable germ of the dis- 
ease, a micrococcus he found in rice. There are some 
important facts, however, bearing on the question, 
facts which Dr. Macleod does not discuss, which seem 
to point to beri-beri being a place disease—to use 
Manson’s expression—rather than a food disease. One of 
these facts is that beri-beri can be carried from an infected 
spot to one which had before been exempt; as was the case in 
Penang Gaol, to which the disease was brought by infected 
prisoners from Singapore. Similarly it was carried to New 
Caledonia by immigrants from Tonquin. It is also known 
that certain ships are beri-beri ships; that voyage after 
voyage some of their crews are attacked, whilst the crews of 
other ships of the same line of vessels, and presumably 
eating similar food, continue to enjoy an exemption. If food 
were the medium of infection, how comes it that it is always 
the food in particular vessels and never that in other and 
similar vessels that is toxic? Then there are the facts of the 
well-known epidemic in the gaol at Singapore. This gaol 
was divided into a male and female side, the buildings being 
coatinuous, and presumably, the inmates of both sides being 
fed alike and from the same stores; nevertheless, it was only 
the inmates of the male side who were attacked. Had the 
food been the medium of infection, or poisoning, both males 
and females would have been victimised alike. Again, it is 
notorious that particular houses are beri-beri houses. Year 
after year cases of beri-beri occur in these houses, though 
doubtless the food supply is frequently changed. 

The current epidemic in Richmond Asylum is an instance 
in point. Surely the food consumed there now is not from 
the same stock that was in use there years ago, as, according 
to Dr. Macleod’s hypothesis, it ought to be. Perhaps Dr. 
Conolly Norman could instruct us on this point. 

Dr. Macleod is not quite correct in supposing that the 
advocates of the view that overcrowding tends to beri-beri 
believe that the disease is produced by overcrowding; they 
only hold that it is prone to occur in overcrowding, the over- 
crowding through the high temperature, the moisture, and 
the saturation of the surroundings with organic material 
sure to occur in such circumstances favouring the prolifera- 
tion of the germ. 

There are one or two weak points in Dr. Macleod’s case. 
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Ia a previous voyage the Ancona had visited Australia ; 
Australia must now be regarded as being a beri-beri country. 
Two of her crew, the steward and cook, were Chinese, and, 
therefore, must at one time or another have lived in a beri- 
beri country. Might not these Chinese have carried the 
germs of beri‘beri in their clothes; and might not the Ancona 
when in Australia during a previous voyage have received 
the germs of the disease? It may have been a case of ship 
infection, the germ, as is the well-known habit of beri-beri, 
remaining dormant until the ship came under suitable 
conditions for its becoming active, namely, the high tem- 
perature and moist atmosphere in the neighbourhood of the 
Solomon Islands. 

Notwithstanding these objections to Dr. Macleod’s views, 
we think he has made out a strong case. Jt is only by unin- 
tentional experiments, such as he so well describes, that this 
important question can be definitively settled. 





THE STRUCTURE OF BACTERIA. 


THE actual intimate structure of j;micro-organisms is a sub- 
ject which has as yet received but little attention from 
English bacteriologists. It is not revealed by the methods 
of staining, or indeed the amount of magnification which 
suffice for diagnostic purposes, and its study has the double 
disadvantage of requiring special skill and leading to no 
obvious and immediate results of practical clinical importance. 
Nevertheless much time has been devoted to it by Continental 
observers, and M. Duclaux in an exceilent summary of our 
present state of knowledge in a recent number of the 
Annales del Institut Pasteur refers to a formidable list of 
forty memoirs bearing upon it. 

The opinions expressed show a good many discrepancies, 
mainly arising from a common cause. Differences of 
structure in normal bacilli are very hard to detect, for the 
whole protoplasm appears homogeneous; it is therefore 
necessary to study them either when they have become old 
and are commencing to disintegrate or with the aid of 
colouring reagents. The question then arises as to how far 
the appearances then presented may be taken as indications 
of the normal structure. The plasma of the bacteria is a 
gelatinous substance readily ccagulating with the aid of 
heat or’reagents. This has been shown by Butschli, who 
has actually succeeded in squeezing out this gelatinous 
material from its envelope. The ease with which the jelly 
coagulates under different circumstances is one of the main 
sources of difficulty in its differentiation. One set of 
observers, among whom A. Fischer and Migula are con- 
spicuous, regards a bacillus as consisti.: of a capsular 
membrane containing a mass of protoplasn with a central 
vacuole but no nucleus. The vacuole howe’ ‘r depends too 
much upon the viscosity of the protoplasm and therefore 
upon external conditions to have, in Duclaux’s opinion, the 
importance assigned to it by them. Migula in fact con- 
siders that the division of a bacterium is preceded by binary 
fission of the vacuole. Butschli on the other hand has 


studied bacteria and Jarger, but almost as lowly, fungi, the 
cyanophyces, by faintly colouring them withacid hematoxylin. 
He distinguishes a bacterium into three parts, a membrane 
which does not take the stain at all, a faintly staining 
peripheral zone, and the much discussed deeply staining 
central body. 





a 

Butschli considers this central body to be, if not & nuclens 
at least allied to one in its nature: he has twice, in the case 
of Beggiatoa, been enabled to detect karyokinesis in jt, No 
difficulty is found in accepting this view as regards the 
cyanophyces, in which, although large, the central body does 
not entirely preponderate ; but in the smaller bacteria jt is 
found to occupy the whole membrane, the protoplasm being 
reduced to a mere semilunar thread at each end, This 
assumption that a bacterium consists practically entirely of 
a nucleus, with the nutritive protoplasm reduced to g 
minimum, has not been generally accepted by bacteriologists, 
Metchnikoff has well compared it to the condition jp 
embryonic cells and in myeloplaxes—that is, where nutritive 
activity is greatest. Duclaux suggests that protoplasm is, go 
to speak, the kitchen for the nucleus, which, when in a very 
active state, can take in its food raw. It will possibly be 
found that when storage of starch, ete., takes place in g 
bacterium, protoplasm may be developed around the nucleus 
as a ‘‘tissue of reserve.” 

Another most interesting question is as to the histology of 
spore formation. Babes was the first to demonstrate in a 
number of bacteria, and particularly in that of diphtheria, 
minute particles taking a violet or reddish stain with methy- 
lene blue, and so standing out in sharp contrast to the blue 
ground. They were most numerous at the centre and 
extremities of the rod, as if associated with division and 
growth; he gave them the non-committal name of “ meta- 
chromatic granules.” Butschli has described them as mainly 
occurring in the thin protoplasmic layer already mentioned. 
Certain of them appear to take part in the formation of spores, 
and here, again, a difference of opinion has arisen. Ernst 
described ‘‘sporogenic granules” staining with hot, but not 
boiling, methylene blue, as appearing in certain bacilli under 


together in places to give rise to spores. But Bunge pointed 
out that these granules were present in some bacilli which 
did not form spores, and absent in typical spore-bearing 
forms such as the anthrax bacillus; and, further, that un- 
like spores they did not resist boiling water. He himself 
describes granules staining less easily than those of Ernst, 
which appears to fulfil these conditions; they require treat- 
ment with an oxidising agent before they are capable of tak- 
ing the ordinary stains. In the anthrax bacillus three or 
four rounded granules can be seen, which eventually fuse 
into an oval spore. These granules withstand the action of 
boiling water, and in this respect, and the difficulty with 
which they are stained agree throughout with the spores 
themselves. This would seem to show that the difficulty of 
staining the latter is due to a quality of the material of which 
they are composed, and not to their being enveloped in an 
impermeable membrane. 

One final points remains for solution: to bring the con- 
clusions of Butschli and of Bunge into harmony it must be 
shown, as Duclaux points out, that the granules of the latter 
are formed by the ‘‘ central body” of the former. This is an 
important thesis for future observation. 

~ EXPERIMENTAL MEDICINE AT THE COLLEGE DE FRANCE.— 
By a recent decree of the French Minister of Public Instrue- 
tion, a laboratory of experimental medicine has been estab- 
lished in the Collége de France. Dr. Charrin, assistant to 


Professor @’Arsonval, Agrégé Professor in the Medical Faculty 
and Physician to the Paris Hospitals, has been appointed 











director of the laboratory. 
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SERUM TREATMENT OF LEPROSY, 

Dr. JUAN DE Dros CarRAsQuiLia L. has reprinted’ communi- 
cations made to the National Academy of Medicine of Bogota, 
Colombia, on the serum treatment of leprosy, and a report 
by Dr. Pablo Garcia Medina, the Secretary of the National 
Academy of Medicine at Colombia, on Dr. Carrasquilla’s 
experiments. It is evident from the account which Dr. Car- 
rasquilla gives of his experiments that he is familiar with 
the technique necessary to carry through treatment of this 
kind, and considering the important results which he 
has obtained, it is satisfactory to find that they are vouched 
for by the Secretary of the National Academy of Medicine. 

When a leper is bled the serum which is obtained from 
the blood is stated to vary according to the lesions in the 
patients. In those who are severely affected, and who are in 
qbad condition, the serum is milky, sometimes of a greenish 
colour, and has a repulsive odour. If this serum is injected 
into a horse the animal, immediately after the injection, 
shows signs of suffering. If a leper is chosen who is not 
depressed in health, the serum is yellow, limpid, and odour- 
fess. This serum, injected into a horse, produces no morbid 
phenomena. A young, healthy, vigorous horse is chosen, 
and the method practised at the Pasteur Institute is followed. 
Aminimum dose of 15 c.cm. produces no reaction, a maxi- 
mum dose of 150 c.cm. produces a violent reaction. Dr. 
Carrasquilla usually injects 15 c.cm. in small animals, 30 in 
animals of middle size, and 60 in large animals. He repeats 
the injection every ten days, and ten days after the third in- 
jection the serum is taken, rigorous antiseptic conditions 
being practised. 

It is first ascertained that no toxic reaction is produced by 
the injection into a rabbit or guinea pig in a dose of 1 c.cm. 
per kilogramme of the weight of the animal. A first injec- 
tion of 1 c.cm. of the horse’s serum is then given to a leper, 
and the dose is gradually increased in the following injec- 
tions. Usually there is no reaction until after the third or 
fourth injection. The normal reaction is characterised by a 
feeling of cold and rigors, which take place from two to six 
hours after the injection, and which usually last for two 
hours. There is, at the same time, thirst, malaise, anxiety, 
headache, and coldness of the extremities. There is often a 
second or hot stage whilst the feeling of cold and shivering 
continues. The pulse reaches 110 to 120 per minute, the tem- 
perature generally 38° C. to 39° C., and rarely as high as 40° C. 
or41°C, Then perspiration follows, and the reaction ends. 
The serum given by the stomach in doses carried as high as 
sccm. produced analogous symptoms, but only one experi- 
ment had been made at the date of the report. 

With the establishment of the reaction from the serum the 
{eprous lesions, it is stated, undergo remarkable changes. In 
acase of nerve leprosy, which is described in some detail, 
the result was decolorisation of the pigmented spots, return 
of sersation to anesthetic patches, and general improvement 
ofthe health. In a case of marked tubercular leprosy, during 
the first week of treatment there was abundant desquamation 
from the surfaces of the tubercles and absorption of the swel 
ling. The leprous ulcerations began to suppurate freely, and 
to cicatrise with extraordinary rapidity; and ulcers, which 
previously were deprived of sensation, became sensitive. 
Tubercular ulcers and tubercles in the ears and nose dis- 





Bogota, Colombia, 


1 Sérothérapie de la Lépre, 1897. 


appeared, and the nose resumed its natural shape. A similar 
healing process was established in the mucous membranes. 

Similar results are described in other patients, and the 
Secretary of the Academy states that the same process of 
healing took place in all the patients treated, which up tothe 
time he wrote numbered about one hundred. 

It is evident that we have here statements of great im- 
portance and gravity, and they are vouched for ina manner 
which makes it impossible for them to be neglected. It is 
clear that it is the duty of those who have large numbers of 
lepers under their charge to undertake the control of Dr. 

arrasquilla’s investigations. 


a> 
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ProressoR McWeeEnry, M.D., has been appointed repre- 
sentative of the Royal University of Ireland at the Inter- 
national Medical Congress at Moscow. 





Srr Joun Banks, K.C.B., has resigned his seat on the 
General Medical Council as representative of the Royal 
University of Ireland, and Sir Christopher Nixon has been 
elected his successor for a period of five years. 


THE States of Jersey at a special sitting adopted a Bill 
locally applying the principal provisions of the English 
Pharmacy Act. Chemists already established in Jersey are 
exempt from its stipulations as to examinations and 
diplomas, but an amendment, also excluding assistants and 
apprentices therefrom was rejected by the House. 


THE Duke of Devonshire on Friday, August 6th, proceeded 
to Black Robin, near Beachy Head, to inaugurate the new 
water supply obtained for Eastbourne from Friston. An 
address was presented by the Mayor and Corporation. The 
contractors have brought the water four miles in two months. 
The yield is about 800,000 gallons a day, and, together with 
that previously obtained from Wannock and Holywell, it 
gives Eastbourne an abundant supply. The Duke of Devon- 
shire was subsequently entertained to a banquet at the 
Queen’s Hotel by the Mayor and Corporation. 


BRITISH DENTAL ASSOCIATION. 
THE annual meeting of the British Dental Association will 
be held in Dublin during the ensuing week. On Monday 
evening there will be a reception at the College of Physicians, 
and on Tuesday Mr. Canton, the President, will give a 
valedictory address. Dr. Theodore Stack, of Dublin, will 
then take the chair as President for the ensuing year, and 
will address the Association. Tuesday, Wednesday, and 
Thursday wiil be devoted to demonstrations and the 
reading of papers. On Tuesday a dinner will be 
given by the Irish members at the College of Surgeons, and 
this will be followed by a smoking concert. On Wednesday 
evening there will be a conversazione at the Science and Art 
Museum; on Thursday the Association will hold its annual 
dinner in Trinity College; and on Friday a special excursion 
to Glendalough will start at an early hour. Everything 
points to a successful meeting, to achieve which the Dublin 
members of the profession have spared no effort. 


AN ECONOMICAL MANURE. 

EXPERIMENTS made by the Farm Committee of the Town 
Council of Crewe in the direction of mixing crude night soil 
with fine ashes and sulphuric acid proved so successful in 
1895, that last year covered mixing sheds and screens were 
erected for the purpose. Dr. Vacher, the county health 
officer for Cheshire, in commenting on the doings of 1896, 
says that the dry ashes are brought from town to the sewage 
farm in a covered cart, and deposited under cover near the 





screen, on which they are thrown by hand. The screen is a 
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‘*two-decker,” and as it moves the broken crockery, glass, 
tins, etc., are thrown off the top screen to a heap, whence 
they are removed, and used as bottom ballast for the farm 
roads. The lower screen catches the combustible matter 
(chiefly cinders), which is put in the stokehole and used to 
raise the steam. There is left only the fine ash under the 
screen, which is wheeled to another part of the shed and 
spread on iron plates covering the flue leading from a small 
furnace to the boiler chimney. This small furnace is used 
for the combustion of paper and large articles which could 
not be conveniently be put in the stokehole, and supplies 
heat to the flue over which the fine ashes are spread. When 
the ashes are fairly dry, they are sprinkled (from a leaden 
watering can) with commercial suiphuric acid to the extent of 
about 4 per cent. by weight. After a few days the acidulated 
ashes are wheeled into the mixing shed, and thrown on the 
top of the crude nightsoil, which has been tipped there 
during the previous night. But little mixing is required, 
and the whole mass soon becomes in appearance very like 
ordinary soil. From an analysis which has been made, the 
manure is found to contain 26 per cent. of organic matter 
(nitrogen 0.9 per cent.) and phosphate of lime 1.6 per cent. 
The reports from the farmers who, in 1895, used the manure 
made in the open air were sufficiently satisfactory, and there 
is reason ‘to believe the manure made in 1896 will be still 
more effective. 


INTERNATIONAL CONFERENCE OF RAILWAY AND 
SHIP HYGIENE. 

An International Conference to discuss matters connected 
with the sanitary services and hygiene of railways and ships 
will be held in Brussels on September 6th, 7th, and 8th. 
Among the questions to be discussed will be that of the 
organisation of the medical service, whether the medical 
officers should be appointed by the companies, or whether 
they should be nominated by the employed and merely 
recognised by the companies. Other questions for consider- 
ation will be the physical examination and re-examination 
of persons employed, the quantitative determination of the 
colour sense and of hearing, and the detection of malinger- 
ing; the prevention of the dissemination of communicable 
diseases among travellers and among the employed, the use 
of intoxicating beverages by persons employed on railways or 
ships, the effect of measures taken to prevent overpressure 
on the employed during the last ten years, and the organisa- 
tion of the ambulance service. These are the principal sub- 
jects selected, but numerous papers on other subjects have 
been arranged. On October 9th the members of the Congress 
will make an excursion to Antwerp. The officials and medical 
officers of foreign railway companies nominated by the com- 
panies to represent them at the Conference can obtain free 
passes upon the Belgian State Railway System. Further par- 
ticulars can be obtained from Dr. J. De Lantsheere, 56, Rue 
de l’Association, Brussels. 


WASTE OF PUBLIC BREAD. 
Iris no secret among guardians and workhouse officials that 
there is a great deal of waste going on at the ratepayers’ 
expense within the walls of the pauper establishments, but 
perhaps few people have realised that some sixteen tons of 
bread has been annually given to the pigs from one work- 
house alone, and that in those two or three workhouses 
whose guardians have braved the anger of the Local Govern- 
ment Board and disregarded its consolidated orders, it is 
estimated that something like 40 per cent. has already been 
saved, Why is this waste allowed if its existence is recog- 
nised? This may bea pertinent question, but the solution 
of the difficulty is not so easy as it may appear. Both on 
hygienic and humanitarian grounds, all will agree that to 
starve the enfeebled old, the luckless able-bodied, or the 
growing child, is indefensible. In order to guard against this, 
the Local Government Board lay down dietary tables and issue 
orders for their observance. These dietary tables provide, for | 








a 
instance, 4 ounces of bread for each adult at dinner, Th 
amount is probably double that which the average working 
man or woman would consume, but by workhouse regula- 
tions it is cut and weighed by machinery, and put before 
each pauper to eat or leave. The waste is sent to fatten the 
pigs, and probably goes to help the guardians’ feasts, about 
which we have recently had so many revelations, The 
alternative is to cut smaller portions and allow the 
inmates to ask for more. But obvious as _ this remedy 
seems, it must not be forgotten that it practically 
puts unlimited power into the hands of superintendents anq 
masters who, unchecked, could enter one amountas consumed 
whereas a considerably lower figure might represent the 
facts. Hitherto the Local Government Board has turned a 
deaf ear to all requests from Boards to be allowed to reform 
the system in vogue, but now that three Boards—Hampsteaq 
Poplar, and Chorlton—have disregarded the consolidated 
orders, and effected so important a saving, some action 
will probably be taken. It is proposed to hold a op. 
ference to meet in disputation. In the meantime the 
waste goes on, a waste excused, if not defended, by an 
inspector of the Local Government Board, on the grounds 
that it was not advisable to put so much confidence ag 
greater freedom would necessitate into the hands of officials 
‘“‘who were not altogether to be relied on,” and therefore 
require ‘‘a strict rule.” Truly this is another argument for 
a reform which we, among other Poor-law experts, have con- 
stantly advocated, namely, to place me:lical men or women 
who, by education and social standing would be above the 
temptation to peculate bread, at the head of these establish- 
ments. 


DANGEROUS OIL LAMPS. 
Ir a person pours paraffin oil into the reservoir of a lamp by 
unscrewing the top while the lamp is alight, accident some- 
time or other is inevitable. The death of a married woman, 
aged 33, was shown at a recent inquest to be due to the 
above highly dangerous process of replenishing a lamp. Her 
blouse caught fire, and she was extensively burnt. During 


this hot weather oils of fairly high tlashing point become_ 


somewhat volatile and the danger is increased. No evidence, 
however, appears to have been called as to the flashing point 
of the particular oil or class of oil which caused the poor 
woman’s death; this seems to be an unfortunate omission. 
There is little doubt that much oil is sold which does not 
conform to the Petroleum Act. The inspectors are too few, 
and it is a question whether every public analyst should not 
be appointed as an official tester of petroleum, and samples 
submitted to him by the same inspectors who carry out the 
Sale of Food and Drugs Act. 


THE MICROCOCCUS GHADIALLII. 
THE micrococcus Ghadiallii is a microbe that possesses the 
power of destroying the microbe of enteric fever. It was 
discovered by Dr. Ghadially, the assistant to Professor 
Hankin in the Agra laboratory. A description of its pro- 
perties has been published in the report of the Chemical 
Examiner and Bacteriologist to the North-West Provinces 
and Oudh (Government Press, Allahabad) for the year 1896. 
This microbe has been found to have the power of slowly 
destroying the enteric microbe in water and milk, and toa 
less extent in bouillon. It seems also to have some power of 
destroying the bacillus coli in water. In one experiment 
the four-thousandth part of an agar-agar culture of this 
microbe was added to half a litre of unsterilised lake water 
that contained the bacillus coli. In eight days the latter 
microbe had died out. Inasimilar experiment one-hundredth 


part of a culture was used, and the bacillus coli could no. 


longer be found after twenty-four hours. But in another 
experiment in which only the fifty-thousandth part of a 
culture was added to the same culture of water the bacillus 
coli could still be found after fourteen days. It was observed 


that the enteric microbe in water and milk died out within 
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twenty-four hours if the latter were inoculated with the 
jerococcus Ghadiallii. Pains were taken in these experi- 
a ole to acclimatise the enteric microbes to growing in 
Saat media before adding the micrococcus Ghadiallii, and 
a each case sufficient control observations appear to have 
heen made. The suggestion is put forward that this 
microbe might be used for freeing infected water supplies 
from the enteric bacillus. The discoverer swallowed large 
quantities without ill-effects, but no proof exists that they 
have any therapeutic value. We hope that the Government 
of India will give Professor Hankin and Dr. Ghadially oppor- 
tunities for putting the matter to a test on a large scale, 
especially as Dr. Ghadially appears to have discovered a 
food medium for the microbe not containing any fleshy 
constituents, whose use therefore is not likely to be opposed 


tocaste prejudices. 


AN ARMY MEDICAL BOYCOTT. 

AwniteR in the Saturday Review reiterates the old and per- 
fectly baseless assertion that army medical difficulties are 
based on a boycott of the army, in the spirit of trades 
unionism, by the civil medical profession. Nothing can be 
farther from the truth. The civil medical profession would 
be only too glad if the army offered to its members a career 
at once of comfort and dignity. The boycott and trades 
unionism are all on the other side, as shown in the ostra- 
cism of the medical by combatant officers, club black balling, 
and such like. But his charge of medical exclusivism is 
even less absurd jthan the remedy he proposes. He would 
form an army medical college wherein ‘‘boys” could be 
trained for the Army Medical Service, and thus render the 
army independent of the universities and colleges, and the 
civil profession at large. Is he simple enough to believe 
that “‘boys” so trained would be one whit more docile and 
submissive to ‘‘combatant trades unionism” than those 
pred in civil colleges? We would once again assure him 
that the paucity of army medical officers arises from faults 
in the army itself, not from civil ‘‘ boycotting.” Until 
drastic reforms are made in the status and treatment of 
army medical officers, we venture to affirm not the ‘‘ boy- 
cott,” but the avoidance of the army by medical men will 
continue. 


PLAGUE REGULATIONS IN POONA. 
Inarecent issue of the Times there appears a report of an 
interview with Surgeon-Captain Beveridge, an oflicer of the 
Army Medical Staff, who was the medical member of the 
Poona Plague Committee. The concluding passage of the 
interview may with advantage be compared with the state- 
ments made by Professor Gokhlee, and introduced to Parlia- 
mentary notice, without the slightest investigation, by Sir 
W. Wedderburn: ‘‘ Dr. Beveridge also made some observa- 
tions with regard to the work of the Plague Committee and 
its dealings with the natives. Dr. Beveridge said that the 
various charges made against British soldiers were absolute 
lies, and stated that the plague could not have been dealt 
with successfully had it not been for the combined heroism 
and gentleness of the British soldiers, who were much fitter 
for the work than natives alone would have been.” 


PLAGUE IN CUTCH MANDVIE. 
AccorDING to Surgeon-Captain H. D. Mason, who forwards 
us a communication on the subject, plague was introduced 
by sea from Karachi, the epidemic being traced to a case 
which found its way to a town in Cutch in February, 1897. 
Surgeon-Captain Mason is of opinion that when contagion 
takes place by the air primary plague pneumonia is the 
tesult; when by food or drink acute plague dysentery super- 
venes; and when the skin is the medium buboes are likely 
to result. Of the symptoms and sequel recorded by this 
observer, conjunctivitis and arthritis are two which were 
more commonly met with in Cutch than elsewhere. Tables 
of 30 cases inoculated with Yersin’s serum and 100 cases 





treated on general principles give a mortality of 60 per cent. 
and 83 per cent. respectively, showing a considerable balance 
in favour of the serum inoculation treatment. Surgeon- 
Captain Mason makes the important statement ‘that out of 
721 persons who have been inoculated with Yersin’s serum 
once only, up to the present not a single case of plague has 
developed.” This is an argument in favour of prophylactic 
treatment by serum, as these people were not selected, but 
were living under similar conditions to the non-inoculated, 
who contracted plague freely, and this, too, in face of the 
statement that a 10 c.cm. injection gives a supposed im- 
munity for ten days only. We regret we cannot publish 
Surgeon-Captain Mason’s paper in ex'tenso. 


THE CESSATION OF PLAGUE AT JEDDAH. 

Dr. E. D. Dickson (Physician to the British Embassy in 
Constantinople) informs us that the outbreak of plague at 
Jeddah has ceased, and the quarantine applied in Ottoman 
ports to arrivals from Jeddah, as well as from the region 
between Rabuk and Lith, was suppressed on July 28th. The 
last declared case of plague occurred on July sth, and the 
last registered death on July 8th. Passengers quitting 
Jeddah, however, will have to undergo a medical inspection, 
and their clothing will have to be disinfected before leaving 
that port, and no sick person will be allowed to quit Jeddah. 


IRISH WORKHOUSE REFORM, 

Two articles which have appeared in the Pall Malt 
Gazette under the above title are evidently written without 
full knowledge of the question. The text of the articles is . 
the failure of the Irish Workhouse Reform Association to 
carry out its programme of reform; that Association is 
strong enough to fight its own battles, and it has already 
justified its existence to an extent which can only be fully 
appreciated by those behind the scenes. The ignorance of 
the writers in the Pall Mall Gazette is shown by their 
blaming the Workhouse Reform Association for not having 
transformed the workhouses from prisons into palaces, for 
not having replaced squalor and wretchedness by sweet- 
ness and light. The same crusade was commenced in 
England in the year 1850, but the enemy is still alive, the 
pauper nurse still flourishes, the blackmailing, the oppres- 
sion, the tyranny of a vicious system may still be found by 
those who know where to look for them, and will be found 
so long as the destinies of the paupers are controlled by 
those who are only one remove from the same class. We 
knew where to look for these abuses, and our Commissioner 
was the means of first bringing them to light in Ireland, 
and but for the articles that appeared in this JouRNAL it is 
probable that nothing would have been done. That, how- 
ever, is of no moment: the point we would insist on is that 
reform is a work of time, and it will best be furthered by 
earnest and persistent effort on the part of everyone who 
knows of the evils, and not by expressions of surprise that 
so little has been accomplished. We advise the writers of 
these articles to send a large cheque to the Secretary of the 
Irish Workhouse Reform Association. 


THE RICHMOND ASYLUM AND THE OUTBREAK OF 
BERI-BERI. 
At the weekly meeting of the Governors of the Richmond 
Asylum, Dublin, on Tuesday last, Dr. Conolly Norman stated 
that the institution was overcrowded to the extent of 250, 
The inmates numbered 1,652. He asked the governors to 
visit the day rooms and dormitories by day and by night, and 
see for themselves the reality of the condition which he had 
so often brought under their notice. He reminded the Boaid 
that he had drawn attention to this subject since early in 1887. 
With regard to the beri-beri epidemic Dr. Norman reported : 
‘*Since the recrudescence of the disease in the beginning of 
June there have been under treatment in the asylum suffer- 
ing from beri-beri 134 of the female and 42 of the male 








Tue Baitisu 
4290 Menpicat JourgNnat 


A WATER DIVINER AND HIS FEES. 


|Auc. 14, 1897, 








patients, 3 nurses, and 2 attendants; total 181. Of these 1 
female patient is deemed to have recovered, and 1 nurse is 
well enough to be sent away on sick leave. On the other 
hand, several cases which appeared to be approaching con- 
valescence have relapsed, in one or two cases with alarming 
symptoms. Four female patients, all persons of advanced 
years, have died. It is to be observed that 1 male patient 
diied in April and 1 in May of beri-beri, who had contracted 
the disease in the last preceding epidemic. On the whole 
the disease has been of a mild type, following usually the 
course of that form known in the classificatory scheme which 
f follow as rudimentary.” It was agreed to have a monthly 
inspection of the wards by five governors. Replying to 
a deputation on Wednesday, His Excellency the Lord 
Lieutenant expressed an opinion that there had not been 
sufficient determination or energy shown in stemming the 
disease, or in amending the state of things which originated 
the present condition. The grave fault seemed to be over- 
<rowding. He was prepared to accede to the request of the 
deputation, and to hand over Grangegorman Prison to the 
Governors of Richmond Lunatic Asylum in order that they 
might remove the healthy inmates of the asylum to that 
building. The Lord Mayor thanked His Excellency on behalf 
of the citizens for his courteous and generous response to the 
deputation. 


THE TOCHI FIELD FORCE. 
As a special precaution against the effects of the heat, the 
British soldiers in the Tochi Field Force have been provided 
with sola (pith) topees in lieu of their helmets, and glasses. 
Ht is probable that this thoughtful measure will save many 
casualties that would otherwise have occurred from sun- 
stroke and fever, and that thus as a mere question of rupees 
it will be found to pay. Since the last report on the health 
of the troops, there is not much to note. The Argyll and 
Sutherland Highlanders had only three men sick on arrival 
at Miran Shah on July 12th. No. 28 Native Field Hospital 
reached Idak on July 15th. News from Datta Khel says that 
the Highlanders had only eleven sick on July 13th, and the 
Rifle Brigade were marching well and fit. Heavy rain and 
storm had cooled the air. One private in the Rifle Brigade 
had got sunstroke on the march to Miran Shah. They 
marched in 716 strong on July 18th to Datta Khel. The 
Highlanders with three native regiments and cavalry 
marched on to Sheranna on July 2oth, the latest date to 
‘which news had reached Simla on the departure of last mail. 


THE WATER DIVINER’S FEES AT AMPTHILL. 
Ix view of a possible appeal to the Local Government Board 
or the High Court against the surcharge of the district 
auditor upon certain members of the Ampthill Urban Dis- 
trict Council, in respect of fees paid to the water-diviner for 
the exercise of his art at Ampthill, the district auditor (Mr. 
W. A. Casson) has drawn up the reasons for his decision, and 
has forwarded them to the Urban District Council, in order 
to give the surcharged councillors full and fair opportunity of 
stating their case, should they elect to appeal. The follow- 
ing are extracts from the auditor’s reasons: ‘‘2. Because I was 
satisfied from the information before me that Mr. Gataker 
had represented that he could discover subterranean sources 
of water by means of a power of ‘divination’ or ‘dowsing,’ 
and that he had been employed to exercise such powers. 
From a report dated September, 1895, which had been 
obtained by the Council from Mr. Marshall, C.E., and which 
was produced to me by the Clerk to the Council, it appeared 
that Mr. A. C. G. Cameron, a geological surveyor attached 
to Her Majesty’s Geological Survey Department, had ex- 
plained in writing and by means of a diagram section the 
geological features of the Ampthill district, as being a 
layer of lower greensand, superimposed upon a_ very 


thick bed of Oxford clay, in which no water was likely to 
be found. TheCouncil had disregarded this information and 
acted on the advice of Mr. Gataker, and I was of opinion that 


their proceedings in this respect were reckless, and calculate 
to lead to a waste of the public funds under their contro] 4 d 
the employment of Mr. Gataker as a guide as to whereabouts 
to bore for water was, in consequence of the methods of seekj 
water which he adopted, of a speculative and hema 
nature in which the Council were not justified in embarkip ‘ 
and the money paid for such employment was an impro sd 
payment, for which there was no lawful authority. 3, Because 
I was satisfied from the information before me that M, 
Gataker had represented that he could discover water py 
means of a power of ‘divination’ or ‘dowsing,’ and that 
he had been employed to exercise such power. I regarded 
this claim to a power of finding water either with or without 
a ‘divining rod’ as being an imposition on the mindg of 
the credulous, seeing that however it may be now defended 
by reference to ‘highly sensitive nervous organisation’ and 
the like, it is a survival from times when magic and witch. 
craft were generally believed in, and when the ‘divining 
rod’ was used to discover not only sources of water, but 
lodes of metal ore, hidden treasure, the bodies of murdered 
persons, and lost boundaries of land. That Mr. Gataker 
could find water by the exercise of the power of ‘divina. 
tion’ or ‘dowsing’ was, in my opinion, as impossible of 
belief as a claim to exercise powers of witchcraft, andI there. 
fore treated Mr. Gataker as being a person whom it was not 
competent for the Council to employ for the purpose for 
which he had been employed, and the payment for whose 
employment as one for which there was no authority in law,” 
Mr. Casson is greatly to be commended for the sound com- 
mon sense which governs his able and useful decision, which 
we hope may prove a precedent to be followed in all such 
cases in the future if any such should again occur, 


LONDON’S WATER SUPPLY. 
THE annual report of the chief officer of the Public Control 
Department of the London County Council, Mr. Alfred 
Spencer, issued recently, embraces a great variety of sub- 
jects. Steady progress is reported in the extension of the 
cunstant supply of water. Three companies—the East 
London, the Grand Junction, and the Southwark and Vaux- 


hall—are stated to give the benefit of the constant service to © 


the whole of their London areas. Such are the arrangements, 
but this statement in the report is, of course, to be taken in 
connection with the fact that occasional interruptions to the 
supply have happened in some localities. The report further 
intimates that the Kent Company hope to give a constant 
supply throughout their London area in the course of the 
ensuing month, and the Chelsea and West Middlesex Com- 
panies by April next, by which date also the New River Com- 
pany will probably vomplete a similar service. But the 
Lambeth Company feel unable to give a definite assurance 
that their area will be fully dealt with before the end of 1898. 
Treating of a very different subject, it is mentioned that 
during the year upwards of 1,600 tons of explosives in the 
course of conveyance into or through London came under the 
notice of the Council’s inspectors. 


SIR JOSEPH THOLOZAN, K.C.M.G. 
THE Times publishes the following obituary of Sir Joseph 
Tholozan, K.C.M.G., Chief Physician to the Shah of Persia: 
‘‘ His loss will be deeply felt by all who know Teheran. A 
cultured Frenchman of charming manners and a savant of 
European fame, he was also, owing to his long residence in 
Persia, one of the greatest authorities on Persian life and 
manners. He was born in 1820 at Diego Garcia, a de- 
pendency of the island of Mauritius, and, after studying 
at Port Louis and Marseilles, he qualified as a Military 
Surgeon and Doctor in Medicine. In 1849 he was at- 
tached as Professor to the military hospital in Paris. 
The cholera shortly afterwards breaking out in Paris, 
Tholozan investigated the causes of the malady. His 
researches resulted in several valuable discoveries, which 





are embodied in his writings. In 1854 and 1855 he 
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accompanied the French army to the Crimea. Then came 
the turning point of his career. The Shah of Persia having 
asked the French Government to recommend him a good 
doctor a8 personal physician, Tholozan was at once selected. 
In 1858 he arrived at Teheran, where, except for occasional 
visits to Europe, he remained until his death. : He soon won 
the confidence of the Shah, who employed him in several 
delicate missions, which he conducted with the skill of a 
trained diplomatist. Dr. Tholozan was a good friend to the 
English, and among his many orders he prized none more 
than the K.C.M.G. bestowed upon him in 1889, when he 
came 10 England with the Shah. The Shah rewarded his 
faithful servant by giving him the highest class of the Lion 
and the Sun, and also his portrait set in brilliants. In spite 
ofhis many duties Dr. Tholozan found time for scientific 
work, his special subjects being cholera and bubonic plague. 
Dr. Tholozan accompanied Nasr-ed-din on his three visits to 
Europe, his attractive personality making him one of the 
most popular and striking personages in the Shah’s suite. 
He felt the death of his Royal master deeply, and no doubt 
his own end was hastened by the shock. His simplicity, 
integrity, and courtesy won him the regard of Persians and 
and Europeans alike, and in Persia, that country of jealousies 
and feuds, he did not make a single enemy. 


. HCSPITAL ENDOWMENTS. 

Tur Executive Committee of the American Victoria Jubilee 
Fund, writing from 15, Grosvenor Square, state that the lists 
for endowing beds in hospitals are now closed, and the total 
obtained amounts to more than £4,300. The surplus to be 
given to the Prince of Wales’s Fund will remain open for the 
present, and donations to this will be acknowledged by the 
Honorary Treasurer, Mr. Walter H. Burns, 22, Old Broad 
Street. Mrs. Ralph Vivian, having written to Sir Fleetwood 
Edwards, asking him to bring to the notice of the Queen the 
fond which has been collected in honour, and to participate in 
commemorating the sixtieth anniversary of Her Majesty’s 
reign, has received the following reply : ‘‘ Osborne, 28th July, 
1897. Dear Mrs. Vivian,—I have laid your letter of the 25th 
inst. before the Queen, who desires me to say how touched 
she is, and also how grateful to yourself and all those who 
have contributed to and collected the American Victoria 
Jubilee Fund. Her Majesty is deeply sensible of the kind- 
ness thus evinced, and greatly pleased that the handsome 
sum thus realised is to be devoted to so good and useful a 
purpose as the endowment of the beds in the hospitals you 
name, while the surplus is to be devoted to the Prince of 
Wales’s Fund. The (lueen trusts you will be kind enough to 
express her sincere thanks to all concerned for their very 
kind action.—Believe me, yours very faithfully, FLierwoop 
I, Epwarps.” 


MR. JUSTICE WILLIAMS AND MEDICAL ASSESSORS. 
TuE introduction into our legal system of a body of medical 
assessors selected for their adequate acquirements, and em- 
ployed as impartial experts without bias as advocates for 
defendant or plaintiff, has long been advocated by ourselves 
and by all medical authorities who have looked into the 
subject. But great indifference, if not hostility, has been 
shown to that view by the members of the legal profession. 
Now, however, that a leading member of the judicial bench 
has taken occasion emphatically to advocate it, there may be 
some hope of the introduction of this improved reform into 
our judicial system. At the close of the evidence in an 
action to recover damages for personal injuries, brought 
before Mr. Justice Vaughan Williams on August 7th at the 
Birmingham Assizes, his lordship, in his address to the jury, 
stated that it also pained him that a trial of that nature was 
80 expensive. A gentleman got injured, and on both sides 
medical examinations were made, not for the purpose of im- 
proving his condition, but to ascertain what his condition 
was for the purpose of litigation. He was afraid to think 
what the action would cost before it was finished. He wanted 








people to try their actions in that court because he thought 
it was the fairest and best way of disposing of them, but the 
expense was perfectly frightful, He therefore could not help 
thinking that they might some day adopt a plan such as was 
adopted in Austria, when if parties wished for the opinion of 
an expert on any matter concerning which scientific evidence 
was important, there was a roll of experts from which one 
might be appointed to make an examination, and then he 
was the one expert who gave evidence to the jury. There 
might be practical difficulties in the way of doing that, but 
he never tried an action in which scientific evidence was 
given without feeling that the consequent expense made it 
very difficult indeed to deal with the case, because really the 
amount of damages became quite an insignificant item in 
the case, as the unfortunate man who had to pay the costs 
had such a frightful amount to pay. 


LONG-STANDING OPHTHALMIA. 
THE Lambeth guardians seem not a little annuyed with the 
managers of the Hanwell Ophthalmic Hospital, who, they 
are inclined to think, are more willing to keep cases en- 
trusted to their care than to discharge them cured. The 
facts seem to be that some four or five years ago the Lambeth 
guardians sent four children who had contracted ophthalmia 
to the Hanwell schools, and on inquiry being recently made 
received in reply the statement that the children were not 
yet cured or fit toleave. According to the published accounts 
these children have already cost the ratepayers between 
£500 and £600, a sum which the guardians consider should 
have more than effected their cure; and they argue that as 
the expert physicians and nurses engaged at the hospital 
have not succeeded, it might be as well to have the children 
back into the Lambeth infirmary, and try the skill of their 
own medical officer. We rejoice to see the anxiety displayed 
by the Board, who will perhaps learn by the heavy bill that 
ophthalmia is not the slight ill which it is the fashion some- 
times to regard it, but a disorder which is both persistent 
and recurrent, and from which, according to the official 
returns of the Local Government Board, 972 children in the 
London barrack schools are now suffering. 

THE STUDY OF NATURAL SCIENCE IN OLD 
JAPAN. 

WE are accustomed to think of the awakening of the Japanese 
to an interest in the study of natural science as dating only 
from the new political era, which began in 1868. Professor 
K. Mitsukuri, of the Imperial University, however, has 
recently stated in the Annotationes Zoologice Japonenses, a new 
periodical published under the auspices of the Tokyo Zoolo- 
gical Society, that early in the eighth century of the Christian 
era there was already established in Japan an Imperial Uni- 
versity with four departments—Kthics, History, Juris- 
prudence, and Mathematics—and with the prescribed num- 
ber of 400 students. There existed at the same time 
a bureau devoted to astronomy, astrology, calendar 
compilation and meteorology, and a medical college with 
professors of medicine, surgery, acupuncture, necromancy 
(the art of healing by charms), and pharmacology. The 
last-named branch of study included the collection, cultiva- 
tion, and investigation of medicinal plants; thus a consi- 
derable amount of botanical knowledge must already have 
been acquired by that time. Towards the end of the ninth 
century, when a catalogue of books existing in Japan was 
compiled by the order of the then reigning Emperor, the 
Imperial library was found to contain 16,790 volumes, divided 
into 40 departments, and this in spite of a disastrous fire 
some years before. Among the medical works were some 
with very modern-sounding titles, such as The Curing of 
Diseases of Women and On the Methods of Healing Diseases 
of the Horse. Japan in those early days derived its culture 
from India, China, and Corea, but the details above 
enumerated clearly show that educated society must already 
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have attained a high degree of civilisation. Coming to more 
modern times, it is known that, during the long peace of 
two hundred and fifty years which the rule of the Tokugawa 
shoguns secured for Japan, literature, the arts, and all peace- 
ful industries were developed with remarkable vigour and 
rapidity, and the study of natural history shared in this 
progress. Apart from that innate love of Nature which 
was ever showing itself in poetry and other arts, the study of 
natural products was always pursued, ostensibly with the pur- 
pose of collecting materia medica, or of discovering things that 
might be used as food in case of a famine, or of identifying 
objects mentioned in the Confucian classic, Shi-King. Fre- 
quent were the excursions and expeditions undertaken with 
the view of collecting natural objects, among which plants 
were especial favourites, and all parts of the country. seem to 
have been tolerably well explored in this way. Numerous 
were the treatises on natural history, published or un- 
published. Many of these were encyclopeedic in their com- 
prehensiveness and size, such as Shobutsu Rutsan, by Inao 
Jakusui (1,000 parts, early in the eighteenth century}, and 
Honzo Komoku Keimo, by Ono Ranzan (48 parts, 1803.) The 
last-named naturalist was so famous for his extensive 
knowledge that we are told his pupils were nearly 1,000 
in number. Professor Matsumura, in his enumera- 
tion of Japanese plant names, gives 306 titles of Japanese 
works on botany compiled previously to 1868. Many of the 
natural history volumes had beautiful coloured illustrations, 
which serve their purpose even to the present day. 
Natural history displays were of common occurrence, when 
naturalists came together with their treasures and showed 
them to one anothér and to the public. Of these, the 
exhibitions given by Hiraga Gennai in the middle of 
the eighteenth century were perhaps the most celebrated. 
The present botanic garden of the Imperial University was 
established early in the Tokugawa period—namely, in 1681— 
and was long renowned as the O Yaku en (Garden of 
Medicinal Plants). The mastery of the Dutch language by 
a few earnest physicians in the middle of the eighteenth 
century made the rich treasury of Western civilisation 
accessible. Japan would not, in Professor Mitsukuri’s 
opinion, be what it is to-day but for this leaven which had 
been working through and through the whole mass of society 
for over a hundred years before the restoration of 1868 
enabled it to bear its legitimate fruit. This innovation, 
together with the visits of Thunberg (1775) and Siebold (1821) 
had an effect upon the natural history studies also. The 
system of Linnzeus, especially in regard to plants, seems 
to have been well grasped with very little delay. The 
most famous productions of the new school on natural 
history subjects are probably Shokugaku Keigen (Elements of 
Botanical Science), by Udagawa Yoan, published in 1835; and 
Somoku zusetsu(Icones Plantarum), by Jinuma Yokusai, in 1832 
—the latter beingastandard work atthe presentday. Aworkon 
the use of the microscope was published in 1801. The modern 
school of zoology dates from the appointment of Professor I. 
S. Morse, of Salem, Mass., U.S.A., to the chair of Zoology in 
the University of Tokyo in 1877. He, with a few students 
under him, also soon had in working order a tolerably zood 
museum, the nucleus of the present zoological and anthropo- 
logical collections of the Science College. It was also during 
his stay and through his care that the Tokyo Biological So- 
ciety, from which the Tokyo Zoological Society is directly 
descended, was first organised. On the return of Professor 
Morse to America, he was succeeded by Professor C. O. Whit- 
man, now of the University of Chicago. It was the latter 
who first introduced modern technical methods. Since 1881 
the development of zoology in this country has been entirely 
in the hands of Japanese. 


SANITARY MALADMINISTRATION. 
THAT a law may be wise, useful, and unquestionably needful, 
and yet be a dead letter in so far as its rational administra- 
tion is concerned, has been time and again amply demon- 





—=—=—=. 
strated in our own country. Take, as an example of th; 
type, our Vaccination laws; take, also, our Public He hig 
Acts: who will tell us that these are administereq i 
manner befitting our land or its present sanitary conditia ; 
Rather we should say that its insanitary state is the meg eon 
of maladministration that is to deplored as regards pee 
public-health legislation ; whilst our periodic epidemicg of 
small-pox and its general lingerings in our midst bes bs 
the laxity of our Boards of Guardians in the past, 7 
it cannot be said that our local authorities a, 
few in number or class. Indeed, it may be that 
in the multiplicity of councils and _ central powers 
there is the element of danger of inaction. We seem 
to have heard of harm accruing to a familiar evening figig 
form of food by reason of multiple cooks. Some of our legis. 
lation may be suffering from the same cause. Nor are we 
alone in this case. In our columns in May last, in connec. 
tion with a series of articles on milkborne disease, reference 
was made to some of the excellent points embodied in the 
New South Wales Dairies Supervision Act, points which 
might well be incorporated in our own laws; yet 
it seems that a statute which reads so fairly on paper 
is, after all, in advance of the local feelings jp 
the Colony. The Sydney Daily Telegraph of July 2nd 
in an article on the subject of the series of papers just re. 
ferred to, deplores the fact of the small efforts made to ep- 
force the Act. It seems to us—we may be wrong, but we 
feel strongly—that no Parliament ought to pass any measure 
without first providing a Department of State that shall 
compass its due administration. It may, however, be said 
that for all law there is due Governmental power of enforce- 
ment. Well, if so, why not the enforcement thus provided 
for ? 


MIXED BOARDS CONTRARY TO ARMY ORDERS. 
WE have received a copy of an order assembling a mixed 
Board in the Poona District, in which a combatant Lieu- 
tenant-Colonel is nominated as President, who is junior to a 
Surgeon-Lieutenant-Colonel detailed a member. The Board 
sat at a hospital over certain men of the Governor's body- 
guard. This Board, it is needless to state, is constituted 
directly contrary to the recent army order, and in defiance of 
the Queen’s regulations. How long will general officers be 
allowed to be lawbreakers ? 


INTERNATIONAL CONGRESS OF LEGAL MEDICINE. 
THE MEETING Of the International Congress of Legal Medi- 
cine, held at Brussels from August 2nd to 7th, wasa 
great success. The French Government was represented by 
Professor Brouardel, Dean of the Paris Medical Faculty, and 
by Drs. G. Pouchet, Motet, Mosny, Thoinot, Descoust, Vibert, 
Ogier, and Socquet; that of Sweden by Dr. Johan- 
Mauritz Aspelin of Stockholm; the Swiss State 
Council by Professor Gosse of Geneva; the Spanish 
Government by Dr. Enrique Simancas, and the Russian 
Government by Professor Demetrius von Kossorotoff, of 
St. Petersburg. The New York Society of Legal Medicine 
sent Dr. Valentine as a delegate. The meetings of the 
Congress were attended by a large number of prominent 
members of the legal and medical professions and of 
the magistracy. Important discussions took place on 
criminal lunatics and public asylums, poisoning by 
carbonic oxide, professional secrecy in relation to the 
law, the medico-legal value of subserous ecchymoses, the 
glycogenic function of the liver in relation to medical evi- 
dence, cadaveric spasm, the internal factors of cadaverl¢ 
decomposition, the lung test of life after birth, poisoning by 
sulphuretted hydrogen, the place and duty of the medical 
expert in relation to poisoning by meat, hypnotism in its 
relation to crime, and responsibility—particularly partial 
responsibility. The next meeting of the Congress will be 
held in Paris in 1900, 
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BERI-BERI IN THE RICHMOND ASYLUM, 
DUBLIN. 


From the beginning of June up to the date of going to press 
there have been under treatment in the Richmond Asylum 
183 fresh cases of beri-beri. Of these 136 have been female 
atients, 42 male patients, 3nurses, and 2 male attendants. 
One female patient is looked upon as recovered, and one nurse 
is sufficiently improved to be sent away to the country. Four 
female patients have died. There has been the usual ten- 
dency to relapse during apparent convalescence. The majority 
of the cases have been of the type which Scheube describes 
asrudimentary. In several in which the sensory and motor 
symptoms were slight there were well-marked heart troubles, 
extreme irritability of action, unconformability of pulse, re- 
duplication of the first sound, and, in fatal cases, enlargement 
of the right side of the heart. The sensory phenomena 
have been varied and interesting. Cramps are very constantly 
complained of. Painful formication (the piri-pirt of the 
Japanese) has been noted in many cases. Extremely severe 
stinging and shooting pains in various parts of the body, legs, 
arms, loins, shoulders, etc., have occurred in some cases, and 
are referred sometimes to the muscles, sometimes to the in- 
teguments. In a few cases pain in the neighbourhood of the 
joints has also given trouble. Anesthesia to touch, or 
hyperzesthesia or anzsthesia, combined in various degrees 
with hypereesthesia or pareesthesia, exist in all cases in which 
there is sufficient intelligence to render examination trust- 
worthy. As an example may be mentioned a woman whose 
legs were numb so that she could not feel the bed- 
clothes, yet her legs smarted and pricked her if 
they lay with the calves pressing against each other. 
Anesthesia has been observed on almost every part of 
the body except the scalp. In one case a limited patch 
occurred on the lower lip; in another on the forehead; in 
several on the back. The attendant exhibits an interesting 
condition of retarded sensibility with hyperesthesia in the 
legs. None of the cases in the present epidemic have dis- 
tinctly belonged to the ‘‘wet” type. (dema has usually 
been slight and mainly confined to the shins, the ulnar 
border of the forearm, and the tissues covering the upper 
part of the sternum and the sacrum. A great number of 
cases, however, have exhibited a peculiar thickening of the 
tissues in the lower third of the leg, resembling “ solid 
ceedema ;” not pitting, or pitting very slightly, though the 
thickening is considerable, as one discovers when one attempts 
to pinch up the skin. Dr. Conolly Norman states that he has 
found a similar condition in ordinary alcoholic neuritis. 
In some old cages with wasted legs, the tissues have assumed 
this condition of ‘‘solid cedema” with the advent of the 
present epidemic. The motor symptoms have not been very 
well marked in most cases. In a few the power of walking 
is almost gone, and the gait and movements are exquisitely 
characteristic. In the majority slight clumsiness and 
wobbling are alone apparent. In all there isa tendency (in 
most cases easily overcome voluntarily) to dropping and 
inversion of the foot. The feet are flat when the patients 
walk. Special attention has been given in this and in 
the last preceding epidemic to the condition of the 
joints. The relaxation of the ankle and knee joints is 
extreme in some cases, and is present probably in all. In 
many this condition permits the legs and feet to be placed 
in postures resembling those occurring in subluxations of 
the knee or ankle. This condition gives rise to a character- 
istic wobbling at the knee in walking, which the Japanese 
designate, according to Professor Anderson, by the term 
gaku-gaku. 








THE London Gazette of Tuesday announces that Mr. Charles. 
Knott, M.R.C.S., and Mr. Charles Joseph Trimble, L.R.C.P., 
have been appointed (from MHonorary Associates) to be 
Knights of Grace of the Order of the Hospital of St. John of 
Jerusalem in England. From the same Gazette we learn that 
the Queen has been pleased to direct a commission to pass 
the Privy Seal in Scotland appointing Dr. Ralph Stockman, 
F.R.C.P.E., F.R.S., to the Regius Professorship of Materia 
Medica in the University of Glasgow, vacant by the death of 
Professor Matthew Charteris. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF ae" oo ee OF COUNCIL 
1697. 
A MEETING of the Council will be held on October 2oth, 
1897. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 
Francis Fowke, General Secretary. 








THE ANNUAL GENERAL MEETING, LONDON, 
JULY 27TH, 1897. 


Mepicat DEFENCE. 

[By an accidental circumstance for which the editorial de- 
partment was not responsible, the following report of a re- 
solution moved by Dr. James Myrtle and the discussion 
thereon were omitted from the report furnished for publica- 
tion in the British MrepicaAL JOURNAL of July 31st. The 
President of Council desires us to express his sincere regret 
that this unintentional omission should have occurred. ] 

Dr. James MyrtteE said he wanted to say something upon 
the last paragraph in the report, which read, ‘In: the face 
of this result your Council cannot advise any further action 
in the matter of the alteration of the Memorandum and 
Articles of Association at present.” He would move the 
following resolution : 

That this meeting requests the Council to take definite steps to ascer- 
tain the opinion of the members of the British Medical Association resi- 
dent in the United Kingdom on the question_of medical defence by 
means of an individual canvass by reply-paid letter or card. 


They had heard a little talk about medical defence that day 
sandwiched in with talks on other subjects. The result of 
the canvass on the Branches on medical defence looked very 
bad, showing, he believed, 454 in favour and 445 against it, 
the rest of the members taking no trouble to reply. To geta 
proper idea of the opinions of the members they should be 
approached directly. If that were done he felt sure the re- 
sult would be in favour of the Association taking it in hand. 

Dr. GARRETT HorpDER supported Dr. Myrtle’s amendment 
because he felt it was very important to get the opinions of 
the unattached members, who had been put somewhat in the 
shade by the Council. The meetings at London and Carlisle 
were large ones, and at Carlisle the Council was requested to 
appoint this Subcommittee to draw up a scheme to be sent 
to the Branches ; but in his opinion the Council went outside 
the wishes of the members at the annual meeting in sending 
round to the Branches questions which they had already 
answered. The Branches ought to have been asked, ‘* Which 
scheme are you in favour of ?” [No, no.] It was a great pity 
so many schemes were sent round. There were 5,497 un- 
attached members, and he imagined they had never had a 
copy of the schemes placed before them. 

The PRESIDENT OF CoUNCIL pointed out that they were pub- 
lished in the JournaL. Dr. Horder had accused the Counci) 
of doing something wrong in sending the letters round to the 
Branches ; but that was done by a Committee, not by the 
Council. 

Dr. Horper presumed it had to be approved by the Council 
first. He did not accuse the Council of want of faith. It 
was a pity the Branch Secretaries did not take the trouble tc 
send round to their members. 

Mr. Victor Horsey, in supporting Dr. Myrtle’s motion, 
said he did so because he thought Dr. Horder spoke under a 
misapprehension. The resolution had been passed by a 
majority of 1, and of course it was a matter for further con- 
sideration whether they should act upon it or not. 

The resolution was put to the meeting and carried. 

Mr. Victor Horstey moved that the reply-paid letters 
and post cards should be also sent to members of the 
Colonial Branches. 

The resolution was seconded and agreed to. , 

The remainder of the report was agreed to without 








comment. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 





THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
3rd, 1897. 

President.—T. G. Roppicxk, M.D., Professor of Surgery 
An McGill University, Montreal. 

President-Elect.—Sir T. GratnceR Stewart, M.D.Edin., 
F.R.C.P.Edin., ete., Professor of the Practice of Physic and 
Clinical Medicine in the University of Edinburgh ; Physician- 
in-Ordinary to the Queen for Scotland. 

President of the Council; Ropert SaunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. OstErR, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore, U.S.A. 

An Address in Surgery will be delivered by WiLi1AmM 
MitcHett Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by HEr- 
man M. Biaas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 


Macdonald Chemical Building. 

President: STEPHEN MackENzIF, M.D., London. Vice-Pre- 
sidents: J. E. Granam, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; James Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaFLevR, M.D., Montreal; W. F. Hamitton, M.D., Montreal; 
Witiiam Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

The following discussions will take place: 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby (Birmingham). 

2. Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis, to be opened by Dr. James Stewart (Montreal). 

3. Cholelithiasis ; its Causation, Symptomatology, Diagno- 
sis, and Treatment, to be opened by Dr. William Hunter 
(London), and Dr. Graham (Toronto). 

A discussion on Serum Diagnosis will be held jointly with 
the Section of Pathology and Bacteriology (see p. 426). 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F. C. Shattuck (Boston), Dr. E. 
L. Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington), Dr. R. L. Bowles (London), Mr. Wm. Armstrong 
<Buxton), Dr. Sydney Coupland (London), Professor Osler 
(Baltimore), Dr. S. Monckton Copeman (London), Dr. H. 
Handford (Nottingham), Dr. J. A. Myrtle (Harrogate), Dr. 
Graham (Toronto), Dr. R. Shingleton Smith (Bristol), Dr. 
Ebenezer Duncan (Glasgow). 

The following papers have been promised : 

ACHESON, Dr. Geo. (Galt., Ont.). Atony of the Rectum. 

oo” William, M.R.C.S. The Exciting Cause of Rheumatoid 

rtnritis. 

Bow es, Dr. R L. (London). Further Experiences of dangers connected 
with Respiration and their avoidance, with special reference to Anzs- 
thesia, Hemoptysis, Drowning, Apoplexy, and all Paralysed and Uncon- 
scious Conditions. 

DUNCAN, Eben., M.D. (Glasgow). On the Treatment of Diabetes by 
Uranium Nitrate . 

FUSSELL, Dr. M. H. (Philadelphia). Two Cases of Hemophilia. 

GRAUWAN, Dr. J. E. (Toronto). A Case of Crossed Hemiplegia the Result 
of Injury to the Pons Varolii. 

HAMILTON, Surgeon-Major-General(P.M.O. Plymouth). The Enteric Fever 
of Armies, contrasting the Disease in Tropical, Subtropical, and Tem- 
perate Climates. 

&ymMan, Dr. Henry M. (Chicago). Osteomalacia following Complete Occlu- 
—_ of the Common Bile Duct, due to Angio-cholitis following Typhoid 

ever. 





—: 

MACKINNON, Dr. Angus (Guelph). The Empyema of Pneumonia with 
Cases. : 

MCCONNELL, Dr. J. B. (Montreal). Pyopericardium following Pleuro- 
pneumonia: Pericardiotomy: Recovery. __ 

MCPHEDRAN, Dr. A. (Toronto). Raynaud’s Disease following Protracted 
General Erythema. ; 

MyrRTLE, Dr. J. A. (Harrogate). Case of Blood Poisoning from Sewer Gag 
followed at intervals by Inflammation of the Throat, Cervical Glands 
Liver, and Kidneys. ’ 

PEPPER, Dr. Wm., and STENGEL, Dr. Alfred (Philadelphia). A Contriby. 
tion to the Clinical Study of Venesection. _ 

StaRR, Dr. M. Allen (New York). A Contribution to the Subject of Brain 
Tumours and their Surgical Treatment. : 

STOCKTON, Dr. Chas. G. (Buffalo). A Type of Diarrhoea associated with 
Gastric Anacidity. 

Tyson, Dr. James (Philadelphia). Note on the Proper Use of Terms to 
denote Myocardial Changes. . 

WHITTAKER, Dr. James T. (Cincinnati). Generalisations from Six 
Years’ Use of Tuberculin. 

WILLIAMS, Dr. Francis H. (Boston). Some of the Medical Uses of the 
Roentgen Rays. 


B. SURGERY. 
Large Lecture Room, McGill Medical College. 


President: CHRISTOPHER HEATH, F.R.C.S., London. Vice. 
Presidents: Hon. Sir W1iLL1AM HinestTon, M.D., Montreal; Hon, 
M.Sutuivan, M.D., Kingston, Ontario; Hon E. Farrett,M.D,, 
Halifax, Nova Scotia; 1. H. Cameron, M.D. Toronto; F. rz 
M. Grasett, M.D., Toronto; James Bruit, M.D., Montreal; 
GrEoRGE E, ArmstronG, M.D., Montreal. Hon. Secretaries: 
Ropert C. Kirkpatrick, M.D., Montreal; THomas Waker 
M.D., St. John, N.B.; JorpaN Luioyp, F.R.C.S., Broad 
Street, Birmingham. 

The President will give a short introductory address, 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm- 
strong (Montreal). Dr. J. Ward Cousins, Professor C. B. Ball 
(Dublin), Mr. Jordan Lloyd (Birmingham), will take part in 
the discussion. 

A discussion on Anesthetics will be held jointly with the 
Section of Anatomy and Physiology (see p. 427). 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation, to be opened 
by Dr. James Bell. 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phila- 
delphia), Dr. Collins Warren (Boston), Dr. John Ashhurst 
(Philadelphia), Dr. Cheever (Boston), Dr. Dennis (New York), 


Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White ° 


(Boston), Dr. Chas. T. Bull (New York), Professor C. B. Ball 

(Dublin), Mr. Jordan Lloyd (Birmingham). 

The following gentlemen have given notice of their inten- 
tion to read papers in this Section : 

BALL, Professor C. B. (Dublin). On Trans-sacral Resection of the Rectum. 

Cousins, J. Ward, M.D., F.R.C.S. (Southsea). Operative Treatment of 
Organic Stricture of the Urethra. 

FERGUSON, Dr. W. W. (Kingston, N.B.). Varicosity of the Lingual and 
Buccal Veins. 

GARROW, Dr. A. E. (Montreal). Ventral and Umbilical Hernia in the 
same Patient. 

LuioyD, Jordan, F.R.C.S. Stonein the Ureter and its Treatment. 

Marcy, H.O., M.D. (Boston). On the Suturing of Wounds. 

McGRAW, Theo., M.D. (Detroit). Invagination of the Cecum and Vermi- 
form Appendix. ; 
NEWMAN, David, M.D. (Glasgow). (1) Cases illustrating some Interestin 
Points in the Pathology and Surgical Treatment of Renal and Vesica 
Hematuria. (2) Transitory Hydronephrosis and Albuminuria in cases 

of Movable Kidney treated by Operation. . 

“, James F. W., M.D. (Toronto). Some Rare Conditions of the 

idney. 

RotH, Bernard, F.R.C.S. (London). Aualysis of One Thousand Con- 
secutive Cases of Lateral Curvature of the Spine treated by Postureand 
Exercise exclusively (without mechanical supports). 

SHEPHERD, F. J., M.D.(Montreal). A case of Abdominal Tumour, in 
which nearly eight feet of the small intestine were resected. __ 

SmiTH, Dr. A. Lapthorn (Montreal). Seven cases of Appendicitis with Pus 


Tubes. 
SMITH, Noble, F.R.C.S.Edin. (London). Congenital Dislocation of the 


ip. 

SPANTON, W. D. F.R.C.S. (Hanley). Twocasesof Meningocele successfully 
operated on. : 

THOMSON, Alexis, M.D., F.R.C.S. (Edinburgh). Stricture of Intestine a8 
Sequel of strangulated Hernia. 


C. Pusiic MEDICINE. 
Large Lecture Room of the Redpath Museum. 
President: E. P. Lacuarette, M.D., Montreal. _ Vice 
Presidents: F. MONTIZAMBERT, M.D., Quebec; RoBERT CRAIK, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sit 





JAMES GRANT, Ottawa; R. H. Powett, M.D., Ottawa. 
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Honorary Secretaries: Wyatt JOHNSTON, M.D., Montreal; 

f, PecetiER, M.D., Montreal; Harvey Lirriesoun, M.B., 

(.M., Surgeons Hall, Edinburgh. : 

‘The business of the Section will be carried out as follows: 
LACHAPELLE, Dr. E. P. (President of the Board of Health of the Province 
of Quebec, Montreal). Sanitation in Canada: its Progress up to date. 
NewsHoLME, Dr. A. (M.O.H. Brighton). A Plea for the International 

study of Diphtheria, illustrated by facts and figures. — 

Ka . R. (M.O.H. to the West Riding Council of Yorkshire. 
The Relationship of the Health Officer to the Registration and Certifi- 

ation of Deaths. ) ; 

‘Dr. F. Montizambert (Superintendent of the Canadian 
Quarantine Service, Grosse Isle, Quebec), and Dr. W. Wyman 
(Superintendent of the Quarantine and Marine Hospital Ser- 
yice, Washington) will open a discussion on the Utility of 
Quarantines as now Conducted (Inspection, Disinfection, and 
Isolation Stations) in Certain Countries at Least. 

Dr. P. H. Bryce (Secretary of the Provincial Board of 
Health, Ontario), Dr. C. O. Probst (Secretary State Board of 
Health, Ohio), Dr. H. Handford (M.O.H. to the County of 
Nottingham), will open a discussion on How Far should 
Mandatory Measures go in Dealing with (a) Measles, (6) 
Whooping Cough, (c) Tuberculosis, (d@) Leprosy. 

JoHNSTON, Wyatt, M.D. (Bacteriologist, Board of Health, of the Province 
of Quebec). Experiments with Disinfectant Gases. 

JANIN, G. C. E., formerly of the Corps des Ponts et Chausees of France 
(Montreal). On the Different Processes recommended for the Treat- 
ment of Sewage ; Mechanical, Chemical and Epuration by the Arable 
Soil. 

Motror, Dr. D. Murray Galt (Washington). Underground Zoology and 
Legal Medicine: a Study of Fifty Disinterments, with Additional 
Experimental Observations. ' 

Krinyoun, Dr. Jos. J. (United States Marine Hospital Service, Washing- 
ton). Methods of Disinfection. 

NeecH, Dr. James T. (M.O.H. for Atherton). The Period of Infection 
in Scarlet Fever. 

CopEMAN, Dr. Monckton (Medical Inspector to the Local Government 
Board of England). Some Alleged Dangers of Vaccination and their 
Prevention. 

Dr. R. F. Ruttan, Chemist to the Board of Health of the 
Province of Quebec; Dr. G. W. Fuller, Louisville, Ky.; and 
Dr. J. J. Mackenzie, Bacteriological Provincial Board of 
Health of Ontario, will open a discussion on The Respective 
Value of Chemical and Bacteriological Methods of Water 
Analysis. 

MACLEOD, Dr. James (Charlottetown). Observations on the Pollution of 
Ground Air. 

HoveH, Dr. G. de N. (New Bradford, Mass.). Cadaveric Fauna. 

CHUTLEWORTH, Dr. E. B. (Bacteriologist to the City Board of Health, 
= Observations on the Etiology and Dissemination of Diph- 

eria. 

MACKENZIE, Dr. J. J. (Bacteriologist Provincial Board of Health of 
Ontario). Results of Mechanical Filtration Plants in Ontario. 

Hewitt, Dr. C. N. (Red Wing, Minnesota, U.S.A.). (1) The Future of 
Public Health judged bv a Quarter Century’s Experience of its Past. 
(2) The Experience of Fifty Years with Leprosy in Minnesota. 

KENDALL, Dr. Maller, Medical Adviser, and SMAIL, J. M., C.E. (Engineer 
to Metropolitan Board of Water Supply and Sewerage of Sydney, 
Australia). The Benefits to Health derived from the Establishment of a 
Pure Water Supply and Proper System of Sewerage, with Special Refer- 
ence to the City and Suburbs of Sydney, Australia. 


D. OBSTETRICS AND GYNZCOLOGY. 
Large Lecture Room, McDonald Physics Building. 

President: Witu1amM Japp Sincuarr, M.D., Manchester. 
Vwe-Presidents: WiLLIAM GARDNER, M.D., Montreal; James 
Perricgo, M.D., Montreal; J. A. Tempie, M.D., Toronto; 
J. ©. Cameron, M.D., Montreal; T. Jounston ALLoway, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burner, 
M.D., Montreal; ArTHUR E. Giuks, M.D., 58, Harley Street, 
Cavendish Square, London, W. 

The following discussions will, it is proposed, be held in 
this Section on the days indicated : 

September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum to be introduced by Dr. J. Alderson Tem- 
ple, of Toronto. 

_ September 2nd.—The Vaginal versus the Abdominal Route 
in dealing with Inflammatory Conditions and Tumours in the 
Pelvis. To be opened by Mr. Lawson Tait. 

September 3rd.—The Palliative and Radical Treatment of 
Uterine Flexions and Displacements. To be opened by Dr. 
Barton Cooke Hirst (Philadelphia). 


The following papers are promised : 
Attoway, 2, J ohnson, M.D’ (Montrea'). Gauze Packing in Pe’vic Surgery. 





ANDERSON, Professor Winslow, M.D. (San Francisco). Uterine Fibroids, 
their etiology, pathology, symptoms, diagnosis, and treatment. 

BARNES, Robert, M.D. (London). Notes and a drawing to illustrate 
‘* Barnes’s Boundary Line ” in Placenta Previa. 

CAMPBELL, John, M.D., F.R.C.S.Eng. (Belfast). Labour Complicated by 
Abnormalities of the Cervix Uteri and Vagina. 

ae Jr. Henry C. Ultraconservatism in the Surgery of Tubes an@ 

varies. 

CULLEN, Thos., M.D. (Baltimore). The Value of the Microscope in the 
Early Diagnosis of Cancer of the Uterus. 

EDEN, T. W., M.D.(London). On Spurious Abortion with three Cases. 

GARRIGUES, H. J.,. M.D. (New York). The Treatment of Abortion. 

HART, D. Berry. M.D. (Edinburgh). The Morphology of the Vagina. 

HENROTIN, F., M.D. (Chicago). The Operation of Choice in the Surgical 
Treatment of Septic Pelvic Diseases, with Special Reference to the 
Early Vaginal Incision. 

KELLY, Howard, M.D. (Baltimore). (r)On the Conservative Treatment 
of the Ovary. (2) Demonstration on the Examination of the Bladder 
and Ureters. 

LAWRIE, J. M., M.D. (Weymouth). Notes on Thirty-Three Cases of 
Abdominal Section. 

Lucas, T. P., M.R.C.S. (Brisbane, Australia). Menstruation, its Purpose 
and Design. 

Lusk, W. C., M.D. (New York). A contribution to the study of the Firs 
Stage of Labour (from a frozen section). 

MACDONALD, A. A., M.D. (Toronto). Title not announced. 

MACLEAN, Ewen J., M.D. (London). The After-history of some Gynzco- 
logical Operations. 

MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.On some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
poe Forces; (2) On the Conservative Treatment of Fallopian Tube 

isease. 

MuNDE, Paul F., M.D. (New York). Pelvic Abscess. 

PARSONS, J. Inglis, M.D. (London). A New Method of Treatment for Pro- 
lapse of the Uterus. 

Rosson, A. W. Mayo, F.R.C.S. (Leeds), to be read by Dr. COLLIER 
(Ripon). Porro’s Operation for Tumour of the Pelvis complicating 
Pregnancy. 

Ross, James F. W., M.D. (Toronto). The Diagnosis and Treatment of 
Intrapelvic Tuberculous Disease. 

Sm1TH, Dr. (Montreal). Diagnosis and Treatment of Retroversion of the 
Uterus, with Fixation. 


£. PHARMACOLOGY AND 'I'HERAPEUTICS. 
Lecture Hall of the Wesleyan College. 

President : D. J. LEEcH, M.D., Manchester. Vice-Presidents > 
A. D. BuackapEr, M.D., Montreal; James THorBurN, M.D., 
Toronto; OC. R. Courcu, M.D., Ottawa; J. B. McConnett, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; WaLTER 
GEORGE SmiTH, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Martiany, M.D., Montreal ; J. R. Sprer, M.D., Montreal; 
C. R. MarsHaty, M.B., Pharmacological Laboratory, Down- 
ing College, Cambridge. 

The President will deliver a short Introductory Address. 

Discussions on the Treatment of Insomnia, the Treatment 
of Syphilis, and Diuretics will be held on September 1st, 2nd, 
and 3rd respectively. 

1. Tae Treatment of Insomnia will be opened by Dr. C. 
K. Clarge, Physician to the Rockwood Hospital, Kingston, 
on General Treatment; by Dr. R. W. Wilcox, Professor of 
Medicine and Therapeutics in the New York Post-Graduate 
School on the Value of Individual Drugs, with special refer- 
ence to the newer Hypnotics; by Dr. A. McPhedran on the 
Ill Eftects and Contraindications to the Use of Drugs; and 
by Dr. R. Ferguson, Lecturer on Therapeutics in the Western 
University, on the Mode of Action of Hypnotics. 

2. A combined discussion with the Section of Der- 
matology on the Treatment of Syphilis (see p. 428). 
The Treatment of Syphilis will be opened by Dr. Whitla 
(Belfast). The introducer will deal with questions under the 
following heads: (a) How mercury and iodides are supposed 
to act in syphilis ; (6) when should mercurial treatment be 
started, especially should it be given in the primary stage ; 
(c) the various methods for its routine administration 
dosage, etc., and the length of time necessary for mercuria 
treatment; (d) the treatment of tertiary and congenital 
syphilis. Dr. Shoemaker (Philadelphia) will also give a 
paper on this subject. 

(Hypodermic and intravenous medication will be dealt 
with by a dermatologist.) 

The question of Diuretics will be opened from the clinical 
side by Dr. Barr (Liverpool), and from the experimental by 
Mr. Marshall (Cambridge). 

Among those who have promised to take part in the discus- 
sions are: Professor Richet (Paris), Dr. A. R. Cushny (Uni- 
versity of We % Ann Arbor), Dr. H. A. Hare (Phila- 
delphia), Dr. A. D. Blackader (Montreal), Dr. H. Barnes 
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«Carkisle), Dr. Saundby (Birmingham), Dr. Donald MacAlister 
«Cambridge), Dr. Whitla (Belfast), Dr. J. A. Campbell (Car- 
lisle), Dr. Brookhouse (Nottingham), Mr. Jordan Lloyd (Bir- 
mingham), Dr. J. Ward Cousins (Southsea), Dr. D. Berry 
Hart (Edinburgh), Dr. R. C. Stewart (Leicester), Dr. H. A. 
Mc’Oallum (Western University), Dr. J. J. Cassidy (Toronto), 
Dr. James Watson (Southsea), Dr. R. Shingleton Smith 
(Bristol), Dr. G. Armstrong Atkinson (Newcastle), Dr. W. S. 
Muir (Truro, N.S.). Dr. Shoemaker (Philadelphia), Dr. James 
Bell (Montreal), Dr. J. E. Atkinson (Baltimore), Dr. J. T. 
¥otheringham (Toronto), and others. 


Those who have promised papers are: 

HARE, W, A. The Importance of Studying the Absorption and Elimina- 
tion of Drugs. . 

BLACKADER, A. D. On Apocynum Cannabinum. 

opens, A.R. AContribution to the Pharmacology of the Mammalian 

eart. 
Epis, R.T. On the Treatment of Insomnia. 
LeecuH, D. J. On Quillaia Bark. 
PHILLIPS, C. D. F., and PEMBREY, M.S. On the Physiological and Thera- 
peutical Actions of Hydrastis Canadensis. ; . 
@Awipay, A. (Nova Scotia). The Effect of Certain Drugs on Gastric 
Secretion. ein : 

FOTHERINGHAM, J. T. (Toronto). On the Prescribing of Proprietary 
instead of Pharmacopceial Preparations. 

HvTCHISON, R. On the Pharmacology of the Thyroid Gland. 

MARSHALL, C.R. On the Treatment of the Heart Failure of Arteris- 
sclerosis. 

MARSHALL, C. R.. and TAYtor,J. J. On the Absorption of Mercury. 

CHISHOLM, M. (Halifax). The Opposite Effects of Drugs in Large and 
Small Doses. 

Bazin, M. On Diphtheria Antitoxin. 


F, PATHOLOGY AND BACTERIOLOGY. 
Lecture Room II, McGill Medical College. 

President: WaAtsoN CHEYNE, F.R.C.S., F.R.S., London. 
Vice- Presidents: J. G. Apam1, M.D., Montreal; J. Caven, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davie, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M.T. 
BRENNAN, M.D.,Montreal. Honorary Secretaries: W. T. Con- 
NELL, M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; Rusert W. Boycr, M.B., University College, Liver- 
pool; Witt1am Honter, M.D., 54, Harley Street, Cavendish 
Square, W. _ . ; ; ; 

The following will be the subjects for discussion: 

1. Serum Diagnosis and the Agglutinating Action of Serums, 
to be introduced by Professor Wyatt Johnston (Montreal). 

2. Immunisation. 

3. The Bubonic Plague. 

Among those who will take part in the discussions will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
<{London), Dr. W. Hunter (London), Dr. A. 8. Griinbaum 
(Liverpool), Dr. A. C. Abbott (Philadelphia), Dr. T. M. 
Cheesman (New York), Dr. R. Fitz (Boston), Dr. E. 
Hodenpyl (New York), Dr. Trudeau (Saranac), and Dr. F. 
F. Wesbrook ( Minneapolis). ; 

It is urged that British pathologists unable to be present 
should send to Dr. Rubert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. 

The following papers are promised : 

ADAMI, .J.G., M.D. (1) On Pictou Cattle Diseases (Infective Cirrhosis of 
the Liver). and (2) with STAPLEs, E., M.D. (Montreal), On the Appen- 
dices Epiploice. 

BARKER. Lewellys F., M.D. (Baltimore). On the Changes in the Nerve 
Cells in Epidemic Cerebro-spinal Meningitis, with specia reference to 
lesions in the lower motor neurons. 

Boyce, R. The occurrence of the B. Tuberculosus in Milk. 

CAREN, Professor J.,M.D. (Toronto). Title of Paper not received. 

CoPpEMAN, S. Monckton. M.D. (London). On Vaccinia. 

CROOKSHANK, Edgar, M B. On Actinomyces. 

FLEXNER, Simon, M.D. (Johns Hopkins University). Pseudo-tuberculosis 
Hominis Streptothricia. 

"GOLDMAN, Professor (Freiburg), On Early Infection of Blood Vessels in 
Carcinoma and Sarcoma (lantern slides). 

‘GRUNBAUM, A. S., M.D. (1) The Smegma Bacillus. (2) Specimens cf 
Pseudo-hynertrophic Paralysis. 

HAMMOND, E. W. (Montreal). On Serum Diagnosis in Pictou Cattle Dis- 
ease. 

‘HERTER, C. A., M.D. (New York). Experimental Observations on the 
oan between Bacterial Activity in the Intestine and the Indican in 

e Urine. 

HODENPYL. Eugene, M.D. (New York) On the Occurrence of Typhoid 
Fever without Lesions of the Small Intestine. 

HovaGuH, Garry de N., M.D. (New Redford, Mass.) Demonstration on Dip- 
tera Parasitic in Man. 

KANTHACK, A. A., M.D. Cancer of the Testicle. 

MANSON, Patrick; M.D. On Filaria Sanguinis Hominis, with he demon- 





Moore, V. A., M.D. (Cornell University). The Bacteriology of Swine 
Plague and Hog Cholera, and the Relationship between the American 
and European Forms of Infectious Disease of Swine. 

STILES, H.J. On the Evolution of Cancer Bodies (lantern slides), 

THOMSON, Alexis H. Epithelioma of Penis. 

VAN GIESON, Ira, M.D. (New York). On Hemato-myelopore and its Rela- 
tions to Syringomyelia. " 

WASHBOURN, J. W., M.D. On Antipneumococcic Serum. 

WASHBOURN, J. W., M.D., and SmITH, Dr. G. Bellingham. Demonstration 
of Specimens of an Infective Neoplasm from the Dog. 

WELCH, Professor (Baltimore). Tne Distribution and Pathogenic Effects 
of the B. Aerogenes Capsulatus. 

WRIGHT, Hamilton K., M.D. (Montreal). On the Topography of the 
Posterior Columns, 


_ G. Psycnotoey. 
’ Morris Hall, Presbyterian College. 

President: R. M. Buckr, M.D., London, Ontario. Vice. 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burasss, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKiIns, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GEORGE VILLENEUVE, M.D., Montreal; J. G, 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. ; ; 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
debate, have determined to announce no special subjects for 
discussion. Among those who have offered to contribute 
papers are: 

BRUCE-SMITH, Dr. R. W. (Physician to Asylum for Insane, Hamilton, 

Ontario. Title of paper not received. 

Brus, Dr. E. N._ Title of paper not received. 

BuckKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evolution. 
CLARK, W., M.D. (Toronto Asylum). The keflexes in Psychiatry. 
CROTHERS, Dr. J. D. (Hartford, Conn.) Some New Phases of Inebriety in 

Clinical Studies. 

GOODING, Dr. W. W. (Washington). Title of paper not received. 

oe M.D. (London, Ontario, Asylum). Surgical Gynecology in 
nsanity. 

RoGeErs, Dr. (Asylum for Feeble Minded, Taribault, Minn.). Cases of 

Mongolian Idiocy 
ROoHE, G. H,, M.D. (Maryland Hospital for Insane, Catonsville). The 

Etiological Relation of Pelvic Disease to Insanity in Women. 

RUSSELL, J., M.D. (Hamilton, Ontario, Asylum). Insanity in its Relation 
to the State. 

STEARNS, Dr. H. P. (Retreat for Insane, Hartford, Conn.). Heredity as a 
Factor in Etiology of Insanity. 

VILLENEUVE, George, M.D. (Longue Pointe). The Proof of Insanity in 
Criminal Cases. 

WIsE, Dr. P. M. (Albany). Title of paper not received. ¢ 

Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario), 
Dr. G. Alder Blumer (Utica, New York), Dr. C. K. Clark 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Cowles 
(Waverley, Mass.), Dr. T. D. Crothers (Hartford, Conn.), 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun- 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 
the Feeble-Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville). Dr. Rothe- 
say Stewart (Leicester) and Dr. A. R. Urquhart (Perth). 


H. OPHTHALMOLOGY. 
Leeture Room I, McDonald Engineering Building. 

Fresident: Epwarp NEttT.EsHIP, F.R.C.S., London. Vice 
Presidents: F. Butter, M.D., Montreal; R. A. Reeve, M.D., 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. FoucHER, 
M.D., Montreal. Honorary Secretaries: W. H. Situ, M.D., 
Winnipeg; J. JEnIN-PrumE, M.D., Montreal; THomas 
HERBERT BICKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 

Tie following subjects have been chosen for discussion :— 

1. Heterophoria; the Indications for and Limitationsof its 
Operative and Non-Operative Treatment. Inconnection with 
this subject Dr. F. Buller (Montreal) will read a paper on 
ee in the Functions of the Extrinsic Ocular Mus- 
cles. 

2. How far can accurate Colour Vision be relied upon 
to Prevent Accidents on Railways and at Sea. In connection 
with this subject Mr. T. H. Bickerton (Liverpool) will read a 
paper on the Question of Colour Vision in the Mercantile 
Marine. 

3. Antiseptics in Eye Surgery. 

4. (If opportunity occurs) On the Prevention of Accidents 
to og Eyes of Persons engaged in Industrial Employ- 
ments, 

The following communications on other subjects are 





stration of a new Species from Central and South America. 





promised : 
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St. Louis, Mo., U.S.A.). Histology of an unusual case of 
Alt, Dr. franess after Injury to the Skull. 
Leet é, Dr. W. J. (Quebec). Abscission of the Cornea versus Enu- 
cleation. 


poRNHAM, Dr. G. H. (Toronto). 


e Distt. Treacher, and MARSHALL, Mr. Devereux (London), will send 
(Logical Specimens in Jelly. : on 
Pai pr, Dr. A. A. (Montreal). (1) The Etiology of Dacryocystitis. (2) 
foceM infection in Pustulous Keratitis. | 
Auto- Dr. John F: (St. Paul, Minn., U.S.A.). Amblyopia of Strabismus. 
gD, Dr. Geo. M. (Philadelphia, U.S.A.). Retinitis Pigmentosa without 
spical Pi tion. pence 
pical Pig. Jules (Montreal). A Contribution to the Treatment 
a syphilitic Eye Diseases. 
Charles G. (Liverpool). 
THEWSON, G. H. (Montrea)). 
Seer, Dr. A. (Montreal). The Value of Weak Lenses in Certain 
cases. : ; ; 
.A.(Toronto. Experiences with Cataract. 
a Priestley (Birmingham), will send : (a) Pathological Specimens 
01; (0) A Model illustrating Tscherning’s Theory of the Accom- 


The Hypodermic Use of Pilocarpin in 


An Unusual Case of Orbital Tumour. 
Case of Metastatic Carcinoma of the 


in Formo 
moda 100. " PD 
x . J. W. (Montreal). Title of paper not received. 
sm. H. (Aberdeen) will send Microscopical Sections of Opaque 


- e Fibres (Human). ; : ; 
Socket Dr. H. V. (Milwaukee, Wis., U.S.A.) Skiascopy in Relation 


tp other Methods of Estimating Ocular Refraction. 


I, LARYNGOLOGY AND OTOLOGY. 

Lecture Room II, McDonald Engineering Building. 
President: GREVILLE Macponatp, M.D., London. Vice- 
pwidents: W. Tosin, M.D., Halifax; @. A. S. Ryerson, 
i). Toronto; H. S. Birkett, M.D., Montreal; G. R. 
\cDonacH, M.D., Toronto. Honorary Secretaries: A. CHRE- 
my, M.D., Montreal ; H. D. Hamitton, M.D., Montreal; W. 
PmurwAN, M.D., 7, Rodney Street, Liverpool. 

The following discussions will take place: (1) On Turbin- 
domy, to be opened by the President. (2) On the Ultimate 
feults of Operations on the Mastoid in Suppurative Ear 
isease. (3) On the Significance of Laryngeal Paralysis. 

The following papers are announced in this Section: 

juxk, Dr. Clarence J. (Boston, Mass.). The Operative Treatment of 
Mastoid Disease. 
gown, Dr. Price (Toronto). Chronic Interarytenoid Laryngitis. 
pay, J. H. (Wasuington). A Contribution to the Anatomy of the 
fronto-Ethmoidal and Frontal Maxillary Regions. 
bees, Dr. Albert H. (New York). Therapeutics of Chronic Vault and An- 


trum Diseases. 

JuavaN, Dr. D. B. (New York). Surgical Treatment of Malignant Dis- 
ase of the Larynx. : 

futow, Dr. Jno. W. (Boston, Mass., U.S.). Presentation of Instruments, 


with remarks. 
“ Arthur G., M.D. (Atlanta, Ga.). When not tc Inflate the Middle 


foavz, Jobson, M.D., and YEARSLEY, Macleod. F.RC.S. (1) On Eucaine 
waLocal Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 
(on Turbinectomy. 
wats, E. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 
Pulmonary Tuberculosis. 
hoes, T. W. Carmallt, F.R.C.S.Ed. Some After-Effects of Turbinotomy. 
{icut, Chas. H., M.D. (New York). Upon a Foreign Body (Metallic 
Button Hook) removed from the Larynx by Laryngo-Fissure. 
MDonaGH, Dr. G. K. (Toronto). Title not given. 
lickeNzIE, Dr. John N. (Baltimore, Ind., U.S.). The Physiological and 
Pithological Relations between the Nose and the Sexual Apparatus. 
Mosk, Dr. H. Lee (Boston). Some Points in the Anatomy of the Mastoid 
, aoe have a Practical Bearing on the Operation for Opening 
e Mastoid. 
ings, Dr. R. C.(New York). Diseases of the Frontal Sinuses, with a Re- 
port of 1x Cases Opened Externally. 
(Dwyer, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 
inthe Adult treated by Intubation. 
Ros, John 0., M.D. (Rochester, New York). The Correction of Nasal De- 
frmities by Subcutaneous Operations. 
,G.T., M.D. (Montreal). Bilateral Abductor Paralysis from Recur- 


Vice-Presidents: F. SuepHerp, M.D., Montreal; A. B. 
Macativuy, M.D., Toronto; T. Wrestxy Mitts, M.D., Mon- 
treal; A. Primrosz, M.D., Toronto; J. B. A. Lamarcur, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Euper, M.D., Montreal; W. 8. Mor- 
row, M.D., Montreal; Ropert Hurcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. 4 

; The following have been selected as subjects for the discus- 
sions: 

September 1st. Anesthetics, to be introduced by the Pre- 
sident of the Section (Dr. A. Waller). Among those who are 
expected to take part in this discussion are Dr. Shore (Cam- 
bridge), Dr. Kemp, F.R.S. (Baltimore), Professor W. D. 
Halliburton, F.R.S. (London), Dr. A. B. Macallum (Toronto), 
Dr. H. A. Hare (Philadelphia), Dr. G. T. Kemp (Baltimore), 
Dr. G. Gordon Campbell (Montreal), Dr. Kenneth Cameron 
(Montreal), Dr. Richet (Paris), Warren P. Lombard, M.D. 
(Michigan), Professor Beard (University of Minnesota), and 
Professor E. N. Stewart. } 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 

September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell, F.R.S. (Cambridge) 
and Professor T. Wesley Mills (Montreal). Dr. Porter (Bos- 
ton), Professor E. N. Stewart, Dr. W. Townsend Porter 
(Boston), Dr. A. B. Macallum (Toronto), Dr. G. Carr Huber, 
(Ann Arbor, Mich.), Dr. A. Knight (Kingston), Dr. T. Wesley 
Mills (Montreal), are expected to take part in the discussion. 

The following papers have been promised : 
BEARD, Professor R. O. (University of Minnesota, U.S.A.). 

the Metabolism of the Blood. 

HUBER, G. Carl, M.D., Assistant Professor of Histology and Sa 
University of Michigan, Ann Arbor. A brief account of some observa- 
tions on the Sympathetic Ganglia of Vertebrates. 

KEMP, G?T.. M‘D., Ph.D. (Baltimore). Nitrous Oxide Anesthesia. 

KNIGHT, A. P., M.A., M.D., Professor of Physiology. Queen’s University, 
Kingston, Ontario. Action of certain Chemical Salts on the Heart Beat 
of Fish Embryos. 

LOMBARD, Warren, P., M.D., Professor of Physiology, University of 
Michigan, Ann Arbor. Anatomy of the Knee-joint of the Frog, with 
special reference to the action of Flexor and Extensor Muscles. 

MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 
on Cranio-cerebral Topography. 

MACALLUM, A. B., M.B., P.H.D., Professor of Physiology, Toronto Uni- 
—— Some observations on the Micro-Chemistry of Cells and 

issues. 

MELTZER, S. J.,M.D. (New York City). On the effect of Anesthesia upon 

the Reflexes of Deglutition and of the Closure of the Glottis. 

MILLS, T. Wesley, M.D., L.R.C.P., Professor of Physiology McGill Uni- 
versity. The Cerebral Cortex. 

Paton, Dr. Noel (Edinburgh). Metabolism of the Salmon in Fresh 

Water. 

PORTER. Dr. W. T., Assistant Professor of Physiology, Harvard Univer- 

sity. Observations on the Mammalian Heart Beat. 

PEMBREY, Dr. M.S. The Temperature of Man and Animals after Section 

of the Spinal Cord. 

STEWART, Dr. G. N. The relation of Electrolytes to the other Con- 

stituents of Animal Cells and Liquids, with especial reference to the 

Blood Corpuscles and Blood Plasma. } 

THOMPSON, Professor W. H. (Belfast). Degenerations resulting from 

Lesions of the Sensory Area of the Cortex Cerebri. ; 

On September 2nd Dr. Waller will give an experimental 

demonstration of the Relative Efficacy of Chloroform and 

of Ether as Nerve Anesthetics. WES ; F 

Dr. Gustav Mann will send for exhibition specimens illus- 

trating the Minute Histology of the Liver in Active and 

Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 

hibit specimens illustrating the Histology of the Parathyroid 


Studies upon 





teat Laryngeal Nerve Paralysis. 

BriceR, Scanes, M.D.(London). (1) On Reduction of the Inferior Tur- 
binate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
tanee and Treatment of Recurrent Retention of Secretion in the 
lacune of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 
ina Man aged 73. 

EMANN, Dr. H. V. (Milwaukee, Wis., U.S.A.). Phosphoric Necrosis 
iTemporal Bone. 

Among those who intend to take part in the business of 
the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 
Fikett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 
McDonagh (Toronto), Dr. D. B. Delavan (New York), Dr. 
les Warden (Birmingham), Dr. J. W. Mackenzie (Balti- 
more), and Mr. Lennox Browne (London). 


J. ANATOMY AND PuHysIoLoey. 
Lecture Room I, McGill Medical College. 


Glands. Dr. Geo. Oliver will exhibit his new Hzemoglobino- 
meter and Hemocytometer. Drs. Leonard Hill and Barnard 
will exhibit a new and accurate form of Sphygmometer. 
Dr. Shore and Professor Sherrington will take part in the 
proceedings. 

K. DERMATOLOGY. 

Lecture Room III, McDonald Engineering Building. 
President : Matcotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. 8S. BRUNELLE, Montreal ; G. L. Minne, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; Jamxs 
GaLLoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 


Clinical and Pathological Characteristics of Vesicular Skin 





President: Avaustus D, WatuER, M.D., F.R.S., London. 











Diseases, especially the Dermatitis Herpetiformis Group. 
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It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 425). 

The following papers are announced : 

Fox, T. Colcott. Demonstration of the Biology of the Trichophyte. 


GaLLoway, James (London) On Melanotic Conditions of the Skin pre 
ceding Malignant Disease of the Skin. 


Among those who are expected to take part in the discus- 
sions of this Section are Dr. E. B. Bronson (New York), Dr. 
L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 
Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 
Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 
and Dr. White (Boston). 


ANNUAL MUSEUM. 
Tue PatHoLtoaicaL Museum. 

The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
committee of the Museum Committee is Dr. C. F. Martin, 
McGill Medical College, Montreal, who will be glad to receive 
the loan of specimens, drawings, and photographs illustra- 
tive of both normal and morbid anatomy, as also any new 
apparatus for research in physiology, pathology, or bac- 
teriology. 

Specimens illustrating diseases peculiar to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro- 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, DruGs, AND APPLIANCES, 
Regulations Regarding Exhibits. 

1, Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). h 

2. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 P.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
ony must reach higher than 2 feet 6 inches from the 

able. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 








BRANCH MERTING. 
GRIQUALAND WEST BRANCH. 
A QUARTERLY meeting was held on June 7th, Dr. Symonps 
(President) in the chair. 
Confirmation of Minutes. ~The minutes of the last meeting 
were read and confirmed. 








—$———————S—S— 
a 
Communications.—Dr. WATKINS showed: 1. : 
of Cystic Kidney which he had successfully remover ae 
woman about 18 years of age; upwards of six Pints of ae 
were evacuated from the enormously dilated pelvis at the 
operation before the organ was excised. 2, A Rupt . 
Spleen which he had removed from a patient who Pe ny 
tained this as well as other severe injuries in a mi sal 
accident ; the patient died about twelve hours ohare 
operation. Dr. Watkins read full notes of both Cages, a j 
also described at some length a case in which he i dan 
successfully employed Murphy’s button in a case of strange. 
lated hernia, after resecting 8 or 10 inches of gangrenous 
bowel; the button passed per anum on the tenth da a 
GriFFITH showed the Cervical and Upper Dorsal Vertebrs, 
from acase in which the patient showed the signs of — 
tured spine, dying ten months after receipt of the inju 
from pyelitis and septicemia.—The Sxroretary read De 
CRAIGER’S paper on the Disposal of Organic Refuse in 
which the writer pointed out the advantages of Dr. Poore’s 
system of disposing of human excreta, by using a modified 
form of earth-closet, and burying the excreta in shallow 
trenches made in the soil of a so-called “sanitary garden.” 
A short discussion followed in which all the members present 

joined. 








SPECIAL CORRESPONDENCE, 


MONTREAL. 


The Annual General Meeting of the British Medical Associa- 
tion: Conjoint Meeting of Sections: Ewvcursions and Entertain- 
ments during the Meeting: Notice to Members Disembarking at 
Quebec: Excursions after the Meeting: The Opening Cere- 
monies: The Medical Week in Montreal, August 3Cth to Sep- 
tember 4th. 

As we have had to report several times during the last few 

months, so great interest is taken in Montreal in the forth- 

coming meeting that everything else medical is thrown into 
the background. Notwithstanding there is little that can 
well be reported with regard to the large amount of work 
which is now being performed by the various subcommittees, 

This much, however, may be said with regard to the work of 

the meeting, that as a feature of this gathering it is proposed 

to hold several what may be termed ‘‘ combined discussions,” 
or, more correctly, to hold disevssions in which two or more 

Sections will take part. Thus, for example, it is proposed 

that the discussion on Anesthetics shall be under the com- 

bined auspices of the Sections of Anatomy and Physiologyand 

Surgery. That upon Serum Diagnosis of those of the Sections 

of Medicine and of Pathology and Bacteriology ; and that 

upon the Treatment of Syphilis under those of the Sections of 

Pharmacology and Therapeutics, and of Dermatology. The 

results to be obtained from a coming together of those who 

approach these subjects from different standpoints will 
doubtless be most valuable, and the advantages it is thought 
will overbalance the disadvantages. 

In the matter of excursions and entertainments, several 
more garden parties and private entertainments and recep- 
tions have been offered to the Executive. Miss Roddick 
will give a reception at the Art Gallery in the afternoon 
on Tuesday, August 31st; the Local Executive will give a 
dinner to the various delegates appointed to be present at the 
meeting; a smoking concert will be given in the Masonic 
Hall on the evening preceding the opening, and on the 
Saturday of the meeting the city of Ottawa offers to entertain 
2 large party who will be given a free journey thither. These 
are the more important of the more recent offers of entertain 
ment, and are far from being all. We can only conclude that 
visiting members and their wives need have very little free 
time to themselves from Monday the 30th, to Monday, Sep- 
tember 6th. 

Some little anxiety has been expressed in Montreal that all 
those who travel by the St. Lawrence route and propose 
break their journey at Quebec shall have obtained from the 
General Secretary of the Association a provisional certificate 
of membership. It is true that a member or representative 
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f the local Executive Committee will meet each boat on 
oriving at Quebec, and will see that every member leaving 

e boat there receives a certificate which will give him the 
privilege of travelling at half rates in various directions, but 
it will be a safe measure of precaution for members to be pro- 
vided with a provisional certificate which can be obtained on 
application to the General Secretary of the British Medical 
Association, 429, Strand, W.C. Members who have not 
already secured or received definite notice concerning their 
accommodation in Montreal are begged immediately on their 
arrival to call at 2204, St. Catherine Street (office open 
between the hours of 9 and 6) if their arrival is before 
August 30th, or, if they arrive after the 30th, at the reception 
room, McGill College, which will be open from 8 in the morn- 
ing until 6 at night. Those coming by the St. Lawrence route 
direct to Montreal will be met on their arrival at the wharf 
by a member or members of the Committee, who will give 
them all the necessary information. 

If any are still in doubt as to what excursions they should 
make in Canada, upon application to the General Secretary 


- at 429, Strand, London, W.C., they will receive a small leaflet 


describing briefly the leading excursions and the approximate 


cost of the sume. : 
The Museum Subcommittee have now rented all the avail- 


able space in the Exhibition Hall, and the museum promises 
to be most attractive, for American firms, as is well known in 
the old country, are willing to make every effort to render 
their exhibits attractive and instructive. 

We are glad to say that the Governor-General (Lord 
Aberdeen), Sir Adolphe Chapleau, Lieutenant-Governor of 
the Province of Quebec, and other leading members of the 


Government will be present at the opening of the meeting 
and again at the annual dinner. 


PROGRAMME FOR THE WEEK IN MONTREAL, 
BEGINNING ON MONDAY, AUGUST 3oru. 
CANADIAN MEDICAL ASSOCIATION, 


MONDAY, AUGUST 30TH. 
AFTERNOON.— Meeting of the Canadian Medical Association. Address 
or ye President (Dr. V. H. Moore, of Brockville, 
Dt.). 
9 P.M.—Smoking Concert at the Masonic Hall. 
TUESDAY, AUGUST 31ST, 1897. a 
9304 M.—Meeting of the Canadian Medical Association at the 
Synod Hall to discuss the subject of Interprovincial 
Registration of the Medical Profession in Canada. 


BRITISH MEDICAL ASSOCIATION. 


TUESDAY, AUGUST 31ST. 
114.M.—Opening Service of the british Medical Association at 
the English Cathedral, Sermon before the Association 
by the Right Rev. the Bishop of Niagara (Dr. 
Dumoulin). : 
2.:0 P.M.—Opening Ceremonies at the Windsor Hall and Address 
by the President. 
4-30 P.M.—Excursion (Electric Cars) round the Mountain. 
5 P.M.—Afternoon Tea and Reception at the Art Gallery by 
Miss Roddick. 


WEDNESDAY, SEPTEMBER IST, 1897. 
9.304.M. to x P.M.—Sectional Meetings in the various lecture theatres at 
McGill College, Presbyterian. Diocesan Colleges, ete. 
3 P.M.—Address in Medicine at the Windsor Hall by Dr. Wm. 
Osler, of Baltimore. 
4:15 P.M.—Excursion down the St. Lawrence and Garden Party 
in the grounds of the Royal Victoria Hospital. 
9 P.M.—Reception at, 1157, Dorchester Street by the Hon. Sir 
Donald A. Smith, K.C.M.G. 


THURSDAY, SEPTEMBER 2ND, 1897. 
$30A.M. to 1 P.M.—Sectional Meetings. 2 

1.30 P.M.—Lunch upon the Mountain, given to the Association 
and its guests by the Mayor and Corporation of 
Montreal. 3 

3 P.M.—Address in Surgery by Mr. W. Mitchell Banks, of 
Liverpool 

4P?.M.—International Golf Match and Reception at the Mont- 
real Golf Club at Dixie. Garden Party given by Mrs. 
Redpath—Afternoon Teas, etc. 

7-45 P.M.—Apnual Dinner of the Association at the Windsor 
Hotel, at which it is hoped that His Excellency the 
Governor-General will be present. 

8.30 P.M.—Concert at the Armoury, etc. 


FRIDAY, SEPTEMBER 3RD, 1807. 
9-304.M. to 1 P.M.—Sectional Mectings : McGill College. 

3 P.M.—Address in Publie Medicine at the Windsor Hall by 
Dr. Herman Biggs, of New York. Concluding Cere- 
monies of the Meeting. 





4-15 P.M.—Excursion to Lachine, Lake St. Louis, and down the 
Lachine Rapids. 
6.45 P.M.—Dinner given to Lord Lister and Presentation of 
Address by the Montreal Medico Cairargicas Society. 
9 P.M.—Presentation of Honorary Degrees at McGill Uni- 
versity, followed by a Conversazione in the University 
Buildings and Grounds. 


SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Ottawa, Lake Memphremagog, etc. 


CHICAGO. 


Medical Graduation and Practice in the United States.—A Red 
Cross Cycle Corps.—Chicago Medical Society.—The North- 
Western University Women’s Medical School.—Another 
Diploma Mill.—General News. 

THE graduation exercises at all the medical colleges are over, 

and a large number of new doctors have hung up their 

shingles all over the west and north-west, the principal 
territory supplied by Chicago’s institutions. Rush Medical 

College graduated 280 students this year, one of the largest 

classes it has ever sent out. And this in the face of so-called 

‘““hard times” and the cry that the profession is greatly over- 

crowded. It must be remembered, however, that but a very 

small percentage of the total number graduating each year 
from the large metropolitan schools, probably not more than 

2 or 3 per cent., begin practice in the city. They spread out 

over a vast area of country that is steadily increasing in 

population; and while as a usual thing competition is brisk 
and a young man has to go in and struggle for two or three 
years under an income barely enough to cover the sterner 
necessities of existence, yet occasionally an ‘‘ opening,” as it 
is called, will be discovered which offers a very comfortable 
living from the very start. Generally it is only after a 
number of years’ practice in the country districts that the 
ambitious and qualified man leaves his rural victories and 
defeats and enlarges his sphere by removing to some con- 
siderable city. The experiment sometimes succeeds, some- 
times fails. At any rate, we frequently observe in a profes- 
sional life two cycles of experience embracing rural and city 
life. First the young man comes from the country or village 
life of his youth to the large city school for his education, 
and then returns to the simpler, quieter, but none the less 
valuable, country practice. And probably nine out of ten 
stop at this point and never enter the second cycle except in 
thought and reverie. With a few, however, the second city 
experience mentioned comes in time, and, if success follows, 
many years may be spent in city life, but towards the end, 
when the time of retirement is reached, there is almost 
always a longing for a return to the peacefulness of the rustic 
life, and the second cycle is finished with the return toa 

country resting place. ; F 
The frequent accidents happening to wheelmen in racing, 

and especially in riding on a crowded boulevard, has brought 
about the organisation of a Red Cross corps of wheelmen. 
These volunteers, taken mainly from the cycle clubs of the 
city, are given special instruction in first aid to the injured, 
and are expected, in consequence, to render intelligent aid in 
case of an accident until the arrival of a physician or an 
ambulance. The present Mayor of Chicago, himself an 
enthusiastic wheelman, has given personal interest to the 
movement, and already a considerable number have taken the 
drilling. The Red Cross arm band is the official badge. 

The Chicago Medical Society has leased extensive quarters 
in a large, new down-town office buildings. These rooms are 
to be arranged for meeting purposes, and a sort of home for 
the organisation. The tendency, however, is towards 
specialised bodies and small gatherings, and this fact, if there 
were no others, would tend to divert interest from the large, 
unwieldy city societies. 

Some very radical faculty changes have recently occurred 
at the North-Western University Woman’s Medical School, 
the only woman’s medical schoo! in Chicago. This has occa- 
sioned no little criticism and dissatisfaction, and there is a 
good deal of open talk of the establishment of a rival college 
for women. It is quite certain, however, that the College of 
Physicians and Surgeons, which is now the Medical Depart- 
ment of the University of Illinois, and which by this affilia- 
tion becomes of necessity a coeducational college, will open 





{ its doors for the admission of women at no distant date. It 
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has been announced by a good authority that the change will 
not take place in the fall of 1897, but that a year later the 
arrangements will probably be etfected. 

Out of the ruins of the old ‘‘diploma mill ”—the Illinois 
Health University—there arose another humbug, quite as 
audacious and bold. It has been doing a diploma-selling 
business, and flourishing in spite of State laws and popular 
opinion, as well as profession opposition. Retribution has at 
fast overtaken the offenders, however, and they are being 
prosecuted by the State Board of Health. A very much more 
rigid law seems to be necessary to reach this class of charlatans 
for no sooner are they dispersed at one point when they 
gather at another. 

The dedication of the biological laboratory at the University 
of Chicago recently took place, Dr. W. H. Welch of Johns 
Hopkins Hospjtal of Baltimore being present and taking part 
in the ceremonies. 





HONG KONG. 
Bubonic Plague in the Colony.—Dr. Yersin and the Hong Kong 

Officials.—The Victoria Hospital for Women and Children.— 

New Principal Civil Medical Officer.—Hong Kong this Year 

Free from Plague. 

A MEDIcAL report of the prevalence of bubonic plague in the 
Colony of Hong Kong during the years 1895 and 1896, prepared 
for the Government by Dr. J. M. Atkinson, Acting Colonial 
Surgeon, has been published. It is of special interest and 
value as a concise statement of the general conclusions 
arrived at as the result of experience of plague epidemics in 
this colony, though it does not enter into the statistics of 
1894, the epidemic of that year having been exhaustively dis- 
cussed in a previous report by Dr. Lowson, now engaged in 
special plague service in India. The total number of cases 
reported in 1895 was 44, and in 1896 1,204, the maximum in 
the latter year being reached in the months of May and June. 
Meteorological data, the general sanitary condition of the 
colony, the existence of plague in the vicinity of the colony, 
and the proceedings adopted with a view to preventing the 
spread of the disease are described in connection with each of 
the years under review. During 1896, while the total mortality 
was 89.5 per cent., the mortality among cases that came under 
treatment in the hospital was only 74 percent. It is noted 
that as many as 20 per cent., and towards the end 27 per cent., 
of the cases during the 1896 epidemic did not develop any 
buboes. In all cases the disease was diagnosed as plague, by 
demonstrating the presence of the bacillus in the blood, or by 
culture experiments of the blood, feeces, or urine. Dr. Atkin- 
son draws the following general conclusions from the experi- 
ence of the past two years:—1. That the occurrence of plague 
is favoured by: (1) Long prevalence of draught or of abrorm- 
ally low rainfall; (2) atmospheric temperature below 82° F.; 
(3) absence of sunshine; (4) general insanitary conditions, 
such as obstruction to the free access of light and air to 
domestic dwellings. 2. That the steps to be taken to retard 
the progress of the disease are: (1) General cleanliness and 
the free admission of light and air to domestic dwellings; 
(2) the immediate isolation of the sick, and those who have 
been in close contact with the disease; (3) the careful and 
systematic disinfection of all premises in which cases occur, 
and of latrines. 

It having been pretty openly stated by French journalists 
that Dr. Yersin received but scant courtesy from the Hong 
Kong officials in the matter of his plague serum, Dr. Atkin- 
son’s statement of what took place is noteworthy. Towards 
the end of June, 1896, Dr. Yersin arrived from Saigon with 
plague serum, which he had obtained from Professor Roux, 
of Paris, and some which he had himself prepared at Saigon. 
There being unfortunately at the moment no acute cases in 
the hospital, he was recommended to proceed to Amoy, where 
the disease was raging. At the same time, he was requested 
to leave some of his serum for trial in Hong Kong when op- 
opportunity might offer, but he did not doso. Later in the 
year another attempt was made to obtain some of the serum, 
the Hong Kong Government directly moving in the matter, 
but a reply was received from the Governor-General of Indo- 
China, tv the effect that the experiments in Cantonand Amoy 
had not sufficiently tested the remedy to permit of its being 





=—=—=== 
administered by others than Dr. Yersin himself, or meqj 
men specially instructed by him, without compromisin 
success of his discovery; but that on his return from aris, 
Dr. Yersin would, if required, be authorised to proceed rs 
Hong Kong, and continue his experiments there. Events j 
in India have in the meantime afforded ample opportunity 
for the testing of the remedy on a large scaie in Bombay mm 
the results are being watched with much interest here.’ 
The erection of a hospital for women and children ig part of 
the permanent memorial in Hong Kong of Her Majest 3 
Record Reign, and the foundation stone of the Victoris 
Hospital was duly laid_on Tuesday, June 22nd, by the 
Governor, Sir William Robinson, G.C.M.G. e site of 
the new hospital is close by the Government Civil Hospital 
in connection with which institution it will be carried on. ’ 
Dr. P. B. C. Ayres, C.M.G., having retired from the office 
of Colonial Surgeon, has been succeeded by Dr. Mitford 
Atkinson, M.B.Lond., M.R.C.S., D.P.H., ete., Superintendent 
of the Government Civil Hospital. At the same time, ip 
accordance with instructions from the Secretary of State for 
the Colonies, the title of the office has been changed from 
Colonial Surgeon to Principal Civil Medical Officer. 
Though bubonic plague has been prevalent in several parts 
of South China, and within a very short distance from the 
Colony, Hong Kong has thus far escaped during the present 
year, only four cases, three of which were in one house 
having been reported up to the end of June. : 


SYDNEY. 
The Queen Victoria Consumption Hospital.— Medical Dinner, 
The ** Mountain Murders.’’ 


It has long been felt that adequate and suitable provision for 
the treatment of phthisical patients is a serious want in New 
South Wales. For many years past a small home for con- 
sumptives has been maintained at Thirlmere, about sixty 
miles south-west of Sydney, by the benevolence of Colonel 
Goodlet. This institution, however, has mainly been used 
as a hospice for hopeless cases, and its resources have always 
been largely overtaxed. A movement has been started to 
commemorate the Queen’s record reign by the establishment 
of some hospital for the treatment of pulmonary phthisis, to 
be called the Queen Victoria Hospital for Consumption. A 
preliminary meeting of those interested in the movement was 
held at Government House, and subsequently a large public © 
meeting was held at the Town Hall, under the presidency of 
the mayor. The Governor (Lord Hampden) and other 
prominent public men pleaded eloquently for the establish- 
ment of these hospitals. A large and influential committee 
was appointed, and subscriptions amounting to between 
three and four thousand pounds were announced. The 
scheme proposed includes the establishment of (1) a hospital 
in or near Sydney with an out-patient department for the ob- 
servation and examination of cases, and the treatment of the 
complications of phthisis; (2) country sanatoria in suitable 
parts of the colony where the climatic conditions are favour- 
able ; (3) a hospice for hopeless cases. It is recognised that 
for the equipment and maintenance of these hospitals a con- 
siderable sum will be required. At a meeting of the profes- 
sion held recently in Sydney, it was unanimously agreed to 
recommend to the Executive Committee that until sufficient 
funds were available to complete the whole scheme, the 
establishment of country sanatoria should take precedence. 
These sanatoria are to be of the nature of farm colonies, 
where the patients can do light work and assist in the main- 
tenance of the farm. They will be reserved for patients in 
the early stages of the disease who are likely to be benefited 
if not cured by climatic treatment. The Government has 
assisted the movement by issuing two kinds of special 
stamps whose face value is 1d. and 23d., which are sold to 
to the public at 1s. and 2s. 6d. respectively, the balance going 
to the funds of the hospital. 

The annual dinner of the Medical Associations of Sydney 
and Suburbs was held at the Australia Hotel on June 23rd. 
The chair was taken by Dr. J. A. Dick, of Randwick, the 
President of the Eastern Suburbs Medical Association. In 
proposing the toast of‘ The Queen,” he took the opportunity 
o: briefly referring to the progress of the profession in this 
olony during the last sixty years. Some songs were con- 
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tributed by Drs. Maguire, Read, Hughes, McDonagh, and 
others, and an enjoyable evening was brought to a close by 
ginging “ Auld Lang Syne” and the National Anthem. 

At the last sitting of the Central Criminal Court Frank 
Butler was convicted of the murder of Captain Lee Weller at 
Glenbrook in November of last year, and sentenced to death. 
The prisoner planned and successfully carried out a series 
of murders, commonly known now as the ‘ Mountain 
murders.” His modus operandi was to advertise for a partner, 
with £10 to £20, to go on a gold prospecting tour. Having 
got his victim away in a lonely part of the country, he appears 
to have set him to work digging for gold, and then shot him 
through the head with a rifle bullet. At the post-mortem 
examination of the body of Weller, the bullet was found to 
have entered the skull in the occipital region on the left side, 
to have become embedded in the body of the sphenoid. 
Counsel for the defence set up the theory that this wound 
could have been self-inflicted. The medical witnesses for the 
prosecution on cross-examination were obliged to admit that 
theoretically it would have been possible, 1f the deceased’s 
left hand had been drawn behind his back, for him to have 
inflicted the wound himself witha revolver. But this could 
only have been possible if the deceased’s hand had been 

laced in such a strained and awkward position that it would 
have been practically impossible for him to have fired the 
revolver. 





MELBOURNE. 
Sir Thomas Naghten Fitzgerald, Kt., F.R.C.S8.I.: Feeling of the 
Profession: Proposed Public Dinner. 

Amone those whom Her Majesty the Queen delighted to 
honour on the recent occasion of the celebration of the 
Diamond Jubilee was Mr. T. N. Fitzgerald, of Melbourne, on 
whom the title of knighthood was conferred. Sir Thomas 
came out to Victoria in 1852, and ever since then he has been 
in active practice. Shortly after his arrival in the colony he 
received the appointment of House-Surgeon to the Melbourne 
Hospital. He very quickly became popular, and after four 
years he started private practice on his own account. At the 
next election of the honorary medical staff of the hospital he 
was elected to the position of honorary surgeon. At once he 
obtained a leading practice, and was very generally consulted in 
surgical cases. Some few years afterwards he was elected 
President of the Medical Society of Victoria. About this time 
he erected his present houseand private hospital. About ten 
years ago he paidavisit to England. Hewas President of 
the second Intercolonial Medical Congress held in Melbourne 
in 1889. As clinical lecturer in surgery in the Melbourne Hos- 
_ he has taken a leading position, and his cases have 

een published in various medical journals. In plastic 
and orthopzedic operations he has been singularly successful. 
There has been hardly a major operation of any kind in the 
colony for which he has not been consulted. The large in- 
crease in numbers of the medical students to the Melbourne 
Medical School is a testimony of his popularity. The honour 
now conferred upon him has given general satisfaction both 
to the profession and to the public. For he is an eminent 
surgeon in the best sense, and in a high sense of personal 
professional honour he stands without reproach. The feeling 
entertained with respect to his knighthood is one of deep 
satisfaction also, in that it is regarded as a compliment to 
the whole brotherhood of medicine in these Colonies. For 
although he is not the first medical man who has been 
knighted, it is only the truth to say that his is the first in- 
stance in these Colonies in which the distinction has been 
bestowed for purely scientitic and personal worth. Sir Thomas 
is to be shortly entertained by the profession at a dinner at 
which _ Governor of the Colony, Lord Brassey, will be 
present. 











FRENCH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
—The twenty-sixth Congress of the French Association for 
the Advancement of Science opened on August sth at St. 
Etienne. Professor Marey, of the French Institute, delivered 
an address on the Graphic Method and the Experimental 
Sciences. After the reading of the report for the past year, 
ue Marey declared the Congress open. The work of the 
Congress is divided among seventeen sections. 





CORRESPONDENCE. 


THE SERUM DIAGNOSIS OF ENTERIC FEVER. 

Sir,—I have read with much interest in the BritisH 
MEDICAL JOURNAL of August 7th the remarkable results ob- 
tained by Surgeon-Major Freyer in applying Widal’s serum 
test for enteric fever to the blood of healthy natives of India 
and the still more remarkable conclusion that the majority of 
these natives have suffered from an unrecognised attack of 
enteric fever in childhood, which he draws from the occur- 
rence of a positive reaction with their blood. It seems that 
he used a vigorous culture of Eberth’s bacilli on gelatine for 
the test, emulsions from this being made in water, but that 
special subcultures were not made from this for each applica- 
tion of the test. Now it has been found by different ob- 
servers that in cultures on any medium which are older than 
forty-eight hours Eberth’s bacilli are liable to be collected 
into clumps and to be less motile than in fresh cultures. It 
has also been found that old cultures are prone to give a 
reaction, just like Widal’s reaction, with normal blood.’ It 
is necessary, therefore, to have pure, young, and active 
cultures of Eberth’s bacilli, and the neglect of this pre- 
caution is quite sufficient to account for Dr. Freyer’s results. 

The test supplies us, I consider, with a symptom of enteric 
fever, which is more characteristic than any other individual 
symptom that we are at present acquainted with. The sym- 
ptom is not, however, absolutely pathognomonic. For in- 
stance, even when using the ordinary dilution of 1 in 10 and 
taking every essential precaution, the reaction is sometimes 
obtained with the blood of persons who are not suffering 
and have never suffered from enteric fever. Dr. Fison? 
quotes an interesting case of this sort from Dr. Kanthack, 
where the patient’s disease was proved post mortem not to be 
enteric fever, although a positive reaction had been obtained ; 
the exact dilution of the serum used by Dr. Kanthack is un- 
fortunately not mentioned. Some cases, again, of clinical 
enteric fever never give a reaction with a 1 in 10 dilution 
throughout the course of their illness. Examples of this 
have been recorded by several observers, and I myself have 
met with two. Cases where no reaction has been obtained 
during the primary attack, but a decided reaction has been 
obtained during a subsequent relapse, afford very positive 
proof that it is possible for a patient to pass through an attack 
of enteric fever without giving the reaction. Thoniot and 
Cavesse® record one such case, and I reported another ina 
paper read . before the West London Medico-Chirurgical 
Society last April. I may have misread Surgeon-Major 
Freyer’s paper, and his method of applying the test may in 
reality not be open to objection, but it is evident, from the 
known imperfections of the test, that we cannot venture to 
conclude that the majority of a nation have suffered in their 
childhood from enteric fever simply from evidence drawn 
from this test, more especially as, in Europe at any rate, only 
some of those who have suffered from an attack of enteric 
fever give a positive reaction some years later. It will, how- 
ever, be interesting to see whether Surgeon: Major Freyer’s re- 
sults are at all confirmed by other observers employing 
methods free from all objection.—I am, etc., 

Upper Berkeley Street, W., Aug. 6th. ALFRED M. GossaGE. 


CERTAIN POINTS IN THE CAUSATION AND TREAT- 
MENT OF SPINAL CURVATURE. 

Sir,—In a paper published in the British MEpIcAL 
JournaL of July 17th on the above subject, Mr. Barwell 
again draws attention to the ‘‘amesial pelvis,” and he 
alludes toa figure of this condition in the last edition of his 
work on spinal curvature. In a book on the same subject 
now in the press, I have discussed this condition and have 
shown that the amesial pelvis is not the whole story. 
Briefly the facts are these: Mr. Barwell has only taken his 
plumbline from the “‘ vertebral prominence,” and noticed that 
the rima natium is to one or other side of it. If Mr. Barwell 
had taken the plumbline from above the patient’s head to the 
ground between her feet, he would have found not only the 
pelvis but the whole body amesial. The figure he alludes to 


~ 1 Cf. Dr. Fison’s paper in BRITISH Mupicat JOURNAL, July 318t, 1897. 
2 Loe. cit. 
3 Bull. et Mém. dela Soc. Méd. des Hépitaux de Paris, Dec., 1896, p. 863. 
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in his book has the plumbline passing through the middle 
line of the head to midway between the heels. This is nota 
ogg which a curvature patient would naturally assume. 

r. Barwell’s account of how he arrived at this diagram 
explains the error. She was examined ‘“ piecemeal,” and 
‘the result embodied in an outline sketch.” If in his 
second figure a vertical be drawn up from between the knees, 
it will not go through the middle line of the head, but very 
much to one side of it. It would go still more to one side if 
drawn up from between the heels. In very many cases of 
curvature this line passes through one or other ear or even 
not through the head at all. That is to say, the head as well 
as the pelvis, and all the intermediate portions, are 
amesial. 

This condition of general as distinguished from merely 
pelvic amesiality I have found to be nearly if not quite 
universal in cases of lateral curvature. As to the reason of 
this amesiality, I believe it has its first cause in general 
muscular weakness. The body bends to one or other side 
because the muscles are not strong enough to hold it straight, 
much as a willow stick bends to one or other side when stood 
on end, whilst a brass rod of the same diameter would remain 
straight. The side to which the amesiality occurs depends 
on any cause such as an habitually bad position which 
stretches the ligaments on one side of the spine by frequently 
saving the muscles at their expense. Once amesiality has 
commenced, curvature has begun. General amesiality causes 
an inequality in the amount of weight borne by each foot. 
Therefore if the boots of a curvature case be examined it will 
generally be found that the outer side of the sole of one and 
the inner side of the other are the parts most worn. The worn 
side is always on that to which the amesiality takes place. 
I can quite corroborate Mr. Barwell’s statement that the 
amesial pelvis is ‘‘ generally also oblique.” It must be so 
unless the outer leg is longer than the inner. 

Mr. Barwell has undoubtedly proved the uselessness of most 
spinal supports. The revulsion of opinion has, however, 
gone too far, and I should like to say a good word for Fig. 3 
in his paper. This is one of the late Mr. Chance’s instru- 
ments, and it is notoriously very largely used by another 
eminent spine specialist. I am treating several patients with 
it, and though I am even more alive than Mr. Barwell to the 
condition of amesial pelvis, I do not find it a bar to getting a 
great deal of good from the instrument. The plates are not 
meant to act ‘** with sufficient power and constancy” to push 
in the prominent part of the curve, nor when properly applied 
can one ‘with the greatest ease sway the whole thing from 
side to side.” What is claimed for these instruments I can 
testify that they do—namely (1) They keep the spine in as 
upright a position as possible, for flexion increases the de- 
formity, and especially increases the rotation. This is done 
by shoulder straps which only prevent the shoulders from 
falling forwards, and do not otherwise limit their movements. 
(2) This constant keeping hack of the shoulders tends to 
develop the flattened chest, removes stoop, and therefore 
cures part, while at the same time it removes an active cause, 
of the deformity. (3) They limit movement into a worse 
position where the patient is erect, and when she is at rest 
they form portable spinal chairs on a principle I have 
described elsewhere. They do not limit, but rather tend to 
produce, movement with a better position, and are therefore 
actively curative. 

It is not my object to advocate their use for all cases of 
curvature, such as I believe has been done. In a certain 
minority of cases I have found them useful adjuncts to other 


treatments.—I am, etc., 
Folkestone, July roth. Percy G. Lewis, M.D. 





Sir,—I have no claim to any special knowledge of spinal 
diseases, but I have read with interest Mr. Richard Barwell’s 
two papers on the causation of spinal curvature, published in 
the British MepicaL Journat of July 17th and August-7th. 
Mr. Barwell certainly shows that ‘‘amesiality of the pelvis” 
coexists with spinal curvature; but in what way does he 
prove that it is a cause of that curvature rather than a 
result? If I stand upright with my heels together in front 
of a perpendicular object, such as the edge of a half-opened 
door, and if I then bend my head and shoulders to the left, I 


———— 


find that my pelvis moves to the right—that is, becom 
‘‘amesial”.—obviously for purposes of balance, What . 
there to show that in Mr. Barwell’s cases of spinal curvature 
the amesiality of the pelvis is not a secondary condition— 
like the secondary curve in S-shaped curvature—and due to 
the patient’s effort to maintain her balance? The mere 
history of the patient or her friends as to which condition 
first attracted their attention vannot be considered ag satis. 
factory evidence as to whether the curvature or the “ amegj. 
ality” of the pelvis were the primary condition.—I am. ete, 
Hampstead, N.W., Aug. 6th. Henry SuHarman, M.D, 


THE REMUNERATION OF THE GENERAL PRAG.- 
TITIONER. 

S1r,—The organisation of the general practitioners of the 
country for self-defence, so much in the air at the present 
moment, is a subject that cannot be too much agitated, and 
to which agitation it is the duty of everyone to contribute his 
mite. . The profession must be ‘‘ educated up to it.” And it jg 
the junior members and the students who should be attacked 
whose sense of dignity should be appealed to, whose fraternal 
feelings should be aroused, and to whom the doctrine of eo- 
operation should be preached, to replace the loathsome com- 
petition which they and their predecessors have to face. 

It is not so much that the profession is overcrowded, but 
rather that there are too many of us for all to gain a decent 
livelihood while working under the present unorganised con- 
ditions, while nearly everyone is striving to rise above his 
neighbour. There are some among us who will not deign to 
compete, who will not descend to score off their fellows; and 
there are thousands who would do the same were they not 
— by pecuniary stress to deeds that in their hearts they 

espise. 

The attempts hitherto made to improve our status and our 
finance are but the skirmishing of scouts, hovering about a 
huge mass of inertia that must be quickened into life ere 
there is a chance of permanent substantial improvement, 
For a radical change in the whole of our professional methods 
is the only real remedy. A change so great as to doubtless 
alarm our more conservative brethren, and especially those 
whom circumstances and ‘‘ luck” have placed in positions of 
opulence and political influence. We know that those two 
forces have as much power as professional skill and know- 
ledge, if not more, in placing our fortunate brethren in lead- 
ing positions. Such should not be the case where skill and 
knowledge are the primary, almost, I had said, the whole of 
our armament against the common enemy; they are, further, 
the demand made upon us first of all by the public, and for 
which they seek among the members of our ranks, guided by 
their only possible guide, namely, a reputation which is often 
the outcome of luck, or sometimes of worse: the skill with 
which this man or that advertises himself in the many forms 
of advertisement that come not under the ban of the General 
Medical Council. 

Self-advertisement, competition, and rivalry are the fiends 
that must be really, not theoretically, banished. They are 
the demons that must be slain and replaced by a system in 
which the divine forces of co-operation, modesty, and 
brotherly love may have a chance of asserting their benign 
influence. Such a scheme is possible, but possible only when 
the whole of the profession has been agitated and educated to 
realise that possibility; when the inert mass has become 
leavened with these doctrines, and has been made to perceive 
that its interests are far better served by acting on altruistic 
principles than by a mean and sordid egoism.—I am, etc., 

Liphook, July 2sth. H. B. Putien-Burry. 








EXTIRPATION OF THE OVARIES AS A CURE FOR 
CANCER. 

Sir,—May I point out that Mr. C. Hamilton Whiteford’s 
assertion that “primary, as distinguished from secondary 
carcinoma of the ovary, is most rare,” cannot be deduced 
logically from the passage he quotes from the writings of 
Mr. Bland Sutton. In that passage and in his book on 
tumours (p. 257), Mr. Sutton distinctly states that the sub- 
ject of primary carcinoma of the ovary requires further in- 
vestigation. 





Dr. W.S. A. Griffith, in Allbutt and Playfair’s System of 
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says of ovarian neoplasms that, ‘in the present 
Gert knowledge, it is often not practicable to classify 
ticular tumour with certainty. Innocent kinds pass by 
almost insensible gradations into malignant,” and, again, he 
ys that ‘carcinomatous growths are not infrequently met 
with in cystic tumours ” of the ovary. 

In view of these opinions, I cannot accept Mr. Roger 
Williams’s and Mr. Whiteford’s statements as indisputable, 
and as 1 distinctly stated in my last letter that I did not 
geparate carcinomatous from other forms of malignant dis- 
ease, the important clinical fact to which I drew attention 
remains unaffected, namely, that malignant secondary dis- 
ease not infrequently follows the removal of ovarian tumours 
which may appear to be quite simple in character. I note 
that Griffith in the work cited above, and Greig Smith, in his 
book on abdominal surgery, support this view. The latter 
author quotes statistics showing that from 13.3 to 22.4 per 
cent. of all ovarian tumours are malignant. 

As regards secondary neoplasms in the ovary, there are 
numerous cases in which a neoplasm develops in the second 
ovary after removal of an ovarian tumour, and in not a few 
eases the ovaries are implicated by extension of malignant 
disease from the uterus. Such cases are not properly 
described as secondary growths. The number of cases in 
which secondary deposits in the ovaries are found as part of a 
general dissemination of malignant disease may be larger 
than Iam aware of, but Sibley’s statistics in the 42nd volume 
of the Medico-Chirurgical Transactions do not support that 
view. In 61 post-mortem examinations of cases of cancer of 
the breast, secondary cancer of the ovaries was not men- 
tioned, but in one case a cystic ovarian tumour was found; 
in 44 post-mortem examinations of cases of cancer of the 
uterus there was one case of cancer of the ovary.—I am, 
ete., 


Portraan Street, W., July 27th. JoHN D. Matcoum. 





IMMEDIATE REDUCTION OF THE ANGULAR 
DEFORMITY OF SPINAL CARIES. 

Sir,—The interesting communication of Messrs. Jones and 
Tubby on the above subject in the British MEpicaL JouRNAL 
of August 7th confirms the experience of several Continental 
surgeons besides that of Calot. I would beg a little of your 
space for a few brief observations. The authors of the article 
referred to observe that angular deformity arises in spite of 
recumbency in the early and artificial supports in the later 
stages of the disease. I believe that with the use of a suitable 
support, such as a Chance’s splint as employed at the City 
Orthopedic Hospital, combined from the first with recum- 
bency on a prone couch, the occurrence of any marked 
deformity can be prevented in a considerable proportion of 
cases. With regard to Calot’s suggestion that after forcible 
correction a laminectomy should be performed to remove 
any projecting spines, I cannot regard this as a sound surgical 
procedure. The spines and lamine constitute the chief sup- 
ons structures after a certain number of vertebral bodies 

ave been removed by disease, and to remove the lamine in 
order to obtain a mere cosmetic improvement cannot be good 
for the patient, and, it appears to me, must tend to cause 
recurrence of deformity when the cumbrous plaster apparatus 
is left. off.—I am, etc., 


Old Cavendish Street, W., Aug. oth. J. JACKSON CLARKE. 





THE SCHOTT TREATMENT. 

Sir,—In a recent number of the British MEpiIcAaL JoURNAL 
Dr. Mitchell calls attention to a sense of weakness produced 
mm most cases while going through the above treatment; 
and as a stimulus to perseverance he advises that patients 
should be shown the charts which record progress. That a 
“‘sense of weakness ” does come on is undoubtedly true, that 
strength does not invariably return is also true. All unbiassed 
observers vigorously protest against the indiscriminate use 
of this treatment, and aver that it is suitable only to a small 
class of cases. 

From all I have seen and heard patients are fully informed 
of the benefits they are, or ought to be, receiving from the 
treatment. They tell their friends their hearts have gone 
back another half inch or inch; they are well up in their 








charts and pulse tracings, and talk about them at afternoon 
tea and at dinner as though their hearers were equally 
enn in the exact size of their hearts as they are them- 
selves. 

Little do these people know of the potency of the 
personal factor in taking these tracings. Thesphygmograph, 
though undoubtedly useful, cannot be called an instrument 
of precision even in skilled hands. I was very much amused 
at a recent meeting of one of the London societies, when a 
patient was shown who had undergone two ‘“ courses” of the 
treatment. A regular tome of pulse tracings was handed 
round as evidence of progressive improvement under treat- 
ment. After looking over the volume I asked the exhibitor of 
the case who had taken the tracings—himselfor a nurse? He 
replied, ‘‘the nurse, and that she could take them better 
than he could.” I will leave your readers to form their own 
opinion of evidence thus obtained. 

It never used to be the custom to keep patients informed of 
the clinical details of their cases; the opinion of the doctor 
was sufficient. This pernicious innovation began with the 
use of temperature charts when they were accessible to the 
patient. We must all have seen the baneful effects on the 
mind of a sensitive and curious patient on seeing a rise of 
temperature registered on the chart, which was by itself of no 
real import. On the other hand, I can easily understand when 
a patient has been led to expect certain results from a course 
of treatment involving a large pecuniary outlay resort to what 
may be called the graphic method of encouragement is wey) 
nigh unavoidable. But I question whether such a proceed- 
ing is in accord with the best traditions of the profession. 

I must not be understood to deny the value of the so-called 
Schott treatment, for I believe it to be—as Sir Douglas Powell 
said—useful in a small number of selected cases.—I am, etc., 

Weymouth Street, W., Aug. oth. CHARLES W. CHAPMAN. 





DISINFECTION OF HANDS AND INSTRUMENTS. 
Sir,—Mr. Watson Cheyne’s very courteous letter, printed 
in the British MeEpicaL JouRNAL of August 7th, hardly calls 
for any reply from me. I have no doubt but that he will see 
that the requisite corrections are made in the future editions 
of his book.—I am, etc., 
Upper Berkeley Street, W., Aug. oth. 


OBITUARY. 


WE regret to have to record the death of Mr. Tomas WARREN 
Buttock, of Isleworth and Hounslow. He was born at Spring 
Grove, and at the time of his death had attained the 37th 
year of his age. He commenced his education at St. Paul’s 
School, London, and subsequently commenced his training 
for the medical profession at St. Thomas’s Hospital in 1879. 
He became a Licentiate of the Society of Apothecaries in 1883, 
and a Member of the Royal College of Surgeons, England, in 
1887. He successively held the appointments of Assistant 
Medical Superintendent of the Royal India Asylum, Ealing ; 
Assistant House-Surgeon to the Royal Berkshire Infirmary ; 
and in 1892 was unanimously chosen Medical Officer of Health 
for the Heston and Isleworth Urban District in succession to 
hig father, who held the same position for many years. At 
the time of his death he was also Divisional Surgeon to the 
Isleworth Section of the Metropolitan Police; and Medical 
Officer to the Borough Road Training College, the loval post 
office, and Honor’s Home, Spring Grove. 


C. B. Lockwoop. 











THE death is recorded of Mr. WaTK1N WILLIAM ROBERTS, 
F.R.C.S., of Carnarvon. He was born at Garnedd, West 
Anglesey, a little over 80 years ago. He qualified as M.R.C,S. 
and L.S.A. in 1841, and became F.R.C.S.Eng. in 1856. The 
deceased was on the Commission of the Peace for the county 
and borough of Carnarvon, and had for many years sat in the 
Town Council. The funeral service was held on Wednesday, 
July 28th, and was attended by a great concourse of people. 


Dr. James GEMMEL, Of Dunoon, died at his residence, 
Milton House, on July 30th. In spite of his advanced years 
—he was over 70 years of age—he was able up till a few weeks 
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ago, when a serious illness set in, to conduct a large practice. 

The deceased went to Dunoon to take up the practice of Dr. 

Sutton. Several years ago he was the recipient of a public 

testimonial, presented to him in recognition of the interest 

which he took in the social welfare of the people of Dunoon. 

om was recently appointed an Honorary Sheriff Substitute of 
unoon. 


DEATHS IN THE PRoFEsSION ABROAD.—Amoung the members 
of the medical profession in foreign countries who have recently 
are Dr. R. de B. Martins Pereira, Professor of Morbid Anatomy 
in the Lisbon School of Medicine; Dr. Victor Mayer, Professor 
of Chemistry in the University of Heidelberg, author ofa 
Manual of Organic Chemistry and of many important contribu- 
tions to organic chemistry, aged 48; and Dr. Dewindt, Presi- 
dent of the Belgian Medical Federation. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 


PUBLIC HEALTH (SCOTLAND) BILL. 

On the report of amendments to this Bill, LorD BALFourR, in order to 
meet a point raised on the previous day by the Earl of Camperdown to 
exempt from the power of appropriation to be conferred on a local 
authority in respect of all streams of water in its district any supply of 
water used for domestic or agricultural purposes, moved to add to 
Clause 1, Section 1x, the following new subsection : ‘‘(2) Any supply of 
water which has been conducted to and is being used for any house or 
building used in connection with such house or occupied for agricultural 
purposes.”—The amendment was agreed to.—The Bill was then read the 
third time and passed. 











THE ROYAL ASSENT. 

On the day of the Prorogation the Royal Assent was notified to 170 
Bills, amongst the number being the Poor-Law Officers’ Superannuation 
Act (1896) Amendment, Poor-Law, Cleansing of Persons, Infant Life Pro- 
tection, Weights and Measures (Metric System), Burials Joint Committee, 
Dangerous Performances, Yorkshire Coroners, District Councils (Water 
Supply Facilities), Metropolitan Water Companies, Public Health (Scot- 
land), Water Orders Conformation, Borrowstounness Water Pro- 
visional Order, Duntocher and Dalmuir Water (Provisional Order), 
Deal and Walmer Water, Cirencester Water, Newark Corporation 
Water, St. Neots Water, Belfast Water. East London Water, 
Nottingham Corporation Water. Weymouth Water, Tynemouth Corpora- 
tion (Water). Gravesend and Milton Water, East Warwickshire Water, 
New River Company, Rhymney Valley Gas and Wate, Fylde Water 
(Transfer), Harrogate Water, Harrogate Corporation (Water Transfer), 
and Southwark and Vauxhall Water. 


OPHTHALMIA AMONG POOR-LAW CHILDREN IN THE METROPOLIS. 
There has been presented to both Houses copies of a report by Sydney 
Stephenson, Esquire, M.B., on an inquiry undertaken by him, at the 
request of the Local Government Board, upon the Ophthalmic State of 
Poor-law Children in the Metropolis. 


GLYCERINATED CALF VACCINE LYMPH. 
There has been presented to both Houses copies of a report to the Local 
Government Board on the Preparation and Storage of Glycerinated Calf 
Vaccine Lymph; with an introduction by the medical officer. 


HOUSE OF COMMONS. 
THE ARMY MEDICAL SERVICE. 

On the Appropriation Bill Mr. Price called attention to the condition of 
the Army Medical Service, which he said was nowin a very bad condition. 
It was impossible to get sufficient candidates to compete for the vacancies, 
and there was a progressive deficiency in the numbers. He hoped the 
Government would make a great effort to ascertain why it was that the 
medical profession avoided the military service. The concessions that 
were made some years ago had not had the effect of attracting more men 
to the service. It was no use for the Government or the House to think 
that the terms offered were good enough. if medical men said they were 
not; therefore the Department and the Government must try to find out 
in what respect the medical profession generally were discontented with 
the service, and as far as possible to meet their views. He also called 
attention to the treatment of disease in the army, and complained that 
the number of cases was higher than in civil life.—Mr. PowELL WILLIAMS, 
on behalf of the Government, said he thought that the grievance as to the 
Army Medical Service related more to the terms of the service than to the 
pay. One strong objection was that service abroad was too long. He 
could not hold outany promise on that point, as the matter had not been 
definitely determined, but the Secretary of State had proposals before 
him with the view to materially reducing the length of foreign service. 


VIVISECTION. . 

On the Appropriation Bill Mr. Mac NEILL raised the subject of vivi- 
section, and urged that the Act of 1876 had been entirely nugatory. The 
inspections of the vivisection laboratories were absolutely worthless. 
The Home Secretary had refused to give a return showing the number of 
times the inspectors visited the laboratories and describing what they 
say, and the right hon. gentleman had admitted that even if the in- 
spectors saw the most cruel tortures they could not raise a hand in pro- 
test ; in fact, the Act of 1876 was not worth the paper it was printed on.— 
Colonel Lockwoob said that though he was a determined opponent of 








vivisection, he must acknowledge that the system initiated by the H 
Office had alleviated the sufferings of the animals experimenteq —— 
He firmly believed his right hon. friend the Home Secretary was eaten, 
a strict eye on vivisection experiments, but that until they could indwe 
the public to hold the same views the hon. member for Donegal and seq 
held it was useless to raise the question on an occasion like this —The 
HOME SECRETARY said it was not his business to express an o; inion 
upon vivisection ; his business was to carry out the Act of 1876 to the 
best of his ability, and he asserted most positively that, not only durin, 
the time he had been at the Home Office, but also during the reign of his 
predecessors, the greatest possible care had been taken that icences 
should only be given to proper persons, and that the Act should be 
carried out in the spirit as well as in the letter. He believed it wag not. 
possible to secure better inspection than was secured at present. Near] 
all the visits paid to the laboratories were surprise visits. Many Places 
were visited six and eight times a year, and every one of them more than 
once. As to the mitigation of the suffering of the animals experimented 
upon, it must be admitted that what happened formerly was not possible 
now. The hon. member for Donegal was opposed to the use of animals 
under any circumstances, even for the benefit of humanity. The hon 
gentleman was not supported by the majority of the people of the 
country, who were honestly persuaded that animals might, under pro 
conditions, be used as a means of discovering the most beneticial ale 
of alleviating human suffering. 


HEALTH OF THE BRITISH TROOPS AT AGRA. 

Sir JAMES FERGUSSON, on behalf of Colonel KENYON-SLANRY, asked the 
Under-Secretary for War whether in the 2nd Battalion York and Lan- 
caster Regiment, stationed at Agra, there were between February 23rd 
and June 27th, 1897, 77 admissions into hospital from enteric fever, re- 
sulting in the deaths of 1 officer and 18 non-commissioned officers and 
men; whether he could state how many cases of enteric fever were 
developed in the military hospital by men under treatment for venereal 
and other diseases ; and whether he would institute an inquiry into the 
causes of this outbreak, and into the water supply ?—Mr. Bropeick: The 
returns received from Agra du not extend beyond April3oth. During the 
months of February, March, and April there appear to have been 63 
admissions for enteric fever aud 12 deaths, the great outbreak having oc- 
curred in April. There are no returns to show how many cases were 
developed in hospital in men suffering from other diseases. A special 
investigation was immediately instituted, with the result that the water 
supplied by the municipal authorities haz been found to be infected with 
enteric microbe. Every possible precaution has been taken, and it was 
stated in the report for April that the epidemic seemed to be abating. 


THE TOLLA GUARDIANS AND PAUPER PATIENTS, 

Mr. P. O'BRIEN for Mr. WILLIAM REDMOND asked the Irish Secre' 
whether the Tulla Board of Guardians were surcharged for sending 
patients who were inmates to Dublin for medical treatment ; and whether 
it was necessary that an inmate should be a certain time, and, if so, what 
length of time,in a union workhouse before being sent to Dublin for 
medical treatment.—Mr. G. BALFourR: The auditor held that the patients, 
whose expenses in I)ublin hospitals he surcharged, were not bond fide in- 
mates of the workhouse, their names having been merely entered on the 
workhouse books as a preliminary to sending them for special treatment to 


Dublin. The Act dealing with this matter is the Poor Law Amendment . 


Act of 1862. No particular length of time in a workhouse is specified in 
the Act as necessary to qualify an inmate for transmission to a special 
hospital. All that is necessary is that such persons should be bond fide 
inmates at the time they are sent. 


THE BROOK HOSPITAL. 

Mr. PICKERSGILL asked the President of the Local Government Board 
whether the cost of the Brook Hospital, recently erected by the Metro- 
politan Asylums Board had been £64,000 in excess of the estimates pre- 
sented to the Board, and_ £50,020 in excess of the actual amounts of con- 
tracts entered into; and whether, before he issued a further order for 
expenditure in respect of the erection of this hospital, he would have 
inquiry made into the causes of this extraordinary success.—Mr. CHAPLIN: 
The facts as regards the amount by which the cost of the hospital exceeds 
the amount of the estimates and of the various contracts entered into, 
are I believe as stated in the question. The managers have received a 
report from the Committee of the hospital as to these expenses and the 
consideration by them of the report has been adjourned. Before sanc- 
tioning a furtherloan the Board will very carefully considerall the circum- 
stances connected with the actual expenditure and the increase of the 
cost over the estimates. 


JUVENILE PRISONERS UNDER REMAND. 

Mr. PICKERSGILL also asked the President of the Local Government 
Board what steps had been taken by the Metropolitan Asylums Board, 
under the new Order, to provide accommodation for juvenite prisoners 
under remand, and when such accommodation will be available ?—Mr. 
CHAPLIN: The managers of the Metropolitan Asylums District are pro- 
ceeding without delay with the consideration of the arrangements which 
can best be made for provision for the several classes of children (inelud- 
ing the remand children) of whom they are to undertake the care, and 
the Local Government Board, who have had interviews with the mana- 
gers on the subject, are rendering such assistance as they can in the 
matter. But it is impossible at present to state when the accommodation 
for the children referred to by the hon. member will be available.—Mr. 
PICKERSGILL asked if the construction of new buildings had begun :— 
Mr. CHAPLIN : I do not know whether the managers consider it necessary 
to have new buildings. I understand they are negotiating jfor the pur- 
chase of the existing buildings. 


QUARANTINE AT COLOMBO. : 
Sir CHARLES CayzER asked the Secretary of State for the Colonies if he 
was aware that steamers proceeding from Bombay to Colombo were sub- 
ject to ten days’ quarantine at the latter port, although there 1s no o 
dence of sickness on board ; and whether he would make inquiries wit 
a view: to stopping this excessive delay in the case of vessels having clean 
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a 
of health ?—Mr. CHAMBERLAIN: My attention has been drawn to the | Grenadier Guards, with which he served till his retirement in 1891. He 
bills uarantine regulations imposed at Colombo, and I ,have | was in the Ashanti war in 1874, receiving a medal for that campaign. 


singed 2 despatch to the Governor suggesting modification. 


SUBJECTS DEFERRED. : 

the following notices of motion, for wh ch opportunities for discussion 
not found during the session, remained on the notice pow at the 
dof the session :—Mr. PICKERSGILL: To call attention to the report of 
by recent Committee on Metropolitan Poor-law Schools, and to the draft 
oer of the President of the Local Government Board relating to such 
ools; and to move that this House deprecates the formation of the 
ponent | Metropolitan Children’s Asylum Board, on the ground that it 
dto the confusion of authorities and to the cost of administra- 
tion; and that the provisional purposes which alone it is intended to 
~ e might, if necessary, be attained by the utilisation of existing agen- 
pt and, further, this House is of opinion that the real needs of the 
case caD be permanently satisfied only by the constitution of one central 
etropolitan authority for the maintenance of the children of the state, 
mich should be completely seperated from the administration of Poor- 
ww ief.—Mr. WILLIAM CORBET: To call attention to the annually 
increasing numbers of the insane, not only in the United Kingdom, but 
in every civilised country in the world; and to move that it is desirable 
in the interests of humanity steps shall be taken to convene an inter- 
national conference to inquire into the cause of such increase, and to 
report whether apy and what measures can be adopted to arrest the 
spread of the disease.—Mr. FORTESCUE FLANNERY: To move that, in the 
inion of this House, it is desirable that a department of public health 
peconstituted, and that the same be under the a of a responsible 
Minister having a seat in Parliament.—Mr. HENRY J. WILSON: To call 
attention to the state of the army, especially in India, as regards venereal 
disease, and to move a resolution; and Major Rascu : To call attention 
to the health of the British army in India, and to move a resolution.— 
Mr. KNOWLES: Habitual Drunkards: To call attention to the treatment 
othabitual drunkards, and to move a resolution.—Sir JOHN LUBBOCK: 
shops (Hours of Labour): To call attention to the excessively long hours 

of labour in shops, and to move a resolution. 


; REPORTS, ETC. 

Copies have been presented of the orders made by the county councils 
under the Local Government Act, 1888; of the report of the Secretary of 
the Board of Trade upon the working of the Boiler Explosion Act; of re- 
turns of accidents and casualties as reported to the Board of Trade by the 
railway companies and the Board’s inspectors; of the report of proceed- 
ings of the Board of Trade in regard to the hours of labour of railway 
servants ; and of the report of the proceedings of the Board of Trade in 

rd to the Weights and Measures Acts ; of returns relative to con- 
tagious diseases in East India (Contagious Diseases, No. 7, 1897). A return 
has been ordered ‘‘showing the number of halftimers in the inspected 
schools of each county of England and Wales, and in the county boroughs 
of England and Wales, in the year ending August 31st, 1896 (in continua- 
tion of Appendix E of the report of the Departmental Committee on 
School Attendance and Child Labour, 1893).” 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON CHARLES F. NEWLAND has been placed on the retired 
list, at his own request, August 1st. He was appointed Surgeon, Sep- 
purl P. 1876 ; Staff-Surgeon, September 30th, 1888 ; and Fleet-Surgeon, 

ay 3000, 1897. 

The following appointments have been made at the Admiralty: JAMES 
P. WILLIS, Surgeon, to Jamaica Hospital], undated; GEORGE T, COLLING- 
woop, Surgeon, to Bermuda Hospital, August 3rd; EDWYN R. GRAZE- 
BROOK, Surgeon, to the Thunderer, August oth; WILLIAM J. MAILLARD, 
M.D., Surgeon, to the Hazard, August 19th; REGINALD T. A. LEVINGE, 
Surgeon, to the Excelie.t, August roth. 





ARMY MEDICAL STAFF. 

8URGEON-MAJOR HENRY MITCHELL, Royal Horse Guards, retires from 
the service, receiving a gratuity, August 11th. He was appointed 
Surgeon-Captain, August 2nd, 1884, and Surgeon-Major so recently as 
July 6th. Hewas in the Soudan campaign in 1885, receiving a medal 
with clasp and the Khedive’s bronze star. He was appointed to the 
Grenadier Guards, May 30th, 1888; was transferred to the 2nd Life 
a 3rd, 1891; and from thence to the Royal Horse Guards on 
uly ast. 

Surgeon-Captains J. H. Curtis, S. G. ALLEN, J. 8S. GREEN, M.B., C. A. 
LANE, M.B., P. C. H. GORDON, L. T. M. NASH, J. H. BRANNIGAN, M. O’HAL- 
LORAN, M.D., C.S. SPARKES, W. H. PINCHES, J. H. DALY, G. J. A. TUKE, 
F. J. GREIG, H. D. ROWAN, M.B., H. CARR. M.D., H. G.. HATHAWAY, B. A. 
MATURIN, T. DALY, M. J. SEXTON, M.D., H. E. CREF, W. H. STARR, A. A. 
SUTTON, A. P. H. GRIFFITHS, F. J. W. STONEY, F.R.C.S.I., and J. T. BURKE, 
having completed twelve years’ full pay service, are promoted to be 
ee —J. H. Curtis from July 31st, all the others from 

1st. 

Surgeon-Major-General JOHN G. FAUGHT, retired pay, late Army Medical 
Staff, is appointed Honorary Surgeon to the Queen, vive Surgeon-General 
H. T. Reade, V.C., C.B., deceased, August 11th. 

Brigade-Surgeon-Lieutenant-Colonel M. D. O’CONNELL, M.D., has 
been appointed to officiate as Principal Medical Officer Rawal Pindi Dis- 
trict, with the temporary rank of Surgeon-Colonel, dated June 23rd. 

eon-Lieutenant-Colonel GEORGE BALLINGALL STUART. M.B., late 
Royal Scots Greys and Grenadier Guards, died at Orotava, Teneriffe, on 
August 2nd, aged 49 years. He entered the service as Assistant-Sur, eon, 
April 1st, 1871; became Surgeon, March 1st, 1873; Surgeon-Major, March 
26th, 1886 ; and Surgeon-Lieutenant-Colonel, April 18st, 1891. He accepted 
retired pay, May 6th, 1891. He was appointed to the Royal Scots Greys in 
1871, serving with that regiment till 1877, when he was transferred to the 








The following is a list of successful candidates for commissions in the 
Army Medical Staff at the recent examination in London: 





Names. Marks. Names. Marks. 
H. O. B. Browne-Masoon ........ + 2,933 25139 
UY NO MEN davedostesnctessonctseee ae Sane 2,129 
H. G. Martin ; see 24700 2,129 
F.S. Penny .........cceeee 2,671 2,109 
8. de C. O'Grady ...... eee 29442 1,986 
T. H. Gloster...... 25377 1,965 
J. G. Berne... 25327 1,868 
A. H. O. Young 2,298 1,840 
J.E. 8S. Old......... 2,206 1,800 
F., F. Carroll. 2,176 





There were 36 vacan 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL K. M‘LEOD, M.D., Indian Medi- 
cal Service, retired, is appointed Professor of Clinical and Military Medi- 
cine at the Army Medicai school, vice Deputy-Surgeon-General H. Cayley, 
Indian Medical Service, retired, whose period of service in that appoint- 
ment has expired Angust rst. Brigade-Surgeon-Lieutenant-Colonel 
M‘Leod joined the Bengal Establishment, March 31st, 1865, and retired 
therefrom, April 16th, 1892. He was at the time Professor of Surgery at 
Calcutta Medical Vollege, and ez-oficio First Surgeon to College Hos- 


pital. 

The following candidates for Her Majesty’s Indian Medical Service were 
successful at the competitive examination held in London on July 30th 
aud following days. Thirty-three candidates competed for eighteen ap- 
pointments. Thirty-two were reported qualified : 





Marks. Marks. 
T. H. Delany as ow ee 3,124] G. Tait dea ies Sad coe 25777 
J.W.F. Rait ee = «- 3,020] P. K. Chitale pee be cece 259776 
S. R. Douglas a “uk «. 3,012 | G. M’Pherson ae sad eos 24704 
S.Hunt ... 4d oe = oees«-2,966] FLD. S Fayrer ... ove cee 8, 0OP 
E. J. O’Meara .... ‘8 «- 2,937| W. H. Cox ... dae oe oe 62,678 
R. F. Baird pe ++ 2,889 | De Ve Condon _... ee «+» 2,697 
A. T. Gage ... ee <a «. 2,877 | H. A. J. Gidney ... ms oe 25648 
G. C. Laing... oe ace «» 25854 | A. G. Sargent “ss es «+s 2,606 
H. Kirkpatrick a «. 2,807] W. Lethbridge ... pee ses 2,500 


Surgeon-Captain R. H. ELxior, M.B., Madras Establishment, is ap- 
— rt gaa to the Surgeon-General with the Government of Madras, 
froin June 1st. 


The Army and Navy Gazette says that an immense strain is put on the 
medical service in India owing to the Tochi and Swat Valley Field Force 
arrangements. Some 70 to 80 medical officers of the Army Medical Staff 
and Indian Medical Service have been detailed for the base and field 
hospitals and to accompany the force on service, so that any leave for 
officers is now quite out of the question. 


THE VOLUNTEERS. 

The undermentioned officers have resigned their commissions from 
August 11th: Surgeon-Lieutenant R. BUSWELL, 1st London Engineers 
(retaining his rank and uniform); Honorary Assistant Surgeon J. A. 
LORIMER, 2nd Volunteer Battalion the Queen’s Royal West Surrey Regi- 
ment ; Surgeon-Lieutenant-Colonel D. B. BALDING, 18st (Hertfordshire) 
Volunteer Battalion the Bedfordshire Regiment (retaining his rank and 
uniform) : Surgeon-Lieutenant J. A. EYTON-JONES, 1st Volunteer Battalion 
the Royal Welsh Fusiliers ; Surgeon-Captain T. E. JONES, 3rd, Volunteer 
Battalion the Royal Welsh Fusiliers. 

Mr. HERBERT HARRISON MARSDEN is appointed Surgeon-Lieutenant im 
the 3rd Volunteer Rattalion the King’s Liverpool Regiment, August 11th. 

The services of Surgeon-Captain W. E. St. M. Raw, the London Com- 
panies, are dispensed with. August r1th. ; 

Surgeon-Licutenant J HarRPER, M.D, the London Companies, is pro- 
moted to be Surgeon-Captain, August 11th. 





JUBILEE HONOURS. 
A DISTINGUISHED medical officer, writing from India, says there are about 
1,100 medical officers in active military employ at home. in India, and the 
Colonies, yet not a single Jubilee honour was conferred upon them! Who 
is responsible? ‘‘ My military advisers?” At all events, candidates for- 
the Army Medical Service should ponder these things. 





THE HEALTH OF THE ARMY. 
THE Commander-in-Chief has issued a General Order urging on all ranks 
the necessity of special efforts to combat the prevalence of the diseases 
that are the bane cf the British troops in India. 





UNDERMANNING. ; ‘ 

MENS SANA writes: It is said that when Surgeon-Captain Cassidy (since 
dead) was dangerously wounded at the attack at Tochi, another officer. 
then also wounded, died of hemorrhage, which might have been sto ped 
had Cassidy been able to attend to him. The sole medical aid of the 
column rested with one medical officer, who, when shot down (a non- 
combatant !) left it without medical help. Another result of the paucity 
of medical officers. 





MIXED BOARDS. 

H. B. C. points out that if there is a ciass of boards upon which medica) 
otticers should sit or preside it is those connected with injuries to 
soldiers. When a soldier is injured either off or on duty a Board is 
assembled to inquire into and record the cause, nature, and circum- 
stances of the accident. Yet medical officers seem invariably.excluded 
from such Boards, which usually consist of a captain and; two sub- 
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alterns. It is curious to find such a Board certifying “The injury is 
likely, or not likely (as the case may be) to interfere with his efficiency 
as a soldier.” Of course the Board can only arrive at such a finding 
probably upon the evidence of some grey-haired and ancient medical 
witness summoned before it. Imagine a grey-haired major of Royal 
Engineers giving evidence on barrack construction before a youthiul 
infantry Board sitting on a married quarter! The only cure for such 
a in the, medical branch is the formation of,a corps, Royal or 
otherwise. 








MEDICO-LEGAL. 


‘*THE USUAL BOND.” 

In the Chancery Division of the High Court of Justice on July 30th, 
before Mr. Justice Romer, Mr. Fawcett, Q C., moved on behalf of Dr. 
G. H. Browne, of The Hermitage, Brynmawr, for an injunction to restrain 
P. J. Calnan from acting as assistant to Dr. Lawe, of Brynmawr, in the 
county of Brecon, in his profession or practice, and from, either by him- 
self or in partnership, or as assistant, directly or indirectly practising as 
a surgeon or physician in Brynmawr, or within a radius of five miles 
therefrom. According to the report in the South Wales Daily News, after 
hearing evidence, Mr. Justice Romer thought he was entitled to the in- 
junction. He said the defendant entered into the service of the plaintiff 
on an undertaking to execute the usual bond. There was no doubt as to 
what was intended by that. It appeared that in country surgeries the 
usual practice was for the assistant to agree and enter into a bond not to 
carry on business on his own account, or practise as an assistant, within 
five miles for a period of five years of the place where the principal 
carried on business. The defendant obtained his assistantship by his 
— to execute a bond which, in his opinion, he could at any time 

ave been called upon to perform. The mere fact that the document had 
not been executed did not, in his opinion, prevent the plaintiff insisting 
that the defendant should carry out its terms. He granted an injunction 
restraining the defendant within the limits of the time and space he had 
mentioned from carrying on business as a principal or assistant within 
five miles of Brynmawr. The costs would be costs in the action. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THE JOHN LUCAS WALKER STUDENTSHIP.—Applications for this student- 
ship, the holder of which shall devote himself (or herself) to original 
research in pathology, are invited and should be sent not later than 
October 15th, 1897, to Dr. A. A. Kanthack, Pathological Laboratory, Cam- 
bridge, to whom also applications for further information regarding the 
studentship may be addressed. The studentship, which is of the annual 
value of £250, may be held by a person of either sex, and is tenable under 
certain conditions for three years. 

















UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION.—The following candidates have 

satisfied the examiners: 

R. V. C. Ash, R. T. Baillie, R. A. Belilios, A. N. Bond, R. J. Bradley, 
A. J. Brock, A. Brown, E. E. Brown, G. M. Brown. J. Brownlee, H. 
Buist, E. P. Calder, 8S. M. D. Campbell], T. F. Cavanagh, C. C. 
Choyce, B.Sc.; R. E. Collins, B.A.. P. T. Copeland. J. Dagliesh, 
W. H. Dickinson, J. L. Duncan, W. Eggeling, A. Emslie. O. J. 
Evans, J. Ferrier, A. H. Firth, M.A., G. Forrest, Catherine Fraser, 
A. Frew, H. J. George, G. Grey, M.A., M. D. Gulland, A. F. 
Haegert, A. R. Hallam, A. M. Hamilton, W. Hamilton, N. C. R. 
Hansen, R. A. J. Harper, D. C. Henry, L. A. Holcroft, L. J. 
Hood, U. W. Howe, A. E. Hunter, L. G. Hunter, R. Imrie, A. R. 
Johnston, M.A., G. A. Jolly, E. Jones, A. C. Keay, W. Lee, E. W. 
Lewis, R. M. Liddell, C. H. Lindsay, Isabella Logie. S. Lyle, J. G. 
M‘Bride, S. W. M‘Clean, L. T. M‘Clintock, Harriet M‘Cloghry. J. B. 
M‘Cutcheon, H. K. Macdonald, W. Macdougall, M.A., A. M‘Ewan, 
P. F. M‘Farlan. A. P. M‘Gregor, N. F. MacHardv, J. M‘Kenzie, V. C. 
M‘Laren, E. Macmillan, K. D. C. Macrae, A. M. Maleolmson, H. (©. 
Martin, R. H. Martin, A. F. G Masson, E. C. C. Maunsell. J, H. 
Meikle, M.A., BSc., W. H. Meyer, G. R. Mill, J. Miskelly, J. 
Morrison, G. S. Murray, D. A. Ogilvie, G. Pereira, A. C. Peterson, 

. W. Pole, D. E. Pratt, W. H. Prentice, M.A., A. H. Reid, O. L. 
Rhys, R. Rorie, L. Rundall, H. W. Rusack, C. W. V. Rutherford, 
C. W. Saleeby (with distinction), R. A. Savage, E. T, Selkirk, J. F. 
Selkirk, T. B. Shaw, D. Smellie, J. A. Smith, M. M. Smith, T. A. 
Smyth, G. B. A. Speirs, M. M. Stevenson, S. S. Steyn, G. C. 
Straithairn, J. Sullivan. D. Sutherland, P. Telles, H. P. Thompson, 
T. L. Thomson, P. S. Tillard, E. J. Tyrell, E. A. Walker, A. R. Wallis, 
C. E. Watts. A. G. Waugh, T. S. B. Williams (with distinction), C. C. 
Wilson, F. E. Wilson, J. Woods, R. T. Young, M.A. 





UNIVERSITY OF LONDON. 
INTERMEDIATE EXAMINATION IN MEDICINE (HONOURS).—The following 
candidates have passed this examination: 
Anatomy.—First Class : W. H. Willcox, B Sc. (Gold Medal), St. Mary’s 
Hospital. Second Class: W. Gough, B Sc., Yorkshire College. 
Payloiogy and Histologu.—First Class: W. Gough (Exhibition and a 
Gold Medal), Yorkshire College; J. F. Northcott (Gold Medal), 
Cambridge and Guy’s Hospital: F. A. St. John, St. Mary’s Hospital. 
Second Class: E. A. Miller, Guy’s Hospital; W. H. Willcox, St. 
Mary’s Hospital. 
Organic Chemistry.—First Class: W. Gough. Yorkshire College; W. H. 
Willcox (Exhibition and Gold Medal), St. Mary’s Hospital. 
Materia Medica and Pharmaceutical Chemistry.—First Class: J. Atkins, 
Guy’s Hospital; J. Moreton, Owens College; W. H. Willcox (Ex- 








————==!}] 
hibition and Gold Medal), St. Mary’s Hospital. 
Isobel Sarah Bryson, London School of Medicine for Won gol 


Birkbeck Institute; E. A. Miller, Guy’s Hospital: 
. University College. om a Spencer, 
NTERMEDIATE EXAMINATION IN MEDICINE. Pass List. — 
candidates have passed this examination : tet.—The following 


Entire Examination.—First Division : Louisa Hamilton, 
of Medicine for Women ; Mary Hannah F. Ivens, Poy aoe : 
Medicine for Women; D. J. McGavin, Mason College Sesena 
Division: W. F. Addey, University College; V. C. Bens] a 
Mary’s Hospital; G. Black, St. Thomas’s Hospital; F. p, Benge 
Middlesex Hospital; Susila Anita Bonnerjee, London school y 
Medicine for Women; P. F. Braithwaite, Owens College: C nt 
Bullen, Mason re J. A. Butler, Guy’s Hospital; P’ w' 7 
Camps, Guy’s Hospital ; T. Chetwood, London Hospital; H, Colli 
son, Yorkshire College; T. Evans, University College ; "Harriet 
Rosa Delo Ford, London School of Medicine for Women: H.G 
Franklin, London Hospital; A. Freear, St. Mary’s Hospital ; W.B. 
Fry, St. Thomas’s Hospital; E. L.Gowlland, St. Mary's Ho ital : 
D. G. Greenfield, Guy’s Hospital; W. C. Hirst, Yorkshire Co ege : 
T, Hoban, St. Thomas’s Hospital; E. W. Holyoak, St. Mary’s Hos. 

ital; J. W. Hunt, St. Mary’s Hospital; B. F. Hussey, St. Mary’s 

ospital; F. A. Johns, London Hospital; R.G. Johnson, Medical 
School and University College, Bristol; J. E. Judson, Owens 
Collegeand Manchester Royal Infirmary; R. B. Kinloch, University 
College, Cardiff; T. N. Leah, St. Mary’s Hospital; G. Lewin, Guy's 
Hospital; A. E. J. Lister, St. Bartholomew's Hospital; Olive 
McDougall, London School of Medicine for Women; M. T. Male 
University College ; E. Morgan, University College, Cardiff; F, Mw’ 
Morris, London Hospital ; Christine Mary Murrell, London School 
of Medicine for Women; C. A. R. Nitch, st. Thomas's Hospital; W 
P. Noall, Owens (College and Manchester Royal Infirmary; H. R. 
Nutt, St. Mary’s Hospital; T.C. Orford, Owens College; H. McD. 
Parrott. Guy’s Hospital; W. E. Peck. University College; a. R.G 
Pocock, University eo: H. D. Pollard, London Hospital; B. £, 
Reynolds, University College; J. E. Richards, Charing Cross Hos- 
pital; C. A. S. Ridout, St. Bartholomew’s Hospital; B. H. St. ¢. 
Roberts, Mason College; Florence Robinson, London School of 
Medicine for Women; W.G. Rogers, University College, Cardiff; 
E. M. Saunders, King’s College; C. F. Selous, St. Thomas’s Hospital ; 
Margaret Sophia Sharp, London School of Medicine for Women; 
H. F. Sheldon, Owens College; F. B. Skerrett, B.Sc., St. Thomas’s 
Hospital: E. Stott, Owens College and Guy’s Hospital; E. W. D. 
Swift, University College; C. Thackray, University College, Shef- 
field; R. L. Thornley. St. Bartholomew's Hospital; H. J. Van 
Praagh, St. Mary’s Hospital; J.S. Williamson, St. Bartholomew's 
Hospital; Louisa Woodcock, Lordon School of Medicine for 
baie el G. T. Wrench, Guy’s Hospital; P. R. Wrigley, Owens 
College. 

Excluding Physiology.—First Division: W. P. Panckridge, Middlesex 
Hospital; A. W. Penrose, Guy’s Hospital; A. T. Pridham, St. Bar- 
tholomew’s Hospital. Second Division: N. C. Beaumont, St. 
Bartholomew’s Hospital; A. J. V. Betts. Westminster Hospital; 
Josephine Brown. London School of Medicine for Women; J. E. 
Chapman, Sheffield; L. Cook, Westminster Hospital; F. G. H. 


Cooke, London School of Anatomy and Birkbeck Institute; Mar- | 


garet Bernard Dobson, London School of Medicine for Women; 
A. G. Ede, St. Bartholomew's Hospital; C. E. Etheridge, Middlesex 
Hospital; W. Ferris, St. Mary’s Hospital; J. E. Francis, Universi 
College; A. Jones, London Hospital; B. R. Lloyd, University Col- 
lege, Cardiff; S.A. Mahmood, University College; P.T. Manson, 
Guy’s Hospital; O. Marriott, Guy’s Hospital: J.C. Marshall, St. 
Bartholomew's Hospital; M. F. Reaney, London Hospital; E. 
Russell-Risien. St. Bartholomew's Hospital; W. E. Ruttledge, 
University College; Mary Ethel S. Scharlieb, B.A., London School 
of Medicine for Women and Birkbeck Institute; F. W. Sheaaes®. 
St. Bartholomew’s Hospital; N. F. Stallard, University College; 
P. T. H. Stedman, University College; C. W. Wirgman, University 
College. 

Physiology only.—Second Division: C. R. Brown, St. Bartholomew's 
Hospital : H. Burrows, St. Bartholomew’s Hospital; W. H. Cazaly, 
B.A., St. Bartholomew’s Hospital; J. M. Collyns, St. Bartholomew's 
Hospital; G. H. Coltart, Westminster Hospital; W. H. Coltart, 
Birmingham Medical School: Mabel Eliza Cousins, London School 
of Medicine for Women; J. B. Davey, Middlesex Hospital ; A. 
Densham, Guy’s Hospital; Susan Jane H. Eastwick-Field, Royal 
Free Hospital and London School of Medicine for Women; F. F. 
Elwes, Middlesex Hospital; Erie Evans, London School of Medi- 
cine for Women; T. H. Fox. Yorkshire College; H. B. Gibbins, St. 
Bartholomew’s Hospital; E. C. Hadley, Mason College; P. M. 
Heath; University College; E. C. B. Ibotson. Guy’s Hospital ; S.A. 
Millen, St. Bartholomew's Hospital ; H. H. Mills, Westmi» ster Hos- 
pital and King’s College; J. K. Morton, London Hospital ; B.W. 
Moss, Guy’s. Hospital; E. E. Parrett, B.A., Guy’s Hospital ; C. G. 
Seligmann, St. Thomas’s Hospital; W. G. Stewart, Guy's Hospital ; 
P. G. Stock, Bristol Medical School ; Margaret Helen Style. London 
School of Medicine for Women; J. F. Walker, London Hospital; 
A. J. W. Wells, St. Bartholomew's Hospital; R. E. B. Wilmot, St. 
Mary’s Hospital. : 

PRELIMINARY SCIENTIFIC EXAMINATION.—The following candidates 

have satisfied the Examiners: 

Entire Examination.—First Division: F. Barker, Mason College; A. C. 
Begg, University of Edinburgh; J. H. D. Bolton, Universit Col- 
lege; J. T. Hicks. The Leys School; H. B. Jackson, Epsom College; 
T. L. Liewellyn, University College, Cardiff; M. R. C. MacWatters, 
King’s College; W. O. Meek, Owens College: R. Phillips, Uni- 
versity College. Aberystwith; M. T. Williams, University College, 
Aberystwith; ©. J. Wilson, St. Paul's School. Second Division ; 
J. B. Albury, Ss. Mary’s Hospital; F. H. 8. Ashworth, Owens = 
lege; E. Bayley, University College; E. A. Bell, University Tuto 
College ; Lowy Maria Beverley, Somerville College, Oxford ; J. Ly 
Burt, Epsom College; A. Cameron, Epsom College; J.A. Coupland, 
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Royal Masonic School, Wood Green; J. A. Drake, King’s College; 
w. J. Edgar, University Extension College, Reading: D. E. Finlay, 
Cheltenham Science School; F. W. Gatenby, Owens College; H. M. 
Goldstein, University Tutorial College and Guy’s Hospital ; C. O. 
Gray, University College and private study; F. P. Hughes, Uni- 
versity Tutorial College and private study; G. S. Hughes, Uni- 
verrsity College and Middlesex Hospital; E. E. Isaac, University 
College, Cardiff; S. J. C. Johnson, Manor House, beseroe and 
Owens College; H.S. Jones, University College, Aberystwith, and 
University Tutorial College ; J. Jones, University College, Aberyst- 
with ; M. A. M. Kelly, St. Mary’s Hospital ; H. Leach, Owens College; 
H. A. Lyth, University College; J. E. Martin, University College 
and Birkbeck Institute; V. Moxey, private pan W. F. Pierce, 
Owens College; C. H. Robertson, Guy’s Hospital; F. H. Rother- 
ham, Mason College; C. W. Rowntree, University College; A. R. 
Schofield, London Hospital ; H. F. Seymour, Plymouth Science 
and Technical School; H. B. W. Smith, Yorkshire College; H. G. 
Tansley, Owens College: L. C. Thompson, Epsom and University 
Tutorial Colleges ; P. C. Tresilian-Davy, University College; Laura 
Sobey Veale, Yorkshire College and private study; A. H. E. Wall, 
Guy’s Hospital ; N. E. Waterfield, Plymouth Technical Schools; J. 
H. Wells, Wyggeston School, Leicester; A. Wharton, Owens Col- 
lege; Agnes Williamson, private study; E. A. Wilson, Yorkshire 
College; E. J. Wyler. University College. 


Chemistry and Experimental Physics.—J. Acomb. Yorkshire College; *F. 


H. Alexander, University and University Tutorial Colleges; H. R. 
Allingham, King’s College; K. Anderson, Guy’s Hospital; O. F. H. 
Atkey. King’s College; C. H. F. Bailey, Westminster Hospital; *H. 
Barber, Owens College; *H. E. Barnes, St. Mary’s Hospital and 
Alwyne Institute; A. Beely, Yorkshire College; G. E. Bellamy, 
University Tutorial College: C. H. Berry, University College; H. 
M. Berry, University College, Liverpool ; W. B. Blackburn, York- 
shire College, T. E. Blunt, London Hospital; G. A. Bosson, Epsom 
College; E. W. C. Bradfield, King Edward's School, Birmingham, 
and Mason College; J. Braithwaite, Guy’s Hospital; H. J. Brewer, 
Epsom College; H. W. Burman, Mason College and private tuition; 
P. C. Bushnell, University Tutorial College; W. B. Clark. King’s 
College; *L. F. Cope, St. ag Hospital and Carlyon College; 
*J. C. Curtis, private study ; H. G. Daft, Firth College ; T. B. Davies, 
University College, Aberystwith; Rose Lilian H. Davy, University 
Tutorial College and People’s Palace; D. H. de Souza, University 
College; H. de Vine, Merchant Venturers’ Technical College, 
Bristol; J. H. Donnell, Cambridge University; R. A. Eastmond, 
London Hospital ;.Mary Gertrude Edis, University and University 
Tutorial Colleges; *J. W. Evans, University Colleges, Aberystwith 
and Cardiff; H. Falk, St. Bartholomew's Hospital; M. Feldman, 
London Hospital and private study; J. Ferguson, University 
Tutorial College; J. W. Fox, Firth College; C. J. Galbraith, King’s 
College ; W. Garton, St. George’s Hospital and private tuition; L. 
S. H. Glanville, Craigmore Collegeand Clifton Laboratory ; D. Gray, 
Charing Cross Hospital; R. A. Greeves, Queen's College, Belfast ; 
P. W. Hamond, Guy’s Hospital and private study; R. Holtby, St. 
Bartholomew’s Hospital; A. W. Iredell, Guy’s Hospital; *J. 
Jenkins, University College, Cardiff; E. J. C. Jermain, Epsom 
College; S. Johnson, Wyggeston School, Leicester: C. R. Keed, 
St. Bartholomew's Hospital and Carlyon College; H. D. Ledward, 
Bowdon College and Trinity College, Cambridge; *R. H. Lee, 
King’s College; W. K. Lagassick, University and _ University 
Tutorial Colleges; *A. C. Le Rossignol, Victoria College and 
Oxford University Museum; F. E. Mair, St. Paul’s School; A. 
Manuel, University Tutorial College and private study; *A. F. 
Martin, Owens College; C.J. A. N. Mercier, Charing Cross Hos- 
pital; R. H. Miller, University Tutorial College; *S. W. Milner, 
St. Bartholomew's Hospital; L.G Nash, Guy’s Hospital; *W. S. 
Page, private study and Birkbeck Institute; G.G. Parkin, Owens 
College; Agnes Agatha Parson, Ladies’ College, Cheltenham ; 
*H. W. Plant, B.A, Mason College; Kate Anne Platt, University 
Tutorial College; J.M. Plews, St. Bartholomew’s Hospital; *Marion 
Theresa Pool, University Tutorial College ; *I. G. Pritchard, King’s 
and University Tutorial Colleges; *E. W. Robinson. Universit 
Tutorial College; G. H. Rodolph, Mercers’ School; D.L. Sewell, 
King William’s College. Isle of Man; *H. G. Sievwright, University 
College, Cardiff; Enid Marian Smith, Ladies’ College, Cheltenham ; 
8.W. Smith. Royal College of Science and South-West London Poly- 
technic; *J. A. Smyth. University Tutorial College ; *C. J. Taylor, 
private study; *W. B. Vaile, London Hospital ; G. Wale, University 
Tutorial College; W.T. Webb, Epsom College; *Lucy Wellburn, 
University Tutorial College; F. H. Whitehead, St. Thomas’s 
Hospital ; Henrietta Leila D. Williams, King’s College and Alwyne 
Institute; V. J. Woolley, Cambridge University. 


Biology.—Mary Cecilia Bell. Ladies’ College, Cheltenham; Ruth Levy 


Bensusan, University Tutorial College; Helen Chambers, Newn- 
ham College, Cambridge; *G. A. Charter, private study: *W. H. 
Cole, Guy’s Hospital and University Tutorial College; *C. F. 
Coombs, University College, Bristol: *E. N. Cunliffe, Owens Col- 
lege; S. Dodd, Gonville and Caius College, Cambridge; *R. V. 
Dolbey, Dulwich College and London Hospital; *T. L. Drapes. 
Epsom College ; ‘*Leetitia Nora Ede, Durham College of Science; 
*a. D. Edwards, University College, Cardiff; *H. H. Emmerson, 
Firth College; H. Farncombe, University Tutorial and Carlyon 
Colleges; *H. S. Flook, private study; *S. Forsdike, University 
Tutorial College; Mabel Emily Gates, University Tutorial College ; 
K. M. Gibbins, St. Mary’s Hospital; *R. M. Grogono, J.ondon Hos- 
pital; Ida Margaret Guillaume, University Tutorial College; 
*G. F. I. Harkness, University and University Tutorial Colleges: 
*C M. Heanley, St. George’s Hospital and University Tutorial 
College; G. S. Hett, St. Paul’s School ; Elizabeth Hill, University 
College; *A. E. Hills, St. Thomas’s Hospital; *N. N. A. Hougbton, 
University Tutorial College; C. H. M. Hughes, Westminster Hos- 
pital; *D. M. Hughes, University College, Cardiff, and private 
study; *L. J. Hughes, Guy's Hospital and University Tutorial 
College; *H. A. Kellond-Knight, st. Bartholomew's Hospital ; 
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F. &. L-ngmead, St. Mary’s Hospital; W. C. Lewis, University 
Colleg3, Abcrsstwith, and Guy’s Hospital; *C. E. W. Lyth, Firth 
College, aud private study ; *G. E. Malcomson, Owens College; *E. 
L. Martin, St. Bartholomew’s Hospital ; L. H. Moiser, Yorkshire 
College ; E. S. —— University College, and private study: A. 
E. Pinniger, University College and Middlesex Hospital; *E. Prall, 
St. Thomas’s Hospital, and private study; W. P. Price, St. Bartho- 
lomew’s Hospital ; E. G. Pringle, St. Bartholomew’s Hospital ; *W. 
A. Rees, University Cullege and Middlesex Hospital; *G. S. 
Robertson, Guy’s Hospital and Dulwich College ; *F. C. Robinson, 
Guy’s Hospital; E S Routly,St Mary’s Hospital; *C.C. Rushton, 
Owens College; W. H. Scott, University Tutorial College; P. H. 
Seal Univer College ; H. B. Simpson. University College; D. 
Smith. University College; E. B. Smith, St. Bartholomew's Hos- 
pital; *J. E. S. Smith, Owens College; R. W. Sprague, St. Paul’s 
School; *Alice Taylor, University College; “Louisa Graham 
Thacker. Bedford College, London ; *E. C. Whitehead. Wyggeston 
School, Leicester; Hilda Kate Whittingham, University torial 
College; E. Wilkinson. Mason College ; Lilian May Barker Wright, 
University College, Nottingham ; *G. P. Young, King’s and Univer- 
sity Tutorial Colleges. 

INTERMEDIATE EXAMINATION IN SCIENCE AND PRELIMINARY SCIENTIFIC 
EXAMINATION CONJOINTLY.—The following candidates have satisfied the 
Examiners : 

Inorganic Chemistry (Honours) —First Class: {G. E. Shaw. Birkbeck 
Institution; J. Talbot (Exhibition), Trinity College, Cambridge. 
Second Class: E. G. Highfield, University College. Liverpool, and 
7 study; F. Horton, King Edward’s High School, Birming- 
1am, and Mason College; BH. M. Joseph, University College; F. 
Shedden, Mason College; A. Slator, Mason College. Third Class : 
kK. H Aders, University and University Tutorial Colleges; W. 
Burton, University College, Aberystwith; A E. Dunstan, Firth Col- 
Jege ; A. T. Etheridge, Mason College; W. Eyre, Firth College; W. 
H. Harwood-Yarred, University Tutorial College and private 
tuition ; W. W. Jones, Mason and Cleobury Mortimer Colleges and 
private study; E. Likiernik. private study; E. C. Williams, St. 
Bartholomew’s Hospital and Birkbeck Institute. 

Experimental Physics (Honours).—First Class: W. H. Eccles, Royal 
College of Science; V. H. Jackson (Neil Arnott Medal), Balliol 
College, Oxford; J. Talbot (Neil Arnott Exhibition and Meda)), 
Trinity College, Cambridge. Second Class: A. E. Dunstan, Firth 
College; F. Horton, King Edward's High School. Birmingham, and 
Mason College. Third Class: A. B. Chatwood, University College 
and private tuition; M. Coales, Mercers’ School; Kk. C. Roberts, 
University College. Bangor. 

Zoology (Honours).—Second Class: W. H. Harwood-Yarred, University 
Tutorial College and private tuition ; J. E. Stratton. University 
College. Third Class: Edith Dunnington, University College; 
prone Waine Turner Watts, University Tutorial College and private 
study. 

Pass List.—¥irst Division: R. J. Carter, Christ Church, Oxford; J.T. 
D’Ewart, private study; F. Fritsch, University Tutorial College; 
A. R. Short, Merchant{Venturers’ Technical College. Bristol; W. E. J. 
Tuohy, Guy’s Hospital. Second Division : Dora Eliza Bailey, Royal 
Holloway College: H. J. Bailey, University College, Sheffield ; C. J. 
Loosely, University and University Tutorial Colleges and private 
study. 

Hensere tundbiates recommended for a Pass.—E. R.Carling, Westminster 
Hospital and Carlyon College; A. E. H. Pakes, Guy’s Hospital. 

* These candidates have now completed the examination. 
+ Obtained the number of marks qualifying for the exhibition. 


CONJOINT BOARD IN ENGLAND. 
TBE following gentlemen passed the First Examinations of the Board in 
the subjects indicated. under the Five Years’ Regulations : 

Part I. Chemistry and Physics.—C. M. Anthony, Guy’s Hospital ; C.R. H. 
Ball, Cambridge University ; W. B. Barnes, University College, Bris- 
tol: J. A. Bartlett, University College, Bristol; R. L. Beane, St. 
Thomas’s Hospital; T. E. Blunt, London Hospital; F. E. Bolton, 
University College Hospital; M. O. Boyd, Oxford University; C. 
Bramhall, London Hospital; R. E. Brayne, Guy’s Hospital; C. J. 
Brierley, Yorkshire College, Leeds; H. L. Burgess, London Hos- 
pital; R. Butterworth, St. Mary’s Hospital; F. W. Cheese, St. Bar- 
tholomew’s Hospital; J. W.H. Clark, London Hospital; F. Cock, 
Charing Cross Hospital; R. T. Collins, Guy’s Hospital; N. A. W. 
Conolly, St. Bartholomew’s Hospital; C. H. Cox, Mason College, 
Birmingham ; B. A. Cox, King’s College Hospital ; W. Crampton, 
University College, Liverpool; F. W. Cresswell, St. Mary’s 
Hospital; H. P. Croly, London Hospital ; G. W. Curtis, Uni- 
versity College Hospital; L. Daft, Firth College, Sheffield ; 
Cc. F. Day, private study; E. J. Dermott, University College, 
Bristol; C. M. Dickinson, London Hospital; H. T. Doble, St. Mary’s 
Hospital ; T. W. H. Downes, St. Thomas’s Hospital ; W. R. L. Draw- 
bridge, St. Bartholomew's Hospital; H. R. Dutton, Middlesex Hos- 
pital: T. R. Eames, Owens College, Manchester; L. 8. Edginton, 
London Hospital; G. T. Elder, St. Mary’s Hospital; F. H. Ellis, St. 
Bartholomew’s Hospital; G. J. Evans, St. Mary's Hospital; H. F. 
Everett. London Hospital; G. S. Ewen, St. Bartholomew’s Hos- 
pital; M. Forster, Cambridge University: W. S. Fullagar, St. 
Thomas’s Hospital; H W. Furnivall, University College Hospital ; 
H. Gardner, Firth College, Sheffield; A. C_Gould, St. Mary’s Hos- 
pital; A. Gregory, Yorkshire College, Leeds; W. H. Griffith, Uni- 
versity College, Liverpool ; E. W. Grogono, London Hospital ; J. W. 
Gromitt, Guy’s Hospital ; G. S.C. Hayes, Guy’s Hospital; B. Hood, 
Charing Cross Hospital; A. k. F. Hubbard, Charing Cross Hospital ; 
G. W. G. Hughes, King’s College Hospital ; T. Hutchinson, Mason 
College, Birmingham: F. W. Jackson. St. Bartholomew’s Hospital ; 
R. L. Jiménez. Guy’s Hospital ; F. C Jobson. Westminster Hospital ; 
R. L. Jones, Middjesex Hospital; W. W. C. Jones, Guy’s Hospital ; 
Cc. J. M. Lawrence, Owens College, Manchester ; R. E. H. Leach, St. 
Thomas’s Hospital ; A. Leeming, Owens College, Manchester ; J. W. 








Lewellyn, University College, Cardiff: I. C. Lewis, St. Bartholo- 
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mew’s popiel ; J. L. Lewis, London Hospital : G. C. Lowe, Guy’s 
Hospital; O. L. Lowsley, St. Mary’s Hospital; J. K. Lund. Masou 
College, Birmingham ; J. F. McQueen, Clifton Laboratory, Bristol ; 
W. McD. MacDowall, London Hospital; H. V. McGuire, University 
College, Liverpool; H. M. Major, St. Mary’s Hospital; R. P. Mar- 
shall, Guy’s Hospital; F. D. Martyn, Westminster Hospital; C. M. 
N. May, 8t. George’s Hospital; G. C. B. Miéville, University College 
Hospital ; T. G. Miles,Guy's Hospital ; E. H. Milner-Moore, St. Mary’s 
ere ng A. fF. Miskin, St. Thomas’s Hospital; G. Moir, Guy’s Hos- 
ital; F. Morgan, Westminster Hospital; H.W. Morris, Guy’s Hospital; 
. M. Morris, St. Bartholomew's Hospital; H. Morrison, Yorkshire 
College, Leeds; R. Moyle. Guy’s Hospital: T. C. Neville, St. Bar- 
tholomew’s Hospital; A. C. Osburn, Guy’s Hospital ; C. L. C. Owen, 
St. Bartholomew’s Hospital; F. D. Parbury, St. Bartholomew's 
Hospital; W. Parsons, University wo Hospitai; A. 8S. Petrie, 
St. Bartholomew’s Hospital; N. R. Phillips, University College, 
Cardiff; C. A. G. Phipps, Owens oon Manchester; A. P. Pig- 
ott, Pharmaceutical sSociety’s School; J. F. Powell, St. Georges 
ospital ; S. L. Prall, Guy’s Hospital; C. D. Pye-Smith, Firth Col- 
lege, Sheffield; K. H. Reed, St. George’s Hospital; T. Richards, 
University College, Cardiff; P. M. Rivaz, Nonconformists’ Gram- 
mar School, Bishop Stortford; B. B Riviere, St. Paul’s School, 
West Kensington; W. O. Roberts, Guy's Hospital; H. Raund, 
Mason College, Birmingham ; M. J. Rowlands, University College, 
Cardiff, G. k. Rugg, University College Hospital: C. Ryley, St. 
Mary’s Hospital; B. M. Sampson, St. Thomas’s Hospital; B. E. 
Sansom, St. Thoimas’s Hospital; M. B. Scott, St. Bartholomew’s 
Hospital ; H. H. Serpell, St. Bartholomew's Hospital ; H. G. Sewell, 
London Hospital ; L. W. Shadwell, St. George’s Hospital; S. 8S. H. 
Shannon, Guy’s Hospital; ©. W. Sharpley, Yorkshire College, 
Leeds; J. P. B Snell, Middlesex Hospital; F. A. H. Stuart. St. 
Mary's Hospital; I. Stusser, London Hospital; F. Talbot, Birkbeck 
Institute ; C. LL Traylen, London Hospital; F. J. Trimmer, London 
Hospital; H. Upcott, St. Thomas’s Hospital; W. F. H. Vaughan, 
St. Mary's —— ; J. Walker, St Thomas's Hospital; J. Walters, 
University College of South Wales. Cardiff; M. C. Wetherell. Guy’s 
Hospital ; G. P. Wilson, London Hospital; W. J. Wood, University 
College Hospital; W. V. Wood, Cambridge University and St. Bar- 
tholomew’s Hospital ; C. S. Woodwark, St. Bartholomew’s Hospital ; 
J. H. Wroughton, St. Bartholomew’s Hospital. 
ar: II. Practical Pharmacy.—H. 8. A Agate, St. Mary’s Hospital; J.J. 
Armitare. St. Thomas’s Hospital; W. Bastian, Un'versity College, 
College Hospital; F. 8. Batchelor, Guy’s Hospita!: S. Bazalgette, 
St. Thomas's Hospital: D. W. Bishop, Oxford Un versity and St. 
Mary’s Hospital; P. W. ©. Blick, Oxford University; F. F. Bond, 
Westminster Hospital; W. Braddock, Owens College, Manchester ; 
C. H. Brangwin. Guy’s Hospital; J. C. Bridge, Middiesex H :spital ; 
C. J. Brierley, Yorkshire College, Leeds; E. P. Court, St. Bartholo- 
mew’s Hospital; W. Crampton, University College, Liverpool; H. 
J. De Brent, St Thomas's Hospital; J.S. Dudding, Londo: Hos 
ital; V. J. ae St. Bartholomew’s Hospital; R. Dunstan, 
ondon Hospital; oH. R Dutton, Middlesex Hospital; D. R. 
Edwards, University College, Liverpool; E. L. Forward, St. 
Thomas's Hospital; E. V. Foss, University Coilege, Bristol; H. W. 
Fox, Guy’s Hospital; G. E. Froggatt, New Zealand and Middlesex 
Hospital; T. Gibson, 8t. Thomas’s Hospital; W.J.. M. Goldie. St. 
Mary’s Hospital: W. H. Gray, London Hospital; R. Griffith, Cam- 
bridge University and London Hospital; G H. Hackney. Univer- 
sity College Hospital; T. Howell, University College, South Wales, 
Cardiff: C. H. Howkins, Mason College, Birmingham; J. E. How- 
royd, Yorkshire College, Leeds; L. W. Huelin, St. Mary’s Hospital ; 
N.A.A. Hughes, Yorkshire College, Leeds; G. J. Humphreys. St. Bar- 
tholomew’s Hospital; H.R. Jeremy, London Hospital ; W.J.G.John- 
son. St. Bartholomew’s Hospital ; H. N. Keeling, Yorkshire Vollege, 
Leeds ; C. E. Lakin, Middlesex Hospital: G. J. Lewis, Guy's Hospi- 
tal; E.C. Lindsey, St. Mary’s Hospital; E. S. Littlejohn. University 
College Hospital; J. K. Lund, Mason College, Birmingham ; B. S. 
O. Maunsell, St. Bartholomew's Hospital; A. Mason, Middlesex 
Hospital; A. A. Meadon, St. Bartholomew's Hospital; W. P. Miles, 
St. Bartholomew's Hospital; A. F. Miskin, St. Tnomas’s Hospital ; 
W. J. Morrish, St. Mary’s Hospital; D. A. H. Moses, st. Bartholo- 
mew’s Hospital; A. ©. Nash, Guy’s Hospital; V. B. Nesfield, St. 
Mary's Hospital; kK. W. Pearson, Owens College, Manchester ; F. B 
Penfold. Middlesex Hospital; E. W. Price, st. Bartholomew’s Hos- 
pital; H. M. Raven, St. Mary’s Hospital; H. H. Raw, St. Bartholo- 
mew’s Hospital; F. M. P. Kice, St. Bartholomew’s Hospital; T. 
Richards, University College, South Wales, Cardiff; R. H. N. 
Rutherford University College, Bristol; E. Roberts, Guy's Hos- 
pital; R.S. Roper, Guy’s Hospital; J. C. Sale, St. Bartholomew’s 
Hospital; E. 8. Scott, London Hospital; H. G. Sewell, London 
Hospital; A. D. Spalding, London Hospital ; F. J. Stansfield, York- 
shire College, Leeds; t. S. Stokers, Firth College, Shefneld; F. E. 
Tayler, St Bartholomew's Hospital; H. C. Tayler, St. Mary’s Hos- 
pital; W. A. Thompson, Owens College, Manchester; C. L. Traylen, 
London Hospital; A. k. Tweedie, St. Bartholomew’s Hospital ; B. 
J. Ward, Masun College, Birmingham; O E. Ward, Mason College, 
Birmiogham ; C. V. White, St. Tnomas’s Hospital ; H. Whitwell, St. 
RKartholomew’s Hospital; F. Willey, Yorkshire College, Leeds; M. 
G. Winder, St. Bartholomew's Husyital. 
Part (II. Elementary Biology.—S. A. Agar, London Hospital; E. A. W. 
Alleyne, St. Mary’s Hospital; R. J. Archibaid, St. Thomas’s Hos- 
ital; E. L. Bartiett, St. Mary’s Hospital: k. L. Beane, St. Thomas’s 
ospital; W. A. Beet, London Hospital; A. ('. Benson, St. Paul’s 
School, West Kensington ; K. H. Beverley, Uciversity College, Bris- 
tol; A. E. Bird, Owens Vollege, Manchester; F. E. Rolton, Uni- 
versity College Hospital; I’. Bourns, Westminster Hospital; C. 
Bramhall, London Hospital; R. D. Brown, St. Thomas's Hospital; 
G. R. H. Chell. Mason College, Birmingnam; R. T. Collins, Guy’s 
Hospital; H. B. Connell, Mason College. Birmingham; 8. N. Crow- 
ther, Westminster Hospital ; L. Daft, Firth College, Sheffield; H. 
8. C. Darbyshire, Firth College, Sheffield: T. 8. Davies, University 
College, Bristol ; H. T. Doble, St. Mary’s Hospital ; M. Eager, King’s 
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College Hospital; OU. S. Edginton, London H : 
Fietcher, London Hospital; A. W. Gater, Guy's eid: 
G. F. Gill, St. Bartholomew's Hospital; A. S. G. Goldsmith’ 
St. George’s Hospital; MK. W. Gonin. St. Mary’s Hospital : 
A. Godall, St. Kartholomew's Hospital; H. A. S. Gover, St Mary's 
Hospital: E W. Grogono, Londuvu Hospital; L. Hirsch Groat 
Medical College, Bombay; ©. T. Holford. St. Thomas's Hospital : 
C. E A. Huddurt. Loudon Hospital; W.S. Hughes. Charing Cross 
Hospital ; H. Ide, Charing Cross Hospital; F. C. Lambert, 83, Mar: 4 
Hospital; C. J. M. Lawreuce, Owens College. Manchester; R,E sg 
Leach, St. Thomas’s Hospital; J. W. Lewellyn, University Colle .. 
South Wales. Cardiff; R. R. Lewis, Midalesex Hospital; J Ds’ 
Lloyd, Mason College, Birmingham ; H. V. MeGuire. University 
College, Liverpool ; W. Martin, St. George’s Hospital ; N.S. Meikle. 
john, St. Paut’s School, West Kensington; F. W. Miller, Kin 5 
College Hospital ; G. W. Miller, Sc. Bartholomew's Hospital: E. 
Milner-Moore, St. Mary’s Hospital; F. W. Morgan. University Col. 
lege, Bristol ; L. W. Morgan, University College, South Wales 
Cardiff; H. W. Morris. Guy’s Hospital; F. M. M. Ommanney, Gu 5 
Hospital ; F. D. Parbury, St. Bartholomew's Hospital; F. B. Pentold 
Middlesex Hospital : R. C. Pitt, London Hospital ; ©. D. Pye-Smith’ 
Firth College, Shetlield; G. Raymond, St. Thomas's Hospital: 
C. A. E. Ring, Guy's Hospital; R. A. de B. Rose, University College 
Hospital; C. W. sharplev, Yorkshire College. Leeds: A. W. Soper 
Guy’s Hospital: F. M. G. Tulloch, St. Mary’s Hospital; G. de B’ 
Tuctle, King’s College Hospital; J. A. W. Webster, St. Mary’s Hog- 
pital ; J. H. Wickert. London Hospital; H. A. Woodriff, St. Bartholo- 
mew’s Hospital: A. C. C. Wright, St. Mary’s Hospital. 

The following gentlemen passed the First Examinations of the Board 

in the subjects indicated under the Four Years’ Regulations: 

Part I, Chemistry, including Chemical Physics.—E. J. K. Bowen, London 
Hospital ana University College of south Wales, Cardiff. 

Part II, Materia Medica.—W. Amsden, St. Bartholomew's Hospital; P, 
Cator. St. Bartholomew's Hospital; R. Cope, St. Bartholomew's 
Hospital! ; E. H. Cragg, Guy's Hospital; EF. s. Crispin, King’s Col- 
lege, London: A. Cubley, Firth College, Sneffield, and University 
College, London; E. L. D. Dewdney, King’s College. London; F. &, 
Eddison, St. Bartholomew's Hospital; E. Gray, Queen's College, 
Cork, and London Hospital; W. K. Hay-Coghlan, St. Mary's Hos- 
pital; T.B. Jones St. Bartholomew's Hospital; E. 'T. M’Connell, 
Catholic University, Dublin, and Qucen’s College, Relfast; W. G, 
D. Miller, Cambridge University, and Universitv College, London; 
A. H. M. N. Mitchell. St. Mary’s Hospital: W. H Park, Charing 
Cross Hospital ; R. S. Rowland, Cambridge University, and Guy's 
Hospital: W. E. Turner. St. Mary’s Hosnital. 

on * a Elementary Physiology. — F. Parlett, University College, 

ristol. 





VICTORIA UNIVERSITY. 
FINAL EXAMINATION IN THE FACULTY OF MEDICINE.—The following can- 
didates have satisfied the Examiners: 

Part I.—D. A. Alexander. Univ; J. W. Anderson, Univ.: D. A. Ashton, 
Owens; J. T. Auld, Owens. J. W. Barker, Yorks. ; T. T. Bark. Univ.; 
H. P. Clarke, Owens. J. Craig. (wens, H. R. Cross, Yorks, ; W. 
Crozier, Univ.; S.S. Depree, Univ.; E.C. Dutton, Owens; E. W, 
Floyd, Owens; J. Goodall, Yorks ; J. P. HU. Greenhalgh. Owens; R, 
Hamer, Owens; H. FF. Hart, Univ.: T. W. Hart Owens; E. M. 
Hime, Yorks; F. Hoyle, Owens, F. W. Inman, Univ.; H. H. 
McNabb. Owens. FE. J. Martin, Owens: J. Mooney, Owens; S.C. 
Moore, Univ. ; H. Osborne. Owens; W. H. Richardson, Owens; W. 
Rigby, Owens; A. Sporg, Yorks ; E Trotter, Yorks.; E. Turton, 
Yorks. ; G. C. Walker, Univ. ; L. S. Whitwam, Univ. ; T. H. Wignall, 
Owens: O. H. Woodcock, Owens. 

Part II.—M. Aungier, Univ.; T. F. Bamford, Owens; W. H. Bateman, 
Owens; R. W. Bollans, Yorks.; J. J. Butterworth, Owens; J.B. 
Clarke, Owens; IF. Darlow, Yorks.; J. E. Dutton. Univ.: P. H. 
Fearnsides, Yorks.; W. Graham, Univ,: A. 8. Griffith, Univ.; H. 
Hartley, Owens; H.M. Henderson. Univ.; D. G. Hurter, Univ.; 
A. T. Lakin, Owens; J. R. Lambert, Yorks.: A Lawson, Owens; 
J. H. Mason, Yorks. : J. Mooney, Owens; ©. IL Moorhouse, Yorks.; 
A. M. Pilcher, Owens; F. 8. Pitt-Taylor. Univ.; J. Prestwich, 
Owens; F. Pritchard Owens; A. J.. Rhind, Owens; J. II. Sheldon, 
Owens; R. SutherJand, Univ.; A. Wightwick, Owens; J. H. Willett, 
Univ. 

Honours, Class TI —W. H. Bateman, Owens; J. E. Dutton, Univ.; W. 
Graham, Uviv.: A. S. Griffith, Univ.: I. Hartley, Owens; D.G. 
Hurter, Univ.; ©. H. Moorhouse, Yorks.; J. H. Sheldon, Owens; 
R. Sutherland, Univ. 

SECOND EXAMINATION.—The following candidates have satisfied the 

examiners : 

Anatomy and Physiology.—8. W. Battle, Yorks. ; G. Binns, Owens; J. P. 
Brown, Owcus; W. J. Butcher, Owens; J. S. Byrne. Univ.; H. H. 
Bywater, Owens; E. W. Falconer, Owens; P. A. L. Foulds, Owens; 
H. Holt, Owens; H. S. McLellan, Owens; F. A Morrison, Owens; 
R. 8S. Nichol, Owens; T. E. Regan, Owens; H. Scholefic'd, Owens; 
G. M. Sharpe, Yorks.; H. Snape, Owens: W. A. Stott, Yorks. ; E. 
Swales, Univ.; R. N. West, Owens; R. D. Willcocks, Univ.; P. G. 
Williamson, Owens. 

Materia Medica and Pharmacy.—G. Ainsworth, Owens; A. Anderson, 
Owens; E. W. Anderton, Yorks: M. B. Arnold, Owens; E. 
Ashcroft, Owens; J. T. Bailey, Owens; H. Bates, Univ.; A. D. 

Beckett, Owens; P. Benington, Univ.; A. T. Blease, Owens; H. 
Brown, Yorks: P. A. Browne, Univ.; C. W. Budden, Univ.; F. 
Bullough, Owens; FE. R. Cooper, Owens; J. M. Cort, Owens; D. 
Cowin, Owens; ©. W. Crawshaw. Owens; J. L. Dimond, Univ.; 
T. H. B. Dobson, Owens; W. F. Ellis, Yorks; R. J. Ewart, Univ.: 
A. H. B. Fletcher. Yorks: H. E. Fox, Owens; M. Gamble, Owens; 
W. Garstang, Owens: D. G. Gellatly, Owens ; K Gordon, Owens, 
F. Gritith. Univ.: F. G. Hack, Owens; C. R. Hall, Owens: W. D. 
Hamer, Owens: F. W. Harrowell. Yorks.; LC. Johnson, Owens; 
R. E. Kelly, Univ.: R. Lawrence. Owens: ©. H, Lec, Owens; H. 8. 
Lister, Owens ; J. McIlraith, Owens; J. C. Maun, Univ.; H. J. Moon, 
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Owens; T. F. Pugh, Univ.; P. A. H. Radcliffe, Yorks.; A. Rams- 
bottom, Owens ; S. Renshaw, Owens; E. E. Roberts, Univ.; J. H. 
putcliffe, Yorks.; R. W. Taylor, Yorks.; T. Tierney, Owens; C. R. 
Willans, Yorks.; T. B. Williams, Owens; F. P. Wilson, Univ.; J. D. 
Windle, Owens; W. A. B. Young, Owens. . 

First EXAMINATION.—The following candidates have satisfied the 


examiners: ‘ = 

iology.—R. Appleton, Yorks.; P. W. Ashmore, Yorks. ; KF. H. 
Port 1, eeworth, Owens; J. B. Barnes, Owens: J. H. Battersby, 
Owens ; H. M. Berry, Univ.; C. H. Booth, Yorks.; N. Bradley, 
Univ.; 8. B. Brentnall, Owens : R. N. Butterworth, Yorks.; W. H. 
Canter, Yorks. ; J. B. Cook, Owens; A. Cran, Owens; E. N. Cunliffe, 
Owens; 8. W. Davies. Univ. ; A. M. Deane, Yorks; T. Eastham, 
Owens; J. E. Floyd, Owens; F. W. Gatenby, Owens; G. W. Gelderd, 
Univ.; P. H, Green, Owens; J. W. Greenwood, Owens; P. T. 
Harding, Owens; F. W. Hayes, Yorks.; G. Heathcote, Owens; R. 
Heathcote, Owens; J. P. Henderson. Univ.; A. G. Jackson, Univ. ; 
g. J.C. Johnson, Owens; C. J. Lapage, Owens; C. Mackay, Owens ; 
H. C. McMauus, Univ. ; C. T. Matthews, Yorks. ; H. Maxfield, Owens; 
J. §. W. Nuttall, Univ.; G. G. Parkin, Owens; R. T. A. Patchett, 
Owens; H. D. Pearson, Yorks.; S. Platts, Yorks.; M. B. Potts, 
Yorks. ; H. H. Rayner, Owens; A. Richmond, Owens; W. Rother- 
ham, Univ.; E. Savill, Yorks.; F. R. Sawdon, Owens; G. H. Shaw, 
Owens; W. F. Shaw, Owens; S. W. Swindells, Owens; H. G. 
Tansley, Owens. J. C. Teasdale, Yorks; M. G. L. Walker, Yorks. ; 
H. C. Waterhouse, Owens ; A. Wharton, Owens; R. G. Wills, Univ.; 
B. M. Wilson, Owens; J. G. Woolham, Owens; F. W. B. Young, 


niv. 

menos IN PusLtic HEALTH.—The following candidates have satisfied 

xaminers : 
ef i. Ashworth, H. P. Butterworth, W. E. Davies, T. W. H. Garstang. 

The following degrees have been conferred : 

Bachelor of Medicine and of Surgery.—*W. H. Bateman, Owens; *J. E. 
Dutton, Univ.; * Graham, Univ.; *A. 8. Griffith, Univ.; *H. 
Hartley, Owens: *D. G. Hurter, Univ ; *C. H. Moorhouse, Yorks ; 
*J, H. Sheldon, Owens; *K. Sutherland, Univ.; M. Aungier, Univ.; 
T. F. Bamford, Owens; R. W. Bollans, Yorks; J. J. Butterworth, 
Owens; J. B. Clarke, Owens: F. Darlow, Yorks; P. H. Fearnsides, 
Yorks: H. M. Henderson, Univ.; A. T. Lakin, Owens; J. R. Lam- 
bert, Yorks; A. Lawson, Owens; J. H. Mason, Yorks; J. Mooney, 
Owens; A. McL Pilcher, Owens; F. 8. Pitt-Taylor, Univ.; J. Prest- 
wich, Owens ; F. Pritchard, Owens; A. L. Khind, Owens; A. Wight- 
wick, Owens; J. H. Willett, Univ. 


* Second Class Honours. 





CONJOINT BOARD IN SCOTLAND. 

TaE following candidates have passed the respective examinations as 

under : 

First Examination: Five Years’ Course.—J. M. Morton (with distinc- 
tion), J. L. Stephenson, J. M‘Intyre, R. D. Dutt, Rona Lockhart, R. 
Wardlaw, A. M‘Millan (with distinction), W H. Duncan, P. M. 
Dewar, Charlotte M‘Crea, M. F. Cusack, E. J. Evatt, K. P. Chatter- 

ee, J. O'Connor, J. J. Lynch, J. C. Galloway, J. E. Cooper, C. H. 
ash, 8. V. T. Barr. 

First Examination: Four Years’ Course.—C. A. R. Hall, D. C. Blair, R. 
Roberts, A. C. Turner, J. Graham, G. A. Thomson. 

Second Examination: Five Years’ Course.—O. F. M‘Carthy, W. J. Buck- 
master, E. M. M‘Swiney. D. Fyfe, C. M‘Donnell, J. N. Meade, J. T. 
Bradley, W. Ogilvy. W. A. Benson. 

Second Examination: Four Years’ Course.—H. R. Battiscombe, R. C. 
Reid. T. E. Saxby, J. Robertson, G. A. Thompson, J. T. Farren, T. 
W. Colthurst. 

Third Examination.—J. M. Inverarity, R. Stewart, A. J. Wilson, W. 
M‘Farlane, J. Ross, J. Dunlop. 

Final Examination, and admitled L.R.C.P.and S.E. and L.F.P.S.G.—J. 
RK. Riddell, R. H. Fleming. A. Ross, R. S. Elvins, R. H. Munro 
(with honours), G. H. A. Taylor, A. C. Adderley. J. vunlop (with 
honours), G. L. Jones, T. E. Saxby. J. Elliott, A. Emlyn, J. Sander- 
son, J. A. Campbell. W. G. Silvester, D. M‘Gregor, D. A. Chalmers, 
E. F. L. de Jersey, T. S. Ross, E. H. Sheldon, D. C. Rowlands, T. D. 
Waddell, G. B. Simpson. 


ERRATUM.—In the BRITISH MEDICAL JOURNAL of August 7th, page 349, 
in the list of those who were granted the diploma in Public Health of 
the Royal College of Physicians conjointly with the Royal College of 
epens, the third name was misspelt ; it should have been Kobert 

rskine. 
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POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tae Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the second or spring 
quarter of this year, and to the marriages during the three months ending 
March last. The marriage-rate was equal to 11.7 per 1,000 of the 
population, and corresponded with the average rate in the same 
quarters of the ten preceding years. 

The births registered in England and Wales during the three months 
ending June last numbered 226,345. and were equal to an annual rate 
of 29.2 per 1,000 of the population, estimated rs the Registrar-General to be 
rather morethan thirty-one millionsin the middle of this year. This rate was 
below that recorded in the corresponding quarters of any of the ten 
freceding years, during which the birth-rate averaged 31.4 per_1.ooo, The 
irth-rates in the several counties ranged from 21.4 in Rutlandshire, 22.0 














in Sussex and in Westmorland, and 23.4 in Surrey to 33.4in South Wales, 

4.0 in Monmouthshire, 34.2 in Statfordshire, and 35.0 in Durham. 

n thirty-three of the largest English towns, including London, 
the birth-rate last quarter averaged 30.0 per 1,000, and exceeded 
by 0.8 per 1,000 the general English rate. In London the birth-rate was 
29.1 per 1,000, while it averaged 30.6 in the thirty-two large provincinl 
towns, among which it ranged from 22.2 in Halifax, 23.0 Wn Brighton, 
and 23.3 in Croydon to 33.9 in Salford, 34.0in Preston, 34.2 in Liverpool, 
and 35.9in Gateshead. 

The births registered in England and Wales during the quarter endin 
June last exceeded the deaths by 100,267; this represents the natura 
increase of the population during that period. Itappears from returnsissued 
by the Board of Trade that 57,128 emigrantsembarked during last quarter, 
for places outside Europe, from the various ports of the United Kingdom 
at which emigration officers are stationed. Of these. 21,063 were English, 
3,731 Scotch, and 16,363 Irish, while 15,971 were of foreign origin. Compared 
with the averages in the correspondiny periods of recent years, the pro- 
portion of emigrants from each of the three divisions of the United 
Kingdom showed a considerable decline. 

During the second quarter of the current year the deaths of 126,078 
persons were registered in England and Wales, equal to an annual rate 
of 16.3 per 1,000 of the estimated population; this rate was 1.8 per 1,000 
below the mean rate in the corresponding periods of the ten receding 
years. The lowest county death-rates last quarter were 11.1 in Middlesex, 
12.5 in Surrey, 12.6 in Sussex, and 12.9 in Rutlandshire: while the 
highest rates were 18.0 in Warwickshire, in Cheshire, and in South 
Wales, 19 6 in Lancashire, and 21.4 in North Wales. In the urban popula- 
tion of England and Wales. estimated at rather more than twenty-one 
millions, the rate of mortality during the quarter under notice was 
equal to 16.6 per 1,000; while in the remaining and chiefly rural popula- 
tion of nearly ten millions the rate was 15.6 per 1,000. These rates were 
respectively 2.1 and 1°73 per 1,000 below the average rates in the corre- 
sponding quarters of the ten preceding years. Among thirty-three of 
the largest. English towns the mean death-rate was 16.9 per 1.000, Or 0.6 
per 1,000 in excess of the death-rate in the whole country. In London 
the rate was 15.5 per 1,000, while it averaged 17.9 in the thirty-two large 
provincial towns, among which the rates ranged from 11.7 in Croydon, 
13.0 in Brighton, 13.3 in West Ham, and 13.4 in Swansea to 21.8 in Liver- 
pool, 22.7 in Manchester, 23.4 in Bolton, and 25.5in Salford. In sixty-seven 
other large towns, with an estimated aggregate population of about three 
and a half millions, the mean death-rate was 15 8 per 1,000, OF 1.1 Pe€F 1,000 
below the rate in the thirty-three great towns. 

The 126,078 deaths from all causes registered in England and Wales 
during the three months ending June last included 3.065 which re- 
sulted from whooping-cough, 2,905 from measles, 1,437 from diphtheria, 
1,418 from diarrhcea, 913 from scarlet fever, 673 from ‘* fever” (including 
typhus, enteric, and ill-defined forms of continued fever), and 3 from 
small-pox; in all, 10,414 deaths were referred to these principal zymotic 
diseases, equal to an annual rate of 1.36 per 1,000, against an average rate 
of 1.74 in the corresponding quarters of the ten preceding years. The 
mortality from diphtheria showed a very slight excess last quarter, but 
that from each of the other | pres zymotic diseases was below the 
average. Only 3 fatal cases of small-pox were recorded in England and 
Wales during the quarter under notice, of which 2 occurred in London 
and 1 in Rotherham, 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births. was equal 
to 124 per 1,000, and was slightly below the mean proportion in the cor- 
responding periods of the ten preceding years. In London the rate of 
infant mortality was 112 per 1,ooo, while it averaged 139 in the thirty-two 
provincial towns. among which it ranged from 88 in Croydon, roo in 
Portsmouth, 105 in Swansea, and 108 in Huddersfield to 167 in Preston, 
168 in Burnley, 174 in Bolton, and 194 in Salford. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 53.1°, and was o0.7° above the average in the 
corresponding quarters of 126 years; it was o.2° below the average in 
April and 0.3° in May, but showed an excess of 2.7° in June. The rainfall 
during the quarter amounted to 4.80 inches, and was o 82 of an inch 
below the average. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 5,769 
births and 5,666 deaths were registered during the week ending erga | 
last, August 7th. The annual rate of mortality in these towns, which h 

risen from 14 7 to 22.9 per 1,000 in the five preceding weeks, further in- 
creased to 26.9 last week. The rates in the several towns ranged from 12.0 
in Halifax, 12.3 in Huddersfield, 13.9 in. Gateshead, and 16.1 in Sunder- 
land to 34.2 in Nottingham, 35.1 in Sheffield, 41.3 in Liverpool, and 
46.2 in Preston. In the thirty-two provincial towns the mean death- 
rate was 27.7 per 1,000, and exceeded by 2.0 the rate recorded in London, 
which was 25.7 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 9.5 per 1,000; in London the death-rate was equal to 8.1, 
while it averaged ro 5 per 1,000 in the thirty-two provincial towns, among 
which the highest zymotic rates were recorded in Sheffield, Notting- 
ham, Liverpool, and Preston. Measles caused a death-rate of 1.8 in 
Birmingham. 2.2 in Manchester, 2.4 in Wolverhampton and in Blackburn, 
4.2 in Salford, and 19.9 in Preston; whooping-cough of 1.1 in Oldham ; 
and diarrhcea of 10.5 in Leicester, 11.9 in Birmingham, 12.3 in Portsmouth, 
13.3 in Sheffield, 14.5 in Liverpool, and 16.3 in Nottingham. The 
mortality from scarlet fever and from “fever” showed no marked 
excess in any of the large towns. The 62 deaths from diphtheria in 
the thirty-three towns included 42 in London and 4 in Leicester. 
One fatal case of small-pox was registered in London, but not one in 
any of the thirty-two large provincial towns; and one small-pox case 
was under treatment in the Metropolitan Asylums Hospitals on Satur- 
day last, August 7th. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2,380 to 3,106 at the end of the fourteen 
preceding weeks, had further risen to 3,239 on Saturday last; 376 new 
cases were admitted during the week, against 381, 396, and 360 in the 





three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 

Durin3 the week ending Saturday last, August 7th, 926 births and 612 
deaths were registered in o* of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.5 and 18.2 
per 1,000 in the two preceding weeks, rose again to 20.5 last week, but 
was 6.4 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotchtowns the death- 
rates ranged from 12.8 in Aberdeen and 18.2 in Paisley to 24 2 in Dundee 
and 26.3 in Leith. The zymotic death-rate in these towns averages 
4.6 per 1,000, the highest rates being 6.0 in Glasgow and 14.5 in Le th 
The 290 deaths registered in Glasgow included 65 irom diarrhea, 13 from 
whooping-cough, 3 from measles, and 2 from scarlet fever. Four fatal 
eases of measles were recorded in Edinburgh, and 12 in Leith. 





MIDDEN PRIVIES AND ENTERIC FEVER. : 

From time to time, andin certain cases with praiseworthy persistency, 
we find health officers taking up the cudgels in favour of water carriage 
systems of excrement disposal and removal, as against that monstrosity 
the midden ped The strange tenacity with which man hoards up his 
excreted filth near his back door has again and again been shown to have 
results seriously detrimental to health, and is indeed not seldom provo- 
cative of fatal disease. The ease with which infectious diarrhmal maladies 
ean be spread by means of the privy has been demonstrated in only too 
many instances, and where, as is not infrequently the case, many privies 
have one midden in common, the danger is the greater by reason of infec- 
tion of many household privies by untreated excreta voided by fever 
patients being cast into the general receptacle. A simple and yet very 
conclusive demonstration of the causal relationship of privies and enteric 
fever has been placed on record by Dr. Boobbyer in his report to the 
Corporation of Nottingham for 1896, wherein he,tabulates 7 data for 
enteric fever attacks during t 1e ten years 1887-96, according as the attacks 
occurred in houses having waterclosets, pailclosets, or privies. The re- 
sults are most striking. Taking the year least favourable to watercloset 
houses, we find that in 1893 the ratio was one case of enteric fever in each 
280 of such houses, and one in each 31 houses with privies, whilst houses 
having pail closets had one case in each o2, In the next year there was 
one case in each 25 privy houses, one in each 133 pailcloset houses, and 
one in each 7oo watercloset houses. Taking the aggregate of the ten 
years, we find that pailcloset houses had one case in each 120 houses, 
privy houses one in each 37, and watercloset houses one in each 558. Thus 
the proportional incidence of enteric fever attacks was more than three 
times as great upon privy houses as that upon pailcloset houses; the inci- 
dence upon the latter was over four times —e than that upon water- 
closet houses; whilst privy houses suffered an incidence fourteen times 
greater than did houses having a water carriage system. That privies 
have had an undue influence in the spread of enteric fever cannot be 
doubted ; but how far privies may have been the determining factor in 
Nottingham Dr. Boobbyer leaves for discussion in an elaborate report now 
in preparation on the subject of enteric fever in the borough during the 
past ten years. 





TRAINED NURSES IN IRISH WORKHOUSES. 

THE relations existing between Dr. Cochrane, the medical officer of 
Longford Union, and his Board of Guardians have for along time been 
anything but amicable. tw | disagreed first over the nursing question 
when Dr. Cochrane insisted upon their providing a sufficient staff to 
enable him to dispense with pauper nurses. In this respect the doctor 
carried his point, and he then directed his attention to the so-called 
‘“‘ambulance,” which he described as ‘‘a bacon box on two wheels, a 
vehicle in which the patient could neither sit up nor lie down.” The 
guardians utterly refused to provide a newambulance, and the doctor 
had inquests held upon the patients whose deaths were hastened by 
their removalinit. The guardians denounced their medical officer in 
unmeasured terms, and the doctor returned blow for blow, until at 
length the Local Government Board had to interfere. Nowcomes the 
absurdity. The Local Government Board could not denounce the medical 
officer for trying to obtain for the poor people under his care those requi- 
sites which their own inspectors again and again recommended, and they 
were not prepared to coerce the guardians, and so they contented them- 
selves with patching up an undignified truce, in which the guardians and 
the doctor mutually withdrew any aspersions they had made upon each 
other. Probably there was too much temper on both sides, but it is 
characteristic of Poor-law administration that the medical officers of 
workhouses have to engage in such contests at all and employ such 
extraordinary means to wring from the guardians bare justice for the 
poor. 





: ATHLONE UNION AGAIN. 
Ir will be remembered that two years ago the Board of Guardians of the 
Athlone Union were dissolved by the Local Government Board, owing to 
their refusal to appoint a trained night nurse for the infirmary. After 
the Union, much to its advantage financially and otherwise, had been 
administered by paid guardians for a year, the local guardians were re- 
instated. It would not appear that their views upon the rursing ques- 
tion have very greatly altered. for we observe that the Superintendent of 
the nursing institution in Dublin from which they have obtained a tem- 
porary night nurse threatens to withdraw the nurse owing to ‘the 
inadequacy of the attendance provided for her, and pointing out that one 
nurse was not able to attend seventeen fever patients, thirteen of whom 
were delirious.” The medical officer states that the pauper inmates re- 
fused to coffin those who had died of fever, but this is nothing new. We 
have often known cases in which this last office had to be done by the 
medical officer and the nurse, owing to the natural disinclination of 
paupers to risk their lives without pay. In this case we are of opinion 
that it was the duty of the medical officer to requisition the master to 
procure for him as many nurses as he required, the Local Government 
Board having recently imposed upon medical officers the duty and re- 
sponsibility of procuring in this manner adequate nursing for their 
patients. The fairness to patients and doctors of throwing this respon- 
sibility, which in most cases they must exercise in opposition to the 





——_ i 
wishes of the guardians, upon the shoulders of medical officers is 

to question. Some men will have the courage to use these Dow open 
the full for the benefit of their patients, but we fear many will pA) 
from incurring the hostility of their employers, and in such Cases ie 
the poor who will suffer. The wonder is that so many workhouse m N 
cal officers in Ireland are ready and willing to brave the bitter enmity 
those on whom they are dependent for their means of livelihood for the 
sake of their hospital patients. e 





THE GUARDIANS AND MEDICAL OFFICERS, 
THE guardians of the Hartley Wintney Union, Hants, seem to be v 
desirous of acquiring additional power over their medical officers, po 
they appear to Mold the opinion that all these officials should be sub ect 
to annual re-election, and they are determined, if possible, to have eat 
own way on this point, and to defy the Local Government Board. Under 
regulations now in force an appointment now vacant in this union wil] 
when filled up, be for life, but this the majority of them will not Consent 
to, and one guardian does not hesitate to express his opinion that “ 
can always get what they want from the Local Government Board if they 
stick to it.” It is to be hoped that on this — the Local Government 
Board will insist on its own regulations being strictly observed, and 
that the appointment now vacant, when filled, shall be for life, should 
the successful candidate be eligible to hold it on such a condition. We 
apprehend that it will be useless for these Hampshire guardians to offer 
any opposition to this. It must be evident that if they wish to 
an efficient medical officer they must elect him without any such ex. 
ceptional conditions. 








SIMPLIFIED STATUTORY NOTICES AS TO NUISANCE 
REMOVAL, Etc. 

THE matter of statutory notices under the nuisance and other clauses of 
the Public Health Acts in cases coming into the police-courts has re- 
ceived much attention, it would seem, at the hands of Mr. Foot, the chief 
Sanitary Inspector of the parish of St. Matthew, Bethnal Green. Not 
only so, but Dr. Paddock Bate, the health officer of the parish, is enabled 
to state, in his annual report for 1896, that the attention thus bestowed 
has resulted in the saving of much time by a simple method of procedure 
whereby tedious clerical labour is avoided. Mr. Foot has contriveda 
notice form, which has been in use now for many months, and which has 
satisfied magistrates and property owners alike. The form, in place of 
necessitating the usual writing out of the particular requirements in 
extenso, is so framed that the notice served bears on its face merely a 
reference to numbered J cn ge se printed at the back ; and so successful 
have been the proceedings taken that in 147 instituted last year nota 
single summons was dismissed. and all costs, with the exception of 6s., 
were recovered. The scheme, the method, the care, and the result alike 
call for congratulation. Notices are issued only as a last resort in Bethnal 
Green, after repeated preliminary proceedings have failed tu secure abate- 
ment of nuisances, or conformity to by-Jaws, regulations, and the like. 





NOTIFICATION OF MEASLES. 
AN UNSEASONABLE PROCEDURE. 

THE difficulties in the way of compulsory notification of measles seem to 
be increasingly in evidence. Just now the matter is exercising the minds, 
of the Town Council of Pontefract, on the primary score of expense aj 
parently. Attempts have failed to obtain from medical practitioners in 
the town a concession in the sense of full certification fee in respect of 
first cases only in a house, or along similar lines. The Council have de- 
termined to seek the consent of the Local Government Board to the ex- 
clusion of measles from the operation of the Infectious Disease (Notifica- 
tion) Act in Pontefract. Not only is there absolute compulsion on the 
part of a local authority to pay the statutory fees, but there is, we assume, 
no means by which practitioners can legally contract out of an Act which 
lays upon themaspecific duty. It has been suggested that it would bewellto 
give to local health authorities power to require the notification of 
measles in interepidemic periods, and to arrange for cessation of certifi- 
cates during times of special prevalence, when the disease has attained 
such dimensions as to point to the inability of the authority’s officers to 
cope with it. But in the case of Pontefract, the Council have arrived at 
their decision for the exclusion of measles at atime when the disease is 
almost absent from the town, and at a time, therefore, when early know- 
ledge of individual attacks may lead to limitation of the malady to the 
initial patients. It will always be easier to control a few cases, and limit 
their spread, than to remain ignorant and inactive until diminished 
= attendance or other fact acquaint the authority of the presence of 
epidemic. 





THE DIAGNOSIS OF DIPHTHERIA. : 

THE excellent system of supplying culture outfits for the diagnosis of 
diphtheria has been adopted by the health department of St. Pancras. 
Every medical practitioner is supplied with a diagnosis box containing 
two sterilised tubes. When charged in accordance with the directions 
enclosed in the box, it is forwarded to the medical officer of health, and 
an uncharged box is returned in exchange. A report of the bacterio- 
logical examination is sent within twenty-four hours, Sundays and 
holidays excepted. 





BIRTHPLACE IN RELATION TO PUBLIC VACCINATION. 

PUBLIC VACCINATOR.—The fact that ‘‘ Public Vaccinator ” has vaccinated 
a child born in another district does not of itself render the act one of 
contravention of any statute or regulation. Place of birth, per se, does 
not affect the question of a public vaccinator’s right to vaccinatea 
child, but place of present residence alone governs the matter. The law 
on the subject finds expression in Section x1 of the Vaccination Act, 
1867. If locality of birth determined a child’s right to gratuitous 
vaccination, the public vaccinator of the place of nativity would alone 
be in question, and the present Acts rendered nugatory. Only in the 
exceptional circumstances referred to in the clause just named, how- 
ever, can a public vaccinator lay claim to fees in respect of the vaccina- 
tion of children ‘‘ resident” outside the area of his district. 
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MEDICAL NEWS, 


Tue SANITARY ConpITION OF RaiLway CaRRIAGES.—Many 
f the Boards of Health in the United States are now giving 
srtention to the sanitary condition of railway carriages. It is 
‘tated that, in consequence of pressure put upon them, some 
vmpanies are issuing stringent regulations relative to the 
airing, cleaning, and disinfection of the carriages at stated 


times. 

VENTILATION IN Houses anp Hospitats.—The Society of 
Chemical Industry held its annual meeting in Owens Col- 

e, Manchester, on July 14th, when Dr. Schunck, the Presi- 
dent, mentioned the nuisance caused by dense smoke in large 
towns. He said that the great distress caused to those suf- 
fering from pulmonary disorder by the fogs so often prevail- 
ing in large centres of population had no doubt more than 
once suggested to inquirers the possibility of filtering the air 
before lowing it to enter our dwellings. The difficulties of 
such a device did not seem great in themselves, the real 
dificulty arising from the habits and prejudices of the people, 
who could not understand the possibility of ventilation ex- 
cept it be through windows and doors. Professor Oliver, in 
apaper on The Effects of Urban Fog upon Cultivated Plants, 
mentioned with favour a plan devised by Mr. Thorp, a horti- 
culturist of Stepney, who caused the air entering his hothouses 
to pass through boxes containing trays with sticks of charcoal 
before impinging on the hot-water pipes, an out-draught of 
air being secured by means of ‘‘ exhaust caps” placed on or 
near the ridge of a house. The plan, in Professor Oliver’s 
opinion, was an. efficient one. That any such plan would 
succeed in private houses as at present constructed was very 
doubtful, but in institutions such as hospitals, especially 
consumption hospitals, some such scheme might be tried, 
an essential condition of success being that all entrance of 
air except through the ventilating boxes be entirely pre- 
vented. 








MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £70 
per annum, with residence, board, and washing. Appointment for 
one year, but eligible for re-election. Applications to Howard J. 
Collins, House-Governor, by September 3rd. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. Senior House- 

foo ees Salary, £100 per annum, with board, washing, lodging. etc. 

Applications to Nathan W. Smith, Secretary, Infirmary Office, 15, Rich- 
mond Terrace, Blackburn, by August 23rd. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Appoint- 
ment for six months. Board, lodging, and washing provided. Con- 
ditional honorarium of sro. Applications to the Secretary by 
August 21st. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Bacteriologist to 
the Antitoxin Department at Sudbury. Salary, £200 per annum, with 
dwelling accommodation on the premises. Applications to Allan 
Macfadyen, Honorary Secretary and Director, 101, Great Russell 
Street, London, W.C., by September rsth. 

(AMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident House-Physi- 
cian. Salary, £65 per annum, with board. lodging, and washing. 
Applications to the Secretary by August 24th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.— 
House-Surgeon. Rooms, coals, and lights provided. Applications to 
the Secretary by August 17th. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Must be 
doubly qualified and conversant with Welsh language. Salary, £80 

r annum, with board, residence, and washing. Applications to W. 
aughan Jones, Secretary, by August 31st. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
—Two Resident Physicians. Applications to Messis. Henry and 
Scott, 20, St. Andrew’s Square, Edinburgh, by September rsth. 

EDINBURGH: VICTORIA HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST.—Non-resident Medical Officer for six 
months. Salary at the rate of £60 per annum. Applications to the 
Honorary Secretaries. Messrs. Wallace and Guthrie, 1, North Char- 
lotte Street, Edinburgh, by August 2oth. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
8.E.—Senior Resident Medical Officer. Salary, £70 per annum, with 
board and washing. Applications to the Committee of Management 
by August 18th. 

GARTLOCH ASYLUM, near Glasgow.— Assistant Medical Officer. Salary, 
&too per annum, with board, lodging, etc. Applications to Medlcal 
Superintendent before August 21st. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road N.—House- 





Poysician. Appointment for six months, with salary £60 per annum, 





and board, lodging, and washing. Applications, on forms provided, 
to be sent to Lewis H. Glenton Kerr, Secretary, by August 16th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant;House- 
Surgeon. Board, residence, and laundry found. Applications to the 
Honorary Secretary. 

JOHN LUCAS WALKER STUDENTSHIPS.—Studentship value £250, and 
tenable for three years; must devote himself or herself to original 
research in pathology. Applications to Dr. A. A. Kanthack, Patho- 
logical Laboratory, Cambridge, by October rsth. 

LANARK, COUNTY OF.—Resident Physician for the Middle Ward Isola- 
tion Hospital. Salary, £140 per annum, with board, etc. Applica- 
tions to J. F. Mackenzie, District Clerk, County Buildings, Hamilton, 
by August 2sth. 

LANCASTER: ROYAL ALBERT ASYLUM.—Assistant Medical Officer, un- 
married; age not under 25. Salary commencing £120 per annum, and 
increasing by £15 annually to £150, with board, apartments, and@ 
washing. Applications to James Viggens, Principal and Secretary, by 
August 26th. 

MACCLESFIELD GENERAL INFIRMARY. — Junior House-Surgeon, 
doubly qualified. Salary, £70 per annum, with board and residence 
in the Iustitution. Applications to the Chairman of the House Com- 
mittee by August 16th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road —House-Surgeon. Salary, £80 per 
annum, with apartments and board. Applications to Mr. Hubert 
Teague, Secretary, 30, Burton Arcade, Manchester by August 28th. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Dental Surgeon. Applications 
to the Chairman of the Board by Augugt 3:st. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Eastern Fever Hospital, St. Ann’s Koad, Tottenham, N.— 
Salary, £160 during the first year, £180 during the second year, and 
4200 during the third and subsequent years of service, with board, 
lodging. attendance, and washing. Must be doubly qualified, un- 
married, and not exceed as years of age. Applications on forms to be 
obtained at the Chief Office of the Board, Norfolk House, Norfolk 
Street, Strand, W.C., where they must be delivered by 104.M. on 
August 26th. 

NORTHAMPTONSHIRE.—Medical Officer for the County. Salary at the 
rate of £700,and allowance for Letetnaney | and other out-of-pocket 
expenses. Must reside ata place approved by the Sanitary Committee. 
Applications to H. P. Markham, Clerk to the Council, County Hall, 
Northampton, by September 8th. 

PRESTWICH, MANCHESTER: COUNTY ASYLUM. — Pathologist and 
Assistant Medical Officer. Salary, £200 per annum, with board, 
residence, and washing. Applications to the Superintendent. 

ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified. Salary £105, with board, lodging, and washing. Appoint- 
— for three years. Applications to the Hon. Secretary by August 
318t. 

ROYAL ALBERT HOSPITAL, Devonport. — Assistant House-Surgeor 
for six months. Board, lodging, and washing provided. No 
salary. Applications to ‘‘ Honorary secretary of Medical Committee” 
by August 14th. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Demon- 


strator of Anatomy. Applications to G. P. Field, Dean, by Sep- 
tember 22nd. 


SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Sur- 


geon, doubly qualified. Appointment for six months, which is renew- 
able. Honorarium at the rate of £30perannum. Board and washing 
provided. Applications to Joseph Worrall, Infirmary Office, Arcade, 
Southport, by August 24th. 


SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 


Officer, doubly qualified. Unmarried, and when elected under 30 
years of age. Board, washing, and residence in the hospital, and 
salary not exceeding £30 per annum. Applications to the Sec- 
retary, by September ist. 


TEIGNMOUTH HOSPITAL, South Devon.—House-Surgeon. Salary, £60 


per annum, with board, lodging, and washing. pplications to A. 


V. Chapman, Secretary, by August 23rd. 


WESTMINSTER HOSPITAL, Broad Sanctuary, 8S.W.—Resident Obstetric 


Assistant. Appointment for six months. Applications to L. M. 
Quennell, Secretary, by August 18th. 





MEDICAL APPOINTMENTS, 


BICKFORD, N. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 


to the Hospital for Sick Children, Great Ormond Street. 


Bonp, F. T., M.D., reappointed Medical Officer of Health to the Ciren- 


cester Urban District Council. 


BULLOCH, W., M.D., appointed Bacteriologist to the London Hospital and 


Lecturer on Bacteriology in the London Hospital Medical School. 


DINGWALL, A., M.B., appointed Medical Officer of Health for the Kington 


Urban District, vice G. 0. Jacobsen, L.RC.P.Lond., M.R.C.S., 
deceased: and Medical Officer for the Pembridge District of the 
Kington Union. 


Dossin, Dr. Edward George, appointed Assistant Medical Officer at the 


St. John’s Koad Workhouse and Infirmary « f th» Is!ington Union. 


DraFFIN, D. K., L.R.C.P., L.R.C.8.1., appointed Medica: Officer for the 


Troedyrhiw District of the Merthyr Union. 


Foot, Ernest Geo., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 


the Fittleworth District of the Petworth Union. 


Gross, C. F., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 


Seventh District of the East Ashford Union, vice H. Wriggleworth, 
deceased. 


































Tas Barru 
Mxpicat JovawaL 


442 


LETTERS, NOTES, Erv. 


[Ava. 14, 1897, 








Heaces, R.M., L.S.A.Lond., appointed Assistant House-Surgeon to the 
Wolverhampton and Staffordshire General Hospital, Wolverhamoton. 

HONNYWILL, Alfred Oram, L.R.C.S., L.R.C.P.Edin., appointed Medical 
Officer to the Epsom (Rural), Sutton, Carshalton, and Leatherhead 
Joint Isolation Hospital. 

Jaao, C. S., M.R.C.S.Eng., L.S.A., appointed Medical Officer ot Health 
for the St. Just Urban District. 

JONES, 8. Cromwell, M.D.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Lower Town District of the Merthyr Union. 

IayTon, Hy. Albert, L.R.C.P.Edin., M.R.C.S.Eag., appointed Medical 
Superintendent to the Bodmin Asylum, vice Richard Adams, 
L.R.C.P.Edin:, M.R.C.S.Eng. 

LonG, Dr., appointed Medical Officer for the Second Chesham District of 
the Amersham Union, vice A. E. Larking, M.D.Durh., resigned. 

MacDERmoTT, R. J., B.A.Dub., M.B., reappointed Medical Officer for the 
Northchapel District of the Petworth Union. 

Mokrcom, A., L.R.C.S.Edin., L.S.A., reappointed Medical Officer of Health 
to the Luton Rural District Council. 

NEIL, James, M.D.Aberd., appointed Medical Superintendent and Secre- 
tary to the Warneford Asylum, Oxford, vice Dr. J. Bywater Ward, who 
retires at Michaelmas. 

PALMER, John, L.R.C.P.Lond., M.R.C.S.. appointed Medical Officer for 
the Snodland No. s District of the Malling Union. 

Raw, Nathan, M.D.Durh., B.S., appointed Medical Superintendent of the 
West Derby Union Infirmary, Mill Road, Liverpool, vice H. C. Chap- 
man, M.B.Lond., resigned. 

Scott, Alexander, M.D.Glasg., appointed Certifying Factory Surgeon for 
the Glasgow District, vice M. Charteris, M.D., deceased. 

STENHOUSE, Daniel, L.R.C.P., L.R.C.S.Edin..appointed Medical Officer for 
the Arnold District of the Basford Union, vice W. Lamb, M.D., 
resigned. 

STEPHENS, Dr., appointed Medical Officer and Public Vaccinator of the 
West Auckland District of the Auckland Union, vice Robert Jas. 
Nevin, M.B., C.M.Glasg. 

STOKES, R. McClean, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Monmouth District of the Monmouth Union. 

SUTTON, Jas. Bryan, L.R.C.P.Lond., L.S.A.. reappointed Medical Officer 
for the Hedgerley District of the Eton Union. 

WALEER, S. R., M.R.C.S., L.R.C.P., appointed House-Surgeon to the West- 
minster Hospital. 

WILSON, Francis Kenneth, M B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
appointed House-Surgeon to the Westminster Hospital. 

Worts, Edwin, L.R.C.P.Lond., M.8.C.S.Eng., reappointed Surgeon to the 
Essex and Colchester Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current tssue. 

BIRTHS. 

CALEY.—On the sth instant, at Ealing, the wife of Guthrie Neville Caley, 
M.D., M.S., of a daughter. 

HUBBARD.—On 31st July, 1897, at Hemel Hempstead, the wife of Arthur 
John Hubbard, M.D., of a son. 

SHAPLAND.—July 31st, at Southbrook. Budleigh Salterton, the wife of 
ne Dee Shapland, M.A., M.B., B.S., of St. Andrews Road, Exmouth, 
of a son. 

MARRIAGES. 

BuRTON—SILVER.—August 4th, at All Saints, Kingsley, by the Rev. E. 
Silver. Highfield, Southampton, uncle of the bride, assisted by the 
Rev. A. P. Reynolds, Vicar of the Parish, William Edward Burton, 
M.R.C.S.. etc., of Frodsham, to Mary Elizabeth Harriet Silver, of 
Crofton Lodge. Kingsley. 

FULLER—Goss —On August sth, at St. Andrew’s Church, Bath, by the 
Rev. J. Lunt. Alfred*Leonard Fuller, M.R.C.S.. L.RC.P., to Ethel 
Margaret, eldest daughter of T. Biddulph Goss, Esq., M.R.C.8., L.S.A., 
x, Circus, Bath. 

HARVEY—TURNBULL.—On August 4th, at Congregational Church. St. 
Leonard’s-on-Sea. by Rev. A. T. Saville, of Rye. Thomas Prickard 
Harvey, M.D., L.R.C.P Lond., M.R.C.S.Eng., etc. (late of Nottingham 
and Burma), to Louise Marion Turnbull, eldest daughter of the late 
Patrick Turnbull, Esq., of Sevenoaks and Edinburgh. N.B.—By 
licence. 

KNAGGS—PLAYNE.— On August roth, at the Parish Church, Minchin- 
hampton, by the Rev. Christian Hartley. Francis Henry, son of Samuel 
Knaggs, of Huddersfield, to Martha Isabel, daughter of Charles 
Playne, J.P., Nailsworth, Glos. . 

PHILLIPS—WAy.—On July 21st, at St. Jude’s Church. Southsea, by the Rev. 
J.S. Blake, Vicar, and the Rev. J. W. Banks, uncle of the bride, and 
Vicar of Hatherleigh. North Devon, Surgeon John Elphinstone Hood 
Phillips, R.N., H M.S. Prince George,son of Captain John Phillips, 
R.N., to Kathleen Marian Esther, daughter of Frederick Walter Way, 
Surgeon, Elm Grove, Southsea. 


DEATHS, 

Barrs.—On August 4th, 1897, at Scarborough. Alice Bywater, aged 34 years. 
wife of Alfred G. Barrs, M.D., of Leeds.and youngest daughter of 
Henry Nelson, Esq. 

HARMAN.—In the Red Sea, on July 28th, from feb. rem., Rodolphe 
Harman, M.B., M.Ch. Trin. Coll. Dub., Army Medical Staff (by tele- 
gram). A martyr to his unselfish devotion to duty, and loving anxious 

care for all, save his own dear self. 





————= 
EF Queries, answers, and communications relating to subjects te» 
special departments of the BRITISH MEDICAL JOURNAL are Gevoted wit 
found under their respective headings. be 


QUERIES. 


POST-GRADUATE asks for information concerning the 
medical attendants to the British Ambassadors. . appointment of 


T., who has been told that certain plants placed in the roo 
keep away flies, desires further information. aaah i house 


N. asks how the appointments of divisional surgeon to 
London are made ? 8 the police in 


A MEMBER asks for information as to the Practitioners’ 
(Five Years) of the R.C.P.I., with books to be read ? 


M.R.C.S. desires to obtain a health chart of the southern 
particulars anywhere about the health of Fareham, Hants. 


M.D. asks to be recommended books on the physiological a 
peutical properties of alkaloids. . nd thera- 


M. J. G. asks what is the best book he can get on medical etiquette, o 
pices is source can he obtain the most and best information on that 
subject: 


M.D. asks regarding the suitableness of St. Leonards and Hastings and 
Bournemouth as winter and spring quarters for cases of incipient 
phthisis in young and fairly vigorous subjects of either sex. 


A. B. writes: I do most of my visiting on a bicycle. Would any member 
of the London Medical Cycling Club kindly suggest a costume which 
whilst suitable for cycling, yet would look quite professional ? 4 


M.B. would be very grateful for information re clinical opportunities 
fees, and cost cf living in Lausanne, Switzerland, for a small family as 
compared with Great Britain. 


DuNFLM asks what is the best form of mechanical exercise for a child aged 6 
with weakness of the scapular muscles attached to the posterior border 
causing the scapule alate and tendency to contracted chest. Would 
O'Dowd’s or the Ranelagh be suitable ? 


A MEDICAL MAN asks to be informed if he is correct in having at some 
time read, in a medical journal]. that in one or more counties of Great 
Britain medical men are exclusively appointed to the post of coroner, 
If this is so, he wishes to know in what paper and the date such state- 
ment occurred. 


F.R.C.S. asks to be recommended a home where a young man of gentle- 
manly manners could be put. He suffers from recurrent mania, which 
takes the religious form. He is quite harmless and amenable when in 
the attack, and at other times is most agreeable and entertaining. He 
can pay 41 a week, which must include everything. He is very 
musical. 


Examination 


counties, or 


OLD BOOKs. 
Detta asks for information as to the value and the best mode of disposing 
of the three following books: 

1. P. Alpini de, Medicina Agyptiorum et Jacobi Boutii de Medicina 
Indorum (164¢). : 

2. Tabule Anatomice Bartholomai Eustachii, Jo. Maria Lancisius (1714), 

3. The Medical Works of Richard Mead, M.D. With portrait. (1762). 

*,* Mr. Bernard Quaritch, to whom we have referred the matter, in- 
forms us that “as faras I know the books mentioned in enclosed letter 
are of no value, and I am sorry to say I know of no one who would care 
to purchase them. The best thing to do is to put them into an auction 
sale.” 

DENTISTS’ FEES. au 
X. Y. Z. asks whether it is customary for brother practitioners practisin 
as dentists to charge their professional brethren more than out-of- 
pocket expenses for their services. 

*,* We do not know whether where there is any absolute rule regulat- 
ing this, but as a matter of fact many dentists charge medical men only 
out-of-pocket expenses. 

ETHICS OF PURCBASE. | f 
PURCHASER wishes for information as to the following ethical point: If a 
would-be purchaser have negotiations with a practitioner concerning 
the sale of his practice, but fails to come to terms, is he debarred from 
buyin f the practice or becoming the partner of a professional neighbour 
of the latter ? 

*, A would-be purchaser failing to come to terms with the vendor of 
a practice is not thereby debarred from buying the practice, or become 
the partner of a neighbouring practitioner in the same place. Asa man 
of honour, however, he is bound to keep inviolate, and to take no 
advantage of, any confidence reposed in him during the negotiations 
which proved unsuccessful. 


ATTENDANCE ON PROFESSIONAL BRETHREN. 
ETIQUETTE.—A correspondent who has been called in to attend profes- 
sionally a young medical man, not in practice, who has come to reside 
in his district, wishes to know whether he ought to charge for the 
attendance or not. 

*," It is torbidden by all rules of professional etiquette for one 
medical man to charge for attendance on another, unless at his par 
ticular desire. But it is generally held that if a wealthy member of 
the faculty seeks professional advice and courteously urges the accept- 
ance of a fee 1t need not be declined, for no pecuniary obligation 
ought to be imposed on the debtor which the debtor himself would not 
wish to incur. 
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—— 
Lora Fr iy eo sa tad — . 
‘ any homes that would take a helpless, harm- 
H, P. sak Lor ot of at years, hae parents would pay something (how 
much is unknown) to his support. 

#* The parents might apply to the Secretary of the Earlswood 
Asylum, Redhill, Surrey, for information. Children idiots are admitted 
there by votes, and those who have the most votes are admitted first, as 
there are always more applicants than there are vacancies. If the 

ents can pay 450 per annum no votes will be required; if they can- 
not pay £50, buta smaller amount, some votes will be required, varying 
in number according to the amount that can be paid. Full particulars 
will be supplied from the Secretary. 


Page eee TOUTS. _—e" , 
ites complaining of a ** touting” insurance agent who has recently 
C6 ee him and has tried to induce him to insure his life in the 
office which he represents by promising to get him appointed medical 
examiner to that office, and in this way to introduce business to the 
tune of £500 or £600 perannum. The taking outa policy and the pay- 
ment of the first year’s premium (about £30) was, however, an absolute 
condition precedent to this lucrative appointment. On writing to the 
office in question no notice was taken of his letter, but the agent was 
able to show him a letter signed by one of the directors directing the 
agent to refer all cases in that town to him. 
*,* Such promises as these may be made by insurance agents with an 


eye to business, but our correspondent was wise to turn a deaf ear. 





ANSWERS, 


CycList AND MEMBER B.M,A. should address his query to a cycling 
journal. 

ANALYST will probably find the information he requires in von Jaksch’s 
Clinical Diagnosis (English translation, by Dr. Cagney, published by 
Griffin), or if he reads German the subject is more fully treated in the 
similar work by Professor Eichhorst. 


Mepicus (Northumberland) —An unqualified man should under no cir- 
cumstances be left in charge of a practice. With regard to a medical 
neighbour consenting to assist the unqualified assistant of another 
in difficult cases, such conduct is — to the spirit if not also to 
the letter of the regulations of the General Medical Council. 


Dr. E. STANLEY WOOD, L.R.C.P.I. and M.R.C.S.Eng. (Cambridge), writes : 
In reply to “ W. P.’s” inquiry for a book on the bringing up of children 
in health, I think there is no book sounder in principle than Dr. 
Murray Braidwood’s The Mother's — and Guide to the Domestic Manage- 
ment of her Children, 2nd edition (London: Scientific Press, Limited, 428, 


Strand, W.C.). 
ARMY NURSES. 

J. E. J.—Candidates for Her Majesty’s Army Nursing Service should apply 
to the Director-General, Army Medical Department, 18, Victoria Street, 
London, S.W., for the conditions of service, pay, pension, etc , and also 
for the necessary forms to be filled up by applicants. We believe that 
there are considerably more candidates than vacancies, and that it is 
by no means easy to yet in. It isa good service, and eminently suited 
for ladies and refined women who have adopted nursing as a pro- 
fession. 

ARMY DISPENSERS AND THEIR LEGAL RIGHTS. 

We have received a long letter from ‘‘ R. A. F.”, an army dispenser for the 
past nineteen years, who complains that after this length of public 
service, and being, as he thinks, fully qualified, though not in posses- 
sion of any pharmaceutical diploma, he cannot carry on a business as a 
chemist and druggist if he leaves the service. We have no space to enter 
on this question, which is one more suitable for the pages of a pharma- 
ceutical journal. 

FEES TO MEDICAL WITNESSES. 

Ir has been repeatedly stated in these columns that the scale of fees pay- 
able to medical witnesses in England for attending criminal trials is 
inadequate. In Scotland it is somewhat higher. It is extremely difti- 
cult to get Government officials to alter existing routine. Nothing but 
repeated complaints and friction is likely to produce an improvement. 
if local Branches pass resolutions condemning the present practice and 
forward them to the Home Secretary. oy? might result, and no harm 
can be caused. The Parliamentary Bills Committee has already made 
representations, and questions have been put in Parliament, but as yet 
with no effect. 

BOOKS ON HEALTH RESORTS. 

M.R.C.P.—Our correspondent might consult Spas and Mineral Waters of 
Europe by Herman Weber, M.D.. and F. Parkes Weber, M.D. (London : 
Smith Elder and Co.; 1896.) The Climates and Baths of Great Britain. being 
the Report of a Committee of the Royal Medical and Chirurgical Society, vol. i 
(London: Macmillan and Co.; 1895), deals only with the South of 
England and the chief medical springs of Great Britain. 


THE TREATMENT OF PRURITUS. ; ’ 
THE following suggestions, among others, have been received in reply to 
“Tnquirer’s” query in the BRITISH MEDICAL JOURNAL of July 31st: 


W.A.L. recommends that diabetes, vaginal discharges, and spinal cord 
disease having been excluded, a succession of light blisters should be 
applied for a few weeks over the lumbar enlargement of the cord, 
together with some antiseptic, such as ung. hydrarg. ammon. dil., coal 
tar lotion, or pure oil of cade locally. Failing this. the affected area 
should be rubbed thoroughly with the Paquelin cautery. 


Dr. PHILIP MIALL (Bradford) suggests that, in the absence of gout, dia- 
betes or pediculi, the best lotion would bea saturated solution of 
borax. In chronic cases he finds ung. hydrarg. or 20 per cent. oleate 
of mercury useful. In more acute cases this should be diluted with 





three times its weight of zinc ointment, or with an equal quantity of 
chloroform and twice the weight of zinc ointment. 


Dr. E. W. WATERS (Huddersfield) also counsels examination of the urine. 
He recommends that argent. nit., gr.xx-xxx to the ounce, should 
applied freely at intervals of a few days with a camel’s hair brush, and 
and that gr.xv each of potassium bromide and chloral hydrate should 
be administered nightly. 


Dr. JAMES B. SHAW (Selkirk, M.B.) advises the use of argent. nit., 80 gr. 
to the ounce, or even stronger as a paint. 


Dr. ALEXANDER DUKE (Cheltenham) has successfully treated a similar 
case in which ordinary remedies had failed by cauterisation with 
saturated solution of carbolic acid, followed by poulticing and a boric 
acid dressing. 


Dr. C. M. JEssop suggests that ‘‘ Inquirer” should give his patient 3 gr. 
of Plummer’s pill with } gr. of opium and ipecacuanha night and 
morning for a week or two, together with }-drachm doses of nitro- 
hydrochloric acid twice a day before meals, with or without bitter 
infusion, but followed by plenty of water. gre Fn recommends d 
sulphur, either alone or mixed with calomel or white precipitate oint- 
ment, half-and-half. 





NOTES, LETTERS, Etc. 





LOCOMOTION AFTER RUPTURE OF THE LIVER: A MEDICO-LEGAL 
1 


QUESTION. 

Dr. J. F. BUTLER-HOGAN (Walthamstow) writes : The case, particulars of 
which I subjoin, affords further proof, if further proof were needed, 
that considerable locomotory power may be exhibited by the unfor- 
tunate victims of accidents resulting in rupture of the liver ; it also goes 
to show that severe painis not a necessary a of the condition. 

On May 16th, 1897, at 8 P.M., 8. R. was knocked down by a passing cart 
“the right wheel of the vehicle passing over his body.” He was picked 
up by the men who accompanied him, walked a distance of two miles, 
and stood talking to one of his companions (W.) as late as 10.30 P.M., 
when he told W. to go home, and said, ‘I’m all right, I’ll have a lie 
down here.” Hedid accordingly lie down by the side of a fence (it came 
out in the evidence that he had no other home than a hayloft), and his 
companion left him, evidently believing his injuries to be trifling. I 
was called to see him by the police at 6 next morning, and found him 
lying in the spot where (as it proved) W. had left him. Post-mortem 
rigidity had not yet set in, and I believe he had not been dead more 
than an hour, or at most two. On post-mortem examination I found two 
separate ruptures of the anterior portion of the left lobe of the liver, 
each about an ioch long, and neither extending through the whole 
— of the organ; the abdomen was, of course, distended with 

ood. 

I should like to know if operative interference has ever been tried in 
a case Jike the above, and. if so, with what result. In the case recorded 
in the Medical Times and Gazette, 1864, Vol. ii, p. 527, the surgeon at Guy’s 
evidently failed to diagnose the accidental rupture, but doubtless others 
have been more successful in that respect, aud, indeed, Taylor’s account 
of Wilks’s case would lead us to believe that the injury to the patient 
had been properly diagnosed. Assuming proper diagnosis. is surgical 
interference unwarrantable? I see no reason why it should be so, par- 
ticularly as the alternative is certain death, no case of recovery from 
the injury being on record. J should be glad to Jearn the views of any 
surgeons who may have had experience of the subject. 


SMALL-POX AND VACCINATION IN GERMANY. 

Davus writes: As the antivaccinists so frequently attempt to minimise 
the beneficial results which have followed the general enforcement 
of vaccination in Germany, it is. perhaps, worth while to note that Dr. 
Adolf Baginsky, Extraordinary Professor of the Diseases of Children in 
Berlin University, and Director of the Children’s Hospital in Berlin, in 
his handbook of children’s diseases has no chapter on small-pox. There 
is a chapter on Modified Small-Pox or Varioloid, which begins as fol- 
lows.! ‘With the establishment of general vaccination, small-pox has 
lost its importance in childhood. Since the year 187: I have not seen a 
case of genuine variolain a child, and even the mild form of variola 
(varioloid) very seldom come under observation.” The omissionand its 
explanation are very significant. 


THE COLONIAL BRANCHES AND THE COUNCIL OF THE ASSOCIATION. 


Dr. C. DANIELS :Georgetown, British Guiana) writes: In the BRITISH 


MEDICAL JOURNAL of June 26th, to hand by the last mail, notice of a 
series of motions, proposed by Dr. Rentoul, to be brought forward on 
July 27th, is given. As these motions affect seriously the position of 
the Colonial Branches, I wish to protest against the short notice we 
have received. By them British America (North and South), the West 
Indies, and British Africa, would be deprived of any representation on 
the Council of the Association, without any opportunity being given of 
an expression of the views of those mainly affected. A scheme which 
gives to those responsible for the medical welfare of the whole British 
Colonial Empire only three representatives should not be thus hur- 
riedly brought forward. Ina previous paper Dr. Kentoul had pointed 
out that in practice there was little or noabuse of the power the Colonial 
Branches have of electing members of the Council. Ata time when the 
tendency to Imperialisation is so marked, it is to be regretted that so 
retrograde step should have ever been proposed. In the event of Dr. 
Rentoul’s motions being carried, the Association would practically be 
the Medical Association of Great Britain and Ireland. 


THE CAUSE OF THE DEATH OF NAPOLEON Il. 


WE have received from Surgeon-Lieutenant-Colonel B. W. Fowler, A.M.S., 


Senior Medical Officer St. Helena, a copy of the St. Helena Guardian in 
which the full text of the report of dissection of the body of 
Napoleon Bonaparte signed by the medical officers who conducted 








1 Lehrbuch der Kinderkrankheiten, Vte Autiage, Berlin, 1896, s. 167 
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the dissection is reprinted. As we have already pointed out 
(JOURNAL of January 20th, 1894. page 152) there can be no doubt that the 
disease of the stomach. The words of the 


cause of death was malignant 
official document were as follows :— 

“Upon opening the abdomen the omentum was found remarkably fat ; 
and on exposing the stomach, that viscus was found the seat of 
extensive disease. Strong adhesions connected the superior surface, 

articularly about the pyloric extremity to the concave surface of the 
eft lobe of the liver ;: and on separating these, an ulcer, which pene- 
trated the coats of the stomach, was discovered one inch from the 
pylorus sufficient to allow the passage of the little finger. The internal 
surface of the stomach, to nearly its whole extent, was a mass of 
cancerous disease or scirrhous portions advancing to cancer: this was 
particularly noticed near the pylorus. The cardiac extremity, for a 
small place near the termination of the cesophagus, was the only part 
appearing in a healthy state. The stomach was found nearly filled with 
a large quantity of fluid, resembling coffee grounds.” 


THE BEST OF GIFTS WHOSE NAME IS HEALTH. 
THE St. James's Gazette publishes the following on Brighton as a health 
resort : 
BRIGHTON. 

The gift gold cannot buy nor kings 
Command, above all worldly wealth, 

Once more to me old Brighton brings, 
That best of gifts, whose name is Health. 


Whence comes it—in the morning breeze, 
Or murmurs of the misty deep ; . 
Or washed ashore by moonlit seas, 
That seem to roll to make me sleep ? 


Or is it rest and naught to do? 
Or only faucy. faith, that makes 
The tonic of this bright sea view, 
A cure for London pains and aches ? 


Enough to know we come and go, 
And find the best of gifts still there; 
O Summer tides, the charm abides— 
’Tis by the sea and in the air. 


‘“* INCOMPLETE EXAMINATION OF THE TONSILS.” 

Dea. ERNEST M. KNOWLING, M.B.Cantab. (Tenby), writes: Dr. Robson, 
in the BRITISH MEDICAL JOURNAL of August 7th, drew attention to two 
eases of “chronic follicular tonsillitis” in which the real source of 
trouble was concealed by a folding backwards of the anterior pillar of 
the soft palate. No doubt in such cases the more usual, but incom- 
vlete, examination of the tonsils may reveal nothing, or at most a 
little redness, the fons et origo mali remaining hidden behind the cur- 
tains of the palate. Dr. Herzfeld (Therapeutische Monatshefte, January, 
1897), of Berlin, recently Jaid stress on the importance of a more com- 
plete examination of the tonsils. His paper was devoted to a consider- 
ation of the different “causes and treatment of disagreeable taste 
sensations ;” and it is chiefly in this connection that I have experienced 
the value of his procedure. Like him, however,I have by the same 
means discovered syphilitic ulceration and foreign bodies the existence 
of which would have otherwise remained unnoticed. Dr. Herzfeld 
speaks of the formation of plugs (produced by collections of mucus, 
epithelial débris, and food remnants) in the crypts of the tonsils as 
affording a by no means unusual cause of these unpleasant taste sensa- 
tions. 

To make a more thorough examination of the tonsils he has used for 
some time a special palate hook ; and where plugs have been found, and 
there were objections to the removal of the whole tonsils, he has slit up 
the canals in the gland with a hooked probe-pointed knife. In this way 
he has been able, in one or at most three sittings, to rid a patient of the 
unpleasant taste for which he had been unsuccessfully treated for 
long periods of time. . 

The curetting and syringing used by Dr. Robson would probably be 
equally successful in preventing the collection of food remnants or 
glandular secretions in the crypts and the bad effects consequent on 
their decomposition. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Mr. R. B. Anderson, London; Mr. J. Allan, Liverpool. (B) A. B. 
Blaikie, M.B., Oswestry; Mr. R. J. Barnes, Manchester; Dr. W. Bul- 
loch, Sudbury ; Dr. A. Bronner, Bradford; Dr. W. C. Brown, Penang; 
Professor Bradbury, Cambridge; Mr. N.S. Bickford, London; Miss A. 
J. Beatty, London; Messrs. Burroughs, Wellcome and Co., London; 
Dr. T. Borthwick, Adelaide; Mr. T. H. Bickerton, Liverpool; Dr. J. B. 
Brierley, Manchester ; Mr. R. Baker, London. (C) Mr. E. J. Cross, St. 
Neots; Dr. W. T. Cocking, Sheffield; Mr. H. N. Constance, London; 
Dr. W. Collingridge, London ; Mr. W. A. Casson, Bradford; Dr. &. H. 
Cole, Uxbridge; Dr. W. T. Cocking, Sheffield; Cyc ist and Member 
B.M.A.; Mr. S. H. Croucher, London; Mr. A. Crask, London; Dr. C. W. 
Chapman, London; Mr. D. Curme, Blandford; J. Cunningham, M.B., 
Stewarton. (D) C. W. Daniels, M.B., Georgetown, British Guiana. 
(E) Dr. R. Erskine, London. (F) Mr. T. Fowler, Epping; Dr. H. 
Fisher, Belfast; Dr. W. E. Fothergill, Manchester. (@) Mr. G. Gray, 
Norwich ; Mr. G. Gresswell, Grimsby ; Dr. C. Gibson, Harrogate; A. M. 
Glossage, M.B., London ; Mr. H. B. Gardner, London ; H. M. Gay, M.B., 
Epping ; A. Gossage, M.B., London. (Hl) Dr. W. P. Herringham, Lon- 
don; Mr. R. M. Heggs, Wolverhampton; Mr. R. M. Hugo, Purley; Mr. 
J. &. Hooker, Hastings; Mr. A. ©. Honnywill, Sutton ; Mr. W. S. Harry, 
Pickering ; Mr. G. W. Homan, Lichfield. (J) Mr. W. R. Jenkins, New 
York. (K) Dr. R. Kirk, Glasgow; Messrs. Krohne and Sesemann, 





es 
London ; E. M. Knowling, M.B., Tenby. (L) Mr. C. Lamplough Scar 
borough ; W. F. Lloyd, M.B., Lampeter. (M) Member; Messrs, Ma 4 
and Meltzer, London; Mr. G. J. Muriel, Whit*haven: Mr, eg 
McWeeney, Liverpool ; Dr. D. J. Macdonald, Hassocks; M.B., DPH. 
Member B.M.A.; M.D.; Mr. 8. A. O. Mackenzie, Keading; A Medical 
Man. (N) Dr. J. Neil, Oxford; N. (QO) Dr. W. Osler, Baltimore 
(P) Mr. R. Peyton, Birmingham ; Messrs. Potter and C arke, London. 
Dr. Pocock, London. (Q) Mr. B. Quaritch. London. (R) Dr, E 8. 
Reynolds, Manchester; Mr. S. J. Ross, London; Mr. H. A. Rawlins, 
London ; Mr. G. Rendle, London. (S) Mr. G. M. Silk, St. Ives; Messrs, 
Spottiswoode and Co., London; Dr. R. P. Smith, London; Dr, J, + 
Smith, London; Dr. H. Sharman, London; Mr. W. L. Symes, London - 
Dr. Selby, Bradford; J.C. L. Stawell, M.B., Bagnalstown; Mr, G. 4 
Stansfeld, Birkenhead. (T) Dr. F. W. Tunnic.iffe, London. () Uni- 
versity of London, Registrar of, London. (W) Dr. H. Waldo, Clifton: 
F. K. Wilson, M.B., London; Mr. E. S. Wood, Cambridge; Mr, J" 
Worall, Southport; Dr. R. P. Williams, Holyhead; G. Warnes, MB. 
London; Mr. S. Walker, London; Dr. O. Walthers, Nardrach. (x) 
X.Y Z: etc. 


‘ BOOKS, Ertc., RECEIVED. 


A Handbook of Diseases of the Nose and Pharynx. By J. B Ball 
M.D.Lond. Third Edition. London: Baillitre, Tindall, and Cox. 
1897. 78. 6d. ‘ 

A Manual of Practical Medical Electricity. By Dawson Turner, BA 
M.D.. F.R.C.P.Edin., M.R.C.P.Lond. _Second Edition. London? 
Bailliére, Tindall, and Cox. 1897. 78. 6d. 4 

Handbuch der Therapie innerer Krankheiten. Herausgegeben von Dr 
F. Penzoldt und Dr. R. Stiotzing. Zweite teilweise umgearbeitete 
Aufiage. Erste Lieferung. Jena: Gustav Fischer. 1897. 

Handbuch der speciellen Therapie innerer Krankheiten. Herausgegeben 
von Dr. F. Penzoldt und Dr. R. stintzing. Erster Supplementband 
Zweites Heft. Jena: Gustav Fischer. 1897. 

Handbuch der Anatomie des Menschen. Herausgegeben von Professor 
Dr. K. von Bardeleben. Fiinfter Band. Erste Abteilung. Jena: 
Gustav Fischer. 1897. 

Die Werthemessung des Diphtherieheilserums und deren theoretische 
Grundlagen. Von Professor Dr. P. Ehrlich. Sechster Band. Jena: 
Gustav Fischer. 1897. 

Wounds in War. By Surgeon-Colonel W. F. Stevenson, A.B., M.B., M.Ch. 
Dub.Univ. London: Longmans, Green and Co. 1897. 18s. 

Dangerous Infectious Diseases. By F. Vacher. London: Sanitary Pub- 
lishing Company Limited. 1s. 6d. 

Experimentelle und kritische Studien iiber Siuglingsfiices bei natur- 
licher und kiinstlicher Ernihrung. Von Dr. M. Blauberg. Berlin: 
August Hirschwald. 1897. M.3. 

A Textbook of Veterinary Ophthalmology. By G G. Van Mater, M.D., 
D.V.S. New York: W.R. Jenkins. 1837. $3.09. . 

Exercises in Equine Surgery. By P. J. Cadiot. Translated by A. W. Bit- 
ting, D.V.M. Edited by A. Liautard, M.D., V.M. Authorised Edition. 
New York: W. R. Jenkins. $2.50. 

Der chronische Gelenkrheumatismus und seine Behandlung. Von Pro- 
fessor Dr. C. Biiumler. Wiesbaden: J. F. Bergmann. 1897. 

Contribution 4 l’Etude de l’Hémothorax Traumatique. Par le Dr. A. 
Figueiredo. Paris: A. Maloine. 1897. 

Tuberculosis or Flesh Eating a Cause of-Consumption. By J. Oldfield, 
M.A,B.C.L. Second Edition. London: The Vegetarian Publishing 
Office. 1897. 6d. 

Dr. G. Beck’s Therapeutischer Almanach. Herausgegeben von Dr. Schill. 
24 Jahrgang. Leipzig: B. Konegen. 1897. 

Jahresbericht iiber die Fortschritte der Diagnostik. Herausgegeben von 
Dr. E. Schill. 3 Jahrgang. Leipzig: B. Konegen. 1897. 

,Erklarung des Stotterns dessen Heilung und Verhutung. Von Dr. F. 

R Gruenbaum. Leipzig: B. Konegen. 1897. 

Crime and Criminals. By J. S. Christison, M.D. Chicago: The W. T. 
Keener Company. 1897. $1.00. 

*,* In forwarding books the publishers are requested to state the 
selling prices. 
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— 
AN ADDRESS 


ON THE 


PROGRESS OF PHYSIOLOGY DURING 
THE LAST THIRTEEN YEARS, 


Delivered before the Physiological Section of the British Associa- 
tion for the Advancement of Science, Toronto, August, 1897. 
py PROFESSOR MICHAEL FOSTER, M.A., M.D., D.C.L., 


LL.D., SkEc.R.S., 


Professor of Physiology in the University of Cambridge. 
President of the Section: Montreal, 1884; Toronto, - a 





We who have come from the little island on the other side of 
great waters to take part in this important gathering of 
the British Association have of late been much exercised in 
rtrospection. We have been looking back on the sixty 
‘reign of our beloved Sovereign, and dwelling on what 
happened during her gracious rule. We have, perhaps 
done little in calling to mind the wrongs, the mistakes, an 
the failures of the Victorian era; but our minds and our 
nouths have been full of its achievements and its progress ; 
ad each of us, of himself or through another, has been busy 
in bringing back to the present the events of more than half 
seentury of the past. It was while I, with others, was in 
this retrospective mood that the duty of preparing some few 
words to say to you to day seemed suddenly to change from 
mimpalpable cloud in the far distance to a heavy burden 
pressing directly on the back; and in choosing something to 
ay have succumbed to the dominant influence. Before 
pttnz pen to paper, however, I recover-d sufficiently to 
resist the temptation to add one more to the many reviews 
shich have appeared of the progress of physiology during 
the Victorian era. I also rejected the idea of doing that for 
yhich I find precedents in past presidential addresses— 
samely, of attempting to tell what has been the history of 
thescience to which a Section is devoted during the brief 
interval which has elapsed since the Section last met; to 
ty to catch physiology, or any other science, as it rushes 
through the brief period of some twelve months seemed to 
menot unlike photographing the flying bullet without ade- 
quate apparatus ; the result could only be either a blurred or 
adelusive image. But I gay me that this is not the 
first, we hope it will not be the last, time that the British 
Association has met in the Western Hemisphere; and 
though the events of the thirteen years which have slipped 
bysince the meeting at Montreal in 1884 might seem to fur- 
nish a very slender oat on which to pipe a presidential 
address, I have hoped that I might be led to sound upon it 
some few notes which might be listened to. 
And, indeed, though perhaps when we come to look into it 
closely almost every period would seem to have a value of its 
own, the past thirteen years do, in a certain sense, mark a 
break bet veen the physiology of the past and that of the 
future, When the Association met at Montreal in 1884, 
Darwin, whose pregnant ideas have swayed physiology 
in the limited sense of that word, as well as that 
broader study of living beings which we sometimes 
call biology, as indeed they have every branch of natural 
knowledge, had been taken from us only some two 
years ke‘ore, and there were still alive most of the men who 
did the great works of physiology of the middle and latter 
half of this century. The gifted Claude Bernard had passed 
away some years before, but his peers might have been present 
at Montreal: Bowman, whose classic works on muscle and 
kidney stand out as peaks in the physiological landscape of 
the past, models of researches finished and complete so far as 
the opportunities of the time would allow, fruitful beginnings 
and admirable guides for the labours of others; Brown- 
Séquard, who shares with Bernard the glory of having opened 
up the great modern path of the influence of the nervous 
system on vascular and thus on nutritional events, and who, 
ithe made some mistakes, did many things which will last 
forall time ; Briicke, whose clear judgment, as shown in his 
seative and other work, gave permanent value to whatever 
€ put forth ; Du Bois-Reymond, who, if he laboured in a 


physical analysis may be applied to the phenomena of living 
beings, and in other ways had a powerful influence on the 
progress of physiology ; Donders, whose mind seemed to have 
caught gga ogy Oe the better qualities of the physiological 
organ to which his proiessional life was devoted, and our 
knowledge of which he so largely extended, so sharply did he 
focus his mental eye on every physiological problem to which 
he turned—and these were many and varied; Helmholtz 

whose great works on vision and hearing, to say nothing o: 

his earlier distinctly physiological researches, make us feel 
that if physics gained much, physiology lost even more when 
the physiologist turned aside to more distinctly physical 
inquiries; lastly, and not least, Ludwig, who by his own 

hands or through his pupils did so much to make physiology 
the exact science which it is to-day, but which it was not when 
he began his work. I say lastly, but I might add the name 
of one who, though barred by circumstances from contribut- 

ing much directly to physiology by way of research, so used 

his powerful influence in many ways in aid of physiological 

interests as to have helped the science onward to no mean 
extent, at least among English-speaking people—I mean 
Huxley. All these might have met at Montreal. They have 
all left us now. Among the peers of the men I have men- 
tioned whose chief labours were carried on in the Forties, the 
Fifties, and the Sixties of the century, one prominent inquirer 
alone seems to be left, Albert von Kélliker, who in his old age 
is doing work of which he in his youth might have been proud. 
The thirteen years which swept the others. away seem to 
mark a gulf between the physiological world of to-day and 
that of the time in which most of their work was done. 
They are gone, but they have left behind their work and 
their names. May they of the future, as I believe we of the 
present are doing, take up their work and their example, 
doing work other than theirs but after their pattern, following 
in their steps. 
In the thirteen years during which these have passed away 
physiology has not been idle. Indeed, the more we look into 
the period the more it seems to contain. 


THE OPPORTUNITIES OF STUDY. 

The study of physiology, as of other sciences, though it 
may be stimulated by difficulties (and physiology has the 
stimulus of a special form of opposition unknown to other 
sciences), expands under the sunshine of opportunity and 
aid. And it may be worth while to compare the opportunities 
for study of physiology in 1884 with those in 1897. At this 
meeting of the British Association I may fitly confine myself 
I was going to say to British matters; but I feel at this point, 
as others have felt, the want of a suitable nomenclature. We 
who are gathered here to-day have, with the exception of a 
few honoured guests from the Eastern Hemisphere, one com- 
mon token of unity, and, so far as I know, one only; Iam 
speaking now of outward tokens ; down deeper in our nature 
there are, I trust, yet others. We all speak the English 
tongue. Some of us belong to what is called Great Britain 
and Ireland, others to that which is sometimes spoken of as ° 
Greater Britain. But there are others here who belong to 
neither; though English in tongue, they are in no 
sense British. To myself, to whom the being Engiish in 
speech is a fact of far deeper moment than any political 
boundary, and who wish at the present moment to deal with 
the study of physiology among all those who speak the English 
tongue, there comes the great want of some word which will 
denote all such. I hope—indeed I think—that others feel 
the same want too. The term Anglo-Saxon is at once 
pedantic and incorrect, and yet there is none other; and, in 
the absence of such a better term, I shall be forgiven if I 
venture at times to use the seemingly narrow word English 
as really meaning something much broader than British in 
its very broadest sense. 

Using English in this sense, I may, I think, venture to 
say that the thirteen years which separate 1884 from to-day 
have witnessed among English people a development of op- 
portunities for physiological study such as no other like 
period has seen. It is not without significance that only a 
year or two previous to this period, in England proper, in 
little England, neither of the ancient Universities of Oxford 
and Cambridge, which, historically at least, represent the 





harrow path, set a brilliant example of the way in which exact 





fullest academical aspirations of the nation, possessed a chair 
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of physiology ; the present professors, who are the first, were 
both appointed in 1883. Up to that time the science of phy- 
siology had not been deemed worthy, by either University, 
of a distinctive professorial mechanism. The act of these 
ancient institutions was only a manifestation of modern im- 
pulses, shared also by the metropolis and by the provinces 
at large. Whereas up to that time the posts for teaching 
physiology, by whatever name they were called, had been in 
most cases held by men whose intellectual loins were girded 
for other purposes than physiology, and who used the posts 
as stepping stones for what they considered better things ; 
since that time, as each post became vacant, it has almost 
invariably been filled by men wishing and purposing at least 
to devote their whole energies to the science. Scotland, in 
many respects the forerunner of Eogland in intellectual 
matters, had not so much need of change; but she, too, has 
moved in the same direction, as has also the sister island. 

And if we turn to this Western Continent, we find in 
Canada and in the States the same notable enlargement of 
physiological opportunity, or even a still more notable one. 
Ifthe English-speaking physiologist dots on the map each 
place on this Western Hemisphere which is an academic 
focus of his science, he may well be proud of the oppor- 
tunities now afforded fur the development of English phy- 
siology ; and the greater part of this has come within the last 
thirteen years. 

Professorial chairs or their analogues are, however, after 
all but a small part of the provision for the development of 
physiological science. The heart of physiology is the 
laboratory. It is this which sends the life blood through 
the frame; and in respect to this, perhaps, more than to 
anything else has the progress cf the past thirteen years 
been striking. Doubtless on both sides of the waters there 
were physiological laboratories, and good ones, in 1884; but 
how much have even these during that perio. been enlarged 
and improved, and how many new ones have beeuw added? 
{n how many places, even right up to about 1884, the pro- 
fessor or lecturer was fain to be content with mere lecture 
experiments anda simple course of histology, with perhaps 
a few chemical exercises for his students! Now each teacher, 
however modest his post, feels and says that the authorities 
under whom he works are bound to provide him with the 
means of leading his students along the only path by which 
the science can be truly entered upon, that by which each 
Jearner repeats for himself the fundamental observations on 
which the science is based. 


‘THE Duty or REse#aRcH. 

But there is a still larger outcome from the professorial 
chair and the physiological laboratory than the training of 
the student; there are opportunities not for teaching only, 
but also for research. And perhaps in no respect has the 
development during the past thirteen years been so marked 
asinthis. Never so clearly as during this period has it 
become recognised that each post for teaching is no lessa 
post for learning, that among academic duties the making 
knowledge is as urgent as the distributing it, and that 
among professorial qualifications the gift of garnering in 
new truthsis at least as needful as facility in the didactic 
exposition of old ones. Thirteen yeara has seen a great 
change in this matter, and the progress has been, perhaps, 
greater on this side of the water than on the other, so far 
as English-speaking people are concerned. We on the other 
side have witnessed with envy the establishment on this 
side of a university, physiology having in it an honoured 
place, the keynote of which is the development of original 
research. It will, I venture to think. be considered a strong 
confirmation of my present theme that the Clark University 
at Worcester was founded only ten years ago. 

And here, as an English-speaking person, may I be allowed 
to point out, not without pride, that these thirteen years of 
increased opportunity have been thirteen years of- increased 
fruitfulness. In the history of our science, among the names 
of the great men who have made epouhs, English names, 
from Harvey onwards, occupy no mean place; but the great- 
ness of such great men is of no national birth ; it comes as it 
lists, and is independent of time and of place. Tf we turn to 
the more everyday workers, whose continued labours more 
slowly build up the growing edifice and provide the needful 





nourishment for the greatness of which I have just s k 
we may, I will dare to say, affirm that the last thirteen’® ro 
has brought contributions to physiology, made known Bs ri 
English tongue, which, whether we regard their quantit; : 
their quality, significantly outdo the like contributions a ey 
in avy foregoing period of the same length. Those contri. 
butions have been equally as numerous, equally. ag Bood ti- 
this side as on the other side of the waters; and here J Pe 
I shall be pardoned if personal ties and affection lead me 
throw ina personal word. May I not say that much which 
has been done on this side has been directly or indirect] 
the outcome of the energy and gifts of one whom [ may fit] 
name on an occasion such as this, since, though he belon, 4 
to the other side, his physiological life was passed and iis 
work was done on this side, one who has been taken from us 
since this Association last met, Henry Newell Martin ? 

Yes, during these thirteen years, if we put aside the logs of 
comrades, physiology has been prosperous with us and the. 
outlook is bright ; but, as every: cloud has its silver lining 
so shadow follows all sunshine, success brings danger, and. 
bitter rises up amid the sweet of prosperity. The develop. 
ment of which I have spoken is an outcome of the progres. 
sive activity of the age, and the dominant note of that ac.. 
tivity is heard in the word ‘‘ commercial.” Noblemen ang 
noblewomen open shop, and everyone, low as well ag high 
presses forward towards large or quick profits. The very in- 
fluences which have made devotion to scientific inquiry 
a possible means of livelihood, and so fostered scientijc 
investigation, are creating a new danger. The path of the. 
professor was in old times narrow and strait, and only the 
few who had a real call,cared to tread it; nowadays there is 
some fear lest it become so. broad and so easy as to tempt. 
those who are in,no way fitted for it. There is an increasing 
risk of men undertaking a research, not because a question is 
crying out to them to be answered, but in the hope that the 
publication of their results may win for them a lucrative 
post. There is, moreover, an even greater evil ahead. The 
man who lights on a new scientific method holds the key of 
a chamber in which much gold may be stored up; and strong 
is the temptation for him to keep the new knowledge to hin- 
self until he has filled his fill, while all the time his brother 
inquirers are wandering about in the dark through lack of 
that which he possesses. Such a selfish withholding of new 
scientific truth is beginning to be not rare in some branchts, 
of knowledge. May it never come near us! 


LINES OF PROGRESS. 

Now I will, with your permission, cease to sound the pro- 
vincial note, and ask yovr attention for a few minutes while 
1 attempt to dwell on what seem to me to be some of the 
salient features of the fruits of physiological activity, not 
among English-speaking people only, but among all folk, 
during the past thirteen years. 

When we review the records of research and discovery over 
any lengthened period, we find that in every branch of the 
study progress is irregular, that it ebbs and flows.; At one 
time a particular problem occupies much attention, the peri- 
odicals are full of memoirs about it, and many of the young 
bloods flesh their maiden swords uponit. Then again fora 
while it seems to lie dormant and unheeded. But quite 
irrespective of this feature, which seems to belong to all 
lines of inquiry, we may recognise two kinds of progress: On 
the one hand, in sucha period, in spite of the waves just 
mentioned, a steady advance continually goes on in researches 
whieh were begun and pushed forward in former period:, 
some of them being of very old date. On the other hand, 
new lines of investigation, starting with quite new ideas cr 
rendered possible by the introduction of new methods, are or 
may be begun. Such naturally attract great attention, and 
give a special character to the period. , 

In the pass thirteen years we may recognise both there 
kinds of progress. Of the former kind I might take, a8 an 
example, the time-honoured problems of the mechanics of the 
circulation. In spite of the labour which has been spent o» 
these in times of old, something always remains to be done, 
and the last thirteen years have not been idle. The researches 
of Uiirthle and Tigerstedt, of Roy and Adami, not to mention 
others, have left us wiser than we were before, So again, 
with the also old problems of muscular contraction, progres*, 
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eG iting, has been real ; we are some steps measurably 
a understanding what is the exact nature of the 
fandamental changes which bring about contraction, and 
what are the relations of those changes to the structure of 
muscular fibre. In respect to another old problem, too, the 
peat of the heart, we have continued to creep nearer and 
nearer to the full light. Problems again, the method of 
attacking which is of more recent origin, such as the nature 
of secretion, and the allied problem of the nature of transuda- 
tion, have engaged attention, and brought about that stirring 
of the waters of controversy which, whatever be its effects in 
other departments of life, is never in science wholly a waste of 
¢ime, if indeed it bea waste of time at all, since, in matters 
of science, the tribunal to which the combatants of both sides 
appeal is always sure to give a true judgment in the end. In 
the controversy thus arisen, the last word has perhaps not 
et been said, but whether we tend at present to side with 
eidenhain. who has continued into the past thirteen years 
the brilliant labours which were perhaps the distinguishing 
features of physiological progress in preceding periods, and 
who in his present sufferings carries with him, [ am sure, the 
sympathies if not the hopes of all his brethren, or whether 
we are more inclined to join those who hold different views, 
we may all agree in saying that we have, in 1897, distinctly 
clearer ideas of why secretion gathers in an alveolus or lymph 
in a lymph space than we had in 1884. 

I might multiply such examples of progress on more or 
fess old lines until I wearied you; but I will try not to do so. 
Iwish rather to dwell for a few minutes on some of what 
seem to be the salient new features of the period under 
review. 

THE New PHYSIOLOGICAL CHEMISTRY. 

Qne such feature is, 1 venture to think, the development 
of what may perhaps be called the new physiological 
chemistry. We always are, and fora long time always have 
been, learning something new about the chemical phenomena 
of living beings. During the years preceding those imme- 
diately recent, great progress, for which we have especially, 
perhaps, to thank Ktihne, was made in our knowledge of the 
bodies which we speak of as proteids and their allies. But 
while admitting to the full the high value of all these re- 
searches, and the great light which they threw on many of the 
obscurer problems of the chemical changes of the body, such, 
for instance, as the digestive changes and the clotting of 
blood, it could not but be felt that their range was restricted 
and their value limited. Granting the extreme usefulness of 
their being able to distinguish bodies through their solution 
or precipitation by means of this or that salt or acid, this 
did not seem to promise to throw much light on the all- 
important protlem as to what was the connection between 
the chemical constitution of such bodies and their work in 
the economy of a living being. Forit need not be argued 
that this is an all-important problem. To-day, as yesterday 
and asin the days before, the mention of the word vitalism 
or its equivalent separates as a war-cry physiologists into 
twocamps, one contending that all the phenomena of life 
ean, and the other that they cannot, be explained as the 
result of the action of chemico-physical forces. For myself, 
Ihave always felt that while such a controversy, like other 
controversies as I ventured to say just now, is useful as a 
stirring of the waters, through which much oxygen is brought 
home to many things and no little purification effected, the 
time for the final judgment on the question will not come 
until we shall more clearly understand than we do at present 
what we mean by physical and chemical, and may perhaps 
be put off until somewhere near the end of all things, 
when we shall know as fully as we ever shall what 
the forces to which we give these names can do and what 
they cannot. Meanwhile the great thing is to push forward, 
$0 far as may be, the chemical analysis of the phenomena 
presented by living beings. Hitherto the physiological 
chemists, or the chemical physiologists, as perhaps they ought 
rather to be called, have perhaps gone too much their own 
gait, and have seemed to be constructing too much a kind of 
chemistry of their own. But that, may I say, has in part 
been so because they did not receive from their distinctly 
chemical brethren the help of which they were in need ? May 
I go so far as to say that to us physiologists these our 
brethren seemed to be lagging somewhat behind, at least 





along those lines of their science which directly told on our 
inquiries? That is, however, no longer the case. They are 
producing work and giving us ideas which we can pee 
straight into physiological problems. The remarkable wor 
of Emil Fischer on sugars, one of the bright results of my 
period of thirteen years, may fully be regarded as opening 
up a new era in the physiology of the carbohydrates, opening 
up a new era because it has shown us the way how to investi- 
gate physiological problems on purely and distinctive} 
chemical lines. Not in the carbohydrates only, but in all 
directions our younger investigators are treating the old 
problems by the new chemical methods ; the old physiological 
chemistry is passing away ; nowhere, perhaps, is the outlook 
more promising than in this direction ; and we may at any 
time receive the news that the stubborn old fortress of the 
proteids has succumbed to the new attack. 


CoMPARATIVE PHYSIOLOGY. 

Another marked feature of the period has been the increase 
ing attention given to the study of the lower forms of life, 
using their simpler structures and more diffuse phenomena 
to elucidate the more general properties of living matter. 
During the greater part of the present century physiologists 
have, as a rule, chosen as subjects of their observations 
almost exclusively the vertebrata; by far the larger part of 
the results obtained during this time have been gained by 
inquiries restricted to some half a dozen kinds of backboned 
animals ; the frog and the myograph, the dog and the kymo- 
graph have almost seemed the alpha and the omega of the 
science. This has been made a reproach by some, 
but, I cannot help thinking, unjustly. Physiology 
is, in its broad meaning, the unravelling of the 
| Myre a ie on of things in the condition which we call living. 

n the higher animals the evolution by differentiation has 
brought these potentialities, so to speak, near the surface, or 
even laid them bare as actual properties capable of being 
grasped. In the lower animals they still lie deep buried in 
primeval sameness; and we may grope among them in vain 
unless we have a clue furnished by the study of the higher 
animal, This truth seems to have been early recognised 
during the progress of the science. In the old time, ob- 
servers, such as Spallanzani, with but a moderate amount of 
accumulated knowledge behind them, and a host of problems 
before them, with but few lines of inquiry as yet definitely 
laid down, were free to choose the subjects of their investiga- 
tion where they pleased, and in the wide field open to them 
prodded so to speak among all living things, indifferent 
whether they possessed a backbone orno. But it soon be- 
came obvious that the study of the special problems of the 
more highly organised creature was more fruitful, or at least 
more easily fruitful, than that of the general problems of the 
simpler forms; and hence it came about that inquiry, as it 
went on, grew more and more limited to the former. Butan 
increasing knowledge of the laws of life as exemplified in 
the differentiated phenomena of the mammal is increasingly 
fitting us for a successful attack on the more general phe- 
nomena of the lowly creatures possessing little more than 
that molecular organisation, if such a phrase be permitted, 
which alone supplies the conditions for the manifestation of 
vital activities. And, though it may be true that in all 
periods men have from time to time laboured at this theme, 
I think that I am not wrong in saying that the last dozen 
years or so mark a distinct departure both as regards the 
number of researches directed to it, and also, what is of 
greater moment, as regards the definiteness and clearness of 
the results thereby obtained. One has only to look at the 
results recorded in the valuable treatises of Verworn and 
Biedermann, whether obtained by the authors them- 
selves or by others, to feel great hope that in the 
immediately near future a uotable advance will be 
made in our grasp of the nature of that vary- 
ing collection of molecular conditions, potencies and 
changes, slimy hitherto to the intellectual no _ less 
than to the physical touch, which we are in the habit 
of denoting by the more or less magical word protoplasm. 
And perhaps one happy feature of such an advance will be 
one step in the way of that reintegration which men of 
science fondly hope may ultimately follow the differentiation 
of studies now so fierce and attended by many ills; in the 
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peokions of protoplasm the animal physiologist touches 
ands with the botanist, and both find that under different 
names they are striving towards the same end. 

_ Closely allied to and indeed a part of the above line of 
inguiry is the study of the physiological attributes of the cell 
and of their connection with its intrinsic organisation. This 
is a study which, during the last dozen years, has borne no 
mean fruits; but it is an old study, one which has been 
worked at from time to time, reviving again and again as new 
methods offered new opportunities. Moreover, it will pro- 
bably come directly before us in our sectional work, and 
therefore I will say nothing more of it here. 


INTERNAL SECRETIONS. 

Still another striking feature of the past dozen years has 
been the advance of our knowledge in regard to those events 
of the animal body which we have now learnt to speak of as 
‘‘ internal secretions.” This knowledge did not begin in this 
period. The first note was sounded long ago in the middle of 
the century, when Claude Bernard made known what he 
called ‘‘ the glycogenic function of the liver.” Men, too, were 
busy with the thyroid body and the suprarenal capsules long 
before the meeting of the British Association at Montreal. 
But it was since then, namely, in 1889, that Minkowski pub- 
lished his discovery of the diabetic phenomena resulting 
from the total removal of the pancreas. That, I venture to 
think, was of momentous value, not only as a valuable dis- 
covery in itself, but especially, perhaps, in confirming and 
fixing our ideas as to internal secretion, and in encouraging 
further research. 

Minkowski’s investigation possessed this notable feature, 
that it was clear, sharp, and decided, and, moreover, the 
chief factor, namely, sugar, was subject to quantitative 
methods. The results of removing the thyroid body had 
been to a large extent general, often vague, and in some 
cases uncertain ; so much so as to justify, to a certain extent, 
the doubts held by some as to the validity of the conclusion 
that the symptoms witnessed were really and simply due to 
the absence of the organ removed. The observer who re- 
moves the pancreas has to deal with a tangible and measur- 
able result, the appearance of sugar in the urine. About this 
there can be no mistake, no uncertainty. And the confidence 
thus engendered in the conclusion that the pancreas, besides 
secreting the pancreatic juice, effects some notable change 
in the blood passing through it, spread to the analogous con- 
clusions concerning the thyroid and the suprarenal, and 
moreover suggested further experimental inquiry. By those 
inquiries all previous doubts have been removed; it is not 
now a question whether or no the thyroid carries ona so- 
called internal secretion ; the problem is reduced to finding 
out what it exactly does and how exactly it doesit. More- 
Over, no one can at the present day suppose that this feature 
of internal secretion is confined to the thyroid, the supra- 
renal, and the pancreas; it needs no spirit of prophecy to 
foretell that the coming years will add to physiological 
science a large and long chapter, the first marked distinctive 
verses of which belong to a dozen years which have just 
pas:ed away. 


THE STRUCTURE OF THE NERVOUS SYSTEM. 
fhe above three lines of advance are of themselves enough 
to justify a certain pride on the part of the physiologist as 
to the share which his science is taking in the forward move- 
ments of the time. And yetI venture to think that each 
and all of these is wholly overshadowed by researches of 
another kind, through which knowledge has made, during 
the past dozen years or so, a bound so momentous and so 
far-reaching that all other results gathered in during the 
time seem to shrink into relative insignificance. 

It was a little before my period, in the year 1879, that 
Golgi published his modest note, Un nuovo processo di 
technica microscopica.! That was the breaking out from the 
rocks of alittle stream which has since swollen into a great 
flood. It is quite true that long before a new era in our 
knowledge of the central neryous system had been opened 
up by the works of Ferrier and of Fritsch and Hitzig. Between 
1870 and 1880 progress in this branch of physiology had been 
continued and rapid. Yet that progress had left much to be 
desired. On the one hand the experimental inquiries, even 








——— 
when they were carried out with the safeguard of adequate 
psychical analysis of the phenomena which presented them. 
selves, and this was not always the case, sounded a yory 
uncertain note, at least when they dealt with other vid 
simply motor effects. They were, moreover, not infrequent) 
in discord with clinical experience. In general the concly. 
sions which were arrived at through them, save such ag were 
based on the production of easily recognised and often 
measurable movements, were regarded by many as conelu- 
sions of the kind which could not be ignored, which de. 
manded respectful attention, and yet which failed to carry 
conviction. It seemed to be risking too much to trust top 
implicitly to the a sp teaching ot the results arrived at. 
something appeared wanting to give these their full validity, 
to explain their full and certain meaning by showing their 
connection with what was known in other ways and by other 
methods. On the other hand, during nearly all this time, in 
spite of the valuable results acquired by the continually im. 
proving histological technique, by the degeneration method 
and by the developmental method, by the study of the periods 
of myelination, most of us, at all events, were sitting down, 
as our forefathers had done, before the intricate maze of 
encephalic structures, fascinated by its complexity, but 
wondering what it all meant. Even when we attempted to 
thread our way through the relatively simple tangle of the 
spinal cord, to expect that we should ever see our way g0 to 
unravel out the strands of fibres, here thick, there thin, now 
twisting and turning, and anon running straight, or so to set 
out in definite constellations the seeming milky way of star. 
like cells, so to do this as to make the conformation of the 
cord explain the performances of which it is capable, 
appeared to be something beyond our reach. And when we 
passed from the cord to those cerebral structures the even 
gross topography of which is the despair of the beginner in 
anatomical studies, the multiple maze of grey and white 
matter seemed to frame itself into the letters graven on the 
gateway of the city of Dis, and bid us leave all hope behind. 

What a change has come upon us during the past dozen 
years, and how great is the hope of ultimate success which 
we have to-day. Into what at the meeting at Montrea) 
seemed a cloudy mass, in which most things were indistinct 
and doubtful, and into which each man could read images 
of possible mechanisms according as his fancy led, the 
method of Golgi has fallen like a clarifying drop, and at the 
present moment we are watching with interest and delight 
how that vague cloud is beginning to clear up and develop 
into a sharp and definite picture, in which lines objectively 
distinct and saying one thing only reveal themselves more 
and more. 

THE PHysIoLoGy OF HEARING. 

This is not the place to enter into details, and I will con- 
tent myself with pointing out as illustrative of my theme the 
progress which is being made in our knowledge of how we 
hear and how sounds affect us. A dozen years ago we pos- 
sessed experimental and clinical evidence which led us to 
believe that auditory impulses sweeping up the auditory 
nerve became developed into auditory sensations through 
events taking place in the temporo-sphenoidal convolution, 
and we had some indications that as these passed upward 
through the lower and middle brain the strize acustice and 
the lateral fillet had some part to play. Beyond this we 
knew but little. To-day we can with confidence construct a 
diagram which he who runs can read, showing how the im- 
pulses undergoing a relay in the tuberculum acusticum and 
accessory nucleus pass by the striz acusticee and trapezoid 
fibres to the superior olive and trapezoid nucleus, and on- 
wards by the lateral fillet to the posterior corpus quadra- 
geminum and to the cortex of the temporo-sphenoidal convo- 
lution. And if much, very much, yet remains to be done 
even in tracking out yet more exactly the path pursued by 
the impulses while they are still undeveloped impulses, not. 
as yet lit up with consciousness, and in understanding the 
functional meaning of relays and apparently alternate routes, 
to say nothing of the deeper problems of when and how the 
psychical element intervenes, we feel that we have in our 
hands the clue by means of which we may hope to trace out 
clearly the mechanisms by which, whether consciousness 
plays its part or no, sounds affect so profoundly and so 
diversely the movements of the body, and haply some time 
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to tell, in a plain and exact way, the story of how 
hy I have thus referred to hearing because the 
roblems connected with this seemed, thirteen years ago, so 
eminently obscure ; it appeared so pre-eminently hard a task, 
that of tracing out the path of an auditory impulse through 
the confused maze of fibre and cell presented by the lower 
and middle brain. Of the mechanism of sight we seemed even 
then to have better knowledge, but how much more clearly 
do we, so to speak, see vision now? So also with all other 
sensations, even those most obscure ones of touch and pain ; 
indeed, all over the nervous system light seems breaking in a 
most remarkable way. 


THE METHOD OF GOLGI. 

This great and significant progress we owe, I venture to say, 
to Golgi, to the method introduced by him; and I for one 
cannot help being glad that this important contribution to 
science, as well as another contingent and most valuable one, 
the degeneration method of Marchi, should be among the 
many tokens that Italy, the mother of all sciences in times 
gone by, is now once more taking her right place in scientific 
no less than in political life. We owe, I say, this progress to 
Golgi in the sense that the method introduced by him was 
the beginning of the new researches. We owe, moreover, to 
Golgi not the mere technical iniroduction of the method, but 
something more. He himself pointed out the theoretical 
significance of the results which his method produced; and 
if in this he has been outstripped and even corrected by 
others, his original merit must not be allowed to be forgotten. 
Those others are many, in many lands; but two names stand 
out conspicuous among them. If rejuvenescent Italy invented 
the method, another ancient country, whose fame, once 
brilliant in the past, like that of Italy, suffered in later times 
an eclipse, produced the man who above all others has 
showed us how to use it. At the meeting at Montreal a voice 
from Spain telling of things physiological would have seemed 
a voice crying out of the wilderness; to-day the name of 
Ramon y Cajal is in every physiologist’s mouth. That 
is one name, but there is yet another. Years ago, 
when those of us who are now veterans and_ see 
signs that it is time for us to stand aside were 
spelling out the primer of histology, one name was 
always before us as that of a man who touched every 
tissue, and touched each well. It is a consoling 
thought to some of us elder ones that histological research 
seems to be an antidote to senile decay. As the companion 
of the young Spaniard in the pregnant work on the histology 
of the central nervous system done in the Eighties and the 
Nineties of the century must be named the name of the man 
who was brilliant in the Fifties, Albert von Kélliker. 

When I say that the progress of our knowledge of the 
central nervous system during the past thirteen years has 
been largely due to the application of the method of Golgi, I 
do not mean that it, alone and by itself, has done what has 
been done. That is not the way of science. Almost every 
thrust forward in science is a resultant of concurrent forces 
working along different lines, and in most cases at least 
significant progress comes when efforts from different quarters 
meet and join hands. And especially as regards methods it 
is true that their value and effect depend on their coming 
at their allotted times. As I said above, neither experi- 
mental nor clinical observation nor histological inquiry by 
the then known methods had been idle before 1880. They 
had, moreover, borne even notable fruits; but one thing was 
lecking for their fuller fruition. The experimental and 
clinical results all postulated the existence of clear definite 
paths for impulses within the central nervous system, of 
paths, moreover, which, while clear and sharp, were mani- 
fold, and, under certain conditions, alternate or even 
vicarious, and were so constructed that the impulses as 
they swept along them underwent from time to time—that 
is, at some place or other—transformations or at least 
changes in nature. But the methods of histological investi- 
gations available before that of Golgi, though they taught 
us much, failed to furnish such an analysis of the tangle of 
grey and white matter as would clearly indicate the paths 
required. This the method of Golgi did, or rather is doing. 
Where gold failed silver has succeeded, and is succeeding. 
Thanks to the black tract which silver when handled in 





a certain way leaves behind it in the animal body—as, 
indeed, it does elsewhere—we can now trace out within 
the central nervous system the pathway afforded by the 
nerve cell and the nerve cell alone. We see its dendrites 
branching out in various directions, each alert to dance 
the molecular dance assigned to it at once by the 
more lasting conditions which we call structural, and the 
more passing ones which we call functional, so soon as some 
partner touch its hand. We see the body of the cell with its 
dominant nucleus ready to obey and yet to marshal and 
command the figure so started. We see the neuraxon pre- 
pared to carry that figure along itself, it may be to far-distant 
parts, it may be to near ones, orto divert it along collaterals, 
it may be many or it may be few, or to spread out at once 
among numerous seemingly equipollent branches. And 
whether it prove ultimately true or no that the figure of the 
dancing molecules sweeps always onwards along the dendrites 
towards the nucleus, and always outwards away from the 
nucleus along the neuraxon, or whatever way in the end be 
shown to be the exact differences in nature and action be- 
tween the dendrites and the neuraxon, this at least seems 
sure, that cell plays upon cell only by such a kind of contact 
as seems to afford an Opportunity for change in the figure of 
the dance, that is to say, in the nature of the impulse, and 
that in at least the ordinary play it is the terminal of the 
neuraxon (either of the main core or a collateral) of one cell 
which touches with a vibrating touch the dendrite or the 
body of some other cell. We can thus, I say, by the almost 
magic use of a silver token—I say magic use, for he who for 
the first time is shown a Golgi preparation is amazed to learn 
that it is such a sprawling thing as he sees before him which 
teaches so much, «nd yet when he comes to use it acquires 
daily increased confidence in its worth—it is by the use of 
such a silver token that we have been able to unravel so much 
of the intricate ne of the possible paths of nervous im- 
pulses. By themselves the acquisition of a set of pictures of 
such black lines would be of little value. But—and this I 
venture to think is the important point, to a most remark- 
able extent, and with noteworthy rapidity—the histological 
results thus arrived at, aided by analogous results reached by 
the degeneration method, especially by the newer method 
akin to that of Golgi, that of Marchi, have confirmed or at 
times extended and corrected the teachings of experimental 
investigation and clinical observation. It is this which gives 
strength to our present position; we are gerry | our 
problems along two independent lines. On the one hand, 
we are tracing out anatomical paths and laying bare the 
joints of histological machinery; on the other hand, be- 

inning with the phenomena, and analysing the mani- 
sores A of disorder, whether of our own making or no, as 
well as of order, we are striving to delineate the machinery 
by help of its action. When the results of the two methods 
coincide, we may be confident that we are on the road of 
all truth; when they disagree, the very disagreement serves 
as the starting point for fresh inquiries along the one line or 


the other. 
THE FUTURE OF PHYSIOLOGY. 

Fruitful as have been the labours of the past dozen years, 
we may rightly consider them as but the earnest of that 
which is to come; and those of us who are far down on the 
slope of life may wistfully look forward to the next meeting 
of the Association on these Western shores, wondering what 
marvels will then be told. 

Physiology, even in the narrower sense to which, by 
emphasis on the wavering barrier which parts the animal 
from the plant, it is restricted in this Section, deals with 
mauy kinds of being, and with many things in each. But, 
somewhat as in man, in one aspect a tiny fragment of the 
world, still more of the universe, in another aspect looms so 
great as to overshadow everything else, so the nervous 
system, seen from one point of view, is no more than a mere 
part of the whole organism, but, seen from another point of 
view, seems by its importance to swallow up all the rest. 
As man is apt to look upon all other things as mainly 
subserving his interests and purposes, so the physiologist, 
but with more justice, may regard all the rest of the body as 
mainly subserving the welfare of the nervous system ; and, 
as man was created last, so our natural knowledge of the 
working of that nervous system has been the latest in its 
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growth. But, if there be any truth in what I have urged 
to-day, we are witnessing a growth which promises to be as 
rapid as it has seemed to be delayed. Little spirit of pro- 
phecy is needed to foretell that in the not so distant future 
the teacher of physiology will hurry over the themes on 
which he now dwells so long in order that he may have time 
to expound the most important of all the truths which he 
has to tell, those which have to do with the manifold work- 
ings of the brain. 

And I will be here so bold as to dare to point out that this 
development of his science must, inthe times to come, influence 
the attitude of the physiologist towards the world, and ought 
to influence the attitude of the world towards him. I imagine 
that if a plébiscite, limited even to instructed, I might almost 
say scientific, men, were taken at the present moment, it 
would be found that the most prevalent conception of physi- 
ology is that it is a something which is in some way an 
appendage to the art of medicine. That physiology is, 
and always must be, the basis of the science of healing, is so 
much a truism, that I would not venture to repeat it here 
were it not that some of those enemies, alike to science and 
humanity, who are at times called antivivisectionists, and 
whose zeal often outruns not only discretion, but even truth, 
have quite recently asserted that I think otherwise. Should 
such a hallucination ever threaten to possess me, I should 
only have to turn to the little we yet know of the physiology 
of the nervous system, and remind myself how great a help 
the results of pure physiological curiosity—I repeat the words 
pure physiological curiosity, for curiosity is the mother of 
science—have been, alike to the surgeon and the physician, 
in the treatment of those in some way most afflicting mala- 
dies—the diseases of the nervous system. No, physiology is, 
and always must be, the basis of the science of healing; but 
it is something more. When physiology is dealing with those 
parts of the body which we call muscular, vascular, glandular 
tissues, and the like, rightly handled she points out the way 
not only to mend that which is hurt, to repair the damages of 
bad usage and disease, but so to train the growing tissues and 
to guide the grown ones as that the best use may be made of 
them for the purposes of life. She not only heals, she 
governs and educates. Nor does she do otherwise when 
she comes to deal with the nervous tissues. Nay, it is the 
very prerogative of these nervous tissues that their life 
is above that of all the other tissues, contingent on the 
environment and susceptible of education. If increasing 
knowledge gives us increasing power so to mould a muscular 
fibre that it shall play to the best the part which it has to 
play in life, the little knowledge we at present possess gives 
us at least much confidence in a coming far greater power 
over the nerve cell. This is not the place to plunge into the 
deep waters of the relation which the body bears to the mind; 
but this at least stares us in the face, that changes in what 
we cali the body bring about changes in what we call the 
mind. When we alter the one we alter the other. If, as the 
whole past history of our science leads us to expect, in the 
coming years a clearer and clearer insight into the nature 
and conditions of that molecular dance which is to us the 
material token of nervous action, and a fuller exacter know- 
ledge of the laws which govern the sweep of nervous impulses 
along fibre and cell, give us wider and directer command 
over the moulding of the growing nervous mechanism and 
the maintenance and regulation of the grown one, then 
assuredly physiology will take its place as a judge of appeal 
in questions not only of the body, but of the mind; it will 
raise its voice, not in the hospital and consulting room only, 
but also in the senate and the school. 

One word more. We physiologists are sorely tempted 
towards self-righteousness, for we enjoy that blessedness 
which comes when men revile you and persecute you and say 
all manner of evil against you falsely. In the mother country 
our hands are tied by an Act which was defined by one of the 
highest legal authorities asa ‘‘ penal” Act; and though with 
us, as with others, difficulties may have awakened activity, 
our science suffers from the action of the State. And some 
there are who would go still farther than the State has gone, 
though that is far, who would take from us even that which 
we have, and bid us make bricks wholly without straw. To 
go back is always a hard thing, and we in England can hardly 
look to any great betterment for at least many years to come. 
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But unless what I have ventured to put before you to-da be 
a mocking phantasm, unworthy of this great Association and 
this great occasion, England in this respect at least Offers 
an example to be shunned alike by her offspring and hey 


fellows. 
REFERENCE. 
1 Rendiconti del Reale Istituto Lombardo. vol. xii, p. 206. 
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[ABSTRACT. ] 
THe Erect ATTITUDE. 

WHEN we look at man and contrast his form and appearance 
with other vertebrate creatures, the first thing probably to 
strike us is his c1pability of assuming an attitude, which we 
distinguish by the distinctive term, the erect attitude. In 
thic position the head is balanced on the summit of the 
spine, the lower limbs are elongated into two columns of 
support for standing on two feet, or for walking, so that man’s 
body is perpendicular to the surface on which he stands or 
moves, and his mode of thy cog is bipedal. As a con- 
sequence of this, two of his limbs, the arms, are liberated 
from locomotor functions; they acquire great freedom and 
range of movement at the shoulder-joint, as well as con- 
siderable movement at the elbow and between the two bones 
of the forearm; the hands also are modified to serve as 
organs of prehension, which minister to the purposes of his 
higher intelligence. The erect position constitutes a striking 
contrast to the attitude assumed by fish, amphibia, and 
reptiles when at rest or moving, in which vertebrates the 
body is horizontal and more or less parallel to the surface on 
which they move. Birds, although far removed from the 
erect attitude, yet show a closer approximation to it than the 
lower vertebrates or even the quadrupedal mammals. But of 
all vertebrates, those which most nearly approximate to man 
in the position assumed by the body when standing and 
walking are the higher apes. 

The various adaptations of structure in the trunk, iimbs, 
head, and brain which conduce to give man this characteristic 
attitude are essential parts of his bodily organisation, and 
constitute the structural test which one employs in answering 
the question whether a particular organism is or is not 
human. 

These adaptations of parts are not mere random arrange- 
ments, made at haphazard and without a common purpose ; 
but are correlated and harmonised so as to produce a being 
capable of taking a distinctive position in the universe, 
superior to that which any other organism can poy 
assume. If we could imagine a fish, a reptile, or a quad- 
ruped to be provided with as highly developed a brain as 
man possesses, the horizontal attitude of these animals 
would effectually impede its full and proper use, so that it 
would be of but little advantage to them. It is essential, 
therefore, for the discharge of the higher faculties of man, 
that the human brain should be conjoined with the erect 
attitude of the body. The passage of a vertebrate organism 
from the horizontal position, say of a fish, in which the back, 
with its contained spinal column, is uppermost, and the head 
is in front, to the vertical or erect position of a man, in which 
the back, with its contained spinal column, is behind, and 
the head is uppermost, may be taken as expressing the full 
range and limit of evolution, so far as the attitude is con- 
cerned, of which such an organism is capable. Any further 
revolution of the body, as in the backward direction, would 
throw the back Cownwards, the head backwards, and would 
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constitute a degradation. It would not be an advance in the 
adaptation of structure to the duties to be discharged, but 
rather an approach to the relation of parts existing so 
generally in invertebrate organisms. 


THE CURVES OF THE SPINAL CoLuMN. 

At the time of birth the infant’s spinal column exhibits 
only two curves; one, corresponding to the true vertebree, 
extends from the upper end of the neck to the lowest lumbar 
vertebra, and the concavity of its curve is directed forwards ; 
the other and shorter corresponds to the sacro-coccygeal 
region and also has its concavity directed forwards. In the 
number and eharacter of the curves, the newborn infant 

differs materially from the aduit man, in whose spine, in- 

stead of one continuous curve from the neck to the sacrum, 
there are alternating curves, one convex forwards in the 
region of the neck, succeeded by one concave forwards in the 

region of the chest vertebre, which again is succceded by a 
marked convexity forwards in the vertebree of the loins. The 
gacro-coceygeal region continues to retain the forward con- 
eavity of the newborn child. The formation and _preser- 
vation of this alternating series of curves are associated with 
the assumption of the erect attitude, and the development 
of the lumbar convexity is correlated with the straightening 
of the lower limbs when the child begins to walk. 

When the child is born, the curvature of its spine in the 
dorso-lumbar region approximates to that of an ordinary 
quadruped in which there is no lumbar convexity, so that 
the spine in that region presents one continuous curve con- 
cave forwards. For some time after its birth the infant 
retains the quadrupedal character of the spinal curve in the 
dorso-lumbar region, and, as it acquires nervous and muscular 
power and capability of independent movement, its mode of 
progression in the early months by creeping on hands and 
knees approximates to that of the quadruped. It is only 
after it has attained the age of from a year to sixteen months 
that it can erect its trunk, completely extend the hip and 
kaee-joints, and draw the leg into line with the thigh, so as 
to form a column of support, which enables it to stand or 
move about on two feet. Hence there is this great difference 
between the young of a quadruped and that of a man, that 
whilst the former is born with the dorso-lumbar curve proper 
to its attitude, and which it retains throughout life, the child 
does not possess, either when born, or for some months after 
its birth, the characteristic spinal curves of the man. These 
curves are therefore secondary in their production; they are 
acquired after birth, and are not imprinted on the human 
spine from the beginning, though the capability of acquiring 
them at the prope: time is a fundamental attribute of the 
human organism. 

It has sometimes been assumed that the acquisition of the 
erect attitude by the young child is due to the fostering care 
of the mother or nurse; that it is a matter of training, en- 
couragement and education, without which the child would 
not raise itself upon its feet. I cannot, however, agree with 
this opinion. If one could conceive an infant so circum- 
stanced that, though duly provided with food fitted for its 
nutrition and growth, it should never receive any aid or 
instruction in its mode of progression, there can, I think, be 
little doubt that when it had gained sufficient strength it 
would of itself acquire the erect attitude. The greater growth 
in length of the lower limbs, as compared with the upper, 
would render it inconvenient to retain the creeping or the 
quadrupedal position. 

There can, I think, be little doubt that muscular action 
plays a large part in the production of the cervical and 
lumbar convexities. The study of the muscles, associated 
with and connected to the spinal column, shows that large 
symmetrically arranged muscles, many of which are attached 
to the neural arches and transverse processes of the vertebrze, 
extend longitudinally along the back of the spine, and some 
of them reach the head. On the other hand, those muscles 
which lie in front of the spine, and are attached to the 
vertebree, are few in number, and are practically limited to 
the cervical and lumbar regious, in which the spine acquires 
a convexity forwards. 

_Contemporaneous with the straightening of the lower 
limbs and the extension of the hip-joints, the spinal column 
itself is elevated by muscles of the back, named “ erectures 


spine,” which, taking their fixed points below, draw upon 
the vertebre and ribs and erect the spine. The lumbar con- 
vexity is the form of stable equilibrium which the flexible 
spinal column tends to take under the action of the muscular 
forces which pull upon it in front and behind. It is probably 
due to the fact that the average pull, per unit of length, of 
the psoas muscles attached in front is greater than the 
average pull, per unit of length, of the muscles attached 
behind in the same region. 


THE Lower Limp. 

Sir William Turner then proceeded to consider the dis- 
tinctively human characters of the bones in the thigh and 
leg which are associated with the erect posture, and passed 
on to an examination of the peculiarities of the human foot 
and hand, as contrasted with those of the apes. 


THE CRaNIUM AND BRAIN. 

The power of assuming the erect attitude, the speciali- 
sation of the upper limbs into instruments of prehension, 
and of the lower limbs into columns of support and pro- 
gression are not, he continued, in themselves sufficient to 
give that distinction to the human body which we know that 
it possesses. They must have co-ordinated with them the 
controlling and directing mechanism placed in the head, 
known as the brain and organs of sense. 

The cranial cavity, with its contained brain, is of abso- 
lutely greater volume in man than in any other vertebrate, 
except in the elephant and in the large whales, in which the 
huge mass of the body demands the great sensory-motor 
centres in the brain to be of large size. Relatively also to 
the mass and weight of the body, the brain in man may be- 
said to be in general heavier than the brains of the lower 
vertebrates, though it has been stated that some small birds. 
and mammals are exceptions to this rule. 

There is a general consensus of opinion amongst crani- 
ologists that the mean internal capacity of the cranium in 
adult male Europeans is about 1,500 ¢.cm. (91.5 cub. in.). 
The mean capacity of the cranium of fifty Svotsmen that I 
have measured by a method, which I described some years: 
ago, Was 1,493 c.em. (91.1 cub. in.). The most capacious of 
these skulls was 1,770¢.cm., and the one with the smallest 
capacity was 1,240¢c.cm. ‘Thus, ina highly civilised and 
admittedly intellectual people, the range in the volume of 
the brain space amongst the men was as much as 530¢.cm. 
in the specimens under examination, none of which was 
known or believed to be the skull of an idiot or im- 
becile, whilst some were known to be the crania of persons 
of education and position. In twenty three Scotswomen the 
mean capacity was 1,325 c.cm., and the range of variation was 
from a maximum 1,625 toa minimum 1,100 c.cm.—namely, 
525 c.em. 
ss Again I have taken the capacity, by the same method, of a 
number of crania of the Australian aborigines, a race in- 
capable apparently of intellectual improvement beyond their 
present low state of development. In thirty-nine men the- 
mean capacity was only 1,280c.cm. (78.1 cub. in.). The maxi- 
mum capacity was 1,514 ¢.cm., the minimum was 1,044 ¢.cm.. 
The range of variation was 470¢.cm. In twenty-four women 
the mean capacity was 1,115.6¢.cm., the maximum being 1,240 
and the minimum 930, and the range of variation was 310¢.cm. 
It is noticeable that in this series of sixty-three Australian 
skulls, all of which are in the Anatomical Museum of the 
University of Edinburgh, eight men had a smaller capacity 
than 1,200 c.cm., and only four were above 1,400¢c.cm. Ofthe 
women’s skulls ten were below 1,100 ¢.cm., four of which were 
between 900 and 1,000 ¢.cm., and only three were 1,200 ¢c.cm. 
and upwards. 

It may now be of interest to say a few words on the 
capacity of the cranium in the large anthropoid apes. I 
have measured, by the method already referred to, the 
capacity of the skulls of five adult male gorillas, and ob- 
tained a mean of 494 c.cm., the maximum being 590 c.cm. and 
the minimum 410 c.em., the range of variation being 180 ¢c.cm. 
Dr. Delisle found the old male ourang (Maurice) which died 
a short time ago in the Jardin des Plantes, to have a capacity 
of 385 c.cm., whilst the younger male (M.x) had a capacity 
of47oe.cn. Themean of eleven specimens measured by him 





was 408 v.cm., which is somewhat less than the measurements 
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of males recorded by M. Topinard and Dr. Vogt; but it 
should be stated that in some of Dr. Delisle’s specimens the 
sex could not be properly discriminated, and pos-ibly some 
of them may have been females. The cranial capacity of 
seven male chimpanzees is stated by M. Topinard to be 
421 c.em. 

The determination of the mass and weight of the brain as 
expressed in ounces, and of the capacity of the cranial cavity 
as expressed in cubic centimetres, are only rough methods of 
comparing brain with brain, either as between different races 
of men, or as between men and other mammals. Much 
finer methods are needed in order to obtain a more exact 
comparison. 

THE STRUCTURE OF THE BRAIN. 

By the employment of the refined histological methods 
now in use, it has been shown that the grey matter in the 
cortex of the hemispheres and in other parts of the brain is 
the seat of enormous numbers of nerve cells, and that those 
in the cortex, whilst possessing a characteristic pyramidal 
shape, present many variations in size. Further, that these 
nerve cells give origin to nerve axial fibres, through which 
areas in the cortex become connected, directly or indirectly, 
either with other areas in the same hemisphere, with parts of 
the brain and spinal cord situated below the cerebrum, with 
the muscular system, or with the skin and other organs of 
sense. 

Every nerve cell, with the nerve axial fibre arising from and 
belonging to it, is now called a ‘‘ neuron,” and both brain and 
spinal cord are built up of tens of thousands of such 
neurons. It may reasonably be assumed that the larger the 
brain the more numerous are the neurons which enter into 
its constitution. The greater the number of the neurons, 
and the more complete the connections which the several 
areas have with each other through their axial fibres, the 
more complex becomes the internal mechanism, and the 
more perfect the structure of the organ. We may reasonably 
assume that this perfection of structure finds its highest 
manifestations in the brain of civilised men. 

The specialisation in the relations and connections of the 
axial fibre processes of the neurons, at their termination in 
particular localities, obviously points to functional differences 
in the cortical and other areas, to which these processes 
extend. It has now been experimentally demonstrated that 
the cortex of the cerebrum is not, as M. Flourens conceived, 
of the same physiological value throughout: but that particu- 
lar functions are localised in definite areas and convolutions. 
In speaking of localisation of function in the cerebrum, one 
must not be understood as adopting the theory of Gall, that 
the mental faculties were definite in their number, that each 
had its seat in a particular region of the cortex, and that the 
locus of this region was marked on the surface of the skull 
and head by a more or less prominent ‘‘ bnmp.” 

The foundation of a scientific basis for localisation dates 
from 1870, when Fritsch and Hitzig announced that definite 
movements followed the application of electrical stimulation 
to definite areas of the cortex in dogs. The indication thus 
given was at once seized upon by David Ferrier, who explored 
not only the hemispheres of dogs, but those of monkeys and 
other vertebrates. By his researches and those of many sub- 
sequent inquirers, of whom amongst our own countrymen we 
may especially name Beevor, Horsley, and Schiifer, it has 
now been established that, when the convolutions bounding, 
and in close proximity to the fissure of Rolando are stimu- 
lated, motor reactions in the limbs, trunk, head, and face 
follow, which have a definite purposive character, corre- 
sponding with the volitional movements of the animal. The 
Rolandic region is therefore regarded as a part of the motor 
apparatus ; it is called the motor area, and the function of 
exciting voluntary movements is localised in its cortical grey 
matter. 

By the researches of the same and other inquirers it has 
been determined that certain other convolutions are related 
to the different forms of sensibility, and are sensory or per- 
= centres, localised for sight, hearing, taste, smell, and 

ouch. 
THE PATHS OF CONDUCTION. 

Most important observations on the paths of conduction of 
sensory impressions in the cortex of the convolutions were 
announced last year by Dr. Flechsig, of Leipzig, so well 





known by his researches on the development of the t 

nerve fibres in the columns of the spinal cord, published 
several years ago. He discovered that the nerve fibreg in the 
cord did not become myelinated, that is, attain their perfect 
structure, at a uniform period of time, so that some acquired 
their complete functional importance before others. He hag 
now applied the same method of research to the study of the 
development of the human brain, and has shown that in it 
also there is a difference in the time of attaining perfect 
structural development of the nerve tracts. Further, he has 
discovered that the nerve fibres in the cerebrum become 
myelinated subsequent to the fibres of the other divisions of 
the cerebro-spinal nervous axis. When a child is born, very 
few of the fibres of its cerebrum are myelinated, and we haye 
now an anatomical explanation of the reason why an infant 
has so inactive a brain and is so helpless a creature. It wil] 
therefore be of especial interest to determine, whether in 
those animals which are active as soon as they are born, and 
which can at once assume the characteristic attitude of the 
species, the fibres of the cerebrum are completely developed 
at the time of birth. Flechsig has also shown that the gep. 
sory paths myelinate before the motor tracts ; that the paths 
of transmission of touch, and the other impulses conducted 
by the dorsal roots of the spinal nerves, are the first to 
become completely formed, whilst the fibres for auditory im- 
pulses are the last. 

Flechsig names the great sensory centre which receives the 
impulses associated with touch, pain, temperature, muscular 
sense, etc., Adrpergefiihisphire, the region of general body sensa- 
tion, or the someesthetic area as translated by Dr. Barker, 
The tracts conducting these impulses myelinate at succes- 
sive periods after birth. They pass upwards from the inner 
and outer capsules and the optic thalamus as three systems.! 
Some enter the central convolutions of the Rolandic area, 
others reach the paracentral lobule, the inferior frontal con- 
volution, the insula, and small parts of the middle and 
superior frontal convolutions ; whilst considerable numbers 
reach the gyrus fornicatus and the hippocampal gyrus, which 
Ferrier had previously localised as a centre of common or 
tactile sensibility. 

The Rolandic area, therefore, is not exclusively a motor 
area, but is a centre associated also with the general sensi- 
bility of the body. The motor fibres in it are not myelinated 
until after the sensory paths have become developed. Asthe 
motor parts become structurally complete, they can be traced: 
downwards as the great pyramidal tract from the pyramidal 
nerve ceils in this area, from tvhich they arise, into thespinal 
cord, where they come into close relation with the nerve cells 
in the anterior horn of grey matter, from which the nerve 
axial fibres proceed that are distributed to the voluntary 
muscles. ; 

Flechsig’s observations agree with those of previous 
observers in placing the visual centre in the occipital lobe; 
the auditory centre in and near the superior temporal con- 
volution; and the olfactory centre in the uncinate and 
hippocampal convolutions. Of the position of the taste 
centre he does not speak definitely, although he thinks it to 
be in proximity either to the centre of general sensation, or 
to the olfactory centre. 

The centres of special sense in the cortex, and the large 
Rolandic area, which is the centre both for motion and 
general sensation, do not collectively occupy so much as one- 
half of the superficial area of the convolutions of the cortex. 
In all the lobes of the brain—frontal, parietal, occipito-tem- 
poral, and insula—convolutions are situated, not directly 
associated with the reception of sensory impressions, or a8 

centres of motor activity, the function of which is to be other- 
wise accounted for. These convolutions lie intermediary to 
the sensory and motor centres. Flechsig has shown that in 
them myelination of the nerve fibres does not take place 
until some weeks after birth, so that they are distinctly later 
in acquiring their structural perfection and functional 
activity. As the nerve fibres become differentiated, they are 
seen to pass from the sense centres into these intermediate 
convolutions, so as to connect adjacent centres together, and 
bring them into association with each other. Hence he has 
called them the association centres, the function of which is 
to connect together centres and convolutions otherwise dis- 





connected. 
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THE ASSOCIATION CENTRES. 

We have now, therefore, direct anatomical evidence, based 
upon differences In their stages of development, that, in 
pidition to the sensory and motor areas in the cortex of the 
human brain, oe division—the association centres—is to 

istinguished. 

te? en Sympare the cerebrum in man and the apes, we 

find those convolutions which constitute the motor and 

gensory centres distinctly marked in both. An ape, like a 

man, can see, hear, taste, smell, and touch ; it also exhibits 

¢ muscular activity and variety of movement. It 
possesses, therefore, similar fundamental centres of sensa- 
tion and motion, which are situated in areas of the cortex, 
resembling in arrangement and relative position, though 
much smaller in size than, the corresponding convolutions in 
the adult human brain. It is not unlikely, though the sub- 
ject needs additional research, that the minute structure of 
these centres resembles that of man, though, from the com- 

Stes cmsie tae tents 

meuro , . 

In the cerebrum of a newborn infant, whilst the motor and 
gensory convolutions are distinct, the convolutions for the 
association areas, though present, are comparatively simple, 
and do not possess as many windings as are to be seen in the 
brain of a chimpanzee not more than three or four years old. 

Again, if we compare the brain of the Bushwoman, mis- 
called the Hottentot Venus, figured by Gratiolet and by 
Bischoff, or the one studied by Mr. John Marshall, with that 
of the philosopher Gauss, figured by Rudolph Wagner, we 
also recognise the convolutions in which the motor and 
sensory _— are =" , e all he brains — —_ : 
comparative simplicity of form and arrangement whic 
Se one readily to discriminate them. When we turn, 
however, to the association areas in the three tiers of con- 
volutions in the frontal lobe, and in the parieto-occipital and 
occipito-temporal regions where the bridging or annectant 
convolutions are placed, we cannot fail to observe that in a 
highly developed brain, like that of Gauss, the association 

convolutions have a complexity in arrangement, and an 
extent of cortical surface much more marked than in the 

Bushwoman, and to a still greater degree than in the ape. 
The naked-eye anatomy of the brain therefore obviously 
—_ = - —— _ these association areas are of 
great physiological importance. 

_The problem which has now to be solved is the determina- 
tion of their function. Prolonged investigation into the 
development and comparative histology of the brain will be 
necessary before we can reach a sound anatomical basis on 
which to found satisfactory conclusions. It will especially 
be necessary to study the successive periods of development 
of the nerve-fibre tracts in the cerebrum of apes and other 
mammals, as well as the magnitude and intimate structure of 
jaaapaneig — in relation to that of the motor and 

y areas in the same species. 

Flechsig, however, has oa hesitated to ascribe to the 
association centres functions of the highest order. He 
believes them to be parts of the cerebral cortex engaged in 
the manifestations of the higher intelligence, such as 
memory, judgment, and reflection ; but in the present state 
a such conclusions are of course quite 

ive. 

It is not unlikely, however, that the impulses which are 
conveyed by the intermediate nerve tracts, either on the one 
hand, from the sense centres to the association centres, or on 
‘the other, from the association centres to the sensory and 
— en, are neither motor nor sensory impulses, but a 
pos 0. pve energy, determined by the terminal connec- 
pe 8 and contacts of the nerve fibres. It is possible that the 

sociation centres, with the intermediate connecting tracts, 
may serve to harmonise and control the centres for the recep- 
tion of sensory impressions that we translate into conscious- 
oa ye those which excite motor activity, so as to give 

e brain a completeness and perfection of structural 

mechanism, which without them it could not have possessed. 


INSTINCT AND REASON. 
We know that an animal is guided by its instincts, through 
which it provides for its individual wants, and fulfils its 
Place in Nature. In man, on the other hand, the instinctive 


acts are under the influence of the reason and intelligence, 
and it is possible that the association centres, with the inter- 
mediate association fibres which connect them with the 
sensory and motor centres, may be the mechanism through 
which man is enabled to control his animal instincts, so 
far as they are dependent on motion and sensation. — 

The higher we ascend in the scale of humanity, the 
more perfect does this control become, and the more do the 
instincts, emotions, passions, and appetites become sub- 
ordinated to the self-conscious principle which regulates 
our judgments and beliefs. It will therefore now be a 
matter for scientific inquiry to determine, as far as the 
anatomical conditions will permit, the proportion which the 
association centres bear to the other centres both in 
mammals and in man, the period of development of the 
association fibres, in comparison with that of the motor and 
sensory fibres in different animals, and, if possible, to 
obtain a comparison in these respects between the brains 
of savages and those of men of a higher order of intelli- 
gence. 

The capability of erecting the trunk ; the power of extend- 
ing and fixing the hip and knee joints when standing; the 
stability of the foot; the range and variety of movemenst of 
the joints of the upper limb; the balancing of the head on the 
summit of the spine; the mass and weight of the brain, and 
the perfection of its internal mechanism, are distinctively 
human characters. They are the factors concerned in adapt- 
ing the body of man, under the guidance of reason, intelli- 
ene, the sense of responsibility, and power of self control, 
or the discharge of varied and important duties in relation 
to himself, his Maker, his fellows, the animal world and the 
earth on which he lives. 


NOTE. 

1 Drs. Ferrier and Aldren Turner communicated to the Royal Society of 
London a few weeks ago (Proc. R.S., June 17th, 1897) an account of an 
elaborate research on the tracts which convey general and special sensi- 
bility to the cerebral cortex of monkeys. Their results were obtained by 
the aid of destructive lesions and the study of the consecutive degenera- 
tions in the nerve tracts. From the brief abstract in the Proceedings, 
their research, though conducted by a different method, harmonises with 
the observations of Flechsig on the human brain, in regard to the course 
and connections of the great thalamic cortico-petal sensory fibres. The 
have also traced association fibres in connection with both the visual an 


auditory systems. 
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CAsE I. 
Notes By Dr. ADAMSON. 

On the night of November 7th, 1896, I was called to see a 
domestic servant, who complained of sudden and severe 
abdominal pain. She was lying on her back in bed, with her 
knees slightly drawn up, her complexion pallid, with an 
anxious expression. She was perfectly conscious, and stated 
that the pain was on the left side of the abdomen at the level 
of the umbilicus. On inquiring into her past health she was 
found to have often suffered from indigestion characterised 
by pain after food. She had never vomited as far as she 
recollected, and certainly never had vomited blood. She 
had felt pain in the stomach that day, and especially at 
8.30 p.m. after having partaken of steak, bread, and tea. At 
10 P.M. she was suddenly seized with a violent pain in the 
abdomen, situated at the normal level of the lower curvature 
of the stomach. The pain gradually increased, but there was 
no vomiting or feeling of sickness. 
When I saw her, at 10.15 p.M., in addition to the above she 





pointed to one specially tender spot just below the arch of 
the left ribs, and midway between the middle line and the 
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side where the pain was particularly intense, and also com- 
pisined of pain in the region of the left clavicle, passing up 
her neck. There was no pain elsewhere in the thorax, nor 
in the lower abdominal region. The pulse was 96, the 
temperature 98.4°. She looked more faint and collapsed 
than her pulse indicated, and her lips were slightly cyanotic. 
The abdomen was flat, and on palpation a marked board-like 
rigidity existed all over it. There was pain on pressure over 
the lower part of the normal stomach region and one speci- 
ally tender spot, but no tenderness on pressure in the iliac 
regions. Liver dulness was absent in the middle line, as 
also for an inch and a-half from the costal margin. On 
auscultation over the stomach, a bell-like, tinkling sound 
was heard at intervals, sometimes noticeably synchronous 
with the heart’s action, sometimes with respiration. Air 
and gas were clearly being churned together in the stomach, 
bowel, or peritoneal cavity. The whole history of the case 
pointed to commencing peritonitis due to rupture of a 
gastric ulcer, so I insisted on her immediate removal to 
the Western Infirmary, in spite of considerable opposition 
on the part of her friends, who did not think her sufliciently 
ill to go there. On arriving at the Western Infirmary 
shortly after midnight, and while being conveyed to bed, 
she complained of the intensity of the pain above both 
clavicles. 
. REMARKS BY DR. ADAMSON. 

The chief factors in the diagnosis of this case were, first, 
the mode of onset of her symptoms; secondly, the physical 
signs presented by the abdomen; and, thirdly, the former 
gastric pain during the early stages of digestion. Without 
entering too much into detail, a few remarks may be made 
upon some of the more striking features: 

1. Shock was slight, and quickly passed off. Just before 
she was carried up to the ambulance waggon she sat up in 
bed and said she felt much better, and objected rather 
strongly to making a journey at that time of night. In 
eases of perforation shock may vary from ni to instant 
death, and by itself alone is of no value in forming a 
diagnosis. 

2. The Condition of the Abdomen.—The board-like rigidity 
was the most marked feature in the case, and, having noticed 
an exactly similar state in a case under my care a year before, 
it seemed strongly to support the diagnosis. The behaviour 
of the liver dulness suggested the presence of gas in the 
— cavity. The absence of alteration in the normal 

ulness does not necessarily indicate absence of rupture, 
as in a case which I saw formerly there was a ruptured 
ulcer with a normal condition of liver dulness. The pre- 
sence of alteration, however, more especially in the early 
stages of the case, leads to the strong suspicion that there is 
a rupture. 

3- The Tinkling Bell-like Sound.—There is obviously room 
for fallacy here, still the sound was a short, sharp tinkle, 
similar to the sound heard in pyo-pneumothorax. I was 
satisfied it was due to the escape of gas and fiuid through the 

rforation, these receiving vibrations from the beat of the 

eart or the movements of the diaphragm in respiration. In 
a case under the care of Drs. Snodgrass and Renton I had the 
opportunity of listening to similar sounds, only so much 
louder as to be audible at some distance from the patient. 

4. Pain above the Clavicles.—I wish now to refer to the 
presence of the ‘‘referred” pain above the clavicles. In a 
ormer case the same pain was present, only more extensively. 

I may quote here the remarks I made upon that case in 
this connection: ‘‘I was struck at the time with the complaint 
of pain in practically the whole thorax in front, and especially 
in the clavieular and supraclavicular regions, and also in the 
scapular region and back. At the time the explanation did 
not occur to me, and I was inclined to pass over a symptom 
which seemed to confuse the diagnosis, whereas I believe 
accurate interpretation of it would have strengthened the 
conclusions eventually arrived at. The obvious explanation 
is that these pains were ‘referred’ pains, and the connec- 
tions of the splanchnic nerve with the lower six intercostal 
nerves through the dorsal sympathetic ganglia, and in the 
spinal segments, need only be mentioned to indicate the 
reason of the pain in the lower six intercostal spaces. In 
the same way the clavicular and supraclavicular pains are 
xplained, when we recollect the relations that exist 





bet the phreni d the d . al 
etween the phrenic nerves an e descendin ; 
cutaneous branches of the cervical em” in eet 
coming from the fourth cervical, the phrenic from the 
fourth and fifth. The violent irritation of the upper abdomi. 
nal zone by the escape of stomach contents so energetically 
stimulated the terminal phrenic filaments that an overflow 
of stimulus centrally was referred to the cutaneous Positions. 
indicated. In future cases the presence of this pain might 
well be included as a minor strengthening factor in pes 
at a diagnosis.” And so in my second case the presence 0 
this pain did strengthen the diagnosis in the light of the 
former experience, but Idoubt if the explanation just given, 
can hold good. The phrenic nerves are, I believe, purely 
motor, and therefore the pain must be attributed to the eon- 
nections of the sympathetic nervous system with the spina) 
segments and nerves. This distribution of cutaneous pain 
has been observed in cases of diaphragmatic pleurisy, peri- 
carditis, and in flatulent distension of the stomach, and its 
explanation lies on the lines on which Ross, MacKenzie, an@ 
Head have worked in explaining the relations between vis. 
ceral disease and cutaneous pain; but I do not enter further 
into that question at present. 


Notes sy Dr. RENTON. 

On the evening of November 7th, 1896, I saw at the Western 
Infirmary along with Dr. Adamson, J. N., suffering from 
symptoms of a perforated gastric ulcer. On examination } 
found considerable shock, pulse 120, pain and moderate 
abdominal distension, with superficial gurgling over the 
upper abdominal region on stethoscopic examination. There 
was pain in the neck and ears, and the liver dulness wag 
diminished. With these symptoms present I advised tha¢ 
the abdomen shculd be opened. 

Assisted by Dr. Burnside Buchanan and Dr. Carstairs, Dr; 
Adamson being present, I opened the abdomen. On dividin 
the peritoneum a small amount of gas escaped, and on intro- 
ducing my fingers I felt the depression in the stomach whick 
indicated a gastric ulcer, and on drawing it outside the 
ragged rupture was easily seen on the anterior surface. The 
edges were pared and a double row of silk sutures introduced. 
The abdominal cavity was now cleansed, the fluid being 
sponged out and the cavity washed with corrosive sublimate 
solution, 1 in 6,000, and as no collection of fluid was found ip 
Douglas’s space a second opening was deemed unnecessary. 
The wound was closed, a glass drainage tube being retained 
at its lower angle. 

The patient rallied from the shock, and was fed by the 
rectum for twenty-four hours, and then by the stomach, 
getting, however, only barley water, soups, and limite¢ 
stimulant for a week, until we might be sure that the woune 
was closed. The glass tube was removed in forty-eight hours, 
and the wound healed well. I feel much indebted to Dr, 
Adamson for his prompt recognition of the serious condition 
in this case, and also to Dr. Carstairs, the Sister, and nurses 
for their labours in connection with it. The patient is now 
quite well, and able to enjoy food like other people. 


Case II. 

On January 29th, 1896, Dr. Snodgrass asked me to see A.M. 
with him. Four days previously she had had a pain in the 
stomach which passed off, but that evening she had a severe 
recurrence with collapse and intense pain in the abdomen. 
She looked ill, the pulse was rapid, she was suffering fronr 
anemia and mitral disease, and when the bed was neare@ 
the heart could be heard to be causing a splashing sound, 
which on listening over the upper abdominal region was very 
distinct. It was either a ruptured stomach with extravasa- 
tion into a limited cavity or pyo-pneumothorax. 

Although it wasa desperate case I advised that, as the 
only chance, the abdomen should be opened. This I did, 
and found the abdominal cavity perfectly healthy. The 
stomach I drew out and found no rupture, and I could find 
nothing to guide me to any explanation of the symptoms, 
and I closed the abdomen. Although very weak she rallied, 
and the next day I tapped the point where I heard the 
gurgling, and got nothing out. She gradually sank. 

Fortunately we were allowed a post-mortem examination, 
which Dr. R. M. Buchanan performed. The cardiac end of 
the stomach was adherent to the diaphragm, and had forme@ 
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ised cavity, into which a posterior ulcer had burst. 
2 genie | explained the symptoms, and it is instructive to 
have discovered the cause of the symptoms and the reason 
why we were unable to find a 1upture. 


REMARKS BY Dr. RENTON. 

One of the most fatal events that happens is rupture of a 
astric Or intestinal ulcer, and therefore it is essential that 
e shout delay the rupture should if possible be closed. Until 
recently, 95 per cent. of the cases of ruptured gastric ulcer 
died, and as the larger proportion of these are women from 
14 to 30 years of age, it is most important that the symptoms 
be promptly recognised. As regards the symptoms, they 
vary according to whether the ulcer is on the anterior or 
osterior surface of the stomach. If posterior, there are 
more organs for the stomach to be attached to, and therefore 
the symptoms are not so marked. The rupture, however, 
takes place anteriorly in 84 cases out of 100. A patient with 
revious symptoms of indigestion with or without history of 
emorrhagic vomiting who is suddenly seized with acute 
pain in the upper abdomen with collapse, rapid pulse, tem- 
perature 97°; intense pain in the neck, with suffocating feel- 
ing, and in addition clear percussion in the liver region, 
with superficial gurgling overthe upper abdomen, may be 
regarded as having a ruptured gastric or intestinal ulcer. 
The sooner that abdomen is opened the better, and if you 
have been wrong, and there is no rupture, you have with 
proper precaution done no harm. If you delay, you may lose 
your patient. During the last year, it is encouraging to find 
that a number of cases of ruptured gastric ulcer have been 
recorded as successfully operated upon. Their success mainly 
depended on early recognition of the condition by the prac- 
titioner in attendance. 








A CASE OF HAMATORRACHIS. 


By WILLIAM BAIN, M.D., F.R.C.S.E., M.R.C.P.Lonp., 
Harrogate. 





SPINAL meningeal hemorrhage not due to injury is so ex- 
ceedingly rare as a cause of death that I think the following 
case is worth recording. 

On the morning of December 22nd, 1894, I received an 
urgent message to see a housemaid. I was told that the 
patient, being troubled with constipation, had taken the pre- 
ceding night two pills which were given her bya friend. 
She had a good night, got up about 6 a.m., and after dressing 
went downstairs feeling well. Half an hour afterwards the 
bowels were moved, and on returning to the kitchen she com- 
plained that she felt numb “‘all over,” and had difficulty in 
walking. After resting some time and not feeling any better 
she was assisted upstairs. 

Isaw her about 84.m., and found her in a very curious 
condition. She was propped up in bed complaining of diffi- 
culty in breathing, pain in the back of the neck, and loss of 
motion, and numbness in the upper and lower extremities. 
Except that she looked pale there was nothing unusual in 
herexpression. She answered my questions intelligently but 
spoke slowly, with some difficulty, andin alow tone. She 
told me she was 18, had been anzmic about six months ago, 
but previous to that, and quite recently, she had been in ex- 
cellent health. Her catamenia were regular and normal; the 
temperature was 98°, the pulse was 52 and very weak, and 
respirations 16 a minute. I gave her a tablespoonful of 
brandy diluted, which she drank slowly, and in a couple of 
minutes the pulse was 74, The pupils were normal and re- 
acted to light. She could not move the left arm nor the right 
leg, but she could move the left leg with an effort and the 
fiagers of the right hand slowly. The knee-jerks were 
absent; sensation was distinctly lessened but not abolished. 
She could feel the prick of a ‘pin in both arms and legs, but 
she was slow in perceiving it. I hurriedly examined her 
chest and abdomen but detected nothing abnormal. While I 
was examining her she asked me to leave the room as she 
Wished to use the bed pan; but before it could be placed 
under her there was a very copious watery evacuation of the 
bowels, and immediately after she became collapsed and 
died in : few minutes, the heart continuing to beat after 





respiration had ceased. The composition of the pills cowld 
not be ascertained. Subsequently her mistress recollected 
that on the morning previous to her death the girl remarked 
on entering her bedroom that she felt a peculiar reeling sen- 
sation as if she were drunk. Her relatives were not aware of 
there being any case of hemophilia in the family, and her 
fellow servant was certain that the girl had not received any 
injury. Her medical adviser informed me that she only 
suffered slightly from anemia. Her blood had not been ex- 
amined. 

On post-mortem examination there were no signs of vio- 
lence. The body was well developed and well nourished. 
The thoracic and abdominal organs were perfectly normal. 
The brain also was normal; in fact I have never examined 
healthier organs. In examining the spinal canal from the 
back, we first removed the spine and transverse processes of 
the seventh cervical vertebra and worked upwards. We 
found nothing abnormal until we came to the third cervical. 
There we saw a clot between the dura mater and the spinal 
canal, the larger portion of the clot being on the right side. 
The dura mater was bloodstained. The clot was compara- 
tively small, and only extended from the second to the 
third cervical vertebra, the dura mater above the second 
cervical being normal in appearance, thus showing that the 
clot was formed in situ. Dr. Simcock assisted me at the post- 
mortem examination. 

Spinal meningeal hemorrhages may occur outside the dura 
mater or within it. Gowers considers extra-meningeal 
hemorrhage the more common, while Osler thinks intra- 
meningeal the more frequent. In the extradural variety the 
blood comes from the large plexus of veins which lie between 
the dura mater and the bone. 

Apart from injury and very occasionally aneurysm, the 
causes of this rare condition are not obvious. It is easily 
understood that it may occur in purpuric states, and in the 
hemorrhagic forms of acute specific diseases, although even 
in these it is very uncommon. It has also been attributed to 
prolonged muscular exertion. 

Regarding the cause in this particular case, I cannot 
suggest even a far-fetched theory. The question one naturally 
asks oneself is, Do slight cases of anzemia bear any relation, 
and, if so, what, to cases of spontaneous hemorrhage ? 

The symptoms in this case were indicative of a hemorrhage 
above the origin of thephrenic nerves, Evidently there must 
have been some oozing on or before the morning previous to 
her death, when she complained of feeling as if she were 
drunk, and possibly the straining at stool may have caused the 
larger heemorrhage which produced the fatal termination. 








REMARKS ON THE ETIOLOGY, SYMPTOMS, 
AND TREATMENT OF LATAH, WITH 


A REPORT OF TWO CASES. 
By JOHN D. GIMLETTE, M.R.C.S., L.R.C.P.Lonp , 


Surgeon-Magistrate, Selensing, Ulu Pahang. 


Tue functional nervous affection which takes its name from 
a Malay word latah (nervous or ticklish) is of great interest, 
owing to its comparative rarity and very obscure path- 
ology. A short residence in the ulu or interior of one of the 
vastest Malay States has afforded an unusual opportunity for 
making these notes. 

CasE 1.—Timah, aged 44, native of Kelantan, midwife, was 
first seen on April 3rd, 1897, at Kuala Lipis, Pahang. The 
patient, a married woman, has had four children; two died 
in infancy. She could not tell much about her family 
history. ‘here is apparently no evidence of latah, either in 
direct or collateral lines. Besides malarial fever and ordinary 
parasitic skin diseases—the usual afflictions of her race—she 
contracted syphilis some years ago. Menstruation is said to 
have commenced about the age of 10 years. It has now 
ceased. For some time—she could not say exactly how long 
—she has been latah. For the last two years she has com- 
plained of regurgitation of fluids from the mouth through 
the nose. She is a fairly well nourished woman with 
a natural expression. The chest is well developed, and 
the heart and lungs are normal. Pulse 80 w-ak. The knee- 
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jerks are exaggerated ; there is no ankle-clonus. The pupils 
are normal in size, and act to light. In the roof of the mouth 
are two small round holes in the middle line, one in the soft 
palate, the other perforating the hard palate. The palate is 
not otherwise deformed. During a quiet conversation and 
during her physical examination the patient responded 
readily to what she was asked, but appeared to be nervous 
about manggiveng. & On being suddenly startled by a loud ex- 
clamation she had a slight nervous tremor, and was hence- 
forth completely latah for the time being. She could now be 
induced by the verbal suggestion of anyone present, supple- 
mented by appropriate gestures, to laugh or cry, sing, dance, 
or pray alternately, and advance or retreat at will. For 
example, I told her to strike the inspector of police, who was 
sitting near me, and for whom she had great respect, where- 
upon she responded ‘‘ Strike, strike,” and struck him heavily 
in the chest several times. No other suggestion being at 
once offered she seemed to recover her senses instantaneously 
as it were, and carried her hands to her head, looking 
round with a perplexed expression, evidently not having 
been responsible for her previous actions. This quick 
recovery with the discoucerted attitude occurred many 
times during the intervals of the suggestions. Towards 
the close of this pitiable exhibition, which lasted about 
half an hour, the patient was gradually robbed of her 
power of self-consciousness and command. She invariably 
repeated aloud the suggestions offered to her, and not only 
imitated grimaces, however absurd, but mimicked different 
qualities of voice, and repeated “ane English words with 
remarkable accuracy. On being handed a box of matches 
and told to eat it, the operator at the same time pretending 
to masticate, she had no hesitation in commencing and 
declaring it delicious; but on the suggestion of another per- 
son that it was pork, she readily threw the box away with an 
expression of great disgust. Upon beiug told that a tiger 
was in the room she exhibited no alarm; but it being sug- 
gested that it was about to attack her she also appeared ready 
to attack, although frightened. At last she was evidently 
becoming exhausted, and asked for a glass of water. The 
— was now 100, and she was trembling. When she had 

alf finished the water it was suddenly suggested to her that 
it contained poison, and that she had better throw it away. 
She at once dashed both glass and its contents on the floor. 
On recovering her natural state, and being questioned quietly 
as to her conduct, she could give no explanation; she was 

ood-tempered throughout. It was very evident to all the 


uropeans present that the exhibition had not been 
— with the idea of causing either diversion or 
pity. 


CasE 11.—A Pahang woman, aged about 40, living near 
Kuala Lipis, was first seen on April 4th, 1897. The patient is 
married, and her poet child is 6 months old. She isan 
advanced case of latah and no history can be made out on 
account of her peg eg repetition of each question asked. 
She is supposed to have been latah for the last fifteen years. 
She is a poorly nourished woman, and has a tired expression. 
The aspect is dejected, but her features are symmetrical. 
Her hair is turning grey. The heart and lungs are normal, 
the pulse weak, the knee-jerks are very brisk, and ankle- 
clonus can be readily produced. The eyes are normal, as is 
also her gait. She is garrulous, chattering to herself. On 
being startled, this patient acted just as the former case, but 
throughout she appeared to be frightened and anxious to 

_Tetire. Repetition of the verbal suggestions was very notice- 
able. It being suggested, she nursed a felt hat as if it were 
her baby, even to the length of giving it the breast. On 
being assured, however, that it was only a hat she flung it 
down and assumed the perplexed attitude of the former 
patient. She showed concern at the suggestion and gestures 
of taking off her garments, but would have completely dis- 
robed nevertheless, if allowed todoso. During the intervals 
of shock and suggestion she did not recover herself half so 
readily as in the case of the Kelantan woman. She was not 
so good-humoured either during her fit. The easy elicitation 
of ankle-elonus in this case recalls to mind the term “ spinal 
epilepsy” which is sometimes used under other circum- 
stances.’ 
Like many other affections, latah has probably existed for 
a long time before being recognised as a disease. Among the 








few published accounts in English, one of the most importan 
is by Dr. W. Gilmore Ellis,*in which he recognises latah t 
special disease. It is also described in a recent textbook be 
Dr. B. Scheube.* Other descriptions principally take y th, 
symptomatology of latah. Amongst them is a graphic ie . 
by the Resident-General of the Malay States.‘ As regards 
this disease, in view of the absence of detailed statisti 
only a general consideration of the relation of age = 
heredity, religion, geographical extension, and common facts 
can be gathered. In the majority of cases the symptoms 
seem to begin during middle life, and in women to be most} 
pronounced at the menopause ; at the same time, latah mad 
appear earlier or later in life. It is more frequent in Women 
than in men, but it certainly occurs also in the male gex, 

There is no doubt that in this disease heredity has aq great 
though perhaps a not well-defined, influence. The 7 4 
mission in an exaggerated form of a primordial Maly 
quality such as conservatism tainted by the influence of some 
old dormant superstition may be a factor in the etiology 
The ancient superstitious faith of the Malays before their 
conversion to Mohammedanism still survives in their custom 
of ber-hantu. This witchcraft which has been described by 
Mr. Swettenham‘ is actually used by the native physicians in 
the treatment of sick persons. It bears an analogy to the 
religious and mystical element which pervaded the ecstatic 
disorders of the fifteenth, sixteenth, and _ seventeenth 
centuries, aud which still prevails in the faith healing of to. 
day. Besides ber-hantu many exorcisms which the ear of 
devils cannot tolerate are commonly used by the natives of 
Malaya. The pure Mohammedan religion does not appear to 
have any influence in the causation of latah. It is the mix. 
ture of religion and superstition with the fearful belief jp 
devils, familiars, and ghosts so common among the Malays 
which may have a constraining influence. The natural 
quality of imitativeness is well developed in the Malay 
mind. A morbid preclivity towards it must be an exciting 
cause of latah. The trick which latah persons have of 
verbally repeating the suggestions which they are about to 
carry out shows how deeply engraved this impression 
must be. 

Hereditary antecedents such as syphilis, or any neurotic 
disease, do not seem to have any certain relation to the 
etiology. Consanguinity may have some influence, for inter- 
marriages are very common among the Malays themselves. It 
is not unlikely that children become affected through famil 
association, and it is said that tickling them to excess will 
ve them to become latah. Proof by tracing the life 

istory of individuals is wanting to justify a conclusion. The 
children of acclimatised Chinese settlers who have inter- 
married occasionally become latah in after-life—that is to 
say, they are not born latah. It is said that Eurasians also 
more rarely become affected. Social position and hygiene 
appear to have no influence in the causation of this disease. 
Latah, it is true, is usually met with among the poor inhabi- 
tants of obscure native villages, but in Singapore and in the 
larger towns many cases may be observed. Although the 
hygiene of the village is not good, nevertheless a Malay never 
forgets the privacy, delicacy, and retirement almost generally 
observed elsewhere in satisfying the calls of Nature. A 
regular habit of body, and cleanliness at a neighbouring 
stream are among the principal rules of his life. ’ 

It seems to differ from the ‘“ latak” mentioned in Quain’s 
Dictionary of Medicine® and the “lata” or ‘‘délire & Java” 
noted by Bordier,® in not being distinctly epidemic. The 
varieties are, however, manifestly akin. The geographical 
extension of genuine latah may be said to be confined to the 
Malay Peninsula and the East Indian Archipelago. This 
limitation suggests the idea that a humid climate may have 
some influence in the causation; but the apparent identity 
which exists between latah and the miryachit of Siberia’ 
must be borne in mind. Besides its identity with the 
“tara” of Siberia, it seems, indeed, to share an affinity with 
the emotional diseases of most other countries ; for example, 
with those of Griqualand, Norway, and Iceland, and with the 
‘‘ramaninjana” of Madagascar, the “Jumping disease” of 
North America, and the “shaking disease.” In the Malay 
Confederated States cases are more evident in certain dis- 
tricts, such as Kedah, than in other parts, such as Perak. 
On the whole it is not rare. 
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hysteria and hypnotism in a neurosis which lowers nerve 
force and brings about an abnormal reflex discharge of it. 
Bearing in mind, however, that the bias of the eccentricity 
inclines in one direction only, it might with amék be more 


practically viewed as a variety of monomania. At the same 
time, it is well to note that in the clinical cases there are no 
indications of degeneracy such as anatomical or physiological 
stigmata, unless the morbid emotional condition may be re- 
garded as a physiological stigma. 


The Malays themselves appear satisfied with the simple 


knowledge that a person is atah. They do not look upon it 
as being an illness in any way, but in general magnanimously 
refrain from influencing the sufferers to any extent. They 
are, however, ready to excuse even the most extravagant 
demonstration. Any proposal to treat the patient in an 
asylum would be good-humouredly rejected. 

u 


he cure of latah in the individual seems to be impossible 


until a precise knowledge of its pathology is obtained an 

verified, if possible, by means of post-mortem examination. 
Up till now this disease has not been affected by any remedy. 
The extraordinary mimetic tendency of monkeys might 
perhaps by experiment be developed into a condition identi- 
cal with latah, and so afford knowledge which would lead to 
its cure. The aim of general treatment would appear to 
be to promote the mens sana in corpore sano by keeping both 
digestion and strength as erfect as possible, and at the same 
time, in order to make the patient’s life happier, to shelter 


him as much as possible from the sportive suggestions of 
casual bystanders. Displays of this kind for the purpose of 
amusement cannot be too strongly deprecated, for one cannot 


but suppose the march of this peculiar disease to be in- 


fluenced by the number of fits induced, and to be fostered by 


a lack of moral control. 
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EXCISION OF SCAPULA FOR SARCOMA IN THE 
INFRASPINATUS MUSCLE, OCCURRING IN 
A GIRL AGED 8 YEARS: RECOVERY 
‘ ‘WITH USEFUL LIMB. 


By GEORGE HENRY EDINGTON, M.D., C.M.GLAsG., 
M.R.C.S.ENG., 


Surgeon to the Glasgow Central Dispensary ; late Senior Demonstrator of 
Anatomy, Anderson’s College Medical School, Glasgow. 


[With pathological note by L. R.SUTHERLAND, M.B.,C.M.Glasg., 
Senior Assistant to the Professor of Pathology in the Uni- 
versity of Glasgow, and Pathologist to the Royal Hospital for 


Sick Children Glasgow.] 


1 pusLisH the following as a contribution to the already not 
inconsiderable literature of similar cases. 

A. M., aged 8 years and 9 months, consulted me at ‘the 
Central Dispensary on December oth, 1896, with complaint of 
swelling at the back of the left shoulder, painful in certain 
positions of the arm. 

The mother stated that four days previously the child, 
while playing with her brothers and sisters, got a “ pull ” on 
the left shoulder. On the following day some pain was com- 

Jained of when at drill in school, being elicited when the 
bende were placed behind her with rotation inwards of the 
upper limb. The swelling was first observed this morning 
(December 9th, 1896), when the girl was stripped for wash- 
ing, and she was brought to the dispensary on this account. 

FamiILy HIsTory. 

On the mother’s side there have been thirteen deaths from 
consumption and other tuberculous affections. The father’s 
side of the house is strong and ac ym Of present family 
two died young, one of “ pleurisy” and the other of ‘‘ tabes” 
(mesenterica). Scme months ago the patient herself suffered 
from “inflammation of the lungs,” followed by a cold from 





which,she has but recently recovered. 
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ConpDlITION. 

Whenseen on December oth, 1896, the girl was paleand some- 
what thin, but did not look as if unwell. On inspection an 
oval swelling, well marked, but somewhat diffuse and ill-de- 
fined at the margin was observed at the back of the left scapula 
in the lower half. This was fully thesize of a duck’s egg, and on 

alpation was found to be semifluctuant, and apparently 
obulated. It was situated in theinfraspinous fossa, but over- 
lapped the axillary border of the bone, and while not definitely 
fixed to the underlying bone was not freely movable on it. 
On making passive movements the mass moved with the 
scapula. There was no tenderness on palpation, but she com- 
plained when the limb was rotated internally and the hand 
placed in the lumbar region, the discomfort being evidently 
eaused by the infraspinatus being put on the stretch. A 
rapid examination of the lungs had a negative result, and the 
urine appeared normal, and was non-albuminous. 


DIAGNOSIS AND TREATMENT. 

The diagnosis rested between a tumour or an abscess under 
the aponeurosis over the infraspinatus muscle. The con- 
sistence, the lobulation, and the feeling as of a certain amount 
of connection with the bone pointed to a new growth. The 
tuberculous family history and the semifluctuant nature of 
the swelling pointed to the probability of one having to deal 
with a deep abscess. With a view to settle this she was put 
under chloroform at the dispensary on December 12th, 1896, 
by Dr. E. Arthur Gibson, when I punctured the swelling. 
This was followed by the escape of blood. A vertical incision 
over the middle of the mass showed it to be evidently a new 
formation of hard, grey, translucent material, situated under 
the fascia of the infraspinatus. The mass was scooped out 
as widely as possible with the finger, when it was found to be 
very brittle. This procedure was accompanied by some 
hemorrhage. Between the cavity which remained and the 
bone there was a thin layer of muscle. The skin wound was 
closely stitched and dressings applied. The pieces of growth 
were submitted for pathological examination to Dr. L. R 
Sutherland, and found by him to be sarcomatous (vide infra). 
It was determined, therefore, to remove the entire scapula, 
and this was done on December 27th, with the assistance 
of Drs. L. R. Sutherland and Wyllie Nicol. The original 
incision being too near the middle line of the scapula to 
be of service in exposing the bone, a vertical cut was made 
from the acromial end of the clavicle to the lower angle of the 
scapula, and, at right angles from the upper third of this, 
a second extending to the vertebral border near the root of 
spine. The flaps of skin and subcutaneous tissue thus 
marked out were turned up and down, and the bone, with 
muscles attached, exposed. The original exploratory incision 
had united by first intention, and there was a slightly de- 
pressed line of union in the deep parts marking the site of 
the former operation. 

The muscles were then divided in the following order: 
Trapezius and deltoid, those at the vertebral border, those in- 
serted into the humerus, and those connected with the coracoid 
process. The latissimus dorsi was pushed down clear of the 
inferior angle of the bone. The hemorrhage, which was at no 
time serious, was controlled by pressure forceps applied to 
the vessels immediately they were cut. The incisions were 
closely sutured, a drainage tube being inserted at the lower end 
of the vertical one, and cyanide dressings applied. At the close 
of the operation she was in a condition of great shock, but in 
the evening she had rallied and felt very well. 

The subsequent course of the case was uneventful, and 
beyond some ulceration, with gaping of edges of wound here 


and there which took a little time to heal, the progress was 


quite a gee ey be The cicatrix from the first operation gave 
wav and healed by granulation. 

For some time after she was troubled with a cough, 
apparently the result of exposure at the time of the operation, 
but this ultimately left her. and she now (June, 1897) has no 
signs of any chest trouble. She has good use of the limb, but 
abduction and flexion of shoulder are limited. 

There have been occasional complaints of tenderness in the 
scar, but these are no longer made. There appeared, how- 
ever, a bluish, slightly swollen condition of skin between the 
parallel vertical incisions. This was thought to be due to the 
fact that it was in this neighbourhood that gaping of the skin 








dges with ulceration had b t marked. At presen 
edges with ulceration had been most marked, 
time this has disappeared. ae Present 
Her mother states that of late the girl has been a litt} 
nervous and self-conscious. Also about a month ago she 
complained of some weakness of the back on running u taire, 
No signs of disease were made out in the spine, and she is in 
pretty fair condition now, there being complaints of her 
punishing a younger brother. 


PatHoLoGcicaL Note By Dr. L. R. SutHertanp. 

The left scapula with attached muscles is submitted for 
examination. Occupying the substance of the infraspinatys 
muscle is a mass of tumour tissue measuring roughly 4 em 
from above downwards, 3 cm. from side to side, and 1 em, 
from before backwards. Its relations are readily made out ip. 
the vertical sections shown. The well-demarcated upper 
limit of the mass is 1.5cem. below the lower edge of the 
spine of the scapula, the less clearly defined lower limit ig 
about 4cm. above the angle of the bone. It is separated from 
the periosteum by a layer of muscular tissue varying in 
thickness from 0.5 to 1cm. About its middle it is seen to 
be continuous with the deep surface of the aponenrosis 
covering the infraspinatus muscle. There is no extensiop 
beyond the aponeurosis. The tissue of the tumour is moder. 
ately soft, and hasa uniform whitish appearance. There jg 
no evidence of hemorrhage into the tumour substance except 
centrally, where a dark, brownish area is visible. This pro 
ably has resulted from the first operation. Immediately in 
front of the main tumour and abutting on the periosteum is 
a small well-defined nodule 4 mm. in diameter. Its tissue 
resembles that of the larger mass. 


Microscopic EXAMINATION. 

The growth is highly cellular, the cells being mainly of the 
spindle type. The size of the spindle varies within wide 
limits. In addition there are also round cells which in some 
parts of the growth form collections of considerable size. 
The striking feature of the section, however, is the presence 
of numbers of protoplasmic masses of very varied size and 
form. The majority of these masses show prominent nuclei 
scattered, often in large numbers, throughout. Some of the 
masses contain single nuclei, while in other cases nuclei are 
absent. These masses occur most abundantly at the peri- 
pheral portions of the ——s They are seen with difficulty 
in the small detached nodule mentioned. Under a high . 
power their protoplasm shows a faint longitudinal fibrilla- 
tion, and in a few instances indications of slight transverse 
markings are obtained. 

REMARKS. 

The growth is a sarcoma, which has probably originated 
from the deep surface of the aponeurosis covering the infra- 
spinatus muscle, and has been in process of extension to the 
periosteum and bone. Histologically it may, perhaps, be 
best included in the category of the mixed-celled sarcomata, 
although, as mentioned, the spindle form of cell predominates. 
The large, often multinucleated, protoplasmic masses, some 
of which so closely resemble the giant cells seen in the 
‘‘ myeloid ” sarcomata arising in, or in direct connection with 
bone, are possibly to be regarded as altered muscular tissue. 
At the growing edge of the mass there are evidences of 
fragmentation, occasionally by transverse cleavage, of the 
muscular bundles, and the muscle nuclei are increased in 
number. 

REMARKS BY DR. EDINGTON. se 

One might have had some misgivings as to operating in 
consideration of the history of chest affection, both remote 
and recent, but the facts, mentioned above, which introduced 
the possibility of the swelling being tuberculous, led me to 
the view that the lung condition was probably not related to 
the sarcomatous tumour. 

After the first operation (exploratory) she had catarrhal 
symptoms in the chest, and these were worse after the second, 
but they seem to have arisen from her susceptibility to cold. 
The complaint of ‘“‘ weakness in the spine,” which was made 
some four months after the operation, was suggestive of affec- 
tion of the vertebrz, but on examination there was no pain com- 
plained of on pressure applied to the spinal column, directly 
or by percussion of the skull, and it was probably due to mus- 
cular weakness. ' 
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porder of the bone very easily, and if it had been necessary the 


axilla could have been cleared out without much trouble. (At 
the same time, the cicatrix in the length of. the posterior 
axillary fold is liable to fretting by the clothes.) 

The giving way of the apparently soundly healed cicatrix 
of the primary operation was unexpected, the more so as the 
limb was kept bandaged to the side for at least a fortnight 
after the secondary measures, and the tension must have 
been very slight. The bleeding was comparatively trifling, a 
fact probably due to early stage at which the operation was 


performed. ; ‘ 
yiThe result as regards subsequent usefulness of the limb is 
only what is to be expected from a consideration of the 
records of similar cases. 

In conclusion I have to express my thanks to my friends 
Drs. Gibson, Sutherland, and Wyllie Nicol for their kindly 
help, and also to Mr. James Gilmour, to whom I am indebted 
for the execution of the accompanying illustration : 





The specimen has been divided vertically about midway between the 
vertebral and axillary borders of the bone, and the cut surfaces 
are turned towards the observer. The naked eye appearances de- 
scribed in the pathological note are taken from this view. 


The patient and specimen were shown at the Glasgow 
Medico-Chirurgical Society’s meeting on May 7th. 








Dr. Lorans, Medical Inspector of Immigrants at ‘Mauritius, has been 
de uted by the Government of Mauritius to visit Bombay and other parts 
of India to study the plague, with a view to devising the best means of 
Orornang Mauritius against the introduction of plague, and to acquire a 
thorough knowledge of the sanitary measures and precautions taken by 


ds the incisions, access was attained to the axillary 


ON MECKEL’S DIVERTICULUM. 


By T. N. KELYNACK, M.D., M.R.C.P., 


Pathologist to*the Manchester Royal Infirmary ; Demonstrator and 
Assistant Lecturer in Pathology, Owens College. 





MEcKEL’s diverticulum forms ,the remnant of the omphalo- 
mesenteric duct. A few years since the Anatomical Society 
of Great Britain and Ireland published the results of a col- 
lective investigation as to the occurrence of this diverticulum 
ilei.! As asupplement to this research an analysis of the 
cases which have been met with recently in the pathological 
department of the Manchester Royal Infirmary may not be 
without interest.” 





Photograph of Meckel’s diverticulum after moderate distension with 
plaster-of-paris. 

Number and Proportion of Cases.—Among 1,446 subjects 

examined, 18 examples of Meckel’s diverticulum have been 

met with. This gives a proportion’of 1 in 80, or not quite 

I per cent. 

Ser.—This embryonic vestige seems to occur more fre- 

quently in the male.* In our cases the proportion was 11 

males to 7 females. 

Age.—This is merely of interest in so far ‘as it shows that 





the Government of India. 


this foetal remnant does not greatly predispose to serious 
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intestinal derangements. The average age of the 18 cases 
was 38 years, that of the males being 36 and that of the 
females 38 years. The eldest male was 60, the youngest 14; 
the oldest female 62, the youngest 13 years. 

Cause of Death.—In no instance was the presence of the 
Meckel’s diverticulum in any way connected with the cause 
-Of death. In one case at least it was so placed as to have 
readily allowed of the occurrence of an internal hernia. 

Position.—The distance of the diverticulum above the ileo- 
cecal valve averaged 343 inches ; the greatest was 503, the 
‘smallest 15 inches. 

Length.—The average length of our 18 specimens was nearly 
2} inches ; the longest 63 inches, the shortest half an inch. 

Size.—This varied considerably. The diameter in 12 averaged 
an inch anda half. A photograph of the largest specimen is 
reproduced on p.459. It was discovered in a male subject,aged 
42, dying from acute pneumonia. The diverticulum was con- 
nected with the ileum by a narrow mouth three-quarters of an 
inch wide, and then extending to a diameter of an inch, 
rapidly widened into a large pouch almost as big as thececum. 
It had a diameter of 3} inches, and a circumference of 103 
inches, It lay quite free in the abdomen. Possibly its large 
o— may have been due to distension by the intestinal con- 

nts. 

Connection with Intestine.—In all the cases the diverticulum 
freely communicated with the intestine. In only a few 
instances was the mouth distinctly smaller than the lumen of 
what might be called the body of the diverticulum. Occasion- 
ally the origin from the gut proved to be distinctly funnel- 
shaped. No valve was present in any case. 

Relation to Mesentery.—The diverticulum always arose on 
the far side from the mesentery, although not always imme- 
diately opposite to it. In one instance it was adherent to an 
adjoining fold of mesentery. Generally the diverticulum 
came off at-right angles to the gut, but in some subjects it 
was placed a little obliquely to the intestinal canal. 

Contents.—In no instance did the diverticulum contain any 
foreign body. Often there was nothing but air, but in some 
a little fecal matter was present. 

Special Characters.—T wo specimens had a cord-like structure 
coming off from their termination. In one the cord was fixed 
to the abdominal wall, forming a loop. One had a bifid 
extremity. Several had bulbous or club-shaped terminations, 
with secondary lateral dilatations. Many were mere nipple- 
shaped projections. 

In no instance was the lumen of the diverticulum continued 
to the umbilicus or abdominal wall. 

I am indebted to my brother, Mr. W. S. Kelynack, for the 
preparation of the accompanying photograph. 


REFERENCES. 

1 Journal of Anatomy and Physiology, 1892, vol. xxvi, pp. 91-93. 2 Some of 
the cases met with I have already described elsewhere; see Transactions 
of the Pathological Society of Manchester, 1892, vol. i, p. 140; Journal of 
Anatomy and Physiology, 1892; Manchester Medicai Chronicle, 1896 vol. v, 
No. 5, pp. 338-43. Many of the specimens I have added to the Pathological 
Museum of Owens College. 3 It must be remembered that in the patho- 
logical department of the Manchester Royal Infirmary, as in most general 
hospitals, considerably more male subjects are examined than female. 








REMARKS ON COLITIS IN THE ADULT. 


By ARTHUR JAMES CAMPBELL, B.A., M.D., 
Uley, Gloucestershire. 





Coritis is, I think, more frequently met with in the south- 
west than elsewhere in our island, and probably yet more 
frequently in tropical countries, where it merges into dys- 
entery and is treated as such. It is generally developed in 
delicate persons, more particularly women ; pregnant women 
are particularly liable to be attacked, while young girls may 
not only have this complaint, but sometimes on account of 
it develop a wretched carriage owing to ‘“‘pot belly” and 
bowed back. Occasionally a patient may attribute the illness 
to some indiscretion in diet, but the majority fail to give any 
satisfactory cause. I believe the catarrhal condition is 
engendered by repeated slight irritations, possibly increased 
by a “chill” rather than by an error of diet. 

The colon alone is the usual seat of disease, although the 
smaller intestine may be invaded in the later stages. The 
descending colon is the part most often attacked, and in 


——— 
those severe cases in which death occurs, the mucous mem. 
brane of the gut is swollen with more or less ulceration, and 
the colour resembles prune juice, or even dark chocolate the 
presence or absence of bismuth not appreciably aftecting the 
hue. The severe catarrhal condition is very intractable and 
prone to become chronic. It may last from months to y 
One severe case under my care is now entering on her tenth 
year of suffering. , : 

The ailment commences so quietly and insidiously, that it 
is established before much notice of it is taken by the patient 
Pain in the bowels on rising, or shortly before rising, in the 
morning causes the sufferer to make a hurried toilet ang 
hasten to obtain relief. The evacuation is more or legs 
liquid, and may be repeated twice, or thrice, or oftener durin 
the morning. About noon there is a respite, usually unti 
next morning, unless the consumption of vegetables or fruit, 
acts as a stimulus to the irritable bowel and prolongs the 
daily attack. The appearance of the motion varies from 
brown pultaceous mass containing air bubbles and having a 
horrible odour toa pale liquid of jelly-like consistency, which 
may be streaked with blood. The usual stool is of a light. 
yellow colour, offensive, and either watery, or in a thin, par- 
tially-shaped mass. At times, but especially in elderly 
people, there is an occasional period of comparative constipa- 
tion, when several evacuations of small scybala with a little 
slime constitute the motion. Much exhaustion follows each 
stool, the appetite is capricious, “‘sinkings ” and “‘longings” 
are commonly complained of, pain is at the worst moderate, 
but the distension which occurs during the stages of com- 
parative constipation causes much distress. As the severity 
of a case increases, ten, twenty, or more motions may be 
passed daily, the quantity of each being sometimes very 
small, but the straining, tenesmus, and exhaustion are out of 
all proportion to the amount evacuated. Occasionally attacks 
with very watery blood-stained motions, accompanied by 
severe prostration and pain, may occur, or even hematuria 
may complicate the case, but this is exceptional. 

The disease may be located by percussion and palpation. 
At certain times a sharply-defined tympanitic patch over 
some portion of the colon may enable the physician to judge 
whether local treatment is practicable, and to learn the ex- 
tent of bowel affected, but there are periods when, owing 
possibly to the presence of feces, the determination of the 
seat of disease by percussion is impracticable. Even then 


affected area may give a clue to, the situation of the diseased 
intestine. 

Temperature is, as a rule, normal or subnormal, the pulse 
usually quickened. Emaciation and pallor more or less 
quickly become noticeable. I have not found any other organ 
become affected ; the tongue has a faint whitish coating, or is 
raw. Dr. George Thin has described a variety of this disease, 
in which sore mouth and enlarged liver are found. In none 
of my cases save one have these distinguishing features been 
present, and, I may add, I have not observed hemorrhoids in 
any case. ; 

Where ‘‘cure” has been effected, I have invariably found 
that with cessation of diarrhoea more or less severe attacks of 
colic have supervened, with some indigestion, but with suit- 
able treatment they have passed away in the course of 
months. 

TREATMENT. p 
For severe cases, milk diet and rest in bed; for the milder 
cases, abstention from fruits and vegetables, a considerable 
amount of milk daily, and the less exercise the better. Even 
mild excitement, such as going to church, ought to be avoided; 
Sunday morning I invariably find to be the worst in the w 
with these patients. 
With regard to drugs, purgation seems unreasonable, and 
is certainly very unsatisfactory; even those cases in whic 
one is led to suspect an accummulation of feces high up do 
not gain much benefit from purgation, and the fact of reten~ 
tion ought to give rise to a serious suspicion that cancer or 
some narrowing of the gut exists, even if there be little pain and 
no sign of sucha complication. The smallest purge has had 
effects in all the cases I have seen which were uncomplicated. 
Even a single slice of apple or a small quantity of any raw 
fruit generally causes most distressing diarrhcea, which is 








frequently prolonged. 


the increased rigidity of the abdominal muscles over the 
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ii | No.| Initials. | Age. | Sex. Soeniashinaiaaaal Treatment. Complications. | Result. 
| | 
—| ——— —_——_— —— 
| 
8 1{ A.M. | 18 F. | Several years | Purgation (useless), later H2SO,4 | None Recovery. 
my | 2| X- | so | M. |3 months Arg. nit. sol. aa | i 
pod 3| .N. | 44 | F. js,years | HoSOx, arg. nit. inj. if | sf 
a ;| E.M. | 16 | F. |Somemonths | H280, ie ' Relieved, lost sight of. 
” s| & 56 F. | Over 9 years | Various | Sore tongue occasionally, liver| Chronic, little relief obtained. 
| | possibly enlarged | 
2 | 6| NN 18 | F. |Somemonths  H2S0x, arg. nit. ‘ ” | Gradual relief, now fairly well. 
3894 | 7 s 18 | F. | 2 years Various | Inordinate and unhealthy appe-, Gradual recovery. 
i | | tite indulged } 
itos'| | ae ae". F. |Some months H2S0O, occasionally | None } ” 
|g! J.E. | 50? | M. |Severalyears Various _ [ve : ; Death. 
eet ace | Ae M. | ve Untreated, inquest, etc. | Scoliosis, displaced kidney ee 
1896 iu | J.P. 55 | M. | 2 years Various ' Cancer of sigmoid; perforation | __,, 
and | | | | 
1897 | 12 [Lady ——! — | F. |2 months H2S804, milk diet, rest ' None | Recovery. 
" 133; M.E. | 2x | F. | Several months! H2SO, occasionally * | Relief. 
beg] BG | a7 | F- 8 months Various Hysteria ' Recovery. 
" las| FP. | 32 | F. |6months H2SO4, milk | Pregnancy ‘ Almost well, under treatment. 
» |30| A P. | 30 | F. | 5 months ” ” | Recovery. 
» |37] DD. | 19 | F. | 10 months | " — ! Recovery, colic supervening. 
» (38/ PP. | 25 | M. | xyear pn a Improving. 
19 | M. A. P. | 55 | F. | Several years | a a ; pe 
( \ 





The drug I most rely on is dilute sulphuric acid ; 10 minims 
three or four times a day, with a very little — and a 
earminative, generally controls the diarrhoea quickly. When 
this good effect is produced the drug ought to be continued 
as required, a loose morning motion being followed bya dose, 
and should diarrhcea again come on, the mixture should be 
regularly taken, but never should the first dose be taken be- 
fore the first motion; the distension then caused is most dis- 
tressing. If sulphuric acid fails, large doses of catechu, or 
bismuth and salol, may be tried, and these failing, 10 grains 
of sodium bicarbonate, with dill water, act as a sedative if 
nothing else. 

In certain cases, in which the descending culon is attacked, 
the passage of a long tube and injection of a strong solution 
of nitrate of silver (3ss-3i to1 pint distilled water warmed), 
is an admirable remedy; it should be adiministered with 
caution, but frequently results in absolute and, I might say, 
immediate cure, the after-colic being but a minor evil easily 
combatted. 

Opium is merely of service during the early stages, or after 
diarrhea has been checked. In some cases strychnine acts 
as a good tonic but the early administration requires caution. 








SUCCESSFUL CC@LIOTOMIES FOR AN INTRA- 
PERITONEAL RUPTURE OF A TUBAL 
GESTATION AND TWO OTHER 
UNCOMMON PELVIC 
TUMOURS. 


By J. LYNN THOMAS, F.R.C.S., 


Assistant-Surgeon to the Cardiff Infirmary, and Consulting Surgeon tothe 
Cardiff Provident Dispensary. 


TE following cases are worthy of record on account of their 
individual points of interest; the first one I photographed 
four hours after removal. It shows the full extent of the loss 





of tissue over the placenta in the inner third of the Fallopian | 


tube; I skiagraphed the same, and that shows two separate 
dots, as if ossific centres were already formed. The second 


case is an undoubted true fibroma of the ovary, and from the | 


investigations of Sir John Williams and Mr. Bland Sutton it 
is evidently a very rare specimen; its macroscopic appearance 
is well shown in the photograph. The third case is also an 
example of a rare condition—the impaction of a parovarian 
cyst in Douglas’s pouch under the reflections of the recto- 
vesical fascia, 


Case I: RuptureD TUBAL GESTATION. 

Mrs. H., aged 27, had been married only eleven weeks, and 
was fourteen days behind her period, when she was taken 
fnddenly ill with severe abdominal pain as soon as she | 
finished breakfast on May 25th, at 104.mM. When my friend 
Dr Biggs saw her a few hours later he found her in a state of 


extreme collapse, with a cold, clammy surface, and obtained 
a history from her sister that years ago the patient had had 
gastric ulcer and hematemesis. By means of opium, rectal 
feeding, transfusion, and stimulants the patient was kept 
hovering between life and death until May 28th, when I 
saw her, and at that time we advised immediate operation, as 
she had rallied and became sensible during the last two or 
three hours, and hemorrhage had also appeared from the 
vagina. The anterior vaginal wall was full, resisting, and de- 
pressed, more especially on the right side. She now com- 

lained of ‘ killing, Te pain ” on that side, was blanched, 

ad a temperature of 102° F. Until this day the prominent 
symptoms were vomiting and nausea, abdominal pain, an 
collapse, with a running and at times imperceptible pulse. 
The abdomen was distended, and had signs of fluid in its 
peritoneal cavity; the thighs were slightly flexed. We now 
agreed that it was a right tubal gestation ruptured into the 
abdominal cavity, and gave an injection of morphine whilst 
the instruments were being got ready. 

















Fig. 1.—A, ovary ; B, placenta; Cc, ampulla; D, fimbriz. 
Seventy-four hours after the first symptom Dr. Morland 
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administered ether, and as soon asI got my hand into the 
abdomen, which was full of blood, I clamped the right broad 
ligament with a long-curved forceps. The cavity was then 
a, cleared of many handfuls of clots and several tumbler- 
fuls of fluid blood, when the uterus became visible with the 
forceps attached close to the ruptured tube. When the 
forceps was relaxed, blood poured out of the ruptured tube. 
The tube and ovary were removed close to the uterine cornu, 
and Fig. 1 (from a photograph) shows the exact size and con- 
dition of the parts. The rupture is on the anterior and upper 
surfaces of the Fallopian tube within } inch of the uterus, and 
the placenta is attached to its inferior and also slightly to its 
lateral walls. The lumen of the tube on the uterine side 
does not admit a horsehair, whilst a thick probe is easily 
passed up to the placenta from the fimbriated extremity. 

It is hardly necessary to state that the operation had to be 
done on the bed, as a removal of the patient would probably 
have been fatal. For the first forty-eight hours after the 
operation it required the constant care and skill of Dr. Biggs 
to combat the various and varying symptoms, and I am quite 
convinced that but for the timely administration of cham- 
pagne, of opium, and for the resort to transfusion after the 
operation, the result would have been different. On the fifth 
day the patient had fish, and afterwards rapidly got well. 

The left tube was norma), and the left ovary contained a 
large corpus luteum. Sister Yates stated in her note before 
the jr that oh two occasions she thought the patient 
was dead. 


CASE 11: LARGE OVARIAN FIBROMA: ELEPHANTIASIS OF THE 
ABDOMEN. 

Fibromata of the ovary are extremely rare according to Tait, 
Greig Smith, John Williams, Bland Sutton, and others, 
whilst the series recorded by Mr. H. Briggs' are not alto- 
gether of the pure type, and consequently are not quite so 
common as the title of his valuable paper would lead one to 
conjecture. A woman, aged 42, was sent to me by my friend 
Dr. Powell (Newcastle Emlyn), who had been compelled to 
tap her five times to relieve dyspnoea, as she would not sub- 
mit to abdominal section. The result was that when I saw 


her in June, 1895, her abdominal wall was of enormous thick- 
ness, the skin being coarse, taberculated, and covered with a 






Fig. 2.—Ovarian fibroma. The gap in right half is the place from 
which microscopic section was made. 

foul secretion, looking like an advanced case of elephantiasis. 
There was a large solid tumour in the right lower half of the 
abdomen, and a cyst extending up to the ensiform cartilage. 
The patient’s suffering had been agonising for some months 
before operation. The abdominal wal) cut was like the sut- 
cutaneous tissue of elephantiasis, and no trace of muscle was 
seen. The cystic tumour was attached in all directions to 
intestines, abdominal wall, and bladder, whilst the fibroma 
itself was comparatively free from adhesions. Recovery was 
retarded by carboluria and albuminuria. Eighteen months 
after operation the abdominal wall was quite smooth, there 
was no tendency to hernia, and the scar was 14 inches long. 


The macroscopic appearance of the fibroma is wel] sho 
in the photograph reproduced in Fig. 2. It is restin on the 
collapsed wall of the papillomatous cyst to which ; e 


attached. It cut like a dense fibroma, and looked typical : 
one. The report of the Clinical Research Association Aes 


‘“‘The tumour is a dense fibroma composed of Wavy fibres 
arranged in interlacing bundles.” The section wag take: 

from near the periphery of the tumour (shown in the figure 4 
the right hand). 1t weighed 53 lbs. - 


Case III: Parovarian Cyst IMPACTED 1N Dovcnas’s Povcy 

The causes of impaction of cysts in the pelvis are commonly 
the following: Adhesions, malformation of the pelvis, vid 
uterus, and rotations; but in the following case I believe it 
was due to confinement under the reflections of the recto- 
vesical fascia and peritoneum. 

Miss —, aged 20, had been treated with pessaries for nearly 
four years for prolapsus uteri. There was a history of diff. 
culty in micturition for six years. Menstruation occurred 
first at 16, and had been irregular ever since every three or 
four weeks. There was in Douglas’s pouch a firm cystic 
swelling which moved with the uterus. The uterine cavity 
was 3 inches long. 

On September 8th, 1896, I opened the abdomen in Tren. 
delenburg’s position, and found a tumour behind the uterus 
the fundus of which was higher than the cyst; I failed to 
release it until one of my colleagues introduced two fin 
into the rectum, when after three or four strong pushes the 
cyst suddenly darted out into the wound and was easily 
removed. The cyst was the size of a lady’s fist; was par. 
ovarian in origin, and had no adhesions ; it had two atrophic 
patches the size of a threepenny bit on two opposing surfaces, 
probably due to pressure against the lateral walls of the 
pelvis. It is rather strange that she had had no trouble in 
defecation. The fundus uteri was thickened. It is probable 
from the history that this parovarian cyst commenced at an 
unusually early age, for Mr. Bland Sutton in his Surgical 
Diseases of the Ovaries states that he has not found one 
recorded under the age of 16, 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, May 1St, 1597. 








REMARKS ON THE TREATMENT OF CUT THROAT, 


WITH NOTES OF A CASE TREATED BY IMMEDIATE 
SUTURE IN LAYERS. 


By R. G. HOGARTH, F.R.C.S.ENG., 
Salisbury. 
Late House Surgeon, St. Bartholomew’s Hospital ; and 
Senior Resident Medical Officer, General Hospital, Nottingham. 





Our of seven cases I have had to treat, the following is the 
only one of which I have full notes. Of the others, in one 
the wound was situated above the hyoid bone, three were 
through the thyro-hyoid membrane, one through the crico- 
thyroid membrane, and one through the trachea. Unfortu 


nately the immediate suture treatment was not adopted in all 
the cases. ; f ian 

J. R., aged 48, was admitted to the General Hospital, Nottingham, on 
February 12th, 1896, at1ro A.M. The skin was cold and clammy, the pulse 
rapid and feeble. He was covered with blood and vomit. There was one 
extensive wound in the neck, deeper on the left side than on the right, 
opening the larynx and pharynx by dividing the thyro-hyoid membrane. 
The epiglottis was completely divided at its base. and the middle con- 
strictor of the pharynx was cut on each side. The thyroid cartilages 
were uninjured. The sterno-mastoid muscles were notched, but the large 
vessels had escaped injury. The wound gaped a great deal, and through 
it bubbled with expiration a mixture of saliva, vomit, and blood ; by the 
look of the tissues the wound had been made some hours, and there was 
only a little oozing of blood, the primary hemorrhage from the os 
of the superior thyroid or lingual vessels having stopped, The larynx a0 
pharynx were well sponged out, and made as clean as possible, all hemor- 
rhage carefully stopped, and the severed tissues of the larynx brought to- 
gether and fixed in position with chromic catgut. The epigiottis was done 
first, and came well and easily into position. The air passage was sper 
ently rendered quite tight. The whole wound was then well washe pm 
with biniodide of mercury solution, 1-500 first, then 1-2000, and the woh 
tissues united layer by layer with chromic catgut, except the skin, which 
was brought together with horsehair. A small drainage tube wear 
on each side at the ends of the wound, and an antiseptic dressing app 

At 6 p.m. the temperature was 101°, the pulse 90 and of good volume, 





He was fairly comfortable. Now and then breathing was noisy. He ed 
morphine } gr. early in the day He coughed very little, but when he tri 
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feed by the mouth much severe coughing was produced. He was 

‘to red a nutrient enema every four hours. : 

orde! 13th the wound was dressed and looking very well. His 


On February | : i - 
tion not so good; the pulse was irregular and small; the 
neal = good, but there was slight stridor. There were no signs of 


reathing W h sagier ee etplr : 

Hypodermic injection of strychnine was ordered. mv of a 
ne solution every six hours. He was fed by nasal tube night 
ad morning (milk Oj, brandy 3j, egg 1). The rectal feeding was con- 

six hours. : , 
tinuet Spruary 14th he was restless, excited, and complained of headache. 
qhe temperature 104°; the pulse 104 and stronger. He was given 


i _ 4 hypodermically. 
morphine gr wh the wound was dressed; it was looking very well. 
The tubes were removed. The pulse was 90,and the general condition 
uch better. The strychnine and rectal feeding were stopped. He swal- 
lowed custard and did not cough, and could talk in a whisper. 
On February 19th feeding with the tube was stopped ; the patient going 


yo r1th he was discharged cured from the hospital, the wound 
having healed by first intention. ; 

Lhave to thank Mr. Anderson, under whose care the patient 
was in the hospital, for permission to publish this case. 

From a consideration of the matter I think that every 
ease of cut throat should be treated by immediate 
guture unless the patient is in a dying condition from 
shock and loss of blood. In such a case it should be done as 
goon as the patient recovers sufficiently to stand it. 

It is very rarely necessary to give chloroform. I have 
always been struck by the condition of the patient 
incases of cut throat. There is great depression of the 
nervous system, and the patient will allow the wound to be 
cleaned and sutured without appearing to feel in any way, 
although perfectly conscious of everything going on around 
hin. a a 
In consequence it is hardly ever necessary to administer 
chloroform, which must, taking the condition of the patient 
into consideration, add greatly to the risk. The wound must 
be very thoroughly cleaned after the air passage has been 
securely closed ; it can be washed out with some strong anti- 
septic: hydrag. biniodide, 1 in 500, or carbolic acid 1 in 20. 

The suturing should be done carefully layer by layer from 
the bottom, the air passage completely and tightly closed, 
and muscles and the fascia taken in order up to the skin. 
For the buried sutures chromic catgut or silk is best. The 
skin wound is everted and brought into apposition with 
horsehair or silkworm gut, and if the wound is deep and 
extensive a small drainage tube can be put in at each end. 

If the cleansing of the wound has been done thoroughly, in 
most cases the wound will heal by first intention, the period 
of recovery will be much shortened, and the patient will not 
ron the many secondary risks that occur after the old treat- 


ment. 

With regard to the use of a tracheotomy tube, it is never, I 
think, necessary to put in a tracheotomy tube at the time of 
suturing the wound; should the patient subsequently get 
edema and severe dyspnoea, the larynx or trachea should 
be opened below the wound, and a tracheotomy tube inserted. 
This will very rarely be necessary, but in any case it 
must be better to do it when it becomes a necessity, rather 
than to leave a tube in the wound itself, or to make a fresh 
opening below at the time of suture. The head should be in 
clined slightly forward, and fixed in some way to prevent 
movement, and much depends on good nursing. 

In the majority of cases feeding by the mouth is easily 
accomplished, but in cases in which the epiglottis, pharynx, 
or esophagus are involved, it is best to rely for a time on 
rectal feeding or the nasal tube. 








A CASE OF ACUTE PULMONARY GANGRENE. 
By T. ARMSTRONG BOWES, M.D.Cantas. 


Herne Bay. 





A SAILOR, aged 52, was taken ill at sea, and when removed on 
shore was delirious for about seven days, The nature of the 
illness could not be ascertained. There was no history of 
dysentery or liver disease, but he had ‘ something wrong ” 
with his left lung some years ago when abroad. 

When first seen on December 23rd, 1896, immediately after 
the delirium, he was a sallow-complexioned man, perfectly 
Tational, and quiet by day and night. He complained of 
slight pain in the left side of the chest, but no abnormal 
condition could be discovered on this side. On the 1ight 
tide, however, just above the liver dulness in t*e nipple line, 

8 








was a small area of impaired resonance, with a few rdles, but 
no bronchial breathing. The heart and remainder of the right 
lung were natural. Over the sacrum, for the size of half a 
crown, the skin was abraded. 

On December 25th the sputum became a little rusty, and 
expiration harsh over the area above mentioned. 

Un December 27th the temperature rose to 100.4°, the area 
of impairment was slightly increased, the sputum became 
darker in colour with a grey tinge, and began to smell. From 
this date to December 31st the temperature remained about 
103° F., and rose on the evening of this day to 104.8° F. He 
was very ill, the sputum copious, very foul, and of a blackish- 
green colour, containing on microscopical examination pus 
and elastic tissue. The impairment increased bee gw A reach- 
ing to the second rib, and in the second and third interspaces 
bronchial breathing and coarse rdles were present. 

During the next four days his condition slightly improved, 
the sputum being less foul, the temperature varying between 
101° and 102° F., and from this date onwards to January 29th 
it never reached normal, being usually about 101°, with ex- 
tremes of 99° and 102.5°. 

On January toth the discoloration of the sputum was less; 
three days later it was slightly increased, but it finally disap- 
poaees - January 20th, the sputum after this being muco- 
purulent. : Ayia 

While slowly gaining ground, the signs of consolidation 
steadily progressed, till on February 7th impairment and 
bronchial breathing reached from the clavicle to the liver 
dulness. In the upper three interspaces a tympanitic note 
and amphoric breathing were present for a few days, butthere 
was no bell sound. The sputum was fairly copious, and 
muco-purulent, and he periodically coughed up a quantity of 
it (about 1 ounce) which he felt collect about the second 
interspace. Great improvement in general condition had 
occurred during the last week. me ; 

On February 14th he complained of a cutting pain running 
up the junction of the ribs with their cartilages on the right 
side on drawing a deep inspiration. The condition of his 
chest was then as follows: On quiet respiration the left chest 
moved more than the right, and on the latter side expansion 
was shallow and deficient, the lower intercostal spaces being 
drawn in on inspiration. Vocal vibrations were increase 
from the apex to the nipple. There was impairment to per- 
cussion from the apex to the third rib from the sternum to 
the anterior fold of the axilla, and toa less extent below, 
merging into the liver dulness. The highest pitch of the 
note was in the third interspace near the sternum. The left 
lung was resonant everywhere. 

On auscultation bronchial breathing and egophony were 
heard in the second and third interspaces over an area 3 inches 
in diameter, the inner edges commencing 2 inches from the 
right edge of the sternum. Coarse rales were general on 
expiration and inspiration. Behind there was general im- 
pairment, with rdles over the whole of the right lung, with 
bronchial breathing over the lower half of the scapula. The 
sputum was less in quantity, muco-purulent, and did not con- 
tain tubercle bacilli. 

By March 25th the sputum had gradually ceased, and the 
abnormal signs in the right lung had entirely cleared up, 
except for harsh inspiration in the region of the right 
nipple. From this date the patient made an uninterrupted 
recovery. 








DISAPPEARANCE OF A CARDIAC MURMUR. 
By ©. J. WHITBY, M.D., 


Limpley Stoke. 


Mr. W. P., aged 59, came under my care in a hydropathic 
establishment on March 9th, 1897. He had been subject to 
persistent colds, usually following an attack of influenza, He 
complained of pain in the anterior mediastinum, with a feel- 
ing of constriction, ‘‘as by an iron band,” across the chest. 
He has been an abstainer from alcohol for years, and had 
never smoked. Seven years ago he had what appears to have 
been an abortive attack of enterica, and twenty-nine years ago 
had nephritis after a chill. The pulse was 65, and its tension 
markediy high. There was no evidence of cardiac hypertrophy, 
but the second sound, as heard at the apex of the heart, was 
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accentuated, while in the aortic area there was heard a distinct, 
blowing, diastolic bruit, audible along the sternum, but not at 
the apex. The urine was normal but for the deposition of a few 
crystals of uric acid. There was occasional palpitation on 
exertion, and from this, and the sense of constriction, etc., 
the patient had suspected the existence of heart disease, 
although he did not mention this at first. 

Considering the chest symptoms of pain and discomfort to 
be due, in part at least, to the high arterial tension, and its 
embarrassing effects upon the heart’s action, and knowing by 
a that such a condition (even when associated with 
valvular lesions) can be safely and easily relieved by the peri- 

pheral vascular dilatation and slight diaphoresis effected by 
brief exposure to temperatures of 120° F. to 135° F., I pre- 
scribed a mild Turkish bath, to be given with due precautions, 
and followed, of course, by tepid sponging only. This the 
patient took without the least discomfort, and with 
apparent benefit, but, unfortunately, was foolish enough to go 
a short journey in the afternoon, exposing himself to a biting 
wind, and getting caught in several smart showers. On his 
return he omitted to change his clothes, which were damp. 

Next morning (March toth) he got up as usual, but felt 
very ill, and finding his temperature 101° F. I sent him back 
to bed. Pyrexia (modified by cold packing, cold wet truncal 
bandages and cold sponging) continued for five days and 
nights, the maximum temperature being 103° F. There was 
expectoration, at first of dark blood, then of bloody tenacious 
mucus (found free from tubercle bacilli), which cleared up 
with the termination of the fever. There was also intense 
restlessness (relieved greatly by the cold packs), insomnia, 
slight delirium, and pain in the splenic region. The urine, 
at first clear and high-coloured, deposited an abundance of 
uric acid crystals towards the end of the attack. The diagnosis 
was influenza. Careful auscultation and percussion revealed 
= abnormal breath sounds or impaired resonance at any 

ime. 

On the second day of this attack on examining the heart I 
was surprised to find that the aortic druit had entirely dis- 
appeared, the pulse now being compressible and remaining 
so henceforth. On March 31st, when he left the establish- 
ment, it had not returned. It is noteworthy that as his 
appetite returned and he began to eat freely, and to get about 
the house, the mediastinal pain and constriction returned, 
though in slighter degree, and would wake him up and keep 
him awake for an hour or two every night. The exciting 
cause at this time was probably dyspepsia, and the trouble 
was relieved by a nocturnal hot wet compress to the epi- 
gastrium. 

I should be glad to learn whether any of the readers of the 
British MEpicAL JOURNAL have observed cases in which 
what one must consider that functional valvular failures have 
been relieved by pyrexia or the recumbent position. Apropos 
of the symptoms of aortic regurgitation, Hilton Fagge says 
that ‘‘all the signs just mentioned denote incompetency of 
the aortic valves; it does not follow, however, that they are 
diseased, as their want of closure may arise from dilatation 
of the ascending aorta or disease of its coats. For example, 
a yielding of the sinuses of Valsalva just above the aortic 
valves has been proved to interfere with their perfect action.” 
The absence of stenosis (a usual concomitant of aortic re- 
gurgitation in organic valvular disease) in this case favours 
the hypothesis of a temporary dilatation of the aorta. 








A CASE OF HYSTERO-EPILEPSY SIMULATING 
‘*STATUS EPILEPTICUS.” 


By H. HYSLOP THOMSON, M.B., C.M., 
Wallsend-on-Tyne. 





Tue following case is of exceptional interest, as it fully illus- 
trates the hysterical condition mentioned by French writers, 
and known as hystero-epilepsy or hysteria major. 

The patient was a young married woman belonging to a 
highly neurotic family, and having prior to her present ill- 
ness a definite history of epileptiform seizures. The exciting 
cause of the present attack was anxiety and sleeplessness, 
occasioned by the prolonged nursing of a child suffering from 


=—=—= 
broncho-pneumonia. For a few days prior 
a many of the prodromal Tymiptoms cecgena 
of this severe form of hysteria were present. The n ° 
striking of these were persistent globus hystericus, palpi 
tion of the heart, gastralgia, marked ovarian hyperasthesi 
and severe headache with exquisite tenderness to la, 
ercussion. Her pulse was rapid and of very low iengj 

er breathing hurried and sighing, and frequently’ she a 
way to violent paroxysms of weeping. The pupils showed 
continued dilatation. The tongue on protrusion wag y 
tremulous, and the hands betrayed muscular twitepj 
Menstruation was suppressed owing to lactation, and ‘the 
bowels were obstinately confined; her urine, however, was 
normal in character and quantity. The convulsions Which 
followed, though at first slight and occurring at consider. 
able intervals, increased so rapidly in frequency and jp. 
tensity as to beara strong similarity to the severe form of 
epilepsy the “status epilepticus.” Each attack was ushered 
in with full dilatation and fixation of the pupil, succeedeg 
by conjugate deviation of the head and eyes to the right. 
No cry, however, was emitted, and on subsequent question. 
ing the patient stated that she was not conscious of any definite 
aura. 

Three stages now followed (1) the tonic stage, (2) the 
clonic stage, and (3) the stage of emotional excitement, 
The tonic stage was short but intense, and the convulsions 
varied in character with each attack. At one time the 
patient became rigid as she lay; at another, suddenly ang 
with great violence, she would shoot out her closed hands 
and rigidly assume the crucifixion attitude; or, again, the 
tonic stage would start with trismus, rigidity of the muscles 
of the neck, and marked flexion of the forearms. The pulse 
during this stage increased in tension. 

The clonic convulsions which followed were characteristic 
of an hysterical element; they were most violent and varied 
in character, yet without exception they showed to a 
or less degree a supervision of volition. At times the 
would roll from side to side, followed by rapid flexion 
extension of both extremities, or violent lateral and antero- 
posterior movements of the trunk. Again the patient would 
suddenly sit up in bed and endeavour to seize with her 
or otherwise injure attendants present, failing which she 
would bend herself forwards in a posture suggestive of em- 
prosthotonos, or throw herself back with no inconsiderable 
violence. gg these attacks there was little or no frothing 
at the mouth, and her face, though pale, was never livid, 

Invariably the clonic stage ended with the patient resting 
on her heels and vertex in the posture of opisthotonos, dur- 
ing which there was great muscular rigidity, with fixation of 
the chest and laboured breathing. The patient, now 
thoroughly exhausted, would lie quiet for a brief period, but 
gradually she passed into the stage of high emotion, in w 
she would weep bitterly, or point with a look of rapture and 
expectancy to imaginary forms, and give utterance to the 
names of friends long since dead. Thus her emotions would 
sway until she gradually quieted down or passed into 
another convulsion. : 

Regarding treatment I first enjoined rest and quietness with 
the absence ofall reference as tothe ultimate issue ofherchild’s 
illness, and along with that useless sympathy. I recom- 
mended a light non-stimulating diet, saline laxatives, and 
put her on hypnotic doses of chloral and potassium bromide, 
but with little or no effect. On the third day of her illness, 
owing to the severity and frequency of the convulsions, 
determined to administer chloroform. On proceeding to do 
so, I found that the induction of the first stage of chloroform 
narcosis was all that was necessary. With the abolition of 
volition the convulsions ceased, and her pupils, which were 
previously widely dilated, quickly contracted ; her breathin 
became quiet and natural, previously it was hurried an 
gasping; her pulse slowed. At no time were the reflexes 
abolished. Twice she vomited. I thus kept her under the 
influence of the anzesthetic for the space of an hour, and after 
she had regained consciousness I inserted gr. } morphine 
ee in the rectum and left her. 

n the following morning I learned that she had passed & 
good night, with no recurrence. I consequently again pr 
scribed chloral and potassium bromide, with the result that, 





excepting two slight attacks, she made an excellent recovery- 
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pesCRIPfION OF CONDITIONS FOUND IN THE 
HEAD AND NECK TWO YEARS AND A-QUARTER 
AFTER LIGATURE OF ALL THE CAROTID 
ARTERIES, JUGULAR VEINS, ETC., OF 
THE LEFT SIDE. 


By W. THELWALL THOMAS, F.RCS., 
Honorary Assistant Surgeon Royal Infirmary, Liverpool. 





Ix the BRITISH MEDICAL JoURNAL of December 7th, 1895, I 
recorded a case of cut throat, and the treatment of the case 
was summarised thus: ‘ 

October sth, 1804. Ligature of the common carotid artery in two 
aces, of the internal jugular vein in two places, of the external and 

terior jugular veins ; perfusion of 20 ounces saline fluid. 
Mctober 7th. Secondary hemorrhage ; attempted ligature of common 
carotid, which was rotten, so that the external and internal carotid 

ies were tied, along with other ligatures on the internal jugular 

yein anda branch, by my colleague Mr. R. A. Bickersteth, who was for- 
tunately at hand when the hemorrhage occurred. 

November sth. Hemorrhage from internal carotid artery arrested by 
packing and pressure. A quart of warm water in the rectum revived the 


Wire was discharged on January 25th, 1895. After following 
his occupation—house painter—for nearly two years, he was 
admitted into the infirmary, under Dr. Caton, on December 
oth, 1896, on account of severe cough and pain in the right 
chest. He was very ill, with a high temperature and copious 
expectoration. He rapidly failed, and died on January 17th, 
$97, two years and a-quarter after the injury, and two years 
after discharge from hospital. 








_ _ 


a. Smal] vessel dividing into lingual and superior thyroid. 56. Left 
sympathetic nerve. c. Left pneumogastric nerve. d. Leitcommon 
carotid artery ending in cicatrix. ¢. Left phrenic nerve. f. Leit 
internal jugular vein. g. Right internal jugular vein. h. Right 
pneumogastric nerve. 7 Right common carotid artery. 


A post-mortem examination was allowed, and, under the 
kind direction of Professor Paterson, the valuable—and, I 
venture to think, unique—specimen herewith described was 
obtained. We were particularly requested not to mark the 
face during the examination, but, with that exception, all 











the blood vessel arrangements of the head and neck were 
carefully noted. f ; 

The blood vessels forming the circle of Willis appeared nor- 
mal, the last half-inch of the left internal carotid artery being 
hollow, but the portion in the cavernous groove was a fibrous 
cord, The lungs and heart, with all the tissues forming the 
neck (skin alone excepted) were skilfully extracted, along 
with the first ribs and a portion of the base of the skull, and 
the dissected specimen is now placed in University College 
Museum. Its main features are: 

Left Side.—Total absence of sterno-mastoid muscle, its 
place being occupied by cicatricial tissue. The common 
carotid trunk was small, and ceased suddenly, 5 inches from 
the arch of the aorta, in a mass of scar tissue, there minglin 
with the cut ends of the pneumogastric, sympathetic, an 
some cervical nerves (the phrenic nerve was normal). Above 
this fusion nothing but the two nerves (vague and sympa- 
thetic) and a small artery could be found. This artery, not 
so large as a normal facial, came down from above, and gave 
off the small facial, lingual, and superior thyroid, and was the 
sole representative of the external carotid. Notraces ofinternal 
carotid nor of the internal jugular as far as the base of the 
skull could be found. The inferior thyroid artery was smaller 
on this side, but the left vertebral was half as large again as its 
fellow ; this, in fact, appeared to be the only special provision 
made for collateral circulation. The deep cervical artery was 
much smaller on this side. The left lung was normal, and 
had thus not suffered from interference with the pneumo- 
gastric and sympathetic nerves. 

Right Side—The common carotid artery seemed a shade 
larger than the normal, but the superior thyroid, lingual, 
facial, and inferior thyroid arteries had not apparently en- 
larged. In the right lung some pathological changes, with a 
collection of pus, had caused death. 

The specimen illustrates how little reliance can be placed 
on the theoretical collateral circulation so carefully enumer- 
ated in textbooks, based on ordinary anatomical anasto- 
moses, for it will be noted that, with the exception of the 
increased left vertebral, and some little enlargement of the 
right common carotid, all the other arteries not only forgot. 
what was expected of them, but were actually smaller; and 
that delight toexaminers, the deep cervical artery, was so far 
indifferent to expectations as to be considerably smaller than 
its fellow of the opposite side. 








A CASE OF ABSCESS OF THE TEMPORO-. 
SPHENOIDAL LOBE, OPENED AND 
DRAINED THROUGH THE OSSEOUS 

AUDITORY MEATUS. 


By ADOLPH BRONNER, M.D., 


Surgeon to the Bradford Eye and Ear Hospital ; Laryngologist to the 
Bradford Infirmary. 





Cases of successful operation for cerebral abscess of aural 
origin are fairly common, but the methods of operation are 
by no means perfect. The ordinary method of trephining an 
inch above and behind the auditory meatus is the most 
simple, but the drainage and after-treatment are not at. all 
satisfactory. The method adopted in the following case was, 
I believe, first suggested by Dr. Watson Browne, of Belfast, 
and has recently been recommended on the Continent :, 

M. W., aged 28, had pain in the left ear five years ago for 
some weeks, and the ear has discharged more or less ever 
since. In November last there was severe pain for a few days, 
which returned about the middle of January. On February 
ist the patient was suddenly taken ill in his office, and had 
to be carried home. When I saw him on February 4th he 
was semi-comatose; he complained of intense, unbearable 
pain in the head, and the cerebration was much impaired. The 
pulse was 60; temperature, 104°. The optic discs were dis- 
tinctly inflamed, and their edges blurred. ieee 

On February 5th we decided to operate. A large incision 
was made round the left auricle. The cutaneous auditory 
meatus was cut through and the auricle drawn downwards. 
The remains of the membrana tympani and the ossicles were 
removed. The attic and neighbouring mastoid cells were found 
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to be diseased. Withasharp chisel I removed the upper 
wall of the osseous auditory meatus, and then, cutting 
upwards, I chiselled through the root of the zygoma and 
opened up the cerebral cavity. The dura mater was incised 
and a Macewen’s pus-searcher passed upwards and inwards 
for about an inch into the temporo-sphenoidal lobe. 
Here (the usual place) a large abscess cavity was opened 
and a quantity of offensive pus escaped. The attic and 
neighbouring mastoid cells were then opened and scraped. 
The cutaneous auditory meatus was slit open so as easily 
to admit a finger, and its upper and posterior parts 
were excised so that a large drainage tube might at 
some future time be introduced. An india-rubber tube 
was then passed through the upper wound above the 
ear into the abscess cavity and the wound plugged 
with gauze and iodoform. The three following days a 
fair quantity of pus escaped. Then for three days there was 
no discharge of pus, and the cerebral symptoms began to 
return. The tube was removed, and the pus-searcher re- 
introduced. <A large quantity of puscameaway. After this 
the patient made an uninterrupted recovery. He left the 
hospital on March 22nd, and has since returned to business, 
and feels gered well. The wound was kept plugged from 
above, and allowed to heal from below by granulation. At 
first the drainage tube was introduced through the upper 
wound, but after ten days the ear was drawn up and the 
tube was passed through the enlarged cutaneous auditory 
meatus. The abscess cavity was never syringed, but insuf- 
flations of boric acid and iodoform were used daily for two 
months. 

The advantages of this method of operating are obvious. 
In the first place,",we get good and efficient drainage from 
below. The drainage tube can, if necessary, be kept in posi- 
tion for months without any discomfort. It can easily be re- 
moved and replaced, and there is no danger of not again find- 
ing the abscess ‘cavity. We can also at the same time efli- 
ciently treat and cure the attic and mastoid cells, which in 
these cases are nearly always affected, and thus prevent any 
recurrence of the disease. Only one incision and only one 
operation are necessary. The operation and after-treatment 
are more difficult and tedious than in the ordinary method of 
trephining, but the resulis are certainly more satisfactory. 





NOTES OF TWO CASES OF DYSTOCIA ARISING 
FROM RELATIVE SHORTENING OF THE 
UMBILICAL CORD. 


By ALEX. MACLENNAN, M.B., C.M., L.M.Rotunpa., 
Late Resident Medical Officer, Glasgow Maternity Hospital, etc.; and 
Resident Medical Officer, — ital for Women, Soho Square, 

ondon. 





DysrocrA arising from this cause is not a common occurrence, 
but probably it exists more frequently than is reported. 
These few facts noted below may be of interest as bearing on 
the diagnosis and treatment of this and allied conditions. 

CasE 1,—Mrs. H., aged 24, 2-para, was admitted to the 
Glasgow Maternity Hospital in February, 1897, with strong 
labour pains and with the history of being in labour for the 
previous two days, and of having had an easy first confine- 
ment. Abdominal palpation elicited the following facts: 
The quantity of liquor amnii was excessive, bordering on the 
condition of hydramnios. The foetal parts were masked and 
the position could not have been made out but for the violent 
action of the limbs, which made the diagnosis easy. The 
head was situated above the brim and ballotted freely from 
side to side. On auscultation the foetal heart sounds were 
readily heard, but were irregular in rhythm, and especially in 
intensity. The sounds of the foetal movements were very 
distinct. 

From these observations the conclusion arrived at was that 
the delay in the fixation of the head was caused by the degree 
of hydramnios present. The item in the history regaraing 
the length of labour was discounted. Preparations were 
made to rupture the membranes, coincident with the vaginal 
examination, should this be thought desirable. The vagina 
on examination was found blocked by the protruding mem- 


; ” i 
membranes and pushing the head into the Superior gtra; 
the descent of the head was very rapid. The head ooo @ah 
born, and the cord was found so tightly grasping the chil ~ 
neck that it was impossible to slip it over the head as 
exerting pressure on the fundus the cord was with diffi a y 
slipped over the shoulders, and labour terminated ps 
fully. The length of the cord was 193 inches. — 

CasE 11.—In this case—which occurred before No Ith 
relative shortness of the cord was more marked and #. 
hydramnios less so. Mrs. R., aged 36, 10-para, was admitted 
to the Glasgow Maternity Hospital in lcaer 1897, with 
strong and very rapid labour pains and with a history of 
being in labour for some hours. Her previous confinement 
had been natural. The position of the child wag readil 
made out abdominally. The head was found freely ballottiny 
above the pelvic brim. The foetal heart sounds were disting 
during only a period of from ten to twenty seconds with 
absolute pauses during intervals corresponding to the dura. 
tion of the pains. The stoppage of the sounds wag y 
abrupt, and showed the interference with the circulation to 
be very complete. A diagnosis was made of dystocia due to 
short cord or of one relatively.so from being coiled round 
child’s neck. Vaginal examination revealed the same state 
of affairs as existed in the other case. The membranes 
were ruptured and the case left to Nature. After an ip. 
terval, notwithstanding powerful contractions, the head stil] 
remained above the brim. Suprapubic pressure was applied 
so as to depress the occiput into the superior strait, after 
which engagement and descent were very rapid till the head 
was born. The cord was found very tightly coiled twice 
round the child’s neck, and was pulseless. On applying 
pressure to the fundus enough of the neck was available to 
allow of the cord being cut. Just as this was being done, and 
as the result of an extra strong pain, the shoulders, trunk, 
and breech were successively swept past the head, which 
remained anchored at the vulva, thus performing, outside of 
the pelvis, movements similar to those which go by the 
name of ‘‘spontaneous evolution” when performed in the 
pelvis. In this case the actual length of the cord was 
ew and the available less by two turns round the child’s 
neck, 

REMARKS, 

The points which occur to me as being worthy of notice 
are : 

1. Neither patient was a primipara. : 

2. In both the presenting part failed to engage, and in 
No. 2 the head remained free, even after rupture of the 
membranes. 

3. The condition was in each accentuated by the excess of 
liquor amnii. 
4. The utility of abdominal examination, and especially of 
auscultation, as illustrating the feasibility of diagnosing in- 
terference with the circulation through the cord, be it due to 
tension or compression. 
5. The success of suprapubic pressure in causing or kasten- 
ing engagement, ° 

. The indication for treatment being to express the child 
rather than deliver with forceps, so as to push down the 
placenta pari passu with the child. 








HERPES ZOSTER OF THE FACE WITH 
PARALYSIS. 
By H. HOWARD MURPHY,*'M.D.Cantas,, 


Twickenham. 





Ercuuorst has written an article on this subject epitomised 
in the British MepicaL JournaL of June 12th, 1897, in 
which he refers to the recorded cases of those combined 
affections—only 18 in number. Usually the herpes has 
appeared before the paralysis, there being onty 3 excep- 
tions to this. Herpes occipito-collaris has been most fre- 
quently seen, but when the facial paralysis has appeared first 
the herpes has been in the distribution of a single branch of 
the fifth nerve. Only 1 case is recorded in which the herpes 
was present on a mucous surface ; taste may be affected. 

On looking up the literature of the subject I find no refer- 





branes, and the os was fully dilated. After rupturing the 





ence to it in the early edition of the Medical Digest. Hebra 








ee ee i eee a in eee Oe eee Os ee Cee eee ae 





Seelbrasdé 


—— 
m 








TRAUMATIC TETANUS CURED BY ANTITOXIN AND MORPHINE. [uot 


Tus Barren 


467 








Ave. 21, 1£97-] 
te 


d most other authors do not mention the paralysis. Hyde, 
w Chicago, would seem to have seen many cases, and gives 
e account of the severe symptoms often present—agonising 
poo ia, formidable inflammation of all parts of the eye, 
falling out of teeth and hair, scars from suppuration of 
the yesicles, paresis and paralysis with resulting muscular 
atrophy, years of intense suffering, leaving the patient a 
hysical wreck; and, finally, a rare termination in mening- 
bia and pyemia. That herpes of the face may thus result in 
most serious illness and permanent deformity is most im- 
portant for practitioners to know. These cases are probably 
" jnuch more frequent than the 18 Eichhorst refers to. Two 
were reported in the Lancet, 1894, and I think I have seen 
others in the medical papers. The two following cases oc- 
curred in my practice recently, and may be of interest. 


Case 1.—Mrs. R., aged 68, complained of severe neuralgic pain on the 
rignt side of head, face, and neck, on September 26th, 1896. There was no 
euse for it that she could assign. A red patch, the size of a half-crown, 
was visible near the centre of right sterno-mastoid, and another further 

k about third cervical spine ; a smaller spot over right lower jaw below 
angle of mouth. There were troublesome spasmodic movements of the 
\eit eyelids, and the face was a little drawn to the left. The next day the 
right face was quite flaccid and paralysed, and face was drawn to the left. 
ghe could not close her right eye, nor that side of the mouth, and liquids 
escaped freely when she tried to feed. There were vesicles on the red 

tehes, much pain, mostly below the right ear, and radiating in all direc- 
tions. On September zgth the conjunctiva and mucous membrane of mouth 
werered and sore, and on the latter herpetic spots were visible. shecom- 
plained of a very disagreeable taste from this time. On October 3rd the 
skin rash was drying and redness fading. The eye and :outh were rather 
nore comfortable. There was severe neuralgia in right lower jaw. After 
this the case slowly improved. The neuralgia left her in two weeks. The 
pasals, Supraorbital, infraorbital,and especially the mental exits of the 
fifth nerve on the right side of face remained very tender and are so still. 
the paralysis of the right muscles is only partly recovered, and there is 
rigidity and contraction of them. There is some escape of fluids from 
right angle of mouth, and difficulty in eating and disagreeable taste. The 

right eye is always uncomfortable, and sight rather dim. 

ASE 11.—A lady, aged 54, while at the seaside in August, 1895, got her 
hair wet bathingin the sea. Sitting on the parade she felt a chill in her 
neck, and next day had severe neuralgia of the right face. On August 31st 
red rash on right supraorbital and temporal regions. Next day she came 
home, and I first saw her on September 2nd. She then complained of 
severe neuralgia of the right face; there was a rash of herpes along the 
supraorbital nerve, and at two places on the temple. The eye was very 

nful, and a vesicle was on the conjunctivain the outer lower quadrant; 

it gave much trouble for a week. September roth, eye better; severe 
neuralgia right face, head, and arm. September 13th, neuralgia less; 
herpes almost well, but leaves scars. At midday she had spasms cf the 
nuscles, with frequent painful twitching, drawing the right side of mouth 
upand outwards. September 16th, less spasm of right face, which has 
caused much pain and ceaseless annoyance; slight paralysis of the left 
side of the face. September 24th, neuralgia has ceased, and so have the 
muscular twitchings. There is tenderness behind and below the right 
ear, but not of the right fifth nerve. On the left side all branches of the 
fifth were very tender ; so was the seventh in front of the ear, also the 
mastoid | aero and the occiput to the spine. October 1st, pains are all 
better. October 8th, the Jeft side of the face is quite paralysed; she can- 
not close the eye, and the branches of the fifth nerve very tender. October 
ath, less paralysis about mouth; cannot close the eye yet. November 
and, less paralysis of the left face ; some tenderness of the branches right 
fith nerve. December sth, slow improvement both of paralysis and ten- 
derness of nerves on left side. December 28th. face better, mouth more 
central, left angle rather drawn up and wrinkled as if by spasm of the 
levator and buccinator ; cheek gets between teeth when og 3 Cannot 
quite close left eye, and it has to be occasionally bandaged. 
Allbranches of left fifth nerve very tender, and so is the seventh below the 
ear. From this time she steadily but very slowly improved. In June, 
1896, She was able to close her eye completely, food did not escape from 
her mouth when eating. nor did she bite her cheek. At the present time 
(June, 1897) the scars or herpes are visible on the right temple, and in the 
course of the supraorbital nerve ; and one (as a dark spot) on the outer 
lower quadraat of sclerotic. The muscles of the left side of the face are 
slightly paralysed. There is deficient movement of the lips and angle of 
mouth and nose ; the eyebrow is slightly lower and not so mobile, and 
the eyelids are not so rapid in closing, nor can their closure be carried to 
the same extent as on the other side. The paralysed muscles are con- 
tracted ; the mouth and nose are a little dragged over to the paralysed 
side, and droop slightly ; the naso-labial fold is deepened, and cannot be 
flattened out; the palpebral slit is narrowed, and the wrinkles about the 
canthus much more numerous ; a little tenderness of the branches of the 
left fifth nerve, the nasal branch being bad enough to cause her to com- 
Plain; the seventh nerve is also tender just in front of ear. 


The occurrence of the eruption on the right side and the 
paralysis on the left is apparently unique, and to me un- 
accountable. 








Cuarinc Cross Hospitan.—As the result of the appeal 
sent out by the Augustus Harris Memorial Committee, of 
which H.R.H. the Prince of Wales is a patron, a sum of 
£2,300 has been received. Of this sum £1,000 has been 
voted to Charing Cross Hospital for the purpose of founding 
an Augustus Harris bed for members of the dramatic and 
musical professions requiring medical assistance. 








A CASE OF TRAUMATIC TETANUS TREATED Mo 


BY ANTITOXIN AND MORPHINE : 
RECOVERY. 
By GEORGE P. GOLDSMITH,’M.D.Duru., 


Physician to the Bedford General Infimary. 





T. D., an errand boy, aged 16, fell on a gravel path two weeks 
before the attack and abraded the skin of his extended hand 
just in the transverse fold between the hand and wrist. He 
was first seen at 11 A.M. on December 28th, 1896, and the 
account was that on the previous day he began to feel poorly, 
and had some stiffness about his jaw and inability to open 
his mouth. He was in bed lying on his face, and turned with 
great difficulty. The muscles of the neck were stiff; the back 
slightly arched; the abdominal muscles relaxed; he could 
only separate the two rows of teeth for about half ap inch. 
He complained of pain in the masseters and in his back. 
The bowels had been well relieved. The temperature was 
normal, the pulse 90. He was given potassium bromide gr. x 
every two hours. 

At 4 p.m. he was lying on his side; risus sardonicus was 
marked, and the abdominal muscles were rigid. At 7 P.M. 
there was still much pain in the neck and back. The pulse 
was 104, the temperature normal. Chloral hydrate 5j was 
ordered. 

He had a bad night, and at 9.30 A.M. on December 29th the 
pulse was 108, the temperature normal. Morphine bimeconate 
gr.} was injected subcutaneously. At 6 P.M. there was 
considerable opisthotonos and frequent painful spasms 
of the muscles of the back and limbs, as the result of 
which he was bathed in perspiration. Thirty c.cm. of fluid 
antitoxin serum, obtained from Messrs. Burroughs and 
Wellcome, were now injected in the flanks; also mor- 
phine bimeconate gr.}inarm. At 11 P.M. he was still suffer- 
ing much pain, and had had no sleep. A hypodermic injec- 
tion of morphine gr. } was given. Hewas restless during the 
night, and vomited frequently, the liquid food being violently 
ejected through his clenched teeth. 

On December 30th, at 9.30 a.M., the pulse was 104, and the 
temperature 99.6°._ He was sweating freely ; the spasms were 
frequent, arching the back, but the pain was not so severe, 
being evidently controlled by the morphine. The pupils 
moderately,contracted. Thirty grains of the solid serum ob- 
tained from the British Institute of Preventive Medicine 
were injected into the buttock, and morphine bimeconate gr. 3 
into the forearm. At 3 P.M. he was lying on his face, and was 
rather easier. At7 P.M. the spasms were still severe, but he 
had suffered less pain during the day. He has been sick at 
intervals after food. Thirty grains of the solidified serum 
were again injected, also morphine gr.3. The temperature 
was 100°, and the pulse 110. He had a restless right, owing 
to frequent violent spasms. He took a little milk, but swal- 
lowing was seriously interfered with by pharyngeal spasm. 

At 9.30 a.m. (December 31st) morphine gr. } was given, 
and repeated at 3 p.M., and again at 9 P.M., when 30 gr. 
of the solidified serum were again injected. He had been 
fairly quiet under the morphine during the day. He had 
some sleep during the night, but the spasms had been still 
very violent at intervals. 

On January 1st, 1897, at 9.30 A.M., morphine bimeconate 
gr. 3 was given hypodermically. At 3 P.M. he was easier, and 
morphine gr. } was injected hypodermically. At 9 PM. 
morphine gr. 3, and 10 c.em. fluid serum from Burroughs and 
Wellcome were injected. 

On January 2nd, he had a good deal of pain after 4 4.M., 
but some restful sleep before this. He took a little egg and 
milk and beef-tea. At 9.30 A.M. morphine bimeconate gr. 
was injected. At 3P.M., the pain returning sharply, he again 
had the same dose, as also at 9 p.M., when_ the spasms were 
very severe, with profuse sweat and much thirst. He was 
now injected for the sixth and last time with 10 ¢.cm. of the 
fluid serum; he was so emaciated that it was difficult to find 
asuitable place for the introduction of the needle of the 
syringe. He hada rather better night, but pain returned 
sharply between 5 and 6 A.M. mie 

On January 3rd, morphine bimeconate gr. 5 was injected ; 
2.30 P.M. he was more comfortable, but looking forward to 
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his dose of-morphine, which was given as usual. He was | small gall stone was found impacted in the duct, and 13 other 


taking liquid food in small quantities, but the attempt to 
swallow, except soon after the dose of morphine, induced 
very painful spasms of the dorsal muscles. 

January 4th was marked by progressive weakness, though 
he took rather more nourishment. Quiet opisthotonos per- 
sisted with frequent spasms. The same amount of morphine 
was given, namely, gr. 13, in three doses during the day. 
On January 5th, he was evidently weaker; there were sordes 
on the teeth, and occasional slight delirium. The morphine 
was given as before. 

On January roth it was noted that there had been little 
change except a small but perceptible improvement. The 
tense condition of the muscles persisted, but the spasms 
were neither so frequent nor so severe. The mid-day dose 
of morphine had therefore been reduced to gr.}, and was 
omitted altogether on this day, gr. } night and morning being 
sufficient to keep ‘‘the jumps,” as he called them, in 
abeyance. 

On January 12th for the first time he was able totturn on 
his side without assistance. 

On January 13th, as his bowels had not been opened since 
December 28th, glycerine 3j was injected into the rectum 
and produced a copious evacuation. 

By January 17th there was uniform improvement ; he was 
taking food well; the abdominal muscles still resisted the 
pressure of the hand ; the last morphine injection was given 
on this night. 

I cannot pretend to say what share the antitoxin had in 
the recovery. The poor lad’s sufferings made it absolutely 
imperative to administer the morphine, and it may be that 
this enabled him to ‘“ tide over” the critical time. Certainly 
it was the most acute case of traumatic tetanus that I ever 
saw recover. 

I gratefully mention that my Board of Guardians voted, 
and the Local Government Board allowed, the sum of £3 18s., 
— the antitoxin cost me, the lad being on my district 

ist. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


IMPACTED GALL STONE: ACUTE HAXMORRHAGIC 
PANCREATITIS: DEATH. 


On June 14th, 1897, I was asked to see a married lady, aged 
59, who had been suddenly seized at 10 a.m. with severe pain 
in the epigastrium. Except fora little ‘‘bilious headache” 
she had been quite well up to the time of the attack, although 
for the last year she had suffered a good deal from “ bilious- 
ness.” She had never been jaundiced, and never had an 
attack of pain like the present one. 

I found a stout, well-nourished woman, evidently suffering 
very severe pain. She was lying half on her back and half on 
her left side. The pain was chiefly in the epigastrium, radiat- 
ing into the back. Pressure made the pain worse. The liver 
dulness was not obliterated, and there was no marked tym- 

anites. The bowels had been open naturally that morning. 

here was a good deal of retching and some bilious vomit. 
The urine was scanty, but not very high-coloured. There was 
no shivering, but profuse sweating. The temperature was 
99.2°. I madea provisional diagnosis of gall stone colic, and 
ordered hot fomentations, and gave a hypodermic of morphine, 
which afforded conside: able relief. 

I saw the patient at 10 45 that night, when she said she was 
much easier. Next morning at 8 a.m. I had a message to say 
the pain had returned. On arrival I found the patient 
collapsed, pallid, and evidently suffering from some internal 
mischief of a serious nature. A dull area could be made out 
on percussion over the left hypochondrium and spleen. Death 
occurred at 9.30 A.M. on te same day. 

At the post-mortem examination, made with the help of my 
friend, Dr. Travers Smith, the same afternoon, on opening 
the abdomen a large quantity of blood-stained fluid was seen, 
evidently proceeding from a deeply engorged pancreas. A 


stones in the gall bladder itself. The omentum wag joaq 
with fat. Isent a piece of the pancreas to the patholo ical 
laboratory of St. Bartholomew’s, and Dr. Andrewes ‘ae 
‘There is no evidence of any new growth, but there js aa 
sive hemorrhage into the substance of the pancreas,” rf 

There seems little doubt that the above case was one of 
acute hemorrhagic pancreatitis in association with gall 
stones. As in some of the other cases recorded, 80 here. 
there was a large amount of fat in the omentum and mesen. 
tery. The friends said the woman had always been temperate 
and had never ailed much, but for the last year had beo. 
complaining a good deal of what she called biliousnegs, but it 
had never been sufficiently troublesome to lead her to geek 
medical advice for it. From the rarity of the disease it seems 
worth recording as an addition to similar cases recently pub. 
lished by Cayley, Keenan, and others. 

Brondesbury. J. ANDERSON SmitTH, M.D.Lond, 





SEA SICKNESS; TTS CAUSE, AND MEASURES TO BR 
TAKEN FOR ITS RELIEF. 

SEA SICKNESS is caused by a modification of fear, which de. 

prives the heart of its high-pressure power to throw the 

blood up to the brain. Its functions in consequence become 

instantly disturbed. 

Digestion ceases, as when the pneumogastric nerve jg 
divided. The food then ceases to undergo its normal changes, 
It speedily acts as a foreign body, which the stomach 
fortunately expels, preventing putrefactive fermentation, 
Distressing efforts to vomit may still remain, to relieve which 
place the person on his back. Elevate both legs and feet 
higher than the head, and, if necessary, the arms also. The 
patient should be placed transversely tu the ship, and as near 
the centre as possible. 

In the treatment of other maladies, the elevation of the 
extremities need only be repeated three times a day for half 
an hour. As the ship is always on the move, however, it 
may be well to keep one leg elevated for a lengthened period, 

The following results will be obtained from elevating the 
extremities, in a few minutes, say five. The heart will 
receive again its full supply of blood. High pressure, and 
the general pressure of the circulation will be restored. The 
brain receiving again its full supply of blood, its functions 
will be restored, digestion will recommence, and sickness 
cease. From the blood receiving a full supply of oxygen, the 
acidity of the urine is restored, with that also, no doubt, of 
the gastric juice. The temperature is prone to fall ; flannel 
and hot water bottles should therefore be applied to the body, 
if necessary. Two ladies on their way to India suffered 
terribly from mal de mer, until they were relieved by this 
method of mine. 

Hy. Armstrona Raw ins, M.R.CS. 
Sutherland Avenue, W. 





EXSANGUINEOUS CONFINEMENT. 
A MONTH or two ago I attended a Mrs. P. in her second cor- 
finement, her first having taken place some twelve years 
previously. The confinement was in every way a normal one, 
with the exception that from beginning to end not a dozen 
drops of blood were lost; at no period was the examining 
hand stained with blood, and even the placenta and mem- 
branes appeared as though recently washed. The placenta 
had undergone a certain amount of fibrous degeneration, but 
no calcareous deposits had been formed. The woman was far 
from anzemic—strong and healtby in every way, and made an 
uninterrupted recovery. Possibly the fibrin was excessive In 
quantity, but I have never come across a description of a 
similar case. 
Husert C, Paituips, M.R.C.S., M. and L.S.A., ete. 

Paddington. 





THE Imperial Leopold-Carolina Academy of German 
Scientists of Halle has awarded the Gold Comenius Medal to 
Professor von Kd6lliker, of Wurzburg, who recently cele- 
brated the completion of his Soth year and the jubilee of his 








appointment as Professor. 
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REPORTS 


ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


STEEVENS HOSPITAL, DUBLIN. 
ANTITETANIC SERUM IN THE TREATMENT OF TETANUS, 
(By R. Botton McCavustanD, B.A., M.D. T.C.D., F.R.C.S.1., 
etc., Surgeon to the Hospital.) 

go many diseases at the present day are treated by animal 
extracts and serums, and such varied results are reported of 
their actions in the medical papers, that I think it worth 
ghile to record shortly the following facts of a case that 
recently came under my care. Even Dr. Myrtle in the 
British MepiIcaL JOURNAL of July 24th, 1897, p. 205, states that 
«he is thoroughly disappointed with most of these extracts ” 
having tried them all, and failed to get with them the excel- 
lent results in chronic skin affections that others obtained. 
{may be pardoned for reporting this case of mine, as it pre- 
sented some points of great surgical interest, and was the 
cause of a legal action, which was dismissed, as ‘‘ the injuries 
were so slight,” though on admission to hospital my pro- 
gnosis was ‘‘ death within a week.” 

I. L., aged 24, a German Jew by birth, and a tailor by trade, 
was admitted on May 24th, 1897, under my care. Dr. Young, 
house-surgeon, asked me to see him at once, as he was in a 

uliar condition, and Dr. Young gave me the following par- 
ticulars of the case: 

The previous day, about 4.30 p.m., I. L. was driving with his 
employer and two others on an outside hackney car, and in 
trying to avoid another car the step of the passing car struck 
{, L. on the front of both legs cutting through his trousers 
and drawers, and inflicting slight scrapes on both legs. 
These scrapes caused some pain, but they were washed with 
water and bound with a handkerchief, and he was then driven 
to Steevens Hospital, where the legs were washed with an 
antiseptic lotion, dusted with iodoform, and a small dry 
dressing applied to each. 

The wounds were so slight that the man was not detained, 
but was told to return if not all right in a few days. On the 
following morning he returned, and when seen by Dr. Young 
he was at once admitted, having to be carried to the ward, as 
he was distinctly collapsed, and was suffering from 
“tremors” and ‘‘ spasms.” 

When I saw him he had had a hypodermic injection of 
ether and was lying on the bed, quite conscious, but unwill- 
ing to speak, his head bent back over the pillow, the back 
slightly arched, and only partially undressed, as all attempts 
to undress him brought on “‘ spasms.” 

He said he was very sore all over, the legs very painful, 
that he had a severe pain and “ tight feeling” in the left side 

of the throat, and inability and disinclination to swallow 
liquids and solids. I tried him with some milk—it brought 
on two distinct general tetanic spasms, but I could not say 
that “risus sardonicus ” was well marked. With great diffi- 
culty I removed the clothes, and the dressings from the legs. 
There was a scab about the size of a sixpence on the outer 
and front side of the left leg, and a smaller scab on the inner 
and front side of the right leg. The dressings were dry, but 
the margins of the scrapes were tender and reddish, and 
pressure on them or touching them brought on distinct 
spasms. The man was not jumping about in the bed nor 

s outing with the pain; he remained in the position I first 

ho pg and I may add that he was a strict teetotaller, and 

an not been taking strong drink of any kind or at any 
His temperature was 97° F. and his pul 

i A pulse 112, weak and 

= ressible but regular, the respirations 26 in the minute, 

A owels had moved the previous day, and he had passed 
ser rafew hours before admission, with pain and difficulty 
he A bladder was not full. I had him brought to a ward 
y himself, and my colleague, Dr. E. H. Tweedy, agreed with 
me inmy treatment of the case. 

nn an anesthetic, with the parts disinfected, and using 
lerent instruments on each leg, I freely and deeply 





excised the contused portion down to the muscle, being able 
to avoid the internal saphena vein, which I saw in the wound 
on the right side, and brought the edges together with silk- 
worm gut, except in the centre, where there was much 
tension, and dressed with iodoform, sterilised gauze, and 
cellulose. 

While he was under the anesthetic I injected, with a 
sterilised glass syringe (the skin having been disinfected), 
10 c.cm. of antitetanic serum deeply into the side of the 
buttock on the left. 

I had telephoned for the serum at once, and it was sent to 
me most promptly by special messenger by Messrs. Fannin 
and Co., Dublin. It had been prepared in the Institut 
Pasteur, Paris. The special nurse engaged was ordered to 
give calomel, grs. iij, on the back of the tongue, bromidia 
3j in chloroform water every second hour. Strong beef tea 
and chicken broth, with a teaspoonfal of Brand’s essence of 
beef, and the yolk of two eggs, was the diet prescribed to be 
given in small quantities when possible. Also an enema 
was ordered to be given, if possible, during the afternoon. 

When I saw the patient again in the evening, I was sur- 
prised and glad to find all the conditions altered. After 
recovering from the anzsthetic, he had taken his nourish- 
ment and medicine well, had been sleeping a good deal, had 
had the enema with excellent result, had had no spasms, and 
was free from the excessive tenderness. Of course, he still 
felt sore all over the body and limbs, and in the throat when 
he swallowed ; otherwise he felt remarkably well, and looked 
quite a different man, and was much more lively and able to 
move a little in the bed. His temperature was 98.6° F, pulse 
now 90, respirations 20, and the urine passed with much 
greater ease, normal. 

I was prepared to repeat the serum injection, but did not 
feel justified in doing so, as his condition was so much 
improved. 

There is no need! to follow the case through ; the man im- 
proved every day, and recovered rapidly. There were no 
more tetanic signs or symptoms, the stitches were removed 
in a week, when the incisions were found to be united, 
except in the centre. As the man was anxious to resume his 
work the legs were strapped with soap plaster, he was given a 
tonic, and allowed out of hospital on June 8th, and when 
the strapping was removed the legs were found to be soundly 
healed. The man is now in perfect health. 

The following points seem worthy of consideration : 

1. Was it a case of tetanus? I can hardly believe it could 
have been anything else, though the rapid recovery of the 
man seems to be against the diagnosis of tetanus. I suggest 
that the bacilli were in small quantities, were only localised, 
and had no time given them to multiply. 

2. The rapidity with which the attack appeared. 

3. The absence of any foreign bodies in the slight scrapes. 

4. No disturbance at any time, either locally or consti- 
tutionally, caused by the serum injection. 

5. Owing to an accident, I regret to say the pieces of skin 
were mislaid, but I gave the patches of the trousers and 
drawers, which were slightly bloodstained, to Professor 
O’Sullivan, F.T.C.D., who kindly examined them for me. 
He tells me he failed to get any results or cultivations from 
them. It is to be regretted that Professor O’Sullivan had 
not the fresh skin removed at'the time of the operation to 
deal with. 

6. Would excision, without the serum, have been followed 
by as good a result ? 

Professor Behring, at the Berlin conference, recently stated 
that the best results were obtained in fresh cases where the 
serum was promptly used. t 

My best thanks are due to my dresser, Dr. Gregg, for his 
attention to the case, and to Nurse Daly for her skilful 
nursing of the same. 





KIMBERLEY HOSPITAL, SOUTH AFRICA. 
A CASE OF PUNCTURED WOUND OF CHEST WALL PENETRATING 
THE STERNUM AND WOUNDING HEART. 
(By Ricnarp J. Boorn, M.B., C.M.) 
C. J., a native, was admitted to Kimberley Hospital on the 
evening of August 1oth, 1896. The patient was very drunk on 


admission, and had been struggling violently with the police- 
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man who brought her from Beaconsfield, a distance of about 
two miles. She had sustained minor injuries (chiefly small 
cuts about the limbs) in a quarrel with another woman, but 
the chief injury was a punctured wound of the chest, an inch 
in length, situated about an inch to the left of the middle 
line; the direction of the wound was downwards, backwards, 
and to the right. On introducing the finger one could feel 
what appeared to be a scratch of the anterior surface of the 
sternum, and on slightly enlarging the wound a linear mark 
was seen on the front of the bone, and it was concluded that 


Bigs 














this was a scratch produced by-the point of the knife. Some 
dark blood was oozing from the notch, which was attributed 
to hemorrhage from the cancellous diploe of the sternum. 

The wound was closed and dressed and the patient put to 
bed. She died somewhat suddenly twenty minutes later. 
Post mortem the sternum exhibited a fine linear perforation 
(so narrow that the needle end of a small probe could not be 
introduced); on removing the sternum the pericardium 
showed a small clean-cut opening (like a buttonhole) about 
half an inch across, corresponding in position with the 
sternal wound. ‘The whole surface of the heart was covered 
with a loosely adherent dark, firmish blood clot, so thick as 
to occupy most of the available space in the pericardium. 
On careful examination the right ventricle was found to show 
a wound about a quarter of an inch across on its anterior 
surface, and a probe introduced followed a track which led 
into the right auricle; the right ventricle was not opened 
therefore, the wound leading from the external opening in 
the right ventricle to the interior of the right auricle. The 
valve-like nature of the wound and its relation on account of 
its peculiar character to the cardiac cycle no doubt go far to 
explain the patient’s survival and capacity for exertion after 
the receipt of the mortal injury. 








SEAMEN’S HOSPITAL, LAS PALMAS, GRAND CANARY. 
A CASE OF ACUTE SEPTIC GANGRENE. 
(By J. Cizeassy Taytor, M.D.) 


SS 

hacking a beef bone, when a sharp splinter caused a smal} 
wound in the region of the left wrist. He paid no attentiy 
to the injury at the time, but in two days he was an inmate 
of the sick bay, with acute cellulitis extending to the 
shoulder-joint and a temperature of 105.5°, At t time 
four incisions were made—one on the dorsum of the han 
one on the posterior aspect of the forearm, one op the 
anterior aspect, and one over the seat of the orig; 
injury. Within seven days the temperature had fallen to 
normal and the swelling had nearly disappeared, when gud. 
denly the temperature rose to 103° F., and it was noticed 
that the original wound was turning gangrenous. Ag goon, 
as possible the man was removed from the ship and gent 
into the hospital. 

On admission there was seen extending upwards from the. 

anterior surface of the wrist-joint a patch of gangrene 
3. inches long by 2 wide; the other three incisions were 
also gangrenous. To above the elbow-joint the skin wag. 
intensely red, with numerous small vesications ; the arm ag 
far.as the deltoid muscle being swollen to twice its proper size, 
Lon was no distinct line of demarcation to any of the 
patches. 
The man was put to bed, and on the left side hot water 
bags were placed to form a trough. This was lined by a piece 
of waterproof india-rubber sheeting. This trough was now 
filled with a 1 in 6,000 solution of corrosive sublimate, and 
the limb as high as the middle of the uppear arm was im- 
mersed in the bath, which was changed every two to three 
hours ; as the water bags grew cold they were emptied and re- 
filled. By the end of twelve hours it was evident that the 
necrosis was checked if not. stopped ; the temperature wag. 
lower, the forearm less inflamed, and the upper part leg 
swollen. The improvement was very slight, but as the hours 
passed it continued, for in four days’ time lines of demarca- 
tion had become evident. . 

After this the case proceeded satisfactorily, except for an 
abscess that developed in the dorsum of the hand. The 
sloughs of the smaller patches separated piecemeal ; that of 
the larger one was finally dissected off seventeen days after 
admission. Three days later the arm was taken out of the 
bath, the raw surfaces being dressed with lint and carbolic 
oil. 

When the man was discharged for his transmission to 
England, the patch at the wrist was healing most satisfac- 
factorily, the other three patches having been healed for some 
time. 

REMARKS.—When this case came into hospital it looked 
hopeless. To attempt the excision of the gangrenous patches 
would have ended in the coalescence of the four foci. To 
amputate through sound tissue was im ossible, inflammatory 
exudation reached as high as the deltoid muscle. At that 
time I had under my care in the hospital a case of crushed 
finger that, from want of attention, had become very foul, 
a which had been easily treated by an antiseptic bath. As 
the recognised form of treatment for acute gangrene did not 
hold out any prospect of success, it was decided to try the 
bath on a larger scale. The result could not have been more 
satisfactory the case, from being ; most anxious and critical, 
was out of danger within three days. There was never any 
suspicion of mercurialism, though the arm was continuously 
immersed for twenty-one days, and the bath kept the ward 
free from the odour associated with gangrene (the tempera- 
ture in the ward stood at 68° to 70° F.). Fortunately, the 
gangrene had not spread deeper than the muscular fascia, 
and the disease was checked before too great destruction of 
integument had taken place. 





COLONY HOSPITAL, GRENADA, W. I. 

SEVEN CONSECUTIVE CASES OF HEPATIC ABSCESS TREATED 
BY INCISION. : 

(By WatterR Boyp, i al Medical Officer im 

arge. 

THE following cases are not selected, and are good examples 

of the disease as commonly seen in practice here, two only 

presenting clinical features of novelty. 

CASE 1.—D. N., a coloured man, aged 42, was admitted on Apeil = 





In February a marine from one of the ships of Her Majesty’s 
navy, who acted as butcher, ten days before admission was 





893. suffering from malarial fever and hepatic congestion. 
from atmalarious district and had been ill off and on for four months. 
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j of pain over the hepatic region, troublesome cough and 
e complained Thou h the urine contained a trace of bile there was 
consti Price. On April 18th the thermograph showed a pyrexial variation 
no jau anging from roo’ to 104°. The liver was now generally 
ed, projectin out below border of the right ribs for 3 inches 
ena igin forward in the epigastric space, where it formed a distinct 
and ur yielding a sense of deep fluctuation. Exploration here with a hypo- 
ue gyringe produced pus. On April roth an incision was made for 3 
aon parallel to the right costal arch, and 2 inches from it, opening the 
ine which was firmly adherent. evacuating three pints of chocolate- 
_ red pus. The cavity, large and irregular, extending upwards and 
00 xward8, was gently swabbed out, flushed with sterilised water and 
ked with iodoform gauze. On April 2oth the temperature in the 
orning Was 100°, in the evening 99.4°. On April 21st the temperature in 
m the morning was 98.6°; the wound was dressed; there was 
iitle discharge. On April 22nd the temperature was normal and so 
mained, the cavity closing rapidly, and requiring but seven subsequent 
fressigs. The patient was discharged cured on May r4th. 

(ase I.E. V., a male Portuguese, aged 42, was admitted on May 27th, 
$o3, suffering from malarial fever of two months’ duration, contracted 
inpemerara. He had pain in the right hypochondrium ; the temperature 
was 105°, and a swelling occupied the right subcostal space continuous 

wards with the liver ; there was slight increase in area of hepatic 
dulness on the ri ht side, and hypodermic exploration produced pus from 
the subcostal enlargement. On June 2nd an incision 4 inches long was 
made over the swelling vertically, and 3 inches to the right of the midline: 
the liver was adherent at the upper part of opening, but free at the lower 
angle, necessitating the suturing of its anterior border to the lower edges 
ofincision. The abscess was now freely opened, and ro ounces of yellow pus 
removed ; the cavity was flushed and packed with iodoform gauze. This 
cage required dressing five times, and left cured on sixteenth day succeed- 
ing operation. The temperature after the operation did not exceed 


oO 
MASE 11.—W. H., a coloured male, aged 45, was admitted on February 
roth, 1894, Suffering from malarial fever and acute hepatic congestion. 
The temperature ranged for four days from 100.4° to 104.2°, accompanied 
most intense pain over the seat of the congested organ, with vomiting 
andconstipation. There was no jaundice and no bile in the urine. The 
normal area of hepatic dulness was not exceeded except over the anterior 
and middle portions of the right lobe which formed a distinctly outlined 
tumour situated under the arch of the right seventh, eighth. and ninth 
costal cartillages extending downwards to the left for 43 inches. Explora- 
tion with a hypodermic needle having revealed pus, a vertical 3-inch 
incision was made over the tumour on February 21st. The knife slipred 
into asmall abscess cavity containing about 6 ounces of chocolate pus. 
This was flushed and packed with gauze. Temperature on February 22nd, 
nrd, and 24th was respectively 1o1°, r04.2°, and 99°. The wound was 
dressed on the latter day. On February 28th the cavity was almost closed 
and the wound nearly healed. The temperature was roo°, and he had had 
slight ague for the last two evenings. He was now placed on full doses of 
quinine and arsenic, and although the abscess was quite closed and the 
wound healed recurrences of fever took place daily until March 26th. 
when the fever suddenly ceased, and he was discharged cured on April 
ondafter a tedious illness of forty-six days. 

CasE Iv.—J. D., acoloured man, aged 60, was admitted August roth, 
194, Suffering from malarial fever of remittent type and a well-defined 
abscess in the middle of the right lobe of the liver, projecting for 4 inches 
below the right ribs. He had for years been a chronic drunkard, and was 
only slowly recovering from an acute attack of dysentery which had left 
him in a very weak and emaciated condition. He had had constant fever 
and - for the past three weeks, and pain in theright side. On August 
nth the temperature in the morning was 1os°. the pulse intermittent. the 
tongue dry and bruwn; there was low delirium, and the condition 
generally was extremely bad. bem pene with a hypodermic needle 
proved presence of pus deeply seated under the swelling. On August reth, 
as the patient was so weak, and_ the heart incompetent. local 
anesthesia was produced by cocaine and ethyl chloride. An incision was 
made over the tumour for 4 inches obliquely from left to right, and above 
down, and the abscess laid open, adhesion having taken place ; 8 ounces 
of yellow pus escaped, and the cavity which was small and smooth. was 
flushed and packed with gauze in the usual manner. Great collapse 
followed the operation, the temperature falling to 96.4°, and pulse 
becoming scarcely perceptible. On August 13th the temperature in the 
morning was 99.4°, and the patient was stronger. The temperature in the 
evening was roo°. On August 14th the temperature was 99°; the wound 
was dressed, and there was no discharge ; he was gaining strength. On 
the following day he was able to sit up a little and take nourishment. 
From this on the patient slowly progressed and was discharged cured on 
September 11th. 

CasE v—J.L., aged 43, a powerful black man, was admitted on De- 
cember 24th, 1894, suffering from an hepatic abscess which had developed 
after an attack of remittent fever lasting two months, and accompanied 
by severe pain in the right side. He had not been medically attended to pre- 
vious toadmission. The temperature after admission ranged from 100° to 
104°, the pulse was 108, the tongue dry and furred. He was constipated, 
and vomited occasionally. The urine contained a trace of bile, and the 
conjunctive were slightly tinged. The area of hepatic dulness was con- 
siderably increased generally, and there was some bulging of the right 
side in the region of the seventh, eighth. and ninth intercostal spaces. 
The liver was explored in four places with a negative result. but on 
passing the needle through the seventh intercostal space pus was found. 
On December 29th an incision 4 inches long was made along the centre of 
eighth rib, which was dissected bare, cleared of periosteum, and divided 
with a Hey’s saw in two places, the intervening piece of 2 inches being 
Temoved. The knife was now passed into the liver, which bulged out and 
was firmly adherent around the opening, and 12 ozs. of chocolate pus 
Temoved. The cavity was flushed and packed with iodoform gauze in the 
usual way. The temperature was 99.6° on December 30th, and gradual! 
fell, reaching normal on January 1st when the wound was dressed. 
From this the recovery was rapid. the cavity being entirely closed on 
January 12th. The patient left hospital cured on January 23r4. 

CASE VI—W, B., a coloured man—a very hard drinker—aged 58, was 











admitted on January rth, 1895. He had been treated as an out-patient 
for six weeks for remittent fever and congestion of the liver, and re- 
covered sufficiently to permit of his resuming work as a carpenter. He 
never had had dysentery or even diarrhea, and during the congestion of 
the liver experienced no local tenderness, but a general condition of pain 
throughout the organ. The temperature was 104°, and the area of hepatic 
dulness was egg increased, markedly so over the left lobe, which 
formed a swelling extending 5 inches below the left border of the costal 
arch The tumour, though apparently quite solid, yielded pus through a 
hypodermic needle, passed deeply into it. On January rsth an incision 
4 inches long was made vertically to the left of the midline over the 
swelling; the surface of the liver exposed looked healthy, save for ad- 
hesions to the parietes. The knife was now passed deeply into the liver, 
penetrating for nearly 2 inches ere entering the abscess, which was small 
and contained 7 ozs. of dark chocolate pus. Some free bleeding, fol- 
lowing the cleaning of this cavity, was soon checked by sponge pressure, 
and the cavity was closed by the usual gauze packing. The temperature 
in the evening was 1or°, on the morning of January 16th it was 99.2°, in the 
evening 98.4°, and on January 17th, when the wound was dressed and the 
upper two-thirds of the opening sutured and astrip of gauze inserted ; 
it was normal, and so remained. On January roth the gauze was removed, 
and the cavity, which was nearly filled up, entirely closed by sutures, and 
external dressing only applied. On January 23rd the wound was com- 
pletely healed, and the patient was walking about. On January 26th an 
attack of acute dysentery suddenly supervened, quickly yielding, how- 
ever, to constant rectal douching with 1 per cent. solution of creolin and 
small doses of ipecacuanha and opium. The patient left the hospital 
cured on February oth. 

Case vii—J. B., a black man aged 23, cook to the institution, was ad- 
mitted as a patient June 8th, 1896. He had been invalided from duty 
during March and April on account of constantly recurring malarial 
fever Heresumed work in May, but was again put off duty owing to an 
attack of rétheln, then epidemic. Early in June his malarial symptoms 
returned with increasing severity, accompanied by marked daily ague, 
and severe pain over the hepatic region. The areaof liver dulness was in- 
creased slightly, the bowels constipated, and the urine contained bile. 
Between June 12th and 16th the temperature ranged from 100.2° to 103.4° ; 
the pulse was 100, the tongue thickly furred, and he — profusely, 
On June 18th the liver was explored with a needle, and pus found 
under the seventh intercostal space. On June 2oth an incision 4 inches 
long was made through the seventh intercostal space, the abscess freely 
opened, washed out, and packed with iodoform gauze—14 0zs, of yellow 
pus were evacuated. The temperature subsequently was as follows: 
June 21st, morning temperature 100°, evening temperature 102°; June 
22nd, morning and evening temperature 100°; June 23rd. morning and 
evening temperature r1o1°; June 24th, morning temperature ror 4°. He 
was dressed on June 23rd, when he was coughing, and on June 24th slight 
right basic pneumonia was detected. On June 25th the wound was 
dressed, the cavity was closing rapidly and looking healthy: the tem- 
perature was r1or,2°. On June 30th the temperature was still over 101°, 
the pneumonic symptoms continued and prognosis was doubtful. 


ReMARKS.—AS may be seen from above, all but one of these 
abscesses occurred in the right lobe, though the position of 
the opening required to be varied somewhat to meet the super- 
ficial suppurating point of each case, and in none was the- 
biliary function to any great extent interfered with. The- 
incisions were free, always exceeding a 2-inch opening into 
the liver substance, thus affording a clear view of the cavity, 
and digital exploration. Most rigorous antiseptic precautions: 
before, during, and after operations were observed in every 
case. Adhesions had taken place in six, and in ‘one only was 
there any bleeding from the organ itself, this being due to. 
the perhaps too vigorous use of aswab. No antiseptics were 
introduced into the cavities, which were simply flushed out 
with sterilised water, and packed with iodoform gauze. In. 
six eases the temperature fell after the operation to 99°, and 
rarely again did it reach 100° ; six left hospital cured after an: 
average stay of twenty-eight days, the seventh being still 
under treatment. Cases 11, 1v, and v11 yielded acreamy yellow 
pus, whilst the remainder contained the dark chocolate con- 
tents usually met with in these abscesses ; a point of interest. 
here being that the thermographs of the former exhibited 
higher points than those of the latter. I have seen no 
opinion hazarded on this variation in the nature of hepatic 
pus. Is the dark chocolate secretion a later stage of the 
yellow, and due to the breaking down of tissue, or is it. 
simply the result of heemorrhage from the abscess walls? In 
none of these cases was bile detected in the contents. In 
one case only was any history of dysentery elicited, namely 
1v, and in Case vi—-a most interesting one—an attack of acute- 
dysentery, accompanied by malarial symptoms, supervened 
ten days after the operation, quickly, however, yielding to- 
treatment. The seven patients suffered from fever of the ordin- 
ary so-called remittent type prior to the hepatic trouble, subse- 
quently merging into continued pyrexia varying from 100° to- 
105°. Is hepatic abscess the direct result of malaria? We 
have long thought so in this colony, and these cases go far to. 
eenfirm that view. It is evident that portal pyzemia can be 
made responsible for tut one of these abscesses, and in that 
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case even there is considerable doubt as to its being the 
active agent, inasmuch as malaria preceded and coexisted 
with the dysentery. 








REVIEWS. 


Burpetr’s HospitaLs AND CHARITIES, 1897. Being a Year- 
book of Philanthropy. London: The Scientific Press. 
(Demy 8vo; pp. 918. 58.) 

We have had frequent occasion to notice, with due apprecia- 
tion, this useful annual volume, and have now the pleasant 
duty of congratulating its active and zealous author on the 
recognition which his services to the public have worthily 
earned. We hope that Sir Henry Burpetrt will long live to 
serve the cause of the voluntary hospitals, which has found 
no more intelligent and earnest advocate than himself out- 
side of our own profession. 

In reviewing the volume for the present year we must deal 
first with the Prince of Wales’s Fund, the inception of which 
is intended to place the hospitals in a position of financial 
security, and to safeguard the voluntary principle. Sir H. 
Burdett has had so much to do with the scheme itself, and is so 
good an authority on finance, that we are relieved to find that, 
in his judgment, the success of the fund is absolutely certain. 
‘*It is with very sincere satisfaction,” he says, ‘‘ that we are 
in a position to state that the support extended to the Prince 
of Wales’s Hospital Fund for London, and the form in which 
that support is given, have already made it practically certain 
that his Royal Highness will achieve a permanent and lasting 
success ” (p. 57), and in publishing some figures of income 
and expenditure, he adds: ‘‘ These figures demonstrate that, 
now the Prince of Wales’s Fund is an assured success, the 
metropolitan hospitals will have sufficient funds to enable 
them to do all the work they can properly undertake, and to 
do it with the maximum of efficiency and economy” (p. 63). 
The above passages must have been written some time ago, 
and appear to us to give a far too favourable view of the pre- 
sent prospects of the fund; but we hope Sir Henry’s wider 
knowledge is more to be trusted than our impressions, de- 
rived only from the newspaper accounts. Those accounts led 
us to fear that the scheme had hitherto failed in what was its 
most distinctive feature, that is, to attract smaller but more 
numerous subscriptions from those many persons who, 
though able, do not at present subscribe at all. It seems, 
at any rate, certain that the fund will not amount to £100,000 
for the present year, while it is quite uncertain whether, or 
to what extent, it will diminish the Sunday and Saturday 
Funds, and the subscription lists of the various individual 
hospitals. 

Sir H. Burdett, however, is on ground which cannot be 
contested when he says that ‘‘ when the time for distributing 
the fund arrives great care will have to be taken to weigh 
fully the circumstances of each institution,” p.65. But he 
does not say how this is to be done, or who is to do it.’ The 
idea of a Central Board, recently promulgated by the Charity 
Organisation Society and their allies, has been very un- 
favourably received by the great hospitals, and very hostilely 
criticised by Sir Henry Burdett himself. Yet how else are 
the varying circumstances of each institution to be 
‘““weighed”? No one (unless it be Sir Henry himself) 
will be satisfied to put the weighing-machine into the hands 
of the Hospital Sunday Fund; and how are ‘“‘the various 
circumstances” to be collected for the weighing? He very 
justly says that it would never do to take the mere present 
pecuniary position of the hospital as a measure of the relief 
to be granted from the fund, for that would merely be to put 
a premium on reckless expenditure: but he leaves us quite 
in the dark as to how the problem is to be solved—and this, 
we must say, is a grave defect in such a work, and especially 
in such an author. 

There are many other topics in the part of this work re- 
ferring to medical charities, which we would gladly have 
noticed had space permitted. We note with pleasure the 
observations on the ‘evils of rate-support” on p. 135, and 





the strong condemnation of the pestilent system of street 
collections on pp. 242-4. But we must content ourselves with 
merely a reference to these parts of a very useful and valuable 





book. It is not, in our judgment, perfect; and many of th, 
most strongly-expressed opinions must be regarded ag th ° 
of the author only. But we believe it to be a thoroughly 
honest and well-intentioned publication, and it hag y 
almost a necessity to the various classes of charities of which 
it treats. 





ON THE SYNTHESIS AND MOLECULAR CONSTITUTION oF Drip 
AND Livina Proterp. By P. W. Larwan, M.A, yp 
Cambridge: D. Bell and Co. 1897. (Demy 8vo, pp, 8 
Is. 6d.) 

It is about ten years ago since Dr. LatHam published his 

Croonian Lectures, in which he put forward the theory that 

living albuminous matter may be regarded as being made 

of cyan-alcohols united to a benzene nucleus. Thep t 

pamphlet shows that this view requires some modification, 

a thio-alcohol is introduced as well. The evolution of 

carbonic anhydride and lactic acid on the death of liy; 

tissues is taken into account. Pfliiger’s theory. concern; 

the different way in which the nitrogen is combined in q 

proteid from that in which it exists in “living proteid” jg 

accepted, and a constitutional formula is constructed, which 
when converted into an empirical formula is identical with 
that of Lieberkiihn. 

In criticising the work we would first take exception to the 
term ‘living proteid.” No one has yet shown that there jg 
proteid at all in living protoplasm; directly chemists begin 
to analyse proteid they kill it, and the proteid they obtain jg 
only the débris of the living molecules. In the second place 
we fail to see why Dr. Latham should be so anxious to make 
his formula identical with Lieberkiihn’s. He nearly succeeded 
in his Croonian Lectures; by manipulating the formulza little 
more, he has now attained his object. A little more shuffling of 
the figures, and no doubt a formula could be obtained identica] 
with that of Harnack, or Loew, or Schiitzenberger, or half a 
dozen others, all equally valuable, or equally worthless, In 
the light of Drechsel’s recent work, Pfliiger’s old theory must 
probably fall to the ground, but Dr. Latham has no scruples 
in accepting it. We fear Dr. Latham has not studied the 
work of Drechsel and his school very closely ; for instance, 
we find him accepting lysatinine as a definite chemical unit; 
whereas Drechsel, its discoverer, was uncertain what formula 
to give it, and Hedin, his colleague, has since arrived at the 
opinion that it does not exist. Nevertheless Dr. Latham is 
able to show theoretically, not only how it is formed, but 
—_ how three different varieties of it ought to be obtain- 
able. 

In chemistry facts ought to be accumulated first, anda 
theory deduced from them. Here we have the theory first, 
and the experiments promised in the future. Ten years 
Dr. Latham’s theory was an interesting jump in the dark; 
to-day we fear Dr. Latham is still where he jumped, refusing 
the light which has been thrown on the question from other 
quarters. 





THE NortTH-WESTERN PROVINCES OF INDIA: THEIR History, 
ETHNOLOGY, AND ADMINISTRATION. By W. CrookeE, Bengal 
Civil Service (Retired). London: Methuen and Co. (Roy. 
8vo, pp. 361, 16 plates. tos, 6d.) 

Tuts is a most interesting work from an administrative and 

ethnological point of view. It concerns ‘‘a wide, open plain, 

the alluvial valley of the Ganges, Jumna, and their tribu- 
taries, with a slight uniform slope to the east and south, in 
the direction of the course of the great river seaward towards 
the Bay of Bengal; a tract to the north, including some of 
the highest mountains in the world, and separated by a series 
of valleys from a lower range which bounds the alluvial 
plain; to the south of the Jumna, a poorer country rising 
from the river bank to the edge of the Vindhyan Plateau, 
part of the backbone of Central India.” This region, eml- 
nently productive and populous, ‘one of the greatest of our 

Indian provinces,” is described minutely as regards its 

physical geography and climate, and the story of its con- 

dition under native rule and its acquisition by the Honourable 

East India Company is told in detail. 

The condition of the province when it came under our rule 





is described as ‘‘a country with a people depressed by mis- 
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; a province lacking in all the essentials of 
an ernment, without roads or bridges, public build- 
oer eourt®, aols, police stations, schools, and hospitals.” 
ine ction of life ak property was feeble or wanting, organ- 
Pg rime rampant, justice venal, and oppression rife. The 
thor tells how, during the present century, the govern- 
~ tof these provinces addressed itself to the repression of 
<a the prevention of famines by means of splendid irriga- 
en works, and of disease and death by means of sanitation 
wd medical relief, the education of the people, the develop- 
path of agriculture and trade, and the elevation of the 
egos in the scale of civilisation. He sums up the result 
8: 
uf Bir ccond is on the whole creditable. We have kept the 
peace; we have settled the land; we have relieved the 
miseries of famine; we have spread artificial irrigation ; we 
have made railways, roads, and telegraphs, established the 
education and postal systems, codified the law with a due 
rd to local custom and social wants, organised medical 
ef and sanitation.. We have made corruption and 
oppression an unwelcome incident instead of an element of 
the civil administration. We have freely admitted natives to 
ublic office; we have given them municipal and _ local 
government. Lastly, we have striven to secure toleration of 
all religious beliefs; we have shown a desire to treat all 
dasses fairly without tyranny or prejudice, without regard to 
aste or creed.” This is a striking statement of the outcome 
of our rule not only in these provinces, but throughout the 
ghole of India, and it is moderate and perfectly true. 

Nor does the author conceal defects, difficulties, and 
desiderata. Village sanitation, for example, is still an 
achievement of the future. ‘‘Sanitary work,” he remarks, 
“always involves some amount of odium, and to preach the 
gospel of cleanliness stirs up local ill-will.” 

Anyone desiring an insight into the ethnical and political 
history of India, into the religious, social, and domestic life 
of the people, their industries and habits; into the battle 
which they have to wage with their environment; into the 
methods of civil administration, and the tendencies and 
results thereof, cannot do better than consult this very 
instructive and readable volume. 





GgniT0-URINARY SURGERY AND VENEREAL DisEaseEs. By J. 
W. WuitE, M.D., Professor of Clinical Surgery, University 
of Pennsylvania, and Ep. Martin, M.D., Clinical Professor 
of Genito-Urinary Diseases, University of Pennsylvania. 
Philadelphia and London: J. B. Lippincott Co. 1897. 
(Roy. 8vo, pp. 1080, 243 engravings, 7 coloured plates. 218.) 

Tas book opens with two chapters on diseases and injuries 

of the penis and urethra, and these are followed by an account 

of gonorrhcea and its complications, including stricture of 
the urethra in men and women, and a section on the care of 
urethral instruments. Next comes an account of the local 
venereal sore, or, as the Americans prefer to call it, ‘‘ chan- 
cid,” and after this syphilis occupies some 240 pages, the 
chapters on both these subjects being copiously illustrated. 

Of these illustrations it may be said that the few of them 

which are coloured are good, and will be found useful by the 

— of the book, while most of the others are of little 

value. 

Injuries and diseases of the bladder are next dealt with, 
and here also is included a useful chapter on examination of 
the urine, with figures of the different urinary deposits taken 
from Guyon’s large work on the urinary organs. On the 
much discussed question of the etiology of stone in the 
bladder, the authors remark that ‘‘ The diathetic tendency is 
etrongly marked in certain localities, but these are so wide- 
spread, so totally different in climate and surroundings, and 

e diet and habits of the people so differ that no general law 
can be deduced which bears on calculous formation.” On 
another point, on which also there is a difference of opinion 
—hamely, the choice of operation in children—the authors 
have arrived at the conclusion that in every case of calculus 
in male children litholapaxy should be ‘‘the operation of 
predilection.” 

In the section on diseases and injuries of the ureters and 





eys itis laid down that micro-organisms are the invari- 





able causes of renal suppurations, and that the clinical causes 
of congestion cando no more than make the tissues sus- 
ceptible. 

n view of the intimate association of Dr. Wur1Tr’s name 
with the treatment of enlarged prostate, one naturally turns 
with interest to this part of the work, and more especially to 
the question of castration as a means of relief frora the con- 
sequences of enlargement in later life. With regard to this 
operation the authors state that since it was first advocated 
by Dr. White in 1893 it has been performed in hundreds of 
cases with results which establish it as the safest and most 
radical curative operation yet proposed. The indications for 
castration are those for any form of surgical intervention— 
namely, the breakdown of catheter life. The remote results 
of the operation cannot yet be determined. Cases of death 
with precedent mental symptoms described as mania are, 
according to the authors, only such as every surgeon is 
familiar with in a certain proportion of operations performed 
on aged persons. They are also of opinion that the large 
majority of such cases should probably be classified as 
uremia, and some of the remainder as traumatic delirium. 

Of the remaining subjects included in this volume it must 
suffice to say that they comprise affections of the scrotum, 
testis, spermatic cord, and vesicule seminales, as well as 
functional sexual disorders in the male. 

The book is undoubtedly a good one, but it is also a 
gam bulky, not to say unwieldy, one, as indeed was 
inevitable in the circumstances, for the range of the numeror 8 
subjects which it includes has now become too wide to te 
discussed adequately in a single volume. And while the 
authors may fairly be congratulated on the large amount of 
valuable information they have been able to bring together 
on such a variety of matters, we cannot help thinking that 
the work would have been more likely to meet with the 
appreciation it deserves if the diseases commonly known as 
venereal had been reserved for a separate volume. 





A TexTBook oF DISEASES OF THE NOSE AND THROAT. By 
FRANCKE HuntTINGTON BoswortH, A.M., M.D., Professor of 
Diseases of Throat in Bellevue Hospital Medical College, 
New York, ete. Third Edition. London: Bailliére, Tindall, 
and Cox. 1897. (Roy. 8vo, pp. 834, 186 engravings, 7 coloured 
plates. 258.) 

Dr. BoswortuH’s treatise took on its first appearance a very 

high place among the works on the subject published in our 

language. It presented a somewhat formidable appearance 
in its original form of two handsome volumes, and Dr. Bos- 
worth has felt it advisable to reissue it in a slightly con- 
densed form in one volume. This has nodoubt made it more 
acceptable and convenient in the case of the majority of 
readers. Those, however, who strive after perfection and who 
have wisely chosen Dr. Bosworth as their guide will feel 
some disappointment that he has effected condensation by 
eliminating the numerous bibliographical references to his 
authorities, which added for their purposes so much to the 
value of his work. The book is the outcome of the personal 
experience of a well accredited observer, and not merely the 
compilation of a well-read aspirant. As such its value is 
thoroughly established, but the subject is one in which many 

—- have been made both in regard to principle and to 
etail. 

Thus, in relation to the ‘‘ deformities” of the septum much 
clarification has been effected by greater discrimination 
between outgrowths and deflections, and by the refinement in 
the details of the diagnosis of the affections of the accessory 
sinuses as given by recent writers. At the same time every- 
thing stated by Dr. Bosworth is well founded, and the student 
or practitioner who follows his teaching will find himself on 
thoroughly safe ground even in regard to his most extreme 
views from which the experience of others may justify a 
hesitating dissent. Thus his dogmatic assertion of the 
influence of hypertrophic rhinitis and septal deviation in pro- 
ducing disease of the earis questioned by some, but it is more 
safe to accept than to discard it (pp. 74and 162). The singular 
omission of a description of abscess of the septum in the 
former edition has been made up in this (p. 172). The large 
and valuable section on the external surgery of the nose 
stands as before—the standard work on the subject. 
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The diseases of the fauces and pharynx are fully discussed, 
and, as a rule, in a manner well up to date. In regard to 
diphtheria, the writer is a strong advocate for the use of anti- 
toxin, which was not in use at the time of publication of his 
former edition. He recommends intubation rather than 
tracheotomy in children under 5 years of age. 

In the excellent chapter on hypertrophy of the tonsils, the 
modern Continental operations of discission and morcellement 
are passed over in silence. In adults the cold wire snare is 
recommended so as to avuvid the risk of hemorrhage oc- 
casionally following the use of the guillotine. The paralyses 
of the palatal muscles are well described, but no reference is 
made to the very characteristic appearance in hemiparesis of 
the dimple in the unaffected half during phonation, which is 
a much better guide than the deviation of theuvula. Again, 
disease of the facial nerve is insisted on as a cause of palatal 
a gga although modern neurologists question this alto- 
gether. 

Great importance is attached to the influence of nasal and 
naso-pharyngeal disease on the larynx. A very singular ex- 
ception is made in the case of the so-called ‘“‘ laryngitis sicca” 
(p. 638). 

On the whole, any shortcomings in this valuable book are 
quite eclipsed by its manifold and obvious excellences. It 
is the work of a vigorous and independent thinker who has 
taken his descriptions from Nature and has formed his own 
impressions therefrom, while at the same time he has given 
due attention and prominence to the views of others. 





UrsER EIERSTOCKSTUBERCULOSE. [On Tuberculosis of the 
Ovary.], Von Dr. J. ScHorTLAnpER, Privatdocent an der 
Universitit Heidelberg. Mit 4 lithographischen Tafeln. 
Jena: Gustav Fischer. 1897. (Imp. 8vo, pp. 176. M. 9.) 

Tuis important work is the result of a series of investigations 
made in order to make sure what appearances really repre- 
sent tuberculosis of the ovary. At the end we find no fewer 
than 247 works, —— and papers on tubercle of the 
genital tract, and tubercle as it appears under the micro- 
scope. All the authors are men who have taken some pains 
to establish their assumptions, but we know that four or five 
times as many have jumped to conclusions about tubercle of 
the ovary and tuberculous peritonitis. The latter disease is 
interesting for the singular manner in which cure may, it is 
said, follow simple opening of the abdominal cavity, but in 
all alleged cases careful examination of the substance found 
in the peritoneum has not been made. 

About tubercle of the ovary there remains yet more to be 
discovered. Hence ScHOTTLANDER, instead of investigating 
ovaries removed from alleged cases in the human species, has 
examined specimens of the ovaries of rabbits artificially in- 
fected. The work is mainly a minute record of the experi- 
ments and the appearances detected in the diseased ovaries. 
These organs, he finds, are slow to become infected; the 
tubes, uterus, and especially the connective tissue of the 
broad ligaments are much more liable to tuberculous changes. 
A fine series of lithographs demonstrate the appearances dis- 
covered in the author’s specimens. 

Dr. Schottlinder is well fitted for his task, as he has already 
published valuable monographs on karyoxinesis in inflamed 
cornea and on the structure of the Graafian follicle. Those 
who work at the subject must study this book, and bear in 
mind that Orthmann has pointed out, at the April meeting of 
the Berlin Obstetrical Society this year, that primary tuber- 
culosis of the human ovary has never been satisfactorily 
proved to exist. Since this work was in type, Schottlinder 
has published in the Monatsschrift fiir Geburtshiilfe und Gyndk- 
ologie a series of papers of yet greater clinical interest on the 
same subject, including observations on tuberculosis of the 
tubes and of ovarian cysts. But the pathologist and the 
young worker at gynecology should study first Veber Eierstocks- 
tuberculose, where they will find, not any fascinating conclu- 
sions or trouble-saving and error-breeding summaries, but 
full demonstrations of tuberculous ovaries. After patient 

study of these demonstrations they will know something 
about the look of tubercle in the ovary, knowledge necessary 
fo: them if they are called upon to search for the presence or 
absence of that disease in human ovaries committed to their 


LiFE IN Earty BRITAIN: BEING AN ACCOUNT oF THE 
INHABITANTS OF THIS ISLAND, AND OF THE MEmortarg WHI 
THEY HAVE Lert BEHIND THEM. By Berrram (, A, Win a 
D.Se., M.D., M.A.Dublin. London: David Nutt, a 
(Demy 8vo, pp. 260, with map and 67 illustrations 
38. 6d.) , 


THE subject of this very satisfactory little book is r 
extensive than its title would lead one to expect, exw 
beyond the men and things of the paleolithic, neolithic 
bronze periods, through those of the Roman occupation ang 
the Saxon conquest. The author had not hitherto - 
known, we believe, as an original worker in this field but h 
is certainly well qualified, by reading, observation, breadth 
of view, and literary skill, to produce a work like this which 
is an excellent introduction to the archzology and ethnology 
of Pg ys salen m ey 

e is happy in his familiarity with ancient Irish tragit; 
and literature, whence he has derived some picturesqemel 
valuable illustrative quotations; and altogether, without 
losing distinctness of detail, or sacrificing the scientific 
character of his work, he has been able to make it attractive 
to the general reader. 

He will be found a very safe guide by the student; and if 
he ever wanders from what some think to be proba. 
bility, it is always in very good company. Thus he may’ 
perhaps insist too positively on the persistence of the tribab 
organisation in South Britain throughout the Roman ogy. 
pation ; but in so doing he relies on the arguments of Mr, 
Gomme—no mean authority. 

He unhesitatingly derives the Angles not from the coun 
about Sleswick and Flensborg, as has usually been believed, 
but from “‘a district near Magdeburg, still known as Angelp.” 
There is something to be said for this view; for example, the 
community of Anglian and Thuringian law, as avouched by 
the title of the ‘“‘Leges Anglorum et Werinorum, hoe est 
Thuringorum.” 

At page 211, however, he has been led astray by the wispy 
glamour of a novelist, who may know a great deal about 
Wessex manners and customs, but assuredly not much about 
historical physiognomy. ‘Such an observant traveller,” he 
says, ‘‘may find himself remarking, with Mr. Hardy, that 
some flexible mouth which he has seen never came over from 
Sleswick with a band of Saxon pirates, whose lips met like 
the two halves of a muffin.” Whereas, in fact, the mouth 
is esthetically one of the best features in the Saxon type, 
contrasting favourably with the Kymric slit or the Ibero- 
gaelic muzzle. The description of Boadicea as having a pro- 
fusion of dark ruddy hair is hardly correct. The words of 
Dion, to which reference is here made, are kouny mAeorny kar 
tavOorarny, ‘* profuse and very yellow hair.” 

We should like to know the authority for the statement on 
page 184, that the curious little church of St. Laurence at 
Bradford-on-Avon was built by St. Aldhelm to commemorate 
the victory of Cenwealh over the West Welsh at that place 
in 652. It seems intrinsically improbable. Aldhelm built. 
the church, doubtless; but it was about half a century after 
the battle of Bradford. 

The book is well printed, and well and profusely illustrated. 





Bap GASTEIN, NACH DEN NEUESTEN HILFSQueLven [Bad 
Gastein, after the Latest Sources of Information]. Von Dr. 
Cart GacerR. Berlin: A. Hirschwald. 1897. (Demy 8vo,. 
pp. 131; 13 illustrations, 2 maps). 

GASTEIN still maintains its position as one of the most fre- 
quented indifferent thermal spas, though of late years it has 
not been quite so much visited by English invalids as for- 
merly. The indications for treatment at Gastein are those 
for the simple thermal springs in general, in combination 
with those for a sheltered mountain health resort, at ax 
altitude of about 3,310 feet above sea level, The position of 
the spa is extremely beautiful. It lies amidst high moun- 
tains, about fifteen miles from the railway station of Lend,, 
inaslight deviation from the northern end of the Gasteiner- 
thal. Most of the hotels and villas lie close to the imposing 
waterfall (of the Gasteiner Ache), which constantly sends up 





charge for examination. 


c'oudsof sp*3y into the air. So close, indeed, do many of the. 
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houses lie, that, owing to the continual roar of the falling 
water, it is advisable for some nervous patients to choose 
their rooms in one of the hotels or villas further off. To those 
qhoread German Dr. GAGER’s book will be interesting for 
the information it gives, not only on the climate, waters, and 
history of the place, but also on account of the general in- 
formation and the excursions to be made in the neighbour- 


hood. 





Remarks ON THE USES OF SOME OF THE Bazaar MEDICINES 
any ComMoN MepicaL Puants or InpiA. By Epwarp 
Joun Wanine, C.I.E.,M.D. Fifth Edition. London: J. 


and A. Churchill. (Cr. 8vo., pp.292. 58.) 

Tue first edition of this small work was issued in the year 
3360. It was prepared for the use of the district vaccinators 
of Travancore, written in English and Tamil on opposite 

es, and intended to instruct persons with little or no 
medical knowledge and beyond the reach of qualified medical 
assistance how to treat the common diseases of India with 
medicines which could be gathered on the road side, or pro- 
eared from a neighbouring garden or bazaar. It succeeded in 
its purpose so well that with some amplification it was found 
aseful by missionaries, officers of public works, forest, rail- 
way, telegraph, and other departments, by planters and others 
living in remote and isolated places, and even by qualified 
medical men desirous by choice or necessity to make use of 
indigenous drugs. 

Successive editions have been amplified and adapted with 
aview to more extended use, and the Tamil version has dis- 
appeared. The present edition has been prepared by the 
gon of the late Dr. Waring, with the assistance of Dr. J. E. T. 
Aitchison, C.I.E., who also gave valuable aid in compiling 
previous editions. The work consists of two parts; the first 
a description, alphabetically arranged, of some 80 bazaar 
medicines and Indian medical plants, setting forth their 
characters, properties, and uses; and the second an index of 
diseases giving plain directions for the treatment of the 
more common maladies, accidents, and emergencies incident 
{o Indian life. 

Many more comprehensive and ambitious manuals have 
deen published with the same plan and purpose as this little 
book, the special feature of which consists in its restriction, 
with few exceptions, to materials readily procurable locally in 
all parts of India. 

It has no pretensions to be an exhaustive and detailed 
account of Indian medicines, or a complete and scientific 
exposition of Indian diseases. Its simplicity constitutes its 
nerit, and from the point of view of its origin and object it 
is an excellent compilation, and likely to serve a useful 
purpose. 





Taz ART OF CoOKING FOR INVALIDS. By FLORENCE B. Jack. 

Edinburgh: T. C.and E.C. Jack. (Cr. 8vo, pp. 198. 2s.) 
Tuis is a most useful and practical little book, and should be 
inthe hands of every nurse and of every person who has to 
order or cook food for invalids, whether in the home or in the 
hospital. In it the most precise and exact directions are 
given how to prepare beef teas, broths, and soups; fish, meat, 
and vegetables; puddings, sweets, and jellies ; and in every 
case the exact amount of the ingredients required for a single 
serving for one person is given, as well as the cost. The 
chapter on drinks is particularly valuable, as the decoction of 
light, nourishing, or stimulating drinks for the invalid is not 
sufficiently considered in the sick room. The art of pep- 
tonising foods is described, but the preparation of malted 
foods is omitted, and should certainly be included in asecond 
edition ; also some account should be given of how to cook, 
without the use of flour or sugar, for the diabetic. 





Dmts ror INFANTS AND CHILDREN IN HEALTH AND IN 
DiskasE. By Louis Starr, M.D. Philadelphia: W. B. 
Saunders. (Cr. 8vo, 1.25 dol.) 


Tux increasingly-recognised importance of diet in treatment 
apparent from the number of diet lists and diet charts 
which are published. Those designed by Dr. Louis STarR 
are concise and well considered. Torn out and handed to 





the nurse or mother, exact instructions are given in a written 
and easily-understood form as to the kind and amount of 
food, the clothing, bathing, sleep and exercise fof the infant 
or child. The diets are various and well selected, and are 
adapted to children of all ages. At the end of the book are 
a few simple recipes which can be detached and given to the 
nurse. 








NOTES ON BOOKS. 


The Value of Electrical Treatment. By J. AutHAus, M.D., 
M.R.C.P., M.R.I. (London: Longmans, Green, and Oo. 
1897. Or. 8vo, pp. 102. Second Edition. 2s.)—The second 
edition of this excellent work contains almost the same 
matter as the former one, though the outward appearance of 
the book is a little changed. It serves a useful purpose as 
an able sketch of the applications of electricity to medicine, 
and illustrative cases are quoted throughout. The amount 
of space allotted to the different subjects treated of seems to 
us in many cases to be inadequate; for example, infantile 
paralysis with sixteen lines and neuritis with twelve only 
cannot be said to be fully dealt with. On the other hand, 
impotency, which received a slight mention in the first 
edition, here occupies over six pages. 





Diet Chart and Alimentary Index. Suggested by M. J. Kenny, 
L.R.C.P.Edin., L.R.C.S.I. (Bristol: John Wright and Co. 
Demy 8vo. 18.6d.)—These diet charts are arranged on a simple 
seale. A list of foods is given, and thedoctor is able by crossing 
out those contra-indicated to give his patient dietetic direc- 
tions. On the obverse of the page are a few recipes. These 
are, however, not very well considered. Thus in making 
beef tea instructions are given ‘‘to boil gently for twenty 
minutes.” The one thing to avoid in making beef tea is 
allowing the tea to boil; it should be kept under boiling 
point for about five hours. With a little more care these 
diet charts might be much improved and rendered more 


useful. 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections in 
Photo-lithochromes from Models in the Museum of the Saint Louis 
Hospital, Paris. By Besnier, Fournier, Tenneson, Hallopeau, 
Du Castel, Feulard, and Jacquet. Edited and annotated by 
J.J. Prinawe, M.B., F.R.C.P. (London: The Rebman Pub- 
lishing Co. Philadelphia: W. B. Saunders. 1897. Part 
VIII and Part IX.)—These two parts of this standard Atlas 
continue to show the same remarkable excellence in the 
coloured drawings and instructive letter press that have 
characterised the previous numbers. In Part VIII there is 
an illustration of epithelioma arising from a lupui scar, 
one erythema iris, an excellent representation of lichen 
planus, and a representation of biskra button. Amongst the 
contents of Part 1X there are two important pictures, one of 
disseminated lupus pernio, and the other of gummatous 
tuberculous lymphangitis secondary to tuberculous dactylitis. 


Einleitung in den Cursus der Dermatologie. Vortrag 
gehalten bei der Eroffaung des Ambulatoriums fiir Syphilis 
und Hautkrankeiten bei dem Marien-Krankenhause. [An 
Introduction to a Course of Dermatology.] By Professor 
PoLOTEBNOFF, St. Petersburg. (Berlin: A. Hirschwald. 1896. 
Roy 8vo., pp. 47. M. 1.20.)—This introduction to a Course 
of Dermatology is of interest chiefly to those who devote 
themselves to that department of medicine. The author 
refers in a critical manner to the facilities given for the 
study of that speciality in various countries, particularly 
in Berlin and Vienna; and, in order to show the confusion 
in which dermatology as a science still is, he refers to 
the discordant views which are held on many points re- 
garding the classification and etiology of skin diseases, and 
freely criticises the opinions of leading authorities on these 
subjects. 








Ir is stated that Professor Koch is about to return to South 
Africa to carry out further experiments in relation to rinder- 
pest. 





. Tas Barrisx 
4) 6 MuxpicaL w=...) 





BRITISH PHARMACEUTICAL CONFERENCE. [Ave. 21, 1897, 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 





ALLIED SCIENCES. 


CORTLAND CARRIAGES. 


Tae Cortland Wagon Company, Henrietta Street, Covent 
Garden, London, are introducing into this country a class of 








carriage based on 
the well- known 
American pat- 
terns, which have 
many advantages 
for professional 
use. Their main 
quality is that of 
the combination 
of light weight 
and light draft, 
with very strong 
material. Their 
weight is about 
half that of the 
ordinary carriage, 


and to attain this end the wheels and shafts are made of the 


best hickory, and 
the tyres of steel. 
They are adapted 
by the variety of 
design to all re- 
quirements, 
we would 

attention to the 
Bellamy, which is 
practically a high 
and well - built 
four-wheeled dog- 
cart, compact and 
handsome, with 
ample room for 








“The Bellamy ” trap. 


parcels and cases of instruments, etc. It weighs only 350 lbs. 





The ‘*‘ Model” buggy. 


Another good 
model is what is 
called the Model 
buggy, which 
combines the 
American design 
with English ‘‘full 
. lock,” and can 
| thus be turned in 
its own length. It 
has room for light 
packages and in- 
strument cases, 
weighs only 265 
lbs., and is sold at 


30 guineas. The Norfolk hooded phaeton is also very light, 
and suitable for professional use in London and large cities. 
These vehicles are very serviceable for medical use, the com- 
bination of light weight and draft causing a great saving of 
horse labour. It is a pity that English carriage builders do 
not turn their attention to this matter, and use hickory for 


the wheels and shafts. 








In connection with the Hygienic Congress at the Brussels 
Exhibition, the members of the Sanitary Inspectors’ Associa- 
tion have arranged to visit Belgium early in September. The 
programme includes visits to and inspection of the sanitary 
works at Antwerp, Malines, Ghent, Bruges, Ostend, and 
Brussels, while civic receptions will be given to them at 
most of these towns. M. Buls, the Burgomaster at Brussels, 
has invited them to a reception at the Hétel-de-Ville on the 
evening of September 6th, and has placed the Militia Hall at 
their disposal for their meetings while in Brussels. At 
Ostend a reception will be given at the Hétel-de-Ville on the 


morning of September roth. 
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BRITISH PHARMACEUTICAL CONFERENCE. 


THE annual Conference of the British Pharmaceutica] Societp 
was held last week in the Grand Hotel, Glasgow. 

The Conference was opened on Tuesday, August 10th, when 
about 112 delegates were present. Dr.SymxEs (Liverpool) the 
President, in his opening address, traced the history of the 
Association from its formation in 1863 to the present day, and 
spoke of its aims and work. At first they had only a 
volume of ‘‘ Proceedings ;” now they published a large year 
book, giving a complete review of progress made ip che. 
mistry, materia medica, and pharmacy. Their membership 
which at the first annual meeting in 1864, was 150, had now 
increased to over 2,500. Referring to the Pharmacy Act and 
the progress of education in their calling, he thought the 
present preliminary education might be improved with great, 
advantage to pharmacists. He spoke of the sale of patent 
medicines, and said that chemists had in the beginning pro- 
bably given them undue prominence, and now the gale of 
them was more or less taken out of their hands—perhapg not 
without moral advantage to them in their calling. Dr. Symes 
then referred to the progress in the methods of diagnogig 
made in the medical profession in recent years, and thought 
the greatly increased importance attached to diagnosis had 

ushed the question of drugs into a subordinate place. This 
. felt sure would be remedied by time, and a more equal] 
balanced state of things be the result. Meanwhile he urges 
them not to wait idly for this time to come, but to devote 
themselves to good scientific work and legitimate business 
enterprise, and so bring about such a condition of affairs ag 
would gain the acceptance of the medical profession, and at 
the same time enable the pharmacist to reap the reward of his 
work. Both professions would thus gain in the increased 
confidence and respect of the public. 

The annual report and a number of papers were then read, 

In the afternoon the delegates and their friends went to 
Balloch and enjoyed a cruise on Loch Lomond. 

On Wednesday a note prepared by Professor HENDERsoy, 
of the Technical College, on Some Soluble Compounds of 
Arsenic, was read by the Secretary, Mr. Naylor. In the 
discussion the want of teaching in organic chemistry in the 
University was referred to by one of the members. 

Professor ATKINSON (London) read an interesting paper on 
Pharmaceutical Ethics, in which he deplored the enormous 
increase in the use of secret remedies, about 43,000,000 now 
being spent annually by the public on advertised nostrums, 
He thought that the matter ought to be taken under contro) 
of Government. The falling off in dispensing, he pers 
was much to be regretted, as it brought pharmacy more an 
more down to the rank of ordinary trading and competition. 

Several other papers were then read. ; 

An invitation to hold the next annual meeting at Belfast 
was unanimously accepted, and the proceedings closed after 
votes of thanks to the Chairman and others had heen at- 
corded. 








THE ASSOCIATION OF GERMAN SCIENTISTS AND PHYSICIANS. 
—The Association of German scientists and Physicians wild 
hold its sixty-ninth annual meeting at Brunswick from Sep- 
tember 20th to 25th, under the presidency of Dr. V. Edler von 
Lang, of Vienna. Among the subjects proposed for a genera 
discussion is scientific photography and its application to 
medicine ; this subject will be dealt with by Dr. Wislicenus, 
of Leipzig; Professor Vogel, of Berlin; Dr. René du Bois- 
Reymond, of Berlin ; Professor O. Lassar, of Berlin ; and Pro- 
fessor E. Selenka, of Munich. An exhibition of scientific 
photography has been organised by Professor Miiller, and 
will be held in the Old Hospital in the Wilhelmstrasse. Dr. 
J. Orth, of Géttingen, will deliver an address on M 
Education and Medical Practice. Professor Waldeyer, of 
Berlin, will also deliver an address, and many communica- 
tions of medical interest are on the programme. ' 

Proressor W. H. Corrietp, M.D., the medical officer 0 
health for St. George Hanover Square, has been elected = 
honorary member of the Royal Society of Public Health 0 
Belgium, of which he has been a corresponding member lor 
some years. The honorary members consist of Ministers, 
ambassadors, and high State officials, and a few forel; 
hygienists. Professor Corfield is, we believe, the omy 
Englishman upon whom the honour has been conferred. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
gussoRIPTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


” ‘British SHedical Pournal. 
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THE PROGRESS OF PHYSIOLOGY DURING THE 

LAST THIRTEEN YEARS. 
WE publish this week Professor Michael Foster’s address at 
Toronto; admirable alike for the beauty of its style and for 
the breadth and order of its argument. He began with elo- 
quent commemoration of those great physiologists who were 
alive when the British Association met at Montreal in 1884; 
then, as though their lives gave him a standard measure of 
the work of the present day, he went on to speak of the 
increase, between 1884 and 1897, of opportunities for study ; 
how these new privileges brought new duties with them ; how 
the spirit of the men of 1897 must be that which moved the 
men of 1884, concerned with facts, not with products and 
profits; and he brought together the past and the present 
by quoting the honoured name of Kdlliker— “who in his 
old age is doing work of which he in his youth might have 
been proud.” Thus he reached the dominant theme of. his 
address—the progress of physiology from 1884 to 1897; how 
it has re-stated old truths with finer accuracy and deeper 
insight—la science fait progrés toujours en spirale—and by the 
use of finer methods has learned new truths. Of all this 
high intricate research he gave a most masterly account, and 
it would be hard to praise his words more than they deserve. 
Then he passed tothe future of physiology, to its millennium, 
when there will be light enough to see clearly those workings 
of the nervous system that now we see darkly, and to 
understand so well the physical basis of consciousness 
that physiology ‘‘will take its place as a judge of appeal in 
questions not only of the body but of the mind; it will raise 
its voice not in the hospital and consulting room only, but 
also in the senate and the school.” In England, he added, 
physiology is hindered by the law; let other nations be 
thankful for the freedom that they enjoy in the things of 
science. 

The whole address was so excellent both in its general 
effect and in its details that it should be studied, not read 
off-hand, or half the good of it will be lost. And as we study 
it, there rises this grave question, how we stand, as men busy 
in practice, toward physiology; what duty we owe 
to it, what measure of our work we can bring under its in- 
fluence. 

We may put first that which is our plainest duty to physi- 
ology—to uphold it among men for its own sake, as pure 


impossible, and if it were possible it would yet be wrong, to 
think of it as coldly and dispassionately as we think of 
astronomy and geology. We cannot, if we would, imitate 
that learned society who at their dinners used to drink the 
toast of ‘‘ Pure mathematics ! And thank God they were never * 
of any use to anybody.” The study of life, and experiments 
on living animals, touch us too closely to be contemplated in 
this philosophic fashion. But we have no right to measure 
physiology, as its opponents measure it, by its direct ap- 
plicability to practice, or to demand immediate results from 
it, so much new treatment of disease in return for so much 
experimental work, or to put ourselves first and the men of 
science second. 

And the temptation to think of physiology as subservient 
to medicine and surgery has become easy to resist. The 
wonderful progress of physiology in our time has raised it 
almost out of the range of our vision. In days so full of 
new learning, how can a man busy in practice find time and 
thought to reach beyond the things of practice; how can he 
know, even on his own ground, all that he ought to know ? 
We may take, for example, two sentences from Professor 
Foster’s address : 

“It is the terminal of the neuraxon (either of the main 
core or a collateral) of one cell which touches with a vibrating 
touch the dendrite or the body of some other cell.” 

‘“‘To-day we can with confidence construct a diagram, 
which he who runs may read, showing how the impulses 
undergoing a relay in the tuberculum acusticum and accessory 
nucleus pass by the strise acustice and trapezoid fibres to 
the superior olive and trapezoid nucleus, and onwards by 
the lateral fillet to the posterior corpus quadrigeminum and 
to the cortex of the temporo-sphenoidal convolution.” 

But we who run the race of practice cannot read diagrams 
of this sort; we are like a famous art critic, who became 
entangled in an after-dinner discussion on the Eastern ques- 
tion. ‘‘But I don’t know,” he said plaintively, ‘“‘I don’t 
know where Bulgaria is.” Or we may compare ourselves to 
‘honest Casca” in Julius Cesar: ‘‘Did Cicero say anything? 
Ay, he spoke Greek. Those that understood him smiled at 
one another, and shook their heads ; but, for mine own part, 
it was Greek to me.” Therefore we may add this corollary 
to Professor Foster's address : that modern physiology, what 
we may call physiology im ezcelsis, has spread beyond the 
grasp of the busy practitioner, has risen above the range of 
his vision; which makes it easier for him to do his duty by 
it, upholding it before all men, especially its opponents, as 
pure science, to be judged by its facts, not only prized for its 
fruits. 

Next, because we who are in practice take our fellow- 
creatures, nervous systems and all, as they are, and not as 
the physiologist knows them to be—because we watch their 
lives and their characters, and are acquainted with their 
secrets, family histories, faults, and habits—therefore we 
cannot understand how we, or anybody else, now or hereafter, 
could do more for them or their children by knowing more 
about the molecular dance and the sweep of impulses along 
nerve cells and nerve fibres. To the end of the world, we 
shall educate the sense of hearing by listening to music, in 
Nature and in Art, without reference to the tuberculum 
acusticum and the accessory nucleus ; we shall strive to talk 
as good English as Professor Foster without inventing specia} 
exercises for the strengthening of Broca’s convolution. 





science, apart from its gifts to medicine and surgery. It is 
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‘Surely, of all the many thoughts that are familiar to a great 
physiologist and strange to ourselves, this idea is the most 
unintelligible, that the senate and the school will some day 
jook to be guided in their tasks by a more exact knowledge 
of ‘‘that molecular dance which is to us the material token 
‘of nervous action.” 

But this millennial speculation does not touch the immense 
debt of veneration and of gratitude that we owe to physiology, 
and, of all living physiologists, to Professor Foster, for the 
magnificent work that he has done in and through Cam- 
bridge, sending thence his pupils, inspired by him, to 
advance our art in all parts of the world. 








THE DEPLETION OF THE ARMY MEDICAL 
SERVICE. 

THE public are now in possession of the results of the last 
examination for the Army and Indian Medical Services: they 
disclose a grave state of affairs as regards the former, and 
even show that the once popular Indian service is no longe: 
what it was in the estimation of the medical schools. There 
were only two competitors for each vacancy in it, and the 
mumber of marks obtained by those who were successful 
shows that, while numbers have much decreased compared 
with former years, so also has the quality of the competitors. 
The eighteen men wanted for the Indian service were, how- 
ever, forthcoming; but for the army only nineteen out of 
twenty-two were declared eligible for the nominal thirty-six 
vacancies, or seventeen short. But, as is well known and 
not officially denied, the real number of vacancies for the 
Medical Staff is quite double that advertised, it cannot, even 
counting the seventeen secured after desperate efforts, be 
Zess than fifty under the minimum effective establishment 
at the present moment. 

Only four of those accepted for the army obtained more 
marks than the lowest on the Indian list, and some of those 
who have now scrambled in had failed at least twice before. 
What the War Office will now do remains to be seen. It 
is quite impossible that the present policy of drifting 
fan continue much longer; with several frontier wars 
in India on hand, and perhaps a near struggle with 
Afghanistan; with nine medical officers ordered sud- 
denly overland to Bombay; with ordinary army medical 
duties at home and abroad carried on only with the utmost 
strain and difficulty, it is clear the authorities are incurring 
the gravest responsibility by making no effort to settle the 
army medical question in a satisfactory manner. Suffering 
and loss of life in the army must be the result of an under- 
manned and inefficient medical service. Will the country 
tolerate such a state of things in deference to the prejudices of a 
handful of senior combatant officers, who refuse to recognise 
medical officers as made of the same clay as themselves? A 
weekly contemporary lately had an editorial note on the 
Army Medical Service, entitled ‘‘An Unaccountable Boy- 
-cott ;” we once again assure our contemporary that there is 
no ‘‘ boycott,” and that the avoidance of the army by young 
medical men is by no means ‘‘ unaccountable.” It is plain 
to those whose eyes and ears are open, and may be summed 
up as follows: The army will be avoided by all the best 
medical men until the War Office authorities and military 
officers condescend to treat them as educated gentlemen, 
holding commissions on a footing of equality with them- 








ws 
selves. When medical men find they can serve the State 
with comfort and dignity, there will be no lack of army 
medical candidates. 


ys 
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Tue President of Council, with several Presidents of Sec- 
tion, left England on Thursday, August 19th, to attend the 
annual meeting of the British Medical Association at Montreal, 


WE understand that about one hundred of the Roentgen 
ray apparatus are to be supplied to the Army Medical Depart. 
ment. 


Our attention has been called to the statement in ony 
recent article on the Progress of Temperance to the effect 
that, though drunkenness has decreased amongst males, 
female intemperance has largely increased. It has beep 
pointed out that this statement is somewhat misleading, ag 
the facts brought out in evidence before the Royal Com. 
mission with regard to Licensing Laws, which has just 
finished its second sittirg, do not substantiate it in any 
way. The replies to the questions put by the Commissioners 
to Sir John Bridge and other witnesses clearly indicate that 
while, as the article states, there has been a considerable 
decrease in intemperance among males, female drunkenness, 
on the other hand, has remained stationary, showing neither 
increase nor decrease. 


MERCER’S HOSPITAL. 

THE miseries of this institution still give occasion for news- 
paper comment in Dublin. The latest is an allegation that 
two patients were left without food. The Governors reply 
that they were discharged, the house-surgeon having certified 
that they were fit to be moved. Mr. O'Grady, who with the 
rest of the medical staff was dismissed from office, still 
visits the wards in his position as Governor, and it is con- 
templated to make an effort to deprive him of his seat on 
the Board. It is a pity is that the Governors do not resign, 
and allow a new Board to put an end to the sad condition 
into which the institution has fallen. 


SEWAGE-CONTAMINATED ‘‘SHELL FISH.” 
Some idea of the estimation in which sewage-contaminated 
mussels are held may be gathered from a consideration of the 
proceedings of the Northumberland County Council and the 
Bedlington Council at their meetings held during the last 
two weeks. It seems that in the River Blyth at Blyth there 
were laid down in 1893 a number of mussels for the purpose 
of providing bait for fishermen along the coast. Flowing 
directly on to the mussel bed is a quantity of sewage, whilst 
the drain from the hospital for infectious diseases belonging 
to the Blyth Port sanitary authority discharges at a point 
about seventy yards from the nearest edge of the mussel 
bed. The medical officer reporting on this mussel bed says: 
‘‘In the course of my inquiries one family came under 
my observation in which the one member who escaped 
enteric fever was the only one in the house who had eaten 
uncooked mussels. This circumstance, coupled with the 
custom of hawking almost daily raw mussels (eaten in a raw 
condition) through certain collieries and villages, and only 
six cases of enteric fever having been attributed to this cause 
during the last three years, undoubtedly indicates that the 
mussel beds in question can have been, on very rare occa- 
sions only, so contaminated with sewage as to have been a 
source of general danger to the public.” The medical officer 
of health to the Bedlington Council warned the Council “ of 
a danger he thought had been overlooked; he meant the 
regular flushing and disinfection of the Cambois sewer. 
Many of the disinfectants used were poisonous, and these, 
coming into contact with the mussel bed, would render 
the bivalve as unfit for bait as for human _ food.” 
It really seems that the Blyth mussel beds are of so little 
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ase that they might with propriety be closed, as their pro- 
ducts are good neither for man nor beast. W e, however, in- 
cline to the opinion that in spite of the medical officer of 
health’s statement that in a small village only 6 cases of 
typhoid have been traced to the products of these beds in 
three years, and in spite of the protective influence against 
typhoid that these mussels appear to have exerted in one 
instance, the danger from the sewage, especially that from 
the hospital, lies, not in the disinfectants, but in the mi- 
crobes. We are afraid that such reports as this will have 
little effect in rehabilitating the oyster and his confréres in 
the estimation of the public. It is no good temporising— 
purify the beds and sewage, inspect every laying whether of 
mussels or of oysters, and close without reserve any beds or 
layings which are not approved by those in authority, what- 
ever the authority may be. Only in this way will the ‘“ suc- 
culent bivalve ” regain the confidence of the public and those 


who advise them. 


THE MICROBE OF YELLOW FEVER: REWARDS 
FOR DR. SANARELLI. 

Ir is announced that a Bill has been introduced into the 
Legislature of Brazil offering a prize of 220,000 dollars 

44,000), to be divided into two equal parts, which are to be 
awarded to the author of a work demonstrating the existence 
ofa bacillus of yellow fever and the method of recognising 
it, and to the discoverer of an efficacious means of treat- 
ing the disease. The Medical Institute of Rio Janeiro, the 
Hygienic Institute of Berlin, and the Pasteur Institute of 
Paris are to decide as to the award of the prizes. The Bill 
further provides for the reservation of a sum of 110,000 dollars 
(£22,000) to be applied to the creation of an establishment 
for the preparation of a curative serum, the discoverer of 
which will be appointed organising director of the institute. 
The former of these prizes will probably be awarded to 
Dr. Sanarelli, an account of whose researches on the etiology 
of yellow fever was published in the British Mepican 
JourNnAL of July 3rd. In the meantime, the Uruguay Legis- 
lature has conferred honorary citizenship on Dr. Sanarelli in 
recognition of his discovery of the microbe of yellow fever, 
and has voted him a grant of 10,000 dollars, at the same time 
expressing regret that ‘‘the unhappy condition of the 
country does not admit of its doing more to show its grati- 
tude to a physician and scientist who has already laid those 
regions under such great obligations.” 


COLD DRINKS. 
Amonc the various discomforts entailed upon us by the hot 
weather is thirst, which leads to many accidents. First and 
most especially is the danger arising from the ingestion of 
ices and cold drinks, which so many people fly to directly 
they feel hot. Difficult as it may be to explain in precise 
physiological terms the evil consequences which so often 
follow the sudden application of cold to the mucous mem- 
brane of the stomach when the body is over heated, there is 
no doubt about the fact, and people would do well to re- 
member the risk they run when they follow their instinct, 
and endeavour to assuage their thirst by huge draughts of 
cold fluids or the rapid eating of masses of iced compounds. 
Ices appear to be especially injurious, doubtless in consequence 
of the intensity of the shock produced. Other evils, however, 
besides those connected with local chill are apt to arise from 
the copious drinking of fluids in hot weather. Drink leads 
to perspiration, and excessive perspiration, with the conse- 
quent tendency to catch cold, is one of the main dangers of 
hot weather in our changeable climate. Physiologically 
speaking, no doubt perspiration is one of the normal means 
by which the animal heat is regulated. But a man wrapped 
up in thick clothing is hardly in a physiological condition, 
and when the interstices of that clothing are full of vapour 
the good influence of perspiration in lowering the tem- 
perature is much lessened. On the other hand, 
its dangers are much increased, for the chill goes 





on long after the heat is past, and, unless’ the 
clothes are quickly changed, rheumatism, bronchitis, and 
other evils are only too apt to supervene. There can be- 
but little doubt that the profuse perspiration which is the 
cause of so many dangers is greatly aggravated by drinking, 
and especially by drinking alcoholic fluids. No one can 
watch a tennis match without noticing how the men pers- 
pire while the girls hardly turn a hair. Some, perhaps, will 
say that the girls play the feebler game; but, game or no 
game, they exert themselves. The same also may be seen at 
any dance. The secret is that the men follow their instinct 
and slake their thirst while the girls simply bear it. It 
should be remembered that thirst is the result of want of 
fluid in the blood not want of fluid inthe stomach, and that 
a pint or more may be drunk before a single ounce is ab- 
sorbed. Any attempt, then, to assuage thirst by rapid 
drinking must of necessity lead to far more being taken than 
is wanted, the moral of which is that if we must drink, at 
least let us drink slowly. 


CHILDREN’S COUNTRY HOLIDAY. 
Earty in the summer we published a letter from Canon 
Barnett, of Toynbee Hall, in which he asked medical men 
living in the country to assist the Children’s Country Holi- 
day Fund, of which he is chairman, by mentioning suitable 
persons occupying healthy cottages, who would be willing to 
take in poor children as paying visitors for the few weeks of 
the summer holidays. We are glad to learn that this request 
was responded to, and enough homes for the growing demands. 
of the children have been forthcoming. Last year the 
Society sent 28,000 London children into country cottages 
for two weeks, but this year, no doubt owing to Jubilee de- 
mands, the treasurer found himself £2,000 short of the re--. 
quired sum. To the children’s aid has come Punch, who, 
under guise of the ever-inquiring Eastern King—of Siam— 
asks the question, ‘‘ Everyone left town, have they? Then 
when do these go out of town?”—pointing toa group of 
gutter-playing children. We can only hope that the hint 
will be taken, and that the 42,000 will pour into the coffers 
of the Children’s Country Holiday Fund, at 10, Buckingham 
Street, Strand. 28,000 children seems a large number, but. 
these are only the ailing ones. Out of the 600,000 children 
in the metropolitan elementary schools, only 1 in 20 can have 
what undoubtedly their health needs, that is, a change from, 


London. 


HIGH MORTALITY AT BOMBAY. 

THE rise in the mortality in Bombay is, our Bombay cor-- 
respondent writes, causing some anxiety, the total reaching 
to 130 to 140 daily. It is, however, probable that this excess 
is not due to plague, but to cholera and to the influx of 
famine-stricken people. Professor Hankin, who has been 
recalled to Bombay to finish his work on plague, is now 
working at the Municipal Laboratory there. A general 
meeting of medical men was held in Bombay, on July 21st, 
1897, to discuss the registration of deatis in Bombay, and 
to put the system on a sound basis. The meeting was con- 
vened at the instance of the Plague Committee, of which all. 
the members were present. It was decided that the printed 
rules previously discussed and approved by the Bombay 
Medical Union should be submitted to a committee of three 
medical gentlemen, who should determine whether the 
Plague Committee should recommend that the rules be 
adopted and issued under the Epidemic Diseases Act. The 
meeting was also of opinion that there was very little re- 
crudescence of the plague, except sporadic cases, and that. 
the present high mortality was not due to plague, but to 
cholera and diseases of the bowels. Scarcity of labour and 
the consequent poverty of the people and their inability to 
obtain suftivient food, lead to emaciation and death, adding. 
to the general mortality. The opinion held by most medical. 
men in Bombay is that the disquieting increase in the mor- 
tality is due also in no small measure to the narrowed re- 
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sources of many of the poor, consequent upon slackness of 
work and dearness of grain. Mill hands have no difficulty 
in finding work, but many of the coolies and labourers, who 
usually obtain employment at the docks and elsewhere, are 
less fortunate, owing to the continued slackness in trade. 
They find one avenue of work after another closed to them, 
and hence there is a larger number of unemployed than 
usual. Meanwhile, the price of grain continues very high, 
and many families have to go on a very restricted supply of 
food. Vitality is consequently lowered, and wetting in the 
heavy monsoon rain often brings on diseases to which the 
people, if better fed, would not succumb. 


THE MOSCOW CONGRESS. 

A RevtTer’s telegram from St. Petersburg, dated August 17th, 
states that the Czar had that day received a number of 
distinguished foreign members of the medical profession 
who were on their way to Moscow to attend the Inter- 
national Congress to be held there next week. Among 
them were Sir William MacCormac, of London, Sir 
William Stokes, of Dublin, and Professor Simpson, of 
Edinburgh. A correspondent of the Daily News, tele- 
graphing from Moscow on August 17th, states that members 
and delegates of the Congress are arriving in large 
numbers. At the good hotels the rooms are all taken, and 
many are falling back upon apartments, for which, however, 
prices are going up. The Russians are extending every 
civility to the visitors. At Warsaw, however, the correspon- 
dent in question and another, while making their way about 
in the streets with a German map, were arrested by gen- 
darmes. The map was seized, and they were marched to the 
police station. There, however, a superior officer, after they 
had explained, ordered them to be set at liberty, and apolo- 
gised and shook hands, 


THE BRITISH ASSOCIATION AT TORONTO. 
THE meeting of the British Association for the Advancement 
of Science was opened at Toronto on August 18th, in the 
presence of the Governor-General of the Dominion of Canada 
and Lady Aberdeen, and a large number of scientific nota- 
bilities—Canadian, British, and American. The Governor- 
General welcomed the members on behalf of the Dominion, 
and the Mayor of Toronto in the name of its citizens. Sir 
John Evans, K.C.B., was installed as President, his prede- 
cessor, Lord Lister, retiring amid an enthusiastic demonstra- 
tion. In his presidential address Sir John Evans dealt 
with the antiquity of man. In the Section of Physi- 
ology the opening address was delivered by Pro- 
fessor Michael Foster, of Cambridge, who took for his 
theme the progress of the science since the British Associa- 
tion last met in Canada, that is, at Montreal in 1884. In the 
Section of Anthropology the Presidential address was 
delivered by Sir William Turner, of Edinburgh, who 
dwelt on some of the distinctive characters of the human 
skeleton. By the courtesy of the Assistant General Secre- 
tary of the British Association, Mr. G. Griffith, we 
are enabled to publish both these interesting addresses 
in this number of the British MepicaL JourNaL. Among 
the communications of medical interest on the programmes 
of the various sections are the Report of a Committee, con- 
sisting of Dr. W. H. Gaskell, Professor Burdon Sanderson, 
Professor E. A. Schiifer, Professor J. G. M‘Kendrick, Pro- 
fessor ‘V. D. Halliburton, Professor J. B. Haycraft, Professor 
F. Gooch, Dr. A. Waller, Dr. J. N. Langley, and Dr. Mann, 
appointed to investigate the changes which are associated 
with the functional activity of nerve cells and their peri- 
pheral extensions ; the report of the Committee consisting of 
Sir Douglas Galton, Dr. Francis Warner, Mr. E. W. 
Brabrook, Dr. J. G. Garson, and Mr. E. White Wallis, ap- 
pointed to investigate the mental and physical deviations 
from the normal among children in public, elementary, and 
other schools; a preliminary account of the Effects of Blood 
Pressure produced by the Intravenous Injection of Fluids 





a 
containing choline, neurine, or allied products b 
Dr. F. W. Mott and Professor W. D. Halliburton - 
The Absorption of Serum in the Intestine by Professor R 
Waymouth Reid ; the Physiological Effects of Peptone and 
its Precursors when introduced into the Circulation bein 
the interim report of a Committee consisting of Professors 
E. A. Schifer, C. S. Sherrington, R. W. Boyce, and W H 
Thomson; and Physiological Applications of the Phono. 
graph, and the form of voice curves made by the instrument 
a report by a Committee consisting of Professors John g 
M‘Kendrick and G. G. Murray, and Mr. D. S. Wingate and 
Mr. John M‘Kendrick. . 


THE ARMY MEDICAL EXAMINATION. 

THE unpopularity of the Army Medical Service grows apace 
and no wonder. The only wonder is the continued indiffer. 
ence of the War Office to what is becoming a very serious 
matter. Take the proportion of candidates to advertiseg 
vacancies (expressed as percentages) for the last four exami. 
nations, and the number of those vacancies left unfilled op 
each occasion ; 


Percentage of Candidates Advertised 
to Advertised Vacancies left 
Vacancies. Unfilled. 
February, 1896 ...... oC | ae 8 
August, 18096 ...... a ero 13 
February, 1897 ...... er 9 
August, 1897 ...... Ce  # Tiesee 17 


How many of the gentlemen whose names appear in the 
present list of ‘‘ passed” will finally receive commissions ig 
open to doubt, since of the thirteen who passed last August 
one was subsequently rejected on leaving Netley, and the 
same fate has just overtaken one of those who passed in 
February. The number of vacancies actually existing is of 
course by no means expressed by the number advertised, 
The only reliable public statement on this point in recent 
years seems to be that of Sir Thomas Crawford, before Lord 
Camperdown’s Committee in 1889. He stated that 891 medical 
officers were unsafelyfew. There have been no changes since 
then which should modify that statement, yet this August 
Army List shows the establishment to be only 810. The 


other day the hope was expressed in the House of Commons - 


by Mr. Price that the Government would make a great effort 
to ascertain why the medical profession avoided the military 
service. We would reply that the War Office authorities are, 
and have been for a long time, in full possession of the 
reasons. All responsibility, therefore, for the present state 
of affairs, and what may come of it, rests on them. 


STARVATION AND CRUELTY. 
Ir is a matter of national importance that the National Society 
for Prevention of Cruelty to Children has been weighed in 
the balance and not found wanting. It appears, indeed, that 
the allegations as to extravagance are not entirely groundless; 
but when this has been said all has been stated that can be 
be alleged against the Society; and if the Executive Committee 
shows a willingness to reform its internal administration on 
the lines laid down by Lord Herschell and his colleagues, 
there is no reason why the public should not support the 
Society as liberally as heretofore, for there can be no doubt 
that it does excellent work, and work that is much needed. 
Its labours are valuable not only on account of what it has 
accomplished, but by the indirect results which accrue 
because the wealthier and happier classes have thereby 
been led to think of the poor and the suffering. The 
National Society for the Prevention of Cruelty to 
Children has been in existence but twelve years, but during 
that time its growth has been almost phenomenal, the income 
having increased from £903 to £58,701, and its cases during 
the last eight years having risen from 7,463 to 62,225. Itseems 
incredible that in a civilised country 62,225 children should 
need protection from cruelty and crimes against Nature, but 
that these are no fancied wrongs is proved by the fact that out 
of 2,279 cases which were brought into court the Bench held 
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g per cent. to be proven, inflicting in the aggregate 425 years 
of imprisonment and £721 fines. Out of the 61,625 children 
involved in the complaints, 47,880 were suffering from starva- 
tion, 7,260 from assault, 1,584 from exposure, and 1,414 from 
immoral treatment. It will thus be seen that in by far the 
larger number of cases the acts complained of were those 
which affect the children’s health, and were caused by 
the indifference and neglect rather than the active cruelty of 
their parents. There can be no doubt that the inspectors, 
who now number 139 among 699 centres, do useful work in 
warning parents who are neglecting their offspring, and in 
endeavouring to create in them better feelings. Sometimes, 
however, the assistance comes too late, and the Society has 
to chronicle the deaths of 204 children whom death released 
while inquiries were being made. Wein common with all who 
love children or are interested in the public weal will watch 
with interest the changes we trust the Committee will make 
to meet Lord Herschell’s recommendations, for such changes 
will go far to re-establish in public confidence a needed and 


valuable agency. 


NEWRY WORKHOUSE. 

We find from the Irish papers that the Local Government 
Board have called upon certain of the officers of Newry work- 
house, into whose conduct an investigation was held some 
weeks ago, to send in their resignations. The officers so 
called upon are the master and his wife (the matron), the 
schoolmistress, and three infirmary nurses, one of whom 
(the night nurse) had already resigned. We are not disposed 
to dispute the ruling of the Local Government Board, but we 
are of opinion now, as we were at the time when we com- 
mented upon the state of affairs revealed by the investiga- 
tion, that some of these officers are the victims of an un- 
workable system. By degrees the Irish Local Government 
Board will discover that even workhouse infirmaries cannot 
be conducted as hospitals for the efficient treatment of the 
sick without radical alterations in the system of administra- 
tion, at present in vogue. The administration can either be 
conducted by the untrained unskilled masters and matrons 
or by the trained medical officers and nurses, and before 
long the central authority will be compelled by just such 
conditions as have occurred in Newry to decide upon whom 
the authority and responsibility for administrative duties 
shall rest. Should the responsibility be placed upon the 
medical officers they will have to undertake the duties at 
present performed willingly by the surgeons to Irish county 
infrmaries who are not under the Poor Law and have no 
_ salaries on the average, we believe, than workhouse 
octors. 


THE QUESTION OF DEATH CERTIFICATES. 
THE question of death certificates for children born out of 
wedlock is one which, owing to the present state of the law, 
is bound to be brought from time to time under public 
notice. An inquest, notable for several reasons, was recently 
held before the county coroner for Cornwall in which the 
deficiencies of the law in this respect were clearly shown. 
The facts, as reported in the Western Morning News, were 
briefly as follows: The illegitimate child of a housekeeper 
to a working man fell ill. The mother sought the advice of 
a medical man, who prescribed for it. But two days later it 
died without anything further having been done. As soon 
as death had taken place the father of the child applied to 
the medical man for a certificate. This, however, was 
refused, although an offer of payment was made for it. A 
district nurse’s evidence was to the effect that the child had 
not been properly fed, and although it was 12 months old it 
weighed only 10} lbs instead of 19 lbs. The medical man’s 
evidence was certainly the noteworthy feature of the inquiry. 
He advanced the excuse that when the father of the child 
came for a certificate he refused to give one because 
it was on a Sunday, and he did not wish to incon- 
venience the registrar. But he also admitted that had 





he given a certificate it would not have been one of 
the ordinary printed form, ‘ because,” to quote from 
the newspaper report, ‘‘he did not attend the child 
sufficiently long, but he should have stated on a piece of 
paper that the child was brought to him ona certain day 
suffering from such and such a disease, that he prescribed 
for it, and that he was informed its death took place ata 
certain time. He should have signed that, and given it to 
the friends, and told them to take it to the registrar.” He 
then stated that for a long time he had been accustomed to 
give such certificates, aud the registrar had made no difficulty 
about accepting them. However, as the coroner had com- 
plained, he had latterly only given such certificates infre- 
quently. The law provides medical men with death certifi- 
cate forms, which, in all cases where the circumstances are 
in order, they should not neglect to use. On the other 
hand, if the features of the case are such that an ordinary 
printed form cannot be used, then the practitioner might be 
well advised not to give any certificate, but place the matter 
in the hands of the coroner for the district, leaving him to 
proceed as he may think expedient. The jury in the case 
above narrated were evidently of the opinion here stated, 
inasmuch as they requested the coroner to censure the medi- 
cal man for not properly attending the child, and for giving 
‘‘improper” certificates, and to report the matter to the 
Royal College of Surgeons and the Registrar-General. As 
bearing upon this case, one of the jury—the sexton of the 
parish—stated that he had discovered, on examining the 
parish registers, that three sisters living in the district, all 
single women, had during the past eleven years buried 29 
illegitimate children on the certificates of medical men and 
chemists. Surely this shows great laxity on the part of the 
local registrar in accepting the certificates of death, some, at 
all events, of which could have scarcely failed to be irregular. 


PROPHYLACTIC INJECTIONS OF BEHRING’S SERUM. 
In the Berliner klinisehe Wochenschrift for August 9th Dr. F. 
Rauschenbusch describes a most interesting case in which 
toxic symptoms foilowed a prophylactic injection of Behring’s 
antitoxic serum. There were two cases of diphtheria in the 
doctor’s own house, and in order to prevent the extension of 
the disease to the other members of his household, each one 
(five in number) was injected with 200 units of antitoxic 
serum, all the five members being injected from the 
same bottle, which contained 1,000 units. In four out of the 
five there were absolutely no untoward results, but in one of 
the three children (a perfectly healthy girl) curious symptoms 
developed very rapidly. This child, aged 10 years, five 
minutes after the injection developed a marked eruption at 
the seat of injection. This eruption rapidly extended up the 
thigh and on to the right side of the face. It was accom- 
panied by very great itching, and ten minutes later the whole 
body, especially the face, was covered with a dark scarlatinal- 
red rash, and the child fainted. A warm bath relieved the 
itching, but as soon as the child was taken out it again 
fainted, and remained in a collapsed condition until it was 
placed in a horizontal position. The radial pulse could not 
be felt on either side, and the heart, though regular, was 
exceedingly weak. The pupils were dilated, and were slug- 
gish. The child was sleepy, it answered slowly, and the 
skin was cold and pale. The scarlatinal rash soon dis- 
appeared, except on the face. Twohours after injection there 
was vomiting, after which the general condition of the patient 
improved, but the heart weakness remained. Eight hours 
later there was itching of the hands and feet, both of which, 
as well as the face, were swollen and edematous. There 
was some swelling in the mouth, giving rise to difficulty in 
swallowing. The condition of the heart continued to im- 
prove, but at this period the radial pulse was still almost 
imperceptible. The urine, of moderate amount, was of a 
dark red colour, but it contained no albumen. Next morning 
the heart was stronger, and the patient continued to improve. 
Dr Rauschenbusch, while still believing in the efficacy of 
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Behring’s serum, comes to the conclusion that there must be 
individual predispositions which make it necessary that care 
should be exercised in administering this substance. It is 
interesting to observe, however, that the same girl two years 
before had been injected with 600 units during an attack of 
diphtheria, and that there had then been not the slightest 
reaction. The two younger children suffering from diph- 
theria also received 600 units, and were not affected in the 
slightest degree. It is evident from the whole history of 
this case that for some reason or other hemolytic changes 
had taken place with considerable rapidity. Whether this 
is due to peculiarities in the blood, to a want of coagulative 
power, or some similar condition, is at present a matter for 
careful consideration. This case is of very great interest to 
the practitioner who has to inject prophylactic doses of 
serum where diphtheria has obtained a footing in a house- 
hold. Dr. Rauschenbusch’s only suggestion is that the pro- 
phylactic dose should be diminished in amount. 


THE ERECT POSTURE AND THE PRE-EMINENCE 
OF MAN. 
Many have been the attempts to express in a word the 
nature of our difference from—or, as we prefer to call it, 
superiority to—other animals. Man is variously described 
as a laughing animal, a cooking animal, and a sewing 
animal; in one place we are reminded that he has an 
additional small muscle in his leg; in another that he has 
a hippocampus major in his brain. It must, however, 
be generally admitted that our predominance is mainly 
dependent on our thinking capacity. To quote the famous 
saying of Pascal: ‘‘L’homme nest gu’un roseau, le plus faible 
de la nature; mais c'est un roseau pensant.” In the able and 
learned address to the British Association—of which we 
publish an abstract to-day—Sir William Turner illustrates 
the correlation of this fact with the erect posture and 
the greater elaborateness of the brain. The shape and 
relative length of the limbs and the curvature of the 
spinal column all assist in the maintenance of this position, 
which is in itself mainly dependent upon the increased 
development of the brain. Physically man compares un- 
favourably with many of the so-called lower animals; he 
has attained his present position by virtue of his mental 
faculties alone. With the great development of the brain, 
the fore limb comes to predominate over the hind, and the 
hand develops in the service of the head. The latter, as the 
directing organ, requires to be raised above the rest, and 
the erect posture represents the acme of this tendency; any 
continuation of the process would result in the head being 
forced back, and would consequently entail degradation. It 
is interesting to note that, as Sir William points out, the 
spinal curves of a child before it acquires the erect posture 
are strictly quadrupedal in character, the specially human 
qualities being developed later, at a time corresponding onto- 
genetically with their phylogenetic appearance. From this 
period onwards hand and head progress pari passu, as they 
have no doubt done in the history of the race. The figures 
given showing the average cranial capacity of the great apes, 
Australian aborigines and Scotsmen, are most interesting as 
illustrating the rapid increase in bulk of the cerebrum. 
The great Edinburgh anatomist goes on to show, however, that 
man does not shine by reason of sheer mass of brain alone. 
Following Flechsig’s researches, he points out that the 
so-called motor and sensory centres do not cover more than 
half of the cortex cerebri. The remaining portion is mainly 
occupied by a third set of centres known as association-centres. 
The delimitation of the position, functions, and comparative 
physiology of these is one of the most important problems 
of the day. Flechsig believes them to be the parts of the 
cerebral cortex subserving the higher intellectual attributes, 
such as memory, judgment, and reflection ; but this view is 
at present pure hypothesis. It must, however, be noted 


that far more difference exists between the degree of elabora- 
tion of these centres and their convolutions in animals and 
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human beings of varying types of intelligence than in 
of the motor and sensory centres. There can be little dan 
that the association centres serve to connect and harmonj 
those for motion and sensation between which they are physi 
logically interposed ; more than this we cannot at yeesens 
say. When we know more as to the date at which the 
and their fibres develop, we shall be able to state nore 
definitely their relations to the moral qualities of which may, 
isso proud. Such are the main anatomical points associated 
with the erect carriage of the human race, and such are the 
factors which have given the race its present pre-eminence, 


THE LEPROSY CONGRESS IN BERLIN. 

WE have received from the Foreign Office, through the 

Registrar of the College of Physicians, the programme of the 

Leprosy Congress to be held in Berlin from October 1th to 

16th next. The invitations are issued by a Committee eop. 

sisting of Dr. Ehlers of Copenhagen, Dr. Armauer Hansen of 

Bergen, and Professors Koch and Lassar of Berlin. Thoge 

intending to be present are requested to send in their names 

to Dr. E. Ehlers, 6, Laxegade, Copenhagen. The object of 

the Congress is to study not only the disease, but also the 

means of checking and limiting it. Twenty-one papers wil} 

be read by invitation on subjects of debatable interest, 

Among these ‘‘themata” may be mentioned those of Pro- 

fessor Koch on the place of leprosy among the infections, of 

Professor Virchow on the pathological anatomy of leprosy, 

and of Dr. Unna on its histology. Professor Neisser wil) 

raise a question as to the extent to which we are entitled to 
regard the bacillus lepre as the cause of the disease, and 

Professor Campana will recount the attempts made at 

cultivating it. Professor Besnier will discuss the value 

of heredity and transmissibility as etiological factors, 

and Mr. Jonathan Hutchinson the relation between food 
and leprosy. Among the other readers of papers are 

Dr. Kébner, Professor Lie, Dr. Arning, Dr. Hallopeau, 
Professor Lassar, Dr. Looft, Zambaco Pasha, Dr. Armauer 

Hansen (who will take up the question of optional or 

obligatory isolation), Professor v. Petersen, and Professor 
Dehio. Each author will bring forward a subject of 
which he has special knowledge. Anyone desiring to con-- 
tribute to the discussions will be able to have the introduc- 
tory papers on application to Professor O. Lassar, 19, Karl 

Strasse, Berlin, N.W. Inaddition to these principal subjects 
an attempt will be made to present a complete account of the 
geographical distribution of leprosy, to which end papers wilt 
be read by nearly forty representatives of different eountries. 

The English representatives will be Dr. Phineas Abraham an¢ 
others not yet appointed. Among the others will be Dr. 
Hansen (Norway), Dr. Ehlers (Denmark and Iceland), Pro- 
fessor Kaposi (Austria), Dr. Blaschko (Germany), Professor 
Carasquilla (Columbia), and Professor Kitasato (Japan), The 
time of the meetings will be from 11 A.M. to 2 P.M., 8o that 
opportunity will be afforded for the deliberations of subcom- 
mittees if required ; cases will be demonstrated between the 
same hours. There will also be an exhibition illustrating all 
points connected with the disease, its anatomy, histology, 
photography, and bibliography ; a special feature will be the 
collection of drawings. Anyone desiring to exhibit objects 
of interest coming under these heads is requested to eommu- 
nicate with Dr. Kiibler, Kaiserliches Gesundheits-Amt., 
Berlin, N.W. 


CAMPING OUT FOR CHOLERA IN INDIA. 
Tue cholera regulations for British troops, to which we 
recently drew attention, direct that when one case of cholera. 
has occurred in a barrack that barrack is to be vacated and 
its inmates camped out in the vicinity; if a second case 
occurs a move is to be made to another site in cantonments ;: 
and if a third appears the troops are to be marched or con-- 
veyed by rail toa selected camp at some distance. Unfor- 
tunately epidemic cholera in India brevks out mostly during; 
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the rains, when heat and wet concur to render travelling and 
jife under canvas irksome, uncomfortable, or actually dan- 
us. The greatest care is therefore necessary to minimise 
effects of conditions so apt to produce mischievous con- 
gequences a8 these. An illustration of the evils attendant 
on camp life in the rains is supplied by a “‘ Report on the 
Cholera Camp at Kokrail, Lucknow, from July 31st to August 
a7th, 1894,” by Surgeon-Captain H. N. Thompson, M.B., 
ublished as an appendix to the Army Medical Department 
Report for 1895. The movement was rendered necessary by 
q serious outbreak of cholera in the 1st Battalion of the East 
Iancashire Regiment at Lucknow. The conditions under 
which the movement took place were the worst possible— 
incessant drenching rain, great heat, soaked soil, wet tents, 
pedding, and straw, heavy roads, cooking impossible, desertion 
of native servants, and numerous fresh attacks of cholera. 
“All through the night,” writes Dr. Thompson, ‘‘the scene 
in the hospital camp was one of such horror that it is difii- 
cult to find words in which to describe it. The rain poured 
down unceasingly, a furious thunderstorm raged nearly the 
whole night, which was as dark as pitch except when 
lit up by the lightning flashes. The place resounded with 
cries for mehters and bedpans, with the groans and cries of 
men suffering from muscular cramps and the sounds of 
vomiting and purging.” The picture is truly gruesome, and 
in reading the report the devotion of the medical executive 
and heroism of the men stand out in bright contrast with the 
dark background. When the weather cleared up things were 
speedily made comfortable; but in view of the terrible hard- 
ship and suffering caused by this movement, the questions 
force themselves, Must these rules be rigidly carried out 
under any or every circumstance ? and, Can nothing be done 
in anticipation to obviate discomforts such as these men were 
subjected to? There can be no question that movement 
properly conducted is the best measure for cutting short an 
outbreak of cholera in India. This and previous reports 
furnish numerous instances of success. But it is equally 
obvious that movement must be conducted with discretion 
and precaution, and it may happen that under extremely 
unfavourable weather conditions the lesser of two evils may 
be non-movement. When men go into cholera camp they 
ought to march out into a camp already pitched. All the 
hospital establishment should be drawn from the native army 
hospital corps, and temporary servants only taken on to fill 
vacancies in the station hospital. None but Pasteur 
filters should be taken, and all water boiled if possible. 
A commissioned officer of the commissariat department 
should be attached to the camp, and should remain on the 
spot to see that everything required is promptly obtained. 
There ought to be as little officialism and ‘red tape” as 
possible. 


PUBLIC HEALTH LEGISLATION 
WALES. 

Tue Legislature of New South Wales are to be congratulated 
on an enactment which has become law in the present year. 
This sets forth that if a municipality or municipalities erect 
a public abattoir, all private slaughterhouses within a radius 
fixed by the Board can be closed. England may learn some- 
thing from its energetic and wise colony in this particular. 
We have sitting at the present time a Royal Commission on 
Tuberculosis, which will probably recommend in due course 
in favour of the establishment of public abattoirs and of the 
proper inspection of all meat intended for the food of man. 
Will they have the courage to recommend that within a 
limited number of years after the establishment of a public 
abattoir or abattoirs by any municipality all the private 
slaughterhouses within a certain radius can be closed? And, 
if they so recommend, is there any Government which will 
venture to risk offending interested persons on a subject out 
of which no party capital is to be obtained? We shall see. 
In the meantime, it is to be hoped that public opinion will 
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Imperial Government. Another point on which evidence 
has been adduced before the Royal Commission on Tuber- 
culosis is as to the supposed hardship to the owners of home- 
grown and home-killed meat if it were subjected to more 
efficient and universal inspection than that applying to 
foreign meat. It was pointed out before the Commission 
that it would be easy to insist on a special branding of 
foreign and colonial as distinguished from British meat. 
Then the meat consumer would be able to determine as to 
the relative merits of the two. It is interesting to note that 
the New South Wales Legislature will shortly consider a Bill 
in which it is proposed to introduce a special brand to mark 
all meat which has been inspected in a thoroughly satis- 
factory manner, and can therefore be guaranteed for export. 
In bringing forward this legislation the Government of New 
South Wales are to be congratulated on their acumen and 
business capacity. The Bill, if it becomes law, will if 
enforced serve to enhance the value of meat exported from 
that colony and to assure the British public of its freedom 
from disease. 


A CASE OF PRIMITIVE SURGERY. 
In a recent number of Sczence Mr. Frank Hamilton Cushing, 
of Philadelphia, gives an interesting account of a case in 
which, during a period of residence among the Zufi Indians 
in the autumn of 1890, he was called in to assist two medicine 
men in the performance of a surgical operation. The patient 
was a man belonging to the clan into which Mr. Cushing had 
been adopted, and the case was one of inflammation of the 
foot and lower part of the leg following an injury caused by a 
throw from his horse. The extremity had the appearance of 
‘‘advanced mortification,” and the patient’s general condition 
was bad. When Mr. Cushing entered the room the medicine 
men made him sit at the right side of the patient (who was 
his clan brother), so as to lay his hands on his left breast, and 
occasionally breathe in his face, and’ administer ‘‘ white medi- 
cine,” which contained an opiate. The instruments used were 
lancets made of chips of glass and obsidian ; the dressings a 
yellow powder made from pollen, a ‘certain bitter root,” 
shredded cedar bark, buckskin scrapings, and old soft rags. 
After a prayer the sore was cleansed and examined, and the 
muscles of the foot pronounced to be ‘ wi-wi-yo-a,” which, 
being interpreted, means ‘‘ worm-becoming”-—to wit, dead. 
Their plan was to make a double or inverted T-shaped inci- 
sion, so that the skin could be raised in wo flaps, the 
‘‘dead flesh” removed,” the ‘‘decayed” or ‘‘ black blood ” 
extracted, the worms and ‘‘the seed of their kind” 
thoroughly grubbed. After mapping out the lines of in- 
cision with their fingers, one of the surgeons seized the 
foot with both hands and turned it up, pulling the skin on 
the stretch; the other with one of the obsidian lancets cut 
downwards from the ankle about 2} inches along a line cor- 
responding in direction with that of the tendon of the little 
toe, afterwards miking another incision straight down from 
the middle of the first. With other lancets he deepened the 
incisions, and dissected away the diseased structures without 
injuring arteries, veins, or tendons. On exposing the bone 
they found the periosteum inflamed and discoloured, and 
proceeded to scrape it. The material removed, which was 
believed to contain the ‘‘ worms,” was placed on ashes in a 
hollow potsherd. Then one of the medicine men took a 
smull fetish or medicine stone from his wallet. It was an 
ovoid object of banded aragonite much resembling a ringed 
worm or maggot. He laid this in the wound, and presently 
took it out, lifted it aloft with an air of triumph, and care- 
fully placed it on the ashes with the bone scrapings and 
other tissues which had been removed. The incision was 
then held open and thoroughly washed out; next the 
operator, taking up a bright red liquid made from an 
infusion of willow root bark, filled his mouth therewith, 
and repeatedly blew it out into the wound. The wound 
was then washed, dried with the scraped buckskin, washed 
and dried again, until it looked clean, when it was finally 
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sprayed out with the red liquid. Finally, the wound was 
stuffed with pijion gum, softened by the breath and in the 
hands, which meanwhile were kept constantly wet with the 
red liquid. More gum was then spread on narrow strips of 
cloth, and with these the wound was closed as with adhesive 
plaster. The entire foot was sprinkled or thickly dusted 
over with yellow pollen and root powder; and, lastly, bandaged 
neatly with long strips of the old rags. These methods, 
which might seem to be founded on a crude conception of the 
germ theory of disease, were in reality founded on mere 
superstition. The notion of the medicine men, which 
accords with the general belief of their people, is that 
blood—good, fresh, red blood—was the source of ‘‘new 
flesh.” They believed that when the blood became thinned 
and black it was weakened and spoiled, and must therefore 
be removed and replaced with fresh blood; that as blood is 
the source of new flesh, so is water the first source of new 
blood, of life itself, since nothing can live without water, 
however abundant sustenance of other sort may be. There- 
fore, since the willow never lives apart from springs or other 
¢<ontinuous sources of water, it must contain within its roots, 
its sources, the very source of life. An infusion of its roots 
and bark becomes brightly red. It is imagined, therefore, 
to be the source of new life blood, of flesh-forming blood 
itself, and to be effective for the renewal of decaying or 
‘“‘worm-turning” flesh. The employment of the ‘fire- 
feeding” and therefore “purifying and maturing” pifon 
gum and of the cooling and hardening yellow (or ‘‘ winter ” 
root) powder and sustaining pollen was based on reasoning 
of a similar kind. The belief in worms as the cause of 
mortification needs no explanation, and the treatment 
directed to their extirpation and destruction of them and of 
their ‘‘seed” is a practical application of the theory. The 
substances supposed to contain the ‘‘ worms” were placed on 
the ashes because these are considered to be in themselves 
dissolving and destructive. It is also believed that no worm 
or insect can make its way through or escape from fine 
ashes. The fetish stone was introduced as a kind of magical 
sponge to absorb any malignancy remaining in the wound. 
In the after-treatment of the case similar methods 
of cleansing and dressing were employed, the use of 
the fetish stone as a supreme disinfectant not being forgotten. 
The patient was also put on diet, being allowed only the 
freshest possible corn food for some days, and being for- 
bidden all meat containing fat and other non-muscular 
tissue till the cure was complete. He recovered with 
amazing rapidity. In conclusion, Mr. Cushing enters a plea 
on behalf of the medicine man. He is not usually, we are 
assured, the arrant knave or juggler so frequently pictured 
by travellers. His so-called ‘‘tricks” are not attempts at 
deception. They are solemn operations by which he is him- 
self as much deceived as any of his witnesses. What he 
really attempts to do is to expose, or otherwise make as un- 
comfortable as possible, the living cause of the disease, and 
then to furnish it with a decoy, as it were, a vehicle or body 
of escape, as a killed and squeezed-out body of one of its 
own kind, or else in the form of its kind as seen in some 
ancient and more potent and nearly natural object resem- 
bling it. Sometimes, again, living insects or worms, or 
fetishes that are supposed to be living, ravenous and inimical 
to the worms of disease, are introduced, that they may prey 
upon and destroy these worms and the seed substance of 
their kind. This is said to be the true explanation of what 
appears to the uninitiated the ‘trick ” of finding and hold- 
ing triumphantly aloft some grub, insect, or other small 
object—frequently a minute fetish stone—which they are 
supposed to ‘‘ pretend” to have extracted from the diseased 
part. 


CHEMICAL BACTERIOLOGY. 
UnveEr the name proteus vulgaris are included a large 
number of microbes differing from each other in many 
points, but all having the same general characteristics. It 
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has recently been suggested by MM. Lannelongue q d 
Achart that a distinguishing character might Possibly be 
obtained by studying the effects of the individual organis 

from a chemical point of view. Acting on this suggestion 
Dr. Gaillard, working in Lannelongue’s laboratory hag in a 
recently published thesis’ given the first results of his investi. 
gations. The author has studied with great care the pro. 
ducts formed by growing the various organisms in standard 
broth. To this broth was added calcium carbonate with 
the object of fixing any acids formed, with the addition in 
various experiments of glucose, saccharose, glycerine, dextrin 
ete. In each case the products of metabolic activity were 
carefully investigated. The principal differences are cop. 
veniently given ina table. Thisis the kind of bacteriological 
work very much needed at the present time. Not until we 
know more about the chemical activity of even the com. 
monest and most ubiquitous bacteria can we say that 
bacteriology is an exact science. Not until biological 
chemistry is placed on a firm basis can physiological 
processes be understood, and on this rests the whole of 
medicine. 


ALCOHOLISM AND THE PENAL LAW IN EUROPE 
AND THE UNITED STATES. 

TuE Society for the Study of Inebriety recently held a 
quarterly meeting, at which Mr. J. J. Pitcairn, L.R.C.P.Lond., 
ete., Deputy Medical Officer of H.M.’s Prisons Holloway and 
Newgate, read an instructive paper upon the above subject. 
He reviewed the present state of the penal law amongst 
the principal civilised nations, having regard not only.to 
simple intoxication, but to the degree of responsibility 
attaching to acts committed whilst in that state. In most 
communities, Mr. Pitcairn remarked, it would be found that 
drunkenness presented certain marked features of resem- 
blance, and that, although the habitual drunkard was of 
universal incidence, his existence had hitherto been almost 
entirely ignored, few or no adequate means of dealing with 
him being prescribed, save the now discredited plan of 
imprisonment. This comparative impotence, Mr. Pitcairn 
added, is no doubt due in many instances to a blind worship 
of so-called liberty, and is a survival of the times when no 
special disgrace attached to intoxication, and when to get 
drunk was considered as natural an action as to go to bed. 
Amongst all civilised nations the last half century has seen 
a great change. Inebriety is unanimously regarded by the 
Continental psychologists as a mental disease requiring com- 
pulsory seclusion. The publicists, on the other hand, have 
demonstrated the relationship between crime and alcoholic 
excess. The habitual drunkard has thus assumed a national 
as opposed to an individual importance, and although it has 
remained for Austria to take the initiative in seriously 
grappling with the problem, public opinion is now ripe for a 
similar reform elsewhere. 


ABUSE OF MEDICAL CHARITY IN NEW YORK. 

Ir is stated in the Journal of the American Medical Association 
that the medical profession in New York has determined to 
make a united effort to correct the abuses of medical charity 
existing in that city. For that purpose a joint committee 
composed of two representatives of each of the following 
societies—namely, the New York County Medical Associa- 
tion, the New York County Medical Society, the New York 
Medical League, and the Society for the Advancement of 
Medical Practice—have met and organised. The committee 
will sit through the summer, prepare plans and data, appeal 
to all the medical societies of the State for sympathy and aid, 
and have ready for presentation to the Legislature when it 
convenes next winter a Bill meeting with the approval of the 
entire medical profession. The Bill intruduced last year 
obtained the unanimous approval of the Senate and the 
Assembly, and failed to become law only by the neglect of 
the Executive to give it sanction. 


1 Contribution 1l’Etude Chimique du Groupe Proteus. Paris: Henri 
Jouve, 1897. 
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VACCINATION STATISTICS. 
TuE REPORT OF THE Royat Commission. 


gincE the Royal Commission on Vaccination drafted its final 
report three notable efforts have been made to discount the 
value of the conclusions at which the large majority of the 
Commissioners arrived as to the efficacy of vaccination asa 

rotection against small-pox. The first and most compre- 

ensive of these 18 unquestionably the statement of dissent 
jssued subsequently to the report itself, but published with 
it as a Parliamentary document. This statement is drafted 
with the ability which might be expected from the two 
Gommissioners (Dr. W. J. Collins and Mr. J. Allanson 
Picton) whose opinions it expresses. It is so exhaustive 
inthe scrutiny with which it has dissected all the points in 
the report open to criticism that it may fairly be assumed 
that there are few, if any, which have escaped its attention. 
A considerable portion of this statement deals with vaccina- 
tion statistics, but the bulk of the remainder is devoted to 
historical and ethical considerations which are less amenable 
to precise valuation. This criticism has, in its turn, been 
gubjected to a correspondingly minute analysis by Dr. 
MeVail,! which all who are interested in the subject at issue 
will do well toperuse. For nearly twelve months after the 
issue of this statement no further effort worthy of serious 
notice has been made to shake the validity of the Commis- 
sioners’ conclusions, though a good deal of loose cavil and 
ansupported assertion with regard to them has in the interval 
been circulated by the opponents of vaccination, especially 
in the form of letters in the provincial press. 


FrEsH ATTACKS ON THE REPORT. 

But quite recently, and almost simultaneously, fresh 
attacks upon the report of a more substantial character have 
been made by two assailants, who think that they have dis- 
covered weak points in the Commissioners’ panoply which 
had escaped the searching investigation of Messrs. Collins 
and Picton. The first is a pamphlet by Mr. Alexander Paul, 
entitled ‘‘ A Royal Commission’s Arithmetic: A Criticism on 
Vaccination Statistics and a Plea for Fresh Figures and Fair 
Inferences.” The other is in the form of a paper read in June 
last before the Royal Statistical Society by Mr. A. Milnes. 
We have already dealt at some length with Mr. Milnes’s 
arguments and statistics, and we propose now to examine 
Mr. Paul’s criticism. There is the more reason for this as 
Mr. Milnes, in his paper, has made considerable use of the 
principal argument which Mr. Paul has adduced in support 
of his demands for ‘‘ fresh figures and fair inferences.” 

More than 28 of the 48 pages of which Mr. Paul’s pamphlet 
consists are devoted to the criticism of a table which appears 
in page 50 of the Commissioners’ report. The vounaianiiee is 
made up of a somewhat desultory discussion of various topics, 
not of a strictly statistical character, which are leading 
features of the vaccination controversy. Whilst giving Mr. 
Paul full credit for a general clearness of style which indi- 
cates the trained writer, it is not always easy to follow the 
drift of his argument. Some portion of this difficulty is, no 
doubt, due to the great complexity of the subject itself and 
to the variety of issues which it raises. 


THE QUESTION OF AGE INCIDENCE. 

© The general object of Mr. Paul’s criticism is obvious: it is 
to minimise the force of the age incidence argument upon 
which the support of vaccination from the statistical side so 
largely rests. This is attempted by showing that one illus- 
tration of this argument which the Commissioners have given 
will not bear the interpretation they have put upon it. And 
itis noteworthy that out of the mass of such illustrations 
which the report contains this appears to have been almost 
the only one that has lent itself to Mr. Paul’s use for a de- 
structive attack which has been organised with no small 
amount of skill. Let us see with what effect. 

In the section of the report which Mr. Paul has selected for 
his attack the Commissioners propose to show that special 
and valuable information bearing on the protectiveinfluence of 
vaccination is to be found in the age incidence of fatal small- 


'In a paper read before the Epidemiological Society in February last, and 
published in its Transactions, vol. XVI, New Series. 








pox amongst children in six recent local epidemics. And the 
particular point which they seek to make is that the per- 
centage of deaths borne by children between age of o and 
10 years in these several epidemics is such as to suggest the 
operation of some common cause in explanation of tne differ- 
ence between them. The epidemics and percentages are as 


follows: 
Percentage. Percentage. 
Warrington ... wee SHE Dewsbury... .. 51.8 
Sheffield ea ees 25.6 Gloucester ... ee 645 


London cgi ives a *Leicester eng, * i Foeat nee 
* A higher alternative figure of 71.4 may be given for Leicester, but as it is 
open to some doubt the lower one is adopted here. 
The Commissioners remark, “‘ One is naturally led to inquire 
what is the explanation of these remarkable differences in the 
age incidence of the fatal cases of small-pox.” They suggest 
that it is to be found in the varying Comnees of efficiency with 
which primary vaccination had been carried out,in these 
several towns for some years prior to the epidemic in each. 

It is unnecessary to give the precise ratios of defective 
vaccination in these towns, as the facts under this head 
are notin dispute. It is sufficient to say that they show, 
speaking broadly, that whilst the defect was most conspicu- 
ous in Gloucester and Leicester, it was least so in Warring- 
ton and Sheffield, and of an intermediate degree in London 
and Dewsbury. From the relation between these two series 
of facts the Commissioners draw the general inference that 
‘*if the proposition that vaccination has a very potent protec- 
tive influence for 9 or 10 years be a sound one, the difference 
in the degree of vaccination of the child population in the 
several towns at the time when they were visited by the 
epidemics, would account for the particular phenomena we 
have been examining.” In a subsequent section they add: 
‘¢ We have said that the phenomena are accounted for on the 
supposition that vaccination has the protective influence 
alleged. Js there any other satisfactory explanation of 
them?” The Commissioners then proceed to discuss the 
allegation that sanitary conditions supply the required 
explanation, and they assert that they do not offer a satis- 
factory explanation, and that ‘‘ apart from the difference in 
the extent of vaccination no cause has been suggested at all 
adequate to account for the variations in the age incidence of 
fatal small-pox, on which we have been dwelling.” On this 
plea Mr. Paul joins issue. He does not contest the facts. He 
asserts that their explanation is to be found in another direc- 
tion. He does not deny the general correspondence between 
the ratios of child mortality and vaccination default in these 
towns, but suggests that the Commissioners have ignored an 
important factor in the case, and that is, the relative 
fatalities of these epidemics. 

And, first of all, Mr. Paul traverses the propriety of compar- 
ing in this way the age incidence of cases in different 
epidemics. He calls it ‘‘a rough and ready test.” It is 
certainly ‘‘rough,” in the sense that all comparisons of age 
groups covering a period of 10 years must obviously be so. 
But it is no rougher than all other tests of the kind neces- 
sarily are when the facts to which they are applied are not in 
all respects strictly commensurable. 

Mr. Paul admits that these and other similar statistics are 
a fair and reasonable indication that whilst in the pre-vacci- 
nation period small-pox seems mainly to have attacked 
children, it now prefers generally to attack adults. Whether 
this inference is drawn from the records of the kingdom 
generally or from a comparison of the statistics of special 
local epidemics can scarcely be considered to affect its proba- 
bility, if all the facts point in the same direction, as they cer- 
tainly appear to do. Mr. Paul objects that the Commissioners 
are not justified in applying this ‘‘rough and ready” test to 
these six epidemics, because we have general information as 
to the circumstances of these epidemics in other respects. 
For instance, he refers to the relative fatalities amongst the 
children aged o to 10 years, which he sets out in the following 


table: 


Percentage. Percentage. 
Warrington... .. 9.83 Dewsbury ... ... 21.64 
Sheffield “aa eve 32.42 Gloucester ... oe 63508 
London a oe 85:08 Leicester... woe 3053 


On comparing this table with that previously given, it will 
be seen that the chief difference is in the .much higher pro- 
portion exhibited by the deaths than by the attacks. This 
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of itself is sufficiently suggestive. Take Warrington, for in- 
stance: whilst only about 10 per cent. of the cases were 
children under 10 years of age, they contributed more than 
20 per cent. of all the deaths. In Leicester, on the other 
hand, nearly one-third of the cases were children, and more 
than two-thirds of the deaths occurred in the same class. 

But what is equally obvious is the general correspondence 
between the several towns in regard to both sickness and 
mortality, with one exception, and that is Leicester, where 
the general fatality amongst children was relatively higher 
than it was in the other towns. Mr. Paul appears to recog- 
nise that in pointing out this concurrence of relationship be- 
tween sickness and mortality he does not materially help his 
contention, and he endeavours to show that the figures are 
not wholly consistent with what might be expected if the 
fatality from small-pox is proportional to the neglect of vac- 
cination. But he seems to forget that he has himself urged 
that the comparison is only a ‘‘ rough” one, and that there- 
fore precision in correspondence of the figures compared is 
scarcely to be expected. Mr. Paul then produces with some 
show of dramatic effect what he calls ‘‘ proof of a pitfall,” 
which is contained in the following table of the relative 
fatality of the disease amongst children under 10 years of age 
in these several towns : 


Percentage. Percentage. 
Warrington ... ... 21.53 Dewsbury ... _... 26.02 
Sheffield an vee 22.03 Gloucester ... we 39.66 
London aie vos «28.78 Leicester ... ooo 33.76 


‘“Who would imagine,” Mr. Paul triumphantly asks, 
‘from the Commissioners’ table alone that the children’s 
fatality was lowest in Leicester?” The Commissioners 
might fairly reply that the object of their table was not to 
exhibit relative fatalities of the disease in these towns, but 
the coincidence of relative mortality with relative default in 
vaccination. And it cannot be denied that the coincidence, 
however it is to be explained, isa striking one. The only 
attempt to explain it otherwise than by default of vaccina- 
tion, which is certainly the most obvious explanation that has 
been hitherto offered, is to attribute it to the effects of sanita- 
tion. But this explanation is clearly not tenable, unless it 
can be shown that the sanitary condition of Leicester is twice 
as bad as that of Warrington, and worse than any of the other 
four towns, in the proportions indicated by the respective 
percentages. Mr. Paul’s contention is, not that ‘‘ sanitation” 
is the clue to the coincidence, but that there is really no 
coincidence at all, and that if the Commissioners, instead of 
testing the effect of vaccination default by the relative per- 
centage of deaths, had compared it with the relative fatali- 
ties of these two age groups they would have seen at once 
that their coincidence does not exist. In this case Leicester, 
— of being at the bottom of the list, should be at the 
op. 

Mr. Paul goes still further, and claims that even on the 
Commissioners’ own showing their table fails to support their 
argument. For when the fatality amongst children under 10 
in the several towns is compared, it is only proportionate to 
the number of attacks, and he urges that this is just what 
might be expected. ‘‘ More dangerous disease, more deaths.” 
He claims if we compare two towns, one of which has been for 
some years well vaccinated and the other in which vaccina- 
tion has been increasingly neglected, we ought to find, when 
an epidemic occurs, that the deaths are not merely propor- 
tionate to the number of attacks, but increasingly so in the 
badly-vaccinated towns. To use his own illustration: ‘‘ Say 
there are 40 small-pox deaths in a well-vaccinated town, then, 
in a second town, which happens to be equally well vacci- 
nated, you would not be surprised to hear of 80 deaths if you 
heard that it had doubled the amount of small-pox. But if 
the town had neglected vaccination, then, according to the 
Commissioners, it would be very surprising if it had only double 
the number of deaths in the first town. For by their theory 
the fatality risk of the unvaccinated town should be greater. 
—_ must pay at compound interest 'for neglecting vaccina- 
ion ” 

We must confess ourselves unable to see the force of Mr. 
Paul’s argument. The Commissioners’ table certainly does 
show that so far as the Gloucester and Leicester epidemics 
are concerned, those towns had to pay, if not compound in- 
terest, at least a heavy penalty for their neglect of vaccina- 





———=4 
tion, since nearly two-thirds of the deaths which occurred ; 
them were those of children under 10 years of age, Bat, 
urges Mr. Paul, the true criterion of Leicester’s penalty ig not 
the proportion which the deaths of children under 10 years of 
age bore to those of persons over that age, but the proportion 
which the number of deaths under 10 bore to the attacks 
ne 10, that is, the fatality of the epidemic in this 
class. 

Now, here Mr. Paul is raising a totally different issue, The 
point under discussion is this: In a certain population g 
a certain proportion of persons are attacked by small-pox, Of 
these persons, a certain number die. These deaths obvious} 
represent the severest form of the disease, and are, therefore 


‘least open to doubt as to their nature. At Leicester 71.43 


per cent. of them were children under 10 years of age, To 
say that this large percentage of mortality is explained by the 
fact that there was a corresponding excess of attacks under 1¢ 
years of age does not suggest a cause; it only throws the 
problem a stage further back. The introduction of the ele. 
ment of fatality brings with it a new complication, the effect 
of which it is impossible to appreciate exactly. For the 
fatality may, on the vaccination hypothesis, be due to one or 
both of two factors: either to the variation in the ratio 
amongst the total children’s deaths of vaccinated children, or 
to the variation in the ages of vaccinated children them- 
selves. We cannot estinate the exact value of the fatality 
without information as to the ages of the children, and as to 
whether they were vaccinated or not. The want of this infor- 
mation, it is true, affects also the value of the relative mor- 
tality numbers for the purpose for which they are used by 
the Commissioners; but it does so in a way that makes the 
case much less strong for vaccination than it otherwise would 
be. 
‘¢ PITFALLS.” 

Moreover, when Mr. Paul introduces the word “ vaccin- 
ated,” whether in connection with the qualifying words 
“well” or ‘‘ ill,” he prepares for himself and his readers two 
‘* pitfalls” of quite as treacherous a character as that which 
he assumes to have found for the Commissioners. For what 
is to be understood by a ‘‘ well-vaccinated” population? It 
does not follow, because in any given population the percent- 
age of births vaccinally ‘‘ unaccounted for” has for some years 
been small, that therefore the population as a whole is well 
vaccinated. The adults may not have been vaccinated at all, 
or, what is more probable, they may have been vaccinated ~ 
only in infancy, and have lapsed, more or less, into the unvac- 
cinated condition. It is only to the children under to that 
we can apply the terms “well” or ‘ill vaccinated.” And 
even in their case there may during the course of an epidemic 
be such a rapid acceptance of vaccination that before the 
epidemic has made any material progress the town may have 
passed from the condition of an ill-vaccinated to that of at least 
a moderately-well vaccinated infant population. Further, even 
in regard to the condition of a so-called _well-vaccinated child 
population, there may be considerable difference between the 
efficiency of vaccination in two different towns. In one the 
private as well as the public vaccination may have been tho- 
roughly well done for years past, from its having been in the 
hands mainly of one or two practitioners who have done their 
work well. This was the case in the epidemic which occurred 
at Willenhall in 1894, and was distinguished by the large pro- 

ortion of adults who were attacked, as well as by its very 
ow general fatality. In another town there may not have 
been a large amount of default in infant vaccination, but 
much of the private vaccination may have been done in a 
slovenly manner, many of the children having been vaccinated 
in one or at most in only two places. This is stated to have 
been the case at Gloucester. Sia 

It is clear, therefore, that for purposes of comparison, In 
testing the effect of vaccination on any locality, we can only, 
for any useful purpose, take the child population under 10 
years of age, and that even in this crude form the comparison 
is open to an unknown amount of fallacy. If we want to 
reduce this fallacy to a minimum we must compare the two 
populations year by year up to 1o years, under the heads of 
vaccinated and unvaccinated respectively, and we shall then 
have more nearly commensurable numbers. . 

_ But there is still another “‘ pitfall” which Mr. Paul fails to 
recognise in taking relative fatalities as his basis of com- 
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rison between different towns, without more exact dis- 

pi mination of age, and that is that epidemics vary consider- 

ably in their severity. The Commissioners have called 
attention to this fact, and however it may be explained, its 
meality js unquestionable. Mr, Paul himself gives us the 
seas of testing the probable influence of this condition in 
the case of the Leicester epidemic, for he shows us that 
qhilst the fatality in the children under ro, as a whole, was 
an admittedly low one (13.76), that of the adults was pheno- 
menally low, having been only 2.42 per cent. of the attacks. 
This is surely an indication that, so far as the crude statistics 
enable us to judge, the Leicester epidemic, taken as a whole, 
would appear to have been a relatively mild one. On the 
other hand, there is abundant evidence to prove that the 
Gloucester epidemic was relatively a severe one. 

Before leaving the Leicester epidemic it may be well to 
refer to some facts which do not appear in Mr. Paul’s remarks 
upon it, but which have an important bearing on the question 
at issue. They are to be found in the report on the Leicester 
epidemic of small-pox in 1892-3 by Dr. Joseph Priestley, the 
then medical officer of health for the borough.’ The first is 
that of the 15 deaths of'children under 1o years, all were 
unvaccinated. The next is that of the 19 deaths of unvac- 
cinated persons, 16 were of a malignant or semi-malignant 
character. In his report Dr. Priestley also calls attention to 
what is evident from one of the tables already given, the 
very large percentage of children under 10 who were attacked 
at Leicester (30.53), and adds: ‘In this respect Leicester 
practically stands alone.” So it did until the subsequent 
experience of Gloucester showed that it was possible to im- 
prove upon the lesson thus taught. 

Itis also not unimportant to note a fact connected with 
revaccination which forms a feature of the statistics of the 
Leicester epidemic, but is not referred to in Mr. Paul’s 
pamphlet. Out of 28 persons, of whom the staff of the isola- 
tion hospital consisted at the time of the outbreak, 22 had 
been “efficiently” protected by a previous attack of small- 
pox or by vaccination, and all escaped. The remaining 6 had 
only been vaccinated in infancy, and had not therefore been 
efficiently protected. ‘‘Of these 6 inefficiently protected 
officials,” says Dr. Priestley, ‘‘all of whom refused revaccina- 
tion, which I offered them, 5 contracted small-pox and 1 
died”; and, he adds, ‘‘comment is unnecessary ; the silent 
testimony of such facts is a sufficient answer to all who may 
have their doubts as to the efficacy of revaccination as a pre- 
ventive measure against small-pox.” Lastly, of the 107 
children under 10 years of age who were attacked, all were un- 
vaccinated except two, and their vaccination was doubtful. 
When this fact is compared with a correlative one, that 91 
children under 10 years, who had been vaccinated, were resi- 
dent in houses infected at the time with small-pox, whilst 
271 unvaccinated children were similarly exposed, with the 
result that only 1 per cent. of the former was attacked for 8.7 
of the latter, we have still further evidence from Leicester to 
set against Mr. Paul’s fatality figures and_ the inference he 

seeks to draw from them. 


THE GLOUCESTER EPIDEMIC. 

Mr. Paul devotes a good deal of attention to these two 
epidemics, and seeks to prove that the high fatality of the 
Gloucester epidemic amongst children was due to the alleged 
defective administration of the small-pox hospital. This, as 
our readers are aware, from references which have more than 
once been made to this matter in our columns, is a subject of 
much dispute. We have no intention of discussing it here, 
if for no other reason, because no inquiry has yet been made 
into the facts of the case which can be looked on as thorough 
and impartial. But Mr. Paul has overlooked two points in 
connection with the Gloucester epidemic which go far to 
tebut his own contention. The first is that only about one- 
third of the cases at Gloucester were treated in the hospital. In 
the remaining two-thirds the influence of hospital mismanage- 
ment, whether it was a real factor in the problem or not, 
could not have been onerative. The second is that one of the 
tables which he himself quotes shows that the relatively high 
fatality at Gloucester was not confined to the children, but 

? The numbers given in the Commissioners’ tables differ slightly from 


those dealt with in Dr. Priestley’. report, as they include five cases which 
occurred in 1894. 











affected also the older persons. To leave no doubt upon this 
point we append the table as Mr. Paul gives it : 
Percentage of Fatal Cases. 


Amongst Over ro Years 

Children. of Age. 
Warrington... os . S8eSR 8.05 
Sheffield 22.03 8.98 
London 18.71 5.76 
Dewsbury ... 26.02 6.68 
Gloucester ... 39.66 12.09 


Leicester ... 9... see ae 3476 ane 2.42 

The coincidence between these two columns, though not 
exact, as it could not reasonably be expected to be, is suffi- 
ciently general to be very suggestive. 

Both in children and older persons the ratios of the fatalities 
are such as are explicable only on the assumption that the 
general severity of the several epidemics to which they refer 
must have varied a good deal. Such marked difterences, 
especially as those between Gloucester and Leicester, both of 
them with badly vaccinated juvenile populations, do not ap- 
pear to be explicable except upon this supposition. 

Mr. Paul, however, refuses to accept this explanation. He 
even asserts that the evidence points the other way, but he 
gives us no idea where that evidence is to be found. He 
claims that the high percentage of children under 10 who 
were attacked in Leicester was due to the accident of the 
proximity of the small-pox wards to the scarlet fever hospital, 
and that they were ‘‘prostrate with scarlet fever when they 
were exposed to infection.” But he gives no evidence in sup- 
port of this assumption, and it is quite as allowable to assume 
that the children were convalescent when attacked. But 
whether this be so or not, the number of children who were 
thus attacked was only 12 per cent. of all the children 
attacked ; and, as has been before noted, of the whole number 
so attacked (107), all were unvaccinated except 2, and their 
vaccination was doubtful. 

The fact is that, so far as the evidence of any —— epi- 
demic is concerned, it has to be taken with considerable 
caution, the complications and consequently the sources of 
fallacy involved being often such as to modify considerably 
the inferences which may appear primd facie to be deducible 
from the statistics. This consideration must, we think, put 
out of court the argument which Mr. Paul seeks to found on 
a comparison of the ‘“‘severity” of the attacks in War- 
rington, London, Dewsbury, and Leicester, apart from 
actual mortality. The percentages ofcases that were recorded 
as ‘‘confluent”’in the epidemics amongst these populations 
may not be so accordant with the percentages of vaccination de- 
fault as the mortalities are, but it is hardly correct to say, as 
Mr. Paul does, that ‘‘ they do not move together at all.” Still, 
the sources of error are, as we have indicated, so material, 
that we do not attach much weight to these numbers. Itisa 
curious illustration of Mr. Paul’s inability to see the drift of 
his own arguments, that after devoting some five pages of his 
pamphlet to the discussion of the relationship of fatality to 
severe attack, he comes to the very obvious conclusion that 
‘¢ death is a function of confluent small-pox, not of vaccina- 
tion default.” The use of the word ‘‘ function” here seems a 
trifle pedantic. What is more to the point is that it should 
have required so much argumentation to establish what every- 
one who knows anything about small-pox is well aware of, 
that, as a rule, it is the confluent form of small-pox which is 
the most fatal. Really, if Mr. Paul were not evidently so 
— much in earnest in his contentions we should feel 
inclined to suspect that he was poking fun at his readers. 


CoNCLUSIONS. 

At the end of this section of his pamphlet Mr. Paul pauses 
to review his position, and tosummarise in eight propositions 
the points which he claims to have established. It is unne- 
cessary to burden our space with the details of these pro- 
positions; it is sufficient to say that Mr. Paul claims to have 
proved various things which, so far as we can see, he has not 
proved at all. The Commissioners have shown by figures, 
which Mr. Paul does not contest, that there is a remark- 
able general coincidence between the vaccination default of 
the six towns which they quote and the share contributed to 
the general mortality of the epidemics which occurred in 
them by children under 10 years of age. The facts involved 
in this comparison are noi, the Commissioners observe, open 
to the same chance of error as is involved in a comparison of 
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the mortality among persons said to be vaccinated or un- 
vaccinated. We think, for reasons we have already given, that 
although the ages of deaths are not open to any material error, 
the vaccination default cannot be so certainly assessed. But, 
making every reasonable allowance for the possible error on 
this side of the balance sheet, there still remains sufficient 
coincidence to suggest that it is a real and not a merely acci- 
dental one. If vaccination be a wholly ineffectual or even a 
mischievous proceeding, how is it, as the Commissioners ask, 
that the towns in which there has been the least amount of 
vaccination default have suffered from fatal small-pox so 
much less amongst the class who are assumed to have been 
best protected by vaccination, than those in which that pro- 
tection had been the most neglected? Mr. Paul may claim 
as much as he likes to have shown that ‘‘ these percentages 
are entirely fallacious,” but until he can propound some 
cause other than vaccination which is a more probable ex- 
planation, not of some, but of all of the elements of the coin- 
cidence, we cannot think that any unprejudiced judge will 
allow that his claim has been established. But Mr. Paul 
makes another claim which is even less admissible. It is 
that ‘‘ without —— any aspersion on a noble profession, I 
think it may be pleaded that we cannot reasonably expect 
the medical man, with the bias of his medical education and 
training, to a this task the impartiality of a trained 
statistician.” ynot? A medical man cannot make two 
and two into five, however much his “ bias” might lead him 
to wish to do so. 

The conclusions of the Royal Commissioners, on which Mr. 
Paul comments, were not drawn exclusively by medical men, 
and certainly the figures on which they were founded were 
not concocted by the medical profession. What is wanted in 
order to deal with vaccination statistics, and to draw correct 
inferences from them, is, not the impartiality of a ‘‘ trained 
statistician,” but of a man who knows by practical experience 
of the subject where fallacies are likely to lie. So far as the 
mere handling of the numbers is concerned an intelligent 
schoolboy can do all that is needed. We have no desire to 
depreciate Mr. Paul’s competency as a trained statistician, 
for we have no knowledge what his qualificationsassuch may be, 
but we may be allowed to doubt whether, in the capacity in 
which he dedicates his pamphlet to ‘‘ his fellow journalists,” 
he has had the practical experiences of small-pox epidemics 
which justifies his ruling out of the treatment of this ques- 
tion the whole of the medical profession. If the journalists 
of the United Kingdom are unable to ——— at their true 
value their fellow journalist’s statistical diversions, we shall 
have a lower idea of their capacity as “‘ statisticians” than we 
at present entertain. At any rate, whether Mr. Paul be a 
trained statistician or not, he has tumbled into more pitfalls 
of his own digging than the Commissioners have, even on his 
own showing, prepared for themselves. 





REPORT ON THE PREPARATION AND STORAGE 
OF GLYCERINATED CALF VACCINE 
LYMPH. 


THE Local Government Board has just issued a report on the 
preparation and storage of glycerinated calf vaccine lymph, 
with an introduction by its medical officer, Sir Richard 
Thorne Thorne, K.C.B., who, addressing the President of the 
Board, writes :— 

Shortly after the issue of the report of the Royal Commis- 
sion on Vaccination last autumn, I received your instructions 
that I should, together with Dr. Monckton Copeman, visit 
certain cities in different countries on the continent of 
Europe, with a view of obtaining information as to the 
methods adopted, by the respective authorities and others 
concerned, in the distribution of vaccine lymph derived from 
the calf, more especially in reference to the preparation, 
storage, and distribution of glycerinated calf lymph. 

The necessary visits were commenced in December of last 
year, but, owing to the fact that in some of the countries to 
be visited public vaccination is practically limited to certain 
months of the year, commencing with the spring, it was 
found impossible to complete the inspections until quite 
recently. In eliciting information as to the methods adopted 











= 
in each of the countries visited, we held especially in vy; 
two points to which the Royal Commission ata preeaiae 
in their report. The first of these—one which the Commis. 
sioners put ‘‘in the forefront”—is the recommendation . 
Section 437 of their report ‘‘that parents should not be 
required to submit their children to vaccination by means of 
any but calf lymph.” The second, which is referred to in 
Section 448, is concerned with experiments which Dr, Cope. 
man made and announced to the International Congress of 
Hygiene, which met in London in August, 1891, as to the 
effect of the storage of vaccine lymph in glycerine. “The 
conclusions at which he arrives,” say the Commissionerg 
“are that the addition of glycerine, whilst it leaves the 
efficacy of the lymph undiminished, or even increases it 
tends to destroy other organisms ;” and they add that: “The 
question is one a further investigation of which is obviously 
desirable.” 

The places visited by us were Paris, Brussels, Berlin 
Dresden, Cologne, and Geneva ; and in submitting to you an 
account of the operations which came under our notice jn 
each of these cities, I beg leave to make the following 
observations. 

It will be noted that in each of the countries concerned 
vaccination with calf ee has become the habitual, if not 
the universal, practice. In some, indeed, we were informed 
that although vaccination with humanised lymph is not 
definitely prohibited under any statute or regulation, yet 
resort to such lymph by any medical practitioner havin 
official responsibility to the Government is altogether 
discouraged. 

In only one of the places visited—namely, Paris—did we 
find that vaccination was carried out under official sanction 
with crude calf lymph, and even there the process was limited 
to vaccination direct from calf-to-arm, all lymph stored for 
distribution being glycerinated caif lymph. 

The circumstances of Paris in the matter of vaccination 
direct from the calf deserve consideration, because they 
have a certain similarity to those which may be encountered 
in this country, in case the use of calf lymph should become 
habitual. Thus, we were informed that if vaccination had, 
during past years, been limited to the use of glycerinated 
calf lymph, stored in tubes or otherwise, it would have been 
found difficult, amongst certain classes of a population which 
heretofore had only known of stored humanised lymph, to 


convince persons whose vaccination it was desired to secure - 


that the lymph proposed to be used on them was really calf 
lymph, not humanised lymph. In order to secure confidence 
in this respect, it had been the practice to convey calves to 
the vaccination stations, or to districts infected with small- 
ox, and to perform the vaccination direct from calf to arm. 
Taam of the account which we give as to this practice in the 
hands of MM. Chambon and Ménard will show that it has been 
brought to a position of very considerable efficiency. _ 

In all the other countries visited we found that, acting on 
the indications announced by Dr. Copeman in 1891, the 
Governments and other authorities concerned had made sus- 
tained investigation as to the preparation, storage, and use of 
glycerinated calf lymph, and had gradually come to adopt 
that preparation of lymph for official, and in some cases for 
all, purposes throughout their jurisdictions. Thus in Ger- 
many we were informed that the system of vaccinating direct 
from the calf had come to be abandoned as completely as 
that from arm to arm, the use of glycerinated calf lymph 
having become general throughout the empire. . 

The reasons for this change have been two. The governing 
reason has been the confirmation by competent bacteriologists 
of the results obtained by Dr. Copeman, to the effect that, by 
the admixture to calf lymph of a 50 per cent. solution of 
pure glycerine in sterile water, and by subsequent storage 
of the lymph material in tubes, under due precautions, fora 
term of several weeks, the preparation remained quite active 
as vaccine, whilst a very remarkable germicidal effect was 
produced on extraneous micro-organisms in the lymph, even 
including certain pathogenic organisms which had been pur- 
posely added to the lymph material. The second reason was 
that, by reason of the admixture referred to, the amount 
of vaccine procurable from a given calf could be greatly, 
even enormously, increased, and that, within certain 
wide limits, this could be done without interfering with 
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the insertion success following on the use of the lymph. 
At the Board’s Animal Vaccine Establishment it has hitherto 
not been deemed necessary, nor even expedient, to make one 
calf serve for more than some 200 to 300 vaccinations. It is 
no unusual thing abroad to provide from a single calf an 
amount of glycerinated lymph that shall serve for from 
4,000 to 6,000 vaccinations, and in Berlin we were assured 
that the glycerinated lymph which was prepared in our 

resence from one calf would suffice for no fewer than 15,000 
vaccinations. _We brought some of this Berlin lymph to 
England, and it was used for the purposes of vaccination 
at intervals of 9, 11, and 37 days after its collection, 
with the result that in 76 vaccinations performed, in each 
case by five insertions, its use resulted in a mean insertion 
success of 92.0 per cent. Storage of this particular sample 
for a much longer period did not give satisfactory results. 
With other preparations of glycerinated lymph, diluted to 
about one-third of the amount of the Berlin sample, and 
which were used in England at intervals varying from 7 to 
31 days after collection and preparation, the insertion success 
reached 97, 98, and 99 per cent. ; and in the case of 111 vacci- 
nations, all effected with two other supplies of glycerinated 
lymph, used at intervals of from 7 to 30 days after prepara- 
tion, the success reached 100 per cent., every insertion of 
lymph being followed with success. In all these cases the 
vaccination was performed by means of five insertions. 

In every instance we found that the work of collecting, pre- 

ring, and storing the glycerinated lymph was carried out 
with the greatest care; a condition of scientific cleanliness was 
especially aimed at, and a laboratory, fitted with bacteriological 
and other scientific apparatus, always formed an essential 
part of the vaccine institution. The extent to which the de- 
sired end of freedom from extraneous impurity was attained 
depended largely on whether a first attempt to adapt an 
existing calf station or similar establishment to its new 
purposes had been maintained, or whether it had been 
abandoned in favour of an institution constructed especi- 
ally for the purposes of that which is in the main scientific 
laboratory work. Several of the stations which we visited are 
already under condemnation, because of the difficulty of en- 
suring that freedom from extraneous micro-organisms which 
should be aimed at during the pepeee of the lymph 
supply ; the Cologne station is one of the newest, and may 
well serve, in its main features, as a type of that which should 
be aimed at. 

The condition of scientific cleanliness to which I have 
referred extended to such matters as the following: (a) the 
construction and administration of the stabling for the 
calves; (6) the means for washing or bathing calves before 
their vaccination ; (c) the construction, cleansing, etc., of the 
operating rooms ; (d) the cleansing of the vaccinated surface 
of the calf with germicidal preparations and sterilised cloths 
before collection of the lymph ; (e) the use of clean sterilised 
outer garments by all officials concerned in the processes 
carried out; (f) the sterilisation of all instruments, etc., 
employed ; and (g) the carrying out of the process of admix- 
ture of the lymph material or pulp with glycerine, as also its 
nie and storage, under conditions of laboratory free- 

om from extraneous organisms. 

Further, we found that it was an invariable practice at the 
stations visited on the Continent not to issue any lymph 
until a report had been received from a veterinary surgeon, 
after slaughter of the animal, as to the freedom of the calf 
furnishing it from disease ; in brief, the lymph issued is that 
of healthy calves only. This practice is mainly with a view 
of avoiding all risk of conveying tuberculosis along with calf 
lymph ; though such risk would, under any circumstances, 
be a very remote one, seeing that tuberculosis is extremely 
rare in young bovine animals, and seeing also that the 
tubercle bacillus, when experimentally added to a mixture of 
a and an aqueous solution of glycerine, rapidly loses its 
Vitality. 

‘The information which we obtained in the course of our 
Visits does not profess to be complete. Much remains to be 
ascertained by careful scientific research, in order to learn 
what are the precise conditions under which glycerinated 
calf lymph can be prepared and stored, so as to secure to the 
utmost freedom from extraneous, and especially from patho- 
genic micro-organisms, whilst at the same time retaining to 





the utmost the undiminished protective value of the lymph 
material against small-pox. We learned that in every country 
visited further research is being made in this direction, and 
in Germany a special commission of medical and bacteri- 
ological experts has been appointed by the Government to 
study and report upon the subject. 

But the information which is now available in this 
country, and that which, during the course of our visits 
abroad, was placed at our disposal with a readiness and a 
courtesy which calls for an expression of the fullest acknow- 
ledgment, suffices to enable me to submit the following con- 
clusions for your consideration : 

1. It is desirable that vaccination, both primary and 
secondary, carried out under the auspices of the Government, 
should be performed exclusively with vaccine lymph derived 
from the calf. 

2. There will probably be advantage in retaining, for a time 
at least, the system of calf-to-arm vaccination at the Board’s 
Animal Vaccine Station for such parents and others as may 
specially desire it, and for the purposes of comparing its 
results with those following the use of calf lymph preserved 
in one or another way. 

3. The distribution of calf vaccine from the National Vaccine 
Establishment should be limited to glycerinated or similar 
preparations of lympk and pulp material, in air-tight tubes, 
or other glass receptacles. 

4. To give effect to the above, it will be requisite that the 
Board’s Animal Vaccine Station should be reorganised, both 
as regards construction and administration. Notably will 
it be requisite that it should include a properly-equipped 
a under the direct supervision of a bacteriological 
expert. 








INTERIM REPORT OF THE DANGEROUS 
TRADES COMMITTEE: ELECTRICAL 
GENERATING WORKS. 


THE second interim report of the Departmental Committee- 
appointed by the Home Secretary to inquire into and report. 
upon certain miscellaneous dangerous trades has recently 
been published. The Committee is composed of Mr. H. J. 
Tennant, M.P., Chairman; Mrs. H. J. Tennant; Thomas 
Oliver, M.D.; and Commander Hamilton Smith, R.N., Sec- 
retary. In the first report presented a little over a year ago, 
the industries dealt with were india-rubber works, paper 
staining, dry cleaning, bronzing, and the use of metallo- 
chrome powder in oes works, the use of inflammable 
paints in ship yards, etc.; but in the present report only one- 
subject has been inquired into—namely, the dangers inci- 
dental to the generation and distribution of electricity. 
Twenty-six ——, stations were visited in various parts 
of the United Kingdom, and thus not only were the oppor- 
tunities utilised of inspecting the various methods of produc- 
tion, but also the means adopted to prevent injury to work- 
men carefully scrutinised. The increasing demands that are 
made upon electricity for illuminating and heating purposes, 
for haulage and as a means of locomotion, have brought a 
dangerous force well within the reach of the public ; and yet, 
considering the extent to which it is employed, there have 
been in this country at least few fatal accidents comparatively 
apennine It may be that asa nation we are more careful 
than our cousins are in America, for in the United States. 
more people have been killed by electricity than in Britain. 
Since 1892 only fourteen deaths have in Britain been attri- 
buted to this cause; but to these must be added two other 
deaths caused by electric shock since the report of the above 
Committee was presented to the House of Commons. One of 
these deaths occurred at Bournemouth, and the other at. 
Bristol. Although the number of fatal cases has not been 
large, there are minor accidents happening almost daily 
which never come to the knowledge of the public; be- 
sides, the number of people employed in the generation of 
electricity is not great. It is interesting to note that severa} 


of the men who were accidentally killed were notin regular 
employment at electrical generating stations, and that deaths 
occasionally occurred in unusual places and under unexpected 
circumstances. These are facts which the Committee have 
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paid special attention to, and a recurrence of which they 
hope to avert. 

ecognising the difficulty of dealing with such a purely 
technical and abstruse subject as electricity, Sir Matthew 
White Ridley wisely added to the Departmental Committee 
for this special inquiry Mr. Charles Vernon Boys, F.R.S., 
whose assistance to and influence upon the Committee are 
distinctly observable in the recommendations which are 
made. While the report, generally speaking, is preventive 
rather than remedial, attention is drawn to the fact that 
the dangers from electric shock in the generation and distri- 
bution of high-pressure currents can never be entirely 
obviated. After alluding to the various pressures ‘ low,” 
‘“‘high,” and ‘extra high” under which electricity is dis- 
tributed to consumers, the processes of generation, the uses, 
and the dangers of working electricity are detailed. This 
part of the report, although more or less technical, can be 
readily understood by anyone. To the ordinary reader it 
conveys information of considerable value. Death from 
electric shock is generally so sudden that direct personal 
contact of an individual, particularly if his skin is moist, 
with a piece of highly charged metal, may be immediately 
fatal. Too great caution, therefore, cannot be exercised in 
regard to the proper insulation of the dangerous portions of 
machinery and cables. In the twenty-two recommendations 
which the Committee make there is nothing that is too 
drastic or elaborate. It must be a matter of considerable 
difficulty to a Committee, such as that appointed to inquire 
into the operation of certain trades that are known to be 
dangerous, to draw out rules that will cover the whole 
ground of the inquiry, or which can be readily and easily 
given effect to where there is the variety of expensive plant 
met with in electrical generating works. Special rules 
never give universal satisfaction, but so long as the main ob- 
ject of the investigation undertaken by the Committee is 
kept well in view, and the recommendations made are 
such that if carried out they will not only minimise the 
danger to life and limb among the employed, but not 
press unduly hard upon the industry in question, it may 
be said that the purpose sought has been realised. While the 
recommendations apply equally to existing generating sta- 
tions, it is in the erection of new buildings and the laying 
down of improved machinery that their influence will be 
most felt. The generation and distribution of electrical 
energy is, comparatively speaking, a modern industry, and as 
the public demand for it has been urgent, it is only thus the 
fact can be explained that in certain stations the work is 
carried on in too confined spaces. Therein lies a great 
danger. The recommendation of the Committee that in 
future there shall be, for example, space of at least four feet 
behind the switchboards receives our heartiest support ; also 
the requirement that only skilled workmen shall be employed, 
and the wearing of india-rubber gloves. Having described in 
detail the sources of danger to those engaged in electrical 
generating stations, and the means to be adopted to prevent 
accidents, the report proceeds to discuss other points, among 
which may be mentioned the probable cause of death in 
electric shock, and the methods to be put in force for the 
resuscitation of those apparently killed by electricity. The 
cause of death under these circumstances is, it would seem, 
still sub judice. As the result of a number of experiments 
carried out by Dr. Oliver, of Newcastle-upon-Tyne, who is the 
medical expert upon the Committee, it would appear that 
while in most of the animals death arose from sudden failure 
of the heart’s action rather than from arrest of the respiration, 
yet that gentleman succeeded in restoring animals ap- 
pa.ently killed by electricity by means of artificial respira- 
tion, in one instance as long as thirteen minutes after the 
heart had ceased beating and the breathing had been entirely 
suspended. 

The report concludes by recommending that all work- 
people employed in electrical generating stations should be 
made thoroughly aware of the dangers incidental to their 
calling, and that they should receive practical instruction in 
the application of methods for the resuscitation of individuals 
who are supposed to have received a fatal shock. The 
methods recommended are the same as those used for the 
restoration of people who have been drowned. In the ap- 
pendix of the report is described Sylvester's method of 





carrying out artificial respiration, and for the 

may regard this as the best means of inducing tee ” 
Apart from the necessity which obliged the Department} 
Committee to carry out this inquiry, the report which Pom 
issued contains information valuable alike to the public 
the medical profession. and 





BRITISH MEDICAL JOURNAL REPORTS 


SPECIAL REPORT ON THE CONDITION OF THE 

RIVER BRENT. 
By E. Bartty Denton, M.Inst.C.E. 
In compliance with the desire of the Editor of the Britisg 
MepicaL Journal that I should report to him upon the cop. 
dition of the Brent, a small river which, as is well known 
rises on the high ground to the north of London, and ulti: 
mately joins the Thames at Brentford, flowing through a regj. 
dential district specially favoured by Nature, but which hag 
unfortunately, recently occupied a notoriously unenviable 
reputation owing to the comments made both in the public 
press and in the House of Commons upon the foul state of the 
stream, I have carefully gone up the valley during four of 
the hottest days of the present month (August), when the 
evils consequent on river pollution would necessarily be very 
apparent. I propose to treat the question in five sections 
and to refrain as far as possible from the use of technica 
language, so that all readers of the JouRNAL ma readily 
appreciate the condition of this unfortunate valley. The 
sections relate : 

1. To the condition of the lowest or canalised portion of the 
river from its junction with the Thames at Brentford upwards 
to a point by Hanwell Asylum, where the stream proper 
separates from the Grand Junction Canal. 

2. To its condition between Hanwell Asylum and the 
culvert under the main line of the London and North-Western 
Railway, situated at a distance of about a mile and a half 
north-west of Willesden Junction. 

3. To its condition between this culvert and the Welsh 
Harp reservoir. 

4. To the condition of the Welsh Harp Reservoir and of 
the two feeders which flow into it at its northern and north. 
eastern extremities ; the first from East Finchley, Hornsey, 
and Dollis; and the second from Collindale and Edgware. 

5. To some remedial measures, which are necessary to 
restore the river to something like its original purity; and 
health and happiness to the people living on its banks. 

1. At the Brentford Lock there was nothing unsightly in 
the appearance of the river, and it in no way differs from any 
ordinary canal; neither was there any smell, the only 
evidence of pollution being that after the passing of barges 
gases rose to the surface from the bottom—not an uncommon 
occurrence along our inland waterways. 

There is evidence, however, that the pollution of the 
water is considerable—though perhaps not visible to the 
eye—because, whereas in days gone by fishermen were 
accustomed to assemble in considerable numbers, and even 
to pay for the privilege of pursuing their favourite amuse- 
ment, and a good day’s sport was the rule and not the excep 
tion, now I am informed that there are no fish whatever in 
this length of river, all of them—evenfthe eels—having been 
poisoned by its foulness. 

This condition of things prevails up to King’s Lock, where 
there is a backwater; here the first stench was noticeable, 
and the water was discoloured. On the left bank at this point 
is situated the Southall-Norwood Sewage Farm; _ these 
sewage-disposal works consist of about 18 acres of land, 11 of 
which are irrigated, the remainder being occupied by engine 
house, precipitating tanks, filter beds, etc., chemical treat- 
ment being adopted in addition to, or as an alternative to, 
natural filtration through soil. By the courtesy of the 
manager, Mr. Selbidge, 1 was permitted to go over the works. 
The sewage was being applied to the irrigation land without 
the addition of chemicals, and the effluent as discharged into 
the river was clear to the eye and without smell. Having 
carefully inspected everything, I am of opinion that if the 
same care and attention was bestowed at all the other sewage- 
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disposal works along the valley as here, the Brent would not 
be in its present foul condition. With an increasing popu- 
jation, however, permanently satisfactory results are endan- 

ered both with regard to irrigation and chemical treatment 
because of the limited area of land which the authority have 

urchased, but at: the present time I do not consider that the 
public have cause of complaint against the Southall-Norwood 

Urban District Council. ; : 

“Here also, but on the other side of the river, are situated 
the Hanwell Sewage Farm and Disposal Works, where a very 
different state of things prevailed on the day of my inspec- 
tion. The land over which the sewage, after partial treat- 
ment by chemicals, was being applied was in a very objec- 
tionable condition, the liquid lying in pools on its surface 
and giving off offensive effluvia. I likewise examined the 
so-called effluent which discharges into the backwater pre- 
viously referred to. At the point of outlet its character did 
not differ from ordinary town’s sewage previous to any treat- 
ment whatever; and the backwater was in consequence 
nothing more nor less than a cesspool giving off a disgusting 
smell. Further comment on the Hanwell Works is super- 
fluous. 

2, From the point near the asylum where the river leaves 
the canal there is no real change for the worse in its appear- 
ance until it passes under the main London Road to the west 
ofthe town. It is here that the first great alteration takes 
place in the main stream, and from this bridge upwards it 
becomes merely an open sewer. 

I was informed that not only had all the fish between 
Hanwell and Ealing long since been killed, but that even the 
water rats had fallen victims to the foulness of the water. 
There appears to be but little pollution from the small village 
of Greenford, and there is nothing worthy of record until the 
sewage works of Ealing are reached, which are situated on 
the south bank a little below Perivale. They consist of 
twenty-one acres of land upon which the sewage of a portion 
of the town is purified by filtration through the soil after 
deposition in tanks and chemical treatment. Being clean 
and tidy, they present anagreeable appearance. Theefiluent 
was clear to the eye and without smell. In a word, their 
management is satisfactory. 

Above the bridge by Perivale Church the stench was awful, 
and men under the orders of the Ealing Urban District 
Council were at work adding lime to the water. 

The next point of interest is the Wembley District Sewage 

Works, which are situated on the north side of the stream, 
about a mile above Perivale Bridge; these works are, in my 
opinion, unsatisfactory. The effluent was discoloured, and 
the smell of the brook at the various outlets most nauseating. 
Moreover, they are too small in area to efficiently perform 
the duties which will be reyuired of them when the Brent 
Valley has again come into public favour, and the popularity 
of Wembley Park has become established. If allowed to 
remain for a time without extension, they must be most 
carefully managed and frequently inspected in order to mini- 
mise, if not prevent, the probability of the sewage delivered 
to them being discharged directly into the river at times 
when it is inconvenient to adopt any treatment. If this is 
not done nuisance will continue, and the value of the reme- 
dial works now being carried out, or about to be commenced 
by other authorities, will be much reduced. 
- Above the Wembley Works up to the North-Western Rail- 
way the flow of the river becomes less, pools of foul sewage 
alternating with heaps of dirty shingle. In close proximity 
to the cottages near the Alperton Road servants of the 
Willesden Urban District Council were busy cleaning out the 
bed of the stream, and creating the most filthy stench pos- 
sible. I cannot help thinking that it must be very unwise to 
continue this cleaning process during the present hot 
weather, for it certainly must be provocative of illness. 

3- Immediately above the culvert under the London and 
North-Western Railway the flow was very trifling owing to 
the dam, the sluices of which were closed, placed across the 
Stream by the Willesden Urban District Council. Above 
these sluices the river continues in the garb of a cesspool, 
emitting a most disgusting smell as far up as the high 
toad to Harrow-on-the-Hill. Here a backwater, which was 
full of foul sewage and effluent from the neighbouring works 

ofthe Willesden Urban District Council, diverges from the 





main stream. On ascending further, with the farm on its 
eastern bank, I came across two other dams, at both of 
which the council’s men were in a rough and ready manner 
mixing lime with the river water. These dams, by holding 
back the water, provide a sufficient quantity behind them, 
which, when let go after lime has been added to it, flush out, 
and, to a certain extent, deodorise the reach below. 

I forbear to criticise in any way what the Willesden autho- 
rity are now doing, because they are — avery large 
sum of money in permanent improvements. It must, how- 
ever, be conceded by all that they have caused gigantic 
nuisance in the past. 

Above Willesden the river presented a much improved ap- 
pearance, for water lilies and green vegetation abound, with 
no black deposit in its bed, at the several places which I ex- 
amined, and without any smell, thus clearly proving no 
recent contamination of importance. 

Pursuing my course upwards I next came to the branch 
from Kenton, which flows into the main stream in proximity 
to the Metropolitan Railway. I followed this rivulet up for 
a short distance and found that, although the small quantity 
of water flowing down it was slightly discoloured, there was 
nothing in its condition to justify public protest. 

To the nortk of the Metropolitan Railway there were evi- 
dent signs of pollution in the stagnant pools of which the 
river bed consists, though nothing like the serious condition 
of things prevails as below the Willesden Farm outlets. 

Between the Neasden Road and the Welsh Harp Reservoir 
there may truthfully be said to be no Brent at all, the sluices 
of the reservoir being closed, as is usually the case during the 
summer months, and not a gallon of water passing through 
them. The result is, I am informed, that for about seven 
months out of twelve the natural flow of the river is 
absolutely stopped, the feeder of the Grand Junction Canal, 
which follows a course somewhat parallel to the river bed but 
at a higher level than it, taking all the outflow from the 
reservoir. As faras I know, this state of things, although 
sanctioned by Parliament, is without_parallel in this country, 
and the most serious consequences must inevitably result if 
an alteration is not soon effected. 

4. As regards the reservoir I need not say much as most 
Londoners are well acquainted with it, but I feel sure that if 
its contents were drawn off or if a chemist were to analyse 
and report on the quality of the water upon which during 
winter so many of us skate, and on the banks of which during 
summer so many of us spend holiday afternoons, great 
astonishment would be universally expressed at no ill-effects 
having resulted before now. I must add, however, before 
passing onwards, that the tenant of the Old Welsh Harp 
Hotel informed me that twice during the last two years large 
quantities of fish have been killed owing to the polluted 
condition of the water, and that it was a matter of great mo- 
ment to him that this destruction should not occur again. 

Following up the East Finchley, Hornsey, and Dollis 
branch I found it in a most offensive condition, the smell 
being such as to make my companion and myselfill. Black 
lumps of sewage were floating down the stream and on all 
sides gases were bubbling up from its bed. I was not long 
before I traced this pollution to the effluent from the Hendon 
sewage works, which I can say, without any fear of contra- 
diction, was the most filthy and impure effluent that I have 
ever seen; indeed, in my opinion the Hendon Urban District 
Council are incurring the gravest responsibilities if they 
allow this dangerous condition of things to continue for a 
single day longer than is absolutely necessary. 

Above the junction of the effluent with the brook a great 
improvement is immediately noticeable ; and though in all 
probability the water is to some extent polluted, still the 
pollution is, comparatively speaking, trifling, and no nuis- 
ance is caused to the passer by. Thc Edgware branch, which 
joins the reservoir at its northern extremity, is badly pol- 
luted as far.up its course as Schweppe’s manufactory of 
mineral waters, and the several sources of pollution are 
clearly visible to the eye. Above this point the brook 
calls for no further comment, as its contamination is not 
serious. 

5. On the assumption that the local authorities of South- 
all-Norwood and Ealing are satisfactorily doing their duty, 
and that the remedial works now in course of construction at 
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Willesden will, when completed, produce permanently good 
results, it is necessary that Hanwell, Wembley, and Hendon 
should be immediately compelled to take steps to stop the 
pollution which they are now causing, because unless this is 
done, the efforts of those authorities who are conscientiously 
doing their best will be to a great extent wasted. When the 
County Gouncil are satisfied that the effluents from all the 
sewage works along the valley conform to the requisite 
standard of purity, the river bed should be cleaned out from 
Hanwell to the Welsh Harp Reservoir, not omitting all the 
small tributaries and backwaters from Brentford upwards, 
whilst above the reservoirs the north-eastern feeder to above 
the Hendon Sewage Works and the northern feeder to above 
Schweppe’s manufactory should be treated in a similar 
manner. 

As the course of the Brent is very tortuous, it might be 
advisable to straighten it in certain places so as to secure a 
more rapid flow; but in all probability this proposal would 
be opposed by some riparian owners, whilst many might say 
that the alteration is not essential. 

It has been suggested that a special conduit should be laid 
from the Thames alongside the river to receive the effluents 
from the sewage works along its course, and so to free it 
entirely from this means of defilement. Such a scheme would 
be very costly, and an equally satisfactory result would, in 
my opinion, be obtained if the Canal Company were compelled 
to daily send down the Brent in perpetuity from their reser- 
voir at the Welsh Harp a quantity of water equivalent to the 
combined effluents of all the local authorities below, which, 
roughly speaking, according to Mr. Jones, engineer to the 
District Council of Ealing, represents about 1,000,000 gallons 
perdiem. Iam quite aware that it may be a matter of con- 
siderable expense and difficulty to store more water than is 
now done at the Welsh Harp Reservoir, and that it may be 
even advisable to construct an additional reservoir higher up 
the valley ; but questions of expense and difficulty sink into 
insignificance when the health and lives of thousands are at 
stake, and this is now literally the case in the unfortunate 
Valley of the Brent. 





THE SERUM DIAGNOSIS OF TYPHOID FEVER. 


DIscussION AT THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 
At the meeting of the American Medical Association recently 
held in Philadelphia an important discussion took place on 
the Serum Diagnosis of Typhoid Fever. A Committee, con- 
sisting of Drs. W. H. Welch, Wyatt Johnston, J. H. Musser, 
R. C. Cabot, S. S. Kneass, A. C. Abbott, J. M. Swan, E. B. 
Block, H. M. Biggs, N. S. Davis, jun., M. W. Richardson, 
J. B. Herrick, A. R. Guerard, and A. P. Ohlmacher, was 
appointed by the President of the Section on Practice of 
Medicine to draw up a summary of the views expressed on the 
subject in the discussion. The following report, a copy of 
which we owe to the courtesy of the Committee, was drawn 
up by these gentlemen. It is pointed out, however, that while 
expresssing the general consensus of opinion brought out in 
the course of the discussion, the report does not claim to repre- 
sent exactly the individual views of any one of those who 
took part in it. 
REPORT OF THE COMMITTEE. 

1. In selecting the material used in making the test the 
choice between (a) serum, (4) dried blood, (c) fluid blood, 
and (d) blister fluid will depend largely upon whether the 
object be scientific research, clinical diagnosis in hospital 
or private practice, or public laboratory diagnosis where the 
samples have to be sent some distance. 

2. In spite of considerable variation in technique, there 
has been a remarkable uniformity in the results obtained by 
those taking part in the discussion, and their average of 
about 95 per cent. of successes agrees with the general 
average of the cases, nearly 4,000, thus far. recorded in 
medical literature. 

3. Each of several methods of technique advocated may 
thus give good results in the hands of those thoroughly 
familiar with the details found necessary in each case and 
the sources of error to be avoided, succes3 depending rather 
on being perfectly familiar with one method than on the par- 
ticular one selected. 
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4. For routine diagnostic work even the very simplest 
methods may give good practical results, but for recording. 
scientific observations these methods which are accurately 
quantitative should be selected. This is especially ne 
in reporting exceptional cases at variance with the general 
results recorded, or where the observations are made the basis 
of generalisations. 

5. A complete reaction should comprise both characteristic 
clumping and total arrest of motion occurring within a 
definite time limit. For practical diagnostic work a dilution 
of 1 to 10, with a fifteen minute time limit, is convenient, Jy 
any doubtful case the dilution should be carried as far ag 1 to 
50, or perhaps 1 to 60, and a reaction not obtainable at that 
point should not be regarded as perfectly conclusive 
For these higher dilutions the time limit should be extended 
to two hours. 

6. Intensity of reaction in a given serum should be egtj- 
mated by determining the degree to which it may be diluteg 
without losing its power of giving a decided reaction, both ag 
to agglutination and loss of motion. 

7. The intensity of reaction shown by the same serum ig 
influenced by the age, condition and virulence of the test 
culture and by the composition and reaction of the culture 
medium. For purposes of comparison the sensitivenegs of 
the test culture should be taken into consideration. 

8. The evidence so far recorded establishes that the re- 
action may be delayed or occasionally may not be obtained 
in cases of genuine typhoid infection; and also that it ma 
be exceptionally present in non-typhoid cases, though not in 
an intense degree. 

9. In investigating exceptional and contradictory results 
the following circumstances have to be considered : (a) The 
uncertainty of clinical diagnosis ; (4) the absence of bacterio- 
logical or other confirmatory methods of diagnosis during life, 
giving decisive negative results; (c) the possibility of overlook- 
ing typhoid infection, even post mortem, in the absence 
of characteristic intestinal lesions where a very thorough 
bacteriological examination has not been carried out. 

10. The modifying influences mentioned above suffice to 
explain the divergencies existing in the reports of different 
observers. Without being absolutely infallible the typhoid 
reaction appears to afford as accurate diagnostic results as 
can be obtained by any of the bacteriological methods at our 
disposal for the diagnosis of other diseases. It must cer- 


tainly be regarded as the most constant and reliable sign of - 


typhoid fever, if not an absolute test. 








UNITED KINGDOM POLICE SURGEONS’ 


ASSOCIATION. 
THE annual meeting of this Association was held at Exeter 
Hall on July 28th, when the report of Council was received 
and adopted, and 200 copies ordered to be printed and dis- 
tributed to police surgeons. 

A resolution congratulating the retiring President (Sir 
H. J. Littlejohn) on his appointment as Professor of Forensic 
Medicine in the University of Edinburgh was unanimously 
adopted, and Dr. Edmund King Houchin, Metropolitan 
Police Surgeon and Deputy Coroner for East London, was 
elected as his successor. 

A form for recording post-mortem notes, which had received 
the sanction of the Coroner for Central Middlesex, was con- 
sidered and adopted, and copies ordered to be sent to members 
of the Association. 

A letter was read from Dr. J. F. Craig, of Birmingham, 
urging that coroners should be communicated with as to the 
desirability of police surgeons being selected to make 
necropsies and give evidence in cases where no medical man 
had been called in during life, and it was resolved that this 
should be done. 

The following officers and Council were elected for 
1897-98 :—President: Dr. E. K. Houchin. Vice-Presidents: 
T. Holmes, F.R.C.S.; T. Bond, F.R.C.S. ; Sir H. J. Littlejohn, 
M.D.; H. Barnes, M.D. Treasurer: H. Nelson Hardy, 
F.R.C.S.Ed. Honorary Secretaries: F. W. Lowndes, M.R.C.S. 
(Liverpool); H. C. Hopkins, M.R.C.S. (Bath). Council: 
J. R. Baumgartner, M R.C.S. (Newcastle); J. F. Craig, M.D. 
(Birmingham); C. Eastwick-Field, M.R.C.S. (Midhurst); 
G. H. Heald, M.R.C.8. (Leeds); W. J. Heslop, F.R.C.S.Ed. 
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hester); D. McDonald, M.D. (Belfast); L. Muybury, 
(is. (Portsmouth) ; H. W. Roberts, M.R.C.S. (London): ; 
W. Boocroft, M.R.C.S. (Wigan); C. Templeman, M.D. 
(Dundee) ; W. Washbourn, M.R.C.S. (Gloucester); 8. 
Wyborn, M.R.C.S. (Windsor). 








AT LAST! THE DEATH BLOW TO PAUPER 
NURSING. 


We announce with feelings of no small satisfaction the 
ultimate victory in the war which we have waged for many 
ears against the cruel and unjust system which up till now 
has permitted that gross and unrighteous abuse—the employ- 
ment of untaught, untrained, and incapable paupers as nurses 
in the workhouse infirmaries. Our campaign has lasted for 
many years. It virtually began with the reports on metro- 
litan workhouse infirmaries by Mr. Ernest Hart, the late 

Dr. Anstie, and Dr. Rogers thirty years ago. That campaign, 

which led to the formation of the Workhouse Infirmaries 

Association and the consequent introduction of Gathorne 

Hardy’s Act, created the metropolitan asylums, and led to 

the removal of the acutely sick paupers from workhouses to 

suitable hospital administration under the Asylums Board. 

It aided much, also, in the creation of a better and more 
humane system of nursing and administration for the aged 
and infirm left in the metropolitan workhouses, but it left 
almost untouched the provincial and rural workhouse infirm- 
aries. Our reports of three years ago on the condition of 
the sick poor in provincial workhouses showed how cruelly in- 
adequate, to say the least, was the nursing system throughout 
the country, except in some of the great cities where impor- 
tant reforms had been introduced. The immediate effect of 
our reports and the Commission which we issued was of 
course, as is usual, to evoke passionate denials in some 
places, but still to quicken the advancement of the much- 
needed reforms, and directions were issued from the Local 
Government Board introducing a better state of things and 
many workhouses have been partially remodelled in this 
respect. 

There remained a great and unknown residuum of cruelty 
and neglect arising from the ignorance and want of training of 
pauper nurses still employed so numerously. At last, how- 
ever, our final triumph in the cause of the sick poor has 
come, and the Local Government Board has, we understand, 
happily seen its way to fulfil our full demand, and have 
issued an order which forbids the employment of paupers as 
nurses in the future—‘“‘ notwithstanding anything contained 
in the orders now in existence, no pauper inmate of a work- 
house should in the future be employed to perform the 
duties of nursing the sick in the lying-in-wards of a work- 
house or be otherwise employed for nursing.” 

This is the death-warrant of the pauper nurse. It has 
come none too soon, but considering all that is involved in 
this order—all the care, humanity, consideration, and proper 
nursing which will now be the lot of the sick pauper—for 
their sake, though it has been long in the coming, we are 
thankful for it. 

This order must not be confounded with the circulars of 
which so many have been of late sent out to guardians; the 
circulars could be disregarded, but a sealed order has the effect 
of law, and supersedes previous orders to the same effect, as 
inthis case it supersedes the order which empowers the 
matron to select from among the inmates such as in her 
opinion are suitable to attend on the sick. This order like- 
wise appoints a superintendent nurse to control the other 
nurses in the case of a workhouse employing three or more 
nurses under the direction of the medical officer. This order 
will do something, though not all that is needed, towards im- 
proving the position of the nurse in the workhouses and 
workhouse infirmaries throughout the kingdom ; it is a great 
step in the right direction—the preliminary, in fact, of a 
humane revolution of which the development will be watched 


A CHOLERA SCARE IN LONDON. 


An attempt having been made in certain ) eee ye to work up 
a cholera scare on the strength of a case of fatal illness which 
occurred a few days ago in the East End of London, we have 
thought it worth while to investigate the matter. The fol- 
lowing are the facts of the case: The patient was a girl aged 
17 employed at a waste paper merchant’s. Her work was to 
sort paper shavings, and she had nothing to do with: either 
foreign rags or paper. On August 11th she was in her usual 
health at dinner time; she consumed nothing of significance 
at this meal. In the afternoon she ate an ice from a street 
barrow; a companion who indulged similarly suffered no ill- 
effects. The girl was still perfectly well at 10 p.m., when she 


potatoes with a little ale, soon after which she went to bed. 
At1A.M. she was attacked with violent vomiting and diar- 
rheea. She brought up a frothy white material and also some 
of the potatoes. These symptoms persisted for between one 
and two hours, at the end of which time she fell into a deep 
sleep. Up to this time her condition had obviously caused 
no great alarm, as no medical man was sent for. At 10 A.M. 
the patient’s father called her and found her, to use his own 
expression, “‘ looking very dark.” He then sent for Mr. Style, 
of Brady Street, who found the patient collapsed and ex- 
tremely cold, the temperature being only 94° F. Ether and 
brandy were injected and sinapisms applied to the precordia, 
as well as hot water bottles to the feet. Death, however, 
occurred at 4 P.M., or five and a-quarter hours from the time 
when she was first seen by a medical man. A t-mortem 
examination was made, when it was found that there were 
ecchymoses on the brain, heart, etc., that the lungs were col- 
lapsed and the blood tarry, and that the intestines contained 
a greenish fluid. It should be said that while the patient 
was under medical care it is stated that her bowels were re- 
laxed, but there is no mention of violent diarrhea or of 
cramps. 

The above facts came out at the inquest held by Dr. Wynn 
Westcott on Saturday last, and the jury returned a verdict of 
death from English cholera. The adjective was somehow 
omitted in the report which appeared in some newspapers, 
and the death thus acquired an exaggerated significance. 

On examining the evidence, the idea of Asiatic cholera may 
at once be dismissed as absolutely untenable. The absence 
of cramps, the cessation of the diarrhea during the deep 
sleep, the nature of the vomit and of the intestinal contents, 
all tend to contravene the supposition. Furthermore, a piece 
of the intestine was sent to Dr. Klein, who made a bacterio- 
logical examination with results negative as re s Asiatic 
cholera. Had the malady proved to be of this nature all 
accepted views as to the etiology of the disease would have 
had to be abandoned. Absolutely no source of infection can 
be traced by the most careful inquiry, nor—this is of the 
greatest importance—have any sporadic or mild cases of a 
suspicious nature been noted. One or two patients whose 
symptoms seemed for the moment suggestive were found to 
be suffering from ordinary diarrhcea plus fright. If, then, this 
girl had died of Asiatic cholera, we should have had proof 
positive of the now universally discredited spontaneous 
origin of the disease. Apropos of this case, Dr. Hamer, the 
Assistant Medical Officer to the London County Council, 
expressed his belief that there was not at the present moment 
a single true cholera germ in the whole of Europe. 

We may even go a step further, and raise the point whether 
in spite of the verdict the case was really one of cholera in 
any shape or form. The post-mortem appearances as described 
at the inquest were not those of Asiatic cholera. Of the sym- 
ptoms, it may be said that, although not absolutely typical of 
cholera nostras, they might quite possibly have been pro- 
duced by that disease. Still we are inclined to think that 
the balance of probability is against this being the case. 
English cholera, particularly in an isolated example such as 
this, does not, as a rule, kill with such appalling suddenness 
as was here noted, particularly when the subject is an adult. 
It will be remembered that the patient partook of a particu- 
larly heterogeneous meal before retiring to rest ; a fatal result 
might have arisen from an imperfection in any one of the ele- 
ments of which it was composed. So far as we have been able 





with deepest interest by all well-wishers of humanity. 








to gather, there is nothing in the clinical history or post 


took a meal of bread and butter, cheese, tomatoes, and fried . 
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mortem investigation which is inconsistent with this supposi- 
tion. Taking all the facts into consideration, it seems to us 
just as probable, to say the least, that the cause of death was 
food poisoning as English cholera. 

A serious outbreak of cholera in London is always impro- 
bable, and just at present, when the Continent is practically 
free from it, to all intents and purposes impossible. We may 
now take it for granted that it can only be introduced from 
foreign cases of the disease, and spread through the imperfec- 
tions of our water supply. Epidemic cholera in England isa 
preventable disease, and no alarm need arise from the report 
of an isolated case ina sanitary neighbourhood. Still less 
occasion is there for fear when the symptoms are so atypical 
as in the present instance. 





THE BRITISH DENTAL ASSOCIATION. 


THE annual general meeting of the British Dental Associa- 
tion was held in the Trinity College, Dublin, during the past 
week. The proceedings began with a reception in the 
College of Physicians on Monday night. On Tuesday Mr. 
CanTOoN, the outgoing President, delivered a valedictory 
address, in the course of which he claimed that their investi- 
gations had shown the true scientific spirit which preferred 
quiet and unostentatious progress to the applause of popular 
wonder and ignorance. 


INSTALLATION OF NEW PRESIDENT. 

Dr. THEODORE H. Stack, the new President, then took the 
chair amid applause, and welcomed the Association very 
cordially. 

TREASURER’S REPORT. 

The Treasurer’s report showed that the reserve fund 

amounted to £800, and the balance in bank to £430 1os. 7d. 


ENTERTAINMENTS. 

In the evening the Representative Board were entertained 
at dinner in the Royal College of Surgeons, under the pre- 
sidency of Mr. Robt. H. Moore. Among the speakers were 
the Chairman, Mr. Smith-Turner, Mr. F. Canton, Mr. Bacon, 
Sir William Thomson, President of the College. Afterwards 
the company adjourned to the Arts Club, where they were 
entertained at a smoking concert by the ‘‘Odontoblasts.” 
On Wednesday evening Dr. and Mrs. Stack gave a magni- 
ficent reception in the Science and Art Museum; and on 
Thursday evening Dr. Stack presided at the annual dinner in 
the Dining Hall of Trinity College. On Friday the meeting 
closed, and many members proceeded on excursions. 


PAPERS. 

The following is a list of the papers read:—W. Booth 
Pearsall, F.R.C.S.I.: (1) Some Aids in Practice; (2) The 
Edentulous Mouth and its Treatment, with and without 
springs. S. J. Hutchinson, M.R.C.S., L.D.S.Eng.: A Few 
Notes in Practice. Dencer Whittles, L.D.S.Eng.: Some 
Factors which cause Eruption of Teeth, with lantern slides. 
Charles M. Cunningham, L.D.S.Edin., D.D.S.Mich.: Report 
of an Examination of Teeth in Arran Islands, 
County Galway. T. Quinlan: The Conservative Treatment 
of Exposed and Diseased Pulps as Opposed to Extirpation. 
—Address by the President of the Microscopical Sec- 
tion, Dr. A. W. W. Baker. R. Theodore Stack, M.D., L.D.S. 
Eng., Professor of Dentistry, R.C.S.I., A Contribution to the 
Prophylaxis of Dental Irregularities. J. Alfred Scott, M.D., 
F.R.C.S.L., Professor of Physiology, R.C.S.L., Colouring 
Lantern Slides for Scientific Demonstrations. C. S. Tomes, 
F.R.S., M.R.C.8., L.D.S.Eng., Undescribed Forms of 
Enamel, with Lantern Slides. F. J. Bennett, M.R.C.S., 
L.D.S.Eng., (a) Concerning the Expansion and the Closure 
of the Dentinal Tubes; (6) Some Ancient Jaws of Irish 
Origin. Storer Bennett, F.R.C.S., L.R.C.P., L.D.S.Eng., A 
New Method of Staining Nerve Fibres in the Dental Pulp. J. 
oy ga D.E.D.P. (Paris), Dental Anatomy, with Lantern 

ides. 

DEMONSTRATIONS AT THE DENTAL HOSPITAL. 

‘“*Tube Crown,” by J. J. Andrew, L.D.S.Eng. ‘‘ Crown 
Work,” by William Helyar, L.D.S.I. ‘‘ Dowel Crowns on Six 
Front Teeth,” by Alfred Jones, L.D.S.I. ‘‘A New Form of 
Crown,” by S. J. Reeves, L.D.S.I. ‘‘ Application to Several 
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Practical Cases of Angle’s Apparatus,” by Edward A, Ang) 
D.D.S. ‘* Automatic Hot Water Apparatus,” by J, a 
Sanders, L.D.S.I. ‘‘ Various Methods and Processes in J, 
in Dental Microscopy,” by Dencer Whittles, L.D.8.Rng, 
‘* The Use of Choquet’s Microtome,” by the Hon. Secretary of 
the Microscopical Section. ‘‘The Use of Dall’s Crown and 
Bridge Furnace with Gas,” and a similar ‘‘ Furnace with 4j 
Gas” (using Ash’s generator), by William Dall, L.D.S.Glag 
‘‘ Improved Gas Furnace,” by J. H. Gartrell. “The Use of 
Three-part Flask in Vulcanite Work,” by E. Lloyd-Williams 
L.R.C.P.Lond., M.R C.8., L.D.S.Eng. “ The Pearsall Mould. 
ing Flask,” by R. P. Lennox. ‘‘A Method of Making a 
Counter Die with all the Advantages and none of the Dee 
vantages of a Shallow Counter,” by R. P. Lennox. “A New 
Shot Swager for Continuous Gum-work,” by J. H. Gartrell, 








LITERARY NOTES. 


Mr. Ricwarp Ettis, F.R.C.S.Edin., has received a communi. 
cation from Her Majesty’s Private Secretary stating that he 
has been commanded by the Queen to thank him fora copy 
of his Health Resorts of Northumberland and Durham recently 
presented to Her Majesty. 

The Scientific Press will shortly publish a work entitled 
Elements of Neurology by Dr. Bertram L. Abrahams. The book 
will be divided into three principal sections, in the first of 
which a judicial summary of the recent work in the anatomy 
and physiology of the nervous system will be given; the 
second will deal with nervous pathology, and the third with 
the diagnosis of nervous diseases in the light of the most 
recent developments of knowledge in that department of 
pathology. 

It is said to be doubtful whether the life of Professor Huxley, 
which is being prepared by his son, Mr. Leonard Huxley, 
will appear before Christmas or not. The biographer’s task 
is made somewhat difficult by the large range of subjects 
dealt with by his distinguished father. Mr. Leonard 
Huxley is a master at Charterhouse School. 

Messrs. J. and A. Churchill have just issued a sixth edi- 
tion of Walsham’s Surgery, containing forty new illustrations; 
a fourth edition of Clowes and Coleman’s Quantitative Chemi- 
cal Analysis; and a third edition of Hartridge’s Ophthalmo- 


scope. 

ta the beautifully illustrated work, Les Lépreux Ambulants de 
Constantinople, by Zambaco Pasha, which has recently been 
published by Masson et Cie., of Paris, the somewhat 
startling statement is made that there are more than 400 
lepers going about the streets of Constantinople plying all 
kinds of trades, and freely admitted into shops and house- 
holds. Amongst these lepers some come from provinces of 
the Ottomau Empire where leprosy is endemic; others are 
descendants of Spanish Jews, whose progenitors have lived 
in the Turkish capital since they were expelled from Spain in 
Inquisition times, and ‘‘descended from the Hebrews of 
Exodus, who took refuge in Iberia after the Babylonian cap 
tivity in the year 536 before the Christian Era, and particu- 
larly at the time of the conquest of Jerusalem by the 
Romans.” Zambaco Pasha, who is an ardent non-contagionist, 
affirms that in spite of the unrestricted intercourse of lepers 
with the rest of the population, there is no case on record of 
the transmission of the disease to any of the other inhabitants 
of Constantinople. 

Annotationes Zoologice Japonenses is the title of a new 
periodical which has lately appeared in Japan under the 
auspices of the Zoological Society of Tokyo. It will be pub- 
lished quarterly. The contents of Parts I and II, which are 
before us, are almost entirely in English, but articles may be 
written in English, German, French, or Italian. Among the 
contributions are, On the Accommodation of some Infusoria 
to the Solutions of Certain Substances in Various Concentra- 
tions, by A. Yasada; On Changes which are found with 
Advancing Age in the Calcareous Deposits of Stichopus 
Japonicus, Selenka, by K. Mitsukuri; and Two New 
Species of Asthenosoma from the Sea of Sagami, by S$. 

oshiwara. be 

The August number of the Phonographic Record of Clinical 
Teaching and Medical Science contains one of the problems 12 
Practical Diagnosis, by Sir W. R. Gowers. Among the com 
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er by Mr. Peyton Beale on Purifying the Skin 
tents ate, O ical Operations, and a note ona case of Traumatic 
praralgia of the Arm treated by rest and continuous cold by 


Dr. Colman. 


ASSOCIATION INTELLIGENCE. 


F QUARTERLY MEETING OF COUNCIL 
NOTICE OF Q FOR 1897. 
amestine of the Council will be held on October zoth, 
397. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 


ELECTION OF MEMBERS. 

ualified medical practitioner, not disqualified by any 
Age the Association, who shall be recommended as 
eligible by any three members, may be elected a member 

by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
jaserted in the circular summoning the meeting at which 
they seek election. 








FRANCIS FowKE, General Secretary. 








BRANCH MEETINGS TO BE HELD. 
AEAsT ANGLIAN BRANCH. —The autumnal meeting of the East Anglian 
Branch will take place at Aldeburgh on Thursday, September 16th, 1897, 
uader the Presidency of Mrs. Garrett Anderson, M.D. Itis requested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing to read papers or contribute cases to the meeting, will com- 
municate at once with Dr. BARNEs, Eye, Honorary Secretary. 


NortH WALES BRANCH.—The autumn intermediate meeting will be 
held at the Waterloo Hotel, Bettws-y-coed, on Thursday, September 3oth, 
1897. Members having papers to read, cases to communicate, or speci- 
mens to show, are requested to intimate before August 20th. Nomina- 
tion forms for new members should be sent, duly filled up, on or before 
that date. SAMUEL GRIFFITH, M.D., Portmadoc. 





NORTH OF IRELAND BRANCH. 

Tak annual meeting of this Branch was held in the Museum, 
College Square North, Belfast, on July 29th. Professor WHITLA, 
M.D., President, occupied the chair, and there was a large 
attendance of members. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Annual Report.—The Secretary’s report and Treasurer’s 
statement were taken as read, and adopted by the meeting. 

Election of Office-bearers for 1897-98.—The following were ap- 
pointed: Prestdent: Dr. Gray, F.R.C.P. (Armagh). Vice-Pre- 
sidents: Dr. M‘Kisack (Belfast) and Dr. Gaussen (Dunmurry). 
Members of Council: For Belfast: Dr. Calwell, Professor Sin- 
clair, Professor Cuming, Dr. Lindsay, Professor Byers, Dr. 
Bingham, Dr. Whitla, and Dr. M‘Caw. For the country: Dr. 
Hall (Monaghan), Dr. St. George (Lisburn), Dr. Stuart (Bally- 
mena), Dr. Palmer (Armagh), Dr. Dunlop (Holywood), Dr. 
Darling (Lurgan), Dr. O’Hara (Ballymena), and Dr. Thomp- 
son(Omagh). Dr. George Gray (Newcastle) was reappointed 
Treasurer, and Dr. John Campbell (Belfast) Secretary. Dr. 
Campbell and Dr. Lindsay were re-elected to represent the 
Branch on the Council of the British Medical Association, 
and Dr. Stuart was reappointed representative on the Parlia- 
mentary Bills Committee. 

Ethical Committee: The Council was reappointed as the 
Ethical Committer, 

Journalistic Commattee.—The President, Past-President, and 
Secretary were elected a Journalistic Committee. 

Medical Men and Law Courts.--The Subcommittee to con- 
sider the relations of medical men to courts of law made the 
following recommendations : 

t. That, considering the grave issues which may ultimately arise, post- 
mortem examinations for the coroner's court should in all cases be made 
by a specialist in pathology in conjunction with the medical practitioner 
engaged in the case. 

2. That medical practioners should avoidfbeingymade to appear as 





partisan witnesses. They recognise that the system adopted in this 
country of examining and cross-examining medical witnesses permits 
counsel to suppress or minimise portions of evidence unfavourable to his. 
client, and prevents the medical witness from stating the “ whole truth.’ 
They therefore suggest that, in order to avoid apparent differences of 
opiuion, medical men employed to give evidence on opposite sides in civil 
cases should, when possible, consult together with the object of discover- 
ing how far they can agree upon matters of fact without compromising 
the interests of either party. 

3. That the Council, together with Drs. McKeown and Lorrain Smith, 
be reappointed a Subcommittee toconsider the reMtion of medical men to 
courts of law. 


These recommedations were adopted by the meeting. 
New By-law.—On the recommendation of the Council the 
following was added to the by-laws : 


XXiv. That a member of the Branch who has read a paper at one of its 
meetings shall not publish such a paper in the lay press without having 
previously obtained the authority of the Council to do so. 


Attendance of Members of Council.—On the motion of Dr. R. 
M. Fraser it was decided that a record of the attendance 
of members of Council be inserted in the annual report. 

Communications.—Dr. DARLING (Lurgan) (1) Read short notes 
of a case of Intestinal Obstruction due to an intraperitoneab 
band which he successfully operated upon; (2) showed a 
patient on whom he operated for Intracranial Inflammation 
due to otitis media. Remarks were made on these cases by 
Drs. CAMPBELL, Byers, St. Chatr Boyp, Mitcueti, Huston, 
and the PresipEnt.—Dr. Donnan (Holywood) and Dr. 
Co.tvIL_et (Belfast) read a Note on the Examination of One 
Hundred Cases of Typhoid Fever by Widal’s Serum Test. 
The Presipent thanked them for the paper.—Dr.. Henry 
O’NEILL (Belfast) showed several skiagrams of Fractures of 
the Bones of the Legs.—Dr. J. CAMPBELL Hatt (Monaghan) 
showed a patient on whom he had performed Nephrectomy.— 
Dr. St. Cuair Boyp (1) read a note on an obscure Abdominal 
Tumour successfully removed: (2) showed a Hairpin and 
Concretion removed from the female bladder, where it had 
remained for two years. Dr. TENNANT made some remarks 
on the pathology of the tumonr.—Dr. CaLWELL showed (1) 
Acromegaly in a woman ; (2) Plumbism in a man; (3) Para- 
lysis of the Posterior Thoracic Nerve. 

New Members.—The following were elected: James Munce, 
L.R.C.P. and S.Edin., Saintfield, co. Down; Walter Bold 
Robertson, M.B., Belfast; Robert Campbell, M.B., F.R.C.S. 
Eng., Belfast. 

Annual Dinner.—In the evening the annual dinner took 
place in the Grand Central Hotel. The PreEsipEnt proposed 
‘¢The Queen,” ‘*The Prince and Princess of Wales and other 
members of the Royal Family,” and ‘‘ The Lord Lieutenant 
and Prosperity to [reland,” which was responded to in an 
able speech by the Lord Mayor of Belfast. He then proposed 
‘* Mr. John Fagan,” in whose honour the dinner was held. This. 
toast was supported by Professor Cumine, Dr. Ropert Gray 
(President-elect), Dr. Linpsay (President of the Ulster 
Medical Society), Dr. Watton Browne (Senior Surgeon to the- 
Royal Hospital), and Professor Sinciair. All the speakers. 
referred to the eminent services rendered to surgical science 
in the North of Ireland by Mr. Fagan, and, while congratulat- 
ing him on his appointment, expressed regret at his departure 
from amongst them. The Honorary SEcRETARY then read 
an address to Mr. Fagan from the members of the Branch. 
When the toast had been drunk Mr. Faacan replied, and 
before sitting down proposed ‘‘ The Health of the President.” 
The PresipENT then proposed ‘‘The Honorary Secretary ” 
(Dr. John Campbell). A notable featurein the proceedings was 
the very hearty appreciation shown of the noble efforts of the- 
Lord and Lady Mayoress to bring to a successful issue the 
scheme for the erection of the Royal Victoria Hospital and of 
the generosity of the City Council in giving a free site. 

Address to Mr. John Fagan.—The following are the address. 
and reply: 

ADDRESS. 


To John Fagan, Esq., F.R.C.S.I., from the Members of the North of 
Ireland Branch of the British Medical Association. 

WE, the members of the North of Ireland Branch of the British Medical’ 
Association desire to give expression to the sorrow with which we view 
your departure from amongst us. Since the inauguration of this Branch 
you have been one of its most zealous and loyal supporters, and you have 
contributed largely to the success of its meeting by the exhibition of 
many interesting cases and the reading of numerous original ard instruc- 
tive papers. Your election to the honourable office of President, and for 
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many years to the position of a member of its Council, testifies to the 
esteem in which you have been held by your colleagues. Your influence 
and work have done much to advance the interests of the medical profes- 
sion in the province of Ulster, and to strengthen the surgical reputation 
of the Belfast Medical School. 

We congratulate you upon your appointment to the important and 
responsible office which you now hold, and we wish you and Mrs. Fagan 
every happiness in the new sphere of life to which you have been called. 

Signed on behalf of the North of Ireland Branch of the British Medical 
Association, 

W. WHITLA, President. 
JOHN CAMPBELL, Honorary Secretary. 

Belfast, July 29th, 1897. 

REPLY. 


GENTLEMEN,—Your kind and sympathetic expressions of regret at my 
——_ from amongst you have made an impression that will not easily 

e effaced. 

While I have heard with pardonable pride yest references to the part 
I have taken in the inauguration and work of this Society, I have at the 
same time felt that — 4 effort of mine to further the interests of this 
Branch was but a humble part in a pleasing work, in which I was ably 
assisted by willing and distinguished colleagues. 

My work as a teacher of cltnical surgery in the Belfast Medical School 
has been a labour of love, and I ask no better reward than your recog- 
nition of my devotion to that branch of our profession, and my efforts to 
give it its proper place in the province of Ulster. : / 

All through my professional life it has been a guiding principle with 
me to shape my actions so, that having first done my — to my patients, 
my next concern would be to maintain the dignity an ——, of our 
common profession, and aid and encourage, more especially my younger 
colleagues, by word and example. 

I thank you for your congratulations on obtaining my present Office, 
one that I am happy to say affords me ample field for doing good, and in 
which I hope to show such results as will justify the kind things 
said of me by many friends concerned in my appointment. 

My wife and I are are deeply grateful to you for your good wishes for 
our future happiness, and will always look back with pleasure to the 
happy time we spent amongst you in Belfast.—Yours cinewrely. 

OHN FAGAN. 


At a previous dinner given by the Senior Surgeon of the 
Belfast a Hospital (Dr. J. W. Browne) a handsome illu- 
minated address was presented to Mr. Fagan by the members 
of the medical and physical staff of the hospital. 
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PARIS. 

Congress of French-speaking Alienists.—Education and Hysteria. 
—The Notification of Infectious Diseases.—Morphinomania 
and Wiill-making.—General News. 

THE eighth annual congress of French-speaking alienists 

opered at Toulouse on August 2nd. This city was chosen as 

being the birthplace of Pinel and Esquirol. Dr. Ritti, in his 

Soong agg address, eloquently set forth the glorious work 
one by these two physicians. Before they studied 

mental diseases and toiled to improve the treatment of the 

insane, the latter were treated as something between crimi- 
nals and wild beasts. Dr. Pinel was appointed physician of 
the Bicétre Hospital in 1793. He did away with chains and 
rivets then in use, and gave the patients the benefit of air 
and sunshine, which till then had been denied to them, and 
the preliminary barbarous treatment inflicted on patients be- 
fore they were admitted into an asylum was by the persever- 
ing efforts of Pinel abolished. Esquirol’s famous phrase, 

*‘Tl faut aimer les aliénés pour étre digne et capable de les 

servir,” was the mainspring of his work. During forty years 

all the resources of his knowledge and activity were devoted 
to improve the condition of the insane. Asa private citizen 
he travelled over all France to inspect lunatic asylums. 

_M. Bezy presented an interesting communication on infan- 
tile hysteria, and quoted the following interesting facts pub- 
lished by Dr. Pitres, who says: ‘‘ People are born hysterical, 
and do not become so. Where there is this hereditary consti- 
tution three principal factors may provoke the manifestations 
of hysteria ; these are ‘education,’ ‘emotion,’ and ‘ contagion.’ 
Education is a frequent factor. Nervous children, instead of 
being sent to bed early and kept free from excitement during 
the day, are by some parents obliged to work too much, or are 
excited by being taken to pay visits or by being allowed to 
play at noisy games. Sometimes they are taken to the 





theatre, or made to play little parts in private theatricals. 
Telling moving or terrifying stories is a faulty form of educa- 
tion, and especially instrumental in provoking hysterical 
manifestations in children thus constituted. 


M. Baralait 








es 
has published a history of six children in one Brittany fam; 
who became hysterical after having been told stories abn 
witches and ghosts. Dr. Terrier, in a thesis recently main. 
tained before the Toutouse Medical Faculty, adds to thig lag 
of data. 

The law passed in 1892 authorised medical men, jn th 
interests of public health, to disregard professional's o 
and obliged them to notify cases of contagious illnesses my, 
with in their practice. Among these diphtheria igs classed, 
Practitioners are directed by this law to observe certain ruleg 
in their notifications. Thus the illness is indicated by 
number. In October, 1895, a medical man of Arpajon gent to 
the mayor five notifications, each indicating by its number 
the illness; all were diphtheria. A municipal councillor 
stating that he wished to assure himself whether there reall 
was diphtheria at Arpajon and whether the sanitary law we 
properly observed, asked to be put in possession of the 
bulletins sent by the medical man to the mayor. The mnpj. 
cipal councillor criticised the diagnosis. The medical man 
complained. The secretary of the mayoralty was proceeded 
against, and cited to appear before the Tribunal Correctionne 
of Corbeil for having revealed secrets of which he was the 
official depositary ; he was acquitted. The general law court 
of Paris ratified the judgment, but the Court of Cassation 
annulled it, and the Rouen law court ratified the judgment of 
the Court of Cassation. 

The validity of a will made by a morphinomaniac hag 
been established quite recently by a French civil law court, 
It was decided that as morphinomania in the penal code jg 
not mentioned as a cause of irresponsibility it can still less 
be considered as such in a question of civil law. 

A Committee, of which M. Planchon, director of the Phar. 
maceutical School, is chairman, has been formed to take 
steps for the erection of a monument to the memory of the 
chemists Pelletier and Caventon who, in 1820, when organic 
chemistry was still in its infancy, succeeded in isolating 
quinine. 

M. Hervieux is considering the question of the treatment 
of small-pox in the French colonies so intimately con- 
nected with their prosperity, and expresses his belief that 
compulsory vaccination is the only means of stamping out 
small-pox. This question will not be discussed at the Academy 
of Medicine until November. 


CORRESPONDENCE. 


SNAKE VENOMS. 
[Proressor T. FrAsER, Of Edinburgh, asks us to publish the 
following letter adddressed by him to the Editor of the Nine 
teenth Century.] 








; [Copy.] 
To the Editor, Nineteenth Century. 
July 16th, 1897. 

Srir,—I have to-day had an opportunity of reading the 
article on Recent Science, signed ‘‘ P. Kropotkin,” in the 
July issue of the Nineteenth Century. At page 41 a reference 
is made to some work which I have published on Snake 
Venoms, and, while I do not admit the accuracy of other 
parts of this reference, I specially repudiate the latter part of 
the statement that I ‘‘ began to immunise a horse, but could 
not continue, having no snake venom.” There does not exist 
the slightest ground for justifying this remark. The writer 
gives references to two out of several papers which I have 
published on the subject, the one in the Proceedings of the 
Royal Society of Edinburgh of June 3rd, 1895, and the 
other in the British Mepican JourNaL of June 15th, 
1895. In neither is it stated that the immunisation of 
a horse could not be or was not successiully accom- 
plished. On the other hand, in a paper communicated 
to the Royal Society of Edinburgh on July 15th, 1895, 
I described the results of many experiments made wit 
the blood serum of an immunised horse!; and again, in an 
address delivered before the Royal Institution of Great 
Britain on March 20th, 1896, published in the 7ransacttons of 


the Institution and also in Nature and the BritisH MEDICAL 


JOURNAL, nearly all the experiments described are distinctly 





1 Proceedings, 1894-95, PP- 466 and 467 








a a ee ee a = Oh 


\ ie ae a a a 








OO SS ee a 

















Ava. 21, 1897-1 CORRESPONDENCE. (usrrea secs: 497 
——————— 
atated to have been made with antivenene derived from a | space before the pressure of the reports from Montreal fills up 
highly immunised horse. your columns. As one of the signatories to the petition to 
Not only is this the case, but the blood serum of a horse, | the College I was considerably surprised to find from your 


th in the liquid and dry state, has been sent by me to Africa 
and India. In the latter country it has been tested, on behalf 
of the Government, by so experienced and highly competent an 
observer as Dr. D. D. Cunningham, F.R.S., who has also 
applied similar tests to three different samples of antivenene 
repared at Lyons. In reference to these testings, Dr. 
Cunningham remarks: ‘‘The result of the entire series of 
experiments with this antivenene” (from Lyons) ‘“ was very 
disappointing and very inferior to that obtained with Pro- 
fessor Fraser’s preparations...... The material, as it reaches 
this country at all events, would thus appear to be distinctly 
inferior in potency to Professor Fraser’s preparations, and to 
possess only very feeble antidotal properties.” ?—I am, etc., 
(Signed) THoMAS R. FRASER, 





THE GOVERNMENT OF INDIA AND THE PLAGUE. 

§1r,—Two annotations in the British MEpicaL JOURNAL 
have just been brought to my notice: one headed, ‘“‘The 
Indian Epidemic Diseases Bill,” which appeared in the 
number for March 6th last; and the other, ‘Sanitary 
Guidance of the Government of India,” in the succeeding 
number. In both, you strongly reflect on the advice given by 
me to the Government of India regarding the measures to be 
taken in connection with the plague, without having been in 
possession of the facts, and evidently without having seen all 
the remarks made by Sir John Woodburn at the discussion 
which took place at the Council on the introduction of the 
Epidemic Diseases Bill. 

The speech containing the remarks to which you refer was 
not the one delivered by the hon. member in introducing the 
Bill; it merely consisted of explanations in reply to objec- 
tions raised at the meeting, and the remarks had no reference 
to me, and were never intended by the speaker to apply 
to me. 

On bringing your annotation to the notice of Sir John 
Woodburn, he immediately sent me a letter, copy of which is 
enclosed for publication, and I trust that you will give it the 
same publicity as the articles referred to.—I am, etc., 

JAMES CLEGHORN, 


Director-General, Indian Medical Service. 


(Copy.] 
Simla, July oth, 1897. 

My DEAR CLEGHORN,—You have brought to my notice an article in the 
BritIsH_ MEDICAL JOURNAL, in which reference is made to the remarks 
of mine in Council on February 4th. Ido not need to say to you thatI 
did not refer to you in those remarks. 

In the earlier stage of the disease the management was in the hands of 
the Local Government. After your visit to Bombay the opinions you 
formed were accepted and acted on by the Local Government, as well as 
the Government of India.—Yours sincerely, 

(Signed) 

*,* It is not denied that the Government of India had been 
misled by the medical advice tendered to it. Surgeon-Major- 
General Cleghorn is, however, entitled to the full benefit of 
his protest and Sir John Woodburn’s letter. Neither touches 
the accuracy and justice of our comments, which were 
founded on well-known facts. Dr. Cleghorn’s opinion that 
plague is not infectious in the ordinary sense is, in the opinion 
of the most competent persons here, incomprehensible. 
Happily, the action ultimately taken was not logically con- 


nected with that opinion. 


Simla, July rth. 


J. WOODBURN. 





THE COLLEGE OF PHYSICIANS AND HOSPITAL 
REFORM, 

Sir,—Although in your leading article in the BritisH 
MEDICAL JOURNAL of August 7th, and Dr. Garrett Horder’s 
letter in the same issue, this subject has been pretty fully 
discussed, there yet remain a few words to be said on the 
subject, for which I hope you may be able to afford me 


Report on the Result of Experiments on the Action of Various Reputed 
Autidotes to Snake Venom, conducted during the season 1895-96. 











report (see BriTisH MEDICAL JOURNAL, May 22nd) of what took 
place in the comitia at which our petition was discussed, that 
we were oH by several eminent Fellows, especially Dr. 
Dickinson and Dr. Church, with having enormously ex- 
aggerated the abuse of the out-patient department, with hav- 
ing put many such exaggerations into the petition, with 
trades unionism, and by the President himself with a strong 
animosity towards those connected with hospitals. This last 
accusation must have been particularly galling to those 
dozens of hospital physicians and surgeons, both in London 
and provincial towns, who had signed the petition. We were 
assured, however, that many of our statements could be con- 
troverted, and would be disproved if investigation were made 
by those conversant with the subject (the very thing for 
which we had asked), and we waited patiently to see how this 
could be done. 

What hashappened? After months of consideration “with 
great care” of the petition by the Council, the only reply 
given to us is that it is impossible for the College to make 
the investigation we asked for. Nota word is said as to the 
charges of exaggeration, trades unionism, or animus so 
publicly made against those who signed the memorial, not a 
single fact is brought forward to disprove any one of the plain 
statements of fact contained in the petition, nor on the other 
hand is any apology vouchsafed to those Fellows, Members, 
or Licentiates who had been publicly insulted in their own 
college. A bare non possumus, is considered by the Council 
of the —- sufficient to settle the question so far as they 
are concerned. 

It would be in vain, of course, and might even be considered 
presumptuous, for us to imagine why it was impossible for 
the College tomake such an investigation, seeing that it has 
not proved impossible for the handful of medical men con- 
stituting the Hospital Reform Association to make a similar 
inquiry into the working of the special hospitals of London, 
and to present a most valuable report on the subject ; nor has 
it been impossible for the Charity Organisation Society, 
whose interest in the matter is not a tithe of ours, to inves- 
tigate very fully the condition of both the voluntary and rate- 
aided hospitals in the metropolis; nor again has it been im- 

ossible for the Council of the Hospital Sunday 

und to cause ‘investigation to be made into the 
working of some thirty hospitals where some defec- 
tive management was alleged to exist. No one knows 
better than the respected President of the College, how 
very important it is that our great London hospitals should, 
if possible, be authoritatively declared to be free from abuse, 
for he has explained in the Medical pe mr for January 
1896, that one reason why the General Medical Council could 
not interfere with the medical aid associations was that “‘ the 
Committee saw that the principle of prohibiting men at- 
tempting impossible work was very far reaching, even in- 
cluding the assistant physicians and surgeons to out- 
patients in many London -hospitals ;” so that it will be seen 
that hospital abuse is not only an evil in itself, but is in- 
directly the cause of the perpetuation of other evils. 

To come to the question of remedy: I fully agree with Dr. 
Garrett Horder that pressure should be brought upon the 
medical staffs of hospitals. For nearly thirty years the 
BritisH MEDICAL JOURNAL has consistently advocated hospi- 
tal reform, while during the last few months the Lancet, with 
all the zeal of a new convert to the cause, has declared that 
the medical profession could, if it wished, diminish the 
amount of abuse to one-half in six months, and in a year 
peaateale saan it. Let us try as an Association what we 
can do. Let no man be elected to any position of honour 
either in the Association or its Branches, who is opposed to 
hospital reform. Let every candidate who is proposed for 
any office among us, either as a representative on the general 
or Branch councils, or for president, honorary secretary, etc., 
be asked to state his views on this important subject, and let 
it depend on his answer whether he shall be opposed or sup- 
ported. Thus, and thus only, as it appears to me, shall we 
give effect to the general desire for reform which pervades 
the whole body of our Association.—I am, etc., 

Dulwich, Aug. r6th. H. NeLson Harpy. 
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HOSPITAL REFORM. 

Sir,—Will you kindly announce that we are organising a 
conference on the hospita) reform question, and that we pro- 
pose to deal more especially with the administration of the 
out-patient departments and with the promotion of a central 
hospital board ? The dates provisionally fixed are October 
zoth and 21st. 

Sir Henry Burdett and Mr. C. §. Loch have already ex- 
psessed their willingness to take part, and I should be glad 
to hear from other gentlemen who would also like to do so,— 
IT am, etce., 


Cardiff, Aug. 17th. T. GARRETT HORDER, 





THE NURSING EXAMINATION OF THE MEDICO- 


PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

Srr,—In reading asylum reports for the past year one is 
struck by the number of candidates who are said to have 
passed the above examination and by the remarks attesting 
to the enormous value such an examination has in perfecting 
the nursing of the insane. 

Of late it has become the common practice of asylum 
medical officers to declare the superiority of the holders of 
certificates for the above examination over trained hospital 
nurses, as they have, in addition to ordinary sick nursing, 
experience in nursing ;the insane, and it is only just that 
medical men generally should know what is the real value of 
the certificate awarded for the above examination. 

First, as regards the class of candidates. The great ma- 
jority of asylum nurses are drawn from the ranks of domestic 
servants, and although most of them have had a fair ele- 
mentary education, yet, even in these days, a large pro- 
portion of them can only write and spell imperfectly. So 
much for the raw material. 

As regards the course of study, there is a book called Hand- 
book for Attendants on the Insane. It consists of 117 pages, 
and is the joint effort of eleven alienists. The contents of 
this book are required to he mastered in two years with the 
aid of lectures by the medical staff of asylums. 

The examination consists of written and oral parts. The 
paper for the written part is set by examiners appointed by 
the Medico-Psychological Association; the vivd voce part is 
conducted by the superintendent of the particular asylum in 
which the attendants are engaged, with the help of an 
assessor who is generally a friendly superintendent; they 
also mark the papers. As the number of successful candi- 
dates redounds to the credit of the superintendent, this part 
of the examination can scarcely be an impartial one. 

As tothe standard of work required: if the official text- 
book is perused it will be seen that it contains a very super- 
ficial smattering of anatomy and physiology, with thirteen 
pages devoted to symptoms of disease and disorder, fifteen to 
mind and its disorder, nineteen to sick nursing, and thirteen 
to mental nursing. Taking the standard of work required 
from the official handbook, together with the method of 
examination, one cannot but think that the value of the 
— is not what its high-sounding name leads one to 
expect. 

The rarity of unsuccessful candidates is a curious pheno- 
menon about this examination. In all examinations which 
have any pretensions to any standard at all, there is always a 
percentage of failures, yet, in this examination it is no un- 
common thing for batches of attendants in various asylums 
to all present themselves successfully. 

A guide to the standard and value of the examination may 
be taken from the examination of the St. John Ambulance 
Association in first aid. It frequently happens that candi- 
dates for the Medico-Psychological Association’s examination 
are prepared simultaneously for the First Aid Examination 
of the St. John Ambulance Association, and, whereas, the 
successful candidates for the former examination are often 
too per cent., yet the same candidates for the latter supply a 
fair amount of failures, although it is an examination which 
is easily passed by policemen and railway porters of average 
intelligence. 

I do not wish to decry in any sense the systematic training 
of asylum attendants by means of lectures and examinations, 
but, when the Medico-Psychological Association takes upon 
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itself the business of launching into the 
individuals, surely the general s adienl wort aa rtictea 
Taay expech that such certificates should indicate that the 
holders possess that sound knowledge and ability which hae 
enabled them to pass an examination which should be 
thorough and impartial. 

No objection can be urged against superintendents of 
asylums training and examining their own attendants d 
nurses, and using their own certificates, as is the practice 
hospitals, but it is certainly harmful for a public bod to 
organise a system of training and examination of ng 
ceedingly low standard, and after delegating the functions 
of examiners to :ndividuals who cannot be impartial, ang 
who are perhaps even unconnected with them, to ‘issue 
certificates which are really no guarantee of knowledge or 
proficiency. 

I may say that I speak from personal experience, hayip 
for some years prepared candidates for the above examina 
tions with what must have been flattering success were nob 
the rea) facts of the case known to me.—I am, ete., 


August 16th. M. P. ¢, 





EXPULSION OF MEMBERS FROM THE BRITISH 
MEDICAL ASSOCIATION AND ITS BEARING 
ON HOSPITAL REFORM. 

_ Srr,—For twenty years at least we have been trying to 
induce the medical staffs of hospitals to make a determined 
stand against the monstrous abuse of our medical charities 
which they all admit exists. Their one argument is that the 
lay Board will not attempt to lessen these abuses, and when 
we say, Then resign, the reply is that their places would be 
filled at once by men only too glad to have these lucrative 
appointments. This miserable excuse has no longer an 
weight. Our great representative Association has denounced 
this feared appropriation by outsiders. 

The action of the Council is a grave step, but it has beep 
too long delayed; and backed as they are by the all but 
unanimous vote of the annual meeting, will be encouraged 
to extend this wholesome treatment to others, not one whit 
less culpable than Dr. Leith Se and Dr. Ramsay Smith. 

I called the attention of the Lancashire and Cheshire 
Branch to the conduct of certain members of the Association 
who were going about advertising themselves by lecturing 
to lay people and depreciating the profession in the eyes of 
the public. : 

This practice is most noticeable in those ‘‘self-elected 
teachers of obstetrics to lay women,” and some of them have 
not hesitated to tell their pupils how much more skilful they 
are than duly-qualified medical men who have had a cém- 
plete education. I was seconded by Dr. O’Sullivan, of South- 
port, but we had no support, Dr. Woodcock, one of our 
representatives on the Central Council, being the strongest 
opponent to our suggestion that the attention of the Council 
should be brought to this matter. Things have changed 
now; I shall at once bring the question up again; it will be 
interesting to see how our leaders will now act. I agree with 
Mr. Loch that the remedy for hospital abuse is entirely in 
the hands of the profession.—I am, ete.. 

Old Trafford, Aug. roth. JAMES BRASSEY BRIERLEY. 





THE CAUSATION AND TREATMENT OF SPINAL 
CURVATURE. 

Sir,—In the British MepicaL JourRNAL of August 14th 
appear two letters commenting on my communications as to 
Certain Points in the Causation and Treatment of Spinal 
Curvature. The latter of these, from Dr. Sharman, as it is 
also the shorter, may be answered first. He wishes to know 
in what way I “‘ prove that amesiality of the pelvis is a cause 
of the curvature and not a result,” and adds, after an interpo- 
lated sentence to which I must revert, that ‘‘the mere 
history of the patient or her friends, as to which condition 
fist attracted their attention, cannot be considered as satis- 
factory evidence.” Herein he is perfectly right; only I 
never did imagine nor offer such history as proof; in fact, 
the amesial condition is not in my papers given as history at 
all—neither patients nor friends can detect it—but as 
deductions derived from my previous knowledge. That 
knowledge, and the proof that amesiality is not a result, 
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put a cause, of lateral curvature, are furnished by photo- | follows the same laws as the European type; and that 
granted, considering that the cause is undoubtedly wide- 


phs, larger in number than could be published in the 
Proms. of young persons showing marked amesiality, and 
then developing, with varying degrees of rapidity, spinal 

ure, F 
cae orpolated sentence above alluded to states that if he 

‘Dr. Sharman) stands in front of some perpendicular object, 
and bends his head and shoulders to the left, ‘‘he finds his 
pelvis moves to the right, that is, becomes amesial, obviously 
for the sake of balance.” Here 1 must differ ; in trial on my 
own person, and frequent experiment on others, I find that 

jndividual SO bending can keep the pelvis mesial; can 
move it to the right or left just as he pleases. Moreover, in 
thus bending to the left the spine is made convex to the 
right, and according to Dr. Sharman the pelvis is amesial also 
to the right. Even if I conceded, which I do not, the accuracy 
of this statement, it would not touch the matter in hand ; for 
in all my cases (photographed or not), when the pelvis is 
amesial to the right, the resulting curvature is primarily con- 
yex to the left, precisely the contrary to that which Dr. 
Sharman thinks necessary for balance. 

Regarding Dr. Percy Lewis's letter, it is dated two days 
after the appearance of my first paper (July 17th), and it may 
be supposed that the greater part of it would not have been 
written had he awaited the second communication. He 
assumes that the diagram which early in 1895 appeared in 
the filth edition of my book on spinal curvature constitutes 
the whole of my work on amesiality, whereas it marks only 
the first inception of a, till then, undiscovered condition. 
My second paper completes, and where necessary corrects, 
this first, and therefore somewhat crude, description. The 
photographs there reproduced show that I do not, as he 
imagines, draw a line from the vertebra prominens down- 
wards; they also very plainly demonstrate one-sidedness of 
the whole figure. Yet, as “pelvic amesiality ” is the primary 
defect giving rise to all the others, I have so named the con- 
dition. 

A controversy about nomenclature would be a mere battle 
of words not worth while for either Dr. Lewis or myself. I 
am very pleased that he is, as he says, fully alive to this con- 
dition, being much gratified to learn that he has so thoroughly 
assimilated a demonstration of amesiality, which by the aid 
of my scoliometer I was able to give him in November, 1895, 
when he was good enough to bring me a patient.—I am, 
ete. 


Wimpole Street, Aug. 16th. RIcHARD BARWELL. 





THE SUPPOSED IMMUNITY OF NATIVES OF INDIA 
TO ENTERIC FEVER. 

Sir,—In view of the recent communications on this subject 
inthe columns of the British MEpicaL JOURNAL (editorial 
and otherwise), I would ask you to give me space for the fol- 
— remarks on this interesting and important disease 

opic. 

A perusal of the Indian reports, army returns, papers in the 
Indian Medical Gazette, and elsewhere, will prove beyond all 
doubt that the so-called natives of India (dark-skinned races) 
possess no natural immunity to this disease. Its existence 
among them has been demonstrated, through morbid ana- 
tomy, from such wide ranges as the Punjab, South India, 
Assam, Burmah, among plain dwellers and hill tribes ; while 
a susceptibility in other lands has been shown among native 
troops at Hong Kong, North China, and Singapore, and 
among Bombay coolies in the Mauritius. And the same de- 
tails equally clearly show that not only is there no racial im- 
munity, but that on the part of some adults at least there 
has been no acquired immunity, these individuals, whether 
in their own or foreign lands, having responded to the cause 
as severely and as characteristically as the youthful British 
soldier does on Indian soil. In point of fact, no section of 
the human family in India is exempt from the operation of 
the cause, the doubts being limited to the degree of suscepti- 
bility, the character of the produced disease, and the ex- 
planation of the non-recognition by European observers of the 

isease amongst adult natives. 

I think that it will be granted that the more knowledge 
accumulates the more certain it becomes that enteric fever in 
India, whether among Europeans, half-castes, or natives, 





spread in India, that the fostering influences are rampant in 
the native haunts, that the native young cannot advance far 
in youth without being subjected to these conditions, the 
inference drawn by many observers that the explanation of 
the comparative absence of the disease among Indian adults 
lies in an acquired immunity through contraction of the dis- 
ease at an early age is one which has marked support from 
experience and pathology. And do not the details of small- 
pox in India furnish corroborative evidence ? 

Again, we know that the enteric virus does not equally 
impress in degree all individuals subjected to it, that the 
clinical and pathological manifestations vary from mild fever 
with intestinal disturbance to rapidly fatal systemic poison- 
ings or profound structural changes, and that in India a 
modifying influence from exposure to the cause has been in 
operation from generation to generation with the probable 
resultant of an elimination of the most susceptible, and pro- 
gressive production of a less susceptible community; and 
hence the inference would be that the existent disease among 
the natives would partake in character of the mild rather 
than the severe type, the same one cause exemplified as a 
mild febrile intestinal affection in the native-born dark race 
and as profound enteric disease with marked structural 
lesions and systemic poisoning in the exotic European, 

Yet again, in the returned statistics of the larger towns 
there are suggestive details which lead to the inference that 
we are yet in comparative ignorance of what the actual 
disease entities common in the communities and causing 
native deaths are. The mortality among the young from 
“combined fever and diarrhea,” and among adults from 
‘‘simple continued” and ‘“‘remittent” fevers is great, and 
among the latter far in excess of the mortality of the British 
troops from associated forms ; an explanation of the causes. 
in operation is wanted, the same differentiation which years 
ago was effected among European fevers is required for these 
Indian forms. 

Hence, then, on any of these grounds—probable early pre- 
valence of the disease, probable mildness of type in the 
majority, want of knowledge of the true character of the 
frequent and oft fatal fevers at work among native com- 
munities—non-recognition of enteric fever among native and 
especially military adults may easily pertain, and may be in 
strict accord with facts, yet be far from a true index of the 
condition of the community generally. The experiments by 
Surgeon-Major Freyer are both interesting and suggestive, 
and provided that the serum diagnosis can be relied on as am 
exponent of a prior subjection of the human body to the 
operation of the B. typhosus and of an immunity acquired 
thereby a wide field of inquiry is opened up. Yet it must be 
remembered that it is only on the specific theory (not fully 
acknowledged in India) that the main interest of this inquiry 
rests—on the supposed necessity of showing a possible and 
probable chain of transmission of the cause from the native 
to the alien newcomer as explanatory of the origin of the 
disease among the British troops landed in India free of the 


disease.—I am, etc., 
Francis H. Wetcn, F.R.C.S., 


Lee, Aug. rsth. Surgeon-Colonel (retired) A.M.S. 





THE FOUNDER OF BANDS OF HOPE. 
Sir,—In your interesting article entitled ‘‘Progress of 
Temperance,” you give the credit of the institution of these 
useful societies to John Hope, of Edinburgh. Now, although 
Auld Reekie may lay claim to the early establishment of 
juvenile total abstinence societies on the lines of Bands of 
Hope, the real founder was a Leeds Nonconformist minister 
named Jabez Tunnicliff. To Leeds and Tunnicliff then be- 
longs the honour.—I am, etc., 


Leeds, Aug. 14th. Gorpon SHarp, M.D. 





THE ADMINISTRATION OF SAFE ANASTHETICS. 

Str,—On page 352 in the British MEpicaL JOURNAL of 
August 7th, Mr. George Foy, of Dublin, takes exception to 
my statement on page 160 in a previous number (July 17th), 
that ‘‘ practitioners in Ireland and the English provinces 





keep writing about chloroform as if they had never heard of 
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ether at all,” and remarks, ‘‘ We are all familiar with ether, 
its good and bad properties, and we will continue to select 
such anesthetics as we consider suitable for the occasion, 
forming our opinion not from the London schools alone, but 
from the experience of our brethren in the different countries 
of the world.” ; 

Irefer Mr. Foy to the communication of Dr. Charles O’Neill, 
of Belfast, in this Journat for June 12th, page 1466, in which 
there is a statement that ‘“‘In using ‘methylene’ through a 
Junker’s inhaler we have the safest anesthetic at present 
known,” and throughout the four columns of the article 
(which extols the use of chloroform and ‘methylene ’) there 
is not one reference to ether except as a hypodermic injec- 
tion in threatened collapse under those anesthetics. In 1877 
Dr. Ormsby and Professor Morgan, of Dublin, collected 
statistics on this subject which showed’ that there had been 
a mortality : 

Under bichloride of methylene ... «, Of1in 5,000 cases. 


» chloroform ee ; . Ofrin 2,873 , 
es . Of sin e3,204 = ;, 


ether oo “ee ae ane a 

Nine deaths under ‘‘ methylene” were recorded in the medical 
journals between 1869 and 1875, ‘‘with symptoms almost 
identical with those which characterise chloroform fatalities.” ? 
Bichloride of methylene (whatever may be its primary for- 
mula) consists, after removal of the stopper of the bottle and 
momentary exposure to the air, of a mixture of chloroform 
and methylic alcohol,’ and it is not, therefore, practicable to 
administer bichloride of methylene at all. 

Continental and American statistics agree with those of Dr. 
Ormsby, of Dublin, in showing that ether is more than five 
times as safe as chloroform. 

Dr. Julliard, of Geneva,* put the mortality of 

Chloroform at rin 3,258 
Ether at ae r in 14,987 

Dr. Gurlt, of Berlin, at the Congress of 1891 and 1892, 

showed from personal experience a mortality from : 
Chloroform ... 1 death in 2,614 
Ether ... ae 1 death in 8,431 

M. Landau stated from his researches that the German 

statistics were : 


Chloroform ... rin 3,111 
7 Ether ... =m its 1 in 14,640 

and the English : 
Chloroform ... rin 3,749 


Ether ... se was 1 im 16,675, 
The result of orem all these together with Dr. Ormsby’s 
gives the mortality o 

Chloroform at rin 3,121 cases, 


Ether at a 1 in 15,587 cases. 

In the face of these facts from ‘‘ the different countries of 
the world,” which Mr. Foy justly says should constitute the 
basis for the formation of our opinion in the selection of an 
anesthetic, it is not correct to state that methylene is safer 
than ether ; nor can its choice be justified for routine adminis- 
tration when we find it is diluted chloroform and kills its 
victim in a similar manner to that drug. 

I have the authority of the two senior London anesthetists 
to whom I referred in my first letter for saying that ‘‘ they 
use ether and gas and ether for almost the whole of their 
routine work.” I am intimate with the opinions of the 
anesthetists who lecture and administer the anesthetics at 
most of our large general London hospitals; the majority of 
these hold an undoubted preference for ether. In one of the 
largest hospitals the use of chloroform has been forbidden to 
the resident officers except under special circumstances. At 
Charing Cross Hospital more than 70 per cent. of our cases 
have gas and ether or ether, and the occurrence of a fatality 
ander its influence in London is a matter of extreme rarity. 

Now let us turn to the St. Bartholomew's Hospital Reports, 
which Mr. Foy has brought forward in answer to my 
statement that those ‘‘London anesthetists who have 
a lifetime of experience use ether in preference to chloro- 
form.” Mr. Foy has given an imperfect table of these 
statistics; the number of the chloroform adminis- 
trations is accurate, but he has entirely omitted the 
gas and ether inhalations as if they were not ether cases at 
all. Now as the precedence of ether by a few inspirations of 
gas is the most skilled method of administering ether toa 

1 BRITISH MEDICAL JOURNAL, April 14th, 1877. 
2 Hewitt, Anesthetics and their Administration, p. 252. 
3 Hoffmeister, Regnauld, and Villejean, quoted by Hewitt, op. cit., p. 250. 
€ Extrait de la Revue Médicale de la Suisse Romande, No. 2, Février, 1891. 
5 Dr. Wm. Campbell, De l’Emploi de l’Ether, Paris, 1894, p. 42. 





tient, th lete table of the St. Bartholomew's Hospi 
patient, the complete table of the St. Bartholomew’s Hog,; 
statistics of anzesthetics stands as follows: ospital 
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| Chloroform. Gas and Ether and Ether 
Year. |_————- ee —_,______ 
Cases. Deaths. Cases. | Deaths 
j . 
| ae 
1884 1,244 - 1,720 tg 
1885 1,331 - 1,504 va 
1886 1,425 I 1,676 Hn 
1887 1,702 I 1,859 ss 
1888 1,711 I 1,352 “ 
1889 1,601 2 1,319 - 
1890 1,860 I 1,113 . 
1891 2,031 I 1,096 — 
1892 1,887 I 897 _— 
1893 25524 2 1,437 _ 
1894 2,350 2 1,682 _ 
1895 2553 2 1,392 | = 
i 
Total... 22,219 14 17,067 | . am 











By this we observe that chloroform has been administereg 
at this particular institution more frequently than ether, but 
in nothing like the proportion which Mr. Foy would have ug 
believe, neither did Mr. Foy in his table give us the result. 
ing mortality of this practice, which has yielded 1 death jn 
every 1,587 chloroform cases, and 1 death in 17,067 ether ip. 
halations. It is indeed difficult to understand why the more 
dangerous drug is still used in Great Britain and Ireland 
when ether is at hand and affords so safe and widea road 
for us to travel when compared to the narrow deadly path of 
chloroform narcosis.—I am, etc., 

H. BELLAMY GARDNER, 


M.R.C.S.Eng., L.R.C.P.Lond., Assistant Anesthetist 
to Charing Cross Hospital, Anesthetist to the 


Male Lock Hospital. 
Welbeck Street, W., Aug. oth. 


THE ETIOLOGY OF BERI-BERI. 

Srr,—Having seen something of beri-beri in the far East, 
I should like to offer a few remarks on the very interesting 
paper contributed by Dr. Macleod in the BritisH Mepica, 
JOURNAL of August 14th. 

However seductive the rice theory as to the cause of beri- 
beri may be itis hardly convincing. Rice is the staple food 
in the East; it is consumed by all classes and races, by 





ever attacked by beri-beri, and the disease is almost restricted 
to the low-lying, overcrowded filthy districts along the coasts, 
and is peculiarly prevalent in places subject to inundations. 

The Ancona without doubt had picked up the germs of the 
disease from some beri-beri country, and the cases reported 
by Dr. Macleod will not be the last in her. In many respects 
beri-beri is curiously like anesthetic leprosy, and, most 
likely, as in leprosy, it is due to a specific micro-organism., 
Moreover, it is most probable that, as in leprosy, under 
certain conditions it may be communicated from one person 
to another. Indeed, there seems to be abundant evidence 
that such is the case. The tendency to break out in certain 
ships, the frequency with which it spreads through a whole 
household, and the numerous instances in which it has at- 
tacked the inmates of prisons and hospitals point to the fact 
that in all probability beri-beri is a contagious disease. This 
theory has received some support in a Blue Book recently 
published relating to the Cocos-Keeling Islands. ’ 

The food supply of these islands is drawn from Batavia, 
the monthly sailing of a small schooner constituting the 
only direct communication with the outside world. From 
January, 1880, to August, 1885, out of a population of 516 
there had been 57 deaths, 35 being from beri-beri, the only 
disease which gave any trouble. Up to that time the only 
measure which was found to be efficacious in checking the 
disease was washing the floors with quicklime. In 1888 an 
outbreak of beri-beri coincided with the arrival of a new 
batch of coolies from Java, one dying directly on arrival, and, 
in spite of all efforts, it quickly spread. 

Mr. Ross, the proprietor of the islands, a man of great 
experience, whose words must carry great weight, stated that 
there appeared no assignable cause for the prevalence of beri- 





beri except importation from Java, and that outbreaks had 80 


Europeans as wellas Asiatics. Europeans, however, are hardly’ 
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llowed upon the arrival of fresh coolies from 
regalany to compel him to restrict the importation of 
thence, During 1888 there were 29 deaths, almost all from 
‘peri. In the same year Mr. Ross resolved to build a 
be wall to keep the water from flooding the village, and re- 
rted to stringent measures to prevent the spread of the 
disease. After death all the clothes of the patient, together 
ith the house in which he had lived, were burnt. From 
that year until the present time not a case of beri-beri has 
urred in the islands. Mr. Ross is firmly convinced that 
peri-beri is contagious, and is able to quote numerous cases 
in support of hisopinion. p 
It is surely not a mere coincidence that from the time that 
Mr. Ross built his sea wall in 1888 and instituted his hygienic 
recautions, beri-beri instead of being a scourge has ceased 
P exist. The rice is still imported from Batavia, where the 
disease is most prevalent, but the coolies are all medically 
examined before leaving Java, and no suspected person is 
allowed to land. In this precaution lies the secret of the 
cessation of the epidemics, together with the improved sani- 
condition of the islands. 
his interesting report seems to throw much light on the 
etiology of beri-beri, and is worthy of more attention than it 


has yet received.—I am, etc., 
Bognor, Aug. r4th. H. C. L. Morris, M.D.Brux. 





§ir,—Dr. Macleod, in his article on beri-beri, in the 
British MepicaL JOURNAL of August 14th, refers to an out- 
break of beri-beri amongst sixty Australian aboriginal native 

risoners at Wyndham, East Kimberley, Western Australia. 
[was medical officer there at the time, and beg to add a fact 
which would seem to corroborate his view: One of the 
attacked was my native servant, a boy 16 or 17 years of age, 
and so marked was the paralysis of the lower extremities 
from the peripheral neuritis that for a period of a month he 
was quite unable to stand. I then took him out of the gaol 
and gave him more or less of a Kuropean diet—for example, 
fresh meat, fruit, etc. In a week he showed signs of improve- 
ment, in a fortnight could ‘‘ wobble” about very much like a 
duck on land with the aid of a stick, and in six weeks was 
convalescent. The rice was purchased at the local store, and 
was partaken of, amongst others, by Malays, Chinese, Japs, 
etc.—these were not prisoners—none of whom were affected. 
From my own observations, however, I am firmly of opinion 
that overcrowding and a high temperature are the two most 
potent factors in its causation.—I am, etc., 
Hull, Aug. 16th. J. A. WETHERELL., 





OBITUARY, 


By the death of Dr. Joan Crevus y MAnso, which was re- 
cently announced in the British MEpDIcaAL JOURNAL, Spain 
has lost one of her foremost surgeons. He was a most skil- 
ful operator, and one of the pioneers of antisepsis in the 
Peninsula. He was Professor of Surgery first in the Uni- 
versity of Granada, and afterwards in that of Madrid, of 
which he was also fora time Rector. Among his contributions 
to surgical literature are papers on the thermo-cautery and its 
uses; ON a new operative procedure for fibrous ankylosis of 
the jaws, the treatment of uterine myoma, an introduction to 
the Spanish translation of Erichsen’s Surgery, an Elementary 
Treatise of Medico-Chirurgical Anatomy (first edition 1861, 
second 1872), a monograph on subperiosteal resection (1862), 
and others on myeloma (1867), disarticulation of the knee 











(1888), ete. 


_ Dr. Davin Hume Ne son, for many years a familiar figure 
in Birmingham medical circles, died on August 1oth at 
Llandudno, where he has resided since his retirement from 
professional life. Dr. Nelson, who was in his 88th year, 
graduated at Edinburgh in 1848. Early in his career he 
came to Birmingham, and in the early Sixties he was Pro- 
fessor of Medicine at Queen’s College. He published numerous 
papers, including an address on the Practical Study of Physic, 
with a view to Correctness in Medical Inquiry. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 


of the medical profession in forei n countries who have 
recently passed away are Dr. Benjamin Clémenceau, father 
of the political leader of that name, aged 87; Dr. C. J. Ask, 
Professor of Surgery in the Swedish University of Lund; Dr. 
Joseph Kovacs, Professor of Surgery in the University of 
Buda-Pesth, aged 65: Dr. Cesareo Magdalena, Asgsistant- 
Professor in the Madrid Bacteriological Institute; Dr. E. 
Finotti, Privatdocent of Surgery in the University of Gratz; 
Dr. B. F. Sherman, Dean of the Medical Society of the State 
of New York, of which he was President in 1884, and a 
prominent consultant in New York, aged 80; Dr. F. H. 
James, a notable connoisseur and collector, and one of the 
best authorities on numismatics in the United States, aged 
72; Dr. T. Bogomoloff, Professor of Medical Chemistry in the 
Oniversity of Charkoff, and a former Assistant of the late 
Professor Botkin, aged 55 ; Dr. Zdrislaw Niészkéwski, of War- 
saw, editor of the Polish medical journal, Medyzyna; 
and Dr. Kremnitz, Physician to the Crown Prince of 
Roumania. 








UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations, and 
having complied with the by-laws and regulations, have been admitted 
Members of the College, namely, Messrs. 





Abbott, H. W. Downes, G Martin, Thomas 
Ackland, C. H. Dudgeon, H. W. Maver, P. A. J. 
Adams, A. H. Duncan, G. E. Maxwell, J. B. 
Alcock, G. H. Dykes, C. Maxwell, R. D. 
Aldridge, A. W. East, W. N. Mayou, M.S 
Alford, H. T. M. Ferguson, W. A. Meacock. H. C 
Allan, H. W. Fergusson, J. H. Meade, F. E 
Allen, H. Fox, E. H. B. Meade, N. G 
Anthony, F. Gaskell, L. 8S. Morgan, W. H 
Aslett, W. S. Gervis, C. B. Mor and, E. C. 
Atkinson, G. L. Gibbons, C. J. P. T. Musselwhite, W. 
Bahadurji, J. N. Godwin, H. J. Myers, C. S. 
Baker, A. E. Greaves, H. Newland, H. 8. 
Barrett, F. W. Haines, A. W. Ogilvie, J. 
Barton, E. R. Hardwicke, G. Paterson, A. R. 
Barton, J. Harvey, F. Payne, A. E. 
Batchelor, F. S. Hitchins, F. C. Price, D. 

Battye, W. R. Hodgson, C. R. Ransome, G. H. 
Baylis, H. Holmes, J. Roberts, D. F. 
Beckton, W. Hughes, S. Riley, A. 
Benham, C. H. Hull, A. J. Ryland, R. F. 
Bennett, H. C. P. Jackson, W. A. L. Sanderson, E. 8. 
Bennett, J. Jago, T. D Sangster, J. I. 
Bergin, W. M. Jamieson, H. H. Sansome, T. 
Betteridge, T. Jeaffreson, A. E. Scott, H. H. 
Bonnin, J. H. Jones, A. R. Smith, H. V. 
Brett, H. C. M. Jones, J. L. Snowden, A. de W. 
Brewer, D. Kay, R. Spencer, T. 
Brown, R. P. King, N. P. Stephen, L. H.G. 
Cade, H. M. Kirk, J. L. Storrs, W. T. 
Cardin, H. Knechte), R. Tempest, J. 
Chapman,C.L.G. Lamb, A. W. Tomlinson, J. H. 
Chapple, W. A. Lankester, C. P. Turner, P. 
Charles, J. R. Latham, D. W. F. Turner, S. D 
Cheeseman, H.H. Lewis, C. T. Tuxford, R 
Churchill, J. H. Lloyd, L. J. Walker, H. J 
Cleveland, A. J. Long, J. R. Wallis, J. G 
Clifford, H. Lord, C. C. Watson, J. H. 
Cloud, F. H. L. Lucas, J.J. S. Watson, J. W. 
Cobb, E. H. McClure, J. wae M. H. 
Coleman, E. H. Macdonald, J. N. Weld, A. E. 
Collier, R. S. Mackie, F. P. Whincup, F. 
Cotterill, A. E. MeNally, G. J. Whiphan, F. R. C. 
Deakin, F. N. Mainprise, C. W. Whitfield, A. 
Dent, H. H. C. Mannington, F. Wood, W. B. H. 
Dixon, H. C. Marles-Thomas, J. Woolley, E. J. 
Dobson, J. F. Martin, J. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON HENRY W. D. WatsH is promoted to be Fleet-Surgeon, 
August r4th. He was appointed Surgeon, September 30th, 1876, and Staft- 
Surgeon twelve years thereafter. He was Surgeon of the Cygnet at the 
bombardment of the Alexandria Forts in 1882 and coteg the pen 
war, for which he has received a medal with clasp and the Khedive’s 
bronze star. 

The following appointments have been made at the Admiralty: CyRIL 
J. MANSFIELD, M.D., Surgeon, to the Hotspur, August rz2th ; ARTHUR R. H. 
SKEY, M.B., Surgeon, to the Medway, August 12th; THOMAS S. HARTLEY, 
Surgeon, to the Medina, August 12th; ANTHONY KIDD, Staff-Surgeon, to 
the Blenheim, August 12th; EVAN ST. M. NEPEAN, Staff-Surgeon, to the 
Black Prince, August 15th. 
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ARMY MEDICAL STAFF. 
Ir has been decided that battalions of the Foot Guards going to Gibraltar 
shall take with them their own medical officers; but these, in addition 
to their battalion duties, will take a share of the other garrison duties 
performed by officers of the Army Medical Department. 

Surgeon-Major JOHN GEORGE STEPHEN LrEwis died at Waterford on 
July r6th, at the age of 39. He was appointed Surgeon, March, 1880; and 
Surgeon-Major, July 6th, 1892. He was placed on half pay on account of 
ee eer in June of last year, but was restored to the establishment in 

ecember. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
— Staff have been officially notified to have taken place during last 
month: 


From. To. 

Surg.-Colonel E. Townsend, M.D. _ ... Umballa. 
Surg.- Major R. D. Hodson be = Sheerness 

= J. Tidbury, M B. ... .. Parkhurst Portsmouth. 

ss R. D. Donaldson, M.D... Buttevant Bermuda. 

“s J. R. Dodd, M.B.... .. Leeds W’lwich Arsnl. 

ae H. J. R. Moberly ... — Woolwich. 

- J. Carmichael : Glenbeigh Cork. 

af R. Crofts Ballydaniel Ballincollig. 
Surg.-Captain B. A. Maturina Warley . Tower of Lond. 

ts T. H. Corkery _... Bermuda... .. Cork District. 

ss J. Ritchie, M.B. ... Landguard Ft.... Sierra Leone. 

*. B. J. Inniss... a Tipperary Buttevant. 

5s A. P. Blenkinsop... _— Dublin. 

me H.S. Peeke... sai ... Winchester Portsmouth. 

oe L. Way Nee oe .» Dover Canterbury. 

me G.S8.M‘Loughlin, M.B.... Curragh ... East Africa. 

* J.D. Ferguson .. «. Dublin es 

ea J. A. E. Austio Woolwich Gren. Guards. 

©. C. E. P. Fowler Alnwick ... .. Strensall. 
Surg.- Lieut. W. A. Ward... > Brackenber M.... Chester. 
Quartermastr.G. L. Allen... ce _— .. Dublin. 





THE VOLUNTEERS. 

THE appointment of Mr. WILLIAM M‘CLELLAND, M.B., as Surgeon-Lieu- 
tenant, in the 4th Lancashire Artillery, bears date June 29th, and not as 
stated in the London Gazette of July 13th. 

Mr. JAMES REGINALD ATKINSON is appointed Surgeon-Lieutenant in the 
2nd Cheshire (Railway) Artillery, August 18th. 

Surgeon-Captain R.BELL LORRAINE, M.B., Galloway Rifles, has resigned 
his commission, August 18th. 

Surgeon-Lieutenant W. A. GRIFFITHS, rst Volunteer Battalion the Hamp- 
shire Regiment, is prom:ted to be Surgeon-Captain, August 18th. 

Surgeon-Captain ALEXANDER MACGREGOR, M.D., 19th Middlesex (St. 
Giles’s and St. George’s, Bloomsbury) Kifles), is also promoted to be Sur- 
geon-Captain, August 18th. 


THE VOLUNTEER MEDICAL STAFF CORPS. 
THE resignation of Surgeon-Captain A. MACGREGOR,M.D., of the Aberdeen 
Company, which appeared in the London Gazette of May 18th, is cancelled. 





FIGHTING ON THE INDIAN FRONTIER. 
In view of the threatening aspect of things on the Indian frontier, all 
leave has been stopped in the Indian Medical Service and twenty-one 
medical officers have beeu recalled from furlough home. A number of 
medical officers have been ordered to India for immediate service. 





THE PLAGUE AT HURDWAR. 

THE North-West Provinces Government issues in a Gazette various reso- 
lutions on the subject of the plague outbreak at Hurdwar and its suppres- 
sion. The thanks ot the Government are conveyed to various medical 
ofticers for their valuable services ; to Surgeon-Majors S.J. Thomson and 
J. F. Tuohy, and Surgeon-Captains Chaytor-White, Kelly, and A. W. 
Dawson, etc. Paragraph 13 of the resolutions says: The Plague Com- 
missioner, Surgeon-Major D. S. Read, A.M.S., considered it ‘‘ conclusively 
proved that the disease was brought to the district by pilgrims from Sind, 
and probably from Karachi; he thought the outbreak was probably 
caused by clothes brought from an infected area, the evidence pointing 
to the person or persons who brought the clothes remaining unaffected.” 
The Government says ‘‘ the evidence that has been collected undoubtedly 
supports the view that the disease was imported from Sind.” 





REGISTRAR AT THE HERBERT HOSPITAL. 
THE Broad Arrow announces that Surgeon-Lieutenant-Colonel U. J. 
Bourke, A.M.S., has been appointed Registrar and Secretary at the Herbert 
Hospital, Woolwich, vice Brigade-Surgeon-Lieutenant-Colonel W. J. 
Fawcett, with effect from August 9th. 





MILITARY HOSPITAL AT EDINBURGH. 
THE erection at Edinburgh Castle of the new military hospital, for 
which a grant of £18,000 was recently voted by Parliament, is now being 
rapidly proceeded with. The site is at the north-west corner of the 
Castle rock, where the stores and the magazine formerly stood. The 
buildings will, it is expected, be ready for occupation in about a year. 


MEDICO-LEGAL, 


FALSE DEATH CERTIFICATE. 
AT the North London Police-court, on August 17th, Mr. S. Kent Jones, 
of Mount Pleasant Terrace, Featherstone, Pontefract, was summoned by 
Mr. Charles Townley, Superintendent-Registrar for Islington, for that on 
July 3rd, at No. 151, Blackstock Road, N., he did make a false medical 

















a 
certificate of the cause of death of Flora Constance Mack, contra, 
provisions of the Births and Deaths Registration Act of 1874 Secti 
Subsection 2. According to the Times report, Mr. Townley Said they a 
defendant was an unqualified medical man. He was engaged as at the: 
to Mr. Isaac Cohen, a registered medical practitioner, of Blackstock saat 
and apparently he had charge of the dispensary. In July Mr. Cohen 
into the country for a holiday, and he left his business in charge peut 
defendant. During Mr. Cohen’s absence the defendant was call the 
attend a child named Mack, who died. The defendant then wro 
certificate as to the cause of the child’s death, which he signed not in : 
own name nor that of Mr. Cohen, but ‘‘J. Cohen.” The aualiticati 
mentioned were those of Mr. Cohen. ons 
Mr. Windsor, for the defence, said the signature was meant for « 

Cohen.” Mr. D’Eyncourt: I and J are so much alike that one may aol 
for the other. Mr. Windsor said defendant had had a long medi ‘4 
experience, although he was not legally qualified. He had acted 
assistant to medical men who had given him the highest testi 
monials. Defendant advertised in a medical journal for a Position as 
** unqualified assistant,’ and Mr. Cohen replied to the advertise, 
ment and engaged him. Immediately Mr. Cohen went off for a holi 
day, and the detendant was left in sole charge. He was given authority 
to sign ordinary certificates relating to injuries and illuesses for Clubs, 
etc., but he was told that if any serious case arose he was to cal] in 
another medical man. The defendant was called to see the child Mack 
and, finding that pneumonia had set in and that the child was in 3 


critical condition, he wired for the other medical man. The reply he. 
received was that the medical man in question was away. The child died, 


that day,and next day the parents came and asked him to give a certi- 
ficate. To avoid the pain and exposure of a post-mortem examination and 
an inquest the defendant did siga the certificate. Directly he had done. 
so he felt that he had done wrong. and he wrote to Mr. Cohen to tell hin 
what he had done and that he would at once resiga his position ig 
consequence. 

Mr. D’'Eyncourt asked if the Registrar-General proposed to take pro. 
ceedings against Mr. Cohen. 

Mr. Townley said that he should have to report the matter to the proper 
quarter, but it seemed that the defendant had only autnority to sign cer. 
tificates of a non-legal character. 

Mr. D’Eyncourt said that, while the fact that the defendant had hada 
long medical experience might be morally in the defendant's favour, 
considering the position he occupied it made the action of giving an, 
illegal certificate much more serious. A false certificate opened the door 
for the most alarming crimes. The defendant would have to pay the ful) 
penalty of £10, with £1 16s. costs, or one month in default of distress, 


PUBLIC HEALTH 


A 
POOR-LAW MEDICAL SERVICES. 
THE USE OF CALF LYMPH. 
LETTER FROM THE LOCAL OVERNMENT BOARD. 
THE Clerk of the Christchurch Guardians has received the following 
letter from the Assistant Secretary to the Local Government Board: 
Local Government Board, Whitehall, S.W., August sth, 1897. 
Sir,—I am directed by the Local Government Board to acknowledge the: 
receipt of your letter of July 2oth with reference to the use of calf lymph 
in the performance of public vaccination in the Christchurch Union. In 
reply I am to state that the Board consider that the guardians may pernit. 
the use of calf lymph by the public vaccinators, and that they can make 
it a condition of a contract that public vaccinations done under the con- 
tract with calf lymph shall be paid for at a higher rate than eases vac- 
cinated with human lymph. In this connection the Board are advised 
that a payment of 6d. per case in addition to the ordinary fee is sufficient. 
for cases in which calf lymph is employed. The alteration in the contract 
with the public vaccinator may be made by an endorsement under the 
seal of the guardians upon the existing contract, and the specimen form: 
of endorsement which would meet the case is enclosed. Iam atthe same 
time to add that the question whether in any particular case calf lymph 
should be used is one to be determined by the public vaccinator, who 
alone is responsible for the lymph which he employs and for the results 
which follow its use. The use of calf lymph should not depend upona. 
mere requisition by parents. A copy of the instructions for vaccinators. 
under contract as prescribed by Board’s orders of February 28th, 1887, and 
January 7th, 1897, is enclosed.—I am, Sir, your obedient servant, 
ALFRED D ADRIAN, Assistant Secretary. 
A. Druitt, Esq., Clerk to the Guardians of the Christchurch Union. 
After this letter was read at a meeting of the Christchurch Guardians 
on Augast 16th one member offered to give two calves to the public vac- 
cinators for the establishment of a service of supply of calf lymph. 














ZYMOTIC MORTALITY IN LONDON. : 
[SPECIALLY REPORTED FOR THE *‘ BRITISH MEDICAL JOURNAL.”] 
THE accompanying diagram shows the prevalence of _the principal 
zymotic diseases in London during each week of the second quarter of the 
current year. The fluctuations of each disease, and its fatai prevalence 
as compared with that recorded in the corresponding weeks ot recent. 
years, can thus be readily seen. ew, 
Small-pox.—Only 2 deaths were referred to small-pox in London last. 
quarter, the corrected average number in the corresponding periods 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1897. 
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Note.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
averaye numver ul deaths in the corresponding week of the ten preceding years, 1887-96. 


the ten preceding years having been 18. Of these 2 fatal cases, 1 belonged 
Clerkenwell aud 1 to Shoreditch sanitary areas. There were no small- 
wx patients under treatment in the Metropolitan Asylums Hospitals at 
theend of June last; 17 new cases were admitted during last quarter, 
qiinst 41, 5, and 68 in the three preceding quarters. 

Measles.—The fatal cases of measles, which had declined from 1,632 to 
inthe four preceding quarters, rose again to 298 during the three 
months under notice, but were little more than a fourth of the corrected 
aerage number. Among the various sanitary areas of the metropolis 
neasles showed the highest proportional fatality in Clerkenwell, St. 
fake, Bethnal Green, Whitechapel, St. George-in-the-East, Limehouse, 
Newington, and Rotherhithe. 

Scarlet Fever.—The deaths referred to this disease, which had been 263 
d166 inthe two preceding quarters, further declined to 151 during 
cere ending June last, and were 71 below the corrected average 
wumber in the corresponding periods of the ten preceding years. Among 
the various sanitary areas this disease was proportionally most fatal in 
Bethnal Green, Whitechapel, St. George-in-the East, Limehouse, Ber- 
aondsey, Rotherhithe, and Wooiwich. The number of scarlet fever 
wtients in the Metropolitan Asylums Hospitals, which had been 3,847, 
3599, and 2,468 at the end of the three preceding quarters, had risen 
= to 2,786 at the end of June last. The number of cases admitted into 


¢ hospitals, which had_ been 4,835 and 2,934in the two preceding | 


quarters, rose again to 3,289 during the three months ending June last. 

Dhtheria.—The fatal cases of diphtheria registered in London, which 

id been 649, 785, and 641 in the three preceding quarters, further de- 
dined to 428 during the three months under notice, and were 7 below 
the corrected average number. Among the various sanitary areas this 
disease showed the highest proportional fatality in Chelsea, Stoke New- 
ington, St. Luke, Whitechapel, St. George-in-the-East, Limehouse, Poplar, 
ad Bermondsey. The cases of diphtheria admitted into the Metro- 
plitan Asylums Hospitals, which had been 1,275, 1,558, and 1,328 in the 
three preceding quarters. rose again to 1,437 during the three months 
éiding June last, and 864 patients remained under treatment at the end 
ai the quarter. 

Whooping-cough.—The deaths from this disease, which had been 504, 
#6, and 543 in the three preceding quarters, declined again to 471 during 
the three months ending June last, and were 313 below the corrected aver- 
4ge number; among the various sanitary areas whooping-cough was 
proportionally most fatal in St. Pancras, Holborn, Clerkenwell, St. Luke, 
St. Saviour Southwark, St. George Southwark, Newington, and Lambeth. 

Fever—Under this heading are included deaths from typhus, enteric, 
aud simple and ill-defined forms of continued fever. ‘Ihe deaths 
referred to these different forms of ‘‘ fever,” which had been 169, 2:3, and 


27 in the three preceding quarters, further declined to 85 during thethree | 
Honths ending June last, and were 29 below the corrected average | 





number. Of these 85 deaths from ‘‘ fever,” 82 were certified as enteric 
fever and 5 as simple continued fever. Among the various sanitary areas 
the highest proportional fatality of ‘‘ fever” was recorded in Stoke New- 
ington and st. Martin-in-the-Fields. The Metropolitan Asylums Hospitals 
tained 70 enteric fever patients at the end of June last, against 149, 116, 
and 75 at the end ofthe three preceding quarters; 148 new cases were 
admitted during last quarter, against 288, 263, and 188 in the three pre- 
ceding quarters. ; 

Diarrhea.—The 195 fatal cases of diarrhcea registered in London during 
the three months ending June last were 116 below the corrected average 
number. This disease was proportionally most fatal in Hammersmith, 


| Whitechapel, St. Olave Southwark, and Woolwich sanitary areas. 


In conclusion, it may be stated that the 1,630 deaths referred to the 
principal zymotic diseases in London during the second or spring quarter 
of this year were no fewer than 1,264, or more than 33 per cent. below the 
average number in the corresponding periods of the ten preceding years, 
1887-96. Each one of these zymotic diseases was below the average. 
Among the various sanitary areas the lowest zymotic death-rates last 
quarter were recorded in St. George Hanover Square, St. James West- 
minster, St. Marylebone, Hampstead, Islington, St. Martin-in-the-Fields, 
Strand, and Plumstead ; and the highest rates in Clerkenwell, St. Luke, 
Bethnal Green, Whitechapel. St. George-in-the-East, Limehouse, Ber- 
mondsey, and Rotherhithe. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 7,195 
births and 6,212 deaths were registered during the week ending Saturda 

last, August 14th. The annual rate of mortality in these towns, which ha 

increased from 14.7 tO 269 per 1,ooo in the six preceding weeks, further 
rose to 29.5 last week. The rates in the several towns ranged from 14 6 
in Swansea, 15.8 in Halifax, and 16.4 in Croydon and in Huddersfield to 
39.6 in Salford, 40.9 in Liverpool, 42.6 in Preston, and 43.0 in Birming- 
ham. In the thirty-two provincial towns the mean death-rate was 
31.7 per 1,000, and exceeded by 5.5 per 1,000 the rate recorded in London, 
which was 26.2 per 1,000, The zymotic death-rate in the thirty-three 
towns averaged 11.2 per 1,000; 10 London the rate was equal to 8.5, 
while it averaged as much as 13.1 per 1,000 in the thirty-two provincial 
towns, among which the highest rates were 17.1 in Leeds, 18.2 in 
Sheffield, 21.7 in Preston, and 22.0 in Birmingham. Measles caused a 
death-rate of 1.9 in Birmingham and in Birkenhead, 2.0 in Blackburn, 
2.4in Salford, and 13.6 in Preston; scarlet fever of 1.0 in Huddersfield ; 
whooping-cough of 1.1 in Piymouth, 1.2 in Blackburn, and 1.8 in Wolver- 
hampton; ‘‘ fever” of 1.0in Derby; and diarrhcea of 15.1 in Liverpool, 
15.5 in Leeds, 15.6 in Sheffield, 16.3; in Nottingham, and 19.0 in Birming- 
ham. The 54 deaths from diphtheria registered in the thirty-three 








Tue B 
504 Seneeas, a. 





INDIA AND THE COLONIES. LAUG. 21, 189), 








towns included 38 in London, 3in Birmingham, and 3 in Leicester. No 
fatal case of small-pox was registered either in London or in any 
of the thirty-two provincial towns; and no small-pox cases were 
under treatment in the Metropolitan Asylums Hospitals on Satur- 
day last, August 14th. The number of scarlet fever patients ir the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2,380 to 3,239 at the end of the fourteen 
preceding weeks, had further risen to 3,341 on Saturday last; 347 new 
cases were admitted during the week, against 396, 360, and 376 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ; 

DuRiNG the week ending Saturday last, August 14th, 884 births and 565 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.2 and 20.5 
per 1,oooin the two preceding weeks, declined again to 19.0 last week, and 
was aS much as 10.5 per 1,000 below the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 10.2 in Aberdeen and 14.4 in Edinburgh 
to 23.7 in Greenock and 25.6in Perth. The zymotic death-rate in these 
towns averaged s.2 per 1,000, the highest rates being recorded in Glas- 
ow and Greenock. The 311 deaths registered in Glasgow included 79 
rom diarrhoea, 9 from whooping-cough, and 2 from “fever.” Nine fatal 
cases of scarlet fever, 6 of whooping-cough, and 5 of diarrhea were 
recorded in Edinburgh, and 4 of measles in Leith. 





LONDON BAKEHOUSES. 
THERE are forty-eight bakehouses in the city of London which are work- 
shops under the Factory and Workshops Act, 1878. The law as to them 
requires the walls and ceilings to be painted in oil or varnished every 
seven years, and washed with hot water and soap or limewashed every 
six months. No sleeping place to be allowed on a level with a bakehouse. 
No watercloset may be within or communicate directly with a bakehouse. 
No drain shall have any opening within a bakehouse. After January 1st, 
1896, no bakehouse shall be established when below the level of the 


ground. 





THE DIAGNOSIS AND TREATMENT OF DIPHTHERIA IN 
BIRMINGHAM. 

AN arrangement has been entered into between the Health Committee of 
the City Council of Birmingham and the medical faculty of Mason Col- 
lege, whereby any medical man who has a patient resident within the 
city whom he fears to be suffering trom diphtheria can have his diagnosis 
confirmed by the Bacteriological Department of Mason ve The 
department provides a culture outfit, which, when inoculated from the 
throat, according to theinstructions enclosed therewith, and returned to 
the department is examined bacteriologically. Within twenty-four hours 
a report is sent to the physician in charge of the case. At the same time 
should the case prove to be one of diphtheria, a supply of antitoxin, to- 
gether with the requisite injecting syringe is sent, if asked for on the 
necessary form. 





COMPENSATION FOR LOSS OF OFFICE. 

M.O.H. has held office as medical officer of health in a district for some 
thirty years, and the district being about to be incorporated in a borough 
extension scheme, he seeks information as to what compensation his 
long and faithful service entitles him. His {appointment has been an 
annual one. 

*.* We much fear that no claim to compensation can be set up by our 
correspondent. His tenure of office having been only forayear at atime, 
it was competent for his local authority to appoint a successor at the 
close of any year of his service; and hence it is competent for them to 
let the appointment lapse with the end of the term which next precedes 
or follows the dissolution of the district. We have already expressed 
strong views on the matter of tenure on yearly sufferance and of super- 
annuation and compensation, and need not dwellon the subject here 
again. 





THE NOTIFICATION OF INFECTIOUS DISEASES AT HUNTLY. 
AT a meeting of the Huntly Burgh Commisssioners on August roth, Mr. 
William Yule proposed that the Notification of Infectious Diseases Act 
be adopted and brought into force in the burgh op September rsth. Mr. 
— seconded, ard the motion became the unanimous finding of the 
meeting. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL VICTORIA HOSPITAL, BELFAST. 

THE movement to raise the sum of £100,000 to found a new hospital in 
Belfast _in lieu of the present Royal Hospital, and to serve as a memorial 
of the Queen’s Diamond Jubilee, has been crowned with complete success. 
The required sum was realised on the morning of the Jubilee, with a few 
pounds to spare. In view of the fact that this movement was only in- 
augurated at a town meeting held in November, 1896, the result must be 
regarded as highly creditable to the citizens of Beliast and to the Lord 
Mayor and Lady Mayoress (Alderman and Mrs. Pirrie), who have been 
indefatigable in their efforts to forward this great philanthropic effort. 
Subscriptions sent in subsequently to Jubilee Day will be devoted to an 
endowment fund for the new hospital. The question of a site for the new 
hospital has been carefully considered by a Committee specially appointed 
for the purpose, and it is expected that the present asylum grounds on 
Grosvenor Road will be selected. Ten acres or more are here available, 
and the site is,an excellent one. 
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INDIA. 

GRADUATION IN THE MADRAS MEDICAL SCHOOLS.—For gom 
plained reason (says the Indian Lancet) the profession of medicj eee 
to be waning in popularity among Madras University students. See 
single candidate presented himself during the year for the de Nota 
M.D., while the L.S.Sc. degree was equally neglected. A so)j ti 
aspired to the honour of Bachelorhood in Medicine, and faileq dy udent 
Yet the strength of the College Department of the Medica] Colfepe > 
vanced from 72 to 89. For the diplome of apothecary fourteen eo 
dates presented themselves in the primary and final examinations = 
all were successful. Considering that the Madras Presidene pr tnd 
three schools of medicine, with a muster-roll of some 400 students th 
results are not extravagant. » WMese 

NATIONAL ASSOCIATION FOR SUPPLYING FEMALE MEDICAL Arp TO 
WoMEN OF INpDIA.—The twelfth annual report of this Association 
monly known as the Countess of Dufferin’s Fund, after its founder oof 
in a volume of 453 pages, avery elaborate account of the proceedings ie 
year 1896, drawn up by Surgeon-Colonel Franklin, the Hon. Secre the 
movement has taken firm root in India, and many hospitals starteg 
aided by the fund are now working independently, and supported entirely 
by local resources. This report gives details regarding all efforts and 
institutions which carry out the objects of the Association, whether th 
are supported or aided by the Central Committee or any of the ele, 
provincial branches, or the 130 local associations affiliated with theme 
not. There are now in operation throughout India 163 hospitals wards, 
and dispensaries for the treatment of women which are officered 4 
women. In these, 1,327,000 women received medical relief during 1896, or 
26 per cent. more than in 1895. One hundred and sixty-eight female 
doctors of different grades are employed in Zenana hospitals, and 
female students are under training in Indian colleges and schools, Over 
14 lakhs of rupees have been invested by the branches, yielding az annual 
income of 55,647 rupees. The income from subscriptions and donations 
in 1896 amounted to nearly 2} lakhs. These figures indicate a large 
amount of sound work, and the report shows that it is progressive 
Many of the ladies employed in these hospitals are doing much good in 
private practice. 

POISONING IN NORTH-WESTERN AND CENTRAL INDIA.—The report of 
the Chemical Examiner to the Governments of the North-West Provinces 
Oudh, and the Central Provinces for the year 1896, supplies interesting 
information regarding the examination of materials in cases of sus 
poisoning ; 256 were cases of human, and 371 of cattle poisoning, and de. 
tections were made in 69 per cent. of the former and 75 of the latter, 
In human cases arsenic (142), Opium (20), and dhatura (41) were the 
poisons found in 113 out of 134 cases. In cattle cases arsenic was detected 
in 249, abrus precatorius in 11, snake venom in 6, dhatura in 5, and 
ptomaines or decompesition products in 3 of 280 successful searches, 
Arsenic is given as a pill made with flour and wrapped up in green leaves 
or grass, the seeds of the abrus (goonch) are_ pounded and madeintoa 
paste which is shaped into a sui or needle and dried. These needles are 
driven into the skin by means of a wooden handle. The effect isa 
malignant and fatal cellulitis. Surgeon-Captain Lumsden, who writes 
the report, describes the manner in which snake venom is used and de- 
tected, as follows: ‘‘Snake venom is almost invariably administered on 
a rag, the rag soaked in the poison being inserted into the lower bowel of 
the animal. The hypodermic injection of 2 c.cm. or less of an extract 
made from a square inch of rag is usually sufficient to kill a guinea-pig.” 
In detecting snake venom Dr. Calmette’s antivenomous serum was found 
useful, the injection of the serum with the venom inhibiting its letha) 
action. 

BACTERIOLOGY IN INDIA.—When a chemical and medico-legal labora- 
tory for the North-West Provinces, Oudh, and Central Provinces was 
organised at Agra in 1892 it was resolved to make it available also for 
bacteriological researches. Under the zealous and energetic manage- 
ment of Mr. E. H. Hankin this section of the work has assumed large 
dimensions. In the year 1896, as reported by Surgeon-Captain Lumsden, 
officiating for Mr. Hankin, who was deputed in October to Bombay on 
plague duty, 677 specimmens of water were examined for the enteric 
microbe, 322 for the cholera microbe, and 1,oo1 for the number of microbes 
per cubic centimetre. Ninety-eight other articles were also examined 
jor enteric and cholera microbes. Mr. Hankin has trained an assistant, 
Dr. Ghadially. for this work. This gentleman has discovered a microbe, 
named by Mr. Hankin micrococcus Ghadialli, which appear to possess 
the power of hindering the growth of and destroying the enteric microbe. 
A large portion of the report is occupied with experiments and observa- 
tions tending to this conclusion. It has also been proved experimentally 
that the cholera vibrio can pass through the bheesti’s mussack, t 
earthenware vessels (surrahis) and ordinary filters. It is proposed 
employ Mr. Hankin exclusively in this work, for which he has so much 
taste and aptitude, and to develop and extend the bacteriological depart- 
ment of the Agra laboratory. ; 

THE NURSING HOMES FOR OFFICERS.—The Pioneer in a recent issue 
draws attention to the need of doing away with the exclusiveness of the 
rules for admission to these homes, and pleads for an extension of the 
advantages to officers of Government in the Civil department, who would 
willingly pay whatever fees may be fixed for their nursing. It remarks 
that ‘tne wards at times remain empty for weeks on end,” and that the 
nursing staff have little or nothing to do. On such occasions Govern- 
ment officers of the civil department might be eligible. If these institu- 
tions in the hills were always full of military men not a word could 
said as to their exclusiveness, but it is otherwise when room is partially 
or whclly available in the absence of inilitary patients. ‘ 

THE ORIGIN OF THE BOMBAY PLAGUE.—It is generally believed that 
the recent visitation of plague was imported into Bombay from China ve 
Singapore. Dr. Hutcheson, Sanitary Commissioner, North-West Pro- 
vinces, believes that it was derived from the mountain region of Gurhwal, 
where it is perennially present at a heizht of some 7,coo feet above sea 
level, perpetuated and nurtured there by accumulations of filth whi 
gather under and around the dwellings oi the unsavoury,folk who people 
thes2 otherwise ealthy altitudes 
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MEDICAL NEWS. 


Tae Queen has been pleased to appoint Mr. Henry Edgar 
William Hoffmeister, M.R.C.S., L.R.C.P., Surgeon Apothe- 
to Her Majesty at Osborne, jointly with Mr. William 
Hoffmeister, M.D., and Mr. John Bates Hoffmeister, 


M.B.C.S., L.R.C.P. 

ConcRESS OF FRENCH ALIENISTS AND NEUROLOGISTS.—The 
meeting of the Congress of French Alienists and Neurologists 
in 1398 will be held at Angers, and that of 1899 at Marseilles. 
M. Motet has been chosen President for the ensuing year. 
The following questions are proposed for discussion at the 
meeting in 1898 :—-Mental Pathology: Post-operative Psychical 
Disturbances (to be introduced by M. Rayneau). Nerve 
Pathology: The part played by Arteritis in the Pathology of 
the Nervous System (to be introduced by M. Sabrazés). 
Forensic Medicine: Transient Deliriums from the Medico- 
legal Point of View (to be introduced by M. Vallon). 


Tur Late Sir JosepH THoLozaAn.—A Dalziel’s telegram 
from Paris states that the Evenement gives currency to a re- 

ort that the late Sir Joseph Tholozan, Physician to the late 
hah of Persia, was poisoned. Sir Joseph, who had been the 
trusted confidante of Nasr-ed-Din for over thirty years, was 
acquainted with many of the secrets of the Court, and his 
removal was desired on this account by the new Govern- 
ment. After the death of Nasr-ed-Din Sir Joseph Tholozan 
wrote to a friend in France stating that he intended to resign 
his post because his life was not safe, and it would appear 
that his fears were only too well founded. His predecessor 
at the Persian Court is stated to have been done away with 
in the same manner. 


Cape TOWN AND THE DIAMOND JUBILEE.—The foundation 
stone of a Jubilee Commemoration Wing of the New Somer- 
set Hospital was laid in June last with full masonic cere- 
mony. An address was presented to Her Majeaty’s High 
Commissioner in South Africa by the medical, nursing, and 
administrative staff of the hospital. Reference was made to 
the fact that the hospital, founded and supported entirely by 
the Government of the Colony, gave its services to all comers 
from different parts of the world without distinction of race, 
creed, or colour. It was added that the staff viewed with 
profound gratification the commencement of the addition to 
the hospital, which they trusted might in time become the 
centre of the first South African medical school. Sir Alfred 
Milner in reply said he was fortunate in the fact that almost 
his first public act as governor of the colony was in connec- 
tion with the extension of a work of such immense beneficence 
as the Somerset Hospital. He was sure there was no perma- 
nent tribute which the people of Cape Town could have 
offered to Her Majesty so appropriate and so welcome to her 
— as the strengthening ofan institution of mercy and 
charity. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £70 
per annum, with residence, board, and washing. Appointment for 
one year. but eligible for re-election. Applications to Howard J. 
Collins, House-Governor, by September 3rd. 


BLACKBURN AND EAST LANCASHIRE INFIRMARY. -Senior House- 
Surgeon. Salary, £100 per annum, with board, washing, lodging, etc. 
Also Junior Le aegyray co Salary, £50 per annum, with board, 
washing, lodging, etc. Applications to Nathan W. Smith, Secretary, 
Infirmary Office, 15, Richmond Terrace, Blackburn, for the former 
appointment by August 23rd, and for the latter by August 30th. 


BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Sur- 
eon; must be F.R.C.S. Applications to the Chairman by Oc- 
ober rsth. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Bacteriologist to 
the Antitoxin Department at Sudbury. Salary, £200 per annum, with 
dwelling accommodation on the premises. Applications to Allan 
Macfadyen, Honorary Secretary and Director, 101, Great Russell 
Street, London, W.C., by September rsth. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident House-Physi- 
cian. Salary, £65 per annum, with board, lodging, and washing. 


Applications to the Secretary by August 24th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
~—Junior House-Surgeon ; doubly qualified and unmarried. Salary, 
460 per annum, with board, lodging, and washing. Applications to 
the Honorary Secretary by September :st. 





DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Must be 
doubly qualified and conversant with Welsh language. Salary, Aa 
er annum, with board, residence, and washing. Applications to W. 
aughan Jones, Secretary, by August 31st. 


DUNDEE ROYAL INF[RMARY.—Medlcal Superintendent. Applica- 
tions to the Secretary, D. Gordon Stewart, Solicitor, Dundee, by Sep- 
tember 1st. Also Third Resident Medical Assistant. Salary, £40 per 
annum, with board and residence. Appointment for six months. 
Applications to Dr. N. Raw, Medical Superintendent, by August sth. 


EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN, Shadwell, E.—House-Surgeon. Board, residence, 
etc., are provided, with honorarium of £15 158. at completion of six 
months approved service. Applications to Thomas Hayes, Secre- 
tary, by September 11th. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
—Two Resident Physicians. Applications to Messrs. Henry an@ 
Scott, 20, St. Andrew’s Square, Edinburgh, by September rsth. 


GUILDFORD ROYAL SURREY COUNTY HOSPITAL.—Assistant House- 
Surgeon. Board, residence, and laundry found. Applications to 
the Honorary Secretary. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Salary, £soper annum, with board, 
lodging, and washing. Applications to Wm. Holt, Secretary, by Sep- 
tember 2sth. 

JOHN LUCAS WALKER STUDENTSHIPS.—Studentship value £250, and 
tenable for three years; must devote himself or herself to original 
research in pathology. Applications to Dr. A. A. Kanthack, Patho- 
logical Laboratory, Cambridge, by October 15th. 


LANARK, COUNTY OF.—Resident Physician for the Middle Ward Isola- 
tion Hospital. Salary, £140 per annum, with board, etc. Applica- 
tions to J. F. Mackenzie, District Clerk, County Buildings, Hamilton, 
by August 2sth. 

LANCASTER: ROYAL ALBERT ASYLUM.—Assistant Medical Officer, un- 
married; - not under 25. Salary commencing £120 per annum, and 
increasing by 415 annually to £150, with board, apartments, and 
washing. Applications to James Viggens, Principal and Secretary, by 
August 26th. 

LENZIE BARONY PAROCHIAL ASYLUM, Woodilee.—Junior Medica? 
Officer. Salary, £100 per annum, with board, apartments, etc. 
Applications, marked “ Assistant Medical Officer” to J. R. Motion, 
Barony Parish Council Chambers, 38, Cochrane Street, Glasgow, by 
September 6th. 

LIVERPOOL INFIRMARY FOR CHILDREN —Assistant House-Surgeon. 
Appointment for six months. No salary. Board and lodging pro- 
vided. —— to C. W. Carver, Honorary Secretary, by 
August 23rd.. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road —House-Surgecn. Salary, £80 per 
annum, with apartments and board. Applications to Mr. Hubert 
Teague, Secretary, 30, Burton Arcade, Manchester by August 28th. 


MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; un- 
married, and not under 25 years of age; doubly qualified. Appoint- 
ment for twelve months from October 1st next. Salary, £150 per 
annum, with board and residence. Applications to W. L. Saunder, 
General Superintendent and Secretary, by September 11th. 


MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Dental Surgeon. Applications 
to the Chairman of the Board by Augugt 31st. 


METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham, N.— 
Salary, £160 during the first year, £180 during the second year, and 

200 during the third and subsequent years of service, with board.,. 
odging, attendance, and washing. Must be doubly qualified, un- 
married, and not exceed 35 years of age. Applications on forms to be 
obtained at the Chief Office of the Board, Norfolk House, Norfolk 
Street, Strand, W.C., where they must be delivered by 104.M. on 
August 26th. 

NORTHAMPTONSHIRE.—Medical Officer for the County. Salary at the 
rate of £700,and allowance for travelling and other out-of-pocket 
expenses. Must reside at a place approved by the Sanitary Committee. 
Applications to H. P. Markham, Clerk to the Council, County Hall, 
Northampton, by September 8th. 


PRESTWICH, MANCHESTER: COUNTY ASYLUM. — Pathologist and 
Assistant Medical Officer. Salary, £200 per annum, with board, 
residence, and washing. Applications to the Superintendent. 


ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified. Salary £105, with board, lodging. and washing. Appoint- 
a for three years. Applications to the Hon. Secretary by August 
31st. 

ROYAL ALBERT HOSPITAL, Devonport. — Assistant House-Surgeon 
for six months. Board, lodging, and washing provided. No 
salary. Applications to ‘‘ Honorary Secretary of Medical Committee” 
by August 14th. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Sur- 
geon, doubly qualified. Appointment for six months, which is renew- 
able. Honorarium at the rate of £30perannum. Board and washing 
provided. Applications to Joseph Worrall, Infirmary Office, Arcade, 
Southport, by August 24th. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Appointment from September. Salary, £30 per annum, 
with board, lodging,and washing. Applications to House-Surgeon by 
August 30th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer, doubly qualified. Unmarried, and when elected under 30 
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years of age. Board, washing, and residence in the hospital, and 
salary not exceeding 430 per annum. Applications to the Sec- 
retary, by September rst. 

TEIGNMOUTH HOSPITAL, South Devon.—House-Surgeon. Salary, £60 

r annum, with board, lodging, and washing. Applications to A. 
. Chapman, Secretary, by August 23rd. 

WEST HAM HOSPITAL, Stratford, E.—Junior House-Surgeon; doubly 
qualified and registered. Salary 435 per annum, with board, ‘lodging, 
and washing Appointment for twelve months. Ln agg wna wy 
marked Junior House-Surgeon,” to L. D. Rea, Secretary, by Sep- 
tember 2nd. 





MEDICAL APPOINTMENTS, 


CAMPBELL, R. B., M.B., C.M.Edin., appointed Senior fAssistant to the 
Sunnyside Asylum. 

CARRUTHERS, E. J. W., M.D.Edin., M.B., C.M., appointed Medical Officer 
of the Congleton Union, vice Lr. Moss, deceased. 

CHARLTON, F. J., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
No. 4 District of the Wimborne and Cranborne Union. 

CowlE, G., M.B., C.M., appointed Assistant Medical Officer of the City of 
London Infitmary, vice E. M. Wyche, resigned. 

Fry, W. ., M.B., C.M.Edin., appointed Medical Officer of Health to 
the Builth Urban’ District, vice Mr. H. Bennett. 

GARLAND, E. C., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Yeovil Borough. 

HITCHINGS, R., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of the 
Headington District of the Headington Union. 

JACKSON, W. A. L., M.R.C.S., L.R.C.P., appointed Assistant House-Physi- 
cian to the General Hospital, Birmingham. 

KINGDON, Wilfred R.,M.B.Durh., B.S., appointed Resident Medical Officer 
of the Ticehurst Asylum, Sussex. 

RoBINSON, J., L.R.C.P.I., L.M., appointed Medical Officer of the Xidder- 
minster District of the Kidderminster Union, vice Mr. S. Stretton, re- 
signed. 

STrrkK, Percy H., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the General Hospital, Her eford, vice A. M. Watts, resigned. 

Symes, J. O., M.D.Lond., D.P.H., appointed Honorary Bacteriologist to 
the Bristol Royal Infirmary. 

TURNER, W., M.B., B.S.Lond., F.R.C.S.Eng., appointed Assistant Surgeon 
to the Westminster Hospital. 

VERDON, E. 8., M.A., M.B., B.C.Camb., M.R.C.S., L.R.C.P., appointed 
House-Physician to the Norfolk and Norwich Hospital, Norwich. 

‘WIGHAM, W. H., M.B.Durh., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Borough of South Molton, vice M. A. Hind, resigned. 

Woop, W. B. Herepath, M.R.C.S., L.R.C.P., appointed Assistant House- 
Physician to the General Hospital, Birmingham. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertionin 
the current issue. 

BIRTHS. 
CARRUTHERS —On August 16th, at Halton, Cheshire, the wife of W. 
Hodgson Carruthers, M.D., ofa daughter. 
YEOMAN.—On August rsth, at Stokesley, R.S.O., Yorks, the wife of Wm. 
M. Yeoman, M.B., M.R.C.S., of a daughter. 


MARRIAGES. 

ASHE—COWAN.—On July roth. at St. Matthew’s, Kimberley, South Africa 
by the Ven. Archdeacon Holbech, Evelyn Oliver Ashe, M.D.Lond.,’ 
F.R.C.S.Eng., to Agnes Cowan, late Matron Kimberley Hospital. 

WARMER—USHER.—August sth, at Market Weighton, by the Rev. R. de 
French, M.A., vicar of the parish, Edward John Farmer, M.B.Dub. 
Univ.. Assistant Surgeon at Kola Gold Fields, Mysore State, India, 
son of the late John Farmer of 148, Leinster Road. Dublin, to Lily, 
second daughter of Edward William Usher, of Market Weighton, 
East Yorks. No cards. 

MATHEWS—BURNETT.—August rath, at Scotby Church, Carlisle, by the 
Bishop of Ossory and Ferns, assisted by the Rev. Canon Mathews, 
Vicar of Bassingham, Lincolnshire, father of the bridegroom, the 
Rev. R. S. Greene, Vicar of St. John’s, Workington, and the Rev. G. 
A om ha Scotby, Thomas Graham Mathews, M.D.Edin., Tibshe’f 
a ire, to Millicent Clara, daughter of the Rev. George Burnett, 

cotby. 

‘ScoTr—BRADLEY.—At All Saints. Hove, by the Rev. J. Spencer Walker, 
M.A., assisted by the Rev. J. Howard, M.A., William Whitelaw scott, 
L.R.C.S8.1., L.K.Q.C.P.I., of 76, Waterloo Place, Brighton, to Beatrice 
Mary, only daughter of the late Charles Lawrence Bradley, F.R.C.S., 
F.L.S., of 62, Brunswick Place, Hove, Sussex. 


DEATHS. 

DAVIES.—August 6th, at Plas Darland, Wrexham, suddenly, aged 6s years, 
Edward Davies, M.D., M.R.C.S., J.P., whois succeeded by his son, Dr. 
J.E. Davies. 

J HNSTONE.—On August _. at Upholland, near Wigan, George War- 
rack Johnstone, L.K.C.P.E., L.F.P.S.G., L.M., aged 56. 

Mvupp.—on August rth, at 1, “Dalebury Road, Upper Tooting, Barrington 
Richard Mudd, M.R.C.S., L.R.C.P., L.S.A., late of Storrington, Sus- 
sex, aged 75 

TWayLoR.—On August 13th, at his residence, The Hollies, Hathersage 

Derbyshire, Joseph Henry Taylor, L.F.P.S G., L.S.A., aged 76 years. 








HOURS OF ATTENDANCE AND OPERATION DAYS ap | 
ONDON HOSPITALS. DAYS AT THE 


CANCER, Brompton (Free). Attendances—Daiiy,2. Operations.—Tu. F.§. a< 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations, —Daily. 
CENTRAL LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. 8,2; 
5. Operations.—Dauly. TN. R, 
CHARING Cross. Aftendances.—Medical 4 Surgical, daily. 

Skin, M, Th, 149; Dental, M. W.¥., 9} Throat aud Eat, F930. Unga gs 

.F., 3. ms.—W 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—y. Th. F.,2, 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Comretions —M., 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN CENTRAL. Afttendanees.—Medical and Surgical, M 


2.30 ; Obstetric, Ww. , 2.30; Eye, M. Th., 2.30; Throat and Ear, Task sens 
2'30; Dental, W. mH * Operations. —M. W. Th. F. 
Guy’s. Attendances. = etionl and Surgical, daily, * m0; Obstetric, M. 
M. Tu. Th. F., 1.30; Tu..1; Skin, Tu, j gpental, daily, ie Jat 


Operations. ~idpithaimich M. Th., 1.30; Tu. F., 
HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, oe Operations.—M. Th., 2. 
KING’s COLLEGE. ftiemclanese. —Medical, daty et Surgical, daily, 1.30; Obste 

1.30; sOeRs Tu. W. F.S., 1.30; Eve, M. Th., 1 ‘30; Ophthalmie Department W x 3 a 

wa. ; Skin, F., 1.30; “Puroat, , 1.30; Dental, Tu. Th., 9.30. Operations, a4 3 fr 2 
LONDON. * Attendances. aac daily exc. S a Surgical, daily, 1.30 “es ts 

M. th..13); o.p.,W,, 8.130; Eye, Tu. 8.,95 Bar, S., 9.50; Skin, Th. 9; Dentalehe 

9. Operations. —M. Tu. W. Th. | 8..2 
LONDON TEMPERANCE. Attend es _ Medical, M. Tu. F.,2;8S l, 

tions—M. Th. 490. a 
Starngensay®. Attendances.—Medical and Surgical, daily, 9; Obstetric, W., 2. Operas 


MIDDLESEX. Aftendances.—Medical pe Surgical daily, 1.30; Obstetric, 14> 
o.p., M. F.,9; W., 1.90; Eye, Tu. F., a eyes ‘Throat, Tu., 9; Skin Tu., 4; Tha 
Dental, M. W. F.,'9.30. Mat ; (Obstetrical), Th., 2 

NATIONAL ORTHOPEDIC, Attendances.—M. < ~ ¥. «2. Operations. ay 10. 

NEW Hoserrat For WoMEN. Attendances,—Daily, 2; Ophthalmic, W. S., 9.30 Operas 
tions.—Ta. F., 

NorTH-W EST ‘Loxpox. Attendances. —Medical and Surgical, daily,2; Obstetri: " 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. Wad 

Roya EYE, pena ‘Attendances. —Daily, 2. Operations. —Daily. 


Roy — FREE. Aftendances.—Medical and Surgical, daily,2; Diseases of Women, Tu.§ 
Eye, M. er 3 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th.,9.’ Operg 
ie ga : : (Ophthalmic), M. F., 10.30; (Diseases of Women), 8. 9. 


ROYAL open OPHTH ALMIC. Vibtandaaces —Daily,9. Operations.—Daily, 10, 

ROYAL ORTHOPEDIC. Affendances.—Daily,1. Operations —M., 2. 

Royal WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 

ST. BARTHOLOMEW’S. Attendances. x 9a and Surgical daily, 1.30 ; ty Tau, 
Th., S..2; o.p.. W.S.,9; Eye, W. Th. S., 2.30; Ear, F.,2; Skin, F., 1 9); Latyny, 
F., 2.30; Orthop lie, M., 2.30; Dental, Tu. F., 9. Operations, —M. Ta W. S., 1.90: 
(Ophthalnie), Tu. * 

ST. GEORGE’S. Afte tang —Medical and Surgical, daily, 12; Obstetric, M. Th. 2 
Eye, W. 8.2; Ear, Tu., 2; Skin, W 374 Throat, F., 2; Orthopedie, W.,2 2; Demise 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 

St. M ARK’S. Attendances, —Fistula and Disea: ses of the Rectum, males S.,3; females; 
W.,9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Affendunces.—Medical pnd Surgical, daily, 14; 0.p., 1.30: Obstetric, ru. F, 
1.45; o.p., M. Th., 1.3): Bye, Tua. 9; Bar, M. fu., 3; Orthopedic, W., 10 Throat, 
Tu. F., 3.0; Skin, M. Th., 9.39; stcattadeaneaouiinn Me Th., 2.30; Dental, W.S S., 9.30; 
Children’s Medical, Ta. F., 9.15; eee” S., 9.15. Operations.—M., 2.30.5 

a 2 1 2303 $.. 10 ; (Ophthalmic), 10. 
St. Pr Tk R’S. Atte ni mces.—M. 2and 5; Tu.,2; 33 Th., 23 
4. Opera/ions.—W. I. 

St. HR de AS’s. Attendances. —Medical and Surgiest, M.. , ru. Th. 3 0.p., daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W F., O.P., ay “exe. 8. 1.30; Ear, 
Mm. LO; Skin, F., 1.30; Throat, Tu. FS 1.30: ‘Chilarem” 8., LR: Electro-therapeue ° 
tics, OP. Th., Mental Diseases, 0.p., Th 1.105 | Dental, Tu. F., 10. Qperations—M. 
W. Th. &, 2) Ta . Th., 3.30; (Ophthalmic), Th., 2; (Gy necological), T | eS 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30. 

THROAT, Golden Square. Aftendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, Sarl 1.30; Obstetrics, M, 
W. F.. 1.30; Eye, M.Th.,2; Ear, M. Th., 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.9 
Dental, W., 9.30. Oper ations.—Tu. W. Th., 

WEstT LONDON. Affendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. s ; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W. : 23 Electric, 
Tu., 10; ; Skin, F.,2; Throat and Nose 3. 10. Operations.—Tu. 2.30. 

WESTMINSTER. Attendances. —Medical and Surgical, daily, 1; aoa ae F.,1; Eye, 
Tu -F., 9.30; Ear, M.iTh.,9.30; Skin, W.,1; Dental, W. S., 9.15. Operations.-M. 


F. (Women and Children), 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NoT_LAT! ATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C . London; ; those concerning business matters, 
non-delivery of the Jou RNAL, ete. , should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the BRITISH 
MEDICAL JOURNAL “ + es to communicate beforehand with the 
Manager, 429, Strand, 

CORRESPONDENTS Who biog notice to be taken of their communications 
should authenticate them with their names—ef course not neeessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Ottice of the JOURNAL, and not to his private house. 

PusLic HEALTH DEPARTMEN:..—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with d uplicote copies, 
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—— 
Queries, answers, and communications relating to subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 





pee under their respective headings. 
QUERIES. 
ires to know of an institution in the North of England to 
RE gone woman, suffering from repeated but mild epileptic 
weizures. could be sent for treatment. Relations could not afford to pay 
apything. 


BATTEN WILLIAMS (Wesley House. New Street, Pwllheli) asks for in- 
formation a8 to wha’ sort of climate is to be found at Connemara in 
West Ireland, as a patient of his is removing there; particularly 
whether suitable to rheumatism. 


counTRY PRACTITIONER would be glad to know of an institution where a 
neurotic young lady could be received for treatment by the Weir- 
Mitchell system. Provinces preferred. Patient able to pay moderate 


fees. 


Dr. T. J. would be grateful for advice on the following point: The 
medical officer of a club is required to extend his duties as medical 
officer to the families of members. What would be the minimum fee 
per head a year he would have to ask, the members themselves paying 
4s. a year ? 


MemBER wishes to know if there is any book or pamphlet published on 
the treatment of syphilis as practised at Aix-la-Chapelle. 
*,* Dr. Brandis describes the treatment of syphilis at Aix-la-Chapelle 
in a paper translated by Dr. Auchinleck, and published in the Medical 
Press, November 21st and 28th, 1883, and also, we believe, as a pamphlet 


R.W. W. would be glad of information as to a suitable health resort for 
the winter months for a young lady patient convalescent from empyema 
hut still wearing a tube ; South of Europe preferred, but not essential. 
Essential points: (1) Dry. bracing air; (2) cheerful society and sur- 
roundings ; (3) good resident practitioner. 


surGEON would like to know what experience any readers may have had 
in the treatment by operation.of incomplete rupture of the female peri- 
neum under the influence of loca) aniesthesia, such as the ether spray 
or cocaine injection. He is aware that the modern consensus of opinion 
isinfavour of a plastic operation. but would like an expression of 
opinion from members of the old school who leave such cases to 
granulate. What is their experience as to after-trouble in the way of 
displacements or impaired sexual capacity ? 


BOOMERANG writes: 1. I shall be glad if any of your readers can tell me 
the cause ofa distinct phosphorescent odour in the breath of certain 
individuals. I have sometimes thought it was due to the use of a phos- 
phatic preparation in the stopping of teeth, but I have found it occur 
among those who have no such filling, for example children. I shall 
also = glad to know of any reference to such a condition in medical 
literature. 

2. What is the difference between French oil of turpentine and 
ordinary turpentine, and why is it that the former is supposed to be so 
i in phosphorus poisoning ? Is it not a solvent of phosphorus 

SO: 


Mr. LIONELJ. WEST, M.R.C.S., etc. (Marlboro House, Queen Street, Morley) 
would be glad to know of a home where an old lady who has been a 
schoolmistress could live by paying about ten shillings a week, which is 
the fullest amount she could pay. She is quite helpless, suffering from 
disseminated sclerosis ; she cannot walk, and more often than not in her 
efforts to feed herself throws the food over her shoulder, and she has 
difficulty in speaking and swallowing. She is most unhappy in her 
present house, which is her own for life, and then goes to a stepson who 
is at least a drunkard: consequently the old lady is very neglected, 
~ at times left a day or two on the hands of any friend who happens 
0 come in. 


CANTAB writes : Would any reader kindly give me his opinion as to the 
cause of the enlargement of glands and treatmentin the following case: 
A gentleman, aged about 30 years, consulted me about enlargement of the 








inguinal glands on the right side. I found three of the glands enlarged, 
one about the size of a walnut and the others about the size of a filbert. 
There is no chancre or irritation about genital organs, and enlargement 
is painless; no signs of scrofula. He informed me that about four 
years ago he had a soft chancre, and one gland enlarged to the size of a 
filbert. This never quite went down. It cannot be a bubon d’embiée, 
since he was not exposed to infection. 





ANSWERS, 





‘ i, S. ae water in question can be procured by ordering from any 
chemist. 
THE TREATMENT OF PRURITUS. : 
INQUIRER begs to thank those correspondents who have kindly come 
forward to his assistance, and will act upon some of the suggestions 
kindly vouchsafed. 


: Books FoR D.P.H. EXAMINATIONS. 

WE have frequent inquiries on this subject. Our correspondents will find 
Notter and Firth’s Theory and Practice of Hygiene (J. and A. Churchill, 
1896) an invaluable aid. The chemistry and bacteriology now required 
by most Boards can scarcely be obtained except at a school; and the 

: teacher selected would have his own preference in regard to books. 
Woodhead’s short work on bacteria would be a useful one to read as a 


preliminary, but practical work in a laboratory is desirable. Wanklyn’s 
Water, Milk, and Air are good working manuals, but a certain 
amount of manipulative dexterity is a desideratum. 


DIRECTORSHIP OF PUBLIC COMPANIES. 

ENQUIRER.—In reply to our correspondent’s question, it is doubtless un- 
desirable from many ape of view for a medical practitioner to be- 
come director of a public company trading as “ chemists,” but we know 
of no means of stopping it. 





NOTES, LETTERS, Ete. 





DUPLICATE PERIODICALS. 

THE Dundee Medical Library has on hand a number of duplicate volumes 
of the Edinburgh Medical Journal, Medical Times and Gazette, Journal of 
Mental Science_etc., which the Committee are desirous of giving away 
in exchange. Full particulars on application to the Assistant Librarian, 
Medical Library, University College, Dundee. 


THE SAFE ADMINISTRATION OF CHLOROFORM. 

A CORRESPONDENT writes: The more one dives into the subject of 
‘‘chloroform anesthesia,” with its successes and failures, the more 
is the conviction forced upon one that Dr. John Snow, born at York 
on June rsth, 1813, and who died in London on June 16th, 1858, at the 
early age of 45 years, was one of the greatest benefactors to man and 
animal kind any country has yet produced, for every report of fatal and 
successful cases of chloroform administration proves that ‘‘ had the 
rules laid down by Snow for the gradual and regular progressive method 
of administering chloroform been universally practised intelligently 
from the first, no fatal and non-fatal accidents would ever have hap- 
pened from its use.” . 

According to the estimate published in the BRITISH MEDICAL JOURNAL 
of August 7th, a child of 12 years requires not more than about 8 minims 
of pure chloroform uniformly diffused in the blood to cause perfect 
insensibility to any ordinary surgical operation, and not more than ro 
minims should at one time be present in the blood to cause Snow's 
fourth degree of narcotism or thorough relaxation of the muscles for 
the purpose of more eoaily reducing old-standing dislocations in 
children of that age. If four minutes are given for the gradual 
absorption of 8 minims, and five minutes for the absorption of 10 
minims. the air breathed does not contain on an average more than 
o 46 per cent of chloroform vapour. Of course those giving chloroform 
in larger doses do not know that air containing on an average o.s per 
cent. of vapour is capable of causing, even in some adults, the deepest 
degree of narcotism, because they do not trouble themselves to read and 
study the results obtained by Drs. Carter,! Arnold,? O’Neill,3 and othets 
on Snow’s method by means of the regulating inhaler, or, they woula 
see that the six examples given in the JOURNAL of August 7th serve tu 
prove that 10 minims of pure chloroform is the-maximum dose that 
should be given to a child of 12 years for the purpose of easily reducing 
old-standing dislocations. The staunchest opponents of Snow’s methoi 
cannot but admit that the small quantity of pure chloroform founa 
capable of causing perfect anesthesia is quite incapable of causing the 
paralytic dilatation of the heart physiologist; speak of as found on 

_ post-mortem examination to be the cause of death, and that such over- 
distended and flabby heart is alone due to the exhibition of too con- 
centrated vegeae of chloroform, as. again yore in the two cases of 
fatal chloroform administration reported in the BRITISH MEDICAL 
JOURNAL of August r4th: 

“ About half an ounce of Duncan’s chloroform was administered to a 
boy, aged 11 years, ee hy into a Skinner’s inhaler (facepiece). The 
patient took the anesthetic very well for several minutes, when he 
became cyanosed first and then suddenly very pale.” Both these con- 
ditions are, of course, symptoms of an overdistended heart, found flabby 
after death. ‘‘Two drachms of pure chloroform were administered to 
a stalwart, muscular seaman, also dropped on a Skinner’s facepiece. He 
appeared tu take the chloroform well, and was under in about twelve 
minutes, but, about half a minute after, breathing abruptly ceased and 
the face at once became cyanosed. These symptoms developed in a 
moment, and,in the administrator’s opinion, without the least warn- 
ing.” Such are the inevitable results which must be expected from 
teaching students ** That the quantity of the anesthetic used must not 
be vonsidered, for the patient’s symptoms are the only guide.” Can any 
teaching be more misleading ? 


TREATMENT OF RINGWORM OF THE SCALP. 

Dr. E. T. A. BoYTON (Forest Gate) writes : May I suggest izal oil, not the 
jzal sold by chemists, which is an emulsion, but the genuine oil itself 
as a remedy worth trying with ringworm of the —s ? Painted lightly 
over a few of the patches at a time it vesicates, but if the skin is free of 
irritation caused by other remedies, without any cedema, and with 
little or no pain, it gives excellent results. It should not be rubbed 
in with the brush too energetically, or when the scab has cleared off a 
scar and slight baldness may result. An ointment of lanolin and 
vaseline equal parts with izal oil 1 in 20 by weight is a capital ointment 
where the disease is very widely spread ; indeed whilst acting well it 
produces no irritation of the scalp, and possibly would act more 
quickly of a strength of 1 in 10, but perhaps with some irritation. 
Messrs. Newton, Chambers, and Uo. kindly placed a supply of izal oil 
at my service. 

NEURASTHENIA. 

Dr. CUNNINGHAM (Stewarton) thinks that the following diagnosis and 

treatment suggested by Charcot for neurasthenia may be interesting 

to those medical gentlemen who have been ft ae to the BRITISH 

MEDICAL JOURNAL on that subject. Charcot wrote in French—which 

has been carefully translated—as follows: 

** Neurasthenia, tachycardia, and trembling of the extremities (latent 





1 BRITISH MEDICAL JOURNAL, December 16th, 1893; October 6th, 1894. 
2 Jbid., December rath, 1896. 
3 [bid., June 12th, 1897. 
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Graves’s disease): 1. Make an ablution every morning with a sponge 
in water at 8° to 10° C. (that is, 72° to 75° F.) over the whole body. 

2. nt the nape of the neck and over the whole of the spine with the 
tincture of iodine. 3 Take immediately before each meal every day 3 
of the following pills: R Bromohydrate of quinine, 0.05 cgr.; extract of 
nchona, o.10 cgr. For one pill. Makeso. 4. Take every night on going 
to bed dessert spoonfuls of the following solution: BR Bromide of soda, 
108. water, 200 g.; mix. To be followed for three months without dis- 
continuing.” 
Dr. Cunningham's patient consulted Charcot pine 1880. At that 
time the palpitating heart gave considerable trouble, and he was 
informed that there was slight dilatation of the left ventricle. His 
appetite has always been good, but he usually suffers from constipation 
and flatulence. Occasionally there has been marked anemia. The 
spleen is normal in size. For the first few years the disease seemed 
bod, progress slowly, but it appeared to have been stationary for some 

e. 


GASTRIC DILATATION. 


Dr. JAMES GARDNER (Manchester) writes: May I be allowed to pass a few 


criticisms on Dr. Boyd's Clinical Lecture on Gastric Dilatation which 
appeared in the BRITISH MEDICAL JOURNAL for July 31st? I would 
like to know what proof Dr. Boyd has for the statement in the third 
paragraph that the stomach may be dislocated downward by the weight 
of its own fluid contents and the yielding of the gastro-hepatic liga- 
ments, and still more for the following statement: that it may become 
80 much dilated that we “‘ find it occupying the entire of the lower por- 
tion of the abdominal cavity, per ee | from one iliac region to the 
other.” Such a condition as that quoted is, I think, always due to 
organic stricture. Ifit can be caused by mere overfilling of the organ 
it ought to be common in Berlin and Munich, but I never saw nor 
heard any such cases referred t) either in these places or in Vienna. Dis- 
og aa downwards with dilatation ought to be more common in men 

an in women in these cities, considering the enormous quantities of 
beer the men drink, but it is the other way about. 

The vertical position of the stomach or displacement downwards is 
either congenital or acquired. Congenitally it may exist with no sym- 

ms even in adultlite. The causes of the acquired form are tight 
acing (or what is even more important, the amount of clothes hung 
from the waist, as seen in German women, who wear a large number of 
tticoats and often no corsets), and weakening of the abdominal walls 
m pregnancy, ascites, abdominal tumours, exhausting diseases, etc. 
In the first case, the liver and stomach are forced down ; in the second, 
after the pregnancy or removal of the ascites, etc., the support 
is withdrawn, so that the stomach and intestines fall down. 
The displacement is soon followed by dilatation, and, unless the true 
cause be recognised, washing out the stomach will be of very temporary 
benefit, for the pain and vomiting are due to the food escaping with 
difficulty through the kink at the junction of the movable and im- 
movable portions of the duodenum, the stomach dragging down the 
movable portion. 

Under *‘ causes arising outside the pyloric walls leading to obstruc- 
tion and dilatation,” we find a somewhat curious one, “ ( ij kinking of 
duodenum or pylorus from non-yielding of gastro-hepatic ligaments 
when stomach is dragged down by the weight of its own fluid contents 
ahen in a dilated condition” (italics mine); this looks like arguing ina 
oucle, or at least we are left ignorant of the cause of the primary con- 

‘ition. 

Can Dr. Boyd explain how “(d) floating kidney” causes gastric 
dilatation? The ordinary explanation is inadequate It is much more 
likely that there is one common cause for both, or the existence of both 
in any one case is a coincidence. 

One other criticism, on the use of the word “dislocation” in the 
fourth paragraph, ‘‘in this variety the dislocation is upwards.” We do 
not talk of a dilated heart, or emphysematous lung, or distended 
bladder as being dislocated, and a should we of a distended 
stomach? There is just as much, or as little, reason for the one as the 


TREPHINING AMONG SAVAGE PEOPLE. 

Or the many recorded cases in which the practice of modern surgery 
seems to have been anticipated by the roughand ready methods of races 
living in a state of semi-barbarism perhaps that of trepanning as 
practised among several tribes in various parts of the world is the most 
curious. The custom is avery ancient one, but for what purpose or on 
what basis it was used there is not much to guide our conjectures. The 
latest contribution to this subject is contained in a most original and 
interesting volume recently published by Dr. Munro on Prehistoric 
Problems. At the present day the practice is prevalent in the Mountains 
of the Cedars—Djebel-Auress—which, form the south-east border of the 
Algerian plateau. In this volume the method of operation is very fully 
described, anda native doctor showed the author a skull which con- 
tained no fewer than adozen circular holes, two slits, and a largeirregular 
orifice. The operation is practised for the treatment of blows or wounds 
on the head. With them it is a routine practice, to be applied in every 
instance; it is even undertaken some time after all traces of the wound 
have disappeared. It is said that owing to the remarkable recuperative 
power possessed by the natives, bad results very rarely follow. 


INEBRIETY IN ROUMANIA. 


We learn from the Journal of the Belgian Patriotic League against Alco- 


holism that, following the example of other European countries, a 
Jeagne against the abuse of alcoholic liquors has been founded at, 
Jassy. Among the founders we note with pleasure the names of 
several members of the medical profession who have honoured the tra- 
ditions of medicine by taking a leading partin the emancipation of 
their land from the increasing ravages of a grave disease. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 


(A) A. M.; Mr. R. B. Anderson, London. (B) Sir H. R. Beevor, 
London; Mr. J. Burney, Bristol; Professor J. B. Bradbury, Cam- 
bridge; Messrs. Burroughs, Wellcome and Co., London; Mr. R. 
Barwell, London; Dr. Bond, Gloucester; Mr. E. T. A. Boyton, 











London; B.; Mr.G.A.H. Barton, Morchard Bishop. (€) Mr. A. 
Canney, London ; H.O. Corfield, M.B., Bristol ; Dr. E. Cureton, shrews. 
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London; Dr. H. J. Campbell, Bradford ; Professor Corfield, London. 
Cantab. (D)W. D. Donnan, M.B., Belfast; F. Deighton, M.B., Cam. 
bridge; H. Distin, M.B., Enfield. (HE) Mr. J. J. Eyre, London; Mr.R 
Ellis, Newcastle-on-Tyne. (F) Fiat Justitia; Mr. P. c, Fenwick. 
Christchurch, N.Z.; W. E. Fothergill, M.B., Manchester; Dr, J, ¢ 
Fletcher, London; Ferrous; W. E. Foggie, M.B., Dundee. (Q) Dr. W. 
Gordon, Exeter; Dr. J. Galloway, London; Mr. H. F. Gillett, London: 
G. P.; Mr. H. R. Greene, Woking; J.Gardner, M.B., Manchester. 
G. P. (H) Mr. F. G. Hallett, London; Mr. A. T. Hobbs, London, 
Ontario; Dr. W. P. Herringham, London; Mr. T. G. Horder, Cardi, 
(I) Inquirer. (J)J.R.B.; J. W.; Mr. W. A. L. Jackson, Birmingham: 
Dr. C. M. Jessop, Redhill; Dr. Johnson, London. (K) W. Kingdon, 
M.8., Hawkhurst; Mr.C.W. Krohne, London. (&) Mr. G. J. Long, 
London. (M) Mr. J. S. W. MacCormac, Leicester; Mr. M. Mollett, 
Southampton; Dr. F. H. Martin, Chicago; Dr. W. F. MacCarthy, 
Worcester ; Dr. H. C. L. Morris, Bognor; Dr. G. MacDonald, London; 
Member; Dr. Moorhead, Cootehill; Mr. H. W. Manders, London, 
(N) Natalis; Mr. C. Norman, Dublin. (O)Mr. E. A. Onyon, Eye, 
(P) Dr. J. W. Paton, Rockferry; W.E. Price, M.B., Ross; Dr.¢, £, 
Purslow, Birmingham; Mr. F.M. Purchas, Edinburgh. (Q) Mr, g, 
M. Quennell, London. (R) Mr. J. D. Reckett, Newcastle, Jamaica; 
Messrs. Robb and Co., London; Dr. M. J. Robinson, London. (8) 
Mr. E. A. F. Steele, Southend-on-Sea; Dr. G. Sharp, Leeds; Dr. F. 7 
Spooner, London; Surgeon; Dr. J. O. Symes, Clifton ; Messrs. Street 
and Co., London; Dr. J. S. Scriven, Stourport; Dr. A. P. Stevenson, 
Darlington; J. H. Sproat, M.B., Wells, Somerset. (T) Mr. J. M 
Thomson, London; Dr. J. Taylor, London. (W) Dr. B.C. A. Windle, 
London; Mr.R. W. Winstanley, Haslemere ; Mr. B. Williams, Pwllheli; 
Mr. L. F. West, Morley; Mr. J. A. Wetherell, Hull. (WY) Mr. A. B. 
Young, Manchester ; etc. 
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THE TRAINING FOR THE MEDICAL 
PROFESSION. 

jr is not easy to decide in what way a man may best be 
trained for the practice of medicine, nor is the best alike for 
all. Means, capacity, prospects, purposes differ, and the 
talance must be struck for each man afresh. Only a few 
general remarks can be offered here, and they must be supple- 
mented by reference to the special information of the various | 
courses of education which are printed elsewhere. | 
The chief circumstance to be considered must be that of | 
| 

| 


expense, and the length of training must be suited tothe | 
means of the student. For a pass diploma five years’ train- | 
ing is required by the General Medical Council, of which | 
the first two years are spent in the preliminary studies of | 
chemistry, physics, anatomy, and physiology, and the last 
three in clinical medicine. A university degree in England, 
orthe Fellowship of the College of Surgeons, will need six | 
years, the extra time being somewhat differently spent in’ 
each case. A degree costs more than a diploma, and it has 
an undoubted advantage, not only in the preference of the | 
public, but also in the greater length of training and the 
better acquaintance with physics and chemistry which it | 
implies. 

Those who can can afford it had better take the degree of 
Oxford or Cambridge, since a certain social training, which 
stands a man in good stead, is here added to the scientific. 
A degree may be obtained more cheaply at the London 
University through any of the metropolitan or provincial 
schools; at the Victoria University, from Owens College at 
Manchester, or University College at Liverpool; from the 
Durham University, either by taking the whole course at 
Newcastle or by intercalating a certain amount of residence 
there into a London training ; or, lastly, at any of the Scotch 
universities. 

It isa hardship on the south of England that the London 
degree, though in some respects needing less than the 
others, yet requires in the student a capacity for book-work 
which takes it out of the reach of a certain number. This 
peculiarity, however, has been modified in the past, and will 
no doubt be further lessened. On the other hand, the 
London degree is open to all wherever they are trained, and 
this is a boon which it alone confers. 

Should a university degree be beyond reach, or should the 
London degree be selected, the place of training will be 
chiefly determined by circumstances of residence and of con- 





nection. The various schools are so well known that it is 
not needful and would be invidious to compare their merits, 
Each of them furnishes a handbook in which their advantages 


9 





are fully set forth. Here in London we have of late years 


| made great advances in the luxuries of education. Most of the 
| great schools have athletic clubs of all sorts, some have ex- 
| cellent cricket and football grounds, and there are musical, 


dramatic, and debating clubs for those who enjoy them. Life 
is no longer rough, and though boys will be boys at times, 
we have as few elements of rowdyism among our students as 
any university. In proportion as men have proper objects 


| on which to exercise their bodily powers and their spirits, 


they less indulge in the dissipation which used to be the 
danger of a London student’s life. Discipline also is much 
stricter than it used to be, and an idle student with us is 
sent down just as an undergraduate at Oxford or Cambridge 
may be if he fails to do his duty. Nor does the addition of 
natural and healthy recreation spoil the amount or quality 
of the work done, but rather the contrary. Men work the 
better for being healthy and the harder for being happy. 

After qualification at least one year should be spent in a 
resident appointment at some hospital, and if possible 
another year in perfecting education by attendance at special 
hospitals. Medicine is like Aristotle’s Lthies; it must be 
allowed to soak, and an extra year of study is an investment 
which is well repaid. 

It is necessary to add that knowledge of medicine must be 
supplemented by knowledge of the world. Not only are men 
and women a kittle cattle to drive, but disease of the body is so 
much influenced by the mind that in each case we have to 
understand the patient quite as much as the malady. This 
is not learnt at hospitals, and a man should therefore neglect 
no opportunities of extending his knowledge of men which 
his tastes, connections, or other circumstances may afford 
him. 





THE COST OF A MEDICAL EDUCATION. 


In this essentially business-like age, when the main object 
of every man is to get a little more value for his money than 
his neighbour, anyone who enters a youth for the medical or, 
indeed, any other profession, must regard himself as embark- 
ing upon a commercial speculation. He is bound first of all 
to calculate the cost, and then to estimace the return he is 
going to obtain for his outlay. The latter proceeding is 
often quite simple, for the speculator, if we may call him so, 
may have a practice ready for the student to drop into, or the 
means of procuring him a remunerative connection from the 
outset. But in very many cases, perhaps the majority, the 
parent has neither the wealth nor the influence to ensure 
such a favourable start, and is actually staking everything 
upon the results of his son’s medical aa my too 
19%3 
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much weight cannot be laid upon the gravity and impo tance 
of thoroughly testing the decision arrived at as regards the 
choice of a profession. The would-be student must not only 
have an instinctive love for his work in its wider and more 
striking aspects ; he must be prepared to give a self-sacrific- 
ing devotion to its laborious and occasionally repulsive 
details. Personally he requires the soundest of health, both 
physical and moral, and a faculty of self-control that will 
be called for in almost every action of his life. But given all 
these, can the expenditure necessary before he qualifies be 
looked upon from the business standpoint as a sound invest- 
ment? We would answer most emphatically, Yes. The 
material prizes of the profession are dazzling but rare, the 
moral are frequent but not commercially estimable. Still, 
we have no hesitation in affirming that any qualified man 
who is conscientious, tactful, and not wholly incapable, is 
practically certain of earning his living. It may not be for 
him to acquire a fortune er a title, but he may almost infal- 
libly rely on a competence. 

The man, therefore, who, having correctly gauged his son’s 

character and capacity, has brought .him up to the medical 
profession, may reckon that, barring accidents, he has pro- 
vided for his future. We must now consider what amount 
of money he must be prepared to lay out to this end. It is 
absolutely necessary that he should be ready to sink a con- 
siderable proportion more than the bare minimum which is 
theoretically requisite, for accidental ill-health or ill-success 
may much delay the attainment of the goal, while it must be 
remembered that anyone who devotes himself to the study of 
medicine burns his boats as regards entrance into any other 
occupation except the miserably paid one of teaching biological 
science. The minimum expenditure is in itself not difficult 
of calculation, but will vary to some extent with the quali- 
fication which the student seeks, and the medical school to 
which he attaches himself. It is an extraordinary circum- 
stance that whereas he himself and his family have long de- 
cided that he is to ‘‘go in for medicine,” the selection of his 
course of study and his school are very frequently left to an 
absurdly late period, often actually to chance. The im- 
portance from the pecuniary, as from any other, point of view 
of a careful choice in these respects cannot be too strongly 
emphasised. To act upon a casual recommendation may en- 
tail serious waste of money and misdirection of energy. 

The expenses of a medical education are of two kinds—in- 
evitable and accessory. The former cannot be kept below an 
easily ascertainable minimum; the latter may be reduced 
almost indefinitely, though to attempt to do so is usually the 
falsest of pennywise economy. The irreducible outlay com- 
prises the actual fees for education and examinations, while 
the reducible refers to the personal expenses ofa student’s 
career. With regard to these latter, we may here repeat that 
the endeavour to keep them to a figure simply suffi- 
cient to provide the bare necessities of existence is in the 
vast majority of cases an unjustifiable error. In many cases 
in which medical students have utterly gone under the 
primary cause has been a mistaken notion on the part of 
their parents that they could be kept out of mischief by 
limiting their allowances. Under such circumstances the 
contraction of debts by a young man in the not unnatural 
desire to emulate his better-supplied fellows has often proved 
the first step towards his irretrievable downfall. There are, 





them proof against such temptations, but as a general 
we would advise any parent who is unable to allow his 
enough to permit him to join in the ordinary social ang 
athletic life of his contemporaries to refrain from entering him 
for the medical profession at all. A student so handicappeg 
has at the best a disadvantageous start, and may have to 
wage a continual warfare with unpopularity and logs of self. 
respect. Such an incubus acquired at this period not in. 
frequently clings to him and weighs him down in his 
fessional career, which thus may be foredoomed to fail 
or at least hardship, from the outset. The student's allow. 
ance then should be reasonably ample ; if his parent cannot 
trust him to spend it aright he should certainly never thin 
of making him a medical man.’ 

Of the expenses to which we have already referred ag irre. 
ducible it will be convenient to consider first those required 
for examinations. The examinations themselves are of tyo 
kinds: those necessary for mere qualification and those 
which are taken as stepping-stones to the higher positions 
in the profession, whether in appointments or in practice, 
There can be no doubt that the public is in a condition of 
imperfect education as regards medical qualifications, which 
renders the possession of a University degree of great value 
from the latter point of view. We say imperfect educa. 
tion advisedly, for the public has not yet acquired the 
power of differentiating between the degrees granted 
by various Universities, and cannot in consequence realise 
that the value of an M.D. degree may be in some cases ¢con- 
siderably less than that of the ordinary ‘‘ Colleges” qualifica. 
tion. There can be no doubt that this last-named diploma 
is for all ordinary purposes the most valuable one to seek, 
University graduates usually take it in addition or asa pre- 
liminary to their degree, and it is indispensable to those 
whe wish for the higher diplomas of the London colleges, 
which alone qualify for most hospital and teaching appoint- 
ments in England, and which are held by the great majority 
of consultants. The fees for the qualifying examination of 
the Conjoint Board amount to 436 15s., those for the licence 
of the Society of Apothecaries to £15 15s. It is not usual, 
however, for students to commence their career with the in- 
tention of taking the latter qualification and no other. 

The M.D.London (excluding matriculation) costs £20, the 
F.R.C.S.Eng. and the M.R.C.P.Lond. (only necessary for 
medical consultants) each 25 guineas. Lach also necessitates 
a prolongation of the years of study, the latter two being 
granted only to persons of 25 years of age and upwards. It 
may safely be said that of these ‘‘ higher ” examinations the 
F.R.C.S.Eng. is by far the most generally valuable. It is 
not only indispensable for surgical specialism, but confers 
a status upon a general practitioner in the provinces and 
colonies such as no other diploma can do. We think, how- 
ever, that preparation for this examination should not begin 
till after qualification, and that to take an extra year for the 
primary section of itin the middle of the medical curriculum 
is as a rule inadvisable. 

At every medical school a fixed composition fee covers all 
lectures and hospital practice required for the diploma of the 
Conjoint Board ; these fees will be found on p. 539, where it 
will be seen that in London they range from £115 to £157 108. To 
them must be added the cost of certain unavoidable extras, 
such as books, instruments, chemicals, ‘“ parts” for dissectien, 
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etc., together with subscriptions to athletic Clubs and to the 
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students’ Soviety, which may be practically obligatory. At 
many hospitals the finances of these latter bodies are 
amalgamated by the formation of a ‘‘union.” When this 
oxists a lump sum paid down on entrance serves as a com- 
sition fee for all the clubs, and will, as a rule, be found a 
good investment. Before paying it, however, it is as well 
to ascertain whether the union really includes all the clubs 
and societies ; we know of one the subscription of which does 
not comprise that of the society which it is most important 
that the student should join—the Medical Society. 

With regard to books, a word of caution is necessary 
against too promiscuous outlay in the purchase of bulky and 
expensive textbooks which become out of date almost before 
theyare read. One standard work on each of the leading 
gabjects should suffice ; any book of special nature can be ob- 
tained from a medical library. It need hardly be added that 
the purchase of instruments before qualification, except for 
dissection and minor surgery, is, as a rule, ill-advised. 

Turning now to the more elastic item of personal expendi- 
ture, much, of course, will depend upon the habits of life to 
ghich the student has been accustomed, much also upon the 
set with which he becomes associated in his hospital career. 
Itis thus not easy to give even approximate figures under 
this heading. There is first of all the question of bare main- 
tenance, and although the nominal minimum of time for 
which this must be provided is five years, it is no exaggera- 
jion to state that various causes prolong it to at least six in 
fally four cases out of every five. Then with regard to resi- 
dence, it is undoubtedly advantageous that a London 
medical student, particularly if country bred, should lodge 
in the suburbs during the first two years of his curriculum. 
The extra expenditure incurred in travelling will be more 
than repaid in improved health. During the next two years, 
which are devoted to hospital appointments, he must needs 
live near his work, and will consequently require +more ex- 
ercise, so that the money saved on travelling is best laid out 
inathletics. In his fifth year he will again be more his own 
master, and may even be able to do part of his actual work 
in the country. 

Taking all these matters into consideration, we may assign 
the limits of an average allowance for board, residence, 

pocket money, and incidental expenses at 30s. and 45s. per 
week, To live on less than the smaller sum will entail 
pinching, while nostudent should require more than the 
larger. During each of the first two years he must be forty 
weeks in town ; during the second two at least forty-five will 
probably be required of him; and the same may be said of 
the last year, though this is a period at which a holiday 
is more easily obtained, but, owing to the interesting nature 
of the work, less sought. 

We are now in a position to put together the facts and 
figures we have collected. In so doing we can take as ex- 
amples two typical cases—one that of the man who aims 
simply at the diploma of the Conjoint Board, who succeeds 
in obtaining it in the minimum time, and who cuts his ex- 
penses down as far as possible; the other that of a student 
who occupies six years in obtaining a degree or higher 
diploma as well, and whose living is ordered on a more ex- 
tended, though not lavish, scale. In both instances we 
assume the cost of clothes to be about 420 per annum, and 
pe a fair average as regards books, instruments, and so 
orth, 
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To these must be added the expense of vacations with 
railway fares, etc.; it must be remembered also that rejec- 
tion in an examination or in any part of it will entail at 
least three months’ delay, and possibly necessitate the extra 
expense of ‘‘coaching.” Taking all things into considera- 
tion, it may be said that while under favourable circum- 
stances much less will be necessary, a parent who is prepared 
to spend in instalments a thousand pounds on his son’s 
medical education and maintenance will be able to allow for 
all reasonable delays, but at the same time will probably in 
most cases get very little change out of his money. 

Of course, when a student lives at home, his expenses will 
be correspondingly less, though this will not be always pos- 
sible unless he is very near to the hospital. To many hos- 
pitals, such as St. Bartholomew’s, Guy’s, King’s College, St. 
Mary’s and Middlesex there are attached residential colleges 
at which students can live comfortably during the clinical 
part of their studies. Similarly, in connection with Owens 
College, Manchester, there are Dalton Hall and Hulme Hall ; 
at Leeds there is Lyddon Hall, and at Cork Berkeley Hall. 
University Hall, Edinburgh, partakes of the nature of a resi- 
dential club. ‘Settlements ” such as Toynbee Hall cannot 
be recommended, as they are apt to lead to a clashing of 
interests ; and, furthermore, as the appropriate relaxation 
from medical study should be taken in the open air and not 
indoors. 

With regard to the residential Universities in England, the 
expense of living at Durham, or rather Newcastle, may be 
taken as rather less than in London. The outlay incurred in 
sending a medical student to Oxford or Cambridge is, how- 
ever, considerably increased. This is partly due to the 
greater length of the curriculum, and partly to the fact that 
residence for the University year of about twenty-four weeks 
costs at least £150 to £200. To economise below this—and it 
must be remembered that the fees in the science schools are 
higher than in any of the others—would prevent the student 
from reaping those social advantages which are among the 
main objects of a sojourn at one of the older Universities. 

One very pertinent question may be asked, as to whether 
there is no means by which the student can lighten the 
pecuniary burden of his education? To this the answer 
must, as a rule, be an emphatic negative. Medical scholar- 
ships are few and far between, nor is their value in general 
great. The ordinary student is a great deal more likely to 
incur additional expense for ‘‘ coaching ” than to save money 
by gaining scholarships. As to the possibility of eking out 
slender means by taking pupils, this also applies only to the 
gifted, and the laborious nature of the work detracts greatly 
from the value of its hard-earned emoluments, 

One final word must be said, even at the risk of repetition, 
on the question of retrenchment. Howeverthis may beeffected, 
the last thing to suffer should be recreation. The laborious 
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nature of medical study demands a counterpoise in active 
exercise, and we would insist that this should not be solitary. 
Companionship is essential to the healthfulness of athletics, 
if for no other reason than the exclusion of ‘‘ shop ” from the 
minds of the participators. Hence cricket and football are 
better than cycling and walking, and the latter may be almost 
useless except when taken in company. 

Such are the expenses incident to starting a young man in 
the medical profession. They may seem, indeed are, un- 
avoidably heavy, but we have already expressed our convic- 
tion that if proper care has been exercised in the original 
choice of vocation, a competence may be relied upon to 
result, and that the expenditure can consequently be 
regarded as a good investment. 





REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


Tue regulations of the General Medical Council as to regis- 
tration, preliminary examination, and as to professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
up as * meet the requirements of the General Medical 
Council. 


PRELIMINARY EXAMINATIONS. 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study. The student must 
make application for registration on a special form to be had 
— lication to the several qualifying bodies and medical 
schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. H.E. Allen, B.A., LL.B., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 48, 
George Square, Edinburgh ; in Dublin, Mr.S. Wesley Wilson, 
35, Dawson Street, Dublin. 

The following is a list of examining bodies whose examina- 
tions in general education are recognised by the General 
Medical Council as qualifying for registration as medical or 
dental student : 


I.—UNIVERSITIES IN THE UNITED KINGDOM. 
University of Oxford: 
(1) Junior Local Examinations; Certificate to include all the re- 
quired subjects at one time. 
(2) Senior Local Examinations; Certificates to include the required 
subjects. 
(3) Responsions ; Certificate to be supplemented by others showing 
that the required mathematical subjects have been passed in. 
(4) Moderations ; Certificates to include the required subjects. 
(5) Final Examination for a Degree in Arts. 
University of Cambridge : 
(6) Junior Local Examinations; Certificate to include all the re- 
quired subjects at one time. 
(7) — — Examinations ; Certificates to include the required 
subjects. 
(8) Higher Local Examinations; Certificates to include the re- 
quired subjects. 
(9) Previous Examination; Certificates to include the required 


subjects. 

(10) = Examination: Certificates to include the required 
subjects. 

(11) Final Examination for a Degree in Arts. 


University of Durham: 
(12) Examination for Certificate of Proficiency; Certificate to include 
all the required subjects at one time. 
(x3) Preliminary Examination in Arts for Graduation in Medicine 
and Science ; Certificate to include the required subjects. 
(14) Final Examination for a Degree in Arts. 
University of London: 
(15) —- Examination ; Certificate to include the required 





(16) Final Examination for a Degree in Arts or Science. 
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(21) Final Examination for a Degree in Arts. 
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(22) Junior Local Examination ; Certificate to inclu 
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25) Preliminary Examination for Graduation in Arts or Sci , 

tificate to include the required subjects. Science ; Cer- 
(2¢) Final Examination for a Degree in Arts or Science. 
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27) Junior Local Examination ; Certificate to include all 

: subjects at one time. _ the required 

(28) Senior Local Examination ; Certificate to include the requireg 
subjects. 

(29) Preliminary Examination for Graduation in Medicine ang Sur- 
gery ; Certificate to include the required subjects. 

(30) Preliminary Examination for Graduation in Arts or Science : 
Certificate to include the required subjects. , 

(31) Final Examination for a Degree in Arts or Science. 

University of Glasqow : 

(32) Preliminary Examination for Graduation in Medicine and Sur. 
gery ; Certificate to include the required subjects. 

(33) Preliminary Examination for Graduation in Arts or Science: 
Certificate to include the required subjects. ’ 

(34) Final Examination for a Degree in Arts or Science. 

University of St. Andrews: 

(35) Preliminary Examination for Graduation in Medicine and Sur. 
gery; Certificate to include the required subjects. 

(36) Preluminary Examination for Graduation in Arts or Science: 
Certificate to include the required subjects. , 

(37) Final Examination for a Degree in Arts or Science. 

(38) Final Examination for the Diploma of L.L.A. 

University of Dublin: : 

(39) — lead Examination ; Certificate to include the required 
subjects. 

(40) Examination for the First, Second, Third or Fourth Year in Arts; 
Certificate to be signed in the approved form by the Medical 
Registrar of the University. 

(41) Final Examination for a Degree in Arts. 

Royal University of Ireland: ; 

(42) a Examination; Certificate to include the required 
subjects. 

(43) Final Examination for a Degree in Arts or Science. 

Oxford and Cambridge Schools’ Examination Board: | 
(44) Lower Certificate; to include all the required subjects at one 


ime. 
(45) Higher Certificate ; to include the required subjects. 


II.—MEDICAL LICENSING BODIES. 
Royal Colleges of Physicians and Surgeons in Ireland : 
(46) Preliminary Examination ; Certificate to include all the required 
subjects at one time. 


IIJ.—EDUCATIONAL BODIES OTHER THAN UNIVERSITIES. 
College of Preceptors : . 

(47) Examination for a First Class Certificate or a Second Class Certi- 
ficate of First or Second Division ; Certificate to include all the 
required subjects at one time. : ; 

(48) Preliminary Examination for Medical Students ; Certificate to in- 
clude all the required subjects at one time. 

Scotch Education Department : : 

(49) Examination for Lower Grade Leaving Certificate; to include all 
the required subjects at one time. ; : 

(so) Examinations for Higher Grade or Honours Leaving Certificate ; 
to include the required subjects. 

Educational Institute of Scotland : , . 

(st) Preliminary Medical Examination; Certificate to include all the 
required subjects at one time. 

Intermediate Education Board of Ireland : ; 

(52) Junior or Middle Grade Examination ; Certificate to include all 
the required subjects at one time. ; ; 

(53) — Grade Examination; Certificate to include the required 
subjects. 


IV.—INDIAN, COLONIAL, AND FOREIGN UNIVERSITIES AND COLLEGES, 
University of Calcutta: 
(54) Entrance Examination. 
Umversity of Madras: 
(55) Matriculation Examination 
(56) First Examination in Arts. 
University of Bombay: 
(57) Matriculation Examination. 
Ceylon Medical College: 
(58) Preliminary Examination 
Punjab University: 
(s9) Entrance Examination. 
University of Allahabad: 
(60) Entrance Examination. 
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i MGill College, Montreal: 
University Of lation Examination. 

@) of Physicians and Surgeons of the Province of Quebec: 
Coleg vatriculation Examination. 

nenorsity of Bishop's College, Montreal: 

Unite trieulation Examination. 
mrinit Medical College, Toronto: . a es 

(64) epartmental Arts Matriculation Examination. 
University of Toronto : ; aaa 

6s) Departmental Arts Matriculation Examination.2 
rrinity University, Toronto: | : f gee 

(66) Departmental Arts Matriculation Examination.° 

ween’s University, Kingston : | ; Q 
bi ) Departmental Arts Matriculation Examination.? 
Vieloria University, Toronto: | - nes 

(68) Departmental Arts Matriculation Examination.? 
College of ion ert —_ —— a _ ae 

artmental Arts Matriculation Examination. 
gern University of Ontario: ‘ a 

(70) Departmental Arts Matriculation Examination.” 

University of Manitoba: ‘ han 
1) Preliminary and Previous Examinations. 
University of Fredericton, New Brunswick: 

(72) Matriculation Examination. — 

University of Moun Allison College, New Brunswick, Canada : 

73) Matriculation Examination. ; 

College of Physicians and Surgeons of New Brunswick : 

(74) Matriculation Examination. : 
University of King’s College, Windsor, Nova Scotia: 

(75) Matriculation Examination. __ 

Dalhousie College and University, Halifax, Nova Scotia: 
(6) Matriculation Examination. 
Provincial Medical Board of Nova Scotia: 
(7) Preliminary Examination. 
Newfoundland Medical Board: cal 
(78) Preliminary or Matriculation Examination. 
University of Melbourne: ; 
(79) Matriculation Examination. 
University of Sydney : late 
(80) Matriculation Examination. 
(g1) First Year Examination in Arts. 
(82) Senior Public Examination. ; 
(83) Entrance Examination for Medicine and Science. 

University of Adelaide: . : 

(34) Senior Public Examination. 
University of Tasmania: | 

(8s) Senior Public Examination. 
University of the Cape of Good Hope: 

(86) Matriculation Examination. 

University of Otage : : ; 

(87) Preliminary Examination for Medical Students. 

University of New Zealand: 

(88) Preliminary Examination for Medical Students. 

Codrington College, Barbadoes : 

(89) Examinations qualifying for a Degree in Arts at the University 
of Durham. 

Continental Bodies : 

(go) The German Abiturienten-Examen of the Gymnasia and Real- 

a Examinations entitling to the French Diplomas of 

achelier és Lettres and Bachelier és Sciences, and other corre- 
sponding Entrance Examinations to the Universities. 

Egyptian Government: , 

(gt) Secondary Education Certificate. 

** (a) No certificate from the bodies in the foregoing Section (iv) will 
be accepted unless it shows that the Examination has been conducted by 
or under the authority of the body granting it, includes all the subjects 
required by the General Medical Council, and states that all the subjects 
of Examination have been passed in at one time. Copies of the form 
of the required certificate will be supplied by the Registrar of the Council 
for the purpose. : f ; 

(b) In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a classic Oriental 
language may be accepted instead of an examination in Latin. 


The examinations in Divisions I, II, III at present entitle 
to registration on production of satisfactory evidence that 
the applicant has passed them. The examinations in IV are 
accepted if the certificates contain evidence that the exami- 
nation passed included all the subjects required by the 
General Medical Council. These are: 

“(a) English Language, including Grammar and Composition. (Marks 
not exceeding 5 per cent. of the total marks obtainable in this section of 
the examination may be assigned to candidates who show a competent 
knowledge of shorthand). 

“(b) Latin. including Grammar, Translation from specified authors, 
and Translation of easy passages not taken from such authors. 

“(c) Mathematics, comprising («) Arithmetic; (6) Algebra, as far as 
Simple Equations. inclusive; (c) Geometry, the subject matter of Euclid, 
Books I, If, and ITI, with easy deductions. 

“(d) One of the following optional subjects: 

(a) Greek. (8) French, (y) German, (8) Italian, (ce) any other modern 
Language, (¢) Logic. 

_ The Council will not in fature accept any certificate of hav- 
ing passed a Preliminary Examination in General Education, 
except in the cases indicated in the above list, unless the 
whole of the subjects included in the Preliminary Examina- 


* Conducted under the direction of the Provincial Education Department 


tion required by the Council for Registration of Students of 
Medicine have been passed in at the same time. 


PROFESSIONAL EDUCATION. 

The period of professional study between the date of 
registration as a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bond 
fide study during not less than five years. The course of pro- 
fessional study and examinations must include the following 
subjects : 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and to newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. _ ; : 

Graduates in arts or science of any university recognised 
by the General Medical Council, who have spent a year in 
the study of Physics, Chemistry, and Biology, and have 
passed an examination in these subjects for the degrees in 
question, are held to have completed the first of the five 
years of medical study. It is also to be noted that a student 
who has previous to registration attended a course or courses 
of study in one or all of the subjects, Physics, Chemistry, or 
Biology, in any university, school of medicine, or teaching 
institution recognised by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these subjects: provided always that such course or courses 
shall not be held to constitute any part of the five years’ 
course of professional study. 





THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 
favourable circumstances may be obtained in six or seven 
years from Matriculation. 


B.A. DEGREE. 

The Degrees of B.M. and B.Ch. are conferred only on candi- 
dates who have taken the B.A. degree, for which residence for 
three years within the University is necessary ; the examina- 
tions, however, for the degrees in Arts and Medicine may be 
passed in any order, provided the subjoined regulations are 
complied with. ; oh 

The degree of B.A. may be obtained in either of the follow- 
ing ways: . ic : 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Modera- 
tions, a Divinity Examination, or, in the event of a candi- 
date objecting, an examination in some specified Greek book; 
and the Final Pass School in three subjects, two of which 
may be the same as the Preliminary Examination in Natural 
Science. i ; 

(0) By passing Responsions, an additional subject in 
Responsions, the Divinity Examination, and the Preliminary 
Examinations in the Natural Science School, and by passing 
the Final Honour Examination in Chemistry, Physics, 
Animal Morphology, Botany, or Physiology. 

Responsions and the additional subject may be passed be- 
fore a candidate is a member of the University ;' Modera- 
tions can be passed in the fourth term; the Divinity Exam- 
ination at any time after Responsions; the Final Pass 
School may be taken any time after Moderations; a Final 
Honour Sch3ol may be taken at the end of the third or within 
the fourth Academical year, that is, twelve or sixteen terms 
respectively ; the Preliminary Examinations of the Natural 
Science School may be taken as soon as Responsions have 
been passed. oan re | 
1 Membership is constituted by Matriculation, and by becoming a memke: 








of Ontario. 


of a College or Hall, or a non-collegiate student. 
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DEGREES IN MEDICINE AND SURGERY. 

Candidates for degrees in Medicine must take the degrees 
of B.M., B.Ch., to obtain which the following examinations 
must be passed : 

Preliminary.—The preliminary examination of the Natural 
Science School must be passed. It is held in two parts, 
namely: (1) Mechanics and Physics, and (2) Chemistry in 
November and June, (3) Animal Morphology, and (4) Botany 
in December and March. 

Professional.—There are two professional examinations, 
held twice a year at the end of Michaelmas and Trinity 
terms. The subjects of the first B.M. examination are 
Organic Chemistry, Human Anatomy and Physiology, 
Materia Medica, and Pharmacy; but candidates who have 
previously obtained a First or Second Class in the Final 
Examination in Physiology or Chemistry are exempt from 
further examination in these subjects. This examination 
may be passed at any time after the preliminary. The second 
examination, held in June, may be taken at any time after 
the first, but usually two or three years elapse. It comprises 
the remaining subjects of the medical curriculum, namely, 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine, 
and Hygiene. 4 

D.M. Degree.—A B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.” : 

M.Ch. Degree.—An examination for this degree is held in 
June. The candidate must be in his twenty-seventh term. 

Fees.—University: B.A., £16 or £17. B.M. and B.Ch., £14. 
D.M., £25. M.Ch., £17. Also an annual fee to the University 
of £2 for the first four years, reduced to £1 when the B.A. is 
taken.—College: Fees (varying in amount) on taking degrees 
and for first four years of membership. Tuition fees, £21 to 
£30. The cost of living for the four University terms cannot 
be stated at less than £120. - 

Scholarships, etc.—The several colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, is conferred annually. Candidates 
who have been placed in the First Class in any Final 
Examination in the Natural Science School, whether they 
have taken the degree of B.M. or not, are eligible. 

= TEACHING. 

Preliminary Evamination.—Courses of lectures and demon- 
strations on elementary Mechanics and Physics, on In- 
organic Chemistry, on Animal Morphology, and on Botany, 
are given at convenient periods, and are open to members of 
the University intending to proceed to a medical degree. 

Degree of B.A.—The course of instruction for the Final 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two years. It is intended 
or students who have passed the Preliminary Examination in 
other subjects. 

First B.M.—The instruction in Human Anatomy is by lec- 
tures and demonstrations ; the dissecting room is open daily, 
and dissection may be continued during the vacation. The 
course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laboratory 
work during twoterms. Jnstruction in Organic Chemistry is 
given in the Chemistry Department. 

Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis and Regional Anatomy 
are given in each term at the Radcliffe Infirmary. Lectures 
on Pathology and Practical Instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hilary 
Terms in the Pathological Laboratory. 


UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M.B.) AND BAcHELOR OF 
Surcery (B.C.) 
A student proc°eding to this degree must (1) reside in the 


2 Tne reguialions tor Graduates who took the degree of B.M. previous to 
1886 differ slightly. 











—— ae 
University during the required portion of each of Nine te; 
(2) pass (or obtain exemption from) the Previous Examin 
tion, (3) pursue medical study for five years. ina. 

There are three examinations for the degree of B 

° ° eae achelor of 
Medicine. They are partly in writing, partly oral, and art! 
practical. The examinations take place twice in the vee J 
the Michaelmas and Easter terms. yin 

The First Examination is divided into two parts: 1, Chemi 
try and other branches of Physics; 2. Elementary Bio| 4 
These two parts may be taken together or Separately. Before 
admission to this examination the candidate must i 
passed (or obtainea exemption from) the Previous Examine. 
tion. He must also produce certificates of diligent attend. 
ance on a course of lectures in Chemistry, and of practical] 
instruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be taken together or separately : 1. Human Anatomy and 
Physiology ; 2. Pharmaceutical Chemistry. Before admis. 
sion to this examination the student must have passed both 
parts of the First Examination, must have attended hospita] 
practice, and have practised dissection, during six months 
and must produce certificates of diligent attendance on q 
course of lectures on each of the following subjects : 1. Human 
Anatomy ; 2. Physiology. — om . 

The Third Examination is divided into two parts, called 
the First partand the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
both parts of the Second Examination. The first part in- 
cludes Principles and Practice of Surgery and Midwilery and 
Diseases Peculiar to Women. The second part includes 
Pathology, Principles and Practice of Physic, Elements of 
Hygiene, Medical Jurisprudence, and Mental Diseases. The 
student, before admission to the First part, must produce 
certificates of attendance on one course of lectures in each of 
the following subjects: Pathology, Principles and Practice 
of Surgery, and Midwifery; he must have attended a course 
of Practical Surgery, and acted as dresser or house-surgeon 
at a recognised hospital for six months; must have at- 
tended twenty cases of Midwifery, and must have obtained 
a certificate of proficiency in vaccination from an authorised 
vaccinator appointed by the Local Government Board, Be 
fore admission to the Second part, he must produce evidence 
that he has completed the five years’ course of medical study, 
and obtained certificates of diligent attendance on one course 
of lectures in each of the following subjects: Principles and 
Practice of Physic, Physiological Actions and Therapeutic 
Uses of Remedies, and Medical Jurisprudence; he must 
also have attended the Medical and Surgical Practice of a 
recognised hospital (with clinical lectures), including certain 
special hospitals and asylums, during three years at least; 
must have been Clinical Clerk at a recognised hospital for six 
months at least, or have, subsequently to the completion of 
his attendance on Hospital Practice, attended to Practical 
Medicine or Surgery with special charge of patients ina 
hospital, dispensary, or parochial union, under superintend- 
ance of a qualified practitioner, unless the student himself be 
duly qualified. All candidates must also produce certificates 
of attendance during three months on (1) practical instruc- 
tion in Pharmacy and Dispensing, (2) clinical instruction in 
Fevers at a general or special] hospital. 

Act.—After these examinations have been passed, an Act 
must be kept in the schools in the following manner. The 
Regius Professor of Physic assigns a day and hour for keep- 
ing the Act, of which public notice has to be given eight days 
before. The candidate reads a thesis, composed by himself, 
on some subject approved by the Professor ; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally on questions connected 
with his thesis as well as on other subjects connected with 
medicine ofa more general nature. As the Third Examina- 
tion for the degree of M.B. includes operative and clinical 
surgery, the degree of Bachelor of Surgery is conferred upon 
candidates who pass the Final Examination for M.B. without 
further examination and without the Act. The degree of M.B., 
B.C. is thus a registrable qualification in Medicine, Surgery, 
and Midwifery. 

Doctor or Meptictnr (M.D.) q 

This degree may be taken by an M.B. of three years stand- 

ing, or by an M.A. of four years’ standing, who has beet 
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ss 
ed in medical study for five years at least. In the 
_ ease certificates of attendance on lectures and hospital 
wractice for the M.B. must be produced, and the examina- 
Fo for the M.B. must be passed. In either case the 
nandidate keeps an Act by reading an original thesis upon 
which he is examined, and writes a short extempore essay 
upon one of four topics (at his choice) relating severally to 
Physiology, Pathology, Medicine, or State Medicine. 


Master In SurGerRy (M.C.). 

This degree is granted to a candidate who has completed 
all that is required for the degree of B.C. at least two years 

reviously ; the candidate is either (1) examined in Pathology, 
carey, Surgical Anatomy, and Surgical Operations, the 
examination being both written and practical ; or (2) submits 
pooks or writings constituting original contributions of merit 
to the science or art of surgery. 


Dates, FEES, ETc. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 2s. to 
the Registrary of the University on giving notice of his 
intention to offer himself for either part of the First, Second, 
or Third Examination for M.B. He pays £3 3s. before that 
for M.C. Schedules defining the range ot subjects in the 
First M.B. Examination, and of the Pharmaceutical Chemistry 
in the Second Examination ; also schedules for the necessary 
certificates, and a list of the schools of medicine and hos- 
pitals recognised by the University, may be obtained on 
application to the Registrary of the University, The Registry, 


Cambridge. 





UNIVERSITY OF LONDON. 
Decree or M B. 

Every candidate for the degree of M.B. is required to pass 
four examinations: 

1, Matriculation, held twice a year in January and June. 
This examination consists of the following subjects: (1) 
Latin, (a) translation of selected authors, (6) unseen trans- 
lation, (¢) translation of English into Latin, (d) Latin gram- 
mar; (2) one of the following languages: Greek, French, 
German, Sanscrit, Arabic; translation and grammar; (3) 
English, the general historyand grammatical structure of the 
language ; History of England to the end of the seventeenth 
century, with the geography relating thereto; (4) Mathe- 
matics, including Arithmetic, Algebra to Quadratic Equations 
inclusive, Geometry, including the subjects of the first four 
books of Euclid, and simple deductions ; (5) Mechanics (in- 
cluding a general acquaintance with the apparatus by which 
theelementary principles of Physics can be illustrated and 
applied); (6) one of the following branches of science: (a) 
Chemistry, (0) Heat and Light, (c) Magnetism and Electricity, 
{d) Botany. The full text of the regulations with the syllal:us 
in each subject, can be obtained on application to the Regis- 
trar of the University of London, Burlington Gardens, Lon- 
don, W. The candidate must be 16 years of age. 

2, Preliminary Scientific (M.B.) Examination.—This examina- 
tion is held for Pass and Honours in July, and for Pass only 
in January. It consists of two sections: (a) Chemistry and 
Physics, (6) General Biology. The examinations are con- 
ducted by written papers, vivd voce and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
Which he is successful. Honours may be taken in (a) In- 
organic Chemistry, (4) Experimental Physics, (c) Botany, 
{d) Zoology. Particulars as to the conditions of competition 
for honours and syllabuses of the subjects, both in the Pass 
and in the Honours examination, may be obtained on appli- 
cation to the Registrar, as above. a as 

_ 3. Intermediate Examination in Medicine.—This examination 
is held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 
year, and must, subsequently to having passed the Pre- 
liminary Scientific Examination, to have been a student in 
arecognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended three 


courses of lectures in the medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica and Pharmaceutical 
Chemistry. The examination is conducted by written papers, 
vivd voce, and by practical examinations. Honours may be 
taken in any one of the subjects of the examination under 
conditions stated in the Calendar, an extract from which con- 
taining these particulars, as well as syllabuses of the subjects, 
can be obtained from the Registrar. 

4. M.B. Examination.—This examination is held for Pass 
and Honours in October, and for Pass only in May. The 
candidate must have passed the Intermediate Examination 
at least twenty-one months earlier, must have attended 
lectures and hospital practice in a recognised medical school 
for two years, one of which must be subsequent to the Inter- 
mediate Evamination, must have conducted at least twenty 
labours, and have acquired —- in vaccination. The 
examination, which is conducted by written papers, vivd 
voce, and by practical examinations, comprises the following 
subjects: Pathology, Therapeutics, Hygiene, Surgery, 
Medicine, Obstetric Medicine, and Forensic Medicine. The 
candidate must pass in all the subjects. Honours may 
be taken in Medicine, Obstetric Medicine, and Forensic 
Medicine. 

DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.)—This degree is granted to 
Bachelors of Medicine after an examination held annually 
in December. The candidate must have attended a course 
of operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this examination may 
be examined for Honours. 

Master in Surgery (M.S.)—This degree is granted, after 
examination, to Bachelors of Surgery of at least two years’ 
standing. The examination comprises Mental Physiology, 
Surgery, and Surgical Anatomy. 


DEGREE OF M.D. i. : 

Doctor of Medicine —The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ 
standing. The examination comprises Mental Physiology 
and Medicine, and is conducted by written papers, clinical 
examination, and vivd voce. A candidate who presents a 
printed dissertation, thesis, or commentary, which shall have 
been approved by the examiners, will be excused the written 
examination. 

Doctor of Medicine in State Medicine.—This degree is granted 
to Bachelors of Medicine after examination, on producing 
evidence of having been engaged in the study of State Medi- 
cine for at least two years. The examination is similar to 
that for the ordinary M.D., State Medicine taking the place 
of Medicine. 

Frees AND SCHOLARSHIPS, 

The fees are as follows: Matriculation, £2; for the other 
examinations, in each case, £5. A rejected candidate, on 
again presenting himself, pays half the fee. 

Exhibitions or Scholarships are granted to the first six 
candidates in honours at the Matriculation Examination, 
and, if sufficient merit be evinced, to the first candidates in 
honours at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in future be awarded triennially for the best 
essay embodying original research in some branch of natural 
science. It is open to all graduates of not more than five 
years’ standing. The subject presented for 1898 is ‘The 
Treatment of Infectious and Contagious Diseases by the 
Serum Method.” The essays must be sent to the Registrar 
by May ist, 1898. 


| 





VICTORIA UNIVERSITY. | 
Colleges.—The Colleges of the Victoria University are Owens 
College, Manchester ; University College, Liverpool ; and the 
Yorkshire College, Leeds. . a? 
Entrance : The first_step towards a Degree in Medicine or 
Surgery is to pass the Entrance Examination in Arts, or some 
other examination recognised by the University. The candi- 


date for the Entrance Examination in Arts, who must present 
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a certificate from his last instructor to the effect that he isa 
proper person to be admitted to the examination, is examined 
in: (1) Latin; (2) Elementary Mathematics; (3) Elementary 
Mechanics ; (4) English Language, including Grammar and 
Composition ; (5) One of the following: i, Greek; ii, French ; 
iii, German; iv, Italian; v, Spanish. Candidates may, by 
special permission of the Board of Studies, substitute any 
other modern language for either of the subjects named under 
(5). Candidates who propose to present themselves in Italian 
or Spanish, or in a modern language not included in the list, 
must give notice to the Registrar on or before March 1st in 
the year in question. 

Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 

roof that they are registered students of a College of the 
alecaity, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B.) 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to registra- 
tion as a medical student; of these five years, two must be 
passed in a college of the University, and one of these two 
years must be subsequent to passing the first M.B. Examina- 
tion. 

First M.B. Examination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely : 
Part I. (a) Physics; (6) Chemistry. Part II. Physiology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
—7, work). The two parts may be taken together or sepa- 
rately. 

Second M.B. Examination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instruction in Physiology and in Materia Medica 
and Pharmacy. The subjects of the examination are: (1) 
Anatomy; (2) ins pater A (3) Materia Medica and Pharmacy; 
(3) may be passed separately. 

Final M.B. Examination.—Candidates must produce certi- 
ficates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part I. (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part II. 
(d) Obstetrics and Diseases of Women, (¢) Surgery, (/) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
—a subjects of Part I may be deferred and taken with 

art IT. : 


DEGREE OF Doctor or MEDICINE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 


DEGREE OF MASTER oF SuRGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at 
least one year previously, must have been engaged in the 
study of Practical Surgery in the interval, and have held a 
surgical appointment for not less than six months in a 
hospital or other public institution. He must also produce 
certificates of having attended special courses in Operative 
Surgery, Surgical Pathology, and Ophthalmology. 


FEES AND DaTEs OF EXAMINATION. 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each £5; re- 
examination after rejection, £2. M.D., £10. Ch.M., £5 on 
examination, and £5 on the conferring of the degree. 

The entrance examination in Arts is held in June and 
September. The First M.B. Examination is held in June 
(Part I) and July (Part II), and also in September. The 
Second and Final M.B. Examinations are held in March and 
July, and that for the Ch.M. in July. 


— bet a el OF DURHAM, 

e University of Durham grants six degrees in ¢ : 
faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy, The oe 
of M.D., B.S., and M.S. are granted only to M.B. graduates 
the University. The degrees B.Hy. and D.Hy, of 
under certain conditions to registered medical practitin ®t 
(see page 551). The University also grants a Diploma i 
Public Health. These degrees are open both to men > 
women. It is hardly necessary to say that every student 
intending to attend the University of Durham College of 
Medicine (Newcastle-on-Tyne) would do well to . 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


D&GREE OF BACHELOR IN MEDICINE (M.B.), 

Preliminary Examination in Arts.—In addition to the Cer. 
tificate of Registration a candidate must (a) pass the Pre. 
liminary Examination in Arts for the degrees in Medicine of 
‘the University of Durham, or hold a certificate of havin 
passed the first public examination for the Degree of B.Litt 
of the University of Durham, or (4) be a graduate in Arts of 
the University of Durham, Oxford, Cambridge, London, Vie. 
toria (Manchester), Dublin, Queen’s University (Ireland) 
Edinburgh, Glasgow, St. Andrews, Aberdeen, Calentta 
Madras, Bombay, McGill (Montreal), Sydney (Melbourne) 
Queen’s College (Kingston), the Victoria or the Royal Uni. 
versity of Ireland. Particulars as to the Preliminary Exanj. 
nation of the University of Durham (a) can be obtained from 
the Rev. J. R. Shortt, M.A., Secretary of the Examinations 
the University, Durham, to whom the fee (£1) is payable. ' 

The Preliminary Examination in Arts is held twice yearly, 
in March and September, at the same time as the Registration 
Examination. The next examination will be commenced op 
September 14th, 1897. 

Curriculum.—-The curriculum extends over five years, of 
which one at least must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there, 
Students are recommended to carry out the curriculum on 
some such plan as the following: 

First Winter : Anatomy, Dissections, Chemistry, Physics. First Sum- 
mer: Practical Chemistry, Practical Physics, Practical Physiology, Ele 
mentary Biology. 

Second Winter: Anatomy, Physiology, Dissections. Second Summer: 
Practical Physiology, Practical Pharmacy, Materia Medica, Therapeutics, 
and Pharmacology. 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical Lee 
tures. Midwifery and Diseases of Women and Children, Practical 
Midwifery, Public Health. Third Summer: Pathology, Practical 
a Medical Jurisprudence, Hospital Practice, with Clinical 

Fourth Winter: Medicine Surgery, Regional Anatomy, Hospital Prae- 
i'e, with Clinical Lectures Fourth Summer: Mental Diseases, Opere 
tive Surgery, Hospital Practice, with Clinical Lectures. 

Fifth Winter: Infectious Diseases and Clinical Lectures. Fifth Sum- 
mer: Clinical Lectures. ; 

Professional Exvaminations.—There are four professional 
examinations conducted in writing, practically, and vid 
voce, each held twice a year (April and September). First 
Evamination: Elementary Anatomy and Biology, Chemistry, 
Physics. Second Examination: Anatomy, Physiology, Matera 
Medica, Therapeutics, and Pharmacology. Third Examina- 
tron: Pathology, Medical Jurisprudence, Public Health, 
and Elementary Bacteriology. Final Examination: Medi- 
cine, Clinical Medicine and Psychological Medicine, 
Surgery and Clinical Surgery, Midwifery and Diseases 
of Women and Children. The Calendar of the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
contains synopses of the subjects of the examinations and 
examination papers. Applications for further information 
should be addressed to Professor Howden at the College. 4A 
candidate who has passed the First Examination of the Con- 
joint Board in England of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
1 Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 





Medicine, at Newcastle-upon-Tyne, before presenting themselves for the 
M.B. Degree Examination, in accordance with the regulation on page 56 
ofthe Calendar. If the Matriculation Examination at the Indian Unl- 
versity did not embrace Latin, and Persian, or Sanskrit, then it wi 

be necessary for the candidate. in addition, to produce evidence that & 
has passed in Latin and one of those subjects, or in Greek, within twelve 
months of his presenting himself for the Examination of the Degree a 





Medicine. 








reside for one academic year at the University of Durham College of 
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gill be exempt from the First Examination of the University 


of Durham 


istry, and Physics.’ 


except in the subjects of Elementary Anatomy, 


Candidates who hold a qualifica- 


‘an from a recognised licensing Board in the United Kingdom 

+thedate of entry for the First Examination for the Degrees 

‘ Medicine are in every case required to pass in Chemistry 
ith Chemical Physics.* Candidates who have completed 

of their curriculum elsewhere may pass their First, 


t 
eeond, and 


Third Examinations previously to entering at 


Newcastle- upon-Tyne. 


DEGREE OF Doctor oF MEpIcINE (M.D.). 
4 candidate for this degree must have been engaged in 
tice for at least two years subsequent to obtaining the 
gree of M.B. in the University of Durham. The candidate 


is required t 
observation, 
his essay. 

medical prac 


o write an essay based on original research or 
and is subject to examination on the topic of 


For particulars as to the degree of M.D. for 


titioners of fifteen years’ standing, without cur- 


riculum, see page 548. 


DEGREES IN SURGERY. 


Bachelor of Surgery.—A candidate must have passed the 
gamination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 


ional Anatomy. He is require 


to perform operations 


on the dead body, and to show practical acquaintance with 
the use of surgical instruments and appliances. 
Master in Surgery.—A candidate must have obtained the 


degree of B. 
have been en 


S.(Dunelm) ‘at least two years roeens, and 
gaged in practice for that period. The subjects 


of the examination are Principles and Practice of Surgery, 
§argical Pathology, Surgical Anatomy, Surgical Operations, 
Clinical Surgery. 


DEGREES IN HYGIENE (B.Hy., D.Hy.). 
For the regulations as to these degrees, see page 551. 


FEEs. 


Preliminary Arts Examination for Degrees, £1. First, 
§econd, and Third Professional Examinations (M.B.), each 
{5. Final (M.B.), £10. Examination for the degrees of M.D. 


BS., and M.S., each £5, in addition to the 


niversity of 


Durham for each degree, £6 6s. 








THE ENGLISH COLLEGES. 


Tar Medical 





Corporations in England are the Royal College 


of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
examinations, on passing which the candidate receives the 
diploma of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 


(M.R.C.S.). 
separately. 


The Socicty of Apothecaries grants its diploma 


CONJOINT EXAMINING BOARD IN ENGLAND. 


A candidat 


e who desires to obtain the licence of the Royal 


College of Physicians of London and the diploma of Member 


of hovel 
pass three p 
dence of havi 


ata recognised medical school. 


College of Surgeons of England is required to 
rofessional examinations, and to produce evi- 
ng passed through a stated course of instruction 
The full period of five years 


must be spent at recognised medical schools and hospitals 


alter registration as a medical student. 


The candidate must 


pass an examination in subjects of Preliminary Education be- 
fore entering the medical school (see page 512), and must 
register as a medical student within fifteen days of entering 


such school. 


Except in the case of Chemistry and Physics, 


Practical Chemistry, Practical Pharmacy, and Elementary 





2 A candidate 


who has passed the First and Second Examinations of 


the University will be exempt from the First and Second Examinations 


ofthe Conjoint 


Board in England, and will be entitled to present himself 


for the Final Examination of the Board on the completion of the neces- 


sary curriculun 


1. 


* All candidates for the First Examination for the Degrees in Medicine, 
whether (exempt from a portion cf it or not, are (required to pay the full 


fec—fs. 


10 





Biology, professional studies commenced before registration 
will not be recognised. 


First PROFESSIONAL EXAMINATION. 

The examination consists of three parts : (1) Chemistry and 
Physics, (2) Practical Pharmacy, (3) Elementary Biology. 

A candidate may take this examination in three parts at 
different times, or he may present himself for the whole at 
onetime. A candidate will be admitted to examination in 
Chemistry and Physics and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council, and he may take Practical 
Pharmacy at any time during the curriculum. 

A candidate is required to produce evidence of having re- 
ceived instruction in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
or Biology he must produce evidence of further instruction. 
A candidate who produces evidence of having passed an 
examination for a degree in Medicine on any of the subjects 
of this examination at a university in the United Kingdom, 
India, or a British colony will be exempt from examination 
on the subjects in which he has passed. 


SECOND PROFESSIONAL EXAMINATION, 

The subjects of this examination are Anatomy and Physi- 
ology, and both must be passed at the same time. A candi- 
date must have passed the Parts I and III of the First 
Examination at least six months earlier, and have attended 
during two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) at a recognised medical 
school lectures on Anatomy, Physiology, and a course of Prac- 
tical Physiology and Histology, and have dissected for twelve 
months during the ordinary sessions. If rejected, a candidate, 
before being admitted to re-examination, must continue his 
studies for not less than three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part I, Medicine, 
including Medical Anatomy, Pathology, Practical Pharmacy,’ 
Therapeutics, Forensic Medicine, and Public Health ; 
Part II, Surgery, including Pathology, Surgical Anatomy 
and the use of Surgical Appliances ; Part II1, Midwifery and 
Gynecology.? The examination may be passed at one time 
or in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts must 
be produced, and also of attendance on twenty labours. The 
candidate must have passed the Second Examination two 
years previously, and have been registered as a medical stu- 
dent for at least five years. A rejected candidate must pro- 
duce evidence of further instruction during three months. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic ad- 
dress, ‘‘Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
waka entitles him to practise in the country where such 
qualification has been obtained, is, after a course of study 
and examination equivalent to those required by the Regula- 
lations of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations without any interval. 
Members of an English, Scotch, or Irish University are under 
certain conditions eligible for admission to the Third or 
Final Examination two years after passing at their University 
the subjects included in the First and Second Examination of 
the Board. ; 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign University recognised for the purpose, 


1 Candidates who have previously passed in Practical Pharmacy will 
not be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery and 
Diseases of Women at any time after the completion of the fourth year of 
nrofessional study, not less than one year after the passing of the Second 
Examinatior, on } roduction cf the required certificates. 
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who shall have passed at his university in the subjects of the 
First and Second Examination, will be eligible for admission 
to the Third or Final Examinations two years after passing in 
the said subjects. 
Fees, Dates, Etc. 
First Evamination, £10 108. Re-examination, Part I, 43 3s., 
Parts Il, III, each £2 28. Second Examination, £10 108. Re- 
examination, £6 63s. Third Examination, £15 158. Re-exami- 
nation, Part I, Medicine, £5 5s. Practical Pharmacy, £2 2s. 
Part Il, Surgery, 455s. Part III, 433s. Members of an 
English, Scottish, or Irish University, £5 5s.; for the 
diplomas, £31 1os.° 
. The examinations are held in-January, April, July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. Taylor 
and Francis, Red Lion Court, Fleet Street, London, E.C. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Licentiates Candidates are now subject to the regulations 
of the Conjoint Examining Board in a. 
Members.—The Membership of the College is granted after 
examination to persons above the age of 25 years who do not 
engage in trade, do not dispense medicine, and do not prac- 
tise in partnership. Under the provisions of the Medical 
Act of 1886 the Diploma of Membership is not registrable at 
the present time as a primary qualification, and is therefore 
granted only to persons already registered. 

Medical graduates of a recognised university are admitted 
to a pass examination, but others must have passed the 
examinations required for the licence of the College. The 
examination, which is held in January, April, July, and 
October, is partly written and partly oral. Itis directed to 
Medicine, and is conducted by the President and Censors. 
Candidates under 40 are examined in Latin, and either Greek, 
French, or German. Candidates over 40 are not so examined, 
and the Examination in Medicine may in their case be modi- 
fied under conditions to be ascertained by application to the 
Registrar. The fee for the Membership is £42, but if the 
candidate is a Licentiate the fee is the difference between 
what he has already paid and 442. In either case £6 6s. is 
paid before examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—Candidates who registered on or after October 
ee aoa are now subject to the regulations of the Conjoint 

oard. 

Fellowship.—The Fellowship of the College of Surgeons 1s 
granted after examination to persons at least 25 years of 
age, who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 
session; the second, chiefly directed to Surgery, which may 
be passed after six years of professional study. A Bachelor 
or Master of Arts, or Bachelor or Doctor of Science of a uni- 
versity recognised by the Council for the purpose, provided 
he was registered as a medical student before October 1st, 
1884, may present himself for the Second Examination after 
six years of professional study, but if a candidate holding 
either of these degrees has been admitted to the mem- 
a he may present himself for the Second Examination 
after five years of professional study. In all other cases, ad- 
mission to Membership of the College is requisite before 
admission to the Second Examination. 

Fees: At First Examination: Members, 45 5s.; non- 
Members, £10 108.; £5 5s. returned if rejected. At Second 
Examination: Member, ‘£10 10s.; if nota Member, £21. In 
the latter case £10 10s. is returned in case of rejection. 
Further information can be obtained on application to the 
Secretary, Examination Hall, Victoria Embankment, London, 





SOCIETY OF APOTHECARIES OF LONDON. 
The following are the regulations for the Five Years Cur- 
riculum required by the General Medical Council : 
The examinations are Primary and Final (Sections 1 and 11). 
The Primary Examination is held quarterly on the first Wed- 





3 On and efter January 1st, 1:00, this amount will be raised to £36 1:8, 


nesday, and on the Monday and Thursday in 

in the months of January, aaall, July, ana October ime week, 
of the Final Examination is held monthly, and consists ot. 
1. The examination in Surgery, on the second Wedn of: 
and following days. 2. The examination in Medicine 7 
Forensic Medicine, on the third Wednesday and on the Mat 
day and Thursday of the same week. 3. The examination j ef 
Midwifery, on the third Wednesday and on the Monday nay 
Thursday of the same week. Section 11 of the Final Reaet 
nation is held monthly, and consists of: 1. The examinati y 
in Surgery, on the second Wednesday and following pg 
2. The examination in Medicine, on the third Wednesday 
and on the Monday and Thursday of the same week, 3 The 
examination in Midwifery, on the third Wednesday and ao 
the Monday and Thursday of the same week. Candidates for 
the examination in Midwifery may enter for the same at 
Section 1 or Section 11 of the Final Examination. 

Primary Examination.—This examination consists of two 
parts: Part 1 includes (a) Elementary Biology (oral only) 
(6) Chemistry, the Principles of the Science which bear on the 
Study of Medicine; Chemical Physics, including the ele. 
mentary mechanics of solids and fluids, heat, light and elec. 
tricity ; Practical Chemistry ; (c) Pharmacy. A synopsis jp- 
dicating the range of the subjects in the examination will be 
sent with the regulations on application. Evidence of ip. 
struction in these subjects must be produced prior to exa- 
mination; a and 4 may be passed any time before or after 
and c any time after registration as a medical student, anda, 
b, and c may be passed either together or at separate times: 
ce may be postponed to the Intermediate Examination. No 
professional studies commenced before registration, except in 
aand b, will be recognised as part of the medical course, 
Should the candidate not succeed in passing in all the sub- 
jects of the examination, he will be referred only in the gub- 
ject or subjects in which he failed. Part IJ includes Anatomy, 
Physiology, and Histology. This examination cannot be 
passed before the completion of twelve months’ Practical Ana- 
tomy, with demonstrations. These subjects cannot be taken 
separately except in the event of the candidate having pre- 
viously passed in one. 
candidate’s course of study. A schedule for the Primary Ex- 
amination, to be obtained of the Secretary, must be signed 
by the Dean of the Medical School or other authority. Can- 
didates will be excused any or all the subjects of the Primary 
Examination on producing evidence that they have passed 
equivalent examinations before any examining body recognised 
by the General Medical Council. Candidates referred in Ana- 
tomy will be required to produce evidence of further work in 
the dissecting room before being admitted to re-examination. 
Final Examination (Sec. I).—This examination consists of 
three parts. Part I includes: The Principles and Practice 
of Surgery, Surgical Pathology, and Surgical Anatomy. Part 
II includes: (a) The Principles and Practice of Medicine 
(including Therapeutics,’ Pharmacology, and Prescriptions), 
Pathology, and Morbid Histology; (4) Forensic Medicine, 
Hygiene, Theory, and Practice of Vaccination, and Menta} 
Diseases. Candidates passing either of the Sections (a) or 
(6) will not be re-examined therein. Part III: Midwifery, 
Gynecology, and Diseases of Newborn Children, Obstetric 
Instruments and Appliances. Part I1I may be postponed to 
Sec. II of the Final Examination, and candidates may enter 
for Parts I, 11, and III together or separately. Candidates 
who have passed in Pharmacy at the Primary Examination 
will not be re-examined therein. Sec. I of the Final Exami- 
nation cannot be passed before the expiration of 45 months 
after registration as Medical Student, during which time not 
less than 3 winter sessions and 2 summer sessions must have 
been passed at one or more of the medical schools connected 
with a general hospital recognised by the Court of Examiners. 
Final Examination (Sec. 11).—This examination consists of 
three parts. Part I includes: An examination of and written 
report of Surgical Cases, Operative Manipulation and Surgi- 
cal Anatomy, Instruments and Appliances. Part II in- 
cludes: An examination of and written report on Medical 
Cases, Medical Anatomy. Part III includes: Midwifery, 
Gynecology, and Diseases of Newborn Children, Obstetric 
Instruments and Appliances. Parts I and II of this examl- 
nation cannot be passed before the end of the fifth year. 
Candidates may enter for Parts I, II, and III together or 








Evidence must be produced of the - 
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ourse of Medical Study.—The course of study 
separa ely. so For the Primary Examination, Part I, Ele- 
atary Biology, not less than 3 months; Chemistry and 
men ical Physics, not less than 6 months; Practical 
Coemnistry not less than 3 months; Pharmacy and Dis- 
ch a not less than 3 months. Evidence of having re- 
pened instruction in Biology and Chemistry before registra- 
~ will be admitted. Instruction in Pharmacy and Dis- 
iiag must be given by a registered medical practitioner 
py a member of the Pharmaceutical Society by examina- 
te oe ina public hospital, infirmary, or dispensary. Part 
fh: ‘Anatomy, not less than 6 months; Practical Anatomy 
qith Demonstrations, not less than 12 months; Physiology, 
+ less than 6 months ; Histology with Demonstrations, not 
os than 3 months. Class examinations on the above sub- 
ects. The study of these subjects must be pursued at a 
yredical school or at a place of instruction recognised by the 
Me maation as to the details of the course of study required 
and as to the certificates which must be produced, may be 
obtained on application to the Secretary to the Examiners, 
qho attends at the Hall of the Society, Blackfriars, E.C., 
from 10 to 12 o'clock daily. wii ; 
Fees.—The fee for the three examinations is £15 158., or 
s. for each examination, except in the case of persons 
holding a foreign diploma, who are required to pay the 
entire fee of £15 158. In the event of failure a candidate 
will be referred for three or for six months, as may be 
directed. Re-examination Fees.—For the Primary Examina- 
tion: A fee of £1 18. is required for an extra or additional 
examination in the case of failure in Part I or Part II of the 
Primary Examination, or any subdivision of such parts re- 
tively. For the Final Examination, Sec. I: A fee of 
38. is required for an extra or additional examination in 
the case of failure in Parts I, II, or III, or any subdivision of 
guch parts respectively. or the Final Examination, Sec. II: 
A fee of £3 38. is required for an extra or additional examina- 
tion in the case of failure in Parts I, II, or III respectively, 
or any subdivision of such parts respectively. Separate or 
Special Examination Fee: \The fee for this examination, 
hich can be held only under very exceptional circumstances, 
previously approved of by the Examiners, is £26 53. No fees 
are returned under any circumstances. 





THE SCOTTISH UNIVERSITIES. 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The new regulations apply to all who begin their studies 
after October ist, 1892. 

Four degrees in Medicine and Surgery are conferred— 
namely, Bachelor of Medicine, Bachelor of Surgery, Doctor 
of Medicine, and Master of Surgery. The degree of M.B. is 
not conferred separately from Ch.B., and vice versd, but M.D. 
and Ch.M. are separable. 








PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study; the 
subjects are: (1) English‘ ; (2) Latin, Translation, and Pars- 
ing, Prose, Composition, Grammar, and _ Sentences: 
(3) Elementary Mathematics, Arithmetic,? Algebra, and 


1Tn and after October, 1897, the papers set in English shall no longer be 
of the same character as the paper on English in the Arts and Science 
Examination ; no set books shall be prescribed, nor shall a general know- 
ledge of the life and works of the greater authors be expected of candi- 
dates, but one or two questions may be set, giving an opportunity to can- 
didates to show a knowledge of famous literary works. The historical 
questions shall not be confined to any one period, but shall cover the 
whole of British History, and shall be set in such a way as to give an 
opportunity to candidates who have confined their studies to a single 
period to show their knowledge. A single three hours’ paper shall be set, 
containing an Essay, a Paraphrase, two questions on History, two on 
Geography, four on Grammar (including correction of sentences, parsing, 
analysis of sentences, and derivations), two of a literary and general 
kind. Eight answers shall be required. The Essay, the Paraphrase, one 
answer on History, and one on Geography shall be compulsory. 

* Arithmetic (including Vulgar and Decimal Fractions. Proportion, Per- 
centage, Square Root Simple Interest); Algedra (including Fractions, 











Geometry, Euclid, Books i, ii, and iii (or their equivalents 
with easy deductions); (4) Greek (Translation, Sentences, 
and Grammar), or French, or German. [One paper shall be 
set in French and one in German. The papers shall be ona 
somewhat lower standard than the papers set in these 
subjects in the Arts and Science Preliminaries. The time 
allowed for such paper will be three hours. The papers will 
age ay questions in grammar, translations, a piece of 
English for translation, and some short sentences. ] 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September ag to October 2nd, 1897, and from 
March 26th to April 2nd, 1898, and these dates apply to all 
the Scottish universities. The standard of examination cor- 
responds pretty nearly to the leaving certificate of the Scotch 
Education Department, or the lower certificate of the Oxford 
and Cambridge Schools. In and after October, 1897, candidates 
will be required to pass in all the necessary subjects at one 
or at not more than two examinations. The examinations of 
a large number of bodies are taken as equivalents of the Pre- 
liminary ; these will be found on pages 357-359 of the Univer- 
sity Calendar (Regulations of the Joint Board of Examiners). 
The fee is 10s. 6d. each time, and is to be sent with the 
schedule to T. Gilbert, the University Clerk, not later than 
September 18th, 1897, and March 1st, 1898.° 


REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 1, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 

PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary ~ 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not les8S than 2} months each; 
Practical Anatomy during two courses of not less than 5 
months each ; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
g months, and must attend a9 months’ course in Clinical 
Medicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical, wards of such a hospital. He must have had ap- 
proved opportunities of studying ata hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
also attend one of the two following courses: 1. A six weeks’ 
course of clinical instruction in the Diseases of Children. 2. 
A course of instruction, of at least 18 meetings, in diseases of 
the Larynx, Ear, and Nose. He must have attended a course 
of 25 meetings on Practical Pharmacy, a course on Mental 
Diseases, been properly instructed in Vaccination by a certi- 
fied public vaccinator, have attended 12 cases of labour, or 
had 3 months’ attendance at a lying-in hospital, and have 
personally conducted 6 cases. Certificates for these various 
courses must attest regular attendance and due performance 
of the work of the class. The fees vary from 1 to 4 guineas 
for each class, and the total minimum cost in class, examina- 
tion, and other fees for M.B. and Ch.B. may be set down as 
£150. Two of the five years’ course must be taken in the Uni- 
versity of Edinburgh. For students beginning their course 
in winter there may be given the following minimum curricu- 
lum for the degrees of M.B. and Ch.B., with suggested order 


of study and examination: ; ; 
First Winter Session: Chemistry, including Practical Chemistry, 
Physics.4 or Elementary Zoology, Anatomy (Lectures), Examination in 





Factors, Square Root, Equations of the First Degree, Simultaneous Equa- 

tions of the First Degree, Easy Quadratics, and Problems leading to 
Equations). ; : ’ 

3 A student whose native language is not English may substitute his 

own language for either French or German, and may substitute any 
* Three months’ course. 


other classical language for Latin or Greek. 
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Chemistry. including Practical Chemistry, and either Physics or Ele- 
mentary Zoology. First Summer Session: Elementary Zoology or 
Physics, Elementary Botany, Examination in Elementary Botany and 
Elementary Zoology or Physics. 

Second Winter Session: Practical Anatomy, Physiology, Surgery, 
Second Summer Session: Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital. 

Third Winter Session; Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy. Physi- 
ology, and Materia Medica and Therapeutics (the last may be postponed 
to the end of the following summer). Third Summer Session: Practical 
SemeSORy. Medical Jurisprudence and Public Health, Clinical Medicine, 
Hospital, examination in Materia Medica and Therapeutics (if not pre- 
viously taken). 

Fourth Winter Session: Pathology, Medicine, Midwifery and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public Health 
(the latter may be postponed to the end of the following summer). 
Fourth Summer Session: Examination in Medical Jurisprudence and 
Public Health (if not previously taken). 

Fourth Summer and Fifth Winter Session: Clinical Medicine, Clinical 
Surgery, Mental Diseases, Ophthalmology, Post-mortem Examinations, 
Fevers, Diseases of Children, or Diseases of the Larynx, Ear, and Nose, 
Out-practice of a Hospital, Dispensary. etc., Midwifery Cases and Practice, 
Vaccination, Hospital. 

Fifth Summer Session : Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number. and the first three may be taken 
in sections as indicated above. 

First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiology, Materia Medica, and Thera- 
peutics, at the end of the fourth winter. 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the third winter. 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, at the end of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 


Evamination Fees for M.B. and Ch.B. 












First Time. Re-entry. 
| 
£8... 4. | Ls. a 
NIE ois cussctevnrsneesiseresvie o10 6 °o 10 6 
First Professional oot 6 60 || 
Any two Subjects of Ditto 330 | 
Second Professional..... 660 41 18. each 
Anatomy and Physiolog 440 iP time for 
Materia Medica, etc......... ae. 220 | | each subject. 
Third Professional ............... a a | 
UME scacobancsaeceaseodsversspsansvsontenn 6 60 |) 





DEGREE oF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, 
must have been engaged for one year in the medical wards of 
a hospital, or at scientific work in a recognised research 
laboratory, or in the military or naval medical services, or 
for at least two years in general practice, and must be 24 
years of age. He must wiite a thesis on a subject not 
exclusively surgical, and he will be examined in Medicine, 
and in some of its special departments. The fee is £10 1os., 
and the re-entry fee £5 5s. 


DEGREE OF CH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinical 
Surgery, and some of its special departments. The fce is 
£10 108. 
~ For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3:., post free 3s. 6d.), or the medical Programme, price 
2d.. 2lso published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinturgh.} 
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-~ , ee ee OF GLASGOW. 
e regulations are essentially the same 80 oF 
above for Edinburgh. . a8 those given 


iii , Pinger ania bone st 
1e dates of the next two Examinations ar 
those given under Edinburgh. Fee, tos. 6d. ne 
Names to be given in an fee paid by September oth sy 
and March 7th, 1898, to the Assistant Clerk, Matriculatiz’ 
Office. The extent of the examination will be found ae 
Edinburgh. . 

ici , REGISTRATION. 

rinted form of application may be had from i 

Clerk at the Matriculation Office, pe this must be oa 
to Mr. James Robertson, Scottish Branch Registrar,'1, Geo 
Square, Edinburgh. aa 


™ phy sage ese EpDvcATION. 

e minimum cost is about 4126, and the course j 

same as at Edinburgh. “om 
FEES, ETC. 

The total examination fees for M.B., Ch.B., are the same as 
for Edinburgh, but are differently distributed. The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
£5 58. each. In the evenv of a candidate being rejected in 
any of these he may be admitted once to re-examination 
without payment of further fee, but for a second and for each 
subsequent re-examination a fee of £2 2s. is charged, 

For further details the student is referred to the G 
University Calendar for 1897-98, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post free 
38. 6d. (see also p. 536). . 

(Queen Margaret College, which provides a course of instruc- 
tion for women, has now been affiliated with the University, 
For course of study, etc., see p. 536. 





UNIVERSITY OF ABERDEEN, 
The new regulations came into force at the beginning of 
the winter session of 1892-93. They are essentially the same 
as for Edinburgh. 


PRELIMINARY EXAMINATION. 

The next Preliminary Examinations will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated, and the 
fee paid ten days previously, to the Secretary of the Medical 
Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The University Court has ordained that the candidate 
before admission to his Final Examination must produce 
certificates to the effect that he has acted for a period equal 
to a winter session both as a Clinical Clerk and Surgical 
Dresser, that he has attended not fewer than twenty-five 
necropsies, and taken part in some; that he has attended for 
not less than three months a fever hospital of at least forty 

atients, and has had a three months’ course on Disease in 

hildren, and the same in Ophthalmology. The total mini- 
mum cost for M.B. and Ch.B. is about £115. 

The fees for Professional Examinations are: Preliminary, 
10s. 6d.; First, Second, and Third, £5 5s. each; Final, £7 78. 
The fees for second and subsequent examination have appa- 
rently not yet been adjusted. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1897-98, published by A. King and Co., Aberdeen; price 
2s. 6d., or post free 2s. 11d. 





UNIVERSITY OF ST. ANDREWS. 
The new regulations came into force on April 19th, 1897. 


PRELIMINARY EXAMINATION. 

The dates of the next two examinations are the same a8 
those given under Edinburgh. Fee tos. 6d. each time. Ex- 
amination schedules to be returned, filled up, and fees paid 
by September 20th, 1897, and March 21st, 1898, to the Dean of: 
the Faculty of Arts. 
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REGISTRATION. 


nted forms may be obtained from the Dean, and must 


t to the Scottish Branch Registrar. 


be sen 
PROFESSIONAL EDUCATION. 

Only two complete anni medict can as yet be taken at St. 

Andrews. Ere long provision may be made for more. Mean- 

while the remaining three anni medict must be taken at some 


other medical school. 


SCHOLARSHIPS AND BURSARIES, 
The following Scholarships and Bursaries for male and 
female medical and science students are available at St. 


WS : 
— Scholarship of the annual value of £150, tenable for 
two years. A second Scholarship of the annual value of £100, 
tenable for one year, and occasionally for two years. (The 
second Scholarship can be taken by students studying 
Physiology, Zoology, and Botany in connection with the 
Bachelor of Science degree). ; 

Two Bursaries for male medical students, of the annual 
yalue of £60 each, for two years. 

Three Bursaries for male medical students, of the annual 
yalue of £20 each, for three years. __ 

Twenty Taylour Thomson Bursaries for female medical 
students, of the annual value of from £15 to £30 each, tenable 
for one or three years, namely: Three Taylour Thomson 
Bursaries, of the annual value of £30, each tenable for two 
years; one ditto, annual value of £20 each, tenable for two 
years; eight ditto, annual value 415 each, tenable for two 
years; two ditto, annual value £30 each, tenable for one 
year; one ditto, annual value £20, tenable for one year; five 
ditto, annual value £15 each, tenable for one year. 

The Taylour Thomson Bursaries are Presentation Bursaries, 
and are awarded to female medical students who pass their 
Preliminary Medical Examination at St. Andrews. 

The Bursaries are allocated in the order of merit, the most 
valuable ones being given to those students who obtain the 
highest marks in the Preliminary Medical Examination, and 
who are prepared to take two anni medici at the United Col- 
lege, St. Andrews. . 

FEES, ETC. 

The total fees for M.B. and Ch.B. are the same as for Edin- 
burgh. The distribution of amount among the four profes- 
sional examinations does not appear yet to have been fixed by 


the Court. 
DrGRFES OF M.D. ann Cu.M. 

The regulations and fees for these will be found under 
Edinburgh. 

Further information will be given by the Dean of the 
Faculty of Medicine, or will be found in the University Calendar 
for 1897-98, published by William Blackwood and Sons, 45, 
George Street, Edinburgh, price 2s. 6d., or post free, 2s. 11d. 


REGULATIONS FOR DEGREE OF M.D. For REGISTERED MEDICAL 
PRACTITIONERS. 
The Ordinance of the Scottish Universities Commissioners 
repealing these regulations has now come into force. 








THE SCOTTISH COLLEGES, 


Tar three medical corporate ColJeges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 





CONJOINT EXAMINATION. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and 
18 entitled to register the three diplomas under the Medi- 
cal Acts. and to write after his name—L.R.C.P.Edin., 
L.R.C.S Edin., and L.F.P.S.Glasg.—qualifications which are 
Tecognised by the army, navy, and other public services. 


PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. Full particulars may be obtained from Thomas 
Morrison, LL.D., Free Church Training College, Glasgow, 
Secretary to the Examining Board of the Institute; or to 
Alex. Mackay, LL.D., 40, Princes Street, Edinburgh, Trea- 
surer of the Institute. Certain other preliminary examina- 
tions, of which a list may be obtained on application, are also 
accepted. The entire examination must be passed at one 
period. 

_ _ PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical student 
must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance.' 
Professional studies commenced before registration will not 
be recognised, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have spent a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth vear 
must be devoted to practical clinical work, and six months 
- this year may be spent as a pupil of a registered practi- 
ioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica, and Hospital Prac- 
tice. Third Winter: Surgery, Hospital Practice, with Clinical Surgery. 
Fourth Summer: Midwifery and Gynecology, Hospital Practice, with 
Clinical Surgery. Fourth Winter: Medicine, Hospital Practice, with 
Clinical Medicine. Fifth Summer: Clinical Medicine. Medical Jurispru- 
dence and Hygiene, Insanity, Practical Midwifery, Eye Diseases. Fifth 
Winter : Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study ip the fifth year the follow- 
= subjects: Operative Surgery, Diseases of Children, Ear’and Throat, 
Skin. : 

PROFESSIONAL EXAMINATION. 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. An interval of not less than three months must 
elapse between the passing of any two successive examina- 
tions, and an interval of two academic years must intervene 
between the passing of the Second and of the Final Examina- 
tion. Candidates may enter for all the subjects of an examina- 
tion at one period, or may enter for any division of subjects. 
If the latter a higher percentage is exacted. Schedules show- 
ing the course of study followed must be submitted before the 
examinations to one or other of the Inspectors of Certificates : 
in Edinburgh, Mr. James Robertson, Solicitor, 1, George 
Square ; in Glasgow, Mr. Alexander Duncan, B.A., Faculty 
Hall, 242, St. Vincent Street, to whom all inquiries as to pro- 
fessional examinations should be addressed. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 
The Figures signify Pounds Sterling. 
} 1 
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nee or all jin oneor forone for one 
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Preliminary fea es I $+ |- _ _ 
Professional First by 5 on) a 2} 2 
+ Second ... 5 3 2 —- _ 
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The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £102. 





1 This regulation ‘does not apply to students who commenced medical 
study before January 158t, 1292. 
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First Examination.—This examination may be passed at any 
time after registration as a medical student, by any candidate 
who has attended the obligatory courses. The examination 
consists of ‘three parts; (1) Physics, (2) Chemistry, 
(3) Elementary Biology, and each division may be taken 
separately. 

Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 
(1) Anatomy, and (2) Physiology, including Histology. A 
candidate may pass in one subject while failing in the other. 

Third Evamination.—The student must have attended a 
course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are: 
(1) Pathology, (2) Materia Medica and Pharmacy. It may 
be taken in three divisions, or at one time, or at any time 
after the end of the third year; but the subjects must be 
entered for together. 

Final Evamination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinicak Surgery, and Diseases and 
Injuries of the Eye; (3) Midwifery and Diseases of Women 
and of Newborn Children; (4) Medical Jurisprudence and 
ntl Candidates may also be examined on Diseases of 
Children, Diseases of the Ear and Throat, Insanity, Vaccina- 
tion, etc. The examination may be taken in divisions at dif- 
ferent times or all at once. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Ticence.—The Licence is only granted as a separate qualifi- 
cation (in Medicine) to persons (of either sex) who already 
— a recognised British, Irish, Colonial, or Indian quali- 

cation in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is 415 15s.; it 
is held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
can be obtained on showing cause, and paying 45 5s. extra. 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics. and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (4) Psychological Medicine; (c) General 
Pathology and Morbid Anatomy; (d) Medical Jurisprudence ; 
(e) Public Health; (f) Midwifery; (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 4o years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August 1st, 1876; if sub- 
sequently, 415 15s. Fee for others, £31 10s. The examina- 
tion is held quarterly (October, January, April, and July), 
and application must be made a month previous to the date 
of examination. 

Fellow.—A Member, aged 25, and of at least two years’ 
standing, may be elected a Fellow; he pays £56 10s. (includ- 
ing stamp duty). Women are not yet admitted to the Mem- 
bership or Fellowship. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Iacence.—The Licence is only granted as a separate qualifi- 
cation (in Surgery) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
ona subsequent day orally, on specimens in the wards of a 
— hospital, and may be required to operate on the 
dead body. The fee is £15 15s., of which £10 10s. will be 








as 
returned to unsuccessful candidates, and is 
James Robertson, Clerk to the College, 1, Goan Mr, 
Edinburgh, from whom further particulars may be obtainaa’ 
and to whom eight days’ notice must be given, 4 8 ed, 
examination can be obtained on showing cause, Thee 
£20, of which £10 will be returned to candidates remitted . 
examination. si on 

Fellowship.—A candidate must have the diplo 

Royal College of Surgeons of Edinburgh, oe the 
Treland, or of the Faculty of Physicians and Surgeons - 
Glasgow, or the surgical degrees of the Universities of “| 
Britain and Ireland, must be 25 years of age, and must hav 
been engaged in practice for two subsequent years m1 
least. Candidates who are Licentiates of the Edinburgh 
Colleges are examined in Surgery, Surgical Anatomy, includ. 
ing Clinical and Operative Surgery, and one optional Subject, 
and in other subjects not adequately included in the exami. 
nation passed elsewhere. The optional subjects embrace. 
(a) Surgery in any of its Ophthalmic, Aural, Laryngeal 
Cerebro-spinal, Dental, Abdominal, Gynecological, Orthg. 
peedic, Venereal, or Genito-Urinary branches; (4) Advan, 
Anatomy; (c) Advanced Physiology; (d) Surgical Pathology 
and Morbid Anatomy; (e) Midwifery; (f/) Medical Jurispru- 
dence. The Examinations are written, oral, and practical 
Three weeks’ notice must be given to Mr. James hebaie 
as above, from whom full particulars as to certificates required 
(among others two from Fellows of the College, of whom 
one must reside in Edinburgh) may be obtained. The fee ig 
430 for those who hold the diploma of Licentiate of the 
College, and £45 to others (no stamp duty is payable on the 
diploma). Registered practitioners, aged not less than 4o, 
and who have been in practice for not less than twenty years, 
and who have distinguished themselves in_ their profession, 
may under special circumstances be elected without exami- 
nation. Women are not admitted to the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The Licence is only granted as a separate qualifi- 
cation to candidates who already possess a recognised British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is £1515s. The examination 
is held quarterly. Further particulars can be obtained on 
application to Mr. Alexander Duncan, B.A., 242, St. Vincent 
Street, Glasgow. 

Fellowship.—livery candidate must be qualified for two 
years, and aged 24. The ordinary mode of admission to the 
Fellowship shall be by examination and subsequent election. 
The subjects of examination shall be either (a) Medicine (in- 
cluding Clinical Medicine, Medical Pathology, and Thera- 
peutics) ; or (4) Surgery (including Clinical Surgery, Operative 
Surgery, Surgical Anatomy, and Surgical Pathology); and 
one of the following at the option of the candidate: (1) 
Anatomy, (2) Physiology, (3) Pathology, (4) Midwifery, (5) 
Diseases of Women, (6) Medical Jurisprudence, Surgery, in 
one of its following branches, (7) Ophthalmic Surgery, (8) 
Aural, Laryngeal, and Nasal Surgery, (9) Dental Surgery, 
Medicine in one of its following branches, (10) State Medi- 
cine, (11) Psychological Medicine, (12) Dermatology. Four 
examinations are held annually (January, April, July, 
October). Fourteen days’ notice must be given. The fee is 
£30, unless he desires to qualify to hold office, when it is £50. 
In the case of a Licentiate of the Faculty, £25 and £15 
respectively. a 

Four Fellows may be elected in each year ‘‘in virtue of 
distinction,” and without examination. They must be not 
less than 40 years of age, and ten years qualified. ‘ 





THE IRISH UNIVERSITIES. 


UNIVERSITY OF DUBLIN... ge 
Tur University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (8.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts, and have passed 
the Previous Medical Examination. 
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The following schools, in addition to the School of Physic, 


recognised by the Board of Trinity College—the Schools 
of the Royal College of Surgeons in Ireland, the Schools of 


the Catholic University. 


Previous MEepicaLt EXAMINATION, 

This examination is divided into three parts—(1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Prac- 
tical Histology and Physiology. The three parts may be 
taken together or passed at separate examinations. The 
examinations are held in November, January, May, and 


June. 
DEGREES IN MEDICINE. 

Regulations for Students who Matriculated since 1891.—The 
following conditions must be fulfilled in order to qualify for 
the degrees in Midwifery (B.A.O.), Surgery (B.Ch.), and 
Medicine (M.B.): The student must be of B.A. standing, 
and his name must be for at least five (academic) years on 
the books of the Medical School, reckoned from the date of 
his matriculation. He may carry on his Arts course con- 
currently with his medical course, and he need not have 
taken his B.A. before presenting himself for his Final 
Medical Examination, but he cannot have the Medical 
degrees conferred without the Arts degree. The following 
courses must be attended :—Lectures: Winter Courses : 
Systematic Anatomy; Practical Anatomy (with Dissections), 
first year; Practical Anatomy (with Dissections), second 
year; Applied Anatomy (with Dissections), Chemistry, 
Surgery, Physiology (two courses), Practice of Medicine, 
Midwifery, Pathology. Summer Courses: Practical Chemis- 
try, Practical Histology, Botany, Zoology, Materia Medica 
and Therapeutics, Medical Jurisprudence and Hygiene, 
Operative Surgery, Practical Pathology. Term Courses: 
Physics (Michaelmas, Hilary, and Trinity Terms). The 
student must attend 3 courses of nine months’ attend- 
ance each on the Clinical Lectures of Sir Patrick Dun’s 
or other metropolitan hospital recognised by the Board 
of Trinity College. One year at a recognised London 
or Edinburgh hospital or two years at a recognised county 
infirmary or recognised Colonial hospital previous to the 
commencement of their metropolitan medical studies may 
be allowed, on special application to the Board of Trinity 
College, to count as equivalent to one year spent in a recog- 
nised metropolitan hospital. The following examinations 
must passed : The Previous Medical or Half M.B. Examination 
and the Final Examination. The Final Examination is ar- 
ranged as follows :—First Part—Section A: Applied Anatomy 
(Medical and Surgical), paper ; Applied Physiology, vivd voce ; 
Materia Medica and Therapeutics, paper and vivd voce. Sec- 
tion B: Medical Jurisprudence and Hygiene, paper and vivé 
voce; Medicine, paper and vivd voce; Surgery, paper and vivd 
voce; Pathology, paper and vivé voce. Section A may be 
passed in any part of the fourth year, provided the corre- 
sponding curriculum shall have been completed, and must be 
passed before B can be entered for; Section B not before 
Trinity Term of the fourth year. Examinations for both Sec- 
tions are held in November, January or February, and May 
orJune. Liceat fee £5 to be paid on entering for A. Second 
Part—Section C : Midwifery, paper and vivd voce ; Gyneecology, 
paper and wed voce; Obstetrical Anatomy, paper. Section D: 
Clinical Medicine ; Mental Disease, paper. Section E: Clini- 
cal Surgery, Operations, Clinical Ophthalmology. Both sec- 
tions of the First Part must be passed at least one term be- 
fore any section of the Second Part can be entered for. One 
section of the Second Part must be passed in Trinity Term of 
the fifth year or subsequently; the other two in any part of 
the fifth year if the corresponding curriculum be completed. 
Subject to this provision the sections of the Second Part may 
be taken in any order. Liceat fee £5 to be paid when enter- 
ing for whichever section the candidate takes first. 

Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the degree of M.B. three years pre- 
be ge must read a thesis before the Regius Professor 

ysic. 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing, and have been engaged in 
practice for two years. Graduates of ten years’ standing may 

e given a special examination. 

Degree of M.A.O.—The candidate must have passed the 


M.B. and B.Ch. examinations. Theexamination is specially 
directed to Obstetrics and Practical Gynecology. 


UNIVERSITY DIPLOMAS. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. Acandidate must have completed 
two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects. 

Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for those diplomas are the same 
as for the degrees of B.Ch. and B.A.O. respectively. 


FEES. 

Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13; 
M.Ch., £11; M.A.0., £5; L.M., L.Ch., L.A.O., £11. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
b = Registrar of the School of Physic in the University of 

ublin. 





ROYAL UNIVERSITY OF IRELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in Ob- 
stetrics, B.A.O. and M.A.O. ‘The course of five years for 
these degrees is reckoned from the completion of one 
academical year from the date of matriculation. Graduates 
in Arts or Science who have spent a year in the study of 
Physics, Chemistry, and Biology, and passed an examination 
in those subjects, are held to have completed the first of the 
five years. 

MeEpicaL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely stated in the Calendar; 
the general character of the curriculum is sufficiently indi- 
cated by the examinations held-at the termination of each 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 

Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 

Matriculation.—This examination is held for pass and 
honours in June, and for pass only in September. Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
not later than May 15th or August 15th respectively. The 
examination consists of the following parts:—I, Latin; IT, 
any one of the following languages: Greek, French, German, 
Italian, Spanish, Celtic, Sanskrit, Hebrew, or Arabic; ILI, 
English Language; IV, Elementary Mathematics; V, 
Natural Philosophy. A schedule of the subjects is contained 
in the University Calendar.’ 

First University Evamination.—A candidate who has passed 
the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse. The subjects are: I, Latin; 11, any one of the follow- 
ing languages: Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew, or Arabic; 1III, English Language 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar. 


DEGREES IN MEDICINE, SURGERY, AND OBSTETRICS. 

A candidate must pass four examinations subsequently to 
the First University Examination. 

First Evamination in Medicine.—Candidates must have 
matriculated two years previously, and must have completed 
the first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The 
examination is written, oral, and practical. 

Second Examination in Medice.—Candidates must have 


“1 A Diplomate in Medicine, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor in Medicine by 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 

2 Dublin : Alex. Thom and Co. London: Longmans. Green, and Co. Price, 








28. 6d.; by post, 3s. Extracts can also be obtained, price 4d. 
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passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination in Medicine.—Candidates must have 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics, 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Can- 
didates must have passed the Third Examination. The 
examination consists of three parts—(a) Medicine, theoretical 
and clinical, including Therapeutics, Mental Diseases, 
Medical Jurisprudence, Rasdians Science, and Medical Path- 
ology. (4) Surgery, theoretical, clinical, and operative, in- 
eluding the use of instruments and appliances; Surgical 
Anatomy, Ophthalmology and Otology, Surgical Pathology. 
(c) Midwifery and Diseases of Women and Children. All 
candidates must enter for and go through the entire examina- 
tion, but a candidate may be adjudged to have passed in any 
of the foregoing parts in which he satisfies the examiners. 
Successful candidates receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations. 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 
bedside. 

M.Cu. DEGREE. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is exa- 
mined in Surgery, including Ophthalmology and Otology, and 
in Pathology at the bedside, and is required to write detailed 


reports on cases. 
M.A.O. DEGREE. 


The candidate must have obtained the degree of M.B., 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge 
of at least twenty cases of labour, and have attended clinical 
Gynzecology for three months. The candidate is examined in 
writing, orally, and clinically, in Midwifery, Diseases of 
Women and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 
415; at the third of £30 and £20; and at the degree examina- 
tion of £40 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding one. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Examination in 
Medicine; the other of the annual value of £50, tenable for 
three years, for Proficiency in the Knowledge of. Mental 
Diseases. One Medical Studentship, tenable for two consecu- 
tive years, of the annual value of £200, is offered for competi- 
tion in October. 

FEEs. 

Matriculation, £1; First University Examination, £1; 
First, Second, and Third Examinations in Medicine, for each 
41. The Examination for Degrees, §?' for admission to the 
_— 410; for the Degrees of M.D., M.Ch., M.A.O., each, 

5. 








THE IRISH COLLEGES, 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

THE diplomas of these two bodias are now granted upon 
=— and after examinations settled between the Col- 

eges. 
eliminary Examination.—Examinations in general educa- 





—————a 
tion, which fulfil the requirements of the Gen : 
Couneil, are accepted by the —— (see pages a sietical 
Preliminary Examination of the College is held twice,’ te 
in spring and autumn, and seven clear days’ notice must be 
= to Mr. Greenwood Pim, Secretary of the Committee 
fanagement, Royal College of Physicians, 6, Kildare Stn of 
Dublin. The Preliminary Examination for the commeng t, 
ment of medical study of the Royal Colleges of Physician, 
and Surgeons for Sessions 1897-98 will be held on Tuesdnn 
and Wednesday, September 28th and 29th, 1897, Prospect 
can be had on application. = 


PROFESSIONAL EXAMINATIONS, 

ag are Bur a Examinations: 

The First Professional Examination may be passed no i 
than the end of the first winter session. nf consists of a 
Parts: {f, Chemistry and Physics; II, Practical Pharmacy; 
III, Biology; IV, Anatomy (Bones and Joints). The four 
Parts may be taken together or separately. 

‘The Second Professional Examination may be passed not 
sooner than the end of the second winter session. It consists 
of four Parts: I,Anatomy; II, Histology; III, Physiology- 
1V, Materia Medica; the two last named subjects may be 
postponed at the option of the candidate, and if he fail jn 
either of the other two subjects, he may, at the discretion of 
the examiners, receive credit for the subject in which he 
obtains pene marks. 

The Third Professional Evamination may be passed not 
sooner than the end of the fourth winter session. It consists 
of five parts: I, Medicine; II, Surgery; III, Pathology; Iv, 
Therapeutics ; V, Public Health and Forensic Medicine, 4 
candidate must present himself in the first instance in I, IT 
III, and IV at least, but if he pass at either I or II he wil} 
obtain credit therefor. 

The Final Professional Examination may be passed not sooner 
than the end of the fifth year of medical study. A candidate 
may present himself in all the subjects at one time, or in one 
or more in the following groups: (a) Medicine, including 
Mental Diseases, Medical Anatomy, and Clinical Medicine; 
(6) Surgery, including Opnthalmic and Aural Surgery, Clinical 
Surgery, Operations, and Surgical Anatomy; (c) Midwifery, 
including Diseases of Women and Newborn Children, and the 
Theory and Practice of Vaccination. 


CURRICULUM. : 

The curriculum as above stated extends over five years 
and its general arrangement can be gathered from the subjects 
of the examination which are arranged to test the student's 
progress. Full details may be obtained on application to the 
Secretary as above. 

FEEs, 

Preliminary Examination, £2 2s., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 1s.; re-examination, £1 1s. First Professional Exa- 
mination, £15 158.; Second, £10 10s.; Third, £9 98.; Final, 
£6 6s.; Re-examination fee, £1 1s. for each subject, with a 
maximum fee of £3 38., except in Medicine and Surgery at 
the Final Examination, for each of which the Re-examination 
fee is £2 28. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. pone 

Licence in Medicine.—The subjects of examination are : Prac- 
tice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery.—The candidate must produce certifi- 
cates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical prac 
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titioner of five years’ standing is exempted from the examina- 
tion by printed questions. ; i 

Fees.—Fee for the Licence to practise Medicine, £15 158., 
except in the case of Graduates in Arts and Medicine of any 
University in the United Kingdom, when the fee shall be 
£5 58: only. Fee for examination for the Licences in Medi- 
“ye and Midwifery, if obtained within the interval of a 
month, £16 16s.—to be lodged in one sum.' Fee for special 
examination for the Licence to practise medicine, £21. Fee 
jor examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, 45 58- The admission fee, less the sum paid to 
the examiners, will be returned to rejected candidates, 
The examinations for these licences are held in the week fol- 
lowing the first Friday in February, May, and November. 
Notice must be given, and the schedule transmitted at least 
four days before the first Friday in each of the above months 
to the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can 
peobtained. A special examination can be obtained under 
certain conditions which can be ascertained on application to 
the Registrar. , 

Membership.—A candidate for the Membership of the Col- 
lege must be 25 years of age and a Licentiate of the College of 
three years’ standing, or if a graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or if a practitioner of seven years’ standing, then he is ad- 
mitted to the Membership after one year. He must not be en- 

ed in trade, dispense medicine, or practise in partnership. 
He must also have held during at least six months the office 
of resident physician or resident medical pupil, or of having 
acted during the same period as medical clinical clerk ina 
recognised hospital, or of having been in medical charge for 
at least twelve months of a public institution for the 
treatment of the sick. Kvery candidate must pass an exami- 
nation in: 1. Principles of Medicine, including Pathology, 
Morbid Anatomy, and Medical Chemistry; 2. Practice of 
Medicine, including Principles of Public Health ; 3. Clinical 
Medicine. The fee for the examination is £21 (to graduates 
in Arts 15 guineas), which must be lodged in the Royal Bank, 
Dublin, before the applications and certificates are sent 
in. The examinations are held in January, April, July, and 
October.” 

Officers—President: Sir George F. Duffey, M.D. Vice-Presi- 
dent: Wallace Beatty, M.D. Treasurer: Lombe Atthill, M.D. 
Registrar: James Craig, M.D. Librarian: R. G. J. Phelps. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP. 

A candidate for the Fellowship shall make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application, it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. 

Periods of Evamination.—Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
days in February, May, and November. Special Examinations 
may be granted at other times by the Council if they see fit, 
on sufficient cause being shown. 

Grades of Evamination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: (1) Licentiates 
or Graduates in Surgery of less than ten years’ standing. 
(2) Licentiates or Graduates in Surgery of more than ten 
years’ standing. Candidates, not either Licentiates or 
Graduates in Surgery, are permitted to present themselves 
for the Primary Examination under Grade 1. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present them- 


2 Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege, and shal! be required to pay the 
full fee of £3 3s. for the Licence in Midwifery. 

? The admission fee, less the sum paid to the examiners, will be returned 
1 to the rejected candidates. 
1 








selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary Exami- 
nation are: (a) Anatomy, including Dissections, (6) Physi- 
ology and Histology; those for the Final are: (a) Surgery, 
es Clinical and Operative Surgery, (4) Surgical Path- 
ology. 
Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (4) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fees—Grade 1: For Licentiates of the College—for Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas. Grade 2: Licentiates of the College, 25 guineas ; 
Licentiates in Surgery of other licensing bodies, 40 guineas. 
Extra fee for Special Examination, 10 guineas. In case of 
rejection, £10 103. in addition to the Special Fee, if such has 
been paid, is retained by the College, and is not allowed in 
the fees of re-examination. In the case of Fellowship candi- 
dates who fail to present themselves for the examination at 
the time fixed, without having previously given at least a 
week’s notice of their withdrawal, £5 5s. of the fees is retained 
by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College. 





APOTHECARIES’ HALL OF IRELAND. 

The Apothecaries’ Hall of Ireland is now entitled to grant 
a full registrable diploma entitling the holder to practise 
Medicine, Surgery, and Midwifery ; also it grants the power 
to practise as an Apothecary through Ireland along with 
above, not granted separate except to persons holding other 
qualifications registered. The Hall also grants its licence to 
qualified practitioners, whose names appear on the Medical 
Register, who wish to add this to other qualifications who 
have a certificate in Practical Pharmacy. The fee is £10 10s. 
on examination. : 

The Hall has ceased to be conjoined with the Royal Col- 
lege of Surgeons of Ireland, but candidates who entered 
their names previous to the cessation of that examination are 
allowed to enter for examination under that system on apply- 
ing to Dr. Woods, F.R.C.S., Secretary. 

Certificate of Assistant.—The Hall grants a certificate of 
Assistant after examination to persons of not less than 16 
years of age who have spent two years at Practical Pharmacy 
under the superintendence of a duly registered Apothecary 
or Pharmaceutical Chemist. The examination, which is held 
monthly (except in August), embraces the subject of 
Pharmacy, practical and theoretical, Materia Medica, the 
British Pharmacopewia, and the correct translation and com- 
pounding of Medical Prescriptions. Fee for examination and 
registration, £1 78. 

urther information can be obtained from Mr. R. Mont- 
gomery, M.R.C.S., Secretary. 





NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 

THE special attention of all students intending to enter at a 
medical school in London should be directed to the fact that 
the degrees of Doctor and Bachelor of Medicine are conferred 
by Universities only. The holders of diplomas from Corpo- 
rations (the Colleges of Physicians and Surgeons, or the 
Apothecaries’ Hall) have no legal right to use the title of 
‘‘Doctor.” Those students who desire the degree of Doctor, 
and intend to obtain their medical education in London, are 
warned that they should matriculate at the University of 
London before entering a medical school. Failure to under- 
stand this point is a common source of delay, disappoint- 
ment, and avoidable expense. Farther remarks on this sub- 
ject will be found in the article on the Training for the Medi- 
cal Profession printed on page 509. 
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Particulars are given below of the twelve medical schools 
in London which provide for the full curriculum. The 
schools are connected in each case with a large general 
hospital, where clinical instruction is given in Medicine and 
Surgery, and within which students can obtain the necessary 
appointments as medical clinical clerks and surgical dressers. 
All the schools have arrangements under which the student 
is enabled to attend the requisite number of cases of mid- 
wifery. : 

The arrangements at the various schools are everywhere the 
same in principle, and are in conformity with the require- 
ments of the General Medical Council and the qualifying 
bodies. The laboratories for chemistry, physiology, and hist- 
ology, and pathology have at most of the schools been 
greatly improved during recent years, and the facilities for 
instruction at the smaller, as well as at the larger, schools 
are now in most respects very complete, and are yearly ex- 
tended and improved. 


St. BARTHOLOMEW’s HospitaL MeEpIcAL SCHOOL. 

The Hospital contains 750 beds. 

Appointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the most diligent 
students. Clerks and Dressers are also selected to attend in 
the out-patient rooms, in the special departments (Ophthal- 
mice, Orthopedic, Gynecological, Laryngological, Aural, Der- 
matological, and Electrical), and in the post-mortem room. 
Ten House-Physicians and ten House-Surgeons are appointed 
annually. During their first six months of office they act as 
‘* Junior” House-Physicians and House-Surgeons, and re- 
ceive a salary of £25 a year. During their second six months 
they become ‘‘Senior” House-Physicians and House-Sur- 
geons, and are provided with rooms by the hospital authori- 
ties, and receive a salary of 480 a year. A resident Mid- 
wifery Assistant and an Ophthalmic House-Surgeon are ap- 
pointed every six months, and are provided with rooms and 
receive a salary of £80 a year. Two Assistant Anesthetists 
are appointed annually, and receive salaries of £120 and £100 
a year respectively. An Extern Midwifery Assistant is ap- 
pointed every three months, and receives a salary of £80 
a year. Two Assistant Electricians are elected every six 
months. 

There is a residential college within the precincts of the 
Hospital. 

A recreation ground has recently been purchased for the 
use of members of the Students’ Amaigamated Cluks, which 
all students are expected to join. 

A special class is held fcr students preparing for the Pre- 
liminary Scientific Examination, and special laboratory in- 
struction for the D.P.H. of Cambridge, Oxford, Durham, and 
London. Tutorial Classes in all subjects are held in prepara- 
_ for all University and other examinations without further 
ee. 

Entrance Scholarships.—Two Senior Open Scholarships in 
Science, value of each £75, tenable for one year to be com- 
peted for at the end of September ; candidates must be under 
25 years of age. The subjects are Physics and Chemistry 
for one, Physiology and Biology for the other. Two Junior 
open Scholarships, value £150 and £50, will be competed for 
at the same time in the subjects of the London University 
Preliminary Scientific Examination. Candidates must be 
under 20 years of age. The successful candidates must enter 
at St. Bartholomew’s Hospital in the October succeeding the 

examination. Jeaffreson Exhibition: £20; examination at 
the end of September; subjects: Latin, Mathematics, and 
any one of the following languages—Greek, French, German. 
Candidates for the open Scholarships and the Jeaffreson Ex- 
hibition must not have entered to the hospital practice of any 
metropolitan medical school. The Treasurer’s Research 
Studentship in Pathology, of the value of £100 a year, is given 
by election to the most promising of the recently qualified 
men. The Research Student must engage in original work in 
the Hospital laboratories. The total value of the Scholar- 
ships and Prizes is nearly £900 per annum. 


Communications regarding the Hospital and Medi 
must be addressed to Dr. T. W. Shore, Warden of the Callee 
St. Bartholomew’s Hospital. ege, 


CuHARING Cross Hosprran Mepican Scnoor 

~ ——— arg so R. 80 “> Students are algo admitted 
to the practice of the Royal Westminster Op} i 
-_ which —_— 30 beds. Phthalmic Hos. 

ppointments.—In the Medical School Demonst i 

and Assistant Demonstratorships, in many classes, se 
fall vacant, are open to students of the.school, and an 
honoraria. The Curator and Pathologist is appointed pd 





nually, and receives £1co a year. Medical and Suro} 
Registrars to the Hospital are appointed ae - re 
ceive £40 a year each, with luncheon in the hospital, Sin 
House-Physicians, six House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the recom 
mendation of the Medical Committee, after Competitive 
Examinations held on or about the 1st of February lie, 
August, and November. They are provided with board ani 
residence in the hospital. An Electrical Assistant ig ap- 
pointed every six months, after examinations held on oy 
about June 1st and December ist. He receives an hono. 
rarium of twelve guineas, with luncheon at the hospital 
Clinical Clerks, Dressers, and Surgical Ward Clerks are ap. 
pointed in all the general and special departments of the 
Hospital. Arrangements can be made for students who have 
not entered for the entire medical curriculum to hold the 
posts of Clerk and Dresser. Every student is required to 
hold the appointment of Pathological Assistant for one 
month. His duties are to assist at the Post-mortem Exami- 
nations, in such way as the Pathologist or other officer may 
direct. The above appointments are open without any addi- 
tional fee. 

Entrance Scholarships.— Five Entrance. Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded inmemory of the late Professor Huxley, 
a former student of this school), 40 guineas, and 30 guineas 
are open to students commencing their medical curriculum, 
Three of these (100 guineas, 60 guineas, and 40 guineas) are 


the sons' of medical men, and one (30 guineas) is open to 
Dental students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects: 
(1) English, including Language, History, and Geography; 
(2) Any two of the following four languages—Latin, Greek, 
French, and German; (3) Mathematics, including Arithmetic, 
Algebra and Geometry; and Mechanics, including staties 
and Dynamics: (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics: and (5) Animal and Vegetable Biology. Nocan- 
didate may offer himself for examination in more than three 





of the above groups of subjects, the selection of the groups 
being entirly left to the candidate. Students who join in the 
summer session have the same privileges as regards scholar- 
ships, medals, and prizes as those who join in October of the 
same year. The value attached to each group of subjects is 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. In the first three groups the subjects, as 
regards extent and the authors selected, will be the same as 
those chosen for the Matriculation Examination of the Uni- 
versity of London in the June immediately preceding ; in the 
fourth and fifth, the same as those for the Preliminary Scien- 
tific Examination of the same University. Candidates must 
give notice to the Librarian of their intention to compete, 
and of the groups in which they offer themselves for examina- 
tion, on or before Saturday (10 A.m.), September 25th, 1897. 
The examination will commence at the school on Monday, 
September 27th, at 9 A.m., and will continue during the two 
following days. The successful candidates will be required to 
enter forthwith for their complete medical education at the 
Charing Cross Hospital. 








1 Those who enter for their entire medical education. 
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One Epsom Scholarship, giving a free education, is, at the 

mmencement of each winter session, placed at the disposal 
or the Royal Medical Benevolent College at Epsom, to be com- 
ted for by their foundation scholars who have passed the 

reliminary Scientific M.B. Examination of the University of 
—_ " iniversities Scholarships, of the value of 60 guineas 
each, are open to students from the University of Oxford who 
have passed the First M.B. Examination, to students of the 
University of Cambridge who have passed the Second M.B. 
Examination, and to students of the University of London 
who have passed the Intermediate Examination in Medicine, 
and who have not entered at any London Medical School. 
Subjects: Anatomy and Physiology, including Histology. 
The examination for these Scholarships, which will be partly 
practical, will be held at the school on September 28th and 
29th. Candidates must give notice to the Librarian of their 
intention to compete on or before Monday (2 P.m.), Septem- 
per 27th, 1897. ‘I'he successful candidates will be required to 
enter forthwith at the Charing Cross Hospital for the com- 
pletion of their curriculum. 

Further information may be had of the Dean, Dr. Montague 


Murray. ie ee 
St. GeorGre’s HospitaL Mepican ScHoon. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical, and 146 to Medical cases. 

Two new Operating Theatres have been built during the 
last twelve months, and considerable additions have been 
made to the School. ia 

Appointments.—Four House-Physicians and four House- 
Surgeons are appointed quarterly from among the perpetual 
pupils ; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of 
expense. An Obstetric Assistant is appointed annually ; he 
must be a legally qualified practitioner. He resides and 
poards in the hospital, and receives a yearly salary of £100. 
A Curator of the Pathological Museum, two Medical, and one 
Surgical Registrar are appointed annually from among the 
senior pupils, each with asalary of £50; and an Assistant 
Curator, with a salary of £30. A Senior Anesthetist is ap- 
pointed annually, with a salary of £50 a year; and two Junior 
Anesthetists with salaries of £30. As the result of a competi- 
tive examination held every three months, those students 
who desire to proceed to the offices of House-Physician and 
House-Surgeon are appointed as assistants during twelve 
months in the special and general divisions of the out-patient 
department. Two demonstrators of Anatomy are appointed 
annually, each with a salary of £50. Each pupil of the Hos- 
pital must act as Clinical Clerk and Dresser before a certifi- 
cate of attendance on hospital practice can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £150, for 
the sons of medical men who have entered the schools during 
the current year. 2. Two Scholarships, each of £50, open to 
all students commencing their studies. The subjects for 
these three Scholarships will be Latin, Greek, French, Ger- 
man, Mathematics, Physics, Chemistry, and Physiography. 
Three of these to be taken, at option, save that at least one 
linguistic and one scientific subject must be taken. The ex- 
amination for all these Scholarships will be held on Septem- 
ber 27th to 30th. 3. Two Scholarships, value £85, for students 
who have entered during the current year, and have passed 
or completed the curriculum for the Oxford First M.B. or the 
Cambridge Second M.B. Subjects for these three Scholar- 
ships: Organic Chemistry, Anatomy, Physiology. Zoology, 
Botany; any two to be taken, at option. 4. A Scholarship, 
value £85, for students of Provincial University Colleges in 
England and Wales who have entered the School during the 
current year, and have passed or completed the curriculum 
for the First M.B. of London or the corresponding examina- 
tion of the Victoria University or of Durham. The exami- 
nations for these Scholarships will commence on October 4th. 

Further information may be obtained from the Dean of the 
School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Guy’s Hospitan MepIcaL ScHOOL. : 
The Hospital contains more than 600 beds, of which 21 are 





in constant occupation. Thirty-six beds are set apart for 
diseases of the eye, and 40 for the most urgent and interest- 
ing medical cases, which form the subjects of the weekly clini- 
cal lectures. One of the wards containing 40 beds, which has 
been closed for fifteen years, has been reopened for the recep 
tion of cases of diseases of women. A few beds will be re 
served for cases of difficult labour. 

Appointments.— All appointments are om without extra 
payment, and according to the merits of the candidates, as 
determined by a committee of the medical staff. Eight 
assistant house-physicians, 8 house-physicians, 8 assistant 
house-surgeons, and 8 house-surgeons are appointed annually. 
The house-physicians and house-surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the resident obstetric physicians, of whom 12 
are appointed annually, each holding office for two months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take in” asa dresser. In 
addition to the clerkships and dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynecology, dermatology, 
otology, electricity, anzesthetics, and dentistry. More than 
150 additional appointments have this year been added to 
the list of those annually open to students of the hospital, 
the majority of them being in the special departments. 

The College, fronting the east gate of the hospital, provides 
accommodation for 60 resident students. It containsadinin 
hall, reading rooms, library of general literature, an 
gymnasium for the use of the residents and of the members 
of the Clubs’ Union. 

Scholarships, Prizes, etc-—Entrance Scholarships in Arts 
(4100 and £50). Subjects: English, Letin, Arithmetic, 
Algebra, Euclid, and either Greek, French, or German. 
Entrance Scholarships in Science (£150 and £60). Subjects: 
Chemistry, Practical Chemistry, Biology, and Physics. These 
examinations begin on September 22nd ; names must be sent 
in on or before September 7th. Junior prizes for general 
proficiency, £20, £15, £410; Arthur Durham prizes for dis- 
section, £15, 45; Hilton prize for dissection, 45 Michael 
Harris prize for anatomy, £10; Sands Cox scholarship for 
physiology, £15 for three years ; £1 Wooldridge Memorial prize 
for physiology, £10. Senior prizes for general proficiency, 
420, £15, £10; Beaney prize for pathology, £34; Bredin prize 
for clinical study, £25; Treasurer’s gold medal in medicine, 
Treasurer’s gold medal in surgery, and the Golding-Bird gold 
medai and scholarship (£20) for sanitary science are awarded 
annually after competitive examination. The Gull Student- 
ship in pathology and the Beaney Scholarship in materia 
medica, of the annual value of £150 and £31 10s. respectively, 
are awarded without examination to enable the holders to 
carry on research in these subjects. 

Practical Classes.—The south wing of the new school build- 
ings was opened by H.R.H. the Prince of Wales in May, 1897, 
and provides a complete series of laboratories, class rooms, 
lecture and demonstration theatres complete for the practical 
teaching of physiology. 

An advanced course of Practical Physiology is held in the 
new laboratories during the winter session and in association 
with the advanced course of Practical Anatomy is designed to 
prepare candidates for the University and Fellowship exa- 
minations in these subjects. , 

Special classes are held for the Preliminary Scientific 
examination of the London University mp the year. 
Two courses of laboratory instruction for the D.P.H. are con- 
ducted annually. 

The Clubs’ Union recreation ground, situated at Honor 
Oak Park, is reached from the Hospital in less than twenty- 
five minutes. 


Kine’s ConLEGE Mepicat FAcutry. 

The Hospital contains 220 beds in daily use. 

Appointments. — Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculated students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, Medicine and Surgery, of the annual value of 
£50 each, tenable for two years, open to matriculated students 
ee have filled any of the higher appointments of the Hos- 
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ital. Clinical assistants are appointed in the Ophthalmic, 
ar, and Throat Departments. 
Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £75 value; sub- 
jects of examination, Mathematics, Classics, Divinity. 2. Two 
Sambrooke Exhibitions, one £60 and one £40, open to all 
matriculated students at the commencement of their course 
of study; subjects of examination, Mathematics, Elementary 
Physics, Inorganic Chemistry, Botany, and Biology. 3.Kabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Science Exhibitions, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical En- 
trance Scholarships. ---One of 70 guineas and one of 60 guineas, 
instituted for Students who propose to take their degree at 
Oxford, Cambridge, or other British University, having 
already passed the examination of that University in Biology, 
Chemistry, and Physics. 
During the curriculum Scholarships and Prizes of the value 
of £300 are open to matriculated students. 
For conditions of Scholarships and Subjects of Examina- 
tions apply to the Dean, Medical Faculty. Examinations 
commence September 23rd. 
The Dean of the Medical Department, Sir Hugh Beevor, 
attends daily (Saturdays excepted), at King’s College, for 
the purpose of seeing students and their friends. Any letter 
addressed to the Dean during the vacation will receive early 
attention. 
University of London.—Classes for the science subjects are 
held by the Professors of the Science Faculty of King’s 
College, and students avail themselves of their laboratories. 
Athletic Club.--All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 
Resident Chambers are available to students. The cost of the 
—a year varies from £50 to £60 for rent of rooms and 
inner, 


Lonpon Hospitat Mepicat ScHooL. 

The Hospital is the largest general hospital in the kingdom ; 
it contains 786 beds. 

Appointments.—The following es are open to 
students: 1 Medical Registrar, 1 Surgical Registrar, each at 
4100 annually ; 2 Resident Accoucheurs, 10 House-Physicians, 
10 House-Surgeons ; Clinical Assistants (8 Medical, 8 Surgi- 
cal, and 8 Ophthalmic), each at £80; 8 Aural Assistants, 8 
Assistants in Electrical Department; 12 Receiving Room 
Officers, each at £25 for 3 months ; 4 Senior Dressers to Out- 
patients, 410 each ; 4 Dental Assistants ; 30 or more Clinical 
Clerks (In-patient, Obstetric, and Out-patient), every 3 
months ; 30 Dressers (In-patient, Out-patient, Ophthalmic), 
every 3 months; Dressers in Aural and Throat Department ; 
26 Maternity Pupils: Post-mortem Clerks, Prosectors of 
Anatomy. 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes. At Entrance: Price Scholarship in Science, 
4120; Price Scholarship in Anatomy and Physiology, £60; 
Entrance Scholarships in Science, £60 and £35; Epsom 
Scholarship, £126; Buxton Scholarships in Arts £30 and £20. 
After Entrance: Anatomy and Biology Scholarship, £20; 
Anatomy and ip 7 ag’ gy sor fe £25: Letheby Prize, 
Senior, £20; Letheby Prize, Junior, £10; Scholarships in 
Clinical Medicine, Surgery, and Obstetrics, £20 each; Duck- 
worth Nelson Prize, £10; Hutchinson Prize, £35; Sutton 
Prize, £20; Sir Andrew Clark Prize, £26; Anderson Prizes, 
49; Out-Patient Dressers’ Prizes, £60; Practical Anatomy 
Prizes, £10. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


St. Mary’s Hospitat Mepicat ScHoo.. 
The Hospital contains 281 beds ; the number will shortly be 
raised to 381. 
Appointments.—Three House-Physicians and three House- 


. a 
ric Officers for six months each; all live free of expense j 
the Hospital. All students must act as Clinical Clerks a 
Dressers for eight months after passing the Primary and 
nations, and after having acted as Dressers for two months in 
the Casualty Department. Demonstrators of Anatomy vs 
appointed annually at salaries of £70; two, or more if n - 
sary, Assistant Demonstrators and two Prosectors with 
honorarium of £5 each; a Demonstrator of Physiology a 
salary of £100, and two or three Assistant Demonstrators 
who receive an honorarium of £5 ; a Demonstrator of Chem. 
istry and Physics at a salary of £100, and an Assistant 
Demonstrator, who receives an honorarium of £5; a Demon. 
strator of Biology at a salary of £50, and two Assistant 
Demonstrators who receive £5; and two Demenstrators of 
tee to assist the lecturers, who receive an honorariym 
of £5 each. 

Entrance Scholarships.—One Scholarship in Natural Science 
value £144, two of the value of £78 15s., and one of the value 
of £52 10s.; subjects, Inorganic Chemistry, Experimenta} 
Physics, and Elementary Biology. There will be a practica} 
examination in each subject. The examination takes place 
at the end of September. The candidates must not have 
completed a winter session of study at a medical school jn 
London. The successful candidates must enter as perpetual 
pupiis of the Hospital, and pursue the full course of stud 
there. A scholarship of £133 for students of Epsom College 
who are sons of medical men. Two scholarships, each of 
457 158., open to students from a University, who have not 
entered at any London medical school; subjects, Physiology 
and Histology, and either Anatomy or Chemistry, at the 
option of the competitor. 

Special Classes are held for the Preliminary Scientific, Inter. 
mediate M.B., and Final M.B. Examinations of the Univer. 
sity of London, and for the Examinations for the Fellowship 
of the Royal College of Surgeons. 

Students may reside in the College, 33 and 35, Westbourne 
Terrace, under the supervision of the Warden, Mr. H. §, 
Collier. Terms can be obtained on application to the 
Warden. 

Further information may be obtained from the School Secre- 
tary, Mr. Frederic H. Madden, or from the Dean of the School, 
Mr. George P. Field. 


MippLEsEx Hospitat MEpIcAL ScHOOL. 

The Hospital contains 320 beds. ; 
Appointments, etc.—Eighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; they must have a legal qualification. Six 
House-Physicians are also appointed annually at similar 
intervals; they must have a legal qualification, or hold 8 
Broderip Scholarship. An Obstetric House-Physician (quali- 
fied to practise) is appointed every six months. Non-Resi- 
dent Physicians’ Assistants are appointed in the out-patient 
department. Clinical Clerks and Dressers are appointed for 
six months. An Obstetric Physician’s Clerk is appointed. 
In the out-patient department the appointments are: Dresser 
to the Assistant Surgeon and to the Dental Surgeon, Clerk to 
the Assistant Physician, Dresser to the Ophthalmic Surgeon, 
Clerk in the Department for Diseases of the Skin, Clerk in 
the Department for Diseases of Women, and Dresser to the 
Throat and Ear Department. There are also Extern Mid- 
wifery Clerks, and Post-mortem Clerks. The appointments 
are so arranged that every student may during his course take 
both a roars we and a Dressership. Each student must be an 
out-patient clerk or an out-patient dresser before being eligible 
to an in-patient clerkship or dressership. No student can be 
appointed to any office until he has passed the second examl- 
nation of the Examining Board in England, or its equivalent. 
Clinical Assistants are appointed in the Ophthalmic, Skin, 
and Throat and Ear Departments. 7 
Entrance Scholarships.—Two Entrance Scholarships, value 
£50 and £30, tenable for two years,’ are open to all gentlemen 








Surgeons are appointed for six months each, and two Obstet- 


1 The somentns are the subjects for examination :—(1) Latin : The 
examination will consist of passages for translation into English; short 
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ing their medical studies at the Hospital in May or 

onnber, ap E.. The successful candidates must neeman 

neral ‘pupils of the school. Examination on September 

ord a following days. Candidates must send in their 

23 es to the Dean, stating the three subjects they select, on 
or before September 15th. : 

Universities Scholarship.—An annual Entrance Scholarship, 
of the value of £30 a year, tenable for two years, is open to 
students of the Universities of Oxford and Cambridge who 
have completed their Anatomical and Physiological studies : 
Subjects: Anatomy and Physiology, including Histology. 
The examination takes place on October sth. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Royal Medi- 
eal College, Epsom, who has passed the Preliminary Scientific 
M.B. Examination. ed 

New Buildings.—The new school buildings now in progress 
will provide a much larger dissecting room, a room for opera- 
tive surgery, acomplete physiological department, spacious 
pathological and bacteriological laboratories, and extended 
facilities for the teaching of Chemistry, Physics, Biology, 


te. e 
: Information may_be obtained from Dr. Pasteur, the Dean ; 
from any of the Lecturers; or from the Resident Medical 


Officer at the Hospital. 

The Residential College is situated in Cleveland Street, W.., 
and has its frontage in the Hospital garden ; it accommodates 
about 30 students. The Warden is the Rev. W. G. Deighton, 


M.A., Chaplain of the Hospital. 


St. THomas’s HospitaL MEpicat ScHoon. 

The Hospital contains 572 beds, of which about 490 are in 
use. Itis built on the system of separate pavilions, which 
are connected by a covered and an open-air corridor. The 
Hospital and School are situated along the banks of the 
Thames between Westminster and Lambeth Bridges, an 
open-air terrace running the whole length of the buildings 
facing the Houses of Parliament. The Operating Theatres 
have been lately thoroughly refitted, re-floored, and provided 
with electric light, and are specially adapted for the carrying 
out of aseptic surgery. A Clinical laboratory has been re- 
cently built, in which all the more difficult methods of 
diagnosis, bacteriological, chemical, and microscopical, are 
carried on under the direction of a Superintendent. The 
Department for Out-patients has been rearranged, and now 
consists of a series of rooms, among which are two large, 
well-ventilated rooms which are provided with ample sitting 
accommodation, so that large numbers of students are 
enabled to follow closely the practice and teaching of the 
assistant staff. During the twelve months ending December 
31st, 1896, the number of patients admitted into the hospital 
amounted to 6,011. In the same period, 20,232 out-patients 
have been treated, and in the maternity department 2,477 


passages for translation from English.into Latin; and questions in 
grammar. September, 1897, Cesar, Gallic War, 11, 111; September, 1898, 
Virgil, Eneid 1 and I1.—(2) Greek : The examination will consist of easy 
passages for translation into English, and questions in grammar. Sep- 
tember, 1897, Euripides, Alcestis ; September, 1898, schylus, Perse. The 
books selected are those set for the Matriculation Examination of the 
University of London held in the preceding June.—(3) French or German : 
The examination will consist of passages (authors not set) for translation 
into English, short passages for translation from English into French or 
German, and questions in grammar.—(4) Mathematics, comprising Arith- 
netic, Algebra up to and including Quadratic Equations; and Euclid, 
Books I, 11, 111.—(5) Mechanics and Experimental Physics, comprising the 
composition and resolution of Statical Forces. Simple Machines, the 
ratio of the Power to the Weight in each. Centre of Gravity. General 
Laws of Motion. Law of the Motion of Falling Bodies. Pressure of 
Liquids and Gases. Specific Gravity and the subjects included in the 
Schedule of Experimental Physics for the Preliminary Scientific (M.B.) 
Examination of the University of London.—(6) Chemistry: the range of 
subjects is comprised in the course prescribed by the University of 
London for the Preliminary Scientific (M.B.) Examination under the 
head of “Chemistry.” The fundamental principles of the Science aptly 
illustrated will claim more attention than a detailed account of the 
manufacture of the Salts of the Metals.—(7) Botany : the use of recognised 
tanical Terms. Vegetable Morphology. The Outlines of Vegetable 
Physiology. The Features and Life-history of the various classes of the 
togamia. The classification of the principal British Natural Orders. 
Demonstration of the characters of recent Specimens, and the recognition 
of Vegetable Tissues and Organs in prepared Microscopical Slides.— 
(8) Zoology: the Schedule will be that of the Preliminary Scientific 
amination of the University of London.—Candidates will be required 
Candidates will be 








examine Microscopic and other Specimens. 


wane - any three, and not more, of the above subjects which they 





women have been attended at theirown homes. Casualties 
to the number of 99,178 attendances were treated during the 
same period. Se 

The School Buildings, which are separated from the hospital 
by a quadrangle containing a lawn tennis court for the use of 
the residents, comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in all the subjects of the medical 
curriculum. A large library and reading room and a very 
complete museum are open to all students from 9 A.M. to 
5 P.M. The newclub premises, opened in 1894, contain a 
dining room, a smoking and reading room supplied with 
daily and illustrated weekly papers, and a gymnasium. A 
cloak room with lockers, and a lavatory with bath rooms are 
in the old building. Students are thus able to spend the 
whole day at the school, all meals —e obtainable at a 
moderate tariff, and they are further provided with facilities 
for exercise and recreation. A ground of more than nine 
acres in extent is provided at Chiswick. It can be reached in 
forty minutes from the hospital, it is admirably adapted for 
football, cricket, lawn tennis, and athletic sports. It is pro- 
vided with a pavilion where refreshments can be obtained. 

Scholarships.—Three Entrance Scholarships will be offered 
for competition in September, namely: One of £150 and one 
of £60, in Chemistry and Physics, with either Physiology, 
Botany, or Zoology at the option of candidates, for first 
year’s students. (The Medical School Committee is em- 
powered to grant an exhibition of £20 to any unsuccessful 
competitor who obtains sufficient marks to qualify for a 
scholarship); one of £50 in Anatomy, Physiology, and Che- 
mistry for students who have completed their examinations 
in Anatomy, Physiology, Materia Medica and Pharmacy for 
a medical cm in any of the Universities of the United 
Kingdom, and have not entered as students in any London 
Medical School. Copies of the examination papers of last 
year may be obtained on application to the Medical Secre- 
tary. Applications must be sent in not later than September 
19th, with certificate of birth and of Preliminary Examina- 
tion, and in the case of candidates for the Science Scholar- 
ships with a notification of their choice of optional subject. 
Numerous Scholarships, prizes, and medals are open to com- 
petition throughout the whole career of a student, including 
a Fellowship of £100 given by the Salters’ Company for re- 
search in Pharmacology. 

Appointments.— All Hospital Appointments are open to stu- 
dents without charge. A Resident Assistant Physician and a 
Resident Assistant Surgeon are appointed annually at a 
salary of £100 with board and one Two Hospital Regi- 
strars, at an annual salary of £100 each, are appointed yearly. 
An Obstetric Tutor and Registrar is appointed each year at 
an annual salary of £50. The tenure of these offices may be 
renewed for a term not exceeding three years. Four House- 
Physicians, four House-Surgeons, four Assistant House-Sur- 
geons, two Obstetric House-Physicians, two Ophthalmic 
House-Surgeons, and eight Clinical Assistants in the special 
departments are appointed every three months. Clinical 
Clerkships and Dresserships to the in- and out-patient de- 
partments are available to the number of 400 each year. 

Fees.—The Fees may be paid in one sum or by instalments. 
Entries may be made separately to lectures or to hospital 
practice. Special arrangements are made for students from 
the Universities and elsewhere entering in their second or 
subsequent years, also for dental students and for qualified 
practitioners. 

University Examinations.—Special Classes for the Prelimin- 
ary Scientific and Intermed. M.B.Lond. for the Oxford and 
Cambridge Examinations, and for the Primary F.R.C.S., are 
held throughout the year. 

Lodgings.—A register of approved lodgings is kept by the 
Medical Secretary, who has a list of local medical practition- 
A clergymen, and others who receive students into their 

ouses, 

Further information may be obtained by application to Mr. 
Rendle, the Medical Secretary. 


UNIVERSITY COLLEGE: MEDICAL Facutty. : 
The Hospital contains 210 beds available for clinical instrue- 


tion and study. hiss ; 
Appointments.—Eight House-Physicians, six House-Sur- 
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geons, twelve Obstetric Assistants, Out-Patients Physicians’ 
and Surgeons’ Assistants, Ciinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected annually 
from among the students without extra fee. The House-Phy- 
sicians, the House-Surgeons, and four Obstetric Assistants 
reside in the Hospital, receiving free board and lodging. 

Entrance Scholarships.—Three Entrance Exhibitions, one of 
the value of 131 guineas, and two of the value of 55 guineas, 
to gentlemen who are about to commence their first winter's 
attendance. Subjects: Chemistry, Physics, and Biology. 
The examination will take place on September 24th and 25th. 
Notice of intention to compete must be given on or before 
September 23rd. 

Other exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. 

Information respecting the College may be obtained from 
the Dean, Professor R. J. Godlee; the Vice-Dean, Professor 
T. Barlow; the Sub-Dean, Professor Thane ; or the Secretary, 
Mr. J. M. Horsburgh. 


WESTMINSTER HospitaL MEpIcaL SCHOOL. 
The Hospital contains upwards of 200 beds. 
Appointments.—A Curator of the Museum and a Pathologist 
are appointed annually, with salaries of £40 and £50 respec- 
tively, anda Medical and a Surgical Registrar, each with a 
salary of £40. Two House-Physicians, Two House-Surgeons, 
two Assistant House-Surgeons, and a Resident Obstetric 
Assistant are — for six months, after examination, 
and are provided with rooms and commons. An Assistant 
House-Surgeon, after six months’ service, becomes House- 
Surgeon for a further period of six months. Clinical Assist- 
ants to the Assistant Physicians and Assistant Surgeons, and 
to the officers in charge of special departments, are appointed 
from among qualified students. Every student must perform 
the duties of Out-patient Dresser for four months, and after- 
wards hold the office of In-patient Dresser for four months, 
of Out-patient Clinical Clerk for four months, and of In- 
patient Clinical Clerk for four months. Two Pathological 
Clerks are appointed every four months to assist in the 
Post-mortem Room. No student is eligible as In-patient 
Dresser or Clinical Clerk until he has passed the Second 
Examination of the Conjoint Board, or an equivalent exami- 
nation. Clerks and Dressers in the Special Departments of 
Hospital Practice are periodically appointed. So far as 
vacancies permit students of other hospitals are admitted to 
In-patients’ Dresserships or Clerkships. 
Entrance Scholarships.—An examination for three Entrance 
Scholarships, value respectively 460, £40, and £20, will be 
competed for on September 22nd and 23rd, 1897. ‘The third is 
offered for competition to intending students of dentistry. 
The subjects of examination are: Latin (same subjects as 
those of the Matriculation Examination of the University of 
London of the same year), Greek, French or German, Mathe- 
matics, and Experimental Physics and Chemistry. A scholar- 
ship in Anatomy and Physiology is offered for competition 
to members of the University of Oxford or Cambridge. A 
week’s notice must be given to the Dean. An examination 
for a Natural Science Scholarship (Inorganic Chemistry, Phy- 
sics, and General Biology), value £60, will be held on April 
21st and 22nd, 1898. On the same date will be held an exa- 
mination for a Scholarship (Chemistry, Inorganic and Or- 
ganic, and Physics), value £40. There will also be held, on 
the same dates, an examination in Arts for two Entrance 
Scholarships of the value of £50 each, the subjects for which 
will be the same as for the September examination. There is 
a Free Presentation - to pupils of Epsom School. Pre- 
liminary Scientific (M.B.) Examination: Special classes in 
Chemistry, Physics, and Biology; fee, £12 128. to those 
becoming general students. Intermediate M.B. and First 
F.R.C.S.: Special classes in Anatomy and Physiology, in- 
cluding Advanced Practical Histology and Embryology. 
Diploma in Public Health: The course of Laboratory instruc- 
tion in Chemistry, Physics, and Bacteriology; fee, £12 128. 
General Bacteriology: A separate course in General Bacteri- 
ology; fee, £5 5s. Any of the above classes are open to 


other than students of the School on terms to be learned on 
application to the Dean, from whom farther information can 


LonpoN ScHOOL OF MEDICINE FOR Women, 

Clinical Instruction is given at the Royal Free Hospita) 
which contains 160 beds. There are separate department, 
for Diseases of Women, Diseases of the Eye, of the Throat 
and Ear, and of the Skin, and classes for instruction 
Anesthetics, Bacteriology, ete. There is a class in Pract . 
Forensic Medicine twice yearly, and one in Mental Pathol 
yearly. Demonstrations in Clinical Testing in the wards are 
given twice yearly. 

Entrance Scholarships.—An Entrance Scholarship, value £30. 
is offered for competition at the end of September in eack 
year. Candidates must have passed a Preliminary Examing. 
tion in Arts, and the successful candidate must enter on a 
full course of medical study at the school. The Stuart Mi} 
Scholarship, value £30a year for four years, is offered every 
four years, alternately to: English and Indian ladies Willing to 
practise in India under the Dufferin Fund. The John Byron 
bursary, value £20 a year, is offered to ladies requiring 
assistance for the prosecution of their medical studies. 
The Fanny Butler Scholarship, value £14 108. a year 
for four years, for ladies guaranteeing te practise medj- 
cine under the Church of England Zenana Missionary Society, 
Two Mackay prizes of £20 each are awarded to the two 
students taking the highest place in the class examinations 
of the first two years. Three Evans prizes of £3 38., £2 28,, 
and £1 1s. respectively, are given in the Midwifery class, and 
one of £5 5s. for the Operative Midwifery class. The Helep 
Prideaux Memorial Prize of £50 is offered every alternate 
year to graduates of the School. The Mary Royce Memorial 
Fund gives £5 to the Senior Assistant Anesthetist at the 
Royal Free Hospital on the completion of her term of office, 
Twe Singleton prizes are offered to students in connec. 
tion with work at the New Hospital for Women. The 
Society for the Promotion of Christian Knowledge offers 
valuable scholarships on certain conditions. The Zenana 
Medical Mission Society assists ladies who wish to go to India 
as missionaries. 


CooKE’s MepicaL ScHooL, LONDON. 
The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year. 
students are supplied with the necessary material for dissect- 
ing the human body two or three times over, which amount 
of most profitable dissecting is rendered easy of accomplish- 
ment by the methods of the ‘“ Dissection Guides.” Corre- 
sponding advantages are offered in regard to Physiology. 
Charges but slightly in excess of current charges. The Sylla- 
bus of the experimental work in physiology will be forwarded 
on application. 
The Bland Sutton Presentation—named after Mr. Bland 
Sutcon, F.R.C.S., Sir Erasmus Wilson Lecturer at the Royal 
College of Surgeons, Surgeon to the Middlesex Hospital (a 
former pupil of the School)—confers the privilege of free 
education during the first two years of medical studies. Par- 
ticulars forwarded on application. 
By decision of the various Examining Bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
(Second Conjoint, ete.) can get “signed up” from this school 
for the three or six months’ supplementary work they are 
now required to put in before re-examination. The School is 
also recognised for the special dissections for the Fellowship 
of the Royal College of Surgeons. : 
The instruction is given on the dissected and undissected 
body, with normal and pathological specimens, microscopical 
preparations, chemical, physiological, and surgical apparatus, 
splints, ete. The operations of Surgery are performed on the 
dead body. The School possesses a collection of physiological 
and chemical apparatus, and gentlemen preparing for the 
higher examinations receive special instruction in the more 
difficult subjects, and have the advantage of personal use of 
the physiological apparatus. 








SuRGEON-GENERAL WILLIAM HENRY Muscuamp, who entered 
Her Majesty’s service in 1855, served in the Crimea, was 
present at the siege and fall of Sevastopol, and also served in 





be obtained. 





the Indian Mutiny, died on August 21st. 
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PROVINCES. 

THE medical schools in England, outside London, which give 

instruction in the full medical curriculum are those of the 

Universities of Oxford, Cambridge, and Durham (University 

of Durham College of Medicine, Newcastle-on-Tyne); the 

three Colleges of the Victoria University (Owens College, 

Manchester ; University College, Liverpool; and the York- 

shire College, Leeds); Mason College, Birmingham (Queen’s 

Faculty of Medicine) ; University College, Bristol; and Uni- 

yersity College, Sheftield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and (xford are unsurpassed ; the 
staffs of teachers are distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the \'niversity Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Addenbrooke’s Hospital, Cambridge ; but it is the rule 
for Oxford and Cambridge men, after spending three yeurs at 
the University and passing the necessary examinations, to 
proceed for the remaining two years to London or some other 
large towns where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are in 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeon as 
students who have attended the hospital throughout. As 
the circumstances of the various schools are liable to vary 
from time to time, special inquiries should be made on this 
point, which after-experience will show to be of great im- 

portance. 

The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester, at Uni- 
versity College, Liverpool, at Bristol, and at the Yorkshire 
College, Leeds, are most complete, having in each case been 
Tecently enlarged and improved. At Birmingham the medical 
school is now a Faculty of the Mason College, and is provided 
with all the most modern facilities for instruction in science, 
while the great hospitals afford equal excellent oppor- 
tunities for clinical work. Reference may also be made here 
to the new Medical School of the University College of South 
Wales and Monmouthshire at Cardiff. The school now gives 
instruction in all the subjects of the medical curriculum 
belonging to the first three years. 


Mason UNIVERSITY COLLEGE, BIRMINGHAM (QUEEN’S 
Facutty oF MEDICINE). 

Mason College was founded in 1875 by Sir Josiah Mason, 
Kt. The Medical Faculty was transferred from Queen’s 
College, Birmingham, to Mason College in 1892, additional 
buildings being erected at a cost of about £20,000. There are 
Professorships of Medicine, Surgery, Anatomy, Physiology, 
Chemistry, Physics, Biology, Therapeutics, Forensic Medi- 
cine, Public Health, Midwifery, Gynecology, Pathology, and 
on ae a —< ag in Operative Surgery, 

ogy, 1almolo steol Applied A ; 
Materia Medica, ete. sa ee Se eee 
ctnical instruction is given in the (ieneral and Queen’s 

lospitals, which have a joint total of upwards of 400 
beds ; 6,000 in-patients and 80,000 out-patients are treated 
annually. 

Appointments.—General Hospital: Two Resident Medical 

cers, salary £70 a year; a degree in Medicine is necessary. 
ne Resident Surgical Officer, salary £130 a year. Four 
Assistant House-Surgeons, office tenable for six months, 








without salary ; a Surgical qualification is necessary. Two 
Medical Assistants, tenable for six months, without salary. 
Candidates must possess a Medical qualification and be 
registered. One Resident Assistant at the Jaffray Hospital, 
unqualified, tenable for three months. Queen’s Hospital: 
Two House-Physicians, tenable for twelve months, at a 
salary of £50; a Medical qualification is necessary. Three 
House-Surgeons, tenable for twelve months, at a salary of 
450; a Surgical qualification is necessary. One Obstetric 
and Ophthalmic House-Surgeon, tenable for six months; can- 
didates must have a qualification; salary £10, with board and 
lodgings, etc. One Resident Dresser, unqualified, tenable for 
three months. 

Entrance Scholarships. — Queen’s Scholarship, 30 guineas; 
Sands Cox, restricted to sons of medical men, 30 guineas; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, on the 
recommendation of the Medical Board of Studies, 30 
guineas. 

Further particulars may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 


College. 


UNIVERSITY COLLEGE, Bristot :: FAcuLtTy OF MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Preliminary 
Scientific Examination of the University of London; and 
Students can complete in Bristol the entire course of study 
required for the Medica] and Surgical Degrees of the Uni- 
versity of London, the Diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and for 
the Examinations of the Army and Navy Boards. 

Clinical instruction is given at the Royal Infirmary and 
General Hospital. The Royal Infirmary contains 264 beds, a 
Library, and Museum. The General Hospital contains 2co 
beds, a Library, and Museum. 

Appointments—Royal Infirmary: House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon ; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon, Assistant House-Physician, 
and Casualty Medical Officer ; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 
expense. 

Entrance Scholarships—Royal Infirmary: Two Entrance 
Scholarships (in subjects of general education), value £36 158. 
and {10 10s. General Hospital: Lady Haberfield Entrance 
Scholarship, value, the interest of £1,000, at the beginning of 
the winter session, after examination in subjects of general 
education. Second Entrance Scholarship, value £20. Clarke 
Surgical Scholarship, for third year students, £15 annually. 

Full information can be obtained on application to the 
Dean of the Medical Faculty, Professor k. Markham Skerritt, 


University College, Bristol. 


THE YORKSHIRE COLLEGE, LEEDS: MEpIcAL DEPARTMENT. 
Clinical instruction is given at the Leeds General Infirmary, 
which has over 400 beds in constant use, and includes 
gynzecological and ophthalmic wards and a large new out- 
patient department. The Ida Nemi-convalescent Hospital 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals 
(100 beds), and the Hospital for Women and Children. 
Appointments.—Senior Anesthetist, £50. Two Anesthetists, 
£25 each. The Resident Medical, Surgical, and Casualty 
Officers, each at £100 perannum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer is 
attached to the gynecological ward and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honorarium 
£25). Four House-Physicians, each holding office for six 
months, and four House-Surgeons holding office for twelve 
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months. Physicians’ Clerks, Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynecological Ward Clerks, Assistant Physicians’ Clerks, 
and Assistant Surgeons’ Dressers, Dressers in the Casualty 
Room, Post-mortem Clerks, and Laboratory Assistants for 
three months. A Pathological Curator (honorarium 20 
guineas) has charge of the new pathological laboratory. 
Appointments are also — to students at the Leeds 
Public Dispensary (three Resident Medical Officers, with 
salaries commencing at £80), at the Hospital for Women 
(House-Surgeon, honorarium £70), and at the West Riding 
Asylums. 

Entrance Scholarships.—The Yorkshire College awards an- 
nually a scholarship in the form of a free admission to the 
lectures and classes covered by the composition fee. Candi- 
dates must have passed the Preliminary Scientific (M.B.) 
Examination of the London University or the First (Scientific) 
Examination of the Victoria University. The subjects of the 
examination are those included in the above examinations. 
The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are (a) Latin, (6) Elementary Mathematics, (c) English Dicta- 
tion and Composition, (d) English History. and (e) one of the 
following languages ; French, German, or Greek. 

Further information can be obtained from the Dean, the 
Medical School, Leeds, or from the Secretary of the Faculty, 
General Infirmary, Leeds. 


UNIVERSITY COLLEGE, LIVERPOOL: MEDICAL FAcuLty. 

The new Physiological and Pathological Laboratories are 
nearing completion, and will be ready for occupation during 
the Winter Session, 1897-98. The Chemical Laboratories 
have been extended, so as to provide inter alia more com- 
plete accommodation for medical students and those somo 
in laboratory work for diplomas in Public Health. The 
Anatomical Department has undergone structural altera- 
tions, and the Dissection Room and Theatre have been pro- 
vided with the electric light. The chair of Pathology has 
secured adequate temporary accommodation in Ashton Hall, 
an institute adjacent to the College, which contains ample 
class-room and laboratory accommodation for study and re- 
search in Pathology and Bacteriology. The museums of 
Anatomy, Pathology, Materia Medica, and Public Health 
are furnished with complete provision for the needs of stu- 
dents, and have recently been reorganised and revised. The 
first instalment of new anatomical and surgical laboratories 
has been erected, at a cost of £2,000, inthe form of permanent 
anatomical outbuildings and courtyard. The buildings in- 
clude mortuary, store rooms, museum work rooms, and 
macerating room, along with lavatories, ete. The erection of 
new anatomical and surgical laboratories will be commenced 
as soon as practicable. 

Royal Infirmary.—The Royal Infirmary, which adjoins the 
School, contains 300 beds, with 40 special beds for the treat- 
ment of Diseases of Women. The Lock, Lying-in, Kye and 
Ear, Children’s, and Dental Hospitals are in the immediate 
vicinity, and their practice is open to the students of the 
Medical Faculty. 

Fees.—The composition fee for lectures and classes is 
£24 158. for Preliminary Scientific Classes; {£60 for the 
Medical Classes required for the Victoria University Degree; 
470 for all the classes required for the diplomas of the Con- 
joint Boards. The medical composition fees are payable in 
two instalments, at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual instalments. 

Appointments.—Three House-Surgeons, three House-Phy- 
sicians, and one External House-Surgeon to the Thornton 
Wards, are appointed for six months, after (if necessary) 
competitive examination. Candidates must have a legal 
qualification. Three Clinical Clerks for each physician, three 
or more Dressers for each surgeon, and two Clerks to the 
Thornton Wards for Diseases of Women, are appointed every 
three months. Post-mortem Clerks are appointed for six 
weeks. All students are required to perform this duty before 
the schedule for the Final Examination is signed. 
Scholarships.—(a) Two Holt Tutorial Scholarships, each of 
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the value of £100 for one year, are awarded annually by th 
Medical Faculty to senior students. The successfy] pA : 
dates are required to devote a year to tutorial work and in di. 
tigation in the Anatomical and Physiological Departmente 
(6) Two Lyon Jones Scholarships, of the value of £21 each 
for two years are awarded annually—a Junior Scholarship, o 

at the end of the first year of study to Victoria Universi 
students, in the subjects of the first M.B. Examinations. and 
a Senior Scholarship, open to all students in the School a 
the end of the third year of study, on the subjects of Anatom 
Physiology, and Materia Medica. (c) The Derby Exhibiticg 
of £15 for one year is awarded in Clinical Medicine and yy. 
gery in alternate years. Students may compete in their 
fourth and fifth years; in 1898 the subject will be Clinical 
Surgery. (d) The Torr Gold Medals in Anatomy and Phy. 
siology, and numerous Class Prizes are awarded annually, 

Communications should be addressed to the Dean, Profeggor 
Paterson, M.D., University College, Liverpool. 

School of Pharmacy.—A department of Pharmacy has re. 
cently been instituted, comprising the necessary courses for 
the minor and major examinations of the Pharmaceutical 
Society in Chemistry, Physics, Botany, Materia Medica, and 
Pharmacy. The composition fee is £17, and the classes may 
be attended in one or two years. 

Prospectuses and further information may be had op 
application to the Registrar, University College, Liverpool, 


OWENS COLLEGE, MANCHESTER: MEDICAL DEPARTMENT, 

The Royal Infirmary contains 300 beds. Associated with it 
are the Convalescent Hospital (136 beds), and the Royal 
Lunatic Asylum at Cheadle, which , accommodates 2 
patients. 

Appointments.—The following appointments are made: 4 
Surgical Registrar, at 4100 per annum ; a Pathological Regis. 
trar, at £100 per annum; a Medical Registrar, at £70 per 
annum; two Assistant Medical Officers, each at £80 per 
annum ; an Anesthetist, at £50 perannum; an Assistant An- 
eesthetist, at 450 perannum. Resident Medical Officer, two 
years, £150 per annum; ditto, at Cheadle, one year, £150 per 
annum. Resident Surgical Officer, one year, £150 per annum; 
two House-Surgeons and three House-Physicians ; and one at 
Cheadle, each for six months. The House-Physicians and 


House-Surgeons must possess a qualification which can be . 


registered. For the Resident Assistant at Cheadle a qualifica- 
tion is not absolutely necessary. Four or more Clinical Clerks 
are attached to each Physician or Assistant-Physician, and 
four or more Dressers to each Surgeon and Assistant-Surgeon, 
and to the Ophthalmic Surgeon, Accident Room Dressers will 
be appointed every three months, and will hold their appoint- 
ment for three months; there will be three Senior Dressers 
and twelve or more Junior Dressers, the former selected from 
students who have acted as Dressers in the wards for the fall 
period of six months. Additional Clinical Clerks are appointed 
to assist in the department for the Diseases of the Ear and 
Throat, and to assist the Surgical Registrar. 

Entrance Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £440 per annum, tenable for two years. Sub- 
jects: Greek and Latin. Credit given for knowledge of Geo- 
metry, Algebra, French, German, and English. Examination 
May 23rd, 24th, 25th, and 26th, 1898. Dalton (entrance), two 
of £40, one of which will be awarded annually, and tenable 
for two years. I 
Subjects: Geometry (Euclid 1—1v and v1, or the subjects 
thereof) ; Algebra(as far as the Binomial Theorem, inclusive); 
Plane Trigonometry (to Solution of Triangles); Elementary 
Analytical Geometry, the Conic Sections. Credit given for 
knowledge of Classics and Modern Languages (including 
English). Cartwright Scholarship, £35 per annum, tenable 
for three years; subjects as in Dalton. Examination in May, 
1903. Hulme, three of £35, one of which will be awarded 
annually, tenable for three years. Examination on May 23rd, 
24th, 25th, and 26th, 1898. Subjects: [English Language 
(Grammatical Structure and Outlines of its History); 
English Literature (an Kssay on some subject of Eng- 
lish Literature); and Modern History (Outlines of Eng- 
lish History and Geography); with at least two of the 
following: Latin (Translation at sight ; Grammar and Easy 
Composition); Greek (ditto); French (ditto); German 





Examination May 23rd, 24th, 25th, 26th. 1898, © 
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Credit given for knowledge of Mathematics (Geo- 
and Algebra). James Gaskill, two of £40, one of 
ll be awarded annually, and tenable for two years. 
mination on May 23rd, 24th, 25th, 26th, 27th, and 28th, 
is Subjects : Mathematics—Geometry, the subjects of 

lid, —1v and vc; Algebra, as far as the Binomial Theorem 
ie e: Plane Trigonometry (to Solution of Triangles) ; 
_ ry Mechanics, including Composition and resolution 


(ditto). 
metry 4! 
which Wl 


| . a plane, centre of gravity of simple bodies, uni- 
‘orm acceleration, direct impact, the elements of Hydro- 


: le’s Law. Chemistry: Inorganic Chemistry, Ele- 
sates, POT vanic Chemistry ; Practical work, including pre- 
mations, analysis of mixtures of inorganic salts, easy quan- 
titative analysis. Credit given for knowledge of Classics and 
Modern Languages (including English). Two Dauntesey 
Medical Scholarships, value £35, tenable for one year. Candi- 
dates must not have attended lectures in a medical school. 
gubdjects of Examination : Zoology, Botany, and Chemistry. 
The successful candidates must enter for the full course of 
medical studies at the College. A Gilchrist Scholarship of 
{so per annum, tenable for three years in the College, 
awarded annually upon the results of the June Preliminary 
Fxamination of the Victoria University. Grammar School 
Scholarship, value £18 per annum, tenable for three years, 
open to scholars of the Manchester Grammar School between 
the ages of 16and 21. Subjects: Mathematics, with Classics 
and Physical Science in alternate years. A subject for an 
Eoglish Essay will be set each year. ; 

Prospectuses may be obtained from the Registrar, Mr. 8. 


Chaffers. 


UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT OF 
MEDICINE. 

The Sheffield School of Medicine has been recently incor- 
porated by Royal Charter with Firth College and the Shef- 
field Technical School under the name of University College, 
Sheffield. During the present year the Physiological Depart- 
ment, thanks to the generosity of anonymous donors, has 
peen entirely reconstructed and equipped to fulfil the most 
modern requirements in memory of the late President of the 
School, Mr. Wm. F. Favell, and is to be called the Favell 
laboratory. The department consists of a lecture and de- 
monstration theatre, students’ laboratory, professor’s room, 
preparing room and galvanometer room. In addition to the 
usual fittings the theatre is provided witha projection lantern 
microscope for the demonstration of microscope slides. Each 
student has his own laboratory bench, with gas, water, elec- 
tric light, and the requisite apparatus. The department is 
lighted by electricity throughout. 

The Arthur Jackson Chair of Anatomy has been founded 
by Mrs. Arthur Jackson in memory of her late husband. 

Changes in Officers—Dr. Christopher Addison has been ap- 

inted Arthur Jackson Professor of Anatomy in the new Col- 
ege. Dr. Hugh Rhodes has been appointed Lecturer on 
Forensic Medicine in place of Dr. Harvey Littlejohn. Dr. 
Andrew Walker has been appointed Demonstrator of Practical 
Bacteriology. Mr. Baynes-Smith has been appointed Labora- 
tory Assistant in Physiological Department. 

Clinical instruction in Medicine and Surgery is given at 
Sheffield Royal Infirmary and the Royal Hospital, and in 
Midwifery and Gynecology at the Jessop Hospital for Dis- 
eases of Women. Students are also admitted to the practice 
of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 240 beds, including 
Ophthalmic wards and Dermatological department. A new 
ophthalmic department, containing 30 beds and operating 
theatre, has been recently erected. The Royal Hospital con- 
tains 125 beds, and a fully equipped Dental department. 

Scholarships, etec.—An entrance scholarship of the value of 
£110 will be awarded at the commencement of the winter 
session to the best candidate, if of sufficient merit, in Latin, 
Mathematics, Elementary Physics, Inorganic Chemistry, and 
English. The examination will be held on September 23rd 
and 24th at Firth College; applications to be sent to the 
Dean of the Medical Department not later than September 
16th. Prizes in Clinical Medicine and Surgery, of £10 10s. 
each, awarded by the Clinical Committee. Certificates and 
k oo’ are awarded annually. 


Fees.—The composition fee, if paid at the commencement of 
medical study, is 60 guineas; or the fees may be paid 35 
guineas at the commencement of the first, and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition 
fee for this is £45. 


University OF DurHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON- TYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and Ear 
Department. and Department for Skin Diseases are elected 
annually. The Assistant Demonstrators of Anatomy receive 
£5 each; the others are unpaid. Four times in the year 
Clinical Clerks and Dressers are appointed for three months. 

Scholarships.—A University of Durham Scholarship, value 
£100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students, and to those who 
have attended only one winter and one summer session. The 
Dickinson Memorial Scholarship, interest of £400, with a 
gold medal, for Medicine, Surgery, Midwifery, and Pathology, 
open to perpetual students who have passed the primary 
examination of a licensing body. The Tulloch Scholarship, 
interest of £400 annually, for Anatomy, Physiology, and 
Chemistry. The Charlton Memorial Scholarship, interest of 
£700 annually, open to full students entered for the class of 
Medicine, at end of winter session. The Gibb Scholarship, 
interest of £502 annually, for Pathology, at end of summer 
session. The Goyder Memorial Scholarship, proceeds of 
4325; subjects: Clinical Medicine and Clinical Surgery. 
Luke Armstrong Memorial Scholarship, proceeds of £680, 
for best Essay on some subject in Comparative Pathology. 
The Scholarship is open to all Graduates in Medicine or 
Hygiene, and candidates for these degrees who have spent at 
least six months at the University of Durham, and whose 
age does not exceed 30 years. The Stephen Scott Scholarship 
in Surgery, interest of £1,000 annually. The Heath Scholar- 
ship. The late George Y. Heath, M.D.,M.B., D.C.L., F.R.C.S., 
President of the University of Durham College of Medicine, 
bequeathed the sum of £4,000 to found a scholarship in sur- 
gery, the interest to be awarded every second year. First 
award in 1896. The Gibson Prize in Midwifery and Diseases 
of Women and Children, interest on £225. 


UNIVERSITY COLLEGE oF SouTH WALES AND Monmouts- 
SHIRE MEDICAL ScHOOL, CARDIFF. 

This College has for some years prepared students for their 
Preliminary Scientific Examination (M.B.), and these 
students have continued their studies in London and else- 
where. By the foundation in 1893 of two new Chairs of 
Anatomy and Physiology, and also of a Lectureship in 
Materia Medica and Pharmacy, students are enabled to 
prepare for the Intermediate M.B. of London, and may spend 
three out of their five years of medical study in Cardiff, 
proceeding subsequently to a London hospital for the 
remaining two years. A student preparing for a Scot- 
tish University, the University of Durham, for the Conjoint 
College Surgical and Medical Diploma, or that of the Society 
of Apothecaries, may spend his first two or three years in 
Cardiff. Believing that many students—more especially in 
Wales and Monmouthshire—will avail themselves of the 
opportunity of study near home, the Council has sanctioned 
the construction at considerable cost of new laboratories and 
lecture rooms for the teaching of Anatomy, Physiology, 
and Materia Medica and Pharmacy, which are now complete 
and furnished with the newest and best appliances for 
teaching and research ; these, together with the laboratories 
of Physics, Chemistry, and Biology previously founded, 
will enable a student to obtain the best possible training in 
the work of his first three years of medical study. _ 

Students preparing for the Preliminary Scientific, and 
Intermediate Examination in Medicine of the University of 
London may compound for their classes by paying a composi- 
tion fee of £57 10s. Students who are preparing for the 








‘ examinations of the Conjoint Board or of the Society of 
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Apothecaries, London, may compound for their classes by 
paying a composition fee of £35. 
tion fees may be paid in two instalments. ; 

Scholarships and Exhibitions.—Seven College Scholarships 
and Fifteen Exhibitions are open to students of Medicine. 
The examinations for these will take place in September. 
(See Medical Prospectus, which may be obtained on applica- 
tion to the College Registrar.) The teaching staff is as fol- 
lows : 

Physics.—Professors : J. Viriamu Jones, M.A.Oxon., B.Sc.Lond., F.R.S., 
Fellow of University College, London, and A. L. Selby, M.A., Fellow of 
Merton College, Oxford. Demonstrator and Assistant Lecturer: W. 8S. 
Hensley, B.A.. Cbrist’s College, Cambridge. 

Chemistry.—Professor: C. M. Thompson, M.A., Trinity College, Cam- 
bridge, D.Sc.Lond., F.C.S. Assistant Lecturers: E. P. Perman, D.Sc. 
Lond., and A. A. Read. 

Biology.—Professor: W. N. Parker, Ph.D.Freiburg, F.Z.S. 

Botany.—Lecturer : A. H. Trow, B.Sc. 

Anatomy.—Professor: A. Francis Dixon, B.A., M.B. 

Physiology.—Professor John Berry Haycraft, M.D., D.Sc., F.R.S.E. 

Materia Medica.—D. R. Paterson, M.D., M.R.C.P. 

Registrar.—J. A. Jenkins, B.A. re : . 

The students have the privilege of attending the Cardiff 
Infirmary, a large and growing institution containing 200 
beds, a large and well-organised out-patient department, and 
special departments for the eye, ear, etc. The Infirmary is 
within three minutes of the College, and notices of cliniques, 
operations, and post-mortem examinations are posted on 
the College notice boards, Further information may be 
obtained from Dr. John Berry Haycraft, Dean of the Medical 
Faculty. 





SCOTLAND. 
UNIVERSITY OF ABERDEEN. 

Special opportunities for practical instruction are afforded 
in the chemical, anatomical, physiological, pathological, and 
hygienic laboratories; and anatomical, pathological, botani- 
eal, materia medica, forensic medicine, midwifery, natural 
history, and surgical museums throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the toxicological, pharmaceutical, botanical, and 
zoological laboratories, and in the surgical museum and 
laboratory. Courses of practical instruction are given in 
summer in Medical Jurisprudence and Hygiene; in Diseases 
of Children, at the Sick Children’s Hospital; in Fevers, at 
the Fever Hospital; in Insanity, at the Royal Asylum; in 
Diseases of the Ear and Larynx, at the Dispensary ; in Dis- 
eases Of the Eye, at the Infirmary and Eye Institution ; in 
Diseases of the Skin, at the Royal Infirmary and Sick 
Children’s Hospital. The General Dispensary and the Lying- 
in, Vaccine, and Eye Institutions, and the Sick Children’s 
Hospital are open daily. Practical Pharmacy, Operative Sur- 
gery, Practical Medical Jurisprudence, and Hygiene, fee to 
each class, £3 38., except Anatomical Demonstrations, Prac- 
tical Natural History, Practical Midwifery, and Gynecology, 
each £2 28.; Practical Ophthalmology, Insanity, Public 
Health, Diseases of the Ear and Larynx, Diseases of the Skin, 
and Dental Surgery, each £1 18.; Matriculation Fee, both 
sessions, £1; summer session alone, 103.; Royal Infirmary, 
Perpetual Fee, £6; or first year, £3 108.; second year, £3. 
Clinical Medicine and Clinical Surgery, each £3 38. ‘Lhe 
winter session begins on October 13th. Bursaries, scholar- 
ships, and fellowships, to the number of forty-seven, and of 
the annual value of £1,028, may be held by students of 
medicine in this University. They range from £8 to £100 per 
annum, and are tenable in most cases for two years. 





; EpINBURGH UNIVERSITY. 

Practical Instruction.—The following means are afforded for 
practical instruction ; Royal Botanic Garden, Herbarium, and 
Museum ; Zoological Laboratory and Museum of Science and 
Art ; Physical Laboratory ; Chemical Laboratories ; Dissecting 
Rooms, Bone Room, and Anatomical Museum; Physiological 
Laboratory; Medical Jurisprudence Laboratory; Materia 
Medica Museum and Laboratory ; Post-mortem Department of 
Royal Infirmary, and University Pathological and Bacterio- 
logical Laboratory; Royal Infirmary of nearly 800 beds; 
Royal Hospital for Sick Children, with nearly 100 beds; 
Maternity Hospital; City Fever Hospital, with nearly 400 


in both cases the composi-. 


a 
beds; Mental Diseases at Royal Morningside Ag lum 
Tutorial Classes of Practice of Physic, of Clinica] Media ‘ 
and Clinical Surgery. ine, 
Fees.—The Sessional Fee for Zoology, Botany (Garden F 

try, Anatomy Lectures, Physiology, Pathology, Materia Moder Chemis. 
Jurisprudence, Surgery, Medicine, Clinical surgery (Winter), (qu! 
Medicine (Winter), is £4 48. each. Second Course, £3 38. Third fratical 
perpetual ticket taken at the beginning of the first year is £6 65 4 
Practical Chemistry, Practical Physiology, Pratical Pathology. is 
Surgery (Summer), Clinical Medicine (Summer), Practi ‘Anatom 
(Winter), Operative Surgery, Insanity, Obstetric Operations, Diseases y 
the Eye, and Comparative Embryology are £3 33. Practical Bota 
(besides charge of 10s. for Laboratory expenses), Practica] Anatomy 
(Summer), Anthropology, Anatomy Demonstrations, Diseases of Chi} 
4228. Vaccination, £118. Matriculation Fee, £1 for each year Ps 
tor a Summer Session. Library open from 1o to 4; Saturdays, rotor te 


FELLOWSHIPS, SCHOLARSHIPS, BURSARIES, AND PRIZES OPEN 19 
COMPETITION IN THE FACULTY OF MEDICINE IN 1897-98, 

I. Fellowship.—The Freeland Barbour Fellowship, of the value of fi 
is open to award in each alternate year to the Bachelor of Medicine of 
Master ot Surgery who has gained the highest collective marks 
Anatomy, Physiology, and Pathology in the Professional Examinatio 
and who is prepared to devote not less than one year to original r ne 
in Midwifery or Diseases of Women, in any of the Laboratories or Practi- 
cal Departments of the University of Edinburgh. The next award may be 
made in July, 18¢8. 

II. Scholarships.—(1) The Stark Scholarship in Clinical Medicine, of 
about £100, is tenable for one year, and is for the encouragement of the 
study of Clinical Medicine. It is open tocompetition among all matriey- 
lated students of the University who are or have been in attendance 
the University Class of Clinical Medicine, and to Bachelors of Medicine 
of the University of not more than eighteen months’ standing who 
have attended this class. The Examination, oral and in writing, shall jn. 
clude (a) Examination of Patients ; (5) Questions on Therapeutics and Path. 
ology; (c) Examination of Specimens. Each holder of the Schol: 
shall be required to devote his time in the wards of the Professors of ¢ 
cal Medicine to original investigation or other work directly connected 
with Clinical Medicine ; to report his proceedings every three months to 
the Professors of Clinical Medicine; and, within a reasonable time after 
the expiry of his tenure of the Scholarship, to present to the 
Faculty of Medicine a written statement of the results of his 
investigations or other work. It cannot be held along with 
any other Fellowship, Scholarship, or Bursary in a _ Scottish 
University. The next competition will take place in July, 18, 
(2) The Murchison Memorial Scholarship, tenable for one year, consisting 
of the annual proceeds of about £1,000, will be awarded in alternate years 
in Edinburgh and London, for proficiency in Clinical Medicine. Candi- 
dates to be registered students of medicine in attendance for not less 
than four nor more than six years at hospitals and classes in Edinburgh 
and London, recognised by the University of Edinburgh or the Royal 
College of Physicians of London. The competition is open to candidates 
from London and Edinburgh, and in 1808 will take place in London. 
(3) The Buchanan Scholarship, of about £40 10s., is awarded annually tor 


the results of competitive examinations in the University class of Mid- 
wifery and Diseases of Women and Children, upon the character of the 
records kept of cases treated in the Gynecological section of the Uni- 
versity class of Clinical Medicine, and upon the appearance made by the 
candidate at the Final Graduation Examination. (4) The James Scott 
Scholarship, of the value of £42 10S., is awarded annually for pro- 
ficiency in Midwifery. The award will be based upon the results of 
the competitive examinations in the University class of Midwifery, upon 
the character of the records of cases of Midwifery attended by the 
candidate at the Royal Maternity and Simpson Memorial Hospital, 
and upon the position obtained by him at the Final Examination 
for degrees in Medicine. The Scholarship is held for one year, 
but may in special circumstances be continued for another year. 
(5) The Thomson Scholarship, value £40, tenable for four years, open to 
matriculated students commencing their first Winter Session in Medicine, 
The examination is on Botany, Zoology, and Elementary Mechanics, 
Students of the name of Thomson or Traquair, or those who are natives 
of the town or county of Dumfries, or of the city of Edinburgh, havea 
preference. Candidates claiming such preference must intimate their 
names to the agents for the trust at least one clear week before the 
examination. The next competition will take place in October, 1898, 0D & 
day to be afterwards announced. For fucther particulars, apply to 
Messrs. Traquair, Dickson, and Maclaren, W.S., 11, Hill Street, Edinburgh, 
the Agents for the Trustees, before September 20th. (6) The Ettles 
Scholarship in Medicine, of the value of about £31 58., is awarded an- 
nually to the Bachelor of Medicine and Master in Surgery whom the 
Medical Faculty may consider the most distinguished of the year. (7,8) 
Two Hope Prize Scholarships. in connection with the Chemical Laborer 
tory of the University, each of the value of about £30 per annum, 

for one year, are awarded annually at the end of the Winter Session. The 
scholarships are awarded to the two students whom the Professor 
Chemistry thinks most deserving of those who have worked during the 
Winter Session in the Chemical Laboratory of the University. The 
scholars must work during the Summer and Winter Sessions succeediD 
their appointment in the Chemical Laboratory of the University, an 
must assist the Professor of Chemistry in such manner as he thinks fit in 
each ease. The scholars are not required to pay fees for the laboratory. 
(9, 10) Two Crichton Scholarships for Research may be offered in Oc 

to candidates who have been students of this University for not less ~ 
four years—one in Anatomy and one in Physiology—each of the value 0 
£100, and tenable for one year, with power of reappointment. Candi et 
are required to intimate their names, and to give asufficient description 
the research work they propose to undertake, to the Dean of the Faculty 
Medicine on or before September ist. The examinations are both written 
and practical. (11) The Houldsworth Scholarship. for promotion of rese - 
in Pharmacology in the department of Materia Medica in the University, 








proficiency in Midwifery and Gynecology. The award will be based upon - 
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of about £40, and tenable for one year, with power to re- 
the annual vad or even a third year, if good work is being done by the 
elect for It is open to: Graduates in or Students of Medicine of the Uni- 
scholar. after such examination, competitive or otherwise, as may be 
vers od necessary. The first competition will take place in January, 1898, 
deem teto be afterwards announced. Candidates to give in their names 
the da Dean of the Faculty of Medicine on or before December 17th, 1897. 
tote Mackay Smith Scholarship in Chemistry. This Scholarship is of 
(12) ual value of £25, tenable fortwo years, and is open for competition 
the anents who have attended the Class of Chemistry in this University. 
to stude™ <sful candidate is bound to attend the Class of Chemistry, or to 
‘he suit the study of Fagg hen Lehto a ne ions one 
tenure 0 e Scholarship, in such way as the Senatus 
sear De may direct or approve. The next examination will take place 
on March 25th, Fn. at 7 ae =~ Sonne to be entered at the 
, on Office on or before Marchisth. _ 
ere —(: and 2) Two Sibbald Bursaries of '£30a year, tenable 
three years. For particulars, apply to Messrs. Mackenzie, Innes, 
fo, Logan, W.S.. 23, Queen Street, Edinburgh, before September 15th. 
hg nd 4) Two Thomson Bursaries, value £25 each, tenable for four 
4 a0" tone to be competed for each March and October, at the 
Preliminary Examinations required of Candidates for graduation 

Medicine. Candidates must be about to commence their Medical 
0 riculum, and must pass the Preliminary Examination in the 
tniversity in a sufficient number of subjects to enable them to 
ppear for & Professional Examination, provided (1) that they have not 
9 assed the said Preliminary Examination ; and (2) that in the 
vent of their havin passed an equivalent examination and Ly poner 

themselves for the Medical Preliminary Examination, they shall waive 

alright to admission to the Faculty of Medicine except through the 
qrdinary Medical Preliminary Examinations of this University, which 
iave to be passed before the First Professional Examination. Pre- 
ference to be given to candidates of the names of Thomson or Traquair, 
orto natives of the town or county of Dumfries, or of the city of Edin- 
borgh. Candidates claiming a preference must send their names to 

. Traquair, Dickson, and Maclaren, W.S., rr, Hill Street, Edinburgh, 
pefore September r5th. (5,9) Five Grierson Bursaries, to be awarded to 
tives of the parishes of Crawford and Loadhills. In the absence of 
preferential candidates each bursary will be tenable for one year only, 
dwill be open to competition. One bursary of £20 to the student who 
shall pass the best. examination of the year in the subjects of the Pre- 
iminary Examination, provided (1) that he has not already passed the 
gid Preliminary Examination, (2) that at the date of the examination 
he has not completed his 21st year, and (3) that, in the event of his hav- 
ingpassed an equivalent examination and presenting himself for the 

Yedical Preliminary Examination, he shall waive all right to admission 

tothe Faculty of Medicine except through the ordinary Medical Pre- 

liminary Examinations of this University. which have to be passed be- 
fore the First Professional Examination. The next competition will take 
lace in October, 1897. One bursary of £20 to the student commencing 

second Winter Session who, having already passed the subjects of 

Prelimi: Examination required for graduation in Medicine, shall pass 

the best Examination in Chemistry, Botany, Natural History, and 

Physics. One bursary of £20 to the student commencing the Third 

Winter Session who, having already passed the First Professional Exa- 

nivation, shall pass the best examination in Anatomy and Physiology. 

One bursary of £10 to the student commencing the Fourth Winter Ses- 

ities the bea Examinstion in Materia Medion: Ono bursary of 2 
pass Y n in Materia Medica. One bursary of £10 
tothe student a the Fifth Winter Session who shall pass the 
best Examination in Pathology. Candidates for the Second, Third, Fourth, 
aud Fifth year bursaries must also show that they are eligible candidates. 
The competition for the Second, Third, Fourth, and Fifth year bursaries 
will take _— in October, 1897,0n a date to be afterwards announced. 
Names of candidates to be entered on or before September 17th. 
40, 11) Two John Aitken CarlyJe Bursaries, of the value of £28, each 
tenable for one year, are awarded at the end of each Winter Session ; one 
toa first year’s student for proficiency shown in the Ordinary Class Ex- 
aminations in Anatomy and Chemistry; one to a second year’s student 
for proficiency showa in the Ordinary Class Examinations in Anatomy 
and Physiology. (12,13) Two Mackenzie Bursaries, each of the value of 
420(which may be divided), are awarded annually to students of Practical 
Anatomy of any year who shall display the greatest industry and skill in 
Practical Anatomy work during the Winter Session. (14) Renton Bursary, 
ofabout £20, for one year. Candidates must attend one or more of the 
classes of Natural Philosophy, Mathematics, Chemistry, or Political 
Economy, and must show that they require pecuniary aid. It cannot be 
held by anyone under the age of 16 or above 21, or with another Bursary 
of the value of £430 or upwards. The Examination is in English and 
Elementary Mathematics, as for the First Year Open Bursaries 1n Arts. 
pees of candidates to be entered at the Secretary’s Office on or before 
ptember 17th. (15, 16) Two Crichton Bursaries, each of the annual value 
of £50, open to students who are entering the Faculty of Medicine of this 
University, and tenable for four years, provided the Bursars continue 
students of Medicine of this University. The Examinations are in Latin, 
Greek, French, German, Mathematics, Logic, and Moral Philosophy, and 
wag * ny aapelboond annually at the Preliminary Examination in 

and one in spring. 

IV. Prizes.—In addition to Gold Medals given on the day of Graduation 
to Doctors of Medicine whose theses are deemed worthy of that honour, 
some twelve prizes will be available for the session 1897-98. 

V. William Dickson Travelling Fund.—This fund (the interest of which 
amounts to about £100 per annum) has been established for the purpose 
<. assisting graduates of any faculty, of not more than three years’ 

nding, to travel, for ashorter or longer period, for purposes of study 
or research. Grands from the fund may be made to holders of scholar- 
f ips, bursaries, etc. Applicants are required to state: (1) The purpose 
. which they desire to get a grant for travelling; (2) the total amount 
¢ expenditure thought necessary; (3) the other means they have 

Wards meeting this expenditure; and (4) the amount of the grant 
required. Holders of grant required to report periodically to the 
Senatus. Applications to be made to the Secretary of the Senatus on 
or before March r5th 








VI. Lectureship.—The Swiney Lectureship on Geology is in the patronage 
of the Trustees of the British Museum ; is of the annual value of £144; is 
eg to graduates in any of the faculties of the University of Edinburgh 
who have obtained their degrees after examination. The lectureship is 
tenable for five years only. Twelve lectures must be given by the holder 
in each academical year. 

VII. Regulations for George Heriot’s Bursaries for Women Students 0; 
Medicine.—George Heriot’s Trust have arranged for a certain number o 
bursaries for those who —_ aid in obtaining ‘higher education.” 
Application by the appropriate form of schedule has to be made by 
September rsth, 1895, to the Treasurer, 20, York Place, Edinburgh. The 
Bursar may attend any School of Medicine for Women recognised by the 
Edinburgh University Court, and may hold her bursary for three years. 
IiI. The subjects of examination shall be the same as those prescribed 
for the Preliminary Examination in Arts or Science—namely, English, 
Latin (Higher Grade), Latin (Lower Grade), Greek (Higher Grade), 
Greek (Lower Grade), Mathematics (Higher Grade), athematics 
(Lower Grade), French, German, Italian, and Dynamics. Candidates ~ 
may take as many subjects as they please, but should they fail to 
secure 25 per cent. of the marks allotted to a subject, the paper in that . 
subject will be cancelled. Note.—The marks assigned to each subject are 
as follows : English. roo ; Latin (Higher Grade), 100; Latin (Lower Grade), 
50; Greek (Higher Grade), roo; Greek (Lower Grade), 50; Mathematics 
(Higher Grade), 100; Mathematics (Lower Grade), ae French, 70; 
German, 70; Italian, 70; Dynamics, 50._ No marks shall be given for the 
re paper in any subject where the higher paper in that subject is also 

en. 


VIII. Earl of Moray’s ot for the Promotion of Original Research.—All 
graduates and other members of the University, ‘‘or other persons who 
have given satisfactory proof of general education and fitness to engage 
in some special study of research,” may apply for grants from this fund. 
In so far as the subject of the Research admits, the investigations shall 
be conducted in the buildings of the University. 


EpinsurGH Roya INFIRMARY. 
_ Fees.—Six months, £4 48. ; one year, £6 6s. ; perpetual, 412 
in one sum, or separate payments, £12 128. 

Six resident physicians and five surgeons are appointed 
every six months; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in all the special 
departments. 


ScHoot oF MEDICINE OF THE RoyAL COLLEGES, 
EDINBURGH. 

The School of Medicine of Edinburgh dates from 1505. 
The teaching is similar to that of the Scottish Univer- 
sities, and the students. receive similar certificates at the 
close of each session. The courses on the special subjects 
not included in.the curriculum of the Examining Boards 
are also conducted by teachers specially qualified in each 
branch, and have for the last quarter of a century formed a 
special feature of the School. 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeon, and who 
are also recognised by the University through their licentia 
docendi, who, for the sake of convenience, lecture in several 
buildings near at hand to the Royal Infirmary. The lecturers 
form one body, are all subject to the same rules and regula- 
tions, and enjoy the same privileges. A new constitution and 
set ofregulations have just been drawn up, in virtue of which 
the government of the School is placed in the hands of a 
Governing Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by the 
Lecturers in the School. This Board, with the assistance of 
the Standing Committees of the School, supervises the whole 
management, and specially the maintenance of the efficiency 
and discipline of the School. The different buildings at 
present utilised for the purpose of lecturing are the following : 
1. Surgeons’ Hall, Nicolson Street ; 2. Minto House, Chambers 
Street ; 3. Nicolson Square; 4. Marshall Street; 5. The New 
School, Bristo Street ; and other places. 


EpINBuRGH ScHOOL OF MEDICINE FOR WOMEN. 

No student is admitted under the age of 18, and a form of 
application must be got from the Secretary, filled up, and 
returned before the beginning of each session. The teachers 
are now recognised as giving qualifying courses for the Edin- 
burgh degrees of M.B. and Ch.B., as well as for the various 
= bodies admitting women to medical diplomas and 

egrees. 
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A full curriculum of instruction in all subjects is provided. 

Anatomy and Practical Anatomy, Chemistry and Practical 
Chemistry, Botany and Zoology, will be given every year at 
the School, and Physiology at Surgeons’ Hall: as also courses 
of Clinical Medicine and Surgery at the Hospital ; and the 
other courses in biennial rotation. For winter 1897-98 the 
courses will be Practice of Medicine, Physiology, Materia 
Medica, Clinical Medicine, Clinical Surgery, Hospital Visits, 
Pathology, Practical Pathology, Natural Philosophy, Anatomy, 
Practical Anatomy, Chemistry. [Those in italics are for Junior 
Students.] For summer 1898: Operative Surgery, Ophthalm- 
ology, Fevers, Hospital Visits, Clinical Medicine, Clinical 
Surgery, Botany, Zoology, Practical Chemistry, Practical 
Pharmacy. 

Cost.—The whole amount of a student’s fees for education 
and examination may be set down at about £160. This in- 
cludes £30 as examination fees for the ‘‘ Triple Qualification” 
of the Scotch Colleges, or the University fees for graduation. 
The usual arrangement as to the fees for the classes in the 
School is to pay £30 for each of the first two years, £25 for 
the third, £20 for the fourth, the fifth year being free. The 
University of Edinburgh accepts this system of payment by 
instalments as equivalent to University fees. Single classes 
can also be attended at University fees on payment of a 
School matriculation fee. The cost of books, instruments, 
ete., will vary from £10 to £30 over and above the £160, 

Scholarships.—(1) The Executive Committee hope every year 
to be able to offer two or three Entrance Scholarships of £20 
for competition to those who need assistance ; (2) the Arthur 
Scholarship, of the value of 440, open to competition among 
first year students who need help, to be awarded in 1898- 
99; (3) the Waldie Griffith Scholarship of £30 open simi- 
larly to the last, to be awarded in 1897-98; (4) the Dufferin 
Scholarship of £100, open to women who intend to practise 
in India, is hoped to be again available as in 1890; (5) the 
Cropper Scholarship of £50, for Indian ladies; (6) some 
five missionary societies frequently give help in bearing 
the cost of education. Particulars as to George Heriot’s Bur- 
saries for Women Students will be foundin previous column. 
The classes at this School form an integral part of the Extra- 
mural School (The School of the Royal Colleges) of Edin- 
burgh, and provide the whole curriculum required by the 
Scottish Conjoint Board, and the classes also qualify for such 
of the Examining Boards as are open to women, namely, the 
University of London, the University of Edinburgh, the 
University of St. Andrews, the Royal University of Ireland, 
the Conjoint Irish Colleges of Physicians and Surgeons, and 
the Society of Apothecaries of London. 

It is hoped that a hall of residence may ultimately be 
opened in connection with the School, and in the meantime 

iss Scott-Moncrieff will be glad to assist students to find 
desirable lodgings, or board in families. The latter can be 
obtained at about 41 per week, more or less, according to re- 
quirements. Arrangements will be made to supply a sub- 
stantial midday meal at the school during the session for 
those who cannot conveniently go home. The charge is £3 
for a winter session, and 41 10s. forasummer. Further par- 
ticulars from Miss Scott-Moncrieff, or in the Edinburgh Medi- 
cal School Calendar, published by E. and S. Livingstone, 15, 
Teviot Place, Edinburgh, price 2s. ; post free, 2s. 3d.; or the 
prospectus of the school got on application to the Secretary, 
Miss Scott-Moncrieff. 


MeEpIcAL COLLEGE FOR WOMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
aduation in the Universities. Precisely the same facilities 
or medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognised by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 

be paid. The classes are open to all ladies, whether takin 

a full medical curriculum or not. The school is a large an 
vigorous one. Prospectus and all information from Miss 


iii a OF GLASGOW. 
e whole course of study presented by th Scaalt 
Glasgow (q¢. v.) can be passed in the Medical ganiversity of 
University. ae: Of the 
or practical wor ere are available the Physi 3 
- — —, £10 on Lp er £5 58.), Physio att 
Zoological, an otanical Laboratories; an : 
Gardens, semen si d the Botanig 
artial Study Elsewhere.—Only two of the five 
spent at the University ; the remaining three Reta, need be 
in such universities or schools, or under such teachers sDeat 
recognised by the University Court. » AB ate 

Bursaries, etc.—Sixteen Bursaries and Prizeg in Medici 
are open to competition during Session 1897-98, the me 
value of which is about 4300, besides fourteen in the jon 
aa 0 —— ty 

ospitals.—The University is in the immediate nej 
hood of the Western Infirmary, with 400 beds, and a 
the Lunatic Asylum, and Special Hospitals for Diseageg of 
the fie ap ht : 

‘ees. —The class fees are, us arule, £3 38., excepti 
tical Anatomy and Anatomical Lectures a commer na 
tive Surgery, Embryology, and Diseases of Women, Which 
are £228, A Perpetual Hospital Ticket costs £21, payable 
410 103. in the first year, and the same the second, and this 
includes clinical instruction. The fee for the degree of 
M.D. is £10 10s. (exclusive of stamp duty, £10); for ChM 
410108. The total class and hospital fees for the five years’ 
course amount to about £97 138., to which add the annual 
matriculation fee (£1 1s.)and the fees for M.B., Ch.B, (£2323) 
making a total of 4126. ; 

The Women’s Department of the University ( Queen Ma 
College).—The course of study, degrees, regulations, fees, ete, 
are the same as for men. Women students have their own 
buildings, with reading and writing rooms, drawing roo 
library, etc., and are taught in classes apart from male 
students, but have all the rights and privileges of university 
students. Their clinical studies are taken in the Roya) 
Infirmary, where wards are reserved for their exclusive use, 
and in its dispensaries ; also in the Royal Hospital for Sick 
Children; the Royal Asylum, Gartnavel ; the City of Glasgow 
Sand ' a. Belvidere; and the Glasgow Matemity 

ospital. : 

Scholarships and Bursaries at Queen Margaret College—A 
scholarship of £20 for three years will be open to competition 
by first year students at the First Professional Examination 
in October, 1898. The Mackintosh Mental Science Bursary of 
£30 is open to medical students who have attended the 
Insanity Lectures. The University Commissioners have 
issued an Ordinance to make regulations for the admission of 
women to certain Bursaries, Scholarships, and Fellowships, 
It came into force on May 11th, 1895. Miss Galloway will 
supply details. 

Class and Examination Fees.—The class and hospital fees 
for the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work amount to about 
495 11s. To this must be added £5 5s. for matriculation fees 
(£1 1s. for each of five years), £23 28. for examination fees, 
and £5 1s. for registration as a medical practitioner. 

Board for Students —A House of Residence for women 
students, Queen Margaret Hall, is situated near the College. 
The cost for board and residence is £30 to £37 10s. for the 
College session of 30 weeks, according to accommodation. 
Students bring their own towels and dinner napkins. 
information will be obtained from the Honorary Secretary, 
Mrs. D. S. Riddoch, 2, Lawrence Place, Dowanhill, Glasgow; 
or from Miss Galloway, Queen Margaret College. 

For further information male students may apply to Mr. W. 
Innes Addison, Matriculation Office, Glasgow University; 
women students to Miss Galloway, Queen Margaret College, 
Glasgow, W., from whom copies of the prospectus may 
got. 


St. Munao’s CoLLEGr, GLASGOW. 
The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. The Winter Session opens 02 





H. F, Mackay, 20, Chambers Street (Minto House). 





October 14th. Qualifying classes are held during the winter 
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‘ ies, Zoology, Embryology, Chemistry, Anatomy, 
2 ui Medica, Physiology, Pathology, Medicine, Surgery, 

thalmology, Gynecology, Diseases of Throat and Nose, 
OP in Public Health, Laboratory Work. Instruction is also 

‘ven daily in the Dispensary by the Assistant Physicians 
and Surgeons of the Royal Infirmary. During the summer 
the classes include Botany, Medical Chemistry, Practical 
Pathology, Practical Physiology, Anatomy, Operative Sur- 
ery, Diseases of Children, Clinical Medicine, Clinical 
Surgery, Medical Jurisprudence, Dermatology, Otology, Bac- 
teriology and Psychological Medicine. All classes in this 
College qualify for the diplomas of the English, Scotch, and 
irish Conjoint Boards. 

Sessional Fees.—First year, £15 158; second year, £15 158. ; 
third year, 410 108. ; fourth year (and perpetual), £5 5s. Total 
est of qualifying course, including Corporation Licence, 

t £100. 
=! Fees.—42 28. for each class, except Anatomy, £4 4s.; 
pathology, £4 48.; Zoology, £44s.; Botany, 43 3s.; Otology, 
Throat and Nose, and Dermatology, £1 1s. 

Looge Fees.—First year, £10 tos.; second year (and per- 

tual), £10 103. 

Wer itormation from the Dean of the Faculty of Medicine, 


Mr, R. T. Kent, at the College. 


Guascow : ANDERSON’s COLLEGE Mepicat Scnoon. . 

Lectures are delivered on ali the subjects of the five years’ 
qrriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary ; Pathology in Western or Royal 
Infirmary; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
forall the Licensing Boards in the United Kingdom. They 
ae also recognised by the Universities of London, Dur- 
jam, Ireland, Glasgow, and Edinburgh (the latter two 
mder certain conditions which are stated in the School 
Calendar). 

The new buildings are situated in Dumbarton Road, imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution and four minutes’ 
walk of the University. 

A Calendar containing full particulars of the School may be 
¢btained from Professor A. M. Buchanan, M.A., M.D., the 
Secretary to the Medical Faculty, Anderson’s College Medi- 
al School, Dumbarton Road, Partick, Glasgow. 

The session opens on Thursday, October 14th. 

Class Fees.—(Anatomy, Chemistry, Practical Materia 

Medica and Pharmacy, Zoology, Botany, and Mental Diseases 
excepted), first session, £2 2s.; second session, £1 18.: 
afterwards free. Anatomy Class Fees: Winter, first sessicn 
(including Practical Anatomy), £4 48.; second session (in- 
cluding Practical Anatomy), £4 4s.; third session, £2 2s. 
To those who have had the necessary courses of 
Practical Anatomy, the fee will be £1 1s. Summer— 
lectures and Practical Anatomy, £2 12s. 6d.; Lectures 
alone, £1 118. 6d.; Practical Anatomy alone, £1 1s.; Osteology 
and Practical Anatomy, £2 128. 6d.; Osteology alone, 
fi 118s. 6d. Chemistry Class Fees: Winter, first course, 
#2 28.3 second course, £2 2s. Summer (Practical), first 
course, £2 28.; second course, £2 2s. Practical Materia 
‘Medica and Pharmacy Fees: first session, £2 2s.; second 
session, £2 28. Zoology, £1 118. 6d. Practical Zoology, 
£1 1s. Botany, £1 11s. 6d.. Practical Botany, {1 18. 
Mental Diseases, £1 18. Matriculation Fee: Winter, 10s. to 
those taking out two or more classes, which represents a 
combined fee for the winter and summer sessions; 5s. to 
those taking only one class. Summer, 5s., except to those 
who have paid a fee of 10s. for the winter session. Students 
who have attended classes at other schools, and who desire 
— their studies at Anderson’s College Medical School, 
will be admitted to such classes as they may have attended 
elsewhere at the reduced fees. 


UNIVERSITY COLLEGE, DUNDEE. 
_ Students proceeding to the degrees of the Scotch universi- 
ties, the University of London, the Royal University of Ire- 
land, and the licences of the Royal Colleges, can now com- 
plete the first two years of the curriculum by attendance on 





the classes of this department, which along with the practice 
of the Dundee Royal Infirmary are open to women. 

The following order of study is suggested: 

First Winter.— Chemistry, Physics, and Anatomy. First Summer.— 
Botany, Anatomy. Second Winter.—Anatomy, Physiology. Surgery, Hos- 
pital. Second Summer.—Practical Physiology, Practical Pharmacy, Prac- 
tical Anatomy, Hospital. 

Dundee Royal Infirmary.—The Infirmary contains 286 beds, 
with a special ward for the treatment of diseases of children. 
Two Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 
and surgeons, and students are appointed to assist in the 
post-mortemroom. Instruction in Practical Pharmacy is given 
in connection with the dispensary. Out-patients are seen 
daily at 9 a.m. The instruction given at the infirmary is 
recognised for purposes of graduation by all the Scotch Uni- 
versities, and by the Royal Colleges of England and Scotland. 
Further information may be had on application to the Medical 
Superintendent. 

Dundee Royal Asylum.—The appointments include a quali- 
fied Resident Assistant and a Resident Clinical Clerk. 
Clinical instruction is given. 

The session begins on Tuesday, October 5th. 

Further information as to scholarships, etc., may be had 
from Mr. R. N. Kerr, F.E.I.S., Secretary. 





IRELAND. 

StupEnNtTs desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland, the Catholic University School of Medicine, 
Dublin; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in his 
arrangements for clinical instruction by the advice of the 
teachers of the School which he may select to attend. 


ScHoot oF Puysic IN IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
schools of Trinity College and of the Royal College of Physi- 
cians; the King’s Professors of Institutes of Medicine, 
Prectice of Medicine, Materia Medica, and Midwifery, being 
appointed by the latter. (See also page 539.) 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospitals, City of Dublin 
Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 
pitals, Jervis Street Infirmary, Mater Misericordiz Hospital 
Mercer’s Hospital, Meath Hospital, the National Eye and 
Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent’s 
Hospital, Richmond Hospital, St. Patrick’s Hospital. 


CATHOLIC UNIVERSITY MEDICAL SCHOOL. 
Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Schools, which is supplied on applica- 


tion. (See also page 53s.) 


THE ScHOOLS oF SURGERY OF THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the 
Royal College of Surgeons, Dublin, and have existed as a de- 
partment of the College for nearlya century. They are carried 
on within the College buildings, and are specially subject to 
the supervision and control of the Council. The buildings 
have been reconstructed, the capacity of the Dissecting Room 
nearly trebled, and special Pathological, Bacteriolo ical, Pub- 
lie Health, and Pharmaceutical Laboratories fitted with the 
most approved appliances, in order that students may have 
the advantage of the most modern methods of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is also 
open where students can have luncheon. The certificates of 
this school are accepted by all the Universities and Colleges 
of Physicians and Surgeons throughout the Kingdom. All 
the lectures and courses of practical instruction may be 
attended by medical students who are otherwise unconnected 
with the College. (See also page 539.) 
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QUEEN’S COLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. The class 
fee is £2, except in a few cases. The total cost of the medi- 
eal curriculum of the Royal University of Ireland, including 
examination fees and perpetual fee for the Royal Hospital, 
but not including fees for the special hospital, is £87. It 
amounts to about the same for the course of the Conjoint 
Board in Ireland. 

Clinical instruction is given at the Royal Hospital. ees, 
six months, £7 78.; nine months, £9 9s.; Perpetual, £21 in 
two instalments. The Ulster Hospital for Diseases of Women 
and Children, the Maternity Hospital, the Ophthalmic Hos- 
pital, the Ulster Eye, Ear, and Throat Hospital, the Hospital 
for Sick Children, and the District Lunatic Asylum are open 
to students. 

Prizes.—(1) Ten medical scholarships each year, value £20 
each; (2) two Dunville studentships (one each alternate 
year), value £145 each; (2) one Andrews studentship each 
alternate year, value £150: (4) numerous sessional prizes. 
Clinical Prizes: two exhibitions each year, value £20 each. 

Extensive additions have been recently made to the College 
laboratories; these comprise a new Chemical Department, 
opened in 1894-95, together with the new Physiological and 
Pathological Laboratories to be ready for the opening of the 
winter session. 

A pamphlet containing full information can be had free on 
application to the Registrar, Queen’s College, Belfast. 


QUEEN’S CoLLEGE, Cork. 

Clinical instruction is given at the North and South Infir- 
maries (each 100 beds). Students can also attend the Mercy 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen’s College extends from Octo- 
ber to April inclusive (twenty-seven weeks), but arrangements 
have been made for the delivery of some of the three months’ 
courses of lectures during the months of April, May, and 
June. The hospitals are open to students in May, June, and 
July also. 

QUEEN’S COLLEGE, GALWAY. 

Clinical instruction is given at the Galway County Infirmary 
and the Galway Town Hospital. 

Prizes.—Attached are eight scholarships of the value of £25 
each. The Council may award Exhibitions to matriculated 
students at the examinations for junior scholarship. All 
scholarships and exhibitions of the second, third, and 
fourth years may be competed for by students who have 
attained the requisite standing in any medical school recog- 
nised by the College Council, and have passed the Matricula- 
— on in the College, or in the Royal University 
of Ireland. 





CuinicaL Hospitats oF DUBLIN. 
Sir Patrick Dun’s Hospitat. 

Appointments.—A House-Surgeon is appointed annually, and 
four Resident Pupils half-yearly. 

Hospital Attendance and Clinical Lectures.—The payment of 
412 128, entitles a student to the benefits of Hospital attend- 
ance and Clinical teaching for the winter and summer ses- 
sions commencing October 1st. Fee for winter session only, 
£8 8s. Fee for summer session only, £5 5s. The fees will be 
received by Dr. Taylor, Honorary Secretary, by any member 
of the Staff, or by the Registrar of the School of Physic in 
Trinity College. 


RIcHMOND, WHITWORTH, AND HARDWICKE HospPITALs. 

These Hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases, 120 for fever and other epidemic diseases. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental disease. 

Appointments.—A Resident Surgeon and a Resident Physi- 
cian are appointed every year, receive a salary, and hold office 
for one year. Eight Residential Clinical Clerks are appointed 
each half year, and provided with furnished apartments, fuel, 
etc. These appointments are open not only to advanced 





students, but also to those who are qualified in Meg; 
Surgery, ye Ager ome elena from among tint 
qualified of the pupils, without the payme " 
tional fe. : payment of any addi. 
urther information can be obtained from th 
Secretary, Dr. J. O’Carroll, 27, Westland Row, ~ {honorary 
Treasurer, Sir William Thomson, 54, Stephen’s Green, 5 ™ 





ADELAIDE MEDICAL AND SurGicat Hosprrazs 

The hospitals contain 140 beds. A House-Surgeon ; 

appointed yearly, and three resident pupils are selected hall 

yearly. 4 

Further particulars may be obtained from Mr, F, 7 

ton, 15, St. Stephen’s Green, Dublin, N., or any of th 
bers of the medical staff. 


- Heng. 
e mem. 


pad valle HOSPITAL. 
Appointments.—Clinical Assistants to the Physici 
Dressers to the Surgeons are appointed rh the ma 
deserving of the class, and certificates awarded for the 
faithful performance of their duties. Medical and Surgical 
Resident Pupils are appointed, and Special Certificate, 
— if merited. A House-Surgeon is appointed ap. 
nually. 

For further particulars apply to Mr. Arthur Benson, F.R.0.8, 
42, Fitzwilliam Square, or at the hospital. ? 


JERVIS STREET HospitTaL, DUBLIN. 

The hospital was founded in 1718, and was rebuilt in 1896, 

Appointments.—Resident Pupils, Clinical Clerks, ang 
Dressers are appointed every six months without additiona) 
fee, and are awarded special certificates if their duties haye 
been satisfactorily performed. Six interns are appointed 
each half-year, and are provided with apartments, ete., free 
ofexpense. ees: Winter Session, £8 8s.; summer, £5 3g,; 
winter and summer, £12 12s. 

The hospital prospectus and any further information cap 
os —— from Dr. J. J. Crauny, Hon. Secretary, Medica} 

oard, 

Mater MIseEricorpi® HOospitat. 

This hospital, the largest in Dublin, at present contains 
323 beds. Fifty beds are specially reserved for the reception 
of patients suffering from fever and other contagious dis- 
eases. Connected with the hospital are extensive Dispen- 
saries, which afford valuable opportunities for the study of 
general Medicaland Surgical Diseases, Accidents, ete. 

Appointments.—A_ House-Physician and Four House 
Surgeons are appointed annually. They each hold office for 
one year. Sixteen Resident Pupils are elected from the 
most attentive of the class, each one to hold office for six 
months. 

Entries are to be made with and fees paid to the Registrar, 
A. Chance, F.R.C.S., 90, Merrion Square, Dublin. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, ete., may be obtained from the 
Secretary of the Medical Board, Dr. Joseph Redmond, 8, Clare 
Street, Dublin. 


Dr. STEEVENS’s HospPImtAt. ; 

The hospital contains 200 beds. ‘The facilities for obtain- 
ing practical acquaintance with the treatment of injuries from 
accidents and other emergencies are unusually great in thisin- 
stitution, owing to its position, and there are always in the 
wards instructive cases of acute and chronic disease. The 
various forms of syphilis can be studied in the ward set 
apart for this disease, and there is also a separate Fever 
House. Y 

A fee of £10 10s. is charged'for each term of three months 
residence. This fee includes that for Hospital Practice, and 
must be paid in advance. Resident pupils not requima 
certificates in Hospital Practice are admitted at redu 
rates. ‘ i 

There is accommodation for two Medical and Six Surgical 
Resident Pupils, who are provided with separate furnished 
rooms, with coals and gas, also a common comfortable sitting- 
room for meals} which latter can be obtained at a reasonable 
rate. 

Further particulars may be obtained from the a 4 
Secretary, Dr. R. A. Hayes, 82, Merrion Square South, 
Dublin. 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES—IN ENGLAND AND IRELAND. 
—  «.| | | — 4 
| Se Renee | bo ig | St.Grorcr’s. | Gur's. Fy i | LonpDon. Sr. Mary’s. 
aa | | | 


osition Fee for all Sys- 
Oeetlo Lectures and Hos- 
ital Practice required by 
Pxamining Boards, with cer- 


Ist year, £42; payment, or four 
2nd year, £42; 


8rd year, £42; | instalments, * 


£157 10s.; or (£115 10s. in one £145 9s.; or, by 150 guineas; or 


£127 1s. in five ments, £150 


£70 each year; 
or three years, 


instal-- four instal- 
|}ments of 50 
| guineas each 





£135; ortwoyears 130 guineas b 

instal- 
or 120 
£48 each year; guineas in one 


three 
ments, 








Perpetual, £139 ; 


or £144 by in- 
stalments : 
Ist year, £46; 


tain minor exceptions in| 4th year, £42 namely: } | or four years, payment 2nd year, £40; 
GOME INStADCES ........seeeeerreeeee [st win., £34 13s ;} £37 each year 3rd year, £30; 
1st sum., £23 2s. ;| 4th year, £28, 
| 2nd win., £23 2s. ;| 
2nd sum., £23 2s.; 
3rd win., £23 2s.| 
University students who have £84, or £85 1s. in £63 in one pay-) £85 £80, or instal- _ £63 £26 5s. a year. 
finished Anatomical and) three instal-, ment, or £68 5s. ments of £5210s. 
Physiological studies............ | ments | in Lo instal- and £31 10s. 
: | | ments | | 
Fee to qualified practitioners | £15 15s. | - _ | Three months, |£10 10s. for one - Perpetual, 
for Hospital Practice and | | | | &77s.; six year; £5 5s. for £15 lis. 
Clinical Lectures ..........0006 | | months, £10 10s.;} any less period 
| | unlimited, | 
} } £15 15s. 





* To sons of regular medical practitioners £105 in one payment, or £115 10s. in five instalments. 


£63 in two instalments. 


Dental students £56 14s. in one payment, or 

















| | | | | 
| | | LONDON SCHOOL BRISTOL 
MIDDLESEX. | ST. THOMAS’S. | UNIVERSITY | WESTMINSTER. | OF MEDICINE MASONCOLLEGE, MEDICAL 
| | COLLEGE. FOR WOMEN. BIRMINGHAM, SCHOOL. 
Composition Fees for all Sys- £126 ; £150; or £141 15s.; or £105; or two in- £135; or £112 £94 10s.; or for 
“tematic Lectures and Hos-| Ist win., £63; on entr., £85; Ist year, £68; stalments of 55) Ist year, £56; | lectures, two 
“pital Practice required by} 2nd win., £42; 2ndyear,£72 10s.; 2ndyear,£5210s.; guineas each; 2nd year, £40; | 2 instalments. 
xamining Boards, with cer- j3rd win., £31 10s.'or, Ist year, £75;/3rd year, £265s.. or six instal-| 3rd year, £30; | £36 15s. an 
tain minor exceptions in, | 2nd year, £50; | ments of 25) 4thyear, £10 | | £26 5s.; and 
SOME INStANCES ........seeeeeceeeeee 8rd year, £32 10s.;) guineas and 15 | perpetual hos- 
lor, lst year, £65 ;} guineas alter- pital, £36 15s. 
2nd year, £50; | nately 


3rd year, £30; | 


| |4th year, £12 10s.) 


| 
University students who have {£73 10s., or in-£80, or two 
oO 


£64, or two in-} 
stalments of £34) 


finished Anatomical andj stalments of; stalments 
Physiological studies ......... £42 and £36 15s.| = a and) 
Ol Ss. | 
Fee to qualified practitioners |Ordinary ae Perpetual, Special arrange-| £12 12s, — 
for Hospital Practice and] fees if certifi-| £15 15s. | ments may be 
Clinical Lectures ...............06 cates are re-| | made. | 
quired, if not} 


£2 2s. for three} 
| months. | 














LEGE, LEEDS. LIVERPOOL. | 
] 
} 


| { 
YORKSHIRE Cor-|UNIVERS. COLL., OWENS COLL., 
MANCHESTER., 


| | 
| UNIVERSITY OF | SCHOOL OF 


DURHAM 





| 


| CATHOLIC UNI- 
/PHYSIC, UNIVER-|VERSITY SCHOOL 
COLL. OF MED. SITY OF DUBLIN.| OF MEDICINE. 





{ 
SCHOOLS OF SUR- 


GERY, R.C.S.I. 





4 


Composition Fees for all Sys- 
tematic Lectures and Hos- 
pital Practice required by 


£115 10s., or ee C 
instalments off for Vict. M.B.,| 


£59 16s. Ch.B., three in-| 


Examining Boards, with cer- stalments, £24) 
tain minor exceptions in 1is., £51, and/) 
some instances ....... painsesteacies £51 








University students who have.j£67 4s., or two} 
finished Anatomical and] instalments of; 
Physiological studies............ £34 13s. 


| 


| | 
£112; or Comp.'£112, or two in-/£99 15s., or by/£122 6s. 6d., or 
stalments of £57) twoinstalments! including de-| total 


| of £61 19s. and gree fees,| 
| £49 7s. ; or by! £150 18s. 

| three of £59 17s., 

, £42, and £27 6s.} 


| 


| 
j | 
| 
| 


R.U.I. 
—. 
gree e 


£163 1s. ; 
joint 


£162 15s. 


es, 
Con- 
course, 

.c.P. and S.L., 
total cost, 
including exa- 
miuation fees, 





course,|Conjoint course, 
cost,| R.C 


P. and 8.1. 
Lectures and 
Hospital Prac- 
tice, £121 5s. ; 
total cost, 
including li- 
cence fees, 
£161 5s.; R.C.S8.1. 
and’ Am. 

£105 10s., and 


£131 15s. respec- 


tively. 





St. VincENT’s HosPITAL. , 
This hospital contains 160 beds, and has attached to ita 
dispensary and three special dispensaries. : ‘ 
tice of the hospital is available for clinical instruction, which 
is carried on during the session in a systematic manner. 
Systematic courses are delivered in Medicine and Surgery. 
Post-mortem examinations are made in the pathological 
theatre, and frequent opportunities are given for the examina- 
tion of morbid specimens. There is a museum in connection 
with this department. Instruction is also given daily in the 
dispensaries. 
The hospital is in proximity to the principal colleges and 
medical schools. Its certificates are recognised by all the 


The whole prac- | 


universities and licensing bodies in the United King- 


| dom. Two Resident Medical 
Resident 
| the most deserving members of the class. 


Officers 


and 
Pupils are appointed annually from amongst 


sixteen 


The fees 


° for clinical attendance are the same as at the other Dublin 


| hospitals. 


| bodies, without extra charge. 


Arrangements have been made with the Fever Hospital, 
| Cork Street, for providing senior students with clinical in- 
struction in infective fevers, as required by the licensing 


Further particulars can be obtained on application to the 
| Honorary Secretary, Dr. McHugh, 25, Harcourt Street, 


' Dublin. 
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MeatuH Hospitat anp Co. Dustin INFIRMARY. 

This hospital now contains 160 beds available for clinical 
teaching. A new building for the isolated treatment of 
Fevers has recently been added. The certificates of this hos- 
are recognised by all the universities and licensing 

odies of the United Kingdom. 

Medical and Surgical Resident Pupils and Clinical Clerks 
and Dressers are appointed every six months, and a House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may be 
obtained from the Secretary of the Medical Board, R. Glasgow 
Patteson, F.R.C.S., 20, Lower Baggot Street, Dublin. 


Rotunpa HospIitTat. 
Master—Dr. R. D. Purefoy. 

This institution consists of two distinct horpitals—namely, 
the Lying-in Hospital, into which 1,700 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease; about 
500 patients are received into this hospital during each year. 

There is also in connection with the hospital a large extern 
maternity (1,838 patients were in the past year attended at 
their own homes), anda Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these departments. 
Clinical Instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on these subjects. Pupils can enter at any time. 

The diploma from this hospital is granted to pupils on 
their passing an examination before the Master and Assistants 
after a period of six months’ attendance on the practice of the 
hospital. 

-: icra, is provided for a limited number of intern 
pupils. 

Fees.—Intern pupils: Six months, £21; three months, 
£12 128.; two months, £9 9s.; one month, 46 6s. Extern 
Pupils: Six months, £10 10s.; three months, £6 6s. 





CLINICAL HOSPITALS.! 

OPppoRTUNITIES for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and the student will often find it to his 
advantage to resort to them, especially in the fifth year of the 
curriculum, as they offer great facilities for practical clinical 
experience. The following pages contain brief particulars as 
to the most important of these.” 

A student may obtain clinical instruction at certain hos- 


pitals in London, and at some of them, both general and 
special, he can hold appointments. 


GENERAL HospITALs: LONDON. 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is now recognised by the Examining Board in Eng- 
jand of the Royal Colleges of Physicians and Surgeons as a 
place of study during the fifth year of the medical cur- 
riculum. The hospital contains 155 beds, of which 100 are at 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds, the operation theatre, out- 
patient general and special, and the pathological depart- 
ments, have all been erected since 1887. They are specially 
designed with a view to offering the greatest facilities for 
clinical work, and the wards and out-patient department 
contain all the most recent and approved hygienic and 
antiseptic requirements for the proper care of the sick, and 
for the treatment of disease. Medical practitioners are 
cordially invited to see the general and special practice of 
the hospital. Clinical Assistants (qualified), Clinical Clerks, 
and Pathological Clerks are appointed in the general and 
_— departments, and may receive certificates at the end 
of their terms of office. There are four Resident Medical 
Officers, Senior and Junior House-Surgeons, Senior and 
Junior House-Physicians; also Pathologist and Registrar, 





1 Additions or corrections intended for future editions should be for- 
warded to the Editor not later than the end of July in each year. 
2 For Clinical Hospitals in Dublin see,;preceding pages. 








Casualty Officer, and Anesthetist. Full particularg of and 
rules for these appointments can be obtained from Peyton T 
B. Beale, F.R.C.8., Hon. Sec. Medical Committee, ; 

London Temperance Hospital.— The hospital containg 1 
beds. The medical and surgical practice is open to students 
and practitioners. Appointments (vacancies for which ris 
advertised in the medical journals): Registrar and Path, 
ologist, Resident Medical Officer, and one Assistant Resident 
Medical Officer. For particulars as to hospital practice ang 
classes apply at the hospital. 

Seamen's Hospital Society, Greenwich—The hospital containg 
235 beds, and the branch hospital 18 beds. Opportunities are 
attorded to students and others who may be desirous of study- 
ing Practical Surgery and diseases incidental to Tropical 
Climates before entering the services or going abroad. 

West London Hospital, Hammersmith Road, W.—The hos. 
pital contains 175 beds, of which 100 are now in occupation 
and the remainder will be opened this summer. Some 1,700 
in-patients are treated in the hospital during the year. The 
teaching in the hospital is especially devoted to the require. 
ments of post-graduates. The Physicians and Surgeons at. 
tend on Mondays, Tuesdays, Thursdays, and Fridays, at 2.30 
p.M., and instruction is given by the Assistant Physiciansand 
Surgeons in the O.P. department daily, at 2.15 p.m. There 
are special departments for Diseases of the Eye, Skin, Ear 
Throat and Nose, Women, and for Orthopzedic Surgery. Post- 
Graduate lectureres are delivered on Wednesdays at 5 o'clock, 
The date of the commencement of each course is advertised 
in the medical journals. No Junior Students are admitted to 
the practice of the hospital, but since it is recognised by the 
Conjoint Board of the College of Physicians and Surgeons as 
an institution where six months of the fifth year of study 
may be passed, fifth year’s students will be admitted as Clini- 
cal Clerks and Dressers. The course of Ophthalmology is 
recognised by the Army Medical Department. The fee for 
the hospital practice, including Post-Graduate Lectures, is 
43 38. for three months, and £5 5s. for one year. For Post- 
Graduate Lectures alone, £1 1s. for each course. Full par- 
ticulars of the next Post-Graduate Course, and any other 
information about Post-Graduate teaching, can be obtained 
on application to the Dean, Mr. L. A. Bidwell, at the hos- 

ital 


ital. 

North-West London Hospital, Kentish Town Road.—The hos- 
pital, which was established in 1878, provides 53 beds. The 
average number occupied last year was 47. Itis a general 
hospital. There are two spacious wards for men and women 
respectively. The children’s wards contain 18 cots. There 
are two resident officers; an honorarium at the rate of £50 
per annum attaches to the senior post. Operation day Thurs- 
day, at 2.30 o’clock. Further particulars from J. Herbert 
Stowers, M.D., Honorary Secretary, Medical Committee, 128, 
Harley Street. 


CHILDREN’s HospiITALs: LONDON. 

The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 186 beds, divided into 88 medical, 73 surgical, and 25 
for special and infectious cases. besides 52 beds at the Con- 
valescent Branch, Highgate. The hospital having been re- 
cognised by the Conjoint Board for England as a place where, 
under the new curriculum, six months of the fifth year may 
be spent in clinical work, the practice is arranged to meet this 
need, and is open to students who have completed four years 
of medical study, and also to qualified medical men. Appoint- 
ments are made every three months to six medical clerkships 
and six surgical clerkships, which are open to students at the 
hospital. Lectures or Demonstrations are giver once or 
twice every week during both winter and summer sessions. 
The sessions are of ten weeks’ duration, and begin in October, 
January, and March. Fees for hospital practice, three 
months, 2 guineas ; perpetual, 3 guineas. Prospectuses and 
further information will be forwarded on application to the 
Secretary, Mr. Adrian Hope, at the hospital. . 

East London Hospital for Children, Shadwell.—The hospital 
contains 100 cots, one-third being devoted to infants. Two 
House-Surgeons and two House-Physicians (holding office 
for six months) are appointed annually. This hospital is 
recognised by the Conjoint Board for England as a place of 
instruction for students, at which six months of their fifth 
year under the new regulations may be spent in clinical 
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—— 
The following opportunities for the study of the 
diseases of childhood are offered to gentlemen who have 
ompleted four years of medical study, and to those who are 
already qualified: The practice of the hospital (in the out- 
atients’ department) is open to students every day (except 
Saturdays), at such hours as the physicians or surgeons for 
the day are attending. ‘The in-patient practice is open to 
students holding clerkships or dresserships in the hospital, 
and to students not holding appointments during the attend- 
ance of the physicians and surgeons. A certain number of 
Clinical Clerks and Dressers are appointed every three 
months to each physician and surgeon. Gentlemen who wish 
to hold these appointments must have completed their fourth 
ear of medical study. They are eligible for re-appointment 
at the end of three months. 4 clinical lecture is given every 
week by a member of the staff. The subjects of lectures will 
pe duly announced in the medical journals. The lectures 
are open to all gentlemen attending the hospital practice. 
Three courses of lectures will be given in the year, from 
January to March, from May to July, and from October to 
December, inclusive. Fees for hospital practice: Attendance 
for one month, £1 1s.; three months, £2 2s.; six months, 
£3 38.; perpetual composition fee, £4 48s. The fees admit to 
the whole practice of the hospital. No extra fee is charged 
for clerkship or dressership. All fees are payable to the 
Secretary of the hospital, Thomas Hayes, from whom a 
prospectus or other information may be obtained. 
North-Eastern Hospital for Children, Hackney Road, Shore- 
ditch, N.E.—The hospital contains 57 beds. Patients in 1896: 
In-patients, 705 (180 under 2 years of age; out-patients, 15,272 
new cases, 55,149 attendances. Particulars of facilities for 
attending Medical and Surgical practice can be obtained on 
application to T. Glenton-Kerr, Secretary, (City office), 27, 
Clement’s Lane, E.C. 


work. 


Ly1nG-IN HosPitaALs AND HosPITALS FoR WOMEN. 

Queen Charlotte's Lying-in Hospital and Midwifery Training 
School.—This hospital receives over 1,100 patients annually, 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical Instruction is given in the more 
important cases that present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurses are received and specially trained. Fees.— 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging; Pupil Midwives, £26 5s. for three months; Pupil 
Nurses, £15 158. for twelve weeks, inclusive of board and 
lodging. There is a residence for Medical Pupils quite close 
to, and in telephonic communication with the hospital. 
Terms.—Partial board and residence, £1 1s. per week. 
Hospital for Women, Soho Square.—There is an organised 
School for Gynecology open to qualified medical men, and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. Clinical in- 
struction is also given in the theatre and in the wards. Fee 
for the three months’ course, £8 8s. Further information 
- i Seeman’ by letter, addressed to the Dean at the 
ospital. 


OPHTHALMIC HospiITALs: LONDON. 

Royal London Ophthalmic Hospital, Moorfields.—There are 
100 beds for in-patients, and a large out-patient department. 
Operations are performed daily, from 10 a.m. until 1 P.M. 
Gentlemen are admitted to the Practice, and to Lectures and 
Demonstrations. Fees, for six months, £3 38.; perpetual. 
£558. Students of the hospital are eligible for the office of 
House-Surgeon, and may be appointed Clinical Assistants for 
twelve months, Junior Assistants for six monnhs. Courses 
of instruction in Ophthalmoscopy, Refraction, and External 
Diseases are given three times in each year. Perpetual 
students of the hospital are allowed to attend one course in 
each subject without extra fee. Other students can attend 
these courses on payment of a separate fee for each course. 








fast instruction is also given in the Pathology of the 
ye. 

Royal Westminster Ophthalmic Hospital, King William 
Street, West Strand.—The hospital contains 30 beds, and an 
out-patient department. The practice is open to practi- 
tioners and students from: to 4 p.m. daily. Special instruc- 
tion is given in the Diagnosis, Pathology, and Treatment of 
Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the Oph- 
thalmoscope. ees: Six months, £3 38.; perpetual, £5 5s. 
ta —" apply to Mr. Adams Frost, 17, Queen Anne 

reet, W. 

Royal Eye Hospital, Southwark.—This hospital contains 40 
beds and 2 cots. The new patients in the out-patient depart- 
ment number over 16,000 yearly. Operations are performed 
and patients seen daily at 2 p.m. Qualified practitioners and 
students are admitted to the practice of the hospital. Fees: 
For three months, £2 2s.; for six months, £3 38.; perpetual, 
45 58. Courses on Ophthalmoscopy, Refraction, and Diseases 
of the Eye, each £1 18s. (perpetual students one course free) ; 
Pathology, £1 18., to cover cost of materials. Tutorial classes 
arranged to suit candidates for the various examinations. 
Qualified students of the hospital are eligible for the offices 
of Registrar and House-Surgeon, and may also be appointed 
Clinical Assistants for six months, and are eligible for re- 
election. Further particulars may be obtained from Mrs. 
J. E. Cope, Secretary, at the hospital, Southwark, S.E. 


FEVER AND SMALL-Pox HospitaLs OF THE METROPOLITAN 
AsyLums Boarp. 

Students are admitted to study at the Fever Hospitals and 
the Small-Pox Hospital Ships of the Mettopolitan Asylums 
Board after they have completed the third year of medical 
education, provided they have held the offices of clinical 
clerk and dresser, and have obtained the sanction of the 
medical school to which they belong. The minimum dura- 
tion of the course of study at the fever hospitals is two 
months, and at the small-pox ships not less than two weeks, 
nor more than four. At the fever hospitals the student may 
attend three days, and must attend two days, a week; at the 
small-pox ships he resides, paying 12s. a week for board and 
lodging. He must abide by the rules laid down as to disin- 
fection and other matters, and must satisfy the Board of 
Management that he is sufficiently protected against small- 
pox by vaccination or otherwise. A certificate signed by the 
medical superintendent of the hospital at which attendance 
is made is granted to students who complete satisfactorily 
the courses of study. Qualified medical men are admitted 
under similar terms and conditions. 

Fees.—Fever hospitals, two months, £3 38., and £1 1s. for 
every additional month ; small-pox ships, two weeks, £2 28., 
and £1 1s. for the remaining period. 


OTHER SpEcIAL Hospitats: LONDON. 

Bethlem Royal Hospital.—Two resident clinical assistants 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on 
payment of afee. Post-graduate courses are given from time 
to time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognised by the Conjoint Board 
for England as a place where under the present curriculum 
six months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given during the year. The next course will commence in 


October, 1897. Clinical assistants are appointed to the 
Assistant Physicians in the out-patient department, and 
clinical clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is £1 1s. for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £8 8s. 
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City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in- and out-patients, is open to students and 
medical practitioners. Certificates of attendance in the 
medical practice of this hospital are recognised by the 
London University and London medical examining boards. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Subcommittee at 

e hospital. 

National Hospital for the Paralysed and Epileptic, Queen 
Square, Bloomsbury.—This hospital with the Finchley branch 
contains 200 beds and cots. The out-patient practice and 
lectures are free to students and practitioners. Lectures and 
demonstrations are given each year in three courses, a spring 
course, 2 summer course, and a winter course, and the phy- 
sicians attend every Monday, Tuesday, Wednesday, and Fri- 
day. Surgical operations are performed by Mr. Horsley and 
Mr. Ballance on days and at hours of which notice will be 

sted at the Hospital. The hospital has been recognised 
= the Conjoint Board for England as one of the places where 
part of the fifth year of study may be spent. All communica- 
tions regarding clinical clerkships, lectures, and hospital 

ractice should be addressed to the Secretary and General 
irector at the hospital. 

Central London Throat and Ear Hospital, Gray's Inn Road.— 
The hospital contains accommodation for seventeen in- 

atients, and has an extensive out-patient department, which 
is open to all medical practitioners and students for the pur- 
pose of Clinical Demonstration and Instruction. Fee for 
three months’ attendance, 3 guineas; for six months, 5 
guineas. A course of lectures on the special diseases treated 
at this hospital is delivered during the winter months by 
members of the staff. Last year there were over a thousand 
attendances at the series, with an average of 80 at each lec- 
ture. The date of these lectures is announced in the medical 
journals prior to their commencement. They are free to 

ualified practitioners and advanced students of medicine. 

onsiderable attention is given to scientific work, particularly 
with regard to bacteriology of the diseases of the ear and 
respiratory passages, for which a special department has 
been inaugurated. 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 27 beds, and has a large out-patient attendance (32,717 
for 1896). New cases, 4,799. Operations are performed and 
consultations are held on Wednesdays and Fridays at 2. 
Clinical lectures and demonstrations are given regularly by 
members of the staff. 

Royal Ear Hospital, Frith Street, Soho Square, W.—Courses, 
of six weeks’ duration, in Diseases of the Ear and Nose are 
given by the members of the staff throughout the teaching 
year. Students can attend one or more surgeons ; the fee for 
each surgeon’s course is one guinea. The teaching is of a 
practical character, and the number of students is limited. 
The next series of classes will commence on October 1st. For 
on res address the Honorary Secretary of the Medical 
Board. 

St. John’s Hospital for Diseases of the Skin: Out-patient De- 
partment, 49, Leicester Square; In-patient Department (with 50 
Beds, 238, Uxbridge Road, W.—The Out-patient Practice is 
open to medical practitioners, except Friday, from 1 to 4, on 
presentation of their cards to the Medical Officer in attend- 
ance; also on Thursday mornings from 10.30 to 12 noon. 
Clinical Demonstrations and Lectures are given regularly. 
Fee for each course, one guinea. Entries should be made 
with the Superintendent, who will be pleased to furnish full 
particulars on application. 


LIVERPOOL. 

Royal Southern Hospital: Clinical School.—The hospital is 
situated within convenient distance of the School of Medi- 
cine, and contains 200 beds. There is a children’s ward, and 
beds are appropriated to the diseases of women. Clinical 
teaching is given in the hospital, and arrangements have 
been made to render it both thorough and systematic. The 
members of the staff visit the wards daily, and clinical lec- 
tures are given each week. Tutorial classes are also held 
each day, at which the junior students are instructed in the 





thods of diagnosis, and the seni vara 
methods of diagnosis, an e seniors are prepare : 
final examinations. The pathological Ft: nae thelr 
laboratory attached, in which the students receive practical j 

struction. Appointments : In addition to the usual Clinical fe 
post-mortem clerkships, the resident post of Ambulance Off 

is awarded every three months to the student whom the Board 
may consider most suited to hold it. Fees: Perpetual 
£26 58.; one year, £10 108.; six months, £7 7s.; three months’ 
44 48. Terms: (Exclusive of fees for Hospital Practice), 
415 158. per quarter. ‘he practice of the hospital ig reeoy 
nised by all examining bodies. Further particulars mg 
obtained from the Dean, Mr. Robert Jones, 11, Nelson Street 
“Northern Hospital.—The h l | 

orthern Hospital.—The hospital contains 155 beds, 
is a special ward for the treatment of Hs Na one 
instruction is regularly given by the physicians and surgeons 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional 
fee. The foundation stone of a new hospital of not less than 
200 beds was laid during the past year in which there 
will be every facility for Clinical Instruction and accommoda.- 
tion for Resident Pupils. Fees: Perpetual, £26 5s.; one year 
£10 1os.; six months, £7 78.; three months, £4 4s. Students 
can enter to the medica} or surgical practice separately on 
payment of half the above fees. Practical Pharmacy, three 
months’ fee, £2 28. For further particulars apply to 
= nly Secretary of the Medical Board, 47, Rodney 
reet. 

Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 46 beds. Evening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. 
application to the Secretary of the Medical Board. The 
infirmary is recognised by the Conjoint Board as a teaching 
institution. 

Liverpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1895), 1,165; new out-patients, 14,156; out-patient attend- 
ances, 56,764. The practice of the hospital is free to stu- 
dents, and clinical instruction is given by the Medical Staff. 
aa el particulars apply to the Secretary of the Medical 

oard. 


MANCHESTER. 

General Hospital for Sick Children, Pendlebury.—The hospital 
at Pendlebury contains 140 beds, including 28 for fever. The 
medical staff see out-patients daily at the Dispensary, Gart- 
side Street, at 9.30 A.M., and visit the hospital at to a.m. and 
5 P.M. The practice of the hospital and dispensary is free to 
students accompanying the medical staff. 

Royal Eye Hospital.—The hospital contains 100 beds. The 
medical staffattend daily from 9.30 to 12. Clinical instruction 
is given to students. Mr. E. Smith, M.B., C.M., has been 
appointed Junior House-Surgeon, vice J. A. Menzies. 

St. Mary’s Hospital for Diseases of Women and Children.— 
Fifty-five beds, including seven for the reception of lying-in 
cases, especially those attended with difficulty or danger. In 
the out-patient department students are taught the various 
methods of examination and diagnosis, and the use of 
gynecological apparatus; while, in the wards, they have 
an opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The large number of maternity 
cases attended annually (3,400) in connection with this hos- 
pital affords ample opportunity to students for receiving 
instruction in practical midwifery. Every student, on regis- 
tering himself as a midwifery pupil, is supplied with a card, 
on which must be filled in the particulars of every labour at 
which he is present, each entry being attested by the initials 
of the medical officer or certified midwife in charge of the 
case. His first five cases must be attended under the im- 
mediate supervision of the House-Surgeon and Resident 
Obstetric Assistant Surgeon. The hospital possesses & 
library, presented by the late Dr. Radford, consisting of 
nearly 5,000 volumes, chiefly on subjects connected with 
obstetrics and gynecology. There is also a museum, Con 


Out-patient dresserships may be obtained on . 
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ing a large number of pathological specimens, and a 
ble collection of deformed pelves, casts, obstetric 
vale pents, and anatomical models. The gynecological 
ins tice of the hospital is free to third and fourth years’ 
Pe nts. The fee for the midwifery practice, which includes 
- dance upon twenty cases of labour, as required by the 
at ining bodies, is £2 2s. Application must be made to the 
House-Surgeon at the hospital. : 
anchester Clinical Hospital Sor Women and Children.—The 
hospital is situated in Cheetham Hill Road, near the centre of 
the town, and contains 70 beds. Out-patients are seen daily 
t 9.30, and the wards are visited at11. The hospital practice 
i open free to students and practitioners, both in the out- 
a ent department and in the wards during the hours of the 
Predical staff. Applications to be made to the Secretary, Mr. 
H. Teague, Barton Arcade, Manchester. 


NEWCASTLE-ON-TYNE. 
Hospital for Sick Children.—There are 60 beds in the hos- 
ital, which the honorary staff visit every day. There is a 
e out-patient department. The practice of the hospital is 
open free to all students or qualified practitioners. 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 45; In the Diseases of Women Department 36, and in the 
Maternity Department 9. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. 


(See also p. 533-) 


Batu. 

Royal United Hospital.—130 beds. The hospital is recog- 
nised by the Royal Colleges of Physicians, Surgeons, etc., and 
licensed for dissections. It contains a library and an excel- 
lent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
Fees for attendance: Twelve months, £10 10s.; six months, 
{5 58. (temporary pupils can also, by permission of the 
honorary staff, attend the practice of the hospital by the pay- 
ment of £1 1s. for each month). Instruction in Practical 
Pharmacy for three months, £3 38s. For further particulars 
apply to the Registrar. 


BIRMINGHAM. 
Birmingham and Midland Hospital for Skin and Urinary 
Diseases—This hospital admits medical practitioners and 
advanced medical students to attend its practice. 


BRADFORD. 

Infirmary and Dispensary.—The hospital contains 230 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of the House-Surgeon and House-Physi- 
cian, One year’s attendance is recognised by the Examining 
Boards. Fee: Perpetual, £10 tos. 


BRIGHTON. 

Sussex County Hospital—The hospital contains 190 beds, 
with separate wards for children and for cases requiring 
isolation; and the Out-Patient Department is attended by 
700 or 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a medical course may be spent. Out-pupils are admitted 
to the clinical teaching and the classes at the fee of £21 for two 
years. The Ormerod Exhibition, of the average value of £30, 
is awarded annually, after examination, to the best student 
of those leaving to pursue their studies at a medical school. 
Heisouad information may be obtained from the House- 
urgeon. 


CANTERBURY. 
hent and Canterlury Hospital.—The hospital contains 106 
beds. Over 600 in-patients 2nd 1,200 out-patients attend 
every year. Lectures are de'ivered weekly during term time 








to the students of St. Augustine’s Missionary College, on 
ae zn by Dr. Gogarty, and on Surgery by Mr. 
. W. Reid. 


DERBY. 
Derbyshire Royal Infirmary.—The infirmary has been rebuilt, 
and will accommodate 186 patients. Pupils are admitted to 
the practice of the infirmary at £10 Ios. a year. 


DEVONPORT. 

Royal Albert Hospital.—The hospital contains 92 beds. The 
pupils of the medical staff are allowed to attend the hospital 
practice and to learn pharmacy on the payment of £2 2s. to 
the dispenser. 


EDINBURGH. 

Victoria Hospital for Consumption and Diseases of the Chest.— 
Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special Cliniques are arranged from 
time to time, both in the hospital itself, which contains 15 
beds, and the extensive out-door department, which has its 
headquarters in Lauriston Place, close to the University. 
The number in attendance at these cliniques is limited. The 
fee is £2 2s. for a six weeks’ course. Application for places 
has to be made some time in advance, to Dr. R. W. Philip, 
4, Melville Crescent. Two medical appointments in con- 
nection with the hospital are vacant every six months: (1) 
Resident Physicianship; (2) Non-resident Physicianship for 
the out-door department. The vacancies occur usually in 
April and October. 

Royal Edinburgh Hospital for Sick Children.—The hospital, 
which has been recently built, stands in Sciennes Road 
about seven minutes’ walk from the Medical School and 
Royal Infirmary, contains 96 available beds, and is fitted up 
with modern improvements. There are some 700 in-patients, 
and 7,750 out-patients yearly. No cases of infectious disease 
are admitted. The out-patient department (medical and 
surgical) is conducted in a building adjoining the hospital, 
and is well equipped. Systematic clinical courses of instruc- 
tion, at a fee of £2 28., which qualify for the University and 
other Examinations, are given at various times throughout 
the year by the ordinary physicians and surgeon. These are 
Drs. James Garmichael, John Playfair, T. Burn Murdoch, and 
Mr. Joseph Bell. Students may enter at any time. A limited 
number of clinical clerkships are available, and four resident 
appointments are made yearly. The Registrar of the Hos- 
pital will supply particulars. 

Edinburgh Eye, Ear, and Throat Infirmary.—Open daily at 
6. Cambridge Street, at 1 P.M., for Eye Diseases; on Monday, 
Thursday, and Saturday at 12 for Ear Diseases; on Tuesday 
and Friaay at 4 for Throat Diseases. There is a small in- 
firmary of six beds in male and female wards. 2,000 patients 
are treated annully. Fee, for three months, £1 1s. 

Edinburgh Royal Maternity and Simpson Memorial Hospital 
has 28 beds, about 310 in-patients, and 610 patients yearly. 
Cliniques are given by the physicians and their assistants, 
Fees for three months, £2 28. ; ] 

Edinburgh City Hostal for Infectious Diseases contains 
nearly 400 beds, a large number of which are available for 
teaching purposes. Short courses of instruction are given by 
the Visiting Physician during the winter and summer session 
at a fee of £2 28. 

Royal Asylum, Morningside, Edinburgh.—There is a clincal 
field of 500 beds, comprising all the wards except those for 
private patients. Students have the opportunity of personally 
coming in contact with and examining the cases, so as to 
learn the modes of dealing with patients suffering from 
mental disease ; they are exercised in diagnosis and the draw- 
ing up of certificates, the aim being to enable them to recog- 
nise its early stages, to distinguish its varieties, to adopt 
suitable treatment, and’ to advise the relatives as to sending 
the patient to an asylum. The course extends through the 
last month of the winter session and the most of the follow- 
ing summer session, and the fee is £2 2s. Dr. Clouston is the 
Lecturer on Insanity for the University of Edinburgh. 





EXETER, 
Devon and Exeter Hespita!.—The hospital contains 214 beds, 
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including a special Children’s Ward. There are a good 
Library, Museum, Dissecting, and Post-mortem Rooms. At- 
tendance on the practice at this hospital qualifies for all the 
Examining Boards. Two Resident Pupils are received. Ar- 
rangements may be made by which students can attend Mid- 
wifery. For further particulars as to fees, etc., apply to the 
House-Surgeon. 

West of England Eye Infirmary.—This infirmary contains 50 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


GLASGOW. 

Royal Hospital for Sick Children.—This hospital, containing 
80 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary, or out-patient 
department. Students, by paying the fee of £1 18s., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry. Further particulars may be 
had by applying to the Resident Medical Officer, 45, Scott 
Street, Garnethill. 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds 400. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
a gg there are special clinics for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognised at the Univer- 
sity of Glasgow and other Boards in the Kingdom. Nine 
resident assistants are appointed annually without fee from 
those who have completed their course. Fees.—For the 
hospital practice, including the various courses of clinical 
instruction in Medicine and Surgery, £21 in one payment, or 
in two equal instalments for the first and second years ; for 
six months, £7 7s. ; and for three months, £4 4s. 

Glasgow Eye Infirmary.—This infirmary is situated at 170, 
Berkeley Street, and 76, Charlotte Street. During the year 
1894, 17,264 patients were treated, and 3,130 operations per- 
formed. Dispensaries open daily at 1 p.m. Operations per- 
formed on Wednesday and Saturday at 2p.m. Fee for six 
months, 1 guinea. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance /1o for the first half-year, and 45 for every 
subsequent quarter, or portion of a quarter, ofa year. Each 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 13 
guineas for every subsequent quarter, or portion of a quarter, 
ofa year. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
recognised by the Royal College of Surgeons. 


LINCOLN. 

County Hospital.—The hospital contains 125 beds, and 5 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than £10 Ios. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 
work of the hospital. 


NorwicH. 
Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Fees: 410 10s. for six months, 415 15s. for twelve 


months’ Medical and Surgical Practice. Pupils (non-resident) 
are admitted. 


———=S 
“ my ORTHAMPTON. 
eneral Infirmary.—There are 160 beds and 

patient Ae sre Out-pupils are received, pa parse, ~~ 
opportunity of acquiring a practical knowledge of their . 
fession. Instruction is also given by the House-Surgeos 
Anatomy, Materia Medica, and Pharmacy. Non-resid M- 
pupils are taken at a fee of £10 103. ent 


si N en 

General Hospital.—The hospital contains 175 beds, 
Honorary Statf introduce pupils to witness the peasant . 
the hospital on payment of £10 Ios. annually in advance 
The pupils receive instruction from the Resident Medicaj 


Officers. 


PORTSMOUTH. 
Royal Portsmouth Hospital.—133 beds. One year’s attendance 
recognised by the Examining Boards. Fer particulars ag to 
fees apply to the Secretary of the Committee of Management. 


SOUTHAMPTON. 

Royal South Hants Infirmary.—The out-patient department 
contains an eye department, fitted with modern instruments 
lamps, lenses, ete. ; also an electrical department, containing 
. = set of modern batteries. The hospital containg 129 

eds. 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac. 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of 410 10s. with each pupil. The assistants of a 
medical practitioner, having gone through a complete cur- 
riculum, are admitted on the annual payment of £5 5s. 
North Staffordshire Infirmary and Eye Hospital.—The in- 
firmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards, 
The attendance of pupils at this infirmary is recognised by 
all the Examining Boards. Particulars as to fees, etc., may 


Stoke-on-Trent. 


SWANSEA. 

Swansea Hospital.—The House-Surgeon is permitted to take 
two articled pupils, whom he binds himself to transfer to his 
successors in the event of his leaving the hospital during the 
term of their apprenticeship. The premium or fee on the 
introduction of pupils is such a sum as the Committee may 
consider reasonable. It is apportioned between the House- 
Surgeon and the institution, as the Committee for the time 
being may determine. The hospital contains 130 beds. The 
number of in-patients in 1895 was 1,181. 


WINCHESTER. 
Royal Hants County Hospital.—The hospital contains 108 
beds. Apprentices are received by the Committee on pay- 
ment of £75 per annum, and are bound to the House 
Surgeon for five years. During the first two years they are 
chiefly employea in dispensing; afterwards they may wit- 
ness the practice, and attend clinical lectures and operations 
and post-mortem examinations. The Physicians and Surgeons 
are allowed to introduce a certain number of pupils; the 


per annum. Pupils of qualified medical practitioners not 
belonging to the staff of the hospital may, with the consent 
of the Committee, become out-pupils, and see the practice 
of the hospital, under the direction of the House-Surgeon, 
on the payment of £10 10s. for one year, of £21 for 
unlimited attendance. Out-pupils are permitted daily 
(Sundays excepted) to read in the Library on paymentjof 


41 18. 


WOLVERHAMPTON, ; 
Wolverhampton and Staffordshire General Hospital.—The hos- 








be obtained from the Secretary, Mr. R. Hordley, Hartshill, . 


House-Surgeon may also receive a pupil on payment of £100 | 
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ital contains 230 beds, and ‘is a preparatory School of 
seaicine and Surgery. The pupils see the whole of the 
ractice of the physicians and surgeons, and are trained in 
linical work by the medical and surgical staff. Attendance 
¢ this hospital is recognised by all the Examining Boards. 
ce: Six months, £6 6s.; twelve months, £12 12s. ; per- 


petual, £2 I. 





INSTITUTIONS FROM WHICH CERTIFICATES ARE 
ACCEPTED BY THE CONJOINT BOARD 
IN ENGLAND. 
1. Hospitals recognised for a part of the required attendance 
*“on Medical and Surgical Practice, for Medical Clinical 
Clerkship, and for Surgical Dressership, namely : 


IN oo AND WALES. 

—Royal United Hospital. 
pedford,— General Infirmary. 

ord.—Infirmary. ’ 
Bradton, Sussex County Hospital. ; 
Canterbury.— Kent and Canterbury Hospital. 
Cardiff.—Glamorganshire and Monmouthshire Infirmary. 
Derby.—Derbyshire General Hospital. 

eter.—Devon and Exeter Hospital. 

Gloucester.—General Infirmary. 
Hartshill.—North Staffordshire Infirmary. 
Hull.—Royal Infirmary. 
Leicester.—Infirmary. ; 
Liverpool.—Northern Hospital. 
Northampton.—General Infirmary. _ 
Norwich.—Norfolk and Norwich Hospital. 
Nottingham.—General Hospital. 
Oxford.—Radcliffe Infirmary. ; 
Plymouth.—South Devon and East Cornwall Hospital. 
Portsmouth.—Royal Hospital. _ 
Reading.—Berkshire Royal Hospital. 
Salisbury.—General Infirmary. 
Shrewsbury.—Salop Infirmary. 
Stafford.—Staffordshire General Infirmary. 
Winchester.—Hampshire County Hospital. : 
Wolverhampton.—Wolverhampton and Staffordshire General Hospital. 
Worcester —Infirmary. 
York.—County Hospital. 


Dundee.—Royal Infirmary. 


IN SCOTLAND. 


IN IRELAND. 
Dublin.—Sir Patrick Dun’s Hospital. 


IN TASMANIA. 
Hobart Town.—The General Hospital. 
Launceston.—The General Hospital. 


II.—Institutions recognised for Instruction in Chemistry, in- 
cluding Chemical Physics, Practical Chemistry, and 
Elementary Biology. 

Aberystwyth.— University College of Wales. 

Bangor —University College of North Wales. 

Bath._Kingswood School. 

Bedford.—The Grammar School (without Biology). 

Bishop Stortford.— Nonconformist Grammar School (without Biology). 

Bournemouth. --School of Science and Art (without Biology). 

Bradford.—The Grammar School ; Bradford Technical College. 

Brighton.—Municipal School of Science and Art. 

Bristol.—University College; Merchant Venturers’ Technical College 

Bristol Grammar School (without Biology). 

Bromyard.—The Grammar School (without Biology’. 

Burslem.—Wedgwood Institute (without Biology). 

Cardiff.—University College of South Wales. 

— School of Science and Technical School, Clarence 
reet. 

Chester.—School of Science and Art, Grosvenor Museum. 

Clifton, Bristol —Clifton Laboratory (without Biology). 

Dover.— Municipal Technical School (without Biology). 

Dulwich.—Dulwich College. 

Epsom —Epsom College. 
Eton.—Eton College. 
Exeter.—Technical and University Extension College. 
ay ood no Schools of Science, Art, and Technology (without 
iology). 
Huddersfield. —Technical School. 
Hull.—Royal Institution (without Biology). 
Leicester.—Wyggeston School. 
Liverpool.—School ot Science. Technology, and Art. 
London.—The Department of Science and Art, South Kensington. 
ie City of London School (without Biology). 
” St. Paul’s School, West Kensington. 
” The Pharmaceutical Society (without Biology). 
" Birkbeck Literary and Scientific Institute. 
.* South West Polytechnic Institute, Chelsea (without Biology). 
” City of London College. 
” Polytechnic Institute, Regent Street (without Biology). 
Marlborough.— Mar] borough College (without Biology). 
Newcastle-upon-Tyne.—The Durham College of Science ; Rutherford Col- 


ege. 
Nottingham.— Universit7 College ; The High School (without Biology). 


Portsmouth —Higher Grade Board School (without Biology); Grammar 
School (without Biology); Municipal Technical Institute. 

Reading.— University Extension College. 

Sheffield.— Royal Grammar School. 

Sherborne (Dorset).—Sherborne School (without Biology). 

Southampton.—Hartley Institution. 

Stoke-upon-Trent.—School of Science and Art (without Biology). 

Swansea.—Technical College (without Biology). 

Tonbridge.—Tonbridge School. 

Walthamstow —Forest Schcol (without Biology). 

Wellington (Shropshire).—Wellington College (without Biology). 

Weston-super-Mare.—Grammar School (without Biology). 

Wolverhampton.—Science School in connection with the Free Library. 

Woodford (Essex).—Bancroft School. 

Worcester.— Victoria Institute (without Biology). 


III. Recognised Lunatic Asylums. 

Banstead.—London County Asylum. 

Birmingham.—Borough Asylum. 

Cane Hill.—London County Asylum. 

Clay bury.—London County Asylum. 

Colney Hatch.—London County Asylum. 

Dartford.—City of London Asylum. 

Hanwell.—City of London Asylum. 

London.—Bethlem Royal Hospital: Grove Hall Asylum, Bow (Dr. Julius 
Mickle) ; Camberwell House Asylum (Dr. Hack Tuke); Bethnal (Dr, J. 
Kennedy Will). 

Morpeth.—Northumberland County Asylum. 

Rainhil].—Lancashire County Asylum. 

Wadsley, near Sheffield.—South Yorkshire Lunatic Asylum. 

Wakefield.—West Riding Asylum. 


IV. Recognised Fever Hospitals. 
Birmingham.—Corporation Fever Hospital. 
Bristol.—Public Health Department Hospitals. 
Leeds.—Corporation Fever Hospitals. 
Liverpool.—Corporation Fever Hospitals. 
London.—Metropolitan Fever Hospitals. 
Newcastle-upon-Tyne.—Fever Hospitals. 

Sheffield.—City Hospitals. 


V. Recognised Ophthalmic Hospitals. 
Liverpool.—The Eye and Ear Hospital. 
London.—Royal London Ophthalmic Hospital, Moorfields. 
Southampton.—The Eye and Ear Hospital. 


VI. Hospitals recognised for six months’ attendance during 

the fifth year of the curriculum. 

London.—City of London Hospital for Diseases of the Chest, Victoria 
Park ; Hospital for Sick Children, Great Ormond Street; Brompton 
Hospital for Consumption; Great Northern Central Hospital; National 
Hospital for the Paralysed and Epileptic; West London Hospital; 
East London Hospital for Children, Shadwell. 


VII. Laboratories recognised for instruct‘on in Public Health 

for the Diploma in Public Health. 

London.—St. Bartholomew’s, Guy’s, London, University College, King’s 
College, Charing Cross, St. George’s. St. Mary’s, Westminster, St. 
Thomas’s, British Institute of Preventive Medicine. 

Birmingham.—Mason College. 

Bristol.— Medical School. 

Leeds.— Yorkshire College. 

Liverpoo!.—School of Science and Technology ; University College. 

Manchester.—Owens College. 

Newcastle-on-Tyne.—University of Durham College of Medicine. 





MEDICAL EDUCATION OF WOMEN. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DEGREES, DIPLOMAS, AND SCHOOLS. 

THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees as diplomas are as fol- 
lows: The University of London, the University of Durham, 
the University of Edinburgh, the University of Glasgow, the 
University of Aberdeen, the University of St. Andrews, and 
the Royal University of Ireland, the Society of Apothecaries, 
London, and the Conjoint Board of the Royal College of Phy- 
sicians and Surgeons in Scotlandand Ireland. Women candi- 
dates for qualitication are subject to the regulations of the 
General Medical Council as to education and examinations in 
precisely the same manner as men. 

Women medical students can obtain a complete medical 
education by becoming students of the London School of 
Medicine for Women, the Edinburgh School of Medicine for 
Women, the Medical College for Women, Edinburgh ; Queen 
Margaret College, Glasgow, and the Schools of Surgery of the 
Royal College of Surgeons in Ireland. The three first-named 





Plymouth.—The Science, Art, and Technical School. 





schools receive women only. In the Schools of Sur- 
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gery of the Royal College of Surgeons in Ireland special 
rooms are set apart for lady students. They can also enter 
at the Universities of Aberdeen and St. Andrews, and at the 
University of Durham, the Medical and Science Faculties of 
which are located in Newcastle-upon-Tyne, the former in the 
College of Medicine, and the latter in the College of Science, 
where women students can receive instruction in the various 
subjects of these two Faculties. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which has been 
transferred or affiliated to that University. The University 
of St. Andrews does not as yet give a complete medical 
course, but women are admitted to the classes of Botany, 
Zoology, Physics, Chemistry, and Physiology ; and the Lec- 
turers of the Edinburgh School of Medicine are held ex officio 
to give qualifying courses in their various subjects for the 
degrees of M.B., C.M. of that University. 

The classes available for women, University College, 
Dundee, are stated at page 537. The rest of the course 
must be taken elsewhere, and it may be in Edinburgh, 
Glasgow, or London. If in Edinburgh it will be necessarily 
at one or other of the two schools alluded to at p. 536, and 
the course, examination fees, etc., of the second of these 
are those of the Conjoint Board given at p. 521. The 
course of Queen Margaret College, Glasgow, is noted at 
page 536. ; 

Some further particulars as to the London School of Medi- 
cine for Women will be found on page 530, but intending 
students should write to the Secretary of the School, 30, 
Handel Street, Brunswick Square, London, W.C. The pro- 
spectus of this School contains an article of advice to stu- 
dents, which will be found very useful. A further note on 
the Edinburgh School of Medicine for Women will be tound 
on page 535. Candidates may obtain a prospectus on applica- 
tion to the Secretary, Miss Scott-Moncrieff, School of Medi- 
cine, Surgeon Square, Edinburgh, who will also forward a 
pamphlet containing full particulars on medical facilities 
offered to women in: the United Kingdom, published by the 
National Association for Promoting the Medical Education of 
Women (post free six stamps). 

Before entering upon the career of a medical student a 
woman should consider well whether she is in a position to 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five full 
years at a medical school (after passing a preliminary ex- 
amination in Arts),and must remember that during this 
period she will iind her time fully occupied, and should not 
attempt—in fact, if she does her duty, should have no time— 
to earn a penny. Further, the work, which is severe and 
prolonged, and of necessity sometimes performed under some- 
what unhealthy conditions, makes a serious call upon a con- 
stitution not naturally robust. 





POST-GRADUATE STUDY. 

Or late years it has become much more common than it 
used to be to find men who are fully qualified still attending 
hospital work, or, as is even more frequently the case, 
returning to the hospitals—maybe after many years of 
practice—with the object of renewing their knowledge of 
those more scientific aspects of the profession as to which 
men are so apt to become ‘‘rusty” while engaged in the 
more ordinary humdrum of general practice. Army and 
navy men, men educated in the provinces, who wish before 
settling in practice to see something of the London hospitals, 
and men who, after qualifying, wish to take up special lines 
of study, together with a growing stream of Colonial and 
American practitioners anxious to see something of English 
practice, are constantly to be met with in London, as in 
Edinburgh, Dublin, and other centres. 

The principal difliculties which strangers meet with arise 


from the long distances between the various hospitals, the 
unpunctuality of the visits made to the wards by some of 





——————SSae 
the clinical teachers, and the absence of any publish, 
information as to where the most interesting clinicg pa 
be found. 

Medical visitors to London will very rarely fing an 
difficulty in gaining admission to any of the hospitals and 
to some extent the difficulties are got over by joining th 
London Post-Graduate Course, which, under the manage. 
ment of its Secretary, Dr. Fletcher Little, has become a 
permanent institution. Three full courses are given eye 
year, besides short courses on public health subjects durin 
each vacation. The courses have been found very useful 
and they have been made to cover most of the specialities’ 
They are arranged quite independently of the ordinar, 
students, and may be recommended to those who do not 
care to take their chance of seeing or of not seeing during 
the ordinary rounds of the clinical visit. 

The persons to whom the Lectures of the London Post-Gra. 
duate Course are most suitable are those who, having for one 
purpose or another to spend a couple of months in London, are 
glad to take out a few lectures on a variety of medical sub. 
jects. But the courses do not give enough for those whose 
main object is medical study, and they certainly do not give 
enough on any one subject to suit specialists. If, sometime 
it should be possible to concentrate the courses in one build. 
ing, where cases might be brought for purposes of demonstra- 
tion, study would be very much facilitated. At present the 
lectures are delivered in connection with the following hos- 
pitals and institutions: The Hospital for Diseases of the 
Skin, Blackfriars; Bethlem Royal Hospital for Lunatics; the 
London Throat Hospital, Great Portland Street; the Bacterio- 
logical Laboratory, King’s College; the Central London Sick 
Asylum, Cleveland Street; the Parkes Museum; and the 
Institute of Preventive Medicine, 1o1, Great Russell Street, 

V.C, 

The teaching is, as far as possible, of a practical character, 
including demonstrations of selected cases and lectures on 
the diagnosis and treatment of the diseases, for the study of 
which the above-mentioned hospitals and institutions afford 
facilities. Instruction is given in the use of the microscope, 
ophthalmoscope, laryngoscope, and aural and nasal specula, 
The short courses which are given during the vacations are 
really more useful to many, as they are given daily, and 
fairly run through their subjects so far as can be done in the 
time, The subjects usually taken are bacteriology, pathology, 
and hygiene, and the classes are held during the fortnight 
preceding the commencement of the spring, summer, and 
winter terms. [Further particulars may be obtained from Dr. 
Fletcher Little, 32, Harley Street, W. 

At University College, London, Dr. Vaughan Harley, Pro- 
fessor of Pathological Chemistry, holds classes in Pathologi- 
cal Chemistry intended for the advantage of qualified practi- 
tioners and advanced students. Each course is practical, 
and includes demonstrations and lectures on the principal 
points brought out by analysis in the diagnosis and prognosis 
of disease. Each member of the class is given the actual 
material to analyse, and from results obtained is required to 
make the diagnosis, which is corrected if necessary. Thus each 
man not only does the ordinary class analysis, but he learns to 
apply his results to practice. Each course includes the 
analysis of the saliva, stomach, contents, feces, urine, cal- 
culi, and pathological fluids, and in the lectures the chemical 
changes which occur in disease are fully discussed, and as far 
as possible explained. The laboratory is open from 9 A.M. to 
5 p.M.,80 that the practical work can be done at the hours 
most convenient to those attending the class. The next class 
will commence in October ata date to be fixed by mutual 
arrangement. The fee for the class, including apparatus and 


: material, is five guineas. A department is also fitted up for 


research work, and is open to all researchers at the fee of one 
guinea a month. Most excellent original research work has 
been and is being done in the laboratory, and in many In- 
stances the workers have received grants from the Scientific 
Grants Committee of the British Medicai Association. 

At Charing Cross Hospital special series of clinical lectures 
and practical demonstrations, exclusively arranged for the 
convenience of practitioners and post-graduate students, ure 
given by members of the staff throughout the year. The 
lectures for the year are arranged in three courses, each con- 





sisting of ten meetings, and lasting ten weeks. Two of these 
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ges are held during the winter, and one during the 
pncsall The class meets on each Thursday afternoon at 
nae in the Board Room of the Hospital, and proceeds 

Hased to the wards or other department in which the 
: monstration may be held. The fee at present charged for 
“ course of ten lectures is £1 1s. The first of the two 
winter courses of the ensuing academical year will commence 
n October 14th next, and will be conducted by the following 
members of the medical and surgical staff: Drs. Green, 
Bruce Willcocks, Murray, Mott, Routh, Galloway, and Messrs. 

d, Waterhouse, and Gibbs. Practitioners wishing to 
attend can receive any further information as to the dates 
and subjects by communicating with the Honorary Secretary 
of the Post-Graduate Class, Dr. Willcocks, at the Hospital. 

At the British Institute of Preventive Medicine courses of 
instruction are given and laboratory facilities are provided. 
In the Bacteriological department three courses are given: 
1) The General Course, dealing with Bacteriology in relation 
to Medicine and Pathology generally; (2) in relation to 
Hygiene, intended for health officers and students of hygiene; 
and (3) Biological Chemistry for advanced students. Mem- 
pers of the staff afford every facility to _those wishing to 
prosecute original researches. In the Hygiene department a 
practical laboratory course is given, but the laboratory is 

rimarily intended for furthering research work in the field of 

Preventive Medicine. In the Clinical Investigation depart- 
ment medical men can obtain practical instruction in Bac- 
teriological and Chemical methods employed in the diagnosis 
ofdisease. ‘The Institute contains a Water Laboratory, fully 
equipped for bacteriological and chemical examination of 
samples of water, and instruction is also given in Photo- 
micrography by the photographer to the Bacteriological 
department. 

Special arrangements for advanced study and research have 
been made recently in the University of Cambridge. 
Graduates of other Universities may be admitted to the 
University of Cambridge as advanced students. They may 
for one or more terms pursue courses of advanced study or 
research, literary or scientific, under the direction of the 
University teachers, and may become members of certain 
colleges without fulfilling the same conditions as are imposed 
on junior students, their collegiate status being assimilated 
to that of students who have taken their first degree in the 
University. Advanced students may, if they wish, obtain a 
certificate certifying to their proficiency in research, or may 


proceed to the degree of B.A. or LL.B. under certain condi- : 


tions. In their third or some subsequent term of residence 
they may become candidates for certain parts of the Tripos 
(Honour) Examinations, among others the Natural Science 
Tripos, Parts and II. Having satisfied the examiners, and 
alter residence of six terms in all, they are admissible to the 
degree of B.A. or LL.B. The Certificate of Research may be 
obtained after residing for three terms (one academical year), 
andwhen the student has completed six terms’ residence he is 
admissible to the degree of B.A. The facilities for advanced 
study and research offered by the University include the 
University Library and the Philosophical Library, while each 
of the seventeen Colleges possesses its own library, as doalso 
the respective Natural Science departments. The depart- 
ment of Zoology and Comparative Anatomy includes a 
museum of zoology and a laboratory for animal morphology 
and elementary biology. The department of Botany con- 
tains a comprehensive herbarium and a museum of speci- 
mens illustrating the morphqlogy and life-history of plants. 
There are also laboratories and class rooms fitted for experi- 
mental work, while the Botanic Garden contains a large and 
varied collection, with numerous plant houses and a botanic 
laboratory. The department of Human Anatomy contains a 
spacious dissecting room, a museum, osteological room, and a 
number of rooms for special study and research in anatomy, 
histology, and physical anthropology ; upon the last-named 
subject a special course of lectures is given. The department of 
thysiology contains a number of rooms provided with electric 
lig t and motive power, and with abundant and complete 
appliances of all kinds for practical work. Special rooms 
are set apart for histology, chemical physiology, and experi- 
mental inquiries, including psycho-physical researches. The 
department of Pathology is well equipped for the study of 
the processes and results of disease and for bacteriological 








teaching and investigation. There is also a museum con- 
taining a fine collection of specimens illustrative of morbid 
anatomy. The surgical portion is of special importance, and 
contains a large number of interesting specimens presented 
by the late Sir George Humphry. The Pharmacological Museum 
and laboratory, at present lodged in Downing College, pos- 
sesses a complete collection of the official materia medica and 
ample appliances for experimental and chemical research on 
the nature and uses of medicinal substances. Lectures on 
clinical medicine and surgery are given at Addenbrooke’s 
Hospital by the staff. The department of Chemistry is very 
completely furnished, and several of the Colleges also possess 
chemical laboratories. Certain scholarships are open, 
including the John Lucas Walker Studentship for Pathology, 
the Balfour Studentship for Animal Morphology, and the 
Coutts Trotter Studentship (at Trinity College) for Physio- 
logy and Experimental Physics. Special arrangements for 
advanced students have been made already by King’s 
College, Christ’s College, St. John’s College, Trinity College, 
and Emmanuel College. Further particulars may be obtained 
from the Registry of the University Registry, Cambridge.’ 

At Edinburgh there are permanent post-graduate courses, 
some of them running more or less continuously throughout 
the year, among which may be noted : (1) Demonstrations on 
the Anatomy and Pathology of the Central Nervous System 
by Dr. Alexander Bruce; a six weeks’ course (twelve mn, 
at Surgeons’ Hall, fee £2 2s. (2) Dermatology, by Drs. W. 
Allan Jamieson, assisted by Dr. Norman Walker, twelve 
demonstrations, fee £3 3s. Also at the Skin Dispensary, 
Drummond Street, by Dr. Stewart Stirling, fee 4118. (3) 
Chest Diseases, by Dr. R. W. Philip, at the Victoria Hospital 
and Dispensary; short course, meeting twice weekly; fee 
42 28.; hours 4 to 5.30. (4) Ophthalmology, at the Royal 
Infirmary, by the ophthalmic surgeons, at 11 a.m. (5) Oph- 
thalmoscopy, by Dr. George Mackay, at the Eye Dispensary, 
Chambers Street; limited class of twelve, fee £2 2s., at the 
Eye, Ear, and Throat Infirmary, Cambridge Street, by Dr. 
Sym ; limited class of ten, fee 422s. (6) Diseases of Kar, 
Nose, and Throat, and Laryngology, at the Royal Infirmary, 
by Dr. P. McBride, assisted by Dr. R. Mackenzie Johnston 
and Dr. Logan Turner; at the Eye, Ear, and Throat Infirmary, 
Cambridge Street, by Dr. Hunter Mackenzie ; limited! classes 
of eight, meeting four afternoons a week, fee £2 28. (7) 
Diseases of Children, by Dr. John Thomson, at the Out- 


| patient Department of the Children’s Hospital, and at the 


New Town Dispensary ; the ordinary physicians and surgeon 
also give Clinical Courses at the Children’s Hospital; a short 
course of Minor Surgery in Children is given at the Out- 
patient Department twice a week, by Mr. Stiles, fee £2 2s. 
(8) Pathological Bacteriology; occasional courses are given 
by Dr. Robert Muir, the University Lecturer, fee £3 3s., with 
an entrance fee of 5s.; and a three weeks’ course at Surgeons’ 
Hall by Dr. Shennan, fee £2 2s. (9) Gynecology; three 
weeks’ course (four days weekly) by Dr. Brewis, fee £2 2s. 
(10) Clinical Surgery ; three weeks’ course at Leith Hospital, 
by Mr. Miles, fee £2 2s. 

In addition to these more or less permanent courses, 
arrangements have been made for a special series of courses 
in the undermentioned subjects, to commence simultaneously 
on or about September 27th next: Anatomy (Medical and 
Surgical); Bacteriology ; Central Nervous System (Anatomy 
and Pathology of); Dermatology ; Demonstrations of Modern 
Gastric Methods; Diseases of the Chest, Children, Ear, 
Throat and Nose; Electricity in Medicine; Gynecology ; 
Infectious Diseases; Ophthalmology; Ophthalmoscopy ; 
Pathology; Practical Sanitation; Surgery, Clinical, Practical 
and Operative, and Minor Surgery in Children. 

On application to the Honorary Secretary, Post-Graduate 
Courses, Surgeons’ Hall, a fuller syllabus will be forwarded. 

At many of the special hospitals in London and at some of 
the general hospitals also, courses are given by the members 
of the staff specially arranged for post-graduate students. 
Some particulars as to the hospitals having such_arrange- 
ments will be found under the head of Clinical Hospitals 
[pp. 540 et seg.] Details are usually published in the adver- 





1.4 Guide for Advanced Students. compiled by Dr. Donald MacAlister, 
tutor of St. John’s College, and University Lecturer in Medicine, has 
been printed by the Cambridge University Press, and can be obtained 
(price 6d.) from any bookseller. 
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tisement columns of the British MepicaL JourRNAL from 
time to time. The facilities which exist for the practical 
study of diseases of throat and ear are considerable. Special 
arrangements for the study of laryngology exist in London at 
St. Thomas’s, Guy’s, St. Mary’s, Charing Cross, and the West 
London Hospitals ; and for otology at the London Hospital 
and the Royal Ear Hospital; and for both subjects at the 
Golden Square Hospital, the London Throat Hospital, and 
the Central London Throat Hospital. In connection with 
Owens College, Manchester, a post-graduate course is held at 
the Ear Institute in June. Anderson’s College, Glasgow, 
has special courses for ear diseases in November and May, and 
at the Aberdeen General Dispensary there is a course which 
extends from April to June. At many other hospitals clinical 
practice can be attended, and full particulars will be fur- 
nished by the Secretaries.” 

For one who wishes to engage seriously in post-graduate 
medical study, it is a good plan to attach himself to one or 
more hospitals. One large general hospital will always give 
ample field for work for two or three months to anyone who 
wishes to follow the general course and to see what is going 
on in the various specialities, for which special departments 
are now attached to those hospitals which have medical 
schools. But if it is wished to take up any particular 
speciality alone there is usually no difficulty in attaching 
oneself also to one or more special hospitals, where it will be 
negenaee not only to see the desired class of cases every day, 

ut to study them under a variety of teachers. 

At many of these special hospitals, also, a certain number 
of appointments are available as clinical clerks or clinical 
assistants. No doubt these posts are mostly filled by 
senior students or newly-qualified men, but as the special 
hospitals are not connected with schools, there is nothing to 
prevent senior men taking them up. The field is very large, 
and the opportunity for gaining technical knowledge is great, 
as the work is done in connection with, and under the eye of, 
a member of the staff. At the children’s hospitals, both at 
Great Ormond Street and at Shadwell, and also at the 
Evelina Hospital, appointments of this kind can be obtained. 

A very interesting place for strangers to visit, and one 
where many post-graduate students come together, is Mr. 
Hutchinson’s museum, close to Portland Road Station on the 
Metropolitan Railway. During the session, on Wednesday 
afternoons, Mr. Hutchinson gives clinical demonstrations, 
which are very interesting and well worth attending by the 
post-graduate students. There is no fee. 

A word must be said to the casual visitors who, being in 
London, would like to see a few operations and go round with 
some of the well-known men. By introducing one’s self, the 
stranger will generally be made welcome, and invited to visit 
the wards or witness the operation as the case may be. It 
must, however, be borne in mind that one of the objects of 
the visit is clinical instruction, and neither students nor pro- 
fessor will be likely to allow that to be interfered with. The 
visit to the wards is thus rather apt to be unsatisfactory. To 
the operating theatre. however, the medical visitor is usually 
admitted without difficulty. 





DEGREES FOR PRACTITIONERS. 


SincE it was formerly the almost universal custom for 
medical students educated in London not to seek a Uni- 
versity degree, and as that custom still prevails to a consider- 
able extent, a very large proportion of medical men in actval 
practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title 
of ‘‘ Doctor” is often a subject of regret in after-life, and 
* certain universities have issued special regulations under 
which the degree of M.D. is granted to practitioners of a 
certain standing under special conditions. The regulations 
of these universities are stated briefly in the following 
paragraphs. The University of Brussels also grants the 
degree of M.D. to practitioners after examination, without 





2 The Journal of Laryngology, May, 1896. published a full tabular state 
ment, giving the hours of attendance, fees, etc. The fees range from 1 
to 5 guineas. 





restrictions as to residence or curriculum ; but this degree j 
not registrable on the Medical Reyister if obtained subse. 
quently to June, 1886. 


UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than 
years’ standing, and not less than 25 years of age, who g 
pass, or have already passed, the Matriculation ang 
liminary Scientific Examinations, may proceed to the Inter. 
mediate and M.B. Examinations without the intervals pre. 
scribed by the Regulations, on producing certificates 
they have gone through the required course of training at 
any time previously (see p. 515). 


UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ stand. 
ing, who have been qualified and in practice for that peri 
upon the following conditions without residence: The cap. 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners, 
If he have not passed previously to the professional exami. 
nation in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in claggicg 
and mathematics; if otherwise, he is required to translate 
into English passages from Cesar, De Bello Gallico (first three 
books), Virgil, /:neid (first three books), or Celsus (first three 
books) ; he is afforded an opportunity of showing proficiency 
in Moral Philosophy, Greek, or some modern language, but 
no extra marks are awarded for these subjects. 

Professional Evamination.—The candidate must ‘pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine 
Hygiene, and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases Peculiar to Women 
and Children; iv. Pathology, Medical and Surgical; y, 
Anatomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means of 
printed papers, clinically, in the Royal Infirmary, Newcastle, 
and vivd voce. The classical portion of the examination may 
be taken separately from the professional, on payment of a 
portion (£10 10s.) of the full fee. 


Foreign and Colonial Practitioners.—Natives of India or the - 


British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India may produce evidence from 
an Indian university that they have passed within one 
year an examination in Latin and in Greek, Persian, or 
Sanskrit. 

Fees.—The inclusive fee is fifty guineas; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—The examinations are held twice a year, at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
tary of the University of Durham College of Medicine, New- 
castle-on-Tyne, at least twenty-eight days before the com- 
mencement of the examination. 


UNIVERSITY OF BRUSSELS. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally-qualified 
practitioners in other countries, admissible without further 
curriculum to the examination for the degree of M.D. of the 
University of Brussels. 

Exvamination.—The examination is divided into three parts. 
The ‘‘ First Doctorate” includes Medicine, Pathology (with 
microscopical examination), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The ‘Second Doe- 
torate” comprises Surgery, Midwifery, Hygiene, and Medi- 
cal Jurisprudence. The “Third Doctorate” consists of 
clinical examination in Medicine and Surgery examina- 
tion in Midwifery with the mannequin, phthalmology, 
Operative Surgery (amputation, ligature of arteries in the 
dead subject), and Regional Anatomy with Dissections. 
Special importance is attached to practical knowledge. The 
examination is conducted in French through an official 
interpreter, but most of the examiners, it is stated, speak 
English fluently. The examination is vivd voce, but a written 
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jnation may be obtained on paying a special fee of £1 
for each Pie examinations take place on the first Tuesday 
: November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
. vious Saturday before 2 P.M. at latest. The whole exami- 
arthes (First, Second, and Third Doctorate) may be got 
through in about a week, and seldom exceeds eight to ten 


day*- Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are : for inscription of name, £8 12s.; for examination, 
13; for legalisation of diploma, 8s.; total, £22. If a eandi- 
date fail in the first part of the examination the fees for the 

nd and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 

in in three months on paying the examination fees, pro- 
yided his second appearance be in the same academic year 

October 1st to June 30th); otherwise matriculation fee must 
be renewed, that is,fee for inscription of name. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
fail description of everything concerning the degree was 
published in tae British MepicaL JouRNaL on September 

h, 1888. 

NB This degree, if obtained subsequent to June, 1886, 


isnot registrable. sideline 
PUBLIC HEALTH OR STATE 
MEDICINE. 








AepicaL officer of health of any county or of any single or 
combined district, with a population at its last census of 
0,000 or more, or of any metropolitan district, or the deputy 
ofany such officer, must be legally qualified for the practice 
of Medicine, Surgery, and Midwifery, and also either be 
registered in the Medical Register as the holder of a diploma 
in Sanitary Science, Public Health, or State Medicine under 
Section xxI of the Medical Act, 1866, or have been, during 
three consecutive years preceding the year 1892, a medical 
officer of a district or combination of districts in London or 
elsewhere with a population, according to the last published 
census, of not less than 20,000, or have, before the passing of 
the Local Government Act, 1888, been for not less than three 
years a medical officer or inspector of the Local Government 


Board. 

Certain regulations for candidates for diplomas in Public 
Health have been laid down by the General Medical Council. 
These regulations are designed to ensure ‘* the possession of 
adistinctly high proficiency, scientific and practical, in all 
the branches of study which concern the Public Health.” The 
regulations have recently been revised, and the Council in 
forming its judgment on the conditions of education and 
examination, now expects the following rules to have been 
observed. 

Every candidate shall have produced evidenceof having, 
alter obtaining a registrable qualification, attended during 
six months practical instruction in a laboratory. 

(1) Aperiod of not less than twelve months shall elapse between the 
attainment of a registrable qualification in Medicine, Surgery, and Mid- 
wifery, and the admission of the candidate to any examination or any 
pes Seroot fora Diploma in Sanitary Science, Public Health, or State 

icine. 

(2) Every candidate shall have produced evidence of having, after ob- 
taining a a ge qualification, atseneeng Coreg six months practical 
instruction in a laboratory or laboratories, British or foreign, approved 
of by the body granting the diploma, in which chemistry. bacteriology, 
pote pathology of the diseases of animals transmissible to man are 


(3) Every candidate shall have produced evidence that, during a period 
of six months after obtaining a registrable qualification, he has practically 
studied the duties of outdoor sanitary work, (a) in England and Wales, 
either under the medical officer of health of a county or of a single sani- 
tary district having at the date of the last census a population of not less 
than 50,000 or the medical officer of health of a combination of two or 
More sanitary districts having collectively at the date of the last census a 
Population of not less than 35,000; or (b) in Scotland or Ireland under the 








medical officer of health of a county or of one or more sanitary districts 
having at the date of the last census a population of not less than 30,000 ; 
or (c) under a medical officer of health who isa teacher in the Depart- 
ment of Public Health of a recognised medical school. The certificate of 
an assistant officer of health of a county or a large urban district may be 
accepted, provided the medical officer of health of the county or district 
consents to the assistant officer giving such instruction. 

*.* Any candidate who shall produce evidence that he has himself held 
an appointment of medical officer of health under conditions not requir- 
ing oo of a special sanitary diploma shall be exempt from this 
regulation. 

(4) Every candidate shall have produced evidence that he has attended 
the clinical practice of a hospital for infectious diseases recognised by one 
of the licensing bodies ; provided that such a course of instruction may 
have been taken as partof the curriculum for his registrable qualification 
in Medicine, Surgery, and Midwifery. 

(5) The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects which fall within 
the special outdoor duties of a medical ofhicer of health. 

*,* The rules as to study shall not apply to medical practitioners regis- 
tered, or entitled to be registered, on or before January 18st, 1890. 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and the 
courses of study required are adapted to meet the regulations 
of the General Medical Council, and, asarule, to fulfil the 
recommendations issued by that body from time to time. It 
would be unnecessary to recapitulate in every case details of 
this nature. 

a" Books. 

Inquiries are often made with regard to the most suitable 
books to be read by practitioners preparing for examinations 
in Public Health. The following list issued until recently 
by the University of Cambridge will be found useful. I[t is 
not, of course, intended that these candidates should read al), 
or even the majority, of these works, but it will not be diffi- 
cult to make a selection. The books marked (*) may be used 


for reference. 

Parkes’s Manual of Practical Hygiene (Churchill); Wynter Blyth’s Manual 
of Public Health (Macmillan); Grimshaw and others, Manual of Public 
Health for Ireland (Fannin, Dublin ; and Longmans) ; Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Baillitre, Tindall, and 
Cox) ; Seaton’s Handbook on Vaccination (Macmillan) ; McVail’s Vaccination 
Vindicated (Cassell); ‘Reports of the Royal Commission on Vaccination ; 
*Army Medical Reports, Reports on Hygiene (Eyre and Spottiswoode) ; 
*Reports to Privy Council and Local Government Board by their Medical 
Officer (Eyre and Spottiswoode) ; Simon’s works (Churchill). 

On Chemistry : General Principles.—Watt’s Manual of Chemistry (Churchil)); 
Bloxam’s Chemistry (Churchill); Roscoe’s Lessons in Elementary Chemistry 
(Macmillan) ; *Miller’s Chemistry (Longmans) ; *Thorpe’s Dictionary of Ap- 
plied Chemistry (Longmans). 

Analysis.—Sutton's Systematic Handbook of Volumetric Analysis (Churchill); 
Frankland’s Water Analysis for Sanitary Purposes (Van Voorst); Wanklyn 
and Chapman's Water Analysis (Triibner); Hartley’s Air and Its Relations 
to Life (Longmans): Wanklyn's Air Analysis (Triibner); C. Fox, Sanitary 
Examination of Water, Air and Food (Churchil)): Wynter Blyth’s Foods, 
Composition, and Analysis (Griffin). 

Physics.—Everett’s Textbook of Physics (Blackie): Ganot’s Physics (Long- 
mans); Deschanel’s Physics (Blackie) ; *Daniell’s Textbook of the Principles 
of Physics (Macmillan). 

Microscopy.—Macdonald's Guide to Microscopical Examination of Drinking 
Water (Churchill); Davis’s FPract:cal Micruscopy (Allen); *Cornil and 
Babes’s Les Bactérizs (Alean); Crookshank’s Manual of Bacteriology 
(Lewis); Klein’s Micro-orginisms and Disease (Macmillan) ; Fliigge’s mic: o- 
organisms (New Sydenham Society). 

Sanitary Engineering, Water Supply, Sewage, etc.—Eassie’s Sanitary 
Arrangements jor Dwellings (Smith, Elder, and Co.); Galton’s Healthy 
Dwellings \Clarendon Press); Corfield’s Dwelling Houses: their Sanitary 
Construction and Arrangements (Lewis) ; *Bailey-Denton, Sanitary Engineer- 
ing (Spon); *Lathams Sanilary Engineering (Spon); *Bayles’s House 
Drainage and Water Service (Williams, New York); Tomlinson’s Warmng 
and Ventilation (Lockwood) ; Corfield’s Treatment and Utilisation of Sewage, 
3rd edition, 1887, by Corfield and L Parkes (Macmillan); *Report of Com- 
mittee appointed by President of Local Government Board on Modes of 
Treating Town Sewage (Eyre and Spottiswoode); *Reports of Royal Com- 
mission on Pollution of Rivers, especially the Sixth on Doncaster 
Water Supply (Eyre and Spottiswoode); *Reports (two) of Royal 
Commission on Metropolitan Sewage Discharge; *Report from Select 
Committee on Public Health Act (1875) Amendment Bill, with the 
Evidence (Eyre and Spottiswoode); *R. Angus Smith’s Air and Rain 
(Longmans). 

On the Lows of the Realm and By-laws relating to Public Health.—For Eng- 
land: Public Health Act, 1875, and the Acts.of Parliament relating to the 
various subject matters within the domain of Hygiene passed since that 
date; Housing of the Working Classes Act, 1890; Vaccination Acts. For 
the Metropolis, or for Scotland, or for Ireland: Laws dealing with the 
same subject-matters as the above, and having application to the par- 
ticular part of the United Kingdom ; Model By-laws of the Local Govern- 
ment Board (Eyre and Spottiswoode), or the same annotated (Knight) ; 
Adulteration of Food and Drugs Act. 

Statistics —Newsholme’s Vital Statistics (Sonnenschein); Lewis’s Digest 
of the English Census (Stanford) ; *The articles on “ Statistics” in the Cyclo- 
pedia of Anotomy and Physiology (Longmans) ; * es by Mr. Noel Hum 
phreys in the Jowrnal of the Statistical Society ; *Dr. Farr s Vital Statistics 
(Stanford); *Dr. Farr’s letters to the Registrar-General in the early 
Reports of the Registrar-General; *Reports of the Registrar-Gencral 
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(Eyre and Spottiswoode); *Deaths in England. Average Annual Propor- 
tion of Deaths, etc., 1861-70, Parliamentary Paper C. 874, Session 1873 
(Eyre and Spottiswoode). 

Construction of Hospitals.—Miss Nightingale’s Notes on Hospitals (Long- 
mans); Galton On the Construction of Hospitals (Macmillan); Burdett, 
Cottage Hospitals (Churchil)); *Hospital Construction and Organisation— 
Johns Hopkins Essays (W. Wood and Co.): *Mouat and Snell’s Hospital 
Construction and Management (Churchill); *L’ Etude et les Progrés deU Hygiene 
en France, article“ Hopitaux et Hospices” (Masson); *Sir R. Thorne Thorne’s 
Report on Infectious Hospitals—Local Government Board (Eyreand Spottis- 
woode); *De Chaumont, article ‘‘ Hospitals” in the Encyclopedia Britan- 
nica, ninth edition. 

Tne books recommended in the regulations for the diploma 
in Pablic Health and the degree of b.Hy. in the University 
of Durham are: 

Professor A. Wynter Blyth, Manual of Public Health; Dr. Louis C. Parkes, 
Hygiene and Public Health ; Dr. George Wilson, Handbook of Ilugiene. 

Comparative Pathology.—Professor Crookshank, Manual of Bacteriology ; 
Dr. G. Sims Woodheag, Bacteria and their Products; or Drs. Kanthack and 
Drysdale, Practical Bacteriology; Dr. Leuckart, Parasites of Man. 

Sanitary Chemistry and Physics —Dr. C. B. Fox Sanitary Lxamination of 
Water, Air, and Food; Professor Wanklyn, Analysis of Food and Water; 
Mr. Noel Hartley, Air, Water, and Disinfectants. 

Professor Corfield, Dwelling Houses ; Professor Walley, Meat Inspection; 
Aitken’s Practice of Physic—Medical Geography. 

Law.—Knight and Co.’s Public Health Acts (latest edition); Knight’s 
Model By-laws; Public Health Acts; Rivers Pollution Prevention Act, 
1876; Public Health (Water) Act, 1878; Infectious Diseases (Notification) 
Act, 1889 ; Local Government Act, 1882; Infectious Diseases (Prevention) 
Act, 1890; Housing of the Working Classes Act, 1890; Public Health Acts 
(Amendment) Act, 1890. 

NOTE.—These lists are given in the form in which they were last issued; 
it should be noted, however, that Parkes’s Manual has now been largely 
rewritten, and the new volume is known as the Theory and Practice of 
Hygiene. by Notter and Firth (Churchill). A Treatise on Hygiene and 
Public Health, in three volumes, containing essays by various authors, 
and edited by Stevenson and Murphy, has also been published by 
Messrs. Churchill. Though these lists are already too long. we would 
add Scott’s or J. W. Moore's Meteorology, the latter more specially adapted 
for medical men. Some elementary work on geology, such as Geikie’s, 
should also be read. Dr. J. W. Moore’s Textbook of the Eruptive and Con- 
tinued Fevers is likely to be useful to all students of hygiene. 


UNIVERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register 
may apply to be examined, provided that he can show that 
he has complied with the regulations laid down by the 
General Medical Council (see Regulations (4), (ec), (d), (1), (2), 
page 512. [These regulations do not apply to candidates 
=_— or entitled to be registered on or before January ist, 
1890. 

The examination, which is usually held twice a year, during 
parts of two successive weeks and beginning on the first 
Tuesday in April and October respectively and three or four 
following days, is divided into two parts, both of which are 

artly oral and practical, and partly in writing. One day at 
east will be devoted to practical laboratory work, and one 
day to oral and practical examination in and reporting on 
subjects connected with outdoor sanitary work. They may 
both be passed together. A fee of £6 6s. must be paid before 
admission to either part. 

Part 1 comprises Physics and Chemistry: the principles 
of Chemistry and methods of analysis, with especial refer- 
ence to analyses of air, water, and food: applications of 
the microscope, including the investigation of micro- 
organisms; the laws of heat, and the principles of pneu- 
matics, hydrostatics, and hydraulics, with special reference 
te ventilation, water supply, drainage, construction of dwell- 
ings, disposal sewage and refuse, and sanitary engineering 
in general; metereology in relation to health; sources of 
water supply; statistical methods in their application to 
public health. 

Part 11 comprises laws and statutes relating to public 
health; origin, propagation, pathology, and prevention of 
epidemic and infectious diseases, including those diseases 
of animals that are transmissible to man; effects of over- 
crowding, vitiated air, impure water, and bad or insufficient 
food; unhealthy occupations and the diseases to which they 
give rise ; water supply and drainage in reference to health; 
nuisances injurious to health; distribution of diseases within 
the United Kingdom, and effects of soil, season, and climate.! 
The foregoing schedule is not to be understood as limiting 
the scope of the examination, which will include every branch 
of sanitary science. No candidate will be approved by the 
examiners who does not show a high proficiency in all the 


-1The examination papers set at former examinations can be obtained 
at the Cambridge University Press Warehouse, Ave Maria Lane, London, 
price 1s. each set, or by post 1s. 1d. 








branches of study, scientific and practical, which 
public health. oe 
Applications for further information should be ad 
to Dr. Anningson, Walt-ham-sal, Cambridge, who jl] | 
supply particulars as to the course of instruction provided 
the University. - 
A list of Colleges and Schools of Medicine at which th 
courses of laboratory instruction have, for the Purposes af 
this examination, been already approved by the 8yndicate 
ean be obtained on application. ’ 
Application for admission to the examination mugt be 
made to J. W. Clark, M.A., Registrary, University Regist 
Cambridge, not later than March 13th or September wi 
and must be accompanied by the proper fee and certificates’ 
A candidate who has not been on the Medical Register for 
three years must show that he is in his 24th year at least 
when he presents himself for Part 1, and at least 24 years old 
when he presents himself for Part 11. 
N.B.—1t should be understood that the qualification ig nop. 
gremial, and confers no University position or privilege, 


UNIVERSITY OF OXFORD. 

A Diploma in Public Health is granted after an examination 
which will be held in Michaelmas Term, 1897. The examina- 
tion will begin November 22nd, and will be conducted in two 
divisions: (1) First Division: The application of Chemistry 
and Physics to General Hygiene. (2) Second Division: (a) 
General Pathology, with special relation to Infectious Dig. 
eases: (b) Laws relating to Public Health; (ce) Sanitary 

ingineering; (/7) Vital Statistics. It will be permissible to 
take the two divisions at the same or at different examina. 
tions. Candidates must comply with the regulations of the 
General Medical Council (see p. 512). The First Division 
may be passed at any time after registration, provided that 


| the candidate has spent six months studying in a public 


health laboratory approved by the Board of the Faculty of 
Medicine. 


UNIVERSITY OF LONDON. 

The University does not grant a Diploma in Public Health, 
but Sanitary Science is made a branch of the M.D. Examina- 
tion, which is open to persons holding the degree of 
M.B.Lond. Candidates must in addition have complied with 
the regulations laid down by the General Medical Council’ 
(See Regulations (4), (c), (d), p. 512. 


VicToRIA UNIVERSITY. 

A Diploma in Public Health is granted after an examina- 
tion, which begins about the middle of July in each year, 
The candidate must fulfil the requirements laid pown by the 
General Medical Council (see Regulation (0), (c), (d), page 
512). The examination is divided into two parts: the sub- 
jects of the University so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of ‘‘ Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is 455s. Application for admission to the 
examination must be made to the Registrar of the Victoria 
University, Manchester, not later than July ist, and the 
fee must be paid on or before July 1st. 


ConJoInT Boarp IN ENGLAND. 

The diploma in Public Health of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of Eng- 
land is granted to persons whose names are on the Medical 
Register, subject, so far as concerns those who have regis- 
tered after January ist, 1890, to the conditions laid down in 
the Regulations printed below. The examination is held in 
two parts, and Part I may be passed before fulfilling Clauses 
1 and 2 under Part II. The subjects of the two parts of the 
examination are as follows: ; 

Part 1.—1. Physics, in their application to Health, with 
reference to—(a) Warming and Ventilation ; (4) Water Supply, 
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gewerage, and Drainage; (c) Sanitary Construction. 2. 
Meteorology in relation to Health. 3. Chemistry with special 
ference to Food, Air, Soil, and Water. 4. Microscopical 
Fxaminations as applied to Air, Food, and Water. 5. Bac- 
teriology, including the Cultivation and Recognition of Micro- 
organisms. 6. Geology and Soil in their Relation to Drainage 

and Water Supply. , 

Part II.—1. The origin, development, and prevention of 
Disease with reference to: (a) Special Pathology of Epidemic 
and Endemic Diseases, including the Natural History of the 
specific Organisms of Diseases ; (6) Influence of Climate, 
geason, and Soil; (c) Effects of Unwholesome Air, Water, and 
Diet ; (d) Diseases of Animals in relation to the Health of 
Man: (e) Influence of Occupation and Lodgment, (f) Isola- 
tion, Quarantine, Disinfection, Vaccination. 2. Sanitary 
Work and Administration with reference to: (a) Health Re- 
quirements of Houses, Villages, and Towns ; (/) the Sanitary 
Regulations of Households, Establishments, and (Occupa- 
tions, including the Construction and Arrangement of hos- 
pitals; (c) the Prevention and Control of Epidemic and En- 
demic Diseases. 3. Statistics in Relation to Health. 4. 
Statutes, Orders, and By-laws relating to Public Health. 5. 
Duties of Sanitary Authorities and their Officers. (The can- 
didates may be required to visit and report on some premises 
selected by the examiners.) Net a 

A candidate will be admissible to examination in Part I 
on producing evidence: (1) Of having been in possession 
of a registrable qualification in Medicine, Surgery, and Mid- 
wifery for at least 12 months. (2) Of having _attended, after 
obtaining such registrable qualification, practical instruction 
in a Laboratory recognised by the Examining Board in 
England during a period of six months. 

J. Physics. Gases: examination of their physical properties; their 
weight and bulk under varying alterations of pressure and temperature, 
and the movements thereby set up; diffusion, with especial reference to 
warming and ventilation. Anemometers, and their use. Liquids: their 
physical properties, their pressure, and flow through tubes and conduits: 
their action on gases. Meteorological instruments, their construction 
aud use. Barometers, thermometers. hygrometers, rain gauges. II. 
Chemistry. The analysis of water for drinking purposes, including the 
qualitative and quantitative estimation of total solids (lime. magnesia, 
chlorides, sulphates, nitrates and nitrites, ammonia, and lead), and loss 
onignition of solids ; determinations of hardness, of organic impurities, 
and of acidity and alkalinity. Chemical methods of treating sewage. 
The examination of air for the detection of polluting gases. Simple 
methods of eadiometry. Estimation of the quantity of carbon dioxide in 
air. 111. Microscopy. The recognition of the constituents of food, such 
as starches, and muscular fibre. The recognition of the chief fibres of 
clothing, such as wool, cotton, and silk. The recognition of constituents 
of ordinary dust and deposits from water. 1v. Bacteriology, including 
the cultivation and recognition of micro-organisms. v. Parasites and 
other organisms infesting foods, stuffs, or the human body. ; 

(3) Of being at least 23 years of age. A candidate will be 
admitted to Part If of the examination on producing evi- 
dence: (1) Of having, during a period of six months after 

obtaining a registrable qualification, either practically studied 
the duties of outdoor sanitary work under the medical officer 

of health of a county or large urban district, or else held 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a special Sanitary diploma. 

(2) Of having attended the clinical practice of a hospital for 
infectious diseases recognised by the Examining Board in 

England, either before or after obtaining his registrable 

qualification in Medicine, Surgery, and Midwifery.' (3) Of 
being at least 24 years of age. 

_The two parts may be passed separately or at the same 
time. The fee for each is £5 58.,and must be paid three days 
before the examination commences. Fourteen days’ notice 
must be given to the Secretary at the Examination Hall, 

Victoria Embankment, from whom further particulars and 

the dates of the examinations (which are held in the months 

of January and July) may be obtained. 


UNIVERSITY OF DURHAM. . 

The University grants a Diploma in Public Health (D.P.H.) 
and the degree of Bachelor in Hygiene (B.Hy.) and Doctor 
in Hygiene (D.Hy.). 

Degree of Bachelor in Hygiene (B. Hy.).—1. The candidate for 
the degree of Bachelor in Hygiene (B.Hy.) must be a regis- 
tered medical practitioner and a graduate in medicine of a 





This certificate is not required in the case of a candidate who pro- 
duces evidence that he has commenced special study in Sanitary Science 
before January rst, 1894. 





recognised University, not less than 22 years of age, and 
must have passed his first registrable qualification in Medi- 
cine, Surgery, and Midwifery at least twelve months pre- 
viously. He must have spent six months of professional 
study subsequent to the attainment of a first registrable 
qualification in Medicine, Surgery, and Midwifery, in attend- 
ance at Newcastle-upon-Tyne, in the following manner: 
University of Durham College of Medicine. («) Course of Lec- 
tures on Public Health. (8) Three Months’ Course of Lec- 
tures on Comparative Pathology with practical work in a 
Bacteriological Laboratory. Oxutdoor Sanitary Work.—(y) Six 
Months’ practical Study of outdoor Sanitary Work under 
the Medical Officer of Health, Newcastle-upon-Tyne, 
City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
(5) Three months’ attendance on the Clinical Practice and 
Instruction. Regulation (a) to be omitted in the case of a 
candidate who has already attended the course before obtain- 
ing a registrable qualification. Regulation (y) to be omitted 
in the case of a practitioner who has himself held appcint- 
ment as a medical officer of health under conditions not re- 
quiring the possession of a Sanitary Diploma under the Local 
Government (England and Wales) Act, 1888. Durham College 
of Science.—(e) Course of Lectures on Sanitary Chemistry and 
Physics. (¢) Three months’ practical instruction in a 
chemical laboratory. This course must not be concurrent 
with the three months’ course of Lectures on Comparative 
Pathology with practical work in a bacteriological laboratory. 
The candidate shall be required to pass an examination in the 
following subjects: (a) Sanitary Chemistry.—The examina- 
tion of Air; detection of noxious gases and atmospheric 
impurities. Water for sanitary purposes ; detection of metals 
in water; the action of water on metals. Milk and Food. 
Detection of Poisons in Articles of Dress and Decoration. 
(4) Physics.—Hydrodynamics, Pneumatics, and Hydraulics, 
as applied to Hygiene. Light; Propagation of Light ; Reflec- 
tion and Refraction; Photometry; Heat; Thermometers; 
Laws of Heat in relation to Hygiene. Principles of Hygro- 
metry and Hygrometers. (c) Sanitary Legislation.—Know- 
ledge of the following Statutes and By-laws, namely: The 
Public Health Acts, 1875; Rivers Pollution Prevention Act, 
1876; The Public Health (Water) Act, 1878: The Infectious 
Diseases (Notification) Act, 1889; The Local Government Act, 
1888; The Infectious Diseases (Prevention) Act, 1890; The 
Housing of the Working Classes Act, 1890; The Public 
Health Acts (Amendment) Act, 1890; The Model By-laws of 
the Local Government Board relating to Cleansing, the Pre- 
vention of Nuisances, New Streets and Buildings, Slaughter- 
houses, Common Lodging Houses, Houses Let in Lodgings, 
Offensive Trades. Most of the above-mentioned statutes will 
be found in Knight and Co.’s Public Health Acts (latest edi- 
tion), and the By-laws in the work under that title, by the 
same publishers. (d) Comparative Pathology, etc.—Know- 
ledge of the Comparative Pathology, Methods of Propagation, 
and Prevention of Microbic and Parasitic Diseases inter- 
transmissible between Man and the lower Animals; Morph- 
ology of Microbes and Animal Parasites; Methods of Micro- . 
scopical Examination and Artificial Cultivation of Micro- 
organisms. The Bacteriological Examination of Water, 
Air, and Earth; the Special Characteristics, Life-History, 
Properties, and Natural and Artificial Modes of Inoculation 
of Pathogenic Micro-organisms and Animal Parasites. (e) 
Vital Statistics.—Rates of Birth, Death, and Marriage; 
Methods of Calculation, Classification, and Tabulation of 
Returns of Sickness and Mortality; Data required and Con- 
clusions deducible therefrom. (7) Nosology.—Definition, 
Nomenclature, and Classification of Diseases. (g) Meteor- 
ology, Climatology, and Geographical Distribution of Health 
and Disease over the Globe, and in Different Urban and Rural 
Districts of the United Kingdom. () Sanitary Science in 
relation to the Origin, Propagation, Pathology, and Preven- 
tion of Epidemic, Endemic, Epizootic, and other Communi- 
cable Diseases; Diseases attributable to Heat, Cold, or 
Dampness, Insufficiency or Impurity of Air, Food, or Drink; 
Parasitic and other Diseases affecting the Food and Drink of 
Man; Diseases due to Habitation in Cities, Towns, Villages, 
and Separate Houses; Occupation and Trade Operations in 
relation to the Health of the Workers: Overwork, Intem- 
perance, Heredity ; Preventive Measures, Vaccination, Isola- 
tion, Disinfection ; the Regulation of Noxious and Offensive 
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Manufactures and Trades; the Removal of Nuisances. 
(¢) Practical Hygiene in reference to Meteorological Ap- 
paratus, Sanitary Appliances, the Site, Materials, Construc- 
tion, Capacity, Lighting, Ventilation, Warming, Dryness, 
Water Supply, Drainage, and Refase Disposal of Houses, 
Schools, Hospitals, Artisans’ Dwellings, Workshops and 

Workhouses, and other Buildings of Public or Private Resort; 

the Construction of Drains, Abattoirs, and Disinfecting 
Stations; Action with respect to Nuisances and Oat- 
breaks of Disease; the Examination of Butcher’s Meat 
and other Food; the Preparation of Sanitary Reports, 
and other Duties of a Medical Officer of Health. The 
examination will be conducted by written papers, and 
practical and vivd voce examination, and will be commenced 
on September 13th, 1897, and April 11th, 1898. The candidate 
shall also be required : (1) To pass an examination on medical 
clinical cases at the City Hospital for Infectious Diseases, or 
elsewhere: (2) to draw up outlines for annual or other 
reports of a medical officer of health; (3) to report upon the 
condition of some actual locality; (4) to analyse liquids, 
gases, and specimens of food ; (5) to describe the construction 
and use of instraments employed in Meteorological, Hygienic 
Apparatus, and Sanitary Appliances; (6) to examine with the 
Microscope submitted Specimens; (7) to describe submitted 
Specimens of Diseased Organs and Tissues (human and 
other); (8) to show a practical acquaintance with the usual 
methods of Bacteriological investigation ; (9) to inspect and 
describe Carcasses. The fee for the examination for the B.Hy. 
is £10 10s., and for the degree 46. The fee for the examination 
and Diploma in Pablic Health is Z1o 10s. Holders of the 
licence in Sanitary Science in the University of Durham, 

rior to January, 1892, who are Graduates in Medicine of the 

niversity of Durham, are entitled to admission to the 
examination for the Degree of Bachelor in Hygiene without 
residence. 

Degree of Doctor in Hygiene (D.Hy.).—The candidate must 
be a Bachelor in Hygiene, and must have been engaged for 
two years subsequently to the date of his acquirement of the 
degree of Bachelor in Hygiene, in practice, as a Medical 
Officer of Health. Hewill be required to write an essay upon 
some practical Hygienic subject, selected by himself and 
approved by the Lecturer on Public Health, and shall be 
examined thereon, and upon questions relative to the subject 
of the essay. The essay should not exceed thirty pages. The 
essays must be forwarded to the Lecturer on Public Health 
one month before the date of the examination, and will be 
retained by the Faculty of Medicine. 

Diploma in Public Health (D.P.H.).— The regulations for 
education and examination for the Diploma in Public Health 
(D.P.H.) are the same as those for the degree of Bachelor 
in Hygiene on pp. 551, etc., with the following exceptions, 
namely: (1) That the candidate is not required to be a 
Graduate in Medicine of a recognised university ; (2) the 
course of study forthe D.P.H. need not be spent at Newcastle- 
upon-Tyne. 

Diploma in Public Health for Medical Practitioners.—The fol- 
lowing are the regulations for the Diploma in Public Health, 
for medical practitioners, registered, or entitled to be regis- 
tered, on or before January 1st, 1890: (1) The candidate shall 
be a medical practitioner, registered or entitled to be regis- 
tered, on or before January 1st, 1890; (2) The candidate shall 
be required to pass the same examination as that for the 
ordinary Diploma in Public Health; (3) every candidate 
wishing to be present for the examination must give at least 
twenty-eight days’ notice to the Secretary of the College, and 
must, at the same time, send the examination fee and the 
necessary certificates; (4) the fee for the examination and 
diploma is £10 Ios. 

UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they received the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 512); (2) of having 
attended a fever hospital, containing not fewer than 50 beds, 
for six months; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 





one or more of the subjects embraced in the examination f, 
thediploma. The examination consisted of two parts - Part t 
(a) Physics, Engineering, and Meteorology; (5) Chemis I 
Microscopy, and Bacteriology ; Part II (a) General Hyeiens’ 
(6) Sanitary Law and Vital Statistics. The examivatie’ 
(which is written and oral) is held in March and July Pm 
rotice must be given to the Secretary of the Medical Facult 
two weeks before. A detailed synopsis can be obtained fro 
the Dean of the Medical Faculty, or will be found in the Uni. 
versity Calendar for 1897-98. The fee, which must be paid at 
the time of giving notice, is £5 5s. The fee for re-examing. 
tion, £1 Is. 


UNIVERSITY OF EDINBURGH. 

This University confers two degrees in science in the de. 
partment of Pablic Health—namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.Sc.). 

Bachelor of Science.—Two examinations must be passed, and 
the candidate must produce evidence of having complied 
with the regulations of the (General Medical Council (gee 
p. 512), and have taken a degree in Medicine in the Upj- 
versity of Edinburgh or in a university recognised by it 
The subjects of the First Examination are: (1) Laboratory 
work, practical, written, and oral ; (2) Elements of Experi. 
mental Physics ; (3) Geology, written and oral. The second 
examination cannot be taken sooner than six months after 
the first. The candidate must have attended a course of 
lectures (fifty at least) in the University of Edinburgh, or in 
a university recognised by the Court. The subjects of the 
Second Examination are: (1) Medicine in its application to 
Public Health; Sanitation; (2) Sanitary Law; (3) Vital 
Statistics ; (4) Medicine in its bearings on Public Health; 
and the examinations in these subjects are taken at onetime: 
(5) Mensuration and Drawing. (A detailed syllabus is given 
in the Calendar, pp. 235—239.) The examinations are held 
in March and July. The fee for each examination is £3 3, 
Further particulars may be obtained on application to the 
Dean of the Faculty of Science at the University Matricula- 
tion Office, where the schedules for examination are issued 
and the certificates of candidates examined. 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed 


to the degree of Doctor in the same Department on present. . 


ing a Thesis on some subject in the Department of Pablic 
Health, or a published memoir of works, and are required to 
pass an examination in Public Health, and in such of its 
special departments as may from time to time be deter- 
mined. (Candidates for D.Sc. in Public Health may appear 
for examination in any one of the departments of knowledge 
required for the degree of B.Sc. in Public Health. They are 
required to submit the subject in which they propose to be 
examined for approval at least two months before the date of 
the examination.) Every such Thesis must be certified by 
the candidate to have been composed by himself, and mast 
be approved by the examiners. The Thesis must be lodged 
with the Dean of the Faculty of Science on or before January 
2oth, in the year in which the candidate proposes to graduate. 
The fee is £10 Ios. 


THE CoNJOINT BoaRD OF SCOTLAND. 

The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such instruction is strongly recommended). Registered 
medical practitioners who have for a period of three years 
held the position of medical officer of health to any county or 
urban district of more than 20,000 inhabitants, or any entire 
rural sanitary district, are also exempt from courses of special 
instruction. Other candidates must produce evidence of 
attendance (subsequent to obtaining a registrable qualifica- 
tion) for six months at a Public Health Laboratory, and for 
six months under a Medical Officer of Health of a county or 
large urban district. There are two examinations, and candi- 
dates may present themselves for both of them at one period, 
or for either examination separately. The First Examination 
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embraces the following subjects in their relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor- 
ogy. The Second Examination includes: (a) Report on 
remises visited ; (6) examination at fever hospital; (c) ex- 
amination at public abbatoir; (d) epidemiology and endemi- 
ology; (e) vital statistics and sanitary law; (f) practical 
sanitation. The various subjects of both examinations are 
detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submit a 
report on the sanitary condition of premises to which he may 
pe sent for the purpose, and is examined on the Acts of Par- 
liament included under ‘‘Sanitary Law.” The fee is ten 
uineas, or five guineas in respect of each examination ; and 
candidates referred are readmitted on the fee of three guineas 
in respect of each examination. The examination is held in 
Edinburgh or in Glasgow, there being two periods of exami- 
nation yearly—October and May. Application for examina- 
tion in Edinburgh to be sent to Mr. James Robertson, 1, 
George Square, Edinburgh ; and in Glasgow to Mr. Alexander 
Duncan, 242, St. Vincent Street, Glasgow, not later than 
fourteen days before the examination day. The regulations 
and synopsis of subjects will be found at page 75 of the 
1896-97 edition of the Calendar of the Royal Colleges of 
Edinburgh, issued by Mr. Andrew McDougall. 


UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tio’ upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ prac- 
tical instruction in a laboratory approved by the University, 
and have studied practical outdoor sanitary work for six 
months, under an approved officer of health. [This condition 
does not apply to candidates registered or entitled to be 
registered on or before January 1st, 1890.] The examination 
is held in December, and candidates are required to send in 
their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: State Medicine and Hygiene 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral) ; Engineering (paper) ; Sanitary Engineer- 
ing (practical); Morbid Anatomy (oral); Vital Statistics 
(paper); Medical Jurisprudence (oral); Law (paper); Epi- 
peley and the Work and Duties of a Public Officer of 

ea. . 

Farther particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Roya UNIVERSITY OF IRELAND. 
The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is 
42. Further particulars will be found in the Calendar. 


Consoint ExamininG Board IN IRELAND OF THE RoyAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
. COLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Can- 
didates are required to comply with the regulations of the 
General Medical Council (see page 512). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. The candidates will be examined orally in 

ygiene, and practically in the reading of Plans, Sections, 
and Scales, as well as in Analytical Chemistry, with special 
reference to Air, Water, and Food, including the use of the 


Microscope, and in Bacteriology. They will also be required 
to read meteorological instruments, and to explain their con- 
struction ; and they may be called upon to make a practical 
Sanitary Report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
eae Colleges of Physicians or Surgeons of London or Edin- 

urgh. 

The examination is divided into two parts, which may be 
passed either together or separately, but no candidate can 
present himself for Part II who fails to satisfy the examiners 
in Part I. The examination occupies four days. 

The fee for examination is £10 10s., for re-examination 
45 58.; the examinations begin on the first Tuesday of the 
months of February, May, and November. 

A Special Examination for the diploma can be obtained on 
payment of £5 58., in addition to the ordinary fees mentioned 
above, except during the months of August and September, 
and on giving notice at least one fortnight before the date of 
the proposed examination. 

Schedules of the subjects can be obtained from the 
Secretary. 


INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the peg. de pen and could pro- 
bably be arranged for at any other schools and colleges. The 
chemical and bacteriological examinations for many of the 
health diplomas are now so practical, and the time allowed so 
short, that unless a candidate—even though familiar with the 
duties of an M.O.H.—has a certain amount of the manipula- 
tive dexterity only to be acquired by work in a laboratory, he 
may come to grief. 

ONDON. 


St. Bartholomew’s Hospital.—Inclusive fee, 20 guineas. 
Charing Cross Hospital.—Inclusive fee, 20 guineas. 
St. George’s Hospital.—Inclusive fee, 20 guineas; for candidates regis- 
tered before January 1st, 1890, 12 guineas. 
Guy's Hospital.—Inclusive fee for six months’ course of Laboratory 
Instruction and Lectures, 20 guineas. 
King’s College. : . 
London Hospital.—Inclusive fee, 20 guineas; three months’ course, 12 
uineas. 
. St. Mary’s Hospital.—Six months’ course, inclusive fee, 12 guineas. 
St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, 6 
guineas. 
University College. 
PROVINCIAL. 
Cambridge University. 
Mason College, Birmingham. 
University College, Liverpool. 
Yorkshire College, Leeds. 
University of Durham College of Medicine, Newcastle-on-Tyne. 
University College, Bristol. 
IRELAND. 
School of Physic, Dublin. 
The Catholic University School of Medicine. 
Royal College of Surgeons, Schools of Surgery, Dublin. 


. SCOTLAND. : ’ 
University of Edinburgh.—Fees, winter session ro guineas, summer ses- 


sion 6 guineas. ; 

University of Glasgow.—Fee for course of instruction, ro guineas. 

University of Aberdeen. 

St. Mungo’s College, Glasgow.—Fees: Winter session of Lectures and 
six months’ Laboratory instruction, 12 guineas; summer session of 
Lectures and 3 months’ Laboratory Instruction, 6 guineas. 

The Conjoint Board in Scotland. 


THe British INSTITUTE OF PREVENTIVE MEDICINE. | 

The British Institute of Preventive Medicine, in addition 
to the facilities it affords for the prosecution of research work, 
conducts classes in Bacteriology, Hygiene, Biological 
Chemistry, etc. The work is under the superintendence of 
the Director, Dr. Allan Macfadyen, assisted by Dr. R. T. 
Hewlett, and Mr. Foulerton, F.R.C.S. 

Courses in Bacteriology for medical men, students of 
hygiene, etc., are given in the Bacteriological Department 
throughout the year. Lectures and Practical Demonstra- 
tions are also held from time to time upon such subjects as 
Immunity, the preparation of Toxins, Antitoxins, etc., and 
the varied material sent to the Institute for examination is 
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utilised for classwork. The Institute is recognised by the ex- 
amining bodies for the curriculum for the D.P.H., and the 
whole course of study can be pursued in}its bacteriological or 
chemical laboratories. 

The increasing importance of Chemistry in Biology has been 
recognised by the institution of a Biological Chemistry 
Laboratory, where general instruction in this subject is given 
suitable to medical men,'chemists, and others. The methods 
for the detection and isolation of bacterial products are prac- 
tically demonstrated. 

The Water Laboratory, founded by funds from the Berridge 
Bequest, conducts Bacterlological and Chemical Examina- 
tions, and gives instruction in all matters appertaining to 
Water and Sewage. 

A Photographic Department is in working order, and in- 
struction is given in Photomicrography. 

During the past year the Laboratories have been attended 
by a large number of students from all parts of the world. 
In addition to teaching a number of investigations have been 
carried out, the results of which are embodied in a volume of 
Transactions about to be published. In each department of 
the Institute opportunity for research work is afforded. The 
work has hitherto been carried out in premises in Great 
Russell Street, London, and has been somewhat hampered by 
want of space, but in January next it is anticipated that the 
large new buildingon the Chelsea Embankment will be ready 
for occupation, and with an environment worthy of its objects 
and aims it is to be expected that the Institute will develop 
and prosper. 





PSYCHOLOGICAL MEDICINE. 


Tue facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are also 

iven at the Bethlem Royal Hospital. The London County 
Council is proposing to throw open their large asylums, and 
contemplate applying to the Conjoint Medical Boards for the 
recognition of all of them as teaching hospitals. Dr. Savage 
at Guy’s, and Dr. Rayner at St. Thomas’s, have special 
classes, with clinical instruction, at Bethlem Royal Hos- 
pital ; Professor E. W. White lectures at King’s College, and 
gives clinical instruction at the City of London Asylum, near 
Dartford ; Dr. Percy Smith is the Lecturer at os Cross, 
and gives clinical instruction at Bethlem; Dr. Claye Shaw at 
St. Bartholomew’s; Dr. Mickle at Middlesex and University 
College; Dr. Hyslop at St. Mary’s; Dr. C. Mercier at West- 
minster; Dr. J. K. Will at the London Hospital. 

In the provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum; and iu Scotland and Ireland similar 
arrangements exist. 

The Royal University in Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the fol- 
lowing conditions : 

ae diploma is conferred onlyjon Graduates in Medicine of:the Uni- 
versity. 

Candidates must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those required for the Hutchin- 
oon —- Scholarship for proficiency in the treatment of Mental 

The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the 
Association, to candidates registered under the Medical Act. 
The examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is 43 3s. Full 

articulars may be obtained from the General Secretary, Dr. 

ercy Smith, Bethlem Hospital. The Medico-Psychological 
Association further gives a Bronze Medal and /10 10s. to 
Asylum Assistant Medical Officers for the best dissertation 
on any clinical or pathological subject relating to insanity, 
and also the Gaskell Prize, value £30, and in 1898 it is ex- 
pected the Hack Tuke Memorial Prize will be awarded for an 
essay on some subject connected with insanity. 
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OPENING OF THE MEDICAL SCHOOLS 
THE arrangements for the opening of the Winter Session of 
the Medical Schools and Colleges in the United Kingdom, ag 
far as they are at present complete, are as follows: 


LONDON. 
St. BARTHOLOMEW’S HosPiITAL AND CoLLecr, 

The Winter Session will begin on Friday, October ist, T) 
Old Students’ Dinner will be held in the Great Hall of i” 
Hospital on October 1st, Sir Thomas Smith, Bart., in the 
chair. The systematic courses of Lectures and Laborato : 
work on the subjects of the Preliminary Scientific and Inter. 
mediate B.Sc. Examinations of the University of London will 
commence on October 1st, and continue till July, 1898, There 
will be a special class for the January examination, Ele. 
mentary classes in Bacteriology, each lasting five weeks, wil] 
be given in the Bacteriological Laboratory to qualified men 
beginning early in October. The examinations for scholar. 
ships and exhibitions will be held on September 27th 
Further particulars can be obtained by application to the 
Warden of the College, St. Bartholomew’s Hospital. 


CHARING Cross Hospitat Mepicau ScHoon, 

The Winter Session will commence on Monday, October 
4th, when Dr. William Carter, Professor of Materia Medica ip 
University College, Liverpool, will deliver an Introducto 
Address at 4 p.m, The Livingstone and Huxley Scholarships 
will be awarded in October. The examination will commence 
on Monday, September 27th, and will continue during the two 
following days. An examination for two University Scholar. 
ships will be held on September 28th and 29th. Full particu. 
lars can be obtained from the Dean, Dr. H. Montague 
Murray, Charing Cross Hospital Medical School, Chandos 
Street, W.C. 


St. GEorGE’s Hospitat MEpicat ScHoot, 

The Winter Session will commence on Friday, October ist, 
when an Introductory Address will be delivered at 4 P.M. by 
Dr. Patrick Manson, LL.D., M.D., medical adviser to the 
Colonial Office, Lecturer on Tropical Medicine in the School, 
Six Entrance Scholarships will be offered for competition in 


September and October. Full particulars can be obtained . 


fromthe Dean. The Old Students’ Dinner will be held on 
October 1st at the Whitehall Rooms, Hétel Métropole, and 
the chair will be taken by Dr. T. T. Whipham, Consulting 
Physician to the hospital. The prizes and certificates gained 
during the past year will be presented by Dr. Alex Hill, 
Vice-Chancellor of the University of Cambridge, in the new 
Board Room of the hospital on Friday, October 29th, at 3 P.M. 


Guy’s Hospitat MrepicaL Scnoot. 

The Winter Session will begin on Monday, October 4th. 
Two open scholarships in arts, two open scholarships in 
science, and an open scholarship for University students will 
be competed for in September. Full particulars can be ob- 
tained from the Dean, Guy’s Hospital, S.E. 

It is in contemplation to hold a House Dinner on the first 
day of the Winter Session, Monday, October 4th, but the 
details are not yet settled. 


K1nG’s COLLEGE, LONDON. 

The session will begin on October 1st. There will be a re- 
ception by the Principal and Professors at the College at 
4 P.M. on Friday, October 1st. The Rev. A. Robertson, D.D., 
Principal, will distribute the prizes. All students, past and 
present, are invited. The Old Students’ Dinner will be held 
at Limmer’s Hotel at 7 p.m. the same evening. An examina- 
tion for entrance scholarships will be held on September 27th. 
Particulars may be obtained from the Dean, Sir Hugh Beevor, 
Bart., M.D. 


THE Lonpon HospitaL AND MEpIcAL COLLEGE. 

The Winter Session will commence on October ist, and on 
the evening of that day the annual dinner of past and present 
students will be held in the College Library, when Dr. 
Sansom, Physician to the Hospital, will take the chair. Six 
entrance scholarships will be competed for in September. 
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‘oulars can be obtained on application to the Warden 
Parton Hospital Medical College, Mile End, E. 





St. Mary’s Hospitat Mepicat ScHoon. 
The Winter Session will begin on Friday, October 1st, 
when an introductory address will be delivered at 4 p.m. by 
Dr. W. J. Gow, Physician Accoucheur to out-patients. The 
annual dinner of past and present students will be held in 
the evening at the King’s Hall, Holborn Restaurant, under 
the presidency of Mr. A. J. Pepper, F.R.C.S., Surgeon to the 
Hospital. Examinations for three entrance scholarship and 
two entrance scholarships, open to students from Oxford and 
Cambridge, will be held in September 22nd and 23rd. 


MippiEsEx Hospitat Mepican ScHoon. 

The Winter Session will commence on Monday, October 
4th, when Lord Strathcona and Mount Royal (formerly 
Sir Donald Smith), G.C.M.G., LL.D., Chancellor of McGill 
University, Montreal, and High Commissioner of the 
Dominion of Canada in London, will distribute the prizes 
gained during the previous year and deliver an address to 
the students at 3 p.m. The dinner of past and present 
students and their friends will be held at the Café Royal, 
Regent Street, on Monday, October 4th, at 7 p.m. Mr. Storer 
Bennett, F.R.C.S., Dental Surgeon to the Hospital, will 
reside. Examinations for two Entrance Scholarships will 
be held on September 23rd and 24th, and an examination for 
an Entrance Scholarship open to students of the Universities 
of Oxford and Cambridge will be held on October 5th. 


St. THomas’s Hospitat MeEpicat ScHOooL. 

The Winter Session will open on Saturday, October 2nd, 
when the prizes will be distributed at 3 p.m. in the Governor’s 
Hall. Three Entrance Scholarships will be offered for com- 
petition in September. The Old Students’ Dinner will be 
be held at the Whitehall Rooms, Hétel Métropole, on Satur- 
day, October 2nd, at 6.30 p.m. The chair will be taken by 
Sir William Mac Cormac, Bart., President of the Royal Col- 
lege of Surgeons. 


UnIvERSITY CoLLEGE Lonpon MEDICAL FAcutty. 

The Winter Session of the Faculty of Medicine will com- 
mence on Monday, October 4th, when an Introductory Address 
will be delivered by Mr. Raymond Johnson, M.B., B.S., 
F.R.C.8S., Assistant Surgeon to the Hospital, at 4 p.m. The 
Examinations tor the Entrance Exhibitions will commence on 
September 23rd. Full particulars can be obtained from the 
Dean, University College, Gower Street, W.C. The annual 
dinner of the old and present students will be held at the 
Hotel Cecil at 6.30 p.m., Dr. Bastian, F.R.S., in the chair. 


WESTMINSTER HospitaL MEpicaL ScHOOL. 

The Winter Session will commence on Friday, October 1st, 
1897. The annual distribution of prizes will take place at the 
Westminster Town Hall on September 3oth, at 8.30 p.m., and 
will be followed by a conversazione. Four Entrance Scholar- 
ships will be competed for in September. Further particulars 
may be obtained by application to the Dean, Dr. R. G. Hebb, 
Westminster Hospital Medical School, Caxton Street, W.C. 


Lonpon Scuoot oF MEDICINE FOR WOMEN. 
The Winter Session will begin on October 1st. 





PROVINCES. 

Mason COLLEGE, BrrmincHaM.—The Winter Session will 
commence on Friday, October 1st, when Sir James Crichton 
Browne, LL.D., M.D., F.R.S., will deliver an address. A con- 
versazione will be held in the evening. The annual dinner 
will take place on February 23rd, ‘‘ Founder’s Day,” when all 
past and present students are invited. 

Owens CoLLEGE, MANCHESTER.—The Winter Session will 
begin on Friday, October 1st. The annual medical school 
dinner of the Owens College and Manchester Royal In- 
firmary will be held at the Albion Hotel on Thursday, October 
7th, at 7.30 p.m. Mr. F. A. Southam, F.R.C.S., will preside. 

University CoLiece, Briston.—The Winter Session will 
commence in October. 

University CoLLEGE, LiverPooL.—The Winter Session will 





begin on Friday, October 1st, and the medals and certificates 
spect during the past year will be distributed on Saturday, 
ctober 9th. 


UNIVERSITY COLLEGE, SHEFFIELD.—The winter session, 
being the seventieth of the Sheffield School of Medicine, will 
commence on Friday, October 1st, when an _ introductory 
address will be given by P. H. Pye-Smith, M.D., F.R.C.P., 
F.R.S., Senior Physician and Lecturer on Medicine at Guy’s 
Hospital. The annual dinner of past and present students 
will be held on the evening of the same day. An Entrance 
Scholarship will be awarded after examination on conditions 
which may be ascertained by application to the Dean, Dr. W. 
T. Cocking. 

University OF DurHAM COLLEGE OF MEDICINE, NEw- 
CASTLE-ON-TYNE.—The Winter Session will be opened on 
Friday, October 1st, when jthe scholarships and prizes will be 
presented. 

YORKSHIRE COLLEGE, LEEpDS.—The Winter Session, bein 
the sixty-seventh session of the Leeds School of Medicine, wil 
open on Friday, October 1st, 1897, with an address by Mr. T. 
R. Jessop, F.R.C.8., who will distribute the prizes for the past 
year. There will be a Practitioners’ Dinner in the evening. 





SCOTLAND. 

UNIVERSITY OF EpINBpURGH.—The medical classes open on 
Tuesday, October 12th; the Anatomy Rooms and Laboratory 
Courses on October rst. 

THE EpInsurGH ScHoot oF MEpICcINE.—The session com- 
mences on Tuesday, October 12th. The Practical Anatomy 
Rooms and Chemical Laboratories will be opened on October 
Ist. 

Tue MepicaL COLLEGE FOR WoMEN, EDINBURGH.—Tuesday, 
October 12th. 

EDINBURGH ScHOoL OF MEDICINE FOR WomMEN.—Tuesday 
October 12th. 

Tue UNIVERSITY OF ABERDEEN.—Wednesday, October 13th. 

THE UNIVERSITY oF GLAsGow.—Thursday, October 14th. 
Opening Address by one of the Professors. 

UNIVERSITY OF GLASGOW: QUEEN MARGARET COLLEGE, 
MepicaL ScHoot FoR WoMEN.—Thursday, October 14th. 

St. Munao’s CotLecr, Guascow.—The Winter Session will 
be opened on Tuesday, October 12th, when an Address to 
medical students will be given. 

ANDERSON’s CoLLEGE MepicaL ScHoon, GLAscow.—Thurs- 
day, October 14th. 

THE UNIVERSITY OF St. ANDREWS.—Tuesday, October 5th. 

UNIVERSITY COLLEGE, DuNDEE.—Tuesday, October 5th. 





IRELAND. 

QUEEN’S COLLEGE, BeLFast.—The Lectures of the Winter 
Session will commence on Tuesday, October 19th. 

QUEEN’S COLLEGE, CorK.—The Lectures will begin on 
October 25th. Eight Scholarships will be awarded on the 
results of examinations which will begin on October 21st. 
Particulars may be obtained from the Registrar, Alex. 
Jack, M.A. 

QUEEN’s COLLEGE, GALWAY.—The Matriculation Examina- 
tion will be held on October 22nd. The Examination for 
Junior Scholarships will be held on October 25th. 
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THE NAVAL AND MILITARY 
SERVICES. 

THE Medical Services of the Royal Navy, of the Army 
Medical Staff, and of India, offer careers which possess 
certain advantages, but are not without some drawbacks. 
The pay offered to the young surgeon on joining is fair, if not 
liberal, and it ought to be possible for him, with care, to live 
upon it. On the other hand, the prizes of the services are 
few, and a man without private means may in middle life 
find himself in somewhat straitened circumstances if he has 
incurred the responsibility of maintaining and educating a 
family. 
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The prospects of officers entering the Indian Medical 
Service are not now what they were a generation, or even 
a decade, ago. A variety of circumstances have combined to 
bring about this unfavourable result, the chief among which 
may be mentioned the fall in the value of the rupee, which 
has not only much diminished in this country an income 
derived from India, and dependent on exchange rates, but 
has also seriously hampered the financial resources of the 
Government of India. The fall in the value of the Indian 
currency also much affects the Medical Staff, of whom a 
large number are constantly employed in that country. Re- 
presentations have been made by the Parliamentary Bills 
Committee of the British Medical Association to the India 
Office, and the proposals have recently been met by conces- 
sion of an increase of pay to Brigade-Surgeon-Lieutenant- 
Colonels and Surgeon-Captains and Lieutenants, although 
there is reason to fear such increase will be found inadequate. 
Medical officers will participate in the benefit of the recent re- 
gulation issued by the Government of India, which has under- 
taken, in view of the great depreciation in the value of the 
rupee, to make special allowance to officers whose pay does 
not amount to £1,000 a year, with regard to exchange rates 
of so much of that pay as they may be entitled to transmit 
to this country. This concession will be a great boon. The 
Indian Medical Service is a great and honourable service; it 
affords to earnest men almost unlimited opportunities of 
clinical work. It places within the reach of the more for- 
tunate administrative posts of much importance and some 
dignity, and it has asplendid record of past service to the 
State, and to our Indian fellow subjects. 

The Army Medical Department has long laboured under 
grievances with regard to military status and titles which 
sometimes appear to civilians to be mainly of a sentimental 
character, but which those who have served, or who are serv- 
ing, know to be very real and substantial. These grievances 
were partly remedied by the concession of the progres- 
sive compound titles of Surgeon-Lieutenant, Surgeon- 
Captain, Surgeon-Major, Surgeon-Lieutenant-Colonel, Sur- 
geon-Colonel, and Surgeon-Major-General. It is not alto- 
gether unlikely that the Army Medical Staff will eventually 
be converted into a Royal Corps. The representations 
on various points made to the Secretary of State by Mr. 
Ernest Hart on behalf of the Parliamentary Bills Com- 
mittee of the British Medical Association have lately 
been met by concessions whereby the tours of foreign 
service have been shortened, and special ‘‘ study leave” 
promised, although in the present undermanned condition 
of the department it is difficult to see how the latter 
can be carried out. There has also been an important con- 
cession affirming the rank and status of medical officers on 
mixed Boards; but it is as yet too early to judge of the spirit 
in which these concessions will be met and carried out by the 
military authorities. The concession of the all-important 
point of the formation of a medical corps in which medical 
officers shall have definite army rank and title has been for 
the time refused by the Secretary of State for War, no doubt 
at the instance of his ‘‘ military advisers ”; and until this is 
granted medical officers cannot have an assured army position. 

The Medical Service of the Royal Navy we mention last, 
though the Royal Navy is the senior service, because at the 
present time the position of the department is on the whole 
satisfactory to medical officers belonging to it. No man 


who feels he has a vocation for the Navy need be deterred 
from entering its medical department by the fear of meeting 
with ungenerous or harsh treatment at the hands of the 


———= 
All candidates for these services must submit to an exam; 
nation by a medical Board into their physical fitness bean 
being admitted to the entrance examinations. Special atte 
tion is given to the candidate’s power of vision. A moderate 
degree of myopia is not considered a disqualification, provided 
it does not necessitate the use of glasses during operation 
and that no organic disease of the eye exists. s, 
As the prospects of a medical officer of one of these service 
attaining to the highest administrative grades depends Pe 
large extent upon the regulations with regard to compulgo 
retirement at the age of 55, if below a certain grade at thay 
age, there is a distinct advantage in entering the service at ag 
early an age as possible. 


ARMY MEDICAL STAFF. 

A candidate for a commission in the Army Medical Sta 
must be over 21 and not over 28 years of age at the date of the 
commencement of the competitive examination. He must be 
of unmixed European birth, and registered under the Medica) 
Act.’ He must produce a certificate of moral character, and 
a certificate to the effect that he is of steady habits, ang 
likely to prove creditable to the department. Before admis. 
sion to the examination his physical fitness will be deter. 
mined by a Board of Medical Officers. These and some 
additional facts of minor importance must be embodied 
in a “declaration” upon a special form, which may be ob. 
tained on application to the Director-General of the Army 
Medical Department, War Office, London, 8.W., who wil) 
~ ong forward a memorandum on conditions of admission, pay, 
ete. 

A competitive entrance examination is held twice a year, 
generally in February and August. Announcement of the 
date and of the number of vacancies is made in advance by 
advertisement in the medical and some other papers, and in 
the Monthly Army List. 


ENTRANCE EXAMINATION. 

The examination consists of two parts: 

I. Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (4) Surgery, (c) Medicine, including Therapeutics 
and the Diseases of Women and Children, (d) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs: Medicine 


600 marks: Chemistry and Pharmacy, 600 marks. e 
examination in medicine and surgery is in part practical, 
and includes operations on the dead body, the application 
of surgical apparatus, and the examination of medical 
and surgical patients at the bedside. The examination 
in chemistry is limited to the elements of the science, 
and to its application to medicine, pharmacy, and practical 
hygiene. 

II. Voluntary.—A candidate may be examined in” the fol- 
lowing voluntary subjects : (a) French and German (20omarks 
each), (4) Natural Sciences, two subjects (300 marks). Com- 
petitors are urged to qualify in French and German, as a 
knowledge of modern languages is considered of much 
importance. The Natural Sciences include Comparative 
Anatomy, Zoology, Natural Philosophy, Physical Geography, 
and Botany, with special reference to Materia Medica. A 
number less than one-third of the marks obtainable will 
not be allowed to count. An entrance fee of £1 is payable, 
and candidates are now allowed to compete on more than 
two occasions. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 
- — on Probation: they receive an allowance of 

8. a day. 





1 Further particulars as to the standard of eyesight will be found in the 
pamphlet by Sir J. Fayrer, Bart., M.D., K.C.S.I., entitled. Regulations as to 
Defects of Vision, etc., published by Messrs. J. and A. Churchill, 11, New 
Burlington Street, London, W. Price 28. : 

2 He must have a Cipleme, in Medicine and in Surgery, but the — 
of the Society of Apothecaries in London, obtained under the conditions 
of the Medical Act of 1886, is accepted as a double qualification. A candi- 
date is required to produce also the following certificates: (1) Of having 
discharged the duties of a medical clinical clerk during six months, and 
of a surgical dresser during another period of six months, of which, in 
each case, not less than three months must have been spent in the war 
ofa hospital. (2) Of having attended a course of instruction durin not 
less than three months at an ophthalmic hospital. or the ophthalmic 
department of a general hospital, which course shall include instruction 





authorities. 





in the errors of refraction. 





1,200 marks ; Surgery, 1,200 marks; Anatomy and Physiology, - 
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FinaL EXAMINATION, 


eons on probation at Netley attend courses in: (1) 
Hygiene ; (2) Clinical and Military Medicine; (3) Clinical 

VP uilitary Surgery ; (4) Pathology of Diseases and Injuries 
arpident to Military Service. At the conclusion of the Netley 
vourse a further examination in the subjects there taught is 
held for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks ob- 
tained at the Entrance and Final Examinations. On leaving 
Netley the Surgeon on Probation receives a commission of 
Sargeon-Lieutenant, the pay of which rank is £200 a year. 
The next grade is Surgeon-Captain, and after five years’ ser- 
yice the pay is £250 a year. A Surgeon-Captain may be pro- 
moted to the rank of Surgeon-Major after twelve years’ full 
pay service ; to qualify himself for this promotion he must at 
any time after his seventh year of service pass a special 
examination in Surgery, Medicine, Hygiene, the Duties of 
Medical Officers, Hospital Organisation, Military Law, and 
the Administration of the Medical Staff Corps. 

Retired Pay.—All officers under the rank of Surgeon-Colonel 
must retire at the age of 55; above this rank at the age of 60, 
unless specially extended. An officer of ten years’ service on 
fall pay may be permitted to retire on a gratuity of £1,250; 
after fifteen years’ service, £1,800; after eighteen years’ 


service, 42,500. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY. 

The regulations for admission to examination for the Medi- 
cal Department of the Royal Navy are generally the same as 
in the case of the Army Medical Staff (see preceding page). 

The candidate must be between 21 and 28 years of age. The 
entrance examination consists of two parts; in Part I, Com- 
pulsory, the subjects are the same as in the Army Medical 
Staff, but the marks are: Medicine, 1,200; Surgery, 1,200; 
Anatomy and Physiology, 600; Chemistry and ; Materia 
Medica, 600, Part II, Voluntary, consists of two divisions: 
(a) French and German (200 marks each). A knowledge of 
modern languages being considered of great importance, all 
candidates are urged to qualify in them. (6) Natural 
Sciences (Zoology, Botany, Physics, and Physical Geography). 
Candidates will be examined: in not more than two of these 
sciences. Candidates who qualify in the compulsory sub- 
jects will be allowed to count marks in those of the two 
sciences only in which they obtain one-third of the maximum 
marks for each. 

Zoology.—The examination in Zoology will include the general prin- 
ciples of biology and a comparison of animals with plants ; the distinctive 
characters of the larger groups of animals—the protozoa, ccelenterata, 
vermes, arthropoda, mollusca, echinodermata, and vertebrata—as illus- 
trated by common types ; the elements of embryology; animal parasites. 

Botany._The examination in Botany will comprise the general prin- 
ciples of the morphology and physiology of low forms of life, for example, 
torula, bacteria, spirogyra, moss, fern; the general morphology of 
flowering plants; diagnosis of the important British natural orders; 
medicinal plants. 

Physics.—The examination in physics will be limited to the general 
principles of mechanics, acoustics, optics, heat, magnetism, and elec- 
tricity, such as : the properties of solids, liquids, and gases; conservation 
of energy, specific gravity, propagation and reflection of sound and light, 
temperature. specific and latent heat, thermometers, properties of 
mirrors and lenses, chromatic dispersion of light, forms of batteries, 
galvanic and frictional electricity, general properties of magnets. 

_Physical Geography.—The examination in physical geography will be 
limited to general principles, such as the relation of the earth to the 
rest of the solar system, nature of the earth’s crust, and the chief kinds 
of rocks, general configuration of land and water, mountains, plains, 
lakes, rivers, islands, glaciers and icebergs, the ocean currents, tides, the 
earth’s atmosphere, winds and storms, dew, storms, rain, climate, 
—* earthquakes, general distribution of animal and vegetable 

e. 


The order of merit is determined by the total number of 
marks obtained in the compulsory and voluntary parts. 

Successful candidates, immediately after passing the ex- 
amination, will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, ete., at Haslar Hospital. 

The rate of pay of Surgeon is on entry £209 178. 6d. a year ; 
after four years’ full pay service, £246 7s. 6d. a year ; after eight 
years’ full pay service, £282 178.6d. A Surgeon at the expira- 
tion of twelve years’ service may, on the recommendation of 
the Director-General, be promoted to the rank of Staff-Sur- 
geon, if he has passed the required examination at any time 
after completion of eight years’ service. The pay on pro- 
motion is £383 58.; after four years’ full pay service in the 
rank, £438. 


Surg’ 


Retirement.—Compulsory retirement will be as follows : 

At the age of 60, or at 
any age, if he has 
not served for five 
years. Except that 
if in any particular 
case the Lords Com- 
missioners of the 
Admiralty may con- 
sider that the in- 
terests of the public 
service will be ma- 
terlally advanced by | To be retired irrespec- 
the further reten-| tive of age if found 
tion of an inspector-{ physically unfit for 
general of hospitals; service. 

and fleets on the 
active list, the age 
for the retirement 
of such inspector- 
general may be ex- 
tended to 62. 


Fleet-Surgeon, _ staff- | At the age of 55, or at 





Inspector and deputy- 
inspector-general of 
hospitals and fleets. 








surgeon, and sur-) any age, if he has 
geon. not served for five 


years. 

Voluntary retirement and withdrawal will be allowed as follows : 

(a) Every officer will have the option, subject to their Lordships’ ap- 
proval, of iy or , Sc twenty years’ full pay service on the scale of re- 
tired pay, as laid down below, or with a grea: 

«b) At the expiration of 8, 12, or 16 — full pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw 
— the Naval service, receiving a gratuity on the scale laid down 

elow. 

The name of an officer so withdrawing will be removed from the lists of 
the Navy, with which all connection will then be severed. 

(c) Voluntary retirement and withdrawal will be allowed, as a rule, 
only when an officer is unemployed or serving at home. 

(d) Applications from officers, not entitled to retire or withdraw, to 
resign their commissions will receive every consideration. 

Gratuities and retired pay will be awarded on retirement and with- 
drawal on the undermentioned scale :— 








Rank. Gratuities. Daily. | Yearly. 





Lh d.| 4 @ Se 
Surgeon and Staff-Surgeon : 


After 8 years’ full-pay service} 1,000 0 o - | “= 
9 12 ” ” 1,500 9 O cre | — 
” 2,250 0 O —_ 


‘anne 
Fleet-Surgeon : ? 
After 20 years’ service (in- 
cluding proportion of half- 





pay time)... ae ee 365 0 o 
After 24 years’ service (in- | 
cluding proportion of half- | 
Fh pg oe nae a ae _ ts 26 | gro 12 6 
ter 27 years’ service (in- ' 
cluding proportion of half- | 
- ‘gi > De — : g 0: |- @6% 2 
ter 30 years’ service (in- ; 
cluding proportion of half- 
pay time)... ee <i a _ *tr 10 o 547 10 oO 
Deputy-[nspector-General dea a rm o | 63815 o 
Inspector-General oa a = 200 | 730 0 0 





en. 
+ Or on compulsory retirement at the age of ss. 


The allowance of ss. a day, in addition to full pay, at present granted to 
the fleet-surgeon of a flag-ship bearing the flag of a commander-in-chief 
on a foreign station, will be given to the senior medical officer of such 
ship, being a fleet- or staff-surgeon ; and an allowance of 28. 6d. a day to 
the senior medical officer, being a fleet- or staff-surgeon, of a ship of a 
commodore or of a senior officer commanding a foreign station. 
Medical officers conducting the course of instruction at Haslar Hos- 
pital will receive the following allowances: 
The senior officer employed upon this duty 4150 & year. 
The junior officer assisting sie “a aay we 50 oe 
The hospital allowances for naval medical officers at home and abroad, 
in Hee ae eeeennnee for themselves and servants, and for fuel and light, 
are as follow: 


At home. Abroad. 
Inspectors-general of hospitals ... wad 485 atin £130 
Deputy-inspectors-general ... “ sae Ce. ns 112 
Fleet-surgeons and staff-surgeons “ee SS waeees 112 


Surgeons ... aad “aa ape ip ee 30 saceee 108 
Medical officers serving afloat receive an allowance of 1s. 6d. a day in 
lieu of provisions, fuel, and lights, as laid down in the Queen’s Regula- 


tions. 
The travelling allowances, extra pay, lodging money, and compensation 
for losses are fixed for naval medical officers according to their relative 


rank in the Service. 


INDIAN MEDICAL SERVICE. 
All natural-born subjects of Her Majesty between 21 and 28 








years of age may be candidates ; the conditions are otherwise 
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PRISON MEDICAL SERVICE. 











the same as for the Army Medical Staff (see above), but there 
is an additional voluntary subject (Hindustani), for which 
150 marks are allowed.’ All particulars regarding condition 
of admission and subjects of examination are contained in 
the “ Regulations for the Examination of Candidates for 
Admission to Her Majesty’s Indian Medical Service,” issued 
by the India Office, and obtainable by application to the 

ilitary Secretary. The following is the present scale of 
marks: Surgery and Medicine, each 1,200; Anatomy with 
Physiology, and Chemistry with Pharmacy, each 600 ; French, 
German, and Hindustani, each 200; Physics, Zoology, Geo- 
logical and Physical Geography, and Botany, each 3co. A 
certificate of three months’ attendance at an Ophthalmic 
Hospital is required. 

The final order of merit is determined, as in the case of the 
Army Medical Staff, by the combined results of the Pre- 
liminary and of the Final Examinations, and, so far as the 
requirements of the Service will permit, candidates will have 
the choice of commands in India (that is, Bengal, Punjab, 
Madras, or Bombay), according to their position in that list. 
The examinations are held, as arule, twice a year, in February 
and August. . ; 

Free passage to India is provided. The rate of pay, until 
arrival in India, is 1os.aday. The minimum rate of pay in 
India is stated to be Rs.317.8 a month. After seventeen 
years’ service for pension, the rate of retired pension is £292 
ayear; after twenty, £365; after twenty-five, 4500; after 
thirty years, £700. Further particulars as to rates of pay, 

romotion, pensions, and hali-pay will be found in Military 
epartment Form 124, which can be obtained on application 
to the Under-Secretary of State, India Office, London, 8.W 

It should be stated that much dissatisfaction is expressed 
as to the mode in which certain of the provisions as to pay 
and allowances are interpreted by the authorities. The Par- 
liamentary Bills Committee of the British Medical Associa- 
tion is in communication with the India Office, with a view of 
obtaining some remedy of the grievances alleged. 





PRISON MEDICAL SERVICE. 


THE prison department consists of two branches—the con- 
vict service and the local prison service. These are now 
practically amalgamated, and the officers of each branch are 
freely interchangeable. In the case of the smaller prisons 
the medical officer is usually a local practitioner, but in 
the case of the larger prisons the medical officers 
are i ean _by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Boards is Mr. Evelyn Ruggles Brise. 
Application for employment may be made to the Board on a 
special form which, we understand, can be obtained from the 
Secretary, Major E. G. Clayton, Prison Commission, Home 
Office, London, S.W. 

The number of vacancies is not large, and the prospects of 
promotionare bad. This is duein part to the fact that the rate 
of pay of the higher appointments depends upon the number 
of prisoners in the particular prison, and that the total num- 
ber of prisoners in the country is decreasing.’ 

The following was the staff in 1895: 

Convict Service.—Four deputy medical officers at £250, 
rising to £300; four medical officers, at incomes ranging from 
£300 to £550. . : 

Local Prison Service.—Ten deputy medical officers, at £250, 
rising to £300; seven medical officers, at £200; two medical 
officers, at £250; three medical officers, at 4300, rising to 
£390; six medical officers, at £400, rising to 4500. 





MEDICAL APPOINTMENTS IN THE COLONIES. 


1. Medical appointments are from time to time filled up by 
the Colonial Office in the following Colonies: British Guiana, 


1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 
edition of the Taubat-un-Nasuk, which is the text used by candidates for 
the Indian Civil Service. 

2 Intending applicants would do well to consult a memorandum pre- 
pared for the use of the Parliamentary Bills Committee of the British 
Medical Association, and published in the BRITISH MEDICAL JOURNAL on 
April 23rd, 1892. 
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Jamaica, Trinidad, Windward Islands, Leeward Islands 
British Honduras, Fiji, Sierra Leone, Gambia, Gold Coast’ 
Lagos, Ceylon, Straits Settlements, Hong Kong, ¢ Cast, 
Gibraltar, St. Helena, and the. Falkland Islands, Ip baer 
and Jamaica vacancies are almost always filled locally b: _ 
appointment of qualified native candidates, vm 

It is for the West Indies and the West African Colon: 
that medical officers are chiefly required. ve 

2. The majority of the West Indian appointments inyoly 
medical charge of a district, including, as a rule, the care ofa 
hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. , 

In West Africa the medical officers are also required to'take 
charge of any hospital, public dispensary, lunatic asylum, or 
other Government institution at their respective stations’ to 
supervise the sanitation of the district, to perform vaccing. 
tion, and to give gratuitous attendance to all Government 
officials, and, in most cases, the families of such officials algo 

N.B.— Passage money on first appointment, and leave of 
absence on ‘half-pay (in case of sickness, or after six year’ 
service, if the medical officer has given satisfaction in the 
discharge of his duties), are granted to medical officers in the 
cases specified in the Colonial Regulations ; and those serving 
in West Africa are allowed six months’ leave with full pay 
and free passages home and out again, after every 12 or 15 
months of continuous residential service. With regard to 
pension, medical officers are usually on the same footing ag 
other Government servants; but in cases where private prac- 
tice is allowed, the rule is that they are not entitled to pen- 
sion, except in West Africa. 

3. The following is a short account of the appointments in 
the separate Colonies: 

British Guiana.—F¥orty-five appointments. Candidates must 
have held for at least six months a resident medical appoint 
ment in some public institution, Officers are appointed on 
two years’ probation as supernumeraries, and are paid a 
salary at the rate of £300 per annum with quarters, without 
the right to private practice. Supernumerary officers, married 
or single, who obtain leave to reside out of the quarters pro- 
vided for them, will not be entitled to lodging allowance, 
After serving for two years, if appointed to the permanent 
staff, the officer will receive 4400 per annum, rising by in- 
crements of £25 annually up to £700 perannum. A Govern- 
ment medical officer on being appointed to a district, anda 


supernumerary on being appointed to act in charge ofa dis- ~ 


trict, will receive a salary of £500 per annum, but will not 
receive any increments thereto until entitled to such incre- 
ments by length of actual service. Every medical officer 
appointed to a district or to act in charge of a district will 
receive a travelling allowance at a rate varying from £100 to 
£150 per annum as the extent of the district may require. 
He is allowed private practice. No more than £30 is allowed 
for passage money on first appointment. There is a Widows’ 
and Orphans’ Fund in the Colony to which all Government 
servants are compelled to subscribe at the rate of 4 per cent. 
on their salaries. 

Jamaica. —The appointments, 56 in number, are mainly 
district appointments with private practice allowed; the 
salary paid by Government varies from 4150 to £250 per 
annum, and in most cases is £200. New comers are, in some 
cases, attached for a while to the public hospital in Kingston, 
and given an allowance at the rate of £200 per annum, but 
not permitted to undertake private practice. There is a Civil 
Service Widows’ and Orphans’ Fund established by law, to 
which all medical officers are obliged to subscribe at the rate 
of 4 per cent. on their salaries. 

Trinidad and Tobago.—In Trinidad there are 32 appoint- 
ments. Officers are appointed in the first instance on two 
years’ probation as supernumeraries. They will receive @ 
salary of £250 per annum with furnished quarters, and are 
usually attached to the Government Hospital; the salary 
assigned to the district appointments, to which they are pro- 
moted as vacancies occur, is £300, which is increased to £400 
and upwards by various allowances for horse, house, or other- 
wise; these posts carry the right to private practice; after 
every five years’ service an officer is given an additional per- 
sonal allowance at the rate of £soper annum. All officers 
hereafter appointed are required to contribute 4 per cent. of 
their salaries to the Widows’ and Orphans’ Fund. 
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In the Island of Tobago there are 3 district appointments 
with salary of £200 per annum attached. : 

Windward Islands (Grenada, St, Lucia, St. Vincent).—The 
22 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached ; the salaries 

id by Government vary from £200 to £400 with allowances 
jn certain cases. : e : 

Jeward Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 25 appointments 
are of the same nature as in the Windward Islands. An officer 
when first sent out is not appointed to a particular colony, 
put to the service of the Leeward Islands with a salary of 

00, and the Governor decides as to the district which is to 
peallotted tohim. Asa rule, £30 only is allowed for passage 
money. The medical officers receive fees for successful vac- 
cinations, post-mortem examinations, attendance and giving 
evidence at courts of justice, certificates of lunacy, and, in 
the larger islands, for burial certificates. They are also 
allowed private practice. ; : 

British Honduras.—There are 5 medical appointments, in all 
of which private practice is allowed, if it does not interfere 
with the public duties of the officer; the pay is $720, The 
Colonial Surgeon and district surgeon are public vaccinators, 
and, a8 such, receive a fee for every successful case. Four of 
the medical officers are also district magistrates, and receive 
an additional $720 in the latter capacity. Unless they already 
possess a Diploma of Public Health, medical officers before 
they join the Colony are liable to be required to undergo a 
curse Of instruction at a laboratory of public health or 
analogous institution. 

Fij,—There are at present 8 medical officers, of whom 
the senior medical officer receives £600 per annum, the 
others receiving £300 per annum with quarters, or £50 house 
allowance at the option of the Government. District medical 
officers receive, in addition, capitation fees upon all the in- 
dentured labourers in their respective districts. These 
amount usually to sums ranging between 460 and £150 per 
annum, Government medical officers are entitled to the 
private practice of their profession in all districts, on the 
understanding that their official duties are not made sub- 
servient to it. 

Sierra Leone.—There are 3 Government medical officers, 
who are all allowed to take private practice. The pay of the 
Colonial Surgeon is £500 a year. One Assistant Colonial 
Surgeon receives £300, and the other £250. The senior is in 
sates of the lunatic asylum, and the incurable and small- 
pox hospitals at Kissy, and is stationed in Freetown ; the 
other ig stationed in Sherbro. Quarters are not provided. 

Gambia.—There are 2 medical officers, paid respectively 
{400 and £300 per annum, and allowed private practice. 
Quarters are provided, or an allowance in lieu thereof. 

Gold Coast.—The pay of the Chief Medical Officer is £800, 
tising to £1,000 by £50 per annum, with consultation prac- 
tice only. The Colonial Surgeon, the next officer, receives 
£600 with annual incrementsof £25 to £700, and there are two 
Assistant Colonial Surgeons receiving 4500 with annual 
increments of £25 up to £600. The other Assistant Colonial 
Surgeons, 16 in number, are paid at the rate of £350 per 
annum for three years. After three years, if the officer has 
performed his duties in a satisfactory manner and is con- 
tinued in his appointment, the salary will be increased to 
£400, rising by annual increments of £20 to £500. Private 
practice is allowed, but there is very little to be had, and it 
cannot be counted upon, as the medical officers are liable to 
frequent change of station. Free quarters are provided. It 
is not considered desirable that anyone under 25 should be 
appointed to the Medical Department of the Gold Coast. 

Lagos.—The pay of the Colonial Surgeon is £500 per annum, 
and he also receives £100 as Health Officer. The senior 
Assistant Colonial Surgeon receives a salary of £400 a year, 
nsing by annual increments of £20 to £500. ‘Three other 
Assistant Colonial Surgeons receive £350, rising by triennial 
Increments of £25 to £400. There are two other native 
Assistant Colonial Surgeons at £250, rising by triennial 
increments of £25 to £300 per annum. Private practice is 
allowed in all cases. Free quarters, or allowances in lieu 
thereof, are granted to the Colonial Surgeon and to the 
European Assistant Colonial Surgeons. (N.B.—The special 
tules as to leave and pension in the case of Government 





servants on the West Coast of Africa apply also to medical 
officers.) 

Ceylon.—The pay of the (35) Sub-Assistant Colonial Surgeons 
and (10) Deputy Colonial Surgeons, and (8) other subordinate 
medical officers who are mainly recruited from among gentle- 
men born in the island but possessing British diplomas, is at 
the rate of from Rs.600 to Rs.1,500 per annum. The (22) 
Assistant Colonial Surgeons are paid at a rate of from 
Rs.3,000 to Rs.5,000 per annum, and the (4) Colonial Surgeons 
and (3) other superior medical officers at a rate of from 
Rs.5,000 to Rs.8,ooo per annum. The Principal Civil Medical 
Officer receives Rs.12,000 per annum. Private practice is 
allowed to the subordinate officers, but the Colonial Surgeons 
may take only consultation practice. 

Straits Settlements.—The pay of the (11) different medical 
appointments is not uniform in value, but the salary of a 
Colonial Surgeon varies from $1,800 to $6,000 per annum, with 
quarters in some cases, private practice being generally not 
allowed. 

Hong Kong.—The pay of the (5) Government medical 
appointments varies from $2,400 to $4,800 per annum, be- 
sides rent and carriage allowances in some cases, but private 
practice is in general not allowed. . 

N.B.—There are Widows’ and Orphans’ Pensions Funds in 
Ceylon, Straits Settlements, and Hong Kong, to which all 
permanent Government servants are called upon to subscribe 
at the rate of 4 per cent. on their salaries. 

Gibraltar.—There is a surgeon of the Colonial Hospital 
receiving 7,500 ‘pesetas (peseta=about 95d.) and an assistant 
surgeon receiving 2,625 pesetas, with quarters and private 
practice. The surgeon of the hospital, assisting surgeon of 
the civil prison and lunatic asylum, receives 1,520 pesetas. 
The assistant surgeon is also police surgeon (pesetas 1,250), 
port surgeon (3,000 pesetas), public vaccinator (pesetas 625), 
and has private practice. 

Cyprus.—There is a Chief Medical Officer paid at the rate of 
£500 per annum, and two District Medical Officers paid at 
the rate of £250 per annum; all enjoying private practice; 
these are the only medical appointments in the island which 
are open to English candidates. 

St. Helena.—The Colonial Surgeon receives £200 per an- 
num, and £30 horse allowance. Private practice is allowed. 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, and the other at 
the rate of £200 per annum. Private practice is allowed in 
both cases. 

4. All applicants for ordinary medical employment in these 
Colonies must be between the ages of 23 and 30, and must be 
doubly qualified; preference will be given to those who have 
held hospital appointments as house-physicians and house- 
surgeons: certificates of moral character and of sobriety will 
be required, and every officer before being appointed will be 
medically examined by one of the consulting physicians of 
the Colonial Office—Dr. Patrick Manson, 21, Queen Anne 
Street, Cavendish Square, London, W.; Sir D. 8. Maclagan, 
28, Heriot Row, Edinburgh; and Dr. Hawtrey Benson, 57, 
Fitzwilliam Square, Dublin. 

5. In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very rarely, 
occur for which specialists are required, as, for example, to 
take charge of a lunatic asylum, and the particulars of chief 
medical officer in some of the larger Colonies have not been 
given, as the headship of the medical department in such 
Colonies, requiring administrative as well as professional 
qualifications, is not reserved to the ordinary medical staff of 
the same Colony, but is often filled up directly by transfer, 
and sometimes from outside the service. 

6. Applications for medical employment in these Colonies from 
persons in the United Kingdom must be addressed to the Pri- 
vate Secretary, Colonial Office, Downing Street, S.W., during 
the month of April in each year, and notices to that effect will 
be posted up early in the year in the leading hospitals and 
medical schools of Great Britain and Ireland. Out of the 
total number so applying a list of candidates will be made, 
who will be eligible to fill any vacancies which may occur 
during the year, but no promise whatever can be held out that 
candidates will eventually receive an appointment. It is not 
possible to forecast either the number or the nature of the 
vacancies which will arise in the course of any given year 
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and it is not expected that candidates should hold themselves 
in readiness by refraining from other employment, as usually, 
when selected for an appointment, they can be allowed suffi- 
cient time to make their preparations and to terminate their 
existing employment. 
“In the course of the year April, 1887, to April, 1888 there 
were in all 15 vacancles to which appointments were made 
from this country. They occurred in the following colonies : 
British Guiana, British Honduras, Falklands, Gambia, Gold 
Coast, Hong Kong, Straits Settlements. In the course of the 
ear 1888-1889, there were eight vacancies (British Guiana, 

iji, Gold Coast, Straits Settlements, Trinidad). In 1880- 
1890 there were twelve vacancies (British Guiana, Fiji, 
Gibraltar, Gold Coast, Hong Kong, Lagos, St. Helena). In 
the year 1890-1891 there were 17 vacancies (British Guiana, 
British Honduras, Gambia, Gold Coast, Leeward Islands, 
Straits Settlements, Windward Islands). In the year 1891- 
1892 there were 12 vacancies (British Guiana, British Hon- 
duras, Fiji, Gold Coast, Leeward Islands, Windward Islands). 
In the year 1892-1893 there were 18 vacancies (British Guiana, 
British Honduras, Fiji, Gold Coast, Jamaica, Leeward 
Islands, Trinidad). In the year 1893-1894 there were 18 
vacancies (British Guiana, British Honduras, Falklands, Fiji, 
Gambia, Gold Coast, Jamaica, Lagos, Leeward Islands, 
Straits Settlements, Trinidad). 

In the year 1894-1895 there were 14 vacancies (British 
Guiana, Cyprus, Fiji, Gold Coast, Lagos, Leeward Islands, 
Trinidad, Windward Islands). 

In the year 1895-1896 there were 15 vacancies (Gold Coast, 
Lagos, Gambia, Jamaica, St. Vincent, Straits Settlements, 
Cyprus, and Zululand). 

The list of candidates applying in April, 1897, comprised 
about ninety names. 

Application for further information should be made at the 
Colonial Office, Downing Street, S.W. 





BRITISH PRACTITIONERS ABROAD. 


ForeEIGn practitioners can practise medicine in Great Britain 
without restriction, but unless registered cannot recover their 
fees by legal process nor give medical evidence in courts of 
law, nor hold public medical offices. Under the Medical Act 
of 1886 the General Medical Council may recognise equiva- 
lent qualifications granted in countries which treat this 
country with reciprocity; after certain formalities such 
qualifications would be registrable. At present, however, 
no foreign countries have arranged to treat this country with 
reciprocity, and as a rule British practitioners are required 
in European countries to pass an examination of greater or 
less severity. The following list contains particulars as to 
the regulations of the British Colonies as well as of foreign 
countries : 





BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA. 

New South Wales.—British qualifications, if verified, admit holders to 
a as duly qualified medical practitioners here. By Order in 

ouncil the second part of the Imperial Medical Act, 1886, now applies to 
New South Wales. 

Victoria.—Local registration compulsory. British qualifications entitle 
holder to registration here. — 

South Australia.—Registration not compulsory here, and persons can 
practise without it. British a entitle to registration here. 
Part II of the Imperial Medical Act, 1886, now applies to South Australia. 

Queensland.—All medical practitioners must be registered by the 
Queensland Medical Board. British qualifications subject to verification 
entitle holder to registration. Persons registered under Medical Act, 
1858, a claim registration, but such registration must be legally 

roved. 

" Western Australia.—Persons registered under Medical Act, 1858, can 
claim to be registered by the Medical Board after legal proof of identity 
and registration. 

Tasmania,—Registration compulsory by local Medical Council, but any 
person entitled to be registered under Medical Act, 1858, can after legal 
proof obtain from the Court of Medical Examiners a certificate entitling 
him to practise in this Colony. — 

New Zealand.—Medical practitioners must be registered here, paying a 
fee of £1 5s. All persons entitled to be registered under Medical Act, 
1888, can after legal proof be entitled to registration, but have to pay the 
ee. 


SOUTH AFRICA. 

Cape Colony.—No person can practise here without a licence signed by 
the Colonial Secretary on the recommendation of the Colonial Medical 
Council. Women are eligible for registration. The fee payable is £5. All 
personsentitled to be registered under the Medical Act, 1858, can, after legal 
proof, claim to be registered in the Colony, but the fee has to be paid. 








——— 
————=: 
The following foreign degrees are made by order in C i 
tions entitlis to Seoul registration—The Staats-Examens of patica: 
Corea Hol “nd sens and eA crepe r. further fee of rae is 
required for registration of any additional diplomas o 
first registration. " * degrees after the 
Midwives are also registered by the Colonial Medical Council 
Natal —No unlicensed person can either practise :in Natal or 
fees. All persons entitled to be registered under the Medical ph yes = 
can, after ry pee — to be — by the Natal Medical pa 
upon payment of fees from one to three guineas. An an i 
also to be taken out, fee £s. . nual licence has 
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rince Edward Island.—No one may practise here unless regi 
licensed by the Colonial Medical Committee. All persons entiting’ oh 
registered under the Medical Act, 1558, can claim, after legal proof and 
the payment of fees not exceeding $20, registration. 

New Brunswick.—All practitioners must be locally registered by the 
Colonial Medical Council under conditions which vary from time to time 
according to the direction of the Council. Each medical practitioner has 
to pay an annual fee of $1 to $2. 

Ming Scotia.—Local registration compulsory by Provincial Medical 
oard. 

Quebec.—Local registration compulsory by Provincial Board. 

Ontario.—No one may practise Medicine, Surgery, or Midwifery who jg 
not registered by the Council of the College of Physicians and Surgeons 
of Ontario. ‘‘It shall be optional,” says the Act, ‘‘for the Council to 
admit to registration all such persons as are duly registered in the 
Medical Register of Great Britain, or are otherwise authorised to practise 
Medicine, Surgery, and Midwifery in the United Kingdom of Great 
— and Ireland upon such terms as the Council may deem ex. 
pedient.” 

Manitoba.—No person may practise Medicine, Surgery, or Midwifery 
unless registered by the Council of the College of Physicians and Sur- 
geons of Manitoba. Persons on Medical Register can claim to be registered 
locally upon legal proofs. 

North-West Territories.—_No one may practise here unless registered by 
the Medical Council which sits at present at Regnia, under a penalty of 
not exceeding S1oo. All persons entitled to be on Medical Register can 
claim registration after legal proof and payment of $50, and an annual 
fee of $r or $2. 

British Columbia.—No person can practise Medicine or Surgery here 
unless registered by the Medical Council of British Columbia. An per- 
sons entitled to be registered under Medical Act, 1858, can claim registra- 
tion here after legal proof and payment of fee not exceeding $100, 


WEST INDIES. 
Jamaica.—Local registration compulsory. Persons entitled to be upon 
Medical Register can claim registration here after legal proof. 
British Guiana — Registration necessary. Medical Board accepts after 
legal proof any person who is registered under the provisions of the 
Medical Act of 1858. 


Fit. 
Practitioners must be registered in Fiji. The Register is kept by the 


principal medical officer, and any person entitled to be registered under - 


the Medical Act can after legal proof claim to be registered in the Colony. 
The principal medical officer has power of erasing the name of any 

— person for felony, misdemeanour, or unprofessional con- 
uct. 


GOLD COAST COLONY. 

Registration before the Licensing Board compulsory here, but proof of 
being upon the Register under Medical Act, 1858, establishes right to 
practise. 

GIBRALTAR. 

Registration under local law necessary, but right to practise conferred 

after legal proof upon persons registered under Medical Act, 1858. 


LEEWARD ISLANDS. 

Registration under local law necessary, and licence to be obtained from 
the Governor. Persons registered under Medical Act, 1853 can after legal 
proof claim registration. 

VIRGIN ISLANDS. 

No person not entitled to practise in the United Kingdom allowed to 

practise medicine or surgery here. 


EUROPE. 

Austria.—It is necessary to pass the State examination, or to obtain a 
University Degree in Medicine, a necessary preliminary to which is 
naturalisation as an Austrian subject. Exemptions may be granted 
under very special circumstances. . 

Belgium.—Upon the advice of a jury which has a right to grant the 
diploma of Doctor, the Government can give permission to practise 
medicine to a foreign subject who possesses a diploma in Medicine, 
Surgery, and Midwifery. me 

Denmark.—Foreigners are required to pass the State examination. 

France.—The degree of M.D. obtained by examination before a French 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toulouse) is 
required. This regulation applies to Algiers. By a recent decree of the 
Minister of Public Instruction the degree will confer the right to practise 
only if it has been obtained on precisely the same conditions as those to 
which French students are subject—that is to say, before registration as 
medical students they must produce evidence of having passed the 
examination for the French diploma of Bachelor in classical education 
(Arts and Philosophy) and the certificate in Physical, Chemical, and 
Natural Science, and they must go through the regular curriculum of 
professional study. The degree of M.D. will still be obtainable by holders 


of British diplomas under the old conditions of exemption, at the discre- © 


tion of the Minister of Public Instruction, from any preliminary examina- 
tion in Arts or Science and from portions of the professional curricu'um 
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et 
d examinations. The degree obtained in this way will not, however, 
a0 fer the right to practise in France. The wards of hospitals and 
faporatories will still be freely open to foreigners; and for those who 
wish to obtain the purely honorary M.D. degree the facilities offered 
jn the way of dispensation from preliminary examinations will be 
en greater than heretofore. Application for such exemption must be 
ejaressed to the Minister of Public Instruction, to whom the documents 
showing the examinations passed by the candidate in his own country and 
the dezrees or qualifications possessed by him must be submitted Fees to 
the amount of £69 must be paid. The Progrés Médical(14, Rue desCarmes, 
paris) publishes a ‘‘ Students’ Number” every year about November, in 
which full information is given as to teaching and examinations in every 
medical school in France. ; j 
Holland.— Foreigners are required to pass the State examination. 
Germany.—Any person may practise medicine, but if he has not passed 
the State examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. The right to practise is 
obtained only by passing the German Staats-Examen. A lad who intends 
to enter the profession of medicine must attend a gymnasium (upper 
school), and pass an examination in general knowledge—Latin, Greek, 
German, French, divinity, mathematics, physics, history, and geography. 
Atter passing this examination the student may be accepted as an ordi- 
nary full student of a university. At the end of the fourth semester 
(second year) he can pass the first State Examination (Tentamen Physicum), 
which embraces anatomy, physiology and physics, chemistry, botany and 
zoology. In the tenth semester he may pass the Final State Examination. 
In some universities the degree of M.D. can be obtained at the end of the 
eighth semester (fourth year)—that is, before the Staats-Examen can be 
ssed. The degree of M.D. does not in itself confer a licence to prac- 
tise in the German Empire. We believe that the Universities of 
Leipzig, Géttingen, Heidelberg, and some others do not grant the degree 
of M.D. except to persons who have passed the State examination. The 
fee for the Tentamen Physicum is £1 168. : for the final State Examination, 
f106s. The fee to the University for the M.D. degree varies between £15 


d £25. 

Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or English. 

Italu.—A foreigner must (a) obtain an authorisation (abzlitazione) from 
one of the Royal Universities of Italy : or (b) if he desires to practise only 
amovg foreigners he is at liberty to do so. 

Monaco.—The following British qualifications are, for the purposes of 
medical practice in the Principality of Monaco, considered equivalent to 
the French diploma of Doctor of Medicine; The degree of Doctor of 
Medicine of the universities of ‘the United Kingdom of Great 
Britain,” and the diplomas of Fellow of the Royal Colleges of Surgeons 
and Physicians of London, Edinburgh, Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. Every application for leave to 
practise must be accompanied by the diplomas of the applicant or by 
copies of those documents certified as correct either by a consul of the 
Principality or by the Mayor of Monaco. The applicants must enter into 
an undertaking to live in the Principality and to practise their profession 
during the whole or part of the months of May, June. July, August, Sep- 
= and October, agreeably to Article 1 of the Ordinance of May 2oth, 
1804. 

Portugal —The State examination must be passed. 

Roumania.—The State examination must be passed (vivd voce). 

Russia—The State examination must be passed, but if the applicant 
possess the degree of M.D. froma university of high repute, the Minister 
of Education may give an authorisation after requiring the candidate to 
compose and defend a dissertation. 

Norway.—The State examination must be passed. 

Spain.—The State examination must be passed, but exemptions are 
sometimes granted on application through the British Ambassador. A 
licence costing from £1 to £24mustbe taken out. This regulation applies 
to Spanish colonies (Canary Islands, etc.). 

Sweden —The State examination must be passed. 

Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland. even if he desire to practise only among his own country- 
men, 1s required to pass the Federal examination in that country. The 
degree of Doctor of Medicine does not give the right to practise. The 
Federal examination may be passed at Basle, Ziirich, or Berne in German, 
and at Geneva or Lausanne in French. The applicantis advised to obtain 
from one of his teachers in this country an introduction to a professor 
at the university at which he proposes to pass the examination. His 
proper course would be to call upon the Rector of the University. We 
are informed that every information would be afforded, and that no 
difficulties are placed in the way of candidates. At the University of 
Ziirich, the three examinations which it is necessary to pass are held as a 
Tule at the following periods of the year :—First Examination: End of 
January and mid-September; Svcond Eramination: end of January and 
mid-September ; Third Examination: beginning of January, end of May, 
oe begianing of October. At Basle the next examinations are 1% 
oo At Geneva the examinations are held in the third week of 
ctober, and in the second week of July, at the opening and conclu- 
sion respectively of the winter and summer session. At Lausanne the 
examinations take place as follows: First and Second Examinations: April 
=e October ; Final Ecamination : February and March, and June and 


Turkey.—An examination in the chief branches of medicine and surgery 
must be passed at Constantinople (fee, £4 103.). Before being admitted 
to the examination the candidate must present a diploma from a medical 
dren! Tecoguised by the Government of the country in which it is 


SOUTH AMERICA. 

Argentine Republic.—The applicant’s diplomas must be verified by the 
entine Consul ia this country (fee £1 48.). This should be done before 
leaving this country. On arriving at Buenos Aires the endorsement of 
the Argentine Consulin this country must be verified by the Argentine 
Foreign Office. Three examinations must be passed in the University of 
Buenos Aires or Cordova. First Examination: Anatomy with Dissec- 











tions, Physiology, Pathology, Ophthalmology, and Gynzcology. Second 
Examination: Clinical and Ye Surgery, Histology, Materia Medica, 
and Mental Diseases. Third Examination: Clinical Medicine. Pathology, 
Midwifery, and Toxicology. The fee for examination is 300 dollars, half 
of which is retained in case of rejection. Theexaminationscan be passed 
consecutively at a few short intervals or separately : a rejected candidate 
is not readmitted to examination until after the lapse of six months. The 
examination is conducted vivd voce in Spanish. Temporary authorisa- 
tions to practise for six months may be obtained from the Governor of a 

rovince, and the applicant may utilise this time to improve his know- 
edge of Spanish. The regulations for graduates of Spanish Universities 
are less onerous. 

Brazil —A State examination must be passed which is conducted in 
jt ey or French. The Faculties of Medicine are at Rio de Janeiro 
and Bahia. 

Chili.—The regulations resemble those in the Argentine Republic; ex- 
amination by the University of Santiago. 

Peru.—Five examinations must be passed. Spanish is the official 
enewees. Application to be made to the Dean of the Medical Faculty, 

ima. 

Uruguay.—An examination, conducted in Spanish, at the University of 
Monte Video, must be passed. 


NORTH AMERICA. 

The laws regulating the practice of medicine differ in the different 
States and Territories. The requirements, corrected up to a compara- 
tively recent date, are as follows: 

A. In some States the possession of a diploma does not convey the right 

to practise, an examination being required in all cases. The tol- 
lowing States make this demand: 


Florida Mississippi North Dakota 
Delaware Montana Oregon 
Georgia Washington Pennsylvania 
Louisiana Indian Territory South Carolina 
Maine New Jersey Texas 
Maryland New York Utah 
Minnesota North Carolina Virginia 


West Virginia 
B. The following States require an examination by a duly qualified 
Board, or the approval thereby of the presented diploma: 


California Rhode Island Nebraska 
Connecticut New Mexico Territory South Dakota 
Tllinois Colorado Vermont 

Kentucky lowa Indian Territory 
Tennessee Missouri Oklahoma Territory 


c. In a few States the presentation of diploma or other certificate_of 
qualification is the only requirement. This is the case in: 


Arkansas Jk song | Ohio 

Indiana Arizona Territory Wisconsin 

Michigan Idaho Alaska Territory 
Nevada Kansas District of Columbia. 





DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 

Canp1pATEs for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ in- 
struction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bond fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student, either 
before or after his registration as a student ; but no year of 
such mechanical instruction shall be counted as one of the 
four years of professional study unless taken after regis- 
tration. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary education as medical 
students, but professional study may commence by pupilage 
with a registered dental practitioner. (This does not 
apply to dental students who were apprenticed or had com- 
menced attendance upon professional lectures before July 
22nd, 1878.) 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Licence IN DENTAL SURGERY. 
THE following are the regulations : 

I. There is a Preliminary Science Examination and two Professional 
Examinations for the Licence. The Preliminary Science Examina- 
tion consists of Chemistry, Physics, and Practical Chemistry, and is 
identical with Part I of the First Examination of the Examining 
Board in England. The First Professional Examination for the 
Licence consists of Mechanical Dentistry and Dental Metallurgy ; 
and the Second General Anatomy and Physiology, General Surgery 
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and Pathology, Dental Anatomy and Physiology, Dental Pathology 
and Surgery, and Practical Dental Surgery. 

Candidates will be required to show a general knowledge of the 
_Anatomy of the whole human body. 

II. Candidates will be required to produce Certificates of having received 
instruction, at an institution recognised for the purpose, in Chem- 
istry, Physics. and Practical Chemistry before entering for the Pre- 
liminary Science Examination. 

This instruction may be taken prior to the date of registration as a 
Dental Student. 

III. Candidates will be required to produce the following Certificates 
before entering for the First Professional Examination, namely : 

1. Of having been engaged, during a period of not less than three 
years, in acquiring a practical familiarity with the details of 
Mechanical Dentistry, under the instruction of acompetent practi- 
tioner, or under the direction of the Superintendent of the 
Mechanical Department of a recognised Dental Hospital, where the 
arrangements tor teaching Mechanical Dentistry are satisfactory 
to the Board of Examiners in Dental Surgery. In the case of 
qualified Surgeons, evidence ofa period of not Jess than two in- 
stead of three years of such instruction will be sufficient. 

This instruction may be taken prior to the date of registration asa 

Dental Student. 

2. Uf en as a Dental Student by the General Medical 
Council. 

3. Of having attended at a recognised Dental Hospital and School: 

(a) A course of Lectures on Dental Metallurgy. 

(b) A course of Practical Denta) Metallurgy. 

(ec) Acourse of Lectures on Dental Mechanics. 

(d) A course of Practical Dental Mechanics including the manu- 

facture and adjustment of 6 dentures and 6 crowns. 

1V. Candidates will be required to produce the following Certificates 
before entering for the Second Professional Examination, namely : 

1. Of having been engaged during four years in the acquirement of 
professional knowledge subsequently to the date o1 registration 
as a Dental Student. 

‘2. Of having attended at a recognised Dental Hospital and School: 

(a) A course of Dental Anatomy and Physiology 

(b) A separate course of Dental Histology, including the prepara- 

tion of Microscopical Sections. 

(c) A course of Dental Surgery. 

(d) A separate course of Practical Dental Surgery. 

(e) A course of not less than five lectures on the Surgery of the 

Mouth.* 
* These Lectures may be given either at a recognised Dental 

Hospital and School. in which case the Lecturer must bea quali- 

fied Surgeon practising Surgery, or they may be given at a recog- 

nised Medical School, and may form part ot the course required 

by Section tv, clause III (d). 

3. Of having attended at a recognised Dental Hospital or inthe Dental 
Department of a recognised general Hospital, the Practice of 
Dental Surgery during two years. 

4. Of having attended at a recognised Medical School : 

(a) A course of Lectures on Anatomy. 

(b) A course of Lectures on Physiology. 

(c) A separate Practical Course of Physiology. 

(d) A course of Lectures on Surgery. 

(e) A course of Lectures on Medicine. 

5. Of having performed Dissections at a recognised Medical School 
during noi less than 12 months. 

6. Of having attended, at a recognised Hospital or Hospitals, the 
Practice of Surgery and Clinical Lectures on Surgery during two 
Winter Sessions. 

7. Of being 2: years of age. 

The Certificates of professional study will be required to show that 
Students have attended the courses of professional study to the 
satisfaction of their Teachers. 

VY. Candidates may present themselves for the Preliminary Science 

Examination before entering at a Dental. School on production of 

the certificates required under Section 11. This Examination wiil 

be identical with Part I of the First Examination of the Examining 

Board in England. 

Candidates may present themseives for the First Professional 

Examination for the Licence after the completion of six months’ 

attendance at a recognised Dental Hospital and School, on produc- 

tion of the certificates required under Section [II. 

VII. Candidates may present themselves for the Second Professional 
Examination on production of the certificates required under Sec- 
tion IV, after the completion of four years’ professional Study from 
the date of registration as a Dental Student and after the lapse of 
not less than six months from the date of passing the First Pro- 
fessional Examination. 

VIII. Synopses of the Examination in Chemistry, Physics, and Prac- 
— Chemistry, and Dental Metallurgy are issued with the Regu- 
ations. 

IX. The Preliminary Science Examination will be held in January, 
March or April, July, and October in each year. 

The First and Second Professional Examinations will be held in May 
and November in each year. Candidates are required to give twenty- 
one clear days’ notice of their intention to present themselves for 
examination. 


VI. 


— 


Special Exemptions. 

A candidate who shall produce satisfactory evidence of having passed 
an examination for a degree in Medicine, conducted at a University in 
the United Kingdom, in India, or in a British Colony, on the subjects 
of the Preliminary Science Examination, will be exempt from that 
Examination. 

Candidates who have passed the Second Examination of the Examining 
Board in England, or who shall produce evidence of having passed the 
Examination in Anatomy and Physiology required for the Licence in 
Surgery of the Royal College of Surgeons of Edinburgh, the Royal College 
of Surgeons in Ireland, or the Faculty of Physicians and Surgeons of 








——— 
Glasgow, or an Examination in Anatomy and Physiolo i 
degree in Medicine or Surgery at a University in the Cniter red for a 
will be exempt from re-examination in those subjects. 1ngdom, 

Candidates, who are Members of the College, or who have 

Examination in Surgery of the Examining Board in En land e 
shall produce evidence of having passed the Examination in gyp ba 
the Licence in Surgery of the Royal College of Surgeons of Edigh for 
the Royal College of Surgeons in Treland, or the Faculty of ph me a 
and Surgeons of Glasgow, or an Examination in Surgery for a de IClang 
Medicine or Surgery at a University in the United Kingdom wilt 
exempt from re-examination in General Surgery and Pathology. ’ be 


Fees to be paid by Candidates. 


Preliminary Science Examination ...... Each admission 
First Professional ar Do 
Second Do. Re En  acntcs Do. 5 

The balance, if any, of the total fee of 20 guineas to be paid on the con 

pletion of the several examinations before the licence is granted, ‘~ 
Further particulars may be obtained on application to the 


re. Examination Hall, Victoria Embankment, London, 


oe 





THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
LicENCE IN DENTAL SURGERY. 

The candidate must fulfil the conditions of the regulations 
of the General Medical Council (see above); and the regula- 
tions.as to curriculum are generally the same as those of the 
Royal College of Surgeons of England. ; 

Examinations.—First: Anatomy, Chemistry, and Physi- 
ology (lectures on these subjects must have been attended), 
Second: Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery 
and Pathology, and Dental Mechanics. 

Special Exemptions.—Candidates who have passed the corresponding 
examinations tor the Triple Qualification will be exempt from the first 
dental examination, and will have the advantage of being admissible 
either to the final dental examination or to the final examination for the 
Triple Qualification, or to both. But the first dental examination wil] 
not be held as equivalent to the Triple examinations, and will admit to 
the final dental examination only. Candidates who are Licentiates of 
this College, or who may be registered medical practitioners, will require 
to produce certificates of attendance on the special subjects only, and 
will be examined in these only for the Dental diploma. Any candidates 
who shall produce satisfactory evidence of having passed in any of the 
subjects of the first dental examination before any Dental or Surgical 
Licensing Board recognised by the Royal Céllege of Surgeons of Edin- 
burgh will be exempt from examination in such subject or subjects ; but 
no examination will be recognised as giving exemption unless it is coex- 


tensive in its scope with the examinations of this College, and is the only ° 


final examination on the subject or subjects required by the Board at 
which it was passed. 

Fees.—The fee for the diploma is £10 10s. to those who 
began their studies before October ist, 1896; 415 158. to those 
who began after that date. 

A copy of regulations, giving a list of preliminary exami- 
nations recognised for this, as well as of the subjects of the 
professional examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at No.1, 
George Square, Edinburgh. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The regulations as to certificates, curriculum, number of 
examinations, fees, and examinations are in effect similar to 
those of the Royal College of Surgeons of Edinburgh. There 
is special provision for candidates who intend to qualify both 
under the Medical and the Dentists’ Act, and there is an 
examination in Practical Dentistry conducted in a dental 
hospital, and also a practical examination in Mechanical 
Dentistry. 





THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LicENCE IN DENTISTRY. ‘ 
Candidates are required to pass three examinations, 
namely: Preliminary (in General Education), Primary 
Dental, and Final Dental. 


I.—PRELIMINARY EXAMINATION. 

All examinations in General Education recognised by the 
General Medical Council are accepted by the College. Pre- 
liminary Examinations are held conjointly by the Royal 
Colleges of Physicians and Surgeons. A syllabus can be 
obtained on application to the Registrar. 
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II.—Primary DENTAL EXAMINATION. 
candidate is required to produce evidence: (1) Of 
having passed a recognised Preliminary Examination, and 
t having been registered as a medical or dental student by 
the General Medical Council ; (2) of having, subsequently to 
registration as a dental or medical student, attended at a 
ognised medical school (a) one course (six months) lectures 
on Practical Anatomy, including Dental Anatomy ; (4) two 
ourses (Six months each) Demonstrations and Dissections ; 
the certificate must include a statement that the candidate 
has dissected the head and neck at least three times ; (c) one 
course (six months) lectures on Chemistry; (d) one course 
(six months) lectures on Physiology, including Dental Physi- 
ology; (e) one course (three months) lectures on Materia 
Medica; (f) one course (six months) lectures on Surgery; 
one course (six months) lectures on Medicine; (2) one 
course (three months) Practical Chemistry, including Metal- 
lurgy; (2) one course (three months) Practical Physiology 
and Histology, including Dental Physiology and Histology, 
human and comparative; (3) of having attended clinical 
instruction at a recognised general hospital for one year. 
The subjects of examination are: Physics, Chemistry (in- 
cluding Metallurgy), Anatomy, Physiology and Histology, 
and Surgery. Candidates who have passed in Chemistry 
and Physics at a First Professiona) Examination under the 
Conjoint Board with the Royal College of Physicians in 
Ireland, or an equivalent examination recognised by the Col- 
lege, are exempted from examination in these subjects at the 
Primary Dental Examination. There will be practical exami- 
nations in Physiology and Histology and in Chemistry and 


Metallurgy. 
III, Finan ExaMInatIon. 

Candidates must produce evidence of having passed the 
Primary Dental Examination of this College, or the Third 
Professional Iixamination under the Conjoint Board with 
the Royal College of Physicians in Ireland, or with the 
Apothecaries’ Hall, or an equivalent examination recognised 
by the College. Candidates are required to produce certifi- 
cates of having attended subsequent to registration as a 
Dental or Medical Student: (1) The following courses of Lec- 
tures recognised by the College, Dental Surgery and Path- 
ology (two courses), Dental Mechanics (two courses) ; (2) for 
two years the practice of a Dental Hospital recognised by 
the College, or of the Dental Department of a general hos- 
pital so recognised ; (3) of having been engaged during four 
years in Professional Studies; (4)' of having received three 
years’ instruction in Mechanical Dentistry from a registered 
dentist. Hxemptions: Candidates holding a diploma in 
Surgery shall be admissible to the Final Dental Examination 
on producing certificates of having attended (1) one course of 
Lectures on Dental Surgery and Pathology; (2) one course of 
Lectures on Dental Mechanics ; (3) for one year the practice 
of a Dental Hospital recognised by the College, or of the 
Dental Department of a General Hospital so recognised, 
where such attendance has been subsequent to the date of 
diploma. This remission (3) has been made on the under- 
standing that the Surgeon devotes his whole time to Dental 
work ; (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry, under the instruction of a 
registered dentist. Candidates are examined in Dental 
Surgery, theoretical (including Dental Pathology), clinical, 
and operative; Dental Mechanics, theoretical, clinical, and 
practical (including the metallurgy of the workshop). Can- 
didates must pass in all the subjects at the same time. 


Every 


FEEs. 

Primary Dental Evamination, £10 1os.; if rejected, £5 58. 
Final Dental Evamination.—Candidates holding L.R.C.S8.L., or 
students who have passed Primary Dental, or Third Profes- 
sional Examination of the College, £10 10s.; Re-examination, 
£558. Fees for Final Examination of all other candidates, 
£2658. Re-examination, £10 10s. Extra fee for Special Ex- 


1The three years’ instruction in Mechanical Dentistry, or any part of 
them, may be taken by the Dental Student, either before or after his 
registration as a student : but no year of such instruction in Mechanical 
Dentistry shall be counted as one of the four years of professional study 
unless taken after registration. One year’s bond fide instruction from a 
registered dentist after being registered as a Dental Student may be 
counted as one of the four years of professional study. 











amination, £5 58s. Fees are not returned to candidates who 
may fail to present themselves without having given two 
days’ previous notice to the Registrar, or who may have been 
rejected. A rejected candidate will not be again admitted to 
Examination until after a period of three months. 

Candidates seeking a Special or Supplemental Examination 
must make application to the Council of the Royal College of 
Surgeons (showing special cause), and, if admitted thereto, 
must pay £5 58. in addition to the fees of the examination 
which they seek. 

Age and Moral Character.—The Licence in Dentistry is not 
conferred on any candidate under the age of 21 years, and 
unless he be of good moral character. 

Examinations for the Licence in Dentistry sine Curriculo.—The 
Council has power to admit to examination, sine curriculo, 
candidates whose names are on the Dental Register published 
under the direction of the General Medical Council, and who 
are unable to furnish the certificates required by the fore- 
going regulations, on presentation of the schedule of applica- 
tion as hereinafter set forth, accompanied by any certificate 
they may have of general or professional education, and by 
the required fee. The application of the candidate for exa- 
mination shall be made on a form, obtainable at the College, 
setting forth a certificate, signed by two Fellows, Members, 
or Licentiates of a College of Surgeons, and by two Licen- 
tiates in Dental Surgery in the Royal College of Surgeons in 
Ireland (or two members of the British Dental Association, 
or of the Odontological Society) to the effect that applicant is 
of good moral character, has been for five years engaged in 
the practice of dentistry, is a registered Dentist, and has not 
during the past two years attracted business as a Dentist by 
advertising or other unbecoming practices. The applicant 
must also submit a declaration made by him before a magis- 
trate to the effect that the applicant has not during the two 
years preceding the date of such declaration attracted 
business as a Dentist by advertising or other unbecoming 
practices. The cs og must also contain a statement by 
the applicant subscribing to the terms of the declaration 
laid down for all candidates before receiving the diploma. 
The examination and fees for candidates sine curriculo are the 
same as for Final Dental Examinations of other candidates. 
Regulations and entrance forms can be obtained from the 
Registrar at the College. 





DENTAL SCHOOLS AND MEDICAL SCHOOLS HAVING 
SPECIAL DENTAL DEPARTMENTS. 
DentTAL Hospitat oF LONDON AND LONDON SCHOOL OF 
DENTAL SuRGERY, LONDON. 

Students can attend lectures in the special subjects of the 
dental curriculum and dental hospital practice. 

Appointments.—There are eight house-surgeons, and these 
appointments may be held by students as soon as they are 
qualified. Twelve senior dressers for extraction under 
anesthetics, and eighteen junior dressers for ordinary ex- 
tractions, are appointed every month. 

Fee for two years’ hospital practice required by the curricu- 
lum, including Lectures, 450in one payment, or £52 10s. in 
two yearly instalments. ‘the Calendar, containing further 
particulars, may be obtained on application to the Dean, at 
the hospital, Leicester Square, London, W.C. 


NaTIONAL DENTAL HOSPITAL AND COLLEGE, LONDON. 

Students can attend lectures in the special subjects and 
dental hospital work required by the colleges. Applications 
from medical men desirous of obtaining experience in nitrous 
oxide administration are considered by the Medical Com- 
mittee. 

Evhibition.—An entrance exhibition of the value of 415 is 
awarded at the commencement of each summer and winter 
session after an examination in Elementary Physiology (Func- 
tions of Respiration, Circulation, and Digestion), Osteology 
(Bones of the Head), Chemistry, and Dental Mechanics (Theo- 
retical and Practica!). 

The usual medals and certificates are open for competition 
in the Class Examinations. 

Appointments. Dresserships ir. the extraction room are held 
for two months by twelve senior and twelve junior students 


of the hospital. 
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Fees.—Total fees for the spevial lectures and hospital prac- 
tice required, 40 guineas. Information respecting the hos- 
pital practice and the college may be obtained from the Dean, 
who attends at the hospital, Great Portland Street, on Tues- 
day mornings. 

Each student on entering the school passes through a pre- 
liminary course under the care of a demonstrator, and all the 
members of the stafftake part in chair-side teaching, and also 
give Special Demonstrations. Tutorial classes are held to 
prepare for the Final Examinations. 


Guy’s Hosprtat DENTAL SCHOOL. 

At the Guy’s Hospital Dental Department a student can 
obtain all the special instruction in dentistry required to 
enable him to pass the examination for the Licence in Dental 
Surgery without attending a special dental hospital. There 
are seven dental surgeons on the staff of the hospital, of 
whom one attends each morning of the week, and there are 
four demonstrators of practical dentistry attending in the 
afternoons. 

Dental out-patients are seen every morning at 9 o'clock, 
and extractions, with or without gas, are undertaken by the 
dressers under the supervision of the staff. The extractions 
last year numbered more than 19,000. From the out-patient 
department cases suitable for conservative treatment are 
transferred to the conservation room in charge of one of the 
senior dressers. The conservative operations, including 
fillings, crowns, and dentures, last year numbered more than 
15.000. The conservation room, erected in 1893. contains 
fifty Morison chairs and all other modern appliances for 
operative dental surgery. Dentures, which are supplied only 
to necessitous patients and without charge, are constructed 
by the students in the mechanical laboratory under the 
supervision of a skilled mechanic. The senior dental sur- 
geon undertakes the treatment of dental patients in the 
wards and demonstrates the mechanical methods of treating 
cleft palate, fractured jaw, and oral deformities. 

Appointments.—After a period of probationary study under 
the Risoaadieiors, during which students become familiar 
with all the usual operations of dental surgery, every student. 
is required to hold in turn the appointments of junior and 
senior dresser in the conservation room, dresser in the 
extraction room, and dresser in the gas room. Students who 
have satisfactorily held these appointments are eligible for 
the posts of demonstrator in the conservation room, demon- 
strator of dental microscopy. assistant dental house-surgeon, 
and dental house-surgeon. The dental house-surgeons hold 
office for six months and receive an honorarium. 

An entrance Scholarship in Arts. of the value of £30, is 
offered for competition annually in September, and prizes of 
the aggregate value of £35 are awarded for general proficiency 
and skill in practical dentistry. 

Dental students are eligible for admission to residence in 
the College, and enjoy all the social advantages of the 
students in the Medical School. Special arrangements are 
made to encourage dental students to become qualified 
medical practitioners. 

Further information can be obtained from the Dean, who 
attends daily in the Medical School Office. 





Mason UNIversity CoLLeGe, BIRMINGHAM (BIRMINGHAM 
DENTAL SCHOOL). 

The teaching of Dentistry is undertaken by the Mason 
College, acting in association with the Birmingham Dental 
Hospital and the Birmingham Clinical Board, so that students 
may fully qualify themselves for the dental diploma of the 
Royal Colleges. The college buildings contain a special 
dental museum and a dental laboratory, ete. 

Entrance Scholarship.- A scholarship of £15 15s. is open to 
competition by students entering in October. 

Fees.—Hospital, Dental, Composition, £12 12s.; Non-com- 
position, 414 14s.; General Surgical Hospital, two winters, 
£1010s. A Composition Fee of £50, payable in one sum—or 
in two sums—namely, £25 at the beginning of the first year, 
and £25 at the beginning of the second year of studentship— 
admits to the full curriculum required for the Dental 
Diploma. Students wishing to take the diplomas of M.R.C.S. 


and L.R.C.P. in addition to a dental qualification pay a Com- 


ee 
position Fee of £75, payable in two annual instalments 
437 los. each. “ 
OwENS COLLEGE, MANCHESTER, 

Arrangements have been made for dental students to 
attend the hospital practice at the Manchester Royal Infir 
ary and the practice at the Victoria Dental Hospital “ 
tures on the special subjects will be given in the College 

Fees.—For course of Metallurgy, £3 3s.; other lectures, one 
course, £3 38.; two courses, £4 48. Dental practice for two 
years at the Manchester Royal Infirmary, £10 108,; at the 
Victoria Dental Hospital at Manchester, 412 12s,, ‘paid in 
advance, or £8 8s. for the first year, and £5 5s. for the second 
year. 

Further particulars can be obtained from the Dean of the 
Dental School, Victoria Dental Hospital, Manchester, 


UNIVERSITY COLLEGE, LIVERPOOL. 

There is a school of Dental Surgery in connection with the 
medical faculty. The curriculum includes Lectures ang 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. In addition Laborato 
— are conducted in Dental Histology and Dental Path. 
ology. 
Practical instruction in Dentistry is given at the Dental 
Hospital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the College of Surgeons. The fee 
for two winters’ surgical practice is £10 1os., and for two years’ 
dental hospital practice is £12 123. The total expenditure for 
the whole curriculum is £73 2s. 

Further information can be obtained from the Dean of the 
Medical Faculty, Professor Paterson, University College, 
Liverpool. 


THE INCORPORATED EDINBURGH DENTAL HOSPITAL AND 
. ScHOOL. 

The following lectures are given in the School: Dental 
Anatomy and Physiology (winter); 
Pathology (summer); Mechanical Dentistry ; Practical and 
Dental Mechanics ; Introductory Dental Surgery ; Conserva- 
tive Dentistry; Dental Mechanics; Dental Microscopy; 
Dental Materia Medica; Dental Metallurgy; Gold Filling; 
Dental Histology. 

Fees.—The fee to Hospital Practice, including one course 
of Demonstrations in Gold Filling, is £15 15s.; one course of 
Dental Anatomy, Dental Surgery, and Mechanical Dentistry, 
£9158. The minimum fees payable for the compulsory course 
of lectures and instruction are £37 1s. for the first two years; 
£31 58. for the second two years; examination fees, £11 10s.: 
total £79 16s. 

Further information can be obtained from the Dean at the 
School, 31, Chambers Street, Edinburgh. 


GLasacow RoyaL INFIRMARY DENTAL DEPARTMENT. 

The following course in the curriculum can be taken at 
St. Mungo’s College; Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three 
months; Surgery, six months; Medicine, six months; 
Materia Medica, three months; Clinical Surgery, six months; 
Dental Surgery, six months; and attendance for two years on 
the Dental Department of the hospital. The attendance on 
the dental clinic is free to students of the hospital ; to dental 
students, one year, £5 5s.; perpetual, £10 103. Lectures on 
Dental Surgery, £2 2s. 


GLASGOW: ANDERSON’s COLLEGE MEDICAL ScHOOL. 
Dental Curriculum.—Students studying with a view to the 
Dental Diploma can obtain instruction in the following sub- 
jects: Anatomy, Chemistry, Physiology, Surgery, Practice of 
Medicine, and Materia Medica. The special Dental Courses 





may be obtained at the Dental School, 4, Chatham Place, 





Dental Surgery and° 
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CHANGES IN THE MEDICAL SCHOOLE. 
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——————— 
ting Road, or from the Secretary, Mr. D. M. Alexander 
stirs Regent Street, Glasgow. ; : 


DEVON AND Exeter DENTAL HOSPITAL. 

endance at the practice of this hospital is recognised by 
the Royal College of Surgeons of England as qualifying for its 
Dental diploma. Pupils of any member of the staff, or other 
recognise practitioner (being a Life or Annual Governor), 
are permitted to attend the practice of the hospital, subject 
to the approval of the Medical Subcommittee, on payment of 

58. annually to the funds of the institution. The 


honorary secretary is Mr. Henry Yeo. 


Att 





CHANGES IN THE MEDICAL SCHOOLS. 


Tar following are the principal changes in the staff and 
teaching arrangements that have taken place in the Medical 
Schools and Hospitals during the past year :— 


MippLESEXx HospItTAt. 

New buildings now in progress include a much larger dis- 
secting room, a room for operative surgery, a complete phy- 
siological department, spacious pathological and bacterio- 
logical laboratories, and extended facilities for the teaching 


of chemistry, physics, biology, etc. 


St. GEoRGE’s HOSPITAL. 

During the past year Dr. T. T. Whipham has retired; Dr. 
Penrose has become full Physician, and Dr. C. Ogle Assistant- 
Physician. Dr. A. Latham has been appointed Curator ; 
Drs. W. Davidson and W. J. Fenton have been appointed 
Medical Registrars, and Mr. F. Jaffray, Surgical Registrar. 


St. Mary’s Hospitat. 

It is anticipated that the new Out-patient Department, 
which occupies the entire ground floor of the Clarence Wing, 
will be ready for use on September 18th. The old out- 
patients’ buildings have been apportioned for the purpose of 
new laboratories and class-rooms and an improved museum, 
and during the past year a new laboratory fitted with electric 
light and all modern improvements for the study of Biology, 
Pathology, and Bacteriology has been added to the school 
buildings. 

St. THomas’s Hospitat. 

At St. Thomas’s Hospital Dr. Ord will cease to be Senior 
Physician in September. Sir Felix Semon has resigned the 

st of Physician to the Throat Department. Dr. A. Barry 

lacker has been appointed Superintendent of the X-Ray 
Department. Dr. L. L. Jenner has been appointed Superin- 
tendent of Clinical Laboratory. Dr. A. E. Russell has been 
appointed Medical Registrar and Demonstrator of Practical 
Medicine in succession to Dr. C. R. Box, appointed Resident 
Assistant Physician. Mr. E. O. Thurston has been appointed 
Surgical Registrar vice Mr. C.S. Wallace, appointed Resident 
Assistant Surgeon. Dr. A. F. Stabb has been appointed 
Obstetric Tutor and Registrar in succession to Dr. Tate. Dr. 
H. G. Turney has been appointed Joint Lecturer on Forensic 
Medicine vice Mr. Mackellar, and Mr. A. W. Sikes has been 
appointed Demonstrator of Physiology and Practical Physi- 


ology. 
Mason UNIVERSITY COLLEGE, BIRMINGHAM. 

At Mason College, Birmingham, the Bacteriological Labora- 
tory has been rebuilt, and the College has entered into a con- 
tract with the city authorities by which examinations of sus- 
pected diphtheritic products will be made for the latter by 
the former. . 

Dr. R. M. Simon, M.D.Cantab., F.R.C.S.Lond., has been 
appointed Professor of Forensic Medicine in! place<of Mr. J. 
St. S. Wilders, resigned. 

Dr. J. 8. Bolton has been appointed Assistant Lecturer on 
Histology and Demonstrator in Physiology in place of Dr. 
Swale Vincent, appointed a Research Scholar of ,the British 
Medical Association. 

Mr. C. Leedham Green, M.D., F.R.C.S., has been appointed 
Assistant Lecturer in Bacteriology. 

, An Act of Parliament has been obtained during the year 
lncorporating the College, and amongst other things altering 
the name to that of Mason University College. This incor- 





poration is the first step towards the application for a 
charter conferring University privileges, which it is intended 
to make at an early date. 


UNIVERSITY COLLEGE, LIVERPOOL. 

A sum amounting to over £7,000 has recently come into 
the hands of the Council of the College from the estate of 
Mrs. Gee, widow of the late Dr. Gee, for the purpose of pro- 
viding fellowships or scholarships on lines similar to the 
Holt Scholarships. It has been decided to found with this 
bequest (a) a Robert Gee Fellowship in Anatomy, on lines 
similar to the Holt Scholarships, of the value of £100 for one 
year; (6) four Entrance Scholarships, for students preparing 
for the study of medicine, of the value of £25 each for one 
year. During the year arrangements have been made for 
adequate instruction in outdoor midwifery. A new out-door 
maternity charity has been established, and this arrange- 
ment has been supplemented and completed by an alliance 
with the Ladies’ Charity and Lying-in Hospital. In associa- 
tion with the departments of pathology and hygiene, and 
made possible by the possession of laboratory and museum 
accommodation in Ashton Hall, a scheme has been devised 
for the establishment in Liverpool of a School of Sanitary 
Science in connection with the College. 

During the year the faculty has been engaged in the revision 
of the dental curriculum, so as to bring it into line with the 
requirements of the new regulations of the Royal College of 
Surgeons of England. 

The changes in the staff this year include the appointment 
of Dr. R. C. Dun, formerly Demonstrator in the anatomical 
department of the University of Edinburgh, as Senior Demon- 
strator of Anatomy, and of Dr. A. S. Griinbaum, formerly of 
Cambridge University and St. Thomas’s Hospital, London, as 
Senior Demonstrator of Physiology. During the year Dr. 
Manby has been made Assistant Lecturer in Public Health, 
and Dr. W. B. Warrington has been made a Demonstrator in 
Pathology. Emeritus Professor Alexander Davidson has re- 
signed the offices of Lecturer in Clinical Medicine, and 
Physician to the Royal Infirmary. Dr. Davidson’s connection 
with the Medical School extends over a period of more than 
thirty years. Dr. Davidson becomes Consulting Physician to 
the Royal Infirmary, and is succeeded by Dr. James Barr, 
who now joins the Medical Faculty as Lecturer in Clinical 
Medicine. The Lectureship on Hygiene has this year been 
converted into a Chair of Public Health. 

The Thompson-Yates Laboratories are now approaching 
completion, and will be occupied by the departments of 
physiology and pathology at an early date. The formal open- 
ing of the laboratories by Lord Lister will take place next 
spring. Mr. Thompson-Yates has made during the year two 
further munificent donations for the laboratories—one of 
£5,600 for the internal fittings of the laboratories, and another 
of nearly £4,000 for apparatus and technical equipment. The 
college will shortly be in possession of the most adequate 
equipment for the education of medical students in physiology 
and pathology. 

The Medical Faculty has done all in its power to promote 
the extension of the school buildings. A hearty response was 
made to the appeal made last year, and a welcome additions 
to the fund was made by a donation from Mrs. Nottingham. 
Mrs. Nottingham has presented to the College the valuable 
collection of books and instruments belonging to the late 
Dr. Nottingham, and has made a donation of 4500 towards 
the erection of anatomical and surgical laboratories. The 
total sum collected, including Mr. Holt’s contribution for the 
erection of the anatomical courtyard and outbuildings, 
amounted to £2,827 10s. 7d. The expenditure amounted to 
over £2,000, of which the greater part was spent on the ana- 
tomical courtyard and outbuildings. : 

The various departmental museums have been increased 
during the year by the addition of many valuable specimens. 
The anatomical collection has grown very considerably, the 
storage and preparation of specimens having been greatly 
facilitated by the possession of adequate workrooms. The 
pathological museum has been enriched by a large number of 
new specimens, and many old ones have been remounted. 
Mr. Thelwall Thomas has presented to the museum 150 bro- 
mide prints illustrative of surgical pathology, which will be 
permanently mounted for exhibition in the museum. A 
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museum of hygiene is now being formed in Ashton Hall on 
the lines of the Parkes Museum in London; and already a 
large amount of material has been collected, and much more 
is promised, to illustrate this important subject. 


UNIVERSITY CoLLeGre, SHEFFIELD. 

In the Department of Medicine of the University College, 
Sheffield, Dr. Christopher has been appointed Arthur Jackson 
Professor of Anatomy. Dr. Hugh Woods has been appointed 
Lecturer on Forensic Medicine, in place of Dr. Harvey Little- 
john, Dr, Andrew Walker has been appointed Demonstrator 
of Practical Bacteriology. Mr. Baynes-Smith has been ap- 
pointed Laboratory Assistant in the Physiological Depart- 
ment. Dr. John Robertson has been appointed Lecturer on 
Public Health. Messrs. A. Cuff and L. T. Giles have been 
appointed Demonstrators of Anatomy, 
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a 
WE regret to announce the death of Mr. C, F. du Pasquier, 
F.R.C.S., which took place at Norwood on August 2oth, at 
a very advanced age. Mr. du Pasquier was formerly Surgeon- 


Apothecary to Her Majesty the Queen, and also to the 


Queen’s household and to that of the Prince of Wales. 


THE OVERCROWDING OF THE MEDICAL 
PROFESSSION. 

THE overcrowding of the medical profession is a matter 
which should be taken into serious consideration by those 
intending to enter it. In the last ten years the number of 
medical practitioners increased by over 20 per cent., while 
the population of the United Kingdom increased only by 7 
per cent. in the ten years 1881 to 1891. The average earnings 
of each one must therefore tend to be smaller than they were. 
This reduction of the average earnings is aggravated, it is 
said, by several abuses which should be remedied. Dr. 
Garrett Horder enumerates in the Standard—(1) The 
enormous growth of the out-patient departments; (2) the 
increase of patent medicines; (3) the liberty allowed to 
quacks ; and (4) the extensive prescribing by chemists. The 
first will probably not increase much in the future. The 
large centres are by this time well provided, and the funds 
available for charity are not even now suflicient, so that it is 
not likely that many fresh hospitals will arise. The out- 
patient department of each may be expected rather to 
diminish as supervision is more fully adopted. But 
whatever measures be taken it is certain that the 
increase in the sum of medical earnings from this 
improvement will be comparatively small. In the 
sale of patent medicines there will quite as certainly be no 
decrease. No public will ever limit these save so as to 
render them free from danger to itself. The quacks and the 
chemists will be treated on the same lines. Where the 
public can be convinced that legislation is required for their 
own benefit they will approve it, but they will certainly do 
nothing simply to bring about medica! protection. We do 
not therefore believe that the medical wage fund can be 
much increased; nor do we believe that the competition 
which at present exists can be much lessened. This means, 
and must mean, failure in a certain proportion of cases, and 
since not only are our numbers rising, but also our general 
standard, it is perfectly true that a man who started practice 
in 1877 will probably have succeeded better than one exactly 
like him who starts to-day. Success not only requires better 
training now than then, but also means a smaller income 
than twenty years ago. 





————= 
WASTE OF MEAT. 

We have received from Dr. C. Moore Jessop a letter draw; 
attention, épropos of our note on the waste of bread in woe 
houses, to the fact that much good meat is also thrown awa 
in workhouses and infirmaries. We agree that public atte” 
tion should be directed to the matter, which ig Caused } 
the slavish obedience demanded by the Local Governmuiat 
Board to its dietary tables. At Hampstead one of the 
guardians reported to his Board that he had been in the 
dining room just as the women were leaving the tables, and 
that he had counted at least twenty-nine plates either half 
or three-quarters full of slices of beautiful meat (pork) un- 
touched. He characterised it as ‘‘sinful waste,” an opinion 
in which we concur. At the Brentwood schools durin 
one of the visits of the Inquiry Committee, two mem. 
bers saw large pieces of meat not only left on the 
plates, but thrown on the floor, besides which whole platefuly 
of good food were left almost untouched. At Spalding meat 
freshly cut from the joint, and not even touched by the 
inmates, was taken from the tables to the hog-wash tub. 
The Hartlepool and Newcastle Boards — wish for more 
power to vary the rules with regard to diet, and Hexham, 
Louth, Gainsborough, Huddersfield, Bolton, Boston, and 
many other unions have the matter under discussion, It 
must not be forgotten that those poor who ultimately have 
to ask the shelter of the ‘‘house” have not as a rule beep 
able to obtain meat as a daily article of diet, and that to 
many, habit having become second nature, meat is dis- 
tasteful. But the difficulties to which we referred in our note 
on wasted bread equally apply to wasted meat; and that these 
are not easily disposed of will be readily understood by those 
who know that among the qualities of the poor is infinite 
patience and a ‘‘dumbness which oft harms their cause,” 





THE INTERNATIONAL MEDICAL CONGRESS, 
MOSCOW. 


Our Moscow Correspondent writes: If the success of the 
Congress is to be gauged by the numbers attending it, there 


can no longer be any doubt as to the success of the present - 


Congress in Moscow. Over 6,000 members’ names have been 
received, and every day adds to the numbers. The Com- 
mittee of the Congress has already arranged lodging accom- 
modation for over 3,000 members. 


NOTES FROM THE CONGRESS. 

A SPECIAL correspondent writes: In a country where prac- 
tically a press is non-existent it would be, perhaps, ridiculous 
to expect that the convenience of the members of the press 
of other countries should be carefully considered ; but whether 
it was expected or not, it certainly has been most studiously 
neglected. The Bureau is such only in name; in it one finds 
neither information nor officials, nor anything indeed more 
than tables, pen, and ink. It rests therefore with the indi- 
vidual correspondent to seek such information as can be 
gleaned from overworked secretaries and personal observation 
Over some ten or eleven sections. Under such circumstances 
some important contributions are apt to be overlooked. Un- 
fortunately the number of contributions is so great in some 
sections that already the work is behindhand, and discussion 
is entirely out of the question. ; 

In the Section of Therapeutics, Dr. Cautru, of Paris, read 
paper on Massage of the Abdomen, with special reference to 
constipation and appendicitis. He was followed by Dr. 
Theodore Williams, who in the main was in agreement with 
him, but differed somewhat in his views upon its uses in the 
treatment of the latter. 

In the section of Diseases of Children Dr. Vidal J alares, of 
Barcelona, discussed the use in the various diseases of chil- 
dren of physiological horse’s serum. He claims that its use 
is followed by temporary increase of temperature, 1mme- 
diately followed by improvement in the appetite, digestion, 
and assimilation; that the cardiac action is steadied an 
strengthened, the nervous system rendered more stable, an 
that all anemic conditions are greatly relieved. It is of great 
value in chorea. 
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Inthe same Section, Professor Monti, of Vienna, recom- 

ends the use of laparotomy in tuberculous peritonitis, 
aspecially in cases where there is but little adhesion of 
the intestines and swelling of the mesenteric glands, but at 
the same time a large quantity of exudation. Cases in 
wbich the reverse of these conditions exists are very un- 
favourably influenced by operation. ; 

The same author finds lumbar puncture in tuberculous 
meningitis of value neither diagnostically nor therapeutic- 
ally. the Section of Nervous Diseases, Dr. Greidenberg. of 

Lymferopol, pointed out the great increase of general para- 

Iysis of the insane in women ; that in men it was at first an 

aristocratic disease, but is now democratic; that in women 

its progress in the reverse direction, that it is becoming aris- 
tocratic. He considers that its causes are the same, but that 
combinations of the causes act differently in the two sexes, 
that the general paralysis of women has a distinct clinical 
iy , and that its progress is slower in women than in men. 
ofessor Van Gehuchten lectured on the finer points in the 

anatomy of the nerve cell which have been discovered in the 
past few years. He was followed a little later by Dr, 
Marinesco, of Paris and Bucharest. In a dissertation on the 
Pathology of the Nerve Cell, Dr. Marinesco reviewed the 
work which has been recently accomplished. He illus- 
trated the various forms of degeneration by limelight 
rojections. In the form known as the “reaction a 
istance” he recognises three stages. The first, where 
dislocation of the nucleus occurs ; the second, where 
the nucleus is replaced but the dark granules are hyper- 
jrophied, and pointed out that many observers seeing this 
stage have declared the cells to be normal; the 
third stage is where the chromophile elements have 
almost entirely disappeared, and the cell has_ lost 
its processes, and is swollen and rounded. The first 
stage he describes as one of shock, the second as one of 
accumulation of energy on account of the non-functioning of 
the nerve fibres, while the third stage is one in which the 
whole energy of the cell is being used to repair the damaged 
nerve fibres. The explanations gre certainly ingenious, but 
whether they will be accepted by neurologists in general is 
perhaps somewhat doubtful; and certainly, in regard to the 
second and third stages, he is much at variance with other 
rominent neurologists. In toxszemic degenerations he has 
a able to show that sweiling and degeneration of the 
chromatophile elements, the cardinal signs of this form of 
pathological change, may commence in the cell processes 
(protoplasmic). In cases of infection, bacteria may be found 
lying in the cells themselves or their immediate neighbour- 
hood. We must confess, however, that conviction would 
have been more easily induced had not photographs of draw- 
ings, but photographs of the preparations themselves, been 
projected on the screen. 

In the Section of Midwifery and Gynecology, Dr. Budin, of 
Paris, has been strongly advocating symphysiotomy in 
certain cases of narrow pelvis. M. Pinard, also of Paris, has 
shown some radiographs of a Niigelé pelvis taken during 
life. The deformity is shown with great distinctness. 

Professor Snegirev gave a soirée to members of this Section 
at the Clinic, which is situated in large and beautiful 
grounds. 

A group of rich merchants in Moscow has generously 
offered to endow a hospital for epileptics and feeble-minded 
persons of both sexes in commemoration of the Congress. 
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BRANCH MEETINGS TO BE HELD. . 
SovTH-EASTERN BRANCH: EAsT Sussex District.—The next meeting 
will be held at the Sackville Hotel, Bexhill, on Tuesday, September 28th, 
at 3.30 P.M., Dr. Wills in the chair. A paper on Syphilitic Diseases of the 
Eye will be read by Mr. H. E. Juler. Dinner at 5.30 P.M.; charge 68., ex- 
clusive of wine. Notice of intended communications should be sent to 
} ghomenaid District Secretary, J. W. BATTERHAM, M.B., Grand Parade, 
. Leonards. 





EAST ANGLIAN BRANCH. —The autumnal meeting of the East Anglian 
Branch will take place at Aldeburgh on Thursday, September 16th, 1897, 
under the Presidency of Mrs. Garrett Anderson, M.D. Itis requested, 





that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing to read papers or contribute cases to the meeting, will com- 
municate at once with Dr, BARNES, Eye, Honorary Secretary. 


NoRTH WALES BRANCH.—The autumn intermediate meeting will be 
held at the Waterloo Hotel, Bettws-y-coed, on Y'hursday, September 30th, 


1897._SAMUEL GRIFFITH, M.D., Portmadoc. 





ARMY MEDICAL STAFF EXCHANGE. 


SURGEON-LIEUTENANT-COLONEL, home end of last season, is open to an 
exchange to Bengal or Punjab in December or January. Apply to “ Fitz- 
niblick,” care of Messrs. Holt and Co., 17, Whitehall Place, Eoudon, S.W. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Sur- 
geon ; must be M. or F.R.C.8., England, Ireland, or Scotland. Salary, 


45° per annum, with apartments and board. Applications to the 
Chairman of the Medical Board by September gth. 

BIRMINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £70 
per annum, with residence, board. and washing. Appointment ior 
one year, but eligible for re-election. Applications to Howard J, 
Collins, House-Governor, by September 3rd. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. -Senior House- 
Surgeon. Salary, £100 per annum, with board, washing, lodging, etc. 
Also Junior House-Surgeon. Salary, £50 per annum, with board, 
washing, lodging, etc. Applications to Nathan W. Smith, Secretary 

r 


Infirmary Office, 15, Richmond Terrace, Blackburn, for the latter 
by August 3oth. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—O hthalmic Sur- 
eon ; must be F.R.C.8. Applications to the Chairman by Oc- 
ober rsth. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Bacteriologist to 
the Antitoxin Department at Sudbury. Salary, £200 per annum, with 


dwelling accommodation on the premises. Applications to Allan 
Macfadyen, Honorary Secretary and Director, 10:1, Great Russell 


Street, London, W.C., by September rsth. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, 8.W.— 
House-Surgeon. Appointment for six months. Board, lodging, etc. 
Applications to the Secretary by September 18th. 

CARLISLE DISPENSARY.—House-Surgeon. Salary, £130 per annum, 
with apartments. Applications to Mr. G. A. Lightioot, Honorary 
Secretary, 14, Bank Street, Carlisle, by August 3rst. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
—Junior Receoraes doubly qualified and unmarried. Salary, 
£60 per. annum, with board, lodging, and washing. Applications to 
the Honorary Secretary by September rst. 

DENBIGHSHIRE INFIRMARY, Denhighy— Ronse Bungee. Must be 
doubly qualified and conversant with Welsh language. Salary, £80 

er annum, with board, residence, and washing. Applications to W. 
Vaughan Jones, Secretary, by August 31st. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN, Shadwell, E.—House-Surgeon. Board, residence, 
etc., are provided, with honorarium of £15 15s. at completion of six 
months’ approved service. Applications to Thomas Hayes, Secre- 
tary, by September 11th. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
—Two Resident Physicians. Applications to Messts. Henry and 
Scott, 20, St. Andrew’s Square, Edinburgh, by September rsth. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary. £50 per annum, with apartments and board. Applications to 
W. G. Black, Secretary, 88, West Regent Street, Glasgow, by September 
tsth. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Salary, £50per annum, with board, 
lodging, and washing. Applications to Wm. Holt, Secretary, by Sep- 
tember 2sth. 

ISLE OF MAN ASYLUM.—Assistant Medical Officer, doubly qualified 
Salary, £100 per annum, with board, residence, and washing. Appli- 
cations to Dr. Richardson, Lunatic Asylum, Isle of Man. 

LENZIE BARONY PAROCHIAL ASYLUM, Woodilee.—Junior Medical 
Officer. Salary, £100 per annum, with board, apartments, etc. 
Applications, marked “ Assistant Medical Officer.” to J. R. Motion, 
Barony Parish Council Chambers, 38, Cochrane Street, Glasgow, by 
September 6th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; un- 
married, and not ander 25 years of age; doubly qualified. Appoint- 
ment for twelve months from October ist next. oe A 150 per 
annum, with board and residence. Applications to W. L. Saunder, 
General Superintendent and Secretary, by September rth. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Dental Surgeon. Applications 
to the Chairman of the Board by August 31st. 

NORTHAMPTONSHIRE.—Medical Officer for the County. Salary at the 
rate of £700,and allowance for travelling and other out-of-pocket 
expenses. Must reside at a place approved by the Sanitary Committee. 
Applications to H. P. Markham, Clerk to the Council, County Hall, 
Northampton, by September 8th. 

PRESTWICH, MANCHESTER: COUNTY ASYLUM. — Patholo ist and 
Assistant Medical Officer. Salary, £200 per annum, with board, 
residence, and washing. Applications to the Superintendent. ‘ 
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ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified. Salary £105, with board, lodging, and washing. Appoint- 
= for three years. Applications to the Hon. Secretary by August 
318t. 

SHEFFIELD UNION WORKHOUSE INFIRMARY.—Junior Assistant 
Medical Officer ; doubly qualified and unmarried. Appointment for 
six months, with an honorarium of £12, with furnished apartments, 
board, and washing. Applications to Albert E. Booker, Clerk to the 
Guardians, Union Offices, West Bar, Sheffield, by September 2nd. 

SLIGO DISTRICT LUNATIC ASYLUM. -— Assistant Medical Officer; 
doubly qualified, unmarried, and under 30 years of age. Salary, £150 
per annum and allowances for furnished apartments, fuel, light, 
washing, and attendance, valued at £50 perannum. Applications to 
the Chairman of the Board of Governors by September 8th. 

SOUTHAMPTON, ROYAL SOUTH HANTS INFIRMARY.—House-Sur- 

eon; must be M.R.C.S. and L.S.A., or Graduate of Medicine of a 
Tniversity. Salary, 4100 per annum, with board and lodging. Ap- 
plications to T. A. Fisher Hall, Secretary, by September 8th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon. Appointment for six months (renewable for a 
further similar period). Honorarium of £10, with board and resi- 
dence. Applications to H. N. Shanks, ‘(R.N., Secretary, by September 

th 


4tn. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Appointment from September. Salary, £30 per annum, 
with board, lodging,and washing. Applications to House-Surgeon by 
August 30th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer, doubly qualified. Unmarried, and when elected under 30 
years of age. Board, washing, and residence in the hospital, and 
salary not exceeding £30 per annum. Applications to the Sec- 
retary, by September 1st. 

TOXTETH PARK WORKHOUSE INFIRMARY.—Junior Assistant Resi- 
dent Medical Officer: doubly qualified. Salary, £175 per annum, with 
washing, board, and apartments. Applications endorsed ‘‘ Junior 
Assistant Medical Officer,” to J. Moulding, Clerk to the Guardians, 
15, High Park Street, Liverpool, by September 8th. 

WEST HAM HOSPITAL, Stratford, E.—Junior House-Surgeon; doubly 
qualified and registered. Salary £35 per annum, with board, lodging, 
and washing. Appointment for twelve months. Applications, 
aes 4 Junior House-Surgeon,” to L. D. Rea, Secretary, by Sep- 
tember znd. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





BIRTHS. 

BIDWELL.—On August 23rd, at 59, Wimpole Street, Cavendish Square, W., 
the wife of Leonard A. Bidwell, F.R.C.S., of a son. 

DRAKE-BROCKMAN.—August roth. at Mussoorie, North-West Provinces, 
India, the wife of Surgeon-Captain H. E. Drake-Brockman, F.R.C.S. 
Eng., Indian Medical Service, of a daughter. 

EvEtynN.—On August 17th, at 24, Micklegate, York, the wife of W. A. 
Evelyn, M.D., of a son. 

Mason.—On. August 18th, at 73, Willes Road, Leamington, the wife of 
Harold Mason, M.B., of a daughter. 

MvurRpocH.—On August 17th, at The Oaks, Hythe, Kent, the wife of Alan 
Murdoch, M.R.C.S., L.R.C.P., of a son. 

STEVENSON.—At Prince Albert, South Africa, on July 29th, the wife of 
Robert Stevenson, M.B., of a son. 


: MARRIAGES. 

WILLIAMSON—STROTHER.—At Kilchurn, Inverness, on August roth, by 
the Rev. J. J. Black. LL.D., Inverness, and the Rev. Norman MacLeod, 
D.D., Inverness, George Alexander Williamson, M.A., M.B., C.M., 
District Medical Officer, Cyprus (Colonial Medical Service), to Flora 
M. L., daughter of ,the late Alexander Strother, Esq., of Belmachree, 
Inverness. 

DEATHS, 

Du PasQuiER.—On August 2oth, at Clifton House, Church Road, Upper 
Norwood, S.E., Claudius Francis Du Pasquier, F.K.C.S., formerly of 
62, Pall Mall, late Surgeon-Apothecary to Her Majesty and late sSur- 
geon-Apothecary to His Royal Highness the Prince of Wales’s House- 
hold, in his 86th year. 

Sm1TH.—On August 18th, at Ostend, Katie, wife of E. Stanley Smith, M.D., 
of Kensington Gardens Square and Stratford Place, and second 
daughter of the late Lieutenant-Colonel H. M. Garstin. No cards. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GF Queries, answers, and communications relating to subjects to which 
svecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 

QUERIES. 





Dr. G. H. SEAGRAVE (Milnthorpe) would be glad if any readers of the 





———————_— 
gentleman who had been grouse shooting on the 1 

after coming home complained of irritation over pen ty ath, 
just below the knee. On examination our correspondent found they ce 
indicated red and showing a few scattered vesicles. On the following 
day arash resembling herpes came out and spread over the up “pte. 
of the leg. This condition of things has lasted for about a week ire 
vesicles after discharging a clear watery fluid are now drying up. The 
patient says that two other gentlemen shooting with him complaines” ° 
pod same ae. _ in a wy marked degree. Dr, Senmmnoe 

ion is that the rash was caused by some parasi ich i i 

heather or bracken. . ee ee 


M.D. would be glad of any information about Buluwayo in Rh i 
= there is any ee “oe succoseing there asa Setar. tes bea 
arge experience as deputy police surgeon, medical 
anesthetist to cottage hospital, etc. oe health, 


AN OLD MEMBER wishes to know who are, the makers of th i 

bore aseptic silk elastic catheters that can be kept in an epee 
solution without damage. They were mentioned in the Eres 
MEDICAL JOURNAL some time since. - 


ScoTiA will feel obliged for any hints from those who have had practical 
experience of the working of a parish nurse. Should she be entire} 
under the control of the local medical men? How are her duties 
be regulated, and wkat is to be expected of her? What is the best and 
most economical source from which to obtain such a person, and what 
salary will he expected? The pe tate sr prot is suburban and the 
population mostly working class and market-garden labourers, 


GLYCERINATED CALF VACCINE. 

A MEMBER writes: When preparing the glycerinated calf vaccine, is the 
whole crust ground up, or is it the underlying pulp and liquid vaccine 
only that is made use of in England? Dr. Francis Martin, of Boston 
discards the scab or crust, whereas I take it, from the article in the 
BRITISH MEDICAL JOURNAL of August 21st, that the whole pock is used 
in Germany, else how do they get so much material from one calf ? 

*,* Some experts use the whole crust, some carefully wash and scrape 
off the scab, and some, again, collect a lymph pulp before the formation 
of any vesicle, scab, or crust. The report dealing with this subject is 
expected to be issued very shortly as a Parliamentary paper. It is 
entitled: Report to the Local Government Board on the Preparation 
and Storage of Glycerinated Calf Vaccine Lymph, with an Introduction 
by the Medical Officer, and, when issued, can be obtained through 
Messrs. Eyre and Spottiswoode. The several methods referred to will 


be found described in it. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) A.M.D.; Administrative Medical Officer, Retired; Avenue. (B) - 
Mr. T. H. Bickerton, Liverpool; Mr. H. S. Beadles, Bromley; Mr. G. 

F. Blake, Dublin; Mr. R. M. Bucke, Muskoka, Ontario; Dr. G. B. Beale, 

Bournemouth ; Mr. P. B. Bentlif, Jersey; J. W. Batterham, M.B., St. 

Leonards; Messrs. Brady and Martin, Newcastle-on-Tyne; ‘Dr. M. A. 

Boyd, Dublin; Messrs. P. Blakiston and Co., Philadelphia. (C) Mr. 

D. Campbell, London; Mr. E. F. Clowes, Winchester. (D) Dr. C. Dix- 

son, London; Mr. C. Duer, Rangoon. (E) Dr. W. D. Eddowes, Han- 

ley; P. Edmunds, M.B., London. (F) Dr. T. R. Fraser, Edinburgh: 

Mr. G. Foy, Dublin. (G) Dr. M. Gunning, Leieester; Mr. J. B. Gar- 

man, Wednesbury ; Mr. T. W. N. Greene, London. (H) W. J. Harris, 

M.B., London; Dr. W. Harding, Northampton; Mr. Heuston, Dub- 
lin; Mr. H. Hall, Frant; Dr. T. G. Horder, Cardiff. (K) Dr. R. Kirk, 
Glasgow. (L) Listerian; Mr. T. L. Laxton, Pretoria; Mr. 8. R. Lovett, 
London; Dr. E. Lee, Ne» York. (M) Mr. T. Mitton, Manchester; Dr. 
F. C. Melhado, London; Mr. F. C. Madden. London; Dr. S. Mac- 
kenzie, London ; Dr. R. Maclaren, Carlisle ; Dr. Moorhead, Cootehill; 
M.D.Edin. ; Member; M.O.H.; M.D., M.R.C.S.; Mr. J. McOscar, Wat- 
lington; Dr. J. McNaught, Newchurch; Member, British Medical 
Association ; C. Mercier, M.B., London; M.D.; Mr. W. C. M‘Donnell, 
London. (P) Mr. H. H. Perrott, London; Mr. H. H. Parkinson, Sacra- 
mento; Mr. W. B. Paterson, Dublin ; Dr. J. H. Philipson, Newcastle-on- 
Tyne. (Q) Mr. C. Quinton, Sandy. (R) Dr. W. Robertson, Johannes- 
burg; Mr. H. D. Ryder, London; R.; Dr. H. Renney, Sunderland; F. 
Radcliffe, M.B., Oldham. (S) Mr. H. Sel], London; Dr. J. S. Scriven, 
Stourport; Dr. R. Saundby, Birmingham ; Dr. R. W. B. Smith, Hamnil- 
ton, Ontario; Mr. N. Smith, London; Mr. R. G. Style, London ; Mr. 
G. H. Seagrave, Milnthorpe; J. C. Stawell, M.B., Bagnalstown ; Scotia; 
H. R. Swanzy, M.B., Dublin; Dr. A. Stewart, Manchester. (T) Mr. 
F. Taylor, Sydenham; Mr. L. Tait, Birmingham; Mr. S. J. Thomson, 
Lucknow ; Dr. J. K. Tomory, Halkirk ; Dr. W. E. F. Thomson, Glasgow; 
Mr. A. Teevan, Ballarat. (W) Dr. A. T. Wilkinson, Manchester; Mr. 
W. R. Williams, Preston ; Mr. W. E. Wright, London; E. T. Whitaker, 
M.B., Shrewsbury; Mr. A. Walker, Rochdale; Dr. F. Williams, Liver- 
pool. (W) M. Young, M.B., Crewe. (Z) Mr.|W. G. Zermann, Dublin, 
etc* 





BRITISH MEDICAL JOURNAL can throw light on the following case: A 
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CANADA IN ITS MEDICAL ASPECTS. 
I RISE to welcome you on behalf of the medical profession in 
Canada, and to thank you for the honour conferred on this 
city and country by your presence here to-day. Would that 
I could find suitable language in which to thank you also for 
the high honour you have done me in electing me to preside 
at this great meeting of the British Medical Association, an 
honour which is appreciated none the less by the conscious- 
ness that it is not a personal matter, but a compliment to 


Canadian medicine. 

This meeting of the British Medical Association in Canada 
is an event which will serve still more to impress upon the 
memory of our people the year 1897, the year of the Diamond 
Jubilee of our beloved Sovereign, Queen Victoria. In no 
part of her vast empire—not even its very heart—did her 
subjects celebrate the great event with more enthusiastic 
loyalty and devotion than in Canada, especially in this 
province, the home of the French Canadians. We Canadians 
of both tongues love and honour our Queen. Long may she 
live! Deeply, too, have we appreciated here the splendid 
reception accorded in the old home to our Premier, the Right 
Hon. Sir Wilfrid Laurier, whose distinguised bearing and 
grace of manner eminently fitted him for the important part 
it was his peculiar privilege to play in the magnificent cere- 
monies of the Jubilee. A French Canadian, Sir Wilfrid’s 
presence in England as the chosen representative of the 
Dominion was an object lesson to the empire and to the 
world in the harmony existing between the two nationalities 
which comprise the Canadian people. 

And here let me express, on behalf of every representative 
from the British Isles, and on behalf of every Canadian 
present, the genuine pleasure we feel in having among us on 
this memorable occasion so many of our brethren from the 
United States. This only proves the cosmopolitan character 
of our profession; this is only another recognition of the 
unity of medicine. Legislators may squabble, the air may 
be filled with wild alarms, and war may appear imminent 
day by day, but our relations are not disturbed in the 
slightest degree ; our interests are common—we are kinsmen 
in science ; we go forward hand in hand, irrespective of race, 
or creed, or colour, having one intent only—the advancement 
of our noble profession, and through that the amelioration of 
the ills of mankind. 

It is my privilege also to welcome the representative of 
another Republic, La Belle France, to whose gifted men of 
science our profession is so greatly indebted. This gentle- 
man, who bears the credentials of his Government, and 
officially represents the great nation of which he is so bright 
an ornament, is known far and wide as the Professor of 
Physiology in the University of France, Dr. Charles Richet. 
In coming to Canada it cannot be said, nor will he feel, that 
he comes to a foreign country, for in the Province of Quebec 
he will find another France, with a delightful mingling of 
the old and the new; his own beautiful language spoken with 
all the grace and purity of the old régime. 

But we are further honoured by the presence among us to- 
day of the most illustrious surgeon of our generation, Lord 
Lister, who stands for the rise and zenith of modern surgery. 
It has been well and truly said that as long as surgery is 
scientifically discussed Lord Lister’s name cannot fail to be 
mentioned. We have only to compare the surgery of the 
time before 1873 with the surgery as practised to-day to 
appreciate all that he has done for the science. The remark 
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is frequently heard that Lord Lister has made operative pro- 
ceedings possible which only twenty-five years ago would 
have been considered criminal. Undoubtedly, the most 
powerful agency in the development of surgery in this 
century has been the introduction of the antiseptic and 
aseptic methods of wound treatment which he initiated. It 
is due to his efforts that surgical wards have been freed from 
pyemia, and the mortality of i hospitals reduced to 
the limits of normal parturition. For the past twenty years 
honours many and great have been showered upon him. 
Oxford, Cambridge, Edinburgh, Glasgow, Dublin, Toronto, 
and now McGill have vied with one another in hastening to 
do him homage. Our Sovereign, in conferring upon him the 
richly deserved distinctions which he bears with such gracious 
dignity, only gives expression to the general feeling of his 
countrymen throughout the Empire and his admirers the 
world over. We are glad, I say, to have him with us to-day ; 
his presence is an intellectual stimulus and an energising 
force in our deliberations. 

It is, I understand, an unwritten law of the Association 
that the President shall notin his address encroach upon the 
topics which belong by right and usage to the readers of the 
main addresses and tothe Presidents of the various Sections. 
I have observed that the majority of my predecessors have 
contented themselves with discoursing on objects and cir- 
cumstances of local interest ; they describe the town or city 
in which the meeting is held, or perhaps they discuss ques- 
tions of a public character. In the absence of an Ad- 
dress on Public Medicine, others have taken that for 
their theme. It has been my unhappy lot to select and 
consider subjects only to find in quick succession that 
they had already been appropriated, either by the Assc- 
ciation JOURNAL, in describing so fully Montreal and 
its surroundings, or by the Editors of the Official Guide 
or Souvenir, who have given a very comprehensive descrip- 
tion of Canada, or bysome of the gentlemen who preside ove 
the Sections, who, I have been led to understand, purpose 
discussing questions of medical education. I fear, therefore, 
that what I have to say this afternoon will fall far short of the 
brilliant presidential addresses which members of this Asso- 
ciation have been accustomed to in other years. Indeed, 
when I look at the long roll of eminent men who have been 
my predecessors in this high office—men oftentimes distin- 
guished for their literary gifts as well as for their exalted 
position in the medical world—I confess that I marvel at my 
temerity in accepting so great a responsibility. In speaking 
of my predecessors, allow me especially to refer to the retiring 
President, Dr. Henry Barnes, whose courteous and kindly 
manners, together with his sterling ability, make us all glad 
to know that his election as a Vice-President for life ensures 
his continued official and active connection with the Associ- 
ation. Here might I also be permitted to say how greatly I 
appreciated the many kindnesses and courtesies extended to 
me by the President (Dr. Saundby) and members of the 
Council when in London last winter making the initial 
arrangements for this meeting. 

With respect to the other addresses which it is customary 
to deliver on these occasions, medicine will be dealt with by 
one whose reputation is now world-wide—by our Osler—whose 
professional education was in great part received in this city, 
and who, I am happy to say, is stilla Canadian. How hehas 
been able to escape the alien law is a puzzle to many; but he 
has really only been borrowed for atime; he is merely pass- 
ing through the United States in bond. We are only waiting 
until we can find a place large enough to hold him, when we 
shall coax him back. Sorry am [I that his old colleagues in 
his own department of medicine—Howard and Ross and 
Macdonnell—are not here to share with us the genuine 
pleasure we experience in finding him in the position which 
he occupies to-day. 

You will hear addresses in Surgery and Public Medicine, 
delivered by gentlemen who have devoted their lives to their 
special subjects. : 

Before proceeding, however, with the remnants of subjects 
which my confréres have been graciously pleased to leave for 
my share on this occasion, allow me first, for the benefit of 
those who may not be acquainted with the work of the 
British Medical Association, to give in as few words as pos- 
sible a general idea of its organisation. 

[1974] 
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THE BritisH MEDICAL ASSOCIATION. 

When, in 1832, Sir Charles Hastings, of Worcester, commu- 
nicated to a few of his personal friends the idea he had con- 
ceived of a medical association which should bring the whole 

rovincial profession of England into a common brother- 

ood, it may be safely affirmed that he did not dream that 
he was laying the foundation of an association which would 
ultimately not only embrace the whole of the British Isles, 
but extend to that Greater Britain beyond the seas, and be- 
come an association of imperial magnitude and of imperial 
importance and significance. I have no hesitation in expres- 
sing my belief that the British Medical Association will be 
an important factor in bringing to a successful issue that 
great scheme of imperial federation which now exercises the 
minds, and let me add the hearts, of the leading statesmen 
of the empire. Sir Charles Hastings’s aim was to bring town 
into professional union with town, county with county ; now 
it has become the aim of the Society he called into being to 
add State to State—and may I not say continent to conti- 
nent ?—until all the nations and peoples who live under the 
British flag are brought within the beneficent influence of 
the Association. 

With respect to the objects of the Association, as set forth 
on its foundation, they may briefly be stated to be: 

1. The collection of speculative and practical information 
through essays, hospital reports, infirmaries, dispensaries, or 
private practice. 

2. Increase of knowledge of the medical topography of 
England through statistical, meteorological, geological, and 
botanical inquiries; the investigation of the modification of 
endemic and epidemic diseases in different situations and at 
various periods, so as to trace, as far as the recent state of 
the art would permit, their connection with peculiarities of 
soil and climate or with the localities, habits, and occupations 
of the people. 

3. The advancement of medico-legal science through suc- 
cinct reports of cases occurring in courts of judicature. 

4. The maintenance of the honour and respectability of the 

rofession generally in the provinces by promoting friendly 
intercourse and free communication of its members and by 
establishing among them the harmony and good feeling which 
ought ever to characterise a liberal profession. 
uring its earliest years the movements and proceedings 
of the Association were quiet and unostentatious, the meet- 
ings simple in their arrangements ; but it was not long before 
medical societies began to join the newer body, and towns in 
all parts of the Kingdom soon came to regard it as an honour 
to entertain the Association. Gradually the best men of each 
district enrolled their names, and the membership increased 
80 greatly that subdivisions into Branches became a neces- 
sity. Each Branch, with its own ordinary and annual meet- 
ings, became practically a replica of the parent society, 
arent its own President, Vice-President, Secretary, 
easurer, Council, and by-laws, subject to the approval of 
the Council of the Association, to which, besides, each 
Branch sent representatives according to its numerical 
strength. In 1837—five years after the foundation of the 
Association—there were three of these Branches formed, 
namely, the East Anglian, the Bath and Bristol, and the 
Lancashire and Cheshire. By the end of 1878 the Associa- 
tion had spread over the whole United Kingdom, the total 
number of Branches at that date being 30—one of the 30, it 
is interesting to note, being Jamaica, the first Colonial 
Branch to be formed. It was organised in 1878. Two years 
later we find that Australia appears for the first time, con- 
tributing three Branches to the Association. Since then 36 
more Branches have been added, making a grand total of 65, 
with a collective membership of nearly 17,000. Of the 
Branches, 27 are Indian and Uolonial. Doubtless before long 
those portions of Africa which are now becoming rapidly 
civilised will also add their quota, so that it is possible 
that within the lifetime of all present the British Medical 
Association will be represented wherever the British flag flies. 
As Nova Scotia is always to the fore in matters intellectual, 
it is not surprising that the first Canadian Branch of the 
Association should have been formed in Halifax. It was 
started in 1887, four years ahead of Montreal, Toronto, Mani- 
toba, and British Columbia. Canada has now seven Branches, 
the Ottawa and Quebec Branches having been formed within 


the last year. The formation of the Manitoba, Toronto 
Montreal Branches was the immediate result of the se Bg 
this country of Mr. Ernest Hart. In 1891 Mr, Hart Ne 
has been editor of the British MepicaL JOURNAL sin ° 
1867, passed through Canada, and addressed en route thenene 
bers of the profession in Winnipeg, Toronto, and Mo 
treal. Of the Manitoba Branch, which began with twente. 
five members, Dr. Ferguson was nominated as president oan 
Drs. Thornton and Lamont as vice-presidents. In Toronto 
the Branch also began with twenty-five members D 
Macullum being nominated president, and Dr, Thistl ; 
honorary secretary. In Montreal the meeting was largely 
representative in spite of the short notice given, and twenty. 
six members of the profession at once signed applications Z 
membership. The officers nominated were: President Dr 
(now Sir William) Hingston; first vice-president, the late 
Dr. George Russ ; second vice-president, Dr. James Perrigo 
The members of the Council were: Drs. Roddick, F, W' 
Campbell, and George Wilkins. In the course of a very 
happy speech made on that occasion by Mr. Hart he 
remarked that he looked forward to the time when the 
Canadian membership would be large enough to invite the 
Association to hold a meeting in Canada; and he hoped that 
the first meeting held outside the limits of the British Isles 
might be held in this country. Little did we think at the 
time that Mr. Hart’s hopes would be so quickly realised. But 
the idea has ever been present with us, and those who subse. 
quently attended meetings of the British Medical Association 
in England have lost no opportunity of advocating the claims 
of Canada, and especially of this the metropolitan city of 
Canada, as a place of meeting for the Association. 

One of the secrets of success of the British Medical Aggo- 
ciation is that it makes no distinction in the treatment of its 
members. Colonial members have all the privileges of the 
British members, and are always warmly welcomed at the 
headquarters in the Strand and at the annual meetings. The 
Association has a large reserve fund of £40,000 sterling, 
which is the joint property of the members, to be used for 
public and professional purposes, and any suitable applica- 
tions for grants for medical research, whether from British 
or Colonial members, always receive attention. 

A gentleman to whom the Association is greatly indebted 
is Mr. Francis Fowke, who was appointed Secretary and 
General Manager in 1872. At that time the Association was - 
in rather a precarious condition financially, owing to its 
deficient organisation ; but shortly after Mr. Fowke took up 
the reins of office matters were found steadily to improve. 
About the time he was appointed the subscriptions amounted 
to £4,677. Ten years later they had nearly doubled, the 
amount being 49,147; and in 1891 they had reached the very 
respectable sum of 414,759. It is interesting to note how 
closely the advertisements in the JourNAL kept pace with 
the increase in membership. In 1871 the amount received 
for advertisements was £1,992; in 1881, £6,089; and in 1891, 
£14,568. The head office, which had been in Birmingham, 
was moved to London in 1872, where, after two removals, the 
present commodious premises in the Strand were taken. In 
1879 the Association began the printing as well as the pub- 
lishing of its JourNaL. The library, which now contains 
10,000 volumes, and which includes nearly every modern 
medical work of note, and many valuable books of reference, 
has developed in that time. That the British Medical Asso- 
ciation is the largest and most influential guild in the world 
cannot be questioned. Moreover, the good it accomplishes 
increases from year to year, and more than keeps pace with 
the expansion of the Association. Imagine the mighty 
power of the collective action of 17,000 earnest men pitted 
against false dogmas and ever battling for the truth! It isnot, 
however, by the greatness of numbers that the Association 
will be judged—it is by the diversity and quality of results. 
It is impossible to imagine any combination of circumstances 
which would render this great Association any less necessary 
or useful than it is to-day. It will undoubtedly continue to 
grow in numbers, to increase in importance, and to be ever 
more and more an influence making for the amelioration and 
elevation of mankind. = 
The Canadian people, and especially the citizens of 
Montreal, are highly flattered and gratified that Canada 








should be the first country without the United Kingdom to 
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pe honoured by a meeting of the British Medical Associa- 


tion; and while they hope that it will not be long before the 
honour is repeated, our people are not insensible to the 
claims of other portions of the Empire, more especially the 
reat island continent of the Antipodes, Australia. Either 
Sydney or Melbourne would bea fit meeting place for such 
an imperial organisation as this: and should the next meet- 
ing which is held outside the British Isles be held under 
the Southern Cross, our hospitable Australian kinsmen 
may count on a large contingent from the Dominion of 


Canada. 


CLIMATIC CONDITIONS OF CANADA. 

As it may be presumed that to the majority of those present 
here to-day Canada is almost an unknown country, I have 
thought that among one or two other subjects a few remarks 
on the atmospheric conditions and health resorts of the 
Dominion would not be without interest. 

The best way to understand the atmospheric conditions of a 
country is first to understand its physical features. The 
physical features of Canada are very remarkable. Broadly 
speaking, the country is separable by climatic and physical 
conditions into three great regions—the Eastern, Central, 
and Western Regions, which approximately run north and 
south in the general trend of the continent. The eastern 
region, which includes the older provinces of the Dominion 
—Ontario, Quebec, Nova Scotia, New Brunswick, and Prince 
Edward Island, besides the great fur territory stretching far to 
the east and north-east of James’s Bay, extends from the 
Atlantic to Lake Superior and the chain of Great Lakes 
running ina northerly direction from Lake Superior to the 
Arctic Ocean. Between this great chain of lakes and the 
¢astern base of the Rocky Mountains is the immense interior 
continental plain which constitutes the central region of 
Canada, its southern part consisting of open prairie, its 
northern part of forest lands. The third part ofthe division, 
the western region, is naturally very well defined, consisting 
of the wide and wild mountainous border of the continent on 
the Pacific side—the Rocky Selkirk and Gold Ranges, which 
form the great Cordilleran belt, whose average width in 
Canada is 400 miles. 

Eastern Canada, our first and largest region, is geologically 
of very ancient origin. Here geologists have placed the 
nucleus of the continent—the broad belt of crystalline rock 
of great antiquity called the Laurentian Plateau. This 
region is remarkable for its immense number of lakes, large 
and small, and for its irregular and winding rivers with 
numerous rapids and falls. Between the Laurentian Plateau 
on the north and the Appalachian mountain system on the 
south lies the great valley of the River St. Lawrence. The 
basin of this majestic river Covers 530,000 square miles, of 
which 460,000 are in Canada. Above the city of Quebec the 
base of the Laurentian highlands and the ridges of the 
Appalachian system diverge, and the mighty river flows 
through an extensive low country of notable fertility, in 
earlier days the great granary of Canada. 

It may be added en passant that Mount Royal, which gives 
such distinction and character to our city, represents the 
basal remnants of a volcanic vent of great antiquity. From 
its picturesque summit may be seen similar abrupt elevations 
far off towards the east and south—Montarville, Belcil or 
St. Hilaire, Mount Rougemont, with Mount Yamaska behind 
it, Mount Shefford, and the conical Mount Johnson or 
Monnoir. The Adirondacks are visible in the distance to 
the south-west, and the Green Mountains to the south-east. 

Included in the Eastern Region is one of the most remark- 
able geographical features of Canada—the great fresh water 
akes or inland seas, Superior, Huron, Erie, and Ontario, 
which form the perennial reservoirs of the St. Lawrence. 
Together with Lake Michigan, which is wholly in the United 
States, they have an aggregate area of 94,750 square miles, an 
area larger than that of Great Britain. They stand at four 
distinct levels above the sea—Ontario 247 feet, Erie 573, 
Huron 581, and Superior 602. The Niagara Falls, the greatest 
and most impressive of the natural wonders of our continent, 
are the direct result of the great height of Lake Erie above 
Lake Ontario, the river connecting the lakes being only a few 
miles long. Besides the St. Lawrence, Eastern Canada has 
several other great rivers, notably the Ottawa, which has a 





course of 1,800 miles and a basin of nearly 1,000,000 square 
miles, the St. Maurice, the Saguenay, and the St. John, the 
glory of New Brunswick, which, together with the Atlantic 
Slope, has a basin of 50,214 square miles. The Central and 
Western Regions also have their abundant share of large and 
small lakes and great rivers, an account of which would fill 
reams of paper. It should be noted that the Canadian rivers 
and lakes collectively cover an area of 130,000 square miles, 
and contain one-half the fresh water on the globe. 

I draw special attention to this series of vast lakes and 
rivers because it exerts an immense and beneficent influence 
on the climate of Canada. It preserves the mean tempera- 
ture while the land experiences the extremes. In summer 
the water is cooler and in winter warmer than the land con- 
ditions, which tend to modify the differences and to favour 
uniformity of climate. Without these waters, too, we should 
have vast regions of comparatively little value, as in Africa, 
Asia, and in the United States west of the Mississippi river, 
where large tracts of land far from water are nothing more 
than arid wastes. Our climate is more uniform than that of 
Europe ; the meteorological differences are produced by posi- 
tion alone, but Europe has a higher mean temperature, and 
the extremes there are not so marked or so wide apart as in 
Canada. Owing to the great area of Canada, extending over- 
20° of latitude, or from the latitude of Constantinople to that 
of North Cape in Norway, the range of temperature is 
naturally very wide. The southern boundary stretches over 
fully 4,000 miles, along which line we find that Southern 
Ontario has the latitude of Central Italy, Nova Scotia that of 
Northern Italy, Manitoba and Vancouver that of Central 
Germany. Speaking generally, the Canadian summer may 
be stated at 60° F. to 70° F. 

From its vast and varied extent Canada may be said to be 
the possessor of several climates. Taking Solly’s classifica- 
tion as to position, we have in Canada all the three land 
climates—the low, the medium, and the high. The first has 
an elevation up to 2,500 feet, the second up to 4,500, and the 
the third from 4,500 upwards. As to temperature and 
humidity, Canada comes under the category of ‘cold, 
moderate, and dry.” 


CANADIAN HEALTH RESORTs. 

In the eastern region of the Dominion there are at least 
two localities which have been proved to possess many of 
the qualities which constitute a climate for convalescents 
from fevers and other depressing diseases, and also for con- 
sumption in the incipient stage. I refer to the region in the 
Province of Quebec among the Laurentians north of this 
city, of which the village of Ste. Agathe is the centre, the 
other being the Muskoka District, in Ontario. 

The first has been called the Adirondacks of Canada, hav- 
ing many of the features, physical and climatic, of that now 
celebrated plateau situated in the north-eastern part of New 
York State, and stretching from the Mohawk Valley in the 
south 150 miles north, almost to the frontier line. The 
average elevation of the two regions is about the same, being 
from 1,600 to 1,800 feet. The immense pine forests, together 
with the moderate ‘temperature, constitute the chief charac- 
teristics of the Canadian district, from the medical point of 
view. No very systematic meteorological observations have 
yet been taken of the Ste. Agathe region, but the indications 
will probably prove to be very similar to those of the American 
resort. It is in contemplation to erect a sanitarium on 
Trembling Mountain, overlooking the village of Ste. Agathe, 
which will doubtless in time rival the Adirondacks Cottage 
Sanitarium near Saranac Lake Village, which has proved 
such a marked success under the able management of Dr. E. 
L. Trudeau. The elevation of the sanitarium will be 2,500 
feet, thus having an altitude of nearly 900 feet greater than 
the establishment at Saranac. It is the intention of the 
Quebec Government to set apart a sufficient portion of the 
Crown lands to form a natural park in that part of the 
province. It will be called the Trembling Mountain Park, 
and will cover an area of 100,000 acres of land, in which are 
several beautiful lakes. Within the boundaries of this park 
the sanitarium will be constructed. There is therefore no 
reason to doubt that we will shortly have within our own 
lines a health resort possessing all the advantages of the 
Adirondacks region, and capable of affecting for good the 
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same class of patients now so decidedly benefited by a resi- 
dence in those mountains. 

One hundred miles north of Toronto, in the highlands of 
Ontario, is the Muskoka Lake region, an area of about 10,009 
square miles, perhaps the most picturesque portion of the 
whole province. Within this district, which has a mean 
altitude above the sea of about 800 feet (200 feet above Lake 
Huron), there are nearly a thousand lakes and ponds, con- 
nected by innumerable streams. The chief lakes are Mus- 
koka, Rosseau, and Joseph. These contain about 400 
islands. It is a region abounding in pine forests; the 
climate is dry, and the air pure and _ invigorating. 
The Muskoka region has been found undoubtedly to 
possess remarkable climatic advantages for those with 
phthisical tendencies. The death-rate from phthisis in 
this section of Ontario is proved to be less than one-tenth the 
rate which obtains in other parts of the province. At Graven- 
hurst the Muskoka Cottage Sanitarium for the cure of incipient 
phthisis has recently been founded, under the best auspices, 
with accommodation for forty patients. The present sani- 
tarium consists of a large and well-planned main building, 
surrounded within easy distance by a number of small cot- 
tages. The grounds, which embrace seventy-five acres, are 
situated on Lake Muskoka. Pine forests and rocky ridges 
protect the buildings on the north and west sides, whence 
come the colder winds in winter. Like the Adirondacks 
Sanitarium, the intention is to occupy it all the year round. 
The progress of this institution, at present in the experi- 
mental stage, will be watched with much interest. 

In the central region of Canada, that section of the North- 
west Territories known as Southern Alberta—the home of the 
cowboy—has much to recommend it asa health resort. This 
strip of praizvie and hill country is bounded on the north by 
the Canadian Pacific Railway, and on the south by the inter- 
national boundary line: its eastern boundary extends as far 
as Medicine Hat; its western boundary to the summit line 
of the Rockies and British Columbia, comprising in all an 
area of about 20,000 square miles. The plain here has an 
elevation above sea level of 2,700 feet, which gradually in- 
creases up to the entrance of the Crow’s Nest Pass, where the 
elevation is 4,500 feet. Calgary, the capital of Alberta, is 
itself 3,500 feet above sea level. With this gradual incline 
from alow toa high level altitude, the patient can choose 
the locality which suits his particular case. In a long experi- 
ence Kennedy knew of only two cases of phthisis originating 
in that country: one of acute tuberculosis with a strong 
hereditary taint, which proved fatal; the other, of the 
ordinary type, recovered without leaving the place. He 
claims for the climate of Southern Alberta a dry aseptic 
atmosphere and a dry soil, the greatest possible number of 
sunshiny days (90 per cent.), with cool nights. Patients can 
live there all the year round, and, with the exception of an 
occasional snowstorm, which may cover the prairie to a 
varying depth, nothing need interfere with their prac- 
tically living in the saddle. The so-called Chinook 
wind has a remarkable influence over all this western 
section of Canada. It is a warm wind which blows with 
varying intensity from west to south-west. McCaul, who 
describes it very graphically, speaks of its approach being 
heralded by the massing of dark clouds above the mountain 
tops, anda distinct wailing and rumbling from the passes 
and gorges. Its effect in winter is little short of miraculous. 
When the real Chinook blows the temperature often rises in 
afew hours from 20° below to 40° above zero. The snow, 
which in the morning may have been a foot deep, disappears, 
and before night everything is dripping; but in the space of 
a single day all the water is lapped up by the thirsty wind, 
and the prairie is so dry that a horse’s hoof hardly makes an 
impression. 

The cases which have been most especially benefited by 
Alberta’s climate are pulmonary tuberculosis in the earliest 
stage, althoughneurasthenics and anemic women are likewise 
favourably affected to a markeddegree. It is well known that 
delicate lads sent from the British Isles to this section of 
the North-west to work on the cattle ranches become in a 
year or two healthy and vigorous men, and are scarcely re- 
cognised on their return. 

Still farther west, and nearly midway between Calgary and 
the Pacific Coast, is the beautiful Valley of Kamloops, 








another all-the-year-round resort which has much to reco 
mend it to those suffering from many forms of tuberculon, 
disease. This picturesque valley, which lies between the 
Rocky Mountains and the Cascade Range, has a low altitude 
climate of 1,100 feet, but is exceeding dry, showing an annual 
rainfall of only 11.05 inches, with an average of about 
rainy days in the year. The rain soon disappears, the gojj 
being light and gravelly. In this region we have an illustra. 
tion of the local variability of climate recently pointed ont 
by Bryce, who, in referring to the two not very distant 
localities of Vancouver and Kamloops, showed that whereag 
the former has an annual rainfall of 35 inches, the latter 
records but 11 inches and a decimal. The mean annual tem. 
perature of the Valley of Kamloops is 46.03° F., the annual 
range being only 22.8°. The tuberculous patients who ap 

to be most benefited by a residence in Kamloops are thoge 
in whom there is a tendency to chronic congestion. Cases of 
bronchitis are likewise said to do well there. The climate 
can also be recommended for consumptives where cardiac 
disease exists as a complication. 

That Canada is an exceptionally healthful country is the 
general testimony of the army and navy surgeons who have 
been stationed in Canada with the different regiments from 
the time of the conquest to the present day. Crawford, who 
was attached to one of the regiments stationed in Montreal 
many years ago, and who subsequently left the army and 
practised in this city, published elaborate and carefully. 
collected statistics to prove that few portions of the British 
Empire have a climate equal to that of Canada. In fact, his 
statistics prove conclusively that out of every 1,000 of the 
troops stationed at the various garrisons throughout the 
empire, the percentage constantly ineffective from sickness 
was smaller in this country by 7 per cent. than at Gibraltar, 
which was then taken asthe type. I think it can be satis. 
factorily proved that Canada is expressly fitted to develop a 
hardy race capable of great endurance. The races of the 
British Isles and the French race have certainly not degene- 
rated here. Hingston proved this very conclusively some 
years ago by observations made upon the medical students 
attending the various schools in this city. He found that the 
lumbar strength of the British Canadian of the third genera- 
tion exceeded by 20 lbs. that of the recently-arrived English 
and Scotch students. But the French-Canadian of the tenth 
generation did better than all by nearly 30 lbs. Not only has 
the French- Canadian increased in strength but also in height 
and weight over the original Normandy stock. 

Has the intellectual improvement in our people kept pace 
with the physical? Weare a modest people, but I think we 
can say with truth it has. We havea very respectable litera- 
ture of our own, but the best intellect of the country is as yet 
absorbed in the practical affairs of life, and has too seldom 
found expression in art and literature. It is not very long 
since a distinguished American /ittérateur, Charles Dudley 
Warner, gravely attributed what he called the literary in- 
activity of Canada to the coldness of the climate. He said, 
in short, that the cold benumbed our intellectual faculties, 
and we had to spend so much of our energy in trying to keep 
warm that none was left for any other purpose. It must be 
admitted that if we measure the intellectual capacity of our 
people by the number of books produced in Canada the result 
is not all we might desire; but the climate is not to blame. 
specially is it not the cold, for the winter is the season 
devoted pre-eminently to intellectual effort and intellectual 
amusements. If Mr. Warner had said that the heat of our 
summer was an unfavourable factor in our intellectual life he 
would not have shot quite so wide of the mark; he would 
not have been right, but he would not have been quite so 
wrong. The very vicissitudes of our climate, by training 
the system to endure severe physical conditions must react 
favourably upon the mental attitude. 


CANADIAN SPAS. 

We have in Canada several mineral springs of undoubted 
therapeutic value, and they are pretty generally distributed 
all over the Dominion, although differing materially in tem- 
perature and composition. The best known Canadian spas 
are the Caledonia, the St. Leon, and the Plantagenet Springs 
in the Province of Quebec, and the Banff Springs in Alberta. 
Other springs in the Province of Quebec are the Abenakis 
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and the Caxton. Besides these there are at least three or 
four artesian wells or springs. Of these the chief are the 
Laurentian Spring in the east end of this city (a mild alkaline 
water with sodium bicarbonate as its predominating in- 
dient), and the Radnor, a well of some considerable repute 
situated in the County of Champlain. This was discovered a 
very few years ago when boring for water to supply the work- 
ople engaged at the well known Radnor Forges. It has 
es likened to the German seltzer, many of the properties 
peing alike. It bids fair to become a rival in time of the 
celebrated Apollinaris water, to which it is preferred by 
many. The well is over 4oo feet indepth. In the Province 
of Ontario the chief springs are the Winchester and the 

Preston, and those in the town of St. Catharines, near Niagara 
Falls. The best known and the most popular are the 
Caledonia springs, situated on the line of the Canadian 
Pacific Railway about midway between Montreal and Ottawa, 
and about nine miles from the Ottawa River. They consist 
of four springs—the gas, the saline, the white sulphur, and 
the intermitting or Duncan spring. The first three are 
situated within a distance of three or four rods of each other, 
and the mouths of the latter two are not more than four feet 
apart. The intermitting spring is situated about two miles 
from the others. This is so named because the discharge of 
gas is not regular, some minutes elapsing between the 

riods of quiescence and disturbance. The average tem- 
perature of these springs is about 46° F. The intermitting 
spring has the largest percentage of chloride of sodium, and 
differs from all the others in possessing a greater portion of 
chlorides of calcium and magnesium. It has also nearly 
twice the proportion of carbonate of magnesium that the 
others contain. It has been found that taken judiciously 
and under advice these waters have a remarkable effect in 
subacute and chronic rheumatic conditions. People suffer- 
ing thus are found flocking to Caledonia from all parts of this 
Continent and even South America, especially during the 
months of July and August. Gouty conditions depending 
upon liver disturbances also yield very readily to these 
waters. The waters of St. Leon and Plantagenet are similar 
in many respects to those just described, and as a rule suit 
the same class of patients. 

All the springs so far described yield cold waters, but 
Canada also possesses the most famous thermal springs on 
this Continent. 

Banff, now a picturesque town magnificently situated in 
the heart of the Rocky Mountains yet within the limits of 
that division of the North-West Territories known as Alberta, 
has become one of our noted health resorts, although fre- 
quented more on account of its remarkable thermal springs 
than for its climatic advantages. The town is built on the 
banks of the Bowand Spray rivers, two large glacier streams, 
and is surrounded by mountains towering many thousands of 
feet above the level of the sea. The winter is short, begin- 
ning in December and ending in February, and is much 
milder than Ontario. Very little rain falls, and the days, as 
atule, are bright and cloudless. Prolonged periods of warm 
weather are experienced during winter. March and April are 
variable; May is warm and bright; June is the month in 
which the greatest rainfall occurs; July, August, September, 
and October are very warm and very dry, with cool nights. 
At allseasons, with the exception perhaps of June, the air is 
dry and notably aseptic. It is positively stated that no case 
of malaria or tuberculosis has ever been known to originate 
at Banff. Independently of the springs, then, Bantf has 
much to recommend it from a climatological standpoint. 
The far-famed thermal springs of Banff were only discovered 
some fifteen years ago during the construction of the Canadian 
Pacific Railway. At its source in the mountain side it has a 
temperature of 127° I'., and the air is charged for some dis- 
tance around with the steam emitted from the pool to which 
the water flows. The most recent analysis shows it to contain 
the following ingredients : 


Calcium sulphate ... Gea “ia «SOEs 
Magnesium sulphate _... aes aa SO 
Calcium carbonate nor ore de 3 29 
Sodium sulphate ... ee ae ««. 39:60 
Sodium carbonate... eas re <2 Saeed 
Silica ... aes nie me ... traces 


Organic matter is re ... traces. 
The waters of Banff have been used with great benefit in 





rheumatism, gout, sciatica, and glandular affections, in 
certain forms of skin disease, and especially, it is thought, in 
tuberculous affections of the skin and mucous membrane. 
Aided by the admirable climatic conditions the waters have 
also been found to benefit in a marked manner functional dis- 
eases of the liver, stomach, and kidneys, and tuberculous 
joint affections. In constitutions debilitated from any cause 
the activity of the skin is noticed to be increased, the heart 
and vascular system strengthened, and the muscular and 
nervous systems much improved in tone. Rachitie and 
delicate children are much benefited by the thermal yo 
This seems a large order ; but the therapeutic effects of these 
springs have been carefully studied by competent medical 
men who have been stationed there for some years. The 
climate doubtless assists materially the action of the waters 
in very many cases. 

I doubt if the Canadian profession sets a sufficiently high 
value on the therapeutic properties of our own mineral 
springs. When visiting the spas of Great Britain and 
Europe one is impressed by the caution exercised by 
patients in the method of using the waters which have been 
prescribed. There competent local medical men are always 
to be found who can give the proper advice regarding the 
water to be taken for the ailment from which the patient 
suffers, and the judicious use of baths. Here, unfortunately, 
in many places no professional advice is available, and the 
patient consequently does very much as he pleases, or as the 
hotel proprietor may advise, and in consequence more harm 
than good constantly follows the use of the waters. 


MeEpDIcAL EpucaATION IN CANADA. 

The general question of medical education is one of great 
importance and of unceasing interest, nor is this interest 
confined to the profession; 1t is becoming universal. The 
needs of medical education are fortunately being more fully 
realised by those who on account:of their wealth and influ- 
ence are in a position to render that substantial assistance 
which is sorequisite. The time was when every medical 
school was a purely proprietary concern “run” for the money 
that wasinit. We feel in Canada, andI think I can speak 
for the profession in the neighbouring republic, that this day 
is passed, that high-minded philanthropists like Lord Strath- 
cona and Mount Royal, the late John Henry Molson, and others 
with us, andthe Johns Hopkins, the Stanfords, the Vanderbilts, 
the Rockfellers, the Miss Garretts, and others with them are 
beginning to realise that unendowed instruction in medicine 
must lead to imperfect results, and that private endowment, 
in the absence of State aid, has become an absolute necessity 
to a proper medical training. Iam not an advocate for State 
aid to universities, and I rejoice that the University to which 
I have the honour to belong is not so dependent, as it might 
thus be deprived of those gifts of private munificence to 
which I have just referred. All honour to those far-seeing, 
open-handed men and women who are giving of their abund- 
ance in order to elevate the standard of medical education, 
and by so doing benefit their kind. As Gould very tersely 
puts it in one of his clever articles: ‘‘I think our reliance 
must be upon private bequests, and these can be secured 
only as we interest the rich. We must never weary in show- 
ing the neglect of the greatest, most palpable, most certain 
means of doing good. There is a strange fatality in men, an 
unaccountable inability of seeing the need that lies nearest 
the good that is dearest. There is more money to-day de- 
voted to astronomy than to the prevention of disease. It is 
positively wonderful to think that men should be more in- 
terested in stars and constellations than in their bodies and 
their physiological life.” 

A question which is nowadays agitating the minds of those 
especially interested in medical education is the kind of 
groundwork which is likely to bear the most direct relation 
to the future studies of the medical student. I think it is 
now conceded by all that he is placed at a greater advantage 
who first passes through an arts orascience course. I am 
happy to be able to report that from 15 to 20 per cent. of those 
whoare studying medicine in this country to-day have had a 
collegiate training in either arts or science. Which of the 


two should the parent or guardian choose? Had I a son 
whose instincts were in the direction of medicine, I think I 
should choose for him the science course. The late Professor 
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Huxley thought it was a_ self-evident proposition that 
the educational training for persons who proposed to enter 
the medical profession should be largely scientific; not 
merely or even principally because an acquaintance with the 
elements of physical and biological science is absolutely 
essential to the comprehension of human physiology and 
pathology, but still more because of the value of the 
discipline afforded by practical work in these departments in 
the process of observation and experiment, in inductive 
reasoning and in menipulation. 

The subjects in the science curriculum might be specially 
selected for the future medical student. Of course it may be 
said in favour of the arts course that many of the subjects, 
such as physics and chemistry, constitute part of the curricu- 
lum: but then calculate the loss to the future surgeon of 
that training of the hand and eye which would lead him up to 
be a skilled operator; or to the scientific physician whose 
complicated instruments of precision employed in the 
diagnosis of disease need some mechanical knowledge for 
both their use and repair. Besides, the number of those has 
been increasing in number and complexity with the increase 
of scientific knowledge. 

But can we not make a new departure? Can we not urge 
that a special scientitic education be arranged by the univ>r- 
sities for those who desire to enter the medical profession ? 
Such a course would embrace elementary Latin and Greek, 
French and German, physics, chemistry, biology, psychology, 
elementary mechanics, a practical laboratory course on elec- 
tricity and drawing. After two years’ study this might en- 
title the successful candidate to the degree of Licentiate in 
Science. 

Something of this kind has been recently attempted 
in the University of McGill. By a special arrange- 
ment with the Faculty of Arts it is now possible for 
students to obtain the degree of B.A. along with M.D., C.M., 
after only six years ‘of study. It has been decided to allow 
the primary subjects (anatomy, physiology, and chemistry) in 
medicine to count as subjects of the third and fourth years in 
arts. It follows, then, that at the end of four years’ studya 
student may obtain his B.A. degree and have two years of his 
medical course completed. The last two years of study are of 
course devoted to the third and fourth year subjects in medi- 
cine. A certificate of Licentiate in Arts will be given along 
with the professional degree in medicine to those who pre- 
vious to entrance upon their professional studies proper have 
completed examinations therein. By this plan, also, during 
the first two years of the arts course the medical student 
practically completes his studies in physics, chemistry, 
botany, and elementary psychology. This scheme is still in 
the experimental stage, but there is every reason to believe 
that it will result satisfactorily. What deters so many from 
taking a full course in arts or science before entering medicine 
is the length of time consumed before the doctorate degree is 
reached. 

1 might state that the standard for the ordinary matricula- 
tion examination for entrance to medicine exacted by all 
universities and licensing boards in this country is, with one 
or two exceptions, very high. I doubt if the requirements in 
this way of the General Medical Council of Great Britain are 
any higher. 

Now, as to the purely professional portion of medicine, I 
might state that we have in the Dominion of Canada no fewer 
than eleven medical schools, including one for women only, 
all having the power of granting degrees, and all connected 
directly or by affiliation with university bodies. To enumerate 
them, beginning with the Atlantic Provinces, we have in 
Halifax the medical school attached to Dalhousie University, 
the only medical schoo! in the Maritime Provinces; in this 
province there are four schools, Laval in Quebec, Laval in 
Montreal, McGill and Bishop's in Montreal ; in Ontario, four 
schools, namely, the Royal College of Physicians and Sur- 

eons, Kingston; the University of Toronto Medical Faculty. 

rinity Medical College, and the Ontario Women’s Medical 
College, in Toronto; in London, Ontario, the Western Uni- 
versity Medical Faculty ; and, lastly, in Winnipeg, the Mani- 
toba University Faculty of Medicine. All told, we had in 
Canada, during the last winter sessions 286 teachers, including 

rofessors, lecturers, and demonstrators, and 1,736 students. 
The tendency for the past two years has been to increase the 








a 
teaching staff quite out of proportion to the increased number 
of students. Taking McGill we find that there are in the 
present year 53 teachers for 388 students, being a proportion 
of nearly one to eight. Laval, in Montreal, has 36 teachers 
and 197 students, a still greater proportion. The Toronto 
School of Medicine had during the past year 41 teachers and 
293 students. We find that this proportion compares well 
with the larger schools in the United States. Thus, in 189 
there were in Harvard Medical School 71 teachers to leat 
after 471 students ; at the Columbia Medical College in New 
York, with 661 students, there were 105 teachers (1 to6); in 
the University of Pennsylvania the teaching staff in 'the 
same year comprised only 84 members with 825 students 
being a little over 1 to 10. What does this mean? Ten 
years ago, when McGill had 237 students, a staff of 23 pro. 
fessors and demonstrators was considered sufficient. Why 
are so many more thought necessary nowadays: The num- 
ber of subjects taught has not increased very much. The 
answer is that the subjects are differently taught. The 
old-fashioned daily didactic lectures are now given two or 
three times a week only. I should be sorry to see them 
further reduced in number, for I believe that so many are 
absolutely necessary. It is in the dissecting room, the 
chemical, physiological, therapeutical, and pathological 
laboratories that we see the change. These which before 
were for the most part only ‘‘side shows” are now made 
to hum with the practical work which is done within them, 
while demonstrators are moving about busily, engaged in ex- 
amining and instructing. 

In clinical teaching also we have made marked advances, 
A creation of the last few years is the clinical demonstrator, 
who takes small classes of students into the wards or the out- 
door department of our hospitals, and gives them that “ bed- 
side instruction ” which is so essential; leaving the clinical 
professor to deal with the full classes in the lecture or 
operating room. Thus each student is enabled personally to 
examine the case, to study the physiognomy of disease, and 
to make deliberate, thorough, and systematic examinations. 
He thus learns to use his special senses, and gets into careful 
habits of observation which once thoroughly acquired 
will be found to contribute largely to future success. With 
this in view, we encourage students to attend the out- 
patient department of the hospitals as early as the second 

ear. 

‘i In order to make the clinical instruction more complete 
and more thorough, chemical and bacteriological laboratories 
have been added to the pathological departments of our hos- 
pitals. Thus it will be seen that laboratory methods every- 
where prevail, all with'the idea of developing the scientific 
spirit in students‘and of cultivating methods of thought with 
observation. 

The question sometimes arises, however, May the student 
not be getting too much of a good thing? _Is it not possible 
that laboratory teaching may be overdone ? because, as W elch 
very truly says, ‘‘ The student whose knowledge of a subject 
is derived exclusively from laboratory courses is likely to 
lose his perspective in details, to acquire only a fragmentary 
knowledge of the subject, to fail to comprehend the general 
bearing of observed facts; and not to acquire the general 
principles and systematic conceptions which are essential. 
Laboratory work should be accompanied and supplemented by 
the reading of textbooks and by lectures.” 1 am convinced 
that with us in Canada laboratory work is not overdone, but, 
on the contrary, in some departments needs and deserves 
further encouragement. I hope every laboratory teacher in 
the country realises that the object of a college is to givea 
good general education, and not to make experts in various 
branches. I have long felt myself, however, that the didactic 
lectures were being unfairly dealt with. There is a feeling 
abroad that they should be practically elbowed out of sight. 
I think the didactic lecture has its place in the medical 
course: and while I quite feel that the old plan of compelling 
students to listen to five didactic lectures a week in all of the 
great subjects was a mistake, I still feel that a good lecturer 
can teach in this way a certain something which cannot be 
imparted by practical instruction or by recitations. The 
personal influence of a good lecturer very often makes an 1m- 
pression which nothing else can make; and if such lectures 
are made also demonstrative, as by the use of diagrams, the 
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lantern, experiments, etc., they must of necessity fill a very MepicaL LEGISLATION IN CANADA, 


‘ nt place in the medical course. 
impviene is at last receiving in this country the attention 
ghich its importance demands ; all medical schools in Canada 
pave facilities for teaching it. In McGill University the 
gcope of the teaching of hygiene has been vastly extended, 
thanks to the generous endowment of that department recently 
bythe Chancellor, Lord Strathcona and Mount Royal. The sub- 
‘ect can now be taught in a scientific, and at the same time 
eminently practical, manner. There will be three teachers 
associated with the professor himself, namely, the heads of 
the Department of Practical Chemistry, of Pathology. and of 
Bacteriology. This is following very much the German 
system, also adopted by the University of Pennsylvania, the 
chemical and bacteriological aspects of the subject being 
really regarded as the most important. An extensive work- 
ing museum, with sanitary apparatus of every kind, forms 
part of the scheme, and will doubtless add greatly to the 
efficiency of the course when it is completed. Should the 
experiment succeed you will be rejoiced to hear at no distant 
date that the other schools in Canada have followed the lead 
of their elder sister. 

Ifear Ihave given you a very imperfect idea of medical 
education in Canada, and it may be charged against me that 
[ have been partial in my description to my own university ; 
but I assure you that such was furthest from my thoughts. 
The medical faculty of McGill University has the right of 
seniority, and might fairly, I think, be taken as a type of 
Canadian medical schools. Be assured there is no mean 
spirit of rivalry abroad. We are all working with one object 
only, the advancement of medicine inCanada. The teaching 
facilities of some medical schools in this country may be and 
are actually greater than others, owing to the munificence of 
citizens, and the school attached to McGill is, Iam happy to 
say, in that position; but although assistance has been ren- 
dered in a general way, with two exceptions the chairs are 
still unendowed; yet we have great expectations, which we 
hope will be realised in the near future. Let us hope that 
our sister universities throughout Canada will be equally 
fortunate, so that before long we shall be able to report that 
weare all marching abreast equally equipped. 

The facilities for clinical teaching in the larger cities of 
Canada are admirable. Speaking for the city of Montreal, 
we have in the five general hospitals—the Hdtel Dieu, 
Montreal General, Notre Dame, Royal Victoria, and Western 
Hospitals—nearly 800 beds. The number of students attend- 
ing the three medical schools was last session 646; and, con- 
sidering that only about half-—those of the third and fourth 
years—have access to the wards, there will be at least two 
beds for each student. The number of outdoor patients 
attending the five hospitals daily would aggregate at least 
300, so that there could be no possible cause for complaint 
regarding both the quantity and quality of clinical material 

available in this city. 

While on the subject of hospitals, I would take this oppor- 
tunity of saying that the training schools attached to the 
larger English hospita’s are in a very flourishing condition, 
and are found to contribute not a little towards the thorough- 
ness of the practical teaching. It was my intention to have 
referred at some length to the whole question of nurses and 
nursing, but the limits of this address forbid. I might say, 
however, while as a profession we feel the absolute necessity 
for the training school, and thoroughly appreciate the services 
of the well-trained nurse, both in hospital and in private 
practice, there is the fear that the supply may soon exceed 
the demand. A project is on foot now, however, which may 
delay, if not actually prevent, such aresult. I refer to the 
recent establishment by that most estimable and charitable 
woman, the Countess of Aberdeen, of the Victorian Order of 
Nurses—another outcome of the jubilee of our beloved 
Queen. Her Excellency’s idea in establishing this order is 
bs supply the sparsely settled parts of our great North-West, 
he outlying districts of Canada generally, and the poor in 
towns and cities with nursing aid. In this great work 
hundreds of nurses will in time be employed. The scheme, 
which 1s purely non-sectarian, and appeals to all, irrespective 
of nationality, when thoroughly worked out and more gene- 
rally understood, will become one of our national institutions. 

et us wish it every success. 





Time will not permit of my discussing the subject of 
medical legislation in Canada at any length; and, besides, 
you will find it very fully treated in the excellent Souvenir 
or Local Guide prepared for you by the Executive Committee, 
In addition, I might explain, however, that when the British 
American provinces became federated in 1867, under the 
British North America Act, the governance of educational 
matters was taken away from the Federal authorities, and 
handed over to the provinces, each to look after them in its 
own way. In consequence we have since had a curious com- 
plexity of medical legislation, there being practically no 
uniformity amongst the provinces in regard to standard of 
study or qualification for practice. Each province has its 
own medical board or medical council, as the case may be, 
which has the power to grant licence to practise either after 
examination or on simply presenting the diploma of certain 
recognised universities. In the provinces of Ontario and 
British Columbia an examination is exacted; in the others 
the licence is given under certain restrictions on presentation 
of the degree, although in the Maritime Provinces an 
examining board is now about to be established. In this 
way, as can readily be seen, a Chinese wallis built round 
each province, and the frontier is carefully guarded, so that 
it is unsafe for a medical man to pass from one to the other 
unarmed with a licence, because of the risk of fine or even 
imprisonment. Such a condition of affairs is hardly credible, 
and probably exists nowhere else to the same extent. What 
is the remedy? Two remedies have been suggested—either 
the establishment of a central examining Board in each 
province with a uniform standard of matriculation and a 
uniformly high standard of curriculum which shall in time 
lead up to a general scheme of reciprocity; or, secondly, a 
Dominion Examining Board. The first scheme is at present 
under serious consideration, although there are many diffi- 
culties in the way of its accomplishment, none of which is 
insuperable, however, providing a spirit of conciliation pre- 
vails. The second alternative (a Dominion Examining 
Board) would in many respects be more desirable, 
because not only could the licentiate practise in any 
part of the Dominion, but he could register in Great 
Britain, and thus receive recognition all over the Empire. 
As you are doubtless aware, we as a profession suffer in this 
country from being inhabitants of provinces which are con- 
federated. In an enactment, now of some twelve years’ 
standing, the British Medical Councii decided in effect to 
recognise the degrees of universities situated in autonomous 
provinces only. As a consequence, Australians obtain privi- 
leges which are denied to us, being permitted to register in 
Great Britain without examination. We are being punished 
for belonging to a colony whose form of Government is recog- 
nised to be in advance of theirs and likely to be imitated by 
them. Let us give our Australian brethren a hint: if the 
confederation of your provinces be in contemplation, see to 
it that all matters of professional education are left in the 
hands of the Central Government, at least as far as qualifica- 
tion for registration is concerned. By so doing you will 
avoid the almost inextricable tangle in which we in Canada 
find ourselves. Let common school education go to the 
various provinces if you will, but for the profession of medi- 
cine (and doubtless law also) there should be a uniform 
standard of matriculation, a uniform curriculum of medical 
studies, and one Central Examining and Registering Board 
composed of the best men from all the universities. We 
hope in Canada to reach that ideal at no distant date; in fact 
I have the very best authority for stating that it is not im- 
possible of accomplishment. ‘Some scheme of reciprocity 
first arranged would doubtless make the task less difficult, 
but failing that, our duty is to arrange for some legislation 
which shall give our better and more ambitious students an 
opportunity of passing a Dominion Licensing Board (or what- 
ever it may be called) which shall give the privilege of prac- 
tising their profession not only in any part of their native 
country, but in any part of the world over which the British 
flag flies. Such a scheme need not interfere in any way with 
the autonomy of the provinces. Each may still retain its 
Provincial Board for the purpose of examining and issuing 
licences to those candidates who are satisfied to practise their 
profession in the limited sphere of their own provinces. I 
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think the legislators of this country will some day (and that 
not far distant) be induced to see that the system which 
at present obtains is unworthy of a great and growing 
country. 

In conclusion, allow me to express the hope that the 
arrangements made by the Executive Committee for the 
entertainment of our guests may meet with appreciation and 
approval, and that the memories of the brief sojourn here may 
be all that is bright and happy. The loyalty and unanimity 
with which the profession throughout the Dominion has 
co-operated with us in Montreal to make this meeting of the 
British Medical Association a success from every point of 
view, deserve and receive our heartiest thanks. We are 
also greatly indebted for the kind and ready assistance of the 
Dominion Government, the Quebec Government, and the 
Civic Government of Montreal. Our hands have been 
strengthened, and the cause we have so much at heart has 
been furthered, by the active goodwill of the country’s official 
representatives. 

One word more. It is a good thing to be here to-day in the 
midst of this great gathering so full of power and vigour. The 
fruits of such a gathering should be tangible, enduring—not 
ephemeral, nor for to-day, but forall time. To our kinsmen 
from beyond the great seas let me express the earnest hope 
that in the future our kinship will be a more real and living 
thing than in the past. We are members of one great family, 
members one of another, in a peculiar and very real sense. 
Let that once be recognised, and the statesman’s task will be 
an easy one. In more than words has Canada shown herself 
worthy of her high heritage, worthy of a part in the Empire, 
worthy to share in its trials and triumphs. We, who know 
her history, can say with well-founded confidence : 

So in the long hereafter this Canada shall be, 

The worthy heir of British power and British liberty. 
Spreading the blessings of her sway to her remotest bounds, 
While with the fame of her fair name a continent resounds. 
True to her high traditions, to Britain’s ancient glory, 

Of patient saint and martyr, alive in deathless story ; 


Strong in their liberty and truth to shed from shore to shore 
A light among the nations till nations are no more. 
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BRITISH MEDICINE IN GREATER BRITAIN. 
THE MAKING OF GREATER BRITAIN 

To trace successfully the evolution of any one of the learned 
professions would require the hand of a master, of one who, 
like Darwin, could combine the capacity for patient observa- 
tion with philosophic vision. In the case of medicine the 
difficulties are enormously increased by the extraordinary 
development which belongs to the history of the present 
century. The rate of progress has been too rapid for us to 
appreciate, and we stand bewildered, and, as it were, in a 
state of intellectual giddiness, when we attempt to obtain a 
broad comprehensive view of the subject. Ina safer ‘middle 
flight” it is my purpose to dwell on certain of the factors 
which have moulded the profession in English-speaking 
lands beyond the narrow seas—of British Medicine in 
Greater Britain. Even for this lesser task (though my affilia- 
tions are wide and my sympathies deep) I recognise the 
limitations of my fitness, and am not unaware that in my 
ignorance I shall overlook much which might have renderea 
less sketchy a sketch necessarily imperfect. 

Evolution advances by such slow and imperceptible degrees 
that to those who are part of it the finger of time scarcely 
seems to move. Even the great epochs are seldom apparent 
to the participators. During the last century neither the 
colonists nor the mother country appreciated the thrilling 
interest of the long-fought duel for the possession of this 
continent. The acts and scenes of the drama, to them 
detached, isolated and independent, now glide like dissolving 











views into each other, and in the vitascope of history We can 
see the true sequence of events. That we can meet here + 
day, Britons on British soil in a French province, ig one tt 
the far-off results of that struggle. This was but a pre] 

E prelude to 
the other great event of the eighteenth century, the revolt of 
the colonies and the founding of a second great Ep lish. 
speaking nation—in the words of Bishop Berkeley’s prophee 
‘“* Time’s noblest offspring.” Ys 

Surely a unique spectacle that a century later descendants 
of the actors of these two great dramas should meet in an 
English city in New France. Here the American may forget 
Yorktown in Louisberg, the Englishman Bunker Hil) jn 
Quebec, and the Frenchman both Louisberg and Quebee in 
Chataquay ; while we Canadians, English and French, jn g 
forgiving spirit, overlooking your unseemly quarrels, are 
only too happy to welcome you to our country, this land on 
which, and for which, you have so often fought. Once, and 
only once, before in the history of the world could such g 
gathering as this have taken place. Divided though the 
Greeks were, a Hellenic sentiment of extraordinary strength 
united them in certain assemblies and festivals. No great 
flight of imagination is required to picture a notable repre- 
sentation of our profession in the fifth century B.c. meeting 
in such a colonial town as Agrigentum under the presiden¢ 
of Empedocles. Delegates from the mother cities, brilliant 
predecessors of Hippocrates of the stamp of Damocedes and 
Herodicus, delegates from the sister colonies of Syracuse and 
other Sicilian towns, from neighbouring Italy, from far dis. 
tant Massilia, and from still more distant Panticapaeum and 
Istria. And in such an assemblage there would have been 
men capable of discussing problems of life and mind more 
brilliantly than in many subsequent periods, in proportion as 
the pre-Hippocratic philosophers in things medical had 
thought more deeply than many of those who came after 
them. 

We English are the modern Greeks, and we alone have 
colonised as they did, as free people. There have been other 
great colonial empires, Phcenician, Roman, Spanish, Dutch, 
and French, but in civil liberty and in intellectual freedom 
Magna Grecia and Greater Britain stand alone. The parallel 
so often drawn between them is of particular interest with 
reference to the similarity between the Greek settlements in 
Sicily and the English plantations on the Atlantic coast, 
Indeed, Freeman says, ‘‘I can never think of America without 
something suggesting Sicily, or of Sicily without something 
suggesting America.” I wish to use the — only to. 
emphasise two points, one of difference and one of resem- 
blance. The Greek colonist took Greece with him. Hellas 
had no geographical bounds. ‘‘ Massilia and Obia were cities 
of Hellas in as full a sense as Athens or Sparta.” While the 
emigrant Britons changed their sky, not their character, in 
crossing the great sea, yet the home stayers had never the 
same feelings towards the plantations as the Greeks had 
towards the colonial cities of Magna Grecia. If, as has been 
shrewdly surmised, Professor Seeley was Herodotus reincar- 
nate, how grieved the spirit of the ‘‘ Father of History” must 
have been to say of Englishmen, ‘‘ Nor have we even now 
ceased to think of ourselves as simply a race inhabiting an 
island off the northern coast of the continent of Europe. 
The assumption of gracious superiority which, unless care- 
fully cloaked, smacks just a little of our national arrogance, 
is apt to jar on sensitive colonial nerves. With the expan- 
sion of the empire, and the supplanting of a national by an 
imperial spirit, this will become impossible. That this senti- 
ment never prevailed in Hellas, as it did later in the Roman 
empire, was due largely to the fact that in literature, In 
science, and in art the colonial cities of Greece early over- 
shadowed the mother cities. It may be because the settle- 
ments of Greater Britain were things of slower growth, that: 
it took several generations and several bitter trials to teach 4 
lesson the Greeks never had to learn. 

The Greek spirit was the leaven of the old world, the work- 
ings of which no nationality could resist. Thrice it saved 
Western civilisation, for it had the magic power of leading 
captivity captive, and making even captive conquerors the 
missionaries of culture. What modern medicine owes to it 
will appear later. ‘‘ The love of science, the love of art, the 
love of freedom, vitally correlated to each other and brought 
into organic union” were the essential attributes of the 
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k enius (Butcher). While we cannot claim for the 

jo-Saxon race all of these distinctions, it has in a high 
ie that one which in practical life is the most valuable, 
é ‘which has been the most precious gift of the race to the 
an 


world—the love of freedom, 


Of freedom in her regal seat 
Of England. 


one too far afield to discuss the difference 
lig pe Briton and his children scattered so 
ber ly up and down the earth. In Canada, South Africa, 
° tralia and New Zealand types of the Anglo-Saxon race 
Aus develo ing which will differ as much from each other 
pn from The English as the American does to-day from the 
ane. al stock; but amid these differences can everywhere be 
jos those race qualities which have made us what we are— 
arama? national integrity, steady good sense, and energy 
‘nwork.” Ata future meeting of the Association, perhaps in 
Anstralia, a professional Sir Charles Dilke, with a firm grasp 
n the subject, may deal with the medical problems of 
Greater Britain in a manner worthy of the address in medi- 
cine. My task, as I mentioned at the outset, is much less 


ambitious. 


Tue INFLUENCE OF GREECE ON BRITAIN. 

Could some one with full knowledge patiently analyse the 
characteristics of British medicine he would find certain 
national traits, sufficiently distinct for recognition. Three 
centuries cannot do very much—and that period has only 
‘gst passed since the revival of medicine in England—but the 
foal conditions of isolation, which have been singularly 
favourable to the development of special peculiarities in the 
national character, have not been without effect on the 
medical profession. I cannot do more than touch upon a few 
features, not distinctive but illustrative—features which will 
be useful as indicating the sources of influence upon Greater 
Britain in the past, and which may, perhaps, be suggestive as 
to lines of progress in the future. 

Above the fireplace in Sir Henry Acland’s study are three 

elled portraits of Linacre, Sydenham, and Harvey; the 
scroll upon them reads Litere, Prazis, Scientia. To this great 
triumvirate, as to the fountain heads, we may trace the 
streams of inspiration which have made British medicine 
what it is to-day. ; ae 

Linacre, the type of the literary physician, must ever hold 
aunique place in the annals of our profession. To him was 
duein great measure the revival of Greek thought in the 
sixteenth century in England, and in the last Harveian 
Oration Dr. Payne has pointed out .his importance as a fore- 
runner of Harvey. He made Greek methods available; 
through him the art of Hippocrates and the science of Galen 
became once more the subject of careful, first-hand study. 
Linacre, as Dr. Payne remarks, ‘‘ was possessed from his 
youth till his death by the enthusiasm of learning. He was 
an idealist, devoted to objects which the world thought of 
little use.” Painstaking, accurate, critical, hypercritical 
perhaps, he remains to-day the chief literary representative 
of British medicine. Neither in Britain nor in Greater 
Britain have we maintained the place in the world of letters 
created for us by Linacre’s noble start. It is true that inno 
generation since has the profession lacked a man who might 
stand unabashed in the temple at Delos; but, judged by the 
fruits of learning, scholars of his type have been more 
common in France and Germany. Nor is it to our credit that 
solittle provision is made for the encouragement of these 
studies. For years the reputation of Great Britain in this 
matter was sustained almost alone by the great Deeside 
scholar, the surgeon of Banchory, Francis Adams, the inter- 
pow of Hippocrates to English students. In this century 
e and Greenhill have well maintained the traditions of 
Linacre. Their work, and that of a few of our contempo- 
raries, among whom Ogle must be specially mentioned, has 
kept us in touch with the ancients. But by the neglect of 
the study of the humanities, which has been far too general, 
the profession loses a very precious quality. 

While in critical scholarship and in accurate historical 
studies British medicine must take a second pets the in- 
fluence of Linacre, exerted though the Royal College of 
Mamiens and the old Universities, has given to the 





humanities an important part in education, so that they 
have moulded a larger section of the profession than in any 
other country. A physician may possess the science of 
Harvey and the art of Sydenham, and yet there may be lack- 
ing in him those finer qualities of heart and head which 
count for so much in life. Pasture is not everything, and 
that indefinable, though well understood, something which 
we know as breeding is notalways an accompaniment of great 
professional skill. Medicine is seen at its best in men whose 
faculties have had the highest and most harmonious culture. 
The Lathams, the Watsons, the Pagets, the Jenners, and the 
Gairdners have influenced the profession less by their special 
work than by exemplifying those graces of life and refine- 
ments of heart which make up character. And the men of 
this stamp in Greater Britain have left the most enduring 
mark: Beaumont, Bovell, and Hodder in Toronto; Holmes, 
Campbell, and Howard in this city; the Warrens, the Jack- 
sons, the Bigelows, the Bowditches and the Shattucks in 
Boston ; Bard, Hossack, Francis, Clark, and Flint in New 
York; Morgan, Shippen, Redman, Rush, Coxe, the elder 
Wood, the elder Pepper, and the elder Mitchell in Phila- 
delphia—Brahmins all,. in the sane of the greatest 
Brahmin among them—Oliver Wendell Holmes—these, and 
men like unto them, have been the leaven which has raised 
our profession above the dead level of a business. 

The litere humaniores, represented by Linacre, revived 
Greek methods, but the faculty at the end of the sixteenth 
and the beginning of the seventeenth centuries was in a 
slough of ignorance and self-conceit, and not to be aroused 
even by Moses and the prophets in the form of Hippocrates 
and the fathers of medicine. 

In the pictures referred to Sydenham is placed between 
Linacre and Harvey, but science preceded practice, and 
Harvey’s great Lumleian Lectures were delivered before 
Sydenham was born. Linacre has been well called by Payne 
Harvey’s intellectual grandfather. ‘‘The discovery of the 
circulation of the blood was the climax of that movement 
which began a century and a half before with the revival of 
Greek medical classics and especially of Galen” (Payne). 
Harvey returned to Greek methods and became the founder 
of modern experimental physiology and the great glory of 
British scientific medicine. The demonstration of the circu- 
lation of the blood remains in every detail a model research. 
I shall not repeat the oft-told tale of Harvey’s great and 
enduring influence, but I must refer to one feature which, 
until lately, has been also a special characteristic of his 
direct successors in Great Britain. Harvey was a practitioner 
and a hospital physician. There are gossiping statements by 
Aubrey to the effect that ‘‘ he fell mightily in his practice ” 
after the publication of the De Motu Cordis, and that his 
‘‘ therapeutic way” was not admired ; but to these his practi- 
cal success is the best answer. It is remarkable that a large 
proportion of all the physiological work of Great Britain has 
been done by men who have become successful hospital 
physicians and surgeons. I was much impressed by a con- 
versation with Professor Ludwig in 1884. Speaking of the 
state of English physiology, he lamented the lapse of a 
favourite English pupil from science to practice; but he 
added, ‘‘ while sorry for him, I am glad for the profession in 
England.” He held that the clinical physicians of that 
country had received a very positive impress from the work 
of their early years in physiology and the natural sciences. 
I was surprised at the list of names which he cited—among 
them I remember Bowman, Paget, Savory, and Lister. 
Ludwig attributed this feature in — to the independent 
character of the schools in England, to the absence of the 
university element, so important in medical life in Germany, 
but, above all, to the practical character of the English 
mind, the better men preferring an active life in practice to 
a secluded laboratory career. 

Thucydides it was who said of the Greeks that they pos- 
sessed ‘‘ the power of thinking before they acted and of acting 
too.” The same is true in a high degree of the English race. 
To know first what has to be done, then to do it, comprises 
the whole philosophy of practical life. Sydenham (Anghe 
lumen, as he has been well called) is the model practical phy- 
sician of modern times. Linacre led Harvey back to Galen, 
Sydenham to Hippocrates. The one took Greek science, the 
other not so much Greek medicine as Greek methods, par- 
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ticularly intellectual fearlessness, and a certain knack of 
looking at things. Sydenham broke with authority and went 
to Nature. It is an extraordinary fact that he could have 
been so emancipated from dogmas and theories of all sorts. 
He laid down the fundamental proposition, and acted uponit, 
that ‘‘all diseases should be described as objects of natural 
history.” To do him justice we must remember, as Dr. John 
Brown says, ‘‘in the midst of what a mass of errors and pre- 
judices, of theories actively mischievous, he was placed, ata 
time when the mania of hypothesis was at its height, and 
when the practical part of his art was overrun and stultified 
by vile and silly nostrums.” 

Sydenham led us back to Hippocrates; I would that we 
could be led oftener to Sydenham. How necessary to bear in 
mind what he says about the method of the study of medi- 
cine. ‘In writing, therefore, such a natural history of dis- 
eases, every merely philosophical hypothesis should be set 
aside, and the manifest and natural phenomena, however 
minute, should be noted with the utmost exactness. The 
usefulness of this procedure cannot be easily over-rated as 
compared with the subtle inquiries and trifling notions of 
modern writers, nor can there be a shorter, or, indeed, any 
other way of coming at the morbific causes, or of discovering 
the curative indications, than by a certain perception of the 
peculiar symptoms’ By these steps and helps it was that 
the father of physic, the great Hippocrates, came to excel, 
his theory being no more than an exact description or view of 
Nature. He found that Nature alone terminates diseases, 
and works a cure with afew simple medicines, and often 
enough with no medicine at all.” Well, indeed, has a recent 
writer remarked, ‘‘Sydenham is unlike every previous 
teacher of the principles and practice of medicine in the 
modern world.” 

Sydenham—nct Linacre or Harvey—is the model British 
physician, in whom were concentrated all these practical 
instincts upon which we lay such stress in the Anglo-Saxon 
character. The Greek faculty which we possess of thinking 
and acting has enabled us, in spite of many disadvantages, to 
take the lion’s share in the great practical advances in medi- 
cine. The three greatest scientific movements of the century 
have come from Germany and France. Bichat, Laennec, and 
Louis laid the foundation of modern clinical medicine; 
Virchow and his pupils of scientific pathology ; while Pasteur 
and Koch have revolutionised the study of the causes of dis- 
ease: and yet the modern history of the art of medicine could 
almost be written in its fulness from the records of the Anglo- 
Saxon race. We can claim almost every practical advance of 
the very first rank—vaccination, anesthesia, preventive medi- 
cine, and antiseptic ‘surgery—the ‘‘captain jewels in the 
carcanet” of the profession, beside which can be placed no 
others of equal lustre. 


THE I'‘NFLUENCE OF AUTHORITY IN MEDICINE. 
One other lesson of Sydenham’s life needs careful conning. 
The English Hippocrates, as I said, broke with authority. 
His motto was 


Thou, Nature, art my ; to thy law 
My services are bound. 


Undue reverence for authority as such, a serene satisfaction 
with the status quo, and a fatuous objection to change, have 
often retarded the progress of medicine. In every genera- 
tion, in every country, there had been, and ever will be, 
‘audatores temporis actt, in the bad sense of that phrase, not 
a few of them men in high places, who have lent the weight 
of a complacent conservatism to bolster up an ineffectual 
attempt to stay the progress of new ideas. Every innovator 
from Harvey to Lister has been made to feel its force. The 
recently issued life of Thomas Wakley is a running com- 
mentary on this spirit, against the pricks of which he kicked 
so hard and so effectually. But there are signs of a great 
change. The old universities and the colleges, once the 
chief offenders, have been emancipated, and remain no 
longer, as Gibbon found them, steeped in port and prejudice. 
The value of authority per se has lessened enormously, and 
we of Greater Britain have perhaps suffered as the pendulum 
has swung to the other extreme. Practice loves authority. 
as announced in ‘‘ the general and perpetual voice of men” 
(Hooker). Science must ever hold with Epicharmus that a 
judicious distrust and a wise scepticism are the sinews of the 








understanding. And yet the very foundations of belieg ; 
almost everything relating to our art rest upon authorite 
The practitioner cannot always be the judge, the reg e ty. 
bility must often rest with the teachers and investigatn 
who can only learn in the lessons of histo a) 
significance of the word. ry the terrible 

In the treatment of fever the fetters of a thousand ye 
were shattered by Sydenham—shattered only to be riveted 
anew. How hard was the battle in this century against ¢), 
entrenched and stubborn foe. Listen to the eloquent plead. 
ings of Stokes, pleading, as did Sydenham, against author 6 
and against the bleedings, the purgings, and Sweatings of 
fifty years ago. ‘‘ Though his hair be grey, and his authority 
high, he is but a child in knowledge and his reputation an 
error. Ona level with a child, so far as correct appreciation 
of the great trutks of medicine is concerned, he is very dig. 
ferent in other respects, his powers of doing mischief are 
greater; he is far more dangerous. Oh! that men would 
stoop to learn, or at least cease to destroy.” The Potency of 
human authority among ‘‘ the powers that be” was never 
better drawn than by the judicious Hooker in his section op 
this subject. ‘And this not only with the ‘ simpler gor? 
but the learneder and wiser we are, the more such arguments 
in some cases prevail with us. The reason why the simpler 
sort are moved with authority is the conscience of their own 
ignorance; whereby it cometh to pass that having learned 
men in admiration, they rather fear to dislike them than 
know wherefore they should allow and follow their judgments, 
Contrariwise with them that are skilful, authority is much 
more strong and forcible ; because they only are able to dig. 
cern how just cause there is why to some men’s authority go 
much should be attributed. For which cause the name of 
Hippocrates (no doubt) were more effectual to persuade 
even such men as Galen himself than to move a silly 
empiric.” } 

Sydenham was called ‘‘a man of many doubts,” and therein 
lay the secret of his great strength. 


MEDICINE IN AMERICA: TO 1820, 

Turning now to the main question of the development of 
this British medicine in Greater Britain, I must at once 
acknowledge the impossibility of doing justice to it. I can 
only indicate a few points of importance, and I must confine 
my remarks chiefly to the American part of Greater Britain, 

We may recognise three periods, corresponding to three 
distinct waves of influence: the first from the early migra- 
tions to about 1820; the second from about 1820 to 1860; and 
the third from abont 1860 to the present time. 

The Colonial settlements were contemporaneous with the 
revival of medicine in England. Fellow-students of H 
at Cambridge might have sailed in the Mavflower and the 
Arbella. The more carefully planned expeditions usually 
enlisted the services of a well-trained physician, and the early 
records, particularly of the New England colonies, contain 
mapy interesting references to these college-bred men. Giles 
Firman, who settled in Boston in 1632, a Cambridge man, 
seems to have been the first to give instruction in medicine 
in the new world. The parsons of that day had often a smat- 
tering of physic, and illustrated what Cotton Mather called 
an ‘‘angelical conjunction.” He says: ‘‘ Ever since the days 
of Luke the Evangelist, skill in physic has been frequently 





professed and practised by persons whose more declared | 


business was the study of divinity.” Firman himself findin, 
physic ‘‘ but a meane helpe,” took orders. These Engli 
physicians in the New England colonies were scholarly, able 
men. Roger Chillingworth, in Hawthorne’s Scarlet Letter, 
has depicted them in a sketch of his own life: ‘‘ Made up of 
earnest, studious, thoughtful, quiet years, bestowed faith- 
fully for the increase of knowledge; faithfully, too, for the 
advancement of human welfare; men thoughtful for others, 
caring little for themselves, kind, just, true, and of constant 
if not warm affections ””—a singularly truthful picture of the 
old colonial physician. 

Until the establishment of medical schools—University of 
Pennsylvania, 1763; King’s College (afterwards Columbia) 
1767; and Harvard, 1782—the supply of physicians for the 
colonies came from Great Britain, supplemented by men 
trained under the old apprentice system, and of colonists who 
went to Edinburgh, Leyden, and London for their medi 
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ion. This latter group had a most powerful effect in 
lding professional life in the pre-revolutionary period. 
ae were men who had enjoyed not alone the instruction, 
ae en the intimate friendship of the great English and 
bs opean physicians. Morgan, Rush, Shippen, Bard, Wistar, 
Senak and others had received an education comprising all 
was best in the period, and had acquired the added 
eeitare which can only come from travel and wide acquaint- 
= with the world. Morgan, the founder of the medical 
pec oh of the University of Pennsylvania, was away seven 
ooars and before returning had taken his seat as a corre- 
yronding member of the French Academy of Surgery, besides 
tevin been elected a Fellow of the Royal Society. The War 
of Independence interrupted temporarily the stream of 
students, but not the friendship which existed between 
Cullen and Fothergill and their old pupils in America. The 
correspondence of these two warm friends of the colonies 
testifies to the strong professional intimacy which existed at 
the time between the leaders of the profession in the old 
and new worlds. But neither Boerhaave, Cullen, nor Fother- 
gill stamped colonial medicine as did the great Scotchman, 
john Hunter. Long weary centuries separated Harvey from 
Galen; not a century elapsed from the death of the great 
physiologist to the advent of the man in whose phenomenal 
rsonality may be seen all the distinctive traits of modern 
medicine, and the range of whose mighty intellect has had 
few, if any, equals since Aristotle. Hunter’s influence on the 
rofession of this continent, so deep and enduring, was 
exerted in three ways. In the first place, his career as an 
army surgeon, and his writings on subjects of special interest 
to military men, carried his work and ways into innumerable 
campaigns in the long French wars, and the War of Inde- 
pendence. Hunter’s works were reprinted in America as 
early as 1791 and 1793. in the second place, Hunter had a 
aumber of most distinguished students from the colonies, 
among whom were two who became teachers of wide reputa- 
tion. William Shippen, the first Professor of Anatomy in 
the University of Pennsylvania, lived with Hunter on terms 
of the greatest intimacy. He brought back his methods of 
teaching, and some measure of his spirit. With the excep- 
tion of Hewson and Home, Hunter had no more distin- 
ished pupil than Philip Syng Physick, who was his House- 
Sorgeon at St. George’s Hospital, and his devoted friend. For 
more than a generation Physick had no surgical compeer in 
America, and enjoyed a reputation equalled by no one save 
Rush. He taught Hunterian methods in the largest medical 
school in the country, and the work of his nephew (Dorsey) 
on surgery is very largely Hunter modified by Physick. 
But in a third and much more potent way the great master 
influenced the profession of this continent. Hunter was a 
aaturalist to whom pathological processes were only a small 
part of a stupendous whole, governed by law, but which could 
never be understood until the facts had been accumulated, 
tabulated, and systematised. By his example, by his pro- 
digious industry, and by his suggestive experiments he led 
men again into the old paths of Aristotle, Galen, and Harvey. 
He made all thinking physicians naturalists; he lent a 
dignity to the study of organic life, and re-established a close 
anion between medicine and the natural sciences. Both in 
Britain and Greater Britain he Jaid the foundation of the 
great collections and museums, particularly those connected 
with the medical schools. The Wistar-Horner and the 
Warren Museums originated with men who had been greatly 
influenced by Hunter. He was, moreover, the intellectual 
father of that interesting group of men on this side of the 
Atlantic, who, while practising as physicians, devoted much 
time and labour to the study of natural history. In the 
latter part of the last century, and during the first thirty 
years of this, the successful practitioner was very often a 
naturalist. : 
Iwish that time permitted me to do justice to the long list 
of men who have been devoted naturalists, and who have 
made contributions of great value. Benjamin Smith Barton, 
David Hossack, Jacob Bigelow, Richard Harland, John D. 
Godman, Samuel George Morton, John Collins Warren, 
Samuel L. Mitchell, J. Aiken Meigs, and many others have 
left the records of their industry in their valuable works, and 
in the Transactions of the various societies and academies. 
in Canada many of our best naturalists have been physicians, 
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and collections in this city testify to the industry of Holmes 
and McCullough. I was regretting the humanities a few 
minutes ago, and now I have to mourn the almost complete 
severance of medicine from the old natural history. Toa man 
the most delightful recollections of whose studentship are the 
Saturdays spent with a preceptor who had a Hunterian 
appetite for specimens— anything from a trilobite to an 
acarus—to such a one across the present brilliant outlook 
comes the shadow of the thought that the conditions of pro- 
gress will make impossible again such careers as those of 
William Kitchen Parker and William Carmichael McIntosh. 

Until about 1820 the English profession of this continent 
knew little else than British medicine. After this date in 
the United States the ties of professional union with the 
old country became relaxed, owing in great part to the in- 
crease in the number of home schools, and in part to the 
development of an American literature. To 1820, 114 native 
medical books of all kinds had been issued from the press, 
and 131 reprints and translations, the former English, the 
latter almost exclusively French (Billings). Turning for a 
few minutes to the conditions of the profession in Canada 
during this period, I regret that 1 cannot speak of the many 
interesting questions relating to the French colonies. I may 
mention, however, that with the earliest settlers a 
had come, and among the Jesuits, in their devoted missions, 
there are records of donnés (laymen attached to the service) 
who were members of the profession. One of these, René 
Goupil, suffered martyrdom at the hands of the Iroquois.? 

Between the fall of Quebec in 1759 and 1820, the English 
population had been increased by the settlement of Upper 
Canada, chiefly by United Empire Loyalists from the United 
States, and after the war of 1812 by settlers from the old 
country. The physicians in the sparsely-settled districts 
were either young men who sought their fortunes in the new 
colony, or were army surgeons who had remained after the 
revolutionary war or the war of 1812. The military element 
gave for some years a very distinctive stamp to the profes- 
sion. These surgeons were men of energy and ability, who 
had seen much ‘service and were accustomed to order, dis- 
cipline, and regulations. Sabine, in his History of the Loyal- 
ists, refers to the Tory proclivities of the doctors, and says 
that they were not so much disturbed as the lawyers and 
clergymen. Still a good many of them left their homes “ for 
conscience sake ;” and Canniff, in his History of the Profession 
in Upper Canada, gives a list of those known to have been 
among the United Empire Loyalists. The character of the 
men who controlled the profession of the new colony is well 
shown by the proceedings of the Medical Board, which was 
organised in 1819. Drs. Macaulay and Widmer, both army 
surgeons, were the chief members. ‘Ihe latter, who has well 
been termed the father of the profession in Upper Canada, a 
man of the very highest character, did more than anyone else 
to promote the progress of the profession, and throughout his 
long career his efforts were always directed in the proper 
channels. In looking through Cannitf’s most valuable work 
one is much impressed by the sterling worth and mettle of 
the old army surgeons, who in these early days formed the 
larger part of the profession. The minutes of the Medical 
Board indicate with what military discipline the candidates 
were examined, and the percentage of rejections has probably 
never been higher in the history of the province than it was 
in the first twenty years of the existence of the Board. 

One picture on the canvas of those early days lingers in the 
memory, illustrating many of the most attractive features of 
a race which has done much to make this country what it is 
to-day. Widmer was the type of the dignified old army sur- 
geon, scrupulously punctilious, and in every detail regardful 
of the proprieties of life. ‘‘Tiger” Dunlop may be taken as 
the very incarnation of that restless, roving spirit which has 
driven the Scotch broadcast upon the world. After fighting 
with the Connaught Rangers in the war of 1812, campaigning 
in India, clearing the Sangur of tigers—hence his subriquet 
‘Tiger ”—lecturing on Medical Jurisprudence in Edinburgh, 
writing for Blackwood, editing the British Press and the 
Telescope, introducing Beck’s Medical Jurisprudence to English 
readers, and figuring as director and promoter of various 
companies, this extraordinary character appears in the young 
colony as ‘‘ Warden of the Black Forest” in the employ of 
the Canada Conpany. His life in the backwoods at Gair- 
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braid, his Noctes Ambrosiane Canadenses, his famous ‘‘ Twelve 
Apostles,” as he called his mahogany liquor stand (each 
bottle a full quart), his active political life, his remarkable 
household, his many eccentricities—are they not all pour- 
trayed to the life in the recently issued In the Days of the 
Canada Company ? 


AMERICA: 1820—1860, 

Turning now to the second period, we may remark in pass- 
ing that the nineteenth century did not open veryauspiciously 
for British medicine. Hunter had left no successor, and, 
powerful as had been his influence, it was too weak to stem 
the tide of abstract speculation with which Cullen, Brown, 
and others flooded the profession. No more sterile period 
exists than the early decades of this century. Willan, agreat 
naturalist in skin diseases, with a few others, save it from 
utter oblivion. The methods of Hippocrates, of Sydenham, 
and of Hunter had not yet been made available in everyday 
work. The awakening came in France, and such an awaken- 
ing! It can be compared with nothing but the renaissance in 
the sixteenth and seventeenth centuries, which gave us 
Vesalius and Harvey. ‘‘ Citizen” Bichat and Broussais led 
the way, but Laennec really created clinical medicine as we 
know it to-day. The discovery of auscultation was only an 
accident—of vast moment it is true—in a systematic study of 
the correlation of symptoms with anatomical changes. Louis, 
Andral, and Chomel extended the reputation of the French 
School, which was maintained to the full until the sixth 
decade, when the brilliant Trousseau ended a long line of 
Paris teachers, whose audience had been world-wide. 

The revival of medicine in Great Britain was directly due 
to the French. Bright and Addison, Graves and Stokes, 
Forbes and Marshall Hall, Latham and Bennett were pro- 
foundly affected by the new movement. In the United 
States, Anglican influence did not wane until after 1820. 
Translations of the works of Bichat appeared as early as 
1802, and there were reprints in subsequent years, but it 
was not until 1823 that the first translation of Laennec—a 
reprint of Forbes’s edition—was issued. Broussais’s works 
became very popular in translations after 1830, and in the 
journals from this time on the change of allegiance became 
very evident. But men rather than books diverted the trend 
of professional thought. 

fter 1825 American students no longer went to Edinburgh 
and London, but to Paris, and one can say that between 
1830 and 1860 every teacher and writer of note passed under 
the Gallic yoke. The translations of Louis’s works, and the 
extraordinary success of his American pupils—a band of the 
ablest young men the country has ever seen—added force to 
- the movement. And yet this was a period in which 
American medical literature was made up Jargely of pirated 
English books, and the Systems, Encyclopedias, and Libra- 
ries, chiefly reprints, testify to the zeal of the publishers. 
Stokes, Graves, Watson, Todd, Bennett, and Williams fur- 
nished Anglican pap to the sucklings, as well as strong meat 
to the full grown. In spite of the powerful French influence 
0 — of the schools were almost exclusively 

nglish. 

In Canada the period from 1820 to 1860 saw the establish- 
ment of the English universities and medical schools. In 
Montreal the agencies at work were wholly Scotch. The 
McGill Medical School was organised by Scotchmen, and 
from its inception has followed closely Edinburgh methods. 
The Paris influence, less personal, was exerted chiefly 
en English and Scotch channels. The Upper Canada 
schools were organised by men with English affiliations and 
the traditions of Guy’s, St. Bartholomew’s, St. Thomas’s, St. 
George’s, and of the London Hospital rather than those of 
Edinburgh, have prevailed in Toronto and Kingston. 

The local French influence on British medicine in Canada 
has been very slight. In the early decades of the century, 
when the cities were smaller, and the intercourse between 
the French and English somewhat closer, the reciprocal 
action was more marked. At that — English methods 
became somewhat the vogue among the French ; several very 


prominent French Canadians were Edinburgh graduates. 
Attempts were made in the medical journals to have com- 
munications in both languages, but the fusion of the two 
sections of the profession was no more feasible than the 


ones a 

fusion of the two nationalities, and the development hag 

progressed along separate lines. 
AMERICA : 1860-1897. 

The third period dates from about 1860, when the influence 
of German medicine began to be felt. The rise of the Vienng 
school was for a long time the only visible result in German 
of the French renaissance. Skoda, the German Laennee and 
Rokitansky, the German Morgagni, influenced English and 
American thought between 1840 and 1860, but it wag not 
until after the last date that Teutonic medicine began to he 
felt as a vitalising power, chiefly through the energy of 
Virchow. After the translation of the Cellular Pat 
Chance (1860) the way lay clear and open to every young 
student who desired inspiration. There had been great men 
in Berlin before Virchow, but he made the town on the § 

a Mecca for the faithful of all lands. From this period we 
can date the rise of German influence in the profession of 
this continent. It came partly through the study of path. 
ological histology under the stimulus given by Virchow, and 
artly through the development of the specialities, particy. 
arly diseases of the eye, of the skin, and of the larynx, The 
singularly attractive courses of Hebra, the organisation ong 
large scale in Vienna of a system of graduate teaching, 
designed especially for foreigners, the remarkable expansion 
of the German laboratories, combined to divert the stream 
of students from France. The change of allegiance was a 
deserved tribute to the splendid organisation of the German 
Universities, to the untiring zeal and energy of their pro. 
fessors, and to their single-minded devotion to science for its 
own sake, 
MEDICINE IN AUSTRALASIA. 

In certain aspects the Australasian settlements present the 
most interesting problems of Greater Britain. More homo- 
geneous, thoroughly British, isolated, distant, they must work 
out their destiny with a less stringent environment than, for 
example, surrounds the English in Canada. The traditions 
are more uniform, and, of whatever character, have filtered 
through British channels. The professional population of 
native-trained men is as yet small, and the proportion of 
graduates and licentiates from the English, Scotch, and Irish 
Colleges and Boards guarantees the dominance of old country 
ideas. What the maturity will show cannot be predicted, but 
the vigorous infancy is full of ‘‘ crescent promise.” On look- 
ing over the files of Australian and New Zealand journals one 
is impressed with the monotonous similarity of the diseases 
in the Antipodes to those of Great Britain and of this conti- 
nent. Except in the matter of parasitic affections and snake 
bites, the nosology presents few distinctive qualities. The 
proceedings of the four Intercolonial Congresses indicate a 
high level of professional thought. In two points Australia 
has not progressed as other parts of Greater Britain. The 
satisfactory regulation of practice, so early settled in Canada, 
has been beset with many difficulties. Both in the United 
States and in Australia the absence of the military element, 
which was so strong in Canada, may, in part at least, account 
for the great difference which has prevailed in this matter 
of the State licence. The other relates to the question of 
ethics, to which one really does not care to poe Bay it 
not absolutely forced upon the attention in reading the 
journals. Elsewhere professional squabbles, always 80 Un- 
seemly and distressing, are happily becoming very rare, and 
in Great Britain and on this side of the water we try at any 
rate to wash our dirty linen at home. In the large Australian 
cities differences and dissensions seem lamentably common. 
Surely they must be fomented by the atrocious system of 
election to the hospitals, which plunges the entire profession 
every third or fourth year into the throes of a contest i 
which the candidates have tv solicit the suffrages of from 
2,000 to 4,000 voters. Well indeed might Dr. Batchelor, in 
his address to the Fourth Intercolonial Congress, say: “Jt 
is a scandal that in any British community, much less in & 
community which takes pride in a progressive spirit, such a 
pernicious system should survive for an hour.” 


MEDICINE IN HINDUSTAN. p 
Of India, of ‘ Vishnu-land,” what can one say in a few 
minutes? Three thoughis at once claim recognition. Here 





in the dim dawn of history, with the great Aryan people, was 
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the intellectual cradle of the world. To the Hindus we owe 
debt which we can at any rate acknowledge; and even in 
tnedicine many of our traditions and practices may be traced 
to them, as may be gathered from that most interesting 
Historyof Aryan Medical Science by the Thakore Sahib of Gondal. 
Then there arises the memory of the men who have done 
go much for British medicine in this great empire. Far from 
their homes, far from congenial surroundings, and far from 
the stimulus of scientific influences, Annesley and Ballingall, 
Twining, Morehead, Waring, Parkes, Cunningham, Lewis, Van- 
dyke Carter, and many others have nobly upheld the tradi- 
tions of Harvey and of Sydenham. On the great epidemic dis- 
eases how impoverished would our literature be in the absence 
of their contributions. But then there comes the thought of 
«the little done, the undone vast” when one considers the 
remarkable opportunities for study which India has pre- 
sented. Where else in the world is there such a field for 
observation in cholera, leprosy, dysentery, the plague, 
hoid fever, malaria, and in a host of other less important 
maladies? And what has the British Government done 
towards the scientific investigation of the diseases of India? 
Until recently little or nothing, and the proposal to found an 
institute for the scientific study of disease has actually come 
from the native chiefs. The work of Dr. Hankin and of Pro- 
fessor Haffkine, and the not unmixed evil of the brisk epi- 
demic of plague in Bombay, may arouse the officials to a 
consciousness of their shortcomings. While sanitary pro- 
ss has been great, as shown in a reduction of the mor- 
tality from 69 per mille before 1857 to 15 per mille at present, 
many problems are still urgent, as may be gathered from 
Dr. Harvey’s Presidential Address in the Proceedings of the 
Indian Medical Congress. That typhoid fever can be called 
the “scourge of India,” and that the incidence of the disease 
should remain so high among the troops, points to serious 
sanitary defects as yet unremedied. As to the prevalence of 
venereal disease among the soldiers, an admission of nearly 
‘oo per mille tells its own tale. On reading the journals and 
Riceesions one gets the impression that things are not as 
they should be in India. There seems to be an absence of 
proper standards of authority. Had there been in each 
residency during the past twenty years well-equipped 
Government laboratories in charge of able men, well trained 
in modern methods, the contributions to our knowledge of 
epidemic diseases might have been epoch making, and, at 
any rate, we should have been spared the crudeness which is 
evident in some of the work (particularly in that upon 
malaria) of zealous but badly-trained men. 


THE FuTuRE oF MEDICINE IN GREATER BRITAIN. 

In estimating the progress of medicine in the countries 
comprising Greater Britain, the future rather than the present 
should be in our minds. The strides which have been taken 
during the past twenty years are a strong warrant that we 
have entered upon a period of exceptional development. 
When I see what has been accomplished in this city in the 
short space of time since I left I can scarcely credit my eyes. 
The reality exceeds the utmost desires of my dreams. The 
awakening of the profession in the United States to a con- 
sciousness of their responsibilities and opportunities has 
caused unparalleled changes, which have given an impetus to 
medical work which has already borne a rich harvest. Within 
two hundred years who can say where the intellectual centre 
of ‘the Anglo-Saxon race will be? The mother country her- 
self has only become an intellectual nation of the first rank 
within a period altogether too short to justify a prediction 
that she has reached the zenith. She will probably reverse 
the history of Hellas, in which the mental superiority was 
at first with the colonies. At the end of the next century 
ardent old-world students may come to this side, ‘as o’er a 
brook,” seeking inspiration from great masters, perhaps in 
this very city; or the current may turn towards the schools 
of the great nations of the South. Under new and previously 
unknown conditions the Africander, the Australian, or the 
New Zealander may reach a development before which even 
the “glory that was Greece” may pale. Visionary as this 
may appear, it is not one whit more improbable to-day than 
would have been a prophecy made in 1797 that such a gather- 
ing as the present would be’possible within a century on the 


Meanwhile to the throbbing vitality of modern medicine 
the two great meetings held this month, in lands so widely 
distant, bear eloquent testimony. Free, cosmopolitan, no 
longer hampered by the dogmas of schools, we may feel a 
just pride in a profession almost totally emancipated from 
the bondage of error and prejudice. Distinction of race, 
nationality, colour, and creed are unknown within the portals 
of the temple of A’sculapius. Dare we dream that this har- 
mony and cohesion so rapidly developing in medicine, 
obliterating the strongest lines of division, knowing no tie 
of loyalty but loyalty to truth—dare we hope, I say, that in 
the wider range of human affairs a similar solidarity might 
ultimately ke reached? Who can say that the forges of 
Time will weld no links between man and man stronger 
than those of religion or of country? Some son of Beor, 
touched with a prophetic vision, piercing the clouds which 
now veil the eternal sunshine of the mountain top, some 
spectator of all time and all existence (to use Plato’s ex- 
pression) might see in this gathering of men of one blood 
and one tongue a gleam of hope for the future, of hope, at 
any rate, that the great race, so dominant on the earth to- 
day, may progress in the bonds of peace—a faint glimmer, 
perhaps, of the larger hope of humanity of the day when ‘‘the 
common sense of most shall hold a fretful world in awe.” But 
these, 1 fear, are the dreams of the closest student who 
knows not the world nor its ways. There remains for us, 
Greater Britons, of whatsoever land, the bounden duty to 
cherish the best traditions of our fathers, and particalarly of 
the men who gave to British medicine its most distinctive 
features; of the men, too, who found for us the light and 
liberty of Greek thought—Linacre, Harvey, and Sydenham 
—those ‘ancient founts of inspiration,” and models for all 
time in literature, science, and practice. 


REFERENCES. My 
1 Ecclesiastical Folity, Book ii, vii, 2. 2 Parkman, Jesuits in Nort 
America, 
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THE SURGEON OF OLD IN WAR. 

I am indeed greatly honoured by having to deliver to you 
to-day an Address in Surgery. Fortunately for me the title 
is a wide one, and I shall take advantage of that fact .to 
diverge from the strict consideration of surgical disease, and 
shall offer you instead a brief sketch of some of the most 
notable work done of old by a body of members of our, pro- 
fession who have never received their due reward—those, 
namely, who have devoted their lives to the succour of the 
sick and the wounded in war. 


Minitary SURGEONS IN THE ROMAN ARMY. 

Twelve months ago my friend, Dr. Barnes, of Carlisle, ex- 
President of this Association, made me acquainted with a 
remarkable paper by the late Sir James Simpson, entitled 
Was the Roman Army provided with Medical Officers ?—a 
paper exhibiting such profound learning, so charmingly 
written, and so little known that I need not make any 
apology for acquainting you with some of its chief points of 
interest. : 

The most careful investigations have failed to make out 
from their writings whether the Romans regularly appointed 
physicians and surgeons to their armies or not, although 
nearly every other question relating to their military 
organisation has been treated of, sometimes very fully. 
Curiously enough, what little information we possess on 
the subject comes mainly from mortuary or from votive 
tablets. Borcovicus, in Northumberland—now called House- 
steads—was one of the principal stations on the line of 
Hadrian’s wall. Here, about seventy years ago, was founda 
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monumental tablet, now in the Newcastle Museum. On it 


is the following inscription: 


DM D(IIS) M(ANIBUS) 
ANICIO ANICIO 
INGENUO INGENUO 
MEDICO MEDICO 
ORD COH ORD(INARIO) COH(ORTIS) 
I TUNGR PRIMAE TUNGR(ORUM) 
VIX AN XXV VIX(IT) AN(NOS) XXV 


The First Tungrian Cohort is known to have been present 
at the battle of the Mons Grampius, and to have served at 
Castle , at Cramond near Edinburgh, in Cumberland, 
and at Housesteads. The tablet is highly ornamented, and 
antiquarians hold that a rabbit and round bucklers carved in 
the upper part, which are emblems of Spain, show that the 
young military doctor was probably a native of that country. 
From various works treating of Roman inscriptions Simpson 
was enabled to find that four more tablets, in which surgeons 
of cohorts are mentioned, existed. They were found at 
Rome. One of them is a votive tablet, the inscription upon 
which intimates that it was dedicated by Sextus Titius 
Alexander to sculapius and to the safety of his fellow 
soldiers. It was cut in the year of the consulship of F. 
Flavius Sabinus, which is known to have been a.pD. 83. As 
the Roman legion consisted of ten cohorts, it is interesting to 
known that there were not only medical officers attached to 
each cohort, but also one attached to the legion—a sort of 
surgeon-colonel, as we should call him nowadays. Three 
tablets have been discovered in which the medicus legionis is 
mentioned. One found at Verona was a tablet raised by 
Scribonia Faustina to her dearest husband J. Caelius 
Arrianus, medical officer to the Second Italian Legion, who 
died at the age of 49 years and 7 months. Furthermore, 
ern routed out of Mommsen’s Latin inscriptions of 
Naples a tablet, now in the Dresden collection, which was 
found in the Elysian fields near Baiae, close to the Portus 
Julius, which was the station of a division of the Imperial 
fleet. The inscription tells that M. Satrius Longinus, 
medicus duplicatorius to the Trireme Cupid, and the heirs of 
those freed by Julia Veneria erected the tablet to the manes 
of that deserving lady. The term duplicatorius means that by 
reason of long or meritorious service he was entitled to 
double pay and rewards. These little gleanings from 
Simpson’s paper show what an interesting one it is, and 
one is astonished at the labour that must have been expended 
in digging up the information contained in it. 


AMBROISE PaRE£. 

Hundreds of years went past before there came upon the 
scene any military surgeon of note, but when he did appear 
he was a man of transcendent merit—the illustrious 
Ambroise Paré. From 1517 to 1590, for seventy-three years, he 
lived a long and incessantly active life, the contemporary of 
Vesalius, the immediate predecessor of Harvey. We have 
only time to glance at the soldier-surgeon side of Paré’s life. 
For over thirty years he followed the wars under four kings 
of France—Henry the Second, Francis the Second, Charles 
the Ninth, and Henry the Third, with intervals of a few years 
at home in Paris. Perpignan, Metz, Verdun, Rheims, 
Hesdin (where he was taken prisoner and had to write to his 
wife for his ransom), St. Quintin, La Fére, Amiens, the 
taking of Rouen, Dreux, Moncontour—these are but some of 
the bloody battles and sieges at which he was present. 
hey he them all his humanity, his love of his profession, 
his independent character, and his jovial, frank disposition 
carried him safe, and made for the son of the poor country 
joiner warm friends among the greatest and noblest warriors 
of France. Even that miserable monster, Charles the Ninth, 
loved the Huguenot surgeon, and when the awful day of 
St. Bartholomew came, Paré was spared to tend his wretched 
master through the brief term of agonised and remorseful 
life that was given him. he description in Dumas’s novel, 
the Two Dianas, of the wound of the famous warrior, Duke of 
Guise, where the lance entered above the right eye and came 
out between the nucha and the left ear, breaking short off, 


and how Paré lugged it out, with the chance that when it 


Amid all the splendid work, both anatomical and surgi 
which Paré did, the application of the principle of the ra 
ture to bleeding arteries is of course that with which hig 
name will be for ever associated. In this day of grace it j 
impossible for us to imagine the horrors that awaited 
wretched man so soon as his limb was cut off and the process 
of stopping the bleeding began. Think of the raw an 
exquisitely sensitive stump exposed to the red hot cautery 
plunged into boiling pitch! For this frightful treatment 
Paré substituted the ligature, which in our own day, employed 
in the form of an aseptic animal material which the tissues 
quietly absorb, has practically reached the pitch of Perfection, 
In his time, too, there was a fixed belief that the dan ep 
from gunshot wounds arose from the poison of the gunpowder 
conveyed on the bullet. To destroy this poison the 
ment was to pour into the wound boiling oil in which elder. 
wood bark had been stewed. On one occasion, not hayj 
this infernal concoction at hand, Paré used a cold mixture of 
yolk of egg, oil of roses, and turpentine to his woun 
soldiers. He passed a sleepless night from dread that this 
would injure those to whom it had been applied, and hig 
delight next day was proportionately great when he foung 
that they had had but little pain, while their wounds were 
free from inflammation and swelling. This was his panaceg 
for wounds ever afterwards. There are of course 
who wish to make out that he was not original in the mattey 
of the ligature. He himself says this about it: ‘Taught me 
as I interpret it by the suggestion of some good Angel, for? 
neither learnt it of my masters nor of any other man. And 
thus I wish all chirurgions to doe. For it is notin our 
as itis in civill affaires, that prescription, law, or authori 
should prevail over right reason.” But these cavillers haye 
doubtless never heard of an ancient proverb which says that 
there is nothing new under the sun. In spite of them the 
world will ever believe in a glorious trio—Paré, the French, 
man, who invented the ligature; Morton, the American, who 
discovered anesthetics; and Lister, the Englishman, who 
introduced antiseptics. In the fulness of years, possessed of 
affluence and surrounded by friends, died Paré, the whilom 
poor barber-chirurgeon, now a Councillor of State and Surgeon- 
in-Chief to the King. One final touch will perhaps reveal a 
sentiment that permeated and guided his every labour. Op 
one occasion, after the successful treatment of a wounded 
officer, he made this wise and reverent remark, afterwards 
adopted as his motto: ‘‘Je le pansay; Dieu le guarist”—1 
treated him; God cured him. 


RoBERT CLOWES. 

Coming to England, a surgeon who saw no little fightin 
was Robert Clowes, who was born somewhere about 1540 an 
died in 1604. He served in France in the army commandeé 
by the Earl of Surrey, and was afterwards for several years in 
the navy. He then began practice in London, and was made 
surgeon to St. Bartholomew’s and Christ’s Hospitals. But, 
after being about fourteen years in civil practice, he was 
despatched by Queen Elizabeth’s orders into the Low 
Countries to attend upon the Earl of Leicester, Commander 
of Her Majesty’s forces. He was at Zutphen when Sir Philip 
Sydney was killed. His last piece of service was a glorious 
one, he being with our fleet that defeated the sh 
Armada. It is told of him that he always kept beside him 
his military surgical chest with the bear and ragged staff of 
his old chief Leicester on the lid. He finally settled down 
once more in London, where he was very successful in prac- 
tice, and was made surgeon to the Queen. He wrote several 
works in English, of which the most important is entitled 
A profitable and necessarie Booke of Observations for all those 
that are burned with the flame of gunpowder, Sc., and also for 
curing of wounds made with musket and caliver shot, and other 
weapons of war commonly used at this day both by sea and land. 
A good half of this treatise is occupied with a record of sut- 
gical cases of note which he had treated, and this renders the 
work very entertaining, inasmuch as we get an accurate and 
positive knowledge of everything that was done for a wound 
man in those days, while there are numerous little side 


touches very characteristic of life at the time it was written. 





did come, one terrible gush of blood would finish his illus- 


trious patient’s life and his own career at the same moment 
—the picture of all this is real history. 





He tells us, for instance, of ‘‘ The cure of one Master Andrew 


Fones, a merchant of London, which, being in a ship at the 
sea was set upon by the Flushingers, in which fight he was 
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very dangerously wounded with gunshot.” There is ‘* The 
Oure of one Henry Rhodes, one of the waiters at the Custom 
House, he being upo the river of Thames a skirmishing with 
his peece, and by reason the peece had certain flaws in it, 
did breake into many peeces, and made a great wound upon 
hischin, and carried away a good part of the manduble and 
the teeth withall; moreover, it did rend his hand greatly: 
all which I cured without maime or deformitie.” There is 
“An observation for the cure of the master of a Hoy that 
had both his legs fractured and broken into many peeces 
with an iron bullet, shot out of a great basse or harquebusse 
of crocke at the sea by a Pyrat or sea rover.” These few 
titles will give you an idea of Clowes’s clinical cases. The 
importance which attaches to them, and the reason why they 
constitute a distinct advance in the science of surgery is that 
the author gives his actual experiences and tells us what he 
did to his patients, whereas at that period the tendency was 
to write endless commentaries on ancient writers, to whose 
every dictum the blindest and most unreasoning respect was 

id. 
» PETER Lowe. 

Contemporary with Clowes was a most interesting cha- 
racter—Maister Peter Lowe—who was born in Scotland about 
1550, and lived some sixty or sixty-five years, reaching well 
into the seventeenth century. Like many of his countrymen, 
he went to France when very young, where he lived, for some 
say ten, some twenty years. Then he returned to Glasgow, 
where he lived and died a citizen of much renown, having ob- 
tained in 1599 from King James the Sixth a charter for the 
Faculty of Physicians and Surgeons of Glasgow, which he 
thusfounded. A few years ago Dr. Finlayson published a 
most charming account of Maister Peter. 

His most important work is termed A Discourse of the whoie 
art of chirurgery, compiled by Peter Lowe, Scottishman, Doctor in 
the Faculty of Chirurgerie at Paris, and ordinary Chyrurgion to 
the French King and Navarre. The first edition dated from 
1597, and is one of the earliest, if not the very earliest, work 
embracing the whole art of surgery published in English. 
It is clear that Lowe must have seen a good deal of military 
service abroad, being ‘‘Chirurgion-Major to the Spanish 
regiments two years at Paris, and since that time following 
the king of France my maister in the warrs.” In his day, as 
we have seen, the surgical world was still greatly exercised 
about gunshot wounds and burning by gunpowder, as it was 
believed that they were injuries of quite a peculiar and very 
poisonous character. Lowe, however, treats of them with 
great good sense. Thus: ‘ Of Wounds done by Gun-shot.— 
These wounds come indifferently to all parts of our body 
whereof there are divers opinions ; some think that there is a 
venenosity in the powder, and burning in the bullet, which is 
false, for the things whereof the powder is ordinarily made, 
as Brimstone, Saltpeter, coales of divers sorts of trees, Water, 
Wine and Aquavit, have no venenosity in them; likewise 
there is no burning in the bullet, for if the bullet of lead 
being shot a great way, should burne, through heat would be 
melted itself. I have cured divers within these thirty yeares 
of divers nations which have followed the warres in Fraunce 
and other cuntries, in the which I have found no more diffi- 
eulty than in any other contused wounds.” Here, again, we 
havea most important advance made by a military surgeon, 
for only those who are acquainted with the medical literature 
of Lowe’s time can understand the ridiculous views then 
held about gunshot wounds, and the dreadful consequences 
to the patients which followed from them. 

We have seen that Paré lived between 1517 and 1590, and 
that Peter Lowe was in France betweeen 1570 and 1580; con- 
sequently, he probably learnt all about the ligature for the 
arrest of hemorrhage. When treating of amputaticns he 
describes the whole process of the operation up to the re- 
moval of the limb, Then he says: ‘‘One of the Assisters 
shall put the extreamities of his fingers on the great vains 
and arteries to stay them from bleeding till the Chyrurgion 
either knit or cauterise them one after another. Where there 
18 putrefaction we stay the flux of blood by Cauters actuals, 
and where there is no putrefaction, malignitie nor humour 
venomous we use the Jegator.” He narrates the case of a 
certain valiant Captain Boyle of the Spanish troops whom he, 
in the capacity of Chyrurgion-Major to the regiment, was 
summoned to treat for an ‘‘ aneurisme on the right side of his 





cragge.” Lowe ordered it to be.let alone, ‘‘ but the captain 
sent for an ignorant Barbor who did open the swelling with a 
Launcet, which being done, the spirit and bloud came forth 
with such violence that the Captain died in fewe howers after.” 
Having duly castigated the Jgnorantswho do such things, 
Lowe observes that his treatment for such cases is first to 
draw blood in both arms, and then to apply on the tumour 
‘*Ree., Pulveris subtilissimi boli arminici, sanguinis draconis, 
myrtilorum, lapidis calaminaris in aceto extineti, absinthii 
ad unc. cum cerato refrigerantis Galeni quantum sufiicit, 
fiat unguentum.” Curious to note how, even in men of dis- 
tinet ability like Lowe, a complete ignorance of pathology 
dragged them into the perpetration of the silliest em- 
piricism. 
WoopaL’s ** VIATICUM.” 

In 1628 appeared the first work in England specially devoted 
to military and naval surgery. Some eleven years later a 
second edition appeared, and this is its title--Viaticum, being 
the Pathway to the Surgeon’s Chest, containing chiruryical in- 
structions for the younger sort of surgeons imployed in the service 
of his Majestie cr for the Common-Wealth upon any occasion 
whatsoever intended for the better curing of wounds made by 
Gunshot, by John Woodall. A perusal of the Viaticum shows. 
that Woodall was a very practical surgeon and an eminently 
religious man, and the way in which he mixes up pills and 
piety is sometimes very diverting. After some excellent 
general advice to the surgeon’s mate, including a warning 
against ‘‘being given and dedicated to the Pot and Tobacco-- 
pipe in an unreasonable measure,’—he enumerates the 
instruments for the Surgeon’s Chest, including among others 
Catlings, Rasours, Trapans, Trafine, Lavatories, Cauterising: 
Irons, Storks bills, Ravens bills, Crowes bills, Terebellum,,. 
Probes or flamules, Glister Sirings and (what would have 
utterly damned his book in the present day) ‘‘one bundle of’ 
small German instruments.” Then comes a list of medicines 
under the heading Unguentum, Aqua, Sol, Oleum, Chemicall 
Oyles, Syrups, Conserva, Electuariz, and so on, winding up 
with a list of the Simples, and of the Herbs and Roots most 
fit to be carried. A long and careful description of the uses 
of the instruments and drugs follows, and then come chapters 
on wounds, arpostumes, fractures, dislocations, amputation, 
scurvy, the plague, gangrene, andcther topics. He observes 
that the cauterising irons had gone somewhat out of fashion, 
and he did not use them much himself ‘‘ because of the feare 
they put the Patient into and for speech of people who are 
ready to scandalise an Artist upon each light occasion.” In 
amputation, moreover, they are ‘‘now wholly forborne for 
reasons aforesaid, and for that a more pleasant course is 
known better for the patient and the Artist by making a 
ligature upon the veine, wound or artery, which is the bind- 
ing of each end thereof, being first caught and holden 
with — fit instrument, and tied with a sure and strong 
thread.” 

Woodall advances the cure of wounds a distinct step, once 
more putting us under an obligation to the soldier-surgeon. 
This he does by sharply attacking all through his works the 
inordinate and meddlesome use of strong caustics. He says 
that he had seen men lamed by the needless use of caustic 
medicines, even in slight wounds to which if an old wife had 
only applied her one salve for all sores, no such thing had 
happened. ‘They will not see a wound incarne and red and 
good flesh to grow, but straight they slander it of pride, and 
call it proud flesh, like their owne; and then must at the 
fairest Precipitate or Vitriale burnt goe to work, yea though 
the Patient be lame for it, or at the least the griefe put back 
again.” 
RicHarD WISEMAN. 

I wish I had time to give you a proper account of the 
adventurous life of Richard Wiseman, who has been termed 
the Father of English Surgery, and that not without reason. 
Born in 1620, dying in 1676, he lived in the time of Charles 
the First, of the Commonwealth, and of Charles the Second. 
He was a naval surgeon to begin with, serving in the early 
part of his life in the Dutch navy. Being, however, a 
devoted Royalist he served with the armies of Charles the 
First, and after his death went into exile with his son in 
France. He was present at the battle of Worcester, where 
he was taken prisoner. ard afterwards confined in Lambeth 
House for awhile. Dming the Commonwealth he was 
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naturally under a cloud, and even went off for three years 
to serve in the Spanish navy. At the restoration the King 
did not forget his old surgeon, who had done and suffered so 
much in his service, but appointed him his surgeon-in- 
ordinary, and afterwards serjeant-surgeon. The first edition 
of his work, printed in 1672, is quite a small book, and is 
entitled A Treatise of Wounds, but it afterwards expanded 
into a very large volume. — . : : 

Nothing reveals a man like his own words, and so in trying 
to give you an idea of these old worthies I have let them tell 
their own stories. Wiseman believed in the need for giving 
stimulants to a man who was in the habit of taking them, if 
that man was in a dire strait. After describing the parlous 
ease of a certain patient, it seems that the ‘“ man swooned 
and complained that he could not live without wine. I com- 
plied with his desire ; he drank again as he pleased, his sick- 
ness went off, his wound digested, and he cured. This I have 
often seen in some of our Dunkirkers at sea, who drank extra- 
ordinarily, and were full of drink in our sea fights. I could 
scarce ever cure them without allowing them wine, and thereby 
their spirits were kept up, and I had the liberty to bleed them 
as { thought fit.’ rom this it is clear that the old saying 
about Dutch courage has a distinct origin in fact. But if the 
unhappy Batavians were liable to be bled at once by the 
lance of the enemy and the lancet of the surgeon, one 
ean hardly wonder at their taking something to keep their 
spirits up. 

When speaking of gunshot wounds, he insists upon the 
bullet being searched for and extracted at once. ‘‘The part 
is at first dressing, with what diligence you can, to be cleared 
of all such Foreign Bodies as have made violent Intrusion 
into it, while the patient is warm with the heat of Battel, 
and the wound fresh and very little altered by either Air or 
Accidents, so that less pain must necessarily follow upon 
the extraction. In the Armada Naval de Dunquerque, where 
we Chirurgeons were oft employed in this Service, we after 
every fight went together visiting one another’s wounded 
men. Amongst us it was thoughta great shame if any of 
this work of Extraction was there to be done. It hath been 
the cause of the death of many a brave Souldier, and every 
Battel produces instances of it, to the discredit of our pro- 
fession.” This is good surgery and straight talk. I think 
it must have been a fine spectacle to have seen these 
rough old surgeons, with their limited knowledge and their 
miserable means of treatment, walking round to see 
each other’s patients and learning how best to mend their 
mistakes. 

He has a chapter entirely devoted to a great case of a 
fracture made by a splinter. The patient had his arm 
badly smashed above the elbow, and ought to have had it 
amputated ; but a sudden cry of fire stopped this. ‘‘I hastily 
clapt a dressing upon his wound and rouled it up, leaving 
his arm in his other hand to support it, and endeavoured to 
get uv out of the hold as the others did, I verily believing I 
should never dress him or any of them-more. But our men 
bravely quitted themselves of the Fire-ship by cutting the 
Sprizil Tackle off with their Hatchets (which they wore 
during fight sticking in their Shashes) ; we were freed of the 
fire, and by our hoisting up the top sails got free of our 
Enemy. Now,I was at a loss what to dowith this man, 
who lay not far off complaining of his arm. I would have 
eut off his arm presently with a Razor (the Bone being 
shattered there needed no Saw); but this man would not 
suffer me to dress his aim; he cryed ‘it was already drest.’ 
The Fight over, we got into the next Port; 1 caused pre- 
sently the Marine1’s Bed to be set up (which was four pieces 
of wood nailed together and corded, and a Bear’s skin laid 
upon it); this was fastened between two Guns to the Car- 
riages.” Wiseman then set hard to work to save this 
unfortunate marinez’s arm; but ‘‘when it came to my turn 

. to be visited by my brother Chirurgeons of our Squadron, 
they did not dislike the wound nor my way of dressing (for 
we, being used to see one another’s Patients, had all much 
one way of dressing); but they laught at the excuse I made 
for not cutting of his arm, and doubted I should yet be forced 
todoit. But at the end of two months there was in this 
Patient a strong callus, filling up the void place of the lost 
Bone at least two inches, with little or no shortening of the 
arm.” Well done, Wiseman ! 


—= 
RON LARREY. 


Ba 

Up till the time of the French Revolution it ig ¢ 
military surgeons were not men of much importance. and 
probably had very little influence, if any, in the conduct f 
campaigns. But in the latter part of last century war 0 
a ae scale — -_— never known before, and wag 
also with a rapidity and a precision quite un 
Moreover, the sl and ae of rome had Wprecedented, 
from quackery, and surgeons in actual practice were able to he 
of great and real service to the wounded. As a result of the 
vast masses of men that were hurled against each other the 
number of wounded after a big battle amounted to thousan 
and civilisation had so far advanced that it was imperative 
that immediate help should be given tothem. So that about 
this time the military surgeon really became an im t 
officer in warfare, and began to have his rank and pay wal] 
defined, and his merits (up to a certain point) recognised, 

_In 1776, near the Pyrenees, was born Jean Dominique 
Larrey, the Chirurgien-en-Chef de la Grande Armée, the 
friend and body surgeon of Napoleon, and the 
military surgeon that ever lived. He studied at the medical 
school of Toulouse, and in 1792 joined the headquarters 
of the Republican Army of the Rhine under Castine, 
Now, the ambulances of these days were obliged to remain 
about a league from the army, and the wounded were on} 
picked up after the fighting was done. (General Custine was 
a man who moved his troops very rapidly, which made 
matters worse for the wounded. This greatly affected Larrey, 
who set to work and devised a new ambulance hung on 
springs, and combining great strength with lightness. Such 
carriages were termed ambulances volantes. They could keep 
up with the advanced guard of the army with the speed of 
flying artillery, and they carried off the wounded almost as 
they fell. Larrey had early perceived the enormous advan- 
tage a wounded man got by having his fracture set or his 
bleeding stopped as rapidly as possible, and by then getting 
a roof over his head before night set in. General Bean- 
harnais, in a despatch to the Convention, made special 
mention of ‘‘Surgeon-Major Larrey and his comrades with 
flying ambulances, whose indefatigable care in the healing of 
the wounded has diminished those afflicting results to 
humanity which have generally been inseparable from days 
of victory, and has essentially served the cause of humanity 
itself in preserving the brave defenders of our country. 
The staff of a flying ambulance was about 340 in number. 
For each division there were four heavy carriages and twelve 
light ones. Some had two and others four wheels, and they 
were furnished with mattresses. In Napoleon’s Italian cam- 
paigns they came greatly to the fore, and the great man dis- 
played a lively interest in them, reviewing them and causing 
them to manucevre before him just as if they were on a battle 
field. After one of these inspections he said to : 
‘‘Your work is one of the most happy conceptions of our 
age. It will suffice for your reputation.” , 

When Napoleon undertook his Egyptian campaign Larrey 
proceeded to Toulon to organise the medical staff. So readily 
did professional men respond to the call made by him vy 
he soon was able to reckon on 800 well qualified surgeons, 0 
whom many had served in the army of ltaly, and these were 
in addition to the medical officers actually attached to rey 
ments. This, I think, shows the value that the ~ 
commanders set upon the health of his troops, raph 
trouble and expense which he was prepared to face in 0 
to maintain it—a great contrast to the miserable jy 
dealing with this subject which has too long been 
fashion with our military rulers. Not long after the landing 
at Alexandria a certain General Figuiéres was severe 
wounded. By able treatment he recovered, and in ois . 
for the preservation of his life he asked Napoleon to accep : 
valuable Damascus sword. ‘“ Yes,” said the latter, ‘‘ I accep 
it in order to make a present of it to the Surgeon-In- a 
by whose exertions your life has been spared. Upon 





” 
sword were engraved the words ‘“‘ Aboukir” and “‘ Larrey, - 
the surgeon had it till the fatal day of Waterloo, wheu the 
Prussians robbed him of it. Some months after the cocapt 
tion of Egypt a terrible revolt took place in Cairo by fana t 
cal Turks. Utterly regardless of anything except how to = 
at Frenchmen to murder them, they attacked the hospita 





which was crowded with sick and wounded soldiers, but the 
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doctors valiantly defended their patients, and two staff- | such coolness and dexterity that the old general survived, 


surgeons, Roussel and a were killed, while Larrey 
nearly shared the same fate. 

At one period there was a total dearth of meat, and Larrey 
had nothing wherewith to make even a drop of bouillon for his 

tients. He ordered camels’ meat to be used for this purpose, 
md when that fell short, he used up the horses. Years after- 
aos, in the second eampaign against Austria, the Imperial 
Guard and several other corps were crowded together in the 
sland of Lobau in the midst of the Danube, which Napoleon 

endeavouring to cross. The days were roasting, and the 
nights icy cold, and provisions became so scarce that Larrey’s 
tients were in danger of starvation. Without more ado he 
impounded certain officers’ horses and had them slaughtered 
and employed as focd. As there was a lack of kettles, he em- 
loyed the cuirasses of those who had been killed, and made 
bis horse flesh soup and stews in them. Certain generals 
made bitter complaint of Larrey’s proceedings to the Emperor, 
who summoned the Surgeon-in-Chief, and in the pre- 
sence of his staff demanded an explanation with a severe 
expression of ccuntenance. ‘‘ What,” he said, ‘‘ have you on 
your own responsibility disposed of the horses of the officers 
in order to give soup to your wounded?” ‘ Yes,” answered 
Larrey. He added no more, but soon afterwards he heard of 
his promotion to the rank of Baron of the Empire. 

One of the most appalling retreats, next to that from 
Moscow, was Napoleon’s retreat from the invincible walls of 
St, Jean d’Acre through Jaffa. There is no doubt that at 
that place a considerable number of patients sick of the 
plague were quietly put out of their misery by opium. Alison 
gays 60; Sir Robert Wilson says 580, The retreat had to go 
on, the Turks were only an hour’s march behind, and nothing 
put a cruel death awaited these unfortunates, so that whether 
this were a justifiable deed or not may well give ground for 
argument. But, as Alison says: ‘‘ History must record with 
admiration the answer of the French chief of the medical 
staff when the proposal was made by Napoleon to him: ‘ My 
vocation is to prolong life, and not to extinguish it.’” 

In those days means of transport were so inferior, and the 
necessity for removing hopelessly damaged limbs as soon as 
possible after the injury so imperative, that amputations 
were performed on the field of battle, while it was still 
raging, and amid showers of bullets. During the battle pro- 
duced by the landing of the English in Aboukir Bay, General 
Silly had his knee crushed by a bullet. Larrey saw that 
unless the leg were promptly amputated the case would 
prove fatal, and, the General giving his consent, the opera- 
tion was performed in the space of three minutes under the 
enemy’s fire. Just then the English cavalry came upon 
them. ‘‘I had scarcely time,” said Larrey, ‘‘to place the 
wounded officer on my shoulders and to carry him rapidly 
away towards our army, which was in full retreat. I spieda 
series of ditches, some of them hedged with caper bushes, 
across which I passed, while the enemy, owing to the ground 
ae so cut up, had to go by a more circuitous route. Thus 
Ihad the happiness to reach the rearguard of our army before 
this corps of dragoons. At length I arrived at Alexandria 
with this honourably wounded officer, where I completed his 
cure.” We must all agree that these were a pair of heroes. 

As may be imagined, the awful retreat from Moscow called 
into play all Larrey’s resources, and many an interesting 
story could be told of his efforts. Think of the awful battle 
of the Borodino, where under Larrey’s own direction 200 
amputations were performed, where there were neither 
couches nor blankets nor covering of any kind, and where the 
food consisted of horseflesh, cabbage stalks, and a few po- 
tatoes; think of cold, so intense that the instruments 
requisite for the operations too often tumbled from the power- 
less hands of the French surgeons. Think of the savage 
Cossacks, hovering about all the while, and waiting their 
chance to kill the surgeon and the wounded man equally with 
the combatant. Then came the passage of the Beresina. 
Take an incident of it. Among the wounded was General 
Zayonchek, who was over 60 years of age. His knee was 
crushed, and without amputation the saving of his life was 
impossible. It was performed under the enemy’s fire, and 
amid thick falling snow. There was no shelter except a 
cloak, which two officers held over him while the operation 
was being performed ; but the surgeons did their work with 
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and died fourteen years afterwards Viceroy of Poland. Larrey 
succeeded in getting over the Beresina with the Imperial 
Guard, but discovered that the requisites for the sick and 
wounded had been left on the other side. At once he re- 
crossed the river, only to find himself in the midst of a furious 
struggling crowd. He was onthe point of being crushed to 
death when providentially the soldiers recognised him. No 
sooner did they do so than they carried him across the river 
in their arms, with the cry, ‘‘ Let us save him who saved us!” 
and forgot their own safety in their desire to preserve 
the man whose tender kindness they had so often ex- 
perienced. 

Following his adored master through victory and defeat, 
Larrey at last stood at night on the field of Waterloo alone, 
except for some medical officers and the wounded who lay 
groaning around them. Down upon them came a squadron 
of Prussian laneers. Expecting no quarter he fired his 
pistols at them and galloped away. They shot his horse and 
sabred him as he lay on the ground. Leaving him apparently 
dead they went off. But he recovered his senses, and tried to 
crawl by cross roads into France. Again he was seized by 
another detachment of Prussian cavalry. They robbed him 
promptly of all he possessed, and took him before a superior 
officer, who ordered him to be shot. What a reward from a 
soldier to one whose life had been passed in succouring 
soldiers! About a quarter of an hour before the sentence 
was to be carried out, a surgeon-major recognised Larrey. He 
had attended with deep interest a course of lectures which 
Larrey had delivered in Berlin six years previously. The 
prisoner was brought before Bulow, and finally presented to 
Bliicher, whose son in the Austrian campaign had been badly 
wounded and captured by the French, and who owed his life 
to Larrey’s exertions. 

Larrey’s honourable and glorious life terminated in 1842.. 
Napoleon, when he made his will at St. Helena, wrote in it: 
“‘I bequeath to the Surgeon-in-Chief of the French Army, 
Larrey, 100,000 francs. Heis the most virtuous man I have- 
ever known.” From Napoleon’s lips the words of free, spon-- 
taneous, ungrudging praise such as this rarely fell. 


PESTILENCE MORE DEADLY THAN THE SworD. 

In the middle of last century, while surgery had distinctly 
improved, the gross neglect of the Government, and the pig- - 
headed obstinacy of the generals were such that our unfor- 
tunate soldiers and sailors were hardly any better off than 
they were in the days of Paré. It has been maintained that 
Smollett, in the appalling picture of naval life as witnessed 
in the miserable expedition to Carthagena which he drew in 
Roderick Random, and which is known to have been the 
record of his own experience as a surgeon’s mate, grossly 
exaggerated the evils thereof. Ido not believe this. Look: 
at the awful and unsuccessful expedition to Porto Bello in 
1726, when nearly the whole of the crews of the ships were. 
destroyed by fever three times over; where 2 admirals, 10- 
captains, 3° lieutenants, and about gone to 4,000 inferior 
officers and men perished without striking a blow. Look at 
the taking of Havannah in 1762. The Earl cf Albemarle took. 
with him in the fleet 11,coo soldiers. Between June and the- 
middle of October, when Cuba was ours, we had lost 560 men 
by wounds, and 4,708 by sickness. At the end of the Seven. 
Tene War, a statement was drawn up in the Annual Register- 
for 1763 from which it appeared that in all the naval battles 
of that war there were but 1,512 sailors and marines killed, 
while 133,738 had died of disease or were ‘‘ missing.” Look 
even at the end of last century, and consider the wretched 
and disgraceful Walcheren campaign. Never did our poor 
soldiers fight with more gallantry than in that campaign, 
only to perish beside Dutch ditches and canals from fever 
and ague and dysentery. 


MILITARY COURAGE. ; 

As we have just seen, Baron Larrey’s whole life shows that, 
while absolutely devoted to the work of his profession, he 
displayed a cool courage on the field of battle not less heroic 
than the more dazzling deeds of his fellow combatant officers. 
Not less does it mark the military surgeon of the present 
day. Have you ever heard of Surgeon Thomson who, dur- 
ing the Crimean war, when the army marched off after the 
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1 
battle of the Alma, volunteered, with his servant, John 


McGrath, to remain behind on the open field with 500 
terribly wounded Russians, and passed three awful days 
and nights—these two Englishmen alone—among foreign 
foes, some dead, some dying, and none able to raise a hand 
to help themselves? Have you ever heard of Assistant- 
Surgeon Wolseley, of the 20th Regiment, who, at the battle 
of Inkerman, had quietly established his field hospital in that 
awful place, the Sandbag Battery? When the 150 men, who 
were all that remained of its defenders, were forced to 
desert it, about 100 of them fell back in one direction, and 
in that they found, at 30 paces from them, a Russian bat- 
talion blocking their path. There was not a combatant 
officer left, so the assistant surgeon took command. He had 
not even a sword with him, but, laying hold of a firelock with 
a fixed bayonet on it, he spoke a few words to the men within 
range of his voice, and told them that what they now had to 
fight for was not victory but life. Then he gave them the 
word of command: ‘ Fix bayonets, charge, and keep up the 
hill.” The soldiers answered him with a burst of hurrahs, 
sprang forward to the charge, and the next instant were 
tearing through the thickest of the Russians. One half of 
these reached the other side alive. Have you ever heard of 
Surgeon Landon, who was shot through the spine while 
attending to the wounded on Majuba Hill? His legs were 


’ paralysed, but he caused himself to be propped up, and con- 


tinued his merciful work till his strength ebbed away. When 
unable for more he gag’ said: ‘*I am dying; do what you 
ean for the wounded.” ave you ever heard of Surgeon- 
Captain Whitchurch, who gained the Victoria Cross at the 
beleaguering of Chitral for the most determined courage in 
endeavouring to save the life of Major Baird? Yes, you have, 
for last year at Carlisle you gave him the gold medal of the 
Association, the highest honour which our Association can 
sive to its members. There died the other day a certain 
Surgeon-General Reade, ©.B., V.C. During the siege of 
Delhi, while attending to the wounded at the end of one of 
the streets of the city, a party of rebels advanced from the 
direction of the bank, and having established themselves in 
the houses in the street commenced firing from the roofs. 
The wounded were thus in very great danger, and would have 
fallen into the hands of the enemy had not Surgeon Reade 
drawn his sword and, calling upon a few soldiers who were 
near to follow, succeeded under a very heavy fire in dislodg- 
ing the rebels from their position. Surgeon Reade’s party 
consisted of about ten in all, of whom two were killed and 
five or six wounded. Ladies and gentlemen, Surgeon Reade 
was a Canadian, and the son of a colonel of the Canadian 
Militia. Of the 118 wearers of the Victoria Cross 14 are 
surgeons, nearly 12 per cent. of the whole number. They 
stand in the proportion of 93 per cent. of all the officers of 
the army, so at all events they have contributed not less 
than their fair share of the deeds of valour which alone can 


win that glorious distinction. 


THe Army Mepicat Service To-DAy. 

Ladies and Gentlemen,—I have diverged from the beaten 
track common to the givers of addresses such as this to tell 
you what splendid men have been the military and naval 
surgeons of old, who not merely did their duty nobly and 
courageously as such, but who have in their day enormously 


' contributed to the advance of the art of surgery. I have 


done it with a ee ange with the hope of attracting more 
strongly than ever the sympathy and help of this great Asso- 
ciation to their military brethren in a critical juncture of 
To-day Her Majesty’s Government cannot 


Because it has persistently 
treated the Army Medical Department meanly and shabbily. 
To-day the Government of India can secure the services of 
the pick of our newly fledged doctors for its army. And 
why? Because it has always treated the Indian Medical 
Service liberally and generously. I am not going to enter 
into the reasons for this; I desire merely to emphasise one 
point, namely, that money is not at the bottom of this 
difficulty. The soldier-surgeons of to-day are the same 
men now that they were in the days of William Clowes, 
who winds up his book, as ‘I shall my address, with these 
verses: ° | 


LA 
——= 

When valiant Mars, with brave and warlike band, 

In foughten field with sword and shield doth stand 

May there be mist a surgeon that is good, ; 

To salve your wounds and eke to stay your bloud, 


To cure you sure he will have watchful eie, 
And with such wights he means to live and die, 
So that againe you must augment his store, 
And having this he will request no more. 
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ON THE PROGRESS Sa OF PATHOLOGICAL 





GENTLEMEN,—On such an occasion as this one is naturally 
tempted to look back on the history of pathology during the 
last sixty years, but I hope that you will not expect me to 
follow the fashion in this respect. To trace the history of 
pathology during the last sixty years would be to follow the 
science practically from its commencement and to go back to 
a state of matters which it is almost impossible for us nowtg 
realise. Even going back to the time when I was first intro. 
duced to the study of pathology, some twenty-five years ago, 
the changes which have taken place are enormous. At that 
time the lectures on pathology consisted practically entirely 
of morbid anatomy—long descriptions, for the most | ay very 
accurate and not materially different at the present day, were 
given of the naked-eye appearances of the diseased parts, but 
as to how or why these changes were brought about hardly 
any reference was made. Indeed, very little was known, and 
when an explanation was attempted it was generally of a 
mechanical or physicalcharacter. At the present time while, 
of course, the changes which take place in disease must be 
known, the study of pathology is especially directed to the 
discovery of the mode in which these changes occur and the 
reasons why they appear. To-day it is the etiological side of 
pathology, so to speak, which occupies our attention, and 
deservedly so, for, so far as practical results in the treatment 
of disease are concerned, the knowledge of the changes pro- 
duced is of comparatively minor importance as com 
with that of the reason why they are set up and how they 
take place. The more accurately we can trace the etiological 
factors in disease and the subsequent course of events, the 
more likely are we to arrive at arational method of treatment, 
The most striking and important advance has been the 
growth of the great science of bacteriology, a science which 
has not only led to most important practical results, but has 
also thrown a flood of light on the processes which go on in 
the body as a whole, and has stimulated research in other 
directions not immediately associated with it. Twenty-five 
years ago bacteriology as a science was non-existent. So far 
as I remember bacteria were not even alluded to in our 
course of pathology, and it was only from Lord Lister that 
we heard the real facts so far as they were known, or gained 
any idea of the importance of their study; but even at that 
time, although his methods of treatment were already yield- 
ing brilliant results and saving many lives, and although he 
had deduced from clinical facts many points in the life-his- 
tory of bacteria and their relations to the living body, which 
were only confirmed by experiment subsequently, still the 
number of actual proved facts was extremely few. : 
It is difficult for those who have only taken up the subject 
of bacteriology comparatively recently to realise the absolute 
blank which it presented even twenty years ago. W hen I 
became house-surgeon to Lord Lister in 1876 objections of all 
kinds were urged against the theory on which Listerism was 
based, some denying the existence of bacteria at all, others 
maintaining the theory of spontaneous generation; some 
asserting that organisms were always present in the healthy 
tissues, others denving that they had anything to do with 
disease, or that the jsuccess of the antiseptic principle 
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in any way on the exclusion of micro-organisms 

depe —, t ae these objections which led me to take 
teriology, for it seemed to me of great importance to 

up tain whether or not, as the result of antiseptic treat- 
ent, organisms were absent from the discharges from the 
meris. Although at the present time such an investiga- 
eed be one of the simplest, yet wren I came to carry 
gh I was met with the greatest difficulties. Practically 
s thing of the kind had been done before, and all the means 
wr investigation had to be devised. Methods of staining 
7 teria had not been introduced, we had no oil immersion 
jo and 1 very soon found that by looking at discharges 

m wounds containing leucocytes, granular matter, and 
driswith dry or water immersion lenses, and without substage 
ndensers, no satisfactory result could be arrived at. Hence 
tome to the conclusion that attempts must be made to see 
ghether organisms grew in suitable fluids inoculated from 
the discharges. Here again everything had to be devised. 
A suitable pabulum, methods of sterilisation, of inoculation, 
and of incubation had to be worked out. A large amount of 
time was spent in getting over the preliminary difficulties, 
and after a satisfactory method had been found, much labour 
bad to be devoted to preliminary questions, such as spon- 
taneous generation, morphologicul characters of bacteria, 
their presence or absence in the living body, conditions of 

h, and so on. 

pes advance which followed soon afterwards was the re- 
markable research by Lord Lister on the bacterium lactis, 
in which he devised a method of separating bacteria by 
fractional cultivation, which resulted in the separation of the 
bacterium which causes lactic fermentation from other organ- 
isms. By this research, apart from the method, a great step 
was gained in the proof of the specificity of a particular bac- 
terium, both as regards morphological characters and chemical 

tion. 

“Then came Koch’s work on infective diseases of wounds, 
and the publication of his methods of staining and examining 
pacteria and of cultivating them on solid media, and this 
work is at the foundation of ali modern bacteriological re- 
search. From this period the investigations have branched 
of in two directions. In the first place, almost all the infec- 
tive diseases have been investigated for parasitic organisms, 
and in a large number the causal agents have been identified. 
And, in the second place, researches have been carried on in 
the direction of tracing out the life-history and functional 
activity of bacteria, and of ascertaining what occurs in the 
body when organisms or their products are introduced. 

From the latter point of view we come to another great 
landmark in the study of bacteriology, namely, Metchnikoff s 
work on phagocytosis, a theory which is not only very fasci- 
nating in itself, but which has proved a most suggestive 
working hypothesis leading to many of the researches which 
have given bacteriology its present position. What a remark- 
able series of views have been opened up in this direction; 
questions of the relation of the cells of the body to the 
parasite, the differentiation of cells, alterations in serum 
chemiotaxis, the development of the protective agencies and 
of antibacteric substances, antitoxins, immunity, and so 
forth! And yet we are clearly only on the threshold. The 
very simplicity of many of the explanations is, to my mind, 
sufficient to show that they are incomplete, for the workings 
of _ 7 tne ey are far too intricate to be summed up in a 
simple formula. 

In spite, however, of all that has been done, many problems 
stillremain unsolved. In the cage of tuberculosis, why is it 
that in one part of the body we have aslow growing lupus 
disease, and in another part, perhaps, of the same body a 
rapidly developing tuberculosis? None of the explanations 
usually given, such as differences in the structure or resisting 
power of the tissues affected or of the individual, differences 
in the virulence or activity of the organism, etc., seem to 
furnish sufficient explanation. And the same problem is ap- 
parently presented with regard to the bacilli of diphtheria, in 
that we may have in one case a true diphtheria, in another a 
membranous rhinitis, while in a third although the bacilli 
ae ven in the throat, the individual may be apparently 

althy, 

Another very remarkable problem is presented by the 
results which follow free incisions into tuberculous tissue. 








An incision is made into the abdominal cavity, masses of 
tuberculous tissue and tubercle are found scattered over the 
peritoneum, nothing whatever is done, the wound is stitched 
up, and yet in many cases the patient, who up to that time 
has been going steadily down hill, begins to pick up, and the 
disease may come entirely to a standstill. is phenomenon 
is not limited to peritoneal tuberculosis. When 1 was a 
student the tuberculous nature of what are now recognised as 
tuberculous diseases of bones and joints was then only sus- 
pected, and was not generally accepted by the medical profes- 
sion. At that time Lord Lister, under the impression that 
these diseases were of a simple inflammatory nature, and 
having observed the improvement which often followed free 
incisions into chronically inflamed tissues, began as an 
ordinary line of practice to make free incisions through the 
thickened synovial membrane of tuberculous joints with the 
view of relieving tension, which he looked on as the chief 
cause of the continuance of the trouble. Nothing else was 
done : the joint was not even washed out, nothing was taken 
away, and yet in a considerable number of cases £0 
treated improvement began from the time that the inci- 
sions were made, the patients lost their pain, the wounds 
gradually healed up and the disease subsided. Even in cases 
in which the results were not so satisfactory it could as.a rule 
be noted that, although the swelling continued in other parts 
of the joint, and although the disease began again after a few 
weeks as vigorously as before, yet for a time at least the 
thickening disappeared in the neighbourhood of the scars, 
showing that there at any rate temporary benefit had 
occurred. What possible explanation can we give of such 
aresult? The older surgeons used to speak of ‘‘ setting up a 
healthy action in the part,” and were quite satisfied with that 
statement. Such a view is too vague for us nowadays, but 
may there not be here a possible working hypothesis which 
if followed out might throw light on this matter? May not 
the occurrence of healing processes at one part influence in 
some way or other morbid processes in the vicinity ? 

Again, what is the meaning of a chronic abscess? How is 
it that the tubercle bacilli at one time produces a quantity of 
tuberculous tissue, at another a cheesy mass, and at another 
a chronic abscess? I do not for one moment accept the view 
that we have in the latter case to do with a mixed infection, 
and that the pyogenic organisms have died out before the 
abscess was opened. 

In connection with the pyogenic organisms also we have 
many problems. How is it, for example, that after an abscess 
is opened antiseptically suppuration at once ceases? If in- 
stead of opening the abscess antiseptically a poultice be ap- 
plied, suppuration goes on and may be very profuse. But ifit be 
opened at a time when there is free fluctuation and when it 
is beginning to point, and if the necessary antiseptic pre- 
cautions be taken and properjdrainage provided no more 
pus forms, and yet when the abscess is opened it is found to 
contain living pyogenic organisms. e can easily under- 
stand that the subsidence of the fever and general disturb- 
ance is due to diminished absorption of toxic products. But 
why do not these living pyogenic organisms keep up the 
suppuration ? and why is it that after two or three days one 
may fail to obtain any cultivations from the serum which 
escapes from the wound? If the inflamed part be opened up 
antiseptically, however, at an early period, just when pus is 
beginning to form, there is not always the same complete 
absence of suppuration, although it seldom goes on to any 
considerable extent. 

Again, an operation wound becomes septic and one natu- 
rally opens it up freely and establishes drainage; but here 
suppuration does not cease at once in the same typical 
manner as in the case of an abscess which has existed for 
some days. The old surgeons used to speak of an abscess 
being ‘‘ripe,” and they allowed it to remain unopened for 
some days till it was pointing. They found that if they 
opened a deep abscess early, suppuration went on and was 
apt to eaten, No doubt a variety of causes led to this 
dictum: they did not provide proper drainage; they intro- 
duced other and more vigorous organisms at the time of 
operation and afterwards, etc.; but do not the facts seem to 
indicate that, as regards the cessation of suppuration, there 
is some ground for this idea of ripeness? Is it possible that 
when the abscess has attained a considerable size and the 
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tension of the pus in it is great the sudden release of the 
pent-up fluid may lead to such a pouring out of serum con- 
taining antitoxic substances as to absolutely destroy the 
organisms present, while, the case being treated antisepti- 
cally, no fresh organisms can come in to take their place ? 
— yet I can hardly think that that is the whole expla- 
nation. 

Although it is in the department of bacteriology that the 
most striking advance has been made, great progress has also 
gone on in pathology generally, ina considerable number of 
cases no doubt stimulated by the results of bacteriological 
research, and more especially by Metchnikoff’s work. The 
subject of inflammation has had muchattention paid to it asthe 
result of these studies, although I cannot say that to my mind 
it has been made any clearer. The tendency now appears to 
be to regard inflammation as the natural effort at repair after 
injury. At one time this was the view held by surgeons, and 
the doctrine was that inflammation was essential to healing, 
and in the description of healing by first intention it was 
stated that a red blush occurred around the wound, not so 
severe, however, as where suppuration takes place, and that 
without this red blush the edges did not adhere. When anti- 
septic treatment was introduced it became evident that no in- 
flammatory blush or other sign of inflammation was neces- 
sary for healing by first intention ; in fact, it was found that 
wounds healed best when no visible sign of inflammation was 
present. I have, therefore, always taught that inflammation 
and healing are two different, and, indeed, to some extent 
antagonistic processes, and that although in every wound 
the tissues in resenting the injury show the early stage of 
inflammation, yetif no organisms be admitted the inflamma- 
tory phenomena soon pass off, and where there is destruction 
of tissue asecond process, namely, that of repair, begins. As 
I have said, in recent writings the tendency appears to be to 
look on inflammation and healing as parts of the same pro- 
cess; but, in spite of the very able arguments adduced in 
favour of this view, Iam still unconvinced. I still look on 
inflammation as the mechanism which gets rid of noxious 
agents or neutralises their effects, and on the healing pro- 
cess as that which repairs defects, whether they are caused 
by injury and associated with inflammation or not. In fact, 
inflammation must be followed by repair if recovery is to 
take place, but repair need not be preceded by inflammation. 
The difficulty arises from the close association of the two 
processes, both of which have to do with the growth of cells, 
and from the fact that repair follows as soon as the inflamma- 
tion begins to subside. Hence under the microscope, except 
in cases of acute suppurative inflammation, one sees the two 
processes at work side by side, and it is not a matter of sur- 
prise that they should be confounded. Asa matter of fact, 
the more the cellular processes are investigated the more it 
becomes evident that there is a marked differentiation of 
cells as regards function. 

When Cobnheim first published his observations on the 
emigration of corpuscles, it was thought by many that the 
leucocyte was everything and did everything, but it was soon 
evident that other cells of different origin must be taken into 
consideration. When Metchnikoffs theory of phagocytosis 
first came out, some of those who adopted it assumed that 
all wandering cells were phagocytes ; but here, again, further 
investigation has shown that cells differ greatly as regards 
tneir phagocytic action. I think that a good deal of the con- 
fusion of these processes arises from the fact that expressions 
involving a teleological argument are becoming very common, 
more especially with regard to the protective arrangements 
ofthe body. On the idea of an acting intelligence on the 
vart of the cells, the two processes would naturally go 

together; but, looked on as the simple effect of an injury, 
they should, I believe, be regarded as independent, and the 
J+3s and the shorter the inflammation the better and quicker 
the healing process. 

A very remarkable thing in connection with these advances, 
especially in experimental pathology, is the enormous direct 
practical benefit which has already resulted to the human 
race; and it is sufficient answer to the antivivisectionists who 
«oppose the use of intelligence and observation and experi- 
ment, to point to the saving of human life and the relief of 
enffering which has taken place in the last few years. Since 
Pasteur’s experiments on spontaneous generation were pub- 





es 
lished, only thirty-six years have elapsed, and : 
time remarkable results have been attained in i that 
the result of experimental pathology. ent ag 

Scientific efforts to arrive at the truth as regards the w, 
ings of Nature are necessarily slow, and must be carina 
without any regard to possible ultimate practica] resull 
When the earlier investigators studied the phenomena ts 
electrical action, I doubt if it ever occurred to them that tne 
result of their study would be of any practical value; certa; 
they could have had no idea of the revolution which the 
study of electricity would effect in the history of the world, 
When Pasteur resolved to test the theory of spontane 
generation, it did not seem likely to lead to any beneficiah 
result ; indeed, his friends tried to dissuade him from enten 
ing into what was apparently a useless investigation, and yet 
what numbers of human lives have been saved as the resale of 
that work, and what incalculable benefit has accrued! Itis 
greatly the fashion with the opponents of experimental reg 
to demand a single instance in which an experiment has leg 
to the discovery of a means of cure ; but in no department of 
science has a single experiment of itself alone led to 
practical result; the final observation which led to the 
tical result has been built up on numerous and laborious 
preliminary investigations and observations. And similarly 
in regard to the cure or prevention of disease, the. 
final trials on man have been led up to by numep. 
ous preceding observations and experiments. If thege 
deluded people had their way, the result would be that, 
experiments would be limited to man, and everyone to whom 
a new idea occurred would apply it without any previous in. 
vestigation—surely an appalling prospect, whether for physi. 
cian or patient. 

The practical results already obtained affect diagnosis, pro. 
phylaxis, and treatment. The diagnosis of many parasitic 
diseases has now been rendered certain and easy by searchi 
for the causal organism, and I need only instance gx 
diseases as diphtheria, tuberculosis, malaria, ant 
gonorrheea, ete. And it is not only by the discovery of the. 
parasite that diagnosis is assisted, but also by other effects 
of the organism such as the sort of changes set up in the 
tissue, the reaction to products of the organism, for instance, 
tuberculin and mallein, etc., and we shall hear a good deal 
about one of these diagnostic advances in the course of the 
meeting, namely, the action of the serum of typhoid patients. 
on motile typhoid bacilli. Ifno other practical advance had 
resulted from bacteriological work, the possibility of establish- 
ing a definite diagnosis in obscure cases is surely a gain of the- 
utmost importance, for it enables a rational prophy!axis and 
treatment to be instituted. 

The greatest of all the advances, because so wide-reaching,. 
has been in the prophylaxis of disease, expecially in the pre 
vention of septic disease after operations, as brought about 
by the discoveries of Lord Lister. By these discoveries the 
occurrence of sepsis in wounds made through unbroken skin 
is prevented, and the chances of general sepsis in septic 
wounds are much diminished, and numerous lives are saved, 
not only in this way, but also by the fact that the Listerian 
treatment permits the performance of many life-saving opera- 
tions which could not otherwise beattempted. In other cases, 
also, prophylaxis is of great value as in diphtheria. and in 
Pasteur’s treatment of rabies, which may properly be grouped 
as a prophylactic rather than a curative treatment. 

Lastly, I may refer to advances in the cure of disease. Ip 
the case of diphtheria there can be no question that the 
antitoxin is a most potent curative agent, and that, used in 
the early stages, it is almost certain to cut short the disease.. 
As regards tetanus, the evidence in the case of animals is 
absolutely convincing, but in patients suffering from the dis- 
ease the effect is not certain, probably because we have to do 
with an acute illness, which runs its course before the serum 
has had time to act. The same may also be the case with the 
antistreptococcic serum, although I have great doubts of its 
value as a curative agent. In other instances, such as plague 
and snakebite, we may apparently look forward to a cure; 
while researches are being carried on with regard to pneu- 
monia which may lead to valuable results ; nor must I forget: 
to mention Pasteur’s system of inoculating cattle against 
anthrax. What are we to say about the new tuberculin” 
We all know how careful an observer Koch is, and the fact 
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t he looks on it as a valuable remedy is to my mind suffi- 
ient to make it necessary to give it a careful and hopeful 
tal I must say that I have always been favourably inclined 
bs the old tuberculin, and have regarded it in relation to 
‘cig like iodide of potassium in relation to syphilis, and 
= 57" hysician, I do not think I should have aban- 
‘ een a ’ ~ 
bon in the hurried manner in which it was thrown aside. 
But it is not only in the direction of bacteriology that 
advantage has resulted from pathological research. Look at 
the advances in treatment from the use of organic fluids. 
As the result of observations on man and researches on 
animals as to the effects of excision of the thyroid gland 
attempts were made to transplant the healthy thyroid gland 
into animals and patients in whom it was absent, and fol- 
fowing these attempts the use of thyroid extract has ulti- 
mately come to be a recognised method of treatment. There 
is, perhaps, nothing more striking in medical treatment than 
¢herapid and remarkable improvement in cases of myxcedema 
from the use of thyroid extract. 

Imight enumerate many other instances of direct benefit 
from pathological research, such as the advances in the treat- 
ment of tuberculous diseases of bones and joints as the result 
of better knowledge of the nature and distribution of the 
disease, the treatment of appendicitis, and the investigations 
on peritonitis and diseases of the appendix, the more com- 
plete operations for cancer following fuller study of the mode 
of spread of the disease, and so on; but I have said enough 
to show the great importance and value of pathological 
research. Such results must encourage us to go on workin 
with all our might and without ceasing, bearing in min 
that many are suffering and dying every day who might be 
gaved if only we had just a little more knowledge of the 
workings of the body and the processes of disease. 

Bat while pathologists are thus working out problems 
which affect the general well-being of mankind, and the 
solution of which can be of no personal gain to themselves, 
is it too much to ask mankind to furnish the means for 
such research ? The English are looked on as a thoroughly 

ractical people, and yet it is a very remarkable thing that 

ngland is almost the only country which does not realise 
the importance of scientific research, and the result is that 
in England, with very few exceptions, men who might other- 
wise have thrown much light on these matters are compelled 
to turn their attention to practice in order to makea living. 
Unless work of this kind is done, how can we hope to advance 
with any rapidity in the treatment and cure of disease? The 
surgeon or physician must wait till the information of which 
he is urgently in need has been acquired for him by the 
pathologist. Such apathy can surely only be the result of 
ignorance. A rich man affected with an obscure or incurable 
malady cannot understand how it is that he fails to obtain 
the definite opinion or the relief which he so earnestly 
desires, and for which he is prepared to pay any price. 
Surely if he understood the meaning and importance of 
pathological research, and that the practising physician can 
only apply and carry out what is taught by the pathologist, 
he would bestir himself to aid research in order to 
pr information which might be of much use to him and 

others, 





Doctors IN THE ARGENTINE RepusLic.—The number of 
medical practitioners in Buenos Ayres is 805, the proportion 
being 1 to rather less than 1,000 inhabitants. And the cry is 
sill, “They come.” The number of students of medicine 
has increased within the last ten years to more than double 
what it was before. At the present time there are 950students 
in the medical school, of whom 248 are recent entries. The 
medical profession in Argentina is becoming alarmed at the 
increasing Overcrowding of its ranks. Among the measures 
suggested for the relief of the congestion are the closure of 
the medical school for five years or more, and more drastic 
methods of examination. Among the students are two young 
ladies, both of Argentine nationality. 


_ THE proceedings of the twenty-third annual Congress of the 
Sanitary Association of Scotland were begun on August 25th, 
when the business meeting was held in the Burgh Courtroom, 
Dundee. The President-elect, Mr. Gilbert Thomson, C.E., 
‘occupied the chair, and there was a fair attendance. 
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THE INJURIES OF PARTURITION: THE OLD AND 
THE NEW. 

WHEN I received the flattering invitation of the Council of the 
British Medical Association to occupy this position to-day, 
which is to me one of distinguished and, I fear unmerited, 
honour, I began to debate with myself whether I ought to 
take advantage of the privilege granted to me to open the 
proceedings of this Section with an address. The occasion 
seemed at first too great ; no subject within my range of ideas 
appeared adequate. It did not seem fitting that I should 
take advantage of a meeting of such unique interest—a 
British Empire meeting during the Queen’s commemoration 
year, in this already historic centre of commercial and intel- 
lectual achievement in the greatest of the British Colonies— 
to give utterance to some formal discourse on a subject of 
mere academic interest, chosen without spontaneity, and 
laboriously compiled in the library. After much cogitation, 
however, the feeling grew upon me that there had been in 
my mind more or less continuously in recent years a subject 
sufficiently interesting to myself and sufficiently general for 
this occasion. The subject is so important in its far-reach- 
ing practical bearings in obstetrics and gynzcology that I 
became convinced that you would hold me justified in press- 
ing it upon your attention, and would find in the interest of 
the subject-matter some measure of excuse for the inevitable 
shortcomings in my method of handling it. The subject to 
which I refer is that of the Injuries of Parturition, the Old 
and the New; and I may state at once at the outset that the 
reason why it has haunted my mind is the frequency with 
which, as a gynecologist, I am called upon to deal with in- 
juries produced by parturition, and a growing conviction 
that in many, if not in the majority, of those instances, their 
existence has not appeared to be altogether satisfactorily ex- 
plained as inevitable, and not a few have been proved b 
irrefragable evidence to be produced by operative proceed- 
ings altogether unwarranted by the circumstances. My posi- 
tion will be made more clear by one or two examples, and 
these lead me itz medias res. 

Some time last year I was asked to see a young primipara 
who was very ill towards the end of the first week of the 
puerperium. When we met in consultation I was informed 
by the practitioner in charge that the case had been quite 
straightforward from first to last, and in answer to my in- 
quiries he could rot in any way account for the patient’s 
condition, which was as serious as it could be, even ina case 
of the kind; it appeared, in fact, almost or altogether hope- 
less. On making a physical examination without moving 
the patient from the dorsal position I discovered a deep and 
wide laceration of the vaginal vault, the examining finger 
passing easily into the tissues of the parametrium. No men- 
tion of forceps was made in the conversation we had before 
seeing the patient, and it was only after the examination and 
in reply to a question that my colleague explained why and 
when they had been applied. It seemed to me at the time 
that he thought the completion of labour by means of the 
forceps such an insignificant detail that he omitted to men- 
— it. The child, in this case, was saved, but the mother 

ied. 

A few years ago I felt called upon to make several repairing 
operations on the injured pudenda of a young married woman 
who came under my care as a hospital patient. She had been 
by all accounts perfectly sound and active a year before, but 
meanwhile she had got married and she had become a 
mother. When I first examined her, the uterus was found to 
be completely prolapsed, and it was so lacerated that the 
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anterior and posterior halves of the cervix, projecting from 
hetween the nates, looked like two separate organs, and the 
perineum was torn completely through into the anus. This 
patient then suffered from dislocation of the uterus, trans- 
verse laceration of the cervix, and complete rupture of the 
perineum. She was treated by Emmet’s operation, restora- 
tion of the perineum, and shortening of the round a pmmee 
and then she was fairly comfortable with a pessary. I learned 
afterwards that this case had been one of normal labour ina 
primipara, and that the delivery had been effected instru- 
mentally by a locum tenens within six hours from the com- 
mencement of the pains. 

Let us now compare this sort of practice, still possible at 
the present day, in spite of all our anesthetics, antiseptics, 
and perfected scientific apparatus, with what occurred in a 
former and different age. Mauriceau,' for example, mentions 
a case, ‘‘Du laborieux accouchement d’une femme dont 
Venfant étoit resté au passage, 4 cause de l’extr®me grosseur 
de la teste.” He was called in March, 1669, to a primipara, 
aged 35, who had been in labour eight days. The head was in 
the cavity of the pelvis, and the child had been dead four 
days. The patient had been visited and abandoned by three 
or four surgeons, one of whom had made an incision into the 
soft parts of the vulva. The obstruction arose from the large 
size of the child’s head. Mauriceau perforated and extracted 
with the crotchet, and the woman, who appeared to be mori- 
bund when the accoucheur arrived, lived on for eleven days, 
ultimately dying of ‘‘une grosse fiévre qu’elle avoit cing ou 
six jours auparavant.” From this circumstance Mauriceau 
eoncluded that the patient might have escaped if she had 
been delivered two or three days earlier, that is to say, if she 
had been in labour only five or six days. 

He relates another case ‘‘de l’accouchement d’une femme 
qni eut un trés-laborieux travail.” It was that of a primi- 
para, aged 28, who had been in labour two entire days after 
the rupture of the membranes. There had been ten hours of 
very strong pains. The head was low down in the vagina, 
and had rested there for twelve hours. The pains had now 
ceased, ‘‘ quoique sa Sagefemme luy eut donné deux clystéres 
assez forts, pour ticher de luy exciter de nouvelles douleurs, 
et qu'elle l’efit fait aussi saigner du bras suivant mon conseil.” 
Mauriceau ordered a strong dose of senna to be ad- 
ministered, and two hours afterwards a powerful clyster. 
Pains then came on, and the patient was delivered without 
more ado ‘ d’un gros enfant male, qui étoit encore vivant.” 

Here, then, we have two extremes of practice contrasted 

the helplessness of the seventeenth century and our own 
resourcefulness at the end of the nineteenth ; and yet it may 
be alleged, not without reason, that there is to be seen in the 
contrast only one more illustration of how ‘knowledge 
comes but wisdom lingers.” Such results of our modern 
practice as I have given in illustration do not make it so 
perfectly obvious that in obstetrics we are much wiser than 
our sires. ; 

The work of Mauriceau from which I have quoted contains 
the famous case in which he met Chamberlen, who failed to 
deliver with his forceps a woman with a deformed pelvis, and 
immediately after fled from Paris. 

Mauriceau’s practice illustrates, then, that of the age imme- 
diately preceding the introduction of the obstetric forceps. 
We may divide the century and a half from the introduction 
of the forceps to the present time roughly speaking into 
three periods: first, from the introduction of the forceps to 
the discovery of anesthetics, about a century; secondly, 
from the discovery of anzsthetics to the introduction of anti- 
septics, a quarter of a century; and, thirdly, from the general 
introduction of antiseptics in midwifery practice to the 
present time, very nearly a quarter of a century. 

Now, if we consider our present position, we have much to 
congratulate ourselves upon, and yet we may fairly ask if 
there is not much room for improvement in the use which we 

make of our resources. Is not one of the most remarkable 
things in the history of medical science during the last 
quarter of a century the extraordinary development of gynz- 
cology in its surgical aspect? Gynecology flourishes and has 
become largely surgical; so largely surgical that Sir W. O. 
Priestley, my predecessor of two years ago in the position 
which I occupy to-day, addressed to the Obstetrical Section a 


surgical methods to gynecology. Midwifery hag dur 
same period become also largely surgical—too surgical—ang 
thesis which I shall endeavour to maintain to-day jg that 
gynecology has become so largely surgical as the direct 
sult of surgical interference in midwifery practice. the 
accoucheurs are the providers of material for the gyn. 1 
gists. I fully appreciate the admirable work done during that 
time by gynecological surgeons in dealing with the 
growths of the sexual organs, and Ido not decry it: but for 
the material of his ordinary daily labour the gynzcolo, ist hag 
to look to the accoucheur. Last year Dr. Cullingwort did a 
good service to the medical profession by addressing the Qh, 
stetrical Society of London on the subject of the undiminished 
childbed mortality in England in spite of our advantages ang 
improved methods of practice. But in addition to the ayoig. 
able childbed mortality, there is the very serious question of 
childbed morbidity, which I maintain and repeat ig largel 
owing to the prevalence of surgical methods in the practice of 
midwifery. The term “surgical” is employed to with 
almost exclusive reference to the use of midwifery forceps, ]f 
was said by Baudelocque that the midwifery forceps was the 
most useful surgical instrument ever invented, and with that 
strong and unqualified opinion we are all more or legg jp 
agreement. But, like all our powerful remedies, the fo: 
must be used with circumspection, else disastrous cong. 
quences must ensue. 

Now, the avoidable evils which I maintain are so prevalent 
at the present time have developed insidiously and il 
consequence of the resources which have come to us in the 
evolution of medical science. If we sin, it is against the 
clearest light. If we trace the history of obstetrics duri 
the last century and a-half, and consult the old and many 
the new masters on the subject, we find their opinions are 
almost unanimous on the limitations and conditions under 


remedy. There have been from the beginning fluctuations 
and fashions in practice, but none in theory. 


First Perron. 

In addressing a meeting of English-speaking obstetricians 
one cannot illustrate the theory and practice of the first 
period to which I refer without quoting Smellie.” In 
Smellie’s time the men who practised obstetrics were no 
longer helpless in dealing with the most frequently-occurring 
cases of difficulty—namely, in tedious labour from inertia, or 
from disproportion between the fcetal head and the maternal 
passages. In reading Smellie’s collection ‘‘ of laborious cases 


' when the head of the child is low in the pelvis and delivered 


with forceps,” no one could fail to be impressed with the 
caution exercised in the use of the forceps in obviously suit- 
able cases. Take, for example, the first case, in which he 
makes his visit, gives his instructions for the night, and 
then proceeds: ‘‘ When I called in the morning I found the 
child’s head advanced lower in the pelvis.” He gives in 
detail his reasons for expecting further progress. He says: 
‘Being called in the evening, and understanding that the 
pains were still weak and the gossips uneasy, I examined in 
time of a pain and found the head was lower.” He then 
describes in minute detail how he applied the forceps and 
extracted the first child in a twin pregnancy, and concludes: 
‘‘ { used the forceps in this case as a pair of artificial hands 
to assist the delivery, because the pains were too weak to 
expel the child.” ; 

his case very well illustrates Smellie’s practice, pat- 
ticularly the patient waiting for the natural efforts of delivery 
before interference. In another case he says: ‘‘ The patient 
though much recruited, being still weak and the pains 


! languid, I directed the midwife to proceed in supporting her 


with the broth, and prescribed a cordial mixture without any 
opiate, to amuse the woman and her friends.” In another 
case he was called toa patient who had been in labour for 
three days under the care of a midwife. ‘‘ As soon as I was 
ag gel he says, ‘‘I accompanied my pupil to the place 
where I found this loquacious midwife extremely ignorant, 
without the least tincture of knowledge in her possessioa. 
When called to the patient, whose pains were just beginmn, 

in this her first labour, she had walked her about an 

fatigued her so much that she was quite exhausted and the 





warning and aremonstrance on the too free application of 


pains had entirely ceased. The midwife complained 


which the practitioner should resort to his most powerful : 
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were swelled and painful with “ stretching the 
no — "she did not know how long the waters had been 
discharged.” Smellie gave directions with the object of ob- 
taining some rest for the patient, and early the next morn- 
‘ng delivered her with the forceps, ‘‘ without lacerating her 
_ or even marking the child’s head.” 

By way of illustration of the theory of the next_generation 
in this period, I may quote from the Practical Essays on the 
Management of Pregnancy and Labour, by Dr. John Clarke, 

ublished in London in 1793. ‘* Violence offered by the im- 
proper use of instruments may also become a cause of fever ; 
therefore they ought never to be employed in any case except 
where they are absolutely and indispensable necessary. He 

them unnecessarily, and solely with the intention of 


0 uses I 
= his own time, has much to answer for, both to society 


and to his conscience.” mm 

If, instead of accepting an opinion, we prefer to turn to a 
record of facts in order to draw our own conclusions, let us 
look into the Practical Treatise on Midwifery, by Dr. Robert 
Collins, published in 1835. The author gives an account of 
16,414 cases of labour in the Dublin Lying-in Hospital during 
his Mastership. The rules laid down by Collins for the use of 
the forceps sound very like some contained in the most recent 
German literature on the same subject. He says, ‘“‘ In tedious 
labours, where the mouth of the womb is fully dilated, the 
soft parts relaxed, and the head so low in the pelvis as to 
bring the ear within reach of the finger, if there be a necessity 
for interference, the forceps may be used with advantage; but 
ample experience has most fully proved to me that under 
these circumstances uterine action fails but seldom in expel- 
ling the child, and that it is only in cases as above described, 
where the safety of the patient requires assistance, that we 
are justified in using this instrument.” 

In 16,414 deliveries in the Hospital, he met with but 14 
cases answering this description, in 11 of which the forceps 
were used, and in 3 the lever. In the other instances where 
the forceps was applied the labours were complex. 

There are several other situations in which the forceps may 
be applied with much benefit, as in convulsions, heemor- 
thages, etc., where the case is, in other respects suited to their 
application; these are pointed out in the remarks on the 
treatment of such labours. 

“The forceps was used during my Mastership 24 times, and 
the lever 3 times; total, 27; making the average about 1 in 
608 deliveries. According to this calculation, most physicians 
in private practice would require to use them but seldom, as, 
supposing an individual to attend 4,000 cases in the course of 
his life, which is a greater number than falls to the lot of 
most men, the forceps or lever would be necessary in little 
more than six cases. I consider the forceps, when used with 
prudence, a most valuable instrument; but its utility is 
greatly lessened by the injury so frequently inflicted on the 
patient, by having recourse to it where no instrument is 
necessary, but much more so by using it where, in my mind, 
it is not only inapplicable, but highly dangerous to the pa- 
tient’s safety.” 

But it may be objected to the frank acceptance of Collins’s 
rales for our guidance at the present time, that the childbed 
mortality under such rules must have been very high. It 
was far otherwise. After giving an account of the measures 
adopted to banish or guard against puerperal fever, he says, 
“ of 10,785 patients delivered in the hospital subsequent to 
this period, only 58 died, which is nearly in the proportion of 
1 in every 186;” the lowest mortality, perhaps, on record in 
an equal number of a similar class of females. Another ob- 
jection which naturally arises, to what some might call pro- 
crastination in the management of labour, is the high death- 
tate among the children born under such circumstances ; but 
Collins supplied us with full and exact information on this 
subject, and the infant mortality is surprisingly small. He 
says: “The total number of children born was 16,654; of 
these 284 died previous to the mother leaving the hospital. 
This is nearly in the proportion of 1 in 583, which must be 
considered a moderate mortality under any circumstances ; 
however, when it is considered that this includes not only all 
the deaths that occurred in children born prematurely, and 
in twins, but also every instance where the heart even acted, 
or where respiration ceased in a few seconds after birth, the 
proportion of deaths becomes trifling indeed. 





‘* Of the 284 deaths, 100 were premature deliveries.” 

The introduction of anesthetics into midwifery practice 
marks the opening of such an era that every modification of 
practice within the first period sinks into insignificance. 
Time permits me only to indicate, not to detail fully, the 
modifications of practice during that time. We find, for 
example, that Smellie was rather attracted by the use of the 
forceps, and that he and his pupils initiated a mode of practice , 
which came dangerously near to abuse. The work of William 
Hunter, who published his ‘‘ Anatomy of the Gravid Uterus ” 
in 1774, and founded physiological midwifery, produced some 
modification in the opposite direction, and the opinion 
brought about through his influence may be indicated by a 
quotation from his pupil Denman. “It has long been estab- 
lished, in this country, that the use of instruments of any kind 
ought not to be allowed in the practice of midwifery from any . 
motives of eligibility...... Whoever will give himself time to 
consider the possible mistakes and want of skill in younger 
practitioners, which I fear many of us recollect; the in- 
stances of presumption in those who by experience bave 
acquired dexterity, and the accidents, which under certain 
circumstances seem scarcely to be avoided, will be strongly 
impressed with a sense of the propriety of this rule.” 

This is also the position taken up by Coliins, from whose 
work I have already quoted. There can be little doubt, how- 
ever, that in the interests of the mother the practice was to 
delay too long during the second stage of labour, and this 
brought about those terrible injuries from sloughing leading 
to fistule between the vagina and the bladder, and between 
the vagina and rectum, which produced such a frightful . 
amount of suffering among women at the most vigorous and 
useful period of their lives. Collins speaks of using the mid- 
wifery forceps only once in 608 cases, but he gives concisely 
the facts of many cases of cruelly prolonged childbirth, of 
which the following are fairly typical examples : 

No. 504 was brought to hospital from the country ; reported . 
to have been five days in labour; it was her first child; it was 
dead, and the head firmly fixed in the pelvis. She was much 
exhausted ; pulse 110; tongue parched. ‘‘ The head was im- 
mediately lessened,” and delivery effected with the crotchet. 
She sank on the ninth day from admission. 

No. 555 was sixty hours in labour of her first child. The 
pelvis was defective, and there had been no advance for the 
last twelve hours; the child’s death having been ascertained 
by the stethoscope some hours previous, the head was. 
lessened and delivery thus completed. 

No. 608.—The labour pains were very tardy and feeble, pro- 
ducing much irritation without causing any dilatation of the 
mouth of the womb. In this state she remained for thirty 
hours; after which opiates were given three times at con- 
siderable intervals, each time with benefit, and at the expi- 
ration of fifty-three hours she was delivered naturally of a 
stillborn child. 

We need not go abroad to seek the advice of masters of the 
obstetric art during this period, and I need not further 
multiply quotations. We shall find the great teachers always 
sound and clear in their utterances. I shall only refer to 
our own Ramsbotham, who comes in with Sir James Y. 
Simpson at the end of the first period. His great work* made: 
its appearance in 1841. He considers the application of the 
forceps such an important operation that he strongly recom- 
mends consultation, ‘‘ even though a neighbouring, probably 
a rival, and, perhaps, not very friendly practitioner” may 
have to be called in. And he eloquently exclaims: ‘‘ Cauti- 
ously and tenderly must this iron instrument be used!...... 
We.~must remember that one injudicious thrust, one forcible 
attempt at introduction, one violent effort in extraction may 
bruise, may lacerate, may destroy !” 

The typical injury of parturition during this period was, 
vesico-vaginal fistula, but there can be no dovbt that the 
not infrequent use of perforating instruments and the 
crotchet produced bruises and lacerations which, in pre- 
antiseptic days, must have conduced considerably to the 
maternal mortality. The mistaken practice also of ‘‘ stretch- 
ing the birth,” which I am afraid is by no means a thing of 
the past, was so prevalent that it must have done infinite in- 
jury. By causing minute necroses or lowering the vitality 
of the tissues it must have opened up the way to bacterial 
invasion with all its consequences. 
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_ Laceration of the perineum must have been occasionally 
inevitable in former generations as in our time. But special 
attention appears to have been given to its prevention. 
Denman, indeed, refers to its prevention as “the principal 
obiect of our attention in natural labours.” 

With the second period, commencing with the discovery of 
anesthetics and ending with the general introduction of 
antiseptics, I have at present comparatively little concern. 
The obstetrician of that quarter of the century, of whom we 
may take as a type the late Dr. Matthews Duncan, was much 
concerned with the mechanism of labour, and this is the 
only period, if any exists, in the history of obstetrics when 
the warnings against meddlesome midwifery by the teachers 
ceased to be as clear and emphatic as they had been in former 
times. With the beginning of this period we have the work 
of Marion Sims marking an epoch in the history of gynec- 
ology. He and his contemporary imitators and his suc- 
cessors were long busy repairing the characteristic ancient 
injury of vesico-vaginal fistula, for they had the accumulated 
misery of a whole generation of women to cure or ameliorate. 
With the end of the period comes the introduction of 
Emmet’s operation, which, according to Jenks. marks ‘‘ one 
of the greatest advances in modern gynzcology ’’—an opinion 
not so generally held in England as it ought to be. 

The introduction of anzsthesia did not lead to any great 
improvement in the practice of obstetrics. The medical prac- 
titioner cou!d now relieve the patient from the worst pangs 
of parturition, and therefore could well afford to wait in 
normal labour for completion by the natura) process, But it 
was soon found that the production of anesthesia was not all 
gain. It was found that the prolonged administration of 

Chloroform brought on inertia of the uterus, tedious labour, 
ard post-partum hemorrhage. The tediousness of the labour 
made the “gossips uneasy,” and the most conservative of 
practitioners was too often driven to the application of the 
forceps. In fact, the consciousness that the final pangs of 
labour and the acute suffering which would otherwise be 
produced by the application of the forceps could be entirely 
relieved by the administration of an anzsthetic had for its 
vractical effect a great extension of operative midwifery. 
Lacerations of the perineum became much more Srequent 
than under the o!d practice of delay, and as it was quite 
‘unusual to suture these lac+rations, as is now the universal 
practice, incontinence of urine owing to vaginal sloughing 
was replaced by incontinence of feces resulting from com- 
piete laceration of the perineum, The lacerations of the 
cervix and vagina and their relation to parametritis were 
either unobserved or not understood until Emmet taught the 
medical world their importance. Just as the practice of the 
first period made material for the special beneficent work of 
Marion Sims, the abuses of the second period provided the 
opportunities which En met had the genius to recognise and 


to use. 

The advent af the third period, that of anesthetics com- 
bined with antiseptics, dates from 1870 to 1873, or somewhat 
later, About that time began those triumphs of abdominal 
and pelvic surgery applied to the diseases of women, of which 
men of our special branches of medicine are so justly proud, 
The operations in general surgery also took on a new phase, 
and our students, accustomed to witness in the hospital the 
audacity with which the modern surgeon, depending upon 
anesthetics and antiseptics, could deal with new growths and 
surgical injuries, were influenced perhaps almost uncon- 
sciously by what they had seen of operative surgery, into 
applying its methods of midwifery practice. There has been 
little of precept and example to counteract this tendency. 
Our students in the medical schools are not taught obstetrics 
and gynecology in a reasonably practical way; while, on the 
other hand, they apply themselves to surgery, theory and 
practice, from the time they pass the entrance examination 
until they graduate. They learn surgery which they will 
never practise, and they will practise midwifery which they 
have never learned. 

But the mischief is not merely negative. If the young 
practitioner turns to some of our English manuals of mid- 
wifery, or to contributions to our medical journals, he is 
liable to be misled into practice which is actively harmful. 
It would be a long and invidious task to support this state- 
ment by references, but it may be as well to take one or two 








illustrations, A friend of mine has published a Practir, 
Midwifery as a guide for practitioners and students, MA 
edition from which 1 quote is dated 1896. He says; « The 
perverted old adage that ‘meddlesome midwifery is baq’ has 
long stood in the way of an early application of the forceps in 
uterine inertia. .... Rash and inconsiderate meag 
would not be thought to encourage .... but we must not 
let our caution warp our judgment, and so delay a Compara. 
tively simple and harmless operation until it becomes one 
that is difficult and dangerous.” On the rest of his chapter op 
the forceps I have no relevant criticism to make, except 

it is too much like the summing up of a judge toa jury, to he 
clear, definite, and helpful guidance to the student: butin 
this respect it is by no means an exception among the 
manuals. 

I have already quoted a Master of the Rotunda Hospital, of 
Dublin, and I should like to refer for a moment to a phage of 
midwifery practice initiated or largely influenced jn its 
development by another. Dr. Johnston’ published an account 
of the use of the forceps at the Rotunda Hospital in Dublin 
during the year 1875. He says, ‘« There were 113 cases where 
we considered it advisable to deliver with the forceps, and 3; 
of these were primiparee. . . . 75 mothers recovered, 8 died, 6 
being cases of seduction, fretting; 2 cases of peritonitis. 
30 were pluripare; 28 mothers recovered, 2 died.” There 
were 1,025 cases, and the forceps were used in 11 per cep}, 
The maternal mortality is 10 per cent. in the forceps cases, 
Death in childbed from ‘ fretting ” appears to bea speciality 
of the Dublin Medical School. They have not anything of the 
kind in Germany, and Fritsch, in his book on puerperal fever, 
in referring to the Dublin peculiarity, calls it ‘‘ Dummbheit,” 
Dr. Johnston goes on to meet the objection that the forceps is 
a dangerous instrument, and he says, ‘*‘ As a proof to the cop- 
trary [ may mention that of the 752 cases that have been 
delivered within the last seven years, in no one instancs was 
injury inflicted by the instrument on the soft parts of the 
mother.” We shall see again how the best practice in the 
German lying-in hospitals contrasts with this wonderfu) 
result. There they have not three times as many deaths 
from fretting as from peritonitis, but they confess to inflict 
ing much injury on the soft parts by the use of the forceps, 
After the usual formal caution against rash interference, Dr. 
Johnston goes on to say, ‘‘The more we see of early inter 
ference and the benefits arising from it, the more are we 
induced to persevere in it.” He says little about his mor- 
tality, which was about double that of ovariotomy in experi- 
enced hands. The argument that this operation should not 
be undertaken by an “‘ unskilful person,” introducing a com- 
parison between applying the forceps and tying the subclavian 
artery or lithotomy, amounts to an argument ‘to leave opera- 
tive midwifery entirely in the hands of a special class. 

Facilis Descensus Averni.—We soon find even such an expe 
rienced and cautious obstetrician as Dr. Swayne,’ of Bristol, 
referring to Dr. Johnson’s hospital reports, and expressing 
approval of the practice of using the forceps during the first 
stage of labour. Dr. Swayne quotes Denman’s aphorism, “The 
first stage of labour must be perfectly finished before we think 
of applying forceps ;” and he declares with evident satisiac- 
tion that in no branch of obstetrics have we departed so 
much from the precepts and practice of our forefathers as in 
this 

Further examples might be quoted by the score. The de- 
terioration went on rapidly, until many teachers and writers 
of manuals seemed to have hardly the courage to speak with 
decision, and they talked and wrote as if they had no decided 
opinion of their own. The formal cautions and restrictions, 
more or less explicitly stated to be applicable to the practice 
of the experienced and skilful, are a mere sham as applied to 
the untaught young practitioner. and they become a delusion 
and a snare. 

It is only about twenty years since Dr. Swayne referred 
to the use of forceps in the first stage of labour as a 
“‘ startling innovation ” in obstetric practice; and the mid- 
wifery practice of to-day, especially among the working 
classes in England, is something to wonder at and deplore. 
The young practitioner sees a woman suffering under the pangs 
of labour ; he can relieve these by anesthetics ; normal labour 
is a process which requires time ; the practitioner does not like 
waiting, and he has appliances by which he can abridge the 
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rmal labour; he knows that he may produceinjuries 
cna in his eyes trifling compared with the injuries 
but h he has been accustomed to see treated successfully by the 
whic on with the aid of antiseptic appliances ; and a lacera- 
oon always be sutured if it appears to be of sufficient 
tion rtance. Why, therefore, should he permit suffering to 
impor ont and waste his own time? He does not know 
atient 
pols of gynecological practice to be impressed with the 
Coe rtance of a laceration of the cervix or vagina, or a 
yislocation of the uterus—that is to say, of the remoter con- 
naences of his well-meant interference. More than that, 
- ough he may have attended the statutory number of 
i hours required by his college or university, he has enjoyed 
jew advantages of direct practical instruction and example : 
he may be unable to diagnose the presentation, so he must 
te to force alone; he has seen little or nothing of the 
wmerperal state, so he is hardly in a position to appreciate 
ne risk to his patient or to recognise some of even the imme- 
diate effects of operative midwifery. 

[ have endeavoured to trace the course of change in 
obstetric practice in England and to indicate its causes. That 
ractice is now, in my estimation, vastly too meddlesome and 
hischievous, and some reform is urgently required. Probably 
jew men ven in the medical profession who do not actually 
we midwifery practice among the working classes of our 
large towns, or have their attention constantly drawn to the 
injuries resulting from that practice, are aware of the actual 
state of affairs. In Manchester and the manufacturing towns 
of Lancashire, the proportion of cases in which the forceps 
are applied, with or without indications, amounts to 25 or 30 

r cent., and even more. Oneof my friends who has a 
large general practice within the area covered by our 
Maternity Hospital has been good enough to give mea state- 
pent of his midwifery practice for the last ten years, and 
he proportion comes as nearly as possible to 25 per cent. 
the prop J 
From 1885 to 1889 (five years), he attended 839 cases, and 
applied the forceps in 142, that is in 17 per cent, From 1890 
to 1896 (seven years), he attended 900 cases, and used the 
forceps in 246, that 1s a percentage of 27.3. His rate of for- 
ceps delivery is highest in 1896, when he used the instrument 
filty times in 1so cases. Another friend, whose practice lies 
within the same area, tells me that his proportion is at least 
gpercent. The highest figure mentioned to me has been 75 
percent, A busy practitioner whose field of operation lies in 
one of the largest manufacturing towns in Lancashire, told 
me, in answer to the question which I so frequently put, 
“What is the percentage of forceps cases in your practice ?” 
that his was ‘‘ At least 75 percent.” ‘‘ But,” I replied, ‘‘ you 
must be joking.” ‘‘ Not at all,” he said, ‘‘ between high and 
low applications of the forceps, at least 75 per cent.” ‘ But,” 
I said, ‘‘surely you have no appreciable number of cases of 
application of the forceps at the brim?” ‘I had three cases 
only last week, but it is a good while since I had such a case 
before,” and to prove to me that his 7 5 percentage was a fact 
and within the mark, he promised to give me the exact figures 
from the record of his cases. ie ; a 

I have been frequently told by practitioners in similar 
communities, that in the case of a multipara they allow half 
an hour for the second stage of labour, and if the case does 
not show signs of immediate spontaneous completion they 
apply the forceps. Among the gynecologieal cases at the 
Manchester Southern Hospital it is by no means a rare thiag 
to find a young woman suffering from dislocation of the 
uterus and lacerations of the cervix and of the perineum, 
whose first labour was terminated by forceps within four to 
six hours of the onset of regular pains. 

Now, before passing judgment on this kind of practice as to 
whether it is reasonable, or unavoidable, or praiseworthy, or 
the reverse of all that, we must find a criterion of good prac- 
tice. What means have we of forming an opinion as to the 
proportion of cases in which we may have to interfere under 
proper indications ; that is to say, when symptoms indicate 
some danger to the mother, to the child, or to both? We can 
obviously compare the methods of treatment adopted, and 
the results obtained, over large numbers of recorded cases. 
For my present purpose I naturally put before you, in the first 

lace, facts with which I am conversant and can establish 

yond dispute. I have here figures showing the details of 
two years of the practice of the Manchester Maternity Hos- 


pital. The hospital contains only twelve beds for in-patients. 
The home-patients who form the great majority, are attended 
by more or less trained and experienced midwives, The mid- 
wives have instructions in cases of difficulty to send for the 
assistance of a district obstetric physician, who lives within 
the area for which she is responsible. 


MANCHESTER MATERNITY HOSPITAL. 
From October rst, 1894, to September 30th, 1895: 
In-patients : ‘ 
Total number confined in hospital _... a ae 
» ee delivered with forceps ... oad 12 
Out-patients : 
Total number attended a re acy ON 
District obstetric physicians sent for by midwives (for- 
ceps cases) oii us ee ssi : 
Doctor called in by midwife on account of : 
Adherent or retained placenta ‘ ois 4 cases. 
Breech presentation | eee ne pair I case. 
Transverse presentation se uaa $ «aw 
Placenta previa sie an a ee 
From October 1st, 1895, to September 30th, 1896 : 


In-patients : 
Total number confined in hospital... as 177 
ay “= delivered with forceps ... is 21 
Out-patients : 


Total number attended oe 047 
‘ forceps cases ... : 


” eee on 14 
In the home-patient department, in addition to the 14 
forceps cases, the doctor was called in three times to twin 
cases (second twin transverse) ; abortion 1, retained placenta 
2, post-partum hemorrhage 1, hand presentation 1, placenta 
previa 1. ee 

Only simple forceps cases are set down in this statement; 

the few in which forceps were applied after version are not 
included. 
It will be seen from these figures that the forceps deliveries 
among in-patients are in a comparatively high proportion, 
but it must be explained that the hospital beds are under- 
stood to be retained for cases of difficulty and danger ; hence 
a large proportion of the women admitted have a history of 
difficult or operative labour in the past. The proportion of 
forceps deliveries among these in-patients is almost exactly 
9 ver cent., and no woman died after the use of the forceps. 
The proportion of forceps deliveries among the home patients 
in the charge of the midwives may be considered the normal 
requirements of such a community as ours. The midwives 
are under strict sup-rvision. Their credit is at stake if they 
lose their heads and send too frequently for medical assist- 
ance, and their position is in danger if harm comes to the- 
mother or child by showing want of knowledge and judgment: 
in failing to send when necessity arises. 

Now, in 2,049 home-patient deliveries, the forceps had to 
be applied by the obstetric physicians twenty-nine times; 
that ig a8 nearly as possible 1.4 per cent. I have already 
called your attention to the fact that within the same area of' 

opulation, but among the class of people who can afford to 
pay for private medical attendance, the proportion of forceps 
deliveries is 25 to 30 per cent. Such a striking contrast. 
surely supplies food for reflection and calls for explanation. 
Another point, which I mention with some diffidence because 
I have only my own figures to offer by way of illustration, is 
the remarkable difference in the proportion of forceps 
deliveries among the poor as compared with those in a better 
position in life. I have for a long time made cautious in- 
quiries with regard to the history of the confinements in 
taking notes of my private gynzcological cases, and my con- 
clusion is that the hospital patients are delivered with for- 
ceps more than ten times as often as the class of women who 
consult the gynecologist privately, and may therefore be 
assumed to be in a position to pay higher fees to the 
accoucheur. If this result should be found on extended 
inquiry to coincide with the experience of others in a similar 
position, it isa not unimportant fact in guiding our judgment 
to a conclusion as to how far we may have drifted astray from 
right and reasonable midwifery practice at the present time, 
and as to one cause at least of the aberration. 

My attention was first attracted to this subject about. 
twelve years ago, and I have given it some considerable 
attention ever since. 1 was then assisting an experienced 
accoucheur in a case of normal labour in a primipara. As far 
as I could judge nothing could be more typically normal than 
the labour up to the point of what appeared the epproaching 
completion of the second stage, and yet I was asked to assist 
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in an obstetric operation by administering an anesthetic, 
although my senior had made previously some joke about the 
“healthy young animal” type of the pains, and, as far as I 
could see, they had not changed from that type. He applied 
the forceps, and by repeated efforts at traction effected 
delivery, lacerating the vagina and perineum. The imme- 
diate results were those we are familiar with, including an 
attack of parametritis; the remoter effects were prominent 
cicatrix of the vagina, chronic bad health, and one-child 
sterility. I am reminded of the history from time to time by 
being consulted by the patient. 

My inquiries into the need for such operations and their 
consequences have gone on intermittently ever since, and I 
have noted with great satisfaction the rising protest in 
Germany against the abuse of the forceps. 

There is now a considerable literature on this subject of 
forceps deliveries. There is not time, nor is this quite the 
occasion, for going into many details on the subject. I may, 
however, make some concise reference to certain facts re- 
corded in this literature, as I consider it of the greatest pos- 
sible value to those who may wish to form an independent 
judgment on the matter, on account of the large amount of 
material and the exactness with which the whole matter is put 
before the reader. In 18897 Miinchmeyer published a valuable 
article, in which he gave an account of the cases of labour 
completed with forceps in the Royal Hospital for Women in 
Dresden from 1883 to 1888, and the last of this series of papers 
which I have seen is that by Dr. Béla von Walla. which he 
ealls ‘‘Studien im Anschluss an 115 Zangenoperationen.” 
It appears in the fifth volume of the Monatsschrift fiir Gebur't- 
shiilfe und Gynidkologic. It is an account of the cases delivered 
with forceps in the University Clinic for Obstetrics and 
Gynecology at Buda-Pest. From September ist, 1882, to 
December 31st, 1895, there were 11,064 women confined in this 
hospital. Of these labours, 115 were completed with forceps— 
that is, in the proportion of 1.04 per cent. over the whole 
time; and in 1895 the percentage of forceps operations sank 
to 0.32. Itis instructive to compare with this the frequency 
with which forceps operations are performed in other German 
University clinics, and also to compare the most extreme 
cases with our own general practice. Wahl, in his paper con- 
tinuing the report of the Dresden Hospital begun by Miinch- 
meyer, gives an interesting table showing the relative fre- 
quency with which the forceps have been used at various 
maternity hospitals : 


: Per cent. 
Kézmarszky, Budapest, 1874-1882... — ols ae | 
Abegg, Danzig. 1872-1885 es Ss ive ‘ies cons, ee 
Von Winckel, Miinchen, 1884-1890 ... = ate oss 2846 
Leopold, Dresden, 1889-1894 ... ssn nee, we nee 2456 
Gusserow, Berlin (Charité), 1882-1886 * ove 500 
Leopold, Dresden, 1883-1888 .. = 2.8 
Von Winckel, Dresden, 1879-1883 3% 
Ahlfeld, Marburg, 1881-188 ‘ 3-5 
Von Rosthorn, Prag., 1891-1894 one 3-63 
Stuttgarter, Geb.-Anstalt, 1972-1885 ... 3°7 
Braun, Wien Sea sas 4:3 
Kehrer, Heidelberg 4.6 
Olshausen, Berlin ab 4,96 
Fehling, Basel, 1887-1893 5.33 
Sutugin bse aos cae G3 
Von Sixinger, Tiibingen 6.5 


Olshausen, Halle xe ‘an ie. ace ‘ox aes 
Schauta, Innsbruck, 1881-1887 ee ee _ os iKO 
Schultze, Jena... oe oe oie se wea er 

As Wahl points out in the contribution from which I am 
now quoting, the great difference in these figures indicates a 
marked difference of opinion as to what are the indications 
for the use of the forceps. In Budapest and in Dresden, the 
indications for the forceps are very strictly and narrowly 
defined, whatever may be the rule at other institutions. At 
some of the medical school hospitals it is unfortunately 
thought right to apply the forceps in cases of normal labour 
in order to give instruction to the students. 

This is an excellent account of the forceps treatment of 
labour in the Dresden Hospital which is given by Wahl.* It 
is, as already mentioned, in continuation and supplement of 
Miinchmeyer’s report six years before, and deals with the 
cases delivered within the hospital from 1889 to the end of 
1894—8ix years. The whole number of cases was 9,061; 
forceps were used in 232 cases, that is, in 2.5 percent. An 
examination of the details gives some extremely interesting 
information, which, however, is not altogether relevant to 
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th t The f deseanalt 
e present purpose. e forceps were used o : 
exact ‘conditions and indications. The cervin: nee tain 
pletely dilated, the membranes ruptured, and the 8 a 
suture as nearly as possible in the antero-posterior diam ™ 
of the pelvic outlet. There were 212, or 91.3 per wan 
typical cases for the application of the forceps ; there w of 
only 17 cases in the whole 9,000 in which the force thee 
applied while the head was at the pelvic brim. T e fina 
indication for resorting to forceps was always danger to th 
mother, to the child, or to both; and three to four hours yw. “ 
the period allowed for the second stage of labour. At Bude 
Pest the time allowed for the second stage was five to six 
Qe th st 
emarkably interesting, too, is the information i 

in this report regarding the morbidity and the morales 
both mothers and children. The results for both were as 00d 
as any ever published. The only point, however, to which ] 
wish specially to call attention is the number and extent of 
the lacerations and injuries which are attributed to the 
forceps under conditions in which observations could be ex. 
actly made. Miinchmeyer reports 85 per cent. of lacerations 
including in this episiotomy performed by himself to prevent 
worse laceration, and those small injuries which could be re. 
paired with a single suture. Schmidt found 84.6 per cent, of 
lacerations of the vagina and perineum, two of the latter com. 
plete, in 132 forceps operations at the clinic of Basel. The 
latest results at Dresden, as given by Wahl, appear to be 
somewhat better. In 232 cases the percentage of injuries wag 
31.4 per cent. These included injuries to the vagina, to the 
cervix, and to the perineum, some of which were slight, 
others extremely severe. There were lacerations of the cervix 
which required immediate suturing to stop the hemorrhage, 
and there were six complete lacerations of the perineum, 
Only 18 per cent. of the cases were uninjured. Miinchmeyer 
may well refer to the application of the forceps as “the 
bloodiest operation in medical practice ;” and Wahl quote 
with approval the opinion of von Winckel that even in the 
hands of an experienced operator the forceps is an instrument 
by no means devoid of danger. Compare these results of 
cautious forceps delivery with Dr. George Johnston’s, who had 
752 forceps cases ‘‘ without once injuring the soft parts,” and 
yet he applied the forceps in the first stage. 

It would be tedious and serve no good purpose to go on 
multiplying experiences. All that we see and all that we 
read seems to point to the fact that we have replaced the one 
great injury of parturition of former generations—vesico- 
vaginal fistula—by a host of others, vesico-vaginal fistula by 
laceration instead of by sloughing included. There isa 
general impression that sloughing was very common in 
former generations owing to long-continued pressure. It is 
extremely difficult to get any information on the relative 
frequency. 

I have gone through the 700 cases which form the 
material of Mauriceau’s work, and have found only 6 cases 
in which incontinence of urine resulted from tedious labour. 
The utero-vesico-vaginal fistule which we have to deal with 
are not extremely rare, and these are invariably produced by 
premature application of the midwifery forceps in primipare. 
There can be no question that many other such fistule are 
produced, but we never see them because the patients die in 
childbed. In addition to the lacerations and disablement 





which come from them as lacerations, there are numerous 
other acute and subacute troubles, such as parametritis 
and cicatrisation. When we see such injuries with attendant 
displacements so frequently produced, when we think of the 
extreme differences in the practice prevailing in one country 
and another or among one class of society and another, is it 
not reasonable to conclude that there must be something 
= wrong with our theories or our practice, or with 
oth ? 

My present purpose is not so much to attempt to prove 
anything to demonstration, as to call attention to certain 
obvious evils, and by a plain statement of facts to establish 4 
prima facie case for closer investigation of the question— 
That from Discussion’s lip may fall 
The law which working strongly binds. 

I may, however, without irrelevance remark now, that I have 
myself a firm conviction that serious evils exist ; that a vast 








amount of unnecessary misery is produced; and that it 
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ass the wit of man to findaremedy. Iam - 
should Or of the difficulties that meet the individual prac- NOTE ON THE ANTIVENOMOUS AND ANTI- 
dione. Ihave been too long a general practitioner, before TOXIC QUALITIES OF THE BILE OF 
ialising, to have missed my share of those experiences, 


3 it may raise a smile if I say, from that point of 
and nara the gossips being uneasy,” in the language of 

nellie is one of the real difficulties in the way of reform, if 
ong ossips” we mean those interested in the patient, who 
by ive some sort of right to ask questions, or claim the 
lege of offering well-meant but ignorant suggestions con- 
a ing the ‘“‘exhausted” condition of some vigorous young 
woman in the first hours of a normal labour. It is only the 
formation of a strong professional opinion, and then a public 
opinion that will enable the individual practitioner to hold on 
= the proper course without ruinous injury to his profes- 
sional position and character. But I believe that just as 
twenty years ago we met with men who feared to suture a 
spontaneously lacerated perineum, lest they should be blamed 
for producing the injury, and now among their successors we 
meet with few who would not fear to be blamed if they did 
not suture such a lacerated perineum, 80 the same process of 
formation of opinion by the practice of men of clear views 
and strong will, with regard to the use of the forceps, would 
pring about a similar reform. . 

Among the causes which give rise to the present abuses 
must be put in a high place our over-confidence in anti- 
geptics. Too many of our practitioners think that they can 
do anything in the way of manipulation, digital or instru- 
mental, if only they use some chemical solution with suf- 
ficient copiousness. This,I am afraid, is a fatal delusion. 
Such, at least, is the conclusion I am compelled to draw from 
my own experience of cases of puerperal fever seen in con- 
sultation. It isa pathetic and humiliating sight to see a 
healthy young woman dying in childbed, with her little wed- 
ding presents as yet untarnished around her, because the 
medical attendant has thought it right to risk the production 
of injuries in a first and normal labour under the mistaken 
impression that he can prevent bacterial invasion by means 
of some weak solution of permanganate of potash or mercury 
or other chemical which he calls an antiseptic. I believe in 
antiseptics certainly, but my faith does not carry me to the 
extreme point of the schoolboy’s definition as the faculty of 
believing what we know cannot be true. 

But the great difficulty in the way of either prevention or 
reform of abuses is the want of systematic practical instruc- 
tion in our maternity hospitals, the absence of the precept 
and example of the best available men at the bedside. The 
consequence is that our young medical practitioners at the 
commencement of their careers have to learn midwifery by a 
process which amounts to involuntary experiment upon their 
patients. While the German medical student learns mid- 
wifery and gynecology as he learns surgery, and the subject 
ranks with medicine and surgery in the examinations, we are 
still content to insist, as far as practical instruction in 
obstetrics is concerned, merely upon a formal compliance 
with certain Ts which do not necessarily imply 
practical knowledge worthy of the name. 

The solution of the problem before us must sooner or later 
be attempted. That problem is, How are we to proceed in 
order to reconcile the avoidance of injuries to our patients 
which may carry important consequences to life and health 
in their train with the use of the scientific resources of our 
generation, which should enable us, under proper safeguards, 
to soothe and curtail the mental and physical sufferings 
—," the best are inherent in the process of partu- 
rition 








CREMATION IN GREAT Britain --According to Mr. A. 
Spencer, Chief Officer of the Public Control Department of 
the London County Council (as quoted in the Daily News of 
August 18th), cremation seems to make slow progress in this 
country. ‘‘ Public opinion,” he gays, ‘on the subject of cre- 
mation in this country can be gauged by the fact that there 
are only four public crematoria in Great Britain. The num- 


ber of cremations at these in the year ending March 31st las- 
were: Woking, 137; Manchester, 52; Glasgow, 11; and Liver- 
pool, 2. The crematorium at Liverpool was only opened in 
September last.” 





SERPENTS AND OF OTHER 
ANIMALS. 
By Proressor FRASER, M.D., F.R.S., F.R.C.P.E. 





In a paper recently published in the British Mepican 
JOURNAL (July 17th, 1897), in which it was shown that bile is 
able to prevent death from lethal doses of venom, the con- 
viction was expressed that bile would be found also to 
possess antitoxic properties against the the toxins of disease, 
such as of diphtheria, tetanus, etc. Experimental evidence 
in confirmation of this conviction has since been obtained. 

Thus there was given by subcutaneous injection to a 
rabbit 0.15 c.cm. per kilo. of diphtheria toxin mixed with 
0.05 gramme per kilo. of the dried bile of normal rabbits, and 
to a second rabbit also 0.15 c.cm. per kilo. of diphtheria 
toxin, but mixed with 0.025 gramme per kilo. of rabbit’s bile, 
No remarkable symptoms were produced except a temporary 
rise of temperature, and both animals are now in good 
health (a month after the injections had been made), and 
both have gained in weight. 

The toxin employed was kindly given to me by Dr. Noél 
Paton, Superintendent of the Research Laboratories of the 
Edinburgh Colleges. Portions of the same toxin were also 
injected without bile under the skin of three rabbits, one 
receiving 0.15 c.cm., the second 0.075 c.cm., and the third 
0.05 ¢.cm. per kilo. ; and all these rabbits have died, the first 
in from two to three days, the second in from eight to nine 
days, and the third in from ten to eleven days. 

In the paper referred to it was shown that there is present 
in the bile of serpents a constituent or constituents, the 
process for whose separation was described, which possesses 
in a concentrated form the antidotal qualities of the bile 
itself. By a similar process there has now been separated 
from the bile of the ox a constituent which likewise possesses 
antivenomous qualities in a more powerful degree than the 
original bile. Experiments with this product have as yet 
been made only on white rats. They show that slight’y 
larger than the minimum lethal dose of Indian cobra venow 
can be rendered non-lethal when mixed with so small quan 
tities of this ox bile product as 0.004 g., 0 003g., 0 oo2g., ana 
o.oo1 g. per kilo. These quantities, though small, are not, 
however, so minute as the quantities effectively antivenomous 
in similar circumstances of the product derived from the bile 
of venomous serpents. 

The evidence already obtained, no doubt suggesting exten- 
sion and elaboration in various directions, seems, therefore, 
sufficient to establish that in addition to its generally 
recognised functions bile possesses the power of rendering 
inert such organic poisons as venoms and disease toxins. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


CASE OF CARBOLIC ACID POISONING TREATED 
WITH VINEGAR: RECOVERY. 

THE patient was a servant girl, aged 18. On August 3rd, 1896, 
a medical man was called in to see herat 8.304.mM. He was 
told that she was subiect to “‘ fits,” and that she had just had 
one. She was then in a semiconscious condition, frothing 
at the mouth. She had vomited slightly; the vomit, it is 
stated, having a sour smell, but no carbolic acid odour was 
observed. She appeared to be coming round, and a ‘‘ bromide 
draught” was administered. She was then sent homeina 
cab. She gradually got worse, and another meidcal man who 
was passimg the house was called in. He diagnosed carbolic 
acid poisoning. Failing to rouse her or get her to swallow 
anything, he ordered her to the hospital. 

On admission at 11.45 she was quite unconscious, cyanosed, 
and nearly pulseless. The lips and tongue were discoloured, 
and the breath had a slight carbolic acidodour. I gave her a 
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hypodermic injection of strychnine gr. ;,. Then, as she 
could not swallow, I passed’ a soft stomach tube, and washed 
her out with vinegar and water (equal parts), following this 
up with about six pints of warm water. I then gave her 3v 
milk and 3j brandy, and left this in the stomach. She was 
put into bed and kept warm. 

She gradually regained consciousness, and could speak at 
4 P.M. She was fed on Benger’s Food and milk and soda water 
for the next three days. She never vomited or complained of 
any pain. Carboluria was present for two days. It is now a year 
since it happened, and she has never felt any discomfort. 

ReMARKS.—I was led to use vinegar in this case on account 
of Professor Carleton’s suggestion quoted in the Practitioner 
of August, 1896. I cannot say definitely what quantity of 
carbolic acid was taken. A bottle of Calvert’s commercial 
carbolic was found in her room, out of which 3jss had been 
taken, but I do not know if it was full before. The long 
period of unconsciousness, the rapid recovery with no dis- 
comfiting after-effects, I think, speak well for the vinegar, 
and I think it should be given a fair trial, as it is a remedy 
which can be obtained in any house. 

A. PaGet STEAVENSON, M.D., 
Late Senior House-Surgeon, 


Hurworth-on-Tees. District Hospital, West Bromwich. 





SUPERF@TATION IN A CASE OF TWINS: 
PREMATURE. 
On May 31st, 1897, Mrs. J. O., married, aged 26, called at the 
surgery and wished to engage with me to attend her in her 
fifth pregnancy due in the following October. She told me 
she had quickened on the preceding day, and also complained 
that she was ‘unusually large,” and experienced much more 
difficulty than at former times in getting about, etc. 

On June 28th, at 10 a.M., she sent for me, and on examina- 
tion I found her with little or no labour pains, the os uteri 
dilated to about the size of a two-shilling piece and very 
flaccid, with the membranes presenting. I gave her pil. 
opii, gr.j, telling her to send for me when the labour pains 
became more urgent. At 1Pp.mM. I was sent for in a great 
hurry, and on my arrival found a shrivelled 10-weeks-old 
male foetus lying in the bed, still connected to the woman per 
vaginam by a thin cord, which I divided. The os uteri had 
dilated somewhat since the morning, and the membranes 
were now more tense, but no presentation could be 
made out. She had very few pains. I ordered her a simple 
milk diet (there was no vomiting), and 10-minim doses of 
tinct. opii in a simple saline solution every four hours. At 
10 P.M. I called round to see the woman and found the 
symptoms unchanged. 

At 14.M. on June 29th I was again sent for, and on my 
arrival found the woman having severe pains every few 
minutes, with violent uterine contractions. I then ruptured 
the membranes, thereby liberating an unusually large quantity 
of the liquor amnii, which at once accounted for the size and 
inconvenience complained of by the woman when she first 
came to see me. This relieved her very much. I then made 
out a breech presentation of a medium-sized foetus, so im- 
mediately got hold of the feet and delivered it. It proved to 
be a male child of about 6 months’ gestation. I was sur- 
prised to find a few minutes afterwards a third foetus being 
expelled unaided, that also a breech presentation and a male 
child of the same size as the last. 

Both these two 6-months children had a separate existence, 
and breathed for several minutes. There was only one 

lacenta, which was a large one, with two cords attached. 

nfortunately I did not notice the placenta of the 10-weeks’ 
foetus ; it evidently came away earlier, and was passed un- 
noticed amongst the blood clots. The woman made a good 
recovery. I may mention that her first pregnancy was pre- 
mature—seven months; her second a case of twins, also 
premature, which died; her third and fourth were full term, 
and are both living. 

I find that all authorities agree that superfcetation is well 
nigh impossible after the third month of pregnancy; this 
apparently took place at about that period. The fact of the 
superfcetation occurring in a woman pregnant with twins is, 
I think, unique, and must be my excuse for publishing an 
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THE SuRGICAL DIsEASES OF CHILDREN. By Epmunp Owen 
M.B., F.R.C.S., Senior Surgeon to the Hospital for gic, 
Children, Great Ormond Street; Senior Surgeon to and 
Lecturer on Surgery at, St. Mary’s Hospital. 3rd edition 
London: Cassell and Co., Limited. 1897. (Roy. 8vo, pp, 
504, 5 chromolithographs, 120 engravings. 215.) —_ 

Tuis work reappears, as stated on the title page, in i 
and enlarged form, still essentially seastingl an Selene pnp 
a size compatible with the requirements of the moderm 
student. In the descriptions of the causation of disease ful} 
advantage is taken of bacteriological investigations, and in 
the diagnosis of bone lesions the 2 rays are made 
to play an important part. Every chapter teems with sug- 
gestions advantageous to the practitioner, and derived from 
the author’s wide experience. In the remarks on syphilis we 
would certainly agree that syphilitic dactylitis is more often 
described than met with, but the question of the infectious. 
ness of congenital syphilis, a matter which recently has been 
somewhat controversial, is settled in very positive terms, 

The value of craniectomy for microcephalus is summed y 
at its proper value, and the operation is consigned to the 
limbo of the past. 

The author’s practical advice for the treatment of hare ]i 
and cleft palate is very valuable, and in the latter especially 
the advantage gained by cutting through the aponeurosis of 
the soft palate, according to the lines laid down, is pointed 
out. In tuberculous disease of the spine preference is given 
to Sayre’s plaster jacket, which latterly has not been so much 
used, over the poroplastic jacket. 

Whatever may be the merits of litholapaxy in boys, the 
writer seems unduly hard on suprapubic lithotomy as an 
operation, in spite of the dire results recorded in the book. 
Most surgeons would consider that crushing or suprapubic 
lithotomy were the two alternatives, and that the old lateral 
operation, which is strongly advocated, would hardly be 
entertained. 

The treatment recommended for tuberculous testis igs 
at variance with that of some surgeons, but the author, in his 
recommen(jation of early removal, although the vesicula be 





dissemination in such disease. Perhaps the most interesting 
chapter is that dealing with the septic diseases of bone. The 
account of acute septic diaphysitis is very forcibly put, and 
well worthy of perusal. 





Foop 1n HEALTH AND DiskEase. By I. Burney Yeo, M.D., 
F.R.C.P. New and revised Edition. London: Messrs. 
Cassell and Co. 1896. (Demy 8vo, pp. 592. 108. 6d.) 

To every student of dietetics Dr. Burney Yero’s standard 
work is so valuable that a new and revised edition will be 
welcomed. The new volume contains two chapters not 
included in the first edition, namely, on Diet in Affections 
of the Circulatory and Respiratory Organs, and on Food in 
Acute and Chronic Rheumatism and in Rheumatoid Arthr- 
itis, in Skin Diseases, in Insanity, and Certain Other Affec- 
tions of the Nervous System; in the appendix will also be 
found an account of the sterilisation and pasteurisation of 
milk. 

In acute rheumatism, milk containing from 30 to 40 grs. of 
sodium bicarbonate and 10 to 20 grs. of common salt to the 
pint is recommended, while all meat extracts or animal 
broths are condemned in the febrile stage and when the 
urine is dense and highly-coloured ; except in exceptional 
cases alcohol is proscribed. General directions are given as 
to the dietary in chronic rheumatism and arthritis, and the 
distinction is made that, whereas in chronic rheumatism 
meat should be taken in strict moderation, in rheumatoid 
arthritis animal food of the best quality and the most 
generous diet are recommended. 

In skin diseases, in so far as they are dependent on 
dyspepsia, the dyspepsia must be treated by the usual 
dietetic measures, but Dr. Yeo quotes Mr. Malcolm Morris 
to show that diet has no influence on parasitic diseases of 





account of it. 
Hanley, Staffs., August 20th. W. DowLey Eppowes, L.R.C.P. 





affected, has a strong case when he shows the frequency of ’ 
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‘+, Very useful directions are given as to the feedin 
the oe insane ad the methods to be followed in Seelle 


— isa lucid account of the means taken to ensure sterili- 
gation and pasteurisation of milk. Perfect sterilisation, 
which is obtained by submitting milk to the action of con- 
tinuous steaming for two hours, at a temperature of 248° F., 
or for thirty minutes at a temperature of 266° F., produces 
changes in the milk which injure it as a food. By partial 
sterilisation, that is, by heating for an hour at 154° to 167° F., 
or for three-quarters of an hour by steam at 212° F., the most 
dangerous pathogenic germs are lestroyed. 1t has, however, 
been contended ti:at sterilised milk is indigestible for deli- 
eate infants, and thus resort is had to pasteurisation, in 
which the milk is exposed to the comparatively low tempera- 
ture of 140° to 147° F. Though the spores are not destroyed, 
fermentation is temporarily arrested, and the bacteria most 
likely to be present are destroyed. The introduction of the 
use of pasteurised milk amongst the poor people in New 
York has greatly reduced the infant mortality during the hot 
summer months. : 

Dr. Yeo’s book is one which general practitioners cannot 
afford to be without, inasmuch as the feeding of a patient is 
ag important as the drugging of him, and requires to be 
as much directed by science and knowledge. 





ExcRETORY IRRITATION, AND THE ACTION OF CERTAIN INTERNAL 
REMEDIES ON THE SKIN. By Davip WatsH, M.D. London: 
Baillitre, Tindall, and Cox. 1897. , (Demy 8vo, pp. 68. 


38. 6d.) 
Dr. WALSH, arguing from a number of facts connected with 
various diseases, points out how some forms of dermatitis 
are due to irritation caused by the excretion from the blood 
of certain specific substances, the skin being only one ofa 
group of excretory organs which are similarly affected. 
Serous and synovial membranes are inflamed by the same 
irritants, and he points out the probability that internal 
irritants which inflame the skin may be suspected of inflaming 
other excretory outlets. Any drug, therefore, that inflames 
the skin should be administered with great caution, owing to 
the possibility of damage to other organs. He discusses the 
action of certain internal remedies on the skin in the light of 
certain well-known facts, and in the light of observations 
recorded by physiologists and students of pharmacology. 
Arsenic, mercury, and iodine are singled out for discussion, 
and it is asked whether such drugs when used in skin practice 
may not have an injurious effect on other organs. Albumin- 
uria, for instance, may occur during a course of mercury or of 
arsenic. A drug that is irritating to epithelium may in some 
instances damage not only the skin but other eliminating 
organs as well. The author considers that the action of 
internal remedies upon the skin might perhaps be made more 
= and more constant by stimulating the activity of 
organ. 


Manual oF Menta DISEASES. 
don: Bailliére, Tindal, and Cox. 
484. 108. 6d.) 

On reviewing any book, the first point to determine is for 

whom it is intended; next, what the author’s object in 

writing the book was ; and finally, whether he has performed 
the task which he set himself in an efficient way. The book 
before us is intended for practitioners and for students, and 

one special object it is meant to accomplish is to provide a 

textbook for medical students, who are now required to show 

some knowledge of insanity. It is at once evident that this 

18 One of the so-called practical books, not weighted with any 

speculative pathological theories. The author thinks that 

little has been gained by all the work done along the coarsely 

Pathological lines. The book does not itself add to the 

stock of knowledge of the causes, course, or treatment of 

insanity. It resembles a sketch map which gives the outlines 
and little more. 

Taking the author’s view of the object of the book, we can- 
not complain, but while there are so many good textbooks 
on the subject it may perhaps be doubted whether it was 


By CAMPBELL CLARK. Lon- 
1897. (Demy 8vo, pp. 








really required, except as a handy book of reference for Dr. 
Criarxk’s class. The author disclaims any need for apology 
for the book, and boldly says it must stand or fall on its 
merits, and we recognise many merits apart from its faults. 
The book is handy, is well printed on excellent paper, it is 
illustrated with fair photographs of patients. It covers the 
ground, and gives many interesting clinical histories. 

The earlier chapters contain the introductory subjects, 
which are rather happily classed under mental constitution 
and mental character, with detailed reference to mental 
health. It is doubtless true that the consideration of sleep 
is one of the most important duties of those concerned with 
the insane, but it hardly required a special chapter when so 
many similar and equally important subjects are less liber- 
ally treated. Methods of examination of patients are given, 
and the chief symptoms which occur, and their relative import- 
ance is stated. Then follows a more formal study of the 
varieties of insanity, with, in most instances, good clinical 
examples. The importance of syphilis as a contributing 
cause of general paralysis is not so fully recognised as is, 
perhaps, desirable. The chapter on evolutional and dissolu- 
tional types is worth reading. As we have already said, the 
ground is well covered, so that insanities associated with 
bodily diseases of various kinds are recognised. The chapter 
on the legal relationship is also fairly satisfactory. The legal 
and civil relationships of insanity are pointed out, and the 
book concludes with copies of the various lunacy forms of 
England, as well as of Scotland and Ireland. 





Ueber Diz FuNKTIONELLE Pritrona DES MENSCHLICHEN 
GenOrorGANS. [Functional Testing of the Human Organ of 
Hearing.] Gesammelte Abhandlungen und Vortrige von 
Dr. FriepricH Bezoup, Professor der Ohrenheilkunde in 
Miinchen. With Two Lithographic Plates and Illustrations 
in the Text. (Wiesbaden: J. F. Bergmann. 1897. Pp. 
252. Roy. 8vo. M. 6.) 

ProFessor BEzotp here presents us a collection of his various 

writings and lectures on the functional examination of the 

organs of hearing which have been published at various times 
from 1882 onwards. 

The first is a description of his experimental investiga- 
tions regarding the conducting apparatus. These were ably 
carried out on the manometrical method, which, with due 
allowance for certain possible errors which he points out, 
gives results of very great value. His experiments were 
made both on the opened and the unopened tympanum, also 
with and without the removal of the incus. Among other 
points he dwells upon the remarkable degree of mobility of 
the ‘membrane of the round window as compared with the 
foot plate of the stapes, the latter of which he computes as 
being limited to ,; of a millimetre, whereas Helmholtz, 
while recommending further investigations, made it out to 
be ;; millimetre. To his original paper he has added re- 
marks upon the reflex contractions of the tensor tympani dis- 
covered by Hensen, and excited, according to Pollak, by 
stimulation of the acoustic nerve. Bezold believes that there 
is a simultaneous action of the tensor tympani and of the 
stapedius for the purpose of tightening up the chain of bones 
during the act of hearing. 

The next papers are reproduction of his classical discus- 
sions of the value of Rinne’s test, published in 1885, and by 
his statistical report on the same subject published in 1887. 
Very little has been added by subsequent authors, and there 
certainly remains very little to add. 

Among his more recent pos is one pleading for the use 
of the continuous series of tones asa means of testing the 
hearing, followed by communications regarding the physio- 
logical limits of hearing for high and for low-pitched tones. 
Another is on the average degree of hearing at various ages. 
The question of operative removal of the stapes is discussed 
in a short paper, giving the full history of a case in which he 
had performed the operation, absolute deafness following 
within the next few days, although in the third week there 
returned a residuum of hearing, but rauch less than what the 
patient possessed before the operation. The eighth paper 
gives a clinical description of a case of ankylosis of the 
stapes, and one of nerve deafness, with the post-mortem ap- 
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posmeneen found in both. This is a valuable objective con- 
rmation of the reliability of the methods of functional test- 
ing which are now employed by progressive otologists. There 
is also a description of another case of bilateral ankylosis of 
the stapes, in which the diagnosis made during life was con- 
firmed by the post-mortem appearances. 

In a description of a case of bilateral congenital atresia of 
the meatus with rudimentary auricle, there was preservation 
of hearing for the upper part of the scale, which is in accord- 
ance with the usual observation that the labyrinth, except in 
very rare instances, is fully developed. The present position 
of auditory tests is then fully discussed. The following points 
are brought out: That the best all-round test for hearing is 
the voice, especially in the form of whispered speech; that, 
for testing bone condition, the higher and the lower tuning 
forks are not available; that in all chronic affections of the 
middle ear, hearing.is chiefly diminished for the lower part 
of the scale, this being quite insignificant in acute exudative 
processes with accumulation of secretion in the tym- 
panic cavity; also that it is impossible by any means 
at present known to shut out from a normal ear the sounds 
of any tuning forks above a’. 

The volume concludes with a description of the continuous 
scale for the detection of defects of hearing, more especially 
in deaf-mutes. Out of 158 ears of deaf-mutes, 48 were totally 
deaf, and the remainder vvuld be classed in six groups: (1) 
28 retained an ‘‘island;” (2) 20 had one or more ‘‘ holes” in 
the scale of hearing; (3)1 had lost the upper half of the 
scale; (4) 8 had defects both at the upper and lower limit; 
(5) 18 had extensive defects at the lower part; and (6) 33 had 
only slight defects for the hearing of tones at the upper and 
lower ends of the scale, but, in spite of the considerable 
remainder of hearing power for such tones, were incapable of 
acquiring and understanding speech, and were therefore pre- 
sumably the subject of some central cerebral defect. In 
the facts brought foiward in these cases Professor Bezold 
finds considerable support for Helmholtz’s theory. 

The volume will be greatly valued by all otologists, and 
many will find difficulties cleared away by its study. 


NOTES ON BOOKS. 


Dr. G. Beck's Therapeutischer Almanach.  [Beck’s Thera- 
peutical Almanack.| Herausgegeben von Oberstabsarzt Dr. 
ScHILL in Dresden. 2 Semester. (Leipzig: B. Konegen. 
1897. Or.8vo, pp. 238. M.1.)—This small work comes out 
twice in the year, and deals with the various advances in 
therapeutics during the preceding six months. The journals 
from which the abstracts are made are to a large extent 
German, some few being French and one English and one 
American. The abstracts are of necessity short, but the 
book is far from being a mere collection of recipes. The 
subject matter is arranged in much the usual way under 
the various systems. Surgery and gynzcology are treated 
only in so far as they are likely to be required by the 
general practitioner. Under diseases of the intestine and 
peritoneum, for example, several abstracts are given of 
articles on the value of tannigen and tannalbin in the 
intestinal affections of infants and young children; others 
on the treatment of chronic diarrhoea, chronic constipation, 
intestinal obstruction, dysentery, perityphlitis, hemorrhoids ; 
and others on the after-treatment of hernia, on purgatives, 
medicinal clysters, etc. Reference is made easy by an index 
of material and of authors. 


Tue St. PETERSBURG ScHOOL OF MEDICINE FOR WOMEN.— 
The Director of the St. Petersburg School of Medicine for 
Women (Professor Anrep) has recently stated that 160 
students have entered for the first course. By a recent 
ukase women who are not Christians will be admitted to the 
St. Petersburg Medical School for Women. The number of 
such students, however, must never exceed 5 per cent. of the 
total, which is the actual proportion at present. More than 
a hundred applicants have had to be refused admission on 
the score of want of room. The first course of study includes 
anatomy, histology, physiology, and the preliminary subjects, 
——— dogmatic theology, which is compulsory for the first 

-year. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONg 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





AXIS-TRACTION FORCEPS. 

Mr. ¥. M. Purcuas, of Auckland, New Zealand Sends 

description of a simple device for fixing the traction han a 
to the rods in the Simpson axis-traction forceps, and at the 
same time locking the traction rods. The figures show ra 
place of the usual stud on each rod, half a stud on each rod. 
set at the adjacent edges in such a way that when approxi. 
mated they form one stud, which with the hole and slot in 
the traction plate forms a joint on the well-known Péan 
principle. The advantages claimed for this device are: (1) 











simplicity of mechanism, giving cleanliness and saving of 
time; (2) rigidity, the traction apparatus forming a triangle 
with force applied at apex, instead of a polygon with force 
down two ——_ sides; (3) uniform ease of adjustment for 
all sizes of head and all grips, good and bad. A pair of these 
forceps has been made for Mr. Purchas by Messrs. Gardner 
and Son, of Edinburgh, and he finds that they work very 
satisfactorily, whilst the traction handle can be removed in 
half the time required for other methods. 





NEW PALPEBRAL FORCEPS. 

These forceps are made at the suggestion of Mr. H. Work 
Dodd, F.R.C.S., in two 
varieties, one with bow 
handles and step-catch 
fixation, furnished with 
the antiseptic joint ; the 
other like the ordinary 
spring forceps. The 
bladesareslightly curved 
backwards in_ their 
course, and finish by 
being bent forward ata 
right angle. At this an- 
gular portion, which is 
about 1 inch in length, 
they are slightly rough- 
ened on their inner sur- 
faces to prevent slipping, 
and are so made that, 
closing in a parallel man- 
ner, they give an equal 
grip throughout this 
area. These instruments 
have been found useful 
as fixation forceps in 
various operations upon 
the lids, such as the re- 
moval of Meibomian 
cysts, plastic operations, 
ete. They are made by 
Messrs. Mayer and 
Meltzer, Great Portland 
Street, W. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


SyBsCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE ANNUAL MEETING AT MONTREAL. 


Tux annual meeting now in progress at Montreal is already, 
as can be gathered from our own special cablegrams, as well 
as from the reports supplied to the daily newspapers, an 
assured success. The gathering is satisfactory in point of 
numbers and brilliant from the personal distinction of many 
of those taking part in it. Among these—to name only some 
of the members from this side of the water—are Lord Lister, 
Sir William Turner of Edinburgh, Professor Michael Foster, 
Professor Alexander Macalister and Dr. W. H. Gaskell of Cam- 
bridge, Mr. Christopher Heath, Dr. Barnes of Carlisle (the ex- 
President of the Association), Dr. Stephen Mackenzie, Mr. 
Watson Cheyne, Mr. Malcolm Morris, Professor Leech of 
Manchester, Mr. Mitchell Banks, Mr. Nettleship, and other 
leading members of the profession. The attendance com- 
prises some 200 members from the United Kingdom and more 
than 500 practitioners from Canada, including over 100 French 
Canadians and representatives from many other Colonial 
Branches. Between 200 and 300 practitioners from the United 
States are present as guests. The debates in all the Sections 
are well sustained. The Government and the administrative 
authorities have treated the Association with especial honour, 
and both the members of the medical profession and the 
private citizens of Montreal have been most cordial in their 
welcome and lavish in their hospitality. Professor Adami 
and the Organising Committee are to be congratulated on 
the success of their efforts to make this, the first meeting of 
the Association held outside the United Kingdom, one of ex- 
ceptional brilliancy in every respect. 
THE PRESIDENT’S ADDRESS. 

It may perhaps be accounted not the least among the advan- 
tages of the selection of Montreal as the meeting place of the 
British Medical Association that it gave the President the 
opportunity of choosing for the subject of his address a topic 
almost entirely new to a large proportion of his hearers. At 
home, where the Association has met at least once in every 
great town of the three kingdoms, Presidents must find it 
increasingly difficult as year follows year to find anything to 
speak about that has not furnished matter for the eloquence 
of preceding orators. The climate, geology, ethnology, and 
antiquities of every part of our little island and _ its 
emerald sister have been dealt with ; the medical history of 
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medical polity, ethics, and education has been discussed ; 
every phase in the development of the healing art has 
been pourtrayed. There is not for the moment, in the 
somewhat narrow sphere which custom allow; the President 
of the Association, any new thing on which he can discourse ; 
and had the meeting been held in the old country he must 
perforce, with a muttered Pereant qui ante nos nostra divére, 
have fought old battles o’er again, and striven to put some 
artificial gloss of newness on well-worn themes. But if Dr. 
Roddick was fortunate in the opportunity which gave him a 
subject as full of novelty as of interest to handle, it may 
truly be said that his audience was not less fortunate in the 
opportunity of hearing such an address. 

It was peculiarly appropriate that in this year of the 
commemoration of our gracious Sovereign’s unprecedentedly 
long and unprecedentedly glorious reign, the annual meeting 
should be held in a city of Greater Britain, for the British 
Medical Association is, in the professional sphere, an em- 
bodiment of the idea of a federated Empire. Dr. Roddick 
may be a trifle sanguine in his expression of a belief that 
the Association will be ‘‘an important factor in bringing to a 
successful issue that great scheme of Imperial Federation 
which now exercises the minds and . . . the hearts of the 
leading statesmen of the Empire.” He speaks but 
the plain unvarnished truth, however, when he says that 
it has become the aim of the body which Sir Charles 
Hastings called into being to add State to State 
and Continent to Continent, until all the nations and 
peoples who live under the British Flag are brought within 
the beneficent influence of the Association. It is also 
possible, as Dr. Roddick said, that ‘‘ within the lifetime of 
all present the British Medical Association will be repre- 
sented wherever the British flag flies.” The President's testi- 
mony to the satisfaction felt by our brethren of the Dominion 
at the fact of Canada having been chosen as the first country 
outside the United Kingdom in which the Association should 
hold its annual meeting, is highly gratifying. Itis pleasing, 
too, to dream of a time when his suggestion that the meeting 
should be held in some future year at Sydney or Melbourne 
may be realised. As things are, we fear that, unless the 
power whose help is invoked to make lovers happy by 
annihilating space and time should intervene, this dream 
must, for a time at any rate, remain unfulfilled. 

Dr. Roddick’s especial theme, however, was to tell his 
hearers something of the wonders of the land they had gone 
to see. His description of the physical features and climatic 
conditions of Canada, besides its instructiveness from the 
medical point of view, helps us to form an idea of the 
empire of which the Dominion is but a province. The 
fact that ‘“‘the Canadian rivers and lakes collectively 
cover an area of 130,000 square miles, and contain 
one-half the fresh water on the globe,” suggest that ‘‘ Our 
Lady of the Lakes” would be a more appropriate desig- 
nation of Canada than that of ‘‘Our Lady of the Snows,” 
given it by Mr. Rudyard Kipling. This vast system of lakes 
and rivers has a great and beneficent influence on the 
climate of Canada, which is more uniform than that of 
Europe. Owing tothe great area of Canada, however, extend- 
ing as it does from the latitude of Constantinople to that of the 
North Cape in Norway, the range of temperature is very 
wide. Speaking generally, the Canadian summer tempera- 
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humidity, Canada may be described as ‘‘ cold, moderate, and 
dry.” Owing to its vast extent, however, and to the varied 
configuration of its surface, it has several distinct climates. 

Canada possesses some valuable health resorts. Among 
these Dr. Roddick makes particular mention of the Ste 
Agathe district in the province of Quebec, and the Muskoka 
district in Ontario. The chief characteristics of the former 
are its immense pine forests and its moderate temperature. It 
is proposed to erect a sanatorium on Trembling Mountain 
overlooking the village of Ste Agathe at an elevation of 3,000 
feet, and it is the intention of the Quebec Government to 
form a park of 100,000 acres, with several beautiful lakes, 
about the Sanatorium. The Muskoka region is said to have 
remarkable climatic advantages for persons with a tendency 
to phthisis. There is a sanatorium situated in grounds 
covering seventy-five acres on Lake Muskoka. Other 
Canadian health resorts are Southern Alberta, ‘‘ the home of 
the cowboy,” in the North-West Territories, in the Central 
Regions, and the Valley of Kamloops, lying between the 
Rocky Mountains and the Cascade Range. In both these 
regions tuberculous patients may, it is said, with advantage 
live all the year round. 

Canada has also not a few mineral springs, cold and hot. 
Amongthe latter Dr. Roddick particularly mentions Banff, in 
the heart of the Rocky Mountains, the waters of which are 
credited with much therapeutic virtue in rheumatism, gout, 
sciatica, and glandular affections, and in certain affections of 
the skin and mucous membranes. We gather, however, that 
Canada is not yet sufficiently alive to the value of its mineral 
springs. Dr. Roddick’s address will doubtless give a power- 
ful stimulus to greater activity in the development of its 
natural resources of this kind. 

Dr. Roddick claims for Canada a high character in the 
the matter of health, and in support of this he cites the 
general testimony of the medical officers who have been 
stationed in Canada with troops from the time of the con- 
quest to the present day. He refers to statistics collected by 
Crawford which show that out of every 1,000 troops stationed 
in the various garrisons throughout the Empire, the per- 
centage constantly ineffective from sickness in Canada was 
smaller by 7 per cent. than at Gibraltar, which was then 
taken as the type. 

Dr. Roddick is of opinion that Canada is especially fitted 
to develop a hardy race capable of great endurance. Both 
the British and the French races thrive there, the latter 
apparently more than the former. The researches of Sir 
William Hingston have shown that the French-Canadian 
has increased aot only in strength but in height and weight 
over the original Normandy stock. 

Has the intellectual improvement of the stock kept pace 
with the physical? Dr. Roddick gives his opinion with no 
uncertain sound that it has. He repudiates with some ap- 
pearance of indignation the amiable suggestion of Mr. Charles 
Dudley Warner that the cold of Canada benumbs the intel- 
lects of its inhabitants. He admits that if the intellectual 
eapacity of Canadians is measured by the number of 
books produced in that country, the result is not all 
that could be desired: but he maintains that the climate is 
not to blame, at least not in winter. In summer, indeed, 
the heat might, he is willing to allow, be an unfavourable 
factor in their intellectual life. Here, however, we think 
To judge 


Dr. Roddick hardly does his countrymen justice. 








from his own address, and from the quality of the contribu. 
tions to the work of the annual meeting by the Canadian 
members, we certainly cannot see that the Canadian summer 
has the slightest unfavourable effect on the intellectual 
faculties of those exposed to its influence. 

There are many other points in Dr. Roddick’s address on 
which we should have liked to dwell had space permitted, 
We can only heartily recommend all our readers to study 
for themselves what may be described in the words applied 
by the late Lord Hannen to Lord Russell’s speech before the 
Parnell Commission as ‘‘a great speech and worthy of a 
great occasion.” 

THE ADDRESS IN MEDICINE. 

In taking ‘ British Medicine in Greater Britain” for the 
subject of his address at Montreal, Professor Osler chose a 
theme specially suited to the occasion, and one which he wag 
specially qualified to treat. There is no man in the pro. 
fession on the other side of the Atlantic who is better known 
or more highly appreciated here. As he truly says, hig 
affiliations are wide and his sympathies deep. His works 
have made his name a household word throughout the 
medical world. A son of Canada not only by birth but by 
intellectual training, he has been so much among us at the 
annual meetings of the British Medical Association and at 
other times, that he has come to be looked upon as one of 
ourselves. Though adopted in an academic sense by the 
United States, he has not ceased to be a Greater Briton. 
We may indeed say of him in sober sooth that 


In spite of all temptations 
To belong to other nations, 
He remains an Englishman ! 


It is delightful to note in his Address such phrases as 
‘‘We English,” and even ‘our national arrogance,” for we 
are as proud of our William Osler as he evidently is of being 
ours. Does not the Civis Romanus sum feeling pulsate. 
visibly in this sentence? ‘‘In Canada, South Africa, Aus- 
tralia, and New Zealand, types of the Anglo-Saxon race are 
developing which will differ as much from each other and 
from the English as the American does to-day from the 
original stock; but amid these differences can everywhere 
be seen those race qualities which have made us what we 
are—courage, national integrity, steady good sense, and 
energy in work.” 

Tracing the evolution of British medicine, Dr. Osler points 
out that it presents certain national characteristics. These 
are typified in three of the makers of it—Linacre, Sydenham, 
and Harvey, representing respectively literature, practice, 
and science. To Linacre we owe the unearthing of the 
buried treasures of Greek lore and the consequent introduc- 
tion of Greek methods and something of the Greek spirit into 
the study of disease. Linacre remains the great exemplar 
of the medical scholar, and Dr. Osler regrets that the 
study of the humanities of which he was one of the 
pioneers in this country is now too much _ neglected 
by the medical profession, which consequently loses 
a very precious quality. This regret will be shared 
by most thoughtful men. The ‘dry light” of pure 
science has shown us new worlds of truth, which are changing 
the whole face, not only of medicine but of human life ; but 
there are elements and processes in the nature of man, having 
a direct influence on the well-being of the body and on the 
course of disease, that cannot be detected by the thermo- 
meter, the stethoscope, or the sphygmograph ; that cannot be 
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a test tube or measured with a manometer ; that 
are beyond the range of the finest apparatus and the most 
ingenious method of laboratory research. ‘‘ The physician 
who knows nothing but physic does not even know physic” 
expresses @ truth which at the present day teachers and 
students alike are in some danger of forgetting. Dr. Osler 
does well, therefore, to point out that a physician may 

ssess the science of Harvey and the art of Sydenham, and 
yet be wanting in qualities of the highest importance to 
success in his mission of healing the sick. ‘‘ Medicine,” as 
he most truly says, ‘“‘igs seen at its best in men whose 
faculties have had the highest and most harmonious 


analysed in 


culture.” 
It is the special value of a literary training that it develops 


the human side of a man, and teaches him not only to know 
put to sympathise with the manifold feelings, motives, and 
manifestations of our complex nature in its greatness and in 
its littleness. This faculty, invaluable to those who have to 
treat diseased men and women, cannot be cultivated by a 
merely scientific training; it is to be hoped, therefore, that 
Dr. Osler’s plea for a larger culture as a preliminary to the 
study of medicine, and an accompaniment to its practice, 
will not be without effect. 

Dr. Osler well defines the relation of the three great men 
whom he chooses as representing the natural characteristics 
of British Medicine, when he says that ‘‘ Linacre led Harvey 
pack to Galen, Sydenham to Hippocrates.” He rightly 
regards Sydenham—not Linacre or MHarvey—as_ the 
model British physician ‘‘ in whom were _ concen- 
trated all these practical instincts upon which we 
lay such stress in the Anglo-Saxon character.” It 
is a proud boast, but one fully justified, that although 
Bichat, Laennee, and Louis laid the foundation of modern 
clinical medicine, Virchow and his pupils that of scientific 
pathology, whilst Pasteur and Koch revolutionised the study 
of the causes of diseases, yet the modern history of medicine 
could almost be written in its fulness from the records of 
the Anglo-Saxon race. As Dr. Osler puts it: ‘‘Wecan 
claim almost every practical advance of the very first 
rank — vaccination, anesthesia, preventive medicine, 
and antiseptic surgery — the ‘ captain jewels in 
the carcanet’ of the profession, beside which can be placed 
no others of equal lustre.” He might have added that in the 
two fields in which the greatest triumphs of modern surgical 
art have been won—the surgery of the abdomen and that of 
the brain—the pioneers have been men of our race. 

In considering the development of British medicine in 
the new worlds which British enterprise has conquered for 
civilisation, Dr. Osler first takes America, In the history 
of medicine in the English-speaking part of America, three 
distinct waves of influence may be recognised. From the 
time of the early Colonial settlements till about 1820 
British influence was predominant. Jn the ‘good old 
Colony times” the supply of medical practitioners came 
almost wholly from Great Britain. Even when towards 
the end of last century medical schools began to be 
established at Philadelphia and elsewhere, the teachers 
for the most part were men who had spent a long time in 
European schools—in Edinburgh under Cullen, in London 
under John Hunter, at Leyden under Boerhaave. Medical 
literature was also largely of British origin till 1820. In 
Canada the medical practitioners in the early years of the 





present century were for the most part army surgeons who 
had remained in the country after the War of the Revolution 
or that of 1812. The military element for some years gave a 
distinctive stamp to the profession of the Dominion, and 
Dr. Osler shows what an influence for good these men 
with their habits of military discipline had in moulding the 
character of the profession inCanada. Between 1820 and 1860 
medicine in America was largely under French influence ; 
after 1825 American students no longer went to Edinburgh 
or London to complete their education, but to Paris. 

In Canada the same period witnessed the establishment of 
English universities and medical schools, Edinburgh being the 
intellectual metropolis for Montreal, and London that for 
Toronto and Kingston. Thelocal French influence on British 
medicine in Canada has been very slight. Attempts to bring 
about a professional fusion between the two nationalities 
have failed, and the development of medicine in the two 
sections of the Canadian people have not been successful. 
About 1860 American medicine began to come under German 
influence, which has continued to be preponderant till the 
present time. 

Turning to Australasia, Dr. Osler finds that there the medi- 
cal traditions are more uniform, and have filtered through 
British channels. The majority of practitioners have re- 
ceived their training in the schools of the mother country. 
Dr. Osler alludes to the difficulties surrounding the proper 
regulation of the practice of medicine in Australia, which he 
attributes, in part at least, to the absence of the military 
element which had so good an effect in Canada. Another 
unsatisfactory feature of the profession in Australia, under pre- 
sent conditions, is the deplorable frequency of quarrels among 
its members, which Dr. Osler justly considers to be at least 
in some measure due to ‘the atrocious system of election to 
the hospitals, which plunges the entire profession every third 
or fourth year into the throes of a contest in which the candi- 
dates have to solicit the suffrages of from 2,000 to 4,000votes.”’ 
Nothing more likely not only to breed dissension but to de- 
grade the moral tone of the profession than such a system 
could well be imagined. 

Dr. Osler touches lightly on British Medicine in India. 
He acknowledges the services of the many distinguished and 
devoted men whose beneficent work has so largely contri- 
buted to the extension and consolidation of our empire in 
the East. But what most impresses him is ‘the little done, 
the undone vast,” notwithstanding the unequalled field 
offered by India for the study of cholera, plague, malaria, 
dysentery, leprosy, and other diseases. He echoes Mr. 
Ernest Hart’: denunciation of the apathy of the Indian 
Government in regard to the scientific investigation of the 
diseases prevalent among the millions whose welfare is in 
its keeping. Quite lately the first streaks of the dawn of a 
brighter day have appeared, and it is possible that India, 
instead of being the cradle of epidemics which lay waste the 
world, may become the source of a light which shall show us 
how they may be prevented. 

Tn the peroration of his admirable address, the spirit of 
prophecy comes upon Dr. Osler, and he speaks of a time—at 
the end of next century—when ardent old-world students 
will cross the Atlantic in search of great masters in Montreal 
and other cities of the great Western Continent. At the 
meeting of the American Medical Association earlier in the 
summer, Dr. Nicholas Senn had already prophesied in the 
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same sense, though, as was natural in addressing an American 
audience, a good deal more positively and more definitely. 
Whatever changes the whirligig of time is to bring in the 
coming centuries, the lesson for the present hour is that so 
eloquently enforced by Professor Osler, ‘‘to cherish the best 
traditions of our fathers, and particularly of the men who 
gave to British medicine its most distinctive features ; of 
the men, too, who found for us the light and liberty of Greek 
thought—Linacre, Harvey, and Sydenham—those ‘ancient 
founts of inspiration,’ and models for all time in literature, 
science, and practice.” 


THE ADDRESS IN SURGERY. 

There are many difficulties that attend a Presidential 
address at the annual meetings of the British Medical 
Association, and among them is the right choice of a subject. 
The President of each Section must decide between things 
ethical, and scientific, and historical ; between coasting round 
a whole continent of thought, and exploring some one small 
region ; whether he shall speak of the past, the present, or 
the future, or all three of them. The ethical address is often 
a failure, too vague in its generalisations, de omnibus rebus 
et quibusdam alis; and the same objection holds good 
against speaking of the politics of our profession. Again, 
there is risk of failure in those addresses that go to the 
opposite extreme, being devoted to the full exposition of 
this or that special subdivision of scientific work. The his 
torical mode is the surest way to success ; but there is no 
great pleasure or profit in a bird’s-eye view of the whole 
history of our art, from Hippocrates down to ourselves. Indeed 
the name of Hippocrates should be put aside at all Associa- 
tion meetings; and, it may be added, he has figured in so many 
introductory addresses, that it would be well to let him rest 
for the next few years. Therefore the President, if he has 
taken history for his motive, must limit himself to one 
period, or to one set of facts. 

And this is the excellence of Mr. Mitchell Banks’s address 
in Surgery: that he brings together the lives ofa few great 
surgeons, men far apart in time and place, but united in 
their high calling. It would make a good book, the history 
of military surgery, and Mr. Banks should write it; for he 
has already won his laurels on this field of literature. 

And what he says of ‘‘The Surgeon of Old in War” is of 
especial value both for the freshness of the subject and for 
the heroic note in it. He begins with the Romans, and tells 
how their legions were not left without organised medical 
service; how tablets have been found in Northumberland, 
Rome, Verona, and ‘‘ the Elysian Fields near Baiz,” witness- 
ing that where the legions went, there the doctors went with 
them. But why does Mr. Banks begin with the Romans ? Surely 
the Greeks had “‘ surgeons of old in war,” as far back as the 
Homeric age: Machaon, and Podalirius, and the rest of 
them : 


intpos yap avnp ToAA@v avtag.ios aAA@Y 
‘* A wise physician. skilled our wounds to heal, 
Is more than armies to the common weal.” 


Therefore, if he wili write this book, he should begin with 
the Greeks, and having done with Greece and Rome, and 
come to ‘‘ the Middle Ages,” there is a wealth of facts, as he 
knows, in Malgaigne’s colossal introduction to his edition 
(1840) of Paré’s works; all about Saint Louis and Jehan 
Pitard, and the medical service that Charles the Bold, Duke 
of Burgundy, organised for his army. 








— 

But he must reconstruct his account of Paré, For aj] that 
Malgaigne says about it, the date of Paré’s birth wag 1509 or 
1510, not 1517; nor did he ‘lead an incessantly active life,” 
in the ordinary sense of the words, for the first few years after 
he was born. It is not probable that the Verdun story ig 
genuine; there was no battle or siege of Rheims or of la 
Feére ; he went to Dreux the day after the battle; and we do 
not know that he was at Saint Quentin or at Moncontour or 
that he attended Charles IX in his last illness. He dig ee 
write to his wife for ransom after the fall of Hesdin; it was 
M. Goguier who wrote. He did not ‘invent the ligature,” 
and never said that he did; he only invented the use of it in 
amputations; and he did not take for his motto that 
favourite saying of his, ‘‘Je le pansay, Dieu le guarist;” the 
motto he chose for his own portrait in his books was “Tabor 
improbus omnia vincit.” 

The lives of Clowes and of Lowe, of Woodall and of Wise. 
man are delightful reading, and Mr. Banks has handled them 
so well that he has left us wishing for more. Then he shows 
us a man who excelled all of them; and if he had begun with 
Paré and ended with Baron Larrey, he would have persuaded 
his hearers that the highest names in military surgery belong 
not to the English-speaking nations but to the French. There. 
fore, to redress the balance, his peroration honoured the 
names of Thomson, Wolseley, Landon, Whitchurch, and 
Reade—to whom he should have added Thomas Heazle 
Parke. 

Then, for the final touch, he gave that most memorable 
fact that fourteen men of our profession have the Victoria 
Cross; and with this reminder offered to Her Majesty's 
Government for their consideration, ended a most admirable 
address, off the beaten track, on the right lines. 


La 
— 





THE Japan Red Cross Society is, we understand, about 
to build two vessels (2,600 tons each) at a cost of one million 
yen, for the use of patients in time of war, 


THE Right Honourable Lord Barnard will distribute the 
prizes and scholarships at the opening of the Winter Session 
at the University of Durham College of Medicine, Newcastle- 
on-Tyne. 


PRINCESS HENRY OF BATTENBERG, Governor of the Isle of 
Wight, visited Ryde on August 30th for the purpose of laying 
the foundation stone of a children’s wing of the Royal Isle of 
Wight Infirmary. The wing is to be erected in commemora- 
tion of the Diamond Jubilee. Over £6,000 has been sub- 
scribed, and provision is to be made for ten cots. 





A TELEGRAM from Bombay states that the plague is getting 
worse round Poona, and several cases have been detected 
coming from the out stations. Five hundred people are now 
in the segregation camp, and the cantonment camp is being 
reopened. The 4th Cavalry are under canvas at Sirur owing 
to plague having appeared in their lines. Professor Haffkine 
is performing inoculation at Kirkee, and a house-to-louse 
visitation is being carried out. 


SOME FORTHCOMING CONGRESSES. 
AmonG the medical gatherings to be held within the next two 
months are the Congress of Railway and Marine Hygiene, to 
be held at Brussels, September 6th to 8th; the International 
Congress of Neurology and Electrotherapy, also at Brussels, 








a. aim os 6h . 66 cn eee, |x 


Gh ene ah ee oe oD at Oo oe oe ate et ChlUelU UCU CU CU ek COU ee Ce Ok ee ah ek 6k Ue ee oe be eee 


as =_— Fe wt em pee 45 eet 4 


fH &®& @ 4 &t& © BS & = @& 





hat 
) Or 
fe, ” 
iter 
y ig 


, Or 
not 


Te 
the 
ind 
zle 


bie 
ria 
y's 
ble 


ut 
ion 


he 
on 
le- 


ng 
of 
‘a 
iD 


ng 


0g 
ng 
he 


70 
to 
al 
g, 











LIABILITY FOR PTOMAINE POISONING. 





Fe 603 





gern. 4, 1897+] 
Se en 





+ 14th to 19th; the French Congress of Surgery, to 
sale Paris, October 18th to 25th; the meeting of the 
French Urological Association, to be held in Paris, October 
st to 23rd; the National Dental Congress, Paris, October 
7thto jth. ‘The Italian Congress of Medicine will be held 
: Rome in October. During the present week (August 30th 
to September 6th) a Congress for the Repression of the Abuse 


of Alcoholic Drinks is sitting at Brussels. 


BATHING IN DRINKING WATER. 

fast Londoners have much to put up with from the East 
London Water Company, but now a new danger threatens 
them. Four youths have been summoned for unlawfully 
bathing in a certain aqueduct belonging to the East London 
Water Works Company. It seems that last year a lad was 
drowned at the same spot, and the practice of bathing in the 
cutting having become common, the Company took action in 
self-defence and on public grounds. Certainly we can sup- 
port their argument that if someone happened to be drowned 
there and the body were not be removed from the water, their 
supply would be seriously contaminated and the health of the 
consumers jeopardised. The Company’s concern for the 
purity of the water is admirable, but this should not blind 
the eyes of the public or the legislators to the real sins of 
acompany which can take the money of thousands of per- 
sons, and then keep them short of a necessity of life for 
which they have paid in advance. We have watched in 
vain for any adequate explanation of the state of things 
shown us by the curate of St. Jude’s in Whitechapel, when 
some 15,000 persons were deprived of sufficient water, having 
only that which they could fetch from the standpipes in the 
road, and this during the weeks when the temperature was at 
its highest. The sickness and suffering which such neglect 
causes can hardly be estimated, and when we also learn that 
hundreds of persons had to be turned away from the White- 
chapel Public Baths because the East London Water Company 
failed to give their customary supply, we are bound to acknow- 
ledge that East London has a patience which can only be 
explained by a lamentable indifference to cleanliness. It is, 
however, good news that the Government have decided that 
their Bill, insufficient as it is, should date from September 1st 
instead of November 1st, so Whitechapel has gained some- 
thing by its sufferings and the energy of one of its curates. 


THE RINDERPEST. 
Tue preliminary investigations undertaken by the two 
French scientists from the Pasteur Institute, Drs. Danysz 
and Bordet, in conjunction with the Government veteri- 
narian, Mr. A. Theiler, have been so successful as to warrant 
their advising the authorities to adopt their method of 
inoculation. The experiments were carried on at the trial 
station at Waterfall, Pretoria, from February 15th to June 
3th. The report recently presented to the Government 
contains much interesting matter, and in addition to a sum- 
mary and criticism of other methods of treatment, gives the 
following details of their procedure: For injections they use 
the defibrinated blood of ‘‘salted ” animals, which they find 
to possess a far greater antitoxic strength than either the 
gall of Professor Koch or the mixture of blood and gall and 
“Zucht” of the Waterburg method. With regard to inocu- 
lations with gall, since the publication of Professor Koch’s 
report thousands of animals have been inoculated with the 
tesult that in some cases the gall must be looked upon as 
an factual infectant, communicating the disease to the 
inoculated animal ; in other cases the gall can produce a mild 
disease, and thus the animals are “salted,” while in otkers 
00 results at all follow. The following are briefly the details 
of the method. For the purpose of procuring the blood 
those animals must be bled which have contracted the dis- 
ease in its most severe form, and which have been “salted” 
one to five months previously, and have received at least 
one injection of rinderpest blood. The blood must be used 
after it has been defibrinated. The animals to be inoculated 


must be treated in two different ways, according to whether 
they are still healthy or already sick. The first injection is 
made with the blood from a ‘‘ salted ” animal ; the inoculated 
animals are then allowed to mix with the sick oxen at the 
time of the first injection or on the following day, and for 
some days after. The second injection is made five days 
after the first, with 100¢.cm. of ‘‘salted” ox blood. Ani- 
mals that are ailing at the time of injection receive from two 
to three times more blood from a ‘‘ salted” ox than healthy 
animals. It is stated never to be dangerous to inject even 
large quantities of curative blood, and in the case of animals 
that have shown visible signs of rinderpest 200 to 300 c.cm. 
are injected immediately, and this is repeated two days 
later. With regard to the results which have been obtained 
by this method, in one case a herd of 106 healthy animals 
was treated, and all were satisfactorily ‘‘salted ;” in another 
case 260 infected animals were also inoculated, and not a 
single one died. Fifty-three others which were advanced in 
the disease were inoculated, with the result that only 3 died, 
the remaining 50 being completely cured. With a view of 
taking the necessary steps to prevent the possible return of 
the rinderpest, it is proposed to convene a congress at which 
shall be represented the Governments of the South African 
Republic, the Orange Free State, Cape Colony, Zululand, 
Natal, and the Portuguese possessions. In order to facilitate 
the speedy trial of the above methods, Drs. Danysz and 
Bordet have offered to place three of their assistants at the 
disposal of the Government. 


ABSTINENCE AND LIFE INSURANCE. 

In corroboration of our reference, in an article on ‘‘ The 
Progress of Temperance,” to the lower rate of mortality in 
the groups of abstaining assured lives than in the groups of 
non-abstainers, Mr. W. E. Wright cites the experience of the 
Sceptre Life Association. The calculations of mortality have 
been based on the Institute of Actuaries H. M. Table, and 
extend over thirteen years—1884-96. Among the abstainers 
the expected deaths were 744, while there were only 432, a per- 
centage of 58.06. Among the non-abstainers, the number of 
deaths looked for was 1,399, and the actual number who died 
were 1,131, or 80.84 per cent. of the expectancy. These with 
similar experiences of insurance societies which have two 
groups of lives, abstaining and non-abstaining, present an 
object lesson of great interest to physiologists and phy- 
sicians. 


LIABILITY FOR PTOMAINE POISONING. 
THE words of an Act of Parliament may sometimes be ap- 
plicable to cases which certainly were not contemplated by 
those who framed it. The result may nevertheless be whole- 
some. lt is an old principle of law that persons who sell 
goods to be used for a particular purpose warrant them to be 
fit for that purpose. This principle was recognised and re- 
peated by the Sale of Goods Act, passed a few years ago, 
which provides that where an article is sold for a specific 
purpose the vendor is deemed to ‘‘warrant it to be fit for 
that purpose.” The county court judge at Newcastle-on- 
Tyne has recently had to apply this law to somewhat unusual 
facts. In March last, several people who lunched at a 
restaurant partook of roast pork, which to all appearance was 
quite suitable for food, but which, as the result showed, was 
affected with ptomaines, and therefore highly poisonous. All 
who partook of the pork were subsequently seized with 
violent pains in the stomach, followed by diarrhcea and sick- 
ness. Some of them suffered severely, others more lightly. 
Fortunately no one died. Under these circumstances a test 
action was brought against the restaurant company by one 
of the consumers of the pork, claiming damages for the injury 
and discomfort to which he had been put. The facts that the 
plaintiff had been made ill by reason of eating the pork, and 
that the pork was to all appearances fit for food, were not 
really disputed ; and it became a question of pure law whether 
under such circumstances the restaurant company were 
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liable to pay damages to their customer. The judge held 
that they were. The meat was sold for the purpose of being 
eaten, and, in such circumstances, one of the conditions of 
the contract of sale was that the meat should be fit for eating. 
The knowledge, or absence of knowledge, on the part of those 
who served the meat, that it was unwholesome, was imma- 
terial. They contracted to sell eatable meat, and had failed 
to supply it, and must pay the damages resulting from their 
breach of contract. This judgment is to some extent a new 
departure. But apparently it only applies recognised legal 
principles to new facts, and applies them rightly. Leave to 
appeal was given, and, as the question is one of pecuniary 
importance to the defendant company, the appeal will 
probably be argued strenuously after the termination of 
the Long Vacation. There seems, however, to be no reasen 
to anticipate its success. The law very properly recognises 
the importance of checking the sale of unwholesome food. 
In some cases those who sell it may be punished criminally, 
even though it is not shown that they knew it to be bad 
when it was exposed forsale. There is less reason for con- 
sidering absence of knowledge as a legal excuse when the 
question is one of civil responsibility for injuries due to the 
sale of unwholesome food. Those who embark in the pro- 
vision business have better opportunities of discovering the 
qualities of the goods they sell than their customers can be 
expected to have. They sell their goods for the purpose of 
being eaten, and it is their business to take care that they 
are fit for that purpose. The business is commonly sup- 
posed to be profitable, and the liability, on very rare occa- 
sions, to pay damages to persons who ean prove that they 
have suffered injury by reason of partaking of food which 
was unwholesome when it was sold, is not likely seriously to 
diminish the profits. The case does not seem to be one of 
those hard ones which proverbially make bad law. But it is 
a wholesome reminder to dealers in food that besides their 
criminal liability, which by reason of legal technicalities can 
often be successfully evaded, there is a civil liability to pay 
damages. The object of the law should be, and is, to check 
the sale of unwholesome and doubtful food. The know- 
ledge that such sales may prove expensive to the vendor will 
go far towards enforcing care. 


THE MEDICAL EXAMINATION OF ARMY 
CANDIDATES. 
Tus matter is discussed from time to time in the news- 
papers, and has lately been reopened. It is one, we think, 
that presses for some solution; for the present system of 
medical examination after the competition seems open 
to grave objection, as inflicting hardship on the candi- 
dates and their guardians, without any benefit that we can 
discover to the service. Taking that last which should be 
first is placing’ the cart before the horse; for it stands to 
reason that physical fitness is the first essential, without 
which mere literary ability is unavailing. As matters stand, 
it appears a youth may spend years in special study, and 
pass with flying colours, only to be afterwards physically re- 
jected for a disability overlooked, or perhaps unsuspected 
andunknown. The loss and disappointment over such a case 
are only too evident. Of course, it may be retorted that 
parents and guardians should provide against such a con- 
tingency by taking care to discover physical disabilities in 
their boys. But in such discovery civilian medical men are 
not always aware of the special points which constitute 
grounds of objection, and it is generally difficult to get the 
opinion ofan oldand expert army medical officer, which is often 
sought. We have lately noticed the suggestion of a periodical 
medical examination of intending candidates for Woolwich 
and Sandhurst at intervals of six months; but this, we 
fear, is quite impracticable. The old system of medical ex- 
amination just before the competition no doubt involved 
much trouble and expense in assembling a large number of 
medical officers for the purpose, but it was the only fair one 


| useless study and expense to the candidates i 
jected. Could not some system be devised pprraicaly 1 
physical fitness of intending candidates should be ph. 
tained, say, a year before the competitive examination» 
They might be called upon to furnish a medical certig a 
with special reference to such points as vision, varix vee 
cele, etc., before coming before the Army Medical Board, 
the candidates might then be examined in the light of s “ 
certificates and weeded out, and those rejected thus “al 
in time not to prosecute useless studies. Of course succes 
ful candidates at any ensuing competition would haye to be 
re-examined medically to ascertain that no disability haq 
arisen in the interval. The argument of trouble and ox 
pense can no doubt be brought against this or any other 
really effective scheme ; but it is surely worth while secur. 





ing the very best material for the officers of our army in g 
fair manner, even if it cost the country something to go 
them, and throw additional work on the War Office. 


PRIVATE ASYLUMS ON THEIR TRIAL. 


ONcE more an accident has occurred in an asylum, and 
certain papers write as to the abuses which are to be met 
with in private asylums. Such attacks are not only unjust 
but cowardly, inasmuch as those who are attacked have no 
power to defend themselves. The evidence on which most 
of the attacks rest is derived from patients many of whom are 
still insane, who are ever ready to pour out their complaints 
to anyone who will listen. From long personal experience, 
however, we can state positively that nine-tenths of the 
charges are false or exaggerated. Lunatics if at large are 
often dangerous, and the public is justified in seeking their 
safe custody and removal to suitable asylums, yet the same 
public hedges round with difficulty the medical duty of cer- 
tification, and is too ready to credit the statements of those 
who, having been in asylums, endeavour to prove that they 
were unjustly certified or unduly detained. It is impossible to 
avoid accidents due to lunatics at large or in asylums; the 
custody of such patients is a very trying duty, and though 
no supervision can be too constant and thorough, an im- 
mense amount of harm is done by false and exaggerated 
reports such as those referred to. ° 


THE WORK OF THE ‘DAILY CHRONICLE ” FUND 
FOR THE GREEK WOUNDED. 
THE report of the chief medical officer of the Daily Chronicle 
Fund for the Greek wounded details the work so far accom- 
plished. Two hospitals were completely equipped and in 
active operation. They were situated, the one at Pirzus, 
the other at Chalcis, on the Island of Eubcea. The surgical 
part of the work was carried out by five English surgeons, of 
whom three were Fellows of the Royal College of Surgeons, 
while all had been house surgeons at one or other of the large 
London hospitals. The fund had admitted the supply of a 
complete equipment both for major and minor surgery. At 
both hospitals there was an operating theatre very fairly 
equipped with operating table, steriliser, etc. One of the 
chief difficulties was the inadequate supply of hot water, as 
all the Greek cooking is done over small charcoal stoves. An 
ample supply of cold sterilised water was, however, obtained 
from Berkfeld filters, and the additional precautions adopted 
of antiseptic rather than the more modern aseptic technique. 
In all, over 60 operations were performed under chloroform, 
in addition to many minor ones which did not need an 
anesthetic. The majority of the operations were for the 
removal of bullets or portions of bone, and informal opera- 
tions on joints. The Greek soldiers are stated to be good 
patients, and their wounds heal well. This is attr- 
buted by Mr. Francis ©. Abbott, the chief medicab 
officer, to the hardy life of the peasant, and to the 
fact that there is practically no drunkenness in the country. 
Most of the wounds were caused by the Martini, and a few 
only by the Maiiser bullet, with which rifle one Turkish 





for all concerned; although it did not obviate the previous 





brigade was armed, but there was sufficient experience of its 
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trating power to emphasise the importance of 
dott clog the Lee Metford bullet more destructive in its 
transit. In all, 145 in-patients, and about 270 out-patients 
were treated. Among the 145 in-patients there were 10 
deaths, of which 4 were medical cases without wounds, taken 

nis; these, with a few other medical cases, thus re- 
ducing the surgical mortality to 4.6 per cent. The Roentgen 
ray apparatus supplied by the fund proved of great practical 
penefit. The apparatus was set up at the Pireeus Hotel. In 
taking the skiagraph glass, negatives were replaced by the 
nse of the Eastman’s special paper. In many cases 
fluorescent work is reported to have been satisfactory. In 
all, 8 bullets were discovered in various parts of the body, 
jicluding 1 in the lung, 2 in the thigh (1 of which was em- 
pedded in the middle of the bone), 1 in the shoulder blade, 
in the upper arm, 1 in the hand, and 1 at the back of the 
orbit. All these bullets had eluded the previous search of 
the surgeons, and most of them were subsequently success- 
fully removed, though in one or two cases their position 
rendered this impossible. From this record it will be seen 
that the x rays can be practically and usefully used as a base 
hospital. The equipment of instruments has been left in 
Greece to be given to the Greek hospitals most in need of 


them. 


in extre? 


PASTEUR INSTITUTE IN’ INDIA. 

Tae Maharana of Dholepore has been heartily congratulated 
by the Viceroy as the prime mover in the Victoria Pasteur 
Institute in India, and promised every encouragement. 
About half a crore of rupees will be required before work 
commences, of which 20 lacs are subscribed. The Indian 
chiefs are concentrating all their efforts for this purpose 
instead of contributing to other objects in commemorating 
the Jubilee. 


ENTERIS FEVER IN_ INDIA. 
ASEVERE Outbreak of enteric is reported from Cherat, the 
sanitarium near Peshiwar. Up to the date of the last 
homeward mail there had been admitted to hospital 1 officer, 
so men, 2 women, and 1 child. Lnteric fever is also reported 
at Quetta, where 5 officers were in hospital. The type of the 
disease is reported to be mild. 





THE INTERNATIONAL MEDICAL CONGRESS. 

Tue St. Petersburg correspondent of the Standard states that 
the generally-expressed opinion is that the twelfth Inter- 
national Congress, in spite of all the difficulties with which 
the Council has had to contend, has been a great success. 
Few mishaps have occurred, and the large majority of the 
members will take away pleasant recollections of the hos- 
pitable attentions of the people of Moscow. Individual mis- 
fortunes have chiefly occurred from the loss of luggage and 
the consequent impossibility of taking part in the cere- 
monies. Among the sufferers are an official representative 
of the Admiralty and a well-known West End physician. 
The adventures of the latter in search of a lodging show the 
extreme attentions of the organising bureau, two members of 
which spent the greater part of a night in driving about 
Moscow with the benighted traveller, who had lost every- 
thing; and they only succeeded in getting him into an hotel 
at 5 o’clock in the morning, when on the point of attempting 
to smuggle him into a hospital to which one of them was 
attached. There were over a hundred similar cases, which 
were due generally to linguistic difficulties on the Russian 
frontier, combined with some mistaken intelligence concern- 
ing luggage examination, given apparently in Berlin. 


THE DIARRHCEA OF 1897. 
A CORRESPONDENT writes to the Jimes asking for suggestions 
a8 to the cause of the considerable increase of infantile 
diarrhea, and inquiring as to the practicability of the 
sanitary officers giving advice and help to mothers and to 


stated that the Public Health Service believe that diarrhea 
is produced by changes taking place in food, produced by 
probably several allied organisms, and that therefore the 
materies morbi is swallowed rather than breathed. This, at 
all events, is a good working hypothesis; it explains why it 
is most rife in crowded, dirty, and insanitary places; it fits 
in with its undoubted relationship with soil and temperature 
and also with its seasonal character. We are, however, per- 
fectly in the dark as to why this and various other maladies 
attain periodically more or less virulence and become epi- 
demic, nay, pandemic, and can only say in vague terms that 
in this respect such diseases strictly copy the lower vegetable 
and animal-world. In certain years moulds or blights or 
insects spread to a prodigious and unaccountable extent. A 
considerable number of our health officers issue printed 
instructions as to the care and management of children when 
diarrhoea threatens. Whether such advice reaches the 
classes most requiring such elementary knowledge is 
doubtful. 


INADEQUATE FEES TO WITNESSES. 

ANOTHER case has come into Court—and the newspapers—in 
which a medical witness has been subjected to abuse because 
he demurred to giving evidence tor an inadequate fee. The 
individuals who are so treated are to be commiserated, but 
the fact that cases are now frequently reported in which pro- 
fessional men object to give their time and services gratis, 
shows that the grievance under which they labour is becom- 
ing recognised. While they were content to grumble in pri- 
vate, no one thought whether the fees allowed for attendance 
in court were adequate or not. Now that objections to their 
inadequacy are frequently urged in open court, the fact of 
their being insufficient is becoming apparent to the public. 
When the scale of fees will be revised it is impossible to say. 
Professional men who object to them do well to publish their 
objections on all suitable occasions. The latest objector, who 
was summoned as a witness in the City of London County 
Court, does not seem to have had as strong a case as many 
others. According to the report, he was summoned on behalf 
of a pauper plaintiff who had sustained personal injuries, and 
was paid a guinea for his attendance, which probably must 
have been supplied by the solicitor conducting the case. 
Considering the case, the fee was quite as large as could have 
been expected. The witness naturally failed. May the next 
objection be better founded and more successful. 


____—s- MR. HALL CAINE AND THE NURSES. 

WHEN the writer of a popular book allows himself free scope 
among professional technicalities, it appears to us that the 
first step necessary is to acquaint himself with the manners 
and customs of the profession from which he selects his 
characters. This is the more important in a book intended 
for the people, as the work will be read by the class that 
accepts everything in print as of the highest authority. The 
portraits of Sairey Gamp and Betsy Prig are so true to life, 
though intentionally exaggerated, that the contemporaries of 
these ‘‘nurses” of the past at once recognised the familiar 
figures. It is not so with the heroine of The Christian. 
Mr. Caine has sketched an impossible character, and placed 
her amid hospital surroundings which exist only in his own 
imagination. Glory Quayle, a native of the Isle of Man, an 
inexperienced and undisciplined girl, flings herself into a 
London Hospital without any thought of fitness or desire to 
qualify for the work. Whilst she is probationer at ‘St. 
Martha’s Hospital” she is represented as doing and seeing 
things which never come within the range of a first-year’s 
probationer. On the first night of her arrival she is turned 
loose by the housekeeper to roam where she will through the 
hospital. In her first letter home she relates how a drunken 
house-surgeon wishes to inject morphine into a patient re- 
covering from kidney trouble, and, she—the probationer of a 
month or less—suggests to the patient to feign sleep, 
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whilst she tells the doctor she has lost the syringe. 
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She goes to a nurses’ ball at St. Bartimzus’s Hospital 
given in the lecture theatre, where the President of the College 
of Surgeons opens the ball with the matron, and later on the 
nurses and students are left by their seniors to their own 
devices. This incident is outside the limits of possibility, 
as the author could have ascertained had he taken the 
trouble to make himself acquainted with the inside of the 
lecture or operating theatres. The next letter home has a 
tale of the probationer loosening a bandage at the request of 
a patient, and of playing monkey-tricks in the ward in the 
absence of the sister; whilst being reproved by the house- 
surgeon and the sister she is called out of the ward by the 
chaplain, who endeavours to advise and control her. One of 
Glory Quayle’s fellow nurses is convicted of immorality ; this 
unhappy woman is brought before the Board, where she is 
lectured and admonished on her sad condition by the 
assembled gentlemen, whilst the probationer defies the 
Board, accusing them of heartless brutality to the unhappy 
nurse. Were such conduct possible on the part of any 
hospital committee towards one of its servants in her time of 
supreme trouble, we might be tempted to agree with Glory 
Quayle, but any nurse thus unhappily circumstanced 
would be dealt with by the matron, her action 
being endorsed by the Board. In this incident 
and that of the hospital ball it appears to us that 
Mr. Hali Caine has revived some old newspaper reports 
of the proceedings of Boards of Guardians before these public 
bodies had attained their present state of enlightenment, 
and has served these up as depicting the everyday life ina 
London hospital. Mr. Caine’s hospital is one in which there 
is an absence of all discipline, a hospital in which a proba- 
tioner can run a course of unfettered licence, outraging all 
ideas of decency, in which she can twist the authorities 
round her fingers, and make its routine administer to her un- 
bridled love of pleasure—a picture of a hospital which we 
are proud to say is not to be found within the four seas. The 
nursing profession naturally feels itself much aggrieved by 
this false portraiture and gross perversion ofthe truth. This 
is no caricature, it is a monstrosity ; and its exhibition in a 
popular book is in our opinion a grave offence against that 
good taste which should always control a writer in describing 
any particular class of the community. 


CLAYBURY ASYLUM. 

On Monday, August 30th, Dr. Collins, the Chairman of the 
London County Council and a prominent member of the 
Asylums Committee, to whose advocacy the Pathological 
Laboratory for the London asylums is due, distributed the 
certificates of the Medico-Psychological Association for pro- 
ficiency in mental nursing to the male and female staff. He 
delivered an interesting address reviewing the treatment of 
insanity from the early days of ‘‘ Bedlam” in 1653, when the 
victims of disease were imprisoned and ill-treated for being 
a ‘displeasure to God and an annoyance to the king’s sub- 
jects.”” He urged upon nurses and attendants the cultivation 
of forbearance, gentleness, and graciousness in their deal- 
ings with the insane, saying that their duty was to extend 
human happiness and lessen human pain, and that kindness 
and softness of manner would go far to assist in the recovery 
of those whose lives had probably been, before a stern and 
relentless fate decreed otherwise, full of hope, energy, and 
happiness. 


THE ROYAL VICTORIA EYE AND EAR HOSPITAL, 
DUBLIN. 

THE long-talked-of amalgamation of St. Mark’s Ophthalmic 
Hospital and the National Eye and Ear Infirmary in Dublin 
was recently effected by Act of Parliament ; and since then 
Her Majesty has been graciously pleased to direct that the 
amalgamated institution shall be called the Royal Victoria 
Eye and Ear Hospital, Dublin. The two old institutions 
have now come under the control of one council, the first 








members of which are named in the Act, but which jin fut 
will be elected annually by the general body of life - 
annual members at a general annual meeting. We are i. 
to see that under the Act a good representation of th 
medical staff on the Council is provided for, inasmuch : 
three of the senior staff must always be ev officio members of 
it. It is intended to build a new hospital for 120 beds, . 
more than the present hospitals together contain, in Which 
the latter will actually be combined. This new hospital jg 
to be in all respects up to the standard of modern ideas in 
hospital construction, and substantial funds are jp hand 
towards its cost. In the meantime the old institutions yi) 
continue to do their work as hitherto. 


UNQUALIFIED ASSISTANTS. 

Ar an inquest held recently at Islington, upon the body7of 
an infant, evidence was given that the child had beep 
attended by an unqualified assistant named Day, who visiteg 
and prescribed for the child in the absence of his father, Dr 
Charles Day, Benwell Road, Holloway. The child died, and 
a certificate was given by the unqualified assistant in the 
name and with the qualifications of his father. As we under. 
stand that ulterior proceedings are about to be taken against 
Mr. Day by the Registrar-General, we refrain from comment. 
ing upon the case. It is sufficient to say that the attep. 
tion of the General Medical Council has already been called 
to it. 


EARTH FOR EARTH CLOSETS. 


Wirtn the increasing favour towards the earth closet for 
farm and other country houses and cottages, we have re. 
marked a disposition to substitute ashes for earth or peat, 
thus getting rid of two kinds of refuse at one time, while 
the sifting avoids the waste of unburnt fuel. But however 
breezes and ashes may deodorise the excreta, or at any rate 
conceal their smell, they are wholly devoid of the power of 
nitrifying organic matter and reducing it to the inorganic 
state in which only is it available as food for plants. Stil) 
the ash closet, though not so inoffensive as the earth, has 
much to recommend it, especially in small households where 
the work devolves on the family or female servants; and 
there are few facilities for the preparation and storage of 
suitable earth, while the manure, though in a cruder state, 
is not less valuable as a fertiliser, and in stiff soils even 
more useful. But this nitrification by means of the bacteria 
of the soil applies to dead organic matter only, and in no 
way affects the question of the possible danger arising 
from the retention in the earth of the bacilli of enteric 
fever and other pathogenic microbes. Little is at 
present known of the extra-corporeal life of the s0- 
called facultative parasites, and there are good grounds 
for suspecting that even under unfavourable conditions 
they do not, when turned adrift, perish so soon as is 
commonly assumed. Dr. Sinnhuher, in his inaugural thesis 
at Kénigsberg, describes some researches carried out by him 
under the direction of Professor E. von Esmarch, in which 
he found that in pulverised garden soil, kept in a moderately 
moist state, cholera and enteric bacilli retained their vitality 
for several months, perhaps for indefinite periods, but that 
they were speedily destroyed by the addition of small propor- 
tions of quicklime thoroughly incorporated with the earth. 
With 4 per cent. they perished in four hours, with 6 percent. 
in less than an hour, and with 8 per cent. within fifteen 
minutes. If kept fairly dry the mixture lost its activity very 
slowly, not, in fact, until the lapse of many weeks or months, 
while it was fully as efficient a deodoriser as the pure earth. 
He therefore recommends as the best material for 

closets a mixture of 10 per cent. of quicklime with dry 
garden mould, stored under cover from the rain and well 
worked together, as calculated to act as a disinfectant or 
germicide as well as to render excreta inoffensive to the 
smell without any deterioration of its value as a manure. 
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SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


MONTREAL. 


[By SpecIAL CABLEGRAM.] 

Tue sixty-filth annual meeting of the British Medical Asso- 
ciation opened at Montreal on Tuesday, August 31st, with a 
choral service in Christchurch Cathedral. An eloquent ser- 
mon was preached by Bishop Dumoulin, of Niagara, from 
Acts x., 38. The cathedral was crowded, among those present 
peing the Governor-General. 

In the afternoon the opening meeting was held in the 
Windsor Hall. The hall, which is capable of seating 
about 3,000 people, was filled by a large and interested 
audience, which included, in addition to the members and 
guests of the British Medical Association, many of the lead- 
ing citizens of Montreal. 

The chair was taken by Dr. SaunpBy, President of Council, 
who formally inducted the new President, Professor T. G. 
RopDIck. 

The Mayor oF MontREAL welcomed the Association, and 
invited guests to study the natural resources of Canada and 
its climatic characters. He dwelt on the loyalty of Canadians 
and on the great progress made by educational institutions, 
and described the hospitals of Montreal. 

Sir ADOLPHE CHAPLEAU, Lieutenant-Governor ofthe Province 
of Quebec, gaveassurance ofa hearty welcome fromevery citizen 
to members of that important Association, whose visit must 
be fruitful in beneficial results. In an eloquent peroration 
he dwelt on the loyalty of the French Canadians to the British 
Empire. 

Lord ABERDEEN said the whole Dominion welcomed 
so many distinguished members of the medical pro- 
fession and its representative Association. The British 
Medical Association appealed to their public spirit. 
Canadians gave of British welcome to their brethren, 
their kith-and-kin. 

Professor ADAMI presented the foreign delegates and Branch 
representatives to the President and Governor-General. 

Dr. O’DonNELL invited the Association to meet at Winnipeg 
on some future occasion. 

Dr. SaunpBy thanked him, and said the offer would be 
considered by the Council. 

Professor Roppick delivered his address (published at 
p. 569), which was much applauded. 

Lord Lister, who was very warmly received, moved a vote of 
thanks, and dwelt on the healthiness of the climate of Canada 
and on the progress which had been made. Medical educa- 
tion and medical institutions in Canada were so excellent 
that Canadian students now less often attended British 
schools. In the name of British members of the Association 
he expressed gratitude for the cordial welcome extended to 
them by the entire Dominion and his gratification at the 
loyal sentiments expressed by the Lieutenant-Governor in 
the name of the French Canadians. 

Sir James Grant seconded the motion, expressing the 
gratification felt by all Canadians at receiving the Association 
and so many guests from the neighbouring Republic. 

On Monday Professor Roddick entertained a hundred 
guests, comprising the officers of the Association and sec- 
tions, at dinner at the St. James’s Club, to meet the 
Governor-General, the Lieutenant-Governor of Quebec, Lord 





Strathcona and Mount Royal, the Solicitor-General of Canada, 
the Mayor of Montreal, and Sir William Hingston. Among 
the other guests were Professor Richet, Dr. Shrady (Editor of 
the New York Medical Record), Dr. Shattuck, Professor 
Keen (of Philadelphia),and Professor Welch (of Baltimore), The 
same evening the Canadian Medical Association entertained 
the members generally at a smoking concert. 

On Tuesday evening the Montreal Medico-Chirurgical So- 
ciety entertained Lord Lister at dinner. Dr. Wilkins, the 
President of the Society, presented an illuminated address 
to his lordship. 

The same evening a conversazione was given to the Associa- 
tion at Laval University, the great Roman Catholic University 
of Montreal, in the fine University Buildings in Denis Street. 
The conversazione was attended by a large number of members 
and guests, and by many ladies. Professor CHARLES RICHET, 
of Paris, who is present as the representative of the Paris 
Medical Faculty and the French Republic, was formally in- 
troduced to the members, and delivered an address which 
was much applauded. His presence in an official capacity is 
much appreciated as an act of international courtesy, and a 
special compliment to the French Canadian members of the 
Association. Professor Richet’s address was delivered in 
French, the subject being, The Work of Pasteur and Modern 
Conception of Medicine. 


WEDNESDAY, SEPTEMBER IST. 

On Wednesday morning at 10 a.m. the eleven Sections 
which have been constituted this year met in the several 
rooms assigned to them. These are all either in the buildings 
surrounding the Campus of the McGill University, or in its 
immediate neighbourhood. They afforded most excellent 
accommodation for the purpose, and are all within a few 
minutes of each other. 

In the Section of Medicine the PresipEntT (Dr. Stephen 
Mackenzie) delivered an address on the Influences that 
have Determined the Progress of Medicine during the Pre- 
ceding Two and a Half Centuries. 

In the same Section, a discussion on Arthritis Deformans 
(Rheumatoid Arthritis) more especially its Relation to Rheu- 
matism, Nervous Disease, and Tuberculosis, was opened by 
Dr. JAMES STEWART, of Montreal. 

In the Section of Surgery the Presipent (Mr. Christopher 
Heath) opened the proceedings by the delivery of an address 
on the Teaching of Surgery, which will be published next 
week. A discussion on the Surgical Treatment of Appendic- 
itis was opened by Dr. G. E. ARmstRoNG, of Montreal. 

In the Section of Public Medicine the proceedings 
were opened by the Presipent (Dr. E. P. Lachapelle), 
President of the Board of Health of the Province 
of Quebec, who described the progress in sanitation that 
had been effected in Canada down to the present time. A 
discussion was opened by Dr. P. H. Bryce (Secretary of the 
Provincial Board of Health, Ontario), Dr. C. O. Propsr 
(Secretary of the State Board of Health, Ohio), and Dr. H. 
HanpForp (Medical Officer of Health to the County of 
Nottingham) on the question How far should Mandatory 
Measures go in dealing with (a) Measles, (4) Whooping- 
cough, (c) Tuberculosis, and (d) Leprosy. 

In the Section of Obstetrics, a discussion took place on 
the Causation and Treatment of Hyperemesis Gravidarum. 

In the Section of Pathology and Bacteriology the Prr- 
SIDENT, Professor Watson Cheyne, F.R.S., delivered the 
address on the Progress and Results of Pathological Work, 
which is published at p. 586. Subsequently a number of 
miscellaneous papers were read. 
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The proceedings in the Section of Psychology were opened 
by the Presipent, Dr. R. M. Bucke, Medical Superintendent 
of the Lunatic Asylum, London, Ontario, who delivered an 
address on Mental Evolution, which will be published next 
week, 

The proceedings in the Section of Laryngology and Otology 
were opened by the Presipent, Dr. Greville Macdonald, 
who read a paper introducing a discussion on Turbinotomy. 

In the Section of Dermatology the proceedings were opened 
by the President, Mr. Matcotm Morris, who delivered an 
address on The Rise and Progress of Dermatology. 

In the Section of Pharmacology and Therapeutics, the 
President, Professor D. J. Leecu, of Manchester, delivered 
an introductory address, which will be published in our 
next issue. A discussion followed on the Treatment of 
Insomnia. 

The Address in Medicine (published at p. 576) was delivered 
on Wednesday afternoon by Dr. Wiit1am Oster, Professor of 
Medicine in the Johns Hopkins University, Baltimore. Dr. 
Osler, who was formerly Professor of Pathology in the McGill 
University, Montreal, and who is equally known in Great 
Britain, was very warmly received. 


CONFERMENT OF HONORARY DEGREES. 

On Wednesday afternoon Lord Strathcona and {Mount 
Royal, as Chancellor of McGill University, conferred the 
honorary degree of Doctor of Laws on Lord Lister, Professor 
Richet, Sir William Turner, Dr. Henry Barnes, Professor 
Michael Foster, Dr. W. H. Gaskell, Mr. Christopher Heath, 
Professor Alexander Macalister, Dr. R. Saundby, and Mr. 
C. G. Wheelhouse. 


THURSDAY, SEPTEMBER 2ND. 

On Thursday, in the Sectiontof Medicine, a discussion on 
the Dietetic Treatment of Diabetes was’opened by Dr. RoBERT 
SAUNDBY. 

In the Section of Surgery a discussion; took place on the 
Treatment of Cancer of the Rectum‘by Kraske’s method. 

In the Section of Public Medicine the question of the 
utility, in certain countries at least, of quarantines as now 
conducted (inspection, disinfection, and ‘isolation) was dis- 
cussed. 

In the Section of Obstetrics a discussion took place on The 
Vaginal versus the Abdominal Route in dealing with Inflam- 
matory Conditions and Tumours inthe Pelvis, which lasted 
the whole day. 

In the combined Sections of Pharmacology and Therapeutics 
and Dermatology a discussion took place on the Treatment of 
Syphilis. 

In the Section of Pathology and Bacteriology a discussion 
on Serum Diagnosis and the Agglutinating Action of Serums 
was opened by Professor Wyatt JOHNSTON, of Montreal. 

In the Section of Anatomy and Physiology, the PresipENT 
(Dr. Augustus Waller, F.R.S.), on taking the chair, at once 
proceeded to open a discussion on Anesthetics. 


The number of members and guests registered up to Thurs- 
day was 1,100. 








Amona the most interesting of the more recent theses 
which have been added to the valuable collection in the 
Library of the British Medical Association are the following: 
Brot, On Immunity by Vaccination and the Necessity of Revac- 
cination in Old People; A. Bourbon, Essay on the Hygiene of the 
Rural Dwelling; D.Couroubacalis, Study on the Bubonic Plague; 
R. Breville, On the Methods of Ascertaining the Value of Potable 
Water: and F. de Ribier, Midwives in France, What they have 
deen, what they are, and what they might be. 








= 
THE INTERNATIONAL MEDICAL CONGREsg 
A SpectaAL CORRESPONDENT writes : . 
The twelfth International Medical Congress commenceg 
to-day, August 19th. The opening meeting was held in the 
Grand Imperial Theatre, under the presidency of H.I.H. the 
Grand Duke Seraius ALEXANDROVITCH, about 2,000 members 
of the Congress being present. 


OPENING ADDRESSES. 
The proceedings having commenced, a series of addresgeg 
were delivered by the a of the different 
countries who had sent delegates and members to the Con. 


gress. 

The first address was given by one of the representatives 
of Germany, who spoke of the great discoveries and advances 
which had been made in the medical sciences during recent 
years, and of the enormous value their practical application 
might be in times of war. 

Then followed representatives of Austria, Hungary and 
Roumania. 

Next Sir Witt1am MacCormac spoke on behalf of the 
English Government and the representatives of the different 
British bodies who had sent delegates to the Congress. He 
said that he did not know until he entered the theatre that 
he would be called upon to speak on behalf of the British 
members of the Congress. He considered that International 
Congresses of this kind were of great value, and helped very 
materially in the making of scientific discoveries and the 
promotion of science. On behalf of the 300 British represen- 
tatives he thanked the Russian Government for the support 
and rap help they had given to the Congress, and said that 
he felt sure that the success of the meeting was due entirely 
to the kindness of the Russian Government, and the energy 
and ability of the Committee of Organisation. 

Representatives of fifteen other countries then spoke, includ- 
ing the United States, Japan, Mexico, and Turkey, and finally 
the representatives of Russia (St. Petersburg, Moscow, etc.). 

When the preliminary addresses had been delivered, the 
report of the Committee of Organisation was presented by 
Professor W. R. Roth. 

Next the officers of the Congress were elected. Professor 
Skliffosowski becoming President, and Professor W. R. Roth’ 
Secretary-General. 

After a short adjournment the three opening scientific 
addresses were delivered. First, Professor Rudolf Virchow 
(of Berlin) gave a most interesting oration on The Part of the 
Blood Vessels in Inflammation; next, Dr. Lauder Brunton 
(of London) discoursed upon The Relations between Physi- 
ology, Pharmacology, Pathology, and Practical Medicine. 
This was a most suggestive, instructive, and interesting 
paper, and will well repay detailed study. Finally, Professor 
Lannelongue (of Paris) read a paper on The Treatment of 
Surgical Tuberculoses in General. These three orations com- 
pleted the proceedings of the first general meeting. : 

Professor Clifford Allbutt is here as the representative of 
the University of Cambridge. 


SECTION OF SURGERY. : 

Surgery of the Lung.—The sittings of the Surgical Section 
commenced with a series of papers on the Surgery of the 
Lungs, contributed by Professors Tuffier (Paris), Macewen 
(Glasgow), Delageniére, Beck, Coromilas, Doyen, and 
Fabrikant. _ The reading of these was followed by a dis- 
cussion. The main conclusions which were arrived at 
were : 

a —Pneumotomy is indicated in cases of abscess and of 
gangrene of the lung, and also in cases of pulmonary phthisis 
associated with the development of large tuberculous cavities, 
in which the distressing symptoms are dependent upon the 
presence of these cavities. The presence of a large abscess or 
area of gangrene does not contraindicate the performance of 
a surgical operation. 

b. Operation.—If the intercostal spaces are large over the 
diseased area, the drainage: of the cavity may occasionally be 
carried out through a simple incision ; but usually it is neces- 
sary to resect portions of one or more ribs in order to give 
plenty of room to the operator. When the two layers are not 
adherent over the diseased portion of the lung, the margins 
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f the incision in the parietal layer should be carefully 
: tured to the visceral layer before incising the lung tissue 
s opening the pathological cavity. In order to avoid 
ae mortage, some advised the use of the thermo-cautery 
_— incising lung tissue, but the various speakers were 
bo agreed upon this point. When the cavity has been 
no ned, its contents are evacuated, its interior swabbed out 
with antiseptic sponges, and then the interior is packed with 


long strips of iodoform gauze. In some cases tubular drain- 


is advisable. . 
ar Pro sania, —THi8 is best in cases of abscess of the lung, 


there are few if any secondary abscesses in other parts. 
me the best results are obtained in those cases which 
are associated with pneumonia and putrid bronchitis, whilst 
angrene due to a bronchiectasis is much less favourable. In 
cases of pneumotomy Jor tuberculous cavities the prognosis is 
yery bad, since in nearly all cases if the patient survives the 
operation he dies at an early period from the general disease. 

Intestinal Surgery.—F RANK (of Chicago) described a new 
contrivance which is intended for use in resection of the in- 
testine. He calls it ‘‘ A new absorbable intestinal coupler.” 
It consists of two discs of decalcified bone, which are fixed 
together by a section of a thin indiarubber tube. The prin- 
ciple of the instrument is essentially the same as that of a 
Murphy’s button, the elastic tube being used to induce pres- 
sure. Sutures are applied to fix the intestine after approxi- 
mation has been effected. The objections urged against this 
contrivance are the small lumen of the discs, and the method 
ofinserting it. Its advantages are the absorbable nature of 
the dises and the small liability of concretions being formed 
around the non-absorbable piece of rubber tubing. 

Splenectomy.— Professor JONNESCO (of Bucharest) contri- 
buted an interesting paper on Splenectomy, in which he 
gave a detailed account of 12 cases which had been operated 
upon by himself, with good results in most cases. 

Malignant Stricture of Alimentary Canal.—Professor CzERNY 
(Heidelberg) discussed the Treatment of Cancerous Stric- 
tures of the (Zsophagus, Pylorus, and Rectum, and gave an 
account of the results which had been obtained bv the 
different methods of treatment which are adopted by different 
surgeons.— VAN ITERSON (of Leyden) considered the treatment 
of cancerous strictures of the alimentary canal, and gave 
statistics of his own cases. Out of 16 gastrostomies 12 
recovered and 4 died; 20 gastro-enterostomies, 19 recovered 
and 1 died ; of 2 resections of the pylorus, 1 died after 29 days 
and the other after 16 hours; 1 jejunostomy died after 14 
hours; 2 intestinal resections, both recovered; and 10 cases of 
formation of artificial anus in which 9 recovered and 1 died. 

Treatment of Peritonitis.—At the second general meeting 
held on August 22nd, Professor SENN (Chicago) read a com- 
munication on the Classification and Surgical Treatment of 
Acute Peritonitis. a. Acute diffuse septic peritonitis is that 
form of peritonitis in which death occurs in nearly every 
case within a few days of the commencement of the affection. 
lt isdue to the presence of microbes which pass along the 
lymphatics, and arealmost invariably streptococci. It occurs 
most commonly as the result of perforating wounds of the 
abdomen, and occasionally follows a surgical operation. It 
may be caused by the rupture of an abscess into the peri- 
toneal cavity. When the abdomen is examined after death 
few changes are visible, since all the material which has been 
exuded has passed from the peritoneum along the lymphatics. 
The recorded cases of recovery from this affection, in the 
opinion of Professor Senn, have been in reality cases of acute 
suppurative peritonitis, and ought to belong to the next 
class. 4. Acute suppurative peritonitis is a general periton- 
itis which is associated with the formation of pus in the peri- 
toneal cavity, and in the majority of instances is due to per- 
foration or rupture of some portion of the abdominal ali- 
mentary canal, most commonly the vermiform appendix. A 
certain proportion of these cases recover after an operation, 
and the prognosis in these cases is much better than in the 
preceding class. In cases of threatening acute septic periton- 
itis Senn advises the administration of saline cathartics 
(mag. sulph. 30 to 60 grs.), as he thinks that it tends to avert 
the onset of the affection. Opium ought not tobe given in 
these cases, since it retards the peristaltic movements of the 
intestines. Senn thinks that free peristaltic movements of 
the intestines promote the absorption of septic material by 





the lymphatics. Opium should be administered in all cases 
of peritonitis which are due to perforation. Stimulants 
should be freely given by the mouth or the rectum, 
and, if they are not readily retained, they should be 
administered by injection. Early operation is advocated in 
all cases of acute septic peritonitis, since without this 
death is certain, whereas a certain proportion of those 
operated upon recover. Often it is advisable to administer 
stimulants both before and after operation. The incision 
may be made in the middle line or elsewhere if perforation 
is suspected, but in every case it should be large enough to 
allow the ready insertion of the surgeon’s hand into the peri- 
toneal cavity. All exudation should be removed from the 
peritoneum by sponging, irritation with hot (110° F.) sterile 
solutions, or by turning the patient into the prone or semi- 
prone position and allowing it to drain out. When the in- 
testines are distended, it is often advisable to make smallb 
incisions into them, or to puncture with a needle. The in- 
cisions are afterwards sewn up. Free drainage (either 
tubular or capillary) should be established. Usually capil- 
lary drainage is the more satisfactory. Senn advises that 
plain sterilised gauze should be covered with one or two 
layers of iodoform gauze, so as to avoid the occurrence of 
iodoform poisoning, a condition which he thinks is very 
likely to be met with if nothing but iodoform gauze is used. 
Drainage should be dispensed with as soon as possible, and 
should be left off gradually. Senn thinks that before closing 
the external wound it may be advisable to inject a strong: 
solution of a saline cathartic into the lumen of the intestine 
through the walls, in order to promote peristalsis and avoid 
intestinal paresis and distension. He also expressed the 
opinion that antistreptococcic serum treatment would pro- 
bably be a valuable help in the surgical treatment of peri- 
tonitis, but did not think that it would ever replace operative 
measures. 

Serum Therapy of Malignant Growths.—S£MatTzxKy (St. Peters- 
burg) gave an account of 22 cases of malignant growths 
which he had treated by serum therapy. All these cases had 
a negative result. From a consideration of these cases the 
author affirms that in no case is the treatment of a malignant 
disease justifiable, since he considers that it is a dangerous. 
method which is liable to be followed by serious compli- 
cations, such as pyzemia and erysipelas. He thinks that in 
all the published cases which have received benefit from 
serum therapy, error has been made in the diagnosis. 

Lithotrity for Large Calculi.— Mitton (Cairo) discussed 
lithotrity at a single sitting as the best method of treating 
vesical calculi, and came to the conclusion that (1) all stones,. 
however large and however hard, may be removed by litho- 
trity at a single sitting, and (2) that either perineal or supra- 
pubic lithotomy may give results almost as good as those 
given by lithotrity in the treatment of small stones, but the 
larger the stone and the more exhausted the patient the 
greater is the indication for lithotrity. 

A New Method of Nephrorrhaphy.—Jonnesco (Bucharest) 
described a new procedure for the operation of nephrorrhaphy 
He makes an ordinary oblique lumbar incision, and exposes. 
the posterior aspect of the organs, all superabundant pere- 
nephric fat being removed. Next the capsule is separated 
from the entire length of the exposed part of the kidney, and 
three double sutures are passed, each of which passes through 
the abdominal wall on one side of the wound, then through 
the renal capsule and substances, and finally through the 
abdominal wall in the upper part of the wound, care being 
taken to take up the periosteum of the twelfth rib, or, when 
the latter is very short, that of the eleventh. Each double 
ligature is tied over a roll of gauze, and by this means the 
margins of the lumbar incision are approximated. Jonnesco- 
claims that this method of operation is not liable to be- 
followed by a recurrence cf the affection. 

Other Papers.—A. series of a was read on the Treatment. 
of Infected Wound; on the Radical Cure of Hernia ; and also 
on the Operative Treatment of Diseases of the Nervous System, 
especially those which are associated with the occurrence of 
Jacksonian, or focal epilepsy. The series of papers on the- 
Nervous System was read at a meeting of the combined 
Sections of Surgery and Diseases of the Nervous Svstem. 

The proceedings of the Surgical Scction t rminated on 
Wednesday, Auzust 25th. 
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BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE, TORONTO. 
SECTION oF PHySIOLOGY. 

Thursday and Friday, August 19th and 20th. 

[FROM OUR SPECIAL CORRESPONDENT. | 
RAYTHMICAL CONTRACTION OF SMOOTH MuscLE FIBREs. 
ProFressor H. P. Bowpitcu read a paper on the rhythmical 
contraction of smooth muscle fibres, the work having been 
carried out with the gastric muscular coat of the frog. When 
rings of the muscle are attached to a recording apparatus, a 
rhythmical contraction often occurs, in some cases immedi- 
ately, in other cases after the lapse of from twenty minutes 
to three hours, and in only 30 percent. of the cases was 
entirely absent. In some cases there were two or more sets 
of rhythmical contractions superimposed on one another, and 
this fact may perhaps be best explained by supposing that 
the muscle cells contract, not all together, but in two or more 

groups. 
A New DyYNAMOMETER. 

Dr. J. H. Kgiioe described a new dynamometer by which 
he has studied the strength of the several groups of muscles 
in man. By a study of the tabulated results of several 
thousand examinations he has been able to formulate a 
series of new physical coefficients by which the working 
power and physical condition of the individual can be 
expressed. 

OuTPuT OF THE HEART. 

Professor G. U. Stewart described a new method for deter- 
mining the output of the heart depending upon the change 
of resistance to the passage of electric currents through the 
blood in a length of artery — about by the injection of 
a 2 percent. salt solution into the heart. Whenthe mixture of 
salt solution and blood reaches the artery selected, the elec- 
tric currents, which were previously balanced by the Wheat- 
stone’s bridge, are thrown out of equilibrium, and this event 
is ingeniously announced by a telephone. A sample of blood 
is drawn off from the corresponding artery in the other limb, 
during the passage of the salt solution past the electrodes, 
and from this is determined the amount of salt solution which 
which must be added to normal blood to make its resistance 
equal to that collected during the passage of the mixture. 
From these data the output of the heart for the period of 
injection, and consequently for a single beat, can be deter- 
mined. Ina dog of moderate size the output was found to be 
some 40 ¢.cm. per beat, or about 2.3 c.cm. per kilo. of body- 
weight per second. 


THE MAMMALIAN HEART. 

Professor W. T. PorTER gave an account of observations on 
the mammalian heart in support of the proposition that the 
cause of the rhythmic contraction of the ventricle lies in the 
ventricle itself, and, further, is not localised in a single co- 
ordination centre, but is present in all parts of the ventricle. 
He also showed that a strip of the muscle of the apex of the 
mammalian heart, left attached only by a band of pericar- 
dium, may exhibit spontaneous rhythmic contractility, such 
region being free from nerve cells. He also brought forward 
evidence to show that the contraction of the heart compresses 
the blood vessels in the substance of the heart, acting as a 
force pump on the coronary circulation. After the coronary 
circulation is occluded, a considerable amount of nutrition 
of the mammalian heart may be maintained through the 
veins of Thebesius by passage of blood from the cavities 
through the substance to the surface of the organ, the blood 
changing from arterial to venous during the passage. This 
is probably an important source of nutrition in hearts, in 
which the coronary arteries are obstructed by pathological 
processes. 


RESISTANCE OF VASCULAR CHANNELS OF ORGANS. 

Professor K. Htrruie, of Breslau, described a method by 
which the resistance of the vascular channels of an organ 
may be measured. The internal friction of the blood, which, 
together with the dimensions of the tubular system, form the 
two factors upon which the resistance depends, was deter- 
mined by allowing the blood from the artery to flow through 
calibrated capillary tubes for 30 seconds, the quantity, pres- 





—— 
sure, and time of flow being accurately measured, The j 
ternal friction of the blood of the dog is about 4.5, and of the 
rabbit 3.2, that of water being unity. Itfin any particular 
organ we know the quantity of blood flowing through j 
unit of time, the arterial pressure, and the co-efficient of j : 
ternal friction, we can, by Poisenille’s law, calculate the ean 
and length of a tube through which, under the given condi 
tions, the same quantity of blood would flow. By this mean, 
the author proposes to measure and express the resistangg 
through the several organs. 


EFFECTS OF VARIOUS SUBSTANCES ON THE Hzarr, 

Professor A. R. Cusuine described the rhythmical variations 
in the strength of the contractions of the mammalian heart ob. 
served in poisoning with heleborein, caffeine, and substances of 
the digitalisgroup. The movements of the heart wereregistereq 
by the Roy-Adami myocardiograph. The variations obseryeq 
seemed independent of inhibitory action, and occur only 
when the ventricle contracts spontaneously in a different 
rhythm to that of theauricle. Under these circumstances the 
systoles of the auricles at a certain stage in the rhythm occur 
during the systole of the ventricles, and in consequence can 
only partly empty itself, while the ventricle has to work 
against the resistance offered by the blood entering it from 
the auricles. At the same time the auricles fails to supp} 
blood to the ventricles during its relaxation, and the auricles 
becomes much distended. In the normal heart the position 
of the auricular systole in the ventricular cycle varies from 
the first third of the diastole to the extreme end of the 
diastolic pause, and may even be prolonged into the ventricy- 
lar systole. The efficiency of the heart must be effected by 
this factor, least work being expended when the auricular 
systole corresponds with the first part of the ventricular 
relaxation. 


ABSORPTION OF ISOTONIC FLUIDS FROM THE INTESTINE, 
Professor WaYMOUTH REID gave an account of some experi- 
ments on the absorption of isotonic fluids from the intestine 
under conditions where the hydrostatic pressure on each side 
of the intestinal membrane could be measured. The animal's 
own serum was introduced into a loop of its intestine and 
the hydrostatic pressure in the cavity of the loop, andina 
mesenteric vein proceeding from a control loop were observed 
continuously during the experiment. Water, organic solids; 
and inorganic salts of the serum were absorbed against con- 
siderable excess of pressure in the blood vessels. Occlusion 
of the lactials of the experimential loop produced hardly any 
effect on the absorption. Absorption from the intestine cao 

take place against both osmotic and hydrostatic pressure. 


EFFECT OF H1GHLY-CHARGED CoNDUCTORS ON MUSCLE NEnves 
NEAR THEM. 

Professor JaAguES LoEB showed some interesting experi- 
ments on the effects produced by the discharge of a highly- 
charged conductor on a muscle nerve preparation of the frog 
placed near it. The experiments were undertaken for two 
reasons. He had found nine years ago that the phenomena 
of heliotropism, which heretofore had been known only in 
plants, are a common phenomenon in the whole animal 
kingdom, and that in both cases the effects of the ~ are 
determined by the direction of the rays and the wave length, 
the more refractive rays of the visible spectrum being ex- 
clusively or chiefly effective. These facts might, with the 
help of the electromagnetic theory of light, lead to new 
results. In order to show how this theory might be applied 
to these phenomena, he tried whether it was not possible to 
directly stimulate the nerve through electric rays. Moreover, 
he had found that the galvanic current apparently did not act 
upon living matter, and that the phenomena which we have 
assumed to be the effects of electricity are in reality only 
the effects of the direct or secondary products of electrolysis. 
It was necessary to see how the effects of the electric wave 
would agree with such a theory. i 

It was known that if a highly-charged conductor be dis- 
charged in the neighbourhood of a nerve, the muscle con- 
tracts. The new facts which he found, in addition to this, 
are as follows: 

1. If one puts the nerve of a frog parallel with the spark 
discharge of a friction machine, one gets maximal effects 
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trodes are symmetrical in regard to the nerve’ 
mien, te es the nerve to one side, near one electrode, the 
e. 
effects os wee the nerve at right angles with the spark 
acharge one gets minimal effects, when the electrodes are 
é etrical to the nerve. One gets strong effects if one 
ashes the nerve near one electrode. __ ; 
PE ough placing a conductor behind the nerve in Ex- 
iment 1 one annihilates or diminishes the effects. 
In placing a conductor between muscle and one electrode, 
: ‘experiment 2, when the nerve is a little nearer the other 
alectrode, one gets an increase of the effect. 








{HE WEST INDIES AS A HEALTH RESORT. 


MEDICAL NOTES OF A SHORT CRUISE AMONG THE ISLANDS. 


I.—BARBADOS, hi gn 

7 at the dog-days are past and the autumn is upon us, 
Now ae and ji who seek rest, sunshine, and health in 
distant climes during the raw English winter, are beginning 
to ask themselves and their medical advisers, ‘‘ Where shall 
we go this. winter ? ” Itis to help answer this question that 
I propose to give a short account of a cruise to the West 
Insies which I took last winter, and to indicate some of the 
opportunities for recovering health which such a cruise 
affords. For the attractions and advantages which the West 
Indian Islands offer to invalids and sun worshippers are many 
and considerable. ; ; , 

It was on January 13th that I set sail from Tilbury in the 
Iusitania, a fine and well administered pleasure yacht of the 
Qrient S.S. Co. I had been for some months in a depressed 
condition of health, and my medical advisers strongly urged 
me to take a cruise to the West Indies. The winter weather 
had hitherto been mild, but a few days after we had left, 
England was visited with severe snowstorms, which we had, 
therefore, the good luck to escape. 

The Lusitania is a screw steamer of over 3,000 tons, and is 
fitted with every appliance for the comfort of the company of 
pleasure seekers, convalescents, and holiday makers. No 
cargo nor second- or third-class passengers are carried, so 
that the whole ship, from stern to bow, is devoted to the 
comfort and well-being of the first-class passengers. The 
catering is excellent, and a captain of great bonhomie and good- 
nature devotes himself to the agreeable task of making every- 
body happy. ‘ 

It takes only a few days to discover anew the fact that there 
is something wonderfully recuperating in a sea voyage. The 
total absence of worry, the perfect freedom from the postman, 
the sense of the absence of care, soon tell upon the spirits, 
and the fresh air, enjoyed day and night, quickly improves 
appetite and gives tone to the jaded system. 

have been many times across the Bay of Biscay, and have 
never yet encountered very bad weather. On this journey 
the Bay was kind, and five days after leaving England we 
dropped anchor in the harbour of Santa Cruz at Teneriffe. 
As our stay at the island was only of thirty-six hours’ dura- 
tion, and as the drive to Orotava takes about six to accom- 
plish, Idid not go ashore, but was content to stay on the 
ship in the midst of the fine scenery of the bay. Among the 
arms of acruise on a pleasure yacht are the days passed 
quietly in harbour. There is no cargo to shift, no donkey- 
— to make distracting noises, no dirty coolies to shout 
and push ; the captain takes care to select a good berth, and 
with the ship almost to oneself, and with a level shady deck, 
the most delightful days of peace and leisure may be passed 
by just doing nothing in harbour. 

On the morning of February 2nd we sighted Barbados, and 
dropped anchor at daybreak in the busy harbour of —— 
town. I was not dressed when Dr. Archer, President of the 
Barbados Branch of the British Medical Association, came 
to pay a visit of ceremony, and he asked with cordial hos- 
pitality that we should go ashore and become his guests 
during the stay of the Lusitania at Barbados. This we 
gladly consented to do, and a few hours later we were enjoy- 
ing a breakfast of ‘‘ pepper-pot,” yams and other viands with 

e family of Dr. Archer in his airy bungalow. The house is 
set in the midst of a large garden, access to which is given by 
an avenue of mahogany trees. Inthe park Dr. Archer has 








erected a cool and delightful convalescent home and sani- 
torium for the benefit of visiting invalids and convalescents. 
It is spacious and well arranged, and most attractive as a 
residence or temporary home. The doctor drove me in a 
light buggy through the sugar-cane fields and the negro vil- 
lages, and along the busy streets of the bright little town of 
Bridgetown. The soil of Barbados is everywhere closely 
cultivated, 100,000 of the 106,000 acres it contains being 
planted with sugar cane. The villages of the negro labourers, 
consisting of streets of small, box-like, wooden houses, give 
evidence, by their close juxtaposition, of the densely popu- 
lated condition of the island, and there is, in fact, in Bar- 
bados, an island but 21 miles long by 14 broad, a population 
of no fewer than 182,000, of whom not more than 10 per cent. 
are white. 

Barbados is well furnished with institutions for the 
medical relief of the poor; there is a large general hospital, a 
lunatic asylum, and a lazaretto. The medical staff are paid, 
but the salaries are not so high as in other of the West 
Indian islands. 

In the absence of vital and mortality statistics, which, 
strange to say, are not collected and published in Barbados, 
accurate information as to the hea!th and the prevalent dis- 
eases is not obtainable, but there is every reason to believe 
that the island is extremely healthy. The population in- 
creases at a remarkable rate, and if it were not for a constant 
stream of emigration to Trinidad, Demerara, and Bermuda, 
the stiuggle for existence would be keener even than it is 
now. One of the results of male emigration for labour is the 
extraordinary preponderance of females over males. There 
are 123 females to 100 males. This disproportion of the males 
to the females is more marked among the coloured races than 
the white people, and after 40 years of age it rises in the 
mixed races to 190 to 190. The emigration of able-bodied 
young men from the island in such large numbers is much 
deprecated, the result being that the aged, infirm, and 
children are left to swell a weakened population, and often 
to be a burden on the poor relief. The increase of population 
in Barbados is, however, not among the whites but the 
blacks ; in thirty years the whites have decreased 6 per cent., 
while the blacks have increased 22 per cent., and the coloured 
and mixed 21 per cent. The number of the blacks is more 
than double both the white and brown, and at the present 
the whites are 8.6 per cent. of the population, the mixed 24.1, 
and the blacks 67.3. The blacks have also the advantage in 
long life; Barbados boasts of having 34 centenarians, 30 of 
whom are black and 4 brown. 

It is greatly to be regretted that Barbados, while spending 
a very large annual sum on administration, does not institute 
an efficient system of registration of births, deaths, and mar- 
riages, and collect vital and medical statistics. Without 
such the data are wanting for an accurate knowledge of the 
progress and condition of the island. 

Bridgetown is provided with excellent water by the a 
town Waterworks Company, and the rural population of the 
island with water up to the height of 750 feet above sea 
level by the Barbados Water Supply Co., who obtain their 
supply from borings in the coral strata. Secure in the 
benefits of good and pure water, admirable winter climate, 
and lively society, Barbados may be safely recommended 
as a winter resort to those invalids who are in search of 
‘* pastures new,” and who do not mind crossing the Atlantic 
to reach them. Bathsheba and Bath are charming villages 
on the seashore, where the ‘‘hollow-bellowing ocean” 
thunders on coral shores and the tropical sunshine is tem- 
pered by the trade winds and its shafts broken by the long 
plumes of the cocoa palms. 


TRINIDAD. 

After two pleasant days passed in Barbados we bade adieu 
to hospitable friends and went aboard, and the Lusitania set 
her course south for Trinidad. Early in the morning of the 
next day we passed Tobago, the island of Robinson Crusoe, 
after which we sighted the Spanish Main, but leaving this to 
starboard we threaded our way a the islands and 
channels of the Bocas, and about midday dropt anchor in 
the harbour of the Port of Spain. A delegation of members 
of the British Medical Association at once came aboard to 
kindly give me welcome to Trinidad, and Dr. Lovell, the 
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Surgeon-General, made us his guests with unbounded hos- 
pitality at the Grand Marine Hotel. 

Trinidad has been so enthusiastically described by Kings- 
ley, in At Last, that it seems superfluous to add anything 
to descriptions which have beccme classic in the English 
language. Here one sees tropical vegetation in its fullest 
luxuriance. Groves of cocoa palms line the sea-shore, silk- 
cotton trees send out immense buttresses into the earth to 
support long branches laden with calladiums and epiphytes ; 
the crimson hibiscus, the scarlet poinsettias, and the purple 
bougainvillia segs in midwinter, claim attention in every 
hedge and garden, and above the cocoa plantations the flame- 
tipped ‘branches of the bois immortel seem tangled in the 
blue mazes of the sunny air. The temperature is warm; the 
thermometer registers 80° in the shade, but yet it is not 
oppressive, for every day the trade wind sweeps across the sea 
and the Savannah, and brings refreshment on its wings. 

The Port of Spain is a busy commercial city, with wide 
streets, electric trams, and handsome shops. Beyond the 
town is the Savannah, or common, at the edge of which are 
the houses of the principal residents, surrounded by gardens. 
The Governor’s House is set in the interesting Botanical 
Gardens, where economic agriculture is combined with horti- 
cultural beauty. The revenues of Trinidad are in a flourish- 
ing condition, so that money is liberally found for all the 
medical requirements of the island. 

The annual public expenditure of the island for medical 
purposes amounts to not less than about £61,500, of which 
over £17,0co is paid in salaries to medical officers. The 
Trinidad medical service is one of the best paid that I know 
of. The salaries vary from £250 to £1,000 per annum, and 
nineteen hospital officers receive salaries from £500 to £850. 
There are Colonial hospitals at Port of Spain and San Fer- 
nando, and a number of district hospitals in the more remote 
country and seaboard districts; these serve not only as 
hospitals but for the relief of the destitute. 

Accustomed as we are to send our patients to the tropics to 
ensure recovery from bronchial and pulmonary affections or 
to stay the ravages of phthisis, it is strange to learn in 
Trinidad that here bronchitis and pneumonia cause more 
deaths than malarial fevers, and that phthisis and tubercle 
are more fatal to the population than all the fevers put 
together, though the highest mortality is due to diarrhcea 
and dysentery. 

The death-rate is rather high, reaching 25 per 1,000; but far 
the greatest mortality is among children under one year of 
age, and is 22 per cent. of the total deaths. On the other 
hand, as a testimony to the healthiness of Trinidad for 
adults, it should be noted that old age is a more frequent 
cause of death than is probably the case in Western countries. 
Trinidad may also boast of taking the palm in the matter 
of centenarians; for of the 14 persons said to be over 100 
years of age, one man is stated to be 111, and three women to 
have attained the ages of 110, 125, and 131! 

Yellow fever, once the scourge of the West Indies, has 
been banished from Trinidad by sanitation, and in 1895 there 
was but one death from this cause, and this was an imported 
ease. Yaws is rather frequent among the coloured people, 
but yields readily to treatment. 

I visited the Leper Hospital, which contains over 200 
patients. It is under the care of the good Sisters who devote 
their lives entirely to the care of the most afflicted of mortals. 
Dr. Robert H. E. Knaggs, the medical attendant, is of the 
opinion that the excision of tuberculous growths gives dis- 
heartening results, and he depends for treatment on cleanli- 
ness, liberal non-irritating diet, fresh air, exercise, sea- 
bathing, gurgon and chaulmoogra oil. 

Dr. Lovell showed me with considerable and just pride the 
fine lunatic asylum which is being constructed by Govern- 
ment on the hillside above the Savannah. The buildings 
are on the most approved model, and the position is one of 
remarkable beauty. 

Though it was warm at Trinidad—as hot as in hot summer 
weather in England—the heat was by no means over- 
powering, owing to the influence of the cool and steady trade 
winds. At Port of Spain one does not feel oneself to be 
beyond the reach of a riper civilisation, for here every com- 
fort can be obtained, and no better fate could befall an in- 
valid, called upon to seek a warm winter climate, than to be 








located in this beautiful island, where skilful medi 

tendance, ceaseless sunshine, and the luxuriant bean 

a bounteous Nature are easily at his command. 4 168 of 

but to live temperately, abstain from alcohol and eae 

chills to emulate here the centenarians of the coloured aveid 
We left Trinidad with regret, and, going northwards 

sailed up the Windward Islands. 8, We 








MEDICAL MEN AND THE ENGLISH BAR 


To a large number of medical men the possesgj 

registrable qualification is no longer the completion a MS a 
academic course, but serves rather as a stepping-stone 
more special courses of study. This may arise from ne 
absolute necessity of the case—as, for example where ° 
sanitary diploma is essential to holding the office of medi : 
officer of health to a large district, or where the Possession of 
an extra qualification would be a great recommendation 4 
seeking some public appointment, as that of a Coronership " 

To men seeking either of the appointments just mentioned 
the Bar offers many attractions, and we have received g 
many inquiries on this subject that we have thought it 
desirable to furnish a brief summary of the course such a 
medical man would have to follow to get ‘called to the Bar” 
In doing £0 we wish it to be distinctly understood that these 
remarks are not intended for those who intend practising at 
the Bar, but rather for those men who are more or les 
engaged in professional work, and who do not desire to know 
more law than is essential to their passing the necessary 
examination. 

The entire course to be followed comprises: (1) Formal ad. 
mission to one of the four Inns of Court; (2) payment of 
certain fees ; (3) keeping terms ; (4) one examination. There 
is a preliminary examination, from which, however, medical 
men are exempted. 

There are four Inns of Court, namely, the Inner Temple 
the Middle Temple, Lincoln’s Inn, and Gray’s Inn. They are 
to some extent analogous to the component colleges of a 
university, and the candidate must become a student at one 
of them. It does not make very much difference which one ig 
chosen. It is better to join the one where a man has friends, 
The Inner is chiefly frequented by university men, and is 
the largest ; the Middle has more of the social element, and 
is perhaps less exclusive, besides being somewhat less ex- 
pensive. The other two Inns offer less attraction to medical 
men. 

To gain admission a form must be obtained from the Trea- 
surer of the Inn chosen. This costs a guinea. After being 
filled up by the intending student, it has to be signed by two 
barristers of five years’ standing, to whom the student must 
be either known or introduced. Admission fees amounting 
to £40 are then paid to the Treasurer, and a bond entered into 
and a deposit made. The bond is for £50 to cover term dues; 
and the deposit is for 4100, which is repayable on call or 
resignation. If a candidate is a member of either of the Uni- 
versities of Oxford, Cambridge, Durham or London, the 
Inner will exempt him from the deposit; while the other 
Inns grant the same privilege to them, and also those who 
are members of Edinburgh, Glasgow, Aberdeen, St. Andrews, 
Royal University of Ireland, and Victoria (Manchester) Uni- 
versities. 

The next step is that of keeping terms, which is done by 
dining in the hall of the inn a certain number of times in 
each of twelve terms. There are four terms in the year. 
Members of those universities mentioned have to dine three 
times a term—all others six times. The dining terms last 
about three weeks, and the dinners may _ be taken 
any of these nights (including Sundays); so that if the 
student should be called away during term he may retum 
and complete his number providing the term is not over. To 
medical men this is a point worth noting. A man practising 
in the country can thus come up to town for a week-end, dine 
from 6 to 7 on three nights, see what is going on in town, al 
return on Sunday night or Monday morning all the better for 
a little change. The fees for keeping term amount to about 
30s. or £2aterm. Lectures are given during the term: but 
attendance at present is by no means compulsory. 

The examination, which must be completed before om 
consists of: (1) Roman Law; (2) Constitutional Law an 
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istory ; (3) English Law and Equity. The examina- 
ion = be taken in parts as indicated. The amount of 
ing required is somewhat extensive, but to a man accus- 
med to the study necessary for a degree in medicine is com- 
tively easy. If a regular amount of reading can be done 
ily, say two or three hours, for a period of six or nine 

months, it should not prove a serious obstacle. 

The candidate cannot be called for three years after ad- 
mission, and the first two parts would be taken during the 
second year, leaving the third year for the real reading. Of 
course there are men who can doa great amount of useful 
reading in a very short time, but at the rate of reading men- 
tioned it would not be safe to attempt a pass on less than 
gix months for the third part, and two or three for the other 
two together. Most men will find it a great assistance, as 
wellas agreat economy of time, to obtain some coaching 
supervision, though itis not at all essential. All informa- 
tion as to subjects of examination can be got from the Con- 
golidated Regulations, to be obtained from the Treasurer or 
at the office of one of the Inns. Before commencing reading 
acopy of the Schedule of Lectures should be got each term. 
As to what books to read the candidate will find a list given 
the readers in the papers just mentioned, but this list is far 
too great to be of much help. Here comes in the advantage 
ofsome supervision ; otherwise he must use his own judg- 


ment. 

On completing the examination, and having kept twelve 
terms the student can be called. This is purely a formality, 
put entails the payment of a fee of nearly £100. In the case 
where a student has deposited this sum the deposit will just 
cover it. The total cost of call to the Bar, not including ex- 
penses of living in town, books, and any coaching, is not very 
much less than £200, 














THE NEW INFIRMARY, NEWCASTLE-UPON- 
TYNE. 


In the year 1751, the members of a Convivial Society, in 

Newcastle, resolved, on account of the deaths of some and the 

advancing age of others of their body, to discontinue their 

meetings; but, before doing so, to leave some permanent 
memorial of the Society having existed, by the proposal of 
some project of public utility. Mr. Richard lassie, an 
assistant surgeon in Newcastle, suggested the establishment 
ofan infirmary ; and, this having received the approval of the 
members, a subscription was opened, and soon attracted the 
notice of many distinguished residents in the district. On 

September 5th, 1751, the first stone of the building was laid 

by Dr. Joseph Butler, Lord Bishop of Durham; and on 

October 8th, 1752, the institution was opened for the recep- 
tion of patients, and was designated the Infirmary for the 
Sick and Lame Poor of the Counties of Newcastle-upon-Tyne, 
Northumberland, and Durham. The edifice was arranged for 
the accommodation of fifty in-patients and out-patients, and 
was computed to have cost upwards of £3,000. On October 
‘8th, 1754, the chapel of the infirmary was consecrated by 
Bishop Butler, and named St. Luke. Lady Musgrave pre- 
sented two pieces of silver plate, and Mrs. Bynea silver flagon, 
for the use of the chapel. The first physicians were Adam 
Askew, William Cooper, Cuthbert Lambert, and Francis 
Johnson; and the first Surgeons Samuel Hallowell and 
Richard Lambert. 

_Inthe vear 1800 the infirmary was enlarged by an addi- 
tional building. Again in 1850 an extension, by a new wing, 
was made, including a new out-patient department, dispen- 
sary, and pathological department. Jn 1885 an additional 
pavilion was added. The total accommodation was then 
arranged for 270 in-patients. The number of in-patients 
treated in 1851 was 1,468, in 1861, 1,720; and in 1896, 4,043. 
The population of Newcastle, according to the census returns 
In 1851, was 89,156 ; in 1861, 109,000; and as estimated by the 
Registrar-ieneral for the middle of 1896, 212,223. Comparing 
the number of in-patients with the population of Newcastle 
in these years, the percentages are: 1851, 1.7; 1861, 1.6; and 
1896, 1.9. These figures are approximative only as far as 
Newcastle is concerned, for it is to be remembered that a 


district; but they clearly indicate that the increase in the 
number of in-patients has been due to the increase of the 
population, and not to an increased percentage of patients 
seeking treatment, the percentages of the three years being 
virtually equal. The great increase in the number of in- 
patients has pressed heavily on the resources of the infirmary, 
and as a consequence of the frequent delay of admission 
a Oa and disappointment have been occa- 
sioned. 

On August 25th, 1896, the Mayor of Newcastle (Mr. Riley 
Lord) addressed a letter to the local newspapers calling at- 
tention to the fact that, on June 20th, 1897, Her Majesty 
Queen Victoria would have completed the sixtieth year of 
her reign, and suggesting that the auspicious event should 
be commemorated by the erection of a new infirmary for 
Newcastle. The proposal having been favourably received, a 
public meeting was held in the Council Chamber, Newcastle, 
on October 6th, 1896, under the chairmanship of the Mayor, 
who proposed ‘‘ that it is fitand proper that the reign of our 
Gracious Sovereign Queen Victoria—the longest in English 
history— marked as it has been by the greatest prosperity of 
the city and district, should be suitably commemorated.” 
Professor Philipson moved ‘“ that in grateful rememberance 
of Her Majesty’s constant sympathy with the suffering poor 
amongst her subjects, it is deemed suitable and appropriate 
to commemorate her reign by the erection of a new infirmary 
for sick and lame poor of the city and county of Newcastle- 
upon-Tyne and the counties of Northumberland and Dur- 
ham.” The meeting elected a General Committee to promote 
the object set forth. On June 22nd, 1897, the Jubilee day, it 
was announced that the subscriptions had reached the muni- 
ficent sum of over £100,000. 

In view of the difticulty of penenene ® new site, steps were 
taken to ascertain how far it would possible to erect the 
necessary building on the present site, which covers an area 
of four acres. For this purpose, Mr. Alfred Waterhouse, 
R.A., was asked to report. He gave it as his opinion that the 
site had many advantages in point of its situation, over and 
above the open spaces with which it was surrounded. It 
sloped to the south, and it could not be more convenient, 
with regard to the railway station, nor more accessible from 
all parts of the city. The recommendations received the rati- 
fication of the governors. Later, a Building Committee was 
appointed, with Mr. Riley Lord as the chairman, and Pro- 
fessor Philipson as the vice-chairman. A scheme has been 
prepared which has been embodied in conditions of competi- 
tion and instructions to architects. The competition has 
been limited tc selected architects, who have been requeste 
to send in designs for an infirmary, to contain 400 beds (18 
medical and 220 surgical), and complete in every respect. It 
will be necessary to construct the new building step by step, 
and so as at all times to maintain during the construction, 
not less than the present number of 270 beds and the neces- 
sary accommodation for the working staff required in the 
hospital. The architects will therefore be required to show 
the order in which the various parts will have to be erected, 
and also to what purpose those parts can be temporarily 
applied so as to meet the requirements of the hospital during 
the reconstruction, as well as the purpose for which they are 
finally intended. The designs are to be sent in on March 1st, 
1898, and will be submitted to Mr. Alfred Waterhouse, R.A., 
who will advise the Building Committee in their selection. 
The Newcastle New Infirmary Fund may fairly be regarded 
as one of the greatest achievements of the Jubilee year, for 
though the Princ; of Wale;’s Fund exceeds, and is likely to 
exceed very greatly, the sum which has been raised in this 
north-easterly portion of England, the Prince appeals not 
only to the country at large, but appeals with such a power as 
no other subject of the Queen can possess, whilst the area 
from which subscriptions could be collected for the Newcastle. 
New Infirmary has practically, and almost strictly, been 
limited to the two counties of Northumberland and Durham, 
and the originator of the movement had to rely on his own 
personal force and determination, the excellence of the cause 
which he had taken in hand, and the temporary advantage of 
a civic position. The timely, the amazing, the almost 


phenomenal success which has attended a courageous effort, 
inspired by a fortunate idea, is a striking illustration alike of 





the power of personal energy, of the wealth of the district, 
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and of the loyalty and generosity of all classes in the two 
counties. 

Since the above article has been in print it has been an- 
nounced that at a special meeting of the governors of the 
Newcastle Infirmary, held on August 28th, it was inti- 
mated that Mr. John Hall, a shipowner of Newcastle, had 
offered to give a sum of £100,000 to build and furnish a new 
infirmary, provided that the building was erected on one 
of two sites—-namely, the Leazes or the recreation ground 
—on the North Road, upon the understanding that the sub- 
scriptions to the New Infirmary Building Fund will become 
available for the general purposes of the infirmary. 








THE DUKE AND DUCHESS OF YORK AND THE 
IRISH COLLEGES. 


Durine the recent visit of the Duke and Duchess of York to 
Dublin, addresses were presented to their Royal Highnesses 
by the Irish Colleges of Physicians and Surgeons in Dublin. 
On behalf of the Royal College of Physicians of Ireland, the 
President of the College, Sir George F. Duffey, M.D.—who was 
accompanied by Dr. Wallace Beatty, Vice-President; Dr. 
Lombe Atthill, Treasurer: Dr. James Craig, Registrar; Sir 
John Banks, K.C.B., M.D, Senior Fellow, Physician-in- 
Ordinary to Her Majesty the Queen in Ireland; and Dr. 
William Moore, M.D., Physician-in-Ordinary to Her Majesty 
— in Ireland—read the following address on August 
20th :— 


To His Royal Highness George Frederick Ernest Albert, Duke of York, Earl of 
Inverness, and Baron Killarney. 

May it please your Royal Highness,—We, the President and Fellows of 
the Royal College of Physicians of Ireland. on the occasion of your pre- 
sent visit to this country, beg to offer to your Royal Highness a hearty 
welcome to Ireland, and a renewed exnvression of our devoted Joyalty and 
attachment to Her Most Gracious Majesty the Queen. We would also 
assure you of the great gratification we feel that you have been pleased to 
honour Dublin with your presence at so memorable a time as this, when 
we have been celebrating the completion of the sixtieth year of the 
Queen’s reign. We desire also most respectfully to express our satisfac- 
tion that you are accompanied by Her Royal Highness the Duchess of 
York, sharing 1s we do most warmly the feeling of attachment with which 
all loyal citizens welcome the visit of members of a Royal Family so 
universally and justly beloved. 

Signed on behalf of the College, 
GEORGE F. DurFreEy, M.D., Knt., President. 
JAMES CRAIG, M.D., Registrar. 


The following address was presented by the Royal College 
of Surgeons in Ireland :— 


To His Royal Highness George Frederick Ernest Albert, Duke of York, K.G. 

May it please your Royal Highness,—We, the President, Vice-President, 
and Council of the Royal College of Surgeons in Ireland beg most re- 
spectfully to offer to your Royal Highness and to the Duchess of York a 
cordial welcome on the occasion of your visit to our country. 

As a member of the family of Her Majesty, our revered Queen, and as 
the lineal representative of Their Royal Highnesses the Prince of Wales 
and the Princess of Wales, your advent to Ireland affords us great satis- 
faction, and will, we believe, be received as a manifestation of your desire 
to acquire that personal knowledge of Her Majesty’s Irish subjects which 
can only be obtained by direct observation. We are convinced that fre- 
= association of Your Royal Highness and other members of the 

oyal Family with our people will be attended by the most beneficial 
results, by confirming and increasing the attachment of this country to 
the Throne, and by maintaining in the Royal Family a warm interest in 
the prosperity of Ireland. 

We beg further to assure Your Royal Highness of the determination of 
our College to aid in maintaining, in the future as in the past, those Joyal 
and dutiful relations with Her Majesty and her august family which have 
hitherto existed. 

WILLIAM THOMSON, President. 

ROBERT L. SWAN, Vice-President. 

ROBERT H. Woops. Secretary of Council. 
CHARLES CAMERON, Secretary of the College. 
GEORGE F. BLAKE, Registrar. 





TOTAL ABSTINENCE AND LONGEVITY. 


Mr. JAMES WHYTE, Secretary of the United Kingdom Alliance, 
desires to prove that a teetotaller, as a general rule, lives 
longer than a person who uses alcoholic liquor. He writes: 
Nearly a quarter of a century ago Dr. William Farr. who at 
that time was the medical assistant to the Registrar-General, 
wrote as follows : 

‘“‘The great pending experiment of total abstinence by 
thousands of all classes seems to show already that men can 
live in health without alcoholic liquors; but whether their 
lives are better or worse, as age creeps on, than the lives of 





nea la 
their fellow mortals the insurance offices wij] find 

Abstainers deserve to be watched attentively by the ph out, 
logical student.” 

I have been watching them very attentively, and ha 
found that ever since the time when Dr. Farr wrote qe 
passage evidence has been rapidly accumulating that to 
ee produces a highly beneficial effect on health a 

ife. 

The following statistics, the substantial accuracy of Which 
is beyond all rational controversy, are specimens of thig 
evidence: The Independent Order of Rechabites is a teetota) 
working men’s benefit society. It has an adult membershj 
of 142,000 and a juvenile membership of 76,coo. It has 
in existence over sixty years, and financially ig high} 
prosperous. Its mortality experience, as calculated by iM 
Neison, the eminent actuary, shows that at 18 years of ao, 
Rechabites have an ‘‘ expectancy ” of life of 50.62 years, whi e 
according to the Registrar-General, the expectancy’ of al} 
males of the community is 41.90, and according to the In- 
stitute of Actuaries’ life tables, that of ‘healthy males” 
belonging to the well-to-do classes, whose lives are ingureg 
and are at the age named, is 43.60 years. : 

If the Rechabite figures are accepted as true, a y 
formidable conclusion will necessarily be drawn from them 
They will be held, and rightly held, to show that all males jn 
the country over 18 years of age who use alcohol shorten their 
lives to the extent, on the average, of something more thap 
seven years each. 





A WOOLSORTER’S DEATH: INATTENTION To 
REGULATIONS. 


Nort long ago we reviewed the report of the Anthrax Com. 
mittee of the Home Office. On that occasion we alluded to 
the opportune publication of the report, for on the day of its 
appearance a death had occurred in Yorkshire from wool- 
sorting. Since then another death has taken place in Brad- 
ford, that of a female aged 28 years. It appears that the 
deceased had been leading rather an irregular life, and that 
there was the history of her having received a kick on the 
head four months previously from the man with whom she 
had been cohabiting. While this circumstance at first 
threw an element of doubt into the nature of the illness 
which caused her death, its influence was completely set 
aside by the fact that Dr. Lodge, the police surgeon of Brad- 
ford, found the bacillus anthracis in large numbers in the 
blood of the deceased, and that the corpse, as is usual in 
these cases, underwent rapid decomposition. 

The sad interest of the case centres in the fact that in 
spite of the recent regulations issued by the Home Secretary, 
the foreman of the factory, while acknowledging his fami- 
liarity with the regulations, admitted that the bales of woo? 
had not been opened by the deceased as they ought to have 
been—over a fan in a room specially provided for this purpose, 
and separate from the ordinary sorting room; nor was the dust 
which collected in the fan removed twice a week, as required 
by the rules, but only once. The owners of the factory had 
been unfortunately advised to place a box in such con- 
nection with the fan that the dust would not escape into 
the open air. This had the effect of reducing the ventilating 
power of the fan. Naturally, one would imagine that dust of 
such a dangerous nature as that which gathers in the fan of a 
woolsorting factory would have been burned immediately it 
was removed, but instead of this being the case simply 
because it had a money value we learn from the evidence ten- 
dered at the coroner’s inquiry that it was sold to manure 
merchants and used for fertilising purposes. If, as we showed 
in our review of the report of the Anthrax Committee, the 
escape of this dust is prejudicial to life outside the factory, 
there must have been considerable risk incurred in allowing 
it to be sold for manurial purposes. Woolsorter’s disease is 
preventable. If, therefore, after careful investigation and 4 
due regard paid to all the circumstances under which the 
industry is carried on, the regulations issued by the Home 
Office are ignored, steps must be taken to enforce them. In 
our earlier paper we recommended the sterilisation of al? 
bales of foreign wool by steam under high pressure previous 
to their being opened in the sorting room; and we see no 
reason to depart from this position, but fresh cause for 
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ating the recommendation Fans and improved methods 
ventilation are all very well for the removal of dust, but 
ine essential point is to destroy all the virulent properties of 
the wool previous ‘to its being unpacked from the bales ; the 

er to the health of the workpeople consequent upon in- 
halation of the dust will thereby be largely averted. There has 
peen some delay in the issuing of fresh rules from the Home 
Office, but since an understanding has been come to between 
the Factory Department at Whitehall and the Bradford 
Chamber of Commerce and the District Trades and Labour 
Council, it is to be hoped that the enforcement of the new 
regulations will, by improving the conditions under which 
woolsorting is carried on, succeed in further diminishing, if 
not in entirely abolishing, death from anthrax, for which 
Bradford and certain parts of Yorkshire have enjoyed of late 


an unenviable notoriety. 








NURSING AS A PROFESSION. 


Tar DUKE OF DEVONSHIRE, speaking on the occasion of laying 
the corner stone of the new nurses’ home in connection with 
the Bradford Infirmary, said he thought there was nothing 
upon which they could more legitimately congratulate them- 
selves at the present time than the admirable spirit which 
had been shown in every part of the country in the provision 
which had of recent years been made for the sick and for those 
who were suffering from accidents. It was a department of 
ublic duty with which it had never as yet been found neces- 
sary for the State or for municipal bodies to associate them- 
selves. Apart from the care of the indigent sick and injured, 
which was carried on in the workhouse dispensary, the whole 
provision for the great mass of the people of hospital accom- 
modation was, he believed, at the present moment made by 
voluntary contribution, and the completeness with which the 
work had been, and was still being, performed showed that 
in this respect we had followed a wise course in relying 
solely upon voluntary subscriptions and private benevolence. 
For the efficiency which was seen in the hospitals to-day we 
were no doubt indebted in a great measure to the extra- 
ordinary exertions of the medical profession. But the 
services of nurses were now admitted more fully 
than at any previous time, and were second only to 
those rendered by the medical profession. The step which 
was being taken that day was only one ofa series which had 
been taken of recent years for improving the position of 
nurses. Nursing had become a profession, and it was recog- 
nised that it required training, intelligence, and assiduity. 
His Grace added that the patience, perseverance, and arduous 
toil with which the members of this noble profession devoted 
themselves to the relief of suffering and the cure of disease 
had brought about good results, and had awakened the public 
conscience to the duty which rested upon the public to second 
the efforts so nobly made by the medical profession, and to 
afford it the means to carry on its work with full efficiency, 
including ample hospital accommodation, with all the neces- 
sary scientific appliances. The practical part of the work of 
the medical profession must be carried on in our great hos- 
pitals, and if they desired to look forward to obtaining the 
highest skill and most efticient service from the medical pro- 
fession, they must secure for them the means of that com- 
plete professional and practical training which only hospitals 
could confer ; therefore, it was not only through a feeling of 
duty, but through a feeling also of self-interest, that the pub- 
lic had become aroused to a sense of what was due to the 
medical profession in this respect. 











ASSOCIATION INTELLIGENCE, 


NOTICE OF pane — G OF COUNCIL 
OR 1897. 
A mgEtING of the Council will be held on October 2oth, 
1897. Candidates for election by the Council of the Asso- 
Cclation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 





BRANCH MEETINGS TO BE HELD. 

SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting: 
will be held at the Sackville Hotel, Bexhill, on Tuesday, September 28th, 
at 3.30 P.M., Dr. Wills in the chair. A paper on Syphilitic Diseases of the 
Eye will be read by Mr. H. E. Juler. Dinner at 5.30 P.M.; charge 6s., @x- 
clusive of wine. Notice of intended communications should be sent to- 
oy Benen District Secretary, J. W. BATTERHAM, M.B., Grand Parade,. 
St. Leonards. 


EasT ANGLIAN BRANCH. —The autumnal meeting of the East Anglian 
Branch will take place at Aldeburgh on Thursday, September 16th, 1897, 
under the Presidency of Mrs. Garrett Anderson, M.D. Itis requested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing to read papers or contribute cases to the meeting, will com- 
municate at once with Dr. BARNEs, Eye, Honorary Secretary. 


NortTH WALES BRANCH.—The autumn intermediate meeting will be 
held at the Waterloo Hotel, Bettws-y-coed, on Thursday, September 3oth,. 
1897.—SAMUEL GRIFFITH, M.D., Portmadoc. 





BERMUDA BRANCH. 
A general meeting of this Branch was held on July 5th, T. 
A. OUTERBRIDGE, President, in the chair. 

Delegate and Papers for Montreal.—The object of the meeting 
was to receive and read any papers for the Montreal meeting, 
and to appoint a delegate to be present at the annual meeting 
in Canada. Dr. E. C. Wilkinson was unanimously elected to 
represent Bermuda Branch. 

Papers.—Two papers were read and approved, one on the 
Climatology of Bermuda, by Dr. Etpon Harvey, medical 
officer of health; the second paper by Surgeon-Captain H. 
A. Cummins, Bermuda. 





BRITISH GUIANA BRANCH. 
THE third quarterly meeting of this Branch was held on 
July 29th at the Public Hospital, Georgetown, Dr. D. PALMER 
Ross, President, in the chair. Twelve members were 
present. 

Confirmation of Minutes.—The minutes of the last mectiag 
were read and confirmed. 

Appointment of Auditors.—Drs. Conyers and Fowler were 
appointed auditors for the current year. 

Letter i Lord Lister.—A letter from Lord Lister thank- 
ing the Branch for a congratulatory address forwarded to him 
was read. 

Communications.—Dr. Dickson read a paper on Coolie Itch, 
a pustular itching eruption most commonly met with in East 
Indians. A discussion followed in which most of the mem- 
bers present took part. A vote of thanks to Dr. Dickson was 
carried.—Specimens were shown by the Secretary (1) of 
Lucilia Macellaria and Sarcophaga Magnifica, reared from 
larvee in a case of nasal myiasis ; and (2), for Dr. Law, of the 
Distoma Crassum and Amphistoma Hominis, passed after 
administration of thymol by a female East Indian immigrant, 
who had been two years in the Colony. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Professional Secrecy.—Screntific Commissions.—Radiography of 

the Skull. 
At the International Congress of Legal Medicine recently 
held at Brussels, M. Alfred Moreau and M.G. Smetz Mondez, 
barristers of the Brussels Appeal Court, read papers on 
Professional Secrecy, and stated that it must be studied from 
two points of view—one purely legal, which varies in almost 
every country, and therefore cannot be treated in an inter- 
national congress; the other, which deals only with the 
views and opinions conscientiously formulated and expressed 
by the medical men of all nations. The results of such an 
inquiry, according to the opinions of MM. Moreau and Smetz 
Mondez, would be most fruitful; they would serve to indi- 
cate the shortcomings and mistakes in the laws of 
different nations on the subject. Professor Brouardel, 
Dean of the Paris Medical Faculty, does not agree with 
these Belgian barristers, who consider that in cer- 
tain cases medical men mav be allowed to depart from 











Francis FowKeE, General Secretary. 





professional secrecy. Dr. Brouardel’s views were not 
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unanimously admitted, and the question is therefore to pe 
reopened at the Congress of 1900. : 

The Seine General Council has commissioned Dr. Emile 
Dubois, Dr. Astier, and Dr. P. Brousse to visit the Poor-Law 
Asylums in England and Scotland. Dr. Dubois is President of 
the Council. Dr. H. Le Roux, Director of the Departmental 
Affairs, and Dr. Edward Toulouse, Physician to the Villefeuf 
Asylum, will also be members of the Commission. — ' 

Dr. Robert Wurtz, Professor Agrégé of the Paris Medical 
Faculty, has been commissioned by Government to go to 
Abyssinia. Dr. Wurtz was one of the most distinguished 
pupils of Dr. Strauss. His object is to organise a 
vaccination service and to study bovine plague and other 
infectious diseases which at times devastate certain parts of 
Menelek’s empire. Dr. Gires is entrusted by the Minister of 
Public Instruction to study the methods of the United States 
medical schools. 

M. Regnier has studied the anatomical topography of the 
cranium and encephalon for surgical purposes, by means 
of radiography. Notwithstanding the slight change in 
the form of the image, the brain is seen through the cranial 
bones, also the outlines of the sutures and the cerebral 
fissures separating the convolutions. 





NEWCASTLE-UPON-TYNE. 
The New Royal Infirmary: Munificent Offer. 

THE Committee and Governors of the infirmary were at a 
day’s notice requested to attend a meeting on Saturday morn- 
ing, August 28th, ‘‘ to consider a question of supreme im- 

ortance to the institution.” There was a large attendance, 

ut so well had the secret been kept that, with the exception 
of the Chairman of Committee who had summoned the meet- 
ing, no one present had any information whatever as to the 
business. The keenest interest, and even excitement, pre- 
vailed, and as the chairman proceeded the scene became 
almost dramatic in its development. He explained that he 
had called the meeting out of the usual course in order to 
make a communication about which he had until then been 
bound to secrecy. He then read a solicitor’s letter to the 
following effect : 

That if the Governors of the infirmary, instead of rebuilding upon the 
po site, decide upon the erection of a new infirmary upon the 

es or upon or near to the recreation ground on the North Road, and 
acquire a site there, a client of ours will be prepared, subject to proper 
provisions and to details to be hereafter arranged, to defray the cost of 
the new building, and to fit and furnish it within the limit of £100,000, 
upon the understanding that the subscriptions to the new infirmary 
building fund will become available for the general pence of the insti- 
tution. We shall be obliged if you will bring this letter before the 
Governors, and we should be glad to hear from you that you have done 
so.—We are, dear Sir, yours faithfully, DEES AND THOMPSON. 

The donor, he was then at liberty to say, was Mr. John 
Hall, of Newcastle (a shipowner well known for his generosity 
and sympathy in all public and philanthropic movements). 
Mr. Hall’s intention was that a handsome building should be 
erected at his expense, and he would furnish it throughout 
ready for occupation. The chairman then stated that he had 
called the meeting simply to give this information, and on 
his resolution discussion was deferred until a special meeting 
to be held on Thursday, September 2nd. It is needless to 
add that the news was received with the greatest enthusiasm, 
and that it afforded unbounded gratification to all interested 
in the institution. 

The present position of affairs is briefly as follows: The 
Queen’s Jubilee fund for the rebuilding of the Royal Infirmary 
was started about a year ago by Mr. Riley Lord, who was then 
Mayor of Newcastle, his object being to raise the sum of 
460,000, being £1,0co for each year of the Queen’s reign. The 
matter was so warmly taken up that not only was this amount 
subscribed, but on the day of the Queen’s Jubilee Mr. Lord 
was able to announce that £100,000 had been raised. This 
was sufficient to enable the plans for the building to be pro- 
ceeded with, and as the City Council had been unable to 

rant the request of the infirmary authorities for a site on the 
azes or on the recreation ground, it was decided to pull 
down the present building gradually and replace it. by a new 
hospital on the same site. Mr. Hall’s offer, however, is made 
on condition that the building is to be erected on one of 
these sites, and it is hoped that the City Council will now see 





ey 
the r way to grant it. If this can be done it is almost certa; 
that the £100,000 already subscribed will be allowed by ; 
donors to be used as an endowment. In any cage, however 
new and splendid hospital will before long replace the present 
inadequate and inconvenient building. t 


CORRESPONDENCE, 


THE NURSING EXAMINATION OF THE MEDICo. 
PSYCHOLOGICAL ASSOCIATION, 


Sir,—The letter of ‘‘ M.P.C.,” under the above heading, jn 
the British MEepicaL JourNAL of August 21st, requiresa rep} 
from those who are endeavouring to raise the standard ¢ 
attendance upon the insane throughout the country, 

“It has become a common practice of asylum medical 
officers to declare the superiority cf the holders of Certificates 
for the above examination over trained hospital nurses,” | 
deny that there is any such practice. 

‘‘The great majority of asylum nurses are drawn from the 
ranks of domestic servants.” This also I deny. 

‘* A large proportion of them can only write and spell jm. 
perfectly.” I believe that the examinations of the College of 
Preceptors show that this is true also of a large proportion of 
candidates for the medical profession. If true, it does not 
appear to afford any reason why an endeavour should not be 
made to raise the standard. 

‘‘The Handbook for Attendants on the Insane consists of Wy 
pages.” This Handbook is now undergoing revision. If the 
number of pages appears to ‘‘ M. P. C.” to be too large or too 
small, any suggestion that he has to make with regard to it 
will be carefully considered by the Handbook Committee, 

‘‘Tt contains a very superficial smattering of anatomy and 
physiology.” It contains as much anatomy and physiology 
as, in the opinion of competent judges, it is essential for an 
attendant on the insane to know. The book is not written 
for medical students. 

The apportionment of pages to different subjects is unsatis- 
factory to ‘‘M. P. C.” Perhaps he will indicate in the proper 
quarter what number of pages should be given to each. 

The rarity of unsuccessful candidates: at the last examin- 
ation, of 544 candidates, 72, or 13 per cent., failed. 

“It frequently happens that candidates for the Medico 
Psychological Association’s examination are prepared simul- 
taneously for the First Aid ‘examination of the St. John 
Ambulance Association, and, whereas the successful candi- 
dates for the former are often 100 per cent., yet the same 
candidates for the latter supply @ fair amount of failures” 
[italics inserted]. Before dealing with this assertion, we 
require to know in a number of given instances (1) How 
many candidates were simultaneously prepared for the two 
examinations, and (2) How many failed at each. Sucha 
general statement as as that of ‘‘M. P. C.”” is valueless, Ifthe 
occurrence is as frequent as he asserts, it must be easy to 
give figures. 

But, Sir, apart from the accuracy of this or that statement 
by ‘‘M. P. C.”, the assumption underlying his whole letter is 
radically erroneous. That assumption is that the members 
of the Association attach an ‘‘enormous value” to the in- 
fluence ‘“‘that such an examination has in perfecting the 
nursing of the insane.” If we held such an opinion, we 
should be as fatuous as “ M. P. C.” tries to make us out. We 
hold that the examination has no more influence in per 
fecting the nursing of the insane than any other examination 
has in perfecting any other art. What we do attach a high 
value to is the system of a mos. which is necessary 
attain the proficiency that is tested by the examination. It 
may be that the system of training is not perfect. It may be 
that the examination is not absolutely uniform in all asylums. 
But it is surely better that a minimum of time and other 
requirements of training should be fixed, and that. absolutely 
identical questions should be set to every candidate, than 
that the matter should rest, as ‘“‘M. P. C.” suggests it should, at 
the caprice of individuals. ; 

We do not claim that our system is perfect, but we doclaim 
that it is an advance upon any system elsewhere in practice 
for ensuring the proficiency of nurses. It is true that superin- 
tendents examine their own nurses, but in this examination 
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ubject to the check of the observation and partici- 
ao dag of an Vutsider, who may be, as “ M. P. C.” suggests, a 
a friend of the examining superintendent, but who is, 

+ any rate, a stranger to the examinees. The certificates 
given to hospital nurses are subject to no such checks. The 
enount of training, the system of training, the stringency of 
the examination are entirely at the discretion of the authori- 
ties of the hospital, who are also the examiners. I have no 
wish to disparage these certificates. No doubt they are 

roperly given upon the merits of the candidates, but I affirm 
Frat whatever defects our system has are equally inherent in 
the systems of training and certification pursued in hospitals, 

d that in whatever particulars our system differs from 
these, it differs in the direction of securing greater uni- 
formity and greater impartiality. 

IfI do not notice other charges made bv “‘M. P. C.,” it is 
not because they are unanswerable, but from consideration 
for your space. ; ‘ 

The attribution of a “‘ high-sounding name” to our modest 
certificate of proficiency is noticeable. It seems to indicate 
an animus, the motive of which does not appear; and what 
adds probability to this conjecture is the fact, of which 
“MP. Cc.” asa present or late asylum medical officer can 
scarcely be ignorant, that proposals for remodelling the nurs- 
ing examination are now before the Medico-Psychological 
Association, and, but for an accident, would now be in force. 
These proposals include the examination of all written 
answers by a central board of examiners, who would not even 
know from what asylums the answers were sent.—I am, etc., 

Cras. MERCIER, 
Hon. Sec. Educational Committee, 

Medico-Psychological Association. 


Catford, Aug. 23rd. 

Sir,—I am not disposed either to attack or to defend the 
nursing certificate of the Medico-Psychological Association. 
“M.P.C.’s” letter calls for an answer which will doubtless be 
forthcoming. 

For some years past considerable attention has been paid 
to the education of nurses in this asylum, and in 1890a system 
of training was instituted by Dr. Greene. This, including 
attendance at classes, extends over three years, which must 
all be spent in Berrywood. ‘Thenurse must pass.an examina- 
tion at the end of each year, and herwork and conduct in the 
wards must have been satisfactory. The certificate is given 
by the Committee on the recommendation of the Superinten- 
dent who conducts the examinations, and for the credit of the 
institution is not likely to recommend unsuitable candidates. 
Thongh between 30 and 40 nurses attend the classes, only 20 
certificates have been granted, or about 4 yearly. This shows 
that the test is a severe one. Several of the certificated 
nurses are now successfully engaged in private nursing, or 
have obtained posts as trained nurses in other institutions. 

My experience does not coincide with that of ‘‘M.P.C.” 
when he says the great majority of asylum nurses belong to 
the class of domestic servants. The greater proportion of our 
nurses have been daughters of farmers or of professional men. 
Atthe same time I see no reason why a fairly educated 
domestic servant should not make an efficient nurse if pains 
be taken with her. 

The asylum nurse has made great strides during the last 
few years, and though not exactly on the same platform as 
her sister from the hospital, she may soon claim to stand on 
one equally as high. It is in surgical work that she neces- 
sarily fails, while the hospital nurse is equally wanting in the 
management of mental cases. She alone is the superior who 
can combine the knowledge and experience of both. 

_Much good might be done by an interchange of proba- 
tioners between the hospital and asylum.—Iam, etc., 
Northampton, Aug. arst. W. Haropine, M.D. 


THE CONDITION OF THE RIVER BRENT. 
Sir,—My attention has been called to Mr. E. Bailey-Den- 
ton’s report on the condition of the river Brent which ap- 
jet in the British Mepicat JournaL of August 21st. 
ith reference to that part of it which refers to the Hanwell 
Sewage Farm and Disposal Works, I should state that the 
chief treatment used at the works is precipitation by lime and 
sulphate of alumina, and that the effluent is but inter- 
mittently passed over the land for filtration. I have made 








full inquiries as to the character of the effluent discharged 
from the effluent pipe into the backwater, as to which there 
has been no complaint for the last four years, and I am 
assured by the council’s surveyor that no such effluent as 
that described by Mr. Bailey-Denton has ever been discharged 
into the river. As to the backwater itself, which is imme- 
diately below the Tumbling Bay on the canal after the junc- 
tion with the Brent, it has for years received, and does now 
receive, all the sewage and other filthy matter which comes 
from the upper reaches of the Brent, to which it has been 
proved the Willesden and Wembley authorities largely con- 
tribute, and this well accounts for the state of affairs in the 
backwater and the effluvia arising therefrom to which 
Mr. Denton alludes. At the present time masses of sewage 
sludge are visible floating onthe canal above the Tumbling 
Bay, and are being continually carried over into the back- 
water only some thirty yards above the effluent outlet from 
the Hanwell works. Each laden barge that passes up the 
canal stirs up the filthy deposit in the bed, and bargemen 
state that the condition of the waterway abeve the Hanwell 
outfall is such that they are unable to eat their meals until 
they get above the London County Asylum Locks. 

I trust you will be good enough to find space to insert this 
in the JourNAL, so that the exact position of my council may 


be understood.—I am, etce., 
Rosert Graves Burton, M.D., 
Medical Officer of Health. 


Council Offices, Hanwell, W., Aug. 26th. 





THE CAUSATION OF CHLOROFORM SYNCOPE. 

S1r,—The Hyderabad Commission can afford to smile at 
Mr. Leonard Hill’s “ severe treatment,” which consists of the 
reiteration of dreary personalities and exploded fallacies, 
seeing that he admits that ‘‘no one would for a moment deny 
the statement of the Hyderabad Commission, that the un- 
complicated action of chloroform produces lowering of the 
blood pressure, with first anesthesia, then stoppage of the 
respiration, and then death from stoppage of the heart.” 
Consequently Mr. Leonard Hill cannot deny that anything 
which happens during the administration of chloroform, such 
as ‘‘primary syncope,” or stoppage of the heart while 
respiratory movements continue, or any other of the dire 
events which he attributed in his first paper to the action of 
chloroform, is due to some complication introduced by the 
administrator. 

This admission is so satisfactory that it would be un- 
necessary to reply to his letter were it not that he and his 
thick-and-thin supporter, Dr. J. Frederick W. Silk, have 
made statements which are inconsistent with fact and cannot 
be allowed to pass uncontradicted. For example, Mr. Leonard 
Hill says, ‘‘ Now the plain matter of fact is this. It isin 
India practically impossible to anzsthetise a dog with ether 
owing to the climate and rapidity of evaporation” ; and Dr. 
Silk, in order to show the bias of the Commission, states that 
‘* Surgeon-Lieutenant-Colonel Lawrie was President of both 
(the Hyderabad) Commissions.” These two statements, which 
are ‘air samples of the Hill and Silk methods of discussing a 
scientific subject, are ridiculously untrue. It is quite possible 
to anesthetise and to kill dogs with ether in India, though 
the climate at certain seasons of the year renders the use 
of that drug as a regular anesthetic impracticable. In the 
second place I was not President of the first Hyderabad Com- 
mission. The work of the second Commission was directed 
throughout entirely by Dr. Lauder Brunton, and I was only 
invited to be President out of compliment to His Highness 
the Nizam, through the courtesy of Dr. Lauder Brunton, 
whose example in this respect Messrs. Hill and Silk would 
do well to imitate. 

With regard to the well-known fact quoted from our report 
that the first Commission was applied for ‘* because Surgeon- 
Major Lawrie had always believed in the truth of Syme’s 
teaching,” Dr. J. Frederick W. Silk remarks: “‘It cannot be 
denied that terms of reference such as these were, to put it 
mildly, extremely unfortunate, for it is obvious that they go 
far to justify Dr. Leonard Hill’s view as to the bias of the 
Commission.” It is, ‘to put it mildly, extremely unfor- 
tunate” for Dr. J. Frederick W. Silk’s reputation for accuracy 
that he did not state the whole truth. Dr. Lauder Brunton 
was selected to serve on the Commission as the representa- 




















Tus B 
61 8 stepeeee | 





OBITUARY. 








‘tive of the Lancet for this reason, among others, that he had 
“‘ very decidedly stated that one of the dangers resulting 
from chloroform is death by direct stoppage of the heart; 
and we think! that by getting both opinions regarding chloro- 
form on the heart represented on the Commission, as they 
will be by Dr. Lauder Brunton and Surgeon-Major Lawrie, we 
are more likely to obtain a correct conclusion.” So much for 
the ‘‘ bias” of the Commission, which, like Mr. Leonard 
Hill’s imaginary ‘‘ wild-goose chase,” was, if anything, all the 
other way. The Zancet further stated that ‘‘The question 
whether chloroform paralyses the heart or not is one of the 
greatest possible practical importance, for upon its correct 
solution the lives of thousands of people and the happiness 
of thousands of families may depend.” The Hyderabad ex- 
periments solved the question correctly. They proved that 
¢hloroform has no direct action upon the heart, and can be 
given, in accordance with Syme’s principles, with uniform 
safety in any part of the world, provided only that regularity 
of the patient’s breathing is maintained, and the heart is 
entirely disregarded as a factor in the administration. 

In spite of this fact, however, ‘‘ the lives of thousands of 
people and the happiness of thousands of families” are 
jeopardised, and deaths from chloroform are reported in the 
medical press by the dozen, solely because the professional 
anesthetists and certain physiologists refuse to be guided by 
the Commission’s conclusions, and still teach the false doc- 
trine that chloroform produces direct cardiac syncope, and 
must be given with ‘‘a finger on the pulse.” This method of 
administration is frightfully dangerous, and causes death 
€rom chloroform to be inevitable in exact proportion to the 
fidelity with which the pulse is taken as a guide to the effects 
ofthe drug. It is attended with the appalling death-rate 
which, in Mr. Hill’s own words, ‘‘ roughly averages 1 in 2,000 
(many cases are never recorded).” 

The question is, How long will the profession tolerate and 
submit to this state of affairs? It is not only that deaths 
from chloroform, which are unquestionably avoidable, occur 
by the dozen year after year owing to the practice of anes- 
thesia being based upon the deadly doctrine that chloroform 
directly affects the heart, but year after year the rank and 
file of our profession, to say nothing of the anesthetists 
themselves, are deprived of thousands and thousands of per- 
fectly legitimate fees. This is no exaggeration. Thousands 
of minor operations are performed every year in England 
without chloroform where the patients would only be too 

lad to pay a fee and have it, because of the unfounded 
y mee of its direct action on the heart. The relief of pain is 
almost, if not quite, the highest object of the profession, and 
yet the curious fact remains that the relief of pain by anes- 
thetics is the opprobrium of modern surgery.—I am, etc., 

Epwarp Lawrik, 
President, Hyderabad Chloroform Commission. 
London, August 17th. 
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JOHN BRAXTON HICKS, M.D.Lonp., F.R.C.P., F.RS. 
WE regret to record the death, at the age of 72. of Dr. John 
Braxton Hicks, late Consulting Obstetrical Physician to 
Guy’s and St. Mary’s Hospitals, which took place on August 
28th. He died at his residence, the Brackens, Lymington, 
whither he retired from active practice some three years 
ago, after a painful illness of three months, the result of 
influenza. He was the son of Mr. Edward Hicks, J.P. He 
studied medicine at Guy’s Hospital, where his career was dis- 
tinguished. In 1844 he passed the First M.B. Examination 
ef the University of London, taking the Scholarship and 
Medal in Materia Medica and Pharmacy, together with 
Honours in Anatomy and Physiology, and in Chemistry. 
At the Final M.D. Examination in 1847 he obtained honours 
in Physiology and Comparative Anatomy, in Surgery, and in 
Medicine. 

Braxton Hicks will always be remembered as one of the 
pioneers of British work in midwifery and diseases of women. 
It was at Guy’s Hospital, where he held the post of Obstetric 
Physician for many years, that most of his best work was 
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done. In 1859 he was appointed Assistant Ob i : 
cian, in 1870 Obstetric Physician, and in 1882 Oe egt se 
Obstetric Physician. ing. 
The whole range of midwifery and diseases of wo 
has been enriched by his work, but his reputation Will 
upon his classical papers on the Combined Internal and E : 
ternal Version, and on Intermittent Contractions of the Ute 
during the whole of Pregnancy, wkich will be found in the 
Transactions of the Obstetrical Society. His work on the 
Cephalotribe in 1869, and the modifications he introduced in 
the instrument, have stood the test of experience and the 
special pattern of the instrument which bears hig name it 
still and is likely to continue in use by the majority of British 
eee . ais 
e key to Dr. Braxton Hicks’s success was his enthugj 
No detail of his work was too small to receive is a 
attention, and in practice his care and consideration for the 
welfare and comfort of his patients, even in the Smallest 
matters, was a leading feature of his professional character 
But it is as an earnest student of the scientific aspect of his 
profession that he will be chiefly remembered, and many of 











his published papers will always remain as foundation stones 
on which the modern science of obstetrics is being so care- 
fully built by his contemporaries and pupils. During his 
life he took a leading part in the active work of his profes- 
sion, and was on the Council of the Obstetrical Society in 
the second year of its existence. Rapidly passing through 
the offices of Secretary and Treasurer, he became its President 
in 1871. He was a Fellow of the Royal Society, and presented 
several valuable memoirs to that distinguished body. In 1896 
he was elected an Honorary Fellow, and he received the same 
honour f:om the Obstetrical Societies of Edinburgh, Berlin, 
and Philadelphia. 

His was, however, not the type of mind that one interest 
would satisfy. He was a man of nimble intellect and wide 
cultivation. He was, for instance, eyually at home in 
Wedgwood ware, of which he had at one time a magnificent 
collection, and in botany. At a soirée of the Royal College of 
Physicians some ten or fifteen years ago, he exhibited a mag- 
nificent specimen of Sundew (Drosera Rotundifolia) which he 
had found near Ambleside, and had afterwards cultivated in 
London by approximating the soil in which it grew te that 





1 Vide Lancet, 1889. 





in which it was fixed before its transplantation. 
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For the following particulars of Dr. BraxtonHicks’s last ill- 
eas we are indebted to his medical attendant, Dr. A. D. Pithie: 
«Since influenza began its ravages in our islands he con- 
tracted frequent and severe attacks of this disease, seeming 
culiarly susceptible to its infection. These attacks evi- 
dently depreciated to a great extent the cardiac muscular 
fibre, Which never subsequently recovered its tone. About 
three months ago he consulted a medical friend, who found 
him suffering from glycosuria, passive congestion of both 
jangs behind, enlarged liver and cedema of the lower ex- 
tremities, with an intermittent pulse of 46. Under treatment 
the glycosuria and cedema of the legs disappeared, so also to 
agreat extent did the lung congestion; but the rally was 
only temporary, as the lungs again became congested and the 
sone cedematous—the effect of weak cardiac power. The 
pulse dro ped to 36, and eventually before death to 28 per 
minute. Heath was due to cardiac failure, the result of 
depreciated muscular fibre, most probably an influenzal 


sequela.” 


CLAUDIUS FRANCIS DU PASQUIER, F.R.C.S.Ena. 
We regret to record the death of Mr. Du Pasquier at his resi- 
dence, Upper Norwood, on August 20th. He was born in 
london on November 23rd, 1811. His father was a native of 
Neufchatel, Switzerland. He received his education at 
Brompton. Subsequently he served his apprenticeship to 
Mr. John Nussey, of Cleveland Row, St. James’s, and 
entered asa student at St. George’s Hospital. In due time 
he became a Licentiate of the Society of Apothecaries and a 
Member of the Royal College of Surgeons. He was then 
appointed Assistant Apothecary to St. George’s Hospital, 
are he remained between two and three years, when he was 
admitted into partnership with Mr. Nussey. He afterwards 
pecame Apothecary to H.R.H. the late Prince Consort, and in 
4862 was appointed Surgeon Apothecary to Her Majesty. 
iater he was gazetted Surgeon Apothecary to H.R.H. the 
Prince of Wales’s Household. At that time, and whilst he 
remained in practice, he lived at 62, Pall Mall. After being 
in practice forty years he retired from the profession and 
went to reside at Norwood. He was for some years on the 
Court of the Society of Apothecaries, and was offered the 
Mastership, which he declined. 

Du Pasquier was very skilful with his fingers, and fond of 
@orking with the microscope. In his early years he was a 
great collector of butterflies and ferns. Later, in his years of 
retirement, he became devoted to his garden and beds of rose 
trees. In his later years he suffered frequently from attacks 
of eczema. He had been failing very much in health during 
the last twelve or eighteen months, and had recently become 
very feeble. A week before his death occurred he had to 
take to his bed, owing to a gouty attack from which he 
never rallied. 

He married the youngest daughter of Mr. John Bidwell, of 
the Foreign Office, who survives him. 

Mr. Edward Tegart writes as follows: ‘‘The late Mr. 
Du Pasquier deserves more than a mere formal notice, because 
he was so excellent a representative of that class which 
socially is so important—the trusted family adviser. A gen- 
tleman in feeling and conduct, incapable of anything un- 
generous and unhandsome, he was one in whom thorough 
confidence could be placed. With his sensitive disposition, 
heshrank from seeking the prominent position which he 
might have taken, but those who knew him best valued him 
all the more. He had resources in himself besides his pro- 
fession. He was fond of natural history. He had retired 
from practice many years before his death ; indeed, his health 
required this. From his advanced age, he survived most of 
his old friends, and those who remain will think of him with 
affection and regard. I had known him intimately for so 
long, that I deem it a duty to offer my tribute to his 
memory.” 








Dr. J. B. LUYS, 
Paris. 
Dr. JuLES BERNARD Luys, whose death was recently an- 
nounced in the BritisH MEDICAL JOURNAL, was born in Paris 
in 1828, and had just completed his 69th year when he died. 
He gained the position of interne of the Paris hospitals in 





1853, took his degree in 1857, and became professeur agrégé in 
1863, having been appointed Physician to the hospitals in 
1862. He was first attached to the Salpétriére, then to the 
Charité ; he was also Director of the Lunatic Asylum of Ivry. 
He was elected a Member of the Academy of Medicine in 
1877, and inthe same year received the decoration of the 
Legion of Honour, being promoted to the grade of officer in 
1895. In 1893 he retired. M. Luys founded, and for many 
years directed, L’ Encéphale, a periodical devoted to nervous 
and mental diseases. He was the author of a number of 
works on neurology and the anatomy of the nervous system, 
for some of which prizes were awarded him by the Académie 
des Sciences. Among his works the principal are the follow- 
ing: Recherches sur le Systeme Nerveux Cérébro-spinal B Ste 
Lecons sur les Maladies du Systeme Nerveux (1875); Le Cerveau 
et ses Fonctions (1878) ; Traité Clinique et Pratique des Maladies 
Mentales (1881) ; and Traitement de la Folie (1894). 

In his later years M. Luys devoted himself to researches on 
hypnotism, his views on thesubject being given to the worldin 
two works, Les Emotions chez les Hypnotiques (1888), and Lecons 
Cliniques sur les principaux Phéncménes del’ Hypnotisme (1889). 
In this field of investigation M. Luys was not successful. He 
allowed himself to be imposed upon by the “ subjects” on 
whom he experimented, and the tricks“of which he was the 
victim were trenchantly and decisively exposed by Mr. 
Ernest Hart in the Times and in the JourNnaL. The Progrés 
Medical of August 28th says of M. Luys in relation to this 
matter: ‘‘Luys wished in this province to push beyond 
Charcot, and undertook the study of these questions—too 
subtle for his mind, which was but little accustomed to the 
rigorous methods of pure secience—without any suspicion of 
the gulf into which they were to plunge him. Misled by 
certain appearances he let himself be carried away, and ‘ the 
action of remedies at a distance’ robbed him of a part of the 
scientific reputation which it had taken him forty years to 
acquire.” Those who knew him never doubted of his good 
faith, but in dealing with the mysteries of hypnotism the 
investigator has more need of the wisdom of the serpent than 
the simplicity of the dove. 


Mr. J. H. Taytor, of Bradwell and Hathersage, whose death 
is announced, was one of the oldest practitioners in Derby- 
shire, having commenced to practise in Bradwell fifty-seven 
years ago. For more than forty years he was medical officer 
and public vaccinator for the Hathersage and Eyam District 
of the Bakewell Union, and for more than fifty years for the 
Welcome Traveller of the Peak Lodge of Oddfellows, at Brad- 
well, and friendly societies at Hope and Hathersage. 


Mr. GreorGE WARRACK JOHNSTONE Of Upholland, near 
Wigan, whose death is announced, studied at Aberdeen, 
Edinburgh, and Glasgow, taking in 1867 the L.R.C.P. and 
L.M. of Edinburgh, and the L.F.P.S. and L.M. of Glasgow. 
Two years later he began practice in Upholland. He was a 
member of the British Medical Association and one of the 
oldest members of the Wigan Medical Society. Mr. John- 
stone was also a Fellow of the British Institute of Public 
Health, and held several public appointments. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who haverecently 
passed away are: Dr. Frithiof Holmgren, Professor of Physi- 
ology in the University of Upsala, whose name is associated 
with tests for colour blindness; Dr. Emmerich Poor, Eme- 
ritus Professor of Dermatology in the University of Buda- 
Pesth, aged 74; Dr. Pirotte, President of the Medical Syndi- 
cate of the Western District of Belgium; Dr. Cesare Fuma- 

alli, Consulting Surgeon to the Ospedale Maggiore, Milan ; 
br. Pietro Ambrosoli, physician to the same hospital, 
aged 54; Dr.T. Debrou, surgeon to the Hétel-Dieu of Orleans 
author of numerous contributions to surgical literature, age 
83; Professor Carl Liebmann, head of the Gynecological 
Department of the Municipal Hospital of Trieste; Dr. 
Eduard Ritter Von Hofmann, Professor of Forensic Medicine 
in the University of Vienna, aged 60; and Dr. Eugéne 
Vigneron, lecturer in the Medical School of Marseilles and 
author of several contributions to surgical literature on dis- 
eases of the bladder and urinary passages, aged 35. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A SURGEON-MAJOR, home nine months, is open to an exchange to India. 

—_-* . aa Dew,” care of Messrs. Holt and Co., 17, Whitehall Place, 





THE NAVY. 

SURGEON WILLIAM E. HOME, M.D., B.Sc., RICHARD A. FITCH, HENRY B. 
BEATTY. WILLIAM SPRY, PERCY E. MAITLAND, JAMES J. WALSH, MB, 
JOHN Moore, B.A., M.D., CyRIL J. MANSFIELD, M.D., ROBERT HICKSON, 
HERBERT P. SHUTTLEWORTH, JOHN LOWNEY, and Octavius S. FISHER, 
having completed twelve years’ service, are promoted to be Staff-Sur- 
eons, August 2oth. The war services of these officers are as follows :— 
W. E. Home, Surgeon of Swallow, landed with Naval Brigade from Blanche, 
Swallow, and Sparrow, under Commander Lindley, assisted by 70 native 
troops at Vitu, Zanzibar, Augus}, 1893, to punish a robber chief, Fumo 
Omari, who had indulged in various acts of treachery. His fortified 
strongholds at Pumwani and Jongeni were stormed and captured with 
great gallantry (medal with clasp).—P. E. Maitland, Surgeon of Philomel, 
served with the naval expedition under the command of Rear-Admiral 
Bedford, C.B., Commander-in-Chief, for the punitive expedition against 
the Chief Nanna of Brohemie, in the Benin River, resulting in the capture 
of his stronghold at Brohemie, fre 25th, 1894 (medal with clasp).— 
J. Moore served as Surgeon of H.M.S. Goshawk. from 1887 to 1889 on the 
West Coast of Africa; present at_the blockade of the Opobo River, and 
subsequent deposition of King Ja-Ja; as Surgeon of the -Alecto, served in 
the naval expedition under Rear-Admiral F. G. D. Bedford, C.B., from the 
Raleigh, Alecto, Magpie, Satellite, and Wéidgeon, at Bathurst, in the River 
Gambia, West Coast of Africa, in February, 1894, in co-operation with two 
companies of the West India Regiment, for the punishment of Fodi 
Silah (modal with clasp). 

The following appointments have been madeat the Admiralty : HORACE 
ELLIOTT, M.D., Staff-Surgeon, to the Ganges, August 22nd; BASSETT 
C. E. F. GuNN, Staff-Surgeon, to the Medusa, September 7th; JAMES M. 
FRANCE, Surgeon, tothe R.N. Barracks, Devonport, September oth; JOHN 
MENARY, M.D., Surgeon, to Chatham Hospital, August 2oth: JOHN W. 
SLAUGHTER, M.B., and DANIEL J. P. MCNABB, Surgeons, to Haslar 
Hospital. August 2oth; FRANCIS J. BARTER, M.B., to the Pembroke, Sep- 
tember 9th; HERBERT L. PENNY, Surgeon, to the Pembroke, July 29th; 
FREDERICK A. Capps, Surgeon, to the Rupert, for Gibraltar Hospital, 
August 31st; PERCIVAL K. Nix. M.B., Surgeon, to the Excellent, August 
roth; WILLIAM E. Horne. M.D., Staff-Surgeon, to the Tamar, August 2oth ; 
RICHAND A. FITCH, Staff-Surgeon, to the Barrosa, August 20th; HENRY 
B. BEATTY, Staff-Surgeon, to the Royalist, August 20th; WILLIAM SPRY, 
Staff-Surgeon, to the Calypso, August 20th; ROBERT HICKSON, Staff- 
Surgeon, to the Philomel, August 20th; JOHN LOWNEY, Staff-Surgeon, to 
the Melampus, August 2oth; CyRIL J. MANSFIELD, M_D., Staff-Surgeon, to 
the Hotspur, August 20th; CHARLES S. FacrEy, M.B., Surgeon, to the 
Pembroke, August 20th; Louis E. DARTNELL.«Surgeon, to the Triton, 
August 2oth; ERNEST A. SHAW, M.B., Surgeon, to the JInflezible, 
August .7th. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL CALEB K. POWELL, M.D., retires on 
retired pay August s1st. He was appointed Surgeon August sth, 1877; 
Surgeon-Major August sth, 1889; and Surgeon-Lieutenant-Colonel August 
sth, 1897. Heserved in the Afghan war of 1878-80, receiving the medal 
pranted for that campaign. 

Surgeon-Majors WILLIAM T. JOHNSTON, M.D., ABRAHAM W. BROWNE, 
RoBrERT D. HODSON, CALEB K. POWELL, M.D., HuGH C. KIRKPATRICK, 
M.D., JOHN ARMSTRONG, WILLIAM W. KENNY, M.B., F.R.C.S.1., PHILIP 
M. ELLIs, and JAMES F. BRODIE, M.D., having completed twenty years’ 
full-pay service, are promoted to be Surgeon-Lieutenant-Colonels August 

th. The war services of these officers are as follow:—W. T. Johnston: 

gyptian war of 1882 (medal and Khedive’s bronze star); Bechuanaland 
—. in 1884-5 ; Chin-Lushai expedition in 1889-90 with the Burmah 
Column (medal with oer. A. W. Browne: Afghan war of 1878-80, in- 
cluding battle of Ahmed Khel and storming of the Fort of Urzoo (medal 
with clasp) ; Soudan campaign in 1884 (medal and Khedive's bronze star). 
R. D. Hodson: Afghan war of 1878-80, including the occupation of Can- 
dahar (medal). C. K. Powell, H. C. Kirkpatrick, and J. F. Brodie: Afghan 
war of 1878-80 (medal). W. W. Kenny: Afghan war of 1878-80 with the 
Khyber Line Force (medal); Soudan campaign in 1885, including the 
action at Hasheen and Tofrek, and the destruction of Temai (medat with 
two clasps and Khedive's bronze star). 

The surname of Surgeon-Lieutenant S. W. SWEETNAM, promoted to be 
ee in the Gazette of August 3rd, is as now, and not as therein 
8 


The undermentioned Surgeons on probation are appointed to be Sur- 
on-Lieutenants from July 28th:—STEVENSON L. CuMm™MINS, M.B., 
OSEPH MCARDLE, MB., OHARLES H. HOPKINS, LEwis J. C. HEARN, 
M.B., PETER MCKESSACK, M B., JOHN McD. M‘CARTHY, ERNEST BROD- 
RIBB, JOHN POE, M.B., HENRY L. W. NORRINGTON, HAMILTON G. F. 
STALLARD, ROBERT D. JEPHSON, ARTHUR W. N. BOWEN. 
Surgeon-General WILLIAM HENRY MUSCHAMP died at his residence, 
26, Ovington Square, Brompton, on August 21st. He entered the service 
as Assistant-Surgeon, January 23rd, 1855 ; became Surgeon, November oth, 
1867; Surgeon-Major, March 1st, 1873; ee ee 26th, 1880; 
Deputy-Surgeon-General, September roth, 1884; and Honorary Surgeon- 
General on retirement, May r2th, 1886. He served in the Crimea 
from August 30th, 1855, and was present at the siege and fall of Sebastopol, 
and the attack of September 8th (receiving the medal with clasp and 
Turkish medal) He also servedin the North-West Provinces in sup- 








= == 
pressing the Mutiny of 1857-58, and was present at the o i 
pore under Windham, the defeat there of the Gwalior eon i Cow. 
actions of Kali Nadi and Khankur, the capture of Bareilly theca the 
Shahjehanpur, and the affairs of Mahomdi, Shahabad, and’ Bun elief of 
and was awarded a medal. He was the on son of the late n, 
Christopher Muschamp, of Beverley, was born in 1833, and marri . 
1863, Rosa Jane, daughter of the late Mr. Alfred Pryor, of Hatflela’ in 
wife dying in 1872. d, his 

Surgeon Lieutenant-Colonel U. J. BOURKE has been selected for appoj 
— Pe ee and iat 7d - Sorters osetia, Woolwiee : 
place of Brigade-Surgeon-Licutenant Colonel W. J. Fawce ia ak, 
to embark for India. ; Mercian este tt, who is about 
rigade-Surgeon-Lieutenant-Colonel M. M. GALLWeEy, M.D., i 
retired pay, August 22nd. He was appointed Assistant-Sur, cor Ont 
1st, 1867; Surgeon, March 1st, 1873; Surgeon-Major, October 1st 1899 + 
seme a — — = eee 9 ge 1st, 1887; and’ 4 
rigade-Surgeon-Lieutenant-Colonel, August rst, 1893. H 

record in the Army Lists. 93 Ste Das no war 
a ee CHARLES H. Swayne is promoted to be 
— e-Surgeon-Lieutenant-Colonel, vice M. M. GALLWEy, M.D, August 
22nd. He entered the service as Assistant-Surgeon, March 30th, 1899: 
became Surgeon, March 1st, 1873 ; Surgeon-Major, October 18th: 1396: and 
Surgeon-Lieutenant-Colonel, August 21st, 1894. He served with the Nile 
Expedition in 1884-5, in charge of a field hospital at Dongola (medal with 
clasp, and Khedive’s bronze star); and with the Burmese expedition in 
1886-7 (medal, with two clasps). 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL T. M. Doran, M.D., and _ Surgeo: 


Captain JOHN CUNNINGIIAM, M.B., having resigned their volun 


teer appointments, cease to belong to the Army Medical Reserve 
August 2rst. " 


INDIAN MEDICAL SERVICE. 
THE Queen has approved of the following admissions to be Surzeon- 
Lieutenants in the Indian Medical Service, dated July 28th: youn G. P, 
MuRRAY, SAMUEL ANDERSON, FRANCIS H. G. HUTCHINSON, JAMEs L. 
MARJORIBANKS, ALEXANDER FENTON, JAMES A. DREDGE, ROBERT W, 
Knox. 

The retirement from the service of the undermentioned officers, which 
has been already announced in the BRITISH MEDICAL JOURNAL, has 
received the approval of the Queen: Brigade-Surgeon-Lieutenant-Colonel 

J.M. MEADows, Bengal Establishment; Surgeon-Lieutenant-Colonel 
A. E. R. STEPHENS, Bengal Establishment ; Surgeon-Lieutenant-Colonel 
S. B. HaLtipay, Bombay Establishment. 

Surgeon-Lieutenant-Colonel A. H. W1ILL1aMs, M.B., Bengal Establish- 
ment, has retired from the service, which he entered as Assistant-Surgeon, 
March 30th, 1872, attaining the rank of Surgeon-Lieutenant-Colonel twenty 
years therefrom. He was in the Afghan war in 1880 (medal). 

Brigade-Surgeon-Lieutenant-Colonel H. J. HAZLETT and Surgeon-Lieu- 
tenant-Colonel S. L. Dosiz, Madras Establishment, have also retired. 
Brigade-Surgeon-Lieutenant-Colonel Hazlett was appointed Assistant- 
Surgeon, April 1st, 1867, and became Brigade-Surgeon-Lieutenant-Colonel, 
March 7th, 1891. Surgeon-Lieutenant-Colonel Dobie entered as Assistant- 


Surgeon, March 30th, 1872, becoming Surgeon-Lieutenant:Colonel, March . 


30th, 1892. He was in the Afghan war of 1878-80, in medical charge of the 
1st Madras Cavalry (medal), and at Suakim in 1885-86 with the Indian Con- 
tingent, in medical charge of the No. 2 Field Hospital. 

Brigade Hurgoon-Tdousenent Colonel G. A. MACONACHIE, M.D., Bombay 
Establishment, has retired from the service from June 22nd. His first 
commission dates from Aprilist, 1867; that of Brigade-Surgeon-Lieu- 
lenant-Colonel from May 186, 1890. He served in the Abyssinian war in 
1867-68 with the 3re Sind Horse, receiving a medal. . : 

Surgeon-Lieutenant-Colonel JOHN SCULLY, Bengal atehiiehenerne 
promoted to be Brigade-Surgeon-Lieutenant-Colonel from April oth. His 
commission as Surgeon dates from March 30th, 1872; that of Surgeon- 
Major twelve years thereafter. ; 

Surgeon-Colonel G. C. Ross, Bengal Establishment, Inspector-General of 
Civil Hospitals, Bengal, retires from the service from October 1st. Ap- 
pointed Assistant-Surgeon, October 2nd, 1865, he attained the rank of 
Surgeon-Colonel, January 1st, 1894. He has no war record. 


THE VOLUNTEERS. , 
M. WILLIAM LAWTON, M.B., is appointed Surgeon-Lieutenant in the 1st 
Cheshire Engineers, August 25th. : ; 
surgeon-Major A. MECHAN, M.B., 1st Lanarkshire Engineers, has 
resigned his commission, August 25th ; he retains his rank and uniform. 
Surgeon-Captain J. MuRRAY, M.B., 1st Volunteer Battalion the King’s 
Own Royal Lancaster Regiment, is promoted to be Surgeon-Major, August 
2sth, and resigns his commission, retaining his rank and uniform. | 
Surgeon-Lieutenant E. MORTON, M.D., from the 2nd Volunteer Battalion 
the Worcestershire Regiment, is appointed Surgeon-Lieutenant in the 3rd 
Volunteer Battalion the South Staffordshire Regiment, August 2sth. 
Surgeon-Captain J. J. A. V. C. RAYE, 2nd Volunteer Battalion the Oxford 
Light Infantry, August 25th. ‘ 
urgeon-Lieutenant-Colonel A. WILSON, 2nd Volunteer Battalion the 
Northumberland Fusiliers, is promoted to be Brigade-Surgeon-Lieutenant- 
Colonel on being appointed Senior Medical Officer to the Tyne and Tees 
Brigade Volunteey Infantry, August 25th. 





MEDICAL ARRANGEMENTS FOR THE MALAKAND 
KIELD FORCE. a 
SURGEON-MAJOR-GENERAL GORE has made the following provision for 
the medical and surgical needs of this force: With the 1st Brigade, con- 
sisting of rx European regiment and 3 native corps, are No. 1 British Field 
Hospital (Sections A and B), No. 38 Native Field Hospital (Malakand), 
and No. so Native Field Hospital (Sections A and B). With the and 
Brigade, also composed of 1 British regiment and x} native, are C an 
Sections of No.1 British Field Hospital, No. 37 Native Field Hospital 
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4.c and D Sections of No. so Native Field Hospital. With the 
“nal troops, consisting of 1 squadron native cavalry, the guides 
Iry British mountain batteries with sappers and miners, there are 
cave B of No. peaaes Field Hospital and Sections A and B No. 35 


Section 4 
Hospi 
Native Field Hosp nication are provided with No. 34 Native Field 


nntal and one Field Veterinary Hospital. The concentration to 
P lace at Malakand. With the principal medical officer, Surgeon- 


pode G. Thomson, I.M.S., is authorised a staff surgeon as a collateral 
charge. Each corps unit is equipped according to Appendix I Field 
pl Departmental Code, and first field dressing packets are taken by 

fficer.and soldier. The collateral medical charges for batteries 


every ompanies of sappers and miners will be found by the principal 
ical officer. ay 
A ionict medical examivation of officers, troops, and followers is made 


dance with Paragraph 49 of the Field Service Departmental Code. 
in following field hospitals are mobilised: 1 British (Peshawar); 13 
British (Section B) at Umballa ; 37 Native at Mian Mir; 34 Native Meerut ; 
50 Native at Meean Meer. . : ; 
‘ABritish general hospital with 50 beds for men and 10 for sick officers is 
established at Nowshera, and a native general hospital also with 150 


bemne Reserve Brigade is composed of 2 British corps, 2 native regiments, 
6 guns of a field battery with sappers and miners. With this Reserve 
Brigade is No. 14 British Field Hospital and 45 Native Field and a Field 
Medical Depot. Brigade-Surgeon-Lieuteuant-Colonel J. Ring is Senior 
Medical Officer. The hospitals to be mobilised at Rawal Pindi. 

The losses at Malakand were 23 killed and 123 wounded. 





THE HEALTH OFFICER, HYDERABAD. 
SURGEON-CAPTAIN HEIR, health officer, has been ordered by the Govern- 
ment of India to join his regiment, though the Nizam’s Government 
applied for a five years’ extension of his services. 





THE HEALTH OF THE ARMY, INDIA. 
A socigeTy called the Army Purity Association has already been started, 
andis at work. It has issued a circular to all officers and chaplains 
asking their co-operation, and as much help has been earnestly 
asked to aid the Association as has been extended to the Army Temper- 
ance Association. 





ENTERIC IN ISLAND BRIDGE BARRACKS, DUBLIN. 

THE Army and Navy Gazette of August 28th has some strong remarks on 
the occupation of these barracks by the Remount Depot and married 
families after the barracks (Island Bridge) had been vacated by the 
Royal Dragoons, owing to the prevalence of enteric fever. Enteric fever 
has again appeared in the families, and the Army and Navy Gazette very 
properly remarks that if the barracks were unfit for the Dragoons, they 
were surely also unfit for the families and other soldiers. No structural 
or sanitary improvements have been attempted. The Island Bridge 
barracks are, it may be stated clearly, beyond sanitary redemption, and 
no tinkering or patching can make them fit for housing our troops. 
They were practically condemned years ags by the principal medical 
officer in Ireland. 





MIXED BOARDS. 

OBSERVER writes he is unable to agree with ‘“‘H.B.C.,” who advocated 
medical officers sitting as president or members of mixed boards on 
soldiers’ injuries. It would throw too much on the medical officer 
without benefit to the soldier. As it is, the opinion of the Board is 
always based on medical evidence. The proceedings of such Boards, 
however, should be reviewed by the principal medical officer on the 
general’s staff by his ‘‘ order” and for his final decision. 

SENEX writes : Medical Boards on native soldiers in India are. according 
to the Indian regulations presided over by a combatant officer. It is 
an old custom, and is still practised in the royal navy, in medical 
Boards over sailors. It is now out of date, and should be abolished. 


_ EMPLOYMENT OF CIVIL PRACTITIONERS, 

A.M D. writes : The permission to employ civilian practitioners in order 
that medical officers may get leave is, like most War Office concessions 
to the department, delusive, for civilians can be employed provided the 
medical establishment of the district is under strength ; and as medical 
officers while on leave and those under orders for foreign service are 
kept on the strength of a district till embarkation, it follows that_the 
strength of a district may be complete on paper and yet in need of 
civil assistance to enable leave to be given. 





2 LORD NELSON ON HEALTH. 

NATALIS writes: It is well to remind our modern military and naval 
heads how advanved Nelson was in placing the health of his men in the 
very forefront. How successful he was in that is splendidly instanced 
in his wonderful cruise 1803-5, where, after nineteen months literally 
buffeting the stormy seas without entering a port, his own Victory 
had only one man sick out of 840. He wrote to a medical friend: 
‘The great things in all military service is health, and you will agree 
with me that it is easier for an officer to keep men healthy than for a 
physician to cure them.” Nelson’s care for his men was rewarded by a 
devotion on their part which proved the very salvation of our country. 





CANDIDATES AND THE MEDICAL SCHOOLS. 
A CORRESPONDENT suggests that, after the names of the successful! candi- 


Medical Services the medical schools at which they studied should be 
inserted. That would give increased interest to the lists. 


*,* The suggestion is one which could be easily carried out if the 
naval and military authorities concerned agreed to furnish the in 
formation. In official documents it is the medical qualification rather 
than the place of study that is registered. 


MEDICO-LEGAL. 


NOVEL ADULTERATION OF BEER. 

THE Standard of August 11th reports a curious action recently brought 
at the Edmonton County Court. From the evidence it would appear that 
the plaintiff bought a dozen bottles of beer of the defendant, a beer 
retailer, and in one of them was found the decomposing body of a mouse. 
Both the plaintiff and his sister partook of the beer containing the mouse, 
and became ill on the following day. Dr. Jones, who was called on their 
behalf, gave evidence that the illness was due to the beer in question; he 
said he found them suffering from ‘ nausea, irritation, and swelling of 
the iris, the lips, jaws, and tongue, and there were some symptoms of 
gastritis.” after some legal argument between the solicitors as to whether 
the defendant was responsible, the judge found there was no negligence 
on the part of the latter ; but he held that under Section 14 of the Sale of 
Goods Act there was an implied condition that the beer in the bottle was 
reasonably fit to drink, and as it proved to contain beer tainted with 
poison the defendant must be held liable. His Honour accordingly gave 
the plaintiff judgment for the amount claimed. 














CROSS-EXAMINATION OF MEDICAL WITNESSES. 

IN the course of the trial of an action on August 27th in the City of 
London Court, in which a working man was claiming damages for being 
knocked into a coal barge, Dr. Hillyard, of Bromley, was called to testify 
to the poor man’s injuries, which were extensive and serious. While the 
doctor was being cross-examined by the counsel for the defendants, Mr. 
Commissioner Kerr said he was always sorry to see a medical practitioner 
in the witness-box and treated as a partisan. In his view the doctor 
ought to sit with the judge on the Beuch and advise the Court as to the 
injuries of the particular litigant. He did not Jike to see doctors cross- 
examined. The sooner the system was stopped the better it would be for 
the public at large. 





PROSECUTION UNDER THE MEDICAL ACT. 

AT the Accrington Police-court last week, according to the report in the 
Lancashire Express, John Haworth was summoned at the instance of 
William Geddie for falsely implying that he was recognised by law asa 
physician under the Medical Act, 1858, Sectionxt. Evidence was given to 
the effect that at Haworth’s house on the fanlight over the door the words 
‘““Dr. Haworth, Homceopathic Physician,” appeared, and on the brass 
plate the words, ‘‘ Dr. Haworth. Homceopathic Dispensary and Massage 
Institute.” It was contended that these words were suflicient to bring the 
defendant under the penal section of the Act. The defence raised was 
that the word ‘‘Canada” was placed upon the brass plate referred to after 
the name and title The defendant had a medical diploma from Canada, it 
was alleged, and that he had never given himself out to be anything more 
than he really was. It was submitted that he had aright to assure the whole 
world he was a doctor so long as he showed that his qualifications camefrom 
Canada. The Bench retired, and on their return the Chairman announced 
that there would be no conviction. the magistrates being equally divided. 
lt appeared in evidence that the defendant had been convicted in April 
last year on a similar summons. 





PROCURATORS-FISCAL AND DEATH-CERTIFICATES. ; 
J. T. F.—1. If our correspondent could not certify the cause of death in 
this case, he should, in writing, have stated his inability to do so 

without a post-mortem examination. . 
2. On the other hand, if from the symptoms during life and the his- 
tory of the case, together with the absence of marks of violence or sus- 
picion of poisoning, it was reasonable to suppose that death was due 
to natural causes, our correspondent should have reported this in short 
and decisive terms. The report furnished by him appears to us to be 
too wordy. Any irregularity on the part of a procurator-fiscal should 
be reported privately to the Crown Office, Edinburgh, when the circum- 
stances would at once be inquired into. The letter of the procurator- 
fiscal in this case appears to us, however, to be a reasonable one. Should 
the a report in the manner we have indicated, he will receive the 

usual fee. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY COURT OF ST. ANDREWS. 





AT a meeting of the University Court, on August 11th, it was reported 
that the Universities Commissioners had notified that Ordinance General 


No. 39 had been laid before Parliament, and also that Ordinances St. 
Andrews Nos. 27, 28. 29, 30. 3t, and 32, and General Nos. 4o and 41 had been 
transmitted to the Secretary for Scotland to be laid before Parliament. A 
letter from the Secietary of Commissioners of August 7th was submitted, 
stating that the Commissioners cannot advise as to the proper action for 
the Court to take with regard to the es to the five new Medical 
Chairs enumerated in ScLedule iii of Ordinance No. 45, and pointing out 


that it is necessary that some arrangements be made as to the disposal of 
the Parliamentary grant apportioned to the University by that ordinance; 
also, that the Commissioners consider that as the said ordinance is under 
challenge it would not be their duty to pay to the University Court the 
accumulations of the grant, so long. at least, as the Court refuses its 





dates at ‘the entrance examinations for the Navy, Army, and Indian 


assent to the provisions of the Ordinance. The letter further stated that 
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as the work of the University could not be carried on were all payments 
from public monies to be withheld, the Commissioners are prepared to pay 
to the University the sum of £6,300, the amount named as the St. 
Andrews share of the grant under the Act of 188 in Ordinance No. 46, 
and that, were the Court formally to intimate to the Commissioners its 
assent to the terms of the union embodied in the Ordinance, the Com- 
missioners would be prepared to consider whether any further payment 
should be made out of the accumulation in their hands. After con- 
sideration the meeting resolved to transmit to the Commissioners a 
statement of the financial requirements for the ensuing year, and to 
request them to make payment of a further sum from the accumulations 
in their hands, pointing out that if the amount is limited to £6,300it 
would be impossible for the Court to carry on efficiently the work of the 
University ; also to repeat that the Court is willing to make the appoint- 
ments to the five medical professorships, and begs the Commissioners to 
pay to the Court the sum allocated by them in this regard. Minutes of 
the Business and Finance Committee of date roth ult. which had been 
printed were approved of. The Marquess of Bute indicated that he 
wished to confirm the gift previously intimated by him, and stated that 
he was prepared to provide from £7,000 to £8,000 for the erection of 
medical buildings, without any condition as to security for repayment of 
the money in certain events, but that he desired that the gift should 
be considered a conditional one, the condition being that the 
ae should be used exclusively for teaching practical anatomy 
and otler subjects necessary to give the full courses required for 
the two first anni medici. The Court resolved to accept the gift, subject to 
the condition referred to, and undertook that the buildings should in all 
time coming be used for the said purposes only. The Court further 
resolved to record their grateful appreciation of Lord Bute’s munificence. 
The Committee appointed as to the medical buildings reported that the 
cost would be upwards of £10,800, and the Court empowered them to pro- 
ceed with the erection thereof, and resolved that the balance required to 
complete the buildings, after taking into account Lord Bute’s gift should 
be borrowed or provided out of the University funds. The Lecturer on 
Botany was reappointed for one year. The Court appointed the following 
gentlemen to be Examiners for the three years commencing January 18st 
next, namely: Mathematics and Natural Philosophy, the Rev. J. G 
M‘Pherson, M.A., Ph.D.: Chemistry, Mr. James Wallace Walker, M.A., 
Ph.D.; Physiology, Dr. W. Ernest Thomson. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in: 

Surgery.—L. L. Allen, St. Bartholomew’s Hospital; P. S. Blaker, Cal- 
cutta; J. B. Cautley (Section J). St. Bartholomew's Hospital; 
J. W. F. Rait, University College Hospital; L. Tong, Manchester ; 
C. A. Trouncer, Cambridge and Guy's Hospital; E. M. Vernon 
(Section II), Royal Free Hospital. 

Medicine.—E. L. Anderson, Liverpool; S. R. Bhagtani, King’s College 
Hospital: E. C. Corfield. St. Bartholomew's Hospital: D. F. Maun- 
sell, St Thomas’s Hospital; C. C. Poole. Guy’s Hospital: G. Steel, 
Cambridge University; ©. A. Trouncer. Cambridge and Guy’s Hos- 
pital; E. M. Vernon (Section Il), Royal Free Hospital ; 8. K. Vines, 
Birmingham; A M. Weir. Koyal Free Hospital. 

Forensic Medicine —H. A. Ahrens. King’s Coilege Hospital; E. L. 
Anderson. Liverpool; E. C. Corfield, St. Bartholomew's Hos- 
pital ; D. F. Maunsell, St. Thomas's Hospital; C. C. Poole, Guy’s 
Hospital ; W. A. H. B. Smith. King’s College Hospital: G. Steel, 
Cambridge University ; C. A. Trouncer, Cambridge and Guy’s Hos- 
ren 8. K. Vines, Birmingham; J. H. Wilson, Middlesex Hos- 
pital. 

Midwifery.—E. L. Anderson, Liverpool: 8. R. Bhagtani, King’s College 
Hospital; EK. C. Corfield, St. Bartholomew's Hospital; D. F. 
Maunsell, St. Bartholomew’s Hospital; C. C. Poole, Guy’s Hos- 
pital; G. Steel, Cambridge University; C. A. Trouncer, Cam- 
bridge and Guy’s Hospital; S. K. Vines, Birmingham; A. M. 
Weir, Royal Free Hospital. 

The diploma of the Society was granted to the following candidates, 
enabling them to practise Medicine, Surgery, and Midwifery: E. ©. 
— J. W. F. Rait, G. Steel, C. A. Trouncer, E. M. Vernon, and s. K. 

ines. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,796 
births and 6.058 deaths were registered during the week ending Satur- 
day, August 21st. The annual rate of mortality in these towns, which had 
increased from 147 to295 per 1,000 in the seven preceding weeks, de- 
clined again to 28.7. The rates in the several towns ranged from _ 12.0 
in Halifax, 12.8 in Huddersfield. 17.2 in Swansea, and 18.9 in Bristol, to 
42.9 in Birmingham. 45.2 in Hull, 45.3 in Preston, and 52.6 in Wolver- 
aampton. In the thirty-two provincial towns the mean death-rate was 
31.8 per 1.000, and exceeded by 7.6 per 1.000 the rate recorded in London, 
which was 24.2 per 1,000. The zymotic death-rate in the thirty-three 
towas averaged 11.0 per 1,000; in London the rate was equal to 7.7, 
while it averaged 133 per 1,0oco in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 20.7 in Birmingham, 
24.5 in Wolverhampton, 25.7 in Hull, and 28.1 in Preston. These excep- 
tionally high rates were principally due to the excessive fatality of 
summer diarrheea. Measles caused a death-rate of 1.6 in Blackburn, 
1.9in Birmingham, 2.5 in Manchester, and 15.9 in Preston; scarlet fever 
of 1.8 in Wolverhampton: whooping-cough of 1.0 in Gateshead; and 
diarrhoea of 14.2 in Burnley. 144 in Salford, 14.9 in Leicester, 17.9 in 
Birmingham, 19.7 in Wolverhampton, and 24.8 in Hull. The mortality 
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from ‘‘fever” showed no marked excess in any of the] 
42 deaths from diphtheria registered in the thirty-three coma: : 
the week included 29 in London and 3 in Liverpool. No fatal’ during 
small-pox was registered either in London or in any of the thi = 
provincial towns; and no small-pox patients were under treatm” 
any of the Metropolitan Asylums Hospitals on Saturday, Ay meet in 
The number of scarlet fever patients in the Metropolitan fr St rst, 
pitals and in the London Fever Hospital, which had increased fo 
2,380 to 3,341 at the end of the fourteen preceding weeks, had f Sen 
risen to 3,400 on August 21st; 340 new cases were admitted dum ae 
week, against 360.376, and 347 in the three preceding weeks. & the 
During the week ending Saturday last, August 28th, 6,828 birth 
5,180 deaths were registered in thirty-three of the largest English te 7 
The annual rate ot mortality in these towns, which had been o a. 
28.7 per 1,0oco in the two preceding weeks, further declined to on i 
week. The lowest rates in these towns were 14 4 in Huddersfield. 5 ~ 
Bristol, 17.2 in Swansea, and 18.5in Bolton : the highest rates were “ - 
Salford, 345 in Birmingham, 41.9 in Hull. and 47.6in Preston i the 
thirty-two provincial towns the mean death-rate was 27.4 per 000 i 
exceeded by 7.0 the rate recorded in London, which was 20.4 per Pe 
The zymotic death-rate in the thirty-three towns averaged 8.5 per ; pr 
in London the rate was equal to 5.4 per 1,000, while it averaged 10.5 in the 
thirty-two provincial towns, among which the highest. zymotic deatic 
rates were 13.5in Birmingham, 15.7 in Salford, 22.7 in Hull, and 25 “3 
Preston. Measles caused a death-rate of 1.4 in Birmingham and ip bla. 
ham, 1.5 in Manchester, 2.4 in Blackburn, and 91 in Preston; whooping- 
cough of 1.5in Sunderland; ‘‘fever” of 1.1 in Halifax and 1.2 in Hull: 
and diarrlicea of 11.2 in Birmingham, 12.0 in Leicester, 13.9 in Salford 
14.9in Preston, and 21.1 in Hull. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 39 deaths from diph- 
theria registered in the thirty-three towns included 28 in London. No 
fatal case of small-pox was registered, either in London or in any of the 
thirty-two provincial towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals on Saturday last 
August 28th. The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital, which had increased 
from 2,380 to 3,400 at the end of the fifteen preceding weeks, had further 
risen to 3.448 on Saturday Jast; 356 new cases were admitted during the 
week, against 376, 347, and 340 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

IN eight of the principal Scotch towns 1,004 births and 643 deaths 
were registered during the week ending Saturday, August 21st. The 
annual rate of mortality in these towns, which had been 20.5 and 19.0 
per 1,000 in the two preceding weeks, rose to 21.6, but was 7.1 per 
1,000 below the mean rate during the same period in the thirty-three 
large English towns. The lowest rates in these eight towns were 13.6 in 
Perth and 16.9 in Aberdeen, and the highest rates 24.2 in Dundee and 31.3 
in Greenock. The zymotic death-rate in these towns averaged 6.3 per 
1,000. the highest rates being recorded in Glasgow and Greenock. The 
320 deaths registered in Glasgow included 8q from diarrhea. 16 from 
whooping-cough, 4 from scarlet fever, and 3 from “fever.” Eight fatal 
cases of diarrhoa and 2 of diphtheria were recorded in Edinburgh, and 
21 deaths from diarrhoea occurred in Greenock. 


During the week ending Saturday last, August 28th, 867 births and 585 ; 


deaths weve registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.0 and 21.6 per 
1.oco in the two preceding weeks, declined to 19 6 Jast week, and was 5.0 
per 1,000 below the mean rate during the same period in the thirty-three 
large English towns. The lowest rates in these eight towns were 17.3 in 
Leith and 17.4in Edinburgh, and the highest rates 23.7 in Greenock and 
23.8in Paisley. The zymotic death-rate in these towns averaged 4.6 per 
1.000, the highest rates being recorded in Paisley and Greenock. The 271 
deaths registered in Glasgow included so from diarrhcea, 12 from whoop- 
ing-cough, 5 from “fever.” and 2 from scarlet fever. Four fatal cases of 
scarlet fever and 12 of diarrhoea were recorded in Edinburgh, and 5 of 
whooping-cough in Dundee. 





MONAGHAN WORKHOUSE. 
THE following lettcr appeared in the Monaghan Northern Standard of 
August 21st: 

‘Dear Sir,—I have just heard that a pauper in the workhouse has lost 
his reason, and has been sent tothe asylum. That some weak-minded 
inmates should be made fit subjects for the asylum I do not wonder at. 
The beds are literally alive with vermin, and the food is anything but 
what it should be. Let any guardian go and examine the beds. or better 
still, have some of the inmates stripped and see for themselves the state 
they are in, and they will see that sleep is almost impossible. I trust 
some guardian will ask for and obtain a return of when fresh straw was 
supplied for beds previous to the date of this Jetter: and also how often 
during the past twelve months fresh bedding of this kind has been pro- 
cured forthem. It is all very well to have a big balance to the credit of 
the Guardians at the bank, but some consideration should be shown to- 
wards the poor paupers__ I have often wondered at the horror expressed 
by people I have advised to go into the workhouse, but since my visit, 1, 
with them, would prefer dying behind a hedge. “ A LADY VISITOR. 
When our Commissioner two years ago reported upon very similar con- 
ditions in the adjoining Unions of Castleblaney, Cootehill, and Clonis, 
our statements were characterised by the Guardians as ‘ wilful perver- 
sions of facts,” and ‘‘grossly misleading assertions.” We are therefore 
not a little pleased to find that others besides our Commissioner are able 
to see the condition of filth, squalor, and misery in which the poor live in 
some of these Uister workhouses. eh : 

Is there any hope that the letter of ‘A Lady Visitor” will effect any 
change for the better? We fear not. It is easy to forecast what wil 
happen. The letter will be read at the next Board meeting. A Committee 
of guardians will be appointed to go and inspect the inmates; by that 
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- oo everything will have been superficially prepared for their visit, and 
ti oem report that the letter in question is a tissue of falsehoods—that 
they mates are all clean and comfortable, and if avything too well fed, 
the ‘that the officials treat them with as much kindness as if they were 
an bers of their own families. Whereupon the Board will pass a reso- 
mel n that this lady visitor, if her identity can be discovered, shall be 
Iorased further admission to the house. 
= to the way the inmates of Monaghan Workhouse are fed, we find 
m the Local Government Board report for 1896 that the average cost 
week for the food and necessaries of an inmate of the house, includin 
fre infirmary and fever hospital, is 2s. 3}d. and 3d. for clothing, tota 


ad. Board has got into troubie over its refusal to give outdoor relief 
under any circumstances. Dr. Crawford, the recently-appointed medical 

ficer of the Castleshane dispensary district, being sent for to attend on 
wtieket a girl suffering from enteric fever, whose friends were too poor 
os procure nourishment for her, called upon the relieving officer to pro- 
yide her with milk, beef-tea, and stimulants. The relieving officer 
declined, on the ground that he was not permitted by the guardians to 

ive outdoor relief to anyone. Much to his credit. Dr. Crawford provided 
them out of his own pocket to the extent of 24s., but when he applied to 
the guardians to refund him the amount he was met with‘a fiat refusal. 
pr. Crawford having communicated with the Local Government Board, 
their inspector was sent down and held asworn inquiry on August 13th, 
when the relieving otficer admitted that he dare not disobey the guardians 
by giving outdoor relief. | : 

We believe the rates in Monaghan Union are almost the lowest in 
Ireland, and we are not surprised, for neither in the house nor outside 
the house do the guardians appear willing to carry out their duties to the 

or of the union. The question now is, What will the Local Govern- 
ment Board do? Who will be the scapegoat in this case? Prohably some 
unfortunate official will have to answer, as usual, for the sins of the Board 


of Guardians. 





EDENDERRY WORKHOUSE. 

An inquiry has been held at this workhouse by the inspector of the Local 
Government Board into certain charges preferred by the medical officer 
against the master. These charges were: (1) That the master refused to 
supply on June a wardman to look after the patient Lenahan suffering 
from delirium tremens); (2) That the master refused to supply whisky for 
the patient on the same night ; (3) that on the morning of June 22nd, at 
4154 M., the medical oflicer was unable, owing to the lax discipline main- 
jained by the master, to obtain an entrance to the workhouse. The 
evidence showed that when Lenahan was admitted the master directed 
him to be placed in the lunatic wards, but the nurse, acting with much 
discretion, declined to do so, aad placed him in an empty ward. The 
master refused to senda man to watch the patient, and also declined to 
send for the medical officer on the ground that he had complained of 
being sent for too often. The nurse then sent for the doctor herself. Dr. 
Duigenan having arrived, directed the master verbally to supply whisky, 
and to procure an attendant. In both cases he was bound to give 
his orders in writing, and on the grounds that he did not do 
so the master neither supplied the whisky nor sent an at- 
tendaut. It was also proved that Dr. Duigenan left the patient 
without waiting to see that his verbal orders were carried 
out. Unfortunately, the relations between the master and the 
medical officer have been very unsatisfactory for some years, and the 
local Government Board felt obliged to call upon both for their resigna- 
tions. We cannot on the evidence before us take exception to the finding 
ofthe Board. Officers of these institutions must not allow their private 
differences to interfere with their duties. We regret the result the more 
because we are aware that Dr. Duigenan is one of those medical officers 
who have been trying, under most adverse circumstances, to reform his 
hospital. The inquiry again brings into prominence the folly of trying 
tomend old garments with new cloth. According to the general regula- 
tions, the Master is superior in authority to the medical officer. He is 
required to see that the medical officer does his duty, and he is only 
required to carry out the directions of the medical otticer in medical 
matters. Now the Local Government Board are placing more authority 
and responsibility upon the medical officer while leaving the old_worn- 
outrules intact. The system is becoming more intolerable every day. for 
either the doctor or the Master must be the head of the hospital; both 
cannot be. We congratulate Nurse Reilly upon her bravery in acting upon 
her own better judyment in defiance of the Master's orders. Only those 
who know the difficult position of an Irish workhouse hospital nurse can 

appreciate her courage. 





INFECTIOUS DISEASES AND SCHOOL CHILDREN. 

Dr. A. E, HARRIS, Medical Officer of Health for Islington, in a report 
just issued, states that during the past twelve months special inquiries 
were made as to the schools attended by children attacked with infectious 
disease, and, in cases where the children were not scholars, as to the 
schools attended by any children who residedon the premises. It was 
found that small-pox attacked 3 scholars, scarlet fever 844, diphtheria 3:5, 
enteric fever 28, and other fevers 12—total, 1,242. ‘lhe same diseases 
attacked persons who were not scholars, but who lived in houses in which 
scholars resided, in the following numbers: Small-pox 17 persons, scarlet 
fever 329, diphtheria 240, enteric fever 72, other fevers 166—total 824. 





_ THE HOSPITALS OF THE ASYLUMS BOARD. 

Dr. A. WYNTER BLYTH, the Medical Officer of Health for Marylebone, in 
his report to the local Vestry for July, issued recently, comments upon 
aremarkable burst of diphtheria which has taken place generally over 
the metropolitan area,” and he adds: ‘A number of beds ordinarily 
used for scarlet fever patients have been utilised by the Asylums Board 
authorities for the reception of diphtheria patients. The hospitals are 
practically full, and there is from time to time considerable delay in 
removals. This fact shows that although the hospitals of the Board are 
each year extending, still the demand exceeds the supply, and the metro- 
polis has insufficient appliances to cope properly with an epidemic of 


FEES FOR CERTIFICATION OF PAUPER LUNATICS. 


FROM the Sunderland Daily Echo we learn that at the last meeting of the 
Sunderland Board of Guardians the question arose of fees paid to district 
medical officers for certifying pauper lunatics in order to be sent to the 
public asylum. The guardian who moved that the Relief Committee 


should consider the matter and report, is stated to have deprecated the 


placing of anyone in a position in which he might be tempted to send a 


person to theasylum for the half-guineafee. Naturally the district medical 
officers, or some of them, resent the suggestion (se they take it) that the 
small fee would or might prove to be a temptation to them to sign cer- 
tificates unnecessarily for the reception of lunatics into asylums. But it 
may well be that there was not an intention to make that suggestion. 
Certainly for such a suggestion there would be no ground. 

One point that strikes us in reading the necessarily condensed report of 
the discussion is that the workhouse medical officer seems to have had 
some time ago an increase of his salary in lieu of about £60 a year he had 
received for signing such certificates. But, strangely, he does not sign 
the certificates now, at least so we are led to infer from the report; so 
that the guardians seem practically to pay now for the certificates twice 
over. One would have supposed that the increase in salary would have 
been as payment of a lump sum for the certifications instead of payment 
by fees for individual cases. ms. 


INDIA AND THE COLONIES. 


INDIA. 

Poona.—Dr. Bahmanjee B. Darabsett, L.RC.P., has been appointed 
Acting Health Officer, Poona Municipality. In February last, says the 
Times of India, when the plague was raging in Poona, the authorities 
were looking out for a competent medical officer to take charge of the 
Special Plague Hospital, when Dr. Darabsett, who holds a certificate of 
proficiency in Practical Bacteriology from Professor E. Klein, and who 
has visited the Pasteur Institute in Paris, volunteered his services, and 
was appointed in charge of it. Owing to an increase in the number of 
patients Surgeon-Major J. P. Barry had subsequently joined, and they 
both continued in charge of the hospital till the end of June, when the 
plague had almost disappeared, and there were only five patients left. 
During this period about 1,180 cases were treated, and over 200 cases 
suspected of plague were discharged. 











MALTA. 

OPPOSITION TO SANITARY REFORM.—In the BRITISH MEDICAL JOURNAL 
of May rs5th we commented on certain reports published in the Daily 
Malta Chronicle, of April 23rd, on the insanitary condition of our great 
naval base in the Mediterranean. Our contemporary republishes our 
comments in its issue of May 25th, and characterises them as ‘‘ severe, but 
not by any means uncalled for or undeserved.” It goes on to say that, 
“For a long time we have neglected to put our house in order; we have 
left a large area of the island undrained ; we have allowed nuisances to 
continue unchecked in all directions; we have treated street conservancy 
as of no account, and some of our legislators have offered persistent oppo- 
sition to the contraction of the loan necessary to remedy the existing 
state of affairs. We have therefore only ourselves to thank if we are sub- 
jected to severe criticism from outside.” Our stringent criticisms have 
therefore gone home, as our contemporary frankly admits ; we only desired 
to rouse public attention to a really important matter, both from an 
imperial and international point of view. We hope some member of Par- 
liament will take the matter up; the insanitary condition of civil Malta 
isa standing danger to ourselves and our neighbours on the Mediter- 
ranean. Only on one point do we join issue with our outspoken con- 
temporary. It states we were “ wrong in stating that responsibility for 
the sanitary and economic condition of Malta rests with the military 
authorities. Such responsibility lies with the Council of Government.” 

No doubt our contemporary is technically right, as it proves, in allud- 
ing to * some legislators” who offer *t persistent opposition” to the rais- 
ing the means to remedy sanitary defects. But the British Government 
does not occupy Malta merely to allow free play to such fatuous opposi- 
tion to that indicated ; it is there for Imperial ends, and cannot shelter 
itself either from the British public or foreign governments behind a 
backward and factious native autonomy. The real power in Malta lies in 
our fleet and army, and if local “legislators” will live in filth and 
squalor, why, then, the paramount power must step in and enforce sani- 
tary measures. That is our argument and we call for Parliamentary in- 
terference. 





SIERRA LEONE. 
SANITARY NEGLECT AND ITs CONSEQUENCES.—During this year the sta- 
tistics of mortality ana sickness amongst the white inhabitants of Sierra 
Leone are remarkable. The Colonial Medical Service has lost the ser- 
vices of its chief. wino has been invalided, and not one of the other sur- 
geons has escaped a severe attack of fever. One of the two nurses at the 
Princess Christian Hospital, after a dangerous illness, had to be sent 
home. Amongst the other Government ofticials three have died, and in 
the civil population there is the same story of death and invaliding. 
Amongst the troops, happily, so far the rates of sickness are if anything 
below the average. This may be attributed to theirliving out of the town, 
so avoiding the putrid exhaiations arising from the filthy capital of the 


West Coast. 








THE Basy Farina Act.—At Edmonton Petty Sessions 
Millicent Clifford, a middle-aged woman, was fined 2os. an 

costs for failing to notify the coroner for the district of the 
death of four nurse children of which she had charge, It was 
stated that she was registered under the Infant Life Pro- 
tection Act, and that during the last thirteen months six out 





¢ven moderate dimensions.” 





of nine children received by her had died. 
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MEDICAL NEWS, 


THE trustees of the University of Illinois have decided to 
admit women to the College of Physicians, Chicago. 


THE UsE oF Porsonous SUBSTANCES IN DENTISTRY.—A 
Bill on this subject is to be submitted to the General Court 
of Massachusetts. The following are its provisions :— 
Section 1. The use of any of the amalgams of mercury as a 
filling for dental cavities, or the use of red or pink rubber 
ens which contain mercury or any of its compounds, is 

ereby prohibited. Section 1. Any dentist who shall violate 
the provisions of this Act shall be punished by a fine of not 
less than fifty or more than one hundred dollars, or by con- 
finement for a period of three months in a county gaol, or 
both, for each and every offence. 


THE Plymouth correspondent of the Morning Advertiser 
telegraphs that the P. and O. mail steamer Britannia, which 
arrived at that port on August 26th from Bombay, reported 
that since leaving Brindisi there had been no further develop- 
ment of the cholera outbreak, which was confined to the 
native crew. The death reported at Brindisi was that of a 
native who died a day out from Suez, and the other case of 
the disease was now convalescent. The names and addresses 
of the passengers landing at Plymouth were taken by the port 
— authority, and the Britannia left Plymouth for 

ondon. 


INFANT LiFe Protection.—In a London County Council 
return just issued relating to the Infant Life Protection Act 
and its enforcement 60 houses were registered by the Council 
in the year ending March 31st Jast for the keeping of more 
than one infant under a year old. By the Act as amended 
the age has been raised to 5 years, but the new law only 
comes into operation next January. The two male inspectors 
of the Council under the Act made 2,437 investigations during 
the year with a view to detect unlawful baby farming; 404 
infants were found at unregistered houses, 142 of whom were 
over and 262 under the age of 12 months; only 185 infants 
under 12 months were kept in the registered houses and 
benefited by the supervision provided by the Council. 


MEDICAL PRACTITIONERS IN THE GERMAN EMPIRE.—Statistics 
recently published show that that the proportion of medical 
nae ay gee to population in the leading towns of the German 

mpire is as follows: In Charlottenburg the ratio is 1 doctor 
to every 624 inhabitants; in Halle-on-Saale, 1 to 684; in 
Munich, 1 to 778; in Frankfort-on-the-Main, 1 to 785; in 
Kdonigsberg, 1 to 792; in Berlin, 1 to 807; in Stuttgart, 1 to 
810; in Breslau, 1 to 834; in Dresden, 1 to 943; in Hanover, 1 
to 974; in Stettin, 1 to 1,042; in Danzig, 1 to1,064; in Leipzig, 
1 to 1,082; in Aachen, 1 to 1,162; in Brunswick, 1 to 1,203; in 
Diisseldorf, 1 to 1,227; in Cologne, 1 to 1,250; in Hamburg, 1 
to 1,284; in Nuremberg, 1 to 1.336; in Magdeburg, 1 to 1,339; 
in Bremen, 1 to 1,364; in Dortmund, 1 to 1,566; in Altona, 1 
to 1,752; in Elberfeld, 1 to 1.960; in Chemnitz, 1 to 1,987; in 
Barmen, 1 to 2,082; in Crefield, 1 to 2,145. 

THE London Gazette of August 27th announces that Surgeon- 
Major H. H. Pinching, who retired from the Army Medical 
Staff last year, has been allowed to accept the order of the 
Second Class of the Star of Ethiopia, conferred upon him by 
the Emperor Menelek II. of Abyssinia. The undermentioned 
officials of the Zanzibar Government are permitted to accept 
the honours specified, conferred upon them by the Sultan of 
Zanzibar in recognition of their services in His Highness’s 
employ: Alfred H. Spurrier, Leper Superintendent and 
Medical Officer, and Editor of the Government Gazette, the 
order of the Hamondieh of the Third Class ; George A. Mac- 
donald, Zanzibar Government Medical Officer in charge of 
the hospital during the bombardment, the Hamandieh of the 
Fourth Class; and Pestonji B. Nariman, Zanzibar Govern- 
ment Hospital Surgeon, the Hamondieh of the Fifth Class. 


A YerArR’s Inquests.—A London County Council return 
issued shows that, in 1896, 7,300 inquests were held in the 
County of London, at a total cost of £15,227 19s. 11d., or 
£218. 8d. per inquiry. The average cost of each inquest 
varied considerably in the different districts. It was least in 
the Eastern district—namely, 41 93. 4d.—and most in the 
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Clapham district—£2 173. 6d.; 3,606 post-mor ; 
tions were made, the average porcontage to eaten A bela 
after deducting hospital cases. The largest number of 37 
quests took place in the central district, of which D: v4 
Danford Thomas is coroner, namely, 1,674, being 238 on G, 
cess of the number of the Eastern district. The sinks cai 
number of 5 occurred in the Savoy district. The quinguennin 
revision of two of the coroner's salaries, those of Dr. Tho a 
and Mr, W. E. Baxter of the Eastern district, resulted pny 
reduction of a basis on which they were fixed from fi sate 
£1 63. 8d. per inquest, with an allowance of £150 and £100. . 
spectively in lieu of travelling expenses. “Dr, Themes 
salary is thus fixed at £2,263 1s. 4d., and that of Mr, Barter 
at £1,952 16s. et 


CamMBRIDGE MepicaL Socirry.—At a meeting on May 7th 
Dr. Holden (President) in the chair, Mr. Deighton showed 
a case of large Axillary Aneurysm cured by Ligature of the 
Subclavian Artery.—Mr. Wherry related the case of a servant 
aged 43, who could no longer follow her occupation, being 
anemic and feeble in consequence of Uterine Fibroidy 
Cystic ovaries and uterine fibroids were removed, the patient 
making a good recovery. Mr. Wherry elicited from those 
present at the meeting that no one had tried any prepara. 
tion of ovarian tissue as a remedy in the flushings of the 
menopause, or artificial menopause. The important clinica} 
fact was mentioned that menorrhagia was often associated 
with cystic ovarian disease.—Dr. Griffiths showed a little girl 
from whom he had removed the greater part of the Hori- 
zontal Ramus of the Lower Jaw for a Recurrent Cystic 
Growth. At the time of the removal an artificial jaw made 
of vulcanite was substituted and left in position for some 
weeks, when another and permanent jaw bearing teeth was 
fixed on. The resulting deformity was very slight, the chin 
retaining almost its normal degree of projection. The me- 
chanical part of the work was done by Messrs. Jones and 
Lennox.—Dr. Griffiths also exhibited the Skull and Brain ofa 
child upon he had recently performed two operations (Linear 
Craniectomy) for smallness and deformity of the skull asso- 
ciated with defective mental development. The child after 
the first operation distinctly improved ; after the second he 
died in five days from infective meningitis. 


MEDICAL VACANCIES. 
The following vacancies are announced: 

BATH ROYAL UNITED HOSPITAL.—House-Surgeon ; must be M.R.C.8. 
Eng. Appointment for one year. Salary, £60 per annum, with board, 
lodging, and washing. Applications to W. Stockwell, Secretary, 
by September 14th. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants: doubly quali- 
fied. Appointment for six months. Apartments, board, and washing. 
Applications, endorsed ‘Clinical Assistantship,” to the Treasurer, 
Bridewell Hospital, New Bridge Street, E.C., before October 4th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Sur- 
geon; must be M. or F.K.C.S., England, Ireland, or Scotland. Salary, 
450 per annum, with apartments and board. Applications to the 
Chairman of the Medical Board by September oth. : 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Sur- 
geon; must be F.R.C.S. Applications to the Chairman by Oc- 
tober 15th. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Bacteriologist to 
the Antitoxin Department at Sudbury. Salary, £200 per anuum, with 
dwelling accommodation on the premises. Applications to Allan 
Macfadyen, Honorary Secretary and Director, 101, Great Russell 
Street, London, W.C., by September rsth. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.— 
House-Surgeon. Appointment for six months. Board, lodging, ete. 
Applications to the Secretary by September 18th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN, Shadwell, E.—House-Surgeon. Board, residence, 
etc., are provided, with honorarium of £15 15s. at completion of six 
months’ approved service. Applications to Thomas Hayes, Secre- 
tary, by September 11th. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN, 
—Two Resident Physicians. Applications to Messrs. Henry and 
Scott, 20, St. Andrew’s Square, Edinburgh, by September 1sth. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary, £50 per annum, with apartments and board. Applications to 
W. Ke Black, Secretary, 88, West Regent Street, Glasgow, by September 
15th. 7 

GROVE HALL ASYLUM, Bow, London, E.—Junior Assistant Medical 
Officer. Salary at the rate of £12. per annum, with board, lodging, 
and washing. Applications, to be made personally, to the Medical 
Superintendent. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W- 
Junior Resident Medical Officer. Salary, £soper annum, with board. 
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and washing. Applications to Wm. Holt, Secretary, by Sep- 


odging. 
Jonber asth. : ie ; F 
TAL FOR WOMEN, Soho Square, W.— Non-Resident House- 
HOS ysician. Appointment for three months. Applications to David 


Cannon, Secretary, before September rsth. 
DERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 

HUD. annum, with board, lodging, and washing. Applications to Mr. 
Seeeph Bate, Secretary. 

OF MAN ASYLUM.—Assistant Medical Officer, doubly qualified. 

ISLE Jary, £100 per annum, with board, residence, and washing. Appli- 
vations to Dr. Richardson, Lunatic Asylum, Isle of Man. 

JIE BARONY PAROCHIAL ASYLUM, Woodilee.—Junior Medical 

LE ricer Salary, 4100 per annum, with board, apartments, etc. 
A plications, marked “ Assistant Medical Officer” to J. R. Motion, 
aeony Parish Council Chambers, 38, Cochrane Street, Glasgow, by 

tember 6th. 

NCOLN LUNATIC ASYLUM.—Assistant Medical Officer. Salary, £5 

i per month, with board, lodging, and washing. Applications to 
Medical Superintendent immediately. 

VERPOOL INFIRMARY FOR CH!LDREN.—Assistant House-Surgeon. 
Appointment. for six months. No salary; board and lodging. Appli- 
cations to ©. W. Carver, Honorary Secretary, by September 6th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer; un- 

married, and not ander 25 years of age; doubly qualified. Appoint- 
ment for twelve months from October rst next. Salary, £150 per 
annum, with board and residence. Applications to W. L. Saunder, 
General Superintendent and Secretary, by September 11th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
Surgeon ; doubly qualified. Appointments tenable for six months. 
Salary of the House-Physician and House-Surgeon at the rate of £40 

rannum ; Assistant House-Physician and Assistant House-Surgeon 
at the rate of £20 per annum. Applications to C. H. Byers, Secretary, 
by September 18th. 

NORTHAMPTONSHIRE.—Medical Officer for the County. Salary at the 
rate of £700,and allowance for travelling and other out-of-pocket 
expenses. Must reside at a place approved by the Sanitary Committee. 
Applications to H. P. Markham, Clerk to the Council, County Hall, 
Northampton, by September 8th. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon; must be doubly 
qualified—M.RC.S Eng., Edin., or Dub. Salary, £100 per annum, 
with board and residence. Applications to Joseph Jenks, Secretary, 
by October 1st. 

SLIGO DISTRICT LUNATIC ASYLUM. — Assistant Medica! Officer; 
doubly qualified, unmarried, and under 30 years of age. Salary. £150 
per annum and allowances for furnished apartments, fuel, light, 
washing, and attendance, valued at £50 perannum. Applications to 
the Chairman of the Board of Governors by September 8th. 

SOUTHAMPTON, ROYAL SOUTH HANTS INFIRMARY.—House-Sur- 
geon; must be M.R.C.S. and L.S.A., or Graduate of Medicine of a 
University. Salary, £100 per annum, with board and lodging. Ap- 
plications to T. A. Fisher Hall, Secretary, by September 8th. 

TOXTETH PARK WORKHOUSE INFIRMARY.—Junior Assistant Resi- 
dent Medical Officer: doubly qualified. Salary, £175 per annum, with 
washing, board, and apartments. Applications endorsed ‘ Junior 
Assistant Medical Officer,” to J. Moulding, Clerk to the Guardians, 
15, High Park Street, Liverpool, by September 8th. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY, North Shields.— 
Resident House-Surgeon ; doubly qualified. Salary, £120 per annum, 
of which £55 will be required for board, lodging, and washing. Appli- 
cations to John W Meadows, Secretary, 43, Howard Street, North 
Shields, by September 18th. 





MEDICAL APPOINTMENTS. 


AspoTT, F. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Ob- 
stetric Physician to Charing Cross Hospital. 

ApaMs, William Francis, M.R.C.S.Eng., L.R.C.P.Lond., appointed Senior 
— Medical Officer to the Cornwall County Lunatic Asylum at 

odmin. 

ARKLE, G. M., L.8.A., appointed Medical Officer of the North Part of the 
No. 2 District of the West Derby Union. 

BanHAM, C, W. R., M.R.C.S., L.R.C.P., appointed ‘Medical Officer of the 
No. 8 District of the Weymouth Union, vice Mr. J. Bartlett, resigned. 

BEADLES, H. S.,M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to the Grimsby and District Hospital. 

BROWNING, B., M.D., D.P.H.. reappointed Medical Officer of Health for 
= Urban District of Weymouth for twelve months from August 
Tati, 

Cray, John, M.B., B.S., appointed Surgical Registrar to the Royal In- 
firmary, Newcastle-on-Tyne. 

Clowes, Ernest F., M.R C.S.Eng.. L.R.C.P.Lond., appointed House-Sur- 
geon to the Royal Hants County Hospital, Winchester. 

CROsBIE, R. P., M.B., B.Ch., appointed Extern Surgeon to the South 
Charitable Infirmary, Cork, vice N. H. Runciman, resigned. 

Crowe, George E., B.A.Dub.. M.D., B.Ch., appointed Medical Officer of 
the No. 2 District of the Chorlton Union. 

EwInG. B. G., M.B.,C.M.Edin., appointed Medical Officer of Health to the 
Ardsley East and West Urban District. 

FENTON, W. R., B.A.,M.B.Dub., appointed Police Surgeon at Salisbury, 
Mashonaland. 

FeRcuson, R. Bruce, M.A.,M.D.Cantab , appointed Surgeon to tLe Y 
Division of Police at New Southgate. 








FERNIE, J. F., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Staffordshire General Infirmary. 

GIBSON, Thomas, M.B.,C.M.Edin., appointed Resident Assistant Medical 
Officer of the Birkenhead Union Workhouse. 

GORING, Charles, M.R.C.S., L.R.C.P., appointed Senior House-Physician 
to the Great Northern Central Hospital, London. 

GOwING, B. C., M.R.C.S.Eng , L.8.A., appointed Medical Officer of the 
No. 5 District of the Wortley Union. 

GRAHAM, William, M.D.,R.U I., Medical Superintendent, Armagh County 
Asylum, appointed Medical Superintendent to the Belfast District 
Lunatic Asylum. 

GREENWOOD, A., M.B., L.R.C.P.E., appointed Medical Officer of the 
Salford Union Infirmary. 

HANNAY, Mary B., M.B., ©.M.Glasg., appointed Medical Officer for the 
Islands of Flotta and Flara, Orkney. 

HARTLEY, J.. M.B.,Ch.B.Vict., appointed House-Surgeon to Ancoats 
Hospital, Manchester. 

HEATH. Arthur, M.B.Lond., M.R.C.S., L.R.C.P., appointed House-Physician 
to St. Bartholomew’s Hospital. 

Hirst, W., L.R.C.P.Edin., L.R.C.S, appointed Medical Officer of the 
Howden District of the Auckland Union, vice Mr. W. R. Tough, 
resigned. 

HOWARD, A. D., B.A., M.D.Brux., appointed Medical Officer of the New 
Hampton District of the Kingston Union. 

KENDALL, H. W. M., M.R.C.S.Eng., appointed House-Surgeon to the 
Central London Ophthalmic Hospital. 

LEIGH, W. W., L.R.C.P.Edin.& L.M., M.R.C.S.Eng., L.S.A.. appointed 
Medical Officer and Public Vaccinator to the District of Llanfabon. 
MACLAREN, John, M.B., C.M.Edin., appointed Medical Officer of the No. 3 

District of the Wortley Union, vice Mr. P. E. Barker, resigned. 

MADDEN, Frank C., M.B., B.S.Melb., F.R.C.S.Eng., appointed Medical 
Superintendent to the Hospital for Sick Children, Great Ormond 
Street, W.C. 

MATHIESON, A. L., M.B.Glasg.&C.M., appointed Medical Officer of the 
Children’s Homes, Sheffield. 

MUNDEN, C., M.R.C.S.Eng.. L.S.A., appointed Medical Officer of the No. 2 
District of the Cnard Union, vice Mr. C. H. M. Mules, deceased. 

Morray, W. A., B.A.Camb., M.B., appointed Medical Officer of the 
Carlton and Drax District of the Selby Union, vice Mr. T. Perkins, 
deceased. 

NEWTON, R. E.. M.B .C.M.Glasg., appointed Medical Officer of the Fra n 
sham District of the Mitford and Launditch Union. 

PERKINS, J. J., M.A., M.B.Cantab., M.R.C.P.Lond.. appointed Assistant. 
Physician to the City of London Hospital for Diseases of the Chest. 
PIMBLETT, W. H., M.B., C.M.Edin., appointed Medical Officer of the No. 7 

District of the Preston Union. 

PINHORN, R., L.R.C.P.Lond., M.R.C.S.Eng.. L.S.A.. appointed Honorary 
Medical Officer to the Dover Hospital, vice Dr. R. E. England. 

THOMSON, W. Ernest, M.A., M.D., appointed Examiner in Physiology to 
the University of St. Andrews. 

SIMPSON, W., M.B., C.M , appointed Assistant Medical Officer to the New- 
castle-on-Tyne Union Workhouse. 

SWEETON, Benjamin, M.B.,C.M.Edin., appointed Medical Officer of the 
Mexborough and Bolton-upon-Dearne Districts of the Doncaster 
Union. 

WILKIN, R. H., M.R.C.S , L.R.C P., appointed Medical Officer to the No. 3 
District of the Newmarket Union. 

WoopHowsgE, W. M., M.R.C.S., L.R.C.P., appointed Medical Officer of the 
Vale District of the Wantage Union. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
$3 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in. 
the current issue. 

BIRTHS. 

HAMMOND.—On August 27th, at the Hollies, Croxteth Road, Liverpool, 
the wife of Thomas Hammond, Surgeon, Her Majesty’s Prison, Liver- 
pool, of a son. 

SELBY.—On August 31st, at 20, South Parade, Doncaster, Edith, wife of 
E. W. Selby, M.D.,B.S.Lond., F.R.C.S.Eng., of a son. 

WEAR.—On August 18th, at 8, Hanover Place, Park Lane, Leeds, the wife 
of Algernon Wear, M.D., of a son. 


MARRIAGES. 


LoGAN—DovuGLas.—On August 25th, at Free Church of Scotland, Scone, 
N.B.. by the Rev. A. K. McMurchy, M.A, James Logan. youngest 
son of the late James Logan, of Green Vale, Kelso, N.Z., to May, 
eldest daughter of T. Kennedy Douglas, M.B., C.M., Scone, and 
formerly of Tapanui, N.Z. 

SURRIDGE—BIRTWELL.—On August 31st, at St. Elizabeth’s Church, Ashley, 
by the Rev. H. A. D. Surridge, M.A., Vicar of High Leigh, father of 
the bridegroom, assisted by the Rev. Canon Quennel, M.A., Rector of 
Shenfield, uncle of the bridegroom, and the Rev. C. J. K. Bowstead, 
M.A., Vicar of Pitlochry, N.B., Edward Ernest North Surridge, B.A., 
M.B.,B C.Cantab., of Knutsford, to Edith Winifrede, eldest daughter 
of Lg Rev. Geoffry Birtwell, B.A., Vicar of Ashley, Cheshire. No 
cards. 

DEATH. 

HopGson.—At Green Street, Darwen, on the 29th August, Thomas Moore 

Hodgson, M.B., Surgeon, aged 36 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GH Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNALGre devoted will be 
found under their respective headings. 


QUERIES. 








N. S. would be glad to know of a home or asylum where he could send 
an incurable case of epilepsy, a boy aged about 7. The parents could pay 
a very small monthly maintenance fee. 

H. M. would be glad to know if an “antifebrin habit” is now known to 
exist. He has recently come across a patient who secretly takes large 
doses of the drug. The discovery was accidently made, and up till 
then the alarming cardiac symptoms were inexplicable. 

SouTH WALES would like to know the most suitable Jocality (if there is 
one), as regards soil and climate especially, within about twenty miles 
of Llanelly, South Wales, for a lady to winter in. Her ]ungs were 
phthisical three years ago, the disease coming on whilst living in 
Llanelly. <A bracing climate suits her best. 

HYGIENE asks with reference to the hereditariness of cancer if any sta- 
tistics have been accumulated to show what proportion of the children 
of cancerous parents subsequently contract the disease. What propor- 
tion when both parents died of cancer, and what proportion when one 
only died of cancer ? 

J. J. J. would be glad of advice as to the treatment of a case of hyper- 
eesthesia of the mucous membrane of the nose and naso-pharyngeal 
region occurring in aman aged 63. There is ahistory of gout; other- 
wise the patient is in excellent health. The hyperzsthesia is so marked 
that any exposure to draught or hot sun causes intense pain and vio- 
lent cough, which rapidly disappear when the irritant is removed. 
There are no polypi or nasal growths of any kind. Gout remedies, 
alkaline lotions, cocaine lozenges, morphine lozenges, Dobell’s solu- 
tion, Ferrier’s snuff have given no relief. 

ANTIQUARIAN asks for information about John Browne, who in 1684 
published six lectures in Latin, with curious woodcuts, on the muscles 
of the human body. 

*.* An account of John Browne appeared in the BRITISH MEDICAL 
JOURNAL, VOl. ii, 1895, p. 555. Further details of his life will be found 
in the Dictionary of National Biography. The work referred to is the 
Myographia Nova. 

AVENUE asks for an opinion on the following case: A. has been attending 
a case, and B. is called in by the friends of the patient. Is it sufficient 
for B. to direct the friends to tell A. his services are no longer required, 
or should B. under no circumstances take up the case until he has met 
A. in consultation ? 

*,* If a practitioner is called to attend a patient who has been under 
the care of another, it his duty to see that the latter has been properly 
dismissed before he undertakes such attendance. Any further action 
on his part must be at his own discretion, although it is readily con. 
ceivable that an interview, or a courteous letter, in many of these cases 
would greatly conduce to professional good feeling, and tend to prevent 
much unpleasantness. 

FERROUS writes: Mrs. B., a primipara, engages the services of a nurse to 
attend her in her confinement on September roth. Mrs. B. wished the 
nurse to attend on September 1st, but the nurse was engaged with 
another case till September 7th, and Mrs. B. agreed to take the nurse 
on September roth. Mrs. B. is prematurely confined on August 3rd, 
and has to engage a nurse from an institution. Sheat once informs 
the nurse originally engaged. Is Mrs. B. liable for the full fee of the 
nurse originally engaged for September roth, or should a modified fee 
be offered in view of the circumstances ? 

*,* According to the dates Mrs. B. was in a position to give, and pre- 
sumably did give, the nurse ample notice that her services would not 
be required, and the latter had the opportunity of obtaining another 
engagement. Under such circumstances it is doubtful whether any 
payment could legally be claimed. The nurse ought certainly to be 
glad to take afee less than she would have charged if she had been 
employed for the expected period. 

LISTERIAN writes: I should be much obliged if you will kindly inform 
me if there be any home or institution for the purpose of disinfecting 
nurses and others who have been attending infectious cases. I was 
asked this question bya lady who keeps a district nurse, andI am 
anxious to give her the fullest particulars. 

*,* There are one or two homes in the suburbs which are prepared to 
take nurses for a period of quarantine, but as they do not advertise it is 
difficult to know where to find them. The most serious question in 
dealing with a nurse who has been exposed to infection is her transit 
from one place to another; if she is in a fit condition to travel in a 
public conveyance, and is quite disinfected as regards clothing and 
person, there are some homes which will place her apart during the 
period of quarantine, but this must always be a matter of private 
arrangement. Nurses under such circumstances are sometimes ad- 
mitted at the Nurses’ Hostel, Francis Street, Tottenham Court Road. 
All nursing institutions have some rooms set apart for quarantining the 
nurses attached to their staff. 








ANSWERS, 





Li£evt.-Co., A.M.S.—The substance of our correspondent’s letter wi 
used when occasion arises. Twill ¢ 


SurRG.-MAJorR H.—The suggestion should be kept in mind ‘ 
of Army Medical reorganisation develops. as the question 


JOSEPH CAVARGNA.—Cigarettes with cotton-wool mouth 
been introduced some time, but do not seem to have 
popular. 


Pieres hay 
@ 
become very 


SILK ELASTIC CATHETERS. 

Dr. PERCY NEWELL (Crowborough) writes: An ‘Old Member” ; 
BRITISH MEDICAL JOURNAL“Of August 28th probably refers to a 
catheters recommended by Dr. Moullin, F.R.C S., on page 116 ot the 
JOURNAL, 1895, vol. ii. The makers are Messrs. Maw ng the 
Thompson, 7, Aldersgate Street, E.C. > 80D, and 


THE CLIMATE OF CONNEMARA. 

M.D. writes, in reply to a query about the climate of Connemara in ¢ 
BRITISH MEDICAL JOURNAL of August 21st, 1897. that the winter the: : 
particularly mild, the temperature being raised by the Gulf Stream 
Hydrangeas and fuchsias grow freely in the open air. It is apt tots 
rainy in summer, but the winter allows open-air life. The alteratin 
effect of sea air may benefit rheumatism indirectly ; it has no dj “4 
effect. _ 

FORMIC ALDEHYDE VAPOUR AS A DISINFECTANT, 

T. H. M. will find much information relative to the action of form; 
aldehyde in Dr. Rideal’s work Disinfection and Disinfectants, Conte 
1895. pp. 219. _ Numerous observers have shown that the gas effectually 
sterilises, and isatrue germicide. The most recent experiments ro 
probably those of Mr. Wynter Blyth, who disinfected two similar pocboned 
side by side, the one with sulphur dioxide and the other with formie 
aldehyde: the latter destroyed cultures of diphtheria, typhoid and 
anthrax, the sulphur only destroying the diphtheria cultures. There 
can be little doubt that it would be an excellent steriliser of surgical 
dressings. In solution, under the name of formalin, it has been used 
in several parasitic cutaneous affections. 


PHOSPHORESCENT ODOUR OF THE BREATH. 

DR. MEREDITH YOUNG (M.O.H. Crewe) writes: In part reply to 
“Boomerang” writing in the BRITISH MEDICAL JOURNAL of August 
21st, I may say that I have frequently observed a phosphorescent odour 
in the breath of adults, but have invariably found this to be due to the 
imperfectly cleansing of artificial teeth plates, and it is almost excly- 
sively confined to those who wear non-metallic plates or artificial gums, 
There appears to be something in the composition of these plates which 
is acted upon by the products of food decomposition. In children. from 
infants a few days old to children 7 and 8 years old, I have frequently 
observed a strong sweet chloroform-like odour of the breath, and Iam 
unable to account for this; it appears in breast-fed children, children 
taking artificial foods of all sorts, and even in children living practically 
on adult diet ; is observable during sleep and when awake, at all seasons 
and under all conditions apparently. I have several times thought of 
asking the opinion of some of your readers on it, and should be glad to 
hear 1f anyone else has observed it In both of my own children, aged 
2 years and 3 months respectively, I frequently notice it. 





NOTES, LETTERS, Etc. 





A DISCLAIMER. 
Dr. CHAS. T. AVELING, M.S., M.D.Lond. (Stamford Hill, N.), writes: Will 
you kindly allow me to state that I am not the Dr. Aveling who spoke at 
the Anarchist meeting in Trafalgar Square on Sunday, August 22nd? 


HOSPITAL REFORM ASSOCIATION. 
Dr. T. GARRETT HORDER (Cardiff), Honorary Secretary, announces that 
he has received the following donation : 
Mr. William Allingham, F.R.C.S. we £10 10 0 


‘* PARAGRAPHIC PUFFING.” 

A CORRESPONDENT sends us a cutting from the Yorkshire Herald of May 
18th, entitled ‘*‘ Removal of an Influential Teesside Doctor,” au: asks if 
such “ paragraphic puffing” is in accordance with medical ethics. 

*.* It is charitable to believe that the practitioner in question s D 
no way responsible for the paragraph referred to, and that when it is 
brought to his notice he will be the first to repudiate it. 


REPORTED CHOLERA IN BETHNAL GREEN. 

Mr. R. Gro. STYLE (Cambridge Road, N.E.) writes: May I venture to 
doukt the accuracy of the opinion in your article anent the reported 
case of cholera in Bethnal Green, where the writer appears dubious 
that “the case was one of cholera in any shape or form,” and asserts 
that the symptoms were ‘atypical >” If sudden and severe collapse, 
subnormal temperature, absenve of radial pulse, leaden hue of face, 
body, and extremities, colourless and inodourless stools, and death, 
notwithstanding energetic treatment, five hours after my first visit. 
coupled with the fact that the patient’s work was paper sorting, and 
that rag sorting was also done at the same establishment, near the 
river, and also that cholera usually makes its appearance in London 
vid the docks, are not facts calculated to give rise to suspicion, what 
others do you consider necessary ? Although cramp was not a proml- 
nent symptom in the later stage, it was present at first, and the fingers 
were markedly contracted. The sleep following the primary diarrhes 
and vomiting was, I suppose due to exhaustion, and the fact that the 
intestines were full, presumably owing to paralysis, accounted for the 
absence of subsequent diarrhcea, and probably also of cramp, both of 
which symptoms authorities state are not always present in the stage 
of “cholera asphyxia.” Quain’s Dictionary of Medicine states (p. 244): 
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ss 
‘ ic diarrhoea, even in the tropics, rarely passes on within a few 
wchelsftne commencement of the attack into collapse such as is com- 
in Asiatic cholera.” 
monly this case did pass rapidly into collapse ; and again, ‘“‘ However 
m the collapse and depression of the patient may seem, a previously 
Fealthy adult seldom dies of choleraic diarrhea.” If the result of the 
ropsy—collapsed lungs, ecchymoses on and in heart and peri- 
iam which books state are invariably found in cholera, tarry 
Cae full gall bladder, all the intestinal canal full of a creamy (not 
pal semiflocculent fluid ‘‘not unlike whey,” empty bladder, etc., 
e not all very suspicious signs of cholera, then I fear textbooks on the 
a piect are ignorant of the morbid anatomy thereof; and it would be 
a aresting to know in what diseases such post-mortem appearances are 
eset. With the knowledge of the foregoing facts and of the nature 
of the patient's work and its locality, and in the absence of any definite 
history of a dangerous diet, I think I was not wrong in notifying the 
case and procuring prompt disinfection. Surely it would have been un- 
wise to have waited the result of the bacteriological examination, 
which eventually proved ‘entirely negative.” At any rate, my action 
was approved of by the local authorities,and I am content to think with 
them better fifty ‘* scares ” than one epidemic. F 
In fourteen years of Kast End practice I have never seen symptoms 
in any degree approaching those in this case in severity, nor have I 
ever seen death from diarrhea in an adult. If heterogeneity of diet was 
solely responsible for the death, as your article seems to hint—and I 
resume it is fair to say others participated in the same articles of food 
as the deceased did, without any ill effects—then, knowing what I do of 
the dietary of ordinary East Enders, it seems simply marvellous that 
half of them do not suffer and succumb ina similar manner. I may 
add that Mr. Plews, who saw the case during life, was with Dr. 
Quinlivan present at the post-mortem examination, and that both agree 
with me in every respect. I apologise for the length of this letter, 
which, however, I hope you may in justice insert, as a certain amount 
of obloquy must necessarily attach itself to a medical man whose 
diagnosis your influential JOURNAL may deem fit to criticise. 


*,* While fully agreeing with the wisdom and prudence of disinfect- 
ing the surroundings of any case regarding which a suspicion o 
cholera might be entertained, we are unable to find anything in Mr. 
Style’s letter to cause us to modify the views expressed in our article. 
We hope that Mr. Style will believe that although our opinion—and we 
may add that of others well qualified to judge—differs from his, such 
a difference involves no question of professionai capacity. 


NURSING IN WORKHOUSES AND WORKHOUSE INFIRMARIES. 

We have received a communication under the above title commenting on 
the new Order of the Local Government Board. Our correspondent is 
alittle puzzled with the apparent repetition of Article 1 in Article 2; to 
our mind it is intended to provide the medical officer with an assistant 
for the wards in time of temporary pressure, by allowing him to select 
aninmate to work under the trained nurse, and as we understand it 
the medical officer is to be responsible for the selection. Article x does 
not require the sanction of the medical officer. Our correspondent is 
also puzzled by the use of the word “ otherwise” in Article r. We read 
that this word covers the numberless irregular opportunities for attend- 
ance on the sick which are constantly recurring in a workhouse, such 
as delirium tremens, *‘ fits” of all kinds, the night admissions, a case 
of sickness occurring in the body of the house, and the like; as we 
understand the word ‘‘ otherwise” it means that the guardians are to 
provide a paid officer to meet all these emergencies. The effect of this 
order will be to empower the medical officer to requisition for a trained 
nurse in his workhouse or workhouse infirmary, where such an officer 
has not previously been employed, and that he is to be responsible for 
theemployment of an inmate as attendant on the sick if extra help is 
needed to meet an emergency. This Order comes in force on and after 
September 29th next. 


REFUND OF INCOME-TAX. , 

THE INCOME-TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 
London, W.), writes: The correspondence in the London Times on the 
difficulties of obtaining a refund of income-tax clearly shows that the 
Inland Revenue, far from facilitating the process as promised in the 
House of Commons by the Chancellor of the Exchequer, have, in fact, 
made it more complicated. One correspondent justly says that in 
numerous cases no inexperienced person can obtain a refund without 
expert assistance ; another states that he has considerable and varied 
experience, having made no less than twenty claims and attempted at 
least four others, which he had to abandon on account of the practical 
difficulty of complying with the official requirements. If this is the 
percentage with a solicitor who confessedly makes a habit of preparing 
claims, what can it be with amateur claimants? Official requirements 
have never deterred us from making a claim, and itis our boast that 
we have never abandoned one nor failed to obtain a refund where a 
person was entitled to it, and our claims for clients at home and 
abroad exceeds 2,000 per annum. We are at all times glad to give 
gratuitous information as to claims, and we undertake all formalities 
on receipt of full particulars. 

THE INCOME-TAX ADJUSTMENT AGENCY (12 and 13. Poultry, E.C.) writes : 
The interest which has been aroused in regard to income-tax by the 
correspondence in the Times, and the articles which have appeared in a 
large number of other metropolitan and provincial papers, has resulted 
in calling attention to many grievances which taxpayers suffer; but 
there is one practice of the Inland Revenue authorities which we think 
is quite unjustifiable and which seems to have been overlooked. The 
practice referred to is that of sending to traders and others at this 
period of the year a blue notice of charge, showing an assessment of 
oy at £160, and allowing the whole by way of abatement, no tax 

ing demanded in respect of the business profits. Of course, where 
those who receive such notices have no income from any source other 
than their business no injustice is done ; but in the case of such as have 


the effect is to bar their right toclaim repayment, unless the assess- 
ment of the business profits be appealed against, the full abatement 
having already been allowed. 

It is. therefore, of the utmost importance that those of your readers 
who are now receiving notices of charge for the year 1897-08 should, if 
the amount at which they are assessed is ge than the average of 
their profits for the three years ending April sth, 1897 (or at such prior 
date as they usually make up their accounts), at once give notice of 
appeal in accordance with the instructions on the notice of charge. 
Morcover, if they find that the profits of the three years named show an 
average profit less than the amount upon which they paid tax for 1896-7, 
they should give notice of appeal in respect of that year also, and claim 
repayment of the amount overpaid. There is no time to lose in business 
appeals, as this class of claim for repayment should have been made be- 
fore now; while a claim toset off a loss in farming or business against 
income from other sources must be lodged before October 6th next. 
Many people are now entitled to make aclaim on one ground or another 
for three years to April sth last and the tax recoverable might amount 





income from other sources from which tax has already been deducted | 


to £38. 


We are at all times happy to advise your readers whether they 


can make a claim, on their sending us full particulars of their income 
and a stamped envelope for reply. 


patients. 


AN APPEAL. 
In the BRITISH MEDICAL JOURNAL of Avgust 7th there was an obituary 
notice of Dr. Henry Winchester, Fort Augustus, whose death occurred 
under rather trying circumstances, the result of cellulitis following an 
injury received while dressing a wound on the hand of one of his 


For some time prior to his death Dr. Winchester had but 


indifferent health, and was frequently laid aside by illness. He has left 


a widow and two young children totally unprovided for. We therefore 
make an appeal to our professional brethren to contribute something 
towards a fund weare getting up on behalf of the widow and young 
children. Dr. Winchester's good qualities, both as a professional man 
and a neighbour were well known, and to those of his fellow students 
who remember him at Aberdeen University, their recollections of his 
likeable bra will, we trust, prompt them to send a subscription 


towards t 


nis fund which is being raised for the benefit of his family. 


Subscriptions will be thankfully received by either of the undersigned, 
and will be acknowledged in the JouRNAL from time to time. 


JAMES MCNEE, M.D., Inverness. 


MUNRO Moir, M.D., Inverness. 
The following subscriptions have been already intimated : 


43. da. £8. d. 
Dr. J. McNee, Inverness... 3 3 o Dr. D. MacDonald, Glen- 
Dr. W. Bruce, Dingwall... 2 2 0 Urquhart ... ies « * 8-6 
Dr. F. Fox, Strathpeffer... 2 2 o Dr. J. Murray,Inverness... x 1 o 
Dr. A. W. Mackay, Inver- Dr. J.G. Asher Fosyth, In- 

ness ... ast ang .. I ro Vverness <<a a ag < See 
Mr. F. M. Mackenzie, Dr.J.MacDonald,Inverness 1: 1t o 

L.R.C.S.Ed., Inverness 1 1: o Dr. H.E. Fraser, Inverness 1 1 
Mr. A. Finlayson, L.&.C.P. Mr. D. MacFadyen, L.R.C.S. 

Ed., Munlochy ... -- © zt o _ Edin., Inverness ... “eo 2 16 
Dr. D. Grant, Inverness... 1 1 o Dr. G. A. Lang, Inverness... r 1 o 
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Mr. J. L. Fraser, L.D.S., Inverness... pom we 4°96 

Inverness ... ‘aa .. xr ro Dr. J.P. Smith, Dingwall... 1 1 o 

THE INSTITUTE OF DENTAL TECHNOLOGY. 
THE importance of manual dexterity in a dental student is so great that. 


an institution devoted to the technical education of dental students 
must be of genuine practical utility. The institute of Dental Tech- 
nology, which has its laboratories and workshops at Langham Chambers, 
and which is under the directorship of Mr. George Cunningham, 


was founded for the pu 
tion in those branches o 


necessity. 


ose of providing manual training and instruc- 


art and science which have an essential bear- 
ing on the processes of mechanical dentistry. The fundamental idea of 
the institute is an excellent one—namely, to give to students, bya 
series of well-graduated courses, such acquaintance with the practical 
working of metals and materials as will enable them more readily to 
profit by the instruction they will receive from the practical dentist. 
Modern dentistry involves the practical manipulation of so many dif- 
ferent materials that some such institution seems to us to be almost a 


At a luncheon recently given in London. the institution met 


to celebrate another year of completed work. Dr. Sedley Taylor, whose 
interest in technical education matters is well known, was in the chair, 
and from the tone of his remarks as well as those of the other speakers 
we should judge that the work already accomplished has found appre- 
ciation among the dental profession. 


THE OVERCROWDING OF THE MEDICAL PROFESSION. 

W. L. writes: In your article (August 28th) you state that the overcrowd- 
ing of the medical profession is a matter for the serious consideration 
of those intending to enter it ; and as it also concerns those already in 
it, as a practitioner of more than thirty years’ standing, I would like to 
venture a few remarks on the subject. There can be no doubt that 
from the numbers who have lately entered the profession, many will 
meet with disappointment in time to come: my own experience has 
been that thereis often more work than can be got through in a satis- 
factory manner, but that the remuneration has been insufficient, or 
what amounts to the same thing, that the expenses have been too great. 
One of the objects I have in writing this is to point out how expenses 
might be lessened if members of the profession would co-operate more ; 
for instance, take the case of a small town, where there are three or 
four or more SS working in opposition to each other, on 


some day may 


e@ seen several doctors’ conveyances going towards the 


same village, whereas if the owners had been working together, only 
one-third or one-fourth of this kind of expense would have been neces- 


sary. 
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A young man starts a small practice on his own account, and year 
after year he finds himself out of pocket, whereas, had he been acting 
as an assistant or junior partner, not only would he be better offin a 
pecuniary sense, but his life would in all probability have been happier; 
his continuous friendly contact with another practitioner could not but 
be advantageous to both, and if hecould bring himself to brook any 
trifling annoyances, and to treat his co-worker with the respect due to 
his position, age, or experience, he would at least show himself worthy 
of success. 

Might not this subject be worth the consideration of those who 
deliver the opening addresses at the various medical schools ? 

I should like a minimum scale of fees to be arranged for the poor of 
the working classes, and those not able to pay even these should have 
a ticket from the relieving officer for the parish doctor, who should be 
properly paid; in this connection boards of guardians should be called 
upon to make returns of salaries of medical officers, with expenses 
aeducted. 

UNQUALIFIED ASSISTANTS. 

A QUALIFIED PRACTITIONER writes: The perennial question of the un- 
qualified assistant has again come up. Without raising the many 
vexed issues which have been argued with such acerbity, ] would ven- 
ture to draw attention to one class of unqualified practitioner which 
has not received adequate notice. I am a medical practitioner living 
in a very highly-rated parish in West London. If an accident occurs 


within afew yards of my door and the victim falls into the hands of the | 


police, he or she is at once ‘ treated” in accordance either with the 
preconceived notions of surgerv of the active and intelligent constable, 
or with such knowledge as ‘‘first aid” learning may have imparted; 
but it appears to be a canon with the force to avoid calling in qualified 
medical aid where by any possible means this can be done. Should 
any unfortunate result accrue to the patient, no note is taken of the 
fact that the preliminary treatment was applied not merely by an'un- 
qualified, but by an amateur surgeon. If, on the other hand, the 
patient were brought to my surgery, and by any chance in my absence 
were to be attended by an unqualified assistant, skilful and perfectly 
competent as many men in practice, and any mischance of whatever 
kind eventuated, an outcry would at once have been raised as to the 
employment of the unqualified assistant. 

There is also a further view of the case. Departmental ideas, whether 
local or otherwise, upon this subject are not alwaysin harmony with 
the practice of the departments. To take a concrete case: On the 
saturday preceding Bank Holiday my unqualified assistant saw a 
case which proved to be scarlet fever. He immediately referred the 
matter to me, and I, diagnosing the case, informed the parents that it 
required either isolation or removal to hospital, giving them of course 
the option, but informing them thatin any case I must notify it. I 
notified it, but though Iam toacertain extent anticipating, I may say 
that my notification, posted in due observance of the law on the 
sunday, was received and opened only on Tuesday morning. 

In view of possible complications which might have arisen, and also 
in view of some which did arise recently in a somewhat similar case in 
which I was to a certain extent—by implication at least—concerned, I 
took measures to have the case removed atonce. The curious part of 
the whole matter is that the medical officer of health, who took high 
ground recently where the ‘* u. a.” question was a feature in the case, 
but where his own department was proved to demonstration to be 
utterly and hopelessly in the wrong, has now left the professional work 
of his department to an unqualified assistant. Wanting information as 
to the propriety of notifying certain doubtful cases in connection with 
the present high rate of mortality (about 70 per 1,000). I was told that I 
could not see the doctor till his return after a six weeks’ holiday, but I 
might see his clerk. I draw no inference. 


A DISPENSARY DOCTOR FOR 10S. A WEEK. 

THE following paragraph is taken from an Enniskillen paper, and as no 
contradiction has appeared, we are compelled to accept it as correct :— 
* A meeting of the committee of the Ballymagrane Dispensary, which is 
adjacent to the town of Aughnacloy, was heid on Monday, the 2nd in- 
stant, to consider the appointment of a locum tenens for August during 
the illness of the medical officer. Two candidates presented themselves 
—the one, Dr. Kennedy, of Belfast, who was the medical officer’s substi- 
tute, and who held the locum tenency during May and June at a salary of 
two guineas a week, and the other, Dr. Patterson, of Caledon, who 
holds an adjoining dispensary. Dr. Patterson proposed to do the work 
for a month at a reduced salary oi 10s. a week, and was appointed.” 
Dr. Patterson may have some sufficient reason to assign for lowering 
the status of the profession in Ireland by accepting 1s. 5d. per day for 
his professional services. If so, our columns are open to him. 


SEA-SICKNESS. 

Dr. GEO. B. BEALE (Bournemouth) writes: Possibly my experience may 
be useful. I never was sea-sick in my twenty-five years’ service in the 
Royal Navy, but always when there was extra movement of the ship 
from a gale or on leaving harbour, the kidneys took on increased 
action, the bladder filling every 10 to 15 minutes: this was nota single 
but a constant experience; it depended, I have no doubt, on some dis- 
turbed condition of blood supply to the brain. As your correspondent 
of August 21st puts it, ‘‘a modification of jear,” a similar experience is 
not unknown to the student waiting examination, but I cannot quite 
explain the physiological sequence. 


EXTRAORDINARY FECUNDITY. 
Dr. J. Kay Tomory (Halkirk, Caithness) writes: I think the following 
case of extraordinary fecundity worthy of being recorded. On May 
4th, 1896, Mrs. McD., primipara, aged 37, was delivered of twins—a boy 
and a girl—both of whom survive. They were both delivered by 
forceps. On August 18th, 1897, Mrs. McD. was again delivered of 
triplets—three girls—all of whom still survive. The first child was 
very small, the second a little bigger but still a small child, while the 
third was a plump child of average size. Labour was normal. Such an 
occurrence must be very rare, so 1 send you the particulars for 
publication. 
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a 
ADDRESS IN PUBLIC MEDICINE 


HERMANN M. BIGGS, M.D.. 


Director of the Bacteriological Laboratories, New York 
pathologist th De artment, and Professor of Therapeutics and 
Clinical Medicine and Adjunct Professor oi the 
Practice of Medicine, Bellevue Hospital 
Medical College. 
Delivered at the Sixty-Fifth Annual Meeting of the British 
Medical Association, held at Montreal, September, 1897. 


PREVENTIVE MEDICINE IN THE CITY OF 
NEW YORK. 
[prsiRE to express my high appreciation of the honour con- 
ferred upon me by the invitation of the Council of the British 
Medical Association to deliver the address on Public Medicine 
stits annual meeting, and for this I wish to render my grate- 


fal acknowledgment. 

I interpret the invitation, however, as a tribute to the 
Health Department of New York City, with which I have 
had the honour to be connected for many years, and as an 
espression of the desire of the Council to give recognition to 
the practical advances made in sanitary science in the 
greatest city of the new world. I have, therefore, regarded 
your invitation as a command to select for the subject of this 
address the consideration of some of the measures which 
have more particularly distinguished the work of the New 
York City Health Department, and to describe some of the 
procedures followed in the sanitary surveillance of infectious 
diseases, Which have been introduced by it. 

I feel a great diffidence in presenting an address dealing 
with these subjects before the British Medical Association, 
representing, as it does, the medical profession, and, to a 
great extent, the health officers of a country which has been 
s0 long and justly regarded as the birthplace and home of 
sanitary science. It has been the custom of sanitarians of all 
nations to look to England for guidance and direction in 
natters connected with the public health, and the low mor- 
tality statistics, especially for zymotic diseases, in England 
testify in no uncertain language to the value of English 
sanitary methods and the efficiency of their execution. 
When we remember that never before in the world’s history 
have there been 30,000,000 people living within 50,000 square 
niles, as is the case in England, and that more than 20,000,000 
ofthis population reside in towns, often crowded, we appre- 
ciate more fully the remarkable healthfulness of the Eng- 
land of to-day and the extraordinary success of English 
=. as of English methods in all the practical affairs 
of life. 

_ The fact should be strongly emphasised that the advances 
in preventive medicine in Great Britain, as shown by the 
mortality tables for nearly half a century, have preceded 
those in every other country, and I doubt not that the in- 
fluence of the British Medical Association has been no small 
factor in contributing to the high standard of the public 
health. In view of these considerations, it is natural that a 
cg should hesitate to address this Association on such 

rs. 

I must further ask your indulgence for having devoted the 
greater part of this address to the study and description of 
procedures and methods rather than, as is generally the 
custom, to the consideration of some one of the broader 
questions in public medicine. This course has been adopted 
cause, in my judgment, such a discussion will be of greater 
value and interest than the consideration of any general 
topic, which latter could furnish little specific information 
as to the conditions and methods of sanitary work in the 
United States. 

_It seems necessary, in order that you may have an intel- 
ligent, conception of the conditions under which sanitary 
work in the United States is carried on, that I should first 
point out in a general way how they differ from those in 
Great Britain. It should be noted particularly that in the 











United States there is no national Board of Health, and there 
are no national regulations of general application. In 


each of the several States of the Union the sanitary admini- ' 


stration is solely under the control of the State authorities, 
The State Boards of Health are energetic and progressive in 
many of the States, but in some there is no sanitary work of 
importance done. 

It necessarily follows that throughout the United States 
there is a great lack of uniformity in regulations and methods 
and in the efficiency of their execution. It is hardly possible 
to make any definite statement as to the condition of pre- 
ventive medicine generally, for what is true of one State is 
not true of another. Speaking broadly, in the rural districts 
and in the towns and smaller cities, especially in the south 
and west, the sanitary methods are of the crudest type. On 
the other hand, in many of the large cities, there is found a 
broad, enlightened, and progressive policy, and an efficient 
administration, equal to that presented in any of the great 
cities of the world. 

Instead, therefore, of attempting the consideration of. the 


broader subject of public medicine in the United States, I’ 


shall confine myself to a discussion of the conditions and 
methods of sanitary work in New York, as these serve as a 
type of the best cf those found in the greater American 
cities. 

The Health Department of New York City is organised 
under a special Act of the Legislature of New York State, and 
is an entirely independent sanitary organisation, not being 
subject even to the jurisdiction of the State Board of Health. 

The Board of Health of the Health Department is com- 
posed of four members, namely: The President, who is the 
chief executive officer; the Commissioner of Health, who 
must be a physician (these two being appointed by the 
Mayor of New York City), and two ex — members—the 
Health Officer of the Port of New York (who is a State officer 
nominated by the Governor), and the President of the Board 
of Police Commissioners of New York City (the latter being 
added to bring the Police Department and the Health De- 
partment in closer relation to one another). The Com- 
missioner of Health of the Health Board of New York City 
is ex officio a member of the State Board of Health, as is also 
the health Officer of the Port of New York; so that two of 
the members of the Municipal Board are also members of the 
State Board of Health; but the State Board has no juris- 
diction in New York City, and the action of the Municipal 
Board is absolutely independent. 

The Board of Health of New York City has jurisdiction 
over the whole of New York City, as it now exists, with its 
about 2,000,000 of population, and with the beginning of 1898 
a similar Board, increased to five members, will have com- 
plete jurisdiction over greater New York, with a population 
of about 3,250,000. All of the administrative and executive 
work of the Department is concentrated at the main offices, 
and is carried on under the immediate direction of the chiefs 
of the various divisions into which the Department is 
divided. The Act of the Legislature of New York State 
creating the Department gives to the Board most ample 

owers, executive, judicial, and legislative in character. 
The funds for the support of the Dep: riment are supplied 
from the general funds of New York City. 

Before proceeding to a discussion of the management of 
infectious diseases in New York, I desire to call especial 
attention to the fact, that all matters connected with the 
scientific investigation, diagnosis, care or sanitary super- 
vision, in every way, of the infectious diseases are regarded 
by the Board of Health as properly coming within its 
province. In the development of the methods now in use, 
the proposition expressed has furnished the governing prin- 
ciple. I need hardly point out the great difference between 
this conception of the functions of a Sanitary Board and that 
usually held. h . E 

The duties of sanitary authorities relating to the infectious 
diseases are generally regarded as limited to the inspection 
of rey orted cases of only a few of the infectious diseases, their 
removal to hospitals when required, and the subsequent 
proper disinfection of the premises. : ‘ 

In times of emergency, as in the presence of serious epi- 
demics, more comprehensive and stringent measures are con- 
sidered justifiable ; but it has not generally been regarded as 
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necessary or desirable that municipal sanitary authorities 
should furnish opportunities for, or assistance in, the diagnosis 
of infectious diseases, should conduct experimental investi- 
gations into their causes, should assist in the treatment in 
any way of cases outside the hospitals, or otherwise concern 
themselves with these matters. It has seemed to us in New 
York City, however, that everything connected with the in- 
fectious diseases in every form came properly within the 
scope of the department’s work. 

he first important departure in New York City from the 
older methods, was made in 1892 by the establishment of a 
bacteriological laboratory. This was, I believe, the first bac- 
teriological laboratory ever established under municipal con- 
trol. It was designed originally to afford facilities for the 
bacteriological diagnosis of Asiatic cholera, and for the inves- 
tigation of questions relating to disinfection and disinfectants. 
A few months after the opening of the laboratory, the scope 
of its work was broadened and facilities for the bacteriological 
diagnosis of diphtheria were offered to the physicians of New 
York City free of charge. The necessity for making repeated 
examinations during the course of this disease soon became 
evident, and such changes were made by the Health authori- 
ties in the methods of dealing with diphtheria as were sug- 
gested by the earlier experimental observations. 

These investigations of the New York City Health Depart- 
ment relating to diphtieria laid the foundations of municipal 
bacteriological laboratories, and made them necessary to the 
proper conduct of sanitary work. 

The work in diphtheria was soon followed by the perfecting 
of arrangements for the free bacteriological examination of 
sputum for the diagnosis of cases of suspected tuberculosis 
occurring among residents of New York City. 

In October, 1894, investigations in connection with the pro- 
duction of diphtheria antitoxin were begun, and in December 
of that year the municipal authorities made a special annual 
appropriation (antitoxin fund) of $30,500 for the prosecution 
of this work. The Health Department commenced the use of 
the antitoxin produced in its own laboratories on January 
1st, 1895. The plan, as now developed, includes: 

1. The furnishing of free supplies of diphtheria antitoxin 
to all public institutions in New York City. 

2. The furnishing of free supplies of diphtheria antitoxin 
to private physicians for use among persons too poor to pay 
for the weuroey the only condition being that reports of the 
cases treated be forwarded to the Health Department on their 
completion. 

3. The free administration of diphtheria antitoxin on the 
request of the attending physician to any resident of 

New York City by a specially detailed staff of medical 
inspectors. 

he sale of the surplus product of diphtheria antitoxin was 
authorised by a special Act of the New York State Legislature 
in 1895, and the funds thus derived, according to the pro- 
visions of this Act, are devoted solely to ‘‘ the production and 
use of diphtheria antitoxin, or other antitoxins.” The remedy 
is on sale in over 100 pharmacies in the city, to which it is 
consigned, the price being fixed by the Health Department 
in all cases, and 10 per cent. on the sales is allowed to the 
pharmacies as commission. 

The special antitoxin fund made possible the establishment 
of a hospital and research bacteriological laboratory devoted 
to the production of diphtheria antitoxin and other bacterio- 
logical products, and to general experimental investigations 
in relation to the infectious diseases. The work of this 
laboratory now includes the production of tetanus and strep- 
tococcus serums, mallein and tuberculin (used by the depatt- 
ment in the diagnosis respectively of glanders and tubercu- 
losis in animals) and numerous experimental investigations 
regarding the infectious diseases, especially diphtheria, 
typhoid fever, tuberculosis, and small-pox. 

n October, 1896, arrangements were completed for placing 
at the command of the physicians of New York City Widal’s 
test for the diagnosis of typhoid fever, largely after the 
method of Wyatt Johnston, of Montreal, and recently arrange- 

' ments have also been made for the administration of Pasteur’s 
|| treatment for the prevention of rabies. 
_A special laboratory and stable are devoted to the produc- 
tion of bovine vaccine virus, and this is freely distributed 
and vaccination is performed free of charge by the medical 









































































officers of the Department. Special investigations ung 
in this laboratory have resulted in the production 
Pages ag vaccine pulp of great activity and durabiy ae 
his pulp has entirely displaced the virus, prepared } ity, 
ing on quills or ivory points, generally employed. ¥ dry. 

A better idea, perhaps, of the extent of the work Perfo 
.— a be the _—— Department of Ne Tet 

ity may be obtained from the following statisti 
of some of, the routine work: ;' . cal statement 

uring the year 1896 25,049 cultures were exami 
diphtheria bacilli; 1,856 specimens of sputum from ena 
suspected tuberculosis were examined for tubercle bacilli: 
16,796 vials of diphtheria antitoxin were issued; 918 cases of 
diphtheria were treated in their homes by the medical 
attachés of the laboratory, and 1,214 persons were immunised 

The scientific staff of the bacteriological and vaccing 
laboratories now includes 25 physicians, 1 chemist, and 2 
veterinarians, in addition to clerical and laboratory assistants 
and attendants. 

The work connected with disinfection was formerly jp 
charge of the Director of the Bacteriological Laboratories 
and the methods employed are still determined in the labora. 
tories, but the details of execution are now entrusted to the 
Chief Inspector of Contagious Diseases. 

Every case of contagious disease reported to the Depart. 
ment is regularly inspected by the Medical Inspector 
assigned to the district in which it occurs. When consent 
can be obtained such cases are removed to the department 
hospital, and when necessary the removal to the hospitals is 
enforced. A comparatively small proportion of the total 
cases, however, are actually treated in the hospitals for con- 
tagious diseases. After completion of the illness, or transfer 
of the patients, thorough disinfection is performed in the 
apartment, and all infected materials are removed to the dig. 
infection station for destruction, or for disinfection by steam, 
After treatment they are returned to the owner, no ¢ 
being made for the services. Disinfection is compulsory in 
every case. 

The inspection work of the Health Department is carried 
on by a number of different corps of inspectors attached to 
the various divisions of the Department. These inspectors 
are in part medical men, and in part they are non-medical 
men who have had special training in the work to which 
they are detailed. The medical corps include the district 
medical inspectors, the district and special vaccinators, the 
inspectors for the administration of diphtheria antitoxin, the 
diagnosticians, the summer corps of inspectors, the medical 
inspectors of schools, the veterinary inspectors, and several 
special inspectors of disinfection of lodging houses and public 
institutions. These various corps, with the exception of the 
summer corps and the school inspectors, are permanent, and 
are on duty throughout the year. The school inspectors are 
on duty only through the school year, and the work of the 
summer corps is limited to July and August. There are alsoa 
number of corps of sanitary and food inspectors (not necessarily 
medical men), and the disinfection corps. These include the 
inspectors of plumbing and ventilation, the sanitary police, 
the inspectors of offensive trades, the inspectors of meat, 
fish, milk, and food, and the inspectors of mercantile 
establishments. 

The functions of most of these different corps are, for our 
purpose, sufficiently indicated by the name. It may be here 
added, however, that, under the law creating the corps of 
inspectors of mercantile establishments, definite provisions 
are made as to employment of women and children in such 
establishments, and as to the time, nature, and condition of 
such employment. ’ 

It should, perhaps, also be stated that the function of the 
diagnosticians, two of whom are always on duty day an 
night, is to give expert assistance in the clinical diagnosis 
of contagious diseases. It is a part of their duty to see 
every case of contagious disease before its admission to the 
department hospitals. fos ; 
The veterinary inspectors have supervision of the applica- 
tion of the tuberculin test for the diagnosis of tuberculosis 
in cattle, and the diagnosis of other infectious diseases of 
cattle and horses. ; F 
1 desire now to present somewhat in detail the methods 0 








procedure in relation to two diseases—namely, diphtheria, 
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ulosis, as in these diseases the methods have been 
moe yn an unusual extent in New York. ; 
Knowledge of the existence of cases of diphtheria reaches 
department, either by a direct report of the case by the 
bs nding physician, or through the forwarding of a culture 
at the laboratory for bacteriological examination, when the 
to e is of doubtful character. If on examination of the cul- 
yi the Loeffler bacilli are found, the case is reported to the 
or ‘sion of Contagious Diseases from the laboratories, at the 
sag hat a report is forwarded to the attending phy- 
e time t. p : , 
on In both instances the — - pg re eyo 
‘medical inspector connected wi e Division of Con- 
og Diseases poe to the district et sone a case 
. Ifthe person lives in a tenement house, lodging- 
qccurred rdin paaen, or hotel, and a culture has ‘not een 
house, boarding : sae : 
reviously made by the attending physician, the inspector 
qakes, in each instance, a culture to confirm the diagnosis. 
The subsequent action OF te cheria bani are tobed, the 
of this culture. eria bacilli are found, the 
peony treated as one tS = they - — the 
ent treatment depends on the special conditions 
— In every instance in which the case is proven to 
existing y 
be diphtheria, at the end of ten days a secondary culture is 
made by the attending ee ee —— 
‘napector, to determine whether the diphtheria bacilli are 
eof resent in the throat, and subsequent cultures are made 
atill p 
at short intervals until the — ory — — ~ 
nisms are no longer present. ne case is then referre 
for disinfection, a detailed statement being left at the house 
by the medical inspector in charge, to guide the disinfectors 
ag to the course which shall be followed. 

Every case of ysis ae which ——- the gong ae 

e department is recorded in a card index according to the 
— of the house and the street in which it occurs, 
envelopes being used in place of cards. In each envelope, 
representing always one case, are placed all of the data re- 
lating to the first and subsequent cultures, and results; and 
ag each case is recorded, it is at the same time plotted on a 
sectional map of New York City drawn to scale, showing 
every house lot ery city. bower ge gray So done , conven- 
tional signs, so that it is possible at a glance to determine 
the grouping and distribution of cases in different parts of 
the city, the number of cases occurring in any given house in 
the city during the last four years since this method has 
been in use, and the date when reported. It is also possible 
ina moment, by reference to the yearly card index, to find 
all the information in relation to each case which the depart- 
ment possesses. 

A special corps of inspectors is assigned to the admini- 
stration of diphtheria antitoxin, and, on request, one of these 
inspectors will visit a person suffering from diphtheria in 
any part of =~ city, day or night, and a a 
antitoxin under the supervision of the attending physician. 
‘When the patients are too poor to have an attending physi- 
cian, the inspectors will supervise their removal to the hos- 
pitals. These inspectors are also prepared, at the request of 
bs Tae ggg apes ke perform pee in ae 

phtheria. is the usual course, when antitoxin is admin- 
istered by an inspector, to immunise all members of the family 
who have been exposed to the disease. Diphtheria antitoxin 
has also been largely employed for the immunisation of the 
inmates of public institutions, especially children, when 
diphtheria ~ yo aay the aemipe erage = 
in every instance during the last two years and a half it has 
‘been possible to quickly stamp out diphtheria in institutions 
‘by this process of immunisation. 

hy Pape ina — cottons is sucelbad on - 
‘quest iree of charge to all public institutions, and may be 
appa by em * any “ paged oar sort depots where it 
‘is On sale, and free of charge for administration to persons 
* are too poor to pee _ — er ye A ‘ tal 

n connection with the study of diphtheria, experimenta 
‘investigations are constantly beine pn on t. eehermine 
‘the virulence of the om ee bacilli found in healthy 
— oP rome catarrhal angina and Seago ogerggl 
and regarding the various matters which relate to the 
‘bacteriological study of this disease. 

The attitude assumed by the Health Department of New 

ork towards pulmonary tuberculosis and the measures 


and 
develop 





adopted for its prevention, constitute, in my opinion, a most 
important feature of its work. No more striking example of 
the influence of inherited and transmitted beliefs and pre- 
judices can be found than is afforded by the exhibition cf 
hesitation and reluctance on the part of the proper autho- 
rities to assume the sanitary supervision of the tuberculous 
diseases. It is now universally admitted that tuberculosis is 
infectious and communicable. and the most fatal disease to 
which the human race is subject; yet as a rule no effective 
measures, or no measures at all, have been adopted by sani- 
tary authorities with relation to it. Nevertheless, we believe 
it may be more easily controlled than any other of the prin- 
cipal infectious diseases with which we have to deal, and that 
it is of as great importance—judged by the deaths it causes— 
as all the others together. The full courage of scientific con- 
viction seems to have been generally lacking among public 
officers in dealing with this disease. 

The Health Board of New York City first began an educa- 
tional campaign in relation to the causation and prevention 
of pulmonary tuberculosis in 1889. In that year a communi- 
cation on this subject presented by the writer and the asso- 
ciated Consulting Pathologists of the Department was widely 
published, and leaflets, based on it, giving the essential facts 
as to the nature of this disease, were freely distributed. No 
further action was taken at that time, as investigation 
showed that the medical profession and the public were not 
then prepared for more extended measures. 

In December, 1893, the attention of the Department was 
again called to the subject by the writer, and it was deter- 
mined to at once institute more comprehensive measures for 
the prevention of this disease. The measures then adopted 
required the notification of all cases of pulmonary tubercu- 
losis occurring in public institutions, and requested reports 
of cases occurring in the practice of private physicians. They 
also included arrangements for the bacteriological examina- 
tion of sputum, to assist in the early diagnosis of this dis- 
ease ; the inspection of all reported cases in tenement houses, 
lodging-houses, hotels, and boarding-houses, and the in- 
struction of the patients and their families as to the nature 
of the disease and the means to be taken for its prevention ; 
the inspection of the premises in all instances where deaths 
were reported as due to tuberculosis, and the issuing of 
orders, when it was deemed necessary, upon the owners of 
apartments which had been occupied by consumptives and 
vacated by death or removal, requiring that such apart- 
ments be thoroughly renovated, by cleansing and by painting, 
papering or kalsomining, before they were again occupied by 
other persons; and, finally, the education of the public by 
wider and more comprehensive methods as to the nature of 
this disease. 

Placards were attached to the doors to prevent the re- 
occupation of apartments which had been vacated by death or 
removal before the orders requiring renovation had been 
complied with. 

Under the resolutions by virtue of which these measures 
were enforced, 4,166 cases of tuberculosis were reported in 
1894; 5,818 in 1895, and 8,334 in 1896. So far as was possible, 
all of these cases, except those in private houses, were visited 
or the premises where they had lived were inspected, and, in 
addition, the premises occupied by persons dying from tuber- 
culosis (numbering each yearly 6,000) were inspected, and 
such action taken as was considered possible and desirable. 
Altogether the premises and cases thus coming under observa- 
tion during these three years numbered more than 35,000. 

These facts convey some idea of the enormous sanitary 
importance of the subject. It is conservatively estimated 
that there are at least 20,000 cases of well-developed and 
recognised pulmonary tuberculosis now in New York City, and 
an additional large number of obscure and incipient forms of 
disease. A very large proportion of the former cases consti- 
tute more or less dangerous centres of infection, the degree of 
danger depending in each instance upon the intelligence and 
care which is exercised in the destruction of the expectora- 
tion. All the suffering and death consequent upon the preva- 
lence of this disease, in view of modern scientific knowledge, 
is largely preventable by the careful observation of simple, 
well understood, and easily applied measures of cleanliness, 
disinfection, and isolation. 

In the beginning of 1897 the Health Board further adopted 
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but they are further required to notify the Department of the 
discharge or transfer of such patients. The purpose of this 
procedure is to keep under more or less constant supervision 
those cases of pulmonary tuberculosis which occur among the 
poorest classes of the population ; in other words, those which 
are mosi likely to be dangerous sources of infection to others. 
Unfortunately, at the present time there are no hospitals 
directly under the control of the Health Department for the 
care or isolation of cases of pulmonary tuberculosis ; but it 
is hoped that such hospitals may be soon provided. 

The best medical opinion forbids that persons suffering 
from pulmonary tuberculosis be treated in association with 
other classes of cases in the general medical wards of general 
hospitals. This opinion is based on the daily observation of 
the dangers incident thereto, and it has very properly resulted 
in the exclusion, to a large extent, of persons suffering from 
this disease from many of the general hospitals to which they 
were formerly admitted. 

A large experience has also shown that in institutions de- 
voted solely to the care of consumptives the general welfare 
of the patients is more easily fostered, the risks of fresh in- 
fection more certainly diminished, and the chances for re- 
covery more surely enhanced than in general hospitals in 
which all classes oi cases are received. 

From the beginning of this work, the officials of the Health 
Department of New York City have encountered, in the lack 
of proper facilities for the care of consumptives, a great 
obstacle to practical success, and I am convinced that the 
grave responsibilities which rest upon sanitary authorities 
generally in this matter cannot be properly discharged with- 
out the establishment, under their direct control, of addi- 
tional special hospitals for the care and treatment of this 
disease. No week passes in which the officers detailed to 
this work in New York do not encounter many instances in 
which the members of many households, numerous inmates 
of crowded tenement houses, employees in dusty and unven- 
tilated workshops, and many others, are dangerously exposed 
to infection from victims of this disease, who cannot gain 
admittance to the overcrowded public institutions, or who 
reject all proffered assistance and instruction, and, from ig- 
norance, indifference, or inability through weakness due to 
the disease, scatter infectious material broadcast, thus 
diminishing their own chances for recovery and imperilling 
the health and safety of others. In such cases sanitary sug- 
gestions are futile, and removal to a hospital constitutes the 
only effective action. I am convinced that no factor is so 
potent to-day in perpetuating the ominous death list from 
pulmonary tuberculosis as the lack of proper facilities for the 
adequate care of the poor stricken with this malady. 

The measures designed for the prevention of tuberculosis 
properly include not only those which relate to the transmis- 
sion of the disease from human beings to each other, but 
also those which relate to the transmission of the disease 
from affected animals, especially the bovine species, to 
human beings, through the meat and milk used as food. 
The Health Department of New York City, while feeling 
strongly that the most important source of infection is 
through the sputum of consumptives, has yet elaborated 
with great care methods for protecting the public, so far as 
lies within its power, from infection by the meat and milk of 
tuberculous animals. In order that a more effective control 
of the milk supply should be possible, an ordinance was 
passed in 1895 forbidding the sale of milk within the city 
without a permit from the Health Department, and requiring 

that all wagons used for transportation or delivery of milk 
should likewise have wagon permits. Before these permits 
are issued, the holder of the permit must furnish information 
as to the source from which the milk is obtained, the number 
of animals, the character of the food supply, and the sanitary 
conditions surrounding the dairy. Special regulations have 
been established with regard to the sale of milk, and permits 
may be revoked at any time by the Health Board, where 
evidence exists that the regulations have not been strictly 
complied with. All milch cows in New York City (about 
3,000 in number) are now being subjected to the tuberculin 
test, under the supervision of the Health Department, and 
animals found to be diseased are killed. It is proposed, ar 
soon as this work is completed in New York City, to require 
similar tests to be applied to all cows whose milk is sent to 


New York City. 
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There also exists a careful j i 
animals slaughtered for food, and of all meat sent int at 
city, and the carcasses of those found to be tuberculous “ 
destroyed. are 

Most beneficial effects have already resulted from th 
various measures instituted for the prevention of this terrible 
disease. Not only has there been a very material decline in 
the number of deaths occurring from it, but there has ey " 
most gratifying increase of knowledge and intelligence ag 
its nature among the poorest class of the population, The 
inspectors detailed for this work report that on their first - 
spection in nearly one-half of the cases occurring in many 
parts of the tenement house districts of the city, it ig found 
that more or less efficient precautions are being taken for its 
prevention. Such precautions are the use of rags to receive 
the sputum, which are later burned, instead of handker. 
chiefs, the use of cups containing water or a disinfectip 
solution, the separation of the clothing of the patient from 
that belonging to others, and similar measures, 

This increase of intelligence and the precautions resultip 
from it afford the greatest promise for the future, of ane 
sistent and still more rapid decline in the frightful morbility 
and mortality caused by the tuberculous diseases, 

Investigations made by the Department, showing that the 
dust in the street cars and various public places is often in. 
fectious, led to the enactment of an amendment to the 
Sanitary Code prohibiting spitting on the floors of street cars 
ferry boats, and other public conveyances, and requiring that 
all companies should post in their cars, boats, ete., printed 
notices forbidding this. This regulation is very difficult of 
enforcement ; but while the results have been by no means 
entirely satisfactory, there has yet been a definite improve. 
ment in the existing conditions. 

The method employed for recording and plotting cases of 
diphtheria is also used for cases of tuberculosis. I have had 
prepared transcripts from the maps on which are plotted the 
cases of diphtheria and tuberculosis to show the distribution 
of these cases in certain wards of the city. These wards have 
been selected in each instance because of the large number 
of cases of the respective diseases occurring in them. 

Maps 1 and 2 [exhibited] show the 4th (see p. 632) and 6th 
wards, with the distribution of reported cases and deaths from 
tuberculosis in these wards during three years. The cases 
and deaths in 1894 are plotted with a circle, cases and deaths. 
in 1895 with a triangle, and the cases and deaths in 1896 with 
a dagger. The dwelling houses in the maps have been 
shaded so as to put them in contrast with buildings not 
occupied as dwelling houses. Thus, the dwellings which 
had one or more cases of tuberculosis during this period are 
shaded, and those free from tuberculosis during these years 
are distinguished by shadings at opposite angies. The plots 
which are unshaded are not dwelling houses, but occupied as 
business buildings, warehouses, etc. 

These maps argue more forcibly for the infectious and 
communicable character of this disease than could any 
words. It should be said, however, that in some instances, 
where a large number of cases have occurred in one house 
during these years, the house has been occupied as a Chinese 
lodging house. This is especially true of several of the houses 

on Pell and Mott Streets. 

Maps 3 and 4 show the distribution of cases of diphtheria 
for the same period in the 10th and 13th wards. These maps, 
as has been said, are simply transcripts, reduced in size, from 
the maps on which are plotted day by day the reported cases 


and deaths from these diseases throughout the city. 


TABLE I, 
Analysis of Distribution of Reported Cases and Deaths from 
Tuberculosis in Wards IV and VI. 


Years 1894, 1895, 1896, to March, 1897. 


Warp IV. : 
According to the census of 1896, there were 663 inhabited house; in 
Ward IV, with a population of 18,323, or an average number of 27.6 per- 
sons per house. 
Number of houses in which cases occurred 
” cases in 1894... ae 
1895... 
= a 1896-97 es wins 
Total number of cases in 3 years __... 
Average number of cases per infected house... 


are 248 
173 
” ” 161 
207 
54t 
2.81 
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percentage of houses ene Stila we 3753 contagious disease of the eye or parasitic disease of the skin, 
Average number of cases per house In ward... ~ om is sent home, with a written statement to the parents of the 
er 1,000 population in 1894 —— cause for the action, and in the case of the eruptive diseases 
— “ 1895 e817 and diphtheria, reports are immediately forwarded to the 
: _ ” 1896-97, ++ coe 12 Chief Inspector of Contagious Diseases, and by him referred 

i t ears ... mn 29.3 s 2 ° ’ : 7 
Total cases per 1,000 population in 3 year to the various District Medical Inspectors for inspection and 


TaRce JI, 
Warp IV. 
(Houses showing three or more cases each of tuberculosis.) 





Number of houses in which 3 or more Cases occurred... 70 
re cases 10 1894 ... see ove 88 
9 ne 1895 ... eee eee ooo 95 
Bs me 1896-97 ae eee we =o TQ) 
Total cases in these houses in 3 years sa 302 
Average number of cases per house sas uaa 43 
aring those figures with those obtained for the whole ward : 
= aaoher of Titected houses in Ward IV ... a 248 
Number of houses in which 3 or more cases occurred ... 70 
Percentage of total infected houses ca aa By 28 2 
Total number of cases in ward ... 541 


Cases occurring in 28.2 per cent. of the houses infected ; 302 
Percentage of total cases tee see see aus 55.8 


Total number of inhabited houses sas Pc ass 663 
Number of houses in which 55.8 per cent. of cases occurred 70 


Percentage in total houses ‘a ‘as oe aes 10.5 
It is thus seen that of the infected houses 28 2 per cent. contained 55.8 
per cent. of the cases, and these occurred in only 103 per cent. of all the 


houses in Ward IV. 
Tabste IIT. 


WARD VI. 
According to census of 1896, there were 030 inhabited houses in 
Ward VI., with a population of 22,897. 


Number of houses in which cases occurred __... ree 239 
pe cases in 1894 ies Pf 157 
+ ue 1895 one eee os te 
“ “3 189v:97 eee eee eos §«=—-: BE 
Total number of cases in three years ... es ia 465 
Average number of cases per house __es.. és 3 1.04 
Total number of dwellings in ward ... aed rer 630 
Number of houses infected with tuberculosis ... a 239 
Percentage of infected houses ... ae eee ies 37.9 
Average number of cases per house in ward ... rer 0.72 
Cases per 1,000 population in 1894 ean asa 68 
” ” ” 1895 eee oe 55 
” ” + _ 1896-97 «we 8&9 
Total cases per 1,000 population in 3 years “a0 re 20.5 
TabBLeE IV. 
WARD VI. 
(Houses showing 3 or more cases each of tuberculosis.) 
Number of houses in which 3 or more cases occurred... 45 
a cases in 18094... ee sae ae 2 
9 99 1895... eee ree eee 56 
“a oy 1896-97 a eee ‘as 78 
Total cases in these houses in 3 years ... aes <6 206 


Average number of cases per house as nea aaa 45 
Comparing these with the figures obtained for the whole ward : 
Total number of infected houses He ree ea 239 
Number of houses in which 3 or more cases occurred... 45 
Percentage of total infected houses aa ‘as 18.9 





Total number of cases in ward ... Naa see a 465 
Cases occurring in 18.9 per cent. of the houses infected 206 
Percentage of cases in same . ae ea ana 44.3 





Total number of inhabited houses one das sae 630 
Number of houses in which 44.3 per cent. of cases oc- 
curred ... ae eae os ae eae 

Percentage in total houses ‘i ae Pre os 71 
_ Thus 44.3 per cent. of the cases occurred in 18.9 per cent. of the 
infected houses. and these constituted only 7.1 per cent. of all the 
houses in Ward VI. 
, i desire now to refer briefly to the system of medical school 
inspection instituted by the Health Department during the 
last year, which has given thus far most satisfactory results, 
and which promises greater good in the future. 


45 


| published in New York City and to the daily press. 


supervision. 

During three months (65 school days) in which this system 
has been in operation, there have been examined 63,812 
children who had been set aside by the teachers as not appear- 
ing entirely well, of which number 4,183 were «xcluded ior the 
following reasons : 








Measles _... ee eke ae ie sea Sia 88 
Diphtheria ede Sia oe ae des eas 167 
Scarlet fever =e a ae ree wed ta 32 
Croup es aye vie ai re = sre 11 
Whooping cough ... re waa og ae ge 26 
Mumps _.... see iis axe sae ae aa 117 
Contagious eye diseases ... a4 ae ar tia 702 
Parasitic diseases of head et ee es wes 2,627 
Parasitic diseases of body ae me a ve 108 
Chicken-pox iss aaa Pee oa wei . 130 
Skin diseases ie ous yy ue aaa “a 175 

4,183 


The children excluded because they were thought to be 
suffering from measles, scarlet fever, diphtheria, and chicken- 
pox, were afterwards seen bv the medical inspectors, and in 
the majority of cases the original diagnosis was confirmed. 

The educational work of the Health Department is, I 
believe, of great importance. It has been the custom of 
the Department for some years past to issue from time to 
time circulars of information on various topics, and especi- 
ally with relation to the infectious diseases, their diagnosis, 
treatment, or management. Some of these circulars are 
popular in character, very large editions being published— 
50,00 or more at a time—and are designed for general dis- 
si uct particularly among the tenement house popu- 
ation. 

Examples of this class are the following: Information for 
Consumptives and their Families, Infant Feeding, Methods 
of Transmission of Contagious Diseases, and numerous 
others on similar topics. Circulars of information are also 
issued which are designed for distribution among the 
medical profession. These relate to the work of the Health 
Department in connection with infectious diseases or to the 
bacteriological products of the laboratories. Many such 
circulars have been issued on various topics connected with 
diphtheria, such as Bacteriological Examinations for the 
Diagnosis of Diphtheria, Relation of Membranous Croup to 
Diphtheria, Diphtheria Antitoxin, Persistence of Diphtheria 
Bacilli in the Throat during Convalescence from Diphtheria, 
Occurrence of Diphtheria Bacilli in Healthy Throats and in 
Catarrhal Angina, ete. Other circulars of information have 
been issued on the Importance of Bacteriological Examina- 
tions in the Early Diagnosis of Pulmonary Tuberculosis, the 
Nature and Causation of Pulmonary Tuberculosis, the Mea- 
sures adopted by the Board of Health for the Prevention and 
Restriction of Pulmonary Tuberculosis, and on the use of 
Mallein, Tuberculin, Tetanus Antitoxin, Glycerinated Bovine 
Vaccine Virus, ete. 

As these various circulars are published by the Health 
Department, copies of them are sent to the medical jonas 

us 
they gain at once a wide circulation. In addition, some one 
or more of these circulars is included in each report of the 
results of the bacteriological examinations in diphtheria and 
tuberculosis as they are sent from the laboratories. As more 








Early in 1897, under the authority of a special resolution of 
the Board of Estimate, 150 medical school inspectors were 
appointed by the Health Board, after Civil Service examin- 
ation. The duties of these inspectors consist in the examin- 
ation daily, at the opening of the primary and grammar 
departments of each of the public schools and of the parochial 
and industrial schools, of all the children who are set apart 
by the respective class room teachers as not appearing to be 
entirely well. These children are examined in each school by 
the inspector detailed to the school, and are either excluded 
from the school or returned to the class room, depending on 
the result of the examination. Every pupil found to be 
suffering from any form of general contagious discase, or any 
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than 1co reports daily are sent out, a large circulation is again 
attained among physicians in this manner. In some instances 
circulars considered to be of unusual importance have been 
delivered by messenger to the house of every physician in 
New York City. : 

Aside from the circulars described, numerous scientific 
bulletins have been issued from time to time from the bac- 
teriological laboratories, detailing the results of original 
investigations in connection with infectious diseases, and 
these bulletins are widely distributed among the profession 
of New York City. : 

) do not believe that the importance of this educational 
work can be over-estimated. Its value is incalculabie in 
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widely disseminating popular and scientific information with 
regard to the results of the latest studies in infectious dis- 
eases, and there have been constantly exhibited in New York 
the most gratifying indications of the influence of the informa- 
tion thus distributed, on both the general public and the 
medical profession. : 

More than this, the circulars keep constantly before the 
medical profession and the laity the work, the duties, and the 
functions of the Health Department, as related to the people 
and the profession. 

It has been frequently urged, especially in the earlier work 
of the New York City Health Department, that the methods 
proposed were theoretically commendable enough, but that 
they were impracticable. This criticism has been often made, 
particularly in Europe. The best reply to it is, that the 
results have shown that they are not impracticable. What 
has been described is not something that it is proposed to do, 
but it is a statement of what has been and is being done, and 
this work, as briefly outlined in some of its phases, is to be 
considered as only introductory. 

It is the purpcse of the Health Board to establish a super- 
vision of all infectious diseases along the lines which have 
been thus far developed in relation to tuberculosis and diph- 
theria, as rapidly as the scientific knowledge at command will 
make such a course possible. 

The final test of the efficiency of any scheme of sanitary 
control and of the healthfulness of any community or locality 
is found in the morbility and mortality statistics, considered 
in relation to the causes of sickness and death. It is not 
simply the number of deaths or cases of sickness in propor- 
tion to the population, but also the nature of the diseases 
which cause morbility and mortality. 

In comparing the statistics for different localities the 
special factors relating to each locality must, however, be 
taken into consideration; for a death-rate which would 

. indicate unusually favourable conditions ina large city might 
show far from favourable conditions in a rural population. 
The density of population has generally a very definite rela- 
tion to the mortality. 

Dr. Farr attempted to deduce a formula by which the 
mortality of any locality could be translated into that of 
another having a different degree of aggregation of the popu- 
lation. He showed that when the population has reached a 
certain density there is a constant and uniform increase in 
the death-rate with any further increase in its density. For 
example, in fifty districts in Great Britain, with a population 
of 2,500,cco and with 650 persons to a square mile, the death- 
rate was 20.5 per 1,000. In those districts which contained 
2,100 persons to a square mile, and a population of 2,000,000, 
the death-rate had increased to 24.4; with a population of 
2,800 to a square mile the death-rate had further increased to 
25.5, and with a population of 6,144 persons to a square mile 
the death-rate was 30.2. 

The local variation in mortality with the density of popula- 
tion has not been constant in New York City, for in some of 
the wards, where the density of the population is greatest, 
the mortality has been below the average, and in other wards, 
with a relatively scarce population, the mortality has been 
extremely high. Other factors have exerted an even greater 
influence on local variations of mortality than density. The 
highest death-rates have been found in the lower and oldest 
parts of the city, where the buildings are old and the sanitary 
conditions in many respects unfavourable. 

The nationality of the population has a definite influence, 
as has been shown in an analysis of the death-rates in dif- 
ferent parts of New York City made by Dr. Roger S. Tracy, 
Registrar of Vital Statistics. Thosedistricts with the densest 
population, where the rates are comparatively low, are largely 
inhabited by Russian and Polish Jews, who are a hardy race 
and proverbially long lived. On the other hand, the wards 
having the highest death-rates, or nearly the highest, are 
occupied largely by Italians, among whom, in the United 
States at least, tl e death-rate is exceedingly high. 

The sanitary problems presented in a city like New York 
are unusually difficult, on account of the diversity and cos- 
mopolitan charecterof the population. The presence of large 
numbers of fort ign-born inhabitants of many different nation- 
alities, grouped often in restricted localities and retaining 
their native cu: toms and modes of life, and the great density 











a 
of the population, constitute factors which : 
the sittiation, . ‘areely comp licate 

1e physical conformation of Manhattan Island is. j 
respects, exceedingly unfavourable. The island is lea — 
very narrow, and as a result certain parts of the city my 
fact the island as a whole, is overcrowded, Fully thr : 
fourths of the population live in tenement houses, which — ‘ 
five, six, or more stories in height, and contain from two to 
four or more families on each floor. Each house is placed 


-| on a lot not more than 25 by too feet, and frequently 20 


Pr mpe a numbering more than 100 persons, live on an area of 

The average density of population in New York Cit 
the Harlem River, that is, on Manhattan Island, ri 
than that of any other great cities in the world. The only 
localities approaching in density of population certain wards 
in New York are a small area in Paris, where the population 
is 430 to the acre; one district in Prague, where the popula. 
tion is 485 to the acre; the Whitechapel district in London 
which has a population or about 300 to the acre in Spitalfields 
Mile End and New Town, and 365 in Bethnal Green. In New 
York City, Sanitary District A of Ward XI has a population 
of more than 800 to the acre: Ward X, over 640 to the acre; 
Ward NIII, 540; Ward XVII, 430; Ward VII, 360; and 
Ward XIV, 295. 

These facts must be kept in mind in considering the mor- 
tality statistics of New York, as compared with those of the 
large cities of Great Britain and the Continent. With these 
before us, the diminution of the death-rates, and the present 
death-rate, are most significant. 

A comparison of the mean total death-rate for decennial 
periods in New York City since 1834 shows that there was an 
increase during the first three periods ending in 1863, and 
that since that date there has been a continuous and very 
heavy decline in the rate, especially marked in the 
most recent years. The mortality in New York arose 
to such a high point that the inhabitants became alarmed, 
and in 1866 the Health Department as now constituted was 
organised. In the decennial period ending in 1843 the mean 
death-rate was 28.03; for the period ending 1853 it had risen 
to 33.81; during the next period ending in 1863 it was 33.94. 
Since that time it has declined to 31.11 for the decennial 
period ending in 1873; to 26.87 for the period ending in 1883; 
to 25.78 for the period ending in 1893, while in the year 1894 
it was 22.76; in 1895, 23.10; in 1896, 21.54, and for the first 
half of 1897, 19.60. The population meanwhile has increased 
from 312,090 in 1840 to an estimated population of 1,990,Coo 
on July 1st, 1897. 

TABLE V. 
New York City.—Annual Death-rate for all Causes and for cere 

tain Diseases, 1886 to 1896, inclusive, and January-July, 1897. 
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1887 ... | 26.32 | 2.06 | 3.56| 4.06 |0.52| 0.067 | 0.40] 0.22| 2.20 9-53 
1888 | 26.39 | 1.68 | 3-46 | 3-99 | 0 39 | 0.050 | 0.89 | 0.24} 2.00 oe6 
1889 25.32 | 1.46 | 3.31 | 3.86 | 0.30] 0.0006 | 0.79 | 0.25 | 2.00 6 
1890 24 87 | 1.11 | 3.41 | 3.97|0.45| Ocor |0.25|0.22/ 1.86 
1891 26.31 | 1.19 | 3.11 | 3.56] 0.40| 0.00r | 0.74] 0.23) 1.92 * 
1892 25-95 | 1-23 | 2.95 | 3-55 | 0-54 | 0.050 0 57 | 0.23; 1.85 7: : 
1893 25.30 | 1.45 | 2.91 | 3.51 | 0.22 | 0.060 | 0.31 | 0.22 1.65 pe 
1894 22.76 | 1.59 | 2.57 | 3.16 | 0.32 | 0.085 | 0.30 | 0.18 | 1.50 re ; 
1895 .-. | 23-11 | 1.05 | 2.77 | 3-34 | 042] 0005 | 0.25 | 0.37 | 1.51 aa 
1896 ws | 21.52 | 0.91 | 2.58 | 3.06 | 0.37 | 0.0005 | 0.21 | 0.15 | 1.32 
Jan.-July, | | | | 
1897 coe | 19-60] soe 2.44 | 2.97 | 0.20 | 0.021 | 0.39 se | tee 
| | | | | 
ee ae 
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The mortality rate is normally higher for the first half of the 
ear than the second half, and it is therefore probable that 

qhe rate for 1897 will be a fraction over 19, or a diminution of 

25 per cent. on the death-rate for the decennial period ending 


dn The percentage of mortality occurring in children under 5 
is always high, and has been long regarded as an excellent 
jndex of existing sanitary conditions. The injurious effects 
of insanitary conditions and surroundings always fall heaviest 
upon the youngest element of the population. 


Taste VI. 
New York City.—Death rates for all causes and for certain 
diseases, by decennial periods, 1844 to 1893 ; by years, 1894, 1895, 
and 1896, and January—July, 1897. 
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is * Under s | Diarrhceal 
ALL CAUSES. Over 5 yours years of | and Tuber- 
— | age. | culous Dis- 
| eases. 
| 
£$1844 $0 1853 .-.000e00-s- 33.81 —_ cai pm 
1854 CO 1863 ...s0seveeere 33-94 = ss cs 
it1866 C0 1873 -sesseseeee Ces 17.2 123.3 13.2 
1874 tO 1883 .........-0000- 26.87 16.4 104.7 | 11.8 
1884 tO 1893 ... re 25.78 1638 ponip | pai 
Esc éscssseca 22.76 14.7 85.3 7.5 
1895..cecseeee 23.11 15.1 | 85.3 | 7.2 
1896 seereeeecceccceeeescccooees 21.52 14.5 76.4 | 6.4 
Jan. to July, 1897 ... 19.60 13.9 64.8 } t5.4 





* The population under s years of age is computed for each decennial 
period or year as 11.37 per cent. of the total population, based on the 
census Of April, 1895. In 1880, the percentage of population under 
4 Pose! to total population was 11.63, based on the United States census 
of that year. 

+ Eight years only—1866-1873 ; Health Department organised in 1866. 

} This rate is comparatively too low, as the deaths from diarrheal dis- 
eases are af a maximum during the third quarter of the year. 

§ The — death-rate prior to 1851 is below the actual rate, as the 
wegistration of deaths, where burial occurred within the city limits, was 
not required by law. 

| Miasmatic diseases include small-pox, measles, scarlet fever, typhoid 
in, [ene lover Same and ill-defined and irritative fevers, diph- 
pring peer ime A beeeeng cough. The rates given in the above tables 

Table VI. shows the death-rate from all causes and the rate 
over and under 5 years of age for the decennial periods since 
1866, and for 1894-95-96, and the first half of 1897. 

As will be seen, the average death-rate in children under 
5 for 1894-95-96 was 40 or more per 1,000, less than the average 
rate during the eight-year period ending in 1873, and in 1896 
was 47, or 38 per cent. less than for this period. In 1897 there 
will undoubtedly be a still greater diminution, although the 
death-rate for children under 5 for the first six months of the 
year cannot be taken as the average for the year, as the 
deaths from diarrhceal diseases are always much lower during 
the first half of the year. 

This table also shows the combined death-rate from 
miasmatic, diarrheal, and tuberculous diseases for these 
same periods and years, and, as will be noted, there has been 
4 diminution of more than 50 per cent. in the deaths from 
these diseases during these years. 

The search for the causes of diminished mortality from all 
causes shows that the largest reduction has been in the 
zymotic death-rate, including diarrheal diseases of children 
ander 5, and there has been also a steady and important 
decline in the tuberculous death-rate since 1886. (Table V.) 

Investigation further shows that a special reduction in the 
mortality from diphtheria and croup, amounting to nearly 
40 per cent., has occurred since the introduction of diphtheria 
Antitoxin with the beginning of 1895. This reduction has 
taken place in spite of an increase in the number of reported 
ning of this disease. Up to the beginning of 1895 there had 
joes a steady increase for some years in the mortality from 

iphtheria and croup, and for the year 1894 the death-rate 
was higher than that from any other single disease, excepting 
tuberculosis and pneumonia—pneumonia really including a 
number of different affections. The combined death-rate 

tom measles, scarlet fever, diphtheria, croup, small-pox, and 
typhoid fever has been reduced almost exactly one-half 


Within ten years, the rate for 1896 for these diseases being 





1.64 per 1,000 population as contrasted with 3.26 for 1887; for 
1897 it will apparently be still lower. 

Sanitarians may point with pride to the remarkable demon- 
stration of the value and efficiency of sanitary methods pre- 
sented in London, the greatest city of the world, with a popu- 
lation of nearly 6 millions, and which still shows the lowest 
death-rate of any of the great cities of the world. The mor- 
tality rates of London we hope to equal notwithstanding the 
greater difficulties and obstacles. 

The Government of the United States is democratic, but. 
the sanitary measures adopted are sometimes autocratic, and 
the functions performed by sanitary authorities paternal in 
character. We are prepared, when necessary, to introduce 
and enforce, and the people are ready to accept, measures 
which might seem radical and arbitrary, if they were not 
plainly designed for the public good, and evidently beneficent 
in their effects. Even among the most ignorant of our 
foreign-born population, few or no indications of opposition 
or resentment are exhibited to the exercise of arbitrary power 
in sanitary matters. The public press will approve, the 
people are prepared to support, and the Courts sustain, any 
intelligent procedures which are evidently directed to the 
preservation of the public health. The belief is never 
aroused in any class of the population, however ignorant, 
that the institution or enforcement of any sanitary measure 
is primarily designed for the restriction of individual free- 
dom. There is nowhere to be found any jealousy or distrust 
of law or government, as such. It is, therefore, possible to 
adopt measures more arbitrary in many respects than could 
be adopted in most other countries, simply because our 
government is democratic. 

This gives the keynote to the attitude of the sanitary 
authorities of New York. The most autocratic powers, 
capable of the broadest construction, are given to them under 
the law. Everything which is detrimental to health or 
dangerous to life, under the freest interpretation, is regarded 
as coming within the province of the Health Department. 
So broad is the construction of the law, that everything 
which improperly or unnecessarily interferes with the com- 
fort or enjoyment of life, as well as those things which are 
strictly speaking detrimental to health or dangerous to life, 
may become the subject of action on the part of the Board of 
Health. It attempts not only to increase the healthfulness 
of the city, but also to render it a more enjoyable and com- 
fortable place of residence. In its relation to the medical 
profession, it aims to give every assistance which the latest 
scientific investigations can place within its power in the 
treatment and management of communicable infectious dis- 
eases, while not interfering in any way with the privileges or 
prerogatives of the medical attendant, unless such inter- 
ference becomes necessary for the protection of other persons 
from possible infection. It prescribes specific regulations as 
to the management of infectious diseases, the violation of 
which may be followed by the forcible removal of the patient 
to its hospitals. The public press, quite without reference to 
its political affiliations, offers a unanimous and most cordial 
support to the policy of the Board. 

The conduct of sanitary matters in New York is restrained 
by no traditions or precedents. It is determined, from 
month to month, by what is believed to be for the best good 
of the inhabitants, in view of the most recent knowledge and 
the latest developments in scientific medicine. | } 

The limits of this address do not permit, nor is it desirable, 
that I should touch upon many of the other phases of the 
work of the Health Department indirectly related to the 
prevention of disease, and the preservation of the public 
health. 

It has been my purpose, as was stated in the introduction, 
simply to detail some of the features which have more par- 
ticularly distinguished the work of the New York City 
Health Department, and to describe some of the phases of 
the sanitary supervision of certain infectious diseases, which 
have been introduced by it. ‘ < t 

I believe it may be truly said that there is no great city in 
the world to-day which, in the broad sense, is cleaner and 
healthier than New York. By clean is meant the purity of 
the atmosphere, the cleanliness of the streets, the abundance 
and purity of the water supply, and the efficiency of the 
sewerage system. I wish that so much could be said as to 
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the character of the habitations of the poor, the public baths 
and public convenience stations, the breadth of its parks and 
public commons, and the type of its charitable and penal 
institutions. In many of these respects New York is de- 
ficient ; but great and rapid advances have been made and 
are being made in these matters. 

When it is said that no city is healthier than New York, 

this statement is made with a consideration of all the 
sanitary factors in the situation, such as the size and density 
of the population, the varied nationality of the inhabitants, 
the character of climate, etc. 
»‘ Nowhere can there be found a fuller recognition than in the 
United States, of England’s high standard of excellence in 
public medicine, or a more sincere appreciation of her vast 
contributions to the progress of sanitary science. But she 
must look well to her laurels, if her cities are to be kept 
cleaner than the great cities of the United States, and her 
urban population made healthier and happier than the same 
class on this side the Atlantic. 

In the United States we are prepared to adopt, without 
hesitation, the best that England produces, or that the world 
affords, in public medicine, as weil as in science, art, and 
commerce; and notwithstanding the persistent and deter- 
mined efforts of our sensational press, the sentiments of the 
medical profession, and of the people at large, towards Great 
Britain, are those of sincere respect for her institutions, pro- 
found admiration for her great achievements, and warm 
affection for her people. 

If I have appeared in this address to have dwelt too long 
upon and described too fully some of the sanitary methods 
followed in New York, I would urge in extenuation that it 
has been from a desire that you should know our institutions 
and methods as well as we know yours, and that through the 
medium of this great Medical Association, the largest and 
most infiuential in the world, the two great English-speaking 
nations might, in this respect, be brought into somewhat 
closer and more intelligent relations with each other, and 
thus greater good redound to preventive medicine. Then the 
— of both nations will live healthier and therefore 

appier and longer lives. 
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THE INFLUENCES THAT HAVE DETERMINED THE 
PROGRESS OF MEDICINE DURING THE PRE- 
CEDING TWO AND A HALF CENTURIES. 

On this very interesting and, indeed, unique occasion, when 
the British Medical Association meets for the first time on 
Canadian soil, the mind is irresistibly led to compare the 
condition of medicine at the present day with that which 
existed when Europeans first settled in Canada, and to trace 
the paths by which progress has been made. When Maison- 
neuve and his companions landed in what is now the Custom 
House Square in Montreal in 1642, and when, shortly after, 
the first hospital was established by the missionary priests, 
medicine was in a very rudimentary stage. Though anatomy 
had been prosecuted for some centuries, chiefly on the Euro- 
pean Continent, it formed no part of ordinary mental educa- 
tion; physiology in the scientific sense was unborn, and 
organic chemistry not yet created. The medical teaching of 
that day consisted mainly of the ancient doctrines of 
the four elements and their corresponding temperaments ; 
of the separate functions of the vegetative, sentient, and 
rational souls; of the agency of the natural, vital, and 
animal spirits, that had continued to be taught with very 
little variation from the time of Galen. It was an age of 
aphorisms, definitions, systems, and nosologies. Medical 
opinions were so dominated by theories and burdened by the 
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weight of authority that the phenomena of dis 

most part passed unnoticed and their teachings ane mdb 
Such knowledge of medicine as the enterprising members of 
the medical profession who accompanied the early expeditic 
to Canada possessed must have been of the most elemen - 
character, gained by apprenticeship under teacherg who 
knowledge consisted in the doctrines of Hippocrates cat 
Galen, and such crude experience as they themselves had 
obtained. Without doubt they were as zealous and earnest, 
in their professional duties as we as a profession are to-da: 
and their treatment was as certainly unfettered and on 
restrained by any scepticism as to the theories they had been 
taught or doubts as to the efficacy of their remedies for dig. 
ease. But this period was the dawn of a new era in science. 
and medicine. Harvey’s great work On the Movements of the 
Hea:t and Blood and Bacon’s Novum Organon had recently. 
been given to the world, and the seventeenth century was a 
time of the greatest activity and discovery in geography 
and.in science. 

What a gulf separates that medicine of 250 years ago from 
that of to-day! In tracing how it has been bridged it ig, 
right that we should justly apportion the influence that, 
various spheres of activity have exercised in reaching our 
present position. 

We must in the first place ascribe the greatest importance 
to the study of anatomy. Vcsalius and Sylvius, Fallopius 
and Fabricius, had already advanced it to a very high point, 
but the study had been confined to the leisured few. Gradu- 
ally our knowledge of every detail of naked-eye anatomy has 
been gained, and at the present time every one practising 
medicine must have a competent knowledge on the subject. 
gained by dissection. The same systematic study has ex- 
tended to comparative anatomy, and great, for its time, as 
was the knowledge of Aristotle, it has undergone an entire. 
revolution by the application of scientific methods to in- 
creased data of information by such workers as Cuvier, Darwin,, 
and Owen. It is now taught as a branch of medical educa- 
tion. Physiology could have no scientific basis until anatomy 
was fairly advanced. The facts on which it was at first based 
were founded on medical observations, but in the seventeenth 
century direct investigations and observations were com- 
menced by Haller, Hunter, Spallanzani, and Hewson. It has 
since been prosecuted with the greatest zeal and success, and 


science, explaining the action and interaction of the organs 
and tissues, and the forces of the body, which is the true 
foundation of scientific medical knowledge—the Institutes of 
Medicine. Morbid anatomy could not exist until normab 
anatomy was fairly complete, but from that time, in the 
eighteenth century, by the laborious researches of Morgagni 
and numerous other workers, until now, the broad facts of 
morbid anatomy have been accumulating until we have at 
the present day a fairly accurate knowledge of the principab 
pathological changes found in the body. The rise of physics 
and chemistry in the seventeenth and eighteenth centuries 
contributed greatly to the progress of medicine by increasing 
our powers of ‘‘searching out the secrets of Nature” by 
methods and instruments of precision. : 

Of any one influence that has helped the advance of seien- 
tific study and the progress of medicine probably the increas- 
ing perfection of the microscope has been the greatest. With 
each new development of this instrument a greater range 
has been given to our researches, and with the assistance of 
chemistry it is continuing to reveal to us fresh facts that 
have created new branches of science. __ ay 
Starting from the observations of Bichat on the minute 
anatomy of the tissues in 1801, the microscope has enable@ 
us to understand the details of structure which were essen- 
tial to complete anatomy. Until the microscope was capable 
of practical use the capillaries could not have been discovere j 
by Malpighi, nor the composition of the blood understood > 
the mechanism of renal secretion could not be worked out 
until the minute structure of the kidney was known; the 
functions of glands, the process of digestion and secretion 
could not be understood until the histological details of the 
parts concerned were ascertained; the mechanism of light 
and hearing, of taste and smell were not revealed until the 
ultimate details of the structures involved had been inves- 





tigated: the marvellous complexity of the nervous system, 


the position of physiology at the present time is that of a. 
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; elicate though comparatively coarse struc- 
wheter ve ——. the higher intricacy of the spinal cord, 
ture 0 marvellous details of the arrangement of ganglionic 
and yt communicating fibres of the cerebral tissue, which 
cells areal methods of preparation and staining are being 
by mpi to us at the present time, could not have been 
—_ d out without its aid. Just as anatomy had to reach a 
wor in stage before physiology and morbid anatomy became 
ortnle so normal histology had to advance before patho- 

wa histology could come into existence; and as know- 
1 ae advances from the special to the general, special patho- 

eal histology had to reach to avery high point before we 

lo ; dreach that knowledge of general pathology on which 

= conceptions of the nature of disease are at present based. 

What would Harvey have given to see the capillaries that 

leted the “circle” of the blood stream, or to have 

oe ched the process of inflammation in the exposed mesen- 

fe : of the frog by the aid of the microscope, to see the con- 

traction followed by dilatation of the blood vessels, the escape 
of the blood corpuscles through the walls of the vessels ! 

What a vastly different conception has the reader of 
Cohnheim’s Lectures on General Pathology from that of the 
most advanced and profound investigator and physician of 
two and a-half centuries ago! The microscope again has in- 
troduced us to a new world, revealing minute organisms that 
play agreat, part in the plan of Nature, and which are largely 
concerned in the production of disease. It has led to a new 
department of science, Bacteriology, which has taught us 
how bacteria enter the body, how they increase and multiply 
therein, and how the tissue reacts for self-protection. Che- 
mistry has shown how the poisons formed by such organisms 
act in the body, and supplied us with means—as yet only 
in their infancy—for counteracting their effects or guarding 
against their exclusion and by protective inoculation. The 
microscope has further furnished us with evidence of para- 
sitism other than bacteria in the blood, in the muscles, in 
the skin and hair, and on the mucous membranes. By its 
aid we are able to diagnose and watch the course of several 
primary diseases of the blood. It has enable us to differen- 
tiate the various new growths that develop in our bodies. 
So much does the microscope constitute a necessary means of 
research that it would be impossible to perform our daily 
medical duties conscientiously without its aid. 

The thermometer, again, has been of invaluable aid in the 
study of disease, allowing of our measuring and recording the 
degree of fever, and of watching its progress with sucha 
degree of accuracy as to furnish us with evidence of the 
greatest value in the diagnosis, prognosis, and treatment of 
disease. 

Electricity, by the laborious and complete investigations 
of Du Bois-Reymond, has revealed to us the mode of action of 
nerve and muscle that would have been impossible to obtain 
inany other way. Though the hopes at first entertained of 
its value in the treatment of disease have not been alto- 
gether fulfilled, it is still of much service in this respect, and 
perhaps still more valuable as an aid in diagnosis. 

The ophthalmoscope, introduced by Helmholtz, has en- 
abled us to understand diseases of the interior of the eye, 
which, without its assistance, was impossible. It has ad- 
mitted of the exact examination of refraction, and has re- 
vealed changes in the termination of the optic nerve, in the 
retina and choroid, not only valuable in themselves, but so 
important in the light they throw on pathological changes 
occurring in the nervous system, and in the body generally, 
that the use of this instrument has become a necessity of 
practical medicine. 

The laryngoscope perfected by Czermak has given a pre- 
cision to the diagnosis and treatment of diseases of the throat 
not otherwise attainable, and which has important bearings 
on general medicine, by the a of paralyses of the 
muscles that move the vocal cords in aneurysm and in dis- 
ease of the central nervous system. - 

The sphygmograph, the cardiograph, the arteriometer, and, 
the latest invention of this class, the sphygmometer, have 
enabled us to ascertain the exact condition of the circulatory 
system of the greatest service not only in studying the pro- 
blems of normal and abnormal physiology, but in the recog- 
nition of disease and its tendencies, and in the influence of 
remedies, 
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Auscultation.—Nothing from the time of Harvey gave such 
an impetus to the study of exact medicine as the introduction 
or discovery of auscultation by Laennec in 1816, and, indeed, 
Harvey’s great discovery had little practical application in 
clinical medicine until its introduction. Auenbrugger had 
introduced percussion in 1761; Laennec had adopted it, and 
his discovery of auscultation, with his zeal as a morbid 
anatomist, enabled him to work out most of the great pro- 
blems of diseases of the thorax. The pettetes yen begun 
has by the labours of many workers increased in range and 
accuracy down to the present time, and the diagnosis of dis- 
eases of the chest has reached a degree of precision unequalled 
in any other department of practical medicine. We are now 
able not only to recognise diseases of each of the valves of the 
heart, but to estimate its degree, and the influence of the 
lesion on the greater and lesser circulations, and to trace the 
course and effects of emboli carried along the blood stream. 
Our knowledge of diseases of the lungs is nearly as complete 
as that of the circulatory system. 

Vaccination.—During the period that bridges the time 
since Canada first became populated by Europeans to the 
present day, probably no discovery has exercised a greater 
influence in medical science, or conferred more lasting 
benefits on mankind than the introduction of vaccination by 
Jenner. It is not necessary in such a meeting to trace how 
Jenner was led to his discovery. Protective inoculation from 
small-pox by the introduction of the small-pox matter had 
long been known in the East, and had been introduced into 
England by Lady Mary Wortley Montagu, but Jenner’s rare 
merit consisted in testing the statement made to him by 
Gloucestershire rustics by scientific methods and experi- 
ments, and by waiting for years until the value of the pro- 
tection, the “‘ variole vaccine” introduced by inoculation 
into the human subject, had been tested by exposure to con- 
tagion from small-pox, and until time had elapsed to demon- 
strate that this protection was no ephemeral influence, but of 
more or less permanent duration as much as that of an attack 
ofsmall-pox itself. ‘‘ I never expected it would do more, and 
it will not, I believe, do less” are Jenner’s words. It was 
not until many years after he had satisfied himself as to the 
protective influence of the vaccine virus that Jenner in 1796 
published his observations. It is needless to trace the effects 
this discovery has had in saving human lives, and in averting 
the disfigurements with which those who escaped death from 
the disease were almost invariably afflicted. It is probable 
that the full significance of his discovery was not revealed to 
Jenner himself, and, on the other hand, it is possible that he 
exercised self-restraint in not speculating as to the possible 
result that might accrue from his remarkable inquiries. Cer- 
tain it is that the indirect results that have followed from 
Jenner’s discovery that an attenuated virus was protective 
against contagion from the disease from which the virus was 
originally obtained have only recently been fully utilised. 
Probably several causes have been concerned in the want of 
continuity of progress in this. direction, the most important 
of which has been the difficulty in isolating and handling the 
virus in many contagious diseases. 

The investigations into the full extent of the value of inocu- 
lation with attenuated virus and derivatives of bacteria have 
only been commenced in the last few decades since bacteri- 
ology has been cultivated by Pasteur, Lister, Koch, Klein, 
Gaftky, Martin, and others, and the whole subiect, with the 
aid of organic chemistry, made a branch of exact science. 
Bacteria are now classified by their morphological qualities, 
by their reactions to staining reagents, by their modes of 
growth in various media ; the temperature at which they grow 
and at which they are destroyed is determined, their need of 
oxygen ascertained, the parts of the body they make their 
habitat studied, the effects of their invasion in the tissues 
and the protective powers of the organism observed. The 
chemical products to which they give rise are isolated, their 
nature ascertained, and their effects observed on the living 
body es ge | of that of the organisms by which they 
are formed. Finally, the knowledge thus obtained is turned 
against the bacteria. The virus is attenuated by various 
methods, often by passing through the body of an animal 
immuue to the disease, and its exact strength is ascertained. 
It is then used for protective inoculations or for antidotal 


| purposes in these already attacked by the disease from which 








a.) SECTION OF MEDICINE: 


640 





PRESIDENT’S ADDRESS. [Sepr, 1 1897 








the virus was originally obtained. Jenner’s and the recent 
researches are equally scientific—observation, induction, ex- 
periment—but the differences in carrying out the inquiry on 
small-pox by Jenner and that of any specific disease due to 
an organised virus at the present time, illustrate my theme of 
how the progress of medical science has been effected. Great 
as it has been, and precise asarule as are our methods of 
research, it is remarkable that up to the present time in two 
diseases ig which protective and curative inoculations have 
been most conspicuously successful—namely, small-pox, in 
which we had, thanks to Jenner, the first vaccine; and in 
hydrophobia, in which Pasteur succeeded in attenuating the 
virus and using it as an antidote—we have not succeeded in 
finding the micro-organism that is the true virus, unless, 
indeed, Monckton Copeman has at length done so in the 
case of small-pox and vaccinia. As a matter of fact, this 
organised virus has yet to be discovered in many of the most 
eommon specific communicable disease; but the knowledge 
gained by the study of some members of this class in animals, 
and of some—for example, diphtheria—in the human subject, 
has afforded a basis of knowledge applicable to the whole 
roup. 

. There is one other branch of medical science which has 
been incidentally alluded to in the previous remarks, but 
which requires fuller recognition in the survey of the influ- 
ences that have governed our progress. I allude to experi- 
mental investigations in animals. In the seventeenth 
century in the hands of Harvey and others, but more 
especially in the eighteenth by the labours of Hunter and 
others, and in the nineteenth centuries this method of obser- 
vation has been the basis of normal physiology, and, later, of 
abnormal physiology or pathology and therapeutics. These 
investigations have enabled us to reach a degree of knowledge 
not obtainable in other ways, not only of value to man, but 
also to the lower creation. 

Therapeutics.—Until the exact nature of disease is fully 
understood a truly scientific treatment is manifestly impos- 
sible. I need not discuss how entirely in the past but also 
at the present day our knowledge of treatment has been 
mainly empirical. It could not be otherwise, It is true that 
up to the present time scientific therapeutics only influence 
our treatment to a small extent. But looking back as we have 
been doing to the course of progress in medicine we have 
seen that it has throughout followed the line of patient and 
exact research. The action of drugs is now studied with the 
same care and precision that have been employed in physi- 
ology and pathology, and we are yearly adding to the stock 
of exact knowledge of the action of remedies. The scientific 
application of this knowledge will come with a more complete 
understanding of the cause of disease, increased knowledge of 
pathology, and greater precision in diagnosis. But thera- 
peutics is not coterminous with drug treatment. It includes 
all the circumstances of the management of the sick, the sur- 
roundings, the feeding and general care of the patient. In all 
of these respects enormous strides have been made, which 
greatly influence the chances of recovery of the patient of to- 
day. Moreover, therapeutics includes prophylaxis, the pre- 
vention of disease. It is in preventive medicine that the 
greatest triumphs of medicine have been and will continue 
to be gained. The work of Jenner, Pasteur, Lister, Koch, 
and other pioneers of preventive medicine has saved more 
lives probably than remedial art can claim. Fresh fields of 
therapeutical triumphs are opening to us in the employment 
of antitoxin serums and extracts of animal secretions, so that 
if therapeutics has lagged behind other branches of medical 
science it has been due to unavoidable causes, and we may 
look forward hopefully and confidently to its future. 

We must not leave out of consideration in tracing the path 
of progress the remarkable development of the university 
system in all civilised countries, and the increased care and 
methods of medical teaching. 

All the branches of scientific knowledge we have been 
considering— anatomy and physiology, chemistry and physics, 
morbid anatomy and pathology, therapeutics and preventive 
medicine—have helped us to the knowledge we at present 
possess. But they have rendered a further aid to medicine 
than the mere knowledge they enabled us to acquire. Them- 
selves scientific studies utilising methods and instruments 


and made us exact and precise in our observati : 

vestigations of disease. We may paraphrase. poe and in. 
of Burdon Sanderson’s: ‘‘The history of modern bed 
is largely the history of scientific method.” § ae telne 
are taunted with the assertion that medicine is not q an i“ 
we can reply that medicine utilises the knowledge a, 
in every branch of science, and is scientific in its method 
of research into the nature and treatment of disease If; 

results are not so exact as in some other branches of kn ” 
ledge, this is not due to any want of scientific method and = 
in its investigations, but to the very complicated phenomens 
with which it has to deal, whilst the investigator has not the 
same unfettered freedom of dealing with his subject that the 
investigator into chemistry or pbysics has. By a conti ‘ 
ance of the same methods and exact research, we cannot for 
a moment doubt that the progress that has been so manif at 
in the past will be exceeded in the future. ” 

If we turn now to clinical medicine we shall see what great 
strides in progress have been made. It is only possible togiy 
a few illustrations in the time at my disposal. ™ 

Fevers.—One of the most important advances in clinica] 
medicine has been the separation of enteric from typhus 
fever by the labours of Jenner, A. P. Stewart, Murchison 
Liebermeister, and in America by Smart. Relapsing feye 
has in like manner been separated from the other fevers by 
Barker and Cheyne, by Graves and Stokes, whilst in 18 
Obermeier described the spirillum in the blood of this disease 
at that time the only instance in which a specific organism 
in the blood was proved to be always present in fever. Quite 
recently, by the labours of Laveran and Marchiafava, (ellj 
and Golgi, Councilman and Osler, after previous unsuccessful 
attempts by Salisbury and Balustra, Klebs and Tommasi. 
Crudeli, it has been conclusively proved that a microscopic 
parasite, the plasmodium malariz, is the actual cause of 
malarial diseases that are 80 common and destructive in some 
parts of this Continent and in other parts of the world. ll 
these gains to clinical medicine, so important in the recogni- 
tion and treatment of disease, have been due to increased pre. 
cision in clinical observation and morbid anatomy, aided in 
a high degree by the use of the microscope. 

Diseases of the Kidneys.—It may be safely asserted that two 
centuries and a half ago nothing was known of diseases of the 
kidney except the facts of the very coarsest lesions, such as 
calculus and suppuration. Even these were very imperfectly 
connected with their clinical manifestations. The detection 
of albumen in the urine by Cotugno in 1770, followed by the 
observations of Wells and Blackall, but more especially the 
work of Richard Bright, who combined in a rare degree the 
powers of accurate clinical observation and diligent post- 
mortem research, furnished a new vantage ground to the 
study of clinical medicine. The continued researches of 
many of th -:ablest physicians in all countries who have 
availed themselves of each new discovery and perfection of 
instruments of exact investigation have brought our know 
ledge to a very high degree of perfection on this subject. 
The recognition of the association of increased arterial ten- 
sion with renal disease, and the far-reaching effects of this in 
the production of cerebral hemorrhage and other conse- 
quences, has been one of the triumphs of modern medicine, 

Diseases of th Nervous System.—The gradual unfolding of 
the closed book of the nervous system, by the successive 
gains in our knowledge of its anatomy and physiology, the 
invaluable work of Sir Charles Bell and Marshall Hall, the 
histological researches of Gaskell, the clinical and patho- 
logical work of Charcot and Westphal, the experimental work 
of Fritz and Hitzig, of Ferrier, Beevor, Victor Horsley, and 
others, has helped us to understand in a great measure the 
working of the nervous system and the effects of its lesions. 
But clinical medicine may justly claim to have had a large 
share in aiding us to reach our present knowledge of its 
workings and disease. The deductions of Hughlings Jackson 
and Broadbent, and the recent valuable work by Starr, 
Edward Head, and Thurston have greatly increased our 
knowledge of the physiology of the nervous system, an 
aided us in our means of diagnosis. Improved methods of 
surgical technique, especially the advent of antiseptic 
surgery by the genius of Lister, have brought some of these 
into the region of curative treatment. 





of precision, they have influenced our whole mode of thought, 





Addison’s Disease.—The discovery by Addison of the asso 
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of asthenia, gastric irritation, and pigmentation of the 
th diseased changes in the suprarenal bodies, will 
lways remain a model of good scientific work, combining 
re) and pathological observation. At the time when 
‘tddison recorded his observations no definite functions were 
cribed to the adrenals, and he could do no more than draw 
attention to the association of the clinical and post-mortem 
onditions. The full fruition of his discovery was to come 
cir when it was established that the suprarenal bodies 
formed a secretion which supplied to the circulation, probably 
through the vasomotor centres, a stimulus or tonic necessary 
for the maintenance of health, and that the asthenia which 
is the cause of death in Addison’s disease, is due to the 
deprivation of this secretion by destruction of the adrenals. 

Myxedema.—In the developments of our knowledge of this 
condition we have one of the most completely worked out 
sections of medical knowledge, and the manner and modes in 
which our knowledge has been gained is imost instructive. 
Starting from the recognition of endemic cretinism in which 
goitre is prevalent, we next have the observations of 
sporadic cretinism in England by Curling, who noted that 
the thyroid gland was ill-developed or absent in these cases. 
Then came the description by Gull of ‘‘A Cretinoid State 
gupervening in Adult Life in Women.” Later followed a com- 
munication by Ord, in which he pointed out that the changes 
in this disease were due to a mucin-yielding cedema, and who 
also nuted the atrophy of the thyroid body, and discussed its 
relations to endemic and sporadic cretinism. He gave to the 
disease the name of myxcedema, which it has since been 
known by. Next, the observations of Reverdin and Kocher 
that a condition similar to myxcedema was apt to follow upon 
total extirpation of the thyroid gland for the cure of goitre. 
The latter called this condition ‘‘ cachexia strumipriva.” 
Semon pointed out the identity of myxcedema, cachexia 
strumipriva, and cretinism, and that each was dependent on 
a loss of function of the thyroid body. Paul Bruns published 
a case in which the extirpation of the thyroid gland in a boy, 
aged 10, had been followed by the condition hitherto de- 
scribed in this country as sporadic cretinism. Then Victor 
Horsley, by experimental research on animals, succeeded in 
demonstrating that loss of function of the thyroid gland pro- 
duced all the symptoms known as myxcedema and cachexia 
strumipriva, and varying the mode of experimentation obtained 
strong evidence that cretinism was a more chronic form of 
the condition. Finally came the crowning of the edifice by 
Horsley proving that transplantation of the thyroid gland 
arrested the changes, by the same results being obtained by 
Murray by subcutaneous injections, by Hector Mackenzie by 
feeding with the glands, and lastly by other observers by the 
internal administration of an extract of the thyroid body. By 
these means we have learnt that myxcedema and sporadic 
<retinism cannot only be kept at bay, but that in the latter 
class of cases a remarkable growth and development can be 
brought about. 

Thus it has been shown that the thyroid gland, and pro- 
bably every other ductless gland, removes or forms certain 
products from the body, and that the integrity of these 
_ is essential to the well-being of the individual. This 

nowledge is being turned to account in the treatment of 
quite a number of conditions. It is interesting to observe 
how these results have been acquired by the steady progress 
of scientific methods of observation and research, and to my 
mind the report of the Myxcedema Committee of the Clinical 
Society of London, which embraces most of the above facts, 
is one of the most instructive contributions to medicine, by 
showing how each of the great branches of medical science 
has contributed to the result. 

The question may be asked, Have the great and undoubted 
advances in medicine been attended with any benefit to 
mankind? To this question no uncertain answer will be 
given. Human life has been prolonged; and not only is 
this so, but, as brought out very clearly by Dr. James Pol- 
lock from the figures of Mr. Noel Humphreys, several years 
have been added to the most useful and valuable period of 
life. There has been a manifest decrease of mortality from 
small-pox, searlet fever, diarrhoea, typhus, enteric fever, 
phthisis, convulsions, croup, diseases of the digestive system, 
and puerperal diseases, ete. On the other hand, there has 
been an increase of mortality from cancer and some other 
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diseases. The gains have been greater than the losses, and 
this is not the occasion to discuss why we have failed in this 
direction. 

But whilst the review we have taken of the progress of the 
science and art of medicine is encouraging, we must re- 
member there will always be a limit to our powers of curing 
disease. When any part of the higher tissues is destroyed, 
it can never be replaced by the recuperative powers of Nature 
or improvements in medical science. Sclerosis and destruc- 
tion of the nervous elements means that they are almost 
irremediably lost. If the lung is destroyed by -tubercle or 
other disease, it can never be replaced. Nothing can make 
good disintegration of the kidney or liver. Nor shall we be 
ever able to retard the effects of time. ‘‘ To die is as natural 
as to be born” it has been truly said, and the silver cord that 
chains us to this world must sooner or later give way. Great 
as have been the improvements in the treatment of disease, 
our greatest triumphs, in the future as in the past, will 
consist in the prevention of disease. 

One of the most important features in modern medicine 
has been the remarkable development of medical societies 
and associations, and the fact that they are yearly increasing 
is strong evidence that the profession finds them useful in its 
work, They enable us to submit our observations and in- 
quiries, our theories and our practice, to the criticism of 
those most competent io discuss them, and thus to separate 
the wheat from the chaff. The meetings of the British 
Medical Association, amongst others, have been most useful 
in this respect. 

Let me conclude by expressing a hope that the work done 
at this meeting at Montreal, and especially this Section of 
Medicine, will aid in the search after truth, will stimulate 
and ennoble the aims and energies of those taking part in its 
proceedings for the advancement of knowledge and the good 
of mankind. 





AN ADDRESS 


THE SECTION OF SURGERY. 


At the Annual Meeting of the British Medical Association at 
Montreal, September, 1897. 


By CHRISTOPHER HEATH, F.R.C.S., 


Holme Professor of Clinical Surgery in University College, London 
Senior Surgeon to University College Hospital ; 
President of the Section. 


ON THE TEACHING OF SURGERY. 
GENTLEMEN,—In taking the chair at this, the opening meeting 
of the Section of Surgery, allow me to express my sense of the 
high honour I enjoy in presiding here to-day. It is no small 
matter for an English surgeon to be called upon to preside 
over colleagues of such eminence as are represented by the 
Vice-Presidents of the Surgical Section, and I beg leave to 
tender to them, and to the eminent surgeon who is President 
of the Association, my thanks for having selected me for so 
distinguished a position. Asan English surgeon it gives me 
the greatest pleasure to meet the members of the profession in 
the Canadian portion of Greater Britain, and also those 
medical brethren from the United States who have been good 
enough to attend this meeting. I trust that our deliberations 
will not merely advance the science of surgery, but will 
cement those bonds of fellowship between the members of a 
united profession, which our common Anglo-Saxon origin 
should foster and maintain. 

In addition to the various papers which will be read in the 
Surgical Section, it has been thought desirable that there 
shall be held two discussions on questions of surgical interest ; 
and after considerable deliberation it has been decided that 
these subjects shall be: (1) Appendicitis and its Surgical 
Treatment ; and (2) the Treatment of Cancer of the Rectum, 
with special reference to the High Operation. The Honorary 
Secretaries have arranged with certain eminent surgeons to 
introduce these subjects, one this morning and the other to- 
morrow, and I trust that the discussions will be well sup- 

orted. 

Nothing, I venture to think, is more remarkable than the 
recent progress of abdominal surgery. Twelve years ago I 
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was engaged in editing a Dictionary of Practical Surgery, and 
neither appendicitis nor the operation for removal of the 
rectum, with which Kraske’s name is connected, was men- 
tioned in it, although 1 had the assistance of the leading 
London hospital surgeons. Kraske’s original paper, I may 
mention, was published in 1885, and is referred to in Ball’s 
work on the rectum published in 1887, and in most surgical 
works since that date. The subject of appendicitis, so far as 
British surgery goes, dates from a paper read before the Royal 
Medical and Chirurgical Society in February, 1888, by Mr. 
Frederick Treves, though the title of it was Relapsing 
a, treated by Operation. In August of the same year 

r. Treves opened a discussion on the Surgical Treatment of 
Typhlitis, at the meeting of the British Medical Association 
at Leeds, and subsequently published his address with ad- 
ditions and alterations in the form of a monograph, entitled 
The Surgical Treatment of Perityphlitis. I do not know to 
whom we are indebted for the hybrid term ‘‘ appendicitis,” but 
it did not appear in the index to the British MEpDIcAL 
JOURNAL before 1891. 

But it is not merely in these two departments that progress 
has been made. The surgery of the kidney and of the liver 
has advanced pari passu with that of the hollow viscera, and 
the labours of Morris and Robson in England, and of Keen 
and others on this side of the Atlantic, have done much for 
the relief of suffering and the prolongation of life. 

Looking back over forty years of professional life, nothing 
surprises me more than the change which has come over the 
treatment of calculus. In my student days, to see Fergusson 
cut for stone by the lateral method was to witness an opera- 
tion as near perfection as was conceivable, and the dexterity 
and rapidity with which the calculus was extracted were only 
marred by the frequency with which death from septic causes 
spoiled the skill of the surgeon. To have one’s first lithotomy 
was an event in the life of the young surgeon, and every now 
and then a reputation was spoiled by some contretemps in the 
public performance of the operation. Later, I was the fre- 
quent witness of my colleague Henry Thompson’s skill in 
using the lithotrite to break up the calculus ina series of 
“‘ sittings.” Then came “ litholapaxy,” or rapid lithotrity, 
which we owe to Bigelow, the great American surgeon; and, 
lastly, that recurrence to the old high or suprapubic operation 
which was due to the Scandinavian surgeon Petersen. Hence 
the student of to-day rarely, if ever, sees a perineal lithotomy, 
and as a consequence his interest in the anatomy of the parts 
concerned in the operation has greatly diminished. Possibly 
the surgeons of the last generation laid too much stress upon 
anatomical details, but it is somewhat remarkable to find how 
little anatomy seems to serve for practice in the present day. 

I am told by those who are teaching anatomy now that it is 
difficult to get the student to take the trouble to make a neat 
dissection, because he can find in the various museums, and 
notably at the College of Surgeons of England, such beautiful 
preparations in spirit that he prefers to study from them or 
from pictures rather than labour to get out the details for 
himself. If this is so I can only regret that the present race 

of students is so short-sighted, for without a working know- 
ledge of human anatomy I can conceive of no progress in 
surgery. 

But I regret to find that, in Great Britain at least, the teach- 
ing of anatomy is gradually getting more and more into the 
hands of professors who are anatomists but not surgeons, 
and that their tendency is to lay stress upon transcendental 
details rather than surgical relations. When these gentle- 
men happen to become examiners this tendency to specialise 
becomes very marked, and as this applies equally to the 
teachers of physiology and chemistry, the unfortunate 
medical student becomes the victim of science (falsely so 
ealled), and sometimes develops into that marvellous being a 
London B.Sc. 

But seriously, are we not overdoing the scientific teaching 
of the man who has after all to get his living as a practitioner 
of medicine, surgery, and midwifery? When the medical 
curriculum was lengthened by a year it was hoped that the 
additional time would be devoted to clinical work, but I fear 
that this is by no means always the case, for it is not un- 
common for the student to take three years in passing his 
primary examinations, with the result that but two remain 


————SSe 
student of medicine I took to heart the advice 
of physiology, William Bowman, and never allowed teacher 
pass without visiting the hospital; and though as a Jaq a 4 
I failed of course to appreciate the importance of al] that 
saw, yet I saw it, and I can carry my mind back now to @ : 
seen and lessons learnt in the early Fifties which an . 
service to me at the present time. But the student . 
practically forbidden to enter the wards now until he 4. 
satisfied the examiners in anatomy and physiology, which 4 
may or may not do in two years, and then there are but thr : 
years left for him to study totam rem medicam. al 

Far be it from me to decry the modern methods of teachin 
medicine in the wards of our hospitals. I believe that the 
care taken to induct every student into the mysteries of aus. 
cultation and percussion is beyond praise; and if with some. 
teachers treatment is regarded as of secondary importance 
at least the student has the opportunity of studying the ni 
medicatrix nature untrammelled under one teacher, and of 
watching the effects of every new drug upon the human 
system under another. But all this takes time, and go algo. 
the elaborate manipulations of the gynecological depart. 
ment, the researches of the pathological professor, and al} 
the other teachings of the third and fourth years. And 
where, then, does surgery come in? Why, I consider myself 
fortunate if I can secure the regular attendance of candidates. 
for a surgical diploma for the last three months, when their 
names are put on my list, and I subject them to rigid sur. 
gical cross-examination. But if I venture to refer to an illus- 
trative case of last year, I find that no one present saw it or 
even heard of it, though at the time the whole surgical staff 
may have been in consultation upon it. How,I ask, is it 
possible for the student to see the serious surgical ailments. 
which are not very common, such as aneurysm, tumours of 
bone, tetanus, etc., if his attendance in the surgical wards is 
limited to a few months ? 

And yet there has never been a time of greater activity in 

operative surgery, not only among hospital surgeons, but. 
among general practitioners, who—thanks to anesthetics and 
antiseptics—undertake operations of a magnitude which the 
hospital surgeon of the last generation would have hardly 
attempted. How are we to explain the apparent contradic- 
tion? In the first place, 1am afraid we must allow that a 
great many mistakes in diagnosis are made, or rather, that 
too often no attempt at diagnosis is made, but that an 
operation is undertaken to ‘‘clear up the case.” That it 
generally does no doubt, but not always to the benefit of the 
patient. Then we must concede that, with unlimited time for 
the anesthetic, the least skilful surgeon may hope to bring 
an operation to a conclusion more or less satisfactory to him- 
self, and, if he operates under fairly favourable circum- 
stances, for his patient also. Lastly comes the enormously 
increased opportunity for the publication of a success at one 
of the numerous mutual admiration societies and in one of 
the medical journals of the day. Can we wonder, then, that 
young surgeons whose stock-in-trade of professional know- 
ledge is of the smallest, blossom rapidly into operating 
surgeons in some special department, and try not unsuccess- 
fully to prove that all is fish which comes to their net ? 
Still, gentlemen, the great foundations of the art and 
science of surgery remain undisturbed. Without a know- 
ledge of anatomy, of pathology, and histology progress in 
surgery is impossible, and it is for those who hold the im- 
portant positions of teachers in our great medical schools to 
insist upon a foundation of scientific and practical training 
being given to our students, if they are to become the success- 
ful practitioners of the future. The growing tendency of the 
non-medical teachers of collateral science to regard their 
particular subject as the one most essential for the medical 
student must be restrained, and the preliminary period of 
medical study must be cleared of many obstructions, if the 
student is to have the necessary time to devote to the 
thorough study of those strictly medical subjects which will 
fit him to be a sound, practical, and at the same time scien- 
tific, physician and surgeon. 
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MENTAL EVOLUTION IN MAN. 

Asovr sixty years ago now, in the time of the Millerite 
excitement, a man who believed that the world was about to 
end expressed his fears to Emerson, who replied that it was 
geally a matter of little consequence, ‘‘for,” said he, ‘* we 
ean do very well without it.” There are wise men who teach 
that each man creates the world he lives in, and as he gives 
it its substance so also does he give it its quality, insomuch 
that it is good or bad as he is good or bad. Be this as it may, 
jt is certain that each one of us is of more consequence to 
himself than is all the outside world, be it shadowy or be it 
golid; be it created by each inhabitant or be it independent 
and self-existent. Not only so, but the essential part of each 
man is what we call his mind, in comparison to which the 
wody is an insignificant factor. 


THE Stupy oF PsycHowoey. 

This being granted, it would seem to follow that psychology 
ought to be the most interesting of all the sciences, and as a 
matter of fact it undoubtedly is so, though it has been greatly 
discredited by the imperfection of the method by which it 
has until very lately been studied. That imperfection is so 
great that it would hardly be an exaggeration to assert that 
nearly all the study and thought expended upon it down to 
the beginning of our own age has been fruitless and as good 
as wasted, except inasmuch as it has at last made clear the 
impassability of the route men have sought to follow, the 
route, namely, of introspection. For we might as well study 
the human body alone without reference to that of any other 
creature, and attempt in that way to decipher its genesis, 
development, and meaning as to attempt to comprehend a 
single human mind without including in our examination 
not only other human minds in all stages of evolution, but 
equally all other minds to which our own is related—that is 
to say, all minds other than human belonging to our kinsfolk 
the animals, minds which stand to-day like mile posts along 
the almost infinite length of the path which our mind has fol- 
lowed in its upward march across the immensities and eterni- 
ties from its remote infancy to the present hour ; minds which 
in a thousand faculties represent to us everywhere, in infinite 
sameness and variety, replicas of our own or of parts of our 
own, showing us, as the poet says, tokens of ourselves which 
= 7 negligently dropped as passed that way huge times 

; COMPARATIVE PsyCHOLOGY. 

As man’s bodily life rests upon and grows from that of 
<ountless prehuman ancestors; as man includes in his struc- 
ture the beart of the reptile, the gills of the fish, as well as 
the forms in outline of innumerable still lower races, so is 
his so-called human mind rooted in the senses and instincts 
“Of all his ancestral species ; and not only so, but these senses 
and instincts still live in him, making up, indeed, far the 
larger part of his current every-day life; while his higher 
psychical life is merely the outgrowth and flower of them. 

As truly as the plant is an embodiment of inorganic matter 
vivified by the transmuted forces which in the non-vital 
world about us we call light and heat, so truly is man’s mind 
‘the outcome of—the expansion and culmination of—the im- 
perfect sensation of the worm, the rudimentary sight, hearing, 
and taste of the fish and reptile; and the simple conscious- 
ness which, springing from these, passed to us after almost 
‘infinite ages of slow evolution and amelioration through tens 
of thousands of generations of placental mammals our imme- 
diate progenitors. 

, im the growth of mind, whether that of the race or of an 
individual, we recognise two distinct processes: First, the 
very gradual evolution to, or toward, perfection of faculties 


that have already come into existence; and, secondly, the 
springing into existence (as new branches start from a grow- 
ing tree) of faculties which had ——- no existence. For 
it is clear to the least thoughtful student that no faculty (as 
no organ) came into mature and perfect life at once. Hearing 
and sight, we are told, developed by slow degrees from the 
sense of touch ; and in the region of the intellect conceptual 
life was born from‘ages of receptual, and that from millenniums 
of perceptual. 


MENTAL GROWTH IN THE INDIVIDUAL AND IN THE RACE. 

Let us now suppose mind growing for millions of years in 
the way set forth. It begins, we will say, as mere excita- 
bility ; to that after a long time is added what may be called 
discrimination, or choice and rejection of, for instance, 
different kinds offood. After another long interval of almost 
infinitely slow advance sensation appears, and with it the 
capacity of pleasure and of pain; then, later still, memory; 
by and by recognition of offspring; and successively there- 
after arise reason, recognition of individuals, and communi- 
cation of ideas. Concurrently with these intellectual facu'- 
ties certain moral functions such as fear, surprise, jealousy, 
anger, affection, play, sympathy, emulation, pride, resent- 
ment, grief, hate, revenge, shame, remorse, and a sense of 
the ludicrous have also arisen in the nascent mind. We have 
reached now the mental plain of the higher animals, which 
is equaliy that of the human being at about 2 years of age. 
Then occurs in the child the mental expansion which separ- 
ates man from the higher mammals—for something like a 
year the child mind steadily grows from the status of the 
latter to the status of the human mind. This year in the 
individual, during which it walks erect but possesses a re- 
ceptual intelligence only, not having yet the power of forming 
either concepts or true words, represents in the race the age 
of the alalus homo, the period of perhaps a hundred thousand 
years, during which our ancestors walked erect, but not hav- 
ing self-consciousness had no true language. At the average 
age of 3 years in the individual self-consciousness is born, 
and the infant, from the point of view of psychology, has 
become a human being. But we all know that after the 
attainment of the distinctively human faculty, self-conscious- 
ness, the child has still much to acquire both in the way of 
the expansion of already possessed faculties, and in the 
acquisition of new ones before it is mentally a mature man. 
Of the numerous faculties which it still has to acquire I shall 
only mention here the colour sense, the sense of fragrance, 
the human moral nature, and the musical sense. A 
consideration of these four and of self-consciousness 
will occupy the short time allotted me to-day. 
And first a word as to that basic and master human faculty, 
self-consciousness. It occurs, as said, at about the average 
age of 3 years, but when it first made its appearance in 
the race it must have done so at full maturity; perhaps at 
the age of 20, both life and childhood being shorter at that 
time than they are to-day. You will see at once why I say 
self-consciousness must have occurred at first at maturity. 
Its acquisition at a given epoch supposed a higher mental 
life than had hitherto existed—such higher life on the part 
of the race could not have come to the individual before his 
maturity. To suppose that it would be (if you will think of 
it) a contradiction in terms. The human mind attains its 
high water mark at maturity (that is what the word means), 
and one generation could not reach before maturity what the 
preceding generation had not reached at all. Well, but self- 
consciousness occurs to-day at 3 years of age, and we only 
reach full mental maturity (on the average) at the age of 35. 
The advance then made by the individual from the age of 3 to 
that of 35 represents the advance of the race between the 
date of the appearance of self-consciousness and to-day, the 
mental status of the 3-year-old child to-day being the mental 
status of the adult when self-consciousness first appeared. 
How long has it taken the human mind to grow from mere 
self-consciousness to its present stature? Not less certainly 
than several hundred thousand years. Whatever the time 
required is the time during which man has inhabited the 
earth. 

Of all the mental faculties below self-consciousness each 
one has its own time for appearing in the human infant—as, 
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a few days after birth, curiosity ten weeks after, use of tools 
twelve months after, shame, remorse, and a sense of the 
ludicrous—all of them about fifteen months after birth. Now 
it is to be noted that in every instance the time of the 
appearance of a faculty in the infant corresponds with the 
stage at which the same faculty appears (as far as can be at 
present ascertained) in the ascending animal scale; for in- 
stance, memory and simple consciousness occur in animals 
as primitive as the echinodermata, while the use of tools is 
not met with below monkeys, and shame, remorse, anda 
sense of the ludicrous are almost, if not entirely, confined 
(among animals) to the anthropoid ape and the dog. 

To turn now to the true subject of this paper I want to say 
in the first place that as in prehuman so in human psy- 
chology each superadded faculty was acquired in its own 
time in the history of the race, and that that historic period 
corresponds with the time in the life of the individual into 
whom the faculty is born to-day. For instance, self-con- 
sciousness appears in the individual at the age of about 3 
years—it appeared in the race several hundred thousand 
years ago. It has been proved by Geiger and others that our 
eolour sense has been acquired by the race not more than 
about thirty thousand yearsago. Well, it is acquired by the 
individual at the age of about5or6. It is thought that the 
sense of fragrance’ was acquired by the race later than the 
colour sense; it is also acquired later by the individual. 
Some considerable study of history has led me to the conclu- 
sion that our human moral nature cannot be more than ten 
thousand years old. Fora careful consideration of the records 
that have come down to us from the early Romans, Hellenes, 
Hebrews, Egyptians, Assyrians, and Babylonians would 
indicate, I think unmistakeably, that, as we go back into the 
past, this faculty tapers down towards the vanishing point, 
and that if it continues so to taper as we ascend the ages all 
of what we distinctively call our human moral nature would 
certainly have disappeared by the time we had gone back 
the number of centuries mentioned—that is ten thousand 


years. 

Well, to-day the human moral nature in the individual, 
instead of being born at the age of 3 years as is self-con- 
sciousness, or at 5 or 6 as is the colour sense, does not come 
into existence before the average age of about 15 years. As 
to the musical sense, it is almost certainly less than five 
thousand years old in the race, and, when it occurs at all, is 
not usually born in the individual before adolescence. 

There are three other laws, each well worthy notice, which 
govern the acquisition of new faculties by any given race. 
They are as follows :— 

1. The longer a race has been in possession of a given 
faculty the more universal will that faculty be in the race. 
This proposition scarcely needs proof—every new faculty 
must occur first of all in one individual, and as other indi- 
viduals attain to the status of that one they too will acquire 
it, until after perhaps many thousands of years the whole 
race having attained to that status the faculty shall become 
universal. 

2. The longer a race has been in possession of a given 
faculty the more firmly is that faculty fixed in each indi- 
vidual of the race who possesses it. In other words: The 
more recent is any given faculty the more easily is it lost. 
High authority, such as that of Charles Darwin, could be 
quoted in support of this proposition ; but it scarcely seems 
to be required ; it is almost, if not quite, a self-evident pro- 
position. 

3. A study of dreaming seems to reveal the fact that in 
sleep such mind as we have differs from our waking mind, 
especially by being more primitive; that in fact it would be 
almost strictly true to say that in dreams we pass backward 
into a prehuman mental life; that the intellectual faculties 
which we possess in dreams are, especially, recepts as dis- 
tinguished from our waking concepts ; while in the moral 
realm they are those faculties such as remorse, shame, 
surprise, along with the older and more basic sense functions, 
which belonged to us before we reached the human plane, and 
that the more modern mental faculties such as colour sense, 
musical sense, self-consciousness, the}human moral nature, 
have no existence in this condition, or if any of them do 
occur it is only as a rare exception. 

Let us now compare, one with the other, a few of the 





faculties which have been already mentioned in the light of 
the rules laid down. To do this will give us, more clear 

than perhaps anything else could, a definite notion of the 
growth of mind by the successive addition of new functions 

For this purpose we will take simple consciousness, shame. 
self-consciousness, colour sense, the human moral nature, 
and the musical sense. > 


SIMPLE CONSCIOUSNESS. 

Simple consciousness makes its appearance in the human 
infant at the age of a few days; it is absolutely universal in 
the human race; it dates back certainly to the earliest, 
mammals, and probably much earlier; it is only lost in deep, 
sleep and coma; it is present in all dreams. 


SHAME. : 

Shame is said to be born in the human infant at the age of 

15 months; it is a prehuman faculty, being found in the dog 

and in apes, and undoubtedly existed in our prehuman 

ancestry; it is almost universal in the race, being only 
absent in the lowest idiots ; it is very common in dreams, 


SELF-CONSCIOUSNESS. 

Self-consciousness makes its appearance in the child at the 
average age of 3 years; it is not present in any species but 
the human; it is, in fact, that faculty the possession of which 
by an individual constitutes hima man. It is not universal 
in our race, being absent in all true idiots; that is, it is per. 
manertly absent in about one in each thousand human beings 
born into the world. In our ancestry it dates back to the first 
true man; a race, we are told, unclothed, walking erect, 
gregarious, without a true language, to a limited extent tool- 
using, destitute of marriage, government, or of any institu- 
tion, animal, but in virtue of its highly developed receptuad 
intelligence, king of animals, developed self-consciousness, 
and by that fact became man. It is impossible to say 
how long ago it was when this event occurred, but it could 
not have been less than several hundred thousand years, 
This faculty is lost much more easily and frequently than is 
simple consciousness. We lose it in coma and also often in 
the delirium of fever; in certain forms of insanity, as in 
mania, it is often lost for weeks, even months at a time; and 
lastly, it is never present in dreams. 


Cotour SENSE. 

I have elsewhere written at large on the colour sense, an@ 
have only space here to give the facts which bear on the 
present inquiry. That these are facts the argument referred 
to 1 think demonstrates. This faculty appears in the indivi- 
dual at the average age of about 5 years. It is absent in one 
adult human being out of every forty-seven ; it appeared in our 
ancestors, as Geiger has shown from linguistic paleontology, 
in the Aryan period, probably less than 30,000 years ago. It 
is seldom present in dreams, and when it does occur, that is 
when any colour is seen in a dream, it is generally that colour 
which for good reasons was first perceived by man, namely, 
red. cate 

The following occurrence illustrates (I think in a striking 
manner) the usual absence of the colour sense during the 
partial consciousness which occurs in sleep. A man whose 
hair is white dreamed that he was looking in a glass and saw 
plainly that his hair was not only much thicker than he knew 
it to be in fact, but instead of being white, as he also knew it 
to be, it was black. Now, he well remembered in his dream 
that his hair had never been black. It had, in fact, been ® 
light brown. He wondered (it is worth mentioning here that 
wonder or surprise is a prehuman faculty, and is common in 
dreams) in his dream that his hair should be black, 
remembering distinctly that it had never been so. (1 
may say here that memory _is a prehuman faculty, and 
is common in dreams). The important thing to note 
about the dream under consideration is that, though it was 
clear to the dreamer’s mind that his hair had never been 
black, yet he did not remember that it had been brown. For 
some reason (and I think the reason is quite clear) there was 
a difficulty in calling up before consciousness any colour. 


Mora NATURE. 
The human moral nature belongs to a much later stage of 
evolution than any of the faculties so far considered. It 
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ot make its appearance in the individual before the average 


s. It is congenitally and permanently absent in 
oot ay. human beings out of every thousand. It would 
at le clear, ag Stated already, from a consideration of our 
seemrie ancestors, from the fact that this faculty rapidly 
fed out as we ascend into the past, that it cannot have 
nie in the race more than 10,000 years at the most. It is 
far more unstable in the individual than older faculties, such 
as self-consciousness. It is never present in dreams. 


MusicaL SENSE. F 

Finally, the musical sense (a faculty which is now in act of 
being born into the race) does not appear in the individual 
hefore the average age of about twenty years. It does not 
exist in more than half the members of the race. It has 
existed less (perhaps considerably less) than 5,000 years in 
the race. It is never, or almost never, present in dreams, 
even in the case of professional musicians. 


THE ScHEME OF MENTAL Evotvrtton. 

You see now clearly the scheme upon which I suppose the 
mind (as far as we have got) to have been built. I say ad- 
visedly ‘as far as we have got,” because, if the mind has 

own inthe way set forth, itis still growing and is not built but 
isin the act of building. No man canever say positively that 
his theory (of any fact) is the true one, but I am prepared to 
say of the above hypothesis that, if it be accepted, it will 
enable us to understand something of the phenomena of 
mind as we observe it, whereas if we should prefer to hold, 
as many do, that the human mind was created independently 
of any that preceded it by a fiat and per saltum, then I 
say deliberately that there is and can be no such thing asa 
science of psychology, and that every attempt to investigate 
or explain, to comprehend or divine the rationale of the facts 
observed as to its origin and growth in the individual must 
remain for ever futile. And if I could find the right words, I 
would bring home to each one who hears me the inex- 
tinguishable conviction that, in this idea of evolution, lies 
enfolded the mystery of the past, the explanation of the 
present, and the sure prescience of the future—what we 
were, What we are, and what we shall be. 


Tue ATAVISTIC THEORY OF IpIOcy AND INSANITY. 

In conclusion, I desire to refer briefly to two corollaries 
which flow from this hypothesis. The first is, that if it is 
correct, then all forms of insanity, including all forms of 
idiocy, are nothing more nor less than cases of atavism. In 
this view insanity is due to congenital absence or imperfec- 
tion (leading to breakdown) of some faculty or faculties, such 
absence or imperfection being due to more or less complete 
reversion to an ancestral type. In my opinion, this view 
explains insanity and its numerous forms more completely 
than these can be explained from any other point of view, 
and is therefore of great value to the thoughtful student of 
these phenomena. Upon this view, the comparatively recent 
origin and rapid evolution of the human mind, and especially 
the rapid mental evolution of the so-called Aryan peoples in 
the last four or five thousand years, is almost solely re- 
sponsible for the large number of cases of insanity in the 
modern civilised world, since the stability of any form, 
function, or faculty in any race is dependent upon the time 
it has existed in that race, and therefore the more recent a 
faculty is in a race the more frequently will it be found 
absent, defective, or unstable in the individuals of the 
race, 

FUTURE DEVELOPMENT oF MIND. 

The second corollary, which is even more important than 
the first, is that, upon the view here set forth, the human 
mind at present is not formed, but forming, is not completed, 
but in process of construction. By slow and dubious steps 
taken in darkness our remote ancestors wearily climbed to 
simple consciousness. After another immense interval they 
reached self-consciousness. But that cannot be the end—the 
cosmic process cannot stop there—cannot indeed stop any- 
where. Evolution, as far as we can see, has always gone on, 
18 going on to-day, and will always go on. Our old mental 
faculties are some of them fading out, others advancing 
towards greater perfection, and alongside of them new ones 








are springing up, some of which will, without doubt, be of 
overshadowing importance in the future. 

So-called telepathy and clairvoyance seem to be specimens 
of such nascent faculties. I place in the same class the 
phenomena of what is often named spiritualism. The labours 
of the Society for Psychical Research have made it to me 
plain that these phenomena, as notably in the case of W. 
Stainton Moses, really exist. And I think that a study of 
the above-mentioned case, together with that of Mrs. Piper 
and that of Mary J. Fancher, of Brooklyn, would compel 
any unprejudiced person to make the same admission. 
But to me these are not cases in which outside agents are 
acting on or through a human being, but are cases in which a 
given human being has faculties which are not commonly 
possessed. Whether any given faculty, such as one of those 
now alluded to, shall grow, become common, and finally 
universal in the race, or wither and disappear, will depend 
upon the general laws of natural selection, and upon whether 
the possession of the nascent faculty is advantageous or not 
to the individual and to the race. 

But of infinitely more importance than telepathy and so- 
called spiritualism (no matter what explanation we give of 
these, or what their future is destined to be) is the final fact 
to be here touched upon. This is that superimposed upon 
self-consciousness, as is that faculty upon simple conscious- 
ness, a third and higher form of consciousness is at present 
making its appearance in our race. This higher form of con- 
sciousness when it appears occurs, as it must, at the full 
maturity of the individual, at about the age of 35, but almost 
always between the ages of 30 and 40. There have been 0c7a- 
sional cases of it for the last 2,c00 years, and it is becoming 
more and more common. In fact in all respects, as far as 
observed, it obeys the laws to which every nascent faculty is 
subject. Many more or less perfect examples of this new 
faculty exist in the world to-day, and it has been my privi- 
lege to know personally, and to have had the opportunity of 
studying, several men and women who have possessed it. 
In the course of a few more millenniums there should be born 
from the present human race a higher type of man possessing 
this higher consciousness. This new race, as it may well he 
called, would occupy, as toward us, a position such as that 
occupied by us toward the simple conscious alalus homo. The 
advent of this higher, better, and happier race would amply 
justify the long agony of its birth through the countless ages 
of our past. And it is the first article of my belief, some of 
the grounds of which I have endeavoured to lay before you, 
that such a race is in course of evolution. 





THE CAUSATION AND TREATMENT OF SPINAL 
CURVATURE. 
By NOBLE SMITH, F.R.C.S.Eo., 


Senior Surgeon to the City Orthopzdic Hospital. 





Ir would require a very long paper to discuss adequately 
the various causes of lateral curvature of the spine, but there 
are a few points which I shall be glad to refer to in connec- 
tion with the present controversy. _ 

When weakness of any kind affecting the back happens to 
be the predominant condition, whether it be weakness of the 
muscles alone or weakness affecting the vertebral joints, it is 
chiefly or entirely during relaxation of the back in its 
upright position that the spine becomes crooked, or, being 
crooked, that the curvature increases. This relaxation of the 
back, or, more correctly speaking, relaxation of the dorsal 
muscles happens chiefly and typically when the individual 
is sitting down, so that if the back be not adequately su 
ported in an upright manner the spine tends to curve unduly 
in one or other direction. If during this relaxation there 
exist any exciting influence to guide the spine to one or other 
side, lateral curvature is produced, but otherwise we get 
excessive ‘‘ roundness” of the shoulders (kyphosis). Irregu- 
larity of the spine, as a whole, to one or other side is either 
secondary or is dependent upon a variety of causes. Any- 
thing which throws the pelvis to one side (a short leg) 
may produce the so-called ‘‘amesial” condition, or it may 
be, and often is, the result of general debility or of a neuro- 
tic condition of the patient. 
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Considering it to be secondary in importance, I have dealt 
first and chiefly with what I have taken to be the primary 
condition—that is, the lateral curvature—and in treating this 
I have always found the amesial condition disappear rapidly. 
If the patient be very weak, the spine may tend to give way 
all the time that the patient is not reeumbent, but in a great 
many instances the spine will be held straight during 
activity, and will only relapse into its lateral curves when the 
patient is trying to rest, by sitting down without supporting 
the back thoroughly. 

It seems to me obvious that these facts—if they be facts— 
point to two objects of attainment: one the strengthening of 
the muscular system, so as to increase the power of the 
patient to keep the spine from subsiding into lateral curves, 
and the other the support of the spine in a straight position 
during the necessary periods of rest. 

Periodical rest of the muscles is a physiological necessity, 
as we all know; and however much the muscular system may 
be developed, the spine cannot be constantly held upright. 
Directly the muscles cease to act, lateral curves are produced, 
unless the normal position is maintained by recumbency or 
by artificial support in sitting. For the latter purpose, a 
chair fitting the natural form of the spine must be used con- 
stantly whenever the patient is not-using his dorsal muscles 
actively, if we are to obtain a beneficial result from the 
strengthening of the muscles. 

This line of treatment applies only to slight cases—those in 
which the curves have so little icvelenal that they do not 
show themselves when the patient stands firmly erect, or sits 
upright with muscular effort. When the curves are more 
pronounced—so that they are apparent under all! conditions of 
posture, even when the patient makes the greatest effort to 
hold himself erect—something more must be done. 

Some surgeons consider that these cases are hopeless, but 
I have found, upon the contrary, that the majority of them 
ean be cured if dealt with before very severe rotation of the 
vertebre has taken place. 

Then comes the question which has been so often raised, 
and is now again under discussion, as to the relative advan- 
tages of treatment by exercises alone or by exercises in com- 
bination with mechanical support. We must bear in mind 
that when distinct curves have been developed the carti- 
lages and even perhaps the vertebre have already changed 
their form. They have become more or less wedge-shaped. 
The convexities of the curves are formed by the thicker sides 
of the cartilages and bones, and the concavities by the 
thinner edges of these wedge-shaped parts. Such a spine, 
in the earlier stages of the deformity, may, by certain move- 
ments and exercises, be t mporarily placed in a straight 
position, and by long-continued and persistent application of 
this treatment permanently beneficial results may be ob- 
tained. The natural forces are, however, very much against 
perfect success by this means, for directly, and every time, 
these special exercises cease the spine will subside again to 

its curved position. 

The object of mechanical treatment is to maintain any 
improvement effected by exercises, or by the support alone, 
keeping up the improved position until the cartilages 
and vertebre have again altered their shapes into the 
normal. 

That these parts can alter their shapes is proved by the 
gradual increase of deformity which occurs when no treat- 
ment is employed, and therefore, if we can hold the spine 
straight continuously for a sufficient length of time, we may 
depend to a certainty upon obtaining a perfect and permanent 
cure, provided we take care to strengthen the body in the 
meantime. If we agree as to the correctness of this view, it 
remains to be decided if it be possible to effect this correction 
by any mechanical means at our disposal. In sucha case as I 
have last described we can generally, upon examination of 
the patient, hold the spine by means of our hands alone, ina 
much straighter position than the patient can possibly effect 
by his own unaided muscular efforts, and in many cases we 
are able to entirely remove the curve while so holding him. 
That being so, we ought to be able, by scientifically con- 
structed apparatus, also to hold up thespine, and in my 
experience we are certainly able to do this. The use of 

apparatus undoubtedly requires careful study and aptitude, 
and should be avoided by those who cannot carry out the 


details of adjustment themselves without 
instrument a a the help of the 

Some of the advantages of Chance’s splint and the modi 
fications of it which I have introduced, are correctly deseribas 
by Dr. Lewis in the British MepicaL Journat for Ay 
14th, but the description in the JourNatL for July Wh 2 
no hard-and-fast rules as to the disposition of the plates . 
absolutely incorrect. In using such an apparatus there’ sre 
might be supposed from the statements there made, f ‘ 
case is treated in accordance with its own peculiarities and 
it is quite possible by careful adjustment to hold up th 
spine without interfering with the development of the 
patient’s body, without interfering in the least with the 
of the muscles, and without producing any harmful effeg 
upon any function or organ of the body. 

I have entered so fully elsewhere’ into all the details of 
these matters, that I should be encroaching unfairly upon the 
columns of the Journat if 1 were to discuss them now; but] 
shall be glad to touch upon one important point. It is welj 
known that in lateral curvature the rotation is increageg 
when the individual stoops, and in the examination of the 
spine it is customary to make the patient bend down as low 
as possible to show the degree of this rotation. 

If in treatment we can only hold the patient upright and 
prevent his stooping we shall thereby lessen the rotation and 
also straighten the curves. The maintenance of this upright 
position will alone in some cases entirely remove the curves, 
and therefore is a curative procedure. When side plates are 
applied they do not exert injurious pressure, but hold the 
spine straight or towards that position, just as the hands of 
the surgeon have previously done. The instrument asa 
whole acts as a guide to the patient, directing him howto 
hold himself straight by his own exertions, and it only inter. 
feres with those movements which would be detrimental in 
their action. 

If the patient can hold himself for any short period abso- 
lutely erect and straight the apparatus does not interfere, but 
directly he allows the spine to subside towards its former 
vicious position the instrument comes into action and 
checks that subsidence. . 

Judging from the large number of cases treated in this way 
by my colleagues and myself at the City Orthopzdic Hos- 
pital I can say that the use of apparatus is of very great 
value in the treatment of lateral curvature of the spine; so 
much so that cases undertaken in the earlier stages can be 
cured with almost absolute certainty. 

There are a variety of means which can be brought to bear 
to help our efforts, amongst which I have found massage of 
great value, but if we wish to produce the greatest amount of 
good with the least amount of trouble to the patient and the 
least amount of expense to the parents we shall have to use 
mechanical apparatus. 

REFERENCE. 
1 Curvatures oj the Spine. Fourth — London: Smith, Elder and Co, 
1896. 





A CASE OF SPONTANEOUS ANEURYSM OF THE 
ULNAR ARTERY IN THE PALM: EXCISION 
OF THE ANEURYSM: RECOVERY. 


By JOSEPH GRIFFITHS, M.A.Cantas., M.D.EpIn., 
F.R.C.S.ENG., 
Additional Examiner in Surgery in the University of Cambridge, and 
Surgeon to Addenbrooke's Hospital. 

Tue rarity of spontaneous aneurysms of the ulnar artery, or, 
indeed, of any small limb artery, is so great, that each ex- 
ample that comes under notice deserves to be put on record. 
The case I herein describe came under my care at Adden- 
brooke’s Hospital, and, in addition to a descriptive account 
of it, I intend giving the results of an inquiry into the changes 
induced in the artery wall, and making some remarks upon 
the plan of treatment adopted. 

The cases hitherto published are (1) one reported by 
Walton: an aneurysm, the size of a horse-bean, that formed 
without any assignable cause in the ulnar artery one inch 
above the wrist in a medical student, 21 years of age, a pupil 





at the Middlesex Hospital Medical School. Direct com- 
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pression of the aneurysm and of the artery immediately led 


i one reported by Guattani * occurred ina groom, 

P vents a. in’ the portion of the right ulnar pit in 
hypothenar eminence; this was more or less solid, and 

= ce se was not suspected until it was deemed advisable, 

i. the skin showing signs of giving way, to incise it; when 
this was done the flow of blood was very great, and the 
wound was rapidly increased and packed with dry lint; (3) 

ne reported by De Morgan * occurred in the lower part of the 
ainat ina man, 47 years of age, who suffered from albumi- 
nuria and heart disease ; (4) one reported by Sir Astley 

Cooper! in the upper part of the ulnar ; (5) one by Erichsen,’ 

which was under the care of Todd, and in which the brachial 

artery was successfully tied ; (6) one referred to by Holmes 
ina lad, 17 years of age, who died from vegetative endocard- 
itis. The aneurysm 1n this last case was considered by 

Holmes to be the result of the impaction of an embolus 

detached from the valves of the heart, since other cases have 

been reported in which emboli (septic) proved to be the cause 
of aneurysmal dilatations.’ ; 

The following are the notes of the case which has been 
under my care at Addenbrooke’s Hospital : 

C.M., aged 23, single woman, residing at Fordham, ad- 
mitted August 23rd, 1896 ; fair and healthy-looking, appetite 
good; pulse 82, regular, and artery walls soft and supple; no 
cough and no difficulty in breathing; urine normal. There 
ig asmooth fusiform swelling 1} in. in length by jin. in 
preadth in the inner part of the hypothenar eminence of 
the right hand and in the position of the ulnar artery; this 
pulsates synchronously with the heart, and the swelling 
expands equally in all directions. On compression of the 
prachial the swelling almost disappears, to fill again on 
release of theartery. It is not tender and not adherent to 
the skinof the palm. Occasionally there is pain in the 
inner side of the forearm, and usually numbness of the 
little, ring, and of the ulnar side of the middle finger. Early 
in May, 1896, she first noticed a throbbing in the hand, and 
in June following observed a small swelling on the inner 
side of the palm, which has since continued to throb and 
increase slightly. She can assign no cause. She is the 
second of seven children, and her father, mother, brothers, 
and sisters are quite well and healthy. 

On August 25th, 1895, a longitudinal incision 14 in. long 
was made over the swelling. After cutting through skin, 
lower half of palmaris brevis, and palmar fascia, the 
aneurysm was exposed and carefully dissected, the ulnar 
nerve lying behind and tothe inner side and easily sepa- 
rated and pulled to one side. The ulnar artery proximal 
and distal to the swelling was next ligated. The sac was 
then removed by scissors, and from it proceeded the deep 
branch of the ulnar, which had also to be ligated. The 
wound was stitched, and ten days after all had firmly healed 
and there was no sign of aneurysm. 

The wall of the aneurysm was found unevenly thickened, 
and on its inner surface, which was everywhere smooth and 
glistening, and with no trace of clot on it, there were many 
small elevations not unlike, but much smaller than, those 
usually seen in atheroma. Under the microscope the wall of 
the aneurysm was seen to be composed in the main of fibrous 
connective tissue, in the middle of which there were remains 
of unstriped muscular fibres of the middle coat. The inner 
part of the wall, which corresponds to the intima, was much 
thickened from the proliferation of the connective tissue 
cells normally present in it, and, it may be, from the proli- 
feration of the endothelial lining. Near the free surface the 
cells are elongated and flattened, and close together layer 
upon layer, deeper the cells are larger and with more matrix 
between them, and deeper still the cells are few in number, 
and the matrix, which is here distinctly fibrous, is pro- 
portionately greater. Many ofthe cells in this—the deeper 
part—are already converted into globules of fat. Beyond, or 
outside this inner layer, is a thick layer of dense fibrous con- 
nective tissue, which represents both the middle and ex- 
ternal coats; and in the inner part of this there are dwindled 
and degenerating unstriped muscular fibres. These changes 
are almost identical with those seen in a subacute atheroma 
(endarteritis deformans), the extension into the two outer 
coats seen in so complete a manner being in 911 probability 
accelerated by undue stretching of the wall; during the 
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formation of the aneurysm. In the above case there was no 
evidence (1) of cardiac valvular disease, (2) of a widely dis- 
tributed disease in the arteries, (3) of any increased blood 
pressure, (4) of sudden strain, (5) nor of any kind of injury. 
The wall of the aneurysm, however, showed definite structural 
changes. In the intima, or what corresponds to it, the 
changes were similar to those observed in subacute endar- 
teritis deformans; in the middle coat the muscular tissue 
was in most places almost completely replaced by fibrous 
connective tissue ; in the outer coat the loose areolar tissue 
was also-replaced by fibrous tissue, which was directly con- 
tinuous with that replacing the muscular fibres in the 
middle coat. 

So far as can be judged, this case is an instance of subacute 
localised endarteritis deformans, with extension into and 
almost complete disappearance of the muscle fibres and of the 
elastic membrane.* Although this must be of rare occurrence 
in the smaller limb arteries, yet, as we know, it is known— 
though not by any means of frequent occurrence—in the 
smaller cerebral arteries. 

The treatment adopted in this case, namely, excision of the 
sac after ligation of the artery proximal and distal to the 
aneurysm previously dissected from surrounding structures, 
commends itself in all such cases. The aneurysm was small, 
defined, superficial, and not in relation to any important 
structures, and its excision proved an easy matter, the ulnar 
nerve being early exposed and carefully drawn to one side. 
In ten days the wound was healed, and the hand quite well, 
the patient having got rid of the aneurysm completely; and 
she was in consequence without the inconvenience of a con- 
tracting blood clot that might, seeing the close relation that. 
the ulnar nerve bore to the wall of the sac, prove tender to 
pressure for some months, and thus prevent her having the 
full use of the hand. The speediness of recovery and the 
completeness of the removal of the diseased portion of the 
artery constitute, I venture to think, the ideal planin the 
treatment of aneurysms; and wherever excision of the sac can 
be performed under careful aseptic conditions, it must be 
preferable to any of the other methods now in use. Doubtless 
the risk of septic infection and the liability tosecondary hzemor- 
rhage deterred surgeons from adopting this plan in the treat- 
ment of aneurysmsofthe extremities, and thealmost uncontrol- 
lable hemorrhage in the incision method required a boldness 
that many did not possess. With our Esmarch tubing and our 
almost perfect cleanliness neither the one nor the other need 
we have any fear of. The above were not, however, the oaly 
reasons that prevented the adoption of the method of excision 
by the older surgeons ; for ever since the time of John Hunter 
it has been believed that in cases of aneurysm the wall of the 
artery is usually diseased forsome distance away fromtheactual 
dilatation. We may find examples illustrating this view 
now and again, but the majority of instances of aneurysms. 
that Ihave seen have shown hardly any signs of disease, 
either in patches or over any extent of surface ; and in many- 
the arteries were perfectly healthy immediately above and: 
below the seat of the aneurysm. It seems to me that this. 
view should be accepted only when there is positive evidence 
of general disease of the arteries,a state which is by no 
means always present in persons suffering from a single 
aneurysm. In the instances of false aneurysm or aneurysm 
following clearly upon a strain, probably the result of a tear 
in the walls of the artery, this method of treatment has been 
in vogue, and of recent years Thorburn’ of Manchester and 
Littlewood'' of Leeds have published some cases in which it, 
has succeeded well. 
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A CASE OF SYMMETRICAL GANGRENE 
ASSOCIATED WITH PERIPHERAL 
NEURITIS. 


By N. GORDON MUNRO, M.B., C.M.Ep1n., 
Yokohama. 





F. B., aged 46, a native of Java, was incapacitated from duty 
as quartermaster of the steamship Macduff about the begin- 
ning of last January, owing to weakness and numbness of the 
legs. The vessel was ona voyage from the United States to 
Japan, vid Honolulu; and it is noteworthy that this trouble 
began before reaching the intermediate port—that is to say, 
before cold weather was experienced. From Honolulu the 
weather was cold, although there was no frost on deck. During 
this time he remained in his berth, as he was unable to 
stand. 

On admission to the Yokohama General Hospital the 
patient exhibited some cedema over the tibiz and loss of 
tactile sensation in the same region. He had hyperesthesia 
of the inner heads of the gastrocnemii, and to a slighter 
degree of the quadratus' magnus on the right side. Knee- 
reflex was absent on both sides. Cremasteric and abdominal 
reflexes normal. Pulse was 96, running up to 104, and even 
more, on slight exertion. Not to be too prolix, it looked like 
a case of beri-beri. 

The urine was described as small in amount; in hospital it 
ranged between 12 and 20 ounces per diem for some days, but 
gradually increased under digitalis, strychnine, and conval- 
laria. No sugar, no albumen, no hemoglobin. No history of 
alcoholism, but one of very severe beri-beri twenty years pre- 
viously, which laid him up for over a year. 

A thin black line, barely the thickness of a match, crossed 
the tips of the toes, symmetrically in both feet. On account 
of the dark skin and feet not over-clean, it needed some 
cleansing to establish this beyond doubt as a line of ad- 
vancing gangrene. 

The process extended slowly in a dry form, with a morning 
temperature below the normal, and in the evening touching 
100°, By the later part of February a line of demarcation had 
formed in both legs, about 2 inches above the ankles; and on 
March 2nd, the temperature being continuously subnormal 
and the pulse and dry tongue pointing to septic absorption, 
I removed both Jegs at the ‘' seat of election.” The method 
of skin flaps with circular division of the muscles was 
adopted, and the seat of election chosen, because time was an 
object owing to the amputation being double, and because the 
knees could be easily utilised did the stumps not bear pres- 
sure well. 

The skin wounds healed by first intention, but a slight 
bagging of serum in both wounds, accompanied with a rise of 
temperature to 101.6° F., obliged me to drain them. After- 
wards the temperature never exceeded 99.4° F., and the 
patient made an excellent recovery, the contracted skin flaps 
forming most promising cushions. With the proper amount 
of pressure on the faces of the stumps the bagging would not 
have taken place, but I was naturally afraid of putting much 
pressure on the stumps of gangrenous limbs. Glutel was 
used in the dressing. In some half a dozen cases in which I 
have tried it, it seems to have proved almost too good an 
antiseptic, if one may say so, as it prevents the natural 
dissolution of epithelial cells, which form with the gelatine a 
glutinous scab which is difficult to remove. 

There is not much doubt that this patient had beri-beri, and 
that paralysis of the vaso-dilator nerves of both extremities, 
corresponding to the interference with the vagus function so 
frequently found in beri-beri, and indicated by the rapid 

pulse, resulted in local asphyxia and death. It is highly 
probable also, that this result was, in no small measure, due 
to the stimulating effect of cold on the vaso-constrictor 
nerves. The loss of balance created by the vaso-dilator 
paralysis would permit of greater contraction of the arterio- 
capillary network under stimulation of the constrictor nerves. 
Interference with irrigation, exaggerated, perhaps, by back- 
ward pressure from the dilated veins results, if long con- 
tinued, in gangrene. This may be produced by cold alone, 


especially in persons whose circulation is ‘‘ slow” ‘and whose 
vaso-dilator nerves do not open the irrigating canals with 


sufficient alacrity. One is inclined to think that Raynang’ 
disease is to be traced to paralysis of the vaso-dilator ase 
more than to stimulation of the vaso-constrictor nerves 
explanation more in keeping with the presence of a per; hat 
neuritis. Pheal 








A SUCCESSFUL CASE OF RETROPERITONEA, 
URETERO-LITHOTOMY. 


By H. BETHAM ROBINSON, M.S.Lonp., F.R.C.S,, 


Assistant Surgeon to St. Thomas’s Hospital, and to the EF: 
Hospital for Children. ast London 





Ur to this date very few operations have been recorded of the 
removal of a calculus from the ureter. With the more exag 
methods of diagnosis now available, such operations wil] un- 
doubtedly be more frequent in the future. Any such opera. 
tion, whether successful or not, should at the present time be 
recorded, to enable us to formulate definite lines of treat. 
ment. All must admit that many cases of hydronephrogis 
have been dealt with unsuccessfully from inadequate explora- 
tion of the ureters, but now aspiration or incision of the 
kidney will be only a dernier ressort after a negative explora. 
tion of the ureter by pelvic examination, rectal or vaginal by 
catheterisation, or by abdominal section. ; 

Calculi have been found to lodge either close to the bladder 
about the pelvic brim, or just below the kidney. In the 
pelvic cavity the stone may be just beneath the vesica] 
mucous membrane, and, in these cases, it has been extracted 
by dilating the urethral orifice,’ or by incising the mucous 
membrane over it after suprapubic cystotomy in the male, or 
dilatation of urethra in the female. 

When the stone has been felt by the side of the vagina at 
the base of the broad ligament it has been cut down upon and 
removed (Emmett,? Cabot,® Rigney*). This ‘ vaginal uretero- 
lithotomy ” is advocated as being quite safe from injury to 
peritoneum, but its drawback is the production of ave 
troublesome uretero-vaginal fistula. Ceci’ has performed 
rectal uretero-lithotomy. 

For stones below the pelvic brim not dealt with as above, 
and where the ureter is closely related to the peritoneum, 
they may be removed (a) intraperitoneally as in the cases of 
Cullingworth and Lane.’ Here the attendant risks from 
fouling of the peritoneum outweigh the ease of performing 
the operation ; if it be done, the suturing of the ureter must 
be very perfect. (4) Retroperitoneally, as in the case recorded 
below, and in one by Twynam of Sydney.’ 

At the brim of the pelvis and above several cases have 
been dealt with extraperitoneally (see cases of Kirkham,’ 
Perkins,® Cabot,'® Ralfe and Godlee''). 

The details of the case are as follows: 

A. H., a married woman, aged 23, was admitted into St. 
Thomas’s Hospital on May 8th, 1897, under the care of my 
colleague, Dr. Hector Mackenzie. The family history was 
good. At the age of 15 she first had pain in the side, which 
came on gradually, lasting for periods varying from one to 
three days. During an attack she had always intense sick- 
ness, and it was painful to pass water; the urine was noticed 
to be dark red with blood and very thick. Her catamenia 
were regular. Sometimes she would be a month without 
feeling any pain. At the age of 20 some swelling was first 
noticed, which would disappear at the times of the painfal 
attacks. About one year ago she had a very severe attack, 
since which date the swelling has persisted; this took place 
just after the birth of a child, which lived six months. About 
this date (seven months ago) she was admitted into Adelaide 
ward for he swelling, and as this was found not to be of pelvic 
origin she was transferred to the medical side. The swell- 
ing was then pronounced to be of renal origin,and she became 
an out-patient under Dr. Mackenzie, during which time she 
had much the same symptoms, and the swelling increased in 
size. 

On readmission (May 8th) she showed no signs of disease 
except the tumour. The right side of the abdomen above 
the umbilicus was markedly fuller than the left side, being 
especially round and prominent about 2 inches from the 
middle line; there was some fulness in the right flank. On 
palpation the tumour was lobulated, and fluctuation could be 
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re backwards. Its inner margin passed 
“act over the mid-line, its lower margin was on a level with 
ye mnbilicus, and above it receded rather from the surface, 
the he up under the costal margin. Its position was very 
a affected by respiration. There was dulness all over 
slig ot | some t over the .prominence anteriorly. 
Te: specific gravity 103°, and with no albumen or sugar. 

May roth. Prominence not so marked this morning ; this 
js explained by the passage of 58 02s. of urine in the preced- 
ing twenty-four hours. : : 

May 13th. Still less swelling ; 33 ozs. of urine passed. 

the abdomen has spread to the 


Sth. The pain in 
oguet side 3 quantity of urine passed has ranged between 13 


ozs. _. ; 
“2 aist. Estimation of urea gives 74 grs. per 02. 
May 27th. More pain this morning and sickness. Only 
ozs. of urine passed in preceding twenty-four hours. | 
June 1st. Complaining of more pain. Urine: 1030, acid, no 
en or sugar. 
albumen sing that the swelling was a hydronephrosis, and 
from its size presumably dependent on some obstruction in 
the lower part of the ureter, it was determined to explore the 
areters after the method of Howard Kelly. As there had 
peen nothing elicited at the previous gynecological examina- 
tion, it was thought possible that the obstruction might be a 
valvular fold of mucous membrane; if the catheter could be 
passed beyond this, and the sac emptied, this diagnosis pre- 
sumably would have been established. Simple stricture 
did not seem likely, as there had been ro trauma, and there 
was no history or evidence on pelvic examination of any in- 
to cause blocking from the outside ; 


flammatory exudation ; 
this latter cause must be especially taken into account when 


obtained from befo 


Accordingly on 


gsed in. A little urine was drawn off from 
this kidney, which contained a trace of albumen, but no casts. 
The orifice of the right ureter was difficult to find, and when 
found seemed distorted. The catheter could be passed in for 
only a quarter of an inch, then coming to a dead stop, and 


catheter was pa 


drawing off no urine. A bimanual examination was again 
made, and I was able to feel in the right ureter a body the 
shape of a date stone, only larger. This was undoubtedly a 
stone, and situated in relation with the posterior part of the 
cervix uteri. An operation for its removal through the 
vagina was contra-indicated by its posterior situation, and 
also by the known difficulty of treating afterwards the 
fistula so produced. No bad result ensued from the exami- 
nation. 

OnJune 8th retroperitoneal uretero-lithotomy was performed. 
The patient was placed under ether, and _an_ incision of 
3} inches was made, starting about on a level with and about 
1 inch internal to the anterior superior spine upwards and a 
little inwards. The abdominal wall was divided to the sub- 
peritoneal tissue, and the peritoneum stripped off the iliac 
fossa and bifurcation of the common iliac artery exposed. 
Here, in front of it, a large thickened-walled tube was seen, 
which from its position appeared to be the ureter. On prick- 
ing this with a knife well below the bifurcation there was 
considerable venous heemorrhage and slight pulsation, sufli- 
cient to suggest the possibility of the tube being the vena 
cava. Before proceeding farther the tube was followed 
down, and in so doing a very small tear was made in the 
peritoneum bounding Douglas’s pouch, which was puckered 
up anda ligature put round: over it was placed a cyanide 
gauze plug. Having decided that the tube was the ureter, 
and proving it by a trocar and cannula, a free incision 
was made longitudinally giving exit to about a pint of almost 
colourless urine. By gentle manipulation the finger could be 
passed along the dilated tube. Ata distance of 17 inch the 
dilatation came to a full stop and for the moment nothing else 
could be felt ; on depressing the lower wall a small circular 
orifice was found, with a diameter not exceeding a quarter of 


an inch, but nothing more could be made out. The right 
index finger was then passed into the vagina, and the stone 
ointed ends, 


was felt. From its shape, like a datestone with 
itwas difficultto manipulate, as no purchase could be got on the 


was pouched on its posterior and external aspect backwards 
by the side of the rectum towards the right sciatic notch to 
such an extent that its antero-posterior axis exceeded the 
length of the stone. The effect of this anatomical arrange- 
ment was that, if in poising the stone between the index 
fingers to guide it to the orifice it slipped, it got away into 
the pouch, and was difficult to get again into the required 
position. At last, using some force, the stone was pushed 
upwards through the small orifice, which it dilated, into the 
ureter above, and then it was easily removed. The wound 
in the ureter, which was an inch long, was carefully 
stitched up with fine interrupted silk sutures, taking care 
that the mucous coat was not perforated. Two cyanide 
gauze drains were introduced, one at the upper angle of the 
wound passing down to the ureter, and another at the lower 
angle passing to the site of the peritoneal tear. The ab- 


dominal wall was sutured with fine silk, layer by layer, for 


the muscles, and horsehair for the skin, and the wound 
ore the operation 


dressed with cyanide gauze. The patient b 


well. 
The stone measured 13 inch long, with a diameter of} inch, 
berculated and irregular, 


and weighed 97 grains. It was tu 
composed of oxalates, with a deposit externally of phosphates 
and some uric acid. 

June oth. Not had much pain, but slightly sick. Tempera- 


ture 99.2°; 11 ounces of urine passed, containing a consider- 


able quantity of blood. 

June 1oth. Had a bad night, complaining of discomfort 
from the dressings from distension ; been sick. Given a soap 
and water enema, which was attended by the passage of 
plenty of flatus and a great feeling of elief. Highest tem- 
perature since operation 99.8° F. In the afternoon wound 
dressed and both gauze drains remove ithout any escape 
of urine. A small piece of gauze was reinserted a short way 


at upper part of wound. 

June 12th. Now quite comfortable, taking her food well ; no 
sickness ; temperature normal; urine still blood-stained. 
June 15th. Wound dressed and gauze removed; no fulness 
or tenderness in kidney region nor over the wound. 

June 17th. All stitches removed and wound healed except 
just at top where gauze was; no leakage of urine, and no 
tenderness or distension ; temperature normal; urine shows 
very slight traces of blood. 

June 24th. Feels quite well again, without any pain ; sleep- 
ing well; appetite good; no tenderness or distension of kid- 
ney ; urine 1020, acid, no albumen or blood. 

June 28th. Getting up. 

July Sth. Went to convalescent home quite well. 


REMARES. 
After removing the stone the ureter was in this case stitched 
up by interrupted sutures. This is not in accordance with 
the practice advocated by others (Mayo Robson, Greig Smith, 


Jacobson), 

extraperitoneal operation. I think, however, it is a distinct 

advantage if it can be done, for time must be gained if the 
soaking of the cellular tissue with 


sutures hold, and the i l V 
urine prevented. Of course In such a case if a gauze drain is 


not inserted and the ureter should give way, disaster is 


courted. 
The anatomy of the parts, especially the sacculation of the 


ureter, with the difficulties arising from the same, is worth 


noting. 

It will be seen from the after-notes that the setting free of 
the pent-up urine from the kidney had no bad effect on the 
wound. The fluid presumably was sterile, and so did not 


prevent the ordinary course of repair of an aseptic wound. 
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ps.—The latest American .-radiation is 


that by taking a skiagraph of an ordinary photograph the 
bones and diseased tissues can be revealed. We thought that 
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lower end to guide the upper end into the small orifice before 
mentioned. Another obstacle was in the ureter itself, which 


we had seen the end of these newspaper canards, 








ENDEMIC GOITRE IN 


6<0 Tue Britis ] 
5 MepicaL JOURNAL 


NORTH-EAST BENGAL. 





| SEpr, i1 1897, 





NOTES ON ENDEMIC GOITRE IN NORTH-EAST 
BENGAL. 


By SurGEON-LIEUTENANT E. E. WATERS, M.B.Epin., I.M.S., 
Baksa-Duar, Jalpaiguri District, Bengal. 





RECENT communications on goitre in the British MEDICAL 
JOURNAL have led me to collate the following facts with 
regard to the occurrence of the disease in the district of 
Baksa, situated at a height of about 2,000 feet above the sea 
level. Some two miles away to the south lies the intensely 
malarious Terai. To the north lie the Eastern Himalayas, on 
the lower slopes of which Baksa is placed. 

The soil, according to Hunter’s Gazetteer, consists of veget- 
able mould, gneiss, clay, slate, gravel boulders, conglomerate, 
soft sandstone, and a little lignite. Limestone is found in 
considerable quantities in the neighbourhood. The soil is 
extremely porous, so much so that in the cold season the 
streams often disappear into the ground for long distances, 
appearing again lower down. 

The inhabitants of the district are of two distinct and 
widely different classes. The permanent inhabitants are 
Bhutias, a squat, sturdy race of the Mongolian type, who earn 
their living as coolies to the military station, or by carrying 
enormously heavy loads of merchandise up the Himalayas 
into Bhutau. They are omnivorous, and will eat the flesh of 
an animal which has died from disease; poverty, however, 
causes a large number of them to be vegetarians. The chief 
diseases they suffer from are goitre, syphilis, malaria, and 
intestinal parasites. 

The temporary inhabitants of the station are the troops in 
garrison. These in the present instance are Rajputs from 
the North-Western Provinces. They are men in the prime of 
life, healthy, practically free from syphilis, and living under 
excellent hygienic conditions. They are all vegetarians. 
Here we have two groups of men of widely different races, 
living within a couple of miles or so of one another under the 
same climatic conditions, but under different conditions as 
to occupation, etc. The one class—the Bhutias—were born 
here, the other class—the sepoys—came here from Bareilly, 
— had been here about fourteen months when I examined 
them. 

In the neighbouring Bhutia village of Chunabutti I ex- 
amined the thyroid glands of 169 persons of all ages, from a 
baby 12 hours old to an old woman of 70. For purposes of 
classification four degrees were recognised, namely, well 
marked, marked, slight, and very slight. (Some of the goitres 
were enormous ; 23 or 24 inches circumference is by no means 
an uncommon neck measurement.) No attempt was made to 
select the cases; Isimply went from house to house and 
examined every one I found. 


Of the 169 Bhutias : 
42, OY 24.8 per cent., had no goitre. 


37, OY 21.9 ¥“e had very slight. 
36, OF 21.3 + had slight. 
30, Or 17.8 ne had marked. 


24, OF 14 2 had well marked. 
Thus of 169 Bhutias, 127, or 75.2 per cent., were affected with goitre. 
‘ 4 = under 12 be eliminated, then of 120 people over that age, we 
n at— 
15, OF 12.5 per cent., had no goitre. 


32, OF 26.6 os had very slight. 
23, OF 19.2 ‘ had slight. 
26,0r21.6 4, had marked. 


24, OF 20.0 «i had well marked. 
Or of 120 Bhutias of 12 years of age and over, 87.5 per cent. were affected 
with goitre. 
Of 49 children under 12: 
27, OF 55.2 per cent., had no goitre. 


5, OF 10.02 a had very slight. 
13, OF 27.51 ee had slight. 
4,0Yr 8.27 had marked. 


There were no well-marked cases. 
Or of children under 12 years only 44.8 per cent. suffered, ‘as compared 
with 87.5 per cent over that age. . 
The particular lobe of the thyroid most affected also pre- 
sents some peculiarities. 
Of the 127 cases of goitre: 
In 43 Cases, or 35.8 per cent., the right lobe was the one most 
(enlarged. 
the enlargement was general. 
the isthmus was most enlarged. 
the lateral lobes were equally en- 
(larged. 
In 4 cases, or 3.34 a the left lobe was most enlarged. 


Amongst the men, the most common appearance is a general 


In 41 cases, or 34.16 °° 
In 22 cases, or 19.2 * 
In 17 cases, or 14.16 me 





enlargement of the whole gland (lateral lobes and ; 
38 per cent. being so marked, while 21.4 per cent hm), 
right lobe most enlarged. The women inclined especial the 
the right lobe; among them, 46.3 per cent. had their ho 
lobe most prominent. In many it was the only part aff, Tight 
in others the isthmus was only enlarged. This special gy,” 
ceptibility of the right lobe among the women is quite nen 
able on even the most casual observation. Amongst re 
children the enlargement is usually general (45.4 per cent, 
the right lobe and the isthmus each claiming 22.2 per oq it 
ofcases. ; : nt. 
; On examining the sepoys in garrison here, I got the follow. 
ing results: ‘ ; : 

te) examined, 205 men, ors54 per cent., i ve 
unas oan — ae 

these 205 men, 114 (Or 30 per cent. of the wing) had definite goi 

the remaining 9t (24 per cent. of the wing) being affected only toa slight 
degree. 

As stated above, these men had been twenty months ip 
Baksa, were healthy, and had come from a non-goitroug 
district. 

It is generally stated that where goitre prevails ther 
cretinism is alsocommon. My experience here does not Con- 
firm this. I cannot recall seeing a single cretin amongst the 
Bhutias, nor can I find traces of any. I know of one epileptic 
and one half-imbecile boy, but I_ have seen no cases to com. 
pare with the idiots one sees in English asylums. Myxcedema 
I have also failed to find. Another statement made! ig that 
the majority of goitrous subjects are mentally deficient ang 
dull. This the Bhutias strongly deny. They say many of 
their most powerful nobles and llamas are men with y 
large goitres. One or two went so far as to say that a large 
goitre was a sign of extra intelligence, but I imagine that on 
this point their opinions were somewhat biassed. 

Most of the Bhutias say that their goitres increase during 
the rainy season; this is borne out by our out-patient 
register and by the regimental admission book for 1895. In 
the latter, for the months of July and August the admissions 
were several times more numerous than for the remainder of 
the year. 

There is apparently no definite relation between goitre and 
the occurrence of menstruation or pregnancy. Practically all 
the Bhutias denied that they noticed any change at their 
menstrual periods ; two or three women told me that whilst 
carrying a child they noticed their goitres increase in size, 
but generally the answers obtained were very indefinite. 

I discovered only one congenital case—a boy, aged 9 years, 
who had an enlargement of his — lobe at birth. Recently 
it is said to have got smaller, and it is extremely hard to the 
touch—almost stony, in fact. Both of this boy’s parents are 
without goitres, and another child of the same family thatI 
saw at the age of 12 hours had no goitre. 

As to the causation of goitre [ can say but little. The 
water used by the Sepoys gives the following results on 
analysis (in parts per 100,000) : 

Total solids, 3.7; chlorine, 0.4; free ammonia, 0.004: albuminoid do., 
o.o1 ; nitrogen as nitrates, 0.036; hardness (Clark’s), total, 2.0: temporary, 
0.5; permanent, 1.5. No blackening of residue on ignition. Trace of sul- 
phates, and only a very minute trace of iron. , 

The Bhutias have two streams from which they draw their 
supply (A and B); the analysis of them is: . 

Total solids (A), 14.5 ;(B), 9.45. Chlorine (A), 0.4; (B), 0.4. Free ammonia 
(A), 0.008 ; (B), 0.006. Albuminoid ammonia (A), 0.0088 ; (B), o.or2. Nitrogen 
as nitrates, etc. (A), 0.03; (B), 0.03. Hardness total (A), 10.5; (B), 3.5 
Hardness temporary (A), 7.0; (B), 1.5. Permanent (A), 3.5; (B), 20. 
Residue on ignition (A), No blackening, (B), slight browning. Sulphates 
(A and B), trace; iron (A and B), minute trace. . 

All the British officers stationed here during last rainy 
season suffered from enlarged thyroid glands. In their case 
the drinking water was passed through a Pasteur filter; all 
other water was consumed in the shape of tea or soda water. 

In Quain’s Dictionary of Medicine goitre is ascribed toa 
double salt of iron and magnesia, whilst Stevenson in the 
British MeEpicaL JourNAL of October 3rd, 1896, ascribes it to 
iron pyrites. It will be seen from the above analyses that 
iron is present only in very small quantities, whilst the per- 
manent hardness is nowhere more than 3.5. ; 
Lime is popularly supposed to be a cause; the Bhutias toa 
man eat slaked lime with their “pain” and betel nut, yet 
there is apparently no connection between the two. Many 
Bhutias who are great lime eaters have no goitres. Again, 
the sepoys never touch lime, and yet developed goitres to 4 





considerable extent. 
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‘ed theory is that carrying heavy loads up and down 
hoo panne thyroid enlargements. Many Bhutias earn 
their livelihood in this way, but the sepoys do no such work, 
and are by no means exempt. | 

The liability to goitre is evidently much less before the 

eof puberty than later; 55 per cent. of children below 12 
had no goitre, yet they had lived all their lives in a malarious 
district. The sepoys, who had only been here twenty months, 
qere attacked as above. ; ; 

Is it not possible that goitre may spring from an animal or 
vegetable rather than froma mineral cause? Why should 
limestone or iron cause goitre? Many people take iron for 
months and get no goitre, and if every baby that drank lime 
water developed goitre some other diluent for milk would 
have been discovered long ago. 

Why, again, should goitre be affected by the seasons, if it 
pe due to a mineral poison? Personally, I believe it is due 
¢o an animal poison—say of an ameeba type, and resembling 
the malaria organism. We see the enlargement of the spleen 

inst the malarial organism, the lymphatic glands against 
streptococcus or the tubercle bacillus; why should not the 
game process go on in the thyroid gland ? 

An organism with a selective power against the thyroid 
gland or its secretion enters the blood ; for a time the system 
battles against it, and in a certain number of cases success- 
fully. In other cases the organism is too strong for the 
phagocytic resources of the system, and we have the thyroid 
enlarging (? hyperplasia) in an effort to combat the poison. 
This latter argument is, I think, strengthened by the results 
of treatment. The ordinary endemic or parenchymatous 
goitremay be treated in two ways: (1) By counter-irritation 
with iodine or red iodide of mercury ; (2) by thyroid feeding. 

The first of these methods might be applied to almost any 
(non-inflammatory) swollen gland. Itsimply means counter- 
irritation, a larger blood supply to the part, and consequently 
increased activity and phagocytosis on the part of the gland, 
se a certain ‘‘alterative” action from the mercury or 
‘iodine. 

Thyroid feeding is also an effectual method of treatment’ in 
most cases of parenchymatous goitre. I have records of 
sepoys’ neck measurements diminishing from } to 3 an inch 
weekly in circumference under two thyroid tabloids daily. 
These were B. and W. 5-gr. tabloids. How does this come 

about? Simply, I take it, that the goitre poison is over- 
coming gradually the resistance of the system; the thyroid 
hypertrophies in an attempt to overcome the poison; addi- 
tional resisting power is administered in the shape of thy- 
roid glands ; with this help the system can keep the poison 
in check, and the thyroid diminishes to its normal size. 
When the thyroid feeding is stopped the gland may again 
enlarge. All these facts tell in favour of an organismal as 
opposed toa purely mineral theory. ° 

It is also, [ believe, recognised that epidemics of goitre 
occur at times in the Punjab and North-Western Provinces. 
I have no literature available here on the subject, but a 
sudden outbreak seems to be more associated with a specific 
organism than with a mineral poison, which would probably 
take some time to act, and then act slowly. 

‘These views as to etiology are advanced with the utmost 
diffidence, I have no microscopical or bacteriological data 
‘with which to support them, but taken in conjunction with 
the above statistics, a bacterial theory seems much more 
likely to be correct than does a mineral one. 


REFERENCE. 
1 BRITISH MEDICAL'JOURNAL, October 3rd, 1 96, p. 974. 





NOTES OF A CASE OF CHRONIC SUPERFICIAL 
DISSECTING GLOSSITIS.* 
By E. MANSEL SYMPSON, M.D., M.R.C.S., 


Surgeon to the Lincoln County Hospital. 





is cases of the kind about to be described are not very com- 
mon, possibly the sketch and description will not be un- 
interesting. 


* Read at the annual;meeting of the Midland Branch, British Medical 
Association, at Leicester. 








H. C., aged 21, a non-smoker, first consulted me as to the 
state of his tongue in November, 1896. There was no history 
or appearance of syphilis. He had suffered in the same way 
with his tongue for some five or six years past. Jt im- 
proved and then relapsed. He was not addicted to drink, 
taking occasionally only a little beer, but he had had attacks 
of dyspepsia, and when these were on, the tongue was sore 
also, as might very naturally have been expected. The 
tongue was large, and gave the impression of being swollen, 
the surface smooth (save for the furrows to be noted pre- 
sently) and glossy red. On each side of the median fissure, 
however, there were whitish leucomatous patches on the dor- 
sum and two or three at the tip of the tongue, looking, to use 
the late Mr. Morrant Baker’s expressive phrase, as if they had 
been touched with nitrate of silver. There were deepish 
fissures running in for half an inch or so from the edge of the 
tongue ; these though not ulcerated were extremely tender, as 
was the rest of the surface of the tongue. His teeth were 
fairly good, he was rather anemic, and, as was mentioned 
above, subject to indigestion. His diet-was reduced toa very 
simple one, allowing no condiments or salt meat, or any- 
thing, in short, which could irritate the tongue, and he was 
permitted to take a little claret. He was put on a mixture of 
potassium chlorate, tincture of nux vomica, and gentian for 
over two months ; then he took for another month a mild pre- 
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paration of iron. In local application he had glycerine of 
borax asa mouth wash. Later his pos was painted with 
a solution of chromic acid (gr. x-3j), and for about eight or 
nine times with a solution just double the strength. : 

The improvement, though slow, was very marked. His 
tongue became much smaller, the islands of leucoma (?) van- 
ished, and the cracks closed. In less than three months’ 
time he had almost a normal tongue. : 

The late Mr. Baker did not allude to any fissures in his 
admirable article on the Diseases of the Tongue in Heath’s 
Dictionary of Surgery, and these fissures do not seem so deep as 
those in Wiinderlich’s true “‘ dissecting glossitis” butI think 
the chronicity, the superficial nature of the complaint, and 
the fissuring of the tongue may justify the conglomeration 
of names at the head of this note. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 








TONSILLITIS ACCOMPANIED BY RAPIDLY FATAL 
PY EMIA. : 

On August oth, L. B., aged 17, a strong, healthy girl, went 
into service ina village a few miles from her home, and on 
August 13th developed a sore throat, accompanied by pains 
in the back and limbs, but continued to do her work until 
Sunday, the 15th, when, though the throat was no worse, the 
pains in her limbs had become so severe, that, as she said, 
she had to go upstairs on her hands and knees. 
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On Monday, 16th, she was brought home,‘ and remained in 
bed without fresh symptoms until Tuesday night, when great 
pain set in in the left forearm and wrist, and in both thighs. 
{ was called to see her on Wednesday, and found the left 
wrist-joint distended with pus, and some phlebitis and red- 
ness in the course of the left internal saphena vein. The 
temperature was 101° F., pulse 120; the throat injected and 
the tonsils covered with a slight, ragged, greenish slough, and 
the submaxillary glands very slightly enlarged and tender. I 
evacuated the pus from the wrist, but, as the temperature re- 
mained the same, injected 30 c.cm. of dried antistrepto- 
coccus serum into the abdominal wall. 

Next day temperature was 102°, pulse 13c, both saphena 
veins blocked and red with great tenderness, and the right 
elbow-joint swollen and painful: 30 c.cm. of serum were 
again injected but with no result, and that night and on 
Friday the temperature remained between 102° and 104.° 

On Saturday morning, at 114.M., I found her much cya- 
nosed and evidently sinking, though the lungs remained un- 
affected. At noon she suddenly became maniacal, and strug- 
gled violently to get out of bed and then suddenly fell back, 
and, with a few muscular twitchings, died. 

ReMARKS.—I hear from a brother practitioner that he has 
lately attended two maids in the same house for slight sore 
throats, and there have been similar slight cases in an 
adjoining house. The drains do not appear to be defective, 
but the water supply is polluted. The case is peculiar in 
that there were never any rigors beyond a sense of chilliness 
during the first two days’ illness, and again in the virulence 
of the septic poisoning accompanying very mild throat sym- 
ptoms. During last winter 1 saw a similar case, but the 
septic condition was marked by continual and severe rigors, 
and lasted for over three weeks, with no joint trouble or pus 
formation. I regret that I did not examine the blood when 
I first saw the case. A drop taken on the day of death was 
swarming with streptococci in chains and separate. The 
serum in this case had no effects of any kind, but in my pre- 
vious case always reduced the temperature to normal for 
from five to seven hours, and my patient always expressed 
himself as feeling much better after an injection. It is 
usually recommended that the injection should be made 
into the back, which I have learned never to do, as I find 
that invariably the injection produces an area of extreme 
tenderness, lasting for three days at least, and when on the 
back this causes very severe discomfort to the patient. 

W. LoncwortH WainwriGurT, M.B., B.S.Lond. 
Brixworth, Northampton. 





MENSTRUATION IN A NEWEORN INFANT. 
On August 19th I performed Cesarean section on a primipara 
with a badly-contracted pelvis. The child, a female, weigh- 
ing 6} lbs., was asphyxiated, as is usual in these cases, but 
soon came round under artificial respiration. She is a well- 
formed, healthy child. On August 24th, a bloody discharge 
was noticed on her napkin. On making a careful examina- 
tion, I found it was coming from the vagina. It was bright 
red in colour; it lasted about two days. The child did not 
seem to suffer in any way. It will be interesting to note if 
it recurs. The mother is making a good recovery, and has 
been able to nurse her child. 
Rosert JARDINE, M.D., 
Physician to the Glasgow MaternityfHospital. 





A CASE OF TETANUS TREATED WITH ANTITOXIN. 
On July ist, 1897, a boy, aged 15, fellfrom a horse, and was 
either kicked or fell on a stone, causing a wound about 
5 inches long, extending from the bregma to half way down 
the forehead in the middle line, raising the scalp on the 
right side and exposing the bone. The wound was carefully 
cleaned, and the edges brought together with four stitches. 

On July 2nd the wound was dressed. On July 3rd the face 
was swollen, and there was purulent discharge. Three 
stitches were removed, and a drainage tube put under the 
scalp. Temperature 102°. July 4th to 7th. The wound im- 
proved in appearance and there was less discharge, tempera- 
ture varying from 100° to 102°. On the Sth he complained of 
the jaws being stiff; the masseters were hard but the mouth 





as 
could be opened about } inch ; temperature 98°, pulse 7 
partner, Mr. Audland, saw him with mg, and we decided ¢, 
inject antitoxin. 

In the afternoon 10 c.cm. of Pasteur’s antitoxin were ; 
jected under the skin in the right lumbar region. Fourhoun 
later he was asleep, perspiring freely. Temperature 97.8° 
pulse 60. On the 9th the condition was the same, Injection 
of 1oc.em. Temperature 98.4°, pulse 58. On the 1oth hen 
was stiffness down the right side of the neck and under the 
jaw. He bit his tongue in the night. As the stiffness Was 
increasing we decided to inject 20 c.cm.—half in the Morning 
half at night. Temperature 96.7°, pulse 64. July ith, Bad 
night ; broke a tooth in a spasm ; lips hard ; Sterno-mastoids 
and ‘anterior cervical muscles all stiff. One injection gf 
20¢.em. Temperature 98°, pulse 54. July i2th. Bit tongue 
in the night; lips less hard; throat does not hurt so much, 
Injection of 10 ¢c.cm. Temperature 97 8°, pulse 64, July 
13th. Bit tongue again; lips harder; head turneg 
towards right shoulder; all the cervical muscles stiff, 
Injection of 10 c.em. Temperature 97.4°, pulse 64, Jy} 
14th. Neck stiffer; mouth cannot be opened at aljj, 
Two injections of 10 c.cm.each. Temperature 97.4° ; pulser, 
July 15th. Says he is more comfortable. Injection of 1o¢,¢m, 
Temperature 97°, pulse 70. July 16th. Bad night; sever 
spasm when swallowing ; throat hurts very much. One injeo. 
tion of 20 c.cm. Temperature 98°, pulse 70. July 17th. Better 
night; right side of neck softer ; can move lips:slightly; ort. 
caria over lower part of back and loins. Injection of 10 ¢.¢m, 
Temperature 97.5°, pulse 62. July 18th. Rather better. Injeo. 
tion of 10 c.cm. between scapulie. Temperature 97°, pulse 7, 
July 19th. Can separate lips. Temperature 97°, pulse 74, 
July 20th. Wound stitched again; lips separated better, 
July 21st. Urticariaall over body. July 22nd. Urticaria wore 
over legs. Injectionof1o¢c.cm. July 23rd. Says he can open 
his mouth alittle. July 24th. Urticaria fading. 

From this date he improved rapidly ; the jaws were soon 
opened sufficiently for him to take semi-solid food; the 
muscles of the neck lost their stiffness entirely before those 
of the jaw. Now (August 31st) the wound is healed, no stiff 
ness remains, and the boy is getting fat. He was always able 
to take a fair amount of milk, eggs, and beef tea poured be- 
tween the lips and teeth. No drugs of any kind were given 
him. Whether the antitoxin (160 ¢.cm. in all) was or was not 
the cause of his recovery I cannot say, but he always seemed 
more comfortable for some hours after the injections, and 
usually went to sleep. 

Wellingborough. H. Hotuts, M.B., B.C. 


INCIPIENT ACUTE MANIA ARRESTED BY 
HYOSCINE. 

On January 17th, 1897, I was called to see Mrs. H., aged 45, 
who was suffering from maniacal excitement. She had been 
under my care in an asylum sixteen years previously. Her 
first husband died insane on the day of her admission to the 
asylum, her youngest child being then aged 4; years. Some 
years after her recovery she had remarried, having in the 
meantime supported herself and her three children by her 
own exertions. She had had no children by her second 
husband, to whom she had been married three years. No 
insane heredity was acknowledged, and she presented no 
degenerative stigmata, but her sister seemed to me to be 
peculiar, of the nervous temperament, and had somewhat 
irregular ears. ; 

Early in 1896 Mrs. H. became possessed of the idea that 
she was pregnant. According to her own account and that 
of a midwife who then saw her, her breasts were enlarged, 
her abdomen was swollen, and she had various sensations 
(nausea, abdominal fluttering, ete.) suggestive of pregnancy. 
The menses were for a time profuse and very irregular 
(“ dodging-time” of menopause), and for some months had 
ceased altogether. On being told definitely by a gynecologist 
on January 11th, 1897, that she was not pregnant she was 
disappointed and became excited. Since then she had been 
excited and talkative at night, and had slept little. Her face 
was flushed, her conjunctive were glistening, and she was 
loquacious, with exalted memory, but fairly coherent, ns 
able to describe with great accuracy of detail persons an 
events connected with her residence in the asylum years ag 
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che heard all sorts of voices in the front wall, and sometimes 
saw faces. Besides these hallucinations there were illusions, 
ae d she was apprehensive that something was going to 
happen. Pulse 80. I gave her a bromide and cannabis indica 
mixture and a chloral night draught. 

When seen the next day (18th) she had slept only two 
hours. She was pale and angry-looking with corrugated fore- 
head, bent brows, and retracted upper lip. She was panting 
with excitement, threatening and reviling her daughter and 
husband, extremely restless, throwing things about, and 
shouting loudly. She knew me and could answer questions, 
put could not be kept to any subject as she could on the 
previous day. Chloral was again given at night, a larger dose 
peing used, but without procuring sleep. Pulse 92, tempera- 
ture 97.2°. Pupils unequal. ; 

On the 19th she was still more talkative, noisy, and violent, 
striking out at people wantonly, and alternately laughing, 
weeping, upbraiding, and talking obscenely. She dashed the 
fluid food out of the hands of those offering it to her, and 
once when so doing broke a cup, cutting her hand. Pulse 
roo, temperature 96.6° I injected a hundredth of a grain 
(two zo gr. B., W. and Co.’s tabloids) hyoscine at 4.15 p.m. 
This began to take effect in twenty minutes, and in half an 
hour the patient was fast asleep. She slept six hours, and 
remained quiet and dozing throughout the night. 

Next day she was quiet and took nourishment well. Her 
tongue was moist and less furred than it hadbeen. At 9 p.m. 
the pulse was 92 and the temperature 98.2°. The pupillary 
inequality was increased, and there was some tremor of the 
right hand. The patient had a frightened, restless look, and 
asked to be taken away. There was some bronchial wheez- 
ing. A diaphoretic and diuretic mixture with bark was 
given; also an aperient draught to be taken in the morning. 
When seen on the 21st she had slept all night without any 
hypnotic. She looked better and the oral aroop had disap- 
peared, though there was still some tremor of the right hand 
at times. Frightened facial expression much diminished. 
The patient was able to converse coherently about present 
and past events. Less desirous to be sent away. Pulse 84, 
temperature 97.4°. 

On the 24th she looked, and said she felt, very much better. 
She slept well every night and a little in the daytime. She 
gave me a coherent account of her past life, and of the sym- 
ptoms which led to the erroneous idea that she was pregnant, 
said she was being very kindly treated at home, and was 
anxious not to be taken away. She remains well mentally at 
time of writing (Augusi). 

Liverpool. 


JAMES Suaw, M.D. 
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ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


STATION HOSPITAL, NAINI TAL, INDIA. 
SEVERELY MAULED AND CLAWED BY A WOUNDED TIGRESS: 
RECOVERY. 

(By Surgeon-Captain M. O’Hattoran, A.M.S.) 

A., aged 27, wounded a tigress with a 0.303 Jeffrey’s bullet, 
on December 8th, 1896, in a jungle about fourteen miles from 
Jubbulpore. The bullet entered the chest on the left side 
‘over the heart,” and passed obliquely in a backward direc- 
tion. The animal rushed through the jungle for a short 
distance. A. immediately proceeded to follow her up, accom- 
panied by a friend, when he soon found her lying down 
among some brushwood. He fired a second shot with a 0.303 
rifle. The bullet struck the abdomen, causing the infuriated 
beast to charge, during which she received two more bullets 
from the friend’s 0.500 Express, one of which hit her in the 
chest, and the other blew away a fore claw while she was in 
the act_of springing through the air towards the subaltern, 
whom she knocked down and seized by the right elbow. She 
mauled and clawed him until she was shot (at very close 











range) through the head by A.’s friend. Shock was almost 
nil, but he felt most acute pain during the mauling. There 
was considerable bleeding from the elbow, which unluckily 
was quite bare, as he had previously taken off his coat and 
rolled up his shirt sleeves. He was brought to hospital on a 
native bed, and was seen about 9.30 p.M., nearly seven hours 
after he received his injuries. Hemorrhage had practically 
ceased, but the elbow and forearm were very much swollen 
and painful. A hypodermic injection of morphine was given 
at once. Though.the joint was exceedingly painful on 
passive motion, no fracture could be detected. He had 
several deep punctured and lacerated wounds around the 
elbow, catsed by the animal’s canine and lateral incisor 
teeth, and in most places the lacerated muscles were pro- 
truding. One of the wounds, which was about 3 inches in 
length, was situated across the front of the elbow-joint. It 
was more superficial than the rest, and almost completely 
denuded the brachial artery, which was seen pulsating. The 
arm was carefully washed with carbolic acid lotion (1 in 20), 
and ail the wounds thoroughly syringed with mercury per- 
chloride lotion (1 in 1,000). In a few cases I divided the skin 
and subcutaneous tissue between adjoining wounds on a 
director, as they were found to communicate freely, thus 
facilitating the application of antiseptics and providing for 
the free discharge of pus which was certain to follow. He 
bore the pain remarkably well without an anesthetic. 
Iodoform and antiseptic dres:iigs were then applied, and 
the arm was bandaged in a semiflexed position. 

Attention was next di ected to the claw wounds, which 
were not so severe. Four of these wounds were situated on 
the posterior aspect of the middle third of the right thigh ; 
though extending well into the hamstrings it was not con- 
sidered necessary to make incisions. The wounds were care- 
fully syringed and dressed antiseptically, as in the case of the 
elbow. One superficial claw wound, about the size of a shil- 
ling, was found on the chest wall, to the right of the sternum, 
and there was a smaller one in the lower portion of the epi- 
gastric region on the left side, which did not penetrate the 
abdominal wall. Both of these wounds were washed with 
antiseptic lotion, cauterised with silver nitrate. and dressed 
with iodoform. There were a few bruises about his body and 
extremities. The pulse was 62 per minute and fairly strong; 
the temperature 100.4° F., probably due to malaria, brought 
on by a chill while he was being carried to hospital. Injectio 
morphine hypodermica miij was again given for the relief of 
pee and during the night he got pulv. opii. gr. j, but slept 

ittle. 

All claw wounds were completely healed in less than a fort- 
night without suppuration. The elbow wounds suppurated 
on the fourth day, and fever continued till December 3oth. 
At one time it rose to 103.4° F., and there was intense in- 
flammation of the entire arm with marked cedema of the 
hand. It was feared that septiceemia was about to set in, but 
the discharges, though profuse, continued to be healthy, and 
all inflammatory symptoms rapidly disappeared. All wounds 
were quite healed on January 30th, 1897. During the course 
of the disease antiseptic dressings were employed. 

When the wounds were healed there remained great loss of 
motion and some swelling, due no doubt to the inflammation 
of soft tissues, periostitis which chiefly affected the upper 
portion of the ulna, and synovitis of the elbow-joint. Passive 
motion was begun within a fortnight after the injury, and kept 
up almost daily until March 8th, when he left for England on 
medical certificate. During this time he made wonderful 
progress. The arm was getting stronger daily and deformity 
was decreasing. The forearm could be almost completely 
flexed and pronated, but extension and supination were more 
limited. Afterall adhesions are broken down he should have 
a very useful arm. 

Remarks.—The chief points of this case are (1) the escape 
of the brachial artery ; (2) the absence of fracture, although the 
incisors, which were driven home, measured over 2} inches in 
the upper and 2 inches in the lower jaw; (3) the absence of 
septicemia, which is about the most common cause of death 
in tiger bites; (4) non-suppuration of claw wounds. A com- 
mon idea prevails among sportsmen that claws are even more 
dangerous than teeth owing to the presence of dirt and 
decayed animal matter; in this case it is probable that pro- 
tection was afforded by the clothing ; (5) the saving of the 
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limb with only slight deformity, and a useful joint, doubtless 
due to antiseptics and early passive motion. 

The injury being of recent origin, for obvious reasonsit was 
not considered advisable to break down ail adhesions under 
an anesthetic, as passive motion gave rise to some pain, 
which was daily diminishing. 

From the sportsman’s aspect afew words might not be 
amiss. ‘Over the heart” is rather vague, for in this case the 
original bullet entered the chest well behind the left shoul- 
der, and as it passed backwards in an oblique direction the 
heart could not have been injured. The 0.303 Jeffrey’s bullet 
is not to be condemned on that account, more especially as 
the animal received one other wound in the ‘‘chést” from a 
0.500 bullet (Express) without apparent injury to its mauling 
powers. Animals drop readily enough when these bullets 
pass through the chest in a transverse or forward direction, 
and I have found that tigers are no exception when shot in 
this manner with a 0.500 Express. Recent accounts show that 
the new .303 Dum Dum bullet, which differs in some respects 
from the ‘Jeffrey’s,’ is very effective against large and 
dangerous game, and seems to ‘‘set up” in a remarkable 
manner. 





WATLINGTON COTTAGE HOSPITAL. 


THE TREATMENT OF HARE LIP WITH SILVER WIRE AND 
AVELING’S SHOT AND COIL. 

‘(By Joun McOscar, M.R.C.S., L.R.C.P.Lond., Surgeon.) 
Mrs. W. brought her baby, aged 11 months, with a simple 
left hare lip. She was admitted on July 13th into the hos- 
pital, and given a day or two to settle down in the new 
quarters. On July 14th when seeing her the nurse told me 
she did not think it would be much use operating, as the 
child did nothing but cry, and she thought no sutures would 
hold. However, on July 14th, after an anesthetic, I pared 
the edges and brought them well together with two silver 
sutures secured with Aveling’s shot and coil, using two other 
fine silk sutures. Having applied over the wound a thick 
layer of collodion and iodoform I place a broad piece of 
adhesive plaster over both cheeks and the wound. Even 
with a sedative mixture every four hours of chloral and 
bromide the child cried very much when awake. 

I determined to leave the sutures as long as possible, and 
did not remove them until July 19th, when the wound was 
perfectly united and quite aseptic, with no suppuration. 
Having applied another application of iodoform and strip of 
plaster, I left this until July 24th, when I found the wound 
then perfectly sound. Replaced the plaster, to be kept on 
for another week. 

Remarks.—The use of Aveling’s shot and coil suggested 
itself to me in such cases as most useful owing to the tension 
needed and the spring action of the coil. The iodoform and 
collodion also is a capital cement and antiseptic application. 
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DISEASES OF THE GALL BLADDER AND Bite Ducts. By A. W. 
Mayo Rosson, F.R.C.S. London: Bailli¢re, Tindall, and 
Cox. 1897. (Demy 8vo. Pp. 150, with tables of cases, 


pp. 27. 78. 6d.) 
Tris book is thé outcome of thirteen years’ study, and 170 
operations; the work of one of the most distinguished sur- 
geons in England, who has won his laurels on the whole 
field of surgery. That is part of the excellence of these lec- 
tures: they appeal, all of them, to the general rules of good 
surgery, and find guidance in them through all the difficulties 
of operations on the gall bladder and the bile ducts; they do 
not present this part of surgery in a mysterious fashion, as 
something remote from general surgical practice, but they 
are themselves a notable example of what great success may 
be attained in a special pursuit by a surgeon who has 
mastered the whole of surgery. Whether all surgeons can be 
as skilful as Mr. Mayo Rosson is another question ; but so 
far as concerns these operations on the gall bladder and the 
bile ducts, henceforth it will not be his fault if they are not. 
And the excellence of his work is so sure, that in the absence 
of malignant disease, deep jaundice, or inflammation of the 











bile ducts, he has never lost a single patient after 
tion for gall stones. APY opera. 

He has so carefully arranged his subject. that these leci; 
are most pleasant reading ; nothing is left out, everythings 
in its right place, and he has the art of compelling ug town 
all that is especially worth seeing. After a general introde 
tion and a good account of the anatomy of the parts pa 
the inflammatory affections, then intestinal obstruction thee 
tumours, then the surgical treatment of gall stones, ’ ~ 

In the ordinary operation for opening and draining th 
gall bladder, he emphasises the fact that we must fasten the 
edges of the open gall bladder not to the skin but to the 
aponeurotic layer of the abdominal wall: ‘since adopting 
this method I have never had a fistula to follow cholecyaty 
tomy, if the ducts have been cleared.” In the operation for 
making a communication between the gall bladder and 
the intestine, he uses a Murphy’s button, and has given 
up using for this operation the bobbin that he invented, 
He is careful to note the almost hopeless risk of Opera- 
tion in cases of malignant disease with extreme jaundice 
and the grave risk of all tedious operations and rough hand. 
ling of the parts. 

The illustrations are excellent, and there is a full tabulated 
statement of all his cases. The names of these operations on 
the gall bladder and bile ducts are terrible, fit only for Welsh 
villages; for example, choledocholithotomy and cholecygt. 
enterostomy ; and cholelithotripsy has betrayed Mr. Robson 
himself, on page 123, into the only misprint in the whole 
text. One must unravel these names, and treat each group 
of syllables by itself; and in the end it would be quicker to 
say, instead of choledocholithotomy, the removal of a stone 
by opening the common duct. 

It would be hard to praise this book more than it deserves: 
and if anything in surgery could be called final, this title 
might fairly be given to Mr. Robson’s work. 





A Hanpsook oF MepicaL CiimatoLocy. By S. Epwx 
Sotty, M.D., M.R.C.S8., late President of the American 
Climatological Association. London: J. and A. Churchill, 
1897. (8vo, pp. 470, 11 map-plates. 16s.) 

SAMUEL JOHNSON, when told by Boswell that a certain person 
was unwilling to return from the south of Europe, probably 
on account of the fine climate, said he did not believe in the 
alleged reason. ‘‘ What is climate,” he asked, ‘to happi- 
ae What proportion does climate bear to the complex 
system of human life?” We can answer that if the preserva- 
tion of health plays any part in human happiness—and the 
idea of the mens sana in corpore sano is no new one—then 
certainly climate, if properly used, can claim some influence on 
human happiness. It can in fact claim a share equal to that 
of most other therapeutic means, and, perhaps, scarcely 
yields in importance to any except to modern sanitary 
science, which, by the prevention of disease, has already done 
much, and must soon yield still greater results. 

Since therefore medical climatology is so important a part 
of therapeutic science, we must admit that Dr. Sotty is 
justified when he objects to the constant prescription of 
climates by medical men who have made no special study of 
the subject. ‘‘ Why, then, should a physician presume,” he 
says, ‘‘as 80 many do, to prescribe a climate without having 
acquainted himself with the meteorological facts and climatic 
data, and with their meaning and significance ?” 

We cannot here speak in detail of Dr. Solly’s work and the 
particular regions and places he treats of. TF irst come general 
principles of climatology, the influence of physical agents 
upon the healthy organism, ethnology, the geographical dis- 
tribution of disease, and the classification of climates. The 
author then discusses the different forms of disease as they 
can be influenced by climate, and, finally, in Section mI, 
deals with the medical bearings of the climates in the various 
regions and health resorts of the world. 

Special features of Dr. Solly’s work are the two large por- 
tions of it which he devotes to the subject of pulmonary tuber- 
culosis, this most important disease of the human race, an 
to the climate of North America. Here the five maps of the 
rainfall for spring, summer, autumn, winter, and the whole 





year, in the United States, will be found useful; the relief 
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La CurE D’ALTITUDE. [Treatment by High Altitudes.] Par 
le Dr. Pau REGNARD. Paris: Masson et Cie. 
(Roy. 8v0, PD» 446, 29 plates and 110 figures. 

TuIs is & comprehensive treatise, admirably arranged, and 

written in the clear, entertaining manner wi 

of French medical works are familiar. A minor defect, common 
in French books, is that it lacks an index, and for reference 
its utility is consequently somewhat impaired. 

Much space has been devoted to the effects of altitudes on 
the blood, a subject on which the author has done good 
imental laboratory work. For instance, by subjecting 
ls for a long period to an atmosphere containing more 
oxygen than ordinary air he found that a diminution in the 
number of their red blood corpuscles slowly took place. 

Sellier’s previous experiments had given un 

Reanarp’s results were especially important as 

the most likely explanation of why the red blood corpuscles 

increase in number on residence in high altitudes. 
With this subject the names of Paul Bert, Viault, and 
Egger are amongst those specially associated. 
increase in the amount of hemoglobin accompani 
increase of corpuscles is not absolutely agreed on by the 
different observers. Certainly the hemoglobin does not 
increase in the same proportion as the number of red cor- 
puscles ; but it is probable that those observers who failed 
to find any increase at all in the percentage of hzemoglobin 
have, in most cases at all events, not waited long enough. 

The French explanation is that the less 

oxygen in the air, and the consequent diminuti 

in the circulating blood, cause a definite vit 

take place. Large numbers of microcytes are f 

gradually increase in size, gain in hemoglobin, 

into ordinary red blood corpuscles. Hence the blood becomes 
gradually richer in hemoglobin and can absorb more oxygen. 

The general nutrition of the body is increased, and the tissues, 
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tonic treatment in the mountains. 


Like the majority of authorities on the subjec 
believes that diminution of oxygen is an indis 
inthe causation of true mountain sickness. 
ever, to sony the joint part taken by fatigue in its produc- 

\ as devised an ingenious experiment. Two guinea- 
pigs are placed under an air pump, but one allowed to rest 
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he author thinks it me 
‘mate with aS much precision as a drug, a 

t cter effect in appropriate cases. He has, as he says, sought 
far and wide for facts, and has deduced theories and practical 
he hopes may be of service to 

ibe travel, to travellers themselves, 
tion of medical students. The book is 
certainly an important contribution towards the establish- 
ment of general principles in the subject with which it deals. 
be noted that accounts and analyses of several mineral 
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and the other made to run in a revolving wheel. As long as 
the air is not exhausted beyond the degree equivalent to air 
at an altitude of 3,000 metres, both animals appear well; but 
when the air is rarefied to resemble that at 4,600 metres (or 
the top of Mont Blanc), the guinea-pig in the wheel tumbles 
down panting on its back. At last, when the equivalent of 
an altitude of 8,000 metres (Himalayas) is obtained, the other 


animal becomes agitated and rolls on its back. Air is then 

allowed to enter, and both animals recover, but the guinea- 

pig in the wheel is much slower in doing so than the one 

which has been doing no work. 

The second part of the book, which’ the author calls 

‘‘ Hypsiatrie,” derives especial value from his having himself 
visited the different climatic stations he describes. He points 
out the absurdity of supposing that in most cases a stay of 
twenty-one days in the mountains is sufficient for the ‘‘ cure.’ 

During occasional foggy and rainy weather it may be very 
disagreeable in mountain resorts, but Dr. Regnard points out. 
that if patients fly to spas at lower elevations they may find 
equally bad weather there, more mud, and less pure air. 

The altitude (1,069 metres) given below the frontispiece 
picture of the Little Scheideck is evidently a misprint for 
2,069 metres. 





Wounps IN WAR: THE MECHANISM OF THEIR’ PRODUCTION AND 
THEIR TREATMENT. By Surgeon-Colonel W. F. STEVENSON. 
London: Longmans, Green, and Co. 1897. (Demy 8vo, pp. 
419, 86 illustrations. 18s.) 

Tus book is of the very highest value not only to military 
surgeons, but to all engaged in the practice of surgery ; and 
it has a yet wider field of influence, for no educated man 
could read it without profit to himself. From beginning to 


end, it appeals straight to experience ; it is the work of a 
master of his subject, who has come by constant study of it 
to teach it with authority. The book arose out of Surgeon- 
Colonel StEVENSON’s lectures at Netley, and it has all the 
completeness and order of a really good course of lectures : 
the arrangement and proportions of the-details are excellent, 
and nothing is left out, unless we may count it an omission 
that he does not speak of the Roentgen rays. The book is 
written in a very clear and pleasant style, and it has the very 
best of illustrations and of type 


Starting with general consideration of the mathematical 


laws of projectiles—rather hard reading—Surgeon-Colonel 
Stevenson goes on to the usual characters of gunshot wounds, 
and the special features of those that are made by modern 
hard-mantled bullets ; the ‘‘ stopping power ” of the weapons 


of the present day; the fallacies of belief in ‘‘ explosive 
injuries ” an 
of the wound, and many other points of great importance. 
Then he comes to the main theme of his work, the regional 
surgery of gunshot wounds. 
of hard facts, experience, 


last two chapters of the 
modern small-arms in the wars of the future and on the 


Geneva convention, are too good to be kept for surgeons only 
—everybody ought to read them. 


din “wind contusions” ; the rules of exploration 


Every chapter is admirable, full 
and true surgical instinct. The 
book, on the effects of the use of 


The whole book is dominated by two great contrasts—one 


between the old weapons and the new, the other between 
surgery before Lister and surgery after Lister; and these 
contrasts make the book delightful to read. It is indeed one 
of the best contributions of our time to the literature of 
surgery, so accurate and so authoritative that it will for 
many years be accepted as the best of all guides through the 
difficulties of the battle-field—not a book made out of other 
books, but a book out of which other books will be made. 





EKLARUNG DES STOTTERNS, DESSEN HEILUNG UND VERHUTUNG. 


[Explanation of Stammering, with its Cure and Prophy- 
laxis.] Von Dr. FERDINAND GRvuENBAUM in Dresden. 


Leipzig: B. Konegen. 1897. (Demy 8vo, pp. 63.) 


THE author begins by drawing attention to the comparative 
frequency of stammering, and to the slight efforts which are 
made towards its cure in the earlier stages of the disease. He 
gives a short account of the history of the study of stammer- 
ing, and then proceeis to the discussion of its causes. Dr. 

















656 wae Jovwar) 


REVIEWS. 





[SEpr, 1 1, 1897, 





GRUENBAUM apparently accepts the spastic theory to account 

for the affection, but naturally lays much stress on neuro- 
— predisposition, on the effects of mental shock such as 
right, grief, etc., and on imitation. 

The treatment would appear, in the author’s opinion, to be 
chiefly suggestive, including hypnotism, but he also empha- 
sises the importance of improving the general health. He 
almost ridicules the treatment by respiratory and graduated 
exercises, so well given in Ssikorski’s work; but it must be 
remembered that planned exercises have been of service in 
other spastic affections such as writer’s cramp. Prophylaxis 
is very properly insisted upon. 





TWENTIETH CENTURY Practicg. By Leading Authorities in 
Europe and America. Edited by Dr. Toomas L. STEDMAN. 
Vol. ix. London: Sampson Low, Marston and Company, 
Limited. 1897. (Roy. 8vo, pp. 820.) 

THE ninth volume of this encyclopedia contains the following 

groups of diseases of the digestive organs: (1) Diseases of the 

Mouth, by Professor Mikulicz and Dr. Kummel; (2) Diseases 

of the Intestine, by Professor Ewald, of Berlin; (3) Hernia, 

by Professor Gibney and Dr. Walker; (4) Diseases of the 

Spleen, by Dr. A. Stengel; (5) Diseases of the Liver and 

Biliary Passages, by the late Professor Semmola and Dr. 

Gioffredi; (6) Diseases of the Gall Bladder and Ducts, by 

Professor Murphy, of Chicago; and (7) Movable Kidney, by 

Mr. Kendal Franks. 

Diseases of the mouth fall chiefly under the headings of 
glossitis, phlegmonous processes, and tumours. Tumours 
naturally occupy the largest space, 73 out of 95 pages being 
devoted tothem. The operative treatment is mostly given 
only in outline, as in other parts of this work. A word of 
warning is wisely given in reference to antisyphilitic treat- 
ment in doubtful cases of malignant disease, as valuable time 
must not here be unnecessarily squandered away. We miss, 
in _ place, any account of syphilis and tuberculosis of the 
mouth. 

Diseases of the Intestines, under the authorship of Pro- 
fessor Ewald, are, as might be expected, well described. They 
are preceded by remarks on general therapy, methods of 
examination, and general symptomatology. The very impor- 
tant subjects of appendicitis and intestinal obstruction receive 
very considerable attention. Ewald is inclined to range him- 
self with those who would deny the existence of a stercoral 
typhlitis, but he opposes those who would adopt operative 
treatment indiscriminately in appendicitis. The best results 
are, in his opinion, obtained by a judicious combination of 
medical and surgical treatment as the individual case re- 
quires. 

It is refreshing to see that Professor Ewald protests against 
withholding morphine in some painful and distressing 
abdominal affections. The reaction against morphine has 
been excessive, and if the drug is used rationally it should 
not deceive the skilled observer. One cannot but notice 
that although the author’s meaning is never in doubt, yet the 
style is uneven, distracting the attention by somewhat un- 
English expressions and too literal translations. A short 
chapter on diarrhea (although only a symptom) would have 
been acceptable. Functional disturbances of the intestine 
are fully discussed. 

Hernia of all forms and kinds receives a very full and care- 
ful treatment. Diseases of the spleen are dealt with under 
the headings of movable spleen, inflammation and conges- 
tion, infarction, rupture, degeneration, tumours and parasitic 
diseases. Splenic leukzemia is described elsewhere. 

Diseases of the liver are preceded by general considerations 
on the anatomy, physiology, general pathology, and general 
symptomatology. The account of the functions of the liver 
is extremely good, and includes much knowledge of more 
or less recent acquisition. The account of the pathology 
of icterus is also a good one. Biliary lithiasis is only consi- 
dered here under its etiology, a characters, and patho- 
gnc, the remaining parts being dealt with by Professor 

urphy under diseases of the gall bladder, but notwithstand- 
ing this arrangement there is still some overlapping. Dis- 
eases of the gall bladder and ducts are fully described, and 
fairly reflect the various advances that have been made in this 
field during recent years. 


This volume maintains the high reputation i 
cessors, and constitutes undoubtedly a valuable pred 
reference. = 5 





Les ARTERITES ET LES SciiéROsEs. [Arteritis and Se] 


aaa 
Par A. Bravutt. Paris: Mason et Cie. 1897, an 
pp. 167. F.3.) ; 
THE relation of vascular disease to various morbid Procesgeg 


has been much discussed of recent times, and per 

has been a tendency to overrate the part played ou 
disease. In M. Bravtt’s work this subject is discussed 
lucidly and in considerable detail. In the first three cha ter 
the question as to whether there is any relationship beeen 
acute inflammation, nodular inflammation, and chronie in. 
flammation respectively on the one hand and arteritis on the 
other is investigated. The conclusion arrived at in al] these 
cases is that no causative relationship exists between them 
The last three chapters deal with the pathogenesis of sclerosis, 
The author altogether disbelieves the view than an arterio. 
sclerosis spreading, so to speak, from the larger arteries into 
the viscera (visceral arterio-sclerosis) is the cause of the 
sclerotic changes in these viscera. He maintains that where 
there is irritation either of a toxic or infective nature there 
sclerosis may be developed, and that sclerosis is never really 
primary in character, though the lesions in the parenchyma 
and interstitial tissue may — alongside each other, 
Some undoubtedly will think that M. Brault pushes his eop. 
clusions at times too far; but, on the other hand, the justice 
of his criticisms can often not be denied. That there is in 
some inflammations of the spinal cord a remarkable limita- 
tion of the inflammatory process to a given vascular territory 
seems to be an established fact, and in these cases consider. 
able and acute vascular changes are also present. This book 
contains much interesting information, and is well worth 
reading. 





LEHRBUCH DER VERGLEICHENDEN PATHOLOGIE UND THERAPIE 
DES MENSCHEN UND DER HAUSTHIERE. [Textbook of the 
Comparative Pathology and Treatment in Man and 
Domestic Animals.] By Professor Dr. G. ScHNEIDEMtat, 


pp. 449-688. M. 6.) 

THis volume constitutes the third part of this textbook, the 
fourth and last part being due towards the end of the present 
year. We have already noticed Parts I and II. 

Part III deals with diseases of the digestive organs, respir- 
atory and circulatory diseases, and a few diseases of the ner- 
vous system such as the circulatory disturbances in the brain 
and meningitis. The main differences in the digestive dis- 
eases in man and animals, due to anatomical peculiarities, 
are well brought out. Diseases which are much more com- 
mon in or peculiar to animals receive a sufficient attention. 
Therapeutics in regard to animals are unfortunately not in- 
frequently rather hopeless, and the treatment of diseases in 
man is only here outlined in the most summary manner. 
Part III maintains the efficiency already noted in the other 
two parts, and the work is a valuable one, especially for 
those —_— to compare disease as it affects man an 
animals. 





CHIRURGIE DES CENTRES NERVEUX. Par le Dr. L. GLANTENAY, 
Paris: J. B. Bailli¢re et Fils. 1897. (In 18-jésus, pp. 300. 
5 frs.) 
Tus is an excellent little guide to the surgery of the brain 
and the spinal cord. It does not give the details of opera- 
tions, nor any cases, therefore it is not a book for emergencies. 
But he who wishes to know what is being done by surgery for 
the relief and cure of diseases of the brain and cord cannot do 
better than read Dr. GLANTENAY. Like most of the French 
surgeons, he has written in admirable style, simple and 
straightforward. Senior students and those preparing for 
examinations, and men hindered by the exigencies of practice 
from the study of longer and deeper books, will find in this 
work everything that they want of the principles that guide 





surgeons toward operation and toward success in treatment 


III Lieferung. Leipzig: W. Engelmann. 1897. (Roy. 8vo, ° 
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these diseases. The account of the inflammations of the | sists of an iron hoop from the are of which hangs an elastic 
alk “that come of middle-ear disease is one of the best parts | band, the free end of the latter being fixed to a bandage sur- 
bebe pook. The few illustrations are well chosen. rounding the child’s head. The elastic is arranged to allow 
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NOTES ON BOOKS. 


‘al and Surgical Reports of the Boston City Hospital. 
pan tories. Edited by Drs. G. B. Suarruck, W. T. 
CoUNCILMAN, and H. L. Burret. (Boston: Published by 
the Trustees. 1897. Roy. 8vo, pp. 391).—This volume of 
reports contains articles on diphtheria, by Drs. Collom, 
Curry and Leary respectively; a paper on the morbid 
anatomy of acute and subacute nephritis, by Dr. Councilman ; 
astudy of 100 cases of pericarditis, by Dr. G. G. Sears; a 

per on the later results of fracture of the skull, by Dr. W. 

Bullard; a bacteriological investigation into 312 cases of 
surgical infection, by Dr. J. J. Curry; a study of the blood 
in rickets, by Dr. J. L, Morse; and many other papers 
of interest. The classification of nephritis is still un- 
satisfactory, so that a careful contribution to the morbid 
anatomy of the different forms of the disease is of import- 
ance. An article on the z-rays, by Dr. F. H. Williams, con- 
tains an investigation into the applicability of this new 
method of diagnosis to some more or less obscure chest 
affections. Dr. Shattuck concludes that the serum test will 
probably prove itself a useful aid to the diagnosis of typhoid 
fever. These reports contain a great deal of information 
upon subjects demanding attention at the present time. 








Jahresbericht ueber der Fortschritte der Diagnostik im Jahre 
1396. [Annual Report on the Advances in Diagnosis in 1896.] 
By Oberstabsarzt E. Scur~n, in Dresden. Leipzig: B. 
Konegen. 1897. (Cr. 8vo, pp. 254. M.5.60.)—In this book 
German literature is much more largely drawn upon than 
that of any other country, but French and English periodicals 
are also represented. If some of the prominent advances 
in diagnosis during 1896, such as the application of the 
Roentgen rays to this end, the serum diagnosis of enteric 
fever, etc., are looked up in this retrospect, the information 
about them is found to be adequate, and the material well 
selected. The abstracts are short but sufficient. The book 
certainly reflects the advances made during the past year. 


Royat Medical Guide. By G. H. Branpt, M.D., and J. 
EcertonN Branpt, M.D. Fourth edition. (Long form 8vo, 
pp. 60, 10 photos, with map.)—This little work gives a short 
account of Royat, its climate and surroundings, and its 
mineral waters. The bathing establishments and arrange- 
ments for treatment are likewise described, and notes of dif- 
ferent types of cases treated at the spa have been added. The 
authors divide the majority of cases benefited at Royat into 
{wo groups: (1) Those where there are any gouty manifesta- 
tions ; (2) patients with general debility, anemia and chlor- 
osis, for whom the iron and arsenic of the springs and the 
climate of Royat are specially likely to prove useful. An 
arrangement is mentioned by which patients with cardiac 
affections can be given baths of the Eugénie water, made to 
strongly effervesce by means of a finely perforated tube placed 
at the bottom of the bath, and connected with the reservoir 
of carbonic acid gas. Readers who have not had the oppor- 
tunity of visiting Royat will be able to get some idea of its 
appearance and its buildings from the numerous heliotypes 
used for illustration. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE , 
ALLIED SCIENCES. 


CRADLE FOR HARE-LIP. 
Mr. P. CLENNELL FENWICK, of Christchurch , New Zealand, 
forwards a clear photograph of a small cradle which he has 
devised for the’ after-treatment of hare-lip ‘patients. It*con- 














the head to rest quite comfortably on the pillow, but 








revents the child moving into any other position, and so 
be rubbing its lip against the pillows, ete. It will pro- 
bably prove of use in cases where the nursing is deficient 
or amateurish. 





AN IMPROVED (:SOPHAGEAL PROBANG. 

A MODIFICATION Of the 
umbrella probang has 
been devised by Mr. 
C. S. Mayhew, with 
the object of obviating 
the well-known difficul- 
ties experienced in the 
use of the ordinary pat- 
tern, namely, the prema- 
ture opening during in- 
sertion and of opening 
and withdrawing which 
necessitates the use of 
both hands. The pro- 
bang is constructed in 
the usual way, so far as 
the bristles, catheter, 
etc., are concerned, but 
the end which is held 
by the operator is so 
arranged that the whale- 
bone does not protrude, 
but terminates about 
an inch from the end of 
the catheter, and is 
fixed to a disc by a pin 
which passes through 
lateral slits in the cathe- 
ter. When inserting the 
probang it is held by the 
end beyond the disc, and 
so prevented from open- 
ing; it is then opened 
and withdrawn by press- 
ing on the end with the 
thumb. By this means 
one hand is free to 
steady the patient’s 





head, or to hold a tongue 
spatula or gag. It is 
made by Messrs. Mayer 
and Meltzer, of Great 
Portland Street. 
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THE WEST INDIES AS A HEALTH RESORT. 


MEDICAL NOTES OF A SHORT CRUISE AMONG THE ISLANDS. 
II. 


GRENADA. 
GRENADA is a beautiful British health resort, of which far too 
little knowiedge is available. I will therefore endeavour 
to supply some data. When in the summer it grows 
too hot at Trinidad for life to be enjoyed, a trip 
to Grenada is often undertaken by the well-to-do in- 
habitants of Port-of-Spain. Lying two degrees further 
North, and one of the group of the Windward Islands, 
where sea breezes never cease to blow, the umbrageous and 
well-watered island of Grenada is a delightful resort to those 
on whom the summer heat of the tropics is beginning to tell. 
Here the mean average temperature is 79.5° in the shade; 
in five years the shade temperature has not risen at any time 
of the year above 93° nor fallen below 67°. From December 
to May, that is in the dry season, the climate is acknow- 
ledged to be delightful. The rainy period is not excessive 
for a tropical island, the annual average being about 79 
inches. In the wooded uplands it is more, and in the 
neighbourhood of the Grand Etang it has risen in some years 
to nearly 200 inches. From the centre of the island rises 
Mount St. Catherine to the height of 2,749 feet, and its spurs 
form a series of romantic valleys, through which flow nume- 
rous streams. There are good driving roads and many 
well-kept by-ways through the island, so that it can be 
traversed in every direction. The island is volcanic, and on 
the summit of mountain ridges are found deep lakes filling 
up old craters. The most remarkable of these is the Grand 
Etang, situated at a height of 1,740 feet above the sea level ; 
the harbour of St. Georgeis also anold crater. Into this and the 
neighbouring bay sharks, however, do not enter, so that the 
most perfect sea bathing can be enjoyed. There is a plenti- 
ful supply of water of the purest quality ; indeed, in this and 
every other respect Grenada may fairly lay claim to serious 
consideration as a winter health resort. 

The island, which bears the attractive title of ‘‘ the Spice 
Island of the West,” is closely cultivated by its negro peasant 
proprietors. Among its leading products are cocoa, coffee, 
kola nut, cloves, vanilla, pepper, cardamoms, cocoa nuts, 
tropical fruits of every description, yams, sweet potatoes, 
tamas, kush-kush, pigeonpeas, plantains, Indian corn, 
cassava, bread fruit, etc. There is surely no chance of starving 
in the beautiful island of Grenada, but the meat-eating 
Briton need not fear being obliged to subsist on a vegetarian 
diet, for the green pastures of the well-watered valleys pro- 
duce excellent beef and mutton; indeed, live stock is bred 
to such an extent by the intelligent cultivators of Grenada, 
that goats, sheep, pigs, and poultry are exported. 

The picturesque little town of St. George is placed on the 
edge of a steep hill, descending on one side to the harbour, 
and on the other to the open sea. It has an air of peace and 
prosperity. Gay crotons and flowering shrubs are grown in 
the garden plots of the negroes, and as the women come 
streaming into town along the shady country roads, bearing 
the produce of their farms on their heads, they give the 
impression of being an intelligent, contented, and happy 

* de Only 2 per cent. of the population are of European 

ood. 

Grenada, which has a population of about 60,000, is 
well supplied with medical men and institutions. There are 
no fewer than four hospitals—the Colony, the Yaws, St. 
Andrew’s, and Carriacou Hospitals, at which about 1,000 or 
1,100 in-patients are treated annually. At the Colony Hos- 
pital pay-patients are taken. The principal diseases treated 
are malarial fever, ulcers, syphilis, anzemia, and tuberculosis. 
Yellow fever is unknown, and the drainage of well-known 
swamps—which is recommended by the Government medical 
officers—would probably do much to diminish malaria. There 
is alsoin Grenada a lunatic asylum for the Windward Islands, 
containing about 100 patients, and a poor asylum with 50 beds. 
In the service of the Government there are eleven medical 
officers, whose total salaries amount to £3,160. An enter- 
prising hotel company, that would plant sanatoriums in its 
delectable spots, is required to develop Grenada as a health 


not become as valuable to the invalid and as much fr, u 
as Madeira and Teneriffe. I commend this suggemin 
the Government and the medical officers of Grenada 100 to 

Our sail between Grenada and St. Vincent wag one to 
remembered. The day was beautiful beyond degerj ti 
the brilliant sun of the tropics shed its rays on a tancaae 
enamelled sea, slightly ruffled by the warm wind bre 
made a temperature of 80° give a sense of luxurious pam 
ment. Lying idly on a long chair, while the lusiten, 
band discoursed music, one watched the islandg of th 
Grenadines loom in sight through the sun mists the 
grow large and clear as we passed under their stee a 
wooded heights. Surely such hours of unalloyed enjoyment 
of genial warmth and sea breezes, are more agreeable and 
often not less efficacious, prescriptions to the sick and Con- 
valescent than a thousand pills and potions. 


St. VINCENT. 

St. Vincent is another fair island of the West, of stunted 
development and unused opportunities. Endowed by Nature 
with a charming winter climate, it is yet unknown ag a 
health resort, and information concerning it is only ace. 
sible de visu or in Government returns diffleult to 
obtain. The mean annual temperature is 79° in the 
shade ; the highest reading in 1895 was only 87°, and all the 
year round the nights are said to be cool. The island is legs 
steep than Grenada, and the wooded valleys culminate ip 
two forest-clad voleanic peaks, the Soufriére and the Morne} 
Garou. 

St. Lucia. 

Another delightful day’s sailing in the Lusitania brought 
us to St. Lucia. After passing the Pitons, two jungle 
clad peaks of mountains rising 3,000 feet from the 
surface of the Atlantic, we steamed under the bean. 
tiful, mountainous, and verdant coast of St. Lucia til} 
the harbour of Castries was reached. Here one is imme- 
diately struck by an unwonted appearance of business, 
Mountains of coal are heaped on the quay, negro and stil) 
more negress coolies are crowding the shore, large ships are 
lying at anchor. On the summit of the steep hill above the 
town extensive barracks are seen. This is indeed the ex- 
planation of the business of Castries, for St. Lucia has been 
chosen by the Government as the chief coaling station for the 
fleet in the West Indies. The verdant hill of the Morne is 
strongly fortified, and a large number of British and native 
troops with their medical staff occupy the barracks. 

St. Lucia had at one time the evil reputation of an 
unhealthy climate, but it is earnestly contended that this 
reputation is undeserved. The death-rate is below 2 
per 1,000, and ‘‘among white inhabitants consumption an 
other of the most fatal diseases of temperate climes are 
unknown.” Malarial fevers are frequent, but generally of a 
mild type. Most of the illness, and the majority of the 
deaths among children, are attributed to intestinal parasites, 
‘* Water,” to quote Dr. Dennehy, ‘is no doubt the vehicle of 
infection, and it is to be feared that all the streams of the 
island are infected ‘with parasites, more especially with the 
ascaris lumbricoides.” 

Dr. Galgey carried out a most interesting and valu- 
able investigation (recently published in these columns) 
into the cause of progressive pernicious anzmia,' which 
is very prevalent in the island, and a disease of ex- 
treme severity, particularly among the Indian coolies. 
After a careful post-mortem examination of a severe and 
pi case, he succeeded in isolating large numbers of the 
ankylostoma duodenale of Griesinger. _Thymol was then 
tried on 23 patients suffering from ankylostomiasis with 
marked beneficial results. This disease is said to be caused 
by eating earth, the indulgence of adepraved appetite prevalent 
among coolies. This is, however, only one of the methods by 
which the parasite is introduced into the system; labourers 
working on a contaminated soil and eating with unwashed 
hands is a frequent cause of infection, but water is probably 
the principal medium through which the parasite infects 
man. 

It is difficult to induce an ignorant coloured peasantry to 
care for the water they drink ; but, considering there are six 
medical officers to supervise medically a population of only 








resort, and if this were done there is no reason why it should 





a 1 BRITISH MEDICAL JOURNAL, January 231d, 18c7. 











a een A tet eh A et SBS ooh eee & G&G A 


y 


_——— 




















SEPT. II, 1897. | 


RUSSIAN SPAS. 





Tue B 
( etna soonmas 659 








i itants, and that St. Lucia has three hospitals and 

fee ia aeasioe, it should be possible to teach and preach 
= so many medical centres the ** gospel of the teakettle,” 
pos persuade the inhabitants to boil all drinking water, and 
thus free themselves and their children from a preventable 
disease. If this is impracticable, it might be possible to boil 
drinking water on a large scale at the dispensaries and to give 
to all who ask, or to purify it by means of the Pasteur 
filter. Patients suffering from fever, and lepers are 
treated at a small hospital on a contiguous island which was 
ointed out tome. It is strange to find that, in spite of the 
number of patients who attend the dispensaries, the 


habit of consulting the ‘‘mesmerist” is still very common in 
Castries. So great is the faith of the people in the clair- 


t that, poor as they are, they are willing to pay for the 
irigence of their superstition. Each so-called séance costs 
from 6s. to 8s., which fee is cheerfully paid, whereas the 
medical man thinks himself lucky if he gets half his fee when 
_the mesmerist having failed in his treatment—he is called 
in at the last moment, possibly to save an inquest. 

St. Lucia offers a fine field to the emigrant or con- 
valescent, agriculturist or horticulturist. Only one-third 
of its fertile lands is cultivated, and the Crown lands, 
capable of growing anything and everything, can be 
had at £1 an acre or less. The barracks are placed in a very 
healthy site on the summit of the steep hill called the Morne, 
from which are commanded fine views over sea, mountain, and 
galleys, while enjoying the hospitality of the medical officers. 
Dr. Dennehy, the colonial surgeon, took me with just pride 
over the Victoria Hospital, which is charmingly placed on a 
hill exposed to alJ the winds that blow ; and to Dr. Otho Galgey 
Iwas indebted for great kindness and hospitality. Here, as 
elsewhere, the British MEpIcAL JOURNAL is a bond which 
binds medical men of the most distant colonies to their 
brethren and fellow associates of the British Medical Associ- 
ation in the old country. 

Yet another day of beauty and enjoyment wasspent in sailing 
summer seas from St. Lucia, round the famous Diamond Rock, 
beneath the mountainous shores of Martinique to Dominica, 
forest clad, with its cliffs and peaks wreathed in clouds and 
nist. 

DoMINICA. 

Dominica is the fairest and the most fertile, perhaps, of all 
the West Indian Islands, and the most richly endowed by 
Nature, and yet it is uncultivated, abandoned by the English 
settlers, and ina state of bankruptcy. But an island which 
so nearly reaches perfection cannot long remain uncultivated 
and unvisited. 

So healthy is Dominica that the death-rate is only 15 per 
1,000; the climate is so good and equable that it is one of 
the comparatively few tropical places where Englishmen 
¢an permanently settle and labour. The mean _ tem- 
perature is about 80°, but on the hills the air is 
much colder and very bracing, so that Froude, who gave 
an enthusiastic account of this island, said the air is 
“as clear and exhilarating as champagne.” The nights are 
always cool, and, as there are no noxious evening vapours, it 
is quite safe to sit out of doors in the evening. The soil is 
porous, the air salubriously affected by emanations from the 
sulphur springs; there is everywhere an abundance of pure 
water, and noisy torrents are heard brawling through every 
valley ; mosquitos, ticks, and leeches are conspicuous by their 

absence, and there is not a poisonous snake in the whole 
island ; the rivers abound with fish; therich soil will produce 
almost any crop ; but the plaintive song of the siffleur des bois, 
heard in the silent forests, above the soughing of the 
waving heads of the stately and abundant tree-ferns, rises 
like a wail over a bounteous and beautiful island neglected 
and forgotten. 

Dr. Nicholls has shown by his plantations what can be done 
by intelligent cultivation of the soil; Sir Robert Hamilton, 
who went to Dominica in 1894 to report on the island, gave a 
most encouraging account of it as a field for emigration ; Mr. 
Atwood speaks of the sulphur springs, which were much 
used by invalids in the days of the French occupation, 
when many rheumatic and paralytic patients resorted to 
them. The baths erected at the springs have been allowed, 
a8 everything else in Dominica, to fall into ruins. Mr. 
Chamberlain has promised help to Dominica. One of her 





earliest needs is an hotel or sanatorium, so that visitors and 
invalids may be able to stay and enjoy the perfect winter 
climate and the wonderful beauties of scenery and vegeta- 
tion. Until Dominica has roads and hotels it remains asa 
health resort a terra incognita. What it might be even the 
most careless can see, but only those who have faith and 
imagination venture to predict the greatness of Dominica 
when her magnificent possibilities are recognised and 
developed. 

We found friends here, settled in a bungalow ona cocoa 
estate, pitched about 600 feet up an umbrageous valley, over 
a brawling torrent. Hither they have come for four suc- 
cessive years from Toronto, in Canada, for health and the 
enjoyments of a perfect winter climate. They declared that 
after many far-travelled experiences, and in spite of the fact 
that there are but sixty white people in the island, that there 
are no roads, and no fashionable amusements, they were never 
so well, never so happy as in beautiful Dominica, and had 
nowhere found so perfect a winter climate. 








HEALTH RESORTS AND 


SANATORIA. 


RUSSIAN SPAS.' 

Piatigorsk is the most important of the Caucasus spas, the 
largest town in the district, and the place of residence of the 
director and committee of management of the four chief 
groups of Caucasian waters, namely, Piatigorsk, Jeleznovodsk, 
Essentuki,and Kislovodsk,all of which are under a special State 
Department. Dr. Clemow’s little pamphlet on Russian spas was 
published in time to be made use of by English members of 
the Moscow Congress who wish to take advantage of the 
special facilities afforded by the Government to visit the 
Caucasus spas, for which a great future as health resorts is 
predicted. According to him there is considerable annual 
rainfall at Piatigorsk, but this falls mostly in the early 
spring and late summer. The winter is often as cold as in 
St. Petersburg, and visitors begin to leave the town at the 
end of August, though the official season lasts to the middle 
of September. The town lies at an altitude of about 1,685 
feet on the south-western slope of the Mashuka Hill, an out- 
spur of the great Caucasian range. It is amidst beautiful 
scenery, and faces the snow-clad mountains with the peak 
of Elbruz, over 18,000 feet. The waters are thermal, muri- 
ated-sulphurous (85° to 116° F.), containing common salt, 
carbonate of lime, and 2 to 13.2 mg. of sulphuretted hydrogen 
in the litre. They are employed in chronic rheumatic affec- 
tions, various kinds of neuralgia, syphilis, chronic metallic 
poisoning, and in some skin diseases, etc. At Karras, about 
five miles from Piatigorsk, is a sulphated aperient water 
called the Bitter Water of the Caucasus, resembling the 
various well-known Hungarian bitter waters. It contains 
8 parts sulphate of sodium and 7} parts sulphate of mag- 
nesium in the thousand. 

Jeleznovodsk, eight miles from. Piatigorsk, lies amidst pine 
forests on the Jeleznui Hill (Iron Hill), and its elevation 
above aea level is 1,890 to 2,1co feet. The spring is a little 
later and the summer cooler and fresher than at Piatigorsk. 
In summer the rainfall is moderate, and there is a marked 
absence of dew. In each of the great cholera epidemics 
of the present century Jeleznovodsk has escaped free. The 
springs are thermal chalybeate, and may perhaps be compared 
to those of Lamalou, in France. None of them appear to be 
strongly ferruginous ; the coldest spring, ‘‘ Duke Michael” 
(68° F.), having only 0.0097 parts carbonate of iron in the 1,000, 
and the hot ‘‘Ivan” spring (156° F.) even less. The 
Bariatinski spring attains the amount of 0.01 parts carbonate 
of iron in the 1,000, which is, however, hardly more than some 
table waters of Europe possess. According to Dr. Sviatlovski 
the waters can be used for chlorosis and various kinds of 
anemia, some cases of debility, functional nervous affections, 
ete. 
Essentuki, the largest Cossack settlement in the Terek 
province, is about ten miles to the west of Piatigorsk, and 
has a similar altitude and climate to the latter place. The 
best-known of its muriated alkaline waters is the ‘‘ No. 17” 


1 The Medicinal Waters and Muds of Russia, by Frank G. Clemow, 
M.D.Edin., St. Petersburg, 1897. ‘ 
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spring, which is cold, and according to Thomin’s analysis of 
1888 contains 4 3 parts of carbonate of sodium and 3.6 parts of 
common salt in the 1,000. There are likewise sulphurous 
waters at this place, but they are only used externally. From 
the No. 17 spring salts and tabloids are prepared, and are sold 
in various parts of Russia. The waters of Essentuki are em- 

loyed in various forms of dyspepsia, chronic catarrh of the 
intestines, some cases of gout, glycosuria, gravel, hepatic 
affections, etc. ; 

Kislovodsk is situated about fourteen miles to the south- 
east of Essentuki, and stands at a somewhat higher level 
(2,700 feet). Its climate is said to be ‘‘subalpine” in 
character, and similar to that of well-known health resorts 
in Bavaria, Tyrol, Switzerland, and the Italian Alps. The 
number of fine sunny days in winter is said to be large, but 
snow and fogs are to be occasionally expected, and the 
thermometer is on the average always below freezing point 
in December, January, and February. Nevertheless, the 
temperature, even during these months, may rise in the sun 
to 55° or 60° F. in the middle of the day. Some Russian 
medical men send consumptive patients to Kislovodsk, and 
the place is open throughout the year. Its weakly mineral- 
ised alkaline earthy spring, the source Narzan, is cold and 
contains a total solids of 1.7 parts in 1,000, including 0.8 car- 
bonate of calcium. 

Abbas-Tuman (3,505 feet) is beautifully situated in the 
central government of Tiflis, and has gained notoriety as 
the residence of the Grand Duke George Alexandrovitch. 
There are fine pine forests around it. The waters are said to 
be indifferent thermal. 

Borjom, in the same province, and not far from the last spa, 
has simple alkaline springs, which have obtained for the 
place the name of the ‘‘ Russian Vichy.” They are situated 
on the estate of the Grand Duke Michael Nicolaievitch, at an 
altitude of 2,300 feet above sea-level. The Catherine Source 
(84° F.) contains 5 parts bicarbonate of sodium in 1,000, and 
0.015 parts bicarbonate of iron. 

Odessa, a town of over 400,000 inhabitants, has famous 
mud baths, which are about five or six miles from the town. 
The establishment at Kuialnitzki has the means of giving as 
many as 92 baths simultaneously. The mud used for the 
baths is taken from the bottom of the salt lakes, called 
‘“‘limans” in Russian, of the neighbourhood. Similar 
‘*limans” are found at intervals along the whole of the 
northern shore of the Black Sea. The most generally accepted 
view of the origin of these salt lakes is that they are the 
remains of a vast sea which once covered the whole of 
southern Russia, and which is now represented by the 
greatly diminished areas of the Black and Caspian Seas. The 
water of the lakes is intensely salt, but not so salt as to pre- 
vent the existence of certain forms of animal and vegetable 
life, amongst which may be mentioned infusoria, capable of 
causing the water to be phosphorescent at night. Analysis of 
the mud from the Hajji-Bey Lake and Kuialnitzki Lake, thetwo 
most important ‘‘ limans” near Odessa, showed it to contain 
42 to 50 per cent. solids and 2.8 to 3.5 per cent. dissolved 
solids (chiefly chlorides of potassium and sodium). Accord- 
ing to Dr. Abel the density of the mud as usually employed 
in the Odessa baths is 153 to 156, whilst the Marienbad and 
Franzensbad ‘‘moor baths” only vary between 100 and 11 5 
(taking water at 100). For use the mud is artificially heate 
by sleam to 95°, 104° F., rarely to 110° F., but for local baths 
the temperature may be as high as 122° F. The patient lies 
in the bath during ten to thirty minutes, and the 
usual time for taking it is the early morning, either 
before eating anything or after a light breakfast. 
The mud baths are usually taken once in the day, and the 
course extends from six to eight weeks. Sometimes, instead 
of the immersion method, the mud is rubbed over the whole 
body and the patient then exposed to the sun’s rays until the 
mud is quite dry. There are, however, various methods of 
employing the mud, and many little points of régime, on 
which doubtless much of the success of the treatment 
depends. 

At Saki, Mainaki, and Tchokraki, the most frequented 
resorts of the Crimea, the mud baths are similar to those of 
Odessa. The mud is, however, heated to the required 
temperature by the sun’s rays. There is a fairly strong 


popular prejudice in favour of baths which have been warmed 





in the sun, and it is contended by some that certain volatil 
substances are lost by heating the mud in cauldrong “x4 
mud baths as obtained at Odessa are recommended in th 
chronic forms of parametritis and perimetritis, some deeds 
rheumatic affections, neuralgias, skin affections, ang after. 
effects, such as contractures and ankyloses, which are | % 
behind by injuries and former inflammations ; they are like. 
wise employed in some other conditions. 

At Lipetsk, in the south-central government of Tambot 
which possesses cold chalybeate water, turf baths, quite 
different from the mud baths of Odessa, are made use of 
They may be compared to the ferruginous ‘ moor baths” of 
Franzensbad in Bohemia. 








LITERARY NOTES. 


In a lecture on enteric fever published in the St. Barth. 
mew’s Hospital Journal for July, Dr. Norman Moore points out 
that John Conrad Peyer, who first described the structure of 
the ileum and its glands (De Glandulis Intestinorum, published 
at Schaffhausen in 1677), associated these glands with enteric 
fever, and had evidently seen them enlarged. Dr. Moore 
thinks it probable that Peyer had examined cases of enteric 
fever post mortem. The following century added little to 

athological knowledge about these groups of lymph follicles, 
Son Matthew Baillie in his Morbid Anatomy of Diseases, 
published in 1793, had nothing more to say about them 
than that ‘‘in the follicular glands which are gathered 
together in little oval groups, I think ulceration occurs more 
frequently than in other parts of the intestine,” a remark 
which, in Dr. Moore’s opinion, indicates that he had seen the 
characteristic ileum of enteric fever. Bretonneau in 1818 pro- 
posed to call a fever in which Peyer’s glands were found dis- 
eased ‘‘ dothienentérite,” but the morbid anatomy of typhoid 
fever was not worked till many years later. 


Dr. Francisco Morato, a Portuguese physician, who wrote a 
work entitled Zuz da Medicina in the early part of the 
eighteenth century, seems to have been fond of the laborious 
trifles in the composition of which scholars of a bygone day 
were wont to waste so much time. In the prologue to the 
work above mentioned he gives several illustrations of the 
close similarity between Portuguese and Latin in the form of 
sundry pieces of prose and verse, the language of which is, in- 
the words of the ingenious author, at once ‘“‘ legitimate Portu- 
guese and pure Latin.” Asa literary curiosity, we give one of 
the utterances of Dr. Morato’s bilingual Muse, an address to 
the ‘* Holy City of Rome:” 

Roma infinitos annos Sanctissima vive, 
Pacifica gentes conciliando tuas. 


Castiga indomitos, fortissima Roma, tyrannos, 
Horrendos animgs tu generosa doma ; 


Acquire illustres Turcaé de gente triumphos 
Distantes terras imperiosa rege : 
Tanto maiores palmas, Roma alta, celebra, 
Quanto Otthomana maior es imperio. 
This is Latin—of a kind; and we presume it is “legiti- 
mate” Portuguese. As for the meaning, ‘ that’s not much,” 
as Othello says. 


Messrs. P. Blakiston, Son, and Co. will shortly issue a new 
work, entitled Diseases of the Stomach: Their Special Path- 
ology, Diagnosis, and Treatment, by Dr. John C. Hemmeter, 
Clinical Professor of Medicine at the Baltimore Medical 
College. The work will contain sections on anatomy, analysis 
of stomach contents, dietetics, the surgery of the stomach, 
etc., with many original illustrations, a number of them in 
colours. 


Fortschritte auf dem Gebiete der Rintgenstrahlen is the title 
of a new periodical devoted to skiagraphy which will shortly 
appear at Hamburg, under the editorship of Drs. Deycke and 
Albers-Schénberg, with the following collaborators : 
fessors Bramann of Halle, von Bruns of Tiibingen, Cursch- 
mann of Leipzig, Czerny of Heidelberg, Foster of Bern, 
Grunmach of Berlin, Heuschen of Upsala, Hoffa of Wirz- 
burg, Kiinnell of Hamburg, Oberst of Halle, Riedel of Jena, 
Rumpf of Hamburg, Schede of Bonn, and Drs. Slaly of 
Charlottenburg, Schjerning of Berlin, Stechow of Berlin, 
Voller of Hamburg, and Wolff of Berlin. The new periodical 








will be published by Lucas Griife and Sillens of Hamburg. 
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THE ADDRESS IN PUBLIC MEDICINE. 

Tux admirable address in Public Medicine delivered by Dr. 
Hermann M. Biggs at Montreal, containing as it does a 
striking array of facts as to the possibilities of paternal sani- 
tation, even in a most democratic country, are worthy of the 
attention not only of medical men and sanitarians, but of all 
who are interested in sociology and in the internal politics of 
great communities. He shows what, indeed, we are ail pain- 
fully aware of, that entire freedom of individual action 
cannot be permitted in crowded cities, and that if the 
ravages Of disease are to be checked, liberty, so-called, must 
be infringed, and ‘‘rights” must be interfered with at many 
points; but he also expresses a confidence which to many on 
this side of the water may seem somewhat optimistic, as to 
the willingness of the people to submit to measures which he 
justly terms autocratic and paternal, and to accept restrictions 
which are, as he calls them, radical and arbitrary, even 
though plainly designed for the public good. 

Commencing with a graceful tribute to the leading part 
taken by England in regard to matters pertaining to public 
health, Dr. Hermann Biggs points out some of the differ- 
ences between the conditions prevailing in London and in 
New York. First is the fact that there is in the United States 
no national Board of Health, and there are no national regu- 
lations of general application, the sanitary administration 
in each of the several States of the Union being solely under 
the control of the State authorities. Again, the Health De- 
partment of New York City is organised under a special Act 
of the Legislature of New York State, and is an entirely inde- 
pendent sanitary organisation, not being subject even to the 
jurisdiction of the State Board of Health. 

Great interest therefore attaches to the address we are 
now considering, in that it shows what can be done, and 
what is likely to be done, by an intelligent sanitary authority 
acting independently, unfettered by tradition, untrammelled 
by precedent, and guided ‘‘from month to month by what 
is believed to be for the best good of the inhabitants in view 
of the most recent knowledge and the latest developments in 
scientific medicine.” 

Three main points are dealt with—diphtheria, tuberculosis, 
andthe medical inspection of schools. The name of Hermann 
Biggs has long been associated with the establishment of 
municipal bacteriological laboratories, and it is interesting 





to note the sort of work being done in those over which 
he now presides. During the year 1896 the number of cul- 
tures which were examined for diphtheria bacilli amounted 
to 25,049; 1,856 specimens of sputum from cases of suspected 
tuberculosis were examined for tubercle bacilli; 16,796 vials. 
of diphtheria antitoxin were issued ; 918 cases of diphtheria 
were treated with antitoxin at their own homes by the 
medical attachés of the laboratory, and 1,214 persons were 
immunised. Every case of contagious disease reported to the 
department is regularly inspected by the medical inspector 
assigned to the district in which it occurs. When necessary, 
removal to hospital is enforced, but a comparatively small 
proportion of the total cases are actually treated in the hos- 
pitals for contagious diseases. 

Two points of detail are worthy of special notice. There 
is a class of medical officers called diagnosticians, two of 
whom are always on duty day and night, their function being 
to give expert assistance in the clinical diagnosis of con- 
tagious diseases. Again; there is a special corps of medical 
inspectors to whom is assigned the administration of diph- 
theria antitoxin, and on request one of them will visit a 
person suffering from diphtheria in any part of the city day 
or night, and administer antitoxin under the supervision of 
the attending physician. They will also supervise the re- 
moval of the patient to hospital, and are prepared if required 
to perform intubation. It is the custom, also, for these 
gentlemen, when they administer antitoxin, also to im- 
munise the rest of the family. 

Evidently the New York authorities do not tie themselves 
down to an attempt to limit diphtheria by isolation, but 
make serious efforts to deal with the disease where it occurs, 
and, in so doing, do not ignore the attending physician, but 
render to him every service and assistance possible in the 
management of his cases. Not only is antitoxin fur- 
nished free of charge to all public institutions, but it is 
kept on sale at a hundred depéts, where it may be obtained 
by physicians without fee for patients who are too poor to 
pay for it. All this is in addition to the free bacteriological 
diagnosis, the whole organisation for which is at the disposal 
of every physician. 

The proceedings taken in regard to tuberculosis are of 
more recent date, and although it may with some truth be 
said that in dealing with so slowly progressive a disease as. 
consumption it is too soon to speak with any positiveness as 
to results, the facts collected in regard to the prevalence and 
the localisation of the disease are of the greatest interest and 
importance, 

In 1893 notification was required of all cases of pulmonary 
tuberculosis occurring in public institutions, and private 
physicians were requested to send in reports of cases 
occurring in their practices. The number of reports received 
has increased from 4,166 in 1894 to 8,334 in 1896. The 
premises occupied by all cases dying of phthisis—about 6,000 
each year—have also been inspected, and thus during the 
three years more than 35,000 premises and cases have come 
under observation. Orders have, when required, been issued 
for the thorough renovation of apartments which had been 
occupied by consumptives and vacated by death or removal, 
and placards have been attached to doors to prevent the re- 
occupation of such apartments until the orders for renovation 
have been complied with. 

There is a sweet simplicity in the methods adopted in 
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New York for preventing the distribution of tuberculous 
milk, which must excite the envy of many a puzzled sanitary 
authority in England. It is not there a case of allowing a 
dealer to go on until he does something wrong. The 
authorities commence by absolutely prohibiting the sale of 
milk within the city without a permit from the Health De- 
partment. Each wagon also must have its permit, and all 
these permits may be revoked at any time. All milch cows 
in the city of New York are now being subjected to the 
tuberculin test, and such as are found to be diseased are 
killed, and it is proposed as soon as this is done to require 
similar tests to be applied to all cows, even outside, whose 
milk is sent to the city. 

Much justification for active measures against tubercu- 
losis is to be found in the tables which are given showing 
the distribution of the disease. Taking Ward IV it is 
shown that 55.8 per cent. of the cases occurred in only 28.2 of 
the infected houses, and in only 10.5 per cent. of the total 
number of houses in the ward. The same thing is shown in 
regard to Ward VI, where 44.3 per cent. of the cases occurred 
in 11.9 per cent. of the infected houses, and in only 7.1 per 
cent. of the total houses of the ward. The special incidence 
of the disease on special houses is thus markedly brought 
out. 

Medical inspection of school children is one of the most 
recent developments of hygiene in New York. Early in this 
year 150 medical men were appointed to examine daily at the 
opening of the public, parochial, and industrial schools, all 
the children who are set apart by the class-room teachers as 
not appearing to be entirely well, and during the three 
months that this system has been in operation they have 
examined 63,812 children, of whom 4,183 were after examina- 
tion excluded from the school and further dealt with. 

Space does not allow us to enter into further details con- 
cerning this most interesting paper. We must, however, 
point out that the Board of Health for the City of New York, 
with its population of 2,000,000, consists of but four members, 
and that when next year its jurisdiction is extended over that 
greater New York which will then contain 3,250,000 inhabit- 
ants, the autocratic powers wielded by the Health Department 
will even then lie in the hands of only five individuals. One 
more point is that all the administrative and executive work 
of the department is concentrated at the main offices. 

We will not now institute comparisons, but when we think 
of our forty-three sanitary districts, each with its own 
machinery, of our central sanitary authority acting by per- 
suasion rather than by force, of the intrusion of the clerical 
control of the Local Government Board into every corner of 
sanitary administration and of the entire removal out of the 
hands of our sanitary authorities of all control over vaccina- 
tion on the one hand, and over the treatment of infectious 
diseases on the other, and when we think of the enormous 
waste, not only of money but of time and energy, involved in 
these complex arrangements, we cannot but see that, success- 
ful as London has been in dealing with sanitary problems 
in its own happy-go-lucky way, we have much to learn 
as to crispness of organisation from our cousins in New 
York. 








PRESENTATION.—Dr. Rees Morgan was recently presented 
with an address and an oil painting of himself on the 
occasion of his leaving Llandilo for Bexhill-on-Sea. Mrs. 
Morgan was also presented with a tea service. 
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INFLUENCES THAT HAVE DETERMINED THE 

PROGRESS OF MEDICINE. 

WE are taunted, says Dr. Stephen Mackenzie, in the interest. 
ing presidential address to the Section of Medicine at 
Montreal, which we publish to-day (p. 638), with the assertion 
that medicine is not a science ; unfortunately another accusa- 
tion—that medicine is all science and no art—is ag often 
brought against us. His address will bring comfort to the 
unjustly accused, for he brings evidence in plenty to acquit 
us on both counts. 

Natural sciences—those studies whose object is to under. 
stand what our senses tell us of the world—advance by 
observation and by experiment. In each direction they soon 
outstrip the powers of the unaided eye or ear, and their 
advance is marked—may, indeed, be measured—by the 
engines invented to magnify minute changes. The growth 
of medicine, the growth of any science, is dependent upon 
and keeps pace with the growth of the great ground-science 
of physics, and, as Dr. Mackenzie points out, the advance 
of medical science is tracked by the ‘‘ scopes” and “graphs” 
with which men have aided their natural powers. It is 
curious that almost all fresh knowledge is gained through 
the eye. We register every possible change in some way 
that we can see; and so much has the habit grown, that 
even instruments to aid the ear—stethoscope or phonendo- 
scope—have been named as if they were to see with. It 
may be expected that until we can render visible by some 
transmutation of energy the effect of smell, taste, and 
touch, we shall make little progress in the great tracts of 
Nature which they bring before us, and it may well be that 
in these lie hid truths of immense importance to us all. 

Yet even for unaided sense the world is still a storehouse 


of countless unknown wealth. Every year we see something . 


with our naked eyes which none had seen before. No com- 
plicated instruments were used by Jenner; and the great 
discoverers whom Dr. Mackenzie names in honour, and others 
still living, have worked as much with their eyes and handsas 
with instruments. There is a great field still for simple 
observation, for which each of us who has eyes and ears is 
adequately equipped. Opportunity remains, and the power 
to use it is not given by physics. Herein alone can we 
justly compare ourselves with our fathers, and so doing 
must own that though the wall on which we stand is higher 
by the bricks they laid, yet we do not build faster than they. 
Imagination, by which great men differ from small, is not in 
us stronger than in them. Truth is like a coral reef—it 
grows unceasingly, but the beasts that build it now are no 
different from its founders. We think science is our pos- 
session, and ourselves the greater for it, but it is a vast 
building outside, not within us, and the workers on the 
scaffolding are not a whit taller or stronger than those who 
dug the foundations. 

Yet are we perhaps the happier and certainly the longer 
lived for what they did; for as we have learnt more acct- 
rately what happens, so have we also learnt to turn the 
knowledge to our seeming profit ; medicine has advanced in 
art as well as in science. The treatment of fever, the acquisi- 
tion of some drugs, vaccination and all the recent develop- 
ment of that great discovery, the use of thyroid extract for 
myxcedema, the extended usefulness of the surgeon, all re- 
present, as Dr. Mackenzie points out, advantages which even 
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the public can appreciate. In two other departments, sani- 


tary science and the nursing of the sick, we in England have 
still more cause for pride, since we have led, and still lead, 
the whole world. ; 

Medicine, then, whether contemplative or bustling, whether 
dressed in her philosopher’s gown or girded for practice, 
need not be ashamed to speak with her enemies in the gate. 
Humble as she is before her immense task, it refreshes her 
to look back now and again over what has been accomplished, 
and to hear the praise of great men proclaimed by one him- 
self worthy to do them honour. 





THE TEACHING OF SURGERY. 

Mr. CuristoPpHER HEATH'S address at Montreal, which we 
publish this week, affords much food for thought. What he 
says of some recent advances of surgery is full of interest ; 
and he did well to warn us of certain dangers, and to com- 
plain of certain defects, in our present scheme of medical 
education. Amid all the praise of modern surgery it is a 
good thing to be told of our faults, even though Mr. Heath, 
like Cassandra, should be unable to persuade men of the 
truth of his prophecies, or to avert the troubles that 
he sees coming. We may agree with him that the 
teaching of anatomy to students should be in close 
relation to their practical work; that they must not be over- 
weighted with those things that are not surgery; that the 
rising generation of surgeons are some of them too ready to 
take the place of them that have risen. There is always a 
hearing for these venerable truths, but Mr. Heath will surely 
allow that they are not the whole truth. Thus, the good of 
our learning anatomy lies not so much in the accumulation 
of fact as in the discipline of our minds, in our subjection to 
the accuracy and inevitableness of science; it is the 
old story of the men who dug the field over 
to find hidden treasure, and found their reward 
in the improvement of the land. Again, Mr. Heath 
regrets that students give so much time to ‘the 
collateral sciences” that they do not get enough 
clinical work. But, setting aside the fact that the extent of 
their clinical experience depends on the quantity of material 
available for their instruction, the collateral sciences may be 
of inestimable value in deciding and elevating a man’s 
practical work in after years. Sir William Bowman, whose 
good advice Mr. Heath quotes, was a perfect example how a 
surgeon may found his practice on the rock of the collateral 
sciences of physiology and minute anatomy. Mr. Heath is 
very severe On men in general practice who do great opera- 
tions, and on those surgeons who blossom early, and bear 
the fruits of specialism, or flourish on ‘‘ mutual admiration.” 
It will be good news for the young surgeon that he may hope 
to blossom early: it is the operations done in general 
practice that nip these blossoms in the bud. But the work 
of surgery is now fourfold what it was twenty years ago, 
and there is some work, if not enough, for everybody. 
Finally, our medical societies have their faults; but mutual 
admiration is not one of them. Self-admiration may some- 
times be seen at them, but it cannot be said that they 
encourage it. 

Therefore we may take a very hopeful view of the position. 
The level of surgical work, both in the country and in the 





towns, is immeasurably higher than it used to be, especially 





in the country ; the burden of the collateral sciences is a 
good discipline for the student, and may afterward bear fruit. 
a hundredfold. The young surgeon who is only practical 
will never be the equal of the man who can follow both 
surgery and science together: and this gifted person does 
here and there exist, and is much to be envied. 





THE BRITISH MEDICAL ASSOCIATION AND ITS 
WORK. 

THE Times of September 1st, in referring to the annual meet- 
ing of the British Medical Association, held last week at 
Montreal, dwells in a somewhat unkindly spirit on ‘the 
absence of power and influence,” which it asserts to be ‘‘ one 
of the most remarkable characteristics of the organisation.” 
On the tone of the article we prefer to make no comment. In 
substance it is so inaccurate that we should not have thought 
it worth notice, had it not been that the fact of its appearing 
in the leading daily paper gives it a factitious importance to 
which on its own merits it has no claim. Evidently the 
writer has either been badly ‘‘ coached” or has taken no 
trouble to get up his case. He has allowed himself to be 
misinformed even about so elementary a fact as the member- 
ship of the Association, which he puts at ‘‘ nearly 13,000,” 
whereas it is over 17,000. So gross an error on a matter of 
this kind is not calculated to engender confidence in state- 
ments of a less easily-verifiable nature made by the writer. 

His indictment against the Association is briefly that it has 
done nothing ‘either for the benefit of the medical profession 
or for that of mankind at all adequate to the apparent possi- 
bilities of the case.” He adds that ‘‘ probably no statesman 
was ever influenced by its views with regard to any matter of 
legislation, whether purely medical or relating to some one 
of the many social questions upon which medicine is calcu- 
lated to throw light.” This statement shows an ignorance 
of the history of medical and sanitary legislation during the 
past half century which, in a newspaper generally so well 
informed as the Times, we can only characterise as astound- 
ing. It is the simple truth that there has been hardly any 
“matter of legislation” of the kind referred to 
since Queen Victoria came to the throne in which 
the Association has not been either the active motor 
power or an important modifying factor. In evidence of this 
we may point to -the Medical Acts, the creation of the 
General Medical Council, the establishment of the Medical 
Register, and the unification of professional rights throughout 
all parts of the kingdom. In all this work of far-reaching 
reform the Association, represented by the late Dr. Waters, 
of Chester, Sir Walter Foster, and others, was prominent. 
The Public Health Act was the direct outcome of the Royal 
Commission in which the British Medical Association fur- 
nished the leading Commissioners, and supplied through 
Farr, Acland, A. P. Stewart, Rumsey, and many others the 
main body of the evidence on which the new law was based. 
The betterment in the position of medical officers in the 
army and navy, and the consequent greatly increased efficiency 
of these important services, are almost wholly due, as is fully 
acknowledged, to the continuous pressure brought to bear 
upon the responsible authorities by the Association and 
its Parliamentary Bills Committee. 

If ‘‘no statesman was ever influenced” by the views of 
the Association, it is not altogether easy to understand how 
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Lord Ripon, at the annual meeting held at Leeds in 1889, 
confessed that he had found that body troublesome when he 
was at the War Office, the Admiralty, and President of the 
Privy Council. Going back almost to the infancy of the Associa- 
tion we find that it was a petition presented to the House of 
Lords by it in 1840 that directly led to the first legislation on 
vaccination. Two days after the petition was presented 
Lord Ellenborough introduced a Bill embodying its main 
suggestions. Coming to more recent times, the reform 
of workhouse infirmaries and the introduction of trained 
nursing*; the Compulsory Notification of Diseases Act ; the 
Infant Life Protection Act—to mention only a few of the 
more important ‘‘matters of legislation” in which we 
have had a hand—are essentially the work of the 
Association. The creation of medical officers of county 
councils in England and in Scotland is one of the most 
recent evidences of the power and influence of the Associa- 
tion. The appointment of the Departmental Committee of 
the Poor-law Board on Barrack Schools and the Care of 
Poor-law Children was the direct result of our intervention ; 
and, quite recently, two influential committees—the State 
Children’s Aid Association in England, and the Irish Poor- 
law Committee—have been formed to carry on the work 
which we initiated and for which the reports published in 
the British Mepicat JouRNAL supplied the basis. 

On the question of the grants made by the Association for 
scientific purposes, the writer of the Times article shows him- 
self equally ill-informed. The Association has shown, and 
continues to show, itself liberal in the endowment of research 
to the full extent of its capacity. At present the amount 
allocated for this purpose in grants and scholarships is not 
much less than 41,000 a year, and whenever the funds have 
allowed a freer expenditure in this direction, the money has 
been voted by the Council without demur. A few years ago 
the amount given in scientific grants alone was £800. 
Moreover, a grant of £200 has recently been made to the 
British Institute of Preventive Medicine and one of £100 to 
the Jenner Society. In fact, nearly the whole surplus revenue 
of the Association which can be disposed of without going 
beyond the bounds of financial prudence is spent in 
the furtherance of scientific research. As regards the 
value of the work done, it need only be said _ that 
the investigators who have at one time or another been 
aided by the grants of the British Medical Association 
include most of the men who have advanced medical science 
in this country in the present generation. Moreover the 
Association spends a considerable sum annually on the main- 
tenance and development of a Library which is steadily in- 
creasing in usefulness. The Association may therefore 
fairly claim that it does what it can to promote the ‘“‘ scientific 
work of the profession.” 

The ‘‘ charitable work of the profession,” and ‘“‘ the defence 
of the pecuniary interests of practitioners” do not lie within 
its scope. Itsarticles do not permit it to undertake either of 
these functions. At present, however, the question of the 
Association taking upon itself the duty of medical defence 
awaits settlement; it is for the members to decide what 
course shall be taken in the matter. 

In his remarks on the constitution of the governing body 
of the Association the Zimes writer again displays the inac- 
curacy which would seem to be his ‘‘most remarkable 
characteristic.” Speaking of what he considers to be the 
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inertness of the Association, he says, ‘It is 

one serious impediment to action is the oxides mp : 
cil which largely consists of irremovable life members ~ 
which is said to disregard the resolutions and recomme - 
tions of Branches as completely as if they had never bene 
brought under its notice.” The Council at Present consist, 
of ninety-three members, of whom only twenty are lif 
members. These life members, as past Presidents, Presidents 
of Council, and Treasurers of the Association, are men of 
note, who have all, at some period of their career, taken an 
active part in the work of the Association, and have helped 
in framing and guiding its policy, and therefore are special] 
fitted by their knowledge and experience:to have a i. 
its government. 

The fact is, however, that, for good or evil, they do not 
take much part in the management of the affairs of the 
Association, because of the whole number of them, small ag 
it is, only some half a dozen on the average attend the meet. 
ings of the Council. Relatively to the elected representatiyes 
of Branches who attend, the proportion of life members 
present at any given meeting may be estimated as not much 
more than one in ten. If, therefore, the Association jg 
an ‘‘inert mass,” this can hardly be justly attributed to the 
paralysing influence of the life members. The allegation 
that the Council disregards the resolutions and recommenda- 
tions of annual meetings and Branches as completely as if 
they had never been brought under its notice is absolutely 
contrary to fact; their recommendations are always most 
carefully considered and approached with a primd facie desire 
to carry them into effect. But if the allegation were true, the 
members of Branches, who elect an overwhelming majority 
of the Councillors, have the remedy in their own hands, 

If dissatisfaction with the existing order of things prevails 
within the ranks of the Association to anything like the ex-" 
tent that appears to be implied in the Times article, it is 
passing strange that the Association continues steadily to 
grow in numbers, to increase in prosperity, and to spread 
over the whole Empire, and that the proportion of persons 
who resign their membership—always small—is this year 
less than usual. 

We may also be allowed to express a certain feeling of sur- 
prise that the TZimes, which in one column speaks 80 
slightingly of the Association, should devote several other 
columns of its valuable space to reporting the proceedings of 
an ‘‘inert mass” which, as it would have people believe, 
does so little ‘‘either for the benefit of the medical profes- 
sion or for that of mankind.” 


a 
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TueE total contributions to the Prince of Wales’s Hospital 
Fund for London up to September 1st (excluding the pro- 
ceeds of the sale of the hospital stamps) amount to 
4181,741 128. 9d. 


Mr. H. Beare Corzins, M.R.C.S., contributes to the 
Progressive Review a very useful and sensible article in expo- 
sition of the benefits of vaccination, and in answer to the 
outcry of the faddists. Such articles are opportune and of 
value in helping to assist public opinion. 





An Indian telegram announces that cholera has broken 
out amongst the men of the Northamptonshire Regiment on 
the frontier. We are not, however, aware that any official 
intimation has been received by the home authorities im 
reference to this notification. 
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THE SOBRIETY OF OUR SOLDIERS. 
test report of the Army Temperance Association con- 
firms the previous year’s records of improved physical and 

oral health from the abstaining habits of one-third of our 
z in India. Court-martial convictions per 1,000 among 
the abstainers were, in 1896, only 5.21, against 38.88 among 
the non-abstainers. In 1895 the corresponding figures were 
4.70 a8 against 42.27. The chief advantage from this pro- 
‘aganda of temperance falls to the 14,000 young soldiers, 
whose untried constitutions used to be so undermined by 
alcoholic indulgence while yet unaccustomed to the some- 
what trying climatic environment. It is, from a health 
oint of view, gratifying to learn that 600 Chitral bars were 
issued last year to the abstaining survivors of that cam- 
paign. 
pR. RENTOUL AND THE GENERAL MEDICAL COUNCIL. 
We understand that Dr. Robert Reid Rentoul has resigned 
his seat as one of the direct representatives for England on 
the General Medical Council. An election for the appoint- 
ment of a successor will shortly be held. Nomination 
papers, stating the name, address, and registered qualifica- 
tion or qualifications of candidates signed by not fewer than 
twelve registered practitioners resident in England, and 
accompanied by a declaration in writing signed by the person 
nominated acknowledging that he consents to be nominated 
must be delivered by post or otherwise on or before Septem- 
ver 27th addressed to Henry E. Allen, LL.B., at the Council 
Office, 299, Oxford Street, W. 
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THE SANITARY INSTITUTE. 

ARRANGEMENTS are rapidly being completed for the six- 
teenth congress of the Sanitary Institute, to be keld at 
Leeds from September 14th to 18th. Some 7oo delegates 
have been appointed to attend, and the Congress is expected 
to be one of the most successful on record. The inaugural 
address will be delivered in the chemistry class-room of the 
Yorkshire College, on September 14th, at 3 p.m., by Dr. 
Farquharson, M.P. The same evening a health exhibition 
will be opened in buildings in Camp Road, and on the fol- 
lowing evening the Lord Mayor of Leeds will hold a 
conversazione and reception in the City Art Gallery. The 
remainder of the time will be devoted to the proper business 
of the Congress, which includes three sections, dealing with 
sanitary science and preventive medicine, engineering and 
architecture, and chemistry, meteorology, and geology; and 
to the holding of conferences on river pollution and domestic 
hygiene, and conferences of municipal representatives, 
medical officers of health, municipal and county engineers, 
and sanitary inspectors. These will be held in the Town 
Hall and the Board-room of the School Board offices. Mr. 
H. Percy Boulnois, M.Inst.C.E., the City Engineer of Liver- 
pool, will deliver a lecture to the Congress on the evening 
of September 16th, in the Albert Hall. In the same hall on 
the following evening Dr. Philip Boobbyer (Medical Officer 
of Health for Nottingham).will deliver a popular lecture. 
The honorary secretaries are Dr. J. Spottiswoode Cameron, 
Dr. A. E. Pearson, and Mr. W. Spinks, Assoc.M.Inst.C.E. 





THE DOVER CLIFF MYSTERY. 
Unpver theabove heading, the remarkable case of prolonged un- 
consciousness, details of which are given on p. 676, has aroused 
much interest in the lay press. It was at first thought that 
the girl was the victim of foul play, but Dr. Osborn’s exa- 
mination soon practically set that point at rest, and we must 
look elsewhere for the solution of the diagnostic problem pre- 
sented tous. Dr. Osborn, whose views on the subject are, 
like his treatment of the case, eminently practical and 
Sensible, sets aside the possibility of the patient having 
fallen over a 200-ft. cliff, and attributes the seizure to insola- 
tion. This is no doubt the most likely explanation, particu- 
larly as he has discovered that she had been wandering about 
forsome days, and was much exhausted before she was struck 
down, This {allies{with ‘the well-known fact that insolation 





only attacks those who are fatigued as well as exposed; 
furthermore, Dr. Osborn states that the day was a sultry one, 
and that it was particularly hot on the beach beneath the 
white cliffs. In considering the case, one other possibility 
crosses the mind, for there is only one general disease which, 
as far as we know, can lead to unconsciousness lasting over 
four weeks. This is typhoid fever, and the temperature is 
certainly not unlike that of this affection. Although the 
insolation hypothesis is much the more probable of the two, 
this is just the sort of case in which Widal’s reaction might 
possibly yield a conclusive result. In any case we can have 
nothing but praise for the treatment, and very little doubt 
that the systematic use of the ice pack (so much employed 
abroad in the treatment of typhoid) and the indefatigable 
ee to nutrition have thus far preserved the patient’s 
ife. 


REPORTS OF THE ANNUAL MEETING. 

Tn our next issue we hope to commence the publication of 
full reports of the proceedings in the various Sections of the 
annual meeting held last week at Montreal. The JourNAL 
will for this purpose be enlarged by thirty-two supplementary 
pages, an arrangement which will be continued till the papers 
and discussions in all the Sections have been published. In 
this way the reports of the scientific work of the annual meet- 
ing will be completed within a few weeks. 


REPORTED OUTBREAK OF YELLOW FEVER IN THE 
UNITED STATES. 

A CABLEGRAM from New York states that alarming reports of 
an epidemic of yellow fever come from the Southern States. 
At a place called Ocean Springs, a summer resort on the Gulf 
of Mexico, between New Orleans and Mobile, 600 persons be- 
came ill about a month ago, and the disease has recently 
become virulent. It is partly attributed to the pollution of 
the water of the bay fronting the city, where the oysters con- 
sumed by the city are imbedded. The public health authori- 
ties of Louisiana, Mississippi, and Alabama pronounce the 
outbreak to be one of yellow fever, but the Surgeon-General’s 
Office, Washington, entertains doubt on the point, and awaits 
the report of the departmental expert who has been sent 
down to Ocean Springs. A post-mortem examination held on 
a boy from Ocean Springs who died at New Orleans, showed 
yellow fever to have been the cause of death. 


THE VACCINATION COMMISSION. 
WHEN, upwards of thirteen months ago, the final report of 
the Royal Commission on Vaccination was issued, a consi- 
derable portion of the evidence which the Commissioners 
had taken between 1891 and 1893, both for and against 
vaccination, remained still unpublished. That evidence 
has now at last been issued, but without any explanation of 
the extraordinary delay which has occurred. This delay has 
robbed the present volume of much of its value and interest, 
seeing that almost all that is to be gathered from it has 
already been culled and digested in the published final 
report of the Commissioners. The present volume, however, 
will repay careful study. The exhaustive evidence which it 
includes of Dr. J. C. MeVail would alone make it valuable, 
but it also contains the instructive evidence of Dr. S. 
Monckton Copeman as to his experiments in variolation of 
the calf and in vaccination and variolation of the monkey, 
and in connection with the admixture of glycerine with 
lymph. This latter important point has since been more 
fully investigated and reported on by Sir Richard Thorne 
Thorne and Dr. Copeman after visiting and carefully 
examining the Continental methods and systems of 
calf lymph vaccination. Glycerinated calf lymph is 
likely ere long to form the basis of our vaccination system 
in this country. There is also contained in the present 
volume an indictment by Mr. Alexander Wheeler of the 
accuracy and soundness of Dr. Barry’s official report on the 
Sheffield epidemic of 1887-8, and the conclusions in fayouc 
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of vaccination based on the remarkable facts connected with 
that epidemic. Dr. Barry’s exhaustive and conclusive reply 
to Mr. Wheeler’s various criticisms is also given. Among 
the witnesses whose evidence is given in this volume are the 
few—very few—medical men who have doubts as to the 
efficacy of vaccination, and must therefore be numbered in 
the ranks of the antivaccinators. Amongst those we find 
Mr. P. M. Davidson, whose positions as medical officer of 
health of Congleton and public vaccinator in the Maccles- 
field Union must surely be somewhat anomalous. 


THE X RAYS ON WAR SERVICE. 
AN x rays apparatus was recently sent to Malakand. This 
is possibly the first time the apparatus has been used on 
field service with British troops. 


INFECTIOUS DISEASES AT. ALDERSHOT. 

Ar the meeting of the Aldershot District Council a discus- 
sion of considerable interest arose out of the report on diph- 
theria. The medical officer’s report said that 17 infectious 
cases had been notified to him, namely, 15 diphtheria, 
1 erysipelas, and 1 scarlatina. The Aldershot News, in com- 
menting on the discussion, says: ‘‘ The wonder is that there 
have not been 1,500 cases of diphtheria, seeing that a 
child who had diphtheria was running about freely amongst 
other children a whole fortnight before the officers of the 
Council had the house fumigated.” It was with truth re- 
marked that more disease is carried about from child to 
child in the streets than is caused by the most defective 
drainage. Someone in this case has been at fault. 


MULTIPLICITY OF PROVIDENT DISPENSARIES. 
WELL-CONDUCTED provident dispensaries may be, and doubt- 
less are, a great boon to certain classes, and far be it from us 
to undervalue the good work they may occasionally do. But 
while treating them with justice, it must not be forgotten that 
there is another side that ought not to be overlooked. Every 
provident dispensary that is started must necessarily to some 
extent injure private practice, for it never happens that in- 
stitutions of this kind are so well managed that no improper 
applicants get admitted to their benefits. As a matter of 
fact, in most cases many do, and the general multiplication 
of institutions claiming to belong to this class is among the 
growing evils that the profession has to contend against. 
Nearly every philanthropic undertaking now tries to get 
cheap medical attendance for its members, and it would ap- 
pear that even Sunday Schools are not behind the times in 
this respect. At the opening of a new Sunday School by the 
Presbyterians of Newport, according to the South Wales 
Argus of August 27th, ‘“‘the pastor stated that for some time 
he had been struck with the poverty of the people in the im- 
mediate district, and their helplessness in times of sickness. 
Medical gentlemen had kindly promised to meet patients in 
that room, and he believed arrangements could be made for 
a supply of medicines, etc., and perhaps sick nursing, for one 
penny a week.” This may be very well for the Newport poor, 
but how about the Newport doctors? Does the local profes- 
sion approve of turning Sunday Schools into provident dis- 
pensaries? Is it prepared to give it support ? 


COTTAGE HOSPITALS AND THEIR MEDICAL STAFF, 
Our attention has been called to an account in the Aberdeen 
Free Press, August 25th, of a dispute which has arisen between 
the Managing Committee of the Huntly Cottage Hospital and 
some of their medical officers relative to the right of the 
latter to admit patients into the hospital. It seems that the 
medical officers used to have this right, unfettered by any 
restrictions or instructions, until a question arose relative to 
the admission of four cases of typhoid fever from a neigh- 
bouring parish which does not subscribe to the institution. 
It was decided by the Managing Committee that such ad- 
missions were irregular; that the Cottage Hospital was a 
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local charity for the benefit only of those resident in the di 
tricts or parishes by which it was founded and sy po rs 
and that residents outside such districts might only be ad. 
mitted under exceptional circumstances ; and they directed 
that admission should in future be “by cards.” There jg 
explanation of what this expression means, but we conelnds 
that it is equivalent to the “letter system” in our English 
hospitals—that is, that the candidate for admission jg bound 
to produce a card from a subscriber, and the medical office 
is bound to admit him if there is room and he is a fit po, 
The medical officers refused to submit to these rules, and the 
Managing Committee resigned. The general meeting sy 
ported their Committee, and would have re-elected them: oa 
they declined, and a fresh Committee was appointed, The 
account leaves it, however, undecided whether the « card 
system” is to be maintained orno. We must say that jt 
seems to us a pity that such a question should be fought out 
to its end, which could only be the break-up of a usefy) 
institution. The free system of admission seems to us much 
preferable to the ‘‘card system.” On the other hand the 
hospital is no doubt intended primarily for the service of the 
district which has established it and supports it. Yet this 
consideration should not be too rigidly enforced. Tua res 
agitur parties cum proximus ardet. An outbreak of fever may 
be prevented spreading into the hospital district by the 
timely admission of patients from the outside area, and it 
would be cruel to refuse admission to a severe accident 
because the sufferer was an outsider; but such admissions of 
outsiders should be regarded as exceptional, and requiring 
explanation, which ought to be noted in the admission book. 
Surely this matter could be amicably settled between the new 
Committee and the medical staff. Cottage hospitals are 
excellent institutions, and, like the general hospitals, are 
intended for the service of the whole community. Nothing 
should be done which would unduly limit their usefulness, 


THE BARCLAY MEMORIAL MEDAL. 
Tuer Surgeon-General, I.M.S., having offered to the Asiatie 
Society of Bengal the Barclay Memorial Medal (founded in 


memory of Surgeon-Major Arthur Barclay, I.M.S.), together ~ 


with the Rs. 500 odd belonging to the fund, the Society have, 
at the recommendation of a Subcommittee, decided to accept 
the offer. The medal, which is to be struck in bronze, wil 
be given every third year for the most meritorious piece of 
work done in original research in biology, with special 
reference to India, with the condition that it must aot be 
gained twice in succession by the same person. 


BURIAL” IRREGULARITIES AT OLDHAM. 
Tue disclosures made at an inquest held recently at Oldham 
in reference to the death of an infant illustrate the necessity 
for further legislation in the matter of certificates of death and 
registration. The story told was a shocking one—the chilé 
illegitimate, the father and mother being brother and sister, 
the age of the mother being under 15, and the father being 
a little older. The child was born on August oth, and died 
on the 12th. Neither the birth nor the death was registered, 
and only accidentally did the registrar come to hear of 
the facts of the child being dead and buried. Information 
was given to the coroner, the body was found and exhumed, 
and an inquest held. The evidence disclosed an extraordi- 
nary state of things. It appeared that the child was buried 
as a stillborn infant, although it had lived at least three 
days, and that burial took place without any of the neces- 
sary legal formalities having been carried out. The medical 
practitioner in attendance upon the mother gave a eertificate 
to the effect that the mother had been prematurely confined 
on the 9th and that the child had died on the 12th. In his 
evidence, according to the report in the Oldham Chronicle, iD 
answer to the coroner, he stated that it used to be the practice, 
in cases where children were born prematurely and only 
lived a few hours, to give certificates to that effect, but that 
he had not given one lately. The sexton—a womal— 
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the body of deceased was brought to her 
cated rath, She was told the child had lived, and 
weeived the certificate signed by the doctor—5s. was paid at 
= time. The coroner, in summing up, pointed out the 
extreme danger to the public were such irregularities as 
disclosed in the case passed by. The woman sexton admitted 
that these babies, for which she received 58., were repre- 
sented to the vicar as stillborn children, and were buried as 
cases of stillbirth, for which only 2s. was the correct 
charge. The certificate as given by the doctor, the coroner 
pointed out, was irregular, and if it were the custom years 
o to give such, he could only say that the law was broken 
then as it was now in this case. The jury returned a 
yerdict of death from natural causes. It is quite clear that 
the matter should not rest here, but that the Registrar- 
General should cause proceedings to be taken for the 
preaches of the Registration Act disclosed. That children 
should be buried in this way—and it is impossible to 
imagine this to be an isolated case—is not only a scandal 
put a danger, and the sooner steps are taken to prevent any 
repetition of such an offence the better. Child-life is en- 
dangered under ordinary circumstances quite sufliciently, 
put additional protection is imperatively required if the facts 
illustrated above are of everyday occurrence. 


THE LATE SPANISH PREMIER. 

Tur Spanish papers give details of the post-mortem examina- 
tio of the late Sefior Canovas y Castillo, the Spanish 
Premier, who was assassinated by the anarchist Angiolillo. 
The murdered statesman was shot in the chest and in the 
head ; the former wound was not necessarily mortal, but the 
latter traversed the brain diagonally, the bullet having en- 
tered just above the left ear and come out through the right 
temple. The doctors are said to have been amazed at the 
size and weight of the brain, and at the abundance of its 
convolutions ; itevas described by them as ‘‘a type of supe- 
rior organisation.” Seior Canovas had, it is stated, suffered 
fora number of years from a grave form of glycosuria, but 
he managed to keep the disease fairly under control by strict 
attention to the recommendations of his medical advisers, 
and by a hygienic mode of life carefully adapted to his con- 
dition. He had read all that had been written in these later 
years on the subject of diabetes, and submitted to all the 
diabetic restrictions which most sufferers from that disease 
find so irksome. 


OUR WASTED HOSPITALS. 
TuE editor of Belgravia has done well in drawing attention 
afresh to the subject of the London hospitals. The letter by 
which the Prince of Wales started his Hospital Fund pointed 
out in general terms the financial wants of these institutions ; 
but, as is pointed out in Be/yravia, the question of hospital 
support has hitherto been mostly discussed in the abstract, 
and, great as has been the interest which has thus been 
excited in the subject, the matter will bear to be approached 
from another point of view, and to be dealt with as it con- 
cerns each individual hospital. The multitude of these 
individual institutions has increased immensely during Her 
Majesty’s reign. At the time of her accession there were 26 
hospitals of various kinds established in London, whereas 
now there are about 110, not including the eleven hospitals 
of the Metropolitan Asylums Board and a great number of 
Poor-law dispensaries and infirmaries, which also have nearly 
all been founded since 1837. Needless to say, amid this great 
development of the system, or want of system, by which the 
hospital wants of the metropolis are supplied, the special 
hospital has taken a pre-eminent position, 48 out of the 80 
hospitals established between the years 1837 and 1897 being 
devoted either to the treatment of special classes of disease 
or to the application of special lines of treatment. In some 
sense this is good, showing as it does the vitality of 
medicine and the readiness with which those who practise it 








cut themselves adrift from old traditions, and even from the 
trammels of old associations, so that they do but see an 
opportunity for increasing knowledge and extending the use- 
fulness of their art. On the other hand, now that the neces- 
sity is past and the obstructive conservativeness which led 
to the establishment of many of the earlier of these 
special hospitals is gone—let us hope never to return— 
it is impossible to shut one’s eyes to the deadly waste- 
fulness which is involved in their continued existence as 
isolated and independent institutions. From an educational 
point of view the waste is appalling. Even in London the 
cases available for teaching purposes are not absolutely un- 
limited, and no one can doubt that as a teaching centre 
London would be much the better for an amalgamation of its 
special and its general hospitals. Scientifically, again, the 
waste is great. We should be the last to say a word against 
the work done at many of the special hospitals, but we are 
convinced that work done for self in the comparative isola- 
tion of a special institution is of a less high type, and leads 
to less useful scientific results than work done for the world 
under the ever critical eye of a medical school and under the 
spur of that esprit de corps which arises where many men of 
different mould are associated in one great work. It is even 
more obvious how wasteful is the present system from a 
money point of view. Little hospitals of from twenty to fifty 
beds apiece, each with their own secretaries and collectors, 
their own house-surgeons, and their own separate establish- 
ments of matrons, cooks, porters, etc., involve an intolerable 
waste of funds. To add to all else there is that strange 
product of the modern hospital system—competition in 
charity—which leads hospital managers not only to resort to 
curious and not always desirable devices for raising money, 
but also actually to adopt means for attracting patients! We 
venture to express the opinion that the money spent on hos- 
pitals in London would be ample for all purposes both of 
charity and science if properly applied, and that some form 
of grouping for educational and administrative purposes is as 
urgently wanted as are increased funds. 


LEPROSY IN GREAT BRITAIN AND IRELAND. 
Dr. Putneas S. ABRAHAM, Secretary of the Leprosy Investi- 
gation Committee (National Leprosy Fund), has been re- 
quested by the authorities of the forthcoming International 
Leprosy Conference to obtain information regarding the 
number of cases of true leprosy which have come under 
medical observation during the past ten years or so in Great 
Britain and Ireland. Members of the profession practising 
in this country will materially assist the inquiry if they will 
inform Dr. Abraham whether any such patients have been 
under treatment in the institutions with which they are con- 
nected, or have otherwise come to their knowledge. In that 
event a short note would be greatly appreciated, giving 
initials of patient, sex, age, nationality, variety of the dis- 
ease, length of time affected, in what country acquired, etc. 
Dr. Abraham adds that any facts, negative or positive, which 
they may be able to give will be duly acknowledged at the 
Conference. 


THE REGULATION OF MEDICAL PRACTITIONERS IN 
NEW SOUTH WALES. 
THE Hon. Dr. Bowker has (according to the Australasian 
Medical Gazette) again introduced into the Legislative 
Council of New South Wales a “ Bill for the Amendment of 
the Laws respecting the Medical Profession.” The chief 
features of the measure are: (1) The appointment of a 
Medical Council (to supersede the present Medical Board), 
which is to consist of thirteen members, five to be appointed 
by the Governor, two to be appointed by the Senate of the 
University, and six to be elected by the medical profession 
of the Colony. The members of the present Medical Board 
are to become members of the new Council; the Council to 
elect its own President at the first meeting. (2) Registered 
practitioners are to be allowed certain privileges, such as 



















1 
4 





668 Tue Bairisy ] 


Mepicat JougNaL 


THE AGE INCIDENCE OF SMALL-POX MORTALITY. 





[Sepr, IT, 1897, 





exemption from serving on juries and in the militia, and are 
to be allowed to recover in any Court reasonable charges for 
professional aid, advice, and visits, as well as the cost of any 
medicines or medical or surgical appliances. (3) A penalty 
can, upon conviction, be imposed upon any one falsely 
assuming any medical or surgical qualification. (4) Power is 
given to the Council to refuse to register anyone whose 
name has been removed from the list of his licensing body, 
and also to remove from the register the name of any one 
who has been struck off the list of his College for misconduct 
(after he has been registered), or who has been adjudged by 
the Council to be guilty of disgraceful conduct. (5) A 
registrar is to be appointed, who shall be secretary to the 
Council. Our Sydney contemporary adds, however, that it 
is so accustomed to a Medical Bill being before the Legis- 
lature which never reaches the Statute Book that it fears 
this one will have no better fate than its many predecessors. 


NAPOLEON’S DOCTORS AT ST. HELENA. 

.In the speech which he recently delivered to the young 
officers on leaving the Army Medical School at Netley, 
General Butler, after reeommending his hearers to cultivate 
‘‘an open fearlessness of mind,” thus referred to the way in 
which Dr. Barry O’Meara and his medical colleague at St. 
Helena protested against the ‘‘ policy of exasperation” pur- 
sued by Sir Hudson Lowe towards his illustrious prisoner : 
‘**T will take as an illustration of my meaning an event which 
must be familiar to many among you, and which will pro- 
bably remain in history as long as history remains in the 
world. Irefer to the captivity of Napoleon in the island of 
St. Helena. In that record of blind official blundering two 
names stand out in striking contrast from the timid or time- 
serving actors of that unhappy drama. Both these bright 
exceptions belonged to your profession. The first stands 
immortalised in the poetry of Byron as 


The stiff surgeon who maintained his cause 
Hath lost his case and gained the world’s applause. 


I take the action of these two brave and honourable gentle- 
men of St. Helena to represent exactly what I mean by the 
phrase ‘ open fearlessness of mind.’ Undeterred by the weight 
of ofticial censure, fixed in the immutable traditions of 
honour, truth, and justice, these two comparatively humble 
men stood out in protest against the mean and stupid perse- 
cution to which the great dying soldier was subjected. They 
alone protested. It is true they lost everything; but they 
won more than ‘the world’s applause,’ for in a measure they 
redeemed the national honour when the action of their 
official superiors had compromised it. 


THE AGE INCIDENCE OF SMALL-POX MORTALITY. 
THE paper recently read by Mr. Alfred Milnes before the 
Royal Statistical Society has already been criticised in these 
columns. In the July number of Public Health a number of 
extracts from Mr. Milnes’s paper were published, and in the 
August issue of the same journal appears a protest by Dr. 
William Ogle against the accuracy of one of Mr. Milnes’s 
remarks thus quoted, which, we think, deserves wider pub- 
licity than it has hitherto secured. While Dr. Ogle ably 
filled the official position of Superintendent of Statistics at 
the General Register Office, not the least valuable of his 
services to the medical profession and to the public was the 
light which the official data at his service enabled him to 
throw upon small-pox mortality, especially in relation to 
the fundamentally important questions of the age incidence 
of this mortality and its supposed connection with im- 
proved sanitation. On these same points he gave valuable 
evidence before the Royal Commission on Vaccination, and 
this evidence Mr. Alfred Milnes recently attempted to tra- 
verse, and to prove the fallaciousness of the conclusions 
based upon it. In his paper Mr. Milnes gives a table, which 
he states ‘‘ shows the fallacy of the argument adduced by Dr. 
Ogle in Question 351, that sanitation cannot have been the 
cause of a reduction in mortality from a given dis- 





ease, unless that reduction has been shared by 
sons of all ages. In every one of the Fr Pt 
contained in the table the children’s share of the mortality 
is less in the healthy districts than in Liverpool, whilst j 
no case save that of small-pox alone is it even alleged tha: 
there is or can be any other cause beyond the poh 
healthiness of living in the one place than in the other 
Wherefore not only does sanitation change the genera} 
mortality, but it changes the infant mortality to a vast] 
greater extent than it does the adult mortality; and this i, 
practically all the zymotics, whether taken individually op 
collectively as a group, with the results totalled.” Qn this 
argument Dr. Ogle makes the following pertinent remarks. 
‘‘Mr, Milnes’s proof of the fallaciousness of the argumen} 
adduced by me clearly depends on the utterly unwarranted 
assumption that I have maintained that sanitation affects 
all ages in the same degree; he has, in short, Virtually 
interpolated the word ‘equally’ before the word ‘shared’ 
in his statement of my argument.” Dr. Ogle continues: 
“T have never maintained anything of the kind. 4y 
the world knows, and I have myself had occasion more 
than once to insist on the fact, that sanitation affects 
those of tender age to a greater extent than those of 
riper years. But this fact in no way militates against the 
argument which I have based on the changed age incidence 
of fatal small-pox, which argument is as_ follows: 
Concomitantly with the stricter enforcement of vaccination 
there has been an increasing diminution in the mortality 
from small-pox. Thisdiminution cannot be explained as dueto 
mere sanitation, for were it so the diminution would be shared 
by all ages, whereas, as a matter of fact, it has been entirely 
confined to the earlier age periods, the mortality in later age 
periods having not only not fallen off, but having materially 
increased.” We have given Dr. Ogle’s remarks in full, ag his 
argument is so frequently misstated, and as the lucidity of 
his statement of this argument cannot be improved. The 
attempts to discredit the recent report of the Royal Commis- 
sion on Vaccination are so numerous and so persistent that 
it is most important that each erroneus statement and argu- 
ment should be exposed as soon as it becomes public pro- 
perty. When Mr. Milnes can explain why, on the assump- 
tion that the change is due to ‘sanitation,’ small-pox mor- 
tality has increased at the higher ages, while it has declined 
so remarkably at the earlier ages, he will—and not until then 
—be able to upset Dr. Ogle’s argument. 


INSANITY AND CONSUMPTION AMONG NEGROES IN 
THE UNITED STATES. 
Ar the recent meeting of the American Medical Association, 
Dr. Thomas J. Mays, of Philadelphia, presented a communi- 
cation to the Section of Neurology and Medical Jurisprudence 
on the increase of insanity and consumption among the 
negro population of the South since the Civil War. He said 
that statistics gathered from the superintendents of Southern 
hospitals for the insane show that both insanity and pul- 
monary consumption have increased to a disproportionate 
extent among the negroes of the Southern States during the 
last thirty years. Thus, according to the United States 
census, there were in 1860 only 44 insane negroes in the 
State of Georgia; in 1870 there were 129; in 1880, 411; and 
in 1890, 910. In North Carolina there were among the 
coloured people in 1880, 91 lunatics: in 1885, 144 ; in 189, 
244; in 1895, 307; and in 1896, 370. In Virginia, before 1865, 
there were about 60 insane negroes in the asylums of that 
State; now there are over 1,000. Inthe Eastern Hospital for 
the Coloured Insane in North Carolina, consumption caused 
14 per cent. of the total number of deaths in 1884, while in 
1895 it caused 27 per cent. of all the deaths, and this 
spite of a reduced mortality-rate. In the Mississipp 
Lunatic Asylum from 1892 to 1896, consumption caused 42 
per cent. of the total number of deaths among We 
negroes, or an increase of 22 per cent. over the death-rate 
from this disease among the white population outside hos 
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———— 
itals for insane (it being, of course, well known that insanity 
predisposes to phthisis), if the latter be estimated at 20 per 
t, In the Alabama Insane Hospital during 3 years and 
months, beginning October 1st, 1890, there occurred 295 
deaths among 1,700 white and negro patients. Of the 179 
deaths among the white patients, 28 per cent. were due to 
tuberculosis, and, of the 116 deaths among the negroes, 42 per 
cent. were due to the same disease. From this and other 
evidence which he had gathered from various quarters, Dr. 
Mays concludes that both the diseases in question have in- 
creased to a disproportionate extent since thewar. He holds 
that the cause of phthisis lies in a disintegrated nervous sys- 
tem, and he cites a number of authorities as well as clinical 
and pathological facts to prove his position. Among other 
conclusions he draws the following inferences: That both 
consumption and insanity are closely allied, both in personal 
and family history, to idiocy, hysteria, epilepsy, asthma, and 
to other diseases of the brain and spinal cord; that they are 
poth produced by syphilis, alcohol, overwork, business 
vicissitudes, domestic trouble, mental anxiety, grief, disap- 
pointment, and excesses of all sorts—in fact, by any agent or 
influence which vitiates the brain or nervous system; and 
that those who are confronted by a new and _ higher 
civilisation, and who are compelled to adjust them- 
selves to these new relations, are excessively liable 
to fall victims to insanity and pulmonary phthisis. 
Dr. Mays looks upon civilisation as an accumulation of force, 
and the older the civilisation the greater its momentum and 
the higher its plane; and when a lower civilisation is pre- 
cipitated into the midst of a higher, as in the case of a 
negro, it is the throwing together of two forces which differ 
in power and in rate of motion. The lower, in order to pre- 
serve itself, must make an effort to adjust itself to the course 
and changes of the higher movement, and the strain which 
is occasioned by this effort of adaptation falls on and vitiates 
the brain and nervous system, and this in turn gives rise to 
insanity and phthisis. The vices of alcoholism and syphilis, 
which are readily acquired by these people, accelerate the 
advent of these diseases by destroying the integrity of the 
brain and nervous system. What is happening to the negro 
population of the South is a repetition of what happened and 
is still happening to the aborigines of America, Australia, 
and New Zealand, who in their unequal warfare with civilisa- 
tion are being steadily exterminated by pulmonary phthisis. 


THE POLICE AND THE PUBLICANS. 
A NORTHERN contemporary. commenting on the substantial 
increase of 3,244 police apprehensions for drunkenness and 
allied offences last year over the apprehensions at Glas- 
gow during the previous twelve months, approves of the 
police executing the duty thrown upon them by the Public 
Houses Amendment Act. This obligation is to the effect 
that the chief officer of police shall report to the Fiscal the 
names of publicans from whose houses persons have been 
seen frequently to issne while intoxicated. Only three such 
cases had been reported. It is also suggested that there 
should be public-house inspectors to visit the houses to see 
that no intoxicated person was supplied with drink. There 
are two grave objections to such a procedure: In many 
cases the customer does not present any sign of intoxication 
till he has emerged into the outer air; the other is that the 


, Police force would have to be at least doubled. 








The Journal of the College of Science, Imperial University, 
Japan (vol. x, Part II, 1897), just received, contains papers 
on the occurrence of iron bacteria in large masses in the hot 
springs of Ikao by Manabu Miyoshi, who also contributes a 
study of sulphur bacteria in the Yumoto hot springs at 
Nikko. The other papers are entirely of zoological interest. 
All of them are by Javanese scientists, and are written in 
German except one by S. Hatta, on the formation of the heart 
in Petromyzon, which is in English. 

















ARCH EOLOGICA MEDICA. 
XXX V.—ANCIENT CELTIC PHYSICIANS. 

Dr. MacnaMARA, of London, at once avows in the prefave 
to the Story of an Irish Sept that he is the member of 
the Sept who tells the story, which is certainly one of 
much historical and archeological interest. Inasmuch 
as the complete comprehension of a part may lead to a 
better understanding of the whole, so Dr. Macnamara hopes 
that the study of a Sept, or group of families derived from a 
common ancestor, and settled on lands which they succeedect 
in holding for many centuries against all invaders, may 
throw much light on the character of the Irish people, end 
help to the better understanding of the hereditary qualities 
which have moulded the career and influenced the descend- 
ants of Celtic Irishmen as individuals, and collectively as a 
nation. This is doubtless true, and students of Irish history 
and Irish character owe Dr. Macnamara a debt of gratitude 
for the laborious and conscientious way he has told the story 
of his Sept, from the fifth century to the confiscation of their 
lands in 1654, and of the family up to the present time. 

Some very curious facts are given about the provision of 
the poor and sick, and the status and work of a physician 
under the Brehon laws: 

The Celtic relieving officer had large powers, for he was entitled to levy 
arate in kind on the landowners of the district in which he resided for 
the maintenance of the ‘“‘wretched and wandering poor.” This officer is 
described as a ‘pillar of endurance,” a truly Celtic idea of a relieving 
officer ; he wa:f urther to suffer ‘‘ the reddening of his face without insult 
to his tribe;” 1n other words, he was not to consider himself disgraced 
because he was abused by beggars. Each tribe was chargeable for the 
maintenance of its own ‘‘sick men and women, and for the keep of those 
who were incurable.” We learn also with ‘respect to sick maintenance” 
that it included the attendance of ‘‘a physician, and for provid'ng food, 
bedding, and lodging, and in guarding the sick from things prohibited by 
the physician.” 7 aoe 

It is satisfactory to learn how highly physicians were 
thought of by the early Irish. Thus we read: 

The services of the doctor were in those times so much appreciated by 
the Celts that it was by no means uncommon for the tribe to make a 
grant of land to a physician, so that, in the words of the Brehon code, he 
might be preserved from “being disturbed by the cares and anxieties of 
life, and enabled to devote himself to the study and work of his profes- 
sion.” A distinction is drawn in the Brehon code between the “lawful” 
and “unlawful” physician ; for instance, it is stated, ‘if an unlawful 
physician remove a joint or sinew without obtaining an indemnity against 
liability to damages, and with a notice that he was notaregular phy- 
sician, he is subject to a penalty with compensation to the patient.” 

The laws against quacks were certainly more drastic among 
the early Irish than at the present day. The house of the 
doctor was the general hospital, and Dr. Macnamara gives 
some interesting information as to the responsibilities of 
the physician, the fees paid him, and the methods of treat- 
ment adopted : 

If a man was maliciously or accidentally wounded, he was removed to 
the house of a physician, who examined his wounds and gave certificates 
as to their character, uoon which depended the legal liabilities of the 
person who had inflicted the wounds. If the doctor thought he could 
cure the wounded man, he gave security for his proper treatment, and in 
return received security for his fees; these varied with the rank of the 
patient. If a bishop. the doctor was entitled to forty-two cows, and 
so downwards through various grades: for the ‘ houseless, homeless 
man, a houseboy, or a slave,” the doctor’s fee was two cows. 

The Celtic physicians appreciated the value of cleanliness, pure water, 
and free ventilation in the treatment of the sick and wounded. The 
doctor’s house, under the provisions of the Brehon laws, was the ap- 
pointed place where the sick were to be treated, and, as a matter of fact, 
until the fifteenth century, wounded men, including the chiefs of septs 
or tribes, were frequently taken to be healed of their wounds in the 
house of a physician. These houses were ordered to be built either on 
the bank of a running stream, or with such a stream passing through the 
precincts of the house. The building was to be provided with four doors, 
with the object of ‘*allowing all that took place within it to be open to 
inspection, and further to permit one door being left open whichever 
way the wind blew.” The hot-air bath was employed for the cure of 
rheumatism, and shampooing was largely extolled. There is much in the 
system of medicine as practised by the early Celts of Ireland which con- 
nects their ideas and practice with that contained in Sanskrit works on 
the healing art, and there can be little doubt that the Celts carried with 
them from their Aryan homes those notions of the practice of medicine 
and surgery which crop up in so curious a way in the Brehon law tracts. 

The extreme interest of the above is an excuse for quoting 
at length. In many matters in which the truth is found in 
acompact of sentiment with logic the Irish have given us 
usefal lessons, and in these extracts from the old Brehon 
laws the suppression of quacks, the aseptic treatment of 
wounds, and the public character of the doctor’s work are 


foreshadowed. 
The Story of an Irish Sept. By a Member of the Sept. London: T.M. 
Dent and Co. 
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SIXTY-FIFTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION. 
MONTREAL. 


[By SpecraAL CABLEGRAM. ] 

FrIpDAY, SEPTEMBER 3RD. 
Tue Address in Public Medicine (published at p. 629) was 
delivered on Friday afternoon by Dr. HERMANN M. Biaos, 
Director of the Health Department, New York City. The 
address, which dealt with the relation of tuberculosis and diph- 
theria with the social conditions of the population of New 
York, was illustrated by a large series of maps and diagrams. 
Loud applause was evoked by the closing passages of Dr. 
Biggs’s address, in which he said that, notwithstanding the 
persistent efforts of the sensational press of America, the 
sentiments of the medical profession and of the people at 
large towards Great Britain were those of sincere respect for 
her institutions, profound admiration for her great achieve- 
ments, and warm affection for her people. 


A vote of thanks for the address was passed on the motion 
of Dr. MontTIzaAMBERT, Of Quebec, seconded by Dr. Harvey 
LITTLEJOHN, of Edinburgh. 


A resolution was adopted recommending the Council to 
elect Lord Aberdeen and Lord Strathcona and Mount Royal 
honorary members of the Association in token of gratitude 
for the interest they had taken in the meeting. 


Lady Aberdeen’s proposal to establish a Victorian Order of 
Nurses was endorsed by the passage of a resolution declaring 
that the organisation of a system of district nursing through- 
out the various provinces of the Dominion would afford 
invaluable help in the treatment of disease, and be of great 
benefit to the sick poor of the colony. 


A greeting was read from the American Public Health 
Association, inviting the members of the British Medical 
Association to attend the meeting in Philadelphia from 
October 26th to November oth. 


The meeting was brought to a close by the usual votes of 
thanks, Professor Roddici’s services as President receiving 
special recognition. 


ANNUAL DINNER. 
The annual dinner of the British Medical Association took 
place at the Windsor Hotel, Montreal, and was attended:by 
members and guests to the number of 400, 


The GovERNOoR-GENERAL, in proposing the toast of ‘ that 
old and splendid Association,” expressed his gratification‘at 
the success of the meeting. 


Dr. Ronert Saunppy responded, sketching the objects of 
the Association, and its methods and work. He thanked 
the Canadians for their hospitality. 


The toast of ‘‘ The Colonial Branches” was given by Pro- 
fessor Witt1am Oster, and acknowledged by Professor 
ANDERSON Stuart, of Sydney, who also proposed the health 
of ‘‘ The President of the Association.” 


Professor Roppick responded, thanking the profession 
throughout Canada for their help. 





a 
INTERNATIONAL MEDICAL CONGRESg 
MOSCOW. ; 


OurR SPECIAL CORRESPONDENTS write: 


THE Moscow PRIze. 

The rumour which has been circulating for some wee 
past that the town of Moscow was about to devote a | 
sum of money for the foundation of a prize in conneetio 
with the International Medical Congress is now fully on 
firmed, The donation is of the amount of 10,000 roubles 
and the interest from this sum, estimated in round 
numbers at £200, is to be awarded at each Congregg 
to the author of the most important discovery in medicine 
and its allied sciences or to the originator of the work 
producing the greatest good of humanity since the last 
Congress. The prize is to be known as the Moscow Prize: it 
is to be administered by a Committee composed of one 
delegate from every country represented at the Congress 
Each Congress will appoint its own Committee. In addition 
to the above named sum the city has presented an extra £200 
to be awarded this year as the prize for the first time. The 
Committee, whose President was Professor R. v. Virchow 
and whose English representative was Professor A. R. Simp. 
son (Edinburgh), has awarded it to M. Henri Dunant, the 
founder of the Red Cross movement. 


PROCEEDINGS OF SECTIONS. 

A Blood Test for Diabetes.—Among the more interesting 
communications this week that of Dr. Bremer (St. Louis, 
U.S.A.) on a blood test for diabetes takes a prominent place, 
A drop of blood spread on a glass slide is heated in an oven 
till the temperature rises to about 135° to 140° C. (within 
about six to ten minutes). The oven is allowed to cool and 
the preparation is stained for one and a-half to two minutes 
in congo red or methy] blue, 1 per cent. (not methylene blue); 
other aniline dyes may be used, but these are the best. Then 
rinse, and it will be found that whereas non-diabetic blood 
has stained, diabetic blood remains unstained. Biabrick 
searlet stains diabetic blood, but not non-diabetic blood. 
Control preparations of normal blood must always be made, 
The temperature is the essential’point. 

Craniectomy for Microcephalus.—M. Doyen (Paris), at the 
combined sitting of the Surgical and Neurological Sections, 
reported some remarkable results on the result of craniec- 
tomy in microcephalus. In one case, complicated with goitre, 
the goitre disappeared, and the intelligence so improved that 
the patient, aged 15, was successfully taught to speak. 

Chlorosis.—Dr. WARFVINGL (Stockholm) believes that chlo- 
rosis is a specific disease, and that iron acts in it as mercury 
in syphilis or arsenic in pernicious anemia. He gives it 
hypodermically in doses about one-fifth of those given by 
the mouth. The preparations, like hemoglobin, he regards 
as less useful than the others, as they are not sufficiently 
readily acted on by the reducing agents. 

A New Hematokrit.—Dr. Datanp (Philadelphia) brought 
forward an improved hzematokrit. The scale is improved, and 
a lens front is added. He points out that by this instrument 
the examination of the blood can be completed in three or 
four minutes. He also gave a method of calculation which 
brings the results of this instrument into accordance with 
the Thoma-Zeiss hemocytometer. 

Drunkenness and the Law.—Dr. SuTHERLAND, Deputy Com- 
missioner in Lunacy for Scotland, discussed the relation of 
the law to drunkenness, pointing out that while it rendered a 
person irresponsible for the commission of civil acts, it ad- 
mitted his responsibility for criminal acts, and, indeed, 
rather considered the offence aggravated. Further, he drew 
attention to the fact that this anomaly is heightened in: 
countries where no check is put upon the drunkard. He con- 
siders that drunkenness per se should be made a punishable 
offence against the law. - . > 

Tabes Dorsalis.—Dr. Grasset (Montpellier), in an admir- 
able paper on the treatment of tabes dorsalis, sums up a8 
follows: That tabes is curable clinically, but not anatoml- 
cally. That the chief lines of treatment should be directed 
against the cause, against the sclerosis itself, and against its 
symptoms. Under the first head he emphasises the impo: 
ance of antisyphilitic and antigouty treatment: in the treat- 
ment of the sclerosis iodides, salts of silver, ergot of rye, and 








-—- ae eae SD Oe & 17 


ee eee eee er ee 














THE MOSCOW CONGRESS. 


Tue Britisu 
Mepicat JouRNaL 


671 





SEPT. 11, 1897. | 
——— 





——<———— 
the antisclerous régime, by which he means the adoption of 
very possible means to prevent auto-intoxication. In his 
discussion of the treatment of the symptoms that of the 
ataxia is the most interesting. The adoption of Fraenkel’s 
method of re-education he considers to be indicated where the 
rogress is slow, and in the absence of acute or subacute 
vise. He explains the rationale of this treatment as being 
an education of the other tracts of the cord by the brain to 
undertake the work of those destroyed by the disease. 

Hypertrophic Pulmonary Osteo-Arthropathy.—Dr. J. Linp- 
say STEVEN (Glasgow) read notes of a case of hyper- 
trophic pulmonary osteo-arthropathy of Marie, without 

ulmonary disease, and exhibited water-colour drawings, 
photographs, skiagrams, charts, and diagrams in illustration 
of its salient features. The patient was aman, aged 48, 
employed as a packer. He had first noticed some enlarge- 
ment of his hands and feet about nine months before his 
admission to the Glasgow Royal Infirmary, but it was not 
until eight or nine weeks before his admission that he had to 
give up work on account of inability to close the hands, and 
pain in the knees and ankles. On admission there was no 
sign of any thoracic disease, but he stated he had had a cough 
four months before, which did not lay him off his work, and 
which was quite away fully a month before he sought admis- 
sion. The hands presented typically the thickened fingers 
and the extremely curved nails of the disease so named by 
Marie, and there was marked thickening and roughness of 
the surface of the distal ends of the forearm bones. Skia- 

phs showed this to be due to subperiosteal new bone 
formation both in the forearm and hands. The ankles and 
feet presented a similar deformity. There was no kyphosis, 
no deformity of the face, and no retro-sternal dulness, but 
there was some deficiency of the temporal half of the visual 
field, and a distinctly excessive quantity of urine, without, 
however, any detectable abnormal ingredients. There was no 
deformity of the trunk. Dr. Lindsay Steven considered the 
relationship of the case to acromegaly, osteitis deformans of 
Paget, and pulmonary osteo-arthropathy. He considered that 
the clinical features corresponded most clearly to the latter 
affection, although it was remarkable that here there was no 
chronic pulmonary disease to support Marie’s view as to the 
causation of the disease. 

Hereditary Neuroses in Children.—In the Section of Mental 
and Nervous Diseases Dr. G. E. SHUTTLEWORTH read a paper 
on hereditary neuroses in children. He defined neurosis as 
an abnormal condition of the nervous system tending to 
disorder of function, not obviously connected with structural 
change, but often associated with trophic defect. He pro- 
ceeded to show how hereditary neurosis implied abnormal 
irritability of nervous tissue and consequent instability of 
function, manifesting itself by sensory, motor, and psychic 
disturbances. In so-called nervous families were found 
mentally and morally defective children, children liable to 
eclampsic, convulsive, and choreic affections, and children 
who suffered from every form of ‘‘nerve storm.” Neurotic 
inheritance varied in form of manifestation in different 
generations, and in members of the same generation; and 
this fact was illustrated by typical genealogical tables. The 
history of a degenerating family was passed in review in its 
downward course towards extinction. Statistics were given 
as to the hereditary influence of mental and nervous disease, 
of strumous and syphilitic taints, of alcoholism, of consan- 
guinity, of senility, etc., in the parentage in determining 
neuroses in the offspring. The views of Richarz and others 
as to prepotentiality of one or other parent in the trans- 
mission of neurosis were considered, and the variety of form 
of inherited nervous disease in children discussed. From the 
sociological standpoint the necessity of educating public 
opinion as to the harmfulness of the intermarriage of neurotic 
persons was insisted on, and the paper closed with some 
remarks upon the precautions called for in the up-bringing 
and education of children of neurotic inheritance. 


NOTES FROM THE CONGRESS. 

In addition to those previously appointed, Professor 

Simpson was elected Vice-President of the Section of 
Midwifery, Dr. Yellowlees Vice-President of the Section of 
Nervous and Mental Diseases, Dr. Philipps Vice-President 
of the Section of Therapeutics, Dr. Affleck Vice-President of 








the Section of Medicine, and Dr. Sutherland Honorary Secre- 
tary of the Section of Nervous and Mental Diseases. 

On August 28th the members of the Congress were enter- 
tained at a splendid banquet given in their honour by the 
Municipality of Moscow. 

Perhaps, however, the event most looked forward to among 
these festivities by those members who were lucky enough to 
possess invitations was the visit to the Imperial Palace at 
Peterhof, which took place on Sunday. In honour of their 
visit the grand fountains in front of the palace were playing, 
and even those who have seen some of the most famous ones 
in Europe were astonished at this extraordinary display. For 
extent, taste, variety, and brilliancy combined they certainly 
have no superiors. The greater portion of the palace was put 
at the disposal of the visitors, who sauntered through the 
noble apartments at their ease. A splendid luncheon 
was served in two grand saloons. After a stay of four or five 
hours the party returned to St. Petersburg, as they had come, 
in three Imperial yachts. 

According to the Daily Chronicle, one of the English repre~ 
sentatives had to be rescued from the hands of the police. 
Dr. Cooper Pattin, the medical officer of health for Norwich, 
is a bit of an antiquarian, and, having an hour or two to 
spare, strolled off to sketch certain objects of interest. He 
was promptly arrested as aGerman spy. Happily the Con- 
gress authorities were able to satisfy the police, and the 
doctor was released after a few hours in the lock-up. 


ENTERTAINMENTS. 

The business of the Congress having been wound up on. 
Thursday, August 26th, twenty-four hours were allowed us 
to change our abode from Moscow to St. Petersburg. 

On Saturday, August 28th, the energetic member of the 
Congress was invited to take part in an excursion on the 
Neva. This charming expedition, which was provided by the 
medical men of the town, consisted of a tour among the 
islands among which St. Petersburg is situated or which lie 
in its immediate neighbourhood. By its means an idea of the 
extent and general topography of the city is perhaps more 
quickly gained than by any other. The excursion, which 
lasted about three hours, was thoroughly appreciated, and 
enjoyed by all who took part in it. 

The same evening a grand reception of the members by the 
Mayor took place in the Hétel de Ville. Few among the other 
brilliant functions which have marked this Congress have 
exceeded this one in magnificence. The great majority of the 
armies of Europe, with the notable exception of our own, were 
represented by medical officers who were frequently men of high 
rank, and invariably in splendid uniforms and profusely deco- 
rated. Music was provided by the band of an infantry regi- 
ment. A few speeches were made during the evening, but 
their purport could not be more than guessed at, as no pro- 
gramme was forthcoming, and general conversation showed 
no inclination to diminish on theiraccount. Weare informed 
that it was not till the small hours that the latest revellers 
left the scene. 

On Sunday an excursion to Peterhof had been arranged for, 
including a luncheon in the palace at this favourite summer 
resort of the Emperors of Russia. About 6co invitations 
were issued, and four Government steamers were placed at 
the disposal of invited members, Unfortunately the morning 
was very cloudy, and in the afternoon the rain poured down 
heavily, but this was the only unfortunate point in a very 

leasant and well-planned excursion. The steamers reached 

eterhof about midday, and the guests at once drove or 
walked to the palace, which is no great distance from the sea. 
Like most other things at Peterhof the palace dates from the 
time of Peter the Great. The exterior of the building is no’ 
very striking, but in the park immediately below the hill 
upon which the palace is built, and therefore overlooked by 
its windows, is the collection of fountains for which Peterhof 
has so long been famed. The biggest of these is named 
‘‘Samson,” as the water, which rises to a height of about 100 
feet, gushes out of the mouth of a gilt lion, whose jaw is 
being rent asunder by a colossal Samson. From this down to 
the merest trickle of water there is every variety and form of 
fountain. All were playing on Sunday last, and the effect 
was a remarkable, and probably a unique‘one. At 1 o’clock 
a champagne luncheon was served in the ball room and 
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banquetting room of the palace. The afternoon was, as 
already stated, unfortunately wet, and a good many guests, 
after visiting Monplaisir and some of the other places of 
interest in and around Peterhof, preferred to take the train 
back to St. Petersburg, rather than wait for the steamers, 
which returned at 5 o’clock. 

On the succeeding Monday the principal event was a visit 
to the Imperial Institute of Preventive Medicine. Opened 
in 1890 on a moderate scale, this institution has gradually 
neg till at the present time it is one of the largest of its 

ind. It comprises Sections of Biological Chemistry, Physi- 
ology and General Microbiology, Pathological Anatomy, 
General Pathology, and Bacteriology. A part of its practical 
work is the iaatine the Pasteur treatment of rabies to those 
who require it, the preparation of the various antitoxic 
serums, including the plague antitoxin of Yersin. The 
various laboratories appear to be exceedingly well ap- 
pointed. There is an apparatus for photomicrography, 
but the only illuminant provided is daylight, which though 
concentrated through a fine series of condensers, must be 
considered inadequate and antiquated. This point is the 
more remarkable as the artificial lighting throughout is 
electric. In the Bacteriological Section we may refer to an 
invention of Mme. Schultz for preventing the accidental con- 
tamination of bacterial cultures. The test tubes are placed 
upright in cylindrical glass vessels, which are then covered 
by closely-fitting covers of cardboard. By this means the 
dust is perfectly excluded, while a sufficient supply of air is 
provided for those requiring it. Moreover, the covers are 
cheap and convenient to label. Unfortunately, the interest 
of the visit was somewhat diminished by the fact that some 
of our hosts were unable to speak any other language than 
Russian. 

On Monday evening a reception was held by the members 
of the profession in St. Petersburg. It was called a ‘‘ farewell 
rout,” and was absolutely the last of the entertainments which 
our Russian colleagues and friends have so liberally provided 
for us. It was held in the Nobility Hall (Dvorianskoé So- 
branié) the largest concert hall in St. Petersburg. The enter- 
tainment was characteristically Russian. The first part con- 
sisted of a concert of Russian songs and music by a Russian 
orchestra, in which the “ balalaika,” a three-stringed instru- 
ment, played a prominent part, and this was followed by per- 
formances, vocal and instrumental, by other Russian choirs, 
and songs and dances by a band of gypsies of both sexes. The 
evening ended in the hall being cleared and the guests them- 
selves dancing the Polish mazurka and other dances. 


Visit TO WARSAW. 

In Warsaw, the hospitality which has been so unsparingly 
displayed was as evident as elsewhere. Through the kind 
attentions of Dr. Alexander and his assistant committee- 
man, M. Cohn, we were able in a short time to see the special 
points of general and medical interest. Of the latter we have 
only space to refer to the military hospital which, recently re- 
constructed and redecorated, may stand as a pattern to others 
of its kind. Its operating room, splendidly illuminated and 
spotlessly pure in glazed and tiled walls, appeared lacking in 
no essential, whether as regards the efficient sterilisation 
for the instruments, the sufficient heating of the chambers, 
or the comfort and convenience of the spectators. 





BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE, TORONTO. 


Our Special Correspondent sends the following in con- 
tinuation of the report published in the BritisH MeEpIcaL 
JOURNAL Of September 4th: 
SECTION OF PHYSIOLOGY. 
REFRACTORY PERIOD IN NERVOUS CENTRES. 

Professor CHARLES RIcHET gave an account of experiments 
by which he has demonstrated and measured the refractory 
period in cerebral and medullary nervous centres (of the dog). 
When the animal is cooled to 30° C. and anesthetised, it will 
react by muscular responses to isolated electrical stimulation 
of the cortex, if the stimulation be not too frequent. If the 
rhythm of these be 1 per second, the responses are equal; if 
the rhythm be 4 per second, there will be one large and one 
small; and if 10 per second, there will no longer be a response 





to each excitation, but one to twoonly. Half Sane 
are ineffective, since they fall within the velrestant — 
Similar results are obtained by reflex mechanicaj stimake 
tion. The duration of the refractory period is one-tenth ae 
second. It is possible to show that there is sucha period ie 
man, and the inference is that discrete cerebral excitation pn 
volitional impulses cannot have a frequency of above 10 or ha 
per second. The duration of the refractory period may ‘an 
certain sense express the psychological unit of time, P 


AcTION OF CERTAIN REAGENTS UPON ELEcTROTONIC 
CURRENTS. 

Dr. WALLER gave an account of the action of certai 
reagents upon electrotonic currents, and demunstrated pron 
of his elegant experiments to the meeting. He dealt with 
the action of acids and alkalies, of carbonic acid, of certain 
anesthetics, as well as of tetanisation and of temperature 
upon electrotonic currents. In the frog’s nerve the anelectro. 
tonic current (A) considerably exceeds the katelectrotonic 
current (K). Usually the magnitude of A. is to that of K as 
40r5to1. In consequence of a rise of temperature to 40° C 
the A. current is diminished and the K. current increageg. 
With moderate acidification similar effects are obtained. 
while the typical effect of moderate basification is diminy: 
tion of the K. current. The effect of prolonged tetanisation 
upon the K. current is similar to that of acidification, namely 
the K. current is increased. The effects upon the A. current 
is less uniform, but there is a close resemblance between the 
effects of carbonic acid and those of prolonged tetanisation 
upon both A. and K. currents. The author holds that this 
is strong evidence that the tetanisation of isolated nerye 
gives rise to a production of CO,. Electrotonic currents are 
readily acted upon by anesthetics, and this fact points 
strongly to their being largely, at any rate, physiological 
and not physical in nature. Electrotonic currents are tempo- 
rarily diminished under the influence of ether (50 per cent, 
vapour in air), and permanently diminished under the influ- 
ence of chloroform (about 10 per cent. in air). 


EFFECTS OF CHOLINE AND NEURINE ON THE BLoop 
PRESSURE. 
Dr. Morr gave an account of the effects upon blood 
pressure produced by the injection of choline and neurine 


and allied products. Normal cerebro-spinal fluid produced - 


no effect, while that obtained post mortem from cases of 
general paralysis of the insane produced a fall of blood 
pressure. This is not due to a proteid body present; for 
after coagulation by boiling, or precipitation by alcohol, a 
similar effect is produced. Neurine hydrochloride in 0,1 per 
cent. solution gave a similar fall, but in most cases this was 
followed by a rise and then by a more persistent fall of blood 
pressure. Choline hydrochloride in 0.2 per cent. solution 
gave results identical with those obtained by the patho- 
logical cerebro-spinal fluids. Blood taken from patients 
suffering from pseudo-apoplectiform convulsions of general 
paralysis was precipitated with alcohol, and the filtrate, after 
evaporation to dryness and solution in saline, injected, and 
the effect. produced corresponded entirely with that obtained 
with pathological cerebro-spinal fluids and with solution of 
choline. Normal blood gave a negative result. The fall of 
blood pressure produced by these various reagents is cardiac 
in origin. This was established by plethysmographic tracings 
and by experiments on the frog’s and mammal’s heart. This 
agrees very well with what is found in general paralysis, 
cardiac weakness, and enfeebled circulation. 


INTESTINAL ABSORPTION OF FERRATIN AND H-®MOGLOBIN. 

Dr. Mackay gave an account of experiments on the intes- 
tinal absorption of ferratin and of hemoglobin. By micro- 
chemical tests he found that the iron of ferratin is absorbed 
by the epithelial cells of the villi, and that it was passed in- 
wards to the leucocytes. Deposits of iron could further be 
found in the liver, spleen, and lymph glands. The iron of 
hemoglobin is absorbed by the epithelial cells as a compound, 
probably hematin. In this case deposits are also found in 
the organs of the portal system, and there is indication of 
some excretion of iron in the bile and in the urine. 


THE CHEMISTRY AND STRUCTURE OF THE CELL. 
On August 24th, there was a combined meeting of the 
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ical and Botanical Sections to discuss the chem- 
and structure of the cell. The discussion was opened 
Professor MELDOLA, who spoke on the rationale of chemi- 

: | synthesis of bodies formed by living organisms. 
p ofessor GREEN, Professor HALLIBURTON, Professor Rrem- 
a Professor MarsHatiL Warp, and Professor ARMSTRONG 


took part in the discus sion. 


Physiolog 


Mearmhennens, See ‘ 

ing papers were also read: Professor THOMPSON on 
rhe tot clogical Effects of Peptone.—-Professor GRAHAM LUSK: 
oe Gastric Inversion of Cane Sugar by Hydrochloric 
Oi _Mr. J. J. Mackenzie : On the Microchemistry of Nerve 
Acie Dr. Warrincton: On the Changes in the Ganglion 
Cells of the Cord after Section of the Posterior Nerve Roots. 
“Professor Cant Huber: On the Structure of the Cells of 
the Sympathetic System.—Miss WELBy: On the Action of 
Anesthetics on Carliac Muscle.—Professor MacALLum: On 
the Significance of Intracellular Structures, and on the Dis- 
ribution of Iron in Animal and \ egetable Cells.—Professor 
SHERRINGTON showed some Experiments on Visual Contrast 
and on Flicker.—Mr. O. GruNBaUM gave anaccount of Visual 
Reaction to Flicker.—There were other papers of less direct 


medical interest. 





A MEMORABLE INCIDENT OF THE GLOUCESTER 
EPIDEMIC. 


We have had occasion recently to refer to some criticisms 
which have been published on the statistical evidence con- 
tained in the report of the Royal Commission on Vaccination, 
and to show how entirely they fail to shake the conclusions 
at which the Commissioners have arrived. But there is 
another branch of the evidence in favour of vaccination which 
its opponents are very shy of attacking, and that is the evi- 
dence from individual experience of limited and compact 
communities in which small-pox has gained a foothold, but 
in which its progress has been effectively arrested by vacci- 
nation. It might appear at first sight rather singular that 
no reference should be made to this branch of the evidence in 
the report of the Commissioners, and that even the evidence 
on which the report is based contains much less of it than 
might have been expected. But the explanation is probably 
to be found in the facts that so much of the evidence was 
devoted to discredit rather than to support vaccination; that 
what was adduced in its favour was directed mainly to con- 
siderations of a larger kind, which could be treated statis- 
tically; and that it is with this branch of the evidence that 
the report almost exclusively deals. This is the more to be 
regretted because this class of evidence appeals more strongly 
to the ‘‘ man in the street” than does that of a more collective 
character. He is often unable to appreciate, will even 
scarcely consider, averages, percentages, and other embodi- 
ments of numerical comparison. Like the “rule of three” 
in the old quatrain, they puzzle him, if they do not abso- 
lutely drive him mad. But he can see easily the force of a 
concrete illustration, in which all the probabilities lie on one 
side and all the improbabilities on the other. The history of 
vaccination teems with such illustrations, and it is much to 
be desired that they should be got together and published in 
acollected form. They would offer a very effective set-off to 
the cases of alleged injury from vaccination which are so 
assiduously paraded by its opponents, with the tag from the 
Commissioners’ report, that they are “‘in the gross not in- 
considerable,” but without the qualification that when com- 
me with the amount of work done they are “ insignifi- 
cant.” 
; THE OUTBREAK IN Wotton ASYLUM. 

_An interesting contribution to this branch of vaccination 
literature is to be found in the report of the Gloucester Board 
of Guardians on the recent epidemic of small-pox in that 
city. Amongst the striking facts there recorded as to 
the protective influence of vaccination on various estab- 
lishments and bodies of the citizens, the case of the Wotton 
Asylum is particularly noteworthy. We are enabled to gather 
the facts of this case somewhat more fully than they are 
given in the ‘guardians’ report from the annual report of the 








Medical Superintendent of the Asylum, Mr. F. Hurst Crad- * 
dock, M.A., which has recently been issued. The Wotton 
Asylum is one of two belonging to the county of Gloucester. 
It is situated within the city of Gloucester, was built many 
years ago, and its sanitary and other arrangements are there- 
fore not so perfect as they are in the Barnwood Asylum, 
which has been more recently erected. Mr. Craddock does 
not in his report state the precise number of patients and 
staff which it contained at the time of the outbreak, but it is 
incidentally referred to as nearly 800. At the outset of the 
epidemic the asylum is stated by Mr. Craddock to have been 
“‘crowded almost to its utmost capacity”; that “in some 
wards the patients were packed like herrings in a barrel”; 
and that ‘‘ there was absolutely no possibility of further 
isolation than moving the affected persons to the engineer’s 
cottage, about 100 yards from the main building.” With 
reference to the general position of the asylum, it was, as has 
been already stated, situated within the boundary of the city, 
‘‘in a district,” as Mr. Craddock states, ‘‘where small-pox 
was absolutely raging; the air was full of it.” Now here was 
a crucial opportunity for testing the value of vaccination. 
As Mr. Craddock well puts it: ‘‘ Herve is a large institution, 
packed to its utmost capacity with persons, many of low and 
enfeebled vital pewers, where, moreover, the patients in 
different parts of the house are in constant and daily com- 
munication with each other. It is attacked by the most cer- 
tainly infectious malady known to medical science, where it 
might reasonably have been expected to spread like a spark 
amongst tinder.” The malady did gain a footing in the 
asylum. 

On March 15th, when the disease broke out in its 
immediate neighbourhood, and when the superintendent 
was debating with himself whether he would have the whole 
of the patients vaccinated or not, the staff having already 
been revaccinated, a female patient, a deaf and dumb 
idiot, was attacked. No time was then lost in vaccinating 
the whole of the patients, both in this asylum and in that at 
Barnwood. Before the lapse of the period within which 
those who had been thus operated on could be considered safe 
two other patients were attacked, one a female the other a 
male. Both of these were very severe cases; one died, the 
other recovered and is badly marked. After that no other 
cases occurred amongst the patients, but on May toth a 
nurse developed an undoubted variola rash. The case was, 
however, a mild one, and she was soon back again on duty. 
Mr. Craddock remarks, as a curious feature of this case, that 
the nurse’s mother assured him that her daughter had had 
variola as an infant. 

Such, then, are the facts of this remarkable outbreak. Four 
persons in an ordinarily well isolated community of nearly 
800, mostly in a generally low state of health, and living 
under conditions which are certainly not consistent with our 
best sanitary ordeal, took small-pox. The rest did not. 
Mr. Craddock asks, as everyone naturally would, Why ? 
‘* Because,” he replies, ‘‘ they were vaccinated. If vaccina- 
tion did not protect them I am at a loss to explain the 
phenomenon. Neither can I see how any unprejudiced mind 
can come to any other conclusion; and I tremble to think 
what would have been the consequences had Jenner’s dis- 
covery not been available to temper in all cases, and destroy 
in most, the poison of this dreadful disease. I cannot at this 
distance of time describe the absolute feeling of security that 
pervaded all alike when once the operation of vaccination 
had been performed.” There is only one observation which 
is necessary to point the moral of the incident which Mr. 
Craddock has so graphically described. It is to ask what 
would have been done, in the face of the awful responsibility 
with which Mr. Craddock was confronted, by those, some few 
of them we regret to say, members of his own profession who 
glibly discourse about vaccination as a filthy and a useless 
‘*rite,” had they been placed in his position. It is the sense 
of responsibility which so many members of the medical pro- 
fession have had to bear in the face of actual experience of 
small-pox, and the opportunities which they have so largely 
enjoyed of sharing Mr. Craddock’s feeling of confidence when 
armed with the protection which Jenner has bequeathed to 
us, that gives to their judgment in this matter the weight 
which the overwhelming majority of the community fortu- 
nately attach to it. 
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BRITISH MEDICAL JOURNAL REPORTS 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE. ' 
(By Our Own Commissioner.) 
XII.—BOARDING OUT. 

In all England only 1,798 children are boarded out ‘‘ without 
the union,” which term expresses that their homes are chosen 
in villages beyond the area to which they are chargeable, but 
3,712 are boarded out ‘‘ within the union,” making a total of 
5.510, or about 10 per cent. of the 59,957 children who are fed, 
clothed, and housed by the Poor-law authorities. In London 
out of the 17,807 children dependent on metropolitan rate- 
payers, 968 are boarded out. These figures stand for less than 
5 per cent. of the whole, a very small number compared to 
those dealt with in other countries by this simple method. 


THE ADVANTAGES OF BOARDING OUT. 

These are so many and so obvious that merely to summarise 
them will be sufficient, referring our readers to the evidence 
of Mrs. Fawkes, Miss Brodie Hall, and Miss Clifford for many 
of the reasons which support our statements. 

(a) The child lives in and enjoys the interests/of a natural 
home (11344). : 

(6) Its standard of health is higher than when one of a 
number aggregated together (9126). 

(c) The individual character of each child is considered and 
moulded (11344). 

(d) The orphan often obtains a permanent home with its 
foster-parents (11344). 

(e) The Committee members offer friendship which not in- 
frequently lasts beyond childhood (12000). 

These are all undoubted advantages for the pauper child, 
and on the villagers’ side there are also benefits, for they are 
glad not only of the company of the child but of the small 
payment received with it. The system, too, does something 
to weld the varied elements of village life into harmony, and 
keeps the foster mother in kindly touch with the great 
dames of the parish. Financially, also, the pauper child 
brings moderate wealth into the village shop, while at the 
same time boarding out serves the ratepayer well, each 
boarded-out child costing 413 a year instead of the £29 
which is paid for it in a barrack school (11348). It is some- 
thing also for the community to be saved the enormous 
sums which are now expended on the buildings for paupers— 
sums which can bring but inadequate return, as they can be 
of no use to subsequent generations. 


HEALTH OF BoARDED-OUT CHILDREN. 

Among the 73 witnesses heard by the Committee there is 
no one whose evidence is more convincing than that of Dr. 
Barnardo, whose institutions include barrack schools, a village 
community, emigration colonies, and who has therefore 
special means of comparing the different systems. Con- 
cerning boarding out, he says: ‘‘The health results from 
boarded-out children, including the physical development 
of the children as well as the enjoyment of health 
under all circumstances, are very much higher with the 
boarded-out children than with any children I have in 
my institution” (9126). Dr. Sandford notices the absence 
of ophthalmia among them, asserting that out of 100 boarded- 
out children he found only 2 cases, although in nearly all 
were visible the traces or scars of previous attacks (1116). 
Dr. Jane Walker reports that the result of putting the children 
into natural environment is that they improve physically, 
mentally, and morally (10852). We are not surprised at this 


testimony. Any student of child nature will be able out of 
his own experience to give illustrations of children thriving 

1 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2nd, p. 39; oth. p. 90 ; 16th, p. 163 ; 23rd, p. 214; February 6th, p. 340; 
March 13th, p. 667; March 27th, p. 812; April roth, p.935 May 1st, p. 1102; 
July 31st, p. 285 ; and August 14th, p. 413. 
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by the aid of their interests and developing i i 
demands and varieties of their environment. ae to the 
bred child, with his days and hours apportioned out inte 
by rules and regulations, with his food weighed and pn 
with a uniformity that admits of none of the pleasures Pe 
prise, has not the same stimulus to appetite ag his ie a 
boarded-out neighbour, who has raced home from school re 
the taller village lad to partake of the rough and port? 
limited _ put ~— is eaten with the relish orn 
unexpectedness and the sauce of domestic j 
—— society. > re 

here can be no doubt that boarded-out chi 
less bountifully as well as less scientifically fed tren the 
barrack-bred child, but the normal excitements of natural 
life are healthy stimuli, and less food eaten, digested pine 
enjoyed is more productive of growth and vigour than 
larger quantity either eaten without appetite, or, as is se 
often the case, pecked about and then wasted (15778-80), 


BOARDING OUT IN OTHER COUNTRIES. 

Our national prejudice is frequently shown in indifference to 
the usages and experiences of other countries, but this char e 
cannot be laid against the Poor-law Schools Committee 
which has gathered together much interesting knowledge 
concerning the practices of other countries. 8 

Thus, to go no further than Scotland, we learn from Mr 
MeNeill, the Secretary of the Local Government Board of 
Scotland, and Mr. Peterkin, the late General Superintendent 
that something like 84 per cent. of ail the children charge. 
able to the parochial authorities were boarded out, the figures 
being 4,716 out of a total of 5,608 (12988). Besides these 16 
per cent. were in the workhouses, but of these the larger 
number were of the unhappy class known as “ins and outs” 
(12991). Among the Colonies South Australia led the way 
in 1872, two years after the first boarding-out order was issued 
in England, Victoria 3,203, and Tasmania followed in 1873 
New South Wales in 1879, New Zealand in 1882, and Queens. 
land two years afterwards (3181). In all these countries the 
system has worked so well that it is now the chief method 
adopted for the rearing of dependent children, and the same 
experience is acknowledged in Italy, France, Holland, 
Russia, and Belgium (3079), and also in America. From al} 
parts of the globe the same report is received of the healthy 
condition of the children, and the consequent advantage to 
the community, because in later life they are able to hold 
their own in the labour market, and to maintain themselves 
independently of State or philanthropic aid. 


THE INSPECTION INEFFICIENT. 

The whole success of the boarding-out system depends on 
efficient inspection, and so strongly do the Society for the 
Protection of Waifs and Strays and Dr. Barnardo feel this 
that they have both established methods of thorough, 
frequent, and organised inspection. The head inspector of 
Dr. Barnardo’s boarded-out children is a fully qualified 
medical practitioner (10522), herself practising extensively 
among women and children (10528), and she has under her a 
sub-inspector. One of these ladies visits every child four 
times during the first year it is under their care (10537), and 
twice annually during subsequent years (10538). The Waifs 
and Strays Society is hardly less particular, but between 
their practices and those carried on by the lady inspector, 
and we presume sanctioned by the Local Govern- 
ment Board, there is a very wide difference, for, 
according to that lady’s own evidence, she inspeeted 400 
children (14354) out of the 1,798 entrusted to her care. When 
asked whether she considered that inspection sufficient she 
replied that she considered ‘‘it was no use inspecting too 
often or else the local committee would shift their responsi- 
bilities upon the inspector” (14355), her rendering of “ too 
often” being explained by a previous admission that some 
committees were not visited for more than two or three years 
(14330), and that she considered ‘there could be nothing 
worse than for an inspector to inspect all the children under 
a committee twice a year” (14364). 


SoME CONSEQUENCES CF INSUFFICIENT INSPECTION. 
Such a method of inspection must meet with condemnation 
from every level-headed peis)n who is at all acquainted with 
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matters, and it has doubtless been largely to blame 
or the. ails so graphically described by Mr. Crooks, L.C.C., 
ho found that in one village ‘‘ boarding-out was the staple 
industry” (12415), the Committee having been allowed to 
take more children than the neighbourhood warranted. The 
Committee itself, he says, is ‘‘ mostly self-elected, and con- 
sists of one active worker, with others existing on paper in 
order to comply with the requirements of the Local Govern- 


ment Board” (12416). 


Tae DELAYS OF THE LOCAL GOVERNMENT Boarp. 

The delays of the Local (‘overnment Board are largely to 
lame for the faults which have made boarding out in this 
country a matter of little else than an ineffectively-tried ex- 

eriment. It is in theory the plan for the Local Government 
Board immediately to send copies of the inspector’s reports 
both to the guardians and the boarding-out committees 
(14520-1); but delays, sometimes lasting as long as six 
months, frequently occur between the inspection and the 
receipt of these reports by the guardians and locai com- 
mittees. This is most unsatisfactory, and it is a strong 
argument for the recommendation made by the Committee 
that the duty of settling and carrying out the arrangements 
for boarding out should be transferred to the London central 
authority (when provided), and that that body should have 
also the responsibility of inspecting such children, organising 
the local committees, and maintaining them in a state of effi- 
ciency. 

BoaRDING OuT NOT ALWAYS APPLICABLE. 

In Scotland boarding out has been made to serve the 
interests of four out of every five dependent children, but we 
do not see, much as we approve the system, that theré is any 
likelihood of its meeting the needs of anything like that pro- 
portion of London children, many of whom by the very cir- 
eumstances of city life require a discipline not compatible 
with the village traditions of freedom. We have no hesita- 
tion, however, in saying that had the official arrangements 
deen more satisfactory there can be little doubt that a much 
larger number of children could have been provided for in 
this way, for of scarcity of suitable country homes there is 
none. On this point there is a consensus of opinion from 
Gloucestershire, Somerset, Warwick, Cambridge, Bedford- 
shire, Essex, Kent, Surrey, not to mention the more northern 
or western counties. Among much that is dry, official, and 
aninteresting in the Blue Book the evidence of the many 
ladies and gentlemen who give their experience on board- 
ing stands out pre-eminently as being characterised by con- 
fidence in the system, personal interest in the individual 
children, sympathy with the foster parents, and appreciation 
of the many benefits which they receive as they gradually 
— —— into the industrial life of the neigh- 

ourhood. 





IMPRISONMENT AND INSANITY. 


Tae annual report of the Commissioners and Directors of 
Prisons for the year ended March 31st, 1897, contains some 
interesting figures on the relations of imprisonment and in- 
sanity. Dr. Herbert Smalley, the medical inspector, fur- 
nishes a table with full particulars of each case. Out of the 
total number of insane dealt with in local prisons during the 
year—namely, 380—it is shown that 216 were either remanded 
for observation, and therefore already of doubtful mental 
state on committal, or they were not convicted, or they were 
found insane on arraignment or on their trial. The medical 
inspector therefore very properly excludes these cases from 
the statistics of insanity in prison. 

Of the 164 cases left, it is proved that 34 were recorded as 
having been previously insane, and 121 were found to be in- 
sane on reception, so that only 43 of the whole number deve- 
loped symptoms of unsound mind subsequent to reception 
in prison. 

An interesting analysis of the 43 cases shows further that 
6 cases occurred within one week, 6 within two weeks, and 
7 within a month, or in other words that 19 out of 43 cases 
occurred within a month of reception. It will be obvious to 
anyone who has even a superficial acquaintance with the de- 
velopment of mental diseases that imprisonment can have 
had but little to do with the causation of any of them. But 





it is further pointed out that in regard to the remaining 24 
cases 13 occurred within three months, 6 within six months, 
and 5 cases only out of the whole local prison population 
occurred after the completion of six months’ imprisonment. 

Facts like these are entirely inconsistent with the view 
which has been reiterated from time to time in the daily 
press, that imprisonment gives rise to insanity. So far from 
this being so, it would seem from these figures that the 
longer the sentence the less the risk of insanity. 

Dr. Smalley very conclusively shows that for purposes of 
comparison no proper analogy exists between the so-called 
‘‘prison population”—that is to say, the daily average 
number of prisoners—and the general population outside. 
The prison population is a constantly shifting body, which 
changes in its entirety twelve or thirteen times a year, 
whereas the general population is permanent in by far its 
greatest portion during a year. Comparisons, therefore. 
which are made between the two are entirely fallacious and 
for practical purposes useless. We are frequently told that 
our prisons are ‘* forcing beds of insanity,” and that the low 
diet to which prisoners with short sentences are subjected is 
conducive to, if not productive of, insanity. Medical officers 
of prisons, on whom a very heavy responsibility rests in this 
connection, and who are quite alive to the dangers of the 
situation, do not subscribe to these opinions. They are 
given a very free hand by the rules of the Prison Service in 
dealing with all cases of physical and mental weakness, and 
there has been hitherto no well-founded imputation either 
on their humane motives or their technical skill in dealing 
with cases of mental aberration. We can commend to the 
public with confidence a study of this report as throwing a 
clear light on the work of the Medical Department of our 
prisons. 

In investigating the relations of crime and insanity, it must 
be remembered that the prison population consists of the 
moral residuum of society. To expect that such material will 
not furnish a larger proportion of lunatics and cases of mental 
deficiency than the general community would seem about as 
reasonable as to expect an average death-rate in an unhealthy 
stock. Criminals as aclass are both mentally and morally 
unhealthy. Hereditary taint, drink, irregular living, cranial 
injuries, and various other causes predispose them to mental 
‘and physical breakdown—factors which do not exist to any- 
thing like the same extent in the non-criminal classes. It is 
notorious that drink alone accounts for more than half the 
offences committed by local prisoners. It is also one of the 
commonest direct causes of insanity. We must not, there- 
fore, expect a high mental standard or a high degree of 
stability among criminals any more than we look for it amon3 
drunkards. It is, indeed, more probable that a long sentence 
of imprisonment, under present conditions, with enforced 
abstention from drink, has a salutary effect on a prisoner with 
an ill-balanced mind than that it drives him into insanity. 

Our prison system has been very minutely investigated 
lately by Mr. Herbert Gladstone’s Committee in deference to 
various appeals in the press for inquiry. On this question of 
imprisonment as a cause of insanity, the conclusions of the 
Committee were decidedly adverse. Nothing, in fact, was 
elicited to disturb the public mind either in regard to the 
treatment of prisoners under our present system, or to shake 
confidence in those who are administering it. 








BATTLE OF THE CLUBS. 


FEMALE MEMBERSHIP OF FRIENDLY SOCIETIES. 
Tue Western Gazette of August 21st reports that a deadlock 
has ensued in connection with the Trowbridge Medical Insti- 
tute on account of the medical staff objecting to a rule which 
states ‘‘ that a female on marriage should not be re-examined 
by the surgeon.” This in effect would mean, ‘‘Once a mem- 
ber, always a member,” and the medical officers generally 

object to it as being unfair. ; K 
‘he matter has been referred for further consideration, but 
it is by no means clear what it is the local profession specially 
object to. We have alwaysstrongly dissented from accepting 
women as members of friendly societies, at least at anything 
like the same rate as that paid by men, and in the case of 
married women the rate ought to be proportionately higher. 





But where the surgeon has examined a female member and 
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passed her, it is not easy to see any valid reason why he 
should re-examine her on marriage, except for reasons which 
the public would never consent to. Doubtless the risks of 
married life would be greater in the case of some women than 
in others, but these must be estimated by the medical exa- 
miner at the time of the first examination, if at all, although 
it might be reasonably demanded that female members on 
marriage should pay an increased premium. 








A CASE OF PROLONGED UNCONSCIOUSNESS. 


READERS will doubtless remember a case of prolonged uncon- 
sciousness which has of late received considerable attention 
in the lay press. We are indebted to the courtesy of Dr. 
Ashby G. Osborn of Dover, under whose care the patient is, 
for a detailed account of the case, with charts, which may be 
summarised as follows: 

M. A., agirl aged 17, was found unconscious on August 5th, 
and admitted into the Dover Hospital under Dr. Osborn 
the same evening. When discovered she was lying 
on the beach near St. Margaret’s at the foot of a cliff 200 feet 
high. There was a severe bruise on the right side of the fore- 
head and slighter contusions on the occiput and left ankle. 
She had been wandering about for two or three days before 
this, and when spoken to on the same afternoon seemed much 
exhausted. The nature of her injuries renders it most im- 
probable that she had fallen over the cliff, and Dr. Osborn 
suggests that she swooned from sunstroke (the day being 
very sultry) and struck her forehead on the rocks in falling, 
the occipital bruise being possibly of earlier date. 

When admitted she was perfectly unconscious, all reflexes 
except the conjunctival being lost. The temperature was 
100.2°, but rapidly rose to 103.6°; the pulse was 156. For the 
first eight days the temperature was taken hourly, after that 
four-hourly. On the first and second days it touched 105.6°, 
but thenceforth it steadily declined under treatment, the 
maximum on the third day being 104.6°, on the fourth 103 8°, 
on the fifth 104 2°, on the sixth 104°, on the seventh 104.2°, 
on the eighth 102.4°, on the ninth 100.2°, on the tenth 100.2°, 
andon the eleventh 99.2°, since when it has been practically 
normal, the pulse-rate having also fallen to 100 or less. The 
pupils were at first contracted, equal and insensitive, the 
arms were rigidly extended, and the hands pronated ; these 
have gradually relaxed and she now moves them, especially 
~_ = After fifteen days the plantar reflex began to return 
aintly. 

On September 2nd she was still unconscious and required 
feeding; the face had acquired more expression, and the eyes 
were widely opened and appeared to follow a moving object. 
The cardinal feature of the treatment was the employment of 
cold packing whenever the temperature rose above 102°. 
This was not only immediately effectual, but appears to have 
wrought persistent benefit, for the rises of temperature 
became daily less frequent, and the cold pack needed repeti- 
tion less often. Bromide of ammonium and iodide of potas- 
sium were given internally, and mercurial ointment rubbed 
in while the arms were rigid. Blisters were also applied 
beneath the mastoid processes. The diet consisted of milk 
and beef tea, and an enema was administered when required. 
Dr. Osborn is convinced that the progress thus far made in 
the case is largely due to the assiduous attention of the house- 
surgeon, Mr. Fosberry, and the perseverance of the nurses in 
administering nourishment. 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY AND CYCLING ACCIDENTS. 


WHEN some fourteen years ago the founders of the Medical 
Sickness and Accident Society determined to establish an 
institution to provide members of the profession with assist- 
ance when incapacitated by illness or accident, they carefully 
estimated the risk to be covered, using as a guide the experi- 
ence of the greater of the friendly societies then in existence. 
The result has been very satisfactory. The tables of 
premium adopted have been found sufficient to cover the 
ordinary sickness claims and to provide the necessary margin 
to secure the Society’s working when an epidemic like that of 
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influenza abnormally increased the claim account. When th 
tables were calculated it was recognised that the risk of 
incapacity from accident as well as from illness must be take 
into account, as, although medical men were not mas 
exposed to the risk of such accidents as those which usuall 
produced claims in the ordinary working class friendly 
societies, they were exposed to special risks, some strictly 
professional, such as blood poisoning contracted in makin’ 
post-mortem examinations, and others arising from their 
having, especially in country practices, to do a good deal of 
night travelling both on wheels and in the saddle. 

Accidents from these causes have always been numerous 
and the Medical Sickness and Accident Society has expended 
a large amount in assisting its members when incapacitated 
in this way. Such accidents used to be placed under two 
headings, ‘‘ riding” and ‘‘ driving,” and the question whether 
wheels or the saddle was the more dangerous mode of 
travelling was of some interest. But during the last two 
years the accident claims have largely arisen from a method 
of travelling in which both wheels and saddle are used— 
namely, cycling—and in this way an entirely new risk has 
been introduced. Whether this new risk is really an addition 
to the old risks cannot yet be determined. So far it haa 
certainly increased the accident claim account of the Medica) 
Sickness and Accident Society. 

The economy and convenience of bicycles to medical men, 
especially in the country, are so great that large numbers of 
them are employed, and in many cases by men who have 
reached an age at which any new gymnastic exercise must be 
accompanied by some risk. For a time, therefore, a con- 
siderable number of bicycle claims must be expected, while 
in the long run it may be hoped that the health-giving pro- 
perties of the machine will more than compensate for these 
losses. 

The alteration in the rule of the Society, made last May, 
under which all new members now come into benefit as soon 
as they pay the first premium, instead of waiting for six 
months as before, was made mainly to obviate the hardship 
of members being out of benefit in cases of accident during 
this probationary period. In the short time that has elapsed 
since this alteration was made several members have been 
paid sickness allowances who would not have been entitled to 
it under the old rule, and quite recently a new member sent 
his first premium with an intimation that he had been badly 
damaged in a bicycle accident the day before. No extra 
premium is charged by the Society to cover this risk, for it 
is hoped that in the long run this new practice of wheeling 
will not produce any diminution in the funds. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, W.C 





DEATHS UNDER ANZASTHETICS. 


CHLOROFORM. 
On August 14th Mr, F, Llewelyn Jones, Deputy Coroner for 
Flintshire, held an inquest at Rhyl on the body of Mary Jane 
Kendrick, aged 29, who died on August 13th while having a 
number of teeth extracted under chloroform. Dr. W. Goodwin 
said that on that day Mr. Jenks, L.D.S., told him he had a 
patient requiring an anesthetic, as she had to have a large 
number of teeth extracted. He informed him that her own 
docter had told him that she was in a fit condition to undergo 
the anesthetic. Dr. Goodwin went and saw the patient. He 
first examined the mouth, and found it was in a diseased con- 
dition, making it necessary that the teeth should be taken 
out. The patient said she was willing to take an anesthetic, 
and as it was a case in which gas was useless he suggested 
chloroform. He examined her in the usual way, and in his 
opinion she was a fit subject to undergo the operation. He 
administered chloroform with a mask, and she took it with- 
out any hesitation or trouble. Just before the operation she 
struggled slightly, as was usual in such cases. When she 
was completely under the influence of chloroform, nd after 
the lapse of about a quarter of an hour, he told Mr. Jenks that 
she was ready for the extraction, and he proceeded to extract 
the teeth. After three teeth had been taken out, he noticed 
that deceased became blue in the face and her breathing 


ceased. At that point they lifted her from the chair on to 
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They used the prescribed remedies in a case of this 
There was nothing in the condition 
ient to suggest any danger whatever. She was 
Death was probably due in this 
The jury returned a 
‘‘ Death from misadventure,” and expressed the 
opinion that no blame was attached to the medical 


a strong woman. 


ho had administered the anesthetic. 


t was held at Wolverhampton on August 14th on 
Feltell, aged 35, of Accrington, who died in the 


’s Hospital while under chloroform, which had been 
red for the purpose of an operation. 
Surgeon at the Women’s Hospital, said he exam- 


Dr. Edge, 


ined the deceased and considered that an operation was 


necessary. 
ness was & 
ever, aft 
came pa 


cial respiration was resorted to, but she died. 


Dr. Joberns administered chloroform, and wit- 


bout to perform the operation. Ina minute, how- 
er the chloroform had been given the deceased be- 
le, her eyes dilated, and her pulse stopped. Artifi- 


Dr. A. 


MeMunn, who made a post-mortem examination, said the 


heart was a 


ffected by fatty degeneration, and death was due 


to syncope caused by the action of chloroform vapour. Wit- 
ness considered that the condition of the deceased was 
roper for an operation. A verdict in accordance with Dr. 
McMunn’s evidence was returned. 

An inquest was held at Chatham on August 14th on the 
body of Joseph Howie, aged 32, chief stoker on H.M.S. 
Pembroke, who died while under the influence of chloroform 


when undergoing an operation. 


The jury found that death 


was due to misadventure. 


We are indebted to Mr. W. L. Garner, House-Surgeon to 
the Children’s Hospital, Nottingham, for the following par- 


ticulars of 


a case of death under chloroform which recently 


occurred in that institution:—On August 23rd, E. H., 
aged 3 years, was admitted to the Children’s Hospital, 
Nottingham, under the care of Dr. Lewis Marshall, suffering 
from epiphysitis (probably tuberculous in nature) of the right 
femur. Fluctuation was easily obtainable above the internal 


condyle on 


the inner side of the thigh, and behind in the 


upper part of the popliteal space. Chloroform was adminis- 
tered the next day by the house-surgeon, the child taking it 


quietly and 


well, Dr. Marshall then proceeded to operate, 


and had almost finished when the child’s breathing suddenly 
became shallow and quickly stopped, the pulse at the time 
being regular and of good volume, and the pupils not dilated. 
The operation was at once suspended and artificial respiration 


performed, 


strong ammonia being held to the nostrils. At 


tirst the means used seemed likely to be effectual, as the 
child made two natural respirations in about three minutes, 
but the improvement was only temporary. Hot sponges 
were then applied to the chest, an enema of hot brandy and 


water (20z3 


-) was given, and the patient inverted, but no 


further effort at respiration was made on the part of the 


child. The 


radial pulse was perceptible for quite half an 


hour after cessation of respiration, and only gradually failed. 
Artificial respiration was maintained for fifty minutes before 
hope was finally abandoned. The child had taken chloroform 


a month pr 


eviously without any ill-effect. He was badly 


nourished, and was only just recovering from a prolonged 
atiack of whooping-cough. No post-mortem examination was 


made. The 


chief point of interest in the case lies in the 


cessation of respiration so long before cardiac failure. 
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COUNCIL. 
NOTICE OF MEETING. 


A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of October next, at 2 


¢clockin the 


September, 


afternoon. 
Francis Fowke, General Secretary, 
1897. 


NOTICE OF pines —— OF COUNCIL 
1097. 
A MEETING Of the Council will be held on October 20th, 
1897. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth, 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKkk, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH. —The autumnal meeting will be held at Alde- 
burgh on Thursday, September 16th, 1897. Programme: A discussion wil 
be introduced on the subject of Consultations with the Officers of Medica 
Aid Associations. Luncheon by invitation of the President in the Jubilee 
Hall. After luncheon Mr. Walter D. Severn (West End Pathological 
Laboratory, London) will deliver a short lecture on Bacteriologica} 
Methods, Koch's Postulates, etc., illustrated by a limelight lantern with 
photomicrographic slides of bacteria, etc., and will demonstrate about 
300 pure cultivations of bacteria, yeasts, moulds, and hair and skin fungi ; 
and various preparations of bacteria mounted and stained will be shown 
under microscopes. Mrs. Marshall, M.D., will read a paper on a Case of 
Exfoliation of the Bladder. Mr. T. H. Morse, F.R.C.8., will read a paper 
on a Case of Cesarean Section for Transversely Contracted Pelvis. After 
the meeting afternoon tea at Westhill, to which all members of the 
Branch and the ladies who may be with them will be welcomed by the 
President.—EDGAR G. BARNES, M.D., Eye, MICHAEL BEVERLEY, M.D., 
Norwich, THoMAS CARR, M.D., Braintree, Honorary Secretaries, 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at. 
Bishop Auckland on Thursday, October 7th, at 5.15 P.M. The dinner after 
the meeting is fixed for 6 P.M.; 6s. 6d. each, without wine. Notice of com- 
munications should be sent to the Honorary Secretary, G. E. WILLIAM- 
SON, F.R.C.S., 8, Eldon Square, Newcastle-on-Tyne. 


SHROPSHIRE AND MID-WALEs BRANCH.—The annual general meeting 
will be held at the Salop Infirmary on Tuesday, October r2th, 1897, at. 
s o'clock. Members wishing to bring forward any business, to read 
papers, or show cases or specimens, or to propose any new members are 
requested to communicate with the Honorary Secretary not later than 
Saturday, October 2nd.—H. WILLGUGHBY GARDNER, Honorary Secretary, 
Swan Hill, Shrewsbury. 


OUTH-EASTERN BRANCH: EAST SURREY DistTrict.—The next meeting 
of this District will be held at the White Hart Hotel, Reigate, on Thurs- 
day. October 14th, at 4 P.M.,C. E. Oldman, M.D., of Blechingly, in the 
chair. Dinner at 6 P.M.; charge 7s. exclusive of wine. All members of 
the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The following papers, etc., have been promised: Dr. 
Wasbbourn: The Present Position of Bacteriology in reference to Prac- 
tical Medicine. Mr. W. Arbuthnot Lane: Adenoids. Dr. George Stoker = 
The Oxygen Treatment, with Exhibition of Apparatus, Lantern Demon- 
stration of Cases, Bacteriology, Oxygen Cicatrices, Lantern Slides, etc. 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, HENRY J. 
PRANGLEY, Tudor House, Anerley. 


UTH-EASTERN BRANCH: East Sussex DIsTRICT.—The next meeting 
will be held at the Sackville Hotel, Bexhill, on Tuesday, September 28th, 
at 3.30 P.M., Dr. Wills in the chair. A paper on Syphilitic Diseases of the 
Eve will be read by Mr. H. E. Juler. Dinner at 5.30 P.M.; charge 6s., ex- 
elusive of wine. Notice of intended communications should be sent to 
the Honorary District Secretary, J. W. BATTERHAM, M.B., Grand Parade, 
St. Leonards. 

N nH WALES BRANCH.—The autumn intermediate meeting will be 
held at the Waterloo Hotel, Bettws-y-coed, on Thursday, September 30th, 
1897.—SAMUEL GRIFFITH, M.D., Portmadoc. 


WALES AND MONMOUTHSHIRE BRANCH.—The autumn clinical 
naekan- will be held at the Cardiff Infirmary on Wednesday afternoon, 
September zoth. Notices of papers, cases, etc., to be sent in not later 
than Wednesday, September 22nd.—A. SHEEN, D. ARTHUR DAVIES, Hono- 


rary Secretaries. 
PRESENTATION.—Mr. John Wood, M.A., M.B., on leaving 
the neighbourhood and resigning his position as Senior 
Physician to the Walsall and District Hospital, has been pre- 
sented with an ebony and gold clock, accompanied by an 
illuminated address, by members of the Hospital Committee 
and a few other friends. 
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SPECIAL CORRESPONDENCE. 


PARIS. 
Rebuilding of Paris Hospitals —A District Free from Tuber- 


culosis.—Toxicity of the Sweat.—The Boucicaut Maternity.— 
General News. 


THE recent suicide of a patient at the Tenon Hospital has 
attracted attention to the organisation of the Public Assist- 
ance, It was rumoured some time ago that drastic reform 
of the Assistance was decided on; in three years every per- 
fection needed would be carried out. Now the programme 
is more limited, and the administration is to content itself 
with building improvements. M. Peyron, in his report, keeps 
in view the pressing wants of hospitals and_ asylums, and 
quietly puts on one side the organisation for home medical 
relief, also the question of private helps organisations; and 
thus the word ‘‘ reform” is thoroughly out of place, and the 
question is reduced to one of bricks and mortar. The build- 
ing plans are as follows: New hospitals are to be built; 
others are to be improved and repaired; the site for one hos- 
pital is to be chosen on the rive droite. The Pitié Hospital, 
uilt during the reign of Louis NIII to receive the poor and 
indigent, but not the sick, is in a deplorable condition: it 
requires to be completely rebuilt ; as also the Broussais Hos- 
pital, which was built in 1883, in as short a time as six weeks, 
and is constructed of wood and bricks. The Aubervilliers 
Hospital is built of wood, and therefore it is considered neces- 
sary that it should be pulled down and rebuilt in stone. A 
slight difficulty lies in the way ; the hospital site belongs to 
the Army Administration, which will not allow stone to re- 
place the wooden construction. This hospital is reserved for 
<ontagious diseases, and other communes will not allow a 
hospital for contagious diseases to be erected in their dis- 
trict. The Seine Department bought property at Mois- 
selles, in the Seine and Vise Department, for the purpose 
of building a reformatory school for poor children; but the 
project has been abandoned, The Public Assistance Admini- 
stration proposes to buy the property for the purpose of build- 
ing a hospital for old people. The Seine Administration 
possesses property at Brétannes, close to the hospital, and 
proposes building on it isolated pavilions for the old and 
infirm, Jt is also intended to enlarge the Rochefoucauld 
Retreat, Avenue d’Orleans, where those who can pay a small 
eum towards their maintenance are received, This retreat is 
noted for its shortcomings. Two hospitals for children are 
being built to replace the accommodation provided by the 
Hopital Trousseau. One ig situated near the Avenue 
Dumesnil, the other behind the Montmartre Cemetery. it 
‘is possible that a second hospital for sick children will be 
added to the Hépital de Enfant Jésus in the Rue de Sévres. 
The sea coast hospital at Hendaye in the Lower Pyrenees is 
being built. The report states that there is not one single 
‘hospital or asylum under the jurisdiction of the Public Assist- 
ance Administration which does not need immediate altera- 
tions and repairs. ‘‘ Most of them are falling to ruins” is the 
succinct judgment expressed in M. Peyron’s official report. 
Furthermore, it is asked how it could be otherwise, as the 
sum allotted for repairs is insufficient. The sum required to 
carry out the building improvements indicated by M Peyron 
amounts to about 53,c0oo,0cco francs (£2,120,000) ; 16,000,000 
francs may probably be provided by the Public Assistance 
Administration, there will remaina deficit of 37,000,000 francs. 
A loan is the only means of obtaining the sum; when wil) it 
be obtained is a question difficult to answer. Thus the re- 
forms in hospital management so loudly demanded take the 
shape of building plans ; these plans must be approved of by 
the overlooking committee, examined into by the Municipal 
Council, and ratified by a vote of that body, which will have 
to organise a loan to meet the deficit. Will all this be done 
and the buildings be finished by 1900? It is devoutly wished 
for, but doubts are as firm as the wishes. 

M. Dubousquet and M. Duchesne, in a report on the health 
of Saint Ouen, a hamlet on the borders of Paris, state that 98 
families, making up a total of 511 souls, have not since 1883 
furnished a single case of death from tuberculosis. This 
immunity seems to have existed for years previously. Old 
people among this favoured community state that they have 








i 
never seen nor heard of tuberculous patients. These fa 


thus exempted are agricultural labourers, tiller tilies 
etc., and indigenous to the country, or inhabitants vem 
early settlers. In 1870, 72 young men from this cctmmenine 
left St. Ouen to go to the army ; 7 were male nurses, Not 
of the 72 became tuberculous. This is all the more striking 
as the mortality from tuberculosis among the army man 
nurses is 11 per 1,000, Among the lay nurses the mortality i, 
also very high. In ten years the deaths among the Py is 
hospital nurses have amounted to 599; 217 of th vn 
have been from tuberculosis. The immunity coal 
by the St. Ouen inhabitants is attributed to their thong 
development, their natural vigour, their life in the pi 
air, good food, and good dwellings. The mothers suckle 
their children, Marriages among blood relations are fra 
quent, which would be a reason for deterioration if the 
stock were bad. There are no intermarriages between thig 
section of inhabitants happily exempt from tuberculosis ana 
the numerous immigrants who settle in the locality, and add 
to the death-rate of tuberculosis. This immunity from tuber. 
eulosis is cbserved among the bovine race at Limousin and 
Auvergne. Fifty years ago human tuberculosis was unknown 
at Limousin ; since the emigration of the rural population to 
towns it has become the dominant malady. The same facts 
are observed in all civilised countries. The families at St. 
Ouen who form the subject of the report drawn up by M. 
Dubousquet and M. Duchesne have remained at home and not 
mixed with their neighbours. The authors of the report con- 
clude that on the outskirts of Paris there exists a race 
refractory to contamination by tuberculosis. 

The question of the toxic qualities of perspiration, though 
not quite a new one, inasmuch as M. Berthelot at a recent 
meeting of the Paris Medical Academy reminded his listeners 
that, if Africanus can be believed, the perspiration gathered 
from a horse was used in ancient times to render arrows 
poisonous, has recently formed the subject of research, 
Several experiments have proved that human perspiration is 
toxic. A series of guinea-pigs and rabbits were killed by 
inoculations of perspiration gathered from a flannel shirt 
worn by a healthy young man after dancing a cotillon. A 
glove worn by a lady who danced vigorously through a ball 
was utilised for inoculations with equally deadly results. 


M. Arloing’s more recent experiments show that perspiration ~ 


resulting from muscular exertion is more toxic than that con- 
sequent from a vapour bath. ? i 

The Maternity founded by Madame Boucicaut at Roubaix 
is now finished. It is destined to succour unmarried mothers 
after their first child. Two créches are in existence close to 
the hospital, one of which has been rebuilt according to the 
directions given by hygienists and doctors. Fifty children can 
be tended in it, but only about twenty go toit; the inhabitants 
of Roubaix do not care to send them toit. The trouble of 
taking them to the créche, and the necessity it entails of the 
mothers going to suckle their children are the great obstacles, 
and these are more considered by the parents than the penny 
per day required to be paid. The Socialist Municipality has 
increased by 25 per cent. the help accorded to the charity 
organisation at Roubaix. The aged are tc be 60 instead of 70 
years of age in the asylums. The hospital for incurables is to 
have 50 instead of 100 beds, 

The President of the French Republic has left 5,000 roubles 
for the French hospital at Moscow, and_ 6,000 for different 
charitable societies in Russia succouring French people. 





MELBOURNE. 


Complimentary Dinner to Sir T, N. Fitzgerald.—Australian 
College of Dentistry.— Death of Dr. W. H. Cutts.—Expert- 


mental Inoculation of Tick Pest.—New Instruments. 

THERE was a magnificent, demonstration on the part of the 
medical profession of Victoria when 160 medical men gave & 
complimentary dinner to Sir T. N. Fitzgerald in recognition 
of the honour of knighthood which has recently been con- 
ferred upon him. Dr. Neild occupied the chair, and after the 
usual loyal toasts he proposed ‘“‘Our Guest,” and said the 
profession had assembled from all parts of the colony an 

from other colonies to offer congratulations to Sir Thomas for 
the honour conferred on him by Her Majesty the Queen. It 
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r of an exceptional character, because it was the 
first time a medical man in Australia had received the honour 
rs fessional knowledge and eminence. Sir Thomas, on 
for pr to reply, received a tremendous ovation, the whole 
re einblage rising to their feet and cheering vociferously. He 
err he wanted this honour for the benefit of the profession, 
= he wanted to do all he could to elevate it. He then gave 
ol interesting description of his past career—his struggles, 
his defeats, and his successes—and declared his readiness at 
ny time to render all the assistance he was capable of to the 
pon den members of the profession. This occasion was made 
use of to present addresses of congratulation on behalf of the 
medical staff of the Melbourne Hospital, the Ballarat District 
Medical Society, and the Bendigo Medical Society. 
“An Australian College of Dentistry has now been declared 
open, and its curriculum has been formulated and published. 
The staff, both special and medical, contains the names of 
jeaders of both professions. The preliminary work has been 
largely undertaken by Mr. John Iliffe, the Vice-President of 
the institution, and Dr. A. P. Merrill the newly-appointed 
Dean. Already a large number of students have been 


led. 

“ W. H. Cutts, one of the founders of the Victorian 
Branch of the British Medical Association, died suddenly 
during Jubilee week in London. He was one of the best- 
known figures in the medical world of Victoria. He was 
President of the Medical Society of Victoria, and of the Victorian 
Branch of the British Medical Association ; he was the founder 
of the Medica) Benevolent Association, and was for seventeen 
ears honorary consulting physician to the Melbourne Hos- 
pital. He filled many important positions of trust and re- 
sponsibility, amongst which were those of trustee to the 
Government Savings Bank and the Melbourne Cemetery, 
Member of the Council and Senate of the Melbourne Uni- 
versity, Commissioner of Education prior to the passing of 
the Education Act, and territorial magistrate. Dr. Cutts 
was born in Chesterfield in Derbyshire in 1828, and graduated 
as M.D. at Edinburgh in 1851. : ; ; 

Some successful experiments in inoculation with the tick 
pest have been recently conducted by Dr. Hunt, of Bris- 
pane. He treated in a)) 26 head of cattle. Of these 10 were 
treated with arsenic, 8 by inoculation with the defibrinated 
plood of a beast which had recovered from the tick fever, 
and the remaining 8 were used as controls. After the treat- 
ment had been carried out, all the animals were put into a 
badly-infested paddock for five weeks with the following re- 
sults :—They all became infected with ticks. Of the 10 ani- 
mals treated with arsenic, 6 contracted fever and 3 died; of 
the8 controls, 2 contracted fever but none died; of the 8 
inoculated none contracted fever. Later on all the surviving 
bullocks were subjected to the further test of the injection 
of virulent blood from an acute case of tick fever, with the 
iollowing results :—Of the 7 surviving bullocks treated with 
arsenic, 3 of which had already had disease from tick infec- 
tion in the virulently-infected paddocks, 2 contracted fever, 
and both died ; of the 8 controls, 2 of which already had had 
the disease, 4 contracted the disease, but none died: of the 
Sinoculated, not 1 of which had suffered from tick infection, 
none had any rise of temperature whatever. As a result of 
both tests, of the 10 treated with arsenic, 80 per cent. 
suffered from fever ; of the 8 controls, 75 per cent. suffered from 
fever, while none of the inoculated cattle suffered in any way. 
_Dr. Clendinnen, of Hawthorn, has invented two very 
ingenious instruments. One is an electrical coin catcher, 
which consists of a gum elastic catheter, through which two 
insulated wires pass down to the eye and are coanected with 
‘wo hooked terminals insulated by ivory or ebonite, each 
hook being connected with a pole of a battery (a galvanometer 
and bell im circuit). As soon as the two hooks come in con- 
tact with the coin the bell rings. The other instrument he 
calls the lithophone or macrophone. This consists of a spiral 
spring about 12 inches long, one end of which is connected by 
a spring clamp to the handle of the sound; the other is 
attached to an external terminal of a tin cylinder about 
2by 1} inch, united to the other external terminal by a_fine 
spiral steel spring which is concealed in the cylinder. Both 
terminals are connecte1 to the rnbber ‘ules of a binaural 
stethoscope. On touching anything wih the sound, cne 
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hears everything very much exaggerated, 














CORRESPONDENCE, 


VACCINATION STATISTICS. 

Sirn,—The analysis of Mr. Alexander Paul’s pamphlet 
entitled A Criticism on Vaccination Statistics, published in the 
British MeEpicat JourRNAL of August 21st, constitutes an 
interesting and very useful contribution to the literature of 
this controversy. and having myself carefully studied Mr. 
Paul’s pamphlet I venture to request permission to make a 
few supplementary remarks thereon. 

When one finds three such able controversialists as Dr. 
Collins, Mr. Alford Milnes, and Mr. Alexander Paul, devot- 
ing their best endeavours to demolish the argument based 
upon the remarkable change in the age-incidence of fatal 
small-pox that has occurred concurrently with the more 
general adoption of infant vaccination, we may be sure that 
they at any rate fully appreciate the effectiveness of the 
argument. It becomes therefore the more important to 
consider carefully whether the foundations of the argument 
have been to any extent shaken by these attacks. Inthe 
dissent report of Dr. Collins and Mr. Picton, able as it is, the 
attack on this part of the pro-vaccination case is perhaps 
the least effective part of the report, and its conclusion that 
‘vaccination cannot be accepted as an adequate explanation 
of the shifting of age-incidence of fatal small-pox, or at any 
rate as the sole explanation,” practically confesses the 
failure of their attack. In Mr. Milnes’s paper the assertion. 
of the opponents of vaccination that other zymotic diseases 
besides small-pox showed a similar change of age-incidence 
was much laboured, but it remains unproved, the decrease in 
the proportion of deaths of children under five years of age 
attributed to typhus and typhoid fever being clearly due to 
improved diagnosis of the diseases of children. 

The reference in Mr. Milnes’s paper to the assistance he 
had received from his friend, Mr. Alexander Paul, added to. 
the interest with which I read that gentleman’s pamphlet. 
It is impossible not to recognise that this pamphlet contains 
the most carefully prepared attack on the proposition that 
the changed age-incidence of fatal small-pox is mainly due 
to vaccination, I fully endorse, however, the conclusion, 
arrived at in the article in the British Meprcan 
JOURNAL Of August 21st, that Mr. Paul claims, with un- 
hesitating confidence, to have proved much that he does 
not appear to have proved at all. I will only venture to- 
point out one or two of the grounds on which I have felt 
bound to come to this conclusion. 

Mr, Paul early in his pamphlet objects to the use of the 
figures relating to the six recent local small-pox epidemics, 
and expressed preference for figures derived from the ex- 
perience of a long geries of years. He omits to notice, how- 
ever, that the figures for the whole of England and Wales 
afford the strongest evidence of the influence of infant vac- 
cination, and of its neglect, upon the age-incidence of fatal 
small-pox. During the seven years, 1348-54, the earliest 
years for which the information is available, of 1,000 deaths 
from small-pox, 677 occurred among children aged under 5 
years, while in subsequent groups of five years the propor- 
tional number at this age-period steadily declined to 193 in 
1885-89, and afterwards rose again to 283 per 1,000 in the five 
years, 1890-94, concurrently with the recent decline of infant 
vaccination. Unfortunately no satisfactory official vaccina- 
tion statistics exist prior to 1872, but itis clear that between 
1872 and 1887 the mean percentage of default of infant vacci- 
nation in Kngland and Wales fluctuated, but only ranged 
between 4.3 and 6.4. Since 1887, however, this percentage of 
default has steadily and rapidly increased to 9.9 in 1889, 11.3. 
in 1890, 13.4 in 1891, 14.9 in 1892, and 16.1 in 1893. It seems 
impossible to avoid the conviction of an intimate connection 
between this rapid increase of vaccination default, and the 
increased incidence of small-pox mortality on young children. 
during the five years, 1890-94, following as it does a steady 
decline in its proportional incidence during the preceding 
forty years in which infant vaccination was increasingly 

ractised. 
sf Not only has the proportion of deaths from small-pox of 
children under 5 to those at all ages declined, but the death- 
rate of children livixg in this age-period from small-pox, 
which was 1,514 per milli-n in the seven years 1848-54, the 
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earliest for which this information is available, steadily de- 
clined in each of the four succeeding decennial periods, to 50 
per million in 1885-94, or one-thirtieth of the rate in the 
seven years preceding the enactment of compulsory vaccina- 
tion. 

But, to return to Mr. Paul, it is very remarkable that so 
shrewd, so able, and so confident a controversialist should 
have fallen into so serious an error as to aflirm that the per- 
centages of age-incidence are fallacious, (1) because age- 
incidence of fatality depends on age-incidence of attack, 
which no one denies; and (2) because the proportional case- 
mortality varied so widely in Leicester and Gloucester, two 
towns in which the default of infant vaccination was equally 
great. The fact is that the proportional age-incidence of 
fatal cases and the proportional mortality of cases of attack 
are two distinct series of statistics, and that the attempt to 
reason from one to the other must lead to fallacious con- 
clusions, such as those so confidently asserted in Mr. Paul’s 
pamphlet. 

There is something really grotesque in the assertion that, 
because the case-mortality in Gloucester was so much higher 
than in Leicester, the recent changed age-incidence of small- 
pox cannot be due to vaccination! It is true that the case- 
mortality in Leicester was 5.9 per cent., whereas if was 21.9 
per cent. in Gloucester; but this has no bearing on the fact 
that in both these towns, in which the young children were 
practically unvaccinated, the fatal cases of small-pox included 
more than 60 per cent. of children under 5 years of age, 
whereas in Warrington and Sheffield, in which there was 
comparatively little default of infant vaccination, less than 
26 per cent. of the fatal cases occurred among children at 
these ages. It should, moreover, be noted that default of 
infant vaccination, even if continued for ten years, does not 
affect the vaccinal condition of the population above the age 
of 10 years, and that therefore even in Gloucester the popula- 
tion above that age may have been at the recent epidemic in 
a similar condition as to vaccination as in Warrington or 
Sheffield. 

In the final report of the Royal Commission on Vaccina- 
tion reference is made to the fact that during the Leicester 
epidemic the proximity of a scarlet fever ward to the small- 
pox hospital caused an outbreak of smail-pox among the 
scarlet fever patients, causing three deaths; these three 
deaths are, however, excluded from the table showing the 
comparative age-incidence in the six towns that have recently 
suffered from small-pox epidemics. This incident is, how- 
ever, used by Mr. Paul as a weapon with which to attack 
these age-incidence statistics of the Commissioners: he 
asserts that a small-pox ‘‘outbreak may occur in the schools 
of one town and in the workshops of another ;” and, with 
reference to Gloucester, states that ‘‘ the disease was spread 
in schools near the hospital.” The Leicester incident, 
appears, however, to stand alone, and was not allowed by the 
Commissioners to invalidate these age-incidence statistics. 
The fact is that the first cases in small-pox epidemics are 
almost invariably traced to tramps or vagrants in common 
lodging-houses, and outbreaks cannot be said to occur either 
in schools or in workshops. Infection, however, is undoubtedly 
often spread in schools, and this is the more probable in 
towns where the schools contain a large proportion of un- 
vaccinated children, as in Leicester and Gloucester, although, 
perhaps, it would scarcely be reasonable to expect Mr. Paul 
to admit this.—Thanking you in anticipation for the oppor- 
tunity to make these comments, I am, etc., 

Surbiton, Aug. 23rd. Noet A. HUMPHREYS. 





HOSPITAL REFORM ASSOCIATION. 

Srr,--I have much pleasure in informing you that the Earl 
of Stamford has kindly consented to preside at our conference 
on October 21st next. This will prove a source of gratification 
to all who are interested in the subjects we propose to discuss, 
as it is well known that his lordship has devoted much time 
and attention to the administration of hospitals. 

My Council would like to suggest that the subject of out- 
patient administration should be dealt with under the follow- 
ing heads: (1) From a consultant’s point of view. (2) From 
ayeneral practitioner’s point of view. (3) From an admini- 
strative point of view. (4) From a patient’s point of view. 





——<——== 
In order that an expression of opinion m 

from as many gentlemen as nr: Pg has bean getained 
make a time limit for readers of papers and adie ed to 
speakers ; and fifteen minutes for the former and fiye — 
for the latter have been fixed. Priority will be given ae 
gentlemen and ladies who have announced beforehand nos” 
intention of speaking.—I am, etc., their 


Cardiff, Sept. 7th. T, GARRETT Horper, Hon Sec 





“PRIVATE ASYLUMS ON THEIR TRIAL.” 

Sir,—I believe Iam correct in assuming that the arti 
headed as above, which appeared in the Britisy ier - 
JOURNAL of September 4th, has been written either a a 
of a man’s bone having been recently broken in ee 
asylum, or of an accident which occurred a short diame b " 
at one of the so-called hospitals for the insane. In ae 
case, I consider that to place such a heading over an arti ie 
is both unjust to the asylum proprietor and misleadin ‘tt 
the public. "7 

Private asylums are no longer on their trial. They hay 
been tried and acquitted long ago of the unfounded char : 
which have been brought against them by a few egotistical 
and ignorant faddists. They enjoy the fullest confidence of 
the profession and the public, in proof of which I may state 
that many members of the House of Peers and of the House 
of Commons continue to place their relations in them, well 
knowing that in private asylums the patients are treated with 
every kindness, skill, and liberality. 

The title of this article may have been conferred on it care. 
lessly, and the article itself shows that the writer bears no 
malice towards private asylums. But surely, at a time when 
the most libellous attacks are being made on them in the 
daily papers, contributors to your widely-read JournaL ought 
to be careful not to in any way prejudice the minds of a 
public always eager for sensation and novelty against a class 
of institutions which are acknowledged to be both necessary 
for the insane and beneficial to the community.—I am, ete., 

Fair Ptay, 

*.* The heading of the paragraph referred to by our cor- 
respondent should have been placed within quotation marks, 
as being taken from a newspaper. The object of the article 
was to show the unfounded nature of such charges. 





THE ETIOLOGY OF BERI-BERI. 

S1r,—As one of those referred to in Dr. Neil Macleod’s con- 
tribution on the subject of beri-beri in the British Mepicat 
JouRNAL of August 14th, I should like to add some remarks 
to your editorial comment on the same. His account is ex- 
tremely interesting, but though the nature of the food seems 
to have a very marked influence in regard to beri-beri, as 
shown for instance in the Japanese navy experiments, yet 
the evidence at present existing can hardly show that the 
influence is any more than an indirect one. It seems to me 
that the assumption of a direct influence on the part of diet 
presents more difficulties than would appear from Dr. 
Macleod’s paper. 

In the case of rice much is exported from beri-beri countries 
for European use, and though mild cases would probably not 
be recognised, yet I should expect to find more frequent re- 
cognised outbreaks if it were directly infectious. 

Dr. Macleod’s explanation of the likelihood of a contami- 
nated supply scattered among retail dealers becoming com- 
paratively innocuous is rather hard to apply in the case of 
Sydney, for I have found that while there is a tendency for 
the disease to arise in one house, the tendency does not die 
out, but remains a continuous one. Moreover, as time goes 
on, the cases which develop seem rather to increase in in- 
tensity and seriousness than the reverse. The disease has, 
to my knowledge, adhered to single endemic foci for years. 

I would here record the following case, as one of special 
interest: I was recently attending a child who lived with his 
parents ina hut in a market garden near Sydney. The child 
was suffering from middle-ear disease, but I went over his 
nervous system, according to custom, and was at once 
struck by the marvellous resemblance between mild beri-ber! 
and existing symptoms. I had never recognised a case of 
beri-beri in a European, and could scarcely believe that the 
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; nat disease. The symptoms I found were slight 
child nat eet the calf muscles, tenderness of tendo Achillis, 
senderness of sole when pressed, tender spot in first inter- 
vevtatarsal space on dorsum of foot. I then made very 
tious inquiries of the mother, and found that for some 
‘tnonths past the boy had complained very much of tiredness 
poe pains in the legs, and that this had been so bad that 
he was often unable to walk to school, a distance of two 
miles. This had been so bad that he had been sent to stay 
with his grandparents for some time, as they lived a mile 
nearer the school. The child had often had a sort of painful 
or uneasy sensation referred to the lower end of the sternum. 
No swelling of the legs had been noticed. I then made 
inquiries as to previous occupants, and unexpectedly found 
that they had been Chinese, who worked in the garden 
and lived in a shed next the present house. The child in ques- 
tion was in the constant habit of playing in this shed ; 
also the child was known to have often paid visits to neigh- 
pouring Chinese huts. The Chinese had been gone some 
years, and I cannot say whether beri-beri existed among 
them. I know that it exists at present in other gardens not 
far off. No others of the present occupants had any subjec- 
tive symptoms of beri-beri or peripheral neuritis. I was so 
impressed with the probability of this being really a mild 
case of beri-beri that [ urged the advisability of sending the 
child away from the place. If really beri-beri, this would be 
the first recorded case arising in a European resident in 
Australia, and it would also provide some positive evidence 
in favour of a ‘‘ local miasm” theory of infection. 

I may here say, by the way, that after paying particular 
attention to the subject for some time, I have formed the 
opinion that at any rate in New South Wales mild forms of 
peripheral neuritis are vastly more common than seems to be 
usually supposed. Many of the various pains in the limbs 
among weakly people, especially among convalescents from 
acute diseases, really are manifestations of this kind. There 
is no reason whatever to suppose that these have any connec- 
tion with beri-beri, and one must be cautious in forming con- 
clusions. Yet the circumstances are extremely suspicious in 
the case of the child above-mentioned.—I am, ete.. 

London, Aug. 26th. Cyrit Coruette, M.D.syd. 





THE TREATMENT OF NON-NAVAL SURGEONS WHEN 
ATTACHED TO THE ROYAL NAVY. 

Sir,—During the Benin City expedition I was sent down 
with the Protectorate force to Siri to look after the sanitary 
atrangements of the base a week before the naval force 
should occupy the same. I had to build latrines and look 
after the drinking water there. I was the advance surgeon 
with the force which took the enemy’s first position at 
Ologbo, and was the advance surgeon of the flying column 
to Benin City. For five days’ bush fighting most of the 
wounded, either naval or Protectorate men, passed through 
my hands first and were then passed on to the Protectorate’s 
ee a medical officer, who brought up the field cases and 

ospital. 

On the way we took Benin City. I was again the advance 
surgeon, and was with the company of marines which suf- 
fered so severely from the sharpshooters of the Beni people 
when they were so well ambushed. About sixteen marines 
got bowled over, including Captain Byrne—three of them 
dying within the following twenty-four hours, not including 
the captain, who died at home. I crawled from one wounded 
man to another, and did the best I could; but that was not 
much, as one of my carriers had cleared with my ambulance 
bag. Anyhow, I got many of them under cover and into a 
place of safety. 

No recognition of the services of the principal medical 
officer or of myself was made by the admiral in his 
despatches. 

In 1894 I was surgeon to the Protectorate Force in the 
Benin River expedition. Several of the naval men were 
badly wounded. Five of the worst cases were left at the 
Benin Consulate under my charge, and I was obliged to look 
after them and nurse them too (we have no nurses out here) 
till I was able to take them to Forcados (about ten hours 
steaming from the Consulate), and put them on a homeward 
bound steamer. 





I had already exceeded my time on the coast, and was due 
for leave, but was kept back nearly six weeks to look after 
these wounded naval men. 

No recognition was taken of my services, either by the 
Admiral or the Admiralty.—I am, etc., 

Vice-Consulate, Warri, 

h.B.M.’s Niger Coast Protectorate, West Africa. 

*.* We have made inquiries relative to the matter referred 
to in the above letter, and are informed by the naval authori- 
ties that Surgeon Fyfe and Staff-Surgeons Dimsey and Martin 
were at the taking of Benin City, and attended to all the 
wounded men of the naval service, including Captain Byrne. 

t is added that no naval men were landed without their 
complement of medical officers. 


Feuix Rots. 





A DISPENSARY a — TEN SHILLINGS A 
TEEK. 

Sir,—In the issue of the British Mepicat JourNAL of 
September 4th a notice under the above heading appears, 
and an invitation is extended to me for the purpose of ex- 
plaining my reasons (‘‘not for lowering the status of the 
profession”), but for refusing to submit to tactics con- 
temptible and mean, and which must appear obvious from a 
consideration of the enclosed account of proceedings, and of 
the Secretary’s official report of minutes, which were published 
in the Tyrone Courter of August 26th, and all other papers in 
which the original notice appeared. 

I may say that untilI was informed that I had been elected 
‘** locum” on each occasion, there was not a word mentioned 
as to fee. 

The Local Government Board has, as I anticipated, cor- 
rectly recognised the situation, and refuses to permit me to 
be the victim of such tactics, by ordering that I be paid 
reasonable remuneration for my services. 

Ballymagran Dispensary District has always, with the ex- 
ception of a few years, been recognised only as a half district, 
and been attached to Caledon Dispensary District asa branch. 
As such the medical officer is now paid.—I am, etc., 

Caledon, Aug. sth. R. D. Patrerson. 


*.* The following is the Secretary’s official report referred 
to by Dr. Patterson : 


To the Editor of the Tyrone Courier. 
(Copy.] 
Ballymagran Dispensary’Committee, 
roth August, 1897. 

S1r,—I beg to report that a full meeting of the above was held on Mon- 
day. the 2nd, when the sick leave of the medical officer was further ex- 
tended till September the 6th. Dr. Patterson was appointed to continue 
discharging the duties. Dr. Kennedy having sent in an application to be ap- 
pointed at £1 os. od. a week, and on beingasked,at the request ofa member of 
the committee, whether he would do the duty for any sum less than 
£1 os. od., replied he would do it for 15s. or less if the committee wished. 
The committee was in consequence compelled to name the remuneration at 
ros. per week. The committee expressed their regret at the continued ill- 
ness of the medical officer, and his inability to resume the duties of the 
district, and passed the following resolution: ‘* That in the event of the 
medical officer not being able to resume the duties at the expiration of 
the leave now granted, he be asked to either resign the position or pay 
the substitute.”—Yours truly, 

HvuGH CADOO, Secretary. 

The Clerk of the Union, Dungannon. 





THE REMUNERATION OF THE GENERAL 
PRACTITIONER. 

Srr,—‘‘S.” in his letter of July 8th, under the above head- 
ing, speaks sound sense when he says, ‘‘ undoubtedly he (the 
general practitioner) is chiefly to blame,” etc.; especially do 
we find this to be the case in Leicester. 

The Leicester Medical Union was formed here some two 
years ago, and, practically speaking, the whole local profes- 
sion joined. Enthusiastic meetings were held, and some of 
us anticipated a sort of millennium, instead of which the fol- 
lowing took place. The resolutions of the Subcommittee were 
negatived by the Committee, who decided that, instead of 
forming laws, delegates should be sent to each dispensary, 
medical aid, and club committee, to ask what they would 
kindly do for us. To crown all, some four or five of the dis- 
pensary staff, yet being members of the Medical Union, met 
at one of their own houses, and passed a resolution praying 
the manager of the Provident Dispensary (a partial charity 
boasting a membership of some 40,000, and 29 medical officers 
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including themselves) to ask those other medical officers who 
were dissatisfied to resign their posts. 

This, of course, decided the fate of the Medical Union here 
—as all other societies, having challenged, in the first place, 
the Provident Dispensary for reform, couid not hope to stem 
the tide against this powerful evil. Now, these medical 
officers claim that they have derived some advantages from 
the formation of the Medical Union, but it would require a 
powerful microscope to see them. Anyhow, they have ob- 
tained nothing that would enable any other club to alter 
existing rules. 

Practically we may now say that four or five of the Dis- 
pensary medical staff here, backed up by an honorary surgeon 
to the Infirmary, can congratulate themselves upon their 
success in maintaining affairs in their existing state, besides 
ingratiating themselves with the Provident Dispensary man- 
ager (who is all-powerful in decreasing or increasing their 
list of members).—I am, etc., 


Leicester, July roth. Ernest W. Haypon, M.B. 


S1r,—I should have passed by Dr. Pullen-Burry’s letter of 
last week had it not been for the unjust aspersion of the 
student and younger practitioner, and his proposal to edu- 
cate them up to better things. There is, I boldly state, no 
member of the profession with higher hopes, a better feeling 
for his brethren, and more anxious to uphold the dignity of 
his calling than the student when receiving his all, the copy 
of the Register containing his name. It is subsequently when 
the necessity of living confronts him that he is apt to fall. 
Again, I venture to point out the spot where lies the cause of 
the poor remuneration ; it is with the members of the pro- 
fession who participate in and encourage the subsidy of 
charity. Subsidised labour is recognised in all callings 
as the greatest enemy to the due remuneration of honest toil, 
and it issoin ours. The practitioner who advertises confine- 
ments at half a guinea is reprimanded and shunned, not so the 
other who accepts 1os. 6d. for the patient and advertises in 
the parish magazine and sends round to collect from 
door to door the remaining tos. 6d. In the same manner 
the medicine man who covers his surgery with the 
legend, ‘‘ Advice and medicine 6d.” is justly held up to 
execration as another case of shameful conduct in the profes- 
sion; but the cottage hospital that advertises ‘‘ Out-patients, 
Tuesdays and Fridays, medicine 6d.,” is praised for the good 
work done, and receives its share of the Hospital Fund. 

When those that can well afford to do without it aggregate 
to themselves in these and other ways all the work that 
ought and would go to their juniors, is it to be wondered at 
that these in their necessity stoop at times to doubtful 
_ which mayhap they are themselves heartily ashamed 
of ? 

Could we not add to our motto ‘‘ Live and let live,” or even 
substitute it for the ‘‘ Do others,” etc.—I am, ete., 


Sydenham, Aug. 18th. FRANK TAYLOR. 





THE USE OF THE FORCEPS IN MIDWIFERY. 
Srr,—Perhaps none of the presidential addresses at Mon- 
treal will appeal more to the general practitioner than that 
in the Section of Obstetrics by Dr. Sinclair. At the same 
time while the position taken up will, so far as it notes the 
great change which has taken place with regard to the use 
of the forceps be accepted, few | think who like myself can 
look back over more than forty years of active practice, will 
easily acquiesce in the author’s pessimistic deductions. 

I venture to question the fairness of giving at the outset the 
extreme cases of an unrecognised deep and wide laceration 
of the vaginal vault, and the terrible injuries inflicted only six 
hours from the commencement of labour as if these were 
normal results of everyday occurrence rather than the rare 
and lamentable results of ignorance. Surely the picture of the 
ignorant, bungling, and worse still, unscrupulous young 
practitioner who tears the vagina, lacerates the perineum, 
and dislocates the uterus to save time (!) is grotesquely ex- 
aggerated. 

I further dispute the axiom that ‘‘ the accoucheur provides 
material for the gynecologist.” Is it not often the want of 
proper skilled interference which produces dire results? Dr. 
Sinclair quotes Collins’s statistics, but it should be reme« - 


ee 

bered that although he only applied the forceps j 

ont of 16,414, at the same time he used the crotchet 744 ee 
with 13 — of — - loss of all the children, Might 
not the early emplovment of the forceps hav 

~~ a these P ae a © Saved a large 

o not understand why Dr. Johnston’s res 

Rotunda Hospital should be impugned. I beliews tai ~ 
the soft parts of the mother ought seldom to oceur: Pad 
own experience I never had but one laceration (and the 
purely accidental through the mother suddenly springin m 
in the bed). Every mother has made good recovery, and o 
12 per cent. of the children have been born dead. When } 
commenced practice I was haunted by the bugbear “ Meddle. 
some midwifery,” and in my first 500 cases employed the 
forceps only 6 times, but had 4 craniotomies ; in my last 500 I 
have had 74 forceps cases, but no craniotomy. As I look 
through my old notes and see the frequent entries of * ergot” 
and ‘ lingering,” I regret the long hours of weariness to my. 
self and suffering to my patients which might have been 
avoided had the ghost of fear been exorcised, and had I then 
possessed the knowledge and the confidence which experience 
brings. No doubt Dr. Sinclair does well to utter a warnin 
note against recklessness, but I must decline to believe that 
a generation of practitioners is springing up devoid of the 
education, the skill, and the conscientiousness of the older 
school; and I feel that the latent accusation of this address 
ought not to go forth to a public ever ready to depreciate 
medical science without some word of protest.—I am, ete., 

Derby, Sept. 7th. WiLiaM Lecce, 





PROFESSOR KOCH’S RINDERPEST INOCULATION, 

S1r,—In the British Mepicat Journat of July toth, p, 98 
I find a notice on Professor Koch’s method of inoculation 
against rinderpest. The statements therein are so far from 
the truth that I trust you will publish this reply and give it 
as great publicity as the original notice. 

In the first place, the herd of 149 cattle referred to inocu- 
lated by Dr. Kohlstock and myself was not free from infection 
at the time of inoculation. The operation had been planned 
as a test to show if the bile could give the disease, but 
eventually had to be performed as a last resort and in order 
to save as many as possible, because an animal was already 
attacked. 

Both Dr. Kohlstock and I before operating protested - 
against accepting the results as conclusive, and our protest 
was accepted. The statement that no herd has been inocu- 
lated with bile in which rinderpest has not followed is stil} 
more incorrect. ‘This has been the case repeatedly. I 
inoculated one of 163 animals in July last, and none suffered. 
The returns made to the Agricultural Department show many 
instances such as these. 

Forty animals inoculated, 2 sickened and 1 died of rinder- 
pest. On the same day, with the same bile, the same man 
inoculated 44 animals, and none became infected. A herd of 
60 animals inoculated, 4 sickened and 2 died. On the same 
day, with the same bile, the same operator inoculated 66 
animals; none became sick and none died. 

The fact isthat the inoculations have been confined to 
herds situated near the infection, and no one was sure 
whether or not any of the animals were in the incubation 
stage. Then, whenever the disease followed inoculation, it 
was attributed to the gall, although the same gall might 
have been without effect elsewhere. 

For months I have begged that I might inoculate a herd on 
Dassen Island or on Robben Island where an outbreak of the 
disease would be of no consequence, in order to show that 
the bile washarmless. But until last July, when Dr. Smartt, 
M.L.A., of Britstown, put his clean herd at my disposal, I 
was unable todo so. The result was in accordance with my 
previously-expressed opinion, though the 163 animals were 
very weak from the effects of drought, none had rinder- 

est. 
Opinions differ as to the power of the bile to give the dis- 
ease. Koch, Kohlstock, Kolle, Theiler, and I maintain it 
does not. Dr. Danysz is sure that it can do so occasionally; 
Dr. Bordet is not sure; and these gentlemen admit that they 
have inoculated about 1,2co cattle with only 2 deaths from 








rinderpest, and there is considerable doubt as to these 2 
deaths having bcen caused by the bile. At any rate, they 
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t the Pretoria Congress, where it was unanimous! 
volte that in ‘‘clean areas the Koch method only must be 
” 


:. quite possible to keep bile eight days; its immunisin 

- is then stronger than if it had been mixed with 
glycerine. When the animals are properly prepared, and if 
the animals are killed before collapse occurs, green biles 

redominate (80 per cent.), and 3 or 4 animals will furnish 
enough to inoculate 1co. But if the man in charge of the 
station is careless the result may be very different. 

Dr. Edington has advocated the addition of 33 per cent. of 

lycerine to the gall, that is, 2 of gallto1 of glycerine. Dr. 
Kolle and I have used this mixture in over 30 animals. The 
jmmunity conferred is very slight. Inoculated on the tenth 
day after the use of 15 c.cm. of the mixture with 0.2 c.cm. 
yirulent blood all had the disease and more than half died. 
In fact we use this method to give only a slight degree of 
jmmunity so as to procure salted animal!s for serum. Even 
then we have often to use the serum to help the animal over 
the attack. Dr. Koch did not overlook the possibility that it 
might be possible to use glycerine; he tried it, but gave it 
up as useless ; and our experiments confirm his opinion. 

Dr. Edington claims that the mixture of glycerine and gall 
enables us to use all samples of bile, thus effecting an 
economy ; but as, after sceing the result of our experiments, 
he has raised the dose from 15 ¢c.cm., which is equivalent to 
10¢.cm. of bile, to 24 ¢.cm., equal to 16 ¢.cm. of bile, an in- 
crease of 60 per cent., the economy has disappeared. Gly- 
cerine kills the modified organisms which gives to the fresh 
bile its immunising properties, and leaves only a small 
quantity of antitoxin or some chemical substance which con- 
fers a short passive immunity. Whether the use of a small 
quantity of virulent blood. ten days after inoculation will 
prolong this passive immunity remains to be seen. It appears 
to do so in the case of the fresh bile. 

Dr. Edington claims that his mixture will not convey the 
rinderpest ; that is quite true, but he also implies that the 
piledoes. This is a curious position to hold, because he 
maintains in opposition to Koch and others that glycerine 
does not kill the organism. 

I will not take up your time now with any questions as to 
use of either the bile or serum methods. The Congress 
recently held at Pretoria, where I represented the Colonial 
Government, came to a unanimous decision, and I will send 
you the report as soon as it appears.—I am, etc., 

(VEORGE TURNER, 
Medical Officer of Health for the Colony of the!Cape of Good 
Hope ; Chief of the Government Rinderpest Experi- 
mental Station, Kimberley. 
Colonial.Secretary’s Office, Local Government and Health Branch, 
Cape Town, Cape of Good Hope, August 18th. 





THE COLLATERAL CIRCULATION AFTER LIGATURE 
OF THE COMMON CAROTID. 

Sir,—In the British MEpicaL JoURNAL of August 21st Mr. 
W. Thelwall Thomas publishes an extremely interesting 
account of the ‘conditions found in the head and neck two 
years and a quarter after ligature of all the carotid arteries, 
jugular veins, etc., of the left side.” 

In commenting on the case described Mr. Thomas says: 
“The specimen illustrates how little reliance can be placed 
on the theoretical collateral circulation so carefully enume- 
rated in textbooks, ete.” 

Such cases as that which Mr. Thomas has published are of 
the greatest importance to surgeons as being records of 
actual fact as opposed to theory. I therefore venture to place 
another beside it. 

Miss M., sent to me by Dr. Cullen, of Alexandria, N.B., 
suffering from carcinoma of tongue, tonsil, and fauces of right 
side. On August 27th I ligatured the right common carotid 
and the left lingual. On September 3rd (seven days later) 
Iremoved the tongue, right tonsil, and fauces of right side. 
During the operation of September 3rd the condition of the 
vessels of the right side of the neck was found to be as 
follows: Ligature secure on common carotid 1 inch below 
bifurcation. Common carotid firmly thrombosed from liga- 
ture to bifurcation. External carotid, and the first parts of 
its superior, thyroid, lingual, facial, occipital, and posterior 
auricular branches firmly thrombosed. Internal carotid from 


base of skull down to bifurcation fluid and pulsating.— 
I am, etc., 


Glasgow, Sept. 6th. Jas. H, NiIcoun. 





DISAPPEARANCE OF A CARDIAC MURMUR. 

Sir,—In the British Mepicat JournaL of August 21st, 
1897, Dr. Whitby cites a case of supposed aortic insufficiency, 
in which a diastolic bruit at the base disappeared during an 
attack of influenza. Dr. Whitby suggests that the case was 
one of temporary dilatation of the aorta, giving rise to incom- 
petent valves, resulting in regurgitation of blood into the 
—" with a blowing diastolic druit as mentioned 
above. 

Now, with all due deference to Dr. Whitby’s opinion, I 
should like to point out two features in his case which 
exclude the possibility of dilatation with aortic regurgita- 
tion : these are the condition of the pulse and the character 
of the second sound as heard at the apex of the heart. Dr. 
Whitby mentions the rate of the pulse as 65, and its tension 
as markedly high, but in the condition under consideration 
the column of blood shot into the aorta by ventricular contrac- 
tions falls back upon the insufficient valves as on a sieve, with 
the result that we get a bounding low tension pulse known as 
Corrigan’s pulse, or the pulse of unfilled arteries. Again, Dr. 
Whitby mentions that the second sound as heard at the apex 
of the heart is accentuated. This also is indicative of high 
arterial tension and smart closure of the sigmoid valves, and 
is, of itself, sufficient to show that the diastolic druit could 
not arise from incomplete closure of these valves. The 
possibility of a functional murmur is also excluded by the 
age of the patient and the rhythm of the druit. 

The case is certainly one of considerable interest, and the 
consideration of the patient’s sex and age, with the history of 
thoracic pain and discomfort, might suggest the possibility 
of a small sacculated aneurysm of the ascending aorta. The 
rhythm of the murmur is certainly somewhat against this. 
hypothesis, as we should expect to hear either a systolic or a 
double murmur, yet, as is well known, aneurysmal murmurs 
vary much, and although a single diastolic murmur is very 
rare, yet it should be remembered that it may occur. In ex- 
planation of this, I should here offer the suggestion that in 
small sacculated aneurysms, near the base of the aorta, 
where the opening into the vessel is oblique towards the 
heart, the volume of blood shot into the sac would be greater 
during the recoil of the vessel, and the rebound of blood 
upon the semilunar valves, than during ventricular systole. 
The disappearance of the Jruit is of interest, for were the 
case one of aneurysm, it would point to one of two things: 
(1) A modified condition of the current of blood entering the 
sac, as a result of the fall in blood pressure; (2) an attempt 
at spontaneous cure induced by rest in the horizontal posi- 
tion, and a tendency towards coagulation in the sac from rise 
‘in temperature. The presence of the thoracic pain, and the 
history of hemoptysis subsequent to the disappearance of 
the druzt, are in favour of the first condition. The venous 
hemorrhage from the lung points to passive congestion, pos- 
sibly from pressure on the right pulmonary vein. The case, 
however, is certainly unique; and although not one of aortic 
regurgitation, yet it cannot be said to have many symptoms 
characteristic of aneurysm. Its subsequent history will, L 
have no doubt, be followed with interest.—-I am, etc., 

Glasgow, Sept. rst. H. Hystop Tuomson, M.B., M.C. 


Sir,—In reference to the above subject, Dr. Charles D. 
Musgrove writes to me as follows: 

‘‘Inthe British MEDICAL JOURNAL of August 21st you have, 
in the record of a case of disappearing aortic murmur, asked 
‘if any of the readers of the JouRNAL have observed cases in 
which what one must consider to be functional valvular 
failures have been relieved by pyrexia or the recumbent. 
position.’ 1 have under my care at present a woman, aged@ 
32, who, during the last month has completely lost a well- 
marked aortic murmur under the influence of rest and 
diminished blood tension. There was no evidence of val- 
vular disease in her case. In another case of mine—a girb 
of 1o—an aortic regurgitant murmur, due to endocarditis, 





also disappeared. This is of course not so common as the 
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former class, but Sansom describes both it and the former 
as disappearing sometimes. ‘ We have seen that a diastolic 
murmur, due to inflammatory change involving the endo- 
cardium of the cusps, may occasionally pass away. There is 
good reason to believe also that a like druit, due to imperfect 
coaptation of the segments from the dilatation of the aorta 
may be in like manner transitory.’' 

‘“* Your case interested me, as it seems to me to be such a 
beautifully typical case of the curable aortic regurgitation in 
a gouty heart, due to increase of tension and in elasticity of 
aorta, of which Balfour gives a very lucid description in his 
Senile Heart, p. 57, ante et post. In fact, your case is almost 
identical with the hypothetical one described, there. 
The patient’s age, the high tension of the pulse, and the 
absence of structural disease point to a gouty affection, 
whilst the relief following an attack which ended in the 
deposition of uric acid crystals does so still more markedly ; 
and the return of the preliminary symptoms, and especially 
the noctural occurrence of the mediastinal pain, etc., further 
bear this out, in my opinion, at any rate. 

‘“‘The ‘iron band,’ the high tension, the accentuated second 
sound, are all strongly in favour of your diagnosis ofa dilated 
aorta. 

‘“‘Tt would be most interesting to hear that the patient had 
gone through the theoretical stages again, increase of tension, 
accentuated aortic second, systolic aortic bruit with the latter, 
giving place to diastolic druct.” 

Dr. Musgrove’s letter seemed to me so interesting that I 
asked for and obtained his permission to forward it for pub- 
lication. I only regret that I am unable at present to give 
any further particulars of the progress of my case, as the 
patient has not revisited this neighbourhood.—A am, etc., 

Limpley Stoke, Aug. 31st. C. J. Wuitsy, M.D. 





THE ADMINISTRATION OF ANASTHETICS: CHLORO- 
FORM v. ETHER. 

Sir,—The importance of this subject is admitted by all. 
Though I differ from Dr. Lawrie as to the modus operandi of 
death in chloroform anesthesia, yet one cannot but feel 
amazed at his results, shown by the freedom from accidents. 
Leaving theoretical speculations, founded on imperfect know- 
ledge of physiological effects, let us see if Dr. Lawrie’s results 
can be reconciled with doubt or disbelief in this theory. I 
have already briefly given my reasonsinthe British MepicaL 
JouRNAL for differing with his theoretical opinions. All will 
admit that there are three modes of death in chloroform 
narcosis. First, primary sudden heart failure (acute dilata- 
tion); Secondly, after prolonged administration, heart appar- 
ently stopping first. Thirdly, after prolonged administration, 
respiration stopping first. The second and third form give 
ample warning, and if necessary ether should be substituted. 
Now, it cannot be denied that in spite of the admitted dangers 
of chloroform nine out of ten medical men still continue to 
use it; and this I attribute to two reasons: first, it requires 
no troublesome apparatus; secondly, it is much pleasanter 
for the patient than ether; in fact, children cannot be in- 
duced without force to submit to the administration of ether. 
It practically excludes oxygen, owing to the large quantity 
necessary to produce anesthesia, whereas 5 per cent. of 
— is the maximum amount that can be given with 
safety. 

I leave out of consideration gas and ether, or oxygen and 
gas, as being too complicated for use by the general practi- 
tioner. 

It must be confessed that if we could get Surgeon-Colonel 
Lawrie’s results without having to admit all his theories, it 
would be very desirable. 

I notice that in his method (confining one’s attention to the 
respirations, and omitting the chloroform on the first sign of 
embarrassed breathing), that as a result of this method of 
administration it is absolutely necessary that the chloroform 
be gradually and cautiously administered, if, as is usual, Zi 
is placed on a towel and held close to the patient’s face, he 
will struggle, and dyspncea will be induced, and when he does 
take a long inspiration concentrated vapour is taken in, over- 
yreee’ is caused, and primary acute dilitation is too often in- 

uced. 





1 Sans)m, Dis. of Heart and Thor. Aoita, p. 262. 





Now it will be found that the gradual admini i 
regulating inhaler ‘‘shows method,” will meet all eet : 
quirements of chloroform inhalation, and an overdose can on 
be given, which is so likely to take place by the open mether 
and primary acute heart dilatation will be absolutely cy 
vented. If after prolonged administration heart or reg a 
tion get weak, ether can be substituted.—I am, ete, 

Cullonipton, August 30th. JOHN Hopg Porter, 

Sir,—Dr. O'Neill, in his article on the Safe Administra. 
tion of Anesthetics in the British MeEpicat Journar of 
June 12th, mentions the injection of liq. strychnine, from 
to 5 drops for an adult. Now this is an absurdly small dose 
and could play no possible part in restoring animation, 
it remembered that your patient is carrying an antidote to 
your strychnine. I always charge my syringe with 15 minims 
and on two occasions have had to inject that amount without 
producing the slightest symptoms of poisoning; both cases 
recovered. As to injecting ether it is irrational, the patient 
having too much of that or chloroform already in his blood, 
It is on the principle, as an American writer put it some 
years ago, of trying to make a man sober by giving him 
another dose of aleohol.—I am, etc., 

A. TEEVAN, M.R.C.S.Eng, 

Ballarat, Victoria, Australia, July 15th. 


CHLOROFORM STATISTICS IN PRIVATE PRACTICE, 
Sir,—It would be extremely interesting if someone would 
obtain statistics of chloroform administration in private prac- 
tice in England and Scotland severally, or rather by surgeons 
trained in Scotland and England severally. I havea strong 
impression that the results would surprise the ether advo. 
cates. In Edinburgh every student has to practise the open 
method of administering chloroform. I suppose I gave 
chloroform at least fifty times while still a student. How 
much practical training does a London student get before he 
blossoms out as ‘‘resident” somewhere ?--I am, ete., 
August rst. M.D. Edin. 








EXTIRPATION OF THE OVARIES AS A CURE FOR 
CANCER 


Srr,—In answer to Dr. Malcolm’s remarks in the Britisa 
MEDICAL JOURNAL of August 14th, I beg to submit a few addi- 


tional data, which, if not ‘‘indisputable,” are nevertheless 


based on a remarkable solid foundation. 7 

My analysis of 804 primary ovarian tumours, consecutively 
under treatment at four of the largest London hospitals, 
shows the following percentage distribution of the different 
varieties of neoplasms: Cancer, 3.36; sarcoma, 2.90; non- 
malignant tumours, 0.12; cystoma, 93.54. 

Gurlt’s analysis of 791 ovarian tumours under treatment at 
the chief Vienna hospitals shows 9.8 per cent. of malignant 
neoplasms, to 90.2 per cent. of cystomata. Thus of these 
1,595 ovarian tumours, only about 8 per cent. are malignant. 
It is evident, therefore, that ovarian cystomata have no 
special proclivity to malignancy. ‘ 

Estimates—like those cited by Dr. Malcolm—according to 
which from 13.3 to 22.4 per cent. of all ovarian tumours are 
malignant, are based on too narrow an experience to be really 
reliable. ; 

I have found cancer of the ovary, secondary to uterine 
cancer, of common occurrence ; of 78 uterine cancer necrop- 
sies—many of which were made by myself—the disease had 
disseminated in the ovaries in 13 cases. : 

The ensemble of the various considerations I have mentioned 
seems to indicate the futility of extirpating the ovaries as 4 
cure for cancer.—I am, etc., . 

Preston, Aug, r9th. W. Rocer WILLIAMS. 





HYSTEROPEXY FOR PROLAPSE OF UTERUS. 

Srr,—I have read with interest Dr. Swain’s account in the 
British MepicaL JouRNAL of August 14th of a case in which 
he performed hysteropexy for prolapse of the uterus. His 
latest report of the case dates from two months after the 
patient left the hospital. In my opinion this is hardly a 
sufficient length of time from which to judge of the results 
of the operation he performed. ‘ ' 

A case of prolapse came under my care some time ago In 
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hich no pessary could be retained and colporrhaphy had 
ba dto do any good. I performed a precisely similar opera- 
- to the one described by Dr. Swain, passing three silk- 
=, gut sutures deeply into the anterior wall of the uterus 
po through all the layers of the abdominal wall. The 
po healed by first intention, and the immediate result 
of the operation seemed to be all that could be desired. At 
ae end of two months the uterus still remained in contact 
with the abdominal wall, but later, as the woman resumed 
per work at a laundry, the prolapse gradually returned, and 
at the end of eigat months was as bad as before the opera- 


oor. Swain does not state whether the patient had resumed 
ner work and long hours of standing, and this, I think, is an 
important matter, as, if the adhesions formed will not resist 
the strain which the woman is obliged to put upon them in 
the course of her daily work, the operation can_ hardly be 
recommended, at all events in those patients who have to 
work hard for their living, and it is precisely in this class of 
women that the intractable cases of prolapse are met with.— 


Lam, etc. 
Birmingham, Aug. 18th. C. E. Purstow, M.D., M.R.C.P. 





STAPHYLOCOCCUS HZEMORRHAGICUS, 

Sir,—I was much interested in Dr. Klein’s paper in the 
British MepicaL JOURNAL of August 14th, as I had two cases 
in the autumn of 1893, which seem to have been of the same 
nature. They were both young men who had been engaged 
in killing healthy lambs just drafted from the moors. In 
one the vesicle was on the back of the first joint of the 
thumb, and in the other on the back of the second joint. 
The vesicle was rather larger than a sixpence, raised flat on 
the top, and divided into compartments by septa, some of 
which contained clear serum, others dark blood-stained 
serum. In one there was a slight areola without any sur- 
rounding swelling and redness, and no small vesicles; in the 
other there was more surrounding swelling, but not so much 
as is usual in anthrax, and not the very-well-marked crop of 
surrounding small vesicles usually seen in that disease. Never- 
theless, the appearances so closely resembled anthrax that I at 
once excised the vesicles in both cases. One recovered with- 
out any constitutional symptoms, but the other had slight 
pyrexia and considerable swelling and c:dema on the back of 
the hand, which, however, subsided in a few days. I regarded 
both as mild cases of anthrax. One of the vesicles was sent 
immediately on excision to the Pathological Laboratory, 
Owens College. The report sent was that there was no 
anthrax bacilli, but streptococci were present. 

Dr. Klein’s paper explains this, which had previously been 
to me inexplicable, the appearance of the vesicle being so 
like that of several cases of antirax which I have seen that I 
believe it is impossible to distinguish them. 

From the fact that these cases occurred in autumn, it is 
evident that whether the disease is actually associated with 
gargle and the lambing process or not it can also be had from 
healthy sheep. Probably these lambs had been herded on 
the moors in contact with sheep suffering from gargle, or it 
may be that the pathogenic organism is always present on 
the moors, whence it can be conveyed by healthy sheep and 
transmitted to man by inoculation.—I am, etc., 

JAMES McNavuaut, M.D., M.R.C.S. 


Waterfoot, near Manchester, Aug. 23rd. 


THE AACHEN TREATMENT OF SYPHILIS. 

Sir,—I should like with your permission to say a word 
about a very interesting paper' by Drs. Brandis and Thissen, 
which appeared in the British MepicaL JouRNAL of August 
7th. Whether the case there recorded was one of early or of 
late syphilis is a question which the scanty information 
given seems to leave an open one, but this does not materially 
affect what I now wish to say. 

The case is obviously put. forward as an example of what 
can be achieved at Aachen after failure elsewhere, and it is 
clear that in this instance one method of treatment at Aachen 
succeeded after another method in England had failed, but 
there is nothing to show that either success or failure 


‘Remarks on a Case of Non-Typical Syphilis (syphilis (ee cured by 
the Aachen Specific Method Combined with Surgical Treatment. 








depended on the place where the treatment was carried out. 
And when Drs. Brandis and Thissen proceed to state that 
‘the inunction cure... . in combination with the use of 
the Aachen waters is well known to be one of the strongest, 
if not the most powerful, antidote to the syphilitic poison.” 
I venture to submit that they go somewhat beyond what the 
available evidence seems to warrant. Certainly I belicve it 
to be well known that mercury is the most powerful remedy 
for syphilis which has yet been discovered, but I do not 
know of any valid evidence which proves that the Aachen 
waters themselves have any important share in the good 
effects produced by the Aachen treatment ; indeed, I know of 
no evidence that those waters have any specific influence 
over syphilis at all. 

No one I imagine will deny that ‘‘the Aachen specific 
method” is an active form of treatment, at any rate as far 
as the use of mercury is concerned, aud there can be no doubt 
that in cases such as the present one, where active treatment 
is of the first importance, the immediate results are often 
most satisfactory. But during the last twenty-five years I 
have seena good many cases of syphilis that have been 
treated at Aachen as well as a considerable number that have 
not been treated there, andI have not yet learnt anything 
which leads me to believe that even the immediate results 
at Aachen are better than those to be obtained at other 
places, provided that the patient does as he is told, and that 
due attention be given to details both as regards his treat- 
ment and his mode of living generally. I may add further, 
as Drs. Brandis and Thissen describe their case as one of 
‘“complete cure,” that I have not yet observed anything to 
indicate that those who have been treated at Aachen are in 
any way less liable to relapse than those who have been 
judiciously treated elsewhere.—I am, etc., 

Old Burlington Street, W., Aug. rath. ARTHUR COOPER. 


OBITUARY, 


Dr. James C. Hownen, J.P., who for forty years was medi- 
cal superintendent of Sunnyside Royal Asylum, Montrose, 
died at Sunnyside on August 17th, at the age of 67. Dr, 
Howden was born in Musselburgh, and after receiving his 
elementary education went to Edinburgh University, where 
he graduated in 1852. He was then appointed Medical 
Assistant in the Edinburgh Asylum, and in 1857, when only 
27, was appointed to the responsible post of Medical Super- 
intendent of Montrose Royal Asylum. Dr. Howden took the 
greatest interest in the erection of the present Asylum at 
Sunnyside, which owes much to his skilful arrangement of 
details and suggested improvements. Hewas a Justice of 
the Peace for the County, and had been for some time inti- 
mately associated with the Montrose Natural History and 
Antiquarian Society, for which he did some valuable work. 
Dr. Howden contributed several papers to the Journal of 
Mental Science, and he delivered the Presidential Address in 
the Psychological Section of the British Medical Association 
meeting of 1888. 











WE regret to have to announce the death of Dr. ALFRED 
Hatt, who practised in Brighton and Hove for a long period 
ofyears. Dr. Hall was born at Alfreton in 1812. He studied 
medicine at Guy’s Hospital, Edinburgh, and Paris, taking 
the degree of M.D.Edin. in 1840, and becoming F.R.C.P.Lond. 
in1872. He was a member of the British Medical Association, 
Vice-President of the Obstetrical Society, and late President 
of the Brighton and Sussex Medico-Chirurgical Society. Dr. 
Hall took an active part in the movement for the establish- 
ment of the perfect drainage system which Brighton now 
enjoys, and he worked very hard in the interests of the 
Brighton, Hove, and Preston Dispensary, of which he was 
the senior honorary physician. He retired from active prac- 
tice some years ago owing to failing health, but to the last 
he took a keen interest in the medical charities of the town. 


Mr. W. J. Pitcner, of Boston, Lincolnshire, who recently 
died, was born at Antigua in 1837. He studied his profession 
at the Royal College of Surgeons of Ireland, and obtained the 





qualification of Licentiate of the Apothecaries’ Hall, Dublin, 
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in 1853, and the Licence in Midwifery of the Rotunda Hospital in 
1859. In 1860 he was admitted a Member of the Royal 
College of Surgeons of England, becoming a Fellow in 1869. 
After serving as a surgeon on the Cunard Line, Mr. 
Pilcher settled in practice in Boston in 1863. He 
was one of the founders of the Boston Hospital, 
and he was throughout the rest of his life an enthusi- 
astic worker in connection with that institution. He 
was President of the Midland Branch of the British Medical 
Association in 1890. Mr. Pilcher was made J.P. for the 
borough of Boston in 1873, and subsequently he was named 
J.P. for the county of Lincolnshire, but did not qualify. He 
was elected an Alderman in 1895, and took great interest in 
municipal affairs. Mr. Pilcher’s loss is mourned by a large 
circle of friends and patients. 

WE regret to announce the death of Mr. James CowlE, 

.B., C.M., of Edinburgh, which took place on September 
1st from general tuberculosis, contracted, as he believed, by 
infection from a wound of the finger in the course of a post- 
mortem examination. Mr. Cowie took his medical degree in 
the University of Edinburgh in 1892. From the time of his 
graduation till the beginning of the present year he acted as 
assistant in various places, including a period of six months’ 
residence in the Glasgow Royal Infirmary. Everywhere he 
gained the respect of his principals, his colleagues, and his 
patients by his gentleness and modesty. 


Dr. Jos& THomMaz DE Sousa Martins, Professor of General 
Pathology in the Eschola Medico-Cirurgica of Lisbon, who 
died recently, was one of the foremost members of the medi- 
cal profession in Portugal. He was a man of high character, 
popular with his colleagues, and beloved by his patients. He 
was the representative of Portugal and President of the Sub- 
committee at the Sanitary Conference recently held at Venice. 
The maintenance of stringent measures against the introduc- 
tion of cholera and yellow fever into Portugal, involving the 
adoption of severe sanitary measures, was principally due to 
his influence. He was the author of several works on medical 
subjects. 


WE regret to announce the death of Mr. HENRY VINCENT 
GARMAN, M.R.C.S., which occurred on August 25th, at the age 
of 73. He was one of the oldest and best known practitioners 
in Kast London, and previous to his retirement about five 
years ago had held the appointment of police surgeon for 
Bow for the long period of forty-six years. 


WE regret to announce the death of Mr. THomas WILLIAM 
Harte, M.R.C.S.Eng., at the age of 77. Mr. Harle was one 
of the oldest practitioners of Islington, having been con- 
nected with that parish for about 45 years. 


WE regret to have to record the death of Mr. W1LLIAM PYLE 
Ross, of Horwich, Lancashire. He was the son of Mr. 
William Ross, of Aberdeen, and was educated at Aberdeen 
University. where he took the M.A., and subsequently the 
M.B. and C.M. degrees. On leaving Aberdeen he practised 
at Bury, and removed to Horwich ten years ago. Mr. Ross 
ae ey 41 years of age, and leaves a widow and four 
children. 


Mr. Ernest Barser, L.R.C.P., L.R.C.S., died suddenly on 
August 27th, at Sheffield, at the age of 29. Mr. Barber was 
the son of Mr. John Barber, and studied medicine at the 
Sheffield Medical School and at Dublin. 


Mr. Henry Hamitton, M.R.C.S.Eng., L.S.A., who died at 
Chilham, aged 80, was born in 1817 at Blackrock, co. Dublin. 
He took his medical degree at Trinity College in 1838, and in 
1842 became M.R.C.S.Eng. After practising for a short time 
at Wheatley, in Oxfordshire, he went to Chilham, where he 
practised for 41 years. 


WE regret to have to announce the death of THomas Moore 
Hopason, M.B., C.M., of Darwen, on August 29th. Mr. 


Hodgson, who was a native of Aspatria, Carlisle, and a 





graduate of Edinburgh, went to Darwen about twely, 
ago. He was only 36 years of age, and |] idee 
one child. . eaves @ widow and 
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ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medi 
Department is 3s. 6d., which should be forwarded in stamps or Dost o “4 
order with the notice, not later than Wednesday morning, in order to wad 
insertion in the current issue. come 

ARRIVED in India, December, 1895. Would exchanyve i F 

season to England.—Address (with terms) Surg.-Lt-Colonel WH copie 

A.M.S., Meiktila, Burma. - SELES, 

A SURGEON-MAJOR, home end of Jast season, is open to an excha: 

Bengal or Punjab. Apply to ‘‘ Volantis,’ care of Messrs. H nee to 

17, Whitehall Piace, London, 8 W. olt and €o,, 

A SURGEON-MAJOR, who returned from foreign service in January, 18, 

is open to an exchange to Bermuda, South Africa, Jamaica, or Mediter 

ranean stations.—Address, 2,740, BRITISH MEDICAL JOURNAL Office, “ 

A et dang iy gre ee ee - sail Malta onasth inst. wishes to 

exchange either to go to India or to stay at home.—Apply Sur; ‘ 

WriGutT, A.M S. Mess, Woolwich. 7 Beon-Captain 





THE NAVY. : 

DEPUTY-INSPECTOR-GENERAL BELGRAVE NINNIS, M.D., has been placea 
on the retired list, with the rank of Inspector-General, September ist. He 
was appointed Surgeon, August 1st, 1861; Staff-Surgeon, December ‘ast, 
1874; Fleet-Surgeon, November 3rd, 1876; and Deputy-Inspector-General 
May sth, 1883. From the Royal Navy List we learn that he served ag 
Naturalist in the Imperial and Colonial surveying schooner Reatrice, in- 
the northern territory of South Australia, 1864-66 (received the thanks of 
the Legislative Assembly, South Australia). Was Staff-Surgeon in HM 
Discovery, Captain Stephenson, in the Arctic expedition, 1875-76, under 
Captain (Sir George) Nares (Arctic medal). Awarded Sir Gilbert Blane’s 
Gold Medal, 1879-80. Author of Remarks on the Natural History, Meteor- 
ology, and Native Population of Northern Australia ; also, Diseases Incidentat 
to the Eskimo Dogs of Smith’s Sound : Diagnosis and Treatment ; also, Statis- 
tical and Nosological Report, with Remarks on the Sanitary Condition of the 
Welsh Colony of Chubut, South America. 





INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL A. S. RE'D, M.D., Bengal Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel from June ist. 
He entered the service as Assistant Surgeon, March 30th, 1872, becoming 
Surgeon-Lieutenant:Colonel twenty years therefrom. He was in the 
Aighan war in 1879-80 (mentioned in despatches, medal), and with the 
Chin-Lushai expedition in 1889-90 (medal with clasp). 

Surgeon-Lieutenant-Colonel M. L. BARTHOLOMEUSZ, M.B., Bombay 
Establishment, is also promoted to be Brigade-Surgeon-Lieutenant- 
Colonel from June 22nd. His first commission dates from September 
30th, 1873; that of Surgeon-Lieutenant-Colonel by September 3oth, 1893, 
He served in the Afghan war in 1880,and has the medal for that cam- 

aign. 

Surgeon-Major-General HENRY COOK, M.D., Surgeon-General with the 
Government of Bombay, died at Poona on August rsth, aged 56. He was 
appointed Assistant-Surgeon March 31st, 1865,and became Surgeon-Major- 
General March 2nd. 1896. He has no war record ip the Army Lists. 

Surgeon-Colonel D. E. HUGHES, M.D.. Bombay Establishment, has, it is 
stated, been offered the post of Surgeon-Major-General with the Govern- 
ment of Bombay, vacant by the death of Surgeon-Major-General Cook. 

The undermentioned Surgeon-Lieutenants, having completed three 
years’ full pay service, are promoted to be Surgeon-Captains from July 
28th.—Bengal: G. RAMSAY, D. W. SOTHERLAND. M.B., SELBY, T. A. 
GRANGER, M.B., H.J.K BARNFIELD, J. W.GRANT. MB. A. H. Moor- 
HEAD, M.B., W. D. HAYWARD, M.B., A. W. F. RUSSELL, M.B., W.E. 
Scott-MONCRIEFF, M.B. Madras: C. R. PEARCE, M.B. Bombay: V.B. 
BENNETT, M.B., H. M. Moore, D. C. JOHNSTON. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. F. BRODIE, M.D., retires on retired 
pay, September 8th. He entered the service as Surgeon, August sth, 1877, 
became Surgeon-Major, August sth. 1889, and Surgeon-Lieutenant-Colonel, 
August sth, 1807. He was in the Afghan war of 1878-80, and has the m 
for that campaign. 

Surgeon-Lieutenant F.S BRERETON has been selected for appointment 
to the Scots Guards as an attached Medical Officer. 


THE VOLUNTEERS. c 
SURGEON-CAPTAIN D. MACNEILAGE, 7th Lancashire Artillery, has resigned 


his commission, September Sth. 





THE INDIAN MEDICAL SERVICE. ; 2 
A very important leading article, headed as above, appears in the Times 
of India weekly overland edition dated August 13th, and deserves the 
perusal of all medical officers. The ‘following shoré extract from this 
lengthv article gives the pith of the comments which appear : “It takes 
wu long time tor prestige to die. especially when it has been achieved 6,000 
miles away from England, but the value of the Indian Medical Service as 
a career has mainly depended on the privileges and ave from civil 
appointments. These have been dwindling in number an value from 
year to year, and the medical schools are beginning to perceive it. 
2st mail we learn that for eighteen vacancies in the Indian Medi 
Service only nineteen candidates presented themselves. This pheno- 
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ed for many a year, will doubtless eradicate whatever 

on, unprecedentnn have had Pistilled into their minds as to whether 
bts Gonment of the Indian Medical Service has been consistent with 
¢heir — to maintain its efficiency. The deadlock that threatens to 
their og sister staff of the army through unsympathetic treatment— 
paral the light of the revelations made by a correspondent yesterday 
though = iid term—ought to be a lesson to the authorities in India not 


that sturb the comparative calm that as yet pervades the medical service 
‘i this country.” 





DRESS REGULATIONS, INDIA. 
ers of the Army Medical Staff are to wear,the letters A.M.S. on 


note traps of their uniform. 


the shoulder s 





THE FRONTIER OPERATIONS IN INDIA. 

Tae operations of the various columns moving to Tochi, Malakand, and 
oeing concentrated at Kohat and Peshawar has necessitated the mobilisa- 
tion of some eight British field hospitals, and double that number of 
native field hospitals. There are in addition two British and two native 
neral hospitals and two field medical store depéts. With the Tochi 
Field Force there are nine Army Medical officers and twenty-three of the 
{ndian Medical Service ; with the Malakand Force sixteen Army Medical 
ficers and thirty-seven Indian Medical Service; while with the reserve 
origade at Bannu there are six Army Medical Staff and six Indian Medical 
service officers—in all a total of ninety-three officers. A further large 
nerease to the establishment may be hereafter needed owing to sickness 
and casualties. At Sheranni a large amount of diarrhcea and dysentery 
qas prevalent in the early part of the month, and arrangements were in 
progress for passing on the sick to Miranshah. These expeditions have 
kept the medical authority at Simla busy. Brigade-Surgeon-Lieutenant- 
Colonel J. Ring, A.M.S.,is in charge of the First Brigade and British 
Field Hospital at Murdan. Another Army Medical Staff officer (Thomsett) 
Principal Medica] Officer of the Second Reserve Brigade; while an 
ndian Medical Service officer (Murphy) is Principal Medical Officer of 
¢he Third Reserve Brigade. It is expected that much fever will have to 

egrappled with?in the Swat Valley, for which ample provision is made. 





THE TOCHI VALLEY DISASTER. 

Tae London Gazette of Tuesday, September 7th, contains the official 
despatches referring to the recent reverse to the British troops in the 
Tocni Valley, on the North-West frontier of India. Beyond mentioning 
the fact that Surgeon-Captain C. C. Cassidy, and afterwards Surgeon- 
Captain F. R. Ozzard, were present, and referring to the wound received 
ty the former, from which he afterwards died, no special reference is 
made to any medical officer. 





THE NEW RATES OF PAY IN INDIA. 

A CORRESPONDENT, who signs himself ‘ Resignation,” writes to the 
Times of India analysing the new and old rates of pay for the Army Medi- 
¢al Staffand Indian Medical Service, and ends by saying that the in- 
crease of pay to the Army Medical Service amounts to this, that the 
Government have with one hand added alittle pay, and with the other 
have swept away all extra emoluments arising from extra appointments. 
It is plain that the Government instead of conceding anything to the 
already downtrodden Army Medical Service has given another turn to 
the screw, and has actually made a further saving at their expense. The 
letter is too long for insertion but is worth perusal. It appears in the 
Homeward Mail of August 31st. 


MEDICO-LEGAL. 


_ .,. SHAM DOCTORS AND THEIR DUPES. 

UnvER this title the Islington Gazette of August 28th publishes a warning 
against what it terms the ‘ private dispensary system.” It draws atten- 
tion to two cases that have lately come before the North London Police 
Court in which death certificates had been forged by unqualified 
assistants. In one a doctor had left his practice entirely in charge of an 
unqualified man, and in the other it was the doctor’s own son who took 
this position, and the latter confessed before the magistrate that he had 

no medical education whatever. This is what our contemporary 
traly calls “dealing recklessly witn human life,” and we cordially endorse 
its opinion that ‘‘the poor should be certain when they apply to cheap 
dispensaries that they see the medical authority whose name appears on 
the doorplate.” If qualified practitioners will lower themselves by offer- 
ing their professional services for sixpence and even less the public may 
justly claim that they shall be held to their bargain, and not be per- 
mitted to palm off in their place those who have no right to practise at 
all. Such conduct is clearly dishonest, and fees obtained in this way 
by the employment of what our contemporary calls ‘‘ the failures of the 
medical schools. or mere adventurers” is nothing more than obtaining 
money under false pretences. 














PROFESSIONAL SECRETS AND THE LAW. 

Ma. BerTRAM THORNTON, J.P. (Margate), writes: May I ask you to ex- 
press an opinion as to the duty of a medical man under the following 
circumstances ? The dead body of a recently-born infant was found in 
4 public plantation. presenting indications ihat it had had a separate 
existence, and had not been skilfully attended at its birth. A constable 
was deputed by the chief of police to call upon myself and other medi- 
al men to ascertain if we had recently been attending any{woman 





whom we had reason to suspect was likely to have been guilty of the 
crime of concealment of birth or infanticide. In this instance, I had 
no knowledge of any such case. It is, however, possible that some 
medical man in this district might have been in a position to know of a 
woman who had been recently delivered, having been calied in to 
attend her after her confinement. Under t’.ese circumstances would 
it bn the duty of the medical man to inform the constable of his know- 
ledge? 

By the traditions of the profession the first impulse of a medical man 
would be to decline to reply to the constable’s request. In the event of 
the case pane og coming before the courts, would any doctor with 
guilty knowledge be liable to be proceedea against as an accessory to 
the crime? there might be ample evidence to show that the medical 
man was fully cognisant of all the facts. I am of course assuming that 
the doctor was not an accessory before the fact. _ 

In the case of Kitson v. Playfair Sir Henry Hawkins, in the course of 
his judgment, alludes to an imaginary case of this sort. and expresses 
his personal view that it would *‘ be a monstrous cruelty” for a medi- 
cal man to divulge such a professional secret. With this learned 
judge’s opinion the kindly sympathies of most people would agree. On 
the other hand, there are authorities who take their stand upon the 
existing laws of the country. and maintain that a medical man has no 
more — than any other citizen to defeat the ends of justice by con- 
cealing his knowledge of a crime. : Bef 

The idiosyncrasies of judges and prosecuting authorities are well 
known, and it may easily happen that a medical man might be involved 
as an accessory in this or some similar crime. The question I would 
ask is, whether there is any law of the realm which places a medical 
man ina different position to an ordinary citizen. In cases such as 
the one which is the subject of this letter, it is not a question of privi- 
lege asin the propriety of answering questions in a witness-box, and 
— absolved from the consequences of any such answer. 

Judging from the correspondence that took place in the columns of 
the BRITISH MEDICAL JOURNAL in April, 1896, there is clearly much 
doubt in the minds of both doctors and lawyers as to the duties of 
medical men as regards “‘ professional secrecy.” The case mentioned 
at the beginning of this letter is not an uncommon one, and it is not 
difficult to conceive instances of a similar nature. It is important that 
the profession should be clearly told what is the plain law of the 
country as to their duties in giving or withholding information gained 
in their professional capacity. To rely on a vague custom or tradition 
is not safe,as some of us may find to our cost when brought before some 
eccentric judge or jury. 

If it is shown that the law makes no difference between medical 
witnesses and ordinary citizens. we can then choose our own course, 
and, if the dictates of humanity anda clear conscience suggest reti- 
cence. we can estimate the risks. and it will be our own fault or mis- 
fortune if we getinto trouble. Let it, at any rate. be made abundantly 
clear whether medical men in criminal cases are to act as common 
informers or not. ; Re 

The question as to our duty, if we suspect a crime is about to be com- 
mitted, falls under a different category, and is less open to doubt. This 
letter is not written in any feeling of antagonism to the local police 
authorities. I am convinced that in the action they are in the habit of 
taking in these cases they consider they are doing their duty to the 
public. In conclusion, I would suggest that this subjectis not un- 
worthy of the consideration of the General Medical Council; any recom- 
mendation from this body would have due weight with the law officers 
of the Crown, and an extra ciause to the Medicai Acts would render the 
question clear both to the public and the medical profession. 

*.* The duties of the police and of a medical man in the circum- 
stances referred to in the above letter appear to us to be quite distinct. 
It is the duty of the police to use every possible means to detect crime, 
and in doing so they necessarily have to be employed on a somewhat 
“roving commission,” and to ask what may be termed very loose ques- 
tions, such as the one they appear to have put to our correspondent. 
On the other hand it does not appear to us that a medical man is bound 
to answer such a question unless the proofs he possesses are those of 
absolute certainty derived from ocular demonstration and do not rest 
on belief, although such a belief may to his mind carry an overwhelm- 
ing conviction. The remarks of Mr. Justice Hawkins quoted by our 

correspondent, though made in a civil case, are, it must be remem- 
bered, the remarks of a most experienced criminal judge, and justify a 
medical man in not volunteering any conclusion or inference he has 
arrived at, and which has been acquired solely in his professional 
capacity, and when perhaps called on to discharge an act of pure 
humanity. It is not his duty toinstruct and prompt the police in a 
case such as our correspondent refers to, nor is it possible to conceive 
a magistrate committing for trial or (even if he did) a jury convicting 
a medica man in such circumstances as an accessory to the conceal- 
ment. Our opinion in effect is, as the Jaw at present stands, that in- 
formation as to the possibility of a crime having been committed 
derived by a medical man as a professional secret should be given only 
under the compulsion of a magistrate or judge, who by compelling 
him to give the information will relieve him from any further respon- 
sibility. 


FEES AT INQUESTs. 


M.D. writes to ask what is the legal fee for two days’ attendance at a 


coroner’s inquest, and for making a bacteriological examination ; and 
when should the fee be paid. 

*.* The fee as laid down by statute law is two guineas for attending 
to give evidence at the ir quest, and making a post-mortem examinaticn. 
No provision was made in the Act for adjournments, and whatever 
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number of adjournments there may be our correspondent cannot 
legally claim more than the sum mentioned. With regard to special 
chemical analyses and bacteriological examinations, medical men 
should obtain before doing so a special order from the coroner, and 
make an arrangement as to extra remuneration for such work ; other- 
wise, if made without an order, they would probably be included as 
part of the post-mortem examination, and the statute fee only allowed. 
With regard to the payment of all fees in connection with inquests, the 
coroner is directed by law to advance and to pay the same, immediately 
upon the termination of the inquest. 





BOOK DEBTS IN THE PURCHASE OF A PRACTICE. 

M.B. asks for an opinion on the following point: A. purchases 
from B. “this share and interest in the goodwill” ot a_prac- 
tice and business of medical practitioners carried on by —— and —, 
“andin the assets and property of the said partnership, and in the 
profits thereof,” as from acertain day. No separate mention is made 
of book debts. Is A. right in claiming as part of the assets debts which 
are owing at the time the practice is handed over ? 

*.* Book debts are clearly included in the “assets and property 0 a 
partnership,” so that if A. purchased B.’s share of ‘the assets and 
property of the said partnership,” he would certainly seem entitled to 


B.’s share of the book debts. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. ? 
In thirty-three of the largest English towns, including London, 6,071 
births and 4,632 deaths were registered during the week ending Saturday 
last, September 4th. The annual rate of mortality in these towns, which 
had declined from 29.5 to 24.6 per 1,000 in the three preceding weeks, 
further fell to 20.7 last week. The rates in the several towns ranged from 
10.4 in Swansea, 15.0 in Plymouth, and 15.5 in Bristol to 30.8 in Salford, 
33.5 in Wolverhampton, 37.5 in Hull, and 44.4in Preston. In the thirty- 
two provincial towns the mean death-rate was 23.2 per 1,000, and 
exceeded by as much as 6.2 the rate recorded in London, which was 17.0 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 6.0 
per 1,000; in London the rate was equal to 3.2 per 1,000, while it averaged 
8.0 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 13.5in Salford, 16.1 in Wolverhampton, 17.8in Hull, and 
24.9 in Preston. The high rates in the last-mentioned towns were prin- 
cipally due to the excessive fatality of summer diarrhcea. Measles caused 
a death-rate of 1.1 in Oldham, 2.4in Blackburn, and 11.3 in Preston; 
scarlet fever of 1.0 in Salford; whooping-cough of 1.1 in Plymouth and 
1.2 in Wolverhampton; ‘‘ fever” of 1.1 in Sunderland and 1.5 in Burnley; 
and diarrincea of 9.1 in Blackburn, 9.5 in Leicester, 11.5 in Salford, 11.9 
in Wolverhampton, 13.6in Preston, and 16.7in Hull. The 57 deaths from 
diphtheria in the thirty-three towns included 35 in London, 5 in Liver- 
pool, and 4in Birmingham. No fatal case of small-pox was registered, 
either in London or in any of the thirty-two large provincial towns; and 
no small-pox patients were under treatment in any of the Metropolitan 
Asylums Hospitals during the week ending Saturday last, September ath. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital, which had increased from 2,380 
to 3,448 at the end of the sixteen preceding weeks, had further risen to 
3,528 on Saturday last; 371 new cases were admitted during last week, 
against 347, 340, and 356 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, September 4th, 881 births and 538 
deaths wece registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.6 and 19.6 per 
1,000 in the two preceding weeks, further declined to 18.1 last week, and 
Was 2.6 per 1,000 below the mean rate during the same period in the thirty- 
three large Englishtowns. The lowest rates in these eight towns were 6.8 
in Perth and 15.1 in Edinburgh, and the highest rates 23.5 in Leith and 
23-6in Dundee. The zymotic death-rate in these towns averaged 4.3 per 
1,000, the highest rates being recorded in Paisley and Leith. The 248 
deaths registered in Glasgow included 38 from diarrhcea, 13 from whoop- 
ing-cough, 2 from scarlet fever, 2 from “fever,” and 1 from small-pox. 
Four fatal cases of scarlet fever were recorded in Edinburgh and 3 in 
Dundee, and 2 deaths were referred to diphtheria in Paisley. 


UNIVERSITIES AND COLLEGES. 


THE MIDDLESEX HOSPITAL MEDICAL SCHOOL. 
As already announced the foundation stone of a new wing of the Mid- 
diesex Hospital,intended exclusively for the reception of female cancer 
patients, was laid recently by Her Royal Highness the Princess Christian 
of Schleswig-Holstein. A joint Committee, composed of members of the 
Weekly Board and honorary staff, has been appointed to consider how 
the space made available by the removal of the female patients from the 
= cancer wards may best be utilised. The Board has sanctioned 
he erectior in the hospital garden of a temporary building to enable the 
school authorities to carry on the work of the anatomical and chemical 
departments while the proposed alterations and extensions to the 
medical school are being carried out. Mr. John Murray has been ap- 
pointed surgical tutor in the medical school. The Board has approved 











— 
with other hospitals a scheme for the formation of a Cen : 
of Representatives of London Hospitals with Medical Sen ociation 
association will consist of representatives of nine of the large hoi This 
power being reserved to admit at any future time representatives Otome 
hospitals on conditions to be hereinafter defined; each of the hogs inne 
to appoint three representatives, one of whom must retire annually 7 
object of the association is to consider any matter in which the pa : 
have a common interest, and to promote joint action in regard there , 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE LONDON HOSPITAL. 
At the last quarterly general Court of Governors of the London H 
pital, the Chairman, in moving the adoption of the report, said that ther, 
was no fear that those who wished to move the northern hospitals to the 
south, would attempt anything of the kind with the London Hospital’ 
The report presented plainly showed whether that part of London was 
over-hospitalled. The report referred to the pressure in the receiving 
room. If this went on increasing as it had done for some long perio 
more adequate accommodation would have to be provided. In the 
meantime, everything possible in the way of increasing the efficiency of 
the hospital was done. Twenty beds had been allotted to the assistant 
surgeons, and it was believed that aren’ benefit would result both to the 
hospital and to the medical school. The question of building a secong 
operating theatre had engaged the attention of the committee for a long 
time. The committee had decided to allot a room in one of the wards 
and to fit it up as an operating room. It was hoped that in the near 
future they would be able to light a small portion of the hospital, especi- 
ally the operating theaires, with the electric light. The new nursing 
home had been completed, and was a very great success. Reierring to 
the question of a central hospital board, he was opposed to such an 
organisation. The Prince of Wales’s Fund had not had the effect the 
had anticipated in the direction of a reduction of subscriptions, buf 
nevertheless, it had had some effect. Although their expenditure at the 
London Hospital was £60 ooo per annum and their assured income was 
only £20,000, he was confident they would carry on their work with the 
same efticiency as in the past. 


MEDICAL NEWS, 


SuicIDE BY CaRBOLIc Acip.— Liverpool has this week afforded 
a*painful proof of the necessity of legislation in connee- 
tion with the sale of carbolic acid. Quite an epidemic of 
suicides has taken place, and at the last inquest the coroner 
expressed his regret that there was no restriction on the sale 
of the acid. The jury, in returning the usual verdict, 
endorsed the coroner’s remarks. e 


FRENCH CONGRESS OF INTERNAL MEpIcINE.—The fourth 
French Congress of Internal Medicine will be held at Mont- 
pellier on April 12th, 1898, and following days. The questions 
proposed for discussion are the foliowing: (1) Clinica} 
Forms of Pulmonary Tuberculosis, to be introduced by MM. 
Bard (of Lyons), Vergely (of Bordeaux), and Revilliod (of 
Geneva); (2) Microbic Association and Mixed Infections, to 
be introduced by MM. Spillmann (of Nancy), Widal (of 
Paris), and Malvoy (of Liege); (3) The Therapeutic Utilisa- 
tion of Organs with an Internal Secretion, to be introduced 
by MM. Lemoine (of Lille), Mosse (of Toulouse), and 
Cerenville (of Lausanne), 


























MEDICAL VACANCIES. 


The following vacancies are announced : 
BATH ROYAL UNITED HOSPITAL.—House-Surgeon ; must be M.R.C.8. 
Eng. Appointment for one year. Salary, £60 per annum, with board, 
lodging, and washing. Applications to W. Stockwell, Secretary, 
by September r4th. 
BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; doubly quali- 
fied. Appointment for six months. Apartments, board. and washing. 
Applications, endorsed ‘‘Clinical Assistantship,” to the Treasurer, 
Bridewell Hospital, New Bridge Street, E.C., before October 4th. 
BIRMINGHAM, GENERAL HOSPITAL.—Two Assistant House-Surgeons, 
Appointment for six months. No salary, board, residence, and 
washing provided; and also Anesthetist. Salary, 440 per annum. 
Appointment for one year. Applications to Howard J. Collins, 
House-Governor, by September 25th. 
BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Sur- 
geon; must be F.R.C.S. Applications to the Chairman by Oc 
tober rsth. ; 
BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Appoint- 
ment for six months. Conditional honorarium of £10, with board, 
longing, and washing. Applications to the Secretary before Septem- 
er 21St. 
BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Bacteriologist to 
the Antitoxin Department at Sudbury. Salary, £200 per annum, 
dwelling accommodation on the premises. Applications to 
Macfadyen, Honorary Secretary and Director, 101, Great Russell 








Street, London, W.C., by September 1sth. 
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7 ITAL FOR CHILDREN, Gloucester Street, S.W.— 
BELGRAVE Bem Appointment for six months. Board, lodging, etc. 
Oe eations to the Secretary by September 18th. 
aaeatl, ROYAL INFIRMARY, Truro.—House-Surgeon, doubly 
CORN ified and unmarried. Salary, £120 per annum, increasing by £10 
oe to £150, With furnished apartments, fire, light, and attend- 
jan Applications to the Secretary before September arst. 
NBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Eo Resident Physicians. Applications to Messrs. Henry and 
Scott, 20, St. Andrew's Square, Edinburgh, by September rsth. 
sGoW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
aT. £50 per annum, with apartments and board. Applications to 
W. G. Black, Secretary, 88, West Regent Street, Glasgow, by September 


rth. 4. . : 
ASYLUM, Bow, London, E.—Junior Assistant Medical 

GRO a ary at the rate of £122 per annum, with board, lodging, 
and washing. Applications, to be made personally, to the Medical 
Superintendent. 

OSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 

H Junior Resident Medical Otticer. Salary, £50per annum, with board. 
jodging, and washing. Applications to Wm. Holt, Secretary, by sep- 

mber 25th. 

soarttal FOR WOMEN, Soho Square, W.— Non-Resident House- 
Physician. Appointment for three months. Applications to David 
Cannon, Secretary, before September 15th. 

FIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
ge ge with board, lodging, and washing. Applications to Mr. 
Joseph Bate, Secretary. 

[SLE OF MAN ASYLUM.—Assistaut Medical Officer, doubly qualified. 
Salary, £100 per annum, with board, residence, and washing. Appli- 
cations to Dr. Richardson, Lunatic Asylum, Isle of Man. 

LN LUNATIC ASYLUM.—Assistant Medical Officer. Salary, £5 
= month, with board, lodging, and washing. Applications to 
Nedical Superintendent immediately. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL,—Resident 
House-Surgeon. Honorarium at the rate of £50 per annum, with 
poard. Applications to G. W. Fox, Honorary secretary, 53, Princess 
Street. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
Surgeon ; doubly qualified. Appointments tenable for six months. 
Salary of the House-Physician and House-Surgeon at the rate of £40 
per annum ; Assistant House-Physician and Assistant House-Surgeon 
at the rate of £20 per annum. Applications to C. H. Byers, Secretary, 
by September 18th. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon; must be doubly 
qualified—M.RC.S.Eng., Edin., or Dub. Salary, £100 per annum, 
with board and residence. Applications to Joseph Jenks, Secretary, 
by October 1st. 

SOUTHPORT INFIRMARY.—Senior House Surgeon. Salary £80, tenable 
two years. Also Junior House and Visiting Surgeon. Salary, £30 
tenable six months, and renewable. Doubly qualified and registered. 
Applications to J. Worrall, Secretary, Intirmary Office, before Sep- 
tember 18th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
surgeon. Salary, £30 per annum, with board, lodging, and washing. 
Applications to the House-Surgeon by September 2oth. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY, North Shields.— 
Resident House-Surgeon ; doubly qualified. Salary, £120 per annum, 
of which £55 will be required for board, ee, and washing. Appli- 
cations to John W. Meadows, Secretary, 43, Howard Street, North 
Shields, by September 18th. 


MEDICAL APPOINTMENTS. 

BABINGTON, S. N., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

Bostock, E. Bernard, M.B., B.S.Lond., M.R.C.S., L.R.C.P., appointed 
House-Physician to the General Hospital, Birmingham. 

Cops, E. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin, St. Thomas’s Hospital. 
CocKILL, T. T., M.R.C.S., L.R.C.P., appointed Assistant Honorary Physi- 

cian to the North Staffordshire Infirmary. 

COLEMAN, J.G. B., M.R.C.S , L.R.C.P., appointed Medical Officer of the 
Sutton Bridge District of the Holbeach Union. 

CURLING-HAYWARD, W., M.R.C.S., L.R.C.P., appointed House-Physician 
to Charing Cross Hospital. 

Dixon, W., M.B., C.M., appointed Medical Officer of the No. 2 Hougham 
District of the Dover Union. 

FAIRBAIRN, J. S., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Obstetric House-Physician to St. Thomas’s Hospital. 

Frazer, W. D., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Liseases of the Ear at St. Thomas’s Hospital 
(extension). 

Gitgert, L., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital. 

GoopE, H. N., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. 

GREEN, Reginald. M.D., B.Hy.(Dunelm), reappointed Medical Officer of 
Health and Medical Superintendent to the Fever Hospital to the 
County Borough of Gateshead. 

GROSVENOR, W. Clayton, M.A., M.D., appointed Surgeon to the Royal 
Schools for the Deaf and Dumb, Old Trafford, Manchester. 

HALL, J. 8., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 








HinpDteEy, G. D., B.A.Oxon., L.R.C.P., M.R.C.S., appointed Obstetric 
House-Physician to St. Thomas’s Hospital. 

HOPKINSON, E., B.A.Oxon., L.R.C.P., M.R.C.S., appointed Ophthalmic 
House-Surgeon to St. Thomas’s Hospital. 

HUNTER, G., M. D.Edin., appointed Medical Officer of the Aberdeen Dis- 
pensary. 

Jonas, H. C., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. 

LAWRENCE, G., M.B., C.M.Edin., appointed Resident Medical Assistant to 
the Dundee Infirmary. 

Lioyp, D., L.R.C.P.&S.Edin., appointed Medical Officer of Health for the 
Newcastle Emlyn Rural District Council. 

McCLEAN, J. F., L R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

M’DovuGaLL, A., M.B., Ch.B.Vict., M.R.C.S., appointed Resident Medical 
Officer at the Manchester Royal Infirmary. 

McDovuGatL, W., M.A., M.B., B.C.Camb., appointed House-Physician to 
St. Thomas’s Hospital. 

MARMION, E. J., M.B., L.F.P.S.Glasg., appointed Medical Officer of Health 
of the Milton Urban District Council. 

MARRIAGE, H. J.. L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

MorGAN, Thos., L.R.C.P.I., L.R.C.S.1., appointed Medical Officer of Health 
to the Borough of Montgomery. 

MORGAN, W. H., M.R.C.S., L.R.C.P., appointed House-Surgeon to Ch ring 
Cross Hospital. 

Myers, W., M.A., M.D.. B.C.Camb., B.Sc.Lond., L.R.C.P.. M.&C.S., ap- 
pointed Clinical Assistant in the Special Department for Diseases of 
the Throat of St. Thomas’s Hospital. 

O'Connor, J. E., M.B., B.Ch., appointed Medical Officer of Health r 
the Borough of Lowestoft. 

Ospory, E. C., L.R.C.P., appointed First Assistant Medical Officer to the 
Kensington Infirmary. 

PATERSON, W. H. J., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

PEARSE, A. W., M.R.C.S., L.R.C.P., appointed Second Assistant Medica} 
Officer to the Kensington Infirmary. 

PHILIPS, Harry Harding, L.R.C.P.Lond., M.R.C.S.Eng., appointed Divi- 
sional Surgeon to Police (P Division) stationed at Penge, vice W. J. 
Lory, deceased. 

ROUILLARD, J. A. A., L.R.C.P., M.R.C.S., appointed Clinical Assistant to 
the Special Department for Diseases of the Throat of St. Thomas’s 
Hospital. 

SANGUINETTI, H. H., B.A., M.B , B.Ch.Oxon.. L.R.C.P.,M.R.C.S., appointed 
Assistant House-Surgeon to St. Thomas's Hospital. 

Scott, H. Harold, M.R.C.S., L.R.C.P.Lond., appointed Resident House- 
Surgeon to the Teignmouth Hospital, South Devon, 

SELIGMANN, C. G., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas's Hospital. 

STAINER, E., M.A., M.B., B.Ch.Oxon., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin of St. Thomas’s Hospital. 

TUKE, A. W., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital. 

TURNER, S. D., L.RC.P., M.RC.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear of St. Thomas’s Hospital. 

TYRRELL, F. A. C., B.A., M.B., B.C.Camb., L.R.C.P.. M.R.C.S., ap- 
pointed Ophthalmic House-Surgeon to St. Thomas’s Hospital. 

WICKHAM, H. T., M.D.Edin., reappointed Medical Officer for the Second 

District of the Newport Pagnell Union. 

WOOLLISCROFT, W. W., M.R.C.S., L.R.C.P., appointed House-Surgeon to 

Charing Cross Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ta 
83 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

MARRIAGES. 

FULLER—CockKs.—At St. Mathias Church, Richmond, John Reginald 
Fuller, M.B., B.S., M.R.C.S., etc., of Tollington Park, N., to Sarah 
Margaret (Daisie), second daughter of the late Robert Cocks, Esq., of 
Altrincham, Cheshire. 

MILLs—Hirst.—On the rst inst., at Stoke Bishop Church, by the Rev. S. 
N. Tebbs, B.D., assisted by the Rev. T. Clark, M.A., Yarnold Hubert 
Mills, M.B.(Lond.), F.R.C.S.(Eng.), youngest son of the late Thomas 
Reid Mills, to Mildred Venables, second daughter of the late John 
Henry Hirst, of Sneyd Park, Bristol. 

SopDEN—SMITH.—On 25th ultimo, at St. James’s, Wednesbury, Thos. A. B. 
Soden, M.R.C.S.Eng., of Coventry, son of the late Rev. C. W. Soden, 
M.A., Vicar of Kirkwhelpington, to Louie, only daughter of Captain 
and Mrs. Edward H. Smith, of ‘‘ Arundel House,” Wednesbury. 

YouNG—STRANG.—On September rst, at All Saints, Blackheath, by the 
Rev. Hamiiton S. Cobb, M.A., of St. Mark’s, Lewisham, assisted by the 
Rev. W. L. Groves, M.A., Hugh Corbett Taylor Young, M.B., C.M., of 
Sydney, N.S.W., to Annie Rarkin, only surviving daughter of William 
Strang, of Blackheath, S.E. Australian and New Zealand parers please 
copy. 

DEATH. 

TURNBULL.—On the 6th September, at Tunbridge Wells, James Muter 
Turnbull, M.D., F.R.C.P., late of Liverpool, Consulting Physician to 
the Royal Infirmary, aged 79 years. 
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HOURS OF ATTENDANCE AND GPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND EAr.—Attendances.—M. W. Th. S.,2; Tu. F., 

5. Operations.—Dauly. 

CHAKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
ag a Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operutions.—W. 

CHELSEA HOSPITAL FOR WOMEN. Attendunces.—Daily, 1.30. Operations.—M. Th. F., 2. 

Oity OrtTHOPEDIC. Attendunces.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 


“GREAT NORTHERN CENTRAL. Aftendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

‘GUY’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ; Throat, fF, a. 
Operations.—(Ophthalmie) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING'S COLLEGE. Attendances.—Medical. daily,2; Surgical, daily. 1.30; Obstetric, daily, 
1.30; o.p, Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtualmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.30; Turvat, F., 1.30; Dental, Tu. Ta., 9.30. Operations.—M. F. S.,12. 


Attendances.—Medical, daily exe. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.3); o.p., W.S., 1.30; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE. Allendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. 'Th., 4.30. 

Stuengrentes®. Attendances.—Medical and Surgical, daily, 9; Obstetric, W., 2. 
tions.—F ., 9. 

MIDDLESEX. Affendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Tn., 2. 

NATIONAL OrTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

aw Roser st, pos WomEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Operae 
ions.—Ta. F., 9. 

NGRTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S., 3; ntal, Th.,9. Opera- 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Aftendances.—Daily,9. Operations.—Daily, 10. 

RoyaL OrtTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 
Th., S..2; o.p.. W.S..9; Eye, W. Th. S., 2.3); Ear, Tu. F.,2; Skin, F., 1.30; rynx, 

., 2.30; Orthopzedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th. 2. 

St. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. S.,2; Ear, Tu., 2; Skin, W Throat, F.,2; Orthopzdic, W.,2; Dental, 
Tu.S.,9. Operations.—M. Tu. Th. F.S., 1. 

St. Mark’s. Attendances.—Fistula_ and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

ST. Mary’s. Attendunces.—Medical and Surgical, deily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.3): Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.35; Electro-therapeuties, M. Th., 2.3) ; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operations.—M., 2.30. ; 
Tu. W. F.,2; Th., 2.3; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, 'l'u. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M,. 
W. Th. B., 3; Tu. ., 3.30; (Ophthalmic), Th., 2; (Gynzecological), Th., 2. 

SARARITAN ee FOR WOMEN AND CHILDREN. Altendances.—Daily,1.30. Opera- 


Operas 





tions.—W., 2. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F.. 1.30; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

‘WrEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopxdic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F., 4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
2 F., 9.30; Ear, M.iTh.,9.30; Skin, W.,1; Dental, W. S.,9.15. Operations.—M. ‘u. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CURRENT WEEK’S JOURNAL SHOULD REACH 
TELE- 





‘COMMUNICATIONS FOR THE 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—ef course not neeessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editerial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMEN’.—We shall be much obliged to Medical 

Officers ef Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 





[ Szpr, 11, .1897, 
——————S— 


EP Queries, answers, and communications relatin 

: 9 to subje 

special departments of the BRITISH MEDICAL JOURNAL are — a 
found under their respective headings. will de 


QUERIES. 





DUNELM would be glad to know of any book on popular hygiene 


A. S. would be glad to know where he can procur 
literature on purpura hzemorrhagica. - © the best eng latest 


C. E. R. would be glad to be informed of any institutio 
child aged 6 years would be received on pre eyraneg The omich ech eae 
deficient mentally, but has had only one fit within the last six month! 


W. F. F. will be glad if any member can give him info i 
Davos Platz —how best to set: about getting accommodation sage 
is the usual cost per week of living there. Would it bea suitable M “3 
for a lung left contracted after pleurisy ? Place 


M.D. wishes to know whether there is a hospital where Jadie: 
a short course of instruction in practical nursing, not to train thee 
certificated nurses, but to give them sutlicient useful knowled Pi 
ordinary home requirements. Be lor 


C.B.C. wishes to know of a permanent home where he could send an idj rt 
aged 153 years, with not much use in his lower limbs. whose mother | " 
widow entirely dependent on her own labours) could afford about “e 
per annum as payment for his care. i” 


N. S. P. would be glad to be informed of some simple effectiv i 
lubricant for catheters, and also of some slapie effective pred 
catheter wash. There is very little information given on these Oints 
generally in treatises on urinary affections, and what there is, is not 
always reliable. 


F, W. S. would be glad to know of a suitable person to act as nurse and 
companion to an elderly lady in a weak mental condition. She would 
be required to take charge of the lady’s house and look after servants 
The residence is in Berkshire. The lady has no one residing with her 
but her bachelor son. 


T. N. wants to know a bracing English watering place for winter resi- 
dence in a case of chronic phthisis. 
*,* Bournemouth and Falmouth are suitable, and the climate is suffi- 
ciently fresh during winter. All cases, however, of chronic phthisis, 
need individual consideration. 


CycLtsT would feel much obliged toany member who can recommend him 
where to procure a flannel shirt for riding in which will not shrink, Ke 
has tried many kinds of flannel shirts, including those made of what is 
called ‘‘circular webbing,” but they have all shrunk after a few washings 
and have become too small. Perhaps someone can suggest a material 
with the virtues of flannel, but without its shrinking propensities; a 
white material preferred. 


R. H. B. writes: Would any of your readers kindly inform me of the 
most suitable local application to employ to promote the healing and to 
lessen the dragging pains of a large cancerous ulceration of the breast 
in a woman aged 48? I have given opiates and used ointments com- 

osed of airol and vaseline and europhen, and I am_now usingol. car- 
olic., but without much effect in promoting the healing process. 


D. C. writes : [ send you two flies which were brought to me by a patient 
who was stung by a similar fly. The back of the arm, which showed the 
seat of puncture, and hand were swollen, red, and painful, with 
absorbent inflammation extending up into the axilla. The patient 
came last year with his arm swollen, produced under similar conditions, 
His fellow workman this year was stung in the arm through his cotton 
and flannel shirts, that is, through two thicknesses, but his arm did not 
swell much. The man, a worker in the woods, says the fiy is found in 
sunpy, sheltered spots. where there is no wind, that it has a very shaip 
sting ‘‘in its head and not in its tail like the wasp.” 


*,* The insects in question are mosquitos. 


UNPROFESSIONAL CONDUCT. 

A CORRESPONDENT asks advice on the following case: A. and B. are 
medical practitioners resident about nine miles apart. C. is a patient 
of B.’s, who was once attended by A., when he resided in the latter’s 
neighbourhood. 8. is in attendance on C., and a consultation is 
required, and A. is suggested as the consultant. A.is asked to meet B., 
and declines to make a definite appointment, but says “‘ perhaps he will 
come down some day,” and the next day he calls on C., without giving 
B. any notice of his intention. The same evening C. sends to B. for 
medicine, but the latter declines to give any of the ground that C. is 
now under the care of A. 1. Was B. justified in refusing further attend- 
ance? 2. What should be his line of action towards A, in the future 
with regard to meeting in consultation. 3. What should be his action, 
if again asked to attend C.’s family ? 

*,* +, B. was not justified in refusing further attendance, as C. was in 
no way responsible for A.’s unprofessional conduct. (2) A medical 
practitioner may;rightly decline to meet in consultation a professional 
neighbour who acts in the way A. is reported to have done. (3) There 
is no reason why B. should not attend C.’s family if the latter see fit to 


ask him again. 





ANSWERS, 





W.C.D.—We know nothing of the ophthalmic refractometer referred to, 
= inquiries made of various well-known opticians have been frui 
ess. 
MEDICAL WITNESSES AND THEIR FEES 
G. R. L.—1. When a prisoner is committed for trial the witnesses are 








usually bound over to appear and$give evidence. If a witness fail to 
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— 
ognisances may be—and usually are—estreated ; and he 

appear te rsatisty the Court that he had good reason for not appearin 
one proper time. If he fails to do this payment of the amount name 
at recognisances is enforced by distress. If no recognisance has 
peen given the witness Is practically free to stay away it he chooses to 
do 80, the only pepalty he would then incur would be loss of the 
mount allowable for attendance before the magistrates. 2. The fee 
Sllowable to a medical witness for attending before magistrates is 
08. 60.5 and travelling expenses according to distance. It will be 
io wed after the trial is over, but cannot be recovered sooner. 3. The 
fee at quarter sessions is x guinea per diem, and mileage travelling ex- 
mses. Medical witnesses frequently find that this leaves them 
actually out of pocket, but the loss consequent on forfeited recognis- 


ances would be greater. 


HYPER-ESTHESIA OF NASAL MUCOUS MEMBRANE. 

Dr. PERCY NEWELL (Crowborough) writes: **J. J. J.” might try for his 
tient a lotion of hydrastis canadensis if he has not done so. Two to 
hve minims of tinct. hydrastis can. in half a wineglassful of water 
syringed (with a ball syringe not a douche), through the nostril night 
and morning ; or painting the inside of the nose and throat with a 
lycerole 0 hydrastine. Internally arsenic in minute doses, say 
‘owler’s sol. x minim, bis die, for a time. 


Dr. GRIFFITIL (Ilford) writes in reply to the same query: I have used with 
t success, ina similar case of an old Jady. inhalation of tincture 
penzoini co. by means of ‘‘ The Globe Nebuliser,” obtained from Oppen- 
heimer and Son. This makes a fine smoke, which can be easily breathed 
in by the nose and out by the mouth, and seems to have a more rapid 
and permanent effect than lotions or sprays. 


A PECULIAR ERUPTION IN SPORTSMEN. 
Dr. BENJAMIN WALKER (Kirkhy Stephen) writes: Dr. Seagrave’s (Miln- 
thorpe) case, in the BRITISH MEDICAL JOURNAL, August 28th, p. 568, is 
probably due to the sportsman wearing breeches with ‘ extensions,” 
and thick shooting stockings doubled down and gartered at the knee. 
August 12th was a very showery day in most Northern moors, and the 
legs on these days becoming damp with pent-up perspiration and 
- become irritated, and the tibialis anticus irritates the skin over it 
if one tramps a moor shooting over dogs. Could the eruption be due 
to the bites of the fly or Jouse one finds in grouse? I think not. These 
creatures crawl over the skin, but seldom bite. 
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Dr. ARTHUR A. Pim (Beaminster) writes : The following case of puerperal 
fever, caused by fright, may be of interest to readers of the BRITISH 
MEDICAL JOURNAL. A. B., aged 39, natural labour, twins, fifth confine- 
ment, made excellent progress for two days. On the second day one of 
her elder children narrowly escaped being burned in her room. Her 
temperature an hour after was 104°. After a three weeks’ illness, which 
presented all the features of puerperal fever. she recovered. With the 
=—" of the fright in question, I know of no possible cause for hex 

ess. 
AN APPEAL. 
We are asked by a medical man who knows the facts to insert the follow- 


Will any medical man assist two ladies (doctor’s daughters) living in 
a to keep their home together by sending patients (not mental)? 
Their home is well furnished; good cooking and cleanliness guaran- 
teed. Unless they can make sufficient this winter to cover expenses, 
og will be absolutely penniless. References are permitted to many 
m _ men. The ladies’ address is Miss S., 9, Leicester Street, South- 
00! 


; _., WINCHESTER APPEAL FUND. 
Tne following additions to this fund have been received : 


5 ee & 
Dr. Joseph Bell, Edinburgh “22 6 
Dr. James Neil, Oxford _... re w 2 2-6 
R. A. C., Southampton ‘aie aoe ae 
Dr. R. M. Fraser, Belfast. ... I ro 
Dr. B. Jones, Leigh, Lancashire Ioo0 


FEHLING’S TEST (QUANTITATIVE). 

Mk. THOS. CARWARDINE, M.S., F.R.C.S. (Clifton, Bristol) writes : This may 
be rendered much more rapid by placing the test tube containing the 
suspended precipitate of red copper suboxide in a centrifugal machine. 
The precipitate is then thrown down at once, and the colour of the solu- 
tion is obvious without delay. Costly apparatus is unnecessary; a 
piece of string tied to the test tube enables it to be twirled round in the 
air, when the precipitate will be all found at the bottom of the tube, and 
the colour of theliquid can then be seen ataglance. Possibly this little 
dodge may be of service to many engaged in the practice of medicine. 


NEURASTHENIA. 
Dk. FRANKLIN WILLIAMS (Liverpool) writes : I do not know whether Dr. 
Cunningham, in his note in the BRITISH MEDICAL JOURNAL of August 
arst, specially refers to my advice to ‘‘M.R.C.S.,” which appeared in 
ne issue of August 7th. Nevertheless, I am much indebted to him 
for drawing my attention to the line of treatment adopted by Charcot 
in his cases of neurasthenia. In my student days it was a common 
thing to hear such patients advised to stand up to their feet in a foot- 
bath containing water as warm as could be borne, and then to bave 
someone to spouge the body with cold water downwards from head to 
foot, followed by a brisk rub down with a coarse towel. The benefit 
which followed was often pronounced. In these cases it was usual also 
to prescribe a tonic containing quinine, iron. strychnine, and some- 
times arsenic. What influence the example of Charcot had in deter- 
mining the above line of treatment I will not undertake to say. The 


satisfactory one. No doubt there area class of cases in which they 
exert a material and beneficial influence; but asa rule their influence 
is only a temporary one. I think the rule that stimulants, narcotics, 
and anodynes are to be avoided isa sound and safe one, for, unless 
given under direct medical supervision, they tend frequently to be 
abused. The existence of cardiac dilatation in some of these cases I 
am not unaware of. However, I shall abstain from any further com- 
ment at present, as I purpose making some remarks on this important 
subject at a future date. 
INCOME TAX. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 
London, W.) write: Will you allow us to call attention through the 
BRITISH MEDICAL JOURNAL to the fact that October sth being near at 
hand, notice of claims for refunds of income tax where a loss has been 
incurred during the year ended previous to April sth last must be 
lodged without delay? The date is the more important that, in many 
cases, district commissioners have also fixed upon October sth as being 
the latest day upon which they will accept notices for refunds ofincome 
tax where the profits of the year have not reached the amount upon 
which the assessment was made. Claims for three years on abate- 
ment, exemption, and life insurance premiums can. however, be made 
for some time longer, and we are at all times glad to give gratuitous 
information as to the validity of such claims on receipt of full par- 
ticulars and a stamped addressed envelope. 


WHY ARE GENERAL PRACTITIONERS DEPRIVED OF GOVERNMENT 
APPOINTMENTS IN INDIA? 

A PRACTITIONER (N.W. Provinces of India) writes: Iam a member of the 
British Medical Association as well as a general practitioner in India, 
so the above question directly affects myself as well as those similarly 
situated. I would beg to direct the attention of this influential body 
to the above, and ask them to move the Indian Government in this 
matter. The general practitioners who are exempted from such posts 
have studied and passed their examinations in the United Kingdom, 
and are thus in every way qualified to hold these posts. Then why 
exclude them? It hardly seems fair that such practitioners should 
have to battle against frightful odds without receiving help or en- 
couragement from Government. Many of them have not the requisite 
capital to battle against contending forces, and a Government appoint- 
ment would just supply their wants. 

Is it right that such individuals should not be recognised by the 
Indian Government—that their hard-won and expensive diplomas 
should go for naught—that they should be treated as though they held 
no qualifications? Is it right that their ardour should be damped, 
and cold water thrown on their efforts? I trust the Association, who 
are glad to right the wrongs of their members, will take up the cudgels 
on behalf of the general practitioners, who, in face of all disadvan- 
tages, have to, and do, fight their battles manfully. 


INDIAN HEMP. 
Dr. A. W. STIRLING (Atlanta, U.S.) writes: In some recent personal ex- 
periments with Indian hemp, I have been struck by its power of increas- 





ing appetite, an observation which has been made before, and is noted 
‘n some writings on the subject. Iam not aware whether advantage 
as been taken of this fact in diseases such as phthisis, in which some of 
its other properties also might perhaps be useful. I have more faith in 
cannabis indica when long continued than in any other drug for the 
cure of chronic headaches, especially migraine, and have seen no 
effects from it, except in the larger doses (one-halfa grain). It some- 
times produces diarrhea. 


GASTRIC DILATATION. 
Dr. M. A. Boyp (Dublin) writes: [am much obliged to Dr. Gardiner for 
his incisive but fair criticism on some portions of my paper, A Clinical 
Lecture on Gastric Dilatation, which appeared in the BRITISH MEDICAL 
JOURNAL of July 31st, as it gives me an opportunity of more fully 
explaining the meaning of the passages to which he takes exception, as, 
on reading them over again, it occurs to me I did not make my meaning 
uite clear. 
2 In alluding to the position of the stomach in pronounced or complete 
dilatation of its entire a I stated: ‘‘The stomach may be dislocated 
downwards by the weight of its own fluid contents and the yielding of 
the gastro-hepatic ligaments;” and that: ‘It may be found occupying 
the entire of the lower portion of the abdominal cavity, extending from 
one iliac region to the other.” Dr. Gardiner asks: ‘‘ What proof have I 
for these statements, as such conditions are only due to organic 
stricture?” In describing the stomach as occupying such a position, 
I had in my mind only that produced by organic stricture of the 
pylorus, as no obstruction to its contents produced by pressure on 
the pylorus from without ever leads to such an extreme degree of 
downward dislocation. The expression, “extending from one iliac 
region to the other,” I only used in an illustrative sense, as strictly 
speaking the dislocated stomach never lies transversely when so low 
(except in gastroptosis), but diagonally. as the gastro-splenic ligaments 
never yield so completely, if at all, as do the gastro-hepatic. In fact, 
the non-descent of the stomach in dilatation of the cardiac end only 
and its ballooning upwards is due to its more firm fixation from this 
cause. I makeaclear distinction between distension of the stomach 
and dilatation. The excessive beer drinking of the Germans, to which 
Dr. Gardiner alludes, and excessive eating or drinking causes disten- 
sion, Le _— dilatation, in a stomach with healthy walls, and I never 
said it did. . : 
Under causes giving rise to obstruction and dilatation arising outside 
the stomach I mentioned “ kinking of the duodenum when the stomach 
was dragged down when in a dilated condition by the weight of its 
fiuid contents.” I confess my meaning may seem a little ambiguous, 
and, as Dr. Gardiner says, like arguing in a circle, but I meant to con- 
vey that a partial or minor dilatation. with no obstruction, may become 
an aggravated one with it by the gradual dilatation of the lower portion 
retaining fluid, so long that its weight would produce kinking of 





‘application of cold followed by friction in these cases are ancient 
methods. As tothe use of bromides my experience of them is not a 


duodenum ultimately. Dr. Gardiner, however, himself — as I 
was about to do, an explanation how this may arise in the first in- 
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stance, where he states that ‘‘in the acquired form of displacement of 
the stomach downwards from tight ge the withdrawal of on 
roduced by a gravid uterus, a tumour, etc., the stomach falls down. 
he displacement is soon followed by dilatation, and, unless the true 
cause be recognised, washing out the stomach will be of very hr ae of 
benefit, for the pain and vomiting are due to the food escaping wit 
difficulty through the kink at the junction of the movable and im- 
movable portion of the duodenum, the stomach dragging down the 
movable portion.” In describing kinking of duodenum as an outside 
cause for obstruction and dilatation he and others may take exception 
to such classification, but I had no other head to include it under, as a 
kink in the duodenum is an outside cause as far as the stomach is con- 
cerned. If, however, ‘‘ pylorus” be omitted from the context and 
“duodenum” only read my classification would, I think, be correct. 

I can offer no explanation why a displaced kidney should produce a 
dilated stomach, except the mechanical one, when it presses directly 
on the duodenum or pylorus, and I have seen many such cases. In 
Glénard’s disease a common cause for both may exist in the general 
dislocation downwards of all the abdominal organs, but as this affection 
has no — reference to the stomach itself I did not take cognisance 
of it. The expression “dislocated upwards” was used only in contra- 
distinction to dislocated downwards, but I did not mean to convey 
there was an actual dislocation of the stomach in such a direction, as I 
qualified the expression by the words ‘‘ by which I mean the yielding of 
the stomach wall of this portion causes it to press upwards against the 
diaphragm or upwards and to the left.” I trust I have now made my 
meaning clear, and I have but to thank Dr. Gardiner for the compli- 
ment he pays me in criticising my paper. 


FEES AT Guy's HOSPITAL MEDICAL SCHOOL. 
WE are requested to state that the composition fee in the Medical School, 
Guy’s Hospital, is four instalments of 40 guineas each, not of 50 guineas, 
as stated in the Educational Number of the BRITISH MEDICAL JOURNAL. 


PREVENTIVE MEDICAL PRACTITIONERS. 

A COKRESPONDENT writes: The idea of feeing your medical man during 
health, and suspending the payment when sickness occurs, is by no 
means a new one, but of Jate the subject seems to have attracted a good 
deal of attention on the Continent, and several newspapers, notably Le 
Temps and Cosmos, have devoted space to its consideration. One of the 
recent advocates of the proposed innovation—Dr. G. Morice, editor of 
La Gazette des Eaux—writes in his journal to the following effect: 
** According to this system we pay to be kept well, and not while lying 
moaning on our beds, swallowing nauseous physic. It is in trutha 
most taking notion. The medical practitioner is converted into a 
preventer instead of a curer of disease; and we feel well-nigh tempted to 
foresee in the new departure a happy reconciliation between medicine 
and hygiene.” Nodoubt the notion is a taking one theoretically, 
but although it may be said to have been, to a certain extent, adopted 
in clubs and societies, human nature will nevertheless have to 
alter considerably before ‘‘paying to be well” can enter into the 
domain of practical sociology. Even supposing that the average citizen 
could be educated up to relaxing his purse strings adequately while 
still in the Sas of health—a most improbable contingency—there 
are other well-founded objections to the scheme. A preventive prac- 
titioner or private medical officer of health would, for instance, be 
under the necessity of emulating the immortal Pedro Recio de Aguero 
(of Tirteafuera and the University of Ossuna), in laying down the law 
regarding his client’s regimen and mode of life generally; but, unless 
the latter adhere to both the letter and the spirit of the ordinance, he 
could not with any show of reason suspend his payments on falling 
sick. Dr. Morice is apparently of opinion that there is need for con- 
ciliation between hygieneand medicine, but in this country, at all events, 
we are happy to think that the implied antagonism does not exist. It 
is the proud boast of members of the medical faculty in these islands 
that they alone persistently endeavour to destroy the means whereby 
they live. They have to gain their bread by treating disease, and yet 
without exception they do their utmost not only to extinguish existing 
disease, but also to bring about a condition of things which will render 
its recurrence impossible. The epithet ‘‘ noble” is often bestowed upon 
the medical profession, but we question whether this view of the matter 
is always familiar to the bestowers. 


THE USE OF GLOVES IN MEDICAL WORK. 

Mr. J. JACKSON CLARKE, M.B., F.R.C.S. (Old Cavendish Street, W.) writes: 
Since the publication of my small book on Post Mortems last year I 
have had from time to time inquiries as to exactly the kind of glove I 
recommend for post-mortem work. At my request Messrs. Mayer and 
Meltzer, 71, Great Portland Street, have laid in a stock of these gloves, so 
that medical men may be able to obtain them without delay. There is 
another use for gloves of this kind. Certain surgical cases—such as 
suppurative peritonitis, infective osteomyelitis, etc.—present dangers 
both to the operator and to his other patients. The kind of gloves 
referred to obviate both these dangers. and in my experience they do 
not interfere in the least with the skilful use of scalpel and forceps, 
and, after a little practice, but little with the use of needle and suture. 
Of course separate sets of gloves should be kept in separate bags for 
post-mortem and for septic surgical cases. With regard to aseptic 
surgical cases, I have not yet had evidence that there is any insuper- 
able difficulty in rendering the hands aseptic. 


HEBREW MIDWIVES. 
A CORRESPONDENT, referring tu Exodus i, 16, asks if there be any further 
record of the obstetric position amongst the ancient Hebrews. The 
obstetric stool was well known in antiquity, and stools and chairs are 
still employed by the peasantry in different parts of Europe. As the 
stool was once in a use in Germany. the learned came to the con- 
clusion that it had been introduced by the Jews into that country. Pro- 
fessional commentators, of world-wide renown, have however shown 
that this opinion rests on an insecure foundation. The word ‘‘ stool” is 
a translation of the word ebnaim, which properly means ‘‘stone.” The 
Arab women, it appears, still sit on a stone during labour, but the com- 








mentators in question believe that ebnaim might mea 

chair or might simply imply the recumbent position. Three Pa terrnth 
of weight suspect that it signified the presenting part of the nies 
explored by the midwife in order to ascertain its sex. None findan’ 
warrant in the opinion that ebnaim was a special stool emplo: ed Solel 
for women in childbirth. Our correspondent will find full in ormati: 4 
on Jewish midwifery and on obstetrical stools in Witkowski’s Histon 
des Accouchements chez tous les Peuples (Paris, Steinheil, 1887), " 
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Mz. PRESIDENT, LADIES, AND GENTLEMEN,—It is not without 
emotion that I rise to address this learned assembly. I know 
indeed that I am addressing men who are not my fellow 
citizens, but among them are some, enfants de notre vieille 

tion Gauloise, who have the same mother tongue as we ; they 

from childhood our beloved French language, they are 
thus a little more than my fellow citizens, for they are my 
compatriots, and I feel myself animated by a truly fraternal 
gfection for them; and as to my English colleagues, they 
have given evidence of so much good will and of a courtesy 
go delicate that I need make no great effort to assure them of 
ny gratitude. In one word, although a stranger I seem to be 
among friends. 

] am somewhat troubled, also, because I am addressing 
medical men and am speaking before a medical congress. 
Now, although I belong in some small degree to the great 
medical family, since my father has conferred honour upon 
the profession of medicine by his labours and by his works; 
and although I have the great honour to be the delegate of 
the Faculty of Medicine of Paris, yet I am not a medical man, 
anda physiologist displays some temerity in venturing to 
gpeak before you on medical matters. 


THe RECONCILIATION OF MEDICINE AND SCIENCE. 

StillI have an excuse. It is this, that I desire to attempt 
to bring about a complete reconciliation between medicine 
and science. It may seem that this is a commonplace, and 
that any such attempt would be unnecessary. But it is not 
90, gentlemen. We might find perhaps, somewhere—not, I 
am gure, in this assembly—medical men ready unhesitatingly 
toassert that there is discord between medicine and science, 
andthat all those sciences which are called ancillary—physics, 
chemistry, physiology—.are impedimenta with which the 
clinician has nothing to do. Yes, there are to be found in 
the world medical men, among them even men of high 
attainments, who are ready still to say: ‘‘ What have I got 
to do with your experimental science? Observation of the 
sick and clinical study are worth more than all your clever 
experiments, and it is not from laboratories that the means 
of curing disease can come.” Such an opinion appears to 
meto be erroneous, and I would with a!l the energy which I 
possess help to upset it. I hold that it is by experimental 
science alone that medicine has made and can make progress. 
It will suffice to describe the work of Pasteur, my illustrious 
ver in order to give you a convincing demonstration 
Ishall not be contradicted when I say that the value of 
this work is greater than all that the history of medicine has 
given us since the commencement of our era. Through his 
labours everything has been renewed, regenerated, and, 
anks to him, medicine has made more progress in twenty 
years than had been made previously in twenty centuries. 


: THE Lire-Work oF PAsTEUR. 

Louis Pasteur was born at Déle in the Jura in 1821, and at 
the beginning of his career gave himself up to the study of 
chemistry. He became deeply interested ina difficult and 
qetant problem—molecular dissymmetry. Herewas a ques- 
= in pure chemistry which would seem to take us very far 
ih m medical questions, but it was to lead Pasteur directly to 
an rt of fermentations. If a solution of tartaric acid (in 

€lorm of tartrate) be left untouched, a change occurs after 
Some time in the chemical constitution of the liquid, which 


tion has no action on polarised light, but after fermentation 
this same solution has become capable of deflecting polarised 
light. Pasteur explained this phenomenon by showing that 
the original tartaric acid is a mixture of an acid deviatin 
light to the right with an acid deviating it to the left, an 
that a process of partial decomposition takes place ; one of the 
acids is destroyed and the other is not altered, so that the 
action upon polarised light, previously masked by the mix- 
ture of the two acids, becomes evident. Here we have a 
fundamental experiment. It is told how when the young 
Pasteur desired to show it to Biot, that great physicist, who 
had discovered the phenomena of polarisation, the old savant 
grasped the trembling hand of the young man, and, before 
poy A the optical examination of the crystals submitted 
to him by Pasteur, said to him with tears in his eyes, ‘‘ Mon 
cher enfant, I have loved science so much, that in face of the 
beautiful experiment which you relate to meI cannot pre- 
vent myself from being deeply moved.” 

The explanation given of this phenomenon at that time was 
that the tartaric acid was decomposed by fermentation. Men 
were then content to use this magic word, which appeared to 
explain everything, but which in reality told nothing at all. 
Neither Lavoisier, nor Liebig, nor Frémy had been able todis- 
cover its meaning, and were reduced to the theory of half- 
organised matter—a childish conception worthy of Paracelsus. 

ne of Pasteur’s experiments, perhaps the most beautiful 
which he ever made, demonstrated the nature of this mys- 
terious phenomenon. If a sugary solution of carbonate of 
lime is left to itself. after a certain time it begins to effervesce, 
carbonic acid is evulved, and lactic acid is furmed, which de- 
composes the carbonate of lime to form lactate of lirae. This 
lactic acid is formed at the expense of the sugar, which dis- 
appears little by little. But what is the cause of this trans- 
formation of sugar into lactic acid? Well, Pasteur showed 
that the efficient cause of this chemical action was a thin 
layer of organic matter; that this layer of organic matter 
consisted of extremely small moving organisms, which in- 
creased in number as the fermentation went on. Their 
growth it is, then, which produces the phenomenon of the 
transformation of sugar of milk into lactic acid. If, for ex- 
ample, we take a sugary solution in which all pre-existing 
germs have been destroyed by heat, no lactic fermentation 
will take place. But if we introduce into this sterile liquid a 
small quantity of this layer of organic matter, such as can be 
obtained from any liquid in which normal lactic fermentation 
is taking place, we shall see the lactic acid again form rapidly 
in the new solution. 
Let us dwell a little on this admirable experiment. Nowa- 
days it seems to us so extremely simple that we can scarcely 
perceive its importance. It seems to us now, in 1897, that 
from all time we must have known that an organic solution 
when heated was sterile, and that a germ would suffice to 
render it capable of fermentation. But this is a mere delu- 
sion. No, a thousand times no! This great fact of the 
generation of germs was absolutely unknown before Pasteur, 
and the method of sterilising liquids, and of their inoculation 
with spores, was revealed to us by Pasteur. It is the nature 
of great discoveries that they become popularised in a short 
time, and thus very quickly become elementary. A first 
year’s medical student knows perfectly that which neither 
Lavoisier, nor Liebig, nor Frémy, nor any one before Pasteur 
had been able to perceive. We are always tempted to be un- 
grateful to great creators, for their creations pass rapidly into 
the domain of common knowledge. They become so simple 
that they cease to surprise us. We do not think of being 
grateful, and we forget the efforts which genius has had to 
make to wrest the truth from jealous Nature. Gentlemen, let 
us not be ungrateful, let us remember that the recognition of 
the real cause of all fermentation (the development and ger- 
mination of organised elements) dates from 1857, and from 
the celebrated memoir of Pasteur upon lactic fermentation. A 
new world was then opened to science. Pi 
Nevertheless, this memoir of Pasteur’s, containing one of 
the fundamental discoveries of the century, was not wel- 
comed as it ought to have been. At first its importance was 
not understood, and afterwards absurd contradictions were 
opposed to it. A whole series of beautiful and decisive ex-: 
periments was necessary to prove that there was no such 





fore Pasteur’s time had been overlooked. The original solu- 





thing as spontaneous generation, and that sterile liquids 
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remained sterile indefinitely so long as no germs were intro- 
duced into them. Pasteur devoted six years (1857-1863) to 
the proof of the fundamental fact that ‘‘ organic liquids do 
not alter until a living germ is introduced into them, and 
living germs exist everywhere.” 


THE Micronic THEORY OF DISEASE. 

A great step yet remained to be taken. This was to deter- 
mine the evolution of these germs, not merely in vitro but in 
the living organism. We to whom the idea of parasitism 
and microbic infection is now so familiar can scarcely con- 
ceive that it has not always been thus. 

The microbic theory has become so ordinary, so popular, 
that we are tempted to believe that the part played by 
microbes was understood even in the times of Hippocrates, 
but I assure you that in truth this was not the case, and for 
long enough after Hippocrates the power of microbes was 
not known. 

Pasteur, to whom, and to Sédillot and Littré, we owe the 
word “microbe,” was the first also to explain to us in his essay 
on the silkworm disease, published in 1867, the part they 
lente in the production of disease. He proved that the 

right corpuscles found in the bodies of diseased silkworms 
are living germs—a distinct living species, a parasite which 
roe multiply and reproduce itself and disseminate the con- 

agion. 

It was therefore with painful astonishment that I heard 
Prof. Marshall Ward recently say that the discovery of the 
part played by micro-organisms in disease was due to Koch, 
and dated from 1876. Now, ten years before this, Pasteur had 
ng pe som his experiments on pébrine and flacherie. Davaine 

ad shown the part played by bacteria in anthrax infection, 
and the idea of infection and of contagion by microbes in the 
higher animals as well asin the lower had become a common 
place, not indeed in the medical world, but in all labor- 
atories. 

Thus, by successive steps, did the work of Pasteur develop 
in all its greatness and logic. In the first place, in order to 
elucidate a chemical problem, he studied tartaric fermenta- 
tion; then he was led to study lactic fermentation, and he 
showed that they were biological phenomena. He then 
pursued the analysis of this phenomena with all its conse- 
quences, and was led to the conception that disease was due 
to the development of a parasite. 

The normal living being follows out its course of growth 
without the development of any organic parasite in its tissues 
or in its humours. But if these humours or tissues happen to 
be inoculated with any organism capable of developing, then 
this small living thing multiplies, the higher organism is 
infected, and the whole body becomes, as it were, a culture 
fluid, in which the pathogenic microbe propagates itself, a 
centre of infection which scatters the disease by sowing the 
noxious germs wherever it goes. Thus arose the new con- 
ception, profoundly new not only for medicine but for 
hygiene — Disease is Parasitism. Thenceforth we un- 
derstood the meaning of the words “infection” and “ con- 
tagion,” previously mysterious. 

It is true that Pasteur did not discover all the microbes of 
all contagious diseases ; but this is of small moment, since 
he was the first to discover that infection was a phenomenon 
of microbial parasitism. All those who after him have 
proved points of detail, however important or fundamental 
they may be, have but followed the path traced by the 
master. Whether they will or not, they are all the pupils 
of Pasteur, as those who follow the study of chemistry are 
p 1pils of Lavoisier. 

The greatest of Pasteur’s disciples, Robert Koch, although 
with some ingratitude he refuses to recognise his master, 
has only perfected certain points in technique and applied 
his ingenuity and his perspicacity to the solution of ques- 
tions which, in spite of their practical importance, are still 
secondary. He has not, in fact, been able to do anything 
new except upon points of detail; all that is essential comes 

fcom Pasteur himself. 

Need I say that this idea of the microbe, of the parasite, 
has become the basis of medicine. If we take up treatises 
on or written before this prodigious revolution, we 
shall be astonished by the insignificance and the nothing- 
ness of these very ancient books. Yet they are not really 















very old; they are dated 1875 or 1880; but as 

it seems as though several centuries must fen mete 
between these venerable writings and modern books, | raed 
an excellent article on tuberculosis written in 1878 be 
the microbe of tuberculosis had been discovered, Well fore 
article belongs to another age; it belongs no longs 
medicine, but to the history of medicine, for it swam," 
mistakes and incredible errors with regard to pathol 
anatomy, etiology, prophylaxis, treatment—in fact 
every point of view. = 

In ten years medicine has been entirely overturneq 
remade. It is being remade every day. Every day b and 
some new discovery in matters of detail; but the Pe. 
principle is always there, and it must always be attributed to 
the one initiator. 

This is not all. Another new and great discove was to 
be made by Pasteur himself, and to constitute the sy 
development, the culminating point, as it were, of hig life's 
work. This is the principle of vaccination. Y 8 series of 
researches, admirable for their p progperrses Pasteur proved 
that the pathogenic microbe could be attenuated—that is to 
say, rendered incapable of causing death. But, though this 
microbe does not cause death, yet it can produce the tee 
a disease sometimes so attenuated as to be almost imper. 
ceptible. Now the living being which has suffered from 
this attenuated disease is protected against its more serioys 
forms, and, borrowing the word consecrated by the immortal] 
discovery of Jenner, Pasteur said that we have here “yao. 
cination.” i , 

Fermentation, infection, contagion, vaccination; here in 
four words we have the work of Pasteur. ‘What more need | 
say ? Do not these four words possess, in their simplicity, 
unequalled eloquence? 

Can anyone longer maintain that the progress of medicine 
is not due to experimental science? Does not all this 
knowledge of microbes and of the part which they play in 
disease imply, immediately and necessarily, immense progress 
in therapeutics ? 
































































ANTISEPTIC SURGERY. 

To take but one example,I will cite the application of 
microbial theories to surgery. _ ; 

There was a time when erysipelas, purulent infection, and 
hospital gangrene decimated those upon whom operations 
had been performed, when puerperal infection claimed a 
terrible number of victims. It seems to us nowadays that the 
medical profession before 1868 were blindfolded, and that 
their blindness wasalmost criminal. These are now no more 
than historic memories. A _ sad history, doubtless, but one 
which we must look at coolly in order to understand what 
science can do for medicine. Left to their own resources, 
practitioners of medicine during long centuries could do 
nothing against erysipelas, against purulent infection, against 
puerperal infection; but, basing itself upon science, surgery 
has been able to triumph over these odious diseases, and to 
relegate them to the past. Ass 

Let me here introduce a reminiscence. When, on the occa- 
sion of his jubilee, a great celebration was prepared for 
Pasteur in the Sorbonne, in the presence of the leading men 
of science of the world, there was a moment when all hearts 
were softened—the moment when the great surgeon who was 
first to perceive how to apply to the practice of his art the 
theory of pathogenic parasites, when Lord Lister drew near to 
Pasteur and gave him a fraternal embrace. These two great 
benefactors of humanity, united in their common work, 
afforded a spectacle never to be forgotten, a striking recon 
ciliation of medicine with science. . 

But the apogee of the glory of Pasteur was the discovery of 
the new treatment of hydrophobia. No one of his scientific 
conquests was more popular, and from France and from the 
whole world there arose a ‘7 | cry of admiration. Perhaps 
in the eyes of biologists this discovery possesses less 
importance than his labours with reference to the fermenta- 
tions and to vaccination, but for the public this was the 
the chief part of Pasteur’s work. And men of science also 
were forced to admire the scientific courage of Pasteur, — 
putting aside the precise methods which he had taught s 
discovered, knew how to devise new methods to meet the 
exigencies of the circumstances, and how to put them 
victoriously into practice. 
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finished the work of Pasteur. He was spared to 
= mart if the triumph of his ideas, and to be a witness of 
& own glory. If, like so many creators, he had sometimes 
ght earlier days known conflicts and hatreds and petty 
oarrelé and foolish objections, nevertheless he had not to 
qe lore the ingratitude of mankind. He died full of honours, 
rounded by admiration, respect, and love. For him pos- 
ferity had already commenced when he died. 


Tue UNION OF MEDICINE AND SCIENCE. 

And now let us turn back to consider the indisputable 
union of medicine and of science. This, in fact, is what 

ught to strike us in the work of Pasteur. It is not only in 
general biology and in the progress of our knowledge that his 
work is great, it is still more in its immediate practical 
applications. The great biologists of our century Lavoisier, 
Claude Bernard, Darwin, have, without doubt, left behind 
them work which by reason of its conquest of new truths is 
not inferior to the work of Pasteur, but these new truths do 
not lead to any such immediate application as antisepsis, 
the treatment of hydrophobia, anthrax-vaccination, or the 
prophylaxis of infectious diseases. Pasteur was not only a 
man of science, he was also a philanthropist, and there is 
gearcely one who can be compared with him as a benefactor 
of suffering humanity except Jenner, who found out how to 
preserve thousands and thousands of human beings from the 
most hideous of all diseases. 

Further, Pasteur brought back medicine into the true way 
of science. Even after Magendie, Miiller, Schwann, and 
Claude Bernard, it might still have been asked whetker all 
these experiments establishing so many important truths 
had really been of any advantage for the relief of the sick. 
To discover, as did Schwann, that living beings are an aggre- 
gate of cells; to prove, as did Claude Bernard, that the liver 
forms sugar; to establish, as did Darwin, that living species 
can be transformed by the influence of long-accumulated 
variations in the environments—-these are admirable pieces 
of work, but work in pure science which had not any imme- 
diate therapeutic results. Strictly speaking, then, it was 
possible to maintain that clinical medicine did not derive 
any benefit from such investigations. I do not fora moment 
believe that this opinion had a shadow of a foundation, but 
before the time of Pasteur it was not so absurd as it has 
become since Pasteur. Since Pasteur no man can, without 
incurring the charge of monstrous ineptitude, refuse the 
rights of citizenship in medicine to experiment and to 
biology. 

And to speak the truth, men of science and biologists, as 
though their ardour had been redoubled by the renovation of 
medical ideas, have during these last ten years made dis- 
coveries which have introduced into medical science new 
elements which clinical observation alone had been absolutely 
incapable of discovering. I will cite a few examples—the 
action of the thyroid gland, the Roentgen rays, pancreatic 
diabetes, and serum therapeutics. 


; _ THYROID IN THERAPEUTICS. 

Physiologists had shown long ago that the ablation of the 
thyroid gland led to serious results. Schiff had proved this 
as long ago as 1857, but the explanation of the phenomenon 
did not become clear until Claude Bernard, but especially 
Brown-Séquard, had demonstrated the existence of internal 
secretions of glands pouring into the blood their products 
which probably neutralise certain toxic substances. This 
very naturally led Vassale and Gley to inject into animals 
from whom the thyroid gland had been removed the juice of 
the thyroid, and thus prolong their lives. The therapeutic 
conclusion to be drawn was obvious, namely, to treat the 
unfortunate subjects of cretinism or of diseases of the 
thyroid gland by injection of extracts of the thyroid body. 
You know that the result has been most happy. 

This new treatment was a true experiment, and as is the 
case with so many experiments, the actual result has been a 
little different from that which was expected. The ingestion 
of thyroidin is not only a means of curing goitre and cre- 
tinism, but is only a treatment, sometimes remarkably effli- 
cacious, for obesity. 


' THE ROENTGEN Rays. 
The discovery of the Roentgen rays excited general enthu- 








siasm, and as a matter of fact it is one of the greatest con- 
quests of contemporary physics. Most assuredly medicine 
had nothing to do with it. The research was made and the 
success was obtained in a physical laboratory. Now you are 
not unaware that these Roentgen rays have been called to 
play a part, if not in the treatment at least in the diagnosis 
of diseases—a part the importance of which goes on increasing 
from day to day. Physicists have discovered the principle, it 
is for medical men to follow up its application. 


PANCREATIC DIABETES. 

The existence of pancreatic diabetes was suspected vaguely 
by a clinical physician, Lancereaux; but the means which 
clinical medicine and pathological anatomy placed at his dis- 
posal did not give him the power to solve the problem. In 
spite of his perspicacity, he could dono more than note a cer- 
tain correspondence between diabetes and lesions of the pan- 
creas. How could more have been learnt if we had not the 
resource of experiment? Two physiologists, Mering and 
Minkowski, have had the good fortune to show that ablation 
of the pancreas determines ‘glycosuria, to show that there is 
a pancreatic diabetes, and they have studied its various con- 
ditions with great ability. 


SERUM THERAPEUTICS. 

I come now to serum therapeutics, a direct consequence of 
the labours of Pasteur. This is a mode of treatment born of 
the experimental method alone. Here, again, science has 
done for the art of medicine that which clinical observation, 
left to its own resources, could never have accomplished. 

Permit me now to show how serum therapeutics is derived 
directly from penny. and experiment, and eo me if I 
am forced to speak of my own work; 1 shall dosoI hope 
without any vanity. I know very well that we always owe to 


our predecessors and to our rivals much more than our pride. 


admits, and that the experiments and the ideas which suc- 
ceed are not always those which have been conceived most 
methodically. 

About 1887 M. Chauveau had shown that French sheep 
could contract anthrax, and that they are very easily infected 
by the bacillus anthracis, the microbe of anthrax, if small 
quantities of the bacillus be injected under the skin. But 
Algerian sheep seem to be safe from the disease. In vain is 
the bacillus anthracis injected into them; they do not con- 
tract anthrax. They are refractory to this disease and possess 
a remarkable immunity to it. Having reflected on this strange 
fact I framed the hypothesis that the cause of the immunity 
of the Algerian sheep, which are absolutely similar from the. 
anatomical and zoological point of view to French sheep, 
depended upon chemical substances contained in the blood, 
and that in consequence we might hope to confer immunity 
on French sheep by a into them the blood of the 
Algerian sheep. It is, however, difficult to make experiments 
on sheep. Therefore, with my friend Héricourt, who has been 
throughout these researches my tireless fellow worker, I took 
animals of two different species, the common victims 
physiologists—rabbits and dogs. 

Just at that time we had been studying a microbe nearly 
related to the staphylococcus albus, the staphylococcus pyo- 
septicus, which in rabbits produces enormous subcutaneous 
swellings when injected under the skin and causes death in 
twenty-four to thirty-six hours. The dog, on the other hand, 
seems to be almost refractory to inoculation with this 
microbe. We therefore attempted to transfuse the blood of 
the normal dog into rabbits by intravenous injection, but this 
operation did not succeed, for the transfusion of dog’s blood 
into the veins of the rabbit even in a dose of only io g. 
rapidly causes death. ad Sa 

It then occurred to us to resort to peritoneal transfusion in 
place of intravenous transfusion. In this way we were able 
to introduce into the organism of the rabbit 50 or 60 g. 
of dog’s blood, and had the good fortune to see the experi- 
ment succeed completely. Rabbits transfused with the blood 
of the normal dog survived the inoculation of the microbe 
for four or five days, and rabbits transfused with the blood of 
a dog vaccinated against the microbe did not die, and were in 
fact hardly ill at all. 

This experiment, which was made on November 5th, 1888, 
is, as it seems to me, the very basis of serum therapeutics ; 
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the specific pathogenic microbe of the disease. We under- 
stood its importance from the first, and having established 
the general pathological principle, we resolved to apply it to 
a disease of man. 

_ For several days, then, Héricourt and I debated the ques- 
tion whether we should experiment with one or other of the 
three diseases—anthrax, diphtheria, or tuberculosis. Unfor- 
tunately we decided for tuberculosis. Its microbe is easily 
cultivated, and, as you know, it produces greater ravages 
among men and animals than any other disease. We set to 
work at once, but, as you will understand, time was required 
before we could obtain definite results. Still, ina year’s time 
we were able to show that the injection of dog’s blood into 
rabbits retarded enormously the development of tuberculosis. 
It was, nevertheless, necessary to pass from experimental 
physiology to human therapeutics. Taking advantage of an 
observation of Bouchard’s to the effect that the serum of re- 
fractory animals is as active as the whole blood, we were 
able to inject the serum in tuberculous diseases. The 
gg ene injection was made by us on December 

, 1889. 

At first we had for a space great hope. Yes, in truth, for 
several weeks we believed that we had discovered the heroic 
treatment of tuberculosis. For several weeks the various 
patients that we had under treatment found that their 
strength was renewed, that their appetite returned, that 
their weight increased, and that cough and expectoration dis- 
appeared almost completely. But, alas, it was no more than 
a transient improvement. A month ora month and a half 
later the pitiless disease resumed its course, and the sero- 
therapeutic treatment turned out to be inefficacious. Hap- 
pily, while by the most diverse plans we were in vain search- 
ing for a method of treating tuberculosis by serum, a German 
experimenter, Behring, after studying the effects of the serum 
of refractory animals upon diphtheria, showed (in 1892) that 
this serum is wonderfully efficacious in the treatment of the 
disease. He applied the serum method of treatment not 
only to diphtheria, but also to tetanus, and, at first in ani- 
mals and afterwards in man, he obtained results which were 
really marvellous. Gentlemen, you know the rest, and I need 
not tell you that this sero-therapeutic method, improved and 
popularised by Roux in 1894, is now a treatment without com- 
pare. The statistics on this head are absolutely conclusive. 
The mortality of diphtheria, which was 45 per cent., has 
fallen to 15 percent. That means for the City of Paris alone 
an annual saving of about 1,000 human lives; for the whole 
of France, nearly 10,000 lives. We may take the same pro- 
portion for Italy, Germany, England, the United States, 
Canada, and Russia, and may estimate the number of 
infants which serum therapeutics snatch from death at about 


0,000. 
: In other diseases the results of serum therapeutics have 
been much more open to criticism, and it would be necessary 
in order to arrive at a satisfactory conclusion to discuss them 
in detail. I cannot attempt to do this here, for it would be 
an abuse of your patience. I will content myself by ventur- 
ing the opinion that serumtherapy has not said its last 
word. The organism is endowed with a marvellous power of 
resisting the poisons secreted by microbes. It sets to work 
in its turn to secrete counter poisons which neutralise the 
poisons secreted by the microbe. The antitoxins of the 
organism combat the toxins of the parasite, and in 
the future the art of serum therapeutics will be to seek 
in these resisting organisms the antitoxins fabricated by 
their cells. 
MEDICINE AND EXPERIMENTAL SCIENCE. 

Thus on whatever side we turn we find that medicine has 
always been guided by experimental science. By experiment 
and by science it is compelled to march forward. This was 
truein the time of Harvey, for that immortal physiologist 
had to meet the opposition of physicians. This was true also 


in the time of Lavoisier, when by a few decisive experiments 
he proved the chemical nature of the phenomena of life. But 
how much more true is it at the present time since Pasteur 
has by experiment laid open a whole world, and has war- 
ranted us in conceiving the widest hopes for the future of 
medicine ? 








applying methodically the teaching and ve, 
he has received. He has no 6 eg aereceDts which 
patients, or to permit human life or human suffering ¢ his 
risked on fantastic theories. But the man of science 8 to be 
be a revolutionist. He ought not to be content with ought to 
trines which he has been taught. The opinion of the na 
ought to be but a light weight upon his mind. He oa igs 
seek on every hand for facts which are new and even in > 
able. Darwin says somewhere that he had made the e Prob- 
ments of a fool, and often it is right to attempt that W ich 
appears contradictory to all the most received and clas ich 
opinions. Without this spirit of adventure, without the 
scientific daring which opens up new horizons there ; ~ 
Pithe task of the expl eg 
he task of the explorer or of the pioneer is n 
physician. He ought to be careful a keep himself acti 
all scientific progress in order that his patients may have th 
benefit of it, but he cannot advance the progress of scienc : 
save within restricted limits. Having no right to experiment’ 
he is almost powerless to solve the difficult problems which 

It is the duty of the chemists, the physicists, an 
the physiologists, to guide medicine tana the new —neel 
have not to take the heavy responsibility of a human life 
upon their shoulders, and nothing ought to check their 
audacity. You, gentlemen, have not the right thus to be 
audacious: you need prudence and moderation, and, con- 
vinced as I am of the power of experimental science, I still 
think that the applications which the chemists and the 
physiologists suggest to you should only be accepted with 
considerable caution. It costs us nothing, after a few experi- 
ments which have succeeded fairly well, to say to the physi- 
cian, ‘“‘ Try that on your patients.” You know very well that 
our responsibility is /, and that the ancient axiom primonon 
mocere, an axiom which ought to be your strict rule of con- 
duct, does not in any way apply to us. You see, therefore 
that it would be unjust to make it a matter of reproach to 
physicians and surgeons that they have not made great 
scientific discoveries. This is not their mission. It is theirs 
to relieve human suffering, and to seek among new scientific 
— that one which is most proper to relieve or to cure the 
sick. 

Nor can I understand how anyone should have wished to 
create an antagonism between medicine and science. To 
suppose that they are in contradiction is to show that we 
understand nothing about either the one or the other. It is 
not reasonable to assert that the one is superior or inferior to 
the other; they are different in their meansand in their ends. 
They are mutually complementary, and both are equally 
necessary. 

If I were ill most assuredly I would not seek the assistance 
of a chemist, or of a physiologist, and medicine is not to be 
learned from the books of Claude Bernard or of Pasteur. 
Clinical instruction is necessary, such as long observation of 
patients alone can furnish. Prophylaxis, diagnosis, prognosis, 
therapeutics are not to be learned in scientific books. Some- 
thing else is necessary—observation, long, patient observa- 
tion, the old Hippocratic observation, without which there 
can be no good physician. Young students must be guided 
in the examination of patients by experienced practitioners, 
and no one, I presume, would be guilty of the folly of pro- 
posing to replace the clinical ward by the laboratory. 

But without laboratories the clinical department must 
remain incapable of scientific advance, and this condition of 
stasis is assuredly undesirable ; for in spite of all the progress 
which has been made, much yet remains to be done. Are not 
tuberculosis and cancer, for example, the disgrace of medi- 
cine? I appeal to all medical men here present. Is there 
any one of you, gentlemen, who in the presence of such 
painful modes of death does not feel himself humiliated to 
the bottom of his soul by his powerlessness ? ; ; 

Well, this feeling of our present powerlessness against dis- 
ease ought to stimulate us to work. The work to be done is 
enormous, and we must none of us grow weary of our task. 
We physiologists must seek new facts, we must seek and seek 
again, seel: always without being afraid of the boldest hypo- 
thesis, and without putting any limit to our audacity, with- 
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ing our heads as to the practical consequences 
Cig, from our discoveries, having only truth— 
divine truth—for our object. As for you, gentlemen, it is 
se duty to follow with the warmest interest both the 
you' al eect and the detailed results of biological dis- 
Srveries in order to attempt to find some practical application 
for them. From this unceasing collaboration progress will be 
porn. But it is necessary that men of science and physicians 
should both be animated with these two governing sentiments 
~ faith in science and love of man. 
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THE RISE AND PROGRESS OF DERMATOLOGY. 
Tur present is a time of jubilees and centenaries—occasions 
which we, in common with toilers in other fields, celebrate 
by reviewing the progress that has been made, and giving 
thanks to God that we are not as our predecessors were a 
hundred or even fifty years ago. The custom might at first 
sight seem to have a tendency to engender a feeling of 
Pharisaic self-complacency. In reality, however, such retro- 
spects have a chastening effect, as showing that, if we have 
any reason to look upon ourselves as just in a scientific sense, 
this is largely the result not of our own merits but of those of 
the men who prepared the way for us. They have the still 
greater advantage of enabling us to see exactly where we 
stand in knowledge of the things which form the object of 
our study by showing us what has been done and what yet 
remains to do. As embryology furnishes the key to the 
riddles of anatomy, so the history of the evolution of any 
branch of science throws light on many points that would 
otherwise be dark, explains the origin of terms and theories, 
rescues from oblivion truths overlooked or forgotten, and, 
showing the pitfalls which hindered those who have gone 
before, teaches us to walk more warily. 

It is remarkable that in the journalistic pzans in which 
the triumphs of medicine in the glorious reign of Queen 
Victoria have lately been recounted, dermatology has had no 
part. Why should this branch of our art be thus unhonoured 
and unsung? It is a form of specialism, no doubt; but 
specialism is no longer looked upon as an unclean thing— 
except by some survivor of an antique world here and there. 
Dermatology, although its victories have perhaps been less 
showy than those won in some other special departments, 
has not lagged behind in the onward march of medicine. It 
has therefore seemed to me that I might on the present 
occasion fitly endeavour to supply the missing chord in the 
great Jubilate whose echoes are still ringing in ourears. A 
review of the progress that has been made in the knowledge 


of skin diseases is all the more appropriate at the present |’ 


time, since what I take leave to call the centenary of the 
birth of scientific dermatology is not long past. In 1790 the 
Medical Society of London awarded the Fothergillian gold 
medal to Robert Willan, who had some time before submitted 
to it the outline of his plan for the arrangement and descrip- 
tion of cutaneous diseases.' Willan may justly be called the 
creator of dermatology. Before him the skin was looked upon 
more as a mirror on whose face internal disease ‘‘ glassed 
itself in tempest” than as an important organ subject to 
manifold disorders peculiar to itself. A review of the 
development of this branch of medicine during the past 
hundred years is therefore virtually a history of it from its 
beginning. This, of course, cannot be told in detail here, 
although a full record of the work of the makers of dermat- 
ology would certainly not be lacking either in interest or in 
usefulness. All that can be attempted in the time at my 
disposal is a rapid sketch of the principal changes in the 
conceptions of skin diseases and in the manner of treating 
them that have taken place since Willan reclaimed this 





waste land of pathology and brought it under scientific culti- 
vation. 
FORERUNNERS OF WILLAN. : 

Willan was not the first who wrote on skin disease. As our 
terminology bears witness, the Greeks gave a good deal of 
attention to the subject. Hippocrates speaks of ‘‘ pityriasis,” 
“lichen,” ‘ herpes,” ‘‘pomphi,” and many other forms of 
cutaneous lesion, and roughly classifies them. Later Celsus, 
Galen, Paul of gina, and after them the Arabians, described 
various affections of the integument. The medieval writers 
might have said with Browning’s Karshish, 

Scalp disease 
Confounds me, crossing so with leprosy. 
Much of the skin disease they saw was leprosy, and they 
doubtless often imagined it where it did not exist. Ata later 
period syphilis overshadowed Nig deca 

The first treatise professedly devoted to diseases of the 
skin was that of Hieronymus Mercurialis, of Venice, 
which was published in 1572 under the title De Morbis 
Cutaneis et de Omnibus Corporis Excrementis; the author 
had, however, nothing to teach beyond what he found 
in the ancient writers. In the early _ of the eighteenth 
century Daniel Turner produced A Treatise of Diseases In- 
cident to the Skin, which appeared with the imprimatur of the 
President and Censors of the Royal College of Physicians of 
London, to whom it was offered in an ‘‘ Epistle Dedicatory ” 
in 1712. Turner’s work, though it is described by Kaposi as 
‘‘ very important,” is almost wholly a compilation from other 
writers, and treats not of the skin alone, but of all ‘‘ distem- 
pers ” affecting ‘‘the outward Parts or Confines, as may be 
said, of the Human Body.” Thus, not only the eruptive 
fevers, the ‘‘ green sickness” and the “‘ yellow jaundice,” but 
phimosis and paraphimosis, hemorrhoids, ‘‘chaps on the 
fundament,” imperforate conditions of the natural passages 
of the body, ulcerations of all kinds, burns, stings and bites 
of venomous creatures, hydrophobia and poisoned wounds, 
are looked upon by the author as falling within his province. 

Later in the same century there appeared almost simul- 
taneously two works, each of which in its own way 
marked a distinct advance towards a scientific derma- 
tology. In a book entitled Doctrina de Morbis Cutaneis, 
which was published at Vienna in 1776, Joseph Jacob 
von Plenck for the first time attempted a coraplete 
classification of diseases of the skin. He arranged them, 
according to what appeared to him to be the most character- 
istic objective feature, in 14 groups with 120 varieties. In 
his Tractatus de Morbis Cutaneis, published in Paris in 1777, 
Lorry, besides giving good descriptions of clinical pheno- 
mena, discussed the pathology of cutaneous affections in the 
light of the knowledge of the structure of the skin and the 
— processes of which it might be the seat that existed 
in his day. 

But eae were voices of men crying in the wilderness, and 
neither Plenck nor Lorry—meritorious as were the works of 
both—did much to dissipate the darkness that was upon the 
face of this branch of medicine. At the beginning of the nine- 
teenth century it could be said with perfect truth that little 
improvement had been made in the subject at large since the 
days of Avicenna. 


THE BirtH OF DERMATOLOGY. 

In 1808 there appeared the first volume of Willan’s treatise 
On Cutaneous Diseases, a great work which its author did not 
live to complete. Ten years before he had given to the world 
a slender volume dealing with a particular class of lesions of 
the skin. Willan set himself the task of reducing the chaos 
of skin diseases to something like a cosmos. The following 
are, in his own words, the objects at which he aimed in the 
execution of this design : 

1. To fix the sense of the terms employed by proper 
definitions. 

2. To constitute general divisions or orders of the diseases 
from leading and peculiar circumstances in their appearance ; 
to arrange them into distinct genera; and to describe at large 
their specific forms or varieties. 

3. To classify and give names to such as have not been 
hitkerto sufficiently distinguished. 

4. To specify the mode of treatment for each disease. 

Like Plenck, Willan grouped skin diseases according to the 
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character of the predominant lesion; and indeed there can 
be little doubt that he took the groundwork of his classifica- 
tion from Plenck.t| The English dermatologist, however, 
reduced the fourteen orders of his Austrian forerunner to 
seven, ‘‘to be characterised by the different appearances of 
papulz, scales, rashes, vesicles, pustules, tubercles, and 
macule.” To these another order, ‘‘ bulle,” was afterwards 
added. This classification is of course very defective, inas- 
much as it takes account only of the outward and visible 
signs and results of disordered action. As the skin has but 
a limited range of pathological expression, lesions identical 
in appearance and in structure are produced by widely dif- 
ferent causes. Hence a classification based solely on objec- 
tive appearances inevitably led to the formation of motley 
groups including conditions having no essential feature in 
common ; wherein, for instance, variola was classed with 
scabies as being “ pustular,” and varicella with eczema as 
‘* vesicular,” diseases. Moreover, as in the evolution of 
many affections of the skin, the lesions run through almost 
the whole gamut of differences in appearance which con- 
stitute the several ‘‘orders,” it is unsafe to look only at them 
in seeking for the distinctive characters of such diseases. 
But Willan’s classification, defective as it was, at least intro- 
duced a definite principle of arrangement into a region of 
pathology where before all was ‘‘ most admired disorder.” If 
he got the idea from Plenck, he must be allowed the credit of 
having greatly bettered the instruction which he received, 
and of having presented it to the medical world in sucha 
manner as to impress on the mind of the profession. 

It is not, however, Willan’s classification that constitutes 
his chief title to be regarded as the founder of dermatology. 
His judicious selection and accurate definition of terms; his 
astonishingly faithful word pictures of the appearances of 
disease drawn directly from Nature, and made more vivid but 
scarcely more graphic by the coloured engravings with which 
he supplemented his descriptions, and his rational methods of 
treatment, were all hisown. Itwas his teaching that trans- 
formed a confused jumble of folklore as to ‘‘ tetters,’”’ wet and 
dry, and of figments of the medical imagination embodied in 
words of learned sound but little meaning, into a science, rudi- 
mentary indeed, but grounded on a solid foundation of 
observed fact. Willan’s work is, therefore, rightly looked 
upon as the true starting point in the history of dermatology. 


THE ENGLISH SCHOOL. 

Willan died before he could complete his work; but, for- 
tunately, he left behind a disciple well worthy to wear his 
mantle. This was Thomas Bateman, who had been in con- 
stant intercourse with him for many years, and who was 
thoroughly acquainted not only with the teaching but with 
the spirit of his ‘‘ learned preceptor.” Bateman completed 
Willan’s unfinished Delineations of Cutaneous Diseases, and 
published a Practical Synopsis of Cutaneous Diseases, which 
did far more to make his master’s work known than Willan’s 
own unwieldy and incomplete book. It is hardly too much 
to say that without Bateman Willan might have been for- 
gotten. Bateman, however, was not a mere expositor; he 
was a man of truly scientific mind, and would doubtless have 
added a. te to knowledge had not he, too, been cut off 
prematurely. 

Bateman’s Synopsis ran through several editions in_his 
lifetime, and afterwards found an editor in Anthony Todd 
Thomson, who also published an Atlas of Delineations of 
Cutaneous Eruptions illustrative of the descriptions in Bate- 
man’s book. Thomson paid special attention to diseases of 
the skin for more than thirty years. He was an accurate 
observer, and was very successful in treatment. Towards the 
end of his life he embodied the fruits of his experience in a 
Practical Treatise on Diseases Affecting the Skin, which, how- 
ever, he did not live to finish; it was completed by his 
nephew, Edmund Alexander Parkes, who was familiar with 
Thomson’s opinions and methods of treatment in cutaneous 
diseases, and published in 1850. Thomson held that there 
could be ‘‘ scarcely any difference of opinion respecting the 
necessity of arranging the tribe of those diseases ...... (of the 
skin) according to the physical characters of the eruptions,” 
and in adopting this method he chose ‘‘as the least excep- 
tionable the orders of Willan.”® Butalthough “ forced,” as 


he says, to adopt the arrangement, he was careful to guard 
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Almost simultaneously with the treatise of Th 
Parkes there appeared a work which is one of the lone 
in the history of the — school of dermatology. This 
was Erasmus Wilson’s Diseases of the Skin, the preface to 
which is dated 1851. Wilson, who had commenced his scien. 
tific career as an anatomist, had already done a good deal of 
work in dermatology, particularly in the microscopic study of 
the cutaneous tissues. He made a new classification of skin 
affections, grouping them according to the structure in which 
the morbid process originated into four primary divisions: 
(1) Diseases of the derma; (2) diseases of the sudoriparous 
glands ; (3) diseases of the sebiparous glands ; (4) diseases of 
the hairs and hair follicles. Each of these included numerous. 
secondary divisions, corresponding to the manner in which 
the structure was changed or the function disordered, 
Wilson’s influence was for a long time predominant among 
his own countrymen, and by workers in other countries he. 
was looked upon as the foremost representative of British 
dermatology. He had an eye for form and colour, and often 
found the right word to express them. His descriptions of 
diseased conditions are thus almost unrivalled in their pic- 
turesque and yet faithful rendering of appearances. He 
added little, however, to our knowledge of the pathology and 
therapeutics of skin diseases, and added not a little to the 
confusion which existed on the subject by his artificial classi- 
fication and his ever-changing nomenclature. 

On the work of the living leader of our British school of 
dermatology, Mr. Jonathan Hutchinson, it is not fitting to 
dwell here. It may, however, be permissible to say that he 
has brought to the study of the pathology of the skin a know- 
ledge of disease in general such as probably no other derma- 
tologist has ever possessed. This, together with a marked 
originality and independence of mind, and a singular power 
of seeing points of likeness in things to outward seeming 
most unlike, has enabled him to throw an unexpected light 
on many dark places of dermatology. 

On the whole it may be said that the characteristics of the 
British school of dermatology are those commonly held to be 
distinctive of the British intellect in whatever sphere it is 
set to work. We are a practical people, loving facts and 
caring little for theories. Accordingly British dermatolo- 
gists from Willan to Hutchinson have been first ofall observers. 
They have striven to get at what Majendie called the fatt brut, 
to see thingsas they really are, and to describe what they sawas 
faithfully as they could. They have been distrustful of 
generalisations and cautious— perhaps over-cautious—in 
deductions. But the facts gathered by them have endured 
while theories and systems have followed each other into 
nothingness; and dermatology as it exists to-day is largely 
the work of their hands. 


THE FRENCH SCHOOL. | : 

In France a school of dermatology arose independently in 
the early years of the century. In 1808 Alibert published his 
Description des Maladies de la Peau observées « Hopital Saint 
Louis, which he followed up two years later by a «raité 
Théorique et Pratique des Maladies de la Peau and severa! other 
works. The most valuable part of his publications was the 
illustrations ; his writings only added to the darkness iD 
which the whole subject of diseases of the skin was then en- 
shrouded. His terminology was to the last degree confusing, 
his classification arbitrary, his descriptions often fanciful. 
Yet he contributed to the advance of knowledge by directing 
the attention of more scientifically-minded workers to the 
subject. Among these was Biett, who adopted Willan’s 
classification with some modifications and introduced it into 
France. Biett taught for many Fp at St. Louis, but the 
only record of his observations and experience 1s contained in 
the Abrégé Pratique des Maladies de la Peau of his pupils Caze- 
nave and Schedel, which appeared in 1828, Yet, though he 
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study of diseases of the skin, 


earance before the scientific world of Ferdinand Hebra. 

hat remarkable man breathed a new life into the dry bones 
of dermatology, and set it on a path of progress which has 
already led to great results. Hebra applied to the investiga- 
tion of skin diseases the pathological teaching of Rokitansky. 
He classified them not according to their objective appear- 
ances, or to the structures supposed to be primarily or mainly 
affected, but according to the nature of the pathological pro- 


cesses of which they were ex 


mental method, producing various lesions on healthy skin by 
atificial means, and observing the changes which they under- 
went when allowed to run their own course, and when 
modified by treatment of different kinds. In this way 
Hebra rationalised dermatology, ridding it of the supersti- 
tions as to dyscrasize witk which it had before been infested, 
and giving to the treatment of skin disease a directness of 
purpose and a simplicity of means undreamt of by his pre- 
decessors. Students of skin disease flocked from nearly 
every part of the world to sit at the feet of the Vienna Gama- 


liel, and the influence of his 
except in France, where, as 


belief in dyscrasize persisted till a comparatively recent 
period. Hebra’s work has been carried on by Auspitz, 
Kaposi, and Neumann in Vienna, by Pick in Prague, 


Schwimmer in Buda-Pesth, 


Neisser in Breslau, and many others. 
If Willan was the creator, Hebra must be acknowledged as 
the greatest among the reformers of dermatology. This glory 
must be his in spite of the fact that his classification in its 
leading features had been anticipated by Rayer. Hebra, how- 
ever, worked it out so fully as to make it his own; and his 


classification, though it has 


knowledge grew, notably by the influence of Virchow’s 
cellular pathology” and by the newer bacteriological doc- 
trine, can never be superseded till an arrangement based on 
— becomes possible. Such a classification has already 

een attempted by Auspitz and after him by Bronson, but the 


time for it is not yet. 


Tur AMERICAN SCHOOL. 


The history of dermatology 


Professor J. C. White of Harvard, and by Prof. Louis A. Duhr- 
ing of Philadelphia, from whom all that can here be said on the 


subject is taken.° For the 
century little or no interest 
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d out a plan of classification of skin dis- 
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THE GERMAN SCHOOL. 
The year 1844 merked the beginning of a new era in the 
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teaching was felt everywhere 
has been said, the traditional 


Lewin and Lassar in Berlin, 


necessarily been modified as 


in America has been written by 


first thirty years or more of the 
was taken in cutaneous affec- 


ject were not wanting. In 1836 an Infi 
the Skin was opened in New ork, being the first institution 
of the kind established in the United States, and lectures on 
skin diseases were delivered there, andafterwards insomeof the 
medical schools of New York between the years 1837 and 1854 
by Dr. H. D. Bulkley, father of Dr. L. D. Bulkley, whose name 
is well known to all dermatologists. 





told which, whether true or not, 


serves to illustrate the state of things in these days. A 
student, asking for information as to a disease of the skin 
from a physician, was met with the reply: ‘Sir, I know 
nothing of skin diseases; you must go toa surgeon.” Onhis 
applying to the surgeon, the answer was: “Sir, I must refer 
you to the —, 

tion existe 

to those outside the professional pale. No one seemed pre- 
pared to take up the matter. Still, even at that period, there 
was a demand for information on skin diseases which book- 
sellers thought it worth while to supply. Bateman’s Synopsis 
was republished at Philadelphia in 1818, a second edition 
being issued in 1824, and a translation of the work of Cazenave 
and Schedel appeared in the same city in 1829, a secon 
edition being — in 1832. In 1845 appeared the first 
American wor 

of the Symptoms, Diagnosis, and Treatment of the more Common 
and Important Diseases of the Skin, and its author was N. 
Worcester, Professor of Physical Diagnosis and General Path- 
ology in 
described by Duhring as being little more than a compila- 
tion from the works of the French and English dermatologists 


of the day. 


1.” Infact, as Duhring tells us, a disposi- 
to consign the .whole of this branch of medicine 


on dermatology. It was entitled 4 Synopsis 
the Medical School of C eveland. The book is 


Meanwhile, other signs of a growing interest in the sub- 
rmary for Diseases of 


At this time Paris was the centre of the dermatological 


world, and American students accordingly went there for 
instruction in the subject. Hence for ma 
dermatology was the direct offspring of the French school, 
the influence of which was only slightly tempered by re- 
prints of the works of Wilson and other English writers. At 


a later perio 
home spread 


men. 
America by Prof. James C. White, who, two years later, gave 


the first course of lectures on diseases of the skin at Harvard. 
After the Civil War clinical lectureships on the subject were 
agtablished in several important schools. In 1870 the founda- 
tion of the American Journal of S philography and Dermatology 
did something to promote the 
of skin diseases in America, 
American Dermatological Association in 1877 gave 4 powerful 
impulse in the same direction, which was further aided by 
the creation of the Archives of Dermatology. Yet in 1871 
Prof. James C. White complained that as yet America had 
contributed little to dermatology, and that this branch of 
medicine had hardly then found a place among his country- 
men as an acknowledged speciality. Now this reproach has 
been wiped away, an American dermatology, represented by 


ny years American 


d Americans flocked to Vienna, and on returning 
the doctrines of Hebra among their country- 
As early as 1859 Hebra’s teaching was made known in 


advancement of the knowledge 
and the establishment of the 


Duhring, J. C. White, Nevins Hyde, Bulkley, and others, is 


recognised as being in the van of progress. 


THE FUSION OF THE SCHOOLS. 

Each of the three great schools which helped to lay the 
foundations of modern dermatology had_ certain marked 
characteristics. The English was essentially clinical, using 
classification only as a practical help in diagnosis; it 
observed. The French systematised, striding somewhat 
impatiently over facts to get at general formulas, which, 
though plausible on paper, too often broke down in 
application. The German was pathological, giving attention 
mainly to the mechanism andoccasionally taking too little heed 
of the causes setting it in motion. Each school had thus the 
defects of its qualities ; but each played an important part in 
the development of dermatology, and much of what was 
good in each still survives in the cutaneous medicine of the 
present day. 

Now dermatology is truly internat 
schools which were formerly as separate states having be- 
come fused into one scientific commonwealth. This has 
been accomplished by the translation of representative 
works of each school into the language of the others; by 
the multiplication of journals devoted 


ional, the different 


to this special branch 
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of medical science in which everything of value that is 
published in any part of the world is gathered up and sum- 
marised ; by the facilities of communication which make it 
easy for the scientific pilgrim to visit every dermatological 
shrine where his devotion is likely to be rewarded with the 
knowledge of some new thing ; and by congresses, those marts 
for the exchange of scientific wares which have so powerfully 
aided in the diffusion of knowledge, in the extinction of 
national jealousies, and in the correction of provincial ways 
of thought. Dr. Johnson when at Oxford was overheard to 
say that he had a mind to see what was being done in foreign 
universities, ‘‘for an Athenian blockhead is the worst of 
blockheads.” He thus vigorously expressed the truth that a 
man trained in a particular school is apt to be narrow if he 
knows nothing of any other. In the sphere of dermatology 
this kind of narrowness was especially exemplified in the 
French school, but neither of the others was entirely free 
from it. How could it be otherwise when they knew so little 
of each other? How slowly the work even of so brilliant a 
dermatologist as Hebra became known to the profession in 
other countries at a time comparatively recent is shown by 
the following passage which I quote from Prof. James C. 
White. Speaking of the middle of the Fifties he says: ‘‘ It 
was not until the intelligence began to spread, slowly borne 
by word of mouth from country to country, that in an 
Imperial city of Austria there was a man teaching skin dis- 
eases 2s they had never been taught before, with unlimited 
means of clinical illustration, with the keenest eye for 
observation, with an unbounded amount of information 
drawn from many years of experience, with a self-restraint 
which no desire for ———- fame could tempt into hasty 
publication, and with a sound and logical mind, that the 
German school of dermatology some fifteen years ago began 
to be known and to advance to that pre-eminent position it 
now holds.”* Fame flies faster nowadays, but the very ease 
and rapidity with which the results of a man’s work can be 
made known lead to the publication of much inaccurate 
observation and immature speculation. 


PROGRESS IN KNOWLEDGE. 

Turning now from the workers to the work that has been 
done, the most striking feature in the dermatology of to-day 
as compared with that of the beginning of the century is the 
knowlege of the nature and causes of skin diseases that has been 
gained. Willan and Bateman left little in the way of outward 
appearances for those who came after them to describe, but 
no real knowledge of pathological processes was possible till 
the microscope and other modern methods of research were 
applied to the study of diseases of the skin. This is the 
special achievement of the German School. The attention 
directed to processes has led us to recognise that many condi- 
tions which used to be looked upon as distinct affections are 
really different stages in the evolution of one and the same 
disease. In this way dermatology has been greatly simplified. 
Compare, for instance, the modern teaching as to eczemawith 
that of Erasmus Wilson, with his six principal varieties— 
erythematosum, papulosum, vesiculosum, ichorosum, pus- 
tulosum, squamosum; and his ten subvarieties—marginatum, 
fissum, mucosum, scabidum seu crustaceum, cedematosum, 
tuberculosum, spargosiforme, sclerosum, verrucosum, neur- 
osum. Then, according to the parts attacked, there was eczema 
capitis, faciei, auriculare, mamillare, umbilicale, perineale. 
The varieties of psoriasis were still more numerous—punctata, 
guttata, alphoides, nummularis, scutellata, orbicularis, 
annulata, circinata, vulgaris, gyrata, circumscripta, diffusa, 
confluens, discoidea, centrifuga. imbricata, figurata, invete- 
rata; with the local forms—palpebrarum, labialis, preputii, 
scrotalis et pudendalis, palmaris, unguium : it is like the cata- 
logue of the ships that bore the Danaans to Ilios. And fora 
long time nearly every writer on skin diseases thought it due to 
himself to show his inventiveness in like manner. It is no 
wonder that dermatology treated in this way was a terror to 
students and an affliction to practitioners. 

Further simplification has resulted from our having learnt 
to distinguish between the primary lesions which are the 
notes of a particular disease and the lesions which result from 
secondary causes, such as injury from scratching or rubbing 
and the invasion of pyogenic micro-organisms. Much confu- 
sion and needless multiplication of types were caused in 
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eal progress in the science of medicine, how : 
measured by the increase in our knowledge of the poe of 
disease. In this respect it may, I think, be said that as much 
has been done in dermatology as in any branch of medicine 
The etiology of a very considerable proportion of skin diseases 
is now accurately known. Among the causes whose operation 
has been clearly traced, a prominent place is occupied by 
inoculable viruses which infect the system, such as syphilis 
tuberculosis, leprosy—to mention only the more com’ 
mon. Ricord, Fournier, Sigmund, and Hutchinson, haye 
shown how many and various are the cutaneous manifestg- 
tions of syphilis, and with what versatile mimicry it assumes 
the form of other diseases of the skin. Tuberculosis has been 
proved to be accountable not only for lupus, but for affections 
formerly classed under the heads of lichen and erythema and 
for the other forms of skin disease included under the genera} 
term scrofulodermia. The sorting out of the cutaneous affec- 
tions due to these two causes alone has greatly reduced the 
region of the unknown in the map of dermatology. 


THE ACTION OF PARASITES, 

Another direction in which the etiology of skin diseases 
has made decided progress is the recognition of the action of 
parasites. The idea that scabies is due to the irritation set. 
up in the tissues by an animalcule, and ringworm by the 
growth of a vegetable mould on the surface of the skin, is so 
familiar to us that it is not easy to realise how recently the 
truth of these doctrines has been definitively established, and 
with what incredulity the discoveries were fora long time 
received. The sarcoptes scabiei had been seen by Avenzoar 
in the twelfth century, and later by Guy de Chauliac, Am- 
broise Paré, and others; and in the seventeenth century it 
was distinctly indicated as being the cause of itch by Bonomo 
and Cestoni. It was rediscovered more than once afterwards, 
but it was not till 1834 that Renucci, in Alibert’s clinic, was 
able to show how it could always be found. Yet in 1850 
Antony Todd Thomson is allowed to say, without a word of 
protest from his editor Parkes, that itch is certainly “the 
result of a morbid poison, and that the fluid of the vesicles or 
the pustules is theagent transmitting the disease ” ; and while 
awarding Wilson credit for his accurate description of the 
acarus, Thomson expresses his inability to ‘‘ accord with him 
in attributing the disease to that insect.”® Still later we finda 
dermatologist like Devergie’’ writing: ‘‘ The acarus is a morbid 
product of the itch as the mycoderm is the morbid product 
of ringworm, as the insect of acne punctata is the morbid pro- 
duct of that disease, as the louse is the morbid product of 
pediculous prurigo(!). Ringworm is contagious through the 
medium of this mycoderm not only from child to child, but 
from the head of a child to the bark of certain trees, and the 
lousy evil'' from person to person. Ringworm, acne punc- 
tata, and the lousy evil, do they originate the less spon- 
taneously on that account? The means that we use to 
destroy the acarus, are they not also suitable for curing the 
eruption of itch 2” The fact that only forty years ago a der- 
matologist of the first rank could thus in one sweeping 
anathema condemn root and branch the doctrine of parasitism 
in skin diseases is one of the most striking proofs of the 
youthfulness of scientific dermatology, and of the progress 
which it has made in its lusty childhood. . 

The discovery of the vegetable fungi which cause ringworm, 
favus, tinea versicolor, and erythrasma, unlike that of the 
itch mite, was not made in the Dark Ages, but almost in the 
full glare of the light of modern science ; yet it was receive 
with equally resolute disbelief by some of the leaders in 
dermatological Israel. In 1839 Schoenlein discovered the 
fungus which produces favus; in 1844 Gruby in Paris, and 
Malmssen in Stockholm, almost simultaneously and quite 
independently discovered that which causes ringworm. Here, 
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P dA. T. Thomson, in 1850, asserting in regard to 
again, we though the disease has been ascribed to a myco- 
favas Or there is no proof of that opinion;” and in regard to 
onan a that ‘‘ the pustules constitute the disease, and the 
Oe derm merely finds its habitat on them.” In the 
= e year Cazenave" could scarcely bring himself to admit 
-_ eof the achorion Schoenleinii; and with regard 
to fangi in general in their relation to skin diseases he was 
mphatic in warning investigators against “‘the illusions of 
microphotography,” and denied that these ‘mysterious 
atoms” possessed any pathogenic property. In 1863 Chausit, 
a pupil of Cazenave, argued strongly against the cryptogamic 
origin of ringworm, concluding that ‘in the present state 
ofdermatology there is no disease ofessentially parasitic nature, 
and there is no such theory as antiparasitic therapeusis." 
Gibert, who had long been an obstinate recusant, gave in 
his adhesion to the parasitic doctrine in 1866, but Cazenave 
never recanted his heresy, and Erasmus Wilson, who, after 
Cazenave had passed away, stood alone in his refusal to 
accept the teachings of modern science on this subject, also 
died an unbeliever. 

Thebrilliantresearches of M. Sabouraud haverecently proved 
that the disease hitherto known as ringworm includes two, 
and possibly more, distinct conditions caused by different 
species offungi. It has also been shown that the disease may 
be transmitted from animals—particularly the horse—to 
human beings, afact obviously of the greatest practical import- 
ance. Sabouraud and other observers in other countries have 
thrown light on the geographical distribution of the ringworm 
fungus, and the remarkable fact has been brought to light that 
the species which causes the most rebellious form of the 
disease is that which is most frequently met with in 
london, while it is unknown in Italy and very rare in 
Germany. This has an obvious bearing on the records of the 
results of treatment in those several countries. Another 
point which is suggested in recent investigations is that the 
boundary line between ringworm and favus is by no means 
so definite as has hitherto been believed. It is clear that 
there is yet much to be done in a subject which a short time 
ago was looked upon as worked out, and the mycology of the 
skin may be commended to young dermatologists as a field of 
study likely to be fertile in results. 


BACTERIA AND SKIN DISEASES. 

During the last few years our ideas as the action of para- 
sites have undergone expansion. The influence of the great 
revolution in pathology brought about by the discoveries of 
Pasteur, Koch, and their disciples has been feit in the sphere 
of dermatology as in other departments of medicine, and we 
have learnt to look for the causes of many diseases in the 
world of the infinitely little which bacteriology has revealed 
tous. Already lupus, leprosy, carbuncle, glanders, sycosis, 
faruncle, impetigo contagiosa have been proved to be the 
result of the mischievous activity of specific micro-organisms. 
It is practically certain that syphilis has a like origin, but 
the particular microbe responsible for its production is still 
“wanted” by our scientific police. More than one has been 
arrested on suspicion, others are being closely shadowed, 
and there is every hope that the actual criminal will soon be 
found. Eczema is considered by Unna, who has done 
much for the advance of dermatology in these latter 
days, to be of microbie origin. A similar causation is 
assigned to psoriasis by some, and by others to alo- 
pecla areata, acne, and certain forms of erythema. Quite 
recently Sabouraud has brought forward evidence which he 
thinks sufficient to prove that seborrhea and common bald- 
hess are of the bacterial family of diseases. These views are 
not yet accepted by all dermatologists, but there can be little 
doubt that as methods of research are perfected the ‘‘ sphere 
of influence” of bacteriology in relation to skin diseases will 
become greatly enlarged. Already it extends far more widely 
than the brief list of diseases which have been definitely 
traced to microbic agency would seem to show. In almost 
every case of skin disease the primary and essential process 
18 at some period of its course complicated, and it may be 
overshadowed, by secondary lesions. Tobacteriology we owe 
the knowledge that these are due to the action of pyococci 
and streptococci, whose attacks the skin resists in health, but 
to which it falls an easy prey when diseased. The import- 





ance of this knowledge, both in relation to diagnosis and to 
treatment, can hardly be over-estimated. 


OTHER LINES OF ADVANCE. 

I can make only the briefest reference to other lines along 
which dermatology has advanced in recent years. Of these 
the most important has been the increased attention bestowed 
en the relations of various forms of cutaneous affections to 
disorders of the nervous system, In this field the most 
notable workers have been Birensprung, Weir Mitchell, 
Morvan, Schwimmer, Radcliffe Crocker, and above all Leloir, 
whose untimely death was a grievous loss to dermatology. A 
large number of skin diseases presenting the greatest 
diversity in their objective features have been shown to be 
dependent on lesion or functional disorder of some part of the 
nervous system. Many diseases, such as zoster, erythema, 
pemphigus, sclerodermia, and various forms of cutaneous 
cedema, hemorrhage, and ulceration which used to be called 
‘‘idiopathic”—the medical equivalent for the ‘“ visita- 
tion of God” in the simple etiology of the British juryman— 
are now recognised to be consequences of vasomotor or ms 
disturbance. We also know that defective innervation plays 
a considerable part as a predisposing cause, making the skin 
less able to resist harmful influences of any kind—injury, 
cold, heat, and irritants, whether chemical or parasitic. In 
this way nervous disorder comes into play as a definite factor 
in many cases of eczema, lichen, and other affections. The 
late Mr. John Marshall threw out the pregnant idea that 
cancer might be an “anarchy of celis” due to loss of control 
by the nervous system. The same cause might account for 
some diseases of the skin. The neuropathology of the skin is 
a field that will well repay further cultivation. 

Another line along which we have advanced is the establish- 
ment of a definite relation between certain constitutional 
states and affections of the integument. The tendency of the 
French school to look to the general system for an explana- 
tion of every blotch and pimple led them away from the 
truth no doubt, even to the invention of a diathesis when one 
was wanted ; but some dermatologists have perhaps now gone 
a little too far in the opposite direction. It is well that with 
the all-conquering bacillus on every side extending the 
boundaries of his empire, we should not forget that other 
agencies have atill to be taken into account. Gout has not 
the far-reaching influence in the production of cutaneous 
affections that it used to be credited with; but it is some- 
times a factor that must be reckoned with. The connection 
of certain forms of pruritus and herpes, of boils and car- 
buncles, and of aparticular variety of xanthoma with glycosuria 
is well known. 

The influence of auto-intoxication requires to be more 
thoroughly studied than it has yet been; the effects of ptomaines 
should also be fully investigated. The serum treatment 
which is now being tried in diphtheria and other diseases is 
making us familiar with toxin rashes ; is it not possible that 
the prolonged operation of some similar cause might explain 
the origin of some skin diseases ? 


PROGRESS IN PowWER. 

Bacon’s aphorism that ‘‘ knowledge isjpower” unfortunately 
does not always hold good in medicine. Yet we may fairly 
congratulate ourselves on a very decided gain in our power of 
dealing with skin diseases, especially in the last fifteen years. 
Progress has been made in three ways: (1) We have got rid of 
some superstitions: (2) we know better where to direct our 
attack ; and (3) we have more effective weapons. 

Among the superstitions that hindered progress one of the 
the most pernicious was the notion that skin disease was a 
natural issue for the escape of peccant humours—a safety- 
valve for the constitution. Hence in many forms of skin 
affection, and particularly in the case of eczema, it was 
believed to be dangerous to cure the cutaneous lesions, 
because the disease was thus ‘‘ driven in” upon the internal 
organs. Asa quaint illustration of this belief the followin 
passage from our earliest English dermatologist, Danie 
Turner, is interesting. Speaking of ‘‘ Children’s Scabs or 
Breakings-out,” he quotes with implied approval the following 
admonition from ‘‘ the most excellent Hildanus ” : 

‘‘ Let Mothers have a Care how they set about the Cure of 
this Malady, unless it be so virulent as to hazard corrupting 
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the Parts it lies upon. My eldest Son (says he) till he was | 


seven Years old haa not a Speck upon his Body, wherefore | 
often foretold that some sudden and mortal disease would 
seize him ; and, indeed, being taken with a Stoppage of Urine, 
he died the seventh Day of the Disease of a great Inflamma- 
tions of the Kidnies and Parts adjoining which turned to a 
Gangrene: Nature, to wit, not being able to purge the Body 
of vitious Humours bythe Itch, they inthe seventh Year, as by 
a critical Expulsion fell suddenly from other Parts upon the 
Loins. In my practice 1 have met with several Diseases both 
internal and external in young Children in whom these Break- 
ings out were either not naturally expell’d or violently dry’d 
up. Therefore, let the honest Physician abstain from Medi- 
cines ; and if there be a lecessity, let the pain of this Itch in 
Children be only mitigated with Fresh Butteror with the same 
washed in Rosewater.'”” 

Willan and the older dermatologists had the fear of ‘‘re- 
pelling” diseases of the skin ever before them. Perhaps the 
most grotesque instance of the superstition is a case referred 
to by Duhring as being recorded by a Boston doctor. This 
enlightened practitioner finding two African children afflicted 
with body lice put them into a warm bath ; on being suddenly 
freed by this means from their vermin, they incontinently 
‘* dropped down and expired immediately”! But the fear of 
‘driving in” skin disease is not yet by any means extinct in 
the medical profession or even among dermatologists; it 
would be easy to quote passages in proof of this from living 
writers of authority. 

Increased precision in the direction ofattack naturally arises 
from increase of knowledge as to the nature, and especially as 
to the causation, of cutaneous affections. Nowadays we 
at leist do not, as Archbishop Whately said of the common 
run of preachers, ‘‘aim at nothing and hit it.” The poly- 
pharmacy in which the older school of dermatologists 
delighted is almost a thing of the past, and patients are not 
physicked in the wholesale and indiscriminate manner that 
ased to be thought necessary for the correction of their con- 
stitutional depravity. Internal medication is used only in 
response to definite indications, and we work the ‘‘ miracle 
of cure,” to usea too celebrated phrase, with the help of a 
simpler, pleasanter, and more efficient pharmacy. The 
improvement in our weapons lies mainly in the methods of 
preparing and employing the old remedies, but newer ones 
are not wanting. 

The administration of remedies by hypodermic injection 
may be mentioned as one of the most promising improve- 
ments in constitutional therapeusis; the use of mercury in 
this way in syphilis is becoming more and more common. 
The serum treatment has not yet established itself in dermat- 
ological practice, but good results from it have been reported 
in a few cases of syphilis, lupus, leprosy, and one or two 
other affections. Tuberculin as first prepared by Koch has 
in my own hands and in those of some other observers proved 
of distinct use as a preliminary to surgical treatment in 
lupus. The newer tuberculin lately ‘ placed on the market ” 
—I am sorry to have to use this commercial phrase, but it 
accurately expresses the fact—gives promise of much greater 
usefulness, but it is too soon yet to pronounce a definitive 
judgment as to its real efficacy. Thyroid extract has a power- 
ful immediate effect onthe integument, but my own experience 
does not lead me to attach much value to it as a remedy in 
skin disease, and that opinion is confirmed by the experience 
of several other dermatologists. 

But it is in our means of local treatment that the improve- 
ment of our weapons is most marked. The application of the 
parasitic doctrine to skin diseases has led to the introduction 
of a large and constantly increasing of parasiticides : in car- 
bolic acid, boric acid, salicylic acid, resorcin, creolin, thymol, 
salol, dermatol, ichthyol, chrysarobin—to mention only a few— 
we have powerfal agents that the mid-century dermatologists 
knew notof. Then both the preparations and the methods of 
applying them are cleanlier and more effective. The pastes, 
plaster mulls, varnishes, soaps, sticks, and other devices for 
the application of remedies which we owe to the ingenuity of 
Pick, Unna, La sav, Brooke, and others have revolutionised 
th> local treatment of skin disease. Our surgical methods 


and appliances, our antiseptics, our cauteries, and so forth, 
are also immensely superior to those in use twenty years ago. 
Do we cure more than our scientific forefathers did? I 








think we may unhesitatingly answer, ‘‘ Yes.” Parasitic gj 
eases are certainly more under our control, and in neue 
every form of skin disease we can treat symptoms aan 
effectively, and give relief even where we fail to cure. We Hn 
altogether milder in our methods than the dermatologists of 
a former day ; we soothe instead of irritating ; we strengthen 
instead of depleting ; we leave Nature to herself instead of 
thwarting and teasing her into active rebellion. But there is 
still a good deal of over-treatment, and I not infrequently 
see patients whose disease has been aggravated into frenzy 
so to speak, by the continuous goading of injudicious tregt! 
ment. The policy of ‘‘masterly inactivity” finds a large 
sphere of application in dermatology. 


THE FUTURE OF DERMATOLOGY. 
I have given a review of the past, very hasty and imper. 
f . ; , , per 
fect, but I can only, like swift Camilla, skim across the 
plain. I may be allowed to conclude with a peep into the 
future. Whether the newer medication with serums and 
organic extracts holds in it much promise for the treatment 
of skin disease it is of course impossible to say; I am, how. 
ever, inclined to think that in this direction, and in that of 
increase of power of dealing with parasitic affections lies the 
path of development in dermatological therapeutics likely to 
lead to the best results. It will be long before a complete 
classification of diseases of the skin is possible, but. this is of 
no great practical importance. A real stumbling block, how. 
ever, is the confusion of terminology that still exists. It 
would bea very real help to progress if a nomenclature at 
once simple, precise and yet descriptive, and international 
could be devised. 
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ON THE MODE OF ACTION OF MEDICINES. 


TuE Section of Pharmacology and Therapeutics, over which | 
have the honour to preside, is one of those which is not 
always constituted at the annual meeting of the British 
Medical Association. The fact that one side of its work—the 
therapeutical—can be dealt with in other Sections is om 
the chief cause of this; a second may be a certain lack 0 

interest in pharmacology. Comparatively little attention a 
been given in England in recent years to the cultivation 0 

knowledge concerning the method in which remedial agents 
act. In most countries, however, a constantly increasing en 
terest is being shown in determining not only the action 0 

remedies but the mode of their action. The establishment on 
this side the water of that admirable periodical the Journal of 
Experimental Medicine, in which pharmacology takes its place 
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; : athology, and medicine, is a valuable sign of 
with pays Ey ay great pleasure at being honoured with the 
pone President of this Section is heightened by the feeling 
that by its constitution on this occasion evidence is given of 

appreciation of the scientific as well as the practical side 

thea peutics in this country. ; 
om pasis of therapeutic practice is, or ought to be, observa- 
‘on; but therapeutic observations are commonly _made 
experiments or trials which are the outcome of opinions 
held as to the nature of disease and cure, and these 
vinions are apt to bias judgment. Even when we give 
vo used drugs, we commonly make trial of them 

er new conditions ; each trial is accompanied by 
an preconceived idea, and hence practical therapeutics 
alwa g has been largely influenced by views as to the 
ture of disease and cure. Now amongst these views none 
nae been more potent in their effects on practice than those 
relating to the methods in which remedial agents act; and 
since recent discoveries in the area common to physiology, 

thology, and pharmacology bear in an important manner 
- these views, a few remarks on present and past opinions 
asto the methods in which medicines act, and the influence 
of these opinions on therapeutics, may, it seems to me, bea 
fitting introduction to the work of the Section. As regards 
past views, however, I will confine myself, as befits the year 
in which we meet, to the period of our Queen’s reign. 

Sixty years ago the main lines of the pharmacological views 
now prevailing had already been laid, though the chief 
postulate on which they rested was by no means universally 

ted. 
oOne of the ablest pharmacologists of the day—Pereira— 
writing in 1836, set forth general views with regard to the 
actions of medicines which are for the most part accepted 
now. They act usually, he held, after absorption, and, being 
earried by the blood to the various parts of the body, influence 
the tissues and therefore the functions of organs which, 
from some unknown cause, have a special attraction for 
them. The exact methods in which they thus influence 
tissues he considered were involved in impenetrable mystery. 
But the very basis of this view as to the action of 
medicines, their absorption from the stomach prior to the 
production of their effects, was not accepted by many emi- 
nent observers. The discovery of the marked influence which 
may be produced owing to the conduction of impressions in a 
direct or reflex manner had greatly impressed men, and in 
the absence of knowledge we now have as to the nature of 
disease, there were difficulties in accepting the view with 
regard to absorption. Travers, for example, pointed out that 
& punctured wound causes tetanus as strychnine does, and 
he ~r that as it was not likely that the effects were pro- 
duced in different ways, and that as in the case of injury 
there could be no absorption, the influence of strychnine was 
not due to its absorption. Brodie and Todd Thomson held 
similar views; they did not indeed deny that absorption 
takes place sometimes, for the presence of active principles 
taken by the mouth in the secretions of distants parts of the 
body had long been shown ; but they held it probable that the 
effects of medicines on the various organs were in many cases 
due to the influence conducted from the nerves of the stomach. 

Pereira pointed out that medicines may act in other ways, 
48 for example by reflex influence, by simply adding some 
substance to the blood which is wanting in it, or by produc- 
ing chemical changes, but he did not think that the chemical 
oo of a substance bore any important relation to its 
action. 

The views which Pereira enunciated gradually gained 
ground; but Headland, writing on the action of medicines 
eighteen years later, still considered it necessary to prove at 
considerable length that drugs, when taken internally, act for 
the most part only when they have been absorbed. In his 
philosophical work he drew attention to the necessity for dis- 
st between knowledge of the action of drugs in 
health and of their effects in diseased conditions. But he 
pointed out that the former is insufficient, inasmuch as the 
‘conditions of action are quite altered by disease : and whereas 
Pereira adopted a physiological classification, arranging medi- 
‘eines according to the method in which they influence organs 
and tissues, Headland classified drugs according to the 
mar ner in which they operate in diseased conditions, trying 


( 





to indicate the exact methods in which they influence patho- 
logical conditions so as to combat the effects of disease. 

The views Headland upheld as to the necessity for such 
knowledge have borne good fruit, though his hypotheses 
have for the most part not been sustained by further investi- 
gations. Let me here point out that the widening of research 
into drug action so as to include their influence in disease 
as wellas health, has led in Great Britain to the introduction 
of a new word, or rather to the modification of an old one, 
The term ‘‘ physiological action” can only be applied to the 
action of an agent on healthy tissues and organs. It cannot 
include the effect produced in diseased conditions. Yet in- 
vestigations are constantly made concerning these effects 
entirely apart from any consideration of curative influence. 
To express that department of knowledge which deals with 
the general action of drugs, apart from their therapeutic use, 
the word ‘‘ pharmacodynamics” existed, but it was felt to be 
in several ways unsatisfactory, so the word “‘ pharmacology,” 
which had been hitherto used as synonymous with materia 
medica was borrowed as a new name for the growing depart- 
ment, and made to include the action of remedial agents in 
health and disease, and this, too, in a wide sense, since 
it deals with the causes as well as the conditions of disease. 

In the early part of the period of which I speak, the 
Brunonian doctrine, that all medicines really act as 
stimulants though in a varying degree, no longer held its 
ground, and faith in the Rassorian view that remedies are 
either stimulants or contra-stimulants, was waning fast. But, 
perhaps owing to the past prevalence of these doctrines, we 
find that the word ‘ stimulant” was used in a somewhat dif- 
ferent sense than at the present time. It was constantly 
employed in a vitalistic sense to indicate something which 
called forth the unknown vital force. Medicines were ranked 
as stimulants without any definite view that they increased 
activity of function in any particular part of the body. And 
many other words, as ‘“ sedatives” and ‘‘ tonics,” were used 
in a looser manner than at present. 

The explanations given of the mechanism by which drugs 
act were in many instances founded on mere suppositions. 
Effects we now know to be the result of the direct action of 
an agent on — on nerve endings, etc., were then su 
posed to be due to impressions conveyed by nerves directly 
from the stomach wall. On the other hand, the important 
part really played by the conduction to peripheral parts of 
effects produced by drugs on nerve centres was little known. 

Then again there was a widespread impression that the 
capillary system was the chief seat of action of most drugs. 
It was thought by some, for example, that the effects of mer- 
cury, iodine, as well as colchicum, bark, and antimony, were 
due chiefly to their action in contracting the capillaries; and 
to certain drugs, the exact effects of which were quite un- 
known, was attributed a power of stimulating the capillaries 
generally, so as to cause increased flow of blood through 
them. The real power which many medicines have of dilat- 
ing or contracting vessels was unsuspected. In the absence 
of exact knowledge of the mechanism by which drugs produce 
their effects hypotheses were numerous. 

The chemical theories of the day, especially the ingenious 
suggestions of Liebig for explaining the effects of certain 
agents, added to the diversity of views which existed as to the 
method in which medicines produce their curative effects, 
and the investigations into physiological action, though well 
commenced, had not advanced far enough to curb erratic 
theories. 

The views taken as to the powers and uses of various drugs 
differed much. Mercury, for example, was regarded by some 
as acting directly as an absorbent, by some as dissolving fibrin 
and corpuscles, and thus combating inflammatory processes 
and promoting absorption, whilst it antagonised syphilitic 
poison if present. Another observer regarded mercury as a 
tonic exerting its influence by contracting the capillaries. 
Digitalis was regarded by some as a sedative to the nervous 
system, by others as acting chiefly through its depressing 
influence on the heart. ; 

The practice of every time and in all places, though sup- 
posed to be the outcome of experience, is really dominated 
by the theories prevailing, and the diversity of views existing 
in the early Victorian iod was well reflected in the 
diversity of practice we find prevailing. 
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The laborious work of many observers quickly added much 
to what was known when Pereira first wrote concerning the 
physiological action of drugs, and their effects in pathological 
conditions. It became evident that a drug may depress or 
excite the function of one part of the brain and not another ; 
that by acting on one part we may inhibit the action of an- 
other part without acting directly on it, or remove the 
inhibitory action already existing; that in the heart a drug 
may act on the muscle and strengthen its action, and yet 
check its speed by influence exerted elsewhere ; that a tonic 
acts by definitely increasing the nutritive changes in certain 
parts: and so the words “stimulant,” ‘‘tonic,” and many 
others of a similar kind, acquired more definite accepted 
meanings, and became associated with distinct effects on 
various parts of the body structures. 

Then, again, the exact tissues in various organs on which 
drugs act was determined with constantly increasing cer- 
tainty. It was shown, for example, that one drug might act 
on nerve endings in a gland—another on the gland structure 
itself. As a consequence, many old hypotheses founded on 
incorrect suppositions died out, and with them disappeared 
the practice to which they had led. 

But the increasing exactness of knowledge voncerning the 
action of drugs did much more than relieve from the incubus 
of groundless theories and the consequences thereof. It led 
to new and valuable knowledge as to the therapeutic uses of 
drugs, which simple observation had failed to discover. 
Strychnine, for example, had long been used, in paralysis and 
other ailments, on account of its known action on the spinal 
cord, discovered by Majendie. Yet for years it was not em- 

loyed in cardiac and respiratory troubles. When, however, 
it was shown by P. Rokitansky that it stimulated the respir- 
atory centre, it was tried in pulmonary diseases, and has since 
become one of the most largely used and important stimu- 
lants in serious lung disease. 

The history of digitalis is very interesting as showing the 
bearing of pharmacology on the knowledge of the real thera- 
peutic use of drugs. Withering, by careful observation ob- 
tained a good knowledge of the action of digitalis. He not 
only pointed out the conditions in which it is of service, but 
even indicated the nature of its cardiac action; for he 
pointed out that it is of special use (as a diuretic) when 
the pulse is feeble and intermitting, but seldom useful 
when tension is high, or, as he put it, ‘‘in those with a 
tight and cordy pulse.” This was in 1785. Nevertheless, 
for more than fifty years it was regarded by almost all as 
a cardiac depressant, and in many books on medicine recom- 
mended under entirely wrong views as to the nature of its 
therapeutic effects. It was not until its real pharmaco- 
logical action was discovered by experiments that its true 
therapeutic réle became generally recognised and utilised. 
A well-observed therapeutic fact is often neglected until 
pharmacology points out its cause and bearing. 

Then, again, the new department of pharmacology added 
largely to our agents for treating disease. It was the power- 
ful physiological influence found by experiment to be 
exerted on animals by the active principles and drugs dis- 
covered in the early part of this century which led to the 
therapeutic trials of many and the introduction of some into 
the Pharmacopeia, and Brunton’s discovery of the value of 
amyl nitrite, which was the outcome of the physiological 
examination of the nitrites by Gamgee, is a well-known in- 
stance of the value of pharmacological research. But it was to 
an advance of knowledge beyond that which Pereira thought 
possible—the recognition of a connection between the chemical 
constitution and physiological action—that we owe the dis- 
covery in recent years of a large number of substances having 
valuable therapeutic properties. The chemist and pharmaco- 
logist have worked together ; it has been found possible to find 
out the influence of various chemical groups, and to join these 

oups together in various ways, so that the products should 

ve, to some extentat least, the effects which might be anti- 
cipated from the influence of the groups, and most valuable 

ditions have been made to our therapeutic agents in con- 
sequence. At one time it seemed that with increasing 
knowledge of the nature of disease and the action of 
drugs, and of the construction of remedies, pharma- 
cology would march straight to victory, that we had 


and to determine more accurately the influence exerci 
tissues and organs by groups and compounds to sequel 
power of combating all forms of evil. There seemed the 
for hope that, as the pathologist pointed out the ps. 
disease and the changes produced in the organs b it a of 
pharmacologist might be able to devise a drug which gh? the 
remove the cause or antagonise the effects, ould 

Our knowledge of the method in which drugs remove 
cause of disease, and counteract its effects, did great the 
crease also our power of lessening suffering, but sonsethne 
more was required. We could not combat the eyils produng 
by disease at all points of attack, and so it came to pags the 
whilst in some cases we could bring about recovery, in wa 
we failed. And no way was made in the discovery of ne 
stances capable of antagonising at all points the functiona} 
changes and pathological conditions characteristic of specia) 
forms of disease. We found no drugs which act as merey 
does in syphilis, and the action of this, and also of some ¢ 
the best known of our remedies, remained undetermined, 

But in very recent times, owing to the investigations of 
pathologists and physiologists, light has come. The dig. 
eoveries made concerning the curative influence of thyroid 
gland and the action of toxins and antitoxins, mark a ney 
departure in therapeutics. How do they affect existing views 
concerning the action and use of drugs? On this point 
opinions differ. 

Dr. Saundby, for example, is of opinion not only that the 
recent discoveries with regard to pathogenetic organisms ang 
their products open up to us an altogether new prospect ip 
therapeutics upon the threshold of which we are now stand. 
ing, but that the system of pharmacology is about to pass 
into the limbo of the forgotten; and Professor Behring, of 
Marburg, thinks that in the light of serum treatment all our 
older views must vanish. Cellular pathology, he says, hag 
become unfruitful for therapeutics. It is vain to treat the 
organs which are affected. Serum treatment, if we may judge 
from the summary of his paper which was read at the recent 
‘“Congress fiir innere Medicin,” is alone efficient. If 
Behring’s view as to its nature is correct, its study is almost 
outside the boundaries of pharmacology, for he holds that 
antitoxin is not a definite chemical compound, but a quality, 
inherent in certain albuminous substances as magnetism is 
in the magnetic oxide of iron. If antitoxins are powers, not 
substances, we are almost carried into the mystic world in 
which pharmacology has no place. There seems little 
probability that the view of this enthusiastic supporter of 
serum treatment has any real foundation, and as I do not 
know the reasoning which has led to its adoption I shall not 
attempt to controvert it. The general bearing, however, of 
treatment by animal substances on our views as to the 
methods in which medicines act is worthy of consideration, 
My contention is that the new discoveries, whilst extending 
the domain of pharmacology, are in no way opposed to its long- 
established teachings, that the various animal substances act 
on the same lines as the older remedies, though they possess 
certain properties which are wanting or less apparent in ordi- 
nary drugs, and that even if the most sanguine expectations 
of their powers are fully borne out, the utility of the pharma- 
cological knowledge already acquired will not be lessened. 
Concerning the action of thyroid and allied substances I 
need say but little. Physiological and pathological investi- 
gations indicate that the ductless glands, and even those 
which furnish excretions, supply some material which passes 
into the blood, and it is just possible that other tissues 
do the same, These internal secretions are probably neces- 
sary for the chemical transformation of other substances 
in various parts of the system, and if the supply be defec- 
tive illness results. By giving thyroid gland we can cer- 
tainly remove the effects due to an insufficient supply of 
its secretions, and reason has been given for believing 
that several other animal substances and their extracts 
yield, when given internally, material wanting in the blood, 
and thus prove of advantage in some diseases. But we 
have here no new pharmacological principle. The ad- 
ministration of a remedy for the purpose of adding some- 
thing to the blood which it has not in sufficient quantity is 
not a departure from ordinary therapeutic proceedings. In 
the case of the thyroid, the substance which gives its power to 
the gland, or at least which contains the active material giv- 








only to accumulate information relating to antiseptics, 
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ower, has been separated, and we shall have an ac- 
count of it from Dr. Hutchinson. : 
the action of toxins and antitoxins requires to be fully 
dealt with, but before comparing their action with that of 
ther medicinal substances, let me point out opinions formed 

4 late years with regard to the intimate action of the latter. 

a the first place it has become clear that for the changes 

in functions or tissues we must chiefly look to the effects pro- 

duced by drugs on the ultimate tissue elements, on cell 
rotoplasm that 1s, and Schmiedeberg long ago pointed out 
that this influence was to some extent molecular. The 
presence of molecules of elements or compounds seems to 
produce some effect on those of the protoplasm which leads 
to change in function of the tissues into which the proto- 
lasm enters. But this change only lasts usually as long as 

the molecules of the elements or compounds are in contact 
with the organic elements, which commonly work on in a 
normal manner after the excretion of the drug molecules. We 
ean show this experimental ly. 1f the gastrocnemius of a frog 
be soaked in a dilute solution of nitrite of sodium its func- 
tion of contractility is powerfully altered, yet as soon as we 
wash out the nitrite tle normal function of the muscle is 
restored. What the nature of the relation is between the 
molecules of the drug and the molecules of the protoplasm we 
do not know. Sometimes undoubtedly chemical changes 
occur. For example, the protoplasm may withdraw oxygen 
from the drug, and in this way its functions may be modified 
and the drug may be altered in composition. From what we 
know of the action of chemical compounds on protoplasm it 
is quite possible that a compound at times forms some kind 
of chemical union with the protoplasm, and perhaps even 
when there is no apparent chemical change as in the case of 
the nitrite, there is one in reality. But there is also reason 
for thinking that the molecules of a compound may influence 
the protoplasm in a catalytic manner. We know, for example, 
that if dilute hydrochloric acid be added to an aqueous 
solution of methy! acetate it leads to the decomposition of the 
acetate into alcohol and acid without itself undergoing any 
alteration. It is quite possible that pharmacological agents 
may likewise influence chemical processes in the protoplasm 
without themselves being changed ; but however this may be, 
it seems clear that the primary effect of remedial agents are 
exerted through their influence on cell protoplasm, the 
nutritional processes of which are altered, with the result 
et tissue into which protoplasm enters is altered in 
unction. 

In some instances their continued contact seems to give 
rise to further changes ; something occurs which causes the 
drug molecules to lose their usual influence and immunity 
is produced. How far this immunising effect of tolerance 
on drugs extends we do not know. It seems to occur in 
certain people ouly in the case of arsenic. The alkaloid mor- 
phine is the best example of it, but it has been shown by 
Ehrlich to be produced by the two vegetable albuminoid 
substances, ricin and abrin. On the cause of immunisation 
we can only speculate. The cell protoplasm may, owing to 
some alterations in its functions, expel the drug with 
unwonted quickness or destroy it, but it seems more likely 
that some change takes place in the nutrition of the cell 
which renders it insusceptible to the influence which, under 
normal conditions, alters its functions. 

Turning now to the toxins, it may be noted that they dis- 
turb the functions of the various organs like other pharmaco- 
logical agents. They have a definite physiological action, 
and there is no reason for believing that they act on tis- 
sues in afundamentally different manrer from other medi- 
cinal agents. They have indeed a more marked power than 
most drugs in producing immunity. It is impossible to say 
whether in this matter they act like ordinary drugs, but 
e — 7 be — that they produce their effects in a 

lar 1i not in the same manner. 

A third property which toxins have has not been shown to 
be common to the medicinal agents hitherto employed. They 
lead to the production of antitoxins, but how we know not. 
Protoplasm has the power of altering substances which come 
In contact with it, and it is possible to imagine that by some 
subtle chemical influence the toain is converted into a sub- 
stance directly antagonistic to it in physiological properties. 


ing its P 


by the protoplasm itself under the influence which the toxin 
exerts upon it. It is known that in the serum of blood there 
is a bactericidal substance, and many years ago Hankin 
pointed out that the blood of certain animals normally con- 
tains what he calls a defensive proteid, to which Buchner 
subsequently gave the name of ‘“‘alexin,” and which prac- 
tically is an antitoxin. If cell protoplasm has the property 
of thus normally producing such defensive material, it is not 
diflicult to imagine that under the influence of certain toxins 
it may produce special antitoxins. 

The difference between the effects of the chemical com- 
pounds which form the active principles of hitherto used 
drugs and the toxins, with regard to the production of anti- 
toxin, is probably connected with the difference in chemical] 
constitution. It is easy to understand that unstable albu- 
minoid bodies related in composition to the protoplasm itself 
are likely to have special influences in producing those 
changes which lead to immunity, and in causing the forma- 
tion of antitoxin, which substances of a simpler chemical 
composition have not. This is the more likely, because, 
although we have no proof as far as Iam aware that any of 
the older used drugs lead ‘o the production of antitoxin there 
is reason to believe that certain vegetable albuminoids are 
capable of doing so. Ehrlich states, for example, that the 
toxalbumin, ricin, derived from castor oil seed, not only 
causes immunity but also the formation of an antitoxin in 
the blood, which protects from the poisonous influence of 
ricin. The difference in the mode of action of antitoxin and 
ordinary drugs we cannot explain, for as yet antitoxins have 
not been separated, and we can only guess at the methods 
in which they produce their effects. They seem to have. 
a wider power than the older drugs, since they ap- 
pear to be able to antagonise the influence of toxins, 
not at one or two points only, but at all or almost all. 
How they do this, we do not know. There seems 
good reason for believing that they do not neutralise 
toxins as an acid neutralises an alkali. At least Cal- 
mette has shown that neutralisation does not obtain 
iN the venins and antivenins, the action of which very closely 
resembles the toxins and antitoxins. For he finds thatif a 
mixture of venin and antivenin, which is non-toxic because 
of the antagonistic influence of the two substances, be exposed 
to a temperature of 68°, the power of the antivenin is de- 
stroyed, but not that of the venin which now can exert its toxic 
influence. It seems probable that the antitoxin acts on the 
molecules of the protoplasm in some way, and prevents the 
toxin exerting its ordinary influence. There is no reason for 
believing that the effects of antitoxin are produced in a 
manner dissimilar in kind to those of other drugs. The 
action, then, of the new animal substances seems not dis- 
similar from that of our older remedies, but their 
powers widen our ideas of the methods in which medi- 
cines act. They point also to possible explanations of 
much which has hitherto been inscrutable. May it be, as 
has been suggested, that drugs do something more than 
influence molecular conditions, that they cause the pro- 
duction of something which is itself an active agent—that, 
for example, in the case of mercury, it is not the metal itself 
which antagonises the syphilitic poison, but something which 
it causes the protoplasm to produce and pour into the circu- 
lation? May it be, again, that what we call immunity 
is due, in the use of medicines as well as toxins, 
to the production of a kind of antitoxin? What may 
be the outcome of the new discoveries we cannot 
distinctly see; but of this we may be quite sure, 
that even if the sanguine anticipations concerning these 
are realised, the pharmacological information which has 
been acquired will in no way lose its therapeutic 
value. We shall want drugs even though we have 
serums, for symptoms will have to be met, and the very 
character of serums precludes the hope that they can be used 
to treat all forms of disease. 

And of this we may also be certain—a large number of the 
observations which are the outcome of the enthusiasm 
excited by the new discoveries will be fallacious, for thera- 
peutic observations, as I have said at the commencement, are 
biassed by preconceived ideas, and when the ideas are wrong 
the observations are often so too. The more full our know- 





ut it seems far more probable that antitoxins are produced 
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formation about their effects on the organs and tissues, the less 
likely our judgments concerning their defects to go astray, 
and we must wait for a fuller knowledge of their action on the 
various organs before we can use them without constant fear 
of evil. Knowledge of the action of drugs must be combined 
with careful observation of their curative influence. Itis the 
combination of pharmacology with therapeutics which gives 
the value to the work of this section, and we shall have 
several important discussions which will probably illustrate 
this. That on the treatment of syphilis will show the diffi- 
culties we labour under from defective knowledge of disease 
and drug action, but it will show, too, how patient observation, 
long continued, may, to some extent, make up for such 
defective knowledge. For nearly 300 years the use of mer- 
cury ani other remedies in syphilis has been debated, 
but because the nature of syphilis and the action of 
mercury were quite unknown, the utmost divergence of 
opinion existed in earlier times as to its use. ©n both 
points some knowledge has been gained, and differences in 
view are not now so wide as heretofore, yet we shall probably 
find that on sume points observations have led to very dif- 
ferent results. 

The discussion on the treatment of insomnia will illustrate 
our indebtedness to the combination of pharmacological and 
chemical knowledge, since for a large number of new hypno- 
tics we are indebted to this conjoint working. Objection is 
sometimes taken, and with justice, to the multiplicity of 
similarly acting drugs brought before our notice, but it may 
well be that by careful observation of the exact properties of 
the many hypnotic agents we have now to choose from, it 
may be possible to fit each one into its own niche—to deter- 
mine, that is, the exact conditions under which each one 
acts better than the rest. 

The third subject for discussion, diuretics, has in recent 
years been illumined by pharmacological investigations, 
which, though they may not have cast fresh light on the 
effects and importance of increasing kidney secretion, have 
nevertheless made clear the manner in which diuresis may 
be brought about, and the tissues affected in the process. 

By these discussions, and the information given in the 
many papers which are to be read, I think we may confidently 
hope that something will be added to the general stock of 
knowledge concerning the cure of disease and the relief of 
suffering which is the aim and end of medicine. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


FUNCTIONAL MONOPLEGIA SIMULATING EMBOLISM. 
THE following case is of interest, because, occurring as it did 
in a young lad who had had rheumatic fever, and still has a 
cardiac murmur of indefinite significance, it closely simulated 
cerebral embolism. 

E. A., aged 20, cabman, came into the out-patient room on 
May 2coth with his leftarm hanging apparently helpless by his 
side. He said that one week before, whilst cleaning his 
horse, his brush dropped from his hand, and his arm became 
powerless. In August, 1896, he had rheumatic fever, and was 
ill for four months. Since then he had had pain at times in 
the cardiac region, and palpitation on exertion. At the end 
of November, whilst still in bed, he suddenly lost power and 
sensation in the left arm in a similar manner, this condition 
lasting a month. He recovered power completely, and had 
been able to drive with both hands as usual up to the present 
time. He had had rheumatic fever previously twice. 

On examination the left arm was hanging by the side, 
apparently helpless; the fingers were blue and swollen, and 
so cold that one almost instinctively felt the pulse, which 
was good; attempts by the patient to move the arm pro- 
duced only a slight quiver. Sensation even to sharp pin 
pricks was lost all over the right arm and shoulders, and 
the postural sense was lost. No other form of motor 
or sensory paralysis. Heart: apex beat two-thirds of 
an inch outside the nipple line in fifth space; marked 
retraction of the third and fourth spaces with the im- 

















ee 
pulse. Systolic murmur heard at the apex, no 
accompanying the first sound but apparently distin a 
sound at left base accentuated. The superficial vellomen "5 
the left side exaggerated, and the left knee-jerk: hyper a 
thesia of the left side below the costal margin; testin the 
abdominal reflexes caused contraction of the thigh extenzo 4 
Mr. Watson Griffin, who kindly examined the eyes for on 
reported that there was no contraction of the fields of yigj > 
either for white or colour, and no other defect. ” 

On May 29th the sensation had much improved, but there 
appeared to be some patchy anesthesia; there wag ye 
slight improvement in motion. May 3oth: Sensation anq 
motion completely restored quite suddenly. 

At first sight this seemed to be certainly a case of cerebral 
embolism, but on closer examination the lesions were clear] 
not to be accounted for on any theory of cerebral localisation 
A monoplegia affecting motion and sensation, unaccompanied 
by any other symptoms, is, so far as we know, impossible 
Moreover, the history of a previous attack, precisely similar 
so far as could be ascertained, and from which recovery wag 
complete in a month, was decidedly against embolism 
(though repeated embolic attacks are not rare). On the 
other hand, the exaggeration of the left knee-jerk seemed at 
first to point to the ieg being involved, but there was no other 
evidence of this. The diagnosis of functional paralysis was 
settled by the sudden and complete recovery. Bristowe 
records one case of sudden recovery from embolism,' but in 
this the symptoms had only lasted a few hours, and the brain 
substance was presumably uninjured; when the effects haye 
lasted some days it is hardly conceivable that the recovery 
should be sudden, though it may be so complete as to leave 
no traces of the accident. 

It is interesting to note that a brother of the patient, who 
has never had rheumatic fever, lost the use of his left arm 
four or five years ago, and has since repeatedly done so for 





short periods. E. Hosuovuse, M.D., 
Assistant Physician, Sussex County Hospital, 
Brighton. 
INJECTION OF PILOCARPIN IN PUERPERAL 
ECLAMPSIA. 


Tue treatment of puerperal eclampsia due to albuminuria, 
accompanied with general cedema, by the subcutaneous injec. . 
tion of considerably large doses of pilocarpin nitrate (gr. }), 
a second injection sometimes being necessary at an interval 
of two hours from the first, has proved very successiul in my 
obstetric practice during the past twelve years that I have 
used the drug, inasmuch as I have not had a fatal case. 
Formerly 1 had recourse to the administration of chloro- 
form and venesection in these cases, but have abandoned 
these for the more speedy and handy hypodermic remedy to 
be found in pilocarpin tabloids. The trial of this drug is 
deserving of wider favour at the hands of obstetricians, who 
must, at times, be at their wit’s end, when face to face with 
a severe case of puerperal eclampsia, to adopt prompt and 
effective measures to avert a fatal result. During the period 
of utero-gestation if general cedema be present, 2 drachms of 
the acid tartrate of potash given at bedtime will act asa 
prophylactic, and will often avoid the supervention of 
eclampsia. f 
Devonport. Gro. A. Rar, L.R.C.P.E., L.R.C.S.E. 
A CASE OF FOREIGN BODY IN THE BLADDER. 
On July 1oth, 1897, B. N., a male Hindu, aged 30, came to the 
Sade Dispensary, Muttra, and stated that he was suffering 
from scalding during micturition, and that four days before, 
to relieve the pain, he had passed a thin, flexible, vegetable 
stem down his urethra, and that it had broken and more than 
half of it was left in the urethra. On admission he com- 
plained of pain during micturition, and his urine was tinged 
with blood. There was no discharge from the urethra, and 
no bulging could be seen or felt along the line of the urethra, 
but on introducing a sound, which was done with ease, a sort 
of “click” could be perceived as the point of the sound 
entered the bladder. Chloroform was therefore administered, 
and the usual operation for lateral lithotomy was performed. 
On introducing my forefinger through the wound into the 
bladder I could distinctly feel the foreign body, which was 


1 Nervous Diseases, p. 165. 
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; ladder and partly in the urethra, and I was 
HAS finger round it and bring a loop of it down 
’ to the wound, where it was easily removed; it measured 
re hes long, and was about the thickness of a leather boot- 
at its thick end, tapering away to a point at its thin 


end. ; 

‘ent made an uninterrupted recovery, and by the 
ne month all urine was passed through the urethra, 
the wound in the perineum having completely filled up, and 
he was discharged cured on July 21st, after being only 


s in hospital. 
mine of the foreign body in the bladder, there was no 
cystitis, which probably accounted for his speedy recovery. 
This case, in many respects, resembles that reported by 
Surgeon-Major Phipps, A.M.S., in the British Mepican 


AL of July 17th. 
JournaL of July 17 J. M. Crawrorp, 


Muttra, N.W.P. Surgeon-Captain I.M.S. 


ANTIDIPHTHERIA SERUM RASHES. 
In the BritisH Mepicat Journar of August 21st, 1897, there 
jg mentioned an interesting case in which toxic symptoms 
followed the prophylactic injection of Behring’s antitoxic 
serum, and in which case a scarlatinal rash appeared after the 
injection. In connection with this subject, the following 
notes on two cases out of a number in which the antitoxin 


was used are, I think, interesting: 

(1) Mrs. W., aged 41, a nervous and somewhat emaciated patient, was 
taken ill on the morning of June 24th, 1897, fecling weak, out of sorts, and 
with a sore throat. On the 25th ( was called, and found her with temper- 
ature 99°, and pulse 120, The right tonsil was covered with a greyish- 
white membrane, which covered the tonsil more or less wholly, and the 
submaxillary glands on the same side were slightly but distinctly 
enlarged and tender. The left tonsil appeared slightly injected, but the 
glands on that side were normal. A diagnosis of diphtheria was made 
(and the results of a bacteriological examination made at the “ Well- 
come” Laboratory subsequently corroborated this), At7 P.M. that night 
7 c.cm. of Burroughs, Wellcome. and Co.’s antidiphtheria serum was 
injected in the right iliac region, the temperature at the time of the injec- 
tion being 99.8°, and the pulse 116..On the morning of June 26th her pulse 
was 88, temperature 99°, and her general condition much better. The 
membrane on the tonsil was in patches, and the glandular swelling had 
subsided, and there was no pain complained of. Her condition was the 
same in the evening of the same day. Next day (June 27th) her 
condition was very good, the membrane wholly away, the tonsil 
only injected, glands normal, pulse 88, and temperature 08.4°. She 
was up on the 2zoth, and I did not see her again until July 6th 
(eleven days after the injection), when I was called to see her, and 
found her complaining of a red rash on the front of both legs (from 
knees to ankles), the rash being intensely itchy, with sensation 
ofburning. I have seen no rash like it, nor do I know any skin disease 
that could be said to resemble it, and the nearest description I can give is 
to call it an exaggerated measles cruption. The papular eruption was 
very much elevated above the surface of the skin, was very profuse, and 
had a tendency to form very definite circles and irregular segments of 
circles. It was of a distinct dusky-red colour, was accompanied by no 
rise of temperature nor acceleration of pulse-rate, and was only found on 
the front of both legs from immediately below the knee to the ankle- 
en lotion allayed the itching and the rash disappeared in two or 

ree days. 

(2) A. W., a girl, aged 16, took ill on June 25th, 1897. On the morning of 
this day, though her general condition was fairly good, yet she had a 
temperature of 101.6° F. and pulse 132, and examination of the throat 
revealed yellow membranous patches on the right tonsil. The submaxillary 
glands on that side were enlarged and tender. Five grains FeSO, in 
solution ordered. That evening the temperature was 102.8° F. and pulse 
128,and the condition of the tonsil being the sameand my suspicion of diph- 


theria still remaining, J determined to inject antitoxin next morning. At 
114 M. on the 26th 6 ¢.cm B. W. and Co.’s serum were injected into right 
iliac region. The temperature immediately before injection was 102.6° F., 
the pulse 132, and the examination of the throat revealed the patches 
coalesced and occupying a greater area. The submaxillary glands were 
still enlarged and tender. The respiration was noticed to be slightly 
quicker. That evening at 6 P.M. the temperature was 103.2° F. and pulse 
120 and the throat the same. About 12 P.M. that night I was called for the 
third time (being out till then), owing to the alarm of the friends, who 
said the child showed signs of suffocation about 1o P.M. On my 
arrival I found the child sitting up in bed very flushed in the 
face, with eyes injected and watery, and excited. On questioning the 
child she said “‘she felt something fall from the roof of her 
mouth into her throat, and then she lost her breath and had_to 
cough for some time until something came up, when she got relief.” The 
parents were afraid of the child going off, and said. ‘‘She got blue in the 
face until she brought up some white matter, which they they threw in 
the fire.” I then suspected this “white matter” to be a piece of diph- 
theritic membrane, which might have been growing at the post-nasal 
fossa, and, being loosened, fell into the larynx. Fearing that laryngeal 
infection might take place, I thereupon injected 7 ¢c.em. of serum into the 
right iliac region, the temverature at the time of this injection being 
tor.4°, and pulse 128. That morning (the 27th) in the forenoon I found the 
patient much better; the membrane had dwindled away to only a spot on 
the tonsil, and the glands were practically normal; pulse roo, and tem- 
perature 100 2°. That evening I did not manage to see the patient, but 








next morning (the 28th) the patient’s condition was very good, with pulse 





roo, and temperature 99.8° F. The patient wasin all respects the same 
that evening. On the 2oth the patient’s general condition was still very 
good, and the tonsils practically normal, except for some injection, with 
pulse 100, and temperature 08.4°. The next day the patient was allowed 
to sit up, and she made an uninterrupted recovery. On the tenth day 
from the first injection the girl was brought to me on account of a red 
rash on the front of both legs, which was very itchy. On examination 
the appearance of the rash at once brought to my mind the rash in the 
above case, to which it was identical. I at once told the mother it was 
due to the injection, and not to think anything of it, as it would go away 
in a few days of itself. In three days it was away without any treatment. 

Both these cases, like most others, bear out the benefit of 
the serum treatment of diphtheria. The most interesting 
element which is common to the two cases is the de- 
velopment of a_ peculiar ‘‘exaggerated measles” rash 
(about the same interval after the injection of serum), in- 
tensely itchy, and in both cases on the fronts of both 
legs only. The only immediate cause for the development of 
this rash was the use of the antidiphtheria serum. 
possible remote cause is a syphilitic taint in both these 
patients, and there is much in the character of the rash in 
favour of this: its dusky-red colour, its symmetrical distribu- 
tion, its tendency to form circles. If this be so, then is 
serum injection going to light up latent syphilis, and will it 
diagnose a syphilitic dyscrasia? Whatever may be the 
remote cause of this, so much is true that after the use of 
antidiphtheria serum it is possible to have a localised 
measly rash. The appearance of a blush at the seat of injec- 
tion, and the development ofa scarlatinal rash more or less 
over the whole body, have been recorded, but what other 
varieties of eruption are possible after the use of antitoxin I 
do not know. Whatever may be the conditions necessary for 
the production of a rash of any kind, certain chemical changes 
in the state of the blood no doubt are essential. No doubt 
the antitoxin produces certain chemical changes inthe blood 
plasma as a whole, or certain chemical products in it which, 
if in sufficient quantity, may result in a rash, and it is pos- 
sible to conceive of the possibility of the aggregation of the 
chemical products in certain areas from some cause or other, 
such as stagnation of blood in dependent parts, ete. It is re- 
grettable that physiological chemistry and therapeutical 
chemistry are so backward as to prevent us knowing the exact 
mode of action in serum therapeutics. At present we can 
only theorise or sigh for a State Research Laboratory. 
A. G. NEWELL, M.B., C.M.Glasg., L.M.Dub., 

' D.P.H.Cantab. 


Glamorgan. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


NEWCASTLE-UPON-TYNE ROYAL INFIRMARY. 
POISONING CAUSED BY EATING THE HAIRY WILLOW HERE 
(EPILOBIUM HIRSUTUM). 

(Under the care of Professor OtiveR, M.D.) 

We are not always familiar with the effects consequent 
upon eating some of our common wild plants, so that when 
poisoning occurs it is well that such should be recorded. 
W. E. P., aged 3 years, a well developed boy, was ad- 
mitted under the care of Dr. Oliver on August 5th, 1897, 
in a state of complete coma and the subject of epilepti- 
form convulsions following each other in rapid succes- 
sion. He had been only a very short time ill. His 
temperature on admission was 100° F. It appears that im- 
mediately previous to his illness the boy, who had been quite 
well, had been playing with a little friend, and that they had 
in their possession a bunch of plants known as the hairy 
willow herb, some of the flowers of which the patient had 
eaten. Very shortly afterwards the mother found the child 
unconscious and in convulsions. In this condition she 
brought him to the infirmary. There was no history and no. 
mark of any injnry ; no albumen was found in the urine, and 
there was no discharge from either ear. The abdomen was 
distended, the pupils contracted, and the patient was ina 

state of complete collapse. 
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Dr. Percival Davidson, the senior House-Physician, to 
whom Dr. Oliver is indebted for the notes of the case, ad- 
mitted the patient, and at once washed out the stomach, 
bringing away remnants of food and a pink juice such as the 
flowers which the little fellow had in his hands gave on ex- 
pression. An ounce of castor oil and 10 grains of potassium 
bromide were carried into the stomach by the tube, and 
within half an hour the fits ceased, and in about an hour the 
child regained consciousness. Next day, when seen by Dr. 
Oliver, the boy was heavy, and with difficulty roused. Some 
of the sleepiness was probably due to the bromide. Shortly 
after the bowels had been freely moved the patient became 
quite well. 

In an old Cyclopedia of Botany it is stated that there are 
eight varieties of the willow herb natives of the British 
Islands, of which the epilobium angustifolium is generally 
taken as the type, since it is the tallest and most beautiful 
of the genus. Its stalk is thick, smooth, furrowed, and 
variegated with green and purple; its leaves stand very 
close, are 3 to 4 inches long, scarcely half an inch broad, 
small at the base, and terminate in a point; its flowers are 
large, bright red in colour, and stand on a pedicle in a regular 
order, so as to form a tall beautiful spike on the top of the 
stalk. As the plants with their flowers were pretty fresh 
which the boy had in his possession when he took ill they 
were submitted to two or three practical botanists, who all 
named them the hairy willow herb. In the neighbourhood 
of Newcastle the plant is frequently spoken of as ‘‘ codlings 
and cream.” 





MISSION HOSPITAL, SIALKOTE, PUNJAB, INDIA. 
A CASE OF FIBRO-CYST OF THE UTERUS: ABDOMINAL 
HYSTERECTOMY : RECOVERY. 

(By Hester Ditt Russett, M.B., B.Ch., Church of Scotland 
Mission, and Surgeon-Captain Siru, I.M.S., Jallundar.) 
Tuer patient was a Mohammedan woman, 50 years old. She 
had three children, the youngest being 25 years of age. For 
eleven years she had noticed a small abdominal swelling. 
There was then menorrhagia. During the past year the 
swelling had rapidly increased, and during this period there 
was complete amenorrhcea. A very large abdominal swell- 
ing was found on examination, much larger than a full-term 
pregnancy. A diagnosis of ovarian or possibly uterine fibro- 
cyst was made. The patient was in a fair state of health. 
She had been tapped two and a-half months previously by 
a native practitioner. She was prepared for operation in 
= ordinary way and the usual antiseptic precautions were 

taken. 

The operation on December 12th, 1896, lasted 2} hours. 
An incision was made from 1} inch below the umbilicus to 
within 13 inch of the pubes. On opening the peritoneum 
a small quantity of pale ascitic fluid escaped. 

On passing the hand into the abdominal cavity, adhesions 
were found in both iliac fosse. The cyst was tapped with a 
trocar and cannula, and a large quantity of thick, blood- 
stained fluid escaped. The remaining contents being too 
thick to flow through the tube, and the tumour being too 
large and too adherent to get through the abdominal wound, 
the trocar puncture was clamped and the adhesions in the 
neighbourhood of the pelvis, which were very dense, were 
dealt with. The right broad ligament was included in a 
couple of silk ligatures and cut; on the left side the adhe- 
sions between the left ovary and the pelvic wall were treated 
in a similar way, the ovary being left attached to the cyst. 
The pedicle of the tumour was found to be the elongated and 
thickened cervix uteri. This was transfixed and tied with 
stout whipcord in two segments, the ligatures interlocking. 
The opening into the tumour was next enlarged, and the 
hand being inserted, a quantity of material like degenerated 
placenta was removed. The body of the tumour was still so 
large that the wound had to be extended up to the umbilicus. 
Adhesions to the great omentum were separated, and the 
mass turned out and cut off just above the ligatures pre- 
viously inserted into the pedicle. The mucous membrane of 
the stump (cervix) was dissected out and by a few silk liga- 
tures was drawn together like a fish mouth, so as to cover it 
with peritoneum. The peritoneal cavity was washed out by 


——=== 
The abdominal wound was united with silkworm i 
through all the layers of the abdominal wall, ands oe 
tube was inserted. Both ovaries were removed, the left ra 
being attached to the cyst. It was normal; the right b- 
enlarged and cystic. The cyst was an enormous one with 
walls varying from } inch to 13 inch in thickness, ; 

The patient suffered very severely from shock for thre 
days. Once or twice she seemed in a moribund condition, 
but rallied after hypodermic injections of brandy, strych. 
nine, and morphine. . 

From the fourth day she made an uneventful recovery ; her 
temperature never went higher than 99.2°F. The tube’ was 
removed at the end of forty-eight hours without disturbip 
the rest of the wound. The wound was dressed on the ninth 
day, and the stitches removed. It had healed by first, inten. 
tion, except for a small dry sinus where the tube had been, 
This was quite healed in a week’s time. The patient was 
discharged well at the end _ of a month, and has continued go 
since. 

Our thanks are due to Dr. Taylor, who gave chloroform for 
us, and to Miss Mackenzie, M.B., who assisted us at the 
operation. 

Not many successful cases of abdominal hysterectomy have 
been recorded in the Punjab. The difficulties of the cage 
the size of the cyst, the adhesions, and the recovery of the 
patient seem to make the case worthy of being recorded, 


REVIEWS. 
A Hanpsook oF ANATOMY FOR ART STUDENTS. By Arravr 
THomson, M.A., M.B., Professor of Anatomy at the 
University of Oxford, and Lecturer of Anatomy at South 
Kensington. Oxford: Clarendon Press. 1896. (Royal 8yo, 
Pp- 434. 63.) 
Tue admirable illustrations in this work would alone make it 
valuabie to those studying anatomy for the purposes of 
art. The pictures are almost in every instance from photo- 
graphs of living models, and on the corresponding page is an 
anatomical dissection of the same figure, showing the 
muscles brought into play by the movement made, all of 
which are named on the plate. 
movements of the whole body in the turning, bending, and 
stooping of the trunk are beautifully represented ; the move- 
ments of the arm and trunk in raising the arm both in the 
male and female figure ; the action of pronation and supina- 
tion of the arm, and the clenching of the fist, and the various 
movements of the legs in walking, kneeling, ete. Some 
well-known athletes of the University of Oxford have 
stood as the models, and certainly no finer photographs of 
the living nude figure have ever been produced. There are 
also numerous descriptive and explanatory cuts intercal- 
lated in the text. ; 
In the letterpress, which is extremely clear and concise, 
the bones, joints, and muscles are described, in so far as they 
have reference to the moulding of the surface forms. Mr. 
Tuompson has handled an interesting subject in a most 
interesting way. 














Uncite Bernac. By A. Conan Doyre. London: Smith, 
Elder and Co. (Demy 8vo, pp. 310. 6s.) 

It is to his education as a doctor that Dr. CONAN Doy x ascribes 
his acute powers of observation and his ability to recognise 
and diagnose characters by small and passing indications. 
His remarkable power of delineation, of placing before his 
readers in a few masterly strokes a complex personality, was 
never better shown than in the book under review. The story 
is one full of romance and adventure, but the impression left 
on the mind afterwards is not made by the adventures and 
hair-breadth escapes of the hero, but by the striking figure of 
the great Napoleon, of whom Conan Doyle has given in his 
strong, slight sketch, a more lifelike presentment than 
many a laboured portrait. The fierce masterful nature of the 
man, the terror and the devotion he inspired in his followers, 
his grasp of great things and his attention to small details, 
his inordinate vanity and boundless ambition, his love of am 





pour:ng in jugfuls of hot boiled water till it came out clear. 
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7 ye is wife, his rudeness to ladies and his tyrann 

infdelities © he temper from moroseness to levity, hiv 
over roe memory and his immense capacity for work, are all 
relen ed in recounting the incidents of a story, and by 
portrays conversation and a series of almost trivial events, in 
mea which shows the skill of the author. 
aw is n of great physical power, who murders without 
ompunction, is described as dispatching his victims by 
: isting their necks, SO that their faces look out from 
oe their shoulders. It would be interesting to know 
something of the anatomical mechanism of this remarkable 


feat. 





Das WESEN DER RHACHITIS UND SKROPHULOSE UND DEREN 
Beximprunc [The Nature of Rickets and Scrofula and 
their Treatment]. Von Dr. K. Enzr. Berlin: Borntriiger 


Brothers. 1897. (Demy 8vo, pp. 96. M.2.40.) 

Tur connection between rickets and scrofula has often been 
guggested by other writers, but the author of this work goes 
farther, and considers that rickets is the cause of scrofula, 
and quotes a series of 105 scrofulous children, 86 of which 
showed definite signs of rickets. The first part of the book 
is devoted to the consideration of rickets, and Dr. Enzr ad- 
yances the view that the dyspepsia so commonly present in 
this disease and manifested by the large abdomen is not 
merely a concomitant symptom, but the actual cause of 
the disease, the other manifestations being secondary to it. 
The dyspepsia he regards as due to an insufficient quantity 
of proteid food. The blood is rendered poor in proteid bodies, 
the glands suffer thereby, and deficient power of digestion 
results, with a still farther diminished absorption of proteids. 
The deficiency of proteids in the blood, by affecting the 
hematopoietic tissues, produces the various changes which 
he describes in the blood, bone marrow, and lymphatic 
glands. He considers the irregular calcification in cartilage 
as due rather to a defective condition of the ground substance 
than to a deficient supply of lime salts. Scrofula he regards 
asa direct complication of rickets, and as due toa reduced 
immunising power of the blood serum. 

The best part of the book is that devoted to the examina- 
tion of the blood of scrofulous children, and the author gives 
in tabular form the results of careful investigations of the 
corpuscles, Special stress is laid, in the section on treatment, 
on the value and mode of action of brine baths. The work, 
as a whole, shows considerable originality, and contains 
many interesting histological observations. We do not, how- 
ever, consider that the author has clearly established one of 
his main points, namely, that the proteids of the blood are 
diminished in rickets, or that rickets, more than any other 
condition in which there is impaired nutrition, can be 
regarded as the actively predisposing cause of serofula. 





Juz CruciForm Mark: the Strange Story of Richard Tre- 
genna, Bachelor of Medicine, Univ. Edin. By Ricarpo 
StepHens, M.B. London: Chatto and Windus. 1896. 
(Demy 8vo, pp. 348. 6s.) 

Tar incidents of the life of a medical student and matters of 

medical interest cannot easily be successfully treated in a 

novel. A romance which begins and ends with a post-mortem 

examination, and which contains no fewer than two death- 
bed scenes, two murders, two suicides, and one death 
from apoplexy, can hardly fail to be gruesome and unattrac- 
tive to the general public. At the same time the theories 
put forward and the incidents described are so fanciful and 
unscientific that the medical mind is repelled. A lady, who 
dits through the story like a banshee, is proved at the end to 
be at the bottom of all the unaccountable murders and 
suicides, for she exercises a strange fascination over her vic- 
tims, and by ‘‘suggestion” causes a small cruciform mark 
toappear on their necks. When this comes out they lose 


self-control, and are bound to commit the murder or suicide 
to which she has doomed them. She is, however, unaware 
: the crimes committed under her influence, for she leads a 
bee existence, passing from the normal state of a beauti- 
‘al young lady courted in society to that of a designing 


description of both scenes and scenery, but there is so much 
that is trivial and commonplace in the conversations and 
events that the reader grows weary while waiting for the 
denouement, which is delayed till the very last pages. 
Students’ life in Edinburgh is depicted with the picturesque- 
ness and insight of one who knows it intimately. The fol- 
lowing amusing story is redolent of the ‘‘funking” room on 
an examination day: 

A languid conversation was going on at my elbow, between a man who 
swung his legs by me on the table, and another who seemed afraid to sit 
down lest he should spoil the fit of his new trousers. He was surveying 
his friend carefully, and was not pleased. 

‘*T say, old chappie, you haven’t the ghost of a chance, going up like 
that. Why, you look as if you’d been up all night.” : 

_‘*SolThave. I’ve gotan oral on at twelve and another at two. I’m dog- 
tired and sick of it all. I don’t care if they do spin me; it’s not worth it.” 

‘* Well, you might have dressed decently,” persisted the other, pullin 
down his cuffs. ‘‘I tell you,it pays with him. Now, with Downer. it’s 
the other way. I went up to him as if I’d fought through the whins to get 
there, and he said: ‘Eh, ma mannie, this’ll no dae; ye canna last, ye 
ken!’ [hada dashed po | time. But I told that fool Urquhart how to 
treat the two of ’em; and what do think hedid? Mixed ’em, by Gad! 
Went down on his knees pretty well to his.tailor for a new suit—he owes 
him thirty quid—and then marches up to Downerin it. Downer gave him 
two questions and a pickle to examine—out of the jar, you know. 
Urquhart was afraid to touch it for fear of dirtying his coat sleeve, and 
Downer says, ‘ Laddie, this is no place for the like o’ you; ye’ll soil yer 
claes. Come back in another suit—in a twalmonth, ye ken!’” : 

If Dr. StepHeNs will study the art of story telling, and 
would allow his medical knowledge to be subservient to his 
dramatic instincts, a really good novel may yet come from his 


pen. 





THE INSANE IN PRIVATE DWELLINGS AND LICENSED HOUSES. 
By J. F. SurHertanp, M.D., F.R.S.Edin., Deputy Commis- 
sioner in Lunacy for Scotland. Second Edition. Edin- 
burgh: E.and S&S. Livingstone. Glasgow: N. Adshead and 
Son. 1897. (Demy 8vo, pp. 60. 18.) 

Tu1s work chiefly deals with the so-called ‘ boarding-out 

system” in Scotland, although brief reference is made to the 

similar provisions in several other countries. In relation to 
the provisions for the insane in private dwellings and 
licensed houses, the space of time since the passing of the 

Lunacy Act for Scotland, 40 years ago, is divided by the 

author into four ‘‘epochs,”’ namely, 1857-62, 1862-75, 1875-92, 

1892-97. The beginning of these ‘“‘epochs” is marked, 

respectively, by the passing of the Act of 1857; the Act of 

1862; the Parliamentary grant-in-aid, of 4s. per week; the 

establishment of parish councils. ‘ 

It is shown that 23 per cent. of the total pauper insane in 

Scotland resided in “ private dwellings and licensed houses ” 

in 1896; and a tinted map shows approximately the different 

percentages, the counties being differently tinted according 
as the percentage thus dealt with was under to per cent., or 
from Io to 19, from 20 to 29, from 30 to 39, or over 40 per cent. 

On the whole, the percentage is greatest in the Highland 

regions. 

The author dwells upon the great saving to the public 

funds that would result from a more extensive adoption of 

this plan of dealing with pauper insane, as, for example, in 

England, where only about 6 per cent. of the pauper insane 

are boarded out, or less than one-fourth of the percentage in 

Scotland. 

Those who desire to learn what a strong advocate of the 

system has to say will do well to read this pamphlet. 





UnsER IRRENWESEN: STUDIEN UND VORSCHLAGE ZU SEINEN 


REORGANISATION. Von Dr. ALBRECHT ERLENMEYER, in 
Bendorf. Wiesbaden: J. F. Bergmann. 1896. (Roy. 8vo, 
pp. 132. M.2.80.) 


Turis work deals with various subjects concerning the care of 
the insane and the control necessary to exercise over them ; 
alsu the placing and housing of the insane; the administra- 
tive details necessary with regard to institutions for the in- 
sane; lunacy laws; the relations of the State to all these 
various subjects. Moreover, we find in it full discussion on 
the erection of asylums, on the inspection of the same, and 
of the insane, both those who are inmates of asylums and 
those who are not. The rules and regulations of institutions 





and relentless murderess. 


The author shows great power of 
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tutions, and the question of obtaining and training more 
suitable attendants and nurses—all these things, and 
many more, are duly considered, and suggestions are made 
for promoting improvement with regard to the various 
matters dealt with. Within the space at command it would 
be impossible to give a synopsis of the contents of this work. 
The author has evidently devoted much thought to the sub- 
ject, and has exercised much care in placing it clearly before 
his readers. It might be thought that in parts there is a re- 
dundancy of details, and that the message to be delivered 
might have been conveyed more briefly. But the work is so 
arranged that those specially interested in this or that sub- 
ject relating to asylums and care of the insane, to lunacy law, 
or official control and inspection, can easily pick out 
what bears on the subjects they particularly affect, and can 
do so without being compelled to view every aspect of each 
subject within the scope of the work. 

The work isa valuable expression of German thought on 
these subjects. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


PASTILL. MENTHOL CO. 
Messrs. GLAISYER AND KEMP (North Street, Brighton) make 
throat pastilles, containing menthol, cocaine, and red gum. 
These pastilles have an elegant appearance, are nicely 
flavoured, and form a pleasant and convenient method of 
applying these drugs to the mucous membrane of the mouth 
and throat. . 


A HERNIA CORSET. 
THE use of the truss or belt at present commonly employed 
in cases of umbilical hernia is attended with some inconveni- 
ences, which an instrument designed by Mr. F. W. A. Stott, 
M.A., M.B., of Blackpool, and made for him by Messrs. 
Arnold and Sons, is intended to obviate. It also has the 
further advantage that it acts as an abdominal bandage 
or support, and may be easily and readily applied and worn 
without discomfort. Itis em- 
ployed in combination with a 
corset, and consists of aspring, 
preferably constructed of a 
band or strip of sheet steel, 
andcurved. Thecentre of the 
spring is attached to the lower 
end of one of the corset busks, 
or to the lower end of an 














as is sometimes worn with 
corsets, with the concavity of 
the curvature outside. To 
the outer ends of the spring 
there are attached studs, 
buckles, buttons or the like to 
which straps may be secured. 
The straps which are used 
each have one end attached to 
the corset at a point about 
midway between the front and 
the back, or nearer to the 
front or back, and near the 
lower edge. At about the 
point of attachment of the 
spring to the busk, a pad is 
secured so as tocome upon the umbilical region when in use. 
This pad may resemble the pads used with umbilical trusses 
and will vary in construction to suit the particular hernia for 
which itis intended. In use, after the corset is in place, 
with the pad over the hernia, the straps from each side of the 
corset are connected with the ends of the springs and are 
adjusted until the proper degree of pressure is produced by 
the consequent flattening of the curvature of the spring. In 





removing the corset it will be found necessary to det 


one of the 


straps or a 


straps from the spring. 


portion of them may be made of elastic web or 


coiled springs or the like. 
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A STRICTURE DILATOR,. 
Mr. Tuomas Jackson, L.R.C.S. (Colwyn 
Bay) sends us a description of a stricture 
dilator which has been made for him 5 
Messrs. Arnold and Sons. 





ac 
Gassets of elastic ny 


may be inserted in the lower edge of the corset, and th, 
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of 


The instrument \i: 


consists of a director, a propeller, and twelve () 


beads. The director is a flexible metal stem 
terminating in a bulb, the stem being marked 
at every half inch. The propeller, which jg 
used to push the beads along the director 
has a terminal bulb (perforated), a handle, 


and a metal ring, with hole to receive the dy 


director and screw to clamp it. The beads 
are made of metal, and represent the dif- 
ferent catheter gauges. The director is passed 
first, then one or more beads are threaded on 
it and pushed home, and the instrument 
may then be fixed and withdrawn. The exact 
position of the stricture can be ascertained 


+ by passing a bead as far as the stricture and 


¢) then clamping the ring at the orifice of the 
urethra. It is possible that in resilient and 
er other strictures the act of drawing the in- 
@) strument backwards and forwards would 
- have a good effect. 

9 q ERYTHROL TETRANITRATE 

v TABLOIDS. 

t Sincr the introduction of erythrol tetra- 
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nitrate by Professor Bradbury (Bradshaw 


Lecture, BritisH MEpicaL JouRNAL, Novem- 
ber 16th, 1895) this new vaso-dilator has been 
on its trial. From published reports it ap- 
pears that very good results have been 
obtained in the treatment of angina pectoris 
and the asthmatic attacks of chronic nephr- 
itis, and it has been shown that it possesses 
the power of preventing the onset of attacks. 
Messrs, Burroughs, Wellcome, and Co., 
Snow Hill Buildings, E.C., prepare erythrol 
nitrate in the form of a compressed tabloid. 


Cum 





These small tabloids will be found convenient 
for the safe and easy administration of this 
powerful therapeutic agent. Each tabloid 
contains 3 gr. of erythrol tetranitrate. 





PHARMACEUTICAL SPECIALITIES, 





auxiliary busk or support such, 








WE have received a number of samples of pharmaceutical 
preparations, made by W. R. Warner and Co., of Philadelphia, 
and sent by their agents in London, Messrs. F. Newbery and 
Sons (King Edward Street, Newgate Street, E.C.). These 
specimens illustrate the progress made in pharmacy as 


regards the administration of drugs. 


The various kinds of 


pills are sugar-coated, of different colours, and are readily 


soluble. 
the iron as unchanged ferrous carbonate. 


We especially note that pil. chalybeate contains 
The elixir of 


cascara is a very palatable preparation ; the bitterness of the 
bark has been removed without impairing its purgative pro- 


perties. 
administration of this remedy. 


Salicylic acid elixir is an agreeable form for the 
‘¢ Tono sumbul cordial” con- 


tains sumbul, cinchona bark, iron, and phosphoric acid. _ Its 
pleasant aromatic flavour will certainly recommend it. The 
effervescent granular hydrobromate of caffeine is a well-made 
preparation ; the administration of caffeine in this effervescent 


form is a very suitable and pleasant one. 








SuccessruL Vaccrination.—Mr. W. H. Kerbey, M.R.CS, 
L.S.A., Public Vaccinator, has received for the sixth time In 
succession the Government grant for successful and efficient 
vaccination in the No. 5 and Charmouth Districts of the Brid- 


port Union. 
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SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in MONTREAL, Auzjust-September, 1897. 


NOTES FROM MONTREAL. 


fortnight before the opening of the annual 
—. oo members coming from England, Scot- 
land and Ireland arrived in rapid succession and at once 
found that the arrangements made for their comfort and con- 
yenience were complete and admirable. From the first they 
experienced a courtesy and hospitality which all have since 
jearnt to know are characteristic of Canada. Most of them 
took advantage of the interval to visit some of the more 
readily accessible points of interest—Niagara, Toronto (where 
the meeting of the British Association was a centre of attrac- 
tion), the Muskoka district, Quebec, Lake St. John and the 
Saguenay River, the Thousand Islands, the great rapids of 
the St. Lawrence—not forgetting the beautiful environs of 
Montreal itself. Monday saw the greater number of these 
wanderers returned and reinforced by others—not only by 
the British members, who only found it possible to leave 
Great Britain at the latest moment, but also by a great in- 
flux of guests from the United States and a large number of 
members of the Association resident in Canada, among whom 
are to be counted some hundred members from the French- 
speaking districts. The reception room was thronged by 
those anxious to register their names, but the arrangements 
in the registration office established in the campus of McGill 
College have been so excellent that the work has been 
accomplished smoothly and rapidly. 


DINNER AT THE St. JAMES’S CLUB. 

On Monday evening Dr. Roddick (the President) brought 
together a large number of those having an official connec- 
tion with the Committee and Sections of the Annual Meet- 
ing and of distinguished guests at_a private dinner which he 
gave at the St. James’s Club. Dr. Roddick was supported 
on this occasion by the Governor-General of Canada (the 
Earl of Aberdeen), by the Lieutenant-Governor of the 
Province of Quebec (Sir Adolphe Chapleau), and among his 
other guests were Lord Strathcona and Mount Royal, Pro- 
fessor Charles Richet (the delegate of the French Government 
andof the Faculty of Medicine of Paris), the Solicitor-General 
of the Dominion, the Mayor of Montreal, Sir William 
Hingston, Sir William Van Horne, Sir Walter Foster, Dr. 
Osler, Dr. Lachapelle, Mr. Justice Wurtele, Mr. Justice 
Davidson, Dr. Shrady (New York). Mr. C. G. Wheelhouse, 
Dr. Shattuck (Boston), Dr. W. W. Keen (Philadelphia), Dr. 
Welch (Baltimore), Dr. Stephen Mackenzie, Dr. D. J. Leech, 
and Dr. Saundby (the President of Council), and Dr. Parsons 
(the Treasurer), and Dr. Barnes (the retiring President of the 
British Medical Association), together with guests numbering 
over 100. The occasion was of an informal character, but 
amply fulfilled the object which the host had in view, by 
affording an opportunity to those most intimately associated 
with the success of the annual meeting of making or renew- 
ing acquaintance with each other, and with many of the most 
distinguished guests of the Association. It would be out of 
place to give any formal report of the brief speeches which 
were delivered ; suffice it to say that, after proposing in a few 
appropriate words the toast of “The Queen,” Dr. Roppick 
gave ‘‘The Health of the Governor-General,” to which the 
Ear OF ABERDEEN made a Cordial response. The LiEUTENANT- 
GovERNOR was also toasted, and made a suitable acknowledg- 
ment of the compliment. The occasion was seized to con- 
gratulate the High Commissioner of Canada in London upon 
the honour which the Queen had conferred upon him upon 
the occasion of her Jubilee; and Sir Donatp Smrru, whose 
yame isa household word in Canada, had for the first time 
io respond to the toast of ‘‘The Health of Lord Strathcona 
and Mount Royal,” which was given in a speech of manly elo- 
quence My the Rev. Dr. Barctay. Before the guests separ- 
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ated, the Fart oF ABERDEEN, in a few hearty words sincerely 
and warmly applauded, proposed the health of Dr. Roppick, 
who made a brief response, expressing the pleasure which he 
felt in finding himself surrounded by so many friends, old 
and new. 

OPENING OF THE ANNUAL MUSEUM. 

The annual museum of food, drugs, surgical appliances, 
medical books, etc., was opened by the Mayor of Montreal on 
Monday afternoon. The Victoria Skating Rink—a large 
building immediately behind the Windsor Hall—is well 
lighted, and affords ample space for the large number of 
exhibits which have been brought together. The mayor was 
received by Dr. Roddick, President of the Association, Dr. 
Perrigo, President, and Dr. Jack, Secretary of the Museum 
Committee, Dr. Barnes, ex-President of the Association, and 
Drs. Adami and Springle, Honorary Local Secretaries. 

The Mayor, in addressing the large company present, 
which included, in addition to members of the Association, 
many ladies and gentlemen resident in Montreal, said that 
he had been assured on good authority that the Association 
had never had a larger or more interesting exhibition. He 
said that Canada was proud to welcome the British Medical 
Association, and, after wishing success to the meeting, he 
formally declared the museum opened. é 

Dr. Barnes, the retiring President of the Association, in a 
brief speech concurred in the opinion as to the excellence of 
the exhibition, and congratulatea Dr. Perrigo, Dr. Jack, and 
the other members of the Museum Committee on the 
excellence of their arrangements. 


THE CANADIAN MEDICAL ASSOCIATION. 

The thirtieth annual meeting of the Canadian Medical 
Association was held in the Synod Hall, Montreal, on 
August 31st, when Dr. James THORBURN (of Toronto) resigned 
the chair to the newly-elected President, Dr. V. H. Moors (of 
Brockville). 

Dr. Roppick, Chairman of the Local Committee, having 
welcomed the visitors to Montreal, Dr. Moore delivered his 
presidential address. He referred to the formation of the 
Association just one hundred days after the formation of the 
Dominion, and to the election of Dr. Tupper, now Sir Charles 
Tupper, as the first president. He sketched the objects of 
the Association, which was established to promote the 
science of medicine, to unite the members of the medical 
profession in the Dominion of Canada, and to secure a 
uniform standard for medical education and for the licence 
to practise in the Dominion. While the Association had 
been successful in attaining the two objects first named, the 
third had not yet been reached. Under the British North 
America Act educational matters were placed under the con- 
trol of the Legislature of the Provinces, which passed Acts 
providing for the formation and election of a medical council 
in each province. In these Councils were vested the control 
of medical education, and the right to grant licences to prac- 
tice. Diversities in the requirements of the councils in the 
different provinces thus arose, and at the present day there 
was nothing of more importance to the medical profession in 
Canada than the establishment of uniformity in medical 
legislation. The medical profession in Canada was now very 
nearly of one mind on this subject, and was divided only 
upon points of minor importance. He hoped that a united 
effort would be made, and that the medical Acts of the 
various provinces would be brought into harmony one with 
another. Inter-provincial registration would then be easy of 
attainment, and Canada might then return to the Mother 
Country and seek reciprocity with her with every 
prospect that it would be obtained. Then any Es 
son who obtained a licence to practise in any Canadian 
province would be free to practise his profession in any land 
over which floated the Union Jack. As it was, Canadian 
medical institutions required as high, and in some instances 
a higher, standard of preliminary education than was de- 
manded in Great Britain. A four years’ course, and in Ontario 
a five years’ course, was already required, and in two years’ 
time the fifth year, which was to be spent in clinical and 
technical work, would be obligatory. Finally the examina- 
tions for —— and for the licence to practise were well 
calculated to test the knowledge of candidates. Canadian 
medica! colleges were well equipped, the teaching they gave 
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was of the best, the practical instructions excellent, and the 
clinical opportunities plentiful. There were between sixty 
and seventy hospitals in Canada and over forty in Ontario 
alone, while there were a dozen well-equipped universities 
and a large number of collegiate institutes and well-provided 
schools. In concluding his address Dr. Moore extended to 
the members of the British Medical Association a most 
cordial and sincere welcome. He trusted that they would 
not only derive advantage from the scientific discussions 
which would take place and carry away a warm memory of 
the hospitality of Mortreal and of Canada at large, but would 
also gain a knowledge of the resources of Canada and would 
learn to appreciate its free institutions and the enterprise 
and industry of its people. 

The President received a warm vote of thanks for his ad- 
dress, and after the transaction of some formal business the 
Association proceeded to the consideration of a scheme of 
inter-provincial registration. 

Dr. Watxer for New Brunswick, Dr. Bravso.ert for 
Quebec, Dr. THoRNTON for Manitoba, and Dr. McLeop for 
Prince Edward Island were able to announce that the scheme 
had been accepted by the Provinces which they severally 
represented. 

SMOKING CONCERT. 

On Monday evening the Canadian Medical Association gave 
a smoking concert to the members of the British Medical 
Association. A full programme had been arranged, and was 
highly appreciated by the large number of guests present, 
who testified their gratitude to the gentlemen who had been 
at such pains to provide a most agreeable evening by the 
applause which they accorded to the songs and recitations. 


THE PATHOLOGICAL MUSEUM. 

The annual pathological museum was of unusual interest. 
It contained a very large variety of specimens and photo- 
graphs of interesting anatomical and pathological conditions 
from various partsofthe world. The collection was shown 
in the McGill College Medical Building, where it occupies a 
large room of the pathological laboratory. Conditions of 
special prevalence locally were very largely represented. 
Among the finest features of the exhibition were a series of 
one hundred or more paintings by Dr. Glynn, illustrating 
various cardiac lesions from Professor Boyce’s laboratory in 
Liverpool, while the photographs and microphotographs of 
pathological conditions and clinical cases by Mr. F. T. Paul 
and Mr. Thelwall Thomas, from the same source, were most 
beautifully executed. 

Mr. Malcolm Morris and Dr. Galloway of London each con- 
tributed a series of most realistic paintings of the rarer forms 
of skin diseases, as well as microscopic sections. 

Dr. Fox of New York, Dr. Corlett, and Professor Shepherd 
of Montreal exhibited a very large series of photographs and 
plates illustrating dermatological cases of unusual character 
met with in their several clinics. 

From Dr. Shepherd the museum also received a fine collec- 
tion of anatomical preparations, characteristic skulls of 
aboriginal Americans, and a series of photographs showing 
the successful result of operation upon a large number of 
cases of goitre. 

Dr. Wyatt Johnston exhibited specimens showing how 
readily colour effects may be preserved by means of the new 
methods adopted by Jore and Kaiserling. 

Mention must also be made of a collection of brain models 
by Dr. Fuller, of casts and sections from Drs. Peters and 
Primroxe of Toronto, and moist preparations from Drs. 
Anderson and Dwyer of Toronto, and Connell of Kingston. 

The Army Medical Museum kindly lent, through Dr. 
Lamb, a remarkable set of specimens to illustrate congenital 
and other anomalies, mainly of anatomical interest. 

The Royal Victoria and Montreal General Hospitals were 
well represented by photographs and specimens prepared 
from caves of in'erest obtained within the past few years. 

The collection was indeed well worthy of a prolonged visit 
and the specimens deserving of careful examination. 


DINNER TO LorD LISTER. 
On Tuesday evening, August 31st, the Montreal Medico- 
Chirurgical Society entertained Lord Lister at dinner. The 
chair was taken by Dr. G. W. WiLxkins (President), who, 
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after giving the toast of ‘‘The Queen,” proposed the heal 
of the Governor-General. Lord ABERDEEN, in regpondj th 
expressed the pleasure which it gave him to share in ae 
compliment paid by the Society to Lord Lister, who had : 
well earned the honour conferred upon him by the Geer 
Dr. Witkins also gave the toast of “Lord Lister” po 
presented to him an illuminated address signed by th 
officers in the name of the Society. The address was : 
follows: as 
My Lorp,—The members of the Montreal Medico-Chirurgi : 
rejoice in the opportunity afforded them of congratulating your 1eoue 
on having been selected by the best sovereign that ever graced a th Ip 
for the high distinction of the peerage. No one in the medical professie” 
was more worthy. Through a long period of years you have ‘ue 
methods well-nigh perfect, sought after truth with an intelligence a 
discernment given to few, with a patience and an assiduity, and dhe ~ 
all, with a truthfulness and modesty that cannot but exert a salu “ 
influence on all searchers for scientific truth, and with a success uns 
passed in the history of modern medicine. These purely scientitie 
researches of your earlier years were the foundation on which ata lat : 
period you built the magnificent structure of antisepsis which placed 
you on the scroll of fame with Harvey, Hunter, Jenner, Simpson oat 
Pasteur. In advancing scientific and practical surgery you "have 


advanced every branch of the healing a i i : 
have led you <0 the detection of ‘the p Revie of ‘Gistane you hens te 
us to a knowledge of the hindrances to the healing process. Henceforth 
present and future generations may point to your lordship with pride ag 
the man who has brought relief from pay ny | 1n every quarter of the 
globe. May your years be many, and may they be filled to repletion with 
the happiness which is born of having done nobly and well. 

Lord ListER, who on rising was received with loud cheers 
said that he need hardly assure them that the words of their 
Chairman and the manner in which they had been received 
impressed him in the most profound manner. He felt an 
emotion which he could not express of gratitude for their 
unspeakable kindness. At the meeting of the British Aggo. 
ciation in Liverpool last year a banquet was given in his 
honour which was largely attended by members of the Britigh 
Association, who were not members of the medical profession 
and although he was profoundly grateful to the members of 
the medical profession in Liverpool for their extreme kind- 
ness in promoting that banquet, he frankly confessed that 
the present one, the company at which with the exclusion of 
his Excellency, was solely composed of members of his own 
profession, gratified him incomparably more. Others who 
from the very nature of things could not appreciate profes- 
sional matters in their true light might through a sort of 


fashion or glamour welcome someone really not perhaps very - 


deserving. But acompany such as he saw there, a company 
composed exclusively of medical men, and in the great 
majority of cases medical men whom he did not know in the 
flesh before, that really made him think that his life’s work 
had not been altogether in vain. The address which the 
Chairman had read, and which he had presented to him in 
that beautiful illuminated volume, he would cherish as long 
as life remained in this world, and cherish it as one of his 
chief treasures. He could not sit down without saying how 
profoundly grateful he was to his Excellency the Governor- 
General for being present on that occasion as the repre- 
sentative of Her Most Gracious Majesty the Queen. His 
Excellency had thus again shown his interest in medicine 
and his genial kindness and his desire to promote all that 
he deemed to be best in Canada and elsewhere. He thanked 
those present from the bottom of his heart for their great 
kindness. 





ADJOURNED GENERAL MEETING. 
Tuesday, August 31st. 


Tue adjourned general meeting of members was_ held in 
Windsor Hall, Montreal, on Tuesday, August 31st. The chair 
was taken by Dr. SaunpBy, President of Council. Among 
those present on the platform, in addition to the members of 
the Council of the Association, were the Governor-General of 
Canzda (the Earl of Aberdeen), the Lieutenant-Governor of 
the Province of Quebec, Sir Adolphe Chapleau, the Mayor of 
Montreal, the Right Hon. Lord Lister, and the Right Hon. 
Lord Strathcona and Mount Royal. a ; 
Dr. Saunpby said that that meeting of the British Medical 
Association occurred under somewhat unusual circumstances. 
It was the first time that a meeting of the Association had 
ever been held outside the British Islands, and in order to 
comply with the obligations imposed upon the Association by 
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its by-laws, it had been necessary to hold the 
pongeody ne ho poole meeting for that year in London. At 
at eeting the late President of the Association, Dr. Barnes, 
oe Carlisle had ceased to be the President, and on his retire- 
ota vote of thanks had been passed to him, and he had 
peen elected a Vice-President of the Association. The usual 
pusiness of the Association had then been taken, and in the 
absence of the President, Dr. Roddick, he (Dr. Saundby) had 
peen called upon to take the chair. It was now his duty to 
retire from that chair in favour of a distinguished fellow 
citizen, Dr. Roddick. : S 
Dr. Roppick, in introducing the Mayor of Montreal, said 
that he would ask him to receive the Association into the 
city and give them some words of welcome to the city of 
1. 
Mone MAYOR or MonTKEAL, who was received with great 
enthusiasm, said that it was a source of gratification and 
jeasure to him to welcome, on behalf of the city of Montreal, 
the British Medical Association. He couid assure them that 
of all the important associations which had met in that city 
none were more welcome. It seemed very appropriate that 
the British Medical Association should hold its first meeting 
outside the British Islands in the metropolitan city of the 
Dominion. It also seemed quite in keeping that it should be 
held in a British Colony under a Colonial President, for it 
showed the Association belonged not only to Great Britain 
but to Greater Britain. They had in that city a people who 
he might say were unique, and it afforded him considerable 
gratification to be able to say that he believed that nowhere 
in the Sovereign’s vast dominions or vast empire had the 
Diamond Jubilee been celebrated with more loyalty or more 
enthusiasm than in the city of Montreal. All of their 
people, French Canadians, Irish, Scotch, English, and other 
nationalities and varying creeds, joined together to vie with 
one another to do honour to themselves in honouring that 
Sovereign who was honoured by all the world. They had 
there a beautiful city, beautiful also as to situation. They 
were proud of their city, and more proud still of their 
educational establishments ; they were proud of McGill Col- 
lege, which he thought would compare favourably with most 
similar institutions in the old land or elsewhere. It con- 
tained living monuments to the names of such men as Lord 
Mount Stephen, McDonald, Redpath, Morris, Galt, and others. 
They had, in addition, Laval and Bishop’s Colleges, and 
those noble institutions which the Association had seen in 
that city—the hospitals: they had the noble edifice erected 
by two Canadians—the Royal Victoria Hospital, standing at 
the foot of Mount Royal—a title so well chosen by Sir Donald 
Smith. That hospital was erected, he need not tell them, by 
the munificence of Sir Donald Smith (now Lord Strathcona 
and Mount Royal) and of Lord Mount-Stephen. They had 
the oldest hospital in the Dominion—the Montreal General 
Hospital—which, he could assure them, was doing a great 
and noble work. They had Noétre Dame Hospital, the 
Western, and several other institutions. He thought they 
would agree with them that they did not take a second place 
in proportion to their population and size so far as concerned 
their institutions. As he had said, they were a loyal people, 
afree people—free in their own country to make their own 
laws and free to enforce them. They had the protection of 
Great Britain for their livesand property ; they had built their 
railways and canals with British gold, and it was no wonder 
that they should show gratitude to the motherland. As had 
been well said by the representative whom the Dominion 
sent across the seas to represent them on the occasion of the 
Diamond Jubilee—Sir Wilfrid Laurier—they had a land 
rich in minerals, forests, fisheries, and agriculture ; they had 
a land waiting for more population. They were strong in 
their young manhood, and their country had a great future 
before it. Would the guests of Montreal, after visiting that 
country, tell it abroad that Canada had a vast territory ; that 
their people were loyal to the core ; that they lacked popula- 
tion, and wanted people to be sent out to their country— 
some of the teeming millions which the Association 
had left at home; that they wanted agriculturists in their 
country—sound men to grow wheat and to develop the 
country, which would redound, not only to the benefit of 
the motherland, but of the Dominion also? He had been 
warned that time was precious on the present occasion, and 








he scarcely thought it necessary for him to say any more. He 
would simply reiterate that they were proud to welcome the 
British Medical Association to the city of Montreal. He 
hoped the visit would be a pleasant and profitable one, and 
that they would carry away with them good words, not only 
for that city, but for the whole Dominion. He hoped also 
that their stay would be a pleasant one, and that the mem- 
bers of the Association would go back and tell their people on 
the other side that Canada was not the iand of ice and snow, 
but that it was a land of sunshine and rain. They had a 
country of which they had reason to be proud. In conclusion, 
he again hoped that the Association would have a very 
pleasant visit, not only to Montreal, but to the Dominion. 

Sir ADOLPHE CHAPLEAU said that before he received a notice 
from the Secretary of the Association that he would be called 
upon to speak, he had, through the newspaper to which he 
subscribed, received notice that he would have that day to 
deliver—he did not know whether it ought to have been said 
to read—an address of welcome on behalf of the province of 
Quebec. If he had to thank the paper for a notice of twenty- 
four hours, he had to thank the Association for the permission 
which had been given to present this address of welcome. 
Than the Mayor of Montreal, the chief magistrate of the city, 
knowing the ins and outs of Montreal, they could have no 
better Mentor. The august representative of Her Majesty, 
according to rule of precedence in speaking imposed by the 
Courts, was to speak after him, would make good his short- 
comings and correct him for any inaccuracies. He knew very 
well what he felt and what were his own sentiments. He 
did not know whether he should have attempted to express 
them in French or in English, but he was a Britisher at 
heart; he would not say British to the core, because people 
would think he was imitating a more eloquent speaker, but 
he was a Britisher at heart. It did not follow necessarily 
that words were always adequate to express feelings. 
The provincial ground upon which he had to take 
his stand for his address appeared to be rather limited. 
The city of Montreal occupied the largest portion (he might 
say in importance at least) of the province of Quebec and the 
Dominion absorbed it all, so his ground between the large 
portion and the complete unity was a pretty narrow one. 
Fortunately, the province of Quebec was known all over the 
world for its hospitality. The two great races which com- 
posed this province, and the qualities which distinguished 
these two great races when blended together, gave a special 
flavour to the known urbanity of their population. He would 
not try at this moment to make an elaborate address of wel- 
come. All had heard of the old province of Quebec, and 
many of them, he was sure, knew it thoroughly. In that 
province they all appreciated the mission that the Associa- 
tion had undertaken in coming amongst them, and their visit 
was made under the most auspicious conditions. In this 
jubilee year (he was not going to make any jubilee speech, 
because Her Majesty’s ears would begin to tingle after the 
beautiful demonstration the whole world had given), but their 
visit in this auspicious year of jubilee was a good omen for the 
closer and stronger bond that must unite Great Britain, their 
mother country, and this great colony of Canada, which was 
one portion, and would be one of the great portions of that 
Greater Britain. Under these circumstances, could he do 
otherwise than let the words of his address of welcome be 
very short? He would content himself with giving them a 
hearty welcome with such a shake of the hand as was ex- 
changed between brothers, relatives, and friends. He left to 
others better qualified than himself to tell them of the 
importance of their Association, of the eminence of the 
members composing this Association, of the objects 
of their society, of the fruitful results that must 
flow from their visit to this part of the British Empire. 
He left it to others to say the good that might result from the 
scientific labours of the Association. He spoke from his 
heart; he had come to give them welcome, and to express the 
hope that they would remain as longas they chose. They 
might be sure the population of Quebec would receive them 
with pleasure and gratitude. He only wished to say this: 
that if he could without the advice and assistance of his con- 
stitutional advisers give them the freedom of the province of 
Quebee, he would do it, as his predecessors the old Governors 
of the province of Quebec had done; but he had no need to 








Tue Britisx 
7 1 4 MEDICAL ee...) 


ANNUAL MEETING: ADJOURNED GENERAL MEETING. 











do that—every citizen of their province had already given 
them the freedom of the country. It had been said in Eng- 
land by the most authorised representative of Canada that 
Canada was a nation, and that liberty was its nationality. 
Yes, they were free, and they owed it to the generosity of 
their beloved Queen ; they owed it to the generosity of the 
British Parliament, but they owed it still more to the 
———_ and to the liberty of the British people themselves. 

here in their province their loyalty was free, their affections 
free, their national preference free, and that loyalty was as 
solid and everlasting as truth was truth and heart was heart 
in man. 

The GOVERNOR-GENERAL OF CANADA (the Earl of Aberdeen) 
said that as his was the third speech of welcome on that 
occasion, he trusted that their visitors would believe and 
thoroughly realise that they were indeed thrice welcome. 
Canadians, who were ever ready to welcome every man, if he 
were not an idler, to their country, could not fail to welcome 
with both hands and with every feeling of cordiality a 
gathering so representative, so distinguished, so beneficial in 
its aims, as was that of the great Association they now wel- 
comed. The two admirable speeches to which they had just 
listened had each possessed its own distinctive character. 
Very appropriately the primary welcome had been offered by 
the Mayor of the beautiful city of Montreal, whose guests 
they were. Then next the fine old historic province of 
Quebec .had been represented, as it always was most ad- 
mirably represented, by his distinguished friend Sir Adolphe 
Chapleau. But as had been already observed, the whole in- 
cluded the part, and just as the great city of Montreal was 
included in the province of Quebec, so not only the city of 
Montreal but the whole province of Quebec was included in 
the Dominion of Canada. Under these circumstances, speak- 
ing for the Dominion of Canada, he felt that as he knew he 
could not exceed the quality of the speeches which had 
already been delivered, there would be nothing left for him 
but to make up that deficiency by quantity. Sir Lewis Davis, 
the Minister of Marine, in a most interesting address de- 
livered a few days earlier to the Chamber of Commerce of the 
city of London, had, in the course of some remarks on the 
features of Canada, reminded his audience that one particular 
part of the Dominion which was now attracting a great deal 
of attention was some 6,c0o miles from Montreal. He had 
been surprised to learn that the distance was so great, 
but as in duty bound he accepted the statement of his 
Minister, and it would give some idea of the length, to say 
nothing of the breadth, of that glorious country of Canada. 
Again he might remind his hearers that Canada was com- 
posed of seven provinces, and these seven provinces might 
very naturally have provided him with the seven heads of 
which, together with his conclusion, his address might have 
consisted; but though there would have been a certain ap- 

ropriateness if he, as a Scotchman, had delivered such a 

engthy address, there were reasons, with which his audience 
would sympathise, which had led him to consider it to be 
desirable to defer the delivery of that address till some more 
convenient season. He would content himself with what he 
believed a Scottish minister would call a skeleton of his dis- 
course, and would only say that the presence in their midst 
of so many eminent representatives of the great and noble 
profession of the healing art appealed to their deepest feel- 
ings. They were glad to welcome so many distinguished 
members of that great profession and that representative 
Association comprising so many individuals, whom they 
wished not only to honour, but, as the Mayor had very judi- 
ciously said, to impress with the resources of their country. 
Lastly, the fact that it was the British Medical Association 
uppealed to their public spirit, and they gave a British wel- 
come to those who were their brethren and their own kith 
and kin. These were some of the reasons which rendered 
the welcome hearty, for the feeling of gratification was deep 
liowever inadequately it had been expressed. As the repre- 
sentative, he might say perhaps as the deputed representa- 
live, of the people of Canada he heartily bid them welcome to 
the Dominion. 

INVITATION TO WINNIPEG. 

Dr. J. G. ADAmI, the honorary Local Secretary, then called 
over the roll of delegates of foreign countries and medical 
sucieties, and of the representatives of the Branches of the 
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British Medical Association, and those in attendanee 
formally presented to the President and to the Earl of At 
deen, the first thus called upon being Professor Richet,. re 
representative of the French Republic and of the Facult ‘ 
Medicine of Paris. ¥ of 

When the name of Dr. O'Donnell, the delegate of tp, 
Government of Manitoba was called he was invited p the 
President to address the meeting. ¥ the 

Dr. O’DoNNELL said that when he was leaving Winnipeg to 
attend the meeting of the Association a letter from h 
Premier of Manitoba was placed in his hands, and he 4 
authorised on behalf of the Premier of Manitoba to invite the 
British Medical Association to hold its next meeting or some 
meeting in the very near future, in Winnipeg. He had 
strongly impressed by the fact that this was the first meetin 
of the Association which had ever been held outside of the 
United Kingdom, and he was well aware that his request 
might seem to be presumptuous. But it must be remembered 
that his city of Winnipeg was young. Thirty years ago it was 
but an outpost of civilisation; fifteen years ago the stream of 
emigration began to turn in that direction, and out of the. 
wilderness had been formed the Province of Manitoba, with a 
population of 300,000, and the city of Winnipeg had grown 
up containing between 40,000 and 50,000 souls. That city was 
beautifully placed, precisely in the centre of British North, 
America, at the junction ofthe Red River and the Assiniboine 
River, and within sound of the bells of St. Boniface, made. 
somewhat famous by the Quaker poet Whittier. He would 
ask that the letter might be referred to the Executive of the 
British Medical Assocfation, assuring them that the Govern. 
ment of Manitoba would be very glad to welcome that Aggo- 
ciation—the largest and most influential assemblage of scien. 
tific men in the world. 

Dr. Roppick called upon the President of Council (Dr, 
SAUNDBY) who said that that very pleasing invitation could 
not, of course, be received at that moment. It must, with 
Dr. O’Donnell’s permission, be referred to the meeting of the 
Council in London. The Council would be very glad to give 
it due consideration, and in the meantime he begged to thank 
the Premier of Manitoba on behalf of the Association for the 
honour which he had done them. 


PRESIDENT’S ADDRESS) 
Dr. Roppick then delivered his presidential’ address, which’ 
_ published in the BritisH MepicaL JouRNAL of September 
4 


valuable and eloquent address. He could testify from 
personal experience to the value of one of the health resorts 
to which Dr. Roddick had referred, having just returned from 
three days in the Muskoka region. He had never seena more: 
lovely country, and he could not conceive of a more heaithy 
district. One felt some doubts whether special health 
resorts were necessary for Canada, for the whole population 
struck him as being remarkably healthy as compared with 
that of the Mother Country. Dr. Roddick had also spoken of 
the medical schools, and it was very pleasing to hear of the: 
progress Canada was making in the character of her medical 
education. He had had some opportunity of seeing both the: 
hospitals and educational institutions in Canada, and from: 
what he had seen he could quite bear out all that Dr. 
Roddick had said. There was another matter which helped 
to confirm him in this opinion. When he used to teach 
surgery long ago, 2a considcvrable number of his students were- 
from Canada. These students from Canada studying in 
England and Scotland had become more and more rare, 
implying not that the young men of Canada undervalued a. 
good education or would not go far to get it, but that they 
had at home what they required. With regard to medical 
legislation Dr. Roddick had touched upon a subject which 
seemed to Lord Lister one of extreme difficulty. Dr. Roddick. 
had spoken of a central examining Board. The great objec- 
tion to such a central examining Board was that the examina- 
tions must be conducted more or less by men who were 
ignorant of the courses of the individual students in the 
various schools. His own impression was that the system 
which prevailed in England would be a better one, namely, 
that there should he a central body corresponding to the 
English General Medical Council, which wou'd appoint 














Lord LISTER moved a vote of. thanks to Dr. Roddick for his. 
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- he various bodies entrusted with the power of 
pg ae and that these visitors should report to the 
§ eneral Medical Council. If any of the institutions were 

found after warning to be distinctly behind what was re- 
uired, the General Medical Council would report to the Privy 

Gouncil and the Privy Council would deprive this recalcitrant 

‘pody of the power of granting licences, or at least suspend 

it, In his opinion this would be a more simple manner of 

attaining the object, and at the same time would not inter- 
fere with what seemed to him a matter of vital importance, 
namely, that the students should be encouraged in their 
career, and have justice done to them in their examinations 
by knowing that their teachers would take some share in 
those examinations. He felt that it would be ungracious 
aot to express his thanks to Dr. Roddick for the exceedingly 
generous terms of the reference to himself in the Presidential 
address, and for the equally generous response that the re- 
ference met within that great assembly. As there was no 
other speaker to follow him except the seconder of the reso- 
jution who would be a Canadian, he wished to express the 
gratitude of the British Medical Association for the cordial 
weicome extended to them by the entire Dominion of Canada 
though his Excellency the Governor-General, from the pro- 
‘vince of Quebec through the Lieutenant-Governor, and from 
the city of Montreal through the Mayor. It was no surprise 
+o him, for he had just been attending the meeting of the 

British Association in Toronto, and this was merely a repeti- 
tion of that magnificent hospitality. There was, however, 

one thing which was new which had pleased him exceedingly. 
We had read of the loyalty of the French Canadians to the 

British Crown, of their fellow feeling with their fellow sub- 
jects of British origin, but it had given him the greatest 
gratification to hear those sentiments from the lips of a 

french Canadian, and expressed so nobly and in such 
splendid language as that to which Sir Adolphe Chapleau 
had given utterance. 

Sir JamEs GRANT, in seconding the resolution, expressed 
the pride and gratification which all Canadians felt at the 
visit of the Association to the Dominion. They were also 
pleased to see the visitors from the other side of the line. 
They were one people, the only difference being that the pro- 
genitors of their American friends landed on Plymouth Rock 
while the progenitors of the Canadians paddled up the St. 
Lawrence in order that they might enjoy under the British 
flag the principles of civil and religious liberties. He made 
agraceful allusion to the presence of Professor Richet, and 
congratulated Dr. Roddick on his address. With respect to 
the question of interprovincial registration or a central ex- 

amining Board, he was sure the time was not far distant when 
‘ap agreement would be arrived at. 

_Dr. Saunppy briefly expressed the obligations of the Asso- 
ciation to the Governor-General, Lieutenant-Governor 
Chapleau, and the Mayor for their presence. 

This closed the proceedings. 


Wednesday, September 1st. 
The chair was taken by the PRESIDENT. 


THE AppREss IN MEDICINE. 

Dr. Roppick said that, as there was no business to 
precede the address, he would call upon Professor Osler to 
deliver the Address in Medicine before the Association. 

Dr. OSLER then delivered the Address in Medicine, which 
was published in the British MepicaL JourNAL of Sep- 
tember 4th. 

Dr. STEPHEN MACKENZIE said that he had accepted the 
duty of proposing a vote of thanks to Dr. Osler for the 
address which he had just given with peculiar pleasure, for 
the reason that he claimed a very old acquaintance and 
friendship with him. They studied together twenty-five 
years ago in Germany, and he had watched his progress 
with great and continuous interest. He did not know any- 
body who would have been better qualified in any place to have 
given the Address in Medicine which had been delivered that 
wey, nor could there have been anybody more fit, both by 
ng general qualifications and by local circumstances, than 
bi Osler to do so. It was quite unnecessary to say any- 
Jing concerning Dr. Osler in Montreal. He was trained in 
ill College; after that he stud‘'ed in London; from 





thence he went to Germany and to France, and from that 
time until now he had frequently revisited all the great 
seats of learning. He knew nobody in the profession in 
any part of the world who had such a wide and intimate 
acquaintance, from practical knowledge, of the varied teach- 
ings and phases of thought in all parts of the world. 
Hence they would not be surprised that he had given 
an address which showed not only his wide knowledge 
of medicine but his immense learning and reading. 
Dr. Mackenzie said that it required a master to deal 
with the field which he had chosen, and they would 
all agree that they had the work of a master in the 
address which Dr. Osler has just delivered. Receiving his 
education in the city of Montreal, enlarging his experience 
on the European continent, he had taught and disseminated 
the wide knowledge he had gained by experience and observa- 
tion in all parts of the land. His services for a time were 
in America, and he (Dr. Mackenzie) would endorse the 
hope expressed by the President on the previous day, when 
he said that Dr. Osler was only in bond in America, and that 
the time would come when he would return to his native city. 
He had a career before him of unique usefulness in the teach- 
ing of asubject for which he had prepared himself so care- 
fully, and all those assembled would, he felt sure, give a vote 
of thanks to Dr. Osler for his able and interesting address. 

Dr. Jacos!I, in seconding the vote of thanks, said that Dr. 
Osler had not surpassed himself but had simply done himself 
justice. By so doing he had done justice to the British 
Medical Association, for from him they looked only for the 
best contributions to science. His books and papers were 
respected and looked forward to wherever learning was. He 
was not only a citizen of their Republic, but a citizen of the 
whole of the world. Canada had once possessed him, now 
the country which he represented had him and meant to hold 
him; his knowledge of medicine was historical and philo- 
sophical and humanistic. For the sake of science and man- 
kind he wished that if he could not have peers he might at 
least have many followers. 

Dr. Roppick said that those assembled had heard the 
motion moved by Dr. Stephen Mackenzie and seconded by 
Dr. Jacobi, that a vote of thanks be tendered to Dr. Osler, 
for his admirable address. He would simply ask the meeting 
to give their assent. 

The motion was carried by ‘acclamation, and Dr. Oster 
returned thanks for the vote and for the way in which the 
audience had received his address. 


HoNnoORARY DEGREES. 

Dr. Roppick said the meeting would now be converted 
into a convocation of McGill University for the conferring of 
degrees on certain distinguished members of the medical 
profession. 

Lord StRaATHCONA AND Mount Royat called upon Dr. Clark 
Murray to deliver a prayer. 

Dr. CLarK Murray having delivered the prayer, 

Lord StRaTHCONA AND Mount Royat said that his was a 
pleasant task or duty and one easy of accomplishment. On 
the part of McGill University he extended the happiest wel- 
come that could be given to the members of that great, that 
noble profession, in his view the noblest of all the profes- 
sions, and which, as they would already have learned, was 
well represented in the University of Montreal. McGill 
University looked upon it, not as a pleasure only, though it 
was a very great pleasure, but as a privilege and high honour 
to have among them the distinguished body of medical men 
now assembled. They were also very proud indeed to have 
the privilege of bestowing on the gentlemen about to receive 
it the honorary degree of Doctor of Laws. They were proud 
that those gentlemen were ready to accept from McGill that 
highest honour that it could confer on those who were con- 
sidered to be the most distinguished in the profession. He 
had now only with these words to pass to the business of the 
meeting. His Excellency the Governor-General would, he 
was sure, be good enough, after the honours had been con- 
ferred, to address to the meeting a few words of welcome, not 
alone on the part of McGill, but on the part of the citizens of 
the whole of Canada. . 

Dr. Craik, Dean of the Medical Faculty, McGill College, 
said that it was his pleasing duty to assist in endeavouring 
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to confer honour where honour was richly due by presenting 
for the honorary degree of LL.D. a distinguished list of 
gentlemen, men whose names would add lustre to any roll of 
jionour in this or in any other country; and in doing so he 
trusted that he might be pardoned if he called attention to 
the fact that the University had never been lavish in the dis- 
tribution of such honours, but had endeavoured to reserve 
them for men of such conspicuous merit that the University 
itself felt honoured by their acceptance of a place upon its 
modest list; and in offering the honorary degree of LL.D. to 
the gentlemen who were to be presented, he desired to say 
that though they had all doubtless received honours from 
better known Universities, from none could they be accom- 
panied by more hearty good wishes nor by more cordial 
appreciation of merit. Dr. Craik then presented the recipients 
of the degres in the following terms: 

The Right Hon. Lord Lister: Before all things famous for 
the introduction of antiseptic surgery; formerly Professor of 
Surgery both in Glasgow and Edinburgh ; created Baronet in 
1883, elevated to the Peerage in 1897; President of the Royal 
Society, and lately of the British Association. 

M. Charles Richet: Professor of Physiology in the Uni- 
versity of Paris, official delegate to this meeting from the 
Government of the French Republic and from the University 
of Paris; aman who has made his mark in very many do- 
mains; as the pure physiologist in connection with the work- 
ing of the heart and of the nervous system; as a pathologist 
and bacteriologist by his studies along with Héricourt into 
the subject of serum therapeutics, in which line he was the 
first to make those studies which nowadays are so widely 
known in connection with the treatment of diphtheria and 
other diseases; in scientific journalism as the editor of one 
of the greatest French scientific journals, and as a student of 
psychology, in which, with Crookes, Sidgwick, and other 
eminent scientists, he has soared into transcendental realms. 

Sir Walter Foster: Honoured by Her Majesty in the same 
year as Sir William Turner, he has gained recognition from 
his career of public usefulness. Not only has he for years 
oc2upied important posts in connection with this Associa- 
t on, but he has represented the practitioners of Great Britain 
in the General Medical Council, and he has represented his 
country in Parliament, where he has been, we can truly say, 
the direct representative of the whole profession, sending its 
wishes and working steadily for its benefit. Just as Lord 
Lister was the first of our profession to be elevated to the 
peerage, so was Sir Walter Foster the first member of our 
profession to become a member of the Government, for from 
1895 to 1896 he occunied the position of Parliamentary Secre- 
tary of the Local Government Board. But apart from all 
these public duties, he has worked well at his profession; 
he has been professor of medicine at the Queen’s College, 
Birmingham, and has contributed much to medical litera- 
ture, 

Sir William Turner: Known to all English-speaking men 
as the great Professor of Anatomy in the University of Edin- 
burgh, the University which has been the type from which 
s0 many colonial schools have gained their inspiration. Like 
Lord Lister, Sir William Turner is an Englishman, who, in- 
vading Scotland, has there gained name and fame. Upon so 
many branches of his subject has he written that, master of 
all of them, it is difficult to call attention to any special work. 
We can but say that the Journal of Anatomy and Physiology 
is his living monument. 

Dr. Henry Barnes is an example of the best type of learned 
and public-spirited English provincial physician, and as we 
all know here thoroughly well, deserved the honour which 
came to him last year of being elected President of this great 
Association. It is a pleasure to us to bring over to this 
country one who in his hours of leisure has in previous years 
devoted himself to past times, to Roman antiquities, and 
the history of medicine in England, and to draw him from 
his contemplation of the very old to appreciate the very new. 

Professor Michael Foster: We are proud to have with us 
and to honour the representative English physiologist, a 
man indeed who has made physiology a living science in 
Great Britain, and who through his pupil, Newell Martin, the 
late Professor of Physiology at Johns Hopkins University, 

may be truly said to have brought a living physiology to this 
continent. He has been honoured by very many universities, 








and we are rejoiced that he has given us the opportunity to 
show our appreciation. 

Dr. W. H. Gaskell: Another physiologist is with ug. 
of Foster’s most celebrated pupils, whose name js kno 
wherever studies are made into the physiology of the ae 
and the muscular system, and whose recent theory of the 
origin of the nervous system of vertebrata and the origin 4 
vertebrates from a crustacean or like ancestor, has gained 
for him at first a heap of obloquy, but now a steady growin, 
acceptance. 4 

Mr. Christopher Heath: Surgeons and students through. 
out the English-speaking world know Christopher Heath 
and his writings, and no words of mine are neces 
advertise him to you. In honouring the late President Of the 
Royal College of Surgeons of England we do ourselves honour 

Dr. Alexander Macalister: The late professor of anatomy 
at Dublin, and present professor of anatomy at Cambridge jg 
also well known to all of us; a man who excels not only ip 
anatomy, but in almost everything which has to do with 
man; a great geologist, a great Egyptologist, a great ang 
good Scotch theologian. 

Dr. R. Saundby: As President of the Council of the British 
Medical Association, we delight to honour Dr. Robert 
Saundby, a man known to us not only from his position, but 
from his admirable Bradshaw lecture upon renal disorders 
and diabetes, and many other valuable contributions to the 
literature of the profession. 

Mr. C. G. Wheelhouse: In Mr. Wheelhouse we have the 
best representative of English provincial surgeons, The 
medical school of Leeds has been known and celebrated 
throughout all the century for its Teales and Braithwaites 
and Wheelhouses, the staff of Leeds General Infirmary being 
celebrated as Wheelhouse’s own staff. He has been more 
than a surgeon; he has been one of the representatives of 
his profession in the General Medical Council; he has been 
one of the strongest and firmest supporters of this Associa. 
tion for long years. With Sir Walter Foster this year he has 
been awarded the gold medal of this Association for distin- 
guished services. ’ 

Lord Lister said that he had to express his profound sense 
of gratitude to them for conferring upon him the degree in 
that the greatest university in the great Dominion of Canada, 
Before the meeting of the British Association, he, in com- 
mon with many other members of the Association, was a 
partaker of their splendid hospitality, and had the oppor- 
tunity of inspecting their magnificent new University build- 
ings and their splendid equipment, which was due in no 
small measure to the Chancellor and other munificent donors 
and citizens of Montreal. Hewas astonished at the splen- 
dour of their new buildings and their equipments. He had 
seen their laboratories (for example, the Physical Laboratory, 
the Mechanical Laboratory, and others), and they were second 
to none in the world. Having visited Canada twenty-one 
years ago, to see the immense change which had come over 
Montreal as a whole, and, above all, their university filled 
him with amazement and admiration. His words, he knew, 
ought to be very few, and he would only venture to add that 
it seemed to him to remain now for their teachers and their 
students to avail themselves to the full of their splendid 
opportunities, so that practical instruction and research ip 
the various departments of science might be carried on 
in a manner which their noble institution seemed fitted to 
ensure. F 

Professor RicuEet said he had the honour of belonging 
to a University which had existed when Canada was almost 
unknown, and which, in the midst of general discord and 
darkness, had carried on the torch of learning. While proud 
to belong to such a seat of learning, he was very proud to be- 
long also to the University of the New World, which was 
doing such splendid educational work. He referred to the 
cordiality and good feeling which existed between all uni- 
versities, and expressed his high gratification at the honour 
which had been conferred upon him. 

Professor Micuart Foster said that the only words he 
wished to say would be those which he might offer on behalf 
of those who had that day with him received that great 
honour. They were that their University, to which they now 
belonged, might have a long future of increasing. usefulness 
and greatness. They were all filled with admiration not ul- 
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i ith envy for their magnificent new buildings and 
sia cparatt. Y They had seen with sorrow that, with wise 
prevision, they had taken away from the Mother Country 
many of her brilliant young men to be their professors. But 
though these were much they were not all in the University ; 
they were the salt, but there remained for the salt the 
savour. The University was the means of teaching, but it 
could not teach without the spirit of research, without the 
support of the love of inquiry. He belonged to an old 
university which in the midst of many vicissitudes had 

roved that it was eqval to the changes of time. Ie thought 

he might venture to say that in the many changes of the 
resent century it had, so to speak, taken the bottom out of 
the scriptural argument and shown that new wine might be 
ut into old bottles without hurting the bottles or the wine. 
And he also ventured to think that that had been the case, 
not because of the beauty of its old buildings, not because 
of the great wealth of the University to which he belonged, 
for that did not exist, but because even in the darkest time it 
was felt that the great function of the university was to 
encourage learning and research and give it ample leisure. 

Although it was true that necessity brought invention, it was 

also true that leisure was the mother of discovery. He did 

not know what might be in the minds of the great benefactors 

here, nor of benefactors unknown on his side of the water, but 
he trusted that in future they would keep in mind the needs 
of the universities, and the advisability of providing labora- 
tories and adequate endowments for scientific research. 

an i ge ao cag: that ne Premier, 

e Rig on. Sir Wilfrid Laurier, had intended to have 
been present at the meeting, but had been prevented. Sir 

Wilfrid Laurier wished him to express his regret that, as he 

had to leave for Ottawa that afternoon at 4.30, it would be 
impossible for him to be present at that time. One word 
with reference to what was said by Professor Foster. He had 
alluded to those very talented members of the University 
those professors who had left England to do a good work for 
and with them in Canada. He was delighted to remind Pro- 
Psa hiernag mate gow oy ye who came — the Mother 

anada had rea one no more than 
one part of the United Kineton to the other. They ptr 
Canada where they were equally still in England and equally 
oe bo on their snag would be if they were in 

e United Kingdom. ey were all pro 
know that say Sues citlauas of that Pr pce sgt 
loyal to the core, dutiful subjects of that Sovereign who 
was regarded by all with affectionate admiration. 

The GOVERNOR-GENERAL (Lord Aberdeen) said he felt more 
than ordinary diffidence in addressing that audience, and 
would like to remind them—he need not remind his noble 
friend the Chancellor—how much he felt the privilege of 
toot wou be adzited tat one of the primary dts 

i - 
on such an occasion of a vieliag a po 2 icone Aa aga 
should make observations, but should take observations, and 
occupy a vigilant attitude of watchfulness in noticing all that 
occurred, It would have been very appropriate if it had been 
possible for the students of the University to have been 
present, but owing to the recess that was impossible. In 
conclusion he would say that they much appreciated the 
manner in which the Dean of the Faculty had succeeded in 
presenting all the illustrious names in such terse and effective 
ei He had certainly a wealth of material, but he had 
all —— himself to be drawn away. He knew they were 

Joicing to see once more their beloved and esteemed 
Chancellor, Lord Strathcona and Mount Royal, a most appro- 
ee title, because Montreal represented the national life of 
nada, that national life with which Sir Donald Smith was 
80 splendidly associated. 
The proceedings closed with the Benediction. 
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MEDICINE. 

THE proceedings of this Section commenced with an interest- 
ing address by the President, Dr. Stephen Mackenzie, which 
was published on September 11th. From the commencement 
the attendance of members was large, and great interest was 
taken in the subjects selected for discussion. Dr. James 
Stewart opened the discussion on The Relation of Rheumatoid 
Arthritis to Diseases of the Nervous System, Tuberculosis, 
and Rheumatism. From a study of 40 cases in the last 
three and a half years he concluded as follows: Rheumatoid 
arthritis is a disease prone to occur in people of a rheumatic 
tendency and who have suffered from subacute rheumatic 
attacks. The presence of infectious diseases of any kind 
tends to increase this tendency, as does the operation of all 
causes having a depressing influence on the resisting power of 
the nervous system (worry, exposure to cold, traumatism). 
There is no sharp dividing line between certain cases of chronic 
rheumatism and the earlier stages of rheumatoid arthritis. 
There is not sufficient evidence to support the views com- 
monly held as to nervous origin of rheumatoid arthritis. 
There is no direct relationship between tuberculosis and 
rheumatoid arthritis. The polyarticular forms of rheumatoid 
arthritis have clinically the features of an infectious disease. 
The results of recent investigations point very strongly to its 
infectious nature. The most successful method of treatment 
in these cases was by baths of various kinds. In the discus- 
sion which followed, Dr. Shingleton Smith (Bristol) claimed 
that the disease was not a rheumatism but an arthritis, and 
that it was due to some infective agent. Dr. Lindsay (Belfast) 
claimed a relationship between rheumatoid arthritis and 
nervous disease, and thought that there was a close connec- 
tion between rheumatoid arthritis and chronic articular rheu- 
matism. Dr. Osler (Baltimore) drew attention to the pre- 
sence of trophic changes in rheumatoid arthritis—for ex- 
ample, onychia. Dr. Jacobi (New York) supported the views 
of Dr. Osler, but asked Dr. Stewart to define rheumatoid 
arthritis. Dr. J. C. Wilson (Philadelphia) noted the fact that 
in rheumatoid arthritis there were frequent attacks of acute 
arthritis, but unlike rheumatic fever these left the joint 
damaged. Drs. Shattuck, Moorehouse, Graham, Griffith, 
Gibney, Tyson, and the President having spoken, Dr. Stewsrt 
replied briefly. Dr. Tyson (Philadelphia) then read his paper 
on the Proper Use of Terms to Denote Myocardial Changes. 
Drs. Whittaker and Davis discussed the question. Dr. Fussell. 
read a paper on Two Cases of Hemophilia, which was dis- 
cussed by Dr. Jones (Buffalo) and the President. This was 
followed by a paper on Atony of the Rectum, by Dr. Acheson 
(Galt, Ont.). 





SURGERY. 
THE work of this Section, which met under the presidency of 
Mr. Christopher Heath, commenced with an address on the 
Teaching of Surgery by the President, which was published 
in the British MepicaL JourNnaAL of September 11th. Dr, 
Geo. E. Armstrong (Montreal) then opened the discussion on 
Appendicitis. He touched on the etiology of the affection, 
stating generally that anything which damages the mucous 
membrane is likely to produce it. He quoted the statistics of 
the Montreal General Hospital for the different classes of 
cases. In the majority of cases he advocated early operation, 
and pointed out the dangers of purgatives and opium. He 
then asked for an expression of opinion on the advantages of 
washing out and drainage of the abdomen in septic periton- 
itis. His second point was the treatment of the abscess wall 5 
he recommended rem6val of this wall as thoroughly as pos- 
sible in most cases. His own method of drainage was to use 
two or three very large rubber tubes, one into the pelvis, one 
into the loin, and the third across the abdomen or down to 
the stump of the appendix as the case might be. Dr. J. Ward 
Cousins (Southsea) said that in his experience the pain was 
an early symptom, to disappear in cases in which the progress 
was satisfactory, while in the opposite class of cases the pain 
continued. He advocated operation if there was no improve- 
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ment in two or three days. He —- the oblique incision, 
and used silk ligatures instead of retractors, thus avoiding 
bruising of the tissues. The abscess should be thoroughly 
cleaned by gauze swabs, and drained, but he did not interfere 
too much with the wall. He preferred not to use too large a 
drainage tube, nor too many tubes. Prof. C. B. Ball (Dublin) 
divided the acute cases into three classes—the fulminating, 
those with abscess formation, and those in which the sym- 
ptoms were such that how the disease was progressing could 
not be exactly ascertained. It was in this latter form 
that the question of operation was very difficult to decide. 
Mr. Jordan Lloyd (Birmingham) divided the cases for prac- 
tical purposes into those in which the disease was confined 
within the appendix, and those in which there was more or 
less inflammation outside the appendix, the situation of the 
tumour depending on the natural situation of the point of 
the appendix. He would not interfere with the wall of an 
abscess, but relied on cleansing and drainage. Sir William 
Hingston (Montreal) said that while it was easy to keep 
statistics in a hospital, it was the reverse outside such 
institutions, and it should be from these latter cases that the 
history should be written. He had only operated on one in 
ten of the cases brought into the hospital. He considered 
that the operation was to blame for many deaths. Dr. Van 
der Veer (Albany) emphasised the fact that the location of 
the appendix might vary within considerable limits. He 
would operate after the second attack, and not subject the 
patient to recurrent attacks. He would remove as much 
affected tissue as possible, as Dr. Armstrong had advocated. 
He would not advise the family physician to wait until he 
could demonstrate McBurney’s point, while quite admitting 
the value of this symptom when present. Early operation 
was the important point. Dr. Alex. H. Ferguson (Chicago) 
recommended operation in all cases in which the diagnosis 
was clear and the disease uncomplicated. Then the opera- 
tion was easy and the results excellent. Then the McBurney 
operation of separating the muscles in the lines of their fibres 
could be made use of. He would not search for the appendix 
where it was difficult to find. He preferred to flush out the 
abscess cavity. Dr. Gordon (Portland, Me.) strongly recom- 
mended the saline treatment for appendicitis, as carrying 
90 per cent. of the cases through the attack. He would 
operate after the attack. If vomiting was present, the 
saline might be given by enema. Abscesses were treated 
by simple incision. For the pain he relied on hot 
saline solutions by the mouth and enemata. Opium 
was to be avoided. The President agreed as to the treatment 
of the chronic cases. He would not operate in all the acute 
eases. To relieve the pain he applied belladonna over the 
region of the czecum and over this a good hot linseed poultice. 
Rest in bed and careful diet were very important. Dr. Arm- 
strong, in reply, said that he had never had any satisfaction 
in the use of gauze for the drainage of pus. Poultices were of 
great use to control pain. Dr. A. E. Garrow (Montreal) re- 
ported an interesting and rare case in which there was an 
umbilical and ventral hernia in the same patient, each having 
a separate sac, and described the treatment he pursued. Mr. 
Alexis Thomson (Edinburgh) took up the subject of stricture 
of the intestine as a sequel of strangulated hernia. He noted 
the various causes of this condition, as peritoneal bands, 
adhesions, etc., and reported illustrative cases and their 
treatment. Dr. H. O. Marcy (Boston) explained his views on 
the best method of suturing wounds. Mr. Langley Browne 
(West Bromwich) showed photographs of a case of Traumatic 
Aneurysm of the Internal Maxillary Artery for which he had 
tied the common carotid. Mr. Jordan Lloyd mentioned a 
similar case which had been caused by a hay fork running 
into the cheek. He had ligatured the external carotid. Dr. 
Ashhurst (Philadelphia) said that it was very difficult to 
determine which branch of the artery was wounded. In his 
experience cerebral symptoms were rarely produced by liga- 
ture of the carotid. In this latter statement the President 
concurred. Mr. Browne had chosen the common carotid in 
preference to the external carotid on account of the field of 
operation being limited by the incisions of the previous 
operation. Dr. Theodore McGraw (Detroit) described a case 
of invagination of the cecum and appendix. The principal 
symptom had been intense pain. It was treated by excision 
of the intussusceptum and suture of the cut edges. 
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Pusiic MEDICINE. 

To a large and attentive audience the President, Dr, p Pp 
Lachapelle, gave an interesting opening address on The Pro. 
gress of Sanitation in Canada. A discussion followed on How 
Far should Mandatory Measures go in dealing with (a) 
Measles, (4) Whooping-cough, (c) Tuberculosis, (d) Leprog 
Dr. P. H. Bryce (Ontario Board of Health) read the ini 
paper, dealing chiefly with whooping-cough and Measles 
He adviséd the following measures: 1. Notification daily by 
the school authorities of every absentee. 2. Immediate in- 
vestigation of every absentee reported sick. 3. Notification 
by the teacher of any further cases of disease occurring in 
the school, and their immediate removal. 4, Compulsory 
notification by the householders. 5. Home isolation by means 
of placards. 6. Disinfection of the house. 7. Closing of the 
schools as a last resort. Dr. Probst (Secretary State Board of 
Health of Ohio) advocated similar measures. With regard to 
tuberculosis, he was in favour of notification, disinfection 
isolation of patients in hospitals and public institutions 
and inspection of dairy cattle by means of the tuberculin test’ 
More air space in houses and workshops should also be re. 
quired. Dr. H. Handford (M.O.H. to the County of Notting. 
ham) was not in favour of mandatory measures. He adyo. 
cated education and persuasion, and thought the general 
practitioner could do more in this respect than the medical 
officer of health. He was, however, in favour of mandato: 
measures with regard to milk. Dr. Oldwright (Toronto) 
agreed with the last speaker to some extent, but thought 
education and persuasion must be supplemented by compul- 
sion. With regard to tuberculosis, rooms at health resorts 
frequented by tuberculous patients should be more carefully 
disinfected, and the rugs in sleeping cars ought to be washed 
oftener. Dr. Duncan (Glasgow) did not think it was possible 
to carry out effective mandatory measures with regard to 
measles and whooping-cough, but with respect to tuberculosis 
there were certain measures which were perfectly practicable 
—an ample supply of pure air and notification in case of 
death. Dr. Carr(M.O.H. Braintree) urged the necessity of 
disinfection of the sputa in tuberculosis. Drs. Johnston 
(Glasgow), Nelson (New York), Lee (Philadelphia), and For- 
mento (New Orleans) continued the discussion. Dr. James 
T. Neech (M.O.H. Atherton) read a paper On the Duration of 
the Period of Infectiousness in Scarlet Fever. He was con- 
vinced that the period of six weeks usually adopted was too 
short, and advised a minimum of eight and a maximum of 
thirteen weeks. Drs. Johnston (Glasgow) and Malcolmson 
(Middlesbrough) confirmed Dr. Neech’s conclusions from 
their own experiences. Sir James Grant (Ottawa) and Dr. 
Mickle (New Zealand) also took part in the discussion. 
Papers were read by Dr. Hough (New Bradford, Mass.) on 
Cadaveric Fauna, and by Dr. Molton (Washington) on Under- 
ground Zoology and Legal Medicine. 


OBSTETRICS AND GYNECOLOGY. 
AFTER a few introductory remarks by Dr. Wm. Gardner, who 
announced that it had been decided to ask the President to 
postpone his address till the following day, a discussion on 
Hyperemesis Gravidarum was introduced by Dr. J. Algernon 
Temple, of Toronto. He observed that in looking up the 
literature of the subject he had found many theories, but very 
little that shed any important light upon the true nature and 
cause of hyperemesis. He believed the condition was more 
often fatal than some writers implied, and whilst the ordinary 
sickness of pregnancy might be regarded as physiological, 
he believed that the pernicious form was invariably accom- 
panied by some pathological condition. Opinions as to its 
frequency varied widely, as did also the lines of treatment re- 
commended. Race, social conditions, and temperament un- 
doubtedly exercised a powerful predisposition. Dr. Arthur 
Giles (London, England) said that he had analysed thecausa- 
tion of ordinary vomiting of pregnancy to get some light on 
the pernicious form. He regarded both conditions as due to 
the exaggeration of one or other of three factors which were 
present, namely: 1. The exalted nervous tension of preg: 
nancy. 2. A source of peripheral irritation, the expanding 
uterus. 3. An easy channel of outlet for nervous disturbance, 
the vagus. Treatment should be directed primarily to the 
parts concerned. Dr. W. Gardner (Montreal) observed that 
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: oung women in perfect health conceived and 
in _ ate dials or in others in a few weeks presented 
comer ms which rapidly became serious. As soon as the 
symp on emptied the patient recovered completely. He 
tera there was a tendency to delay the operation too 
thoug 1, R. B. Maury (Memphis) had seen a number of 
tong. put had not succeeded in finding pathological condi- 
(ae in the pelvis which would explain the vomiting. If 
= ulse gave signs of a grave condition he induced 
t 7? ee: e advised clearing out the uterus under 
al anesthetic. Dr. Skene (Brooklyn) regarded the vomiting 
an not serious 80 ng as it remained functional; many 
pod presented pathological conditions. The _treat- 








uld be based on the complication present. 
Dr] i... Tracy Hanks (New York) thought the two main 
indications were to quiet the nervous irritability, by rest in 
ped and sedatives, and feed the patient judiciously by mouth 
or rectum, while any abnormal local condition should be rec- 
tified. Dr. Charles Jewett (Brooklyn, N. Y.) had found 
tal injections of chloral of good service, and cocaine locally 
both to the vaginal portion and applied freely in the canal. 
Dr. J. Chalmers Cameron (Montreal) said that centric irrita- 
bility required nerve sedatives; peripheral irritants should 
be counteracted, but perhaps sufficient attention had not 
been paid to local treatment for making the discharge channel 
tess facile. Kaltenbach classed the condition with hysteria, 
andused hypnotism. Before interfering with pregnancy it 
should be established that the disease was uncontrollable 
and not merely uncontrolled; but it was better to operate 
too early than too late. After a few remarks by the Presi- 
dent and by Dr. J. T. Macdonald (Hopewell, N. Y.), Dr. 
Temple replied. Dr. Giles showed for Dr. Robert Barnes 
(london) a drawing to illustrate Barnes’s Boundary Line in 
Placenta Previa, and Dr. Berry Hart (Edinburgh) and Dr. 
Wright (Toronto) discussed the matter. Dr. John Campbell 
(Belfast) read a paper on Labour Complicated by Abnormal- 
ities of the Cervix Uteri and Vagina, and the subject was 
continued by Dr. Murray (New York), Dr. Howard Kelly 
(Baltimore), and Dr. Jewett (Brooklyn). Dr. W. C. Lusk 
(New York) gave a contribution to the study of the first 
stage of labour from a frozen section, illustrated by drawings, 
photographs, and plaster casts. Dr. Berry Hart complimented 
Dr. Lusk on his excellent piece of work. Dr. W. Gardner 
showed a specimen of Vesical Calculi removed from the 
bladder in a case of Procidentia. 


PHARMACOLOGY AND THERAPEUTICS. 
Dr. D. J. Leecu, as President of the Section, delivered an 
address on Past and Present Views as to the Actions of Medi- 
cines, Which is published at p. 702. A discussion on the 
Treatment of Insomnia was then opened by Dr. C. K. Clarke 
(Kingstoz, Ont.), who spoke on general treatment. After 
dealing with the physiology of sleep and Howell’s recent re- 
searches in particular, he proceeded to discuss the treatment 
ofinsomnia in various conditions. Drug treatment in general 
was deprecated. In acute mania the warm bath (104° F.), 
with cold applications to the head, and in neurasthenia 
massage, frictions, etc , were advocated. Stress was laid on 
McFarlane’s view of sleeplessness as a bad habit, and regu- 
larity inthe time of going to bed was recommended. Hot 
milk and beer were advised as adjuncts. In conclusion, the 
insomnia of toxeemias and that accompanying surgical dis- 
orders was considered. Dr. R. W. Wilcox (New York) then 
dealt with the mode of action of hypnotics. The views 
of Howell, Ramon y Cajal, and others as to the physi- 
ology of sleep were treated of in detail, and the action of 
alcoholic radicles, chlorine in organic combination, etc., was 
alluded to. The treatment of insomnia by drugs was then 
considered. Of vegetable narcotics, pellotine was regarded 
with favour ; his experience with amylene hydrate, methylal, 
paraldehyde, chloral, chloralamide, sulphonal, trional, tet- 
tonal and urethrane was given, and the paper closed with a 
comparison of paraldehyde, chloralamide, pellotine, and tri- 
‘onal as regards potency, rapidity and duration of action, 
habituation, and safety. The ill-effects of and contraindica- 
tions to the use of hypnotics were then considered by Dr. A. 
McPhedran. The physiology and etiology of sleeplessness 


¢ Were first summarised, and the ill-effects of individual drugs 





subsequently dealt with. Hogue was recommended to 
be used rarely, and only when other means had failed. 
Dr. Edis (Jamaica Plains) contributed a paper on this sub- 
ject, and dwelt on the value of gentle fatigue. Professor 
Richet (Paris) gave an excellent description of the pharma- 
cology of chloralose, and the discussion was continued by 
Drs. D. MacAlister, Saundby, Cushny, Barnes, MacCallum, 
Learned, Campbell, Muir, Brookhouse, Whitla, Rayner, 
Smith, Atkinson, and the President. There was a consensus 
of opinion that hypnotics should only be used as a last re- 
source. Chloral was deprecated by the majority, and sul- 
phonal also received some strictures. Dr. Donald MacAlister 
confined his remarks to the insomnia occurring in otherwise 
healthy students, and strongly recommended what he termed 
theair bath, the wet sack, and, as drugs, strychnine in coffee 
and magnesium sulphate. Dr. Saundby believed the older 
hypnotics were the best, and Dr. Learned dealt in detail with 
a physical mode of treatment he had found beneficial. 
Dr. Whitla regarded the use of digitalis, with chloral, etc., as 
useless, and strongly recommended chloral as a hypnotic. 
Dr. Leech closed the debate by a few tees yw remarks on the 
treatment of sleeplessness in the old and the middle aged. 
During the meeting a collection of specimens of cannabis 
indica and its preparations were laid out for inspection. 
These also remained on view during the discussion on 
Thursday. 


PATHOLOGY AND BACTERIOLOGY. 
THE work of this Section was opened by an address by Mr. W. 
Watson Cheyne on the Progress and Results of Pathological 
work, which was published on September 4th. A vote of 
thanks to the President was carried by acclamation. The 
Section then proceeded to read the papers submitted to it. 
Dr. Alexis Thomson, in his paper on Epithelioma of the Penis, 
referred to the commonest sites of the disease, the dorsum of 
the glans being the most frequent. The richness of the 
blood supply offered considerable resistance to deep exten- 
sion. Extension took place by continuous infection, by out- 
lying or secondary nodules, or by the lymphatics along the 
dorsum. This last point was important in regard to amputa- 
tion by the dorsal flap. Fortunately the disease was generally 
confined to the region near the origin of disease. With a lantern 
he showed sections of epithelioma, mostly of the squamous 
variety. Professor Boyce asked if endothelioma had been 
seen in the same locality. Mr. Thompson could not say that 
it had. The President presented Professor Goldman’s paper 
on Early Infection of the Blood Vessels in Carcinoma and 
Sarcoma. Eosin was used in staining the vessel walls. Sec- 
tions were shown of infection of the vessel wall with eleva- 
tion of the endothelium by cancer cells, going on to rupture 
through the vessel wall and extension. The President said 
that he had seen similar appearances in sarcomata. Dr. 
Kanthack’s paper on Cancer of the Testicle was presented by 
Dr. Hunter; the drawings had been made by Sir James Paget. 
Dr. Hunter showed sections of Carcinoma of the Testicle, 
also carcinomatous masses attached to the inferior vena cava, 
and also carcinomatous masses in the lung. The tumour had 
been taken for enchondroma, but was shown to be columnar- 
celled epithelioma. The case is accepted by Virchow in the 
literature as malignant enchondroma, but had now been 
proved to be epithelioma with cartilaginous growth about 
the cancer,a form recognised by Ziegler and others. Dr. 
Barker asked if it could not be a teratoma, and Professor 
Boyce whether cartilage or cancer predominated. Dr. 
Hunter remarked that the main value of the_ speci- 
men and paper was historical, and that he could not, 
in the absence of the author, answer the questions. The 
President read a paper by Mr. H. J. Stiles on the Evolution 
of Cancer, which sought to prove that the well-known bodies 
were nothing but degeneration forms of cancer cells, especi- 
ally of the nucleus. Discussions had been numerous on this 
question. Those holding that these bodies were parasitic 
claim that they stained quite differently to cancer cells, and 
therefore were probably not cancerous. He claimed to have 
seen closely allied transitional forms, from the ordinary 
cancer cells to the cancer bodies, Sections of cancer cells 
were shown with a nucleus swelling and losing its chromatin. 
The capsule of the so-called parasite was mainly perinuclear 
protoplasm. The nucleolus persisting formed the nucleus of 
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the parasite so called. The bodies were not endogenous cell 
forms. Ruffer’s bodies have been seen in meningitis, and 
proved to be degenerated leucocytes. The sections were all 
from carcinoma of the breast. Dr. Welch had always thought 
that the resemblance between cancer bodies and genuine 
parasites was very slight, and he had come to the same con- 
clusion as Mr. Stiles. Besides, there was always the diflfi- 
culty of explaining the dissimilarity between primary and 
secondary nodules. Dr. S. E. Hodenpyle read a paper on 
the Occurrence of Typhoid Fever without Lesions of the 
Small Intestine. Cases were cited of death from typhoid 
fever without lesion in the small intestine or only swelling 
of Peyer’s patches. Others with lesions in the colon only, and 
cases with no intestinal lesion whatsoever, the diagnosis being 
made by the presence of bacilli inthe spleen. Dr. Welch men- 
tioned a case of typhoid fever without any intestinal lesions, 
but the bile revealed typhoid bacilli. The bacilli could probably 
exist in the bile for months. Dr. Hunter observed that it 
was interesting to learn that the bacilli had been found in the 
gall bladder; a number of such cases were on record. Dr. 
Martin mentioned a case in the Royal Victoria Hospital, 
Montreal, with exceedingly slight lesions in the intestine, but 
bacilli in the bile. Professor Boyce read Dr. Patrick Man- 
son’s paper on Filaria Sanguinis Hominis Nocturna, a new 
species seen in Demerara. Dr. H. B. Anderson read a paper 
on Multiple Cysts of Stomach and intestine. Professor Van 
Giessen read a paper on Hematomyelopore in connection 
with Syringomyelia. He reported several cases of trauma to 
the spinal cord, followed by the production of tubular canals 
starting at the site of the trauma. These he explained as 
a result of hemorrhage into the cord. He recorded also one 
case of spontaneous hemorrhage. This was often mistaken 
for syringomyelia and described as a case of sudden onset. 
Professor Boyce questioned the hemorrhagic origin. Dr. 
Barker read a paper on Changes in the Nerve Cells in Epi- 
demic Cerebro-spinal Meningitis. Degenerative changes 
were shown (in sections) in the anterior horn cells in cerebro- 
spinal meningitis very similar to cell changes seen after 
section of the facial nerve. Dr. Van Giessen and Professor 
Boyce expressed great interest in the paper, which Professor 
Boyce confirmed in seme points. 


PsyYcHOLoGy. 

Dr. R. M. BuckeE delivered at the opening of this Section an 
address on Mental Evolution in Man, which was published 
in the British MepicaL JOURNAL of September 11th. Dr. J 
A. Campbell, Medical Superintendent oi the Carlisle Asylum, 
England, proposed a hearty vote of thanks to the President 
for his interesting address. The motion, which was seconded 
by Dr. Brush, Superintendent of Sheppard Asylum, Mary- 
land, and put to the meeting by Dr. Daniel Clark, of Toronto, 
Vice-President of the Section, was carried by acclamation. 
The Section then proceeded to the consideration of the sub- 
ject of the Etiological Relation of Pelvic Disease to Insanity 
in Women. This was introduced by Dr. G. H. Rohé. The 
subject was continued by Dr. A. T. Hobbs, Superintendent of 
the Asylum, London, Ontario, who contributed a paper on 
— Gynecology in Insanity. Dr. J. Russell, Superin- 
tendent of the Asylum of Hamilton, Ontario, read a paper on 
the After-effects of Surgical Procedure of the Generative 
Organs of Women for the Relief of Insanity. The discussion 
of the general subject was continued by Dr. Richard Dewey, 
Dr. D. Clarke, Dr. J. W. Burgess, Dr. E, N. Brush, Dr. 
Urquhart, Dr. Alexander, Dr. Spitzka, Dr. Meek, and Dr. 
‘Turner, and so much more interest was exhibited in the many 
questions which arose, that it was decided to adjourn the 
debate until Thursday morning, at 10 A.M. 


OPHTHALMOLOGY. 
Tue President, Mr. Edward Nettleship, took the chair, 
and after a few remarks called upon Dr. Buller, who ex- 
hibited a patient on whom he had recently performed Mules’s 
operation. Dr. Noyes (New York) then introduced the subject 
of Antisepsis in Eye Surgery. A full and interesting discus- 
sion ensued, in which some twenty members and visitors 
took part. Dr. Buller then read a paper on Mules’s operation 
(insertion of a glass globe into the scleral cavity in place of 








enucleating the eyeball). Remarks were made by Drs 
Noyes, Ayres, and the President. An interesting and > 
haustive paper was then read by Dr. Gould (Philadelphi me 
cases of Atypical Retinitis Pigmentosa, which elicite? = 
marks from Dr. Lucien Howe. An important case of 
static Carcinoma of the Choroid (primary disease jn re 
thyroid) was communicated by Dr. Mathewson (Montreal). 
and the President showed a specimen of a similar conditi )s 
which had been sent from the Moorfields Museum p Me 
Devereux Marshall. The meeting concluded with the resi : 
of a report of a case of unusual tumour of the orbit ro . 
posed to be malignant, but ending in complete recovery, 
communicated by Mr. C. G. Lee (Liverpool), Dr, Holt =a 
the President alluded to cases more or less similar in cha. 
racter. 


LARYNGOLOGY AND OTOLOGY. : 

THE proceedings of this Section opened in the presence of a 
number of distinguished American, Canadian, and English 
laryngologists and otologists. Following the practice of 
recent years, the President delivered no formal address, byt 
after a few words of welcome to the guests of the Association 
proceeded at once to the business of the Section. What 
proved to be a most interesting discussion on Turbinotom 

was opened by the President, Dr. Greville MacDonald, ang 
was continued by Dr. Delavan, Mr. Carmalt Jones, Dr, J, N 

Mackenzie, Dr. Lincoln, and others. The discussion showed 
that the general feeling on both sides of the Atlantic is that 
too much has been done of recent years in the direction 
of severe operations on the turbinate bodies, and that, 
except in rare cases, good results can be secured 
by a milder and less destructive method of treatment, 
The complete removal, in fact, of the inferior turbinated bodies 
is not practised to the same extent in America as by some 
practitioners in England. The discussion was followed by 
some papers of the highest interest on rhinological subjects, 
Dr. Bryson (Washington) read a paper on the Anatomy of the 
Fronto-Ethmoidal Region, containing most valuable results 
of observations on the anatomy of the infundibulum, which 
cannot fail to be of great use to surgeons operating in that 
region. Dr. Fletcher Ingals read a paper on the Relation of 
Nasal Disease to Pulmonary Tuberculosis, in which he sug-. 
gested that there was in some degree an antagonism between 
pulmonary tuberculosis and nasal catarrh. The paper was a 
valuable example of the application of the statistical method 
to the investigation of this question, but the results were not 
entirely accepted by speakers who discussed the paper. Several 
papers were not reached owing to the prolonged discussion of 
those read. 


ANATOMY AND PHYSIOLOGY. 
TuHE officers of the Section had arranged to devote the first 
day of the meeting of the Section to anatomy, but, as Pro- 
fessor Alexander Macalister humorously remarked, the 
younger sister, physiology, is regarded by the majority as the 
more attractive. It was for this reason, perhaps, that the 
gathering at the opening of the Section was somewhat small, 
but as the forenoon wore on the.room filled up, and there was 
soon a considerable attendance. Dr. Waller made only a few 
remarks in opening the proceedings, his formal address being 
postponed till the next day in order to fit in with the discus- 
sion on Anesthetics. The first part of the business, there- 
fore, was a discussion on the Teachings of Anatomy, which 
was opened by Professor Alexander Macalister (Cambridge) 
at considerable length. He was followed by Dr. Shepherd 
(Montreal) and several other Canadian and American 
speakers. The general feeling of the meeting seemed to be 
decidedly in favour of lightening the anatomical burdens of 
the over-driven student by cutting out matter which was 
only of theoretical interest. The only dissentient from this 
view was Professor Michael Foster, who was of opinion that a 
man might be taught too much physiology, but could never 
be overloaded with anatomy. As regards the methods of 
teaching, there was more divergence of opinion, and different 
views were expressed as to the value and scope of demonstra- 
tions, lectures, examinations, etc., as methods of teaching, 
all, however, being agreed as to the fundamental importance 
of practical work in the dissecting room. The discussion was 
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+1] 12 o'clock, when the reading of papers com- 
prolonged, tine were of purely anatomical interest and 
mence ‘little discussion. During the course of the meeting 
evokes lantern demonstrations were given by Professor Prim- 
¥, to) on the method of teaching by means of frozen 

tions, and by Professor W. H. Thompson (Belfast) on the 
sec nerations resulting from lesions of the sensory cortex. 
ere vatifal series of microscopical specimens illustrating the 
A tology of the para-thyroid gland, which were sent by Dr. 
Lg Walsh (Edinburgh), and laid out in an adjoining room, 
received less attention than it deserved. 


ser age yg 2 ” i 
ident of the Section of Dermatology delivered an 
ee The Rise and Progress of Dermatology, which is 
sblished at page 697. At the conclusion of this address, Dr. 
Thomas George Jackson (of New York) read a paper on a 
case of multiple idiopathic angio-sarcoma lasting 21 years. 
The patient was a man, a native of Nova Scotia, aged 47, 
and the lesions were widely distributed. Involution had 
taken place under arsenic. The pathological report by Dr. G. 
P, Elliott (of New York) showed that the lesions were of the 
type of spindle-celled angio-sarcoma. Dr. Nevins Hyde (of 
Chicago) said that a similar improvement under arsenic had 
taken place in a similar case under his treatment. The 
clinical characters removed these cases from the category of 
sarcoma. Dr. James Galloway referred to a case under the 
care of Dr. Stephen Mackenzie which he had observed for 
nine or ten years. Histologically the cells were degenerate 
in character, and resembled those produced by chronic irrita- 
tion of connective tissue. He agreed that the cases belonged 
toa category distinct from sarcoma. A paper on The Non- 
surgical treatment of Boils, Carbuncles, and Felons was read 
by Dr. L. Duncan Bulkley (of New York). He treated all the 
minor forms of these lesions by internal medication, consist- 
ing mainly of sulphate of magnesia and iron, with large doses 
of freshly prepared sulphide of calcium. Externally he 
applied carbolic acid and ergot in the form of ointment. The 
President expressed the opinion that Dr. Bulkley’s views 
were retrograde in tendency. He was convinced that he 
would be supported in the view that the best treatment in 
such cases was to remove the suppurating and necrosed 
tissue, and to use antiseptic methods. An animated discus- 
sion took place on this subject, and subsequently Dr. W. T. 
Corlett (of Cleveland, Ohio), read a paper on The General 
Management of Skin Diseases, in which he urged the import- 
ance of general treatment, dietetic and hygienic. The Presi- 
dent entered a protest against indiscriminate medication 
and exaggerated precautions in diet. Dr. G. H. Fox (of New 
York) expressed similar opinions, and said that in many 
cases the advice and care given by trainers to those preparing 
for athletic exercises was of more real value than the pre- 
scriptions of the physician. Dr. Nevins Hyde also protested 
against over-medication, but desired to defend American 
dermatologists from any imputation of the kind. 





Thursday, September 2nd. 
MEDICINE. 
Dr. Ropert SaunDBY (Birmingham) opened the discussion 
on the dietetic treatment of diabetes. Glycosuria was an ab- 
normal phenomenon, but occurred when the amount of carbo- 
hydrates ingested exceeds the utilising capacity of the body. 
This capacity varied in different individuals, and perhaps in 
the same individual at different times. Those who became 
easily glycosuric from slight excess stood in close relation to 
the milder forms of diabetes. In severe diabetes glycosuria 
persisted even on flesh diet—a fact explained by the forma- 
tion of a carbohydrate molecule when albumen was converted 
into urea. Hence in severe diabetes there was no physiologi- 
cal ground for persisting with strict diet in the hope of 
thereby removing the glycosuria. Instead of following a 
blind routine we should give each case as much carbohydrate 
a8 experience showed he could assimilate. Of carbohydrates 
it was best to give 13 pint of milk, 6 ounces of baked potato, 
Tj ounce of levulose, and, in mild cases, 43 ounces of dry 
toast. Fat bacon should, if possible, form one meal, but 
diabetics appeared to absorb fat badly. Alcohol, in the ab- 





sence of albuminuria, might be allowed up to 4 ounces daily 
well diluted with mineral water, or in mild cases, a bottle of 
light Moselle or Bordeaux wine, or even a pint of bitter ale, 
It was of great importance to prescribe definite quantities, 
and to test the effect of the diet by weekiy body weighing, 
urine measurement, and sugar estimation. In the discussion 
which followed, Dr. Sidney Coupland (London) said that 
each individual case should be dieted as the condition of the 
patient indicated, but often diet could not have the desired 
effect. Dr. Shingleton Smith (Bristol) pleaded for greater in- 
dulgence in the use of carbohydrates. Dr. Duncan (Glasgow) 
said the amount of sugar was not the chief factor in determin- 
ing whether a case was mild or severe. When restricted diet 
was not followed by increasing weakness it should be con- 
tinued. Dr. Tyson (Philadelphia) divided casés of diabetes 
into two classes, the mild and severe. In the mild cases the 
sugar could be eliminated by diet alone, while in the severe 
cases no diet seemed to be effectual. In any case, when the 
sugar could be kept under 2 per cent. by a limited use of 
carbohydrates, it was advisable to estimate the quantity 
excreted once each month. Pure proteid diet he believed to 
be harmful owing to its tendency to produce toxic sub- 
stance, but this was obviated by the latitude taken by the 
patient. Drs. Jacobi, Murray Lindsay, Wright, and the 
President continued the discussion, the general — 
being that heretofore a blind routine diet had been followed 
too much. Dr. Saundby briefly replied. Dr. Duncan (Glas- 
gow) then read a paper on the Treatment of Diabetes by 
Uranium Nitrate. He illustrated his remarks by charts, and 
selected five cases which had been much benefited by the 
use of the drug, although he did not claim for it a specific 
action. Drs. Tyson and Saundby discussed the subject, and 
Dr. Duncan replied. Dr. Graham (Toronto) read a report 
of a case of Crossed Hemiplegia, the result of injury to the 
pons Varolii, and showed the patient. Dr. Graham had been 
unable to find another similar case in the literature. The 
President and Dr. Angell (Rochester) remarked on the occur- 
rence of paresis as the result of inflammation or hemorrhage 
in the case. Dr. Henry Koplik (New York) read a paper on 
the Bacteriology of Pertussis, in which he claimed to have 
isolated a bacillus which was the specific cause. He de- 
scribed the morphological characters, methods of growth, 
etc. In the 16 cases of pertussis he found the bacillus in 13. 
Sir James Grant and Dr. Graham discussed the question, and 
Dr. Koplik replied and expressed the hope that he would be 
in a position to make further contributions to the subject at 
an early date. Dr. J. H. Musser (Philadelphia) read a paper 
on the Disappearance of Endocardial Murmurs, presumably 
organic, in Which he mentioned particularly mitral obstruc- 
tion, aortic regurgitant and mitral regurgitant murmurs as 
disappearing occasionally. His conclusion from a study of 
the literature and his own experience was that mitral ob- 
structive murmurs appeared and disappeared from time to 
time; that aortic regurgitant murmurs rarely disappeared, 
and when they did it was due to some organic pathological 
change; that mitral regurgitant murmurs might be due to 
dilatation with incompetence, and were subject to change 
from time totime. Dr. Whittaker (Cincinnati) then related 
six years’ experience with tuberculin. He had used it in 
1,000 cases without any evil result beyond its characteristic 
reaction. He found that as soon as it became tolerated it 
lost its effect ; it had no effect as a curative agent when there 
was secondary infection from pus organisms; it was contra- 
indicated only in miliary tuberculosis. He urged strongly 
its use as a diagnostic agent. 


SURGERY. 
A piscussion on the treatment of Cancer of the Rectum by 
Kraske’s Operation was opened by Dr. James Bell (Montreal), 
who referred to the difficulty of early diagnosis owing to the 
indefinite nature of the early symptoms. The first grave 
symptom might be a general peritonitis due to rupture and 
escape of contents into the peritoneal cavity. After diseuss- 
ing various methods, he recommended Kraske’s operation by 
the sacral route. He preferred to make a preliminary inguinal 
colotomy to define the upper limit of the growth and to clear 
out the gut. It was more convenient, also, if a permanent 
opening turned out to be necessary. He believed the high 
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apennen would be practised increasingly, and advised late 
closure of the colotomy wound. Professor Ball (Dublin) gave 
a lantern demonstration illustrating trans-sacral resection of 
the rectum. He dwelt on the ease and safety of the sacral 
route. The illustrations were from frozen sections, and 
showed the course of the operation from the first incision to 
its conclusion. Hestated that in 17 consecutive cases in his own 
practice there had been only 1 death, A hearty vote of thanks 
was accorded to Professor Ball for his demonstration. Dr. 
W. W. Keen (Philadelphia) then gave a short history of the 
operative treatment of cancer of the rectum. In his own 
series of 23 cases operated upon by Kraske’s method there had 
been no recurrence after four years in 4 cases. He agreed 
as to the advisability of performing preliminary colotomy. 
Dr. J. Ashhurst (Philadelphia) expressed the opinion 
that, except in the hands of a_ few selected sur- 
geons, the operation should be regarded as of the 
gravest character. The President briefly reviewed Kraske’s 
statistics, and, after brief replies from Dr. Bell and 
Professor Ball, called upon Mr. Bernard Roth, who gave an 
analysis of 1,000 consecutive cases of scoliosis treated by 
posture and exercise without mechanical support. He be- 
lieved that general muscular weakness accounted for 50 per 
cent. of the cases, and explained the method of treatment 
which he adopted. Dr. R. Tait McKenzie read a paper on the 
accurate measurement of curvatures of the spine,and de- 
scribed a new instrument for the purpose which recorded 
curvature by means of a pantograph arrangement. The Pre- 
sident spoke of the value of Mr. Roth’s methods, and of the 
irrational nature of most spinal supports. Dr. Gibney (New 
York) also endorsed Mr. Roth’s system, and commended Dr. 
McKenzie’s instrument. Dr. Ketch (New York) expressed 
the opinion that there should be some regular and systematic 
examination of school children. While retention apparatus 
were sometimes useful, the mainstay must be exercise; he 
referred to the abuses which had arisen through sending 
patients to instrument makers. Dr. Peters (Toronto) read a 
paper on Gunshot Wounds of the Spinal Cord. Dr. Ward 
Cousins read a paper on the Operative Treatment of Organic 
Stricture of the Urethra, for which he recommended rapid 
dilatation. Mr. W. D. Spanton (Hanley) described two cases 
of Meningocele treated successfully by Drainage, Ligature, 
and Closure of the Wound. Dr. B. Farquhar Curtis (New 
York) read a paper on a case of Bilharzia Hematobia, and 
the Section then adjourned. 


Posuic oR StTaTE MEDICINE. 
Berork opening the business of the Section, the President, 
Dr. E. P. Lachapelle, warned the members against attaching 
too much importance to the unnecessarily alarming reports 
of some of the newspapers with respect to the outbreak of 
small-pox in the city. He had just received the last report 
of the Provincial Board of Health, of which he was President, 
showing the exact state of affairs. In Montreal, since the out- 
break on July 2nd, there had been 13 cases, 5 of which had 
died, leaving 8 patients sick. They were all in the small-pox 
hospital, and there was nota single case known in the city 
outside of the hospital. In Westmount, a town adjacent to 
Montzeal, there were only 5 cases, allin the same iamily ex- 
cept one, the chief of police, who caught the disease while 
having the house disinfected. There were now in Westmount 
4 patients and 8 in Montreal, making 12 in all. There was one 
other case in St. Cunegonde, another suburb of Montreal. He 
had made this statement because he understood that some of 
the visitors were under the impression that it was not safe 
for them to go about the city. It would be seen that the out- 
break was not serious, and there was no danger. Dr. James 
MacLeod (Prince Edward Island) read a paper describing 
the Drainage System of Charlottetown, with some observa- 
tions on the pollution of ground air. An important discus- 
sion on the Utility of Quarantine as now conducted (Inspec- 
tion, Disinfection, and Isolation Stations) in certain countries 
at least, was opened by Dr. F. Montizambert, General Super- 
intendent of the Canadian, Quarantine Service. He reviewed 
the Canadian system, and pointed out that, owing to the dif- 
ferent conditions prevailing, it differed from the British sys- 
tem in the following respects: 1. Canada accepted fully the 
conclusion of the Dresden Sanitary Convention without the 
reservation made by Great Britain that healthy persons 





———<— as 
Janding from infected ships should not be detained 
Canada disinfection of the mails was sometimes 2. Ta 
sidered necessary, especially when arriving from Chi 
for the ‘‘Chinatown” of the Pacific Coast. 3. Da 
the Canadian regulations actual cases of any infections dr. 
ease were removable to quarantine. Dr. Wyman (Supery; ule 
Surgeon-General, Marine Hospital and Quarantine Servies 
described the system in force in the United States o 4 
the relations of the Federal to the State authorities, be d 
A. Duncan (Secretary to the Provincial Board of Health J. 
British Columbia) contributed a paper on The Utility ¢ 
Quarantine on the Pacific Coast. He recommended rr 
Chinese immigrants should be disinfected, together With 
their baggage, and kept in quarantine fourteen days before 
going on board ship at any Chinese port. Dr. J, RB, Ka 
(M.O.H. to the Council of the West Riding of Yorkshins 
said that in England they did not trust to quarantine, but 2 
compulsory notification and the vigilance of the inlang 
authorities. Sir James Grant pointed out the importance of 
this matter in connection with the export of Canadian food 
products, and assured the visitors that Canadians were fyl}, 
alive to modern ideas on the subject. Dr. Monckton Cope. 
man (Medical Inspector to the Local Government Board of 
England) described the survey of the coast made by the 
Board in 1893, when quarantine was absolutely abandoned 
This step had been amply justified by the results. Dr, Little 
john said the difference between the English and Canadian 
systems was fully accounted for by the difference in circum. 
stances. Dr. Formento (New Orleans) described how quarap. 
tine had stamped out yellow fever in that city. Dr. W. 
Nelson (New York) spoke to the same effect. Dr. March (St, 
John, N.B.) commented on the differences often observable 
between United States and English bills of health for the 
same ship. Dr. Monckton Copeman read a paper on Some 
Alleged Dangers of Vaccination and their Prevention. The 
main practical danger arose from the uncleanly habits of the 
patients. Microbes could be excluded by the use of glycerin. 
ised lymph. Dr. Wyatt Johnston (Bacteriologist to the 
Board of Health of the Province of Quebec) contributed some 
notes on room disinfection by formaldehyde, the use of the 
apparatus being explained by Dr. McTaggart. Dr. Kaye read 
a paper on The Relationship of the Health Officer to the 
Registration and Certification of Deaths. He advocated that 
all returns should be made to the health officer for transmis- 
sion to the Registrar-General. Dr. Boyce said a similar 
system had worked very well in Ontario. 


OBSTETRICS AND GYNZCOLOGY. 
Dr. FRANKLIN H. Martin (Chicago) read a further report on 
the Treatment of Uterine Fibroids by Vaginal Ligature of 
the Broad Ligament, in which he discussed the method first 
devised and practised by him, and gave a summary of its ad- 
vantages, indications, and results. The paper was discussed 
by Dr. Vineberg (New York); Dr. Jones (Rochester); and 
Dr. Skene (Brooklyn); and Dr. Martin replied. The Presi- 
dent, Professor Japp Sinclair, delivered the Presidential 
Address on the Injuries of Parturition: the Old and the 
New, which was published in the British MEDICAL JOURNAL 
of September 4th. A cordial vote of thanks was accorded to 
the President for his very important and interesting address, 
on the motion of Dr. Skene (Brooklyn), seconded by Dr. 
Howard Kelly (Baltimore), and supported by Dr. Lapthorn 
Smith (Montreal). A discussion on the Vaginal versus the 
Abdominal Route in dealing with Inflammatory Conditions 
and Tumours of the Pelvis, was introduced by Dr. E. W. 
Cushing (Boston, Mass.), and continued by Dr. Skene (Brook- 
lyn); Dr. John Campbell (Belfast); Dr. H. T. Hanks (New 
York); Dr. Ross (Toronto); Dr. Lapthorn Smith (Montreal); 
Dr. Berry Hart (Edinburgh); Dr. Currier (New York); and 
the President. Afterwards the meeting adjourned to the 
Royal Victoria Hospital, to attend Dr. Howard Kelly’s 
oan on the Examination of the Bladder and 
reters. 


PHARMACOLOGY AND THERAPEOTICS. 
A COMBINED meeting of this Section and that of Dermatology 





was held to discuss the Treatment of Syphilis. The chair 
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was taken by Professor D. J. Leech. The subject was intro- 
duced by Professor Whitla, who said that two drugs alone 
ed be considered—mercury and the iodides. He regarded 
— proved that mercury had a specific or curative effect on 
, hilis, and thought it best to limit his remarks to the fol- 
aoe points: (1) How mercury and the iodides were sup- 
osed to act; (2) when should mercurial treatment be 
Parted, especially should if be given in the primary stage ? 
(3 the various methods for its routine administration, its 
dysage, and the length of time necessary for mercurial treat- 
ment; 4) the treatment of tertiary symptoms and congenital 
syphilis. The pharmacology of mercury —the mode of absorp- 
tion, especially when administered by inunction, elimination, 
etc, Was considered. ‘ Mercury he regarded as a vital antidote 
to the syphilitic poison, and so long as the virus of syphilis 
remained in the organism mercury, he believed, would ex- 
pend its force upon it without injury to the patient. This, he 
thought, gave a working hypothesis as regards dosage. The 
question of the bactericidal power of iodides in connection 
with Binz’s view was dealt with, and their inutility in the 
first and early second stages emphasised. The continuous 
and interrupted methods of administering mercury were 
treated at length, although it was stated that these could not 
be rigidly separated. The continuous method was favoured 
by the speaker. He prescribed small doses as early as 
possible. Routine treatment was deprecated. As a guide 
determining the effect of the mercury, the weight chart was 
strongly recommended. Of the various modes of administra- 
tion the method of inunction was most generally useful, 
although this possessed many disadvantages. Under ordinary 
circumstances small doses of mercurious iodides, Plummer’s 
pill, ete., were sufficient. In the tertiary stage, Dr. Whitla 
advised pushing the iodides until the symptoms abated. Dr. 
Nevins Hyde (Chicago) laid particular stress on the constitu- 
tion of the individual. He believed that there were mild cases 
needing little or no treatment, and severe cases (mainly 
inherited) which seemed insusceptible to all treatment. 
Between these was the mass of cases giving the most satis- 
factory results. The best effects were obtained where 
iodides were not used; they were the remedies for the 
complications. Mr. Malcolm Morris divided syphilitics 
into those who took alcohol and those who did not. He 
had not seen good results from intramuscular injections. 
The mercurial air bath in certain conditions (extensive 
ulcerations) was strongly to be recommended, and to this 
treatment inunction, warm baths, especially those of a 
stimulating character, were useful adjuncts. The combina- 
tion of ammonia and sarsaparilla with iodides was beneficial. 
Dr. Hervieux spoke of the necessity of a more definite patho- 
logy, a view not shared by some subsequent speakers. Intra- 
muscular injections of soluble mercurial preparations were 
praised by Dr. Allan (New York), who also spoke of the 
virulence of secondary symptoms following extragenital 
chancres. Dr. Bulkley (New York) thought large doses of 
iodides unnecessary in the third stage if these drugs were 
combined with a small amount of mercury. The President 
(Dr. Leech) then closed the discussion by referring to the in- 
utility of other drugs than mercury and iodine, and he 
agreed with Dr. Whitla in believing it often necessary to 
push iodides in the third stage of this disease. Combination 
of the iodides with ammonia was useful. Dr. Whitla, in 
reply, said that the whole secret of success in the treatment 
of syphilis was to get as much mercury into the system as 
possible without producing ill effects. He had not seen one 
case of harm resulting from the use of mercury in syphilis in 
his own practice. He criticised Dr. Allan’s theory of the 
virulence of secondary symptoms in cases of extragenital 
chancre (the absence of iymph glands in the neighbourhood), 
and the discussion closed. Dr. Cushing (Ann Arbor) then 
read a paper on the Pharmacology of the Mammalian Heart. 
e demonstrated his method of experimenting, and showed 
tracings of the effect of aconite, digitalis, chloroform, alcohol, 
hitro-glycerine, ete. Dr. M. P. Jacobi (New York) spoke on 
this subject, Mr. Marshall (Cambridge) afterwards read a 
paper on Heart Failure with Thickened Arteries, the outcome 
of some experiments on the antagonistic action of digitalis 
and the members of the nitrite series. Dr. H. A. Macallum 
spoke, and the proceedings terminated. The attendance was 
good throughout. 








PATHOLOGY AND BACTERIOLOGY. 

Proressor Apamri (Montreal) introduced the discussion on 
Serum Diagnosis and the Agglutinating Action of the Serums, 
referred to the work done by Welch and Wyatt Johnston. 
He said that Gruber, in April, 1896, showed that the reaction 
could be got on the eleventh day of typhoid fever, but Widal 
emphasised the clinical value of it. Rouget and Metchnikoff 
had done work on the subject earlier. Dr. Griinbaum spoke 
of the various ways of making the test, and alluded to the 
application of serum diagnosis in other diseases. Dr. C. P. 
Martin presented a paper by Dr. Wyatt Johnston, explain- 
ing methods for quantitative work and emphasising the im- 
portance of making sure that the culture was alkaline. Dr. 
J J. McKenzie added some experience gained in Ontario, 
Professor Musser related his clinical experience of the test, 
and said that the reaction had been obtained on the seventh 
day ; blood from a case occurring ten years previously had 
given the reaction; cold baths had not influenced the test. 
Dr. E. B. Block entered in detail into the technique, insisting 
on the importance of the most scrupulous care in making the 
test. Dr. Adami then gave a summary of a paper by Widal, 

and Professor Boyce stated that in Liverpool the distinction 
between typhus and typhoid fever haa been made by the 
serum method. He preferred using fluid serum rather than 

dried blood. Professor Gilman Thompson summarised clini- 

cal experience in five of the largest New York hospitals. He 

stated that the reaction had been seen on the fourth day of 

typhoid fever. Attempts to distinguish between typhus and 

typhoid fevers by this method had failed ; of cases of typhoid 

fever 75 cent. were readily diagnosed without this test, 23 per 

cent. of cases could not be certainly diagnosed by serum 

methods, and misleading results had been obtained; he 

therefore claimed that this test, like the diazo-reaction, was 

not of great clinical value. Dr. Park read a paper on Isola- 

tion and Identification of Bacillus Typhosus, showing cultures 

of bacillus typhosus and of bacillus coli communis. He 

summarised the methods of obtaining serum in New York, 

the moist method being preferred. He attached no value to 

negative results. Professor Wesbrook referred to the 

methods adopted in Minneapolis. Dr. Wilson went more into 

details of the experience in Minneapolis, stating that acute 

mania and puerperal septicemia had each given genuine 

positive results, malaria gave negative results. Cases of 

typhoid fever had given positive results, but on later exami- 

nations repeatedly lost or regained their power to give posi- 

tive results. Dr. Richardson read a paper on Isolation and 
Identification of Baciilus Typhosus. 


PSYCHOLOGY. 
THE adjourned discussion on Gynecology in Relation to 
Insanity was resumed by Dr. Rohé, and Drs. Hobbs and 
Russell replied on the discussion. Dr. H. P. Stearns (Medi- 
cal Superintendent of the Retreat for the Insane, Hartford, 
Conn.) read x paper on Heredity as an Etiological Factor in 
Insanity. Dr. Urquhart (Perth, Scotland) congratulated 
Dr. Stearns on the way in which he had handled the difficult 
question of the Weismann theory. The President, after a 
few remarks upon Dr. Stearns’s paper, called upon Dr. Brush 
(Sheppard Asylum), who read a paper on the Analysis of 100 
Cases of Melancholia. Dr. Bucke, Dr. Dewey, Dr. Wharton 
Sinkler, Dr. Burgiss, Dr. Haslett, Dr. Brush, and Dr. Rohé 
took part in the discussion which ensued. Several speakers 
directed their remarks to the thyroid treatment of melan- 
cholia. Dr. D. Clarke then read a paper upon Reflexes in 
Psychiatry. Dr. Haslett (Medical Superintendent of Sun- 
bury Asylum, England) followed with a paper on the Influ- 
ence of Physical on Mental Disease. Dr. Campbell (Carlisle), 
Dr. Dewey, and the President joined in the discussion. A 
discussion followed on the Relation between Pelvic Diseases 
and Insanity, and the Value of Gynecological Operations in 
the Relief of MentalSymptoms. The subject was introduced 
in three papers, which were first heard before the subject was 
discussed. Dr. G. A. Rohé (Superintendent of the Maryland 
Hospital for the Insane) first dealt with the etiological rela- 
tion of pelvic diseases to insanity in women, and was fol- 
lowed by Dr. A. D. Hobbs, London (Ontario) Asylum, who 
cited cases to show the benefits of surgical interference in 
such cases. Dr. J. Russell (Superintendent of Hamilton 
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Asylum) then read a paperon the After-effects of Surgical 
Procedure on the Generative Organs of Woman for the Relief 
of Insanity, in which he opposed the views of the readers of 
the first two papers, claiming that uterine disorders were not 
a common cause of insanity, and that when they were found 
to exist in the mentally afflicted, operation was rather detri- 
mental than otherwise. The discussion that ensued was par- 
ticipated in by the following: Dr. Daniel Clark, Dr. Richard 
Dewey, Dr. T. J. W. Burgess, Dr. E. N. Brush, Dr. Urqu- 
hart, Dr. Alexander, and others. The view that found most 
favour was that surgical interference with the genital organs 
of insane women should be practised only when the same 
indications were present which demanded operative procedure 
in the sane. The discussion was adjourned till Friday 
morning. 


OPHTHALMOLOGY. 

An interesting discussion arose after the reading of Dr. F. 
Buller’s paper on Abnomalities in the Function of Extrinsic 
Ocular Muscles. Dr. G. T. Stevens (New York) took part in 
the discussion, but the general tendency displayed by those 
who joined in it was a desire for a more definite standard 
for the classification of these muscular abnormalities, more 
especially with regard to the methods to be employed for de- 
termining the mode of estimating the amount of muscular 
insufficiency. Dr. G. T. Stevens read a paper propounding a 
theory of the Etiology of Trachoma. Founding himself upon 
the fact that trachoma is more prevalent in certain races pre- 
senting a special cranial conformation which he believed to 
involve a tendency to imperfect equilibrium of the ocular 
muscles, he maintained that the eye was thus rendered more 
susceptible to infection. The discussion which ensued did 
not lend much support to this novel theory, the speakers 
being far more disposed to attach importance to the infective 
agent itself. In connection with the meeting of this Section, 
a large collection of interesting specimens is exhibited in the 
room in which the Section meets. 


LARYNGOLOGY AND OTOLOGY. 

THE discussion upon the Significance of Laryngeal Paralysis 
was opened by Dr. W. H. Daly (Pittsburg, Pa.), who dealt 
chiefly with the subject of etiology. Dr. E. L. Shurly 
(Detroit) treated of prognosis, specially insisting that struc- 
tural lesions would be found more frequently in cases of 
hysterical paralysis if looked for. Mr. L. Browne (London) 
held that aphonia from singing was attributable more to 
improper use of the voice than to its over-exercise. Dr. D. 
Bryson Delavan (New York) pointed out the need of more 
investigations into right-sided laryngeal paralysis, and re- 
ferred to two unusually persistent cases of diphtherial 
paralysis. One case had lasted for three years, the other for 
sixteen years, with no return of the vocal powers. Dr. W. 
Permewan (Liverpool) referred to certain observations made 
by himself upon the condition of the larynx in general 
paralysis of the insane; in this disease paralysis was very 
common (that is, abductor or whole-cord paralysis). He held 
that a very constant diagnostic sign of hysterical paralysis 
was the absence of all abductor paralysis, and concluded by 
relating a case of bilateral abductor paralysis, due to the pres- 
sure upon both recurrent nerves (aneurysm). Dr. J. N. 
MacKenzie’s paper upon the Physiological and Pathological 
Relations between the Nose and Sexual Apparatus was then 
read, and remarks were made by Drs. Clarence J. Blake, 
Bryson Delavan, C. R. Walker, and Mr. L. Browne. Dr. J. E. 
Roe (Rochester) then read his paper, the Correction of Nasal 
Deformities by Subcutaneous Operations. Drs. Shurly and 
Daly congratulated the reader of the paper upon the value of 
this work. Dr. D. Bryson Delavan read a paper upon 
Surgical Treatment of Malignant Diseases of the Larynx, 
bringing out many practical points asa result of personal 
experience. Dr. J. N. MacKenzie, who hoped fora brighter 
future for this branch of surgery, impressed upon his hearers 
the necessity of early radical measures. 


ANATOMY AND PHYSIOLOGY. 
THE chief business of this Section was the discussion on 
Anesthetics. The discussion was opened before a large 








attendance by Dr. Waller, Professor MacCullu ino} 
chair. Dr. Waller’s remarks were illustrated es being in the 
and lantern slides. The chief point was that ¢ i 
acted upon nerve seven times more powerfully thar om 
the clinical inference being that chloroform wag ether, 
safe anesthetic. The paper was discussed by Profee " 
Richet (of Paris) who was strongly of opinion that ion 
under chloroform were due to cardiac and not roy 
spiratory failure, and that therefore the heart was > 
thing to watch. Surgeon-Colonel Lawrie (Hyderabad) : 
lowed, and stated his well-known views as to the infere ~ 
to be drawn from the experiments at Hyderabad, arguin tha 
overdosage was alone to be feared, that such overdosage'e ‘ 
monly resulted from irregular and gasping respiration De 
Shore then described the results of experiments by himael 
and Dr. Gaskell, which went to show that chloroform had 
direct and primary depressing influence upon the heart De 
Gaskell corroborated the views of Dr. Shore, and an animatej 
discussion arose between Surgeon-Colonel Lawrie and Dr 
Shore, which was cut short by the President, who called on 
Professor S. N. Stewart tospeak. The latter took a middle 
position on the question, but inclined to side with those who 
were in favour of ether. He thought, however, that many of 
the classical experiments should be repeated. Dr. Waller 
then replied on the whole discussion, and described some 
more of his results, contending that the views of the majority 
concurred with the conclusions he had drawn from hig 
experiments. Owing to the time ovcupied by the discussion 
it being one o’clock, the remaining papers were postponed, 
and the meeting adjourned. 


DERMATOLOGY. 
Turis Section joined with that of Pharmacology and Ther. 
peutics in the discussion on the Treatment of Syphilis, which 
is mentioned above. Subsequently a series of clinical cages 
were shown by Dr. F. J. Shepherd (of Montreal), Dr. Philp (of 
Picton, Ontario), and Dr. Gordon Campbell (of Montreal), 








Bequest.—The late Mr. George England, of Freethorpe, has 
bequeathed substantial sums, amounting in the aggregate to 
several thousand pounds, to the following institutions in the 
Eastern counties: Norfolk and Norwich Eye Infirmary, Norfolk 
and Norwich Hospital, Norwich Asylum for the Blind, 
Norwich Jenny Lind Infirmary, Children’s Convalescent 
Home at Yarmouth, Lowestoft Convalescent Home, Norwich 
Bethel Hospital, and Yarmouth Hospital and Dispensary. 
There is also a legacy for the Bridgwater Infirmary, Somerset, 

New Asytums Boarp Orrices.—At a special meeting of 
the Metropolitan Asylums Board held last week at Norfolk 
House, a letter was read from the Local Government Board 
authorising the Board to purchase a site on the Embankment 
in Carmelite Street, at a cost not exceeding 453,000, for the 
purpose of building offices thereon. The clerk moved that 
the letter be referred to the Works Committee, with instruc 
tions to bring up the name of an architect who should prepare 
plans. Mr. Wells moved, as an amendment, “ That the com- 
mittee should present to the Board the names of three 
architects,” and this amendment was, after some discussion, 
carried. 

Roya INFIRMARY, ABERDEEN.—The post of Superintendent 
at the Royal Infirmary, Aberdeen, which was rendered vacant 
by the resignation of Miss Lumsden, has been filled by the 
appointment of Dr. Charles Angus, late Assistant Medical 
Officer at the Royal Asylum, Aberdeen. The superintendent 
will be resident in the infirmary. Dr. Angus graduated M.B., 
C.M. in the University of Aberdeen in 1887. After graduation 
he was for some time Senior Demonstrator of Anatomy at 
Aberdeen. In 1888 he was appointed Junior Resident Medical 
Assistant in the Royal Asylum, Aberdeen, and in 1896 was 
promoted to the office of Senior Resident Medical Assistant in 
the Asylum. Dr. Angus has had altogether about ten years 
experience in the working of the various departments of the 
asylum. He has made a number of contributions upon 
anatomical subjects to the Proceedings of the Anatomical 
Society of Great Britain and Ireland, and also contributed a 
monograph entitled ‘‘ Clinical Observations on Recently In- 
troduced Hypnotics on those Mentally Afilicted” to the 
Therapeutic Committee of the British Medical Association. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SusscripTioNs to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice Orders should be made payable 

at the General Post Office, London. 
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THE ADDRESS IN THE SECTION OF 
PHARMACOLOGY AND THERAPEUTICS. 
Proressor Lrrcu’s address at Montreal is an admirable 
example of the interest and even charm with which a graceful 
touch and a well-balanced judgment can invest a subject 
asually considered dull. Although he cannot refrain from 
the temptation to give a retrospect of his theme during the 


last sixty years, he enriches its bald facts with a wealth of. 


illustrative detail which renders them palatable, and so adds 
greatly to their instructiveness. These sixty years have done 
even more for therapeutics than for other branches of medi- 
cine, for they have based it upon a new science—that of 
pharmacology. Before the method of experimental inquiry 
was applied to the action of drugs, the current views were 
always uncertain and often ludicrous. It is true that 
Pereira, the Linnieus of materia medica, was far nearer 
the truth than his fellows ; but, while giving"him every credit 
for his great powers of observation, we cannot but feel 
that many of his correct opinions were only clever guesses. 
With the growth of the new science, systematic guessing has 
come toan end; in fact, the action of many new remedies 
can be approximately stated before they are tried or even 
manufactured. A certain wise empiricism is necessary to 
the advance of science, but even this is governed by laws 
and kept within well-defined boundaries. 

Professor Leech lays appropriate stress on the strides in 
therapeutics which have resulted from a recognition of the 
relation between chemical constitution and medicinal action. 
This relation was to some extent realised by Paracelsus, but 
his views, being carried to excess by his followers, retarded 
instead of advancing the progress of the healingart. Not until 
the second quarter of this century was any attempt made at 
the scientific correlation of the facts observed and their 
establishment upon an experimental basis. Traube’s con- 
firmation and extension of Withering’s clinical observations 
upon digitalis form an excellent example of this, and many 
others may readily be recalled to mind. A further step has 
been the introduction of synthetic compounds into practical 
therapeutics, partly as substitutes for drugs already in use, 
and partly as entirely new remedies. It is true that this 
has not been a wholly unmixed advantage, for of making 
many specifics there is no end, and the market is well nigh 
flooded with what a distinguished surgeon was wont to call 








‘those filthy coal-tar products.” Still, many of them have 
come to stay, and Professor Leech wisely suggests that as our 
knowledge progresses we may be able to assign to each its 
proper and individual niche in the therapeutic temple. 

But all other advances appear insignificant when com- 
pared with the introduction into practical medicine of pro- 
ducts of the animal body such as gland extracts and antitoxic 
serums. The empirical use of the former, mainly as aphro- 
disiaes, is recorded from time immemorial ; one of them is 
said to have driven Lucretius to madness, while learned dis- 
quisitions as to their employment and the terrible effects of 
an overdose will be found in the works of the Portu- 
guese physicians, Abarbanel and Amatus  Lusitanus. 
Brown-Séquard’s unfortunate essayin opotherapy willalso be 
fresh in the minds of all, and it is well known that many 
savages eat the brains of their slaughtered foes in order to 
acquire their cunning, and their hearts to acquire their 
courage. The futility of these efforts offers a sug- 
gestive contrast to the brilliant results which have fol- 
lowed the first use of the thyroid gland on scientific grounds. 
No less notable, and, indeed, of even wider applicability, are 
the effects of antitoxie serum, effects which were predicted by 
scientific reasoning before the introduction of the remedies. 

Standing, as we do, on the verge of a new era in treatment, 
it would be rash indeed to attempt to predict the future 
of therapeutics. Professor Leech wisely refrains from 
the endeavour, but contents himself with, on the 
one hand, protesting, albeit mildly, against the hazardous 
generalisations ‘of those who have been carried away by the 
new ideas; and on the other pleading for a more careful and 
complete study of the actions of drugs both customary and 
recent. He justly emphasises Schmiedeberg’s view that the 
first study of pharmacology must be the action of drugs 
upon undifferentiated protoplasm, the knowledge of which 
will form its sole accurate basis when complete. We must 
confess, however, that we cannot follow Professor Leech in 
regarding ‘‘ catalysis” as an explanation of the action of 
chemical substances upon protoplasm. As a matter of fact, 
the example he gives is not one of catalytic action at all, as 
manganese dioxide is converted into the chloride in the 
process of manufacturing chlorine. Furthermore, McLeod 
has shown that in the preparation of oxygen from potassium 
chlorate with the aid of manganese dioxide, although the 
latter is unchanged at the conclusion of the process, it forms 
a succession of compounds during its continuance. Here we 
have a glimpse of the true nature of catalysis, a series of 
changes ending in the reproduction of the original substance, 
over which they have passed like a wave. We have empha- 
sised this point because it seems to us that the future of all 
physiology, and therefore alike of pathology and phar- 
macology, must depend upon the wider knowledge which 
we are bound to gain regarding catalysis, from which we can 
pass to the question of ferment action and the ultimate 
problem of all, the properties of protoplasm, or, in other 
words, the nature of life itself. 

Reverting to the special subject of Professor Leech’s ad- 
dress, it must be admitted that the limitations of opotherapy, 
or treatment by animal juices and extracts, are already be- 
coming apparent. The unqualified success of the thyroid 
gland in the treatment of myxcedema has not been followed 
by any commensurate results from the use of the pituitary 
in acromegaly, of the suprarenal in Addison’s Gisease, or of 
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bone marrow in pernicious anzemia. The fact that the ad- 
ministration of these extracts has in some cases been use- 
fully extended to affections not obviously connected with 
the glands employed, as, for instance, thyroid extract to 
psoriasis, tends to obscure rather than elucidate the whole 
subject. Serum therapeutics would seem to touch a wider 
horizon, for theoretically it sheuld be possible to antagonise 
the poison of every disease known to be produced by a 
micro-organism. Nevertheless, this is not always the case, 
even with the limited number of affections already investi- 
gated. Thus, for instance, in tetanus it appears that a lethal 
dose of the toxin is as arule present in the system by the 
time that symptoms appear, so that the proportion of cures 
wrought by its antitoxin compares very unfavourably with 
that in diphtheria. Thus we must freely affirm the justice 
of Professor Leech’s criticism upon Behring’s somewhat rash 
generalisations regarding the serotherapeutic millennium. 
Still even here we must be cautious, for serum diagnosis 
may greatly widen the scope of serum treatment. The battle 
of the schools rages as fierce as ever, and only the future 
can decide between them; but it is well that someone, 
speaking as Professor Leech does with authority, should 
temperately and dispassionately set forth the opposing views 
in order that those for whose sakes the fight is raging may 
see the goal of the combatants unobscured by the dust of the 
conflict. 








THE ADDRESS IN THE SECTION OF OBSTETRICS 
AND GYN_ECOLOGY. 


THanks to the labour and merit of Smellie, Hunter, 
Ramsbotham, and other obstetricians of the past, the 
‘*man-midwife” has developed into a man of science, and 
has attained the intellectual and social level of the physician 
and surgeon. Unfortunately it was not long after obstetrics 
had gained the place it deserved that a new abuse appeared. 
The ‘‘accoucheur” was once held as rather less than a 
doctor; now he often claims to be rather more than a 
surgeon. Professor Japp Sinclair declaims against the most 
prominent result of this new idea. The palm of the obste- 
trician itches for the forceps, and is not relieved till it can 
grasp the handls of that instrument. 

Dr. Sinclair is quite aware of the difficulties that meet the 
individual practitioner. We all know how the average woman 
is more anxious than ever when her Jabour lingers, how 
patients’ friends are more than ever suspicious when there is 
anything like delay in treatment, and how a prompt and 
brilliant ending of a labour through the action of the practi- 
tioner is certain to bring him credit if mother and child are 
saved. Every practitioner, on the other hand, is well aware 
of the dangers of a lingering second stage. The anxiety of 
a patient and her friends, however, is a dangerous guide to 
treatment. The fortunate termination of a forceps case is 
not always due to the use of that instrument, and obste- 
tricians tend to be a little too nervous about a lingering 
first stage. Dr. Sinclair’s special arguments against the 
abuse of the forceps can only be understood by a careful 
study of his address, which we declare without flattery to be 
a most important oration. Every practitioner will read it 
with profit, but it is yet more important that the teachers at 
medical schools should bestow their attention upon it. No- 


. a 
where will they find better obstetric doctrines to ingtjj into 


the minds of their pupils. 

Let the teacher remember that the great difficulty jn the 
way either of prevention or reform of abuses in the Practice 
of midwifery is the want of systematic practical instruction 
in our maternity hospitals, the absence of the precept and 
example of the best available men at the bedside. We are 
using Dr. Sinclair’s very words. In other language, medica} 
students do not see enough labours. They have to “ conduct” 
afew, but we know that such duties may be evaded, An 
industrious student may accompany an idle youth and do all 
the work, and, worse still, all the observation for him; or g 
willing tiro may be unlucky in getting too many difficult 
cases, which he is very properly obliged to commit to the 
care of his superior officer. He is not bound by the regu. 
tions of examining bodies to attend patiently the practice of 
an obstetric teacher at a lying-in hospital ; in fact, he is not 
taught practical midwifery so well as he is taught surgery as 
a dresser or medicine as a clinical clerk, 

These evils are chiefly the result of the total abolition of 
apprenticeship and the influence of the modern medica)’ 
schools. These institutions need no apologists. They bring 
the student at once into associatien with the aristocracy of 
the profession, who can instruct him in all that can be 
taught in a hospital. Physicians and surgeons teach the 
principles of medicine and surgery in the lecture room and 
the practice of those sciences in the wards. The obstetric 
lecturers and tutors can also undertake the former duty, whieh 
we know they discharge most ably, but it is not within their 
power to afford their pupils a sound practical training. The 
students can only study in the wards allotted to the obstetric 
physician that branch of medicine which is known as gynee- 
ology. True, they can gain great experience in the sequele. 
of labour, but that does not teach them how to conduct a 
labour. The main evil of a medical school has become 
especially prominent in the special women’s wards. That 
evil is the tendency to glorify major operations in the miné 
of the student. Instead of trying to learn midwifery—an 
impossibility under the circumstances—he yearns to be an 
ovariotomist, to do the brilliant operations which he sees 
done in the special wards. So when he tries to earn his 
bread, having, as Dr. Sinclair puts it, learnt surgery which 
he will never practise, he naturally practises on surgicab 
lines midwifery which he has never learnt. No wonder if he 
puts too much trust in the forceps. Is not one first prin- 
ciple in surgery ‘‘remove the exciting cause?’ No wonder, 
then, if he acts on this principle, forgetting that the pr- 
cesses of labour are-different from the processes of pathology, 
and that up to a certain extent it is Nature and not art which 
must expel the feetus. 

It is imperative that, for the benefit of the community, 
either lying-in hospitals be thrown open to students or lying- 
in wards be established in hospitals attached to medical 
schools. The latter alternative is probably the easier. Our 
great special maternities are established on definite prin- 
ciples; their governors dread innovations, and their preju- 
dices are encouraged by certain well-meaning persons. 
Thanks to asepsis, women in labour would be fairly safe in 
these days in a general hospital. No doubt, as Dr. Culling- 
worth has shown, there is yet a great deal too much childbed 
mortality, but the relative dangers of hospital and outdoor 








maternity work are becoming reversed. In a hospital the 
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tient and her child would be well cared for, whilst the 
. dent could learn what was necessary for him. Yet a flaw 
= ld still remain in obstetric education. As Dr. Sinclair’s 
per ties prove, forceps cases will always be relatively most 
- sie in hospital wards. Beds are rightly retained for 
pe of difficulty and danger, and a large proportion of such 
cases have a history of difficult or operative labour in the 
past ; hence the teacher, the medical officer to the lying-in 
srard, must not fail to impress this fact on his class. He 
must remind his pupils that the majority of labours outside 
a hospital are normal. He must warn them never to be 
eager to use instruments, for, as Dr. Clarke said a century 
since, he who uses them unnecessarily, and solely with the 
intention of saving his own time, has much to answer for, 


both to society and to his own conscience. 








THE RISE AND PROGRESS OF DERMATOLOGY. 
Iris not a little remarkable that long after physicians had 
learnt to explore the innermost recesses of the living body, 
its outer covering was still pathologically almost an unsur- 
‘veyed territory. It would seem as if the skin, though ocudis 
subjecta fidelibus, Was somehow less stimulating to the mind 
of the investigator than the demissa per aurem which speak 
to him of trouble in parts beyond sight and touch. Now 
the cutaneous surface has been not only surveyed and 
mapped out, but brought under scientific cultivation ; and 
dermatology has taken its place among the departments of 
medicine recognised as worthy of special study, and, to use 
the French official phrase, as ‘‘of public utility.” Progress 
was fora long time hindered by the abuse of the scientific 
imagination, by fanciful classifications, by barbarous and 
misleading terminologies, by pathological theories which are 
mostly fitly described in Carlylese languageas ‘‘ phantasms” 
and “chimeras.” But since the study of skin disease got on 
the right path, since workers have studied not only appear- 
ances but processes, not only the course of an affection but 
its cause, it has made steady headway. 

The evolution of dermatology has not indeed been marked 
by any sensational incidents such as have occurred in some 
other provinces, such as laryngology, ophthalmology, or 
gynecology, but it has been none the less satisfactory. The 
history of it is lucidly set forth by Mr. Malcolm Morris in the 
interesting address which he delivered as President of the 
Section of Dermatology at Montreal, and which is published 
elsewhere. 

Mr. Morris traces the rise and progress of dermatology 
from its beginnings ut the close of last century. As far as its 
origin is concerned, we may claim it as of English birth, for 
its “onlie true begetter” was Robert Willan, to whom the 
Medical Society of London awarded its Fothergillian medal 
for the work which was the first fruit of his study of skin 
diseases. Others, indeed, had written on the subject before 
Willan, and their works made a brave show in catalogues 
and bibliographies, but scientifically they are naught. Willan, 
though his classification was partly “ conveyed ” from Plenck 
and was faulty besides, is entitled to this solid praise, 
that he introduced a definite principle of arrangement into a 
region of pathology which before him was wrapt in chaos 
and Old Night. Willan’s work was continued by his dis- 
ciple Thomas Bateman, who was in turn followed by a 
succession of distinguished men who established an English 


school of dermatology which for a long time dominated the 
scientific world. The character of the British intellect is 
reflected in British dermatology. As Mr. Morris says: 
‘“‘British dermatologists from Willan to Hutchinson have 
been first of all observers. . ... They have been distrustful 
of generalisations and cautious—perhaps over-cautious—in 
deductions. But the facts gathered by them have endured 
while theories and systems have followed each other into 
nothingness; and dermatology as it exists to-day is largely 
the work of their hands.” 

To the clearness and love of symmetry and accuracy 
characteristic of the French mind dermatology also owes 
much, and Mr. Morris fully recognises the services rendered 
by such men as Cazenave, Rayer, Hardy, and Bazin, not to 
mention living workers. But the justesse d’esprit, on which 
our French neighbours with reason pride themselves, was to a 
large extent made ineffective in the study of skin diseases by 
the fatal fascination of the theory of diathetic influences as 
purely imaginary as the quiddities of the schoolmen. Der- 
matology found a Luther in Hebra, who applied pathology to 
the investigation of cutaneous affections, and who ir the 
words of Mr. Morris, ‘“ rationalised dermatology, ridding it 
of the superstitions as to dyscrasiz with which it had before 
been infested, and giving to the treatment of skin disease a 
directness of purpose and a simplicity of means undreamt 
of by his predecessors.” 

In America the study of skin disease was hardly recog- 
nised as coming within the pale of orthodox medicine till 
the century was nearing its middle. At first American 
dermatology was almost wholly of French origin, then it 
passed under German influence. Now, thanks to the work of 
J.C. White, Bulkley, Robinson, and others, America is in 
the forefront of this, as of other departments of medicine. 

The most striking feature in the dermatology of to-day as 
compared with that of the beginning of the century is, as 
Mr. Morris points out, the knowledge that has been gained 
as to the nature and causes of skin diseases. To this the 
microscope has contributed much ; still more has been done 
by bacteriology. The recognition of the parasitic origin of 
many affections alone marks an immense step in advance. 
That this field is still very far from being worked out is 
shown by the brilliant researches made within the last two 
or three years on ringworm, favus, and seborrhcea by Sabou- 
raud. 

Another line along which advance has taken place is in 
the re-establishment of a definite relation between certain 
forms of cutaneous affection and certain disorders of the 
nervous system. Not only do vasomotor, trophic, and other 
disturbances of the nervous system give rise to correspond- 
ing disturbances of the cutaneous surface, but defective in- 
nervation predisposes to diseases of the skin by decreasing 
its power of resisting hurtful influences of any kind. Mr. 
Morris suggests as promising fields of research the influence 
of auto-intoxication in the production of skin affections, and 
the effects of ptomaines. We hope some Alexander of path- 
ology, sighing for fresh worlds to conquer, will act on the hint. 
In respect of treatment Mr. Morris holds that progress has 
been made in three ways. We have rid ourselves of grave 
superstitions—notably, as to the danger of ‘driving in” 
eruptions. We know better where to direct our attack— 
hence the wholesale and indiscriminate physicking which 
used to be thought necessary is happily almost a thing of the 
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past. Mr. Morris does not think much of the thyroid treat- 
ment in skin disease; but, nevertheless, he sees promise in 
the ‘‘ New Medicine” of serums and organic extracts, whose 
day is just beginning. Local treatment is at once more 
efficient and more elegant than it was even a few years ago, 
and on the whole Mr. Morris has no hesitation in saying that 
at the present day dermatologists cure more than their scien- 
tific forefathers did. 

This is a good hearing. But though Mr. Morris prophesies 
smooth things of his speciality, he is by no means blind to 
the fact that while much has been done, far more yet 
remains to be done. He has not himself been an unprofit- 
able labourer in the field, and with workers of his ability and 
energy giving their whole time, and strength. and skill to its 
cultivation, there is hope of a plentiful harvest. 
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Dr. Lovett Drace asks us to state that since writing the 
letter printed at page 740 he has heard with regret that Dr. 
Woodcock has refused nomination, but at the same time he 
understands that as bo h Dr. Woodcock and he have refused, 
Mr. Victor Horsley has consented to come forward as a 
candidate. Dr. Lovell Drage believes that this decision of 
Mr. Horsley will be more than welcome to those who have 
the interests of reform in the profession at heart. 


A COUNTY LABORATORY FOR GLAMORGANSHIRE. 
Ata meeting of the Glamorganshire Sanitary Committee at 
Cardiff, on September 1oth, the Subcommittee appointed to 
consider the question of establishing a department of public 
health and the salary of the county medical officer submitted 
areport. Despite the fact that the Cardiff Corporation does 
not see its way to supply fands for the purpose of contribu- 
ting to the establishment and maintenance of a department 
of public health, the Subcommittee recommended the insti- 
tution of a county laboratory for which funds have already 
been voted by the Council, the work of which would include 
chemical and bacteriological analysis of water, sewage efflu- 
ents, diseased tissues, and sputa or ejecta of patients sup- 
posed to be suffering from infectious diseases. 


THE SIEGE OF THE MALAKAND: DEVOTION OF A 

DOCTOR. 
Tue Times of India, in an interesting account of the attack 
on the Malakand, speaking of the fight on July 28th, gives 
the following description of the devotion ofa medical officer : 
‘‘The casualties in the 31st Punjab Infantry were very 
heavy, two killed and twenty-one wounded, including Lieu- 
tenant Ford and Lieutenant Swinley, the former very 
severely. In fact, it was entirely due to Surgeon-Lieutenant 
Hugo’s perseverance that Ford’s life was saved; with the 
greatest difficulty the bleeding was stopped, Hugo holding 
on to the arteries with his fingers for some hours.” Surgeon- 
Captain Edward Victor Hugo, of the Indian Medical Service, 
who is M.D. of London University, |had a distinguished 
career both at St. Bartholomew’s and at Netley, where he 
won the Montefiore Medal in Military Surgery, the Martin 
Memorial Gold Medal, and the Maclean Prize in Medicine in 
1892. 


SCIENTIFIC TEMPERANCE TEACHING IN SCHOOLS. 
THE progress of legislative enactments for the compulsory 
teaching of the nature and properties of alcoholic intoxicants 
has made rapid progress in the Legislatures of the United 
States. Initiated in Vermont in 1882, within four years 
thereafter the Federal Government passed this provision for 
all the schools in national territory over which the Govern- 
ment exercised control. Now 41 States have been conquered, 
only 4 remaining without such legislation, with every pro- 


$= 
tures. In Illinois, where this law was approved 
last, the provision is to the effect that fhe ae 
alcoholic drinks and other narcotics, and their effects on a 
human system,” must be taught, in the course of physiolo “ 
and hygiene, ‘‘in all schools supported wholly or in part b 
public money.” There must be a minimum number of fo 4 
lessons a week for ten weeks in the year forthe rie bef 
grades, and of three lessons a week for the lower auaien 
There must also be texibooks graded to each class of scholars, 
If the teachers fail to obey this instruction, a penalty of hi 
is incurred. Before the amount of the State’s contribution 
is handed over to the local commissioners. an affidavit has to 
be made by a responsible official that the law has been duly 
carried out. 


THE CONTROL OF ICE-CREAM VENDORS. 
At the recent meeting of the Sanitary Association of Seot- 
land, Mr. John Lindsay read an interesting paper on the 
control of ice-cream vendors. It seems that some three 
years ago the authorities at Glasgow, alarmed at a serious 
outbreak of typhoid traced to the consumption of ice cream 
attempted to obtain control over its sale on the ground that 
it was frozen milk, and therefore came under the dairy 
regulations. The matter was tested in court, and the sheriff 
upheld this view of the matter. Unfortunately, however, 
his decision was reversed by a higher court. The Glasgow 
authorities, however, took special powers, the effect of which 
was to bring ice-cream vendors into the category of dairy 
keepers, with the result that Glasgow, now alone among 
cities, has the most absolute control over ice-cream shops. 
This surely is an example to be followed, and we wish success 
to the resolution passed by the Sanitary Association in Scot- 
land, that businesses dealing with ice cream be placed under 
the Dairies Orders and the regulations following thereon. 
THE LATE SIR JOSEPH THOLOZAN. 

THE rumour which we quoted from a French source some 
time ago to the effect that Sir Joseph Tholozan, the physi- 
cian to the late Shah of Persia, had not died a natural death, 
but had been poisoned for political reasons, is categorically 
denied by M. Pesce, civil engineer, a son-in-law of Sir 
Joseph. That gentleman has written to the £c/air, the news- 
paper which first gave currency to the rumour, as follows: 
‘‘ With regard to the recent death of my father-in-law, Dr. 
Tholozan, you give an account which I ask leave to rectify. 
My father-in-law died of the consequences of a disease of 
the bladder, from which he had suffered for many years, and 
for which he underwent an operation on the occasion of one 
of his last visits to Paris. Dr. Guyon was the operator. 
The thirty-nine years which Dr. Tholozan passed in Persia 
as chief physician first to His Majesty Nasser-Eddin-Shah, 
and afterwards to His Majesty Mozatfer-Eddin-Shah, posi- 
tively negative the hypothesis of a violent death propounded 
by your esteemed journal. As regards his predecessor, Dr. 
Cloquet, it isa well-known fact that his poisoning was due to 
an accidental circumstance, to simple negligence on his part.” 


‘*EXPERIMENTS ON LUNATICS.” 

THE Daily Chronicle last week published a letter from Dr. 
Berdoe, headed ‘Experiments on Lunatics,” giving some 
account of the obse. vations made by Dr. Berkley at the 
City Asylum, Baltim re, on the use of thyroid extract in 
certain cases of insanity. We submit the following facts to 
our readers that they may see for themselves that Dr. 
Berdoe’s statements are not accurate. In the first place, he 
must know that the use of thyroid extract in these cases 18 
not an “experiment.” We quote from the -4merican Year- 
Book of Medicine and Surgery for this year: 

Bruce reports a second series of 60 cases. There were several most 
gratifying results in the shape of recoveries where patients threatened to 
pass into confirmed dementia, or had mds i stuporous for long 
periods, as in one case of two years’ standing. tof 


Babcock gives a record of the results reached by him in the treatmen 
13 cases in the St. Lawrence State Hospital for the Insane of New York. 





epect of these latter following the suit of the other 41 Legisla- 


Two recovered, a case each of melancholia and mania; 7 improved, of 
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2 will probably recover, 5 cases of melancholia and 2 of mania; 4 


whom 2 
underwent 7 cpaMiiddietown State Hospital of New York, used thyroid 


Hedlicka, at (different forms of insanity). Regarding the mental 


in twelve there was noted, under moderate dosage, pronounced general 
meal improvement, the mind became clearer, more active, and the 
ps 


ivelier. Sleep was improved. 
maamhere is not a word in Dr. Berdoe’s letter to show that 


i cthas any place in the treatment of insanity. 
gg a though it had been used without relation to the 
poi of the cases, as a poison might be tested on an animal. 
Next, he quotes Dr. Berkley’s words that one of the patients 
died before the excitement produced by the drug had sub- 
sided; but he does not mention the fact that the patient died 
of acute miliary tuberculosis seven weeks after the drug had 
peen left off. Nor does he say a word about the first of Dr. 
Berkley’s cases: ‘‘On the fourteenth day the first signs of 
improvement were noticed. Patient became brighter, ate 
food without compulsion, and volunteered to do work about 
the ward, and conversed rationally. The thyroid extract was 
discontinued on the twenty-second day, and patient was dis- 
charged one week later, six months after her admission, and 
didnot relapse.” We have quoted from the American Year- 
Book only those reports that are most favourable to the use of 
thyroid extract in cases of insanity. We admit that its 
action is not wholly free from risk, and we must regret that 
Dr. Berkley made use of one or two phrases in his paper 
which gave some sort of excuse for Dr. Berdoe. But no 
member of the profession can read the paper and then Dr. 
Berdoe’s letter without seeing that he has given a 
very unfair version of the facts. 


MIXED BOARDS. 

We learn that at Bellary, Madras, the recent warrant on 
mixed Boards is deliberately set aside by the colonel on the 
staff commanding by ordering the senior medicai officer to 
“attend” at a sanitary Board. We said from the first the 
warrant would be flouted so long as the Army Order directing 
medical officers to attend Boards as witnesses remained un- 
cancelled. If it continues in existence up to the meeting 
of Parliament, the Secretary of State for War will be promptly 
interrogated on the subject. 





THE TRADES UNION CONGRESS AND SANITARY 
LEGISLATICN. 
Tue deliberations of the Trades Union Congress have not 
usually very much bearing upon sanitary laws, but this year 
at Birmingham there has been a new departure. It came in 
the form of a debate on the employment of childbearing 
women in factories, and was certainly useful as indicating 
the views of labour leaders upon subjects relating to public 
health. It is not much more than a generation ago since 
the doctor was as much disliked by the average workman as 
was the clergyman. But prejudices against the medical pro- 
fession are gradually dying away, and in the brief debate of 
Thursday on the subject referred to they did not show them- 
selves in any way. A resolution was moved by Mr. Frederick 
Rogers, of the Vellum Binders’ Trade Society, to amend 
Clause 13 of the Factory Act and to make it read, “No 
employer shall employ any woman eight weeks before or six 
months after she has given birth to a child.” The facts and 
figures used by Mr. Rogers are familiar to readers of the 
BritisH Mepican JourNAL. He had gone to the best authori- 
ties, and was evidently familiar with what Dr. Reid, Dr. 
Hope, and Dr. Hugh Jones had said on this subject. But 
his audience was not, and what he said was listened to with 
the deepest attention. ‘The woman,” said Mr. Rogers, 
“with the pains of motherhood before her, or the duties of 
motherhood upon her, was in the wrong place when she was 
In the toil and bustle of the factory,” words which were 
received with loud applause. Passing in review the statistics 
of Dr. Farr and the statements of Dr. Reid and Dr. Hugh 
Jones, and quoting the infantile death-rate of the counties of 
Dorset and Lancashire, the first of which he put at 83 per 


made a profound impression on the audience, he said, 
‘These facts have but one significance. They are Nature’s 
testimony to the selfishness of modern life. They are not 
the results of a ‘‘ system,” they are not half so often as is 
supposed the result of necessity ; they are the outcome of a 
general laxity of public opinion which is shared by workmen 
and employers alike. But they bring weakness to our class, 
for children born of a mother whose body is weakened by 
excessive work are handicapped in the race of life at the very 
starting point, and it is from them that the feeble men and 
women of our class come. The ideas were new to the mind 
of the labour debater, though they are of course common- 
place to every medical man. But he readily saw their force, 
and took them up quickly, though rather from their senti- 
mental than their scientific side. The prosperous workers of 
the textile trades owe much of their prosperity to the fact 
that the wife works in the cotton mill as well as the hus- 
band. The home life suffers, but the family exchequer 
grows. The delegates of these trades, however, heartily sup- 
ported the resolution, and, as Lancashire has a great infantile 
death-rate, this may mean that workmen there are really 
going to consider hygiene as well as wages. The revolu- 
tionary element in the Congress, chiefly represented by the 
gas workers and general labourers, also readily supported it. 
The result of such a debate must be useful. Much of the 
sanitary legislation that is for the benefit of the working 
classes fails because they have never studied hygiene even 
in its most elementary form. If the Congress at Birming- 
ham leads them to do so, it will have done good work. 


THE CHOLERA. 

A TELEGRAM from St. Petersburg, dated September oth, states 
that according to official reports which have reached the 
Russian Medical Department, cases of Asiatic cholera which 
soon assumed an epidemic character have recently occurred 
at Bombay where during the week ending August 25th, it 
caused the death of 220 persons. It is also announced that 
on August 28th 3 cholera cases, 1 ending fatally four hours 
after seizure, were discovered at Suez on the Britannia, a 
vessel which had come from Bombay. 


THE ANNUAL MEETING: AMERICAN OPINION. 
From the references to the annual meeting which have ap- 
peared in several of the American medical journals it is 
evident that our brethren from the United States who were 
invited to take part in the proceedings at Montreal were well 
satisfied with their reception and with the way in which 
things were managed at Montreal. The New York Medical 
Record, in its issue of September 4th, has a leading article on 
the meeting, from which we extract the following passages : 
‘The sixty-fifth annual meeting of the British Medical Asso- 
ciation at Montreal during the present week, a special report 
of the first part of which will be found in another column, 
was an event in the medical history of Canada which will be 
long and pleasantly remembered by our neighbours across the 
border. The fact that it was the first time in the history of 
the Association that the annual meeting was held outside the 
British Isles gave rise to some forebodings as to its success. 
While the number of members registered was, as might 
naturally be expected, smaller than is usual, those who pro- 
posed bringing the Association to this side of the Atlantic 
have reason to be highly gratified. . . Everything pos 
sible was done to make the meeting memorable. All the 
most interesting features of the city, with its crowning glory, 
Mount Royal, were made attractive to the visitors. The 
thoroughness and care which marked all the arrangements for 
the convenience and comfort of the members were a pleasing 
and notable feature of the gathering. The extensive list of 
entertainments left nothing to be desired from a social point 
of view. In the President-elect, Sir Thomas Grainger Stewart, 
of Edinburgh, the Association will have a presiding officer 
whose fame is world wide. Edinburgh was selected as the 
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mext place of meeting, and the scientific position of the city, 
to say nothing of its proverbial Scottish hospitality, indi- 
‘cates the wisdom of the selection. Although the constitu- 
tion of the Association prevents any but British subjects 
‘from enjoying the privileges of membership, the American 
profession was well represented among the guests, and those 
who were thus honoured expressed themselvesas well pleased 
with the reception they received.” We feel assured that 
Professor Roddick, Professor Adami, and their energetic 
coadjutors will be gratified by this testimony to the success 
-of their efforts. 


THE REPORTED OUTBREAK OF YELLOW FEVER IN 
THE UNITED STATES. 


TuE spread of yellow fever throughout the Southern States is 
‘said to be causing widespread alarm. The Army Medical 
‘Staff Surgeon who was sent down to Ocean Springs on special 
duty, telegraphed on September roth that he estimated there 
were then 38 cases of undoubted yellow fever in the town. 
The town has been completely surrounded by an effective 
sanitary cordon. which will be maintained until the disease 
is quite stamped out. Two cases were on September roth 
reported to have occurred at Scranton in Mississippi, and new 
cases are reported in New Orleans. The railroads are refusing 
tickets to points in the State of Texas, and travellers are 
‘seriously blocked in three States. 


THE PROVING OF THE YELLOW FEVER BACILLUS 

IN THE HUMAN SUBJECT. 
Ir is stated by some American journal that a physician of 
Uruguay, Dr. Antonio Quesada, has offered himself as a sub- 
ject for experimental inoculation with Sanarelli’s bacillus 
icteroides in order to test its power of causing yellow fever. 
All attempts (says the Medical Record) to turn Dr. Quesada 
from his purpose by pointing out its dangers have been un- 
availing, so that with every precaution the experiment will 
be conducted in the presence of a few selected physicians, 
who will carefully note the progress of the case. Dr. Quesada 
‘is a robust man, 42 years of age, who was formerly a surgeon 
in the Spanish army, serving in the Philippines and in Cuba. 
He made a deep study of the yellow fever while in Cuba, and 
asserts that he has never had the disease. He professes 
absolute confidence that the experiment will prove the value 
-of Sanarelli’s researches. 


INFECTED MILK RECEPTACLES. 
A PAPER read by Professor Shuttleworth, at the Convention 
-of the Executive Health Officers of Ontario, at Toronto, last 
month, on the Relation between Scarlet Fever and Milk, 
‘makes reference to a growing danger in Toronto in the shape 
‘milk bottles delivered at houses and used in sick rooms. Dr. 
Shuttleworth says that the bottles are wide mouthed, and 
-contain a quart of milk, and are often used in infected 
‘chambers until empty, and frequently are only very imper- 
‘fectly cleansed, or even left in a dirty condition, with part, 
-of their contents as a convenient breeding ground for germs 
-of disease conveyed atmospherically, or by the patient or his 
attendant. Unsatisfactory, too, we are told, are the methods 
of dealing with these bottles on the part of dairymen, who 
refill them again and again on their return by customers, the 
treatment at times being such as not even to remove traces 
of former use. We are quite in agreement with Dr. Shuttle- 
worth as to the danger to be feared from the use of such 
bottles in the way and after the treatment described ; but we 
do not gather that any actual occurrence of disease has been 
traced to the agency of these receptacles. True, the 
writer of the paper deems it within the limits of possibility 
that an epidemic of scarlet fever in Toronto last spring, 
which was apparently associated with a particular milk ser- 
vice, may have been due to the use of these bottles ; but he 
himself tells us that a visit was paid to the cowsheds by him- 
self and the city health officer, only many days after sus- 








a 
picion attached to the milk ; that even then one of the milch 
cows was in an emaciated condition, and apparently — 
while many had “‘ warty” teats. These facts, even thoy h 
backed by the health certificates of a ‘‘ competent veterinay 
inspector,” by no means convince us that the cattle were me 
the source of infection of the milk. Granted that the bottles 
were imperfectly cleansed, and that no known source of in- 
fection could at the time of visitation of farm premises he 
definitely traced, we yet find no proof of the bottle theory of 
spread of disease to be forthcoming. But the danger ig ona 
to be guarded against. 


INAUGURATION OF A MONUMENT TO MALPiGHI. 


On September 8th the inauguration of a monument to 
Francesco Malpighi took place at Crevalcore, a small town 
near Bologna, where the great anatomist was born in the 
year 1628. The unveiling was performed in the presence of 
the Under-Secretary of State for Public Instruction (repre- 
senting the Italian Government), the provincial authorities, 
the representatives of the Italian Universities, deputies, and 
others. The monument isa bronze statue by the sculptor 
Enrico Barberi, and is considered to be a splendid work of 
art. Addresses were delivered by the Mayor, the Under. 
Secretary of State, and Senator Todaro, Professor of Human 
Anatomy in the University of Rome, who gave an interesting 
account of the life and scientific work of Malpighi. After 
the unveiling a banquet was held, and in the afternoon the 
Commemoration Oration to Malpighi was delivered in the 
Communal theatre by Dr. Romiti, Professor of Anatomy at 
the University of Pisa, in the course of which he mentioned 
that the announcement of the monument to Malpighi was 
received with great applause at the International Medical 
Congress of Moscow; and he read the following letter 
addiessed to him by Virchow in honour of Malpighi: 
Muscovie Russ XVI m. Augusti 1897. 
Sindico et civibus Crevalcorensibus salutem et congratulationes quam 


maximas dico. Ante paucos dies in consessu medicorum universi orbis 
laudes enunciavi Marcelli Malpighii cujus vestigia sequimur quasi ducis 
certissimi et observatoris felicissimi. Medicina hodierna constuitur in 


solo culto et preparato hujus viri industria et sagacitate: omnes medici 
przesentes consentierunt. Mihi tempus deest hoc tempore in Italiam 
recta hora venire ; anima mea festivitati vestree non deerit. 
RUDOLPHUS VIRCHOW. 

In the evening the town was illuminated, there was a second 
banquet, and a gala spectacle at the theatre, and thus ended 
an important day for Crevalcore and medical science in Italy. 
Great praise is due to Dr, Pizzoli, the indefatigable Secretary 
of the Committee for the erection of the monument, who has 
also edited a work entitled Marcello Malpighi e [Opera Sua, 
to which papers have been contributed not only by many of 
the leading Italian scientists, but also by several of the most 
distinguished scientists in Europe, including Virchow, 
Haeckel, and Michael Foster. 


ARE ATHLETES HEALTHY ? 
A QUESTION Which has lately been much discussed in the 
daily papers, namely, Are athletes healthy ? is one of con- 
siderable importance. Not that athletes are themselves par- 
ticularly interesting people. Training of muscle, displays of 
bodily strength, and violent competitions for prizes and ap- 
plause certainly do not tend to the development of the 
highest type of man, any more than do the moral surround- 
ings of the average athlete. But the glory and notoriety 
which attend success in athletic sports have tickled the 
vanity of our youth, who see therein a short cut to fame. 
Fashion also drifts in the same direction; a cult has arisen, 
and thus it happens that both schools and colleges are now 
often chosen for the athletic rather than for the 
academic possibilities which they offer. Sports have, 
in fact taken so large a place in the thoughts 
and ambitions of the rising generation that it becomes 
an anxious matter to determine whether the life of the 
athlete is conducive to health. We do not here refer to 
people who merely ‘‘go in” for exercise and games, but to 
men who “train.” We have very little hesitation in answer- 
ing this question in the negative. We quite admit that 
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many athletes are extraordinarily healthy fellows, but that 
snot touch the question. None but strong and healthy 
doe are likely to enter on, or at any rate to persevere in, 
abletic pursuits, and the question really is not, Do some of 
them remain healthy ? but, Do they remain as healthy when 
they devote themselves to the one object of developing 
muscle as they, the same people, would if they led an 
ordinary outdoor life, eating ordinary food, and taking a 
reasonable amount of exercise, without any attempt at inter- 
fering with their weight or increasing their muscles? The 
key to the answer lies in the fact that health depends 
on the integrity of the digestive and assimilative organs, 
and that perfection of muscle is quite a secondary considera- 
tion. Many perfectly healthy men are certainly anything 
but muscular, while many labourers who do an amount of 
muscular work which, measured in foot-pounds per day, 
would astonish some of our cricketers, are far from healthy, 
and indeed the same is true of many athletes themselves. 
In the discussions which have taken place the athlete is de- 
fined, and has been defined, as the ‘‘trained” man. But 
this training aims merely at developing the muscular strength, 
often at the expense of serious strain of the more important 
organs. The natural athlete, the one whose muscular power 
reaches its maximum with the minimum of training, may 
suffer but little from the process, but in proportion as 
aman has to train hard, to restrict his natural appetite, 
and to undergo severe toil before he can get his muscles 
into order, so does the probability of injury increase. 
It is not, however, in what one may call the dietetic 
training, but in the violent and prolonged muscular efforts 
which modern athleticism demands of its votaries—we had 
almost said of its victims—that danger to health arises. The 
wear and tear of the muscular system is considerable, that 
everyone acknowledges and expects; but the wear and tear 
of the nervous system is far greater than is at all generally 
cecognised, while the strain of the vascular system is very 
great indeed, not perhaps entailing immediate danger to the 
young, but placing those in serious peril who carry on their 
athletic feats too long in life, or who, in consequence, perhaps, 
of some intercurrent illness, age too soon. Notwithstanding, 
then, the array of vigorous and hearty middle-aged. and even 
elderly, men who have survived the ordeal, we cannot shut 
our eyes to the fact that the record-breaking which is now 
the aim of every self-respecting athlete, is productive of such 
anamount of strain, especially to the vascular system, as 
when often repeated must do harm. The athlete is often 
healthy, but this is in spite of rather than by virtue of his 
athleticism. 


THE SANITARY INSTITUTE. 
{v the very interesting, and, if we may be allowed to say so, 
the very humorous address with which he opened the pro- 
ceedings of the Congress of the Sanitary Institute at Leeds, 
Dr. Robert Farquharson took his hearers over the whole 
range of sanitary science, and showed them how wide is the 
range and how exceedingiy varied are the interests of a 
branch of knowledge which but a few years ago was the 
object of scorn and ridicule. The progress which has been 
made not only in sanitary knowledge but in the interest 
taken by the public in sanitary affairs is indeed remarkable. 
Many influences, however, tended to retard advance in early 
days, “Poets and novelists have cast a halo of chivalry and 
tomance around conditions of dirt and discomfort which 
must have made the lives even of knights and barons 
barely worth living two centuries ago. Old prejudices die 
hard, and ofd-fashioned people do not like being disturbed 
in their belief in the old order of things,” and the ‘‘ dear old 
midden, whose unsavoury fumes unlock a storehouse of 
cherished associations, cannot be cleared away without a 
struggle.” Things, however, now are different. ‘‘ Ventilators 
are no longer stuffed up; the working classes, no less than 
than their employers, are beginning to be connoisseurs in the 
quality of their atmospheric conditions, enjoy a good wash 











as much as a university graduate, and are fully prepared 
to appreciate the advantages of hygienic house accommoda- 
tion at other people’s expense.” We have reached the stage of 
universal approval, and ‘the sanitary reformer is as much 
petted and caressed as he was formerly scouted and despised.” 
Dr. Farquharson entered a vigorous protest against the tend- 
ency of modern conditions of labour to reduce man to the 
position of amere machine. He protested, first, against the 
monotony of modern labour; and, secondly, against the doc- 
trine—for which he thought the Bible was primarily 
responsible, which was further elaborated by Ruskin, and 
which was now, he understood, accepted ..by certain sections 
of “labourists,” to use a clumsy but convenient term— 
that the workman must be paid the same wage whether he 
works ill or well, whether he be clever or stupid, industrious 
or lazy. This dogma he thought was hopelessly at variance 
with common-sense laws of health, tending as it did to make 
a man a mere machine. On the question of the housing of 
the working classes he strongly urged the necessity of ren- 
dering it possible, by means of quick and cheap railway 
travelling, for city workmen to live in the surrounding 
country ; and finally he urged the appointment of a Minister 
of Health, who should be at the head of a department of the 
State, admission to the office of which would, he thought, be 
an object of honourable ambition to the best scientific talent 
of the day. 


VACCINATION CERTIFICATES. 

Mr. TimoTHy ScaNNELL, an apothecary practising in Cork, 
has been sent for trial by the magistrate on a charge of 
having issued false certificates of vaccination in two cases. 
The evidence went to show that the vaccination was per- 
formed by the defendant’s assistant compounder, but he saw 
both the cases and signed the certificates declaring that the 
results were satisfactory. It was contended that the prac- 
tice here followed was in accordance with usage, that it was 
not necessary that the defendant should himself perform the 
operation; and that supervision justified the signing of the 
certificates. The defendant was allowed to stand out on his 
own recognisances. 


THE INTERNATIONAL ANTI-ALCOHOL CONGRESS. 
THE International Congress against the Abuse of Alcoholic 
Drinks was held at Brussels from August 30th to September 
and, under the presidency of the Minister of State, M- 
Lejeune. A number of members of the medical profegsion, 
and of clergymen, teachers, and representatives of Belgian 
and foreign temperance societies, took part in the proceedings. 
Dr. Motet, of the Paris Academy of Medicine, in an address on 
Alcohol, the Family, and the Working Classes, pointed out 
that the loss to the exchequer which it was said would result 
from the general prevalence of temperance principles was 
largely imaginary, inasmuch as the bulk of the revenue 
derived from the sale of intoxicating liquors had to be 
expended by the State in the discharge of burdens imposed 
upon it by the consequences of alcoholism. Dr. Destrée 
dwelt on the unfavourable iafluence of alcohol on work, 
whether of body or mind. Dr. De Boeck related experiments 
on students, which went to show that alcohol, even in smal) 
doses, tends to paralyse the higher cerebral centres. M. Roubino- 
vitch gave an account of a systematic effort to check intem- 
perance by teaching in schools; the experience of a three 
years’ propaganda of this kind had convinced him of its 
efficacy. Mr. J. Whyte, of Manchester, gave statistics 
from the Rechabite Societies showing the greater longevity 
of total abstainers, which have already been quoted in the 
British Mepicat JouRNAL (September 4th, p. 614). In deal- 
ing with the causes of alcoholism, M. Van den Corput said 
it was the direct outcome of the storm and stress of life 
under the conditions created by modern progress. Neuro- 
pathy was a sign of the times, and the remedy for this was 
intelligent feeding, with the use of beverages such as ‘‘sound 
and generous beer,” milk, tea, coffee, etc. Drs. Romiée and 
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Bienfait urged that it was the duty of the medical profession 
to co-operate strenuously in the struggle against the abuse 
of alcohol. ‘* Doctors,” said one of the speakers, ‘‘ should not 
only preach but practise abstinence,” at least as far as 
brandy, gin, rum, ete., were concerned. Dr. Forel, of Zurich, 
insisted on total abstinence as the only cure, and spoke well 
of hypnotic suggestion as an auxiliary means of treatment in 
alcoholism. Dr. Legrain proposed an international organi- 
sation for the propagation of temperance principles. The 
discussion of this question was referred to the next meeting 
of the Congress, which it was decided should be held in Paris 
in 1899. 


AN INTERVIEW WITH PROFESSOR SANARELLI. 
Tue interview has not as yet become a part of medical 
journalism, and it is therefore with something of a shock that 
one comes upon an article with the title which stands et the 
head of this paragraph on the front page of the Gazzetta degli 
Ospedali of September 12th. Dr. G. Molcioni gives an account 
of an interview which he had with Professor Sanarelli at 
Monte Video in August. Dr. Sanareili told him that, of the 
large audience of medical men who came from all parts of 
Argentina and Brazil to hear him report the results of his 
researches on yellow fever, the great majority were utterly 
sceptical as to the truth or value of the discovery. What 
they saw in the laboratory of the Institute of Hygiene, how- 
ever, convinced them that the problem had at last been 
solved. For his own part, Professor Sanarelli was jubilant, 
not only as a man of science but asa patriot, for after this 
he thought the Italian would be looked upon in South 
America as something better than a mere bestia da emigrazione. 
Professor Lacerda, of the National Museum of Rio Janeiro, 
has quite recently succeeded in producing the lesions typical 
of yellow fever in various animals, and particularly in goats, 
by inoculations of virus supplied to him by Dr. Sanarelli. 
Dr. Wernicke, Professor of General Pathology in the Medical 
Faculty of Buenos Aires, has reported similar results in a 
communication lately made by him to the Circolo Argentino 
Medico, of which he is President. The only European 
investigator to whom the virus has so far been sent is Pro- 
fessor Perroncito, of Turin, whose report on the subject Dr. 
Sanarelli expects to receive shortly. Asked as to the serum- 
therapy of yellow fever, Dr. Sanarelli replied that he has 
various animals now in course of vaccination ; he has, how- 
ever, been driven to the conclusion that the process is long 
and difficult. It will be some months before he is able to 
test the serum on human patients. Dr. Molcioni gives an 
interesting account of Professor Sanarelli’s laboratory. The 
Institute of Hygiene was opened on March 16th, 1896, and 
combines in itself ‘‘all the elements of a great modern 
laboratory,” and is amply furnished with instruments and 
material for research. The sum allocated for its main- 
tenance by the Government is £2,080 a year. 


SEWER VENTILATORS AND TYPHOID FEVER. 
At a recent meeting of the York City Council, ‘‘in view of 
the continuing occurrence of deaths from typhoid fever 
attributable to the foul gases emanating from the surface 
ventilators of the city sewers,” a resolution was proposed to 
the effect that upcast ventilators should replace the street 
surface ventilators with greater expedition than had hitherto 
been considered necessary. The resolution assumed that the 
sewer ventilators at the street level were the cause of the 
recent cases of typhoid fever. It would be interesting to 
know what may be the opinion of the city medical officer of 
health on this point, after a careful investigation of the 
facts connected with each case of typhoid fever. In the 
meantime we are not prepared uncritically to endorse in its 
entirety the assumption that the sewer grids are the causz 
causans of any recent cases of this disease that may have 
occurred in the city. In the discussion at the meeting of 
the city council Dr. Petch appears to have contended that no 
case of typhoid fever ever arose from people inhaling sewer 








a 
air in the open air. Perhaps this statement, as given in th 
newspaper report, is not sufficiently guarded, but ther ic 
reason to believe that the fears under this head are apt to he 
grossly exaggerated. Mr. Parry Lawes and Dr, Andrewes, ; 
their series of bacteriological investigations on behalf of the 
London County Council, found that sewer air had fewer hier ‘ 
organisms in it than the outside air, and they never detected 
either the Klebs-Loeffler or the Eberth bacillus in the air of 
metropolitan sewers. But there are sewers and sewers : 
furthermore, it is not safe to base arguments and stil] less 
practical action on negative results obtained by laborato 
experiments in connection with a science which is still i 
its infancy. Sewers occasionally give out emanations of a 
most offensive character ; and there is little doubt that such 
emanations must lower the general standard of health, even 
though they may not often be the medium for conveying the 
contagia of specific febrile diseases. When we come to 
speak of remedies, the problem still presents difficulties, 
Given offensive emanations from sewers, it is questionable 
whether the mere substitution of upshafts for grids at the 
road level forms a sufficient remedy. The upper end of the 
shafts may be near bedroom windows, and may then cause 
much more mischief than grids at the street level. Some 
cities have boldly adopted a system of unventilated sewers, 
Bristol is conspicuous among these, and, if one is to judge 
by results, its death-rate from diarrhcea, from typhoid fever, 
and from diphtheria, which is very much below the average 
for the thirty-three great towns, amply justifies the experi- 
ment. It does not follow, however, that the adoption of the 
same system by another city like York would be equally 
successful. One must first ascertain that other conditions 
are equal. If sewers are old and defective, if they are im- 
properly laid and with defective gradients, if they are leaky 
and allow the deposit and accumulation of offensive material, 
it is not likely that ‘‘ bottling up” the sewers will enhance 
the salubrity of the town in which this experiment is 
attempted. We are not acquainted with the condition of 
the main sewerage of the city of York, and cannot therefore 
express an opinion on this point. We venture, however, to | 
state our opinion that if the sewers of a town are of the best 
construction as to gradient, size, smoothness, and water- 
tightness, it is of minor importance whether these sewers 
are ventilated by means of street grids or by upshafts, though 
we confess to favouring the system of freely ventilating 
sewers rather than to the Bristol plan. 


PROFESSOR VIRCHOW AND THE LADY (DOCTORS. 
Arter the scientific proceedings of the International Medi- 
cal Congress at Moscow had been brought to a close, a 
deputation of Russian lady doctors waited on Professor 
Rudolf Virechow, who received them in the apartments 
assigned to him by the Czar in the Kremlin. The spokes- 
woman of the deputation thanked the great pathologist in’ 
the name of her professional sisters for his championship of 
the cause of the medical education of women. Professor 
Virchow, in returning thanks, spoke highly of the ability 
shown by Russian female students of medicine, and ex- 
pressed the opinion that the Medical Institute for Women, 
recently opened in St. Petersburg, had a future of usefulness 
before it. He invited the Russian lady doctors to make free 
use of his Anatomico-Pathological Institute if they ever had 
occasion to visit Berlin. 








A CaAsE oF DousLE Penis.—A double penis is one of the 
rarest of deformities. In the Riforma Medica of September 
3rd Dr. Emilio Cioffi, of Sala Cousilina, records a case. A 
child born at Sala on August 9th of the present year is the 
subject of this deformity as well as atresia of the anus. Each 
penis is well formed, with urethra, corpora cavernosa, glans, 
and prepuce ; connected with one of them is a testicle, with 
the other a simple scrotal fold. From both urethral orifices 
feces and urine are discharged. The family has so far refused 
to allow any kind of operative interference. 
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——— 
JUBILEE MEMORIAL NURSES’ HOME IN 
MONTREAL. 


Ox September 2nd many members of the Association 
attended the laying of the foundation stone of the Nurses 
Home, erected as a jubilee memorial in connection with the 
Montreal General Hospital. The ceremony was performed by 
Lord Lister after the close of the Thursday afternoon session, 
in the presence of a large and distinguished company, which 
included his Excellency the Governor-General, Lord Aber- 
deen, Lord Strathcona and Mount Royal, High Commissioner 
for Canada in England and Chancellor of McGill University, 
Dr. Roddick, President of the Association; the Bishop of 
Niagara, the Mayor ofthe city, and a great number of ladies. 
Mr, WotFerstaN THomas, President of the hospital, occu- 
pied the chair. Seats were provided for the visitors on a 
large platform erected on the site of the Home, the first story 
of which has already been built. In front of this platform 
was a stage occupied by the medical and nursing staffs of the 
institution. 
= prayer by the Rev. Dr. Barctay, the PrestpEent of 
the hospital read a sketch of the progress of the institution 
since its foundation in 1822. He drew attention to the close 
relations which existed from the beginning between the hos- 
pital and McGill University. Tothe merging in 1828 of the 
school of medicine established in connection with the hos- 
pital with the medical faculty of McGill, the university was 
indebted to the bequest of 410,000 and 46 acres of land by 
the Hon. James McGill, which wouid have been forfeited but 
for the action of the hospital’s medical school. He hoped this 
notable fact in the early history of the two institutions 
would have its influence in preserving unimpaired the cordi- 
ality which had prevailed between them for the last 70 years. 
After referring to the discovery and use of antiseptic 
surgery in its beneficent bearing upon suffering humanity 
and all animal life, he went on to say that no avocation was 
more elevating or fraught with so much good as that of the 
physician, if embraced not for its wealth-earning possibilities 
but for its opportunities of usefulness. He enlarged on the 
invaluable aid given to the medical man by the trained 
nurse, and spoke of the work done by Florence Nightingale 
inthis regard. In the Montreal General Hospital as well as 
in the Victoria Hospital there were admirable trained nursing 
schools in active operation. The purpose of the Home to be 
inaugurated that day was to add to the efficiency of the 
nursing staff and extend its usefulness. The possession of a 
new residential house had become an imperative and a recog- 
nised necessity; but it was also intended, by means of this 
institution, to give the poor in their own homes the blessings 
which the rich enjoyed in the services of a thoroughly-trained 
hospital nurse. Plans were prepared, contracts given, and a 
liability of $30,000 incurred with no provision for its pay- 
ment; but $17,500 had already been contributed, and the 
Committee of Management entertained no fear of the 
balance ($12,500) being forthcoming in good time. 

Lord ABERDEEN said it was a very apt and auspicious cir- 
eumstance that the inauguration of that important and bene- 
ficent addition to the already large and valuable work of the 
hospital should take place in the midst of the gathering of 
what represented in so eminent a manner the great and 
glorious profession and science of medicine and surgery. Re- 
ferring to Lord Lister, he said it was gratifying that one whose 
name was so gloriously associated with all involved in the 
science of medicine and its beneficent effects should be 
present to perform the ceremony of laying the foundation 
stone. After rebutting an aspersion cast upon some Canadian 
nurses at Buffalo by a newspaper paragraph, his Excellency 
spoke of the disinterested and noble character of the nurses’ 
work, and drew attention to the fact that while that home 
was intended, primarily to afford proper provision, not only 
forthe body, but for the mind of the nurses ministering in 
the hospital. it would also provide nurses who would be avail- 
able for ministering to the poor of the city. Those who were 
concerned in promoting any branch of hospital work or nurs- 
ing ought to be the first to recognise and offer congratula- 
tions regarding establishments on the same lines but in 
other directions. He referred to another scheme that had 
n spoken of, and which, no doubt, after careful considera- 








tion and deliberation, would take definite shape to the great 
benefit of the country, namely, the Victorian Order of Nurses, in 
which Lady Aberdeen was so much interested. Those in- 
terested in that project would naturally be the first to offer 
the right hand of fellowship and co-operation to those who 
had, perhaps for long years, been engaged earnestly and suc- 
cessfully in similar work. 

Lord Lister then laid the stone with a silver trowel of 
purely Canadian manufacture. He said he had been greatly 
interested in the remarks of the President concerning the 
intimate relations that had existed between the General 
Hospital and the Medical School. Some people imagined 
that a hospital should be simply for the curing of disease, 
and that the teaching element was of small importance. 
There could not be a greater mistake, not only because the 
teaching of the practice of medicine was of vital importance 
to the community, but because in direct proportion to the 
eminence and efficiency of a medical school associated with 
a hospital was the efficiency of the hospital. Where a hos- 
pital existed unconnected with a medical school the tendency 
too often was that the medical officers, unstimulated by 
public criticism, wereapt to lapse into a condition of care- 
lessness and indifference, in spite of their consciousness of 
the importance of their noble calling. But where a great. 
medical school was associated with a hospital there was per- 
petually upon those working in it the eye of public criticism 
and the stimulus of femulation. Under those circumstances. 
it was certain that everything would be done to the best. 
advantage by the medical officers. He had the pleasure on 
the previous day of going through the hospital. Some parts. 
of the old portions, no doubt, had lower ceilings than would 
be thought suitable at the present day; but, as regarded the 
condition of the atmosphere, what was wanted was not so- 
much a very lofty ceiling as ample space between the beds. 
There might be an atmosphere extending to the sky, but. 
ifthe beds were put close together there would be insalu- 
brity. In those wards of the hospital which had the lowest 
ceilings, the arrangements of the beds was such that there 
had been ensured ample provision of cubic space for the 
patients. He had been told that excellent as the hospital 
was and had shown itself to be in the treatment of disease, 
there was not satisfactory accommodation for the nursing 
staff. Undoubtedly it was of the utmost importance that. 
there should be such accommodation as the home would 
provide. Things now were exceedingly different from the 
state of things when he was a student, when the trained 
nurse of the present day did not exist. He was bound to say 
that, so far as head nurses of wards were concerned, he was. 
always faithfully and ably served by women who devoted 
themselves with the utmost zeal and energy to their noble 
calling. But the rank and file of the nurses in those days 
were very unsatisfactory, and an immense improvement had 
taken place in that respect, thanks to the noble example of 
Florence Nightingale and the efforts of many others. So far 
as he could judge, the nurses of the Montreal General Hos- 
pital were a healthy, able, amiable, and loyal staff, and he 
was sure in their new home they would have accommodation 
commensurate with their value. Addressing himself more: 
particularly to the nurses, he spoke of the extreme gratifica- 
tion that he experienced last year, when being shown over 
one of the largest hospitals in Liverpool, by the nurses pre- 
senting him with an address, stating what his humble en- 
deavours had done in the way of alleviating the work of 
nurses. He was pleased to think he had been in any way 
instrumental in this direction. He had been informed that 
the nursing staff did not confine their operations to- 
the hospital, but that there was a liberal arrangement made 
by the hospital authorities by which the nurses might. 
be sent out in the town generally ; and where the circum- 
stances of the family were such that they could not pay the- 
nurse properly, the funds were contributed by the hospital 
to aid in the payment of the nurses. That seemed to hima 
most noble idea, and he could not but think that, if it could 
be extended, not only to all parts of the city, but to the re- 
moter outlying parts of the country, it would be a most valt- 
able thing for Canada. Her Excellency Lady Aberdeen had 
this matter much at heart: and he was sure that if her idea 
of the Victorian Order of Nurses could be carried out, with 
due regard to the efficient training of the nurses, and also to 
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‘the efficiency of their supervision, the matter would commend 
itself to all medical men. 

Lord StRaTHCONA AND Mount Royat, after congratulating 
the Hospital Committees on the improvements they had 

effected in the institution, said he knew that they had not 
only a most capable medical staff, but also a most efficient 
body of nurses. Noone who had himself suffered from sick- 
‘ness, or had seen those loved by him suffer, would not say 
that a blessing should rest upon those who, in such an insti- 
tution as this or otherwise, were fitted to bring the benefi- 
cent effects of their training upon the sick and suffering, not 
only in Canada, but throughout the whole British Empire. 
For there were no bounds to the profession of medicine; it 
‘was without limit in space; it was without limit in time. It 
commenced with our first father and mother ; they began me- 
icine, for no doubt they were helpful each to each to the best 
of their ability. It was not the life of an individual; it was 
the life of a profession, of a body that never died. 
It went on progressing and increasing in usefulness. 
It had been from the beginning of mankind, and it would be 
to the end of the world. For we believe that in the order of 
Providence we should have sickness and trouble, and what 
‘help it was to us that we should have those who intelligently 
-could minister to the ills that might fall upon us, who would 
sympathise with and bring to us the sweetness of their pre- 
sence in the sick room. Was it not incumbent upon us that 
ave should do all we possibly could to increase the usefulness 
-of those nursing bodies, and that we should at the same time 
have a care for their convenience and for their comforts ? He 
was exceedingly pleased to have with them Lord Lister, with 
regard to whom the highest opinion was held all over the 
empire, not only for his medical work, but for his personal 
character. It was most fitting that by the honour conferred 
upon him, Her Majesty should have shown that there was no 
profession more honourable and elevated than the medical 
profession—the greatest of all the professions—and that there 
was no honour to which medical men could not aspire. He 
expressed sympathy with Lady Aberdeen’s Victorian Order 
of Nurses, and emphasised what Lord Lister had said as to 
the necessity of efficient training and supervision. There 
should be no second rate or inferior order, but they should 
ive to the poorest as well as the richest the benetit of every- 
thing that could be given in the way of medical science and 
medical assistance. 

Dr. Roppick expressed regret that owing to the pressure of 
the duties which had recently devolved upon him as 
President of the British Medical Association, he had not 
been able to prepare a speech for the occasion. Nothing 
ould be more appropriate than the laying of this foundation 
stone by Lord Lister. He thought the citizens of Montreal 
and the governors of the Montreal General Hospital might 
possibly thank the profession in this city ior having, in- 
directly at any rate, been instrumental in bringing him here. 
Lord Lister came to this country primarily to preside at the 
meeting of the British Association in Toronto, and they were 
informed that he could not be persuaded to spend any time 
with them in Montreal during the meeting of the Association, 
‘but through the meeting of the British Medical Association 
they had succeeded in trapping him, and managed, after 
some little time, to induce him to spend two or three days 
there during their meeting. Dr. Roddick went on to speak of 
his own connection with the Montreal General Hospital as 
‘hhouse-surgeon from 1868 to 1874. He remembered very well 
the conditions of nursing in those old days. They had had 
some characters connected with the nursing staff whose 
acquaintance he was sure Dickens would have been delighted 
to make, for they possessed some most decided characteristics 
of the Sairey Gamp type. He remembered very well how the 
date Dr. Ross and himself used to occasionally have their 
attention directed to these characteristics. He had seen 
nurses starting into a ward with the medicines to be ad- 
aninistered internally in the right hand and those to be 
rubbed in externally in the other, and if an accident 
‘had occurred on the way, and the _ bottles had 


got mixed, he had no doubt that some very extra- 
ordinary cases of sudden death would have taken place. 
‘These were actual facts, and he noted with particular 
pleasure the magnificent strides taken in the education of 
gurses in the General Hospital, which he looked upon as an 





old home of his own. There was another thing in which ; 
was most appropriate that Lord Lister should have offics it 
at this auspicious function in connection with the Gantt 
Hospital, and that was that in that institution had benno 
introduced his antiseptic methods in this country, I, re 
Montreal General Hospital that treatment was first intro. 
duced in Canada ; in fact, he did not think that that meth 
was begun anywhere on this continent very much a 
than it was adopted in that hospital after his return i 
spending six or eight months with Lord Lister in Edinburgh 
in 1867. Dr. Roddick concluded by expressing his approval 
of the Victorian Order of Nurses as suggested by Ladi 
Aberdeen. He thought such a system would not interfere j 
any way with a training school of the kind in contemplation 
in the present work, but would greatly help it, a 

After a few words of congratulation from the Mayor. « God 
save the Queen” was sung by the resident medical staff 
and nurses. Cheers were then given for Her Majesty, the 
Governor-General, Lord Lister, and Lord Strathcona’ and 
Mount Royal. 

The Bishop oF Nracara brought the proceedings to a cloge 
by pronouncing the Benediction. 





IODOFORM SUBSTITUTES. 

Iopororm contains about 29 parts of pure iodine in 30, Its 
antiseptic and deodorising effect is therefore due to this 
element ; the carbon and hydrogen with which it is aggo. 
ciated render the iodine non-irritant, either when taken b 
the mouth or applied topically. A great disadvantage at- 
tending the use of iodoform is its disagreeable odour. It is 
impossible to mask entirely this odour, although it may be 
covered to a great extent by mixing with it various aromatic 
substances, such as balsam of Peru, Tonquin bean, cou- 
marin, menthol, thymol, oil of sassafras, otto of rose, oil of 
peppermint, oil of anise, oil of eucalyptus, carbolic acid, ete, 
A number of odourless iodoform substitutes have been intro- 
duced, some containing iodine, and hence supposed to act 
like iodoform; and others with no iodine in their com- 
position, but which have a similar action to iodoform. Many 
of these substitutes are proprietary articles of German origin. 
The result of inquiries made at hospitals, of pharmacists 
and wholesale chemists and druggists, show that these 
iodoform substitutes have in no way diminished the use of 
iodoform, and that, in fact, they are in very small demand. 

Iodol (tetra-iodo-pyrrol) stands at the head of the list of 
iodoform substitutes as regards the amount of iodine present, 
It contains about 27 parts in 30. Iodol 1s obtained by pre- 
cipitating pyrrol with iodo-iodate of potassium. It is a 
micro-crystalline brownish-white powder, having a faint 
thyme-like smell, and is soluble in six parts of absolute 
alcohol, but nearly insoluble in water. It is said to produce 
no toxic action like iodoform when wounds are dressed with 
it, and its application is painless. Iodol has been used with 
good results in granular and chronic conjunctivitis, hard and 
soft chancres, and various ulcers much improve under its 
use. It possesses some anesthetic action, and acts as an 
astringent when discharge is copious. 

Losophan (meta-tri-iodo-cresol) contains 24 parts of pure 
iodine in 30. it is a greyish crystalline powder, soluble in 
alcohol, chloroform, oils and fats. It has been found to be 
useful in parasitic skin affections, but not of general value, 
and it is apt to cause irritation. . 

Iodo-Salicylic Acid and Di-Iodo-Salicylic Acid are iodine 
compounds of salicylic acid in which one or two atoms of 
hydrogen respectively are replaced by iodine. Di-iodo- 
salicylic acid contains 20 parts of iodine in 30, iodo-salicylic 
acid 15 in 30. These compounds are powerful antiseptics. 
They possess the combined action of iodine and salicylic 
acid, and have been successful in the treatment of acute 
polyarticular rheumatism where salicylates have failed. 
These acids are in the form of white micro-crystalline 
powders, slightly soluble in water, soluble in alcohol, ether, 
fixed oils, and, like salicylic acid, also in collodion. 

Sozoiodol (di-iodo-para-phenolsulphonic acid) is composed 
of 54 per cent. iodine, 7 per cent. sulphur, and 20 per cent. 
phenol. It has been combined with sodium, potassium, 
ammonium, lead, mercury, and zinc, which have been sug- 
gested as odourless substitutes for iodoform. The sodium 
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: s been used is in colourless shining acicular 
elt which le in water. The salt is well tolerated as an 
crys nal application. It has been given internally in doses 
exter grains three times a day. Sozoiodol has been found 
of 2 ] in the treatment of age Ing A grains blown 
‘nto each nostril once daily. A solution of sozoiodol-mercury 
vith iodide of sodium has been recommended for intra- 
muscular injection in syphilis. , 

Aristol (di-thymol-iodide) is a reddish-brown powder con- 
taining 45.8 per cent. of iodine. It is insolubie in water, 
Iycerine, or alcohol, but soluble in ether or oils. It has 
e used successfully in various skin affections, psoriasis, 
rhinitis, ozeena, and lupus, but has proved unsatis- 
factory in lichen rubra, soft chancre, and gonorrhcea. Aristol 
has a certain effect on venereal ulcers, but acts very slowly ; 
the only advantage it possesses over iodoform is absence of 
smell—its activity is inferior. It has been found to be of 
service in the first and second stages of pulmonary tuber- 
culosis, When no cavities exist. It also lessens cough and 
night sweats. Burns and scalds have been successfully 
treated with aristol, and the application of the powder to 
the cornea has given good results in keratitis, and an oint- 
ment in corneal ulcers. _It is of great value in nasal affec- 
tions, it lessens the discharge, relieves pain, and stops 
bleeding when used as an insufflation in cancer of cervix 


eczema, 


ri. 

._ (iso-butyl-ortho-cresyl-iodide) occurs as a pale 
orange non-crystalline powder, containing 28 per cent. of 
iodine. It possesses powerful antiseptic properties, and, 
being resinous to the touch, it adheres well to mucous mem- 
prane and wound surface, and does not easilycake. A given 
weight as compared with iodoform will cover a surface five 
times the area of the latter. It is non-poisonous, and acts 
only when brought into contact with secreting surfaces, 
which decompose} it and liberate iodine. Its lightness and 
freedom from odour make it specially useful in dentistry. 
The general opinion of europhen is that it may be used with 
advantage in all cases where iodoform has been used. Im- 
provement has followed its use by inunction and sub- 
cutaneous injection in tubercular leprosy, and it has been 
found serviceable in eye diseases, otitis, and ozeena. Euro- 
phen has failed in eczema, psoriasis, and gonorrheea, but has 
given satisfactory results in simple and venereal ulcers, and 
in oily solution injected daily for syphilis. 

Loretin (meta-iodo-ortho-oxy-chinolin-ana-sulphonic acid) is 
a bright yellow crystalline powder, odourless, similar in 
appearance to iodoform. It is very slightly soluble in water 
or alcohol, and insoluble in ether, but forms soluble salts 
with alkalies, except with lime. It is non-poisonous and 
unitritating, and has been used with marked curative effect 
on burns, ulcers, and other wounds. 

Airol, a gallate of bismuth subiodide, is a light greyish- 

green powder, stable in dry air, but when left in contact with 
moisture, iodine is gradually liberated. It is insoluble in 
water, alcohol, and ether. Airol is astringent and desic- 
ative, as well as being antiseptic. 
_ Di-todoform (ethylene periodide) in yellow crystals almost 
inodorous, insoluble in water, soluble in chloroform and 
slightly in alcohol and ether. It is partly decomposed by 
light. It has been recommended as an antiseptic in place of 
iodoform, 

Antiseptol (iodosulphate of cinchonine). An odourless 
brown powder, which has been recommended as a substi- 
tute for iodoform. It contains half its weight of iodine, 
= is soluble in alcohol and chloroform, insoluble in 
ater, 

The chief non-iodine compounds which have been intro- 
duced to compete with iodoform as an antiseptic are der- 
matol, thioform, and thioresorcin. 

Dermatoi is a basic gallate of bismuth recommended as a 
powerful non-irritant antiseptic and desiccant. Applied to 
wounds it induces rapid cicatrisation, does not irritate nor 
give rise to toxic effects. It is less suited to septic wounds 
and insufficiently stimulating in chronic indolent ulcers. It 
18a quicker microbicide than iodoform. Its use in the treat- 
ment of venereal ulcers has been successful, and also in 
pustular and diphtherial conjunctivitis, corneal ulcers and 
panuus, but of little use in blepharitis. Dermatol is a 
yellow powder, odouriess ad insoluble in water. 








Thioform, a basic bismuth salt of di-thio-salicylic acid, is a 
yellowish-brown powder, odourless, and insoluble in water. 
Its claim to supplant iodoform is based upon its freedom both 
from odour and from toxic properties, its greater antiseptic 
strength, and its desiccative action. It freely absorbs secre- 
tions from wounds without forming acrust. Asa desiccant. 
antiseptic, especially for eye cases, it has been recommended. 

Thioresorcin is a combination of sulphur with resorcin. It 
is a yellowish-white, inodorous, and non-toxic powder, in-- 
soluble in water, slightly so in alcohol and ether. As a 
dusting powder it has been used instead of iodoform, and a 
10 to 20 per cent. ointment for eczema, psoriasis, and other 
skin diseases. 








NOTES ON HEALTH RESORTS AND 
SANATORIA. 


Dr. CHARLES GIBSON (Fellow of the Royal Metereological 
Society, and Physician to the Royal Bath Hospital and 
Rawson Convalescent Home, Harrogate, etc.) sends us the- 
following notes on Harrogate : 

Harrogate is picturesquely scattered over a lofty piece of 
tableland, commanding extensive views in the midst of de- 
lightful scenery, 400 feet above the level of the sea, on the 
western verge of the great plain of York, and protected on 
the north and west by the Hambleton hills and the Pennine 
range. It is midway between the German Ocean and the- 
ed Sea, and equidistant from London, Edinburgh, and 

ablin. 

The ground on which it is situated, before Sir William. 
Slingsby in 1576 first discovered its mineral springs, was a 
neglected piece of heath and bog in the wide waste of the 
royal forest of Knaresborough, and Tobias Smollett, in 1771, 
in his Humphrey Clinker, described the place as a ‘ wild 
common, bare and bleak, without tree or shrub, or the least 
signs of cultivation.” Since that time it has developed. 
oe but surely, till its reputation is now almost world- 
wide. 

It formerly consisted of two scattered villages, High and 
Low Harrogate, but they have now become connected by con- 
tinuous ranges of handsome houses, but preserving at the 
same time the freshness and charm of village life, with all 
the advantages of the most complete watering place. Its 
buildings are principally of stone, airy, elegant yet sub-- 
stantial, with almost in the centre ‘‘ The Stray,” a natural 
park intersected with numerous asphalted footpaths, dotted 
with trees and shady seats, comprising 215 acres of land, 
from the ancient forest of Knaresborough, devoted by Act of 
Parliament to the exercise and recreation of residents and 
visitors for ever. 

Its position is such that we may recognise two distinct. 
climates, one being nearly 150 feet higher than the other, for 
example, asthmatics who are unable to live amid the bracing 
breezes of High Harrogate are comfortable in the compara- 
tively mild atmosphere of Low Harrogate. 

The roads are splendidly kept, making it thus possible for 
invalids to have the maximum of pure air amid picturesque 
surroundings, either on foot or in bath or cycle chair or other 
vehicles, which are so abundant and of almost every de- 
scription. The hotels are numerous and excellent; several 
hydros and good lodging and boarding houses. To the 
tourist it is a splendid centre for the large number of de- 
lightful excursions and places of historic interest in the 
vicinity. Its population (1891) was 13,917, but there are- 
about 60,000 visitors annually, who come for health or plea- 
sure. The inhabitants are generally long lived and healthy,. 
and it is remarkably free from epidemics. The death-rate is 
ae 
The irrigation system was adopted some years ago by the 
authorities, and Harrogate is looked upon as one of the best 
drained and sewered townsin the kingdom. The water supply 
is abundant, pure and very soft. The air is pure, dry, and 
bracing, and the roads are dry almost immediately after the 
heaviest rain, the soil being shale and gravel on a subsoil of 
millstone grit, thus absorbing moisture rapidly. Dryness is 
one of the most important considerations of a health resort. 
The mean average of days on which rain has fallen during the 
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last nine years is 190 (1887-95), but the rainfall is only 27.95 
inches during that period. 

Harrogate is generally considered a cold place, but it is 
due to the breezy freshness of its clear smokeless atmo- 
sphere, which is both grateful and invigorating, and its 
openness to the sunshine, with its gardens and green fields. 
A clear sky is not without its influence on all the bodily 
functions, for humidity intercepts light and heat and pro- 
duces a depressing effect upon the system. 

The season is from May till October, but the waters and 
baths may be had recourse to in a large number of eases, 
with almost as much success in the depth of winter as in the 
more genial periods of the year. The later periods of the 
spring and autumn, however, offer advantages to the more 
robust, who at those times find the baths and hotels less 
«rowded, and can receive more attention. Moreover, those 
unable to bear hot weather have, in the earlier and later 
parts of the season, the benefit of cooler air, which is to some 
a material advantage as well as comfort. 

Its reputation rests upon a solid foundation, for nowhere 
will one find so many, so rich, and so varied springs within 
sosmallaspace. The bogfield alone contains 34, while there 
are over 80 altogether, no two being exactly alike. From an 
attentive consideration of its position, its soil and geological 
configuration, and the beauty of the surrounding country, 
apart from the remarkable character of its mineral springs, it 
would take a first place among health resorts. The large 
amount of sunshine even in the winter months is a great 
point in its favour. If there is any breeze there will be some 
at Harrogate ; the air is always fresh, pure, and bracing. 

The Continental watering-places have heretofore taken the 
cream of our patients and reaped a golden harvest, but 
fortunately fashion has turned her fickle face to the formerly 
despised and neglected home health resorts, and many of our 
eminent confreres are now sending their patients to Harrogate, 
Bath, and Buxton, etc., which are easily accessible, and have 
possibly greater facilities for recovery, having home comforts, 
able physicians, and good sanitation. 

We have no Aurtaz, but our corporate authorities have 
built a magnificent suite of baths upon the most medern 
and up-to-date ideas. Many people seem to have the idea 
that sulphur water taken after their own individual fashion 
is a sure and sovereign remedy for all diseases of the skin, 
ete. ; and some learn by bitter experience that what will cure 
one may kill another, and that those potent waters to be 
effectual should be taken under skilled advice. 





INTERNATIONAL MEDICAL CONGRESS, 
MOSCOW. 
OBSTETRICAL AND GYNZCOLOGICAL SECTION. 
A SpecIAL CORRESPONDENT writes : 

The activity of the Section for Obstetrics and Gynecology 
was, like that probably of some other Sections, quickly ex- 
hausted by the tropical heat. It needed exceptional scien- 
tific ardour to listen to and discuss papers in strange lan- 
guages with the thermometer at 90° in the shade. This 
cause did not of course affect the quality of the papers, but 
only the length of the discussions, and the number of papers 
that were taken as read. 

The Section was in the beginning fully attended. Drs. A. 
R. Simpson, Herman, Herbert Spencer, and Murdoch 
Cameron were elected, as representatives of English obstetric 
medicine, Honorary Presidents of the Section. The discus- 
sions were interesting chiefly as an interchange of opinion ; 
it cannot be said that anything was brought forward which 
was both important and new nor that the debates were so 
exhaustive as to clearly display a trend of opinion towards 
avy new path in which the way was not already clear. 

Professor SNEGUIREFF, in an opening address, admirable in 
its expression of good feeling, spoke of himself and his col- 
leagues as disciples of those who had come to visit them—as 
a young people whose clinics were hardly eight years old. 
On the first day a table and chart constructed from it was 
handed round, showing the results as to morbidity and mor- 
tality of the patients in the Moscow Maternity during the last 
twenty-seven years. The mortality during that period has 


diminished from 3.5 to 0.64 per cent., fand ‘the amount of 





Ss 
puerperal septic disease from 2.9-3.3 to 0.27-0.1 per cent 0 
the average, rather more than 5,000 women are year] bs 
livered in the institution. Besides free beds, there a the 
maternity secret wards, for the use of which patients pay No 
questions are asked; the patient hands the director a sealed 
envelope containing her name and address, and this ig opened 
only in case of death. If the patient gets safely over chilq 
= the envelope is handed back to her unopened when she 
eaves. 

Professor PINARD (Paris) read a paper on External Explora- 
tion of the Abdomen, a method which he said had only begun 
to be used at the beginning of this century, and hag op| 
been methodically applied during the last twenty years, He 
urged the necessity of its employment in every pregnancy 
and enumerated the advantages gained by it; but his address 
did not add anything to the knowledge that the English 
student can gain from the textbooks, although as a succinct 
exposition it was excellent. 

Hennia (Leipzig) also contributed a learned historical 
sketch and an exhaustive catalogue of the Things that might 
be — by External Palpation ; but his paper contained no 
novelty. 

VARNIER opened a discussion on Symphysiotomy, and he 
went far beyond our English teaching; whether Wisely or 
not, time will show. According to him, symphysiotomy is 
attended with no danger, is followed by perfect recovery 
can be practised any number of times in the same patient, 
It is the proper treatment when the pelvis is normal 
but the child too large. In contracted pelves sym. 
physiotomy ought to replace premature labour, for. 
ceps, version, and craniotomy, excepting in cases of 
oblique deformity of the pelvis. The only contra-indications 
that Varnier recognises are certainty that the child is dead, 
and a febrile condition of the mother. The serum thera- 
peutics of puerperal infection was the subject of a lively dis- 
cussion, the inference from which was that as yet this method 
has not proved a great addition to our resources. Wallick, after 
referring to the benefits expected from it, formulated the 
following conclusions: ‘‘ The figures of morbidity and mor. 
tality have not been materially modified by the methodical 
use of the serum prepared by Marmorek of the Pasteur In- 
stitute.” Varnier showed some beautiful plates drawn from 


frozen sections of a case of placenta previa, and Leopold . 


some showing the early development of the decidua. These 
will doubtless be soon available for use in our English 
libraries. 

One of the most important subjects discussed was the 
Surgical Treatment of Acute Peritonitis. WINcKEL read 
a systematic paper on the subject. He _ recapitu- 
lated what we know already, namely, that in tubercu- 
lous disease opening the peritoneum cures, and that in large 
abscesses it is good to let out pus; and his paper contained 
little beyond very excellent instructions as to the best me- 
thods of fulfilling this generally recognised indication. His 
paper contained no mention of abdominal section for periton- 
itis in which a collection of pus was not appreciable, 
CHOLMAGOROFF, Of Moscow, raised a question important to 
general practitioners, namely, immediate secondary perineor- 
rhaphy. He urged that while ruptures of the perineum 
ought to be sewn up at once, yet that when this had not been 
done, or had been done but union had not resulted, a second 
operation should be done without any delay; the granula- 
tion tissue should be scraped off with a sharp spoon, and the 
sides of the wound brought together with sutures. This he 
said he had successfully done at dates from the second to the 
twentieth day of childbed. There was no necessity to wait 
until involution was complete. Marcarito, of Barcelona, 
strongly urged that abdominal hysterectomy 1s the only 
proper treatment for hematometra of long existence. When 
this condition has lasted long it is not possible for the 
uterus, if it be emptied by the vagina, to regain its nat 
properties, for it is always thickened, and generally adherent. 
The best method of abdominal hysterectomy was the subject 
of animated discussion between Doyen, of Kheims, who ably 
illustrated his method on the black board, and Mary, of 
Berlin. But the question is not one to be settled by inter. 
change of opinions in a room, nor by the publication 0 
batches of half-a-dozen cases. ; 

If the Congress has not brought to birth any great dis 
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‘og in pathology, diagnosis, or treatment, it has well 
vitled its ss object in making workers in different 
fa tries know one another better and in enabling doctors of 


Cvestern Europe to realise the amazing progress that Russia 


jas made. NoTEs FROM THE ConaRess. beat 
meeting of the International Medical Congress 
en in Paris, in 1900, under the presidency of Pro- 

elongue. 
toot Cond oe been stated in a previous issue that Dr. C. 
neodore Williams who attended the Congress as delegate for 
the University of Oxford was elected an Honorary Presi- 
dent of the Section of General Therapeutics. __ 

We are informed. by Dr. Cooper Pattin, Medical Officer of 
Health for Norwich, that the account which we quoted from 
the Daily Chronicle of his arrest in Warsaw is inaccurate. The 
“plainunvarnished tale” as told in his own words, is as follows: 
“Twas walking about Warsaw in the company of Professor 
Richter, and guiding myself with a German plan of the Polish 
capital. I suppose the gendarmes mistook my using and 
marking the map for sketching, for they—without offering 
any personal indignity—arrested me and my companion, took 
our plan, and marched us_ through a few streets to the police- 
station. There the superior officer—a most courteous gentle- 
man—offered the handsomest apologies for the blunder, and 
atonce liberated us. I was not detained five minutes, and 
wasn’t indignant either—was, indeed, too interested and 
amused for that—and laughed heartily as I shook hands on 
parting with the aforesaid courteous officer. I rather think I 
owed some subsequent special and gratifying civilities which 
were shown to me to this entertaining experience at Warsaw.” 
Weare sorry that we helped to give currency to an inaccurate 
statement, but we must at the same time congratulate Dr. 
Cooper Pattin on having been able so easily to free himself 
from the clutches of the Russian police, whose attentions are 
apt to be more pressing than pleasant to the object of them. 

On the Congress generally an eminent member of the pro- 
fession in this country who was at Moscow writes : 

“The Russian Government was liberai in the way of rail- 
way passes, and the University of Moscow authorities meant 
well, and gave several evening entertainments, but there was 
agreat want of organisation for the distribution of tickets, 
andthere was a great lack of private hospitality. But what 
can be expected when the numbers are so great, for about 
7,000 members attended. 

“The President of the Congress, Professor Skliffosowski 
(N.B.—It took many of us some days to pronounce the name) 
told me at a fine concert given in the Salle des Nobles, which 
held more than 3,000, that he had to arrange for another con- 
cert to take place simultaneously in another building holding 
4,000, It seems to me that when congresses assume these 
dimensions they ought to be reduced by limitations of num- 
bers, possibly issuing only a certain number of invitations. 
Many of our confréres suffered from want of accommodation 
and food, but most from ignorance of the Russian language, 
for nothing else is spoken in Moscow.” 





BATTLE OF THE CLUBS. 


GREAT YARMOUTH. 

Mr. W. E. Wytiys writes from Great Yarmouth that the 
District Committee of the Incorporated Medical Practitioners 
Association have sent a memorial to every licensing body in 
the United Kingdom, calling attention to the evils and 
abuses at present existing in connection with the adminis- 
tration of many clubs and medical aid societies. The 
licensing bodies are requested to ive an expression of 
} ae in the matter, and to answ.r the following ques- 
ions : 


(a) Is the holding of appointments such as herein described compatible 
beer ithe conditions under which your degree or diploma is granted or 





() If the holding of such appointments by your graduates or diplomates 
does not contravene the existing regulations, does not your Senate or 
Council consider that, in the interests of the medical profession and of 
the public, by-laws forbidding such practice should be adopted ? 

(¢) Is not your Senate or Council ot opinion that for a medical man to 
hold such appointments should be declared by the General Medical 
Council to be conduct infamous in a professional respect. and, if so, will 
your Senate or Council instruct its representative on the General Medical 


The principal abuses referred to by the memorialists are : 

1. The admission of persons not needing such assistance to medical 
benefits intended primarily for the relief of the poorer classes. 

2. The admission of women and children to those benefits at entirely 
inadequate rates of payment for the medical officer. 

3. Specialiy in the case of industrial assurance and similar societies, a 
system of indiscriminate canvassing, whereby the private patients of 
other medical men are solicited—directly for the company, indirectly for 
its medical officer. 

4. The conduct of medical practice by lay organisations purely as ‘a 
commercial speculation, this being most flagrant, where, as in some 
cases, the medical officer receives a fixed salary, and beyond this amount 
the fees accruing from his work are appropriated as the profits of his 
non-medical employers. : ; } 

The importance of some of the points of this memorial, as 
affecting the deepest interests of the profession, cannot be 
overestimated; but it is to be feared the answers of the 
licensing bodies will be hardly satisfactory to the memo- 
rialists. 

_The profession at Norwich have only recently adopted a 
similar line of action; but the licensing bodies appealed to 
have not afforded much assistance, so that it is to be feared 
our brethren of Great Yarmouth are scarcely likely to meet 
with greater success. ’ 

It is, however, satisfactory to learn that all the registered 
practitioners of Great Yarmouth, with but one exception, 
have joined the Medical Union. If the same unanimity 
could be found in the profession throughout the country 
there would be little necessity of appealing to outside 
ae as the matter would be more or less in our own 
hands. 


COVENTRY PROVIDENT DISPENSARY. 

THE Coventry Herald of September 4th reports that the Com- 
mittee of the Provident Dispensary have refused to comply 
with the terms of the memorial presented to it a short time 
ago by the medical staff. The chief requirements of the latter 
were : (1) That a wage limit should be fixed; (2) that the 
whole of the medical staff should sit on the Management 
Committee; (3) that the rate of subscription for children 
should be raised. Our contemporary says: 

The general feeling of the Committee on the whole question is that if 
the medical staff are not satisfied with their position the dispensary 
would be quite prepared to get a medical staff exclusively for the institu- 
tion, as is being done in some other towns, notably at Yarmouth. 

It isa pity the profession at Coventry cannot see their way 
to united action as at Great Yarmouth. It is the duty of the 
dispensary staff to stand by the terms of their memorial, and 
they should accept nothing less. Their demands are 
moderate enough, and ought to be persisted in in spite of the 
threat to introduce from outside other medical men to take 
their place. 








THE VITAL AND SOCIAL STATISTICS OF THE 
UNITED STATES. 


THE volumes of the eleventh census, 1890, of the United States 
are being gradually issued, and three bulky volumes (Parts IT, 
III, and 1V), dealing more particularly with the statistics of 
American cities having a population of 100,000 and upwards, 
are now before us. These cities on June Ist, 1890, were twenty- 
eight in number, and they lend themselves, therefore, to com- 
parison with the corresponding number of great towns in 
England and Wales at the same period. In the different 
States the returns varied in completeness; but as regards 
death returns, although many were defective, others gave 
much fuller information than is derivable from death certifi- 
cates in this country, as, for instance, race and birthplace of 
parents or of person. 

The death-rate of the twenty-eight cities in 1890 was 22 per 
1,000 of the enumerated population, varying from 9.4 in 
Omaha, and 13.5 in Minneapolis to 23.4 in Boston, 26.4 in New 
York, and 27.4 in Newark. These rates compare with an 
average death-rate in the twenty-eight great towns of England 
and Wales in the same year of 21.3 per 1,000, ranging from 30.6 
in Manchester to 16.5 in Nottingham. 


Density OF POPULATION. ae : 
The density of population in the American cities varied 
from 58.87 persons per acre of total area in New York, to 8 96 
in Omaha and 4.05 in St. Paul. The proportion living in 





Council to support such a declaration ? 





tenements and common lodging houses, including flats and 





! 
| 
\ 
\ 


i 


a 


Jee 


















ut Britisn ] 
Menicat JovurRNaL 


738 


VITAL STATISTICS 


OF NEW YORK. [Surr. 19 1897 








hotels, is roughly indicated by the number of persons to each 
dwelling. These varied from 18.52 in New York, 8.52 in 
Boston to 4.99 in Indianopolis. 


OPEN SPACES. 

The acreage of each city embraced in public parks throws 
an interesting light on the health conditions in American 
cities. This acreage was largest in New York, being 19.82 per 
cent of the entire city area. In Chicago it was only 1.95 per 
cent., whilst Jersey city had the smallest percentage of park 
area—o.06, 

Pusiic Hovsss. 

The number of public houses in proportion to population 
varies remarkably. San Francisco heads the list with 9.70 
saloons for each 1,000 persons, New York has 5.0, Chicago 
4.73, New Orleans 2.58, while Philadelphia and Pittsburg are 
lowest on the list with onlv 1.15 and 0.41 per 1,000 of the 
population respectively. 


INFLUENCE OF AGE DISTRIBUTION. 

The United States statistics present marked complexities 
caused by immigration and by racial peculiarities. Some of 
the statistics given in the census report throw light on these 
questions. Thus in New York, in the census year, the aggre- 
gate death-rate, excluding still births, was 26.4 per 1,000, 
Among the total white population the death-rate was 26.3, 
among the native-born white population 28.4, while among 
the coloured population it was 34.6per1,coo. The datagiven 
in the Census Report do not enable us to say how far these 
differences were fundamental and how far due to differences 
of age and sex distribution, though, as will be shortly seen, 
some contributions to the problem are given. The method of 
correction for age and sex distribution adopted by the Eng- 
lish Registrar-General since 1883 is well known. By factors 
of correction the death-rates for the English great towns can 
be stated in terms of a population having the same distribu- 
tion as to age and sex as that of England asawhole. The 
International Institute of Statistics at its meeting in Berne, 
1895, passed a resolution in favour of taking as the standard 
distribution of population that of Sweden, using five age 
groups—namely, under 1 (2.55 per cent.), 1 to 19 (39.80 per 
cent.), 20 to 39 (26.96 per cent.), 40 to 59 (19.23 per cent.), and 
60 and over (11.46 per cent.). Unfortunately no international 
consensus has been reached, and, the ‘‘ standard population” 
which is adopted not being the same in different countries, 
strictly accurate international comparisons of death-rates are 
impossible. In the American census report the Swedish 
standard is adopted. The amount of correction thus pro- 
duced is remarkable. Thus, near one end of the scale the 
gross death-rate of 28.63 for New York becomes a corrected 
death-rate of 33.91; at the other end of the scale for Omaha 
9.95 becomes 14.66. The least correction required is that for 
Cincinatti, 0.98 per 1,000; the greatest that for Denver, 6.82 
per 1,000, 

INFANTILE MORTALITY. 

It is unfortunate that owing to the fact that none of the 
cities of the United States have a complete and accurate 
registration of births, the number of deaths of children under 
1 year of age per 1,000 births—a most important test of 
healthiness of different groups of population—cannot be 
given with accuracy. For the census year the number of 
infants was estimated (but under-estimated) by adding to- 
gether the number reported as ‘‘ born and died during the 
census year.” For the same year the average number of 
deaths of children under 1 year per 1,000 of the children born 
within the year for the 28 American cities was 207, as com- 
pared with 172 in the 28 largest English towns. 


RAcE. 

The data given in the census report of death-rates accord- 
ing to race are vitiated by the absence of corrections for age 
distribution. In the 28 cities the death-rate for the white 
was 22.78, for the coloured population 33.64 per 1,000. Among 
the native-born white population the death-rate was higher 
among those having one or both parents of foreign birth 
than it was among those whose parents were native. In 
only three cities—namely, Rochester, Omaha, and Denver— 
was the death-rate of the white higher than that of the 
coloured population. In these exceptional cases the data 








were on a small scale, and it is probable 

majority of these coloured people were adults be ‘erent 
a low death-rate. In the majority of the cities the naving 
rate of the native whites was greater than that of the f eath- 
whites. This is obviously due, in part at least, to the wee 
that the native whites included a much larger proportic fact 
young children than the foreign whites, including ag — of 
the children of immigvants who have arrived within th ‘ do 
15 years. The death-rate of those having mothers ast 
Italy was as high as 33.35, of those having mothers oon 0 
Ireland 26.74, of those having mothers born in the Uni > 
States 20.87, in Scandinavia 19.04, in Franee 19.00, in Seotl 
19.16, in England and Wales 19.38, in Germany 19 $7 and 
1,000, wt Det 

MARRIAGE CONDITIONS. 

Some interesting figures illustrate the influence of th 
marital condition on vitality,so far as it can be determined by 
statistics. Above the age of 25 the death-rates of males we 4 
uniformly greater among the single than among the marri oy 
In females the death-rates of the married were greater than 
those of the single under 35 years of age; above that age were 
lower at each group of ages. The death-rates of the widowed 
were, at all ages, much greater than those of the married or 
of the single. 

SEASON. 

The highest death-rate among the entire population was ip 
January, among children under 5 in July, the lowest death- 
rate in both instances in November. 


OccUPATION. 

Phthisis caused 24 per cent. of all the deaths among males 
having specified occupations, the proportion being greatest 
among compositors, printers, and pressmen; marble and 
stone cutters; accountants, bookkeepers, clerks, etc.; and 
servants; and least among physicians and surgeons, lawyers 
and farmers, planters, and overseers. ‘ 


Causes OF DEATH. 

Scarlet Fever caused an average death-rate of 0.17 a8 com- 
pared with 0.31 per 1,000 in the English towns. 

The average death-rate from enteric fever was 0.53, a8 com- 
pared with 0.19 in the English towns, with 0.49 in 28 of the 
largest French towns, and with 0.13 in 28 of the largest Ger-. 
man towns. The typhoid mortality was higher among the 
coloured (0.64) than among the white population (0.53). 

Diphtheria caused an average death-rate in the 28 cities of 
1.17 per 1,0co, as compared with 0.24 in the 28 largest 
English towns, and with 0.92 in the 28 largest German 
towns. 

Diarrhewal Diseases caused an average death-rate of 2.15 per 
1,000, as compared with 0.77 in the English towns. How far 
errors of classification creep in here it is difficult to say. In 
the 28 German towns the death-rate from acute intestinal 
disease in 1890 was 2.33 and from cholera morbus 1.56 per 
1,000, 

Phthisis killed 2.69 per 1,c00 of the population, as compared 
with 2.99 in the German towns. The phthisical death-rate 
was more than twice as high in the census year in New York, 
San Francisco, Boston, Washington, and New Orleans, as it 
was in Omaha, St. Paul, Alleghany, Pittsburg, and Min- 
neapolis. As a rule, it was highest in the seaboard and 
lowest in the western towns, and was above the average in the 
southern towns and below the average in the towns on the 
great lakes. : 

It is impossible to follow the distribution of the mortality 
from individual diseases in further detail. Our readers 
must be referred to the original report for particulars. Each 
census report increase: in value. We hope that the time is 
not far distant when «ach State will possess a complete sys- 
tem of registration of turths and deaths, thus rendering 
possible an accurate and detailed study of the profoundly in- 
teresting racial, social, and vital problems associated with 
the population of the United States. 





The treasurer of Guy’s Hospital has received a donation of 
£1,000 from the Committee of the American Victoria Jubilee 
Fund to endow in perpetuity a ‘‘ Queen Victoria bed.” 

Dr. GRANVILLE Bantock has been elected an Honorary 
Fellow of the Obstetrical Society of Edinburgh. 
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—————— 
LITERARY NOTES. 


Unper the title of The Queen's London Messrs. Cassell and 
Co., Limited, are publishing a ‘‘pictorial and descriptive 
record of the Great Metropolis in the year of Her Majesty’s 
Jubilee.” The first number, which is now before us. contains 
2 admirably executed photographic views of the Jubilee pro- 

5 esi00 taken from various coigns of vantage in the streets. 

To those who were not so fortunate as to see that pretty piece 

of pageantry these views will give a good notion of what it 

was; to those who saw it they will form an interesting 
reminder of a fine spectacle. The work is dedicated by per- 
mission to Her Majesty. : ses 

Messrs. J. and A. Churchill have ready for publication the 
following: The Means by which the T ee: of the Body 
is Maintained in Health and Disease, being the Croonian 
Lectures for 1897, by Dr. Hale White, Physician to Guy's 
Hospital ; a small volume of practical hints entitled 
Economics, Anesthetics, and Antiseptics in the Practice of Mid- 
wifery, by Dr. Haydn Brown; and a second and much en- 
larged edition of Pszlosis or ‘* Sprue”: its Nature and Treat- 
ment, by Dr. George Thin. 

The Revue Scientifique of September 11th contains a most 
interesting account of Hermann von Helmholtz and his work, 
by du Bois-Reymond. Helmholtz, had he been free to choose 
his way of life, would doubtless have given up to mathe- 
matics that which was meant for science at large. The res 
angusta domi, however, compelled him to enter the Fried- 
rich-Wilhelm Medico-Chirurgical Institute at Berlin, a 
school for the training of medical officers for the army, from 
which, among others, have come men like Meyer, Reichert, 
and Rudolf Virchow. The students of the Friedrich-Wilhelm 
Institute follow the courses in the University of Berlin, and 
are afterwards attached for a certain time to the Charité. 
The medical training there received was looked upon by 
Helmholtz as having been of the greatest use to his intel- 
lectual development. When he was at the height of his 
scientific fame he said: ‘‘I consider that the study of medi- 
cine impressed on my brain, in a manner more penetrating 
and more complete than any other study whatever could 
have done, the unchangeable principles of all scientific work, 
rinciples so simple and at the same time constantly over- 
ooked, so clear and nevertheless so often masked by decep- 
tive veils...... Medicine is my intellectual fatherland, and it is 
thus that the emigrant can feel that he is better understood 
in his own country.” Helmholtz could not afford to buy a 
microscope till, falling sick of typhoid fever and being treated 
gratuitously in the Charité, he was able to save a small sum 
of money, which on his recovery he devoted to the purchase 
of a microscope. The instrument was, we are told, far from 
being a first class one, but Helmholtz made good use of it. 
Du Bois-Reymond relates that soon after Helmholtz gave to 
the scientific world the paper on the conservation of force 
which showed him to be a mathematician of the first order, 
he was warmly congratulated by the military authorities on 
the practical character of his investigations. The dis- 
tinguished warriors were under a slight misapprehension as 
to the nature of the ‘‘ force” which Helmholtz had shown to 
be conserved. 

In reference to an article entitled ‘‘ Robert Fludd, the 
Mystical Physician,” which appeared under the heading of 
“ Archeologica Medica,” in the British MepicaAL JOURNAL 
of August 14th, the writer wishes to make the following cor- 
rection: Robert Fludd was born at Bearstead, and not at 
Brasted as stated in the article. Bearstead is a small parish 
three miles from Maidstone, in Kent, on the Ashford Road, 
and about fourteen miles from Folkestone, Harvey’s birth- 

place. Fludd is buried in Bearstead Church, which contains 
avery good bust with a long memorial inscription, both by 
his nephew, Thomas Flood, of Gore Court. The church also 
contains a tablet to the memory of Fludd’s mother, with an 
Inscription from the pen of her son. 

In the St. Bartholomew's Hospital Journal for August Mr. 
D’Arey Power begins what promises to be an interesting 
series of ‘Contributions towards a History of the Surgica 
Teaching at St. Bartholomew’s Hospital during the Nine- 
teenth Century.” Referring to Abernethy, he quotes an 
account of him given by Sir Robert Christison, who was a 
pupil of his in 1820. Christison describes Abernethy as a 











very little man, but in figure and countenance uncommonly 
handsome. He adds: 

He had not strength enough to become a great operator, and the dia- 
gnosis and constitutional treatment of surgical diseases were his 
favourite field of practice, and in these branches of consulting practice 
he was at this time facile princeps among London surgeons. He was an 
early cultivator of what is now aptly called ‘‘ conservative surgery,’ but I 
do not remember that term as in use at the period in question, and the 
surgical tendency certainly was to fly too precipitately to the knife and 
saw. That never was Abernethy’s fault. He was a good operator when 
driven to operate, but he disliked it. Cullen, who was his anatomica) 
assistant, told me he had seen him in his retiring room, after a severe 
operation, with the big tears in his eyes, lamenting the possible failure of 
—— he had just been compelled to do by dire necessity and surgical 
rule. 

Mr. Power also quotes Macilwain’s account of Abernethy’s 
method of lecturing; but, curiously enough, he does not 
refer to Dr. P. M. Latham’s description, which we think 
brings out the secret of Abernethy’s fascination as a lecturer 


better than any other. We make no excuse for quoting it : 

You who never knew Mr. Abernethy have no conception of his powers 
as a lecturer. He so eloquently expounded some of the highest truths ; he 
so nicely disentangled the perplexities of many abtruse subjects : he made 
that so easy which was before so difficult, that every man who heard him 
feels, perhaps to this day, that for some important portion of his know- 
ledge he is indebted to Mr. Abernethy. But he reserved all his enthusiasm 
for his peculiar doctrine ; he so reasoned it, so acted it, and so dramatised 
it—those who have heard him will know what 1 mean—and then in his 
own droll way so disparaged the more Jaborious searchers after truth, 
calling them contemptuously “the doctors,” and so disported himself 
with ridicule of every system but his own that we accepted the doctrine 
inallitsfulness. Weshould have been ashamed to do otherwise. We 
accepted it with acclamation, and voted ourselves by acclamation the 
profoundest of medical philosophers at the easy rate of one half-hour’s 
instruction. The great Lord Chatham, it is said, had such power of 
inspiring self-complacency into the minds of other men that no one was 
ever a quarter of an hour in his company without believing that Lord 
Chatham was the first man in the world, and himself the second; and so 
it was with us poor pupils and Mr. Abernethy. We never left his lecture 
room without thinking him the prince of pathologists, and ourselves only 
just one degree below him. 








DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 


THE gentlemen who have so far come forward as candidates 
for the seat on the General Medical Council, made vacant by 
the resignation of Dr. Robert Reid Rentoul, are Ebenezer 
Diver, of Kenley, Surrey, M.D. St. Andrews (1862), M.R.C.S. 
(1863); and George Jackson, of Plymouth, F.R.C.S.Eng. 
(Exam., 1876), L.R.C.P.Lond. (1866). The addresses of these 
gentlemen to the constituency are printed below. We under- 
stand that Mr. Victor Horsley, F.R.S., M.B., B.S.Lond. (1881), 
F.R.C.S.Eng. (1883), also proposes to offer himself as a can- 
didate. We may remind readers of the JourNAL that the last 
day on which nominations can be received is September 27th. 

Nomination papers, stating the name, address, and regis- 
tered qualification or qualifications of candidates signed by 
not fewer than twelve registered practitioners resident in 
England, and accompanied by a declaration in writing signed 
by the person nominated, acknowledging that he consents to 
be nominated, must be delivered by post or otherwise on or 
before the date mentioned, addressed to Henry E. Allen, 
LL.B., at the Council Office, 299, Oxford Street, W. 


Mr. GEORGE JACKSON’s ADDRESS TO THE REGISTERED 
MepicaL PRACTITIONERS OF ENGLAND AND 
WALES. , 

LADIES AND GENTLEMEN,—I beg to offer myself as a candi- 
date for the present vacancy amongst the Direct Representa- 
tives on the General Medical Council. I am encouraged to 
take this step by the fact that at the election last November 
I polled 4,082 votes, and was therefore at the head of the un- 
successful candidates, and that I have now received the 
assurance of the support of the Incorporated Medical Practi- 
tioners’ Association, and of other medical bodies. It is my 
duty once more briefly to state my views on the crucial ques- 
tions of the day, in their relations to the General Medical 
Council. : 

I venture to traverse the opinion which has been influen- 
tially expressed, that the Midwives Bill does not concern the 
Council. To my mind, the fact that the Government have 
sought the opinion of the Council on the matter proves that 
the question is one of vital importance to the medical profes- 
sion, and therefore deserves the most careful attention of its 
governing body. From this it follows that the opinions of the 
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great body of the profession, which is strongly opposed to 
midwives legislation, should be represented on the General 
Medical Council. 

If elected I should also advocate— 

1. Reform of the Medical Acts, so that the Council should 
be, at any rate in a larger proportion than at present, elected 
by and representative of the profession generally. 

2. The assimilation of the Acts governing the profession 
more nearly to those which govern the legal protession. By 
this means more power would be given to the General Medical 
Council to protect the public against quacks and unqualified 
practitioners. 

3. The raising of the standard of entrance examinations, 
and the establishment of one conjoint compulsory examina- 
tion for each division of the United Kingdom. 

Finally, if you do me the honour to elect me as one of your 
direct representatives, I would devote my whole energies to 
fulfil the trust reposed in me. 

I have the honour to be, ladies. and gentlemen, your 
obedient servant, 

Gro. Jackson, F.R.C.S.Eng., 

Vice-President and ex-President of the Incorporated Medical Practi- 
tioners’ Association; Vice-President and ex-President of the Devon 
and Cornwall Branch of the Incorporated Medical Practitioners’ 
Association. 


Dr. E. Diver’s ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

GENTLEMEN,—By the resignation of Dr. Rentoul a seat on 
the General Medical Council has quickly become vacant, and 
is to be filled as the will of the electorate may determine. I 
beg leave, therefore, to represent to you my readiness to 
stand as a candidate for the honour of your suffrages, and to 
state that the principles I ventured to lay before you pre- 
vious to the last election are those which I would now submit 
asmine. They are to be found in my address published in 
the British Mepican JouRNAL of October 31st last, page 1344. 
And with reference to these I may add that the direct repre- 
sentative should act with the other members of the Council, 
in full confidence that with sincerity all are engaged in seek- 
ing the welfare of the profession. But, at the same time, he 
should watch the special business which is his as the repre- 
sentative of the general practitioner, and be ready to act, 
according to the dictates of common sense, as opportunities 
arise. He should also bear in mind that the Council, having 
been established by Act of Parliament, is bound by that Act, 
both in its deliberations and in its power of action. 

The number of gentlemen who availed themselves at the 
last election of their privilege as voters was unusually small, 
and this fact gave opportunity to those who are not friendly 
to the representation of the general practitioner upon the 
General Medical Council to comment adversely to our 
interests in this particular. It will bea pity if those com- 
ments should appear justified on the present occasion, for 
while the whole profession of medicine has greatly advanced 
as a science and an art, to the benefit of the individual, so 
now it is surely moving by the force of its intrinsic national 
importance towards that dignified position in theState which 
far-seeing men have in the past predicted for it. And who 
are they that should show interest in this movement of our 
common profession if the bulk of us who practise it do not ? 
The answer should be given in the poll next month. 

The gentlemen who stood so well by me last November may 
see fit again to support my candidature. To them, therefore, 
as well as to those others who will do me the like honour, I 
would submit that anything approaching an active candida- 
ture, otherwise than through the medical press, is entirely 
beyond my power. Hence I would respectfully ask them to 
acquit me of any discourtesy in not communicating with 
them directly, and to generously use their influence for 
securing votes in favour of the principles I have enunciated. 
Because, if each voter will, in his goodness, consider himself 
a centre for influencing others, success is to that extent 
rendered—if not absolutely certain, at all events more likely. 

In conclusion, I beg to state that if I be elected your repre- 
sentative the tone of my influence at the Council Board will 
be the tone of this address. But, if I be not elected, in what- 

ever place my name may appear I shall be ready to believe 
that the chvice of the electorate has fallen upon a man whose 








sentiments are not less worthy than those which I m ] 
hold. In this assumed case, however, I should add that he 
capacity and his willingness to serve your interegtg would 
probably be in no way greater than my own.—I am 0 
faithiul servant, » your 
Devonshire Street, W., Sept. 13th. a Diver. 
P.S.—I may state that I have been for 33 years engaged j 
wide country practice, which I have now relinquished. 7 


THE CHOICE OF A REPRESENTATIVE, 

Srr,—There can be little doubt in the minds of those who 
are most heartily in favour of the principle of direct repre- 
sentation that recent occurrences have tended somewhat to 
discredit it, and it therefore seems to be of the utmost im. 
portance that the profession, in choosing a successor to Dr 
Rentoul, should assure itself as far as possible that there will 
be no likelihood of a repetition of the mistakes which have 
lately occurred; but that whomsoever we may elect he 
should be one who is prepared in the first place to assist in 
carrying on the general work of the Council, as imposed upon 
it by the several Acts of Parliament of which it is cop. 
stituted. 

One principal object, however, of having direct repre. 
sentatives on the Council at all, appears to be that they ma 
from time to time, as opportunity occurs, place before the 
Council in a temperate manner the views of their consti- 
tuents on the various questions of professional interest 
which come before it; on such subjects, for instance, as the 
Midwives’ Bill, the increase of direct representation, and the 
Medical Aid Association question, to take but a few of the 
many important subjects discussed during the ten years that 
our late representatives, Sir Walter Foster, Dr. Glover, and 
Mr. Wheelhouse served us and the Council so well. 

The time is short before nomination closes to ascertain the 
opinions of new candidates on these questions, andI am 
therefore very strongly of opinion that an effort should be 
made by the Council of our Association to secure the con- 
sent of Sir Walter Foster, whose actions on these subjects 
speak for themselves, to his nomination as a candidate, and 
that if he consents the whole strength of the Association 
should then be used to secure his return. This would be 
best way of showing that our Association is not that ‘ inert 
mass” which a writer in the Tzmes has recently proclaimed it 
to be.—I am, ete., 7 

Dulwich, 8.E., Sept. r4th. H. Netson Harpy, 

Srr,— Having been asked to allow myself to be nominated 
for the seat just vacated by Dr. Robert Rentoul as direct 
representative upon :the General Medical Council, after con- 
sideration I have decided not to do so on this occasion. The 
vacancy should, in my opinion, be filled up a northern repre- 
sentative, and should Dr. Samuel Woodcock, J.P., again 
come forward as a candidate, I trust that all those members 
of the profession who accorded to me their votes at the last 
election will bestow them upon him at the present time. 

Dr. Woodcock is too well known by his works to require any 
introduction to the medical profession, and would make an 
admirable representative, the fact that he is President of the 
Lancashire and Cheshire Branch of the British Medical 
Association should secure him the suffrages of at least the 
members of the Association, and ensure his election. On 
another occasion arising, however, I shall, I hope, find myself 
in a position to accept the invitation to nomination should it 
be offered me.—I am, etc., 


Hatfield, Sept. 15th. Lovett DRAGE. 


Mr. JAcKson’s CANDIDATURE. 
A SPECIAL meeting of the Central Council of the Incorporated 
Medical Practitioners’ Association was held on Monday, Sep- 
tember 13th, at 4.30 P.M., which was largely attended. 

The following resolution was unanimously passed : 

The Central Council of the Incorporated Medical Practitioners’ Associa- 
tion feels compelled to express its surprise and regret that Dr. R. R. 
Rentoul should have relinquished the trust confided in him by his profes- 
sion as a direct representative on the General Medical Council, without 
offering any explanation or reason for his resignation of tnat position. 
It was then unanimously resolved : 
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t this Council promises the active support and assistance of the 
That ion to Mr. George Jackson in his candidature for the vacant 
a direct representative on the General Medical Council. 
“st uarantee fund for Mr. Jackson’s election expenses was 
ae opened and liberal subscriptions were promised. 
in Election Committee was formed with power to add to 
their number, and it was decided to ask every member of the 
Association to join Mr. Jackson’s Committee, and to canvass 
their friends and neighbours for their votes, as they did on 
the last occasion for the candidates then supported by the 


Association. 





CONGRESS OF THE SANITARY INSTITUTE. 


Tar sixteenth annual Congress of the Sanitary Institute was 
opened at Leeds on Tuesday, September 14th. The proceed- 
ings commenced with a reception by the Lord Mayor, Sir 
james Kitson, M.P. in the City Council Chamber. 


PRESIDENTS ADDRESS. 

The PresipENT, Dr. Farquharson, M.P., delivered his in- 
augural address in the Chemistry Theatre of the Yorkshire 
College. In the course of it he said that the work of 
the Institute was at last being appreciated at its true 
value, but this had only happened after many years of 
opposition. Having at first been ridiculed and afterwards 
opposed, it had finally come to be accepted by public 
opinion. The sanitary reformer, from being despised, had 
risen to a position of universal approval. Herbert Spencer 
had said that ‘the first requisite of life is to be a good 
animal, and to be a nation of good animals is the first von- 
dition of national prosperity.” The monotony of modern 
labour had much to account for in the interference with 
proper bodily development. During the last twenty-five 
years the death-rate in England had fallen from 22 to 18 per 
annum. This had been accomplished by the joint labours of 
ganitarians and doctors—the one in preventing disease, 
the other in curing it. It was probable that no further 
reduction in the death-rate was possible, as a death- 
rate of 10 per 1,000 would mean that everybody born 
would reach the age of too. Mven if the most favourable 
hygienic conditions imaginable could be realised, the 
death-rate could not be brought lower than 14 or 15. The 
work already done by the Local Government Board, then, re- 
ceived its share of approbation. It had been accomplished 
under the direction of Sir John Simon. Sir George Buchanan, 
and Sir Richard Tiiorne-Thorne, as well as by the writings of 
Mr. Pridgin Teale and Professor Corfield. There seemed no 
doubt that we are in the midst of aneurotic age. The question 
was, Why? The answer to this (said Dr. Farquhargon) 
would require a course of lectures rather than one address, 
and all I ean do is to indicate one or two suggestive consider- 
ations which perhaps some of my successors, or some of you 
sitting before me, may work up. About the time I began my 
medical studies a furious controversy raged in Edinburgh 
concerning the treatment of acute inflammation, one side 
affirming that there had been a change in the type of disease, 
whilst the other affirmed, and to my mind more successfully, 
that the change had rather taken place in the constitution of 
the patient. At all events the bleedings, and blisterings and 
purgings, amid a succession of which the Squire Western of 
former days passed peacefully out of existence, have given 
place to careful nursing and feeding, and moderate stimula- 
tion—results which enable the medical man to rank along 
with the sanitarian as the prolonger of human life. But why 
this change of constitution? Some ascribe it to the stress 

and push, the Sturm und Drany of this competing age, when 
berths are few and men are many, and when the margin of 
subsistence trenches too closely on the means of support. 
This sort of reason has always seemed to me both feeble and 
unsatisfactory as well as non-convincing, for is it not those 
who are removed by fortune from the whirling maelstrom of 
life into quiet backwaters who suffer most from nervous affec- 
tions? Who is it who have the neuralgias, and the hysterias, 
and the heart failures which send them to Schott and Nau- 
heim, and the nervous prostrations which attack both sexes 
alike,and which sometimes seem to me to come from blue 
rather than red blood? Not the strenuous workers in the 


| and from lack of opportunity rather than deliberate idle- 
ness, lose the healthy stimulus of occupation, and spend 
their time in that most wearisome of human occupations— 
trying to kill it. And now I think I have aclue. This is 
also essentially an anemic age. How many young girls in 
any rank of life escape passing through a bloodless stage 
which suggests a strike or a lock-out among their red cor- 
puscles, and a consequent stagnation of those vital processes 
which depend on their active functioning? Some one has 
described neuralgia as the cry of starved nerve roots for a 
healthier blood, and may not modern nerve derangement 
be due to this deficiency of the most vital element of our 
blood stream? Let us take another glance at the Registrar- 
General’s report, and we shall see that deaths from anzmia, 
chlorosis, and leucocythzemia have advanced from 576 in 1876 
to 1,883 in 1895, and a glance at the cheeks of the rising 
generation must convince you that this increase of pallor is 
only too real. Then why is it? Ask your medical friends, 
for on this occasion I am only a sanitarian, and put before 
them these special points. Has anemia anything to do with 
too much meat eating, and too little milk and oatmeal, and 
fruit and vegetables? Is it connected in any way with over- 
pressure at schools, or has our old friend tight-lacing any- 
thing to do with it; in other words, what is the explanation 
of the undoubted fact ? And when you have received the in- 
formation from your medical adviser, I hope you will come 
and tell me all about it. So much then for civilisation and 
its defects. Have I anything to suggest for the improve- 
ment of the human race? Evolution is still going on, 
and I have some suggestions to make towards the for- 
mation of a Sanitary Utopia, the capital of which shall 
be our lamented friend Sir B. Richardson’s City of 
Hygeia, where we should all like to live and move 
and have our being if we could get the chance. 
After briefly considering the question of the supervision of 
meat supplies, of staughterhouses, and the provision of extra 
urban dwellings for the working classes, Dr. Farquharson 
said he had avery poor opinion of the House of Commons in its 
dealings with public health. Both sides (he said) are bad, but 
that to which I belong is, I think, the worst, for a suspicion of 
scientific methods and of progressive sanitation is deep-rooted 
in certain Radical quarters, and abstract views of personal 
liberty and distrust of the so-called tyranny of doctors sway a 
kind of plausible sentiment which is usually irresistible in 








| its paralysing effects on hygienic legislation. As a member 


lately remarked with refreshing frankness when we were con- 
sidering the Public Health (Scotland) Bill, ‘‘ When I see the 
doctors on both sides of the House agreeing, my instinct tells 
me that something is wrong, and I will vote against the 
amendment.” Under such conditions the private member 
can hope to do nothing, but he may be still usefully employed 
in stimulating public opinion in and outside the House, until 
particular problems reach the acute stage and are taken 
under Government protection. The President concluded by 
expressing a strong wish in favour of the establishment of a 
Ministry of Health, a department of State which will collect 
and co-ordinate into one harmonious whole the scattered 
threads of sanitary legislation. 


Sectional proceedings commenced on Wednesday, all the 
six Sections sitting. 
River PoLvurTion. 

Major L. FLower, who presided at the conference on river 
pollution, said that year’s experience had confirmed the 
opinions he held in 1876 that if we were to have our rivers 
purified the whole country should be mapped out into dis- 
tricts, each under a competent sanitary officer, who should 
have large powers under Conservancy Boards formed to legalise 
his acts. Chemical science was sure to find some means of 
purifying or clearing effluents from factories which would be 
effective and remunerative: and if manufacturers ceased to 
discharge refuse into the sewers, the treatment of sewage at 
the outfall would be rendered less difficult. What the country 
required was a firm and sound Act of Parliament having com- 
pulsory powers administered in each watershed by a man who 
by his personal influence could induce pollutors to abate their 
nuisance. The thing which lay at the root of the matter was 








hive, but the drones who, more by chance than design, 


waste, and he advocated that the sewage of a country should 
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bring co-operative principles to their aid ? Let the members 
of the League act upon the principles which had governed 
the Fisheries Preservation Association. 

Dr. G. Sims WoopHEAD followed with an interesting address 
on the Various Processes taking place in Tidal Estuaries. 

Mr. R. E. M1IppLETON, in a paper on River Pollution from 
an Engineer’s Point of View, said no chemical treatment of 
sewage was suflicient to produce an eflfluent of satisfactory 
purity. All sewage matter might be efficiently treated by 
filtration through sand and gravel in the same way as water 
was filtered, though ata slower rate and with more frequent 
periods of intermission. 


SANITATION IN THE VICTORIAN ERA. 

In the Section of Medical Officers of Health Dr. Epwarp 
SEATON presided, and in his opening address said that among 
the chief glories of the Victorian era it might be claimed that 
enormous advance had been made in sanitation, and yet he 
contended that populations of England were not protected, 
especially in the matter of house sanitation. There was 
much to be accomplished, and the remedy would mainly be 
found in endowing representatives of wide areas with greatly 
increased powers of control. 


POISONING FROM CANNED Foops. 

In this Section an interesting paper was read by Dr. J. 
Brown on Poisoning from Canned Foods, in which it was 
urged that in view of the number of deaths from the use of 
these foods some immediate legislation was absolutely neces- 
sary. 

2 resolution was passed recommending the Council of the 
Institute to urge upon the Government the necessity of in- 
quiring into the prevalence of cases of illness due to the use 
of canned foods, and adopting such action as the evidence 
would justify. 


VENTILATION OF WORKSHOPS. 

The Sanitary Inspectors Section was presided over by 
Mr. T. Fyre, Chief Sanitary Inspector of Glasgow, and in 
his address he dealt more particularly with the ventilation of 
workshops and factories. He argued that at the present time 
there were three outstanding needs so far as sanitary in- 
spectors were concerned. The first was systematic and high- 
class instruction and examinations recognised by the laws of 
the three kingdoms. The second, an equitable scheme of 
union, close and indissoluble, between every sanitary in- 
spectors’ association. The third, alegalised basis upon which 
every inspector might feel absolutely secure both as to the 
tenure of his office and the comfort of his old age. 


THE HEALTH WorK OF WoMEN. 

A novel feature in the day’s proceedings was a conference 
of ladies upon the health work of women. Mrs. FAwKEs, who 
presided, congratulated women upon the official recognition 
they had received from public sanitary authorities. The first 
woman inspector was appointed by the Nottingham Corpora- 
tion in 1892. Since that date eighteen others had been 
appointed in various localities. 

A resolution calling attention to the good work that has 
been done in Manchester and other large cities by women 
inspectors, and urging the desirability of one or more women 
being appointed in Leeds, was passed. 








CONGRESS FOR THE Stupy oF TuBERCULOsIS.—The fourth 
Congress for the Study of Tuberculosis will be held in Paris 
in the last week of July, 1898, under the presidency of Pro- 
fessor Nocard, of Alfort. The following are the questions to 
be discussed: 1. Sanatoria as Means of Prophylaxis and 
Treatment of Tuberculosis (to be introduced by MM. Le 
Gendre, Netter, and Thoinot); 2. Serums and Toxins in the 
Treatment of Tuberculosis (to be introduced by MM. Lan- 
douzy and Maragliano); 3. The Y Rays in the Diagnosis of 
Tuberculosis (to be introduced by Professors Lortet, of Lyons, 
and Bergoni¢, of Bordeaux); 4. The Struggle against Animal 
Tuberculosis by Prophylaxis (to be introduced by MM. 
Nocard and Banc). 








COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of October next, ata 


c’clock in the afternoon. 
FRANCIS FOWKE, General Seer, 
September, 1897. ; tang, 


NOTICE OF eg -ggeeeaee OF COUNCIL 
I 97. 
A MEETING of the Council will be held on October aoth 
1897. Candidates for election by the Council of the Aggo. 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 


| by-law of the Association, who shall be recommended ag 


eligible by any three members, may be elected a m2mber 
by the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can b3 
elected by a Branch Council unless their names have baag 
inserted in the circular summoning the meeting at which 
they seek election. 
FRANcIs FowkeE, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Victoria Hospital, Folkestone, on Septem- 
ber 23rd, at 3 P.M., Dr. Henry Lewis in the chair. Agenda:—Dr. Colville: 
Cholecystotomy for Obstructive Jaundice: Duodenal Ulcers. Dr. Perey 
Lewis : The Means of Cure in Lateral Curvative. Mr. Sidney Wacher- 
The Radical Cure of Hernia. The Chairman kindly invites members to. 
luncheon at the Wampach Hotel, at 1.30P.M. Members intending to avail - 
themselves of Dr. Lewis’s hospitality are requested to send acceptances 
by Tuesday, September erst, or they will not be expected. Tea and coffee 
will be served after the meeting. All members of the South-Eastern 
Branch are entitled to attend these meetings, and to introduce profes- 
sional friends.—THOMAS F, RAVEN, Honorary District Secretary, Barfield 
House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Reigate, on Thurs- 
day. October r4th, at 4 P.M., C. E. Oldman, M.D., of Blechingly, in the 
chair. Dinner at 6 P.M.; charge 7s. exclusive of wine. All members of 
the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The following papers, etc., have been promised: Dr. 
Washbourn: The Present Position of Bacteriology in reference to Prac- 
tical Medicine. Mr. W. Arbuthnot Lane: Adenoids. Dr. George Stoker : 
The Oxygen Treatment, with Exhibition of Apparatus, Lantern Demon- 
stration of Cases, Bacteriology, Oxygen Cicatrices, Lantern Slides, ete. 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, HENRY J. 
PRANGLEY, Tudor House, Anerley. 


SouTH-EASTERN BRANCH: EAST SuSSEx DIstTrICT.—The next meeting 
will be held at the Sackville Hotel, Bexhill, on Tuesday, September 28th, 
at 3.30 P.M., Dr. Wills in the chair. A paper on Syphilitic Diseases of the 
Eye will be read by Mr. H. E. Juler. Dinner at 5.30 P.M.; charge 6s., ex- 
clusive of wine. Notice of intended communications should be sent to 
the Honorary District Secretary, J. W. BATTERHAM, M.B., Grand Parade, 
St. Leonards. 


Nortu WALES BRANCH,—The autumn intermediate meeting will be 
held at the Waterloo Hotel, Bettws-y-coed, on Thursday, September 3oth, 
1897.—SAMUEL GRIFFITH, M.D., Portmadoc. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn clinical 
=. be held at the Cardiff Infirmary on Wednesday afternoon, 
September zoth. Notices of papers, cases, etc., to be sent in not later 
than Wednesday, September 22nd.—A. SHEEN, D. ARTHUR DAVIES, Hono- 
rary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meetin 
will be held at the Salop Infirmary on Tuesday, October 12th, 1897, @ 
2 o'clock. Members wishing to bring forward any business, to read 


papers, or show cases or specimens, or to propose any new members are 
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municate with the Honorary Secretary not later than 
relrany, Oct0ber gnd.—H. WILLGUGHBY GARDNER, Honorary Secretary, 
, 
oan Hill, Shrewsbury. 


np BRANCH.—The autumnal meeting will be held at the 
sa ves won Infirmary on Thursday, October 7th, 1897. Gentlemen 
Nortl a to bring forward pepers, cases, etc., are requested to communi- 
— once with the undersigned, CHARLES J. Evans, Honorary 
Secretary, Northampton. 
F ENGLAND BRANCH.—The autumnal meeting will be held at 
kland on Thursday, October 7th, at 5.15 P.M. The dinner after 
meeting is fixed for 6 P.M.; 6s. 6d. each, without wine. Notice of com- 
= ications should be sent to the Honorary Secretary, G. E. WILLIAM- 
—F R.C.S., 8, Eldon Square, Newcastle-on-Tyne. 
, E.R. 


NorTH O 
Bishop Auc. 





SYDNEY AND NEW SOUTH WALES BRANCH. 

Tar usual monthly meeting of the Branch was held at the 

Royal Society’s Room, Sydney, June 25th; Dr. C. B. P. 

CiupBE, President, in the chair. There were 41 members 

nt. ‘ 

Prcomfirmation of Minutes.—The minutes of the previous 

meeting were read and confirmed. ; 

New Members.—The PRESIDENT announced the election of 
the following members: Dr. I. H. Cox, Goodoga; Dr. C. F. 
Warren, Wagga; Dr. W. A. Conlon, Children’s Hospital. 

The late Dr. E. M. G. Eddy.—The PRESIDENT announced 
that the Council had passed the following resolution : 

That the New South Wales Branch of the British Medical Association 
desires to convey to Mrs. Eddy an expression of deep sympathy with her 
in the great loss which she and the colony have sustained in the death of 
the late Mr. E. M.G. Eddy. 

Dr. MacponaLp GILL proposed and Dr. McALLIsTER 

seconded : 

That the action of the Council in passing the resolution be approved. 
Carried. : 

Resolution.—The PRESIDENT read the following resolution, 
which had been passed by the Council : 

That the Council is of opinion that the members of the Association 
should act according to the feeling of the members as expressed by the 
ballot, and that this decision be announced at the next ordinary meeting 
ofthe Branch, and published in the Australasian Medical Gazette. 

Communications.—Dr. HINDER read a paper on Pseudo-ileus 
and Intestinal Obstruction. A discussion ensued in which 
Drs. WoRRALL, CHISHOLM, CLUBBE, and MacSwinney took 
part. Dr. HInpER replied.—Dr. McALLisTER read notes on 
six consecutive cases of Urinary Calculi, and exhibited speci- 
mens. Drs. WorRALL, THRING, CLUBBE, HINDER, SYDNEY 
— CHISHOLM discussed the paper. Dr. McALLISTER 
replied. 

The Treatment of Poor Consumptive Patients.—Dr. WILKINSON 
moved the following resolutions : 

1. That this Association entirely approves of the appeal to the loyalty 
of citizens for means to carry out a scheme for the relief and treatment 
of those among our poorer brethren who are afflicted with consumption. 

2. That such a scheme should, as far as possible, embrace : 

(a) The establishment of a small hospital, or receiving house, con- 
taining not more than 20 beds, for the reception and discrimina- 
tion of cases, and for the treatment of special cases. 

4b) A hospital in the country for suitable cases. 

{c) The erection of a special hospital, containing 50 to 100 beds for 
advanced cases. 

(2) A scheme for instructing the public upon the nature’of consump- 
tion and common channels of infection, with a view to rational 
prophylaxis. 

Dr. Quaire seconded the resolutions (pro formd.) Dr. SYDNEY 
JoNES proposed the adjournment of the discussion until the 
next meeting of the Branch. Seconded by Dr. Knacas and 
carried, Dr. Popr suggested that a special meeting of the 
Branch be called. 





; MALAYA BRANCH. 
AN ordinary meeting of the Branch was held in the Raffles 
> on August 7th, Dr. MippLerTon (President) in the 
air. 

Election of Officers.—The following officers were appointed 
for the year :—President: Dr. Middleton. Vice-President: Dr. 
Mugliston. Hon. Treasurer: Surgeon-Captain Lane, A.M.S. 
Hon. Secretary: Dr. W. H. Fry. Members of Council: Drs. 
Galloway, Ellis, Simon. 

Paper.—Dr, Lim Boom Kena read a paper entitled Diseases 


among the Chinese in Singapore. After briefly alluding 
to the psychological and ethnographical peculiarities of the 
Chinese, the author referred to the frequency of phthisis and 
the absence of other forms of tuberculosis. Enterica and 
beri-beri, together with malaria, formed the majority of dis- 
eases common in Singapore. He remarked on the extreme 
rarity of pneumonia crouposa and tabes dorsalis, and the 
absence of scarlet fever, rickets, gastric ulcer, typical hysteria 
and epithelioma, and pointed out that almost all the fatal 
diseases which accounted for the high mortality among the 
Chinese were due to micro-organisms. Gout and rheumatism 
were rare, and parturient women bore shock well, and the 
men survived multiple injuries in a wonderful way. The 
different forms of diseases among the Chinese were to be 
accounted for partly by different social and psychological 
states, and partly to the dietetic habits of the people. Dr. 
MuG.istTon drew attention to the custom of giving Chinese 
children rice and starchy food from infancy, and the absence 
of ill results therefrom. Tetanus, one of the chief causes 
of death, he attributed to washing the cord with dirty water, 
and gave experiences of the Pauper Hospital on some of the 
ailments there. Dr. Etuis said that in his experience the 
commonest form of insanity in the colony was a low form of 
acute mania, general paralysis of the insane being unknown. 
An interesting discussion ensued. 
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Gratuitous Medical Assistance.—French Feeling as to the Mos- 
cow Congress.— The‘ Altitude Cure.—Provincial Medical Schools. 
—Physical Development in Schools.—General News. 

ALL the General Councils have in the August session been 
occupied in studying and discussing the budget which the 
new law as to gratuitous medical assistance involves. This 
inevitable budget proves to be an unsurmountable difficulty 
to a great many communes. They protested with energy 
against the voting of the additional centimes which the new 
law imposes on them. The most striking result of the appli- 
cation of the new law is the increase in the number of patients 
asking for gratuitous medical assistance. The Journal de 
Médecine calls attention to this fact, and states that it is all 
the more inexplicable from the fact that there is no increase 
of paupers in these rural districts, that sanitary conditions 
are improved, and that there is notable decrease in disease. 
The following is the solution of the question suggested: The 
communes have reasoned that as they are obliged to pay 
additional taxes for gratuitous medical care, they would les- 
sen the burden of the tax by demanding gratis medicaltreat- 
ment. The country doctors, in return for the small addi- 
tional salary, are overworked by attending taxpayers, and 
thus lose all their private practice. The medical journal 
already quoted fears that it is the first step towards medical 
socialism gloomily predicted by it some time ago, and fore- 
sees that in a few years every commune will be provided with 
a medical officer appointed by Government, like the curé and 
the schoolmaster, to tend their bodies instead of their souls 
and minds. The political press also lifts up its voice against 
‘this State socialism and mutualism.” An important daily 
paper says: ‘‘ There is an idea, much too generally adopted, 
that there are professions whose services, though indispens- 
able, should not be paid, or at the best are grudgingly re- 
munerated. With what difficulty medical men and barristers 
obtain their fees, though to one their clients owe their health, 
and to the other the security of their property! Who reflects 
that these doctors acquire their knowledge by incessant and 
painful labour, and that many lose their life by transmitted 
contagion ?” 

Faith in the advantage of medical congresses has not been 
strengthened by the one lately held at Moscow. Those who 
took a pessimist view of the question have not been won over 
to the other side. It is observed that in all the congresses the 
speakers are the same; they were met with at Rome, Berlin, 
and Copenhagen—erudite men undoubtedly, but constant re- 
petition does not make science progress. From this point of 
view the Moscow Medical Congress has hardly differed from 
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other international congresses. It is the political aspect 
which furnishes the variety. According to the statistics the 
French nation at the Congress mustered the strongest. Four 
hundred citizens of the Republic are said to have been present 
at the Moscow gathering. This is not reliable, as many in- 
scribed to go relinquished the idea as the time for departure 
drew near. It has been noted with regret that German 
medical science preponderates in Russia. Dr. Van Coler 
spoke in German, and the Japanese delegate likewise ; it was 
in that language that he invited the Congress to hold the next 
meeting at Tokyo. 
disagreeable note in the chorus of enthusiasm about the 
Franco-Russian ‘ alliance” which goes up in both countries. 

M. Regnard, subdirector of the Physiological Laboratory of 
the Sorbonne and Professor of Physiology at the Institut 
Agronomique, gives in a work published by Masson the 
results of a study of the altitude cure. In the first part the 
author gives a critical summary of laboratory work carried on 
by himself and an army of other scientists to test and demon- 
strate the part played by the treatment of lung diseases in 
high altitudes. Further on the clinical aspect of the question 
is set forth ; the indications for this treatment, with counter- 
indications, are carefully and fully given. The different 
localities where this cure can be carried on in all seasons are 
conscientiously described. 

The provincial medical schools are giving signs of coming 
vigour. The director of the Nantes Medical School appeals 
to the General Council of the Department of the Loire 
Inférieure for a subsidy to enable him to purchase instru- 
ments indispensable for the laboratory which has just been 
created ; £800 has been voted. 

The Congrés Olympique recently held at Havre has 
passed the following resolutions, which it is devoutly to be 
wished will bear fruit in this land of France, where so many 
wise things are said and so few done: Every three months 
parents are to be informed of the physical development of 
their children being educated in schools and colleges. That 
hygiene, physical training, and athletic sports should be 
introduced in all schools, /ycées, and colleges. In all schools, 
colleges, and /ycées a service of hydrotherapy should be in 
working order. That a diploma for gymnastics be created, 
requiring a practical and oral examination. 

The Lyons University has voted £1,680 for the purpose 
of completing the construction of the Tamaris_ biological 
laboratory near Toulon. There remains now to find the funds 
to carry iton. It is rumoured that the General Council will 
vote the sum necessary. 

Dr. Récamier has received from M. Darlau, the Keeper of 
the Seals, one of the silver medals sent by the Czar to be dis- 
tributed among those who distinguished themselves at the 
a bazaar fire by saving others from perishing in the 

ames. 
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THE MEDICAL EXAMINATION OF ARMY 
CANDIDATES. 

S1r,—I notice a leaderette in the BritisH MEDICAL JOURNAL 
of September 4th on this most important subject, and while 
your remarks are just and to the point, they do not quite 
indicate where the shoe pinches. 

A large experience of this examination has made it clear to 
me beyond all question that its present condition is most 
unfair to candidates, whereas all the difficulties incidental to 
the medical examination could be met by the exercise of a 
little common sense. 

The candidates at present offer themselves for examination 
and mentally satisfy the examiners, and the result is made 
known to them, and their position in the examination. The 
elation of spirits incidental to such success is too often 
crushed by rejection at the physical examination, not neces- 
sarily from medical or surgical defects, but from physical 
incapacity which takes place subsequently. 

Now, the physical fitness of a soldier is a sine gud non, and 
the remedy for the injustice which army candidates at 
present suffer is this: That all the candidates should undergo 
their physical examination at the same time as their mental 





This state of things inevitably strikes a | 








examination, and a suitable number of marks—ga 

should be assigned for this examination irrespective eo 
mental examination, and the total number of marks atte ve 
for the two coincident examinations should secure the otted 
date his appointment, and no candidate should be inte 
of his place except as the final result of both examination 
in fact the language examiners, the mathematical examines 
and the medical examiners should be on a par, Such a 
arrangement as that a candidate secures his appointment - 
his mental examination, provided he satisfies the medj , 
examiners, should be done away with. leah 

Did parents fully understand that 2,0oco marks were award 
for the physical examination, every candidate would be “ 
pared for this as thoroughly as he is for his examination in 
languages and mathematics, and all heart-burnings would 
cease. 

Further, the required items of the physical examinatig 
should be as clearly stated in the syllabus, as is the case with 
the other subjects of the examination, so that there could b 
no misunderstanding.—I am, etc., ¥ 

Rugby, Sept. 8th. CLEMENT Dukes, M.D.Lond, 


ARMY MEDICAL REFORM. 

Sir,—The letter of a ‘‘ Captain on the Reserve of Officers.” 
in the British Mepicat Journat of July 3rd, is to the point 
Medical ofticers in the armies of Italy, Switzerland, and some 
other European stations are invariably addressed and spoken 
of officially and socially by their military titles pure and 
simple, just as in the United States of America, whence your 
correspondent writes. Accordingly, in my travels in the 
former countries as a retired medical officer of the British 
army, I am accustomed to be addressed socially by the 
natives, and as a matter of courtesy, by the military title of 
my rank, just as they would address one of their own arm 
medical officers, not as a matter of courtesy only, but of right. 
I find also that my English friends who know anything of 
military life in Italy or Switzerland readily fall into the 
custom, until some prejudiced combatant of the British army 
of their acquaintance turns up to proclaim to them their 
wrongdoing, and at the same time misrepresents the func- 
tions and duties of the Army Medical Staff by hiding the 
shame and injustice attending on the denial of definite © 
military rank and titles to its members. 

By this means I have found myself on several occasions 
addressed one day by my civilian fellow countrymen abroad 
by my military title tout court, and on the next the custom has 
been dropped for that of ‘‘ Doctor” or plain ‘‘ Mister.” Insuch 
cases I have been in the habit of pursuing the course recom- 
mended by your correspondent of taking the earliest oppor- 
tunity of enlightening my friends on all matters connected 
with the duties and functions of the Army Medical Staff, and 
the claims of army medical officers for due army status and 
title. I findthem, when thus enlightened, fully convinced of 
the ‘‘miserable jealousy, injustice, and want of generosity” 
which deny military rank and titles to medical officers while 
there are no objections to give them to pure non-combatants, 
such as paymasters, quartermasters, etc.—I am, etc., 

September rst. MiuiTtary MEpIcAL OFFICER, RETIRED. 





‘“‘OPEN FEARLESSNESS OF MIND” FOR ARMY 
MEDICAL OFFICERS, 

Sir,—May I ask for a small space to call attention to 
General Butler’s advice to army doctors, as it is desirable 
that those who follow it should be well aware of what it 
entails ? For, although General Butler says that Dr. Barry 
O'Meara and his colleague at St. Helena “ lost everything” 
for their pains, he leaves it to be inferred that nowadays 
official military superiors would be rather pleased than other- 
wise at finding army doctors showing ‘an open fearlessness 
of mind” when duty dictated any particular course, even if 
contrary to military wishes. But it is not so. 

Two medical officers at Aldershot, not so very many years 
ago, displayed what we may call ‘an open fearlessness of 
mind” by condemning unwholesome meat tendered by the 
commissariat contractor for issue to the troops. They were 
at once ordered off to undesirable stations. One of them was 
aC.B, The commissariat oflicers and the General oceupied 
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‘ ‘nstance the position that Sir Hudson Lowe occupied 
at ag aera leould give many examples of this kind of 
Sine No doubt it was a high compliment for General Butler 
: a to the newly-commissioned officers at Netley to sug- 
of that “ open fearlessness of mind ” well befits members of 
the medical profession. But every army doetor knows, and 
those entering the army are entitled to know, that if a man 
wants to ‘get on” his attitude of mind must not be that of 
Dr. Barry O'Meara and his colleague. 
If, however, army doctors want more than “ the world’s ap- 
lause,” and to come to the rescue of * the national honour 
when the action of their official superiors has compromised 
it,” and can afford to retire, then by all means let them be 
stiff” staff-‘‘ surgeons,” and take General Butler’s advice. 
All who know him will know he gave it in good faith. 
Self-sacrifice is an admirable thing. Captains and majors, 
however, in the matter of their service prospects, are not ex- 
cted to practise it, although there is no dead set against 
them, and they have the advantage that their useful word 
“discipline” can take duty for ‘‘ kow-tow.” And if doctors 
are to practise it asa part of their “‘ noble” profession, let 
them, at least, know beforehand what they may expect.—I 
am, etc., e : 
Novus CHANGERONS TOUT CELA—MAIS, QUAND ? 
September 11th. 





HOSPITAL ABUSE. 

Srr,—There is one thing about the hospital abuse question 
which puzzles me much from an economic or business point 
of view. Children are brought up to the out-patient room 
for some small operation—circumcision or adenoids. There 
is no question about the easiness of the proceeding. The 
mother says: ‘‘ My doctor says he wants to be circumcised” 
or “have his nose put right.” The surgeon remarks: ** Why 
doesn’t your doctor do it?” ‘*Oh,” says the mother, ‘I 
can’t afford his fee” (a guinea). 

Now, either this is true or false. If it is true, why not take 
less—or, if the general practitioner is very busy, refer the 
case toa less flourishing brother? but not to the hospital. 
If it is false, the public are being cheated by both hospital 
managers and hospital patients—the former from ignorance, 
the latter from meanness; and if the public is told the truth 
it will soon find out what to do. 

The fact that many of these well-to-do people are sent up— 
or say they are—by general practitioners must be familiar 
to many clinical assistants. The fact that they wait whole 
mornings for treatment—grumbling much at waiting, yet 
admitting that we cannot get on any faster—is evident to 
even the porters. Some of them say their time is valuable ; 
Thave heard others say what their railway fare has been; 
andI am more puzzled than ever how it is that more and 
more is spent every year on the education of the general 
practitioner, with the result that more and more patients 
prefer to spend their money on trains and trams, and lunch, 
ete., to get away from him, and wait in the cold or heat in 
overcrowded rooms for many hours, instead of being seen in 
afew minutes by a man close by.—I am, ete., 

September r2th. CLINICAL ASSISTANT. 





SUPERFCTATION (?). 

Sir,—In the British Mepican JournaL of September 4th 

Dr. Eddowes records a case under the above designation. I 
have seen four cases where a live child was born at full time 
along with a premature dead foetus. These were not cases of 
superfcetation, but cases of twins in which one of the twins 
had perished some months before. In three of them the 
patients were under my care about midterm threatened with 
miscarriages. In each case the foetus had probably died about 
that time. 
_-_ Eddowes’s case was, I have little doubt, one of triple 
impregnation, in which the single ovum was blighted by the 
Pressure of the twins. The fact that the foetus was shrivelled 
goes to prove that it had been dead and retained in wtero for 
Some time. It is just the kind of case in which one would 
expect such a thing to occur. 

Has superfcetation ever been definitely proved? I have 
never seen the records of a case which seem to me satisfactory 
Proof, Cases of children born within a few weeks or months 


of each other have undoubtedly been observed, but in some of 
these double uteri were present in the mothers; and until it 
is distinctly shown that the uterus is single, such a case 
cannot be accepted as proof. 

There is no doubt that superfecundation can occur, but the 
act of impregnation by the two different males must occur 
within a very short time of each other. In more than one 
case of the birth of a white and a half-caste twin, the mother 
has confessed to having had intercourse with a white and a 
black man the same night. That a second impregnation can 
occur two or more months after a first is, 1 believe, impos- 
sible.—I am, ete., 

RoserRT JARDINE, M.D., etc., 


Glasgow, Sept. rth. Physician to the Glasgow Maternity Hospital. 





THE NURSING EXAMINATION OF THE MEDI1CO- 
PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

S1r,—Would you kindly allow me the opportunity of re- 
plying to the somewhat scathing letter which appeared in 
the BritisH MrepicaL JOURNAL of August 21st under the 
above heading ? 

Your correspondent ‘‘M.P.C.” strives to make his first 
point by a very unworthy sneer at the educational attainments 
of asylum nurses. Let it be granted at once that the majority 
of our nurses have not had the same opportunities in life as 
their sisters of the hospital; but, on the other hand, you will 
find but few women, well educated and of good social status, 
who would be willing to undertake the arduous, and oft-times 
very unpleasant and depressing, duties that form the daily 
lot of attendants upon the insane. We have to obtain our 
raw material from those who will undertake these duties, and 
in very many cases the result justifies the choice. In the 
case of the examination in question I have often found that 
those who did best in, at any rate, the written part of the 
examination, were just those who were possessed of a better 
education than others, and who could, therefore, express 
their ideas more accurately. At the same time, these candi- 
dates cannot in many instances be compared in general prac- 
tical knowledge and efficiency with those others ‘‘who can 
only write and spell imperfectly.” 

As to the method of examination, I would simply point out 
that the system, which has undoubtedly its disadvantages, is 
precisely analogous to that which is in vogue in most if not 
all of our English and Scotch teaching universities; and, I 
would acd, for the special benefit of ‘‘ M. P. C.,” that the ex- 
aminers for the Medico-Psychological nursing certificate, are 
every whit as likely to be strictly impartial as those who 
grant the diplomas of our several universities. When all is 
said and done, the fact remains that the examination in 
question requires a higher standard of knowledge and efli- 
ciency than any other nursing certificate in Great Britain ; 
and in proof of this I would point your correspondent to the 
questions which are set, and which are published regularly in 
the Journal of Mental Science. 

I have had some experience of the St. John Ambulance 
examination to which your correspondent refers, and I would 
say that, by the very nature of the problem, the amount 
required from candidates is infinitely less than that required 
from our candidates. There is a very wide difference between 
training those whose knowledge will only be called into requi- 
sition at long intervals, and those from whom it is required 
almost every day of their lives. The number of those who 
have passed the Medico-Psychological, and failed in the St. 
John Ambulance examinations must bevery limited. Our can- 
didates, like ‘‘ policemen and railway porters,” are possessed 
of quite ‘‘ average intelligence.” 

One point I will yield to ‘“‘M. P. C.” If asylum nurses and 
attendants can pass through the stringent course of training 
imposed upon them without gaining her valuable informa- 
tion, then, indeed, they are not worthy of being mentioned in 
the same breath with ‘‘ policemen and railway porters.” 

Your correspondent, having only given his initials, I can- 
not decide in what capacity he has trained candidates for our 
examinations. I must, therefore, presume that he is an 
assistant medical officer. But whether this be so or not, I 
cannot but think that his mental vision must be very much 





restricted if he has not yet learnt to appreciate the great 
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amount of good work involved in training candidates for the 
Medico-Psychological nursing certificate.—I am, etc., 
HERBERT Barracioucu, M.B. 
Wilts County Asylum, Devizes, Sept. 14th. 





THE USE OF THE FORCEPS IN MIDWIFERY. 

S1r,—I have read Dr. Japp Sinclair’s opening address to 
the Section of Obstetrics and Gynecology of the British 
Medical Association at Montreal with great interest. I be- 
lieve the statements he makes with regard to the excessively 
early and frequent use of the forceps to be only too true, and 
to be well worthy of the attention of those whose duty it is to 
instruct students. I cannot, however, agree in all respects 
with the methods which he adopts to prove his case. Would 
it not have been of more value to have stated that the late 
and the present masters of the Rotunda Hospital teach that 
forceps should be applied, with rare exceptions, only when 
the os is fully dilated, the largest diameter of the head 
through the brim, and the membranes ruptured, than to con- 
demn Dr. Johnston’s teaching of twenty-two yearsago? And, 
again, would he not have farther advanced his point by stat- 
ing that during the last seven years it has only been found 
necessary to apply the forceps in 3 per cent. of cases at the 
Rotunda Hospital than by condemning Dr. Johnston for 
applying them in 11 per cent. in 1875? 

One statement of Dr. Sinclair’s I cannot let pass uncor- 
rected. He says: ‘‘ Death in childbed from ‘fretting’ ap- 
pears to be a speciality of the Dublin Medical School.” I 
know that I am correct in stating that no death has been 
attributed to ‘‘ fretting” at the Rotunda Hospital for at least 
fifteen years; that, on the contrary, it has been taught that 
“fretting” is a most important symptom of commencing 
septiczemia. 

I hope that Dr. Sinclair will not accuse me of purposeless 
criticism. I trust, on the contrary, that he will agree with 
me in thinking that, if his views concerning the application 
of forceps are correct and of importance, as I hold they are, 
it is better for them to be positively supported by the modern 
statistics of a large institution than to be negatively upheld 
by those of ancient date. This support could have been his 
if he had consulted the reports of the hospital for the years 
1889-96 instead of those for the years 1868-75.—I am, etc., 

HENRY JELLETT, M.D., 

September r4th. Assistant Master, Rotunda Hospital, Dublin. 





THE NEW YORK EXPERIMENT IN THE PREVENTION 
OF PHTHISIS PULMONALIS. 

Srr,—It was with great satisfaction that I read, in the 
British Mepicat Journal of September 11th, that, owing as 
it seems to the enlightened zeal of Dr. H. Biggs, the authori- 
ties of New York are engaged in an earnestly conducted 
experiment for lessening the spread of phthisis pulmonalis. 
{ have long been persuaded of thecontagiousness of that 
disease ; indeed, ever since 1867, when, in Paris, I heard of 
the experiments of Dr. Villemin. 

The discovery by Dr. Koch of the bacillus of tubercle, fol- 
lowed by the laborious researches of Dr. Cornet, have made it 
abundantly clear that if we are in earnest in our desire to 
lessen the amount of that melancholy disease, we can only 
accomplish that end if we treat phthisis as if it were one of 
the contagions. 

In London, in 1896, with 4,421,000 inhabitants, there were 
7,567 deaths from phthisis; or 171 per 100,000 inhabitants ; 
whilst, according to Dr. Biggs, in the population of New 
York, consisting of 2,000,000 inhabitants, there were, last 
year, 6,000 deaths from that disease; or 300 per 100,000 in- 
habitants. That high mortality of New York shows that 
overcrowding, one of the conditions of contagion, exists 
to a high degree in that city; and in London we find 
that, whilst the rich districts of Hampstead, Lee, and 
Lewisham had death-rates from phthisis of 113, 103, and 106 
per 100,000, the crowded districts of St. Saviour Southwark 
and St. Luke had death-rates of 320 and 285 per 100,000, So 
that crowded localities seem to have nearly thrice the death- 
rate from consumption that wealthier districts show. Vienna 
and Paris have high phthisis mortality. 

Facts like these should, I maintain, tend to convince the 
most sceptical that phthisis, however difficult it may be to 








cure, is a comparatively preventable disease. Like Dr, Bj " 
I have long felt convinced ‘‘ that no factor is so potent in - 
petuating the ominous death-rate from pulmonary tuberen. 
losis as the lack of proper facilities for the adequate care of 
the poor stricken with this malady.” It is pleasant to hear 
that most beneficial results have already been obtained in 
New York in the lessening of the mortality from phthisig } 

the system of notification of all cases of the disease, and the 
carrying out of simple methods for the destruction of the 
sputum of consumptives ; and that this attempt has been met 
by the public of that city in an admirable way, as bein 

simply a most humane attempt to lessen the spread of the 
greatest pest of civilisation. 

I would suggest that a meeting of the medical profession of 
London should be called to consider whether the example 
given by New York could be at once carried out here. Many 
of us believe that phthisis could be proved to be more amen. 
able to prevention than measles or scarlet fever are,—I am, 
etc. 

; Cuartes R. Dryspate, M.D., 
Consulting Physician to the Metropolitan Hospital, 
London, Sept. 14th. 


VENTRIFIXATION FOR PROLAPSED UTERUS. 

Sir,—Dr. Purslow, in the British MeEpicaL Journat of 
September 11th, raises the question of the lasting value of 
ventrifixation for prolapse. 

I published a series of five cases in the Northumberland and 
Durham Medical Journal in July, 1896, in response to the 
remarks of Mr. Knowsley Thornton in his Hunterian lecture, 
and the results obtained in those cases up to the present 
date answer Dr. Purslow’s question. They are as follows, 
with an additional case added. In all the procedure was the 
same, several sutures going through the abdominal wall, and 
including the anterior wall of the uterus, with a suspensory 
suture through each cornu in addition. 











No. Occupation. ent. Condition on September 13th. 
I Miner's wife Aug., 1894 | Uterus at normal height. 
2 Lodging-house keeper May, 1895 | me a ne BRAS. eS 
3 Saddler’s wife July, 1895 | Partial prolapse contained}within 
the vagina. 7 
4 Charwoman | Sept., 1895, Uterus at normal height. 
5 Field labourer May, 1896 ee is ‘s 
6 Artisan’s wlie Oct., 1896 | a ee oe 


{ 





As the table shows, the uterus has remained well sustained 
in the normal position, except in Case 3, in which it has 
partially prolapsed. This is without doubt due to the 
fact that only one suture could be placed through the 
uterine wall owing to the impossibility of lifting the uterus 
high enough to admit more, and also to the operation having 
to be greatly hurried on account of the patient having valvu- 
lar disease, and taking the anesthetic very badly. They are 
all hard-working women who have carried on their usual 
daily work since being operated upon. There can therefore 
be no doubt as to the permanent character of the result ob- 
tained.—I am, etc., ; 

Bishop*Auckland, Sept. 13th. Mark WARDLE. 


CHLOROFORM STATISTICS IN PRIVATE PRACTICE. 

Sir,—In the British Mepicat JourNAL of September uth 
I note a letter under the above heading in which ‘‘ M.D. Edin. 
says that it would be interesting to obtain statistics of 
chloroform administration in Scotland as compared with 
England, and seems to imply that the methods taught there 
are infinitely superior to those of London. Now, Sir, it is my 
belief that if these statistics were published they would 
somewhat stagger ‘‘ M.D.” 

In Scotland there is no coroner’s inquest to be dreaded, and 
deaths under chloroform are merely reported to the Pre- 
curator-Fiscal, who may or may not make a few inquiries, 
and then nothing more is heard about them. This 18 
decidedly convenient for the upholders of chloroform, but 18 
apt to breed a false sense of security in the minds of practi- 
tioners in Scotland. To my knowledge, in one of the largest 
infirmaries of Scotland, some seven deaths during the 
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‘»atration of chloroform have ‘taken place in the course 
oot few months. Unfortunately any man who advo- 
calen ether in Scotland is too often looked upon as one only 
desirous of pushing his own claims to be regarded as an 
anesthetist who gives an anesthetic the method of admin- 
stration of which the majority of practitioners are totally 
ignorant of. For my own part, from considerable experience in 
the giving of both, I have never had an ether case which has 
given me & moment’s anxiety, whereas formerly with chloro- 
form I do not like to think of the repeated occasions when my 
heart was in my mouth.—I am, etc., 

september 2th. F.F.P.S.G. 


DISAPPEARANCE OF A CARDIAC MURMUR. 

Sir,—I must ask for space to reply very briefly to Dr. 
Hyslop Thomson’s criticism of my diagnosis of temporary 
dilatation of the ascending aorta. That gentleman goes too 
farwhen he asserts a priort that the absence of a typical 
collapsing pulse negatives the possibility of sigmoid incom- 
petency. Avery slight degree of regurgitation (insufficient, 
we may suppose, to noticeably affect the pulse tension in the 
way in which it is affected by permanent valvular lesions) 
might cause a distinct, even loud druitt. 

As regards the second sound, its accentuation is probably 
due rather to the sharp rebound than the exact apposition of 
the cusps, and is therefore compatible with some degree of 
incompetency. : 

Dr. Thomson’s hypothesis of a sacculated aneurysm, open- 
ing obliquely towards the heart, is ingenious, but I do not 
think it will appear to the majority of your readers so 
probable as my own, especially in view of the theoretical con- 
siderations adduced by Dr. Musgrove, and quoted in my last 


ietter.—I am, etc., 
Limpley Stoke, Sept. r1th. C. J. Wuitsy, M D. 








BERI-BERI A “ PLACE” DISEASE, NOT A FOOD 
DISEASE. 

Sir,—I_ was much interested in reading in the BritisH 
MEDICAL JOURNAL of August 14th, 1897, Dr. Macleod’s account 
™ outbreak of beri-beri amongst the officers of the ss. 

ncona. 

_ At first sight he certainly seemed to make out a strong case 
in favour of the food theory of the causation of beri-beri, thus 
following the views of Takaki and others, who attribute their 
success in stamping out the disease in the Japanese navy to 
the altered dietary which was instituted. This view, how- 
ever, ignores the fact that, besides the improved dietary, very 
important hygienic improvements were introduced at the 
same time, As Dr. Manson points out, the disappearance of 
beri-beri from the Japanese navy proved nothing more than 
that effective prophylaxis had been established. 

_ Our thanks are due to Dr. Macleod for so carefully record- 
ing the details of the outbreak. Everything is welcome that 
tends to throw light on the vera czusa of this, perhaps, most 
interesting of all tropical diseases ; for though we know some- 
thing of the predisposing etiological factors. we know nothing, 
unless we are willing to accept Pekelharing and Winkler’s 
bacillus as the fons et origo of the disease. 

One of the weak points in the line of argument enunciated 
by Dr. Macleod, in addition to those already mentioned in 
your criticism on his communication, namely (1) that the 
ship had already made a voyage to Australia, an acknow- 
ledged beri-beri country ; and (2) that two Chinese were on 
board, so that he is relying on asingle outbreak. If it be 
the case, as he suggests, that beri-beri depends on a con- 
taminated food supply, surely considering the many hun- 
dreds of ships entering the Port of London and coming from 
beri-beri countries, the disease ought to be infinitely more 
common and more widespread among their crews. 

_ As regards this hospital, so favourably situated for observ- 
‘ng the diseases of seamen, I do not think that the compara- 
tive rarity of beri-beri can be attributed to its being over- 
ooked, for it is always present to our minds, and one soon 
becomes familiar with the varying phases which it presents, 
and diagnostic Sag onc 


facts which might lead us to determine definitely the origin 
of the ship epidemics. I selected one line of steamers trad- 
ing with the East and went back for a period of six years 
(that is, August, 1890, to August, 1897). 1 found that during 
that time 157 cases were admitted from this company’s ships, 
namely, 100 at the Albert Dock Hospital, 57 at Greenwich Hos- 
pitals. [ascertained that the whole of this number were drawn 
from one half only of the total number of the Company’s fleet. 
I found also that many of the affected ships are sending us 
cases year after year, thus:—1 ship had 6 outbreaks; 2 ships 
had 5 each; 5 ships had 4 each; 7 ships had 3 each; 13 ships 
had 2 each; 13 ships had 1 each, or by tabulating the out- 
breaks which occurred in 6 ships, the facts come out more 
ac Letters are used to represent the names of the 
ships. 

Table indicating the Years in which Cases of Beri-beri were ad- 

mitted to the Seamen’s Hospital from Ships A, B, C, D, E, 














and F. 
1890 1891 1892 1893 | 1894 | 1895 | 1896 1897 
eae, See, | 
| 
— A(z) | A(z) {| A Aa | - | _ _ 
> — |) = | -a B | B | B “ 
as ri. ene oF C (2) = | Gu pte 
‘i D dp ! D a ‘i a D 
_ E E E — | a E - 
| ' 
_ F F F F < os oi 


l think these tigures and table afford evidence that the beri- 
beri has a predilection for particular ships. Some of the 
single outbreaks are explained by the fact that in a few in- 
stances they occurred in new ships which as yet have not had 
time to furnish further outbreaks; that some of the older 
ships have not been to London in recent years, and by the 
facts that occasionally we get sporadic cases. Thus a sailor 
joins his ship with the disease in the early stage ; becoming 
seriously ill on the voyage, he is admitted to hospital on 
arrival here. It may happen that though at this particular 
time the conditions are not favourable in the ship for the 
spread of the disease, nevertheless he may have infected the 
— ig some way, and have sown the seed of some future out- 

reak. 

One fact which seems strongly to negative the possibility 
of the food contamination theory is this, that on more than 
one occasion an affected ship (‘‘beri-beri ships” we call 
them) makes a voyage home without any sign of beri-beri on 
board. She is then laid up in dock for, say, three or four 
months. The native crew will now be receiving a part of 
their rations from shore, consisting of fresh meat and bread, 
although probably they will still to some extent be drawin 
on the ship’s stores. At the end of this period an outbrea 
of beri-beri suddenly occurs. 1s notthis outbreak more easily 
explained by supposing that the beri-beri germs have been 
lying dormant in the forecastle of this ship, and that the pre- 
disposing conditions have become favourable for their growth 
and for the emanation of their toxins, than by supposing that 
it is due to the ship’s food supplies, which for a considerable 
time had been but sparingly drawn on by the crew, and 
which, though solely used during the voyage, nevertheless 
had proved then quite harmless? Our last epidemic exem- 
plified this point very well. 

The steamer in question arrived in London on April 8th, 
1897, and cases of beri-beri were admitted to hospital on the 
following dates: July 13th, July 16th, July 31st, August 21st, 
August 29th, the total number of cases being 6. One case 
was fatal, and the post-mortem examination showed the usual 
signs of the disease. The vessel left London September roth. 
In this instance, therefore, beri-beri broke out after the ship 
had been in dock for three months and five days. 

In looking through the cases of beri-beri, many other 
interesting features were revealed, such, for instance, as the 
marked predominance of the number of outbreaks that 
oceur in the wet and cold months of the year, when, pre- 





Thave carefully looked through our registers, both at this 
ospital and at the Seamen’s Hospital, Greenwich, to ascer- 


tain if the history of the outbreaks of beri-beri disclose any 


sumably, the native sailors will remain huddled up in their 
stuffy forecastle. Out of the 157 cases recorded above, 96 
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occurred between October 1st and February 28th, the remain- 
ing 61 occurred between March ist and September 3oth. 
And, again, how almost invariably deaths, when they occur, 
take place within two or three days of admission, and how 
rapidly they improve after their admission to hospital and 
removal from the source of infection. 

The exact number of fatal cases and the days on which 
they died are as follows :—On the day of admission, 7, 3 of 
which died within six hours; on the first,1; second, 1; 
fifth, 1; tenth, 2 (one of these was complicated by active 
phthisis); 13th, 1: total number, 13. 

In conelusion, therefore, it has been shown that in acertain 
group of vessels, al) eunring their food supply presumably 
from the same source, in only one-half of their number did 
beri-beri occur; and, further, that one epidemic undoubtedly 
renders a ship liable to future outbreaks. The fact that cases 
improve so remarkably when removed to hospital does 
not prove much, because at the same time their food supply 
is altered. It would, however, be interesting to feed some of 
these cases while in hospital with food taken from their ships, 
and to notice if in these circumstances any real retardation in 
their recovery occurred. 

The history of the outbreaks at the Richmond Asylum tend 
to prove that beri-beri is a ‘‘ place” disease and not a “‘ food” 
disease. It is highly improbable that the same food supply was 
used in this asylum during the epidemics of 1894, 1896, and 
1897. With all these facts before us, I think we are justified 
in adhering to the belief that an outbreak of beri-beri depends 
on “place” infection plus favourable predisposing conditions. 
I am, ete.. DD: REEs, 

House-Surgeon to the Seamen’s Society's Hospital, 


September 14th. Royal Albert Docks, London. 
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ALARIK FRITHIOF HOLMGREN, M.D., 
Professor of Physiology, University of Upsala. 

By the death of Professor Frithiof Holmgren, Sweden has 
lost one of her best-known scientific men, and one of her most 

ifted sons. Holmgren was born at Asen, in Linképings 

tift, on October 22nd, 1831, so that at his death he was al- 
most 66 years of age. He studied at Upsala, and then became 
a teacher of natural science inaschool. Later he practised asa 
physician, and saw a good deal of cholera, and probably for that 
as well as other reasons he represented his Government in 
connection with various International Cholera Commissions. 
He graduated as M.D. in Upsala in 1861, and in the same year 
he was appointed Assistant in Theoretical and Practical 
Medicine in that University. About this time there was a 
marked awakening as to the need for the foundation of better 
laboratories in Sweden, so that in 1862 Holmgren was com- 
missioned to spend some years abroad to study physiology 
as it was taught by the great European masters. To this end 
he went to Vienna in 1862, where he studied under Ludwig, 
who was then professor in the now abolished Josephinum. 
The warmest friendship subsisted throughout life between 
master and pupil. The outcome of his studies under Ludwig 
was one of the earliest of that long series of papers on respira- 
tory exchanges, a theme which Ludwig pursued inces- 
santly through his pupils. It was entitled ‘‘ Mechanismus 
des Gasanstauches bei der Respiration” ( Wiener Akademie, 
1862). Until 1864 he studied under Briicke, du Bois Reymond, 
and Helmholtz; while he also visited the schools of Paris, 
London, and Italy. In 1864 he was elected Professor of Phy- 
siology in Upsala, and built there the first Physiological In- 
stitute in Sweden. 

His scientific work ranges over a wide field, including his 
researches on the Negative Variation of the Muscle Current 
(1862), a similar condition in the active heart (1864); the 
action of poisons, calabar bean, chloroform, and atropine; 
the use of the ophthalmometer, and studies in colour sensa- 
tion. Perhaps his best known works are those on Retinal 
Currents (Centralblatt, 1865, and Heidelberg, 1873). He 
showed the electrical currents of the retina, and how they 
are influenced by light, not only white light, but also the 
action of the various parts of the spectrum, in this anticipat- 
ing the researches of McKendrick and Dewar on the same 








—————— 
subject. He also showed that the electrica) variatj 
by light depends upon the retina only, and is — quused 
changes in the —~. nor to the action of light op other 
constituents of the eyeball. He also showed that the 
choroidal surface is negative to the internal surface of the 
retina. , 

His attention was in the early Seventies directed 
blindness, and in 1878 he published his well-known won 
Colour Blindness in relation to Railways and the Navy ean 
bringing to a practical issue the work long before begun i 
George Wilson of Edinburgh (1855). This led him to ths 
invention of his now well-known * worsted test” for colour 
vision. This work was also published in German and French 
The writer of this notice well remembers Holmgren writing 
to him for the loan of George Wilson’s memoir, as he coq] 
not find a copy of that work in Upsala. 

In 1889 he founded and became the editor of the Skandang- 
visches Archiv fiir Physiologie, as he gays in the preface “ not 
only to unite our scattered forces under one flag,” but to 
gain a powerful impulse for the advancement of the science 
in the north of Europe. He elected to publish all papers in 
German rather than Swedish for obvious reasons, To the 
last optical studies were his favourite pursuit, and in 1891-92 
we have a long paper in his Arc/iv ‘‘ On Elementary Colony 
Sensation.” 

All who were present at the Liége and Berne meetings of 
the Physiological Congress will remember Holmgren’s genia} 
presence, his stately eloquence, and his bonhomie. By universal 
consent he was perennial President of the Congress, and few 
whosaw him two years ago would have thought that hewould 
be so soon removed from his sphere of activity. 

But Holmgren amongst his compatriots had other claims 
to fame. His literary talents were great, and he was well 
known as a gifted poet. His speeches always had something 
of the poetic vein in them, thus lending a particular charm 
to his utterances on public occasions. 





JAMES MUTER TURNBULL, M.D.Eptn., F.R.C.P.Lonp., 
Formerly of Liverpool. 
WE have to record the death of Dr. James Muter Turnbull, 
which took place on September 6th at Tunbridge Wells, 
where he had resided for some time past. ’ 
Dr. Turnbull was a native of Galloway, and was born in the 
year 1818 in the parish of Anworth-on-the-Solway, of which 
his father was minister. His maternal grandfather was the 
Rev. W. Muter, D.D., who was Dean of the Chapel Royal at 
Holyrood. His professional studies were begun in Edin- 
burgh, where he obtained the qualification of Licentiate of 
the Royal College of Surgeons in 1838, and graduated 
M.D. of the University in 1839. He _ subsequently 
studied in Paris. He began to practise in Wolver- 
hampton, and although he remained there only two 
years he laid the foundation of a reputation which clung 
to him when he removed to the wider sphere in which his 
life-work lay. In 1844 he settled in Liverpool, and was the 
same year appointed Physician to the South Dispensary, and 
shortly afterwards Physician to the Northern Hospital. The 
latter office he resigned on his election as Physician to the 
Royal Infirmary in 1849. His promotion to the highest pro- 
fessional position in Liverpool within five years of his settling 
in the town in itself indicates that his ability was of no 
ordinary kind. He continued to hold the appointment of 
Physician to the Infirmary until his resignation in 1876, since 
which time he has been one of the Consulting Physicians. 
Dr. Turnbull acquired a large and high-class practice, an 

was well known in the North of England and Wales as 4 
consulting physician, especially as an authority on diseases 
of the chest. He was also largely engaged in life insurance 
work. His contributions to the literature of his profession 
were numerous, and of a nature to enhance his reputation. 
Among the more important of them were An Inquiry as to 
How Far Consumption is Curable (1850), A Practical Treatise on 
Disorders of the Stomach with Fermentation (1856), and Recent 
Advances in the Prevention and Treatment of Pulmonary Con- 
sumption (1870). He was one of the earliest to recognise the 
value of bromide of potassium in certain diseases of the 
nervous system. He was President of the Medical Institution 
for the years 1876-77, and was elected a Fellow of the College 
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< Poy n 1869 the daughter of the late Mr. Thomas Maxwell, 
teot Drumpark and Auchenfranco, Kirkcudbrightshire. He 
Is es a widow, but no children. _ 
In the severe winter of 1880-81 his health began to fail, and 
the following year, acting on the advice of his medical friends, 
he gave up his practice and retired for some months to 
Cannes. There he developed a severe attack of rheumatoid 
arthritis, which seemed to be relieved for a time; but other 
attacks occurred, and in subsequent winters he visited the 
Canaries and Algiers, spending the summers for the most 
rtat Buxton. Unfortunately, no permanent relief followed. 
is malady assumed a most distressing form, and gradually 
completely crippled him. Since 1886 he has lived in retire- 
ment at Tunbridge Wells, being often the subject of sufferings 
which medical skill was powerless to relieve, but which he 
hore with heroic fortitude and resignation. During the whole 
of his illness he was most assiduously attended by various 
medical friends, and his sufferings were soothed by the most 
careful ministrations of a devoted wife. 





We regret to announce the sudden death of Dr. Starkry 
suit, one of the leading medical men in Warrington, which 
took place last week under almost tragic circumstances. Dr. 
Smith had been called to a confinement, and it appears that 
when attending to his professional duties he suddenly fell 
forward and expired. Dr. Smith was an M.B.Lond. (1862), 
and a F.R.C.S. (1865). He held the post of Consulting 
Surgeon to the Warrington Infirmary, and other public 
appointments. Dr. Smith was well known both in Warring- 
ton and Manchester, and his sudden death has been a source 
of great grief to his numerous friends, for he had those gifts 
al qualities which made at once a much respected citizen 
and a much esteemed and loved friend. 


We regret to announce the death of Mr. ArtHUR BRISLEY 
Ryz, F.R.C.S., which took place on September ist, at his 
home in Caterham Valley. Mr. Rye was born in 1812, at 
Rochester, where his father practised many years. He re- 
ceived his medical education at St. Bartholomew’s, and after 
obtaining the licence of the Apothecaries’ Society in 1836, 
was admitted a Member of the Royal College of Surgeons of 
England in the following year. He became a Fellow of the 
College in 1852. After qualifying, Mr. Rye acted for a time 
as assistant to Mr. Harrison, of Greenwich. He then settled 
at Banbury, in Oxfordshire, where he practised for over 
thirty years. For some years after his retirement he resided 
at Leckhampton, and took much interest in the building and 
opening of the Delancey Fever Hospital, acting as Hon. 
Superintendent for some time. He continued to the last to 
take a keen interest in his profession, and was never happier 
than when he could oblige a friend by taking charge of his 
practice while he took a holiday. He was a man of the 
the brightest and most genial disposition, and an excellent 
and resourceful practitioner. He was beloved by his patients 
and respected by all who knew him. Mr. Rye was twice mar- 
tied, and leaves a widow and one son and one daughter to 
mourn his loss. 


Dr. ADAM FLEtcHER, of Bury, Lancashire, who died on 
September 4th, after several months’ illness, commenced 
to practise in Bury over 50 years ago, and for more than 40 
years was one of the honorary medical officers of the Bury 
Dispensary and Hospital. He was appointed a magistrate of 
the Borough of Bury in 1888, and a county magistrate in 1890, 
and for eight years was Surgeon-Captain of the 1st V.B.L.F., 
Bury, and established ambulance classes in connection with 

e corps. 


Yer another victim added to the terrible list of bicycle 
accidents. On the way towards Preston proceeding from 
Hoghton is ahill, which was the scene of asad bicycle accident 
on September 11th. Mr. R. J. Stephens, of Whittingham, 
along with three medical friends, were returning to Preston, 
and while passing down the hill above mentioned, one of the 
four, Dr. Dudley, noticed a stone fly from under Mr. Stephens’s 
front wheel. The wheel wavered, and Mr. Stephens was 
thrown violently to the ground, falling with terrible force 





ns in 1873, his Membership dating from 1859, He | upon his head and shoulders. When picked up Mr. Stephens 


was unconscious. Hewas conveyed to the Preston Infirmary, 
but he died the same evening from hemorrhage, following 
concussion of the brain. Mr. Stephens studied at King’s 
College, London, where he had a brilliant career, havin 
gained various scholarships, exhibitions, and prizes, includ- 
ing those of the Warneford, Sambrooke, and Leathes. He 
took his L.S.A. in 1887, and became M.R.C.S. in 1888. For 
two years he was House-Surgeon at the Blackburn Infirmary, 
and during the last five years he was Assistant Medical Officer 
at the Whittingham Asylum. His loss will be deeply felt at 
the latter institution, for he enjoyed the friendship and 
esteem of his colleagues on account of his high professional 
attainments and the charm of his personal character. 


Mr. Cuartes ALEXANDER Barcriay Laina, M.A., M.B., 
C.M., whose death is announced, was educated at Aberdeen 
Grammar School, and subsequently at Aberdeen University. 
On obtaining his diploma he was appointed Resident Phy- 
sician to the Aberdeen Hospital for Sick Children, This 
appointment he was compelled to resign on account of ill- 
health, and he took an engagement on board one of the Cape 
Liners. His health, however, did not improve, and he died 
at Fraserburgh on September 11th, in his thirty-second year. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON R. S. P. GRIFFITHS is promoted to be Deputy-Inspector- 
General, September 1st. He entered the ye Navy as Surgeon, Novem- 
ber r2th, 1867; became Staff-Surgeon, March 14th, 1879; and Fleet-Sur- 

eon, August roth, 1888. He was Staff-Surgeon of the Orontes during the 

gyptian war in 1882, and has the medal and Khedive’s bronze star 
granted for that campaign. 

Surgeon F. W. COLLINGWOOD has been placed on the retired list of his 
rank, August 6th. His commission as Surgeon bears date February 22nd, 
1888. 











The following appointments have been made at the Admiralty: Pau. 
H. M. Star, Surgeon, to the Pheasant, September 9th: GEORGE HEWLETT, 
Surgeon, to the Hearty, September oth; ARTHUR 3S. NANCE. Staff-Surgeon, 
to the Pearl, September 30th; JOHN J. DINNIS, M.D., Staff-Surgeon, to the 
Collingwood, September 30th; JOHN Moore, M.D., Staff-Surgeon, to the 
Mohawk, September 30th. 


ARMY MEDICAL STAFF. , 

SURGEON-CAPTAIN HORATIO R. U. CROsS, from the 1st Life Guards, is 
promoted to be Surgeon-Major Royal Horse Guards, vice H. Mitchell, re- 
tired, August 11th. He entered the service as Surgeon-Captain, August 
4th, 1878; was appointed _to the Grenadier Guards, December 17th, 1884 ; 
transferred to the Scots Guards as Surgeon-Major, May 4th, 1892; which 
promotion was cancelled on his appointment to the 1st Life Guards, Sep- 
tember 25th, 1894. Heserved in the Zulu war in 1879 with the Mounted 
Infantry of the Flying Column and with the Cavalry Patrol until the cap- 
ture of King Cetewayo (medal with clasp); and in the Boer war of 1882 
with the Mounted Infantry of the Natal Field Force. 

Surgeon-Major CHARLES R. KILKELLY, M.B., is appointed Surgeon- 
Major Grenadier Guards, vice W. C. Beevor, M.B., who exchanges, Sep- 
tember 15th. 7 

Surgeon-Major W. C. BEEVOR, M.B., who exchanges with Surgeon-Major 
Kilkelly, was appointed to the Army Medical Staff, August 2nd, 1884, and 
joined the Scots Guards, November 28th, 1885; whence he was transferred 
to the Grenadier Guards in June last. 

Surgeon-Lieutenant-Colonel AYLMER E. HaAyEs, D.S.O., retires on re- 
tired pay. September 15th. His commissions are thus dated: Surgeon, 
February 4th, 1877; Surgeon-Major, February 4th, 1889; and Surgeon- 
Lieutenant-Colonel, February 4th, 1897. He was in the Afghan war of 
1878-80 (medal) ; in the operations near Suakin in December, 1888, includ- 
ing the engagement at Gemaizah (mentioned in despatches, medal with 
clasp, 3rd Class of the Medjidie, and Khedive’s star) ; and in the opera- 
tions on the Soudan frontier in 1889, including the engagement at Toski 
(mentioned in despatches, D.S.O., and clasp). " 

Surgeon-Major ROBERT C. GUNNING is promoted to be Surgeon-Lieu- 
tenant-Colonel, August 4th. His previous commissions are—Surgeon, 
February 4th, 1877; Surgeon-Major, February 4th, 1889. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL S. L. DosrE, Madras Establishment, is 
permitted to retire from the service, from July 6th. He was appcinted 
Assistant-Surgeon, Mavch 30th, 1872, and Surgeon-Lieutenant-Colonel, 
March 30th, 1892. He was in the Afghan war in 1878-80 in medical 
charge of the 1st Madras Cavalry (medal); and in Suakin in 1885-6 with 
the Indian Contingent in medical charge of No. 2 Field Hospital. ; 

Surgeon-Lieutenant-Colonel W. K. HatcH, M.B., Bombay Establish- 
ment, is appointed Principal of Grant Medical College, Bombay, vice 
Brigade-Surgeon-Lieutenant-Colonel G. A. MACONACHIE, M.D., retired. 

ARMY MEDICAL RESERVE. Bs: 

SURGEON-MAJOR JOHN J. A. V. C. RAYE resigns his commission, Septem- 


ber rsth. 
Surgeon-Lieutenants H. W. Joyce and W. A. WETWAN, having resigned 
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their Volunteer appointments, cease to belong to the Army Medical 
Reserve, September rsth. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT L. W. A. KEIFFENHEIM-TRUBRIDGE, M.D., from the 
3rd Kent Volunteer Artillery, to be Surgeon-Lieutenant, September 15th. 


THE YEOMANRY AND VOLUNTEER ENGINEERS. 
SURGEON-LIEUTENANT-COLONEL G. W. DANIELL, Dorset (Queen's Own) 
Yeomanry, has resigned his commission with permission to retain his 
rank and uniform, September rsth. ’ 

Surgeon-Lieutenant W. RENDALL, of the same corps, is promoted to be 
Surgeon-Captain, September rsth. 4 : ‘ : 

Surgeon-Lieutenant T. C. BAILEY, 2nd Cheshire (Railway) Engineers, is 
also promoted to be Surgeon-Captain, September 15th. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
ae: Staff have been officially notified to have taken place during last 
month: 





From. To. 

Brig.-Surg.-Lt.-Col. F. Lyons, M.D. Malta __... Colchester. 
Surg.-Lt.-Col. A. E. Hayes, D.S.O. Hong Kong Weedon. 
Sarg.-Major L. W. Swabey York ee Malta. 

PA G. Wilson, M.B. .... Sheerness Chatham. 

99 A. P. H. Griffiths . Chester Hulme. 
Surg.-Capt. H. W. Austin = Tregantle. 

ee A. L. Borradaile, M.B Bombay .... Eastern Dist. 

a M. L. Hughes sie si Aldershot. 

a W. W. O. Beveridge, M.B. Bombay ... Western Dist. 

ss C. E. P. Fowler .. Strensall... « OER. 
Surg. - Lieut. F. S. Brereton Asht’n-u’r.-Lyne Chester. 
Quartermastr.E. Thowless ” Cape Town Portsmouth. 


The recently appointed Surgeon-Lieutenants—namely, S. L. Cummins, 
M.D., J. M‘Ardie, M.B., . Hopkius, L. J. C. Hearn, M.B., P. 
McKessack, M.B., J. McD. McCarthy, E. Brodribb, J. Poe, M.B., H. L. W. 
Norrington, H. G. F. Stallard, R. D. Jephson, and A. W. N. Bowen, are 
stationed at Aldershot. 

Surgeon-Lieutenant-Colonel F. E. Barrow, retired pay, has been posted 
to Woolwich. 





THE INDIAN FRONTIER: WOUNDED OFFICERS. 
ALL the wounded officers have been sent down from the Malakand, and 
are now scattered in various stations. Major Herbert, who was shot in 
the first night’s fighting, isin Simla. Lieutenant Higginson, wounded at 
Maizar, died of enteric at Sherain. 





CHOLERA AMONG THE TROOPS. 
THE Pioneer Mail of August 26th says that a case of cholera is reported to 
have occurred in the Northamptonshire Regiment as well as amongst 
the Dorsetshire. The regiment has been halted at a station some short 
distance from Rawul Pindi. This confirms the former rumour reported 
iz the BRITISH MEDICAL JOURNAL of September rrth. 





LEAVE AND THE I.MS. : . 

THE Indian Medical Gazette for August devotes a leading article to Leave 
and the Indian Medical Service. It shows that much dissatisfaction is 
felt in the Indian Medical Service owing to the continued stoppage 
of leave, and points out clearly the inadequacy of the staff of the Indian 
Medical Service as it at present stands for the duties which it has to 
perform. The suggestion is offered that Government should look into 
facts and increase the number of medical officers in proportion to the 
needs of our Indian possessions, as the Establishment should be large 
enough to meet the various wants of the civil and military authorities, 
while at the same time it should provide a reserve of officers to replace 
those on leave. 





THE PAY OF THE A.M.S. 

AN article appears in the Madras Mail of August 14th confirming the 
views expressed by a correspondent (‘‘ Resignation”) of the Times of 
India, to whose letter we alluded last week. The Madras Mail concludes 
its article by stating that, ‘‘no matter how they are looked at, the pay 
regulations as at present framed, instead of conferring any benefit on 
the Army Medical Service as a whole, are distinctly detrimental to their 
interests,” and suggests a revision of the regulations. The Madras Mail 
goes thoroughly into the various items and figures of the Army Circular 
of May rst regulating the rates of pay. 





THE SURGEON-GENERAL WITH THE BOMBAY GOVERNMENT. 
THE post of Surgeon-General with the Government of Bombay, rendered 
vacant by Surgeon-General Cook’s death, has, we understand, been 
offered to Surgeon-Colonel D. E. Hughes, now on leave in England. 





THE FRONTIER EXPEDITION. 
FIVE nursing sisters have been added temporarily to the Punjab Com™ 
mand from among those who were Jately employed on plague duty in the 
Bombay Presidency to admit ot a similar number being attached to the 
general hospitals with the frontier forces. No effort has been spared to 
provide every comfort possible for the troops. Quinine is being issued 
as a prophylactic to the troops in the Malakand, Tochi,and Peshawar 
valleys. Since the Chitral campaign the field medical regulations have 
been completely revised, and there are now no fewer than sixty-six 
field hospitals available for immediate service. When the mail left 
India on August 24th the following was the distribution of the British 
and native field hospitals: At Malakand:—British : No. 1; Sec. C and D, 
No. 3; Sec. A and B, No. 13 ; Sec. A. B, and C. No. 14. At Tochi:—British : 
No. 2; Sec. Aand B; No. 3. At Peshawur:—British: No.5; Sec. A, No. 6; 





———— 
——— 


Sec. C, No. 14. At Kohat: Sec. Aand B, No.8. The reserve brigade 
Nos. 25 and 26 British field hospitals. The native field hospitals quad 
distributed as follows :—At Tochi: Nos. 28, 29, 30, Sec. C and DN ere 
Malakand: Nos. 34, 37, 50, 51, Sec. A and B No. 35; Sec. B, C,and D ig 
Sec. B, No. 46. At Peshawar : Nos. 31, 44, Sec. A No. 45. ‘At Kohat’: No.4? 
With the reserve brigades : Nos. 62 and 6<. Of British general hospitat: 
No. 1, Nowshera; native general: No. 1 also at Nowshera. At Edwardes 
abad and the hills: No.2 British general, and at Bannu oe 
general; No.1 Field Medical Depot at Malakand, and No. 2 Reserye at 
Mian Mir. 


0. 325 at 


No. 2 native 





SCARLET FEVER IN THE CHANNEL SQUADRON, 


A LETTER from the Channel Squadron, dated from Malaga September «th 
states that scarlet fever has , 
that the ship has been ordered to proceed to Gibraltar 
gan od for treatment at the naval hospital there and obtain a clean bill 
of health. 


roken out on board the Prince George, and 
to land the 





THE ARMY MEDICAL RESERVE. 


Farr Pray writes: It is laid down that the officer shall take duty with 


troops at contract rates; and such duty may occupy an officer from 
8a.M. tor P.M. in the station hospital: but he cannot be forced to do 
orderly duty. What are the rates? £10 per annum for every 
twenty-five, or portion of twenty-five, men, women, or children: 
accounts rendered and paid quarterly in arrear. There is often 
the utmost difficulty in getting the monthly return from corps 
of the numbers upon which remuneration is based. The pay ig 
miserably inadequate; and I hold that if the Reserve is to be used 
when Government likes. being officers holding Her Majesty’s com. 
mission, then why should they be treated and looked upon as private 
practitioners when paid for doing duty ? They ought, when called up 
to do duty, be treated and paid in the same manner as their brethren of 
the Medical Staff—according to their rank. I think lam — in saying 
the Government think they can flout the Army Medical Staff on the 
strength of the Reserve, by employing it when they like at home 
stations. 

*,* We sympathise with our correspondent; contract rate is a shabby 
dole quite unworthy of any honest professional service. But we cannot 
hold the War Office to blame; why do so many medical men hold their 
services so cheap in volunteering for such work? To serve in the 
Reserve may be patriotic, but it does not pay; the Government have by 
far the best of the bargain, andi!would be foolish not to enforce it when 
men voluntarily put themselves in its power. Of one thing he may be 
sure : “‘contract "for other ‘‘rates” will not be increased so long as 
medical men can be found to accept them. It is a matter something 
like the “clubs.” We clearly foresaw the object of the Reserve from the 
very time of its institution, and looked upon it in the light of a medical 
betrayal of the regular army medical staff. If our correspondent will 
consult the BRITISH MEDICAL JOURNAL of October 6th, 1888, he will find 
‘“‘Our Poet” hit off the very points now complained of with amusing - 
prescience in his ‘‘ Lay of the Medical Reserve.” 

** But we've another little job for you— 

*Bove all you must observe, 

’Twas the object chief we had in view 
In framing the ‘ Reserve ;’ 

At contract rates you'll service give 
In your kind charity, 

To troops who near you chance to live, 
In any ‘ emergency.’ 


** Send in your names, time never waits, 

Secure the ‘ prior claim ;’ 

To be employed at ‘ contract rates’ 
Should be your highest aim. 

Save! save! the State, surgeon-volunteers 
From impending bankruptcy, 

And help us to dish your proud confréres 
In ‘great emergency!’” 





TICKETING. 


A CORRESPONDENT writes: The last straw! Medical officers are to wear 


the letters ‘‘ A.M.S.” Who is responsible ? 

*.* We are well aware of the invincible repugnance of the British 
officer to be in any way “ticketed.” Soldiers, of course, bear their 
corps on their shoulder straps; we do not know whether any class of 
commissioned officers bear letters such as are now directed to be worn 
by the Medical Staff. Let the matter be threshed out. 





OFFICERS AND GENTLEMEN. 


A CORRESPONDENT writes: You hit off the crux of the army medical 


question in the sentence in an editorial: ‘‘The army will be en 
by all the best medical men until the War Office authorities and mil- 
tary officers condescend to treat them as educated gentlemen. = 
italics are mine. Most assuredly the highest class of medical men wi 
continue to shun the army; military officers may resent the in 
of a second class, but they have themselves to thank for the wide be 
the best men give the army. 





FOREIGN SERVICE TOURS. 


DESPAIR writes: The reduction of the term of tours in the East has been 


countered by their extension in the West Indies. Up to 1889 the tour 
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¥ ica. badoes, etc., was three years, and then extended to 
= Lar gr been made five. If there were or are sufficient 
four, a ee years’ tour, it must be absolutely wrong to make it 


reasons {ov eanot be right. This is how matters stand: 








Officers. Tour in Jamaica. Home Leave. 
eed 
European Regiments 2 years Regular. 
Royal Engineers 2 and 3 years oo 
Royal Artillery 3 years oe 
Ag.C.and A.P.D. ww ws ~% if 
Medical Staff... nn ing None. 





j leave three years is long enough, but five is positively cruel. 
= fate latest concession to the Army Medical Service. 


MEDICO-LEGAL., 


POLICE FEES AND THE MEDICAL PROFESSION. 
Tae Portsmouth Medical Union are endeavouring to obtain an increase 
in the fees paid by the police for medical services. In that town they 
nave been fixed at 3s. 6d. fora day, and 7s. 6d. for a night call; and this 
would appear the highest rate paid by any public authority, except by 
the Corporation of Bradford, which pays 7s. 6d. both for day and night 











= Frederick Pearse writes that the Portsmouth Medical Union are de- 
manding 58. for a call between 8 A.M. and 8 P.M., 78. 6d. between 8 P.M. and 
midnight, and 10s. between midnight and 8 a.m. 

The profession at Portsmouth has set an admirable example by the way 
they have combined to uphold the general interest, and the Medical Union 
is to be congratulated on having done excellent work. The enterprise, 
however, it has now undertaken is possibly not one of the most pressing 
character. Few complaints reach us of the inadequacy of the present 
rate of payment by the police in different parts of thecountry. Doubtless 
here, as in most of the questions relating to medical fees, local considera- 
tions must be taken count of, and the authorities might reasonably be 
expected to pay more in some places than in others. This may be the 
case at Portsmouth; and, if so, the interests of the local profession could 
not be in better hands than those of the Portsmouth Medical Union. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE (OLD 
REGULATIONS).—The following candidate has satisfied the Examiners : 
Chemistry with Chemical Physics.—L. H. Walsh, M.R.C.S., L.R.C.P.,L.8.4., 
King’s College Hospital. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE (NEW 
REGULATIONS).—The following candidates have satisfied the Examiners : 
Elementary Anatomy and Biology, Chemistry and Physics.—Honours—First 
Class.—R. S. Hindmarch, College of Medicine, Newcastle-upon- 
Tyne. Honours—Second Class.—T. S. Coates, College of Medicine, 
Newcastle-upon-Tyne; A. Parkin, College of Medicine, Newcastle- 
upon-Tyne; A. H. Proctor, College of Medicine, Newcastle-upon- 
Tyne; W. R. D. Daglish, College of Medicine, Newcastle-upon-Tyne. 
Pass List.—C. C. Adeniyi-Jones, College of Medicine, Newcastle- 
upon-Tyne; Mary Evelyn De Rusett, College of Medicine, Newcastle- 
upon-Tyne: J. H. Graham, College of Medicine, Newcastle-upon- 
Tyne; G. Mack, College of Medicine, Newcastle-upon-Tyne; W. A. 
Murray, College of Medicine, Newcastle-upon-Tyne; H. Reah, Col- 
lege of Medicine, Newcastle-upon-Tyne; H. H. Ruffmann, College 
of Medicine, Newcastle-upon-Tyne ; F. R. Scott, College of Medicine, 
Newcastle-upon-Tyne; T. Y. Simpson, Cooke’s School of Anatomy. 
Chemistry and Physics.—A. H. Bunting. College of Medicine, Newcastle- 
upon-Tyne; A. J. S. Brandan, St. Thomas’s Hospital: W. S. Batten, 
College of Medicine. Newcastle-upon-Tyne ; Letitia Nora Ede, Col- 
lege of Medicine, Newcastle-upon-Tyne; J. Farrage, College of 
Medicine, Newcastle-upon.Tyne; Chella Mary Hankin, London 
School of Medicine for Women; M. Haver, College of Medicine, 
Newcastle-upon-Tyne; G. H. Kirby. Mason College, Birming- 
ham; E. J. L. Kendle, B.A., College of Medicine, Newcastle-upon- 
Tyne; E. E. Norman, College of Medicine, Newcastle-upon-Tyne; 
M. J. Quirke, Mason College, Birmingham ; Monica Lucien Mary 
Robertson, London School of Medicine for Women; F. Row- 
land. Mason College, Birmingham; F. W. Sime, Guy’s Hos- 
Elementary Anatomy and Biology.—Annie Tombleson Brunyate, London 
School of Medicine for Women; H. W. Furnivall, University Col- 
lege Hospital, London ; J. A. Giles, College of Medicine, Newcastle- 
upon-Tyne; A. E. Hodge, College of Medicine, Newcastle-upon- 
Tyne; E. L, Jenkins, Cooke’s School of Anatomy : A. C. Ney, College 
of Medicine, Newcastle-upon-Tyne; W. W. Stainthorpe, College of 
Medicine, Newcastle-upon-Tyue; F.G. Wilson, College of Medicine, 
Newcastle-upon-Tyne. 

















TE Middlesex Hospital has received a further sum of 
£2,000 being part of a one-sixth share of the residuary estate 
of the late Mr. David Brandon. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,795. 
births and 4,089 deaths were registered during the week ending Saturday 
last, September 11th. The annual rate of mortality in these towns, which 
had declined from 29.5 to 20.7 per 1,000 in the four preceding weeks, 
further fell to 19.4 last week. The rates in the several towns ranged from 
8.2 in Halifax, 9.5 in Croydon, 11.3 in Cardiff, and 11.4 in Swansea to 26.9 
in Liverpool, 28.5 in Hull, 31.1 in Wolverhampton, and 35 3 in Preston. 
In the thirty-two provincial towns the mean death-rate was 21.5 per 1,000, 
and exceeded by 5.2 the rate recorded in London, which was 16.3 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 4.s. 
per 1,000; in London the rate was equal to 2.6 per 1.000, while it average 
5.8 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 79 in Sheffield, 9.5 in Leicester and in Salford, 10.0 in 
Hull, and 17.7in Preston. Measles caused a death-rate of 1.0 in West 
Ham and in Manchester, 1.4 in Oldham, and 3.6 in Preston; scarlet fever 
of 1.3 in Bolton; whooping-cough of 1.1 in Liverpool and 1.4 in Oldham ; 
“fever” of 1.1 in Sunderland; and diarrhea of 7.7 in Leicester, 8.3 in 
Salford, 9.3 in Hull, and 13.6 in Preston. The 48 deaths from diphtheria. 
in the thirty-three towns included 25 in London, 4 in Birmingham, 4 in 
Leicester, and 3 in Liverpool. No fatal case of small-pox was registered 
last week, either in London or in any of the thirty-two large provincial 
towns; and no small-pox patients were under treatment in any of the 
Metropolitan Asylums Hospitals. The number of scarlet fever patients 
in the eerepeee Asylums Hospitals and in the London Fever Hos- 
pital, which had increased from 2,380 to 3,528 at the end of the seventeen 
preceding weeks, had further risen to 3,579 on Saturday last; 376 new 
cases were admitted during the week, against 340, 356, and 371 in the- 
three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, September 11th, 848 births and 545 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 21.6 to- 
18.1 per 1,000 in the three preceding weeks, rose again to 18.3 last week, 
but was 1.1 pond 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these large towns the death- 
rates ranged from 13.3 in Paisley and 15.3 in Perth to 19.9 in Edinburgh 
and 22.0in Greenock. The zymotic death-rate in these towns averaged 
3-3 per 1,000, the highest rates being recorded in Edinburgh and Leith. 
The 261 deaths registered in Glasgow included 29 from diarrhcea, 9 from 
whooping-cough, 3 from diphtheria. 3 from ‘fever,’ and 2 from scarlet. 
fever. Fourteen fatal cases of diarrhea, 2 of diphtheria, and 2 of scarlet 
fever were recorded in Edinburgh, and 2 of diphtheria in Aberdeen. 





NOTIFICATION CERTIFICATES. 

A LONDON correspondent writes suggesting an addition to the certificate 
of notification in the shape of a space for insertion of the facts as to the- 
school attendance of children ill themselves, or, we assume, living in in- 
vaded dwellings. This is just one of these points that need not be con- 
sidered in connection with the much-required Amendment Act as to com- 
pulsory notification. But, as has already been pointed out in the 
BRITISH MEDICAL JOURNAL, there are districts in which much desirable 
information is sought in a series of optional questions printed at the foot 
of the form of certificate. Medical practitioners know that the head of 
the form is all that the law compels them to fill up, though as matter of 
common practice we believe that the optional data are forthcoming also. 
Hence, we would like to see the form of certificate improved in more than 
one vital respect in its obligatory phases, and for the rest left to the 
voice of the local authority subject to the sanction of the central health 
department. The form might vary for certain of the notifiable diseases, 
milk, water, and school services finding places in the set form in addition. 
to the present data, plus age and sex of patient, and other desired facts 
being either requested locally, or desire for their optional insertion ex- 
pressed, as district and central authorities deem best. 





CERTIFICATION OF PAUPER LUNATICS. 

REFERRING to the annotation on page 623 of the BRITISH MEDICAL 
JOURNAL of September 4th, we notice that at the Jast meeting of the 
Sunderland Board of Guardians the report was sent back of the Special 
Committee appointed to consider the subject of fees paid to the district 
medical officers for certitying cases of lunacy. The report was to the 
effect that the present arrangement is the best that can be adopted. 
Pending further consideration of the report, we may add that there 
appears to be a condition of affairs in that union of which we were not 
previously aware—namely, that the medical men called in by the justice 
to examine pauper cases alleged to be insane are not paid unless certifi- 
cates of insanity are signed. But as we read the Act, the justice who 
directs or calls in a medical man to examine such alleged lunatic has the 
power of ordering the guardians to pay a fee—a “‘ reasonable remunera- 
tion ”’—as an expense attending the examination of the alleged lunatic, 
whether a certificate be signed or not. 





J.T. (M.D.).—As a matter of professional etiquette and official courtesy, 
the medical officer of health ought not, except in case of emergency, to 
visit and examine a patient without prior intimation to the practitioner 
in attendance. 





THE ETHICS OF NOTIFICATION, ; 
T. W. N. G.—We know of no pamphlet which deals with the etiquette of 
notification from the point of view of the private medical practitioner. 
The rules of courtesy which govern the relations of one medical man. 
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to another will cover all that is needed. Medical officers of health 
have often a delicate duty to perform in regard of notified cases of 
infectious disease, more especially if themselves in private prac- 
tice, and all assistance that can be rendered to these officers with a 
view of maintaining harmonious relations will be of value to both 
parties. The medical officer of health is seldom in difficulties where a 
medical practitioner bent on action of a bond side and helpful nature 
is concerned. 





SUPERANNUATION ALLOWANCES. 
€. Q.—There is no mention of public vaccinators in the Poor-law Officers 
Superannuation ActAmendment Act. Clause 4 of the main Act of 1896 
states that the services of an officer or servant, whether continuous or 
not, and even though under multiple authorities, are to be aggregated 
and reckoned for the purposes of superannuation, whether whole or 
part time service be in question. 





POOR-LAW SUPERANNUATION. 
SUBSCRIBER.—Any officer or servant within the terms of the Poor-law 
Officers Superannuation Act can, under Section 2. claim pension at the 
age of 6o years if he has served for forty years. We do not knowof any 
proof other than that of age and certified records of service being 
requisite. Failing an aggregate of forty years’ servive, the age of 65 
must be reached before plea of old age alone can be sustained. 





DISTRICT MEDICAL OFFICER AND ATTENDANCE ON INMATES OF 
ALMSHOUSES. 

G. O., who is a district medical officer, with a fixed salary, writes to say 
that he has recently had additional work thrown upon him by the 
guardians having decided that he is to attend as paupers the inmates 
of some almshouses (twelve) in his district, he having been hitherto 
paid for his attendance by the trustees of the charity, who, having been 
informed by the Charity Commissioners t hat they are not compelled to 
provide medical attendance for the alms <eople, now decline to do so. 
‘*G. O.” asks our opinion, and whether it would be of any use for him 
to apply to the Local Government Board. 

*,* We fear our correspondent will have to give his attendance on all 
these alms people whenever he receives a proper medical order for him 
to doso. A resolution of the Board that he is to do this does not dis- 
pense with the usual formalities. The making these people paupers 
for medical relief only is, in our opinion, an error, as it is evident that 
the trustees of the charity are empowered to provide medical attend- 
ance for them, but decline because they are not compelled to provide 
it. We do not apprehend that the Local Government Board would 
prevent medical orders being issued tor attendance on these people if 


guardians so direct. 








INDIA AND THE COLONIES, 


INDIA. 

EXCESSIVE FEVER PREVALENCE IN MADRAS.—The extraordinary in- 
crease of fever-rate has caused the Government to call for a special 
report on it from the Sanitary Commissioner, Surgeon-Lieutenant- 
Colonel King. The fever-rate in April, 1890, was 16 per mille per annum. 
In the following year the maximum reached 24.5, and, though this level 
has not since been reached, the rate has been much higher than at any 
time during the previous decade, ranging from 153 in 1896 to 19 in 1895. 
The Sanitary Commissioner had many facts and theories to deal with. 
Madras has a soil saturated with filth. Surgeon-Lieutenant-Colonel 
King finds, in the relation between the fever returns during the past six 
years and the extent of rainfall the proof of a relation between subsoil 
water and the prevalence of fever. Dr. King says the increased intro- 
duction of house connections with the public water supply in imperfectly 
drained premises, and in an imperfectly drained town, has favoured 
moisture of the superficial soil and consequent growth of the malarial 
germ. The remedy suggested by the Sanitary Commissioner is to starve 
the malarial germ by depriving it of its pabulum of organic matter and of 
moisture, which is to be effected by a more efficient conservancy and by 
combining a system of subsoil drainage with pipe sewerage. This is all 
well and good, but the point is, Will the Government carry out the sug- 
gestions of its Sanitary Commissioner ? 

PREVENTION OF PLAGUE.—We are favoured by a printed report of the 
measures put in force by the authorities at the Hardwir fair in the 
North-West Provinces, India. Hardwir, although adjacent to such 
plague-stricken centres as Kumaon and Gurwal, and open to pilgrims 
from the plague area of the Bombay Presidency, has been protected 
against an epidemic of plague: nor has the holding of the fair been pre- 
vented. The sanitary work was under the able direction of Surgeon-Major 
‘S. J. Thomson, and the principles involved were medical inspection, 
segregation camps—in other words, rational quarantine. Some eighteen 
cases of imported plague occurred amongst the ery to the fair, but 
iby active interference an epidemic was prevented. This is a most hope- 
ful statement, and the more so as all inoculations, whether for preven- 
tive or curative purposes, have not proved to be reliable. 

MEDICAL REGISTRATION IN INDIA.—Intermittently a cry arises from 
qualified medical men in India for State registration on the lines on 
which that useful proceeding has been laid in this country. A measure 
of the sort serves to benefit and protect both the profession and the 
public, for reasons which it is unnecessary to explain. The need of some 
means of placing the hall-stamp of Government recognition on those 
who, having undergone a suflicient preliminary and professional educa- 














tion, have obtained, after proper testing, the right to practise int 
surgery, and midwifery, is specially indicated at the present tin e, 
India is threatened witha growth of mushroom medical schools, me, when 


their own motion and authority bogus diplomas. The Government of 2 of 
has never taken up the question seriously, being apparently deterred ia 


a fear—an unfounded fear—of damaging the interests of 

tising according to the old Hindu and Arabian systems. This yn Prac. 
and dwindling class would not be materially injured bya gs “ ited 
registration which would serve to signalise men who have a oe 
labour, time, and money on qualifying themselves to practise on ented 
and scientific principles. tonal 


MEDICAL NEWS, 


Tue total contributions to the Prince of Wales’s Hospital 
Fund for London up to September 15th (excluding the 
proceeds of the sale of the hospital stamps) amount ty 
£183,688 118. 1d. 


MEDICcO-PsYCHOLOGICAL ASSOCIATION OF GREAT Brirvary yp 
IrRELAND.—The next examination for the Certificate in Nursip 
and Attending on the Insane will be held on Monday. 
November ist. Particulars may be obtained from the Regis. 
trar, Dr. Spence, Burntwood Asylum, near Lichfield. October 
4th is the last day on which the names of candidates for 
examination will be received. 


Rasres at Hastincs.—The muzzling order is to be pat jn 
force at Hastings. It appears that a dog belonging to g 
resident was bitten by a dog belonging to a travelling 
theatrical company. The animal developed symptoms of 
rabies, and was shot by a veterinary surgeon. Before this 
however, the retriever had bitten five other dogs. Four have 
been traced and destroyed, but the whereabouts of the fifth 
is at present unknown. Quite a scare is being caused amongst 
dog owners of the town. 


INFLUENZA AT MeErvy.—A telegram from St, Petersburg 
states that the fever, apparently an extreme form of influenza, 
which has been raging for many months in the district of 
Merv, is claiming fewer victims at the present time, but its 
virulence has increased rather than lessened. It leaves be- 
hind it the most serious maladies, such as affections of the 
heart, with dropsy, paralysis, and contraction of the limbs. 


University CoLLEGE Hospitat.—In spite of the liberal- 
way in which the public have this year responded to appeals 
for hospital charity, there is still urgent need in important 
instances for further help. The Committee of University 
College Hospital find themselves in the position of having to 
consider the possibility of closing fifty beds unless help from 
some unexpected quarter arrives soon. About £3,000 is 
needed to carry on the hospital to the end of the year. 


THE Sanitary InstitutTE.—The twenty-fourth London 
course of lectures and dymonstrations for sanitary officers, 
1897, will be given in the Parkes Museum, Margaret Street, 
W., on Mondays and Thursdays, at 8 p.m., commencing Sep- 
tember 27th. The lectures will be given by well-known 
authorities, and will comprise the following subjects: Intro- 
ductory lecture (admission free); Sanitary Law, English, 
Seotech and Irish; General Enactments Public Health Act, 
1875; Model By-laws, ete. The Law Relating to the Super- 
vision of Food Supply. Sanitary Laws and Regulations 
Governing the Metropolis. Objects and Methods of Inspec- 
tion, Nuisances, etc. Factories, Workshops, and Offensive 
Trades. Diseases of Animals in Relation to Meat Supply; 
Characteristics of Vegetables, Fish, etc., Unfit for Food. 
Demonstration of Diseases in Meat. Infectious Diseases and 
Methods of Disinfection. Water Supply, Drinking Water, 
Pollution of Water. Ventilation, Warming, and Lighting. 
Principles of Calculating Areas, Cubic Space, etc. ; Interpre- 
tation of Plans and Sections to Scale. Sanitary Building 
Construction. Sanitary Appliances. Details of Plumbers 
Work. House Drainage. Sewerage and Sewage Disposal. 
Scavenging, Disposal of House Refuse. In addition to the 
above lectures the course will include a number of practical 
inspections and demonstrations illustrating the matters with 
which a sanitary officer may have to deal in the course of his 
duties. Particulars of these are given in the syllabus. Full 
particulars can be obtained on application tothe Secretary 0 
the Institute, Parkes Museum, Margaret Street, W. 
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Brquests.— Under the will of the late Mr. James Toleman, 

f 110 Haverstock Hill, and 17, Goswell Road, £1,000 has 
. n bequeathed to the xoyal Hospital for Diseases of the 
jw City Road ; £1,000 to the Cancer Hospital, Brompton ; 

1,000 to the Fever Hospital, Liverpool Road, Islington; 
ae to the Royal Free Hospital, Gray’s Inn Road; £1,000 
«\{he British Home for Incurables; and. “to the Asylum for 
Idiots, whose offices are at 36, King William Street, in the 
City of London, £ 1,000, 

Wican Mepicat Socrety.—A meeting of the Society was 
held on September 9th, 1897, Mr. C. T. Street, President, in 
the chair. Mr. W. J. Orsman, F.C.S., analyst for the county 
porough of Wigan, gave a lecture on and demonstration of 
Roentgen rays. The lecture and demonstration were highly 
appreciated, and a cordial vote of thanks was passed to 
Mr. Orsman. A paper on Empyema and its Treatment was 
read by Mr. W. Cunningham Milroy, M.A., M.D.Edin. A 
discussion followed in which the President, Mr. Monks, 
Mr. Brady, Dr. White, and Mr. France took part. Dr. Milroy 


replied. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
DEEN CITY HOSPITAL.—Resident Physician. Salary, £50 per 

“os with board and residence at the Hospital. Applications to 
W. Gordon, Town Clerk, Town House, Aberdeen, by September 24th. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; doubly quali- 
fied. Appointment for six months. Apartments, board, and washing. 
Applications, endorsed ‘*Clinical Assistantship,” to the Treasurer, 
Bridewell Hospital, New Bridge Street, E.C., before October 4th. 

BIRMINGHAM GENERAL HOSPITAL.—Two Assistant House-Surgeons, 
Appointment for six months. No salary; board, residence, and 
washing provided; and also Anwsthetist. Salary, £40 per annum. 
Appointment for one year. Applications to Howard J. Collins, 
House-Governor, by September 25th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum (with an allowance of £30 per 
annum for cab hire) and furnished roors, fire, lights, andattendance, 
Applications to E. W. Forrest, Secretary, by October 18th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Sur- 
geon; must be F.R.C.S. Applications to the Chairman by Oc- 
tober rsth. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Appoint- 
ment for six months. Conditional honorarium of £10, with board, 
lodging, and washing. Applications to the Secretary before Septem- 
ber 21st. 

CORNWALL ROYAL INFIRMARY, Truro.—House-Surgeon, doubly 
qualified and unmarried. Salary, £120 per annum, increasing by £10 
per year to £150, with furnished apartments, fire, light, and attend- 
ance. Applications to the Secretary before September 2rst. 

GROVE HALL ASYLUM, Bow, London, E.—Junior Assistant Medical 
Officer. Salary at the rate of £120 per annum, with board, lodging, 
and washing. Applications, to be made personally, to the Medical 
Superintendent. 

GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. <Ap- 
pointment for six months. Board, lodging, and washing provided. 
No salary. Applications to the Secretary by September 23rd. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Salary. £50per annum, with board. 
lodging, and washing. Applications to Wm. Holt, Secretary, by sep- 
tember 25th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board, lodging, and washing. Applications to Mr. 
Joseph Bate, Secretary. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon, unmarried. Salary, £140. increasing by £10 per 
annum t) £170, with rooms in the Infirmary, and attendance. 
Applications to the Secretary beiore September 24th. 

LINCOLN LUNATIC ASYLUM.—Assistant Medical Officer. Salary, £5 
per month, with board, Loans. and washing. Applications to 
Medical Superintendent immediately. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Appointment for six months. Doubly 
qualified. Residence, board, and washing provided, and an 
honorarium given at termination of appointment. Applications to 
A. W. Bodger. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL,—Resident 
House-Surgeon. Honorarium at the rate of £50 per annum, with 
— Applications to G. W. Fox, Honorary secretary, 53, Princess 

reet. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Physician; doubly qualified. Appointment for six 
months. Salary, £15, with full board, and residence. Applications to 
T. Glenton-Kerr, Secretary, 27, Clement's Lane, E.C., by October 11th. 

OLDHAM INFIRMARY,—Junior House Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
Rev. Philip Lancashire, Honorary Secretary, by September 23rd. 

ROYAL SOUTHERN HOSPITAL, Liverpool.—Junior House-Surgeon : 

doubly qualified. Salary, 60 guineas per annum, with board, ete. 

Applications to the Chairman of theJMedical Board by September 27th. 





SALOP INFIRMARY, Shrewsbury.—House-Surgeon; must be doubly 
qualified—M.R.C.S.Eng., Edin., or Dub. Salary, £100 per annum, 
with board and residence. Applications to Joseph Jenks, Secretary, 
by October 1st. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
yt ones Salary, £30 per annum, with board, lodging, and washing. 
Applications to the House-Surgeon by September 2oth. 

STOCKTON AND THORNABY HOSPITAL.—Non-Resident House- 
Surgeon; doubly qualified. Age not to exceed 30. Salary, £200 per 
— Applications to H. G. Sanderson, Secretary, by September 
goth. 

SWANSEA GENERAL HOSPITAL.—House-Physician. Salary, £50 per 
annum, with board, apartments, lanndress, and attendance. Appli- 
cations to J. W. Morris, Secretary, 9, Castle Street, Swansea, by 
October 4th. 

WEST HAM HOSPITAL, Stratford, E.—Junior House Surgeon. —- 
ment for one year, but candidates are eligible to the post of Senior 
House-Surgeon for a further year. Salary £35 per annum, with 
board, residence, etc., the salary of the senior post being £75. 
Applications to L. D. Rea, Secretary, by September a:st. 





MEDICAL APPOINTMENTS, 

BAILEY, John George, M.B., C.M.Edin., appointed Senior Assistant 
House-Surgeon to the Huddersfield Infirmary, vice T. Hill Jamieson, 
M.B., C.M.Edin., resigned. 

CLOTHIER, H.. M.D.Lond., M.B., reappointed Medical Officer of Health 
for Hornsey. 

Facey, S. H., M.R.C.S., L.R.C.P.Lond., appointed Resident Clinical 
Assistant to the St. Marylebone Infirmary. 

FREMLIN, H. S., L.R.C.P., M.R.C.S., appointed Medical Officer of Health 
to the Tiverton Rural District Council. 

GILCRIEST, T., L.R.C.P., L.R.C.S.I., appointed Assistant Medical Officer to 
the Sligo District Asylum, vice G. R. Lawless, F.R.C.P. 

GORNALL, John Guest, M.A., M.B.Cantab, M.R.C.S., L.R.C.P., appointed 
Visiting Medical Officer to Lancashire County Idiot Asylum at 
Winwick, near Warrington. 

HAWTHORN, F., M.D.Durham, B.S., M.R.C.S., L.R.C.P., appointed Medical 
Officer of the No. 4 District of the Newcastle Union. 

LAWLESS, G. R., F.R.C.S.I., appointed Resident Medical Superintendent 
to the Armagh Asylum. 

Lioyp, Edward J., M.D., C.M.Aberd., M.R.C.S.Eng., appointed Medical 
Officer to the Clio Industrial Training Ship, off Bangor. 

Lys, reed G., M.D.Lond., reappointed Medical Officer of the Almer Dis- 
trict. 

MILLER, C. A., M.D.Edin., appointed Medical Officer for the Lochaber 
District of Kilmonivaig, vice D. G. Campbell, M.B.Edin., resigned. 
STEELE, R.S., M.B., C.M.Glasg., appointed Medical Officer of Health of 

the Gnosall Urban District Council. 

SToTT, Hugh, M.R.C.S., L.R.C.P.. appointed Medical Officer of Health to 
the Burgess Hill Urban District Council. 

WaDDELOw, J. J., F.R.C.S., L.R.C.P., appointed Medical Officer of Health 
to the Whittlesey Rural District Council. 

WILLIAMS, J. T. C.. M.R.C.S, L.R.C.P., reappointed Medical Officer of 
Health to the Whitland District Council. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTH. 
McDowatr.—On September r2th, at Menston, near Leeds, the wife of J. 
G. McDowall, M.D., of a daughter. 


MARRIAGES. 

THOMAS—WATKINS.—At Rehoboth Chapel, Brynmawr, on Tuesday, the 
7th inst.. by the Rev. J. P. Millward, brother-in-law of the bridegroom, 
assisted by the Rev. David Thomas, Brynmawr, John Lewis Thomas, 
M.R.C.S.Eng., etec., Blaengarw, son of John Thomas, Esq., C.C., 
Brynmawr, to Mary Jane Watkins, Glen View, Brynmawr, daughter of 
the late Thomas Watkins, Esq., of Brynmawr. 

THORPE—RODHAM—On the roth September, at Yateley, Hants, by the 
Rev. R. Oscar T. Thorpe, M.A., Rector of Anstey, Herts, father of the 
bridegroom, assisted by the Rev. C. D. Stooks, M.A., Vicar of the 
Parish, Surgeon V. Gunson Thorpe, R.N., M.R.C.S., to Maude, 
daughter of the late Fleet-Paymaster C. R. Rodham, R.N 

WiLson—SovtarR.—At the Parish Church, Crieff, on the 25th ult., by the 
Rev. Andrew Campbell, Minister of the Parish, Robert Wilson, May- 
tield, Falkirk, to Elizabeth Annie. second daughter of the late R. K. 
Soutar, M.D., Golspie, Sutherland. 


DEATHS. 


LEIGH.—On September rst, at Brynllefrith, Llanfabon, Glamorganshire, 


Harriet, only daughter of the late Rev. W. Watkins, Rector of 
Bedwas, Mon., and widow of John Leigh, F.R.C.S., J.P., aged 79 
years. 


STEPHENS.—On the trth inst., in consequence of a bicycle acciden at 


Preston, Richard John Stephens, M.R.C.S.Eng., L.S.A., Assistant 
Medical Ofticer, County Asylum, Whittingham, Lancashire, in his 
34th year. 
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HOURS OF ATTENDANCE AND UPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND EAr.—Attendances.—M. W. Th. S., 2; Tu. F., 
5. Operations.—Daily. 
CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
Skin. M. Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M, Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

KING’sS COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S.,02. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th.. 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. ee 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Operae 
tions.—M. Th., 4.30. 

METROPOLITAY. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 

ions.—F ., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW peergat pes WomMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
ions.—Ta. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

Roya EYE, Soutiwark. Attendances.—Daily,2. Operations.—Daily. 

RoyAL FREE. Aflendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 8.,3; Dental, Th.,9. Opera 
tions.—W.S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women) ,8., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Aftendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Afttendances.—Daily, 1. Operations.—Daily. 


ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
8..2: o.p.. W.S.,9; Eye, W. Th. S., 2.39; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 


F., 2.30; Orthopedic, 
(Ophthalmic), Tu. Th. 
. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
ye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 1. 
ST. MARK’S. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 
ST. MaRryY’s. Aftendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.3): Eye, Ta. F.S8.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operutious.—M., 2.30. 5 
u. W. F., 2; Th., 2.3; S., 10; (Ophthalmic), F., 10. 
St. PETER’S. Attendnces.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 
ST. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapen- 
, Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
S., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 
REE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
+ 
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tics, 0.p. 
W. Th. 

SAMARITAN F 
tions.—W., 2. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F.. 1.30; Eye, M. Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEST LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eyo, 

.Th. 8.,2; Ear, Tu., 10 ; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 

Tu., 10; F.,4; Skin, F.,2; Throat and Nose, $.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Exe, 
is F., 9.30; Ear, M.iTh.,9.30; Skin, W..1; Dental, W. S.,9.15. Operations.—M. . 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 





COMMUNICATIONS respecting Editorial matters should be addressed to the. 


Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—oi course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JourNAL be addressed to the Editor at the 
Office of the JouURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTME®...—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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EF Queries, answers, and communications relatin 

g to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are devoted Airs 
found under their respective headings. 


QUERIES. 





J. H. B. asks for the names of any homes where young ladi 
for severe forms of hysteria. Terms from 4 hg BR ane teateh 


E. S. asks for information as to the results following a 
sulphonal. Does it in time upset the whole digestive nem, i 


INQUIRER asks: Would anyone recommend from personal 
good home for a lady inebriate where only ladies ba received ee “a 


M B would be glad to hear of any references in medical works. j 
etc., bearing upon the subject of hemoptysis, the r ci 
non-tuberculous subject. , ati aoe oF en ae 


Too Stout would feel much obliged to any member who could gi i 
particulars of Mr. Banting’s system of dietin i 
would have the same efter. ‘ 6 ay ae 


MEDICAL OFFICER (M.B.M.A.) will be glad to be informed if th 
course of lectures for workhouse hospital probationers published aa 


if so, where obtainable ? z 


VELOX would like to know the best way of disguising the taste of cod-li 
=. eames? the many preparations now in the Satket is tent gad 
r ? 


HOMER would like suggestions as to treatment of an obstinat 
neuralgia all over the body. The patient. is about 70 years pe Any 2 
there are no symptoms of brain or spinal disease. All the usual reme- 
dies, including phenacetin, antipyrin, bromides, quinine, strychnine 
iodide of potassium, belladonna. gelseimium, arsenic, sodium salicylate. 
galvanism, and faradism have been tried without effect. The only 
remedy which relieves for a time is morphine hypodermically, 


A CORRESPONDENT desi , Shanon at f ae I 
y, NDEN sires to know what fees nar ing: 
(1) Attendance before magistrate and pont pon aga yg 
analysis of a pessary. (3) Microscopic examination of chemise of 
plaintiff ; all the above work being done at the instance of the chief 
ery maar A policeman tendered ros. 6d. to our correspondent, which: 
*,* Two guineas would be a fair charge to make both for analysis of 
pessary and for microscopic examination, but it is not certain that the- 
payment of this amount could be enforced. It was unwise to refuse 
the tender of the half guinea, as its acceptance would not have invali- 
dated a further claim, and no more than this is usually allowed for 
giving evidence before a magistrate. 


MANCUNIAN writes to know what would be a fair charge for performing 
paracentesis abdominis in the case of a small hotel proprietor, who is 
also chairman of the district council. 

*," Our correspondent ought to be the best judge of this, as the fees 
paid by patierts for professional services vary greatly according to 
local conditions. A guinea might bea faiv charge, but circumstances 
can easily be imagined which would justify a larger demand. 


PRINCIPALS AND ASSISTANTS. 

A CORRESPONDENT asks the following questions: (1) In the case of fully 
qualified assistants managing a practice is it usual for them to geta 
percentage of the inquest and court fees? (2) What is the custom witl» 
regard to relaxation from work ; are they entitled each week to a day 
off, or any time? (3) What is the usual salary and percentage of mid- 
wifery fees given to a man of several years’ experience ? 

** (1) This is;entirely a matter ofarrangement between principal and: 
assistant, and it cannot be said there is any custom. (2) This also will 
be a matter of arrangement; assistants ‘residing with their principals. 
very generally get an occasional evening in the week, and sometimes @ 
Sunday off, but in the case of assistants in charge of branches it might 
not be easy for the principal to grant this. (3) Indoor assistants are- 
usually paid from £70 to £80 per annum, outdoor from £120 to £150 per 
annum, but it is not the rule for the principal to give a percentage. of 


the midwifery fees. 





ANSWERS, 





A CASE OF IDIOCY. 

C.S.S.--The best place to which the patient referred to by our-correspon- 
dent can be sent is the Royal Albert Asylum for Idiots and Imbeciles, 
Lancaster. Garstang being in Lancashire, the child is eligible for ad- 
mission there. Our correspondent should write to the superintendent 
and ask for the terms of admission. 


INTRALARYNGEAL INJECTIONS IN PHTHISIS PULMONALIS. 
E.C.H.—1. In general x per cent. of guaiacol, and with it from 5 to 10 per 
cent. of menthol in olive oil, is the type of intralaryngeal injection in 
pulmonary phthisis or syphilis, or in fcetid bronchiectasis. Dr.Chappell, 
of New York, has “ worked out” the two following formule by e 2 
mental trial'in cases of phthisis—a mild anda strong. The mild is as: 
follows : Beechwood creasote, 3j ; oil of wintergreen, Sil}; hydrocarbon 
oil (liquid vaseline and paroleine), 3j ; castor oil, 3iij; menthol, grains x. 
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rong there is double the quantity of creasote. The simplest 
In the Oot enaily cleaned intratracheal syringe is that devised by Dr. 
Adolph Bronner. ne pie ; ra 
2. McBride’s Textbook of Diseases of the Throat, Nuse, and Ear, is the 
pest all-round one. 
SHIRTS FOR CYCLISTS. 
“Cyclist” A.G. would suggest the use of ‘‘cellular” cotton 
manufactured by the Cellular Clothing Company, 72, Fore 
Street, E.C., and now kept by most outfitters. The writer has worn 
these shirts without an undervest throughout the summer, and though 
doing a fair amount of cycling (about eighty miles a week on an ave- 
rage) has rarely found it necessary to change the shirt on coming in, 
as, owing to its open texture, it dries very rapidly and without caus- 
ing chill. It does not shrink after repeated washing. The ‘all wool” 
crusade has been carried on so vigorously the last few years that to 
advocate cotton seems almost like heresy, but the writer would be in- 
terested to learn the experience of others who have given the cellular 
clothing a fair trial, as it appears to him that the objection to cotton is 
not supported by valid argument, but savours of dogmatism. 


Dr. W. VINCENT MORGAN writes: If ‘‘Cyclist” will write to Messrs. 
Humphries and Co., Dryffryn Mills, Narbeth, Pembrokeshire, I think 
they can furnish him with a flannel such as he desires. I have used 
their flannel made into cycling shirts to order for over twelve months, at 
times perspiring profusely into them, and find they fit as well as ever. 
They should be made a little full, and washed in cold water with Hud- 
gon’s soap. He should write for patterns. 


SEVERAL correspondents strongly recommend Jaeger flannel as the best 
material for shirts for cyclists. We are also informed that cotton shirts 
are now much used in the cricket field. 


In reply to 
clothing, 





NOTES, LETTERS, Etc. 





Mr. WILLIAM GEORGE BLACK (Secretary Glasgow Eye Infirmary) writes : 
Referring to p. 544 of the BRITISH MEDICAL JOURNAL of August 28th I 
may point out that the information given as to this infirmary is not in 
all respects accurate. (1) The infirmary is situated at 174, Berkeley 
Street (not 170), and at 80, Charlotte Street (noé 76). (1) The figures as to 
patients treated relate to 18/4. I have pleasure in sending copy of 
report for 1896, which shows a great increase in number of patients and 
operations. I think a copy of this report was sent you at the time of 
issue, namely, February, 1897. 


De VaL.—We have referred the paragraph to which our correspondent 
draws our attention to the surgeon named therein, and have received 
his assurance that it was inserted in the local paper entirely without 
his knowledge. Further, he points out that the paragraph is inaccurate 
in more than one particular. His name is misspelt, a wrong title is 
prefixed to it, and it is implied that he has a private hospital, which is 
not, and never has been, the fact. 


CYCLE SADDLES. 

Mr. J. E. WRIGHT, L.R.C.P. (Overton, Flints) writes: In the BrRiTIsH 
MEDICAL JOURNAL of June sth, p. 1418, you reported on a bicycle saddle 
—the ‘St. Crispin.” I wrote for one and find it most comfortable, and 
the trouble of perineal pressure is entirely absent. I advised a lady, 
who despaired of ever finding comfort on an ordinary sad ile, to try 
ro and she is delighted with it, and has not had an uncomfortable 
ride since. 


“EFFECTS OF CHOLINE AND NEURINE ON THE BLOOD PRESSURE.” 

WE are asked to state that the paper (an abstract of which appeared 
under the above heading in the report of the Section of Physiology of 
the British Association in the BriTisH MEDICAL JOURNAL of Sep- 
tember 11th, p. 672) was read not as there stated by Dr. Mott, who was 
not present at the meeting at Toronto. but by Professor Halliburton. 
The work which forms the subject of the communication was done by 
Drs. Mott and Halliburton conjointly. 


: MEDICAL ASSISTANTS. 

L.S, A. writes : Now that the General Medical Council have forbidden the 
use of unqualitied assistants, I think something should be done to pro- 
vide the general practitioner with some useful aid in his work. The 
time was when a good practical man could be obtained who could 
dispense well, attend an ordinary confinement, visit less serious cases 
alternately with his principal. keep his books, and be of great assistance 
about the surgery, for the salary of about £45 or 450 a year indoors. 
And as a rule they were men desirous of keeping their character good, 
and for that reason they tried their best to keep their situations and do 
their utmost in the interest of their employers. Now that the general 
practitioner is obliged to keep a qualified assistant, He—not without 
difficulty—manages to get a recently qualified man who literally knows 
nothing, and who expects from £80 to £90 a year indoors, and who has 
to be taught his duties, aud as soon as he knows them, which is a 
matter of months, he expects a rise of salary, or he goes, and the same 
thing has to be gone over again. Now I speak from a long experience. 
Newly qualified men come to me who consider their work con- 
sists in lounging about in a chair and smoking a cigarette, 
who would not think of answering the surgery door, and who 
treat your patients with an abrupt hospital out-patient style. 
This in itself is damaging to any practice. Then again, they 
know nothing of dispensing, and cannot decently wrap up a bottle 
of medicine to save their life; as to folding a powder decently 
that is out of the question. Some hardly know rhubarb from jalap, and 
one man | had who possessed University qualifications considered 
tr. chlorof. co. to be chlorodyne ; and on being sent to a confinement 
came back very agitated, as he considered it a case for turning. and 
which proved nothing but an ordinary breech presentation. Then, 





again, these men have no despatch: it takes them a long time to dispense 
a bottle of medicine, when at the same time a dozen patients are 
anxiously waiting ; and as for keeping one’s books, pauper and other- 
wise, why it is simply out of the ——- In the old days most of 
these things I mention were taught during the a ; then a 
youth was taught to dispense, and to know how make most drugs, 
how to treat his master’s patients courteously, how to keep books 
neatly and manage the routine work of a practice, and in my own case 
how to vaccinate well and attend midwifery, and then when qualified he 
started well. If a surgeon advertises now for a qualified assistant, 
unless he offers a big salary, which means a lot of the gilt off the ginger- 
bread, he will get probably one or two replies from these useless men, 
and then they consider it a condescension to accept his berth ata salary 
of £80 indoors ; and if there is any mention of colliery or union work, 
ten to one they decline the appointment altogether. have no doubt 
there are scores of medical men who can suppers my statements, and 
who will tell you that the young medical man is useless as an assistant 
until he has had eight or nine months training in a good surgery. I will 
not trespass further on your space, but shall anxiously wait to see if 
anyone can suggest a way out of these difficulties. 


THE SAFE ADMINISTRATION OF CHLOROFORM. 


Mr. C. W. KROHNE (London) writes : Mr. Teevan’s estimate of the quan- 


tity of strychnine, in the BRITISH MEDICAL JOURNAL of tember 
11th, may or may not be correct. So may be Dr. O’Neill’s, that the in- 
jection of liq. strychnine from 3 to 5 drops is sufficient to resuscitate an 
adult, as the quantity of strychnine required must be evidently not 
only in due proportion to the amount of the overdose of chloroform 
(the antidote), but also whether its effect was rapidly induced on com- 
— administration, or slower from a Jess rapid accumulation of a 
series of smaller overdoses, which had had time to exert their influence 
throughout the whole system. 

It seems that Dr. O’Neill mentioned the various means and measures 
for resuscitation not to benefit those who, like himself, employ 
Krohne’s regulating inhaler, but to those who still persist in giving 
chloroform in the ‘‘ usual way,” commencing administration with one, 
two, or three drachms, or unmeasured doses, in which. as Snow main- 
tained from first to last, accidental overdosing cannot always be pre- 
vented. Dr. O’Neill found, like others of Snow’s followers have found, 
that the dose required to be given at each inspiration is exceedingly 
small. The quantity of chloroform given, on an average, in his 600 
cases, the ages varying from one hour to 80 years, was in every five 
minutes about 40 minims to an adult, for inducing complete anesthesia 
in from five to ten minutes, and about half this —— was required 
to keep up the anesthesia. This gives for the first two-fifths of a 
minim, and for the latter one-fifth of a minim for each inspiration, or 
1.84 per cent. of vapour of pure chlorcform in the air breathed for in- 
ducing anesthesia in five minutes, and o.g2 per cent. of vapour for 
inducing anesthesia in ten minutes, and for sustaining the anesthesia. 
That the small percentage of vapour, which, when Py tow adminis- 
tered on Snow’s method, and uniformly diffused in the blood, though 
quite sufficient for inducing perfect anesthesia, is much too small to 
cause symptoms of danger, necessitating the employment of means or 
measures for resuscitation, is too plain a fact to be disproved. But 
more can be learned from ie me each case singly, or when a large 
number of similar cases are grouped together according to like ages and 
time used in administration. More chloroform is necessarily used pro- 
portionately in short than in prolonged operations, and there is reason 
to believe that the former might have formed a large proportion in Dr. 
O’Neill’s 600 cases, as may be presumed by results from long operations 
paca in London on Snow’s method by a means of a like regulating 
inhaler, 
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The largest dose given (lost out of the bottle) on an average for each 
inspiration (Case 1) is } minim ; the smallest (Cases 8 and 9) is } minim. 
The average amount of chloroform used in 12 cases is 3.7 minims per 








1 Medical Magazine, June, 1896. 
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minute, equal too.85 per cent. of vapour inthe air breathed, or 0.18 
minim for each inspiration. 

These results evidently prove that even junior house-surgeons ad- 
ministering pure chloroform strictly on Snow’s method by means of the 
regulating inhaler will never oe yoy the time-honoured tongue 
forceps, nor any other means found so necessary to be at hand for 
resuscitation under the ‘usual way” of chloroform administration, 
as they are honestly assured that no occasion can possibly arise for 
their use. 

GLOBE SICK AND BENEFIT SOCIETY. 
THE annual report of this Society for 1896-97 now before us says: ‘The 
directors have much pleasure in stating that the society has prospered 
financially during the past year,” and that, atter defraying the sick pay, 
the surgeons’ fees, and the general working expenses, they are “‘ enabled 
to distribute a bonus at the following rates, which is equivalent to a 
return of 40 per cent. on the weekly subscriptions.” The subscriptions 
of members for a sick allowance of ros. per week, medical attendance, 
etc., are as follows: 
For members between the ages of 16-30 years, 6d. per week. 


” ” ” ” 30°35 ” 7G. ” 
” ” ” ” 35°49 . ” 
” a) ” ” 4945 99 od. ” 
» Children ne ms 25 « “St. * 


There is no attempt to enrol only poor people. The report declares 
frankly that ‘‘any healthy person. male or female, between the age of 
16-40, will be eligible for membership.” And ‘‘ia order to encourage 
foe members to make the advantages of the society known to their 

iends the directors have decided to offer a prize of two guineas to the 
member in each branch who shall introduce the greatest number of 
members during the coming year.” It is a marvel how any medical 
practitioner can be so wanting in self-respect as to allow himself to be 
associated with such an undertaking. 


** SUPERF@TATION.” 
Dr. ERNEST E. KING (Ludlow, Saiop) writes: May I be allowed to refer 
to the case mentioned in the issue of the BRITISH MEDICAL JOURNAL of 
September 4th under the above heading? This condition, which is and 
always has been problematical, is certainly not strengthened by the 
account therein given. The case appears to have been simply a triple 
impregnation, one of the triplets dying at the third month ot restation, 
its death being probably due to pressure exerted by the large amount 
of liquor amnii surrounding the survivors, and which excess led to the 
ultimate premature labour. Thus you had two miniature children and 
a ‘“*shrivelled” or blighted foetus expelled, the blighted foetus having 
been retained for some months in the uterus. This condition, though 
perhaps not particularly common, is far from rare, and I have myself 
seen it twice this year in pregnant women and once in a cow, one cali 
being born at full term, and immediately after its expulsion a dead feetus 
about the fifth month, and, with regard to the cow, there was no pos- 
sible means of asecondimpregnation. I certainly do not think, there- 
— the case mentioned in the JOURNAL was one of superfcetation 
at all. 

MENSTRUATION IN NEWBORN BABY. 
J. HAMILTON, M.D. Q.U.I. (Chelsea) writes: It seems a strange coin- 
cidence that last week I hada case exactly corresponding to Dr. Jar- 
dine’s reported in the BriTISH MEDICAL JOURNAL of September 11th. 
It is the first I have seen during twenty-one years of active midwifery 
practice. The mother, a Swiss, aged over 30, the father, an Italian, aged 
22. She was delivered of an ordinary-sized baby on August 28th, after a 
rather lingering confinement. On September 7th the nurse toid me 
there was a discharge of blood from the privates since the previous 
evening. On examination I found the vulva and vagina covered with 
liquid blood—no sign of coagulation. The child had_ been cross all 
night. Next day discharge had all ceased. The child is doing well. 


A CHINESE LADY DOCTOR. 

A CHINESE lady, Miss Hu King Eng, has taken the degree of M.D. “in 
America.” She is nowin charge of a hospital at Foochow, ard is said 
to be a good operator. 


‘ . WINCHESTER FUND. 
THE following additional subscriptions have been received : 
s Be 
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LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Dr. R. Abraham, Belfast ; Dr. F. H. Alderson, London. (B) Mr. J. 
H. Blackeney, Birmingham; Mr. Clark Bell, New York; Dr. Bond, 
Gloucester ; Dr. W. L. Bright, Cardiff; H. Barraclough, M.B., Devizes ; 
Dr. J. P. Boyd, Glasgow; J. G. Bailey, M.B., Huddersfield; Mr. G. B. 
Browne, London. (C) Dr. D. Colquhoun, Dunedin, N.Z.; C. B. C.; Dr. 
J. W. Cook, Colchester; Mr. R. Chicken, Nottingham; C. H. B.; Lord 
Connemara, London ; Clinical Assistant; Messrs. J. and A. Churchill, 
London. (D) Dr. C. Dukes, Rugby; Dr. T. J. H. Davies, Leicester ; 
De Fal; Mr.S. Davies, Plumstead ; Dr. C. R. Drysdale, London; Messrs. 
Dale, Reynolds, and Co., London. (HE) E.S.; Enquirer. (F) W. H. 
Fosbery, M.B., Bournemouth ; Mr. F. E. Freemantle, London; Sir J. 
Fayrer, Skye. (G) Dr. W. Gordon, Exeter; Mr. J. Gay, London; Dr. 
C. Gibson, Harrogate ; Dr. W. H. Gregory, Beverley ; Mr. A. Greenwood, 
London ; Mr. H. R.Greene, Woking ; Mr. R. B. Graham, Leven. (H) F. 
P. Hearder, M.B., Wakefield; Mr. A. W. Harding, London; Hygienic 
Appliances Co., Glasgow; Dr. J. Hamilton, London; L. Hill, M.B., 





London; Dr. A. J. Hubbard, Hemel Hempstead; Dr. R. Hutchison 
Montreal; Mr. L. L. Hanham, Devonport; Dr. W. E. Hadden, Porta. 
down; Mr. H. Humphries, London. (J) D. Johnston, M.B., London. 
Dr. R. Jardine, Glasgow; W. D. Johns, M.B., Bournemouth; Mr.G. 
Jackson, Plymouth; Dr. J. W. Jellett, Heavitree; Dr. H, Jellett, 
Dublin. (K) Mr. E.E. King, Ludlow; Mr. C. W. Krohne, London; Mr. 
W. H. Kerbey, Charmouth. (L) Mr. A. L. Lancaster, Swansea; Rey, F 
Lawrence, London ; L.S.A.; Mrs. F. E. Lemon, Redhill; Dr. E, J, Lloyd, 
Bangor. (M) Dr. C. Mercier, Bournemouth ; Medical Officer; Dr, R 
Mackinlay, Santa Barbara; Mr. C. Murphy, Dover; Dr. R, Mertin, 
Gilford; Mr. W. J. Meharry, Belfast; Member of the B.M.A.; MR. 
(N) Dr. A. Newsholme, Brighton; Sydney and New South Wales 
branch of the B.M.A., Secretary of the, Sydney ; Nous Changerons tout 
cela—Mais quand? (P) Mr. H. J. Pickering, York; H. C. Pattin, M.B,, 
Norwich; Dr. J. B. Pettigrew, St. Andrews; Dr. Pye-Smith, Grasmere, 
(Q) Mr. R. H. Quine, Manchester. (R) Mr. A. Reade, London; Mr, F. 
Ritter, London; Mr. F. Rogers, Birmingham; Messrs. Rowntree and 
Co., York; Mr. T. F. Raven, Broadstairs; R F. W.; G. A, Reid, MB, 
Southsea. (S$) Dr. L. E. Shaw, London ; Surgeon-Lieutenant-Colonel, 
Retired ; A. Shaw, M.B., St. Austell ; Santonian ; L. E. Stevenson, MB,, 
Temple Sowerby ; Mr. A. Sheen, Buxton; Surgeon-Major Retired H.P; 
W. Snodgrass, M.B., Glasgow. (T) F. Taylor, M.B., Seaton; T. M.; Mr, 
J. B. Thornton, Derby. (V) G. H. Vos, M.B., London. (W) Dr.F, 
Waldo, London; Mr. B. J. E. Wright, Ellesmere; Mr. W. E. Wyllys, 
Great Yarmouth; Mr. T. Wilson, Stirling; Dr. C. J. Whitby, Limpley 
Stoke; Dr. M. Ward, London. (Y¥) Young Practitioner; ete. 
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THE PROGRESS OF SANITATION IN CANADA. 
Iris with the utmost pleasure that I offer you a warm greet- 
ing to Montreal, the metropolis of Canada, and the seat of 
the Board of Health of the Province of Quebec. By accepting 
the general invitation tendered you by the Montreal Branch 
of your Association, you have, in this year 1897, that stands 
out in golden figures in the annals of the reign of Queen 
Victoria, wished to judge de visu of the progress made in sani- 

matters by the foremost of England’s colonies. The 
hearty readiness and cordial grace with which you have 
have responded to our call honours us most highly and re- 
eeives our sincere gratitude. Be assured that the presence 
among us of such learned and distinguished men as those we 
gseeassembled here in this hall this morning fills us with 
legitimate pride, and will be a powerful motive of encourage- 
ment tous in the pursuance of our labours in the cause of 
humanity. Here you must be at home, and it is with en- 
thusiasm that in the name of the sanitary authorities of our 
country, 1 wish you heartfelt welcome. 

Ishall not detain you long, and so not protract the eager- 
ness you feel to broach the subjects on to-day’s programme. 
Ishall, therefore, in the few minutes allowed me by the rules 
ofthe Association, briefly and rapidly expose to you the pro- 
gress of sanitation in Canada, presuming that on your 
arival here, it would be interesting to you to be made familiar 
with the sanitary organisation of this country. The present 
sketch is but a concise synopsis of a work which the patient 
aid fertile investigations of Dr. E. Pelletier, the Secretary of 
the Board of Health of this province, have permitted me to 
undertake, and which will shortly appear in a Cyclopedia to 
bepublished in Toronto. I therefore beg you to grant me 
the first moments of this-meeting, during which I will 
rapidly analyse, trying to be clear and precise. all the sanitary 
legislating done in Canada, from Louis XIV of glorious 
memory, up to the sixtieth year of the reign of Her illustrious 
and most Gracious Majesty, Queen Victoria. 


HyGienic MEASURES UNDER THE FRENCH RE£GIME, 
1603-1763. 

One can hardly expect, at such a remote period and in a 
new country, to see hygienic measures occupy an important 
place in public administration. In its early days Canada 
Was, We may say, under the control of the ‘‘ Peltry Trade,” 
or the fur companies who leased the country from the King 
of France as one would now rent a hunting ground, and who 
had, naturally enough, but one thought—that of deriving 
a fur trade with the Indians the most advantageous 

sults, 

Nevertheless, it is surprising to see with what precision 
and practical good sense certain sanitary questions were 
looked upon and dealt with during the reign of Louis XIV. 
Thus, in 1667, we find that the King of France, in one of 

ose ordinances that were for so long the Civil Code of 
Canada, establishes for the Civil State a system of registes- 

is 


€ clergy who keep the registers of baptisms, marriages, 





copy of such. The King’s ordinance reads: 

‘* There shall be kept in each parish two registers in which 
to inscribe the baptisms, marriages, and burials; one shall 
remain in the hands of the parish priest, and be considered 
as the original; the other shall be turned over to the judge 
royal and recognised as the copy.” 

This was taking in the early days an efficient means of 
following up the development of the colony, and of realising 
its firm civil standing. As stated before, even to-day in 
se province the same simple system is thought still suf- 

cient. 

A few years later the Superior Council of Quebec busies 
itself in a very enlightened manner with the question 
of foods. Thus, in 1677 it convenes a general meeting of the 
inhabitants to decide upon the inspection and price of bread. 
Again, in 1707, desiring to provide the inhabitants with meat 
of good quality, it passed inspection regulations equivalent 
to our modern stamping. No butcher could, under penalty 
of confiscation and fine, slaughter an animal without pre- 
viously notifying the Procureur of the King, or his repre- 
sentative, so that the latter might ascertain whether the 
animals were or were not in a fit condition to be distributed 
to the public. No farmer could bring into or sell in the city 
without tirst presenting to the Procureur of the King, or his 
representative, a certificate from a judge, if there was one in 
the place he inhabited, or from the seigneur (or lord of the 
manor), the parish priest, or the officer of the militia, the said 
certificate to testify that the animals brought in were not 
diseased before they were slaughtered, and that they had not 
died of any such accidents as drowning or poisoning. It 
would be hard to do better even nowadays. 

All the other regulations sanctioned at this period relate 
exclusively to the cleanliness of the streets and oa 
some ordinances, however, refer to public morality. he 
King takes charge of foundlings, and allows nurses 45 livres 
for the first three months of nursing for each child, and 
10 livres a month thenceforth, till the child has attained the 
age of 18 months. The children are then bound over to 
honest citizens and countrymen, till they are 18 to 20 years 
old. (1748.) 


SANITATION UNDER THE BRITISH RULE: BEFORE THE 
CONFEDERATION, 1763-1867. 

Under the English domination, hygiene falls into oblivion 
for several years. After the cession of Canada to England, 
the greater part of the Canadian nobility returned to Europe. 
On the other hand, the British element increased and acquired 
more authority, thus forcibly causing for some time pro- 
nounced social perturbation. Next came the epoch of martial 
agitation, and the war with the United States, which engrossed 
public attention almost entirely. 

The first preventive sanitary measures that spring forth are 
those necessitated by a new threatening danger—typhus 
fever. The typhus fever epidemic of 1795, in Ireland, de- 
manded the urgent protection of the colony, so vessels com- 
ing from infected ports were obliged to submit to an inspec- 
tion, and if foun? necessary were quarantined. The captain 
was bound to hide nothing from the inspector, under the 
penalty of losing his head, and suspected vessels were liable 
to be fired upon. However vigorous those measures may in 
appearance seem, they had the great fault, as to organisation, 
of oe but temporary, incessarit renewal being thus re- 

uired. 
7 From 1815 to 1821 the Government appoints medical vacci- 
nators, grants prizes for a memoir on the advantageousness 
of vaccination, and encourages the practice as much as it can; 
without, however, rendering it compulsory. f 

Again, in 1832, a new stimulus in favour of hygienic 
measures is generated by the appearance of cholera in the 
country ; a delegation is sent to New York in order to ex- 
amine the measures there employed: health Boards are 
formed ; a quarantine station is organised at Grosse Isle, the 
declaration of the disease is required, etc. Unluckily all this 
valuable organisation ceases with the disap ance of the 
epidemic. [n 1849, a second incursion of the disease does 
not seem to have made the legislation any the wiser, or to 
have induced more }ermanent organisations. But, withal, 
the law passed in t' at year is a statutory law, very precise, 
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méeting the needs of the public in case of epidemics, and 
destined to remain in force; this law, in 1885, during the 
epidemic of variola, in this province, was appealed to with 
the most desirable results. Nevertheless, all organisations 
established by this law of 1849 must, in accordance with this 
same law, vanish with the cessation of the epidemic. 

We must recognise, then, that, if we except quarantines, 
nothing stable, no permanent sanitary organisation had been 
established under the British domination up to the Con- 
federation. 

SINCE THE CONFEDERATION, 1867-1897. 

With the advent of Confederation, we enter a period of 

sitive systematisation. The British North America Act 

efines the respective rights and powers of the Federal 
Government, as well as those of the Provincial Governments, 
and those bodies are not slowin adapting all measures to 
ensure public safety. We will now review ina detailed 
abstract the laws successively enacted at Ottawa and in the 
different provinces, in order that you may conceive their 
sphere of action and the extent of their effectiveness. 


I.—FEDERAL SANITATION. 

All matters relating to foreign countries and to commerce 
are of federal jurisdiction, and, accordingly, sanitary laws 
were passed at Ottawa in reference to immigration and 
vaya the prevention of contagious diseases in animals, 
the suppression of food adulteration, and the compilation of 
statistics. Aside from the decennial census, however, this 
latter work is lef¢ almost exclusively to the initiative of the 
provincial authorities, who may be called upon to furnish 
Ottawa with a copy of their co)lations, 

Ere the first year of the Confederation (1868) the Federal 
Government enacted an ‘‘ Immigration Act” destined to be 
completed later (1871) by the Quarantine Act, and rendered 
most effective by the laws of 1893. Actually, our ports are 
protected by eight well-organised quarantine stations—Grosse 

sle, Quebec; Halifax, Nova Scotia; St. John, New Bruns- 

wick; Sydney, Cape Breton; Hawkesbury, Nova Scotia; 
Chatham, New Brunswick; Charlottetown, Prince Edward 
Island ; and William Head, British Columbia. : 

The staffs of these stations see to the inspection and dis- 
infection of vessels, to the vaccination of passengers, to the 
detention in quarantine when required, etc. ‘The frontier 
custom officers, especially those along the United States 


. borderline, are, when necessary, required to act as quarantine 


officers. 

With regard to contagious diseases in animals, the Federal 
statute (1884-1896) provides for the quarantining of exported 
animals, and for the repression of epidemics among animals. 
In no way, however, does it consider the transmissibility of 
disease from beast to man. 

The “‘ Adulteration Act” appoints food analysts to whom any 
person may submit samples; it also has some provisions re- 
specting milk supplies and other foods (1884-1889). 

Any trader offering for sale food that is adulterated or other- 
wise unfit for consumption is liable to be prosecuted accord- 
ing to the law. 

_ To sum up, if we except the quarantine organisation, which 
is under Ottawa’s exclusive control, it is easy to see that on 
other questions (vital statistics, contagious diseases in ani- 
mals, food adulterations) the provinces have a concomitant 
jurisdiction which may, as a legal constitutional right. be 
ooked upon as somewhat doubtful, but which, as a fact, they 
do exercise, thus completing Federal legislation by provincial 
statutes. ; 
II.—PRovINCcIAL SANITATION. 

Moreover, the sanitary organisation of Canada could not be at 
all complete without the intervention of the provincial authori- 
ties, because Ottawa can act only on questions of commercial 
interest, orin order to protect the country from outside dangers. 
The prophylactic treatment of local contagious ailments, the 
sanitation of public and industrial establishments, of dwell- 
ing houses and of schools, the routine food inspection; in a 
word, every means that refer to the preservation and protec- 
tion of private and public health ; and we may add, the com- 
pilation of vital statistics, must necessarily be based on the 
interference and activity of the provincial authorities, who, 
F.. — turn, must secure the co-operation of the municipal 

oards. 





—== 

In most of the provinces of the Dominion of Can the 
local Legislature has, by a statutory law. delegated itg pow 
to a Provincial Board, charged with enforcing sani = 
measures, and in whom, consequently, lies the authorit 
the same time, the municipal authority, preserving the ‘own 
independence, may make municipal regulations, and in 
cases need the provincial interference only in a meaguro 
requisite to insure the exercise of their powers to the desired 
extent. 

The law, however, varies on this matter in different pro- 
vinces, as we shall see in a few moments when speakj 
Quebec and Ontario. It is to be noticed, also, that the 
Lieutenant-Governor-in-Council, both in the province of Neg 
Brunswick and in that of Nova Scotia, possesses a joint 
action with the Provincial Board, and he may also in certain 
cases (Nova Scotia) veto any measures taken by the munici. 
palities. Certain provinces, such as Manitoba and British 
Columbia, possess special organisations. Finally, the North. 
West Territories and Prince Edward Island have no Provincial 
Boards of health, although there exist sanitary laws inyegt. 
ing extended powers in the Lieutenant-Governor-in-Coungij 
and in the municipal authorities. 

Ontario and Quebec are, perhaps, the best managed pro. 
vinces ; in any case, they are the ones in which the organi 
tion is the oldest. We will examine them conjointly. 

The Provincial Board of Ontario was founded in 1882, 
that of Quebec in 1886. It is those two Boards that have 
enabled public hygiene to make the greatest progress in 
Canada. 

In Ontario compulsory vaccination of all children over 
months of age has been provided for by the statute, 
school teachers may require a certificate of vaccination from 
intended pupils. The Provincial Government has the entire 
control of vital statistics; the Act of 1869 established the 
office of the Registrar-General and a division registrar for 
every municipality. Finally, the Food Act, very explicit in 
regard to cities, renders more definite the Federal laws on 
food adulterations and specifies their bearing. 

In the province of Quebec vaccination is obligatory by 
statute in four cities, but any other municipality may render 
itcompulsory. The keeping of the registers of the civil state 
is still, as in the days of Louis XIV, confided to the care of 
the clergy of whatsoever denomination, and it is from those 
gentlemen that each month the Provincial Board of Health 
receives the certificates establishing the causes of death and 
those reporting the marriages and births. From these re 
ports the Board compiles its statistics. Regarding 
adulteration of foods, the Provincial Board has power to 
make regulations to supplement, in a certain measure, the 
Federal] Jaws, In relation to the prevention of contagious 
diseases, hygiene in factories, sanitation in general, and the 
suppression of nuisances, the Quebec Provincial Board has 
issued permanent and very precise regulations, and has 
formulated in them a standard of effectiveness that must be 
attained by the municipal boards. Apart from these perms 
ment regulations, it has besides the eventual powers of mak 
ing specia) regulations during the prevalence of epidemics. 
It can, moreover, compel the local municipal Boardsto enforce 
the powers with which the Municipal Code invests them con- 
cerning sanitary matters. Although the Provincial 
centralises all the sanitary authority in the Province of 
(Quebec, it does not restrict to its regulations municipalities 
which desire to improve on them. In both Ontario an 
Quebec the Provincial Boards may exercise the powers con 
ferred upon the local Boards if such local Boards neglect or 
refuse to perform their duties. , 

In Ontario, the interpretation and the enforcing of the Fac- 
tory Act are left entirely to the inspectors. ; id 

In Quebec, the Provincial Board expounds the law in luel 
details: not only does it specify the hygienic measures to 
obtained, but it clearly explains how they should be put into 
practice ; consequently, all that is left for the local sanitary 
authorities to do is to perform them as directed by the Pro- 
vincial Board. i 

The approval of plans of aqueducts and drainage Goveles 
on the Provincial Board in the provinces of Quebec an 
Ontario. In Quebec the law regulates the disposal of the 
dead, and enacts that the sites of cemeteries shall be chosen 
by the Provincial Board. 
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{o keep within the time limit I must necessarily be brief in 
aking of the other provinces. _ ’ 

New Brunswick (1887) and Nova Scotia (1893) possess 
omewhat identical organisations; thus, the Lieutenant- 
Governor-in-Council having the right to legislate on sanitary 
matters. The municipal Boards in both these _provinces 
enjoy similar powers; only, in Nova Scotia the Lieutenant- 
Governor can put his veto. The sanitary laws of New Bruns- 
wick (1887-88-89) very much resembled those of the province 
of Quebec, as they confer on the Provincial Board the power 
to make regulations respecting the prevention of contagion, 
the inspection of food and of unwholesome industries, drain- 
age and the repression of nuisances. The Registration Law 
(1887) provides for the publication of vital statistics. In 
Nova Scotia the authority of the Provincial Board with regard 
to contagious disease is simply advisory ; it may, however. 
during an epidemic substitute itself for inefficient municipal 


rds. : ‘ me? ; 

Pe eiiobe (1893) admits of a special organisation which 
gems to suit the needs of a country whose population is 
disseminated over a vast extent of territory. Its Provincial 
Board is composed of five members —a veterinary surgeon and 
four physicians. For the needs of local administration the 
jour physicians are entitled inspectors, and the province is 
divided into jour districts. In each of those districts the 
authority of the inspector is supreme; he may, if he believes 
if necessary, Set aside all orders and by-laws enacted by local 
authorities. ; 

British Columbia has (1895) a Provincial Board which, 
aeording to the statute, seems to be only advisory, but 
which, nevertheless, has established very complete and very 
affective regulations. We will even point out a measure that 
surpasses those of any other provinces: it is the prohibition 
of discharging sewage into any river. “as 

Prince Edward Island has no Provincial Board. It has a 
good law respecting vaccination, and, by its Health Act, local 
Boards are appointed in two cities, and the Lieutenant- 
Governor in Council is empowered to appoint a Board of 
Health in each county. 

In the North-West Territories a law relating to hygiene was 

ed in 1882, Its means are only preventive. The Lieu- 
tenant-Governor can hinder any person within the territories 
from leaving a locality in which there exists a contagious 
disease. He can only delay at the frontiers any suspicious 
outsider. He can divide up the territories into sanitary dis- 
iticts, and appoint medical health officers if he judge such 
measures expedient. 

As you may nevertheless see, gentlemen, by this short and 
altogether inadequate synopsis of our sanitary legislation. 
Canada, with regard to hygienic matters, ismaking rapid strides 
inthe path of progress. If we recall the fact that it is only 
since 1880 that the different Provinces of the Dominion have 
really appropriated the powers that the constitution gives 
them by allowing the formation of Provincial Boards having 


the necessary authority to protect public health, we have the , 


tight to hope that in the near fature Canada will not be in- 
ferior in sanitation to other countries. 

Gentlemen, I cordially thank you for your close and con- 
siderate attention, and, before retiring, renew our wishes of 
welcome to Montreal and Canada. 





HOW FAR MANDATORY MEASURES ARE OF 
VALUE AND PRACTICAL IN MEASLES 
AND WHOOPING-COUGH. 


I.—P. H. Bryce, M.A., M.D., 
Secretary of the Board of Health of the Province of Ontario. 
Waite it is true that, as officials appointed to carry out the 
laws of the country, whether provincial or municipal, it is a 
plain duty to give to them such effect as the powers and 
daties at our command render practicable, nevertheless, it is 
evident to all physicians to-day, as the causation, methods of 
‘ommunication, and progress of the different contagious dis- 
€ases are becoming better known, that a differentiation must 
be made in the several classes of diseases as regards our 
— of dealing with them, this differentiation being 


€ 
. 





based upon several important considerations, amongst these 
the chief being 

1. The rate of mortality. 

2. The methods of communication and the contagiousness 
of the disease under ordinary local conditions. 

3. The duration of the disease and its contagiousness. 

4. The public opinion which exists with regard to any par- 
ticular disease. 

Dr. Clifford Allbutt, Regius Professor of Physic in the 
University of Cambridge, in the 1897 edition of his System of 
Medicine, very well illustrates several of these points in his 
classification of infectious diseases. He has 

1. Infectious diseases of chronic course, including tubercu- 
losis, leprosy, actinomycosis. 

2. Diseases of uncertain bacteriology (not endemic), in- 
cluding measles, rubella, scarlet fever, chicken-pox, small- 
pox, mumps, whooping-cough. 

3. Infective diseases communicable from animals to man 
(a) of certain bacteriology—glanders, anthrax ; (4) of uncer- 
tain bacteriology—rabies, vaccinia, foot and mouth disease, 
glandular fever. 

From this classification as well as from the practical expe- 
rience of every medical health officer, it is apparent that no 
hard and fast line can be laid down for practically dealing 
with these several diseases, and it has been found in practice 
both in Ontario and elsewhere, as in Fngland, that even in 
Class 2, including most of the so-called eruptive diseases, we 
must again draw distinctions as to our methods of dealing 
with the several diseases. Thue in Ontario, and indeed in 
Canada, there is no divergence of views as to the thorough- 
ness with which vaccination and isolation should be carried 
out in dealing with small-pox. Toa large degree this may be 
said with regard to diphtheria and scarlet fever; but the case 
is different with regard to measles, whooping-cough, and 
chicken-pox. While it is true that both measles and whoop- 
ing-cough require notification under the Ontario Health Act, 
I think I am stating a fact of common experience when I say 
that in practice the law is a dead letter. There are two 
principal reasons for this: 

1. The generally mild character of the disease per se. 

2. The inadequacy of the means ordinarily at tne disposal of 
the health officers for obtaining such practical success as 
shall commend itself tothe public and to their representa- 
tives who supply the funds for carrying on public health 
work. 

Judging from experience in England, where practical sani- 
tation has reached its highest evolution, the fact that both 
measles and whooping-cough cause there annually many more 
deaths than any of the other diseases of the class has not had 
such an influence as to make health authorities generally re- 
commend or the public submit to the measures in general 

operation regarding small-pox and scarlet fever. Thus in the 
table given by Dr. Henry Kenwood, Medical Officer of Health, 
Stoke Newington, in a paper before the Sanitary Institute, 
April 7th, 1897, the following mortality per 1,000 population 
is given: wo 








| 1851-60, | 1861-70. 1871-80, 1881-go, | 1891-95. 
| 


} 
\ 
} 
| 
| 


Small-pox............... 0.22 | o 16 0.23 | 0.04 0.02 
Scarlet fever ......... 0.88 | 097 0.72 | 033 0.18 
Whooping-cough ... 0.50 | 0.53 O51 | O45 | 2.39 
Diphtheria ............ o.1r | 0.18 0.12 | 36 0.25 
MEASIES ......s0000es000e0 | O44 | 0.44 0.38 0.44 0.41 





A glance at the table makes the point at once plain that 
while small-pox and scarlatina have shown an enormous and 
steady decrease comparing the five decades, whooping-cough 
has shown but ro per cent. of a decrease, and measles has 
stood alan ype constant, and has a total mortality equal to 
50 per cent. of all the other diseases put together. 

The statistics for Ontario show a similar state of things. 
Wherein, then, lies the explanation of the inability, in practice 
of health authorities in England or here, to deal with measles ? 

Primarily it would seem to be due to the early stage of the 
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contagiousness of measles. Allbutt states: ‘‘The mode of 
contagion is generally personal intercourse. The infection is 
perhaps greatest in the earliest stage. It is present at the 
onset of the prodromal symptoms, possibly a little earlier, 
and persists down to the time the rash fades. Thereafter it 
declines rapidly. It is rare that infection can be traced toa 
convalescent later than three weeks from the commencement 
of the attack.” It seems quite apparent, therefore, that ifa 
child has been inoculated, the inoculation of every suscep- 
tible member of his family is inevitable, and to a less extent 
those school children or others with whom he mingles. The 
point is illustrated by Dr. Kenwood in referring to those 
urban districts where notification exists, wherein it is shown 
*‘that a population which is very free from measles sickness 
in one week or month furnishes a very large number of cases 
in thenext.” Thus: “In Edinburgh during 1884 to 1893 there 
were instances where the number of cases notified in one 
month rose to the extent of 800 in the next, and where one- 
half and one-third of the total notifications in one year came 
to hand in one montb.” While without vaccination it is pro- 
bable that small-pox infection would show the incidence, it is 
quite plain that given a single case of measles of school age, 
a localised epidemic of some extent is almost inevitable. 

The question, therefore, arises with us, which is discussed 
by Dr. Kenwood, namely: Is the notification of measles of 
any practical value, and if so under what circumstances ? 

In answer to this question for ourselves several other 
points must be remembered: (1) The low mortality of 
measles amongst the better classes; (2) the very general 
practice among the poorer classes of treating the disease, 
at any rate during the earlier stages, until some complication 
supervenes, with ‘‘ home remedies.” With the first fact of 
its low mortality in mind, it is at once apparent that public 
sentiment is not prepared to submit to quarantine of the 
family for from three to six weeks, and notification would 
not result if such were attempted. Regarding the second 
pee the mischief is generally done before any official can 

e aware of the outbreak. Assuming that a municipality is, 
however, prepared to supply the hospital facilities for isola- 
tion as the complement of notification, it would mean, taking 
Kenwood’s calculation of cases for London from an assumed 
mortality of 5 per cent., there would be 53,600 cases as in 
1892 ; and even if but 30 per cent. were isolated in hospital, 
as much accommodation would be required in a year as for 
all other contagious diseases together ; and since in many in- 
stances the cases run up to over 3,000 in a week, the hospital 
accommodation would have to be proportionate. In the 
article of Dr. Kenwood, the various recommendations of the 
medical officer of the Local Government Board are mentioned 
to be taken by the local authorities, and are as follows: 

A. Sources where information may be obtained as regards occurrences 
of measles. bie 

x. Compulsory notification by physician and householder. 

2. Careful inquiry in every case as to source of infection and house- 
to-house visitation in vicinity of cases. 

3. Notification by school authorities of cases and absentees. 

4. Information from public officers and institutions. 

5. Prompt registration of all deaths from measles. 

B. Preventive measures in all invaded dwellings. 

6. Every case promptly visited by health officer to advise measures of 
isolation with verbal and printedinstructicns. Those who cannot 
be isolated at home to be removed to hospitals. 

7. House and articles to be thoroughly disinfected. 

8. —— observation of inmates till fourteen days after disinfec- 

ion. 

C. Preventive measures to be taken in the invaded district. 

9. Notification of health authorities by school authorities. 

10. Exclusion of all members of infected families from schools. - 

rr. Exclusion of children from infected houses. 

12. Early closure of public, elementary, Sunday, and private schools. 

13. Precautions regarding library books. 

14. Preventing members of infected households from carrying on their 

occupation, where such appears necessary. 

15. Instruction of the public concerning gravity of measles. 

16. Temporary addition to sanitary staff in epidemics. 


In these recommendations, called by Dr. Kenwood a 
** counsel of perfection,” the whole ground is covered applic- 
able to almost any communicable disease, but it appears to 


‘me, for the reasons stated, that the task to be performed is 


greater than the means ordinarily at command makes pos- 
sible. Recognising, however, the gravity of the disease in its 
totality, judged from mortality statistics in extended epi- 
demics, the following measures are of practical utility, and 
are arranged in their order of seeming practical importance : 





1. Notification daily by the school authorities 
or telephone to the health ofticer of every absentes vemengee 
2. Immediate investigation by a competent medical heal 

official during the day of every absentee reported sick b t 
inspector or truant officer. By such measures the pat he 
jority of first centres of an outbreak of any Contagious dj 
ease would be known at the earliest possible moment, oy 

3. Notification by the teacher of any further cages of di 
ease where a pupil develops any of the symptoms, and th ir 
immediate removal from the school. - 

4. The compulsory notification by the householder und 
severe penalty for neglect, of every case occurring’ in the 
house. While it may further be useful to have notification 
by the physician, yet, from the nature of the disease (measles, 
whooping-cough, and even scarlatina), and the absence of 7 
physician in many cases, the compulsory notification by the 
householder is of primest importance. We are aware that in 
practice in Ontario notification by the householder ig not 
carried out or greatly insisted upon. By this measure 
developed by very general distribution of leaflets, the disease 
would become ‘ corralled’’ in a comparatively small number 
of houses at the beginning of the outbreak. 

5. In view of what has already been stated with regard to 
the possibly great cost of isolation hospitals for measles, the 
most practical measure of isolation would seem to be in the 
home, the public being warned by placard. By this means 
the health officers are assisted by the neighbours, who yilj 
commonly give information if the children from an infecteg 
house are seen on the street. If ina poor district, hospital 
isolation would alone prove probably an adequate measure of 
isolation. 

6. The disinfection of the house, articles, books, ete., after 
the disease in a house is ended is a natural and routine 
method, wholly within the powers of the health authorities to 
carry out. 

7. The closure of schools is a measure of some importance, 
as a last resource, but it need not in practice be early resorted 
to, except in the room whence the sick child has been re 
moved. 

If, during the period of the incubation of the disease, the 
teachers, where the schools are closed, were utilised as in- 
spectors to visit the homes of their pupils, I can imagine no 
better or as practical a means of assisting the health depart- 
ment in ferreting out cases of the disease. In Ontario muni- 
cipalities the teachers are the employees of the municipality, 
receive pay during the closure of the schools, and might 
fairly have this missionary duty laid upon them. Their 
visits to many homes might in other ways exert a most 
salutary influence. 

WHOOPING-COUGH. 

What has been said with regard to measles might be re- 
peated almost word for word concerning whooping-cough. It 
is certainly coramunicable from the beginning of the earliest 
symptoms, and indeed it is most so during the non-spasmodie 
stage. Afterwards the power to communicate the disease 
declines, but is still present for at least six weeks from the 
beginning of the attack. These facts make the danger of an 
outbreak spreading rapidly in schools very great indeed, 
especially as the spasmodic cough, which appears commonly 
at first at night, does not occur for several days, often for 
several weeks, from the onset of the disease. With regard to 
the duty of the teacher in such cirenmstances, the most that 
can be said is that they should be kept very well informed by 
literature as to these facts, and be required when the disease 
has appeared in any municipality to send any child from 
school which has developed a cough, until the true nature of 
the disease has been ascertained. Of course, notification of 
the health authorities of the action taken would naturally 
follow. The isolation by a placard of the children of a house- 
hold for six weeks would appear to many a hardship, a0 
would prove difficult in practice, but it must be apparent 
that unless this be carried out the spread of the disease in 4 
district is inevitable. It cannot be expected, except under 
surroundings especially bad, that isolation facilities in hos- 
pitals will be provided in this disease under our pre 
social methods. I am, however, firmly convinced that jus 
as we have seen isolation hospitals developing in London— 
where the highest number of admissions in 1872 was 20 had 
single month, while this was increased to 1,850 in a sing 
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onth in 1892, or over 60 per cent. of all the notified cases 
anring the year were treated in metropolitan hospitals— 
ublic opinion will gradually support the authorities even in 
: tending hospital facilities to these diseases. 
While it may fairly be said that the low mortality from 
these diseases, aS indicated in the mortality statistics, may 
not seem to indicate the same necessity for such measures in 
Ontario as would seem to be demanded in England, yet it 
may well be that these statistics do not give by any means an 
accurate idea of the mortality dependent upon these two 
diseases, since in many instances, doubtless, the deaths 
registered as due to pneumonia and bronchitis in children 
might more properly be set down as due either to measles or 
whooping-cough. Further, as illustrated by the fact that the 
deaths from measles in 1895 occurred almost wholly in 
Toronto and Ottawa, it is apparent that all that is demanded 
isto make conditions in this province similar to those of the 
densely populated centres of England in order to have the 
mortality from these two diseases increased to a similar 


e. 

degre TUBERCULOSIS. 

With regard to the extent to which mandatory measures 
should be exercised regarding tuberculosis I cannot do better 
in expressing my views than by reading the resolution 
moved by Dr. C. O. Probst (Ohio), seconded by Dr. Ruggles 
(California), and adopted by the Section on Climatology, 
Hygiene, and Demography of the Pan-American Congress, 
held in Washington in 1894. 

That in the belief of the Section of the Association on Climatology, 
Demography, and Hygiene, owing to the facts— 

(1) That tuberculosis causes more deaths than any other disease. 

() That it is now known to be communicable especially to persons 
living in houses and shops with consumptives, that the attention of 
national, State, and municipal authorities be directed to the necessity 
for controlling the dissemination of the disease. 

(4) By insisting on compulsory notification by physicians and house- 
holders. 

(2) By regulating the residence of the tuberculosed. 

(3) By controlling as far as necessary their movements. 

(4) By establishing hospitals and homes for the infected poor. 

The various points in the resolution were fully discussed, 
and its conclusions were generally accepted as expressing the 
views of that body of representative physicians of this con- 
tinent. They seem to me to express exactly what ought to 
be done and what can be done the very momert that 
“homes for consumptives” be recognised as the first great 
step in the limitation of this widespread disease. 

With regard to leprosy it need only be said that the disease 
is not present in Ontario, but that provision exists under the 
Dominion statutes whereby all lepers are to be removed to 
the lazaretto in Tracadie in New Brunswick. 


II.—C. O. Progst, M.D., 

Secretary, State Board of Health of Ohio. 
ALTHOUGH we are still in fhe dark as to the cause of two of 
these diseases, measles and whooping-cough, none will dis- 
pute, I think, the first proposition, that all of them are pre- 
ventable. Given control of conditions, we can take a case of 
measles, whooping-cough, leprosy, or tuberculosis, and abso- 
lutely prevent spread of the disease. Do these diseases 
occupy a sufficiently prominent place in the death-rates to 
warrant putting into operation mandatory measures for their 
prevention? No one will question this as to tuberculosis, 
but itis quite different, at least in the popular mind, as re- 
gards measles and whooping-cough. We are, unfortunately, 
unable to say for the United States, with the same degree of 
certainty as for England and Wales, what tribute these dis- 
eases exact annually. Still, we are not without light upon 
this question. 

According to statistics collected at the eleventh census, 
there were in the United States during the year ended 
May 31st, 1890, 9.256 deaths from measles, 8,432 from 
whooping-cough, 15 from leprosy, and 102,199 from consump- 
tion. This represents for each 100,000 living inhabitants 14.6 
formeasles, 13.4 for whooping-cough, and 163.2 for pulmonary 
tuberculosis. This is undoubtedly considerably less than 
the actual number, as the returns for nearly two-thirds of the 
pulation were made by census enumerators, whose reports 








gave a total number of deaths of but a little over 10 per 
1,000 population, whereas the true death-rate was in the 
neighbourhood of 18 per 1,000. For the same year (1890) in 
England and Wales, the death-rate per 100,000 living-popula- 
tion was 43.9 for measles, 47.8 for whooping-cough, and 168 for 
phthisis. A fairer comparison may be made by taking the 
large cities of the United States, where accurate records are 
kept. In tweaty-eight cities of over 100,000 inhabitants, with 
an aggregate population of 9,697,960, the deaths per 100,000 
living inhabitants were 17.81 for measles, 17.23 for whooping- 
cough, and 268.81 for consumption. In the twenty-eight 
largest English cities, the death-rate per 100,000 living popu- 
lation was for 1890, according to the United States 
Census Reports, 63 for measles and 59 for whooping-cough. 
These figures leave out of account those left with weakened 
bodies and impaired organs, which render them an easy prey 
for other diseases. Taken at their face value, they indicate 
that measles and whooping-cough are much less prevalent, or 
much less fatal, in the United States than in England. But. 
they certainly show, even for the United States, that measles. 
and whooping-cough are far from being trivial affections; 
and few realise that they destroy each year more children 
than does scarlet fever, of which the public has a very con- 
siderable dread. 

It is difficult.to prescribe mandatory rules for dealing with 
meusles, whooping-cough, or tuberculosis. In the first place,. 
the two former are highly contagious before diagnostic sym- 
ptoms are present. Further, a large number of the cases are 
never seen by a physician ; and while our laws make it the 
duty of parents and householders to give notification, we 
must show that they were aware of the nature of the disease, 
and that is usually impossible. For these reasons it is not 
possible to obtain full reports of cases. 

In tuberculosis we have a centre of infection lasting years 
instead of days, and a moving centre; for we cannot expect to 
isolate tuberculous patients. In addition, this is a disease 
transmissible from the lower animals; and the mandatory 
control of tuberculous animals and their food products is 
necessary in its prevention. We have also the weight of 
public opinion against us in attempting to enforce mandatory 
measures in dealing with these diseases, except, possibly, 
leprosy; and one engaged in practical sanitary work well 
knows what a load this is to carry. 

Approaching the question more nearly, and considering 
first measles and whooping-cough, shall we require notifica- 
tion ? Isay, Yes. All measures of a mandatory nature must 
hang on this; for, like the receipt for cooking a hare, we 
must first catch our cases. It is true that in some of the 
English towns where notification of measles has been tried 
and abandoned, it has seemed of little value, or at least not 


worth the cost. But in the United States physicians are not. 


feed for reporting cases, so that for us the expense objection 
largely disappears. 


It has been contended that without isolation hospitals noti-. 


fication is of no value. If this be true for measles it should 
be true for scarlet fever, and perhaps diphtheria. Isolation 
hospitals, except for small-pox cases, are almost unknown in 
the United States, and yet we have had a fair measure of suc- 
cess in limiting the spread of scarlet fever without the aid of 
isolation hospitals. 

Notification of measles and whooping-cough, with the isola- 
tion and disinfection, which should, of course, follow, is of 
undoubted value for small villages and rural districts. Here 
they appear only at intervals ; and if the authorities are on 
the alert, and receive prompt notice of the introduction of 
a case of either disease, it is often possible to confine it to 
one, or at most to a few households. 

Closing the public schools, and prohibiting other large 
gatherings of children, are mandatory measures which are of 
value in contending against these diseases. This is not of so 
much importance for the school children themselves as for 
the younger children at home. Two-thirds of the deaths 
from measles reported in the United States during the last. 
census year, and over nine-tenths of the deaths from whoop- 
ing cough, were of children under school age. More than 
half the deaths from whooping-cough were of children under 
one year. In looking for preventive measures we should keep 
in mind these tenderlings who so readily succumb when 
attacked. By closing the schools during the prevalence of 
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measles or whooping-cough, we may hope to protect‘at least 
some of these from infection carried to them by children 
attending school. 

Perhaps the chief cause for the prevalence of measles and 
whooping-cough is the slight regard in which these diseases 
are held by the public; and so long as health officials ignore 
them in schemes for prevention of disease, we may expect 
this same public to remain in the belief that they are of little 
consequence. 

For measles and whooping-cough, then, I would advocate 
notification, placarding, domiciliary restraint of the patient 
and of all susceptible children in the family, with official 
supervision of disinfection. Where isolation hospitals are 
accessible the early removal of the patient is undoubtedly 
much safer than to leave him at home. Schools should be 
closed for a time in any district where either disease threatens 
to become epidemic, and the school buildings disinfected 
before they are reopened. 

Leprosy is alarming from its history rather than from any 
present prevalence of the disease. For the census year of 1880 
16 deaths were reported in the United States from leprosy ; 
during the census year of 1890 there were but 15. It has 
not been considered necessary to enforce strict isolation 
in leprosy, as there has been practically no extension of the 
disease to the American born. But, admittingits contagious- 
ness, and considering its loathsome character and invariably 
fatal termination, it appears plain that some provision should 
be made for the segregation of all lepers. As our lepers in 
the United States are largely aliens, and are now few in 
number, I am in favour cf having the National Government 
establish a suitable place where all lepers may be confined. 

Little has been done in the United States in a mandatory 
way for the prevention of tuberculosis. In very few places 
notification is required, and disinfection of houses in which 
tuberculous patients have lived has been offered but not made 
compulsory. There is still some opposition from the medical 
profession to the notification of cases. The great mass of the 
laity scarcely regard it as a contagious disease. It is, indeed, 
only within comparatively recent years that health authori- 
ties have even attempted to mould public opinion to this 
view. Mandatory measures for controlling tuberculosis must, 
therefore, necessarily be of the mildest character at first. 
Notification, as in measles and whooping-cough, must precede 
other measures. Isolation of the patient is impracticable, 
and, fortunately, not nearly so necessary as in most of the 
other infectious diseases. 

Health authorities should assume responsibility for the 
proper disinfection of houses which have been occupied by 
tuberculous persons. We know that tubercle bacilli, under 
conditions liable to be met with in such houses, may live for 

years. Flick has shown us that in Philadelphia infected 
houses have played an important ré/e in propagating tuber- 
culosis. Disinfection of such places by public authority, be- 
sides rendering them safe for future occupancy, would teach 
a much needed lesson to the public, namely, that tuber- 
culosis is a contagious disease, and must be handled with 
care. The people well know its terrible ravages, and if they 
can only be made fully to realise that it is spread by con- 
tagion and infection, we shall have much less difficulty 
in dealing with it. 

In hospitals, prisons, and like places, supported by public 
funds, we should require much more than this to be done. 
Here we should be able to secure pract'cally complete separa- 
tion of tuberculous patients, and to have the most careful 
attention paid to disinfection of the sputa. The same should 
be largely true of our army and navy. I would advocate for 
the United States the building of a hospital by the National 
Government, located in a favourable place as regards climatic 
conditions, where all tuberculous members of the army and 
navy could be sent. With sufficient land for cultivation, and 
the early recognition of those who should be sent there, such 
a place could be made practically self-sustaining. 

While not a mandatory measure, and therefore outside the 
present discussion, I must urge, in passing, that the State 
and Provincial Governments should no longer delay coming 
to the relief of the health authorities by providing hospitals 
for such cases of this disease as cannot be properly cared for 
in their homes. 


consideration tuberculosis of animals, and more especially of 
milch cows. The danger from tuberculous meat does a 
appear to be very great, and is certainly nothing like that of 
tuberculous milk. Here it. would seem that health authori. 
ties have their best opportunity for commencing the enforce. 
ment of mandatory measures against tuberculosis, Boards of 
Health are already at work in this direction. The Cit 

Council of Minneapolis, Minnesota, adopted an ordinance y 
only milk from cows free from tuberculosis, as shown by the 
tuberculin test, should be sold in that city. The ordinance 
was contested on the ground that the Council had no juriadie. 
tion outside the city limits, and that the tuberculin test was 
uncertain and unreasonable. The Supreme Court of Minne. 
sota decided both points in favour of the city. 

Bang, of Denmark, has shown us that it is not ne 
that all tuberculous animals should be slaughtered to eradj. 
cate the disease from any particular herd. By simply sepa- 
rating the sound from the unsound, slaughtering animals far 
advanced in the disease, and feeding calves born of tuber. 
culous cows with milk from healthy cows or milk that had 
been boiled, in three years’ time he completely eradicated 
tuberculosis from a herd in which, at the beginning, 80 per 
cent. of the milch cows were affected. Others have reported 
successes nearly as good. This is very encouraging, and, if 
borne out by wider experience, will make it much easier to 
deal with this question of tuberculosis in cattle. 

For the present I would recommend that the local autho. 
rities be given powers—and be urged to use them—to pro. 
vide that all animals furnishing milk to their respective 
towns or cities shall be shown by a satisfactory examination 
to be free from tuberculosis. The central authorities should 
be able to prescribe regulations for the housing and keepi 
of milch animals ; and these the local authorities should be 
required to enforce. The filthy condition and bad ventila- 
tion of cow stables is undoubtedly a potent factor in the 
spread of tuberculosis amongst cattle. 

It will be admitted that it requires something more than 
the bacillus tuberculosis to produce consumption. The soil 
must be prepared for its growth, and there are many con- 
ditions favourable to this which should, and I believe could, 
be dealt with by mandatory measures. Certain of the occu- 
pations— especially those in which workmen must be exposed 
to certain forms of dust—are a most prolific cause of con- 
sumption, Our factory and workshop inspectors have already 
done much towards bettering these conditions, but a great 
deal remains to be done which could be better done by the 
sanitary authorities. 

There is undoubtedly a close connection between the 
breathing of impure air and the production of phthisis 
pulmonalis. It has been said that consumption is the 
penalty the race is paying for changing its habit of living 
out of doors. Mandatory measures should be applied for the 
amelioration of this evil. Our building laws already take 
note of this, but do not go far enough, and are not properly 
enforced. There should be a limit to the number of persons 
that may be crowded into a tenement house, and sufficient 
yard area should be one of the conditions of securing a 
permit to build. : 
We are told that education must precede legislation. This 
does not mean that we must wait in enforcing mandatory 
laws for the protection of life, health, or property until all 
the people are educated. Intelligence rules the world, and 
it is intelligent opinion that is to be guided. The masses 
have been scourged for ages by small-pox, cholera, and the 
plague. Yet we still find it necessary to use mandatory 
measures in dealing with these diseases. If the entire race 
could be lifted to the plane of present sanitary knowledge 
we should still find, unless human nature should be changed, 
that people must be made to do their duty. : 
Summing up my conclusions I would say that, with a full 
realisation of the many difficulties executive officers will 
have in attempting to employ mandatory measures against 
the diseases under consideration; with the certainty that 
such measures can have at first but a limited success, my 
belief is that those in authority will some day be hel 
responsible for a grave neglect of duty if they do not make a 
serious effort to carry mandatory measures to the farthest 
possible limits in the prevention of this quartette of diseases, 





Any plan for the prevention of tuberculosis must take into 





for which at the present time so little is being done. 
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JII.—H. Hanprorp, M.D., 
M.O.H. to the County of Nottingham. 
My chief object in coming here was to learn rather than to 


Such a question must be treated from one’s own ex- 
erience to a large extent, and the conditions of life seem so 
different in England from those prevailing on this large Con- 
tinent, that a discussion must be rather an interchange of 
ideas than an argument from a common basis. Our great 
want in England is not so much any fresh legislation—we 
have plenty of legislation already, and some people think we 
have too much. Our great want is a Minister of Public 
Health to enforce the application of the laws already on the 
statute book. If our present legislation were put into prac- 
tice, I think we should be capable of making advances in 
hygiene and public health, with which those who have not 
had occasion to devote attention especially to that branch of 
reventive medicine would be quite astounded. 

With respect to the subject of this discussion I take excep- 
tion to the word ‘‘ mandatory.” In England toa very large 
extent compulsion has completely failed in public health 
legislation. The advances that have been made have been 
achieved by winning the confidence of the people who are to 
be benefited, and by showing them the advantages to be 
gained by notification and other preventive measures. There- 
fore 1 am not an advocate of further compulsory legislation 
with regard to public health, at any rate until this education 
of the people in such matters has advanced very far beyond 
its present stage. When I speak of education, I wish it to 
be understood that the wealthy and otherwise well-educated 
classes require education in this particular respect as much 
as, if not more than the poor. 

As an example of the truth of what I have said as to the 
influences of education and persuasion, I may take the case 
ofthe town of Nottingham, and I can speak with a greater 
freedom because I am not officially connected with the 
municipality. With respect to scarlet fever the municipality 
has obtained power to remove cases, which are not sufficiently 
accommodated at home, toa hospital under a magistrate’s 
order. I do not think that in Nottingham during the last 
ten or fifteen years the law has been enforced in a single 
case—that is, not a single case has ever been removed com- 
pevoeily to a hospital by a magistrate’s order. We have a 

rge infectious hospital there which has been in constant 
work for nearly ten years. At first there was a good deal of 
opposition on the part of the public to having their children 
removed from home, and a good deal of pressure had to be 
applied in a great many instances to secure the removal, 
but it was always moral and not legal pressure. The result 
of eight or ten years’ work has been that notification with 
regard to scarlet fever is admirably carried out, and at the 
present time all the cases of scarlet fever are notified. Only 
the very indefinite cases escape notification, and over 90 per 
cent. of the notified cases are voluntarily removed to the 
hospital. I do not think any compulsory legislation could 
arrive at such results. ° 

With that illustration constantly before me I am certainly 
adverse to any further compulsory legislation for any of the 
diseases mentioned in the subject of this discussion till the 
public mind is far better informed than at present. I think, 
moreover, that this work of education should be undertaken 
by the general practitioner as well as by the health officer. 
The health officer is naturally looked upon by the public as 
apt to be too officious and over-zealous in the discharge of his 
duties, and his advice is not always so well received as that of 
the private medical attendant. 1 should like to urge that it 
13 the duty of the medical profession as a whole, rather than 
of health officers, to educate the people in this respect. With 
regard to one of the four diseases mentioned, leprosy is prac- 
tically a clinical curiosity in England, and has really no bear- 
Ing on legislative measures. In some parts of the British 
pire, as in India, it is an important question, but this 
cannot be said of the United Kingdom. 
_ The question of tuberculosis is exceedingly interesting, and 
18 quite sufficient for a debate by itself. The only observa- 
tion I would make on that point is with regard to milk. I 
feel quite convinced, no doubt with a great number of my 
colleagues, that a great deal of tuberculosis is attributable to 
the milk supply, and we have an opportunity of checking the 


teach. 


In England our existing laws would enable us to do that to 
a large extent, but public opinion is not sufficiently advanced 
to allow us to put the legislation into effect. Still, public 
opinion is advancing in this respect, and will probably ad- 
vance sufficiently to enable us to carry out the legislation in 
a very few years. It seems to me that the actual spread of 
the disease by means of food is a very different matter from 
that of personal contagion, and in such cases compulsion can 
be applied much more justly than where the liberty of the 
subject is interfered with. The supply of milk from tubercu- 
lous cattle practically means the scattering of disease, just as 
distinctly as the sale of poisoned wheat would do. 

I shall say nothing with regard to whooping-cough, because 
what applies to measles applies to a very large extent to 
whooping-cough, except that at present we are not prepared 
in Englan‘ to apply the same measures with respect to whoop- 
ing-cough that we are with respect to measles. Still, if it is 
found by experience that the measures recommended are 
satisfactory with respect to measles, there is little doubt that 
the same measures will be applied to whooping-cough after- 
wards. The mortality from measles varies very greatly in the 
town and country districts. Our statistics show that in the 
country districts the mortality is about 0.35 per 1,cco, and in 
the town districts about 0.6. In some of the towns it goes as 
high as 0.95. We know very little about the case mortality 
of measles, but in the few towns where notification is carried 
out we have an opportunity of judging. From what I have 
seen, it would appear that in the second year of age the case 
mortality reaches 20 percent. If we can bring that home to 
the minds of the people, the greater part of our battle in 
dealing with measles as an infectious disease will be won. 

With regard to notification it is compulsory in England, 
and the double system is adopted. The law requires the 
householder to notify, but practically that is a dead letter 
with us. Notification practically depends on the goodwill of 
the medical practitioner. 





IV.—Wm. Oxupwaricut, M.D., 

Toronto. 
Dr. WM. OLDwRIGHT agreed with the last speaker with re- 
gard to the value of educational and persuasive methods, but 
he thought Dr. Handford went too far in deprecating compul- 
sion. His experience was that while a mother thoroughly 
understood how dangerous it was to have children from a 
house where there was scarlet fever running with her chil- 
dren, she did not understand, or rather did not fully appre- 
ciate, the danger of herchildren running with others when 
she had scarlet feverin the house. With regard to whooping- 
cough he differed from at least two of the previous speakers 
as to the way in which they seemed to regard it relatively 
with measles. He believed that in England measles was a 
great deal more serious than in Canada, but in Canada 
whooping-cough was very much more to be dreaded. He had 
known of several instances where death had occurred from 
children being allowed to go into a house where whooping- 
cough existed. The moral sentiment of the people certainly 
needed cultivation with respect to this disease. Children 
with whooping-cough were allowed to go on boats and street 
cars by their parents, who were apparently regardless of the 
danger of their infecting other children. 
With regard to tuberculosis he thought something should — 
be done to secure the disinfection of rooms at health resorts, 
and especially at hotels. People went for the good of their 
health, and were often put into rooms from which the infec- 
tion, caused by their being previously occupied by tubercu- 
lous patients, had not been removed. Then again, railroad 
cars were not properly attended to. The sheets were changed, 
but the rugs or blankets were left from week to week without 
any attempt being made to disinfect them, although they 
came closely in contact with the mouths of tuberculous 
patients. With respect to milk, the Ontario Legislature 
passed an Act enabling cities to have the tuberculin test 
applied tothe cattle of all milk vendors coming into the city, 
but the milk dealers came down in force and _ had the opera- 
tion of the Jaw suspended. The medical officer of the city 
had, however, adopted a very strong persuasive measure 
which had been applied with considerable success. He gave 
certificates to the milk dealers that their cattle had undergone 





spread of the disease by inspection of the dairies and cattle. 





the tuberculin test. This was placarded on the waggon and 
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shop windows, and acted as an inducement to the public to 
buy and to other dealers to have the test applied to their 
cattle. With regard to isolation hospitals for several diseases 
the danger of patients coming with one disease and contract- 
ing another must be borne in mind. He did not think 
placarding for whooping-cough should be begun unless it 
could be continued. He had known a case where it was dis- 
continued in two weeks, and this had a bad effect. With 
regard to leprosy he shculd be glad to hear from gentlemen 
who had had experience of the disease. 


V.—EBENEZER Duncan, M.D., 
Glasgow. 
Dr. Duncan did not think it was vossible to carry out any 
effective mandatory measures with regard to measles and 
whooping-cough. He thought tuberculosis was the most 
important subject in this di-cussion, and he was convinced 
that mandatory measures could not be carried out on account 
of the long duration of the disease, which sometimes 
extended over years. It was utterly impossible to carry out 
complete mandatory measures, and yet there were some 
things which were perfectly practicable. It was exceedingly 
important that the cubic air space of dwelling houses should 
be increased, and that the ventilation of workshops and the 
emission of smoke and other impurities into the atmosphere 
should be effectively dealt with. It also appeared reasonable 
to him that the house in which death had taken place should 
be thoroughly disinfected, and that every death from tuber- 
culosis should be notified. This would enable the origin of 
the disease to be inquired into; it frequently arose from over- 
crowded houses or workshops. it was absolutely necessary 
to remove cases of tuberculosis from overcrowdea dwellings. 
He had carefully inquired into the origin of every case which 
came under his notice in the hospital with which he was 
connected, and into those with which he had come in con- 
tact during a practice extending over thirty years. He was 
perfectly satisfied that in the overcrowded houses of the poor 
consumption bred like typhus fever, but where there was 
thorough ventilation and sufficient cubic air space there was 
little or almost no chance of infection. In the overcrowded 
houses of the poor such cases were constantly occurring, but 
he had not come across a single case of infection amongst the 
better classes under good sanitary surroundings. 
VI.—TuHomas Carr, M.D., 
M.O.H. Braintree. 

Dr. Tuomas Carr said the great point was the necessity of 
educating public opinion, in which he included medical 
opinion as well as lay. Some medical men would not 
insist on the necessary measures with regard to _ tuber- 
culosis. A very important point in this connection was the 
disinfection of sputa. General practitioners ought to see 
that sputa were disinfected. These measures were possible, 
and were all that public opinion was ripe for at present. As 
regards the question of milk, it seemed to him that in 
England they had sufficient legislation if they were able to 
earry it out. Their rights of inspection of cowsheds and 
dairies were pretty complete, but public opinion was too 
strong to permit them to do what they would in that direc- 
tion. Personally, he was of opinion that if the public gener- 
ally were awakened as to the necessity of sterilising, if not 
boiling, the milk they gave their young children, a great 
number of cases of consumption would be prevented. Dr. 
Bryce’s suggestion, that in the event of a measles epidemic, 
every case of indisposition reported from the schools should 
be visited by the medical officer of health, seemed to him im- 
practicable. In the old country they were not yet ready for 
the isolation of measles in hospitals, and notification had not 
yet received the unanimous consent of the medical officers. 
About 80 per cent. of the towns which had tried it had aban- 
doned it because they found benefits if they existed were not 
to be observed. 


VII.—ALEXANDER JOHNSTON, M.D., 
Glasgow. 
Dr. JOHNSTON said that in the large towns of Great Britain 
hardly anything had yet been done for the purpose of stamp- 
ing out measles and whooping-cough, or even alleviating the 
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distress caused by these diseases. Hitherto the 

chiefly lay in the lack of public interest and appreciate 
the important part these diseases played in raising the death 
rate. In the second place, he was of opinion that Without 
sufficient supervision and isolation hospitals, which would be 
a source of great expense, any measures taken would fall 
short of what might be desired. The public were sufficient} 
alive to the importance of isolating small-pox, typhus oa 
scarlet fever, and in taking measures to prevent the spread of 
these diseases ; a public health officer had public opinion on 
his side. But measles and whooping-cough were looked upon 
by so many people as trifling diseases which children must 
necessarily go through, that it was impossible to isolate 
them except at immense cost to the citizen. Under the 
School Board system of compulsory education children were 
crowded together, especially in the infant department and 
the cubic air space was insufficient. To him it seemed y 
desirable that the supervision in a general hygienic way and 
the recognition of infectious cases should be carried out 
by a medical officer appointed by the School Board, whose 
duty it should be to look after the health of the school 
children, more especially those in the infant department 
By such means the extent of the prevalence of the diseases 
referred to might be established, and the importance of the 
subject brought home to the parents, who might thus be 
induced to incur the expense of isolation. With regard to 
the clinical observation of measles, his experience was hardly 
in accord with what had been assumed to be the case. Hig 
own experience was that measles was very infectious during 
the pre-eruptive stage, but that it was scarcely at all infectious 
after the eruption had appeared. But with whooping-cough 
he found that there was a very much better chance of stamp- 
ing it out and preventing the spread of the disease even when 
cases could be readily diagnosed by the characteristic whoop, 
When the pyrexia was most pronounced and the expectoration 
most profuse the disease was most infectious, and by getting 
hold of it before this stage was reached there was a much 
better chance of stamping it out than in a case of measles, 


VIIT.—W. Netson, M.D., 
New York. 

Dr. W. NELSON, in answer to the inquiry as to leprosy, said 
he had had some experience of the disease and that it was in 
no way contagious. When he was in the island of Trinidad, he 
visited the lepers’ asylum there, which was in charge of the 
French Sisters of Charity. One of the sisters told him that 
they had been there twenty-six years, and not a single case 
had developed itself among them, although they had lived 
within the walls of the asylum, did the washing of the lepers, 
and came constantly in coniact with them. When he was in 
New Orleans there were fifteen cases, and the disease was by 
no means rare in the Southern States, As to mandatory 
measures. it seemed a pity to him to add anything to the 
burden of these unfortunate creatures ; they were a source of 
absolutely no danger to the community. 


1X.—BENJAMIN LEE, M.D., 
Philadelphia. : 

Dr. Lee would like to know how leprosy was contracted if 
not by contagion. Those who had studied the subject had 
decided that it was not conveyed by heredity. If it was not 
contracted by heredity, it must be either by contagion or inocu- 
lation. Was Dr. Nelson’s point that it was inoculation ?—Dr. 
NeLson said he was not prepared to answer this question. 
He would simply leave the facts he had stated to the intelli- 
gence of the meeting.—Dr. Formento (New Orleans) said he 
was acquainted with the twelve or fifteen cases in New 
Orleans. They were not aliens, but belonged to a small 
number of families. He had in his practice two cases, one 4 
priest who had been spending his life in the Charity Hospital, 
New Orleans, and there contracted the disease. In one family 
there were two children affected, one several years after the 
other. Both cases were clearly traced to coniagion.—Dr. 
said there was a curious tendency in some minds to allow 
negative testimony to outweigh positive evidence. The 
health authorities of Cape Colony had published a most ex- 
haustive report on the subject of leprosy in that province, an 
they stated most distinctly that it was contagious. It was 
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ssible to read that report and not be convinced that, as 
arule, leprosy was propagated by contagion and infection. 





oN THE DURATION OF THE PERIOD OF 
INFECTIOUSNESS IN SCARLET FEVER. 


By James T. NEEcH, L.R.C.P.Edin., D.S.Se.Vict., 

Medical Officer of Health, — Ds sana to Leigh Joint Fever 
Tax period when a convalescent from scarlet fever ceases to 
be infective and becomes safe for discharge must at times be 
asource of anxiety to every physician who has charge of a 
fever hospital ; and it appears to me that this uncertainty is 
likely to continue more or less until the specific microbe of 
the disease has been definitely isolated, its life-history 
studied, and the extreme limit of its retention within the 
human body experimentally proved. Not till then, and 
until we have at our disposal reliable methods for detecting 
the microbe shall we be enabled to pronounce with certainty 
that a given patient is free from infection and incapable of 
conveying the disease. Until we arrive at exact methods we 
must be guided in dismissing patients from hospital by the 
result of close observation, accurate records, and carefully 

repared statistics in connection with cases while in hospital 
and the relation which their discharge therefrom bears to the 

occurrence of fresh cases in the district to which they belong. 
By this means it would be possible in time, I think, to 
acquire fairly accurate information with regard to the 
probable period during which scarlet fever continues to be 
infectious. . 

That the period of infecticusness varies in different cases is 
true, and the severer the case the longer is it likely to remain 
infectious. Hitherto the generally recognised period during 
which isolation should be maintained in mild and ordinary 
cases is six weeks, provided desquamation is complete. In 
my opinion that period is too short, even in milder cases, and 
although I admit that the desquamating cuticle is infectious 
{am not certain that the completion of desquamation is a 
safe and reliable guide as to when a given patient ceases to 
be infective even in cases where no complication arises. 

That a purulent discharge from the nose, ear, or a running 
gore, the usual sequelee and complications which necessitete 
a prolonged period of isolation, is infectious has been proved 
beyond a doubt. But what is the source of the specific 
poison contained in these discharges? Do these discharging 
surfaces afford conditions in which the specific microbe can 
increase and multiply ? Thedischarge itself comes from the 
blood vessels, and if the blood has been rendered immune to 
the disease, are not these discharges in consequence inimical 
to the growth of the microbe ? In my opinion the source of 
the specific poison is not the mucous membrane of the nose 
rear, or the surface of the sore, but the blood stream, and 
the mere existence of such discharging surfaces is not 
in itself capable of prolonging the infective period; they 
only serve as exits by means of which a portion of the 
virus finds its way out of the circulation and the body. 

It has not yet been shown that the cessation of the period 
of infectiousness and the healing of a discharging surface are 
coincident, and I do not think that such is always the case. 
Sometimes possibly the healing precedes, while at others I 
feel sure that the power of infection ceases before healing 
takes place. A discharge in some cases continues through a 
very protracted period, but it is obvious that infected 
material cannot be retained within the body indefinitely. 


Although the infective period varies in different cases, is - 


there not a time limit to the retention of the virus in the 
body beyond which no complication whatever can prolong 
the period of infectiousness ? 

In cases of infectious disease where the fluids of the body 
are more or less laden with specific poison a certain time must 
elapse under the most favourable circumstances hefore that 
polson can be completely eliminated, and in scarlet fever it 
appears that conditions exist, at any rate in some cases, 
which considerably prolong the period of complete elimina- 
tion. In this respect scarlatina seems to differ from many of 
the other fevers ; consequently the idea has suggested itself 
that a storing up of infective material takes place somewhere 
in the bedy, and this perhaps in the condition of spores. 











I have noticed in scarlet fever that not only the glands of . 


the neck but also the lymphatic glands in the axilla, groin, 
and other parts become enlarged during the earlier stages of 
the disease, and that the enlargement is more general and 
marked in the severer forms of the disease. Therefore 
I incline to the opinion that the specific poison accumulates 
in these glands causing irritation and enlargement. As the 
irritation ceases and the enlargement becomes absorbed, 
the virus passes again into the blood stream, and is elimi- 
nated during convalescence by the different emunctory 
organs. 

n typhoid fever great care is bestowed upon the disin- 
fection of the discharges from the bowels and kidneys, and 
especially the former, but in scarlet fever little attention is 
usually paid to these excretions. When the fluids of the 
body contain a specific poison, is it not capable of being dis- 
charged therefrom by every organ whose function is to separ- 
ate effete materials from the blood stream ? According to 
Crookshank the microbe of anthrax has been found in the dis- 
charges from affected animals. I think the desquamating 
cuticle in scarlet fever, especially in the later stages, owes its 
infectiousness very much to the excretion of the glands of 
the skin. 

With a view of obtaining information as to the usual length 
of hospital isolation in scarlatina I issued a circular to a 
number of fever hospitals situated in different parts of 
England asking for the minimum, maximum, and average 
period of isolation that obtained in each place during the two 
previous years, and also the number of return cases which 
occurred within seven days of the discharge from hospital. 
From the replies received [ find the minimum period varied 
between 4 and 8 weeks, while the maximum in some cases 
extended to 6 months. The average period, the most useful 
for the purpose of comparison, varied between 39 and 65 days. 
In many hospitals information regarding the number of 
return cases did not appear to be available, but I have been 
enabled to secure pretty accurate records of some 15,000 
patients, and I find that where the average period of isolation 
was 49 days and under, the return cases averaged 1.86 per 
cent., where the average period varied between 50 and 56 days, 
the average percentage of return cases was 1.12, and where 
isolation extended to between 57 and 65 days the average per- 
centage was 1.0. 

Although J would not like to lay too much stress upon these 
figures yet they seem to point to the conclusion that the 
average period of retention in hospital bears a relation to the 
number of return cases of the disease. 

The question of return cases of scarlet fever is an impor- 
tant and very difficult one. Of course a patient might 
become infected in the ordinary way, or might contract the 
disease from some source with which we are ill acquainted, 
and in each case this might be coincident with the return 
from hospital. The stowing away of infected articles belong- 
ing to a patient has been shown to be a cause of return cases, 
but with improved apparatus, and more perfect and thorough 
methods of disinfection, this probably does not play so impor- 
tant a part in the matter as formerly. 

Allowing that a certain number of return cases contract the 
disease from other sources, yet there is little doubt that 
discharged patients in a certain percentage of cases are the 
direct vehicles of infection. 

Several eminent authorities are of opinion that patients 
through breathing the actively infected air of a hospital 
during convalescence store up infective material in the 
cavities of the nose and lungs, and by that means convey the 
poison outside the institution. This may possibly occur, 
but were it the chief cause, would not the number of return 
cases be even greater than it is? Moreover it appears to me 
in that case the percentage would not be affected by pro- 
longed hospital isolation in the way the figures just quoted 
seem to show. : 

The lymphatic glands, I think, store up infective material. 
This has been previously referred to, and should any 
enlargement be found when a patient is examined for vis- 
charge it is my practice to prolong the stay in hospital in 
consequence thereof. ’ : 

Systematic disinfection of the nasal cavities before dis- 
charge has been advocated, which no doubt is a useful and 
necessary procedure; also a convalescent ward in which 
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patients may be prepared for a week before dismissal. I 
think there should be two such wards in connection with 
large hospitals, so that they can be used a week each alter- 
nately, and disinfected when not in use. This would ensure 
for the patient a purer atmosphere which would aid in freeing 
him from infection. : 

In view of the points raised and the facts referred to, it is 
doubtful whether a minimum period of retention in hospital 
of less than eight weeks is sufficient, as I think it safer to 
increase and maintain the average rather by extending the 
minimum than by prolonging the maximum period of 
isolation. 

From returns received I find that several authorities con- 
sider 13 weeks of isolation sufficient even in cases where 
complications supervene, and irrespective of the healing of 
discharging surfaces. I incline to agree with this, and think 
that a minimum of 8 and a maximum of 13 weeks may be 
considered safe until the contrary be shown by the result of 
accurate records based upon careful observation, or they be 
es ecco be incorrect or inadequate by exact bacteriological 
methods. 


Dr. JOHNSTON (Glasgow) said this was a very important 
subject to those who had charge of fever hospitals. Having 
charge of such an institution in the city of Glasgow, it was a 
source of continual anxiety and worry to him that patients 
discharged might carry home the infection and communicate 
the disease to other members of the family. Yet the pre- 
cautions taken were as complete as human knowledge could 
make them. The patient’s clothes were sterilised by steam, 
and the patient had a final disinfection before being dis- 
charged aftera minimum detention of 8 weeks. The per- 
centage of return cases infected from dismissal was 2 per 
cent. Within the last few months he had seen one or two 
cases which for complications, such as suppurating ears, were 

' kept in bospital for three months, and were apparently abso- 
lutely free from infection on their dismissal, but in each case 
after going home infected a younger member of the family, 
and perpetuated the spread of the disease. He could not 
quite concur in the glandular pathology of the paper. 
Bacteriological methods with respect to scarlet fever were by 
no means perfect, but everyone agreed that the infection, 
whatever it was, was very insidious and very tenacious of 
life. He verily believed that the healthy mucous secretion 
about the mouth and pharynx might retain sufficient infective 
matter to spread the disease in the household, especially if 
the patient, the night after being dismissed, were put to bed 
to sleep with a younger brother or sister. In such cases he 
often found it necessary to caution patients that children just 
discharged from hospital should sleep alone for two or three 
nights ina room by themselves, quite separate from any 
other member of the family. He believed there were at 
present a number of such cases, and it was very diflicult, 
indeed almost hopeless, to entirely prevent them. 

Sir James Grant (Ottawa) said he had distinctly traced 
the origin of scarlet fever to defective sanitary precautions. 
Forty years ago, when the drainage of the city of Ottawa was 
in a very primitive condition, the disease was very preva- 
lent, and he traced its origin undoubtedly to this cause ; now 
that the drainage was improved, they had very few cases. and 
those of an extremely mild character. The question of the 
duration of the period of infection was an extremely difficult 
one. and of the gravest importance. Young members of the 
profession, in their eagerness for work, did not take sufficient 
account of the danger of their attending a case of scarlet 
fever and one of gynecology at the same time. He believed 
that no man who had been attending a case of scarlet fever 
should take a case of obstetrics within six weeks. If he did 
so and death resulted from puerperal fever, he ought to be 
held responsible. As to the infection of the glands, he believed 
the trouble arose from the difficulty of eliminating the materies 
morbt from the glands itself. The removal of secondary deposits 
from the glands was often a matter of great difficulty. What 
gave him the most trouble, outside of ear suppuration, was 
the condition of the kidney. This occurred in cases of the 
mildest character, where the friends of the patient did not 
succeed in recognising it as scarlet fever at all. The first 
thing the doctor came across was albuminuria, or possibly 
heemorrhage from the kidney and bowels. 





Dr. Matcotmson (Middlesboro’) said that not very ] 
ago damages were given against a health authorit ong 
the claimant had a recurrent case of scarlet fever jp 
house, and it was proved to the satisfaction of the Court 
it was due to a case sent home from the hospital. [f ¢); 
responsibility were to be attached to every case removed it 
would be a very serious matter, and he did not see how medical 
officers were to get their hands clear of such cages, 
year they had an outbreak of scarlet fever, and the question 
arose whether patients should be left to be treated at their 
own homes, or discharged after a shorter period of detention 
at the hospital in order to make room for others. They were 
compelled to discharge them after four or five weeks, and he 
believed they doubled their recurrent cases. It was a question 
whether a period could be established which would make 
them guiltless before the law ; but in view of the case he had 
referred to, something would have to be done, or the question 
would arise whether any medical officer could accept the 
responsibility of receiving scarlet fever cases. He thought 
the danger of attending scarlet fever and gynzcological cages, 
at the same time had been unduly emphasised. If Sir James 
Grant’s rule were to be carried out, the only way would be to 
leave gynecological cases to special midwives. For twen 
years he had been attending scarlet fever cases, and during 
great part of that time he took gynecological work, and he 
never had a case of septiczemic poisoning. 

Dr. Mickie (New Zealand) urged the wisdom of removing 
convalescent children recovering from scarlet fever to homes 
in the country, where the pure air would enable them to 
throw off the infection and be able to return home in g 
shorter time. It must be remembered that there was a limit; 
to the time during which people would submit to having 
their children isolated. It was his misfortune to have to 
treat a very severe epidemic of scarlet fever in a small town 
in Stirlingshire about twenty years ago. It was one of the 
worst that had ever been seen. The children were taken il} 
in the morning and they were dead at night. In a large 
number of cases there was no time for the rash to appear, 
and it was difficult to see what had to be dealt with. It went 
through the place just like the plague. The epidemic lasted 
about nine months, and during that time he was actively 
engaged in attending midwifery cases, but he had not a single 
case of puerperal fever or anything that could be ascribed to 
the scarlet fever infection coming through him. The people 
lived in small rooms, and it was not unusual for him to 
attend a case of midwifery and one of scarlet fever in the 
same family and in the same house. One case was very 
peculiar. In a family of six, a boy of 6 remained exempt. 
Six months after he was sent to Edinburgh Infirmary for 
some operative treatment, and whilst there he contracted 
scarlet fever. The boy’s mother was confined during the 
epidemic, and went through the period very safely. 
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THE ETIOLOGICAL RELATION OF PELYIC 
DISEASE IN WOMEN TO INSANITY. 


By Greorce H. Rouk, M.D., 

Superintendent Second Hospital for the Insane, Sykesville, Md., U.S.A. 
Tue agency of pelvic disease in the causation of insanity in 
women has often been discussed—unhappily not always in 
scientific temper. Gynzcologists have accused their psychi- 
atric brethren of crass ignorance or neglect of the physical. 
condition of their patients, while on the other hand the 
asylum physician has charged the gynecologist with being 
an untruthful meddler, or one smitten by the furor operatiwus. 
Doubtless both these extreme views are in general false, al- 
though isolated instances may have given them a semblance 
of truth. I have been told, in one of the most celebrated 
institutions for the insane in England, that certain of the 
women patients could not possibly have any pelvic disease 





because they had not made any complaints of pelvic trouble: 
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I may say that in the same institution the spastic walk of a 
pable case of multiple sclerosis was attributed to a delu- 

* n. Inan American State institution, objection was made 
el examination of a patient, because the medical officer in 
. e was convinced (subjectively—he had made no personal 

xamination) that the patient could not have any disease of 

the Ivic viscera. I was enabled after an objective exami~ 

nation to ane Se bi yoga — his on nevertheless, 
ommend itself to my judgment. 

= nthe had not sufficient ‘‘ troubles of their own,” the 

As if they : 
glienists and gynecologists are both subjected to the sar- 
casms of the neurologists, who are the salt of the earth and 

etomb of wisdom. To the neurologist the suggestion that 
a mental state may be a reflex of a morbid bodily condition 
has somewhat the traditional effect of shaking a red rag 
pefore the eyes of a bull or sprinkling his Satanic Majesty 
with the consecrated water of the Church. The neurologist 
argues a strictly scientific method. He is entirely objective 
fo his examination, is ae mcg ay tee on ae ape 

‘tia in prognosis, and nihilistic in treatment. He is the 
eto auueh du Jin de siecle in medicine. 

In the suggestions I desire to submit to the Section I shall 
endeavour to be definite in statement and conservative in 
inference. Notified ue pegs Cees a that a 
ime would be limite ave decided to confine myse 
Surely to my personal experience, stating facts, drawing 
conclusions only where they seem j — a 

nswer Objections to my course of ac ion. Jn previous 
publications upon this subject I have examined the Jegal 
aspects of operations upon insane persons. The question 
has been raised — as — bo in aw in how Pe 

lunatic is competent to consent to an operation upon the 

latter. Manifestly the a of - ——- pen - 
have no influence upon the validity o e consent. In the 
sheence of any specific iy the agp principle — 

one can invite be touched by another obtains. Applie 
{0 surgical operations it, of course, requires the same quality 
of ne to open an sneneen as to <a a a. — 
for hernia, or remove the uterine appendages. aw m 
so far as the technical assault upon the individual is con- 
ee, “> poy aera a beteont ee a 
applyin e law, deals wi e concrete example. Ww 
Eeiah judges have decided these questions I have not been 
able to ia 5 ge in the — eo decisions -“ 
upon record which cover a number of these questions. 
Ges summarised them in the following paragraphs: 

1, The act of a lunatic during a sane interval has in law 
the validity of a sane person; therefore a lunatic in a sane or 
ca pan ¥ as competent to consent to a surgical opera- 

on of any kind as is any person. ; 

2, The State, acting through courts of equity, is the 
guardian of all insane ee. a ony oan gue . 
committee as its agent for the discharge of this duty. Suc 
committee is the legal guardian of the person, and has the 
sat to consent to such pays: m4 —s “ns age eg 

nefit. The committee of a lunatic has, therefore, the power 
to give consent for the performance of an operation upon the 
lunatic if it should be for the latter’s benefit. . 

3. The lunatic may, even if there is no absolutely lucid 
interval, be a to otek re to _ performance of 
an operation if he understands its object and consequences. 
It is the central principle of the modern law of insanity that 
the —, = any oad a lunatic depends A rig tg eg 
to perform the particular act in question. us it has been 
decided that a lunatic is capable of being a witness, although 
not capable of entering into a contract. The law would 
probably not exact so high a capacity in .a lunatic to consent 


In these cases, however, the physician or surgeon must 
assume the responsibility of determining whether the lunatic 
has that degree of capacity requisite to consent. Manifestly 
the surgeon is here placed in a delicate position, but one 
from which, in emergencies, he has no right to shrink. In 
all cases of doubt, where practicable, the authority of the 
equity court or of the properly appointed committee should 
be obtained. The law, therefore, so far as it is applicable 
here, indicates the nature and sources of consent to a surgical 
operation in an insane person. 


tion was taken to these views, and some of them were char 
acterised in terms the reverse of complimentary to the 
writer’s intelligence. Now, as a matter of fact, these opinions 
are really taken in almost exact terms from the works of 
acknowledged legal authority, or from the published decisions" 
of courts before whom the questions came for adjudication. 
If this is ‘‘ illogical and perilous reasoning,” as the Journal of 
Fe pers "ae says, then the lawyers must take the responsi- 
ility for it. 

Although the practitioners, often contemptuously referred 
to as ‘‘asylum physicians,” recognise the important relations 
of what are known as somatic diseases to mental disturbances, 
it is probable that too many ‘‘ reckon with the cortex” too ex 
clusively in diagnosis and treatment. I do not undervalue. 
the cortex as the field of action in which the exciting cause of 
the mental disturbance manifests its activity. But, to be- 
logical in treatment, it is necessary to seek below the cortex. 
for the morbificcause. If the cortex is starved, whether from. 
impoverished blood or an insufficient supply due to vascular: 
or cardiac lesions, no amount of attention to ihe cortex alone, 
without improving the quality or quantity of the circulating. 
fluid, will avail in relieving the mental depression. Similarly, 
if the cortex is irritated by toxic agents circulating in the 
blood, whether from alcoholic or drug poisons, plumbism or 
auto-intoxication (a term more frequent ly used than under-. 
stood), we likewise find our efforts unavailing until the poison 
has been eliminated from the blood, and the normal nutri-~ 
tion of the brain cells has been re-established. 

That derangements of function or structural alterations in 
extracranial organs may reflexly irritate or depress the cor- 
tical functions I venture to believe, in spite of the objections. 
urged by the neurologists. On the other hand, I regard it as 
probable that the absorption of toxic materials from the intes- 
tinal canal, or defective excretion of the products of retro-- 
gressive metabolism, are frequently causes of nervous and 
mental diseases, generally regarded as due to reflex irrita- 
tion. However, the discussion of these questions would lead 
us too far afield, and I shall endeavour to restrict my remarks 
to the subject directly under discussion. 

- The first question bearing upon the etiological relation of 
elvic disease to insanity is this: Do insane women show a. 
arger proportion of morbid conditions of the pelvic organs. 
than sane women? This question can be answered only by- 
extended clinical observation. A hospital in which system~ 
atic examination of all women admitted is neglected can 
manifestly furnish no trustworthy statistics bearing upon 
this point. Furthermore, the examinations must be made 
by an observer qualified for the duty. I deny the validity of 
any criticism of the observations recorded in this paper 
unless based upon observations of a similar character. Some 
years ago, when engaged in collecting statistical material 
from my confréres in charge of institutions for the insane, I 
was asked by one superintendent, who had no facts te com- 
municate: ‘‘Why don’t you ask for arguments in re pelvic 
disease and insanity ?” I replied that just at that time facts 
were more to the purpose than arguments. Now systematic 
observations seem to show that insane women do suffer in 
a larger proportion from pelvic diseases than sane women do. 
In my own examinaticns, 60 per cent. of the women had 
some abnormal condition of the pelvic organs; not always 
grave; often not calling for treatment ; nevertheless distinct 
pathological conditions, easily recognised. 
Other observers, following out similar systematic examina-. 
tion, have found a still larger proportion of local lesions. 
Thus, Dr. Isabel M. Davenport, at the Illinois Eastern Hos- 
ital at Kankakee, found 80 per cent.” of the women admitted 
om local pelvic disease calling for treatment. In the insti- 
tution directed by the distinguished President of this Sec- 
tion, the proportion of women with local disease of the pelvic. 
organs is also large. I submit that no one has a right to 
question the accuracy of these observations without personal 
experience. 

Theoretically there seems to be pretty general agreement 
among alienists that an insane person has the same right to 
be treated for physical disorders, medically and surgically, 
that a sane person has. In practice, however, it cannot be 
denied that surgery among the insane is rather infrequent. 
Not only do we find that such surgical diseases as tumours, 
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without interference, but affections directly imperilling life 
receive inadequate attention. One reason for this neglect is 
doubtless that above referred to—that is, the difficulty of 
deciding what constitutes valid consent to an operation upon 
a lunatic. Unfortunately the extended employment of gynx- 
ecological surgery has been limited by the question of the 
curative influence of such operative measures upon the 
mental condition of the patient. However desirable the 
restoration of the normal mental condition may be, it should 
rimarily not be the determining motive for the operation. 
he character and extent of the local disease alone should 
determine the local treatment. A hopeless dement, suffering 
from an ovarian or uterine tumour, purulent collections in 
the pelvis, an exhausting endometritis, painful hemorrhoids 
or a nerve-racking cystitis, should have as prompt and effec- 
tive treatment as an acutely maniacal or melancholic case, 
where the prompt removal of the local sources of irritation 
may be expected to benefit the mental disturbance. Those 
of us who believe, and think that experience justifies us in 
believing, that pelvic disease in women has an etiological 
relation to mental disease, urge the importance of gynecology 
in hospitals for the insane, primarily upon the ground that 
the insane women has the same right to be treated for bodily 
disease of any kind as her sane sister has. If, in addition, 
such treatment benefits her mental condition, shortening its 
duration, or perhaps permitting recovery where otherwise 
this would not take place, then, it seems to me, we are 
derelict in our duty to our patients if we fail to give them 
this additional chance. May I not hope that in this discus- 
sion the charge that the gynecologist wants to invade the 
insane asylum, merely because the operative material outside 
is becoming exhausted, shall not be heard? The unmanly 
accusation that the removal of the diseased appendages in 
insane women is simply experimental human vivisection 
should not be given utterance to in a scientific discussion. 
The following is a brief abstract of all the cases I have 
operated upon since 1891. Two exploratory abdominal sections 
are not included. One case of curettage with trachelorrhaphy 
was done so recently that I am not yet prepared to report 
upon it, although decided mental improvement has resulted. 


CASE 1.—A. T., married, 33. Puerperal insanity ; five years in hospital. 
Lacerated cervix, ruptured perineum, adherent ovaries. Removal of 
uterine appendages; restoration of perineum. Decided mental and 
physical improvement. Died of tuberculosis four years after operation. 

CasE 11.—L. A. B, married, 32. Melancholia attonita. Eighteen 
months in hospital. Lacerated cervix; endometritis. Removal of 
uterine appendages. Physical improvement; no mental change. Died 
in hospital five years after operation. ; 

CASE 111.—H. V. MeN., single, 39. Hysterical insanity (exaltation. de- 
pression, hallucinations, and delusions, often delusions of persecution). 
Antefiexion of uterus; tirm adhesion of right ovary and tube. we 
months in hospital; bedfast all the time. Removal of uterine append- 
ages, October 21st, 1891. Decided physical and mental improvement. 
Relapse with hallucinations of hearing and delusions of persecution 
about middle of February, 1892. On February 1st, 1894, abdominal sec- 
tion done aid some adhesions broken up; some discharge from uterus, 
sometimes bloody and purulent. No benefit following this operation, 
and the pain and uterine discharge continuing, the uterus was removed 
July r2th, 1894, by the vaginal route. On May 3rd, 1897, she was aischarged 
apparently recovered, and is now earning her living by her occupation, 
that of seamstress. 

CASE Iv.—M.T, single,3:. Melancholia, onomatomania. Nine months 
in hospital. Enlarged and tender ovaries. Removal of uterine append- 
ages. Entire physical and mental recovery. Discharged from hospital 
October 11th, 1892, and remains well at date of writing, August, 1897. 

CasE v.—H. M. S§8., married, 30. Melancholia; repeated suicidal 
attempts. One month io hospital. Removal of uterine appendages. 
Complete physical and mental recovery. Patient discharged from hos- 
pital October roth, 1893. Was run over and killed by railroad train while 
on a visit to relatives in the country. Possibly suicide, but evidence in- 
conclusive. 

CASE v1.—M. S., single, 29. Simple mania, with destructive tendencies. 
Retroversion of uterus and adherent ovaries. Kemoval of uterine ap- 
pendages. Slight mental improvement. Patient was removed by friends 
July 31st, 1895, and remains about the same. 

CASE vit.—M. L. B., married, 37. Puerperal insanity, second attack. In 
hospital eighteen months. Lacerated cervix, adherent ovaries. Removal 
of uterine a November 2sth, 1891. Complete physical and 
mental recovery. ischarged from hospital, August 2:1st, 1892, and 
remains well at time of writing. 

CASE VilI.—M. H , married, 23 Hystero-epilepsy, with violent maniacal 
outbreaks at menstrual periods. wo | seven years in hospital without 
improvement. Cystic ovaries. Removal of uterine appendages, December 
roth, 1891. Discharged entirely recovered, May rath, 1892. In 1893 had two 
hysterical attacks followed sudden death of relative. Under observation 
three weeks in hospital without any evidences of insanity. No subsequent 
return of mental disturbance. 

CASE Ix.—C. A., married, 39. Violent, dirty, 
Over four 
Removal of 


Puerperal insanity. 


obscene, and destructive, especially at menstrual periods. 
years in hospital. 


Lacerated cervix and adherent ovaries. 








uterine appendages, December rsth, 1891. Discharged com 
covered, November 28th, 1893, and remains well at aa of ae > 

CASE X.—M.B., single, 25. Epileptic dementia; one year and a-half j 
hospital. Duration of epilepsy before admission, ten years. Ligamenta = 
cyst on lest side. Removal of cyst and uterine appendages, Patieny 
died in status epilepticus on fourth day. 

CASE XI.—M. K., single, 24. Melancholia; suicidal attempts Previous t 
admission in hospital. In hospital four years. Cystic ovaries and tortuous 
tubes. Removal of uterine appendages. Nv mental improvement, r 

CASE xII.—L. LeN., single, 23. Epilepsy seven years before admission 
Eight months in hospital. Eight months in hospital. Double pyosalpinx 
and large ovarian abscesses. Removal of uterine appendages. Death 
from septicemia on fourth day. 

CASE XIlIl.—F.L.C., married, 28. Puerperal insanity, third attack 
Three months in hospital without improvement. Ruptured perineum 
and enlarged and prolapsed ovaries. Removal of uterine appendages 
March oth, 1892. Discharged entirely recovered, May 8th, 1892. Patient 
had two outbreaks of mental disturbance since the operation, and is now 
in an institution for the insane. 

CASE XIv.—E. W., single, 43. Melancholia one year. Cirrhotic ovaries 
Removal of uterine appendages. Physical and mental improvement. Died 
of tuberculosis three vears after operation. 

CASE xv.—M.S.,single, 24. Epileptic dementia. Epilepsy nine years before 
admission. Cystic ovaries. Removal of uterine appendages. No decided 
change. Died in sta‘us epilepticus five years after operation. 

CASE XVI.—N. B., single, 30. Periodic mania, at times violent. In hos- 
pital ten years. Cystic ovaries. Removal of uterine appendages. Mental 
improvement. 

CASE XviI.—S. G., widow, 29. Paranoia. Cystic ovaries. Removal of 
uterine appendages. Patient improved considerably after operation, but 
was removed from the hospital against my advice, and taken to another 
institution, where she is reported to have become much worse. Until 
this patient was removed from the hospital, her progress had been very 
encouraging. 

CASE xvill.—L. A. S., married, 30. Periodic mania five years before ad- 
mission. Lacerated cervix, retroflexion of the uterus and cystic ovaries, 
Removal of uterine appendages. Some mental improvement. 

CASE xIx.—L. C., single, 30. Hysterical insanity. Enlarged ovaries, 
Removal of uterine appendages ; subsequently vaginal hysterectomy. No 
improvement. 

CASE xx.—A. T., married, 23. Melancholia lasting two years before ad- 
mission. Retroversion of the uterus, Jacerated cervix and cystic ovaries, 
Removal of uterine appendages, January roth, 1893. Patient discharged 
entirely recovered, April rst, 1893. Remains well at time of writing. 

CASE XxI.—A. H.. single,17._ Periodic mania, sexual tendencies. Two 
years in hospital. Insane one year before admission. Enlarged ovaries, 
Removal of uterine appendages. Subsequent secondary abdominal sec- 
tion for removal of hematoma. and vaginal hysterectomy. Patient is 
_— better, but she has not suflicient mental stability to justify her dis- 
charge. 

CASE XxtI.—L. B., married, 28. Melancholia, suicidal attempts. Rup- 
tured perineum, lacerated cervix, and probably adherent ovaries. Re- 
moval of appendages was recommended. but not permitted. Trachelor- 
rhaphy was done on January goth, 1893, and patient discharged recovered 
January 21st, 1893. She was readmitted, suffering from a second attack, 
about two years later, but consent for the performance of the more 
radical operation could not be obtained. 

CASE Xx11I1.—C. K., married, 40. Hystero-erilepsy, with maniacal at- 
tacks. Abdominal section had been done five years before admission 
with the view of removing the appendages, but the operation had not 
been completed. A large ventral hernia had remained as a sequel. Much 
induration in the pelvis. Operation for removal of appendages, and 
radical cure of hernia done by writer October 26th, 1893. The convul- 
sions became less frequent, and on September 27th, 189s, she was trans- 
ferred to a county almshouse, much improved. 

CASE XxIv.—C. D., married, 43. Recurrent mania, third attack. Deeply 
lacerated cervix, endometritis, prolapsed ovaries. Removal of uterine 
appendages. At first the patient seemed to be made worse mentally, but 
later she improved, and now seems to be recovering. 

CASE xxv.—E. L., single, 21. Hysterical mania. exacerbations at men- 
strual periods. Ovarian hematoma, bilateral, with adhesions. Removal 
of uterine appendages January 25th. 1894. Complete physical and mental 
recovery. Patient discharged March 15th, 1894, and remains well. 

Cask XXVI.—D. T., single, 42. Recurrent mania, third attack. Endo- 
metritis, and enlarged ovaries. Removal of uterine appendages. March 
22nd, 1894. Discharged on probation, May rsth, 1894, but readmitted 
November 27th, 1894, much excited. She has recovered from this attack, 
and is now again able to be at home. 

CASE XXVII.—J. H., single, 25. Dementia. Had an attack of insanity 
(character not known) ten years previously. Was admitted from a county 
—- Very large uterine fibroid. Myomectomy. Patient died from 
shock. 

CASE Xxvil1.—S. A.C.,single, 32. Mania of four years’ duration. Lacerated 
cervix, and enlarged adherent cystic ovary on right side. Patient passed 
into dementia. 

CASE Xx1x.—L. M., single, 36. Melancholia, second attack. Retroverted 
uterus ; left ovary enlarged, containing hematoma Removal of uterine 
appendages, March sth, 1895. Remained well at last report. 

CASE Xxx.—F. B. G., married, 26. Puerperal insanity, ruptured peri- 
neum, lacerated cervix, enlarged uterus. endometritis. Vaginal hyster- 
ectomy, October 2nd, 1894. Discharged entirely recovered, May 1st, 1895, 
and remains well. 

CASE XXXxI.—M. B., single, 26. Mania, endometritis, retroverted and 
adherent uterus, enlarged ovaries. Vaginal hysterectomy. No improve- 
ment in mental condition. 

CASE XXxII.—L W., single, 18. Melancholia with persecutory delusions. 
Masturbator. Retroverted and adherent uterus. Ovaries cystic. Removal 
of uterine appendages. No improvement. 

CASE XXxtII.—M. H., single, 18. Degenerate; four members out of five 
in her familyinsane. Sexual tendencies. Has outbreaks of violence. 
Defective development of external organs. Removal of uterine ap- 
pendages. Decided mental improvement. 























SEPT. 25 1897.] SECTION OF PSYCHOLOGY. lott. 7ee 
—— 





CasE XxxXtv.—R. M., married, 34. Melancholia, third attack. Lace- 
rated cervix. Trachelorrhaphy, November gth, 1893. Discharged March 
4th, 1894. Readmitted March sth, 1896, and still remains in hospital. _ 

A summary of these cases shows 11 complete recoveries, 
mental and physical ; 9 cases improved, some very decidedly ; 
1 unimproved in mental condition ; and 3 deaths consequent 
upon the operation. Several of the cases noted as improved 
and unimproved had apparently recovered, but afterwards 
relapsed. The total recovery-rate is 32 per cent. 
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SURGICAL GYNECOLOGY IN INSANITY. 
By A. T. Hosss, 


Asylum for Insane, London, Ontario. 
Two AND A HALF years ago surgical gynecology was intro- 
duced as a rational method of treatment in the Asylum for 
the Insane at London, Ontario, which has a female popu- 
lation of nearly six hundred patients. A systematic ex- 
amination of these patients for gynecic disease was made, 
aided in nearly every case by anesthesia; and if disease 
necessitating surgical procedure for its removal or relief was 
diagnosed, such operation was performed after thorough 
reparation on modern aseptic principles. The results fol- 
lowing operative treatment have exceeded expectations. 
Not only have the majority of the cases treated been restored 
to physical health, but as a sequence in a large percentage 
the mental condition has been brought up to par. 

The gynecological examination of a hundred insane 
women pointed to the existence of pelvic disease in ninety- 
three patients; and in eighty-nine of the hundred cases 
operative treatment was undoubtedly needed for the im- 
provement of their physical condition. The diseases dia- 
gnosed in the ninety three cases were as follows :— 

Endometritis “ oes eos eee «. 61 times. 

Subinvolution wes aes od see can 88 eS 

Cervix, lacerated __... ore ye oe en ae ye 

Cervix, hypertrophied oe oo “ce ice 28 ge 

Cervix, eroded ace ies aa rer ce Ta 4 

Cervix, cystic ees ae sua eae ie, wa 

Cervix, polypi es ‘ts as Sea aa a Pe 

Uterine, fibroids : 

Uterine, epithelioma 

Uterine, sarcoma ees 

Uterine, retroversion aes 

Uterine, procidentia complete 

Dysmenorrhca ee aes 

Menorrhagia se 

Perineal lacerations 

Vaginal lacerations ... 

Ovarian cystic tumours hee ae 

Prolapsed adherent ovaries and tubes “se ee 

Remains of an old inflammatory mass in broad 
ligament .. fee aes aa eae sas 

Tuberculous peritonitis wfth uterus, ovaries, and 
tubes agglutinated to intestines oe ‘ee 

So of all the pelvic organs in patient 
aged 27... oes ove eee eee eee 

Cysts of labia meee? 

Recto-vaginal fistula 

Anal fissure ... ay is4 

Complete laceration of urethra 

Urethral caruncles ... ia su 

Elongated and hypertrophied clitoris 

Hemorrhoids oe ie ass sea si 

The diagnosis of diseases as above enumerated and the 
designation of operation were invariably referred to our con- 
sulting gynecologist, Dr. Meek, who participated in the 
examination and the subsequent surgical treatment in every 
case. 

In works on psychology very little attention has been given 
to the subject of utero-ovarian disease in insanity. Regis, in 
his Manual of Mental Medicine, second edition, p. 350, quotes 
Dr. Wiglesworth as having made 109 necropsies on insane 
women in reference to the presence of pelvic disease, and in 
only 42, or 38 per cent. were the sexual organs found healthy. 
He also asserts that in 45 of these cases the utero-ovarian 
disease had some connection with the insanity, and that 
fibroid tumours and displacement of the womb, together 
with alteration of the ovaries, seemed to be the lesions 
having the most influence on mental disorders. Our ex- 
perience at the London Asylum confirmed the results of 
Wiglesworth’s examinations as to the existence, to a large 
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extent, of pelvic disease among the insane. The prevalence 
of such disease is apt to be overlooked in routine treatment 
of the insane. 

Symptomatology of disease in lunatics is usually mis- 
leading. Their delusional reasoning and analgesic condition 
no doubt account for this. Methodical physical examin- 
ation with the assistance of anzesthesia is indispensable to a 
correct diagnosis. 

The normal mental status is continually influenced by other 
conditions than that of the brain alone. The closer theintimacy 
of the brain centres with any other organ the more easily is 
the mind affected by the derangement of the functions of 
that organ. Those organs concerned in the reproduction of 
the species are more closely related to the great nerve 
centres than any other part of the organism. 

If the physiological development, working, and decadence 
of these organs have a marked influence on a woman’s mind, 
is it not likely that pathological lesions would often produce 
mental disquietude and become potential factors in the 
causation of insanity in one who is predisposed to mental 
sickness? Of 2,000 women admitted into the London Asylum 
the puerperium has been cited as the exciting cause of in- 
sanity in over 200, or 10 per cent. Less than half of the 
latter have returned to their homes restored or improved, 
as the result of general treatment. Nearly all of these cases 
had some form of minor or major pelvic disease. Many of 
those who recovered without special treatment would doubt- 
less have been restored to their mental equilibrium much 
sooner under appropriate gynecological treatment. I desire 
to emphasise the statement that a number of puerperal casea 
who drifted into chronic insanity would have been restored 
to health, not only bodily but mentally, if the requisite 
surgical. in addition to the medical, treatment had been em- 
ployed before mental deterioration, produced by constant 
irritation of the nerve centres reflexly induced by the pelvic 
disease, had taken place. 

The primary object of surgical gynecology in the insane 
is the eradication of pathological tissues on physical grounds 
in organs pertaining to the cycle of reproduction. The im- 
mediate result of such procedure is the promotion of bodily 
health and the removal of a source of discomfort to the 
patient. Almost invariably, as a sequence, there is a gain in 
weight and in physical well-being, and if no organic disease 
of the brain is present, the mental condition of the majority 
of these patients will improve with the restoration of 
physical health. A number of our asylum cases, some of 
which were apparently hopeless, recovered their reason as 
well as their bodily health, as a result of the eradication of 
diseased tissues. In a number of confirmed lunatics, subject 
daily to fits of irritability and excitement, and in whom 
upon examination there was found gross pelvic disease, the 
effect of surgical treatment was to allay and remove the 
tendency to fits of passion and excitement, and to render 
— lives more comfortable and tolerant to themselves and 
others. 

Having some 80 cases to report, in some of which more 
than one operation was performed, a minute detail of each 
one would not be possible within the limits of this paper, 
and I shall therefore confine myself to a brief reference to 
the cases, as classified under their respective diseases. 

In some 14 cases divulsion and curettage were indicated 
for endometrites and subinvoluted uteri. In all these cases 
physical benefit was soon apparent, and 8, or 57 per cent. 
recovered mentally; 1 improved, and as yet, the mental 
condition in the 5 others remains unaffected. 

The cervix, as well as the body and endometrium of the 
uterus, was found diseased in 27 patients. Besides curettage 
of the uterine cavity, repair or amputation of the diseased 
cervix were the operations performed. In every one of these 
cases uninterrupted convalescence ensued, with marked 
increase in bodily health. Subsequently 11, or 42 per cent., 
regained their normal mental condition, and in only 8, or 30 


per cent., has there been observed no mental change. 
Malposition of the uterus with or without complications 
was the principal lesion diagnosed in 11 patients, 8 of whom 
were operated — by the method as devised by Alexander 
e uterus, and the remaining 3 by ventri- 
In all these the displacement was 
Mental 


for replacing t 
suspension of that organ. 
corrected, and rapid physical recovery ensued. 
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recovery followed in 3 of the 11 cases, or 27 percent. Some 
improvement occurred in 4, but the remainder showed no 
signs of return to mental health. 

Hysterectomy was the operation indicated in 12 cases, 7 
being done by the vaginal route and 5 by the abdominal 
method. The diseased conditions determining the operations 
were as follows: 

Six had fibroid tumours, with more or less adhesions and 
diseased adnexa, 4 had complete procidentia uteri, 1 had 
epithelioma, and one sarcoma. Two of the 12 cases of 
hysterectomy died subsequent to operation—1 on the third 
day from exhaustion following operation, and the other on 
the seventeenth day from secondary hemorrhage which was 
induced by the patient herself. She got hold of the ligatures 
in the vagina and tore them forcibly from the stumps of the 
broad ligament. The hemorrhage was checked, but she 

radually sank and died in forty-eight hours after onset of the 

gzemorrhage. She was 65 years old at the time of the 
operation. ‘The results up to date in these 12 cases are as 


follows : 
Two, or 17 per cent. regained their former mental health, 3, 


or 25 per cent., improved, 5, or 41 per cent., remained 


unchanged, and 2, or 16 per cent., died. ‘ 

In 10 patients who had diseased ovaries and _ tubes, 
cceliotomy and removal of the affected organs was done with 
the additional operation of ventri-suspension of the uterus 
in 30fthem. One death succeeded operation on the twelfth 
day from pneumonia, the patient being quite old. The 
remaining 9 made good physical recovery. The mental 
results in these cases were admirable, 6, or 60 per cent., of 
them recovered their reason, and 1 only has shown no 
improvement in this respect. 

Cceliotomy was done in one case of tuberculous peritonitis 
that had prolapse of allthe pelvic organs, which were aggluti- 
nated to the intestines. After flushing out the abdominal 
cavity with a normal salt solution, the wound was closed up 
without any attempt being made to disturb the mass, as it 
was considered impossible to preserve life if the operation 
was proceeded with. She subsequently improved mentally 
and is now at home with her friends. 

Perineorrhaphy for the prolapse of the vaginal walls was 
the indication for surgical interference in five cases, with no 
resulting mental change from the operation, one only show- 
ing a slight improvement. One subsequently died of 
exhaustion caused by general syphilitic ulceration. 

A summary of these 80 cases points to the fact that there 
were 30, or 373 percent. mental recoveries, 18, or 223 per cent., 
improved considerably, and in 28, or 35 per cent. there was no 
change mentally. Death followed operation in 4, or 5 per 
cent. of allcasesdone. Itis but fair to state that owing to 
the improvement in aseptic technique and the accumulated 
experience in the management of insane patients operated 
upon, no death has resulted from operation since May 19th, 
1896, which was the thirty-fourth of the 80 cases cited. 

Of the 30 patients who recovered, 11 had been insane less 
than a year, 7 between one and two years, 4 between two and 
three years, 4 between three and four years, 1 between four 
and five years, and 3 over five years. 

I desire to draw your attention to the fact that the best 
mental results obtained followed the removal of diseased 
ovaries. The recovery rate, 60 per cent., was considerably 
higher than in the cases for eradication of uterine disease, 
notwithstanding the noteworthy fact that the average duration 
of insanity in those who recovered from ovarian disease was 
over four years, which was greater than the average period of 
insanity in the uterine cases. 

The results obtained in the prosecution of this work at the 
London Asylum for Insane would seem to justify the means 
employed for the relief of this class of unfortunates. If only 
bodily health be regained, it is surely due to the insane that 
the same attention be paid to their physical restoration as is 
devoted to their sane fellow-beings. If it is a fact that 


physical disease is often the basis of their mental affliction, it 
is surely imperative upon humane grounds that the dis- 
coveries of science be placed at their disposal, and that no 
undue conservatism should stand in the way of their being 
permitted to regain, at least, a measure of bodily comfort, 
and it may be, in many cases, a full restoration of their 
mental faculties. 


Surgical gynecology among the insane has already Passed 
the experimental stage, and the practical results obtained 
claim for the subject the recognition and encouragemenj 
which its importance demands. 





THE AFTER-EFFECTS OF SURGICAL PROCEDURE 
ON THE GENERATIVE ORGANS OF FEMALES 
FOR THE RELIEF OF INSANITY. 


By Dr. JAMES RUSSELL, 
Medical Superintendent of the Asylum for Insane, Hamilton, Ontario. 
Canada. , 
In the domain of Psychology no branch of the subject hag 
occupied greater attention in recent years than the inter. 
relation between mental and physical phenomena. No 
general law has yet been formulated which conclusively 
proves the exact relation of mind to matter. From the days 
of Plato to Descartes, and from Descartes to Spencer, al} 
sorts of speculative theories have been advanced, but no 
rational basis or theory has been established which explaing 
this mysterious alliance. 

The subject of this paper brings us more within the realm 
of physiological psychology or the science which investigates 
the correlations that exist between functional activity of the 
various organs of the body and the phenomena of mind, 
Some hold that mind is a distinct entity entirely independen 
of matter. Others contend that the brain secretes thought ag 
the liver secretes bile, and that mind can only express itself 
through the operation of living brain matter. As psychol- 
ogists we are pretty generally agreed that the perfect Ego is 
the sum of the combined functional activity of every organ 
in the body at its best estate, and that any departure there- 
from or loss of function in any organ, either by disease or 
surgical extirpation, must impair the Ego in direct ratio te 
the status of that organ in the human economy. 

That the brain is the organ of mind, and through its nerve 
distribution presides over and regulates the whole process of 
nutrition, secretion, excretion, and reproduction is a well- 
attested physiological fact. Its anatomico-physiological me- 
chanism is duplex, so that in case of injury or destruction of 
function on one side, ‘the other side takes on compensatory 
action. In the case of dual organs such as the lungs, kidneys, 
and ovaries, if one is diseased or removed, the other takes on 
compensatory action, and the physiological process, though 
impaired, goeson. Jn the case of the ductless glands, which 
were so long considered as functionless, recent investigation 
has proven that each one has a distinctive function of its own 
which is essential to the vital economy. In short, experience 
proves that while Nature has richly provided for compensa- 
tion in duplex organs where one is diseased, the removal of 
both destroys a function which is essential to the integrity of 
the whole organism. Nature indulges in no superfluities 
either of structure or function ; and while she possesses ample 
power of repair in case of disease or partial loss of structure, 
yet when total destruction of organic function takes place, no 
other organ can assume vicarious substitution to repair the 
loss, and the whole Ego must suffer. 

These preliminary remarks on the general law which governs 
the relation of the mental to the physical prepare the way 
for the discussion of the subject of my paper—namely, the 
After-effects of Surgical Procedure upon the Generative Organs 
of Women for the Relief of Insanity. 

The relation of gynzecology to psychiatry has been pretty 
thoroughly discussed in late years, and the general consensus 
of opinion gathered from alienists and neurologists alike is 
that, while it has a place among the insane just as it has 
among the sane for the relief of physical distress, yet to exto) 
it as a great curative method in the treatment of inganity is 
nothing short of absurdity. There can be little doubt that 
the extravagant claims made by its enthusiastic advocates 
have done much to discredit the practice among sober-minded 
conservative thinkers. 

It is the general opinion among the laity—and that 
opinion is prevalent among the medical profession as well 
—that pelvic disorders are the chief cause of insanity 
among women. In fact, diseases and disorders of the 
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Jace in the mind of both the laity and_ profession as 
causative. agents in the production of both mental and 
physical disease. rom pubescence to the climacteric, and 
even to old age, nearly all the ills that women are subject to 
are attributed in some way or other to diseases or disorders 
of the generative track. Prior to the dawn of aseptic surgery 
the uterus was mercilessly treated to all sorts of local appli- 
cations, including dilatation, curettement, cauterisation, 
douches, and the application of pessaries of all shapes 4 
and sizes. Since the introduction of asepsis the abdominal 
cavity has become the happy hunting ground of the surgeon, 
and the very impunity with which it may be eviscerated or 
mutilated is a strong incentive to the specialist in search of 
surgical glorification to ply his art. The danger of all 
specialism is to warp the judgment and contract the mental 
horizon within the range of its own narrow field of operation. 
The ophthalmologist versed in the science of optics sees in 
every departure from health errors in refraction, and by 
various tenotomies professes to cure epilepsy,* locomotor 
ataxia, and other neuroses. 

The specialist in psychology sees in every criminal a 
lunatic, and would treat them all as irresponsible beings 
instead of punishing them with the rigors of the law. e 
would abolish capital punishment asa crime and treat the 
murderer as a subject for commiseration and humane treat- 
ment inanasylum. In the vaulting ambitions of kings and 
emperors and others high in authority he sees only evidence 

of mental degeneration, and would have them deposed and 
confined for treatment. All the vagaries of mankind, moral 
and social, he treats as evidence of mental alienation, and in 
even his nearest and dearest friend he notices some mental 
obliquity for which he is irresponsible. 

The specialist in surgical gynecology believes that insanity 
in women is largely if not altogether due to pelvic disorders, 
and he proceeds to restore to reason the unhappy victim by 
unsheathing his scalpel and removing the offending organ. 
He never fails in his diagnosis, for he always finds exactly 
what he searches for, and if he finds no gross, there are at 
least microscopic, lesions to justify the operation. He wages 
his most relentless surgical fury on the ovaries, for in them 
he believes reside the chief demoniacal spirits that torture 
the unhappy lunatic. Other spirits dwell in the uterus, and 
he proceeds to the operation of hysterectomy, ventral fixation 
and tracheolorrhaphy, etc. He calls up other minor spirits 
from the vasty deep of the abdominal cavity in the form of 
aystoceles, rectoceles, fibroids and polypi, all of which are 
removed. Following down the genital track he performs 
<litoridectomy and perineorrhaphy, and the last citadel he 
storms is the removal of hemorrhoids. He is a strong be- 
liever in the theory of reflex nervous irritation, but all his 
abnormal reflexes centre in the reproductive organs. 

Thave nothing but words of praise for the splendid achieve- 
ments of surgical science in the field of laparotomy, and the 
relief of physical distress and prolongation of life which has 
resulted from the use of-the knife. 1tis against the wholesale 
‘surgical mutilation of helpless lunatics that I raise my voice, 
and the exaggerated claims that are made for it as a remedy 

for insanity. I am free to admit that there may exist path- 
‘ological conditions in the pelvic organs of lunatics which tend 
to intensify the mental disorder, and in that case the lunatic 
has the same right as the sane person to surgical aid for its 
relief. It may be said that the operation is never performed 
without the consent of the friends, provided they have any, 
‘but we all know how indifferent the friends often are, and 
how eagerly they grasp at any nostrum or operation which 
‘has a hope of relieving the poor unfortunates of their malady 
or relieving them of existence, which to the friends often 
means the removal of a burden. 

Common sense as well as statistics prove that sexual dis- 
orders in women cannot be such a prolific cause of mental 
disease as the psycho-surgical gynecologist would make us 
believe. Statistics prove that the ratio of insanity between 
men and women is about equal; if there is a difference there 
are more male than female lunatics. Why is it that men do 
not enjoy greater immunity from insanity than women? His 
genital organs are not subject to the same disorders as 
women. Happy, thrice happy should man be because of the 
Simplicity of his genital outfit, and its meagre attraction for 








‘the operation of surgical science. Had Nature decreed him 





to wear his genitals within the abdominal cavity, he too 
might have been compelled to suffer surgical martyrdom for 
the sake of restoring his reason. 

If the testicle in man is the analogue of the ovary in 
woman, why should the latter be such a constant and per- 
sistent offender in provoking mental disturbance, while the 
former is comparatively harmless; and why is there not 
—— disproportion between the sexes in the ratio of in- 
sanity 

The erotic tendencies in both sexes have their origin in 
central brain causes, and all attempts at cutting off branches 
or treating symptoms to cure the evil will be futile. The axe 
must be laid at the root of the tree or not at all. The whole 
blunder lies in mistaking symptoms for causes, and vice 
versa. 

In a large proportion of women, especially those who have 
borne children, it is common to find a variety of lesion, ab- 
normality, or displacement in the generative organs, often 
the result of accident in childbirth, from which they suffer 
little or no discomfort, and are likely to pass on through life 
in blissful ignorance of anything wrong, unless they have the 
misfortune to fall into the hands of some meddlesome gynz- 
cologist who magnifies the danger and usually recommends 
surgical treatment or some mechanical appliance. Iam con- 
vinced there are too many charlatans in our profession who 
educate and develop in women a morbid apprehension of the 
dangers to which their health is subject through trifling dis- 
orders of the generative organs. The mirid of the laity is 
surcharged with this idea, wholly out of proportion to normal 
discretion and necessary anxiety. Is it any wonder when 
women become insane that delusions in regard to their sexual 
organs are so common? Whatever the mind is most strongly 
focussed upon in mental health is apt to become the pre- 
dominant subject of delusion in mental alienation. 

It is high time for the profession to call a halt in its mad 
career of pelvic mutilation in order to extol the triumphs of 
surgery, and build up a reputation for surgical skill by im- 
posing on the ignorance and credulity of the public. While 
we strongly condemn flagrant surgical abuses practised upon 
sane women who are capable of appreciating all the risks to 
life incident to such operations, what shall we say of the 
practice upon those who are incapable of such appreciation ? 
Is it anything sort of criminal to impose such a risk upon an 
irresponsible being in the enjoyment of average physical 
health for the purpose of relieving a mental condition, 
which is entirely problematical and experimental at best ? 

I am aware that the most flattering statistics can be 
furnished of successful results, but in order to appraise these 
results at their proper value all the circumstances and condi- 
tions must be considered. The specialist goes very method- 
ically about his work, for he knows that unless be can show 
at least temporary good results his work will be discredited, 
and his name and fame will suffer. The results are usually 
published and widely distributed before they get cold, so to 
speak, and the unwary are apt to be misled by the success with 
which they are heralded. I consider that all such statistics 
which are published prior to a two years’ test of their efficacy 
are comparatively worthless. All who have had experience 
in the treatment of the insane know that a sudden shock to 
the system, a change of environment, or an acute attack of 
sume intercurrent disease, will often break up the insane 
habit in chronic cases at least temporarily. We have all seen 
cases of acute mania recover after an attack of erysipelas of 
the head, or after a carbuncle on the back of the neck. In 
cases of acute mania due to a hyperemic condition of the 
brain the recovery may be explained on the rational ground 
of local counter-irritation. In the surgery of the pelvic cavity 
for the cure of insanity the patient is placed under the best 
possible hygienic and clinical conditions, and if no operation 
at all were performed the results in many cases would be at 
least temporarily good, and it would have the great advantage 
over operative procedure in that there would be no risk to 
life. Ifall our asylums were equipped with a sufficient staff 
of trained nurses to enable us to treat all our patients on this 
principle, Iam satisfied the percentage of recoveries would 
be largely increased, and while we denounce the psycho- 
gynecologist in unmeasured terms for his presumptuous and 
unscientific pretensions to restore brain function by way of 
the pelvic cavity, yet we are willing to credit him with hav- 
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ing impressed us more strongly than ever with the necessity 
of special and individualised care in the treatment of the 
insane. 

_ The following clinical records are taken from the casebook 
notes of three cases at present in the Hamilton Asylum, 
which fairly illustrate the after-effects of surgical inter- 
ference for the relief of insanity : 

E. M. P., age at admission 28, single, school teacher. born 
in the United States, well educated ; had enjoyed good health 
up toa few months before admission to the asylum. her 
father’s sister was insane and confined in Toronto Asylum for 
twenty years. While teaching school she became morose 
and irritable, and had to retire from the profession. 

An eminent Canadian surgeon was consulted, who recom- 
mended the removal of both ovaries in the hope of relieving 
the nervous symptoms, which were considered to be due to 
reflex influence. Noimprovement followed, and a few months 
afterwards she was admitted to Hamilton Asylum. 

The family physician, in making application for her admis- 
sion, stated that the exciting cause of her insanity was 
uterine and ovarian trouble, disappointment at the result of 
the operation, etc. She was admitted to the asylum June 
2nd, 1891, and was at the time of her admission dull and list- 
less mentally and very frail physically. Her mother, who 
accompanied her, stated that the operation instead of 
relieving her insanity had left her frailer in body and quite 
unimproved mentally. She has now been six years in the 
asylum, and her history since admission has been one of 
gradual mental degeneration. At times she is mentally 
excited and tears her clothing and breaks windows; when 
this subsides she again relapses back into a condition of 
quiet imbecility, from which there is no hope of recovery. 

A. M., admitted to asylum April 1st, 1895, age at admission 
22, single, born in Canada, was a bright girl at school. Her 
general health was good, except that she occasionally had 
attacks of hysteria, followed by what was called nervous pro- 
stration. She became quite violent at times, and was evidently 
suffering from acute mania. During one of the attacks a 
gynecologist made the diagnosis of inflammation of the 
ovaries, and an operation for their removal was suggested. 
The parents consented in the hope that her insanity might 
be cured, and their only daughter spared the necessity of 
going to the asylum. The operation was performed at the 
patient’s home, and the assurance was given by the surgeon 
that both ovaries were extensively diseased, and they were con- 
sequently removed. The patient made a good recovery, but the 
after-effects were very disappointing. Instead of improving 
mentally she became violent, and unbecoming in her actions 
and speech. She would sit for hours at a time with her eyes 
closed, and refuse to speak. Her mental condition gradually 
grew worse, and she was admitted to the Hamilton Asylum 
nine months after the first symptoms insanity appeared, and 
three months after the operation. She has now been two and 
a half years under observation. When first admitted she was 
in fairly good bodily health, but very excited mentally, aud 
hard to manage; refused to eat, and had to be fed with a 
stomach tube for six weeks. She gradually degenerated into 
a condition of quiet dementia. Her friends, mistaking this 
for recovery, insisted on taking her home on probation, 
December 4th, 1896; she was returned to the asylum January 
2nd, 1897, having been home one month and twenty-two days, 
her friends reporting that she was quite unmanageable while 
at home. 

During her asylum residence she has given no evidence to 


justify the hope that she will ever recover, and though she 


gave early promise of a bright and useful life, she is now 
doomed to spend the remainder of her days in an asylum, 
with terminal dementia to wind up the scene. 

M. C., admitted to the Hamilton Asylum December 2nd, 
1895, aged 20, single, Canadian, a farmer’s daughter. Habits 
of Tite have always been good; had a good common school 
education. Her physical condition on admission was fairly 
good, but her mental stupor was most pronounced ; did not 
know her own name. Her mental condition was bright up to 
the age of 18, when she became duil and stupid and had 
marked delusions of persecution, and was a cgnfirmed 
masturbator. Her father’s brother was insane and confined 
in Toronto Asylum. Her life at home had been the quiet, 
uneventful one incident to the farm. A surgeon in an adjoin- 


a 


ing town advised the removal of the ovaries for the relief of 
masturbation and dysmenorrhea, with the promise that it 


would also relieve the mental condition. The confiding 
parents consented to the operation, but instead of proyin 
beneficial, her mental condition became more pronounce 
and in a melancholy mood she wandered from home and lived 
in the woods for several days. After this she was brought to 
the asylum, and her life since admission has been that of 
quiet but hopeless dement. This young woman without her 
ovaries, and minus her clitoris which the enthusiastic spayer 
could not leave, is to all appearance doomed to a life hopelegs 
of recovery. Her face still bears evidence of a bright, happy 
and intelligent youth, but now marred and saddened by a 
gloomy outlook of despair. 

It is to be noted that all these cases were young, intelligent 
well educated, and of good mental inheritance. Under ordinary 
circumstances they were cases that should have recovelat 
The after-effects of the operation are very much the same in 
each case: the acute symptoms abated, followed by a condi- 
tion of mental stupor, with progressive imbecility. Their 
whole appearance and symptoms impress one that they are 
suffering from a common cause. They are alike dull, list. 
less, and unimpressionable, and might be classified as of the 
non-ovarian type. There is no mistaking these cases, and the 
ee eye can at once distinguish them without being 

old. 
OPINIONS OF VARIOUS ALIENISTS. 

In order to secure something like a consensus of opinion in 
regard to the relation of gynecology to psychiatry, I sub- 
mitted a list of questions to 120 of the principal alienists in 
Great Britain and America, with the following result:— 

Question 1. What percentage of female cases admitted to 
your institution is due to disease of the genital organs ? 

Answers. With the exception of three superintendents, the 
percentage is said by all to be less than 5, and several assert 
that in not more than 2 per cent. could disease of the uterus 
or its appendages be considered a factor in the causation of 
insanity. 

Question 2. Have you any experience of surgical procedure 
for the relief of this condition as a curative agent in insanity, 
and what are the results ? 

Answers. The large majority of those having had any expe- 
rience do not claim that any permanent benefit has resulted 
from operation as a curative agent. In some cases there was 
temporary arrest of insanity, but this was followed in nearly 
every instance by a recurrence of the nervous phenomena, so 
that the mental condition of the patient was unimproved. 

Question 3. In what proportion of cases operated upon 
could recovery be attributed to the operation ? 

Answers. Only six assert that recovery could be attributed 
to the operation. Several claim that the mental condition 
was made worse. 

Question 4. Do you advocate surgical interference in these 
cases for the relief of insanity ? 

Answers. In nearly every instance the gist of the replies to 
this inquiry is that surgical interference should be resorted 
to with the insane as with the sane, only where there is 
evident physical indication for operation, but seldom or 
never as an experimental procedure for the relief of insanity. 

Question 5. In cases where temporary or permanent relief 
is secured, what proportion of the success is due in your 
judgment to extra nursing and special individual attention? 

Answers. The answers to this inquiry indicate that the 
opinion is almost unanimous that more is due to the speciab 
nursing, rest, etc., than to the operation. 

Dr. P. M. Wise, Chairman of the State Commission in 
Lunacy for the State of New York, concludes his answers to 
my inquiries in these words: ‘‘In general I may say that I 
do not believe that gynecology bas added to the recovery 
ratio except ina very slight degree.” 

Dr. Charles W. Page, Superintendent of Danvers, Massa- 
chusetts, Lunatic Hospital, says: ‘‘We have a resident 
gynzcologist who makes a special examination of each woman 
admitted, and yet we fail to find in a total yearly admission 
of 225 women more than a fraction of 1 per cent. in which 
surgical interference was justifiable.” 

Dr. C. P. Bannoft, Concord, N. H., says: ‘‘A few cases 
ame come to my notice but the results were entirely nega- 

ive.” 
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Dr. H. M. Quinby, Superintendent, Worcester, Mass., 
junatic Hospital, says: ‘“Investigations made in this hos- | see them.’ 
ital lead me to the opinion that of our female patients there 
are only exceedingly few whose insanity can be attributed to 


? 


disease of the genital organs.’ 


di 
yidual attention.” 


Dr. F. C. Hoyt, Superintendent of lowa Hospital for the 
Insane, says: ‘‘ Our operations have only been such as were The opinions 0 
demanded by the physical condition of the patient, and were | to experimental gynecological surgery. 
never made on theoretical grounds for the relief of insanity. 
In my opinion, the benefit is derived from the extra and indi- 
yidual care and nursing rather than the operation itself. I 
have found that patients are almost invariably better men- 
tally after a severe illness or injury, and attribute it to the 
above reasons. However, these patients usually resume their 


former mental condition in a short time.” 


Dr. William Noyes, Boston, Mass , Insane Hospital, says: | further. I operated on 0 
“J do not know of any case of insanity due to disease of the 


genital organs.” 


Dr. H. A. Gilman, Superintendent of the lowa Hospital for 
the Insane at Mount Pleasant, says: ‘We have operated in a 


’ 


obtained are Dr. G. H. Hi 


bene 


operation.” 


numbrr of cases where the disorder seemed to be attributed | a crying evil. 


tothe pelvic organs, and have brought on menopause, but | cases. A large n 
without any apparent good result. The patients have been 
about as much disordered thereafter as they were before the 


operation.” 


Dr. Arthur F. Kilborne, Medical Superintendent State 
Hospital, Rochester, Minnesota, says: ‘‘We would have it 


understood that we operate for the relief of diseased organs, | trunk.” 


and not for insanity. We do not consider that uterine disease 
holds any more important place than dise 


organ of the body.” 


Dr. F. W. Drewry, Superintendent, Central State Hospital, 
Petersburg, Virginia, says: ‘‘ More of the success claimed is invariably made, generally wi 
due to the special nursing than to the operation itself.” 

Dr. J. T. Seavey, Superintendent, Tuscaloosa, Alabama, in 
regard to surgical interference for the relief of insanity, 
replies: ‘Only when there is some evident indication for it, 
with generally very unfavourable prognosis.” 

Dr. Charles G. Hill, Medical Superintend 
Retreat, Baltimore, Md., says: “ The maiori 
who come to us here have been treated or operated upon 
without avail. There are at present severa 


who became insane after laparotomies.” 


Dr. George H. Rohé, Sykesville, Md., says: ‘‘In between | be dealt with the same as 
30 and 35 per cent. of all cases I operated upon mental reco- 
very followed. I advocate surgical interference whenever 
indicated by the local disease. The relief of the mental 


disturbance is perhaps incidental.” 


Dr. M. Campbell, Superintendent, Knoxville, Tennessee, 
says: ‘‘ In many cases treated surgically fo 
of the organs of generation, the result was t 
condition was cured and the insanity became markedly 


worse.” 


Dr. E. H. Howard. Superintendent, Rochester, N. Y. State 
Hospital, says: ‘‘ I know of no case where recovery could be 


attributed directly to an operation.” 


York State Hospital, says: ‘‘ I have never 


allied to abnormal uterine conditions in women.” 
s: ‘It must be a | Glasgow, says: 


hould advise such 


Dr. Frederick Peterson, New York, say 


very rare and exceptional case in which Is 


treatment.” 


ases of any other 


r relief of disease 
hat the physical 


had much faith in 
the theory that mental disturbance was especially closely 


Dr. W. W. Godding, Superintendent, Government Hospital | quite wrong, 


questionable.” 


Dr. C. H. Hughes, St. Louis, says: ** I have known both 
ovaries removed and insanity to continue in several in- 
stances, and insanity to result from odphorectomy where no 

In some instances 


temporary arrest, followed by recurrence of the nervous sym- 


mental disease has previously existed. 


” 


ptoms, was observed after the operation. 


Dr. W. A. Gorton. Superintendent, Butler Hospital for In- ; 
sane, Providence, R.I., says: ‘‘ Our patients, all coming from | River State Hospital. Poughk 


the higher rank of society, have passed through the hands of 
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institution. She says the percentage of female cases ad- 
mitted whose insanity was due to disease of the genital organs 
was very small, only 42 cases in 3,646 admissions. There was 
no improvement in the mental condition of four women who 
were admitted after operation (two pelvic, two abdominal) for 
the relief and care of mental disease. 


Dr. D. CLArK (Toronto) said he would like to see a com- 
parison between the recovery rates of 100 similar cases not 
operated upon and 100 after operation if such were practicable. 
He thought many would be found to recover if left alone. 

Dr. Ricuarp Dewey thought the indications for operation 
among sane and insane were alike. He would like to ascer- 
tain the relative incidence of pelvic disease in sane and 
insane. 

Dr. Buraiss (Superintendent of the Protestant Hospital 
for Insane, Verdon, Montreal) said that Dr. Lockhart, who 
examined his cases, had told him that his impression was 
that the incidence was about the same. 

Dr. Brusu (Sheppard Asylum, Maryland) pointed out that 
on this question of relative incidence the evidence of a 
gynecologist must be taken with reserve; in the nature of 
things a large proportion of his private patients would be 
gynecological, otherwise they would not consult him. He 
was of opinion that, if operation was necessary either for 
health or comfort, then it was justifiable. 

Dr. UrquuHart (Perth, Scotland) said Dr. Rohé had opened 
with a complaint against the Journal of Mental Science; in 
his opinion the Journal had handled him very leniently. On 
the other side any operation was regarded as an assault, and 
it was one of the risks of the profession that one might have 
to justify an operation before judge and jury. The speaker 
alluded to a case in point, and went on to deprecate such 
wholesale examination of patients. He held the indiscrimi- 
nate use of anesthetics to be quite unnecessary. He would 
be the last to discourage research, but he would urge that 
these examinations should be conducted only when there was 
reason to believe that some definite disease existed. He 
recalled the time when the operation of clitoridectomy 
flourished as a cure for epilepsy. For every one pessary he 
had introduced he had withdrawn a dozen. Not the least 
danger was the risk of attracting the patient’s attention to her 
genital apparatus. When a woman became conscious of her 
uterus, it became the centre of her thoughts by day and 
night—her whole life revolved round that pivot. Beacons- 
field asked, ‘‘ Is anyone quite well?” He would suggest that 
such a question was sometimes best left unanswered. 

Dr. ALEXANDER (Hanwell, England) said in his experience 
diseases of the generative organs have a very insignificant 
share in the production of mental disorders. In only a very 
small percentage of the thousands of post-mortem examina- 
tions he had seen or made had he seen evidences of disease. 
Their experience at Hanwell was that operations on the gene- 
rative organs were not followed by any benefit. He was in 
agreement with the majority of those whose opinion Dr. 
Russell quoted in his paper. 

Dr. MEeEk (London, Ontario) quoted a case of epilepsy with 
prolapsed ovaries and uterus; this case was much relieved 
by operation. He was accustomed to deal with his cases 
from the gynecological side alone. He should not think of 
advising operation for the relief of mental symptoms alone. 
He was of opinion that it was the ‘‘ borderland” cases which 
were most benefited by operation. 

Dr. Pattie ZENNER demurred to the theory that the same 
rules applied to sane and insane. 
variations in sensibility did not enter as a factor. Normal 
ge organs were rare in all married women, sane or insane. 

e had seen ill effects follow operations for nervous or 
mental disease. 

Dr. Ronf, in reply, said he was afraid that he had been 
misunderstood by some of his audience; he did not object to 
operations for the relief of gynecological symptoms alone. 
As regards the risk of setting up delusions by examination, 
he thought the danger overrated. Members had spoken 
somewhat derisively of the ‘‘temporary cure” afforded by 
operations. He could recall cases where the patient had re- 


mained well for over three years; this he thought deserved 
a better epithet than temporary. He was convinced that 
insanity, as the result of operation, was extremely rare; 


He questioned if the |: 


——< 


although statistics might lie, he thought they lied less than 
general impressions. : 

Dr. Hosss, in reply, repudiated the idea that he ever g 
proved of operative interference unless there was actual dig. 
ease. Ifa mental improvement in addition to physical im. 
— followed, obviously there was so much the more 

ained. 
. Dr. RussELL was glad to hear Dr. Rohé and Dr. Hobbg 
repudiate the idea of operating for the cure of insanity 
alone. 





HEREDITY A FACTOR IN THE ETIOLOGY OF 
INSANITY. 
By H. P. Stearns, M.D., 


*‘ Retreat for Insane,” Hartford, Conn. 

Du Bors-Reymonp says that ‘‘ The hereditary transmission of 
acquired characters remains an unintelligible hypothesig 
which is only deduced from the facts which it attempts to 
explain. Weismann? says “It is impossible to imagine 
any way in which the transmission of changes produced by 
the direct action of external forces upon the somatic cells can 
be brought about.” 

The views implied in these statements appear to differ from 
those which physicians have long entertained. Indeed, it 
would not be easy to quote an authority in medicine who does 
not refer in some form to the transmission of characters which 
have resulted from external accidental influences upon the 
organism. Clouston * traces a hereditary influence in insanity 
in from 30 to 40 per cent. of cases in hospital, and adds that 
there is a probability of a much higher percentage. He says, 
‘‘ Certainly the tendency to suicide is very hereditary.” Mr, 
J. F. Briscoe,‘ in a paper read before the Medico-Psychological 
Association, London, 1896, gave as his opinion, after a careful 
study of the subject, that 90 per cent. of the insane havea 
heredity of insanity. 

All are familiar with the fact that Darwin made liberal use 
of the doctrine of hereditary transmission of acquired 
characters in his work on the Evolution of Species. 

In view of such an apparent difference of opinion, it may 
be of interest to examine the subject from the standpoint of 
a physician, with special reference to that change in the 
character of the brain activities which is the basis of insanity, 
and as Weismann appears as one of the foremost representa- 
tives of the more recent views, I venture to present in a brief 
way some points of his argument, so far as they relate 
directly to the question at issue. 

Heredity, he argues, is a great biological law. Its action 
covers all forms of life, and its roots reach down into the 
elements of all living structures. Its effects are therefore co- 
eval with the growth of organisms, and should be studied in 
conjunction with the laws of growth. 

All organisms are either unicellar or multicellular. Those 
embraced in the first class grow to a condition of maturity, 
and are propagated by a division into two parts. The child 
cell inherits the characters of the parent cell so perfectly that 
it cannot be determined which is the older, and this process 
of division may continue indefinitely. Each organism is a 
full and completed body, and is endowed with the powers of 
assimilation, growth, and, in turn, of propagation. Such 
organisms attain to a degree of immortality. Heredity 
becomes absolute through the method of formation and 
growth, and its mode of action is not difficult to understand. 

But when we pass into the study of multicellular organisms, 
the problem of heredity becomes more complicated. This is 
especially the case in the different classes and orders of the 
vertebrates, where the individual organs and parts have 
become numerous, highly organised, and the cells of which 
they are composed have attained great diversity of character. 
Simple cell division becomes inadequate to even suggest any 
explanation of the process of hereditary transmission in such 
organisms; and Nature has provided other means through 
which its laws can operate. This is in nearly all cases by 
sexual reproduction. ; 

Such an arrangement necessitates the provision of a special 
order of cell, and also the assumption that at some period in 
the process of evolution there occurred a division of cells into 
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two varieties: the reproductive or germ cell and the somat 
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cell. The first form of cell is concerned with the preservation 
of the species, and the second with the preservation of the 
organism and the discharge of its functions. _ 

The nature of its function would seem to indicate that it is 
through the germ cell that the force of heredity operates. 
Besides, this is the primordial cell, and from it the others 
originated ; it therefore contains the potentiality of a develop- 
ment, under certain conditions, into a complete organism, 
with parental and inherited characters. That is to say, it 
contains an almost infinite number of infinitesimal elements, 
each one of which contains a capacity of becoming one of the 
yarious kinds of cells, or colonies of cells, which by multipli- 
cation become members or organs of a complicated organism. 

These views do not appear unreasonable, and may be 
accepted in a general way without argument ; but an assump- 
tion ig further made about which there may be room for 
doubt. That is, that while the germ cell thus primarily 
determines the character of the various colonies of the somatic 
cells by means of its potentiality and continuity of character, 
the somatic cell has very little influence over the germ cell, 
and, therefore, that such changes of character as may occur in 
it from the effects of its environments and experiences, 
cannot be*transmitted by the germ cell to a future organism. 
Weismann says: ‘‘ Nothing can arise in an organism unless 
the predisposition to it is pre-existent.”° That is, the germ 
cell is independent in its formation and continuous character 
ofthose influences which may produce changes and modify 
the characters of the somatic cells, except possibly in a “‘ very 
slight ” degree. 

In trying to test the value of this assumption it becomes 
necessary to inquire in what way characters of the somatic 
cells may become modified and changed by influences acting 
upon them from without the organism. 

Acquired characters represent two forms: First, those that 
depend upon an increase in the normal function of an organ 
or colony of cells; and, secondly, those which result from a 
diminution of function, or a modification in its form of 
activity. The function itself depends upon and has its re- 
presentative in an original or inherited organ or member of 
the general system, and both the quality and quantity of the 
fanction will depend upon the character of this physical 
basis; but with a given quantity of physical basis, the 
quality of it will determine both the amount and perfectness 
of the functional product. 

For example, a man of very great intellectual capacity, 
such as a Shakespeare or a Napoleon, may not have a brain 
of greater weight than the average man, but the inference that 
certain parts of it are more highly developed, that the cells 
are more sensitive to impressions and the recording of them, 
that the connection between the different groups of cells 
throughout the cortex is more perfect in functioning, thereby 
giving rise to wider generalisations, would be legitimate. In 
a great painter and musician those portions of the brain which 
are the centres of vision and hearing would be composed 
of a more highly organised structure than the corresponding 

parts in the average man. In an inverse order the feeble- 
minded and idiotic have imperfectly developed physical re- 
presentatives of their mental faculties either in quantity or 
in quality, or in both. 

Increase in size and in the amount of function of any part 
or organ of the system arises from the transmission to it of 
larger measures of organic energy than have before been 
supplied, and which act upon its elements in the form of 
stimuli. The effects of such stimuli may become so con- 
tinuous and powerful in some cases as to result in the deve- 
lopment of a greater capacity of function, or, in other words, 
an acquired character. 

On the other hand, when the measure of such stimulus to 
any organ or part is lessened from the effects of exhaustion 
or from any other cause, there must of necessity result a 
diminution in the physical elements and also in the function 
of that organ. In process of time a secondary character may 
result from such physiological or pathological changes. 

The scope of this paper restricts us mainly to a considera- 
tion of that form of acquired character which arises from a 
diminution or modification of normal mental function. 

It is not possible accurately to determine how perfectly the 
elements of the cortex, in the fronto-parietal segment of the 
brain, recover fru.n the effects of the impairing and destruc- 








tive processes which occur during an attack of acute insanity. 
It doubtless varies to some extent in different cases, and de- 
pends upon the original recuperative capacity of the brain 
tissue and the severity and length ‘of time during which the 
disorder exists. It is, however, a well-established fact that 
after the brain has once experienced the continuous excite- 
ment or depression incident to acute mania or melancholia, 
there ever afterwards remains, at the least, a tendency which 
may, from the experience of trouble, worry, and grief, result 
in one or more additional attacks of disease. Habit of action 
in a normal condition ofthe brain becomes a sort of ‘* second 
nature” with most persons; and much more does a habit in 
the character of activity, which has become established in a 
disordered state of the brain, tend to become permanent. In 
some cases, under a favourable environment, this tendency 
may not become converted into a reality ; in others it does so 
at the grand climacteric, or in old age. In others, still, there 
is a frequently changing character in the mental functions 
characterised by attacks of excitement which may continue 
for longer or shorter periods, alternating with states of de- 
pression. Such persons may live many years with the func- 
tions of the general system not greatly impaired. 

In the first class of cases the cells of the cortex may have 
regained their anatomical condition to a large extent, and yet 
still retain a memory or echo of the morbid experience which 
will impair to some extent their stability of function, and 
which will never wholly pass away. 

In the second class of cases the impairment is more pro- 
nounced, and the normal relation of cell to cell has become 
so far destroyed that the regenerative process never becomes 
complete. In other words, a secondary and permanent 
character of functioning has become engrafted on certain 
elements of the cortex as the result of external accidental 
causes which may continue indefinitely. 

In such cases the cortical function may become partially 
restored by means of an increase in the anatomy and capacity 
of those cells which have remained unimpaired. The process 
may be compared to that which occurs in the circulation of a 
limb, when one of the larger arteries has been ligated or 
otherwise destroyed. The circulation becomes re-established, 
and is carried on through anastomosing arteries, the calibre 
oi which becomes larger in process of time from the continued 
increase of pressure from the general circulation. The 
original anatomical character of the cortex, however, so far 
as it relates to the cells, never becomes restored; and its 
functions remain more or less impaired. 

Now the assumption of Weismann implies ‘that this 
secondary or acquired character of activity of the cells of the 
cortex will have no appreciable influence upon the ovaries, 
because these have been so thoroughly isolated during both 
embryonic and the mature life of the organism during in- 
numerable generations, and are so far removed from the 
direct influence of the somatic cells. In the present sup- 
posed case this means that they are so far removed from the 
cells of the cortex which have become impaired from the 
effects of external causes, that they will continue to function- 
ate independently of such influence, so far as relates to the 
product of their function, or, if influenced at all, the effects 
must be, to use his own words, ‘‘ very slight.” 

Now, if we regard heredity as equivalent to organic memory, 
and take into consideration the fact that the ovary has been 
discharging its function from generation to generation during 
long ages, it seems not unreasonable to conclude that its 
character of activity and that ofits product, are not likely to 
become greatly changed by those influences which may act 
upon it temporarily from accidental causes. In other words, 
those tendencies which have been incorporated in its texture 
during indefinitely long periods of time must be much more 
potent than any which may arise from such causes as con- 
tinue in operation only during the single life, or part ofa life, 
of an organism. This may undoubtedly be true so far as 
concerns the general character of the function of the ovary; 
but the statement does not cover all the physiological factors 
or activities which properly relate to it. 

The error appears to consist in the assumption that the 
stored-up o-zganic energy of the ovary is the only form of 
energy whicn can infiuence the product of its function; but 
while this does determine the general character of the 
unction, it is not the only form of energy which i essentiail 
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to the complete and perfect elaboration of the product. 
jeiore is true in relation to all functioning organs of the general 
system. 

From the physician’s standpoint it is hardly necessary to 
recall the fact of the very intimate anatomical connection 
existing between the brain centres and all the organs of the 
body, nor that other no less important fact that those organs 
are absolutely dependent on such connection in discharging 
their function. The efferent system of nerves present con- 
tinuous lines of communication along which stimuli of an 
organic character may be radiated from the brain. 

Cope® suggests that it is not necessary to assume, as 
Darwin did, that there exist throughout the body infinitesi- 
mal lines or threads by means of which gemmules are con- 
veyed from the different colonies of somatic cells to the germ 
plasm in order to produce such representative modifications 
as may have occurred from external causes acting on them- 
selves. Such modifications can be produced by currents or 
waves of nerve force or energy which are constantly passing 
to the ovaries from the brain centres. 

As illustrating this point, I may refer to the fact that all 
physicians of long experience have had more or less opportu- 
nity of observing cases in which certain functional disorders, 
and even profound emotional experiences existing for short 
periods only, arrest the progress of menstruation, and it may 
not again appear for some months. An attack of acute in- 
sanity produces such an effect in the majority of cases after 
the first one or two months; and the functional activities of 
the ovaries may become partially arrested from other less pro- 
nounced disturbances of the nervous system. 

Now, if the functions of these organs can be thus affected 
by influences such as cold, shock, overwork, long-continued 
exhaustion, imperfect nutrition, etc., which have their effects 
primarily and directly upon certain elements of the brain, 
why may we not argue, from the greater to the less, that there 
is still more reason to anticipate some effect upon the product 
of that function ? 

The assumption which provides the basis of heredity, and 
which seems to be a reasonable one in the light furnished by 
microscopical studies, is that the germ plasm contains in its 
highly organised structure a vast number of elements which 
eonstitute the representatives of the future organism, not 
only in its physical parts, such as the contour of the face, the 
size and colour of the eye, etc., but also some of the charac- 
teristics of its organic movements, as well as the qualities of 
the mind. The considerations above formulated seem to 
indicate an arrangement by means of which the influence of 
external causes acting upon the brain may be radiated to 
these elements of the germ plasm. But there are some 
others of an anatomical character which tend to confirm the 
view that these potential elements of the germ plasm not 
only may, but must be influenced by such causes. 

1. It may be affirmed that all acquired characters and 
changes in the physiological activities of the system, whether 
physical or mental, are affected primarily and essentially 
through influences acting on the nervous system. Thisis the 
medium through which the personality comes into relation 
with the external world. Irritations and influences from the 
environment act primarily upon it; and this in turn reacts 
upon the different organs and members of the general 
system. But the nervous system, comprising the brain, 
spinal cord, and nerves, is essentially a unit. The functions 
of its different parts, however, are of diverse character, and it 
is accordingly arranged with special reference to the func- 
tions to be performed. 

Flechsig calls attention to a distinction between that part 
of the sensory system of nerves which receives impressions 
from the external world, and that which is concerned with 
the functional operations of the body. It is by means of the 
first kind of sensations, that is, those which come through 
the special organs of sense and general sensation, that we 
first become conscious of that which is not ourselves, and 
enter into relations with the world without. The second 
group of sensory nerves comprises those whose function 
relates to the physical instincts, such as hunger, thirst, and 
sexual desire. The fibres of the latter group are found to be 
the first to become medullated, having connections with the 
nerves of the cord, medulla, and probably with the internal 
capsule, 











Whether this view is correct, and will be verified in detail 
in the future, is immaterial. The particular point to Which 
I desire to call attention is that that portion of the senso 
system of nerves which has a distinct relation to the ovaties 
and their product is among the earliest in development, anq 
is related to the primary instincts and profoundest activities 
of the organism. Provision is therefore early made in 
embryonic life for the future conveyance of radiations of 
organic energy from the brain to influence them. 

2. In the line of this thought Hering, as quoted by Cope 
observes: ‘‘ We notice further on that the process of develop- 
ment of the germs which are destined to attain an inde. 
pendent existence exercises a powerful reaction both on the 
conscious and unconscious life of the organism. And this ig 
a hint that the organ of germination is in closer and more 
momentous relations to the other parts, especially to the 
nervous system, than any other organ. Inan inverse ratio the 
conscious destinies of the whole organism, it is most probable 
tind a stronger echo in the germinal vesicles than elsewhere,” 

. [have, in another connection,’ called attention to the 
fact that the anatomy and physiological activities of the cor- 
tical cells differ from those of other somatic cells. Each one 
arises in an independent isolated form, and not from another 
cell, in the ordinary manner of somatic cell multiplication, 
‘¢The cortical cell has an individual character and anatom 
of its own; that its renewals do not occur by accretion or 
absorption from the surrounding tissues or blood vessels 
directly, but from the influence of forces which act from 
within the cell itself; that the protoplasmic material of the 
interior of the cell is constantly elaborating nucleoli which 
in turn become nuclei, and these afterwards become cells 
proper, so that the cell never dies except from the effects of 
disease. Its characteristic form, its angles, projections, and 
dendrites appear to be renewed from time to time, while its 
individual anatomy remains unchanged.” 

These are the cells upon which the influences of experience 
and environment, of whatever nature they may be, act 
primarily and directly, and no secondary character can arise 
in connection with any part or organ of the system, except 
from such influences as have first affected them, and have 
also been radiated by them to such part or organ. 

It follows that when the energising capacity of these cells 
has become much impaired from the effects of any cause 
whatever, there must result some corresponding effects in 
those organs and the product of their function, which are 
under their influence, and are also dependent upon it when in 
a normal state of activity. 

Weismann, however, claims that this influence must be 
‘‘very slight,” indeed, so slight that it cannot essentially 
modify the potential characters of the germ plasm. ‘ Very 
slight” is a very indefinite expression when used in such a 
connection. But be that influence little or much, it appears 
to be sufficient in certain states of the cortex arising from the 
effects of external causes to arrest the progress of menstruation, 
and to hold this function ina state of suspension continuously 
for months. If it may produce such an effect, it surely may 
modify the very highly organised infinitesimal elements of the 
germ plasm which are the representatives of the cortex of the 
future organism. 

That the organic connection between the cortex and the 
ovaries should be more perfect in some persons, families, and 
races than in others is highly probable; and, if this is the 
case, the fact would explain why some persons and families 
appear to be endowed with unusual ability in transmitting 
characteristics of family and race. It may also furnish an 
explanation of the way in which the tendency towards disease 
and other undesirable acquired characters, and also characters 
of an opposite nature which may pertain to one of the 
parents, may become eliminated or partially overcome. From 
the microscopical studies of Weismann and others it appears 
to be certain that some portion of the elements of the two 
forms of germ plasm coalesce in the formation of the future 
organism, and this would ensure the larger measure of 
influence from the more vigorous element. 

Possibly it may be inferred that if the effects of a diminu- 
tion in the function of the cortex may in a negative way have 
an effect on the ovaries and their product, the same may be 
rue > : positive way in relation to an increase in the func- 
tion of it. 
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There certainly exist some reasons for such an inference. | tution, Hospital physicians are persistently urging the 


Use and a favourable environment tend to attract larger 
measures of organic and functional energy to the brain. We 
constantly witness improvement in the quality of mental 
function from use and discipline, and if the product of func- 
tion is improved, the inference is legitimate that the phy- 
sical basis of it has become more highly developed and more 
finely organised. Indeed we can judge of the quality of the 
structure only by the character of its product. 

It is true that such acquired characters do not always 
appear in offspring, and with reason. Both parents rarely 
possess like acquired characters, and those of one parent may 
often wholly neutralise those of the other. Again, everyone 
represents characters of the nervous system which are of 
diverse tendencies, which reach back through many genera- 
tions in two families. The influence of atavistic tendencies 
is always operative, and leads to variety and not uniformity 
of characters in offspring. 


Dr. Urquuart (Perth) congratulated Dr. Stearns on the 
way he had treated tne subject, and agreed with him in the 
difficulty that the Weismann theory presented to the alienist. 

The PRESIDENT regretted very much that no representative 
biologist of the Weismann school was present to discuss the 
paper from the opposite standpoint. 
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AN ANALYSIS OF ONE HUNDRED CASES OF 
ACUTE MELANCHOLIA. 
By Epwarp N. Brusn, M.D. 


Physician-in-Chief and Superintendent, Sheppard Asylum, near Baltimore, 
Md. (U.S.A.); Professor of Psychiatry in the Woman's Medical 
College of Baltimore ; Member of the American Medico- 

Psychological Association, of the American 

Neurological Association, etc., etc. 
Ir is not intended in this record of clinical observations in 
melancholia to attempt to present anything new or to draw 
any deductions at variance with the views now held by those 
who are privileged to study similar cases. These cases are 
taken in the order of their admission to the Sheppard 
Asylum, and represent the cases of this form of mental dis- 
turbance admitted to the institution in the first five years 
and one-half of its history. During this period 354 cases of 
insanity have been received, so that the cases of acute melan- 
cholia represent 28 per cent. of our admissions. This ratio is 
a higher one than writers usually assign to melancholia, but 
it will, I think, be found to approximate very closely to the 
true proportion between melancholia and all other forms of 
insanity admitted to institutions. In general practice it is 
probable that the proportion of cases seen by consultants is 
about 40 to 100. 

Of 2,828 cases admitted to the hospitals for the insane of 
New York State for the fiscal year 1895' 808, or a trifle over 
28 per cent., were cases of acute and subacute melancholia. 
The average proportion of all forms of melancholia admitted 
to the English asylums for five years as compared with other 
forms of insanity was 263 per cent.” 

Of the 100 cases under consideration, 59 were men, and 41 
were women. Of the men, 28 were married, 23 were single, 
and 8 were widowed. Ofthe women 15 were married, 16 single, 
and 10 were widowed. The average duration of the attack 
previous to admission was for the men three months and for 
the women six months. The average time under care of the 
cases discharged or died was for the men six months and 
twenty-eight days, for the women eight months and twenty- 
two days. In the cases discharged recovered the average 
duration of the attack before admission was, for men two 
months, the time under treatment, five months and eleven 
days; for women, the average duration of the attack before 
admission was four months and a half, the time under care 
eight months and three days. 

It is interesting, and worthy of comment, that the men, 
who were brought under care earlier in the history of the 
attack, were discharged after a much shorter stay in the insti- 





necessity of prompt treatment in all cases of insanity and 
these figures but confirm what more extended observation has 
repeatedly taught: that not only is the prospect of recovery 
seriously jeopardised by delay, but that the period necessary 
to treatment is much prolonged. 

Of the 100 cases here examined, 80, 48 men and 32 women, 
had simple acute melancholia, complicated as will be seen, in 
certain instances, by suicidal tendencies and by refusal of 
food, and the usual type of delusions observed in melancholia, 
Nine, 1 man and 8 women, were of the confusional or stupor- 
ose type, and 11,10 menand 1 woman, had decided hypo- 
chondriacal tendencies. 

OF the 80 cases of pure melancholia, the average age was for 
the men, forty-two years and two months, for the women, 
forty-one years-and eleven months. The one man with con- 
fusional melancholia was thirty-four years of age, while the 
average age of the 8 women was thirty-five years. The 
average age of the 10 men with hypochondriacal manifesta- 
tions was forty-eight years and nine months, the one woman 
was fifty-one years old. 

These cases are too few to establish any rule, but the ages 
here given correspond with statistical observations, in that 
the cases of uncomplicated melancholia and of confusional 
melancholia occurred in persons who were on the average 
from thirty-four to forty-two years of age, the active period 
of middle life when the forces of ill health and mental and 
physical stress are most active, and most commonly result in 
mental or physical break-down. In the hypochondriacal 
cases, on the other hand, the age is more advanced. Already 
the wheels of the physiological machine have commenced to 
work irregularly and hard, and self-examination and worry at 
this period, or as would probably be shown by a larger series 
of cases, in the decade between fifty and sixty, beget, with 
the failing physical powers a tendency to hypochondria, 
which here has passed still further into true insanity. 

A careful study of these vases, reviewed always at the 
close of each fiscal year, at which time a final record was 
made of the probable exciting cause of the attack, reveals but 
a confirmation of the dictum so well set forth by Mercier® 
that the two great factors in the causation of insanity are 
“‘ stress and heredity.” 

Ill-health alone is assigned as a cause in 36 cases, 21 men 
and 15 women. Ill-health, grief, and worry is the assigned 
cause in 16 cases, 11 men and 5 women. To ill-health and 
heredity, with, in 4 cases, the additional element of over- 
work, 17 cases, 7 men and 10 women, are attributed, and to 
ill-health and over-work, 11 cases, 5 men and6 women, The 
remaining causes enumerated are intemperance, syphilis, 
syphilis and _ heredity, influenza (la grippe), neuritis 
(traumatic), diabetes, puerperal scepticemia, cerebral 
abscess, uterine cancer and shock, this last cause being 
assigned in one case of melancholia following upon the 
sudden death, in her presence, of the patient’s husband. 

In a recent article upon melancholia‘ Dr. John B. Chapin, 
of the Pennsylvania Hospital for the Insane, who was 
requested by the author to comment upon the material 
brought together, states, in referring to the alleged causes, 
that ‘‘it is usual to enter in the case book the assigned cause 
of insanity furnished by the friends as part of the history of 
the case.” 

Much as I dislike to differ from my friend and teacher I am 
compelled in this instance to believe that he has given a 
wrong impression of the common practice, and that indeed, of 
his own hospital. If the causes assigned by friends were 
entered in our case books and made part of our statistical 
tables there would be found therein much that we should feel 
very far from accepting or publishing. 

It has been my own habit always to listen carefully to the 
history given by the friends and relatives of patients and 
often to find therein much of value, but it is the common 
experience of all of us, I believe, to find that intelligent 
questioning often brings out much that the friends have over- 
looked or forgotten, and that we not only have to place the 
commencement of the attack in our record often long anterior 
to that given by the friends, but to attribute it to causes 
which are discovered only after careful inquiry and prolonged 
study of the case. 

For this reason I believe that the blank space in.records for 
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the date of attack as well as for the cause cannot, and fre- 
—— should not, be filled out until the patient has been 
or some time under care. It is often then of course impos- 
sible to give more than the probable cause of the attack, and 
it must always be borne in mind that only the more prominent 
of several causative factors can be mentioned. : 

In the group of causes which I have given in these cases it 
will be observed that ill-health, either alone or in conjunction 
with other elements, is the assigned cause in 80 per cent. of the 
eases. This is exclusive of those cases in which the specific 
form of ill-health was noted. It is impossible in the majority 
of these to be specific as to the form of ill-health. In the 
greater number of cases it was learned that prior to the onset 
of the earliest discoverable symptoms of mental depression 
there had been a progressive failure of bodily vigour, loss of 
weight, insomnia, and what in the light of recent investiga- 
tions seems of greater importance, impairment of digestive 
functions. ; 

While I am by no means one of those who see in what we 
call auto-intoxication the cause of nearly all mental disturb- 
ance, as well as of many of the general diseases which afflict 
mankind, it has seemed to me very evident from a study of 
these cases, as well as from observation in many other extend- 
ing now over several years, that various conditions of gastric 
and intestinal indigestion play a very prominent réle in the 
production of insanity. 

It certainly follows that when conditions of hyperacidity of 
the gastric secretions, what Sée called hyperchlorhydria, are 
corrected we are often able to induce sleep in some most 
obstinate forms of insomnia, that when we subdue a wave of 
uric acid which has swept over our patient excitement or 
depression is relieved, and more often probably, when pro- 
ceszes of fermentation in the intestinal tract are stopped, we 
observe rapid amelioration of all of the mental symptoms. 

This has been true in my observation in many of the cases 
of stuporose or confusional type as well as in certain forms 
of acute maniacal excitement. Some two years ago I pub- 
lished’ the notes of four cases of insanity associated with and 
apparently following upon peripheral neuritis, in which I 
drew attention to the close resemblance clinically between 
these cases and forms of insaniiy of toxic origin, for example, 
alcoholic. We know, however, too little of the B ome ney of 
auto-intoxication and of the substances formed during the 
processes of digestion, assimilation, secretion, and excretion 
to speak as yet with any confidence of the conditions, ante- 
cedent or subsequent to presumed auto-intoxication. 

It is quite within the range of possibilities that conditions 
which we attribute to auto-intoxication are due to absence 
of certain substances from the circulation, and hence de- 
privation of the nutrition of the brain, or to changes in its 
tissue and cell metabolism, resulting from those substances, 
due to internal secretion of certain of the glands of the 
body. Studies in myxcedema and myxcedematous insanity, 
and the results which have followed the use of the thyroid 
gland in forms of insanity not associated with myxcedema, 
may justly lead to this conclusion, and to the hypothesis that 
there are many elements which enter into the nutrition of 
the brain, or which influences its physiological functions, of 
which we are yet totally ignorant. 

The physiological chemist has here a rich field, and I have 
—— that much as we owe to the cerebral anatomist and 
to the students of brain and nerve pathology, we are yet to be 
in greater debt to the student of brain physiology and to 
the chemical and physical processes which are associated 
with organic life and physiological function. 

The warning which Sachs gives® in regard to attributing 
too much to auto-intoxication is one which should be heeded, 
especially, until we know something definite concerning 
these alleged toxic elements and their action. The same 
warning may be said to apply with possibly equal force to the 
teachings of Haig and his school, who see in uric acid ‘‘ the 
direful spring of woes unnumbered.” 

In 40 men and 34 women, the attack treated was the first ; 
in 13 men and 7 women it was the second; in 2 men the 
third, and in 1 man the fourth. 

Careful examinations of the urine were systematically 
made in all of these cases to determine the condition of the 
kidneys, and in about 3 per cent. a more extended examin- 
ation was conducted. The average percentage of urea was 
& 
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1.19, phosphates 11.7, chloride 28.16, sulphates 1.13; Specific 
gravity averaged 1019.8. The phosphates, chlorides and 
sulphates were determined by Purdy’s centrifugal method 
which probably has a margin of error. 4 

Albumen and other decided evidences of renal insufficiene 
were found in 2 cases only. Two cases of diabetes a4 
included in the series, and in two others traces of sugar were 
found. A determination of the condition of the blood 
was made in 25 cases. The average of red blood eor- 
puscles was 4,666,718, white 13,734, of hemoglobin 75-3 per 
cent. The Thoma-Zeiss and Fleischle instruments were em. 
ployed. A differential count was wholly negative. 

Presumed hereditary predisposition in these cases is shown 
in 32 per cent. of the cases, namely, in 19 men ang 
13 women. Those whose relatives were or had been 
insane, and the degree of relationship, were as follows: 
father insane, 2 men and 1 woman; father and others, > 
women; mother, 1 man and 1 woman; mother or others 
2 men and 1 woman; brothers, 2 men and 2 women; sisters, 
3 men and 2 women ; brothers and sisters, 1 woman; paternal 
collateral branches, 5 men and 1 woman; maternal collateral 
branches, 3 men and 2 women; paternal and maternal 
branches, I woman. 

Thirteen men and 8 women attempted suicide—these were 
all of the simple acute class. Of the same class 23 men and 
15 women meditated suicide, or threatened it, while 2 women 
of the confusional class and 4 men and 1 woman of the hypo- 
chondriacal class threatened or spoke of suicide. It wil} 
thus be seen that 66 per cent. of the cases were suicidal, 
One man, of the hypochondriacal cases, removed to another 
institution, committed suicide; one man removed against 
advice, after warning his family of his tendencies, committed 
suicide the day following, and 1 man at home on a visit was 
taken out of the care of the nurse who accompanied him and 
committed suicide. Two patients—1 man and 1 woman— 
committed the act while in the institution. 

Concerning the treatment of these cases, nothing can be 
offered which is not already known to the members of this 
Section. The objects sought were to secure sleep, improve 
nutrition, remove causes of disturbed health. None of the 
modern hypnotics were employed as a routine measure. 
Sulphonal at bedtime, or about an hour before that period 
in hot milk; hyoscine, always by the mouth, and chloral 
hydrate, were all employed and in the order mentioned. In 
many of the cases complicated by intestinal indigestion and 
fermentation sulphonal was found to add to the difficulty, 
and its use discontinued. In numerous cases it was found 
that massage, hot baths, hot sponging to the spine, with at 
the same time the administration of hot Mquid food, took the 
aed of hypnotic drugs, and produced more satisfactory 
results. 

In one case, reported elsewhere,’ the use of thyroid extract: 
= followed by recovery. In this case there was a small 
goitre. 

Iron and strychnine served as our main dependence as 
tonics. All of these measures were of course supplemented 
by a liberal diet and a large amount of out-of-door exercise. 
The opium treatment of melancholia was not found to pos- 
sess any superior advantages, and in many cases seemed 
clearly contra-indicated. For over three years careful weekly 
records have been kept of changes in body weight of all the 
patients at Sheppard, and we have found that these changes 
afforded us by no means the least valuable of the factors 
which entered into the question of prognosis in any given 
case, and that they occasionally gave warning of changes in 
our patients which might otherwise have been overlooked 
until more pronounced. Of 25 men in this series recorded, 
21 gained in weight, 3 lost, and 1 remained stationary. The 
greatest gain was twenty-five pounds, the least one. The 
average gain was eleven and six-tenths pounds. For the 
3 who lost, the total loss was forty-five pounds; one of these 
patients—diabctic—lost forty pounds. These 3 patients are 
still under care. 

The weights of 27 women in this series are recorded; 22: 
gained and 5 lost weight. The greatest gain was fifty pounds, 
the least three-quarters of a pound. The average gain was 
twelve and eight-tenths pounds. Five lost weight, the 
average loss being six and two-tenths pounds. One of those 
who lost is still under care, and 1 is well mentally ; but the 
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loss of flesh was apparently one of the early indications of 
tuberculosis. The others were removed by their friends in 
all but one instance before any improvewent had been mani- 
fest. These data show that impaired nutrition is one of the 
most common conditions found, and form in some degree a 
measure of that impairment. 

As to results—38—20 men and 18 women were dis- 
charged recovered, 12 men and 4 women much improved 
11 men and 9 women improved, 5 men and 3 women died, an 
6 men and 3 women remain under care. Of those who re- 
covered 6 relapsed: of these 2 made subsequent recoveries, 
3 are now under care, 1 had an attack of acute mania, from 
which he recovered. Of those discharged much improved, 
5 are now well, 5 have still further improved, but do not 
appear to be fully recovered ; 1 relapsed, and the remainder 
have not been absent long enough to permit any judgment 
being formed of their progress—2 have not been heard from. 
Those discharged and subsequently readmitted are not in- 
cluded in the 9 cases of the original 100 remaining under 
eare. 

Icannot conclude this paper without expressing my obli- 
gations to my assistant, Dr. Wm. Rush Dunton, jun., who has 
patiently worked out the statistical details of these cases, 
and who did most of the laboratory work. 





Dr. WHARTON SINKLER quoted a case of melancholia follow- 
ing operation with complete recovery. He spoke also of the 
seasonal variation observed in cases of melancholia. As 
regards the treatment of melancholia, he was not satisfied 
with the thyroid treatment. In melancholia there was a 
reduction of weight, which was intensified by thyroid. Dr. 
Sinkler thought, as regards treatment, that opium and 
strontium bromide were the two most valuable drugs. 

Dr. Buraiss (Montreal) had had good results with thyroid. 
especially in stunorose cases. Although there was an initial 
foss of weight, this was counterbalanced by the subsequent 
gain. He was of opinion that it shortened the duration of 
the disease. 

Dr. HanpForp Hasxett (Sunbury, England), referring to 
eases of obdurate gastric irritability, said he had found 
lately very great improvement by washing out the stomach 
with strong boracic acid. He was anxious to know if Dr. 
Brush agreed with him that growth of facial hair and con- 
stant picking of the skin were symptoms of grave import. 
He deprecated the idea, so prevalent in the lay mind, that 
travel was always beneficial to the melancholic. He thought 
it often harmful. 

Dr. Dewey had not had favourable results with opium. 
He would like to know if Dr. Brush thought hypochon- 
driasis a discouraging sign. 

Dr. Rout (Maryland) thought opium, to be of use, should 
be pushed till some symptoms, either good or bad, were pro- 
duced. He had seen occasional good effects with thyroid. 
= hy convinced that rest. in bed was essential for melan- 
eholia. . 

Dr. Brusu, in reply, said he could not at the present 
moment recall more than four recoveries in cases compli- 
cated with hypochondriasis. As regards travel, he thought 
it desirable in certain chronic cases; in acute cases he 
thought it aggravated the general neurasthenic condition. 
Dr. Brush did not believe in seasonal melancholia, and 
believed he was in accord with Dr. Weir Mitchell. He 
agreed with Dr. Haslett that picking of the skin was of 
unfavourable import. 
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REFLEXES IN PSYCHIATRY. 


By Dante CiarK, M.D., 

‘ Medica: superintendent,JAsylumffor Insane, Torontc,"Ontario. 
WITHIN the last quarter of a century a large number of te 
medical profession have taken to so-called specialities. It is 
doubtful if these subdivisions of practical medicine and sur- 








gery areas a whole an unmixed good. These specialists are, . 
as a rule, located in cities and towns, for of necessity the vil- 

lage medical practitioner must yet have a general knowledge 

of all branches of medicine. As far as diagnosis and surgical 

operations are concerned in special lines of abnormal condi- 

tions, the specialist has that knowledge and these modern 

appliances necessary to successful treatment. As far as these 

are concerned, specialists are advantageous to the patient. 

The result, however, is rivalries and controversy in respect 
to the merits of the different special branches in relation to 
general health. Nothing now seems to be left to the general 
practitioner except the os calcis and the umbilical region. 

Anyone who takes the trouble to read the reports and mono- 
graphs of these alienists, gynzcologists, ophthalmologists, 
neurologists, laryngologists, otologists, rectum and bladder- 
ologists, and so on ad infinitum, will notice with what 
assurance many of these circumscribed practitioners claim 
successful treatment of the diseased organ of which they know 
the most, as being the one thing necessary to ensure generally 
bodily and mental health. Unconsciously such of necessity 
become one-sided men. The personal equation becomes para- 
mount, and the one domain of their investigation is thejall-. : 
important object of research and treatment. This is especially 
true of the young enthusiast, and usually he at last develops. 
into a fanatic and faddist. There are a number of foundation 
errors which lead to this lopsidedness. The first of these is 
the forgetting that a speciality to be successful must be based 
on a thorough knowledge of the whole human organism in 
health and disease. 

Someone has well said that those deficient in the general 
knowledge of medicine, although thorough in one particular 
line of medical research, are like men who would study comets 
only and ignore all the planets in the sky, and call themselves 
astronomers. Their occupation would amount to nothing in 
the end, however learnedly they might discourse of comets. 

The second error is that such people attach altogether too 
much importance to reflex action in disease. The momenta 
practitioner has drilled into his own head that the locality 
he cultivates is a cause of a legion of bodily diseases in distant 
parts he is apt to overlook the real causes of many diseases, 
and by omission in knowing is apt to do more harm than b: 
commission. Such do not storm the fortress, but are sput- 
tering away their time at one of the outworks. They are 
applying remedies to the branch of a tree while the morbid 
disease may be in the trunk or roots. Allied to this isa 
third error, which lies in a misunderstanding, or rather a 
misapplication, of the term ‘reflex action.” Descartes, the 
French philosopher, was possibly the first to use the term 
‘‘reflex,” and gave as an example the involuntary closing of 
the eyelids when approached by an object. A more exten- 
sive study of reflexes was made by such as Marshall Hall, 
Grainger, Johannes Miiller, and others. 

The fundamental law is well known, which consists of the 
effect of stimuli to certain sensorial parts, which is responded 
to by muscular contraction in circumscribed areas because of 
this nerve excitation. We see its operation in certain 
spasmodic affections and various motor disturbances. A 
true reflex circle must have three distinct neural structures— 
an afferent nerve, a focal nerve cell or cells, and an efferent 
nerve. These form a refiex arc and act along physiological 
lines. It is these physiological facts which have led so many 
specialists into errors in studying diseases, because many 
have nothing to do with that law of reflexes. In many dis- 
eases we have instead what the Germans call ‘‘ associated 
sensations ” or “‘ co-sensations,” but not ‘‘ neurotic reflexes ” 
so called. The influence, which may begin ab extra, may 
end, and mostly does end, in some part of the great nerve 
centres with no direct outward stimulation, andso cannot inany 
sense be called reflex ; or it may begin in one or other of the 
great nerve centres and show its malign influence in some 
particular local organ as a result, not as a cause. : 

In fact, as pathological investigation goes on many diseases 
found in organs were only made manifest in these parts, and 
the nerve centres with their ramifications were found to be 
the real seats of abnormal conditions. The list of such dis- 
eases would be very extensive if recited, such as atonic 
dyspepsia, ovarian neuralgia, the various convulsions, epi- 
lepsy, exophthalmic goitre, angina pectoris, asthma, diabetes, 
Addison’s disease, pseudo-hypertrophic muscular paralysis, 





980 DP 


SECTION OF Ps\CHOLOGY. 








[Sepr. 25, 1897. 





diphtheritic paralysis, and so-called inflammatory rheum- 
atism, and such like. 

It is evident that much disease has been treated locally, 
not only without benefit, but to the injury of the nerve 
centres in which lie the primary cause. We know how many 
women have been unsexed to their moral and mental undoing 
by unwarranted extirpation of the ovaries when no disease 
existed beyond neuralgic conditions. An intermittent heart 
was often diagnosed as having organic disease when the 
sympathetic nerve supply to the stomach was the root of the 
trouble. So-called inflammatory rheumatism in the joints is 
still classed as such, when we know that the heat, swelling, 

ain, and redness will in a few hours depart to some distant 
joints and repeat the trouble, and this fugitive or metastatic 
trouble will fly from joint to joint. No rational explanation 
can be given of these migrations, unless we take into account 
the nerve influence on the blood circulation. The sympathetic 
control of the calibre of the blood vessels and the action of 
the trophic centres are never taken into account, and yet we 
khow how much these vaso-cc ntrolling ganglia influence the 
human system in health and disease. The sympathetic 

tem is almost everywhere in the body, and not only in 
intimate relation with the cerebro-spinal system, but controls 
and stimulates the glandular, visceral, and vascular systems. 
These facts are largely lost sight of in medical and surgical 
practice. This is strikingly seen in gynecological treatreent, 
especially when it is claimed that uterine disease nearly 
always controls to some +xtent mental conditions in women. 
The minor abnormalities are magnified into important factors 
in producing insanity, and thus effects are said to antedate 
causes. 

The mistake lies in the supposition that these minor in- 
fluences can be causally «r adequately sympathetic. A slight 
tenderness of the groin at}; eriodic times is unduly magnified ; 
a tilting backward or forward or laterally, or a scarcely per- 
ceptible prolapsus are solemnly entered in the history of such 
cases as exciting and primary causes of serious brain lesion. 

Maiden and married pass through the ordeal of the manipu- 
lation of these raiders of feminine reserve and modesty. They 
seem after a time to become possessed with a dominant idea 
that these organs are the malign influences which excite and 
incite half of the diseases which female flesh is heir to. Such 
spoilers are not charged with pruriency; it is not presumed 
that fees enter into their motives, yet the results are the 
same, and morally as well as socially are deplorable if not 
immoral. No man of fine feeling can think of these invaders 
in respect to his mother or wife or sister or daughter without 
having a chill of :epulsion. 

The many honourable physicians at the head of this 
speciality who would readily endorse these words of mine 
eould do much in checking this indecent tendency which so 

enerally exists. They have only to minimise the exaggerated 

iagnosis and re'egate the magnified portents to the quack 
prophets of the day. 

A righteous revulsion of professional feeling, not to speak 
of public indignation, is setting in against a needed and 
special work wien kept within reasonable bounds. Our 
mothers and our grandmothers knew little of these matters, 
and it would be well for the present generation were less pro- 
fessional officiousness exercised in the direction indicated. 
Surgical gynecolcgy has an important function to discharge 
when imperatively demanded, but the knife deftly used in 
guillotine or extirpation based upon hypothesis is bad 
practice. 

A large number of our insane women come to our asylum 
duly certified as having become afflicted because of ovarian or 
uterine diseases. Subsequent events show that no such cause 
exists, or that the disease is in such an innocuous form as to 

ive no good reason for the extirpation : the caustics applied 
tumefactions or merely reflex conditions; the wonderful 
mechanical appliances with which small abnormalities are 
pe startle us with their frequency and variety. The 

y of reaction is ccming as clinical knowledge is beginning 
to make manifest that many so-called local diseases are merely 
the fruits of patholcgical changes in some of the great distal 
nerve centres. 

Why, then, use our therapeutics and our mechanical 
ingenuity on the branches of the tree when it is the roots 
which are in distress ? My experiences show that not more 
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than 33 per cent. of female patients are afflicted in this wa 
in any serious kind or form of derangement, yet at least 
40 per cent. are certified as having become insane through 
this cause. It need scarcely be said this is a most extra. 
ordinary statement. ; 

These statements of mine are in accordance with our ex. 
perience, as also is the fact that when insanity sets in many 
subacute diseases of the uterus disappear, such as dygmen. 
orrheea, the various forms of metritis, subacute Ovaritis, and 
catarrhal conditions. Insanity seems to be antagonistic to 
their active existence. These alternatives are also true in 
respect to other diseases—especially those of the lungs—of¢ 
the insane. In this connection it may not be out of place to 
show the inconsistency of removing ovaries which are only 
functionally affected. Extirpation means a premature meno- 
pause, yet the time of the naturai menopause is always 
understood to be a critical epoch in a woman’s life. How 
much more intense must such a change be when brought 
about by the surgeon’s knife in the young or in middle life p 
No wonder that such a radical interference partially lowers 
bodily and mental activity, and is a prolific cause of insanit; 
instead of a cure. Our institution has a number of suck 
cases. 

To produce a condition artificially which is naturally said 
to be conducive to insanity is certainly a strange procedure 
to bring about relief or to act as a prophylactic if the usually- 
accepted opinions are correct. ‘The fact is, the change of 
life as well as puerperal crises have no special danger in the 
production of mental disorders unless there exists a pre- 
disposition thereto, either through hereditary tendency or 
because of general asthenia, in which condition the uterus is 
only one factor, and consequently not the cause but an occa- 
sion of the outbreak. 

No one denies that some uterine diseases need surgical 
treatment such as uterine fibromata. Some are painful and 
some are burdensome. We adopt relief by treatment at the 
earliest possible time. Those thus afflicted are few. We 
object, however, to the wholesale conclusion that at least. 
50 or 60 per cent. of our female insane need gynecologicab 
treatment. This shows, doubtless, a speculomania which 
should not be found outside an insane asylum. No wonder 
eminent gynecologists such as Skene, the late Goodell, Lusk, 
and even Tait raise a warning voice against such extravagant. 
statements and wholesale manipulations. 

Such meddlesomeness has also a moral side. These raids 
upon the genitals of wives and maidens, spinsters and widows 
are unwarranted unless there are serious symptonss to lead to 
suspicion of much mischief in these parts. The present race 
of women are as hardy as a whole as were those of previous 
generations, yet the womanhood of the past had little trouble 
with the child-bearing organs. Except as mothers bearing 
children they knew little about them; now, as the French 
say, ‘‘ the uterus is the woman.” This mania has spread to 
such an extent that women not manipulated are in the 
minority; and in some of the United States, law has 
— in between the physician and patient to protect the 

atter. 

I cannot better conclude than by quoting the wise sayings 
of Dr. L. Bremer, of St. Louis. His opportunities have been 
very extensive, especially among the insane, yet he vigor- 
ously attacks the uteromania which afflicts so many of the 
medical profession to the hurt of their unfortunate victims. 
His statements are: ‘‘ Without denying the possibility of 
nervous and even mental derangements arising in women 
from comparatively trivial diseased conditions of the genitab 
organs, such as catarrh, cervical laceration or stenosis, 
uterine displacements or ovarian disorders, I agree 
with those who believe that the frequency of such causes are 
vastly overestimated. The prevailing practice of treating 
slight local affections with a view of bettering or curing suc 
morbid conditions as hysteria, neurasthenia, and allied dis- 
eases of the nervous system are generally injurious. 

““T go the length of saying that gynecological treatment, 
unless imperatively demanded of the unmarried female, is a 
crime. Its effect upon the mind of the chaste young woman 
is that of defloration. Her moral tone, her manner of judg- 
ing things are altered and lowered with the consciousness of 
there being even a shadow of a flaw on her virginity. These 
subtle qualities ‘disappear which constitute the charm of 
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irlish innocency. Her mind is polluted; she is unfit for 
marriage, and all this because the doctor happens to hold 
the opinion that by manipulating the uterus he can cure 
uroses. 
nthe eminent Dr. Allbutt well says: ‘‘ How intimately this or- 
n or this system is associated with the nervous system is 
well known ; but unfortunately the weight of our knowledge all 
Jeans one way—it leans to a curious and busy search for 
every local ill which may arise in the female pelvis, while 
blind oblivion scatters the poppy over every outer evil which 
in its turn might hurt the uterus; nay, more, a resolute pre- 
judice would deny that in the woman any distress can arise 
which owes not its origin to these mischievous parts. 
“ The uterus has its maladies of local causation, and its 
maladies of mixed causation as other organs have; and to 
assume, as is constantly assumed, that all uterine neuroses 
or even all general neuroses in women are due to coarse 
changes in the womb itself, is as dull as to suppose that the 
stomach can never be the seat of pain, except it be the seat of 
some local affection, or that the face can never be the seat of 
tic douloureux unless there be decayed teeth in the jaw. All 
mucous membranes, indeed, seem readily to betray nervous 
suffering by relaxation or changed secretion: and I make no 
doubt whatever that a very large number of uterine disorders 
which are elevated to the place and name of diseases of the 
uterine system are but manifestations of neurosis. All 
neuroses are commoner in women than in men. Facial 
neuralgia is commoner in them, migraine is commoner, so is 
gastralgia and the pseudo-angina. Not only so, but in the 
uterus they possess one organ the more, with its own rich 
nervous connections, and its own chapter of added diseases 
and neuroses, but to say that all these maladies are due 
primarily to uterine vagaries is to talk wide of all analogies. 
“ A neuralgic woman seems to be pecularly unfortunate. 
However bitter and repeated may be her visceral neuralgias, 
she is either told she is hysterical or that it is all uterus. In 
the first place she is comparatively fortunate, for she is only 
slighted ; in the second case she is entangled in the net of 
the gynecologists, who find her uterus, like her nose, is a 
little on one side, or, again, like that organ, is running a 
‘little, or it is as flabby as her biceps, so that the unhappy 
viscus is impaled upon a stem, or perched upon a prop, or is 
pee with carbolic acid every week in the year except the 
ong vacation when the gynecologist is grouse shooting or 
salmon catching, or leading the fashion of the Upper 
Engadine. Her mind thus fastened to a more or less nasty 
mystery becomes newly apprehensive and physically intro- 
spective, and the morbid chains are riveted more strongly 
an ever. Arraign the uterus and you fix in the woman the 
arrow of hypochondria, it may be for life.” ( Visceral Neuroses.) 
The distinguished gynzcologist Skene says ‘‘ The diseases 
of the sexual organs in women do not by any means cause in- 
sanity so often as_gynzcologists have believed and taught in 
their writings. Diseases of the sexual organs rarely cause 
insanity unless there is a predisposition to insanity. That 
diseases of the sexual organs are occasionally found in 
emotionally deranged women is true, and they are often, 
indeed, supposed to be the cause of the mental disturbance, 
but a careful investigation of such causes has satisfied me 
that it is not the rule.” Again, Skene says, ‘‘In this age of 
aggressive surgery, operators have been led to remove the 
ovaries in the hope of relieving a variety of mental and 
nervous afflictions. It is evident, however, that about as 
many women go mad because of the ovaries having been re- 
moved as there are who are cured of reflex mental and 
nervous diseases by their removal.” The writer agrees with 
these views, and might have quoted dozens of such held by 
gynecologists of good repute. The statistics of these 
operators are of no value unless there are deducted from the 
list of ‘‘ recovered” and ‘“ improved” those who belong to 
this class, and who are benefited by other means than local 
treatment. The statistics of those asylums which parade this 
mode of treatment show no list of recoveries greater, and in 
some not so great, as those in which conservative treatment 
prevails. The death-rate of those who have perished because 
of surgical interference is doubtless correct. 


Dr. CampBeE.t (Carlisle Asylum, England) desired to thank 
Dr. Clark for his lucid, definite, and sensible paper. In his 





asylum, although they did not pay such minute attention 
to the state of the uterus, yet their recovery rate was not 
diminished. Even asylum physicians were occasionally 
affected by waves of treatment. 





THE INFLUENCE OF PHYSICAL UPON MENTAL 
DISEASE. 


By W. J. HanpFretp Hastert, M.R.C.S., L.R.C.P., 

Resident Medical Gugerintendens, meniers House Asylum, Sunbury-on- 
ames. 
THE subject which I have ventured to bring before the Asso- 
ciation is an obscure and difficult one, and I do not pretend 
to throw much fresh light upon it, but, conscious that it 
possesses great possibilities for investigation, and that if 
properly understood it will prove a powerful factor in the 
amelioration if not in the cure of mental disease, I have 
hoped to draw some expression of opinion from Canadian 
psychologists, and to kindle their interest in this subject. 
Most observers from the days of Pinel have remarked upon 
the curious relationship which exists between physical and 
mental diseases, but no one, as far as I can discover, has 
attempted to construct any explanatory theory. Indeed, in 
regard to this subject the usual conditions of authorship are 
rgvarent, and we have here a dearth of theory and a profusion 
of fact. 

My own experience has not been sufficiently wide to war- 
rant me in attempting any comprehensive classification, but 
having had the care of some exceedingly instructive cases 
my interest was aroused, and I have taken many opportuni- 
ties of gleaning facts from the experience of others, as well 
as of consulting some of the older works. 

Professor Griesinger, of Berlin, nearly half a century ago 
recorded the effects of some epidemic diseases on the insane 
particularly of typhus, cholera, and dysentery. He found that 
in an extensive outbreak of typhus among the insane at 
Schleswig there was a permanent beneficial influence in a large 
number of cases, and in mania and melancholia to an equal 
extent. On the other hand, cholera had an almost invariably 
unfavourable effect, and dysentery, which was common among 
the insane, was found to have no influence, beneficial or other- 
wise. It did not even shorten or interrupt the attacks of 
periodical insanity. : : 

Késter, of Siegburg, studied the effect of intermittent fever 
on the insane, and found that out of 24 patients attacked, 7 
completely recovered from their insanity, 7 improved very 
much, and 10 cases of advanced dementia remained un- 
changed. I have seen only 4 cases of intermittent fever 
among the insane, and in only 1 did it produce any improve- 
ment, a case of early general paralysis in which complete 
—— of symptoms occurred when there was a recurrence 
of fever. 

It is known that in cases of fatal illness among the insane 
there is often a clearing up of intellect before death, a re- 
establishment of judgment and memory. This I have 


“observed in some delusional and stuporose patients; but 


Hoffman goes so far as to assert that it often occurs in cases 
of advanced dementia. This is entirely inconsistent with 
the changes which are known to have taken place in the cells 
of the central nervous system, cells which are functionally 
dead in confirmed dementia. 
Savage says that diseases which produce temporary or per- 
manent cure of insanity are either febrile or painful, and 
this may be taken so far as it goes as fairly correct, for the 
reason that most physical diseases are either the one or the 
other or both. There are, however, notable exceptions to 
this rule; for instance, such a common febrile disease as in- 
fluenza, and such a well-known painful one as cancer, have 
never been known to benefit or cure types of mental disease 
which are frequently influenced for good by other physical 
diseases. With regard to the effect of influenza on the in- 
sane, the best account is by the physicians of the Royal 
en Asylum, where there was an epidemic during 
1889-90. . : 

The following is a summary of their conclusions derived 
from careful records of a large number of cases : 

First, there was frequently an aggravation of the mental 
symptoms. 
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Secondly, in no recorded instance did influenza produce 
any mental improvement in the patient. 

Lastly, insanity as a sequela to influenza in the sane was of 
an evanescent and curable nature. Schmitz also says that 
influenza in the insane renders the prognosis unfavourable, 
while insanity the result of influenza is always curable. My 
own experience is that insanity in which influenza is the 
predisposing or exciting cause is often most intractable, and 
much less curable than some other types of mental disease, 
notably the puerperal and other acutely maniacal states. 

As is known, boils, carbuncles, and suppurating wounds 
frequently cause mental improvement in the insane. I had 
under care a case of recurrent mania in which the insanity 
automatically cured itself on several occasions. The patient 
when maniacal was of dirty habits, and constantly picked 
his scalp, and rubbed earth and other matter into it. The 
eonsequence was that in a period of several years he got 
three crops offollicular abscesses which on each occasion cut 
short a maniacal attack. Again, there is no moreremarkable 
thing appertaining to this subject than the extraordinary 
effect of carbuncles on general paralytics. I dare say most 
of you have noticed it; it has been my fortune to see many 
cases. It is marvellous to me how in the second stage of 
general paralysis, not only are the purely mental reductions 
abolished, but such physical symptoms as muscular tremor, 
affection of speech, and ataxic gait will pass away with the 
large slough of a dorsal carbuncle. I have noticed the tem- 
porary abolition of such visual anomalies as spastic myosis 
and the return of sympathetic reflex and consensual move- 
ment. These are symptoms which indicate the deep and 
intimate implication of minute nerve structures even more 
than the grosser ataxic symptoms show how profound must 
be the influence of the sloughing sore. Other severe suppu- 
rating wounds have the same effeci, but to a lesser extent. 
No other class of physical illness has the same effect in pro- 
ducing temporary remission of symptoms in general para- 


ysis. 

Whether the inflammatory process introduces into the blood 
toxzemic substances which affect the nerve centres, or whether 
the sloughing and discharge remove morbid products from 
the blood, or whether the counter-irritation of a large and 
painful sore gives rise to new afferent impulses which 
neutralise the morbid energising of the central cells, the 
benefit is obvious and undoubted. 

There is one large class of nervous diseases which I believe 
suffers no amelioration from intercurrent physical disease: I 
refer to the convulsive neuroses. I have never heard that 
the insane epileptic receives any benefit from attacks of 
febrile inflammatory, suppurating, or painful disease. 

The same applies to impulsive insanity: I mean that 
variety where there is a motiveless, uncontrollable impulse to 
homicide or suicide, unaccompanied by any intellectual or 
moral impairment. As Maudsley has insisted, this is ‘‘a con- 
vulsive idea springing from a morbid condition of nerve ele- 
ment, and comparable with a convulsive movement,” so that, 
elassing psychic and motor convulsions together, one may 
say that they are rarely if ever cured or benefited by attacks 
of intercurrent disease. I have known two cases of pure 
homicidal impulse for many years, who have had several 
attacks of erysipelas and various inflammatory and painful 
diseases without receiving any mental benefit. 

It would appear that beneficial influence is greatest in 
stuporose cases, and this would giverise to the idea that 
afferent impulses caused by peripheral irritations may stimu- 
late the central cells, which suffer from an arrest of function 
and not generally from interstitial changes. On the other 
hand, it is noticeable that in cases of phlegmonous inflam- 
mation and deep-seated abscesses the mental improvement 
does not occur till after the abscess has burst, which points 
to a different explanation of the phenomena. 

J am convinced that the class of diseases which never pro- 
duce any mental benefit, but often the reverse, in the insane, 
are the debilitating and wasting diseases. Any disease pro- 
ducing anemia such as chronic renal and pulmonary ail- 
ments, aggravate instead of ameliorating mental trouble, and 
loss of blood such as will occurin the insane through accident 
or injury almost invariably aggravates the mental condition. 

Of such injuries as fractures I have not much information, 
except that they sometimes produce sudden bevefit in 





stuporose cases. Indeed it may be taken, as a rule, that 
sudden injuries, unaccompanied by loss of blood, are fre. 
quently of benefit. 

Lastly, the chances of permanent benefit from intercurrent 
physical disease are much greater during the second stage of 
mental trouble. At the onset of acute mental attacks the 
beneficial influence is rarely seen, and at the other end of 
the course, when pronounced degenerative changes haye 
occurred, it is little likely that anything but the slightest 
temporary improvement can occur. 

The conclusions may be formulated as follows: 

That febrile, suppurating, painful, and sudden diseases are 
most likely to produce benefit, particularly boils, carbuncles 
erysipelas, and some of the specific fevers. ' 

That protracted and debilitating and wasting diseases, pro- 
ducing anzemia and loss of blood, rarely produce any mental 
improvement. 

That the purely convulsive neuroses are rarely capable of 
any amelioration in this way. 

That stuporose mental states and the second stage of acute 
attacks are most readily influenced for good. 

Lastly: That the evidence chiefly points to the influence 
being produced by unwonted afferent impulses produced by 
the abnormal peripheral irritation. 


The PreEsIpENT said his experience was opposed to the 
theory that operations were followed by recovery. He had 
once quoted a case in support of the theory, but that case had 
now relapsed. 

Dr. Spirzka said that in Dr. Israel’s clinic he once saw 
a case where an incision only skin deep had been made, the 
patient believing a serious operation had been performed, 
‘The result was complete recovery. 





SOME NEW CLINICAL STUDIES OF INEBRIETY., 


By T. D. Crotuers, M.D., 

Superintendent, Walnut Lodge Hospital, etc , Hartford (Conn.). 
WHEN the histories of a number of cases of inebriety are 
grouped and studied the following are some of the facts which 
seem to be supported by very conclusive evidence. 

From 60 to 70 per cent. of all these cases are traceable to 
heredity. That is, in this percentage of cases the ancestors 
have been inebriates, insane epileptics, and neurotics. This 
term, ‘‘ neurotics,” should include degenerates, idiots, feeble 
minded persons, and neuropathies generally. In these cases 
there has been transmitted from the parents in a certain num- 
ber of persons a morbid impulse for alcohol direct; in a 
larger number a strong predisposition for drugs of any kind 
which would relieve some condition of pain and exhaustion. 
In a still large number a mental instability and feebleness, 
with low powers of restoration and resistance, have come 
down from the parents. In another class, retarded and defec- 
tive growth of brain and body, with unbalanced organism, are 
the entailments of parents. These conditions may be com- 
bined or exist separately, and may appear in an almost 
infinite number of types, one condition being exactly repro- 
duced in the next generation, or concealed by some other, 
symptoms, and appear in another form. Often these defects 
are manifested externally, in deformities of contour and 
growth and mental manifestations. The use of alcohol is 
often a symptom of cerebral degeneration in these cases. 
Beyond heredity, injury and disease are traceable as causes, 
both exciting and predisposing, and the demand for spirits is 
only the symptom. Ina certain number of cases a long pro- 
dromic stage of moderate drinking precedes the excessive use 
of spirits; in others, the excessive use begins at once. In- 
toxication and poisoning is a starting point. This may be 
accidental, apparently, and often literally explode a train of 
degenerations, or develop them into a progressive disease. 

The forms uf inebriety are practically the same as those 
noted in insanities. The periodical, convulsive, epileptiform, 
and the delusional and confusional manias, and dementias 
are most common. Paretic delusions of an exalted nature, of 
vigour, strength, health, and full restoration, also full power 
never to use spirits again, are common to nearly all cases. 
These delusions resemble those of general paralysis, only less 
prominent. Supreme confidence in the ability and power to 
abstain totally from all use of spirits, and to carry out any 
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‘ mperate conduct suggested, with a capacity to resist 
— of nditions of surroundings and any form of strain that 
may come, appears with the subsidence of the drink craze. 
Associated with this is a reckless disregard of all precautions 
and natural care, also fear of danger. All experience is 
ignored, and this delusion continues as an unmistakable sym- 

tom.of profound mental impairment. In many cases this 
Felusion of power and strength is the clearest proof of mental 
disease. Another common symptom exists of trying to use 

irits moderately, and is the same paretic delusion which, 
ootwithstanding the continually repeated effort and failure, 
js never diminished and never checked. Experience makes 
no impression, but rather increases the faith that success will 
follow such efforts. In most of these cases the delusion re- 
mains during life. Probably the example of persons who for 
some physical reasons unknown are able to use spirits in 
small quantities for a lifetime keeps alive this faith, and the 

pular errors of the value of alcohol as a beverage assist in 
the same way. J 

Nearly all these cases develop degrees of moral palsy, which 
may be described as a deficient sense of right and wrong, of 
duty and obligation to others, and illustrated in untruthful- 
ness, immorality, dishonesty, and intrigue. The higher brain 
centres which control and form character are broken up; and 
this, together with delusions of grandeur, are very significant 
of profound impairment of the brain. An examination of the 
inebriate with instruments of precision shows that all sensa- 
tion is impaired. Sight, hearing, taste, smell, touch, and 
sensation of heat and cold are lowered and palsied. Memory, 
ideation, attention, time reaction, and perception are dimin- 
ished and enfeebled. 

The faulty delusional reasoning follows naturally from the 
operation of the faulty senses. The heart and other organs 
show similar derangement. These palsies can be measured 
and studied with instruments, and their teachings are exact 
facts not opinions. The inebriate may continue for a long 
time with these palsies unrecognised, except by his intimate 
friends. I have found inebriates who for years have done 
business and passed as sane, competent men, with profound 
palsy of the senses and brain activities, who were literally 
automatons, doing what they were accustomed to, following 
familiar lines of thought and conduct without the slightest 
mental effort. A slight change and variation and their con- 
dition would have been apparent. A comparison of the 
histories of inebriates reveals a great uniformity of causes 
and lines of development, progress, and termination. 

The popular opinion of so-called moral causes finds no sup- 
port from the clinical facts. Contagion and environment are 
minor elements, and the use of spirits is not always a cause 
ofinebriety. It may explode, concentrate, and give direction 
to degenerations, latent or apparent in the organism, but 
previous favouring soils and conditions must exist or the 
use of alcohol will seldom develop into inebriety. In a 
number of cases degenerations dating from typhoid and 
other fevers, and, recently, from severe attacks of influenza, 
have preceded the inebriety. A period of invalidism follow- 
ing disease merges into the excessive or moderate use of 
spirits. The latter sooner or later becomes chronic and ex- 
cessive, and spirits are often used at first as a medicine. In 
the former distinct paroxysms of drink excesses are more 
common. Many of these cases are preceded by nutrient and 
digestive disorders; others by neurotic and psychical dis- 
turbances. Another class are clearly referable to injury, 
ner png when associated with shock and profound ex- 

ustion. Railroad accidents, where the psychical element 
of fear, alarm, and sudden profound emotional disturbances 
are present, are often followed by inebriety. Great mental 
and physical strains and drains, long periods of overwork or 
underwork, with nutrient excesses and general physical 
ne ow of the care of the body precede the outbreak of 
inebriety. 

There are cases of inebriety which break out suddenly, fol- 
lowing some prolonged strain, and are clearly insanities. The 
subsidence of the drink craze brings into prominence manias 
and dementias. In some cases the continuous use of alcohol 
marks these acute symptoms; and in some cases where 
alcohol is used continuously it seems to prevent the out- 
breaks of violent manias. In some instances the removal of 
alcohol is followed by epileptic attacks, and the return to 








spirits breaks them up. The subsidence of the drink sym- 
tom brings out many unexpected phases of disease. In the 
treatment, remedies directed to the drink symptom alone are 
not curative. The subsidence of this symptom by chemical 
restraint is the same as checking pain by opium. is drink 
symptom is in many cases self-limited, and disappears. 
Public opinion attributes this to the last pledge or prayer, «r 
conversion, or counsel, or drug, or specific. In reality, some 
poe change has taken place, and the drink craze 

as died out. Restoration has not occurred, only a change of 
symptoms. 

Familiar illustrations are seen in cases of delirious re- 
formers, wild agitators, unusual criminals, strange erratic 
paranoiacs, and many others who have an early history of 
severe inebriety and sudden so-called cures. The specifics 
and prescriptions which destroy the craze for drink in one 
day, or four weeks, are empirical. Hospital treatment ex- 
tending over long periods, where the causes may be studied 
and the rational means applied for their removal, is the only 
scientific method of cure. 

Statistics show that from hospital care and study the 
causes and the progress of the case and present condition 
can be known, and suitable means used to remove and restore 
the person to health again, in from 20 to 30 per cent. of all 
cases. These figures describe the present condition of cases 
which have been treated from twelve to eighteen years ago, 
and approximate the possible final cures of such cases. 
Statistics show that inebriety is often a symptom of some 
reflex condition or exhaustive irritation, which, when dis- 
covered and removed, constitutes a cure. The following are 
some instances : 

An army chaplain had a wound in his head. He drank to 
stupor at intervals for eight years, then went .to a hospital; a 
section of the skull was removed by the be gaming and he re- 
covered and remained temperate until death ten years later. 
I have seen a number of cases where antisyphilitic treatment 
broke up the inebriety, and ever after mercury in large doses 
was practically a specific for the drink symptom. 

Change of life in women and breaking down from age and 
overwork in men are marked by inebriety, which yields 
readily to the quiet and exact hospital care and treatment. 
A bright editor of eminence recovered from inebriety after a 
residence in a hospital, with change of conditions of living 
and proper sleep at night. A large number of cases recover 
by the use of the Turkish bath, which seems to eliminate 
auto-intoxications, and in‘ this way remove the exciting 
causes of the drink craze. While the use of alcohol may both 
intensify and produce morbid states, clinical studies show that 
the removal of spirits is not always the removal of the cause. 
Other and more profound disturbances must be treated. 

Finally, statistics and clinical studies of cases make it clear 
beyond all doubt that inebriety is insanity, obscure and 
masked, starting from the same range of physical causes, 
following the. same lines of progress, and curable in sub- 
stantially the same way. 

Into this present realm of theorics and empiricism, where 
moral causes and moral remedies, with specifics and super- 
stitions, supported by ignorant dogmatism, science has only 
recently entered. But already the facts observed show that 
inebriety is a disease, following exact lines of cause and 
effect, controlled by laws which may be known and followed 
and neutralised and prevented. A 

The | erm drink problem will be solved from a medical 
point of view, not far away, and its present mystery disappear. 


Dr. Cxiark (Toronto) thought that the motion of a latent 
explosive taint which was fired by alcohol very possible. 
he PRESIDENT recalled cases where a man suddenly took 
to drink, and as.suddenly gave it up. Such cases finally 
became chronic drunkards. 





THE RELATION OF INSANITY TO THE STATE. 


By JAMES RussELL, M.D., 
Medical Superintendent AswaeS, ot the Insane, Hamilton, Ontario, 
anada. 


Ir a traveller from the planet Mars were to visit this earth 
armed with passports to visit the different courts of Christen- 
dom, many vast and striking objects would at once arrest his 
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attention. He would be overawed at the stupendous advance 
of our modern civilisation, our large centres of population, | 
the busy hum of industry, the intense struggle for existence, 
the conflict between capital and labour, the rapid transporta- 
tion between all parts of the earth, the mighty works of | 
mechanism, the wealth of our art and literature, the extremes | 
of wealth and poverty, the multitude of churches, schools, 
colleges and universities, and reformatories, and last but not | 
least the vast provision made by the State for the care and | 
comfort of the defective classes of our race. 

This son of Mars in travelling to and fro over the earth | 
would not fail to note that on the confines of all our large | 
centres of population are erected large and stately buildings, 
the purpose of which he is anxious to know. His terrestrial | 
escort will at once inform him that one is for the blind, | 
another for the deaf and dumb, another for the feeble-minded 
and idiots, another for the sick and aftlicted with bodily dis- 
ease, but by far the amplest provision of all is made for those 
of unsound mind. His escort will further tell him that all 
these buildings are erected and maintained at the expense 
of the State in some countries and partially so in others, and 
he will at once jot this down in his notebook and report it at | 
the nearest telegraph office tothe Mars Gazette as the most | 
splendid evidence of our Christian civilisation. 


OFFICIAL RETURNS. 

From the official reports of the Commissioners in Lunacy 
in Great Britain and Ireland, and the census returns of the 
United States, as well as the census and lunacy returns of | 
Canada, the evidence is irresistible that there is an immense 
increase in the number of registered lunatics during the last 
40 years. This alarming increase in England and Wales and 
consequent burden of taxation suggested to the Lord Chan- 
cellor the necessity of a special report from the Commis- 
sioners in Lunacy as to whether this increase was due to real | 
or apparent causes. The result of their researches, as sub- | 
mitted to the Lord Chancellor in a special report, went to | 
show that, whereas in 1859 the number of lunatics, idiots, | 
and persons of unsound mind in England and Wales reported | 
to their department as resident in asylums and workhouses, 
or with their relatives or others, was 36,762. The number had | 


increased in 1896 to 96,446, showing a ratio to every 10,000 of | 
| more of that class in asylums; that the low recovery and 


the population of 31.38, as compared with 18.67 at the pre- 
vious period. The next question they had to determine was 


whether this increase was due to wnnniey peosecins causes, | 

, and consequent | 
increased registration. The Commissioners soon found that | 
the task they had set before them was a very difficult and | 


or to the ampier accommodation provide 


perplexing one. They started out with the assumption that 

the keen and restless energy of the age had made such enor- 

mous drafts upon the mental resources of the people that it , 
would be easy to formulate a theory which would account for | 
the rapidly increasing ratio of mental disorder. The result of | 
the investigation completely negatived this assumption asthe | 
following figures show : 





The increase in pauper lunatics from 1859 to 1896 
31.401 to 87.417, while the increase in the dahon cles Ee 
only been from 4,679 to 8,265, the ratios having rigen from 
15.95 to 28.44 for paupers, and from 2.38 to 2.69 for Private 
patients per 10.000‘ of the population. Or making another 
calculation, the population of England and Wales hag ip. 


| ereased 56 per cent. from 1859 to 1896, while private lunatics 


have increased 76 per cent., criminal lunatics 12 per cent, 
pauper lunatics 178 per cent., making a total increase of 
lunatics of 162 percent. The Commissioners draw a marked 
distinction of the ratio of increase between private and pauper 
lunatics, and report that the number of private lunatics jg 


' actually lower in 1896 than in 1879, and is still undergoing an 


annual diminution. 

The Commissioners in Scotland report from 1859 to 1896 an 
increase of 37 per cent. in population, and an increase of 
private lunatics of 97 per cent., criminal 96 per cent., and 
of pauper 139 per cent., making a total increase of 132 per 
cent. 

The Commissioners in Ireland only furnish returns from 
1880 to 1895, which show a decrease in population of 12 per 
cent., while private lunatics increased 20 per cent., criminal 
decreased 8 per cent., pauper increased 43 per cent., total 
increase 41 per cent. 

In the United States the only returns available are the 


census from 1880 to 1890, which show an increase in popula- 


tion of 24 per cent., while the increase of the insane .of al) 
classes is 19 per cent. 

In Canada the census returns of 1891 give the population at 
4,833,239, and the number of lunatics of all classes at 13,355, 


| or 1 to every 361 of the population. There are no comparative 
| returns available. 


In the province of Ontario the census and provincial 
returns show an increase of population from 1871 to 1895 of 
36 per cent., while the increase of insane for the same period 
is 245 per cent. 

CAUSES OF THE Rapip INCREASE OF INSANITY. 
The English Commissioners in their special report, while 


| admitting the vast increase of the pauper insane, endeavour 


to explain it on the ground of greater accuracy of registra- 
tion. They say there are fewer lunatics in workhouses and 


death-rates tend to perpetuate their lives, and thus form an 
ever increasing residue of population ; that asylums are now 
more popular among the people, and that there are more 
eases of senile mania sent to asylums than formerly. No 
doubt there is truth in all the reasons set forth to at least 
partially account for the vast increase, but to my mind there 
are other deeper and more potent causes than any set forth 
which I shall refer to later on. 

Take the history of lunacy in Canada, but more especially 
in the province of Ontario, the most populous province in 
Canada, and what do we find? Since 1871 the increase of 
lunacy has been at the rate of 245 per cent. Weare a com. 


Table showing the Increase of Lunatics, Idiots, and Persons of Unsound Mind from 1859 to 1896, with their Relative Proportion to the 
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ively. young and virile country, with no workhouses con- 
eee f lovee residue of unregistered lunatics to draw 
from, our registration system has been perfect from the 
inning. We have no very large centres of population to 
as breeding grounds of vice and pauperism; the pre- 
dominant interest is agriculture; the natural resources are 
gnbounded ; our educational system is second to none in the 
world ; our climate is healthful and invigorating ; all the con- 
ditions are here for the development of a hardy, vigorous, 
and intellectual race, both mentally and physically. Then 
why should there be such a phenomenal increase of insanity 
during the past twenty-five years? That there has been a 
demand for the accommodation of this large increase no one 
will deny. The public press, the grand juries, all repre- 
gentative bodies have been alike urgent in demanding that 
further provision should be made for this unfortunate 


ass. 
on 1871 there have been practically four new asylums 
erected in different parts of the province with a capacity of 
2,700, not to speak of additions that have been made to the 
two older asylums, all erected and maintained at the expense 
of the province. No nobler tribute could be paid to the wis- 
dom, the seaareaity, and the beneficence of the Government 
than the ample and splendid provision which has been made 
for the defective classes in this province. 

There is little doubt that the recognition of the principle 
that the insane are the wards of the State has had much to 
do with the large influx of lunatics seeking admission to our 

lums. Many cases that were formerly cared for by friends 
at home, who had not the means to provide for their care and 
treatment in public institutions, are now transferred to the 
care of the State, and that there is a desire everywhere on the 
of the public to abuse this privilege every medical super- 
intendent has abundant evidence. The evidence accumu- 
lates, however, that there are other deep-seated and far- 
reaching causes at work to account for this rapid increase of 
mental wreckage. 

The latter half of the present century has witnessed such 
atremendous revolution in moral, social, and physical dy- 
namics, that it may be truly said, ‘‘old things have passed 
away and all things have become new,” and that a large sec- 
tion of the public have not yet adjusted themselves to this 
transitional condition of affairs is not to be wondered at. The 
invention of labour-saving machinery has thrown millions 
of people out of employment and left them hopelessly stranded 
in the struggle for a living. 

A new king has arisen who knows not the common people, 
the king of mechanical force. Steam and electricity, with 
the multiplicity of purposes to which they are applied, have 


-so usurped the ranks of labour that multitudes are thrown 


out of employment, and many of them, unable to adjust 
themselves to the altered conditions of the labour market, 
become a charge on the various charity organisations, which 
is the first stage of physical and mental degeneration. It 
cannot be denied that a large percentage of the human 
family is born into the world so weakly endowed mentally as 
to be wholly unfit for anything but the most primitive form 
of citizenship. With quiet and uneventful surroundings 
which do not overtax their mental energies they manage to 


. pass through life in the undisturbed possession of their 


meagre mental outfit with comparative ease and comfort, but 
the moment they are subjected to complex conditions of life 
which require greater mental and — activity to gain a 
subsistence, they weaken and falter by the way and gravitate 
into the vagrant and pauper ranks, which are the great re- 
cruiting camps from which we draw the great army of pauper 
Insane. There was atime not very remote when the man 
who could handle a pick and shovel or trundle a wheelbarrow 
was fairly sure of a humble subsistence, even if he had only 
the prospect of spending his old age inthe poorhouse. In 
agriculture a boy with a team of horses and a self-binding 
reaper will go into the harvest field and do as much work in 
a day as it formerly took fifteen men to do, and so it is in 
every branch of industry. 

Machinery has everywhere driven the working man to the 
wall, and the labourer who is not possessed of some technical 
mosicige is so handicapped in the race of life that the 
struggle for existence becomes more and more precarious. 
e€ common people stand appalled at the tremendous up- 


‘every grade of the social structure, and result in a 





—__— 


heaval of modern times, the whole social and economic fabric 
of the past has been overturned, and new conditions have 
arisen to which they are as yet strangers. Theories vener- 
able with age are toppling down about their ears in prodigal 
profusion, the scientific iconoclast is abroad in the land, and 
scarcely anything has escaped his destructive mandate. Is it 
any wonder that many weakly vitalised brains should fail to 
adjust themselves to such an altered environment, and 
en to circumstances which they are powerless to con- 
trol ? 

The rise of plutocracy, with its power of concentrating 
wealth, has increased the ever-widening breach between 
capital and labour, and aroused mutterings of discontent 
among the masses which are loud, deep, and long for the 
a of their condition, and which seem to justify the 
couplet: 

P Ill fares the land to hastening ills a prey, 
Where wealth accumulates and men decay. 

The popular opinion of the day is that the vast increase of 
insanity is due to the restless spirit of the age, the intense 
competition in business, and the break-neck struggle for 
wealth, place, and power. Jt is believed that the consequent 
exhaustion resulting from this overtax on the brain is the 
cause of widespread mental disorder. That there is an ele- 
ment of truth in this opinion no one will deny, but to rank it 
as the great predisposing or exciting cause of insanity is 
nothing short of a popular fallacy. 

The statistical information furnished by the Commissioners 
in Lunacy for England and Wales proves that while there is 
an enormous increase of insanity among the pauper classes, 
there is an actual decline among the private classes. I am 
aware it is hinted that there is a considerable number of the 
latter class at large who ought to be in asylums, because 
medical men do not care to accept the risk of defending 
themselves in the courts on the charge of wrongful certifica- 
tion. 

Experience, however, proves that the educated classes, the 
busy men of affairs who propel forward at such a —_— pace 
the great industrial, commercial and social forces in the world 
do not figure prominently in our asylum statistics ; but that 
the mass of registered lunatics come from the uneducated 
lower strata of the people—the raw material, as it were, of 
society, is abundantly evident. 

The highly organised human brain is a many functioned 
organ with a wide range of complex centres and susceptible of 
almost unlimited development along physiological lines. The 
evolution of highly energised brain power among the educated 
classes, as exemplified in the tremendous impetus given to 
every department of science, is the greatest phenomenon of the 
age. . 

Tn rapid succession a great mind shoots away from its ordi- 
nary environment meteor-like to further illuminate the path- 
way of science and transform the whole conditions of social 
and economic life. The veil of ignorance and superstition is 
being pulled aside, and the hidden mysteries of Nature and 
science are being unfolded in such profuse abundance as'to 
make the ordinary unsophisticated mind stand awe-stricken 
and bewildered. What limit there may be to this develop- 
ment (if there be a limit) no human — can divine. 
That its influence will percolate and ramify down —— 

up- 
lifting of the masses to a higher moral and social plane, no 
one will attempt to deny. oe hwy Tt 

In this lies the hope of the future, and the arrest of those 
degenerative conditions which are populating our luma, 
gaols, and reformatories, and of removing the heavy burden 
of taxation upon the productive capacity of the people for the 
support of the degenerative classes. \ 

eredity and vice account for a large gr of the 
mental alienation of the present day. e human race of 
to-day is the expressed sum of all the good, bad, and indiffe- 
rent that have ever existed in the world from the beginning. 
We cannot ignore the great laws which govern the propaga- 
tion of species: degenerates et degenerates, and crimi- 
nals beget criminals with inexorable exactness—‘“‘ the sins of 
the fathers descend upon the children ”—‘‘ the fathers have 
eaten sour grapes and the children’s teeth are set.on edge.” 

The laws of evolution and devolution are ever imminent in 
our race. In the struggle for existence the weak and degene- 
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rate go to the wall and the strong survive. As tle ages roll 
on we may hope to ascend to higher and higher types of man- 
hood, with an ever-increasing richness of experience and a 
progressive knowledge of the great laws which govern the 
universe, until we may be privileged to sit at the very foot of 
the throne of God himself. 

The curse of drunkenness has done much to demoralise the 
human race mentally, morally, and physically. Its debasing 
and degenerating influence has been especially marked 
among the lower classes, and has had much to do with their 
moral degradation. The children of drunken parents are 
born into the world with a defective nervous organisation 
and such weak inhibitory will power as to make them an easy 
prey to the trials and temptations which beset them on every 
hand. With a weakly mental endowment they easily gravi- 
tate into the many highways and byways of sin, and early 
become a charge in one or other of the public institutions. 

The scourge of syphilis has been the most deadly enemy to 
the upward progress of the human race the world has ever 
seen. Its disintegrating power in destroying human life has 
been greater than even pestilence or the sword. Millions 
upon millions of the human family who have never seen the 
hight of day have been sacrificed im utero by embryonic infec- 
tion to gratify this insatiate Moloch of death. Acquired in 
one generation, it insidiously propagates itself to future 
generations, until who can tell where its baneful influence 
begins or ends? It masquerades under so many assumed 
mames and in so many unexpected guises that it often baftles 
and eludes the skill of the most careful diagnostician to locate 
it. Its peculiar affinity for attacking the brain and nervous 
system is one of the marked features of its history, and yet it 
was long before neurologists discovered its potency as a 
factor in producing insanity. That fatal form of insanity 
known as general paresis, or as it is now called general 
paralysis of the insane, is now recognised by high authority 
as in every case due to this virulent poison. All authorities 
are agreed that it is the most common cause in producing 
this and other kindred diseases affecting the brain and 
nervous system. 

Fortunately for us we do not see so much of its disinte- 
grating power in Canada as in the larger centres of popula- 
tion in other lands. Weare painfully apprised often of its 
dwarfing influence mentally, morally, and physically among 
the pauper children which are sent to our shores from various 
charitable organisations in the Motherland. We think it 


_ high time that the Government took active:steps to prohibit 


this class of immigration. 


REMEDIES. 

I have no panacea to offer to stem the tide of ever-increas- 
ing mental degeneration except in the operation of the broad 
general laws for the uplifting of the masses which I have 
already indicated. There is a lamentable amount of ignorance 
in the world yet as to the laws which govern health and the 
propagation of, the race, and ail agencies at work for the dis- 
semination of correct knowledge on these subjects among the 
masses should command our best consideration and support. 
Many theories have been advanced by sociologists with this 
end in view, some of them by a peaceful and constitutional 
process, others by the destruction of law and the reign of 
anarchy and force. The moralists say that man can only be 
regenerated and uplifted through the spiritualising force of 
Christianity. Another school advocates the interference of 
the State and the enactment of stringent laws for the regula- 
tion of marriage, they would prohibit under legal penalty 
those close of kin and the whole class of mental degenerates 
from marrying. Others go still further and advocate the 
asexualisation and emasculation of the mentally weak and of 
the incorrigible criminal as well. The last and most humane 
school of all advocates the erection by the State of sufficient 
buildings to accommodate the whole of the defective classes 
and make their admission compulsory and last during the 
term of their natural lives. This plan is advocated not only 
on humane and social grounds, but for economic reasons as 
well; they claim that it will not only elevate the race men- 
tally and physically, but that it will be ultimately a paying 
investment for the State by drying up the perennial stream 
at the fountain, and in time lessen the burden of taxation on 
the people. 





—— 
While there is a certain amount of reason as well ag nove] 
in some of the theories advocated by the different schools 
of thought mentioned, I have to confess that I am not 
enamoured of any theory based on legislative enactment or 
radical surgery as a remedy for the weaknesses and burdens 
under consideration. Experience proves that there ig a 
strong repugnance against all coercive or repressive legisla. 
tion affecting the social customs and habits of society, which 

is shown by the constant desire to evade it. 

I am convinced that the further elevation of the human 
race must be on the same lines and through the operation of 
the same natural laws that have governed the universe in the 
past. We must not forget that our present boasted civiliga. 
tion is but of yesterday, and that we have attained it bya 
gradual process of evolution, reaching back through the long 
vista of the past. We are constantly reminded of our gay, 
ancestry and Nature’s tendency of reversion to ancient types 
by the human degenerates born into the world in spite of the 
best breeding and most careful training. We are so recent] 
removed (comparatively speaking) from barbarism that 
Nature is still unstable in transmitting her more recently 
acquired types of character; and it is no wonder that once 
in every two or three hundred births a lunatic, an idiot, ora 
criminal is born into the world. As time rolls on and the 
present rate of progress continues Nature will show greater 
stability in transm:tting improved types, and thus the race 
will tend to reach a higher plane of mental, moral, and 
physical excellence. Of course this gradual ascent of the 
human race will be greatly accelerated or retarded in propor- 
tion to the constancy or inconstanzy with which these great 
natural laws are applied or subverted as the case may be, 

There are two great forces in operation which regulate the 
universe, moral and physical, and neither one of them can be 
violated with impunity. The closer we follow the teachings 
of both these great laws the more rapid will be our ascent 
a higher ideals of character as well as material progress 
in life. 

The discovery of the art of printing witnessed the renais- 
sance of art and literature and the extinction of medieval 
civilisation in Kurope. It has done more to elevate the masses 
and extend the rights of the people than all other agencies 
combined, and may well be called the palladium of our liber- 
ties. It has rung the death-knell of special privilege for the 
— ane ushered in the reign of Democracy with equal rights 

or all. 

Education by the State is the corner-stone upoa which the 
social edifice must be built, and should be adapted to meet 
the wants and requirements of all classes of the people. Its 
special and distinctive mission should be the development of 
mind power by a process of mental discipline which will pre- 
pare every person for the highest duties of citize ups 
‘echnical schools in all the large centres of population should 
be established for training in the various kinds of handicraft 
which will help the common people to rise to the measure of 
their opportunities. 

The large hereditary estates in the old lands should be de- 
nationalised and subdivided among the people at a fair valua- 
tion. Liberal grants of land should be offered in the new 
land, and every inducement given to leave the overcrowded 
centres where health and opportunity are at a minimum, for 
the quiet pastoral pursuits of rural life where health of body 
and vigour of mind are at a maximum. 

Princes and lords may flourish or may fade, 

A breath can make them as a breath has made; 
But a bold peasantry their country’s pride, 
When once destroyed can never be supplied. 

There can be no such thing as social equality so long as 
men are born into the world with unequal mental gifts. e 
highly organised brain is born to lead, to dictate, and to 
govern, while the more weakly endowed is born toa life of 
servitude and submission. The enormous concentration of 
wealth in the hands of a few is the rock upon which society 
will yet be split. Wealth flaunts itself in extravagant display, 
while grim clouds of discontent are everywhere apparent 
among the masses. No man is born of such transcendent 
gifts as to possess sufficient earning power to become a mil- 
lionaire. It is opposed to both natural and economic law, and 
can only be done by a monopoly of opportunity in levying 
tribute upon his fellow-men. How to level up and level down 
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go that the masses shall enjoy a larger share of the wealth- 
producing power of the world is one of the greatest problems 
of the age. It is the unequal distribution of wealth and the 
stern straggle with poverty which is the millstone about the 
neck of the masses that is dragging them down to mental, 
mortal, and social degradation. 

The rapid fluctuation of industrial methods, the shrinkage 
in values, the depression in trade, is each reflected in the 
ever-increasing demand for charity and the destruction of 
trae manhood. It blights ambition, destroys aspiration, and 

trifies all the higher and nobler feelings of humanity, and 
eaves the hapless victim a candidate for either the asylum, 
the poorhouse, or the prison. 

We turn with pleasure from this pessimistic view of the 
social situation to the development of that splendid altruistic 
spirit among the classes which is doing so much to ease the 
purdens and succour the distresses of the masses. Wherever 
the cry of the needy and distressed is heard, whether at home 
or abroad, the purse strings of the well-to-do are open, and 
money is poured out in rich abundance for its relief. No 
better evidence can be found of our advancing Christian civi- 
lisation than in the many agencies, individual and corporate, 
for the relief of the poor. Unfortunately it only relieves the 
symptom, while it intensifies the cause. Ifthe money spent 
in indiscriminate and organised charity, and in the main- 
tenance of pubiic institutions, were expended in adding to the 
earning power of the poor, it would not only add to the pro- 
ductive capacity of the nation, and a more equal diffusion of 
wealth, but it would also tend more than anything else to 
er the social condition of the masses by developing a spirit 
of self-reliance instead of a spirit of helpless dependence 
which submerges them deeper and deeper into the slough of 
oupent, and into a condition of hopeless mental and physical 
inertia. 

As Britons we rightly boast of our free institutions and 
equal rights to every citizen, of government by the people 
and for the people, but we sigh for the dawn of a richer in- 
heritance yet, namely, equality of opportunity. May we hope 
to see inaugurated that mythical period in the history of 


‘ ancient Rome, so graphically described by Macaulay : 


Then none was for a party. 
Then all were for the State ; 
Then the rich man helped the poor, 
And the poor man loved the great ; 
Then lands were fairly portioned, 
Then spoils were fairly sold, 
The Romans were like brothers, 
In the brave days of old. 
br. CAMPBELL quoted the case of a woman who, in four 
generations had some 500 descendants, who had cost the State 
of New York some too million dollars, every one being either 
criminal, prostitute, or insane. 
_ Dr. CLark (Toronto) alluded to the position held by syphilis 
in the causation of insanity. He thought its influence over- 
exaggerated. 
_Dr. Urquuart (Perth; Scotland) spoke of the Scottish tradi- 
tion that once all epileptics were castrated, with the result 
that there are extremely few epileptics now in Scotland. 





LOCOMOTOR ATAXIA AS A FORM OF CHRONIC 
PARENCHYMATOUS DEGENERATION OF THE 


PARANEURAL SYSTEM. 
By Professor Van GIESSEN, M.D. 

PROFESSOR VAN GIESSEN gave a most interesting address on 
parenchymatous degeneration of the nervous system in loco- 
motor ataxia. He commenced by tracing analogy between 
stroma and parenchyma in organs of the body. He showed 
how the cells may be regarded as working units, their expres- 
sion of function varying with their health. He showed how, 
under suitable hardening reagents, an intercellular structure 
could be demonstrated ; and how this structure was interfered 
with by poisons, especially alcohol. The rate of this cyto- 
closis, as he called it, depended on (1) the intensity and (2) 
duration of poison. This was the probable cause of temporary 
Improvement in locomotor ataxia. Finally, he showed that 
similar changes took place in mental disorders. 


Dr. Urqunart (Perth) begged to thank Dr. Van Giessen for 





the admirable demonstration which he had favoured them 
with, and welcomed the aid to be given by investigations out- 
side asylums. He considered the work done by Dr. Van 
Giessen, and put forward with every modesty, was most im- 
portant tothem. Dr. Urquhart referred to the establishment 
of a conjoint pathological laboratory by the Scottish asylums 
on similar lines to that conducted by Dr. Van Giessen, an 
expressed the hope that time would approve what had been 
done on these lines. He asked if they could have Dr. Van 
Giessen’s opinion as to the research of Dr. Hutchinson, who 
had found vacuolation of the cells in the brains of the sane. 
He (the speaker) did not feel surprised that such degenera- 
tion should take place in chronic exhausting diseases. 








ON ‘‘ TOUCH PARALYSIS,” OR THE INABILITY TO 
RECOGNISE THE NATURE OF OBJECTS 
BY TACTILE IMPRESSIONS. 
By R. T. WILLIAMSON, M.D.Lonp., M.R.C.P., 


Medical Registrar, Manchester Royal Infirmary; Honorary Medical 
Officer, Pendleton Dispensary (Salford Koyal Hospital). 





In all cases in which there is marked anesthesia of the 
hands the patient is, of course, unable to recognise the 
nature of objects placed in the hand when the eyes are 
closed. But when anesthesia is less marked or slight, often 
the nature of objects can be made out readily by tactile im- 
pressions alone. Cases of cerebral disease are occasionally 
met with, however, in which there is either no tactile an- 
eesthesia whatsoever in the fingers or hands, or, if present, 
the impairment of tactile sensibility is exceedingly slight, 
and yet the patient is quite unable to tell the nature of 
objects placed in the hand when the eyes are closed. For 
example, a coin placed in the hand is felt at once, but the 
patient cannot tell what it is. The following are brief notes 
of two well-marked examples of this condition, which has 
been described as ‘‘ touch paralysis ” by some writers : 

CASE 1.—A. B., aged 26, came under my care at the Pendleton Dispen- 
sary in January, 1896, having been sent to me by Dr. Edward Roberts, of 
the Manchester Eye Hospital. She complained of headache and impair- 
ment of vision. In June, 1895, the patient had a fit, in which she lost 
consciousness and fell. After the fit there was loss of power in the left 
thumb. Fora time she had at least one fit every week. On one occasion 
she had seven fits in one Fo § The fits always commenced with a sensa- 
tion of numbness in the left thumb; this was followed by twitching in 
the left thumb; then the arm became affected by the peony and 
the patient lost consciousness. Altogether, she had about fiity fits 
up to the end of August, 1895; since that date she has only hada few 
slight attacks of ‘‘ faintness” accompanied by twitching of the left thumb. 
For three months previous to coming under observation she had suffered 
from headache, occasional vomiting, and impaired vision; the headache 
was worse at night. A history of syphilis was obtained; there was no 
history of ear disease. 

On examination in January, 1896, the patient was well nourished and 
healthy in appearance; there was no affection of the first, third, fourth, 
fifth, sixth, seventh, eighth, and twelfth cranial nerves. Vision was 
much oe and she was unable to count fingers held in front of the 
eyes. Ophthalmoscopic examination revealed intense double optic neur- 
itis. There was no hemianopsia of the right field of vision. On the left 
side, vision was so much impaired that the field could not be taken. There 
was a tender spot on cag mee of the skull in the right parietal region ; 
no definite paresis of the limbs was detected; there was no ataxia; the 
heart, lungs, and urine were normal. 

On March 18th, it was noticed that when the patient was told to show 
the teeth, the left naso-labial fold was not so well marked as the right ; 
that the left angle of the mouth was not retracted so much as the 
right, and that the left side of the upper lip was not elevated so 
much as the right. The grasp of the left hand was weaker than 
that of the right, but the difference was scarcely more than exists in most 
healthy persons. Though there was no anesthesia in the left hand, it 
was noticed that she was unable to tell the nature of objects placed in the 
hand when the eyes were closed. She could do so quite readily with the 
right hand. During the next three weeks the patient was examined re- 
peasedly, but the condition of the leit hand remained unaltered. The 

ollowing is a more éxact description : ! 

Left Arm.—Patient could perform all the movements quite well, includ- 
ing those of the small muscles of the hand. rasp of the left 
hand good. Power of the —_ hand registered by the dynamometer 
= 40; left hand = 30. She could pick up a pin (placed on a book) with the 
right hand, but could not succeed in doing so with the left hand. She 
was able to touch the top of the nose, the chin, and the ears, with the in- 
dex finger of each hand (the eyes being closed) without exhibiting any un- 
steadiness in the movements. When the eyes were closed, she could tell 
the exact position in which the left arm, wrist, fingers, and thumb were 
placed, and she was also able to put the right arm, wrist, fingers, and 
thumb in exactly the same position. _ 

Sensation.—The patient had no pain and no feeling of numbnesss or 


tingling in the left hand. 
Tactile Impression.—A touch with a pin’s head was felt and localised 
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quite well on the left hand and on the fingers thereof, apparently as well 
as on the right hand. A touch with a hair was not felt on the palmar 
surface of the left fingers and hand, but it was also not felt on the right 
hand and fingers. The points of a pair of compasses. separated ata dis- 
tance of ,% of an inch, were felt as one point only on the palmar surface of 
the index finger of the left hand, whilst ata corresponding part of the 
right hand they were recognised as two points. . 

ainful Sensations.—The prick of a pin gave the usual painful sensation 
on the fingers and hand of each side; the patient stated, however, that 
the pin prick was not quite so sharp on the left hand as on the right. 
There was no delay in the conduction of the sensation of the pin prick on 
either side. The weakest current.of a faradic battery was felt on both 
hands. 

Sense of Temperature.—The patient was able to feel and distinguish be- 
tween a hot and a cold test tube applied to the hands and fingers equally 
well on each side. : : 

Sense of Pressure.—The patient was able to estimate correctly the weight 
of objects placed in the left hand. ; ; 

Though the examination of the above-mentioned forms of sensation 
gave almost negative results, there was nevertheless marked inability 
to tell the nature of objects by tactile impressions alone. Objocts placed 
in the left hand were felt distinctly ; the patient could feel at once when 
they were placed in the hand or on the fingers, however light and small 
the object might be. She could also feel at once when the hand was very 
lightly touched with the object ; but she was quite unable to tell the nature 
of objects placed in the left hand, even when she grasped them tightly 
and handled them most carefully (the eyes of course being closed). With 
the right hand the nature of the same object was recognised at once (the 
eyes also being closed). The following were some of the objects used in 
examination: Penny, Sabpeany sixpence, shilling, half-. »vereign, latch 
key, penknife, pencil, pen, small book, small piece of paps watch, watch 
chain, card case, pin. All these objects were recognis ' exceedingly 
readily with the right hand and fingers (the eyes being clused), but were 
not recognised at all with the left hand and fingers. The patient knew 
that there was something in the left hand, but was quite unable to say 
what it was. If when examining the patient two or three fingers were 
placed in the palm of her left hand, she felt the tactile sensation at once, 
but even on tightly squeezing the fingers she was unable to say what they 
were. With the right hand she recognised them at once, and was able to 
tell readily how many fingers she was grasping. 

In the right parietal region of the skull there was a small area which 
was tender on deep percussion with the finger. There was no superficial 
tenderness, and no other part of the skull was tender on percussion. This 
roy was situated near the parietal eminence and behind the position of 
the fissure of Rolando. The distance over the vertex, between the bridge 
of the nose and the occipital protuberance, was 12 inches; therefore a 
point 63 inches from the bridge of the nose would indicate the upper end 
of the fissure of Rolando. A line drawn from this point.at an angle of 
33°. with a line drawn in the position of the fissure of Rolando, or at an 
angle of roo®, with a median line trom the nose to the occiput, passed 
through the tender area. The distance between the median line and the 
tender spot was 2 inches. 

Potassium iodide in 1o-grain doses three times a day, and mercurial 
inunctions were prescribed. The headache and the tenderness of the 
skull on percussion disappeared. She had no recurrence of the fits, but 
the vision remained impaired, and the optic neuritis was followed by 
partial optic atrophy. 

In June, 1896, no sign of facial paresis could be detected ; the grasp was 
notimpaired. She could feel, Jocalise and differentiate the head and 
point of a pin quite well on both hands. but she was still unable to recog- 
nise the nature of objects placedin the left hand when the eyes were 
closed. In November, 1896, the condition as regards sensation in the 
left hand continued unaltered. 

CASE 11.—E. R., aged 37, admitted as an in-patient at the Manchester 
Royal Infirmary, under the care of Dr. Leech, to whom I am indebted 
for permission to refer to the case. Well-marked symptoms of cardiac 
failure Were present. The left ventricle of the heart was much dilated, 
and there was a loud systolic murmur heard at the apex. Twelve months 
previously she had suffered from an attack of right-sided hemiplegia of 
sudden onset. The paralysis had gradually disappeared, and the only 
sign thereof which remained was the slightest impairment of the grasp 
of the right hand. A touch with the head of a pin was felt and localised 
readily on the fingers and palm of the right hand; the point of a pin was 
also felt distinctly (as a painful impression) on the same parts. Never- 
theless the nature of objects placed in the right hand could not be recog- 
nised when the eyes were closed. Thus, when a key, watch, penknife, 
shilling, or other coin was placed in the right hand, the patient knew at 
once that some object was in the hand. but, even after carefully feeling 
at the object, she was quite unable to tell what it was. With the left hand 
she could detect the nature of objects at once. The patient died suddenly 
three days after admission, and no necropsy was obtained. 

In the first case recorded, it appears probable that there 
was a small gumma or other syphilitic lesion implicating the 
cortex of the brain on the right side, near the arm centre, and 
beneath the part of the skull which was tender on percussion. 
This tender area corresponded to the region of the supra- 
marginal convolution and the middle of the ascending parietal 
convolution. 

In the second case, it appears probable from the history 
that there had been embolism of the left middle cerebral 
artery, and, as a result, hemiplegia of sudden onset. All the 
signs of hemiplegia had passed away with the exception of 
the slightest impairment of the grasp of the right hand, and 
the symptom above described. 

_ In both cases tactile and painful sensation, when tested 
in the ordinary manner with the head and point of a pin, ap- 
peared quite normal ; but though the patients were able to feel 


very light tactile impressions on the fingers and hand quite 





a 
well, and were able to feel objects placed in the hand readily 
they were quite unable to tell what these objects were if the 
eyes were closed. Now, this peculiar inability to recognise 
the nature of objects by tactile impression alone is not due to 
paralysis or paresis of the muscles of the hand. I have often 
placed objects in the hands of hemiplegic patients who have 
not been able to perform any movement of the fingers 
and yet they have been able to recognise the nature of the 
object at once from the tactile impressions alone (the eyes 
being closed). Neither is the inability to recognise the 
nature of the objects, in the cases above recorded due to 
a diminution of ordinary tactile sensibility. In both 
the patient could feel and localise very slight tactile and 
painful sensations. On the other hand, I have foung 
that patients suffering from hemianzsthesia have 
able to distinguish the nature of objects placed in the 
hand readily when the anesthesia to tactile impressions hag 
been well marked but not complete. Thus, in a case of partial 
hemianesthesia and hemiplegia the patient was quite unable 
to feel the touch of a pin’s head on the right hand and fingers 
thereof; notwithstanding this considerable degree of ang. 
thesia, he was able to tell the nature of various objects 
placed in the hand quite readily when the eyes were closed, 
Again, in the first case recorded, no change in the muscular 
sense could be made out by the usual methods of examination, 

In a case of Friedrich’s disease which I examined some 
time ago there was considerable inco-ordination in the move. 
ments of the hands, yet the patient was able to recognise 
quite well the nature of objects placed in the hands when the 
eyes were closed. The symptom does not appear to be due 
simply to loss of muscular sense. , 

The appreciation of the nature of objects placed in the 
hands (when the eyes are closed) has been termed the power 
of ‘‘active touch.” Tactile sensation, associative processes, 
and often the muscular sense are thought to be brought into 
play. ‘Active touch,” according to Dana, is dependent on 
motor and tactile memories, each associated with the special 
cortical cerebral motor centre for the particular part. 

The peculiar sensory condition, in the two cases above re- 
corded, appears to me to be analogous to that of word blind- 
ness and word deafness. In the former variety of aphasia 
printed and written characters are seen, and in the latter 
words spoken are heard, but in each case the meaning thereof 
is not appreciated. So in the cases in which there is inability 
to recognise the nature of objects by tactile impressions, the 
patient is able to feel the tactile impressions produced by 
these objects readily, but, probably owing to some cortical 
lesion, he is not able to tell the nature of the object from 
touch impressions alone. I have recorded these two cases 
because I believe that the peculiar symptom which they 
presented is comparatively little known, though I find that 
a few similar cases have been previously recorded. Pak 

In the systematic examination of cerebral cases it is 
necessary, before stating that sensation is normal, not 
only to test the sensation for ordinary tactile and painful 
impressions, but also to ascertain whether the patient can 
tell the nature of object placed in the hand. The cases above 
recorded show that, though the patient may be able to feel 
and localise tactile and painful impressions quite well, he 
may be unable to tell the nature of object placed in the hand 


when the eyes are closed. 
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NEw ConvaLescent Home at Ramscate.—A gentleman, 
who at present does not wish his name known, and who 
already been a most liberal benefactor of the Victorian Con- 
valescent Home for Women, Surrey—the county memorial of 
the Queen’s long reign—has intimated to the Lord Lieutenant 
of Surrey that he will be ready to build at his own cost (esti- 
mated at £3,000) a home upon the Ramsgate site given by 
Mr. Maurice Beddington, provided the Committee can 
assure him that an income of £800 is provided by the endow- 
ment fund and the annual subscriptions. The Committee 
are likely soon to appeal to the county to make this gua- 
ranteed income good. In the meantime the temporary home 
at Bognor is full, and there are sufficient applications to 











keep it so for a considerable period. 
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INTRODUCTION. 

Tue examination of cases of aphasia is in many cases attended 
with great difficulty, and the results obtained, unless the 
observer should happen to have directed special attention to 
the subject, are often very unsatisfactory. This is much to 
pe deplored, for there is no subject in the whole range of 
gerebral phvsiology and pathology which is of greater interest 
and scientific importance. Indeed, I am personally disposed 
to go farther than this, and to say that, from a scientific 
point of view, there is no subject in the whole range of cere- 
pral physiology and pathology which is so important; for by 
the examination of the speech defects to which the term 
“aphasia” is applied we are able to get some idea—though our 
knowledge is as yet very rudimentary and imperfect—of the 
manner in which some of the higher parts of the cerebral 
mechanism work than by any other means with which we are 
as yet acquainted. It is very desirable, therefore, that cases 
of aphasia should be exhaustively studied during life and 
thoroughly examined after death. Fortunately, cases of 
aphasia are, comparatively speaking, common—far more 
common than is usually supposed—and it cannot, I think, 
be doubted, notwithstanding the great complexity of the sub- 
ject and the rarity of simple and uncomplicated cases, that 
with the increased attention which is now being given to the 
subject, our knowledge of the pathology of aphasia, and con- 
sequently—for the two subjects are very intimately connected 
-of some of the more obscure and debatable points in cere- 
bral physiology and pathology, will, before long, be consider- 
ably increased. 

Provided that a thoroughly well-considered plan of examina- 
tion is carefully followed, the clinical observation of cases of 
aphasia is by no means so difficult as it at first sight appears. 

e great difficulty which the practitioner who has not 
directed special attention to the subject of aphasia and to the 
investigation of cerebral disease experiences is due to his 
want of knowledge as to how to go about the clinical examina- 
tion, and as to the points which should be specially investi- 
gated—in other words, as to what he should look for and what 
he should expect. 

os snpoen gpm examination can be thoroughly and satis- 
factorily carried out only by one who has had a special train- 
ing in the modern methods of examining the brain after 
death, and by a pathologist who is intimately acquainted 
with the morbid anatomy and pathology of aphasia. It is 
desirable, therefore, that the post-mortem examination of cases 
ofaphasia, and in particular the more minute examination of 
the brain after its removal from the body, should, if possible, 
be undertaken by a specialist—a skilled pathologist who has 
devoted special attention to the examination of the morbid 
brain. When the services of a skilled pathologist cannot be 
obtained, the brain should be carefully removed in the 
ordinary way by the medical attendant, and at once sent 
packed in a sufficient quantity of preservative fluid,' toa 
specialist? for further and more minute examination. 

Several different plans of case-taking for cases of aphasia 
have from time to time been published. The following is 
based upon the difficulties encountered and the experience 
gained in the observation of the cases which have from time 
to time come under my own notice. 


METHOD OF CASE-TAKING AND PLAN OF THE EXAMINATION. 

Preliminary Points.—It is well to ascertain‘and note at the 
commencement of the examination : 

1. Whether the patient is -right-handed, left-handed, or 
ambidexterous; and, if left-handed or ambidexterous, 


whether he has been accustomed to write with the right hand, 
with the left hand, or with both hands. 





2. Whether he has learned to read and write: and, if so, 
whether he was in the habit of reading or writing much—that 
is, with facility. 

3. Whether, prior to the onset of the aphasic attack, he was 
intelligent, mentally active, highly educated, etc. 

4. Whether there is any motor paralysis or anesthesia, 
especially in the right hand, face, or tongue ; and whether 
there is any inco-ordination or impairment of the muscular 
sense, especially in the right hand and arm (I refer more’ 
particularly to right-handed persons). 

The condition of the mental, intellectual, and emotional 
faculties, so far as this can be determined at this stage of the 
examination. But it must be remembered that in many 
cases it is only after the aphasic symptoms have been tho- 
roughly studied that a reliable opinion can be formed as to 
the mental condition of the patient. It is especially im- 
portant to ascertain whether any marked or obvious altera- 
tions have occurred in the mental, intellectual, and emo- 
tional condition of the patient since the onset of the aphasic 
symptoms or of the brain lesion which is the cause of the 
aphasic condition.® 

The functional condition of the different speech centres 
and of the connecting fibres and commissural tracts passin 
between the different speech centres must then be examined, 

In testing the speech faculties, it must be remembered 
that in many cases of aphasia the brain power is easily ex- 
hausted; consequently it is in many cases impossible’ to 
complete the examination ata single sitting. Time, care, 
patience, and accuracy in regard to the investigation of each 
detail are absolutely essential in order to obtain a full record 
and reliable clinical result. ; 

Further, it must be remembered that in many cases the 
aphasic symptoms or speech defects are (for the time) mark- 
edly increased by the‘nervous perturbation produced by the 
examination. In many cases of aphasia, the efforts which 
the patient makes, in order to answer the different questions 
which are put to him, and in order to perform the different 


‘tests applied with the object of determining the exact cha- 


racter of the aphasic and other symptoms, are attended with 
flushing of the face and other indications of mental strain and 
effort (probably with some local elevation of temperature, 
though I am not aware that as yet any detailed observations 
have been published on this point). | : 

Again, it must be remembered, on the one hand, thatin 
many cases it is very difficult or impossible to form a reliable 
opinion as to the exact nature of the aphasic symptoms and 
speech alterations which are the direct results of a destructive 
lesion of one of thespeech centres or its connecting fibres, until 
the temporary disturbances (due to shock, cedema, pressure, 
irritation, inhibition, etc.) have passed off ; and on the other, 
that after these initial disturbances of a temporary kind have 
passed off—and this applies more particularly to those cases 
in which the lesion is of some standing—the aphasic sym- 
ptoms due to a destructive lesion of one of the speech centres 
or its connecting fibres may be much less marked than one’ 
would expect, or the aphasic symptoms which were very 
marked in the earlier stages of the case may become much 
less apparent or may even entirely ae in consequence 
of the production of compensation. In contrasting the 
nature and severity of the aphasic symptoms which were 
present during life with the extent of the lesion (the amount 
of damage in a speech centre or its connecting fibres) which 
is found in the brain after death, one must remember the 
great possibilities in the direction of the restoration of the 
speech functions which this process of compensation affords. 

Main Headings of the Examination.—In investigating the 
condition of the speech centres and of the connecting fibres 
and commissural tiacts which pass between the different 
aoe centres, the following points in particular have to be 
noted : 

1. Thecondition of the auditory speech centre—the patient's 
ability to understand spoken language. 

2. The condition of the motor vocal speech centre—the 
patient’s ability to express himself in spoken language. 

3. The condition of the visual speech centre—the patient's 
ability to understand written speech (manuscript, print, 
shorthand, etc.). e 

4. The condition of the motor writing centre—the patient’s 
ability to express himself in writing.‘ 
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5. The condition of the connecting fibres and commissural 
tracts ——s between these different centres. 

The Pownts which should be specially investigated.—In testing 
the speech functions of aphasic ee. the following points 
in particular should be observed :° 

1, Ability to understand broken language, and, if impaired, 
oe mraree of such impairment and the exact form of the 

efect. 

2. Ability to speak spontaneously, and, if impaired, the 
degree of such impairment and the exact form of the defect 
(paraphasia, etc.). 

3. Ability to sing and to articulate speech sounds (words, 
etc.) in singing. 

4. Ability to repeat spoken language. ; 

5. The presence of emotional and reflex expressions (unin- 
tellectual language) and of recurrent utterances, and, if 
present, their exact nature, etc. 

6. Ability to understand written language (manuscript, 
print, shorthand, etc.), and, if impaired, the degree of such 
impairment and the exact form of the defect. 

7. Ability to read aloud. 

8. Ability to spell, and, if impaired, the exact form of the 
defects. 

g. Ability to name objects at sight. 

10, Ability to point out objects named to him. 

11. Ability to write spontaneously (manuscript, print, 
shorthand) and, if impaired, the degree of such impairment 
and the exact form of the defect. 

12. Ability, after a short interval, to read what he has just 
written. 

13. Ability to write from dictation. 

14. Ability to copy print, manuscript, and shorthand in- 
telligently ; to transcribe print into manuscript and manu- 
script into print; to arrange separate (block) letters in the 
form of words, and to write on the typewriter. 

The patient’s ability to write spontaneously from dictation, 
and to copy manuscript, print, shorthand, etc., intelligently 
with the left as well as with the right hand, must Le tested. 

15. Ability to copy mechanically. 

16, Ability to draw intelligently and mechanically. 


THE CONDITION OF THE AUDITORY SPZECH CENTRE. 

The object is to test the patient’s capability of intelligently 
understanding speech sounds (auditory speech symbols) 
which pass to the cerebrum by the ear. 

As a preliminary test it is necessary to ascertain whether 
the patient can hear and understand the meaning of ordinary 
sounds and noises other than speech sounds (spoken 
language). 

In testing the condition of the auditory speech centre, a 
question or questions should first be put to the patient. If 
he answers correctly and intelligently, it is obvious that he is 
not only able to hear sounds and noises, but that he is able 
to intelligently understand speech sounds. In other words, 
it is obvious that both the lower auditory centre and the 
higher auditory centre (the auditory speech centre) are func- 
tionally active; there is no word deafness (or at all events no 
marked or obvious degree of word deafness). 

And, further, as I will presently point out, if the patient 
correctly answers spoken questions by vocal speech, it is ob- 
vious not only that the auditory speech centre is functionally 
active, but that the motor vocal sveech centre is functionally 
active, and that the connecting fibres passing between these 
speech centres are functionally active. 

If the patient does not answer spoken questions put to 
him, the fact that he does not answer may be due to a variety 
of different causes—namely : 

1. He may be deaf toall sounds. This may, of course, be 
due to a lesion of: (a) the end organ of hearing (ear); (4) the 
auditory nerve trunk, its central terminations in the medulla 
oblongata, etc., or the conducting tracts passing from the 
auditory nerve nuclei tothe auditory perceptive centres in 
the cerebral cortex; or (c) the lower auditory perceptive 
centres in the cerebral cortex; destruction of both lower 
or centres in the cerebral cortex—a very rare condition 
—would produce deafness to all sounds, and would necessarily 


entail subcortical word deafness. 
The acuity of hearing in each ear must therefore in the 
first place be tested. Evenin cases of complete word-deaf- 





——————— 
ness there is, of course, no difficulty in ascertaining the 
condition of hearing, provided that the patient is chiens 
understand written language (that is to read) and to express 
himself either by means of vocal speech or in writing. 

2. He may be able to hear noises, and he may be able to 
hear speech sounds as noises, but he may be unable to under. 
stand speech sounds. He may not be deaf, but he may be 
word deaf. His auditory speech centre (higher auditory 
centre) may be functionally inactive or paralysed. 

In testing the condition of the auditory speech centre by 
means of spoken questions, it is very important to ayoiq 
giving the patient information in any other way than by 
vocal speech. The physician should take care to avoid 

iving the patient any information by gesture or pantomime. 
When asking the patient to put out his tongue, for example 
care should be taken not to look at the patient’s mouth, 
Further, it must be remembered that some intelligent 
patients are quick at reading lip language (just as deaf mutes 
who have been taught lip reading are). In testing the condi. 
tion of the auditory speech centre, therefore, in cases of word 
deafness, it is farther advisable, if every precaution is to be 
taken, not to let the patient see the movements of the lips 
while the question is being asked. The patient’s eyes may 
bandaged, or the physician may stand behind, or at the side 
of, the patient. This procedure may perhaps appear to bean 
over-refinement, but it is a necessary refinement if absolute 
accuracy is to be attained. 

If the patient is word deaf, the degree of the word deafness 
must be carefully ascertained, and the form or variety of the 
word deafness (whether cortical or subcortical) determined. 
In all cases of aphasia, whether the auditory speech centre 
appears to be directly implicated by the lesion or not, but 
especially, of course, in cases in which there is reason to 
suspect a slight but not marked degree of word deafness, the 
patient’s power of gre complicated spoken ques- 
tions must be carefully tested. It is not enough to ascertain 
whether he understands a simple question containing some 
word or words which he recognises; but the form of the sen- 
tence should be varied so as to see whether he intelligently 
comprehends the different meanings conveyed by slight varia- 
tions of language, when similar words are used.’ Thus he 
may be asked in the first instance, Are you married? Then, 
When were you married? How long have you been married? 
Where were you married? What age were you when you 
were married? How old was your wife when she was 
married? Have you enjoyed good health since you were 
married? Where have you lived since you were married? 
What did your wife wear when she was married ? etc. 

In those cases in which, prior to the onset of the aphasic 
symptoms the patient could understand several languages, 
it should be noted whether he retains the power of under- 
standing each of these languages or not, and whether he 
retains the power of understanding his native language 
better than other languages subsequently acquired. s 

3. He may be able to hear speech sounds, and his auditory 
speech centre may be (for him) unimpaired—as functionally 
active as it ever was in his individual case; but he may be 
unable to answer the spoken questions put to him, or he may 
answer incorrectly or may not answer at all, because: 

(a) His expressive (motor speech) mechanisms are inactive 
or defective, that is, owing to the presence of motor aphasia 
or agraphia, or both. : 

In complete word deafness with motor vocal aphasia and 
agraphia, word blindness is res | also present; in short, 
there is usually a condition of total aphasia; in such cases 
there is usually also paralysis (right hemiplegia). 

In those cases in which the patient is suffering from ccm- 
plete motor aphasia and agraphia, that is, is unable to 
express himself in spoken or written language, one must 
judge of his capability of understanding spoken language by 
observing (a) whether he answers spoken questions In- 
telligently by means of pantomine, and (4) whether he reacts 
atalllguanly by emotional expression to the spoken questions 
which are put to him. He should, for example, (a) be told to 
perform some simple act, put out his tongue, close his eyes, 
touch the tip of his nose, etc.; or (6) some absurd or insulting 
question, for example, Are you a fool? Do you dye your 
hair ? etc., should be put to him with the object of observing 
whether there is any emotional reaction. 
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If there is paraphasia or jargon aphasia, the fact whether 
the patient is conscious or not of using wrong words should 

ted. 

bet there is a marked degree of word deafness, the patient’s 

ability to recognise his own name should be noted. Many 

patients who are almost totally word deaf can recognise their 
own names and a few other words which by frequent repeti- 
tion have become so familiar as to be, as it were, part and 

cel of themselves. I am disposed to think that in such 
eases the name or other familiar words (spoken speech) are 
robably recognised and understood in consequence of the 
auditory speech centre in the right hemisphere being 
functionally active. ; 

The patient’s ability to recognise words spelt aloud should 
also be noted. In recognising a word spelt aloud it is pro- 
pable, in some persons at all events, that not only the 
auditory speech centre, but also the visual speech centre, and 
consequently the connecting fibres passing between these two 
centres, are brought into play. In most persons there is, I 
think, every reason to suppose that, for the purpose of spelling, 
the action of the auditory speech centre is by far the more im- 

rtant of the two. Possibly in rare cases the action of the 
yisual speech centre is the more important. Now it is con- 
ceivable that in a case of word deafness due to defective 
action, but not to complete destruction, of the auditory 
speech centre, the additional information derived from 
stimulation of the visual speech centre might enable the 
patient who was unable to recognise a word when merely 
spoken to recognise it when it is slowly spelt aloud. 

(6) He is addressed in a ys which he does not under- 
stand. (The nationality of the patient and his ability to 
answer questions in his own language at once show the reason 
why he does not answer in this case.) 

(c) His intelligence is defective. When the inability to 
answer is due to defective intelligence, the history of the 
case, the mental condition of the patient prior to and sub- 
sequent to the onset of the aphasic condition, the general 
conduct and associated actions of the patient are usually 
quite distinctive and conclusive. In cases in which there 
was not, prior to the onset of the present attack, any mental 
impairment, there is usually no difficulty in determining by 
observing the facial expression, conduct, and whole mre A of 
action of the patient, and the manner in which he reacts by 
pantomime and emotional expression to spoken and written 
questions, to ordinary stimuli (pinching, pricking, etc.), and 
to gestures, whether his inability to answer spoken questions 
Ney to word deafness or to a more general intellectual 

efect. 

Inability to understand the full meaning of a word may of 
course be due to defective education or defective intelligence. 
It may not be the result of an aphasic defect, a defect in the 
auditory speech centre or its connections. It is unnecessary 
to point out that the same word conveys very different mean- 
ings to different individuals in accordance with their degree 
of intelligence and the ‘extent of their education and know- 
ledge. Hence in trying to form an estimate of the degree of 
functional activity of the auditory speech centre and of its 
connections, one must take into account the degree of func- 
tional activity which it possessed prior to the onset of the 
aphasic symptoms; in other words, one must adapt one’s 
test questions to the normal intelligence and mental acquire- 
ments of the individual. 

(d) He does not choose to answer, or because he wishes to 
deceive and wilfully makes erroneous or peculiar answers. 

In the case of shamming (unless the patient should happen 
to be a medical man, but I know of no recorded case in which 
amedical man ora person acquainted with the physiology 
and pathology of aphasia has feigned word deafness), the 
malingerer does not feign to be word deaf, but to be totally 
deaf. These cases need not, therefore, detain us. 

In some cases of hysteria there is considerable difficulty in 


. forming an opinion, but a correct diagnosis can usually be 


made by acareful study of the associated symptoms and 
whole facts of the case (age, sex, mode of onset, etc.), 


and especially by watching the course and progress of the | 


case, 

_The points of distinction between the subcortical and cor- 
tical varieties of word deafness are consiCered in detail in 
my lectures on aphasia.° 

1 





THE CONDITION OF THE Motor Vocat Sprecu CENTRE. 

The patient’s ability to express himself in spoken speech 
must next be tested. The observer should note : 

The Condition of Spontaneous Speech. — Whether the 
patient speaks spontaneously, that is, whether the patient 
is able voluntarily to call up by an act of recollection and to 
express in spoken language the words which represent his 
ideas ; and, if so, whether he makes use of appropriate lan- 
guage; whether there is any defect of articulation, etc. 

If the patient can understand spoken language (that is, if 
there is no word deafness), he should be asked questions and 
encouraged to talk, with the object of further testing the con- 
dition of the motor vocal speech centre. He may be asked, 
for example, to give a detailed account of his illness, his 
feelings, his complaints, etc. 

If the patient cannot understand spoken language (is word 
deaf), written questions should be put to him. 

If he is word blind as well as word deaf, one has to ob- 
serve whether he speaks spontaneously, and whether he 
makes use of language when irritated or stimulated (pricked, 
a etc.) and in response to signs (gestures, panto- 
mime). 

In those cases in which motor vocal aphasia is present, 
the degree of the impairment must next be carefully noted— 
whether the patient uses wins words, substitutes round- 
about phrases for nouns (paraphasia) ; whether he speaks in 
jargon, in mirror speech, etc.’ 

In those cases in which there is paraphasia or jargon 
aphasia, the fact whether the patient is conscious or not of 
using wrong words should be noted. 

_(a) In those cases in which the patient’s vocabulary is very- 
limited, in which, for example, he can only say ‘‘ Yes” and. 
‘*No,” the observer should carefully ascertain whether the 
words which he uses are used intelligently and appropriately, 
that is, in a propositional sense, or merely as emotional, | 
reflex, or recurrent utterances. 

(0) In those cases in which the patient makes use of emo- 
tional expressions, their exact nature should be stated. 

(c) In those cases in which the patient makes use of re- 
curring utterances, their nature should be stated; and it 
should if possible be ascertained whether they were words 
which were about to be uttered, or which were last uttered, 
or whether they were appropriate for the conditions, cireum- 
stances, and surroundings of the patient when he was attacked 
with the aphasia. ; 

(d) Further, if, prior to the onset of the aphasic symptoms, 
the patient could sing, it should be noted whether he retains 
the ability to sing ; and, if so, whether in singing he can pro- 
nounce words which he is unable to make use of in ordinary 
vocal speech (in voluntary speaking). 

(e) If prior to the onset of his aphasic symptoms the 
patient could speak several languages, it should be noted 
whether his ability to express himself in these different 
languages is retained or not. 


THE CONDITION OF THE CONNECTING FIBRES PASSING 
BETWEEN THE AUDITORY SPEECH CENTRE AND 
THE Motor Vocal SPEECH CENTRE. 

Ability to Answer Questions.—The condition of the connect- 
ing fibres passing between the auditory speech centre and the: 
motor vocal speech centre is tested by observing whether the 
patient can answer in spoken language spoken questions 
which are put to him. If he answers such questions cor- 
rectly in spoken language it is obvious that, not only are the 
auditory and the motor vocal speech centres functionating 
satisfactorily, but that the connecting fibres passing between 
the auditory speech centre and the motor vocal speech centre 
are intact.'° . 

But it must be remembered that the ability to answer 
questions correctly and intelligently implies much more than 
the mere integrity of the auditory speech centre, the motor 
vocal Fg centre and the connecting fibres passing be- 
tween the auditory and motor vocal speech centres. It im- 
plies, not only that the auditory speech centre and the motor 
vocal speech centres are functionally active, but that the 
intellectual faculties (so far as they can be tested by the 
particular question which is asked) are unimpaired ; in other 
words, that the other associated and higher cerebral centres 
and the connecting fibres passing between the euditory 
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speech centre and the other (associated and higher) cerebral 
centres through which the question has, as it were, to pass 
before an intelligent judgment on it can be arrived at and an 
appropriate answer mentally determined upon are also 
functionally active. 

In almost all cases the answer necessarily involves an act 
of memory and of recollection—the voluntary recall of a past 
mental impression; consequently even in those cases in 
which the question is quite simple, that is, does not involve 
much intellectual ability, thought, judgment, etc., inability 
to answer correctly may be due to mental defect or impair- 
ment rather than to a defect in the cerebral speech 
mechanisms properly so called. 

Repeated Speech.—This is tested by observing whether the 
patient can repeat speech sounds (words and sentences) 
which he is told to repeat. If the patient can hear ordinary 
sounds, but is word deaf, and yet can repeat words and sen- 
tences which he is told to repeat, it is, I think, reasonable to 
conclude (provided that there is no defect of general intelli- 
gence) that the nervous impulses which pass in by the ear 
and out by the motor vocal speech centre probably make 
their way to the motor vocal speech centre through some other 
channel than through the left auditory speech centre. (a) 
They possibly pass directly from the lower auditory centre to 
the motor vocal speech centre ; or (4) perhaps from the lower 
auditory centres to, and through, the right auditory speech 
centre (which in popular language is insufficiently educated 
to enable the patient to decipher the meaning of the spoken 
words while it is sufficiently educated to enable the reflex 
repetition to take place), and thence to the left motor vocal 
speech centre (Broca’s convolution).'! 

If such a condition as supracortical aphasia actually occurs, 
it would of course satisfactorily account for the patient’s in- 
ability to understand the spoken words which he is able to 
repeat. In this case the nervous impulses concerned in re- 
peated speech would pass from the auditory speech centre to 
the motor vocal speech centre, without reaching, as it were, 
and exciting the associated and highercentres in the cerebral 
cortex. 

The condition of a patient who can repeat spoken language, 
but who is word deaf—that is, does not understand the words 
which he is able to repeat—corresponds to that of a healthy 

erson who is able to repeat (pronounce) words of a foreign 

anguage which he does not understand. This parrot-like 
speech is also frequently practised by the young child in the 
process of learning to talk. In such cases the patient repeats 
words or sentences, as the husband of one of my word-deaf 
patients explained it, and expressed it ‘‘ by sound and not by 
sense.” Itis interesting to note that this patient, who could 
not understand a sentence addressed to her, was in many in- 
stances able to understand it after she had repeated it in this 
parrot-like way (by sound and not by sense); possibly, as I 
have suggested in commenting upon the case, she was able to 
understand the sentence by the aid of the additional informa- 
tion (stimulation) afforded by the kinesthetic impressions 
associated with the act of vocalisation. 


THE CONDITION OF THE VISUAL SPEECH CENTRE. 
The object is to test the patient’s power of understanding 
speech symbols which pass to the cerebrum (visual speech 
centre) through the eye. As a preliminary test, it is neces- 
sary to ascertain if the patient cun see ordinary objects (that 
is, if central vision, the acuity of vision, is intact), irrespec- 
tive of his power of appreciating and understanding the 
special objects (visual speech symbols) which are represented 
in the visual speech centre—that is, that part of the higher 
centre for vision in which visual speech symbols are brought 
into connection with other parts of the cerebral cortex. In 
testing the acuity of vision, errors of refraction must of course 
be corrected and allowed for. Objects (drawings, pictures, 
etc.) of different sizes should be shown to the patient, and 
— of recognising them at different distances must be 
tested. 

If central vision is intact, the condition of the fields of 
vision should next be investigated, for in many cases of word 
blindness there is right-sided lateral homonymous hemianop- 
sia. When hemianopsia is present, the fields of vision should 
be carefully mapped out by means of a self-registering peri- 
meter, special care being taken to ascertain whether the 








divisional line passes through or round the fixing point 

and whether there is any constriction of the unaffected (left) 
halves of the fields of vision. But it must be remembereq 
that the presence of right-sided lateral homonymous hemi. 
anopsia and the exact relationship of the divisional line to the 
sound and blind sides of the field and to the “ fixing” Point 
are of no consequence so far as the aphasic defect—the worq 
blindness—is concerned ; though they may be of considerable 
importance from a localising point of view, that is, they ma 

enable the physician to determine more accurately than he 
could otherwise do the exact position of the lesion. Hem). 
anopsia is an associated symptom, and when associated with 
word blindness is usually due to a lesion which involves the 
optic radiations of Gratiolet. 

The condition of the fields of vision for colours should algo 
be tested, though this (for the purpose of interpretation of 
the aphasic symptoms) is a matter of no importance. [p 
those cases in which the hemianopsia is due to a lesion of the 
optic radiations of Gratiolet, hemiachromatopsia is (? always) 
associated with the hemianopsia. 

After these preliminary points (the acuity and fields of 
vision) have been noted, the condition of the visual speech 
centre must next be investigated. 

There is, of course, no difficulty in testing the condition of 
the visual speech centre in those cases in which the patient 
is able to express himself by means of vocal speech or in 
writing. 

A question in writing should first be put to the patient, If 
he answers correctly in vocal speech, he is not only (a) able 
to see, but (0) he is able intelligently to comprehend written 
speech symbols, that is, there is no marked word blindness, 
(that is, no word blindness for the particular written charac. 
ters which have been placed before him); and (c) the con- 
necting fibres passing between the visual speech centre and 
the motor vocal speech centre (which in ordinary circum- 
stances seem to pass through the auditory speech centre) are 
also intact. 

If the patient is able to understand simple written sen- 
tences, a complicated written sentence should then be placed 
before him, and he should be asked to explain its meaning; 
in other words, the condition of the visual speech centre and 
of the efferent fibres passing from it to the auditory and 
— vocal speech centres should be more fully investi- 

ated. 
. If the patient does not answer the written question which 
is put to him, the fact that he does not answer may be due to 
a variety of different causes: 

(a) He may be blind to all objects ; both his lower and his 
higher visual centres may be inactive. The preliminary test 
(acuity of vision) has, however, eliminated his error. 

(b) He may be able to see ordinary objects ; le may be able 
to see visual speech symbols (letters and words) as ordinary 
objects, but may be unable intelligently to understand their 
meaning as speech symbols, that is, he may be word blind. 
This may be due to the fact: 

(1) That he has never learned to read. 

(2) That the visual impressions received in the half vision 
centres and perceived as ordinary visual images are unable to 
reach the visual speech centre (which is itself intact) in con- 
sequence ofa block in the connecting fibres passing from the 
lower (half vision) centres to the visual speech centre. In 
these cases (subcortical word blindness) the patient is usually 
(? always) able to write spontaneously and from dictation, 
to write with his eyes closed, to arrange separate (block) 
letters in the form of words, and to write on the typewriter 
(there is no agraphia) ; but he is unable, after a short interval, 
to read what he has written. Further, in many (?all) of 
these cases he can decipher the meaning of written speech 
(the letters and words which he has just written, but is 
unable to read in the ordinary way) by the aid of the mus- 
cular sense and ingoing (kinesthetic) impressions which 
attend the act of writing, that is, he can read by tracing the 
letters and words over with his index finger, by tracing the 
letters which he has just written, but which he cannot read 
by the sense of sight, over with a pencil, or when he is 
helped to trace over the letters with a pencil or on the black- 
board with a piece of chalk, the movements of his hand being 
guided by the physician. In these cases, too (cases of sub- 
cortical word blindness), it is probable that there will be 
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little or no defect in the patient’s ability to spell. Further, 
his mental conception of the form of the letters (which he is 
gnable to read) will be retained. He will be able to describe 
the form of the letter a, for example (an o with a hook, as 
one of my patients expressed it), but he will not be able to 
read it, that is, to name it when he is asked to read it. 

All of these points (inability to write spontaneously, from 
dictation, with the eyes closed, on the typewriter, to arrange 
separate block letters in the form of words, to decipher the 
meaning of written speech by tracing the letters over with 
the finger, etc.), must be carefully investigated. 

) That the visual speech centre is itself inactive 
or destroyed. In these cases (cortical word blindness) the 
patient is not only unable to read, but he is also un- 
able to write, either spontaneously or from dictation (there 
is agraphia); he is unable to read (decipher) letters and 
—— by tracing them over with his finger; his visual 
spelling will be impaired or destroyed; he will have lost 
the mental conception of the form of the letters; he will 
not be able to describe (in words) the form of the letter a for 
example; and he will not be able to arrange separate (block) 
jetters in the form of words or to write on the typewriter. 
If the patient was, prior to the onset of the aphasic symptoms 
(word blindness), able to read and write shorthand, his 
ability to read and write shorthand should be tested. 

He may be able to see and understand speech charac- 
ters (his visual speech centre may be functionally active), but 
he may be unable to answer the written questions which are 
put to him, or he may answer incorrectly or in some abnormal 


way : 

é) Because his expressive (motor speech) mechanisms are 
inactive or defective. He may be unable to answer a written 
question in spok+n language, because the motor vocal speech 
centre or the connecting fibres passing between the visual 
speech centre and the motor vocal speech centre are destroyed ; 
and since the nerve impulses necessary for the production of 
a spoken answer to a written question seem, under ordinary 
circumstances, to pass through the auditory speech centre, in 
order to reach the motor vocal speech centre, a lesion which 
interrupts the connections between the visual speech centre 
and the auditory speech centre will, under ordinary circum- 
stances, interfere with the patient’s ability to answer a written 
question in spoken language. Again, the patient may be 
unable to write (to answer a written question in writing) be- 

cause the motor writing centre or the connecting fibres pass- 
ing between the visual speech centreand the writing centre 
are destroyed. 

(b) Because his intelligence is defective. 

(c) Because he does not choose to answer, or because he 
wishes to deceive and wilfully makes erroneous or peculiar 
answers. 

In order to determine which of these conditions is present, 
some of the same points which have already been enumerated 
in connection with the testing of the auditory and the motor 
vocal speech centres must be investigated. 

In those cases in which the patient is suffering from motor 
aphasia and agraphia, one must judge of his capability of un- 
derstanding written speech by: (a) asking him in writing to 
perform some simple act (put out the tongue, close the eyes, 
touch the tip of the nose, etc.); and (4) by observing whether 
there is any emotional reaction to some absurd or insulting 
question which is put to him in writing. 

In those cases in which the patient is word blind, the 
degree of the word blindness must be ascertained, and the 
form or variety of the word blindness (whether cortical or 
subcortical) determined. 

In order to determine the degree of the word blindness, the 
atient’s power of naming and understanding—(a) individual 
etters, syllables, short words, sentences, and complicated 
assages ; (>) individual numbers and combination of num- 
ers—must be carefully tested. 

The patient’s ability to tell the time on a watch should be 
noted. Ifthe patient can correctly read and tell the time on 
a watch, it is obvious that there is no defect (a) in the visual 
centre (though there may be in the visual speech centre) ; 
(6) in the intellectual faculties concerned in appreciating and 
forming a judgment on the visual impression generated by 
the object watch, the position of the hands of the watch, etc.; 
(c) in the connecting fibres passing between the visual centre 





and the auditory speech centre, and in the connecting fibres 
passing between the auditory speech centre andthe motor 
vocal speech centre. 

The points of distinction between the cortical and sub- 
cortical varieties of word blindness are set forth in my 
lectures on aphasia.'? 

Having noted the condition of the visual speech centre, 
the condition of the connecting fibres which pass between 
the visual speech centre and the other speech centres and 
the motor writing centre must then be examined. : ; 

(a) The Condition of the Connecting Fibres passing between the 
Visual = Centre and the Motor Vocal Speech Uentre.—This 
is tested by observing whether the patient can read aloud. 
If the patient can read aloud, the connection is obviously 
intact and the motor vocal speech centre is also intact.’® If 
the patient can read aloud and understand what he reads, 
it is obvious (a) that the visual speech centre and the 
afferent fibres which pass to it from the half vision centres 
are intact ; (4) that the motor vocal speech centre is intact; 
and (c) that the connecting fibres which pass between the 
visual speech centre and motor vocal speech centre are intact. 

In the act of reading aloud the visual speech centre is 
first called into play, and then under ordinary circum- 
stances the nervous impulses pass from the visual speech 
centre to the motor vocal speech centre vid the auditory 
speech centre. Hence, if the patient can read aloud it ma 
further be concluded—under ordinary circumstances at all 
events—that the auditory speech centre is intact, and that 
the connecting fibres passing between the visual and the 
auditory speech centres, and the connecting fibres passing 
a the auditory and the motor vocal speech centres are 
intact. 

But it is highly F gmp. I think, that in some persons 
(strong visuals) and in certain cases of disease (deaf-mutes 
and some cases of aphasia—word deafness) the nervous im- 
pulses concerned in the act of reading aloud pass directly 
from the visual speech centre to the motor vocal speech 
centre and not through the auditory speech centre. Hence 
the fact that the patient can read aloud does not necessarily 
prove that the auditory speech centre (through which the 
nervous impulses concerned in the act. of reading aloud 
usually pass) is intact. : 

(6) The Condition of the Connecting Fibres yim - between the 
Visual Speech Centre and the Auditory Speech Centre.—This is 
tested by observing whether the patient is able to name 
letters and words which are shown to him, and also, as has 
just been stated (in most healthy persons), by noting 
whether he can read aloud. 

If the patient is able to name letters and words which are 
shown to him and to read aloud, the connecting fibres 
passing between the visual speech centre and the auditory 
speech centre are intact. Under such circumstances it may 
also be concluded that the connecting fibres passing between 
the auditory speech centre and the motor vocal speech 
centre are intact; for in naming aloud a written letter or 
word the auditory memory of the word must (under ordinary 
circumstances at least) be recalled in order that the motor 
equivalent may be emitted; in other words, it would appear 
that in most normal individuals the nerve vibrations ex- 
cited by the visual speech symbols (letters and words) flow 
over from the visual speech centre to the auditory speech 
centre, from which they finally pass to the motor vocal 
speech centre. After the cell group in the visual speech 
centre which corresponds to the visual speech symbol (the 
letter or word) is stimulated, the associated ceil group in 
the auditory speech centre in which the auditory symbol of 
that letter or word ig stored is stimulated, and finally the 
associated cell group in the motor vocal speech centre in 
which the motor equivalent (symbol) of that letter or word 
is represented is stimulated. a 

Hence it follows that in those cases in which a patient can 
name a given visual speech symbol (written or printed letter 
or word) the cell groups in the visual speech centre, the 
auditory speech centre and the motor vecal speech centre 
which represent the visual, auditory, and motor vocal speech 
equivalents of that letter or word are intact, and the connect- 
ing fibres which pass between these cell groups in the visual 
speech centre, the auditory speech centre and the motor vocal 
speech centre, are intact. 
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This does not of course imply that the visual speech centre, 
the auditory speech centre, the motor vocal speech centre, 
and the connecting tracts passing between these speech 
centres are as a whole intact, but merely that the individual 
cell and fibre mechanisms comprised in these centres which 
represent the visual, auditory, and motor equivalents 
(symbols) of the particular letter or word which is correctly 
named are intact. But if the patient is able to read aloud all 
letters and words (which he has been trained or taught to 
read aloud), it may then be concluded that the visual, 
auditory, and motor vocal speech centres are as a whole 
intact. 

(c) The Condition of the Connecting Fibres passing between the 
Auditory Speech Centre and the Visual Speech Centre.—This is 
tested by naming a letter or word, and seeing whether the 
patient is able to pick it out from a number of other letters 
and words which are placed before him. 

(da) The Condition of the Connecting Fibres passing between the 
Ordinary (Lower) Visual Centres and the Auditory Speech 
Centre.—This is tested in the same way—namely, by showing 
the patient an ordinary object (not a visual speech symbol—a 
letter or word), such as a knife, etc., and telling him to name 
it. Some patients seem to be able to name pieces of money 
when they cannot name other objects, possibly because the 
knowledge of money has become so thoroughly organised that 
the names of pieces of money are represented in the right as 
well as in the left auditory speech centre. 

(e) The Condition of the Connecting Fibres passing between the 
Auditory Speech Centre and the Lower Visual Centre.—This is 
tested by naming an object to the patient, and asking him to 
pick it out from a number of objects placed before him." 


THE CoNDITION OF THE MoToR WRITING CENTRE. 

In all cases of aphasia, the presence or absence of agraphia 
must be carefully noted; and the condition of the motor 
writing centre and of the connecting fibres passing between 
the visual speech centre and the writing centre must be 
tested. The patient’s ability to write spontaneously, to write 
from dictation, to copy intelligently (transfer manuscript into 

rint and vice versé), both with the right and with the left 
nd, must be tested. 

At the commencement of the examination the physician 
must ascertain whether the patient is right, left-handed, or 
ambidexterous; in other work, whether he has_ been 
accustomed to write with the right or with the left hand; 
and it must be remembered that most persons who are left- 
handed for all ordinary purposes have been trained to write, 
and many of them can only write with facility with the right 


hand. 

In right-handed persons, inability to write (agraphia) may 
be due to: 

1. The fact that the patient has never learned to write. 

2. Paralysis or inco-ordination of the right hand. 

3. A lesion of the auditory speech centre. 

4. Alesion of the connecting fibres passing between the 
auditory speech centre and the visual speech centre. 

Complete destruction of the auditory speech centre (or, to 
speak more accurately, of both auditory speech centres) and 
of the connecting fibres which pass between the auditory and 
the visual speech centres may, and in most persons probably 
will, produce agraphia (inability to write spontaneously),since 
in spontaneous writing internal speech or thought first takes 
concrete shape (in most individuals and under ordinary cir- 
cumstances, at all events, and more especially so far as nouns 
are concerned) in the auditory speech centre, from which the 
nervous impulses pass to the visual speech centre, and thence 
to the motor writing centre. Possibly in some cases (strong 
visuals) the agraphia produced in this way is only temporary. 

5. A lesion o ithe visual speech centre. 

6. Alesion of the connecting fibres passing between the visual 
speech centre and the motor writing centre. 

7. A lesion of the motor writing centre; and 

8. (?) A lesion of the motor vocal speech centre. 

This isa disputed point. Most authorities think that 
destruction of the motor vocal speech centre (Broca’s convo- 
lution) produces agraphia; in other words, they believe that 
the nervous impulses which put the writing centre into action 

ss through the motor vocal speech centre. Together with 
tian, I differ from this opinion, and think (a) that the 








——————— 
nervous impulses which put the motor writing centre into 
action in all probability pass directly from the visual speech 
centre to the writing centre, and (/) that destruction of Broca’s 
convolution does not necessarily, and presumably, therefore 
does not usually, produce agraphia. " 

Spontaneous Writing.—The patient’s ability to write spon- 
taneously (that is, to express his thoughts in writing) may 
be tested by asking him to write a description of the mode of 
onset of his illness, the symptoms and sensations of which 
he complains, ete. If this test is satisfactorily performed it 
is obvious that the cerebral mechanisms concerned with 
thought and internal speech, and the way out for thought 
and internal speech through the motor writing centre are 
intact ; and since it would appear that in most healthy ip. 
dividuals and under ordinary (normal) circumstances, in the 
act of spontaneous writing (in the act of voluntarily expregg. 

ing thought and internal speech in writing) the auditory 
speech centre is first set into action, the visual speech centre 
is then set into action, and finally the motor writing centre ig 
set into action, it (usually) may be concluded (in those cases in. 
which the patient is able to express his thoughts spontane- 
ously in writing) that the auditory speech centre, the visua} 
speech centre, the motor writing centre, and the connecting: 
fibres passing between these different centres are intact. 

The patient's ability to write spontaneously may also be 
tested by seeing whether : 

(a) He is able to answer in writing questions which are pnt 
to him in spoken language. 

If the patient is able to answer correctly in writing a spoken 
question or request, it may be concluded that: the auditory 
speech and visual speech centres are intact; the connecting, 
fibres passing between the auditory and visual speech centres 
are intact; the motor writing centre is intact; and the con- 
necting fibres passing between the visual speech centre and 
the motor writing centre are intact. 

(6) He is able to answer in writing written questions. If 
this test is satisfactorily performed, it is obvious that there 
is neither word blindness nor agraphia; in other words, that 
the afferent fibres proceeding to the visual speech centre 
(from both half-vision centres), the visual speech centre 
itself,and the way out for internal speech (auditory speech: 
centre, visual speech centre, motor writing centre, and the 
connecting fibres passing between these centres) are intact. 

In those cases in which the patient is able to write 
spontaneously or in answer to spoken questions, his ability 
to read what he has written after a short interval of time has 
elapsed must next be noted. If he is able to read what he 
has written (or, what amounts to the same thing, to answer 
written questions in writing), it is obvious that there is. 
neither word blindness nor agraphia. 

In those cases in which the patient is able to write 
spontaneously or to answer spoken questions in writing, but. 
is unable, after a short interval has been allowed to elapse, to 
read what he has written (or, what amounts to the same 
thing, is unable to answer written questions in writing}, it 
may be concluded that the visual speech centre itself is 
intact, the motor writing centre is intact, and that the con- 
necting fibres passing between these two centres are intact, 
and (provided, of course, that the patient can see ordinary 
objects—that is, that he is merely word blind but not blind) 
that the lesion involves the afferent fibres passing to the 
visual speech centre from both half-vision centres in the 
occipital lobe; in other words, that the case is one of sub- 
cortical word blindness. 

In those cases in which the patient is able to write 
spontaneously or to answer spoken questions in writings, but 
is unable to read what he has written, the physician should 
next note whether he can decipher what he has written by 
tracing over the letters and words with his forefinger, that is, 
by the aid of the muscular sense and other ingoing (kin- 
eesthetic) impressions which attend the act of writing. 

The Degree and Form of the Agraphia.—In all cases in which 
agraphia is present, the degree of the agraphia and the exact 
form of the defect (the mode in which the patient expresses 
himself in writing, the spelling of the words, the form of the 
sentences, the kind of mistakes which he makes, the pre- 
sence or absence of paragraphia, etc., the way in which the 
letters are formed) must be noted. 

Paragraphia and defects in spelling should not, properly ' 
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king, be included under agraphia. They are the result 
ot of a lesion of the motor writing centre, but of the sen- 
gory speech centres which are situated behind, as it were, 
and above (on a higher level than) the motor writing centre. 
They are speech defects; whereas the defects in writing 
which are due to a lesion of the writing centre itself are 
merely manipulative or executive defects. Such speech 
defects are, 80 to speak, defects of a higher order (level) than 
mere motor (executive or manipulative) defects. Many 
atients who are unable to write anything else can sign 
¢heir own names. Possibly in this case the nervous impulses 
which set the motor writing centre into action originate in 
the right hemisphere. 

If agraphia is present, the physician should next note 
whether the inability to write is due to paralysis or inco- 
ordination in the right hand ; whether the patient can hold a 
pen or pencil firmly and securely in the right hand; whether 
he can form the individual letters; whether he can copy, 
draw, etc. , ; 

In those cases in which inability to write is associated with 
right-sided lateral homonymous hemianopsia, the observer 
‘should endeavour to determine whether the inability to write 
‘is merely the result of the visual defect (hemianopsia) and of 
the inco-ordination which is often associated with hemi- 
anopsia, or whether it is the result of agraphia properly 
so-called. Further, it is important in cases of this descrip- 
tion to determine whether the inco-ordination of movement 
merely involves the act of writing, or whether it involves 
the other fine and delicate movements of the right hand. 
eo on aphasia I have discussed this question in 
detail. 

In those (rare) cases in which the patient is unable to 
-write, but in which he can read (in which the visual speech 
centre and the afferent tracts passing to the visual speech 
entre are intact), in which there is no word deafness and 
no motor vocal aphasia, and in which there is no paralysis 
-of the hand, it may be concluded that the lesion is situated 
in the connecting fibres passing between the visual speech 
entre and the writing centre, or (if the motor writing 
centre is separate and distinct from the ordinary motor 
centre for the right hand and upper extremity ; but this is, I 
think unlikely) in the motor writing centre itself. 

Writiny from Dictation.—If the patient can write from dic- 
tation it may be concluded that the auditory speech centre is 
dntact, the motor writing speech centre is intact, and the 
connecting fibres passing between these two centres are 
‘intact. And since in most persons, under normal circum- 
‘stances at least, the nervous impulses concerned in the act of 
writing from dictation, which enter the cerebral speech 
mechanism, so to speak, by the auditory speech centre, pro- 
bably pass out through (vid) the visual speech centre in order 
‘to reach the motor writing centre, it may further be con- 
cluded (if the patient can write from dictation) that the 
‘visual speech centre is intact, the connecting fibres passing 
between the auditory and the visual speech centres are 
‘intact, and the connecting fibres passing between the visual 
‘speech centre and the writing centre are intact. 

In those rare cases in which the patient is able to write 
‘from dictation but is unable to read and to write spon- 
‘taneously, it may be concluded (since, when the patient is 
‘suffering from word blindness, inability to write spon- 
‘taneous y shows that the visual speech centre is the seat of 
‘the lesion) that the nervous impulses concerned in the act of 
‘writing from dictation pass directly from the auditory speech 
‘centre to the writing centre; in other words, in the rare 
‘cases of cortical word blindness in which the patient is 
able to write from dictation, it may be concluded that the 
auditory speech centre is intact, the motor writing speech 
centre is intact, and the connecting fibres passing between 
these centres are intact, for it must be remembered that the 
nervous impulses concerned in the act of writing from dicta- 
‘tion do not necessarily in all cases pass through the visual 
‘speech centre in order to reach the writing centre. Under 
‘certain circumstances they may probably pass directly from 
the auditory speech centre or the tactile centre to the writing 
‘centre. Hence the fact that the patient can write from dicta- 
tion does not necessarily, though it does usually, show that 
‘the visual speech centre is intact. Hence it follows that in 
order to form a definite opinion as to the condition of the 





visual speech centre, the patient’s ability to read and to write 
spontaneously must be noted, in addition to his ability to 
write from dictation. 

In those cases in which the inability to write with the 
right hand is due to motor paralysis or to inco-ordination 
rather than to agraphia properly so called (that is, in cases 
in which other movements than the act of writing are inco- 
ordinate), the patient’s ability (a) to arrange separate, 
printed, or block letters in the form of words, to write on the 
ws and (4) to write with the left hand, must be 

ested. 

If the patient can write with the left hand, it should 
further be noted whether he writes in mirror writing; 
whether, if he writes in mirror writing, he is conscious that 
he is writing backwards; and whether he can read what he 
has written in mirror writing. 

Copying.—The patient’s ability to copy manuscript and 
print, and his ability to transcribe manuscript into print 
and print into manuscript should next be noted. It is very 
important to draw a distinction between mechanical and 
intelligent copying. To my mind the words ‘the patient 
was unable to copy written characters” mean that he was 
unable mechanically to copy written characters. But this is 
not apparently the idea conveyed by the same words to some 
other men’s minds. In recording cases of aphasia and 
agraphia it is not, therefore, sufficient to state whether the 
patient is able to copy or not; but it should be stated whether 
the copying is mechanical or intelligent copying. In addi- 
tion to stating whether a patient can mechanically or in- 
telligently copy written speech, it is therefore advisable to 
state whether he can transcribe type into manuscript and 
vice versd, for this can only be done by a patient who can 
copy intelligently. 

In some cases of agraphia in which the patient is unable to 
write either spontaneously or from dictation, he can mechan- 
ically copy written characters (type or manuscript); but in 
such cases he always makes an exact and literal copy; he 
copies the written characters stroke for stroke, as he would 
copy a drawing or design; in such cases he is unable to 
transcribe manuscript into type or type characters into 
manuscript, and if the copy is removed he at once stops, and 
is unable to finish the sentence; in these cases, too, the 
patient is unable to arrange separate (block) letters in the 
form of words, and is unable to write on the typewriter. 
Whereas a person who understands what he reads, who is 
able to copy intelligently, to comprehend the speech value of 
the written characters, is able to transcribe manuscript into 
type, or vice versd, and has no difficulty in finishing the 
sentence which he is copying after the copy is removed ; he 
is able, too, to arrange separate (block) letters in the form of 
words, and to write on the typewriter. ai 

Ability to Draw.—In cases of agraphia the patient’s ability 
(a) to spontaneously draw ordinary objects (other than visual 
speech symbols), such as a dog, man, house, etc., when asked 
to do so, and (4) to copy drawings of ordinary objects should 
also be noted. 

Mind Blindness.—The presence or absence: of mind blind- 
ness must be noted. ; 

The condition of the mental, intellectual, and emotional faculties 
must in all cases be carefully tested. 

NOTES AND REFERENCES. 

1 Methylated spirit is probably on the whole the best preservative fluid 
for the por ose, for Miiller’s fluid is not always obtainable and, unless 
injected into the vessels, does not penetrate and preserve the internal 
parts of the brain. In any case the jar in which the brain is placed 
should be sufficiently large to permit of the whole brain being surrounded 
by an ample quantity of fluid. A thick pad of cotton wool, which has 
been thoroughly soaked in spirit, should surround the whole brain. ?I 
look forward to the time when the Clinical Research Society will. for a 
sufficient fee, undértake to examine and report on specimens of this 
description. °In addition to the special points enumerated in this 
scheme, the condition of the whole nervous apparatus must, of course, be 
exhaustively examined; and the condition of the other _— and 
organs (more especially of the heart and kidneys) noted. 4 Although we 
test the condition of the auditory, visual and motor vocal speech centres, 
and of the writing centre by observing the ability of the patient to under- 
stand spoken and written language, and to express imself in vocal 
speech and in writing, it must be remembered that the patient’s 


ability to understand spoken and written language, and to ex- 
press himself in vocal and written speech, implies far more 


than the mere integrity and normal functional activity of these 
centres, and of the connecting fibres passing between these centres 
respectively. It implies that the associated centres throughout the 
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centres and these associated centres, which for the sake of convenience 
may (inclusive with the speech centres) be termed the seat of conscious- 
ness, intelligence, memory,judgment, and the will, are functionally active. 
5 The points of detail which are to be noted in connection with each of 
these headings are elaborated in the text. I have actually seen a 
house-surgeon, in acase of aphasia in which the condition of the audi- 
tory speech centre was being tested (by requesting the patient to put out 
his tongue), touch the patient’s lips, and in one case put out his own 
tongue, so as to aid the patient to comprehend what he was being told 
todo. This gentleman did not seem to understand that the object was not 
to make the patient put out his tongue, but to see whether he understood 
the spoken request (the language) addressed to him by the physician. 
7 Thomas, Roux, and Mirallié have directed attention to this point. 
8 Edinburgh Medical Journal, July, 1897, pp.g andro. 9 With the object of 
preserving and recording the utterances of aphasic patients, shorthand, 
or, better still, the phonograph, should if possible beemployed. 1° After 
the answer has been mentally determined upon, it in all probability 
(under normal circumstances at least) first takes concrete shape, so far 
at all events as some parts of speech (nouns) are concerned, in the 
auditory speech centre and then passes over through the connecting 
fibres passing between the auditory and motor vocal speech centres to 
the motor vocal speech centre from which the motor discharge 
necessary for the production of the spoken answer is emitted. 
11The function of the auditory speech centre, the cell and fibre 
mechanisms which correspond to the auditory nerve impulses repre- 
senting spoken words (auditory speech symbols), is, I take it, to bring 
into connection the cell and fibre mechanisms of which it (the auditory 
speech centre) is composed with other associated cerebral centres (cell 
and fibre mechanisms in other cerebral centres, other parts of the cere- 
bral cortex). The popular statement—the auditory speech centre is im- 
perfectly educated—is. I take it, synonymous with the scientific state- 
ment that these associated connections have not been opened up and 
developed. 12 Edinburgh Medical Journal, August, 1897. 13 Possibly some 
patients, affected with word deatness and motor aphasia, who cannot 
speak spontaneously may be able to read aloud by means of the motor 
vocal speech centre in the right hemisphere—that is, to read aloud ina 
reflex or automatic manner, the nervous impulses passing directly from 
the left visual speech centre to the right motor speech centre. 14The 
condition of the connecting fibres passing between the tactile, gustatory, 
olfactory centres, and the auditory and visual speech centres. This is 
tested in the same way—namely, by making the patient touch, taste, 
smell, etc., some object, and then name or write down the name of the 
object touched, tasted, smelt, etc., or describe in vocal or written 
speech the nature of the tactile, gustatorv, and olfactory sensations 
which he experiences. 15 Edinburgh Medical Journal, September, 1897. 








TWO CASES OF OBSTRUCTION OF THE SMALL 
INTESTINE BY GALL STONES.* 
By J. B. BRADBURY, M.D., F.R.C.P., 


Downing Professor of Medicine in the University of Cambridge ; Physician 
to Addenbrooke’s Hospital. 





In the last two years two cases of impaction of the small 
intestine by gall stones, giving rise to symptoms of obstruc- 
tion, have occurred in my private practice, and as they have 
proved very instructive to me, I thought it might interest 
members of the Branches if I related the cases, and made a 


few remarks upon them, at this meeting. 
CASE I was that of a married clergyman. aged 60, whom I first saw on 
February 25th, 1895. for slight eczema and an enlarged prostate, which 
had first manifested itself in the previous November. He had never had 
jaundice nor passed gall stones, but was of a gouty habit. During the 
Spring and early summer of 1895 he was less vigorous than usual. Walking 
was more difficult, and he was easily tired. The urine was normal. I 
saw him again on June 24th. just before he started for 
the neighbourhood of Whitby for his summer holiday. Soon 
after his arrival there he began to be troubled with indigestion and 
constipation, which he attributed to drinking the peaty water of the 
place. His bladder did not give him serious trouble til] after a long drive 
in a springless trap, which set up an attack of prostatitis. He was for 
days in great pain, and afterwards had continuous discomfort, nervous 
irritation, and sleepless nights. After some time a medical man was 
called in, who at first attributed the enlargement of the abdomen to con- 
stipation, but later on. by using a catheter, he found the bladder consi- 
derably distended, and drew off an enormous quantity of water. Cystitis 
followed. and an attack of phlebitis of the legs (from which he had 
suffered in previous years), and the ankles became swollen, so that he 
had to lie up. Atthe beginning of August he decided to return home, 
his legs being carefully bandaged. I saw him the evening of his arrival, 
and found him with afoul tongue, anorexia, and the urine containing pus. 
He was very weak. The bladder was washed out (Dr. Griffiths seeing him 
with me), and he improved, ope very slowly. 

Even at this time with the plainest invalid food there were, once or 
twice, little disturbances of digestion, which it was not easy to account 
for. But his mouth and tongue, which had been terribly dry for weeks, 
got better at last, and he began to enjoy his food. He was up for the 
greater part of the day,’ all seemed to be going on well, and 1 left him 
with Dr. Griffiths, starting for my holiday on September oth, 1895. 

On September r2th he took his first turn round the garden, had dinner 
downstairs, and seemed particularly bright and well. When he got into 
bed he had a most terrible rigor, the only one he ever had. At the same 
time when using the catheter much pus came away, as if an abscess had 
broken. Dr. Griffiths was afraid another abscess might form, but this 

* Read before the combined meeting of the Cambridge and Huntingdon, 
the East Anglian, and the South Midland Branches, at Cambridge. 
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did not occur. The temperature went down, and more food and 
were given. This treatment, however, failed; he was suddenly tise see 
on September 24th felt pressure and pain below the liver, where p; 
Griffiths felt a localised enlargement, which afterwards disappeared. 
The pain gradually moved higher up, and with poulticing became con- 
centrated more and more in one place, which was extremely tender to the 
slightest touch. The temperature kept at from ror° to 102°, and he had 
profuse sweats. ’ : 

In this condition I found him on returning from my holiday on 
September 27th. The liver was enlarged, but there was no lump to be 
felt. He was so terribly weak that I at once ordered him champagne 
though he had not, in consequence ot his bladder trouble, had any ‘s 
lants for months. He revived astonishingly ; so much so that when on 
the following day four of us—Sir George Humphry, the patient’s son-in. 
law (who is a medical man), Dr. Griffiths, and myself—saw him in con- 
sultation to decide if an operation were advisable the swelling and pain 
were gone and the temperature was down to 96.8° F. More foog 
and stimulants were now given, and with better success; but on 
October oth, without any apparent reason, the liver again swelled, ang 
the temperature went up to 100.8°. This condition soon passed off, and 
the temperature now kept closer to normal than it had done all along. 
On two occasions, however, it suddenly went up and as suddenly fej} 
again, but, as in other respects he seemed to be going on well, we ceaseg 
to trouble about it. : , 

He was thoroughly enjoying his recovery, was downstairs again, ang 
even taking little walks. On Monday, November 11th, he extended his 
walk before luncheon a little; in the afternoon saw some Callers, gaiq 
good-bye to them in the hall, and was going down a step or two into his 
study, when he felt a sudden weakness come over him. (Probably at this 
moment the gall stone slipped into the bowel.) Laterin the day he felt 
better again, tried to eat his food, and to go downstairs next day. But 
violent pain drove him to bed, terrible sickness came on, the vomit being 
almost pure bile, and this continued till his death on November arst. No 
medicines seemed to have any effect. On the Sunday afternoon the vomit 
altered slightly in colour ; on the Monday it was decidedly dark, and the 
smell very bad. slightly feeculent. Dr. MacAlister saw him with me that 
evening, and it was decided to wash out hisstomach. This, however, was 
not done, as the patient became so very weak. Opium pills were pre- 
scribed by Sir George Humphry, who saw him again, and these quieted 
him, but_the sickness did not stop, and on Thursday, November aist, 
failure of the heart ended his sufferings. 7 : 

At the post-mortem examination a gall stone was found impacted in the 
jejunum, which had escaped from the gall bladder through a large open- 
ing—about one inch in diameter—into the first portion of the duodenum. 
No abscess was found in the liver, nor any pus in the neighbourhood of 
thegall bladder. The stone was about 1 inch in diameter and nearly spheri- 
cal. The prostate was enlarged and the urinary bladder inflamed and 
sacculated. The heart was thin and flabby, and the kidneys were 
cirrhotic. , 

CASE 11.—The second case was that of a widow lady aged 60 of a gouty 
habit, but who had never passed gall stones nor had jaundice, and who 
was in her usual health on Saturday, May rst, of this year, and dined out 
that evening. : . 

On the following day (Sunday) she had a feeling of weight in the chest 
all day, as if of something having disagreed with her. This feeling in- 
creased throughout the day, with a sense of general malaise. A draught 
of hot water fcllowed by a little neat whisky seemed to move the feeling 
of weight lower down. Throughout Sunday night she was wakeful and 
uncomfortable. : 

On Monday, May 3rd—the day I first saw her—she had increased feelin 
of lassitude and discomfort. A copious draught of hot water was follow 
by violent vomiting of green matter. This brought some relief, but the 
distressing sickness soon returned. The feeling at the pit of the stomach 
had become pain, severe and overmastering, but not amounting at any 
time toagony. There was a lull of some long intervals in the pain and 
sickness during the nightof Monday, whilst taking some calomel powders 
(i gr. each). Before this, after the violent sickness there were great cold- 
ness and a sense of collapse. 

On Tuesday, May 4th, the sickness throughout the day was more severe 
than ever, and increasingly so till I injected ; gr. of morphine a 
ously at 5.30 P.M. The vomit looked like pure bile. After the morp: - 
injection there was little or no sickness and no pain. Before going 0 
bed I injected another } gr. of morphine, and she had beautiful sleep i 
some hours. She had no food to speak of from Monday morning , 
6A.M. on Wednesday, when she had a nutritive enema of milk an 
brandy, which sensibly removed the feeling of extreme prostration. - 

The sleep after this was extremely trying, not, she thought, due to the 
effect of the morphine. There was very little tendency to sleep, beg 
dozing immediately produced a distempered condition, and more ‘ 
dozing a hideous feeling on waking of being surrounded with fmt 
ase myn, | smell—not taste—of poisonous plants, such as laure ic . 
This occurred severely twice, creating a perfect terror of falling oes 
The next stage was more like vivid nightmare dreams. After that = r 
was no more of the smell and very little disposition for sleep. bo 
nights of Wednesday and Thursday were the two bad ones in this res “ 

At times a loud report seemed to go off in the top of the head. = —— 
caused wakening, and pictures or things near were visually .@ 7 <. 
Gradually this condition passed away, and power of sleep slowly ee 
There was little or no tenderness left in the abdomen by the — door 
by degrees the patient was able to take more and more food. The ° = 
did not act till rr A.M. on Friday (May 6th), when, as the result 0 : 
enema, the gall stone which I show you was passed. Its weight Pgh 
grammes (nearly 30z.); length, 12! inch, or 4.35cm.; diameter, 13: 102, 
or 2.8 cm.; circumference, 3; inches. 


REMARKS. 
Cases of intestinal obstruction from gall stones are so rare 
(only one having occurred in the Manchester Royal Infirmary 








between the years 1883 and 1896, during which time 50,000 in- 
patients hel been treated, and only four during twelve 
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months in some of the largest hospitals in this country, re- 

resenting 80,000 in-patients and several hundred thousand 
out-patients, Mayo Robson) that I have ventured to relate 
these two cases to you. Both of them are interesting, the 
first in being complicated with cystitis and a general debili- 
tated condition which rendered diagnosis almost impossible ; 
the second in the absence of symptoms until obstruction 
occurred, and in the rapid and favourable termination of the 
case. In neither case was there a history of jaundice or colic, 
and no attack of a similar nature had previously occurred. 
In the majority of the cases collected by Naunyn undoubted 
symptoms of cholelithiasis had been present at an earlier 
period, and of these colic seems to have been the most 
common. The unfacetted condition of the stones in my 
cases shows them to have been single, and their size, in 
my opinion, quite precluded their being passed by the 
eystic and common ducts, although one the size of a hen’s 
egg has been reported by Rokitansky as having escaped by 
this route. 

In the second case no indication whatever of any hepatic 
disturbance existed, and until symptoms of obstruction 
occurred the patient was quite well. In the first case, how- 
ever, the indigestion, tenderness, and enlargement of the 
liver, rigor, and rise of temperature with profuse sweating, 
suggested liver disturbance, but in the presence of severe 
cystitis and the absence of more definite symptoms and his- 
tory, this was thrown out of court. While under Dr. Grif- 
fiths’s care a localised swelling in the right hypochondrium 
was felt, but this completely disappeared. Neither hzmor- 
rhage nor tympanites was present in either case at any time. 

From the size of the stones in these cases it is evident 
that they must have ulcerated into the bowel and produced a 
gastro-intestinal fistula. As you will see from the table before 
you, which is taken from Naunyn’s Treatise on Cholelithiasis,: 
gastro-duodenal fistule are the most common, and both of 
my cases were of this kind. The first was proved to be so by 
post-mortem examination, and the sudden onset of the sym- 
ptoms and the character of the vomit leave me in little doubt 
about the second. The probable explanation of this increased 
liability of the duodenum to be affected in this way is its 
close proximity to the body of the gall bladder, and its com- 
parative immobility. 

As in other cases of a similar kind, the character of the 
vomit was a striking feature. Indeed, in the second case this 
was the main diagnostic symptom. In both instances it was 
copious and almost like pure bile, but towards the end in the 
first case it became slightly stercoraceous. This is quite in 
accord with the position in which the calculus was found 
after death. In the cases in which the stone is impacted in 
the duodenum, the vomit is not feeculent, and the symptoms 
come on rapidly. This seems to have been what occurred in 
the second case. On the other hand, when impaction occurs 
lower down in the gut, vomiting appears late, and almost 
from the first assumes a feculent character. In Case 11 the 
shape of the gall stone is well adapted for its rapid passage 
along the intestinal canal, and this in reality occurred. In 
Case 1, on the other hand, the stone is of a more rounded 
form, and its smallest diameter is greater than in the second 
case, and consequently liability to impaction is increased. 
In contradistiaction to the seat of biliary intestinal fistule, 
the place of impaction of gall stones in the bowel is mainly 
theileum. This is probably due to the fact that the small 
intestine gradually narrows as it passes downwards, and the 
tendency to obstruction therefore increases. 

In neither of the two cases was the pain of exceptionally 
severe character. In the first case the patient felt a peculiar 
weakness come over him, probably about the time the 
calculus entered the duodenum. Other points of interest in 
these cases are the duration of the obstruction, the sex, and 
the age of the patients. Both patients were 60, a time of 
life at which gall stones are relatively common. According 
to Schiiller’s table intestinal obstruction from this cause is 
most frequent between the ages of 50 and 70, but when one 
calculates the number of cases at any age relative to the num- 
ber of persons living at that age one finds that the frequency 
of impaction gradually increases with the age of the patient. 
As regards sex, women are much more frequently affected 
than men. In Schiiller’s? 139 cases only 25.9 per cent. 
occurred in men. My own cases were equally divided; 








one was a man, the other a woman. The sym- 
ptoms of obstruction also lasted the usual length of time. 
From the table I show you, also taken from Naunyn, you will 
see that in nearly all the cases the duration of the symptoms 
was from two to ten days. In my fatal case the symptoms 
lasted ten days, in the one which recovered two days, 
although, on account of the constipation (perhaps in part due 
7 morphine), the stone was not voided until three days 
ater, 

The mortality in these cases is considerable. In Schiiller’s 
and Dufort’s cases it was 56 per cent., in Courvoisier’s 44 per 
cent—in all 50 per cent. Even operation has not reduced the 
fatalities. Out of 23 cases collected by Naunyn 16 died, and 
he states that surgical procedures are not to be generally 
recommended. Treated medicinally 50 per cent.recover, but 
doubtless the high mortality after operation is due to this 
having been undertaken with the patient in a very weak con- 
dition. Each case should be treated on its merits. Recovery 
may occur after the symptoms have existed a week or longer 
(in one case, Dr. Omond’s,® after stercoraceous vomiting had 
lasted upwards of three weeks) bat it is doubtful whether it is 
wise to wait longer than a week, as usually the patient 
rapidly getsweaker, and his power of recovery from operative 
measures legs. 

As regards the recurrence of attacks in cases terminating 
favourably, authorities differ. Naunyn says that true relapses 
are extremely rare, and he has only been able to find one 
undoubted case of this kind. Brockbank, on the other hand, 
states that ‘‘ patients occasionally recover from one attack of 
intestinal obstruction only to undergo another, or even two 
or three more attacks, each brought on by the passage of 
large gall stones through the small intestine and the ileo- 
cecal valve.” My own case has remained perfectly well since 
her recovery from the attack, and it is probable that the 
fistula has healed. 

With regard to gall-bladder colon fistule, Mr. Mayo Rob- 
son‘ could only find two specimens in the London museums. 
I believe Dr. Griffiths will show you one from our museum. 


REFERENCES. 

1 New Sydenham Society, 1896, p. 143. 2? Schiiller, Gallensteine als 
Ursache der Darmobstruction. Doctor-Dissertation, Strassburg, 1891. 
3 Quoted by Murchison, Diseases of the Liver, 2nd edition, p. 494. 3 BRITISH 
MEDICAL JOURNAL, VOl. i, 1897. 





NOTE ON THE TREATMENT OF RELAPSING 
ACNE. 
By LESLIE PHILLIPS, M.D., 


Surgeon, Birmingham Hospital for Skin and Urinary Diseases. 





Iv may be postulated that all cases of acne are curable, but an 
indispensable factor in the cure of many cases is perseverance. 
The disease may be so inveterate, so ye eee | so relapsing, 
so intractable, that cure can only be effected by continuous 
treatment, extending, it may be, over a year or more. So long 
as a case continues to improve there is no difficulty in getting 
the patient to persevere. In chronic cases (I mean chronic 
in the sense that the papules are indolent, for cases may be 
chronic in the sense of long-lasting, although the individual 
lesions are acute or subacute), the results of ordinary treat- 
ment are such as to induce continuance. The difficulty lies 
with the subacute or relapsing cases, and in these the almost 
invariable reason for the want of the necessary perseverance 
is the discouragement of both medical man and patient which 
results if, notwithstanding the faithful observance of direc- 
tions, fresh acne lesions constantly continue to erupt. Here 
it is not unlikely that most attempts to use radically curative 
local applications (containing, for example, sulphur) only 
aggravate the disease and exhaust the patience which it is a 
needful part of the scheme of treatment to cultivate. 

As is well known in such circumstances, the indication is 
to subdue this tendency to fresh eruption by soothing the 
skin and diminishing hyperemia. The routine method of 
doing this is by the calamine or zinc lotion of the hospital 
pharmacopeeias, but the tendency of fresh spots to erupt is 
often so marked that disappointment not infrequently results, 
and I have known an instance in which such a lotion con- 
taining a drachm of glycerine to the ounce acted as an irri- 
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tant, while when the quantity of this ingredient was reduced 

to 10 minims the desired soothing effect was obtained. This 

’ example will show the scrupulous car: which may be needful 
in directing the treatment of obstinately relapsing examples 
of acne, a care which needs to be exercised not only with 
regard to prescribed remedies, but also with regard to local 
régime. 

There is more need for emphasising this principle of sub- 
duing irritation at the present day when so much attention is 
rivetted upon the microbic origin of dermatoses (including 
acne), for the effect of such views is to exaggerate the im- 
portance of bactericidal medication, which too often means 
the employment of irritating substances. The practical im- 
possibility of sterilising large tracts of skin, especially when 
its sebaceous glands are distended with deep-lying cultures, 
ought to warn us that treatment having such an object has 
but a slender scientific basis to rest upon. More trust should 
be reposed in the resisting power of normal uninflamed 
skin to render bacteria impotent. 

I have at present under my care a skin case which forcibly 
illustrates the practical value of the indication to subdue in- 
flammation. A young woman has an inflamed patch occupying 
a considerable area on and around the leg, which is the seat of 
constantly recurring, large, deep, painful, phlyzaceous pus- 
tulation. The difficulty of dealing with this case will be 
understood when it is stated that in spite of confinement to 
bed extending over months, and in spite of the most diverse 
treatment in which I have had the advantage of the views of 
my colleagues, the disease remained unbenefited and unsub- 
dued until repeated leeching and high elevation of the limb 
gradually reduced the chronic inflammation of the derma. 
Then pustules diminished and ceased to appear. It is not 
that pus-forming cocci ceased to be present in the glands, 
follicles, and lymph spaces of the skin, but that they are 
comparatively impotent for mischief when this approximates 
the normal; while their power is great in the presence of 
stasis. The attempt to antisepticise the skin by the applica- 
tion of even such a mild antiseptic as a boric acid fomenta- 
tion yp tO at the condition when congestion was present, 
while directly the congestion was relieved by mechanical 
means alone the skin asserted its power to deal with the 
mischief unassisted by any such agent as would comply with 
the view that it was necessary to employ chemical agents for 
the destruction of pathogenic cocci. 

The method which I find of value in securing the necessary 
calmative action in the type of acne referred to is as follows: 
First and foremost no scap is to be used, no matter of what 
kind, how ‘pure,” or how highly recommended by the 
medical profession for the complexion. It does not matter 
that soap appears to be indicated by the greasy appearance 
of the skin often present in cases of acne; the greasiness is 
better dealt with by other means. Soap isa skin stimulant 
or irritant, and its use is entirely out of harmony with a 
sedative treatment. The use or omission of soap will often 
determine bad or good results in the treatment of acutely 
erupting or inflamed acne. The ‘vigorous scrubbing with 
soap and flannel,” the “frequent and energetic washing with 
soft soap and flannel” recommended by some writers on 
acne, if necessary at all, which I very much doubt, are 
entirely out of place in dealing with anything but the most 
indolent examples of the disease. 

The second item in my method of locally dealing with such 
cages is entirely to discard lotions, ointments, and pastes and 
to substitute a dusting powder. The temptation here is not 
small to depart somewhat from the immediate subject of the 
paper to point out arguments defending the common use of 
face powders in a climate like ours, and to ridicule much of 
what is written in reprobation of the practice, but this paren- 
thetic reference to the matter must suffice. 

With regard to the composition of the dusting powder, any 
of the usual formule may beemployed. Recently I have used 
Southall’s dimatos as a basis. This earth is a Kieselguhr, 
consisting of almost pure silica, and is extraordinarily ab- 
sorbent. Unless much diluted with starch it is, however, 
better gently rubbed into the skin than dusted on, for owing 
to its flocculent character it adheres better to the surface 
when smoothly rubbed on. Equal parts of pusol and dimatos 
form a powder of considerable curative value in the kind of 

acne cases under consideration, and for most cases is the 


| La ae strength to use, although occasionally 
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‘ L a@ case is met 
with in which the skin is so delicate and sensitive that less 
pusol must be used. The use of powders has the advan e 
that treatment may be continued through the day as well ag 
by night ; for a little powder, the excess of which hag been 
lightly brushed off, is practically invisible. This particular 
formula effectively removes greasiness from the skin, and 
improves its general sheen and appearance, while the influence 
exerted by it on relapsing acne is distinct. In a week or two 
the disease will be sufficiently quiescent to justify more 
stimulative therapeutic measures. Here any of the usual 
sulphur ointments may be employed, but the application 
should be at first cautious and at intervals only. In most 
eases anightly rubbing with a strong sulphur ointment jg 
undesirable, twice a week is better. I now use almost exclu. 
sively an ointment containing pusol 3jss, paraf. mol, 3j. 
This is rubbed in at night, while the face is dressed with the 
above-mentioned powder in the day time. Together these 
two prescriptions constitute a cleanly way of treating relapsing 
acne, and unless the treatment ordered is agreeable to use we 
may be sure that it will not be continued by the patient with 
that persistence which is essential to success in dealing with 
a chronic affection like acne. 





SOME EXPERIMENTS ON THE SOLUBILITY 
OF GALL STONES IN OILS. 


By LINDLEY SCOTT, M.A., M.D., 
London. 





Ir would seem advisable to place on record the following 
experiments respecting the solvent power of various oils on 
gall stones. Beakers containing from 20 to 50 c.cm. of oil, the 
quantity varying according to the size of the stone used in 
the experiment, were kept in a warm chamber at 98.4° F. The 
stones were immersed in the oils, removed from time to time, 
gently dried with filter paper, and weighed. The oils em- 
ployed were pure olive oil, pure almond oil, and the odour- 
less and tasteless purified petroleum oil known as paroleine, 

The stones used in the first experiment were passed bya 
patient in whom the olive-oil treatment had been tried with 
some success. They were about the size of a dried green pee, 
facetted, friable, and dark greenish-brown in colour. As they 
dissolved they showed a thin outer brownish layer of pig- 
ment, a thick middle layer light yellow in colour, consisting 
largely of cholesterine, and a small dark nucleus of pigment. 
They dissolved with about equal readiness in the different 
oils, losing approximately one quarter of their weight in 
twelve hours, one-half in twenty-four hours, and three- 
quarters in forty-eight hours. After thirty-six hours’ im- 
mersion little was left but the nucleus. 


EXPERIMENT I, 
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Olive Oil. Almond Oil. | Paroleine. 
Weight of Stone, | Weight of Stone, || Weight of Stone, 
0.855 g- 0.08 g. 1 0072 g. 
Time of, ee | 
oe s] he - | | & | . | 
— om | wl ww? || om Pn | 4B | om wl 8 
in | 28 | Se [Sou] 28 | Se [Poul 28 | 2 See 
Oi, | So Baw Se8) mo BEw ZE8) Mo | Bmw BS8 
sf $3 38°) 88 §s S3°) 38 |Ss ss° 
} Fa "ee | Fa |e Ce | Fa | 
| | | 1} 
| caoee cane | — 
| 
13 hours; 0.0850 | 0.0005 | 058) 0.078 | 0.002 | 2.5 0.071 | o.oor | 2.5 
# +9 | 0.0810 0.0045, 5.26), 0.074 | 0006 | 7.5 || €.068 | 0.004 | 5:5 
6k +» | 0.0759 | 0.0105 12.20 | 0.068 0.012 | 150 0 063 0.009 | 12.5 
12 4, | 0.0633 0.0220 2590) 0.056 0024 | 240 | 0.054 | 0.018 | 24.9 
24 19 | 0.0460 00395 | 53.70, 9.037 | 0.043 | 53-7 || 0.038 | 0.034 | 47.2 
36 4 | 0.0310 | 00540, 67.50, 0026 0.054 | 67.5 0.025 0.047 
48 4, | 0.0230 0.0625 75.00 0.020 | 0060 | 75.0 0.019 | 0.053 73 





The stones used in Experiment 11 were removed from the 
gall bladder by operation. They were considerably greater 
in bulk than those of the previous experiment being some- 
what larger than cherry stones. They were hard in. sub- 
stance, and appeared to dissolve uniformly, maintaining 
their original brownish-yellow colour. As they went into 
colution they showed no well-defined layers such as were 
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traceable in Experiment 1. They seemed to contain a larger 
proportion of pigment and salts, and lost a much smaller 
reentage of their weight during corresponding periods of 
immersion in the oils. 

EXPERIMENT IT, 





| | Paroleine. 
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Olive Oil. | _ Almond Oil. aoa 
Weight of Stone, || Weight of Stone, | Weight of Stone, 
0.252 2. | 0.251 g. 0.256 g. 
Time of, —- | 
Immer-| ree es Se I: ris 
sion 0 i le 2 ous ae rs | SF | les 3 
in 2s on om 24 | os eee ef | oR jo; 
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2 hours) 0.2475 | 0.022 | 4.7 || 0.2515 | 0.0045 | 3.7 || 0.25% | 0.0055 | 22 

0.2190 | 0.025 | 10.I || 0.2300 | 0.02T1 | 8.3 || o.24r | O.0150 | 5.9 
0.2040 | 0.048 | 19.0 0.2100 | 0.0410 16.5 || 0.230 | 0.0260 | 10.3 
0.1970 | 0.055 | 21.8 0.2020 | 0.0490 | 19.7 0.225 0.0310 | 12.3 
0.1730 | 0.079 | 31.3 0.1810 | 0.1700 | 28.0 || 0.212 0.0440 | 17.3 
3 days | 0.1450 | 0107 | 42.4 | 0.1540 | 0.0970 | 38.8 || 0.193 | 0.0630 | 24.8 
4» | 02900 | O13E | 5265 0.1260 | 02250 | 50.0 +| 0.176 | 0.0804 | 31.4 
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The gall stones of the last experiment were obtained from 
the same case as those of Experiment 11, and presented 
similar characters. They were of enormous size, being as 
large as filberts. Although they commenced to dissolve 
within one hour, the loss of weight per cent. as time went on 
was not nearly so great as the previous cases. Their size 
was probably sufficient to account for this. It was notice- 
able that the paroleine was not so successful as with the 
smaller stones. 

EXPERIMENT III. 











_ _ Olive Oil. Paroleine. 
| Weight of Stone, 3.592 g. Weight of Stone, 3.366 g. 
Time of 
Immersion | ‘ | | | | 
in Oil. Weight | Loss of | Loss of | Weight | Loss of | Loss of 
| of Stone; Weight _ Weight of Stone| Weight | Weight 
; ing. ( ing. percent.) ing. | in g. aed cent. 
| } | 
| | | 
s hour ays 3-587 | 0.005 0.13 | 3-358 | 0.008 | 0.23 
3 hours re 3-558 | 0.034 0.94 | 3.356 0 O10 | 0.30 
24 hours aoe 3-355 | 0.237 6.50 3-220 | 0.146 430 
qghours... 3-131 | 0.46% 12.80 | 3.500 | 0.226 7:39 
3 days eee 2.898 0.694 19.30 | 2.933 | 0433 12 80 
5 days aaa 2.285 | 1.307 | 36.30 | 2.600 | 0.766 22.90 
7 days oc 2.079 | 1.833 42.10 | 2.585 | 0.284 23.20 
15 days | 1.667 | 4.925 | 53.50 | 


2 419 | 0.947 | 28.10 





These experiments show that gall stones are freely soluble 
in olive, almond, and purified petroleum oils at the tempera- 
ture of the body, the rate of solubility being inversely pro- 
portional to the size of the stone, that is, the large stones 


take much longer to dissolve, in proportion to their size, ' 


than small stones. 

It is difficult to explain the action of oil in the elimination 
of gall stones, whether dependent on solvent power or ona 
purely mechanical effect on the digestive tract. 

In cases in which the oil treatment seems worthy of a 
trial one of the purified, odourless, and tasteless petroleum 
oils can with advantage be used when the olive oil proves 
nauseating for internal administration. 














TWO CASES OF STRANGULATED HERNIA 
WITH CONTINUANCE OF SYMPTOMS AFTER 
APPARENT REDUCTION BY TAXIS: 
HERNIOTOMY: CURE. 

By GEORGE HEATON, M.A., M.B.Oxon., F.R.C.S., 


Surgeon to the General Hospital, Birmingham. 





Tar following two cases of strangulated hernia were lately 
almitted under my care at the General Hospital, Birmingham, 
within a few days of one another. Each patient was suffering 
from symptoms of acute intestinal obstruction unrelieved by 





apparent reduction of a strangulated hernia. In the one 
case it was found that a small knuckle of intestine (too small 
to be felt through the abdominal parietes) remained still un- 
reduced. The other was a typical example of the somewhat 
rare accident of reduction en masse. As they illustrate well two 
of the commonest causes of this complication after the 
apparent reduction of a strangulated hernia I have ventured 
to publish them together. 

ASE 1. Strangulated Right Inguinal Hernia: Taxis and 
Apparent Reduction: Continuance of Symptoms: Herniotomy: 
Cure.—J. B., aged 28, a cooper, was admitted into the General 
Hospital on June 18th suffering from acute intestinal obstruc- 
tion. His history was as follows: For five years he has had 
a rupture in the right groin, which when unsupported filled 
the ‘‘ purse” on that side. As a rule he wears a truss; but 
occasionally leaves it off fora day or two. Three days before 
admission in the early morning, whilst lifting a heavy cask, 
the rupture suddenly descended, and he had violent pain 
across the navel. He went to bed at once, and a medical 
man applied taxis to the hernia, and was apparently success- 
fulin reducing it. The pain became much less, but never 
entirely disappeared. During the next two days the pain 
continued as before, with vomiting and complete constipa- 
tion. On the day before admission he had a frequent desire 
to pass water, but was unable to do so. The bowels were 
opened before he went to work on the morning of his seizure, 
but have not been opened since. 

On admission, the patient complained of much epigastric 
pain, coming on in paroxysms, which completely prostated 
him. He had much irritability of the bladder but total in- 
ability to pass any urine. The face was pinched, the tongue 
furred and becoming dry. A careful examination of both 
groins failed to detect any hernia. There was much tender- 
ness along the right inguinal canal, and the external 
abdominal ring on that side was largerthan on the left. The 
vomiting continued after admission, and there was no action 
of the bowels in spite of repeated purgative enemata. 

On the following day, as he was decidedly worse, he was 
aneesthetised, and the inguinal canal explored on the right 
side. An oblique incision was made along the whole length 
of the canal, and the external oblique aponeurosis divided. 
After careful dissection the sac of a congenital inguinal 
hernia was expo3ed. This was opened, and gave vent to 
several drachms of bloody fluid. No intestine could be seen 
in the sac, which was apparently empty; but on passing the 
finger up towards the internal abdominal ring, a small 
knuckle of intestine was discovered bey nippe¢c at the 
internal ring. After some little difficulty this was exposed, 
the ring divided, and the intestine reduced. The upper part 
of the sac was then dissected up from the other constituents 
of the cord and ligatured at the inner ring. The fundus of 
the sac was stitched round the testicle and the intervening 
portion excised. The external oblique was sutured by a 
running suture and the external wound closed. 

He made a rapid recovery. The vesical irritability ceased 
atonce. The bowels were opened after an enema on June 
24th. Primary union of the wound took place, and he left 
the hospital wearing a light truss on July 12th. 

CasE 11. Strangulated Left Inguinal Hernia: Reduction en 
masse of the Strangulated Hernia: Herniotomy: Cure.—W. M.., 
aged 49, a mechanic, was admitted into the General Hospital 
on June 21st with symptoms of acute intestinal obstruction 
of four days’ duration. Seven years ago the patient had a 
strangulated right femoral hernia, for which herniotomy was 
performed by Mr. Heaton. Since then he has worn a truss 
at times, with a femoral pad on the right side and an inguinal 
one on the left. A fortnight ago this truss broke, and since 
then he has been at work without one. Four days ago, whilst 
at work, the inguinal rupture on the left side came suddenly 
down into the scrotum. He vomited immediately, and has 
continued to vomit since up to admission. The next day he 
and his son attempted to push the rupture back. They con- 
tinued their efforts for six hours, when suddenly the rupture 
entirely disappeared. The vomiting and acute colicky abdo- 
minal pains still continued, however, and constipation has 
been absolute since the beginning of the illness. 

On admission, the patient was extremely weak and ill. 
Abdominal facies well marked. There was a reducible 
femoral hernia on the right side, with the scar of the old 
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operation over it. The left side of the scrotum was ap- 
parently normal; the external abdominal ring was _ con- 
siderably larger on that side than on the right, and the 
inguinal canal seemed large to the examining finger. No 
tumour could be felt in the inguinal region, and there was 
no appearance of a hernia on attempts at coughing. The 
rectum was empty; the abdomen slightly distended and 
tender all over. 

From the history of the patient’s symptoms a diagnosis of a 
strangulated inguinal hernia was made, and from the appear- 
ance of the parts it was thought probable that the hernia had 
been reduced en masse by the patient and his son. 

Herniotomy was at once performed. A long oblique inci- 

sion was made over the left inguinal canal. The external 
oblique aponeurosis was laid open along the full length of the 
wound. The spermatic cord and the tissues around appeared 
bruised and infiltrated with blood. Situated high up the 
inguinal canal, and covered by the internal oblique and trans- 
versalis muscles lay a dark-coloured sac, which on opening 
proved to be the old hernial sac full of very darkly-congested 
intestine. The intestine was almost black in colour, but 
after division of the neck of the sac it improved somewhat in 
colour, and so it was decided to return it. The empty sac was 
ligatured at its neck and excised. The aponeurosis and skin 
wound was treated in exactly the same way as in the first 
case. 
The patient’s recovery was slow but uninterrupted. The 
bowels were open naturally on the third day, and all stitches 
removed on the eighth day. On July 5th it was found that the 
lower rectum had become distended with hardened masses of 
feeces, which copious enemata completely failed to dislodge. 
These had to be removed mechanically, after which the bowels 
acted regularly. He was discharged well on July 15th. 





A CASE OF OPERATION FOR ABSCESS OF 
THE LUNG DUE TO LOCALISED 
NECROSIS. 


BY 


J. MICHELL CLARKE, and CHARLES A. MORTON, 


M.A., M.D.Cantab., F.R.C.P., F.R.C.S., 
Physician to the Bristol General Surgeon to the Bristol General 
Hospital ; Professor of Pathology, Hospital ; Professor of Surgery, 
University College, Bristol. University College, Bristol. 





THE patient, a labourer, aged 45, was admitted into the hospital 
at the end of July, 1896, during my absence from home, and I 
saw him first on my return on August 29th. His family history 
was good, and there was no history of any family tendency to 
tuberculous or other lung disease. He had always been sub- 
ject to epileptic fits, but had no other illness of any kind, 
and had never suffered from bronchitis or winter cough. 
There was no history of syphilis. He denied alcoholism, 
but had probably drunk freely at times. 

He had been engaged in working at the sewers, and stated 
that ‘‘he got the sewer gas into his stomach” at the begin- 
ning of June, 1896, and to this he attributed his illness. 
The illness began with nausea on returning home at night 
from work. After some days he began to have attacks of 
vomiting, with the ejection of a quantity of ‘‘ heavy phlegm.” 
He also suffered from violent paroxysms of cough, coughing 
until he was black in the face. The expectoration, little at 
first, rapidly increased in quantity and became very offen- 
sive. The cough was especially apt to come on at meal 
times, causing him to vomit. He was unable to go on 
eating afterwards on account of the nausea produced by the 
smell of the vomit and of the eructated gas. He went on 
with his work for a week after the vomiting began, and was 
then obliged to desist. He had then dyspneea on any 
exertion. The breath soon became offensive apart from the 
attacks of cough. There had been no hemoptysis. He had 
lost flesh from the first week of the illness, and suffered from 
profuse perspirations, and probably from slight fever towards 
night. In other respects he felt well. The onset of the ill- 
ness was thus subacute, not sudden in character, but clearly 
defined from a period of previous good health. 

On examination July 29th the patient was thin and rather 
dusky in colour; his face was somewhat puffy. Pulse 96, 





regular ; respiration rate 30. Skin perspiring freely, B 
very offensive. The chest in front showed pode of pe 
emphysema, moving rather as a whole, and only 1 inch on 
deep inspiration, the percussion note being hyperresonant 
and the heart overlaid with lung. The breath sounds were 
harsh. The apex beat could not be felt, and the heart 
sounds, though feeble, were normal. Posteriorly on the right 
side there was dulness over an area corresponding to the two 
intercostal spaces above the angle of the scapula, and be. 
tween its posterior border and the dorsal spines ; from the 
level of the spine of the scapula downwards, the breath 
sounds were tubular over the above dull area, harsh and 
attended with rhonchi elsewhere; over the base of the lun 
there were scattered moist crepitant rd/es. The vocal re- 
sonance was increased over this area. ‘The suprascapular 
region and the left side of the chest gave normal physica} 
signs. He brought up a quantity of foetid, frothy, rather 
watery sputum. The abdominal organs were normal. Urine 
acid, specific gravity 1010, it contained no albumen or sugar. 
He was treated with stimulant and expectorant mixtures, 
with creasote in a dose of iij every four hours, and with 
various antiseptic and deodorant inhalations. 

On July 31st the patient had two epileptic fits, and the 
temperature rose in the evening to 104.4°. During the next 
three weeks of his stay in the hospital the patient made no 
progress. He suffered from violent paroxysms of cough, with 
the expectoration of a quantity of foetid sputum, from fre- 
quent attacks of vomiting, together with dyspneea, profuse 
sweats, loss of flesh, and moderate pyrexia of irregular type, 
as shown in the accompanying chart. He took his food well. 
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On August 25th the patient was no better, but expressed? 
himself as feeling fairly well except for the constant attacks 
of cough and the offensive expectoration. He was decidedly 
dusky and dyspneic, being unable to lie down com- 
fortably. He sweated very profusely, and the . breath 
was very offensive, having a faintly gangrenous odour. 
He was bringing up a quantity of most offensive 
sputum, about 12 to 16 ounces in the twenty-four hours; 
placed in a glass it separated into three layers, the upper- 
most frothy, the next a thick purulent layer, and the lower- 
most watery with muco-purulent masses floating init. No 
tubercle bacilli were found in the sputum on several exami- 
nations. He complained of a sharp, “ catching” pain in the 
interscapular region opposite the spine of the right scapula. 


Pulse 112, small but regular. Respiration 30, fairly 
reel Tongue moist and clean. Skin rather greasy to the 
ouch. 


_ The left lung was normal. In front the resonance over the 
right side of the chest was higher in pitch than on the left 
side. Posteriorly on the right side dulness began at the 
level of the fourth dorsal spine, and extended to a little below 
the lower angle of the scapula and outwards to mid- 
way between the scapula and posterior axillary lines. 
Over this area the breath sounds were everywhere more or 
less tubular, accompanied by occasional moist crepitant rdles, 
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and the vocal resonance was increased. Over a portion of this 
area, about the size of a crown piece, opposite to the interval 
petween the fifth and sixth dorsal spines, and internal to the 
posterior border of the scapula, the breath sounds were loud 
tubular, and hollow, or almost cavernous in character ; and 
there was here marked bronchophony. There were some 
deficient resonance and coarse moist crepitations over the 
pase of the lung at this date, but by September 1st there was 
much less crepitus at the base, and the percussion note was 
more resonant there. d 

As the signs opposite the interval between the fifth and 
sixth dorsal spines pointed to the presence of a cavity, pos- 
sibly containing fetid pus, my surgical colleague, Mr. C. A. 
Morton, kindly saw the patient,and on September 4th opened 
and drained a cavity in this situation. 





Over shaded area dulness, tubular breathing, and scattered small 
moist crepitations. At © signs of excavation. 


ACCOUNT OF THE OPERATION BY Mr. C. A. Morton. 

The operation was performed on September 4th. The 
patient was placed on his right side, on which the physical signs 
of abscess were present, so that pus might not drain into the 
trachea and bronchus of the sound lung while he was under 
the anesthetic. Chloroform was very carefully administered 
by Mr. Druitt, who told me at the end of the operation that 
a slight conjunctival reflex had been present throughout. He 
took the anzsthetic remarkably well. His right arm was 
drawn to the front, and the scapula thus displaced outwards. 
I first explored at the spot which Dr. Clarke selected, 3 inches 
external to the interval between the fifth and sixth spines, 
using an exploring syringe with a needle 4 inches long and 
with a lumen of considerable size, but got no pus. I then 
explored at aspot 3 inches outside the ninth spine, or just 
where the angle of the scapula would have been had it not 
been displaced outwards by the position of thearm. This 
also was unsuccessful. I then tried again in the first area, 
and at a depth of 2 inches withdrew half a drachm of stink- 
ing pus. I left in the needle of the exploring syringe as a 
_ and then turned inwards a flap of skin, 2} inches in 

iameter, of which the needle formed the centre, splitting 
the flap so as to allow it to be turned inwards without dis- 
turbing the needle. A corresponding flap of muscle (which 
was of considerable thickness) was turned inwards in a 
similar manner, so as to expose the two ribs lying on either 
side of the needle. I then resected 2 inches of each 
trib, from their angles forward, and dissected up the 
periosteum and intervening intercostal muscles, thus exposing 
an area of lung 2 inches square. My object in exposing 


an area of lung of this size was that I might have 
sufficient room for suturing the two layers of pleura together 








if they were found non-adherent. They were, however, found 
firmly adherent and considerably thickened. I made an in- 
cision with the scalpel through the lung, along the track of 
the needle, to the depth of half an inch, and there was very 
little bleeding. I then passed sinus forceps along the needle 
track, and on expanding them a little pus escaped, and I 
passed my finger into a cavity which was just large enough 
to hold the tip, but soft septa around seemed to break down 
on gentle manipulation, and thus enlarge it. While my 
a was in the cavity he coughed up some offensive pus, 
and became a little cyanosea. The cavity was not flushed 
out or scraped, but was stuffed with iodoform gauze, and the 
flaps united, the muscular one with catgut, the skin one with 
fishing gut sutures, leaving an opening in the centre through 
which the end of the gauze in the abscess cavity was brought 
out. The actual cavity discovered was very small indeed, 
but as shown by the post-mortem examination the area of 
breaking down lung around was of considerable size. On the 
day after the operation pus was found to have drained from 
the lung, and the gauze plug when removed was very offen- 
sive. An india-rubber drainage tube was substituted for it. 
At first the pus thus drained away was offensive, but 
it quickly lost this character. The flaps readily united. 
He was in no way the worse for the operation; indeed he 
was beginning very greatly to improve after it, when he 
died from a condition which was not associated in any way 
with the disease in his lung. The chief points of surgical 
interest in the case are: (1) The discovery of so small a 
cavity ; (2) the value of repeated punctures, even in the same 
area, if pus is not at once discovered; and (3) the trifling 
amount of hemorrhage which occurred on incising the lung 
with a sharp scalpel, in its superficial portion. I cannot help 
thinking that if I had flushed the cavity with an antiseptic 
solution, some of the fluid would have passed through the 
patent bronchial tube, which was discovered at the post- 
mortem examination opening into the abscess cavity, into the 
bronchial tubes of both lungs; and that by attempting to 
scrape away the wall of the abscess cavity with a sharp spoon 
severe hemorrhage might have been set up, though no doubt. 
such hemorrhage could be readily dealt with by firmly plug- 
ging the cavity with gauze. 

On September 5th the patient expressed himself as feeling 
better; he breathed more easily, the cough was less, and 
the temperature rather lower, but he still brought up over 
half a pint daily of sputum of the same character. On 
September roth he appeared better; the cough was less, the 
expectoration smaller in quantity, though still consider- 
able, but much less offensive. On examination of the 
lung signs of excavation were still distinct at the 
position above mentioned, but the surrounding area of 
dulness and tubular breathing was reduced in size, 
indicating a partial clearing up of the consolidation. The 
base of the lung was now resonant, and the crepitations were 
no longer heard there. During the next few days his condi- 
tion remained much the same, the improvement being main- 
tained; he still brought up a quantity of frothy rather watery 
sputum, with muco purulent masses, but it was no longer so 
offensive as before the operation. At 11.30 a.m., on Sep- 
tember 16th, the patient hada series of epileptic fits; these 
fits were all of the same character; they began with slight 
twitching of one or other side of the body, rapidly passing 
into general convulsions, attended with loss of consciousness 
and profound cyanosis. The convulsions lasted about a 
minute, the breathing was then stertorous, and the patient 
remained unconscious, and after an interval of five or six 
minutes the convulsions came on again. There were six fits 
in all, the duration of the whole being forty-five minutes, 
when the patient died in coma, never having recovered 
consciousness from the onset of the first fit. There was 
nothing to indicate any change in the patient’s condition 
previous to the occurrence of the fits. 


NECROPSY. 

The post-mortem examination was made twenty-six hours 
after death. The body was rather emaciated. Rigor mortis was 
present. On opening the chest the thoracic viscera were in their 
normal position. On the right side the pleura was thickened and 
adherent all over the lower lobe of the lung posteriorly. The 
right lung weighed 2 lbs.; the upper lobe was normal. The 
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upper part of the lower lobe over an area about 3 inches in 
each diameter was solid, in part indurated, and non-crepitant. 
The lung tissue here was in the main dark in colour, smooth 
on section, and traversed by thickened bands of fibrous tissue 
along the bronchi, vessels, and interlobular connective tissue, 
and was also studded over with small rounded areas or 
nodules, some of which were composed of shreddy granular 
material, others had become purulent. In this consolidated 
portion of lung, about 13 inch below ‘the apex of the lobe, 
was a cavity about 1 inch in diameter, containing broken- 
down lung tis3ue and shreds of flaky pus. This cavity com- 
municated directly with a dilated bronchus, the walls of 
which were thickened, and its mucous membrane ulcerated. 
Into this cavity the opening made at the operation passed. 
The necrosed portions of the lung had only a slightly gan- 
grenous odour. The bronchi throughout the lower lobe 
contained mucus, and their mucous membrane was thickened 
and deeply congested ; but the strize were visible, and they 
were not dilated. There were some recent adhesions over the 
left pleura. The left lung, which weighed 1 lb. 6 0z., was 


normal. There was slight atheroma at the commencement of 
the aorta. The liver showed a moderate degree of fatty 
change. The kidneys were deeply injected, especially the 


vessels of the cortex, boundary zone, and the Malpighian 
capsules. The spleen was very soft, almost diffluent. The 
brain weighed 54 oz. The cerebral cortex and grey matter 
throughout were deeply injected ; the other parts of the brain 
and the meninges appeared healthy. The vessels of the brain 
were normal and free from clot. 


REMARKS. 

From the point of view of clinical diagnosis the physical 
signs indicated consolidation of the upper part of the lower 
lobe of the right lung, with excavation proceeding in one 
part of the consolidated area. A most important symptom 
was the pronounced feetor of the breath and expectoration. 
The quantity of the latter was also large. With regard to the 
fetid breath and expectoration, it was in the first place 
obviously due to affection of the lungs, and did not arise 
from the alimentary canal. Of the pulmonary affections in 
which this symptom occurs, general bronchiectasis with re- 
tained bronchial secretions is perhaps the most frequent, but 
bronchiectasis could be practically excluded by the history 
of good health and absence of any disease of the bronchi or 
lungs before the present illness, the onset of which was very 
very definite and sharply marked off from previous good 
health; there was, further, no evidence of aneurysm or 
‘tumour pressing upon a bronchus; the history and physical 
signs also excluded another possible cause—-the rupture into 
a bronchus of an empyema with decomposition of the re- 
tained pus. There remained necrosis of the lung. Diffase 
gangrene of the lung was negatived by the length of the 
illness, and the general condition of the patient. Putting all 
the features of the case together, the diagnosis made was 
that of localised necrosis with suppuration in the lung com- 
municating with a bronchus. As to the direct cause of this 
necrosis, the history gave no evidence of lobar pneumonia, 
nor of inhalation of a foreign body, particle of food, etc., and 
consequent ulceration of a bronchus, so that it seemed pro- 
bable that the cause assigned by the patient himself—the in- 
halation of sewer gas—wa: the correct one, and the inhalation 
of poisonous gases is kuown occasionally to give rise to ne- 
crosis of the lung. 

The limited character of the disease rendered the case 
eminently suitable for surgical exploration, and the patient’s 
death in the unexpected manner above related was very dis- 
appointing, for there was good reason to hope, as the area of 
necrosis and excavation had been successfully reached and 
free drainage established, and as his strength was well main- 
tained and his general conditicn improving after the opera- 
tion, that in time the necrosed tissue would have been 
eliminated and replaced by fibrous tissue, and that the 
patient would have made a good recovery. In favour of such 
a termination was the decrease during life in the extent of 
the consolidated (inflamed) lung around the diseased focus 
which followed the op-ration, and the post-mortem appear- 
ances, showing a limited area of disease confined to one 
portion of the lung, and the formation of fibrous tissue in 
and around it, poin‘ed in the same ‘irection. 
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THE METHOD OF DR. DE BACKER IN THE CURE 
OF TUBERCLE AND CANCER. 


By HORACE MANDERS, F.R.C.S.Ena., 


London. 





Tus method is founded upon the discovery that certain of 
the lower forms of vegetable life, whose sole entity consigtg 
of a single cell, the saccharomyces, sugar fungi, or yeasts, 
possess under certain conditions the same phagocytic 
power as the leucocytes of the blood. 

It was in 1892 that M. Bruhat, an analytical chemist at 
Paris, noticed, during a microscopical examination of some 
wine that had gone wrong, sent to him for analysis, that 
certain of the cells of the ferment (saccharomyces Pastoria- 
nus) contained englobed within them the bacillus aceti, 
He mentioned this curious fact to Dr. de Backer, and the two 
instituted a series of experiments with other bacteria, the 
result being that it was found that young vigorous cells of 
most species of saccharomyces were energetic phagocytes to 
all shapes and kinds of bacteria; and that the bacteria so 
englobed were killed by the nuclein within the cell, and 
finally digested by it. : 3 

It occurred to Dr. de Backer that if Metchnikoff’s theory 
of immunity were the true one, what a splendid auxiliary to 
leucocytes these cells would be, if injected into the blood of 
animals, provided that these cells could exist in the blood 
and were themselves innocuous. . 

This was tried on guinea-pigs, but the earlier experiments 
were not encouraging ; abscesses resulted, and the experi- 
ments were very nearly being abandoned. Fortunately, how- 
ever, M. de Backer remembered that, up to that time, he had 
only employed the yeasts of commerce, which when sub- 
jected to analysis showed great impurities, upon which he 
then set to work to breed up a pure strain of one par- 
ticular kind of yeast. The saccharomyces cerevisie was 
chosen for many reasons. A pure culture of this was in- 
jected, with aseptic precautions, into a healthy guinea-pig: 
this produced little or no effect. The next step was to inject 
a healthy animal with the pure culture mixed with a pro- 
portion of fermentable matter, previously sterilised, to see 
if the yeast cells would be able to multiply and carry out the 
function of fermentation within the system of the animal. 
The experiment was carried out in the following manner: 
An apparatus was constructed in the shape of a box, large 
enough to hold a guinea-pig or rabbit comfortably, but 
hermetically sealed except at two points, at each of whicha 
glass tube, provided with a double bulb, was fixed; each 
bulb was half filled with chromo-sulphuric acid in such a 
manner that all air passing through the tubes must of 
necessity pass through the fluid in the bulbs. To one of 
these tubes a suction apparatus was applied ; an animal was 
introduced into the apparatus and kept there several hours 
without food; no results were obtained. The animal was 
then injected with a dose of pure culture of saccharomyces 
cerevisis mingled with fermentable matter, and replaced; 
still without being fed. After some hours the bulbs at the 
outlet or suction tube showed the characteristic greenish 
colour of alcoholic reaction, whilst the bulbs of the inlet 
retained its original golden orange colour, showing plainly 
that the alcohol did not get in that way; hence the alcohol 
must have emanated from the animal, by its breath and 
perspiration, proving that alcohol had been generated by the 
action of the ferments within the animal economy. The 
animal itself seemed well after the experiment. 

The next experiment that suggested itself was that of 
trying the injection of such a preparation (this combination 
of the pure ferment with sterilised fermentable matter soon 
acquired the name of *‘ Backérine” in the laboratory, and now 
we generally use the term) into an animal, experimentally 
infected with a bacterial disease. Accordingly, a guinea-pig 
was inoculated in the ear with diphtheria, and an injection of 
Backérine administered subsequently. The results were 
astonishing—the little animal making a most perfect re- 
covery. In the next experiment a longer time was allowed 
to elapse before the Backérine was administered ; the animal 
was exceedingly ill, but eventually recovered. A long series 
of experiments were then made upon guinea-pigs rendered 
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artificially tuberculous, and here the results were ‘so en- 
couraging that Dr. de Backer determined to try the cure in 
the human subject. — 

In order to ascertain the effect of Backérine upon a healthy 
man, M. Bruhat offered himself for inoculation, and was 
injected in the flank by Dr. de Backer. At the end of five 
hours there was marked coldness or rigor, followed by 
abundant sweating. M. Bruhat went through all the stages 
of a mild intoxication, owing to the presence of alcohol and 
carbonic acid in the blood. At the end of three days all 
reaction had quite ceased, and no harm resulted. 

After this, phthisical patients were treated by inoculation, 
with the result that in early stages the disease has been 
nearly always arrested. In phthisis of the second stage, 
with signs of softening, the cure or permanent improvement 
has been nearly 75 per cent.; in the later stages, the result 
much depends upon the amount of lung tissue remaining, 
and the vitality of the patient. 

The question naturally arises : How do these ferments act ? 
Are they specifics against tuberculosis ? The reply to this is 
negative. These cells come to the support and aid of the 
leucocytes (the natural phagocytes) and fight side by side 
with them in destroying the invading bacteria, and to quote 
M. de Backer’s own words, ‘“‘substitute a healthy, natural 
fermentation for one that is pathological.” 

It is not sufficient that the bacillus be only destroyed, for 
its dead body and its toxins have the power of dissolving the 
tissues and poisoning the system. The great point is to 
eliminate the microbe from the system before the bacillary 
intoxication becomes too much for it. The same principle is 
seen at work in the industry of wine making. It may happen 
that many thousand gallons of wine wort have turned sour, 
owing to the presence of bacilli (acetic, butyric, or lactic) yet 
all that is necessary to effect a remedy is to introduce a 
certain quantity of pure ferments into the wort: acetic fer- 
mentation is arrested, and the wort brought back to its 
normal fermentation. In this manner we may conceive the 
blood to be the wort, ‘‘the human must” as M. de Backer 
ealls it, which is disturbed in its functions by Koch’s 
bacillus just as the wine wort is disturbed by the bacillus 
aceti, and can be restored to its normal condition by a certain 
quantity of pure ferments. 

Against the pathological fermentation in the body by Koch’s 
bacillus no means of arrest has been known until now, but 
arrest has been effected again and again by means of these 
pure ferments furnished with proper nutriment. 

The great condition of success is that they be absolutely 
pure, cultivated step by step from single cell, from culture to 
culture, shielded with all care from possible contact with any 
other organism, even that of a variety of its own species, care- 
fully oxygenated before its final fermentation, as it will have 
to live an anaérobic existence in the body. Only young and 
vigorous cells are selected for the work, and these are fur- 
nished with their food supply and stored in specially pre- 
pared tubes. 

Even if Metchnikoff’s doctrine of immunity by phagocy- 
tosis be not entirely correct there can be no doubt that it 
plays a very considerable part, the other part being probably 
played by the nuclein of the cells. Here again we get an 
additional reinforcement from the yeast cell whose nuclein 
yields the same results to analysis as the nucleins of the 
animal cells. 

In regard to cancer, that other terrible scourge of 
humanity, for which no cure is known, the treatment by pure 
ferments has given some astonishing results. To quote again 
from de Backer, ‘‘ Out of a total of sixty tumours, we have 
seen eighteen cures lasting over some years. Of these four 
had been operated on, with rapid recurrence. Twelve cases 
of very rapid growth also had been very markedly 
retarded.” 

It may be asked, In what way do we explain and account 
for this curative action of pure ferments, there being as yet no 
evidence to prove that cancer is due to the action of any 
bacillus ? The answer to this may be found in looking at the 
reasons that led Dr. de Backer to apply this method to such a 
disease. He found that the guinea-pigs used in a long course 
of experiments, and which lived together in full liberty 
during the time that injections of Backérine were being 

administered to them, by way of testing its innocuity, got fat, 











but were generally sterile. In cases where impregnation 
occurred the foetus did not develop. In some animals that 
were killed, blighted embryos were found. He then con- 
ceived the idea that the sterility was due to ‘‘the lessened 
glycogenous material in the uterus,” (a possible cause of 
sterility in the human being hitherto unsuspected). 

It was known that cancer contains a very large proportion 
of glycogen in its chemical composition, and that this 
disease occurs in localities in which glycogen is normally 
present in large quantities (breast, liver, uterus, etc.). Hence 
the deduction was easy, that if ferments could materially 
lessen the natural glycogen of the body, they would probably 
have the power of checking the pathological increase of the 
same substance, and that the cancer cells which revel and 
luxuriate in its presence would starve, and the whole tumour 
shrink, The researches of M. Brault have recently proved 
that the rapidity of growth in a tumour is in direct proportion 
to the amount of glycogen contained in it ; probably from the 
fact that the cells are enclosed in a medium too rich in gly- 
cogen, and so proliferate luxuriantly without order, sym- 
metry, or selection, and this constitutes a neoplasm. 

The whole account of the method, and its application to 
diseases due to the action of bacteria, may be found in a 
work by Dr. de Backer in collaboration with M. Bruhat and 
Dr. Charlier entitled, Les Ferments Thérapeutiques, published 
by the Société des Editions Scientifiques, Paris. A further 
account of cancer, with cases, is given in a pamphlet by Dr. 
de Backer, De la Cancérose et de son Traitement par les Fermenis 
purs, Imprimerie Daix Fréres, Clermont (Oise). 
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Tue case described by Mr. Masterman, of Damascus, in the 
BritisH MEpIcCAL JOURNAL of April 3rd, is an interesting 
and typical instance of an affection which, though by no 
means rare, in the tropics at all events, has attracted com- 
paratively little attention. It cannot, however, be called ‘“‘a 
new disease,” for several previous observers appear to have 
noticed this malady, to have assigned to it different positions 
in nosology, and to have described it under different names. 
They have generally taken it to be a variety of urticaria ; but,. 
in the absence of more evidence as to its causation and path- 
ology, the term ‘‘wandering cedema”—descriptive of the 
principal and characteristic symptom—is a good one, and 
none of its previous titles appear to fit it so accurately. 
Owing to the peculiarity of the cedema, the uncertainty as to 
its progress, and the anxiety as to its suddenly attacking 
dangerous and vital organs, the malady is an important one,. 
and merits more attention than it has received. 

Four cases have come under my own observation, and in 
all of them the symptoms were practically the same. The 
onset of wandering cedema is characterised by pain in one or 
both feet, which is generally referred to the plantar fascia, 
and the ligamentous structures about the metacarpo- 
phalangeal joints. The pain is described as being oi a 
heavy, dull, burning character, and at first simulates very 
closely the onset of an attack of gout. After an hour or two, 
however, tne pain subsides, and it is noticed that the foot is 
swelling round the parts where it has been most severe. 
Relief is, in fact, afforded by effusion. The cedema is some- 
times excessive, but is always, at first, local. Later it shows 
a tendency to spread up the limb, and, coincidentally with its 
change of position, the lower swelling subsides. By the time 
the knee is reached the foot is free from cedema. The skin of 
the parts that have been affected retains a peculiar boggy 
feeling, with numbness and loss of sensation for some days 
afterwards. About twelve hours after the feet have been 
attacked the knuckles and wrists become painful, and the 
same train of symptoms occurs in the upper limbs. The 
cedema is, however, generally less marked, and does not 
appear to reach the elbow so frequently as it extends to the 
knee in the lower limb. As this, in its turn, subsides, pains 
are felt in different parts of the body, which are, in the same 
way, followed by localised cedemas. The scalp, the cheeks 
the lips, the skin, and subcutaneous tissue of the abdomina 
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wall, pendulous parts of the genitalia, seem to be invariably 
affected. The abdominal viscera and intestinal canal also 
are prone to attack. Internal pain is followed by indiges- 
tion, sometimes by vomiting, and diarrhcea is frequent. This 
latter, indeed, seems generally to act as a curative agency, 
and to occur at a period of crisis. In one case that came 
under my notice there was deep perineal effusion into the 
erirectal tissue, which was followed by sharp dysentery. 
he hard and soft palates, the fauces, and pharynx are 
usually affected, but though the cedema comes so dangerously 
near the glottis, I have not known an instance of the larynx 
being attacked. Rapin, in describing what was doubtless a 
case of this malady as a localised cutaneous disease,' pointed 
out that there was no itchiness.;: This absence of itchiness 
in wandering cedema is peculiar, but appears to be invari- 
able; it differentiates the malady widely from urticarial 
affections, and may be taken as a characteristic symptom. 

The duration of the illness is generally about three days, 
but it is often protracted to a week or even longer. Diarrhcea 
and copious perspiration are frequently associated with its 
subsidence, and have doubtless a curative effect, but these 
symptoms are by no means constant concomitants of the 
malady. 

During the attack the condition of the patient is not cha- 
racteristic of severe illness. The temperature is but slightly 
increased, the pulse and heart maintain their normal condi- 
tion, and there is no albumen in the urine. There is gene- 

erally gastro-intestinal disturbance from the first—indiges- 
tion, and occasionally vomiting. Headache is often severe. 

The tendency is always to recovery, though it is obvious 
that, in view of the danger of cedema attacking the air 
passages, there must ever be considerable anxiety as to the 
progress of even the mildest cases. It is probable that 
a tendency to recurrence is a characteristic of wandering 
cedema, but the cases which have been recorded are too few 
to justify a conclusion, and more information on this point 
is desirable. Sufficient data are not yet before us to justify 
the acceptation of theories as to the causation of wandering 
cedema, and ascertained facts are too rare and isolated to 
establish its pathology. 

In a case in which I was able to make a cover-glass pre- 
paration of the cedematous fluid a short round-ended bacillus 
was found. It has a tendency to bipolar staining, but refuses 
to grow on glycerine agar, blood serum, or potato. It is 
apparently, like the bacillus of malignant cedema, an 
anaérobe, but an opportunity, for further cultivation experi- 
ments has not occurred, and, in the absence of definite know- 
ledge, it would be premature to claim for it a pathogenic 
power. Microscopic examination of the blood does not 
reveal the presence of a malarial or other parasite. Localised 
cedemas are always difficult of explanation. No theory has 
as yet been accepted as accounting for the localised cedema 
that follows the bite of a centipede or the sting of a scorpion, 
though it appears now to be probable that in the cedematous 
fluid which is secreted there is an antitoxin and curative 
agency to the poisons. 

Two conditions suggest themselves at first sight as being 
likely factors in the causation of wandering cedema—gout 
and urticaria; but, as the symptoms develop, it will be seen 
that neither of them satisfactorily accounts for the various 
phases of the malady. In none of the cases that are reported 
or that have come under my own observation has there been 
a history of ‘gout or have the sequel justified the supposi- 
tion of a gouty diathesis. Urticaria also seems to be ruled 
out of court by the absence of itchiness, the character of the 
swelling, and the progress of the symptoms. 

In three of the four cases that came under my notice there 
was a history of mushroom poisoning. Discomfort was felt 
after eating tinned French mushrooms, and the attack came 
on within forty-eight hours in one case, and in another in 
seventy-two hours. In a third case, which was milder, 
edible mushrooms, grown in the Straits Settlements from 
English spawn had been eaten a week before; and in the 
fourth case—that of a Malay lad—though there was no defi- 
nite evidence as to the mushrooms having been eaten, herbs 
that had been gathered for the family curry where fungi 
grow plentifully, had been freely partaken of. These facts 

would seem to afford presumptive evidence that wandering 
cedema is the result of fungus poison, though they are 








scarcely sufficient in number to be conclusive. In any cage 
it is apparent that it is to a poison that the symptoms must 
be attributed, but whether the poison is one which has been 
introduced from without or has been within the body—a pro. 
duct of perverted metabolism—it is difficult to say. The 
symptoms are as far removed from the ordinary manifesta. 
tions of agaricin poisoning as they are from gout. 

If it is true that wandering cedema has a tendency to recur, 
the theory that it is due to a poison formed within the body 
would be considerably strengthened, while the theory of 
ingestion would be correspondingly weakened. But the cases 
that have been reported as recurrent appear doubtful 
instances of the disease, with the probable exception of 
Kruger’s case,? in which the patient had 1epeated attacks of 
cedema, and died suddenly from cedema of the glottis. Some 
of the cases (at least of those described by Dr. Allan Jamie- 
son in the chapter on Urticariain his Diseases of the Skin, and 
quoted from Striibing, Quincke, and others as acute circum- 
scribed cutaneous cedema) are doubtless identical with 
wandering cedema and have nothing in common with urti- 
carial affections. But further reports of cases are necessary 
before the causation and aflinities of this malady can be con- 
sidered asat all settled ; and it is to be hoped, now that atten- 
tion is being directed to the subject, that these will be forth- 
coming. 

REFERENCES. 
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SKIN ERUPTIONS OCCURRING IN PATIENTS 
ALREADY SUFFERING FROM INFECTED 
WOUNDS. 


By G. G. STOPFORD TAYLOR, M.D., 
Honorary Physician Liverpool Hospital for Cancer and Skin Diseases. 





In the British Mepicat Journal for 1892, vol. i, p. 861, I 
published a case of dermatitis of the eczema type beginning 
in a septic axillary wound, which ran an acute course, and. 
was attended by universal exfoliation. During the last two 
years I have kept a record of cases in my private and hospital 
work which I believe originated in a similar way, namely, by 
the absorption of some morbific matter into the circulation. 

CASE I. Pemphigus Foliaceus.—Hospital patient: Referred to me by 
Dr. Shaw, of the South Dispensary, on July 3rd, 1895. It appeared that 
the patient, a girl, aged 9 years, had sustained an injury.to her skull by 
falling froma swing. On admission to hospital the whole cutaneous sur- 
face was intensely red and peeling in large dry flakes, for the most part 
leaving large circular areas of various sizes. In a few days her mouth 
became affected, the epithelium wrinkling and peeling off. exposing a raw 
and bleeding mucosa. On July rsth, distinct but flaccid bulle appeared 
on the trunk and extremities. In spite of treatment the child suc- 
cumbed on July 24th, and a post-mortem examination revealed an old 
superficial injury of the scalp in the left suboccipital region with the 
remains of extravasated blood beneath it. ; , 

CASE II. Acute Pemphigus.—Hospital patient: This eruption followed an 
injury to the hand from a steel hook in a strong, healthy young butcher. 
The eruption was universal, and consisted of large and small bulle with 
serous contents. When admitted the wound had nearly healed. The 
patient was discharged cured in about six weeks. : 

CASE 111. Pemphigoid Eruption.—Private patient : Seen with Dr. Moyles, 
of Walton. A bullous eruption of both hands, forearms, and face ina 
lady who was suffering from a whitlow of the right thumb. The contents 
of the bulle were serous. sero-purulent, and in a few instances sanguino- 
lent. Dr. Moyles informed me that the patient made a good recovery. 

CASE Iv. Impetigo.—Hospital patient: Developed an impetiginous erup- 
tion on the left side of the face and neck and posterior auricular region, 
also a pustular folliculitis of extensor surface of left arm while suffering 
from an onychia of the right forefinger. f 

CASE V. Acute Dermat:tis.—Private patient referred by Dr. Leask, 0 
Birkenhead : Acute dermatitis of the eczema type of left hand and fore- 
arm after a severely-lacerated wound of palm. The scrotum was also in- 
flamed and irritable. Dr. Leask informed me that there was no further 
extension of the disease, and the patient made a good recovery. 

CASE VI. Erythematous Dermatitis.—Hospital patient: A workman pre 
sented himself with an eruption of an erythematous and scaly charases 
on the trunk, more particularly on the anterior surface. The penis an 
scrotum were cedematous and scaling. A few papules were present on 
the left forearm. and the corresponding axillary glands were enlarge 
and swollen. He was also suffering from a whitlow of the middle finger 
of left hand and suppuration of the palm, for which he had been under 
— at a general hospital, and during which the eruption ap- 
peared. 

CASE VII. Papular Eczema.—Hospital patient: While under treatment 
for a varicose ulcer of the leg. developed a papular eczema on the inside 
of both legs, thighs. and flexor surface of forearms and elbows. | 

CASE VIII. Erythema Multiforme.—Hospital patient: While suffering from 
an extensive impetigo of the face, developed an erythema multiforme on 
the trunk and extremities. 
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CASE 1X.’ Eczema.—Hospital patient: While under treatment for tinea 
parbe, developed a papular and erythematous eczema of flexor surface of 
poth upper arms. Worse on the right, and involving bend of elbow. 

CASE X. Eczema.—Hospital patient : While under treatment for a bulla 
of right forefinger, the cause of which it was impossible to ascertain, 
developed an attack of eczema of the left arm and left side of face. 

CASE XI. Vesicular Eruption —Private patient: A lady showed me a 
small “ blister” on the right ring-finger, for which a mild boracic oint- 
ment was ordered. Inafewdays she developed a large vesicular erup- 
tion on both hands, attended with malaise, headache, and gastro-intestinal 


Te en. Erythema Multijorme.—Hospital patient: A girl, aged 12, six 
or seven weeks before coming under observation, had pediculi capitis 
and ‘‘sores” on the scalp. On January 4th “blisters” first formed 
round the mouth and nostrils, became purulent and confluent, and now 
presented the appearance of an ordinary impetiginous eruption. On 
January 11th a multiform erythema, very extensive and well marked. 
appeared on both arms; at the same time a bullous erythema appeared 
on the face and front of neck. 
REMARKS. 

These twelve cases may be divided into two classes: First, 
those in which the eruption followed the infliction of an 
injury ; and, secondly, those in which a pre-existing inflam- 
matory condition of the skin, presumably of a non-traumatic 
origin, being in evidence. A condition common to both was 
the formation of pus and sepsis. It is interesting to observe 
the different types of the eruptions and the preponderating 
number of cases classed as eczematous, six being of this 
class, three pemphigus or pemphigoid, two erythematous, and 
one impetiginous. 

What are these different pathological conditions due to ? 
Are they caused by one poison or many generated in the 
process of sepsis? Is it possible that the same poison will 
induce one type of eruption in one individual and a different 
one in another. I venture to think that one toxin is capable 
of causing them all, the difference in type being due to the 
susceptibility of the tissues of the patients attacked with 
this modified form of septicemia. The eruptions were all 
acute or subacute, and as far as can be ascertained were 
attended with more or less systemic disturbance. 

Do not the foregoing cases suggest to us that many skin 
affections which have been attributed to vasomotor disturb- 
ance and reflex irritation are due to the absorption of micro- 
organisms or their products either by the skin or alimentary 
tract? It behoves us, therefore, to pay more attention to 
wounds of the integument, however trifling, in endeavouring 
to explain the cause of certain skin diseases. 








ANTISTREPTOCOCCUS SERUM IN SEPIIC 
ABSORPTION. 
By G. SCOTT MACGREGOR, M.D., 


Physician to the Glasgow Hospital for Diseases of Women; Examining 
Medical Officer to the Glasgow Convalescent Home, etc. 





RECENTLY much has been said and written concerning serum- 
therapy. Having read df several successful results following 
the use of the antistreptococcus serum, I was led to employ 
itin the treatment of the following case : 

L. M., aged 30, admitted to the Glasgow Hospital for Dis- 
eases of Women on May 28th, 1897. She was suffering from 
a bleeding fibroid, and on June 2nd the operation of odpho- 
rectomy was performed. For the week succeeding the opera- 
tion the temperature never rose above 100° F., the pulse was 
full and regular, and from 80 to go per minute. 

On June roth the temperature was above 100° F., and 
phenacetin in doses of 10 gr. thrice daily was ordered. In 
Spite of this the temperature stood at 102° F. on June 15th. 
In addition to the phenacetin, 2 gr. of quinine every two 
hours were now ordered. This treatment was continued 
until June 18th, the temperature in the meantime ranging 

etween 101° and 102.4°. 

On June 2oth, as the temperature showed no signs of rising 


higher, and as the pulse during the whole course of this 


jerease in temperature never exceeded 95, and the patient 
ooked somewhat better, it was deemed advisable to curtail 
the antipyretic remedies; accordingly the quinine was re- 
duced to 6 gr. a day. 

On the evening of June 21st the temperature was 102.2°; 
10gr. of phenacetin and 5 gr. of quinine were administered. 

he temperature in the morning was 102.8°, and the pulse for 
the first time was over 100, The antipyretic remedies were 





now pushed, but by the afternoon the temperature had 
reached 103.8°, and pulse 110. In the evening the tempera- 
ture was 104.6° and the pulse 120. 

On June 23rd the temperature in the morning was 102° F., 
the pulse 120, small and wiry; the tongue was very foul, the 
lips quite anemic; the countenance presented a pale and 
pinched expression, and the patient, although conscious, lay 
in a kind of torpor, hardly answering the questions addressed 
to her. At1.30P.M. 5 ¢c.cm. of the antistreptococcus serum 
was injected into her leftarm. At 6P.m. her temperature 
was 104.6° F.; after she had had 10 gr. of phenacetin it fell to 
101.4° F, in the course of an hour. 

On June 24th, in the arm where she had received the 
injection the patient complained of pain and swelling; the 
temperature was 104.6° F., the pulse 112. She again had 
5 ¢.em. of the serum injected into the right arm; in the 
afternoon the temperature was 100° F., the pulse 90, but in 
the evening the temperature was 103.4° F. and the pulse 95. 

On June 25th she suffered much from the pain and swellin 
in both her arms; she was, however, brighter, and answere 
questions readily; her tongue had begun to clean at the tip 
and round the edges; the temperature was 100° F., while the 
pulse was 8o. 

From this time onwards the patient ceased to give us any 
concern, and, although the temperature for some days longer 
went up in the evening to 101° F.—only once to 102° F.—the 
exhibition of phenacetin in one dose of 10 gr. had the effect 
of again bringing it down. Ultimately it came down to 
normal, where it remained, and the patient was dismissed on 
July 13th, 1897. 

REMARKS. ; 

Had I given a larger injection as recommended, a more 
rapidly favourable issue might have resulted ; but the 5 c.cm. 
plus the 10 gr. of phenacetin had the remarkable effect of con- 
trolling the temperature. It was not, however, until another 
5 c.cm. of the serum had been injected that a marked change 
for the better ensued. Iam inclined to believe that the 
recovery which resulted in this case, and with the small 
quantity of serum used, was due in a great measure to the 
prompt use of the serum at an early stage of danger. 








' CHOREA IN RELATION TO SCARLET FEVER. 


By JAMES PRIESTLEY, M.D.R.U.L., 
Assistant Medical Officer, North-Eastern Fever Hospital. 





Ir would seem doubtful whether chorea should be considered 
a sequela of scarlet fever or not. Thus, Henoch says: ‘I 
have only twice seen chorea during the acute stage of scarlet 
fever. I have never seen it as a sequela. Considering the 
very large number of choreic children whom I have had the 
opportunity of observing this fact seems remarkable, for 
other authors say they have often seen chorea after scarlet 
fever.” Nor is it mentioned by Goodall and Washbourn,’ nor 
by Caiger.? But in the Collective Investigation Committee’s 
report® scarlet fever is given as the sole antecedent in 6 per 
cent. Cheadle also recognises it as a sequela, but qualifies 
the opinion by adding that ‘‘scarlet fever chorea is almost 
certainly a rheumatic chorea.” Osler* gives 3 cases in 533. 


FREQUENCY. 

During the years 1894, 1895, and 1896, 8,360 cases of scarlet 
fever were under treatment at the North-Eastern Hospital of 
the Metropolitan Asylums Board, and of these 5,355 were 
completed there. Thirteen cases of chorea were observed, 
which gives a proportion of 1 in 412 completed cases. Osler 
found 1 case of chérea to every 180 patients treated at his in- 
firmary ; hence it would appear that chorea is less frequent 
among scarlet fever patients than among patients in general. 


RHEUMATISM. : 
Five of the 13 cases tabulated on the next page had rheumatic 
manifestations—that is, 39 per cent. or 9 times the percentage 
of rheumatism in scarlet fever.’ The rheumatism in each in- 
stance immediately preceded, or presented itself simultane- 
ously with, the chorea. As is well known, the rheumatism 
or joint affection which occurs as a complication of scarlet 
fever sets in towards the end of the first week ; but in these 
cases it was considerably later, indicating a difference in 
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Thirteen Cases of Chorea following Scarlet Fever. 


Date of Onset of Date of Onset of 














| . . 
on Oo] Date of Manifestations of - . sant? . 
Zz ee 8 Scarlet Fever. Chorea. Discharge. Rheumatism. Cardiac Complications. Remarks, 

1| mm 1a . Nov. 13, 1893. Re- Dec. 16 Feb. 13 Joint pains from Dec. 16 Systolic apical murmur Had been 5 weeksj 
| ae Sed "twee. Dec. 14 to Dec. 24 on Dec. 16, and remained with rheumatic ha 
and only up 2 weeks 
| when attacked with 
| - ” — sever 
2} H.B. M. Jan. 5, 18 Mar. Mar. 5 one None orea slight, and 
| HB.) 7 Sy 3994 5 | noticed on day ofa 
‘ : ; : 2 charge from hospital 
3} B.R. 6| F. Jan. 3, 1894 Jan. 20 Mar. 15 Joint pains with swelling, Systolic apical murmur, a 
an. 13 __| Jan. 20, and remained 
4 W.F. | 8/M. Mar. 28, 1894 May 11 June 2 Erythematous rash, April Systolic apical murmur, _ 
| 24.Intlammation of ankle-| May 11, remained 
joint, May 10. Erythema 
nodosum, May 1s. Rheu-| 
matic tesa , . 
baie F. uly 27, 18 Sept. Nov. one [Systolic apical murmur. = 
— . Sevan = ' | Sept. 19, which disap- 

- posses Oct. 19 
6} C.8. 8 F. Sept. 1, 1895 Oct. 28 Dec. vone Systoiic apical murmur, - 

| sesios é - 7 Set. 28, remained 
7 oF. 8 | M. Mar. 2, 1866 Mar. 30 May 2 Pain,swelling,and tender- Heart sounds normal _ 

| ness of joints on Mar. 6 

| | and Mar. 17 : 

8 E.S. xu $F. Desquamating on Nov. 7 Jan. 13 None Systolic pulmonary mur | 
admission, mur on admission. Sys-! 
| October 19, 1895 | tolic apical murmur,Nov. 
17; remained | 

9| M.B. 8 | F. Mar. 7, 1806 April 12 May 29 None Systolic apical murmur,| _ 

| April 15,and remainec | 
ro} E.M. | 11 | F. Mar. 30, 1896 April 13 May 29 None Systolic apical murmur|Had chorea a year pre- 

| on admission, and re-| viously 

mained 
11} A.K. 9 M June 7, 1896 Aug. 7 Aug. 16 None Systolic apical murmur, 

j Aug. 7; disappeared : 

12} W.T. | 6}) M. July 25, 1896 Sept. 2 Sept. 30 None None ‘Very mild case of chorea 
13} A.W. | 10 | M. Sept. 3, 1896 Oct. 19 Dec. 22 (died) Arthritis of wrists, elbow, Systolic apical murmur, Chorea very severe un- 


| 
| 
| 
i. a 


the nature of the joint affections which go with chorea (‘‘ the 
choreic arthropathies”) and those which go with scarlet iever, 
though both are classed in statistics under the expansile 
term ‘‘ rheumatism.” 


CARDIAC IMPLICATION. 

The proportion of heart affection in first attacks of chorea 
is given as 30 per cent.® It will be seen that 7 out of the 13 
developed murmurs which remained ti‘l] the date of dis- 
charge. If we leave out of consideration cases (2) and (10) 
as evidently not valid, this gives 7 in 11, or over 60 per 
cent., which is in harmony with the statement in the 
Collective Investigation report that ‘ scarlet fever would 
seem to predispose to the occurrence of heart affection in 
chorea.” The average interval between the scarlet fever 
onset and that of the chorea was over 35 days. 


REFERENCES. 

1 Manual of Infectious Diseases. 2 System of Medic*ne (Allbutt), vol. ii. 
3 BRITISH MEDICAL JOURNAL, 1887. vol. i. 4 Chorea (published 1896). 
5 See Report of Statistical Committee of Metropolitan Asylums Board, 
ot p. 156. ®Collective Investigation Committee’s Report; Osler On 
horea. 





A CASE OF RAYNAUD’S DISEASE. 
By ALBERT MOUILLOT, M.D., 


Harrogate. 





Miss N. H. consulted me in March, when she told me that 
she was 15 years of age, and up to November, 1896, had 
enjoyed fair health, though always a sufferer from cold hands 
and feet. This coldness of the extremities became worse, 
and in November her left hand began to swell, became 
painful, and looked quite black. The hand got extremely 
tender—so tender, indeed, that she could not bear even to 
have her nails cut. This swelling, pain, and tenderness 


rendered the hand so useless that she was unable to pick 
anything up with it. 


This state of things continued in spite 


shoulder, Oct.14. Arthr- Oct. 14; the necropsy re-' til Nov. 3. Diph- 
itis of knee and elbow, vealed heart normal theria on Nov. 2%; 
Nov. 3 tracheotomy, Nov, a7, 
Death on Dec. 22. His 

brother was reported to 

' have died from chorea, 


of care until her visit to Harrogate in March, but, except 
that menstruation had ceased, there was no sign of impair- 
ment of the general health. 

When I saw Miss H. her condition was very striking. The 
hands and feet were deadly cold, as also was the tip of the 
nose; the ears were quite warm. The extremities were of a. 
bluish-black colour when cold and of a deep red when warm, 
The left hand was greatly swollen and the fingers were kept 
fully extended ; she was quite unable to flex them herself, 
and any attempt to do so caused extreme pain. The coldness 
and black colour extended half way up the left forearm. The 
condition of the nails was very peculiar; they were snow- 
white in colour, and very long owing to the pain on cutting 
them. Miss H. said that sometimes her hands and feet got 
hot, and when they did the pain was much worse. There was 
no albuminuria nor any history of hemoglobinuria. 

Miss H. was in this condition when she accompanied me 
to the meeting of the Leeds Medico-Chirurgical Society on 
March 19th, at which she was carefully examined by many of 
the leading Leeds physicians, who concurred in the diagnosis, 
though one physician suggested that the case came nearer to 
the disease known as erythromelalgia than to what is usually 
called Raynaud’s disease. It seems safer, however, to retaip 
the more general name. 

It appeared to me that the only chance of improving a con- 
dition like that described was to keep the patient in ap 
equable temperature and endeavour to improve the nutrition 
of the body by frequent feeding with nutritious food, at the 
same time treating the local and general conditions by carefu? 
and skilful massage. The Weir-Mitchell treatment, the great 
value of which I have so often proved, met all the indications, 
and accordingly I sent my patient to the Victoria Nursing 
Home, Harrogate, on March 24th. 

The improvement under this treatment was uninterrupted. 
At first the manipulations had to be very gentle, but gradu- 
ally more and more could be borne, so that at the end of 
seven weeks my patient left the home practically well. All 
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the extremities were warm and of good colour; the useless 
left hand had become so well that Miss H. could play scales 
on the piano with it; the white nails had become pink, and 
menstruation had twice taken place. A fortnight after all 
treatment had ceased I introduced my patient to the members 
attending the meeting of the Yorkshire Branch of the British 
Medical Association. : : 

The foregoing brief notes of a very interesting case suggest 
that the line separating what is commonly known as a ‘‘ bad 
circulation” from the more severe forms of angio-spastic and 
angio-paralytic disease is a narrow one. One frequently sees 
cases Which are habitually blue and cold without there being 
any other symptom of ill-health. These patients generally tell 
one that they are suffering from that very common disease 
(with the laity), a weak heart, though as a rule there is no 
indication of weakness in that organ. May not many of these 
eases be mild examples of the disease usually called by 
Raynaud’s name ? : ; 

The excellent result of treatment in this case would also 
suggest that in similar conditions the Weir-Mitchell treat- 
ment in its entirety should be tried, as whatever theory one 
may have as to the exact pathology of such cases, the rest 
cure, combining as it does good feeding, bodily and mental 
rest, warmth and massage, meets all the symptomatic 


indications. 





JHE PREVALENCE OF THROAT AFFECTIONS 
AMONG FEMALE ELEMENTARY SCHOOL 
TEACHERS IN MANCHESTER. 

By EUGENE 8. YONGE, M.D.Epin., 


Assistant Medical Officer, Manchester Hospital for Consumption and 
Diseases of the Throat. 





OBSERVATION Of the fact that large numbers of female teachers 
resent themselves at hospital on account of various patho- 
ogical conditions of the pharynx or larynx led me to believe 

that throat disease in certain forms was common in these in- 

dividuals. With the object of clearing up this question and 
of ascertaining what causative factors were in operation to 
produce the state of things referred to, I selected at haphazard 

100 female teachers who were pursuing their occupation in 

elementary schools. I was enabled to carry out this investi- 

gation through the courtesy of the Manchester School Board 
and of the authorities of various voluntary schools. 

The teachers were drawn from eight Board and eight Volun- 
tary schools ; the institutions were visited, and the general 
surroundings of the female instructors noted. After inter- 
viewing the total number of teachers, 70 of them were sub- 
mitted to laryngeal and pharyngeal examination ; the remain- 
ing 30 were not so treated, either on account of the brevity of 
their tutorial experience, or because they were obviously in 
such a state of health as to render the presence of any throat 
affection unlikely ; they have therefore, in calculating per- 
centages, been considered normal. The following table shows 
the lesions discovered in the laryngeal and pharyngeal 
cavities of the 70 teachers examined. 


Catarrhal inflammation of true cords" ... ‘tis +e. 14 Cases. 
Chronic laryngitis associated with nodular thicken- 
ings—not true ‘*‘teacher’s nodes”... 


Laryngeal > < . . es soe 2 
Paresis of certain laryngeal muscles, especially the 
(5) cases internal tensors aa ais ‘ie sea we ER Se 
‘“Teacher’s nodes”... aes ee eas ssa ox F .4% 
Fibro-papilloma of left cord, a node on right . case. 
«. 12 Cases 


Pharyn- Simple chronic pharyngitis with dilated veins 

geal Granular pharyngitis ... aes oe ‘i ee wee 28 

(30) cases Note :—In certain cases a pharyngeal and laryngeal 

f lesion coexisted. 

‘Laryngeal strain ” present in ae eee ee 

In 26 of these there was some definite lesion of the 
larynx or pharynx. 


” 


” 


A markedly hoarse voice present in ico Wee eas ae cae ae 
f these, Sa. 
Marked granular pharyngitis was presentin .. 2 4, 


o. 1 Case, 


Fibro-papilloma 
. 2cases. 


Chronic laryngitis with nodular thickenings 
“One of these has since developed a laryngeal growth. 

It should be noted that the above statistics were gathered 
from a number of individuals who were presumably healthy, 
and an examination of the surroundings of these persons 
revealed a collection of causes acting with more or less 
potency to produce the various pathological conditions 


enumerated. My own experience leads me to believe that 
the most powerful factor in producing vocal defects in 
teachers is the practice of conducting more than one 
“noisy” or * oral” lesson in the same room at the same 
time ; for, in addition to being forced to convey the sound 
of her own voice to a somewhat inattentive audience, the 
individual who is conducting a class has to endeavour to 
drown the sounds emanating from other teachers and pupils 
close at hand. Ina few schools I noticed that at least three 
*‘noisy ” lessons were going on at the same time, and it was 
a matter of some difficulty to make oneself heard bya teacher 
at a few yards’ distance. The two following hospital cases 
appear to demonstrate the deleterious effect on the vocal 
organs of ‘‘noisy” lessons simultaneously held : 

CASE I.—Miss B. had been teaching for twelve years. She had been 
hoarse for one month before she presented herself at the Throat Depart- 
ment of the Manchester Consumption Hospital, when she was discovered 
to be suffering from laryngeal nodes. She had taught for several years 
in a room by herself without any appreciable vocal trouble, but a year 
ago she was drafted into a large and usually noisy chamber, and by the 
end of three months had developed nodes. 

CASE 11.—Miss T. had been teaching for six years. She began to be 
hoarse two months before coming to the hospital, and the majority of 
her singing voice quickly became lost. The patient had taught for several 
years in a small quiet school without suffering in any degree from her 
throat. Eventually she became one of the teaching staff in a poor and 
populous district of Manchester. Sometimes as many as three “ noisy” 
lessons were in progress in the same room—more often two only. The 
school possessed a classroom, but patient’s class rarely went into it. 
The street, not a main thoroughfare, was quiet. By the end of her first 
two months “ teacher’s nodes” had developed, as proved by laryngeal 
examination. 

In the foregoing cases there are, I think, sufficient grounds 
for assuming that laryngeal disease was not present before 
the hoarseness and other vocal disabilities commenced, and 
these seem to have been determined by a specific change in 
the teachers’ surroundings. Other influences tending to the 
production of throat disease in teachers appeared to be the 
noise of traffic in the streets; the employment of boards for 
flooring instead of wooden bricks (which appreciably deaden 
the sound produced when classes are moving about); the 
presence of suspended particles of chalk in the air (Ellis'), 
and the conduction of classes in large lofty rooms with bad 
acoustic properties. 

In addition to the above, other injurious agents, such as 
classes which are too large (that is, exceeding 40 to 60 
pupils); ignorance of the elements of voice production (a 
want of knowledge which frequently leads to unnecessary 
shouting); the commencing of duties at too early an age, 13 
to 16, when, as Milligan? has pointed out, the vocal organs 
are not in a position to stand any undue strain, and when the 
first great tax is being put upon the female economy; all 
these have been suggested as probable factors in the pro- 

= of throat disease in teachers, or in the predisposition 
ereto. 

The following is a brief analysis of the cases collected, 
and the conclusions derived therefrom : 

1. Forty-five per cent. of the total number of teachers 
were suffering from some definite lesion of the larynx or 
pharynx—the term “definite lesion”. excluding mere tem- 
porary congestion of those structures—leading to the suppo- 
sition that throat disease in certain forms is common among 
female teachers in elementary schools. 

2. The commonest condition was some laryngeal anomaly 
(35 cases) ; pharyngeal lesions were present in 30 cases, 

3. The laryngeal lesions occurred in the following order of 
frequency—catarrhal inflammation, 16 cases; paresis of cer- 
tain laryngeal muscles, 11 cases; ‘‘ teacher’s nodes,” 7 cases; 
and fibro-papilloma, 1 case. 

4. A definite history of “‘ laryngeal strain,” a tired aching 
feeling usually referred to the region of the larynx, was 
present in 30 cases, and as all but 4 of these showed some 
lesion of the larynx or pharynx, it appears to be a symptom 
of some importance. 

5. A markedly hoarse voice was noted in 5 cases. In 2 of 
these marked granular Login ey alone was present ; in 1 
there was a fibro-papilloma, and in 2 irregular congested and 
thickened cords. 

6. By far the most potent factor concerned in the produc- 
tion of throat affections appeared to be the absence or paucity 
of class rooms, leading to the necessity of holding two or 
more ‘‘ noisy” or ‘‘ oral” lessons simultaneously in the same 








room. This conclusion was arrived at (a) from the preponder- 
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ance of throat disease in teachers working under such condi- 
tions, and the comparative immunity of those not so circum- 
stanced ; (b) the history of certain cases in which the incep- 
tion of the throat lesion could be traced; and (c) the state- 
ments of experienced teachers themselves. It seemed prob- 
able, also, that the other influences mentioned above co- 
operated to produce laryngeal or pharyngeal disease. 
REFERENCES. 

1 Watson Williams, Diseases of the Upper Respiratory Tract, 1895, p. 86. 

2 Milligan, BRITISH MEDICAL JOURNAL, November 2nd, 1895. 








EMPYEMA OF THE ANTRUM IN A CHILD 
AGED .8 WEEKS. 
By D’ARCY POWER, F.R.C.S.Ena., 


Surgeon to the Victoria Hospital for Children, Chelsea. 

A wastTINnG boy, aged 8 weeks, was admitted under my care at 
the Victoria Hospital for Children on July 30th, 1897, on 
account of an abscess, which had pointed and was discharg- 
ing at the lower part of the right lower eyelid. The right 
side of the face was somewhat fuller than the left, and the 
skin of the lower eyelid and cheek was red and hot. A 
considerable quantity of pus could be squeezed out by press- 
ing upon the cheek, and on looking into the mouth a small 
quantity of pus could be seen exuding from the alveolar 
border of the upper jaw. A probe passed along the sinus in 
the cheek showed that the upper part of the superior maxilla 
was bare. I enlarged this sinus, scraped away some granu- 
lation tissue, and made an opening through the floor of the 
antrum, so that a drainage tube could be passed from the 
eyelid into the mouth. About a drachm of thick pus came 
away at the time of the operation, but the child died ten days 
after the operation. 

The child’s attendant said that forceps had been used at 
its birth, and that after delivery both sides of the face were 
badly bruised, the right more than the left. When the baby 
was a month old he seemed to have some difficulty in closing 
his mouth, and he refused the bottle. About the same time 
the redness and swelling appeared below the right eye, and 
eventually an abscess was opened by the medical men in 
attendance. The discharge of pus continued until the child 
was brought to the hospital. There had not been any case of 
infectious disease in the house. 

Cases of antral empyema in young children are extremely 
rare. Indeed, I can only find one similar case recorded in 
detail. It occurred in the practice of Dr. Rees.' The patient 
was a child, aged 2 weeks, in whom the abscess pointed 
upwards immediately below the eye and downwards on the 
left side of the palate. In this case, as well as in another of 
which Dr. Rees gives no further account, the child was born 
with the face towards the pubes, and he attributes the 
abscess to the pressure exercised by the arch of the pubes on 
the face during parturition. Mr. Spencer Watson in his work 
on diseases of the nose,*. also says that he has seen two cases 
of abscess of the antrum in very young children in whom he 
had reason to suppose that the mischief was connected with 
injuries received during parturition. I am indebted for the 
notes of the case to my house-surgeon, Mr. H. B. Muir, M.B. 

The specimen will be exhibited before the Pathological 
Society of London in the course of the ensuing session. 

REFERENCES. 


1 Jondon Medica’ Gazette, 1847, vol. iv., N.S., p. 860. 
Nose, 1890, p. 164. 
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CANCER OF THE BREAST TREATED BY 
INJECTION OF ALCOHOL. 
By WILLIAM YEATS, M.D., 


Consulting Surgeon, Ancoats Hospital, Manchester. 





Wir the idea that such a line of treatment might be further 
pushed in other and similar cases with success, I consider 
the following so remarkable that it should be recorded. 

A. B., aged 58, widow, the mother of three children, middle 
sized, fairly nourished, rather sallow, and looking older than 
she is, presented herself in my room on February 17th com- 
plaining of a growth in her left breast. In the family his- 





tory there was nothing particular to note either in regarg to 
the direct or collateral members of her family, except that 
one sister, whom also I attended, died of cancer originatin 

in the anterior mediastinum, developing outwards and in 
volving the sternum and the anterior extremities of the 
second, third, and fourth ribs. As to the personal history of 
the patient: she had very little to complain about; “her 
health had always been considered satisfactory, her position 
very comfortable indeed for her, and her habits had been 


good. 
The history of the growth in the left breast was as follows: 
She stated that in June, 1896, she accidentally noticed, in the 
course of her toilet, a hard lump; that this steadily enlarged 
but it was only in January of this year when the skin gave 
way, an offensive discharge was set up, and the pain became 
considerable, that she resolved to seek advice. She knew no 
cause. On examination the left breast was fully twice as 
large as the right, and very much heavier, the nipple was 
much retracted, the skin was ulcerated under and to the left 
of the nipple for about an inch, considerably indurated 
around, and adherent to the underlying parts. On palpation 
there was found at once a large tumour, hardy and knobby. 
There were several smaller masses along the lower edge of 
the pectoralis major, and the glands in the axilla were a good 
deal enlarged. She complained, too, of the characteristic 
pains, which were aggravated by handling. There was no 
doubt about the diagnosis. The right breast was very well 
developed and healthy. On being informed of the nature of 
the disease—which she had surmised—and advised that com- 
plete and immediate removal of all the parts was, perhaps, 
the best procedure, she refused to submit to the operation. 
Bearing in mind a form of treatment by injection of a mix- 
ture of absolute alcohol and distilled water used by Dr. 0. 
Hasse, and published in the Archiv fiir path. Anat., B. 146, 
Hft. 2, S. 209, November 4th, 1896, Zur Krebsheilung, 
which had been brought to my notice by Mr. Thomas 
Windsor, I at once suggested and recommended the plan, 
and to this she readily acceded. Accordingly on February 
20th, with a mixture of 40 parts absolute alcohol and 60 parts 
distilled water, 23 syringefuls, each of 20 minims, were in- 
jected deeply into the tissues all round the tumour, and into 
the axilla in the neighbourhood of the enlarged glands. The 
injections, averaging from 22 to 25 syringefuls each time, 
were repeated on February 27th, March 3rd, 8th, 13th, 17th, 
20th, 24th, 27th, 31st, April 3rd, 8th, 11th, 14th, 18th, 25th, 
and May 2nd. Each sitting occupied about three quarters of 
an hour, and as the injected fluid hada great tendency to run 
back again, to obviate this I found a smear of collodion over 
the needle pricks the best preventive. The patient experi- 
enced considerable immediate pain from the injections, 
lasting from half to one hour. After the second series of 
injections, the patient declared that the sensations in the 
breast were altered, the shooting pains were no more felt, and 
the itching on the surface of the breast which she had com- 
plained of disappeared and never recurred. After the subsi- 
dence of the immediate painful effects of all the other injec- 
tions, the patient felt mcre comfortable in every way. When 
the process had been continued for five weeks, the parts 
around the tumour began to be cedematous, but still the in- 
jections were continued into and beyond the cedematous 
parts. During the sixth week the patient and her nurse 
stated that they considered that the growth was less, and 
certainly at the beginning of the eighth week (April 11th) 
the whole breast, including the tumour, had diminished in 
size. 
After this date all the parts, breast and tumour, rapidly 
shrunk, until in May there was actually nothing left of the 
mamma to be felt by the hand, and practically nothing left of 
the tumour but the nipple and slight thickening under it. 
There was still cedema in the injected area. The glands in 
the axilla could not be detected. At this time I asked Mr. 
Windsor to examine the case, which he did on May 12th, and 
he stated ‘‘that whilst the right was a fairly large hanging 
breast, the other—the left breast—had practically dis- 
appeared, the nipple only remaining ; that he did not find 
any thickening under the pectoralis nor enlarged glands in 
the axilla.” After these seventeen injections, a complete 
structural change to all appearance having taken place, it 
was intended to continue the injections at longer intervals for 
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a considerable time, but unfortunately the patient became ill 

otherwise. She lost her appetite, she became slightly jaun- 

diced, and on examining her in bed on May 16th it was 
found she was suffering from cancer of the liver with ascites. 

This being the case nothing further was done; the patient 

rapidly got worse, and died on June toth. 

‘After death, the breast and all the surrounding structures 
were removed as well as a part of the liver: and these I sub- 
mitted for examination to Dr. Delépine, Professor of Path- 
ology, Owens College, and subjoined are his report and re- 
marks, dated July 22nd, 1897: 

‘The mamma is replaced by a dense fibrous-looking mass 
with several processes extending into the surrounding fat. It 
is firmly connected with the subjacent pectoral muscles. The 
skin is rough, superficially ulcerated at one place, and ad- 
herent to the subjacent tissue round the nipple. The nipple 
is depressed but not considerably retracted. 

‘“‘ Microscopically.—The cutis vera, subcutaneous tissue, and 
fat surrounding the mamma show distinct signs of prolifera- 
tive inflammation of the connective tissue elements, and 
little infiltration with leucocytes. 

“The tumour itself presents, in most places, the appear- 
ance of an atrophied scirrhous carcinoma—that is, the epi- 
thelial cells are small, they do not fill the alveoli containing 
them, and the stroma is, generally speaking, abundant, and 
shows signs of great proliferative activity, the periacinous 
connective tissue shows in a marked degree the metamor- 
phosis described as elastic degeneration. These signs of 
atrophy of epithelial elements and increase of connective 
tissue stroma are not absolutely general, and in some parts 
the tumour still presents the appearances of a typical scir- 
rhous carcinoma. 

“The section of liver shows several confluent nodules of 
scirrhous carcinoma, very cellular, epithelial cells of the 
same type as those found in the mammary tumour, extensive 
tracts of necrosis, biliary pigmentation, and capsular hepat- 
itis. 

“Tn conclusion, I would suggest that the mammary tumcur 
shows signs of marked irritation of the connective tissue ele- 
ments, and atrophy of the epithelial cells, and that this may 
be fairly attributed in part to the action of the alcoholic in- 
jections, the similarity existing between the hepatic second- 
ary growth and the primary mammary tumour throwing a 
certain amount of doubt over this conclusion. 

“* (Signed) SHERIDAN DELEPINE.” 


The clinical history showed clearly an enormous diminu- 
tion of the cancer of the breast and complete disappearance 
of the glands in the axilla; and it may be concluded that had 
not the cancer in the liver developed, there was every pro- 
spect of a complete cure of the breast. 

The action of the alcoholic injections would seem to be that 
the injected tissues, more especially the cellular, become 
indurated and contracted, that the blood vessels become 
sealed up and the nerves compressed, and hence the 
strangling of the nutrition supply and the shrivelling and 
atrophy of the tumour. 

The cases in which this plan would seem most likely to be 
suggested are those where operation is absolutely refused 
or impracticable, those which have recurred and are unfit 
for further operation, and perhaps certain cases after opera- 
tion with the view of preventing recurrence. 
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A PIPE STEM IMPACTED IN ONE OF THE 
BRONCHI FOR A PERIOD OF THREE 
MONTHS. 

Two months ago J. W., an army pensioner, sent for me, and 
gave the following history. About a month previous, while 
he was standing quietly in the street smoking a briar pipe 
with a vulcanite stem he was seized with a fainting fit and 
fell. He was raised from the ground by the bystanders, and 








recovering consciousness he looked about for his pipe, but 
found that the shank was broken about an inch from the 
mouthpiece; the broken fragment could not be found, and 
the man proceeded home himself feeling little the worse for 
his tumble; but from this date until the time I saw him he 
complained of a pain more or less severe in the left breast, 
with dyspncea on exertion and a profuse muco-purulent ex- 
pectoration, being, however, able to go on with his work. 
For the above symptoms he applied to me, chiefly with the 
object of getting on the sick list of a society to which he 
belonged. 

On examination I detected no other symptoms than a 
slight systolic mitral murmur and loud rhonchi heard all 
over the chest, which was hyperresonant, the man being the 
subject of chronic bronchitis. 

I applied belladonna plaster over the region of the heart, 
and gave him a stimulating expectorant mixture, not con- 
— the episode of the broken pipe with his then con- 

ition. 

I saw him on two subsequent occasions, and on the last he 
declared himself to feel so much better that he wished to go 
off the sick-list and resume his work, which consisted in lift- 
ing and carrying various heavy articles. 





Exact size of pipe and the fragment of stem impacted in the bronchus. 


From that time until August 30th I saw nothing of him, 
when he walked into my consulting room with the missing 
piece of pipe stem in his hand, and explained that he had on 
the previous day, while carrying a heavy weight about 100 
yards in a stooping posture, suddenly felt something move 
inside his chest, followed by a fit of coughing, and to his 
astonishment the long lost pipe shank dropped out of 
his mouth on to the ground surrounded by a_ little 
coagulated blood and inspissated mucus, he immediately 
experiencing a sense of relief in his previously embarrassed 
breathing. Y 

The piece of pipe shank measures 1} inch by 3 inch, and 
must have been lodged low down in the left bronchus. _ 

The case, I think, must be almost unparalleled, consider- 
ing the size of the foreign body and the on of time (three 
months) it had remained impacted in the bronchus without 
producing any other symptoms than occasional attacks of 
pain, dyspncea, and profuse expectoration. The explanation 
of the mildness of the symptoms I attribute to the fact that 
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evidently air could freely enter the lung through the bore in 
the pipe stem. 
f any member has met with a case at all similar I shall be 
very glad to know the particulars. 
Artuur Batnie Francis, L.R.C.S., L.R.C.P.Ep1n. 
Carrickfergus. 





A (FOREIGN BODY) TOOTH IN THE EAR REQUIRING 
REFLECTION OF THE AURICLE, ETU., FOR ITS 
REMOVAL. 

I saw this case in consultation with Dr. Glen, of South Bank, 

and the following are the chief points concerning it : 

A. K., aged 10, complained to his mother on May 2nd of 
feeling something hard in his left ear. Dr. Glen saw him the 
same day, and, with the aid of a speculum, made out a pearly- 
white body deep in the meatus. As ordinary measures were 
useless he was placed under chloroform next day, and an un- 
successful attempt made to remove it. Three weeks after 
this I saw him with Dr. Glen, and failed also to remove it. 
There was some discharge present, and the wall of the meatus 
bled readily when touched. Syringing with boric lotion was 
ordered tobe continued, and glycerine and spirit drops used 
twice daily. Five weeks later another attempt failed, and as 
the father withheld his consent to further procedure, the 
previous treatment was continued. However, on July 7th an 
incision was made close behind the auricle, the soft parts 
stripped off posterior wall of bony meatus with a Macewen’s 
** searcher,” and cut through close to the foreign body. Then 
afew shavings were taken from the posterior bony wall with 
chisel and mallet, which allowed of a ‘‘searcher” being 
slipped behind the foreign body, and at the same time re- 
moving it quite easily. It proved to be an upper incisor 
tooth, with a broken fang having avery sharp edge. The patient 
made a rapid recovery. Three weeks after the operation I re- 
moved a polypus from the meatus, and there was a good deal 
of discharge at this time. 

Iagain examined him on September 4th and found the dis- 
charge much less ; no granulations; has a slit-like perforation 
at upper and back part of drum membrane, which will prob- 
ably heal. Thehearing is muchimproved. Atno period had 
the patient any acute symptoms. He denies having put the 
tooth in his ear, though he says that some three weeks prior 
to making the complaint, he pulled out a tooth one night in 
bed ; thus, in some unaccountable way, it got into his ear. 

With regard to foreign bodies in the ear, three rules should 
be remembered : 

1, Thesurgeon should ascertain by inspection that a foreign 
body is really there. 

2. Other than syringing, no attempt at removal should be 
made unless aided by mirror and speculum. 

3. That a foreign body may remain in the ear for an indefi- 
nite period, and cause no symptoms other than deafness. 

Stockton-on-Tees. G. Victor MILLER. 





THE CHLORIDE OF SODIUM TREATMENT OF TINEA 

TONSURANS AND TINEA CIRCINATA. 
THE treatment of ringworm by common salt was first intro- 
duced in the British MepicaL JouRNAL, November, 1895, but 
since then has been little noticed in the medical press. 
The results I am about to show will be sufficient excuse 
for entering first into a recapitulation of this simple 
process. 

All scabs having been removed by soaking with olive oil, 
or poulticing, and, if on the head, the haircut short, the dis- 
eased area is well rubbed with a saturated solution ona small 
piece of sponge. The medical man should do this himself 
once a day if possible, and the relatives once a day. Itis a 
clean and painless application, but, like so many seemingly 
simple processes, yields its best results when the whole treat- 
raent is carried out by the medical man himself. In each of 
my cases 1 have made a microscopical examination before 
and after the treatment. 

The following list contains brief notes of a series of 25 cases, 
which, on analysis, present the following results: 

The average duration of treatment was 16 days, the longest 
duration 7 weeks (this case was an adult who would not per- 
sist in the treatment), the most rapid case 7 days. 











1. S.G.,aged 11. Tinea tonsurans: Two large patches on the scal: 
The crusts were removed by soaking with olive oil, and the diseased am 
was well rubbed with the saturated solution of chloride of sodium 
twice daily. Case steadily improved, and was quite well in three 
wore. ‘ 

2.L.G.,aged14. Tineacircinata: Large circular patch over ma: 
sterni treated by solution of chloride of sodium, and was completely caval 
in ten days. 

3. M. H., aged 9. Tinea tonsurans: A small patch over occipital bone 
The hair was cut short, and the patch treated with chloride of sodium 
solution. Quite cured in one week. 

4. G.S., aged 15. Tinea tonsurans: The whole scalp was one mags of 
crusts, which were removed by poulticing and soaking with olive oj] 
The diseased area was treated with the chloride of sodium solution, and 
the case was cured in four weeks. , 

5: E. V.,aged 8; 6. J. V., agedro; and 7. H. V.,aged 132. Two sisters and 
one brother, all meet from tinea circivata, Each case had three or 
four patches, which I rubbed diligently with the saturated solution. An 
of them were quite well in ten days. 

8. J. L., aged 14. Tinea tonsurans. Treatment, chloride 
Cured in fourteen days. 

9. M. S., aged 8. Tinea tonsurans. 

Cured in ten days. 

ro. F. M., aged 7. Tinea tonsurans. 
Cured in three weeks. | 

11. M.C., aged15. Tinea tonsurans. 
Cured in three weeks 

12. E. V., aged 17. Tinea tonsurans. 
Cured in five weeks. 

13. M.S., aged 25. Tinea tonsurans. 
Cured in seven weeks. | 

14. E. P., aged 9. Tinea tonsurans. 
Cured in ten days. 

15. F. G, aged 7. Tinea tonsurans. 
Cured in fourteen days. 

16. M. T., aged ro. .Tinea tonsurans. 
Cured in ten days. 7 

17. E.L.,agedi2. Tinea tonsurans. 
Cured in three weeks. 

18. C. P., aged 14. 
Cured in ten days. 

19. E. F., aged 13. 
Cured in ten days. 

20. J. S., aged 9. 
Cured in two weeks. 

2t. E. G., aged 8. 
Cured in two weeks. 

22. M. W., aged 7. 
Cured in ten days 

23. L. E., aged 9. Tinea tonsurans. 
Cured in fourteen days. 

24. G. B., aged 12. Tinea tonsurans. 
Cured in eighteen days. 

2s. M.M., aged 6. Tinea tonsurans. 
Cured in sixteen days. 


Case 13, which took seven weeks in recovering, hardly gave 
the treatment a fair chance, as she sometimes let three days 
elapse penne coming to my house to have the treatment 
pursued. 

It will be noticed that the younger the patient the more 
easily this treatment seems to cure. The reason, I should 
say, being that adults, especially women, have thicker hair, 
and object to much being cut away. 

Dover. CHARLES E. Murpay, L.R.C.P., L.R.C.S.Ire. 
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CASE OF DIPHTHERIA 'TREATED WITH 

ANTIDIPHTHERIA SERUM. 
THE success of the serum treatment of diphtheria is now so 
fully established that to continue to publish notes of isolated 
cases in which it has been used would seem to be little better 
than a waste of time. As showing, however, the remarkable 
power of the remedy in severe cases, and the importance of 
its early application, the following particulars are of 
interest : 

On July 26th last a delicate girl of 4 years was brought into 
my surgery with a history of having been taken ill with 
vomiting two days previously, followed the next day by sore 
throat, swelling of the neck, difficulty in swallowing, and 
general malaise. There was a large patch of membrane upon 
the right tonsil, and extending across the arch of the palate to 
the right side of the uvula, with considerable swelling of the 
adjacent structures. Except for the marked prostration, 
other constitutional symptoms were but slight. During the 
succeeding forty-eight hours the membrane continued to 
spread, until both tonsils, uvula and the posterior half of the 
palate, were covered. The tissues of the neck became 
swollen ani hard at both sides, and a general redness of the 
skin occurre1in this situation. Anacrid offensive discharge 
came from the nostrils, there was inability to swallow, a 
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tendency to stupor, and although the temperature did not 
rise above 99° F'. and the pulse and breathing were not 
much disturbed, the child’s condition was evidently becoming 
critical, At 10 P.M. on the 28th, 1,500 units of antidiphtheria 
‘serum, obtained from the British Institute of Preventive 
Medicine, were injected under the skin of the abdomen. On 
the following morning the condition of the patient was un- 
altered, except that the cellular inflammation had extended 
from the neck over the front of the chest to midway down the 
sternum, but there was thought to bea slight yielding of 
tension in the immediate neighbourhood of the tonsils. The 
urine was at this time found to be highly albuminous. On 
the evening of the 29th another dose of 1,500 units of serum 
was injected as before. The child was now extremely pro- 
strate, and almost comatose. The following morning there 
was decided subsidence of the swelling about the neck and 
chest. An attempt was being made to support the child with 
nutrient enemata, but all along we were sadly handicapped 
by the want of a good nurse. On the 31st I called expecting 
to find the window blinds of the house all down, but, instead, 
I found a marked improvement in the child’s condition. She 
had passed a fairly good night, looked bright, and drank some 
milk from a mug which she held in her own hand. The 
swelling and redness of the neck and chest had almost 
entirely disappeared, the pulse, however, was excessively 
weak and slow (66 per minute) and the general prostration 
was very great. On August 1st and 2nd the conditions 
remained the same, extreme prostration, and great difficulty 
in getting nourishment swallowed; enemata could not be 
retained. On the afternoon of the 2nd the child died, 
apparently from heart paralysis. 

Although the termination of this case was disappointing, 
no discredit is due to the serum treatment. Four days had 
elapsed from the onset before the first injection could be 
given, and, as it has been shown that after three days the 
chances of success in a severe case are but slight, a fatal issue 
was rather to be expected. Nothing could have been plainer 
than that the antitoxin completely arrested and destroyed the 
power of the bacilli for further mischief, but unfortunately 
the time allowed them had been sufficient for the completion 
of their baneful work. The absence of anything like intelli- 
gent nursing, also, greatly reduced the child’s chances of 
recovery. I have only to add that the diagnosis in this case 
was confirmed by bacteriological examination. 

Epping. TREVOR Fowrer, L.R.C.P.I., D.P.H.Camb., ete. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SWANSEA GENERAL HOSPITAL. 


A CASE OF HYDATIDS SIMULATING TYPHLITIS: OPERATION: 
; RECOVERY. 

(By R. C. Etswortu, M.B.Edin., F.R.C.S.Eng., Surgeon to 
the Hospital.) 

G. H., aged 29, a schoolmaster, was admitted suffering from 

what appeared to be typhlitis on October 5th, 1896. 

History.—About nine years ago he began to suffer from fre- 
quent attacks of pain in the right side of tke lower part of the 
abdomen, with much tenderness and occasional swelling in 
the same region. The pain was always more severe after 
taking a heavy meal. For months he would be quite well, 
and then suddenly he would be seized with paroxysmal pain, 
tenderness, and some swelling in the region above named. 
The attacks were of varying duration, from a few minutes to 
a whole day; but at no time was he confined to bed. There 
does not appear to have been any vomiting during the 
attacks, and the urinary functions and bowels do not seem 
to have been obviously affected. 

Early in July, 1896, the patient had an acute attack. It 
began suddenly with pain in the lower part of the right side 
of the abdomen so severe as to ‘‘doublehim up.” There was 
20 vomiting, but the bowels, notwithstanding aperients, were 














confined. During the day the acute character of the pain 
somewhat abated, but it continued so bad that he was obliged 
to remain in bed and to see his medical attendant, who 
diagnosed the case as typhlitis. He was put under treat- 
ment and remained in bed for three weeks; at the end of six 
weeks he was able to move about, although still in pain. 

Condition on Admission.—A sparely-built man, about middle 
height. He said that he was unable to stand erect on 
account of pain in the abdomen, and he walked with his right 
leg on guard, and stood with it a little in advance of the 
other. On examination there was great tenderness over the 
whole of the right half of the abdomen, and a lobulated, hard, 
movable swelling occupied the cecal region. The lobula- 
tions were smooth, rounded, well defined, and more marked 
towards the middle line than laterally. Per rectum a mass 
could be felt to the right side, which bimanually appeared 
continuous with the mass above mentioned. It was rounded, 
firm, and apparently attached to the pelvic brim. Fluctua- 
tion could not be made out, The tongue was furred, the 
bowels confined. Temperature normal, pulse 90. He was 
placed under observation, and ordered a mild saline. 

October 12th. Seven days after admission the mass in the 
cecal region appeared somewhat diminished in size, and the 
tenderness was much legs. 

October 13th. The patient was anesthetised, and I opened 
the abdomen by an oblique incision on the right side, mid- 
way between the umbilicus and the anterior superior 
iliac spine. The peritoneum around and in front of the 
cecum was thickened and adherent by soft fibrous bands to 
the surrounding structures. The appendix could not be 
found, but several round, hard bodies could be felt in the 
region it would normally occupy. One of these was brought 
into view, and on stripping off the adhesions it was seen to 
be a hydatid cyst. It was removed along with several 
others by stripping off the adhesions. Ue oe 

In all ten cysts were enucleated, varying in size from a 
hazel nut to a small orange. All these cysts were situated on 
the inner side of the cecum, and some had extended over 
the brim into the pelvis. One cyst, about the size of a hen’s 
egg, which lay to the leftof the middle line near the pubes, 
could not be brought into the wound on account of the 
adhesions, and as the patient’s condition suddenly became 
critical it was thought advisable to leave it for a future 
occasion. The peritoneum was carefully cleansed, and the 
abdomen closed with sutures of silkworm gut, but no drainage 
tube was used. After the patient was put to bed he quickly 
rallied, and from that time his case presented no features of 
special interest. He was up in a fortnight and discharged in 
a month, and since January of this year has been attending 
to his ordinary duties. 

ReMARKS.—The interesting point about this case is the 
attack of what appeared to be typhlitis of the ordinary type 
coming on suddenly and leaving behind a tumour, which was 
generally considered as inside the bowel. The probebie 
explanation of the condition is that prior to the attack in July 
he had a cyst which ruptured, setting free a number of 
daughter cysts, and lighting up peritonitis around the cecum, 
the daughter cysts becoming embedded in the exuded lymph. 
This view is the more probable, as during the operation, 
while searching for the cysts, a mass of inflamed tissue, with 
ragged cavity, was exposed near to and in front of the hepatic 
flexure of the colon. This I am inclined to look upon as the 
site of the original cyst which had ruptured. The pressure 
here of the cyst would explain the swelling of that side of the 
abdomen which the patient complained of, since by — 
upon the upper part of the ascending colon the cecum woul 
first become distended. 





ROYAL INFIRMARY, SHEFFIELD. 
A CASE OF STRANGULATED HERNIA IN AN INFANT 5 MONTHS 
OLD. 
(By ARcHIBALD Curr, B.A., M.B., B.C., F.R.C.S., Resident 
Medical Officer.) 

STRANGULATED hernia in young infants, though not unknown, 
is of such rare occurrence that the record of the following 
case may be not uninteresting: : 

E. B. a badly nourished and weakly child, was admitted 
with the history of having vomited continually for thirty-six 
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hours, with complete constipation and with a large rupture 
on the left side. The baby had had a small rupture from 
birth, but the mother had noticed that it had greatly in- 
creased in size the day before admission. The child suffered 
from a cough, and it was under the influence of this that the 
rupture was supposed to have got bigger. On examination a 
large tense mass which filled the left side of the serctum was 
seen, this side being about four times its normal size, re- 
sonant on percussion, without impulse from the crying of 
the child, and irreducible into the abdomen. 

The child looked extremely ill, kept up a continual cry, 
had a rapid small pulse, vomited intermittently. The legs 
were kept drawn up on to the abdomen. The vomit was a 
thin yellowish fluid, but not of fecal odour. The tempera- 
ture was subnormal. 

The child’s pelvis was elevated on pillows and taxis tried, 
but unavailingly. A small icebag was then applied, the 
child still being kept with its lower extremities elevated. 
At the end of two hours taxis was again tried in vain, but, the 
symptoms remaining the same, and the tenseness of the 
hernia being still present, the child was prepared for opera- 
tion. Thechild’s legs were bandaged up to the groin with wool 
and flannel bandages, and the upper part of its body swathed 
in a blanket, only the scrotum and lower part of the abdomen 
being left exposed. Having been placed upon a water pillow 
filled with hot water, chloroform was administered, and the 
skin of the scrotum and hernia region prepared in the usual 
way. When fully under the anesthetic manipulation was 
again tried for a few seconds. but, no impression being made 
on the hernia, the usual operation of herniotomy was com- 
menced. The incision, about 13 inch long, was made well 
away from the scrotum, above and parallel to Poupart’s liga- 
ment. The sac was easily found,and when opened contained 
a quantity of clear fluid, and 7 or 8 inches of congested gut, 
which was tightly held at the neck of the sac at the internal 
ring. After incision of the ring and inspection of the gut it 
was returned into the abdomen. though not without great 
difficulty, even after considerable enlargement of the con- 
stricting orifice. The upper part of the sac was then-rapidly 
dissected off the elements of the cord, a small portion left 
attached to the testicle, and the upper part twisted up to the 
internal ring, its end then being brought through the internal 
pillar, and attached there with a catgut suture. The wound 
having been thoroughly dried, a silk continuous suture was 
applied, and the wound then sealed with collodion and pow- 
dered iodoform. A slight dressing was applied, and the child 
put back to bed. 

The after-treatment consisted in keeping the child lying flat 
in bed, by means of a roller towel passed over its abdomen 
and legs, and secured by sandbags. It was fed on small 
quantities of warm diluted milk at short intervals, and the 
bandage and wool were changed whenever they got soiled by 
the feeces or urine. The wound healed per primam under the 
scab of iodoform. The stitches were removed on the tenth 
day, and the baby sent home cn the twenty-second day. The 
temperature remained normal throughout. 

Remarks.—I would call attention to the necessity of keep- 
ing these small children warm during an operation of what- 
ever nature, and not exposing more of their body than is 
absolutely necessary for the due performance of the operation 
and the certainty of keeping the wound aseptic. With regard 
to this latter point it is very advisable in all operations upon 
scrotal contents in children to make the incision as far away 
from the urethra and scrotum as possible. And in all wounds 
about the thighs and scrotum, the advantage, after thorough 
drying of the wound, of applying an impermeable dressing 
like collodion and iodofcrm, will be readily appreciated when 
the great difficulty of keeping the ordinary dressings clean in 
young children is considered. I have pursued this method 
of treating the wound in a considerable number of cases, such 
as hernias, hydrocele, retained testicle, etc., and have always 
been well satisfied with the result. 

Iam indebted to Mr. G. H. Shaw, Senior Surgeon to this 
institution, for having kindly handed this case over into my 








Brquest.—Under the will of Mr. Samuel Camm, of Messrs. 
Harrison and Camm, of Rotherham, £5co has been bequeathed 
to the Rotherham Hospital. 
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HALLUCINATIONS AND ILLusions: A STUDY OF THE FALbactrs 
oF PercEePTion. By Epmunp Parisu. London: Walter 
Scott. 1897. (Demy 8vo, pp. 406. 6s.) 

Tus book is a translation. The author lets us know that 
critics of the German edition have sometimes mistaken his 
meaning. We have heard a German, master of our language 
say that he generally got a clearer understanding of a book 
from an English translation than from the German original 
In spite of such assistance, we have in several places found a 
difficulty in reaching the meaning. The book as a whole ig q 
complete summary and review of researches of hallucinations 
old and _ new, and is full of curious illustrations and anee. 
dotes. The author makes much use of the publications of the 
Psychical Research Society, and similar inquiries which have 
recently been made in America, France, and Germany. He 
examines the question of hallucinations occurring in people 
of ordinary health. He rejects the theory of a centrifugal 
propagation or transformation of mental images into sensory 
hallucinations ; but the instances of hallucinations origin- 
ating through ideas or suggestions, especially in insanity 
and hypnotism, cannot be set aside by mere authority or slight 
arguments. We think he too readily admits the correctness of 
the observations of Binet and others, that perceptions clearly 
subjective may be doubled, coloured or reflected by optical 
instruments. We believe such delusive perceptions to be 
simply the result of suggestions often undesigned. He 
omits to explain on what theory of optics glasses held before 
the eye could possibly affect images which at any rate reach 
no further than the posterior chamber of the eye. Anyone 
can ascertain by simple experiment that ordinary after- 
images left in the retina cannot be doubled or otherwise 
affected by prisms or lenses. The author’s readiness to 
believe the stories about gazing in crystals form a contrast to 
his wariness against admitting telepathy. By the calculation 
of the Psychical Research Society, the probability of a co- 
incidence between the assumed warning of the death of an 
absent person and the real event is 1 in 19,000, but the 
authors of ‘‘ Phantasms of the Living” have found the pro- 
portion of coincidences to the actual warnings received 
as 67 to 372. Here Mr. ParisH pertinently observes that 
people rarely take the trouble to publish such warnings 
unless they are in some way verified by the event and are 
also apt to shape their narrations in an accommodating way. 
We cannot know the proportion of hits unless we know 
the number of misses, ‘‘ and to compare the number of 
coincidental and non-coincidental hallucinations is to 
compare the incomparable.” The author at some length 
exposes his theory that what most favours the production 
of hallucinations is a disturbed state of the ordinary 
association of ideas. 








PracticaAL Domestic HyGiENE. By J. LANE Nottmer, M.A,, 
M.D., and R. H. Firtu, F.R.C.S. London: Longmans, 
Green, and Co. 1897. (Cr. 8vo, pp. 320, 83 illustratiors, 
2s. 6d.) 

Tuis book is intended for those who, without any previous 
knowledge of the subject, desire to acquire a knowledge of 
elementary hygiene, and it is judiciously prefaced by a few 
chapters furnishing a simple and concise statement of the 
essential facts connected with human anatomy and physi- 
ology. A couple of chapters dealing with first aid and sick 
nursing are appended. 

The book is admirably written, the style being singularly 
lucid and concise. The typography is excellent, and the 
illustrations are clear and distinct, and sufficiently numerous. 
A considerable—but, bearingin mind that thesubject is domes- 
tic hygiene, perhaps not an unduly large—portion of the text is 
devoted to the question of food. The underlying principles 
of dietetics are expounded, the relative values of the common 
articles of diet are analysed. A chapter is devoted to the 
principles of cooking and another to beverages. Water and 
water supplies are dealt with in a somewhat restricted fashion, 
in four chapters, in the course of which one of the few lapses 
from lucidity which are discoverable in the book occurs. 
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With regard to filtration, it is said, that ‘‘all that is really 
necessary is that mechanical filtration shall be perfect.” The 
observation is subsequently qualified by an exposition of the 
vital action of filters, but it would have been better if it had 
been omitted. In dealing with ‘‘ the habitation,” the common 
conception of the staircase as a ventilating shaft is accepted, 
regardless of the consideration that when the staircase 
is so employed, the ventilation of tie bedrooms through 
the aspirating action of the chimneys is interfered with. 
In dealing with the question of ventilation no reference 
is made to the generally-accepted principle that, for efficiency, 
heating and ventilation must, in our climate, be combined ; 
nor in dealing with ‘‘ radiators” is there any mention of the 
modern system of ventilating radiators. Modern sanitary 
engineers will hardly acquiesce in the dictum that soil pipes 
should be 4 inches in diameter, or that they should generally 
be ‘‘led into intercepting traps a few yards from the house.” 
The chapter dealing with sewage disposal might have been 
expanded so as to include a reference to Mr. Dibdin’s experi- 
ments with coke breeze filters. These, however, are but 
trivial defects. The book, as awhole, is one of the best, most 
lucid, and most scientific popular manuals of the day. 








CRIME AND CRIMINALS. By J. SANDERSON CuHRISTISON, M.D., 
fcrmerly of the New York City Asylums for the Insane, 
Blackwell’s Island and Ward’s Island. Chicago: W. T. 
Keena Co. (Cr. 8vo, pp. 116. 1.00 dollar.) 


Tus little book is composed of articles and reports of cases 
previously published, and except as a kind of pilot for a 
larger and more scientific book which is promised, it would 
hardly deserve notice. The photographs of prisoners are as 
a rule very good, and are well reproduced, but we fail to 
recognise absolute mental and physical perfection as repre- 
sented by ‘‘Ian Maclaren” or definite types of evil repre- 
sented by the various photographs of criminals. Fairly good 
examples are given of criminal histories pointing out the 
contributing causes of the crime, such as bad heredity and 
evil surroundings, both being considered ; and at the end of 
each case a Summary is given. We find nothing new in the 
book, and a good deal of writing which seems to be meant 
to appeal to the emotional classes. We should be unjust if 
we did not point out that our author is very earnest in insist- 
ing on the cruelty of studying and punishing the crime rather 
than striving to treat the criminal and his conditions. 

We think the author would have been well advised to have 
waited till his material was ready for a fuller elucidation of 
his subject. 





THE SUPPRESSION AND PREVENTION OF LEPROSY. By ALBERT 
S. ASHMEAD, M.D. Morristown, Pa.: Herald Printing 
Rooms. 1897. (Roy. 8vo, pp. 110.) 

In this pamphlet Dr. ASHMEap reprints a considerable number 

of his numerous writings upon the leprosy question, as well 

as some really valuable extracts from other recent writers re- 
ferring to leprosy in Columbia, Brazil, Hawaii, and other 
places. He also reproduces an interesting and important 
note on mosquitos by L. O. Howard, entomologist to the 

United States Department of Agriculture. 

The author lays down certain propositions: (1) that 
leprosy is incurable, and (2) that absolute isolation is the 
only way to abolish it. Among the rules which he states as 
“absolutely indispensable for the suppression and preven- 
tion of leprosy” are: (1) ‘‘Compulsory isolation by Govern- 
ment edict:” and (4) ‘‘at the death of the leper, whose 
family have lived with him, a second separation of the family 
to astation of observation for seven years, at the end of 
which time, if nothing has happened, that family may be 
considered clean, and be again adopted by the nation.” 

Yet itis generally admitted by those who have given special 
attention to the question that for various reasons, physical as 
well as political, anything like complete segregation and isola- 
tion has never been found practicable, and that it is really 
Impossible. Some of the theories, or ‘‘ facts” as he calls 
them, upon which Dr. Ashmead bases his views are rather 
curious ; for example, that the Egyptian custom of mummifi- 
cation kept alive for ages the germ of leprosy. His evidence 
on these points is, however, very shadowy. Again, he 





charges the Arabs and Jews with having dispersed the germs 
all over the world. Of his general accuracy of statement, 
indeed, the reader can form a judgment from the following 
extract. : ‘ 

As an instance of British misrule in India let me cite again the fact 

that propositions for the compulsory isolation of lepers made to Par- 
liament had to be withdrawn recently on account of the opposition of 
Mr. Jonathan Hutchinson, Sir James Paget, and sir Joseph Fayrer. And 
I mention again that Mr. Hutchinson added that this ba ee “much 
to the annoyance and disappointment of some non-professional advo- 
cates.” There are 200,000 lepers in India, and it is the pest place of the 
whole Orient for this and several other diseases—cholera, plague, etc. 
As long as such medical misrule is permitted to exist by the civilised 
world, just so long will efforts to prevent the spread of such diseases be 
comparatively futile. The non-segregation of 200,000 lepers in a country 
ruled by Great Britain is, in my opinion, the most terrible instance of 
misrule in the great British Indian Empire. 
_ The last census, 1891, gave 126,361 for the number of lepers 
in India and the dependencies, and the evidence at present 
to hand, so far as it goes, tends to show that the disease is 
probably decreasing in that country. Dr. Ashmead no doubt, 
however, thinks he knows better; and of course he quietly 
ignores the fact that the leprosy question has been under the 
anxious consideration of the Government of India for many 
years, and that they have taken — in the matter. ‘ 

It would perhaps have been hardly worth while to notice 
this brochure were it not that there seems to be an attempt in 
some quarters to revive the “‘ leprosy scare,” and that persons 
unacquainted with the subject might form erroneous notions 
from the perusal of such a work. 
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UBER PUERPERALE PsyCHOSEN. [Puerperal Psychoses.] Von 
Dr. Oswatp Knauer. Berlin: S. Karger. London: 
Williams and Norgate. 1897. (Roy. 8vo, pp. 54. M. 1.80.) 

‘‘ PUERPERAL” is a term sometimes applied to mental dis- 

ease in a very wide sense, as including not only those occur- 

ring in the puerperium proper, but also those arising during, 
and as an outcome of, pregnancy or lactation, or even by some 
as also including the transient aberration which may occur 
during theagony of childbirth. We observe with pleasure that 
the writer of the pamphlet under review has abandoned such 
division of puerperal mental disease, although he deals with 
it in this wider sense. Not that the division he adopts from 

Olshausen is by any means free from objection—namely, the 

division of puerperal psychoses into three groups: 1. 

Psychoses of infection (directly dependent on a febrile puer- 

peral disease). 2. Idiopathic psychoses (without bodily 

febrile disease). 3. Psychoses of intoxication after eclampsia 

(or, in exceptional cases, in ureemia without eclampsia). 

In KnaveEr’s statistics, one-eighth of the insane females 
were examples of puerperal psychoses ; and of the total num- 
ber (82) thus affected, 9 belonged to the first group, 71 to the 
second, and only 2 to the third, of the three groups mentioned 
above. 

Particulars of each case are given, and a number of tables 
place the statistical aspects succinctly before us. Of the 82, 
recovery is stated to have occurred in 21, improvement in 35 
leaving 26 no better, or dead. Of the three groups, the idio- 
pathic was found to be the most curable. 

The work will be of interest to those engaged in the study 
of gynecology, of obstetrics, or of psychiatry. 





DER CHRONISCHE GELENK-RHEUMATISMUS UND SEINE BEHAND- 
LuNnG. [Chronic Articular Rheumatism and its Treatment. ] 
By Professor Dr. C. Batmutrr. Wiesbaden: J. F. Bergmann. 
1897. (Imp. 8vo, pp. 37.) 

Proressor BaitmizR and Dr. Ott opened the discussion on 

this subject at the recent Congress of Internal Medicine in 

Berlin, the former dealing chiefly with the etiology of the 

disease. The first question which naturally arises is as to 

what diseases should be included under the head of chronic 
articular rheumatism. The author would restrict the term 

‘‘rheumatism” to acute articular rheumatism, including its 

variations. He is disposed to admit that there are some 

cases of genuine chronic rheumatism which are thus grouped 
under the variations of the acute disease ; they only consti- 
tute, however, a verysmall percentage of the cases of so- 
called chronic articular rheumatism, as by far the largest 





number should fall into the category of arthritis or poly- 
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arthritis deformans. There cannot be a doubt that cases are 
at times seen of chronic and relapsing joint affections, 
accompanied by practically no fever and no deformity, and 
complicated by valvular lesions even without a previous 
attack of acute rheumatism. 

The etiology of the disease is discussed at considerable 
jength and with much clearness, but our want of knowledge 
here becomes only too manifest. Bannatyne and Wohl- 
mann’s discovery of a bacillus in the articular fluid still lacks 
adequate confirmation; and, indeed, there are some strong 
@ priori reasons against rheumatoid arthritis being an infect- 
ive process. 

This introductory address contains an excellent summary 
of the subject under discussion, but we should like to have 
heard Professor Baiimler on the treatment of this very im- 
portant disease. 





Bruxelles : 
23 Illustra- 


L’HyGikne pu Cycuists. 
Alfred Castaigne. 1897. 
tions.) 

Turis is a very excellent and practical little book treating of 
the exercise of cycling from a medical and hygienic point of 
view, and is evidently written by one who is thoroughly con- 
versant with his subject. After a general and instructive 
introduction, the author treats in the first place of the action 
générale of the use of the cycle upon individuals, and dis- 
cusses the effects of over-exertion, so-called vibration, and 
fatigue fever; and also points out the benefits which the 
stout, dyspeptics, and those inclined to ‘‘nervous crises” 
may obtain from a proper and regulated course of cycling 
exercise. He then goes on to deal in particular with 
the respiratory functions, and gives hints as to the manage- 
ment .of the breathing while riding, and discourses on the 
skin and its functions, and ends this chapter with some 
sound advice on the question of clothing generally. The 
heart is next taken, with the circulatory system and the 
effect thereon of moderate and immoderate exertion fully 
gone into. Afterwards the stomach and a gee organs 
receive attention, and sound advice as to food and drinks is 
given. Next follows an excellent chapter on age and sex, in 
which the moderate and cautious use of the cycle is recom- 
mended to female riders, and the evils which over-exertion 
may entail on young women and girls clearly pointed out. 
This section ends with some hints as tothe dress a woman 
should wear when riding. The muscular and nervous sys- 
tems also receive attention, and there is a section on training, 
and also one on the various forms of accidents which may 
be ~'’ with, and the best methods for their prompt treat- 
ment. 

The points which should be noticed in choosing a machine 
and tyres are dealt with, and the position which a cyclist 
should assume when in the saddle is well shown by diagram, 
while the ills due to a vicious attitude are made plain. The 
important question of the saddle is discussed in a general 
manner, and certain broad rules as to its shape and adjust- 
ment are laid down, but the author evidently knows that the 
saddle must be adapted to the individual, and refrains from 
any particular recommendation. 

he book winds up with a summary and some general con- 
clusions, and with references to the works of many autho- 
rities. The advice given throughout is sound, and the great 
necessity of moderation, and gradual quiet attainment of 
condition ‘properly insisted on. The book will well repay 
perusal by anyone interested in the subject. 


By Dr. O. LAURENT. 
(Pp. 126. Cr. 8vo. 





CHIRURGIE DES Vorrs URinarRES: EtupEs Ciiniques. Par 
le Dr. E. Loumkav. 2me Volume. Bordeaux: Feret et 
Fils. 1897. (Roy.8vo, pp. 287. 6 frs.) 

Tus is the second volume of Dr. LoumEav’s clinical studies 

of diseases of the genito-urinary tract. As clinical teacher of 

this subject in the University of Bordeaux he has had good 
opportunities for the study of these diseases. The book is 
carefully written, and some of the cases are of great interest. 

There is this one fault: that he has over-written his work; 

some of the points that he makes are unduly emphasised. 

The book, however, has much in it that will well repay perusal, 

and it is good clinical work from beginning to end. 











NOTES ON BOOKS. 


The Spas of Mid Wales. By A. Foxwett, M.A., M.D 
F.R.C.P. (Birmingham: Cornish Bros. 1897. Cr. 8vo, Pp. 16, 
6d.) This is an account of the group of spas comprising 
Llandrindod, Llangammarch, Llanwrtyd, and Builth. It jg 
written entirely from the medical point of view, and therefore 
has the advantage, as far as doctors are concerned, over more 
elaborate tourists’ and visitors’ guide books. On page 14 Dr, 
Foxwell has drawn up a table comparing the waters and 
climates of the different sulphur spas of Great Britain 
amongst which Llanwrtyd and Llandrindod should occupy 
important places. 





Rheumatism and its Treatment by the Use of the Percugso. 
Punctator. By J. BrinpLey James, M.R.C.S., ete. Second 
edition. (London: Rebman Publishing Company. 1897, (Cy, 
8vo, pp. 39. 2s.) This little book contains, besides the actual 
treatment of rheumatism by the percusso-punctator, chapters 
on the treatment of sciatica and lumbago by the injection of 
sulphuric ether, on diet in rheumatism, and on ‘' névrose” and 
acupuncture. Of the value of acupuncture in certain com- 
mon and perhaps not altogether satisfactorily explained ail- 
ments, such as certain forms of lumbago, or pain in the course 
of the sciatic nerve, etc., nobody with any experience will 
doubt ; but many may think it of little moment whether 
the acupuncture is applied in the usual way or by a special 
instrument such as the author’s percusso-punctator. We 
doubt whether anything in the nature of genuine rheumatism, 
unless perhaps the stiffness of a joint remaining after an 
attack, is really amenable to acupuncture. Sciatica due toa 
sciatic neuritis can hardly be cured in the hey presto! fashion 
so vividly described by the author. In drawing attention to 
the value of acupuncture, Dr. Brindley James renders a valu- 
= oe, but the style of his book leaves much to be 

esired. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


KRYOFINE. 

KRYOFINE, a sample of which has been sent by D. Mieell, 
65, Basinghall Street, E.C., is the very latest antipyretic and 
antineuralgic remedy. It is in white, tasteless, and odour- 
less crystals, very sparingly soluble in cold water, but much 
more so in boiling. Kryofine is chemically methoxacet- 
paraphenetidin: it is, like phenacetin, a paraphenetidin 
derivative, and is the condensation product from phenetidin 
and methoxyacetic acid. This remedy is said to have a 
certain antipyretic action even in small doses, and unpleasant 
collateral effects are said to be wanting. A reliably active 
dose of kryofine is 73 grains. 








A “WRIST EASEL.” ' 
Dr. Dunpas Grant forwards us a description of a “ wrist 
easel ” which he has designed, with tracing tablets, specially 
adapted for facilitating the drawing of the appearances found 
in cases of disease of the throat, nose, and ear. The “easel 
or plate of thin metal, measuring 2} inches in height by 
3 inches in width, is fixed on to the “ wrist-clip,” a somewhat 
omega-shaped strip of metal, which can be readily clipped on 
to the left arm and as readily removed. The easel plate is 
attached to this strip of metal by means of a flattened loop 
of metal, which slips on toa hook. In order that the plate 
may be in the most favourable position for drawing while the 
left hand manipulates the laryngeal mirror or the nasal or 
aural speculum, this hook is placed obliquely on the “ wrist 
clip.” The drawing card is held firmly in position on this 
easel by means of spring catches or of a frame hinged to its 
top and fixed down over it. The “tracing tablets ” consist of 
layers of tracing paper under the uppermost of which is 
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laced a card bearing the conventional outline of the normal 
appearance of the part under examination— membrana 
tympani, larynx, etc. The observer can rapidly sketch over 
this the abnormal appearance even if not endowed with skill 
in draughtmanship, and the rest of the outline can be traced 
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out at the same time or later either by himself or by an 
assistant. The ‘‘ outline cards” used by the deviser of the 
instrument represent the normal larynx during phonation 
and inspiration (on one card), the fauces, the post-rhinal 
image, the interior nares, the transverse vertical section of 
the nasal cavities, the membrana tympani of each ear with 
(on the same card) the inner wall of each tympanum. The 
ordinary india-rubber stamp outlines may of course be used 
on pieces of paper of suitable size fitted into the “ wrist 
easel,” but the ‘‘ tracing tablets ” present the great advantage 
that the sketches made, while traced as far as possible on the 
given outline, are not confused by the retention of these 
along with the new ones. The apparatus is made by Messrs. 
Mayer and Meltzer. 


A SURGICAL LAMP. 
Mr. H. R. BELCHER HickMAN sends us a description of a new 
form of electric lamp which has been made for him by Mr. J. 
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H. Montague, of 101, New Bond Street. The lamp, which is 
1 inch in diameter, is circular, flattened from before back- 
wards, and perforated by a central aperture about } inch in 
diameter ; the filament completely encircles this aperture. 
The back of the lamp is silvered and blackened round the 
the central hole behind, and, to avoid any unpleasant radia- 
tion of heat to the eye, the back is further protected with 
non-conducting asbestos material. A small transformer is 
required for use with the alternating current; the lamp work- 
ing best at about 23 volts. At present this lamp has been 
tried in two forms: (1) attached to a handle provided with a 
switch, and (2) fitted toa my one frame (as illustrated), 
in which it is hinged to the bridge so as to be readily adjust- 
able for either eye. A switch is fixed to the right side of the 
frame which can be turned on or off by the slight movement. 
of a small milled head. 

The advantages of this lamp consist in its lightness as com- 
pared with a laryngoscope mirror, of which it takes the place, 
and more especially in its rendering the usual bracket lamp 
unnecessary, thus obviating the frequent adjustment of this 
and of the mirror which is generally required, for the lamp 
once fixed satisfactorily in the line of vision needs no further 
alteration, whatever the movements of the observer or pa- 
tient. 

The uses to which this lamp can be put are many: the 
most important are for indirect ophthalmoscopic examina- 
tion (here the laryngoscope frame is very convenient, for it 
leaves the hands free), for laryngoscopy and for examination 
of the ear and nose. It is also applicable to the urethro- 
scope. 





A NEW ANZSTHETIC MASK. 
Mr. WituiaAM E. Burton, L.R.C.S.1., Lic.Med.T.C.D., has 
devised a new anesthetic mask. The following is a descrip- 
tion of the apparatus: The mask consists of a metal frame, 
with upper and lower rims, the latter being channelled so as 
to prevent condensation moisture or anesthetic fluid reaching 
the patient’s face; a and B (Fig. 1) represent the open posi- 
tion of two rings, which, when closed (as in figure) keep in 
place two pieces of flannel. At c there is an airway whose 
lumen is quite double that of the adult trachea. At p (Fig. 2) 
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there is an opening for the tube of a Junker, which can be 
attached to a vulcanite plug filling the opening. This tube is 
supplied with the mask. Also, to the flannel at E, a sponge 
can be affixed if it be desired to give ether, in which case a 
single piece of flannel large enough to cover the mask from E 
to F should be used. The advantages of the mask are: (1) It 
allows a free intake of air at all times during anesthetisation, 
so that, with ordinary care, coughing and swallowing, strug- 
gling, asphyxia, etc., are noticeably absent. (2) The position 
and dimension of the airway, which, while permitting abso- 
lutely unimpeded respiration, is so placed that, with each 
inspiration, the vapour is inhaled in amounts varying with 
the quantity of anesthetic used. (3) The ease with which the 
anesthetic can be dropped on the mask without risk of touch- 
ing patient’s face. (4) Its cleanliness. The covers for the 
upper and lower parts consist of flannel cut to shape. These 
can be put on or removed in a few seconds, and both frame 
and flannel can be completely sterilised—a matter of consider- 
able importance in the case of operations on the head, neck, 
thorax, ete. (5) A chloroform administration can, if de- 
sirable, be commenced by using with this mask a drop bottle 
(such as Thomas’s, etc.) until the patient is well into the 
second stage, when the remainder of the anzsthetisation can 
be continued with a Junker (attached to the mask in the first 
instance). The anzsthetist who knows the difficulty of get- 
ting a nervous or alcoholic patient comfortably under within 
ashort period possesses in this apparatus the means of ac- 
complishing that end with safety and satisfaction. The 
patient also hears nothing of the bellows and the bubbling 
of the Junker. This latter consideration is by no means un- 
important when one bears in mind how desirable it is to 
avoid adding to the natural fears of a child or neurotic patient. 
The mask has been made for Mr. Burton by Messrs. Mayer 
and Meltzer. 








SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in MONTREAL, August-September, 1897. 


NOTES FROM MONTREAL. 


In previous years the annual meeting of the Association has 
always been held within the borders of Great Britain and 
Treland, and it has thus been possible to bring the BririsH 
MepicaL JouRNAL of the current week to the city in which 
the meeting was being held. This issue of the Britisu 
MepicaL JOURNAL has contained some of the general ad- 
dresses and brief notes on the work of the Sections during 
the first two days. In this way members attending the 
mecting were afforded the opportunity of perusing the 
addresses of the Presidents of the various Sections, and of 
gaining some idea of the scope of the discussions which had 
taken place, at all of which they could not, of course, have 
been present. On the present occasion this was obviously 
impossible, and in its place an enlarged Daily Journal was 
presented to members and guests attending the meeting. It 
contained reports of the proceedings at the general meetings, 
and short reports indicating the general scope of the dis- 
cussions held and the papers read in the various Sections on 
the previous day. This it was found possible to do only 
through the ready co-operation with the Assistant Editor of 
the British MepicaL JouRNAL present at the meeting of the 
officers of the Sections and other helpers, who have been at 
no small pains to supply the reports in time for publication. 
It is believed that these numbers of the Daily Journal will 
afford an interesting memorial of a meeting which has been 
in many respects memorable. The publication of the full 


report of the papers read and of the discussions which have 
taken place is commenced in this issue of the BritisH 
MepicaL JOURNAL, and special supplements will be pub- 
lished in rapid succession, so that it is hoped that the 
publication of the full report of the Sectional proceedings 
will be completed at an early date. 








GARDEN Party AT THE Royat Victoria Hospirat, 

On Wednesday afternoon, September ist, a garden party 
was given in the grounds of the Royal Victoria Hospita] 
which was attended by a large number of members of the 
Association and ladies. The Governor-General, who was 
accompanied by Lord Lister and Miss Lister, and the Pregj. 
dent of the Association were met on their arrival, and a 
basket of flowers was presented to Miss Lister by Lord 
Strathcona and Mount Royal. On the evening of the same 
day Lord Strathcona and Mount Royal received a very large 
number of guests at his private residence. The picture 
gallery and conservatories were thrown open and the gardens 
as well as the mansion were brilliantly illuminated. 


LapIEs’ RECEPTION COMMITTEE. 

The hospitality extended to the members of the Britigh 
Medical Association and its guests in Montreal was not cop. 
fined to them, but overflowed to lady members of their 
families. Of the Ladies’ Reception Committee, Mrs. Gardner 
was President, Miss Birkett was Secretary, and Mrs. Rottot, 
Mrs. James Bell, and Miss Macallum were active members, 
This Committee received ladies accompanying members in 
the beautiful Redpath Library of McGill College, made 
every arrangement for their convenience, and took the 
greatest pains to show them points of interest in and about 
Montreal. They specially devoted their energies to pro- 
viding occupation during the morning when the discussions 
in the Sections were absorbing the interest of members. 

On Wednesday morning, September ist, a party of ladies 
visited the Convent of Hochelaga at the invitation of the 
Mother Superior. On reaching the convent, to which the 
party was conveyed in carriages provided by the kindness of 
Mrs. James Ross, the ladies were received by the Mother 
Superior and the staff of teachers, and were conducted over 
the convent and buildings. 

On Thursday, September 2nd, another party visited this 
convent while others visited the hospital and different public 
institutions. 

On Tuesday afternoon, August 31st, Miss Roddick gave an 
afternoon tea in the Art Gallery, which was attended by over 
3,0co ladies and gentlemen. The opportunity thus afforded 
by the sister of the President for members and guests of 
making acquaintance, or renewing acquaintance, with each 
other was highly appreciated, and contributed not a little to 
the success of the social function side of the meeting. 


LUNCH UPON THE MOUNTAIN. 

On Thursday, September 2nd, the Mayor of Montreal enter- 
tained a large party of members of the Association and its 
guests at lunch upon the Mountain. Lunch was served in 
the observatory, from which the Mayor’s guests commanded 
a splendid view of the city and across the valley of the St. 
Lawrence to the hills beyond. The Mayor, after lunch, gave 
the toast of the Queen, and then proposed the health of the 
Guests in a happy and genial speech, in which he expressed 
the pleasure with which he welcomed them to Montreal. 
Lord Lister responded, expressing on behalf of the members 
of the British Medical Association their acknowledgments of 
the Mayor’s hospitality, which was enhanced by the beauty 
of the scene spread out before their eyes. He rejoiced to 
witness the love which Canadians had for the mother 
country, and concluded by moving avote of thanks to the 
Mayor. This was seconded by Mr. C. G. Wheelhouse, who 
also expressed the gratification which all the British visitors 
felt in the patriotism of the Canadians and the bond of rela- 
tionship which existed between these two parts of the British 
empire. Dr. Le Marché, speaking in French, dwelt on the 
pleasure which the people of Montreal had in receiving the 
members of the British Medical Association. Alderman Pre- 
fontaine also spoke in the same sense. The Mayor then pro- 
posed the health of Lord Strathcona and Mount Royal, so well 
known throughout Canada and England. Lord Strathcona 
and Mount Royal responded in a hearty speech, expressing 
his gratitude for the affection and honour shown him. The 
medical profession was, in his judgment, the most honour- 
able of all human professions, and he was glad that the 
Queen had at last seen fit to recognise the position of the 
profession in the person of Lord Lister. A vote of than'‘s to 
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the Mayor, proposed by Lord Lister and briefly acknow- 
ledged, brought the proceedings to a close. 


INTERNATIONAL GOLF MATCH. 

A golf match was played on Thursday, September 2nd, on 
the links of the Royal Montreal Golf Club at Dixie, between 
medical members of the above club and members of the 
British Medical Association. 

The result of the games Was an follows i— 


CANADIAN. ENGLISH. 

Dr. H. Grant ... ie 4 o Dr. T. R. Donaldson... . 10 
Dr. J. A. Grant Be o Dr. J. F. Carruthers... » & 
Dr. F. Le_N. Grasset... . o Dr. W. Hunter... we a 
Dr. J. A. MacDonald 5 Dr. Alexis Thomson... 6 
Dr. R. Tait Mackenzie . rt Dr. Langley Browne... . 0 
pr. Andrew Macphail o Dr. Noel Paton si 
pr. G. A. Peters . 3 Dr. R.B. Mahon ae 
pr. R. W. Powell . o Dr. H. Littlejohn . 2 
Dr. R. F. Ruttan . o Dr. Hall... ... “9 
Dr. C. F. Wylde . 5 Dr. Jordan Lloyd . os 
Dr. Primrose ... . o Dr. Livesay ... ort 

1 47 


CONVERSAZIONE AT McGiLuL UNIVERSITY. 

On Friday evening, September 3rd, a very successful con- 
versazione was given in McGill University by the Governors 
of McGill University. The gardens were brilliantly illumi- 
nated, thousands of coloured incandescent lights were 
distributed among the trees, and festoons of Chinese lanterns 
lined the main avenue and the walks connected with the 
different buildings. The Chancellor of the University (Lord 
Strathcona and Mount Royal), Dr. Craik, Dean of the Medi- 
cal Faculty, and many of the Governors of the University, 
received the guests in the Redpath Museum. During the 
evening Professor Alexander Macalister (Cambridge) gave 
an address upon an Egyptian mummy recently presented to 
McGill University by Dr. Roddick. A skiagraph was taken 
of the mummy, and the bones could be clearly seen with the 
arms crossed over the body. Professor Macalister removed 
some of the wrapping, explaining the signification of the 
Egyptian mode of mummification and of the disposal of the 
body, and translated some of the inscriptions found. In 
spite of the very large number who attended the reception 
there was not, owing to the fineness of the evening which 
permitted the guests to stroll about the illuminated garden, 
at any time an inconvenient crowding. 





ANNUAL GENERAL MEETING. 
Thursday, September 2nd. 


THE second general meeting of members was held in the 
Windsor Hall, Montreal, on Thursday, September 2nd; Dr. 
Roppick, the President, in the chair. 


THE ADDRESS IN SURGERY. 

Mr. MitcHett Banks delivered the address in surgery, 
which was published in the British Mepicat Journat of 
September 4th. 

At the conclusion of his address, Mr. Mitchell Banks exhi- 
bited by the lantern a series of pictures illustrating many of 
the historical points raised during his address. These were 
taken from such authors as Della Croce, Albucasis, Marcus 
Aurelius, Jerome of Brunswick, Hildanus, Woodall and 
others. Portraits of Paré, Peter Lowe, and Wiseman were 
shown, and representations of ancient surgical instruments. 
The reduction of dislocations and the putting up of fractures 
were also illustrated. Then came pictures which showed 
how amputations were performed and cauterisations and tre- 
phinings done. Finally, the two last pictures represented the 
military surgeon of the middle of the sixteenth century 
actually engaged in the treatment of wounds on the battle 
field. The photographs were from plates in books belonging 
to Mr. Banks, and illustrated the costumes of the period from 
about 1530 to 1570. 

Sir Wint14m Hinoston said that he had been honoured 
with a request to say a word in the name of the Association 
to thank the distinguished lecturer for his address. Neither 
their distinguished President, nor their very efficient Secre- 
tary, had told him what form those remarks should assume, 


whether to criticise or approve, but he was reminded of the 
address which he had given some years ago before an audience 
such as that. He recollected the charity, the kindness, and 
the generosity which he then received. This memory he held 
in delightful remembrance; and he would do towards the dis- 
tinguished lecturer as he was done by. He therefore would 
merely tender his thanks in his own name and in the name 
of the Association to Mr. Mitchell Banks for the able and 
very admirable address to which they had listened, and for 
the beautiful illustrations which he had shown for their in- 
truction and pleasure. . 

The resolution was seconded by Dr. W. W. Keren (Phil- 
adelphia). 3 

Dr. Roppick said they had heard the resolution moved b 
Sir William Hingston and seconded by Dr. Keen (Phil- 
adelphia), that the best thanks of the meeting be given to 
Mr. Mitchell Banks for his able and interesting address. He 
would ask them to be kind enough to show assent to the 
motion in the usual manner. 

The motion was carried by acclamation. 

Mr. MitcuHett Banks said he was afraid he had already 
kept the meeting an intolerably long time, and would merely 
thank them for their most patient and considerate hearing. 
If it had been his good fortune in any way to give them a 
little pleasure, he was the person who was most happy. 


Friday, September 3rd. 
Dr. Roppick, President, in the Chair. 


The concluding general meeting was held in the Windsor 
Hall, Montreal, on Friday, September 3rd. 


THE ADDRESS IN PuBLIC MEDICINE. 

Dr. Herman M. Biaes delivered his Address in Public 
Medicine, which was printed in the British MepicaL JOURNAL 
of September 11th. 

Dr. MONTIZAMBERT, in moving a vote of thanks to Dr. 
Biggs, said he was honoured in being entrusted with the very 
ange duty of moving that the thanks of the Association 

e given to Dr. Hermann Biggs for his admirable address. 
The subject of public medicine, the various fields which were 
covered by that somewhat comprehensive title, were becoming 
greater and greater in prominence and importance, and in no 
branch of it had the results achieved been of more marked 
benefit to humanity than in that of bacteriology, in connec- 
tion with which the name of Dr. Biggs was so favourably and 
widely known. The work done in the City of New York 
extended in so many directions that time would prevent him 
from saying more than that what had struck him more 
especially in what they had heard that day had been in con- 
nection with the opportunities given to physicians in that 
city to secure accurate diagnosis of infectious diseases by 
bacteriological investigation. The work which was being 
done in New York reflected the highest credit upon the 
Health Board of that city, and its bacteriologist, Dr. Biggs. 

Dr. LirrtnrsoHN, in seconding the vote of thanks, said 
he had great pleasure in doing so. Dr. Biggs might have 
had some difficulty in choosing a subject, and he thought 
he spoke the feelings of the meeting when he said he 
could not have chosen a subject to which they could have 
listened with greater interest to themselves, but he thought 
few of them had any idea of the magnitude, of the thorough- 
ness, and of the results of the work which had been carried 
on by the Board of Health in New York. He had never 
heard such a full and clear account as that afternoon. Dr. 
Biggs had referred to the public health work which had been 
done in England, -and he rightly observed that it formed 
an example for other countries, but he could assure them, 
that they on the other side of the Atlantic had a very great 
deal to learn from the work which was carried on in the city 
of New York. 

The PRESIDENT put the resolution, which was carried by 
acclamation. 


ELECTION oF Honorary MEMBERS. 
The PRESIDENT oF CounciL (Dr. Saundby) said they had 
to express their appreciation to the Dominion and to the 





city of Montreal, which had received them so hospitably 
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and magnificently, and he would be sorry for the meeting 
to break up ere that could be done. He therefore moved : 

That this meeting recommends His Excellency the Earl of Aberdeen 

K.P., G.C.M.G., for election as an honorary member,of the Britisn Medica 
Association. 
He also, at the same time, had to propose a similar resolution 
as to their very distinguished citizen, Lord Strathcona and 
Mount Royal. He had, at a great age, crossed the Atlantic 
in order to be present at their meeting, and had taken a very 
active part in their proceedings, and had given them a 
splendid reception. He was sure, as he said of Lord Aber- 
deen, that the Association would be extremely pleased to 
tender him that mark of their appreciation for his noble 
kindness and hospitality to them. 

Dr. Parsons (the Treasurer) said he had nothing to add 
except that he agreed most cordially with everything that 
had fallen from Dr. Saundby, and had no doubt that the 
Council would sanction the recommendation. 


ORGANISATION OF District NURSING IN THE DoMINION. 

Dr. Roppick moved the following resolution : 

That in the opinion of this meeting the organisation of a system of 
District Nursing throughout the various Prov.nces of the Dominion 
would afford invaluable help in the treatment of disease, and be a benefit 
to the sick poor of this colony. 


Dr. Henry Barnss said he had much pleasure in seconding 
the resolution, as he was rather surprised to hear that they 
had no system of nursing. . 

After some remarks by Dr. H. Wright, the resolution, on 
being put to the meeting, was carried. 


INVITATION FROM AMERICAN PuBLIC HEALTH ASSOCIATION. 

Dr. Roppick read a communication from Dr. Benjamin 
Lee, Chairman of the American Public Health Association, 
inviting the members of the British Medical Association to 
be present at the 25th anniversary of the American Public 
Health Association, which was to take place in the City of 
Philadelphia on October 26th next. 

Dr. SAuNDBY moved that the best thanks of the British 
Medical Association be given to the American Public Health 
Association for their courteous invitation, and that it be 
recommended that a copy of this invitation be published in 
the Journat of the Association. 

; Dr. Barnes seconded the resolution, which was carried. 


Vote oF THANKS TO THE PRESIDENT. 

Dr. SAUNDBY, in moving a vote of thanks to Dr. Roddick, 
said he had been an ideal President from the first. He had 
taken the trouble to cross the Atlantic in the middle of the 
winter in order to facilitate their arrangements, and although 
they had been under some little difficulty in arranging the 
business owing to the distance, these difficulties had been 
smoothed over mainly by his courtesy and ability; he could 
say nothing too great in praise of the way in which he had 
presided over the meeting. 

Dr. Parsons (the Treasurer) said it gave him the most pro- 
found satisfaction to be able thoroughly to endorse everything 
that had fallen from the lips of Dr. Saundby. 

Dr. Roppick, in reply, said it had certainly been a source of 
great satisfaction to him to find that men like those who had 
spoken and knew the Association, should tell them that they 
had seen nothing very much better. He must not have all 
the credit, as a great deal of it was due to the Honorary 
Secretaries, Professor Adami and Drs. Springle and Benoit, 
and to the chairman and secretaries and members of the 
various Committees. 


THE ANNUAL DINNER OF THE ASSOCIATION. 

The annual dinner of the British Medical Association was 
held in the Windsor Hotel on Thursday, September 2nd. 

At the conclusion of dinner the President, Dr. Roddick, 
gave the toast of the Queen, which was duly honoured. 

The PrEsIDENT then proposed the health of the Governor- 
General, and said that he felt sure that he expressed the 
sentiment of everyone present when he said that a deep debt 
of gratitude was owing to His Excellency, who, at no little 
personal sacrifice, had taken so active an interest at the 
annual meeting in Montreal. When he went to Toronto to 
nvite His Excellency personally to be present at that meet- 








ing he was at once met by a very cordial acceptance, notwith. 
standing the fact that his two little sons had come recent] 

from England to spend two or three weeks with their parents 
and would consequently miss His Excellency’s companion. 
ship for so many days. Had it not been for that fact Lady 
Aberdeen would also have been present in Montreal durin 

the meeting. He further went on to say that little was 
known unfortunately of the greatheartedness of His 
Excellency. He had only to instance the fact that after the 
tragic death of the late lamented Sir John Thompson, one of 
the Premiers of Canada, Lord Aberdeen took charge of the 
sons of poor Thompson, and had given them the best educa. 
tion that that country could afford. One of the sons had 
recently passed a brilliant examination at Osgood Hall, and 
at once entered the legal profession. The other was still g 
college student at one of the universities in Ontario. He 
thought it was only right that those facts should be knownas 
an illustration of the many acts of kindness which their 
Excellencies were constantly performing to and for Canadians. 
The President went on to refer to Lord Aberdeen as an 
ideal Governor-General, and to the fact that he was not satis- 
fied with receiving information second-hand, but made 
personal observations by travelling over the Dominion 
repeatedly from ocean to ocean. Altogether he thought the 
people of Canada would begin to realise what they had lost 
only when their Excellencies ceased their official connection 
with Canada. 

In reply to the toast of ‘‘The Governor-General,” His 
Excellency Lord ABERDEEN said: Mr. President, Mr. Mayor, 
My Lords, Ladies and Gentlemen,—Having, unlike the rest. 
of the company, remained absolutely still and silent during 
the last few moments, paying close attention to what was 
going on, I can respectfully offer my testimony to the fact 
that the toast of ‘‘ The Governor-General” has been proposed 
and received in a manner characteristic of the loyalty and the 
cordiality of Canadians, heartily supported, it would seem, by 
the genial visitors who, to our great satisfaction, are at present 
with us. I thank you, gentlemen, for this manifestation. 
To express my acknowledgments in appropriate terms is not. 
altogether easy, especially when one reflects upon the vast. 
amount of discriminating, analysing, dissecting talent repre- 
sented in this hall to-night. I might, perhaps, reassure 
myself by the reflection that I may now claim to be myself, 
in a sense,a member of the medical profession, but this 
is only in embryo. True, I have been a medical student 
since Monday last, but my researches have mainly been con- 
ducted on the social side of the science. Besides that, how- 
ever, I have had a special experience of an interesting kind. 
Two evenings ago I found myself at a most agreeable dinner 
party, given in honour of our distinguished friend, Lord 
Lister. It was towards its close that Lord Lister informed 
me that the company consisted almost absolutely and only of 
physicians and surgeons. I was a good deal impressed, and 
under the circumstances of so new an experience I naturally 
fell to analysing my subsequent condition. The result, I 
can truly say, might be expressed in the words of an old 
Scotchman, who confided to a friend that, contrary to his 
regular practice, he had gone to bed one night without a 
dram, or, as he expressed it, perfectly sober. But what struck 
him more, as he explained to his friend, was that the next 
morning he was not one grain the worse. On the other hand, 
to be serious, I have the prospect of becoming associated 
with you before long in a definite, though honorary, and 
certainly for me a_very honourable way, for Dr. Saundby, 
President of the Council, has informed me that I may: 
expect shortly to see my name enrolled as an honorary mem~ 
ber of the Association. But it is not from considerations 
of this sort that I would take confidence in addressing you— 
it is rather from a knowledge that though the physiciaw 
may be specially well qualified to form a critical and there- 
fore perhaps unfavourable opinion, he is also accustomed? 
more than ordinary men to abstain from expressing such 
opinions. He knows that to give audible expression to an un- 
favourable view of a case might only make matters worse. 
judicious and tactful reserve is adopted. I need scarcely 
remind you that it was not a medical man, but a layman,. 
who uttered a rather unfortunate remark on a certain occa- 
sion. The occasion to which I refer was that on which a: 
gentleman was paying a visit to a sick friend. On his enter- 
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ing the room the invalid remarked to him, ‘‘Two doctors have 
just been here.” ‘* Yes, I saw them in the hall as 1 came in,” 


replied the visitor. ‘‘ Indeed?” said the invalid; ‘and did 
they mention anything to you about my case?” ‘Oh, yes; 
they said that they thought it was a rather complicated, diffi- 
cult case. However, they also went on to say that they have 
no doubt atallthat everything would be quite clear and plain 
at the post mortem.” That, I suppose, was a tolerably fair 
specimen of ‘‘ how not to do it.” The period of your visit 
js drawing to a close. I hope that your recollections of 
Montreal and of Canada will be of a kindly sort. Certainly, 
we who have in any sense had a share in receiving you 
will have pleasant memories regarding the occasion. We 
are, 1 hope, at all fitting times ready to show hospitality, 
but we have also desired on this occasion to utilise the oppor- 
tunity of showing on a somewhat comprehensive scale our 
respect and appreciation regarding the great sciences and 
professions of medicine and surgery. This is not the time 
or the place for an attempt to enumerate, even in outline, the 
leading features of your calling which excite admiration and 
esteem; but I would like, before —— down, to allude inci- 
dentally to one particular aspect and element thereof. I 
refer to the far-reaching character of the influence which 
may be, and so often is, exercised by the physician. Many 
a man who would never think of confiding certain things toa 
clergyman—even if that clergyman were a near friend— would 
make a confidant of his physician. [His Excellency here 
narrated a brief anecdote, illustrating in a sad but forcible 
manner the relations of correct habits of life to health 
of body, and continued:] But I have not in view 
merely the direct revelations of trouble and ailments. Ob- 
viously a person is a fool who would expect a physician to 
provide treatment effectively without an absolute unfolding 
of all facts bearing upon the case. Many an anxious mother 
wishes to consult the family physician with regard to the 
young boy going for the first time to school—for perhaps it 
is not always wrong, though it cannot always be right, 
that a father should depute these things to the mother, even 
though he may feel with good reason that she is the wiser 
as well as the better half. What. an opportunity, what 
a scope, for wise fatherly advice and instruction! You 
will not suspect me of rant or cant in alluding to these 
topics. It is not for me to suggest; hardly, perhaps, even 
to remind; but I may be permitted to offer my individual 
tribute to the value, the importance of this aspect of the 
medical man’s influence, for which, without any departure 
from his proper sphere of action, there must so often be occa- 
sion. We were reminded by the Bishop of the frequently 
close contiguity of the clerical and medical professions. But 
whether regarded from this or any other point of view, reflec- 
tion and experience will make us more and more appre- 
ciate that the responsibilities of the physician are often not 
only of a scientific and practical, but, in a very real sense, of 
a sacred sort. The physician of the body must often find 
himself called upon, if he is to fulfil his part as a friend and 
as aman, to act as the physician of the soul. The thought 
will surely increase the earnestness of our good wishes for 
the welfare, in their fullest sense, of the medical calling. 

The Hon. Dr. Farre.t said his only excuse, and he was 
sure in that assembly it would be considered a good excuse, 
for breaking in on the order of proceedings was that he had 
the honour of being the bearer of an address to their 
honoured friend, Lord Lister. The address came from the 
extreme Atlantic seaboard of that great Dominion, from the 
Faculty of the Dalhousie College of Halifax, and it was but 
an indication that among those on the Atlantic seaboard, or 
in that great city of Montreal, or on the prairie of the golden 
province of British Columbia, there was one feeling in the 
profession throughout the whole of Canada, of regard for 
their esteemed friend. 

The address was as follows : 


Congratulations to Lord Lister, President of the Royal Society, etc., from 
the Dalhousie College and University, Halifax, Nova Scotia. 

DEAR LORD LISTER,—The Medical Faculty of Dalhousie University take 
this opportunity, on their first meeting since your elevation to the 
peerage, to offer you their congratulations. Some of us have had the 
privilege of being your students, many of us have followed with interest 
and admiration that development of the healing art which must for ever 
be associated with your name, and we all feel that itis an i gees 
happy circumstance that our Gracious Severe in oo hi 
honour hag selected one who not only has distinguished himself by 








brilliant and original research, and who holds the high position science 
can offer, but who has devoted his life to the service of “humanity in 
applying the principles of physiology and pathology to the healing of dis- 
ease, and it is our prayer that you may be long spared to enjoy the favour 
of our Sovereign and love and gratitude of your fellow-men, and still 
further to search out the secrets of nature, and to apply them tothe 
healing of man. In these congratulations and in this prayer we are 
en sod bd the members of the sister faculties and the entire body of 
gra , 

Lord ListER, in reply, said that he had been absolutely 
astonished by the kindness shown to him by his Canadian 
and American friends during the meeting. He had long ago 
expressed the belief that the principle of antiseptic surgery 
would continue to spread until it permeated and dominated 
the profession, but he had not anticipated such rapid pro- 
gress as had actually taken place. He deeply regretted the 
absence, owing to domestic calamity, of his old house sur- 
geon, John Stuart, one of the signatories of that address, a 
man for whom he hada great respect, and even reverence. 
He thanked the deputation for the address which had been 
presented to him. 

Lord StratHcona AND Mount Royat proposed the toast of 
the neighbouring republics, whose representatives they had 
the pleasure of entertaining in Montreal. 

This toast was acknowledged by Professor CHARLES RICHET 
(Paris). Professor Richet, speaking in French, said : Gentle- 
men, Members of the British Medical Association,—I salute 
you in the name of the French Government and of the 
Faculty of Medicine of Paris. Physicians, or men of science, 
from all countries of the world, we are all striving towards 
the same end, we all belong to one great family, we all, in a 
word, seek to aid mankind; the same spirit directs our efforte, 
the same love animates us, and in this Canadian land in 
which my ancestors have performed prodigies of valour, to 
which they have carried civilisation, that land in which still 
beats the French heart, I am peculiarly happy to say to you, 
‘* Physicians of old France, she does not forget you; do not 
forget her!” 

Surgeon-General Wyman also acknowledged the toast, and 
spoke for the United States. 

Sir Witt1am Hineoston then gave the toast of ‘‘The Army, 
Navy, and Auxiliary Forces,” which was acknowledged by 
Surgeon-Colonel Lawrie (Indian Medical Service) who said 
he appreciated the honour done him in calling — him to 
reply to the toast of the army, and he begged to thank them 
in the name of the army for the complimentary terms in 
which the toast had been proposed, and for the well-merited 
tribute of enthusiasm with which it had been received. He 
felt sure that the thoughts of many there to-night had been 
for the last few days with the force which was fighting, as 
every portion of the British army was at all times y to 
fight, against odds in the shape of enemies and of sickness 
on the North-West Frontier of India. Especially were their 
thoughts with the distinguished and devoted band of officers 
of the sister medical services—the Medical Staff and the 
Indian Medical Service—which always played an a 
part in the army in the field. The Indian Medical Service, 
with a Director-General of the stamp of Surgeon-General 
Cleghorn, which produced physicians like Bomford and sur- 
geons like Freyer, might safely be left to speak for itself. 
From a very intimate acquaintance he could say that the 
Medical Staff of the British army contained as fine a body of 
professional men as was to be found in any army or service 


in the world. In times of peace they were leery og 3’ good- 
ndi 


all-round sportsmen—one of the best polo teams in a@ was 
composed of army doctors. In war time they had not only 
to combat diseases such as cholera and sunstroke, and to 
carry out antiseptic surgery under conditions of immense 
difficulty, but, in addition to this, they were exposed to hard- 
ships and dangers of precisely the same kind as all the other 
officers of the army were. The heroic way in which they 
performed their duty was testified to by the number of Vic- 
toria Crosses which had been won in recent campaigns by 
their brethren in the Medical Staff of the army.—The Rev. 
Dr. Barcuay also responded. P 

The toast of ‘‘The Houses of Parliament” was given by 
Professor MicHaEL Foster, who paid a warm tribute to 
Lord Lister, and spoke in terms of high appreciation of Sir 
Wilfrid Laurier. ‘ 

Lord LisTER, on rising to reply, received an ovation. He 
spoke of the services which the House of Lords was able to 
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render, and said that the warmth of the reception which had 
been met with in the Dominion would never be forgotten. 

Sir WALTER Foster, M.P., returned thanks for the British 
House of Commons, and expressed the hope that a scheme 
of interprovincial registration would shortly be passed into 
law in Canada. 

Sir James Grant (Ottawa) also replied, and in the course 
of his remarks referred to the important results which 
might be expected to flow from the meeting of the Associa- 
tion in Canada. 

Dr. Crark, Dean of the Medical Faculty of McGill College, 
proposed the toast of ‘‘ The Mayor and Corporation of Mon- 
treal”; and the Mayor, in reply, said that he was proud 
to think that the Association had held its first annual 
meeting outside of the British isles in the commercial capital 
of the Dominion. 

The GOVERNOR-GENERAL then gave the toast of ‘*The 
British Medical Association.” He regretted that he had 
been called upon unexpectedly to undertake a duty so 
important. Fortunately it was the case that almost every 
speaker that evening had in one sense or another proposed 
the toast of the British Medical. Association. He would 
therefore be brief. One of the most pleasant and important 
features of that meeting, of that most successful gathering, 
had been the presence of a large number of friends, and he 
would say advisedly relations from the other side of the 
frontier. It was true that sometimes expressions were 
banded backwards and forwards, not always of the most 
friendly kind. But he believed that the best way to avoid 
misunderstanding in the future was that every individual of 
the great nation of the United States should pay a visit to 
Canada. He had had many opportunities of meeting and 
conversing with citizens of the United States, who had con- 
vinced him that they entertained a friendly feeling towards 
the British people. He would assure them that all rejoiced 
at the presence of Americans at that meeting. The toast of 
the British Medical Association had practically already been 
proposed many times, and he would, in accordance with the 
request of the Chairman, be extremely brief, and would do 
no more than give them one more opportunity of celebrating 
that old and splendid Association by formally proposing 
peospesey to it, and would couple with it the name of Dr. 

obert Saundby, the President of Council. He was confident 
that it would be gratifying alike to his old and to his new 
friends to join with him in pledging that toast. 

Dr. SaunpBy, President of Council, replied. He desired to 
express the deep and grateful thanks which he and all 
present wished to offer for the splendid and magnificent hos- 
pitality which the Association had received from all classes of 
society, from His Excellency the Governor-General down- 
wards. This sentiment would be shared by the members of 
the Association in all parts of the world. It had been a great 
pleasure to see the splendid medical and educational institu- 
tions of Montreal. The Association, originally provincial, 
aoe to be national, and had now become Imperial, with 

ranches in all parts of the British Empire. The Association 
sought to bring about union within the profession, and to 
advance the science and art of medicine, In the BritisH 
MeEpicaL JourNnaL the Association had an organ, ably 
edited by Mr. Ernest Heart, which reached members in all 
parts ofthe Empire. Inthe Parliamentary Bills Committee the 
Association had an organisation which watched over measures 
affecting the interest of the profession and hygienic matters ; 
through the Scientific Grants Committee it expended some 
Z700 a year in promoting scientific research. Through other 

ommittees, such as the Committee on Therapeutics, that 
on Anesthetics, and that on the Vision of Mariners and 
Railway Servants, the Association did useful work in eluci- 
dating matters affecting the interest of the profession and 
public. It did not, however, under any circumstances intend 
to become a mere trade union. 

In proposing the toast of ‘‘The Colonial Branches,” Dr. 
Wittiam Oster (Baltimore) said that if any justification 
were required for the establishment of the Colonial Branches, 
it was to be found in the magnificent meeting which had 
taken place in Montreal. 

Professor ANDERSON Stuart (Sydney, N.S.W.) responded, 
and said that the usefulness of the Association’s Branches in 
the Colonies had been recently exemplified in the help which 











had been extended to the South Australian Branch in g 
moment of difficulty. He went on to propose the health 
of the President. He did it not as a duty merely, but 
because the urbanity of manner, the kindliness of digs. 
position, and the efliciency of management shown by Dr, 
Roddick during that meeting of the Association in Montreal 
= demonstrated that he was the right man in the right 
ace. 
" Dr. Roppick said he felt very deeply the kind manner in 
which they had received the toast. Little was due to him for 
the success of the meeting. Hecould explain the cause of 
the great, of_the almost unparalleled, success of that great 
gathering. In the first place, to have an_ opportunity of wel- 
coming their brothers from the other side of the water and 
from the far-distant countries of their grand empire, was cer- 
tainly a great pleasure and satisfaction ; but he questioned 
whether they could have succeeded had it not been for the 
co-operation of the officials of the Association, and he took 
that opportunity of saying how much they were indebted to 
the President of Council, Dr. Saundby, Mr. Francis Fowke, 
the General Manager and Secretary, and the individual mem- 
bers of the Council. He could not forget the great kindness 
shown him when he went across the water in January of the 
present year in order to make arrangements. He had to 
thank, as President of the British Medical Association, the 
profession in Canada for having assisted Montreal so well. 
Not only the profession in the city of Montreal, but the pro- 
fession of the whole Dominion of Canada had co-operated, and 
he could not refrain from specifying some members of the 
profession in that city. Had it not been for the assistance 
he obtained from the Honorary Local Secretaries, he was sure 
they could not have done nearly so well, and without hesita- 
tion he would take the opportunity of naming Drs. Adami, 
Springle, and Benoit. e wished also to thank the 
various Chairmen of Committees and the various Com- 
mittees for the work they had done. They could not have 
entertained the meeting as they were doing had it not been 
for the great kindness of the Premier of the Colony, Sir 
Wilfrid Laurier. He had at once without hesitatiqn granted 
the handsome sum of 5,000 dollars towards the expense. 
Besides that the Provincial Parliament saw the necessity for 
giving assistance. He felt strongly that in giving 2,oco dollars 
they had done a handsome thing. He was very happy to 
have there a gentleman who had assisted on more than one 
occasion, and who had helped very markedly in obtaining the 
sum of 3,000 dollars—he referred to His Worship the Mayor. 
He took the opportunity of saying how much the profession 
in Montreal was indebted to him. They were delighted to 
welcome the Association, and delighted to have their American 
friends there, and delighted beyond everything to have a 
representative from France there. All that they asked from 
those present was that they would remember them, and think 
of them again ; and some of those days when they were getting 
tired of wandering about in their own country they would 
come back to pay another visit to Canada. s 
Dr. J. G. ADAMI, in proposing the toast of ‘Our Guests, 
said that, asa Father of Medicine had remarked, ‘‘ Our art 
is long,” but that dinner appeared to be still longer. There 
were those present whom he would like to enumerate. 
They had with them, first and foremost, one who filled their 
heart with thankfulness on that occasion—His Excellency 
the Governor-General. Next they had the members of other 
learned professions. First there was Mr. Justice Lacoste, 
Judge Wurtele and other members of the judicial bench; 
they were delighted to have among them also the Rev. Dr. 
Barclay, Canon Norton, to whom they were indebted for the 
service in Christ Church Cathedral, and Dr. Shaw, and others 
who had lent the College for the meeting. He desired also 
to say that they had found great pleasure in having among 
them their American guests. How much their presence had 
contributed to the success of the meeting it was difficult io say. 
Dr. KEEN said that when he was asked to respond to the 
toast he felt very much like the Irishman belonging to one 
of their regiments in the Civil War, who was intercepted by 
his colonel when he was running away. ‘“ Where are you 
going, you cowardly scoundrel ?” said the officer. ‘‘ Begorra, 
Colonel,” said he ‘‘ I’d rather be a coward for five 
minutes than be a corpse all the rest of my life.” He 
felt very much like running away like a coward, but 




















SEPT. 25, 1897. | 


ANNUAL MEETING: PROCEEDINGS OF SECTIONS. 


‘Cas Barisan 
Lae JOURNAL 821 








— 
— 


he concluded to be a corpse instead. In the absence 
of his colleague, Professor Bowditch, he now found him- 
self called upon to make two speeches and at very 
near 2 o'clock in the morning. He would promise them, 
however, that the two speeches should be short. The 
organisation of that meeting did credit to the profes- 
sion of Canada, and above all to the profession of Montreal. 
He only hoped that in Moscow they had a Roddick, an 
Adami, a Bell, an Armstrong, a Shepherd and so on; he might 
0 through the whole list of officers. They had also admired 
the learning gathered in the Association, which met not 
for the purpose of hoarding trade secrets, but of castin 
them broadcast over the whole world. They had foun 
in Montreal a most unbounded hospitality, a hospitality as 
royal as their Mountain that had givenits name to their city, 
a name which now graced their first citizen. They had 
found in Montreal a friendship as spontaneous as the clear 
erystal springs that flowed from their mountains, as broad as 
the acres of their great wheat fields, the granaries of a nation. 
He was sure he was the spokesman of every guest—nay, of 
every host also—when he said that the hardest tie to break 
would be that which bound them to one who was peerless as 
a benefactor to mankind, under every sun and in every clime, 
not only in the last years of a waning century, but in all cen- 
turies tocome—around whose modest head thegathering years 
were weaving a chaplet of honours intertwined with reverent 
love—Mr.—Sir Joseph—Lord Lister. Nor did they forget the 
land to which their departing friends would go. It was 
historic ground—the land of Hampden, of Pym, and Harry 
Vane and John Milton—hallowed by the blood of Round- 
heads and of Puritans, hallowed by the fires of Smithfield and 
of Oxford in the glorious struggle for liberty; and as in this 
jubilee year of a glorious reign some of them would rest by 
Canadian firesides and others go to dear old England, their 
cousins across the border, Britons only by one or two removes 
' —for did not U.S. spell not you nor me by US—as they waved a 
last farewell, would join with all their hearts in singing ‘‘ God 
save your noble Queen.” 

Dr. Roppick said he had reserved to himself some con- 
cluding remarks regarding two gentlemen present, to whom 
they were very much indebted. He referred to Lord Strath- 
cona and Mount Royal and Sir William Van Horne. It might 
not be known to the assemblage that Lord Strathcona and 
Mount Royal had at very considerable inconvenience crossed 
the broad Atlantic in order to be present at the meeting that 
week, From the very first day that the invitation of Montreal 
was accepted Lord Strathcona had been really as much in- 
terested as any of them in the success of the meeting. He 
had offered his assistance not only in a social but in a substan- 
tial way. The other name was that of Sir William Van Horne. 
Sir William also from the very first had taken a great interest 
in their meeting in Montreal. He said that he was prepared 
to do more for the British Medical Association than he had 
ever done for any association in his experience, and he had 
done it well. It was’only the other day that he suggested 
that they might send the names of any number of dis- 
tinguished guests at the meeting and he would see that they 
were not charged very much in going across their great 
country. He (Dr. Roddick) had a letter from him in which 
he stated he would not allow Lord Lister and his party to 
spend a single cent in going to the Pacific Ocean, and that 
Lord Lister and his party were to have the private car of Sir 
William Van Horne in crossing to the Pacific. He would ask 
those present to give their thanks to those gentlemen for all 
they had done. 

Sir Witu1am Van Horne, in reply, said that it gave him 

eat pleasure to do anything which he had been able to do 
or the comfort and pleasure of the visitors ; and he thanked 
Dr. Roddick for the way in which he had proposed the toast 
and for the manner in which it. had been received. 

The proceedings were brought to a close by the singing of 
the National Anthem. 


PRESENTATION.—Dr. John Robertson, who has recently 
vacated the office of medical officer of St. Helens and taken up 
the position of medical officer to the city of Sheffield, was on 
September 7th entertained at a banquet at the Town Hall, St. 
Helens, by the St. Helens Medical Society and several 
friends; after which he was presented with a pair of silver 
candlesticks and a silver bowl. 
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MEDICINE. 

Dr. Witt14M Hunter (London) opened the discussion on 
Cholelithiasis in an admirable paper, in which he considered 
chiefly the etiology and treatment. He showed that in the 
intrahepatic ducts the only concretion is bilirubin calcium ; 
in the hepatic duct there is bilirubin calcium with cho- 
lesterin ; in the gall bladder bilirubin calcium, cholesterine, 
and an albuminous product produced by catarrhal inflamma- 
tion of this viscus. 
rative changes in epithelial structures, lining the gall bladder 
chiefly ; the albuminous body above mentioned precipitated. 
the bilirubin calcium, so leading to the formation of gall 
stones. Micro-organisms--for example, those of enteric 
fever and the bacillus coli communis—had frequently been 
found in the gall bladder, and these, by their irritant action, 
set up a catarrhal inflammation. Sanne he had 
produced catarrh of the intrahepatic and common bile ducts 
and of the duodenum by the injections of toluenendiamine 
into the blood. The production of gall stones he attributed 
to infection of the bile passages with micro-organisms and: 
the action of some irritant excreted in the bile. Regarding 
the class of cases amenable to treatment medicinally, he 
mentioned particularly the second group. The medication 
was to flush the liver cells with water, and for; this pempees 
he had great faith in Carlsbad or Vichy water. 4 To dissolve 
the formed stone olive oil would be of use, but it was not 
certain that it passed down the bile passages. Dr. Graham 
(Toronto) followed with a paper in which he reviewed the 
whole subject from a clinical and practical standpoint. He 
described briefly the course of the disease, the symptoms and 
sequele, and discussed the differential diagnosis between bili- 
ary colic, spasm of the pylorus, hepatic abscess, and carcinoma 
of the gall bladder. Difficulty in diagnosis was often due to want 
of care in ascertaining the previous history, and sometimes 
to want of care in observing the present condition of the 
patient. He emphasised strongly the necessity of careful 
examination of the urine for bile pigment in all cases in 
which there was a difficulty in arriving at a diagnosis. He 
discussed briefly distension of the gall bladder and various 
forms of kidney troubles, in which there was a liability to 
confusion. Dr. Osler (Baltimore) briefly referred to the 
relation between the bacillus of enteric feverandcholelithiasis.. 
He had seen four cases in two years and believed it to be much 
more common than it was heretofore supposed. He pointed 
out that in ordinary cases of gall stone, colic indicated an 
acute infection in many cases, as evidenced by the fever, 
enlarged spleen, and albumen in the urine. In cases in 
which punctures had been made, pathogenic organisms were 
found in thespleen and in the gall bladder. Furthermore 
in the association of fever with cholelithiasis, he separated 
four groups of cases: (1) Fever with a chill, not necessarily 
an indication of infection; (2) Fever associated with acute 
cholecystitis, in which the fever was remittent, but not asso- 
ciated with chills, and the symptoms passed into those of 
suppuration; (3) Hepatic intermittent fever limited to cases 
resembling malarial fever with no symptoms whatever 
between the attacks. (4) Fever with suppurative processes 
either in the gall bladder or liver. He paida tribute to the 
surgeons for their assistance in advancing our knowledge of 
the disease in question. The discussion was enenatne 
well sustained, and at its conclusion Dr. Williams (Boston) 
illustrated some of the uses of the Roentgen rays in medi- 
cine. Diagrams were shown inwhich the changes in the out- 
line of the thorax produced by pneumonia, emphysema, 
pneumothorax and pleurisy were seen. He. considered the 
fluoroscope more valuable in many cases than the stetho- 
scope, but pleaded for a combined use of the two in making a 
definite diagnosis in obscure cases. Drs. Cadman, Jones, 
Stewart, and the President discussed the subject. 

Other papers having been read, Dr. Jones (Buffalo) moved 
a vote of thanks to the President for the very admirable way 
in which he had conducted the meetings, and a vote of thanks 
was also tendered the secretaries for their painstaking labours 
on behalf of the Section. 


Cholesterine was formed from degene- — 
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SURGERY. 

Dr. F. J. SHEPHERD (Montreal) reported a case in which he 
had removed a large tumour of the mesentery. To do this it 
was necessary to resect nearly 8 feet of the small intestine. 
The patient was shown to the meeting. Dr. Nuiiez (City of 
Mexico) read a paper on the Diagnosis and Treatment of 
Penetrating Wounds of the Abdominal Cavity. Dr. Alexander 
H. Ferguson (Chicago) related several cases of surgery of the 
gall bladder, and Dr. Marcy spoke on the splendid results 
attained in late years in this department of abdominal sur- 
gery. Mr. Jordan Lloyd (Birmingham) spoke on stone in the 
ureter and its treatment. Percussion in the loin usually pro- 
duced the characteristic pain in stonein the kidney. ‘he 
stone might be near the bladder, or above the pelvic brim. 
The symptoms simulated those of stone in the kidney. As 
a consequence of the blocking of the ureter, dilatation and 
atrophy of the kidney, and finally an ascending suppurative 
pyelitis occurred. The treatment depended on the situation 
of the stone. If close to the bladder a suprapubic lithotomy 
was the best method. If higher up it might be removed 
through an incision as for ligature of the common iliac artery, 
this being safer than operating through the peritoneum. If 
near the kidney the lumbar incision was made, the ureter 
opened, and after removal of the stone a rubber drainage 
tube was passed in. The paper was discussed by Dr. Keen, 
Dr. Shepherd, and the President. A vote of thanks to the 
Chairman, proposed by Dr. Keen and seconded by Dr. Nuiiez, 
for the courteous and efficient manner in which he had con- 
dacted the business of the meeting, brought the proceedings 
of the Section to a close. 


Pustic or State MEDICINE. 
Mr. Gro. JANIN, C.E. (formerly of the Corps des Ponts et 
Chaussées of France and now of Montreal), presented a paper 
on processes for the treatment of sewage. He divided them 
into processes of separation, mechanical processes, and 
chemical processes, and stated the objections in each case. 
The method he recommended was that of soil purification 
under the following conditions: (1) Select ground porous 
enough to allow water to permeate easily and give free access 
for sufficient air for combustion. (2) Regulate the time of 
pouring and the quantity of sewage water to ensure thorough 
purification. (3) Under-drain if necessary. A discussion fol- 
lowed in which several gentlemen took part, and general 
agreement was expressed with Mr. Janin’s conclusions, 
except where the price of land made soil purification impos- 
sible. Dr. Bryce (Ontario Provincial Board of Health) 
described the successful application of this system at the 
Provincial Asylum at London, Ont. The question of how far 
this system could be applied under the conditions of the 
Canadian winter was raised, and it was pointed out that it 
was employed with satisfactory results at Dantzig. Dr. Bryce 
said that at London the winter had caused no difficulty. Dr. 
Neech (M.O.H. Atherton, Lancashire) said he had found 
their sewage works less efficient in the winter. Dr. J. J. 
Mackenzie (Bacteriologist, Provincial Board of Health of 
Ontario) read a paper on The Results of Mechanical Filtra- 
tion Plants in Ontario, which also provoked considerable dis- 
cussion. The cost of alum in mechanical filtration was alluded 
to by several speakers, and the value of the slimy mucoid 
layer on the surfaces as a disinfecting agent was pointed out 
by Dr. Bryce and Dr. Carr (Braintree), Dr. Probst (Ohio) 
gave statistics with reference to the use of a mechanical fil- 
tration plant at the town of Loraine, showing that its bac- 
terial efficiency rose in proportion to the amount of alum 
used. Dr. Lee (Philadelphia) said that the city of Wilkes- 
barre had found it impossible to use one of the largest 
mechanical filtration plants in the United States on account 
of the cost of the alum required. Dr. Wesbrook (Director of 
the Bacteriological Laboratory of the Minnesota State Board 
of Health) reported the results of investigations conducted 
by himself and Drs. Wilson, MacDaniel, and Adair into the 
conditions of a State institution where diphtheria was en- 
demic. Children in perfect health gave typical cultures of 
bacillus diphtheriz, and the bacillus was found in several 
cases for months after apparent recovery, in one case for six 
months. The conclusion was arrived at that the usual length 
of quarantine was entirely too short, and the following sug- 
gestions were offered ‘if deemed desirable, and if dculeabl 











practicable”: 1. That the throats of people brought in cop. 
tact with diphtheria patients be examined, and if bacillys 
diphtherize be found that they be quarantined until free of 
the bacilli. 2. That freedom of the throats of diphtheria, 
patients, or those brought in contact with them, from bagi]- 
lus diphtheriz or its variants, be determined by at 
least two successive examinations. 3. That diphtheria 
patients, particularly when convalescent, be quarantined 
by placing, when possible, one patient in each room. 
In the discussion which followed the difficulty of giving prac. 
tical effect to these recommendations was pointed out by Dr, 
Oldwright (Toronto), Dr. Littlejohn (Edinburgh) and others, 
Dr. Wesbrook, in reply, said the bacteriologist had his own 
difficulties, and must not be expected to solve those of the 
medical men whose duty it was to give effect to his conclu- 
sions. The bacteriological test for diphtheria, while in some 
cases it lengthened the time of detention as compared with 
the old clinical methods, in other cases allowed people to go 
after eight or ten days. Dr. Gardiner (London) asked if Dr, 
Wesbrook had succeeded in tracing the source of diphtheria. 
Dr. Wesbrook said they had conducted all kinds of investi- 
gations with respect to the institution referred to in his 
paper without succeeding in locating the source of the dis- 
ease. Among the lower animals they had found diphtheria 
only once in a pug dog. The following papers were also 
presented : Observations on the Etiology of Diphtheria, by 
Dr. E. B. Shuttleworth (Bacteriologist to the City Board of 
Health of Toronto) ; the Future of PubJic Health, judged b 

Quarter of a Century’s Experience of its Past, by Dr. C. N, 
Hewitt (Red Wing, Minnesota) ; a note upon an Experience 
of more than Forty Years with Leprosy in Minnesota, by 
Charles N. Hewitt (Professor of Public Health in the Uni- 
versity of Minnesota). 

The proceedings of the Sections were concluded by a vote 
thanks to the President, moved by Dr. Wyman Co 
—_ of United States Quarantines), seconded by 

r. Carr. 





OBSTETRICS AND GYNXCOLOGY. 

Dr. J. F. W. Ross (Toronto) read a paper on the Diagnosis 
and Treatment of Intrapelvic Tuberculous Disease, followed 
by a paper by Dr. T. More Madden (Dublin) on the Conserva- 
tive Treatment of Fallopian Tube Disease. These two papers 
were discussed together by Dr. A. Palmer Dudley (New York), 
Dr. D. Berry Hart ars Dr. Gordon (Portland, U.S.), 
Dr. James Perrigo (Montreal), Dr. Jenks (Detroit), Dr. A. E. 
Giles (London, England), and Dr. W. Gardner (Montreal). 
Dr. Palmer Dudley and Dr. Ross replied. Dr. D. Berry Hart 
read a paper on the Morphology of the Vagina. This was 
illustrated by drawings, numerous microphotographs, and a 
number of microscopic slides. His researches led him to be- 
lieve that the lower third part of the vagina was derived, not 
from the fused Miillerian ducts, as was generally supposed, 
but from the fused Wolffian ducts and urogenital sinus. He 
had examined the vagina of the kangaroo, and found his 
views supported by finding that the adult condition there 
corresponded to the embryonic condition in the human sub- 
ject. Dr. J. Clarence Webster referred to the long and 
brilliant work associated with the name of Dr. Berry Hart, 
and congratulated the meeting on having placed before ita 
paper of such high scientific value. A discussion on the 
Palliative and Radical Treatment of Uterine Flexions and 
Displacement was introduced by two papers, the one by Dr. 
Lapthorn Smith, under the title of Diagnosis and Treatment 
of Retroversion of the Uterus with Fixation ; the other by Dr. 
J. Inglis Parsons (London, England) on a New Method of 
Treatment for the Prolapse of the Uterus. The discussion 
was continued by Dr. J. Riddle Goffe(New York), Dr. Murray 
(New York), Dr. W. Gardner (Montreal), after which Dr. Lap- 
thorn Smith replied. 


PHARMACOLOGY AND THERAPEUTICS. 
A pbIscuSssION on Diuretics was opened by Dr. Barr (Liver- 
pool), who dwelt at length on the physics of the circulation, 
especially in pathological conditions. He then proceeded to 
deal with the treatment of diseases in which diuretics were 
indicated. The flushing process was based on the principle 
of washing out waste products, ptomaines, etc., and natur 
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springs were no better than similar artificial products for this 
purpose. In granular kidney the best treatment, he thought, 
was to cut off nitrogenous foods, to take a purely vegetable 
diet, to drink whey and mild alkaline waters, and regulate 
the intestinal secretions by calomel. Benzoate ofammonium 
in uremia was recommended. In heart disease cardiac 
tonics, combined in some cases with vaso-dilators, were re- 
arded as most efficacious. In obstructive lung disease, am- 
monia, senega, and the saline diuretics; in cirrhosis of the 
liver, vasomotor and cardiac tonics with mild saline purga- 
tives; in hysteria with anuria, water and whey freely, vaso- 
motor tonics and saline diuretics were recommended. Local 
and general venesection and antimony were regarded as the 
most effectual agents in the dropsy of acute Bright’s disease. 
In conclusion, the speaker said that diuretics were simply 
adjuncts to treatment; that no disease or process of disease 
should be solely treated bythem. Mr. Marshall (Cambridge) 
next dealt with the action of diuretics. As this subject could 
not be separated from the physiology of renal secretion, this 
was first considered. Various recent views were mentioned 
and criticised, and the possibility of explaining urinary ex- 
cretion on a purely physical basis dealt with. Special stress 
was laid upon the metabolism of the renal cells as 
factors in accounting for the composition of the urine. The 
definition, classification, etc., of diuretics was next considered, 
and an illustration of so-called ‘‘ tachyuretics ” was given. 
Munk’s, Sobieranski’s, and Raphael’s work was specially con- 
sidered, and the action of certain types of diuretics described. 
Dr. Atkinson (Newcastle) spoke on the absence of increased 
diuresis after the administration of nitrites and nitro-gly- 
cerine, and Dr. Shingleton Smith (Bristol) referred to the 
effect of digitalis and diuretics in certain conditions, and 
commented on the fact that apocynum cannabinum had not 
been mentioned. This was little known in England, butin some 
cases it was a useful diuretic. As many papers remained to 
be read, the President closed the discussion with a few 
remarks. Dr. H. A. McCallum (London, Ont.) then read a 
aper on the action of Behring’s serum in diseases not caused 
y the Klebs-Loeffler bacillus. The effect on consumption, 
cancer, pelvic inflammation, lupus, etc., was discussed. In 
one case of tuberculosis 25,000 units were given in three 
months, apparently with benefit. A favourable action was 
reported in a case of lupus. The theory suggested was that 
the serum increased the internal secretions. In connection 
with this paper, Dr. Bazin’s on Diphtheria Antitoxin was 
read. He regarded it as important that the strength, date of 
production, etc., should be stated on the label. He believed 
that a “‘ clinical suspicion ” afforded sufficient grounds for the 
use of the serum; bacterial examination should follow this. 
Immunisation should be more generally employed. The 
President asked if cardiac failure did not sometimes follow 
the injections, but Dr. Bazin believed this was a coincidence 
and not a result of the antitoxin. He corroborated Dr. 
McCallum’s observations on the hypnotic effect of the serum, 
and stated that slight turbidity, or rather fluorescence, was 
not prohibitive of its use. 


PaTHOLOGY AND BACTERIOLOGY. 
Dr. V. Moore made a communication on the Nature and 
Differentiation of Infective Swine Diseases in the United 
States. He spoke also of swine diseases in Europe, seeking 
to group the diseases. Dr. Welch maintained that Metchni- 
koft’s bacillus of hog cholera was not that of American hog 
cholera. He referred to the extreme difficulty of differentiat- 
ing the pathogenic organisms in hog disease. Dr. Adami 
read a paper on Pictou Cattle Disease, speaking of the 
methods of extension of the disease, the predisposing 
causes, the symptomatology, and the morbid anatomy. The 
Yiver and the lymphatic glands were the organs affected 
primarily. He described the micro-organism and showed 
cultures. Professor McEachran said the disease had existed 
at Pictou for forty years. Professor Boyce read a paper on 
the tubercle bacillus in milk, and discussed the communic- 
‘ability of tuberculosis from lower animals to man. Tubercle 
bacilli had been found in milk of cows with and with- 
out disease of the udder. Milk from tuberculous cows 
chad =been . proved to be infectious. Of 111 milks 
examined at Liverpool only four showed _ tubercle 
bacilli, Dr. Abbott and Dr. McEachran dwelt on the 


extreme difficulty of making a thorough microscopic exami- 
nation of the udder. A discussion on Pleuro-pneumonia in 
Cattle was opened by Dr. Adami, who claimed that it had 
been well proved by experts that Canada is and had long been 
free from the disease; but the Imperial Government still de- 
clined to recognise this. The Imperial veterinarians, with 
the exception of one man who reserved his opinion, were not 
men who had done work of the highest class, and were not 
capable of judging thoroughly of the question. Canada’s 
experts had agreed with the experts from England and the 
United States in stating that Canada was free from the dis- 
ease. Canada felt that in giving superiority to the opinions 
of her Government veterinarians the Imperial Government 
was unjust to Canada and to scientific men. Dr. Welch con- 
firmed Dr. Adami’s remarks. Dr. McEachran spoke as a 
representative of the Canadian Government, and the discus- 
sion was closed by the President. Dr. Welch expressed 
hearty thanks for the reception given to guests from the 
United States, and moved a vote of thanks to the President 
for his able conduct of the meetings. Professor Boyce, in 
seconding the motion, said that the President had won the 
thanks and affection of all. The motion was carried with 
enthusiasm. The President acknowledged the kindness 
shown him, and the meeting came to an end. 


PsYcHOLOGY. 

THE proceedings commenced with a paper on Some New 
Phases of Inebriety, contributed by Dr. T. D. Crothers. 
Dr. D. Clarke (Toronto) commended Dr. Crothers’s thesis that 
in certain cases of alcoholism there was a latent explosive 
tendency, which alcohol, as it were, fired. Dr. J. Russell 
(Toronto) then read a paper on Insanity in Relation to State, 
and Dr. Van Giesen described microscopic appearances in 
— parenchymatous degeneration of the paraneural sys- 
em. 


LARYNGOLOGY AND OTOLOGY. 
ProressoR ANDERSON Stuart (Sydney, Australia) demon- 
strated an Artificial Larynx which he had devised, with 
unusually happy results, for a patient who had been operated 
upon by removing the ny tom The discussion for the day— 
The Ultimate Results of Operations upon the Mastoid in Sup- 
purative Ear Disease—was opened by Dr. Frank Buller, who 
directed his remarks towards affections of the more internal 
parts, disregarding conditions on the surface. Two classes 
were made for the sake of clearness—namely (1) Cases un- 
attended by caries; (2) Cases attended by caries. Of the 
former, the results of operation could be generally considered 
good, while the carious cases (which were so often found 
in strumous children) did not give such satisfaction. 
Dr. Albert H. Buck (New York) gave his introductory re- 
marks in a clear and concise manner, dividing the subject 
into acute cases, which were attended by micro-organisms, 
and chronic cases attended by more malignant bacteria, but 
giving good results also, when taken in time and treated 
thoroughly. Stress was laid upon the object of operations 
upon this region—namely, good drainage, which has the effect 
of relieving the pressure upon the pneumatic cells of the 
mastoid process, and so preventing the action of the micro- 
organisms. Bad signs in these operations were—a soft bone 
and a purplish red colour when cut. A mastoid process might 
seem free from tenderness and signs of trouble in the central 
part of the surface, and yet the tip and base might be dis- 
eased. Thediscussion on the Operative Treatment of Mastoid 
Disease was opened by Dr. H. Lee Morse, and continued by 
Dr. A. H. Buck, Dr. F. Buller, Dr. Gorham Bacon (New York), 
Dr. Ward Cousins, and Dr. C. J. Blake. On the motion of 
Dr. H. S. Birkett, seconded by Dr. Jno. N. Mackenzie, a vote 
of thanks to Dr. Greville MacDonald, the President, was 
passed for the able and courteous manner in which he had 
conducted the meetings and completed the large amount of 
work upon the programme. On the motion of Dr. Price 
Brown, seconded by Dr. Delavan, a vote of thanks was 
passed to the Secretaries for the manner in which the work of 
the Section had been carried out. : , 





ANATOMY AND PHYSIOLOGY. 





Dr. GASKELL opened the discussion on the Heart Beat. -He 
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gave a very lucid account of the history of the investigation 
of the subject, and said that he had seen no reason to alter 
the views which he had published fourteen years ago, which 
attributed no power of rhythmical stimulation to the gang- 
lionic cells in the heart. The discussion was continued by 
Professor Porter (Boston) and Professor Howell (Baltimore), 
who agreed with the views of Dr. Gaskell. Dr. Meltzer (New 
York) then stated a theory he had formed as to the cause of 
the heart beat, and was followed by Dr. MacCallum (Toronto) 
and Professor Huber (Ann Arbor). Professor Mills (Montreal) 
criticised some of the views of previous speakers, and was 
surprised that reference to nerves had been so much left out 
of the discussion. He was inclined to regard some of Dr. 
Gaskell’s views as rather “‘ poetical.” He was disposed to 
attribute the heart beat to the co-operation of various factors 
which differed quantitatively in different animals. Dr. 
Gaskell replied, and emphasised the fact to which Professor 
Mills had drawn attention, namely, the variability of different 
hearts. The meeting closed with a demonstration of Hill 
and Barnardo’s new sphygmometer by Dr. Hutchison. 


DERMATOLOGY. 

Dr. Corry (New York) read a paper describing his experi- 
ences in treatment of several cases of melanotic growth 
which had passed on to a malignant state, and Dr. 
Galloway a paper on a Rare Form of Pigmentation of the 
Skin in some respects resembling the melanotic whitlow 
described by Mr. Hutchinson. The President entered a 
strong protest against undue interference with moles or other 
melanotic deposits, and said that when their removal was 
finally decided on the operation should be conducted with 
the greatest freedom, and that particular care should be taken 
to avoid all irritation of the pigmented area, either by in- 
cision or by subsequent suppuration. Dr. Galloway demon- 
strated for Dr. Colcott Fox (London) a number of beautiful 
preparations showing the distinctive microscopical and 
cultural characteristics by means of which it was possible to 
distinguish different species of the fungi causing ordinary 
ringworm. 








OBITUARY. 


WE regret to have to announce the death on September 17th 
of Mr. THomas WitL14mM Grecson, M.B., C.M., at the age of 
43. Mr. Lay ye was a native of Blackburn, and had prac- 
tised there for some seventeen years. He held the post of 
Medical Officer and Public Vaccinator to the No. 1 District of 
the Blackburn Union. Dr. Gregson leaves a widow and one 
son. 





Dr. Ricuarp You, who for forty-four years had filled the 
post of City Coroner of Melbourne, died at his residence on 
August 7th, in his 71st year. He had been discharging his 
duties as coroner within a few days of his death. An attack 
of bronchitis from which he was suffering developed rapidly 
under the exceptionally cold weather which prevailed. For 
some years past Dr. Youl had been suffering from gout and 
heart disease, and five years ago his life was despaired of, but 
he weathered the storm, and was able to resume his duties. 
His personality was one of the most familiar in Melbourne, 
and no official in Victoria was so long and so prominentiy be- 
fore the public. The gloomy monotony of the inquests of the 
morgue he frequently relieved by quaint sayings and inter- 
polated reminiscences; and his summing up to the jury was 
always lucid, precise, and understandable. He had conducted 
no fewer than 12,000 inquests: Early in the evening of his 
death he chatted cheerfully with his friends, and expressed 
his intention of holding an inquest soon upon a press reporter 
who had a4 day or two before rung him up in the dead of 
night for information. Dr. Youl was born in Tasmania in 
1824. ‘He shortly after went to Great Britain, where he re- 
ceived his education. He took his degree at the University of 
Glasgow. At the of 26 he returned to Melbourne, and 
started practice, and in 1 he-was appointed Coroner. He 


was President of the Medical Board of Victoria, and for some 
time he held the position of President of the Board of Health. 





————= 





He was highly esteemed in private life, and was al 
ready to give his services freely in the interests of charity. ” 


Mr. Rosert Ruopes Reep, M.R.C.S., died at King’s Lynn 
on September 13th, aged 75. He had been in ill health for 
ye a month, and the immediate cause of death was heart 

isease. 


Mr. Epwarp MEacuam, of Manchester, who has just died 
was born in London in 1824. He went to Manchester in 1846 
as Labour Master for the Chorlton Union. He then atudied 
medicine, and qualified as M.R.C.S.Eng. in 1857, and L.S.A. 
in 1862. He was afterwards appointed Medical Officer, and 
became Medical Superintendent of the Manchester Medica} 
Mission Dispensary, and Surgeon to the General Hospital for 
Sick Children, Manchester. 
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INDIA. 

THE SANITATION OF PooNA.—In view of the prevalence of plague and 
cholera in Poona much interest attaches to the report of Surgeon-Major 
Barry on Poona sanitation, a long summary of which, occupying three 
columns and a half, appears in the Times of India of August 24th. The 
following is an epitome of the matters dealt with in the report: (:) In 
respect of the removal of night soil by carts, Dr. Barry reports that he 
went round every depot and found “ not a single cart in working order ;” 
either the barrel was in holes or the top valve did not fit, or the outflow 
fittings did not work. To those conversant with Indian sanitation this 
means escape of effluvia. and probably dripping of soil and pollution of 
the ground. (2) The next matter taken up by Dr. Barry is “‘sullage.” He 
says thereis no such thing in Poona as ‘*sullage;” what goes by that 
name is liquid ordure Cesspools are always a greater public nuisance in 
Poona than even privies. The objectionable practice of employing ‘‘ pak- 
hali” bhisties to remove sullage is alluded to; leakage and efiluvia arise 
respectively from sodden and sweating leather and the absence of any 
valvular arrangement in the pakhals. Dr. Barry reports that, ‘‘ From 
aay pee of neglect Poona lies on a bed of sewage.” In respect of dust- 

ins, it was a common occurrence to find them overflowing and sur- 
rounded with a rampart of filth which had not been removed for four or 
five days together. The equipment of dry rubbish carts was unequal to 
the work to be done. The slums and gullies of the town had all the 
appearance of consistent and absolute neglect. (3) Under the headin 
‘*Municipal Staff,” strong comments appear on the health officer an 
ages. In short, the report exposes chaos, incompetence, inefficiency, 
and general neglect in sanitary matters. At a special meeting of the 
Committee of the Poona City Municipality a draft reply to Surgeon-Major 
Barry’s report was approved ; the Committee meet the various peregrine 
of Surgeon-Major Barry’s report mostly with unqualified assent. e 
appointment of a European executive officer, as in Bombay, is reported to 
be necessary to improve the present state of things. 


SEQUEL OF PLAGUE IN BoMBAY.—Although Bomba 
(August 25th) to congratulate itself upon freedom irom plague, the 
general health is not being markedly affected by that disease, but bya 
plethora of troubles the most fatal of which is fever. Cholera, although 
prevalent, cannot be said to be epidemic, but not for forty years has so 
severe a visitation of cholera been met with in Bombay. Fever, accordin 
to the mortality returns, has been present for some six weeks in an epi- 
demic form unparallelled even in the famine years, 1877-78. From 
week ending July 13th to the week ending August 17th, that is six weeks, 





is not yet able 


the total deaths from the three scourges mentioned above were as follows : 
Fevers ... on as a ee ae 1,405 
Cholera ... a 687 
Dysentery $e oss ees oe ‘an =n 253 

—in all, 2,345; which must be taken as the excess of mortality over the 

normal. With what truth these may be considered as true sequele of 


plague is doubtful. Cholera cannot be so regarded; but many cases 
ascribed to fever, and even to dysentery, may not be sequel at all, but 
true cases of plague, no longer bubonic, but of an “abdominal type” of 
plague. 

HOSPITAL ASSISTANTS IN INDIA.—Hospital assistants in India continue 
to clamour, and, we regret to say, to clamour in vain, for better position 
and increased S27. As compared with native subordinates in other de- 
partments of Government service, their emoluments are decidedly 
rior, and no account is taken of the special training which they. have to 
undergo at the cost of much time and labour, and of the very responsible 
duties which-they are required to perform. 


THE. OUTBREAK OF PLAGUE AT HuRDWAR.—A serious contingencys 
which menaced gravely the health of Upper India, was averted by the 
eee ve of the principles of segregation, disinfection, and. improved 
on which have’ been adopted with so much success in the Bombay 
Presidency. The town was placed in charge of medical and other officers, 
who appear to have done their work with thoroughness and circumspec- 
tion. Arrangements were made for the medical er pep of pilgrims on 
arrival by rail and road, for the temporary s on of persons arriving 
from infected districts, and for the systematic cleansing of ory quarter 
of the town. The utmost care was taken—as in Bombay and Poona— 
respect the religious feelings of the people, and full facilities w 
afforded to the p — to practise their observances. The organisation 
was so complete, that the few stray cases of plague which did occur were 
promptly detected and isolated. 
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. BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SpBscRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE MONTREAL MEETING. 


THE annual meeting in Montreal will always remain an 
event memorable in the annals of the British Medical Asso- 
ciation. Founded as a provincial organisation, the first 
stage of the Association’s development was its growth into 
a national institution. The sound basis upon which it had 
been formed, and the energy thrown into the conduct of its 
affairs led to rapid extension throughout, and finally beyond, 
the confines of the British Isles. The formation of Colonial 
Branches marked an era in the history of the Association. 
The first annual meeting of the Association in one of the 
Colonies marks another era, and proves to all the world that 
the Association is one of the influences which is working to 
bind together the scattered peoples ‘of the British Empire 
into one great nation. 

The reports which we have published and others which 
will appear in due course will have beenfsufficient to show to 
those not present that the Montreal meeting}has been an un- 
qualified success, but it is difficult to convey in words a just 
impression of the measure of this success. Individual effort 
and the ready co-operation{of a united profession have com- 
bined with the loyalty of a young, buoyant, and energetic 
people to render the meeting brilliant. Canadians of all 
professions and all classes have welcomed the Association 
with a genuine warmth, which has graven deep and ineradic- 
able impressions in the heart of every one from the Mother 
Country who was fortunate enough to partake of that 
welcome. But the appeal was not only to the heart but also 
‘to the intellect and the judgment. The Canadians were able 
to show not only that they had warm hearts, generous 
hands, and an enthusiastic loyalty, but that they had already 
ensured that they shall take a large share in the intellectual 
and scientific life, not less than in the commercial enterprise 
of the empire to which they are proud to belong. 

In Dr. T. G. Roddick the meeting had a President who 
brought to its service unbounded energy and a. personal 
charm to which all who attended the meeting—members and 
guests alike—were quickly and gladly subjected, His political 
and social influence ensured for the meeting a degree of 
official recognition which is a measure of the honour in 
which the profession is held in Canada, and of the wise 
estimation which its statesmen have of the place which 
medicine is called upon to fill in the State. 

The Governor-General, the Earl of Aberdeen, sacrificed a 




















large part of a brief holiday in order to be present at all the 
public functions of the meeting, and to give to it the official 
recognition of the representative of the Queen in Canada. 
The Lieutenant-Governor of the province of Quebec, Sir 
Adolphe Chapleau, a statesman who can be eloquent in two 
languages, was not less ready to testify by his presence and 
by his words that the old French province of Canada wel- 
comed the Association and took a deep interest in its objects 
and in its work. The Mayor of Montreal extended to the 
Association a hearty welcome in the name of that beautiful 
and enterprising city. Other cities of Canada did not fail to 
show their interest in the Association by sending repre- 
sentatives, while from every quarter of Canada came members 
of the Association resident in even the more distant pro- 
vinces, from some of which the journey to Montreal was 
almost as lengthy as from the Mother Country. 

The presence of Lord Lister throughout the meeting was a 
source of much gratification to the Canadian members, since 
it afforded them opportunities—of which they were not slow 
to take advantage—of personally assuring him of the esteem 
which ‘they felt for his character and achievements, and of 
their gratification at the honour recently conferred upon him 
by the Queen. 

On this occasion the Association, through the Montreal 
Branch, has had an opportunity of welcoming a large number 
number of guests. Professor Richet, the delegate of the 
French Government and of the Faculty of Medicine of Paris, 
delivered before the Association an address, well conceived 
and admirably delivered, which will have been perused with 
interest by all ourreaders. He took every opportunity, more- 
over, of bearing witness to the good feeling which ought to 
exist between the British and the French nations, as it does 
exist between the descendants of British and French stock 
living side by side in Canada. 

The profession of the United States sent many of its most 
representative members. Dr. Herman Biggs, the Director of 
the Bacteriological Laboratory of the State of New York, de- 
livered the address in Public Medicine, and Canada reclaimed 
for the moment Dr. William Osler to delight his audience by 
his scholarly address in Medicine. 

Although the hospitality shown by the medical profession 
in Montreal. and many of its distinguished citizens, and 
although the brilliancy and the success of the social func- 
tions must occupy a large space in the chronicles of the 
Montreal meeting, the more serious work. of the Associa- 
tion meeting was by no means neglected. ‘On the contrary, 
the work done in the Sections was :of a. ‘high 
order of* merit. , The numbers who gathered at the 
sectional meetings, especially in. the Sections of Medicine, 
Surgery, Obstetric Medicine, and Pathology, were very large, 
and indeed were in excess of those which we have been ac- 
customed to see at previous annual meetings, . The brief 
summary of proceedings in the Sections which we are now 
publishing will give.a general idea of the varied character 
of the discussions which took place, and the fuller reports, 
which will shortly appear, will afford an opportunity, for a 
more deliberate judgment, It is unnecessary, therefore, 
here to recapitulate the discussions which took place, but 
we may particularly refer to the discussions on diabetes and 
cholelithiasis in the Section of Medicine, to that on the high 
operation for cancer of the rectum in he Section of Surgery, 
to that on quarantine in the Section of Public Medicine, to 
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that on the vomiting of pregnancy in the Section of Obste- 
trics ard Gynecology, to that on diuretics in the Section of 
Pharmacology and Therapeutics, to that on serum diagnosis 
in the Section of Pathology and Bacteriology, and to that on 
anesthetics in the Section of Anatomy and Physiology. Nor 
must we omit to call attention to the success of the com- 
bined discussion of the Sections of Pharmacology and Thera- 
peutics and Dermatology on the treatment of syphilis. 

The arrangements made for the comfort and convenience of 
members by the Reception Committee, of which Sir William 
Hingston was President and Dr. R. F. Ruttan Secretary, 
were most excellent. The Reception Room was thoroughly 
well organised, and members experienced no difficulty in 
getting information or in obtaining accommodation in the 
city. Dr. J. Perrigo, the Chairman, and Dr. J. M. Jack, the 
Secretary, of the Museum Committee, and Dr. C. F. Martin, 
who was more particularly charged with the management of 
the Pathological Museum, were fully rewarded for their 
laborious task by the success of the various departments of 
the Annual Museum. The Printing and Publishing Com- 
mittee, which met under the chairmanship of Dr. A. D. 
Blackader, and of which Dr. J. A. Macphail was Secre- 
tary, had an unusually heavy task, but the publica- 
tions which they issued were admirable, both by 
reason of the useful matter they contained and of 
the elegant form in which they were issued. On this 
occasion, also, great calls were made upon the Excursion 
Committee, but under the chairmanship of Dr. G. E. Arm. 
strong, with Dr. H. 8. Birkett as Secretary, it responded to 
every demand, and we hope in a future number to give some 
account of the extremely interesting expeditions which mem- 
bers were enabled to take after the meeting. 

No member of the Executive, however, deserves warmer 
thanks than Dr. J. G. Adami, who has worked with untiring 
energy both in Montreal itself and during a lengthy visit 
which he paid to England earlier in the year, to render the 
meeting a success. His efforts, most efficiently aided by his 
co-secretaries, Dr. J. Anderson Springle and Dr. E. P. Benoit, 
met with complete success, and we are glad to recognise that 
from all sides they have received the recognition which they 
so well earned. 


THE SANITARY CONGRESS AT LEEDS. 
TRUE as it is that so-called public health is but a department 
of medical science, and that sanitation in the broad sense of 
the term is but the application to the public good of 
knowledge gained by practitioners of medicine, there is a 
great and striking difference in the scope and in the proceed- 
ings of those great gatherings which have of late years 
beco.ne so important and effective a machinery for the inter- 
communication of ideas in regard to these two branches of 
knowledge. The difference is this, that a sanitary congress 
is largely missionary in character, is part of a great propa- 
ganda, having for its aim the promulgation and the enforce- 
ment on public attention of certain broad principles ; and that 
with this object it must appeal primarily to the great out- 
side public, while the work of a medical congress consists, or 
should consist chiefly, in advancing science by that inter- 
communication of ideas, and that comparison of experiences 
between practitioner and practitioner, which can only take 
place in comparative privacy. 
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must sometimes occur to us, and lead to a feeling of addi- 
tional gratitude to our courteous hosts; for much of the 
benefit which results from such congresses does not fall upon 
the locality alone, but by aid of the British Mepicaz 
JOURNAL is quickly shared in by all the world. 

With a sanitary congress things are different. The towns- 
people can participate and feel interest in its proceedings, a 
seed is sown which bears fruit locally for a long time, new 
recruits are drawn to sanitary work, the necessity of atten- 
tion to matters of hygiene is impressed on the minds of 
the people, all of which conduces to healthy living, and thus, 
quite irrespective of the novelty of the communications or 
the scientific importance of the addresses, a very definite 
benefit is conferred on the place in which a sanitary congress 
holds its meetings. 

Hence all praise is due to the meeting of the Sanitary In- 
stitute which has just taken place at Leeds. The communi- 
cations may not have been deep, but at least they have been 
various, and the interest shown in them by the public has 
been unmistakable. 

Prominent among the communications was a group of 
papers dealing on the one hand with the treatment of sewage, 
and on the other with the pollution of rivers, practically 
two different sides of the same question. 

Major Flower urged the advantage of the country being 
mapped out and administered in accordance with the area of 
the various watersheds, and in this he will receive the sup- 
port of all who have had occasion to study the contradictory 
and conflicting claims of the many authorities through whose 
districts a stream may pass, and the disputes which arise 
between all these local bodies and the Conservancy Board 
when a river attains the dignity of possessing such an or- 
ganisation. Yet we hardly dare to hope that such a con- 
summation will take place in our time, although the sanitary 
authorities on certain rivers do already possess a power of 
amalgamation for river purposes which is working very use- 
fully. 

Whatever arrangement may ultimately be made, it is clear 
that the prevention of the pollution of the rivers must be the 
first thing aimed at; hence the question of the scientific 
treatment of sewage with the object of producing a pure and 
innocuous effluent is of much more practical urgency than 
any such theoretical strivings after administrative perfection. 
Great interest then attaches to the efforts now being made 
for the production of the best system for the disposal of the 
sewage of towns. Hitherto sewage farms have held the field, 
being largely helped therein no doubt by the <egis of official 
sanction. 

Sanitarians, chemists, and engineers have, however, of late 
years been studying bacteriology; they have inquired into 
the manner in which sewage farms act for good, with the 
result that the race for municipal patronage seems 
now to lie between two systems, each of which depends 
on the activity of our good old friend the microbe. 
Mr. Dibdin and Mr. Thudichum described their method 
of Biological Filtration, while Mr. Donald Cameron, 
of Exeter, descanted on the advantages of the Septic 
Tank. In the one process the microbes are lodged in 
the substance of the filter, where they are fed with air and 
sewage in proper proportions, the result being that they 
‘‘eat up” the decomposable materials it contains, and pass 
on their elements in the form of a stable salt. 
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In the other process, the sewage is left for a time to stew 
in its own juice in a ‘‘septic tank,” a chamber in which a 
special set of microbes work their sweet will upon it, and 
pring it into a condition most suitable for application to the 
filters. In both plans the microbes do the work, the skill lies 
in tempting them to do it, and we cannot doubt that whoever 
succeeds in this will well deserve such honour as he may 
receive. The race is interesting, and, besides the honour, 
the ‘added money ” is not small. 

Disinfectants were discussed at considerable length, their 
faults and their advantages being pointed out by various 
speakers. Professor Delépine advocated the use of hyper- 
chlorates, and Mr. Henry Kenwood gave useful information 
concerning the practical application of the vapour of formic 
aldehyde, but we still seem far from finality in this matter of 
disinfection. Means adapted to lessen the amount of dirt 
are quite as important as those which aim at its disinfection. 
Cleanliness still retains its proverbial position next to godli- 
ness, although the proverb fails to state on which side it 
stands, and soap and water still remain predominant in the 
sanitary armamentarium. 

We should, however, show but small appreciation of the 
width and scope of sanitary science as expounded at this 
great meeting of the Sanitary Institute if we confined our 
attention to such humble means to health as those we have 
so far mentioned. . 

Man has a mind as well as a body, and the ills which prey 
upon the one are surely as important as those that disturb 
the other. Whatever produces mental instability and en- 
courages morbid tendencies is then an object of interest to 
the mental sanitarian, and it was no doubt fitting, although 
clearly to many a cause of some surprise, to find the modern 
“poster” pilloried at a sanitary congress. Dr. Marsden pro- 
tested against the ‘‘ worst forms of vice, violence, murder, and 
torture” being graphically depicted on our beauteous hoard- 
ings to the detriment of ‘ill-developed natures” and the 
encouragement of crime ; and no doubt there is much to be 
said against these efforts at mural decoration, as against 
many other things that we have to see every day. 

The Leeds meeting has clearly interested many people in 
many subjects, and has served to show how widely the 
wings of science may be spread. 











MENTAL EVOLUTION IN MAN. 


In the study of Nature, the first step is to describe, the next 
to classify, the third to explain. Each depends upon the 
other. An order which at first seems final gives way to a 
fresh one when more forms are discovered and described. The 
theory of creation which satisfied one generation fails when 
the next has arranged Nature more formally and examined it 
more exactly. Each research will in turn occupy the first 
place. In biology, for example, the first stage was the 
description of man and other animals, human and animal 
anatomy ; then followed their comparison and classification, 
the age of Owen; and then the theory of their origin, the 
age of Darwin. 

Psychology is both of later growth than anatomy, and of 
much greater difficulty. For long it was confined to the 
description of the normal human mind, quite recently the 
normal animal mind and the abnormal human have been 
observed, and the third stage of research, inquiry into its 


origin and development, has been attempted. It isa natural 
inference that the law of growth which has been accepted 
for the body should apply to the mind also. Heredity and 
variability, the two great powers of life, are as plain here as 
in anatomy. It is agreed, also, that these have acted by 
differentiation or specialisation on the mental as well as on 
the bodily side of Nature. But to go, like Dr. Bucke, 
in his Address to the Section of Psychology at Montreal, 
beyond these broad and simple conclusions at once awakens 
interest, for it opens a fair field for fight, and happily for 
men, to whom strife is pleasure, psychology is so obscure 
and so difficult that the fight will be very long. 

The only evidence of mental states which approaches 
exactness is speech, and with infants and animals which 
have it not our conclusions are little more than guesses. 
Pleasure and pain, for instance, are inferred in lower ani- 
mals almost entirely from their movements, but when we 
conclude that a worm wriggles because the hook hurts it, we 
are going far beyond safe ground. It is not till we get to the 
highest forms of life, whose actions are regular and show 
purpose, that movements become sufficiently organised to 
supply, though imperfectly, the place of speech, and afford 
us evidence of the mental conditions. In them we find, or 
think we find,'knowing, feeling, and willing already plain, 
and though Dr. Bucke denies their self-consciousness, many 
people would say that dogs could not so ape the vanity and 
pride of man without it. 

The colour sense is said to be peculiarto man, but the 
variation of cuckoo’s eggs, according to the nests in which 
they are found, is difficult to explain, unless either the 
cuckoo knows which eggs are like hers, or the foster parents 
recognise and destroy those which are unlike their own. 

Thus, even in the highest animals, interpretation is diffi- 
cult, while the immense majority of living beings are alto- 
gether beyond our powers of observation. Owing to this 
imperfection of its premisses comparative psychology is 
unable to trace the beginning of mind, and from such evi- 
dence as it offers of its development only the broadest and 
simplest conclusions are possible. 

Morbid psychology, the study of insanity, is at first sight 
more promising. But upon examination we find two facts 
which limit its powers. First, insanity is very irregular. 
Not only do insane states vary from day to day, but no insane 
state can be predicted even with probability from a given 
cause. This might in past times have been said as truly of 
bodily disease, and it is probable that in the distant future 
patient observation of insanity will bring us to as good a 
knowledge of the diseases of mind as we now have of those of 
the body. But for this we have long to wait. In the second 
place, though insanity and similar states do indeed warrant us 
in drawing some conclusions as to the growth of mind, these 
refer but to its highest and, as we suppose, its latest powers. 
Under Hughlings Jackson’s guidance we have learnt that 
speaking physically inhibition, or speaking psychologically 
control, is the function that is highest, and that is earliest 
lost in disease, and we conclude that this is the latest to 
develop. But though disease takes off first the latest cover- 
ing, we cannot yet trace the removal of successive layers, nor 
say that pride is of later growth than remorse, or sorrow 
than joy. Yet control is not all ofa piece; the control of a 
saint is not that of an Indian. Nor is it confined to man, 
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mount after a fall, ‘‘though she loved hunting in her heart,” 
and dogs will keep quiet ina sick room,"and behave gently to 
children. 

Dr. Bucke supposes that all forms of idiocy and of insanity 
are cases of atavism. But when such an idea is presented 
we naturally turn to the diseases of the body for analogy. 
Can all malformations be so explained? Certainly all dis- 
eases cannot. Since then’ comparative psychology is so 
weak, and morbid psychology so young, we must still rely 
chiefly on the study of the natural mind of man at an age 
when it can explain itself by speech, and as Dr. Bucke points 
out there are many variations of its powers which we more 
often deny than patiently observe. 

’ The development of bodies leads us to believe that the 
growth of mind is from the simple to the complex by 
differentiation or specialisation of an originally homogenous 
mass. That it should grow “by additions,” as Dr. Bucke 
claims, is not what we should expect. If we may reason 
upon so obscure a subject, we should say that for self- 
preservation moral functions are variously developed in 
various species; fear in those that are fleet, courage in those 
that are strong, cunning in those that are neither; but each 
from an original substratum in which they were all implicit. 


- That any faculties spring into evidence except in this way 


does not seem likely. And we fail to see how, if this be true, 
it can be said that ‘‘the human moral nature (whatever this 
may mean)....cannot have existed in the race more than 
10,000 years at most.” We feel tempted to copy Dr. Johnson’s 
definition of muffins, and to say that dates—especially pre- 
served dates—are a means of conveying sugar to the human 
mind. 

For similar reasons we should expect various faculties (we 
use Dr. Bucke’s terms without cavil to avoid confusion) to 
be variously developed in the races of man. He thinks 
telepathy and clairvoyance to be ‘nascent. To begin with, 
they have only recently been observed by scientific methods, 
so that there is no evidence that they are growing; and in 
the second place they are claimed in a much higher measure 
for other races which we should not call more developed 
than our own. And we should also be prepared to find that 
some powers had been developed in other species which we 
had lost. Our tails have atrophied, and so we think has the 
sense of direction which enables dogs and cats to travel 
many hundred miles home. 

We said at the outset that Dr. Bucke’s address was of 
great interest, and our objections are the best evidence we 
can offer of the interest with which we read it. 
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THE HEALTH OF MR. ERNEST HART. 
WE regret to make an announcement, which will be received 
with sympathy by every member of tke British Medical 
Association. The health of Mr. Ernest Hart has been for 
some time impaired. Three weeks ago (September 2nd) he 
was unable, owing to acute physical suffering, to attend the 
meeting of the Reference Committee. Some necrosis of the 
bones of the foot had supervened upon an ulceration, doubt- 
less associated with glycosuria. The symptoms became 
more urgent, and Mr. Hart was seen by Mr. Lockwood, who, 
after consultation with Mr. Bryant and Mr. Mitchell Bruce, 
performed amputation of the leg. This severe trial was 
borne with great courage and fortitude, and Mr. Hart’s 











friends will now be happy to learn that he has made safe ang 
steady progress towards recovery, and is convalescent, We 
need not say how deep is our sympathy with Mr. Hart in his 
misfortune, and we express a universal and heartfelt wish in 
saying that we hope that Mr. Hart’s health and strength 
may soon be completely restored. 


SIR WALTER FOSTER AND THE GENERAL MEDICAL 
COUNCIL. 

As we go to press we learn that Sir Walter Foster has just 
returned from Canada, and has expressed his willingness to 
stand as a candidate for the vacancy on the General Medica} 
Council created by Dr. Rentoul’s resignation. An ip. 
fluential Committee will at once be formed to promote his 
candidature. 


DINNER TO SIR SAMUEL WILKS. 

WE are requested to say that any old friends or pupils 
of Sir Samuel Wilks, Bart., who wish to be present at the 
dinner at the Hétel Métropole on Wednesday, October 6th, 
at which it is proposed to entertain him, are requested, if 
they have not already done so, to apply at once to the Secre- 
tary (Dr. G. Newton Pitt, 15, Portland Place, W.), at the 
same time enclosing 22s., the price of a dinner ticket, 
including wine. 


A MEDICAL CIVIL COMMISSIONER. 

CotoneL O. T. Dvkr, who has been appointed by Earl 
Grey to the post of Civil Commissioner and Resident Magis- 
trate for Victoria, Mashonaland, was not many years since a 
working member of the medical profession. He was edu- 
cated at Guy’s Hospital, became M.B.Lond in 1867, and after 
a distinguished career at Netley passed into the Indian 
Medical Service. He subsequently, in India, entered the 
Civil Service, and held high office at Kelat in Beluchistan. 
During his recent residence in this country he has devoted 
himself to politics, and was the Unionist candidate for the 
Luton division of Bedfordshire at the last general election. 





THE ELECTION TO THE GENERAL MEDICAL, 
COUNCIL. 
Tue situation regarding the vacancy which has recently 
occurred in the General Medical Council having become 
somewhat complicated, it may be well to state here the exact 
position of affairs at the present time. On September 
gth we received information that Dr. Robert Reid 
Rentoul had resigned his seat on the Council as one of the 
direct representatives of the profession for England, and this 
fact, after official verification, we announced in the BritisH 
MEDICAL JOURNAL of September 11th. In the same number 
of the JourNAL a notice of election under the Medical Act 
(1886) duly signed by Sir Richard Quain, President of 
the General Medical Council, as Returning Officer, was pub- 
lished in the advertisement columns. A similar notice ap- 
peared in the Zancet of the same date, and in the Times of 
September roth. Inthe British Mepicat Journat of Sep- 
tember 18th it was announced that Dr. Diver, 
Mr. George Jackson, and Mr. Victor Horsley had 
come forward as candidates for the seat vacated 
by Dr. Rentoul’s resignation, and addresses by the- 
two first-named gentlemen to the registered practitioners of 
England and Wales were published. On September 20th 
an announcement to the following effect appeared in the 
Standard: ‘* We are requested to state that Dr. Rintoul (sic), 
of Liverpool, has withdrawn the resignation of his seat upon 
the General Medical Council, and has written to this effect to 
Sir R. Quain, President of the Council.” A copy of this 
letter has since been forwarded to us for publication by Dr. 
Rentoul, and is printed on p. 835 of this day’s issue. The 
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uestion of the validity of this withdrawal having been | which has led a correspondent of one of the papers to feel 
a tered by the President of the General Medical Courcil to | serious qualms of conscience, and to entertain grave doubts 


its legal advisers, it has been declared by them to be inopera- 
tive, as will be seen from the official letter from the Regis- 
trar, printed on p. 835. The election will therefore proceed. 
In addition to the candidates announced in the Britisu 
MepicaL JournAt of September 18th, Dr. James Arthur 
Rigby (M.D.Lond. 1877, M.R.C.S. and L.S.A. 1873) has now 
come forward ; his address is printed at p. 837. The position 
of Dr. Thomas M. Dolan, of Halifax, may be gathered from 
his letter printed on p. 839. As already stated, the last day 
on which nominations can be received is Monday, September 
arth. Nomination papers, stating the name, address, and 
registered qualification or qualifications of candidates signed 
by not fewer than twelve registered practitioners resident in 
England, and accompanied by a declaration in writing signed 
by the person nominated, acknowledging that he consents to 
be nominated, must be delivered by post or otherwise on or 
before the date mentioned, addressed to Henry E, Allen, 
LL.B., at the Council Office, 299, Oxford Street, W. 


PASTEUR INTERNATIONAL MEMORIAL. 


On the formation of the British Section of the Pasteur Inter- 
national Memorial, the Secretary, Professor Percy Frankland 
forwarded a circular to India, inviting admirers of the great 
scientist in that country to form an Indian section for the 
collection of subscriptions. Accordingly a section was 
formed in India with Surgeon-Major-General Cleghorn as 
Secretary. The fact that some £442 odd has been trans- 
mitted from India for the purpose shows how widely appre- 
ciated the services to scientific medicine of Pasteur are in 
our Indian Empire. 


LANDLORDS AND DRAINS. 

Questions relating to drains have lately claimed a consider- 

able share of attention from the newspaper-reading public. 

Complaint is made that the very laying of the drain is at 

fault, even when the surveyor certifies that all is right. A 

correspondent in a morning paper broadly asserts that in the 

district where he lives most of the houses built since 1891 

“are not in accordance with the London County Council by- 

laws as to the sanitary arrangements, nor with the deposited 

plans of the drainage.” We need hardly point out that if 

this be so it is a distinct fraud, and that if the surveyor has 

certified to a new house being fit for occupation when he has 

not exercised due diligence to ascertain that it has been 
built in accordance with the plans deposited with the vestry, 
he runs perilously near being implicated as a participator in 
the fraud. There is no.doubt that the practical separation 
between the surveyor’s department and the health depart- 
ment of the vestries is a great evil, leading to plans 
being passed and buildings being erected which are 
soon condemned by the health officers. A case occurred, 
however, a few days ago which shows what power 
the sanitary inspector possesses, and how well supported 
he is by the courts in enforcing good sanitary work. 
In this case a man had taken a house subject to certain 
repairs and alterations being made. The plaintiff, a builder, 
was engaged by the agent to make these alterations, and 
during the progress of the work one of the city sanitary 
Inspectors insisted on certain other work being carried out 
beyond that which appeared in the specification. The 
Inspector spoke to the agent about it, and the work was 
done according to his directions. The landlord, however, 
refused to pay more than was in the contract. It was ad- 
mitted that the inspector did not serve a written notice 
requiring the extra work to be done. But Mr. Commissioner 
Kerr, before whom the case was tried, held that this was not 
necessary. It was, he said, no use opposing sanitary 
inspectors when they wanted necessary work done. 
There is another way out of such difficulties, however, which 
18 sometimes adopted by landlords of the more wily sort, 


in regard to his duty towards his possible neighbour. He 
was in treaty for a house ;: he had, in fact, taken it subject to 
the report of his surveyor that the drains were in good order. 
The landlord had stated that they were in perfect condition. 
The surveyor, however, found them to be as bad as they could 
well be. On reporting this to the landlord, and asking if he 
would put them right, an answer was received to the effect 
that he would not consider the applicant any further asa 
possible tenant. - ‘‘ So far I am safe,” says this correspondent, 
‘*but what of the tenant who does not adopt my precaution, 
and takes the house, as most people would, upon the assur- 
ance of the owner or his agent?” What, indeed? and what 
course should this conscientious correspondent take to warn 
prospective tenants ? Clearly there is a death trap waiting 
for someone. Shall he stand idly by and see the innocents 
walk in, or what shall he do? The ethical side of the great 
drainage question threatens to be as complicated as the 
legal. 


THE SIEGE OF THE MALAKAND: DEVOTION OF A 
DOCTOR. 

WE are asked to state that the ‘‘ Surgeon-Lieutenant Hugo ” 
referred to in the Times of India is James Henry Hugo, and 
not ‘‘Surgeon-Captain Edward Victor Hugo, M.D.,” as given 
in the British MepicaLt JouRNAL of September 18th, p. 728. 
These officers are brothers, and both of St. Bartholomew’s 
Hospital. J. H. Hugo is M.B., B.S., of the London Uni- 
versity, and at Netley, in January, 1897, gained the Second 
Montefiore Prize for Surgery. Surgeon-Captain E. V. Hugo, 
M.D., is stationed at Chakdara Fort in medical charge of the 
military and civil duties there, and was present in the fort 
throughout the recent siege, Chakdara being ten miles distant 
from the Malakand. 


THE RAGLAN BARRACKS. 

In connection with the condemnation on sanitary grounds of 
the Raglan barracks some months ago, it is now stated that 
there is a prospect of a portion of these barracks being 
again occupied before the end of ‘the year. The War Office 
have directed that the drainage work is to be facilitated, so 
that one half of the barracks may be ready for a battalion by 
the end of November. It was feared that the barracks would 
remain unoccupied during the winter, but the hastening for- 
ward of the work is received with general satisfaction. It is 
to be hoped the ‘‘ hastening forward ” does not mean scamped 
or imperfect work. 


DIPHTHERIA IN THE METROPOLITAN AREA. 
A cuRVE showing week by week of the present year the noti- 
fications of diphtheria in the metropolis shows two peaks 
separated by a long valley; the first of the peaks, moderate 
in elevation, coincides with the last week in February and 
the first and second weeks in March; the valley represents 
sixteen weeks during which diphtheria was below the 
average, while the second peak of considerable height indi- 
cates a burst incident about July 5th or 6th, and subsiding 
about the middle of August. Some districts have been 
affected more than others, but the increase during July and 
August was fairly general and simultaneous. While accept- 
ing fully the infectjousness of the malady and the doctrine 
that it mainly spreads from throat to throat, the facts seem 
to suggest proliferation of the micro-organism external to 
and apart from human agency. This view will receive con- 
siderable confirmation if future research shows that the 
epidemic influence has been felt simultaneously over other 
parts in this country and in Europe; the researches of 
Newsholme have recently shown how, even with such dis- 
eases as rheumatic fever, epidemics occur almost. simul- 
taneously over wide tracts of the inhabited world, and that 
the local study of incidence should in all cases be supple- 
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immediate practical question is however, the breakdown of 
the Asylums Board arrangements for isolation. It appears 
that whenever the notifications approach 200 per week the 
beds are filled, and cases are received only as vacancies 
occur. The consequences are that a vast number of children 
remain at home under deficient hygienic conditions and 
destitute of the most efficient nursing and attendance. It 
may be truly said that the malady favoured by the obscure 
‘‘epidemic influence” is scarcely at all controlled notwith- 
standing the lavish sums of money which have been spent 
by the London ratepayers for this purpose. There seems, 
therefore, no alternative but to double the present accom- 
modation; every case of diphtheria which either ought to go 
to hospital or is desirous of being treated in hospital should 
be received. The Asylums Board recognise that the demand 
exceeds the supply, and if allowed a freer hand may be able 
to make the necessary arrangements. Any scheme ofa rea- 
sonable nature for this purpose should receive public encour- 
agement and support. 


THE INDIAN PASTEUR INSTITUTE. 

THE Civil and Military Gazette, published at Lahore, says 
that the Maharaja of Dholepore’s visit to Simla is believed to 
be in connection with the Institute. The difficulty with 
regard to the site has been removed, as His Highness the 
Maharaja of Patiala will present one. A sum of upwards 
of 3 lakhs of rupees will be required for the erection of the 
building, 2 lakhs for the equipment, and 20 lakhs will be 
invested, so as to yield a monthly income of 6,000 to 7,000 
rupees for maintaining the establishment. 


SANITARY AUTHORITIES AND DIPHTHERIA 
ANTITOXIN. 


REFERRING to Dr. Biggs’s account, published in the BritisH 
MeEpIcaL JouRNAL of September 11th, of the provision made 
by the authorities in New York City for the diagnosis and 
treatment of diphtheria, and for the supply of antitoxin, a 
correspondent writes: In this, as in its method of dealing 
with tuberculosis and in its system of school inspection, the 
action of the New York Board of Health presents sucha remark- 
able contrast to our procedure in this country that it is well that 
we should appreciate the enormous stride which the City of 
New York has taken beyond the high-water mark which we 
have yetreached, A concrete instance will serve to illus- 
trate the extent by which we have been distanced. Whilst 
the pathology of diphtheria owes comparatively little to the 
researches of the British school of bacteriology, and whilst 
our resources for practically applying the discoveries of 
Loeffler, Roux, Yersin, and other foreign bacteriologists are 
still extremely limited, we have, with the enthusiasm for 
utility which is our national boast, appreciated readily the 
value of diphtheria antitoxin for curative purposes. At the 
instigation of medical officers of health in various parts of 
the country, district, and county councils have undertaken to 
provide this antitoxin for the treatment of those who could 
not afford to pay for it themselves. It must be confessed 
that these bodies, in thus undertaking to provide for the 
treatment of disease instead of for its prevention only, took a 
step which could only be considered within their powers by 
a benevolent interpretation of the Public Health Act. In 
matters of this kind the effective control lies with the 
auditor. It is he who checks the enthusiasm for sanitary 
progress in local bodies, for he soon brings them to a sense of 
their legal restrictions by surcharging them if they incur 
expenses for which they have no authority. It was pre- 
sumably under the fearof what the auditor might say to their 
proceedings that the East Dean Rural District Council, who 
a short time ago resolved to provide diphtheria antitoxin for 
the use of the medical practitioners of their district in 
treating cases of that disease amongst those who could 
not afford to pay for it themselves, resolved to write 
to the Local Government Board, and inquire whether 
they could legally do so or not. At the last meet- 





———— 
ing of the Council a reply from the Centra] Board 
was read containing this information, that ‘so far as the us 
of the antitoxin is intended to have concern with the cure of 
disease, the district council have no power to supply any such 
remedial agent except for administration by the medical 
superintendent for the treatment of patients in any isolation 
hospital which may have been provided by them.” The dig. 
tinction here drawn between treatment in a hospital and 
treatment outside of it is eminently worthy of the casuistical 
powers of the legal department of the Board. What a district 
council may do inside the four walls of a hospital is one 
thing; what they can do outside them, or when they do not 
happen to have a hospital, is evidently something ye 
different. This distinction is the more remarkable in view 
of the powers which the Local Government Board posseggegs 
under Section cxxxtv of the Public Health Act for the pre- 
vention of epidemic diseases. Amongst other things which 
it may under this section authorise is ‘the provision of 
medical aid.” This provision it could only make through the 
medium of local authorities; but then this power is only 
operative when ‘‘any part of England appears to be 
threatened with, or is affected by, any formidable epidemic, 
endemic, or infectious disease,’ and the occasions on 
which it has had to be invoked are so few that 
we doubt whether 1 per cent. of the medical officers of 
health of the kingdom have any personal experience 
of it. It might, perhaps, be thought that the Board would 
have been glad to avail itself of the important power thus 
conferred on it, and to have interpreted it in a sense which 
would allow of its giving a free hand to local authorities to 
cope with infectious disease in the best way they could. But, 
for some reason which does not appear very evident, the 
Board does not see its way to do so. Its action in this matter 
is the more extraordinary, for what the East Dean Rural Dis- 
trict Council cannot do, the Westbury-on-Severn Board of 
Guardians, which consists mainly of members of the Council, 
can do. They can supply antitoxin or any other remedy 
which their district medical officers may advise them is cal- 
culated to be beneficial in the treatment of sick paupers. So 
that, while the Board of Guardians can supply antitoxin for 
the cure of diphtheria under any conditions, the same body 
as the local sanitary authority can only do so for patients in 
a hospital. It is open to doubt whether they could even do 
so for preventive purposes. Verily Dr. Biggs is right when 
he tells us we must look well to our laurels. The United 
States may be prepared, as he asserts, to adopt without hesi- 
tation the best that England produces in the field of public 
medicine, but we feel pretty confident that our Transatlantic 
cousins will never copy an organisation which bristles with 
such absurdities as this. 


PORTABLE HOSPITALS. 
Ir has long been a settled point in the minds of sanitarians 
that hospital accommodation for the isolation of cases of in- 
fectious disease, to attain its maximum of good for the indi- 
vidual and the community, should be in absolute readiness 
for the reception of the first cases of disease that arise. In 
fact, such accommodation should be permanent, and adequate 
to the needs of the particular locality to be served. Hence, 
local authorities that intend to rest satisfied with some more 
or less makeshift arrangement, whei-by the occurrences of 
disease are to be catered for only as circumstances shall 
admit at the time and place, are foolish in the extreme, and 
are not unlikely thereby to incur much expense where 
economy was the first and great intention. We note that 
the Andover Rural District Council have made trial of a 
Berthon hut, which, seemingly, is to be carted about like an 
itinerant circus, except that it will doubtless receive much 
more scant courtesy in respect of a site than is usually 
accorded to a moving caravan show. No provision is made, 
of course, for meeting occasions when disease appears in two 
separate places, or when two diseases in two sexes vex the 
minds of the sanitary officials; but dependence is placed on 
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the ability to secure a suitable plot. of ground for the 
erection of the hut where and when required, a plot that must 
meet all the several requisites of a hospital site, just when 
emergent conditions render the speed of erection and com- 
pletion of all external and internal details of paramount 
importance. Added to these facts, we learn that the Council 
have, as matter of present experience, knowledge of the im- 
possibility of obtaining a site for a permanent hospital 
building. Surely this in itself points to the danger of oppo- 
sition from local centres when the hut is wanted. Once 
erected, always erected, will be the opinion; and any oppo- 
sition at a critical moment might be fraught with unpleasant 
consequences. We await the further experience of the 
district in this matter of disease isolation with interest. 


A MUNICIPAL FAIRY GODMOTHER. 

Tue municipality of Lyons has, it is announced, arrived at a 
decision which, even in these days, when, according to Sir 
William Harcourt, ‘‘we are all socialists,” is somewhat 
startling. It proposes, so it is stated, to lend to young men 
on leaving the University the funds necessary “ for their first 
needs,” on their simple word of honour to repay the sum 
advanced as soon as their pecuniary position allows them to 
doso. This, so far as we are aware, is an entirely ‘‘ new de- 
parture” for a city corporation. A similar humane principle 
has indeed long been acted upon by the Union des Anciens 
Etudiants de |’ Université Libre of Brussels, which not only 
provides bursaries for deserving poor students, but in case of 
need procures employment for them after graduation, and in 
some cases a loan to start them in a profession. But this is 
the work of a private body, and the help that can be given is 
on a much smaller scale than the Lyons municipality 
proposes to give. The German Government, in certain 
cases, allows students to go through the University curri- 
culum without payment of fees on their undertaking to dis- 
charge the liability when they are able to do so, and the old 
University of Paris was sometimes equally accommodating. 
It is often, however, even more difficult to find a market for 
academic and professional knowledge than to acquire that 
knowledge, and it is to such cases that the Lyons municipality 
proposes to lend the needed helping hand. The Fellowships 
of the older universities of this country havea distinct use for 
the same purpose, but they are for the few, and not always 
for those who most need them, nor perhaps for those who 
would make the best use of them. The Companies of the 
City of London seem not infrequently to find it difficult to 
dispose of their unearned increment in a really useful way. 
We venture to commend to them the example of the City of 
Lyons. We also congratulate the University of Lyons on its 
connection with a Corporation so enlightened and so anxious 
to further its interests. 


TYPHOID FEVER AND THE DISPOSAL OF EXCRETA. 
WE have on several occasions of late touched on one or other 
aspect of the disposal of excreta in villages, deprecating the 
tendency of some rural authorities to construct sewers in 
places where the water supply is inadequate tothe removal ef 
the solids, and in those where the whole of the excreta and the 
slop waters might easily be utilised in the gardens attached 
to every dwelling, large or small, instead of being recklessly 
discharged into small streams which may be used for drink- 
ing by the cottagers living near them, or feed larger rivers 
from which public water companies draw their supplies. 
Still more strongly have we denounced the almost universal 
practice of sinking cesspits in pervious soils to a depth where 
nitrifying bacteria are no longer present, thus polluting the 
ground water, and especially the adjacent well, maintaining 
that shallow wells are the natural source of the water supply 
for detached cottages in the country, and would be perfectly 
free from danger if there were no dunghills in their vicinity, 
and the cesspits were superseded by the pail privy or earth 
closet, the contents of which were at least once or twice a 





week applied to the garden or allotment, which nearly all the 
agricultural labourers do, or should, possess. Quite recently 
we noticed the observation of Dr. Sinnuher, that the addition 
of 10 per cent. of quicklime to the dry earth is fatal to the 
bacilli of enteric fever and cholera, so that even the occur- 
rence of such diseases need not interfere with the utilisation ~ 
of excreta, although it would under such circumstances be 
far rarer than is at present the case in rural districts. But 
it is quite otherwise with towns where the houses are not 
surrounded by gardens; and the retention of cesspits and 
middens, and the pail system in any of its forms, so general 
in many of our northern and manufacturing towns, is a 
practice which ought not to be longer tolerated. Several 
attempts have been made of late to ascertain the 
relation between the several systems of the dis- 
posal of excreta and the prevalence of enteric fever 
and diarrhcea in different towns. Dr. Scurfield, for example, 
has analysed tnese in the case of 33 towns in which 
from 5 to 23 per cent. of the houses have privies or middens, 
and 24 in which waterclosets only are used; but, owing to 
the dissimilarity of the other conditions of the population, 
especially among those in the former group, has not been 
able to arrive at any very definite or satisfactory conclusions. 
Far more successful is the report by Dr. Boobbyer on the rela- 
tive incidence of enteric fever in the three classes of houses 
in his town of Nottingham from 1887 to 1896, the conditions 
being more uniform or the differences so distributed as to be 
mutually corrective of the errors to which they might give 
rise. In these ten years the houses with midden privies 
diminished in number from 1,598 to 440, those with pail 
closets increased from 35,786 to 40,225, and those with water- 
closets from 6,000 to 7,200. There was on the mean of the 
ten years 1 case of enteric fever per annum to every 37 of the 
midden houses, 1 in 120 in those where pails were used, and 
1 in 558 of those provided with waterclosets. Many of the first 
group are, Dr. Boobbyer adds, houses of a good class, while 
the waterclosets are ‘“‘by no means confined to superior 
neighbourhoods.” The annual incidence on the total num- 
ber of houses in which pails are used is very uniform, but 
the distribution of the cases in groups shows the tendency of 
the disease to spread through the retention of the infectious 
excreta in the dwelling in a more concentrated form than in 
the midden. 


THE ALLEGED HEREDITY OF CONSUMPTION. 
THERE is no doctrine more firmly impressed on the mind of 
the average director of a life assurance company than the 
hereditary transmission of consumption. Yet like other 
cherished beliefs this doctrine is being attacked on all sides, 
and if it is to remain as one of the fundamental principles of 
life assurance, fresh statistics must be collected so as to con- 
fute the statements confidently made by its opponents. The 
discovery of the tubercle bacillus and the confirmation of the 
infectious nature of consumption has thrown quite a new 
light on some of the questions connected with the transmis- 
sion of this disease. The old statistics, which simply stated 
the number of consumptive persons who came of a consump- 
tive parentage, will not now suffice to convince any thoughtful 
physician that the disease is transmitted by inheritance. 
There can be little doubt that in many of the so-called cases 
of transmitted phthisis the patient acquired the disease by 
contagion, his powers of resistance to the bacillus being en- 
feebled by the same conditions of environment as led to his 
father or mother being affected. In order, therefore, to prove 
that consumption is inherited, it will be necessary to show 
that the children of consumptive parents when removed from the 
influence of the parental environment succumb to the dis- 
ease to a greater extent than do the general population. Dr. 
T. O. Edwards, of Hartford, Conn., Assistant Medical Director 
of the National Life Association, has treated this question 
with much force and lucidity in a paper, entitled, Facts, not 
Theories, in regard to Consumption from an Insurance 
Standpoint. He says emphatically: ‘‘It is more important 
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to inquire strictly into the environment and personal condi- 
tion of the applicant than it is to reject or accept wholly on 
the now believed false theory of heredity and predisposition, 
remembering that there is no tangible evidence of heredity, 
and that predisposition is environment and proximity to 
the risks of personal infection.” 


THE MOSCOW CONGRESS. 

Many of the British members being desirous of expressing 
their thanks (through the British Ambassador) to His Imperial 
Majesty the Czar for the very gracious hospitality shown to 
them by His Majesty, and also to the President and Com- 
mittees for their great kindness, we are requested to state 
that any member wishing to have his signature added to 
letters of thanks should forward his name to Dr. Caton, of 
Liverpool, or to Dr. John Lowe, 4, Gloucester Place, Portman 
Square, W., who have consented to act as secretaries. 


HALFPENNY IN THE SLOT HOT WATER. 

THE most ingenious and latest development of the coin in 
the slot system of delivery is embodied in the Pluto hot 
water machine. The point of the invention is that the water 
is heated for nothing—a most desirable one as far as the 
directors are concerned. The heat is obtained by utilising 
the waste heat of ordinary street gas lamps—heat which at 
present is not only wasted, but is possibly injurious in heat- 
ing the surrounding air and leading to fogs and mists. The 
apparatus is stated to be perfectly automatic, and when once 
fixed to require no further attention. At the Crystal Palace 
a machine has been in operation for months with the most 
satisfactory results. As the water heated is obtained direct 
from the street mains, and as the whole heating operations 
are carried out while it is under pressure, there is no fear of 
contamination, and the water delivered from the machine 
may be relied upon as being as pure as that in the mains—a 
point of no small importance from a sanitary point of view if 
the apparatus is to come into general use, as appears likely, 
especially among the poorer classes. The same system can 
be fixed in houses and tenements, and the waste heat from 
lighting the house be usefully employed in heating water. 
In principle it differs radically from the old circulation sys- 
tem that has been so longinuse. The water does not con- 
tinually pass and repass through a system of pipes, the heat- 
ing being carried out by a subsidiary heating coil in connec- 
tion with a similar coil surmounting the gas flame. The 
advantage of this to all who have suffered from encrusted 
pipes is obvious. 


CYCLING RECORDS. 
SomE marvellous performances by cyclists have been re- 
corded during the past week. The Dutchman, Cordang, rode 
for 24 hours at the Crystal Palace, and beat all records after 
4hours. He was in the saddle for 12 hours without dis- 
mounting, his distance for that time being 317 miles, 600 
yards. After resting 8 minutes he rode as strongly as ever, 
and accomplished 500 miles in 19 h. 17 min. 28} sec. He 
travelled at a great pace during the last hour, getting through 
mile after mile in less than 2 minutes each; and at the end 
of 24 hours had covered 616 miles, 340 yards, or 51 miles, 590 
yards more than the previous best record by the Frenchman, 
C. Huret. After this performance Cordang continued his 
journey a few miles, so as to gain the 1,000 kilometres record, 
which he did in 24h. 12 min. 21 sec., the previous best 
being 40h. 36min. 56sec. Two days later, Michael, at 
Boston, U.S.A., broke all records from 3 to 25 miles inclusive. 
His time for the 25 miles was 45 min. 58; sec., or an average 
of no more than 1 min. 50? sec. for each mile. Riders who 
accomplish these great feats are necessarily examples of that 
perfection to which training may be conducted. But it is 


also evident that cycling as a trial of endurance is less ex- 
hausting than many other forms of athletic exercise, particu- 
larly those in which, as in rowing, the arms rather than the 








legs are engaged. The boat race, for example, lasting only 
about 20 minutes, not rarely causes one or more of the com 
petitors to be quite ‘‘used up.” In cycling the strain upon 
heart and lungs is moderate, and even if the highest pace be 
continued for hours the strain upon the circulatory and 
respiratory systems appears to be less than that entailed by 
rowing for a much shorter time at racing speed. 


THE REPORTED OUTBREAK OF YELLOW FEVER 

IN THE UNITED STATES, 
TELEGRAMS from New York state that yellow fever is increas. 
ing in the lower Mississippi Valley, and that much alarm 
prevails among the people owing to the occurrence of 
several cases of the disease in the adjacent country, a num. 
ber of fresh cases being announced at Edwards. The towns 
which still enjoy immunity from the epidemic continue to 
maintain a strict quarantine against the infected districts, 
The returns from New Orleans show a total since the out- 
break of 29 cases and 2 deaths. The epidemic is now gaid 
to be spreading to Illinois, 2 mild cases having occurred at 
Cairo. It is stated that the Queen Regent of Spain, and 
in France the Minister of the Interior, have given orders 
that special surveillance should be exercised over vegselg 
coming from the United States in consequence of the out- 
break of yellow fever. 


THE MICROSCOPIC EXAMINATION OF MILK. 

A RECENT publication from the Health Department, Balti- 
more, draws attention to the danger which may arise from 
the consumption of the milk of cows suffering from garget, 
a purulent non-tuberculous affection of the milk ducts. 
Microscopic examination of the milk shows the presence of 
pus cells and of streptococci, and instances are recorded 
where its use has been followed by epidemic outbreaks of 
gastro-intestinal irritation. Streptococcus enteritis has been 
described by various authors ; it is especially common in 
children and young infants, and there can be no doubt that 
many of the fatal cases of so-called cholera infantum are 
attributable to this cause. The method of examination con- 
sists of first centrifugalising the milk and then examining 
the sediment with an oil immersion lens, after fixing and 
staining with methylene blue. Most samples of milk mixed 
from a large herd will contain a few pus cells, but if they 
are present in considerable numbers, the sample should be 
condemned and the herd inspected witha view to elimi- 
nating the diseased animal. It is suggested that the 
standard for exclusion should be fixed at an average of more 
than five pus cells to the field of a one-twelfth oil immersion 
lens. Garget is most frequently met with amongst cattle 
kept in dirty, ill-ventilated stables with insufficient space, 
light, and pasturage. 








SMALL-Pox IN Cyprus.—A serious epidemic of small-pox 
has, according to a telegram from Reuter’s agent at Larnaca, 
broken out there, and a great panic prevails among the 
inhabitants, many of whom are leaving the town. Dissatis- 
faction is expressed with the measures taken to check the 
spread of the disease. 


Messrs. J. AnD A. CHURCHILL will on October 1st publish 
the third edition of Dr. Ernest H. Starling’s Elements of 
Human Physiology, with some new illustrations; and the 
eleventh edition of Mr. Christopher Heath’s Manual of Minor 
Surgery and Bandaging. Messrs. Churchill have in the press 
a work entitled, Maternal Syphilis, including the Presence and 
Recognition of Syphilitic Diseases in Women, by Dr. John A. 
Shaw Mackenzie. 

Tue Scientific Press will shortly issue A Manual of Hygiene 
for Students and Nurses, by Dr. John Glaister, Professor of 
Forensic Medicine and Public Health in St. Mungo’s College, 
Glasgow ; and a work entitled, Fevers and Infectious Diseases: 
their Nursing and Practical Management, by Dr.Wm. Harding, 
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CONGRESS OF THE SANITARY INSTITUTE AT 
LEEDS. 
(Concluded jrom page 742.) 


Tax business of the Congress proper commenced on Septem- 
per 17th. Three Sections sat dealing with questions relating 
to Sanitary Science and Preventive Medicine, to Engineering 
and Architecture, and to Chemistry, Meteorology, and 
Geology. The proceedings for the most part excited keen 


interest. 


SecTION OF SANITARY SCIENCE AND PREVENTIVE MEDICINE : 
PRESIDENT’S ADDRESS. 
Mr. T. Pripcin Tkate, M.A., F.R.C.S., F.R.S., presided 
over this Section, which met in the Crown Court. 
The PRESIDENT, who was cordially received, said it was 26 
ears since there was in Leeds a general public discussion of 
sanitary science, in its broadest sense, when in the Section of 
Health, og over by Mr. Godwin, the editor of the 
Builder, the Social Science Congress had gathered together 
the comparatively small band of sanitary pioneers. These 
men were urging upon the attention of the country, not too 
ready to listen, the critical importance of sanitary work, and 
the dangerous position into which we had drifted. Such 
were Rawlinson, Edwin Chadwick, Acland, Fergus, and others. 
What was then almost sanitary chaos was now, as far as 
legislative plan was concerned, bit by bit being reduced to 
order, and the possibility had been established of such order 
reaching every corner of the country. The very title of their 
Section marked advance. The corresponding title used by 
the Social Science Association was ‘‘ Health.” The title 
used by the British Medical Association was ‘ Public 
Health.” The younger society adopted the significant title 
“Preventive Medicine,” coupled with ‘‘ Sanitary Science.” 
Medicine was concerning itself more and more in tracking 
out to their source the origins of disease with a view to 
“prevention,” and was no longer content merely to repair 
the ravages of disease which ought to have been prevented. 
“Sanitary science” worked as the handmaid of medicine in 
devising the methods and the mechanism by which evils 
could be averted, and health could be made more secure. 
When they contemplated the immense organisation of the 
preventive medicine service of the kingdom, in which they 
might include not only sanitary authorities, medical officers 
of health, and sanitary inspectors, but also nearly every prac- 
tising medical man in the kingdom, it was interesting to look 
back but eighteen years, when the first edition of Dangers to 
Health was published. In the preface to that edition he stated 
that many of his friends and professional brethren had told him 
with pride of their sanitary discoveries, feeling that they were 
conferring a favour by telling him of some new fault inthe book. 
Inthe same edition (1881), there was the following amongst 
the sanitary maxims which might be taken as marking a 
great contrast with the state of public opinion at the present 
day:—No. 3, ‘‘As a rule: the soundness of the sanitary 
arrangements of a house is taken for granted, and never ques- 
tioned until ‘drain-begotten’ illness has broken out. In 
other words, we employ illness and death as our drain detec- 
tives. About twenty-five years ago the Legislature for the 
first time provided that there should be medical officers of 
health throughout the whole kingdom. When that Act came 
into force medical officers had to be appointed, the majority 
of them having had no previous training whatever in sanitary 
work, and sanitary inspectors had to be appointed in the 
same manner. But it had worked in this way, that the work 
had trained and developed both medical officers and sanitary 
inspectors, and now the nation required for the position of 
medical officer a man very highly trained, and who had given 
proof of the training he had undergone. In the same way 
sanitary inspectors almost entirely—there were some excep- 
tions—must give proof of a very considerable amount of train- 
ing All this was progress, and it was progress based upon 
public opinion supporting and sanctioning it. Public 
opinion, as had been aptly and significantly remarked, grew 
slowly and surely. 
CoMPULSORY VACCINATION. 
Dr. F. T. Bonn, Medical Officer of Health for Gloucester, 
read a paper on the Report of the Royal Commission on Vac- 
Cination, The two questions on which alone the Commis- 





sioners had arrived at a unanimous conclusion were as to the 
undesirability of inflicting repeated penalties on vaccination 
defaulters, and of attempting to enforce vaccination by any 
penalty in cases in which parents are obstinately opposed to 
its adoption. Dr. Bond advocated the abolition of the practice 
of imposing repeated penalties in cases where sufficient 
ground existed for exemption: a larger exercise and an ex- 
tension of magisterial discretion and provision for distin- 
guishing defaulters from objectors, with the addition in regard 
to the latter that a competent inquiry should be made where 
it was alleged that danger was feared to the child. He also 
suggested that the Commissioners’ recommendation for the 
extension of the vaccination age of infants should be accepted 
—the age might be extended to twelve months without 
serious risk, and with advantages which would do much to 
compensate for such risk, but it would not be desirable that 
vaccination of a child should be suspended for a longer 
period than four years from its birth; that revaccination 
should be systematically offered to all children at school at 
the age of 12; that there should be greater effort to convince 
the public of the efficacy of vaccination, and to inquire 
locally into allegations of mischief produced by vaccination ; 
that there should be as little distinction as possible between 
rich and poor, and that, in the words of the Commissioners : 
‘*No consideration of cost ought to be allowed to stand in 
the way of any improvement which would render the opera- 
tion less burdensome or diminish its risk. It is only fair to 
demand this if vaccination is to remain compulsory.” The 
order of prucedure involved would be as follows: (a) The 
parents of all infants would be required to have them vac- 
cinated, and would be formally notified to that effect, as at 
present, but the period within which this would be required 
to be done should be extended to twelve months, or even, as 
in Germany, to the first calendar year after that in which the 
child had been born, for the reasons previously given. (6) 
Any parent who might wish to be relieved from this require- 
ment should be at liberty to make an apse na to a court 
of petty sessions at some time before the expiration of the 
statutory period, accompanied by a formal statement of the 
grounds of his objection, and should be granted an order 
suspending the vaccination of the child until 4 years of age. 


SciENTIFIC TREATMENT OF SEWAGE. 

The Scientific Basis of <a A Treatment was the subject 
of a paper prepared by Mr. W. J. Disp1n, F.C.S., and Mr. G. 
TuHupicHuM, F.C.S., and read by the former. In all methods 
of sewage purification which had been previously employed 
final oxidation had been effected, although this had failed to 
be generally recognised. The best and most natural system 
hitherto tried, namely, the application of sewage to land, de- 
pended for its success entirely upon the fostering and increase 
of micro-organisms. But the use of crude sewage upon land 
led to great difficulties, and, in consequence, previous chemi- 
cal precipitation had been resorted to. It had not been seen 
that the same agencies which destroyed the dissolved im- 
purities could, if given the necessary conditions, equally deal 
with those in suspension; hence came all the numerous 
chemical schemes, with their inevitable accompaniment, 
sludge. With the clear effluent it was possible to deal, 
although the process, being dependent so much upon local 
conditions and climatic influences, was always uncer- 
tain; but the sludge always remained the Jéte noire 
of all those concerned in sewage disposal. In the 
recognition of the fact that all processes of sewage purification 
must be made subservient to the requirements of the various 
micro-organisms lay the whole secret of success. All sterilis- 
ing or antiseptic agents must be strictly excluded; a condi- 
tion of neutrality or slight alkalinity must be maintained ; 
oxygen, anyhow in the final stages, must be freely supplied ; 
the temperature must be kept above the freezing point of 
water, and the amount of food must be proportioned to the 
powers of the organisms. As far as the results of working on 
these principles were concerned, the authors could confidently 
state, of their own practical knowledge, that, first, no pre- 
vious chemical treatment was required; secondly, no sludge 
was produced, thereby removing the chief difficulty hitherto 
met with; and, thirdly, the quality of the final effluent could 
be controlled, admitting as it did of being brought to any 





required degree of purity. The method indicated, the authors 
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were of opinion, was the present position of the disposal of 
the foul matters which rendered pomage offensive, repugnant 
to the senses, and dangerous to health, and the authors were 
confident that it would only be by careful and continuous 
study of the question on these lines that advance will be 
made. The moment that the neutral agencies around them 
were interfered with, and force attempted to be used in the 
shape of antiseptics, heaping vast masses of putrefying 
sludge together, etc., failure would inevitably dog their foot- 
ene as it had done for so many years past in place after 
place. 
Septic TANK EXPERIENCES AT EXETER. 

Mr. DonaLp CAMERON, the City Surveyor of Exeter, read a 
paper on a Year’s Experience of the Septic Tank System of 
rma Disposal at Exeter. After describing in minute 
detail the construction and working of the plant, Mr. 
Cameron concluded by saying that the Exeter installation, 
during its twelve months’ work, had been subjected to the 
severest conditions that sewage works had to contend with, 
and had proved thoroughly reliable in all respects. It had 
been shown that sewage-disposal works could be designed so 
as practically to take care of themselves, requiring no more 
attention than a visit two or three days a week to change or 
alternate the filters, the work of a few minutes, and a day’s 
work every month or six weeks in tidying the filters. Oncea 
year it might be desirable to remove the deposit from the 

—by proper arrangements this could be done by the one 
man who acted as caretaker. To local authorities the saving 
in annual expenditure thus effected was even more important 
than a corresponding reduction in the first cost of works. At 
the same time the initial cost of such works as he had 
described was very moderate, being less than was often spent 
in laying out a sewage farm to serve an equal population. 


DISINFECTION AND DISINFECTANTS. 

Dr. SpoTTriswooDE CAMERON, Medical Officer of Health, Leeds, 
opened a discussion on Disinfectants. Infectious diseases 
might be divided into two classes. There were diseases like 
small-pox and typhus where the infection went from person 
to person in an epidemic form, and there were diseases, such 
as typhoid and probably cholera, where the germs were more 
localised, and were contained more or less in the secretions 
or excretions of the body. In diseases like typhus and small- 

ox it had always seemed to them there that the most 
important thing to attack was the clothing of the patient, and 
the same was the case with scarlet fever. Fortunately there 
was an agent which was capable of absolutely destroying bac- 
terial organisms. That agent was heat, and in the form of 
steam it could be conveniently employed. One or two diffi- 
culties in the application of heat by means of steam, 
they were in danger of overlooking. If they put the garment 
saturated with the poison of fever or small-pox into a cham- 
ber in which steam, developed from water, at a pressure of 
ten to fifteen pounds, was allowed freely to escape there was 
no doubt that in, say, fifteen minutes the bacteria would be 
destroyed. But if they tock the water away, and had only 
thessteam, and if then, in order to be doubly secure, they 
superheated the steam, they ran the danger of producing no 
result whatever. 


Professor DELEPINE, describing experiments on tubercu- 
losis organisms, said the bacteria resisted exposure to sul- 
phurous acid for avery considerable length of time, and with- 
out showing any loss of vitality. Even chlorine produced 
very little more effect on them. The use of a hyperchlorate 
was then suggested. No doubt chlorine in itself was a very 
powerful disinfectant, but it required the presence of 
moisture by combination. He advised the use of hyper- 
chloride of lime for the purposes of the experiments. As it 
was, however, no use ebtaining it in its pure state, they em- 
ployed simple bleaching powder, and it was found that when 
it was kept in contact with a certain amount of water fora 
few hours an active hyperchlorate was generated. Ona weak 
solution being applied to walls impregnated with the tuber- 
culosis germs, thorough disinfection was obtained in a few 
hours. An exposure of a few minutes was generally suffi- 


cient. These experiments led him to try the action of hyper- 
chlorates on other germs, and in every case it was effectual, 
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a weak solution destroying the vitality of anthrax spores in 
a very brief period. 

Mr. Henry Kenwoon, Assistant Professor of Public Health 
University College, London, and medical officer of health at 
Stoke Newington, read a paper on the Disinfection of Rooms 
by Formic Aldehyde Vapours. 


THE SANITARY ASPECTS OF ADVERTISEMENTS, 

Dr. R. SypNEy MarspEn, Medical Officer of Health for 
Birkenhead, read a paper on this subject. He conceived, he 
said, the duty of that Institute to be a larger one than the 
mere consideration of systems of drainage and water supply, 
or a warfare against infectious disease, infant mortality, and 
the like. Anything which acted deleteriously on the menta} 
well-being of the community was a matter which called 
distinctly for the attention of the medical officer of health, 
They should take into consideration more of the great socia} 
problems which were untouched. There was a certain class 
of obnoxious advertisement which consisted of pictorial 
illustrations of the worst forms of vice, violence, murder 
and torture, which were at present resorted to so largely by 
theatrical companies for the purpose of appealing by excite- 
ment to the lowest component part of our natures, and which 
evidently from its extensive use appealed strongly and effec. 
tively to a large section of the populace, whose ‘ll-develo 
natures were further deteriorated by the desire romania 
them to see performed the blood-curdling acts so graphically 
depicted. To any well-conditioned mind these pe 
ments must be most disgusting, painful, and objectionable, 
but his experience led him to believe that they were a source 
of temptation and evil to certain ignorant and emotional 
classes of the people beyond what would easily or at first 
sight be believed. He produced placards of well-known and 
popular plays, which were regularly distributed broadcast 
over our large towns for the purpose of drawing a house. The 
artists who devised them seemed to vie with each other 
in inventing, for the benefit of the public and the lower orders 
of society, a suggestiveness for crime which it would be diffi- 
cult to imagine could well be excelled. He felt certain that if 
they could trace cases to their first cause, many of the dread- 
ful acts which stained our criminal annals would be found to 
have primarily originated in the suggestion to action given 
by these degrading advertisements. The control of such in- 
fluences should be put under the sanitary authorities, who 
ought to have power to prohibit. their being placarded about 
their districts. Every properly balanced mind must re 
such direct incentives to crime as distinctly unfit for publica- 
tion on the walls of our great cities. No phase of preventive 
medicine was more important to the well-being of the indi- 
vidual amongst the lower orders of society. The evil still 
went on, and at present they had no means of preventing it, 
whilst in the meantime the public disregarded it; but the 
evils caused thereby were material, and in many ways were 
undermining the morality and strength of the peopie. 


SECTION OF ENGINEERING AND ARCHITECTURE: 
FEVER Hospita.s, 

The only paper read was one by Mr. E. T. Hatt on Fever 
Hospital Construction. Mr. Hall was the architect, under the 
Metropolitan Asylums Board, of the Park Hospital, London; 
and, taking this as the basis of his address, he offered many 
practical suggestions as to the erection and fitting of pavilions 
for the treatment of small-pox and fever patients. An inter- 
esting discussion followed. 


SECTION OF CHEMISTRY, METEOROLOGY, AND GEOLOGY: 

THE Rocks oF YORKSHIRE AS A SOURCE OF WATER SUPPLY. 

Mr. KENDALL, of the Yorkshire College, read a paper on this 
subject. It was gratifying to learn that there is sufficient 
water stored in the chalk of the East Riding to supply several 
of our great manufacturing centres. Other speakers on the 
subject mentioned what should make such a supply all the 
more acceptable—namely, that water obtained from the chalk 
beds is seldom the cause of lead poisoning. 


Brequest.—Under the will of Mr. Joseph Ruston, of Monk's 
Manor, Lincoln, £1,000 has been bequeathed to the Lincoln 
County Hospital, and £1,000 to the Lincoln General Dis 


pensary. 

















ee ee a ee ne ee ee a ee a a Orr are, ms 





_ will receive not only greater sympathy, but more practical 





SEPT. 25; 1897.] GENERAL MEDICAL 


COUNCIL ELECTION. [mr 895 








—————— 
DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 

We have received the following communication from the 

Registrar to the General Medical Council : 

srr,—It may be for your convenience and that of the pro- 
fession generally that I should inform you at the earliest 
opportunity that the President of this Council having 
referred to its legal advisers a communication he received 
from Dr. Rentoul on the 18th instant, the opinion has been 
definitely given that the withdrawal of his resignation 
therein intimated is inoperative, and that there must be an 


election as already arranged. 
Yours faithfully, 
H. E. Atuen, Registrar. 
The Editor of the British MEpIcAL "JOURNAL. 
General Medical Council Office, 229, Oxford Street, 
London, W., Sept. 22nd. 


We are requested by Dr. Rentoul to publish the following 
copy of a letter which he has forwarded to Sir R. Quain, 
Bart. : 
‘*78, Hartington Road, Liverpool, 

‘* September 18, ’97. 

“Sir R. Quain, Bart., 

‘¢ President General Medical Council. 

‘‘Dear Sir,—I beg to withdraw the resignation of my seat 
apon the General Medical Council. I have been impressed 
with the strong feeling that I, working almost alone, can do 
very little indeed to aid in carrying into effect those medico- 
political and medico-ethical questions which I have had at 
heart for a good number of years, and more especially as 
practitioners appear to be so very slow to back up those who 
are working on their behalf. 

“Since the announcement of my resignation I have, how- 
ever, received pressing requests to remain upon the Council, 
and I agree to do so for the present. Moreover, it has been 
pointed out by the Lancet that my resigning now may not 
only deal a severe blow to a question which I have repeat- 
edly brought up since 1890 (I refer to the question of increased 
direct representation of practitioners upon the Council), but 
that it would cause the Council to spend some hundreds of 
pounds upon a new election. I sincerely hope that in theim- 
mediate future practitioners will see it to be their plain duty 
to take a deeper and truer interest in medico-political and 
medico-ethical questions, and that those few who have tried 
to fight their battles and to improve our position generally 


help. 
‘*T am, Sir, yours truly, 
‘*RoBERT R. RENTOUL.” 


Mr. Victor Horstey’s ADDRESS TO THE REGISTERED 
MEDICAL PRACTITIONERS OF ENGLAND AND WALES. 

LADIES AND GENTLEMEN,—Having agreed to present my- 
self as a candidate for election to the General Medical 
Council, I feel it is perhaps necessary to explain why, having 
declined to be nominated at the election in November last, I 
have now reconsidered the position. 

I believed then that it was desirable that the three seats 
of direct representatives should be occupied by general prac- 
titioners, but since that date I have, in the light of full 
knowledge of the unfortunate result of that election, and 
especially of its adverse influence on the important question 
of increased direct representation, been driven to the con- 
clusion that the prospect of advancing medical reform de- 
pends more upon the previous training of the representatives 
than upon the fact of their belonging to one particular section 
of the profession. 

Further, a careful study of the situation shows that the 
Medical Acts have conferred so much power upon the 
General Medical Council as to render it certain that the most 
expeditious method of obtaining reform is to influence the 
Government through the Council, but to accomplish this it 


methods, laws, and procedures of the Council should be com- 
bined with a knowledge of the many pressing needs of the 
profession and the increasing encroachments on the legal 
rights, liberties, and, indeed, income of the practitioner. 

may say I think, without exaggeration, that my work of 
the last four and a-half years as President of the Medical 
Defence Union has furnished me with a training of the kind 
required. 

Thus, as oe the official and especially the legal work 
of the General Medical Council, the conduct of the numerous 
and important cases placed by the Union before the Council 
has brought to my notice many points in medical legislation 
and in the procedure of the Council amendment of which is 
urgently necessary. Having a detailed experience of these 
hindrances and deficiencies, I believe I could be of service to 
the profession in securing the removal of some of these 
obstructions to immediate progress. 

As regards a requisite knowledge of the needs and exigen- 
cies of general practice, my official work in the Union has 
brought me into daily contact with applications from all 
branches of the profession in different parts of the country, 
made under the most varying circumstances, thus rendering 
me intimately acquainted with the difficulties and perplexi- 
ties of my colleagues. 

Of the questions immediately affecting the medical profes- 
sion, I consider the following to be the most pressing, and to 
require not only attentive consideration but also decisive 
treatment by the Council : 

1. The amendment of the Medical Acts, specially in- 
cluding: 

(a) The representative constitution of the Council. 

(6) The securing of a one-portal system of admission to the 
profession. 

(c) The suppression of irregular practice by confining 
practice for gain to registered persons. 

2. The regulation of medical aid societies. 

3. The registration of obstetric nurses. 

As regards the two latter questions, the Council has re- 
opened both by the appointment of Committees to report 
thereon ; but definite conclusions must be arrived at as soon 
as possible, and it would be my aim to secure prohibition in 
the former case of the holding of medical aid and Jike appoint- 
ments, as being a contravention of Section xxix of the 
Medical Act, 1853; and in the latter to prevent any legis- 
lative measure receiving approval unless containing ample 
safeguards both for the profession and the public. 

In conclusion, I wish to state that had either of my friends, 
Dr. Woodcock and Dr. Lovell Drage, consented to be nomi- 
nated, I would have done all in my power to further his 
election. As, however, for various reasons they have both 
declined to come forward, I have decided to do so myself, in 
the hope of being able to continue and extend that work in 
which I have always felt the deepest interest, and which I 
believe I could more efficiently help forward if elected to the 
membership of the General Medical Council. 

Victor Horstey, F.R.S., F.RC.S. 

Cavendish Square. Sept. 18th. 


CANDIDATURE OF Mr. Victor HorsLtEY: MEETING AT 
MANCHESTER. 

On Tuesday evening, September 21st, a well-attended meet- 
ing of members of the medical profession of Manchester and 
the district was held in the Memorial Hail, Albert Square, to 
promote the candidature of Mr. Victor Horsley, F.R 8 , etc., 
for a seat on the General Medical Council. 

The Manchester Committee, in their address, stated that, 
owing to the unexpected resignation of his seat by Dr. Robert 
R. Rentoul, a vacancy had occurred amongst the direct repre- 
sentatives of the profession on the General Medical Council. 
Failing Dr. Woodcock, who, despite a strong and influentially 
signed request, found himself unable to allow himself to be 
nominated, Professor Victor Horsley had consented to stand 
as a candidate for the vacant seat. They believed that Pro- 
fessor Horsley’s past work in securing the success of the 
Medical Defence Union, and, as Chairman, in inducing the 
General Medical Council to take action against irregular and 
unqualified practitioners, would alone secure him the cordial 
support of every member of the profession. Besides its influ- 





is obvious that an intimate personal acquaintance with the 
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Union had singlehanded successfully prosecuted and ob- 
tained convictions against some of the most notorious quacks 
in the country. Briefly stated, Mr. Horsley’s ideaof reforms 
most urgently needed was: (1) amendment of the Medical 
Act; (2) complete reconstruction of the General Medical 
Council, alteration in its office, methods, and its modes of 
legal procedure; (3) regulation of medical aid societies ; 
(4) registration of obstetric nurses under absolute medical 
control. The Committee expressed the belief that Mr. Horsley 
was one oi the strongest candidates the profession could 
have, and they confidently appealed for the help of their 
fellow practitioners to secure his return. In conclusion they 
asked co-operation in the endeavour to prevent the charge of 
apathy so constantly, and, they feared, justly, made against 
the profession in matters concerning its own progress and 
welfare. The address was signed by Mr. Walter Whitehead 
(Chairman), Dr. James Brassey Brierley and Dr. Sawers Scott 
(Honorary Secretaries). 

Mr. WALTER WHITEHEAD presided over the meeting, and 
amongst those present were Dr. Woodcock, Dr. Dreschfeld, 
Dr. Lorimer (Buxton), Dr. Colin Campbell (Uppermill), Dr. 
Fliteroft (Bolton), Dr. Gardner, Dr. Lloyd Roberts, Dr. Hill 
Griffith, Dr. Gledhill, Dr. Ashby, Dr. Leslie Jones, Dr. 
Jeffries (Bolton), Mr. G. H. Broadbent, Mr. Wilson, Dr. 
Brown Ritchie, Mr. Collier, Dr. J. Brassey Brierley and Dr. 
W. Sawers Scott (Secretaries). 

Dr. BrieRLey said he had received letters by every post 
from gentlemen who expressed their satisfaction with Mr. 
Horsley as the candidate, and promising to support him in 
every way by not only voting but by working for him. He 
had a sheaf of telegrams from all parts of the country com- 
mending the candidature of Mr. Horsley. The last he 
received was from Mr. Jonathan Hutchinson, expressing the 
greatest satisfaction, and saying that he should both vote 
and work for him, 

The Caarrman, in opening the meeting, said it was per- 
fectly superfluous for him to introduce Mr. Victor Horsley to 
the meeting. Asa brilliant surgeon and a brilliant writer 
they had had ample opportunities of becoming acquainted 
with him for the last ten or fifteen years. He now came 
before them that evening in quite a different capacity. He 
had, as he had said, been before them for a number of years 
as aprominent member of the profession, but also as the 
champion of the wrongs of the profession. For somewhere 
about sixty-five years the profession had been crying for 
redress, and to have the numerous abuses from which it suf- 
fered done away with, and commenced by no less a man 
than Sir Charles Hastings. Those who had read the history 
of the British Medical Association, and read the accounts of 
the various meetings, would find that year after year efforts 
had been made to obtain reforms, and all these efforts had 
ended in nothing. The reason, as far as he had been able to 
gather, why these efforts had not been successful had been 
that they had always wanted a man of distinguished calibre 
to lead their forces. All great reforms had been as a rule, as 
they were aware, originated in one mind, and as a rule 
carried by the energy and perseverance of a single individual. 
They had had an example in Dr. Rentoul, who had mys- 
teriously resigned his position on the General Medical 
Council. Dr. Rentoul was a man for whose ability he had 
always had the greatest admiration, and his energy, as they 
knew, was extraordinary ; but his excessive zeal had made it 
impossible for him to achieve any success. He imagined he 
could revolutionise the whole Medical Council in the twink- 
ling of aneye. Mr. Victor Horsley had commenced in a very 
leisurely but a very determined manner to endeavour to get 
some reform in their profession, and if he was true to the 
principles he professed, as he was perfectly sure he would be, 
he thought they could not have a better representative. He 
hoped the meeting would give him such assistance as would 
enable him to secure a substantial and decisive victory. 

Mr. Victor Hors ey, who was cordially welcomed, said by 
way of prefacze with reference to what had fallen from the 
Chairman that the solicitor of the General Medical Council 
had advised the President that Dr. Rentoul’s withdrawal of 
his resignation was illegal, a conclusion which was obviously 
in accordance with the Medical Act of 1886. Mr. Horsley 
proceeded to deal with the subjects mentioned in his address, 
the first of which was the all-important reform of the Medi- 
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cal Acts. He pointed out that the preamble of the Act of 
1858 was clear. It defined the position of the profession ag 
contrasted with uneducated persons professing to have a 
knowledge of medicine. In the construction of the Act the 
Register was the only qualification to practise, the qualified 
practitioner being defined by Section xxxiv to be a pergon 
registered under the Act. Unfortunately the Council had 
been badly advised legally on that important question, ang 
in consequence of that error it had not put the law into effect 
in controlling the practice of medicine by (a) unqualified 
persons, and (4) persons who had been struck off the Register foy 
infamous conduct, or because they had been convicted in acourt 
of law. In fact, the legal assessor of the Council, Mr. Muir 
Mackenzie, had given adverse opinions in writing on that 
very point as recently as last year, but in the present year 
the Medical Defence Union had secured a great victory at 
the Council and established the position once for all that 
registration was alone the qualification. Mr. Horsley then 
dealt with Clauses 31, 32, 34, and 4o of the Acts, which confer 
certain privileges on registered practitioners, and pointed 
out that these clauses had been allowed to fall practically 
entirely into abeyance, whereas if they bad been properly 
acted upon all unregistered persons would have been brought 
under the Act. Of those protecting clauses, Clause 40 wag 
the most important. Unfortunately the law courts ever since 
the passing of the Act had delivered the most contrary 
judgments on one and the same clause. A striking instance 
of that they found in the cases of the persons Ferdinand 
and Bridgwater. In the former case the Union succegs- 
fully prosecuted under Clause 40. The defendant alleged 
that he possessed a M.D.U.S.A., and subsequently the 
Union were the means of his being convicted of 
forgery. However, when the Union proceeded against a 
person who possessed a similar degree, named Bridgwater, 
the magistrate refused to convict, and, on the case being 
carried to a higher court, Mr. Justice Grantham actually 
said that the man had a degree—although of course, as was 
well known, there was no such degree in existence, and so 
the case was lost. 
Clause 40, and pointed out that the two fundamental errors 
in it were, first, that it dealt with title only and not practice, 
and, further, that it referred only to an individual person, 
whereas a good deal of quackery now was conducted by bogus 
one-man companies, who could not be reached either under 
the Companies Act or, practically, under the Medical Act, 
The next point requiring amendment was the cost of the 
administration of the Act. By really culpable negligence 
the Council had allowed in the metropolitan area penalties 
gained under the Act to pass away from the profession, 
and that had very greatly added to the cost of putting 
the Act into operation. Various borough and county Acts 
had also endeavoured to encroach in that particular, but 
by the action of the Union, through the Council, they 
had been successfully resisted. Any amendment of the 
Act must make the prosecution of unqualified persons easier, 
because they were usually either men of straw, or they 
escaped by going to another part of the country. The next 
point inthe Act requiring amendment, and also associated 
with the question of procedure within the Council, was that 
of procedure within the Council itself under its by-laws. 
Therefore, the two sets of regulations must be taken together. 
Mr. Horsley referred to the question of the appointment of 
unqualified practitioners as medical officers of friendly socie- 
ties, and pointed out that while it had been held that the 
Defence Union could not interfere because it had no locus 
standi, the General Medical Council could do so because the 
Act placed it in the position of administering the Act. The 
point was one of vital interest to the general practitioner, 
and if he were returned it would be one of the first points he 
would bring before the Council. With regard to Clause 40, 
they needed a reform so that they could get at one person or 
a body of persons practising for gain, and they would, if pos- 
sible, get the support of those legislators in the House of 
Commons who were at the present moment exercised in 
amending the Companies Act so as to meet difficulties in the 
matter of commerce. The Union had already taken steps to 
influence these legislators. The prosecution of quacks was & 
costly proceeding, and the profession should not be taxed for 
obtaining justice, and one of the amendments of the Medical 
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Acts which must follow the amendment of Clause 40 would be 
one dealing with quacks. Coming to sundry matters in which 
not only an amendment of the Medical Act was called for, but 
also an amendment of the procedure of the Council itself, Mr. 
Horsley said there was the question of penalties. Up to 
july, 1876, the by-laws of the General Medical Council gave, 
as he said at Carlisle, incredibly arbitrary powers to the Presi- 
dent, and, in fact, allowed him to manipulate the Council as 
he thought fit. He was glad toreport that, chiefly owing to 
the exertions of Dr. Bruce, the Scottish representative, 
that was now entirely altered, and the Council had adopted 
a new by-law which took that arbitrary power entirely 
out of the hands of the President, and placed it where 
jt should be—in the hands of the Committee. The pro- 
fession could now rest assured that after about three years’ 
hard work that matter had received reform within the Coun- 
cil itself. In speaking of the procedure within the Council, 
it was quite clear there must be a very substantial reform 
within a legal procedure. The Defence Union had many 
documents in its office which showed that the legal advisers 
of the Council were not sufficiently instructed in the terms 
of the Medical Act as they required to be for the good of the 
medical profession, and that in spite of the fact that the legal 
rofession itself was so extremely well protected. It seemed 
to him that the reason they had been so badly served in the 
past was due primarily to the fact that for some reason the 
Jegal profession was not in sympathy with the medical pro- 
fession in its just aspirations for the protection of honest 
work. He was quite conscious that there were members of 
the Council who were honestly anxious for reform, but they 
were entirely outweighed by the legal advisers of the Council. 
A radical cure for the state of things which at present existed 
was an alteration in the constitution of the Council. It was 
rather interesting to observe that a reform of the constitu- 
tion of the Council—that was to say, the making it a more 
directly representative body—-was inextricably bound up 
with the corporate question, because it was clear that the 
members who represented corporate bodies could not divest 


. themselves of the idea that they were the representatives of 


that body. In pointing to the means of carrying out reform 
in this matter, Mr. Horsley said they were entitled to twice 
the number on the Council. That would give them a very 
considerable addition to their voting strength, and would 
perhaps enable them to get in the thin end of the wedge for 
the one-portal system. 

At the close of his address Mr. HorsLry answered a number 
of questions. In reply to Dr. BRoapBENT, he said he had been 
informed that he was perfectly justified in making the state- 
ment as to the position of Dr. Rentoul. He had already 
stated that there were sufficient consultants in the General 
Medical Council, and that there should be more representa- 
tives of the general practitioners, but, as he had stated in his 
address, his reason for standing was that he had special 
knowledge of the reforms requiredin the work of the Council. 
In answer to the question as to what he understood by mid- 
wifery nurses being under the direct supervision of medical 
men, he said he thought the proposition put forward by that 
district was the best—namely, that every woman who was 
confined should be visited within 24 hours bya medical man ; 
that would meet the case. He did not believe in any system 
which would entitle registered nurses to practise midwifery 
otherwise than under medical supervision. The question of 
medical aid societies was a most important one, and required 
attention and reform. The question of prescribing chemists 
was one which also required attention. 

Dr. Woopcock proposed: 

That this meeting has heard with much pleasure the speech of the can- 
didate Mr. Victor Horsley, and expresses its complete confidence in him, 
and pledges itself to do its utmost to secure his success ai the election. 


He said there was no man whose advent was so much dreaded 
by the reactionaries upon it; and there was no man who 
would be able more effectually to shake up its dry bones. 

Dr. DRESCHFELD seconded the motion, and said that after 
the admirable address they had heard there could be but one 
opinion as to Mr. Horsley’s qualifications for the office. He 
hoped he would be successful in the election. 

The resolution was passed with one dissentient, and Mr. 
Horstey briefly replied. 

Dr. Brassry BRIERLEY proposed : 





That the thanks of the meeting be tendered to Mr. Horsley for his 
acceptance of the nomination and for his address. 
He urged gentlemen to go away from the meeting with the 
determination to do all they could to induce their neigh- 
bours to support him by their votes as soon as the papers 
arrived. 

Dr. Fiitcrort seconded the motion, which was passed. 

Avote of thanks to the Chairman, proposed by Mr. Horstey, 
seconded by Dr. Ltoyp Ronerts, and supported by Mr. Broap- 
BENT, Closed a very successful meeting. 


Sir,—In the Manchester Guardian of September 22nd a 
report appears of Mr. Horsley’s meeting on the previous 
evening, and the final sentence might convey the impression 
that Iam one of his supporters. The fact of the matter is 
that to be in order in speaking at all I supported the vote of 
thanks to Mr. Walter Whitehead as Chairman, and said that 
I was not satisfied with Mr. Horsley’s reply to my question: 
‘‘ Will you state clearly what you understand by midwifery 
nurses being under direct supervision of medical men, and 
what are your suggestions for effecting the same?” I shall 
be glad if you will insert this in this week’s British MEDICAL 
JOURNAL.—I am, ete., 

Manchester, Sept. 22nd. G. H. BRoAaDBENT. 
Dr. James A. RiaBy’s ADDRESS TO THE REGISTERED MEDICAL 

PRACTITIONERS OF ENGLAND AND WALES. 

LADIES AND GENTLEMEN,—At the request of a number of 
my fellow medical practitioners, I have decided to become a 
candidate for the seat on the Council rendered vacant by the 
resignation of Dr. Rentoul. 

My medical experience extends over a period of thirty-one 
years ; at the outset I was for three years a pupil in a large 
club, union, and general practice, followed by the usual hos- 
pital course, and subsequently I have been engaged in general 
practice for the last ten years with a hospital appointment. 
I can thus fairly claim to have had exceptional opportunities 
for becoming acquainted with the needs and wants of a general 
practitioner. Vast changes have occurred during that time— 
the old apprenticeship system, with all its faults and advan- 
tages, has been practically extinguished ; the old-fashioned 
consulting physician is rapidly becoming a thing of the past, 
and is being superseded by the modern specialist. The Ambu- 
lance Association has sprung up into vigorous existence—-no- 
body can predict where it will lead to in the future; our news- 
papers are being flooded with medical advertisements of al} 
sorts, many of them of a most subtle natare, appealing to the 
fears and hopes of the people, abounding in the most delusive 
statements, although supported by apparently unimpeach- 
able testimony. 

Iam fully aware that what I am about to say will be sub- 
ject to severe criticism, but my position as an applicant for 
your suffrages compels me to touch on what I consider as 
the most pressing medical questions of the day, one of the 
chief of which is the advent, advance, and abuse of special- 
ism. A medical practitioner with no special qualifications, 
merely in consequence of a more or less temporary or perma- 
nent connection with a special hospital, or a special depart- 
ment in a hospital, becomes in his own eyes and that of the 
public a specialist, and thus freyuently at once becomes 
elevated into a practitioner on quite another plane, com- 
mands enormous fees, takes away from the general practitioner 
cases he is or ought to be quite competent to treat, and thus 
by a continuation and amplification of this evil is gradually 
reducing the general practitioner to the position of one who 
has perforce to attend only on the most ordinary and every- 
day and unremunerative class of cases, or those whom 
want of means prevents from visiting these so-called 
specialists. An _ illustration will prove my meaning. 
A family practitioner was called to a child the 
other day which broke its thigh, a consulting surgeon was 
called in to set the fracture; while laid up in bed scarlet 
fever developed itself, and a specialist in fevers was sent for ; 
as one sequel of the scarlet fever suppuration of the middle 
eat occurred, and an aural surgeon was requested to visit the 
child. The child’s parents were by no means well off, and 
the cost was a serious drain on their resources. My conten- 
tion is that a well-educated practitioner should have been 
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quite competent to attend the child in each and all of the 
above complaints. 

If we have to have specialists, the present slipshod method 
of attaining the distinction is absolutely indefensible and 
unfair. Instead of having to tout for, and hustle and push 
oneself into some special hospital or other appointment, let 
there be a system of fair yet stringent tests, open to every 
qualified medical practitioner alike, who feels the desire, 
capacity, and opportunity for a certain special line of prac- 
tice, which tests shall confer the right to use a certain dis- 
tinctive appellation, such as ophthalmic or aural surgeon, or 
diplomate in obstetrics or gynecology, much as now 
one can get the F.R.C.S. in surgery, the dental di- 
ploma, or the diploma in public health. If some such 
alternative be not adopted, and the use of the term 
specialists by unqualified persons be not suppressed, dire 
mischief is bound to result to the best interests of the medi- 
cal profession; fora certain section of the outside public, 
ever on the alert, and unscrupulous in their methods of mak- 
ing money, have now seized on the term specialist, which is 
not interdicted and not illegal, and sre now, as you all know, 
extensively advertising themselves as specialists in the eye, 
ear, hernia specialists for the cure of rupture without opera- 
tion, masseurs, Masseuses, medical and other electricians, 
specialists in fits, in diseases of women, and, more or less, 
for every disease under the sun. These are all more or less 
parasites, originated and fostered by ourselves. 

Another thing that has struck me most forcibly is the 
reckless way in which of recent years we have taken to giv- 
ing free instruction in what is called first aid in surgery, with 
the granting of different graded certificates to candidates 
after examination. This movement originated, I believe, in 
a class of persons quite outside of the profession ; the scheme 
was never seriously thought out by the profession at large, 
was chiefly engineered by a number of the youngest and 
most inexperienced practitioners; and, as a result, we are 
now faced with the fact that a body of men has sprung into 
existence, certificated, uniformed, drilled, decorated (for 
there are a number of coveted distinctions distributed 
amongst them), and of a quasi-medical, quasi-military status, 
which I fear in the future will become a prolific breeding 
ground for irregular practitioners. This would not mat- 
ter much, but I find that now, in the case of any emergency 
arising, that the service of a medical man is not immediately 
sought, but one of these nondescript individuals is sent for, 
who uses his own judgment as to the primary treatment of 
the case, and decides whether he feels fully competent to 
tackle it or not, failing which he at last condescends to send 
for a qualified doctor, usually, I may say, one who so kindly 
gratuitously instructed him in the aforesaid duties, Truly 
our foes have been chiefly of our own household. Another 
grievance of :the ordinary practitioners is the introduction of 
many what are denominated elegant pharmaceutical prepara- 
tions, by means of which a person, instead of consulting his 
usual medical attendant, calls in at the chemist’s and gets 
supplied with one of the multitudinous drugs or combinations 
of drugs (many of which are suggested by the best prescrip- 
tions of our best physicians) mentioned, and so counter pre- 
scribing becomes rife, and again the qualified practitioner is 
defrauded of his legitimate patients. 

Medical men, again, I find are increasingly prone on all 
occasions, by a sort of vicarious almsgiving, to give their 
technical advice and services to charitable, and often semi- 
charitable institutions without any adequate remuneration; 
this is much to be deprecated, and should as faras possible be 
discouraged. With regard to the question of qualified midwives, 
my views are briefly as follows: We must approach this 
question from a common-sense and humanitarian point of 
view, and not altogether from the standpoint of what is or 
what is not the best for the medical profession. The great 
bulk of confinements are attended by women; in the army, 
in the workhouses all the ordinary confinements are, I 
believe, attended by midwives, the medical officers only 
being called upon in difficult cases, and the term midwife is 
used in the army to denote those women who attend the con- 
finements. The term midwife is an ancient one, it is de- 
scriptive and accurate, it is firmly embedded in the minds 
of the people and in my opinion it is quite futile to attempt 
to supersede it by the term midwifery nurse which is in- 











accurate, complex, meaningless, and modern. It is quite as 
inaccurate as it would be to call a surgical operator 
a surgical nurse. On these grounds then, I object to the 
term, and would retain the old-fashioned and wel]. 
established term of midwife. Labour often comes on gnd- 
denly and unexpectedly, and from sheer force of circum. 
stances some woman with a better nerve than common, com- 
bined with a little knowledge, is forced to act as midwife 
Thus these women become known as being able to act in an 
emergency, and are gradually forced into the position of 
midwives, for which ultimately they demand and receive 
remuneration. No amount of legislation will ever, in my 
opinion, do away with this class of midwives; it is made b 

process of natural selection ; then, if that be so, surely there 
can be no objection to the instruction and differentiation, if 
I may so speak, of a rather better and higher class of mid- 
wives, who would be calculated to supersede, or at any rate 
supplement, the first-mentioned class. Of course a full 

qualified medical man is essential for all cases of difficult 
and instrumental labour. 

I may say, generally, that I am bitterly opposed to any 
society, whatever its name may be, that trades upon the ger. 
vices of medical men, using them as salaried servants and 
making profits out of their earnings. 

To summarise,I shall if elected, and as far as I am em- 
powered to do by the constitution and regulations of the 
General Medical Council, which powers I hope to see 
extended : 

1. Try and suppress all mischievous, lying, suggestive, and 
filthy advertisements which disfigure what should be a 
respectable press. 

2. Try and bring the subject of specialism into a rational, 
fair, and equitable system, open to all qualified medical prac- 
titioners alike, and eliminated as far as possible from all taint 
of advertising. 

3. As I consider it absolutely necessary that not a few only, 
but everybody should havea knowledge of what to doina 
surgical emergency, I wouldsupersede the Ambulance Associa- 
tion by the enforced teaching in all schools of elementary 
rules to be observed in emergencies for arrest of hemorrhage, 
the resuscitation of the apparently drowned, the first aid of 
severe injuries, and such cognate subjects. 

4. I should rigorously repress and discountenance all forms 
of unqualified practice. 

5. 1 should, as far as consistently could be done, reprehend 
the practice of gratuitous attendance upon institutions; and, 
in lieu thereof, encourage direct money benefactions to 
worthy institutions. 

6. I would establish, as far as practicable and duly safe- 
guarded, an order of midwives who should be instructed and 
examined by an appropriate body of medical men, but 
restricted to the practice of midwifery alone, and to call in a 
=_—" practitioner in all cases of difficult or operative 
abour. 

7. I object to the principle of medical aid societies. 

Finally, I am an efficient Volunteer and an officer in the 
Army Medical Reserve: all questions connected with the 
services would receive my most careful and impartial atten- 
tion. I have no wish to dictate to the general practitioners 
of this country, on whom devolves the election of a suitable 
candidate, but I do feel that if they depart from their own 
ranks in their search for an eligible representative they will 
deliver the most crushing argument against themselves that 
can possibly be imagined if they now, or at any future time, 
seek to augment their number of representatives on the 
General Medical Council. The fact that this is my only 
chance of communicating my views to my fellow practitioners 
must be my apology for this very lengthy and, I fear, dis- 
cursive address. 

If elected I can safely say that all matters pertaining to the 
welfare of the medical profession shall have my earnest an 
unbiassed attention.—1 am, etc., 

James A. Riapy, M.D.Lond., 
Surgeon-Captain sth L. V. A., 


Preston, Sept 18th. and Army Medical Reserve. 


THE CANDIDATURE OF Dr Ricsy. ’ 
Sir,—I beg to inform you that, at an ‘‘emergency” meeting 
of the Preston Medico-Ethical Society held last night, there 
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resent 16 members out of a total membership of 55. 
IK resplution in favour of the candidature of Dr. J. A. Rigby 
asa ‘‘fitand proper person to be elected as a direct repre- 
sentative on the General Medical Council,” was passed by a 
majority.—I am, etc., 
Preston, Sept. 21st. W. H. Irvin Sgevuers, Hon. Sec. 


THE CHOICE OF A REPRESENTATIVE. 

Srr,—The heavy expense and trouble to which the resigna- 
tion of Dr. Rentoul has put the profession and the General 
Medical Council must cause the electorate to wonder by 
whom he was nominated at the last election in November. 
It may be well to remember that one of his chief supports 
was an association which is called the Incorporated Society 
of Medical Practitioners. I note that this Society is again on 
the warpath, and that it now condemns its former protégé as 
forcibly as it blessed him in the past. What confidence, 
therefore, can be placed in this Society’s nomination, and 
what guarantee have we that other of its candidates may not 
leave us in the lurch as did Dr. Rentoul ? ; ; 

It will behove the profession to take care that in this elec- 
tion its representative should be a man of i and posi- 
tion, a man who not only shall have the confi ence of practi- 
tioners, but shall carry weight and influence into the Council 
chamber itself. Such a representative is fortunately to be 
found in the person of Mr. Victor Horsley, who has kindly 
permitted himself to be nominated. Mr. Horsley is not only 
a man of world-renowned fame, but he is perfectly conversant 
with the reforms required by the profession at large, and with 
the means by which these can be obtained. As President 
of the Medical Defence Union for several years, Mr. Horsley 
has had unique experience of the difficulties and dangers 
which are met with by general practitioners and others in 
daily practice. He has presided over the Union with well- 
marked success, and at the deliberations of the Council has 
aided its decisions by his valuable advice and judicial mind. 
To have such a man to represent us practitioners at the 
General Medical Council would be honourable to ourselves, 
and his election should be secured by such a majority as 
would assure him of our appreciation of his consent to so 
represent us. ’ fs 

o be represented by a man of either mediocre talents or 
none at all, is not only detrimental to our professional 
interests, but puts back the hands of Progress to an uncertain 
time. Let us unite to send up at this election as our representa- 
tive to the Council one of whom we may be proud: one who 
knows our wants and requirements: one who will be listened 

to, when speaking on our behalf at the Council, with the 
respect to which his assured position justly entitles him.—I 
am, etc., : 
Devonshire Street, W., Sept. 18th. A. G. BATEMAN. 


S1r,—All other things being equal, I think there is no doubt 
we should give the preference to a general practitioner as our 
representative on the General Medical Council. The candi- 
dature of Mr. Victor Horsley must not, however, be considered 
by the profession from a consultant’s point of view. a 

Although it is well known to some practitioners, yet it is 
hardly universal knowledge that the good work done during 
the past few years by the Medical Defence Union has been 
peels due to the zeal and application of its President, Mr. 

orsley. 

To a who are not fully acquainted with the routine 
work of the Union, I would explain that its officers are brought 
into close contact with all sections of the profession through- 
out the United Kingdom, They become intimately acquainted 
with the various difficulties and dangers of a general practi- 
tioner’s life ; they possess full knowledge of the ever-recurring 
disputes that arise between the profession and public bodies ; 
they become fully conversant with the various forms of 
quackery, and moreover, they know the difficulties of sup- 
pressing it. Bearing all this in mind, I for one unhesitatingly 
assert that there is no general practitioner in the country who 
possesses a fuller knowledge of, or has a greater sympathy 
with, the lot of the family doctor than the present President 
of the Medical Defence Union. 





That Mr Horsley has studied the Medical Acts; that he 


has kept himself aw courant with the proceedings of the - 
General Medical Council, is common knowledge. That he 
has by his persistency succeeded in getting the Council to 
take up certain cases of ‘‘ infamous conduct” is, however, not 
so well known.—I am, etc., 

Cardiff, Sept. 18th. T. Garrett Horper. 


S1r,—The auspicious advent of Mr. Victor Horsley, F.R.S., 
M.B., B.S.Lond., and F.R.C.S.Eng., as the candidate to fill 
the vacancy caused by the felicitous retirement therefrom of 
Dr. R. R. Rentoul, should be a subject of much satisfaction to 
the profession at large, and it offers an opportunity of retriev- 
ing in some measure the humiliating result of last year’s elec- 
tion. In Mr. Victor Horsley we have a star of the proper 
magnitude, a young, brilliant, and eminent surgeon of high 
social position, and of means which guarantee the quality of 
‘*stay,” so desirable in one who aspires to the responsible 
office he has expressed his willingness to fill. I trust that all 
the other candidates will at once—though of course at much 
personal sacrifice—magnanimously withdraw in his favour, 
and thereby prove the sincerity of their expressed regard for 
the honour and dignity of the profession. 

The renewed attempt to confuse the election by dragging 
inthe name of either of the deeply respected and lately re- 
tired members—deservedly rewarded by the Gold Medal of the 
British Medical Association and the LL.D.ship of the leading 
Canadian University—is, in my opinion, deserving — of our 
strongest reprobation. Mr. Victor Horsley surely is the right 
man, and nowis the hour to secure his triumphant election.— 
I am, ete., 

Swanley, Sept. 2oth. JoHN Incr, M.D. 


Srr,—In view of the forthcoming election for the vacant 
seat on the General Medical Council, I would recall to mind 
the old views of Mr. Nelson Hardy, as printed in a letter in 
the Provincial Medical Journal of August 2nd, 1886. I do not 
bring it forward to emphasise his change of view, but because 
he has so well expressed the general feeling of general prac- 
titioners and my own views. 

He then said : 

I trust no one will suppose that I wish to dictate to others if I express 
my belief that it will be unfortunate indeed if the general practitioners 
of England cannot find men of their own class to represent them in the 
Council, men of sterling honesty and straightforwardness, men not to be 
moved from their purpose by the presence at the same Council table of 
those who, while in regard to practice they are justly regarded as leaders 
in medicine and _surgery,in matters of medical politics have too gene- 
rally contributed to make the General Medical Council the failure which 
it has been in the past. . oe 

I would also recall to mind the words of the late Sir Andrew 
Clark, who wrote in the same year as follows: 

Now that the interests of consultants and of teachers, of corporations 
and of universities, of the Crown and of the people are already more 
than adequately represented in the General Medical Council. now that 
the right of direct representation therein has been conceded to the 
repeatedly renewed claims of the general practitioners, it seems both 
natural and proper that they should themselves exercise the suffrage in 
their own behalf, that they should elect as their own representative 
genuine working members of their own body. If this principle of elec- 
tion is disregarded, and if the representatives are chosen from outside 
the body of general practitioners, it will seem, at least to me, that the 
fight has been fought and the battle won in vain. | bie 

Nothing that has occurred justifies, in my opinion, any 
change in our representation ; there are 14,000 general prac- 
titioners in England and Wales, and surely they ought to be 
able to find one suitable candidate amongst them. 

I have been nominated, as you will see by the enclosed 
paper, by nearly all the medical men in Wigan, and I have 
received letters from influential medical men in different 
parts of the country promising votes and active support. I 
have been asked to retire in favour of Mr. Victor Horsley by 
a few of his friends. I do not desire a contest, I am quite 
willing to withdraw in favour of a suitable candidate who is 
a general practitioner if we can agree upon one, but I cer- 
tainly must decline to in any way favour the candidature of 
Mr. Horsley for the reasons mentioned. I think most con- 
sulting surgeons will recognise the equity of my contention. 
—I am, etc., THomas M. Dotan, M.D., J.P., 

Member of Council and President-elect of Yorkshire 
Branch, British Medical Association. 


NOM NATION PAPER. 
Medical Act, 1886. 49 and 50 Vic., ch. 48. 
WE the undersigned, being rezistered medica! practitioners resident in 
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pagiend. hereby nominate Thomas Michael Dolan, of Horton House, 
Halifax, England, M.D.Univ.Durbam, Fellow of the Royal College 
Surgeons Edin., L.R.C.P.Edin., L.S A.Lond., a registered medical practi- 
tioner, as a proper person to be elected to the General Council of Medi- 
cal Education and Registration of the United Kingdom by the registered 
medical practitioners resident in England: 








Name. Address. Qualifications. 
| 

Berry, William Wigan F.R.C.S.I. 
Roocroft, W. Mitchell Wigan | M.R.C.S., L.R.C.P 
Brady, Chas. M. Wigan LR.C.S.! 
Benson, M. Wigan M.D.Brux., M.R.C.S. 
Traner, Charles F. Wigan | M.&.C.S.Eng., L.R.C.P.Lond. 
Angior. Thos. M. | Wigan M.R.C S Eny., L.R.C.P.Lond. 
White, R. | Wigan’ M.D.Kdin. 
Monks, E. Hodkinson | Wigan | L.R.C.P., L.R.C.S., L.M.Edin 
Bradbury, John Augustus) Wigan M.R.C.S.Eng., L.S.A.Lond. 
Blair, Jonas | Wigan’) M.D.Queen’sUniv.Irel. 
Cowan, Rich. H. Wigan | M.R.C.S., L.S.A. 
Hunter, James Wigsn, M.B., C.M.Glasg. 
Rees, Ferd. , Wigan M.D.Glasg. 
Wright, Chas. H. Wigan | M.R&.C.S.Eng., L.R.C.P.Lond. 
Mitchell, H. M. | Wigan’ M.B.,C M. 
Kenyon, Hy. Wigan M.B., C.M.Edin. 





ERRATUM.—In the letter from Mr. Nelson Hardy, pubiished in the 
BRITISH MEDICAL JOURNAL of September 18th, p. 740, the concluding 
words of the first paragraph, ‘* the general work of the Council, as im- 
posed upon it, by the several Acts of Parliament, of which it is consti- 
tuted,” should read * wnaer which it is constituted.” 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of October next, at 2 


¢’clockin the afternoon. 
Francis FowkKe, General Secretar;, 











September, 1897. 


NOTICE OF name MEETING OF COUNCIL 
1897. 
A MEETING of the Council will be held on October zoth, 
1897. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting—namely, September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. ; 

Francis Fowkk, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH : NORTH KENT DistTrict.—The next meeting 
of the above District will be held at the Hall of the Science and Art 
Schools, Bromley, on Thursday, October 14th, at 3.45 P.M., Dr. Beely in 
the chair. Dinner at 6 P.M. ; charge 6s., exclusive of wines. All members 
of the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The following papers, etc., have been promised: Dr. 
Biss (Middlesex Hospital) : Chlorosis, its Complications and Treatment. 
Mr. Keetley (West London Hospital): The Diagnosis and Treatment of 
Fractures into or near Joints. Dr. Lang: Trichorrhexis Nodosa. Members 
desirous of exhibiting specimens or of reading notes of cases are invited 
to communicate at once with the Honorary Secretary, A. TENNYSON- 
SmiTH, The Birches, Orpington. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Reigate, on Thurs- 
day, October 14th, at 4 P.m.,C. E. Oldman, M.D., of Blechingley, in the 


1 1 eee 
chair. Dinner at 6 P.M.; charge 7s. exclusive of wine. Al 

the South-Eastern Branch are entitled to attend and to noone of 
fessional friends. The following papers, etc., have been promised: +4 
Washbourn: The Present Position of Bacteriology in reference to Prac. 
tical Medicine. Mr. W. Arbuthnot Lane: Adenoids. Dr. George Stok, 7 
The Oxygen Treatment, with Exhibition of Apparatus, Lantern Deut 
stration of Cases, Bacteriology, Oxygen Cicatrices, Lantern Slides oo 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary secretary. HENRY J” 
PRANGLEY, Tudor House, Anerley. . . 


SOUTH-EASTERN BRANCH: EasT SUSSEX DISTRICT.—The next meetin 
will be held at the Sackville Hotel, Bexhill, on Tuesday, September athe 
at 3.30 P.M., Dr. Wills in the chair. A paper on Syphilitic Diseases of the 
Eye will be read by Mr. H. E. Juler. Dinner at 5.30 P.M.; charge 6s Pond 
clusive of wine. Notice of intended communications should be sent to 
mad emer og District Secretary, J. W. BATTERHAM, M.B., Grand Parade 

. Leonards. ° 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at the Northampton Infirmary on Thursday, October 7th, 1897 
at 2 F.M. Gentlemen wishing to briny forward papers, cases, etc., are 
requested to communicate at once with the Honorary Secretary, The 
President, Mr. R. A. Milligan, invites the members to luncheon at the 
same place at 1 P.M., and requests the favour of a reply not later than 
Monday, October 4th. Preliminary Programme: The President: Intro- 
ductory Address. Election of New Members. Mr. G. H. De’Ath will pro- 
pose a resolution on the question of the dinner at the annual meetings 
Dr. T. S. Maguire: A Phenomenal Gestation. Dr. J. Allison: A Paper. 
Dr. W. Newman will exhibit some Y Ray Pictures. Further contributions 
are invited.—C. J. Evans, Honorary Secretary, Northampton. 


NorRTH WALES BRANCH.—The autumn intermediate meeting will be 
held at the Waterloo JIotel, Bettws-y-coed, on Thursday, September 30th, 
1897.—SAMUEL GRIFFITH, M.D., Portmadoc. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn clinical 
meeting will be held at the Cardiff Infirmary on Wednesday afternoon, 
September 20th. Notices of papers, cases, etc., to be sent in not later 
than Wednesday, September 22nd.—A. SHEEN, D. ARTHUR DAVIES, Hono- 
rary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary on Tuesday, October rth, 1897, at 
3 o'clock. Members wishing to bring forward any business, to read 
papers, or show cases or specimens, or to propose any new members are 
requested to communicate with the Honorary Secretary not later than 
Saturday. October 2nd.—H. WILLOUGHBY GARDNER, Honorary Secretary, 
Swan Hill, Shrewsbury. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
Bishop Auckland on Thursday, October 7th, at 5.15 P.M. The dinner after 
the meeting is fixed for 6 P.M.; 6s. 6d. each, without wine. Notice of com- 
munications should be sent to the Honorary Secretary, G. E. WILLIAM- 
SON, F.R.C.S., 8, Eldon Square, Newcastle-on-Tyne. 





EAST ANGLIAN BRANCH. 
A GENERAL meeting of the East Anglian Branch was held at 
Aldeburgh on Thursday, September 16th, the President, Mrs. 
GARRETT ANDERSON, M.D., in the chair. 

Confirmation of Minutes.—The minutes of the meeting at 
Ipswich and Cambridge were read and confirmed. 

Medical Aid Societies.—A discussion on medical aid societies 
was introduced by Dr. BEVERLEY, and was continued by Dr. 
Exuiston, Dr. Barnes, Dr. CastEy, the PRESIDENT, and Dr. 
BrogpEN. The following resolutions were unanimously 
passed : 

That in future no medical men belonging to medical aid associations b 
elected members of the East Anglian Branch of the British Medica 
Association. 

That the above resolution be forwarded to the Council of the British 
Medical Association, with a request that the Council should take similar 
action, and that copies of these resolutions be sent to the secretaries 
each Branch of the British Medical Association in Great Britain and 
Ireland. 

Luncheon.—The members present and other friends to the 
number of 97 were entertained at luncheon in the Jubilee Hall 
by the President, Mrs. Garrett Anderson, M.D. 

Communications.—After luncheon the business of the meet- 
ing was resumed, when Mrs. Marsuatt, M.D., read a paper on 
a case of Exfoliation of the Bladder.—Mr. T. H. Morse, 
F.R.C.S., read a paper on a case of Cesarean Section for 
Transversely Contracted Pelvis. Mr. Mayo, Mr. Kina, and 
Dr. Barnes took part in the discussion which followed.—Mr. 
Wa Ter D. SEVERN gave a lecture on Bacteriology illustrated 
by a limelight lantern with photomicrographic slides of 
Bacteria, etc., and showed about 300 pure cultivations of 





bacteria, yeast, moulds, and hair and skin fungi, and various 
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reparations of bacteria, mounted and stained, were shown 
under the microscope. . 

New Members.—The following gentlemen were elected 
members of the Association and Branch: Thomas Makin 
Draper, L.RC.P., M.R.C.S., Watlington, Norfolk; George 
Melmoth Scott, M.B., B.C., Witham, Essex. The following 
members of the Association were elected members of the 
Branch: Hamilton A. Ballance, M.D., F.R.C.S., Norfolk and 
Norwich Hospital, Norwich ; Thomas Warner, M.D., F.R.C.S., 
12, Museum Street, Ipswich. 

Spring Meeting.—It was proposed by Mr. App1son, seconded 
by Dr. BEVERLEY, and unanimously resolved, that the spring 
meeting be held at Witham on a date to be arranged by the 
resident and secretaries. ; 

Afternoon Tea.— After the meeting the President received 
members and ladies at afternoon tea at her residence, 


Westhill. 
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PARIS. 
Anthrav.— Skin Affections caused by the X Rays.—Pure Milk 
for Poor Children.—The Prophylavis of Ophthalmia Neo- 
natorum.—A Hospital Patients’ Clothing Fund. 
M. Le Roy prs Barres has met with 72 cases of anthrax ina 
factory at Saint Denis where skins are tanned and wool pre- 
pared. It has been ascertained that the skins of French 
animals are never infectious, the result, it is believed, of 
anthrax being almost stamped out among the French flocks 
by the practice of Pasteurian inoculation. The skins and 
fleeces coming from Turkey, Russia, Bulgaria, and the 
Argentine Republic are infectious. Of the 72 cases, 62 were 
cured, giving a death-rate of 14 per 100. Among the hands 
employed in treating skins there were 57 cases among 560, 
15 among 160 workers engaged in preparing wool and tails. 
Thus prophylactic measures are of the greatest importance. 
It is very difficult to sterilise skins and fleeces without 
injuring them. Formol vapour does not penetrate them 
sufficiently to disinfect thoroughly. The only safeguard 
against anthrax infection is the Pasteurian inoculation. 

M. Oudin, M. Barthélemy, and M. Darier have met with 
so cases of skin affection following the application of the x 
rays. Two distinct kinds have been observed. One slow, 
gradual, and chronic, which attacks the skin of the fingers 
and hands, which become red, thick, and excessively sensi- 
tive; it becomes less elastic, cedema comes on, and desqua- 
mation follows; the nails change, thicken, split, and show 
signs of loosening, but rarely fall off. With precautions and 
ceasing to apply the z rays all symptoms disappear. But 
the lesion quickly returns and more easily than the first 
time. The second kind is acute, and the lesion appears 
without any warning. his form attacks the patients ex- 
amined. It ranges from a slight redness of the skin to 
desquamation, vesicles, and eschars. 

Dr. Pierre Budin, accoucheur to the Maternity Hospital 
and member of the Superintending Council of the Pablic 
Assistance, has published a condensed report of the work of 
the Commission appointed December 7th, 1896, by the Muni- 
cipal Council to study the question of milk nourishment. 
The conclusions of this Commission are as follows: Milk 
containing less than 30 grammes of butter must not be con- 
sidered wholesome, and ought not to be sold under the name 
of milk. Milk is quickly deteriorated, germs increase, 
sterilisation is necessary. Ebullition and heating during 
three-quarters of an hour in a hot-water receptacle is suffi- 
cient for milk which is to be consumed within twenty-four 
hours. Heating up to or below 110° C. destroys microbes 
present, and renders the milk innocuous. For unboiled milk 
minute precautions must be observed in milking and deliver- 
ing the milk for sale, otherwise it becomes a dangerous 
article of food. The Assistance Publique, owing to the strict 
control which it exercises, procures good milk. It is neces- 
sary, the Commission considers, that mothers among the 
Poor should be provided with sterilised milk, and in some 
instances with sterilising apparatus. Medical men attached 
to the charity offices should have the right to prescribe milk 























to be obtained as easily as medicine. Milk, continues the 
report, is such a necessary article of food that it ought to be 
sold as cheap as possible. In order to achieve this, the 
means of its transport must be considerably improved, and 
rendered lower in price. 

The Public Sanitary Consulting French Committee has 
published the following prophylactic instructions concerning 
ophthalmia neonatorum. The affection appears between the 
first and tenth day after death. It is compulsory on mid- 
wives to notify this affection. A medical man should be 
immediately calledin. Whilst waiting for the visit of the 
medical man, the child’s eyes skould be cleansed every hour. 
Clean linen and a weak solution of boric should be used, 
which should be kept in contact with the eye or eyes attacked. 
Two drops of nitrate of silver solution, 2 per 100, dropped into 
the eyes between the eyelids is a certain preventive of x mp 
mia in newborn children. Washing the eyes immediately after 
birth with a solution containing 5 grammes of citric acid to 100 
grammes of water is also effectual. These precautions are 
recommended when the mother during the earlier months of 
pregnancy is subject to uterine discharge; when children pre- 
viously born have presented ophthalmia; when children are 
prematurely born, and are weakly. How to perceive the 
symptoms of ophthalmia are clearly given in this sheet of 
instructions, which is signed by De Proust and Professor 
Brouardel, Dean of the Paris Medical Faculty. 

The Félix Faure Vestiary is now in working order. The 
President of the Republic recently visited the Nanterre Hos- 
pital, and before leaving left a donation of £40 for the purpose 
of founding a vestiary to provide the poor who leave the hos- 
pital with decent clothes. Those which they are wearing on 
admission being always dirty and dilapidated, nevertheless 
they are carefully put by during their stay in the hospital, 
and restored to them on leaving it. Clad in such dirty rags 
and without a penny in their pocket, the poor creatures are 
unable to find employment. ‘The fund provided by the Pre- 
sident of the Republic is intended to remedy this distressing 
state of things. Some tradespeople associate themselves 
with the project by providing clothing at a reduced rate. On 
September 15th the first distribution of clothing took place. 
Women were entirely clothed for 15 shillings, and men for 
24 shillings. The foundation sums have been exhausted, but 
it is confidently expected that others will be given in order to 
carry on this much needed organisation. 


BERLIN. 
Medical Congresses in Germany.—German Red Cross Societies.— 

The Berlin Police and the ‘‘ Volta Cross.”—Formation of a 

Berlin Ambulance Society.—Sanatoria for Tuberculosis. 
Autumn is the season par excellence for medical congresses, 
and within the last fortnight no fewer than three have been 
held in Germany. The Society of German Alienists held 
their annual meeting in Hanover; the German Society for 
Public Hygiene held theirs in Carlsriihe in Baden; and in 
Kisenach the so-called ‘‘ Deutscher Aerzte-tag” assembled a 
meeting of doctors and State medical officers for the discus- 
sion of matters connected with the profession. One of the 
subjects treated by the alienists was Lombroso’s much- 
talked-of theory of the hereditary transmissibility of crime, 
which was unanimously voted unscientific and fantastically ex- 
aggerated. The ‘‘ Deutscher Aerzte-tag” devoted one of its sittings 
to the subject of ‘‘ school hygiene, and the medical super- 
vision of school children,” and another to the burning ques- 
tion of quackery. A series of Pa osed legal measures against 
quacks were discussed and finally accepted by the meeting, 
though it was clear from the tone of the debate that muc 
improvement was not hoped from legislation. 

On October 1st the German Red Cross Nursing Societies 
will hold their annual meeting in Darmstadt. Dr. Kigenbrodt’ 
(Darmstadt) will introduce the first subject of discussion : 
United Help in Time of War and in Epidemics; and further 
themes are to be (a) the position as regards the so-called ‘‘ wild” 
sick nurses; (4) protection of nurses against infection ; (c) 
war equipment; and (d) stations for Red Cross sisters. 
Shortly after this meeting, on October 19th, an International 
Conference of Red Cross Societies will meet in Vienna. 
Amongst the German delegates expected are Herr von dem 
Knesenbeck, Chamberlain to the German Empress, as Presi- 
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dent of the German Red Cross Central Committee ; and Herr 
Dr. Koch, Director of the German Imperial Bank (Richsbank) 
as its Vice-President; and Professor v. Bergmann. 

An example of the activity of Red Cross Societies, even in 
times of peace, may be observed just now close to Berlin. At 
New Babelsberg (near Potsdam) large sheds are being erected 
for the reception of war material of all sorts, including field 
hospitals (15 metres by 5 metres), all in parts, of course, and 
packed in cases, but ready for immediate erection, and com- 
plete in every detail. These stores will be connected with 
the railway when completed. 

The so-called ‘‘ Volta Cross,” a magnetic humbug much 
puffed lately in German newspapers, 2nd sold even in 
chemists’ shops and dispensaries, has called forth the 
energetic intervention of the Berlin Chief of the Police. A 
rescript has been issued, and addressed to a large number of 
Berlin chemists, containing the following words: 

You have undertaken the sale of Professor Heskier’s ‘‘ Volta Cross.” As 


this remedy is manufactured solely for purposes of deception, and its sale 


is contrary to the public regulations for dispensaries, as well as to your 
professional duties as a chemist, I hereby, by reason of...... {here follow 


the legal paragraphs in question)...... forbid you to offer for sale or sell 
this remedy, and give you notice that every case of contravention will be 


punished b a fine of 300 marks” (£15). ‘ : 
The ‘* Volta Cross,” however, must be a lucrative article ; for, 


in spite of this explicit police threat, one or two chemists 
have continued to sell it. The fine has thereupon been 
rigidly enforced. 

ith Professor von Bergmann as president, a_ Berlin 
Ambulance Society (Rettungs-gesellschaft) has been formed. 
Under certain conditions every medical man will be able to 
take part in its work. From October 1st the Society will have 
stations connected with each of the Berlin municipal hos- 
_— a contract having been signed with the City Hospital 

ommittee. 

An agitation for new tuberculosis sanatoria comes from the 
Berlin Socialist party. They have laid a Bill before the 
magistrates, demanding (1) two new summer homes for 
phthisis patients, similar to those already in existence at 
Malchon and Blankenfelde, and (2) the erection of a municipal 
sanatorium for consumptives of both sexes. 


BRISTOL. 

Greig Smith Memorial.—Proposed Convalescent Home. 
THE proposed memorial to the late Mr. Greig Smith has re- 
sulted in promises amounting to about £400, but it is ex- 
pected that this sum will be considerably augmented before 
the subscription list, which is still open, is finally closed. It 
is proposed that the fund should be divided between a bust, 
assisting in the reconstruction of the operating theatre at the 
Royal Infirmary, and in a medallion. After Mr. Greig Smith’s 
death a cast was taken of his features, from which, and by the 
help of photographs, Mr. Fabian, a local artist, has produced 
a bust which meets with the approval of the Committee ap- 
pointed to carry the matter through. The plaster model has 
been forwarded to the founder for casting, and it is hoped 
that when received leave will be obtained from the Museum 
Committee to place the bust in the lobby of that building. 
It was thought better to have it in some public institution 
such as the museum, where it could be seen by all, rather 
than in the metical school, as many of the subscribers were 
not medical men, and hence would not be able to see it when 
once placed in the medical library. The refitting of the 
operating theatre in the most modern and approved style it 
is known Mr. Greig Smith was much interested in, so that 
this wiil be an appropriate and useful memorial in the insti- 
tution with which he was so long connected, and on which 
his ability and skill shed so much lustre. It is further pro- 
posed to place the medallion in the theatre, suitably pro- 
mae pg A glass if thought advisable. The treasurer of the 
fund, Mr. F. Girdlestone, will be glad to acknowledge any 
donations. 

The convalescent home scheme, though supported in a 
most generous way by many of the wealthier citizens, has 
not recommended itself to many persons, and in the hope of 
obtaining small donations, the daily papers have, at the 
request of the Mayor, started a shilling subscription list. 
This has been fairly well responded to. The present state of 
the fund is as follows: About 444,000 have been given or pro- 








promises of Messrs. Fry and Wills of £10,000 each wil] be 
available. Where the home is to be, whether in the out. 
skirts of the city, whether any present existing building ig to 
be used or a new one built, is not at present settled; nor doe 

it appear to be known who are to have the management 2 
sending of patients. The subscription list will probab] 

remain open till the end of the year, when these points wij} 
have to be settled; but it is certain that some have withheld 
subscriptions because it is not announced by whom the home 
will be managed, or who will have the power of admitting 


patients. 
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‘* EXPERIMENTS ON LUNATICS.” 

Sir,—I cannot think you would intentionally misrepresent 
my statements in the Daily Chronicle; but those of your 
readers who have had the opportunity of seeing Dr. Berkley’s 
paper in the Bulletin of the Johns Hopkins Hospital for July 
1897, entitled, ‘‘ Study vit. Poisoning with Preparations of 
the Thyroid Gland,” would gather from your criticism that I 
had been guilty of a very serious falsification of Dr. Berkley’s 
article. Dr. Berkley says: ‘‘It was therefore directly for the 
purpose of ascertaining the toxicity of one of the best known 
varieties of the thyroid extract that the following series of 
experiments was undertaken. The first portion of the inves. 
tigation was made upon eight patients at the City Asylum, 
who, with one exception (No.1), had either passed or were 
about to pass the limit of time in which recovery could be 
confidently expected.” These were experiments in poisoning 
incurable lunatics, if we can trust Dr. Berkley’s own words, 
After detailing the serious consequences of the administra- 
tion, he says (p. 128): ‘‘ Two patients became frenzied, and of 
these one died before the excitement had subsided, the im- 
mediate cause of the exitus being an acute disseminated 
tuberculosis.” On p. 139 the author says: ‘‘ The above ex- 
periment upon eight human subjects points out conclusively 
that the administration of even the very best and purest of the 
commercial desiccated thyroid tablets is not unattended by 
danger to the health and life of the patient.” 

I submit, with all respect, Sir, that these ‘‘ experiments” 
were undertaken not with a view to cure the patients, as they 
were declared to be incurable, but for the purpose of testing 
the toxic action of the thyroid extract when pushed to a dan- 
gerous point. AsIread the report, it appears to me that it 
was a study of poisoning ‘‘ as a poison might be tested on an 
animal,” to use your own expression. In proof thereof I 
notice that Dr. Berkley says: ‘‘These results obtained, we 
then decided to further pursue our experiments upon the 
lower animals.”—I am, etc., 

Epwarp Berporg, L.R.C.P.Edin., M.R.C.S. 

Victoria Park Gate, N.E., Sept. 17th. 


*.* We gladly acknowledge the courtesy and fairness of Dr: 
Berdoe’s letter ; and we will go so far with him as to admit 
that Dr. Berkley’s paper in the Bulletin of the Johns Hopkins 
Hospital (July, 1897) seems to us to need some explanation. 
But we would again say that the use of thyroid extract is re- 
cognised as valuable in certain cases of insanity ; that one of 
Dr. Berkley’s patients appears to have been cured by it; ané 
that the patient who died suffered from acute tuberculosis, 
and died from this disease seven weeks after the use of thy- 
roid extract had been discontinued. Dr. Berdoe ought to: 
have mentioned these facts in his letter to the Daily 


Chronicle. 








HOSPITAL ABUSE. 

Srr,—I fear your correspondent ‘ Clinical Assistant” har 
failed to grasp the question of the performance of smal 
operations by general practitioners in all its bearings. Thee 
are many medical men who, like myself, are willing and 
anxious to do all the operating we can get todo; but two 
difficulties stare us in the face: First, the necessity for assist- 
ance, for even a small operation on a child requires an an#s- 
thetic, and therefore a second medical man; if by arrange 
ment we get over this there is the question of fee; a guint® 


divided between two medical men is little enough in all 


mised on certain conditions, and if £50,000 is reached, the : conscience for, say, a circumcision, but many patients declare 
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‘+ inability to pay this sum, and will continue to do so as 
— as they find that the hospitals welcome all operation 
cases and make no inquiry as to the means of the patient. 

Only a few weeks ago I did a small operation on a child of 
one of my own tradespeople; it had been taken to a neigh- 
pouring hospital and arrangements made there for the admis- 
sion of the case on the next day, and except for the mother’s 
dislike to the child’s detention in the wards, it would have 
been taken there as arranged. No inquiry whatever was made, 
though the father is a well-known tradesman within a stone’s 
throw of the aforesaid hospital.—I am, etc., 

Vincent Square, S.W., Sept. 17th. LAUNCELOT ARCHER. 


HIGH AND LOW DEATH-RATES IN LONDON DIS- 
TRICTS IN 1896. 

Sir,—The admirably clear report on the vital statistics of 
London districts, which is published in the British MrEp1caL 
JourNnAL, shows how far the practice of hygienic art has ad- 
vanced in modern London among the 4,421,000 inhabitants 
residing in the forty-three sanitary districts. The death-rate 
in Whitechapel, for instance (20.8 per 1000 in 1896) was lower 
than that of all New York at its best (22 per 1,000, as cited by 
Dr. Biggs in the JouRNAL of September 11th). There is one 
district in London which has, I think, reached the possible 
limit of low death-rates, that is, Hampstead, which in 1896 
had the quite minimum death-rate of 11.9 per 1,000 inhabi- 
tants. But, as Sir Edwin Chadwick once said to me, the 
general death-rate of any district is most misleading, since 
there are slums in Kensington and in other localities, where 
the death-rate rises to far more than 30 per 1,000 annually. 
Poverty and overcrowding go together. 

St. Luke is an example of a district with a heavy death- 
rate (25.1 per 1,000 in 1896), and St. George-in-the-East had a 
similar death-rate of 24.5 per 1,0c0 last year. It would, I 
submit, be a very instructive discussion, if some of your cor- 
respondents would suggest why the death-rate of Hampstead 
is just about half that of St. Luke or St. George Southwark. 
IfI might be allowed to give my opinion on the matter, it 
would be that Hampstead is peopled by educated and rather 
well-to-do inhabitants; and that, on the contrary, St. Luke 
is peopled by less educated and far poorer folks. 

There is another and, perhaps, amore fundamental cause of 
the difference of the death-rates of our poorer and richer dis- 
tricts in London. Hampstead had last year a modest birth- 
rate of 19 per 1,000 inhabitants; St. Luke had an enormous 
birth-rate of 46.7. Well, it seems to me that, in London at 
least, death-rates are high when birth-rates are high; and 
that, if the mortality is to be lowered in St. Luke, births 
must be reduced. Phthisis, also, is about thrice as prevalent 
in St. Luke as it is in Hampstead.—I am, etc., 

CHARLES R. DryspAtez, M.D., 
Consulting Physician, Metropolitan Hospital. 





September 2oth. 


THE ADMINISTRATION OF CHLOROFORM IN 
PRIVATE PRACTICE. 

S1r,—I have read with great interest in the British MeEp1- 
CAL JOURNAL Of September 11th the letter of ‘‘M.D.Edin.” 
relative to the administration of chloroform in private prac- 
tice. My own experience entirely corroborates that of ‘‘ M.D.” 
80 a the safety of chloroform as an anesthetic is con- 
cerned. 

Both the late Professor Spence and the present Professor 
John Chiene have given precise and lucid instructions to 
their students concerning the administration of chloroform ; 
and following their instructions, I can say that I have ad- 
ministered chloroform many hundreds of times during the 
last fifteen years without a death. In one case (as assistant) 
I administered chloroform while my principal performed 
paracentesis abdominis in the case of a child with feeble 

ulse and cyanotic, from embarrassment of the circulation. 

he child took the chloroform well, and the operation was 
successfully performed. Furthermore, I may say that nearly 
all those administrations of chloroform were made in English 
practice, where (as ‘‘F.F.P.8.G.” points out)’ the coroner 
1s ubiquitous, although there is no Procurator Fiscal; but J 
cannot say with ‘I’. F.P.8.G.”—and using his figurative lan- 
guage—that my heart has ever been “in my mouth”? 


1 BRITISH MEDICAL J OURNAL, September 18th, 1897. p. 746. 








whilst administering chloroform, because I have always felt 
confident that if only Professor Chiene’s teaching were con- 
scientiously carried out, chloroform could be as safely ad- 
ministered as any other substance so potent as to entirely 
annul consciousness. 

I should add that I have more than once in private practice 
seen ether (administered by a skilled anzsthetist) not only 
fail to produce complete anesthesia, but even to give rise to 
alarming symptoms, after which the operation had to be 
completed under chloroform.—I am, etc.. 

Bedford Road, 8.W., Sept. 18th. JoHN Barriz, M.D.Edin. 





MCGILL UNIVERSITY, MONTREAL. 

S1r,—In the very able and interesting address delivered by 
Professor Roddick at the annual meeting of the Association 
held in Montreal he arranges his remarks under several 
headings—Climate, Health Resorts, Spas, Medical Educa- 
tion, etc. A paragraph under the last heading appears to be 
very applicable to one of our home institutions connected with 
medical education. 

At page 574 of the British MEpIcaL JouRNAL for September 
4th, 1897, in the second paragraph of the left-hand column 
occur these words: ‘‘ But can we not make a new departure ? 
Can we not urge that a special scientific education be 
arranged by the universities for those who desire to enter the 
medical profession? Such a course would embrace ele- 
mentary Latin and Greek, French and German, physics, 
chemistry, biology, psychology, elementary mechanics, a 
practical laboratory course on electricity and drawing. After 
two years’ study this might entitle the successful candidate 
to the degree of Licentiate in Science.” 

The scheme here formulated by Professor Roddick seems to 
be carried out in the regulations laid down by the Senate of 
the University of London as applicable to students seeking 
their medical degrees. They have to pass the Matriculation 
Examination and the Preliminary Scientific Examination 
before commencing the study of medicine. This means a 
considerable amount of time, labour, and expense, and in 
order to pass the latter severe scientific examination resi- 
dence for some considerable time at a college where science 
is specially taught must be kept. Could not the authorities 
at Burlington House be induced, by the aid of their medical 
graduates, to take a hint from the leading Canadian Uni- 
versity and give their successful students at this examination 
the title of Licentiate in Science ?>—I am, etc., 


Lincoln, Sept. 2oth. A. CARTER. 





BERI-BERI A ‘* PLACE” DISEASE, NOT A FOOD 
DISEASE. 


S1r,—The letters of Drs. Macleod and Rees on the above 
subject bring to my recollection some notes I made in the 
annual report of the Hong-Kong Medical Department in 1894, 
and, without presuming to give an opinion on the whole sub- 
ject, would briefly mention them. 

In the China Navigation ss. Chingtu in 1894, I investigated 
an outbreak of beri-beri on board, attention being called to it 
more on account of the severity of the type of the disease 
than on account of its mere occurrence. It was found that 
for at least three voyages previously fresh crews had been 
shipped in Japan, these being carefully examined before 
being signed on, and no history of previous beri-beri attacks 
obtained. ; 

On approaching Sydney on each trip cases of beri-beri 
developed, some of them dying in Sydney or Melbourne hos- 
pitals. On this particular trip the ship had become very 
shorthanded from deaths and cases of beri-beri amongst the 
crew. The very slight possibility of the men going on board 
with latent disease is admitted, but as we know that removal 
from infected districts generally brings about amelioration, it 
is extremely improbable that a regular severe outbreak should 
occur at the same period on each trip after shipping a fresh 
crew. 

Most careful disinfection with carbolic acid solution, 1 in 5, 
was advised and carried out, certainly with good results, as 
at least on the succeeding two trips no cases developed. 

An almost similar experience occurred on the Canadian 
Pacifie ss. Abyssinia when I was surgeon on board. Some 





2 Ibid., p. 747. 


cases developed on an outward trip, and disinfection with 1 in 
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1,000 solution of corrosive sublimate was carried out, but 
proved ineffectual, as new men shipped at Hong Kong de- 
veloped the disease on the succeeding trip. These men, be 
it noted, occupied the same bunks as those attacked on the 
previous voyage. The forecastle was then disinfected with 1 
in 200 solution of corrosive sublimate solution, and so far as 
I know no further cases developed. The further instructions 
left on that occasion were to gut out the woodwork if the dis- 
ease reappeared, and replace it with new material if the com- 
pany desired to have their ship’s crew kept at full working 
strength, a measure which in old beri-beri ships I am con- 
vinced is the best method for the shipmaster to pursue. 

These facts I think show that ‘place infection” must be 
admitted in these cases, as it is unreasonable to suppose that 
the food shipped on four successive occasions on the Chingtu 
should be infected, whilst in the Adyssinia it seems peculiar 
that only two men should be infected: where all ate the same 
food ; and the disease occurring on the latter ship in men who 
occupied the bunks of men previously infected points more to 
place infection than to food infection.—I am, etc., 

London, Sept. 18th. James A. Lowson. 





ALLEGED BLUNDERING OF ASYLUM OFFICIALS. 

S1r,—I wish to draw attention to an uncalled-for attack on 
our branch of the profession published by the Standard on 
the 2nd of this month, in the form of a leading article and a 
short paragraph. Paragraphs in connection with the same 
matter have appeared in many other papers. The offence, 
committed at an asylum in the south, was the answering of 
a letter of inquiry about a patient who had died over thirteen 
months previously by a statement as to the condition of 
another patient of the same name then resident. The lead- 
ing article commenting on this says: ‘‘If this story is con- 
firmed it may account for, though it could not excuse, the 
grevious blunder of the officials. If two inmates bore the 
same name, there was the more reason for exercising care to 
discriminate between the two cases.” 

Quite so; but is a patient who has been dead for over 
thirteen months to be still considered an inmate of the 
asylum, and as such kept in mind by the medical officers 
when attending to the daily correspondence ? 

People unconnected with asylum work have little idea of the 
difficulties asylum officials have in dealing with the relations 
of the insane. I: hall give two instances out of many: 

1. A verbatim copy of a letter: 

Dear Sir,—I write you these few Jines to you hoping you will let me 

know how my husbant is going on. because I am very uneasy over him, 
and if he is any better would you be so kind as to tell him that me and the 
children is well at present. 
You will notice that this letter of inquiry is unsigned, does 
not give the name of the husband, and that there is no 
address. Examination of the postmark enabled me to dis- 
cover that it came from Dewsbury, a town of about 30,000 
inhabitants, with 126 male cases in this asylum chargeable to 
that union. 

2. A woman who persists, in spite of remonstrance, in 
inquiring about “her husband,” signing herself ‘‘ Mrs. A. H.” 
he being a patient here under the name of J. McC. She has 
repeatedly been asked to mention the patient’s alias, but 
never does so. 

Much harm is undoubtedly done when a responsible 
journal makes such a charge, by keeping up the prejudice, in 
the lay mind, against lunatic asylums, that we hoped was 
dying.—I am etc., 

Frepertc P. HEARDER, M.D.Edin., 
Assistant Medical Officer, West Riding Asylum. 
Wakefield, Sept. 7th. 





THE NURSING EXAMINATION OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

Sir,—Would you kindly grant me the opportunity of 
replying to the few criticisms which have been passed upon 
my letter in the British MEpicaL JourNAL of August 21st ? 

In the first place the answers to my letter show the wisdom 
of concealing one’s identity when daring to criticise adversely 
the doings of the Medico-Psychological Association, as most 
ye — have savoured much more of personality than real 

efence. 








I wish to point out that my letter was in no sense deroga- 
tory to asylum attendants or their training, but to the system 
of training and diplomas which is being followed by the 
Medico-Psychological Association. 

I have had some years’ experience in public asylums, and | 
again assert that the large majority of attendants are drawn 
from the classes of domestic servants ; this is well known to 
every superintendent of every borough and county asylum 
and notwithstanding the assertion of Dr. Harding, the supply 
of daughters of ‘‘ farmers and professional men” is too small 
to provide more than an insignificant sprinkling amongst 
the great number of asylum attendants in the country. 
Because I am stating a fact about the class of attendants 
with which we have to start, I do not wish to be either 
despising or scathing, as many of them become extremely 
capable and valuable attendants, and in their particular 
sphere would put to shame their more highly educated sisters 
at the hospitals. 

The tone of Dr. Mercier’s letter indicates the amount of 
consideration which would be meted out to any individual 
who might be bold enough te send suggestions to either the 
Handbook or Educational Committee, and as he practically 
says that the handbook is drawn up by competent judges, 
their competency, however, being self-constituted, it would 
be waste of time for anyone outside the charmed circle to 
suggest any amendment. 

Dr. Greene’s system at Berrywood is an excellent step in 
the right direction of training asylum attendants, and 
is one worthy of being copied by other asylums. It eusures 
more extended and complete teaching, the value of the certi- 
ficate as an indication of proficiency would be greater, and 
there would be more supervision and control over the 
holders of such certificates, so that there would be less chance 
of attendants being dismissed for incapacity or misconduct 
from one asylum and obtaining employment in another 
merely on the strength of their paper qualification. 

Mr. Barraclough’s analogy is entirely false, as the vaiue of 
a university degree depends upon the university at which it 
is obtained. A true analogy would be, if the British Medical 
Association issued a general diploma of efficiency to medical 
men, examined at any university by irresponsible examiners, 
who may be unconnected with the Association. It is futile 
to gauge the standard of any examination by the questions 
set, as the late correspondence in the British MEDICAL 
JOURNAL, concerning the physiology paper set for the L.L.A. 
examination at the University of St. Andrews, shows. 

Whilst on the subject of the nursing examination of the 
Medico-Psychological Association, I believe it is a fact that 
up to the year 1892 no candidate was rejected for the certifi- 
cate granted to medical men for special knowledge in mental 
disease; it would be interesting to know if this high per- 
centage of successful candidates still continues.—I am, ete., 

September roth. M. P. C. 


*.* This correspondence must now cease. 





THE AACHEN TREATMENT OF SYPHILIS. 

Srr,—In the British MepicaL JOURNAL of September 11th, 
1897, appears a letter from Mr. Arthur Cooper on the above 
subject. In the Army Medical Report for 1891 there was pub- 
lished a paper by me on the Hypodermic Administration of 
Mercury, etc., in the course of which, alluding to Aachen and 
its treatment, the following remarks occur : 

‘*At Aix I saw patients of all nationalities, the great 
majority being English. Class was well represented—from 
the peer to the prize fighter and professional strong man. 
Most of the English cases I met were of at least a year’s 
standing, and had been during that time under treatment at 
home; but the disease recurring over and over again, and 
being sick of taking medicine internally, they at last found 
their way to Aix. This was the history of at least two out 
of every three of these cases. They were all loud in their 
praises of Aix and its treatment, and regrets that they had 
not gone there earlier.” What was true then is, I have little 
doubt, so now. 

In the same paper I went on to show that the surgeons at 
Aachen, including Dr. Brandis, made no attempt to conceal 
the fact that the main factor in their treatment was the 
‘‘ systematic daily inunction of mercury,” and I think they 
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very rightly claimed that immersion in the warm sulphur 
paths greatly aided the absorption of the mercury. In my 
military practice I carried out as far as possible, and with the 
greatest success, the method employed at Aachen until, for 
reasons Which it is unnecessary to mention here, I finally 
adopted the hypodermic administration of mercury in cases 
hilis. 

ay vegards the Aachen treatment, this I will say, that to 
my mind it is far and away superior to any of the internal 
methods of giving mercury which are so general in England, 
and it stands second only to the hypodermic method. 

Finally, Aachen and its teachers have taught us that the 
skin is the true channel for the administration of mereury.— 
Lam, ete., F. J. Lampkin, 

Hilsea, Sept. r5th. Surgéon-Major, A.M.S. 


REGISTRATION IN BRITISH COLUMBIA. 

Srr,—I observe that in the Educational Number of the 
British MEpIcAL JOURNAL of August 28th, p. 560, under the 
heading ‘‘ Dominion of Canada, British Columbia,” it is stated 
that ‘‘ all persons entitled to be registered under the Medical 
Act, 1858, can claim registration here after legal proof and 
payment of a fee not exceeding 100 dollars.” There is no 
mention of any examination being required of an English 
registered practitioner before commencing practice in British 
Columbia. 

But I think I have before seen it stated in the BritisH 
MepICAL JOURNAL that such an examination is required, and 
in the report of Dr. Roddick’s address at Montreal’ the follow- 
ing oceurs: ‘‘In the provinces of Ontario and British 
Columbia an examination is exacted; in the others the 
licence is given . . . . on presentation of the degree.” 

From all this I cannot gather whether or no an English 
practitioner, registered under the Act of 1858, is at liberty to 
practise in British Columbia without further examination. 

I should really be very grateful if you would be so kind as 
to clear up my uncertainty by a few words in your answers to 
correspondents. With many apologies for troubling you, I 
am, ete., 

September rath. M.D.Duruam. 

*.* We quoted from the local Act in our possession, appa- 
rently of the latest date. We are not aware that this has 
been either repealed or amended; and by it, as stated, all 
persons registered in England under the Medical Act, 1858, 
after legal proof and identification, could claim registration 
in the colony. 








ENDEMIC GOITRE. 

Srr,—In a paper I read recently before the Border Coun- 
ties Branch of the British Medical Association I en- 
deavoured to show that the only two theories of causation 
of endemic goitre, which now hold the field are (1) the bacil- 
lary, (2) the mineral, giving it as my present opinion that 
a nascent ferrous sulphate was the probable cause. I was 
very glad to seé Surgeon-Lieutenant Waters’s paper in the 
BritisH Mepicat JOURNAL of September 11th. I have re- 
cently perused the original paper by Lustig and Carle, 
Sull Etiologia del Gozzo Endemico in the July-August 
(1890) number of Journal of Royal (Italian) Academy of 
Medicine. The conclusions arrived at by these observers 
may, for the benefit of those interested in this question, be 
stated thus: 

1, All the different waters examined which were used for 
drinking or domestic purposes by the inhabitants of the 
regions afflicted with endemic goitre were exceedingly rich in 
bacteria, and were exposed to constant contamination. 

2. Qualitative examination of the bacteria contained in 
these waters showed the constant presence, though in 
variable quantity, of a bacillus which liquefies gelatine, 
and which has specific morphological and biological cha- 
racteristics. 

3. Drinking experiments with the suspected goitrigenous 
water carried out (with all tie usual cautions in a country 
free from the disease) on animals (horses, dogs), natives of 
goitreless countries, showed that the water alone had the 
power of producing an unquestionable enlargement of the 
thyroid gland. 


1 BRITISH MEDICAL JOURNAL, September 4th, 1897, Pp. 575- 











4. It was not sufficiently proved that the elimination of 
the microbes took away from the water its goitre-producing 
property. ' 

Now, the bacillus here indicated must, I think, belong to 
the category of the soil bacteria, an interesting account of 
which will be found in the Veterinary Journal and Annals of 
Comparative Pathology, of February, 1897, from the pen of R. 
Stewart MacDougall, where it will be seen that from ammonia, 
for instance, formed by the action of putrefactive bacteria on 
albuminous organic matter, nitrous and nitric acids are suc- 
cessively formed by the action of nitrifying organisms, the 
latter acid again uniting with bases to form the nitrates so 
essential to the well-being of plant life. That this possible 
goitrigenous bacillus is born of the soil and not borne in the 
air, is, I think, evidenced by the fact that in places where 
only rain water is drank—for example, Venice, parts of 
Holland, Belgium, ete.—goitre is unknown. At the same 
time it is probable that the geological formation may have a 
considerable influence, chemically, on the growth of soil 
bacteria, and it is possible that the ultimate cause of endemic 
goitre will be found to lie in a blending of the bacillary with 
the geological theory. It is a curious fact that endemic 
goitre in this country seems most frequent on the carbonifer- 
ous limestone rocks, especially on the Yoredale series. This 
may mean that the surface water runs rapidly through the 
fissures and joints of the limestones, carrying soil bacteria and 
goitreinitstrain, but thereisanothersidetothequestion. Why 
is goitre very rarely found on the Jurassic limestone series ? 
The Yoredale series contains a considerable amount of iron 
pyrites replacing fossils in many instances. The sandstones 
of the series also are spotted, and the spots result from the 
decomposition ef iron bisulphide. Jurassic limestones, on 
the other, very rarely contain pyrites. The goitrigenous waters 
mentioned by Surgeon-Lieutenant Waters all contain iron, 
whether as. sulphate or not is not stated; at the same time, 
the presence of nitrates might indicate bacterial life. With 
regard to other causes mentioned in the above paper, lime is 
certainly not a cause, and the carrying of loads is a long-ex- 
ploded theory. A theory which has been laboriously worked 
out by Rircher' is that goitre is due to a miasma developing 
in certain geological formations. 

I quite agree with Surgeon-Lieutenant Waters’s remarks 
about the thyroid enlargement. Undoubtedly in the first 
instance itis a true hypertrophy evidenced by the fact that a 
patient with a recently-enlarged thyroid rapidly recovers if 
removed to a healthy district. Later on comes degeneration, 
and in the ultimate expression of endemic goitre—cretinism 
—we have in many cases complete atrophy. It is curious 
that there is no cretinism in North-East Bengal, as goitre and 
cretinism generally go hand in hand. Surgeon-Lieutenant 
Waters does not say if there be any deaf-mutism, another 
almost invariable companion of endemic goitre. I hope 
other medical men will make as careful observations as Sur- 
geon-Lieutenant Waters has done. It is hardly right, when 
20 many diseases have been of late years traced to their ulti- 
mate source, that endemic goitre, with its train of disasters, 
should remain a mystery in the world of medicine.—I am, etc., 

Louis E. Stevenson, M.B.Cantab. 

Temple Sowerby, Penrith, Sept. 13th. 





VENTRIFIXATION FOR PROLAPSED UTERUS. 

Srr,—The value of this operation is clearly shown by Dr. 
Wardle’s letter in the British MEpicaL JournaL of Sep- 
tember 18th; but, after Dr. Purslow’s kindly criticism of 
my paper of Avgust 14th, J] wrote to the patient referred to 
and received a letter on September 19th—more than a year 
since the operation—stating that she ‘‘has not felt the 
slightest falling of the womb since.” I have recently had 
an opportunity of examining two other cases in which ventri- 
fixation was performed more than a year before, and in each 
case the uterus was ,still found attached to the abdominal 
parietes.—I am, etc., 


Clifton, Sept. 21st. JAMES SWAIN. 





1 Der endemische Kropf, 1883. 








Six lady students figure in the pass lists of the Newcastle 
College of Medicine’s first examination for the degree of 
Bachelor of Medicine. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

ARRIVED in India, December. 1895. Would exchange this trooping 

season to England.—Address (with terms) Surg.-Lt.-Colonel W. H. ALLEN, 

A.M.S., Meiktila, Burma. 

A SURGEON-CAPTAIN, who does not expect to go abroad before the end of 

the trooping season, is willing to exchange with an officer ordered to 

Bengal about October or November.—Address Surgeon-Captain HORE, 

Aldershot. 





THE NAVY. 
TuE following appointments have been made at the Admiralty: CHARLES 
C. GODDING, Fleet-Surgeon, to Haulbowline Hospital, September rsth ; 
FRANCIS J. BARTER, Surgeon, to the Jeron, September 29th; OSWALD 
REEs, M.D., Surgeon, to the Jackdaw, September oth. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT RUPERT FAWSSETT has been elected for_appoint- 
ment to the 2nd Life Guards as an attached medical officer. 

Surgeon-Lieutenant-Colonel J. F. BRODIE, M.D., retired pay, has been 
appointed tothe medical charge at Seaforth, Liverpool. 

The undermentioned officers, whose tour of foreign service will expire 
during the trooping season of 1897-98, will proceed to England, and will 
be detailed for duty with the troops on the homeward voyages :—Punjab 
Command: Brigade-Surgeon-Lieutenant-Colone] O. G. Wood; Surgeon- 
Majors M. D. O'Connell, G. Coutts. S. Townsend, T. J. O’Donnell, H. J. 
Peard, G. W. Brazier-Creagh, H. J. Barratt, W. Kelly, W. Turner. W. T. 
T. Swan, and R.G. Hanley; Surgeon-Captains L. P. Mumby, J. J. O’Don- 
nell, R. J. W. Mawhinny, H. E. Dowsge. C. Dalton, and J. E. Brogden. 
Bengal Command: Surgeon-Lieutenant-Colonel J. L. Peyton, Surgeon- 
Majors J. Gibson. A. M. Davies, L. Haywood, E. V. A. Phipps, T. W. O’H. 
Hamilton, A. E. Tate, and C. Birt; Surgeon-Captains A. F. Smithson, T. 
B. Beach, E. E. Powell, C. W. R. Healey, E. McK. Williams, A. Pearse, 
and T. J. Lenehan. Madras Command: Brigade-Surgeon-Lieutenant- 
Colonel A. L. Brown ; Surgeon-Majors O. E. P. Lloyd, P. M. Carleton, J. 
H. Nicholas, G. H. Younge, F. P. Nichols, B. F. Zimmerman, and C. W. 
Johnson ; Surgeon-Captains H. C. Thurston, J. C. Connor, D. D. Shanahan, 
and C. W.H. Whitestone. Bombay Command: Brigade-Surgeon-Lieu- 
tenant-Colonels J. H Moore and J. D. Edge: Surgeon-Majors J. Arm- 
strong, G. T. Goggin, M. O’C. Drury, C. J. Addison. J. R. Yourdi, H. J. 
Wyatt, A. T. I. Lilly, W. E. Berryman, and F. W.C. Jones; Surgeon- 
Captains J. B. W. Buchanan and H. D. Mason. 

Surgeon-Captain WHITLEY B. STOKES, M.B., F.R.C.S.I., half pay, resigns 
his commission. September 22nd. He was appointed Surgeon-Captain, 
January 3oth, 1886, and was placed on half-pay on account of ill-health, 
March 1st, 1893. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL W. K. HATCH, M.B., Bombay Establish- 
ment, has been appointed Principal of Grant Medical College, Bombay, 
ee ee ee G. A. Maconachie, M.D., re- 

ired. 

Brigade-Surgeon-Lieutenant-Colonel G. W. R. Hay, M.D.. Bombay 
Establishment, is granted the rank of Surgeon-Colonel while officiating as 
Principal Medical Officer Bombay and Aden Districts, and is placed in 
charge of the current duties of the office of Surgeon-General with the 
Government of Bombay. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT R. GRANT, 2nd (Angus) Volunteer Battalion the 
Black Watch (Royal Highlanders), is promoted to be Surgeon-Captain, 
September 22nd. 

Surgeon-Lieutenant W. H. H. BENNETT, M.B., 1st Volunteer Battalion 
the King’s Own Yorkshire Light Infantry, resigns his commission. and is 
appointed Second Lieutenant, September 22nd. Mr. SAMUEL LEE POTTER 
is appointed Surgeon-Lieutenant in the same corps, September 22nd. 

Surgeon-Lieutenant A. EDDOWEs, M.D., 24th Middlesex Rifles, is pro- 
moted to be Surgeon-Captain, September 22nd. 





THE TIRAH EXPEDITION. 
THE staff of the Tirah Expedition, which has been formed to operate 
against the Afridis, on the North-West Frontier of India, and which will 
be commanded by Sir William Lockhart, has been published, and will 
include the following: Surgeon-Colonel G. Thomson, M.B., C.B . as Prin- 
cipal Medical Officer of the expedition, with Surgeon-Major W. A. Morris 
as Secretary; Surgeon-Colonel G. McB. Davis, M.D., D.S.O., as Principal 
Medical Officer of the Second Division, under the command of General 
Yeatman Biggs ; Surgeon-Colonel R. G. Thomsett, as Principal Medical 
Officer of the Peshawar column, commanded by Colonel Hammond; and 
Surgeon-Colonel W. R. Murphy, as Principal Medical Officer of the Kuram 
movable column, under Brigadier-General Symons. 





MEDICAL OFFICERS bal THE MALAKAND RESERVE 
GADES. 
THE undermentioned officers are detailed for duty with Field Hospitals 
proceeding to Rawal Pindi with 2nd and 3rd Malakand Reserve Brigades : 
No. 23 British Field Hospital—Surgeon-Major C. J. Addison, Surgeon- 
or. H.W. K. Read, Surgeon-Captain E. W. Slayter, Surgeon-Captain 
. C. Lewis. 











No. 24 British Field Hospital—Surgeon-Major J. R. Yourdi, Surgeon- 
ig oe if E. Berryman, Surgeon-Captain E. F. R. Austin, Surgeon-Captain 

. Marder. 

No. 62 Native Field Hospital—Surgeon-Major C. F. Willis, 9th Bombay 
Infantry; Surgeon-Captain C. T. Hudson. 21d Bombay Grenadiers; gy. 
geon-Captain H. Bennett, 4th Bombay Rifles ; Surgeon-Lieutenant R. 
Price, Poona District. ; 

No. 68 Native Field Hospital—Surgeon-Lieutenant-Colonel W. A. Barren 
Bombay Sappers and Miners ; Surgeon-Captain V. B. Bennett, 13th Bom: 
bay Infantry; Surgeon-Lieutenant A. Hooton, Poona District ; Surgeon- 
Lieutenant. H. A. Knapton, officiating 23rd Bombay Rifles. 

No. 468 Native Field Hospital—Surgeon-Captain H. F. Cleveland, 3rq 
Bombay Light Cavalry. 





REVISED REGULATIONS FOR THE ARMY MEDICAL SERVICEs, 
THE revised regulations recently issued for the Army Medical Services 
have been simplified by avoiding any unnecessary repetition of instruc. 
tions already contained in other volumes of army regulations. Alterations 
or additions have been made with regard to annual inspections by prin- 
cipal medical officers of the sanitary conditions and water supply in al} 
camps. barracks, hospita's. or other War Department buildings within 
their districts; also of the cubic air space allowed for each bed in the 
wards of the various types of military hospitals at home stations. Arrange- 
ments have been made to meet the special circumstances under which it 
may be advisable to recommend the admission of soldiers and their wives 
or families to civil hospitals at the public expense. The admission to 
military hospitals of pensioners or other persons employed in an arm 
department is allowed in cases of contagious or infectious disease, an 
when they have been injured in the performance of their duties or at- 
tacked by illness distinctly traceable to the nature of their work. New 
directions have also been added providing for the fumigation of rooms 
and mortuaries by the employment oi compressed sulphur dioxide or of 
chlorine gas. 





COMBINED EXAMINATIONS FOR FIRST COMMISSIONS, 
In the combined examinations for first commissions in the Army Medica? 
Staff and Indian Medical Service, the successful candidates will, without 
the necessity of previously recording their names for either establish- 
ment, be allowed in future to exercise their choice as to which service 
they prefer, in the order of precedence that they may have obtained upon 
the list. Their selection will, however, in the case of the Army Medica) 
—— be subject to the special regulations already applicable to entry for 
hat service. 





THE CASUALTIES AT THE FRONT IN INDIA. 
THE following return, culled from The Times of India, will give an idea 
of the serious losses we have suffered recently : 

The number of British officers killed or wounded in the various 
fights un the frontier is regrettably large. In the attack at Maizar 
three officers were killed and three wounded: one of the latter died a 
few days later; one officer was shot dead by one of his men during the 
advance of the punitive force. In the first attack at the Malakand 
2 Officers were killed and 4 wounded, while 5 more were wounded in 
the later attacks. One officer was slightly wounded during the siege of 
Chakdara : then came the fight with the Mohmunds outside Shabkadar, 
when 4 officers were hurt more or less seriously. In the attack on the 
Swatis at Landikai 2 more officers were killed and 2 wounded; 1 officer 
died of the wounds he received at Malakand. This gives a total loss of 
1o Officers killed and 17 wounded—a large percentage of the total number 
at the front The losses among the rank and file have been equally 
serious. At Maizar 24 were killed and 24 wounded. The total number of 
casualties during the first seven days fighting at the Malakand, including 
the defence of Chakdara, is set down at 237 killed and wounded. At Shab- 
kadar we lost 4 British soldiers killedand «1 wounded, and 12 killed and 
48 wounded among the native troops. To these must be added the 
casualties during the recent fight at Landikai, and a considerable num- 
ber of deaths from sunstroke and fever. The losses sustained by the 
enemy may be roughly estimated at nearly 3,000. 





CLOSURE OF LEAVE TO MEDICAL OFFICERS. 
IN commenting on a paragraph in the Indian papers regarding the above 
subject, the Army and Navy Gazette very pertinently remarks: ‘If this is 
the case with only a frontier campaign before us. how should we stand in 
case of military operations on a more extended scale?” The reply is 
clear. Weshould stand in a most unenviable position, and the medical 
arrangements would probably collapse! 





RECENT INCREASE OF PAY IN INDIA. 

THE Madras Mail of August 14th has a telling leading article on this sub- 
ject. It would seem the late supposed increases of pay are, whether in- 
tentionally or from sheer official blundering, of the nature of frauds. 
This is worked out by considering the emoluments appertaining to first- 
and second-class staff surgeoncies; for the new rates had added the fol- 
lowing separate paragraph : ‘“‘ The rates of pay laid down for officers of the 
I.M.S. will be drawn by all medical officers, whether of the A.M.S. or 
I M.S., when in receipt of staff salaries.” There are two classes of such 
salaries, first and second, and they must be drawn by somebody, or the 
duty would not be done. Suppose, states the article, a Surgeon-Major 
A.M.S. on the pay of Rs. 759, holds a second-class staff-surgeoncy—there 
are many such throughout India—with a pay of Rs. 50 attached thereto; 
under the provision of the paragraph in question he must go down to the 
Indian grade pay of his rank, namely, Rs. 640. Therefore he draws Rs. 64 
+ Rs. 50, or Rs. 690, instead of Rs. 789; that is, he loses Rs. 99 for the 
pleasure of doing the extra work of the staff. In the case of a first-class 
staff surgeoncy, he would only lose Rs. 49, but the absurdity of the thing 
remains. Either the A.M.S. must lose the few appointments open to 
them. or be mulct in their pay proper. Who is to take them up? 

Well may our contemporary reflect; surely such absurdities cannot be 

















towards paying off a debt of £1,900 due to the hospital 
bankers, 
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must be the result of blundering in the pay department. The 
om. — mad regulations are brought into harmony with common 


sanity the better. 


NEW MILITARY HOSPITAL, PORTSMOUTH. 

A NEW site has been selected by the Army Sanitary Committee, the 
Director-General A.M.S., and the Quarter-Master-General for a new mili- 
tary hospital on the Portsdown Hills for the Portsmouth garrison. The 
acheme is in connection with the proposed removal of the military hos- 
ital at Portsea, to aftord space for barracks about to be constructed by 

fe Admiralty in place ot the arrangements now existing for housing 
geamen and marines in the old battleships in Portsmouth Dockyard. 








ENTERIC FEVER IN RICHMOND BARRACKS, DUBLIN. 
In alluding to five cases in a half battalion at the above barracks, and the 
Court of Inquiry on the occurrence thereof, the Army and Navy Gazette 
says, ‘ The cause of sickness undoubted!y lies within the barracks, and no 
expense or trouble should be spared until it is removed.” These Courts of 
inquiry have assembled in other Irish garrisons, but with no results. 





SANITARIUM FOR HONG KONG. 
Tue military authorities seem to have recognised the fact that a change 
for troops stationed in Hong Kong is needed. They have therefore pur- 
chased, to be used as a Sanitarium, the Hotel Mount Austin, situated at 
the Peak, about 1,800 feet above sea level. To this the men of the different 
corps Will be able to resort to recruit health. The temperature at this 
elevation is many degrees lower than in Hong Kong city. 


THE INDIAN PRESS ON THE A.M.S. 
AN article on ‘‘ Army Medical Discontent” appears in the Times of India 
weekly edition of August 2oth, supporting the cause of the Medical Ser- 
vice. It says: ‘‘ The very men at the Horse Guards who are the first to 
obstruct the medical claims would also be the first to raise a clamour if 
they saw the results of the bungling of bad doctors in the field......... With 
men retiring in disgust at one end, and at the other recruitment being 
wholly inefficient to keep up the mere numbers, let alone the quality, up 
to an irreducible minimum, this progressive dep!ction, without the inter- 
vention of Parliament, can have but one issue—the extinction of the 
Medical Department of the Army. When that undesirable consummation 
is about to be realised, the usual rebound will be effected, and where 
everything was once refused, everything will be effusively granted, 


MIXED BOARDS. 

Ar Bangalore, on August 13th, a Koard was ordered to assemble to “re- 
port upon additional accommodation required at the Station Hospital,” 
with a Lieutenant-Colonel, R.A., as President: the Principal Medical 
Officer, who is a Surgeon-Colonel senior to the President and Members, 
was ordered ‘‘to attend.” The spirit and even letter of the late Mixed 
Board Regulation is here deliberately set aside upon the strength of an 
old Horse Guards military order originally. 

We hear, further, of two Sanitary Boards lately at Cape Town, in which, 
while ordinary subalterns were detailed as members, the medical depart- 
ment was directed to ‘‘attend” in terms of an old Horse Guards order ; 
as ait correspondent comments, ‘* Queen’s Regulations again set 
aside !” 


RESEARCH IN THE MEDICAU SERVICES IN INDIA. 

THE Pioneer of August 29th devotes short leaders to this subject. Itsays: 
“In the whole of India there is no official arrangement for giving medical 
officers thorough and practical instruction in the newest developments of 
their science, or for renewing the knowledge of those who, for lack of 
practice, have forgotten much of their early training.” Again: ‘To 
speak plainly, smart men are not likely to enter a service which can have 
such things said about it as the writer in the United Service Magazine gives 
expression to, while medical officers feel aggrieved that measures for 
giving professional instruction are not adopted.” 














THE NURSING OF SICK SOLDIERS IN INDIA. 

THE Madras Weekly Mail, ina long and able article on this subject, con- 
tends that the arrangements for nursing European soldiers in military 
hospitals are inadequate and unsatisfactory ; that nurses are too few in 
number ; the men of the Army Hospital Corps unfitted (by race. and want 
of capacity and training) for the work ; and the system of soldier atten- 
dants objectionable from various points of view. The remedy A 7a. mesg 
is the permanent allotment of a small section of the Medical Staff Corps to 
each hospital. 





THE RANK QUESTION. 

A SUGGESTION comes to us from a retired and very distinguished medical 
officer, who has most strenuously advocated fullv recognised army rank 
for medical officers, that the latter might, without prejudice, accept 
“honorary rank” in a medical, and if possible, Royal Medical Corps. 
He says such would be in the nature of a “ compromise,” and he has 
—— to believe would, as such, be favourably entertained in high 
quarters, 

On the other ‘hand, ‘‘ Surgeon-Lieutenant-Colonel, Retired,” writes : 
‘The lessons of the past teach that no compromise should be accepted, 
and that a corps organisation with substantive rank and title, but with 
limited command, must be granted, or—nothing. The composite title 
‘was a compromise, and was forthwith made sport of; there can, indeed, 
be no compromise with men who will not loyally accept it. The question 
‘is, Is the army to suffer indefinitely for lack of good medical officers 

use a handful of military advisers choose to kill an important 
branch of the service ? 








Mr. Grorce Hansury, the Treasurer of the Paddington 
Green Children’s Hospital, has given a donation of £100 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 





The following candidates have satisfied the Examiners : 

Anatomy, Physiology, and Materia Medica.—Honours—First Class.—R. 
H. Dix, College of Medicine, Newcastle-upon-Tyne. Honours—Second 
Class.—R. Alderson, College of Medicine, Newcastle-upon-Tyne; P. M. 
Perkins, St. Bartholomew's Hospital; D. M. Johnston, College of Medi- 
cine, Newcastie-upon-Tyne; J. T. Jupp, Mason College, Birmingham ; 
F. W. Lambelle, College of Medicine, Newcastle-upon-Tyne; G. 
Burton-Browa, L.S.A., Guy’s Hospital ; J. R. Burn, College of Medi- 
cine, Newcastle-upon-Tyne; E. F. W. Bywater, Mason College, Bir- 
mingham. Pass List.—H. Braund, Guy’s Hospital; B. E. G. Bailey, 
St. Bartholomew’s Hospital; R. T. Brown, M.R.C.S., L.R.C.P., Guy’s 
Hospital; R. H. Garbutt, College of Medicine, Newcastle-upon- 

ne; A. Hines, College of Medicine, Newcastle upon-Tyne; J. 
Macfadyen, College of Medicine, Newcastle-upon-Tyne; R. % 
College of Medicine, Newcastle-upon-Tyne; T. S. P. Parkinson, 
College of Medicine, Newcastle-upon-Tyne; G. W. Proctor, College 
of Medicine, Newcastle-upon-Tyne; R. P. Richardson, Westminster 
Hospital; Eleanor Shepheard, London School of Medicine for 
Women ; L. S. Smith, Mason College, Birmingham ; J. E. Sidgwick, 
College of Medicine, Newcastle-upon-Tyne; A. M. Thomas, Guy’s 
Hospital; J. H. Tripe, London Hospital; R. Thorne-Thorne, St. 
Bartholomew’s Hospital; T. J. A. Tulk-Hart, M.R.C.S., L.R.C.P., 
Guy’s Hospital; P. E. Turner, M.R.C.S., L.R.C.P., St. Bartholo- 
mew’s Hospital; J. C. Velenski, College of Medicine, Newcastle- 
upon-Tyne. 





CONJOINT BOARD IN ENGLAND. 

The following gentlemen having passed the necessary examinations have, 

been admitted diplomates in Public Health : 

H. H. Brind, L.&.C.P.Lond., M.R.C.8.Eng.; H J. Edwards, L.R.C.P.&8. 
Edin.; R. Erskine. M.D... M.Ch.R.U.I.; W. Grandy, M.B.Trin. 
Coll.Dub., L.R C.S.1.; H. L. P. Hardy, L.R.C.P.Lond., M.R.C.8.Eng., 
M.D.Brux.; E. 8. Foare, L.R.C.P.Lond., M.R.C.S.Esg.; G. Home, 
M.D.. M.B., C.M.Edin. ; H. Horrocks, L.&.C.P.Lond., M.R.C.8.Eng., 
M.B.Vict, M.D.Lond.; 8, C. Lawrence, L.R.C.P.Lond., M.R.C 
Eng.; C. V. McCormack, L.R.C.P.Lond., M.R.C.S.Eng.; G. J. 
Martyn, M.A., M.B., B.C.Camb,; A. Salter, L.R.C.P.Lond., M.R. 
Eng., M.D.& B.S.Lond.; W. G. Savage, L.R.C.P.Lond., M.R. 
Eog., B.Sc., M.B.Lond.; A. Stanley, L.&.C.P.Lond. M.R.C.S.Eng., 
M.D., -B.S.Lond.; D. L. Thomas, L.R.C.P.Lond., M.R.C.S.Eng. & 
L.S.A.Lond. : 

Six gentlemen were referred back to their studies for six months. 


C. 
Cc. 


BPR 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List. September, 1897.—The following candidates passed in: 

Surgery.—J. B. Cautley (Section II), St. Bartholomew’s Hospital ; F. M. 
Cooper (Section II), Royal Free Hospital; J. F. Fox, Cork and 
Westminster Hospital; F. R. Greenwood, St. Bartholomew’s Hos- 
pital; H. Munro, Guy’s Hospital. 

Medicine.—E. C. Bailey, King’s College Hospital; F. M. Cooper (Sec- 
tion If), Royal Free Hospital ; R. H. Hill, New York and Middlesex 
Hospital ; A. H. Turner, London Hospital. 

Forensic Medicine.—E. C. Bailey, King’s College Hospital; R. H. Hill, 
New York and Middlesex Hospital. 

Midwifery.—E. C. Bailey, King’s College Hospital ; F. M. Coonee, Royal 
Free Hospital ; C. G. L. Dahne, St. Bartholomew’s Hospital; A. J. 
Hayes, Middlesex Hospital; R. H. Hill, New York and Middlesex 
Hospital; A. H. Turner, London Hospital; R. L. G. Worsley, St. 
George’s Hospital. 

The diploma of the Society was granted to Messrs. E. C. Bailey, C. G. 

L. Nahne, J. F. Fox, A. J. Hayes, and Miss F. M. Cooper. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,615 
births and 3,909 deaths were registered during the week ending Saturda: 

last, September 18th. The annual rate of mortality in these towns, whic 

had declined from 29.5 to 19 4 per 1,0co in the five preceding weeks, 
further fell to 18.5 last week. The rates in the several towns ranged from 
10.7 in Cardiff, 10.9 in Swansea, 12.0 in Croydon, and 13.1 in Halifax to 25.8 
in Preston, 26.1 in Sunderland, 28.4 in Norwich, and 29.8 in Salford. 
In the thirty-two provincial towns the mean death-rate was 20.2 per 1,000, 
and exceeded by 4.1 the rate recorded in London, which was 16.1 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 3. 

per 1,000; in London the rate was equal to 2.3 per 1,000, while it averaged 
42 in the thirty-two provincial towns. among which the highest zymotic 
death-rates were 7.6 in Salford, 8.6 in Hull, 9.0in Wolverhampton, and 13.0 
in Preston. Measles caused a death-rate of 2.4 in Wolverhampton and 
3.6in Preston; ‘ fever” of 2.6in Norwich; and diarrhcea of 4.8 in Wol- 
verhampton and in Sunderland, 5.1 in Saiford, 6.2 in Gateshead, 7.4 in 
Hull, and 9.5 in Preston. The mortality from scarlet fever and from 
whooping-cough showed no marked excess in any of the large towns. 
The 49 deaths from diphtheria in the thirty-three towns included 35 in 
London, 2in West Ham, 2 in Wolverhampton, and 2 in Liverpool. No 
fatal case of small-pox was registered last week, either in London or in 
any of the thirty-two large provincial towns; and no small-pox patients 














SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
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were under treatment in any of the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital, which had increased from 
2,380 to 3,579 at the end of the eighteen preceding weeks, had further 
risen to 3,652 on Saturday last, September 18th; 376 new cases were 
admitted during the week, against 356, 371, and 376 in the three preced- 
ing weeks. 
HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, September 1Sth, 874 births and 570 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns. which had been 18.1 and 18 3 
per 1,000 in the two preceding weeks, further increased to 19.4 last week, 
and exceeded by o.9 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 15.3 in Perth and 18.1 in Aberdeen to 21.7 in Paisley 
and 22.8 in Greenock. The zymotic death-rate in these towns averaged 
2.4 per 1,000, the highest rates being recorded in Dundee, Leith, and 
Greenock. The 270 deaths registered in Glasgow included 22 from diar- 
rheea, 8 from “‘ fever,” 7 from whooping-cough, 2 from diphtheria, and 2 
from small-pox. Three fatal cases of diphtheria were revorded in Edin- 
burgh and 2 in Dundee. 


MEDICAL OFFICERS OF HEALTH AND THEIR REPORTS. 
SoME little time ago a difficulty arose between the Vestry ot St. George- 
the-Martyr and their medical officer in regard to his annual report. We 
believe that objection was raised to the voluminous nature of this docu- 
ment, and to the inclusion in it of material which, in the opinion of the 
authority, was superfluous, and a proposal was made that it should be 
referred back to the Health Committee. To this course Dr. Waldo, the 
medical officer, very strongly objected, maintaining, if we recollect aright, 
that both the Local Government Board and the ratepayers had a statu- 
tory right of access to his original unabreviated report. In the end the 
vestry had to give way, but they passed the following resolution, which 
was forwarded to the Local Government Board: 

“ That, inthe opinion of this Committee (Public Health and Sewers), the 
appendix to the medical officer of health’s report contains a large quan- 
tity of unnecessary matter, and that the vestry clerk communicate with 
the Local Government Board, directing that reports, papers, and regula- 
tions which have not previously been submitted to the authority, or 
ae for the first time during the year, be excluded from future 
report.” 

To this the following answer was received : 

** Sir,—I am directed by the Local Government Board to advert to your 
letter of the 13th ult. enclosing a copy of a resolution passed by the vestry 
of the parish of St. George-the-Martyr, Southwark, expressing their 
opinion that the appendix to the annual report for 1896 of the medical 
= of health for the parish contains a large quantity of unnecessary 
matter. 

**T am to state that it rests with the vestry to decide what documents 
shall be reprinted as an appendix to the annual report of the medical 
officer of health, but 1 am to observe that in the present case there are 
matters contained in the appendix which, in the opinion of the Board, 
are of more importance in connection with the report, and some of which 
might properly have been included in the report itself. 

‘**T am, Sir, your obedient servant, 
** (Signed) H. C. MowAay, Assistant Secretary.” 

As a result it would appear that a medical officer is given free scope to 
put anything into his annual report so long as it is in accordance with 
the instructions issued by the Local Government Board for the prepara- 
tion of such reports. The appendix, however, is at the mercy of the 
authority to be printed or not as they think best. 





SMALL-POX IN GLASGOW. 

THE corporation of Glasgow have taken a wise step by issuing to all the 
medical practitioners in the city invitations to attend clinical demon- 
strations of small-pox in the hospital. During the last two months there 
has been a succession of cases of small-pox admitted to hospital chiefly 
from the eastern district of the city, and the present opportunity of seeing 
the disease in all its stages is somewhat exceptional for Glasgow. No 
fewer than 18 patients were admitted during the first fortnight of this 
month, and the number now in hospital is 18. Recognising the public 
advantage that might result, the corporation have arranged that the 
visiting physician will give clinical demonstrations of the disease to 
medical practitioners at an hour that should be found convenient by 
many. ‘* Medical gentlemen who present their cards and satisfy the 
physician that they have been revaccinated, and who otherwise adopt 
such precautions as he may prescribe, will be taken round the cases.” 





ILLEGAL LOCAL OPTION. 
In circumstances covered by regulations and orders which have practi- 
cally the force of law, and which have been laid down by central Govern- 
ment authorities, it seems absurd to suppose that local bodies are to be 
permitted to set the general verdict of the central power at defiance 
and act on their own initiative. Such, however, seems at least to 
have been the intention and hope of the Board of Guardians of the 
Preston Union, so far as we can understand their recent procedures. 
A vacancy having arisen in one of the relief districts of the union, 
two candidates came forward, both apparently fully qualified for 
the post of Poor-law district medical officer, save that one of them 
is non-resident in the district in question. But residence within 
the area to be served is a sine qud non, except when there is no 
fully qualified medical man to be obtained without going outside the 
area. In the instance in question, however, the guardians, by a majority 
of five, elected the non-resident candidate, and this, too, as being the 
better fitted for the post, a serious reflection, one would imagine, on his 
colleague and fellow candidate. These facts having come to the know- 
ledge of the Local Government Board, a letter has been received from 
Whitehall asking what special reason has led to the choice made; and 
forthwith a guardian ¢ -nsiders the special letter to be “ inspired,” forget- 











ful, apparently, of the breach of the regulations committed by his Board 
The inquiry of the Board led to heated discussion of the matter at th 

meeting at which it was considered. In the end a Special Committee ‘ 
the Board of Guardians was appointed to draw up a reply to the Local Go 

vernment Board, giving the reason for their action in withholding the 
post from the resident practitioner. Wecan only hope, without expres. 
sing any opinion as to the respective merits of the candidates, that the 
Board at Whitehall will let the guardians see that regulations have baie 
made for other purposes than to be broken. On the other hand, if some 
cogent reason. which has not been disclosed, have decided the choice 
made, we may leave the matter in the expectation of justice being done . 





EDENDERRY WORKHOUSE. 
WE regret to find that Dr. Duigenan, the medical officer of this work. 
house, whose case we referred to ina recent issue, having declined to 
tender his resignation when called upon to do so by the Local Govern- 
ment Board, has been dismissed by sealed order, and it is rumoured 
that he intends to take an action against the Local Government Board 
for wrongful dismissal. 


TYPHOID FEVER IN CORNWALL. 

THE Chairman of the Sanitary Committee of the County Council for Corp- 
wall has some hard things to say of the St. Columb Rural District Coungj] 
in his report for the month of August, but all that he says is more thap 
called for by the facts that have drawn forth his expressions of dis- 
approval. It appears that typhoid fever has prevailed in and around 
Wadebridge, due, according to the medical officer of health, to defective 
sanitary conditions, including polluted water supplies. At least twenty- 
two cases have been heard of in the district, and attacks which had their 
source of infection at Wadebridge have been notified in Bodmin, Camel- 
ford, St. Austell, Devonport, and Padstow. Thus the invaded district 
seems to be both breeding and disseminating disease. The local health 
officer speaks of the epidemic as being ‘‘ permitted” to spread; and it 
seems that not only are the rural council without public means of 
isolating cases of infectious disease, but that they have in addition 
neglected to adopt a system of compulsory notification, and are stated by 
the Chairman of the County Council Sanitary Committee to have beep 
guilty of ‘‘ persistent refusal to adopt any of the Preventive Acts.” These 
matters are pressing and important, and dictates of humanity and wise 
economy demand that the sanitary deficiencies thus so long permitted to 
persist be remedied and supplied. 





TRALEE WORKHOUSE, 

A SWORN inquiry was held in this workhouse recently into certain 
charges preferred bv the medical officer against the master. The gist 
of the eVidence given by Dr. Falvey, the medical officer, was (as 
reported in the Kerry Reporter) that because he had declined to 
certify for extra rations for inmates employed in the master’s office, 
the master had retaliated ty putting patients admitted seriously il] 
in the casual wards instead of sending them to the infirmary. That 
when the medical officer on June 22nd, finding a patient in the casual 
ward, too ill to be moved, directed the master to get a woman to look 
after the patient during the night, the master stated he would take 
no directions from the medical officer. That a woman named Callaghan 
having to be removed to the fever hospital some miles distant, Dr. Falvey 
found the master and matron both absent, the former having taken the 
workhouse horse and driver with him, and he, Dr. Falvey, had to geta 
car for the purpose. On another occasion, when the medical officer 
ordered the master to give a patient in the casual ward some brandy, the 
latter declined because the nuns who have charge of the infirmary had 
brandy in their store; but, as the master admitted subsequently, they 
had left. the infirmary for the night, taking the keys with them—a most 
extraordinary system of night nursing. 

We hold that in all these cases the master was acting within his legal 
rights under the absurd existing regulations. The master’s counsel, Mr. 
Moriarty, hit the nail upon the head when he Said, ‘‘If anyone was at 
fault, it was the Local Government Board, who had made rules and could 
now revise the rules. His client was perfectly justified in what he had 
done, as he had merely followed the rules.” In this we quite agree. New 
and extended powers and responsibilities have been placed upon the 
medical officers which must conflict with the authority given to the 
master and the matron in the ‘ Poor-law Bible.” Dr. Falvey was en- 
deavouring to do his best for his patients, and the master was deter- 
mined to stand upon his rights. We cannot regret the occurrence of 
these cases, for though such exposures of the internal management of 
Irish workhouses as Newry, Edenderry, and Tralee fall hard upon indi- 
vidual officers, they all make for a thorough reorganisation of the obso- 
lete system, and the sooner the better. 


MEDICO-LEGAL, 


LUNACY CERTIFICATES. 

MEDICAL EXAMINER.—(1) The Act does not prescribe the method; it 
indirectly implies that the medical certificates should be given to the 
a fag el at least this would follow in most cases. (2) The Bill was 
withdrawn. 














NEW MEDICAL DEFENCE ASSOCIATION, LIMITED. 
AT a meeting of the directors held on September 17th, it was resolved to 
assist a member in an action brought against him, the cause of action 
arising from the fact that he had certified an infant’s death as being due 
to ‘‘ hereditary syphilis.” Dr. Leslie Phillips reported that the books 
were in the hands of the auditors, and that the report and accounts for 
the pest year would be issued in the course of a few weeks. The accounts 
would again show a substantial increase to credit, and the cash position 
of the Association, he believed, would allow the reduction of future 
annual subscriptions to ss., instead of 10s. as at present. . 
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MEDICAL NEWS. 


—— 

We are requested to state that the Rev. A. M. Fairbairn, 
D.D., Principal of Mansfield College, Oxford, will distribute 
the prizes to the successful students of St. Thomas’s Hospi- 
tal on Saturday, October 2nd, at 3 p.m., in the Governor’s 


Hall. 

FrencH URoLoGicaL AssocraTIon.—The French Urological 
Association will hold its second annual meeting in Paris on 
October 21st, 22nd, and 23rd, under the presidency of Pro- 
fessor Guyon. Tke questions proposed for discussion are: 
1. The Operations performed on the Testicle and its Adnexa 
for the relief of Prostatic Hypertrophy (to be introduced by 
Drs. Albarran and Carlier); 2. Non-gonococcic Urethritis (to 
be introduced by Drs. Eraud and Nogués). 


Tae CLAYBURY PATHOLOGICAL LABORATORY.—The first re- 

rt of the pathologist in charge of the Claybury Pathological 

aboratory is published in the County Council Red Book. It 
will be remembered that the laboratory was opened last year, 
since when Dr. Mott’s report shows the amount of valuable 
work that has been done. The Board of Technical Education 
has granted a Scholarship in Neuro-pathology, and Dr. 
Wakelin Barrett is the recently appointed scholar. 


Toe BEANEY INSTITUTE, CANTERBURY.—The foundation 
stone of this building was laid on Thursday, September 16th, 
by the Mayor of Canterbury, in the presence of Dean Farrar 
and a large concourse of citizens. The Hon. J. G. Beaney, 
M.D., was a native of that city, where he began life as an 
errand boy at the dispensary; but by his energy he raised 
himself to the position of one of the leading physicians of 
Melbourne and a member of the Legislative Council of Vic- 
toria, where he died some six years ago. He munificently be- 
gueathed to the Mayor and Corporation of Canterbury £10,000 
for the purpose of purchasing a site and building thereon a 
free library and institute for the benefit of the citizens of the 
city. During his life, too, he was constantly sending home 
sums for the benefit of the working men of Canterbury, and 
gave at one time and another £1,070 to the Kent and Canter- 
bury Hospital. The institute will comprise a free reading 
room, a lending library, and a museum. 


MEMORIAL TO THE LATE Dr, Warp, OF BiytH.—On Sep- 
tember 16th a memorial bust of the late Dr. Gilbert Ward, 
F.R.C.S., of Blyth, was unveiled by the Right Hon. Sir 
Matthew White Ridley, Bart., M.P., in the hall of the 
Thomas Knight Memorial Hospital at Blyth. The bust, 
which is of white marble, and stands upon a pedestal of green 
marble, is by Antonio Frilli, of Venice. Dr. Ward was a 





‘native of Newcastle, where he was born on March 3rd, 1805. 


He took up his residence in Blyth when 27 years of age, and 
died there in his 90th year. During his 60 years’ connection 
with the seaport he held a considerable number of public 
appointments, and his great philanthropy, his disinterested 
labour for the cause of the poor, and the welfare of the town 
generally, rendered his name a revered word in every house- 
hold in the town and district. The erection of the Knight 
Hospital was entirely due to the zealous application with 
which Dr. Ward undertook to raise the necessary amount of 
money stipulated under the terms of the will of the late 
Mr. Thomas Knight, whose name the institution bears. 


REPORT OF THE INSPECTOR OF RETREATS.—The seventeenth 
report of the Inspector of Retreats, licensed under the In- 
ebriates Acts, records substantial advance. The number of 

atients treated, which was 130 in 1895, rose to 166 in 1896, 

he inspector paid forty visits to retreats during 1896, nearly 
all the visits having been without previous warning. The 
general health of the patients was excellent, though there 
had been two deaths. The number of retreats will remain 
at ten, though two additional establishments had been 
licensed during the twelvemonths, owing to the lapsing of 
two licences. No reason is assigned for the non-renewal of 
these licences, one of which was licensed to Lady Henry 
Somerset and a co-licensee only a year before, and the other 
to the Messrs. Gray, both for females only, It is unfortunate 
that the Dalrymple Retreat is the only home which presents 
full particulars of the ages, length of addiction, classification, 
length of residence, causation, heredity, after-history, and 





other important details of the cases. If the other retreats 
furnished similar tables the value of the report would be 
greatly enhanced. The licensees all seem of one opinion as 
to the need for a less complicated and deterrent mode of 
admission of patients, and as to the need for power of com- 
pulsory reception to be vested in some constituted authority. 
The licensee of the Manchester Retreat for Women says that 
among females of all classes drunkenness is on the increase. 
In the Rickmansworth Retreat there was a family history of in- 
ebriety or insanity in 55 per cent. of the patients. It is to be 
hoped that the Government, in their promised Bill, will take 
the strong representations of the licensees into serious con- 
sideration. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants ; doubly quali- 
fied. Appointment for six months. Apartments, board, and washing. 
Applications, endorsed ‘Clinical Ca ysage: to the Treasurer, 
Bridewell Hospital, New Bridge Street, E.C., before October 4th. 

BIRMINGHAM GENERAL DISPENSARY —Resident Surgeon; doubly 
qualified. Salary, 4150 per annum (with an allowance of £30 per 
annum for cab hire) and furnished rooms, fire, lights, and attendance. 
Applications to E. W. Forrest, Secretary, by October 18th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL 
FOR WOMEN.—Honorary Surgeon. Appointment for ten years. 
Applications to be sent in by September 30th. 

BRISTOL DISPENSARY.—Two Surgeons to the Districts of the Institu- 
tion, doubly qualified. Particulars of Mr. Harold M. Silcock, Small 
— ania Bristol, to whom applications must be sent by Octo- 

rir . 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Out-patient. 
Physician, engaged in consulting practice. Clinical Assistant. Post 
tenable for three months on payment of fee of £5 5s. Applications to 
the Secretary for the former by October 2nd. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to Eugene E. Street, 
Secretary, the Infirmary, Chichester, by October rrth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Kesident Medical Officer, doubly qualified, un- 
married, and under 25 years of age. Also Resident House-Physicians. 
Applications to W. H Theobald, Secretary, by October 13th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Physician; doubly qualified. Appointment for six 
months. Salary, £15, with full board, and residence. Applications to 
T. Glenton-Kerr, Secretary, 27, Clement's Lane, E.C., by October r1th. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician and 
Assistant House-Surgeon. Appointment for twelve months. Salaries, 
450 per annum, with board, lodging, and washing in the hospital. 
Applications to E. M. Keely, Secretary, by October 2nd. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician, House-Surgeon. Appointment for six months. Salary at. 
the rate of £50 per’annum, with board and residence. Applications. 
to the Secretary at the Hospital by October 11th. 

ROYAL SOUTHERN HOSPITAL, Liverpool.—Junior House-Surgeon ;. 
doubly qualified. Salary, 60 guineas per annum, with board, etc. 
Applications to the Chairman of the Medical Board by September 27th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon ; 
must be F.R.C.S. Applications to the Chairman by October rsth. 

ROYAL VICTORIA HOSPITAL FOR DISEASES OF THE CHEST, City 
Road, E.C.—Resident Medical Officer. Appointment for six months,. 
when re-election is required. Salary, £100 per annum, with furnished 
apartments, board, and washing. House-Physician. Appointment. 
for six months. Salary at the rate of £440 per annum, board, 
lodging, and washing. Applications to the Secretary at the Hospital 
by October sth. 

ST. MARY, ISLINGION, GUARDIANS OF.—Resident Second Assistant. 
Medical Officer at the Workhouse and Infirmary, St. John’s Road, 
Upper Holloway. Remuneration, £80 per annum and rations, apart- 
ments, and washing. Applications. on forms to be obtained at the. 
Guardians’ Offices, to be sent to Edwin Davey, Clerk, Guardians” 
Offices, 131, St. John’s Road, Upper Holloway, N., by October sth. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon; must be doubly 
qualified—M.R.C.S.Eng., Edin., or Dub. Salary, £100 per annum,. 
with board and residence. Applications to Joseph Jenks, Secretary, 
by October 1st. 

SCHOOL BOARD FOR LONDON.—Medical Officer for the Gordon House: 
Girls’ Home, at Richmond Road, Isleworth. Salary, £40 
Applications to A. E. Garland, Clerk to the Managers, School Board 
Ontces, Victoria Embankment, W.C. 

STOCKTON AND THORNABY HOSPITAL.—Non-Resident House- 
Surgeon; doubly qualified. Age not to exceed 30. 4200 od 
annum. Applications to H. G. Sanderson, Secretary, by September 
3oth. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, 
doubly qualified, unmarried, and when elected under 30 years of age, 
Salary not exceeding £30 per annum, with board, washing, and resi_ 
dence. Applications to the Secretary at the Hospital by October 13th, 

SWANSEA GENERAL HOSPITAL.—House-Physician. Salary, £50 per 
annuny with board, apartments, lanndress, and attendance. Appli- 
cations to J. W. Morris, Secreiary, 9, Castle Street, Swansea, by 
October 4th. 
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WHITTINGHAM COUNTY ASYLUM, Lancashire.—Assistant Medical 
Officer, unmarried, and not over 30 years of age. Salary commencing 
at £100 per annum, with prospect of further increase, together with 
furnished apartments, board, attendance, and washing. Applications 

{... to the Superintendent. 


MEDICAL APPOINTMENTS, 

ARMITAGE, E., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Grimsby Rural District Council. 

BETHELL, Alfred, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Bridgnorth Kural District Council. 

BUCHANAN, J. H., M.D.St.And., L.F.P.S.Glasg., reappointed Medical 
Officer to the Thirsk Rural District Council. 

CHITTENDEN, T. Hillier, M.D... M.R.C.P., appointed Clinical Assistant to 
the Chelsea Hospital for Women, Fulham Road. 

COATES, B. O., M.D., appointed Clinical Assistant to the Chelsea Hospital 
for Women, Fulham Road. 

DAMAN. Thomas W. A., B.A.Cantab., M.B. and C.M.Edin., appointed 
Assistant House-Surgeon to the County Hospital, Lincoln, vice J. T. 
Vulliamy, M.R.C.S., L.R.C.P., resigned. 

FRASER, Hugh Ernest, M.D.Edin., appointed Medical Superintendent to 
the Dundee Royal Infirmary, vice N. Raw, M.D., resigned. 

GRANT, Francis William, M.D.Edin., B.Sc.,C.M., appointed Medical Officer 
of Health for Lossiemouth and Branderburgh. 

GRAVELY, W. H., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer 
for the Cowfold District of the Horsham Union. 

Hart, A. E., M.B., appointed Medical Officer for the Drypool District of 
the Sculcoates Union. 

HARTLEY, Reginald, M.D.. F.R.C.S., appointed; Clinical Assistant to the 
Chelsea Hospital for Women, Fulham Road. 

HODGES, Dr. C. H., appointed Medical Officer and Public Vaccinator for 
the Ditton Priors District of the Bridgnorth Union. 

Moss, Enoch, M.D.Lond., appointed Medical Officer to the Wrexham 
Union Workhouse. 

O'CONNOR, John E., M.B., appointed Medical Officer of Health for the 
Port of Lowesto!t. 

SMITH, W. H., M.R.C.S., L.S.A., appointed Surgeon (to the Boston 
Hospital. 

STANLEY, Douglas, M.D.Edin., M.R.C.P.Lond., appointed Pathologist to 
the Queen’s Hospital, Birmingham, vice Dr. Kauffmann. 

VAUGHAN, Ethel M., M.B.Lond., appointed Assistant Medical Officer at 
the Infirmary of the Parish of St. Giles, Camberwell, vice Miss 
Cruikshank. 

WALL, C. P. B., M.B.Edin., Ch.B., appointed Assistant Medical Officer to 
the District Asylum, Inverness, vice R. B. Campbell, M.B., C.M.Edin., 
resigned. 

WIGHAM, W. H.. M.B.Durh., M.R.C.S.Eng., appointed Medical Officer for 
the Tenth District of the Barnstaple Union, vice A. Hind, L.R.C.S., 
resigned. 

Witson, A. R., M.B.Lond., L.S.A., appointed Surgeon to the Boston 
Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
8s 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 








BIRTHS. 

BARCLAY-SMITH.—On the 16th inst., at 57, Bateman Street, Cambridge, the 
wife of E. Barclay-Smith, M.D., of a son. 

Hossack.—At “ The Pentlands,” 126, Woodbridge Read, Ipswich, the wife 
of James Hossack, F.R.C.S.Edin., of a daughter. 

Movutp.—On September 1oth, at Grafton House, Sandgate, the wife of 
Surg.-Capt. W. T. Mould, A.M.S., of a son. 

STEER.—On September 17th, at Fulham Infirmary, Hammersmith, the 
wife of William Steer, M.R.C.S., Medical Superintendent, of a son. 


MARRIAGES. 

BARNES—HOLLIST.—On August 26th, at St. Peter’s Church, Lodsworth, 
by Rev. C. 8S. Chilver, Vicar of the parish, assisted by Rev. L. Brooke- 
Barnett, Curate of Compton, Herbert Cooper Barnes, M.R.C.S., 
L.R.C.P.Lond., of Petworth, Sussex, youngest son of James Barnes, 
Esq., of Tiverton, N. Devon, to Lilian Capron, younger daughter of 
Lieut.-Col. E. O. Hollist, of Lodsworth House. 

BROWN—EVANS.—On September 16th, at St. Margaret’s, Westminster, by 


the Rev. G. B. Riddell, Dr. F. L. Brown, son of the Rev. George Brown. § 


of Pau, France, to Rosalie, daughter of the late Manlius G. Evans, of 
Philadeipiiia, U.S.A. 

MORETON —SCHINTZ.—On the rsth inst., at St. George’s, Hanover Square, 
London, by Rev. E. S. Richardson, Vicar of St. Matthew’s, Bolton, 
Lancashire, John S. Moreton, M.R.C.S., Kelsall, near Chester, to 
Lucy, daughter of Hans G. Schintz, Childwall Hall, Liverpool. 

MORISON—BENTLEY.—On the rsth inst., at East Barnet Church, by the 
Rev. — Hadow, Dr. Henry Bannerman Morison, of Parkwood House, 
Boscombe, Bournemouth, to Daisy, second daughter of the late John 
Bentley, Esq., of The Clock House, East Barnet. 


DEATH. 
MusHET.—On feptember 18th, Mary Ann Boyd Mushet, eldest daughter 
of the late John Mushet, of Scarborough, sister of the late William 
Boyd Mushet, M.B., M.R.C.P.Lond., and niece of the late Lady 


(Robert) Craufurd-Pollok. Dearly loved and deeply mourned. 








ee 
HOURS OF ATTENDANCE AND UPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. 8., 2, 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 

CENTRAL LONDON THROAT, NOSE, AND EAr.—Attendances.—M. W. Th. S.,2; Tu. P 
5. Operations.—Daily. ” 

CHAKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F 190: 
xin, Mi, Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations —w’ 

CHELSEA HosPrtaL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th, P. 2 

Ciry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. " 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th, g 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, wv 
2.30; Dental, W.,2. Operations.—M. W. Th. F. ” 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
M. Tu. Th. F., 1.80; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ; Throat, F L 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. PP 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical , daily, 2; Surgical, daily, 1.30; Obstetric, daily 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 130; Ophthalmic Department W.,2; Ear’ 
Th.,2; Skin, F., 1.30; ‘Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F’ 8.4% 

LONDON. Affendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.3); o.p., W.8., 1.30; Eye, Tu. S.,9; r, 8., 9.30; Skin, Th., 9; Dental, Tu, 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Operas 
tions.—M. 'Th., 4.30. 

Stuengresrtsy. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 
tions.—F ., 9. 

MIDDLESEX. A/tendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. . 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th gaps 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. ’ 

NATIONAL OrTHOPEDIC, Attendances.—M. Tu. Th. F.,2. Operations.—W., 10, 

NEw Hospir Ab Fos WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operg 

éons.—Ta. F., 9. 

NorRTH-WEsT LONDON. Attendances.—Medical and Surgicnl, daily, 2; Obstetric, W.,2- 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. . 

Roya EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Aftendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8, 

9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and ae, 4,5: Dental, Th.,9. Opera. 


tions.—W.S., 2: (Ophthalmie), M. F., 10.30; (Diseases of 


omen), S., 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10, 

RoyaL OrtHOoP#DIC. Aftendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendanees.—Daily, 1. Operations.—Daily, 

ST. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu, 

Th., S..2; o.p.. W.S.,9; Eye. W. Th. 8, 2.30; Ear, fu. F.,2; Skin, F., 1.30; 
F., 2.3); Orthopedic, M., 2.30; Dental, Tu. F., 9. ’Operations—M. Tu. W. 8. 19; 
(Ophthalmic), Tu. Th. 2. 

ST. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; op, 

tye, W. S.,2; Ear, Tu, 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 1. 
T. MARK’s. Affendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W.,9.45. Operutions.—M.,2; Tu., 2.30. 
T. Mary’s. Affendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F 
1.45; o.p., M. Th., 1.8: Eye, Ta. F.S.,9; Ear, M. Th. 3; Orthopedic, W., 10; T " 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medieal, Tu. F., 9.15; Children’s Surgical, S., 9.15. Operations.—M., 2.30, ; 
Tu. W. F., 2; Th., 2.30; 8., 10; (Ophthalmie), F., 10. 
T. PETER’s. Aftendunces.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations —W. F., 2. 
St. THomas’s. Altendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 190; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, ‘Tu. F., 2; o.p., daily, exe. g.,, 1.30; Ear, 
M., 1.30; Skin, I’., 130; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th. 10; Dental, Tu. F., 10. Operations.—M, 
W. Th. 8., 3; Tu. Th., 330; (Ophthalmic), Th.; 2; (Gynecological), Th., 2. 

SaMa aie op EE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30. 

THROAT, Golden Square. Aftendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, i.30; Obstetrics, M, 
W. F.. 1.30; Bye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operutions.—Tu, W. Th., 2. 

West LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopaedic, W.,2; Diseases of Women, W. S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—T 

WESTMINSTER. Atfendances.—Medical and Surgical, daily, 1; Obstetric, Tu,. F., 1; Eye, 
‘Yn. F.,9.30; Ear, M.iTh.,9.30; Skin, W.,1; Dental, W.'S.,9.15. Operations.—M. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

Editor, 429, Strand, W.C., Londen; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to lock to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARBED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all Jetters on the 
editorial busines3 of the JOURNAL be addressed to the Editor at the 
Otnce of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTME..—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicots copies. 
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R.F.C. writes: The following isa good way of giving cod-liver oil ina 
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QUERIES. 





f sks: What is the best treatment for painful chronic ulcer just 
aoe the inner ankle in a woman aged 62 ? 


yD. would like to know if any reader could recommend a home for a 
case of paraplegia, a man weighing 14st. He could pay from 2 to 4 


guineas & week. 
M.D.CANTAB. writes : Can anyone tell me of any institution which will 
jake in an idiot boy, aged 10, on payment of 6s. or 7s. a week; the boy 
js only deficient mentally, is very obedient and clean, and practically 
no trouble ? 
W.N. writes: Can any member kindly recommend a private school 
‘where only a few gentlemanly boys are taken, for a feeble-minded lad 
of 19, who has had epilepsy but no attack for over two years? I shall 
pe very grateful for any assistance. 


g. R. L. asks for information as to any good institutions abroad where a 
lady, the victim of spirit ig pone could be detained for treatment. She 
has been to an asylum near London, but would not stay in longer than 
acouple of months. Age about 30. The habit has been going on for 
years. Is there anything else that can be done? 

R. F. W. writes : Can you recommend a small, up-to-date, manual of skin 
diseases, suitable for a general practitioner ? 

*#,* Malcolm Morris’s Diseases of the Skin (Uassell and Co., ros. 6d.) 
would doubtless meet our correspondent’s requirements. 

Dr. J. BOVELL JOHNSON (Lavenham, Suffolk) writes: Can any member of 
the British Medical Association give a corresponding case io the follow- 
ing ame Richard G. consulted me on September 11th, having driven 
seven miles. 


His ageis ... re ne ate oe 77 years 

The cart he came in we = wee-s«50- Yas Of age 

Horse in the cart ne as oa 9 Pe 

Harness on the horse ... Hee ww. IO a 

Dog in the cart with the old man... 14 x 
Total ... wee 176 


J.C. 8. will be grateful for advice in the treatment of the following case: 
Alady, aged 20, enjoying good health, lungs perfectly sound, and family 
history good, has suffered more or less during the past two years from a 
most irritating laryngeal cough. The throat is a difficult one to 
examine, due to spasmodic contraction of the pharyngeal muscles, etc., 
and the fact that vomiting is very easily induced; but neither by a 
throat specialist nor by our correspondent can anything be made out 
oo a generalised congestive condition of pharynx and larynx. 
Gargles, sprays, intralaryngeal injections (menthol and guaiacol), in- 
halations, fomentations, blisters, nerve tonics, and removal of uvula, 
have been tried, but beyond temporarily relieving the cough, little 
benefit has resulted. 

MEMBER B.M.A. writes : Can you kindly advise me as to the best material 
for the floor of the operating room in a small hospital ? 

*,* We can have very little doubt that the best material for the floor 
of an operating room is what is called ‘‘marble mosaic.” This should 
not be laid, as has been done in some cases, sloping towards a drain 
situated under the operating table, as this involves the drain being 
laidunder the floor. The whole floor should slope, very slightly in- 
deed, towards an opening which can be carried straight through the 
wall and communicate with a drain outside, much as is done in modern 
stables. The difficulty about all these cement floors is that they re- 
quire to be laid upon an absolutely rigid base, or they will crack. 
Where there are only wooden beams beneath probably the best floor is 
either oak or teak, well waxed and polished after each time of being 
used, which, however, is a great labour ; or good oilcloth or linoleum 
in one sheet, carefully cemented down and renewed pretty frequently. 
By the free use of disinfecting washes this makes a fairly safe floor, but 
nothing that we know of equals the marble mosaic when it is well laid. 





ANSWERS, 





Dr. H. B. (Dresden).—(1) You cannot be registered as a medical practi- 
tioner on the foreign degree which you hold. (2) Full information as 


which they are to be obtained, was given in the Educational Number 
of the BRITISH MEDICAL JOURNAL, published on August 28th. 


(.H. H.—The most generally-read textbook of the nature referred to is 
perhaps that of Professor Adolf Striimpell, published at Leipzig, but 
this is accessible in an English translation. A work that can be 
thoroughly recommended is the Compendium der praktischen Medizin, 
by Dr. C. F. Kunze, of Halle. The eleventh edition is just out; it is 
published by Fred. Enke, of Stuttgart, and is rather smaller than Dr. 
Roberts’s book. Other excellent but somewhat larger works are those 
of Dr. Richard Fleischer, of Erlangen, and Professor Hermann Eich- 
horst, of Ziirich. The best German periodical devoted to children’s 
diseases is the Jahrbuch fiir Kinderheilkunde, edited by Heubner, Steffen, 


is issued by B. G. Trubner, of Leipzig. 
THE ADMINISTRATION OF COD-LIVER OIL. 
Pleasant and effectual form:—R Acid. phos. dil. siv, tinct. capsici, 3j, 


Syr. aurantii 3iv, inf. gentian co. conc. (1-7), ol. morrhuz 4a 3j, aq. ad 
3viij, Sig., shake the bottle well; 3ss post cibum. The phosphoric 


oil becomes equally diffused through the mixture for the time being. 
The acid and bitters promote ges and absorption. The dose of 
the oil of course can be increased if advisable. 


W. H. D.,in reply to ‘‘ Velox,” would suggest mattol as being the best 
preparation he requires now inthe market. It is prepared by Kond 
and Co., Stafford Street, Birmingham. It is rather expensive. 


HOSPITAL FOR TRAINING LADIES IN NURSING, 
IN reply to ‘‘M.<.,” a correspondent states that the Medical Mission 
Hospital. 520, Barking Road, Plaistow, will meet the requirements 


indicated. 
LUBRICANT FOR CATHETERS. 

Dr. BARRETT ROVE (Bristol) writes: In reply to “‘N.S8.P.,” by far the 
most reliable antiseptic lubricant tor catheters is a 3 per cent. prepara- 
tion of carbolic acid and vaseline. It is put up in very portable col- 
lapsible tubes by the Cheesborough Manufacturing Company. 





NOTES, LETTERS, Etc. 


SURGEON and the writer of a note on Ruptured Perineum have not 
enclosed their cards. 

THE PUFF PARAGRAPHIC. 

THE following amusing recommendatory notice of a new medical officer 
to a medical society appeared in a Jocal journal. After stating that 
Dr. —— would commence his duties on a certain day on a certain place, 
the unsigned communication adds these words: ‘“ Dr. —— has the 
double qualification of physician and surgeon, and possesses excellent 
testimonials of his skill in the treatment of diseases of the throat, and 
also of his ability in maternity matters.” The stage of maternity is not 
accurately defined. 


LOCALISATION OF PUNCTURE IN A BICYCLE TYRE. 

GEO. HARDYMAN, M.B., F.R.C.S.Ed. (Bath), sends the following descrip- 
tion of ‘‘an —- way to locate a small puncture in the tyre of a bicycle”: 

Instead of putting the inner tube of a pneumatic tyre under water to 

find out the puncture, all that is necessary is to do as follows: Take out 

the inner tube in the usual way from the outer cover, and, having made 
the hand wet with clean water, pass it over the tube, which is fairly in- 
flated—it need not be tightlyso. When youthus wet the punctured 
part there will bea distinct sensation felt by the hand when passing 
over it of a bubbling nature. The hand must be very wet, and no diffi- 
culty will be experienced. I have found this so useful that I desire all 

oo brethren who use a Licycle to know this simple 

method. 

MEDICAL ASSISTANTS. 

UN-DONE writes: The letter in the issue of the BRITISH MEDICAL JOURNAL 
of September 18th I think concerns medical assistants, both registered 
and unregistered. I doubt not many of the former can and will speak 
valiantly for themselves ; as one of the latter may I have my say ? 

To take ‘‘L.S.A.’s” letter item for item would indeed take too long 
and too much of your space, but as he is anxiously waiting for a way 
out of his difficulties [ will assist him—in the only sense I should care 
to. When he is willing to pay an assistant and a dispenser each to do 
his duty, instead of degrading the one to a surgery boy or sweating the 
other unfortunate, then will come the emancipation of all three. But 
no, such men as he, with say a practice of from £1,000 to £1,500 a year, 
expect a gentleman, and one with a qualification (I think we all know 
what that means nowadays in exams. whatever it did in the days of 
apprentices), “‘ To answer the surgery bell!” “Does he keep no servant ? 
‘To wrap up a bottle” like a grocer’s assistant. What does the patient 
care about the extreme accuracy of a and red wax? ‘To dis- 
pense” like a windmill four or five hoursa day stock mixtures of 
rhubarb and jalap powders for his club patients. ‘“ To visit” the major 

art of his poorer clientéle, except where he is obliged to do so 

himself, to keep up appearances, forsooth! ‘To do his night work, 
keep his day book, ledger, and parish list”—everything but his cash 
book. Not that for prying eyes! And enfin this highly respectable 
practitioner, who drives in his brougham, attends his little dinner 
parties and occasional soirée, objects to his junior sitting down for half 
an hour and smoking his cigarette. ‘‘ His hospital style” is another 
sore point to this bear with so sore a head and such a love for the 
honey. ‘‘Curt but not courteous” is his dictum. When will patients 
learn to value an accurate diagnosis, and to prefer men who are not 
possessed of the manners of a shopwalker, but can bring to bear 
upon their individual cases a calm intellect, modified by a sympathy 
that is above considering the gilt on this man’s gingerbread? Cer- 
tainly, I can quite imagine it! ‘ 

He would like to return to the old apprenticeship days, obtaining a 
premium of a hundred or two, with the privilege of grinding out in the 
mortar of his general practice and with his pestilential system—ezxcusez 
moi—all the hopes and keen aspirations of youth. Youth is noble; so 
should be the doctor’s life, but not that of such a sycophant as he. 
Esperanza ! TheCouncil are on his track—a slow pack, but sure; dis- 
daining ‘‘a bagman,” though they should nip him en passant—a scratch 
only, but fatal in such a depraved system ashis. Arise, * eee 
juniors, and oust such mangy curs from your preserves ; ’tis they that 
make your — hard, your patients scarce, and give you a birthright 
that is befouled; men who from their high pedestal look down with 
pitying smile and kill with faint praise the young doctor who has the 
assumption to set up his plate in their neighbourhood; speak of him as 
demeaning himself with cheap practice, while they neglect their club 
patients at 38. 6d. per annum; men who after years of practice grasp all 
they can, only because it runs in with the rest and finds occupation, 
for whom? An underpaid, overworked assistant, and at the same time 
robs the younger man of a legitimate means of starting in practice on 
his own account. p 
‘* Battle of the Clubs”—the words absolutely stink in one’s nostrils, 
when we know the fault lies all at homeand not with ‘‘the people.” 
No; let “L.S.A.” and men of his ilk pay a non-resident dispenser 2ss. 
or 30S. a week, and keep a junior qualified man to do their stopgap 
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by. experience his services are rendered more valuable, they must not 
object to paying more for them, since he only accepted the berth at 
the lower figure because of his inexperience. Let them treat him as a 
entleman, if they should know how, and then they will have no cause 
or mbling; but as long as they expect to work a practice on the prin- 
ciple of “‘ L.S.A.” and his confréres, there will be no principle in practice, 
nor any practice, except for the principal. Live and let live. Not the 
cut-throat unprofessional methods of to-day, or we shall soon tous les 
trois be undone. 


M.B. writes: If ‘“‘L.S.A.” has so much work to do that he requires an 


assistant, and is. so badly served, why does he not try a new method ? 
Suppose ‘‘L.S.A.” diminished his work by raising his fees? He would 
then have fewer visits, and less Gapensing and book-keeping, with more 
time at his disposal, most likely a larger income, and be independent of 
the qualified man who knows nothing. Besides, he would give the 
qualified man an opportunity of beginning practice for himself, and of 
getting ‘“‘L.S.A.’s” poorer patients. Then the younger man, knowing 
nothing, would ene have to call ‘‘ L.S.A.” in consultation, and so 

L.S.A.” would further increase his income. There are too many men 
of old standing who cling to their club and pauper appointments, the 
duties of which they are quite unable to undertake because of their 
ae practice, and who, rather than give younger men an oppor- 
unity of gaining a livelihood, would employ anything as an assistant if 
he could get him cheap enough and willing to slave. Surely ‘L.S.A.” 
does not expect a medical paragon for £80 a year? Although writing 
this I was qualified eleven tase ago,and have acted up to my preach- 
ing, and find it work well. In defence of the newly-qualified man, I 
have to engage one annually as a locum tenens, and have not a word of 
complaint against anyone. I have always found them most attentive to 
their duties and willing to do any work, and found pleasure in hear- 
in of them smoking a cigarette and lounging on an easy chair. Perhaps 

.S.A.” has been unfortunate in his choice of assistants. 


MENSTRUATION IN A NEWBORN INFANT. 


Miss Lity LENrEy (Clinical Assistant New Hospital for Women, late 


Assistant Resident Medical Officer, Medical Mission Hospital, Plaistow) 
writes: In February of this year I was asked by the obstetric nurse of 
our hospital to look at a newborn infant. I examined the child, which 
was a healthy female, 3 days old, and found a bright red discharge 
coming from the vagina. The mother wasa healthy primipara, the con- 
finement was normal, the child small and not quite iullterm. The dis- 
charge continued for four days, and seemed to cause no discomfort. 

Dr. Jardine, in his memorandum of a similar occurrence, says ‘‘ it 
will be interesting to know if it recurs.” In my case I had the oppor- 
tunity of watching for six months, during which time there was no 
further menstruation. 


J. BARR STEVENS, M.B., C.M. (Renfrew, N.B.) writes: This week I have 


met with a case of the above in my practice, similar to that recorded in 
the BRITISH MEDICAL JOURNAL of September 11th by Dr. Jardine. The 
labour in this case was easy and the child of large size. The child was 
born on September 11th, and on the 16th three successive napkins were 
stained with a bright red spot. and I satisfied myself that the blood was 
coming from the vagina. The discharge ceased yesterday, having 
lasted less than twenty-four hours. The mother described the child as 
having been straining and pressing, but I saw nothing of this. 


TIE EMPLOYMENT OF HYOSCINE HYPODERMICALLY. 


Dr. J. M. Morris (Neath) writes: The most interesting case recorded by 


Dr. Shaw in the BRITISH MEDICAL JOURNAL of September 11th recalls 
to my mind one in which hyoscine seemed to act in a manner similar to 
that in his case. 

A female patient, aged 50, who had had a previous attack, was seized 
with chorea, which developed into a most aggravated form. The move- 
ments in the middle of the third week were unceasing, she had had no 
sleep for several nights in succession, and nutrient suppositories were 
being administered, as deglutition was impossible. Bromide, chloral, 
morphine, and even the wonderful arsenic—the drug that never fails in 
this or any other disease inside or outside the textbooks—had been 
tried. The patient was manifestly dying. A hypodermic injection of 
hyoscine (two and a-half of B. and W.’s 3, gr. tabloids) was adminis- 
tered. Within half an hourshe had gone to sleep, and when she woke, 
five hours later, the movements had absolutely ceased, nor did they 
recur. There was no suggestion of hysteria in the case. 

In delirium tremens I have tried this treatment with varying results. 


A STRANGE CONCEIT OF CHEMISTS. 

Dr. WILLIAM HARDMAN (Blackpool) writes to complain of ‘‘a most pro- 
voking conceit of chemists.” These enterprising tradesmen favour 
him very frequently with pamphlets setting forth the wondrous 
virtues of newremedies. They give all possible details except the 
price. Dr. Hardman’s experience of the enormous prices asked for 
many new remedies, which on trial turn out worse than useless, has 
made him shy of ordering them. He suggests that chemists should 
always send a price list with their pamphlets. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF PHARMACOLOGY AND 


THERAPEUTICS. 
D. J. LeecH, M.D., F.R.C.P., President. 





A DISCUSSION ON THE TREATMENT OF 
INSOMNIA. 


I.—C. K. Cuarkeg, M.D., 

Medical Superintendent Rockwood Hospital, Kingston ; Professor 
Mental Diseases Queen’s University. 
Tar term insomnia includes such a variety of the disorders of 
sleep that it is difficult to cover the general question of 
treatment ina brief paper. Possibly the only fair way to 
approach the subject is by first considering the physiology of 
sleep, a8 without this, all treatment is apt to become 
empirical, and indeed much of the routine treatment by 
drugs in the past has been open to this objection, and even 
to-day we cannot say that we understand the complex physi- 
ology of sleep as we hope to understand it lateron. At the 
same time something has been done, and we can fairly claim 
that in some of the disorders of sleep we have rational treat- 
ment, quite in harmony with the most recent physiological 
discoveries. 

The majority of physiological writers seem to agree that 
during normal sleep there is vascular dilatation of the skin, 
asa result of which there isa fall of blood pressure in the 
arteries at the base of the brain, and a lessened blood supply 
in the cortex. Elaborate theories have been propounded to 
account for this condition, in which the vasomotor centre 
controlling the vessels of the skin plays such an important 


rt. 

Powell, of Johns Hopkins, has been one of the most recent 
to advance a new theory, and in the Journal of Experimental 
Medicine, vol. ii, No. 3, 1897, says ‘‘ This condition of anzemia, 
in connection with the withdrawal of external stimuli, causes 
adepression of the psychical processes in the brain cells, 
The fall of blood 
pressure is due, in the first place, to a relaxation of tone in 
that portion of the vasomotor centre controlling the skin 
vessels. The immediate cause of normal awaking, on the 
contrary, is found in the augmented flow of blood to the 
brain that follows upon the gradual constriction of the skin 
vessels as the vasomotor centre recovers its tone. The 
periodicity of sleep is therefore directly connected with a 
rhythmic loss and resumption of tone in the vasomotor 
centre, etc. 

“Throughout the waking period the vasomotor is under con- 
tinual stimulation, and is therefore in continual activity. 
Sensory impulses, especially from the skin and the cutaneous 
sense organs, are at all times falling into the central nervous 
system in greater or less quantities, and through a reflex 
pressor action on the vasomotor centre these sensory 
impulses keep up a constant activity of the centre, particu- 
larly of that part controlling the skin vessels, as is indicated 
by the striking effect of such stimuli upon the volume of a 
limb when measured plethysmographically. Mental activity 
in all its forms is accompanied by a similar pressor effect 
upon the vasomotor centre, which is likewise known to affect 
the skin circulation. During the waking hours, therefore, 
the vasomotor centre is in uninterrupted activity, and the 
result must be the production of a condition of fatigue in 
this centre proportionate to the amount of stimulation. If 
the fatigue is sufficiently pronounced, the centre will relax and 
sleep ensue in spite of even strong sensory or mental stimuli. If 
the fatigue is less marked, as is normally the case at the end 
of a waking period, adequate relaxation takes place only 

6 





after the withdrawal of sensory and mental stimuli, and our 
voluntary preparations for sleep consist essentially in devices 
to minimise these stimuli. That the vasomotor centre -is 
susceptible to fatigue the author has shown to his own satis- 
faction by experiments consisting in the continuous stimula- 
tion of sensory nerves (sciatic) in curarised and narcotised 
animals. The great rise of blood pressure that results from 
such stimulation soon passes off more or less completely, and 
that this result is owing to fatigue of the centre rather than 
to fatigue of the muscles in the walls of the blood vessels is 
indicated by the fact that the blood vessels in the ear of a 
rabbit may be kept in a condition of strong contraction for a 
long period (over an hour at least) by constant tetanic stimu- 
lation of the peripheral end of the cervical sympathetic 
nerve. 

Whatever the exact cause of sleep is, at all events it’ seems 
to be proved beyond doubt by Mosso and others, that during 
normal sleep there is cerebral anemia with corresponding 
vascular dilatation of the skin, and in directing our treat- 
ment in many of the forms of insomnia we should take cog- 
nisance of the fact, and whether we agree with Bayliss and 
Hill, that the brain vessels themselves possess no vasomotor 
fibres and that the volume of circulation through them is 
regulated by the variations of arterial pressure in other parts 
of the body, or believe with others, that vaso-motor fibres 
exist in these brain vessels, it makes no difference in the way 
of treatment. Germain Sée’s classification of insomnia 
seems to be very generally adopted, and for those who are 
not familiar with this I might say that it is as follows :— 

1, Dolorous; 2, digestive; 3, cardiac and dyspneeal; 4 
cerebro-spinal and neurotic (general paralysis, acute and 
chronic mania-hysteria-hypochrondiasis); 5, psychic in- 
somnia ; 6, insomnia of physical fatigue; 7, genito-urinary ; 
8, febrile and autotoxic; 9, toxic. 

It is beyond the scope of this paper to discuss the diagnosis 
of insomnia in general, but it is with the cases coming under 
the heading cerebro-spinal and neurotic we are chiefly con- 
cerned ; and in regard to these there is the greatest difference 
of opinion as to treatment. Long ago, when a student under 
the revered Dr. Joseph Workman, it was pointed out to me that 
in the so-called cases of cerebro-spinal and neurotic insomnia 
there was little to hope from the protracted administration of 
hypnotics, sedatives, and narcotics, but, on the contrary, we 
might look for results the opposite of satisfactory. In those 
days chloral and bromides were the fashionable remedies, 
and chloral claimed its victims by the hundreds, and nearly 
every case of acute mania admitted to the wards of the hos- 
pital had been given chloral to excess, with most harmful 
results. In a general way the conclusions reached by Dr. 
Workman were quite correct, although capable of certain 
modification, and possibly, as pointed out by Brush, of 
Shepherd Asylum, the great danger in all of these cases is 
the routine practice of giving hypnotics in insomnia. Those 
of us who have been in the habit of receiving large numbers 
of acute cases of insanity for treatment have had ample 
opportunity to form well-defined opinions on this subject, as 
the general practitioner seems forced, when there is delay in 
obtaining admission for a patient to an institution for the 
care and treatment of such cases, to adopt the routine 
administration of hypnotics, not only with the hope of cure, 
but also as a means of keeping a restless patient quiet. We 
are all alive to the fact that in a sense loss of sleep is more 
quickly fatal than loss of food. This point has been well illus- 
trated by Dr. Manassein, who has shown that while dogs could 
be saved after twenty or twenty-five days’ starvation, absolute 
loss of sleep for 96 to 120 hours was certainly fatal. While in 
the former case the brain was almost normal, in death from 
loss of sleep it was the predilection spot of severe and irre- 
parable lesions. Sée noted also rapid fall of temperature 
(6° to 8° C.) below normal, slowing and weakening of reflexes, 
disease of red blood corpuscles, stagnation of white cor- 
puscles in lymph channels, capillary hemorrhage in brain, 
and an abnormally dry and anemic state of the spinal cord. 
Whatever may be the ciuse, the disorders of sleep play an 
important part in the genesis of nearly all cases of acute 
mania, and every alienist is sufficiently alive to the fact that 
a few hours of normal sleep are of more importance to his 
patient than anything else. These few hours of normal 
sleep generally mark the first step towards recovery, and it is 
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during these hours that the over-wrought nerve cells make 
their first effort at repair. Cytothetic changes commence, 
and very frequently go on, under judicious management, until 
complete cytothesis is established. Now, how shall we secure 
normal sleep, or even an approach to normal sleep, in such 
patients? In private practice, without the aid of skilled and 
eapable nurses, the question is oftentimes unanswerable, and 
we are perforce driven to the adoption of methods we should 
be quite willing to avoid under more favourable circum- 
stances. We have our choice of a long list of drugs, ancient 
and modern, and in this day of chemical marvels very few 
months pass without a new claim for the discovery of a 
perfect hypnotic. It is interesting to turn up the back 
numbers of medical journals and read of tke discovery of the 
numberless hypnotics, each just a little better than the one 
previously added to the list, and each with its band of 
enthusiastic admirers, willing to add testimony to the 
virtues of the drug. I am afraid that I cannot claim to have 

one thus far in life without little enthusiasms of my own 

or promising drugs, enthusiasms developed by some favour- 
able results; but in the end there has been disappointment 
in the search for the hypnotic panacea—chiefly, I fancy, 
because it is difficult to find any particular drug likely to 
meet all the physiological requirements. If, as is claimed by 
Maurice de Fleury, attacks of insomnia are generally caused 
by either increase or decrease of arterial pressure, the failure 
. “i particular drug to meet all cases can easily be under- 
stood. 

In the sleeplessness associated with acute mania, drug 
treatment is at times extremely valuable in the early stages, 
but my experience has been that, if marked beneficial results 
do not occur almost at once, they will not appear at all, and 
harm will result from the drug treatment. It is doubtless 
true that some of the modern hypnotics are better than others, 
and the value of these in particular cases will no doubt be 
brought out clearly by those who follow me in this discussion ; 
but I am strongly impressed with the advisability of substi- 
tuting other treatment when possible, such as effusions easy 
of application, massage, etc. Without drugs and by simple 
physical means it is easy in many cases to restore normal 
arterial tensionand causesleep. In the insomniaof acute mania 
the warm bath is oftentimes of the greatest value. Our custom 
is to use water ata temperature not exceeding 104° F., and 
this is continued for twenty minutes or more while cold appli- 
cations are made to the head. The bath at 104° F. is certainly 
much safer than one at 110° F. as advised by some authors, 
and there is less danger of inducing collapse, a danger never 
absent in a case of mania. Of course the warm bath is contra- 
indicated where heart failure is threatened or where organic 
heart trouble is present. Those who have seen excited 

atients actually fall asleep in the warm bath can easily 
pelieve in its advantages. Its good effects can be understood 
when we study the physiology of sleep, and the whole proce- 
dure is devoid of the objection which so frequently applies to 
drugs, namely, that the bodily functions, particularly the 
assimilative powers, are impaired. That this frequently 
occurs with the continued administration of hypnotics has 
been proved time and again. 

The danger of collapse during or after the administration 
of hot baths has been referred to; but certainly it is greater 
than to be feared from even such apparently innocent drugs 
as trional and sulphonal. Van Schaik states that trional has 
no inhibitory action upon the secretions, seems to possess a 
stimulating effect, is well borne by the stomach, is easily ab- 
sorbed by the rectum, and does not produce unpleasant after- 
effects. It certainly possesses many virtues, but at times is 
borne very badly, and a case of poisoning recently reported 
would go to show that even trional is not always safe. In 
this case 20 grs. had been given daily, and asa result there 
were hebetude, ataxia, tremor, transposition of words, 

sychic depression, and weakness and incontinence of urine. 

n my own experience I have seen unpleasant results follow 
the administration of even small doses of trional. Perhaps I 
have laid too much stress on sleeplessness in acute mania, 
but to my mind it is a very important subject and so fre- 
quently defies routine treatment. Sometimes, too, it is sur- 

rising how quickly the sleeplessness yields. Within the 
ast few weeks I have seen persistent insomnia in a maniacal 
ease in which there was extreme restlessness give way before 


——:_ 
nothing more complicated than rest in a hamm 
under shady trees all day long. - slung 

Sometimes the time-honoured cup of hot milk at bedtim 
induces the sleep habit, and where a stimulant is indicated : 
hot toddy is oftentimes worth a dozen doses of choral or its 
equivalent. 

Insomnia occurring in neurasthenia is possibly one of th 
most difficult and unsatisfactory forms to deal with buts 
study of the arterial pressure at the radial pulse will althost 
invariably show that in this condition the pressure ig lowered, 
In many cases, as suggested by De Fleury, where the patient 
with asystole cannot sleep, it is because the arterial tension 
is low. If his feeble heart is strengthened with digitalis 
sleep is possible. In many cases one can substitute the 
dynamic agents, massage, frictions, douches, and transfusions 
and at the same time caffeine and digitalis can be employ 
as heart tonics. It is with the neurasthenic cases the amateyr 
doctors who exist in every community have their most satis, 
factory experiences in the way of suggestive lines of treat. 
ment as unique as they are absurd. In the BritisH Mepjcay, 
JOURNAL, September 29th, 1894, we find a clipping from the 
Glasgow Herald in which one of these cures for sleeplessness 
is recommended. It is as follows:—‘‘Soap your head with 
ordinary yellow soap ; rub it into the roots of the brain until 
it is lather all over; tie it up _in a napkin, go to bed, and 
wash it out in the morning. Do this fora fortnight. Take 
no tea after 6 p.m.” The JouRNAL advises following the 
directions about the tea and leaving the instructions regarding 
the soap as a last resource. Insomnia is one of the diseases 
of civilised life and exceedingly common among the highly 
intellectual and brain workers. 1t is a condition which may 
be cultivated and sometimes may a called a bad 
habit, for after all, as pointed out by A. W. McFarlane, of 
Glasgow, habit plays a very important part in the develop. 
ment of some forms of insomnia. Sleeplessness, he suggests, 
may arise in persons in health from bad habit alone. Nurseg 
often suffer in this way. They sometimes curtail their sleep 
unduly to find, when their services are no longer needed, they 
cannot sleep. Their brain cells have acquired the bad habit 
of maintaining the activity when they ought to be reposing. 

It is a simple matter to give advice to those who have 
acquired the sleepless habit; it is difficult for them to follow 
it, for sometimes the very attention that is directed to the 
bad habit makes it worse. We are told that a good 
sleep habit should be sedulously cultivated by falling asleep 
without delay immediately after retiring. We cannot sleep 
if we continue to think, we are told. The tossing restless 
one says, ‘*Tell me how to avoid thinking when in bed, and 
1 will follow your advice.” Some men are so harassed during 
the day that they are driven to do their thinking in bed, bus 
it undoubtedly means burning the candle at both ends. For 
these over-wrought and oftentimes nervous people I have 
found a glass of hot milk on retiring useful in some cases, in 
others half a pint of bitter ale answers every purpose. 
Oftentimes, too, it is necessary to arrange the patient’s diet 
on a physiological basis. 1 agree with Dr. McFarlane that 
regularity in the habit of retiring is of more importance than 
going early to bed, and certainly when one who has suffered 
from insomnia has succeeded in overcoming the bad sleep 
habit he should beslow to endanger his health and happiness 
by doing anything likely to induce insomnia again. 

Change of air is extremely valuable, and for most people of 
nervous type an outing under canvas in the northern woods 
of Canada is a sleep producer of the most remarkable kind. 
I have seen men haunted for years by the demon insomnia go 
to these woods, and while there develop a sound sleep habit 
which added years to their life. After the first night at camp 
sleeplessness is almost unknown. Personally I prefer advising 
almost anything rather than drug treatment in the common 
forms of insomnia, and feel satisfied that we are playing with 
fire when we resort to the use of hypnotics, except as a 
temporary expedient. Of course, we should not forget in 
these different forms of insomnia that sleeplessness is fre- 
quently something more than a bad habit: it is a symptom 
of other trouble, and it is necessary to discover and treat the 
underlying cause. 7 

If neurasthenia is to be regarded as one of the autotoxic 
diseases—and there is abundant evidence to support this 








view—in all probability the effect will disappear with the 
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removal of the cause. The same remarks apply to all of the 
cases of insomnia resulting from toxzmia; and when we get 
clearer light on autotoxis than we have at present no doubt 
it will be a simple matter to improve our methods of treat- 
ment. In neurasthenia autotoxis will admirably explain the 
etiology of the disease, as has been pointed out by Van 
Giessen and others. With insomnia accompanying surgical 
operations I have had little experience, but the subject has 
been deemed worthy of a good deal of attention by those 
who have had ample opportunity to observe. 

G. G. Van Schaick concludes that insomnia, from whatever 
cause, is an important complication of surgical disorders. 
Its relief is necessary for the comfort of the patients, im- 

roves the prognosis, and naturally assists recovery after 
operations. Where pain is the chief factor morphine is the 
only drug that will relieve with certainty, although there is 
a strong feeling in favour of the use of trional. 

In a general way, then, I may say that many writers are 
impressed with the belief that in the majority of cases of 
insomnia drug treatment is to be avoided, if other more 
simple methods of inducing normal sleep are found suc- 
cessful. Certainly the simple methods should be tried 
before drug treatment, and in any case the condition of the 
arterial pressure should be carefully studied and noted before 
any line of treatment is decided on. 





IIL—RryNoLD Wess Witcox, M.A., M.D., LL.D., 


Professor of Medicine and Therapeutics atthe New York Post-Graduate 

Medical School and Hospital; Physician to St. Mark’s Hospital ; 
fe Fellow of the American Academy of Medicine. 
Tue treatment of insomnia is the treatment of a symptom; 
an important symptom, it is true, but still it isa symptom. 
I am in thorough accord with Patrick’ when he says: 
‘Insomnia is the result, not the cause, of cerebral affections, 
and it does not give rise to organic disease. It may be the 
earliest manifestation of otherwise latent brain disease, and 
the conscientious physician will search this out and treat it; 
not attempt to avert some indefinite and vaguely threatened 
disaster by attacking the insomnia.” As for its relationship 
to other pathological conditions we know that it is a symp- 
tom of various habits, for example, alcohol, coffee, tobacco. 
Here prevention is essential, and hypnotics are only tempor- 
arily necessary. Ifstudy or business are taken into the hours 
ofsleep, this insomnia, truly a simple insomnia, is to be 
treated antipathically—the habit of sleeping must replace the 
habit of sleeplessness. Measures other than drugs are 
required. If sleeplessness is the result of pain, another 
symptom, the cause of the latter must be sought out and 
relieved, either by the cause being removed, or if this is 
impossible,?a narcotic, not a hypnotic, is indicated. If 
there are circulatory disturbances the condition of the 
heart and blood vessels needs investigation and hypnotics 
have but a temporary use. Should the patient be afflicted 
with goutiness—and Ewart deserves our thanks for coining a 
useful term—quite likely sodium phosphate, sodium salicy- 
late, piperazine, or uricedine in this instance will prove to be 
a valuable hypnotic. Again, if we are dealing with kidneys 
in which arterial degeneration has taken place, systemic 
blood vessels are contracted and the wall of the left ventricle 
is thickened, the nitrites may relieve the insomnia. In the 
anemia, or rather hydremia, of the young woman, iron in 
organic preparation will be a true soporific. Instances might 
be multiplied. 

It is essential that we have at our disposal safe, reliable, and 
pleasantly acting hypnotics. Sleep is as essential as food; 
the organism cannot dispense with either. They are of 
nearly equal importance. There is scarcely a morbid condi- 
tion of which the prognosis does not become markedly worse 
if insomnia supervenes. Justso far as impaired nutrition 
militates against cure so far sleeplessness becomes an import- 
ant factor. : , 

Drugs alone are not sufficient ; the cause of the symptoms 
having been ascertained and, if possible, removed, physical 
therapeutics should be employed. That portion of the sub- 
ject has been entrusted to one thoroughly competent, both by 
education and experience, to present it. When all has been 
accomplished that is possible from hygienic and physical 
measures there yet remains an important P oy which drugs 
and drugs alone, can occupy. The drug treatment of 





insomnia is well worth our careful study. Routine pre- 
scribing is utterly indefensible; equally so is the reckless 
administration of drugs. Insensibility is not sleep. The 
question is not ‘* how large a dose can the patient survive ?” 
but ‘‘how little of the drug will produce a sleep closely 
approximating the normal, and what remedy will give rise to 
the fewest and most insignificant after-effects?” We desire 
sleep-persuading not sleep-compelling drugs. 


THe Move oF ActTION oF HyPpnotics. 

To possess an accurate knowledge of the action of hypnotics 
it is evident that we should have at our disposal a complete 
theory of the sleep phenomena. A very cursory ng of 
the existing works upon physiology demonstrates that this is 
not the case. If they treat of this es at all—and some 

do not in any satisfactory way—it is dismissed after a brief 
reference to the theory of cerebral anszmia as a causative 
factor. That anzmia alone is entirely inadequate to explain 
the phenomena of sleep is evident after even a superficial con- 
sideration. With few and unimportant exceptions, the fact 
that during sleep the brain is anzemic is admitted ; the rela- 
tion of anzemia to sleep is a problem which has occupied the 
minds of many investigators. As we come nearer to this 
relation we are likely to reach a clearer understanding of the 
sleep phenomena. That cerebral anemia is not caused by 
constricted blood vessels is evident, else we should have 
somatic evidence of such constriction as would be shown b 

pallor. Besides, the probability that cerebral blood vessels 
are deficient in motor nerves is also evidence against this 
theory. That cerebral anzemia alone cannot cause sleep is 
evident when we consider what happens after a severe 
hemorrhage, producing a true cerebral anemia, when wake- 
fulness, not sleep, is a marked symptom.’ That there isa 
definite relationship between the circulation in the brain and 
general arterial pressure is evident from the work which had 
been done since 1887 by Gaertner and Wagner,‘ Roy and 
Sherrington,’ Bayliss and Hill,® and finally by Renier and 
Schnitzler,’7 and that there is an enlargement of the limbs 
during sleep was shown by Mosso,’ as early as 1881 by 
his plethysmographic experiments. When we consider, as 
was mentioned above, that it is probable that the blood vessels 
in the brain possess no motor fibres, the importance of these 
observations becomes evident. The recent conclusive experi- 
ments of Howell’ making use of the plethysmograph must be 
interpreted as indicating dilatation of the blood vessels of 
the arm, and this probably due to relaxation of the tone of 
the cutaneous vessels. This appears to be convincing, despite 
the objection of Meltzer that this dilatation might be due in 
part to relaxation in the tonicity of the skeleta: muscles 
during sleep. The observations of Howell have been con- 
ducted with such care that his theory of the immediate cause 
of sleep merits quoting at some length. It lies in a vascular 
dilatation (of the skin) that causes a fall of blood pressure in 
the arteries at the base of the brain, and thereby produces an 
anzmic condition of the cortex cerebri. This condition of 
anemia, in connection with the withdrawal of external 
stimuli, causes a depression of the psychical processes of the 
brain cells below the threshold of consciousness. In addition 
to the effect of the cerebral anzemia, an accessory favouring 
condition may be found in a certain degree of fatigue of the 
parts of the brain mediating psychical processes. Portions 
of the sensory ard association areas of the cortex must be 
active during the greater part of the waking period, and pro- 
bably therefore lose their nares, to a greater or less extent, 
Upon the withdrawal of the normal blood supply their irrita- 
bility will tend to fall more quickly below the threshold of 
consciousness in consequence of this fatigue. According to 
Howell, then, the three factors which combine to produce 
normal sleep are: (1) A diminution of irritability, caused by 
fatigue, of large portions of the cortical area; (2) voluntary 
withdrawal of sensory and mental stimuli involved in the 
preparations for sleep; (3) the above described diminished 
blood supply to the brain. Substantially the same theory is 
advanced by Hill,’° save that, for him, the cerebral anzemia is 
brought about by relaxation of the tone of the splanchnic 
area which reduces general arterial pressure and correspond- 
ingly reduces the venous ; the latter factor tends to retard the 
flow of blood er the brain. As Howell very properly 





remarks, it is possible that there is a lessened volume of 
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in the vessels of the viscera, but this requires experimental 
evidence before we accept it as a fact. So much for the circu- 
latory theories. It will be admitted, I think, that various 
general measures based Ye these theories, notably the use 
of baths, may tend toward the relief of insomnia; that they 
do not materially aid us in assigning the mode of action of 
drugs is true. 

The chemical theory of sleep, whether we take into con- 
sideration that of oxygen as advanced by Sommer," or of 
the lactic acid of Preyer,}? or of the catabolism which results 
in combined oxygen and carbon (CO,) of Pfliiger,!® and in 
advance but a step to Cappie,'* who believed that there was 
(1) diminished molecular activity of the cerebral cells co- 
incidently with capillary anemia of the brain, and conse- 
quently (2) that the brain occupied less space. These 
statements, taken in connection with the studies of Hodge,'® 
twenty years later, which demonstrated that cell volume 
and contents diminish after fatigue, bring us nearer a work- 
ing hypothesis for the action of hypnotics. 

he theory of the neuron, as advanced by Rabl-Riickhard '° 
in 1890, in a far too brief paper, opened up great possibilities 
in neurological theory and practice. These Lépine’’ and 
Duval'* embraced apparently independent of each other, and 
Azoulay’® added a short contribution. Due honour should 
be accorded to Ramon y Cajal,”° who demonstrated motility 
in nervous structures, and although Dercum® traverses some 
of his conclusions, yet he leaves the matter in a very satis- 
actory condition. Whatever may the ultimate fate of this 
theory, it explains far better than any previous one many 
physiological phenomena. For him sleep is explained ina 
very simple manner: ‘The cortical cells in the motor area 
have processes extending toward the surface—dendrites—and 
a protoplasmic process extending downward through the 
white matter of the brain, the internal capsule, the crus, the 
pons, the medulla, and into the spinal cord, where it ter- 
minates in a brush-like extremity—the end tuft. Here it has 
a certain relation with the motor cells in the anterior horn of 
the cord—probably one of contact, though that is not de- 
finitely known. If the nerve cells retract this contact is 
broken ; if the abnormal contraction of the nerve-process is 
relieved for the time being, contact once more takes place.” 
Evidently, if the neurons are functionally active, their den- 
dritic processes must be ia contact; without this, conscious- 
ness is impossible. When the nerve cells are exhausted by 
fatigue, there is every reason to believe that their volume 
shrinks, and it is, therefore, more and more difficult for them 
to remain in contact. When relaxation comes, the processes 
retract and unconsciousnoss, that is sleep, supervenes. 

From this hasty sketch of the various theories of the 
sleep phenomena it seems fair to conclude that from the 
direct action of substances introduced into the circulation, 
the neurons retract their processes, and, for a shorter or 
longer time, sever their relations one with another, and that 
during this severance consciousness is abolished and sleep 
supervenes. In starting from this point we should not 
underestimate the value of the labours of those quoted in 
this paper, but give them due credit, because it is only 
through them that we have come to a working theory. The 
question now arises as to what drugs influence the proto- 
—— of nerve cells so that this retraction may take 
place. 

As was pointed out by Leech,” the alcoholic radicles 
(alkyls, CnHen +1), of which methyl (C H,) and ethyl (C, H;) 
are familiar examples, depress the functions of the higher 
cerebral centres, and that chlorine, among other elements, 
tends more than the alcoholic radicles to depress the func- 
tions of the lower centres. Itis very probable that the true 
explanation of their action is that it is upon the protoplasm 
in the way of causing the dendrites of the neuron to contract, 
and as a result sleep is induced. That anesthetics are proto- 

lasmic poisons chloroform (C H Cl,), a chlorine compound, 

rnishes evidence. Binz*? many years ago demonstrated 
that morphine produced alterations in nerve cells which 
reminded him of those caused by the action of quinine on 
the white blood corpuscles. Besides, according to Ehrlich, 
such changes produced in nerve cells would tend to lessen 
functional activity, and a diminution of alkalinity by the 
roducts of tissue waste would also lessen oxidation in the 
rain cells by contracting the protoplasm at the same time 








that the changed reaction lessened their affinity for oxygen, 
According to Binz, chlorine, amongst other elements, ig g 
hypnotic because it tends to increase the formation of acid 
(diminishes alkalinity) in the nerve cells. Since it ig ag. 
mitted that a combination of the alcohol radicles with 
chlorine increases the hypnotic action of the former, it seems 
fair to conclude that not to one factor but to both should be 
attributed the fatal effect of a drug; that each has a share in 
producing the end result. ne has shown that the 
particular combination of alcohol radicle an@ chlorine gives 
increased hypnotic .power, but as well presents the disad. 
vantage of seriously depressing the circulatory and regpi- 
ratory centres in the medulla. Inasmuch as King hag 
demonstrated that the amide radicle (N H,) stimulates just 
when this combination depresses, we have a leading sugges- 
tion as to what should be the composition of a chemica) 
hypnotic. : 

Since the possibilities of carbon combinations are prac- 
tically limitless, we may justly expect that a synthetic com- 
pound shall be produced which shall be a protoplasmic 
irritant without being a poison, which shall act upon the 
most highly developed tissue—the nervons—and upon the 
higher centres to a greater extent than upon thelower centres 
at the base of the brain, and that it shall be of sufficient 
molecular weight that its effects shall be fairly durable. 


THE VALUE OF INDIVIDUAL DRUGS, ESPECIALLY THE NEWER 
HYPNOTICs. 

It is not, I think, profitable to go over the familiar ground 
of the somnifacient powers of opium and its alkaloids— 
morphine, narceine, and cadeine. Undoubtedly it is of all 
drugs the most certainly hypnotic, but we should hesitate 
before we employ a remedy possessing such varied powers for 
good or evil in order to obtain a single physiological effect. 
The dangers of habituation are too great, the untoward 
effects too numerous to permit of this save as a last resort. 
Even if these facts were not sufficient, the use of morphine 
in the last decade of the nineteenth century as a hypnotic 
seems to be a confession of paucity of resource not to be 
expected in these days of drug-plenty. Of the salanacee 
the alkaloids hyoscyamine, hyoscine, and scopolamine seem 
to possess a peculiar usefulness in the treatment of the 
insomnia of the insane, especially of those conditions cha- 
racterised by excitement. All present various pyrene 
require rapid increase of dose, and are by no means i eal 
hypnotics. Of the urticaceze the constituents of Indian 
hemp, cannabinin and cannabinon, are rather narcotic than 
hypnotic, and this is also true of piscidin, from Jamaica dog- 
wood or the leguminose. aan 

There is, however, one ong of vegetable origin which 
should occupy our attention for a moment. This is an 
alkaloid by name pellotin, which is obtained from the Anha- 
lonium Williamsii, commonly known as pellote, a cactus 
found in Mexico. The alkaloid, which is isolated from the 
crude drug to the amount of 0.74 per cent.,”* occurs as a 
colourless, amorphous, intensely bitter powder, of slight 
solubility in water, but readily in alcohol, ether, and chloro- 
form. Its chemical formula is C,,H,,NO,. The chloride 
crystallises readily, is extremely soluble in water, and, since 
it does not produce local irritation, can be administered 
hypodermically. Heffher,”‘ in his experiments upon frogs, 
found that slight narcosis followed its injection in from ten 
to fifteen minutes. The reflexes were somewhat diminished, 
and strong irritation was necessary to obtain response. After 
twenty or thirty minutes there came a distinct increase of 
reflex irritability, followed by spasms, recalling those of 
strychnine tetanus. This period of increased excitability of 
the reflexes may continue with undiminished intensity for 
several days. If large doses are now administered this con- 
dition sooner or later passes into one of complete paralysis. 
The irritability of motor nerves is destroyed only after long 
periods of spasm, and it is likely that there is induced an 
increased excitability of the spinal cord. A personal experi- 
ment demonstrated that the pulse-rate is diminished for 
about an hour, drowsiness is marked, and sleep supervenes 
about two hours after its administration, preceded by a feeling 
of weariness, weight of the limbs and eyelids, and dis- 
inclination to bodily and mental exertion. The drug 18 
probably excreted by the kidneys; at least, a small quantity 
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of it can be detected in the urine. Pilcz®> has employed 
this remedy in fifty-eight cases, generally in the dose of one- 
third of a grain, although it is best to use one-half of this 
quantity on first trial. He deemed the result to be satis- 
factory if the patient fell asleep in from one-half to one and 
one-half hour after injection, which was made at nine in the 
evening, and remained asleep during the entire night. In 
one-half of these cases the result was satisfactory, in over 
29 per cent. the result was moderate, and in nearly 21 per 
cent. failure ensued. Jolly,?* in an experience covering forty 
cases, found in one-half of these that when given during the 
day one-third of a grain caused languour and sleepiness in 
quiet patients, but usually this was obtained only after three- 
fifths to grain doses, which caused several hours’ sleep 
within one-half to one hour after their administration. In 
excitable and delirious patients these doses were insufficient, 
and even two grains would not produce sleep, but merely 
calmed the patient for several hours. In the second half of 
his cases, when administered in somewhat larger doses in the 
evening obtained very satisfactory results. Save some slow- 
ing of the pulse, giddiness, and restlessness before sleep in a 
few instances, and rarely similar results upon awakening, 
there were no untoward symptoms produced by the drug. 
Pilez, however, reported that heaviness of the head and 
nausea had been sometimes observed. Jolly found that 
patients suffering from painful affections (tabes dorsalis) 
slept, but that their pains returned on awakening. Quite 
recently Hutchings*’ reports four cases in detail among the 
eleven who received over 100 administrations with rather 
favourable results, although in several instances it seemed to 
have no effect in moderate doses. The sleep produced was 
singularly calm and natural, and the patients could be readily 
aroused. No unpleasant after-effects—as headache, nausea, 
or coated tongue—was observed, and the patient awakened 
calm and refreshed. If the drug is given in the morning two 
or three hours’ sleep may be obtained, but when administered 
at bedtime it is much longer, and may last during the entire 
night. It does not affect the appetite nor influence the 
secretions. When the drug was given in full doses it had a 
tendency to cause vertigo, but this was only noticed when 
the patient was not in a recumbent position. In no instance, 
however, was this $y AIF severe enough to call for treat- 
ment. Jolly seems to believe that one grain is the proper 
dose, and one not likely to be followed by any ill-effects. 
Should further observation confirm the results of these 
observations I am of the opinion that we have in pellotin 
- addition to our therapeutic resources which is of real 
value. 

We need not delay to consider those substances of inorganic 
chemistry of reputed hypnotic properties, as for instance the 
bromides. At times they are useful, it is true, but as it has 
always seemed to me by their soothing action upon the 
general nervous system, by shutting out external sources of 
irritation, as does a door, which closed, keeps out disturbing 
sounds. We come now to the carbon compounds which will 
be separated into series the members of which closely 
resemble each other. 


I.—OxyGrEn DERIVATIVES OF THE HYDROCARBONS. 

(1) Alcohols.—The only alcohol which interests us as a 
hypnotic is amylene hydrate (di-methyl-ethyl-carbinol) 
which was introduced by Von Mering in 1887. From this 
‘drug of low specific gravity (815 to 820) we should expect 
Speedy and not very lasting effects, and this is the result of 
experience. In drachm doses dissolved in an ounce of water 
dit will float upon water if there is an insufficient quantity 
of the vehicle) or, better, given in a glass of Burgundy, its 
administration is not difficult. Sleep is likely to follow in 
from one-half to one hour, and last from _six to eight hours. 
Itis rather more efficient than paraldehyde, acts more quickly, 
and in ordinary doses produces none or trifling ill-effects, but 
pevienta readily become habituated to it, and no results can 

e obtained. In several instances of failing heart muscle I 
have succeeded in giving the patients needed rest, but in all 
it became necessary to seek for another a 

(2) Ethers.—Methylal (methylene-di-methyl-ether) has 
‘been in use since 1868 for various purposes. It was chiefly 
through Persovali that it became known asanhypnotic. This 


is also of low specific gravity (855) and like amylene hydrate 





it acts quickly but does not yield so many hours of sleep and 
even more rapidly establishes an habituation. From one-half 
to one drachm doses in water or syrup I have seen some 
brilliant results follow its use in delirium tremens, but quite 
as frequently failure follows. 

(3) Aldehydes.—(a) Probably paraldehyde, introduced ‘b 
Cervello in 1882, is the most reliable of this group whic 
includes some derivatives. This is of ~—- specific gravity 
(.998) and its effects are more durable. It is best given in 
from one-half to one drachm doses dissolved in glycerine, or 
nine parts of water. Its first taste is not unpleasant, but it 
produces a most disagreeable and lasting odour in the breath. 
It does not cause much circulatory depression, but like all 
aldehydes it irritates the intestinal and respiratory mucous 
membranes. In fact it is ‘‘wonderfully innocuous” as 
Aitkin” puts it, but if it fails to produce sleep it acts as an 
excitant. And further dangerous symptoms have followed 
its use as Whitaker’ and others have shown. On account of 
its disagreeable after-effects we should not expect a habit to 
be formed, yet quite recently several instances have been 
reported of delirium tremens resulting from the habitual use 
of this drug. While this remedy may be useful in simple 
insomnia or as a temporary help toward forming a sleep 
habit my own experience leads me to make use of it with com- 
parative infrequency. 

(6) Undoubtedly the most popular hypnotic is chloral 
(chloral hydrate), and it is one of the oldest, having been 
introduced by Liebreich in 1869. Itisthe onein respect to which 
a habit is most frequently formed and from my observation this 
is prevalent among theclergy. From its high specific gravity 
(1502) we have a comparatively durable action, and from 
its ready solubility in water (less than its Own weight) early 
effects (ten to fifteen minutes). On the other hand while in 
from ten to twenty-grain doses it is an efficient and ordinarily 
safe hypnotic, the large number of instances of poisoning, 
accidental or not, warn us that this drug should have a 
limited use. The great danger arises from its depressant 
action upon the circulatory apparatus, which frequently 
cannot be properly estimated and what is greater, the danger 
of the formation of the habit, which should always be borne 
in mind. Personally I feel that with the exception of an 
insomnia occurring in an individual whose heart is hyper- 
trophied and upon whose arteries its vaso-dilator effects are 
important, and whose kidneys present the condition com- 
monly known as chronic interstitial nephritis,.none other 
demands the use of chloral. 

Of substitutes for chloral, butyl-chloral and chloral-am- 
monium have been so infrequently employed that they need 
not detain us. The depressing effect of this drug upon the 
heart has led to the insertion of various radicles which would 
obviate this difficulty. 

(c) The most successful result is seen in chloral foramide 
(chloralamide), when the amide radicle (N H,) evidently 
lessens the dangerous effect of chloral upon the heart. In- 
troduced by von Mering in 1889, this remedy has received 
attention from Sympson,*’ Egbert,*! Marcus,**, Reichmann*® 
and others. It is rather slowly soluble in cold water, but 
quite readily in alcohol; heat and alkalies, however, de- 
compose it. Its slightly bitterish taste is best disguised by 
the use of brandy and elixir of orange or tincture of carda- 
mom asavehicle. A safe dose is 30 grs. given as above, and 
single doses of double this quantity are not excessive. Sleep 
does not appear so quickly as with chloral, but it is quite as 
certain and lasting; the awakening is calm and without head- 
ache. Its dangers are insignificant. After it has been used 
for a month the dose must be increased ; the nutrition does 
not suffer. I believe that a habit is acquired with difficulty ; 
but one instance has come under my observation, and the 
cure was readily secured within a month. We can assuredly 
state that this remedy has long passed the experimental 
stage, and to-day it should be classified among our safest and 
most satisfactory hypnotics. It is particularly useful in the 
insomnia resulting from excessive mental activity (Collins* 
and, I believe, the safest of the hypnotics for the insomnia o 
patients suffering from cardiac disease. _ 

Of chloralose ag one, epee introduced by Hen- 
riot and Richet® in 1893, I can record little but disappoint- 
ment. It was that in a small dose, 3 to 8 grs., given in 
capsules on account of its insolubility and bitter taste, we 
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would find a valuable substitute for chloral. Schnirer** and 

Fleming*®’ added to our knowledge of the drug, but the 

adverse reports of Williams,** Bardet,*® and Touvenaint*° 

left no doubt but that it was too dangerous for ordinary use. 

a a few instances collapse followed the exhibition of a large 
se. 

(%) Another drug of very doubtful utility is hypnol (mono- 
chloral page in all probability a mixture which was 
introduced by Bordet. This was proposed by Filehne as an 
hypnotic in from 15- to 30-gr. doses dissolved in water, which 
gives a tasteless solution. It seems to possess very feeble 

ypnotic power, and in the few instances in which I have 
employed it failures were the rule. 

(e) The last aldehyde to be mentioned is hypnone (aceto- 
ar rg introduced by Dujardin-Beaumetz in 1885. When 
iquid it is colourless or slightly yellow, of a specific gravity 
of 1032, and has a decidedly unpleasant taste. It should be 
— in from 2 to 4-drop doses in capsules. It is likely to 

isorder digestion and impart an offensive odour to the 
breath. I have administered this drug but rarely, and never 
successfully. 


II.—SvuLPHuR DERIVATIVES OF THE HYDROCARBONS. 

Sulphones.—Sulphur alcohols and ethers differ from the 
Corresponding oxygen derivatives in their being able to 
combine. 

(a) Sulphonal (di-ethyl-sulphon-di-methyl-methane) was 
introduced by Kast in 1888. This occurs as colourless, 
odourless, nearly tasteless prismatic crystals, which are 
soluble in about 500 parts of cold water. After a dose of 
from 7 to 30 grs. sleep, lasting several hours, follows in two 
or three hours. After large (drachm) doses mental hebetude 
and 9 ge resembling paralysis supervene. Its marked 
insolubility would lead us to anticipate a slow action, and in 

ractice the time above stated is generally prolonged so that 

equently sleep does not take place until the following day. 
To obviate this the drug should be finely powdered and ad- 
ministered in hot bouillon or milk three or more hours before 
sleep is desired. The reports of Johnston*' and Fiirst** are 
generably favourable, while the fact that exanthemata appear 
after its use has been noted by Walters*® and Taylor," 
among others. Of much more importance is the occurrence 
of hematoporphyrin in the urine after its use. This has 
been noted by Garrod and Hopkins* as a normal constituent, 
in traces, but found in much larger quantities after continued 
use of the drug. Abdominal pain and vomiting are the 
usual symptoms ending in fatal collapse. Harris, Anderson, 
and Nolan have furnished histories of three fatal cases in 
women who had taken this drug for long periods. Hot fluids 
are said to diminish the tendency to hematoporphyrinuria. Or 
the drug may be given onlyevery second day. Evenits careful 
administration may result in heavy and dull feelings, unsteady 
gait, headaches, nausea, and vomiting. In view of the un- 
certainty as to the dose or length of time required to produce 
serious symptoms, and the prevalence of the sulphonal habit 
among the laity, it is the duty of the careful physician to 
discourage as much as is possible the use of this drug. 

(4) Trional (di-methyl-sulpho-methyl-ethyl-methane) was 
introduced by Barth and Rumpel*® in 1890. This occurs as 
colourless and odourless crystals which dissolve in about 320 
_ of cold water, forming an almost tasteless solution. 

he remedy is effective in doses of from 7 to 30 grs. given one 
to two hours before sleep is desired. It gives rise to but few 
after-effects, and these of less importance than those of sul- 
phonal. Vertigo and nausea, as well as malaise and formica- 
tion in the limbs, have been noted by Spieglitz.*” The reports 
of Collatz,** Vogt,*® Goldmann,” Hewitt,°' Mattison,” Randa,** 
Mabon, Brie, and Boettiger,*® are representative. This 
remedy is more prompt in its action than sulphonal ; although 
its solution is slightly bitter it is more readily taken; the 
resulting sleep is of shorter duration, although with this we 
may obtain better sleep upon the second — the same dose 
being given. Habit is formed with considerable difficulty, 


although it is not unknown. Increase of dose is not so neces- 
sary as with many other hypnotics. On account of its readier 
solubility there is less likelihood of cumulative effects, and 
the danger of hematoporphyrinuria is not great. Yet experi- 
ence has shown that in addition to the nausea and vertigo, 
mentioned above, headaches, slight inco-ordination, tinnitus 





<<< 


aurium, unpleasant diaphoresis, and disturbed nutrition haye 
been observed. Some of these may be lessened or obviated if 
the remedy is frequently (every five to seven days) omitted, a 
daily movement of the bowels insisted upon, and an alkaline 
water or seltzer be freely administered during the day, Ip. 
stances of exanthemata and chronic poisoning are by no 
means rare according to my own observation and that of 
Hecker” and Young,” so that prolonged administration ig to 
be avoided. 

(c) Tetronal (di-ethyl-sulphon-di-ethyl-methane) occurs ag 
colourless, odourless shining plates, and is somewhat lesg 
soluble than trional. In solution it is tasteless, and is ad. 
ministered in the same dose. Theoretically, this should be 
of more powerful hypnotic action because of the increased 
number of ethyl radicles and of slower effects. A limited 
experience demonstrates that it presents no particular advan- 
tages over its congener, trional. 


III.—URETHANES AND THEIR DERIVATIVES. 

But two examples of this series are introduced, and but 
one of these, the first, is important. 

(a) Ethyl urethane, commonly known as urethane, was in- 
troduced by von Jaksch in 1885. This occurs as colourless, 
odourless crystals, which are soluble in an equal _— of water, 
but are decomposed on warming with either acids or alkalies, 
In dose of from 15 to 45 grs. itis a mild hypnotic and devoid of 
danger. Its ready solubility would lead us to expect rapid 
action, transient effects and easily acquired habituation, and 
these in practice have been found to exist. The remedy is 
useful when a change of hypnotics is desirable, and even then 
it should be considered as unreliable. 

(6) Chloral urethane, also known as ural and uraline, is 
probably not a chemical combination. It is a solid which is 
insoluble in cold, but decomposed by hot, water. Dissolved 
in alcohol, it can be administered in the same dose as 
urethane. Poppi* found that it but slightly affected the 
blood pressure, although it quickened the pulse rate. As 
somnal is known an alcoholic solution of chloral urethane, 
which is given in dose of thirty drops. A representative 
report is that of Myers.°° Both ural and its solution are in- 
testinal irritants, are feebly hypnotic, and so far as I can 
learn present all of the disadvantages and none of the advan- 
tages of the substances of which it is composed. 


IV.—TuHe Amipo DERIVATIVES. 

But two examples of these are known to be hypnotics, and 
our information concerning them is meagre. 

(a) Methyl phenacetine occurs as colourless crystals, but 
slightly soluble in water. 

(6) Ethyl phenacetine, a yellow oil, soluble with difficulty 
in water, but easily in alcohol, is said to be a weaker hypnotic 
than the preceding. The dose of neither is given by Sayre” 
and Coblentz.°* ‘These are merely noticed for the sake of 
completeness. 

In this paper those drugs which have been used in recent 
years as hypnotics have been taken up not because all are 
available, but in order that we should learn what are our 
resources. In spite of the considerable number of drugs at 
our command, | cannot but feel that in all cases it is better 
for a patient to lose sleep for several nights, if need be, than 
to be forced into unconsciousness. On the other hand, in 
properly selected instances, we can certainly be of very 
material assistance to our patients by discreetly making use 
of hypnotics. For all practical purposes, always keeping in 
mind that insomnia is a symptom, after omitting the 
dangerous, unreliable, and objectionable drugs, we_have 
remaining four which are amply sufficient for ordinary 
conditions. f 

Following the plan which Leech?! employed in his most 
admirable paper read before the Leeds meeting of this Asso- 
ciation, I would classify them as follows :— 

1. Potency: Paraldehyde, chloralamide, pellotin, trional. 

2. Rapidity: Pellotin, paraldehyde, chloralamide, trional. 

3. Duration: Trional (longest), chloralamide, pellotin, 
paraldehyde. ; 

4. Habituation: Pellotin (slight), trional, chloralamide, 
paraldehyde (considerable). 

5. Safety: Choralamide, pellotin, paraldehyde, trional. 

Using these drugs judiciously, I believe that in no depart- 
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ment of therapeutics as in this can we add so much to the 
comfort and well-being of the patient. On the other hand, 
in scarcely another can we so readily lay the foundations for 
temporary inconvenience and lasting detriment. Through 
our skill the patient can secure ‘‘tired Nature’s sweet 
restorer,” and peaceful sleep will lend assistance towards the 
permanent recovery of health. 
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Hypnotics: THEIR CONTRA-INDICATIONS AND ILL-EFFECTS, 


We have so little exact knowledge of the essential 
nature of sleep and of the precise effects of the various 
medicines that induce it or a somnolent state resem- 
bling it, that little more can be made than a general 
statement of the contra-indications to, and the ill-effects of 
hypnotics. 

As to the nature of sleep, some believe that it is an arrest 
of all the functions of the central nervous system except those 
essential to life; others that sleep itself is a function. In 
either case its occurrence is probably largely due to the 
accumulation of fatigue products—neurotoxin—in the central 
nervous system. How these fatigue products act is uncertain, 
but probably by interfering with metabolism. The accumu- 
lation of waste products may have a paralysing effect on the 
protoplasm of the neuron, lessening its affinity for the oxygen 
of the blood, possibly by diminishing its alkalinity. As a 
consequence contraction of the neuron or its processes takes 
place. There is loss of contact of the neurons as a result of 
such contraction and consequently loss of function in the 
higher nerve centres causing loss of consciousness. In the 
lower centres resistance is greater, and there is only a 
diminution of the vital function, as shown by the slower 
breathing and pulse-rate, and loss of the reflexes. 

Of the physiological disturbances causing sleeplessness, 
our knowledge is no less imperfect than that of the cause of 
sleep. If sleep be due to the fatigue products, sleeplessness 
can scarcely be due to their absence, because they must be 
poms in increased quantities in conditions of wakefulness. 
in insomnia there is always disturbance of metabolism with 
inadequate excretion of waste products, and, therefore also, 
of inadequacy of nutrition. It is possible that on this 
account there is a loss of stability in the neurons leading to 
irregularity in the action of many of them in response to the 
stimulus of the fatigue products. That there is derangement 

of the functions of ‘the neurons in: sleeplessness the loss of 


mental power and of general physical well-being amply 
proves. 

The loss of power of compensation in any part can be 
restored only by lessening the labour and improving the 
nutrition of the part. The treatment of failure of compensa- 
tion in the nervous system is no exception to the rule. In 
insomnia the neurons fail to compensate for the overstrain 
to which they have been subjected and in their restoration alt’ 
agencies which may interfere with the removal of waste 
products and increase of nutrition, or lessen their stability, 
should as far as possible be eschewed. 

On theoretical grounds, then, it follows that hypnotic drugs: 
are always contra-indicated, but in practice it is often best 
‘*to do alittle wrong to do a great right.” 

In a general way it may be said that hypnotics should not’ 
be used in those in whom the cause of insomnia is palpable 
a removable. These causes may be briefly summarised as 
ollows :— 

1. Digestive derangements, whether from improper food 
and drink, insanitary surroundings, or from whatever cause. ' 

In this class are to be included nearly all cases of distur- 
bance of sleep in children in whom faults of digestion form 
the bulk of all their ailments. 

In the adult, however, these same causes play a very, if not 
the most, important part in the production of insomnia, 
much greater than they are usually credited with. In the 
adult the insomnia is, however, less often due directly to the 
disturbance of the stomach and bowels, that is, due to a 
reflex cause, than it is in children whose nerve centres lack 
the stability of the adult, but is more often the result of the 
absorption of toxic agents produced by the ill-digested food 
in the digestive track. 

2. Local irritations, such as dentition, irritable diséases of 
the skin, disturbance of the urinary tract. These are also 
most common in children. To these may be added ‘reflex 
disturbances from disease of the uterus and its appendages. 
Eyestrain is credited with being a frequent cause of insomnia 
as well as other reflex disturbances. 

3. Overwork and the neurasthenic condition resultin 
therefrom. In the majority of these cases, nutrition an 
excretion play the most effective part, as, with a good state 
of nutrition and due observance of the laws of sleep, over- 
work is almost impossible. 

4. Anxiety and worry. These should be really included 
with overwork, as they disturb the stability of the cerebrat 
cells in the same manner. 

5. Toxic causes are common. Many of them result from 
derangements of digestion, and are included under that head. 
Others result from chronic disease—as gout, lithzmia, 
chronic constipation, and Bright’s disease. With these may 
also be included toxzemia produced by excessive indulgence 
in tea, coffee, tobacco, alcohol, and the habitual use or abuse 
of such drugs as morphine, chloral hydrate, cocaine, ete. 

6. A very important group of cases of insomnia is formed 
by those suffering from disturbed cerebral circulation, whether 
due to cardiac, renal, or pulmonary disease, or to disease of 
the cerebral vessels themselves. The blood supply may be 
excessive and vascular tension high, as in arterio-sclerosis 
before cardiac compensation fails; or defective and irregular, 
as in dilatation of the heart. While in some of these con- 
ditions the stronger hypnotics are the potent means at our 
disposal of giving relief, not only to the insomnia, but alse 
to the causes of it, yet in many of them their use would be 
unwise, and might be disastrous. : 

7. In not a few sleeplessness is the result of long indul- 
gence in pernicious habits, mental and physical, in regard to 
sleep, such as irregular hours, various dissipations, the 
conning over after retiring of the difficulties and reverses, 
and perhaps, the successes of the day. Such people are loth 
to believe how much can be done to recover the power of 
going to sleep at will. It is vain to retail to them the facts 
of Napoleon, Wellington, and Grant being able to lie down 
on the field of battle at any time and take a short sleep if 
needed. They should be encouraged in the effort, and every 
cause of disturbance removed and such conditions sought as 
will bring most composure of mind. , 

In the treatment of insomnia, then, our first duty is to 
seek out diligently and treat intelligently such obvious 





causes as may exist, as, to remedy digestive derangements 
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whether of stomach or intestines; to stop the ingestion of 
unsuitable food and drink; to relieve constipation ; to stimu- 
late the free -elimination of fatigue products; to relieve 
local irritations and reflex disturbances ; to stop overwork 
and bring the daily duty within the capacity of the worker ; 
to relieve anxiety; to correct as far as possible all dis- 
turbances of circulation; to relieve anzemic and debilitated 
conditions; to secure due regard to sanitary requirements ; 
to cultivate good habits of sleep. 

In all this our aim is to remove all sources of irritation, 
direct or reflex, from the cerebral cells, to supply them with 
ample nutrition, and to cultivate healthy habits in them. 

ot until these. indications are met is the resort to hyp- 
notics legitimate, unless it be to overcome a temporary 
difficulty; the further use of them is injudicious, if not 
injurious. 

Unfortunately, there is a large class in whom the cause is 
not easily discovered nor easily removed; or it may be quite 
apparent and yet impossible of removal. Of such are many 
cases of neurasthenia, hysteria, aud hypochondria. Many of 
these have a neuropathic temperament, inherited or acquired. 
In them slight causes, mental or physical, may induce in- 
somnia. Astigmatism may give rise to eyestrain that, 
though not noticed in health, causes headache or wakeful- 
ness in the debilitated condition. Or it may be some slight 
derangement of the digestive system that is sufticient to 
prevent sleep in the abnormal state of health. Whatever 
the cause, though it may be very trivial, judged by the 
standard of health, in the debilitated condition of the nerve 
centres it is often sufficient to produce disastrous effects. In 
the mental habit that has developed, its importance may be 
greatly magnified. There is a weakness of will power anda 
ready acquiescence in whatever brings temporary relief, so 
that the drug or other habit is easily formed and may be 
difficult to uvoid, and, once formed, always difficult to 
overcome. 

When, then, should hypnotics be used? In acute diseases 
sleep is often a necessity in order tosecure such a restoration of 
the vital powers as to render recovery of health, or even con- 
tinuance of life, possible. In sleep, general excitability of 
the nervous system is quieted, the action of the heart is re- 
duced, and tissue waste is diminished, while more waste 
products are excreted. All this contributes toimproved meta- 
bolism and renewed vitality. So that in the conditions 
occurring in acute disease hypnotics may be essential: the 
sleep obtained, although not characterised by benefit to an 
equal degree to that of natural sleep, yet is often invaluable. 
In chronic diseases the same temporary need may arise, but 
the use of hypnotics in the ordinary conditions of chronic 
disease is rarely attended by anything but evil. Of the in- 
jurious effects of hypnotics on the cells of the central nervous 
system practically nothingis known. Changes in the nuclei 
of the cells have been described ; they become smaller and 
more homogeneous, and colour more deeply; but we know not 
what interpretation to put on this. While we know nothing 
of the histo-pathologic changes, of the physiological effects 
there is much known ina general way. I need not stop to 
detail the injurious effect of morphine, chloral, cocaine, and 
alcohol. 

Of the continued use of the bromides, it might be pointed 
out that in addition to the geners] cachexia with loss of appe- 
tite, disturbed digestion, anzmia, loss of memory, mental 
apathy, and commencing paralysis and trembling of the ex- 
tremities that may be developed by their immoderate use, 
there may occur also marked mental aberration and alarming 
homicidal tendencies. 

Chloralose in three-grain doses has produced alarming 
collapse in a woman within an hour. Recovery was slow. 

Sulphonal.—The administration of this drug is, even in 
moderate doses, occasionally followed by fatal results. The 
symptoms set in with abdominal pain and vomiting, scant 
and usually dark urine, owing to hematoporphyrinuria. Col- 
lapse results, soon followed by death. These symptoms may 
appear suddenly after the patient has been under treatment 
for some time, and has been benefited by the drug. 

‘These effects have been most frequently met with in women 
with marked. constipation. Owing to the constipation there 
is probably retention of the sulphonal in the system. But 
serious results have occurred without the existence of consti- 
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pation to cause retention of the drug. Eighteen graing dail 
for three days has caused collapse with pallor, weak rapid 
pulse, anzemia, diplopia, meiosis, hypereesthesia, and paresis 
a patient being only able to walk with difficulty two Weeks 
ater. 

In a woman 28 years old, the subject of melancholia and 
hysteria, 30 grs. given in two doses one and a quarter hourg 
apart caused sleep for twelve hours; then she was aroused, 
But the somnolence increased, pupils contracted, and in forty 
hours death occurred suddenly. 

Heematoporphyrinuria is supposed to be due to gastro-intes. 
tinal hemorrhage. Jn dogs killed with sulphonal active ang 
passive congestion of the meninges have been found, with, in 
some cases, hemorrhages at the floor of the fourth ventricle: 

Marked congestion of the spinal cord and degeneration of 
the nerve cells of the anterior horns of its lower portion haye 
also been found.? 

It is evident that greater care is necessary in the adminis. 
tration of this drug than has generally been observed, The 
laity are coming to look upon it as a safe hypnotic, and many 
use it without restriction. 

Trional.—Its continued use tends to give rise to various 
disturbances of consciousness, of speech, of hearing, and of 
vision, to loss of memory and to ataxia of movements in 
general. There may be involuntarily excretions of urine and 
feces. To prevent these untoward symptoms its use should 
be intermitted from time to time.* 

Paraldehyde.—This is a comparatively safe hypnotic, yet 
large doses of it have been followed by serious effects. Great 
dyspnceea and collapse have resulted in a case of chronic 
bronchitis from one drachm.’ Somewhat larger doses have 
caused marked delirium with paresis of the functions gener. 
ally, resembling delirium tremens of alcohol.° 

The proneness to the formation of a confirmed habit is a 
strong reason why any hypnotic should be used carefully and 
with due appreciation of the needs of each individual case, 
And this propensity to form the drug habit is especially 
marked in neurasthenics, the very classes from which the 
cases of insomnia are most largely drawn. 

In neurasthenia and in conditions of unstable nervous or 
psychical equilibrium, whatever develops or creates self- 
discipline and self-control in the patient is of great value. 
Such self-discipline is interfered with by hypnotics. 

In some conditions the amount of narcotics necessary to 
induce sleep is so great that it is better to let the patient lie 
awake for two or three nights even than to give such large 
quantities. 

If power of compensation be lost, it cannot be restored by 
any means other than by lessening the labour and improving 
the nutrition of the parts that have failed. It would seem 
eminently unfitting in such a condition to resort to medica- 
tion that interferes with digestion and assimilation and 
retards the processes of elimination, when the hope of cure 
must rest on restoration to a healthy metabolism. 

It is wise practice to give hypnotics rarely, and only when 
other means have failed; then only in the smallest dose 
necessary to give sleep, being satisfied with the least amount 
of sleep that is safe. 
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IV.—R. Feravuson, M.D., 
Lecturer on Therapeutics in the Western University. 
WueEn I received the polite invitation of your secretary to 
present a paper toasection of this Society I felt that, although 
I should not be able to prepare an elaborate essay upon the 
subject, I could not do less than acknowledge the courtesy by 
an attempt at least to contribute something upon a subject 
which in our present conditions of civilisation and of work is 
constantly forcing itself upon the attention of practitioners, 
and which unless this is a very exceptionally fortunate body 
among brainworkers, must have not only a professional but a 
personal interest among a certain proportion of this gathering. 
Although I have been obliged for nearly six years to take into 
serious consideration many times almost every day the treat- 
ment of insomnia, I may as well confess at the outset that I 
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have not formed any peculiar theory or settled down upon 
any one pet plan for its treatment. 

do not think that there is any one theory of sleep or the 
want of it which stands the test of therapeutics, and in fact 
it would be as absurd to expect such as it would be to look for 
exactly the same pathological condition in all cases of para- 
lysis or neuralgia. I can do but little more than give you, in 
perhaps a somewhat disjointed way, the results of my experi- 


e. 

Or course the various theories based upon the blood supply 
of the brain are those which seem to offer the most secure 
pasis for a rational system of therapeutics in this affection, 
especially the more chronic forms, but I do not know of any 
one of them all which is a satisfactory and adequate 
to explain all the phenomena. That the surface of the cerebral 
hemispheres is usually in a condition of relative anemia in 
normal sleep, and also, as a natuial consequence, that other 
parts of the body and in particular the skin, are apt to contain 
more than the usual amount of blood, are tolerably well- 
established facts. But congestion of the brain, although 
certainly not a condition of normal sleep, produces symptoms 
not very different from it, and on the other hand, cerebral 
anemia, whether as a part of a general anemia or simply local, 
gives rise to symptoms just as far from normal sleep as those 
dependent upon the opposite condition of the blood supply. 
It is probably just as true in insomnia as in many other 
visceral states, that the demands of the nervous centres 
regulate the supply rather than the reverse. In the treatment 
of insomnia, in the first place a normal and sufficient general 
nutrition is to be looked out for, as the basis for normal cere- 
bral action, and, secondly, the distribution of the blood should 
be equalised, with the balance, however, tending rather to 
anemia than the reverse, although by no means to the 
extreme. 

The derivation of blood may be accomplished by hot baths 
to the feet, or the lower half or even the whole body, empha- 
sized if need be by the addition of a little mustard. The 
well known expedient of a small amount of easily digestible 
food just on going to bed or on waking up in the course of the 
night, probably acts, to a consideratle extent at least, by 
withdrawing superfluous blood from the brain to the stomach. 
Massage in the evening is a valuable agency in the same 
direction. 

Another illustration of the same influence is to be found in 
the intense drowsiness that comes over one who has been 
exposed to the cold for a considerable time and sits down in 
awarm room in front of a cheerful fire. Cold feet are often 
an accompaniment of insomnia, and it is better to promote 
the circulation in them by alternations of hot and cold water 
and friction than to simply attempt to warm them by hot 
external applications. 

There seemeg to be acertain medium degree of activity in 
the cerebral circulation necessary for normal sleep, and 
indeed it might be expected that this would be so. On the 
one hand, the activity and discharge of nerve force could 
hardly be prevented, while the neurons are being bathed bya 
rushing current of highly arterialised blood. On the other, 
sleep is not simply and solely a condition of exhaustion. It 
should be a preparation for waking activity and the occasion 
on which the storage of potential energy for future must for 
the most part take place, and of course this cannot be accom- 
plished without a supply of nutriment to the cells. 

The promotion of the general nutrition is of great value in 
the treatment of insomnia, especially of the more chronic 
forms. Sometimes it is sufficient without the introduction 
of any more specific measures in restoring the normal func- 
tion. But people lie awake when the extremities, the skin, 
the viscera, so far as anyone can judge, are properly supplied 
with blood, and when everything seems conducive to its 
proper distribution ; everything, that is, except the condition 
of the brain itself. Either an excitement which cannot be 
banished or an excitability which makes slight disturbances 
into great ones drives away repose, and an active congestion 
- the result of the too long continued demand upon the 

rain. 

Cases where sleeplessness results from adequate causes— 
pain or extreme sensory irritations, bright lights, loud noises 
—are hardly to be reckoned as insomnia at. all, but the line 
which separates the adequate from the trivial varies greatly, 








according to the individual and in the same person at 
different times. The psychical element is very distinctly 
shown in the great diversity of effect produced by disturb- 
ances according to the mental attitude of the would-be 
sleeper. A noise which he considers perfectly legitimate or 
for which he feels no responsibility is much less likely to 
keep him awake than those of another origin, though perhaps 
the same in quality, like the dog, who to no purpose bays 
the moon, or the cough for which the doctor has ineffectually 
prescribed, and which is constantly reproaching him for his 
failure. Some cases have been observed where, several of 
the senses being wanting, stopping up temporarily the 
channels of the remainder has resulted in sleep within a few 
minutes, but it is well known that noises to which one has 
become accustomed and for which one no longer waits cease 
to have any effect in awakening a sound sleeper. In fact, it 
is their cessation, and not their continuance, which acts as 
an irritant. It is necessary to bring the attention to rest. 

It is probable that the sensible fatigue of mental labour 
consists not so much in the actual cerebration, the bringing 
together of ideas, as in forcing the work to continue in 
certain definite directions without regard to outside dis- 
tractions. 

After a time this becomes more and more difficult, and 
stronger and stronger irritants are necessary to retain the 
attention. Thus we have under normal conditions the sooth- 
ing effect of monotonous repetitions, as of music or a prosy 
speaker. In normally going to sleep the attention, either 
because too much fatigued to act longer or failing to receive 
stimuli from without, ceases to exercise its control in co- 
ordinating the intelligence received from the special senses 
and the various departments of the brain. Cerebration dis- 
associates itself from the recent memory and from the data 
of sight and hearing and feeling as they are rapidly becoming 
blunted. Definite thinking becomes dreaming. True 
insomnia, as distinguished from an interruption of sleep 
determined by special causes, seems to consist largely in the 
attention refusing more or less obstinately to surrender its 
directing and controlling power over the action of the brain. 
Perhaps the associational centres of Flechsig may, by too 
long continued and intense activity without rest, get intoa 
condition analogous to that of the motor centres in chorea or 
writer’s cramp. 

The products of a partially exhausted cerebral activity, 
which should be allowed to float vague and purposeless, 
calling for an expenditure of energy much less than the 
nervous tissue is capable of reacquiring during the same 
time, are still more or less held together and intensified so 
that the potential energy of the nerve centres is drained away 
as rapidly as it can accumulate; the output exceeds the 
income, the patient gets little rest, and arises unrefreshed. 

It may be remarked, however, that the effect of two or 
three nights of this form of insomnia is less absolutely and 
thoroughly exhausting than the same period of enforced 
wakefulness under great pressure, as, for instance, that of a 
sentry, a nurse, or an engine driver working overtime, 
although the latter may occasionally pass into the former, as 
an acute disease may pass into a chronic. 

A purely experimental want of sleep produced by con- 
stantly waking the persons experimented on, although to be 
sure assisted as far as possible by themselves, seems to have 
produced singularly little disturbance in nervous or cerebral 
function, and to have been recovered from with an amount of 
sleep much less than that lost, varying from 16 to 35 per cent. 
In these cases, however, the mental strain in the form of 
anxiety or responsibility was almost mi/, and it is not diffi- 
cult to understand how the effect upon the reserve supply of 
nervous force might be correspondingly less. Dogs usually 
die after four days of wakefulness. " oe 

A plan sometimes resorted to in desperation by victims of 
insomnia of producing great bodily fatigue, as for instance 
by a walk much beyond the usual habit or ability is an 
extremely bad one, and usually fails entirely of its object. 
As with the circulation, a certain medium degiee of fatigue is 
required for the best kind of sleep, and if increasing the 
burden is to be of value, it must be shifted co as to fatigue 
new portions of the brain and not deepen the old ruts from 
which it is already too difficult to dislodge the current of the 


thoughts. 
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Reading one’s self to sleep, with the very important proviso 
that the book shall be a suitable one, not too interesting and 
not in the same direction with the day’s anxiety, isa common 
and commendable device. Probably nothing could be. more 
valuable and efficient, were it generally available, than music, 
which would, however, require a delicacy of adaptation tothe 
individual case that would considerably interfere with its 
‘eyes applicability. Many might yield to this influence, 

ut many different tunes (and I use the word advisedly) 
would be required, from the monotonous, crooning acceptable 
by the restless and uncritical infant to the Triumerei of the 
accomplished artist, or those mysterious airs played by 
Volker with his sword fiddle-bow as he kept watch before the 
resting place of the doomed Nibelungen: 

Then sounded his strings till all the house rang ; softer and sweeter he 
pease to fiddle till flitted forth from him into sleep full many a careworn 

The prescription most frequently made for chronic insomnia 
and undoubtedly in most cases the best, is that of rest or a 
vacation. Unfortunately both of these recommendations are 
usually more easily given than taken. Absolute vacancy of 
mind is talked about but never attained, and relief from 
mental activity means in reality relief from the habitual 
current of anxious thought, from care and responsibility, 
matters which in such cases are apt to be beyond the control 
of the physician. It is specially difficult to obtain them at 
home or in the midst of familiar surroundings. A vacation 
in the country, real country, if it can be realised, is by far the 
best method of getting the necessary diversion, but here als« 
there is a choice. Itis to be remembered that the disturb- 
ances of sleep which are the most difficult to manage come 
from within, and the occupation of the vacation must be such 
as will displace morbid activities by healthy ones, not intense 
but sufficient to predominate. Ifthe patient has nothing else 
to think about he will be sure to think of his troubles. Of 
course there will be cases where this train of thought is so 
firmly established that nothing can displace it, but a life in 
the woods with adventure enough to command the attention 
of the invalid in an entirely different direction from the 
habitual one, is as likely to do so as anything. A well 
founded doubt as to whether he is going to find any place 
to sleep at all is a very useful corrigent to the harrowing 
anxiety as to whether he shall be able to sleep if he gets 
there too easily. 

In cases not insane, the haunting idea which is likely to 
stand in the way of satisfactory sleep, is the dread that it will 
not come or the feeling of doubt and expectation when it is 
awaited. Insomnia and the dread of it react upon each other 
to heighten their intensity. Under ordinary circumstances it 
is better that all ideas in regard to sleep, even the expectation 
of it, should be banished from the mind, unless, of course, 
it be so firmly believed in that the element of doubt no longer 
exists. ‘‘ Sleep, like the other gods, comes when we least 
expect him.” When this idea can be banished a great step 
has been taken. Suggestion, as it is mildly called, not 
dependent upon hypnotism and varying from the gentlest of 
hints to the most vigorous asseverations, is by no means 
certain of ridding the patient of this dread, and it must very 
often be backed up with a dose of something. 

Patients, when they are strongly suspicious, or even when 
it is acknowledged that the medicine ordered will not be a 
powerful one, are reluctant to be abandoned to their own 
resources. They catch at straws like drowning men. 

A placebo or half placebo, as some of the mild hypnotics 
and even some of the others when given in very small doses, 
may be called, ought always to have a reputation, whether 
deserved or not, if there is any chance of the name becoming 
known, lest a highly intelligent patient, as such patients are 
apt to be, or an officious nurse should look it up in a medical 
dictionary, which for practical purposes, whatever it may do 
from . scientific point of view, should give out no uncertain 
sound. 

Hence a part at least of the value of lactucarium, lupulin 
and hop pillow, and the knowledge that a powder is lying on 

the chimney piece or that a note has been made in the order 
book has a tranquillising effect often highly desirable. 

A graduated series of powders, with sugar of milk to main- 
tain the bulk and quinine to maintain the taste, beginning 
with a full dose of sulphonal and ending with none of it, isa 
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convenient method of ridding the patient of the drug habit 


without the disturbing thought involved in the inf i 
that he must get on as best he can without it. i 

Hypnotics may be roughly divided into two classes: those 
which permit and those which produce sleep, those which 
diminish nervous excitability which keeps the patient awake 
and those which distinctly, though perhaps not profoundly, 
narcotise the nervous centres. , 

The most typical of the first class are the bromides, of which 
I have personally never abandoned my preference for bromide 
of potassium as decidedly the most powerful, believing that 
the fear of any depressing effect of the potassium element 
therein is purely imaginary in any doses likely to be used in 
the treatment of insomnia. 

The bromides are better given in two or three doses durin: 
the evening, and, in many chronic cases, through the day 
than in a single large one, although in my own person the 
latter plan works well also. 

The bromide of potassium, under circumstances demand- 
ing mental activity, even in considerable doses, is not a 
distinct hypnotic, although when given in the way I have 
suggested it will frequently allow a patient to sleep if it 
does not make him do so; and I think the same is true of itg 
corrigent action when given with narcotics that are liable by 
themselves to exercise an excitant effect, as opium or can- 
nabis indica, which it converts from excitants to sedatives, 
I have taken a single dose of more than too grs. of bromide 
of potassium for the purpose of having the condition of the 
retinal circulation examined by one of my ophthalmic col- 
leagues, and then made my hospital visit without any per- 
ception of anything unusual in my mental condition or any 
remarkable degree of somnolence perceptible, so far as I wag 
aware, to others. Yet sucha dose in the evening would have 
given mea very quiet night if undisturbed, and I have no doubt, 
if Ihad yielded to it, would have donethe same in the daytime. 

Opium, the first of narcotics, notwithstanding its un- 
doubted power and the fact that sleep, or something re- 
sembling it, usually follows a sufficient dose, is not a trust- 
worthy hypnotic, although Moliére attributes to it the 
mysterious wirtus dormitiva. 

It is in small doses uncertain, in many persons having the 
reverse of the desired effect, and in large ones its disad- 
vantages far outweigh its benefits. I can hardly think of 
circumstances which would justify its use in a case of pure 
insomnia. 

Cannabis indica is hardly a hypnotic at all when alone, 
but often acts very well in combination with the bromide. I 
have used it also with good effects in cases where the dreams 
were troublesome, with the result, or coincidence, of their 
changing their character for the better. Chloral, I think, has 
to a considerable extent gone out of use. I have ceased to 
use it myself except very rarely in cases where patients 
believe that a very small dose is sufficient, or where it is 
necessary to produce a decided effect promptly and surely. 
I judge from the catalogues of drugs given me by patients 
that the fear of it is not peculiar to myself. 

Of the immense number of the other hypnotics, mostly of 
coal tar origin, each of which has in turn been brought for- 
ward as agreeable, sure and free from danger or disagreeable 
after-effects, I will only mention two. I do not believe that 
the hypnotic is yet discovered, or ever will be, which is at 
once trustworthy as to producing the result desired, and 
incapable of producing any unpleasant after-effects. Sul- 
phonal, it seems to me, comes as near to this standard as any 
drug of which I know anything, and, used with care, is little 
likely todo harm except that which attaches to any habit of 
the kind and dependence upon artificial aid to sleep. The 
tardiness and permanency of its action is undoubtedly a con- 
sequence of its difficult solubility and slow absorption, and 

cannot be looked upon as a disadvantage if properly allowed 
for, since a second good night without a repetition of the 
dose is by no means an unusual occurrence. I have found it 
to fail but rarely when given in the dose of 1 gramme. 
I have rarely, if ever, repeated this dose on the same 
night. In doses of less than 30 centigrammes it may properly 
be considered a semi-placebo. It should not be given con- 
tinuously, that is on successive nights, for any length of 
time, and, if its use has to be continued, the intervals should 








be even longer than two days. 
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Trional is more soluble and rapid inits action, but seems to 
enjoy most of the advantages of sulphonal, except that of 
acting for two nights. me 

The peculiarities of each may be best utilised by reserving 
sulphonal for a patient who has not slept for several nights, 
and who, it is pretty clear, is not going to get a good night 
unassisted, so that the medicine may be given early, namely, 
6 or 7 P.M., in order that its effect may be developed at about 
the regular time for going to sleep. 

Trional, on the other hand, may be kept for a case where 
sleep is likely to be well begun, but where it is likely to be 
proken off very early in the night, and not renewed without 
a hypnotic. The dose may be given at any time in the night 
necessary. 

All hypnotics are of course to be looked upon as makeshifts, 
and only for temporary reliance; but they, and more es- 
pecially the recent introductions, make possible the relief of 
sleeplessness, and as I believe, if judiciously used, without 
harmful after-effects, or materially postponing the day of the 
restoration of the normal action. 

They enable us to abolish that feeling of dread witn which 
the patient watches for the coming of night, and to promise, 
with as near an approach to certainty as is ever possible in 
therapeutics, that he shall sleep. 


V.—Professor CHARLES RICHET, 
University of Paris. 

ProrEssoR CHARLES RIcHET, speaking in French, said that 
chloralose (C® H'®° CHCl? O) studied physiologically had the 
specia] effect of benumbing the brain and stimulating the 
spinal cord. Ina dose of 1oor at most 50 centigrammes it 
induced sleep and made the cardiac circulation regular and 
strong. It was therefore distinctly indicated in diseases of 
the heart, and also, as it did not in any way disorder the diges- 
tion, indiseases of the stomach. It raised arterial pressure, 
so that it could not be said that insomnia was due to a 
cerebral anzemia. 


VI.—Donatp MacAtisterR, M.D., F.R.C.P., 
Physician to Addenbrooke Hospital; Lecturer in Medicine, University of 
Cambridge. 

Dr. D. MacAiisTER, after an appreciative reference to the 
general surveys contributed by the openers, thought it might 
be well if each subsequent speaker would give something of 
his own practical experience for the instruction of his col- 
leagues. He himself had to deal at Cambridge with large 
numbers of students, many of whom were hardworking, 
while some worked too hard; and in their case, when exami- 
nations were approaching, the addition of anxiety to mental 
overstrain led to insomnia. The treatment was conditioned 
by the necessity that nothing should be done which would 
interfere with mental acuity or memory. He had been driven 
by this condition to abandon all hypnotic drugs in the regular 
management of thesé cases. All tended to confuse the mind; 
all were liable to be taken habitually. Simple means, such as 
Benjamin Franklin’s airbath—mere walking about the room 
naked for a few minutes and then slipping between the warm 
blankets—or lying in a hammock with nothing but an over- 
covering, or wearing a nightshirt wrung out of cold water 
closely wrapped round witha flannel ‘‘ blazer” or pyjamas, 
were in the majority of cases adequate. But there were cases 
where these failed; the patient was literally over-fatigued, 
too tired to sleep, as Dr. Brunton had said. It was neecful 
not to depress but to stimulate, until what we might call the 
level of normal fatigue was attained. Dr. Richet’s remarks 
on the peculiar strychnine-like action of chloralose on the 
cord were of special interest to Dr. MacAlister in this connec- 
tion, for it bore suggestively on the fact that in these over- 
tired patients strychnine itself was often of striking value. 
One-fortieth to one-twentieth of a grain of the hydrochloride 
at night was followed first by a sense of cheerfulness, and 
then by normal sleep. A small cup of strong coffee now and 
then serves the same end. In women students, who were 
very prone to ante-examinational insomnia, the same general 
means were generally efficient. The only other drug he 
regularly used in their case was magnesium sulphate, and an 
excellent one it was. Of course instances occurred in which 
the evil lay deeper, cases in which even the examination must 
be sacrificed that the insomnia might be relieved, He used 





then one or other of the hypnotics that had already been dis- 
cussed, preferring the bromides and chloralamide to the rest: 
but he made it a rule never to prescribe them; he gave them 
to the patient out of his own stock, and the name of the 
medicine was never mentioned. 


VII.—Rosert Saunpsy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 

Dr. SaunDBYy wished to express his agreement with the 
views expressed by so many speakers in favour of a 
stinence as far as possible from the use of hypnotic 
drugs. The treatment of disease should be based upon its 
etiology, and yet it was when this knowledge failed that the 
the use of hypnotic drugs seemed to begin. Yet, assuming 
that there are occasions upon which the use of such drugs is 
necessary, it is better to give drugs of which we know some- 
thing, and it is difficult, if not impossible, to keep pace with 
all the novelties introduced into our Pharmacopeia. The most 
certain hypnotic drugs are chloral and sulpkonal, and their 
danger has been exaggerated. Could it be that some prepara- 
tions of chloral were impure? Chloral should be combined 
with tincture of digitalis in equal quantities. It is valuable 
in the insomnia of enteric fever and in delirium tremens. In 
the insomnia of dyspepsia, which supervenes two or three 
hours after retiring to rest, a little bicarbonate of soda and 
peppermint water to take on tyr 5 gives sleep. In his own 
case the insomnia of overwork had been readily amenable to. 
small doses of bromide at bedtime. 


VIII.—Professor A. R. Cusine. M.D. 
PROFESSOR CUSHING mentioned that the chlorine compounds 
of the fatty series—chloroform, chloral, and chloralamide— 
have been shown to produce fatty degeneration in various 
organs when given habitually to animals, and asked for in- 
formation regarding any such effects following the adminis- 
tration of chloralamide and chloralose in man. He thought 
it not unlikely that the small dose of the latter which was 
necessary to produce sleep might be given with impunity. 
The pharmacological effects of pellotin and chloralose re- 
semble those of morphine closely. Animals are thrown into 
a state of excitement, and even into convulsions by all three, 
while in man narcosis follows their administration. It would 
therefore be of interest to find whether these newer hypnotics 
resemble morphine in its specific effects on pain. 


IX.—HeEnry Barnes, M.D., 
Ex-President, British Medical Association. 
In considering the treatment of insomnia the first question 
which we should decide for ourselves is this : ‘‘ Is the patient 
really suffering from the want of sleep?” I am accustomed, 
when importuned for sleeping draughts, to tell patients that 
an hour of natural sleep is worth four or five that amount of 
drug sleep. The absence of sleep is sometimes very distress- 
ing and very trying to the patient and to his friends; and 
patients are very apt to have delusions as to the amount of 
sleep which they actually obtain. They are also very apt to 
fall into the habit of taking sleeping draughts without due 
necessity. It has happened to me on several occasions to 
have my attention called to the frequency with which patients 
were indulging themselves in sleeping draughts or powders. 
The morphine habit, the chloral habit, the sulphonal habit 
is easily set up. In England, where patent medicines con- 
taining opium are easily obtained, I have found patients 
indulging themselves in chlorodyne in extraordinary quanti- 
ties. I had one patient who informed me that her usual dose 
of chlorodyne.when she could afford it was a 4s. 6d. bottle. 
This contains 2 ounces and 2 drachms of chlorodyne. I think 
therefore we should be chary in prescribing hypnotics. Some 
eople require more sleep than others. No general rule can be 
aiddown. Nature must decide. Time spent in real sleep can- 
not be said to be wasted, as sleep is a wonderful restorer of 
nervous energy. The division of the day by a celebrated 
English jurist, Sir E. Coke, may be quoted: 
Six hours in sleep, in law’s grave study six, 
Four spend in prayer, the rest on nature fix. 
In procuring natural sleep the first thing is to remove all 
sources of anxiety. The want of sleep is certainly most 
depressing. Little difficulties, which at other times 
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it would be a pleasure to surmount, appear insuper- 
able, but patients should not despair. Sleep may be 
induced in two ways. We may lessen the flow of blood to 
the brain, or we may lessen the functional activity of the 
brain cells. The former object may be accomplished by 
removing anything which tends to force the blood to flow 
forcibly through the brain, by ensuring a sufficient degree 
of warmth and bodily comfort, by a warm bath at bedtime, 
and by a strict attention to the general health. Insomnia is 
very common in gouty subjects. We all know how sleep is 
sometimes suddenly interrupted in the earlier morning hours 
by the acute gouty paroxysm. A simpler form of sleepless- 
ness is often dependent on acid or fermentative dyspepsia. 
According to Duckworth, Cullen was the first to call attention 
to this. Cullen said, ‘‘ Persons who labour under a weakness 
of the stomach, as I have done for a number of years past, 
know that certain foods, without their being conscious of it, 
prevent their sleeping. So, I have been awaked a hundred 
times at two o’clock in the morning when I did not feel any 

articular impression, but I knew that I had been awakened 

y an irregular operation of that organ, and I have then 
recollected what I took at dinner, which was the cause of it.” 
Murchison has described this form of sleeplessness, and 
attributed it to hepatic derangement, which induced 
lithemia and other forms of gout. The insomnia in these 
cases comes on suddenly. The patient goes to bed apparently 
quite well, and goes to sleep as usual. Suddenly sleep is 
interrupted, and there is sometimes nausea and stomach dis- 
comfort lasting for two or three hours. I am inclined to think 
that insomnia has a gouty origin in a larger number of cases 
than is generally supposed. In these cases simply draughts 
of hot water, or potash water with sal volatile, give some 
relief, but attention to diet is very necessary to prevent recur- 
rence, and rhubarb and soda or Gregory's powder at bedtime. 
Insomnia also sometimes depends, especially in elderly 
people, on atheroma of the arteries, whereby they lose their 
eontractile power, and they are unable to regulate the flow of 
blood to the brain. In these cases iodide of potassium is useful 
and the addition of bromide helps to quiet the brain cells. 
Of the newer hypnotics I rely mainly upon paraldehyde, sul- 
phonal, and trional. ParaldeliydeI consider mainly useful 
in cardiac cases, and in acute inflammatory conditions of the 
lungs, also in delirium tremens, in doses of 3j to 3iss; 
sulphonal up to 30-gr. doses and trional in 20-gr. doses. 
Sometimes I use hyoscin, but the best advice I can give 
patients is to use drugs as little as possible, to be as little in 
the house and as much out of doors, to take things as easily 
as possible, and the blessing of sleep wili soon return. 


X.—A. A. McCatium, M.D. 
Dr, McCativo referred to the action of Behring’s serum in 
the non-diphtheric in producing sleep. He mentioned the 
fact that patients treated by antistreptococcic serum fell into 
sound sleep. He does not know whether patients sleep from 
excretory inadequacy or an internal secretion or an arrest of 
nternal secretion. 


XI.—Dr. Learnen, 

Northampton, Mass. 
Dr. LEARNED referred to a method he had found of inducing 
sleepin the following words. He said: A violent collision with 
frozen earth, the result of my first ride after a newly purchased 
horse in 1883, took me out of the busy life of the every day 
and night practitioners. For many years, instead of experi- 
menting upon a willing and paying class of the laity, I was 
experimenting upon an|unwilling and non-paying member 
of the profession. I did not sample all the remedies of the 
dispensatory, if I remember correctly, but I sampled many 
remedies outside the dispensatory. Hot water, cold water, 
inside and out; lack of food and surplus of food; gymnastics 
n my room, and gymnastics with the wood saw in the base- 
ment, in the night time; brisk walking in the halls and 
around the square before retiring ; friction direct and indirect; 
long deep respirations with and without the numberless 
mental occupations, as varied as the physical—all these I 
tried faithfully. 


I read about insomnia, its ciuses and remedies. From my 


hammo»ck under the tree 1 looked out upon the doctor's 





swiftly passing phaeton, and read reports of his marvellous 
achievements, medical and surgical, in the evening Paperg 
It was during this blank interval, while I waited for power to 
return to me, that I raised the inquiry: Can we devise an 

means to turn off the belts from this little fragment of brain 
that insists upon its automatic excursions day and night? 
This perpetual motion of a few cells of grey matter, that 
obstructs rest, and prevents repair of the great whole? Can 
we by counteraction set up a motion elsewhere after 
retiring that will bring an equilibrium of arterial and vita] 
— so that sleep pure and undefiled will come to our 
relie 

During this frame of mind I experimented and practised 
with muscle and will in many and divers ways after retiring, 
I had the whole bed, length and breadth. I directed various 
contractions and relaxations, and finally reached the conclu- 
sion that a systematised and well-ordered method of muscular 
and mental activity would soon bring the conditions required 
—a sense of fatigue that precedes and invites sleep. The 
recumbent position furnished the best opportunity. Once 
asleep the point is gained. Who has not been dull and almost 
asleep before retiring, but wide awake immediately after dis- 
robing and experiencing the gentle shock of the fresh sheets 
and changed posture ? 

Is it necessary to recite here the advantages of proper con- 
ditions of atmosphere and temperature of the sleeping room ? 
I will assume that it is not; but say that open windows, at all 
seasons, heat never turned on in my sleeping room, and 
moderate bed covering have come to be a necessity with me, 
This is my method. 

Lying upon the back, with or without pillow, I reach for 
the footboard and headboard at the same time. This brings 
into use many muscles that have not been on active duty 
during the day. I now raise the head half an inch, enough 
to realise it has more weight than I had before supposed. At 
the same time, by will power, I direct the respiratory process 
to a slower and deeper movement. I order about six or eight 
inspirations, deep and full, in place of sixteen per minute, 
Every inspiration is recorded, counted. Thus the process 
begins of inviting two forces into new channels, and relieving 
the old. At the expiration of ten to twenty inspirations the 
head has become so heavy you want to drop it. This you do. 
Immediately the right foot is raised a half inch from its 
resting-place. The reach for the footboard and headboard 
continues ; the count of slow, deep inspirations continues; 
the sense of fatigue of muscles engaged in lifting the foot 
and holding up the coverings continues. Here as before, the 
foot, like the head, has become a dead weight, and must go 
down. Now, immediately the left foot is elevated with all 
the previous conditions remaining. The reach downward 
and upward of foot and head is kept up, so far as power will 
permit without exhaustion. This foot remains up for the 
same length of time, the respirations being the clock work. 
It goes down. You may now relieve the reach for foot and 
headboard and use the muscles to elevate the trunk, holding 
it by resting upon heels and head and shoulders. This ele-' 
vation of the central part of the body and rest upon the two 
extremes will call for change, as all the former positions 
have done. By the same clock you have the time marked 
pe and the body is again flat upon the back, waiting new 
orders. 

Turn now to the right side, reaching for head and footboard 
as before, and elevate the head half an inch by use of lateral 
muscles of neck and chest. At the expiration of time the 
head goes down and foot goes up, by use of lateral muscles. 
Change now to left side, and repeat what has just been 
accomplished by the muscles of the opposite side. 

You have now assumed eight positions, and used a Jarge 
majority of the whole number of muscles in carrying out 
your dictations. If you have not fallen asleep before this 
cycle is completed, you may begin again and go over the 
same ground. If you have already gone to sleep, you will not 
be required to. 

Other methods of procedure would answer the same purpose 
undoubtedly, with the respirations guarded and uniformity 
observed, mind and muscle constantly occupied. There 
should be no periods of rest, no vacations. Thus fatigue 
comes inevitably, and sleep follows. I know of no means 8% 





ready, so much at command, any time and anywhere, so inex- 
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pensive and so absolutely certain as this routine of mental 
and muscular exercise to induce sleep. It involves a prin- 
ciple. Following it sleep appears to be inevitable. There is 
put one drawback: it requires some exertion—continuous 
mental and muscular exertion. The indolent will find it 
unattractive. 

Some conditions of heart or nerve centre may contra- 
indicate altogether this method. The length of time em- 
ployed in the several positions will vary according to the 
make-up of the individual. No one rule can apply to the 
robust and the exhausted as to the time spent in a given 
exercise, only that which measures the power of endurance. 
It is the sense of general weariness following persistent 
effort that brings the desired result. 

Lying supinely upon your back on a bed of comfort it 
is not surprising that some part of the brain should take a 
little spin over its accustomed playground. Gentle means 
of coaxing will not suffice to call it away. Turn off the 
belt, however, here and put it on at another point, you 
inevitably control the situation. 


XII.—J. A. CAMPBELL, M.UD., 

Medical Superintendent, Garlands Asylum, Carlisle. 
I sHALL condense my remarks as far as possible, and shall 
speak first of insomnia in the insane, second in the nominally 
sane. I have naturally been interested in this subject, as 
insomnia is a distressing feature in several forms of insanity. 
In the Journal of Mental Science, 1873, I contributed an article 
giving the results of observations I made with the tincture 
of hyoscyamus, potassium bromide, and chloral in maniacal 
excitement and insomnia. I found as all now know, that 
chloral was the most certain sleep producer, and that 
potassium bromide was nota powerful enough hypnotic to 
compel sleep when great insomnia exists. In the Lancet, 
August 2nd, 1879, I published a summary of the results of my 
practice for the five years ending 1878. I found that during 
that period I gave a sleep producer in 101 cases, and had a 
note made of when the patient became quiet and slept. I 
almost entirely used chloral, and at that time thought highly 
of its certainty of action and harmlessness when given for 
short periods. When first introduced chloral was given in 
too large doses and for too long periods. In summing up my 
results I said ‘‘ that in acutely excited cases where exercise 
does not cause sleep at night, it is well to induce it artifici- 
ally so as to prevent injury to health from exhaustion, but 
this form of treatment should only be used for short periods, 
even in the distressing insomnia so often persistent in 
melancholia.” In the Lancet of March, 1883, I gave a sum- 
mary of four years’ treatment at Garlands. In 1879 I only 
treated 210 patients for insomnia, in 1880, 11, in 1881, 8, and 
in 1890, only 3. In this period, for a limited number of 
wignts, sleep was artificially produced and in all but two cases 
chloral was the drug used. Of late years I have not found it 
80 necessary to use drugs as sleep producers and for a con- 
siderable time paraldehyde has mainly been the sleep pro- 
ducer used at Garlands. This diminution in the calls for 
medicinal sleep production I attribute to increased outdoor 
exercise and greater attention to the suitable dieting of 
patients. 

If architects would devote more attention to deafening 
asylums, fewer sleep producers would be used. One noisy 
patient often keeps many awake, and in asylums hypnotics 
have at times to be given to one patient for the good of others, 
but a few days’ exercise in the open air soon does away with 
much necessity for drug-produced sleep. d 

ow just a line or two about insomnia in thesane. I believe 
that with those sufficiently well off to bear the cost of change 
of location, occupation, and usual habits, and who are not in 
feeble health, in search of a lost power of sleeping, insomnia 
can be speedily and surely treated without the exhibition of 
drugs. Rising early, diminishing consumption of animal 
food, spending the day in the open air in suitable sports, 
trying the effect of mountain air or sea air, taking one’s 
principal meals in the early part of the day, never having a 
loaded intestine, and carefully avoiding having snatches of 
sleep during the day will in a very short time make most 
people sleep, and sleep soundly. Though not of a sleepy 
nature, sea air or mountain air combined with exercise makes 
me sleep nearly the round of the clock. 





XITI.—Dr. W. 8S. Murr. 

Dr. Muir deplored the multiplicity of literature and drugs 
that are thrust upon the younger practitioners, as the older 
practitioners soon learn that the medicines and drugs simmer 
down toafew. He thought every medical man who practises 
conscientiously will before prescribing for his patient make a 
thorough investigation of his case, particularly examining 
into the condition of the stomach and kidneys. Many cases 
of insomnia do not find their first resting-place in the asylum, 
but are in a manner due to a ‘want of careful study of the 
case and an appropriate treatment thereof; every case 
requires its own special treatment, and for a doctor to say 
that he uses this or that drug in insomniaisabsurd. He 
stated that hydrate of chloral was by far in his hands the 
surest, but not by any means the safest, hypnotic. Many 
accidents occur irom its use, but in many instances are trace- 
able to negligence. He did not think that we should pre- 
scribe it in larger quantities than in two doses of 20 gr. each, 
that ix, when the doctor leaves his medicines and trusts to 
an uneducated nurse. In the treatment of delirium tremens 
especially it should be combined with digitalis. Bromide of 
potassium still is by far the surest and safest hypnotic. 
Paraldehyde in the insomnia of typhoid has in his hands 
been the safest and surest hypnotic, as it has a doubleaction ; 
its only objection, so far as he has personally observed, is its 
abominable odour. Urethane, hypnone, and chloralamide still 
have their places among the fashionable drugs. Sulphonal and 
trional are by far the most commonly used drugs in the treat- 
ment of insomnia at the present hour. Still, it should be 
remembered that they are both not devoid of danger. Cases 
where the untoward effects of both have shown themselves are 
not infrequent. The speakers preceding him, he said, must 
remember that the toleration of drugs in the insane is much 
greater, and that one cannot in private practice use hypnotics, 
especially with such a free hand. Bromide of hyoscyine is 
one of the best and surest hypnotics used hypodermically ; 
still, it must be remembered that it has its idiosyncrasies. 
He had lately had much benefit from the sulphate of 
duboisin. Its action is very similar to that of hyoscin, 
dilating the pupils and producing dryness of the throat. 
Still he thinks it the safer of the two, and he has yet to learn 
of any accidents following its use. In conclusion, he said 
that every conscientious practitioner should, before resorting 
to the use of hypnotics for the cure of insomnia, tax his own 
resources to the utmost and abstain from the use of drugs 
until he is actually compelled to do so. 


XIV.—J. O. Brooxnovussg, M.D., 
Physician to the General Hospital, Nottingham. 

Dr. BrookHouseE was glad to find from the discussion that 
the treatment of insomnia was not to be dissociated 
from its etiology. Treatment of disease is not an abstract 
thing, it is closely relative. Take a patient with chronic 
Bright’s disease: his blood is drained of its most important 
constituent; his vessels, the larger ones, are atheromatous; his 
capillaries undergoing a fibroid change becomes anemic ; his 
brain is anzemic, and as the outcome of these conditions heis 
sleepless. Another patient comes before you having so far 
as you can discern no organic disease, but he has suffered 
anxiety, business cares and worries, grief, or other depressing 
emotions, and as the outcome he is sleepless. The contrast 
here is sharply defined, and treatment suitable and proper in 
the latter case would be positively harmful in the former. 
Before referring to the case of drugs, he would say that in 
many cases they are not indicated and much better not em- 
ployed. We may advance any theory we please as to the causes 
of sleep on the one hand or insomnia on the other, but inas- 
much as we have no definite basis we are in the safe position 
of running little risk of contradiction which has its advan- 
tages. He was glad to find the tendency of medical thought is 
not to treat insomnia by drugs, but rather by change of scene 

fresh air (mountain air if possible), moral help, regulated 
exercise, and a suitable diet, not forgetting in this latter rela- 
tionship that those who cannot sleep cannot properly digest. 
He called this the natural treatment of disease, and believed 
it to be the best. If, however, recourse be had to drugs he 
thought a combination of morphine, chloral, and sodium bro- 
mide the best. Of the newer remedies he would not speak 
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in detail, but as to their use in general he was not favourably 
impressed. 


XV.—W. Wuirtta, M.D., 

Professor of Materia Medica, Queen’s College, Belfast. 
PROFESSOR WHITLA expressed the very great pleasure which 
he had experienced in listening to the discussion. A. discus- 
sion conducted upon such lines would have been an impossi- 
bility twenty-five years ago. The total absence of the old 
empiric spirit was a most marked feature in the debate, and 
the absolute unanimity of all the speakers upon the main 
question that hypnotics should only be resorted to when all 
other measures failed. He went into the relative merits of 
various hypnotics, and emphasised the dangers of chloral as 
above the dangers of all the rest put together. He dwelt 
upon the importance of remembering the habit danger as well 
as the life danger, and chloral stood at the top of the list in 
both respects. He reviewed the qualities of alcohol, praising 
its certainty and freedom from immediate danger to life, but 
emphasing its habit danger ; but for the latter he thought it 
the best of all hypnotics. The dangers of chloral were greatly 
exaggerated, and it should not be forgotten that it had been 
used many millions of times, and it was fallacious to compare 
the published results of the drug with those of rarely employed 
hypnotics. He described a peculiar form of insomnia which 
occurred in patients who went to bed, fell asleep in a few 
moments, and awoke again in a few seconds. These patients 
he had noticed were broad shouldered men, and the symptoms 
were caused by the pillow difficulty. He recommended the 
German wedge-shaped pillow as a specific in that form. 


XVI.—ANDREW H., Situ, M.D., 
New York. 

Dr. A. I. SmitH stated that 20 grs. of powdered capsicum 
given in one dose in the form of a bolus will very generally 
— sleep very promptly in cases of delirium tremens. 

his is a practice handed down by the medical officers of the 
old United States army. It has no disagreeable after-effect 
until the next defecation, when there is apt to be amomentary 
check in the patient’s enthusiasm over the otherwise admirable 
action of the drug. He has introduced this method into his 
hospital practice, and the results are very satisfactory. 


XVII.—G. A. Atkinson, M.D., 
Newcastle-on-Tyne. 
Dr. ATKINSON pointed out how errors of refraction, especially 
in neurasthenic patients, cause mental irritation and head- 
ache when reading at night, and so ead toinsomnia. Further, 
in aged persons to whom opium or its preparations have been 
given, and in whom there is defective arterial supply to the 
brain, preparations of beef-tea, or tea or coffee, will act well 
and largely if not entirely replace the drug. 


XVIII.—D. J. Leecu, M.D., F.R.C.P., 
Professor of Materia Medica and Therapeutics, Victoria University, 
Manchester; President of the Section. 

Dr. LEEcH said that a marked feature in thediscussion which 
had taken place was the agreement of all the speakers as to 
the necessity for avoiding, as far as possible, the use of drugs 
in the treatment of insomnia and of trying to produce sleep 
by removing the causes of wakefulness, and the adoption of 
what might be called general treatment. Whilst fully agree- 
ing with these views, he nevertheless thought that in a 
considerable number of cases the use of drugs could not be 
avoided. In young adults, as Dr. MacAlister had pointed 
out, drugs were rarely necessary for simple insomnia. But 
in a class of people coming under the care of the speaker, he 
looked upon hypnotics as an important aid to treatment. 
He alluded to middle-aged people with gouty and neurotic 
tendencies, immersed in business more or less, and over- 
worked. Here, of course, it was always necessary to attend 
to the secretions in the first place, and remove, us far as 
possible, the causes of insomnia. People of this class nearly 
always had a bad habit of carrying with them to bed the 
cares of the day, and they usually suffered from a special 
form of sleeplessness. The mind continued active, but ina 
useless kind of way—thoughts being often somewhat discon- 
nected and useless, notwithstanding they led to restlessness. 
Sometimes, instead of this seeming mental activity there 











was simple wakefulness, and not actual restlessness. Now 
in the wakefulness of the first kind, bromides in 20-gr, dogeg 
each night, or oftener, were advantageously combined with 
general treatment. In simple wakefulness, sulphonal in 
10-gr. doses, or chloral in 15 to 20-gr. doses might be taken 
with advantage for a week or two. In restless wakefy]. 
ness the bromides, in doses of 20 grs. were most beneficial, 
He did not believe that he had seen any harm from such use 
of bromides, although from the large doses mentioned by one 
of the speakers grave evils might arise. With regard to 
chloral it did not seem that harm was done in proper} 
selected cases, and it seemed to him tnat the dangers of the 
careful administration of hypnotics had been somewhat 
exaggerated. In a second class the highly nervous evils 
might more easily arise, and chloral was a drug which should, 
if possible, be avoided, and which should not be prescribed 
so that the patient could get the medicine renewed and thus 
take it to excess. Even in these cases a soporific was at times 
required, and paraldehyde was perhaps the best. It is true 
a paraldehyde habit might be acquired, but then it could not 
be acquired secretly; a paraldehyde taken could be scented 
from afar. Sulphonal was only objectionable from the ease 
with which it might be continuously taken without the fact 
being known. In a third and most trying class of cases 
soporifics were rarely of more than temporary benefit, and 
often a grave evil. Many men—and medical men with es- 
pecial frequency—suffered from almost continuous insomnia, 
without any special cause, such as disordered secretion or 
overwork, being present. In not a few the sleeplessness had 
commenced with overwork, but continued even when this 
had been given up. Such insomnia often lasted years, and 
was a source of extreme suffering. All soporifics in tum 
gave relief temporarily, and in these cases not infrequently a 
bad habit of taking soporifics to excess was acquired. Chloral, 
sulphonal, and even trional might thus be used in excess, to 
the detriment of the patient’s health. In such cases along 
change of surroundings was the only cure—a life for some 
time under new conditlons, as, for example, in the back- 
woods, was desirable. Soporifics were dangerous unless in 
the case of patients gifted with more than usual control. 
A voyage was sometimes prescribed, but this had one danger 
—if the sleeplessness was at all associated with melancholic 
tendency—the temptation to suicide, if the proposed relief 
from the voyage were not quickly obtained. Dr. Leech con- 
cluded by congratulating the Section on the success which 
had attended the first day’s discussion. 
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TsE President Gelivered his address on ‘‘The Rise and Pro- 
gress of Dermatology,” which was published in the BritisH 
MeEpIcaL JouRNAL of September 18th. 


A CASE OF 
IDIOPATHIC MULTIPLE PIGMENTED SARCOMA 
(KAPOSI TYPE). 


By Georce Tuomas Jackson, M.D., 
Professor of Dermatology in the Woman’s Medical College of the New 
York Infirmary, and in the Medical Department of the 
University of Vermont. . 

Cases of this disease are sufficiently rare to warrant their 
being placed on record. Of course it will be understood by 
you that this disease is not the usual melanotic sarcoma, but 
that form of pigmentary sarcoma first described by Kaposi in 
1879. Since then a number of cases have been reported by 
various observers. J. A. Fordyce has given an excellent 
summary of the subject in Morrow’s System of Genito- Urinary 
Diseases, Syphilology, and Dermatology, vol. iil. 

The patient whose case I now report was first seen by 
me in December, 1895. He is a man 47 years of age, & 
native of Nova Scotia, of French descent. He used to bea 
mill hand, and at the time his disease appeared he was driving 
a wagon. He isa large well-built man cf more than usual 
intelligence. I mention this because I found that I could 
accept his statements as to the course of the disease, as he 
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Fig. 1.—Section through sarcoma nodule. 


showed that he had most carefully noticed the progress of his 
case, 

Previous History.—He gives nothing that would point to 
any venereal disease. He has been married for years, and 
his wife and children are all well. Up till twenty-one years 
ago he was in perfect health. At that time he was caught 
with his team on an ice floe and was out all night in piercing 
cold weather, and was nearly frozen to death. Shortly after 
this exposure he first noted the appearance of some of the 
little tumours on his fimgers and toes. The little finger of the 
right hand was the one first affected. Since then the disease 
has been steadily spreading. During all these years his 
genera] health has been unimpaired, excepting that he has 
of late had attacks of dyspncea. On account of crippling of 
his hands and feet by the disease he has been compelled to 
give up working in the mill, and now keeps a shoe store, but 
he attends to his business regularly. He has been seen by 
many doctors, who have given many diagnoses and prescribed 


Present Condition, December 19th, 1895.—The patient states 
that his health is good, his appetite hearty, and his bowels 
regular. His colour is good, and he is well nourished. Were 
it not for his skin disease he would be considered a man in 
good physical condition, notwithstanding his twenty-one 
years of sarcomatous infection. 

Examination.—The eruption is located entirely on his 
extremities, all four being involved. At one time he had 
lesions on his face and ears, but these disappeared of them- 
selves some years since. On the upper extremities the hands 
and forearms only are involved. The hands areso dark in 
colour as to be almost black. The backs of them are covered 
with large pea-sized nodules, which in places are so thickly 
crowded together as to form a continuous patch. Here and 
there are some dark blue elevated lesions that feel soft and fluc- 
tuating. Some of these are an inch or more in length anda half- 





inch or more in height. The ends of the fingers are much 
thickened, and all the fingers are flexed upon the palms so 
that they cannot be extended. This condition has existed 
for about seven years, and gives to the hands an appearance 
similar to that seen in some cases of leprosy. On the palmar 
surface of the fingers are warty growths. There are the same 
nodules on the palmar surface of the hands as on the backs 
of the same, but they are not so numerous. There is alsoa 
sharply defined, dark, thickened patch on each palm. Both 
forearms are strewn over with the same lesions as are seen on 
the backs of the hands. Only a few lesions are found above 
the elbows. 

The legs and feet are strewn over thickly with the same 
dark blue, almost black, nodules and tumours as are found on 
the hands and arms. The large fluctuating tumours look as 
if they contained blood. The patient says that he has cut 
into them and that only a little blood escapes, the contents 
being mostly watery. They heal readily after this rude sur- 
gery. Aline of the small tumours runs up on the inside of 
both thighs for a short distance. On the legs there are a 
number of whitish raised nodules and ridges apparently left 
by the absorption and cicatrisation of old lesions. The skin 
between the tumours is rough, of dark colour, and covered by 
yellowish branny scales, giving the legs the appearance of 
having been dressed with some ointment that had dried on. 
These scales lie in all the furrows between the tumours. On 
the outside of the left heel, the plantar surface of left foot, 
and the outside of right foot the skin is warty. The left 
foot is swollen, and looks and feels like a hard cedematous 
cushion. j 

The tumours begin as pea-sized lesions deep down in the 
skin that at first can be better felt than seen. In course of 
time they become larger, blue-black, and elevated. Some of 
the tumours are blue-black, and evidently vascular. When 
the tumours reach the size of a marrow fat pea, standing high 
































868 sss Jounms | 


ANNUAL MEETING: SECTION OF THERAPEUTICS. 


[Ocr. 2, 1897, 





—_— 





above the level of the skin, they flatten on top, become scaly, 
and slowly sink to the level of the skin. The patient states 
that it takes about nine months for a tumour to run its 
course. They leave for a time a purplish stain, but this 
colour gradually fades. There is neither pain nor tenderness 
at any time, and the sensation is normal. The tumours show 
no tendency to break down. There isa little ulceration about 
the toes of the left foot, but it is superficial, and evidently 
due to traumatism from his shoe. 

At this time I had the pleasure of showing him to Dr. G. H. 
Fox, who took the photographs that I have shown you (Figs. 
1 and 2), and to Dr. G. ‘Il. Elliot, who cut out one of the 
tumours for examination, and was so kind as to give me the 
pathological report I shall shortly read. —- 

On the 22nd of January, 1897, I had the opportunity of 
seeing this patient again, and of presenting him to the New 
York Dermatological Society. I found that he had greatly 
improved. The backs of his hands were now quite smooth, 
and had lost much of their black colour. He had a great deal 
more control of his fingers on account of a great decrease in 
the thickening of the whole hand. The legs were not so 
much improved as the hands, but were better. The ulcera- 
tion about the toes healed soon after I last saw him. The 

lace from which the tumour was cut for examination has 

ealed with a smooth white cicatrix. He thinks that no new 
lesions have appeared. He told me that he kept up the arsenic 
I prescribed for him for some four months after he was here, 
and with some benefit. For.the last four months he has been 
we 8 a 9 secret herb remedy given him by a man in his 
neighbourhood, who promises to have him well in two years. 
Since taking this remedy he thinks he has felt better and has 
seen a great improvement in his skin disease. 
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Fig. 2.—A small portion of section showing blood vessels and sar- 
comatous stroma. 
PATHOLOGICAL Report py Dr. GEorGE T. Exviort. 

A small nodule was excised from the outer aspect of the 
leg, and hardened in absolute alcohol. After being cut into 
sections, various staining methods were used, polychrome 
(Unna) with glycerine ether, or tannic acid decolorisation, or 
with neutral orcin. Some sections were also treated with 
acid orcin. 

On examination with ordinary powers the horny layer and 
the rete were found apparently normal, and the tissue 
changes were seen to be limited to the corium, extending 
nearly to the hypoderm. The changes consisted in a closely- 
interlaced mass of spindle-shaped cells, while here and 
there were interspersed cavities of variable shape and size. 
The entire cellular mass was quite sharply defined and stood 
out clearly, no round-celled infiltration being seen except in 
the upper papillary portion. The cells composing the growth 
were small, spindle-shaped, and arranged in closely packed 
bundles running in every direction, many apparently round 
owing to the plane of section, but even on close examination 
no other cells, except the spindle-shaped ones, could be 
found composing the growth. 

The cavities referred to, when examined with high powers, 
were found to contain red blood corpuscles—in other words, 








i , * 
were large and small blood sinuses penetrating the growth ip 
every direction. Their walls were excessively thin—in man 
instances they could not be made out with absolute disting;. 
ness—the surrounding portions of the new growth seeming 
alone to constitute them. ; 

Throughout the tissue a Jarge amount of pigment wag de. 
posited. It varied from a dark yellow to a dark brown, or 
almost black colour. It was found especially in the vicinj 
of the sinuses already described, but also throughout the 
tissues between the cells, not in them. 

The elastic fibres were unchanged, though the network wag 
pushed apart in various ways by the cell infiltration. No. 
degenerative changes were seen. 

From the general characteristics presented by the new 
growth in the corium the diagnosis of small spindle-celled 
sarcoma could be made, but owing to the excessive angio. 
matous development and the pigmentary deposits, the cage 
should properly be called pigmentary angio-sarcoma. 


Dr. James Nevins Hype, of Chicago, reported a case of 
multiple pigmented sarcoma so-called, at present under the 
care of himself and his colleague, Dr. Montgomery, where 
the tumours, pigmentation, and marble-like induration of the 
skin of the hands, feet, and scrotum had almost entirely disap- 
peared during the administration of arsenic in large doses. The 
speaker referred to an exceedingly interesting case exhibited to 
the International Congress of Dermatology in London in 1896. 
by Dr. Stephen Mackenzie. In the last-named case the dis- 
appearance of the lesions, also under the administration of 
arsenic, had been conspicuously demonstrated by contrast of 
the smooth hand of the patient, with a cell showing the 
disease when in full evolution. In view of these and similar 
cases, the speaker believed that the disease was to be set 
aside in a category, apart from the sarcomata, inasmuch as in 
the latter class of disorders these therapeutic results were 
very rarely obtained. 

Dr. GALLoway (London) stated that he had had the oppor- 
tunity of seeing the case referred to by Dr. Hyde under Dr. 
Mackenzie’s care, while house physician at the London 
Hospital, and had seen the patient from time to time since. 
The tumours had now vanished, and, excepting the loss of 
a leg on account of suppuration of certain of the lesions, and 
slighter deformities as the result of scars, the patient was at 
present in good health. Improvement had occurred while 
under treatment by large doses of arsenic. He agreed with 
Dr. Nevins Hyde that it was not right to include such cases 
i1 the same category as sarcoma. It was noteworthy that 
the cells forming the tumour showed remarkable tendencies to 
degeneration of the myxomatous type, and he felt inclined 
to think that many of the cells were really embryonic cells of 
connective tissue, originally given rise to by irritation, and 
that the irritant may probably be an abnormal deposit of 
pigment, which was so striking a feature in these cases. 

r. CorLett (Cleveland) said: Three cases of this disease 
have come under my observation. 
same family in Indianapolis, and were under the care of Dr. 
Brayton of that city. The eruption appeared principally on 


illustrations shown by Dr. Jackson. The course of the 
disease extended over several years, gradually increasing in 
severity, and had been unaffected by treatment. The young- 


about 20. Dr. Brayton also gave me the photograph of a case 
seen in Southern Ohio, the fifteenth published case on 
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CARBUNCLES, AND FELONS. 


By L. ‘Duncan Buixtey, A.M., M.D., 
Physician to the New York Skin and Cancer Hospital; Consulting 
Physician to the New York Hospital, etc. 
Tue knife has long been associated in the minds both of the 
profession and laity with the treatment of boils, carbuncles, 
and felons, and incision is the recognised method of treat- 
ment on all sides. Poultices are also commonly employed, 
although perhaps somewhat less frequently than formerly. 








They occurred in the 


the face, hands, and feet, and in character conformed to the: 


est was a child about 2 years of age, the oldest a girl’ 


record, and on exhibition in the pathological museum of the: 


ON THE NON-SURGICAL TREATMENT OF BOILS,. 





The object of the present paper is to detail the treatment of 
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the writer, who for ten years and more has avoided both the 

ultice and the knife, and in a large series of cases has had 
results which seem to warrant bringing the matter forward. 
Jam aware that the views advocated will be open to criti- 
cism, but having for so long a time followed the plan of treat- 
ment to be outlined, I feel confident that others will observe 
the same results if all the details are carefully and intelli- 
ently carried out. — : ; ; 

It is needless to discuss in this assembly the modern views 
jn regard to the causes of the formation of pus. It will be 

nted by all, I think, that the pyogenic organisms, princi- 

lly the staphylococci (aureus and albus) are essential 
joatures of suppuration. But opinions are beginning to 
divide in regard to the true pathogenesis of many conditions 
which were regarded as understood some years ago. It is 
now recognised that the micro-organisms of disease are 
almost universally present, and those associated with the pro- 
duction of pus are spoken of by one writer as “ normally 
present on the skin” even when there is no suppurative dis- 
ease present. . : 

Attention is thus being turned again to the underlying 
causes which predispose or prepare the tissues for the opera- 
tion of the pyogenic elements. Bouchard’ puts it so strongly 
that I cannot forbear quoting : 

“The physician,” says he, ‘‘ ought not to allow himself to 
pe absorbed alone in the search after a microbe. He ought 
to occupy himself with the infectious agent; but he ought 
also to retain a good deal of his anxiety for the study and 
research of circumstances which disarm the organism against 
the invasion of that agent. When the physician shall be in 
possession of this double knowledge—that many diseases are 

roduced by microbes, and that these can only act by means 
of a deterioration of the health resulting from various patho- 
genic processes—he will recognise that the new discoveries 
contain nothing subversive, and that the lessons taught by 
ancient medical observations are not compromised ; he will 
know that the part he has to play is still the same to-day as 
it was twenty years ago, and that, whilst seeking the means 
of combating microbes, he ought to, and he always will, be 
obliged to sustain the forces of the organism and make good 
its defence, inspiring himself constantly with this truth: 
namely, before every iliness there is a disturbance in life— 
for nutrition is life.” 

I should Jike to quote much more from this close observer 
and interesting writer, for it follows along so well with what 
Ihave felt and taught for many years, but must hasten to the 
practical matters under consideration. 

Granted the pyogenous powers of micro-organisms, my 
position is that their powers are temporary, and limited by 
their own nature and the condition of the tissues in which 
they are found. Witness the different results attending 
superficial wounds in different individuals and also in the 
same individual at different times. 

In some persons a scratch or bruise will readily take on 
suppurative action, while in others it tends to heal in the 
kindes$ manner possible, with little or no pus. The same is 
seen in the same patient at different times, and there is cer- 
tainly some measure of truth in the common remark that 
“one’s blood must be in a bad condition,” hecause of the 
occurrence of suppurative areas with slight injury. I am 
confident that in my own person there is a censtant difference 
in this regard from time to time. The same may be observed 
constantly in practice in connection with eczema and many 
skin lesions. Thus, although the pus bacilli are undoubtedly 
everywhere present, and at all times ready to lodge and do 
their work if the soil is proper, yet in comparatively few in- 
stances is suppuration set up. This is only in accordance 
with what is continually observed in the prodigality of 
Nature, where of the masses of pollen produced only an ex- 
ceedingly small proportion ever fructifies ; and of the millions 
of seeds developed, relatively few reproduce the species, and 
these only when the soil and other conditions are favourable. 

I may be pardoned for thus dwelling on what is tacitly 
admitted on all sides, perhaps by everyone theoretically, for 
vractically it seems to be forgotten or overlooked by many in 
the treatment of the conditions which form the subject of 
this paper. While itis continually granted that attention 
should be paid to the general condition of patients with these 
affections, I find that as a matter of fact very little is gener- 





ally done. There is commonly so much regard given to the 
local trouble that there is not the careful investigation of the 
general condition and direction of the patient’s life which 
will lead to the raising of the vital forces above the pus-pro- 
ducing stage. The yielding of one or more points to the 
attack of the pus parasite too often attracts attention from 
the weakened system and debilitated tissues, which may allow 
of many more successful attacks, as commonly happensin the 
case of boils. ‘ 

My first point, then, is to urge that the occurrence of these 
suppurative processes should always and more forcibly be 
regarded as evidences of faulty metabolism, and a more 
serious search be made to discover and rectify what is wrong. 
For many years the occurrence of boils has been more or less’ 
connected in the professional mind with the presence of 
glycosuria, but in my experience this latter is relatively 
seldom found, certainly not in a marked degree, although 
not infrequently other disturbances of liver or kidney action 
may be discovered to be thus connected. 

Patients with boils, carbuncles, and felons are never in 
perfect health, although it is sometimes difficult to discover 
exactly on what particular departure from health the con- 
dition depends; patient investigation, however, will gene- 
rally afford the line upon which successful treatment will 
rest. Iron is most commonly needed, but guite as often 
there will be digestive and assimilative difficulties also to be 
overcome. Sometimes the cause lies only in overwork or 
worry, often in dissipation though of a relatively harmless 
kind, involving late hours and irregular eating. I cannot. 
help dwelling as strongly as possible on this constitutionak 
aspect of the question, for in this I find myself at variance. 
with much that is taught even in the best modern textbooks. 
In them this aspect appears to be regarded apparently as of 
relatively minor importance compared to the local treatment, 
whereas I regard it as of the first importance, as compared to- 
the relatively simple local treatment about to be described, 
which I have found thoroughly satisfactory. 

The combination of iron which I have most commonly- 
used in these affections is one which is known to us as. 
Startin’s mixture, somewhat according to the following: 
formula: B Ferri sulphatis 3j; magnesiz sulphatis 3vj; 
acidi sulphurici diluti Ziv; syrupi zinziberis Ziv; aq.ad 3 iij;. 
M. Sig. One teaspoonful in water, through a tube, after meals. 
Unless there is some counter-indication I generally begin 
treatment also with a good mercurial purge: BR Masse- 
hydrargyri, extracti colocynth. co. da gr. x ; pulv. ipecac. gr. ij ;. 
M. Div. in pil. no. iv. Take two at night and two on the 
second night after. These four pills are generally repeated 
at the end of a week, and perhaps in other successive weeks. 

Sulphide of calcium, if a perfectly good and fresh article 
and properly used, has in my experience a very decided con- 
trolling effect over the process of suppuration. I always give 
it in gelatine-coated pills, which I test myself, for occasionally 
the dies will be found quite ineffective from having changed 
to the sulphate of lime or gypsum. To be efficient it should 
be given freely, } gr., every two hours, say eight or ten doses. 
in the day; this in connection with the iron tonic. 

With these measures and a most careful attention to the- 
diet and mode of life the tendency to the suppurative process 
may generally be quickly overcome, as I have observed almost. 
daily for many years. f 

The local treatment of the diseases under consideration. 
which I have found very satisfactory differs materially from. 
that commonly laid down, but can be briefly described. We 
will consider each affection separately. 

1. Furunculi.—The objects aimed at by the treatment are, 
first, soothing and protecting an inflamed area; secondly, 
exclusion of air; and, thirdly, a slight antiseptic action. For 
this purpose a moderately thick layer of absorbent cotton is 
taken, several times the size of the inflamed surface: for a 
medium-sized boil a piece 1 by 2 inches, with the fibres 
ene the long way. Upon the centre of the cotton a con- 
siderable mass of the following ointment is spread by means 
of a spatula, and this is then laid over the boil, and held in 
place by strips of adhesive plaster across the ends, but not 
passing over the boil. The ointment referred to is generally 
composed about as follows: 8 Acidi carbolici iT. VX; ext. 
ergotze fid. 3j-3ii; pulv. amyli 3ij: zinci oxidi 31) ; unguent. 
aquee rose 3j. M. Ft. unguent. The relief often given by 
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this dressing is very marked; the ointment soothes and pro- 
tects the irritated surface, while the layers of cotton take up 
any outside friction. If comfortable, and unless disturbed, 
this dressing remains untouched twelve or more hours, when 
it is removed and a freshly spread piece immediately re- 
applied. If there has been any discharge the surface may be 
very gently cleansed with absorbent cotton, but I do not 
allow any squeezing. In many instances with proper internal 
and general treatment the boil aborts, and subsides without 
discharging ; when this does not happen it ruptures spon- 
taneously in a relatively short time, and I practically never 
find it necessary to incise it. This tieatment I use in all 
stages of boils, keeping the ointment on until the boil is 
quite healed. If other boils formI direct it to be applied 
early, and by this means they are frequently aborted. I wish 
I could express ina measure some of the delight expressed 
by patients when thus dressed in the comfort and relief 
obtained, as compared with the sensations and results from 
other treatment which they had previously had. We should, 
I think, seek for the jucunde in our treatment as well as the 
cito and tuto, and from no small experience I can say that 
this treatment acts quite as quickly and surely as it does 
pleasantly. 

2. Carbuncles.—As a carbuncle is in reality but a large boil, 
or a conglomeration of boils (with, of course, certain ana- 
tomical differences) the local treatment with me has been 
much the same as that just described. Both early and late 
in the disease I have put on an ointment like the above, 
thickly spread on cotton and fastened at the ends of the 
— with strips of adhesive plaster. Not only on the back 
of the neck, but also on the face and elsewhere, this dressing 

proves most comfortable and serviceable, and I have not had 
, occasion to incise a carbuncle since November, 1882, nearly 

fifteen years ago. The patient died from this and other com- 
plications, but there has not been a single case with such 
result in my practice since. I have applied this treatment 
to some large and formidable carbuncles, and have always, 
thus far, found that the pus would find exit rapidly enough, 
and the healing progress satisfactorily with this dressing. 
Occasionally it is necessary to aid in its expulsion by very 
slight squeezing or by removal of sloughs with the forceps. 
On some occasions febrile and other symptoms have at times 
seemed to warrant more active interference with the knife, 
but, although urged to it in consultation, I have adhered 
to this plan of treatment, without incision, and have obtained 
results which warranted its continued employment; and 
from previous experience with cutting, and from cases thus 
treated by others, I believe that the method suggested has the 
preference, both as te time occupied and final results, 
whereas on the point of pain and general comfort of the treat- 
ment it is far superior. I am quite prepared to admit, how- 
ever, that, possibly from neglect or other cause, a very large 
suppurating carbunculous area might be formed which 
would demand very active surgical procedure, such as 
curetting, or even excision, with antiseptic dressing, but 
under the treatment outlined this has never occurred. 

3. Felons.—It will no doubt excite surprise and criticism 
when I urge somewhat the same line of treatment for the 
various degrees of inflammation about the ends of the fingers 
which are known as paronychia, whitlow, and felon; but, 
having treated a very considerable number of cases in this 
manner during the last fifteen or twenty years, I am prepared 
to advocate it strongly. The cases referred to include not 
only those of superficial character, about the nail, but also 
those very deep seated, on the pulp of the finger, even when 
there had already been sleepless nights from the deep-seated 
throbbing. The ointment used here has always been the 
diachylon, or litharge ointment, prepared according to the 
formula of Hebra. This particular form of ointment I con- 
sider to be important, for I have not found such good results 
from that made by melting the diachylon plaster with oil or 
vaseline, as more recently proposed. The diachylon ointment 
of Hebra is prepared as follows: ki. Olei olivarum optimi, 
3xv; plumbi oxidi, Ziij — Zvj; oleilavandule, 3ij.M. Add 
the oil to two pounds of water, with constant stirring; the 
litt arge is to be slowly sifted in while it is well stirred, fresh 
water being added as required. The ointment is to be stirred 
until cold, and the lavender added. In winter a slightly 
la’ger quantity of oil is required to make a soft ointment. 








<== 
When properly made (and this is difficult to secure) this 
ointment is of a soft, buttery consistency, and quite sticky, 
The affected finger is to be plunged into the jar and a con. 
siderable quantity taken up, completely enveloping the first 
joint to a thickness of ; inch. Over this are placed layers 
of absorbent cotton, and the whole loosely bound ; SOmetimeg 
it is more agreeable to spread the ointment on the cotton, It 
is generally desirable to renew the dressing about twice daily. 
but this is done with as little disturbance to the finger ag 
possible, the old ointment being hardly disturbed, unlegg 
there is pus discharged. 

I cannot fully explain the benefit obtained by this dressing; 
but time and again I have seen the greatest relief, even after 
sleepless nights had been passed, and for many years I haye 
prescribed this treatment with the greatest satisfaction ang 
confidence. When applied early and in milder casgeg rego. 
lution takes place and no pus appears. But in those cases 
which were seen later or which are more severe pus forms 
and readily reaches the surface, and is either discharged 
spontaneously or by means of a painless prick through the 
dead skin. I have never had occasion to make the well. 
known deep incision, even in certain cases where it seemed 
at first as though this would be required. Repeatedly I have 
been surprised at the ease with which the pus has reached 
the surface. As remarked before, when it was necessary to 
aid its exit, this was done with a very superficial prick, 
entirely painless, and I have never seen any scar resulting, 

It is quite possible that the most severe cases have not 
come under my observation, and I can quite agree that, when 
pus has formed deep in the tissues and is burrowing under 
the tight fibrous bands which cross the tendons, a free 
surgical opening may be called for. But if taken reasonably 
early and the treatment intelligently carried out, I believe, 
that in a very large proportion of the cases the course will be 
such as I have before described. 

This completes what I have to sayin recard to the very 
simple and easy local treatment which I have long used in 
these three conditions, to the great satisfaction of my 
patients and myself. But I must repeat what I said earlier 
in the paper—namely, that I place the greatest value in the 
internal and general treatment of the patient, and recom- 
mend the local measures only in connection with the same, 
carried out in the fullest and most intelligent manner on the 
lines previously described. 


Dr. Ross (Halifax) stated that about two months ago he 
was called in consultation to see a case of boils of a severe 
character. This patient was a middle-aged man who had 
been for many years a pretty free drinker. He had been con- 
fined to bed for a couple of weeks, and a few of the boils had 
gone on to suppuration. The treatment had been Donovan's 
solution and iodoform applied to those lesions which had 
suppurated. The bowels had also been kept freely open. He 
advised calcium sulphide gr. j every four hours, a blue pill 
at night, saline in the morning, and a bichloride solution, 1 
to 2,000, to be applied to the lesions. Ina week’s time the 
a attended to the duties of his office, all the boils 

aving disappeared with the exception of two which had gone 
on to suppuration before undergoing this treatment. From 
the rapid appearance of the boils it appeared to him that 
some internal cause had something to do with the origin of 
the lesions in this case, probably from faulty metabolism and 
the secretory organs failing to throw off the effete products. 

Dr. Nevins Hype (Chicago) pointed to the fact that the 
lesions under discussion were found chiefly on the back of 
the neck (when the coat collar was often effective as a nidus), 
the face, and the hands, regions remarkably exposed to the 
sources of infection. Walter Smith (Dublin) had said that 
the sulphide of calcium would one day be exposed in a 
museum of medical curiosities as a useless remedy once esti- 
mated of value in boils. The chief exceptions respecting an 
internal origin of boils were to be noted in the case of glyco- 
suria and malaria where plasmodia were present. 

Dr. C. W. ALLEN (New York) spoke of an internal remedy 
for boils suggested to him by Dr. Randolph, of Baltimore— 
namely, liquor ammoniz in two-drop doses every two hours. 
He had employed it in many instances along with a possible | 
suggestive element, telling the patient that the boils would 
cease coming, and in many instances this had been the 
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—— 
result, In certain instances, of which two were mentioned 
by the speaker, large-sized bulle had been the first lesion 
geen, the greenish core being disclosed only after the thick 
bulla wall, as upon the region of the knee, had been ruptured, 
making it appear as though the infection had come from 
within the tissues rather than through the intact epiderm 
directly from the outside. There might be furunculosis of 
internal origin as well as furunculosis of internal origin as 
well as furunculosis of internal predisposition, as seen in 
glycosuria. 

Dr. Dawson (London) referred to the fact that on the one 
hand there is the exciting cause, and on the other the soil on 
which it operates. Possibly in many cases we are apt to 
attach too much importance to the former, and too little to 
the latter, whilst it is difficult to draw the line between local 
and general treatment where as a rule both are employed. He 

rsonally went so far with the reader of the paper as to 

lieve that in many cases iron in some form causes such a 
change in the resisting power or tone of the skin as to shorten 
aseries of boils following each other, as they so often do for 


a considerable time. 


Dr. W. M. NEtson said he was unfortunately a sufferer from 
severe cardiac lesions, and consequently his portal circulation 
is not what it should be. Fora long time past crops of boils 
have, at longer or shorter intervals, appeared about the anal 
cleft and buttocks. Never had he had a boil elsewhere. 
Internal medication had never had the slightest effect, but 
the pricking of the vesicle which precedes the furuncle and 
the instillation of a drop or two of pure carbolic acid always 
aborted the lesion or lesions, and bathing the adjacent parts 
with antiseptics completed the cure for the time being. He 
could not but believe that these lesions are the result of local 
infection requiring local treatment. 

Dr. Duncan BULKLEY, in reply, thanked the Chairman for 
his energetic criticism, which he had fully expected; truth 
could only be brought out by full and free discussion. But 
he wished again to emphasise that he had only reported what 
he had observed and practised for ten and more years, and 
felt quite as sure of his position as did his old friend Mr. 
Morris. He had himself been educated in Vienna, in the 

urely local school of dermatology, and had kept up with 
iterature and medical progress in bacteriology. But thanks 
to circumstances he had gradually been learning better 
things and had acquired broader views ; and while recognising 
and acknowledging to the fullest the importance of modern 
discoveries as to septicism, he believed that still more modern 
views would prevail in the newest dermatology, giving due 
value to local infective processes while it recognised and pro- 
perly treated the constitutional conditions existing in the 
soil on which the micro-organism finds lodgment. He would 
call particular attention to the connection between boils and 
earbuncles and glycosuria, as mentioned by Dr. Hyde and 
also in the paper. This point he regarded as one of the con- 
vincing proofs of his position. If it was acknowledged that 
this connection did exist, then we have one example of a 
systemic state which predisposed to the infective process, 
and it remained only to discover what the other states were 
which favoured the same; we should not be discouraged 
because they were difficult to determine, but with broad 
medical knowledge and experience seek to discover and 
rectify them. He protested against the assertion of Mr. 
Morris that drugs were used unnecessarily ; he only wished 
to impress the necessity of treating the patient properly in 
all respects, and not attending solely to the single local con- 
dition present, as is too often done. In regard to sulphide of 
calcium, it certainly does control suppuration if a perfectly 
good article is used, and freely enough, as mentioned in the 


paper. 
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PRESENTATION.—Dr. John Robertson, formerly Medical 
Officer of Health of the borough of St. Helens, and now Medi- 
cal Officer of Health for the city of Sheffield, has been pre- 
sented by the officials of the St. Helens Corporation with a 
specially made tabl2 and writing case. 

Brquest.—Mr. Richard Shaw, who was buried on Septem- 


ber 15th at Rivington, near Bolton, has bequeathed £500 to 
the Bolton Infirmary. 








ON THE IMPORTANCE OF GENERAL THERA- 
PEUTIC MEASURES IN THE TREATMENT 
OF DISEASES OF THE SKIN. 


By Witt1am THomas Cortett, M.D., 
Professor of Skin and Venereal Diseases, Western Reserve University ; 
Dermatologist to Lakeside and Charity Hospitals, 
Cleveland, Ohio. 
In consulting with medical men for diseases of the skin I 
have been forcibly impressed with the lack of attention given 
to the general condition of the patient, and the pao a 
attached to topical measures. This is somewhat surprisin 
to me, as it occurs with physicians engaged in gene 
practice, whose work, it is said, especially fits them for the 
quick recognition of general departures from the normal, and 
who are free from the narrowing influence which is said to 
follow an exclusive line of work. The explanation, I believe, 
lies in the tendency of the time—the fashion of medicine. 
The familiar and often-repeated illustration of the swinging 
pendulum serves as an example of the extremes to which we 
must attribute the steady progress of cutaneous medicine, 
The history of dermatology during the present century 
records two opposite points to which the prevailing thought 
has attained. At the beginning of the present century dis- 
eases of the skin were regarded for the most-part as the 
result of constitutional conditions, poisonous humours, or 
diatheses, remediable by appropriate internal medication, 
Faith in the ingestion of drugs was at its height. 

With the discovery of the itch mite and the trichophyton 
the prevailing belief began to wane, reaching the opposite 
extreme in the teachings of Ferdinand Hebra about the 
middle of the present century. The natural force of this 
great teacher, and the broad field of observation offered, at- 
tracted vast numbers of pupils, who have continued to pro- 
pagate the methods of Rokitansky as applied by Hebra to 
the disease of the skin. Without the great impetus thus 
given by Hebra, the numerous discoveries in cutaneous 
pathology could not have been made, nor would the impor- 
tant investigations which are carried on at the present time 
by such indefatigable workers as Unna, Koch, Sabouraud, 
and others have been conceived. But it seems especially 
opportune to reflect that other factors in the cause of disease 
exist ; that the skin itself is dependent for its normal main- 
tenance on other organs and systems, which in treatment 
may first engage our attention. Pruritus ani may be depen- 
dent on the presence of threadworms in the rectum, an 
example of reflex disturbance. Local treatment may give 
temporary relief, but it will not cure the disease. If proper 
food be not partaken of local death of the skin—scurvy—may 
result. Malnutrition prepares the soil for the tubercle 
bacillus, and while lupus may not be cured by restoring as- 
similation, yet it is a useful supplement to local measures. 
Defective elimination by the bowels or kidneys causes a 
larger amount of effete material to be retained in the blood 
which is liable to affect the point of least resistance; when 
thrown off by the skin this material acts at times as a local 
irritant giving rise to dermatitis. To illustrate better what I 
wish to say, let us take a few diseases which comprise by far 
the great majority of all cases seen. 

Eczema enjoys the distinction of being encountered more 
frequently than any other disease of the skin, forming about 
one-third of the combined returns of the American Dermato- 
logical Association. The comparative value of internal and 
general treatment in this disease will naturally depend on its 
cause. 

In a discussion concerning the cause of eczema at the 
International Medical Congress in Rome, 1894, Kaposi, of 
Vienna, said, ‘‘ We should regard eczema as an inflammation 
of the skin, of typical course, due to the various influences, 
such as chemic, caloric, etc., and which may be complicated 
or followed by various constitutional conditions, which 
should not be regarded as a special cause of the disease.” 

German writers in general follow the doctrine of Hebra that 
eczema is a local disease, and amenable to local treatment. 
while French writers, on the contrary, have always looked 
upon eczema as having a constitutional origin and calling 
for general therapeutic measures for relief. Some Americau 
authors are equally at variance, as extracts from two widely 
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known works will show. Dr. Hyde says, ‘‘ The so-called in- 
ternal causes of eczema must, for reasons given above, be 
considered for the most part as either coincidences or as con- 
ditions favouring the development of diseases in general, 
eczema not excepted......Nearly every phase of eczema can 
artificially be produced upon the surface of the skin by the 
action of external irritants.” 

Dr. Piffard clearly defines his position as follows: 
‘“‘The fundamental cause of eczema lies in a constitutional 
derangement or diathesis, hereditary or acquired, of an 
indefinite duration. I believe, further, that it is directly due 
to the retention and accumulation in the blood of an undue 
amount of certain excrementitious substances, which, under 
normal conditions would be removed by the kidneys or other 
excreting organs as fast as formed.” 

It may also be mentioned that efforts have been made to 
relegate eczema to the parasitic dermatoses. Thus Elsen- 
berg has endeavoured to prove that the staphylococcus albus 
is the cause of eczema, while Bernheim claims it to be due 
to the diplococcus albicans tardus. Ravogli believes the 
staphylococcus pyogenes albus to be an etiological factor in 
the disease. These views, however, are not generally 
accepted. Again, Leloir and other equally competent 
observers believe that trophoneurotic disturbances some- 
times gives rise to eczema. We must confess from the 
varied testimony before us, that at present we do not know 
any definite internal or general condition, nor aberration of 
function that invariably, or asarule, is associated with or 
gives rise to eczema, neither can we invariably ascribe the 
disease to external agencies. On the contrary, we have good 
reason to believe that the cause varies in different cases. 
That in many instances it is of local origin, associated in no 
way with the constitutional condition or antecedents of the 
patient. In others it seems equally true to be due to de- 
partures from the normal in some of the various processes of 
digestion, assimilation, or elimination. In others a predispo- 
sition exists in families, call it diathesis or what you will, 
rendering its subjects easily affected by local irritants. The 
causes of eczema seem to be numerous and varied. It is in- 
cumbent, therefore, in meeting a case, to study it individu- 
ally, rather than as a class, and according to the ability 
displayed in recognising the disturbing element, will success 
reward our efforts. In infants a few weeks old I am accus- 
tomed to inquire as to the local care of the delicate skin. 
How is the baby clothed, how bathed, and are excreta allowed 
to remain in contact with the skin? These are each prolific 
causes of eczema at this period of life, and the means of relief 
lies, not in giving arsenic, but in conforming the care of the 
child to the ordinary rules of hygiene. 

Later, between six and eighteen months, it is well to 
inquire as to the food. ‘‘The baby eats anything” is so 
often heard that it has ceased to startle me as it once did. 
Not, however, that it is regarded less harmful, for of all 
causes those arising from a faulty dietary are the most 
prolific im producing eczema at this epoch. This paper 
cannot deal with the proper feeding of infants, but in many 
cases the adoption of the proper rules for infant feeding by 
the family attendant will render the eczema amenable to 
simple soothing applications, of which the special drug or 
formula is of secondary import. The almost criminal neg- 
ligence so often encountered in those who refer all cases of 
eczema to ‘‘teething” should also be relegated in most in- 
stances to the correction of the dietary. 

Once a pustular eczema is established it may be carried to 
other parts, or possibly to other individuals by the inocula- 
tion of irritating discharges containing various micro- 
organisms to which reference has been made. 

After middle life defective elimination frequently requires 
attention, to the correctiou of which may be attributed the 
benefit observed in obstinate cases of eczema at some of the 
German spas. Again, the dietary should be regulated to 
meet the requirements of the individual case. Finally, it 

should be forciblyimpressed on the mind that neither arsenic 
nor Donovan’s solution are panaceas for all the ills the skin 
is heir to. In fact, from my own experience, arsenic is a 
very much over-rated remedy in these affections. 

Acne, although not the next in frequency, certainly ranks 
after eczema the most obstinate to treatment. Not that the 
disease is especially rebellious to treatment, but because the 











medical attendant too often looks upon the affection as trivia) 
or at worst self-limited in duration. Again, an error is often 
made in treating the part affected without regarding the. 
whole integument of which the diseased area forms an inte. 
gral part. Wedo not know any definite cause that invariably 
gives rise to acne, any more than we do in eczema and many 
other diseases, for what is frequently a cause in one jindj- 
vidual is not in another. Besides, we have reason to believe. 
that several factors are necessary, both predisposing and ex. 
citing, in producing the disease. 

Thus the changes incident to puberty are undoubtedly the 
strongest predisposing cause; while various disturbances 
which are referred to the organs of generation, such as irre. 
gular and painful menstruation; frequent, involunt, 
seminal emissions, etc., are undoubtedly capable of aggra- 
vating the eruption, and in many instances must be regarded: 
as the exciting cause. Again, the disturbances of digestion 
resulting in constipation must also be regarded not only as 
strong predisposing, but as the exciting, cause in avery large 
number of cases. Defective circulation, with cold, clammy 
hands and feet, is not infrequently encountered in acne, such . 
cases being especially intractable to treatment. True, we may 
not be able, with our present knowledge of physiology and 
pathology, to explain why and how many of these processes 
take place ; yet from clinical observation we know that, by 
correcting some of the abnormal conditions mentioned, the. 
disease of the sebaceous glands yields to the same local treat- 
—_ which previous to such correction was used without. 
avail. 

Aside from local treatment directed to the face or other 
parts affected, the general integument should not be neg- 
lected. Thus the daily cold bath taken upon rising in the 
morning, followed by brisk rubbing with a Turkish towel or 
flesh brush, or, if a reaction does not readily follow, the addi- 
tion of a handful of coarse salt to each gallon of water will 
invigorate the skin and assist materially in maintaining it in 
health. A proper amount of exercise in the open air should 
not be neglected, and, finally, the patient should be warned 
against constantly picking the face and attempting to squeeze 
out the sebaceous accumulation with the fingernails. 

The condition sometimes known as acne rosacea, which 
comes on later in life, may more readily be traced to its 
source. Popular opinion ascribes it to the use of ardent 
spirits, but this is only one of the many factors is producing 
it. I havein mind an instance in which Belfast ginger ale 
seemed equally potent as an exciting cause. For in those 
who are predisposed, anything that irritates the gastric 
mucous membrane may give rise to rosacea. Before begin- 
ning treatment, therefore, the medical men should ascertain 
the nature and the cause of such gastric disturbance, after 
which the course of procedure will be plain. ; 

The merest tiro in therapeutics feels competent to direct. 
the constitutional treatment of syphilis, one of the most 
grave, and, next to eczema, the most frequently met with of 
all diseases of the skin. Tnis is so because mercury and the 
potassium iodide will in a vast majority of cases cause the 
disease to disappear. Undoubtedly, syphilis is the most 
satisfactory of all diseases to treat, because the most formid- 
able lesions melt away or clear up under the influence of mer- 
cury and the salts ofiodine. But there are many exceptions 
to this rule. 

These usually occur late in the course of the disease, and 
are often met with in debilitated subjects. In these cases 
mercury not only fails to relieve, but is positively harmful to 
the patient. Neither will fumigation, inunction, or deep 
intermuscular injection surmount the difficulty. The 
potassium iodide in some of these cases acts no better. Re- 
course must be had to general therapeutic measures. I have 
in mind a case that came under observation in January, 1893, 
in which the diagnosis was somewhat difficult, occurring, as 
it did, in a married woman of good repute, in whom the his- 
tory of early symptoms of syphilis could not be obtained. The 
husband could throw no light on the subject. Mercury 
aggravated the lesions, and the potassium iodide was of 
doubtful good. In December, 1895, the case was seen by Dr. 
George Henry Fox, who confirmed the diagnosis of syphilis, 
and advised that mercury and the potassium iodide be re- 
placed by a simple vegetable bitter, and the patient directed 
to walk in the open air twice daily until a slight feeling of 
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fatigue was experienced. The patient returned at the end of 
a fortnight with the end of the nose eaten away, but in general 
health feeling better. Fearing lest the nose be further dis- 
figured, the potassium iodide, in small doses, was again given, 
with continued attention to her general physical condition. 
Tt was soon noticed that the drug began to produce its specific 
effect, and the disease gradually improved. At the present 
time the woman is in good general heaith, and the lesions are 
‘held under control by the potassium iodide. 1 believe many 
of these exceptional cases are due either to over-medication, 
or a general disregard of hygienic measures. Of the greatest 
importance in such cases is change of air, as from a crowded 
city to the country, generous and well-regulated diet, and 
sometimes the withdrawal of mercury and iodine, with the 
substitution of bitter tonics. 

While at Aix-la-Chapelle last year I had the opportunity 
of following the method of treatment at this celebrated 
Mecca for syphilitics. Undoubtedly many apparently hope- 
‘less cases are greatly benefited; but I believe it is not due 
to any special virtue in the water, but rather to general 
‘hygienic influences : change of air and surroundings, cessa- 
tion from business, regulation of the diet, and restriction of 
all excesses—measures which may be adopted with equal 
‘penefit in any locality. 


Dr. GEorGE Henry Fox advocated the plan of improving a 
patient’s general health, not by dependence upon a blue pill 
at night and a purgative in the morning, but by adopting the 
‘tactics of the trainer, and not only giving advice as to exercise, 
diet, bathing, etc., but seeing that it is faithfully carried out. 
‘Then Nature alone will often effect a cure or render the treat- 
ment successful which before had failed. 

Dr. DuNcAN BULKLEY wished to corroborate much that Dr. 
Morlett had said, especially in reference to the necessity of 
the application of broad medical principles and knowledge 
‘to the treatment of diseases of the skin. He, too, in con- 
sultation, had very frequently found that the physician had 
paid too exclusive attention to the local condition when he 
‘had found the patient suffering from the most marked evi- 
dences of digestive or assimilative derangement, with consti- 
pation, loaded urine, etc. While by no means endorsing the 
‘indiscriminate and undue giving of drugs, as charged by the 
‘Chairman, he felt that the dermatologist who would get the 
‘largest measure of success in practice must not only be well 
educated in every branch, but must apply to each case the 
‘broadest and most intelligent medical knowledge. The more 
he saw of practice the more did he have reason to deplore the 
-narrow-mindedness which too often prevails in regard to the 
treatment of diseases of the skin. 

Dr. CoRLETT regretted that the Chairman jumped to the 

‘conclusion that advocating general therapeutic measures 
necessarily implies purging and picking. Nothing could be 
‘more erroneous. He endeavoured to impress his belief in 
the futility of drugs and the various combination of drugs 
as specifics for some of the more common diseases of the 
‘skin. His idea of general measures did not imply the blue 
pill thrice daily for two years—therapeutic measures of the 
‘first speaker. The importance of meeting indications as 
‘they present themselves he admitted possible by drugs if 
‘we believe them to be the best agents at our command, or, 
‘what was more frequently advisable, by the general rules of 
hygiene as indicated in the individual case. That the prac- 
‘tice of medicine had attained that ideal to which the Chair- 
‘man referred he did not believe ; on the contrary, his observa- 
‘tion in London led him to believe that suggestions as to 
“general hygienic procedures were not entirely thrown away, 
‘and that people were not, as elsewhere, instructed as to' diet, 
bathing, and the importance, as the paper maintains, of keep- 
ing the various functions of the body in a normal state. 
This did not detract from the importance of the purely local 
doctrine, but he ventured to believe there are other factors in 
‘the etiology of diseases of the skin. 
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ON A FORM OF PATHOLOGICAL PIGMENTATION 
PRECEDING MALIGNANT GROWTH OF 
THE SKIN. 


By James Gattoway, M.D., F.R.C.S., F.R.C.P., 
Physician to the Skin Department, Lecturer on Practical Medicine and 
Medical Tutor, Charing Cross Hospital, London. 

I trust that I may be permitted to bring the question of the 
significance of abnormal pigmentation before this meeting of 
our Association, for in spite of the interest that has always 
been taken in the subject difficulties still remain in the 
recognition of certain varieties of melanosis. 
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Fig. 1.—The position, superficial chesnater, and pigmented border of the 
ulcer. 





A recent writer in the Lancet emphasises this so r cently as 
in the number for Ju'y 24'h of this year (p. 211). He gives % 
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Eig. 2. 

Vertical section of the skin through the margin of the ulcer, illus- 
trating the retention of the horny epithelium, the irregularity of 
the horny epithelium ; the irregularity of the papille owing to the 
infiltration into the papillary layer of the cutis, and the position 
of the pigment at the border of cutis and epidermis, but also 
throughout the epidermis and deeper in the cutis. Stained with 
methylene blue. 





Fig.3 
Section similar to Fig. 2, but unstained, illustrating the position of 
the pigment. 
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Section near the edge of the ulcer under higher magnification. The 
regularity of the papillz of the skin is muck interfered with, and 
the cutis is seen to be densely infiltrated with cells of new 
formation. 

short account of a case of melanotic cancer published in 
another journal’ somewhat as follows. The sufferer, an 
exceptionally healthy man, aged 27, had suffered from a black 
mole on the right arm ever since birth. Three years pre- 
viously it had been torn by the horn of a sheep, but soon 
healed. It was again injured, and spread slightly in size. 
A medical man then saw it, and thought little of it. Once 
more it was bruised, but on this occasion did not heal pro- 
perly, and a few satellites appeared. The case then followed 
the usual course. Operations were performed, and portions 
of the skin and the axillary glands removed ; but. in a short 
time, the whole of the skin of the trunk was thickly studded 
Over with minute melanotic growths. The annotator in the 
Lancet concludes by remarking, ‘‘ How many more such cases 
must occur before it becomes generally realised that a mole is 
& potential sarcoma, and should be promptly and freely 
excised on showing the slightest activity ? ” 


ee 


I do not think that the fact that melanotic cancer ma 
arise from a mole fails to be appreciated by medica] ant 
The difficulty arises from the circumstance that the earliest 
stages of advance beyond the stage of a mole or nevus are 
not easy of appreciation, either by the sufferer or by medica} 
practitioners, and cases come for treatment too late. 

Let me quote to you another example in support of my 
statement. A medical man in practice came to a colle e 
of my own, whose pupil he had formerly been, and, exposing 
the skin, said: ‘‘I am afraid I have melanotic cancer,” Sure 
enough it was so. It appeared that the unhappy patient haq@ 
remarked that there was a mole on the spot for some 
but had taken no notice of its increase in size till a tumour 
appeared. . 

In cases such as these, when the malignant growth is pre. 





is not made, it can readily be understood that more obscure 
cases, in which there is no warning by the existence of a 
mole, may be neglected. 

I had some intention, when I commenced to consider thig 
paper, of discussing the question of the beginnings of the 
pigmentation process; but I soon decided that it would be 
more profitable to draw attention to one of the rarer forms of 
pigmentation, an example of which has recently been brought. 
specially under my notice. Let me relate to you the case to 
which I refer: 

The patient, a man, aged 61 years, came for advice in my clinic at 
Charing Cross Hospital in April, 1897. He complained of a sore on the 
sole of the right foot which would not heal properly. The account he 
gave of his condition is as follows: 

About 5 years before this date he remembers to have suffered from a. 
tendency to the easy formation of blisters on the sole of the right foot at 
the site of the present lesion. Very slight ovecr-exertion in walking pro- 
duced the blister, which occurred always at the same place—on the sole 
of the right foot between the first and second metatarso-phalangeal joints. 
Foralong timethe blister healed up readily and caused comparatively little 
inconvenience. He would break it with his finger, and it healed up in a 
day or two. He declares that from the very first appearance of this 
blister it was surrounded by a border of blackish tint as at present, but. 
at first quite narrow. if 

The tendency to the formation of blisters on this spot continued, but 
during the last nine months he noted that the blister had shown a ten- 
dency not to heal perfectly, and that a slight superficial ulcer had 
appeared on the spot which formerly blistered. He stated that this ulcer 
would heal if he could have rest. 

On presenting himself at the hospital it was seen that there wasa —_ 
superficial ulcer occupying a position near the bases of the first. secon 
and third toes. It had an irregular outline, but the whole area occupied 
by the ulcer might correspond to the size of a half-crown piece. er 
the surface of the ulcer the epithelium did not appear to be completely 
destroyed. The margin of the ulcer crept into the first, and to a slighter 
extent into the second interdigital cleft. The epithelium at the margin 
of the ulcer was slightly thickened, and presented a sodden appearance, 
especially between the toes. There was a slight halo of erythema sur- 
Reaeon J the ulcer, suggesting that the sore had been recently irritated 

y walking. ; 

Much more striking than the erythema was the fact that a margin of 
brownish-black pigmentation surrounded the ulcer on all sides, darker 
at certain points than at others, but especially dark in the interdigital 
clefts. At some points the halo of pigment might be seen ; inch irom 
the margin of the ulcer. There was no sign of swelling as if new tissue 
were being formed; the appearance presented suggested rather loss of 
tissue. The glands in the corresponding groin were not enlarged, nor 
was there any appearance of undue pigmentation elsewhere. As a result 
of the presence of this ulcer the patient walked on his heel, but he de- 
clared that if he were able to rest for a few days the sore would heal, 
and he would walk naturally till the ulcer reformed. (The patient was 
watched for about three weeks, but no appearance of the ulcer healing 
was observed.) This condition was so peculiar that I demonstrated the 
patient at the Dermatological Society of London on April 14th, 1897.? Con- 
siderable interest was taken in the — but all the members present 
agreed that the affected area should be removed as freely as possi > the 
only difference in opinion being as to the method and_extent of the 
operation. Accordingly, at my request my colleague, Mr. Frederick 
Wallis, amputated the anterior part of the foot at the tarso-meta 
articulation. The operation was quite successful, and the patient was 
discharged to the convalescent home of the hospital. He has been kept. 
under observation since, and there is no recurrence of the pigmentation 
in the foot or elsewhere. 


As the whole affected area was removed, a very complete 
microscopic examination was made, with the following 
results: 

The skin, with the exception of the pigmentation, seems 
to be normal up to the edge of the ‘‘ulcer.” This lesion, 
which for convenience is called the ‘‘ulcer” in this 
description, is very superficial, the lower layers of the rete 
being present over almost the whole of the abraded surface. 
Pigment.—The pigment, which was of the usual dark 
brown tint, was observed microscopically considerably wider 
afield than the edge of the pigmentation visible to the naked 





eye. In some places it might be distinguished at a distance 


ceded by increase in size of a pigmented mole, if a diagnogig 
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ofabout an inch from the ulcer. It made its appearance first | dermis and the cutis became indefinite and blurred in parts, 


small granules arranged in clumps, often situated near 
the apices of the papilla. It was difficult at first to decide 
whether the pigment made its appearance in the cells of the 
cutis or in the epithelium ; but as the more central parts of 
the lesion were approached the pigment could be seen occu- 
ing the lowest columnar cells of the epithelium in a more 
or less regular manner, presenting an irregular resemblance 
to the normal distribution of pigment in the darker races. It 
was also difficult to decide whether the pigment was com- 
pletely intracellular or not. Even when fairly regular in 
arrangement, free pigment could be made out beyond the 
cells; but it must be recollected that, in spite of careful 
cutting, the pigment may have been slightly displaced by 
the microtome knife. As the pigment increased in amount 
towards the central parts of the lesion it could be traced into 
the rete Malpighii and also into the stratum corneum. In 
the latter situation it was clearly extracellular as well as 
intracellular in distribution. 

Very early in the progress of the disease the pigment could 
pe traced into the underlying cutis. It was at first seen in 
the cells of the papille, where it appeared to occupy the 

rotoplasm of cells frequently possessing processes, and 

ger than those usually present. The amount of pigment 
was frequently sufficient to obscure the nuclei of these cells.® 
As the central parts were approached the amount of pigment 
became greater, and in some spots the papillee were so loaded 
with pigment that it was difficult to distinguish the outlines 
ofthe cells. The pigment could also be easily traced into the 
deeper layers of the cutis. 

Cutis.—The surrounding unpigmented cutis seemed to be 
quite normal. There was no disturbance in the arrangements 
of the epidermis and cutis, and there were no groups of epi- 
thelial cells nor epithelial ‘‘ cords,” such as may be seen in 
moles or ‘‘ nevi” —using the latter word;in its German signifi- 
cation. When the pigment was first observed the cells of the 
papille appeared normal, except for the occcasional appear- 
ance of the large branched cells already noted. But as the 
pigment became more profuse the formation of new cells 
resembling those of chronic inflammatory exudation became 
obvious. Of these new cells only a small number seemed to 
be leucocytes ; the majority were larger in size, rounded or 
givens! in shape, and usually contained one nucleus. 

ese new cells were often arranged in groups or in lines 
along the length of the papille or around the blood vessels. 
Mast cells were not numerous, but a few could be seen here 
and there, apparently without any definite arrangement. 
They occurred both in the papille and at the margins of the 
groups of newly-formed cells. The newly-formed cells at no 
point examined suggested the arrangements of sarcoma, and, 
speaking roughly, looked like inflammatory exudation. 

On account of the formation of these new cells the papille 
became swollen and flattened, and the interpapillary pro- 
cesses Of epithelium rather irregular; in other places the 
papillze became much elongated, giving rise to corresponding 
lengthening of the interpapillary processes of epithelium. 
The latter transformation was especially obvious, as the ulcer 
was approached so that in some points a papillomatous ap- 
pearance is presented. 

Over the surface of the ulcer the superficial layers of the 
epithelium had gone, and the tips of many of the papille 
were laid bare and injured. But the interpapillary processes 
of epithelium existed over the whole surface. 

Epidermis.—The epithelium retained its characteristics till 
the region of pigmentation was reached. Then it was noted 
that the cells of the deepest layers of the rete Malpighii 
began to fill with pigment granules. From these layers of 
epithelium the pigment made its way upwards, and could be 

istinguished scattered throughout the epidermis. The 
stratum granulosum was not disturbed in any way, ard could 
beseen intact up to the edge of the ulcer. One important 
change in the epithelium remains to be mentioned. In the 
parts where much pigment was observed, the lowest layers of 
the epithelium, especially the palisade layer, were much 
‘altered. The cells lost their regular appearance, became 
rounded, and appeared to undergo proliferation. The cells of 
the overlying layers, owing to the lengthening of the papille 
and the stretching of the skin, were much elongated. As the 
result of these changes, the dividing line between the epi- 








a change which was aided by the formation of the new 
cells = the underlying cutis, and the amount of pigment 
present. 

The relation of this form of melanosis to that drawn atten- 
tion to by Mr. Hutchinson under the name of “ melanotic 
whitlow” is very clear. This pigmentation, which so com- 
monly precedes the appearance of malignant growth of the 
fingers and toes appears, as is well known, usually on the 
dorsal or on the lateral surface of the digits, and may last for 
some time before the actual. appearance of tumour. In the 
early stage some difficulty in recognition may occur, but the 
distinctive feature occurs just as in the case recorded in this 

aper. As Mr. Hutchinson expresses it, speaking of the 
esion, ‘‘here a little coloured border may often be found, - 
looking as if lunar caustic had been applied, which tells the 
tale.” Again, ‘‘at the edge of the inflamed nail a little 
border of coal-black colour, and this, however slightly 
marked, must be allowed to make the diagnosis.” The 
opinion of many writers is that the appearance of the ‘‘ me- 
lanotic whitlow” is preceded by some injury of the nail. ~— 

In the case under consideration the lesion commenced on 
the sole the foot and appeared to commence apart both from 
the nails and even the toes. The first lesion that the patient 
observed was the blister which formed so readily on walking, 
though he adheres to the statement that the blister was sur- 
rounded from the first by a dark base or halo. It seems quite 
clear that there was no mole on the spot subsequently affected, 
not only on account of the patient’s statement, but also a8 
no trace of such a structure has been observed on microscopi¢ 
examination. The probable course of events has been that, 
first, for some reason as yet unexplained, an undue deposit 
of pigment took place on the site of the disease, and that the 
area so affected became liable to injury. the action of walkin 
being sufficient to produce blistering. The injury so produc 
excited a fresh disturbance of pigment and an extension of 
the lesion. 

The history thus given undoubtedly supports the opinion 
of those who consider that injury of a pigmented point is a 
potent factor in producing further pigmentation and the 
onset of malignant transformations. In the case of pigmented 
moles or nevi this, at any rate, seems to be the case. The 
histological appearances shown point to the conclusion that 
pigment appearing abnormally acts as an incentive to pro- 
liferation of the cells of the part affected, whether the cells 
are of epiblastic or mesoblastic origin.* 

The question arises in connection with our case whether the 
alterations taking place were most likely to lead to sarcoma- 
tous or carcinomatous disease. As is well known, round this 
point much controversy still goes on, and I do not wish to 
enter on the discussion of so debatable a subject now, but 
would draw your attention to certain points which are quite 
clear in the drawings and preparations before you. First, te 
the prolongation of the interpapillary processes of epithelium, 
and to the changes taking place in the palisade layers; by 
these changes the limit between epidermis and cutis becomes 
ill-defined. Secondly, to the character of the infiltrating new 
cells which make their appearance in the papillx and then in 
adjacent layers of the dermis, these cells are certainly more of 
the character of cells appearing as a consequence of some 
chronic inflammatory cause than of sarcomatous new growth. 
'rhirdly, the process of chronic irritation, which is so marked 
in the history of the case, coincides much more closely with 
the clinical idea of what precedes the formation of epithelioma 
than with the production of sarcoma. 

In the matter of treatment there can only be one rule, to 
remove the affected area early and completely, and it is clear 
that in all such cases as that under consideration the sur- 
rounding faint areola of pigment should be defined as far as 
possible, and the incision of an operation should have no sus- 
picion of being within the limits of this areola. The his- 
tological examination shows that pigment may be observed 
at points twice the distance from the centre of the lesion as 
the edge of the areola visible to the naked eye. But, con- 
sidering the very important results involved, it may well be 
considered advisable to remove a much larger area than that 
Ly aig involved, for example, the whole segment of a 

imb. ’ 
Another point is equally clear that the removal should:be 
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rformed by clean incisions so as to bruise the parts as 
ittle as possible, and that every precaution should be taken 
to secure immediate healing of the incisions, avoiding the 
irritation caused by suppuration. 


Dr. Witi1aAmM B. Corry (New York) said: J have listened 
with great interest to the very valuable paper of Dr. Galloway, 
and have been especially pleased with the demonstration of 
his very beautiful illustrations. Inasmuch as one of my own 
cases is of the same type of tumour as that which forms the 
basis of his paper, I may be permitted to refer to it in brief. 
The patient, male, aged 37 years, had a distinct family his- 
tory of cancer, three of his father’s brothers having died of 
eancer. Seven years before he had bruised his left thumb; 
December 7th, 1892, he again injured the same thumb. Im- 
mediately after this it became painful, and now had an in- 
flamed appearance. It was treated with poultices and subse- 
quently lanced with no improvement. Later, the bone was 
scraped. Finally, about five months from the injury, there 
was some discoloration about the nail. Suspecting malig- 
nant disease, a portion was examined microscopically by Dr. 
L. L. McArthur (Chicago), and the disease proved to be 
melanotic sarcoma of the round-celled type. The thumb was 
amputated at once, but a few months later a small shot-like 
tumour appeared just beneath the skin of the left wrist. 
Soon other similar tumours appeared in different parts of the 
body. The patient was treated for several months by Dr. 
William T. Bull and myself with the mixed toxins of ery- 
sipelas and B. prodigiosus. At first there seemed to be some 
improvement, evidenced by a cessation of growth of the 
tumours present and no further increase in number. This 
improvement was temporary, and a few months later a large 
number of tumours appeared. The case later had internal 
metastases, and rapidly had a fatal issue. I would emphasise 
the importance of early and very thorough operation in cases 
of melanotic, or suspected melanotic, new formations. 

Dr. ALLEN (New York) spoke of the necessity for a warning 
note to the general practitioner against the removal of darkly- 
pigmented growths by the application of thread or silk about 
their base to tie them off. He had seen several instances in 
which such old-woman surgery had resulted in rapid spread 
of melanotic sarcoma and speedy death. Operation, if at all, 
before evidence of increased growth or inflammation has 
occurred, should be thorough. Moles of the face which are 
not of the deep black colour, but brownish, as seen in the 
ordinary form of hairy pigmented moles, he had always 
removed when, requested for cosmetic effect by means of 
electrolysis, employing a flat needle; and had never yet 
known of any instance of resulting malignancy. Very dark or 
blackish moles he would prefer not to touch unless called 
upon to do so by evidences of disease, and then only by hide 
incision. 

. NOTES AND REFERENCES. 

1 Intercol. Med. Journ. of Australia, May 2oth, 1897. 2 Brit. Journ. of 
Derm., vol. ix, No. 5, p. 199. 3 Itistrue that the appearance of these 
*‘wandering” cells may have been simulated by pigment finding its way 
along the lymph channels of the parts, but from a comparison of the 
aspect of these structures, and the arrangement of the pigment in the 
lymph anc blood vessels in certain diseases involving pigment destruc- 
tion, especially in the dark-skinned races, it seems more probable that in 
this particular instance the objects are actually cells laden with pigment. 


4 Unna, Histopathology of the Diseases of the Skin, Eng. Trans. by Norman 
Walker, pp. 682, 724, 745, Edinburgh, W. F Clay, 1896. 
BIBLIOGRAPHICAL NOTES. 

These are by no means complete, but may save a little trouble to any- 
one investigating the subject:—Faguet: Du Cancer Mélanique des 
Doigts, Arch. Clin. de Bordeauz, p. 448, No. 18, 1894. Plantier: Tumeurs 
Méianiques des Doigts et des Orteils, Th?se de Bordeaux, No. 26, année 
1895-96. These two monographs contain a very complete bibliography up 
to date. For their perusal I am indebted to my friend Dr. Wiliiam 
Dubreuilh, Professeur agrégé a la Faculté de Médecine de Bordeaux. 

References to Mr. Hutchinson’s Notes on Melanosis :—Hutchinson, 
Jon.: Trans. Path. Soc. Lond., p. 404, vol. viii, 1858; Melanotic Whitlow, 
BRITISH MEDICAL JOURNAL, p. 491, Vol. i. 1896; Amer. Journ. of the Med. 
Sciences, pp. 158 and 470, vol. xli, 1886; Illustrations of Clinical Surgery, 
plate vi, p. 39; Archives of Surgery, vol. ii, pp. 85. 202, 349; Vol. iii, pp. 67, 
319,330; VOl. iv. pp. 61, 62, 124; Vol. Vv, pp. 57, 123. 134, 159, 160, 257; VOI. Vi, 
pp. 11, 152; Edin. Med. Journ., new series, vol. i, No. 5, p.482, 1897. Howse, 
C. B.: Case of Melanotic Sarcoma of Right Great Toe (note), Lond. Hosp. 
Gaz. Ciin. Supplement, p. 9, vol. iv. No. 2, June, 1897. 








PRESENTATION.—On the occasion of his retiring from the 
post of medical superintendent to the Cornwall Asylum, 
Bodmin, Dr. Adams was presented, on September 24th, with 
a silver coffee tray and an illuminated address by the officials 
of the asylum as a mark of their esteem and respect. 


ME 
——— 


THE BIOLOGY OF RINGWORM. 
By T. Cotcorr Fox, M.D., F.R.C.P., 

Physician for Diseases of the Skin at the Westminster Hospital, and to 
the Skin Department of the Paddington Green Children’s Hospita), 
[Tu1s paper, which was read for the author by Dr. Gattoway 

was illustrated with lantern slides. ] ’ 
In the course of our investigations into the plurality of ring. 
worm fungi my colleague Dr. Blaxall and I have formeds 
collection of photographs illustrative of the subject, ang 
although many of the pictures have been already exhibited to 
the Pathological Society of London, I venture to take the 
opportunity of this meeting of the British Medical Aggogig. 
tion to repeat the demonstration in Montreal. 

There are four criteria by which the plurality of ringworm 
fungi must be judged—namely : (a) The macroscopical 
clinical characters, (6) the microscopical clinical characters, 
(c) the macroscopical cultural characters, (d) the micro. 
scopical cultural characters. ie 

So judged I will demonstrate to you four divisions of these 
fungi, separable from one another by all or some of thege 
tests. These four divisions are: (1) The micr 
Audouini, (2) so-called endothrix fungt, (3) so-called ectothriz 
fungi, (4) certain rarer organisms presenting clinically the cha- 
racters of ringworm, but culturally approaching favus in aspect, 
The endothrix and ectothrix fungi compose Sabouraud’s great 
Trichophyton group. 


GEOGRAPHICAL DISTRIBUTION. | . 

In London we find that nearly all the scalp ringworm is due 
to microsporon, and endothrix and ectothrix is comparatively 
rare. In Paris there is a special incidence of endothrix ring. 
worm, so that microsporon is relatively less frequent than in 
London. As one travels southwards and eastwards the micro- 
sporon disappears, and is unknown for instance in Italy. 


A.—MIcROSPORON AUDOUINI. a 

Macroscopical Clinical Characters.—A perfectly characteristic 
picture is presented by cases undeformed by treatment or 
chronicity. Parent and satellite grey desquamating circum- 
scribed areas, joining together, over which almost every hair 
is diseased, fragile, and broken off to form comparatively lo 
stumps. These stumps have a white parasitic sheath, extend- 
ing on them throughout the intrafollicular portion, and for 
3 millimetres beyond the exit of the hair. This sheath is 
very characteristic, but must not be confounded with adherent 
epithelium. The scalp lesions are often associated with the 
existence of small red macules about the face, neck and 
shoulders, and ringed lesions are not infrequent. This 
fungus, however, makes but a small contribution to the cases 
of tinea circinata. It does not attack the beard or nails. Itis 
a disease of children, and not of adults. It is almost exclu- 
sively human, although human beings may rarely be inocu- 
lated with a microsporon from the horse, and possibly the 
dog and cat. é . 

Microscopical Clinical Characters.—It is a comparatively 
small fungus. It affects not only the outside but the inside 
of the hair. On the outside of the hair the fungus consists 
of spores, which are dotted over the bulb, lie in columns up 
its surface, then collect more densely into a mosaic which 
forms like a bark round the hair, and towards the free end of 
the stump dies away. Inside the hair the fungus assumes the 
mycelial form. It varies in quantity in different cases, andto 
some extent in appearance, for, though usually segmen 
at long intervals, it may be quite beaded. Otherwise the 
chain formation characteristic of other divisions of fungi 18 
strikingly absent. The mycelium invades chiefly the supet- 
ficial portions of the hair, and pieces may be found right to 
the free end of the stump, but it terminates just short of the 
bulb in a fringe, which is very characteristic. The hair 18 
very apt to break off at this point. When the hair becomes 
detached from its papilla from any cause, the fungus promptly 
invades the bulb. 
The lantern slides of microsporon shown included : 
(1) Bulb of hair (unstained) showing spores attached and arranged in 
columns up the surface. This appearance is too constant to be 
dental. 
(2) Sheath of spores massed around the hair (unstained). The spores 


are seen forming a mosaic around the hair. The absence of chain forma 
tion is to be specially noted. 





(3) Another specimen of this extrapilar spore sheath (stained) under 
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higher power. There is within certain limits an inequality in 
eather the spores. The margins beyond the hair border are out of 


ocus. . “ “ - i 
lium terminating in a fringe just above the bulb (unstained). 
ait sppearance here shown is characteristic, though in all the ringworm 
fungi there is a tendency to form a similar fringe and avoid the bulb 
structures until the hair is separated from the papille. 
(s) Very luxuriant —— fringe (stained). 
@ Mycelial threads beyond the spore sheath towards the free end (un- 


sane ther specimen of same (stained). The mycelium is found here 
in these short pieces. It is generally jointed at long intervals, but may 
be beaded with square or oval segments, and these may confuse the 
observer in making a diagnosis from the chain formation of other fungi. 

[Dr. Fox also showed two slides illustrating the early inva- 
sion of the hair by microsporon, and proceeded:] _ 

These are important, because Sabouraud describes the 
fungus as entering the hair, branching there, and finally 

iving off minute offshoots which penetrate the cuticle and 
then bear true ectospores, which form the mosaic. Thus, 
according to Sabouraud, the microsporon, in distinction to 
other ringworm fungi, undergoes a complete cycle of develop- 
ment, whilst parasitic on the hair. I dispute the accuracy of 
this view, because I find that (a) the hair itself is only in- 
vaded after the mosaic begins to form upon it ; (4) the cuticle 
is stripped off rapidly and at an early stage; (c) I have never 
found any proof of Sabouraud’s theory. 

(x) Early stage of invasion of the hair showing ag spores dividing up 
in all directions to form smaller groups, and so the mosaic. The cuticle 
is intact, though out of focus. There is no trace of mycelium in the hair 
at this stage. Mycelial threads formed from these giant spores enter the 
hair beneath the cuticle, stripping the latter off as seen at the sides. 

(2) Similar hair showing the stripping of the cuticle. The centre of the 
hairis out of focus. This early stripping of the cuticle is rapid and cha- 
cacteristie ef nzicrosporon. 


B.--ENDOTHRIX. 

Macroscopical Clinical Characters.—These fungi in London 
produce parent and satellite circumscribed desquamative 
patches freely studded with diseased hairs. It is often not 
easy to distinguish these areas from microsporon patches. 
Close attention, however, to the following points will be of 
great assistance : 

The stumps have no white parasitic sheath like micro- 
sporon, though they are often encrusted with epithelial 
scales. The stumps tend to break off very short, even in the 
mouth of the follicle, and they get dark coloured and swollen. 
farther, it is very suggestive, if single stumps and groups of 
twos and threes are found about the head. My experience is 
that many of the old chronic ringworms, with one or two 
stumps disseminated about the head, belong to this category. 
That this form of ringworm is distinguishable to the naked 
eye from microsporon is proved by the fact that observers 
fearn to recognise. I seldom let a case pass unrecognised 
now. This form is said to be frequently associated with well- 
marked tinea circinata, and it is certain that a large propor- 
= of cases of tinea circinata are due to the endothrix 
ungus. 

When a case has been rubbed some time with medicaments 
the hairs break off in the follicle, and alopecia-like areas are 
produced. Now, Sabouraud has established the existence in 
Paris of a distinct endothrix ringworm, called peladoide, cha- 
racterised by the formation of these alopecia-like areas with 
the stumps broken off in the follicles. have not met with 
this form of scalp ringworm in London as yet. It is said not 
‘to affect the beard, which I doubt, or the nails. It is exclu- 
sively human as far as we know. It attacks children toa 
later age than microsporon. 

Microscopical Clinical Characters.—These are absolutely 
‘characteristic. The fungus is comparatively large, obviously 
larger than microsporon, and hence called ee 
‘The fungus is entirely in chain formation, and branches 
‘dichotomously. The fungus is seated exclusively within the 
‘hairs, except at the very outset, hence the term endothrix. 
{t terminates towards the bulb in a cluster of smaller, clear, 
‘unsegmented threads, but invades the bulb when the hair is 
‘detached. Now occasionally a hair is extracted in an early 
stage of infection with threads lying outside the hair. This 
has been a source of confusion-to some observers, but a 
wide experience establishes the fact that in the fully infected 
cg the fungus is confined exclusively to the interior of the 
hair. 

The lantern slides of endothrix shown included : 
(rt) Endothrix hair (unstained) giving the appearance of a bag of nuts 








from the dense packing of the threads. The borders of the hair are seen 
demonstrating that the fungus is within the hair. 

(2) Another endothrix hair (unstained), less densely packed, and dis-’ 
playing the chain formation. 

(3) A stained specimen of endothrix displaying very beautifully the 
chains and dichotomous ae 

(4) An unstained specimen with the hair structure dissolved away after 
prolonged soaking in liquor —-. The chains are well seen. 

(5) Another unstained specimen similarly prepared. 

® Another specimen, stained after soaking in potash, from a remark- 
able case of vesicular tinea circinata. , 

(7) Section of an endothrix hair displaying the fungus in the hair and 
none outside. 

. _ , C.—EcToTuRix. — ; 

Macroscopical Clinical Characters.—With this fungus also 
the infection is an excentrically spreading one, and rounded 
parent and satellite areas are produced. This configuration 
is sometimes very useful in distinguishing ectothrix ring- 
worm of the scalp from pustular pediculosis. _ 2 

The scalp affection is often associated with tinea circinata, 
or the latter very frequently exists alone. The endothrix. 
and ectothrix fungi are responsible for most of the cases of 
tinea circinata. It is said to account forall the beard and 
nail cases. It is believed to be exclusively of animal origin. 
The striking clinical feature is the frequency with which the. 
lesions are markedly inflammatory and even pustular, thus 
producing the lesions known as kerion, perifolliculitis sup- 
purée en placards, forms of impetigo, vesicular and pustular 
tinea circinata, so-called parasitic — of the beard, etc. 
The lesions are not, however, invariably of this character, for 
instance many cases of tinea circinata are not so, and 
Sabouraud has described a dry folliculitis of the beard due 
to an ectothrix fungus of birds. The diseased hairs break 
off, leaving stumps as in other forms of ringworm, but there 
is no white parasitic sheath on the hair beyond the follicle, 
as in microsporon. _ A ; 

Microscopical Clinical Characters.—The fungus, as in micro- 
sporon, attacks both the outside and inside of the hair, but 
further tends to ramify in the epithelial débris of the follicle 
and perhaps the lining epidermis. The term ectothrix is not 
meant to signify that the fungus is exclusively outside the 
hair, but to contrast the arrangement with endothrix. It 
does not strip the cuticle off in the same rapid way as micro- 
sporon. 

The chain formation and dichotomous branching is very 
marked, as in endothrix, but mosaic groups are also formed 
outside the hair. When fully infected, the hair is encased in 
its intrafollicular portion. by a sheath of fungus in which all 
trace of chain formation is lost. ‘ 

In the hair threads may be seen proceeding towards the 
free end of the hair, and near the bulb a fringe is formed. 
As, however, the hairs are soon detached by the inflammatory 
exudation, the bulb is invaded and the fringe is not seen 
very often. . : 

Lastly, whilst in microsporon the spores are small, and in 
endothrix large, in ectothrix ringworm they vary in different 
cases from very large (giant) to the size of microsporon. 
Many of the large-spored cases, as in the beard, can be dis- 
tinguished at once from endothrix by the fungus external to 
the hair. Some of the small-spored cases it is exceedingly 
difficult to distinguish microscopically from microsporon. 

The lantern slides of ectothrix shown included : 

(1) Ectothrix hair (unstained) from a case of kerion in a child’s head. 
The size of the spores, and their arrangement as a dense sheath around 
the hair closely simulated microsporon. Note, however, the mycelium 
ramifying beyond in the follicle. 

(2) Hair from the same case disintegrated in potash showing the 
mycelial chains. Such chains are never seen in microsporon. 

( — invading a deformed bulb from another case of kerion in 
a cnid. 

(4) Early stage of infection of horse’s hair. Note the chain formation 
and clusters of spores forming. The cuticle is intact, but out of focus, 
and the fungus was seen entering and ramifying beneath the cuticle. 

(5) Cross section of a norse’s hair from the same case. The edge of the 
ed is clearly seen on one side, with the fungus surrounding it and 
within. 

(6) Hair from a beard case showing chain formation. 

(7) Calf hair showing the massing of spores around the hair near the 
mouth of the follicle. Other specimens display the chain formation. 

D.—Favirorm Funai. 

Our experience has been too limited to enable us to profit- 
ably discuss this form. We have isolated it from two dogs 
and a case of tinea circinata in a child. 


CULTURES. 
I have reserved the slides of the cultures to the last in 
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— that they may be the better compared one with the 
other. 
All the cultures now shown have been obtained on the same 
medium (Sabouraud’s Formula No. 2), and under similar con- 

ditions in plates. 
/ MICROSPORON. 

Macroscopical Cultural Characters.—This fungus has almost 
invariably a comparatively slow development. About the 
seventh day a round submerged plaque is seen, which by 
transmitted light appears to consist of radiating hyphe very 
closely set together, and presenting a satiny aspect. The 
margin is even, or with a fine short fringe. In a day or two a 
white tuft of down projects from the centre, and finally the 
whole surface becomes covered with whitish down inter- 
spersed with fine concentric rings of a darker colour. 

[Four types of these cultures, all aged 6 weeks, were shown. 
What the significance of the variations may be is not well 
established. ] 

? ENDOTHRIX. 

Macroscopical Cultural Characters.—It starts growing rather 
earlier than microsporon. The peculiarity is that in the centre 
of the culture a great heap is thrown up covered with a fine 
powder, and radiating from this heap are beautifully ramified 
submerged hyphe, lightly powdered over. In about a month 
the heap becomes depressed in the centre, as it were in- 
vaginated, leaving a central cavity or crater. Sometimes they 
are white, sometimes bright yellow. 

[Five of these cultures, all different. were shown. One 
might expect that the mechanical production of the craters 
would cause some diversity of aspect, but, as with the micro- 
sporon, it is astonishing how stable these fungi are, when 
cultivated under like conditions and from the same source. ] 


EctToTHRix. 

Macroscopical Cultural Characters.—There are 80 many 
groups of these ectothrix fungi that it is impossible to give 
a short description which will embrace them all. We there- 
fore demonstrate three for comparison with those already 
shown. These ectothrix fungi start growing early and con- 
tinue to grow with great rapidity. The cultures now shown 
are covered with a characteristic white powder. They are: 
(1) From a tinea circinata, probably of horse origin ; (2) from 
a case of kerion of the scalp (origin unknown); (3) froma 
kerion of a child’s scalp, of cat origin. 


Cat SERIEs. 

[Four cultures identified as originated in the cat were 
shown. They bear a remarkably close resemblance to micro- 
sporon cultures, but grow much more rapidly, and the rays 
are not quite so closely set. Possibly it is due to a micro- 
sporon of the cat. ] 


FAvVIFORM CULTURES. 

[A faviform culture, obtained from a lesion in a child, in- 
distinguishable from ordinary tinea circinata, was shown. 
It approaches the favus type, and is quite different from any 
of the others shown.] 


MicroscopicaL CHARACTERS OF THE CULTURES. 

The type of the fructification is disclosed by microscopical 
examination of the cultures. Sabouraud relates the endo- 
thrix and ectothrix fungi to the family botrytis or to the 
sporotricha, because of the tendency to form irregular masses 
of spores—so-called ‘‘ grape formation”—and calls them 
‘*trichophyta.” The fructification of the microspora he con- 
siders peculiar, and cannot attach to any particular family. 
You will remember also that he thought the microspora 
peculiar in being able to undergo a complete developmental 
cycle whilst parasitic on the hair. 

To this classification we cannot subscribe. We believe 
that the microspora and trichophyta all belong to the same 
nenpee L and that their fructification is developed on a simi- 
ar plan. 

A word of explanation is here necessary. On the Continent 
they study the supposed fructification in *‘ hanging drop” 
ener sen We say that such specimens correspond with 
the submerged portion of the culture on plates, and the real 
fructification is to be found in the aérial portion. 

The lantern slides here shown included : 

1. Klatsch or impression specimen from an endothrix culture, aged 1e 


ane 
cs 


2. Klatsch specimen from an ectothrix culture, aged 16 d: 

Aaron's rods Geo. . ' x “i Agee’ 16 days, showing 
3- Klatsch specimen from a microsporon, showing an Aaron’, 

individual spores x 600. ee $ rod ana 
4. The same Klatsch specimen, showing Aaron’s rods, groups of 

and chlamydo spores x 450. Spores, 

at wens sony, tata A pmpage bye he same culture, unstained, showing 
1e curious pectinations and flail-like organs describe Sal 

the Fence —— ‘ ~ ‘ » ¥ Sabouraud as 
6. Submerged mycelium from another specimen, showin i 

and a ‘*‘ vertebral” column x 600. ; S eee 
7. Klatsch specimen from a cat ringworm, showing an Aaron’s rod and 

numerous chlamydo spores x 600. ‘ 
8. Klatsch specimen of a cat ringworm, showing Aaron’s rods x60, 








SECTION OF ANATOMY AND 


PHYSIOLOGY. 
Avuaustus D. Water, M.D., F.R.S., President, 


A DISCUSSION ON THE TEACHING OP 
ANATOMY. 


I.—ALEXANDER Macatister, M.D., F.R.S., 
Professor of Anatomy in the University of Cambridge, 


ProrFessor Maca.isTer premised that the subject of dis. 
cussion was the teaching of anatomy to students whose 
future career lies in the practice of medicine and surgery, 
He believed, therefore, that no one could adequately teach 
the subject who had not been engaged for some part of his 
life in medical or surgical practice. There were some points 
as to method and amount of teaching which were worthy of 
consideration. Anatomy being a practical subject could be 
learned only in the dissecting room; there were advantages 
in two students being set to work together, and no student 
should be allowed to dissect until he had mastered his 
osteology. Of accessory teaching the demonstrators should 
be aids, not labour savers, and it was found in the Cambridge 
School to be of advantage to have, during each term, courses 
of catechetical demonstrations for those men who were dis- 
secting, so that a student engaged in dissecting an arm 
attended the course on the upper limb, and so on, and was 
daily catechised on the work of his dissection at the same 
rate as that at which he was progressing in his dissection. 
Frozen sections and prepared dissections were invaluable as 
aids in addition to the courses of practical anatomy. The 
same was true of diagrams and models, but the excessive use 
of these last often led to diagrammatic views topographically 
incorrect. Lectures were of secondary importance as means 
of teaching, but were useful as affording a means of giving 
instruction in the morphological connection of anatomical 
facts, and also served as a valuable memoria technica. The 
danger, however, of undue weight being attached to morpho- 
logical teaching was that it was liable to lead away the 
student’s attention from practical topographical knowledge. 
The amount of anatomy to be taught to the student required 
judgment on the part of the teacher, as the range of the sub- 
ject for the time was prodigious, and the time for teaching 
limited (still more limited than formerly, as now so many 
other subjects had laboratory courses). It was impossible to 
teach anatomy by schedule, as the exclusion of any sections 
of the subject was to be deprecated ; but the discretion of the 
teacher would naturally lead him to lay stress upon the 
weightier matters of the subject, such as visceral anatomy, 
the lymphatics, the central nervous system, and the distribu- 
tion of the cranial nerves, and less emphasis on such points 
as the details of subdivisions of ligamentous capsules, or 
minute enumeration of muscular attachments. The ana- 
tomical teacher was, however, controlled by the examiners in 
the subject, and Professor Macalister hoped that in the con- 
duct of anatomical examinations more and more care an 

judgment would be shown in the proportional weight given 
to the several portions of the subject according as they were 
more or less important. 





II.—F. J. SHEPHERD, M.D., 
Professor of Anatomy, McGill College, Montreal. . 
Dr. SHEPHERD considered that the student should learn his 
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only be used to guide the student to the proper method of 
study of the subject and to give him an intelligent interest 
in it, as well as to show him the reason of things. He con- 
sidered the most important parts to be, first, osteology, 
secondly the nervous system, and thirdly the viscera, the 
latter being especially important both to physician and 


III.—Professor PrRiMRosE, 

Associate Professor of Anatomy, Toronto University. 
PROFESSOR PRIMROSE said that the teaching of anatomy 
must be chiefly in the dissecting room, but that it was 
necessary to deliver a course of lectures on anatomy. He 
wished to speak chiefly of the lecture and the use of frozen 
sections in illustrating the subject. The method adopted by 
him in the University of Toronto was as follows: Sections 
were prepared in the ordinary way; these were photographed 
and were then placed in the museum, where they were acces- 
sible to the student. Lantern slides were prepared from the 
photographs and these were used in the lecture room. Ii, 
for instance, a lecture was delivered on the heart, and its 
structure and relations illustrated by specimens, chalk 
drawings, and diagrams, then at the end of the hour a lantern 
demonstration was given, and proved most useful in convey- 
ing to the student a correct impression regarding the relations 
of the various chambers of the heart to one another and the 
relations of the heart to the other structures in the thorax. 
Similar methods were used in demonstrating other viscera, 
the epiphyses of the bones, etc. Professor Primrose exhibited 
to the Section a series of photographs thrown upon the screen 
by the lantern, illustrating this use of sections in illustrating 
alecture. Frozen sections were thus used as supplementary 
aids in illustrating the anatomical demonstration. 


1V.—J. Puayrarr McMourricu, M.D., 
Professor of Anatomy, University of Michigan. 
Dr. McMurricH said that the topic for discussion had been 
s0 thoroughly considered by the preceding speakers, that he 
felt it unnecessary to occupy time by an exhuustive lecture; 
but he wished to consider for a few moments the question of 
teaching by lectures. Making due allowances for the condi- 
tions under which the work had to be done, the methods he 
employed in the laboratory at the University of Michigan 
were essentially the same as those employed by the former 
speakers. He used the card system, however, and found it of 
tne greatest value in checking the work of the students. The 
cards were marked by the demonstrators, and when the stu- 
dent had finished his course the cards were handed to him, 
and, glancing over each, he saw where each student had 
failed or had done the poorer work, and, calling him up, he 
“quizzed” him over this ground very thoroughly, making 
sure in this way that he.had revised his work and brought 
his knowledge of all the regions to an efficient equality. As 
tothe lecture courses, he recalled with sadness his experi- 
ence as a student when he sat on hard benches listening to 
lectures on ‘‘descriptive anatomy,” feeling all the while how 
much more profitably he could be occupying his time in the 
laboratory. When he became a teacher of anatomy he deter- 
mined to say to his students, ‘‘ If you wish to study descrip- 
tive or topographical anatomy, take your scalpel and forceps 
and go the laboratory. I will employ the lecture hours in 
explaining to you why the structure of the human body is as 
you have found it.” In other words, he determined to teach 
in his lecture course what may be termed, in the words of 
Johannes Miiller, ‘‘denkende anatomie.” He called on 
the facts of embryology and comparative anatomy to 
Sisk the structure of the body, and thereby, he 
believed, accomplish two aims. First, he believed that 
he succeeded in making his lectures interesting to the stu- 
dents, and at the same time put in their possession pegs on 
which they might hang the facts of human anatomy. He 
tried to let them see that there is a reason for every peculi- 
arity of structure, and that, knowing these reasons, they can 
use them as guiding cords along which to string their ana- 
tomical facts. Secondly, it placed the study of anatomy on 
the same true scientific basis upon which the other subjects 
of his first two years are placed. When the student enters 





upon his professional work, he finds that his life is devoted 
to observing and asking why; and the more thoroughly the 
student is taught to combine the two factors of science, 
observation and deduction, the better will it be for him. 
Anatomy, in addition to its practical value, might, he thought, 
be given a disciplinary value. He did not wish it to be 
understood to mean that the practical side is at all neglected 
in work at the University of Michigan. He recognised that 
he was training medical men, and wished to send out men 
thoroughly inoculated with the true scientific spirit. One 
further point he would remark upon, namely, the importance 
of requiring of the student a thorough knowledge of the lym- 
phatie system and the viscera. e instructed his demon- 
strators to insist upon thorough information on the part of 
the student as to the connections and arrangements of the 
lymphatic glands. But there is one other system which, he 
believed, also required especial attention, and that is the 
central nervous system. He gave to the second-year stu- 
dents a special course, accompanied by laboratory work, in 
the anatomy of the cord and brain, endeavouring as far as 
possible to bring out the various paths traversed by impulses, 
and to supply groundwork for the future study of the 
physiology of the central nervous system and of nerveus 
iseases. 


V.—Joun M. Exper, M.D., 

Lecturer on Medical and Surgical Anatomy, McGill University. 
Dr. ELDER drew attention to the necessity of teaching sur- 
face markings (regional anatomy) on the living model, as sup- 
plementary to the use of sections, frozen and others. The 
position of all the important structures were mapped out on 
the model by coloured skin pencils as the lecturer proceeded. 
These lectures were given to the senior students, who had 
had enough clinical experience to show them the points on 
which they were deficient. The course should be distinctly 
practical, reference being constantly made to the medical and 
surgical questions of the day. He also favoured a graded 
course of lectures—simple for first year and more elaborate in 
second year. 


VI.—T. Westry Mitts, M.D., 
Professor of Physiology, McGill University. 
Proressor Mitts thought there should be no rivalry between 
the different fundamental branches, but they should be co- 
ordinated for the general good of the student. Every teacher 
of physiology must, if not teaching, revise and present from 
his own point of view much anatomy. Even dull students 
would learn the essentials of anatomy if presented to them 
by different departments and from the special point of view 
of each instructor. Should not anatomists now try to devise 
means of learning anatomy less consumptive of time than 
when there were fewer subjects with claims on the student, 
all demanding practical work? There was danger of over- 
burdening the average student in these days. He thought 
that one needed to be a practitioner and teacher in surgery or 
medicine to er what parts of anatomy should be 
especially dwelt on. Students could only hold a certain 
amount, and they should be filled with the useful more than 
the merely scientifically interesting. He was more impressed 
than ever in the wards of the hospital how little of anatomy 
the student retains in his final years. The longer he taught 
the more humble he felt, the more he wondered at the smali 
amount of receptivity of the average student. In the dis- 
secting room he used cards, but was not now so strong an 
advocate in their favour as formerly, for when the student 
was certified he considered his work done, but until some 
better method was introduced he must retain their use. 
Demonstrators were continually demonstrating special parts, 
such as viscera, organs of special sense, etc., and the first- 
year students were having frequent examinations and de- 
monstrations on the “bones.” Nowadays the students had 
much less time for anatomy than formerly, so that they 
should not be overburdened with useless details. As for 
lectures they should not be too much elaborated. They 
should be illustrated by diagrams, lantern slides, and speci- 
mens. Dr. Shepherd did not place much importance on having 
a well Siguected subject before the class as do some lecturers. 
Although he used a dissected subject for demonstration after 
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the lecture, he did not often attempt to show anything to the 
class during the lecture; he considered the showing of a sub- 
ject the survival of the time when subjects were only got 
occasionally, and when got all the physicians and surgeons in 
the neighbourhood were called together to see the dissec- 
tion. 


VII.. -Micuazt Foster, M.D., F.R.S., 

Professor of Physiology in the University of Cambridge. 
Proressor M. Foster, being called upon to speak, said that 
not being a teacher of anatomy he felt diffiderce in offering 
any remarks, but he might venture to state that in his 
opinion, while it was possible to attempt too much physi- 
ology, the student could not know too much topographical 
anatomy. He was in favour of doing everything to get into 
the student’s mind as thorough a knowledge as possible of 
anatomy, and approved of all devices for doing so. If dwel- 
ling on morphological questions helped the student, let 
these be Jectured on. He especially approved of continuing 
anatomical studies throughout the curriculum; he would 
make the early examinations in anatomy, but introduce 
further examinations at a later date. 


Dr. Wisuart (Toronto) also took part in the discussion. 
After a few remarks from the PreEsIDENT, Professor 
MacatisTer briefly replied. 





A DISCUSSION ON THE HEART BEAT. 
I.—W. H. Gasket, M.D., F.R.S., 


Lecturer on Physiology, Cambridge. 

Dr. GASKELL, in opening the discussion, said that he had no 
mew facts to bring forward, and had seen no reason to alter 
the views he expressed fourteen years ago—namely, that all 
parts of the heart are endowed with the power of rhythmical 
contraction quite independently of the presence of ganglion 
ells, but varying in degree in different parts. What, then, 
is the relation of the ganglion cells to the contraction? In 
his view simply an accidental relation, the heart being re- 
garded as a modified longitudinal blood vessel, the ganglion 
-ecells remaining in their old situations in the less modified 
parts of the tube. These results have been entirely confirmed 
im the recent papers of Engelmann. The objections to these 
views raised by Kaiser and others were briefly considered 
and refuted. Other workers have confirmed the truth of 
these opinions as regards the mammalian heart alsuvu. The 
ganglionic cells do not possess any functions other than those 
which pertain to sympathetic cells elsewhere; they are, in 
fact, trophic for the post-ganglionic nerve fibres, especially of 
the vagus nerve. Developmentally the cells are also of 
exactly similar origin as the other efferent ganglionic cells. 


Il.—W. T. Porter, M.D., 
Assistant Professor of Physiology, Harvard University. 

Dr. Porter said any part of the dog’s ventricle, even the 
extreme apical portion, will give long-continued, sponta- 
neous, rhythmic contraction when extirpated and fed with 
defibrinated dog’s blood at normal temperature and pressure. 
Rhythmic contractions are also seen when a part of the apex 
is separated from the remainder of the ventricle in sucha 
way that the only connection is through the branch of the 
coronary artery supplying the separated piece. As ganglion 
cells are wanting in the apex of the ventricle, it follows that 
spontaneous, long-continued, rhythmic contractions can be 
carried on in the absence of nerve cells; or, in other words, 
the cardiac muscle has in itself the power of spontaneous, 
rhythmic, long-continued contraction. 


III.—W. H. Howe tt, M.D., 
Professor of Pbysiology, Johns Hopkins University, Baltimore. 
Dr. HowE zt stated his belief in the theory that the rhythmic 
activity of the heart is in its origin a muscle and not a gan- 
glionic phenomenon. He discussed the theory of the nature 
of the internal stimulus of the heart. Two theories seem 
possible: First, thatthe stimulus arises in the course of its 
own metabolism ; second, that it is due to an action of the 
Circulatory fluid. The second view was supported, the 





speaker holding that no tissue of the body is truly automatic 
the stimulus in all cases coming from the outside, The 
speaker further defended the view that the origin of the 
heart stimulus is to be found in the action of the inorganic 
constituents of the bloodand lymph. A heart supplied with 
a liquid containing the salts alone of the blood in isotonic 
proportions will maintain the beat of the heart as well as the 
serum itself. An explanation of the rhythmic contraction 
and pause of the heart must be sought in a cyclical reaction 
of _ calcium and potassium salts upon the heart tisgue 
itself. 


IV.—S. J. Mettzer, M.D., 

New York. 
Dr. Mettzer stated the following theory, which he had 
advanced two years ago. The theory requires two assump. 
tions; the first one is that the capability of the heart to 
respond to the stimulation of the accelerating nerves with 
contractions increased in number and vigour is not due to 
functions of the nerves or their endings, or of nerve cells, but 
to the muscle fibres themselves. The muscle fibres of the 
heart possess the functional ability to respond to stimulants, 
at least to certain stimuli, with a contraction as well as with 
inhibition or relaxation. The relations of these functions to 
one another are, then, those which were established for the 
antagonistic nerves of the heart, that is, when both functions 
are stimulated simultaneously the inhibition prevails during 
stimulation, but after cessation of stimulation the long after. 
effect of the functions of contraction comes to the front; that 
means to say that if, for instance, a contracted muscle fibre 
is stimulated, the first effect would be relaxation, but when 
the stimulus is discontinued, there would be soon a contrac- 
tion again, due to the after-effect of the stimulation. The 
second assumption is that the state of contraction of a muscle 
fibre of the heart acts as a stimulus upon this muscle fibre, 
Whether it be due to pressure and other mechanical changes, 
or to changes in the chemical reaction, or to the current of 
action and other possible electrical changes, he did not care 
to discuss. He only said that the contraction itself, which 
— so many changes in the muscle fibre, acts as a 
stimulus. 


V.—Dr. A. B. Macatium, 
Toronto. 

Dr. A. B. Macattom said that the cause of heart beat is a 
question which is a larger one than is usually recognised by 
physiologists. Movement is a property of living protoplasm, 
and this property must therefore be closely associated with 
the nutrition of living matter. We find as we follow the line 
of development in animal life this movement becomes more 
and more specialised in direction, and that it acquires morea 
periodicity. It becomes, in other words, more and more 
rhythmical. The commonest example of this is the ciliated 
cell, in which one may be completely isolated from all its 
fellows and yet exhibit rapid periodic movement. There is 
nosuggestion here of nerve stimuli, neither is there of inorganic 
salts. In heart muscle fibre the original property—move- 
ment—is possessed by the whole cell. It is probable that 
movement and rest are essentially a result of catabolism and 
anabolism, which in higher forms of animal life are appa- 
rently also rhythmical. 


VI.—ArtHuR R. Cusuina, M.D., 
Professor of Pharmacology, University of Michigan. 
Dr. CusHina (Ann Arbor) discussed the question from the 
pharmacological point of view, and pointed out that the action 
of nicotine on the heart corresponded exactly with its effects 
on the sympathetic ganglia in general. It first stimulates and 
then paralyses the ganglia, and thereby interrupts the pass- 
age of inhibitory impulses. The fact that the stimulation of 
the accelerator nerve produces its usual results after nicotine 
would’ indicate the absence of intracardiac poet on the 
course of that nerve. Atropine, on the other hand, paralyses 
the extreme termination, of the inhibitory fibres in the myo- 
cardium, while it has no such effects on the acceleration. 
This indicates that the accelerans fibres pass directly to the 





inhibitory fibres. 





muscle, and donot endin a common termination with the, 


—" 


em sO +S Eb eth wo 


Se dit i al i a a ee eee eee ean 


int 


aut mim mis Pin Ch teemlit fen ote —ek® rnin «7s 4s 4. et ht 5 6685lCUlCO ee OF OD wee bed SS ee eet om bets i 








hic 
he 
On 
On 
ue 


oo tf @& 


_— - = s)6h 6h] 








Oct. 2, 1897. | 


ANNUAL MEETING: SECTION OF ANATCMY AND PHYSIOLOGY 





Tus Barren 
| soni JounnaL 881 








——— 
ee 


VII.—G. Cart Huser, M.D., 
Assistant Professor of Histology and Embryology, University of 
Michigan. 

Dr. Huper said: The ganglia of the heart are sympathetic 

nglia which send neuraxes to the heart muscle cells. 
Phese neurons are terminal links in a nervous chain, of 
which the second link is formed by the vagus, its nerve 
fibres ending in the sympathetic ganglia in pericellular end 
flexuses. The accelerator chain is of the following nature: 
The cell body of the neuron forming the peripheral link 
in this chain is situated in stellate ganglion; the neuraxes 
of these cells are the sympathetic fibres going to the heart; 
their ending in the heart is not so definitely known. The 
second link in this chain is a white ramus fibre ending in 
the stellate ganglia in pericellular flexuses. 


VIII.—T. Westey Mitts, M.D., 
Professor of Physiology, McGill University, Montreal. 

ProressoR WESLEY MiLts thought that there were many 
factors entering into the causation of the heart beat, as he 
had pointed out ten years ago. These factors have not all 
robably been discovered, and they vary quantitatively in 
ifferent groups and individuals. We should consider func- 
tion and nutrition as largely different aspects or phases of 
the same thing. The tonics of the heart is of the greatest 
importance and as yet inadequately considered by the 
clinician. The heart nerves are intimately related to ‘“‘ nutri- 
tion” as well as what is termed “function.” 


Dr. GASKELL briefly replied, and agreed with Professor Mills 
as to the great variability of the behaviour of different hearts 
under experiment. 





A BRIEF ACCOUNT OF SOME OBSERVATIONS 
ON THE SYMPATHETIC GANGLIA 
OF VERTEBRATES. 


By G. C. Huser, M.D., 
Assistant Professor of Histology and Embryology, University of 
Michigan, Ann Arbor. 
[ABSTRACT.] 

THE observations to be presented will be taken up under the 
following heads: (1) Shape and structure of sympathetic 
neurons of vertebrates. Sympathetic neurons may be uni- 
polar, bipolar, or multipolar. In all vertebrates, with the 
exception of the amphibia, the prevailing type of sympa- 
thetic cells is multipolar. In amphibia nearly all sympathetic 
cells are unipolar; such cells are also numerous in reptilia. 
Bipolar cells are occasionally seen near the poles of a ganglion 
between the efferent and afferent nerves. The cell body of 
sympathetic neurons is surrounded by a nucleated capsule. 
Sympathetic neurons have one neuraxis; other branches, if 
present, are dendrites. The dendrites, by repeated division, 
form an interlacing network, situated between the cell bodies 
of the neurons constituting a ganglion. This network is 
always extracapsular. The neuraxes of sympathetic neurons 
are the non-medullated fibres or Remak’s fibres of the sym- 
pathetic system, also the relatively smaller number of small 
medullated fibres of this system. They have the following 
distribution: (a) To nonstriated and heart muscle, motor 
and vasomotor ; (4) to gland cells, secretory ; (c) to the spinal 
ganglia; (d) to other sympathetic ganglia. (2) Relation of 
the sympathetic ganglia to the cerebro-spinal axis. The 
sympathetic ganglia are in connection with the cerebro- 
=~ axis by means of small medullated fibres which issue 
ough the anterior roots and reach the ganglia through the 
white rami communicantes (Gaskell, Langley, and others). 
impulse, having sympathetic effects, and leaving 

the cord through such fibres, is interrupted in the 
ganglia, as has been shown by Langley and others. By 
means of the Golgi and methylene blue method; it has 
been repeatedly shown for mammalia, and to some extent also 
amphibia, that the small medullated fibres which reach the 
sympathetic ganglia through the white rami, undergo branch- 
ing in the ganglia, and by means of collateral or end branches, 
terminate in peculiar end baskets, which enclose the cell 
bodies of the sympathetic neurons. Similar relations have 


1 
been found by me in the sympathetic ganglia of fishes, 


reptilia, and birds. These end baskets or pericellular baskets 
vary in complexity and arrangement in the several classes of 
vertebrates ; they are, however, in all of essentially the same 
structure. In mammalia and birds the pericellular baskets 
are relatively simple, and are formed by the branching of 
collateral or terminal branches of the cerebro-spinal medal- 
lated fibres of the ganglion, the varicose terminal fibrillz 
being woven into a basket-like network, which varies in com- 
plexity and arrangement, and encloses the cell body of a 
sympathetic neuron. Inreptilia, simpleend baskets as above 
described are also found; more characteristic are, however, 
very complicated end baskets in which the cerebro-spinal 
fibre or fibres (one to four) are spirally wound about the 
neuraxis of the respective sympathetic cell before ending in 
the end basket. In amphibia the spiral fibres of the bipolar 
ganglion cell, with straight and spiral processes, as long ago 
described by Beale and Arnold, is now known to be 
the ending of a cerebro-spinal fibre, wound about the 
straight process of a unipolar cell before forming an 
end basket enclosing the cell body of said cell. In 
fishes these structures are somewhat simpler; the verebro- 
spinal fibres ending in the ganglion terminate in a loose net- 
work on the cell body of a sympathetic neuron. In al} 
vertebrates the pericellular baskets are intracapsular. These 
observations seem to justify the following conclusion: The 
sympathetic neurons, the cell bodies of which are grouped to 
form the sympathetic ganglia, form terminal links in ». 
neuron chain, of which the second link is formed by a neuron: 
the neuraxis of which leaves the cerebro-spinal axis through- 
the anterior horn, and terminates in the ganglia in peri- 
cellular end baskets, enclosing the cell body of a sympathetic 
(the terminal) neuron. The cerebro-spinal fibres ending in 
pericellular baskets are the pre-ganglionic fibres of Langley, 
these post-ganglionic fibres are the neuraxes of the sympa- 
thetic neurous. An impulse leaving the cord through a pre-- 
ganglionic fibre is transferred to the cell body of a pn a 
thetic neuron (or several of them) through the pericellular 
basket, and thence along its neuraxis (the post-ganglionic 
fibre) to its termination. As above stated, Langley and others- 
have-shown that such an impulse may be blocked in a sym- 
pathetic ganglion by the injection or local Sy apr of a. 
solution of nicotine. This has been explained by stating that 
nicotine paralyses the cell bodies of the sympathetic neurons. 
The suggestion will be made that nicotine paralyses the end 
baskets of the cerebro-spinal (pre-ganglionic) fibres, and not 
the cell bodies of sympathetic neurons, much as curare 
paralyses the end plate in striated muscle, and not the nerve 
fibre as the cell body of a motor neuron. Space does not 
permit a fuller discussion of this point in this abstract. This 
interpretation of the structure of a sympathetic ganglia 
applies to all ganglia, those of the chain, prevertebral and 
peripheral or terminal ganglia; the entire nervous system 
being thus regarded as a unit, of which the é¢ympathetic 
system is an integral part. t 


Dr. GASKELL acknowledged the value of Professor Huber’s 
work on the sympathetic, and pointed out that the evidence 
obtained in Cambridge and elsewhere, especially due to the 
labours of Drs. Langley and Anderson, have enlarged and 
made almost certain his original observation that the cells of 
all vagrant ganglia, whether belonging to the so-called sym- 
pathetic system or to the cranial nerves, were cells belonging 
to a system of motor or efferent visceral nerves. It appears 
that all the visceral, sensory, or afferent nerves have their 
trophic centres in the cells of the posterior root ganglia, so 
that the sympathetic ganglia have no machinery for true 
reflexes, but only for motor reflexes of the kind shown by the 
hypogastric reflex. 





A CasrE oF UTERUS MASCULINUS. 
ProFEssoR Primrose (Toronto) related the case of a man, 25 
years of age, presenting the normal characteristics of the 
male, saving that neither testis had descended. The left 
testicle developed into a large sarcoma, and the man died 
after an operation performed for its removal. On post-mortem 
examination a structure was found lying between the rectum 
and bladder. This was found to be a uterus with rudimen- 








tary Fallopian tubes. The uterus terminated in a cervix, the 
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mucous membrane of which showed the arbor vite well 
marked; this in turn was continuous with a vagina about 
4cm. long, which passed into the prostate, and opened into 
the prostatic urethra in front of the cana iculus seminalis.— 
The paper was illustrated by lantern slides. There was no 
discussion. 





OBSERVATIONS ON THE MAMMALIAN HEART. 


By W. T. Porter, M.D. 

(From the Laboratory of Physiology in the!Harvard Medical School.) 
THE observations about to be described deal with the cause 
of the heart beat, the recovery of the cardiac muscle from 
fibrillary contractions, the influence of systole on the flow of 
blood through the walls of the heart, and the circulation 
through the veins of Thebesius. 


I.—On THE CAUSE OF THE HEART Beart. 

On March 29th, 1897, a dog, anzesthetised with morphine and 
ether, was bled from the left carotid artery, and the blood 
whipped, strained through glass wool, and diluted with an 
equal volume of 0.8 percent. normal saline solution. Normal 
saline of the same strength was meanwhile allowed to flow 
into the right jugular vein. Aftera short interval the dog 
was again bled from the carotid artery. A second injection 
of saline solution was followed by a third bleeding. The pro- 
duct of these bleedings was mixed, and placed in a reservoir 
at the temperature of the body. The heart was now extir- 
pated, a cannula tied into the ramus descendens of the left 
eoronary artery not far from the apex of the left ventricle. 
That part of the apex which could be fed through the cannula 
was then excised. Both apex and basal portion fibrillated. 
The septum was removed. The piece of ventricle secured was 
28 mm. in length (that is, the direction from the base to the 
apex), 23 mm. broad opposite the end of the cannula, and 
27 mm. broad at the somewhat flattened tip of the apex. The 
ventricle measured from base to apex 70mm. The part cut 
out was, therefore, the ganglion-free apex. The cannula was 
now connected to a reservoir of warm blood mixture, and the 
ganglion-free apex perfused with the blood at a constant 
pressure, which, to begin with, was about 30 mm. Hg., but 
which was afterwards raised to 97mm. Hg. The blood enter- 
ing the cannula was bright arterial red; that emerging by the 
eoronary vein was venous blue. In a few moments regular and 
strong contractions set in. Curves were recorded with an 
ordinary muscle lever. During systole more blood escaped 
from the veins than during diastole. The experiment was 
stopped after the apex had contracted one hour and forty 
minutes. During a part of this time the preparation was in 
a bath of blood at the temperature of the body. 

On April 5th the apical 10 mm. of a dog’s ventricle (that is, 
the 10 mm. nearest the apex, measured on the long axis of the 
ventricle) was perfused by the method described above, 
= gave strong rhythmical contractions during several 

ours. 

Other experiments have shown that the right ventricle and 
the remaining portion of the left ventricle, namely, the 
septum and the circumflex area, will also beat, if fed with 
blood, through the coronary arteries. 

It follows from these experiments that: (1) The cause of 
the rhythmic contraction of the ventricle lies within the 
ventricle itself. (2) The cause of the rhythmic contraction is 
not a single localised co-ordination centre. The co-ordination 
mechanism, whatever it may be, is present in all parts of the 
ventricle. (3) The integrity of the whole ventricle is not 
essential to the co-ordinated contraction of a part of the 
ventricle. 

It is certainly most unlikely that the blood with which the 
** ganglion free apex ” was fed should have been so changed 
m the few minutes which passed between its withdrawal from 
the vessels and the establishment of the artificial circulation 
through the isolated apex as to have become an abnormal 
ehemical stimulus to the cardiac muscle, producing thereby 
rhythmic contractions similar to those called forth by 

strong saline solutions, yet the following experiment is added 
to exclude even this somewhat hypercritical objection. 

On April 21st, 1897, a dog, weighing 45 Ibs., received hypo- 
dermically 0.06 gramme of morphine sulphate, and was com- 
pletely anzsthetised with ether. Tracheotomy was then 


i 
done, and the heart exposed by resecting the five upper rip, 
on the left side. The pericardium was opened and stitcheg 
on either side to the margin of the thoracic wound, The 
second chief branch of the ramus descendens in the apicg] 
region on the anterior surface of the ventricle was now 
from its bed for several millimetres, beginning close to jtg 
origin from the main stem of the descendens. An oval piegg 
of the ventricular wall supplied by this branch was then 
separated from the remainder of the ventricle in such a 


lost. The isolated piece remained connected with the yep. 
tricle only by a strip of pericardium several millimetres lon 
which supported the artery and its accompanying veins, and 
was absolutely free from muscular tissue. A good supply of 
blood was maintained through the artery. The piece thns 
isolated was 25mm. long, 15 mm. broad, and 4 mm. thick in 
its thickest portion. The left ventricle measured, from the 
origin of the ramus descendens to the apex, 75 mm. ; from the 
origin of the descendens to the isolated end of the basal piece, 
50mm. Hence the latter was cut from the “ ganglion-free 
apex.” 

ron tying a thread to the isolated piece and lifting it into 
the air so that it did not touch the ventricle, it appeared to 
be contracting, but its movements could not be observed to 
advantage, because of the impulse imparted to it by the con- 
tractions of the ventricle pulling on the vessels which con. 
nected the piece to the ventricle. The vagus was therefore 
stimulated strongly enough to nearly stop the ventricle 
allowing but an occasional beat. The isolated piece could 
then be seen contracting with a slow but perfect rhythm, 
different from that of the ventricle. The occasional beat of 
the ventricle was not accompanied by a contraction of the 
isolated piece. After demonstrating the rhythmical contrac. 
tion to several persons the experiment was broken off, havi 
been successfully carried on during more than half an hour, 
The contractions observed in the isolated piece could hardly 
have been excited by changes of pressure in the coronary 
vessels. It is well known that the pressure in the coronary 
vessels falls greatly when the heart is arrested by vagus 
stimulation. The occasional strong contractions of the 
ventricle, during its incomplete inhibition, raise the 
pressure considerable; but these wide and sudden varia- 
tions had in this experiment no apparent efiect, the beat of 
the isolated piece not being synchronous with that of the 
ventricle. The contractions of the isolated piece of thea 
observed in this experiment could not have been caused by 
the current of action of the ventricle; the piece was raised in 
the air and thus kept from touching the ventricle. The 
action current could not have passed over the vascular bridge 
and thus excited the isolated piece, because the contractions 
of the ventricle and the isolated piece were not synchronous, 
The same total asynchronism is evidence that the beat of the 
isolated piece was not produced by the alleged impulees dis- 
charged i nerve cells in the basal portion of the ventricle 
passing to the piece over nerve fibres accompanying the 
nutrient vessels. Still less can the beating of the isolated 
piece be ascribed to changes in the character of the blood 
supply; the- blood which it received was the same normal 
blood which was sent to the rest of the heart muscle. The 
conclusion that these long-continued, co-ordinated contrac- 
tions were indeed spontaneous is unavoidable. 

Hence— 

4. The apex of the mammalian heart possesses spontaneous 
rhythmic contractility. ne 

5. Assuming that the general belief in the absence of nerve 
cells from the apical part of the ventricle is correct, these 
experiments demonstrate that nerve cells are not essential to 
spontaneous, long-continued, co-ordinated contractions of the 
ventricle. 


II.—THE RECOVERY OF THE HEART MUSCLE FROM FIBRILLARY 
CONTRACTIONS. ; 

In spite of MacWilliam’s statement' that the ventricle of 
the dog’s heart sometimes recovers from fibrillary contrac 
tions many observers still maintain that fibrillation is always 
fatal in the dog, though frequently not fatal in the rabbit. 
MacWilliam, however, was right in declaring that the ventri- 
cular muscle of the dog could recover from fibrillary con- 





tractions. I have repeatedly obtained recovery of extirpa 
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ts of the ventricles by feeding them with defibrinated 
One's blood, as in the experiments in the preceding section 
of this paper. Recovery takes place from fibrillar contrac- 
tions induced by sudden ischemia and mechanical injury, as 
well as from fibrillation brought on by repeated induction 
shocks. The entire heart of the cat can be readily made to 
recover, even after long-continued and violent fibrillation. 
Two exp*riments made on the entire dog heart failed, but 
the successful experiments on large extirpated parts of the 
ventricle Jeave no doubt that the whole heart could be 
recovered if a number of dogs were sacrificed and blood 
enough for continued perfusion thereby secured. Fibrillary 
contractions do not destroy beyond recall the power of 
normal, rhythmic, co-ordinated contraction. 


III.—THE INFLUENCE OF VENTRICULAR SYSTOLE ON THE 
Frow oF BLOOD THROUGH THE WALLS OF THE HEART. 

When an isolated piece of dog’s or cat’s ventricle is fed 
through the coronary artery, the flow from the veins is seen 
to be greater during systole than during diastole. In an 
extirpated heart supplied with blood at a constant pressure 
through the coronary arteries, a pulse synchronous with the 
systole may be observed in the superficial auricular veins, 
both before and after their connection with the coronary 
sinus is severed. A similar but less marked pulse may be 
demonstrated in the coronary arteries. When a vein on the 
surface of a dog’s ventricle zm situ, in the living animal, is 
incised and the heart slowed by vagus excitation, the flow 
from the cut vein is much increased during ventricular 
systole. These observations show that the contraction of the 
cardiac muscle compresses the veins, and to a less extent 
the arteries in the substance of the heart. The systole aids 
the circulation of blood through the heart muscle. 

If one branch of a Y-tube, placed in the ramus descendens 
or ramus circumflexus of the left coronary artery, is con- 
nected with a pressure bottle filled with blood, and the 
other branch connected with a minimum manometer, stop- 
cocks being interposed, and if, while the ventricle is beating 
vigorously, the branch through which the artery is being fed 
from the pressure bottle is suddenly closed and the branch 
leading to the minimum manometer as suddenly opened, any 
negative pressure or suction by the ventricle on the con- 
tents of the artery should be registered by the minimum 
manometer. But this method has thus far failed to demon- 
strate a negative pressure. The ventricle acts on the coronary 
circulation as a force pump, and not to any noticeable extent 
asa suction pump. 


IV.—THE CIRCULATION THROUGH THE VEINS OF THEBESIUS. 
(Experiments performed by Mr. F. H. Pratt, a student in the 
Harvard Medical School.) 

_Aglass tube is introduced through the pulmonary artery 
into the right ventricle of the excised heart of a cat, and the 
ventricle tied firmly arourd the tube, the ligature passing 
below the auriculo-ventricular furrow, and closing both veins 
and arteries. Defibrinated cat’s blood is then poured into 
the tube until the ventricle is full, and the blood stands in 
the tube at a height of 1 or 2inches. The right ventricle will 
now begin to beat, and if one of the coronary veins on the 
surface of the heart is incised, a slight but constant stream of 
blood will flow from the interior of the ventricle through the 
foramina of Thebesius into the coronary veins, and out of 
the opening on the surface of the ventricle. The blood 
becomes venous in its course through the heart walls. It 
has :never been seen to enter the coronary arteries. Only 
that ventricle into which the blood has been introduced has 
been observed to beat; the other ventricle remains inactive. 
Ringer’s solution fails to maintain the contractions. A ven- 
tricle that has fibrillated violently on the excision of the heart 
will often resume its co-ordinated contractions when a cir- 
culation is established in this manner through the vessels of 

ebesius. Thus the nutrition of the mammalian heart may 


be maintained in a degree sufficient to give long-continued, 

thythmic contractions, while the coronary arteries are ame. 

The circulation through the veins of Thebesius is probably 

a important source of nutrition in hearts in which the 

pr in arteries have been obstructed by pathological pro- 
es. 
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THE TEMPERATURE OF MAN AND ‘ANIMALS 
AFTER SECTION OF THE SPINAL CORD. 


By M. 8. Pemsrey, M.A., M.D., 

Lecturer on Physiology, Charing Cross Hospital’Medical School; 
[ATTENTION was first drawn to the abnormal temperature of 
man after traumatic section of the spinal cord by Sir Benjamin 
Brodie in 1837. He observed that the temperature of a man 
whose spinal column had been fractured in the lower cervical 
region rose to 111° F, (43.9°) before death, which occurred 
twenty-four hours after the accident. Brodie had previously 
studied the influence of the nervous system upon animal 
heat; he had found that when the brain had been cut off 
from the spinal cord by section the temperature of the rabbit 
quickly fell.] 

Since this work numerous observations upon the effect of 
traumatic section of the spinal cord upon the temperature of 
man and of animals have been made. The results, however, 
do not at first sight appear to harmonise, and no satisfactory 
explanation of the phenomena has been given. Most theories 
have been based upon hypothetical ‘‘ heat centres” in the 
brain and medulla. 

I have made experiments upon animals before and after 
division of the spinal cord, and have been able, through the 
kindness of Mr. Astley Bloxam and Mr. Morgan, surgeons of 
Charing Cross Hospital, to observe the deep and surface tem- 
peratures of two patients, who, as the result of accidents, 
were suffering from fracture of the spine and traumatic sec- 
tion of the spinal cord. The results are, I believe, sufficient 
to justify me in saying that a satisfactory physiological ex- 
planation of the abnormal temperature can be given. It is 
this explanation which I wish especially to submit for 
criticism to the members of the British Medical Association. 

In the first place, it will be well to study the changes ob- 
served in the temperature of animals after section of the 
spinal cord. Elsewhere! | have given a critical account of the 
results obtained by Brodie, Tscheschichin, Fischer, Naunyn 
and Quincke, Riegel, Schroff, Rosenthal, Pfliiger, and others ; 
but here it is only necessary to state that these results, 
although in some cases discordant, can be harmonised and 
explained. 

The general effect of section of the spinal cord in the lower 
cervical region is a fall in the temperature of the body, for 
the greater portion of the muscles of the body are paralysed. 
The heat of the body is chiefly produced by the chemical 
changes, the combustion occurring in the muscles. This 
production of heat is most marked during the contraction of 
the muscles, but is also present during apparent rest, when 
the muscles are in a state of tone. When. however, the 
muscles are paralysed and have lost their tone, the com- 
bustion and the heat arising from that combustion are greatly 
diminished. The loss of heat from such an animal’s body is 
usually greater than normal, and therefore, since its produc- 
tion is less than normal, its internal temperature falls. 

The next important point is the disturbance caused by sec- 
tion of the cord to the animal’s power of regulating its tem- 
perature. A normal mammal maintains a fairly constant 
temperature, whether it is living in the tropics or in the 
arctic regions. When it is exposed to cold, it diminishes the 
amount of warm blood exposed in its skin by contracting the 
cutaneous blood vessels, and it greatly increases its produc- 
tion of heat by a more energetic combustion in its tissues, 
especially in its muscles. On the other hand, when the 
warm-blooded animal is exposed to heat, it increases its loss 
of heat by flushing its skin with blood, by sweating, and by 
more rapid respiration ; at the same time it diminishes its 
activity and production of heat. 

Now Pfliiger showed that in a rabbit whose spinal cord had 
been divided in the cervical region, exposure to a warm ex- 
ternal temperature increased the production of carbon 
dioxide; cold, on the other hand, diminished it. In this 
respect the paralysed animal resembles a cold-blooded ani- 
mal. Thus it happens that cold lowers the temperature of 
the paralysed animal not only by increasing the loss of 
heat, but also by diminishing the production of heat, whereas 
warm surroundings may raise its temperature considerably 
above the normal. 








We may now proceed to study the temperature of man after 
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traumatic section of the spinal cord in the cervical region. 
The general result is, I maintain, a subnormal temperature, 
so long as the patient’s condition is not complicated by other 
internal or external conditions. This contention is borne out 
by the records of cases which I have collected? and the cases 
which I have myself observed. 

A cold bath or the exposure of the naked body to the tem- 
perature of an ordinary room does not lower the temperature 
of a healthy man. Likewise exposure to hot air, as in the 
tropics, does not raise the temperature of a healthy man 
more than half a degree. This is not the case with the man 
whose body has been paralysed by fracture of the cervical 
portion of his spine. I have observed that when such a 
patient is exposed even to moderate cold his temperature 
falls owing to the increased loss of heat and to the diminished 

roduction of heat. On the other hand, if the weather be 

ot and the patient be well covered with bed-clothes his tem- 
perature rises and may reach a dangerous height owing to 
the diminished loss and the increased production of heat in 
the body. The same result obtains even at a moderate ex- 
ternal temperature when the patient is injudiciously supplied 
with a hot water bed, too many hot water bottles and 
blankets. Such a patient can only sweat on the non-paralysed 

arts of his body, the head and neck; he also loses less heat 

y respiration, for owing to the paralysis of the intercostal 
and pectoral muscles the ventilation of the lungs is imper- 
fect. Further—and this is an important point—the hotter 
the patient becomes the greater is the production of heat in 
his paralysed body. In such cases of pyrexia I have proved 
that the temperature is readily lowered by partial removal of 
the bed clothes, the loss of heat is increased, and the pro- 
duction of heat diminishes with the cooling. In the case of 
a healthy man removal of the clothes would have no appreci- 
able effect on the internal temperature, for the increased loss 
of heat would be compensated by an increased combustion, 
an increased production of heat in the tissues. 

Section of the spinal cord high up in the cervical region 
abolishes the power of regulating temperature, which is such 
a marked characteristic of man and other warm-blooded 
animals. 

We may represent these facts by the following diagram : 
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In the normal man the production and loss of heat balance 
each other, even when the body is subjected to a great rise 
or fallin external temperature. In the paralysed man the 
production of heat rises and falls with the external tem- 
perature. 

Without reproducing figures, which I have given elsewhere, 
I may mention that cases are on record in which temperatures 
as low as 81.7° F. (27.6° C.), and as high as 111° F. (43.9° C.), 
have been observed in men after traumatic section of the 
spinal cord in the cervical region. 

It may be asked, How are those cases explained in which, 
as in Brodie’s case, the temperature rises to 111° F. (43.9° C.), 
and the patient is dead within twenty-four hours of the acci- 
dent? The following points are in this connection to be con- 
sidered: Directly after traumatic section of the spinal cord 
in the cervical region the respiration becomes hampered, it is 
only diaphragmatic. The ventilation of the lungs is imper- 
fect, and therefore less heat is lost by the cooling of the 
inspired sir and by the evaporation of water from the 
respiratory tract to saturate _the expired air with moisture. 


a 
Further, the man is soon unable to sweat, except upon hig 
head and neck. 

It is also to be noted that muscles supplied by nerves arig. 
ing above the line of compression of the cord often shop 
spasms for a day or two after the accident. These spasms 
are probably due to stimulation of the ganglion cells aboye 
the lesion, and would increase the production of heat. 

A man cools slowly owing to the smallness of the surface of 
his body in relation to his mass. If then the patient jg 
placed soon after the accident in a warm bed and well covereg 
with blankets, his loss of heat would be smaller than hig 
duction of heat. His temperature will rise, and the hegt 
will stimulate his paralysed body to an increased production 
of heat. With every rise of temperature there will be an 
increased production of heat, which, if unchecked, will eng 
in hyperpyrexia and death. 

In chronic cases of traumatic section of the cord, compli- 
cated by bedsores and cystitis, there is often fever. Apart 
from appropriate treatment of these complications, the fever 
can be reduced by the simple remedy already mentioned— 
namely, by removal of a portion of the bedclothes, and thug 
increasing the loss and diminishing the production of heat, 

From the remarks already made it naturally follows that in 
cases of section of the spinal cord in the dorsal or lumbar 
regions the regulation of temperature is less disturbed. 

The explanation which I have submitted to this Associa. 
tion must be tested by observation and experiment. Cases 
of traumatic section of the spinal cord of man are not com. 
mon, and I therefore hope that members will supply further 
information in such cases. 

In the observation of such cases the temperature in the 
rectum and axilla should be taken, and the loss of heat should 
be determined by Waller’s method. For the latter purpose 
the temperature of the skin of the paralysed and non-par- 
lysed parts is taken with special thermometers, the moisture 
given off by the skin is estimated by a simple form of 
hygrometer, and the temperature of the patient’s surround- 
ings, the water bed and the air, is noted. 
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A NOTE ON THE POSTERIOR INTEROSSEOUS 
NERVE. 
By J. PuayrarR McMorricu, M.D., 


Professor of Anatomy in the University of Michigan, Ann Arbor. 
In the English textbooks of anatomy most usually found in 
the hands of students, the posterior interosseous nerve is 
described as terminating in a gangliform enlargement ; but, 
as arule, in Continental works one finds no mention of any 
such peculiarity ; indeed, in one of the editions of Henle, the 
existence of the enlargement is denied. He had made ex- 
amination of a number of subjects with a view of observing 
the frequency of the occurrence of the enlargement. He 
might state in briefest terms that in every case examined it 
was present, sometimes well marked, sometimes rather feebly 
developed, and careful preparation showed that the enlarge 
ment was mainly due to an —— of connective tissue 
around the nerve, where it breaks up into the filaments, 
which pass into the carpal articulations. Sections of the en 
largement showed an interesting peculiarity, namely, the oc 
currence among the nerve fibres of a number of bodies re- 
sembling greatly Krause’s sense organs. These he took to be 
the sense organs described by Professor Horsley as endings 
of nervi nervorum, the interest in them in the present case 
being their size and number, and their situation in the sub 
stance of the nerve instead of in its epineurium. One pos 
sible morphological explanation of the enlargement was sug- 
gested by the fact that Sir William Turner had described a0 
anomaly in which the ——— interosseous nerve did not 
terminate in the carpal region, but was continued out into 
the hand to terminate in the skin of certain of the fingers, a0 
anomaly which seems to occur as normal in certain of the 
anthropoid apes. In the usual mode of ending of the nerve 
in man we have probably to do with a shortening up of 
nerve from its original distribution, and an accompa 2 
concentration of connective tissue around it. 
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In taking the opportunity of bringing before you the subject 
of the aims of modern medicinal treatment, I feel that the 
question may well be asked whether nowadays, in a Con- 
gress of Clinical Medicine, in which the most experienced 
investigators in the domain of therapeutics are taking part, 
there is not a perfect concord regarding the points which 
delay the solution of the problem. But this is far from 
being the case. Now, as in every century, are to be found 
the most widely-varying opinions, brought about not only 
by technical peculiarities, but also by fundamental differ- 
ences of opinion regarding the subject at issue. 

One of the most important scientific methods of advancing 
therapeutics is pharmacodynamics. This has been built up 
out of the old subject of materia medica, and, since the intro- 
duction of scientific methods, has rapidly attained an ad- 
vanced stage of development. The rapidity of this develop- 
ment renders it a positive crime that, on the one hand, many 
who cannot follow its methods are constantly bringing for- 
ward unreliable results, while, on the other, the advocates of 
different methods perpetually cast suspicion on the reliability 
of pharmacodynamical researches. 

For the proper understanding of the question the value of 
a consideration of the history of our knowledge concerning 
remedies should not be underestimated, either as regards our 
comprehension of the importance of the process or our opinion 
as to its further development. 

How was the knowledge of remedies obtained in the first 
instance? Did the progressive development of medical 
knowledge itself lead people to regard certain things a priori 
asremedies? We know that this is not the case. The fact 
that the beginnings of the treatment of the sick were first 
developed from empiricism holds equally for the first appli- 
cation of remedies. 

We must recognise that until the most recent times all 
remedies were borrowed from the purest empiricism. Un- 
prejudiced physicians, armed with the weapons of scientific 
criticism, disentangled popular observations from supersti- 
tious and mystical ideas, and put to actual clinical test 
measures vaunted by their conservative colleagues, in order 
to ascertain whether in reality any use could be made of 
them. In consequence of the early state of scientific know- 
ledge their judgment had necessarily to be based entirely on 
the results of practical experience without any experimental 
assistance. In this connection the history of digitalis is most 
instructive. Withering findsan old family recipe for dropsy ; 
he does not keep to himself the results obtained with it, he 
finds the remedy of actual value, and in 1785 publishes it, 
with the results of his own cases, and so introduces it into 
practice. 

It is extremely interesting that even the action of many of 
the chemical elements has been made use of in the forma of 
the simplest house remedies. The ashes of the ordinary 
marine sponge have, for example, been much employed on 
account of their curative properties. When, however, chemi- 
cal analysis found that they only contained soda, this valuable 
remedy, which had also found its way into medical practice, 
was for some decades laid aside. For in that period of 
chemical knowledge the mistake began of relying too much 
upon analytical results and of disregarding the strong evi- 
dence of clinical experience, because analysis did not neces- 
sarily detect powerful substances to explain the action of 
remedies. Owing, however, to the valuable discovery of 
Courtois, the soapboiler, who separated iodine from the soda- 
lye of his factory, it was easy to demonstrate this element in 
sea Sponges as well, and it had in consequence to be admitted 
that the results recorded with them were neither due to 
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error nor to suggestion. And how noteworthy is it that in 
opotherapy also iodine was first discover.d long after its 
value had been shown by therapeutic observations, made 
in ignorance of the fact that an iodine-containing organic 
body was present in the thyroid. Similar considerations 
apply equally to preparations of arsenic and mercury. It 
could not but happen that the philosophic point of view 
ascribed to all these remedies certain qualities which did not 
in reality reside inthem. It is admitted, however, that the 
idea that as a matter of fact the chemical properties of a sub- 
stance were of significance in regard to its action was known to 
Paracelsus. If, therefore, the fanaticism for this idea far over- 
shot the mark, still the results then and afterwards obtained, 
and, indeed, the whole work of the*iatrochemical school was 
not without therapeutic value. To take one example, the 
fight for and against the use of antimonials is now hardly in- 
telligible to us, especially with regard to a drug the import- 
ance of the action of which follows the employment of so 
small a quantity. 

To the category of results which took origin from the 
popular observation of natural phenomena belongs also the 
wonderful achievement of Jenner, the introduction of vacci- 
nation. Jenner did not arrive at this by inductive experi- 
mental methods; the essential basis of his work was the 
observation that people who had infected themselves with 
cow vaccine during milking were free from human variola. 

As regards the remedies which have been handed on to us, 
a division of the greatest importance, both for further 
investigation and for medicinal use, was very soon made— 
namely, into those which acted upon the primary disease and 
those which influenced its symptoms. Mercury in syphilis, 
quinine in malaria, phosphorus in rickets, may serve as 
examples of the-former class; opium as an anodyne, and ergot 
as an ecbolic, of the latter. It cannot be denied that both 
groups have extraordinary power. The symptomatic remedies 
can also be used in saving life. The most striking example 
of this that can be brought forward is that of intoxication by 
poisonous substances, Thus we are in a position to overcome 
by means of a series of remedies the fatal convulsions evoked 
as a result of the intoxication till the poison has found time 
to be eliminated, and the organism has perfectly recovered. 
How important is it also in many diseases, as, for instance, 
epilepsy, to moderate or keep off the attacks. 

The science of experimental pharmacology, which has 
arisen in our time, might well have contented itself with 
undertaking to put to the test the therapeutic material already 
to hand, and to contribute to the elucidation of its mode of 
action in order to be able to lay down more precisely the 
limits of its action, and so to lend a helping hand to clinical 
observation. It could easily have foregone the further em- 
piricism of collecting new materials. But from the moment 
in which scientific remedies were brought into the domain of 
therapeutics, its horizon widened. It became necessary to 
take up and to seek to realise the idea of freeing the mind 
from empiricism, and of finding the leading principles by 
which the material of the healing art might be increased in a 
scientific manner. With the beginning of the attempt to 
establish this undertaking pharmacodynamics cou!d no longer 
be satisfied to use merely the results of simple experiments 
upon living animals, but must needs also, with scrupulous 
attention to pathological principles, regard as its most impor- 
tant factor the representation of the conditions in health and 
disease as the basis of experimental inquiry. 

In so far as concerns the search after new materials for 
remedies, one may correctly rely upon the principles of the 
iatrochemical school. Only those ideas must be excluded 
which, owing to deficient anatomical knowledge, rank as 
belonging to humoral pathology in the most rabid sense of 
the term. The investigators of those days stood also in the 
shadow of an alchemical environment, but had always before 
their eyes the endeavour to form an idea as to the nature of 
matter. For us, modern chemical ideas have crea'el a new 
world. We know now that the smallest part of a chemical 
component—let us say, for example, a piece of sugar—is 
characterised by a special arrangement of the atoms of various 
elements, and that each change in their relative positions 
leads to the formation of a substance with new physical pro- 
perties. The development of chemical research in this direc- 





tion points to the discovery of innumerable new sustances. 
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One single reaction can yield several millions of these, and 
he who knows how to use the pencil aright can readily, by the 
construction of their formulz on the paper, convince himself 
that the vast number of hitherto isolated organic substances 
forms but a minute part of those which can be assumed with 
safety to be capable of existence. This simple observation 
teaches us that we are no longer travelling along the route by 
which digitalis and the other old remedies of the healing art 
were made known to us. 

It is very noteworthy that a long period elapsed before 
attention was paid to these powerful therapeutic adjuvants. 
It may be acknowledged with great thankfulness that this 
attention has been directed not only from the medical but 
also from the chemical Side. In this connection, A. W. v. 
Hofmann correctly points out that after the discovery of so 
many organic substances some were soon brought into use 
for the sake of their external properties, while their internal 
applicability was never troubled about. Thus chloral 
hydrate was discovered in 1832, but its properties were first 
recognised through my pharmacodynamical researches in 
1869. When new alkaloids were discovered, the task which 
lay before the chemist was to test their action upon the 
organism itselfon thechancethat it might fit in witha similarity 
in chemical constitution between their new substances and 
alkaloids. On account, however, of defective application of 
methods which lay out of their own beaten track, many 
chemists overlooked the true affinities of these bodies. In 
support of this may be adduced an example which has 
hitherto been scarcely ever quoted. Cccaine was discovered 
in Wohler’s laboratory. Its chemical similarity to atropine 
led to a chemical investigation of its topical action on the 
eye, and while it was noted that no dilatation of the pupil 
occurred, its remarkable property as alocal anesthetic was 
overlooked. Even the chemists found soon enough the ex- 
ceptional loss of sensibility which cocaine causes when ap- 
plied to the tongue; but it was Koller’s medical observations 
and the clinical observations following which first indicated 
the correct position of cocaine asa drug. 

The first ideas in testing the materials provided by che- 
mistry in such enormous quantities must naturally be 
directed towards establishing a connection between their 
chemical constitution and their action. And from this line 
of thought many considerations naturally result. Before 
everything, it compels the speedy observation that the 
chemical division into groups such as alcohols, aldehydes, 
ketones, etc., has no bearing upon therapeutical action. 
Nevertheless, that a connection exists between the actions 
of certain chemical groups is not to be denied. It has been 
proved that the great group of bodies allied to antipyrin 
(‘‘ pyrazolones”’) exhibit similar therapeutic properties in a 
given direction. But we must always keep in mind that 
when we wish to speak of the connection between constitu- 
tion and action, we must recognise that the effect of medicinal 
action upon the animal and human frame forms a complex 
whole, and cannot be mapped out with mathematical clear- 
ness. Bodies which lower the temperature produce an effect 
which is compounded of various different factors. The same 
is true of the lowering of blood pressure: thus one cannot 
scientifically represent that the chemical constitution of a 
given substance will be in relation to its influence on a com- 
plicated diseased condition such as migraine, or perhaps on 
the killing of the itch parasite, the destruction of which can 
be accomplished by the most varied toxic agencies. This 
imperfection of the new method must be admitted, but from 
its incompleteness no one can deduce that it is useless. On 
the contrary, its perfection promises to bring forward new 
and unexpected results. 

But it must also be admitted that if the knowledge of the 
chemical material be made the basis of research and merely 
taken by way of comparison in relation to the remedies 
already guaranteed by experience, this alone already affords 
sufficient ground for rendering a portion of the chemicals 
available in treatment. In this connection I may recall, for 
example, the fact that working from the chemical constitu- 
tion of cocaine bodies, such as eucaine, were obtained which 
are not, it is true, identical in action with cocaine, but are 
able to replace it in many cases without exhibiting its toxic 


action. Thus in the search for new remedies it is no longer 


indicated that we should wait for chance results, as was 


——= 
formerly the case; we are, on the other hand, directeg b 
scientific principles. Results crowned with success ma 
obtained through the most varied combinations which only 
those ignorant of the scientific method could describe ag a 
‘* happy chance.” 

When the principles of chemistry are made the basis of the 
search for symptomatic remedies the experimental investiga. 
tion is rendered much easier by the use of established physio. 
logical methods. I will not deny that these still require 
perfecting, but nevertheless they place us in a Position to 
get to know a whole series of facts which are of direct thera. 
peutical value. Through them we can obtain information 
as to whether a substance has a diuretic action, whether it 
excites the heart’s action, and which factors participate jn 
this stimulation, and we can decide questions such ag 
whether the brain, the spinal cord, or the medulla are 
influenced or whether an anesthetic effect is produced by 
central or peripheral mechanisms. We must, of course, rely 
upon observations upon man wherever it is a question of the 
excitation of subjective sensations. We have not, for 
instance, hitherto been able to show by experiment op 
animals that such a body as quinine evokes quinine intoxica- 
tion by disturbance of the central mechanism. The great 
importance which the establishment of the functional action 
of drugs upon animals has already attained is, however, best 
shown by the example of digitalis. Medical observation 
alone, in spite of the impetus given by Withering, could not 
place the significance of this remedy in its right light, for we 
see it now admitted now excluded from the British Pharma- 
copwia. Now that, however, supported by the discovery of 
the influence of the vagus on the heart’s action, its physio- 
logical properties have been established by Traube, digitalis 
will never more disappear from the ranks of remedies, in 
spite of the use of drugs with similar actions, such ag 
strophanthus and others, in the treatment of cardiac disease, 

A great number of new drugs belonging to these categories 
have come into existence. You know best that whole 
volumes are already filled with the enumeration of new and 
in many ways useful symptomatic remedies. I can well un- 
derstand the complaint of the medical world which is com- 
pelled to work through the theories on which the use of these 
individual remedies is based in order to decide, for instance, 
whether in a given case antifebrin, phenacetin, or antipyrin 
should be employed. How greata difficulty often presents 
itself in deciding which of the numerous hypnotics that have 
come in since the discovery of chloral hydrate is to be used, 
Each one has its advantages and its disadvantages, The 
skill of the physician is shown in the judgment and indi- 
vidual consideration by which he as far as possible prevents 
the latter from operating, or at least moderates them. But 
against these difliculties must be reckoned the great ad- 
vantage of being ina position to make use of such valuable 
remedies. Those who were in practice before 1869 can recall 
the longing for such drugs which was then felt. One had 
only opium and its alkaloids to rely upon, that drug whereof 
Sydenham said that without it no physician could exist, 
Now it may be declared with certainty that quite new and 
specific remedies lie buried in chemistry, a conclusion which 
is contirmed when we consider that no substance, be it never 
so like another, perchance generally active, passes through 
the media of the living organism with an identical result. 

I like to indulge in the hope that the comprehension of 
these facts will spread widely among clinicians and scientific 
physicians, but it would especially gratify me if that minority 
of medical men who, dissatisfied with the results hitherto 
obtained, proclaim a medical nihilism, could also at least be 
made to recognise that laborious pharmacodynamical work isat 
least leading us nearer towards the desired goal of providing a 
powerful medicinal armamentarium for the treatment and 
cure of disease. It must be freely admitted that not every 
research lends itself to an application to practical life. How 
much scientific work hidden from the knowledge of the 
wider public has been done before the collection of the 
results which had been won could be turned to spiritual and 
material good. ; 

Let us now turn to the second group, comprising those 
agents which act on the causes of disease. Here we find the 
greatest difficulties opposing us in our researches. First of 
all we are bound to admit that here also empiricism, which 
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in spite of all philosophy can give no account of either the 
material employed or the origin of the disease, has achieved 
t things. Of this the discovery of quinine must always 
remain the most striking example. We are bound to admit 
openly that our methods are still so imperfect that if we had 
peen dependent on our experimental aids alone we should 
not to-day have been in a position to proclaim quinine as an 
antimalarial agent, and further that all the wonderful re- 
gearches on quinine have not as yet carried us so far as to 
establish by experimental means any other substances which 
act with the same safety as cinchona bark. My bringing for- 
ward this confession of weakness need not be attributed to 
any modesty. As in other sciences problems lie before us 
which can only be solved after the perfection of our 
technique. ; 

The main problem which must here be brought under con- 
sideration is to correctly judge the causes of disease, and to 
examine the influence which they exert upon the totality of 
cellular life—that is, upon the organism. Theoretical con- 
siderations have vigorously desired the discovery of a con- 
tagium vivum as the original causes of all internal diseases. 
The discovery of the anthrax bacillus by Davaine and 
Pollender, and of the spirillum of recurrent fever by Ober- 
meyer marked the first commencement of the fulfilment of 
this wish, and with the introduction of solid nutritive media 
further discoveries were soon made. Koch found the tubercle 
pacillus, Schiitz that of glanders, and other micro-organisms 
mere detected in rapid succession. The confirmation of a 
hypothesis that many diseases were evoked solely by the 
action of a living cause seemed to indicate so smooth a course 
for systematic research that the softest criticism was con- 
demned as a revolutionary blunder. But the simple plan of 
discovering the materies morbi and of rapidly removing it, 
which must be understood as the logical consequence of the 
theory and its confirmation, has not led to the desired goal 
as was originally expected. The therapeutic results have 
failed. It is not to be wondered at that among those investi- 
gators who have devoted their work to this direction opposi- 
tion has called forth discontent; but still they cannot over- 
look the fact that as long as the observations on which it is 
based are eventually correct, a scientific truth cannot be 
suppressed but that it is more firmly established by the over- 
throw of opposition than by the testimony of its supporters. 
$o that if I refer to facts which do not fall in line with the 
theories as to the causation of disease as they have been 
accepted by many bacteriologists following the older observa- 
tions, I hope that by now the atmosphere has become 
sufficiently calm for my scientific opponents to be able to 
remember the dictum hitherto not sufficiently followed, 
nunquam odiosum. What animosities have been aroused by 
the slightest objections! Let us therefore enter in calm con- 
templation upon the question of the etiology of disease. 

The conception of the origins of disease has gradually 
become amalgamated with a purely mechanical view for the 
conclusion ‘* cessante causd cessat effectus” resulting from it 
leads to the proposition that with the destruction of the cause 
the effect of the disease will also be removed. For the pur- 
poses of therapeutical research this principle must be closely 
discussed, for its acceptance as an established fact at once 

ustifies as invariably correct the search for specific remedies. 

rom many infectious diseases, in view of the knowledge 
already attained, the idea of a specific cannot be banished ; 
for we see, for instance, that in syphilis mercury must be 
regarded as a destroyer of the etiological factor. But even 
here mercurial treatment by itself is insufficient. It must 
also be admitted that with the inclusion of other foreign 
bodies as causes of disease, one or other substance will be 
able to act ina certain sense asa specific. But in general the 
etiological factor which leads to the clinical picture of the 
disease must be taken into consideration only in conjunction 
with the living cell. Thus, in investigating the action of 
remedies, we have consequently not the power to consider 
alone the nature and strength of the foreign influence, but 
pr reckon also with the properties and condition of the 

8. 


Such anatomical propositions as we can predicate with 
regard to the cells have been laid down by means of the 
microscope and methods depending upon it, and hence can 
eventually only lead so far as increased powers of observation 








permit. The eye will never be so armed as to follow molecular 
movements through deductions from which wemightarriveata 
view whose correctness could be established by experimental, 
proof. Our views as to the vital activity of the cells can only 
be obtained by deduction, just as it was arrived at for solids, 
liquids, and gases, the knowledge of the nature of which came 
from criticism of chemical and physical experiments. 

We collect the properties of living cells and call the product 
the vital function. Chemical and physical processes go on 
in them, but there are, in addition, properties which our 
present knowledge of chemical and physical action does not 
explain to us, but whose combined effect may be described as 
the vital function. To this vital expression belong also the 
power of development and the resistance of destruction. 
Anatomical considerations lead us easily to compare the lives 
of human and animal cells, but the reactions evoked by 
foreign influences show us that the vital power of the human 
cell is almost in no way comparable with that of the animal. 
Hence arises the difficulty of advancing the group last consi- 
dered by experimental means. 

In order not to lose ourselves too much in generalities by 
this theoretical discussion, let us turn next to a therapeutical 
problem which particularly affects our own time, and which 
nc mua labour to solve with the assistance of benevolent 

aymen. Essays in the curative treatment of pulmonary 
consumption have the most active claim upon the attention 
and consideration of medical men. The now generally 
accepted method of the late Dr. Brehmer, for which he 
carried on so indefatigable a propaganda at balneological 
congresses, thereby introducing it to a wider circle, rested on 
the principle of strengthening the organism by the adoption 
of good nourishment and air, and of so conducing to a process 
of healing. For a long time the influence of a new line of 
inquiry pushed this method into the background. Villemin’s 
discovery of the communicability of tuberculosis to animals 
was the groundwork which led. to the finding of the tubercle 
bacillus by Koch. Henceforth began therapeutical researches 
in which the bacillus was regarded as the sole factor in the 
causation of the disease ; this idea depends upon the fact that 
after the destruction of the bacillus the health of human 
beings can be re-established. The postulates which have 
been elucidated by experiments on animals do not really 
ratify themselves with that simplicity which has on 
theoretical grounds been attributed to them by authors. 

If one had to deal, as in the case of syphilis, with an 
infection of such a nature that all patients, almost without 
exception, succumbed to the action of the poison, it would, 
perhaps, be conclusive that all agencies which killed the 
— bacillus, and those alone, could be recognised as of 
value. 

So far, however, as the observations on the action of the 
tubercle bacillus on the human body are to be regarded as 
unprejudiced, they show that its entry into the organism by 
no means always gives rise to pulmonary phthisis. One 
observes, of course, in the latter disease that tuberculosis is, 
almost without exception, the precursor. When one takes 
into consideration, however, what has been indubitably 
established by the post-mortem observation of Hansemann— 
namely, that pulmonary consumption can exist without the 
formation of tubercles, and therefore without tubercle bacilli 
—the conclusion becomes necessary that in this case prece- 
dent factors must have played a part in the lungs which pre- 
pared them to receive the tubercle bacillus. If, now, a 
distinction has to be drawn between phthisis and tuber- 
culosis, it follows that Villemin has demonstrated the trans- 
missibility of tuberculosis from man to animals, but not that 
of pulmonary consumption, for it is seen that the tubercle 
bacillus, when taken from the non-phthisical, always pro- 
duces the same tuberculosis in guinea-pigs, whereas the 
inoculation of human beings with the tubercle bacillus 
cannot lead to the production either of | grec phthisis 
or of general tuberculosis, but only local tubercles, such as 
dissecting porter’s wart. 

To the condition which renders human beings susceptible 
to general infection by tubercle bacillus the name ‘“‘ predis- 
position” is applied. ‘ 

But how are we to explain those cases in which, for 
instance, children of healthy parentage injure a knee, and 
in this damaged knee there develops a local tuberculosis 
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without consequent pulmonary consumption? The case 
already quoted by me of the introduction of tubercle bacilli 
into the body by the tattooing of an arm also led not to 
phthisis, but only to a local development of tubercles. We 
frequently see, also, the appearance of tubercles in diseases of 
internal organs which do not lead to pulmonary phthisis. 
And by no means a small proportion of patients with lupus 
vulgaris, a skin affec‘ion characterised by the formation of 
tubercles, show in general no signs of pulmonary tuberculosis. 
We now know further with certainty that the supposed pri- 
marily infectious material can exist in the nasal cavity with- 
out producing morbid appearances with anatomical changes ; 
we see, also, that glands can contain tubercle bacilli without 
the slightest trace of phthisis being demonstrable in the 
body. This is shown by many necropsies. Not long ago 
Piccini confirmed it in 42 per cent. of the cases which he in- 
vestigated on the post-mortem table. 

But without entering into the general discussion as to what 
is to be regarded as predisposition or disease, we can still 
see, at least from the example of tuberculous disease of the 
knee, that a condition of disease is at first present, to which 
follows the parasitic affection, not it is true of the whole body, 
but only of thediseased spot. We thusseethat here the tubercle 
bacillus only enters as the parasite of the diseased spot. It 
follows from this that in contradistinction to the originally 
accepted simple relation between parasite and man, a com- 
plex condition obtains which I have described under the name 
of ‘‘nosoparasitism.’’ I have really selected this name for a per- 
fe2tly definite reason, as showing that all treatment must act 
ina wrong direction which is founded on the belief that the ulti- 
mate goal in pulmonary tuberculosis is reached with the 
extinction of the tubercle bacillus. After its destruction the 
disease persists without tubercle bacilli and without tubercles, 
and the diseased spot becomes a seat of invasion for cocci and 
other micro-organisms. I do not deny for an instant that to 
free an affected tissue from tubercle bacilli is a powerful aid to 
its recovery, but the remedy used for this purpose cannot be a 
radical cure for phthisis, a3 the disease persists after its 
successful application. The consideration I have mentioned 
is also of value for the q 1estion of infection, for, at any rate, 
in a body which hes grown up healthy the bacillus can find 
no point to invade; as a matter of fact, the healthy body 
k-eps it at bay. Now, all of you here who recommend the 
employment of sanatoria must admit that this principle 
underlies your undertaking. 

It is well kaown that one section of bacteriologists found 
itself compelled to depart from Koch’s original view, and to 
admit predisposition as a factor in the establishment of dis- 
ease. When, however, they proceed to put to the test remedies 
for tuberculosis, it becomes evidence that their experiments 
with them are based entirely on the hypothesis of pure para- 
sitic infection with the tubercle bacillus. 

We know that in the cells of domestic animals, particularly 
guinea-pigs, there is no power of resistance to the tubercle ba- 
cillus. A phthisis remedy is thus tested by bacteriologists 
by infecting the animal with tubercle bacilli. These here in- 
variably give rise to a general tuberculosis, not because the 
cells are already diseased, but by reason of the totally diffe- 
rent vital power from that of man which they possess. If 
the remedy is not in a position to check guinea-pig tubercu- 
losis, all value in the treatment of human phthisis is at once 
and a proori denied it. But the actual facts are widely diffe- 
rent. The human cell, which has lost its power of resist- 
ance, is accordingly in a state of disease, but can again be- 
co ne healthy, and by virtue of its regained vitality resist the 
onslaught of the foreign influence. 

The question naturally arises as to whether besides light 
and nourishment we possess pharmacodynamical agents 
which place us in a position so to raise the vitality of the dis- 
eased cells that we can restore the normal conditions of the 
organism without acting on the bacillus itself. The experi- 
ments made hitherto allow us to conclude that such medi- 
cinal cell excitants must be present, and that it is one of the 
aims of modern and medicinal therapeutics to make these 
agents accessible to practice. 

Although the assertion of the existence of these remedies 
rests on hypothesis, I am warranted in it by an experience 
which comes in in practice, which I have consistently 
obtained during six years’ uninterrupted observation, and 





which has also found confirmation from the clinical side } 
others. The idea that remedies lead through increageg 
capillary transudation, particularly marked at the diseased 
spot owing to excessive collection of nutritive material, to 
an increase in the vitality of the cells and in the resistance 
to the tubercle bacillus has so often been confirmed that | 
cannot doubt the correctness of the hypothesis, particular] 
as a direct influence upon the tubercle bacilli in thig manne, 
does not take place, as the experiments on guinea-pigs show 

But to what extent also the science of pharmacodynamics 
is occupied in the question of effecting the destruction of 
tubercle bacilli in the living organism may be shown by the 
following experiment which I have devised. It has always 
been remarkable that disinfectants which, outside the b 
killed bacteria with ease, did not affect their vitality as soon 
as they were enclosed within living cells. This forms a eon. 
tribution to the observation that the reactions taking place 
in the cells do not run the same course as those seen outside 
the organism. It may be held, with some probability, that 
one of the causes of this is the friction between fluids in 
fine state of division. If one employs many of the ordi 
disinfectants one must admit that their power of action upon 
bacteria is impeded by their power of combining with pro. 
teids. Itis this fact, for instance, which has led to the sub. 
stitution of asepsis for antisepsis. In investigating the ques. 
tion as to whether it was possible, in the living organism at 
least, to hinder the development of tubercle bacilli, I em- 
ployed allyl sulphocyanide, the so-called ethereal oil of mus- 
tard. As the direct application of this leads to violent irri. 
tation, and considering that in the living body prussic acid 
is developed from emulsin and amygdalin, I employed 
myrosin and potassium myronate. Earlier observations have 
shown the former substance to be perfectly harmless, while 
potassium myronate has in like manner no disinfectant 
action comparable to allyl cyanide. Ifthe two substances 
are injected under the skin of animals ethereal oil of mustard 
is formed in consequence. The dosage was ao adjusted that no 
poisoning ensued. A large number of series of experiments 
were performed, and of each eight animals inoculated with 
the same dose of injection four were subjected to the ferment 
action resulting in the formation of allyl sulphocyanide. It 
appeared that, in relation of course to the body weight, the 
spleen in the animals so treated remained smaller in weight, 
and was visibly less affected with tubercle. I therefore be- 
lieve that in man also the assistance of antiseptic agents 
would contribute towards checking the development of 
tubercle formation. After this experience it must be admitted 
that it is a justifiable object of experimental therapeutics to 
investigate substances like allyl sulphocyanide, but freed 
from its dangerous properties, with a view to their employ- 
ment in the treatment of pulmonary consumption. Such 
antiseptics would assist phagocytosis and the action of 
alexins, those natural adjuvaprts of the organism which hold 
the action of microbes in check. 

It can further be shown by pharmacodynamical researches 
that the organism makes use of yet other means of assist- 
ance in resisting the attacks of micro-organisms. 

We see that the epidermis is protected to a certain extent 
by the presence of cholesterin ether, which differs from fats 
in affording no nutrient material for micro-organisms. The 
whole human organism is covered externally with a thin pro- 
tective varnish. Without this protection the keratinous sub- 
stance would be given over as a prey to oxidation and to 
microbial decay. 

A similar question may be put with regard to the mucous 
membranes, particularly those of the stomach, intestines, 
urinary bladder, etc., which form internal surfaces exposed to 
external sources of injury. I made the attempt to extract a 
protective material similar to that mentioned above from the 
mucous membrane; the experiments to this end revealed, 
however, a noteworthy fact of another nature. The urinary 
bladder was first shut off by operation, and then emptied; if 
now a sugar solution with yeast was introduced into and 
allowed to ferment at the body temperature, it was observed 
that the fermentation went on more slowly than when 4 
similar mixture was exposed to the same temperature in 4 
glass vessel. If, however, an excised and chopped, and there- 
fore dead, bladder was used, it could be demonstrated that an 
accelerated activity of the yeast cells followed. We thus see 
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at a living healthy mucous membrane offers an obstacle to 

e decomposition of chemical material, and hence to the 
multiplication of yeast cells. It may well be assumed that a 
gimilar influence would be exerted on other lowly organisms. 
Inany case, this research agrees with the old therapeutical 
experience that cutarrh of the intestinal mucous membrane 
is best and most effectually treated, not by disinfectants, but 

ics. 

uae a bacterial disease can manifest itself, the protective 
mechanisms, both known and hitherto unknown, of the 
organism must be set aside or destroyed. This noso- 
arasitical prelude can also be shown experimentally. Of 
this there are many striking examples : one such is arsenic 
poisoning. Wurtz found in animals poisoned with this sub- 
stance, but still alive, that the circulatory system, which is 
normally free from bacteria, contained bacterium coli. A 
similar clinical picture was produced by the subcutaneous 
injection of gum resin (dissolved in borax) into an animal. 
Tobserved an illness characterised by cedema, and in which 
the bacterium coli was found by me in the subcutaneous adi- 
pose tissue and in the heart’s blood. Tiere are bacteriologists 
who wish to overthrow the whole system of pathological ob- 
servation, and, according to whom, the ancien régime should 
be extinguished, and diseases described only according to the 
bacteria present. What is the case here? Have we in both 
these instances to do with colibacillosis, a name with which 
some bacteriologists are in love? No; the bacterium coli is 
here a parasite of the disease evoked by the poison, a noso- 
parasite! In the diseases caused by these intoxications no 
one can seriously doubt at what causal therapeutics should 


aim. 

Of late serum-therapeutics has attached itself to the domain 
of medicinal therapeutics. It has first become of practical 
importance in the treatment of diphtheria. I must emphasise 
the point that the practical results will not here be made the 
subject of observation ; it should only be mentioned that the 
idea that they have met with unequivocal acceptance is by 
no means universally true.1 The opponents of the treatment 
do not only adduce the fact that the original extensive pro- 
misses have not been fulfilled, but doubt also whether an 
actual cure is effected by the serum; here, as in many epi- 
demics, such, for instance, as plague and choiera, a factor to 
be reckoned with is that during the subsidence of the epi- 
demic (Gottstein) the percentage mortality falls. 

What is of principal interest here, however, is not the 
practical question, but the decision as to whether the serum 
treatment is capable of extension asa general therapeutic 
method. We must first make it clear that, just as with 
tuberculin, the word inoculation is incorrectly used. There 
isnot the . > analogy between serum treatment and 
vaccination. The best illustration that can be given of this 
is that the serum of an animal suffering from variola when 
injected into another and, healthy animal has no power of 
preventing the latter from taking the disease. A further 
difference from vaccination Jies in the fact that, as already 
mentioned, the latter owes its introduction to empiricism. 
For serum therapeutics the basis must be furnished by ex- 
perimental results. Here before everything these must be 
tested. The difficulty of the problem thus rests first in the 
domain of experiment. Experiments upon animals must 
furnish the proof that the toxin produced in the animal body 
by the Loeffler bacillus is actually neutralised as regards its 
noxious action by the antitoxin. This fact is not to be 
deduced from the results of Behring’s experiments. Kas- 
sowitz? said in 1895: 

‘The third and smallest group, which comprised only seven 
animals, contains the curative experiments proper, in that 
here the poison was first injected into the animals, and the 
antitoxin not used till some time after. Now what was the 
result of researches so significant for the whole problem ? 
Well, 1 can honestly say that I have scarcely ever in my 
whole life experienced a greater suprise than at the moment 
when, by exact and minute study of the experimental records, 
I arrived at the knowledge of this result, for of these seven 
‘animals no fewer than six succumbed to the action of the 
preceding poisoning, and one alone (to wit, a guinea-pig) 
withstood the action of the toxin after it had once become 
obvious. Rut this one rescued guinea-pig was at the same 
time the sixtieth and the last of the whole series experi- 





mented upon, and, as soon as its life [had been saved, the re- 
search was stopped and its results made public.” 

These persistently unfavourable results have hitherto never 
been replaced by successful ones. They naturally contribute 
powerfully to the armamentarium of the opponents of anti- 
toxin. On account of this contradiction the principal ques- 
tion, whether it is possible to act curatively by serum thera- 
peutics cannot be further discussed in relation to thisexample. 

On the other hand, serum therapeutics may be more 
clearly and safely judged by observations in tetanus and 
trismus. Here it can hitherto only be held as proved that 
white mice and other animals can be immunised against the 
poison of a tetanusculture. If experimental tetanus sets in, 
white mice, and in truth this species alone, can be saved if 
the serum is used soon after the intoxication. It will already 
be obvious, a priori, that from the unique constitution of the 
animals used in this research no safe conclusions can be 
applied to human beings. And so, as a matter of fact, it has 
been shown that this research has not helped on an experi- 
mental treatment. 

From the principles already set out it must already have 
seemed improbable that this malady in man should be curable 
by the use of a single remedy. For further judgment let us 
allow experience to speak. In one of the completest mono- 
graphs on human tetanus which has hitherto appeared, the 
author, Professor Edmund R»se, expresses himself as follows : 

‘* That in the antitetanic serum we possess a certain remedy 
for every case of tetanus has now already been disproved with 
certainty by further reports. The case is the same with anti- 
tetanic as with all other remedies. The statistics in the 
literature give no reliable picture, because at first only the 
cures obtained with the new remedy are, in all joy, set down. 
The collected reports with greater experience, turn out 
worse.” Asasummary he goes on, ‘‘ Weare hence, up till 
now, not ina position to bring forward a single case proving, 
according to our standard, the efficacy of the serum treatment 
in tetanus.” 

Nor has the latest tetanus antitoxin been able to consum- 
mate better results. One of the professors here, who is about 
to publish the clinical details of the case more exactly, has 
told me how, at his instance, the antitoxin treatment was 
applied forthwith by the most experienced hands in Berlin 
right at the beginning of a case of tetanus andtrismus. In 
spite of this the cramps continued to develop more strong] 
after the injection. A second application of the new anti- 
toxin was resorted to, but this also was powerless to check 
the increase of the cramps, and at last the fatal event. Asan 
instance of the failure of the antitoxin to act, an observation 
of a young investigator, F. Blumenthal, an assistant in v. 
Leyden’s clinic, is of interest. He showed that in tetanus 
the poison was localised in the nerve centres, while the anti- 
toxin, on the other hand, circulated only in the blood vessels ; 
hence it follows that the tetanus poison in man must be a 
different one from that found incultivations. So that after 
all one must leave off in the place in which one began, and 
treat tetanus as heretofore with a combination of different 
remedies. The wrong route which the serum treatment of 
tetanus and trismus has followed in consequence of faulty 
interpretation of experiments upon animals is clearly intel- 
ligible, and this experience teaches us in any case that it 
cannot be exalted to the level of a universal method. 

The task of modern pharmacology is to enlarge the 
boundaries of treatment. It develops new remedies from 
within itself, but it is always ready to comprise in the do- 
main of its researches the investigation of substances sug- 
gested to it from without. No therapeutic method can be 
set aside as a priori not falling within its compass. Only we 
must stipulate that the investigation shall proceed along 
scientific lines, for by this means alone can we avoid the 
danger of allowing mystical fancies to predominate over clear 
scientific knowledge. Many errors will also be spared us if 
we cling in sober judgment to the view that in medicine we 
can discover no cures, but only aids to recovery. . 

You will, I am sure, share the view with me that the object 
of our science is to further the advance of medical know- 
ledge and the good of the human race. 

REFERENCES. 
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Few things stand out more clearly when one reviews the 
progress of surgery during the last fifteen years than the 

rowing determination manifested by operating surgeons to 
be no longer foiled in their endeavours to cure cancer. Pos- 
sessed by a firm belief in the local origin of the disease, 
guided by a good general knowledge of the channels along 
which it tends to spread, and having thus a clear object in 
view—namely, the complete removal of the primary focus of 
disease, of parts directly infiltrated from it, and of all the 
lymphatic vessels and glands directly connected with the 
affected parts—everyone worthy the name of ‘‘surgeon” 
must, when operating upon cancer cases, have been con- 
scious of the feeling to which I have alluded, and will doubt- 
less have had now and again the satisfaction of knowing that 
he had advanced a step, that he had made a wider and 
cleaner sweep of the disease than usual, and had thus ren- 
dered recurrence less likely. Each surgeon must use his own 
judgment as to how far it is right to go in the interests of 
each patient. This much seems certain, that though un- 
necessary mutilation is much to be regretted, it is better, in 
a mortal malady like cancer, to go too far and remove too 
much than to stop short and leave foci of disease behind. 
Each case has its lesson for us—too often a painful one— 
showing that we did not remove sufficient skin, that we did 
not follow up the lymph tract sufficiently far, and so on; and 
thus we are being constantly driven to operate more and 
freely in the first instance. 

In face of the statistics published of late years no one can 
deny that these extensive operations have been followed by 
long immunity from disease in a considerable number of 
cases, the frequency and length of the immunity increasing 
in proportion as the operation practised has been free and 
carefully and intelligently carried out. I speak of prolonged 
immunity, for we do not yet know when the liability to 
recurrence ceases; that cancer germs may lie latent in a 
lymphatic gland for ten years and then grow is a fact which 
I learnt not so very long ago. There are many points in the 
natural history of cancer which require working out, and 
with regard to these and to the ultimate results of treatment 
no one is so well able to helpas the generai practitioner. 
Whoever now publishes a series of unselected cases traced 
to the end, indicating shortly the state before operation, the 
extent of the operation, and the subsequent history, does a 
piece of really good work, and I hope that some of those here 
—— may be induced to share their experience with 
others. 

But although operation, carried out with modern complete- 
ness, is the only treatment which one can recommend at 
present in early cases of cancer, there are cases enough in 
which nothing local can be done, or in which local treatment 
will almost certainly fail to give long immunity. In such, 
attempts at cure have been made by constant compression, 
various dietaries, chian turpentine, pyoktanin, arsenic, 
hydrastis canadensis, celandine, thyroid extract, and anti- 
carcinomatous serum prepared in different ways. But time 
will not allow me to do more with regard to these and similar 
methods than to express my strong opinion that cases of 
reported ‘‘ cure” of cancer should no longer be cast aside as 
incredible, but should receive careful examination and con- 
sideration. There has not been much to encourage us to 
work in this line, it is true; but a conviction that cancer is 
incurable (except by early operation) may have blinded us to 
signs pointing the other way, and (while admitting that there 
is but little to be said in favour of hope) I have lately come 
to feel that absolute hopelessness is not justified. 

On November 27th, 1896, Mr. Pearce Gould showed a case at 
the Clinical Society of which the history runs as follows: A 
woman received a blow on the left breast in 1885; some ten- 
derness resulted. A small lump was noticed in 1888, and 
amputation of the mamma was performed by Mr. Collins at 
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the Temperance Hospitalin 1890, In 1892 a recurrence in th 
left axilla was removed, and in 1894 nodules in the scar ando . 
above the right breast were similarly dealt with; but in De 
cember, 1894, a further recurrence in the scar, accompanied 
by some dyspnea, caused Mr. Collins to decline to undertake 
any further operation. 

In January, 1895, she was admitted to the cancer ward of 
the Middlesex Hospital, where she was first seen by Mr 
Gould in March 1896. She was then 44 years and 8 months 
old, and was suffering from great dyspnoea, absolute ortho 
neea, frequent cough, and free expectoration, which had been 
tinged with blood on two occasions. The right chest was 
dull up to the spine of the scapula, and presented all the 
signs indicating fluid in the pleura. No evidence of growths 
in other viscera, particularly the liver, was discovered, But 
there was much pain complained of in the left thigh, anda 
considerable swelling of the femur below the great trochanter 
was found, accompanied by such bowing outwards of the 
femur as to give rise to a good inch of shortening. About 
this time she had a painful swelling, as large ag g 
hen’s egg, first in the right and later in the left groin; both 
ultimately subsided under fomentations. Round the scar op 
the left chest were numerous hard nodules, and both in the 
axilla and above the clavicle a good many glands were con. 
siderably enlarged; this was the case also, though to a legs 
extent, in the right axilla and above the right clavicle. Three 
months later (June 15th) this patient, whom Mr. Gould in 
March naturally regarded as doomed to speedy death, was 
much better, though no treatment which could be regarded 
as curative had beenadopted. She could now lie comfortably 
in bed, and there was no dyspnoea; the nodules about the 
scar had gone, with the exception of one tiny one which 
soon disappeared ; the swelling on the femur had diminished, 
On November 27th, 1896, this patient was shown at the 
Clinical Society, apparently in ordinary health; she walked 
lame because her femur was so markedly bent and shortened, 
but it bore her weight well and painlessly; all superficial 
evidence of cancer had gone; resonance at the base of the 
right pleura was slightly impaired ; enlargement of the femur 
was gone, leaving only the curving above noted. 

The clinical course of this case renders its nature sufi- 
ciently clear and certain, but the growth was examined 
microscopically at the Temperance Hospital by two com- 
petent observers, and noted to be ‘‘ ordinary scirrhus.” This 
patient ceased menstruating in January, 1896, when she was 
very ill; no menstrual flow accompanied the regaining of her 
health and strength. 

With Mr. Gould’s consent, I visited this patient at Wood- 
ford, in Essex, on August 17th, 1897. She stated that in 
April she had apparently fainted in her room, and had fallen 
so as to injure her bowed left femur. She was taken to the 
Middlesex Hospital, but the house-surgeon found no reason 
for taking her in. She had left the hospital early in 
November, 1896, and from that time up to this fall had been 
able to walk out far enough to do her ‘‘bit of shopping” 
without the aid of any support. Since the fall she had not 
been able to bear weight on the left foot because it caused 
pain in the left thigh. After this accident she appears to 
have run down considerably, owing, as her sister thinks, to 
confinement in a poor room in a erdéwded part of London. 
Finally, she got bronchitis, and her sister then (in June) 
took her to live at Woodford, and looked after her well. She 
now lost her bronchitis in a fortnight, appetite improved, she 

ut on flesh, pain in the thigh when used as a support 

essened, and she was hoping to regain use of the limb when, 
on Thursday last (August 12th), whilst sitting sewing on 4 
low chair she again fainted, and, falling on to the floor, hurt 
her thigh once more, and has been in bed since. Previousto 
this she had been able to get about on crutches well enough to 
dust and tidy her room. On one or two occasions she had 
managed to get down a short flight of stairs into the garden, 
but had ‘‘ come over faint” while sitting there. 

As to the “present state,” she is very bright and eheerful, 
not suffering any pain, sitting up in bed and performing 
other required movements briskly and without obvious effort. 
She is anemic and thin. I could find no trace of caneer 
the superficial parts of her chest wall, in the axillee or supra- 
clavicular regions, though the left supraclavicular fossa 18 4 
little fuller than the right. The abdominal viscera appeat 
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normal. ‘The left inguinal glands are plainer than the right, 
put can hardly be described as enlarged. The left lower 
limb is not more than 13 inch shorter than the right, though 
the patient thinks that the bowing and thickening of the 
femur have increased. The femur certainly is thickened and 
obscured a little below the trochanter. There is no valvular 
heart disease, but the pulse is wretchedly feeble. 

At the same meeting of the Clinical Society Mr. Bowlby 
was able to mention another very unusual case which he had 
seen under the care of Mr. Willett, and Mr. Willett has been 
good enough to supply me with further details of this case 
and to allow me to make use of it : 

A lady of 42 had a scirrhous breast and axillary glands 
removed by Mr. Willett in April, 1893. In April and October, 
1895, large portions of the pectoralis major were removed for 
recurrent growths init. In November this patient went to 
live at Eastbourne under the care of Dr. Harding, from whom 
Mr. Willett has obtained for me a series of careful notes. In 
December, 1895, widespread nodules appeared in and around 
the scar, and a supraclavicular gland was enlarged; no 
further operation was deemed advisable. On February 11th 
obstinate and frequent vomiting began, the vomit consisting 
of food streaked with blood. On the 13th, acute pain started 
in the left hip and the patient became bedridden; the limb 
lay helpless, wasted quickly, and even jarring of the bed 
excited the pain. On the 22nd slight jaundice was detected, 
and there was acute pain with tenderness over the liver, 
which was considerably and irregularly enlarged. During 
the first week in March fresh nodules appeared in the right 
axilla and above the left clavicle, while the right supra- 
clavicular glands increased in size. So far advance was 
steady and rapid, but in this month (March) the last regular 

period occurred—a ‘‘ show,” lasting a few hours only, appear- 
ing in May. 

Improvement now began, and on the whole continued for 
some months. In August the patient was at her best; she 
was out daily, was in good spirits, had lost all cachexia, and 
had certainly gained flesh. In September pain in the hip 
had become so slight that she was allowed to walk, and did 
so daily for a fortnight, when she caught cold and was again 
confined to bed. After this slow failure began. In November, 
1896, great irritability with attacks of depression began and 
increased. In February, 1897, slight delusions appeared, and 
in March ‘‘pins and needles” in the left hand and loss of 
power in the left arm were complained of. The patient was 
now failing very markedly, and died in April, 1897, under 
circumstances to be presently detailed. 

The improvement which began in March, 1896, was not con- 
fined to general health. First, the vomiting subsided ; it 
ceased in April, and, except for a fortnight in June, did not 
recur. In April all superficial growths (skin, fat, and glands) 
began to soften and atrophy, a process which continued 
during the period of general improvement; but it is not 
stated that any nodule actually disappeared. In May an 
ulcer, the size of a threepenny bit, formed in the scar, but 
healed in July shortly before a fresh crop of secondary 
nodules appeared upon the back and back of the neck. These 
nodules apparently soon began to share in the atrophy of such 
growths which was going on. In March, 1897, several similar 
nodules appeared over some of the dorsal spines, and another 
small ulcer appeared in the scar, but healed within a week, 
although at this time the patient was in a very depressed con- 
dition. The most interesting of the secondary growths, how- 
ever, was one connected with the upper end of the right 
humerus, in which severe pain had been suffered since April, 
1896. On June 28th a very hard swelling was found here; it 
increased for a month, was accompanied by cedema of the 

hand and forearm, and then began to subside. On November 
13th a very hard swelling was again found at the same spot; 
It increased to the size of a goose’s egg, only again to dis- 
appear in January, 1897, together with the accompanying 
cedema of hand and forearm. On April 18th, 1897, the patient 
being now very feeble, Dr. Harding found the right humerus 
broken high up. The fracture was not preceded by any fresh 
swelling, and the patient was quite unaware that anything of 
the kind had happened. She now got rapidly worse. The 
temperature rose to 105° almost daily; she became delirious, 
psa ppidly, and died on April 26th. No lung trouble was 
cted. 


I think I am justified in saying that we have here two in- 
dubitable cases of cancer, in the first of which apparently 
complete and prolonged disappearance of widespread lesions 
occurred ; whilst in the other a remarkable series of attempts 
in the same direction was made—for example, wasting of 
superficial nodules, healing of cancerous ulcers, disappearance 
of two growths around humerus, and marked improvement 
in general condition. In neither case was any treatment 
which can be regarded as curative employed, and in both 
cases the improvement dated from the menopause—a fact 
which I note but do not desire to lay too much stress upon, 
as the concurrence may well have been fortuitous. 

The simple argument which I base upon these cases is that 
if by clinical and pathological observation or by therapeutic 
experiment we can discover the conditions which lead to such 
atrophy of cancer masses, we may further succeed in artifi- 
cially producing these conditions and thus inducing atrophy. 
Though not at present a believer in the parasitic origin of 
cancer—that is, in the causation of the disease by a specific 
micro-organism—I regard the cancer cells lying in blood 
vessels or lymphatics as invading parasites just as 
stmilarly situated bacteria or psorosperms would be. 
Exactly the same sort of struggle must be going on between 
the epithelial cells and the tissues in which they have come 
to lie as occurs between invading micro-organisms and the 
tissues. Following out the analogy, weak resistance on the 
part of the tissues, possibly excessive virulence (if I may 
theorise so far) on the part of the epithelial cells, will result 
in “‘acute cancer,” rapid spread occurring locally or generally, 
or both locally and generally. The contrary conditions 
under which the tissues do not afford a suitable nidus for the 
growth of epithelium result in an implantation cyst or in a 
more or less atrophic cancer, the course possibly extending 
over ten, fifteen, or twenty years. We are all familiar with 
these acute and chronic varieties in, say, tubercle; and in 
this malady complete recovery is also well known. I suggest 
that the two cases which I have quoted should be regarded as 
instances in which a very high degree of resistance to the 
parasitic epithelial cells was developed, and that these 
cells consequently died, degenerated, and were absorbed, 
= ry cells do when unable to obtain sufficient or suitable 
ood. 

If there be any truth in this view, the search for a cancer 
antitoxin may not be vain; bat Ido not propose to discuss 
the very doubtful results so far obtained in this line of 
research. I wish rather to draw your attention to a method 
of treatment by which atrophy cf cancer masses has, in some 
instances, been induced. 

On May 2oth, 1896, Dr. Beatson, of the Glasgow Cancer 
Hospital, read a paper before the Edinburgh Medico-Chirur- 
gical Society on the reasoning which led him to think that 
removal of the ovaries might arrest breast cancer. Dr. 
Beatson showed, in illustration of his views, two cases in 
which he he had carried out the treatment. 

The first patient was a married woman, aged 33, who had had 
two children, aged 3 and 1} years respectively. In her first 
lactation she noticed a painless lump in the outer side of her 
left breast. Only in her second lactation, twenty months 
later, did she notice increase in this lump, and she sought no 
advice until she had suckled this second child for ten 
months. She was then in good health, but had a tumour 
5 X33 ins., with nodules in the superjacent skin, one of which 
was ulcerating. An extensive operation was performed at 
one of the Glasgow infirmaries, but recurrence was evident 
almost before the wound was healed, and further operation 
was deemed useless. 

Dr. Beatson saw this patient on May 11th, 1895. Her 
health was beginning to break down. About the middle of 
the scar was a prominent recurrent mass, 3} x 23 ins., ad- 
herent to the chest wall; and smaller nodules ran along the 
sear back into the axilla. No large glands could be felt, and 
no viscera seemed to be affected. A bit of the growth was 
excised and shown to be cancer. For a month thyroid ex- 
tract was given fully without result. 

On June 15th Dr. Beatson performed double odphorectomy, 
and on July t2th thyroid extract was again begun, Dr. Beatson 
regarding it as a powerful lymphatic stimulant. 

On July 19th (five weeks after the ojphorectomy) the large 
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evident in the minor nodules. The tissues around were 
softer and more pliable. 

On August 1st (seven weeks) each diameter of the large 
mass had shortened 0.75 in. (2}x1} ins.), and its thickness 
was hardly appreciable; its colour was yellow-white, its 
vascularity slight. The smaller axillary nodules, though 
shrinking, did not keep pace with the main mass. The 
general health was now satisfactory, and the patient went for 
a change of air. 

On October 12th (four months) the main mass was reduced 
to a yellow lamina, not raised above the skin. The axillary 
nodules were smaller, thinner, and yellowish. No new 
nodules had appeared, and the patient appeared to be and 
po very well. She was now taking 20 grains of thyroid 

aily. 

February, 1896 (eight months). All trace of disease had 
gone. 

On May 2oth, 1896, the patient was shown at the Edinburgh 
Medico-Chirurgical Society, and was examined by Bell, 
Chiene, Stiles, and most of the well-known surgeons of the 
northern capital; all expressed themselves as satisfied that 
the case had been one of true cancer, and that no trace of 
the disease was at that time discoverable. 

In June, 1897, Dr. Beatson writes that this patient remains 
to all appearance well—two years after the ojphorectomy. 

Dr. Beatson’s second case differed from the first in many 
respects. She was a chronic alcoholic, aged 30, married; no 
children, menstruating every three weeks. She was thin, 
pale, worn, but still fairly strong. A large tumour of fiveand 
a-half years’ growth occupied all the right breast except the 
extreme lower edge. The skin was thick and red over a large 
area. The mass was not fixed to thechest. Increase had been 
wapid since a blow nine months ago. The axillary glands 
were swollen and rather fixed, the pectoral fold thickened, 
and shotty nodules were felt over the first space and over the 
clavicle. There were many large glands in theright, and one 
in the left, posterior triangle. No visual infection was de- 
tected. During a month no treatment was adopted, and 
steady spread occurred in all directions; large glands now 

‘reached up to the right angle of the jaw in both anterior and 
posterior triangles, and many more cutaneous and subcu- 
taneous nodules had appeared. Pain and stiffness in the 
neck rendered opiam a necessity to obtain sleep. 

This patient now consented to a double odphorectomy, 
which was done on October 3rd, 1895, adhesions rendering it 
difficult. Nine days later (October 12th) vascularity over the 
tumour was less, and pain had all but gone. She was ‘‘in a 
different world,” slept without opium, and moved her neck 
more freely. Thyroid extract, 10 grains per diem, was now 
begun. At the end of two months (December 3rd) the tumour 
was sufficiently shrunken to allow infiltrated skin to be raised 
from it; A nodule now excised showed marked fatty degene- 
ration and increase of fibrous tissue; the wound healed 
soundly. On January 1oth, 1896 (fourteen weeks after 
-odphorectomy) she went to the coast, neglected to take the 
thyroid extract, and probably drank more than was good for 
ther. On February 25th (five months) she was looking well, 
‘but increase had again set in, and the skin was reddened over 
some cervical glands. In bed, on 15 grains of thyroid per 
diem, some improvement occurred, but it soon ceased, and 
the patient died with secondary growths in the liver. 

This was a case which, in its earlier, slowly growing stage, 
ought, one would think, to have been amenable to this treat- 
ment. But when the odphorectomy was done the disease was 
very widely distributed, her early resistance was broken 
down, enormous numbers of the epithelial cells were present, 
were growing actively, and pouring their products into her 
system. Even under these unfavourable circumstances a 
distinct effect was produced, and continued for some five 
months. 

Dr. Beatson spoke at meetings of the British Gynecological 
Society in March and April of this year. Without giving 
details he stated that in three other cases of otherwise in- 
operable cancer of the breast treated as above described, he 
had obtained only a trifling and ve1y short improvement, 
consisting chiefly in diminution of vascularity and relief of 
a. He seemed despondent as to the future of the treat- 
ment. 

So far as Dr. Beatson is concerned I have now brought you 
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up to date, and I will next turn to my own small experience 
I have operated on five cases; but, as my first case dates 
only from December, 1886, I lay myself open to the criticism 
that I am reporting them too early. Nevertheless, I hope 
you will find them interesting, so far as they have gone, 


CASE I.—My first case was sent to me by Mrs. Garrett Anderson in June 
1896, for an opinion as to whether anything further could be done. Mrs’ 
Anderson had operated upon this lady for cancer of the left breast in 
September, 1892, afew days after the patient first noticed that anything was 
wrong. The growth seemed to be simple, and was alone removed; but in 
June. 1893, continued growth rendered removal of the breast necessary, 
The patient was then lost sight of until May, 1896, when she reappeared 
wit recurrences of from eighteen months’ to two years’ standing. The 
patient was now aged 44, and was menstruating regularly. Although she 
had suffered from cancer for certainly over three and a half years, her 
fine physique had not broken down in any way, and I could find no 
evidence of visceral disease. Locally she presented a large nodule in the 
pectoralis major, above the scar, movable over theribs. The axilla 
glands were almost certainly affected, though none could be felt. There 
were a few subcutaneous nodules round about the scar, and one small 
mass adherent to the chest wall in the neighbourhood of the fourth and 
fifth cartilages. The doublful point was whether anything radical could 
be done with this latter growth. Influenced by the splendid condition of 
the patient I offered to make an attempt to remove it widely, with the 
understanding that if this could be satisfactorily carried out the opera- 
tion should be completed by the removal of the great pectoral muscle and 
thoroughly clearing-out of the axilla. On July oth, 1896. I cut freely round 
this mass, and removed it, together with the whole ot the fourth and fifth 
cartilages. I then found a large anterior mediastinal gland, which I 
shelled out easily ; but, f2eling that there must be others higher up, I 
closed the wound. But fora little accumulation of bloody serum, healing 
took place without difficulty, leaving a deep hollow, at the bottom of 
which the heart could be felt with unpleasant distinctness. Some months 
later this lady heard that Dr. Beatson had discovered ‘‘a cure for cancer.” 
He had at that time published his first two cases, and the second was 
beginning her downward course. I explained exactly how matters stood, 
how absolutely experimental the operation would be, with the result that, 
after some additional evidence had come to light, and had been commu- 
nicated to them, the patient and her husband decided to have odphor- 
ectomy performed. : 

At this date, patient being now 45, and menstruating regularly, there 
was marked swelling above the scar, due chiefly to a mass, the size of a 
large walnut, in the pectoralis major; not fixed. There was fulness above 
and below the clavicle, but no distinct gland. Cutaneous and subcutane- 
ous nodules were distributed, as shown in the diagram (Fig. 1). A dense 





Case 1, Fig 1.—December 30th, 1896. (1) Mass in pectoral ; much swell- 
ing around. (2) Prominent inner end of depression (8), through 
floor of which heart beats could not be felt. (3 and 4) Subcutane- 
ous nodules. (5) Thin red plaque in scar. (6) Nodule in scar. 
(7) Mass fixed to cartilage and raising skin centrally. ; 

mass of cancer, through which no cardiac impulse could be felt, occupied 
the site of the depression due to removal of the fourth and fifth cartilages. 
No visceral lesion was found. There was constant pain in the pectoral 
region, increasing of late, ‘like a claw drawing it together.” Double 
odphorectomy was performed on December 22nd, 1896, the ovaries 
removed being well developed. . F 

The immediate result of the operation was relief of pain. At the end of 
a week, vascularity of the nodules was less, the general fu!ness in the 
pectoral region was much less, and nodule No. 7 was decidedly less 
prominent. Three weeks (Fig. 2) after the operation No. 5 was all but 

one, and the heart impulse could be plainly felt through the infiltrated 

epressed area. After four weeks I noted: The certain improvements 
are—loss of all pain, reduction of general swelling and hardness, diminu- 
tion of vascularity of all lesions, disappearance of the small red scar-like 
patch (No. 5), and of the white patch (No. 6), and of the superficial portion 





of No. 7, which used to raise the skin; disappearance of induration from 
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of the depression. The pectoral mass has shrunk more slowly; 
me Good deal of cancer probably remains, forming an abrupt promi- 





Case I, Fig 2.—January roth, 1897. General swelling less. (1) Is conse- 
quently more distinct and movable, smaller? (2) More defined, 
exact nature? (3 and 4) Smaller. (5) Gone. (6) All but gone. 
(7) No longer obvious, but some thickening still about rib carti- 
lage. (8) Floor soft, heart impulse clear to eye and touch; edges 
of ribs and cartilages around are obscured by new growth. 

nence at the inner end of the depression. Nodules Nos. 3 and 4 have 
steadily, though slowly, diminished. Nine weeks (Fig. 3) after the 
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Case 1, Fig. 3.—February 22nd, 1897. General swelling gone. (rt) Rather 
smaller. (2) Nature still doubtful. (4) The poe of the three 
nodules remains, though smaller. (7) Very doubtful if any thick- 
ening remains. (8) Infiltration of floor gone, heart beats quite 
plain. The third rib (R) is now plainly felt above depression. 

operation the general health was excellent. The pectoral nodule 
was smaller, but still considerable; it was moving much more 
slowly than most of the skin and subcutaneous nodules. All 
infiltration seemed to have gone from the floor of the de- 
pression, but I could not be certain as to the nature of the 
prominence at its inner end—that is, whether it consisted of cancer 
or of the tissues on the side of the sternum hardened by scar tissue, and 
possibly by bone. The third rib cartilage was quite clear above the de- 
pression. A small single nodule could still be felt at No. 4. No.7 was 
almost if not entirely gone. At the end of May, 1897, this patient was in 
excellent health ; she Tea been for some weeks confined to the house, 
and even to bed, by bronchitis (from which she is not now entirely free), 
and has lately been at the seaside. There was no evidence of secondary 
growth in the lungs. Little or no change had occurred in the pectoral 

owth and in the larger of the three nodules marked No. 4. If anything, 
hese nodules were larger. All other evidence of cancer had gone, unless 
there was some cancer tissue in the abrupt prominence at the inner end 
of the depression over the heart. 4 ‘ 

August réth. In May I thought this patient had reached a point 








Case 1, Fig. 4.—(1) Very much smaller. (2) Sharp and natural, instead 
of blurred. (4) Present? (8) Pulse clear to eye and touch. Base 
smooth and firm, as if dense fibrous tissue. (9) Fulness ? 

beyond which she would not improve. At the end of June she went to 
Yorkshire, and remained there for five weeks (till July 30th). She now 
looks the picture of health, has gained strength and energy markedly, 
and has gained flesh, weighing now close on 12 stone. Her husband says 
she is *‘ very well.” The pectoral mass (No. 1) is much smaller—perhaps 
one-third of its size in May. The nodule No. 4 has all but disappeared ; I 
think I can still feel something about where it used to be. The floor of 
the depression (No. 8) is firm, smooth, and gives the impression of tense 
fibrous tissue drawing the cut ends of the ribs inwards. The heart im- 

ulse is both visible and palpable through it. The prominence at the 
inner end of the depression is smaller, and to the touch very different, a 
bony sharp edge being now clear where formerly was a mass with blurred 
outlines. I have strongly advised this lady to go back to Yorkshire, and 
to remain there for some time longer. 

CASE 11.—My next patient, 37 years old, and unmarried, was sent to me 
by Dr. Horace Sanders, of Camden Road, in March, 1896. She had 
noticed the disease for only three months, but it was very extensive, and 
included a mass aby 2 inches in the right breast, closely adherent to the 
pectoral, and, as I found at and after the operation, numerous secondary 
nodules in the breast itself, in the great pectoral, in the fascia beneath 
this muscle, on the subclavian sheath, and in the axillary glands. I did 
a very free operation, and saw no more of the patient till February, 1897, 
Dr. Sanders (who had lost sight of her for months previously); hen 
brought her to me with (Fig. 1) multiple nodules in the skin and sub 






Case 11, Fig. 1.—From a photograph by Dr. Horace Sanders, taken 
just before the odphorectomy. These are the chief points shown : 
Thinness of patient; prominent gland above right clavicle; tri- 
radiate scar on Hight chest, with large nodule at meeting point of 
branches; a bridle-like prominence running from this up to 
clavicle with a nodule at its centre; general infiltration of the 
skin and subcutaneous tissue along and behind the lower limit of 
the scar, often closely adherent to the chest wall; a lower group 
of three nodules, of which the posterior is the larger ; a nodule 
in the upper and outer part of left breast. There was a good deal 
besides Vhich a photograph could not show. 

cutaneous tissue in and about the scar, reaching back to mid-axilla, 
many being adherent to the chest wal]. There was one considerable mass 
in the outer half of the clavicular portion of the pectoralis major (I had 


on oS. | 


OOPHORECTOMY IN THE TREATMENT OF CANCER. 





[Ocr. 2, 1897, 





—$ 





removed the sterno-costal part), which was probably adherent to the chest 
wall. In the axilla were one or two gland-like nodules, and above the 
right clavicle a gland was obvious to sight. In the upper and outer part 
of the left breast was a prominent nodule the size of a marble, anda small 
gland could be felt above it in the left axilla. No visceral lesion was made 
out. There had recently been much pain in the left thigh, quite crippling 
the patient ; it had not the distribution of ordinary sciatica; it had gone 
when I saw her, and nothing could be felt in the thigh to account for it. 
The patient was very thin and pale; she could walk only a very short 
distance with the aid of a stick. x 
On February 21st, 1897, double ap rate ef was done, the ovaries 
being rather small. A week later the nodules were distinctly less vas- 
cular, and the hindermost of the three lowest shown in the ap ie h 
was now the smallest. This will give some idea of how rapid the atrophy 
of these nodules may be, and it shows also that they do not all waste 
equally and simultaneously. At the end of a month (Fig. 2) flesh and 
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Case 11, Fig. 2—March 2end, 1897. First fairly accurate chart taken. 
(x) Gland size of pea; no longer obvious. (2) Red patch, slight 
thickening of skin ; bridle almost gone. (3) Reduced to marked 
thickening of skin, mobile on chest. (4) Nodule in — pro- 
bably adherent to chest wall. (5) Vascular ridge of growth sur- 
rounding apparently healthy scar. (6) Vascular skin plaques. 
(} Subcutaneous nodules almost gone. (8) Vascular plaques 

herent to fourth cartilage. (9) Thickening on fifth cartilage, 

raising skin. (10) Nodule in left breast, much smaller. 
colour had decidedly been gained. Pain in thethigh had recurred before 
the operation, but had since disappeared, perhaps from rest and warmth 
in bed. All superficial lesions were shrinking rapidly ; prominent nodules, 
had been reduced to mere plaques, and the attachment of skin lesions to 
the chest wall was loosening. The gland above the right clavicle could no 
longer be seen. The prominent ridge shown below the clavicle had flat- 
conee — and its central nodule was reduced to a slight thickening of 
skin only. 

On April 3oth, 1897 (ten weeks), this patient came to my house, and she 
looked so well that 1 thought she had been tothe country. Her weight 
had risen from 6 st. 10 lbs. (fourteen days before operation) to 7st. 5 lbs. 
(nine weeks after operation)—a gain of 9 lbs. During the last three or 
four weéks she had been out daily,and could now take a respectable 
walk and ‘‘hold herself up”—as her sister remarked. Locally (Fig. 3) 
the improvement was very striking; there was slight vascularity and 
very slight thickening at the site of the nodule in the ridge below the 
clavicle ; similar changes had occurred at the centre of the triradiate 
scar, but rather more thickening remained here, the patch being quite 
movable; the innermost of the three lowest nodules could be felt asa 
hard point adherent to the fifth costal cartilage ; the skin over it and at 
two points in the scar whence growths had vanished became vascular 
after manipulation ; the nodule in the left breast was much smaller and 
the gland above it had disappeared. 

On May 24th (thirteen weeks after operation) I heard that the patient 
had improved greatly at Hastings, that she walked two miles daily 
without fatigue, and had gained 2 lbs. more—1: in all since the 
odohorectomy. 

On August 6th (twenty-four weeks after operation) I saw this patient. 
There was nothing noteworthy in her appearance; she seemed bright and 
fairly brisk in her movements. Strength remains about the same as in 
May; she has not resumed her former light household duties. The scar 
(Fig. 4) looks quite normal, and the change in the appearance of tbe 
whole chest wall since the operation is most striking. At first {sight all 
patches seemed to have disappeared ; then I noticed faint red patches at 
m ew shown in + 4,and found that the skin at these spots was very 
slightly thickened and that the redness increased with handling. The 


two upper patches of the lowest groups did_not certainly correspond to 
the lesions marked 7. I could feel no glands above or below the right 








clavicle; no nodule in the right pectoral, but there seemed to be some 
fulness internal to the head of the humerus. A new skin nodule the size 
of a split pea had appeared at 11. The nodule in the left breast was thrice 
as large as in April, and involved the skin ; two or three small glands had 
appeared in the left axilla; no visceral growths detected. 
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Case 11, Fig. 3.—April 30th, 1897. (1) Still felt obscurely. (2) Vascu- 
larity and very slight thickening of skin; bridle gone. (3) Vas- 
cularity with more thickening; quite movable. (6, 7) Gone. 
(5 and 8) Skin became vascular after manipulation. (9) Ditto; 
a small hard point adherent to cartilage. (10) Much smaller; no 
giand in either axilla. (4) Gone, but pectoral seems thick. 
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i Case 1, Fig. 4.—August 6th, 1897. At first sight the scar and chest 
wall look absolutely normal ; then faint red spots were noticed at 
(2), (5), (7 ?), and (9), increased by handling ; skin here very slightly 
thickened. (11) A new skin nodule as large as a pea. (10) Perhaps 
thrice as large, dimpling skin. (12) Two or three axillary glands 
enlarged. 
' CASE I11.—Mrs. R. S., amet 9, menstruated regularly till October, 1896; 
not at all since (six months). Her left breast had been removed by Mr. 
Clement Lucas in August, 1891. In October, 1893, a swelling appeared on 
her sternum. In December, 1896, she noticed that her right shoulder was 
painful and swollen _ She was transferred to my care by my colleague, 
Dr. T. Henry Green, in March 1897, She was then (Fig 1 very emaciated, 
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Case 111, Fig. r.—Mrs. R. 8., aged 49, odphorectomy, March 2oth, 1897. 


feeble, and bedridden, suffering from pains in many parts, but particu- 
larly in her right shoulder. The enlargement of the upper end of the 
humerus was sufficient to show in a photograph. At and below the 
sternal articulation lay a hard swelling the size of half a large orange 
(3 by 2} inches) ; on its summit was an ulcer as large asasixpence. The 
breast scar and its neighbourhood were sound. The liver projected some 
three finger-breadths below the ribs. On March 2oth I performed double 
odphorectomy. The only changes noted while this patient remained in 
hospital were alleviation of pain and diminution in size of the ulcer on 
the sternal swelling. Nine weeks after the operation Dr. Jacobs, of Lee, 
wrote me that the patient was steadily getting weaker and thinner; that 
the pain in the right shoulder had been worse again during the last fort- 
night; that nausea and eee eee occasional symptoms, and that the 
liver projected 3 inches below the ribs; and, later, Dr. Jacobs wrote me 
that Mrs. S. had died about fourteen weeks from the operation. She had 
suffered greatly from pain in the right shoulder, the liver continued 
enlarging, but there was no clear change in the sternal swelling. 

CASE Iv.—Mrs. J., a widow, aged 64, from whom in April, 1836,I had 
removed a large cancerous right breast. In February, 1897, a nodule 
appeared at the inner end of the second intercostal space, encroaching 
upon and adherent to the sternum. She did not seem to have lost flesh 
or health. On March 27th double odphorectomy was done. The ovaries 
were so excessively atrophied that it would be difficult to conceive that 
they discharged any function or exercised any influence at all upon the 
rest of the tissues. Eight weeks later the growth had somewhat in- 
creased, and the patient was thinner and paler. 

CASE V.—My last case was that of a married woman, aged about 45, men- 
struating regularly. She had a large tumour of the left breast, involving 
the skin over a large area, with marked affection of the axillary glands. 
The general health was very good, and no visceral disease could be 
detected. I felt that, however thoroughly I might operate in this case, 
recurrence at an early date was onlytoo probable. Dr. Beatson’s second 
case warned me that odphorectomy alone would very likely prove in- 
sufficient, in the presence of such extensive infection of the tissues, to 
turn the scales in favour of the patient. Consequently, I first removed a 
couple of small ovaries, and went on immediately to a wide operation 
upon the breast and axilla. This was on May roth. 

On August 4th, Dr. Badcock, of New Brompton, wrote me that all was 
going on satisfactorily with this patient. 

I mention the case merely to show that odphorectomy may probably be 
usefully combined with the ordinary operation when we have to deal 
with bad cases. . . 

In Case No.1, when in May I found the mass in the pec- 
toral at a standstill or even enlarging, I greatly regretted not 
having removed it at the first operation in June, 1896. Had 
{then done an operation on the recurrences, as complete as 
possible, the patient might now have been quite free from 
the disease. The removal of nodules which do not seem in- 
clined to go after an odjphorectomy may help towards a 
favourable conclusion; so, too, may the removal of the 
ovaries in somewhat advanced but still operable cases of 
breast cancer. 

The time has not yet come for drawing conclusions as to 
the value of Dr. Beatson’s suggestion in the treatment of 
cancer, yet I will, with your permission, lay a few of my 
thoughts upon the subject before you. It seems to me to be 
in the highest degree improbable that the relationship 
between the odphorectomy and the atrophy of the cancer 
masses which I have described to you is other than causal. 
How removal of the ovaries can produce such an effect I do 
not know, but my working hypothesis is that the internal 
secretion of the ovaries in some cases favours the growth of 
the cancer, acting either upon the epithelial cells or upon the 








surrounding tissues; consequently, in these cases, removal 
of the ovaries will leave the tissues better able to cope with 
the parasitic cells. ; 

We cannot for a moment suppose the mere cessation of the - 
menstrual flow to be causally connected with the atrophy ; 
both, most probably, result from the same cause, namely, 
removal of the internal secretion of the ovary. Why, then, it 
will be asked, did I remove the ovaries in two women who had 
passed the menopause? [ did so because it seemed to me 
that cessation of the menses did not by any means prove that 
the ovaries had become of no more importance, for good or 
evil, in the body than bits of connective tissue. The internal 
secretion of the ovary is, doubtless, extremely complex; it 
was conceivable that after that factor upon which the 
menstrual flow depended had been altered or eliminated, the 
ovarian cells still secreted the substance which influenced the 
growth of cancer cells. Consequently, the fact that the 
menopause had been passed did not appear to me to forbid 
the trial—the patient understanding that it was a trial—ofso 
slight an operation as odphorectomy. The results have not 
been encouraging. The cases selected were not, perhaps, the 
most favourable; No. 3, it is true, had ceased menstruatin 
only six months, but she was very far gone at the time o 
operation; No. 4 was an old woman, and had hardly any 
ovaries left ; they were extremely wasted. Nevertheless they 
support, so far as two cases can do so, the view that when the 
internal secretion of the ovary ceases to induce menstruation 
it ceases also to have any influence upon cancer. 

But the question of main importance is, whether the 
atrophy in those cases in which it is induced by odphorec- 
tomy will be permanent? Willit be a‘‘cure”? Obviously, 
nothing but time can answer the question. At present, so 
far as I know, only Dr. Beatson’s first case has reached the 
stage of apparently complete disappearance of all lesions. 
Of my own cases, Nos. 1 and 2, the latter, notwithstanding 
the astonishing progress made up to acertain point, seems 
now (six months after operation) to have again begun a down- 
ward course. She has gone to Southend, and I can only hope 
that the change of air may so improve her general health 
that, like case No.1 (p. 892), she may still make a success- 
ful stand against the disease. I should not have ventured 
even to express such a hope, had I not just seen the effect of 
change of air (apparently) upon No. 1. 

Another point of great importance is the frequency with 
which atrophy can be induced by odphorectomy. In Dr. 
Beatson’s three last reported cases the effect appears to have 
been very trifling. I have not full notes of these, but no doubt 
they were all operated on before the menopause. Does this 
mean, as I have supposed, that in these cases the interna 
secretion of the ovary had no share in the production of the 
cancer? That it influences the cancer process only when it 
has undergone a pathological variation? In my own cases 
(i and 11) the local response to the odphorectomy was very 
prompt. Pain ceased at once; diminution in vascularity 
soon followed, and in a week some evidence of atrophy was 
noted. But you will, doubtless, have been struck by the fact 
that all the cancer lesions did not waste uniformly ; even 
those situate in the same tissue did not do so. Nodules in 
the skin and subcutaneous tissue seem to be most quickly 
affected, then enlarged glands; muscle growths come far be- 
hind these. Dr. Beatson is strongly of opinion that visceral 
growths are not arrested by odphorectomy, and _attri- 
butes his later failures to the wide extent.of the disease. 
No effect was produced upon the liver in No. tv, but this 
was after the menopause. Yet, with Gould’s and Willett’s 
cases before me, I cannot yet abandon hope for even these 
cases, although I féel that large involvement of a viscus pro- 
bably must render recovery proportionately difficult. Acute 
— will probably act similarly, but I have no clear evi- 

ence. 

An early thought to occur to anyone must be that cancers 
other than cancer of the breast will be influenced similarly 
by_odphorectomy, for, in spite of clinical and histological 
differences, we have regarded cancer as essentially the same 
wherever it occurs. I have not myself tried odphorectomy 
for cancer of any part other than the breast; but upon my 
advice, Mrs. Boyd performed the operation upon a woman, 
aged 35, with extensive cancer of the cervix and vagina and 
a vesico-vaginal fistula. Her general condition was good. 
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No atrophy of the growth occurred, but the vagina became 
much more lax, so that she could be examined more easily. 
She lived six months, and might well have done so without 
operation. She had some severe losses, and died after a very 
severe one. 

Dr. Beatson has recently stated that in four cases of cancer 
of the uterus the only result obtained was diminution of 
sloughing and of bleeding. I believe that the operation has 
been tried for cancer of still other parts, with which one 
would suppose the ovaries to be less closely associated, but 
I do not know the results. In the British MEepIcAL JOURNAL 
of June 17th Professor Hobday states from an experience of 
three cases that ojphorectomy seems to check the growth ofa 
certain very obstinate papilloma of the vagina in bitches. 

Another idea which suggests itself is that castration in the 
male should have similar effects. It may have, but the in- 
ference does not seem to me to be at all certain, for although 
developed from corresponding bits of embryonic tissue, 
nothing can be clearer than that the ovary and testis differ in 
most respects. The experiment, however, has been tried, 
and we must await the publication of the result. 

By-and-by I hope to complete the notes of my cases. 
Although I cannot as yet, like Dr. Beatson, bring forward a 
case of apparent ‘‘ cure,” Ido claim that in both my cases, 
Nos. 1 and 2, suffering has been alleviated and life prolonged. 
Il should say that, but for the improvement which followed 
upon the odphorectomy, No. 2 would now have been either in 
her grave or very near it. The cases | have narrated open up, 
as you have seen, numerous problems and a wide field for 
clinical work in connection with a disease so common that 
all have opportunities, and so distressing that all must long 
for some better means of dealing with it; and it is in the 
hope of drawing further attention to Dr. Beatson’s sugges- 
tion, and of stimulating observation, that I publish these 
preliminary notes. 





REMARKS ON FRIEDREICH’S ATAXIA, WITH 
NOTES OF THREE CASES.* 


By HERBERT BRAMWELL, M.D., M.R.C.S., 
Cheltenham 





THE following account of this rare disease is principally taken 
from the records of three typical examples of the affection, 
which I had the opportunity of watching for eight or nine 
years. 

The disease gets the name Friedreich’s disease or Fried- 
reich’s ataxia from having been first described by him in 1861. 
He thought it was a form of locomotor ataxia, and subse- 
quently suggested that the disease was due to defective 
development of the spinal cord. This opinion is strongly 
supported by Déjerine and Letulle, and recently the post- 
mortem examination of the nervous system made by Dr. 
Byrom Bramwell on one of the cases I am about to describe, 
fully bears out this opinion. The disease has also been 
ealled the “‘hereditary form of locomotor ataxia” and 
‘‘ hereditary ataxia,” but these names are objectionable, as 
the disease is not related to locomotor ataxia, nor is it 
truly an hereditary affection transmitted from parent to 
child, but rather a ‘‘family disease,” occurring in several 
members of the same family, whose parents are quite 
healthy. Dr. Griffith, in the International Journal of the 
Medical Sciences for October, 1888, proposed the name 
Friedreich’s ataxia rather than Friedreich’s disease, and this 
is the name _ subsequent authorities have adopted. 
Friedreich’s ataxia bears most resemblance to locomotor 
ataxia, cerebro-spinal sclerosis, and ataxic paraplegia. But 
it is essentially different from all of them, as will be seen 
from the following description. The cases the history of 
which I am about to relate are members of the same family. 

The eldest, Mr. B. B., was aged 24 at the time of his death, 
which took place last December from acute rheumatic fever 
and endocarditis. He was of decidedly blonde type of com- 
plexion, and very intelligent, occupying himself diligently in 
the study of music. He presented all the characteristic 
features of the disease. As an infant he was quite healthy. 





* Read before the Gloucestershire Branch of the British Medical 
Association. 








When a small child he frequently used to have attacks of 
uncontrollable crying and laughing, which often produced a 
spasm of the larynx, causing him to become quite black in 
the face, and on more than one occasion quite uncongeions 
seeming to his mother apparently dead. The attac would 
end by a gulping sound in the throat, after which he grady. 
ally regained his breath. 

The first indications of his complaint were a “turning in of 
the right foot” and pains in the legs. These were noticeg 
when he was aged 63 years. He was at that time a robust 
well-developed child, but extremely nervous, especially of 
carts or passing objects. He also suffered from occasiona} 
nocturnal incontinence of urine and feces, and attacks of 
diarrhea. The latter were brought on by any nervous ex. 
citement, and were considered by his then medical attendant 
to be due to his nervous temperament, and not to any gastro. 
intestinal irritation. The pains which developed at the time 
appear to have been true lightning pains, but were never ye 
severe, and were chiefly confined to the iegs. At the age of 
7 years it was noticed his legs used to shake inordinately 
and his gait was staggery. At this time also arching of the 
foot was first observed. At the age of 8 years he went to 
school, his general health being good, but his gait was 
worse, and he was subject to uncontrollable fiis of laughter, 
At 12 years of age he was head of a school of fifty boys, 
many of whom were 15 years old. At the age of 13 he was. 
placed under a medical rubberin London. His mother states 
that the rubbing, which was continued for several months, 
did him a great deal of harm, and it was, she thinks, the 
cause of peculiar nervous (hysterical or epileptic) attacks, 
which at this time he suffered from. These attacks usually 
came on in the morning before the patient was awake. He 
seemed as if he was mesmerised or hypnotised. During the 
attack he would go through his former school life, get out of 
bed, fight with imaginary boys, repeat his lessons, and re- 
count his school experiences. During several attacks he 
thought he was a general, gave orders to his officers, ima- 
gined he was wounded in the back, and the bullet had lodge@ 
in the thigh, pointing out the exact spot. 

Exactly the same story was repeated during several con- 
secutive attacks, and he used to describe minutely his. 
favourite nurse, and order her to be sent for. He could not. 
remember her while awake. These attacks would last from 
one to several hours, after which he would get into bed and 
fall asleep. On awaking he was quite well, and remembered 
nothing of what had happened. The attacks occurred every 
two or three weeks during the seven months while he was 
being rubbed, after which they ceased. At the age of 19} 
years he had a well-marked epileptic fit from no accountable 
cause. Since that time he has repeatedly been subject to epi- 
leptic attacks, and has had to be kept constantly under the 
influence of bromides. The family history, which of course 
applies to his younger brother and sister, is interesting in 
some respects, pointing to the etiology of the disease. 

The father, who was very blonde, was delicate in early life, 
and got very stout between 20 and 30 years of age. Asa 
young man he lived fast, but it is not definitely known that. 
he ever had syphilis. The children do not manifest any 
signs of inherited syphilis. During his married life he was. 
much given to rich living, and habitually consumed —_ 
quantities of wines and spirits, but without getting actually 
intoxicated. He suffered much from rheumatic gout, and 
died at the age of 40 from cancer of the stomach and liver. 
His relatives are rheumatic and gouty, but none of them 
manifest any nervous diseases. 

The mother is alive and well, of nervo-sanguineous tempera- 
ment, and very excitable but not hysterical. During the: 
time she was bearing children her life was one of continual 
social excitement and high living, and she used to keep her- 
self going by the continual use of stimulants. Her relatives- 
are of a decidedly nervous type; one aunt suffered from 
epilepsy, a brother was drowned while rowing, it being sup- 
posed that he took a fit and fell into the water. One of her 
cousins is notably intemperate. There have been no cases of 
Friedreich’s ataxia or locomotor ataxia on either side of the 
family. It is quite possible that the children were conceived 
jem oe parents were decidedly under the influence of 
alcohol. 





There were six children. One died in infancy; and of the 
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five remaining three were affected with the disease, two of 

whom have recently died. The eldest of the family, a 

daughter, is quite healthy, married, and has three young 

children. The second, a daughter, is now 27 years of age, 
myopic, delicate, and of a neurotic character. Her knee-jerks 
are exaggerated, and she presents nosymptoms of Friedreich’s 
ataxia. The third, a son, died at the age of 24 years, and pre- 
sented all the characteristic features of the disease. The 
fourth, a girl, died at the age of 19, and first showed sym- 

toms of this disease at the age of 53 years. The fifth, a son, 
aged 19, developed the disease at the age of 6} years, and is 
now a very marked case. 

The condition of the eldest son previous to the attack of 
rheumatic fever from which he died was as follows. He was 

feet 7 inches in height, and weighed 93 stone. He was very 

thin, and had an anxious, careworn expression, and was, as 
previously mentioned, of very fair complexion. He was 
unable to walk, and could barely drag his legs after him when 
supported by both arms. In 1888, when at the age of 16 years, 
he could walk long distances, and was out of doors all day. 
Four years ago his gait was very characteristic ; he staggered 
and tumbled about, and would have fallen if not supported. 
With slight assistance he could manage to get along. On 
attempting to walk his body and head were bent forward, and 
his eyes fixed on the ground; the arms were extended for- 
wards or laterally, as if in search of some support or as a 
means of balancing the body. Walking was attended by great 
effort and fatigue. At each step the hindermost leg was 
brought forward round its fellow with an awkward, inco- 
ordinate swing or jerk, the foot planted flat on the ground, 
with the toes turned inwards. The whole body oscillated, 
and the patient reeled from side to side. 

The movements of the upper extremities were not affected 
until the patient was 11 years of age. At the age of 16 there 
was marked ataxia. Writing was almost impossible for the 
last two years of his life. Feeding was a great difficulty 
owing to the jerky inco-ordinate movements of the arms. 
When he attempted to pick up or grasp anything the hand 
was first spread out like a claw over the object and then 
closed on it. 

Muscular power in both upper and lower extremities was 
good, and the muscles were as well developed as could be 
expected considering his enforced sedentary life. Painful 
cramps were present in the calves of the legs, especially at 
night. The tonicity of the muscles was good. The muscular 
contractility to both forms of electricity was markedly in- 
creased. The increase was a simple one, the order of polar 
reactions being quite normal. The weakest ‘currents caused 
severe contractions, and brought on great emotional disturb- 
ances—shouting, laughing, crying, ete. The knee-jerks were 
uae absent. The other reflexes were exaggerated. 
Choreic-like movements were very marked in the facial and 
limb muscles, on speaking or making any movement. These 
movements bear no resemblance to the rhythmical tremors 
of cerebro-spinal sclerosis. When the patient spoke, the head 
was jerked forwards, and the facial muscles twitched and acted 
inco-ordinately. The arms and legs also tended to move irre- 
gularly. Static ataxia and Rhomberg’s symptom, or inability 
to stand with the eyes closed, were marked. Vertigo was not 
complained of. 

‘The muscular sense appeared tobe unimpaired. The sensi- 
bility of the skin to all forms of stimuli (tactile, heat, cold, 
and pain) was markedly exaggerated. Painful stimulation of 
any part of the skin produced faintness. Rubbing or tickling 
the skin produced great mental excitement. This may ac- 
count for the injurious effect on the mind of the massage 
treatment already mentioned. Lightning pains were felt 
during the first years of his illness, and appear after 
careful inquiry to have been of a true ataxic character. They 
have been absent for some years past. The special senses of 
sight, hearing, taste, etc., were perfectly normal. 

Speech was markedly affected. The articulation was jerky, 
moderately rapid, and apt to be interrupted by sudden 
pauses which often o¢curred between the syllables, owing to 
muscular inco-ordination, and the lips and facial muscles 
<ontracted inco-ordinately, producing contortions and gri- 
maces, 

_ There was no tremor of the tongue, no difficulty in retain- 
ing the saliva in the mouth, and no difficulty in swallowing, 











but. sometimes, from inco-ordinate muscular action, particles 
of food would get into the upper part of the larynx, and cause 
violent choking attacks. 

There was slight nystagmus, but this symptom was much 
less marked than in the other twocases. With the excep- 
tion of the nystagmus, the occular condition was perfectly 
normal. The pupils were usually dilated, but they reacted 
perfectly, both to the stimulus of light and during efforts of 
accommodation. ‘ 

A well-marked spinal curvature was present. This condi- 
tion is more marked in the patient’s younger brother 
(Fig. 1). The feet were characteristically de‘ormed, -being 





Fig. 1. 

shortened from before backwards (clubbed). The insteps 
were arched and the dorsum very prominent, the toes dorsi- 
flexed, and the balls of the toes, more especially the great 
toe were very prominent (Fig. 2). The feet were cold, and 
almost always of a blue or purple colour. With this excep- 
tion there were no other vasomotor or trophic alterations. The 
bladder and rectal functions were normal. The intellectual 
faculties were unimpaired, the patient being very intelligent. 

His general health had always been good, and, beyond the 
minor complaints consequent on a sedentary life and fre- 
quent headaches, he had had no serious illness until the at- 
tack of rheumatic fever which proved fatal. tee 

With regard to treatment: lodide of potassium, iodide of 
iron, arsenic, phosphorus, and various nervine tonics were 
systematically tried from time to time, but without an 
beneficial effect. During the eight years which I attended 
him the only remedies which had any influence on the sym- 
ptoms peculiar to the disease were bromide of potassium and 
hydrobromie acid in combination. This relieved much of 
the painful cramps in his legs, and he stated he felt steadier 
and better in his movements while taking them. 

At the age of 19 years, a prolonged trial was given to the 
suspension plan of treatment recommended by Charcot for 
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this disease and tabes. The patient thought that this treat- 
yoent was beneficial, and made him feel steadier and stronger, 
but its appreciable effects to others were verydoubtful. ‘lwo 
years ago a course of injections, first of orchitic fluid and 
-ubsequently of cerebrin, were tried, but neither of these 
produced any beneficial effect. Thesymptoms gradually and 
steadily progressed without any period of arrest or imp)ove- 
ment since they first manifested themselves at the age of 63 
years until the time of his death at the age of 24, when he 
presented a marked clinical picture of the disease. 





Fig. 2. 


With regard to the two younger members of the family, 
they presented all the characteristic symptoms of the dis- 
ease, which need not again be related; but the elder of the 
two, the daughter, C. B., who died three years ago, presented 
certain peculiarities, namely, during the earlier periods of 
her illness, from the age of 53 years to the age of 13 years, 
characteristic lightning pains, so severe as to make her fre- 
quently cry out, were present. They were the first symptoms 
of the disease, and were felt in the legs, sometimes in the 
head. She also suffered from attacks of gastric pains and 
vomiting, which appear to have been true gastric crises. 
They occurred about once in six weeks, were ushered in by a 
feeling of sickness and sharp painsin the stomach, soon fol- 
lowed by sickness, and then violent retching about every 
quarter of an hour without any relation to food or liquid 
taken. These attacks usually lasted forty-eight hours, some- 
times longer, causing great exhaustion, and were followed by 
pains in the arms, wrists, and legs. The occurrence of such 
marked attacks of gastric crises and lightning pains is alto- 
gether exceptional in cages of Friedreich’s ataxia, no other 
cases presenting these symptoms having been recorded. 
Latterly, the patient also suffered from intense neuralgic 
headaches of a periodic nature. All modern remedies for 
headaches of various kinds proved of small avail, and, 
finally, hypnotism was resorted to, which proved most ser- 
viceable in relieving the patient’s sufferings during the 
periodic exacerbations of pain. After being confined to bed 
for two years the patient gradually sank from general exhaus- 
tion, worn out by repeated attacks of gastric crises and per- 
sistent headache. At the post-mortem examination, which 


—————=:!_ 
will be more*fully detailed later, distinct patches of 
meningeal inflammation and thickening were found in th 
cavities of the skull and spinal canal, which may account fo» 
the headaches. 

With regard to the youngest boy, all the symptoms of the 
disease are presented in much more pronounced degree, The 
ataxia has been more exaggerated since the age of 10 years, 
The spinal curvature and foot deformity are more marked, 
The nystagmus is very evident and the speech mueh affected, 
His first symptoms of the disease were attacks of pain in the 
bowels and diarrhcea, coming on in quite an unaccountable 
manner. At the age of 8 years he suffered much from 
lightning pains, but these have now quite disappeared. At 
the present time (he is now 20 years of age) he is a complete 
invalid, quite unable to walk or stand, and suffers much from 
coldness and blisters on his feet, the result of vasomotor 
trophic disturbances. é 

The above record of the clinical pictures presented by these 
three cases of Friedreich’s ataxia show that the disease ig g 
distinct “‘ clinical entity,” differing markedly from locomotor 
ataxia, cerebro-spinal sclerosis, and ataxic paraplegia. The 
disease which most resembles Friedreich’s ataxia is locomotor 
ataxia. In both the posterior columns of the cord are 
sclerosed, in both difficulty of walking due to inco-ordination 
and not to paralysis is the leading symptom, and in both the 
knee-jerks are abolished. These points of resemblance bring 
the two diseases into very close relationship, but the points 
of distinction are more marked, namely : j 

First. The general character of the symptoms and history 
of the diseases are widely different, as may be seen from the 
above account of Friedreich’s ataxia. 

Secondly. With regard to the morbid anatomy, the account 
of which is for the most part taken from Dr. Byrom Bram- 
well’s report of the pathological state of the spinal cord in 
the second of the two cases above recorded. ; 

In locomotor ataxia the cord is of normal size, and the 
sclerosis is confined to the posterior columns and sensory 
nerve roots. In Friedreich’s ataxia the cord is distinctly 
smaller than normal, and this congenital defect involves also 
the medulla and pons Varolii. This was well marked in(. B.’s 
case. The sclerosis is more extensive than in locomotor 
ataxia, and involves the columns of Goll and Burdach, or 
posterior columns, the vesicular column of Clarke, the direct 
cerebellar tract, and the crossed pyramidal tract. Further, 
in some cases the posterior roots in the lower part of the 
cord have also been found affected. The extent of the lesion 
is wellgseen in the diagrams, Figs. 3, 4,5, which are taken 





Fig. 3.—Transverse section of spinal cord in cervical region. A. Anterior 


median fissure. 8. Posterior median fissure. c. Column of 
Goll unstained from sclerosis. D. Fasciculus of Burdach, partly 
sclerosed. 


from specimens of the cord in C. B.’s case, prepared by Dr. 
Byrom Bramwell. ; 

In some cases a still further extension of the disease may 
be found, involving other parts, namely, Gowers’s traet, the 
mixed ascending tract in the lateral column and the colump 
of Turck, or direct pyramidal tract. There is also a thicken- 





ing of the membranes surrounding the cord, and a certain 
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unt.cf meningo-myelitis, these changes being most 
eed in the lower parts of the cord. 8 








[ Fig. 4.—Section through the dorsal’ region. A. Anterior median 
fissure. 3B. Posterior median fissure. c. Column of Goll, much 
atrophied. Fasciculus of Burdach partly sclerosed. §&. Antero- 
lateral column showing commencing sclerosis as yet limited to the 
crossed pyramidal and direct cerebellar tracts. 





Fig. 5.—Section through the lumbar region. A. and B. Same as before. 
c.and D. Columns of Goll and Burdach, much atrophied. Ff. 
Sclerosis of lateral columns. G. Posterior roots, atrophied. 

The lesion in Friedreich’s ataxia is, therefore, a combined 
sclerosis of certain tracts in the posterior and lateral columns 
of the cord, together with the vesicular columns of Clarke in 
the grey matter and the posterior nerve roots. 

Now, though in advanced cases, such an extensive develop- 
ment of the sclerosis may be met with, the primary lesion is 
a sclerosis of the posterior columns and vesicular column of 
Clarke, as has been proved by Déjerine and Letulle, who 
have also shown that all the other parts affected, namely, 
the direct cerebellar tract, the crossed pyramidal tract (?), 
Gowers’s tract, the mixed ascending tract, the column of 
Turck, and the posterior nerve roots, are only involved in the 
later stages of the disease, and due to the meningo-myelitis, 
more marked in the lower part of the cord, and differing in 
the character of the sclerosis from that of the posterior 
columns. 

According to Déjerine and Letulle the sclerosis of the 
posterior columns in Friedreich’s ataxia is essentially different 
from that of locomotor ataxia, and, indeed, from every other 
sclerotic lesion. ‘‘It is a pure neuroglial sclerosis” (see 
Fig. 6). In it one sees fibres crossing one another in dif- 
ferent directions, forming true whorls, and that the processes 
of the pia mater passing into the cord are perfectly normal. 
The whorls are composed of fine long fibres, running for the 
most part horizontally or obliquely at very acute angles, 
and in the midst of these whorls are seen some remaining 


versely, as is the case in all other scleroses, where the 
degenerate nerve fibres are cut transversely, and the new 
development of fibrous tissue is in the course of the blood 
vessels or pia matal processes or nerve tubes. This proves 
the lesion to be associated with the earliest development of 
ane and not a lesion following on the fully developed 
cord. 
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Fig. 6.—Transverse section through the posterior columns at level of 
lumbar enlargement, after properet on by Dr. Byrom Bram . 
A. Posterior median fissure with blood vessel cut transversely. 
B. Whorls of fibres cut longitudinally. c. Fibres cut transversely. 

It is only in the posterior columns of the cord that this par- 
ticular form of sclerosis is met with. In the other parts 
affected, the sclerosis is the same as is found in other dis- 
eases, such as locomotor ataxia, cerebro-spinal sclerosis, etc. 

It is still questionable whether the crossed pyramida) 
tracts are not primarily involved, as some of the earliest 
symptoms of the disease, such as the foot deformity, which is 
presumably due to the affection of the crossed —_— 
tract, seems to point to this part being primarily affected. 

But for a full account of the disease and the points stil) 
unsettled, I would refer you to Dr. Byrom Bramwell’s Atlas of 
Clinical Medicine, from which I have derived much of the 
above account of the pathology of the disease. 
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SERUMTHERAPY IN PUERPERAL SEPTICEMIA. 
WITH A TABLE OF CASES. 


By ERNEST A. T. STEELE, L.R.C.P.Lonp., M.R.C.S.Ene., 
Honorary Medical Officer Plaistow Maternity Charity. 








As the number of recorded cases of puerperal septicemia 
which have been treated with antistreptococcic serum is still 
small, it is highly desirable that all such cases should be 
published, in order that a true estimate of the value of this 
treatment may be made, and rules laid down for guidance as 
to the dose, time, and frequency of administration, and the 
selection of cases in which it will be of most benefit. To the 
following abstract of the notes of 3 cases in which I have 
used the antistreptococcic serum, I have appended a table of 
23 cases so treated, collected from various publications, 
showing the date of onset of the malady, the date of the first 

injection, the number of injections, with the quantity injected 
and the result. 

In no case can it be said with certainty that the treatment 

was followed by ill-effect which could directly be attributed 

to it. Gaulard thought that the fatal result of his second case 
was due to an overdose of serum, but as Dr. J. D. Williams* 

pointed out, this was most probably a mistaken view, and it 
may be seen from the table that in several cases more than 

twice the quantity Gaulard gave has been administered with- 

out harm. In fact, in Kennedy’s case, the quantity given as 

the initial dose equalled the quantity given by Gaulard in 

four injections. In Dr. Williams’s second case the patient 





herve fibres, lying horizontally and obliquely, not cut trans- 
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Date of First 
Injection. 


Reporter. | Date of Onset. 





ics 


Number of Injections and 


Quantity Injected. Other Treatment and Results, 








Leask. 7th day. | rx days after confinement 
Brit. MED. JOURN., 
vol. i, 1896. | 
Gaulard. (1) 7th day | 33 ¢ - 
Presse Méd., 
November 30th, 1805. (2)! 2rd day | 4 ” ” 
Two cases. | | 
Vinay, | Not stated | 2 cases { =< sey 
en ae | 2 cases, not stated 
. ' 
Jacquot, Not stated Not stated 
Presse Méd., | | 
May, 1895. | | 
' j 
| ' 
T. C., | 3 days 7 days from confinement 
Brit. MED. JOURN., | 
July, 1896. | 
' 
McKerron, (x) 9 days 15 ” ” 
Brit. MED. JOURN., | 
October, 1896. (2)) 2 days 8 ” ” 
Three cases. (3) 4 days 8 os me 
a | 4th day | roth day 
vol. ii, 1895. 
} i 
gg (1)| 7th day {rth day from confinement 
vol. ii, 1896. & | 
ix cs (2) Between isth ,, - 
ax cases. 2nd and sth days | 
(3) 8th day | mth = ,, * 
(4)! and day sth es 
(5) 3rd day j7th ,, ” 
! 
(6) Early | roth day 
Adam, Before 7th day | irth day from confinement’ 


Brit. MED. JOURN., 


| 
vol. ii, 1896. | 


Sheen, Immediately 7th ” ” 
BRIT. MED. JOURN., | 
vol. ii, 1896. 
Butin, (1) Not stated 7th ==, ” 
Journ. dela Soc.*Méd de Lille, | 
35, 1896. 
Two cases. (2) Not stated | At once 


| 
| 


i 


1 injection, 4 ¢c.cm. Intrauterine douches. Recovery 


§ rst, ro¢.cm. | Uterus curetted, and packed with 
Y end, 2¢.cm. iodoform gauze. Recovery. 


injections, ro c.cm. each. , Uterus swabbed with creasoted " 
= i | rine. Death. glyce 


2 injections 


| General condition improved and tem- 
eath. 


Not stated. 
; perature lowered. 


Intrauterine injections and quinine. 
Recovery. Relapse thought to be 
due to fresh infection from a case of 
erysipelas 


3 injections, 30 c.cm, each, 
relapse, 1 further injection. 


r injection, ro c.cm. Iodine douches and flushing curette 
Death. 


used before injection. 


| Sublimate douches and quinine. Re. 
covery. 


3 injections, ro c.cm. each 


4 3 rocem. ,, | Intrauterine douches. Death. 
3 ef 10C.cm. ,, | Vaginal douches previouy: Intra- 
uterine douche after injection. 
| Recovery 
2 injections) 1, 40¢.cm. | Recovery 


’ 2nd, 45 ¢.cm. 


§ 18st, ro¢C.cm. Perchloride douches. Recovery 


{ 
2 injections, ah. estan | 
sn iacti ) rst, 30 ¢.cm. | Perchloride douches. Recovery 
2 injections 4 end, 30 ¢.cm. | 
| 


x injection, 35 ¢.cm. | Perchloride douches. Recovery 


atten § 1st, 30¢.cm. | Recovery 
= injections , 2nd, 30 ¢.cm. ' 
r injection, 28 ¢.cm. , Recovery 
1st, 20¢.cm. | Death 
3 injections- 2nd, 20¢.cm. 
3rd, 20 C.cm. | 
{ ist, 5¢.cm. ; Antiseptic douches. Complicated by 
end, 4¢.cm. | enteric fever, following on 28th day. 
3rd, ro ¢.cm. Recovery 


4th, ro ¢c.cm. 
sth, 13 ¢.cm. 
rr injections? 6th, 17 ¢.cm. 
7th, ro ¢.cm. 
8th, 8¢.cm. 
oth, ro c.cm. each 
roth, ro¢.cm. ,, 
\rrth, roc.cm. ,, 








107 ¢.cm. alto- 
gether 


oo rst, ro¢c.cm. 
injections- 2nd, ro ¢c.cm. 
f 3rd, 20¢.cm. 


, Curetting and intrauterine douches. 

; Death from pneumonia, which had 
set - prior to the serum treat- 
men 


5 injections amounting to Sublimate douches and _ iodoform 


9 ¢c.cm. crayons introduced into uterine 
cavity. Recovery 
Not stated , Recovery. Disease cut short 





developed a patchy pneumonia on the seventeenth day, 
which the medical man in attendance thought might be due 
to the serum ; and Dr. Williams suggested two explanations: 
First, that possibly the serum was imperfectly filtered, and 
living streptococci were injected ; if this were so one would 
rather have expected an abscess at the site of the injection, 
but no mention is made of this having occurred; secondly, 
that an efficiently-filtered serum might give rise to the pneu- 
monia. I can find no record of this having occurred in the 
other cases, in several of which a larger quantity of serum 
was used. 

Those cases in which the serum was injected soon after the 
onset of symptoms and in a fairly large initial dose, appear 
to have done best. When the treatment has been delayed, 
convalescence has been more protracted. 

The table shows that the earlier the onset of the disease 
after parturition the more severe the symptoms. In all the 
fatal cases the symptoms began early. It would probably be 











best in such cases to givea large initial dose (30 c.cm. or more) 
as soon as the diagnos is established. Of the total numberof 
26 cases, 16 recovered, 10 died; these 1o deaths, however, 
include Vinay’s four cases in which the treatment was not 
adopted till very late, and although he states that benefit 
was derived from the serum, organic lesions were already 
established which caused death. Excluding Vinay’s cases, 
there were 6 deaths to 16 recoveries—a mortality of18.18 percent. 

The antistreptococcic serum being only of value in strepto- 
infection, a bacteriological examination of the uterine dis- 
charges should, when possible, be made in order to determine 
the presence or absence of the streptococcus. The use of 
the serum in no way dispenses with the necessity for local 
treatment (curetting, douching, etc.), as probably in all cases 
of puerperal septiczemia there is a mixed infection and other 
organisms besides the streptococcus pyogenes are present in 
the uterus and capable of causing a fatal toxemia if their 
growth is not prevented. 
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CasE 1.—Mrs. B., aged 34, 11-para, has had bad health during the whole 
of pregnancy, with considerable leucorrhwa. She was attended in her 
confinement by a qualified midwife from the Plaistow Maternity Charity. 
Confined October 1th, 1896. Breech presentation, which presented no 
dificulty. In the evening of the day of her confinement her tempera- 
ture was 103°. I saw her on October 13th, and found the temperature 
103°, pulse 120, skin hot and dry, tongue moist with white fur; abdomen 
distended ; uterus on a level with the umbilicus and tender on pressure ; 
lochia normal in quantity and not offensive. Ordered perchloride 
douches and quinine. October 14th. Morning temperature 102.8° ; pulse 
yoand of good quality; general condition the same. Gave injection of 
10 ¢.cm. antistreptococcic serum. In the evening the temperature had 
risen to 103°, the abdomen was more distended ; another injection of 
oo ¢.cm. serum was given. October 15th. Morning temperature 103.8°. 
Uterus smaller and not so tender, abdomen softer, general condition the 
game; 10 c.cm. serum injected ; evening temperature 104°, pulse 130; 
ro ¢.cm. serum injected. October 16th. Morning temperature 103°, even- 
ing 104°; general condition worse. No more injections given. Died 
same evening. No bacteriological examination made. 

CASE 11.—Mrs. B., aged 30, a thin, anemic woman, who has been in a 
pad state of health lately. Confined October zoth, 1896 ; placenta previa, 
from which there had been considerable hemorrhage before I was sum- 
moned. All went well till November 1st, when she had a slight rigor and 
her temperature rose to 103°. With intrauterine douches of mercuric 
chloride she did well till November sth, when, owing to illness, I did not 
see her till November oth. During my absence the douches were omitted 
for thirty-six hours, and the lochia became offensive, the temperature 
rising to 105°. Novembergth. Morning temperature 101°, pulse 112. Gave 
20 ¢.cm. antistreptococcic serum. A cover-glass preparation of the lochia 
taken direct from the uterus by means of a speculum showed long chains 
of streptococci. Evening temperature 102.6°._ November roth. Morning 
temperature 99.4°, pulse 108. Patient’s general condition good and takes 
food well. Another 20 c.cm. serum injected. Evening temperature 102.6°. 
Douches continued. November 11th. Morning temperature 1or.4°; 10 c.cm. 
serum injected ; has slight diarrhcea. November 12th. Morning tempera- 
ture 100.2°, pulse 108. General condition improving; the douches to be 
discontinued. Evening temperature ro1°. November 13th. Morning 
temperature 99.8°, evening 100°. Diarrhcea ceased and patient doing well. 
From this date the patient’s recovery was steady and uninterrupted. 

CASE 111.—Mrs. K., aged 35, miscarried February 2nd, 1807, at the third 
month. Had no assistance at the time, and has had considerable hemor- 
rhage since according to her own account. February oth. Patient sent to 
the Maternity Charity for help as she was feeling very ill. She was seen 
by Dr. Geddes, the resident medical officer, who found her with an 
offensive vaginal aa and a temperature of 102°, Some fragments 
of decidua which protruded from the os uteri were removed and an 
iodine douche given. In the evening the temperature rose to 105°, 
and J saw her with Dr. Geddes. I found that the patient had a retro- 
flexed uterus, and that the fundus contained a quantity of decomposing 
fragments of decidua, which were removed with the curette and a per- 
chloride intrauterine douche given. February roth. Morning temperature 
101°, Patient comfortable ; uterus smaller and os closing ; very little dis- 
charge. In the evening the temperature rose to 102°, and, as an examina- 
tion of the lochia revealed the presence of streptococci, 10 ¢.cm. of anti- 
streptococcic serum were given. February 11th. Morning temperature 
100°; evening normal. Recovery uneventful from this date. 


REFERENCE. xs, 
1 BRITISH MEDICAL JOURNAL, 1896, ii, p. 1285. 








CASES OF ABDOMINAL SURGERY. 
By E. STANMORE BISHOP, F.R.C.S.Ena., 


Hon. Surgeon, Ancoats Hospital, Manchester. 





‘fue following cases of abdominal surgery which have occurred 
in my practice appear to me to be worth recording: 

CasE I. Polypus Uteri: Ovarian Abscess.—E. B., aged 36, a thin, dark 
ayer of medium height, cook. Anzmic, came to hospital first October 
uth, 1894. 

Menstrual History.—Commenced at 12 years ; has returned every 14 days 
since commencement. Always much premenstrual pain, passing off as 
period develops; amount always free. At 16 years of age lost blood for 
six months constantly. ; 

Married at 18 years; first child at’ 243 years; 3 children. One mis- 
carriage; always flooded before and after confinements. First confine- 
ment easy—got up well. Twelve months later had abortion ; missed five 
weeks, in bed three weeks with inflammation. Got up for two days, and 
had to fo to bed again for sixteen weeks. Second child at 26 years; child 
8 months—nearly flooded to death. Placenta came away of itself 15 hours 
later. Third child at 28 years; fulltime. Regular menstruation durin 
first three months of pregnancy. Tedious labour. Membranes rupture 
three days before birth; was in bed one month with ‘‘ windy spasms.” 
Flooding more or less every fortnight for six months. Has occasionally 
“dribbled” since then for five or six weeks at a time. Fourteen days 
before coming to hospital had severe shivering attack. Two months ago 
flooded for fourteen days. : 

October 28th. Has lost no blood since coming to hospital until last 
week. Period lasted three to four days—one napkin per day. Uterus 
retroflexed, small polypus with narrow stalk protruding from os. Fundus 
somewhat fixed; muco-purulent discharge from os. Iodine tampons, 
later changed for pure glycerine. 

November 4th. Menstruation ; lasted three days. 3 
oi emer 11th. Menstruation; three to four napkins per day—lasted 
ix days. 

November 22nd. Under chloroform. Uterus dilated. Polypus which 
Springs from cervix half an inch above os, twisted off. o further 


f Moversbet 25th. Has had slight coloured discharge since; looks and 
eels better. 2 

December 7th. Period, which lasted a week with free loss, some pain ; 
tenderness over posterior uterine surface. ‘ 

December 12th. Left hospital much improved. Returned August asth, 
1896. Has been well until about August, 1895, since which time she has 
had metrorrhagia at intervals. 

— sth. Uterus curetted. Small amount of granulation tissue 
removed. 

September 27th. Under chloroform ; examination shows normal uterus, 
pa a firm elastic mass on the left side, apparently size of little 

nger. 

October 2nd. In the Trendelenburg position, laparotomy was per- 
formed. On the left side, a tense tumour, the size of a small orange, 
composed of Fallopian tube and ovary, was found very adherent to the 
posterior surface of the broad ligament. The ovary was converted into a 
pus sac, with—in places—very thin walls. One of these ruptured during 
removal, and pus escaped, but was caught by sponges packed below. The 
tube was closed at both ends, and was greatly distended by serous-look- 
ing fluid. After removal, the peritoneum was united over the raw 
surfaces, and abdomen closed by triple suture. No drainage. The tem- 
perature, which was 102.6° on the morning of the operation, fell to 97.4° 
after operation, with a pulse of 88 and respiration 24. At 6 P.M. it was 
normal; pulse 92, respiration 14. During the next eight days it never 
rose beyond 99° Pulse usually 80 to 90, and respiration 16 to 20. She 
pees atus by the rectum tube the next night, but was much troubled 

y flatulent distension until October sth. As the bowels did not act, one- 
grain doses of calomel were given every hour for six hours, followed by 
tartrate of soda. and simple enema, which was followed by an action. 

On October sth menstruation (?) commenced, and continued with con- 
siderable loss until the 13th without pain. Was treated at first by 
plugging, but as it persisted, and the patient began to thin rapidly, a 
tupelo tent was introduced on the 12th, and the uterus curetted on the 
13th, bringing away some deciduous-looking material from_the right 
cornu. The uterus, as a whole, was somewhat fixed tomards the left 
side, and could not be drawn down. The uterine interior was lightly 
plugged, as was also the vagina. 

October 17th. There has been no more bleeding since curettement. 

October 23rd. Some little bleeding recurred on the 21st and 22nd. 

October 29th. No further bleeding. Has put on flesh considerably, and 
is always hungry. Discharged. 

CASE 11.—Extrauterine Pregnancy : Incomplete Removal owing to Collapse : 
Recovery.—A. L., aged 23, sent by Dr. Carruthers, Openshaw.— Restaurant 
waitress. Medium height, blond, well-developed. Admitted December 
22nd, 1896. Mother died, 55 years, uterine cancer ; father died, 45 years, 
cerebral tumour. Has always been healthy except for rheumatic fever 
four years ago. Has had one child twelve months since. Confinement. 
normal, but placenta torn ; in bed ten days. Present illness dates from 
confinement; has been short of breath and troubled by flatulence. After 
confinement went back to work for four months. Periods returned, and 
were regular until one month ago, when she began to have continuous 
discharge of blood. There was pain in front, with a pressing sensation 
downwards in both inguinal regions. After coitus there was discharge 
and pain, with discharge of a dirty-watery character during the next 
day. Three weeks since, she stood for some time in the market with wet 
feet, caught a severe cold; the discharge of blood stopped for three days, 
during which time she was in bed. She got up again; the discharge 
returned, but after being about for a week she was obliged to return to 
bed again on account of great pain. s 

December 2oth. Under chloroform; the uterus was dilated, and the 
interior found apparently normal. Behind and to the right is a large, 
tense, hard mass, apparently inseparable from the uterus. 

January sth. Operation. In the lithotomy position, the bladder was 
separated from the uterus, and the uterine arteries tied. The patient 
being placed in the Trendelenburg position—easily done on a Stockholm 
table—the abdomen was opened in the median line. A large mass was 
found in the right broad ligament, bulging into Douglas’s pouch, and 
entirely subperitoneal. To its upper suriace omentum and one loop of 
small intestine were firmly adherent. The peritoneum being divided 
and the uterus freed on the left side, it was attempted to shell out the 
mass with the uterus to which it was fixed. Its wall was too friable to 
permit of this being done without yielding, and about two pints of 
brownish-red fluid escaped; no fcetal structures found. This did not, 
however, touch the peritoneum, which was protected by sponges. When 
empty, the cavity was felt to extend downwards in the recto-vaginal 
septum. When the mass was nearly all loosened, the collapse of the 
patient became so great that it was rapidly determined to draw the 
whole mass through the vagina, leaving it attached by its posterior 
portion, close the peritoneum as quickly as possible, with the abdominal 
wound, leaving the intestinal loop still adherent As much as possible of 
the tissues so delivered, including the uterus, was tied off and removed, 
but for a long time sloughs continued to come away. A gauze drain 
was also placed in the vagina. 

January 6th. Patient rallied well, temperature being normal at 6 P.M. 
It rose on the 6th to 101°, and on the oth to 101 8°, after which there was a 
long period of high and irregular Meg owing lasting nearly seven 
pen . Some chloroform sickness, but began to take food after twenty- 

our hours. 

January 8th. No sign of peritonitis. Drain removed; some offensive 
smell. Bowels moved aiter enema ; urine passed naturally. 

January oth. Some sloughs removed. . Has been irrigated with per- 
chloride five times daily. Bowels moved thrice; pulse soft and regular ; 
abdomen supple. Slept well; temperature 102.6°. 

January 14th. Large slough removed. Small amounts have been re- 
moved ,daily since last note, Smell very offensive ; sloughs black. Re- 
maining surface looks healthy. Patient very restless and difficult, disturb- 
ing everyone in ward; temperature 102.4°. Bowels rather constipated ; 
urine passes easily. No frequency. 

January 17th. Some pus. Still a small slough in left upper extremity 
of vagina. Smell much less ; face flushed, no rigors, appetite fair. 
January 22nd. Small amounts of slough washed out still. Vaginais 
somewhat excoriated above. Finger enters small cavity, which would 





we found. Uterus normal size; appendages apparently 
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hold pigeon’s egg, surrounded by smooth wall. Pus has been coming 
away ly every day, but has not increased. Some furuncles about face 
and body seen up to r4th—none since. Eats well; defecation and mic- 
turition easy. Much more tractable. : 

February 7th. Temperature went up to 103.4° on 26th ult. Appetite fell 
off and remained poor until sth inst, ealing processes came to a 
standstill, and surface of interior cavity became glazed. Face became 
puffy. Temperature remained persistently high—103°-102° until rst inst., 
when it fell to 99.4°, rising in to roz° on 4th and sth. Is now 99.8°, but 
appetite has improved, Discharge of pus has steadily lessened since last 
entry, and does not smell. On February sth irrigation was stopped, and 
dry packing with dermatol gauze substituted. Since this the surfaces 
took more healthy. 

February 14th. On oth instant temperature went up to 102.6° and on r2th, 
having come down to 101.4°, it went up again to 103°. Has come steadily 
down since to 100 2° this morning. Cavity is contracting. Bowels con- 
stipated but act with mag.sulph. Urination easy. No tendency to bedsores 
or secondary abscesses. Nocough. _ 

February 21st. A few ligatures which were left long at the time of 
operation, and drawn into the vagina with the mass to be removed, are 
removed | scissors, as they show no tendency to loosen. Parts to be 
irrigated with lot. rub. : 

February 23rd. Has been no smell at all since removal of ligatures. 
Temperature has come down to normal. Cavity looks healthy. Has 
ag aaa again. To be syringed with iodine solution, and packed 

uze 


February 28th. Steadily improving. 

March 2nd. Sitting up. 

March goth. Discharged at own request. 

March 20th. Dr. Carruthers reports all healed and patient increasing in 
strength and bulk. 

CASE 111. Prolapsus Uteri: Ventrifixation: Recovery.—M. W., aged 40. 
Housework ; admitted January sth, 1896. Stout, rather flabby woman. 
Three children, eldest fourteen years, youngest ten years. No mis- 
carriages. Since last confinement has been ge 2 es > Last confine- 
ment ten years since, instruments, very big child. actation lasted 
twelve months. Very ill for three months after. Largefurunculiaround 
vulva. Regular since this. Periods since confinement have been very 
copious until lately. Now lastsfour days, three napkins per day. Has 
had pain in both groins and across top of sacrum. This used to go down 
left calf. Dyspareunia for last four years. For some time has noticed 
complete descent of uterus, not procidentia. Much difficulty in walking. 

sweli on standing, left leg becomes numb. Leucorrhea twelve 
months since. Improved by syringing. Urination frequent, small 
quantities, escapes on coughing. Bowels act every alternate day if she 
takes fruit. Has worn several pessaries without benefit—they usually 
come away. 

January 22nd. Menstruition over on roth, has lasted five days, pain 
during first day. Uterus enlarged half an inch. Perineum gone. 
Rectocele. ‘ 

February 2nd. Ventrifixation performed with two buried silkworm 
sutures. Hodge pessary. 

February 6th. Temperature reached roo° on the 3rd instant, came down 
to normal on 4th, and has remained so. Some bronchitis. Pseudo- 
menstruation appeared to-day, with pain across sacrum. 

February r4th. Flow ceased on 13th. Has been very free. External 
sutures removed. Uterus in good position. 

February 28th. Discharged well. Has been up for a week, free from 
pain or dragging. Urination has been normal since operation. 

CASE Iv. Cystic Ovary and Salpingitis : Operation : Recovery.—E. D., aged 

Housework ; admitted June oth, 1896. Thin anemic-looking woman. 
enstruation regular, but scanty. Always painful during the first day. 
One confinement nine years ago. Has never been well since. On the 
same day complained of pain ,which was treated by hot fomentations. 
One month after had attack of “inflammation” on the left side. 
Eighteen months after confinement an abscess burst into the rectum. 
Complains at present of persistent pain in left inguinal region, and 
beneath the ribs in the position of the left kidney. Much worse durin 
the last six weeka. Bimanual examination shows the uterus fixed an 
drawn to the left, broad ligament on the same side somewhat thickened 
and tender. Some thickening in “gy ouch. Pus issuing from 
cervix. No pus now passes per rectum. Some bleeding from anus about 
twelve months since. Urination easy, sometimes nocturnal frequency. 
Urine acid rory. Noalbumen. Nothing found in kidney region. 

June 17th. Has been irrigated and tamponed with ichthyol glycerine 
daily. Has passed much pus per vaginam. Complains much of pain. 
Pelvic condition as before. 

June roth. Patient in Trendelenburg position. Abdominal section 
in median line. Omentum adherent to bladder. Uterus firmly adherent 
to tubes, rectum, and small intestine. Tubes normal in size and colour, 
but twisted and adherent. Left ovary cystic. The latter was removed 
and adhesions broken down. Abdomen closed without drainage by 
triple suture. ; 

une 2oth. Reaction good. Temperature 97.8° one hour after operation. 
Pulse 96, respiration 22. Temperature reached 99.8° nine hours after, 
with pulse roo, respiration 20. To-day at 6 P.M. temperature 100°, respira- 
tion 18, pulse 88° came steadily down to normal by 2 P.M. on 21st, and did 
not again rise beyond 99°. Was not very sick, and declared that pain had 
gone On recovering consciousness. : 

June 29th. Nopain since operation. Stitches removed at this, the first 
dressing. Primary union except at one point where skin was curled in. 
Abdomen quite supple. Patient looks and feels well. 

July 4th. Allowed to get up. 

July r2th. Discharged well. 

CASE v. Vesico-vaginal Fistula : New Operation: Recovery.—E. F., aged 31. 
Housework ; admitted September 22nd, 1896, sent by Dr. Boyd. Has had 
twochildren, first ten years ago, easy confinement. Second six months 
ago, born dead. Forceps delivery. Had ‘rheumatic fever” for three 
weeks after delivery. No sequent abscesses. First noticed urine 


escaping per vaginam five months since, or one month after labour. 
This has become much worse lately. Defecation normal. In front of 
cervix, and close toit,isagap in the anterior vaginal wall admitting 








finger easily into bladder. Edge of gap thin and smooth. Vagina some. 
what excoriated. : 4 

October 6th. The vagina having been treated by emollients and constant 
douching is now fairly healthy. So the patient bein places in lithotomy 
po, an operation is performed, which will be fully described in the 

edical Society’s Transactions for 1897 and in the Lancet, June roth, 

It differs essentially from all paring operations in that no tissue 8 
sacrificed, and no tension put upon the uniting surfaces, which moreover 
are not exposed to the action of the urine, nor can urine penetrate to the 
plane where the sutures lie. The patient is placed in bed on her 
and a catheter fixed in the urethra. Daily irrigation of the vagina with 
boracic solution. 

October 17th. There has been no leakage. All except the two buried 
sutures are removed. The wound is perfectly healed. Catheter to be 
used ste 7 four hours if required, but patient encouraged to empty her 
own bladder. 

October 23rd. No leakage. Catheter has not been required. Has been 
allowed to turn on her back for the last four days. 

_—— 29th. Discharged. No leakage from first to last. Perfectly 
well. 


REMARKS. 


The first case is worth relating mainly because no drainage 
was employed, although a pus sac burst in removal, and its 
contents escaped whilst the sac was in the cavity of the 
peritoneum. Its contents were absorbed by sponges carefully 
placed below, and when these were removed the pelvic cavity 
was seen to be clean. Any drainage tube would have been a 
possible channel for the entrance of external germs, and 
experience seems to show that we may rely more than sur- 
geons were at first inclined to do upon the absorptive powers 
of the peritoneum, especially upon the external coat of the 
intestine. 

All openings in the abdominal wall were sutured upon the 
triple plan; first, the peritoneum with catgut; second, the 
muscular wall, and especially the rectal sheath, by buried 
silkworm gut; and, lastly, the skin by horsehair, with one or 
two bracing sutures of silkworm gut. These are used for 
three separate reasons. The first, to close at once and rapidly 
the peritoneal cavity, preventing any ingress of decomposing 
or inflammatory material which may develop during the 
much slower union of the muscular wall. The material used 
is absorbable, so as to disappear as soon as possible after its 
work is done. It is separate from the rest, so as to create no 
tracks along which irritation might pass from without inwards. 
The second is used to close firmly the tendinous expansion 
of the muscles forming the abdominal wall, which, acting 
singly, would tend to widen the gap, but which, when united, 
only brace up the entire environment. They are strong, to 
withstand the natural muscular contractions. They are per- 
manent, or nearly so, to give security to the union, which is 
a matter of weeks or months. The third are used to approxi- 
mate the skin and subcutaneous tissue. They are pliable, to 
allow of easy apposition without pain. They are of less 
strength than the second, because the tension upon them is 
not so great. They are separate from the second row, to 
allow of their removal before scarring of the skin from 
pressure necrosis can occur ; at a time much too early if upon 
them also depended the tendinous union. 

The second case is reported for two reasons. First, the 
position and character of swelling pointed to ectopic preg- 
nancy which had developed into and beneath the broad liga- 
ment ; but no fetal structures were found at any time; and, 
secondly, the necessary closure of the peritoneal cavity before 
completion left the patient in a condition full of very great 
though deferred risks. As the majority of the tissues to be 
removed separated as sloughs, they were not in a state favour- 
able for microscopic examination, and there must, therefore, 
be some doubt as to their actual composition. One point of 
great interest is the immediate fall of the temperature, which 
had been persistently high long after all sloughs had come 
away, as soon as the ligatures, which had been left long 
and brought down to the vagina, and which showed no sign 
of loosening, were removed. 

The third case raises the whole question of methods of 
support to a retroflexed and prolapsed uterus. I hope soon 
to publish the technique of a new operation by means of 
which this can be accomplished without the acknowledged 
drawback of absolute fixation, either to the abdominal wall 
or to the vagina. 

Case v illustrates an operation which I have lately intro- 
duced for vesico-vaginal fistula, and which is fully described 
in the Lancet, June 19th. 
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REMOVAL OF ADULT FILARIZ IN CASES OF 
LYMPHANGITIS. 
By SuRGEON-LIEUTENANT-COLONEL J. MAITLAND, 
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Surgeon to the Madras General Hospital. 





Inthe British MepicaL Journat of April 21st, 1894, I pub- 
lished the notes of a case in which a number of filarial worms 
wereremoved from a patient who had suffered from lymphang- 
itis of the arm. The case served to demonstrate the possi- 
bility j,of; localising the position of the parasites, in some 
cases of filariasis, and of removing 
them ; since that period I have 
removed parasites from five other 
persons suffering from various 
manifestations of the disease. 
The following are brief notes of 
these cases : 

CASE 1.—A Eurasian lad was sufferin 
from lymphangiectasis of the femoral 
lymphatics on both sides of the body ; his 
blood contained large numbers of em- 
bryo filarize. The mass of diseased lym- 
phatics in the right groin was removed 
successfully, but the swelling on the other 
side continued to enlarge, and embryos 
were after some time again found in the 
blood. The patient was averse to un- 
dergo a second operation. The mass re- 
moved from the right thigh was examined 
and found to contain three worms, one 
male and two females. 

CASE 11.—Another Eurasian lad, whilst 
under treatment for chronic dysentery, 
developed inflammation of the lympha- 
tic gland above the right elbow; filarize 
were found in his blood. An operation 
was performed, and the inflamed gland, 
as weillas the swollen lymphatic vessels 
above and below it, were removed. These 
structures were subsequently examined, 
and several filaris, including two male 
worms, discovered. After some days 
embryos were again found in the biood. 

CASE I11.—A native lad was admitted 
into hospital suffering from acute synovi- 
tis of the knee. The knee rapidly became 
well, but about fourteen days after ad- 
mission the lymphatics of the right 
upper arm became inflamed, and the 
blood was found to contain filarie. When 
the inflammation had subsided a cord- 
like swelling could be felt along the inner 
side of the limb. An incision was made 
down to this ee and on exposing 
the fascia overlying it a pinhead openin 
could be ‘seen through which a bead o 
pus exuded, and on pressure a lump of 
matter containing a dead filarial worm 
was extruded. our other small ab- 
scesses, or cysts, were found, eacb about 

* an eighth of an inch in diameter, and 
with smooth walls. All of the cavities 
contained pus and filarial worms. The 
latter were coiled — and disen- 
tangled from one another with consider- 
able difficulty. They included two intact 
females and portions of others, as well 
as one male broken into two pieces. 
The worms were dead and somewhat 
shrivelled. When the patient left hospi- 
tal embryos were still to be seen in his 
blood. 

CasE Iv.—A Hindu, aged 30, was ad- 
oe into nga | for _———— of 
‘ +. the upper arm. ilarial embryos were 
> Ee | caudal panty as A foand’in his blood. The local conditions 
- the male worm wh were very similar to those of the last 
bed iy eg 1 be 4 case. A small abscess containing one 
ink eo 0% AR dead worm was found in the thickened 
c tissues. When the patient was discharged 
the blood still contained embryos. : : 
_ CasE V.—A Hindu, aged 35, was admitted into hospital on account of 
incipient elephantiasis of the scrotum. Soon after admission he was at- 
tacked with rigors and very high fever, accompanied by inflammation of 
the lymphatics on the inner side of both arms. Abscesses formed in the 
left arm, and were opened, giving exit to 2 or 3 ounces of pus contain- 
ing filarie—one male and portions of two females. The swollen lymph- 
atics in the right arm were excised, and being subsequently examined 
were found to contain a series of small abscess cavities, communicating 
with one another and containing altogether somewhat less than halfa 

rachm of pus. In the pus were found portions of one male and two 

female worms. i i 3 
Several cases of lymphangiectasis be sides the one recorded 


above have been operated upon in the expectation of finding 

















filarie, but with a negative result so far as the discovery of 
parasites was concerned. The worms are, however, not easy 
to find, and it is quite possible that they may, in some in- 
stances, have escaped observation. In one of the cases of 
lymphangitis embryos were found in the blood immediately 
subsequent to operation, showing that all the parental worms 
had not been removed. In the case of lymphangiectasis 
although the operation was followed by the disappearance of 
embryos from the blood, yet they subsequently reappeared 
and further manifestations of disease took place. As only 
one of the tumours was removed, this result was to be ex- 
pected. In two of the cases in which dead worms were 
found in the suppurating tissues embryos subsequently re- 
appeared in the blood. 

Several cases of another class were also operated upon 
namely, those in whom all the usual signs and symptoms of 
filariasis were present, yet in whose blood no embryo filariz 
could be found. In such cases the identity of the 7 hay spon 
with those of others in whom embryos are found justify the as- 
sumption that they are cases of filariasis. There can be 
little doubt that the number of embryos found in the blood 
is proportionate to the number of parental worms that are 
present in any particular case, and it is possible that when 
the latter are few in number the embryos may be so few as to 
escape observation. 

The experience of the last three years has confirmed me in 
the opinion that operative measures are called for in many 
cases of lymphangiectasis of filarial orfgin. Apart from the 
epg, | of removing the parasites themselves, the opera- 
tion usually relieves the patients from the annoyance caused 
by the recurring attacks of inflammation which so frequently 
incapacitate them from carrying on their duties. A patient 
upon whom I operated in February last had had seven of 
these attacks in the course of the six weeks previous to 
operation, and had in consequence to give up work. 

During three and a half months that have elapsed since he 
left hospital there has been no further trouble, and he has 
been able to resume his occupation. Cases in which there 
have been attacks of cbyluria, or in which there is other evi- 
dence to show that the obstruction to the circulation of lymph 
is seated high up, are not suitable for operation. But there 
are a large number of cases in which the dilatation of the 
lymphatics is very limited in extent, and which, therefore, 
may be operated upon with safety and success. 

Some Continental surgeons have deprecated such opera- 
tions as likely to be dangerous, but the results obtained in 
the Madras General Hospital up to the present time do not 
tend to corroborate those views. During the past seven 
years twenty-four operations of this nature have been per- 
formed, and in none of these cases did any serious symptoms 
arise. 

The worms obtained from one of these cases were examined 
by Mr. A. G. Bourne, of the Madras Presidency College. The 
parasites were still living when submitted to examination, 
and it was found that the caudal extremity of the male worm 
was quite straight (see Fig. 1), and not curved upon itself, as it 
has hitherto been represented to be. Soon after death took place 
the tail became curved upon itself in a manner resembling 
that in which it has hitherto always been seen. Mr. Bourne 
is of opinion that the bodies formerly described by himself 
as being spicules, are in reality tubes. One of these tubes, 
when first seen, was extended through the orifice near the 
caudal extremity, but on tapping the slide it became 
gradually withdrawn to a considerable distance within the 
body of the animal. Tubes containing enormous numbers of 
spermatozoa were also seen, but no continuity of structure 
between the before-mentioned tubes and these sperm recep- 
tacles could be made out. 


Brqurest.—By the will of Mr. Robert Ingham, of Leeds, the 
testator gives £200 to the Leeds General Infirmary, £100 to 
the Cookridge Convalescent Home, and £50 to the Hospital 
for Women and Children, Leeds. . , 

PRESENTATION.—Dr. Hawkes, of Polyphant, was presented 
on September 1oth with a testimonial in the shape of an 
illuminated address, a gold chronometer watch, and a purse 
of gold, on the occasion of his being compelled through ill- 
health to leave the neighbourhood, where he had practised 











for 20 years. 
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A SIMPLE AND ACCURATE FORM OF SPHYG- 
MOMETER OR ARTERIAL PRESSURE 
GAUGE CONTRIVED FOR 
CLINICAL USE. 


BY 
LEONARD HILL, M.B., and HAROLD BARNARD, 


Lecturer on Physiology, M.S., F.R.C.S., Surgical Registrar, 
London Hospital. London Hospital. 





Tus instrument consists of: (1) A broad armlet, which is 
strapped round the upper arm. The armlet is formed of a 
flexible steel band, on the inside of which there is fastened a 
bag of thin indiarubber. The rubber bag is connected bya 
Y-tube with (2) a small compressing air pump fitted with a 
valve and (3) a pressure gauge. 

The pressure gauge is of special construction. Roughly, it 
consists of a metal tambour, the expansion of which is 
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exhibited in a highly magnified form by means of an index or 
pointer which travels round a dial. This dial is graduated in 
millimetres of mercury. The armlet, pump, and pressure 
gauge when not in use fit conveniently into a leather case. 
The instrument is used thus: (1) The armlet is strapped 
round the upper arm so that it fits closely to the skin. (2) By 
means of the pump the pressure is raised within the rubber 
bag until the pulsation indicated by the index of the pressure 
gauge becomes of maximal excursion. (3) At this point the 
pressure indicated by the gauge is read, and this pressure is 
the mean arterial pressure. 

The armlet can be applied to the arm of any individual with 
the greatest ease, for the flexible steel band adapts itself to 
any shape or size. In children the armlet can be fitted 
equally well to the thigh, and the pressure is then taken in 
the femoral artery. The armlet is bound closely round the 
arm so that the rubber bag may be but slightly distended when 
the pressure is raised within up to the arterial tension. If 
the bag were greatly distended the elasticity of the bag 
would come into play, and from this an error in the readings 
would arise. To avoid this error the rubber bag is made thin 
and flaccid. By raising the pressure within the bag the 
venous outlets are blocked. This, if continued for long, pro- 
duces great congestion of the arm and discomfort. For this 
reason the readings must be taken rapidly. The pressure is 
never to be maintained on the arm for more than a minute or 
so. The following isa convenient plan of work: 

(1) Force up the pressure rapidly till pulsation appears. (2) 
Continue to force up the pressure till pulsation disappears or 
obviously becomeslessened. (3) Slightly open the valve and 
allow slow leakage. As the pressure falls, note where the 
pulsation becomes maximal. (4) Let the air out entirely, and 
empty the arm of venous blood either by elevation of the 
limb or friction. (5) Repeat the operation and take another 
reading. 

By following this plan no pain or discomfort will arise. 

In studying the effect of exercise, posture, drugs, etc., suc- 
cessive readings must be taken in the above manner, first 
dering the normal, and then during the experimental con- 

10n. 

Owing to the effect of position on the circulation, the read- 
ings must be taken uniformly, with the arm placed by the 
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side and on the same level as the heart. The muscles of the 
arm must be relaxed during the observations. The arteria} 
tension is constantly varying slightly, owing to changes jpn 
the force of the heart beat and the respiratory oscillations of 
pressure. Thus the maximal pulsation may be found now at 
one place and now at another, a few millimetres higher oy 
lower. The mean of the different readings must be taken 
just as is done when the mercurial manometer is used jp 
physiological experiments on animals. In conditionsof quiet 
respiration these variations are often not great, and the pres- 
sure may be read at each observation within 2 or 3 milli. 
metres. Variations of pressure by 5 to 10 mms. Hg. are of 
frequent occurrence, are physiological, and of no import. 
ance. 

When the rubber bag presses upon the outside of the 
arterial wall, with a pressure equal to that mean pressure 
exerted from within, the wall is able to oscillate with the 
greatest freedom. In systole the artery is fully expanded 
while in diastole it is collapsed by the pressure of the bag, ’ 

The accuracy of this index has been proved by repeated ex. 
periment. Thus the armlet was strapped round the neck ofg 
dog (excluding the trachea). A cannula was inserted into the 
femoral artery, and connected with a mercurial manometer, 
Simultaneous readings were then taken of the pressure in the 
femoral artery, as indicated by the merct rial manometer, and 
the pressure in the carotid arteries <s indicated by the 
sphygmometer. The maximal pulsation of the index of the 
sphygmometer was thus found to occur always at a pressure 
which exactly corresponded with the mean pressure in the 
femoral artery. 

It is well known that the carotid and femoral mean 
pressures are practizally the same in the dog when the 
animal is lying in the horizontal position. To show in yet 
another way the accuracy of this instrument the following 
experiment was performed. Whilst one arm was passively 
elevated above the head and the other remained dependent 
by the side, simultaneous readings were taken from either 
brachial artery by means of two sphygmometers. From the 
dependent arm the higher reading was obtained. The dif- 
ference was equivalent in mercury to the height of the 
vertical column of blood which separated the two points of 
observation. 

The facility with which the instrument can be used for 
clinical purposes is illustrated by a series of observations 
which we have made upon patients placed under the influence 
of anesthetizs. Before and during administration a series of 
readings were taken at intervals of time, and from the figures 
thus obtained curves were plotted out. . In 8 cases of anzs- 
thesia with gas and oxygen (sitting posture) the arterial 
pressure either rose a few millimetres of mercury or remained 
constant. In 4 cases of anesthesia with ether the arterial 
pressure remained constant or fell a very few millimetres of 
mercury. In 6 cases of anesthesia with chloroform the 
sphygmometer indicated an extensive and rapid fall of 
arterial pressure. This fall equalled 20 to 40 mm. of mercury. 
The normal arterial pressure in most healthy young men 
appears to be 110 to 130 mm. Hg. in the sitting posture. 

We shall shortly be in a position to publish a series of pre- 
liminary observations on arterial pressure in different path- 
ological states. By means of this instrument, which is made 
for us by Mr. J. Hicks, of 8, Hatton Garden, E.C., we believe 
that the arterial pressure can be taken in man as rapidly, 
simply, and accurately as the temperature can be taken with 
the clinical thermometer. 
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THYROID GLAND SUBSTANCE IN OBESITY. | 

I HAVE been trying this treatment on stout Anglo-Indians 
(who were desirous of taking off a stone or two, and 1m- 
proving their figures) for some time back, but have only done 
so systematically and regularly since the beginning of this 





year. 1 first used tabloids of the whole gland substance 
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(prepared by Burroughs, Wellcome and Co.), but, finding 
that these disagreed in some instances, owing no doubt tu 
the fatty matter they contain, I was very pleased to see Dv. 
Hutchison’s article On the Active Constituent of the Thyroid 
Gland, in the Journat of January 23rd, and at once wrote to 
Messrs. Burroughs, Wellcome and Co. fora supply of thyroid 
colloid tablets. In sending me these, they informed me that 
they were not prepared according to the method advocated by 
Dr. Hutchison; but, as they requested me to give them a 
trial, I did so in four cases of obesity, which 1 had under 
treatment by their whole gland tabloids. In one of these 
cases the result was decidedly disappointing, as the patient 
gained 1 lb. ina fortnight, whereas he had previously, on the 
whole gland tabloids, lost from 23 to 3 lbs.a week. Two of 
the cases, although they did not actually gain in weight, lost 
decidedly less than they had done on an equivalent dose of 
the whole gland tabloids; and the other patient (who had, 
however, not previously taken the whole gland tabloids) lost 
from 2} to 3 lbs. a week, which result I am perfectly satisfied 
with. As, however, the effect of these colloid tabloids was 
on the whole disappointing, I asked Messrs. Burroughs, 
Wellcome and Co. to prepare some for me exactly according 
to Dr. Hutchison’s method, which they kindly did. I have 
tried these tabloids (which Burroughs, Wellcome and Co. 
label ‘‘Thyroid Proteid”) in five cases of obesity, in all of 
which I am well satisfied with the results—two patients 
having lost one stone, or a little more, in six weeks ; and this 
without any change or modification of diet. As regards the 
comparative merits of these different preparations of the 
thyroid gland, I cannot do better than quote from a letter 
(just received) from one of my stout patients, who says :— 
“T have no hesitation in saying that of the three 
sorts of tabloids I have used, Hutchison’s is the most 
efficacious.” 

It will be noted that I have employed three different pre- 
parations of the thyroid gland in the treatment of this con- 
dition, viz. : 

1, The Thyroid Gland Substance. This I administered in 
the forms of tabloids, representing the whole of the gland 
substance; and these I found efficacious, in that they pro- 
duced the required reduction in weight; but they had the 
disadvantage of deranging the digestion in some cases, and 
80 I had recourse to 

2. The ‘‘ Colloid Substance,” which also I used in the form 
of tabloids. These, as already said, were distinctly dis- 
appointing. I next tried 

3. The “ Thyroid Proteid” tabloids, and found them as 
efficacious as the whole gland ones, without their disad- 
vantage of deranging the digestion. Messrs. Burroughs, 
Wellcome and Co. are now, at my suggestion, labelling them 
“Thyroid Colloid-(H),” to show that they are prepared ac- 
cording to Dr. Hutchison’s process, to whom I think is due 
the credit of having isolated the active principle of the 
thyroid gland, and demonstrated this distinctly in his article 
above referred to. I have simply followed in his lines, and 
furnished further clinical proof of the activity of the 
“colloid” matter of the thyroid gland in a different class of 
cases, 

As regards the doses used and the mode of administration, 
{generally gave one 5-grain tabloid of the whole gland three 
times a day, immediately after meals—the tabloids being 
swallowed with a little water; and, when using the ‘colloid 
substances ” and ‘‘ thyroid proteid” tabloids, f administered 
an equivalent dose (1 grain of the colloid matter being equi- 
valent to 10 grains of the whole gland) in a similar manner. 
{n beginning the treatment, I always directed the patient to 
lie down (or at any rate remain seated) for a quarter of an 
hour after taking the remedy; and none of my patients have 
ever experienced any discomfort or ill-effects while taking 
the drug. 

In conclusion, although I have been fortunate to have met 
With no ill-effects in conducting these experiments, I would 
caution those who wish to give this remedy a trial to do so 
with care, and on no account to allow their patients to dose 
themselves ; and, further, in case this remedy should become 
popular, I would caution stout people against having recourse 
to it, except under medical advice. 

P. Jervis, Surgeon-Major, I.M.S. 
rouch End, N., September 13th. 








A CASE OF ‘‘EXTRAUTERINE GESTATION.” 

F. §8., a married woman, aged 27, up till July 11th had 
enjoyed perfect health. On that day she appeared quite 
well and partook of her meals heartily. About 7 p.m., how- 
ever, she complained of sudden violent pain in the lower 
part of the abdomen, vomited, and went to bed. Mustard 
was applied by her relations ; brandy and castor oil being 
administered internally, which she vomited immediately. I 
saw the patient at 11 p.m. and found her in a state of extreme 
collapse, eyes sunken, lips blue, face blanched, extremities 
cold, and bathed in a cold, clammy perspiration. 

She complained of having suddenly vomited, and of violent 
pain in the lower partoftheabdomen. She hadnot menstru- 
ated for two months. She had eaten nothing out of the usual 
course. She was the mother of three children. The pulse 
was 100, small and scarcely perceptible. The skin was 
slightly darkened round the nipples. There was slight dis- 
tension of theabdomen. On palpation the uterus could not 
be defined or any tumour made out. Deep-seated dulness 
on percussion extended from the middle line to the right iliac 
fossa. The above symptoms suggested to me the rupture of 
a tubal gestation. [ gave the patient a hypodermic injection 
of morphine and ordered ice to the abdomen. 























An operation was impossible on account of the profound 
shock, and I had no alternative but to leave the case till the 
morning. The patient died at 7 a.m. the following morning; 
just twelve hours from her first symptoms. 

An inquest was held and a post-mortem examination ordercd 
by the jury. On opening the abdomen I found numbers of 
large clots together with a great quantity of fluid blood, 
which I cleared out and I immediately sought the right tube 
which was found enlarged and ruptured 14 inch (from centre 
of rupture) from the right cornua. The accompanying illus- 
tration shows a bristle passed through the tube across tle 
ruptured part and into the ligament beyond. The uterus was 
slightly hypertrophied, soft, and was lined with deciduous 
membrane. Its measurements were as follows: Length 
4 inckes, breadth across fundus 3} inches, internal measure- 
ment from fundus to os internum 2} inches. The fetus lay 
free in the peritoneal cavity wrapped in a blood clot, and was 
of two months’ development. All the other organs were 
healthy and the body well nourished. 
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The case is interesting on account of the rapidity of death; 
the large amount of hemorrhage, probably accelerated by the 
hot applications ; and in that the right tube was the seat of 

rupture. Also on account of the age of the foetus and the 
disproportionate enlargement of the uterus. And lastly on 
account of the condition of the patient, who was previously 
a strong, healthy working woman. 

Leicester: Joun SrpEs D. MacCormac. 





REINSERTION OF A TOOTH. 
I BELIEVE that the following case of successful reinsertion 
of a tocth that had been out nearly four hours is of great 
interest. 

On June roth last G. K., aged 1o, fell off a wall into 
a brook, and, among other injuries, knocked out his left 
central incisor tooth. He was brought home at 3 o’clock, and 
earried the tooth with him; his mother washed his mouth 
and threw the tooth with the water on the sink, where the 
tooth remained for over two hours; she then put the tooth 
in her purse in order to show it to the boy’s father on his 
return home. At 6o’clock she came to ask me to go to see 
the boy, and she took the tooth out of her purse to show it 
me. I saw the boy at 6.30, and, after attending to his other 
injuries, I examined the socket and washed out some blood 
clot and débris, and, after dipping the tooth in hot water, I 
reinserted it and pressed it firmly home. 

It is now three months ago, and the tooth is firmly fixed ; 
it has maintained its colour, and there is no difference be- 
tween it and its fellow. I think that this case shows that, 
under similar circumstances, an attempt should always be 
made to reinsert the tooth. 


Leicester. Joun T. Horron Davies, M.D. 





THE PAINLESS CURE OF HYDROCELE WITH 
CARBOLIC ACID INJECTION. 
SincE my communication on this method of treatment 
to the British MeEpicaL JouRNAL in 1887, I have not noticed 
that it has been adopted in general practice, although its ad- 
vantage over the old iodine injection after tapping must be 
obvious. 

I treated a young man successfully for left hydrocele 
eighteen months ago, having to inject 20 minims of ‘carbolic 
acid (concentrated solution) a second time after six weeks’ 
interval. He presented himself to me in April of this year 
with right hydrocele, which I treated successfully with one 
injection after tapping. 

J. B., aged 66, had right hydrocele for two years, and was 
tapped on February 7th, 1897, 20 minims of concentrated car- 
bolic solution in glycerine being afterwards injected. The 
sac refilled and remained unaltered on March 21st, when 
the hydrocele was subjected to the same treatment. 

On April 29th the fluid was again drawn off, and 30 minims 
of the carbolic solution injected, with the result that now, 
just four months after the operation, the fluid has completely 
disappeared, leaving a thickened, collapsed tunica vaginalis 
in place of a cumbersome bag of fluid. Throughout the treat- 
ment he experienced very little discomfort, which contrasts 
favourably with what he might have experienced had iodine 
been used instead of carbolic acid. 

Since 1887 I have frequently treated cases that had been 
subjected to the painful iodine injeetion, which failed to 
cause absorption of the re-effused fluid, ard was successful 
in each case with one carbolic acid injection as against two 
or more of iodine that had been made by other operators. 
The above-cited cases have been the only two that have re- 
quired more than one injection at my hands for the establish- 
ment of permanent success. : 

Devonport. Gro. A. Rak, L.R.C.P.E., L.R.C.S.E., 


PROLONGED ADMINISTRATION OF IODIDE OF 
POTASSIUM. 
Doris C., a girl, now aged 13, first came under my care eight. 
years ago, when she was 5 years old. She is the firstborn of 
healthy parents, there being no signs of struma in either 
the father or mother, but a maternal aunt has chronic 
laryngeal trouble probably of a tuberculous kind. She is the 
only girl of the family, four boys born after her being healthy, 








a 
and the parents attribute Doris’s condition to vaccination 
from another child. The boys were all vaccinated from the 
calf. Doris was vaccinated at 3 months, and when a year olq 
glands in various parts of the body began to enlarge ang 
some broke down. She was taken to a London hospital, the 
doctor there pronouncing her a bad case, that she “Tooka as 
if she would have many abscesses,” and advised her being 
sent into the country, which was done till I first saw her, 

Whilst in the country but little improvement took place 
though she was given milk and good food freely. For the 
past eight years about thirty glands have been implicated 
mostly on the neck, two or three on the left wrist, some on 
the inner part of the right thigh, and two or three at the 
bridge of the nose, all having passed through the well-known 
stages of enlargement, caseation, breaking down, and suppu- 
ration. One and all are now firmly and healthily cicatriseq 
adhesions having occurred to the radius and nasal bones, Ag 
soon as I saw her I put her on iodide of potassium, rapidly 
increasing the doses until 8 gr. three times a day (24 gr. per 
diem) was reached, and this quantity was steadily taken for 
eight years, making a total of about 8 lbs. of the drug taken 
during that time. At no time did she show intolerance of it, 
nor have any complications in lungs, ears, eyes, etc., oc- 
curred. The teeth, though irregularly placed, are good sound 
teeth, with regular edges; she is, in fact, now a fat, strong, 
healthy, intelligent child, and is physically in every way 
beyond the average. Her weight is 5 st. 9 lbs., and her 
height 4 ft. 83 ins. Menstruation has not yet commenced. 

Tottenham, N. GEorGE H. Vos, M.B., M.R.C.S, 
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ON 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
THREE CASES OF NEPHROLITHOTOMY IN WHICH THE STONES WERE 
EXTRACTED BY AN INCISION THROUGH THE PELVIS 
OF THE KIDNEY: NO FISTULA. 


(Under the care’of Freperick Pace, M.D.) 
[Notes by P. L. ArmstronG, House-Surgeon.] 


CasE 1.—J. B., aged 56, a joiner, was admitted on September 
21st, 1896, suffering from well-marked symptoms of stone in 
the left kidney, of three years’ duration. On September 28th 
the kidney was exposed by an oblique incision in the loin, 
and a stone detected in its pelvis. The stone was cut down 
upon and extracted through a wound made directly upon it 
through the pelvis, without injury to the renal tissue. The 
wound was drained bya small piece of gauze. The wound 
was dressed the following day ; some urine had escaped into 
the dressing. It was also dressed the next day, when the 
gauze was removed, and then not again till October 2nd, when 
the sutures were removed. The wound healed by first in- 
tention. No blood was passed in the urine after October 
“th. 
CasE 11.—H.5S., aged 34, a locomotive fireman, was admitted 
on June 12th, 1897, with well-marked symptoms of stone 
in the right kidney, of five years’ duration. On June 19th 
the kidney was exposed by a vertical incision reaching 
from the last rib to the crest of the ilium, and a stone felt 
in the pelvis of the organ. It was removed by the same 
plan adopted in the former case. The wound healed by first 
intention. / 

CasE 111.—M. C.,a nurse in the Royal Infirmary, aged 36, 
had well-marked symptoms of stone in the right kidney for 
twelve years. On August 11th, 1897, the right kidney was 
exposed by a vertical incision in the loin, and twenty-seven 
calculi, varying in size from a pea to a large filbert, extracted 
through an incision made directly into the pelvis of the 
kidney. The wound healed entirely by first intention with- 
out any constitutional disturbance. 

Remarks BY Mr, PaGceE.—It is usual in nephrolithotomy to 
extract the stone through an opening made into the sub 
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stance of the kidney, and this is generally preferred, owing to 
the risk of establishing a urinary fistula. I am of opinion 
that the risk of fistula has been, and is, exaggerated, and 
these cases show that certain stones, at any rate, can be ex- 
tracted through a direct incision into the pelvis without any 
such sequence. 





NEWRY FEVER AND GENERAL HOSPITAL, 


A CASE OF TRAUMATIC TETANUS TREATED BY ANTITOXIN : 

RECOVERY. . 

(By Bensamin BeamisH, L.R.C.P.and§.I., Surgeon to the 
Hospital.) 

M. C., aged 16, was admitted on March 6th suffering from 

extensive injuries to the left leg, which were caused by the 

limb having been caught in a threshing machine. On the 

following day symptoms of gangrene appeared, and it was 

found necessary to perform amputation. This was accord- 

ingly done on March 8th. 

n or about March 18th symptoms of tetanus appeared, 
trismus and risus sardonicus gradually becoming marked. 
During the next four or five days the symptoms gradually 
became worse with frequent spasms, readily brought on by 
the slightest noise. The respiratory muscles were then 
attacked, and the patient’s condition seemed hopeless. Hav- 
ing tried some of the usual remedies recommended, without 
the slightest benefit, I resolved to give the antitetanic serum 
atrial. This was done on March 25th, when 1o ¢c.cm. were 
injected over the spine in three injections at intervals of two 
hours between each. 

On visiting the patient twenty-four hours after, his condi- 
tion was much the same; the spasms had not been 
so frequent. His pulse and temperature, which had been 
normal for some days previously, were undisturbed and con- 
tinued normal. On the following day he was a little better, 
and had had but one or two spasms. From this onwards he 
made an uninterrupted recovery. Whether the improvement 
was coincident with or a result of the administration of the 
serum is difficult to say, but in either event I think the case 
is worth recording. 


GENERAL HOSPITAL, SELANGOR, MALAY 
PENINSULA. 
BULLET WOUND OF CHEST. 


(Under the care of A. G. Mc. Ciosxy, M.B., C.M.Edin., 
District Surgeon, Selangor.) 

TuIs case is of interest for the following three reasons: (1) 
The marvellous way in which the heart escaped injury, as 
the bullet must have passed in very close proximity to that 
organ; (2) the absence of any suppuration or sloughing 
along the channel of the bullet; (3) the fact that it kept 
us speculating as to the position of the bullet for twelve days 
before it actually revealed itself. 

On February gth, 1897, I was called by the police to see a 
case of self-inflicted bullet wound ina Chinese cook in the 
employ of a European. I found the patient on the floor of 
his room, lying on his left side, rolling and tossing about, 
and complaining of severe pain in the region of the left 
breast. There was a circular wound in the fourth left inter- 
space, 1 inch from the left lateral margin of the sternum, 
with the edges torn and lacerated. There was no exit wound, 
and no bullet could be seen or felt anywhere. The pulse 
was full and strong. There was well-marked cellular emphy- 
sema immediately around the wound extending upwards as 
far as the clavicle, showing that the left lung had_been in- 
jured. Hewas at once removed to the General Hospital, 
where a further examination with Nélaton’s bullet probe was 
made. The probe passed upwards and outwards until it 
impinged against the lower border of the third rib, which 
was felt to be bare and rough, the bullet presumably having 
grazed this ribandricochettedfromit. No foreign body could be 
felt, and no streak of lead was left on the surface of the probe. 
It was therefore suspected that the missile had lodged in the 
thoracic cavity. 

On the fourth and fifth days after the accident he had 
slight cough, with expectoration of small quantity of blood- 
stained sputum. No untoward symptoms supervened, and 
the patient made a rapid recovery, and was discharged from 








hospital on the eighth day after the accident. The bullet 
was still undiscovered, though suspicions were entertained 
of its presence under the outer third of the left clavicle 
in the supraspinous region owing to slight localised pain and 
tenderness in these regions. He was tried before the magis- 
trate for attempting to commit suicide, and was sentenced to 
a term of simple imptisonment. 

In the gaol I had further opportunities of frequently ex- 
amining him, and on February 20th, eleven days after the 
accident, I felt a distinct resistance and a grating sensation 
in the left supraspinous region, as if the bullet rubbed 
against the bone; the patient also expressed that he felt 
something move during my manipulation. As the bullet was 
pretty deep and no distinct outline of it could be made out, I 
did not feel justified in cutting down then. On February 
22nd, on the visit of the State surgeon, Dr. Travers, to the 
gaol, the bullet was distinctly seen and felt in the infra- 
clavicular region immediately internal to the coracoid — 
cess, and was cut down upon and removed. Between Feb- 
ruary 20th and 22nd the patient had gradually worked the 
bullet down. 

On his release from gaol he had made a more or less perfect 
recovery, with only slight impairment of the movement of 
abduction at the shoulder-joint, no doubt due to injury of 
some of the fibres of the clavicular origin of the deltoid and 
supraspinatus muscles. 

‘rhe course the bullet pursued is interesting, and of course 
can only be conjectured. Some such course as this might be 
suggested, namely, having entered at the fourth left inter- 
space close to the sternum, it passed outwards and upwards 
in front of the pericardium to the third rib, whence it 
ricochetted upwards through the left lung to the under sur- 
face of the clavicle, from which it again rebounded backwards 
and lodged in the supraspinatus muscle. The revolver used 
was a 0.450 Wabley’s. 


REVIEWS. 


MANUEL D’OPHTALMOLOGIE. [A Manual of Ophthalmology.] 
Par le Docteur E. Fucus, Professeur Ordinaire d’Ophtalmo- 
logie & l'Université de Vienne. Second French Edition. 
Translated from the fifth German edition. by Drs. C. 
LacomptE and L. Lepnat. Paris: George Carré and 
C. Naud. 1897. (Roy. 8vo, pp. 878. 25 francs.) 

This manual is perhaps the most popular work on diseases 

of the eye in any language. It has passed through six 

editions in Germany since its first appearance in 1889, and 
it has been translated both into Englishand French. The fact 
that a second edition of the latter translation has been called 
for further exemplifies the approval displayea. for the work. 
The first edition of the French issue was translated from the 
second German edition; the present issue, therefore, differs 
very largely from its predecessor. So many improvements 
had been introduced into the succeeding German editions 
that the French translators found that it was necessary for 
them to undertake an entirely new translation for their 
second edition. This has been mainly based upon the fifth 

German edition; nevertheless, by the courtesy of Professor 

Fucus, the translators have been enabled to incorporate in 

their new work some of the features of the sixth German 

edition. 

One of the most noticeable features of Professor Fuchs’s 
manual is the division of the text into large type for the 
most salient facts and smaller type for less important though 
nevertheless essential details. This plan is faithfully carried 
out in the French translation before us, and undoubtedly 
adds to the value of the work. Some points of difference 
between the last edition and the present one are the increase 
in the number of illustrations from 178 to 221, the increased 
space given to the description and discussion of retinoscopy, 
and the rewriting of the bacteriological department of the 
work in accordance with the recent discoveries in the science. 
So far as the illustrations are concerned, for the most part 
these are good. This however cannot be said of those depict- 
ing diseases of the fundus. Difficult, however, as the latter 
are to reproduce without the aid of colours, it is nevertheless 
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impossible to admit that they are equal to the standard of 
the good art work which is so common a feature of profes- 
sional treatises published in France. 





An Attas oF THE NorMAL AND PatHOLocicaAL NERVOUS 
SYSTEMS, TOGETHER WITH A SKETCH OF THE ANATOMY, 
PATHOLOGY, AND THERAPY OF THE SAME. By Dr. Curist- 
FRIED JAKOB; translated and edited by JosEPH COLLINS, 
M.D. London: Bailliére, Tindall, and Cox. 1897. 

TuHE rational diagnosis of nervous diseases is always a ‘‘ bug- 
bear” to the average medical student, and the reason for this 
is not far to seek. The proceeding rests, more than in the 
case of any other system in the body, on an accurate know- 
ledge of the anatomy of the central nervous system. This is 
often learnt in a very perfunctory manner, more especially 
that part of it relating to the distribution and connections of 
the various tracts and fibres. This has in many cases there- 
fore to be relearnt ; and, as a systematic account is difficult 
to find, except in the larger treatises, it is often set aside to he 
crammed at the last moment. In this volume these diffi- 
culties are removed. The greater part being composed of 
plates, and the letterpress, being clearly written and easily 
read, gives the advantage of being able to study the 
anatomy and diagnosis at the same time with the minimum 
of trouble. In fact we have a book in which rational dia- 
gnosis can be learnt on a sound structural basis. 

The pian of the book is as follows : 

The first three sections illustrate in 52 plates the anatomy 
of the central nervous organs. This is presented in a series 
of cross sections and surface views, together with diagram- 
—_ representations of the best defined tracts and impulse 
paths. 

Part IV illustrates in some 15 plates the general patho- 
logical anatomy of the same, and Part V considers in some 
to plates the special pathology of the spinal cord and the 
peripheral nerves. 

The plates, executed on a systematic colour scheme, are the 
work of Dr. Jakos, and convey everything that can be given. 
They give the actual relationships of the different parts in 
the clearest manner, and depict with great completeness 
nearly all the important discoveries which the last decades 
have brought forth. Evena superficial survey of them will 
illustrate the fact that the intimate relationship existing be- 
tween clinical pathology, on the one hand, and normal and 
pathologica! anatomy, on the other, is never so striking or 
evident in any other branch of medicine as in neuro- 
pathology. 

The text consists, in addition to the descriptive letterpress 
of the plates, of a terse account of the anatomy and morph- 
ology of the nervous system, after which comes an excellent 
summary of the general pathology and therapeutics of the 
diseases of the same. 

The volume forms one of the Hand-Atlas Series now in 
< )urse of publication by Lehmann, of Munich. 





Die PATHOLOGIE DER TABISCHEN HINTERSTRANGSERKRANKUNG 
[The Pathology of the Affection of the Posterior Columns 


in Tabes}. Von Privat-dozent Dr. Emit Repuicu, Assistent 
der psych. Kiinik von Professor v. Wagner in Wien. Jena: 
Gustav Fischer. 1897. (Roy. 8vo, pp. 205, 4 plates. M. 8.) 


THis work has a much wider scope than the title might 
suggest. The author treats his subject under four headings: 
1. The normal anatomy of the posterior roots and posterior 
columns. 2. The pathological changes in the posterior 
columns and horns in tabes. 3. The etiology of tabes. 
4. Its pathogenesis. 

The subject is treated at some length, but is made ex- 
tremely interesting by extensive original observations. On 
almost every point that is discussed the author has his own 
observations to bring forward, many of them of considerable 
importance. The book is thus not a mere compilation from 


other writers, although there is no lack of references to all 
the authorities on the subject. 

Under the first heading there is an interesting account of 
the course of the fibres of the posterior roots. The author, 





Ls, 


after careful study of a large number of sections, is unable 
to substantiate the statement of Ramon y Cajal that the 
fibres bifurcate in the cord, at any rate in adult man. Ip 
opposition also to many observers, he finds after section of 
the posterior root, degeneration of the posterior column and 
posterior horn on the same side only, not in the opposite 
posterior column, norin any other part of the cord. 

Perhaps the most interesting chapters in the book are 
those on etiology and pathogenesis. Under the former head 
the question of the influence of syphilis is fully discussed, 
and a valuable collection of statistical results from writers of 
various nationalities is given. An attempt is made to recon. 
cile the glaring discrepancies between various observers, but 
as the percentages range between 7.4 per cent. and 100 per 
cent. there is some difficulty in the task. The author’s own 
figures occupy a mid-position, his percentage being 51.9, 
The conclusion is disappointing, for the author finds the 
evidence from statistics so conflicting that he despairs of 
arriving at the truth, and leaves the question sub judice. 

An important argument, to which perhaps hardly sufficient 
attention has been paid by some writers, is here advanced, 
namely, that in the rare cases where tabes affects children it 
is almost, if not quite, invariably associated with congenital 
syphilis. 

Syphilis, however, the author considers as merely a predis- 
posing cause, which is present in the majority of cases of 
tabes. Syphilis does not always produce tabes, therefore 
some other exciting cause must be present. The author’s 
remarks on the exciting causes of tabes are hardly convincing ; 
over-exertion of the lower limbs and exposure to cold are 
causes which are difficult to prove, and although they might 
lend some support to the author’s view as to the starting 
point of the pathological lesion being a meningitis about the 
posterior roots, the evidence offered is quite insufficient to 
establish any causal relation. 

The observations on the pathogenesis of the changes in the 
posterior columns are interesting, but the views advanced as 
to the importance of the meningeal changes will hardly, we 
think, meet with general acceptance. 

The value of the book is increased by an _ excellent 
bibliography of the subject. The plates are good, but would 
have been more useful if a fuller description had been given. 
The book is well worth reading, even if the conclusions can- 
not all be accepted, and the author is to be congratulated on 
the lucid and interesting manner.in which he has treated his 
subject. 





THE RELATION OF CANCER TO LiFE INSURANCE: A Paper 
read before the Members of the Insurance Association of 
Manchester, Thursday, February 18th, 1897. By WILLIAM 
THorBURN, F.R.C.S. Manchester: The Policy-holder 
Journal Company. 1897. (Demy 8vo, pp. 14.) 

THE author begins by showing from statistics that although 

during the last fifty years the total death-rate has diminished, 

that from cancer has increased nearly fourfold. Attempts 
have been made to explain away this great increase in the 
death-rate from cancer. By some it is regarded as fictitious, 
and those who hold this view maintain that the alleged in- 
crease is due to greater skill in diagnosis on the part of the 
medical profession. While allowing due credit to the advance 
in the diagnosis of malignant diseases, Mr. THORBURN 
proves conclusively that it is quite inadequate to explain 
the increased death-rate from cancer. The real explanation 
is that the diminished mortality of the earlier years of life 
allows more individuals to attain the period at which 
cancer plays a prominent part. ‘‘But, despite the con- 
ditions under which we now live, the fact remains 
that ultimately we must all die, and hence there must 
be a correlative rise in the death-rate from those dis- 
eases which are neither curable nor preventable. The 
more people we save from one cause of death the more we 
ultimately reserve for another, and among those diseases 
which, being neither curable nor preventable, must increase 
in their frequency, cancer takes a foremost place.” Or, as 
the author puts it paradoxically, ‘‘a high death-rate from 
cancer is the necessary concomitant of alow general death- 
rate, that is, of greater social comfort and well-being.” Mr. 
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Thorburn has one very telling argument in favour of the 
view that the increase in the cancer death-rate is due toa 
larger residuum of those who are from their age most liable 
to the disease, rather than to an increasing virulence of the 
disease, and this is that in the course of twenty-five years the 
sverage age at death of males dying from cancer has increased 
by five years, while that of females has increased by two 
years. These figures are certainty not in favour of an in- 
crease in the virulence of cancer. 

‘he author discusses the various conditions which precede 
or cause cancer. He has little doubt that ere long cancer 
will be proved to be an infectious disease ; “‘ not contagious, 
like most fevers, but conveyed in some manner from the sick 
to the healthy, under conditions as yet unknown to us, and 

enerally attacking only regions which have been subject to 

ong-standing inflammations.” He thinks that the import- 

ance of the hereditary element in the production of cancer is 
very greatly over-estimated, but allows that it has more in- 
fluence in the female sex. 

The paper is one of great interest not only for the assurance 
medical officer but also for the general physician, and it will, 
among other things, enable him to quiet the apprehensions 
of nervous patients who are alarmed at the increase of 


cancer. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE REVLUC PINCE-NEZ, 

Tuis is a novel form of pince-nez made by George Culver, 
White Lion Street, Pentonville, N., in which the frames 
; ; holding the 
3 glasses are at- 
tached to a 
strong _hori- 
zontal spring, 
. Which allows 
the glasses to 
separate, but 
still keeps 
them firmly applied to the nose; the plaquets for the nose 

separate automatically when the spring is bent. 

We have used the Revluc ourselves for some months, fitted 
with a convex cylinder; it is light, yet rigid, and can be 
applied with one hand, 
frequently a matter of 
importance. It is much 
less clumsy -looking,, 
owing to the thinness 
of its frame than most 
other pince-nez, and it 
is certainly comfort- 
able. 

In order to test it more thoroughly we had it fitted with a 
heavy glass, + 6 D. sph. upon a prism of 8° in each eye, and 
we have found it completely satisfactory in carrying this 
heavy glass—a severe test for any form of pince-nez. From 
our own tests we can thoroughly recommend the Revluc for 
any kind of glass, even for such heavy ones as are necessary 
after cataract operations, and in high degrees of myopia. 


ELECT COCOA. 

‘** Elect Cocoa” of which asample,has been submitted to us 
by Messrs. Rowntree and Co., Limited, of York and London, is 
claimed to be one of the best cocoas obtainable. Our examina- 
tion showed it to be a preparation of the cocoa bean from which 
a certain proportion of the fat has been removed, thus ren- 
dering the cocoa more suitable for digestion. At the same 




















time the cocoa has been further treated in order that the 
preparation may be more miscible with water. ‘‘ Elect Cocoa” 
makes a very palatable and nutritious beverage, and is cer- 
tainly a high-class preparation of the ‘‘soluble” form of 
cocoa, 


KOLLOX WINE. 

THE Kollox Wine Company, of 69, Mark Lane, E.C., has sent 
us samples of Kollox wine, which is stated to be a prepara- 
tion consisting of port wine and the soluble constituents of 
beef and kola nut, and th»refore possessing highly stimulat- 
ing, tonic, and nutritive properties. An analysis of a sample 
submitted to us showed that it contained alcohol equal to 
37.1 per cent. of proof spirit, o 3 per cent. acidity caleulated 
as tartaric acid, and 7.6 per cent. of extractives. The wine 
was also found to contain caffeine, the chief aikaloid of the 
kola nut, and a small amount of the soluble constituents of 
meat. Kollox wine is very palatable, and no doubt would be 
useful as a stimulant in many cases where a good preparation 
of this class is required. 





“FLUID BEEF.” 

A saMPLE of ‘* Vimbos fluid beef” has been submitted to us by 
Vimbos, Limited, of 130, Queen Victoria Street, E.C. It is sai@ 
to be prepared on an entirely new principle, by which not 
only the greatest stimulating and nourishing properties of 
beef, but the fresh flavour of home-made beef-tea, are retained. 
The sample received for examination was a well made prepa- 
ration of ‘ fluid beef,” containing, according to our analysis, 
43.6 per cent. water and 56.4 per cent. solid matter, of which 
14.5 per cent. was saline constituents, and 7.3 per cent. meat 
fibrine. It is in this last respect that Vimbos differs from 
most of the ordinary kinds of meat preparations. These re- 
sults differ somewhat from thestatement of analysis submitted 
to us with the sample, showing 24.12 per cent. moisture an@ 
‘50.86 per cent. nitrogenous organic matter (albuminous and 
flesh-forming)”-—an expression of results which is really of 
little use as a criterion of the value of a meat preparation. 
Vimbos has a very pleasant flavour, and as a preparation of 
meat is one of the best of its class. 





AN IMPROVED ‘ESOPHAGEAL PROBANG. 

Dr. E, MANSEL SYMPSON (Lincoln) writes : “ I see a notice and illustration 
of an Improved (:sophageal Probang in the BRITISH MEDICAL JOURNAL 
of September rth, 1897. In fairness to Messrs. Arnold and Sons may } 
draw your attention to the fact that on January 16th, 1897, you published 
a notice and illustration of an Improved @sophageal Probang designed 
by me, and carried out by Messrs. Arnold, which embodied the improve- 
ments claimed in noticein question—that is to say, it could be passed 
down the cesophagus without expanding, and when it has gone far 
enough, finger and thumb (of the same hand that passed it) loosen the 
clip part of the catheter, and pull the whole apparatus out. 








SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in MONTREAL, August-September, 1897. 


THE ANNUAL MUSEUM OF APPARATUS, 
FOOD, AND DRUGS. 


THE Museum of Apparatus, Food, and Drugs, which was hel 
in the Victoria Skating Rink, immediately behind the Wind- 
sor Hall, was one of the largest and most interesting which 
has ever been formed at an annual meeting of the British 
Medical Association. Considerable expense was incurred 
both by the Museum Committee and by individual exhibitors, 
and the result was a collection of articles designed for the use 
of physicians, and was most instructive. The buildings con- 
tained some seventy stands given up to the exhibition of 
foods and drugs, medical and surgical instruments, books, 
diagrams, charts, and sanitary and ambulance appliances. 
The Museum Committee had prepared a full catalogue. In. 
the drug department the exhibits reflect the great interest 
now taken in serum-therapeutics, of the growth of which Pro- 
fessor Richet gave so eloquent an account in the address. 
which he delivered before the Association at Laval University.. 
The exhibition of drugs, however, was not confined to these: 
novelties, and upon the stands were specimens of new drugs, 
and of more elegant or efficient preparations of drugs in com- 
mon use. Among the dietetic preparations exhibited were 








specimens of concentrated foods, and of various mineral 
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waters, including some of those which have their origin in 
Canada. Many of the most recent contributions to medical 
literature were to be seen on the stalls of the publishers, and 
the surgical instruments and appliances showed also the pro- 
gress of invention in these directions. 


The ALPHA RupspeR Company (Montreal) exhibited 
Operating Aprons, Atomisers, and other appliances. 

The APpoLLINARIS Company (London) exhibited Apenta 
(from the natural bitter water springs near Buda-Pesth), an 
aperient water, containing sulphate of magnesia and sulphate 
of soda in relatively — and constant proportions; their 
Apollinaris Water, which has won for itself a world-wide repu- 
tation asa natural mineral table water; and their Friedrich- 
shall.Aperient Natural Mineral Water, which is rich in the 
alkaline chlorides as well as in the magnesium sulphate. 

Messrs. ARMouR AND Co. (Chicago and London) showed 
products of their laboratory, including Nutrient Wine of Beef 
Peptone, a combination of beef peptone from fresh, raw, lean 
beef artificially digested, and high-class sherry ; Essence of 
Pepsin ; Desiccated Thyroids, twelve grains of which is stated 
to be equal to one entire gland; Extract of Red Bone Marrow, 

repared by macerating bone marrow taken from the small 
Sone of young calves in glycerine; and also Vigoral, pre- 
pared from the entire edible and muscle-forming substance of 
prime lean beef. 

Messrs. P. BLakiston (Philadelphia) showed their various 
Publications dealing with Medical Subjects. 

Bovrit, Limitep (London and Montreal) exhibited their 
usual well-known preparations of Beef Tea. They also 
showed their special Emergency Foods, as supplied to Dr. 
Nansen, Jackson, Harmsworth, and William Arctic expedi- 
tions. 

Messrs. BRAND AND Co. (London) showed their various 
Invalid Food Preparations. 

Messrs. J. A. CARVETH AND Oo. (Toronto) exhibited a collec- 
tion of Medical Publications. 

Mr. J. H. Coapman (Montreal) exhibited Surgical Instru- 
ments and Apparatus, Hospital Supplies, etc. 

Messrs. CHARLES CurD AND Co. (Montreal) exhibited speci- 
mens of their Aerated Beverages and Medicated Waters. 

Messrs. Down Brotuers (London) had a display that was 
a great attraction to Canadian and other surgeons. Among 
their numerous exhibits, the following deserve special men- 
tion: Patent Antitoxin, Hypodermic, and Exploring Syringes, 
madeentirely of metal,and thereforeeasily rendered aseptic ; a 
Portable Bed Cradle designed by a nurse; new Cleft Palate 
instrument devised by Mr. Arbuthnot Lane; a lighter model 
of Messrs. Down Brothers’ Patent Lever Clamp Binaural 
Stethoscope, with improved chest pieces; new Empyema 
Tubes, devised by Mr. Arbuthnot Lane and Mr. Griffiths, of 
Cardiff; a new and Portable Steriliser for Ophthalmic Instru- 
ments, by Mr. Simeon Snell; new Laryngeal Forceps, by Drs. 
Moritz Schmitz and Jurasz ; new Craniectomy and Laminec- 
tomy Instruments, devised by Mr. Victor Horsley and Mr. 
Arbuthnot Lane; Lithotrity Instruments, devised by Dr. 
Milton, of Cairo. and Mr. Freyer; new Mastoid Instruments, 
devised by Mr. C. A. Ballance, and a complete set as recom- 
mended by Professor Macewen, of Glasgow; a model of 
Messrs. Down Brothers’ ‘‘ Desideratum ” Midwifery Bag at- 
tracted particular attention; a new Axis Traction Midwifery 
Forceps, recently designed by Dr. Milne Murray, by which 
the direction of traction may readily be altered; a new and 
complete Mouth Gag, devised by Dr. Cock; and an Aseptic 
Model of the Army Regulation Pocket Case, which is also 
most compact and portable. 

Messrs. DuncAN, FLOCKHART, AND Co. exhibited their 
various products, including Chloroform, Blaud Pill Capsules, 
Blaud Pills with Aloes, etc., Cascara, Cod-liver Oil with 
nents, Easton Syrup, and other preparations in capsule 
orm. 

Messrs. J. Ettwoop, LEE, AND Co. showed Medical and 
Surgical Plasters, Absorbent Cotton Dressings, and other 
appliances. 

Messrs. Evans AND Sons (Montreal) exhibited specimens of 
the products of several firms, including Savaresse’s Capsules, 
Cascara Sagrada Preparations, Fluid Extracts, and other pre- 
parations. 

Messrs. FarrcuHILp, Bros., AND Foster exhibited their 
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Digestive Ferments, and Predigested Foods, Peptonis; 
Tubes, Trysaphin, and other preparations. ii 

THE GaLvANic Battery Works Company (Toronto) showed 
Hodgkinson’s Electric Neurotone, a new electric massage 
apparatus ; Physician’s Office Wall Cabinet for galvanic ang 
Faradic currents, and other specimens of Batteries. 

Messrs. GILMOUR BroTHERS (Montreal), who represented 
several firms, showed the Medicinal and Surgical Plastersg in 
Rubber Combination of Messrs. Johnson and Johngon: 
Upiohn’s Friable Pills, Horlick’s Malted Food, Dr. Bengue’s 
Ethyl Chloride, and Chinosol, a new antiseptic. 

Messrs. J. M. GROSVENOR AND Co. (Boston, Mass.) ex. 
hibited Bell Capsic Plasters and ‘‘ Konseal” Cachets for the 
administration of powdered and nauseous drugs. 

Mr. Henry Irvers (Quebec, Canada) showed a new dregs- 
ing which goes by the name of Styra-Phenol, and which igs 
composed of balsam persiferum, balsam tolutanum, benzoin 
styrax, olibanum, colophony, and phenol. It is claimed that 
the preparation is free from oil or grease. 

Messrs. H IvEs AND Co. (Montreal) had a display of 
Brass and Iron Bedsteads, Ornamental Ironwork, and the 
Buffalo Water Heater. 

Messrs. KERRY, WaTSON, AND Co. (Montreal and London) 
showed Fluid Extracts, Tinctures, Elixirs, and Powdered 
Drugs; Martin’s Concentrated Cardinal Food for Infants and 
Invalids ; and Warner’s Parvules, Granules, Tablets, etc. 

THE Kny-ScHEERER Co. (New York, London, and Berlin) 
showed a great variety of Surgical Instruments, Models in 
Papier-Maché, Wax, and Plaster of Paris, Charts, and other 
apparatus required in schools. They also exhibited different 
forms of Orthopedic Apparatus, and Apparatus for Sterilisa- 
tion and Disinfection. 

Messrs. S. Kutnow anp Co., Limitep (London) showed 
their Improved Effervescent Carlsbad Powder; Anti- 
asthmatic Powder, and Antiasthmatic Cigarettes. 

THE LAURENTIAN SPRING WATER Company had a display of 
their Table Waters. 

Messrs. LEA Bros. (Philadelhhia and New York) showeda 
large number of Medical Publications. 

Messrs. B. LeEpoux AND Co. (Montreal) showed various 
specimens of Vehicles for the use of the medical prac- 
titioner. 

Mr. BERNHARD LINDMAN exhibited the ‘‘ Lindman” Truss, 
It is claimed for this truss that it can be adjusted to suit 
any case, either for comfort when at rest or for safety during 
exercises 

J. B. Lippincott Company (Philadelphia) jexhibited their 
various Publications. 

The Liverpoot Lint Company showed their various speci- 
alities in the way of Bandages, etc. They also showed speci- 
mens of Undergarments made from Lambswool. 

Messrs. Lyman, Sons, AND Co. (Montreal) showed Surgical 
Instruments, Arnold’s Sterilisers, Batteries, Syringes, and 
— Chemical Preparations of Howards and Sons (Strat- 
ord). 

MELLIN’s Food for infants and invalids was exhibited by 
the Doliber-Goodale Company (Boston, Mass.). 

The M. K. Mcutrorp Company (New York and Phila- 
delphia) showed their various preparations, including Con- 
centrated Diphtheria Antitoxin, supplied in two degrees of 
concentration, containing 200 and 500 units to each centi- 
metre; Antituberculin for use in tuberculosis; Tetanus 
Antitoxin for the specific treatment of tetanus in man and 
in animals; Mallein for the diagnosis of glanders; together 
with a variety of Compressed Goods, Tablets, Syringes, and 
Medicine Cases. 

The Passt Brewinc Company exhibited their Malt 
Extract. 

Messrs. Parke, Davis AND Co. exhibited Fluid Extracts, 
a class of standardised extracts of plants and drugs, so pre- 
pared that each cubic centimetre represents the medicinal 
contents of 1 gramme of the standard drug; Taka Diastase, a 
ferment in powder form, for the artificial digestion of amy- 
laceous foods ; specimens of Antidiphtheria Serum, prepared 
in four strengths and put up in hermetically-sealed glass 
bulbs. They also showed a Germicidal Soap for use before 
and after operations, which, it is claimed, does not in any 
way affect the instruments. The same firm had on view 4 
collection of Culture Media—Gelatine, Agar, and Blood 
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—for use in bacteriological work; they are supplied 
ys tubes, sterilised, and hermetically sealed ; specimens 
of Leefiler’s Solution for the after-treatment of diphtheria 
were also shown. ; 

Messrs. PATERSON AND Foster (Montreal) showed the Sani- 
tary Construction Company’s (New York) Formaldehyde 
Generators, Microscopes of different ranges of power, etc. 
They also exhibited a ccllection of Cutting Instruments of 
Messrs. J. Weiss and Son, for eye and lithotomy operations ; 
and specimens of Mr. J. J. Hicks’s thermometers. 

Mr. Youna J. Penttanp, Edinburgh and London, showed 
his Medical Publications. ; 

Tus RapNoR WaTER Company showed their Radnor Water. 

Messrs. G. W. REED AND Co. (Montreal) showed a collection 
of Refrigerators of various sizes. 

Messrs. A. RippLE AnD Co. (London), who were represented 
by their Canadian agents, had a good display of Stower’s 
Lime Juice Cordials and Clarified Lemon Squash. 

Messrs. SHARP AND DouME (Baltimore) showed their 
Medicinal Fluid Extracts, Powdered Extracts, Pills, Soluble 
Gelatin-Coated and Sugar-Coated and Granules, comprising 
all the official and other well-known favourite formule. They 
also showed their Compressed Medicinal Lozenges, together 
with samples of Alkaline and Antiseptic Tablets, Digestive 
Ferments, etc. 

Messrs. FREDERICK STEARNS AND Co. (Detroit, London, 
and New York) exhibited various preparations of Cascara, 
Digestive Ferments, Diastase (Stearns’), Elixirs, Extracts, 
ete. They called special notice to Dike’s Pepsin, which is 
claimed to be prepared by a new and original process. 

Messrs. J. STEVENS AND Son (London) showed, though their 
Montreal agent, a Collection of Surgical Apparatus. 

Messrs. Hiram WALKER AND Sons (Walkerville, Ontario), 
showed their Canadian Club Whisky. 

Messrs. H. K. Wampo.te (Philadelphia) exhibited their 
tasteless preparation of Cod-liver Oil, Compound Syrup of 

White Pine, Cola Wine, and other like solutions. 

Mr. W. Ltoyp Woop (Toronto) exhibited O’Keefe’s Liquid 
Extract of Malt, and also Listerine. 

Messrs. JOHN WYETH showed specimens of various 
elixirs of standard strength and aromatised, and other 
varieties of drugs. They called special attention to their 
Effervescing Lithia Tablets, containing respectively 3 and 
5 grains of lithium nitrate, and also their Effervescing Caf- 
Acetan, prepared with the view of producing an efficacious 
combination that will prove effervescent and valuable. They 
further showed Powdered Thyroid Gland, for the treatment of 
obesity, myxcedema, and other maladies. 





MEMBERS PRESENT AT THE ANNUAL 
MEETING. 
TuE following names of members and visitors attending the 


Armstrong, 





annual meeting were entered in the book provided for the 


purpose : 

Acheson, George, M.B., Galt, Ont. 

Adami, J. George, M.D., Montreal 

Addison, James Lumsden, M.D., St. 
George, Ont. 

Ahern, Michael Jos., M.D., Quebec 

a pie John, M.D., Wick, Scot- 


an 

Alexander, Robert Reid, M.D., Han- 
well, London 

Alexander, W. W., M.D., Lachute 

Alger, H. H., M.D., Frankford, Ont. 

Alguire, D. O., M.D., Cornwall, Ont. 

KY James Glen, M.D., Brooklyn, 


Allan, James H. B., Montreal 

Allan, W. Munden, Conception Bay, 
Newfoundland 

Almon, T. R., M.D., Halifax, N.S. 

Anderson, Duncan P., M.D., Mon- 
treal 

Anderson, Harry Bertram,’ M.D., 
Toronto 

Anglin, J. Vickers, M.D., Montreal 

Anglin, Wm. Gardiner, M.D., King- 
ston, Ont. 

Armstrong, G. E., M.D., Montreal 

By ey H. G., M.R.C.S. Wel- 
lington College, Berks. 

Samuel Treat MD*#® 

New Rochelle 


Asselin, E. G., M.D., Montreal 
Age. A. B., M.D., Fredericton, 


Atkinson, George A., M.D., New- 
castle-on-Tyne 

Ault, Charles, M.D., Montreal 

Aubry, A. D., M.D., Montreal 

Austin, F. A., M.D., Sherbrooke, 


P.Q. 
Aylen, E. D.. M.D., C.M., Montreal 
Aylen, W. W., M.D., St. Andrews, 
Que. 


Bachand, L. C., M.D., Coaticooke 

Bailey, T. Ridley, M.D., Bilston 

Bain, Hugh U., M.D., Prince Albert 
Saskatchewan 

Baines, Allen, M.D., Toronto 

Balfe, Thos. H., M.D., Hamilton 

Ball, Charles B., M.D., Dublin 

Banks, W. M., F.R.C.S., Liverpool 

Baptie, George, Ottawa 

Barclay, James, M.D., Montreal 

Barclay, William B.,L.R.C.P.,Bacup, 
Lancashire 

Barnes, George, L.R.C.P., Axminster 

Barnes, Henry, M.D., Carlisle 

Barnhardt, William Newton, M.B., 
Toronto 


Barrow, Charles A. G., L.R.C.P., 
Sutton, Surre 

Barry, Noel C. W., Montreal 

Bascom, Joseph, M.D., Toronto 

Bates, William Richard, L.R.C.P.I., 
Addingham, Yorks 

Baumann, A. F., M.D., Waterloo, 


nt. 
Bayard, W., St. John, N.B. 
Bazin, Alfred T., M.D., Montreal 
sca’ Dr. J. A., Montreal 
Beck, Geoffrey Strange, M.B., Port 
Arthur, Ont. 
ee M. I., M.D., Newburgh, 
n 


Beemer, F. H., M.D., Mimico, Ont. 
Bell, James, M.D., Montreal 

Bell, J. H., M.D., Montreal 
Bennett, J. A.. Montreal 

Benny, J. J.,. M.D., Montreal 
Benoit, E. P.,.M.D., Montreal 
Berryman, John, M.D., St. John, 


N.B. 

Bernard, Gerald, M.D., Sunderland 

Berwick, G. A., M.D., Montreal 

Bi gs Hermann M., M.D., New 

ork. 

Bishop, Cloesley, M.D., Montreal 

Birkett, H. S., M.D., Montreal 

Blackader, A. D., M.D., Montreal 

Blair, Robert, M.D., Glasgow 

Blair, William, M.D., Jedburgh, 
Scotland 

Blake, William Henry, M.B., Harp- 
enden, Eng. 

Blandford, John Guthrie, M.R.C.S., 
Banstead, Surrey 

Bonar, Thomson, M.D., Rome 

Boulet, Rodolphe, M.D., Montreal 

Bowie, R. A., M.D., Brockville 

Bowlby, G. H , M D., Berlin, Ont. 

Bowser, J. C., Kingston, N.Y. 

Boyce, B. de F., M.D., C.M., 
Kelownna, B.C. 

Boyce, Rubert M.B., Liverpool 

Bradley, W. F., M.D., Montreal 

Bray, J. L., M.D., Chatham, Ont. 

Brennan, M. A., L.R.C.P., Charles- 
town, Co. Mayo 

Brennan, M. T., Montreal 

— J. M., M.D., Pierreville, 
Que. 

Brossard, J. H., M.D., Montreal 

Brosseau, A, T., M.D., Montreal 

Brown, Cecil L., M.D., Port Lewis 

Brown, G. A., M.D., Montreal 

Brown, G. Austin, M.D., Magog, 


P.Q. 
Brown, John N. E., M.D., Toronto 
Brown, Price, M.D., Toronto 
— W. A., M.D., Chesterville, 


nt. 
Browne, Arthur A., Montreal 
Browne, H. Langley, F.R.C.S., West 
Bromwich 
— Lennox, F.R.C.S.E., Lon- 


on 

Brookhouse, Joseph O., M.D., Not- 
tingham, Eng. 

Bryce, P. H., M.D., Toronto 
Brymer, C. C. Montreal 
Buchanan, H. M., M.D., St. Law- 
rence, N.Y. 
Buck, Richard Maurice, M.D., Lon- 
don, Ont. 
Bucke, R. M., M.D., London, Ont. 
Buckley, G. E., Guysboro, N.s. 
Buckly, William P., M.D., Prescott, 


Ont. 
Buller, F., M.D., Montreal 
Burgess, T. J. W., M.D., Montreal 
Burland, Dr. W. H., Punto Gorda, 
Fla., U 8. 
Burnett, W., M.D., Montreal 
Burnham, G. Herbert, M.D., To- 
ronto 
Burritt, C. H., M.D., Mitchell, Ont. 
Burritt, H. C., M.D., Toronto 
Burt, William, M.D., Paris, Ont. 
Burton, Samuel Herbert, F.R.C.S., 
Norwich, Eng. 


Cameron, J. C., M.D., Montreal 
Cameron, John J., Antigonish, N.S. 
Cameron, K., M,D., Montreal 
Cameron, Irving Heward, M.B., 
Toronto 

—" John D., M.D..C.M., Mon- 


trea 
— Francis W., M.D., Mon- 





Barr, James, M D., Liverpool 


trea 
Campbell, G. G., M.D., Montreal 








Campbell, James T., M.B., Chicago 
Campbell, John, M.D., Belfast 


Campbell, John M., M.D., Saginaw, 
.S., Mich. 

Campbell, John A., M.D.. Carlisle 

Campbell, Rollo, M.D., Montreal 

— William J.,M.D., Harrow, 


nt. 
Carlyon, F. H., Truro, Eng. 


Carmichael, H. W., M.D., Mon- 
treal 
Carr, Thomas, M.D., Braintree, 


ng. 
Carruthers, J. F.,M.D., Mablethorpe, 


Eng. 
Carveth, Geo. H., M.D., Toronto 
Cassidy, J. J., M.D., Toronto 
Chabot, J. L , M.D., Ottawa, Ont. 
Chagnon,E. P.,M.D., Longue Pointe, 


P.Q. 
Cheasnene, William, M.B., Oakwood, 
nt. 
Charett, J. A., M.D., Cote des Neiges, 
ue 


Que. 
Chevalier, Gustave, M.D., Sorel,'P.Q. 
Cheyne, W. W., F.R.S., London 
Chill, Edwin, M.D., London 
Chipman,{ Clarence, J. H., M.D., 
Ottawa 
Chisholm, Murdoch, Halifax, N.S. 
Chown, H. H., M.D., Winnipeg, 
Man. 
Christie, James, M.D., St. John, N.B. 
Christie, G. H., M.D., C.M., Lachute 
Church, Howard Morrison, Mon- 


treal 
Clark, C. K., M.D., Kingston, Ont. 
Clark, Daniel, M.D., Toronto 
Cleroux, L. J. V., Montreal 
Clifford, Thomas, M.B., Stalybridge, 


Eng. 
= J. W., M.D., Port Hope, 


Ont. 
Clinton, G., M.D., Belleville 
— J. R., M.D., Huntingdon, 
ue. 
Coieman, A. H., M.D., Tacoma 
Collier, Thos., M.R.C.s.,tRipon, Eng. 
Conerty, J. Moore, Smith’s Falls 
Connell, J. C., M.D., Kingston. Ont. 
Connell, Walter Thomas, M.D.,King- 
ston, Ont. 
Conroy, Peter, M.D., Charlottetown 
Cooke, Louise R., L.R.C.P.&S.Edin., 
Chiswick, Midd. 
Coon, D. A., Elgin 
Cooper, M. A., M.D., Howick, Que. 
Copeman, S. Monckton, M.D., Lon- 
on 
Cormack, J. Harper, Montreal 
Cormier, T., M.D.. Montreal 
Cornu, F., M.D., Ottawa 
— Cc. L., M.D., Cowansville, 
ue. 
Cotton, J. H., M.B., Toronto 
—, G. E., M.D., Fredericton, 


N.B. 
Coupland, Sidney, M.D., London 
Courtenay, John D., Ottawa 
Cousens, W. Carden, Montreal 
Cousins, John Ward, M.D., Ports- 
mouth, Eng. 
Coutts, James Allen, M.D., Man- 
chester 
Cowley, D. K., M.D., Granby, Que. 
Crichton, Alex., M.D., Brymbo 
Crocker, John Hedley, M.D., Eccles, 
Lancs. 
o—* A. Pierce, M.D., Dalhousie, 


Crocket, Wm. Caldwell, M.D., 
Fredericton, N.B. 
Cropley, H., F.R.C.S., Northampton, 


Eng. 
Cross, J., M.D., London 
Crothers, T. D., M.D., Hartford, 
Conn. : 
Crothers, Wm., Stanbridge East 
Cummings, 8., M.D., Hamilton 
Cunningham, D., M.D., Kingston 
Curry, M. R., Halifax, N.S. 
Currie, M. A., M.D., Halifax, N.S. 


na, Walter S., M.D., Ogdensburg, 


Daly, William Hudson, M.D., Pitts- 
burgh, Pa. 

Davidson, Allan, St. Albans, Vt. 

Dawson, Rankin, M.D., London 

Deacon, George R., M.D., Stratford, 


Ont. 
DeCotret, E. A. R., Montreal 
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W. E., M.D., Montreal 
whey Orc. Joy Dublin 
DeMartigny, M.D., "Montreal 
Demers, Joseph Ferdinand, St. 

Octave of Metis, Co. of Rimouski 
~~ Watt W., M.D., Hemming- 


Derome, W. J., M.D., Montreal 

DeSaulniers, E. Merritt, St. Lam- 
bert, P.Q. 

Desens, F. J, M.D., Newcastle, 


Desroches, J. I., M.D., Montreal 
Devlin, F. E , Montreal 

Dewar, A. ., M.D., Cookshire, Que. 
Dewar, C. P.. Ottawa 

Dickinson, G. A., M.D., Port Hope, 


at. 
*.. Charles R., M.D., Toronto 
Dickson, W. G., M. D., Pembroke 
Didama, Henry D. Syracuse 
Dobson, W. Y., M.D. , Poughkeepsie, 


 & & 
Dubé, J. E., M.D., Montreal 
Duchesneau, J. A., M.D., Terre- 
bonne 
Duchesnois, J. E. N..M D., Varennes 
Duncan, Ebenezer, M D., ‘al asgow 
Dwyer, R. J., M.B., Toronto 


 ~% James Edeom, Belleville, 


Easton, C. L , Smith's Falls 
Edgar, Jas. W., M.B, 


Ont. 
Elder, J. W.,M.D., Montreal 
at E. J., M D., Weymouth, 


Ellis, A ss D.. B., Norwich, O 
x ed a ey M.D., St. "John, 


Emery, A. F., St. John, N.B. 

Emery, G. F., M.D. , Gananoque 

Esler, Robert, M. D., London 

Ethier, A > M. D. Montreal 

Evans, D. p te M.D., Montreal 

Evans, J. N., M.D., Hull, Que. 

Evans, MauriceG., ‘M.D. » Caerphilly, 
Glam. 

Evans,S., M.D., Dovercourt, Essex 

aes W. E., M.D., Green Bay, 

is 

Farley, J =a M.D., Belleville, Ont. 

Farrell, E., M.D., Halifax 

Farrish,G. W. T., Yarmouth, N.S. 

Feilde, E. C., M.D., Montreal 

Felce, Stamford, M.R.C.P.Edin., 
London 

Ferguson, Alex. Hugh, M.D., 
Chicago 

Ferguson, R., M.D.. London, Ont. 

Ferguson, Wm. D. T., Rockland 

Fieanell, E. B., M.D., Nottingham, 


Find, Charles, M.D., Hamilton, 


— Frederick G., M.D., Mon- 

Finnie, John ¥., M.D., Montreal 

Fisher, A. J., Brigden, Oni. 

Fisk, G., M.D.. Montreal 

Fisk, Walter M., M.D., Montreal 

Foley, J. L., M.D., Montreal 

Forrest, R. F., » Uxbridge, Ont. 

Fortin, Chas. A , M.D., Montreal 

Foster, A.L .M. D., Ottawa 

Foster, Sir Walter, "M.D., M.P., Bir- 
mingham, Eng. 

Fotheringham, J. T., M.D , Toronto 

Foucher, A. A., M. D., Montreal 

Foucher, L., M. D,, Montreal 

Fraser, A. s., M. D., 

Fraser, Donald B., . B.. “stratford, 


nt. 

— Donald M., M D., Stratford, 
nt. 

Fraser, John B., M.D., Toronto 

Fry, F. Apriey, > * D., *Montreal 

Fuller, Wm., ., Grand Rapids, 


Mich. 
hk , Cyril, M.D., Fort Covington, 
Fulton, James, M.D., St. Thomas, 
Ont. 


Hamilton, 


Futcher, Thomas Barnes, Baltimore 
Fyfe, Mrs. Mary, Montreal 


Gabe, John Rees, M.D., London 

Galloway, Herbert P. H., M.D., 
Toronto 

Galloway, James, M.D., London 


Galton, John Henry, M.D., Nor- 
wood, Eng. 

Gandier. A., M.D., Sherbrooke 

Gannock, Gilbert, M.D., Watertown, 


Gardiner, J. H., M.D., London, Ont. 

Gardner, J. A., Montreal 

Gardner, William, M.D., Montreal 

Garratt, Alton H..M D, Toronto 

Garrett, Richard William, M.D., 
Kingston, Ont. 

Garrow, A. E., M.D , Montreal 

Gauthier, J. D., M.D., Montreal 

Gauthier, 8.,M.D., Upton, P.Q. 

Gay, George W., M.D., Boston, Mass. 

— J. C., M.D., Centreville, 
Ont. 

Gibson, R.J.,M D., Sault Ste. Marie, 
Ont. 


Gibson, Thomas, M.B., Ottawa 
“— William J., M.D., Belleville, 
nt. 

Gilday, Fred. W., M.D., Montreal 

Giles, Arthur E., M.D., London 

Giles, John G., M.D., Athens, Ont. 

Gillies, John, M.D., Teeswater, Ont. 

Girard, Sévérin Joseph, M.D., Mon- 
treal 

Girdwood, G. P., M.D., Montreal 

Girouard, M. J., M.D., Longueil, 


P.Q. 
Gleason, John H., Manchester, N.H. 
Goldsmith, P. D., M.D., Belleville, 


Ont. 
Goodwin, W. W., M.D., Boston, 


Gorsel, John H., M.R.U.8., Grappen- 
hall, Cheshire 
Graham, James 

Toronto 
Grant, Henry Y., Buffalo, N.Y. 
Grant, Sir James, Ottawa 
Grassett, F. Le M., Toronto 
Greenwood, Arthur G., London 
Greig, W. J., M.D., Toronto 
Gritliths, T. D, M.D., Swansea, Eng. 
Groulx, Vilda S., Valleyfield, Que. 
Groves, Geo. H., M.D., Carp, Ont. 
Griinbaum, Albert * M.D., Liver- 


oo 
aherin. J. J., Montreal 
Guild, G. T., M.B., C.M., Dundee 
Guinane, J., M.B., Toronto 
Gun, James, M.D., Durham, Ont. 
Gunn, Neil D., M.D., Montreal 
Gunn, Wm., M.D., Clinton, Ont: 
Gurd, Chas. C., M.D., Montreal. 
Gurd, D. F., M.D., Montreal 


Elliott, M.D., 


Hackett, F. J., Montreal 
Haentschel, C. M., Ottawa, Ont. 
Haldimand, A. W., M.D., Montreal 
Halket. George, M.D., Glasgow 
Hall, Frank A., L.R.C.P., Lewes, 


jog. 

Hall, W., Brampton, Ont. 

Halliday, Andrew, M.B., Shubena- 
cadie, N.S 

flalliday, ; 7. J., M.D., Peterboro’, 


ea H. D., M.D., Montreal 

Hamilton, John B.. Chicago 

Hamilton, W. F., M.D., Montreal 

Handford, Henry, M.D., Notting- 
ham, Eng. 

Hann, Henry Fred., M.R.C.S., Ports- 
mouth, Eng. 

Hanna, A. E., M.D., Perth 

Hannington, Jas. P., Montreal 

Harding, Ernest S., M D., Montreal 

Harper, Joseph, L.R.C.P., Barn- 
staple, Devon 

Harris, Norman MacL., M.B., 
Toronto 

Harrison, T S , M.D., Selkirk, Ont. 

Harrisson, H. J., M.D.. Cornwall 

Hart, D. Berry. M. D., Edinburgh 

Hart, J. Big sD, Toronto 

Harvey, Alf. x M.B., St. Johns, 


wanes L. de L., er 

Haslett, W. Js: Tlsy One +» Sun- 
bury-on-Thames 

Hastings, Chas. J. C. O.,, M.D., 
Toronto 

Hatton, E. F., M.B., Grenada, W.I. 

Hayes, A. N., M.D., Pt. Edward 

Hayes, G. L. T., M.D., Barre, Ver- 
mont, U.S.A. 

Hayes, Joseph, Nelson, N.B. 

Hearn, Rich. Thos., M.D., Dublin 


| Heath, Christopher, F.R.C.S8., Lon- 


don 

Hébert, René, M.D., Montreal 

Henderson, Andrew, M.D., St. Paul, 
Minn. 

om. G., M.D., Strathroy, 
nt. 

Henderson, Mrs. Jane Buchanan, 
L.R.C.P.Edin., Glasgow 

Henderson, J. A.. M.D., Montreal 

Henderson, T. Brown, M.D., Glas- 
gZow 

Henwood, J. M., M.D., Toronto 

Hervieux, H., M. D., Montreal 

Hetherington, G. rh M.D., St. John, 

Hewatson, Samuel Williamson, 
M.D, Montreal 

Hewish, E. Milne, M.R.C.S., Phila- 
delphia 

— Charles W. N., Amherst, 


Hingston, Sir William H., M.D., 
Montreal 

Hobbs, A. T., M.D., London 

Hous. D. Hutcheon, M.D., London, 


Hoig, D. 8., Oshawa 
Holden, Charles, M.D., St. John, 


Holden, D. B., Victoria, B.C. 
Holton. Henry D:, Brattleton, Vt. 
Hook, J. H., M.D., ’ Montreal 
Hopkins, F. "A., Montreal 

Hoewey, Alfred J., M.D.. Ottawa, 


Howell, J. H., M.B., Welland, Ont. 

Howell, W. B. .M. D., Montreal 

Hudson, Geo., M.D., Scarborough, 
Eng. 

— Alex. J., M.B., Kinlos, 
On 

Hunter, John, M.D., Montreal 

Hunter, W we "a. D., London 

Hurdman, B. F. V , Ottawa 

Hurdman, H. r M.D., Bryson, 


Que. 
Hurlburt, R. W., Mitchell, Ont. 
Hut-hinson, J. A., M.D., West- 
mount 
Hutchison, J. A., Montreal 
Hutchison, Robert, M.D., London 
Hyde, James Nevins, M.D., Chicago 


Inshes, P. Robertson, M.D., St. 
a ; 

Irvine, A M.D. Montreal 

Irvine, we "H, M.D., Borestown, 
N. 


sai, J. A., New York 


Jack, J. M., Montreal 
Jamieson, W. H., M.D., Saranac 
Lake, Me. 

Jeukins, Stephen R., M.D., Char- 
lottetown 

Johnson, Arthur Jukes, M.B., 
Toronto 

Johnson, H. D., M.D., Charlotte- 
town 

Johnson, W. H., M.D., 


ot. 
Johnston, Albert, M.D., Montreal 
Johnston, Alex., M. a, Glasgow 
Johnston, F. E. oa M. D.. Delaware, 
Ont. 
Jones, Evan, M.R.C.S., Aberdare, 
Wales 
Jones, J. R., M.D.. Winnipeg, Man. 
Jones, O. M., F.R.C.S., Victoria, 


Jones, William, M.R.C.S., Ruabon, 
Wales 

Josephs, Geo. E., Pembroke, Ont. 

Joy, S., M.D., Tilsonbury 

Joyal, A., Montreal 


Fergus, 


Kaye, ae Robert, M.B., Wake- 
field, Eng. . 
=. W. W., M.D., Philadelphia, 


a F., M.D., Charlottetown, 


Kelly, J. K.. Almonte 

Kelsey, Arthur, M. Re C.8., Red Hill, 
Surrey 

— J. P., M.D., Wingham, 

nt. 

Kerr, A., M.D., Montreal 

Kidd, E., M.D., Picton, Ont. 

Kidd, J. F., M.D. Ha Ottawa 

Killock, J.D., M.D., Perth, Ont. 





——————:! 
Kirk, G. W., M.C.P. & §., ' 

Mills * S++ Dalhousie 
—. E. A., M.D., Halifax, 


Kirkpatrick, R. C.. M.D. 
Sigehen, E. E., Mb. Prag —d 


Klock, W. H. ce  e D., Ottawa, Ont. 
Knight, A. P., M. D., Kingston, Ont, 


Laberge, Jules, M.D.. Montreal 

Laberge, Joseph Edward, M.D., 
Montreal 

Tachapeile, E. P.. Montreal 
amarche, J. B. A.. M.D., Montr 

Lambly, W. D., M.D., "Inverness, 


Que 

~~ Regine L, L.R.C.P, » Mon- 
treal 

Lepenat, R.L., M.D., Richmond, 


Larin, _G. E., Montreal 

Lassalle, Albert, M.D., Montreal 

Latour, A. A., Montre al 

Lauterman, M. -, M.D., Montreal 

Lawrie, Edward, M. b., Hyderabad, 
India 

Lawyer. Annie, Ottawa, Ont. 

LeBel, E. A., Gashe ec 

Leech, bD.J., M.D., Manchester, Eng. 

Lehmann, J. E., M.D. , Elmvale, Ont, 

Lemieux, L. J., "M.D Bt. Vincent de 
Paul 

Leprohon, J. L., M.D., Montreal 

Le Sage, J.A.. M. D., Montreal 

Lewis, G., M.D., Montreal 

Lindow, Albert, M.R.C.S., London 

Lindsay, J., M.D., Guelph, Ont. 

Lindsay, James Alexander, MD., 
Belfast 

Lindsay, Wm., Soontt. U.S.A. 

Linton, Dr., Montreal 

Linton, Simon, M. 'b. , Grangemouth, 


Lippe, Joseph, M.D., St. Ambroise 
de Kildare 
ge a Hon. Lord, P.RS., 


Little, W. C., M.D., Melbourne, Aus- 


Littlejohn, Harvey, M.B., Edin- 
burgh 

Livesay, William, M.D., Derby, Eng. 

Lloyd, Jordan, F.R.C, '8., Birming- 
ham, Eng. 

Lockhart, Alfred, M.D., Harrow- 
smith, Ont. 

Lockhart, F. A. L., M.B., Montreal 

Lockwood, T.C., M.D., Lockeport, 


N.S. 
Loncks, Wm. F., Campbellford, Ont. 
Long, C.H. -, M. D., Escanaba, Mich. 
Love, A., M.D., Bridgeville, N.S, 
Lovett, William, M.D., Ayr, Ont 
Low, D., M.D., Regina, N.W.T. 
Lunam, HL M. D., Campbellton, N.B. 
Lundie, William Tasker, M.D., Edin- 

burgh 


Mabee, J. E., M.D., Odessa, Ont. 

Macalister, Alex., M.D., .R.S., 
Cambridge, Eng. 

MacAlister, Donald, M.D., Can 
bridge, Eng. 

Macaulay, James Fraser, M._D., 
River Dennis, U.B., N.S. 

McBain, John, M. D., Montreal 

MacCallum, D.C., M. D., Montreal 

— H. A, M. D., London, 


MeCaineron, s, H., M.D., Kingston, 


MacCarthy, G. 8., Montreal 

McCarthy, J. G., M.D. , Montreal 

McClure, Henry, M.D., Cromer, 
Norfolk, Eng 

McConnell, J. epradford, M.D., C.M., 
Montreal 

McConnell, John i so M.D., Las 
Cruces, New Mexi 

—™ ia ML D., Kingston, 


Mecorkil, R. A., M.D., Farnham, 


eerie. Wm., M.D., Vankleek 
Hill, Ont. 

McDiarmid, Donald, M.D., Max- 
ville, co. Glengarry. Ont. 


McDonagh, = . M.D., Toronto 
Macdonald, , Vankleek Hill 
Macdonald, “en A., M.D, 


Toronto 
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nald, Greville, M.D., London 
no Me Helen, M.D . Montreal 
McDonald, Hugh S., M.D., Dresden, 


a... ery John Andrew, M.D., 
Montreal 

Macdonald, J. F., Hepewell, N.S. 

Macdonald, Robert Tyre, M.D., Sut- 
on, Que. 

weDonnell, /Eneas John, Too- 
woomba, Queensland, Australia 

Macdougall, D. S., Russell, Ont. 

McDougall, John C., M.D., Parrs- 
boro, N.S. 

McEwan, Jas. A.. M.D., Melbourne, 


nt. 

or M. A., M.D., Montreal 
Macfie, Charles, M.D., Bolton, Eng. 
MacGillvary, A. D., M.D., Sydney 
McGown, John, L.R.C.P.. Millport, 

Scotland 
McGregor, J. O., M.D., Watertown 
Machell, Henry T., M D., Toronto 
Mcintosh, J. R., M.D., St. John, 


McIntosh, Eynden Young, M.D., 
Apple Hill. Ont. 

McKay, Angus, M.D., Ingersoll 

MacKay, Hector Howard, New 
Glasgow, N.S. ‘ 

Mackay, N. E., M.D., Halifax, N.S. 

Mackay, R. B., M.D., Manotick 

McKee, Geo. L., M.D., Compton, 


ue. 
.. R. A. H., Glace Bay, C.B. 
McKenzie, J. A., Halifax, N.S. 
Mackenzie, Ridley, M.D., Montreal 
McKenzie, R. Tait, M.D., Montreal 
Mackenzie, Stephen, M.D., London 
MeKeough, George T., Chatham, 


Ont. 
McKeown, M.D., Toronto 
MacKinnon, Angus, M.D., Guelph, 
nt. 


McLaren, Murray, M.D., M.R.C.S., 
St. John, N.B. 
McLaren, Peter, M.D., Brudenell, 


P.E.I. 
McLean, Charles H., M.D., Durango, 
Col ° a 


MacLean Charles Murray, Norton 
Station, N.B. 

MacLean, Duncan, M.D., Shucena- 
cadie, N.S. 

McLean, John William, M.D., North 
Sydney, C.B. 

McLennan, Donald, M.D., Martin- 
town, Ont. 

McLennan, Kenneth, M.D., Alex- 
andria, Ont, 

MacLeod, James, M.D., Charlotte- 
town, P.E.I. 

McLeod, John Knox, Bay Roberts, 
Newfoundland 

McMahon, Thos. F., M.D., Toronto 

McMeekin, J. W., Saginaw, Mich. 

Macnamara, N. C., F.R.C.S., London 

McNichol, Daniel, M.B., Glasgow 

Macoun, Jno., M.B., Campbellford 

Macphail, Andrew, Montreal 

Macphatter, Neil, Denver, Colorado 

MePhedran, Alexander, M.D., To- 

MacTaggart, D. D., M.D., Montreal 

Macullum, A. B., M.B., Toronto 

Mader, A. J., M.D., Halifax, N.S. 

Mahon. Ralph Bodkin, Ballinrobe, 
0. Mayo 

Mair, A. W., M.D., Cobden, Ont. 

Malmcolmson, John A., M.D., Mid- 
dlesborough, Yorks. 
alloch, Arch. E., Hamilton, Ont. 

Malloch, Neil, M.D., Kenmore, Ont. 

Mallory, C.N., M.D., Delta, Ont. 

Mann, James, M.D., Renfrew, Ont. 

March, John Edgar, M.D., St. John, 


Marcy, Henry O., Boston, U.S.A. 
Marien, Amidée, M.D., Montreal 
Marois, Prof. A , M.D., Quebec 
Marshall, Charles, M.D., Hunting- 
don, Que. 
Marshall, Chas. R., M.B., Cherry- 
hinton, Cambridge, Eng. 
Marsolais, A. R., M.D., Montreal 
Martin, Chas. F., M.D., Montreal 
Martin, James W., M.D., Burnfoot, 
Dumfries, N.B. 
Martin, 8. H., M.D., Waterloo, Que. 
Martin, Wm. Millard, M.D., Tweed., 


nt. 
Masters, John Alfred, M.D., London 





Mason, Wm., M.D., Montreal 
Matthewson, Geo. H., M.D, Mon- 


treal ° 
Meek, Harry, London, Ont. 
Mereer, Alfred, Syracuse, N.Y. 
Mercier, O. F., M.D., Montreal 
Merrill, G. H., M.D., Montreal 
Mickle, Adam _ Frederick John, 
M.D.. Christchurch, New Zealand 
Mignault, D. A., M.D., St. Hya- 
cinthe, P.Q : 
Mignault, L. D., Montreal 
Miiburn, C. H., M.B., Hull, Eng. 
Milburn. —, M.D., Montreal 
Miller, J. M., M.B., Largs, Ayrshire, 


Mills, Thos. Wesley, M.D., Montreal 
Mills, W. C., M.D., Chateaugay, N.Y. 
Minchin, David J., M.B., Berlin, 


Ont. 

Mitchell, Elizabeth S., M.D., Mon- 
trea 

Mitchell, J. C., M.D., Enniskillen, 
Ont 


Moffatt, William Albert, M.D., 
Ulverton, Que. 
“7” Geo. H., M.B., Rockburn, 


Montizambert. Frederick, M.D., 
Toronto, Ont. 

Moore, Vincent H., M.D., Brockville 

Moorhouse, Walter H., M.B., Lon- 
don, Ont. i 

Morgan, Edward Rice, M.R.C.S., 
Morriston, Glam. 

Morgan, James Dudley, M.D., Wash- 


ington, D.C. 

Morgan, V. H., M.D., River Beau- 
dette. Que. 

Moriarty, T. B., M.D., Brigade- 


Surgeon, Cork, Ireland. 
Morphy, Arthur G., B.A., M.D., 
C.M., Lachine 
Morris, Malcolm, F.R.C.S.Edin., 
London 
Morris, Wm. Jones, M.R.C.S., Port- 
madoc, N. Wales 
Morrow, Calvin, M.D., Metcalfe 
Morrow, William S., M.D., Montreal 
Morton, E. D., M.B., Toronto 
Morton, G. O., M.D., Chicago, Ill. 
Mount, John William, M.D., Mon- 
rea 
— M. M., M.D., Williamstown, 
nt. 


Muir, William Scott, Truro, N.S. 
Mulligan, E. A., M.D., Maniwaki, 


Que. 
— John A., M.D., Hamilton, 
t 


nt. 

Mullock, M. J., M.D. Binbrook 
Mundell, D. E., M.D., Kingston 
Munro, Alex. M.D., Montreal 
Munro, David, M.D., Perth, Ont. 
Munro, J. T.. Maxville, Ont. 
Murphy, S. H., M.D., Renfrew, Ont. 
— Daniel, M.D., Campbellton, 

N 


Myers, A. R., Moncton, N.B. 
Mysbrall, Duncan B., M.D., Wood- 
tords, Maine 


Neech, Jas. Thos., Tyldesley, Eng. 
Neilson, W. J., M.D., Winnipeg 
Nelson, W. M.. Montreal 

Nesbitt, Beattie, M.D., Toronto 
Nettleship, Edward, F.R.C.S., Lon- 


don 
Nicholls, A. G., M.D., Montreal 
Niven, Thomas, Newburg, Fife, N.B. 
Noble, J., M.D., Toronto, Ont. 
Noble, Robt. Thos., Brampton, Ont. 
Norman, George Allan, M.B., Lon- 


on 
Normand, Louis Phil., M.D., Three 
Rivers, P.Q. 


O'Donnell, John H., Winnipeg, 


an. 
Oldright, Wm., M.D., Toronto 
Oliver, A. J., Cowansville 

Oliver, G. H., Dickinson Centre, 


Oliver, Wm., B.A., M.D., Ormstown, 


ue. 
oltustea, Ingersoll, Hamilton, Ont. 
Opzooner, Wm., M.D., Montreal 
O'Reilly. Charles, Toronto 
Orr, A. E., Montreal . 
Osborne, B. A., M.D., Hamilton 
Osler, Wm., M.D., Baltimore 





Page, J. D., M.D., Waterloo, Que. 
Palmer, L. L., Toronto 
en, E. £., M.D., Three Rivers, 


Park, Pryse C., Durham 
~~ Charles Smith, M.D., Quebec, 


Parry, Thomas W., Ferndale, S. 
Wales 


Parsons, Charles, M.D., Dover, Eng. 

Pasteur, Wm., M.D., London 

Paton, D. Noel. M.D., Edinburgh 

Patton, J. C., M.D., C.M., Toronto 

Pearl, Wm., Surgeon-General, Park- 
ston, Dorset, Eng. 

Pelletier, Elzéar, M.D., Montreal 

Pennoyer, Alexander Koss, M.D., 
C.M., Montreal ‘ 

Penny, W. J., F R.C.S., West Crew- 
kerne, Somerset 

Penny, Francis, M.R.C.S., Barn- 
staple 

Perrier, John, M.D., Cleveland, O. 

Perrigo, Jas.. M.D., Montreal 

= W., M.D., Liverpool, 

ng. 

Potoms, Geo. A., M.B., F.R.C.S.Eng., 
Toronto 

Phillip, Wm., M.D., Hamilton, Ont. 

Philps, T. 8S., M.D., Pictou 

Pickel, F. H., M.D., Sweetsburg, 


Que. 
Piper, John Mill, M.D., London, 


nt. 
Poissant, D. J. C., Montreal 

Porter, George D., Winchester 
Porteous, J. Lindsay, Yonkers, 


Potter, Thomas, M.D., Ottawa, Ont. 
Powell, Newton Albert, Toronto, 
Ont. 
Powell, Robert W., M.D., C.M., 
Ottawa, Ont. : 
Pratt, Reginald, M.D., Leicester 
Pratt, Walter, L.R.C.P.Edin., 
Leighton Buzzard, Eng. 
Prendergast, W. J., M.D., Montreal 
Prevost, L., Coyteux, Ottawa 
Primrose, Alex., M.B., Toronto, 


Ont. 
Pritchard, James, North Wakefield, 


ue. 
x. A., M.D., Montreal 
Prume, Jules Jehin, M.D., Montreal 
Putnam, W. G., Yarmouth, N.S. 
= R. A., M.B., M.D., Toronto, 
nt. 


Ramsay, James, M.D., York, Eng. 

Rankin, James, L.F.P.8.Glasg., Kil- 
marnock, N.B. 

Rankin, W. D., M.D., Woodstock, 
N.B 


Rasconi, Chas. E., M.D., Montreal 

Rayne, Charles Alfred, M.D., Lan- 
caster, Eng. 

Rayner, Edwin, M.D., Stockport, 


Eng. 
Reddy, Herbert L., M.D., Montreal 
Reed, Thomas Dennis, M.D., Mon- 


treal 
Reeve, Richard A., M.D., Toronto 
Reid, J. B., M.R.C.S., Tilsonburg, 
Ont. 
Reid, Jos. Wm., M.D., Windsor, N.S. 
Reid, T. Whitehead, M.D., Canter- 
bury, Eng. 
Reilly, W. G., Montreal 
Riches, A. J.,. M.D., Montreal 
Rilborn, R. R., M.D., Kingston 
Rimer, F. E., M.D., Aylmer. Que. 
Riordan, Bruce L., M.D., Toronto, 
Hermann 


Ont. i 
Melchior, 
Chatham, Ont. 


Roberson, 

Roberts, H. Jones; M.R.C.S., Peny- 
groes, N. Wales 

Robertson, Andrew Armour, M.D., 
Montreal 

Robertson, Edward Archibald, M.D., 
Montreal 

Robillard, A., Ottawa 

Robinson, Haynes 
M.R.C.S., Norwich, Eng. 

Robinson, R. Preston, Ottawa 

Robitaille, Arthur, M.D., Quebec 

Rockwell, W., M.D., River Herbert, 


Sparrow, 


N.S. 
Roe, F. Leyland, M.R.C.S., Eccles, 
Lancs. b 
Roe, John O., M.D., Rochester, N.Y. 


Rogers, Fémund J. O., M.D., Den- 
Rogers, Frank Ernest, Brighton, 


Rohlehr, J. M. M.D., Geo Town 
British Guiana ; tet ; 
Ronaldson, Thomas R., M.B., Edin- 


burgh 
Rose, D. Albert, M.D., Toronto 
Koss, Geo. Tillerie, Mon 
Ross, Jas., Halifax, N.S. 
Ross, James, M.D., Dundas, Ont. 
Ross, James F. W., Toronto 
Ross, Joseph J., M.D., Montreal 
Ross, William A., M.D., Barrie, Ont. 
how William Kydd, M.D., Brock- 


e 
Roth, Bernard, F.R.C.S., London 
Roux, J. P., M.D., Montreal 
Rowat, Wm. M., Athelstan 
Roxburgh, Robert, M.B., Weston- 
super-Mare, Eng. 
Russell, James, Hamilton 
Ryan, E., Kingston, Ont. 
Ryerson, G. Sterling, M.D., Toronto 


Sage, Walter L., Montreal 

Saundby, Robert, M.D., Birming- 
ham, ty 

Saunders, Henry W., M.B., Clifton, 
Bristol 


Scane, John W., Montreal 

Schmidt, A., M.D., Montreal 

Semple, Edward J., M.D., Montreal 

Shanks, A. L., Miami, Man. 

Shanks, J. C., M.D., Howick, Que. 

Shannon, John Rowlands, M.D., 
New York 

Sharp, Isaac Clarence, M.D., Marys- 
ville, N.B. 

Shaw, Geo. M., M.D., Hamilton 

Shaw, HenryS.. M.D., Montreal 

Shaw, T. P.. M.D., Montreal 

Shepherd, F. J., M.D., Montreal 

Shillington, Adams, Ottawa 

peony oo J. H., M.D., Ottawa 

Shore, Lewis Erle, M.D., Cambridge, 


Eng. 
Sicard, J. D., Buckingham 
Simard, E. E., M.D.. Montreal 
Simpson, Thomas, M.D., Montreal 
Sinclair, D. J.,. Woodstock, Ont. 
Sinclair, William Japp, M.D., Man- 


chester 
Skaife, Francis William, M.R.C.V,S8., 
San Francisco 
— Henry Beaumont, Ottawa, 
nt. 
Smellie, Wm., M.D., Arundel, Que. 
Smillie, N. C., Gaspé, P.Q. 
Smith, A. Lapthorn, M.D., Montreal 
Smith, George B., M.D., Toronto 
Smith, G. T., Moncton, N.B. 
Smith, John, M.D., Dumfries, N.B. 
Smith, John Currie, M.B., Barrie 
Smith, R. Shingleton, M.D., Clifton, 
Bristol. Eng. 
Smith, Richard T., M.D., London 
Smith, R. W. Bruce, Hamilton, Ont. 
Smith, W. A. DeWolf, M.D., New 
Westminster, B.C. 
— Walter A., M.D., Springfield, 
ass. 
Smith, W. D., M.D., Sherbrooke, 


Que. 
Smith, W. Harvey, M.D., Winnipeg 
— Walter Henry, M.D., Mon- 
rea. 
Somers, Edward, L.R.C.P., Pendle- 
ton, Manchester 
Spanton, Wm. Dunnett, F.R.C.S.E., 
Hanley, Staffs 
Spence, James, Toronto 
Spier, J. R., M.D.. Montreal 
Spooner, Fred., M.D., London 
Sprague, T. F., M.D., Woodstock, 


Sprague, W. H., M.D., Belleville, 


nt. 
Springle, John Anderson, M.D., 
Montreal 
— Samuel C., M.D., Chicago, 


Stark, T. H , M.D., Toronto 

Starr, F. N. G., M.B., Toronto 

starr. W. Henderson, Surg.-Maj., 
A.M.S., Gravesend, Kent 

Stenning, W. A., Coaticooke 

Stevenson, Hays, M.D., Wakefield, 


Que. 
Stevenson, Hugh A., M.D., Montrea) 
Stevenson, Robt. A., Toronto 
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Stewart, Alexander D., M.D., Rich- 
mond, Que. 

Stewart, James, M.D., Montreal 

Stewart, Rothsay Charles, M.R.C.S., 
Leicester, Eng. | 

Stewart, William Grant, M.D., Mon- 


treal 
—- William O., M.B., Guelph, 
n 


Stirling, J. W., M.B., Montreal 
Strathy, P. J., M.D., Toroato 
a, Anderson, M.D., Sydney, 


NS.W. 
=" H. L., M.D., Sweetsburg, 
ue. 
Sullivan, M., M.D., Kingston, Ont. 
Sutherland, J.C., M.B., Georgetown, 


Ont. 

Sutherland, Walter, M.D., Valley- 
field, Que. 

Sylvester, G. P., M.D., Toronto 


Tassé, Gustave, M.D., Montreal 
Tatley, Herbert, M.D.. Montreal 
Taylor, Henry I., St. George, N.B. 
Taylor, Alexander Goderich, Ont. 
Telfer, W. J., M.D., Montreal 
Temple, James Algernon, Toronto 
Tetrean, T., M.D., Montreal 
Third, Jas., M.D., Kingston, Ont. 
Thistle, W. B., M.D., Toronto 
Thomas, David, M.D., Ystalyfera, 
Glam. 
Thomas, H. Wolferstan, Montreal 
Thompson, F. E., M.D., Montreal 
Thompson, W. H., M.D., Belfast 
Thomson, Alexis, M.D., Edinburgh 
Thomson, James E., F.R.C.S.Eng., 
Galveston, Tex. 
Thomson, John, M.D., Edinburgh 
Thorburn, James, M.D., Toronto 
Thornton, Robert Stirton, M.B., 
Deloraine, Man. 
Tillman, Harry George, M.D., Ja- 
maica 
Tomkins, J. E., M.D., Stanstead 
Trenaman, Thos.. Halifax, N.S. 
Trow, Charles, M.D., Toronto 
Troy, William, M.D., Ottawa, Ont. 
Turcot, G. H., M.D., St. Hyacinthe, 


P.Q. 
Turcot, J. E.,M.D., St. Hyacinthe, 
Turner, Arthur Logan, M.D., Edin- 
burg 
Tunstall, Simon J., Vancouver, B.C. 


Urquhart, A. R.M.D., Perth, Scot- 
land 


vor Veer, Albert, M.D., Albany, 


Verge, Chas. M.D., Quebec 
Verge, W. A., M.D., Quebec 
Vipond, A. E., Montreal 
+vipond, Chas. W., Montreal 


Wade, Alfred Seeley, M.D. St. Lam- 
bert, near Montreal 

Wagner, A. Dixon, Cornwall, Ont. 

Wainwright, Anderson, M.D., C.M., 
St. Andrews, P.Q. 

Wainwright, Fred. Richard, M.D., 
Montreal 

Wales, Benjamin N., M.D., Robin- 
son, Que. 

Walker, Charles R., M.D., East- 
bourne, Eng. 


Walker, Nathl. O., M.D., Port Dover, 
Ont. 

Walker, Thomas, M.D., St. John, 
N.B 


Walker, W. G.. M D., Stratford, Ont. 
Wallace, David, M.D., Metcalfe, Ont. 
Waller, Augustus D., M.D., I.R.S., 


London ’ 
Walton, R. T., M.B., Hebden Bridge, 


Eng. 
Warburton, James, L.R.C.P.<S. 
Edin., Charlottetown, P.E.I. 
Ward, Michael O'Brian, M.D., 
Maisonneuve, P.Q ; 
Warden, Charles, M.D., Birming- 


1am 

Ware, J. W. L.. Barnstaple, Eng. 
Warren, J. L., Montreal 

Waters, George, M.D. Coburg, Ont. 
Watson, Harry J., M.D., Toronto 
Watson, James, M.D., Southsea, 


ng. 

Watson, Thomas B., M D., London 

Weagaret, A. A., M.D., Dickinson's 
Landing, Ont. 

Webb, J. H., M.D., Waterloo, Ont. 

Webster, J. C.. M.D., Montreal 

Welford, A. Beverley, M.B., Wood- 
stock, Ont. 

Weller, George, M.R.C.S.. London 

Wesbrook, Frank Fairchild, M.D., 
Minnesota, Min. 

Westley, R. A., M.D., Montreal 

ba -ai F. H., M.D., Hampton, 


Wheelhouse, C. G., F.R.C.S., Filey, 


Yorks 
White, Fred. J.,M.D., Moncton, N.B. 
White, William Henry, M.D., Lon- 


on 

Whitla. W., M.D., Be:fast 

Wick, F.B., M.D., Stirling 

Wilkins George, M.D., Montreal 

Wilkinson, E. C., M.D., Hamilton, 
Bermuda 

Wilkinson, I. B., M.B., Sarnia 

Wilson, Charles W., M.K.C.S., Mon- 
treal 

Wilson, S. F., M.D., Montreal 

Wilson, W. A., M.D., Derby, N.B. 

Withers, R. W. O.,Shrewsbury, Eng. 

Williams, Dawson, M.D., London 

Williams, J. A., M.D , Montreal 

Williams, J. Francis, M.D., Brace- 
bridge, Ont. 

Harry Alexander Legge, 
M.R.C.S., London 

Wishart, D. J. Gibb, M.D., Toronto 

Wood, E. G., M.D., Mitchell, Ont. 

Wood, Isaac, M.D., Kingston 

Worswick, F. H., M.D., Manchester, 


Eng. 

Werditeaton, A. Norreys, M.D., 
Sherbrooke, Que. 

Worthington, Sidney, M.D., Enfield, 


ng. 

Wren, J. F., M.D., Acton, Ont. 

Wright, Adam H., Toronto 

Wright, H. A., Oak Lane, Man. 

Wright, Hamilton K., M.D., Mon- 
treal 

Wright, Henry P., M.D., Ottawa 

Wylde, C. F., M.D.. Montreal 

Wynter. Andrew Ellis, M.D.,Becken- 
ham, Eng. 


Young, William A., Toronto, Ont. 


(GUESTS AND VISITORS. 


Allen, Charles W., New York 
Allen, Clarence E., M.D., Swanton, 


Vt. 
Alt, Adolf, M.D., St. Louis, Mo., 
U.S.A. 
Appel. Surgeon-Major A., Buffalo, 
Ayres, 8.C., M.D., Cincinnati, O. 


Bacon, F.. M.D., New Haven. Conn. 
Bacon, Gorham, M.D., New York 
Baker, Albert R., M.D., Cleveland 
Baker, M. C., Montreal 

Baldwin, E. R., M.D., Saranac Lake, 


Barker, Lewellys F., M.D., Balti- 
more, Md. 

Bauffieur, Albert F., Chicago 

Benmgarton, Gustav, M.D.,St.Louis, 


Beard, R. O., M.D., Minneapolis, 
Minn. 

Biggs, T. J., M.D., New York 

Black, E. Bates, Atlanta. Ga. 

Blake, Clarence J., M.D., Boston, 
Mass. 

Brannan, J. W., M.D., New York 

Bridges, E. H., M.D., St. Lawrence 
Co., N.Y. 

Bree Myron D., M.D., Champlain, 

Bryan, Joseph H., M.D., Washing- 
ton, D.C. 

Bulkley, L. Duncan, M.D., New 
York 


Brosh, Edward N., M.D., Baltimore, 

Busey, G. W., Washington, U.S.A. 

omen, Abner W., M.D., Atlanta, 
2. 





Cameron, J. J.,.M.D.,C.M., Kearney, 


eb. 

Campbell, John M., M.D., Saginaw, 
E. S., Mich. 

Chambers, J., M.D., Kingston, N.Y. 

= Alphonse, B.A., Ottawa, 

nt. 

Cheesman, T. M.. M.D., New York 

Colny, Wm. B., M.D., New York 

Conroy, C. P., M.D.,C.M., Montreal 

Cowles, Edward, M.D., Waverley, 


Mass. ‘ z 
Crocker, Frederick W., M.D., No. 
Lawrence, N.Y. 
Currier, And. F., M.D., New York 
Curtis, B., Farquhar, M.D., New 
York 
Cushing, Ernest W., M.D., Boston, 
Mass. 


Davey, Richard. M.D., Chicago, Ill. 
Davis, N. S.,M D., Chicago 

Davis, W. H., Brooklyn, N.Y. 
—— Frederick $8., M.D., New 


or 
Dodge, L. C., Rouses Pojnt, N.Y. 
Dorjand,,W. A. Newman, M.D., Phila- 
delphia, Pa. 
Duckforth, Isaac F.. M.D.. Chicago 
Dudley, A. Palmer, M D., New York 
——. James A., M.D., Toledo, 
nio 


Easton. F. E., M.D.. Syracuse, N.Y. 
Eddy, J. W., M.D., Oswego, N.Y. 
Edes, Robert V.,M.D., Boston, Mass. 
Edwards, John Baker, Montreal 
Ela, Walter, M.D., Cambridge, Mass, 
Elsner, Henry L., M.D., Syracuse, 


Engell, Edward B., M.D., Rochester, 
Ernst, Harold C., M.D.,Boston, Mass. 


Fairbank, A. W., M.D., Chazy 
Fairchild. D. S., M.D., Clinton, lowa 
Farlow, John W., M.D., Boston, 
Mass. 
Fee, Wm. F., Williamsburgh, Kans, 
Fly, A. W., M.D., Galveston, Tex. 
Foote, E. M., M.D., New York 
Forchnheimer, F., M.D., Cincinnati, 


Formento, Felix, M.D., New Orleans, 


Foster, Frank C., M.D., New York 

Fox, George Henry, New York 

Fruitnight, J. Henry, M.D., New 
York 

Fryor, B. E., M.D., Kansas, Miss. 

—, William,M.D.,Grand Rapids, 
Mich. 

Fussell, M. Howard, M.D., Phila- 
delphia 


< e, Thomas H., M.D., Worcester, 

ass. 

Gerrish, Frederick Henry, M.D., 
Portland, Maine 

Gibany, Virgil P.. M.D., New York 

Gibier, Paul, N.Y. Pasteur Institute 

Gilkison, Elizabeth Cowan, M.D., 
Brooklyn, New York 

= Wm. C., M.D., St. Louis, 

() 


Gould, George M., M.D, Phila- 
delphia 

Grant, Henry T.. Buffalo 

Grant, J. A., M.D., Malone, N.Y. 

Green, James 8., M.D., Elizabeth, 


ap 
Greene, Chas. Lyman, St. Paul, 
U.S.A. 


Gregory, Elisha Hall. St. Louis, Mo. 
a” i di Walter E., M.D., Dansville, 


Haldeman, Frederick D., M.D., 
Nebraska, U.S.A. 

Hanbridge. Wm. B., M.B., Ogdens- 
burg, N.Y. 

a pr Horace Tracy, M.D., New 


or 
Hartwell, Benj. H., Ayer, Mass. 
Hawey, Octavius C , M.D., Jamaica 
Hawley, D. C., M.B., Burlington, 


Vt. 
Heal, Dr. W. A. E. 
Hemotin, Fernand, Chicago, I1l. 
Herrick, H. J., Cleveland 
Herter, C. A., M.D., New York 
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LITERARY NOTES. 


Tue Scientific Press will shortly publish a work by Mrs. Furley 
Smith entitled Child Life under Queen Victoria. 
The October number of Science Progress will contain articles 








on Some Physiological Aspects of Hypnotism, by F. Gotch, 
F.R.S., Professor of Physiology in the University of Oxford ; 
on Blood and the Identification of Bacterial Species, by Dr. 
Griinbaum; on the Fauna of the Great African Lakes, by J. 
E. 8. Moore, ete. 

We understand that Sir William Broadbent’s book on 
Heart Disease, the publication of which has been delayed 
owing to the numerous calls on the author’s time, will be 
issued by Messrs. Bailliére, Tindall, and Cox next week. The 


same firm announce a new work by Dr. Walsh and Mr. Green- 
hillon The Roentgen Rays in Medicine and Surgery; a hand- 
book on Air, Food, and Exercise, by Dr. Rabagliati; a hand- 
book of Diagnosis, by Mr. Parkinson; and a new edition of Mr. 
Symons Eccles’s work on Massage. 








THE FIFTY-FIRST REPORT OF THE COMMIS- 
SIONERS IN LUNACY, 1897. 


THE opening paragraph of the Commissioners’ report for the 
year ending December 31st, 1896, contains the startling state- 
ment that they regret to have to report the very large increase 
of 2,919 in the number of lunatics in England and Wales. It 
is among the pauper lunatics throughout the kingdom that 
this enormous increase occurs. No fewer than 2,857 is the 
number by which the pauper me eg: of our asylums and 
workhouses has been swelled during the short period of 
twelve months, while the increase among private patients 
has only been 53, and among criminals 9. In regard to the 
amount of lunacy in each class, with its ratio per 10,000 of 
the whole population, it appears from the Commissioners’ 
statistics that there is a slight decrease in the ratio of private 
lunatics to the population, and that this decrease has been 
continuous since 1891, when it stood at 2.82 per 10,000, to 2.68 
in the present year, but that with regard to pauper lunatics 
there has been during the same period an increase from 26,78 
per 10,000 to 29.07. 

If we take the number of insane ‘people to the population 
we find that in 1859 there was one Officially known lunatic to 
every 536 sane persons; in 1889 the proportion had increased 
to 1 to 337, and in 1897 it stands at 1 to 313. The Commis- 
sioners have been unable to satisfy themselves that there has 
been any important increase of occurring or fresh insanity and 
that the undoubted large progressive increase in the number 
of officially known persons of unsound mind has been chiefly 
due to accumulation, the result of the co-operation of various 
causes, together with a diminished discharge rate. We may 
take it that if even there is no increase in the numbers of 
fresh cases there continues to be a never-ending stream of the 
chronic insane, which is being brought within the official 
cognisance, and that the deaths and discharges from our 
asylums are more than counterbalanced by accumulation. In 
fact, the Commissioners point out that the effect of the de- 
crease of 0.96 in the death-rate which occurs in 1896 has left 
alive 722 patients who would have been removed by death had 
the rate of mortality been that of the preceding year. The 
percentage of recoveries is 38.53 per cent., and is certainly a 
shade higher than in the previous year, but 0.48 below the 
average annual rate for the ten years. 

Although the number of county and borough asylums has 
been raised to seventy by the opening of the new asylum for 
the Isle of Wight, overcrowding still exists in our asyluma all 
over the country. Extensions and additions are being made 
right and left, and new institutions are being rapidly pushed 
forward to meet the urgent requirements of this increasing 
accumulation of chronic insanity, and we can see no limit to 
it. It would seem that the more accommodation the unfortu- 
nate ratepayers are called upon to provide the more lunatics 
there are to provide it for. Among the county and a 
asylums specially mentioned by the Commissioners under the 
heading “ Insufficiency of Asylum Accommodation,” we find 
Bucks, Cambridge, Cornwall, Durham, Essex, London, Here- 
ford, Kent (both Barming Heath and Chatham), Norfolk, 

Northumberland, Stafford, Suffolk, Sussex, Worcester, Nor- 
wich, and Portsmouth—in all these more or less overcrowdin 
exists or the accommodation is fully occupied. The case o 
the West Kent Asylum at Barming Heath calls for special 
remark from the Commissioners, who state that when visited 
in June last year the male side was overfull by 128 and on the 
female side by 72 patients, and the Committee had to appro- 
priate the recreation hall for dormitory and day rooms, and, 
although they point out ‘‘ this arrangement puts an end to 
all associated entertainment,” and ‘the room struck us as 
being full of stagnant air owing to difficulties of ventilation,” 
and suggest the meeting of the difficulty by taking a lease of 
a suitable house and adapting it for the accommodation of the 
patients and removing other suitable cases to the workhouses, 
‘‘ nothing has, however, been done in the matter.” 
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Referring to the ‘“‘insanitary conditions” prevailing in 
some asylums, the Commissioners regret they are unable to 
report any material decrease in the number of institutions in 
which the sanitary condition is defective and in which pre- 
ventable disease has occurred, either as the result apparently 
of overcrowding alone or of overcrowding in association with 
the presence of specific disease-spreading poisons. Over- 
crowding is in itself a grave evil, but, when taken in connec- 
tion with an outbreak of typhoid fever such as that now 
devastating the town of Maidstone, and with 70 cases in the 
seriously overcrowded Barming Heath Asylum above men- 
tioned by the Commissioners, it becomes a public calamity. 

With regard to suicides, 6 patients escaped from working 
parties or when out walking before destroying themselves, 
and 7 succeeded in putting an end to their lives while 
residing in the asylums—one of them at the very moment 
when his son had called to take him home on trial. 

Accidents and injuries have been few considering the large 
number of cases under supervision, which speaks well for the 
care and attention of the nursing staffs of the asylums. The 
nursing of the insane has made enormous strides of late 
years, and the training and qualification of asylum nurses 
will now compare more favourably with the training of the 
hospitals. 


THE CONDITION OF THE RIVER BRENT. 
WE have received the following statement on the condition 
of the River Brent, drawn up by Mr. S. Slater Grimley, in reply 
to the report made at our request by Mr. Bailey-Denton, pub- 
lished in the British Mepicat Journat of August 21st, with 
a request from the Clerk to the Hendon Urban District 
Council that the same publicity should be given to it that 
was given to Mr. Bailey-Denton’s report :— 


Public Offices, 
The Burroughs, Hendon, N.W. 
August 30th, 1897. 


To THE CHAIRMAN AND MEMBERS OF THE URBAN 
District CouNnciIL oF HENDON. 


CONDITION OF THE RIVER BRENT. 

GENTLEMEN,—On the 24th inst. my attention was drawn to a 
special report on the condition of the River Brent by Mr. E. 
Bailey-Denton, C.E., made for the Editor of the BrittsH 
MEpDIcAL JOURNAL, and published in the issue of that 
JOURNAL for the 21st inst., wherein very serious allegations 
are made against your Council respecting the effluent from 
your sewage outfall works situate at Renters Lane, Hendon. 

Such report is divided into five sections, as follows: 

‘1, To the condition of the lowest or canalised portion of 
the river from its junction with the Thames at Brentford 
upwards to a point by Hanwell Asylum, where the stream 
proper separates from the Grand Junction Canal. 

**2. To its condition between Hanwell Asylum and the 
culvert under the main line of the London and North-Western 
Railway, situated at a distance of about a mile and a half 
north-west of Willesden Junction. 

‘** 3. To its condition between this culvert and the Welsh 
Harp Reservoir. 

‘**4. To the condition of the Welsh Harp Reservoir, and of 
the two feeders which flow into it at its northern and north- 
eastern extremities ; the first from East Finchley, Hornsey, 
and Dollis; and the second from Uollindale and Edgware. 

‘5. To some remedial measures which are necessary to 
restore the river to something like its original purity, and 
health and happiness to the people living on its banks.” 

Section 4 in such report is the one which refers to your 
Council, and is as follows: 

‘‘ As regards the reservoir I need not say much, as most 
Londoners are well acquainted with it ; but I feel sure, if its 
contents were drawn off or if a chemist were to analyse and 
report on the quality of the water upon which during winter 
so manyof us skate and on the banks of which during summer 
80 many of us spend holiday afternoons, great astonishment 
would be universally expressed at no ill-effects having re- 
sulted before now. I must add, however, hefore passing 








onwards, that the tenant of the Old Welsh Harp Hotel in- 
formed me that twice during the last two years large quanti- 








ties of fish have been killed owing to the polluted condition 
of the water, and that it was a matter of great moment to him 
that this destruction should not occur again. 

‘‘ Following up the East Finchley, Hornsey, and Dollis 
branch, I found it in a most offensive condition, the sme}j 
being such as to make my companion and myself ill. Black 
lumps of sewage were floating down the stream, and on alj 
sides gases were bubbling up from its bed. I was not lon 
hefore I traced this pollution to the effluent from the Hendon 
Sewage Works, which I can say without any fear of contra. 
diction was the most filthy and impure effluent that I haye 
ever seen; indeed, in my opinion the Hendon Urban District 
Council are incurring the gravest responsibilities if they allow 
this dangerous condition of things to continue for a single 
day longer than is absolutely necessary. 

‘“‘ Above the junction of the effluent with the brook a great 
improvement is immediately noticeable, and, though in all 
probability the water is to some extent polluted, still the 
pollution is, comparatively speaking, trifling, and no nuisance 
is caused to the passer-by. The Edgware branch which joins 
the reservoirs at its northern extremity is badly polluted ag 
far up its course as Schweppe’s manufactory of minera} 
waters, and the several sources of pollution are clearly visible 
to the eye. Above this point the brook calls for no further 
comment, as its contamination is not serious.” 

As to the Welsh Harp Reservoir, Mr. Denton thinks if the 
eontents of the reservoir were drawn off, or if a chemist were 
to analyse and report on the quality of the water, “‘ astonish- 
ment would be universally expressed at no ill-effects having 
resulted before now.” . 

Did Mr. Denton have a sample of the water in the reservoir 
analysed ?—for it is a well-known fact that the reservoir teems 
with fish, and, mark well, it is the only place (according to 
the report in question) from the Thames at Brentford to the 
reservoir where there is any fish at all, as he says in the 
report. : 

Speaking of the river between Hanwell and Ealing, about 
four miles below the Brent Reservoir, not only had all the 
fish long since been killed, but that ‘‘even the water rats had 
fallen victims to the foulness of the water.” — 

Had the water in the Welsh Harp Reservoir been analysed, 
I have no doubt that after Mr. Denton’s report astonishment 
would be universally expressed at its purity, not its foulness. 

As to the alleged destruction of fish in the reservoir twice 
during the last two years, owing to the polluted condition of 
the water, the report does not suggest that the effluent from 
your sewage works was responsible for that. It was not. I 
ask, would the old Welsh Harp Reservoir be the resort of 
hundreds of fishermen and others on pleasure bent in the 
course of the year, as it is, if the water was in the polluted 
condition suggested by Mr. Denton ? . i 

As to the allegations against your Council respecting the 
effluent from your sewage works, which Mr. Denton describes 
as the ‘‘ most filthy and impure effluent that he has ever seen, 
as soon as my attention was called to Mr. Denton’s report, I 
took the opportunity of calling upon him at his office, and he 
told me that his visit to the Hendon effluent, as near as he could 
fix it, was the 1oth inst., about 2 to 3 o’clock in the afternoon. 
He said he considered the eflluent flowing off at that time was 
‘‘ernde sewage.” He made no inquiry at the outfall works as 
to the process of dealing with the sewage there; he simply 
saw this bad effluent running off, and went no further. 

Is it not most extraordinary that while Mr. Denton should 
have thought it so important to have described all the other 
sewage works on the Brent, and the method of dealing with 
the sewage at those works in detail, he did not think it neces- 
sary or worth while to ask a single question at the Hendon 
outfall works ? ; 

Did he take any sample of this alleged bad effluent ; and if 
not, why? Such a serious allegation should have been 
capable of proof by the most rigid chemical analysis. Why 
was this not done ? 

The report goes on to say that ‘‘ black lumps” of sewage were 
floating down the stream which were traced to the effluent 
from the Hendon sewage works. 

I say itis quite impossible for black lumps of sewage to 
have got out of your outfall works, because the treatment. of 
the sewage in operation there since 1888, when the Inter- 
national Water and Sewage Purification Company took over 
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the works, and which was in operation (and can be sworn to by 

affidavit by the foreman of the works, if necessary) on the day 

of Mr. Denton’s alleged visit, is shortly as follows: 
The sewage at Hendon, amounting to nearly 500,000 gallons 
per day (dry weather flow) from a population of about 14,500, 
is first screened, and then mixed with ferozone obtained from 
the International Company (8 to 1o grains of ferozone being 
mixed to the gallon of sewage), it then falls into large pre- 
cipitating tanks capable of holding about 700,000 gallons of 
sewage (about 40 per cent. more than a day’s flow of sewage). 

After precipitation in the tanks the clarified water is drawn 
off on to about 4} acres of artificial filter beds, constructed of 
a thick layer of Leighton Buzzard sand, soil, and burnt 
ballast, thoroughly underdrained, from 4 to 9 feet deep, 

through which the clarified water passes, and you have also 

about 500 yards super of ‘‘ Polarite ” filters laid down by the 

International Company; 303 acres of land are also used for 

dealing with the water from the tanks and artificial filters. 

The quantity of sludge dealt with from the tanks on the 
land averages each week 250 tons, or 13,000 tons per annum. 
This sludge is all dealt with at the works by pressing or dig- 
ging in the land, not an ounce being allowed to go to the 

iver. 

m The works were opened by the Right Honourable W. E. 
Gladstone in 1887, and in 1883-96 were let to the International 
Water and Sewage Purification Company, and worked by 
them, and since February, 1896, have been in your own 
hands, the method of sewage disposal still worked on the 
International principle. Very few complaints indeed have 
been received as to the quality of the effluent since the works 
were opened in 1887. 

The cost of the works was about £18,800; £3,250in addition 
was spent last year in acquiring further land; also £1,000 
for sand for improving the artificial filters ; and £3,000 is now 
to be spent on additional artificial filters, etc.; while on the 
sewerage of Hendon upwards of £100,000 has been spent, or 
over £12,000 per annum for the past ten years on capital 
account for sewerage alone. Where is there a town in the 
Brent Valley which can beat that record ? 

The Hendon effluent has been analysed from time to time 
and reported upon by the medical officer, who says (and 
everyone who knows the facts can bear him out) that the 
condition of the stream below the Hendon outfall works has 
been materially improved during the last few years, and 
scores of times during the past year I have seen large num- 
bers of fishermen catching fish from the Hendon effluent 
itself and from the River Brent close by, so that if the 
effluent was as bad as described in the report in question, 
not only would there have been no fish in the stream or the 
Brent Reservoir at all, but there would have been serious 
outbreaks of disease in consequence. 

I am pleased to say that this has not been the case at 
Hendon. - 

If, as Mr. Denton says, there is no Brent at all below the 
reservoir, all the outflow therefrom going to the Grand Junc- 
tion Canal, how can Hendon be said to pollute the Brent 
below the reservoir or be held responsible in any way for the 
serious state of things described by him in the report in 
question? It is absurd. 

With respect to the Silk stream, Mr. Denton is reported to 
have said that above Schweppe’s factory ‘‘ the brook calls for 
no further comment, as its contamination is not serious.” 
The fact is that at Burnt Oak, about a mile above Schweppe’s 
(where I assume from the report Mr. Denton could not have 

one), in that stream there is serious pollution, which your 

ouncil are now remedying, the new low level sewer, which 
has cost upwards of £11,000, being nearly completed for the 
— and the connections from the houses are soon to be 
made. 

I merely mention this to show the value of the report in 
question. The sewage of a few isolated cottages below 
Schweppe’s is made such a prominent feature therein (and, 
by the way, the drainage of such cottages is provided for by 
another length of sewer about to be laid at an estimated cost 
of £1,670, so that the small section of pollution will soon be 
remedied), when, according to the report, the sewage of a 
whole colony, including union workhouse and schcols, “ calls 
for no comment, as its contamination is not serious.” 


County Council, and the Regent’s Canal Company periodical] 

take samples of the effluent discharged from your outfal 
works into the Brent, and are satisfied with it; and by'a 
curious coincidence a representative of the Thames Con- 
servancy saw the effluent from the Hendon sewage works on 
the very same day, only an hour or two before Mr. Denton 
says he saw it, and pronounced it ‘‘a very good one,” while 
only last year Professor Henry Robinson, C.E., made a special 
report on the ‘pollution of the river Brent,” and I would 
like to quote such report with reference to your outfall works. 

‘The outfall works of the Hendon Urban District Council 
are situated on the south-east bank of the river, between 
the before-mentioned Brent Bridge and the Brent Reservoir ' 
to the south-west. The sewage is dealt with at these works, 
first by chemical treatment with ferozone, then by filtration 
through land, and finally by passing the effluent through 
artificial filters in some of which polarite is employed. The 
effluent produced at these works appears to be satisfactory, 
and, although there was black mud and other indications of 
pollution in the stream below this outfall, these might be 
caused by organic matter brought from the before-mentioned 
points above, especially as in this part of the river the flow 
would be very sluggish when the level of the water in the 
reservoir tends to head back the stream. 

‘“‘The Brent Reservoir receives the flow from the river 
Brent, and stores the water for the purpose of feeding the 
Regent’s Canal by water discharged from the other end of 
the reservoir through a channel (which is independent of the 
bed of the river Brent) below the south-westerly extremity 
of the reservoir. The water passing down the feeder was 
fairly clear, and formed practically the entire overflow from 
the river, as only a very trifling amount was being passed 
into the bed of the river Brent itself.” 

Professor Robinson is a great authority on the subject of 
—— disposal, and he took the trouble to go into the matter 
very fully and also examined your works in detail. 

As to the remedial measures in the report of Mr. Denton; 
who says that it is necessary that ‘‘ Hanwell, Wembley, and 
Hendon should be immediately compelled to stop the pollu- 
tion which they are now causing.” The inference to be 
drawn from this is that Hanwell has done nothing and is 
doing nothing to stop the pollution of the Brent. The con- 
trary is the case. 

All must admit, however, who know the geographical situ- 
ation of the Hendon outfall works that, such works being at 
the tail end of the Brent Reservoir, the course of the river 
being so tortuous and winding there, all the road detritus 
and other impurities carried down the stream from above the 
outfall works deposit in the ‘‘ windings” of the river referred 
to, owing to the water in such reservoir heading it back, as 
Professor Robinson says that is no doubt the great difficulty 
to contend with at Hendon. 

When the water in the reservoir is drawn off a few feet as 
at the present time after drought, this mud, especially in hot 
weather, rises by the heat of the sun, and is gradually washed 
further down the stream. This state of things has continued 
since the enlargement of the Brent Reservoir in 1851, and 
cannot be remedied unless the reservoir is done away with so 
as to allow a free flow of water right along. 

It is also suggested that the course of the stream should 
be cleaned out, but it would be little use, in my opinion, 
going to the expense of cleaning it out unless the course 
were straightened to ensure a greater velocity and scour. 
The guestion of cleaning out and straightening the course of 
the river is already receiving the attention of the Middlesex 
County Council, and a plan of the proposed py tt a ae 
sent on to them.by your authority some considerable time 
ago, and a conference has been suggested by the County 
Council between all the authorities in the Brent Valley at 
which the whole matter is to be fully discussed. 

I trust I have shown that your council and the late local 
Board have done all they possibly could to prevent the pollu- 
tion of the river, and you are still using every means in your 
power by careful and scientific treatment of the sewage at the 
outfall works to ensure that there shall be no pollution, 
nuisance, or complaint of any kind. 

Pending further action, I would suggest that the clerk be 
instructed to officially deny the allegations in the BritisH 





Farther, I would add that the Thames Conservators, the 
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visit end report upon the sewage works on the Brent from 
Hendon downwards. ' 

I might add, in conclusion, as there seems to be a little 
misunderstanding in the minds of some, that the cost of the 
treatment of the sewage at the Hendon outfall works for the 
year ending March 31st, 1897, was: 


£ we 4, 
Treatment and disposal of sewage 979 17 7 
Rent, taxes, etc. we ie aes 300 10 O 





Total in ledger _ ~~ 2.3.9 
This does not, of course, include interest and repayment of 
capital expended in the purchase of lands, etc. 
Show sums have been audited by the Auditor of the Local 
Government Board. 
Iam, Gentlemen, 
Your obedient servant, 
8S. SLATER GRIMLEY, 


Assoc. Mem. Inst.C.E., 
Engineer and Surveyor. 


*.* We cordially endorse Mr. Slater Grimley’s suggestion 
‘that a committee be appointed to visit and report upon the 
sewage works on the Brent from Hendon downwards.” We 
assume, of course, that it will be a disinterested committee. 








BATTLE OF THE CLUBS. 
CovENTRY. 

Sir,—As Secretary of the Coventry Public Medical Service 
T am requested by my colleagues to express their thanks to 

ou for your remarks in reference to the Coventry Provident 
Dispensary in the British MepicaL JouRNAL of September 
18th. We feel that the reply of the Coventry Dispensary 
Committee to the memorial of their niedical staff was insult- 
ing, not only to that staff but to the whole profession of 
medicine. In intimating to its medical staff that ‘‘if they 
were not satisfied with their position the dispensary would 
be quite prepared to get a medical staff exclusively for the 
institution,” the Committee were taking a low estimate of 
professional men in the town and elsewhere, and, consider- 
ing that the Coventry Public Medical Service is open to the 
dispensary staff upon their resignation, and that ultimately 
their financial position will not be impaired, there seems to 
be no reason why they should not stand to the terms of their 
memorial. With a view of assisting them in such a course 
the following letter was addressed to them on September sth, 
to which no reply has as yet been received.—I am, etc., 

Coventry, Sept. zoth. EDWARD PHILLIPS. 


_ 20, Much Park Street, Coventry, September sth, 1897. 
To the Chairman of the Coventry Dispensary Medical Staff. 

DEAR S1rR,—As Secretary of the Public Medical Service I have been 
instructed to write to you to express the regret of my Committee that you 
have failed in your efforts with the Dispensary Committee to carry out 
any of the reforms asked for in your memorial to them. If the report in 
the Coventry Herald of September 3rd be a correct one, my Committee 
much regret that any body of professional men should be exposed to such 
an insult as the following paragraph would imply: 

“The present arrangement with regard to salaries the Committee con- 
sider fair, both in the interests of the patients and the medical staff, and 
they are not disposed to disturb it. The general feeling of the Committee 
on the whole question is that if the medical staff are not satisfied with 
their position the dispensary would be quite prepared to get a medical 
staff exclusively for the institution, as is being done in some other towns, 
notably at Yarmouth.” 

Taking into consideration the verdicts already pronounced on your 
dispensary system by the Lancet, the BRITISH MEDICAL JOURNAL, and the 
Ethical Committee of the British Medical Association, we are of opinion 
that there is nothing open to you but the resignation of your appoint- 
ments. meg on such a view were accepted by yourselves and you were 
at once willing to resign your positions as members of the staff, it is our 
intention to cordially ask you to join the Public Medical Service, and 
become members of a professional body which is able te control all con- 
tract work undertaken by its members. We are anxious to assist you, by 
this offer, in resenting an insult which has been offered through you to 
the whole profession of medicine.—I am, dear Sir, yours faithfully, 

(Signed) EDWARD PHILLIPS. 


The following reply has since been received : 


21, Bishop Street, Coventry, September 25th. 

DEAR S1R,—I beg to acknowledge the receipt of your letter of September 

6th. As negotiations are still pending between the staff and the committee 

of the dispensary, I am instructed to say that we are unable to adopt your 
suggestions.—I am, dear Sir, yours faithfully, ‘ 
(Signed) W. J. PICKUP, 

Secretary, Medical Staff of 
Coventry Provident Dispensary. 








THE ALLEGED RECRUDESCENCE OF PLAGUE 
IN INDIA. 


WE are not inclined to join those who at the present moment 
are attempting, and apparently succeeding in their attempt 
to raise the alarm of a serious recrudescence of plague in 
India. Many daily newspapers at home have published an 
article commencing: ‘The early delusions respecting the 
plague in India have nearly all disappeared. It was to be a 
mere fleck, easily brushed away,” etc.; and more than one 
daily paper has _— such headings as ‘The Plague 
Spreading from Hamlet to Hamlet,” ‘Alarm in Caleutta,” 
To all these outcries we by no means turn a deaf ear, but 
what are the facts? To quote again from a contemporary; 
‘‘ The latest plague returns from Surat, Thana, Poona, Satara, 
Nasik, Kolaba, Ratnagiri, Baroda, and Kolhapur show that 
the disease has extended over a wide area.” We accept the 
statement, but venture to draw quite different conclusiong 
therefrom. If the information proves anything it shows how 
plague is not extending, but is confined to the very places 
where for months past we have been made familiar with its 
presence. The fact is the plague area is contracting, and the 
‘* grave peril to the Indian Empire,” which is put forward by 
the alarmists, is lessening. Whilst thus minimising the area 
of infectlon it is not our intention to minimise the importance 
of the fact that plague in a severe form is still rife in the 
country around Bombay. 

The returns for one week ending September 3rd, 1897, are 
anything but satisfactory reading: 


District. Cases. Deaths. 
Surat... eco ooo eon ane ae Io 
Thana ee eee ee eee 16 
Poona ae ove eis a 174 
Satara aes eco eee SAX ceccee 378 
Ahmednuggar ...  .. ave E. seeeee I 
Nasik oA eee eve GS vesase 68 
Kolaba wae abe — S| esesis 2 
Cutch one eee aa ees oe 60 
Kolhapur ... we a ere I 


All these places are within a short distance of Bombay, but 
the whole plague-stricken district bears about the same propor- 
tion to India as does the county of Rutland to Great Britain. 
Neither the Satara nor the Poona outbreaks can be regarded 
as a true recrudescence. Taking the case of Poona more 
especially, the original outbreak was so rigidly dealt with 
that the disease was scotched for a time, but with the abate- 
ment of sanitary measures the disease reappeared. This is, 
however, a relapse not arecrudescence; and if the Poona 
authorities are not alert, they will have a true recrudescence 
when this relapse is over. That plague will recur, that it 
will become endemic for a time, unless strict and continuous 
surveillance is maintained for many months after an epi- 
demic is over, seems to be an axiom; and when such an 
event does occur, it is proof that the sanitation of the city, 
village, or district has been neglected. If the outbreak in 
India last year has taught us nothing else, it has made it 
evident that plague occurs as a result of insanitation, but 
that given money and power an epidemic can be checked— 
nay, stamped out—in even a large city. As a corollary to 
to this lesson, it must be added that any relaxation in watch- 
fulness will be followed by a recurrence which may last for 
years. 

The Odessa 9 of September 17th, intimating that 
several deaths had occurred from plague in the Northern 
Caucasus, has not been confirmed. 








THE Duke of Cambridge laid on September 23rd the 
foundation stone of a new children’s ward at the York County 
Hospital. The building of the new wing is one of the steps 
taken to commemorate the Queen’s diamond jubilee. 


A MEETING of the Reading Pathological Society will be 
held in the Library of the Royal Berks Hospital at 5 P.M. on 
Thursday, October 14th, the President, Mr. Maurice, in the 
chair. A lecture on the Influence of Pathology on Medical 
Practice will be delivered by Dr. Pye-Smith, F.R.S. 

Tue trustees of the Sir Morell Mackenzie Memorial Fund 
have handed over to the Throat Hospital, Golden Square, 
41,023 towards the building of the memorial wing of the ex 
tension now being carried out, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SppscRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


“British Medical Journal, 
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THE FORTHCOMING ELECTION TO THE 
GENERAL MEDICAL COUNCIL. 


Ir is not often that the tranquil atmosphere of the medical 
world is disturbed by anything in the nature of a sensation; 
put Dr. Rentoul’s resignation of his seat on the General 
Medical Council, coming as it did in the middle of the dull 
season, was a veritable ‘‘bolt from the blue.” The incident, 
as far as he is concerned, is now a matter of history ; and it 
would be unprofitable to discuss the reasons which led him 
to take this unexpected step. Whatever they may have been, 
we have no doubt that they seemed absolutely good and suf- 
ficient to himself. We cannot allow him to make his exit 
from the arena of medical politics without acknowledging 
his honesty of purpose and his strenuous and steadfast efforts 
to bring about reforms which he considered likely to be bene- 
ficial to his profession. It is possible that he may find a 
better field for the exercise of his special gifts outside the 
Council than he could have found within it. 

The profession of England and Wales has now cast upon it 
the duty of electing a representative to fill the vacant seat. 
It is indeed a duty, and it is a duty which no member of the 
constituency should shirk. It is unfortunately the case that 
we have among us many Gallios who care for none of these 
things. At the last election not much more than half the 
electorate took the trouble to vote. Such indifference is con- 
trary to the spirit of fellowship and solidarity that should 
animate the profession; and even from the purely personal 
point of view it is unwise, for if the condition of the body 
corporate be unsatisfactory, each member must, in his degree, 
be affected thereby. 

At the present time it is particularly important that no 
one should stand aloof. It cannot be denied that the cause 
of direct representation has to some extent suffered discredit 
through recent events, and a mistake in the choice of a 
representative now would do it serious, possibly irreparable, 
injury. At this critical moment in the struggle for increased 
representation to send to the Council any untried man, how- 
ever great his gifts and however good his intentions, would 
be a hazardous experiment. To speak plainly, the profession 
cannot afford to make such an experiment. Intemperance of 
zeal on the part of an advocate is as damaging to a cause as 
want of judgment and impracticability. The situation re- 
quires before everything a man with a general knowledge of 

affairs and a special knowledge of the business of the Council, 


with experience in the warfare of parties, with the definite- 
ness of aim and firm grasp of the real necessary for prac- 
tical achievement. 

Four candidates are in the field. Mr. Victor Horsley at 
a comparatively early age has won for himself a brilliant 
reputation as a surgeon, and a very high position in the 

scientific world. He has also done valuable work for the 
medical profession as Chairman of the Medical Defence 
Union, a position which he has held for several years and in 
which he has necessarily learnt much of the needs of the 
general practitioner. The names of Dr. James A. Rigby, and 
Dr. E. Diver are known within a narrower circle as those of 
honourable members of the profession keenly interested in 
all matters affecting its welfare and its dignity. 

Sir Walter comes before the electorate as a man whose 
devotion to the cause of medical reform, and whose capacity 
to safeguard and further the interest of the profession have 
been proved by long and faithful and effective service on its 
behalf. For ten years in conjunction with Mr. Wheelhouse, 
Dr. Glover, and the other direct representatives he fought the 
battle of reform against the apathy or active opposition of 
the Council. Of this fight it is not too much to say that Sir 
Walter Foster bore the brunt. Although the work was generally 
distasteful and too often thankless he struggled on, fre- 
quently beaten, but never suffering defeat to dishearten him ; 
and by his tact, resourcefulness, and quiet but resolute per- 
sistence, not only in gaining a hearing for the cause which 
he represented that could not have been’ won by violence, 
but in carrying many useful reforms. Such a position, how- 
ever, necessarily entailed not only arduous labour but many 
and heavy anxieties; it is therefore not surprising that 
when his period of service came to an end last year, Sir 
Walter should not have felt disposed to seek re-election. 
But now that an emergency has arisen which may imperil 
the cause of direct representation, and with it the interests 
of the profession, he has deemed it his duty to yield to the 
request of a large body of the constituency, including many re- 
presentative members of all classes of the profession, and has 
come forward under the immense disadvantage of having 
stepped, as it were, from the deck of a steamer into the battle- 
field of an unexpected election. 

The public career of Sir Walter Foster is too well known 
to make any but the briefest recapitulation necessary. 
In Parliament, while faithful to his political constituency, 
he has never forgotten that he was one of the representatives 
of a larger constituency of his professional brethren. He 
has taken a prominent part in the discussion of all questions 
affecting, directly or indirectly, the interests of medical 
practitioners. He rendered invaluable service in the passing 
of the amended Medical Act of 1886, and he was largely in- 
strumental in obtaining an increase in the direct representa- 
tion of the profession on the General Medical Council. As the 
advocate of the redress of various grievances of medical officers 
and as the defender of Surgeon-Captain Fowler, he has 
earned the gratitude of the Army Medical Department. In 
connection with the Public Health (Scotland) Bill, the Mid- 
wives Bill, and the Poor Law Officers’ Superannuation Act, 
he showed himself vigilant in safeguarding the interests of 
medical practitioners. As Parliamentary Secretary to the 
Local Government Board Sir Walter Foster proved himself a 
first-rate administrator, and did excellent service in periods 
of difficulty, notably in the strengthening of the system of 
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defence of the country againt cholera in 1892 and 1894. Here 
too, he lost no opportunity of improving the position of 
medical officers of health and parochial medical officers, and 
increasing the influence of the profession. 

As President of the Council of this Association, and as a 
most active member of its governing body, Sir Walter Foster 
has for many years laboured hard and perseveringly in the 
cause of medical reform. The award of the Gold Medal of 
the Association at the recent annual meeting was intended 
to mark the appreciation of the good work done by him and 
his staunch colleague Mr. Wheelhouse by those who have 
had the best opportunities of knowing how faithfully they 
have striven to leave the state of the profession better than 
they found it. 

As a member of the General Medical Council, Sir Walter 
Foster has done much to improve its procedure, which is 
still, however, so complicated, that only a man who has 
learned all its intricacies by experience has any chance 
of using its machinery to good purpose. He it was also who 
was mainly instrumental in getting the Penal Committee 
appointed, and the procedure in penal cases improved to its 
present degree of efficiency, particularly in respect of lessen- 
ing the somewhat autocratic power that was formerly in the 
hands of the President, and in restricting the sphere of 
influence of his legal advisers. Sir Walter has always laid 
the greatest stress on the importance of maintaining a high 
standard in medical qualifications, and the service he ren- 
dered in connection with the lax granting of diplomas in 
public health by the University of Glasgow entitle him to 
the gratitude of all who have at heart the dignity of the pro- 
fession and the welfare of the public. In short, Sir Walter 
Foster throughout his career has been one of the most active, 
useful, and devoted servants the medical profession has 
ever had. 

In addition to the claims on the suffrages of the electorate 
set forth above, the fact that the two other direct repre- 
sentatives for England and Wales, and his only serious com- 
petitor for the vacant seat, are London practitioners, should 

weigh heavily in Sir Walter Foster’s favour. It is only just 
that the provinces, which form by far the larger part of the 
constituency, should have one representative. 

His programme—which will be found set forth in detail 
in his address printed at page 927—shows that he still 
deserves the fullest confidence of the profession. The increase 
of the representative element in the Council, the maintenance 
of a high standard of professional education, with the double 
object of enhancing the usefulness of the professsion and pre- 
venting overcrowding, the strengthening of the powers of 
the Council for the suppression of unqualified practice, and 
the more vigorous exercise of those which it already possesses 
for that purpose, are the main planks in his “ platform.” 
He is also in favour of the Council using its powers to prevent 
practitioners from acting in any way through medical aid 
associations to the injury of the profession, and while pre- 
pared to do all he can to improve the education of midwifery 
nurses, he is opposed to the registration of midwives. 
Nothing could be more explicit and satisfactory, and we are 
sure that the general practitioners and the profession gener- 
ally will feel that their interests will be quite safe in the 
keeping of Sir Walter Foster. 

The time is short: ‘‘Yet an hour is here for answer!” 


Let the answer be so emphatic that the man who has already 





——— 
done yeoman’s service for his brethren may go back to the 
fray encouraged to further efforts and strengthened by the 
feelings that he may count, in the stress of the fight, upon 
their full and loyal support. 








GENERAL PRACTICE: ITS - PINANCIAL 
ASPECTS. 

To-pay our medical schools are receiving hundreds of fresh 
students to be trained for the profession, and one may oppor- 
tunely contrast their prospects with those of students of a 
past generation. One point is certain. In consequence of 
the ever-advancing progress in medical science and art, ex. 
aminations constantly grow more stringent. For example, 
one subject of present examination, bacteriology, with its 
manifold applications in practical medicine and surgery, hag 
come into being and attained its present wide proportions 
within the last twenty-five years, whilst its realm is stil] 
enlarging. It is not surprising, therefore, to find that the 
proportion of rejections before various examining boards also 
grows; and it is safe to predict that several of this year’s 
freshmen will fail to become qualified. But, notwithstand- 
ing all difficulties, a fair proportion of them will some five 
years hence become registered practitioners. And on leaving 
the schools they will doubtless possess a deeper insight into 
disease, and thus be more thoroughly equipped for life’s 
work in the community than has been any preceding genera- 
tion of newly-qualified doctors ; and the public will be by so 
much the gainers. 

But what will be the prospects of these highly-skilled 
practitioners themselves? The picked men, less than 5 per 
cent. of the whole number who “ pass,” will become teachers 
and eventually consultants. A small proportion will enter 
the naval and military departments, others devote them- 
selves to sanitary or asylum work, others take up special 
lines of practice. Those in the public services will have 
assured incomes, usually rising with length of service, and 
calculable beforehand. Consultants and specialists will earn 
good incomes, but may have to wait a time. To none of 
these classes do the aftercoming remarks apply, but to the 
students who will settle down in town or country as general 
practitioners, and constitute the bulk of the profession. By a 
favoured few of these wealth and position will doubtless be 
achieved ; by yet more a fair competence. But these are 
prizes. For a much larger number at the other end of the 
social scale the outlook is not roseate. In fact, unless 
possessing private means, many, after spending hundreds of 
pounds on their professional education, will, when they be- 
come practitioners, have to use strict economy to pay their 
way, and some will always be within the borderland of 
poverty. 

Such statements as to neediness in the profession may 
come as a surprise to some, but their correctness cannot be 
doubted. Never before, perhaps, has the difference 
between the social and financial condition of the higher 
ranks of the profession and that of its least prosperous 
classes been so marked as it is to-day. Whilst some of the 
former enjoy splendid incomes, some of the latter, it may 
be feared, occasionally lack even some of the necessaries of 
life. 

Whilst the hardships of the poorer clergy have for years 
formed a subject of discussion in the public press, the woes 
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of impoverished doctors, which are no less real, and in 
country districts have also been accentuated by the agri- 
cultural depression, rarely attract any attention. It is time, 
however, that reticence should cease. 

A practitioner’s duty is twofold: (1) To do his very best 
for his patients, and thereby (2) earn a satisfactory livelihood 
for himself and those dependent upon him. Fervid orators 
in introductory discourses address themselves with zeal to 
the inculcation of the former obligation, but curiously omit 
the latter, or refer to it with bated breath, assuming far too 
readily that competence awaits every member of the profes- 
sion who works with diligence and keeps himself abreast of 
the times in his medical attainments. 

Unfortunately this assumption is not now correct, however 
much it may have fitted the case a generation back; for 
whilst the incomes of members of the middle classes of 
society in general have been rising, there is little doubt that 
those of medical men during the last quarter of a century 
have on the average remained stationary or even diminished. 
A well-informed writer lately doubted if the average income 
of all doctors in this country exceeded £200 a year. This 
general impecuniosity of medical men is a matter of vital 
importance—of far greater urgency, indeed, than most of the 
subjects on which would-be reformers expend their valuable 
energies. It is doubtless the most efficient cause of the pro- 
fessional;unrest observable in recent years ; nor is it import- 
ant only to doctors and their families ; the public can appre- 
ciate the difference between a medical man whose mind is at 
rest and who can calmly do his work, and one who is 
harassed with cares dependent on insufficient income. 

The causes of the general impoverishment of certain 
classes of the profession can mostly be comprised under two 

heads: (1) Overcrowding of the ranks; (2) decrease of pro- 
fessional work. For years the number of new doctors regis- 
tered has far exceeded the vacancies ensuing upon deaths of 
other practitioners, or produced by increase in the general 
population; so that each doctor to-day has on the average 
fewer patients than his forerunner had a few years since. 
‘This increase of doctors causes undue competition, and so in 
the lower ranks of family practice it has come to pass that 
professional services, with medicines included, are now ren- 





‘dered by competing medical aid institutions and even by 


general practitioners for a few pence per visit. Whilst his 
fees remain so small no self-respecting doctor can possibly 
earn a decent living. The well-to-do classes can choose 
their doctors irrespective of expense, but with the poor 


‘the prevailing consideration is cheapness, which reacts on all 


their surroundings. 
Next, professional work that has to be done now is, in 


Consequence of modern advances in medicine and surgery, 


slowly but surely lessening, to the vast benefit of the general 


-public undoubtedly, but to the curtailment of doctors’ fees. 


Cases of many diseases, chronic and acute, formerly rife, are 


‘now by improved sanitation partly or altogether prevented, 


or by more appropriate treatment have their duration 
shortened, and many of their worst sequele avoided ; 


-whilst in surgery Listerism, to mention nothing else, has 
‘alone reduced the period of convalescence after nearly all 


serious operations to a fraction of its former duration. 
These advances too, it is apt to be forgotten, are the direct 
outcome of doctors’ own work. 

In other ways, however, which are not legitimate, medical 








work has been decreased (1) by the sale of potent drugs such 
as phenacetin, antipyrin, etc., obtainable of every chemist, 
and ignorantly employed for ailments of all kinds ; (2) by the 
unrestricted sale of quack remedies vaunted to cure almost 
every malady under the sun, and which our Legislature per- 
mits to be sold without any accompanying statement as to 
their contents; (3) by the improper employment of prescrip- 
tions long after they should be discontinued, and their use 
by others than those for whom the prescriptions were written 
(since practitioners in large towns ceased to dispense medi- 
cines, prescriptions have become “ nothing accounted of”); 
(4) by the wholesale abuse of hospitals by persons able to pay 
practitioners’ fees. 

Finally, in contrasting the present with the past of general 
practice, one may safely assert that the work to be done now 
is less than it was in former days, that there are more doctors 
to do that lessened amount of work, and that in the lower 
ranks of the profession the remuneration for the work done 
has fallen off. Moreover, the causes of this changed state of 
things are still in operation, and have by no means yet 
reached their final stage, so that the outlook for the student 
of to-day is not promising. 

Let not this prospect, however, dishearten him ; rather let 
it spur him to do his very best, so that eventually his pro- 
fessional work may be well recompensed, as it probably will 
be, if he now distinguish himself by steady application and 
by obtaining good degrees so as to start well in life’s race, 
A good beginning, except for special and dire misfortunes, 
will tend to keep him above financial difficulty and its 
attendant miseries. Although a man, whilst single, may un- 
dergo perennial hardships, he scarcely has the right to subject 
wife, children, or others dependent on him to such rigours. 
A wise student will not lose sight of some such considera- 
tions when laying the foundations of his future career. 








CONGRESSES AND HOLIDAYS. 


THE success of the Association system of medical meetings 
has long been recognised and was brilliantly manifested this 
summer at Montreal. At all our yearly assemblies it is re- 
marked how popular they are with our countrymen compared 
with congresses held outside the British Empire. The 
Association needs neither a defender nor an apologist. On 
the other hand may not the profession in this country be 
reminded that in foreign congresses the Briton is too con- 
spicuous by his absence? Is this fact altogether satisfac- 
tory? Everybody knows that it is in no way due to inter- 
national prejudice. Our textbooks are full of the names of 
foreigners, applied to instruments, operations, and 
appliances. Our monographs are as crowded with references 
to European authorities as the letters of pious folk two cen- 
turies ago were studded with scriptural texts. They are 
usually provided -with a kind of caudal appendage consisting 
of long titles of Teutonic periodicals which include the 
desired references. Few can deny that the author, especi- 
ally if young, feels some satisfaction in drawing up such a 
terminal list of ‘‘ authorities quoted.” Again, in these con- 
gresses the two nations generally the best represented were 
clasped in deadly strife not so many years since, yet their 
representatives show the greatest cordiality to each other. 
The cause of the phenomenon lies elsewhere. Visitors to 
a medical congress go for one of three reasons. One class 
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consists of those who go for business, either as presidents 
and secretaries, or as readers of communications and partici- 
pators in discussions on subjects which they understand. 
The second class, on the other hand, go avowedly on com- 
plete holiday principles. The doctor of this type wishes to 
see the town where the meeting is held, or to go on some- 
where else as he proposed before considering the place of 
meeting, or to see some local doctor who was once himself 
in our country and made himself pleasant. There remains, 
lastly, an increasing type, much and most unfairly abused, 
who honestly likes a ‘‘shop holiday.” He goes to the con- 
gress to learn more about his profession, and he does so 
because it is a pleasure to him to learn. There is no greater 
fallacy than the notion commonly prevailing amongst our- 
selves, that doctors are specially fond of talking ‘‘ shop,” and 
making a pleasure of it. As for talking, let a doctor step 
into a few clubs consisting chiefly of members of other profes- 
sions, and he will soon find that the prejudice against 
“shop” as a social offence hardly exists outside medicine. 
The reason why we take more and more to “ shop” holidays 
is that the objection to them is based on an illusion. 

As we grow older and spend eleven-twelfths of the year in 
work, we find that shaking off all association with our labours, 
a mental feat so dear to youth, becomes not only almost 
impracticable, but actually unpleasant. Hence men who 
suffer in this manner go to a congress because it affords 
them change of air, freedom from responsibility and sleep 
unbroken by night bells, whilst their minds, accustomed to 
run for years in one groove, are refreshed by continuing to 
act free for a time from physical fatigue and from sordid 
cares, the deadly foes of mental improvement. In several 
well-known professions the ‘‘shop holiday” is far more 
general. 

Experience shows that the British doctor of all three types 
does not take enthusiastically to a foreign congress. What 
we do, we do thoroughly; so that Lord Lister received a 
most effusive reception at Berlin in 1890: but as a rule a 
business member of a congress is rarely a Briton ; indeed, if 
so, he usually proves to be a Scot, and not an Englishman. 
He is almost as shy about reading a paper in his own tongue 
before foreigners as about attempting to talk to them in their 
own speech. The pure holiday member is more often from 
the United Kingdom; still the British tourist, for such he is 
and little more under these circumstances, has a great aver- 
sion to staying many days in the same town abroad. The 
reason is clear; in an English watering place, when he is 
tired of its mere novelty, he has the resources of native 
creature comforts specially congenial to him, but abroad he 
must seek fresh novelties elsewhere, as black coffee on 
boulevards and foreign diet cannot console him. The “shop 
holiday” member is more often one of our countrymen; if 
he speaks the language of the place, he can use his ears well, 
and learn without any of the fatigues which fall upon paper 
readers. Even if he cannot understand it, he can use his 
eyes, and is free from the anxieties about the hour when 
papers are to be read or particular members called on to 
join in discussions, and is saved the humiliation associated 
with the expressions, ‘‘taken as read ” or ‘‘ unavoidably set 
aside.” 

All three types of congress members have, we must admit, 
certain more valid objections against foreign meetings of 
this class. The gravest is the habit of making a show of 











operations. Visiting members are actually invited to operate 
on patients in the local hospital, a practice which neither 
the staff nor the governors of a hospital in this country 
would ever tolerate. 

Another feature of foreign congresses is the wily “ water 
doctor,” whose friendship for the Briton is somewhat open to 
suspicion. The really competent and recognised medica} 
guides from Vichy, Homburg, Carlsbad, and elsewhere do 
not require to intrude themselves on members from the 
United Kingdom. 

Notwithstanding allj objections, real or imaginary, we 
regret that foreign congresses are inefficiently patronised by 
our medical countrymen. There is much to learn from 
foreign hospitals and foreign doctors. It is true that the 
enormous improvement in foreign hospital management 
during the past twenty years is mainly based on the teach- 
ings of a fellow countryman in two senses noble; but the 
foreigners have got ahead of us in certain respects, and we 
should not fall behind in honourable rivalry. Surely we can 
spare the foreigner two or three days for the study of hig 
principles and practice. 
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Mr. GEORGE JACKSON, Of Plymouth, as will be seen froma 
letter printed elsewhere, has retired from the contest for the 
seat on the General Medical Council, made vacant by Dr. 
Rentoul’s resignation, in favour of Sir Walter Foster. 


VotTine papers for the forthcoming election to the Genera} 
Medical Council will be issued on Saturday, October 2nd, 
and the last day for their return is Saturday, October oth, 
The votes will be counted on October 11th, a meeting of the 
Branch Council to certify the result of the election will be 
held on October 15th, and the declaration of the poll made 
by the Returning Officer the same or the following day. 


WE are asked to state that a lecture introductory to the 
course of lectures (free to students and practitioners) at the 
National Hospital for the Paralysed and Epileptic, Queen 
Square, will be given on Tuesday, October 5th, at 3.30 P.M, 
by Sir Richard Gowers, F.R.S. The subject of the lecture 
will be ‘‘ The Neuron and Disease.” 


WE understand that Dr. Major Greenwood is one of three 
selected candidates who are to go before the Essex County 
Council at their meeting at Chelmsford next Tuesday to elect 
coroners for the Metropolitan and South-Western Divisions 
of Essex. Dr. Major Greenwood is a member of the Bar as 
well as a medical practitioner, and thus would appear to be 
peculiarly fitted for a post which requires a combination of 
medical and legal knowledge. 


THE HEALTH OF MR. ERNEST HART. 
SINCE our announcement of September 25th we are glad to 
learn from Mr. Lockwood and Dr. Mitchell Bruce that Mr. 
Ernest Hart continues to convalesce very satisfactorily. Mr. 
Hart asks us to acknowledge on his behalf the numerous 
letters of sympathy which he has received from members of 
the profession during the past week. 


ALCOHOL IN ASYLUMS. 
Various tables in the eighth annual report of the Metro- 
politan County Asylums Committee contain suggestive par- 
ticulars as to the comparative consumption of alcoholic 
beverages in the five asylums in the county of London. It 
is well known that the County Council have for some years 
withdrawn intoxicants from the general dietary, so that the 
alcoholic expenditure is really therapeutical for the sick. 
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During the year ending March 31st last, Cane Hill, with 
2,428 inmates, spent £106; Banstead, with 2,672 inmates, 
£170; Claybury, with 2,845 inmates, £150; Hanwell, with 
2,288 inmates, £308 ; and Colney Hatch, with 2,808 inmates, 
£ 2, In another form, one halfpenny per head per week 
is the cost of alcohol at Banstead, Cane Hill, and Claybury ; 
three farthings at Hanwell, and three halfpence at Colney 
Hatch. It would be interesting to have an explanation of 
the reasons why there has been such a difference in the 
alcoholic rate of expenditure of three times as much at Han- 
well, and six times as much at Colney Hatch, as at the 
three other asylums of Banstead, Cane Hill, and Claybury. 
By this time the therapeutic action of alcohol in mental dis- 
ease surely ought to have been somewhat more approxi- 
mately determined. It may be remembered that, at the 
recent meeting of the British Medical Association in Mon- 
treal, the President of the Psychological Section, Dr. Bucke, 
head of the Toronto Asylum, practically assigned alcohol no 
place in mental treatment. 


LONDON POST-GRADUATE COURSE. 

Tur winter’s work will commence on Monday, October 4th, 
with a daily course in practical bacteriology at King’s Col- 
lege, which will last for six days. On October 11th the 
winter term will commence, and will include the following 
courses, namely, Skin Disease at Blackfriars, Mental Dis- 
eases at Bethlem, Diseases of the Throat, Nose, and Ear at 
Great Portland Street, Bacteriology at King’s College, 
General Medicine and Surgery at Cleveland Street, Hygiene 
and Public Health at the Parkes Museum, and Clinical 
Chemistry at the Institute of Preventive Medicine. The 
terms will last for eight weeks, and the arrangements are 
guch that all the classes can be attended by the practitioner. 
A prospectus can be obtained on application to the Secre- 
tary, Dr. Fletcher Little, 32, Harley Street, W. 


THE INFLUENCE OF TOBACCO SMOKING UPON THE 
HEALTH. 

Wiru the object of elucidating the question how far the habit 
of smoking among students and how tobacco acts upon the 
respiratory and digestive organs, Dr. Mendelson in 1890 sent 
questions to all students of the St. Petersburg Military Medical 
Academy and the Technological Institute. Every smoker was to 
give five answers (age, how long he smokes, how many cigars 
or cigarettes daily, if he inhales the smoke, and if he often 
suffers from affections of respiratory or digestive apparatus) 
and non-smokers three, and those who gave up smoking 
nine. He received altogether 5,000 answers, a summary of 
which is published in the Vratch, No. 14, 1897. Of 1,071 
students, 556 were of tlie Medical Academy and 515 of the 
Institute. Among the students of the Academy were more 
smokers than among those of the Institute. Of the former 
54.66 per cent. and of the latter 47.18 per cent. were smokers. 
The majority began to smoke in the 16th, 17th, or 18th year. 
On the average, the smoking medical student smoked daily 
19.64 cigarettes and the technological students 22.88. Esti- 
mating ten cigarettes to have cost 14d., the author figured 
out that the student of the Military Medical Academy spent 
yearly on tobacco £1,200, that is, a sum quite sufficient for 
the proper support of 40 poor students. The smokers in 
both institutions show a higher rate of mortality than non- 
smokers. Out of 100 smokers, 16.09 per cent. fell ill from 
affections of the respiratory organs, and out of 100 
non-smokers only 10.69; of digestive organs, out of 100 
smokers, 11.88, and out of 100 non-smokers, 9.92; 
affected with both apparatus, respiratory and digestive, out 
of 100 smokers, were 8.77 per cent., and out of 100 non- 
smokers only 3.22; in general, 36.74 per cent. of smokers 
and 23.83 per cent. non-smokers were taken ill. One-third 
of the smokers began to smoke before their 16th year, and 
two-thirds after the ave of 16. The first became ill oftener 
than the latter; of the first, 45.83 per cent. became ill, and 
of the latter, 32.71 per cent. The health of the technological 





is better than that of the medical students. This difference 
is particularly noticeable in the first semester, where, of the 
former 14.66 per cent., and of the latter 31.53 per cent., be- 
came ill. The smoking especially increased the sickliness of 
medical students of the higher courses and technological 
students of the chemical section. The reason why the 
technological students are on the whole healthier is, accord- 
ing to Dr. Mendelson, that they, for the most part, come 
from the country, and, besides, are not tired and fatigued by 
the ‘‘classical system of education.” If the latter part of 
this explanation can be accepted, Dr. Mendelson must be 
allowed the credit of having discovered a new argument in 
fayour of the ‘‘ modern side ” schools. 


ALCOHOL AND THE DEATH-RATE. 

SomeE interesting information is given by Mr. William 
Bingham, of the Sceptre Life Assurance Company, on. the 
practice of insurance offices as to the lives of publicans, 
Eight offices consider the risk too unfavourable, and decline 
to accept this class of life. The Prudential used to charge 
an extra premium of £1 18. percent., but about a year ago 
this was raised to £2, in consequence of the unfavourable expe- 
rience of the office in this class of lives. At first these 
lives were taken at. the ordinary rates, then, after disastrous 
results, about twenty-three years ago the Company restarted 
with an extra premium of 15s., afterwards raised to £1 18., 
and finally to £2. In other offices the increase varies from 5s. 
up to 30 per cent. of the premium; but the majority charge 
41 18. There is only one at the highest figure; one adds seven 
years ; one charges 7 per cent., another £2 2s. It is somewhat 
remarkable that the same class of life should be weighted with 
such widely-differing rates of extra premium. This looks as 
if each office had rated according to its own experience. As to 
licensed grocers, whose rise in mortality was commented on 
by Dr. Farr shortly after grocers’ licences were instituted, it 
is most remarkable that two officers rate their extra at 10s. 
per cent., and one office at 15s. As the publican alone 
among traders has to produce evidence of good character, 
and is generally well housed, clothed, and fed, the offices 
must consider the mortality risks very high to demand such 
extra premiums, and some even to absolutely decline to 
accept such lives at all. 


A STATE DEPARTMENT OF PUBLIC HEALTH. 
An interesting chart might be prepared showing the need of 
carrying out Dr. Farquharson’s proposal for the formation 
of a Department of State for Health, which ‘‘ would collect 
and co-ordinate into one harmonious whole the scattered 
threads of sanitary legislation which now entangle and fre- 
quently perplex every one of our great Parliamentary offices,” 
and which would ‘focus all health questions, and furnish a 
bureau of information to enable all to see at a glance what is 
going on elsewhere.” The picture is certainly attractive, 
and we agree that ‘‘the admission to such a department 
would be an object of honourable ambition to the best 
scientific talent o1 the day.” At present health matters are 
under all and every department of State. The Home Office 
regulates the sanitary conditions of the factories and work- 
shops, the War Office cares for the health of the soldiers, the 
Admiralty for the hygienic matters affecting the navy, and 
the India Office at least for the preliminary health of its 
officers. The Local Government Board bears the responsi- 
bility of the bodily security of the paupers and their 
children, while the Home Office takes similar charge 
of the criminal and his offspring. The physical wel- 
fare of the bulk of the nation’s children is for five 
or six hours daily dependent on the scant care ac- 
corded to it by the Education Department, while 
the hygienic environment and life protection of vast 
armies of the industrial population are to a large extent left 
either to the goodwill of private employers and landlords, or 
to the arbitrary by-laws issued by railway and other monopo- 
list companies. No one is to be blamed for the existing con- 
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fusion, but Dr. Farquharson’s suggestion offers an excellent 
method by which some crooked paths could be made straight 
and opposing interests reconciled. Many of the duties which 
now overweight the Local Government Board could be better 
done by a Ministry of Health; and the fact that such a State 
department would have the charge of all matters affecting 
health in other departments would act on them both as a 
spur and acontrollingforce. Standards acknowledged neces- 
sary for criminals would not be lowered for paupers, or dis- 
cipline found beneficial for the navy be considered an impos- 
sible counsel of perfection because applied to soldiers. The 
interests of the profession would be taken into account, and 
the recognition of its work by the State would do more to 
elevate medical science and sanitary principles to their due 
place in the organisation of the Empire than almost any 
other single measure. To the ignorant—and we must still 
count the bulk of the nation ignorant on hygienic matters— 
the fact that knowledge has received an official stamp makes 
it doubly valued, and gives it fresh power. The formation of 
a department of Public Health would be the official stamp 
on much work which is now done by the medical profession 
for the State, but hitherto without even the indirect support 
of State recognition or Government approval. 





THE ABOLITION OF PAUPER NURSING _IN 
IRELAND. 

THE sealed order which abolished pauper nursing in England 
has been quickly followed by a similar order for Ireland, 
which came into force on September 30th. It has taken us 
by surprise. We did not expect such prompt action on the 
part of the Irish Local Government Board; but we most 
heartily rejoice that the death blow has been so _ sud- 
denly given to one of the most iniquitous systems that ever 
disgraced a public department, and we congratulate the 
authors of this order on the statesmanlike action which has 
seized a fortuitous moment for initiating a far-reaching 
reform. This Magna Charta of the workhouse patient will 
be received with thankfulness by those who have been 
struggling for years in an unpopular cause, and by the many 
who are now working in the interest of the long-forgotten 
pauper. The workhouse medical officer, by this order, can 
insist upon proper nursing for the pauper patients, and, 
knowing as we do so well how the medical officers have 
stood as buffers against the heartless cruelty of an oppres- 
sive system, we are confident that they will quickly avail 
themselves of their new powers through the length and 
breadth of Ireland. 


RATE-AIDED RETREATS FOR INEBRIATES. 
AFTER the remarkable conversion of the community gener- 
ally, of the learned professions, of magistrates, of nearly all 
managers of reformatory institutions, of most temperance re- 
formers, and of several Royal or Parliamentary inquiries, to 
the principle advocated by the British Medical Association, 
of the therapeutic compulsory seclusion of habitual drunk- 
ards, it is refreshing to hear a note of opposition from a 
popular metropolitan daily journal and a Scottish temperance 
weekly on the score of expense. The Standard dreads aid 
from the rates if power of compulsion is legalised; and the 
Scottish Reformer piles on the agony by the extraordinary and 
groundless assertion that the cost would thus mount up to 
‘‘many millions yearly,” predicting a national calamity in 
these tragically prophetic words: ‘‘The loss by the opera- 
tions of the traffic and that by its results would then 
be so great as to speedily bring the nation to the brink 
of physical, mental, moral, and financial ruin.” Our readers 
will at once see the baselessness of such a prophecy, which is 
founded on the false premisses that the rich and the well-to-do 
would be boarded and treated without charge, that the poor 
would contribute the value of no labour, that every drunkard 
would be violently laid hold of and interned, that there is no 
legal definition of an ‘‘habitual drunkard;” that our 





——$<—$<$<————= 
criminal, police, and Poor-law expenditure would not be 
diminished, and that there would be no money gain to the 
nation from the value of the lives of many sober and indus. 
trious workers who are now profitless cumberers of the earth, 
and cost the country an enormous sum. 





THE RAGLAN BARRACKS. 

In the British Mepicat Journau of September 25th it wag 
stated that there was a prospect of a portion of the Raglan 
Berracks at Devonport again being occupied before the eng 
of the present year. Inquiries which we have since made 
from an authoritative source leave no doubt that this 
information is incorrect. We understand that so far 
from there being any likelihood of these barracks being 
opened at an early date, the work has not been com. 
menced ; indeed, the contracts have not even been given out, 
There is not, in fact, the smallest chance of these barracks 
being opened for at least eighteen months. Had due heed 
been paid to the warnings of the medical authorities some 
time ago, not only would the barracks have been completed 
in time, but the total evacuation would probably not have 
been necessary, a considerable amount of disease would 
have been prevented, and several lives would have been 
saved. The fact that two regiments with the wives and 
children of the officers and men—in all some 2,000 persons 
—have had to be sent away from Devonport has entailed on 
the commercial community of that town a loss in money 
probably to the extent of not less than £5,000 a month. 


A NEW WARRANT. 

Ir is rumoured that a new warrant will soon be issued in 
connection with the Army Medical Department. It will be 
proposed to revert in some degree to the regimental sys- 
tem, and for the first nine years of service the medical officer 
will be attached to a regiment ; afterwards, he will be merged 
in the department for various hospital duties. An attempt 
will be made to remove the dissatisfaction which exists re- 
garding titles by substituting the title ‘‘surgeon and cap- 
tain” for ‘‘surgeon-captain,” and so on through the various 
ranks. It is said there will be no ‘‘ Royal Corps.” We have 
not heard further details, but we may say at once that the 
changes here indicated will not, in our opinion, satisfy the 
army medical officers. The title proposed is more cumbrous 
than that which already exists, and is absurd. The military 
advisers at work in high quarters will achieve nothing by 
proposals which leave the whole question just where it was. 
It is important, in view of the dearth of candidates for the 
service, that this fact should be realised. There can be no 
peace until the rightful claims of the Army Medical Depart- 
ment are acceded to. The War Office has surely had full ex- 
perience of the results of a policy of obstinate resistance. 


THE MAIDSTONE EPIDEMIC, 
THE epidemic of enteric fever which is now in progress at 
Maidstone affords another example of the fact that this dis- 
ease has in no case been traced to any cause other than pol- 
lution of the water supply. Our Special Commissioner has 
investigated the circumstances, and his report shows that the 
epidemic has, almost within 1 per cent. of the total number of 
cases, been strictly confined to the area served by one of the 
three supplies of the town. This fact is more striking be 
cause of the large number of cases, and also because of the 
high ratio in which they stand to the total population. At 
present nearly a thousand cases have been notified ; and on 
the total population of about 35,000, this gives a ratio 
that is sufficiently alarming. The district served by the 
affected water supply, the district to which the epidemic is 
confined, is the least populated part of the town. The figures 
of relative distribution of population are at present not avail- 
able; but it is evident that the ratio of cases to population actu- 
ally exposed to the risk of infection must be terribly high. 
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A question arising out of the epidemic is whether the 
water company is to blame in the matter. That the out- 
preak was due to an encampment of hop-pickers situated in 
the immediate vicinity of the supply springs seems to be 
peyond doubt. The question is, who is to blame for allowing 
such a procedure? Ought the blame to fall on the water 
company for not adequately protecting their supplies, or 
ought the sanitary anthority to have interfered and caused the 
dispersal of the encampment? Many of the daily papers 
inveigh against the town council for having recently discon- 
tinued the analysis of the water. But it must be remem- 
pered that mere chemical analysis cannot be relied upon to 
give intimation of infective pollution. It can do so onlyin 
those cases in which the infection was accompanied by suffi- 
cient organic matter to show in the ordinary tests. Cases in 
which such a combination occurs must be in the minority. 


MEDICAL SOCIETY OF LONDON. 

We are requested to state that a general meeting of the 
Society will be held at 11, Chandos Street, Cavendish Square, 
W., at 8 p.m. on Monday, October 11th, 1897. The agenda are: 
(1) To receive the Treasurer’s report and balance sheet, as 
passed by the auditors. (2) The President to vacate the 
chair, and the new officers to commence their duties. An 
ordinary meeting of the Society will be held at 8.30 p.m., 
when the incoming President, Dr. A. Ernest Sansom, F.R.C.P., 
will deliver the opening address on The Investigation of 
some of the Nervous Disturbances of the Heart, after which 
a paper will be read by Mr. William Anderson, F.R.C.S., 
on John Arderne, the Father of English Surgery, and his 
Time. 


A CONJOINT EXAMINATION FOR THE MILITARY 
MEDICAL SERVICES. 

Tue latest device to obtain recruits for the depleted and 
dissolving Medical Staff is the announced conjoint examina- 
tion for it and the Indian Medical Service. We should not ob- 
ject provided that candidates previously declared which service 
they were competing for, but they are not to be asked to do 
soin the hope that candidates who fail to have choice of the 
Indian may be induced to enter the home service. This is 
afrank announcement that the lowest and least successful 
candidates, who tried but failed for the Indian, will be 
gladly welcomed for the Medical Staff. Anything worse 
could hardly be conceived. Could the cant about ‘‘ good 
doctors” in the mouths of some of our military hierarchs 
receive a more thorough exposure ? It shows that any scheme, 
however bad, will be tried to man the Medical Staff rather 
than make any concessions to it; efficiency, of course, is 
thrown to the winds. We sincerely hope this precious 
scheme will, for the sake of the army and its medical officers, 
defeat itself. Why not at once throw overboard the farce of 
public competition, and resort to old-world nomination ? 


INCREASE OF DIPHTHERIA IN LONDON. 
THE mortality from diphtheria in London has shown a 
marked increase during recent weeks. The fatal cases of 
this disease, which had been 25 and 35 in the two preceding 
weeks, further rose to 45 during the week ending Saturday 
last, September 25th, and exceeded the number recorded in 
any week since March last, although they only slightly ex- 
ceeded the corrected average in the corresponding weeks of 
the ten preceding years. Of the 45 cases recorded in the 
metropolis last week, 4 were of persons belonging to Padding- 
ton, 4 to Islington, 3 to Marylebone, 3 to St. George-in-the- 
Fast, 3 to Whitechapel, and 3 to Wandsworth. The notifica- 
tions of diphtheria in London have also shown a steady 
increase during recent weeks. The number of notified cases, 
which had risen from 171 to 267 in the five preceding weeks, 
further increased to 309 during the week ending Saturday 
last. The increase in the prevalence of diphtheria last week 
in the metropolis was confined to East and South London, 





the new cases notified in West London and in North London 
showing a decline, while those in Central London corre- 
sponded with the number recorded in the preceding week. 
In Kensington there was a marked increase in the prevalence 
of the disease, 9 new cases being notified, against 6 and 4 in 
the two preceding weeks; and in St. Pancras 7 new cases 
were reported, against only 2 during the preceding fort- 
night. Among the sanitary areas of East London there was 
a general increase in the prevalence of diphtheria, the new 
cases in Mile End Old Town alone showing a decline. In 
East London there was also a general increase, the highest 
proportional prevalence of the disease being in Bermondsey, 
Battersea, and Camberwell. In the last-mentioned sanitary 
area 27 new cases were notified last week, against 16 and 21 
in the two preceding weeks. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during last 
were were 162, against 131, 139, and 156 in the three preced- 
ing weeks; and 1,013 patients remained under treatment in 
in these hospitals on Saturday last. 


THE LOCAL GOVERNMENT BOARD AND THE 
SUTTON SCHOOLS. 

EvIpENTLY the Local Government Board is going to do some- 
thing about the Sutton Barrack Schools, and, if so, our 
preliminary labours, the work of the Poor Law Schools Com- 
mittee, and the insistent energy of the State Children’s Aid 
Association, will not have been wasted. The Sutton Schools 
house some 2,000 children, about 500 of whom are chargeable 
to the Camberwell guardians. Not unnaturally, that Board 
has been startled by the revelations of improper manage- 
ment, bad hygienic conditions, and inferior education, for 
which they are called upon to pay between £24 and £25 a 
year for each child, and they have been making strenuous 
efforts to induce the Local Government Board to dissolve the 
district so far as they are concerned, and to allow them to 
provide for their child rate-dependent population on the 
Sheffield scheme. This method is to isolate or scatter homes 
among the environments of the town, each house to contain 
some 15 or 20 children, who attend the Board schools, and 
share in the juvenile interests and life of the neighbours and 
locality. All seemed to be going well, if not rapidly, until 
last week, when the Camberwell Board were asked to defer 
any further consideration of the subject for three months, | 
by which time the Local Government Board will have made 
public certain plans that they are considering with regard to 
the Sutton Barrack Schools, which, they write, may seriously 
affect the proposed action of the Camberwell guardians. As 
far as we can ascertain, the proposal is for the Metropolitan 
Asylums Board to take over Sutton, and use parts of the 
Brighton Road building for the ophthalmic children recently 
entrusted to its care. Greenwich is, we understand, so 
enamoured of its Banstead girls’ school, which houses 629 
girls, that it refuses to part with it, and will probably take it 
over and use it for all the children chargeable to it, whether 
boys, girls, or infants—leaving the main block, the infirmary, 
and receiving house, for the uses of the Metropolitan 
Asylums Board. We will not comment on what is at present 
so vague, only expressing a hope that the Metropolitan 
Asylums Board, which has at present obtained the public 
confidence by its recent circular proposing to deal with 
children as individualsin small groups, will not be tempted 
by buildings, however palatial, to become the keepers of 
central barrack schools. 


THE SANITARY INSTITUTE. 

As an introduction to the course of lectures in sanitary 
science to be delivered at the Parkes Museum, Dr. Louis 
Parkes on September 27th gave a lecture on The Outcome of 
Sanitation, in which he sketched the progress which sanitary 
science has made up to the present time, and pointed out. 
what it has done for us as a people. Since ‘the great 





awakening ” when, led by Chadwick and the earlier sanitary 
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reformers, the Government and the more enlightened portion 
of the people had their eyes opened to the condition of filth, 
neglect, and misery under which the large mass of the 
urban population existed, the Public Health Acts have revolu- 
tionised the lives of the poor and have protected them from com- 
municable diseases and accident. Taking various types of 
disease, Dr. Parkes instanced the diminished mortality from 
small-pox, the immense decline in fever, especially in typhus, the 
lessened prevalence of scarlet fever and of phthisis, and the 
almost complete eradication ofague. On the other hand, he said 
measles and whooping-cough were still as common as when 
the Queen came to the throne ; cancerous affections appeared 
to have increased even more than could be accounted for by 
the more precise diagnosis and registration of the present 
day; while diphtheria had risen in recent years till it was 
now just about as prevalent as it was thirty years ago. The 
general effect of the improvement in sanitation had been 
that 600,000 reached the age of 21 who would have died at the 
time when the reign commenced. But the expectation of 
life had diminished at more advanced ages, partly in conse- 
quence of the increased strain of existence in towns, and 
partly from the assertion in later life of tendencies that 
science and care had checked in infancy and youth. It had 
been contended that our charitable systems and methods 
interfered with the evolutionary law of the survival of the 
fittest ; and this was to a certain extent true. In the past 
the selective action of plague and famine had no doubt 
tended to leave a strong and virile race; and he thought that 
the evidences of degeneration which were now to be found 
amongst us ought to induce the Government to leave no 
eftort untried to check the migration into towns and to 
restore the people to their natural life in the country. 


SANITARY INSPECTORS AND VITAL STATISTICS. 
WE are far from agreeing with the hackneyed quotation that 
‘‘a little knowledge is a dangerous thing” when applied to 
hygienic problems. The mere fact that interest has been 
awakened in such problems is a great gain in the campaign 
against disease, even though the knowledge may be scanty 
and inaccurate. For this reason we are not inclined alto- 
gether to find fault with the medical officer of health who 
recently addressed a provincial association of sanitary in- 
spectors on Vital Statistics in Relation to the Work of 
Officers of the Public Health Service. It is desirable that 
sanitary inspectors, just as much as the general public, should 
have correct notions on the statistical problems involved in 
sanitary science, though it is even more important that they 
should have correct and accurate knowledge of the parts of 
sanitary science with which they are practically concerned. 
In saying this we may lay ourselves open to correction, for 
we have before us as we write the annual report of the chief 
sanitary inspector of a large city in which the death-rates of 
the different districts and sanitary subdivisions of the city 
are given, varying from 8 to 33 per 1,000 of the .estimated 
population. This is accompanied bya short discussion of 
these death rates. If it is to become part of the duty of 
sanitary inspectors to prepare the vital statistics for their 
districts, and still more if they are to comment upon them, 
then such addresses as the one above mentioned will need to 
be increased in number and detail. We say nothing of the 
paltry consideration that our sanitary inspectors will also re- 
quire a preliminary general and medical training, which is 
not as yet embraced within the scope of the previous train- 
ing of the sanitary inspector of the present day. To speak 
seriously, there is ample work for both medical officer of 
health and sanitary inspector. An army cannot consist 
entirely of captains; there must also be private soldiers, and 
the latter must always be more numerous than the former. 
Each has his own duties ; if each keeps to his own province, 
and discharges his work conscientiously and thoroughly 
without desiring to take the credit or encroach on the 
functions of the other, the maximum efficiency will be 
obtained, 





—— 
SIR WALTER FOSTER AND THE ‘YOUNG man.” 

THERE was a large attendance at the meeting held at th 
Medical Society’s rooms on Wednesday for the pu a 
of hearing from Sir Walter Foster a statement of hig 
policy as a candidate for the vacant seat on the Genera] 
Medical Council. The proceedings are fully reported on 
another page, and the result was decisively in favour of hig 
candidature. Sir Walter was subjected to a good deal of 
‘heckling ;” but he is a veteran in Parliamentary contests 
and, besides, hasa skill in fence that stands him in good steag 
on these occasions. No man who comes forward as a candj. 
date for the position of direct representative of the profession 
on the General Medical Council can cumplain of being inter. 
rogated as to his views on medical politics. We feel, how. 
ever, that Sir Walter Foster has a right to complain of what 
we cannot but agree with him in calling an unchivalroys 
attack upon him on the score of an interview which hag ye. 
cently been published in a journal entitled the Young Man, 
This matter, we understand, was sprung upon him at the 
meeting without notice. The frank explanation which 
he gave of the affair satisfied the large majority of 
the meeting, and made the attack recoil on the headg 
of his accusers. The article in question grew out of 
an accidental conversation in a railway carriage, and though 
only recently published was put into the form of an “ inter. 
view ” several months ago. It came out when Sir Walter 
Foster was in Canada, and when his attention was called t) 
it he at once took steps to have the issue of the number of 
the Young Man containing it stopped, and the para- 
graphs relating to his medical practice blotted out 
in any future copies sold. It must be remem- 
bered that Sir Walter is not merely a physician, but a 
prominent politician and a ‘front bench” member of 
the House of Commons. The interview, whether a good or 
a bad thing in itself, is nowadays a recognised element in 
public life, and no public man can escape from it. It is un- 
fair, and even ridiculous, to compare such an interview as 
that published in the Young Man with similar articles re- 
lating to meurbers of the profession who are medical practi- 
tioners and nothing else; and we are sure that this will be 
recognised by Sir Walter Foster’s professional brethren. 





TANGIER. 
TueE British Consul at Tangier has lately complained that 
few English tourists visit the place. He finds it difficult to 
understand why Tangier is not more favoured by the large 
class of people who winter abroad, unless, indeed, they 
are kept away by sensational reports of the so-called 
outrages that appear from time to time in the European 
press, based generally upoi the slenderest foundations. Its 
climatic advantages for some invalids must be admitted, and 


there are good hotels. The place has many points of interest: 


for tourists, and can be easily reached either by sea to Gib- 
raltar, or overland through France and Spain. In one re- 
spect, however, Algiers has certainly a decided advantage 
over Tangier as a place of residence for invalids, namely, in 
the excellence of its roads, and facilities for walks and ex- 
cursions in the neighbourhood of a health resort are of the 
greatest importance. 








THE EXTENSION OF HampsTEAD HeatH.—The Metropolitan 
Public Gardens Association have addressed a letter to the 
Hampstead Vestry, stating that they had made inquiries of 
the trustees of the late Sir Spencer Wells, and had ascertained 
that they were willing to sell 20 acres of the Golders Hill 
Estate, adjoining the West Heath, for £25,000. The Associa- 
tion remind the vestry that £10,000 was voted by it some time 
ago towards the purchase of a park for West Hampstead, and 
they suggest that as that scheme fell through, the vestry 
should transfer the £10,000 towards this scheme for adding 
to the West Heath. The matter has bern referred to the Free 
ow Committee of the Vestry for consideration and 
report. 
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THE COMING ELECTION. 


DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 


§ir WALTER FostEr’s ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

LADIES AND GENTLEMEN,—On my return from Canada to-day, 
J found many letters from valued friends urging me to be- 
come a candidate for the vacancy on the General Medical 
Qouncil caused by the regrettable resignation of Dr. Rentoul. 
Others, whom I have consulted, strongly press upon me the 
game course, and I have therefore decided that in the present 
crisis of Direct Representation it is my duty once again to 
offer my services to my professional brethren. 

My experience of the struggles during recent sessions of 
Parliament in connection with the Public Health (Scotland) 
Act, andthe Midwives Registration Bill, has also influenced 
me, as 1 am convinced that the most watchful care must be 
exercised by someone authorised to speak for the profession, 
in order to prevent legislation alike hurtful to the public and 
hostile to the profession. 

The ten years’ service which I gave to the Council is the 
best guarantee of the spirit in which I should, if honoured by 
your confidence, again take up the work. 

As in the past, I am prepared to advocate : 

1. The increase of the representative element on the 
Council. 

2, The maintenance of a high standard of professional 
education, an increase of the requirements of the Preliminary 
Examination, and the establishment of one uniform quali- 
fying examination for each division of the kingdom. 

3. The more vigorous exercise of the existing powers of the 
Council for the suppression of improper and irregular modes 
of practice, and for protecting the public from unqualified 
persons and quacks. 

4. The amendment of the Medical Acts in such a way as to 
strengthen the powers of the Council and more effectively 
protect the interests of the general practitioner. 

While anxious to improve the education and training of 
midwifery nurses, I am resolutely opposed to any legislation 
which would register women as midwives and enable them 
to practise midwifery without the superintendence of a 
registered medical practitioner. I have fought this battle 
in the interests of the poor and in support of the general 
practitioners now for some years, and I hope it may be my 
privilege as your representative to carry the struggle toa 
successful issue.—I am, your obedient servant, 

Birmingham, Sept. 23rd. B. WALTER FOostTER. 


MEETING IN SUPPORT OF THE CANDIDATURE OF SIR WALTER 

Foster, M.P 
On Wednesday last a meeting of the supporters of Sir 
Walter Foster’s candidature for the vacant seat on the 
General Medical Council was held at the rooms of the Medi- 
cal Society, Chandos Street, Dr. LEoNaRD SEpGwickK in the 
chair. Mr. George Eastes and Mr. Andrew Clark acted as 
Secretaries, 

The CHAIRMAN announced that letters and telegrams had 
been received from the following gentlemen, regretting their 
inability to be present and promising support. A telegram 
from Mr. Nelson Hardy promised his own support and that 
of the President, Treasurer, and Secretary of the Police 
Surgeons’ Association; letters from Mr. Noble Smith, Dr. 
Pavy, and Sir Henry Thompson, Mr. Sidney Jones, Dr. 
Ferne, of New Cross, and Dr. Thorowgood, all of whose 
names would be placed on the list of supporters. 








The CuarrMAN said that he would merely remind the meet- 
ing that a dozen years ago Sir Walter Foster was their can- 
didate on the General Medical Council. He worked for 
ten years heartily, and not unsuccessfully, notably in the im- 
provement and the extension of the terms of medical educa- 
tion, and the suppression of irregular practice in all its forms 
and hai been largely instrumental in drafting the penal 
procedures of the General Medical Council. In all other 
matters interesting to the profession he had always been 
found an advocate of judicious reform, or rather 
a judicious advocate of reform. That was a great 
reason why they should re-elect him. Yesterday he 
came upon two statements which the pees would imme- 
diately recognise as‘soon as he read them, of a very distin- 
guished man whom he would like to have seen “present, as 
one of their supporters, and whom he would have liked to 
vote for by-and-bye as a colleague of Sir Walter’s on the 
General Medical Council. That gentleman said that he had 
‘been driven to the conclusion that the prospect of advancing 
medical reform depends more upon the previous training of the 
representatives than upon the fact of their belonging to one 
particular section of the profession. It is obvious that an 
intimate personal acquaintance with the methods, laws, and 
procedures of the Council should be combined with a know- 
ledge of the many pressing needs of the profession.” Those 
were the weighty words of wisdom uttered by no less a man 
than Mr. Victor Horsley. What better training could a man 
have, and what greater confidence in his own knowledge of 
the laws, than a service on the Council of ten years? and they 
were advocating the claims of a man who had had that train- 
ing and possessed that knowledge. 

Sir Water Foster, on rising to address the meeting, was 
heartily received. He first of all thanked those present for 
coming in such numbers. He believed the present meeting 
was one of the largest of the kind that had ever been held in 
any part of the United Kingdom; it was therefore a meeting 
that called forth at once his liveliest expression of gratitude 
and thanks. He was there to speak with reference to the 
General Medical Council, and the policy which he should be 
prepared to carry out if he was honoured again by the support 
of the profession as a direct representative. e might say 
that he had come forward at the present time because he 
believed it was an exceptionally grave crisis in the history of 
direct representation. He retired from the Council at the 
last general election for reasons that he would not go into 
then, but he would be happy to explain them to any gentle- 
man if desired. They were reasons that were good to Mr, 
Wheelhouse and himself, and they were glad to lay 
down the burden of the work. Since that time he 
had received some remarkable expressions of opinion 
from the profession. Numerous friends from all parts 
of the country had expressed their regret that he 
had severed his connection with the General Medical 
Council. Those expressions of regret had become so fre- 
quent that they had almost sounded to him like reproaches, 
and he began to feel that he had done something 
quite wrong in not going on with the work. When he came 
back from Canada last Thursday afternoon, and heard of the 
great crisis in the history of direct representation, he found 
telegrams and letters urging him to stand. When he went to 
consult some of his trusted friends, he found that they were 
without a candidate, and they urged him to fight the battle 
for them once again. He felt under those circumstances, 
considering what he owed to the medical profes- 
sion, and that he was still a comparatively young 
man that it would have been wrong of him not 
to be willing to come forward and do the work the profession 
wished him to do in its interests. With reference to his 
policy, he thought they had all received his Address. The 
policy would be very much the same as the one he had tried 
to carry out, and did carry out, as far as was possible on the 
General Medical Council during the ten years he had served 
there. He thought one of the most honourable records he 
could have as a direct representative on the General Medical 
Council would be to say that when there was a question of the 
interests of the general profession at stake, as opposed to the 
corporations, he was nearly always in the minority, as his 
colleagues were also. They fought the battle of the pro- 
fession in that Council for ten years. They could not obtain 
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any very great results, but they obtained some. They made 
the disciplinary powers of the Council much more earnest 
and vigorous. They practically suppressed the system of 
covering which had existed in the profession, and from the 
moment the direct representatives went on to that board 
the interest of the Council in suppressing irregular 
methods of practice was awakened, and its efforts 
were more vigorous than ever before. Therefore they 
owed that result largely to direct representation, so 
ably carried out by his colleagues during those ten 
years. That being so, he would go back to the Council with 
the desire to increase direct representation. Repeatedly in 
the Council when he was a member of it he moved resolu- 
tions and pointed out to the Council how without an Act of 
Parliament it would be possible to increase the representa- 
tion of the profession. He was invariably beaten on the 
resolution by a large vote of the Council, and he thought it 
very likely that he would be _ beaten again when he 
repeated the motion, if only he had the opportunity 
of doing so. But he was as true to the principle of 
direct representation as he ever was. Both in the 
General Medical Council and any other place such 
as the House of Commons, where he had an opportunity of 
arguing for the increase of direct representation, he would 
do his best to bring it about. He might say that he was a 
veteran on that subject. Between the years 1870 and 1886, 
when the Act was passed, he worked almost continuously 
with the late Dr. Edwin Waters, of Chester, in favour of the 
amendment of the Medical Act, which they obtained in 1886, 
and, by a piece of good fortune, he was in the House 
of Gommons when that Act was passed, and was able 
to amend it in the direction of getting more direct representa- 
tion than the original Bill contained. Direct representation 
was so good a principle and had done so much good in 
the Council that, if wisely used by the profession, he believed 
would work still greater good for the benefit of the cause to 
which they had devoted themselves. He was anxious to go 
back to the Council for another reason apart from ordinary 
medical policy. He had been looking at the condition 
of the medical profession with a good deal of obser- 
vation and sympathy for some years past, and he was 
honestly bound to say in that. medical meeting that 
the state of the general body of the profession was 
to his mind most serious. He had never known the pro- 
fession so overcrowded; he had never known honourable and 
reputable men put to such shifts to get « livelihood on ac- 
count of the increasing competition, of irregular and illegiti- 
mate practice, the enormous prevalence of hospital abuse, 
and the growth of those iniqui’ous institutions (from a me- 
dical point of view) the medical aid associations. When he 
looked at the towns with which he was acquainted, and at the 
vast metropolis of London, he saw the general practi- 
tioners having a harder lot than he had thirty years 
ago. He had been better educated, and had been forced to 
go through a higher curriculum, and was at a greater expense 
in carrying on his practice ; but when he came to the battle 
of life the contest was more hard than it ever was before, 
and that was a condition of things which was heart-break- 
ing to anyone who loved his profession. There might 
be distinguished men—scientists, consultants, specialists— 
connected with their body who had higher social advantages 
than men probably had in the past ; but while the great body 
of the profession languished, as it did now, from the over- 
crowded state of its ranks and from the evils to which he 
referred, they could not say that it was in a healthy condi- 
tion. He wanted to try and improve that, and he was ready 
to go back to the Council because he hoped that the 
direct representatives on that body might be of some use in 
helping to mitigate, lessen, and possibly overcome those evils. 
He thought in one respect that might be done by improving, 
not only the general standard of medical education, but the 
preliminary examination for entrance to the profession. In 
recruiting for the ranks of the army, if there were a larger 
number of recruits than were wanted for military purposes, 
the standard was raised sometimes half an inch and some- 
times more. He thought they might begin to raise the 


standard of the medical profession. He would do that be- 
cause he believed it was as much in the interests of the public 


as it was in the interests of the profession. 1t was very desir" 





———— 

able that unfit men should not begin to study medici 
they desired that they should test those cndeninns apen tt —_ 
thoroughly before they became medical students, and were 
placed on the Register. He thought medical aid 
associations, by a little care and a little scrutiny. 
on the part of the General Medical Council, mighy 
possibly be prevented from continuing the objec. 
tionable shape which they at present had, and that. 
something might be done to alter those institutions, so that 
they would be less hurtful to the profession and less degradin 
to their calling. There was also going on outside the profes 
sion an enormous an increasing amount of quackery ang’ 
irregular practice. How they were to get at some of that under 
the present constitution and laws of the Council he failed to 
see, but he thought the Act of Parliament of 1858 did eon. 
tain powers which might be exercised with more vigour than’ 
they had been in the past to put down the large amount of 
irregular and illegitimate practice which went on in every large: 
city in the country, which was a danger to the public and an 
injury to the medical profession. Anything that could be done 
in that direction would have his most hearty and vigorous sy 
port. He had referred in his address to the Midwives Bill, He 
had never been opposed to the proper education of women who 
attended on women as nurses; but he was strongly opposed 
to registering midwives on the following ground: That the 
Medical Act of 1886 had distinctly laid it down that nobody 
was to be registered as qualified to practise medicine, surgery. 
or midwifery unless he had gone through the medical curri. 
culum and had a full medical qualification in all subjects, As 
long as that Act was upon the Statute Book it was a distinct 
contravention of it to register a midwife, and he would not 
even in the House of Commons or in the General Medica] 
Council, if he went back there, be a party to any sanction ofa 
Bill which would register midwives and enable them to 
attend to so-called cases of natural labour. Labours were 
not natural till they were over, and no man could 
define them till they were. He based that view on two 
grounds; first, on the illegality of such a proceeding ; and, 
secondly, because he believed that if they took such a step 
they would do a great injury to the poor throughout the 
country as well as to the medical profession. He did not put 
the injury to the medical profession in the foreground, 
because he did not think it would be so serious as the injury 
to the poor. They would be sending out to work among the 
poor people (who had as much right to good attendance as 
any ladies of the land), sanctioned by the State, and registered 
to do the work, persons who on a few months’ curriculum 
were allowed to attend them in midwifery; whereas the 
richer people in the country would have a man who had gone 
throughthe wholecurriculum of medicineand surgery to attend 
their wives. He did not think it was fair to the poor people. 
When he was at the Local Government Board the question 
was raised with reference toa certain union in the country 
as to midwifery cases. He objected to the midwives 
acting on their own authority, and he _ refused_his 
sanction at that time to any midwife being used by the Poor- 
law aythorities to attend the unfortunate paupers in that 
district. Hesaid that a woman might attend as many cases 
of midwifery as she liked, but it must be under the super- 
intendence of the parochial medical officer, who must be 
warned when she went to the case—not after she had been 
there twenty-four hours—in order that he might know she was 
in attendance and take the earliest opportunity of visiting the 
case and seeing that all was going right. Under such circum- 
stances these women might be useful, but they should not be 
registered; they should only be regarded as nurses and kept 
in that position. While he was on the Council the work he 
did there was directed mainly to strengthen the powers of 
the Council and the action of the Council with reference to 

enal cases. He had to congratulate himself on the fact that 
it was largely through his instrumentality, backed by other 
members of the Council, that the Penal Committee was 
appointed to take the consideration of the cases out 
of the hands of the lawyers and go over them belfore 
they came before the Council. One of the _ last acts 
he did was to draft the new regulations by which 
the powers of the legal advisers of the Council and 
the President himself were very much lessened wi 


regard to the ordering of the procedure in certain cases of 
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that kind. Formerly, everything was decided by the Pre- 
sident and the legal advisers prior to coming before the mem- 
pers of the Council. He always objected to that, and said 
there ought to be a body of members of the Council who 
should go into the cases themselves, and be the first to de- 
cide whether a professional fault had been committed. It 
yas not a legal question, but a professional one that had 
specially to be considered; and when medical men 
had decided that there was a professional fault com- 
mitted, then it was the time to go to the lawyers, and not be- 
fore. That had always been his contention on the Council, 
and he was glad to say before he left that body it was in the 
way.of adopting that method of carrying it out. He had 
referred to what Mr. Wheelhouse, ' Dr. Glover, and he him- 
self had done with regard to increasing the curriculum by ex- 
tending it to five years. In several other questions, also, 
they acted together strongly and earnestly to try and bring 
about such changes as would be beneficial to the great body 
of practitioners in the country. If he went back to the 
Council he should exercise the same patience, and he hoped 
the same earnestness, in trying to improve its procedure, as 
he had done in the past. It was no enviable task, and if he 
had not felt a strong sense of duty to come forward in this 
crisis he would not have undertaken the duty again. 1t was 
no enviable task for five men to sit on the Council 
with a majority of four to one nearly always against 
them, and fight the battle for the profession, knowing 
they should hardly ever gain a victory when it came to a vote. 
Although the sympathies of the members of the Council 
were with the profession, they took different views from the 
direct representatives on these questions. He did not say a 
word against those gentlemen, for they were all honourable 
men, but many of them were not directly in touch with the 
profession, and very few of them knew the daily troubles and 
sorrows that beset many of the medical practitioners in their 
populous districts. Many of those gentlemen did not see eye 
to eye with them, and the consequence was it was a very 
uphill fight, and required great patience and a good temper 
to effect anything, and then they would only effect very little, 
probably at the end of severalyears. He had patiently done 
the work for ten years, and he was willing to go back for another 
short period of five years to do the same work with the same 
patience and good temper again if he was honoured by their 
confidence. He had done his work in the past honestly, for 
the good of his constituents, and he would give honest work 
in the future if he was honoured by their confidence. 

Dr. Woops asked if there was any definite method by which 
it was determined who were to be the voters electing the 
representatives of the universities and the colleges on the 
General Medical Council. He was informed that their repre- 
sentative was not elected even by the Senate of that body; 
he was elected by a small number, chiefly of old clergymen. 
He thought the General Medical Council ought to investigate 
the matter and decide once and for all who were the men 
entitled to vote. He was most strongly in favour of the 
graduates of the universities having a vote. 

Dr. F. H. ALDERSON (Hammersmith) said he was a member 
of the St. Andrews University, but he had no power in the 
election of the Council. He thought more men would join 
the Senate if they had some such privilege as that. 

Sir WatTer Foster said that the question had been raised 
by Dr. Prosser James many years back. His claim was that 
they should endeavour to get all the universities and corpora- 
tions to have a vote of the whole body of their diplomates or 
graduates. That was not successfully carried out when their 

edical Act was passed, and they had been unable to get it 
by any legislation since. It was left now to the universities 
to act for themselves. He should be very glad, if the pro- 
posal was made at any time, to support it or to make it him- 
self. He did not think, however, it was in the power 
of the Council. He would see what could be done in the 
matter. 

Dr. Woops asked whether, when a member came to take 
his seat from one of the Universities, it would not be possible 
to object to his election ? 

Sir W. Foster said that that would result in a vote being 
taken, and he would probably be in a minority of 5. 

Dr. Creaszy said the Committee described Sir Walter 


his residence was no longer in Edgbaston, and that he was 
living and practising in Grosvenor Road, London ? 

Sir W. Foster said that he had a residence in London, 
but had no name on the door, and had not sought for any 
age in London. He saw no patients there except any of 

is Birmingham patients who happened to be in London and 
wished to see him, but he did not encourage them. He had 
also a residence in Birmingham, where he practised. 

Mr. Stanuey Boyp said Sir Walter Foster’s address showed 
that he felt that the subject of education was of the greatest 
importance, as he had specially mentioned ‘“‘The mainte- 
nance of a high standard of professional education, an in- 
crease of the requirements of Preliminary Examination, and 
the establishment of one uniform qualifying examination for 
each division of the kingdom.” He (Mr. Boyd) asked what 
Sir Walter Foster had done during the ten years he served on 
the General Medical Council with regard to education, and 
what lines he proposed to take in future. 

Sir WatTerR Foster said that the curriculum had been 
extended to five years, and Mr. Wheelhouse and himself had 
done all they could to restore some modified system of ap- 
prenticeship. He should be glad to see that principle still 
more extended. He thought the old system of apprentice- 
ship made the best practitioner. They also improved during 
that time the Preliminary Examination. It was a little better 
than it was, but he should like to see it still more improved. 
His old teacher, Dr. Stokes, of Dublin, said the only way to 
make the medical profession at all what it should be was to 
insist upon every man passing an examination equivalent to 
that of a Bachelor of Arts before he became a member of the 
medical profession. That was an ideal standard, which he 
should like to see attained. 

Dr. Hatt asked svhy Sir Walter Foster had resigned on the 
previous occasion. He had given the very curious reason that 
he wished to be relieved of the responsibilities of the office of 
a direct representative. 

Sir WALTER Foster said he was unwilling, and Mr. Wheel- 
house was unwilling, to serve a third time. They were un- 
willing to go through the turmoil of a contested election, espe- 
cially as they could no longer stand as threesolid men. They 
differed on the question of the Midwives Bill. Mr. Wheel- 
house and he were on one side, and Dr. Glover was unfor- 
tunately on the other. Probably Dr. Glover thought that they 
were unfortunatein their position. It would, therefore, have 
been necessary for Mr. Wheelhouse and him to have gone into 
a general election, leaving their old colleague outside their 
organisation. After ten years of work together | did not 
like that task, and under the circumstances they thought it 
best to retire, especially as they had had ten years of it. 

Dr. Haut asked whether Sir Walter considered the responsi- 
bilities any less at the present time ? 

Sir WatTer Foster said he did not think they were any 
less, but he was a little more willing to undertake them now. 
He was more willing to do so because he had so many regrets 
expressed to him, almost amounting to reproaches, at his 
going off the Council, and so many were anxious now for the 
sake of direct representation that he should go back, that he 
was willing to make the sacrifice. 

Dr. Barrett said when he began practice it was the custom 
to give certificates of the cause of death, and charge people 
for them. Now he found that some authorities compelled 
medical men to give certificates, and the practitioners could 
enforce no claim against them. Having wrested the certifi- 
cate from the doctor it was handed over to the registrar, and 
should a copy be required he made it, and said, ‘“‘ Two-and- 
sevenpence if you please.” In the case of insurance societies 
who were perfectly willing to pay a guinea or two guineas for 
a copy of the certificate the registrar did it for 3s. 6d., and 
doctors were thus deprived of thousands a year by way of 
income. Could not this abuse be remedied ? : 

Sir Watrter Foster said that he went into the question 
before a Select Committee of the House of Commons on 
Death Certification. He there suggested that every medical 
man should be paid by the State for his certificate, and 
although it was carried in the Committee he was unable to 
get it through the Government. The Treasury objected to it, 
but sooner or later it would have to be fought out in the 
House of Commons. He thought in the interests of correct 
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were paid for every certificate given by them, and that they 
should have the right of making copies of the certificates 
rather than the Registrar. 

Dr. W. F. CLevetanp said he thought the tone of the meet- 
ing and the general feeling indicated that the resolution 
which he had the honour to move would be received in a 
favourable way. It was this: 

That this meeting, having heard Sir Walter Foster’s statement, ex- 

presses its confidence in him, and promises to use its best efforts to 
secure his return as one of the direct representatives on the General 
Medical Council. 
He was sure all would agree that what was required in a 
representative was a gentleman who could really recognise 
what their requirements were, and could to the best of his 
ability obtain them. He thought a representative who con- 
tinually took up his parable on one exclusive subject and 
rode it to death was not one who would do the profession 
much good on the Council. What Sir Walter had said he 
felt sure was of a satisfactory nature, and that he was 
the right man to represent them. He came before them 
with a large experience, with a conviction of his own opinions, 
and a power of eloquence to enforce or defend them. They 
knew his love for the profession, and that he would do the 
very best he could for them if returned to the Council. He 
(Dr. Cleveland) was not sanguine enough to conclude that if 
they returned him with an overwhelming majority he would 
be able to obtain all they would like to have. Aristotle asked 
a friend who was the best shoemaker, and he replied, “‘ He 
who makes the best shoes.” The philosopher, however, 
said, ‘‘ No, it ishe who makes the best shoes with the leather 
at his disposal.” Sir Walter would do the best he could for 
the profession on the Council. If he made such shoes as to 
prevent their treading upon the heels of each other, he would 
confer a boon upon their at present overcrowded profession. 

Dr. WALLACE, in seconding Dr. Cleveland’s motion, said 
that Sir W. Foster was so well known that it was unnecessary 
for him to dwell upon his good qualities as a direct repre- 
sentative. One point which he had mentioned in his address, 
‘‘ The more vigorous exercise of the existing powers of the 
Council for the suppression of improper and irregular modes 
of practice, and for protecting the public from unqualified 
persons and quacks,” would meet with the sympathy of all 
general practitioners. He had been himself thirty years in 
— in a part of London where the struggle for existence 

y the medical profession was becoming keener and keener 
every day; and if Sir W. Foster could do anything for them 
to mitigate their troubles he would deserve well of his brother 
practitioners. From what he had done before they were con- 
vinced that he would do the best any man could do for them. 

Dr. BATEMAN said he was sorry to disturb the harmony of 
the meeting, but he had come to oppose the resolution just 
moved and seconded. He was sure that the meeting would 
at any rate give him credit for courage in attempting to stem 
the current of opinion. It should be remembered that the 
members of the General Medical Council were elected not 
only as representatives of the profession, but as judges of 
their work. They had to decide the question of ‘‘ infamous 
conduct in a professional respect.” He need hardly say 
that the members of the Council should be beyond sus- 
picion. He had recently had placed in his hands by a well- 
known Fellow of the College of Physicians a pamphet entitled 
‘*The Young Man.” On the front page was a portrait of Sir 
Walter Foster in his consulting-room. On the other side was 
another portrait of Sir W. Foster, .with a sphygmograph on 
his right hand and various works on his left. Then followed 
an ‘‘interview.” It should be remembered that advertise- 
ments were of many kinds, and one of them was the inter- 
view. On one page were given the hours of Sir W. Foster’s 

ractice in London, and on another the hours of practice in 

irmingham (it was true the fees were not mentioned). Then 
there was a copy of a postcard from Mr. Gladstone, which 
was handed by Sir W. Foster to the interviewer. It 
eulogised his powers of diagnosis in regard to Lord Randolph 
Churchill, and ‘‘ the foresight and insight” shown in regard 
to his case. If that was nota testimonial to his powers he 
did not know what was. Other details were given with 
regard to the professional life of Sir Walter Foster, and the 
statement was made that he was one of the first to use 
the sphygmograph in cases of heart disease. That was 
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an advertisement pure and simple. Were they going to 
put a man on the General Medical Council who migh 
possibly be brought before it for his own conduct? “jy 
was extremely likely, or at any rate not at all improbable, 
In the same publication he found an advertisement by two 
men named Allinson and Alabone, both of whom had been 
struck off the Register for advertising, and one of them for 
having a portrait of himself in the St. Stephen’s Review.. He 
did not wish to be discourteous, but he should be cowardlyif 
he did not mention the matter at the meeting. He wishea 
to propose an amendment. ; 

The CuarrMaN said that the object could be better attained 
by a direct negative. 

A suggestion was made that the “previous question” 
could be moved, with a view of superseding the resolution, 
and the CHAIRMAN assented. 

Dr. Bateman then moved the previous question, which wag 
seconded by Dr. Risten RUSSELL. 

Sir WALTER Foster, in replying, said he had the misfor. 
tune to be a public man as well as a doctor. Public men 
occasionally had interviews, and he nad been interviewed by 
a representative of the paper for a public purpose. He wag 
sorry that anything medical had crept into it. The inter. 
view arose from a conversation he had with a_ gentle. 
man in a railway train, and afterwards asked if he 
might put the conversation in the form of an interview. It 
was inserted mainly as an interview with a medical man 
who happened to be in Parliament. Ninety-nine-hundredths 
of the article had to do with certain political opinions and 
events connected with the progress of politics during the last 
twelve years, especially in Birmingham. He was sorry that 
any reference to his profession had crept into it. Everythin 
else about him was public property and could be obtain 
from scores of papers that had published similar things before. 
The same thing happened to every man in public life. The 
public was curiousto knowabout him, and he was interviewed in 
the lobby and elsewhere, and paragraphs were circulated about 
him at which no one was more astonished than himself. He 
was in Canada when the interview was printed, and when his 
attention was called to the objectionable parts in it he imme- 
diately saw the editor, and requested him to sell no more 
copies, or if he did to leave out the part relating to his pro- 
fessional work. He had no desire to give offence, or be in 
any way a stumbling block to any brother in the profession 
in such matters. He certainly thought it was a little 
ungenerous in Dr. Bateman to try by implication to associ- 
ate him with people like Allinson and Alabone. In such 
matters they should fight chivalrously; there should be a 
fair fight between man and man. Let them not draw a red 
herring across the path in a question of that kind. He 
strongly resented the ungenerous, he would not use a harsher 
word, attempt to associate him with people whom he had 
had a share in turning out of the ranks of the profession for 
improper practices. ag 

Mr. GEorGE Brown said he greatly sympathised with Sir 
W. Foster. He had himself been a vice-president of 3 
political society, and he was interviewed; and to his great 
surprise there appeared in the journal (he thought it was the 
Oracle) an article giving long details in connection with his 
work. It was possible to be victimised in that way; and he 
thought Sir W. Foster was entitled to their sympathy for what 
had occurred. He felt sure that it would bring him more 
votes. He hoped they would do all they could to place him 
again on the General Medical Council, to be a colleague with 
himself (Mr. Brown) in fighting the battle of the profession. 

Sir WaLTeR Foster said there was one point he had for- 
gotten, namely, with reference to the photograph of himself 
in his consulting room. That was one of a series of photo- 
graphs of the Magistrates of Warwickshire. It had nothin 
to do with the interview, but being at hand, it was used 
for the purpose ‘required and the words “consulting room’ 
added by the interviewer. . 

Mr. Howarp Marsu asked to be. allowed to tell a tale. Sir 
James Paget was once asked to permit a lecture of his to be 
reported and illustrated, but as he did not wish it to be done 
he did not consent. The interviewer was not to be beaten, 
and a few weeks after the lecture was given (it happened to 
be a lecture on troubles of the feet) it appeared reported and 
illustrated, with Sir James holding out a dilapidated old boot 
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dgiving a lecture on boots and shoes. He was quite sure 
“ t Sir Walter would not be a party to anything of the kind 


ibuted to him. . ; 
attrib ion for ‘the previous question” was then put and 


ived. F Att 

on RapcriFFE CrOcKER spoke in support of the original 
motion. He hoped that Mr. Horsley would be on the 
General Medical Council on some future occasion; but this 
was notsthe time for trying an experiment. Every new man 
was an experiment, Someone was wanted who had had ex- 

rience. The whole principle of direct representation was 
now on its trial, and aman was wanted who would uphold 
it with judgment and dignity, and who would deal with 
the matter in a way to carry conviction to those 
gho were open to conviction. No one could have watched 
gir Walter Foster’s conduct in the Council without feeling 
that he was such a man. It was no use drawing a red her- 
ring across the path. A man’s conduct should be judged by 
his whole life, and not by any little accidental circumstance. 

Dr. Doveras said that he had on a former occasion 

tried to prevent Sir Walter Foster severing himself from 
the General Medical Council, having seconded a_reso- 
lution at Carlisle asking him and Mr. Wheelhouse 
to allow themselves to be again proposed. They had 
not received the support from the profession which they 
ought to have received, and which they had a right to expect. 
Sir Walter Foster had been asked about a Bill taking away 
the] rights of the profession in regard to practising in 
the Colonies, and he had very properly answered that 
his attention had not been directed to the matter, that 
he had not been asked to prevent the Bill passing. 
That was the kernel of the difficulty that representatives on 
the Council had to deal with; they had not the support 
which they ought to have. It was of comparatively little 
importance how good a man they sent to the Council if he 
did not speak with the united voice of the profession. The 
stronger their voices were the greater would be his power on 
the Council. It had been said that the profession should be 
represented by a general practitioner, and he was in sym- 
pathy with that statement. But it was not enough that a man 
should be a general practitioner to be a member on the 
Council. If they had not a general practitioner in the 
person of Sir Walter Foster, they had one who was fully in 
sympathy with all general practitioners, who knew of the 
difficulties and evils existing and how best to meet them. 
He, therefore, begged to support the candidature of that 
gentleman. 

The motion proposed by Dr. Cleveland was then put and 
carried by a majority of 54 against 7. 

Sir W. Fostrr, in proposing a vote of thanks to the Chair- 
man, said he was much obliged to his opponents for having 
come to the meeting, because it gave him the opportunity of 
disposing of their charges and obtaining a large vote of con- 
fidence from his medical. brethren. A personal attack had 
been made upon him without any previous notice, which he 
had to answer on the spur of the moment, and they had in- 
terpreted his position so accurately, and been so just in their 
judgment, that he could only inadequately express his grati- 
tude by tendering them his most heartfelt thanks. 

A vote of thanks was carried by acclamation, and the pro- 
ceedings concluded. 


THE ExLEctTion oF Direct REPRESENTATIVES. 

Sir,—May I ask all practitioners to record their vote in 
favour of Sir W. Foster? He has served practitioners for ten 
years upon the General Medical Council along with Mr. 
Wheelhouse. When, in 1891, I was asked to stand against Sir 
Walter (my election expenses being guaranteed) I refused to 
doso. It will also be remembered that at the last election I 
publicly offered to withdraw if Sir Walter agreed to stand 
again. I need not say that he is a member of the House of 
Commons, and that his opinion upon medicai questions in 
the House is eagerly sought. He also acted as Chairman of 
the Select Committee of the House of Commons in 1893 upon 
Death Registration, and the report of this important Com- 
mittee must form the basis of future legislation. Further, 








he was Parliamentary Secretary to the Local Government 
Board in the last Administration, and I need not add how 
great a debt all Poor-law medical officers owe to him ; also his 
efforts last session upon the Scottish Public Health Act, and 
in connection with the dealing of the threatened cholera 
epidemic should plainly show all medical officers of health 
that he is the best candidate. I need only state that in all 
our efforts to effect reforms at the General Medical Council 
in connection with the threatened repeal of the Medical Act 
1886 by establishing an inferior order of midwifery practi- 
tioners, and in the improved education of medical students 
in practical midwifery, we have always had Sir W. Foster’s 


earnest support. 
A grave crisis now threatens us. No practitioner should 


fail to record his vote. If he do, he is an enemy to all reform, 
This year the British Medical Association has given its 

Gold Medal of Merit to Sir Walter. Let its members now 

elect him to the General Medical Council.—I am, etc., 
Liverpool, Sept. sth. Rosert R, RENTOUL, 


RETIREMENT OF MR. JACKSON. 

S1r,—I shall feel obliged if you will allow me, through your 
columns, to inform your readers that 1 have retired as a can- 
didate as a direct representative on the General Medical 
Qouncil in favour of Sir W. Foster. 

He is a candidate who is well worthy of our support. He 
will oppose any attempt to create an inferior order of practi- 
tioners by throwing the exgis of registration over the mid- 
wives ; and I believe is the strongest candidate all round that 
we can have at the present time. I wish to take this oppor- 
tunity to thank all those who have promised to support me, 
and trust they will now support Sir Walter Foster, who prac- 
tically will advocate the same views, and by the advantages 
of his position will be enabled the better to enforce our views 
on the Council.—I am, etc., ; 

Plymouth, Sept. 28th. G. JACKSON. 

Srr WALTER FostEr’s CANDIDATURE. 

Srr,—On my return from Canada at the close of last week, 
I was greeted with the unexpected news that Dr. Rentoul 
had resigned the chair in the General Medical Council to 
which he had been so recently elected by the voice of the 
profession. : j ye 

I found many letters urging me to reconsider my action in 
leaving the Council, and to permit myself to be nominated 
for re-election, with assurances of earnest support if I would 
do so. I am profoundly grateful to my many friends for 
these proofs of confidence and appreciation, but seeing that 
the causes which originally led to my resignation are all 
operative still, some with increased influence, I find it im- 
possible to accede to the request. 

But I am beyond measure pleased to see that my Peer 
colleague, Sir Walter Foster, is again a candidate, and I most 
heartily wish him success. That his reappearance in the 
Council would be acceptable to that body is, I think, beyond 
question. His experience of its work, and his peritaneatrey 
position alike, point him out as a most eligible representa- 
tive, and the profession is, in my opinion, to be congratu- 
lated on the opportunity afforded to it of again securing his 
services. Will the profession for once rise in its strength, 
and, putting aside the chilling apathy which has hitherto 
marred all the efforts of its representatives, unite to record 
its vote in favour of one who has already proved himself a 
worthy representative? Sir Walter is too well known to 
leave any room for doubt as to his capability, and his world- 
wide reputation marks him as a candidate whose claim can- 
not be surpassed.—I am, etc., 


Filey, Sept. 28th. C. G. WHEELHOUSE. 


S1r,—Everyone will admit that in Sir Walter Foster, M.P., 
and Peckeases Victor Horsley, F.R.S., we have two excellent 
candidates, and must regret to see them opposing each other. 
It is quite evident that nineteen-twentieths of their pro- 
gramme is identical, and that the remaining one-twentieth is 
the midwives’ question. 


Essential as this difference is, we 
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will not, for the moment, dwell uponit. Sir Walter Foster 
has faithfully served the profession for ten years on the 
General Medical Council, a mark of appreciation of which 
our Association recently presented him with its gold medal at 
the London meeting. For many years previously he had 
aap —_— with medical progress, having been qualified 
in 1860. 

On the other hand, Mr. Horsley has been President of the 
Medical Defence Union four years and a-half, and was quali- 
fied in 1881. 

There is thus a great difference between the experience of 
the two men in medical politics. There is evidently plenty 
of time before Mr. Horsley without endeavouring to oust Sir 
Walter Foster just now, and as the former has had his four 
and a-half years’ experience in the Medical Defence Union, 
and the latter ten years on the General Medical Council, it 
will strike everyone as the wisest course for the benefit of the 
profession for each to go on with the work for which he is so 
eminently ‘ fitted by his previous training,” as Mr. Horsley 
so aotly quotes. We must also bear in mind that Mr. Horsley 
could not retain the above presidency if he were elected on 
the General Medical Council. This would bea distinct loss 
to the profession and to the Defence Union. I have no doubt 
that nine-tenths of the readers of the British MEpicau 
JouRNAL will agree with me that the strongest candidate to 
elect and the wisest course to take at the present juncture, 
and best calculated to promote our interests is to return Sir 
Walter Foster, and thus enable Professor Horsley to continue 
as the President of the Medical Defence Union.—I am, etc., 

Manchester, Sept. 28th. G. H. BrRoapBENT. 


Sir,—I think it would be regrettable if a contest were to 
take place between such doughty champions of our honour 
and interests as Sir Walter Foster and Mr. Horsley. Mr. 
Jackson having very ny and unselfishly retired, is it 
not possible for Mr. Horsley to do the same ? 

If, however, a contest be unavoidable, a task which is, at 
first sight, rather difficult, will be thrown on the electorate, 
_ is, to decide between the merits of such eminent 
rivals. 

On the urgent questions affecting the honour, if not the 
very existence, of our profession as an honourable one, their 
views appear to be almost identical. On that terrible ‘‘ mid- 
wives” question a difference, however, exists, and it is worth 
noting. Whilst Mr. Horsley is in favour of the draft Bill 
which seeks to register midwifery nurses to attend confine- 
ments, Sir Walter is ‘‘resolutely opposed to any legislation 
to register women as midwives and enable them to practise 
midwifery without the superintendence of a registered medi- 
cal practitioner.” 

Putting aside Sir Walter’s ten years’ work on the Council— 
marked, as it is, by the best work yet done in the direction 
of the improvement of our profession—may I suggest a 
question which each elector might ask himself: ‘‘ Which of 
the candidates, if elected to the General Medical Council, is 
more likely to be able to carry into effect his programme of 
reform ?” 

‘*Man proposes;” and in an assembly which numbers 
twenty delegates of ‘‘ vested interests” and five Crown 
nomirees, as against five representatives of the profession, 
the big majority soon ‘‘ disposes” of the most reasonable 
suggestion of reform. 

The profession at large is accused of indifference as to who 
represents it on the General Medical Council. I do not 
think it is indifference; more likely they have noticed facts. 

Mr. Horsley is a brilliant man, and, I believe, an earnest 
reformer, but on the Council he would count one. But if we 
elect Sir Walter Foster to represent us, we also elect a 
distinguished member of Parliament—a man who, in all 
human probability, will one day be a Cabinet Minister. On 
the General Medical Council he is more than a vote, whilst 
in Parliament he would truly be ‘‘the Member for Medicine.” 

Human gratitude is probably “off,” but we fail to recognise 
its modern meaning if we fail to return our old friend Sir 
Walter Foster with a big vote.—I am, etc., 

Saddleworth, Sept. 28th. CoLiIn CAMPBELL. 


Sir,—As a member of both the Medical Defence Union and 
of the Incorporated Medical Practitioners’ Association, I beg 
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to protest against the tone which Dr. Bateman has thoy ht 
fit to adopt in his letter of advocacy of Mr. Horsley’s candida 
ture. The one body has as much right to its existence as the 
other, and to choose that name which, to the majority of its 
members, most fitly represents its objects. The uvowe 
object of the existence of the Incorporated Medical Prag. 
tioners’ Association is the promotion of medical reform ag 
being the root question, of which quackery, medica] ‘aid 
societies, and hoc genus omne, are merely suckers. With such 
abstract ideas of excellence as its guiding principles the 
Incorporated Medical Practitioners’ Association does not in 
the present state of professional apathy, appeal so strongly to 
support as one which, like the Medical Defence Union 
promises material and immediate help of all kinds, but when 
the former has accomplished its objects the work of the latter 
will be very considerably lessened. That Mr. Horsley’ ig g 
very strong and a highly desirable candidate cannot be dis. 
puted, and he will remember that I expressed to himself per- 
sonally my regret that he did not come forward on the last 
occasion. Mr. Jackson did so, with a very creditable, if not 
entirely satisfactory, result, and he was selected by the 
Incorporated Medical Practitioners’ Association at that time 
so that, being prepared with a candidate whom the Council 
knew to be acceptable to its constituency, it was only natura) 
that (there being no candidate of similar strength in the field, 
and time being limited) an effort should be made to complete 
the success with which the efforts of the Incorporated 
Medical Practitioners’ Association, pace Dr. Bateman, were 
crowned on the last occasion. That the selection of the 
Association commended iiself to the profession at large is 
sufficiently shown by the result of the poll on that occasion. 
Two candidates were returned, and the third was highest 
among the unsuccessfal ones.—I am. etc., 

Old Kent Road, S.E., Sept. 24th. Epwarp C. BousFIELp, 


Sirk WALTER FOostTeR AND THE INCORPORATED MEDICAL 
PRACTITIONERS’ ASSOCIATION. 
THE following letter has been addressed by Sir Walter Foster 
to the Chairman of the Central Council, Incorporated Medical 
Practitioners’ Association : 
Temple Row, Birmingham, Sept. 28th, 1897. 

DEAR Dr. Beprorp Fenwick,.—As I understand the Council 
of the Medical Practitioners’ Association will meet to-day, I 
write to express a hope that your Society will be able to 
support my candidature for the General Medical Council. 

I am willing to go back to the work, because I see plainly 
that someone with experience is required on the Council in 
this crisis in the history of direct representation, and also 
because I am seriously concerned at the great overcrowding 
in our profession, at the grave difficulties which face the 
general practitioners in the shape of hospital abuse and 
medical aid associations, and at the enormous development 
of quackery and irregular practice. If I am returned to the 
Council I shall do my best to remedy these conditions, 
which I am convinced are a real peril to the great body of the 
profession. 

I hope the Council will use its present powers to prevent 
registered members of the profession acting in any way, 
—— medical aid associations, to the injury of our 
calling. 

As regards the Midwives Bill, I blocked it all last session, 
and I shall resist the passage of any Bill which would register 
midwives and enable them to practise midwifery without the 
supervision of a registered medical practitioner. I will do all 
I can to improve the education of midwifery nurses, but they 
must be kept in the position of nurses. : 

I am in favour of increasing direct representation, and 
of lessening the number of the representatives of corporations 
on the Council, who should in all cases be elected by the 
whole body of Medical Graduates or Licentiates of the Cor- 
poration, and not by a Council. 

Lastly, I think that the preliminary examinations for en- 
trance into the profession might well be raised. We have too 
many men entering the profession, and the Council would, I 
think, be justified under these circumstances in ensuring 4 
more careful selection of those who enter on the medi 
curriculum. I can with confidence appeal to my record on 
the Council during the ten years I served the profession 
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there, as the ry ones of the ne in which I should 
e work again.— Yours very truly, 

take up th . B. WALTER Foster. 
P.s.—I am in favour of amendment of the Medical Acts to 

make the constitution of the Council move representative, and 

to increase its powers for the protection of the public and the 

profession feom quackery and irregular practice. 


Mr. HorsLEY AND OVERCROWDING IN THE MepIcaL 
_ PROF&SSION. : 

Sir,—As much attention has recently been directed to this 
subject, and as it is one of enormous importance, not alone to 
those struggling against it, but to intending students, I 
submitted the questions appended to Mr. Horsley at the 
meeting held at Manchester recently. 

Manchester is not the best (or worst ?) example of over- 
crowding, and the number of medical men named is probably 
20 per cent. in excess of those actually in practice. If these 
were deducted, there would be, according to Mr. Horsley, 
“support” for about 120 more medical men in Manchester. 

I do not suggest that Mr. Horsley’s views on this subject 
disqualify him for the General Medical Council, but they 
certainly want consideration.—I am, etc., 

Saddleworth, Sept. 23rd. Coin CAMPBELL. 

Questions : You asked in 1891—speaking to students—(BRITISH MEDICAL 
JOURNAL, 1891, vol. ii, p. 739), ‘* What number of the population is able to 
support a medical man?” and replied, ** This, I believe, is usually sup- 
posed to be 1,200...... If the population is increasing, then the certainty of 
your success is assured. If it be stationary, there is always the chance 
that some day there will come someone mightier than yourself.” Applying 
this to Manchester, with a population of 505,638, and 322 registered meu 
(all included), which gives one doctor to every 1,569.5 of the population, 
(1) are you prepared to advise students and intending students that Man- 
chester will support 99 more doctors, thus bringing the proportion up to 
one doctor to each 1,200 of the population ? (2) How much per annum do 
you consider sufficient to support a medical man? (3) Do you derive any 
of your income from the fees paid by inedical students ? 

Answers: (1) Yes. (2) £400a year. (3) Yes; about £25 a year. 





Mr. HORSLEY’S CANDIDATURE, 

Dr. HAMILTON HALL (Frant, Sussex) writes: lt is with great pleasure 
that 1 see the address of Mr. Victor Horsley, announcing his cvandida- 
ture at this election, and I sincerely trust that we shall seize this great 
opportunity of securing for ourselves a real representative. Everyone 
in the least degree familiar with the events of the last few years knows 
that there is not in the whole profession a man possessing wider know- 
ledge of the needs, or broader sympathies with the trials, of the general 

ractitioner than those which Mr. Horsley has so earnestly manifested. 

tis no exaggeration to say that our requirements, our difficulties, and 
our aspirations are as familiar to Mr. Horsley as they are to any of 
ourselves ; and it is quite certain that he knows far better than most of 
us how the improvement we desire can most hopefully be attempted. 
When we consider the qualities most necessary in a representative 
who shall do us justice, it appears that the first requisite is a full, 
accurate, and minute knowledge of our case and position. Then the 
representative should really desire to apply this br ante wholly and 
solely in our collective interests. Next 1t is desirable that the repre- 
sentative should possess the intellectual capacities necessary to give 
effect to his intentions. Lastly, he must have such tact, experience, 
and knowledge of affairs as to give him due weight with the Council. 

I see that some of your corréspondents look for qualifications other 
than these. Some seem to think the kind of practice done by the can- 
didate a matter more important than the kind of representation we are 
likely to obtain. What we want is a man to represent general prac- 
titioners, not a general practitioner to represent us. This should be 
obvious to anyone. When we find a splendid candidate who, as we 
already well know, will not grudge us time, nor labour, nor brains, the 
fact that he has or has not some particular degree or diploma, or sees 
chiefly some particular kind of practice, is totally insignificant. We 
want a man, not a description, and we want him badly. . a5 

_Other correspondents seem to attach weight to geographical distinc- 
tions, though it is hard to imagine wherein lies the viriue or the disad- 
vantage of any particular locality. Others have their vision so obscured 
by some single object, that they are blind to everything else. Midwifery 
iurses, specialism, views of men expressed years ago, and under totally 
aifferent circumstances, every kind of fad, every shade of egotism. is 
thrust forward as a reason why we should support some other candi- 
date. 1f our attention can be diverted from our true objects by such 
miserable red herrings as these, we shall once more demonstrate a 
jamentable ignorance of our own interests. : 

Some of our former representatives have worked hard for us, and 
some have not done so much as was expected of their opportunities. We 
have had “ excessive zeal” no doubt, and we have had apathetic indif- 
ference also, but we have not had level-headed, single-hearted, tem- 
perate, persistent, statesman-like representation in association as yet, 

with exhaustive knowledge of our requirements, and intimate acquaint- 
ance with the devices of the impostor. Surely we know by now not 
only what we want, but also what we do not want. When Mr. Horsley 
offers himself as a candidate for our suffrages we have an opportunity 
of securing in an eminent degree all the qualities we should seek in 
our representative, and if we cannot unite to avail ourselves of our 

7 (pepe d we are indeed unable to help ourselves, undeserving of the 

others. 


MR. VIcTOR HORSLEY’S CANDIDATURE. 
The following meetings will be held 1u support of Mr. Victor Horsley’s 
candidature : 


London.—Friday, October 1st, 5 P.M., at the Medical Society’s Rooms, 
11, Chandos Street. 

A At_a meeting of the Medico-Ethical Association of North- 
East London on Friday, October 1st, 9 P M., Mr. Horsley 
will read a paper on Medical Keforms. 

Norwich.—Saturday,. October 2nd, 4.15 P M., in the Library of the Nor- 
folk and Norwich Medico-Chirurgical Suviety, Guildhall 
Hill, Norwich. The chair will be taken by Sir Frederic 
Bateman, M.D., LL.D., Consulting Physician to the Nor- 
folk and Norwich Hospital. 


Srr WALTER FostEr’s CANDIDATURE. 

Sir,—I have the greatest respect for Mr. Victor Horsley 
as a candidate for the vacant position of direct re- 
presentative on the General Medical Council, but would 
venture to point out to my fellow provincial practitioners 
that there are already two of the three direct representatives 
who are metropolitan, and with all respect submit that two 
out of three is a very fair proportionate share of representa- 
tion. It behoves, pees Hg all ‘‘ provincials ” to vote for a 
provincial man, and there can now be no better candidate 
than one who has already done us such excellent service—Sir 
Walter Foster.—I am, etc., 

Hanley, Sept. 28th. W. D. Spanton. 

S1r,—I am requested by the Central Council of the Incor- 
porated Medical Practitioners’ Association to ask you to be 
good enough to publish in your issue of this week the follow- 
ing resolution, which was unanimously passed at a meeting of 
the Council held yesterday : 

The Central Council appreciates the motive of Mr. George Jackson’s 
withdrawal as a candidate at the present election of a direct representa- 
tive on the General Medical Council. Having heard Sir Walter Foster’s 
letter to the Chairman of this Council, and having regard to the invalu- 
able services rendered to the medical profession by Sir Walter Foster in 
his ten years’ tenure of office as a direct representative, and to the fact 
that he supports the programme of this Association, the Central Council 
strongly recommend that the active support of the members of this Asso- 
ciation should be given, at this election, to Sir Walter Foster. 

We have good reason to hope that our members and local 
secretaries will work as successfully in promoting the election 
of the candidate now supported by our Association as they 
did at the election last November.—I am, etce., 

Hvuen Woops, M.D., 
President of the Association. 
rr, Adam Street, Strand, W.C., Sept. 29th. 


INTERROGATORIES FOR CANDIDATES. 
To Sir Walter Foster, Kt., M.P.; Professor Horsley, F.R.S. ; 
Dr. E. Diver; Dr. James A. Rigby. 

Dear Sir,—As earnest supporters of the principles and 
policy of medical reforra which were enunciated by the Asso- 
ciation of Fellows and Society of Members of the Royal Col- 
lege of Surgeons of England at the late general election, and 
most ably and eloquently advocated by that great and de- 
voted reformer, our lamented friend the late Mr. Walter 
Rivington, we feel that those principles and that policy, with 
such developments as more recent circumstances have neces- 
sitated should, as affording the only practical means of 
attaining the ends in view, be submitted for the consideration 
of every candidate for a seat as a direct representative of the 
profession on the General Medical Council. 

As the course most usual and strictly in order under pre- 
sent circumstances, we submit them in the form of a series of 
questions; not with any desire to embarrass your 
candidature or dictate to your judgment, but because. 
whatever that judgment may be on the several points, we feel 
that it is due to the profession and ourselves to invite con- 
sidered expression of it, which we believe cannot but con- 
tribute to the formation of correct opinion, and to the adop- 
tion of practical and useful measures. 

We concur in the conviction which Mr. Rivington 80 well 
expressed, that the key of medical reform is the reform of the 
Corporations, and especially of the greatest of them, the Royal 
College of Surgeons of England; but in this respect, and in 
all others, we have endeavoured to restric! our questions to 





the actual or proper potential functions of the G- neral Meci- 
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cal Council and its members.—We have the honour to be, 
dear Sir, your obedient servants, 


J. Rees Gabe, M.D., M.R.C.S.Eng., 
16, Mecklenburgh Square, W.C. 
Gzo. Jackson, F.R.C.S.Eng., 
Plymouth. 
JosEPH Sm1tH, M.R.C.S., 
Chiswick. 
W. G. Dickinson, M.R.C.S., 
Putney. 
R. B. Anperson, F.R.C.S.Eng., 
30, Montague Place, W.C. 


QUESTION ADDRESSED TO CANDIDATES FOR A SEAT ON THE GENERAL 
MEDICAL COUNCIL. 
On certain of these questions Candidates are known to hold affirmative opinions, 
but their views as to proper lines of action are not known. 

x. Are you of opinion that the Council should exercise its powers and 
apply its funds in carrying into execution, without distinction, by all 
available means, every section of the Medical Acts, including those which 
provide for the rights of medical practitioners for certifying which it 
takes our fees? (Section xxxi Act of 1858, and vi of Act of 1886.) 

2. Will you promote vigilant observation by the General Medical Council 
of the performance of their duties by public departments and officials in 
relation to the functions, rights, and interests of the medical profession 
under the Medical Acts and to the public welfare ; as, for example: 

(1) By Coroners’ Courts in relation to certificates of causes’of death 
and to cases of manslaughter or murder by negligence of attend- 
ants or guardians coming before those Courts. 

(2) By Magistrates’ or other Courts not satisfactorily giving effect to 
the provisions of the law relating to the Medical Acts; with a 
view to the due enforcement of the law by suitable representations 
or other practicable measures, or, as often as may be necessary, 
the promotion of the amendment of the law to enable the Medical 
Acts to be properly and fully “carried into execution,” which it 
is the function of the General Medical Council to do, and to insist 
upon : 

Amongst such amendments of the law will you promote measures as 


foliows, or modifications thereof : 


(1) To render a medical certificate of death with particulars, and a 
minimum or a definition of ‘‘ attendance,” or a coroner’s inquest 
anda post-mortem examination, essential conditions precedent to 
registration of death. 

(2) To bring home to all unregistered persons a full responsibility for 
all injuries inflicted, or fraud or misstatement practised by them 
for gain, by any pretence or assumption of medical skill, with a 
full civil remedy for the recovery of ail moneys so obtained as 
having been ‘‘ paid to the use of the person paying them,” to- 

ether with all costs of so recovering them, and damages for 

injuries inflicted. 

(3) To restrain, as far as may be practicable, all false and misleading or 
exaggerated announcements and advertisements of claims to 
medical skill or knowledge, or of healing properties of powers of 
drugs or of persons ; and especially in relation to the organs of 
reproduction. 

(4) To restrain chemists from prescribing and selling to the lay public 
medicines or drugs (except patent medicines under above restric- 
tions) as compounded for, or remedial to, any ailments or 
symptoms. 

(5) To render illegal the employment by any public department, or any 
municipal or public body, or by any society of persons registered 
under any Act of Parliament, of unregistered persons for the per- 
formance of any medical function. 

(6) Whilst opposing the registration of midwives will you support 
the insertion of a provision in any Act of Parliament for the 
training or registration of nurses that whereas such nurses have 
no medical training their presence in no way relieves those who 
may be concerned of any responsibility to provide medical attend- 
ance, and that by undertaking, or pretending to undertake, any 
medical care of any case, or to render any medical attendance on 
any case, any such nurse renders himself or herself responsible 
in the first degree for any injurious consequenves of such inter- 
ference, or of any delay thereby occasioned, besides any dis- 
ciplinary consequences for misconduct as a nurse. 

The insertion of a provision into any such Act that whereas the 
successful treatment of patients and their efficient nursing require 
the teaching, training, and control of nurses by medical men, 
any council or other body or bodies to be created for the purpose 
of regulating such teaching, training, and control consist of 
registered medical practitioners only, and be brought under the 
authority of the General Medical Council. 

(8) To ey the powers of the Council in the following several 
respects : 

(a) The establishment of a single examining body in each division 
of the United Kingdom. 

(b) The censure or suspension of Registered Practitioners to en- 
force the ruling of the Council in case of conduct contrary to 
professional ethics, but which may not seem to call, in the 
first instance, for removal from the Register. 

(9) To establish a State Medical Department in which the General 
Medical Council should correspond somewhat in functions and 

osition with those of the Council for India. 

(ro) To remit to the police and the Treasury all duties of prosecuting 
quacks or other offenders ; the proper functions of the medical 
profession in relation to such matters being advisory and super- 
visory only. 

(11) To increase to at least ten the present number of direct repre- 

_Sentatives on the Council. 
4. Will you promote in the Council the adoption of the following 


~ 


7 


measures and rulings: 





—— 
—=—=:!1 
Measures.—(a) Increased efficiency of Preliminary Examinations, 


(b) The return to a (modified) system of Apprenticeshi 
compulsory “ Articled Pusiiegs ” during some part of ot 
(c) The utili tion of all availabl tunit i 
c) The utilisation of all available opportunities and institn: 
for clinical instructlon, especially in midwifery. nstitutions 
(d) Arecommendation to at once add a direct representative f 
each division of the kingdom, omitting if necessary the Cro or 
representatives. = = 

Rulings.—A. Tnat the following lines of conduct are contrary to the 
ethics of the profession ;- ’ 

(1) The advocacy to the public of any method or system of treatment 

(2) Any advertising to the public, direct or indirect, of any method or 
system, or of any advantages of such method or system, or 
treatment by any person, or of terms for treatment, in which 
name or authority of any registered practitioner is made use of 
with his sanction, tacit or express. — 

(3) The covering of lay persons 10 medical practice, with more Strict 
definition. ; : 

(4) The carrying on of medical practice under the cover or for the 
profit of lay persons or societies, and under circumstances that 
do not give the practitioner necessary opportunity for the proper 
discharge of his functions. f . 

(5) Any methods or acts which deprive, or actively tend to de rive, 
other practitioners of their attendance on patients; len 
excepted the right to undertake attendance on those who of 
themselves desire to discontinue the services of a Previous 
attendant. . 

(6) The above methods. or acts, include attendance (whether wilfully 
or by culpable negligence) in any charitable institution of persons 
or cases not fit objects of charity or of special attendance; or 
unless with the concurrence of such previous attendant. 

5. Will you move or support at the Council Board a motion to investi. 
gate, if that has never been done, the authority by which the corporate 
representatives on the General Medical Council are severally ap- 
pointed, and whether their several appointments are valid and regular 
under the Medical Act ? 

6. Will you, in and outside the Council, promote the choice of repre. 
sentatives of the Corporations on the Council by the constituencies or 
members of the Corporations instead of by the governing bodies as now 
prevails in some cases, contrary to the words of the section ? (Sec. Vil, 
Act of 1886, ‘‘ chosen by each of the following bodies”’). 

7. Will you in these several respects move or support motions at the 
Council Board in order to bring the necessary measures prominently for- 
peso and divide the Board that the Profession may distingnish its 

riends ? 

8. Will you, if necessary, on such measures take part in reports of the 
minorities to the Government, and in petitions and representations to 
Parliament for necessary reforms and amendments of the law, andip 
efforts to co-ordinate the action of all bodies and societies in the Profes- 
sion working for these objects ? 


S1r,—I enclose a copy of a letter I have just written to 
Sir Walter Foster regarding what I call the unscrupulous and 
unfair tactics adopted by him or his Committee, or both, in 
the conduct of the present contest for a general practitioners’ 
representative on the General Medical Council, which I will 
thank you to publish in your next Saturday’s issue. 

I will not comment on the fact that the lay press has been 
induced to scatter broadcast a false and misleading state- 
ment in order to buttress Sir Walter’s position, which, after 
the ten years’ faithful services he so modestly alludes to, 
surely ought to have been able to speak for themselves. 

In bare justice to myself, I ask you to insert these two 
letters.—I am, etc., 


Preston, Sept.’ 29th. JAMES A, Rasy. 


; [Copy.] 
15, Winckley Square, Preston, Sept. 29th, 1897. 
Sir Walter Foster, Birmingham. 

S1r,—I have just received a circular letter of your address 
enclosing a preliminary list of your alleged nominators and 
supporters. I notice with extreme regret that this list is 
headed with the following extract from the Birmingham Daily 


Post: 
GENERAL MEDICAL COUNCIL ELECTION. 

MR. GEORGE JACKSON, F.R CS., of Plymouth, who was the candidate of 
the Incorporated Medical Practitioners’ Association, has retired in favour 
of Sir Walter Foster. Mr. Jackson’s retirement means a great accession 
of strength to Sir Walter Foster, who is now practically the only pro- 
vincial candidate. G if 

I presume this letter and the enclosures were issued with 
your knowledge and sanction, and, as the statement that you 
are “now practically the only provincial candidate” is both 
faise and misleading, I call upon you to withdraw it imme 
diately in the same public and effective manner in which you 
have circulated it—that is, Lv circular. 

You must be aware that I am, as well as yourself, a pro- 
vincial candidate, nominated and accepted, and that my 
address was issued before your own.—I remain, Sir, your 


obedient servant 
' James A. Ricsy, M.D, 
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EPIDEMIC OF TYPHOID FEVER AT MAIDSTONE. 
{r has happened in every previous typhoid epidemic that has 
been investigated, that the primary source has been found in 
a contaminated water supply. Tke present epidemic at 
Maidstone is no exception to the rule. The following par- 
ticulars have been ascertained by our Special Commissioner, 
with the kind co-operation of Mr. Adams, the medical officer 
of health, and from the (to their credit be it said) frank and 
readily accorded information of the waterworks authorities. 

When the epidemic first gained a footing in the town it was 
at once evident that a rational explanation of the case inci- 
dence could only be in some infection of the local water 
supply. The town of Maidstone is supplied from no fewer than 
three distinct sources, two from the north from the chalk 
hills of Boarley and Cossington, and one from the south-west 
from the ragstone springs of Farleigh. 

The chalk supply has throughout the epidemic been above 
suspicion. It is carried in iron pipes from the hills of Boarley 
and Cossington, the latter being a gravitation supply, and the 
former being pumped. 

THE FARLEIGH SUPPLY. 

It is on this source that suspicion fell early in.the epi- 
demic, which more detailed investigation has recently suf- 
ficed to confirm. Altogether there are fifteen springs con- 
tributing to the supply: Three at Ewell Manor, three at 
Tutsham Hall, and nine along the north side of the South- 
Eastern Railway, between Banjet House and Scrace’s Farm, 
in the parish of East Barming. All the springs rise very 
near the surface. The Ewell Manor springs are not supposed 
tobe polluted. The Tutsham springs have been the cause 
of the mischief, and their condition is certainly one that 
ought never to have been tolerated. 

Tie of the springs takes the form of a pool situated in the 
middle of an orchard und surrounded by an ordinary paling 
fence. It will hardly be believed that the pool itself is 
actually used as a watercress bed—a fact that of course offers 
a considerable possibility of contamination every time the 
cress is gathered. The other Tutsham spring is a surface 
spring just below the turf in the middle of a meadow which 
has an unfenced road running through it. It is less than 
3 feet below the surface, which is of clay. Now here we have 
all the elements necessary to allow of easy contamination. 
During the dry weather the clay dries into a cracked and 
fissured mass, which means that direct channels are provided 
by Nature to the surface springs immediately below—thus 
rendering infection of the water the easiest possible matter. 
And this is exactly what happened: a number of hop-pickers 

have actually been allowed to encamp in the very field in 
which is situated this spring, and on inquiry by the medical 
officer of health it has been found that this colony suffered 
during its stay from enteric fever. The rest is obvious. 

Having received the Ewell Manor and Tutsham springs, 
the collecting main crosses the Medway near Teston, and, 
turning eastwards, follows the line of that river, between it 
and the railway, as far as the collecting tank at East Farleigh. 
Here are situated the filter beds and the pumping station, 
which pumps the water through the rising main, which here 
starts for Maidstone. Between Teston and East Farleigh are 
situated the Barming springs. These are of a similar nature 
tothe Tutsham and Ewell sources, and were until recently 
ina similarly unprotected state. 

Tue DistRIBUTION OF THE FARLEIGH SUPPLY IN MAIDSTONE. 

Having been pumped into the Barming reservoir, which is 
some 237 feet above sea level, the water supplies the area 
shown in the map as shaded. All the rest of the town is 
su plied by the Cossington and Boarley water. 

t will be evident from the above and from inspection of 
the map that the Farleigh supply is distributed to a very large 
portion of the town, but not to the most thickly populated 

rtions. When between September 19th and 20th the cases 
ad reached 306, the distribution was as follows: In the area 
of the Farleigh supply, 295, while in the Cossington and 

Boarley areas 11 only. The evidence, then, that the Farleigh 
water was at fault is overwhelming; and, when the hop- 
pickers’ encampment incident is remembered, the conclusion 
18 Inevitable that here we have the fons et oriyo mali. 

WHAT HAS BEEN DONE. 
There certainly has been made on the part of the medical 





officer of health (Mr. Adams) and the local authorities, every 
effort to combat the disease. The suspected springs in the 
Farleigh area have all been closed and disconnected, leaving 
only for supply the Ewell springs and one of the nine on the 
north gide of the railway. The whole of the Farleigh system 
of mains has been emptied and all the reservoirs cleaned out, 
But we must question the wisdom of using any of the Far- 
leigh system of pipes until some adequate sterilising process 
has been carried out. Mere washing with clean water is 
hardly sufficient to disinfect a complicated system of mains 
and feeders after ——. conveyed infected water, and we 
should have preferred to have seen the whole infected system 
sealed from access until some more efficient measures had 
been adopted. As completing the evidence condemning the 
nh supply, we understand that Dr. Washbourn has 
identified the bacillus typhosus in the suspected springs. 

A detail of distribution, which is of value in confining the 
source of the epidemic to the Tutsham spring, is the fact. 
that at Ewell Hall, which is supplied by water from the same | 
collecting main as the infected areas, but before the recep- 
tion of the Tutsham spring, no case of typhoid has occurred 
among the residents. 

Against the theory of the Farleigh {supply being the cause 
of the epidemic it was at first urged that the Barming Asy- 
lum, which was supplied from this source, remained free 
from infection. Hardly had the objection been made, how- 
ever, before cases broke out. 


PRECAUTIONS NOW IN FORCE. 

All the necessary orders as to the boiling of water and 
milk have been issued by the authorities, the public gene- 
rally seem to be well aware of the necessity of such precau- 
tions, and it is no uncommon thing to find tradesmen’s an- 
nouncements as to the fact that all mineral waters, etc., sup- 
plied by them have been manufactured from boiled water. 
There can be no doubt that the Farleigh supply is at the 
bottom of the mischief. The whole collecting area is one 
that should be completely overhauled. It seems to have 
been constructed with great carelessness. Along the line of 
the collecting main, aiter the reception of the Ewell and 
Tutsham springs, there is a row of small cottages. The 
supply for these is actually drawn direct from the collecting 
main by a lift pump common to the whole row, an arrange- 
ment that might have been designed to facilitate infection of 
the main. In this row of cottages diarrhcea had been preva- 
lent before the outbreak in Maidstone. 


THE Fitter BeEps. 

For some time past the filter beds interposed in the course 
of the Farleigh main have not been used. They are of the 
usual sand variety, and have recently been relaid, and are 
now inuse. In view of the admitted inefficiency of sand 
filtration, especially in freshly constructed filters, to com- 
pletely arrest disease germs, this precaution on the part of 
the water company seems singularly futile. As we have 
already said, we should have preferred to have seen the whole 
infected system of pipes, mains, and feeders completely closed 
down, either for such time—some three weeks—as the typhoid 
bacillus is known to survive in water, or until some adequate 
sterilising arrangements had been adopted. At present the 
epidemic; shows very little signs of abatement, a similar 
fall in the daily notification to that which has occurred during 
the last few days having taken place on a former occasion. 
Up to;date the notifications have been as follows: 


Daily Summary. 
hd Date 
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The striking distribution of cases exemplified by the map has 
in the last ten days become less marked, although it still 
preserves its original character, depending on the water dis- 
tribution. On the 2cth the distribution was: 


Cases in the Fairleigh supply area ae ww. 810 
Cases in other than the Fairleigh supply area 146 
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the chair. Dinner at 6 P.M. ; charge 6s., exclusive of wines. All members 
ASSOCI ATION INTELLIGENCE, of the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The following papers, etc., have been promised: Dr. 


COUNCIL. 
NOTICE OF MEETING. 
A mzet1NG of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of October next, at 2 


c’clock in the afternoon. 
FRANCIS Fowkk, General Secretary. 
September, 1897. 


NOTICE OF nen ew OF COUNCIL 
I 9 - 
AmgETING of the Council will be held on October 2oth, 
1897 Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the 
General Secretary not later than twenty-one days before 
the meeting. 


ELEcTION OF MEMBERS. 

- Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
‘eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
aed by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual meeting of 
this Branch will be held in Marischal College, Aberdeen, on Saturday, 
October 16th, 1897, at 12 o’clock noon. Particulars will be sent to members 
by circular.—C. THISELTON URQUHART, J. SCOTT RIDDELL, Honorary 
Secretaries, Aberdeen. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District.—The first meeting of the session will be held at the Town Hall, 
Hackney, on Thursday, October 21st, at 8.30 P,M. The chair will be taken 
by Mr. Frederick Wallace, President of the Branch. Mr. Howard Marsh, 
F.R.C.S., will read a paper entitled, Operative Surgery of the Present Day 
in its application to Affections of the Joints, with Cases.—HERBERT E. 
POWELL, Honorary Secretary, Glenarm House, Upper Clapton. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Talbot Hotel, Bishop Auckland, on Thursday, October 7th. at 5.15 P.M. 
Dr. Wardle will show a child, aged 3 years, from whose Belly he removed 
a Hat Pin (swallowed) ; also a man on whom he performed Enterostomy 
in July, 1893; also a Malignant Growth, removed from the Inguinal 
Region. Dr. Squance will exhibit some Skiagraphs. Mr. Rutherford 
Morison will read a paper on a New Operation for the Treatment of 
certain forms of Abscess ‘due to Pelvic Cellulitis, with Notes of Five 
Consecutive Cases. Dr. Hume will show a specimen from a case of Pyo- 
salpinx; and a Tumour from a successful case of Pylorectomy. Dr. 
Murphy will read a paper on Vaginal Hysterectomy; and will exhibit a 
Skiagraph of a _ Bullet Wound. Dr. Drummond will exhibit a 
Tumour of the Brain. Dr. Murphy will lay before the meeting a 
summary of the report of the Subcommittee appointed by the Parlia- 
mentary Bills Committee to consider the question of advancing Army 

‘Medical Reform. The dinner after the meeting is fixed for 6 P.M., at the 
Talbot Hotel; 6s. 6d. each, without wine.—G. E. WILLIAMSON, F.R.C.S., 
Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at the Northampton Infirmary on Thursday, October 7th, 1897, 
at 2 P.M. Gentlemen wishing to bring forward papers, cases, etc., are 
requested to communicate at once with the Honorary Secretary. The 
President, Mr. R. A. Milligan, invites the members to luncheon at the 
same place at 1 P.M., and requests the favour of a rep!y not later than 
Monday, October 4th. Agenda: The President: Introductory Address. 
Minutes of Jast meeting. Election of New Members: Messrs. H. C. 
Addison (Bedford), Charles Quinton (Sandy), and Thos. F. Long (Chesham) 
will be proposed. Mr. G. H. De’Ath will bring forward a resolution on 
the question of the dinner at the annual meetings. Dr. T. S. Maguire: 
A Phenomenal Gestation. Dr. J. Allison: A Case of Pernicious Anzmia. 
Mr. A. Linnell: An Unusual Cause for Otorrheea. Dr. W. Newman will 
exhibit some XY Kay Pictures. Mr. H. Cropley will ony give a brief 
summary of his experiences at the Montreal mecting.—C. J. EVANS, 
Honorary Secretary, Northampton. 


SOUTH-EASTERN BRANCH: NortH KENT District.—The next meet- 
ing of this District will be held at the Hall of the Science and Art 


Biss (Middlesex Hospital): Chlorosis, its Complications and Treatment. 
Mr. Keetley (West London Hospital): The Diagnosis and Treatment of 
Fractures into or near Joints. Dr. Le : Trichorrhexis Nodosa. Members 
desirous of exhibiting specimens or of reading notes of cases are invited 
to communicate at once with the Honorary Secretary, A. TENNYSON- 
SMm1TH, The Birches, Orpington. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Reigate, on Thurs- 
day. October 14th, at 4 P.M., C. E. Oldman, M.D., of Blechingley, in the 
chair. Dinner at 6 P.M.; charge 7s. exclusive of wine. All members of 
the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The following papers, etc., have been promised: Dr. 
Washbourn: The Present Position of Bacteriology in reference to Prac- 
tical Medicine. Mr. W. Arbuthnot Lane: Adenoids. Dr. George Stoker : 
The Oxygen Treatment, with Exhibition of Apparatus, Lantern Demon- 
stration of Cases, Bacteriology, Oxygen Cicatrices, Lantern Slides, etc. 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, HENRY J. 
PRANGLEY, Tudor House, Anerley. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meetin 
will be held at the Salop Infirmary on Tuesday, October rth, 1897, a 
3 o'clock. Members wishing to bring forward any business, to read 
papers, or show cases or specimens, or to propose any new members are 
requested to communicate with the Honorary Secretary not later than 
Saturday, October 2nd.—H. WILLOUGHBY GARDNER, Honorary Secretary, 
Swan Hill, Shrewsbury. 





SPECIAL CORRESPONDENCE. 


BERLIN. 


The Congress of German Scientists and Physicians.—Berlin Am- 
bulance Society.—Proposed Deep-sea Exploration Expedition.— 
A New Hospital for Berlin. 

THIS year’s congress of German Scientists and Physicians, 

which has just been held at Brunswick, was largely occupied 

with medical matters, and this not only in the work of the 

Sections allotted to medicine and hygiene, but in the general 

addresses. Professor Waldeyer’s address on Generation and 

Heredity summed up the knowledge, or rather the theories, 

of our day on the subject. Professor Johannes Orth (Géttin- 

gen), in an address on Medical Education and Medical Prac- 
tice, pleaded for a longer course of study, and broke a lance 
for the specialist. The principle of division of labour had 
helped medicine forward in the astonishing development: we 
had witnessed in late years. In the Section for military sur- 
gery Surgeon-General Dr. Eilert read an interesting paper on 
the Probabilities for Surgical Work in a future War. The 
increased number of soldiers, the small calibre rifle, and the 
new smokeless powder would produce new conditions which 
even though they could not be accurately realised beforehan 
in every detail, would certainly lay a far greater stress of 
work than before on the surgical and ambulance staff. 

The Berlin Ambulance Society, ‘‘ Berliner Rettungsgesell- 

schaft,” which has been formed at last after many months of 

preliminary discussion, and which is beginning its work, 
bids fair to become a most useful organisation. The existing 

Berlin ambulances havealways been chiefly private under- 

takings, and though many of them. were excellent in their 

way still they were hampered and often unable to help, 
through want of a central organisation and affiliation to the 
municipal and other public clinics and hospitals. The 
present committee numbers Government officials, and 
delegates of the Berlin municipality, of the different hospital 
committees, of the medical societies, and of the Berlin sick 
clubs. The arrangements decided on are simple and prac- 
tical. Every public hospital is to have its ambulance station, 
with a continuous day and night service. A central station 
has been opened in the city (Oberwasser Str.), where infor- 
mation of the number of free beds is to be given daily from 
each hospital, and from which this and other information 
will be telephoned—on demand—to the different ambulances. 

Other similar stations are to be opened by-and-by; they will 

be fitted up as day and night ambulance stations, and each 

managed by a medical committee, elected by its own town- 
ship. Arrangements for the use of ambulance carriages are 





Schools, Bromley, on Thursday, October 14th, at 3.45 P.M., Dr. Beely.in 





being made. The Committee hope that when once their new 
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organisation is in full work, and its beneficial results begin to be 
felt, the existing private ambulance stations will join work 
with them. 

At the close of the Brunswick Congress of Naturalists and 
Physicians, Professors Virchow and Waldeyer and Geheim- 
rath Neumayer brought in a resolution that the German 
Emperor be petitioned for a grant (from the Royal fund for 
various purposes) to enable a deep sea expedition in the 
Indian Ocean to be fitted out. The resolution was unani- 
mously accepted, and the petition will be sent in. 

The plans for a fourth (Berlin) municipal hospital have 
been submitted to the Building Committee, and finally 


accepted with a few trifling alterations. 





LIVERPOOL. 


Infantile Diarrhea in Bootle.—Need for District Nursing.— 
Nomination of Mr. Victor Horsley—The Retirement of Dr. 
Chapman.—The Medical Institution. 

Mr. R. J. SPRAKELING, the Medical Officer of Health for 

Bootle, has lately made an important statement as to the 

prevalence of infantile diarrhcea in that borough. The mor- 

tality returns show an exceptionally high mortality from 

zymotic diseases, the zymotic death-rate for 1896 being 1.38 

per 1,000, or 0.59 per 1,000 in excess of the average zymotic 

death-rate in 133 large towns. Dr. Sprakeling shows that 
this excessive mortality is due to the remarkable prevalence 
of diarrhcea during the summer months, this incidence being 
almost exclusively upon the infantile population, chiefly 
children under 12 months. The deaths from diarrhcea have 
averaged 79.7 for the last ten years, reaching 131 in 1893 and 

107 in 1895; 130 deaths from this cause have already been 

certified this year, only 8 being adults. Dr. Sprakeling 
oints out that infantile diarrhcea is a strictly preventable 

disease, being due to a specific organism which is introduced 
into the body with the food, to which it obtains access in 
consequence of the insanitary conditions existing in dwellings, 
and the common practice of the poor in rearing infants partly 
or entirely by hand. 

Dr. Sprakeling further insists on the urgent necessity for 
a nurses’ home in Bootle, and for a properly organised system 
of district nursing ; and he considers that the present year 
would be an appropriate time to organise such an under- 
taking. The Health Committee would be willing to provide a 
sum of money from the rates towards its support, but its in- 
ception would have to depend on private philanthropy. 

A nomination paper in favour of Mr. Victor Horsley has 
been influentially signed in Liverpool, the signatories in- 
cluding Dr. Caton, President of the Medical Institution; Dr. 
Carter, Mr. Mitchell Banks, Dr. W. Macfie Campbell, and Mr. 
Chauncy age 5 

Dr. J. H. Chapman, whose retirement from the post of 
Medical Superintendent to the Mill Road Infirmary was 
lately recorded in the BritisH MeEpIcAaL JOURNAL, has been 
presented with a testimonial and a cheque for £250 asa mark 
of the esteem in which he is held by his friends. 

The inaugural meeting of the ensuing session of the Me- 
dical Institution will be held on October 7th, when the Pre- 
sident, Dr. Caton, will deliver the usual address, and will 
afterwards entertain the members at supper and a smoking 
concert. The biannual dinner of the Society will take place 
at the Exchange Hotel on Saturday evening, November 6th. 


MANCHESTER. 


Culvert System of Sewage.— Teaching of Infectious Diseases.—A 
Belated Inquest. 

‘*SANITAS, OMNIA SANITAS”’ is the question of the hour in 
Manchester. For years the Corporation has been struggling 
to devise a cheap yet effective method of disposing of the 
ever-increasing débris that has to be disposed of in a rapidly 
growing community. After much consultation the City 
Fathers proposed to construct a great culvert, to carry the 
effluent from the sewage works away from the city, and dis- 
charge it into the estuary of the Mersey. At a town’s meeting 
of the citizens the scheme was rejected, but a poll was 
demanded, and will be taken. 

Some time ago the Monsall Fever Hospital was in relation 
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to the Royal Infirmary, and the cases there were treated by 
the medical officers of the infirmary. The fever hospital at 
Monsall has now been transferred to the Corporation. tI 
appears that attendance in the fever wards of a hospital for g 
period of three months is compulsory on all students present. 
ing. themselves for the degrees of medicine in Victor 
University. When the Monsall Hospital was under the 
direction of the Royal Infirmary the physicians of the 
infirmary attended, and gave the students the neceg 
instruction. When the transference of management was 
effected it appears from the following paragraph that 
the Royal Infirmary safeguarded the interests of its 
hysicians and ‘the interests of medical education.” 
t would further appear that ‘‘ the Medical Board of the in. 
firmary do not see their way to continue the teaching of in- 
fectious diseases to students at the Monsall Fever Hospital,” 
The paragraph referred to is that approved by the Board of 
Management of the Royal infirmary, to wit: 


The Board approved the minutes of the House Committee, which con- 
tained the following resolution: 


The Infirmary Committee regret that the Medical Board do not see their 
way to continue the teaching of infectious diseases to students at the 
Monsall Fever Hospital, provision for which was made in the interests 
of medical education by the Infirmary Board of Management in the Actof 
Parliament which authorised the transfer of that hospital to the Man- 
chester Corporation, 

We have no doubt that ample provision will be made by other 
8 for giving the necessary instruction in the fever 
ospital. 

i‘ curious experience recently befell the county coroner, 
Mr. J. F. Price. The coroner attended at Eccles, to hold an 
inquest on the body of a person who, it turned out, had been 
buried some days previously. It appears that the deceased 
died on September 23rd, having fractured his skull on the 
11th. The relatives, it seems, were informed that an inquest 
would have to be held on the deceased, and that the funeral 
fixed for Saturday must be stopped. It appears that the 
funeral took place in spite of the notice given to the relatives. 
The coroner ordered the body to be exhumed, and an inquest 
was held later. 








CORRESPONDENCE, 


ALLEGED BLUNDERING OF ASYLUM OFFICIALS. 

Srr,—Asylum medical officers have much greater diffi- 
culty than most outsiders imagine in replying to letters from 
friends of inmates. In Donegal District Asylum at the 
present moment 1 have six men all of the name of John 
Doherty. Five of these men come from the same locality, 
and several of them have relatives of the same name. I have 
also five men of the name of James Doherty. Four of these 
come from the same locality, which I may add is identical 
with the locality from which the five John Dohertys come. 
The relations of the James Dohertys in several cases have the 
same names. When I get a letter inquiring about one of the 
above I find it most difficult to identify the man. 

I could give you examples of much more curious letters 
than Dr. Hearder quotes in the British MEDICAL JOURNAL of 
September 25th. Many letters that I get ask simply for 
information about a wife, husband, son, daughter, father, or 
mother, without giving the Christian or surname at all, and 
in many cases I find it most troublesome and tedious to find 
out who the letter is about.—I am, etc., 

E. E. Moore, M.D.Dub., 


Resident Medical Superintendent. 
Donegal District Asylum, Sept. 27th. 








POISONING FROM CANNED FOODS. _ 

Srr,—I am pleased to see that the subject of poisoning 
from canned foods was brought before the Congress of the 
Sanitary Institute by Dr. J. Brown, and hope the Council of 
the Institute will act upon the resolution passed. 

I think it should be a simple matter to add a clause to the 
Sale of Food and Drugs Act forbidding canned foods to be 
sold after a certain date from the time of their being prepared, 
the date of preparation being stamped upon the tin in.the 
case of all articles manufactured in the United Kingdom, and 
as regards imported canned foods that samples be subjected to 
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examination, and the date of such examination be affixed 

pefore the foods are put upon the market. i 
Obviously one important point of inquiry for the Council of 

the Institute would be the limit of time after which certain 

foods should be condemned, as canned fish will deteriorate 

more quickly than canned milk, meats, fruit, jams, ete.—I 

ete. 
te $.E., Sept. 2sth. E. J. Brpen. 


HOSPITAL ABUSE. 

§1r,—Lhe letter of ‘‘ Clinical Assistant” in the BririsH 
MepicaL JouRNAL Of September 18th demandsareply. He 
asks : - : 

1. Why so many small operations—for example, adenoids 
and cireumcisions—are sent to hospital out-patient rooms ? 

2, Why the general practitioner does not perform the 
operation for a smaller fee than a guinea, supposing that the 
friends cannot afford thatfee. = 

3. Why the practitioner (if unwilling to take a smaller fee) 
does not send the case to a less flourishing brother ? 

The answers to these questions are the following: 

1, Very rarely does a general practitioner send such cases 
to the hospital without an introductory letter, stating the 
fitness of the case. He has recommended the operation, and 
the friends, whatever their means, intend to get 1t done gratis 
at a hospital. 

2, It does not pay, nor is it right, to perform any operation 
like a circumcision, requiring an anesthetic, for a smaller fee 
than a guinea. For it necessitates the services of an an- 
esthetist, the use of a certain amount of anesthetic, dress- 
ings, lotions, and, last but not least, the risk. The risk is 
twofold: (a) To the patients during the operation, however 
skilfully the anesthetic may be administered; (b) to the 
wound subsequently, either from negligence on the part of 
the friends or from insanitary surroundings, which are not 
under the practitioner’s control, but for which he gets the 
blame. 
3. The third alternative would imply to the friends either 
that the practitioner was incapable, or afraid of performing 
the operation. And unfortunately, so keen is competition 
nowadays, our brother would very probably make capital out 
of our kindness. We are grateful to any hospital surgeon 
who has the courage to make any inquiry asto the means of 
patients attending at the hospital; for he is not personally 
under any obligation to make such inquiry. ‘That duty 
should be performed by secretaries, committees, and sub- 
scribers, and is by them neglected. 

These answers are given from a general practitioner’s point 
of view. Like ‘‘Clinical Assistant,” I was unable to under- 
stand these things when I was house-surgeon to a London 
hospital, but eaperientia docet.—I am, etc., 

September 2oth. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A SURGEON-CAPTAIN, Serving in the Cork District, is desirous of exchang- 

ing stations with an officer serving in England; Aldershot, Thames, 

Home, or Woolwich Command preferred. Apply, No. 2955, care of BRITISH 

MEDICAL JOURNAL Office. 

A SURGEON-MaJOR, who arrived from India early this year, would 

exchange to India this trooping season. Address, ‘‘A,” care of Sir C. 

McGrigor, Bart., and Co., 25, St. James’s Street, 8S.W. 

A SURGEON-MAJOR, A.M.S., expecting to go abroad about February next, 

wishes to exchange with an officer recently home. Address, ‘* Geneva 

Cross,” care of Messrs. Holt and Co., 17, Whitehall Place, London. 





Rusticvs. 











THE NAVY. 
THE following appointments have been made at the Admiralty : WILLIAM 
R. M. YounG, Staff-Surgeon, to the Briton, September 29th; PERcY E. 
MAITLAND, Staff-Surgeon, to the Volage, September 29th ; ERNEST A. SHAW, 
M.B., Surgeon, to the Trafalgar, undated ; HUGH P. TURNBULL, Surgeon, to 
the Victory, September 23rd: WALTER B. Maurice and WALTER H. O. 
GaRDE, Surgeons, to the Victory, October 16th; CHARLES R. SHEWARD, 
EvsTacE ARKWRIGHT, EDWARD D. J. O’MALLEY, and WALTER K. HOPKINS, 
Surgeons, to the Victory, for disposal, October 16th; FREDERICK C. 
STERN and HENRY HUNT, Surgeons, to the Pembroke, ‘October 16th; 








SIDNEY ROACH, ALGERNON C, BEAN, and ROBERT H. MORNEMENT, Sur- 
geons, to the Wildfire, October 16th ; MoyLE BRETON, RICHARD F. CLARK, 
HAROLD E. FRYER, SAMUEL CONNER, and Epwin FOL.iort, Surgeons, to 
the Vivid, October 16th; ERNEST S. REID, M.B., Surgeon, to the Sunflower, 
lent, September 25th. ; 


ARMY MEDICAL STAFF. 

THE promotion to be Brigade-surgeon-Lieutenant-Colonel of Surgeon- 
Lieutenant-Colonel SWAYNE is antedated to July 24th, 1897, vice R. 
Harman, M.B., deceased. , 

surgeon-Captain WILLIAM J. SMyTH, M.D., has resigned his commission, 
September 2th. He entered the service as Surgeon- ieutenant, July 27th, 
1892, becoming Surgeon-Captain three years later. He was appointed to 
the Grenadier Guards, October 17th, 1892, and served with that corps until 
his resignation. 


ARMY MEDICAL RESERVE. . : 
SURGEON-CAPTAIN ROBERT E. BEVERIDGE, M.B., 3rd Volunteer Battalion 
the Durham Light Infantry, to be Surgeon-Captain, September 29th, 


THE VOLUNTEERS. 
MR. GEORGE H. 8S. DANIELL, M.B., is appointed Surgeon-Lieutenant in 
the Dorset (Queen’s Own) Yeomanry, September 2oth. p 

Surgeon-Major J. SHERBURN. M.B., 2nd East Riding of Yorkshire Artil- 
lery: (Western Division Royal Artillery) is promoted to be Surgeon- 
Lieutenant-Colonel, September 2oth. 

Surgeon-Captain S. B. MASON, 4th Volunteer Battalion the South Wales 
Borderers, is promoted to be Surgeon-Major, September 2oth.: =.) , 

Brigade-Surgeon-Lieutenant-Colonel C. F. LEwis is retired under: the 
Volunteer Regulations of 1896, retaining his rank and uniform, and 
vacating at the same time his appointment in the Sussex Volunteer 
Infantry Brigade, September 2oth. 

Surgeon-Captains J. W. BLANDFORD and G. MIDDLEMISS, M/D., 18st 
Volunteer Battalion the Durham Light Infantry, are promoted to be 
Surgeon-Majors, September 2oth. 

Surgeon-Major E. JONES, 3rd Volunteer Battalion the Welsh Regiment, 
retires, September zoth ; he retains his rank and uniform. yee 


INDIAN MEDICAL SERVICE. : 
SURGEON-COLONEL D. E. HUGHES, Bombay Establishment, is permitted to 
retire from the service from September rsth. He was appointed Assistant- 
Surgeon, March 31st, 1866, and became Surgeon-Colonel, September: rsth, 
1892. 

Brigade-Surgeon-Lieutenant-Colonel G. M‘B. DAvis, M.D., D.8.0., Bengal 
Establishment, ie Fronted. the temporary rank of Surgeon-Colonel, from 
te mene 21st, while officiating as Principal Medical Officer, Lahore 
District. 





MEDICAL BOARDS IN INDIA. 
Ir has been decided that an officer recommended for leave by a Medical 
Board may in all cases proceed on leave as soon as the Board’s proceed- 
ings are approved by the Principal Medical Officer of the district, and 
without waiting for further sanction. Hitherto this special sanction by 
the Commander-in-Chief had to be applied for by letter or wire if the 
case of a sick officer was of special a. The new ruling has come 
nota day toosoon. It saves additional correspondence. . 





DIFFICULTIES OF MOBILISATION IN INDIA. 

THE Times of India says that Nos. 62 and 63 Native Field Hospitals formed 
in Bombay were unable to proceed owing to a lack of hospital assistants, 
a large number having been lent to the Government for plague and 
famine duty. Itis reported that only four assistants were available for 
the two field hospitals. Subsequently No. 24 British and 63 Native Field 
Hospitals were, after a delay of some days a to the hospital assistant 
difficulty, despatched. These hospitals moved forward to Kawul Pindi. 


MEDICO-LEGAL. 


ASSISTANTS AND THEIR SALARIES. 

A CORRESPONDENT submits the following case: I answered an advertise- 
ment in the BRITISH MEDICAL JOURNAL from a gentleman advertising 
for an indoor assistant ata salary of £80 per annum. The advertiser 
asked me to come to him for a month on a certain date whilst we made 
arrangements as to the future. I replied saying that I would come/on 
the date mentioned, but as it was the height of the locum season would 
he, under the circumstances, pay me for the month at the ordinary rate 
of locum fees. He did not reply to this Jetter, so I wired asking if I was 
to come, and he wired in reply ‘“‘ Yes.” JI came to him, and decided 
after a couple of days that the place would not suit me, and I'told him 
I should leave at the end of the week. Hesaid 1 must stay the month 
or he would refuse to pay me. I left at the end of the week, he still re- 
fusing to pay me. Cannot I make him pay me my week’s salary, as I 
signed no agreement or entered into any contract to stay the month, 
neither did I by word or letter agree to do so; and, besides, after my 
asking him for the increased salary during the month he still wired me 
to come; surely that was an agreement to my terms, but this he denies ? 
*,* It is impossible to say whether there was or was not a contract 
without seeing the letters and telegrams in which it would be contained. 
Probably the telegram amounted to an acceptance of the proposal for a 
month certain at locum fees. If so, that contract has not been carried 
out, and payment has not been earned. The best course will be to show 
the correspondence to a solicitor practising in the county court where 
the action, if any, to enforce payment, would have to be brought. He 
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can advise whether the c’aim wou'd be likely to succeed in that cout. 
Different judges take different views. 





LOCUM TENENTES AND INQUEST FEES. 

MERCURY desires to know to whom the fee paid ior giving evidence at a 
coroner’s court belongs, whether to the locum tenens or to the principal, 
(a) Jegatly, (b) ethically. Would the fact of the locum tenens giving the 

~ evidence after his engagement had terminated make any difference ? 

*,* In the absence of an agreement to the contrary all fees paid to a 
locum tenens while in the service of his principal, and on the latter’s 

. account, belong to the principal, and can be legally recovered by him: 
It is different, however, if the evidence is given after the termination of 

~ the locum tenens’s engagement; in this case the principal could not recover 
the fee at law, but he is ethically entitled to it. The locwm tenens must, 


however, be reimbursed for the extra time that has been expended in 
. the principal’s service. It is customary, under such circumstances, for 


the principal to share the fee with the locum tenens. 





M.O.H.—There is no legislative enactment to prevent the use of ‘“‘a 
mixture oonieening — labelled ‘anodyne syrup,’” or to prevent its 
chemist and druggist for the purpose mentioned. 

armacy Act requires that in the sale of such a preparation it shall, 
at least, be distinctly labelled with the name of the article and the 
- word “ Poison,” and with the name and address of the seller. If the 
4 oy = contains one of the poisons in the first part of the schedule 
the Act, other precautions must be taken in its sale. Failure to 
conform with these regulations constitutes an offence under the Act, 


sale by a registere 
The Ph = 


entailing liability to a penalty of £5. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 





THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 


The following candidates have satisfied the Examiners : 

Honours: Second Class.—Claudia Anita Prout Rowse, London School 
of Medicine for Women; F. Pope, Mason College, Birmingham. 
Pass List.—F. W. Burn, College of Medicine, Newcastle-upon-Tyne ; 
H. C. Coxon, College of Medicine, Newcastle-upon-Tyne; L. S. 
Davison, College of Medicine, Newcastle-upon-Tyne; Selina Fitz- 
Herbert Fox, London School of Medicine for Women; E. Gofton, 
College of Medicine, Newcastle-upon-Tyne ; W. J. Harrison, College 
of Medicine, Newcastle-upon-Tyne; J. A. Hartigan, College of Medi- 
cine, Newcastle-upon-Tyne; L. F. Hemmans, College of Medicine, 
Newcastle-upon-Tyne; H.G. Harris, St. Bartholomew's Hospital ; 
J.T. Johnson, College of Medicine, Newcastle upon-Tyne ; Margaret 
Joyce, London School of Medicine for Women; R. A. R. Lankester, 
ee ae Saar tg, “> London ; R. F. Moorshead, University College, 
Bristol; R. A. Moorland, College of Medicine, Newcastle-upon- 

ne; G. B. Picton, College of Medicine, Newcastle-upon-Tyne; 

- Roberts, College of Medicine, Newcastle-upon-Tyne; H. R. D. 
Spitta, St. George’s Hospital; C. W. Von Bergen, College of Medi- 
cine, Newcastle-upon-Tyne. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 





IN thirty-three of the largest English towns, including London, 6,176 
births and 3,600 deaths were registered during the week ending Saturday 
last, September 25th. The annual rate of mortality in these towns, which 


had declined from 29.5 to 185 per 1,000 in the six preceding weeks, 
further fell to 17.1 last week. The rates in the several towns ranged from 
10.3 in Birkenhead, 10.4in Swansea, 11.2 in Plymouth, and 13.7 in Brighton 
to 21.3 in Sunderland, 22.3 in Manchester, 22.4 in Sheffield, and 22.5 in Liver- 
pool. In the thirty-two provincial towns the mean death-rate was 18.0 per 
1,000, and exceeded by 2.3 the rate recorded in London, which was 15.7 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2. 

per 1,000; in London the rate was equal to 2.1 per 1,000, while it average 

3.4 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 6 6 in Wolverhampton, 6.7 in Hull, 6.9 in Burnley, and 8.2 
in Preston. Measles caused a death-rate of 2.3 in Portsmouth and 2.9 
Burnley; scarlet fever of 1.0in Leicester and in Gateshead ; ‘‘ fever” of 
1.2in Hull, and 1.3 in Bolton; and diarrhcea of 4.6 in Hull, 4.8 in Wol- 
verhampton, and s.oin Preston. 
showed no marked excess in any of the large towns. 
from diphtheria in the thirty-three towns included 45 in London, 4 in 
Birmingham, 3 in West Ham, and 3 in Leicester. 
of small-pox was registered last week, either in London or in 


-any of the thirty-two large provincial towns; and no small-pox patients 


were under treatment in any of the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 


pitals and in the London Fever Hospital, which had increased from 
2,380 tO 3,652 at the end of the nineteen preceding weeks, had further 
risen to 3,697 on Saturday last, September 25th; 358 new cases were 
uring the week, against 376 in each of the two preced- 


admitted 
ing weeks. 


HEALTH OF SCOTCH TOWNS. 
DvuRING the week ending Saturday last, September 25th, 914 births and 532 
deaths were registered in eight of the principal Scotch towns. The 


The mortality from whooping-cough 
The 75 deaths 


No fatal case 


<= 
annual rate of mortality in these towns, which had increase 
to 19.4 per 1,ocoin the three poeceting weeks, declined to 78 ins . 
but was 0.7 per 1,0coabove the mean rate during the same period in th 
thirty-three large English towns. Among these Scotch towns the death. 
rates — from 14.0 in Paisley and 15.1 in Aberdeen to 187 in Edin- 
burgh and 22.0 in Greenock. The zymotic death-rate in these towns 
averaged 2.6 per 1,000, the highest rates being recorded in Dundee and 
Greenock. The 255 deaths registered in Glasgow included 13 from 
whooping-cough, 11 from diarrhoea, 5 from “fever,” and 2 from measles 
Five fatal cases of scarlet fever, 2 of diphtheria, and 2 of “fever” were 
recorded in Edinburgh. 





POORHOUSE MEDICAL CERTIFICATES, 

MR. FALCONER STEWART, Secretary to the Local Government Board for 
Scotland, has issued a circular relating to the form of medical certificate 
required in cases of persons to whom relief in the poorhouse has been 
offered. ‘It appears to the Board,” the circular states, ‘ that the word 
‘pauper’ does not always correctly describe the person in connection 
with whom the certificate is to be granted, and that: the word ‘applicant’ 
might sometimes with propriety be substituted.” To the circular js 
appended a new form of certificate to meet the above suggestion. 





INSANITARY INTER-RELATIONS. 

THE urban districts of Hayle and Phillack, in Cornwall, have been made 
the subjects of inspection and report by Dr. St. George Mivart, on behalf 
of the Local Government Board. In an exhaustive report, dealing in 
detail with matters of local self-government as well as with actual con- 
ditions prevailing, Dr. Mivart relates how Hayle has to depend for its 
water on the gathering grounds located in the adjoining district of 
Phillack, and how the sources of supply are subject to dangerous forms 
of pollution—as, for instance, by privies and the like. Phillack itself has 
a series of wells, public and private, open also to serious pollution, whilst 
constant efforts on the part of the Board at Whitehall to move the council 
in the direction of providing an adequate and proper service have proved 
futile. That such service can be had is obvious, and this, too, at reason- 
able cost. Hayle is itselt at present apparently without the amount of 
water needed to supply its neighbour; but we have here the anomaly ofa 
district dependent on wells liable to pollution whilst water from its own 
area is taken by the adjoining area as a means of public supply, Hayle, 
however, having some doubt as to its power to remedy the dangers to 
which its water is open within the limit of jurisdiction of the Phillack 
Council. Surely the farce ought to cease. In the face of conditions such 
as these we feel how much stronger would be the position of the Cornwall 
County Council if they had at their command the services of a competent 
county medical officer of health. 





DUAL NOTIFICATION FEES. 

‘4 COLCHESTER DOCTOR” has written to some of the daily papers of East 
Anglia commenting on the action of the town council of his borough with 
reference to the compulsory notification of infectious disease. So far as 
we can learn, the Devonport town council have asked other boroughs to 
join them in a petition to the Local Government Board asking that the 
Act of 1889 may be amended in so far as it renders necessary the notifica- 
tion of the same case of disease by each and every medical man called in 
to see the patient. One of the councillors of Colchester, in seconding a 
resolution in favour of the petition. is reported to have said that each 
member of a firm of doctors —, if he wished, notify the same case and 
receive the fee. It is this implication that has apparently nettled “A 
Colchester Doctor ;’ and we do not wonder at it. But, apart from this 
unfertunate remark, our sympathies are with the Council. who have in 
mind oniy the unnecessary expenditure of public money now entailed by 
statute. It is not the ‘ might notify” that is in question, but the “ must 
notify” that compels every medical man to certify to a case of notifiable 
disease with which he in anywise comes into professional contact. 

It may be that members of a firm are, for the purposes of the Act, one 
individual, and we take it that the dual charges made by such members 
are only a very small proportion of the total of such charges sent in 
under our present complex notification system. In any case the amend- 
ment sought has its origin. not in the fancied abuse of the Act by medical 
men practising in partnership, but in the fact, known by experience, that 
different medical practitioners, consultants, physicians, and the like, 
having professional cognisance of a notifiable case of disease are unable, 
without violating the law, to withhold what they know in many instances 
to bean unnecessary certificate which entails a charge upon the rates. 
The necessity for amendment lies in the drafting of the Act, not in the 
action under statute of medical men. - 





THE BRUSSELS M.D. AND PUBLIC HEALTH APPOINTMENTS. 
PuBLIC HEALTH, who holds the diplomas M.R.C.S. and L.R.C.P., and is 4 
diplomate in Public Health of an English university, wishes to know if 
the M.D.Brux. would be likely to be of any service to him in getting a 
public health appointment, as circumstances do not permit of his 
getting an English M.D. degree. 

*,* Every evidence of professional knowledge must assist in getting a 
public appointment. As many practitioners seek to obtain the 
M.D.Brux., it is to be presumed that they expect to derive some benefit 
therefrom. We cannot suggest any other degree in addition to those 
named by our correspondent. 


MEDICAL NEWS. 











RevuTER’s agent in Bombay, telegraphing on September 
22nd, states that the plague is increasing in the Bombay 
Presidency, and several Europeans at Poona have been 





attacked by the epidemic. 
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FiresHIRE MEDICAL AssociaTion.—At the sixteenth annual 

eneral meeting of the Fifeshire Medical Association held in 
Sunfermline on September 24th, the following office-bearers 
were elected for the ensuing year :—President: Dr. G. Hunter 
Mackenzie, Edinburgh ; Vice-President: Dr. Lang, Kirkcaldy ; 
Council: Drs. Ritchie, Ceres ; John Macdonald, Cupar ; Turn- 
pull, Cupar; Hon. Secretary: Dr. Douglas, Cupar; Hon. Trea- 


surer: Dr. A. G. Macdonald, Cupar. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
M HOSPITAL.—Two Resident Clinical Assistants ; doubly quali- 
osraye Appointment for six months. Apartments, board, and washing. 
Applications, endorsed “Clinical ig ry to the Treasurer, 
Bridewell Hospital, New Bridge Street, E.C., before October 4th. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 
—House-Surgeon. Appointment for six months. Honorarium 
£to 108. OD completion of appointment. and board. lodging, and wash- 
ing. A plications to the Honorary Secretary of the Medical Com- 
mittee by October 13th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. Out-patient 
Surgeon. Applications to the Honorary Secretary, John 8S. Nettle- 
fold, Beechenhurst, Selly Hill, Birmingham, by October 6th. 

BIRMINGHAM GENERAL DISPENSARY —Resident Surgeon; doubly 
qualified. Salary, £150 pov annum (with an allowance of £30 per 
annum for cab hire) and furnished rooms, fire, lights, and attendance. 
Applications to E. W. Forrest, Secretary, by October 18th. 

BRISTOL DISPENSARY.—Two Surgeons to the Districts of the Institu- 
tion, doubly qualified. Particulars of Mr. Harold M. Silcock, Small 
Street Court, Bristol, to whom applications must be sent by Octo- 
ber 11th. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. “Appoint- 
ment for six months. Board, lodging, and washing provided. Condi- 
tional honorarium of £20. Applications to the Secretary by October 
oth. 

CHELTENHAM GENERAL HOSPITAL.— Resident Surgeon for the 
Branch Dispensary; unmarried, or, if married, without family. 
Salary, £180 per annum, with partly furnished house, coal and gas. 
Applications to the Honorary Secretary and Treasurer, General Hos- 
pital, Cheltenham, by October 3oth. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to Eugene E. Street, 
Secretary, the Infirmary, Chichester, by October 11th. 

DUNDEE ROYAL LUNATIC ASYLUM.—Medical Assistant. Salary, £100 
r annum, with board, lodging, and washing. Applications to Dr. 
orie, Royal Asylum, Dundee. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton S8.W.— Resident Medical Officer, doubly qualified, un- 
married, and under 25 years of age. Also Resident House-Physicians. 
Applications to W. H. Theobald, Secretary, by October 13th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Appointment for six months. Doubly quali- 
fied. Residence, board, and washing provided, and an honorarium given 
at the termination of the appointment. Applications to A. W. Bodger, 
Secretary. 

LONDON THROAT HOSPITAL, Great Portland Street.—House-Surgeon 
(non-resident). Honorarium, £25 per annum. Application to the 
Honorary Secretary of the Medical Committee before October 13th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon. Appointments tenable for six months. Must be 
doubly qualified. Salary for each post at the rate of £40 per anuum. 
Applications to Charles H. Beyers, Secretary, by October gth. 

MORECAMBE URBAN DISTRICT COUNCIL.—Inspector of Nuisances. 
Salary, £104 per annum. Applications, endorsed ‘‘ Inspector,” to be 
sent to Jno. Bond, Surveyor, Council Offices, Morecambe, by 1 P.M. on 
October 2nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Physician; doubly qualified. Appointment for six 
months. Salary, £15, with full boar ,and residence. Applications to 
T, Glenton-Kerr, Secretary, 27, Clement’s Lane, E.C., by October 11th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician, House-Surgeon. Appointment for six months. Salary at 
the rate of £50 per annum, with board and residence. Applications 
to the Secretary at the Hospital by October 11th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months. Salary, at 
the rate of £100 per annum, with furnished apartments, board, and 
washing. House-Physician. Appeintsent for six months. Salary at 
the rate of £40 per annum, with ‘board, lodging, and washing. Appli- 
cations to the Secretary, by October sth. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon ; 
must be F.R.C.S. Applications to the Chairman by October 15th. 

ROYAL VICTORIA HOSPITAL FOR DISEASES OF THE CHEST, City 
Road, E.C.—Resident Medical Officer. Appointment for six months, 
when re-election is required. Salary, £100 per annum, with furnished 
apartments, board, and washing. House-Physician. Appointment 
for six months. Salary at the rate of £40 per annum, with board, 
lodging, and washing. Applications to the Secretary at the Hospital 
by October sth. 

8IT, GEORGE’S UNION INFIRMARY, Fulham Road, S.W.—Second 
Assistant Medical Officer. Appointment for one year. Salary, £ 50, 
with board, residence, and washing. Applications to Dr. H W. 


ST. MARY, ISLINGION, GUARDIANS OF. Resident Second Assistant 
Medical Officer at the Workhouse and In , St. John’s Road 
Upper Holloway. Remuneration, £80 per annum and rations 
ments, and washing. Applications, on forms to be obtained a! the 
Guardians’ Offices, to be sent to Edwin Davey, Clerk, Guardians’ 
Offices, 131, St. John’s Road, Upper Holloway, N., by October sth. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-S 0 
doubly qualified, unmarried, and when elected under 30 years of age: 
Salary not exceeding £30 per annum, with board, washing, and resi_ 
dence. Applications to the Secretary at the Hospital by October 13th | 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer, doubly qualified; unmarried, and when elected under 
years of age. Salary, not encesting 430 per annum, with board, 
washing, and residence in the hospital. Applications to the Secretary, 
at the Hospital, by October 13th. 

SWANSEA GENERAL HOSPITAL.—House-Physician. Salary, £50 per 
annum, with board, apartments, laundress, and attendance. Appli- 
cations to J. W. Morris, Secreiary, 9, Castle Street, Swansea, by 
October ath. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon, doubly qualified. pointment for twelve 
months. Honorarium, £50, with board and lodging in the Hospital 
House-Physician, doubly qualified. Appointment for eight months. 
Honorarium at the rate of £5» per annum, with board and lodging. 
Applications to the Secretary, by October 16th. 

YORK: THE RETREAT.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board, lodging, and washing. Applications to Dr. 
Bedford Pierce, by October 13th. 


’ 





MEDICAL APPOINTMENTS. 


ADDENBROOKE, B., M.B., B.8.Durh., teens Medical Officer to the 
Kidderminster Rural District Council. 

ASHTON, G.. M.B., appointed an Assistant Medical Officer to the Chorlton 
Union Workhouse. 

BENNETT, F. Dillon, M.R.C.S., L.R.C.P., L.8.A., appointed Junior Medical 
Officer to the Army and Navy Co-operative Societies, vice Dr. Stanley 
De Butts, resigned. 

BoceEr, Wm. H., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer 
the Lanteglos District of the Liskeard Union. 

CALDERWOOD, George, M.D Cieem, reappointed Medicaliofficer of lth 
to the Egremont Urban Distr ct Council. 

CLARK, John 8S. F., M.R.C.S.Eng,, L.R.C.P.Edin., appointed Medical 
Officer for the Moretonhampstead District of the Newton Abbot 
Union, vice F. G. Englebach, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

DaviEs, John Edward H., M.R.C.S.Eng., L.R.C.P.Lond., L.S8.A.Lond., 
oy Honorary Surgeon to Wrexham Infirmary ; Medical Officer 
of Health for the Northern Division of the Wrexham Rural District 
Council; Medical Officer to the Wrexham Fever Hospital; and Certi- 
fying Factory Surgeon for the Wrexham District. 

ELRINGTON, Nicolas, L.S.A., M.R.C.S., appointed Medical Officer for the 
Wethersfield District of the Braintree Union, vice H. R. G. Rust, 
M.R.C.S.Eng., resigned. 

EwEns, H. L., M.D., B.S.Univ.Durh., M.R.C.S.Eng., L.R.C.P.Lond. p- 
pointed Medical Officer and Public Vaccinator te the St. Peter’s Dis- 
trict of the Maldon Union, vice Dr. Scott, resigned. 

FIsHER. H. H., M.D.Lond., M.R.C.S.Eng., appointed Medical Officer or 
the No. 2 District of the Milton Union, vice C. H. Fisher, M.D,Glasg. 

FISHER, R. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
" = Workhouse and the First District of the Westbury-on-Severn 

nion. 

Fox, Edward J., B.Sc.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
ta to the Manchester Southern Hospital for Diseases o 

omen. . 

GoLpIE-Scot, T., M.B.Edin., appointed Assistant Medical ‘Officer to he 
Warneford Asylum, Oxford. 

HAMILTON, Henry Thomas, L.S.A.Lond., appointed Medical Officer for he 
Fey! District of the East Ashford Union, vice Henry Hamilton, 

.R.C.S.Eng. 

HANNIGAN, M. H., M.D., R.U.I., M.Ch., appointed Medical Officer for the 
Seventh and Eighth Districts of the Stow Union, vice A. Pearse, 
M.R.C.S., resigned. 

HARDEN, Arthur, M.Sc., appointed Lecturer in Chemistry at the Patho- 
logical Institute of Preventive Medicine, London. 

HITCHINS, Frederic C., M.R.C.S.Eng., L.R.C.P.Lond. cprainted Assistant 
House-Surgeon to the Royal Hants County Hospi » Winchester. 

HITcHINGs, R., M.R.C.S., L.R.C.P., appointed Medical Officer of Health of 

the Headington Union Workhouse. 

Hooton, W. Arthur, L.R.C.P., M.R.C.8., L.D.8., appointed Honorary 
Dental Surgeon to the Manchester Royal Infirmary. 

LANE, H.A., M.R.C.S , L.R.C.P., appointed an Assistant Medical Officer 
the Choniton Union Workhouse. 

LITTLE, James, M.D.Edin., M.R.C.S.Eng., reappointed Medical Officer 
Health to the Maryport Urban District Council. 

Luioyp, D., L.R.C.P., L.R.C.S.Edin., eppcinted :Medical Officer of Health 
to the Newcastle Emlyn Urban District. 

McGACHEN, F. W. D., L.F.P.S.Glasg., L.S.A., appointed Medical Officer or 
the Brotton District of the Guisborough Union, vice J. D. Leigh, M.B. 

MARMION, E. J., B.A., M.B.Dub., appointed Medical Officer of the Melton 
Union Workhouse, vice C. H. Fisher, M.D.Glasg. 

MONTGOMERY, W. Percy, M.B., B.S.Lond., F.R.C.S.Eng., appointed Resi- 
dent Surgical Officer to the Manchester Royal Infirmary. 

MOULD, Philip G., M.R.C.S.Eng., L.R.C.P.Lond., appointed Third Assistant 





Webster. 





Medical Officer at t 10 Asylum of the Manchester Royal Infirmary, 
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NEAVE, Edward F. M., M.B., Ch.B.Edin., appointed a Resident Medical 
Assistant in the Dundee Royal Infirmary. 

Raw. Nathan, M.D.Durh., pepezates Medical Officer to the West Derby 
Union Infirmary, vice H. Chapman, M.B.Lond., resigned. 

Roscog, H., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Medical 

Assistant at the Dyffryn Aled Asylum, near Colwyn Bay. 

STEWART, W., M.D. “yoy Medical Officer for the Bacup No. 2 District 
of the Harling en Union. 

SropparT, W. H. B., M.R.C.S., L.R.C.P., appointed Pathologist and 
. Assistant Medical Officer to the County Asylum, Prestwich, Man- 
chester, vice Dr. Fricke, deceased. 

Srorr, H., M.R.C.8.Eng., L.R.C.P.Lond., D.P.H.Eng.. appointed Medical 

flicer of Health to the Burgess Hill Urban District vice E. F. Fussell, 
M.B.Aberd., M.R.C.P.Lond. 

SuMPTER, Eustace Wyatt, M.B.. B.S.Durh., appointed House-Surgeon to 
the West Norfolk and Lynn Hospital, King’ 's Lynn. 

SUTCLIFFE, John, M.R.C.S.Eng., UL.R.C.P.Lond., appointed Assistant 
Medical Officer at Cheadle Asylum. 

THOMAS, D., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer of 

: Health for Limehouse. 
TORRENS, James, M.D., appointed Medical Officer for the Worfield and 
Claverley District of the Bridgnorth Union, and Medical Officer for 
Trysull District of the Seisdon Union, vice T. W. Haslehurst, 
M.R.C.S.Eng., L.S.A., resigned. 
Tripp, Charles L. H., L. R.C.P.Lond., M.R.C.S.Eng., L.S.A.. appointed 
Medical Officer to the Dawlish District of the Nenton Abbot Union. 

TrRuMPER, O. B., M.B.,Ch.B., appointed Medical Officer for the Market 
Rasen and the Tealby Districts of the Caistor U nion, vice George H. 
Barton, L.R.C.P. ag M.R.C.S.Eng., resigned. 

WADDELOW, John J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Oficer of Health to the Whittlesey Rural District, vice J. H. Webster, 
L.R.C.P.Edin., M.R.C.S.Eng., resigned. 


DIARY FOR NEXT WEEK. 


TUESDAY. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. Queen Square, 
C., 3.30 P.M.—Sir W. Gowers: On the Neuron and Dis- 


ease. 








WEDNESDAY. 

Ouerarnscat SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Dr. F. J. McCann and others. 
Paper—Mr. Alban Doran: On the Management of True 

False Capsules in Ovariotomy. 
FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.m.—Dr. 
W. P. Herringham : “een Death in Rheumatic Fever due 
to Myocarditis. Dr. W. White and Mr. J. ge ag 
Stricture of the Pylorus; hana Operation. Dr. A. G. 
Phear: A case of Cerebral Sinus Thrombosis. Mr. G. H. 
Makins: A case of (Esophagotomy for the Extraction of a 
Tooth Plate, in which Cellular Emphysema developed in 

7 the Neck without injury to the Pleura. 

WEsT KENT MEDICO-CHIRURGICAL SociETY, Royal Kent Dispensary, 
Greenwich, 8.15 P.M.—Annual Meeting. Election ot Officers 
for 1897-98. Purvis Oration by Dr. G. H. Savage: The In- 
sanities of Evolution and Dissolution. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
83 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 

CoAaTES.—On the 24th of September, at Ingleside, Whalley Range, Man- 

chester, the wife of William Coates, M.R.C.S., of a son. 

McREDDIE.—On September 23rd, at Wincanton, Somerset, the wife of 

Percy G. McReddie, M.B., of a daughter. 

POWELL.—On September oond, at Glenarm House, Upper Clapton, N.E., 

the wife of Herbert E. Powell, M.R.C.S., of a son 

TONGE.—On September 22nd, at Rock House, Beer, near Axminster, the 

wife of Edward Tonge, M. B., B.S., of a daughter. 


MARRIAGES. 

RussELL—MACKENZIE.—At a, on Soatenier 23rd, by the Rev. T 
Currie, M.A., assisted by the Rev. J. Hood Wilson, D.D , Sir James A. 
Russell, M D., LL.D., F.R.C.P.Ed., F.R.S. Ed., to Mary Ruth, daughter 
of the late Captain George Boyes Prior, R. th and widow of Captain 
D. G. MacKenzie, Bombay Cavalry. 

WHEATLEY—THOMPSON. — September 2oth, at All Saints’, Upper Nor- 
wood, by the Rev. P. B. Power, M.A., formerly Vicar of Worthing, 
assisted by the Rev. J. Oakley Coles, Vicar of All Saints’, James 
bees ren M.D., son of Charles Wheatley, of Edgerton, Huddersfield, 
to Ma: Elizabeth, only daughter of Charles H. Thompson, of Oak- 
lands, Beulah Hill. 

DEATHS, 

pnccven. —Died at Lagos, West Coast of Africa, on August oth, Marie 

Victoria Brogden, formerly of St. Bartholomew’s Hospital. 


CARNELLEY.—On September 18th, in rk Ae 5 ear, at Fallowfield, 
Matthew Carnelley, M.R.C.S., .P., of Ruddi ington, Nottingham- 


shire, the dearly-loved son ’ of Wiiliams Carnelley, of Fallowfield, 
‘Manchester. 





ine... ~ 
HOURS OF ATTENDANCE AND UPERATION D 
LONDON HOSPITALS AYS AT THE 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. §, 12 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—D 
Onmenar LONDON THROAT, NOSE, AND EAR.—Attendances.— ; 
Operations.—Daily. M. W. Th. 8,2; ™. p, 
eX... Cross. Attendances.—Medical 4 pursical, daily, 1.30; Obs’ 
Skin. M. Th:, 145; Dental, M. W. F., aud Bat, F. 9 9.50. Operesiong Bs 





CHELSEA HosPrtaL FoR WOMEN. Attendances.—Daily, 1.30. Operations —M. Tr. P 
City OrTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4 st 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN Oat Attendances.—Medical and Surgical, M M. Tu. 
Obstetric. 2.30; Eye, M. Py 2.90; Throat and Ear, Tu. F. 3.39 Skin," 
330; Dental, W.. 2.” Operations.—M. W. Th. F. 
Guy’ . evens; Medical ope Surgical, epily, 1.30; Obstetric, M. Are F., 1.30 ; Bye, 


Operations. = --dhseeiadenes M. Mined ae ei 1.90. — daily, 9 5 i, L 
HOSPITAL FOR WOMEN, Soho. pierced —Daily, 10. Operations.—M. Th.,2. 

KING’s COLLEGE. eka Ts werk fot, 3: Surgical, daily, 1.90; Obese, 
39; Ophtnalmic Department W.,2; 


1.30; sO-R. Tu. Lf F.S Bre. J. 

Th.,2; Skin, F., 1.30; ‘Sau 1.36; Dobben "Tu. Th. Sy Operations.—M FP F842 
LONDON. presse 7 Medical, daily, ag ay * _Surgica 1, daily, 1.30 and 2: Obstetric, 

M. Th., 1.3); o.p., Eye, kar. 5. 9 $0; Skin, Th., 

9. Operations.—M. Tu. Y tne S., 9; Dental tal, Tu, 


LONDON TEMPERANCE. pbs me 2 M. Tu. F., 2; Surgical, M. 
tions.—M. Th., 4.30. he ™..2 Opera. 
coger, Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 
tons .— 
MIDDLESEX. Attendances. —Medical_and Surgical, daily, 1.30; Obstetric, M, Th. 
o.p., M. F..9; W. ; Eye, Tu. F.,9; Ear and Throat, T Tu., 9; Skin Ta., 4; Tham 
Deutai, M. W. F., 9. 30. Operations. — -» 1.80; S.,3; (Obst etrical), Th.,2 
NATIONAL OrTHOPEHEDIC, Attendances —M. Tu, Th. F.,2. Operations. ~w. 10. 
ss WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera. 
tons.—Lba 
NORTH-WEsT LONDON. Attendances. —Medical and Poggies daily,2; Obste 
Eye, W.,9; skin, F., 2; Dental, F.,9. Operations. —Tn. 2.50. . tric, W.,2; 
ROYAL EYE, Southwark. ‘Attendances. —Daily, 2. Operations. —Daily. 
ROYAL FREE. Apontanen. —Medical and Surgical, pdaly.3; Diseases of Women, Tu. §, 
; Eye, M. 23 958 Skin, Th.,9; Throat, Nose, and 3; Dental, Th.,9. Opera: 
tions. —W. : (Ophthalmic); M. | * 10.30; (Diseases ot Wabsn 8. 9. 
RoyaL pte OPHTHALMIC. Attendances, —Daily,9. Operations. —Daily, 10. 
ROYAL OrTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

RoyaL W nepecec stg OPHTHALMIC. Attendanees.—Daily, 1. ‘Operations, —Daily. 
ST. BARTHOLOMEW’S gilitendances. —Medical gad Fe my ony, 1.30; Obstetric, Tu, 
“Ss 25 O.D.. Ww 8.9; Bye, W. Ta. r, fu. F.,2; Skin, B., 1.80; 

Ortho ppeeic, M., 2.30; Dental, Tu. ye. . Operations — —M. Tu. W: 8, 1; 


Gece To. 2 
ST. GEORGE’ “" ae. —Medical and Surgical, Gans 2; Obstetric, M. > 2; Op., 
Eye, ws Ear, ' Skin, W.,2; Throat, F ; Orthopedic, W. W., 2; Dental, 


Tu. S., y EB. ok, iru. Th. F.S., 1. 
ST. MARK’S. ” saints — Fistula aud > seases of the Rectum, males §.,3; females; 
W.,9.45. Operations.—M.,2; Tu. 
ST. Mary’s. Attendances. ~Medical and Surgical, goily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1a; o.p., M. Th 0 A Eye, Tu. F.38.,9; Bar Th. iOrtnopardio, W., 10; 
¥. 3.0; Skin, M. Ta, 9.30; Electro- ERK. . Th., 2. iw S., 93); 
Chiiden's Medical, Tau. f. 9.15; Ces ee 5S., 9.15. pF. --04 29.3 
Tu. W. F., 2; Th., 2.9; 0; (Ophthalmie), F -, 10. 
St. PETER’s. prensa ponds; Tu.,2; W., $s Th., 2; F. ee 
3; 8.,4. Operations. —W.F. 
St. THoMas’ a. enytee: ~eties! and Surgical, M. Ma Th. o.p. RA 12 
Obstetric, Tu. F., W. S., 1.30; Eye, Tu. F. “P.s pe din en “exe. 8. 
ie 1.30; ms pep Tu. F. ra. children, i! 
tics, 1, Be enta iS@ASES, O.P. ; ntal al 
. &., 2 . 3.30; (Oputhatmie), Th: 2; tal, ia" Gper 2. 


Suwaninay FaEE pty ‘Saas AND CHILDREN. Attendances.—Daily, 1.30. Opera 

tions.— 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances. —Medical and Surgical, daily, 1.30; Ceetearin 3, 
W. F..1.30; Eye, M. Th., 2 s Bar, M. 2.2: Ghia, W., 45, 'S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations. iru. V Th., 2. 

Waer., LONDON. Attendances.—Medical nite Surgical, daily, 2; Dental, e's F., 9.0; Bye, 

u. Ta. S.,2; Ear, Tu., i Orthopaedic, W., 2; Diseases of Women "ep ect, 

t 10; F., 4; Skin, r. ; Threat and Nose, S., 10. Operations. —<y 


Ww noquiysese. protien "Medical and Surgical, daily, 1; Obstetric, Tu. — 9 1; cs 
Tu. F.,9.30; Ear, M.!Th.,9.30; Skin, W..1; Dental, W.'S.,9.15. Operations.—M. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT_LATER THAN MIDDAY _PoOsT ON WEDNESDAY. TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS res pecting Editorial matters should be addressed éo the 
Editor, 429, Strand, W.C., Londen; those concerning business matters, 
non-deliv ery of the Jou RNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARBED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly os | that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Oftice of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMEN..—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with uplicate copies. 
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Queries, answers, and communications relating to subjects to whtrh 
epieial departments of the BRITISH MEDICAL JOURNAL are devoted will le 
found under thetr respective headings. 


QUERIES. 





‘ be obliged if any member could recommend a lamp suitable 
Ue ough microscopical and ophthalmic work. 


B. H. would be glad to know if there is any institution to which he could 
send @ lady, @ clergyman’s widow, bedridden for 17 years (paraplegia). 
The relations could pay £50 or £60 per annum. 


R.B.8. would be glad to be informed of any institution where a lady of 
“slender means, aged 38, who suffers from epilepsy (eight years’ duration) 
could be admitted. She is domesticated and can sew well, and would 
be willing to give her service and small payment in return. 


pavos.—Two ladies of moderate means intend wintering at Davos Platz. 
Can apy reader give information as to accommodation either at 
a boarding house or private lodging house; must not be expensive ? 
They would be glad for information as to how arrangements are made 
and probable cost. 


D..M. would be glad to know if any member has observed bad effects from 
§0 small a dose of exalgin as 13 grain. He gave a patient this dose for 
intense neuralgia, and within half an hour very unpleasant symptoms 
developed—cyanosis, slow gasping respirations, and marked polyuria. 
Also a sensation of numbness all over the body, and great muscular feeble- 
ness. The patient's friends were very naturally anxious to know what was 
the matter, and if the medicine had anything to do with it. I could 
only tell them that the dose was a small one, and that I had not seen 
Bad effects from moderate doses of the drug, although frequently 
prescribing it. 

scot desires to know what is the usual custom with roe to book 
debts in the case of the purchase of a half share partnership in a 
practice. 

*,* Unless a special arrangement has been made to the contrary, an 
incoming partner is not entitled to any share of the book debts arising 
from work done before he became a partner. He can only claim to 
share in profits that accrue from work done after his entrance into the 


business. 





ANSWERS, 


W. F.—We should advise our correspondent to have nothing to do with 
the society to which he refers. 


F. B. T.—We should advise our Comernennent to have nothing to do with 
the medical aid society as to which he inquires. 


E.S.W.—The Horse Carriage and General Insurance Company, 17, Queen 
‘Victoria Street, E.C., will probably meet our correspondent’s require- 
ments. 


W. H. P.—Mr. Jonathan Hutchinson’s Life Register ispublished by West, 
Newman m7 Co., 54, Hatton Garden, E.C. Price, cloth, 1s. 6d.; mo- 
rocco, 38. 6d. 


M.D.—Jars for monating museum pathological specimens can be obtained 
from Messrs. J. Powell and Sons, Whitefriars Glass Works, Tudor Street, 
E.C, 


AN ANXIOUS ONE.—To qualify for the profession of analytical chemist 
requires four or five years’ practical training and study, and the 
attendant expense is considerably in excess of the prospect of remunera- 
tive employment. 


P. N.—x. As stated in the Educational Number of the BRITISH MEDICAL 
JOURNAL, August 28th, p. 52r, the M.D.St. Andrews for practitioners has 
heen abolished. 2. The University of London Bill has, we believe, been 
dropped for the present. . 


YOUNG PRACTITIONER.—(r) Dr. De Styrap’s book may be safely recom- 
mended to our correspondent in matters of etiquette. etc. (2) The 
latest edition of Ringer’s Therapeutics would probably supply all that is 
required on this subject. (3) We know of no book dealing with ‘‘club 
practice,” but useful information may be obtained by the perusal of the 
various articles in the columns of the BRITISH MEDICAL JOURNAL, that 
have appeared trom time under the heading of the ‘‘ Battle of the Clubs.” 
(4) Squire’s Companion to the British Pharmacopeia will give our corre- 
spondent every information with regard to dispensing. 

“M.D.” writes to say that he assisted a medical man in his practice for 
three months in a large town during this summer ; that he is anxious to 
pans in that town, and desires to know after the lapse of what period 

e could honourably do so. 

*,* This will depend a good deal on the size of the town. Few practi- 
tioners in a town such as Manchester or Liverpool would object to an 
assistant who had been with them three months setting up in practiee 
in a distant suburb of the same town, although it might be different if 
the start were made in the immediate neighbourhood. It would be im- 
possible to lay down any rule beyond the general one, which is by far 
the best guide under such circumstances—namely, to do unto others as 

‘you would they should do unto you. 


HOME FOR AN IpDIOoT Boy. 

M.D.CANTAB.—We are informed that such a case would be eligible for 
‘Earlswood on a modified election (a separate list being made of candi- 
dates whose parents contribute £15 and upwards), or would be received 
‘on payment at the Western Counties Idiot Asylum, Starcross, Devon 

Superintendent and Secretary, Mr. Locke). 


HOME FOR PARAPLEGIC PATIENT. 
IN reply to “‘M.D.’s” query in the BRITISH MEDICAL JOURNAL of Se 


tember 25th, as to a man suffering from paraplegia who could pey, a 
’ 


correspondent recommends the Nursing Institute at 45, Grange 
Ramsgate. 
TREATMENT OF PAINFUL CHRONIC ULCER. 

In reply to ‘‘ Medicus,” A. Helen Boyle, M.D.(Brux.), L.R.C.P. and 8. Ed. 
(Brighton), writes: Has it occurred to him to try Hilton’s method ? The 

ain in his case was due to an exposed nerve-ending, which can be care- 
ully sought for with a blunt-pointed instrument, and, when found 
cauterised. Recently I have also seen good results with regard to relief 
from pain and promotion of healing from the treatment with diluted 
oxygen gas. 
PRIVATE SCHOOL FOR FEEBLE-MINDED LAD. 

THERE are several special schools for boys unsuited to public school life, 
the nearest to London being that of Mr. Devine, Clayesmore, Enfield. 
The tuition, as well as the medical care of such cases is also, we under- 
stand, undertaken at Ancaster House, Richmond Hill, and at other 
similar establishments advertised in the Medical Directory. : 


THE SOCIETY OF APOTHECARIES. 

SANTONIN.—1. The address of the Society of Apothecaries of London is 
Blackfriars, E.C. 2. It is stated in the regulations that candidates will 
be excused any or all of the subjects of the Primary Examination on 
procaees evidence that they have B me 4 equivalent examinations 

efore any examining body recognised by the General Medical Council. 

. In view of the Act for regulating the | age yee of an apothecary in 
ireland (3t Geo. III,chapter 34), we think it extremely doubtful if a 
Licentiate of the Apothecaries’ Society of London could k an open 
apothecary’s ur in Jreland. 4. A person holding the diplomas of 
L.R.C.P. and S.Edin. cannot get the Licence of the Society of Apothe- 
caries simply by paying the fee. : 


LARYNGEAL COUGH. 

Dr. N. E. Norway (Newquay, Cornwall) writes: In response to “ J.C. 8.” 
I may mention that the accidental omission of a pessary relieved a 
similar violent spasmodic laryngeal cough instantly. On its reinsertion 
the cough returned. This patient (aged 55) had seen a nuimber of don- 
sultants and throat specialists during eighteen months without the 
least relief. She also was highly neurotic, and nothing could be made 
out in the throat or chest except a congestive condition. evidently due 
to the violent paroxysms of cough. I have seen a similar case since 
where the change of one pessary for a better fitting one relieved a noisy 
spasmodic cough, and, curiously enough, a case in which the insertion 
of a pessary for prolapse relieved a troublesome tickling cough simu- 
lating commencing phthisis. 





NOTES, LETTERS, Ete. 





ERRATUM.—In “‘ W. H. D.’s” answer to ‘‘ Velox” in the BRITISH MEDICAL 
Fyn mg of September 2sth the word ‘mattol” should read 
‘** maltol.” 

HORSE AMBULANCE. 

PROFESSOR PRITCHARD, M.R.C.V.S., }.C.S. (ex-President of the Royal 
College of Veterinary Surgeons), will commence on Saturday evening, 
October oth, at 8 o’clock, at the Morley Memorial College, Waterloo 
Bridge Koad, S.E.,a course of lectures on Care of Horses and other 
— in Health and Disease. The lectures will be continued each 

aturday. 
MEDICAL MEN AND THE ENGLISH BAR. 

In an article relating to the examinations to be passed by medical men 
seeking to be called to the English Bar, published in the BRITISH 
MEDICAL JOURNAL of September 4th, it was stated that medical men 
are exempted from a preliminary examination in Arts. It would have 
been more correct to have said that this onl ee to such as have 
matriculated at a university situated within the British Dominions, or 
who have passed one of the Arts examinations specified in the Con- 
solidated Regulations of the Council of Legal Education. It would 
appear that the Medical Preliminary Examinations do not figure on 
this list, though not unlikely this may be through an oversight: for 
taking into consideration the character of some of those examinations 
mentioned, it could hardly be maintained that they require a higher 
standard of knowledge than do the Preliminaries for the Medical Curri- 
culum. As nota few medical men at the ——— time are seeking to be 
called to the Bar, the matter is of some importance, and the General 
Medical Council might be asked to approach the Council of Legal 
Education with a view of removing this anomaly. 


MEDICAL ASSISTANTS. 


A QUALIFIED ASSISTANT writes: In reply to the letter of “‘ L.S.A.” in the 


BRITISH MEDICAL JOURNAL of September 18th, whilst agreeing with 
him that a recently qualified assistant has many things to learn upon 
entering general practice, which, however, is not his fault, but rather 
that of the present system of education—for even the wrapping - of a 
powder or bottle of medicine has to be learnt—I must take objection to 
his wholesale attack upon qualified assistants in his letter. Were his song 
list of complaints made in reference to his coachman or cook, he coul 

not have adopted a more objectionable tone. ‘‘L.S.A.’s” long experi- 
ence of assistants seems to an unfortunate one. Many principals 
are as little qualified to judge and appreciate a gentleman as they would 
a thoroughbred horse, and appear to go about the procuring of one as 
they would the other. Cheapness and physical endurance are their 
chief objects; never mind the appearance or manners of the animal. 
Doubtless there are many assistants very undesirable men, but the 
same motley grouping will be found amongst the principals. Whya 
qualified gentleman is not as anxious to maintain a good character as 
an unqualified, I fail to comprehend; possibly “L.S.A.,” who makes 
this assertion, will explain the reason. Fewer complaints would be 
heard of qualified assistants did the ‘“‘ master,” as ‘‘ L.S.A.” styles him- 
self, treat his man less cavalierly. The “1L.S.A.” ot practitioner 
looks upon his assistant as an expensive and unavoidable nuisance, a 
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something that must be kept as a general sweeper-up in the practice. In 
seven years I have had two principals, happily both gentlemen, and 
although quite inexperienced in my first post I became, through a little 
courtesy and forbearance on the part of my principal, I trust, a useful 


assistant. 
CELLULAR CLOTHING. 

Dr. J. FFRENCH BLAKE (Putney) writes : Referring to the letter of ‘‘ A. G.” 
in the BRITISH MEDICAL JOURNAL of September 18th, in which he in- 
vites opinions as to cellular clothing, may I state that, from experience, 
I consider the use of this material very disappointing? True. it per- 
mits, inter alia, of free evaporation of perspiration, but this is obtained 
at the expense of one’s waistcoat and (the armholes especially) coat. 
These become, after even moderate exercise with many, so soddened as 
to need thorough drying before being again put on, and this process 
must of necessity soon impoverish ‘the clothes.” This is readil 
understood. I can with confidence strongly recommend a silk an 
wool shirt for the summer months, which is cool and comfortable to 
wear, can always be quickly changed, if need be, after exercise, on 
returning home, and we shall have the satisfaction of knowing that our 
waistcoat and coat have escaped a wetting. 


WANDERING (EDEMA. 

Mr. G. W. BRABYN, L.R.C.S., L.R.C.P., ete. (Wimbledon), writes: I have 
read with interest in the BRITISH MEDICAL JOURNAL of September 2sth 
the article on pe ponntmnn J (Edema, by Dr. Brown; and a case I have 
under my care at present is similar in many respects to those recorded 
by him. For the past six weeks the cedema has appeared at intervals, 
varying from a few hours to two or three days, except on one occasion 
when it was absent for about a week. It has been preceded fora few 
hours by a slight burning pain which has subsided when the swelling 
appears. This has usually lasted a few hours and then has disappeared, 
only toreappear in another part within averyshort time. The swelling 
is painless, and no discoloration of the skin overit. The lips, cheeks, 
feet, and wrists have been several times affected, and once it appeared 
in the penis and one testicle. The ee health of the patient in this 
case has undergone no change, and Iam unable to discover the cause of 


the malady. 
A CASE OF PUDENDAL HEMORRHAGE IN A NEWBORN CHILD. 

Dr. T. R. HENDERSON (Balham) writes: On September 6th, 1897, one of 
my patients, a 6-para, was delivered of a healthy well-developed 
female child, the labour being natural and not unduly prolonged. Two 
days after birth the nurse observed a blood stain on the napkin, and 
further search revealed the fact that blood was oozing gently from the 

udenda. On my arrival my attention was called to this unusual con- 
Fition, and on closer examination the blood was found to proceed 
from the left labium minus, just where its outer coat blends with the 
vaginal mucous membrane. I touched the bleeding spot with a camel’s 
hair brush dipped in Duncan Flockhart and Co.’s styptic colloid, and 
applied pressure by means of a St. Andrew's Cross bandage over a pad 
of cotton wool. This application was repeated twice daily for two days, 
after which time there was absolutely no recurrence of the hemor- 


hage. 

The source of bleeding in the present instance being quite plain, the 
case cannot be regarded as one of menstruation, like those recorded by 
Drs. Jardine and Hamilton on pp. 652 and 756 j but as I have been un- 
able to find any record of an exactly similar condition, I venture to 
think that this brief note may be of interest. 

I may here recall the fact that about eighteen months ago I was hur- 
riedly called to see a member of the same family, a lad about 17 years 
of age, who had been seized with sudden and rather alarming hemor- 
rhage from one of the superficial veins of the penis, which ever since 
his birth had presented a curiously congested and varicose ——. 
ance. The hemorrhage on this occasion was easily subdued by the 
——- of a ligature to the vein at the bleeding point, and has not 
recurred. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Dr. J. V. Anglin, Montreal; Dr. G. Apostoli, Paris; Messrs. Arnold 
and Sons, London; Mr. P. T. Adams, Maidstone; Alpha; Mr. S. 
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pathology and morbid anatomy of appendicitis. He has 
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INTRODUCTION TO A DISCUSSION ON 
APPENDICITIS. 


By G. E. Armstrone, M.D., 
Surgeon, Montreal General Hospital. 


] nave thought that a discussion on appendicitis in this 
Section might perhaps prove interesting and instructive for 
two reasons : First, of course, because of the great surgical 
importance of the subject, and the fact that more deaths 
occur annually from appendicitis than from any other acute 
surgical affection ; and secondly, because we have an oppor- 
tunity here at this meeting of bringing together for compari- 
son the views of English and American surgeons. 

Through the courtesy of my colleagues in the Montreal 
General Hospital and of my confréres in the Royal Victoria 
and Western Hospitals, I am able to place before you the 
results obtained in the treatment of appendicitis in these 
three institutions, as shown by an analysis of 517 cases. (It 
may “4 of interest to note just here the age and sex of these 
cases) : 














Sex. 
Age. | 5 Total. 
| Male. Female. 

1f010.. a. ae ae 19 13 32 
10t0 20 ... wee wee see 5 62 137 
20 t0 30 ... ve ae axe 138 71 209 
30 tO go ... ae aus Sie 69 13 82 
40t0 50 ... iss ite “és 28 10 38 
50 t0 60 ... ee oa aes 7 3 10 
60t0 70 ... ms ais au 2 2 4 
TEU OD cote, Ses wae ° 2 

34° 174 514 








Three not mentioned. 340 males, 174 Santen. Nearly two males to one 
e. 


This table certainly shows a rapidly increasing frequency of 
appendicitis during the first three decades, and a gradually 
lessening frequency after 30. 


Et1oLoey. 

The difficult question is, at present, unfortunately, only 
partly worked out. I have for some years felt that the 
entrance of feces into this blind pouch of small calibre and 
abnormal position was an important etiological factor. It goes 
without saying that whatever removes the protecting epithe- 
lial layer from the mucous membrane lining the appendicical 
canal creates a locus minoris resistentie, and permits the en- 
trance of ever-present bacteria. I think that the initial lesion 
18 often of the nature of a stercoral ulcer. Then follow 
according to circumstances difficult to define—either a per- 
forating ulcer, or the thinning of the appendicical wall to a 
degree which permits the escape of pathogenic organisms 
into the surrounding tissues, or a healing ulcer with subse- 
quent contracture and stricture. 


that within a few nours after their removal they be distended 
with 95 per cent. alcohol, and then immersed for 24 hours or 
more in alcohol of the same strength. The appendices are 
then ready for transverse or longitudinal section, and he 
seldom finds two alike. First a catarrhal inflammation may 
be followed by a stricture as in the urethra. Secondly,a 
natural point of flexure in the appendix (due usually to an 
abbreviated point in its mesentery) leads to an arrest of its 
feecal contents, which, being inspissated, grow into a concre- 
tion. Thirdly, an otherwise healthy appendix may be the 
subject of circular ulceration, from no apparent cause other 
than microbic infection. 

Final obliteration evidently sometimes occurs, but even 
this change does not always rid the patient of pain, as in the 
process of cicatrisation nerve filaments may become included. 

In 59 of my series of cases the concretions are reported to 
have been present. In one case a pin was found in the 
appendix, and there is an appendix in the museum contain- 
ing 8 or 10 shot, which never gave any trouble to the man 
from whom they were removed. 

Dr. Abbe finds on microscopical examination of unstained 
and stained bits taken from the centres of many of these con- 
concretions, pus cells, exfoliated epithelium cells, minute 
bits of meat fibre and starch cells, with occasional crystals 
of decomposition. Dr. Abbe concludes that the development 
of the diseased appendix may be said to pass usually through 
the following stages: First, a catarrhal inflammation of the 
lining mucous membrane; secondly, irregular narrowing of 
the calibre, with hypertrophy of the mucous and muscular 
coats ; thirdly, stricture; fourthly, inspissated food, desqua- 
mated epithelium, and pus-forming concretions ; fifthly, ob- 
struction at the stricture, distension, perforation, abscess. 
These observations certainly take us a step forward, although 
very much remains to be done. 

Mr. Rutherford Morison finds that many attacks seem to 
come on during the night after sleep, and he would explain 
this by attributing it to the increased contraction of the un- 
striped muscle fibre in the wall of the appendix and cecum 
during sleep due to the increase of carbonic oxide, 

The greater frequency of appendicitis in men than in 
women, especially in the third decade, is noticeable. This 
may possibly be due to the greater physical activity in men, 
and the more common occurrence of violent strain, which 
might increase for the time the intra-abdominal pressure. 
Dr. W. H. Draper has suggested that the frequency of occur- 
rence of appendicitis during recent years may be due to the 
poison of influenza. 

Since 1889 there have been admitted to the Montreal 
General, Royal Victoria, and Western Hospitals 517 cases of 
appendicitis, with a mortality of 12.8 percent. During this 
period cases of appendicitis have been submitted to operation 
with gradually increasing frequency. At first only the hope- 
léss cases were operated upon, and then the operation was 
often done as a dernier ressort. Greater experience led to 
greater frequency of operation, and the results have improved 
and are still improving. 

It is instructive to compare this mortality with that before 
1889, that is while these cases were treated in the medical 
wards without operation. Up to July, 1892, cases of append- 
icitis were admitted almost invariably to the medical wards. 
Occasionally they were afterwards transferred to the surgical 
side. Since July, 1893, all cases are admitted to the surgical 
wards unless.an attending physician brings one into his own 
ward, under his own care. 

Now if we look back it will be found that in the annual 
reports of the Montreal General Hospital from 1858 to 1873 
peritonitis alone is mentioned. In succeeding years peri- 
typhlitis occurs quite frequently, with an average mortality of 
about 12 per cent. Peritonitis cases at this time lessen in 
number, but the mortality increases to about 40 per cent. 
After the year 1890 perityphlitis is not_ mentioned, and the 
term “idiopathic peritonitis” occurs but rarely. The term 
‘‘appendicitis”” becomes more and more common. 
The total number of cases of perityphlitis and peritonitis 
from 1858 to 1890 was 152; of periceecal abscess, 2; of per- 





The investigations of Dr. Abbe are interesting in this con- 
nection, and throw a good deal of light on the question of the 


The deaths were as follows: Perityphlitis and iow] 353 
19:9. 


foration of vermiform appendix, 1; making in all 155 cases. _ 
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periczecal abscess, 1 ; perforation of the vermiform appendix, 1 ; 
making a total of 37. A total mortality of 23.8, — double 
what it is in the succeeding six years. The mortality has 
been reduced by the operative treatment to about half what it 
was before the operative treatment was introduced. 

Further examination of the cases admitted into these three 
hospitals since 1889 shows that of the 517 cases treated, 389 
were operated upon and 128 were treated without operation ; 
of these latter 4 died, a mortality of 3.12 per cent. These 
were the mild cases, and, except in a few instances, opera- 
tion was not advised. The 4 deaths were due to the septic 
peritonitis. Of the 389 cases operated upon 84 were interval 
cases, and in this group there was not one death. Of the 305 
cases operated upon in the acute stage 63 died, a —t of 
20.65 per cent., a rate of mortality in the severe cases less 
than in the whole series in preoperative days. 

Now, I take it, the important question is the cause of death 
in the 63 fatal cases, and how it may be avoided; 36 of these 
were general septic peritonitis cases, 2 tuberculous appendic- 
itis and peritonitis, 18 were abscess cases, 5 were cases of sep- 
tic inflammation of the mesenteric veins and liver abscess ; 
thus septic and tuberculous peritonitis, abscess and mes- 
enteric pylephlebitis leading to abscess of the liveraccount for 
61 of the 63 deaths, and septic pneumonia and broncho-pneu- 
monia for the other 2. 

I would like to mention here that we cannot as yet quite 
drop altogether the term “ idiopathic peritonitis.” 

There have been 6 deaths in the Montreal General Hospital 
during the past five or six years from general peritonitis in 
which a necropsy was performed by Dr. Wyatt Johnston, and 
in which no cause could be found; 5 of them were apparently 
a streptococcus infection and 1 a pneumococcus. One or two 
of them gave a history of having recently had a sore throat, 
and several seemed to have occurred about the menstrual 
period. In1 case I opened the abdomen and found a con- 
siderable quantity of sero-purulent fluid but could not find 
any apparent cause. I washed out the abdomen with but nor- 
mal saline solution and mserted a large drain to the bottom 
of the pelvis and the woman recovered. This attack im- 
— followed an evening’s skating during menstrua- 
ion. 

The first 3 cases that occurred in my practice after gradua- 
tion made a very strong impression upon me, and I think 
they are worthy of brief mention. 


First, in March, 1881, I attended a young man, aged 28, who developed 
well-marked right-sided local peritonitis, followed by symptoms of abscess 
formation. I asked my old professor in surgery to see the case with me, 
and, while he admitted that there probably might be an abscess inside. 
ig he maintained that it was inoperable, and my persuasive powers failed 

gain his consent to an operation. This man had recurring chills and 
sweats until he died of exhaustion. At the necropsy, performed by Dr. 
Osler, a large retrocecal abscess was found. 

Secondly,in December, 1883, an almost ar! similar course was passed 
through by a young man, aged 17. Only in this case I thought I would 
seek advice from a younger surgeon, but here — I was disappointed. 
The ey A surgeon said the case was one of typhoid fever. At the 
necropsy I found a large pelvic abscess connected with the appendix 
vermiformis. 

Thirdly, a young man, aged 19, started with right-sided abdominal pain, 
followed by symptoms of abscess formation. This timeI decided to avoid 
surgeons, and called in the late Dr. R P. Howard, at that time Professor 
of Medicine in this University, a most progressive man. He readily 
agreed to my diagnosis, and supported my advice to submit the patient 
to operation. On February 24th, 1884, the twenty-fourth day of the illness, 
I opened the abdomen on the right side, and readily came upon a large 
retrocecal abscess. I simply opened and drained, the appendix was not 
removed. The patient died on the sixth day after the operation, and at 
the necropsy performed by Dr. Osler, who was then a professor in McGill, 
a mesenteric pylephlebitis was found. It was easily followed up along 
the branches of the portal, through the main trunk into the liver. 
——— rene were found in the liver, and the mesenteric glands were 
enlarged. 


I must admit that the mortality rate was not improved by 
my operation, although so far as I know it was the first done 
in Montreal ; but I got one lesson that I have never for- 
gotten—namely, delay is dangerous. The successful treat- 
ment of general septic peritonitis is one of the most difficult 
tasks a surgeon has to undertake, and the secondary results of 
— formation are a frequent cause of death in appendic- 
itis. 

The abscess cases and the general peritonitis cases are the 
ones that increase the death-rate. This is the group of cases 
which gives us our failures, and the best way to treat: them 
is to prevent them, to anticipate their development. This is 
accomplished in the vast majority of cases by prompt early 
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surgical interference. Even the fulminating cases are Often 

receded by milder attacks, during which, or in the interval 

nanny following an operation, might have been gyo. 
cessful. 

The question of ‘‘time to operate” naturally arises here 
and it is one that might be discussed for days. I believe it 
to be next to impossible to put in words a clear statement of 
the time to operate. There are two groups of cases upon 
which I think nearly all will agree. In one the attack ig go 
mild that the question of operation during the attack scarcely 
arises ; in the other, the condition of the patient when first 
seen is so grave that but few would dare to delay. But there 
is a much larger group where there seems to be room for dif. 
ference of opinion; it is here that the judgment and ex 
rience of the surgeon need to be exercised to their fullest 
extent. 

Operations in the interval are so safe that the question 
often resolves itself into whether there will be an interval or 
not. 

Symptoms in appendicitis are so thoroughly unreliable that 
no one or two can be taken as safe indications. Pain, tender. 
ness, muscular rigidity, vomiting, temperature, pulse, facial 
expression are all valuable signs, but they must be taken 
together, and the opinion be based on the tout ensemble. I 
find also that sometimes the further the case progresses the 
less reliable do the symptoms become. If we were able to 
foretell yng in a given case whether it would turn out 
well or ill, then could we intelligently make selections, but 
we cannot by any symptoms or group of symptoms be cer- 
tain ; therefore the surgeon should, when in doubt, give the 
patient the benefit and operate. The cautious conservative 
surgeon will operate early ; only the bold will dare say, Wait. 

Physicians are helpless ; they have no means of controlling 
or limiting the course of this disease. Purgatives may do 
harm and should be avoided. Opium disguises the condition 
and misleads the patient, the friends, and the medical atten- 
dant. It should never be given until the diagnosis is clear, 
and the course of action decided upon, and then only if it is 
thought that vomiting or active peristalsis will spread the 
infection while preparations for operation are being made, 
The pain is seldom more severe than can be controlled by 
local applications of ice or hot fomentations. | ; 

To illustrate the danger of delay in even mild cases I will 
report the following experience :— 

A young professional man in this city was recovering from what his 
family physician described to me as a very mild form of appendicitis, and 
apparently was making a most satisfactory recovery. On the sixth dav 
he had no pain, scarcely any tenderness, and a normal temperature and 
pulse. He was to have got up on the seventh day, but in the evening of 
the sixth day. while the nurse was out of the room, he went to the wai 
closet to defecate. While there he was seized with intense abdominal 

ain and symptoms of collapse. I saw him shortly afterwards and had 
him removed to the hospital at once, and operated with the least pos- 
sible delay. Yet, notwithstanding the most careful cleansing of the 
peritoneal cavity and drainage, he died of septic peritonitis, the infec- 
tion coming from a ruptured pericecal abscess. : : 

I have seen a similar sudden rupture of an appendix with peritonitis 
follow the administration of a dose of castor oil. The patient was the 
wife of a veterinary surgeon, and the oil was given on the third day after 
confinement. A few hours after its administration the lady complained 
of agonising abdominal pine, and chiefly on the left side of the uterus. 
A diagnosis was made of probable purulent salpingitis on the left side, 
with rupture. I opened the abdomen, and found the left Fallopian tube 
and ovary apparently normal. I then examined the right tube and ovary 
and found them normal also. It was a trying moment, because her hus- 
band was in the room, and it appeared as if I had unnecessarily under- 
taken a serious operation. It occurred to me to examine the vermiform 
appendix. and to my great relief I found it distended, ruptured at one 
point, and pus escaping through the perforation. Fortunately the patient 
made a perfect recovery. Why the pain was felt to be so very much more 
severe on the left side 1 cannot tell. 

My working rule is to operate on all well-marked cases at 
once. This includes all cases in which there is pain, tender- 
ness, muscular rigidity, with vomiting, elevations of tem- 
perature, acceleration of pulse, and anxious facial ex- 
pression. ‘ mnigs 

In the milder cases I advise operation if, at the end of 
twenty-four or thirty-six hours, I am not perfectly satisfied 
that the condition of the patient is undoubtedly improving ; 
and, if all the symptoms are not decidedly less on the th 
day, I urge operation strongly. I have no faith in the powers 
of any surgeon that I have yet met to individualise the select 
cases suitable for operation, and not suitable for operation, 
after the third day. If they are not getting well by that time 


they should be submitted to operation, I speak thus from 
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ience. I have knowledge of many cases delayed by 
tne advice of consultants, the delay being followed by disas- 
results. ; F 

There are a few details in the operation upon which I should 

very much like to hear an expression of opinion. 

First, in regard to general septic peritonitis. If under- 
taken before paresis of the intestinal wall has developed there 
is a chance of saving them, and they should be given that 
chance. I am still doubtful of the advisability of turning all 
the intestines out on a table and washing them and the ab- 
dominal cavity before replacement. I am afraid that it lowers 
the patient’s recuperative power, and the advantage gained 
seems to me doubtful. Of the injection of salines into the 
intestine, as advised by McCosh, I have no experience. The 
penefit of free movement of the bowel is appreciated by all, 
put enemata and purgatives, after washing out the stomach, 
generally succeed, and sometimes at this time opium seems 
to act as a purgative. . Pe 

If the infection of the peritoneal cavity is general, thorough 
irrigation with but normal saline solution is called for. The 
so-called antiseptic solutions are here useless and probably 
injurious from their action on the epithelial layer of the 
peritoneum. Normal saline solution washes out the pus and 
sero-pus well, and is non-irritating. The washing out should 
be thorough, and for this purpose pitchers are useless. An 
irrigator should be used with a long soft rubber tube attached, 
which can be carried into the pelvis and either loin alter- 
nately, and thus a stream be made to flow from within out- 
ward. By changing the position of the tubeI believe the 
abdominal cavity and intestines can be washed out as 
thoroughly as in eventration and with decidedly less shock to 
the patient. : , 

The next point is drainage, and this part of the technique 
has not received sufficient attention. A tube in the pelvis 
does not drain the loins. In these cases three tubes should 
be inserted, one into the pelvis, and one into each loin, and 
they should be of large calibre. I have used during the past 
year large rubber tubes, having a half-inch bore. One is 
carried into the pelvis to the very bottom, and one into each 
loin. Strips of gauze are passed down the tube and all the 
fluid taken out. This is done sufficiently often to keep them 
always empty. In this way dependent drainage is secured 
for the whole abdominal cavity. All the fluid will gravitate 
into one of these three spaces as the patient lies upon the 
back, and if it is removed as fast as it accumulates, it 
amounts practically to dependent drainage of the whole 
abdominal cavity. 

Now in regard to abscesses. I should say remove them as 
far as possible as soon as they are formed. Delay is dan- 
gerous. No surgeon can know in what directions an abscess 
is burrowing, or of what its walls are composed, or where the 
wall is thinnest until he operates upon it. When it is found 
and opened, should the appendix be searched for and the 
limiting adhesions broken down? I think the majority of 
experienced surgeons will say, No. 

Before deciding that question let us see what tissues go to 
form the abscess wall. It will generally be found to be com- 
posed of one or all of the following: lymph, inflammatory 
tissue, appendix, intestine, omentum and mesentery ; tissues 
rich in lymphatics and veins. Through these the septic 
matters may enter and destroy the patient. Their early re- 
moval may prevent such an unfortunate ending. In the 
series of cases which I have reported there are 5 cases of 
mesenteric pylephlebitis and abscess of the liver, and I have 
seen 3 Others in private practice. The channels of infection 
in these cases may be clearly traced right through the 
branches of the portal vein to the liver. It does seem but 
rational to remove at the time of operation all the infectious 
material that can be removed with a view of arresting or pre- 
venting the development of this fatal complication. In one 
case the infection spread backwards through the splenic vein, 
and an abscess of the spleen was found at the necropsy. 

Only a few days ago I saw an old lady, aged 65, who said she had had a 
mild form of appendicitis, her first and only attack previous to her 
ee illness, in Chicago in the summer of 1896. It was a very mild 
orm of the disease, and operation was not advised. She made an 
apparently good recovery, and remained well until about a fortnight 
before Isaw her. At this time her family physician recognised the case 
as one of recurrent appendicitis with abscess formation. The abscess 
seemed on physical examination to be almost entirely pelvic. In addi- 
tion her urine, although about normal in quantity, contained albumen 
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and granular and hyaline casts. Operation was mentioned as affording ° 


the only chance of relief, but that chance was so small that it was 
declined. A few days before death the old lady coughed up a consider- 
able onal, of pus, and two days before death she passed a quantity of 
pus t a. the urethra. Atthe necropsy the pelvic abscess was found 
connected with a ruptured appendix, mesenteric prieshiehitis, liver 
abscess, adhesion of liver to diaphragm, perforation of diaphragm, lung, 
and bronchus. ; 

Delay is dangerous. Had this woman been operated upon 
during her first mild attack in Chicago, or in the interval 
after recovery, in ail probability she would have been alive 
and well to-day. No man could have foretold the unfortunate 
ending in this case or in any similar case, and I hold, there- 
fore, that the only safe advice to give in any case of appendic- 
itis is to have removed what is a menace to life. 

Another reason for advocating the more radical treatment 
of these abscess walls and the search for the appendix is that 
otherwise second or third abscesses may be left unopened. 
Such unfortunate experiences have occurred in Montreal and 
doubtless in other cities, the secondary abscesses being found 
in the post-mortem room. As an illustration of this condition 
I may mention the following: 

I was asked during the past winter to see, in the medical wards, a case 
of abscess of the —— On examination per rectum I found a normal 
prostate, but distinct fluctuation in front of the rectum, behind the 
prostate. Inquiry into the history left scarcely a doubt that the case was 
one of pew tis. I made a lateral incision in the usual way, and 
emptied the pelvic abscess, but found no trace of the appendix. I broke 
down the limiting adhesions, taking great care to protect the peritoneal 
cavity, and, on raising the cecum, opened up a second abscess containing 
the diseased appendix. The man made a good recovery. Had I in this 
instance beer content to drain the first abscess the man would probably 
liave died. The second abscess had no connection at the time of opera- 
tion with the first, and would not have been found had not the appendix 
been searched tor. I might quote other similar cases, but this one serves 
to illustrate my point. 


I am advocating this practice for operating surgeons 
working in their own operating room, and I hold that under 
such circumstances -it is possible to remove the appendix in 
nearly all cases without infecting the general peritoneum. 
The intestines at once form new adhesions, and thus afford 
protection when the gauze pads are removed. In 14 cases of 
the series there were 2 abscesses. In 9 cases general peri- 
tonitis is reported to have developed after operation. In 
7 of these the appendix had been removed and in 2 it was not 
found. But it is difficult to say that the peritonitis resulted 
from the search for the appendix. It is quite possible that the 
infection had taken place before the operation was performed, 

Since the first of last October I have put these principles, 
which I have advocated in the treatment of general periton- 
itis and abscess, into practice with satisfactory results. 
During this period I have had under my care in the Montreal 
General Hospital 29 cases: 7 of these recovered and declined 
operation in the interval; 22 were operated on; 8 of these 
were admitted for operation in the interval; 14 were ope- 
rated on during an acute attack, and in all the appen-. 
dix was removed; in 7 the appendix was gangrenous, and 
in 5 perforated; 4 were cases of general peritonitis, 
and all recovered; 10 were abscess cases. They alk 
recovered but one. This case was admitted on the fifth day ; 
the abscess was opened, cleaned out with gauze swabs, an 
the appendix removed. She did well for eleven days. The. 
temperature became normal, bowels moved, food was well 
borne, and she was looked upon as out of danger. On the. 
twelfth day after operation she had a rigor; her temperature 
rose to 104° F., and she became decidedly septic. Four days. 
later my colleague, Dr. Kirkpatrick, opened the abdomen. 
This second operation was unsatisfactory, except that it 
showed the absence of peritonitis. She died four days later, 
or twenty days after the first operation. Unfortunately, we 
were not able to obtain a necropsy, but from the conditions 
present I have little doubt that death was due to mesenteric 
pylephebitis and liver abscess. The late date of the first 
operation was unfortunate. 3 

Feeal fistula followed operation in 15 cases ; 4 of these died, 
8 healed spontaneously, 1 healed after operation, and in 2 the 
result is not stated. In two of the cases in which the appendix 
was not removed a second operation was performed for recur- 
ring attack. In each instance the appendix was removed at 
the second operation. Bothrecovered. I think that the next 
great improvement in our statistics will result from their 
earlier recognition and earlier operations. 


Mr. Warp Cousins said: There are no special symptoms 
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which enabled us to diagnose the probable course of 
the attack. We may think that we have to do with a mild 
disorder which will soon subside, but in a few hours all the 
symptoms may change; one form to-day, and another and 
more urgent form of the disorder in a few hours. What is the 
risk of operation? What is the risk of waiting? Statistics 
and classification do not help us at the bedside. In favour- 
able appendicitis colicky pains subside, then the fever, and 
last of all the tenderness. These are the cases for fluid diet 
and prolonged rest. In appendicitis followed by abscess 
formation, the suppuration is indicated by temperature and 
pulse, rigidity of the abdominal muscles, a point of special 
tenderness, and induration. Iam not sure that the point of 
special tenderness and fulness gives often any indication of 
the position of the appendix. In the acute perforating 
appendicitis we find more acute symptoms with tympanic 
distension and great general depression. It is sometimes 
impossible to say whether severe general symptoms are 
caused by local or general peritonitis. The pain, distension, 
and tenderness are not localised. I have been sometimes 
most agreeably surprised, and my experience accentuates 
the necessity of early operation in all cases where the sym- 
‘ptoms are severe, and there is no tendency towards improve- 
ment, as the risks of infecting the general peritoneal cavity 
are increasing every moment. Every case of appendicitis 
ought in my opinion to be explored as soon as the local and 
‘general symptoms are really grave, without any tendency 
towards improvement. As regards the method of operating I 
prefer the oblique incision, which gives the best look into the 
abdomen for exploring the region of the appendix. One or 
two strong silk threads introduced through the whole thick- 
ness of the abdominal wall I find make the best retractors. 
They never slip, and occupy no space. When well-marked 
symptoms of abscess formation exist free incision with free 
drainage is the best surgical treatment. If the appendix can 
be seen, and it is accessible, it ought to be removed, but the 
abscess cavity should not be disturbed too much. If adherent 
to the inner wall of the cavity it should be left, and any per- 
foration at the point ligatured. Of course if intestinal 
obstruction is present the separation of adhesions may be 
necessary for setting free the gut. If intestines and omentum 
cover the abscess cavity, and in opening it the general cavity 
of the peritoneum is opened, I think flat and thin sponges 
give the best protection during the evacuation of the abscess, 
and in all cases I wipe out the cavity with antiseptic gauze, 
and drain at the lowest possible point with one or two tubes. 
In cases of relapsing and obstinate appendicitis, the infected 
area may contain little or no fluid. It may be situated deeply 
behind the colon or in the pelvis, surrounded by adherent in- 
testine, and can only be reached through the general peri- 
toneal cavity. The best guides to the appendix are the bands 
on the cecum, and in the search the adherent parts must be 
very carefully separated, and the area protected with gauze or 
sponge. Itisin this class of case that I have found the silk 
sutures extremely useful. In cases of septic peritonitis with 
a clinical history pointing to the appendix, the right iliac 
region ought to be explored, and if any pus is reached it 
ought to be evacuated, and a large tube inserted. The 
simplest operation is often followed by a good result, and 
often the appendix is spontaneously discharged in a necrotic 
condition. We owe a great deal to many eminent surgeons 
on this side of the Atlantic for their invaluable work in this 
field, and I think that we on the other side have been stimu- 
lated by their experiences in the direction of early operation. 
To-day we acknowledge that early operation is often safer than 
surgical procrastination ; that operation will surely prevent 
relapse of the disease, and remove the risks of a dangerous 
infective inflammation of the abdominal cavity. One word 
in conclusion. In appendicitis we must exercise discretion 
in our efforts within the abdomen. Experience and the exer- 
cise of surgical judgment are essential in deciding the ques- 
tion of opening the cavity, and the same qualities are of 
equal service in settling the equally important question of 
when to shut it up. 

Professor Bath (Dublin) stated that for practical purposes 
it appeared to be convenient to divide cases of appendicitis 
into four classes: (1) where there was general peritonitis ; (2) 
where abscess was indicated ; and (3) where a man’s life was 
made miserable by frequently repeated attacks. He took it 








<a 
for granted that in all these cases modern surgical opinion 
was agreed that operation was indicated ; the fourth clagg 
that in which the real difficulty arose—namely, those of first 
or early attacks, the vast majority of which cases recovered by 
purely medical treatment, but there remained a ¢e 
small proportion of these cases in which serious symptoms 
developed with extreme rapidity. The important question 
was for us to decide what are indications by which the dan. 
gerous cases can be diagnosed early. He contended that no 
fixed time limit as to duration of disease could be fixed, ang 
that each case should be judged on its own merits. He trusted 
that the present discussion would be the means of giving us 
additional information on this important point. 

Mr. JorpDAN Lioyp (Birmingham) desired to confine his 
remarks to matters of treatment only, and for this purpose 
would divide appendicitis cases into two primary groups: 
First, those where the inflammatory process was confined 
within the appendix itself; and, secondly, those where the 
peritoneum had become affected. The first group might be 
simple or suppurative, and gave rise as a rule to no discover. 
able local swelling; simple cases got well on saline and 
dietetic treatment ; suppurative cases extended to the peri- 
toneum either by sudden rupture or by slower ulceration, 
The latter variety constituted one of the commoner forms of 
appendicitis met with in practice, and was in every cage 
attended by the formation of local swelling. This swelli 
usually formed in the iliac region, but in other times it 
to be sought for in the loin, in regions of the abdomen other 
than the iliac, or in Douglas’s pouch by rectal or vaginal exa- 
mination. Wherever the swelling lay, there the opening 
should be made, and it was sufficient in the majority of cases 
to liberate pent-up pus, and leave drainage to accomplish the 
cure. He believed these intrapelvic suppurations could be 
more safely opened from the rectum or the vagina than by the 
usual iliac incision. Where the appendix burst into the peri- 
toneal cavity and diffused general peritonitis followed, anim- 
mediate section was called for, the appendix being rapidly 
removed and the cavity cleansed thoroughly by gauze swab- 
bing and subsequently freely drained by means of iodoform 
tampons. oy mers cases constituted a group to themselves, 
and should be dealt with by excision of appendix during the 
period of an interval. 

Sir Witt1am Hinaston said he was quite unprepared to 
make any connected remarks on the question of appendicitis, 
but yielding to the invitation of the distinguished President 
of the Surgical Section, he would observe, in connection with 
operative interference: First, that statistics—always unre 
liable in connection with operative surgery generally—were 
exceptionally unreliable in connection with the operation of 
removal of the appendix. The statistics now furnished by 
two of our city hospitals were, as far as they went, thoroughly 
trustworthy, but they were too partial and limited to enable 
one to judge of the general results of operations on this side 
of the Atlantic, where it appeared to him the disease and the 
operation for its removal had seemingly become more frequent 
—indeed many times more frequent —than in all the rest of 
the world beside. In hospital and private practice he had 
found it necessary to operate only in about 10 per cent. of the 
cases submitted to him for advice or operation, and he could 
not recall an instance in which he had occasion to regret hav- 
ing allowed the physician to continue his efforts unaided by 
the knife in the remaining 90 per cent. Yet the operation 
was an admirable one, and absolutely necessary, in his 
opinion, in some few cases, but it was performed in several 
parts of this continent with alarming and needless frequency. 
So anxious had people become of late, and so keenly alive to 
the possible danger from bursting of a fecal abscess, or from 
an extension of the inflammatory action, etc., that it some- 
times required a good deal of encouragement to inducea 
patient not to submit, but to not submit to an operation 
which to many seems to promise the only safeguard against 
danger and death. He thought the pendulum had been 
violently swung too far in the direction of operative procedure. 
This was unfortunate, as it might possibly lead in the future 
to a swing too far in the opposite direction, just as had been 
the case in many other excellent operations which were at 
one time fashionable. He entirely differed from those who 
claimed for the operation itself freedom from danger. This, 
from pretty wide observation, was not his experience. For 
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this reason he deprecated a tentative operation to establish a 
diagnosis. In by far the larger number of cases no operation 
was required, and in the fewer ——_— ee 10 or 12 per 
cent.—the operation was warrantable, and in a still fewer 
number imperatively demanded. To place the cases brought 


- pefore them into one or other of those categories was, he 


admitted, in some instances a matter of difficulty, anxiety, 
and great responsibility, but he would strongly urge the 
physician not to relinquish his case too soon. The number 
of cases of persons within the sphere of his observation who 
were to-day in the enjoyment of continued good health who 
were judged fit subjects for operation, but which he (Sir 
William Hingston) could not advise, was so considerable that 
he felt impelled to speak thus boldly. 

Dr. VANDER VEER wished, first, to endorse the remarks of 
Mr. Jordan Lloyd in reference to the anatomical relations of 
the appendix. Faraway symptoms could be accounted for 
only in this way. Valuable time was sometimes lost by the 
attending physician in endeavouring always to locate the 
tender McBurney point in the right inguinal region. He 
believed there was yet much good to come from continuing 
these discussions on appendicitis. As hinted by Sir W. 
Hingston, he should make a still greater effort to bring the 
family physician and his consulting surgeon together early 
in the case. Let our classification of cases be as clear yet as 
simple as was possible. He might be too radical, yet he 
believed he voiced the sentiment of the earnest hard-working 
American surgeon in advocating an early operation, particu- 
larly in such cases as when the first attack had been a severe 
one. These were the dangerous cases that might go badly in 
the next attack. To be sure, many mild cases ofappendicitis 


_ did geton without an operation. Whowould undertake to assert 


when they were not likely to go wrong? Regarding cases asso- 
ciated with abscess he was quite sure they were reaching the 
point in this country when they were to be more radical and 
positive in cleaning out thoroughly the abscess cavity by use 
of gauze, the application or not of peroxide of hydrogen, and 
then complete removal of appendix and all diseased tissues. 
His own experience—not so very limited—led him to this 
conclusion. The statistics presented by Dr. Armstrong were 
of value, yet regarding his method of drainage he was 
quite sure they would procure quicker, safer, and better 
results by the use of gauze, and that it enabled one to answer 
the keen criticisms of Mr. Cousins, ‘‘how to get out of the 
peritoneal cavity ?” safely. Undoubtedly to Dr. McBurney 
was due the credit of carefully mopping out the peritoneal 
cavity, and thereby doing away with the old method of 
douching. He was sure that there were certain seasons 
when a greater number of acute cases were present; and 
while he would always endeavour to impress upon the general 
practitioner the necessity of carefully watching every 
abdominal case, yet from the middle of July to the middle of 
January he was positive that diet and exposure to cold were 
strong factors in increasing our list. He believed that Dr. 
McCosh had, in our cases of septic peritonitis, given them 
great assistance by his method of immediate saline injection 
into the tract of the small intestines. It seemed to him 
at present that their greatest efforts should be made in the 
direction of a more thorough study and line of treatment in 
cases of septic peritonitis. 

Dr. AtEx. Huau Ferreusson (Chicago) said it was not his 
intention to say anything on this occasion, but being called 
upon, and in the absence of other Chicago men, he could not 
refrain from saying a few words. In their part of America 
they regarded appendicitis as a surgical affection. There 
were a few cases and conditions when an operation was not 
advised. They did not operate (1) when there were simply 
colicky pains in the region of the vermiform appendix, that 
is what he had been in the habit of calling ‘‘ constipation of 
the vermiform appendix.” (2) They avoided operation if 
possible during the acme of the inflammation. (3) They 
did not operate when the diagnosis was in doubt. (4) It was 
not wise to operate in cases with grave complications unless 
these demanded surgical interference. (1) They advised 
operation in appendicitis in all cases where the diagnosis was 
well defined, and early operation within three days was prefer- 
able to one performed when the disease was further advanced. 
(2) They operated at any time when a distinct tumefaction 
appeared, (3) They did not delay operation in acute cases 








with symptoms of evident perforation. (4) They always 
operated in cases of recurrent appendicitis. The signs and 
symptoms did not always by any means bespeak the patho- 
logic findings; clinical and operative experience combined 
had taught them this. A case regarded as being simple 
might at vy! time become a grave one, and successful opera- 
tion be too late. An abscess apparently harmless, with the 
presence of no — or signs except that a tumour was 
detected, might burst into the general peritoneal cavity, or 
implicate important structures, fereraeg evap or endanger- 
ing life. They were not at all certain that a person who had 
passed through several attacks, and had become quiescent was 
cured or free from danger. He had reported several cases: 
1 had no attack for fourteen years, 1 went twelve years, and 
another about eight years, and then a culminating attack 
carried off the patient in each instance. The incision they used 
was that recommended by McBurney when operating between 
the attacks. When a tumour was present he cut close to and 
parallel with (about an inch above) Poupart’s ligament, the 
anterior superior spine of the ilium being usually oppo- 
site the centre of the incision. If no adhesion were present 
iodoform gauze was carefully placed so as to cut off communi- 
cation with the peritoneal cavity. If adhesions were met 
with good and well—no gauze wool was necessary. The 
abscess cavity was then entered external to the gut, the = 
washed out, and the cavity drained with gauze and a tube. 
There was a class of neglected cases where operation was 
delayed until the system was profoundly septic, and after the 
pus was evacuated no improvement occurred. What was to be 
done to save these he did not know. In 5 cases he did an 
intravenous transfusion of a saline solution with but tem- 
porary relief. Should venesection and_ transfusion be 
tried as recommended by Barré, of Paris, France, for septic 
cases ? 

Dr. Gorpon (Portland, Me.) said: Iam sure I didnot know 
that my name was placed upon the list for discussion, but I 
am very glad of the opportunity, for I entertain some views 
rather different from many of my brethren in the profession. 
I believe fully in the operation for appendicitis, but I differ 
as to the time when the operation shall be made. When 
called to a case of appendicitis, if in the early stages I treat 
it entirely medically. I recognise a condition, and that con- 
dition one of peritonitis to a greater or less degree, and treat 
it as I always treat peritonitis from any other cause, namely, 
by saline cathartics. I see no peculiarity in peritonitis 
arising from appendicitis, and therefore see no reason for 
changing my method of treatment. I commence by a satu- 
rated solution of seidlitz powders or magnes. sulph. in hot 
water, repeating often until the bowels are freely moved. If 
after repeated trials I find that the patient does not retain 
this, I use the saline enema (magnes. sul. Zij, aq. bul. Ziij, 
and glycerine 3j. Bystaying by my patient, and not leavin 
him to a nurse or anyone else until the bowels move, 
usually succeed in relieving pain, reducing fever, and prac- 
tically curing the acute attack. In my opinion 90 per cent. 
of the cases of appendicitis will be carried through the acute 
attack by medical treatment alone. I am sure salines are 
better than other cathartics and seidlitz powders, better than 
Epsom salts, inasmuch as it corrects the condition of 
the stomach quicker, when vomiting is troublesome. 
Gentlemen may ask, What do you do for the extreme 
pain which is so unfortunate a factor—do you give 
no opium? No, never in the early stages. One will 
be surprised to see how soon pain will be relieved if 
you attend to this thing yourself, and when the relief to pain 
comes temperature subsides, and the patient in ninety cases 
in a hundred is cured of this attack. Now, I advise surgery ; 
I advise every patient who has had one well-marked attack of 
appendicitis to have the diseased organ removed, for while it 
may not be destroyed yet it has suffered, and may perforate 
at the next time, and that next time is liable to come ; so 
that while I am in full accord with those who believe that 
appendicitis is a surgical disease, I am not in accord with 
him who believes it is surgical at the start, but believe that 
in the early stages it is purely medical. I sometimes finda 
condition like the following: after getting free catharsis by 
salines the pain and temperature have been relieved, but in 
24 or 48 hours they return ; then I recognisea new attack, and 
at once advise operation ; new germs have developed from the 
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first attack, and pus is almost sure to be the result. The 
operation for relief of pus should be done promptly, as in all 
other cases where pus exists. I may thus sum up:by saying 
that in the early stages saline cathartics and no opium 
should be the treatment. Even in many cases where I am 
called in consultation, where opiates have been used, perhaps 
for several days, I believe an attempt should be made to get 
the effect of salines, unless a well-marked tumour exists, 
indicating pus. In this latter class of cases I advise operation 
at once, and then follow very soon with the saline. By this 
method I believe we save many more cases than by following 
the rule always to operate as soon as called to the case. A 
certain percentage of cases of the fulminant character will 
die no matter what we do, but in my opinion many more will 
die from early operation. 


VENTRAL AND UMBILICAL HERNIA IN THE 
SAME PATIENT. 
By A. E. Garrow, M.D., 


Montreal. 

Cases of umbilical and epigastric hernia, having separate 
sacs but common coverings, for which radical cure has been 
successfully carried out, are evidently rare, or at least not 
frequently recognised and reported. After carefully lookin 
over the literature at my Cisposal, I find but one case reporte 
within the last twelve years, namely, one by Ochsner, of 
Chicago, in which radical cure was performed for a small 
supra-umbilical and a large umbilical hernia. 

Double umbilical hernix, with separate sacs, and multiple 
ventral herniz, the result of repeated laparotomies, are not 
uncommon at the present day. Marcy in his work on the 
Anatomy and Surgical Treatment of Hernia, says of supra- 
umbilical hernia, ‘‘That it is not rare to find examples of 
ventral hernia in the middle line above the umbilicus ; these, 
so far as I have had the means of observation, are small in 
size, oftentimes giving little or no discomfort; occasionally 
they interfere with the process of digestion, causing nausea, 
flatulency, and pain.” 

In the case under consideration the contents of the supra- 
umbilical protrusion consisted of large and small intestine, 
cecum with appendix, and omentum; the latter, being spread 
out so as to form a more or less complete sac, was adherent, 
and could only be reduced with difficulty. The umbilical 
hernia, on the other hand, was small, sausage shaped, and 
contained but a single loop of small intestine, which was not 
adherent, and was very readily reduced. 

This case, at least, clearly supports the view that large irre- 
ducible herniz may escape elsewhere than through the um- 
bilical opening. Within the last two months I have had an 
opportunity of examining two cases of herniz occurring in 
women past middle life, in which the neck lay some distance 
above the umbilicus. The explanation for the few cases re- 
ported may be due to the impossibility of diagnosing such a 
condition previous to operation, and that surgeons are com- 

aratively seldom called upon to give radical relief for hernia 
in this situation unless strangulation has occurred, because 
the subjects of such herniz are usually well advanced in 
years, obese, frequently suffering from bronchial, renal, or 
cardiac disease—in short, poor patients for any operative in- 
terference, particularly a eee laparotomy ; besides many 
of them are made comfortable by wearing some form of 
abdominal support. 

The danger in suitable cases in operating for such herniz 
would not seem to be much greater than that entailed in a 
modern laparotomy, and the important lesson learned by the 
writer is, since in such cases it is impossibie to recognise 
the double protrusion before incision, that after opening the 
main sac and replacing its contents within the abdominal 
cavity, a careful search from within should be made to ascer- 
tain whether any other hernia exists before proceeding to 
remove the adipose tissue mapped out at the beginning of the 
operation. 

U.J.U., coloured female, aged 45, entered the Royal Victoria Hospital, 
December roth, 1896, compiaining of an abdominal tumour, and asking for 
radical relief. 

Patient was married twenty-one years ago; within three years she had 
borne three children. Some months after the birth of the third child a 
small lump made itsfappearance about 1 inch above the umbil cus; this 
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lump gradually increased in size until three years ago, when it was abop 
one-half its present dimensions. but since then it had grown rapidly, 

Excepting transient attacks of abdominal pain, which she attributed to 
wind in the bowels, and some dragging-down sensations, relieved 
assuming the recumbent position, she had suffered but little until the 
last year. During the last twelve months, however, disturbances in diges- 
tion had been persistent, besides the abdominal pains, and the drag; 
down sensations already referred to had become much aggravated, an 
though benefited by rest in bed, have never been entirely absent. 

Various abdominal pads and trusses were tried in turn, but utterly 
failed to give relief—in fact, aggravated her symptoms. 

Patient has had repeated attacks of what she calls low fever, in her 
home in Jamaica; has also suffered from muscular rheumatism, and from 
sciatica, Examination showed a large tumour projecting from the mid- 
abdominal region, irregularly hemispherical, freely movable, soft and 
doughy in some parts, but tense and elastic in others, irreducibie, 
distinctly lobulated, somewhat tender to palpation, which occasionally 
elicits gurgling sounds. 

Note tympanitic in some places, in others dull. The navel lies at the 
lower left-hand side, partially concealed by the overhanging mass, and 
the skin immediately surrounding it is superficially ulcerated, evidently 
from the friction of her clothes. The tissues above this part are ve 
thin. so that the outline of the contents can be readily distinguished. 

Umbilical hernia was diagnosed, because the neck of the protrusion, 
which seemed to be about 23}in.in diameter, apparently occupied the 
umbilical opening. 

On December 14th an elliptical incision was made over the most pro- 
minent part of the mass and the aponeurosis of the external oblique 
exposed, keeping on this structure and dissecting towards the middle 
line; the neck of the sac and then the sac in part were defined, and the 
latter opened at its peer and left side. The contents were with some 
difficulty disentangled, the greater portion of the adherent and fatty 
hypertrophied omentum ligatured and divided ; but reduction could not 
be effected until the opening had been enlarged upwards about an inch 
and a-half, and then only with considerable difficulty. The sac was trans- 
fixed at the neck with three intertwining catgut sutures and was then 
severed. The peritoneal stump was buried by a continuous Lembert 
suture of catgut. . 

On lifting up the elliptical mass of adipose tissue, sac, and omentum, 
preparatory to removing it, a gurgling sensation was detected, and on 
again dissecting towards the middle line at the lower portion of the mass, 
about 2in. belowthe lower border of the upper opening, another sac, 
13 in. in diameter and about 33 in. in length, was discovered, which, on 
being opened, contained small intestine, was not adherent, and was 
readily reduced. The sac of this protrusion was treated in a similar 
manner to the other and then the mass finally removed. 

The peritoneum in both herniz was firmly adherent to the surrounding 
fibrous rings, and was dissected away from the margin afullinch. The 
edges of both openings were freshened by dissection, the upper closed by 
five stout catgut sutures, introduced by Macewen’s needles, one-half 
inch from the free margin, the lower by two. To relieve the great strain 
on these a number of fine catgut sutures were inserted Lembert fashion, 
about three to the inch. The skin was brought together by interrupted 
silkworm gut sutures, the edges of the wound having been purposely 
slanted towards the middle line on forming the flaps to prevent, if 
possible, a cavity being left when the sutures were tied. Small rubber 
tubes were carried down to the aponeurosis, at the middle and lower 
parts of the wound: these were replaced at the second dressing by strips. 
of iodoform gauze. 

The patient made an uneventful recovery. The skin wound healed by 
primary union, but the drainage openings did not close until the fourth 
week. Broad strips of adhesive plaster were employed to secure the 
dressings and to relieve the tension on the sutures ; the patient was kept 
in bed for seven weeks, and was not allowed to assume the upright 
position until she had been fitted with a broad abdominal belt. 





STRICTURE OF THE INTESTINE: A SEQUEL OF 
STRANGULATED HERNIA. 
By Aurxis THomson, M.D., F.R.C.S.Edin., 


Lecturer on Surgery ; Assistant Surgeon to the Royal Infirmary, and Sur- 
geon to the Deaconess Hospital, Edinburgh. 
WHEN an operation has been performed for strangulated 
hernia, and the bowel, although damaged, has been pro- 
nounced viable and has been returned within the abdomen, 
symptoms of obstruction may persist, or they may recur 
after a variable period of well-being. In the former case one 
will assume that the cause of the strangulation has not been 
removed by the operation, or that the bowel has passed into a 
state of atony or incapacity for fulfilling its functions. In 
the latter case, where an interval of well-being is manifest 
between the herniotomy and the onset of obstruction, the 
diagnosis will lie between stricture on the one hand, and 
kinking, twisting, or constriction by various forms of peri- 
toneal adhesions on the other, or a combination of these con- 
ditions. It will always be difficult to state with certainty 
which of these is present in any individual case. In general 
terms it may be said that in stricture the symptoms 0 
obstruction will be gradual in onset and incomplete in 
character, that further they are initiated by colic after the 
ingestion ofsolid food, while in the different forms of obstruc- 
tion caused by peritoneal adhesions, the symptoms will 
develop and progress with greater rapidity, the phenomera 
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will partake rather of those which characterise what has been 
called acute obstruction. It is obvious that young fibrous 
tissue requires to undergo development before it can con- 
strict a tube, and that the formation of a cicatricial struc- 
ture, which will appreciably narrow the lumen of the bowel, 
necessarily entails the lapse of time (certainly not less than 
fourteen days), whereas peritoneal adhesions, even when 
comparatively recent, may suddenly or rapidly bring about 
kinking or twisting, such as would give rise to the clinical 
features of acute obstruction. 

While stating these points in differential diagnosis, I am 
aware that much stress cannot be laid upon them, for if one 
may judge from the very small number of cases which have 
een recorded, the two lesions coexist and co-operate in the 
production of obstruction. 

These remarks have been suggested by the observation of a 
ease recently under my care in which the above combination 
of lesions was present, and which presented many features of 
interest. I shall describe its features as briefly 2s possible, 
and then refer to two others which, so far as Iam aware, are 


the only similar cases on record. 

An office clerk, aged 31, was seen with Dr. Stewart Stirling, November 

goth, 1896. He had noticed a rupture for many years but had never worn 
a truss. He had had threatenings of strangulation on several occasions. 
On the 17th he had pain in the hernia and began to vomit. Both on the 
a7th and _ 18th the rupture was alleged to have been reduced, but the 
swelling did not disappear and the Mera persisted. When seen by me 
on the 20th he was reduced by illness and want of food. There was a 
large irreducible hernia in the left side of the scrotum, and there was 
frequent vomiting of foul-smelling fluid. Herniotomy was performed 
two hours later in the Deaconess Hospital; the hernia was of the con- 
genital variety ; the coverings of the sac were markedly inflamed. The 
sac contained turbid fluid, with flakes of lymph and a partially adherent 
coil of small intestine ; the walls of the latter were thickened. brownish 
in colour, and smeared with recent lymph (recent peritonitis). A tight 
constriction at the internal ring had to be divided before the loop of 
powel could be pulled down for inspection. There were then seen two 
well-marked constriction furrows, one at either end of the loop, corre- 
sponding to the position of the internal ring. On gentle manipulation 
these furrows recovered, and as the bowel was judged to be otherwise 
viable it was returned within the abdomen. With the assistance of a 
seidlitz powder the bowels acted freely and naturally upon the second 
day. He appeared to be making an excellent recovery, when towards the 
end of the third week he began to exhibit symptoms of obstruction. He 
suffered from colic, and usually vomited whenever he was allowed solid 
food. He was well enough when he was restricted to peptonised milk. 
{t being evident that there was an organic cause for his symptoms refer- 
able to the recent strangulation of the bowel I advised laparotomy, but, 
at his own request, this was postponed until the celebration of the new 
‘year had been accomplished. I had no opportunity of seeing him again 
until February rth, 1897 (twelve weeks atter the herniotomy), when I 
found him in the last stages of intestinal obstruction. Thesymptoms, 
which had first shown themselves three weeks after the operation, had 
continued ever since with short intervals of well-being. The vomiting 
was irregular and intermittent ; it would be absent for two or three days, 
then, without any sickness or appreciable effort, he would bring up 
enormous quantities of greenish-brown watery fluid. The motions, 
which were at first regular and well formed, had recently become fluid 
and quite irregular. Hehad lostfiesh and strength to such a degree that 
he could nolonger leave his bed. A remarkable feature was that he per- 
sonally made little complaint, and ascribed his symptoms to biliousness. 
On examination, his extreme emaciation rendered the appearance of the 
abdomen characteristic in the highest degree. It was much distended, 
and exhibited the outlines of the different coils of small intestines 
arranged in what has been described by Dr. John Wyllie as ‘“‘ the ladder 
pattern,” the coils running parallel with each other obliquely upwards 
and to the left. Loud gurgling noises were constantly audible, and there 
‘was marked splashing and visible peristaltic movements on handling. 
He was seen to vomit an enormous quantity of pale brownish watery 
uid having a fecal odour. 

The cause of the obstruction was evidently some lesion produced at the 
time at which the bowel had been strangulated (twelve weeks before), 
either kinking from adhesion. or stricture, or both; it was assumed that 
the lesion would be found in the vicinity of the left internal abdominal 
ring; I therefore proceeded without further delay to open the belly 
immediately ab »ve and to the inner side of the scar of the first operation. 
There was a little clear fluid in the peritonea! cavity. Close to the inner 
‘edge of the wound there was a firm fibrous adhesin between the anterior 
belly wall and the convexity of a loop of distended and _ hypertrophied 
small intestine; this adhesion was ligatured and divided. The loop of 
small intestine was then pulled out, and was found to be shaped like the 
letter 0, and presented a well-marked stricture at either end of the 1 op; 
the proximal stricture was the more serious of the two; the bowel above 
‘was enormously hypertrophied and distended with fiuid, that beyond the 
distal stricture was small and empty, while that between the two stric- 

ures was of intermediate proportions; the peritoneal surface of the 
strictured loop was for the most part covered by young connective tissue, 
here and there collected into fibrous nodules, and its mesentery wes 
shrunken and fibrous. I had intended resecting the damaged intestine, 
but decided otherwise. The segment of bowel, including the proximal 
stricture, was therefore brought out at the wound. The contracted 
mesentery had to be partially divided to allow of this. A piece of rubber 

ubing was passed beneath the protruded bowel, and a series of sutures 
inserted all round in order to keep it in place and prevent the extrusion 
of other coils. A very firm pad and dressing were applied with the same 
object, for when the patient retched the intra abdominal pressure threat- 








ened to burst open the wound. He was nourished per rectum. The follow- 
ing day the bowel was opened above the stricture, and a small Paul’s tube 
inserted and secured by a purse-string suture. Thin, watery, co: 
coloured fluid escaped in a stream at first under pressure, and then in 
gushes corresponding to peristaltic waves visible through the abdominal 
wall. After an iaterval these gushes became less frequent as the abdo- 
men subsided; between times the tube was closed with a cork. The 
visible peristalsis and the escape of intestinal contents in hes 
was excited by any manipulation of the extruded bowel. {te 
course of twenty-four hours the abdomen had emptied itself, the sickness 
had disappeared, and he was able to take nourishment by the mouth. 
The fluid escaping from the tube was then from time to time replaced by 
thick semifluid yellow fecal matter. {t was noticed with much interest 
that the fibrous stricture in the exposed segment of bowel relaxed con- 
siderably from day to day, probably because muscular spasm had 
exaggerated the existing stenosis, and was now eliminated by the relief to 
the distension of the bowel above. 

On February 16th, 1897, it is noted that his appetite was pathological, 
and excited alarm, especially as he was passing from 5 to 10 pints of urine 
in the twenty four hours (urine specific gravity 1028, no sugar). The 
matter escaping at the wound was sometimes like the yellow semifluid 
feeces of an infant, and sometimes greenish and watery, with fragments 
of clotted milk ; the skin around the fistula became red and raw. If the 
protruded bowel was handled. there escaped a clear, yellow, acid, watery 
tiuid, giving the reactions for bile acids and pigment.! It was erroneously 
assumed that the fistula was high up in the small intestine, and yet on 
injecting fluid into the rectum (enema) some of it promptly escaped at the 
wound. It is difficult to reconcile these observations unless it be assumed 
that the reaction of the intestinal contents is or may be acid throughout 
the greater part of the small intestine. 

As the patient was going down hill (it was firmly believed by relatives 
and others that he was dying), I thought it necessary to close the fistula 
and at the same time resect the loop of bowel, and thus get rid of the 
stricture. This was done on March end.? Forty-three cm. of small 
intestine had to be sacrificed in order to get healthy bowel above and 
below; and although even then the lumen of the two ends was-very un- 
equal, the junction was immediately accomplished .by means of a seven- 
eighths inch Murphy’s button. The other coils of small intestine exposed 
in the course of the operation showed an extraordinary inequality oflumen, 
depending upon inequality of muscular contraction. The appearance 
suggested a resemblance to that of the cerebral arteries in cases of miliary 
aneurysm, and illustrated the depraved tone of the neuromuscular me- 
chanism of the intestinal wall. As there was no sickness after the opera- 
tion, and it seemed imperative to flush out the whole intestinal tract, he 
began to have saline aperients. 

Two days after the operation, by which time he had taken three small 
seidlitz powders and three wineglassfuls of Franz Josef water, he passed 
a large natural liquid motion. His subsequent recovery was remarkable. 
The bowels acted naturally every day. Kegular doses of nux vomica and 
cascara restored the tonicity of the intestinal wall. The stitches were 
removed, and the wound healed on the fourteenth day, and he was 
allowed up on the fifteenth day. The button was passed on the fifty-first 
day. He reported himself four months after the operation in fect 
health, and informed me that he was heavier and stronger than he had 
ever been before. ; 

The portion of bowel resected measured 43 cm.in length. About one- 
half consisted of the dilated portion above the proximal stricture ; its 
outside girth was 16cm.; thickness of wall 3 mm.; diameter of lumen 
5cem. The proximal stricture was 1.5 cm.in length and 8 mm. in dia- 
ineter ; it presented the appearance as if a broad band had encircled the 
gut; its wall was firm and fibrous and its lumen smooth, pale, and devoid 
of mucous membrane. ee 

Microscopic sections were made by Mr. R. Muir in the long axis of the 
stricture, and showed great increase in the total thickness of the wall 
and loss of definition between the different layers ; the mucous coat was 
represented by a thin layer of delicate granulation tissue without any 
traces of Lieberkiihn’s follicles or other epithelial structures. The mus- 
cularis mucose and solitary glands had disappeared. The submucous 
coat was represented by a thick layer of young fibrous tissue, arranged 
in interlacing bundles The circular muscular coat, although thicker 
than normal, alone retained its original characters. The outer layer of 
longitudinal muscle fibres was almost entirely replaced by young fibrous 
—e and the serous coat was not capable of being differentiated 

rom it. 

The distal stricture differed in many respects from the proximal ; it 
was represented externally by a shallow circular groove as if a ligature 
had been tied r.und the gut; it was easily recognised by the fingers as a 
circular induration. Microscopically the different layers were fairly well 
preserved, including the mucous membrane. The stricture appeared to 
result from a circumscribed fibrous thickening in the position of the 
outer longitudinal layer of muscular fibres. : 

Beyond the distal stricture the bowel was so small that its lumen barely 
admitted the tip of the index-finger ; that between the two strictures was 
intermediate in characters between the dilated bowel above and the con- 
tracted bowel below. , 

It is evident*that nothing short of removal of the entire 
loop of altered bowel would have ensured a complete recovery; 
for apart from the consideration that it was necessary to re- 
move bowel beyond that affected by the double stricture, in 
order to obtain segments of comparatively equal lumen for 
purposes of end-to-end junction, it was an advantage to get 
rid of all intestine the peritoneal coat of which had been con- 
verted into fibrous tissue, for trouble might have resulted at 
a later period from adhesions. As regards the site of the in- 
cisions in cases of obstructions following upon strangulated 
hernia, inasmuch as the lesion may be expected to lie some- 
where in the vicinity of the internal ring, one may obtain 





direct access to it by an opening made a little above and in- 
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ternal to the ring, bearing in mind, however, the probability 
of the existence of adhesions between the bowel and the ab- 
dominal parietes. 

In the literature that has been available to me I have only 
been able to find the record of two similar cases, of which the 
following are the essentials : 

The first, by Professor Dr. C. Garré,* of Tiibingen, refers to 
@ man, aged 27, who had had a left inguinal hernia for a year, 
but had not worn atruss. Acute strangulation was present 
for fourteen hours. At the operation there was found in the 
sac a portion of omentum and a loop of small intestine 20cm. 
in length; the latter was dark-bluish-red in colour. The 
serosa was smooth and shining, except at the site of constric- 
tion, where there was a well-marked groove which righted it- 
self after division of the internal ring. The bowel was re- 
turned, as there was no doubt of its vitality. From the third 
to the tenth day there was complaint of colic and of typhoid- 
like stools. The patient, however, made a good recovery, and 
was sent home. 

Five weeks from the date of operation he began to suffer 
from colic after solid food, and on readmission to hospital he 
presented physical signs which led to the diagnosis of kinking 
of the bowel from peritoneal adhesions. For this laparotomy 
was performed nine weeks after the original herniotomy. 
After separating adhesions there was exposed a cluster of 
densely adherent coils of small intestine. These were re- 
sected, and the patient made a good recovery. The resected 

rtion of intestine consisted of a Z-shaped loop 41 cm. in 

ength. In its middle there was a tubular stricture 7 cm. 
long, the lumen of which only admitted a probe, and was 
devoid of mucous membrane; its walls consisted of dense 
fibrous tissue. The stricture was regarded as the result of 
an extensive necrosis of the mucosa, following upon the dis- 
turbance of circulation caused by the strangulation at the in- 
ternal ring. The following stages are described: Venous 
stasis, with hemorrhagic infiltration merging into necrosis ; 
shedding of the epithelium, and bacterial infection of the 
remaining layers of the gut. 

Given a_ sufficient disturbance of the -circulation the 
mucosa will suffer first, and more severely, because the 
pe ey resistance of epithelial structures is Jess than 

t of other tissue elements, and because the muscular and 
serous coats are more favourably placed as regards the 
collateral circulation. Garré is of opinion that the persistent 
and profuse diarrhcea observed from the third to the tenth 
day after the herniotomy was related to the sloughing of the 
mucous membrane. For the lesion which is here described 
he proposes the name of ‘internal cicatricial stricture” to 
distinguish it from the commoner ‘external or peritoneal 
stricture” (described by Palasciano and others), in which the 
stricture isa 7 defined furrow, as ifa thread had been 
tied round the bowel, while the mucosa projects in a valve- 
like fashion into the lumen of the gut. The latter type of 
stricture is supposed to result from a lesion of the outer coats 
of the bowel by direct mechanical pressure at the point or 
points of constriction. 

The second case is recorded by Maas,‘ of Berlin, and refers 
to a woman of 47, who had suffered from a left inguinal hernia 
for ten years, but had never worn a truss. A condition of 
strangulation had existed for twenty-four hours. At the 
operation there was found in the sac, besides omentum, a 
loop of small intestine of a bluish colour, and presenting 
furrows at the points where it had been constricted. 

After dividing the constriction, the colour and the furrows 
rapidly recovered, co there was no doubt as to the viability of 
the bowel ; it was therefore retuined. There was obstinate 
diarrhoea from the third to the fourteenth day after the opera- 
tion. Then there developed symptoms of obstruction which 
was believed to result from adhesions. Laparotomy was 
performed on the sixteenth day. Certain coils of small intes- 
tine were exposed, adherent to each other and to the summit 
of the bladder by a quill-like band, which was divided. On 
separating the coils, it was found necessary to resect an S- 
shaped loop, because of a stricture about its middle. The 


divided ends of bowel were sutured, and the patient made a 
good recovery. 

The resected portion was 19.5 c.cm. long. At the seat of 
stricture the mucosa was smooth, atrophied, and immovable 
On 


on the deeper layers, which were thickened and fibrous. 


microscopical examination, there were no traces of a gland. 
ular layer in the mucosa. There was abundant young con. 
nective tissue in the submucosa. The remaining p Ph 
showed cellular infiltration and remains of blood pigments, 
These changes were confined to the seat of stricture. 

Maas agrees with the previous author (Garré) in attributin 
this special form of stenosis to an exfoliation of the necros 
mucous membrane, and at the same time raises the question 
why it is that stricture is such a rare sequel of strangulated 
hernia compared to gangrene of all the coats. He performed 
a series of experiments on rabbits, consisting in arresting the 
circulation through the mesenteric vessels by means of 
clamps. In a first series, in which the venous return was 
alone impeded, considerable infarction resulted, but no 
stenosis followed upon this, for the changes induced were al} 
capable of repair and complete recovery. If, on the other 
hand, the arterial circulation was interfered with, the mucosa 
underwent necrosis, and a stricture resulted. If, however, 
the arterial ischeemia was maintained for more than two to 
three hours, all the coats of the bowel became gangrenous, 
and the animal succumbed to peritonitis. He argues, there- 
fore, that stricture is a rare sequel of strangulated hernia be- 
cause complete ischemia is exceptional, and when it does 
occur, that gangrene is the usual result. It is very rare 
that the mucous membrane alone perishes; when it does 
happen, then stricture is the probable result. It is a prac- 
tical point, that at the time of operating for strangulated 
hernia, the changes in the bowel which will result in stricture 
cannot be recognised. Inasmuch as the conditions which are 
likely to give rise to stricture are much more likely to termi- 
nate in gangrene, the formation of a stricture may be regarded 
as a specially fortunate termination when these conditions 


are present. 
NOTES AND REFERENCES. ; 

1 This fluid was kindly reported upon by Dr Noel Paton, Superintendent 
of the Laboratory of the Royal College ot Physicians. 2 In this, as in the 
preceding operations, I had the valued assistance and counsel of Dr. J. C. 
Cattanach. © Beitrdige 2. klin. Chirurgie, 1892, vol. ix, p. 187. * Deut. med. 
Woch., 1895, i, p. 365. 





THE SUTURING OF WOUNDS. 


THE ADVANTAGES OF THE ABSORBABLE SUTURE BURIED IN 
ASEPTIC WOUNDS. 
By Henry O. Marcy, M.D., A.M., LL.D., 
Boston, Mass. 

MopERN surgery demanded a revision of wound treatment. 
Although it has now been long accepted that the essential 
all-important factor is to make and maintain a wound aseptic 
it is still a fact that septic conditions supervene in a large 
minority of surgical cases, even when the technic of the 
operation itself has been faultless. A very considerable share 
of the indefatigable labours of Mr. Lister has been directed 
to prevent this danger, and for this purpose antiseptic dress- 
ings in great variety have been devised. : 

It is pertinent to our present purpose to inquire, What is 
the cause of this post-operative infection? ‘The answer is 
definite and unmistakable—an open wound; and it is that 
the wound may be left open that the antiseptic protective 
dressings have been considered such an important part of 
modern surgery. If the open wound is the fault, then the 
first question which arises is, Why not close it as a part of 
the operative procedure, and hermetically seal it to prevent 
the ingress of infection? To this was made ready answer, 
More or less devitalised material necessarily exudes from the 
wounded structures, which must be permitted to escape; and 
the stitches which hold the parts in approximation must be 
subsequently removed. ; 
Modern science gives easy answer to the why, during alk 
the period antedating antseptic surgery, the exudative fluids 
from wounds were considered so deleterious. I well remember 
my early teacher Marion Sims, of immortal fame, empha- 
sising to me the danger arising from the red fluid which was 
so often found in the pelvic cavity after abdominal operations, 
then a factum ignotum of surgery, now recognised as the best 
of culture media in thermostatic equilibrium for the nurture 
and development of the deadly infective vital organisms. — 
One of the very first of the pathogenic conditions which 
was questioned by Lord Lister in his early studies was why 





an extensive exudate arising from an injury to the structures 
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peneath the unbroken integuments should subside without 
serious trouble, when an open wound of far less extent or 
seeming importance might be followed by conditions inimical 
life. 
7 the earlier period of antiseptic surgery, although the 
abstract principles underlying all operative procedures 
appeared logical and indisputable, the measures undertaken 
in their application were necessarily tentative and experi- 
mental. When the source and origin of the seed had not 
definitely been determined it was of importance to maintain 
as far as possible a sterility of the soil; and this in fact, 
although not recognised in such terms, was and is yet the 
only reason why the drainage tube holds a part in the 
surgical procedures of the present. When I say of the 
present I presuppose that I am addressing only surgeons 
whose technique has been perfected in a way to make at least 
reasonably assurative the ability to finish an operation in 
aseptic structures and leave the wound uninfected. If the 
wound is uninfected the remainder of the problem consists in 
maintaining it in this condition under relations best caleu- 
lated to promote speedy restoration. This necessarily brings 
in review the mechanical measures best adapted to this 


purpose. 





SUTURES. 

Sutures are used for the same common end for which they 
were applied centuries ago—namely, the holding in approxi- 
mation of sundered structures. Until within a late period it 
was necessary to apply them in a way to facilitate their sub- 
sequent removal, and the material best suited to this end 
was almost any inelastic suture of sufficient strength and 
durability. Although a great variety of material had been 
used for this purpose, silk for many reasons found general 
favour. The metallic suture (lead, iron, silver, and gold) 
was occasionally used in the earlier period, but the popular- 
isation of the silver suture in this generation was due to 
Marion Sims, who considered its use one of the greatest ad- 
vances in the surgery of his time. By the means of the 
shield and compressed shot he closed deep cavities and held 
large masses of tissue in fixation in a manner worthy of his 
inimitable genius, since he recognised, as we do to-day, the 
importance of an even coaptation of wounded structures, 
held at rest with a minimum of devitalisation—coaptation 
that there might not be pockets to fill with exudates, which 
experience then abundantly taught would be, in all proba- 
bility, followed by suppuration. 

Most naturally one of the first facts of importance now 
taught in surgery is the bacterial infection of wounds, the 
knowledge of which now seems so simple that the laborious 
and painstaking studies that led up to it are almost forgotten. 
In the earlier period, so sure and great was the danger of 
infection in the closure of large wounds, that no less a dis- 
tinguished authority than the late Dr. James R. Wood, of 
New York, a most acute observer and original thinker, advo- 
cated and practised the treatment of amputation by leaving 
the wound entirely open, and subjecting it for days together 
to an uninterrupted irrigation, and this for the very purpose 
of washing away the exudates, at that time supposed to be 
so deleterious to wound repair. 

We are indebted to Mr. Lister for his original studies upon 
the ligation of arteries in continuity with catgut, and his in- 
troduction of catgut into modern surgery as a suitable 
material for ligatures in general. In this connection a 
chapter in the earlier history of American surgery is of in- 
terest. In 1827, Dr. Jameisen, of Baltimore, was awarded a 
prize for his original investigations upon the ligation of 
arteries in continuity by the use of the animal ligature. His 
experimental studies and observations were conducted with 

great care upon animals, and although the fruitage of his 
discoveries was lost in the smoke of the battle which then 
waged fiercely over the so-called inflammatory processes in 
wounds, his name is worthy of perpetuity in the annals of 
surgery. 

For a considerable period animal ligatures were used in 
surgery by several of the leading operators, even by Sir 
Astley Cooper of London. Although the demonstrations as 
made by Mr. Lister were conclusive that the loop of animal 
ligature could be safely left in the deeper structures of the 
wound, and in the processes of repair it was encapsuled by 
living tissue and finally disappeared, it had not occurred to 





any surgeon to make use of sutures deeply implanted in the 


tissues (buried sutures) until in 1870, 


In November,1 870, when operating upon a large strangu-: 
presented conditions which : 


lated he nia, the internal rin 
caused me to think it advisable to close it independently 
with deeply-buried catgut sutures. The resultant cure was 
complete and remained permanent. Subsequent experiences 
proved equally satisfactory. ‘ 

I instituted immediately a series of experimental studies 
upon animals, and demonstrated that in aseptic wounds the 
suture material was first encapsuled by leucocytes, little by 
little invaded by them, in turn to be transformed into con- 
nective-tissue corpuscles, pari passu as the foreign material 
disappeared, leaving in its stead a living band of connective 
tissue. This at once led me to the broadening of its use for: 
the closure of aseptic wounds of every description, and in the 
study of the conditions which followed it seemed a just corol- 


lary that the drainage tube not alone should be abandoned as — 


useless in all aseptic wounds—since the proper suturing of 
the wound left no deep pockets to fill with fluid—but that it. 


was of necessity a measure involving greater or less danger, - 


since by so much at least, varying with the size and number 
of the tubes, the wound was kept open. 

Further demonstrations showed that, even under careful 
antiseptic dressings, the opening made by the drainage tube 
not seldom became the highway of ingress of infection, the | 
explanation of which it was difficult to determine until—as 
the result of numerous researches carried on at the Johns 
Hopkins Hospital in Baltimore—it was found that the dying 
epithelial cells of the cutaneous surfaces are ncrmally the 
home of the micrococcus pyogenes albus, a discovery of the 
greatest practical importance to every surgeon. 

Now for the first time it became apparent why, notwith- 
standing every precaution, the so-called stitch abscess, 
localised points of infection, remained and oftentimes became 
foci of real danger. These facts not alone led up to a recog- 
nition of a hitherto undiscovered danger, but taught the 
practical lesson that the hand of the surgeon is the more 
common cause of wound infection, and that its proper disin- 
fection is perhaps the most important and difficult of all the 
practical measures of antiseptic surgery, of much greater 
value to the patient than a marble hall for.an operative 
amphitheatre. 

Knowing that the deeper layers of the skin are exception- 
ally well vitalised, I had for a considerable period prior to 
these discoveries coaptated the edges by the use of a very . 
fine continuous running animal suture taken through the 
deeper layer only, subcuticular continuous suture, for the 
very purpose of avoiding stitch abscesses, and with the most 
satisfactory results. Therefore the explanation was to me of 
the deepest satisfaction. 

I well remember the enthusissm with which an intelligent 
country physician showed me, while yet a mere lad, a new 
product. It was soon after the discovery of ether as an 
anesthetic. He called it artificial cuticle, explaining that it 
was gun cotton dissolved in ether, and that it was so named 
because a thin film of it would adhere closely to the skin and 
make a new, shiny, cuticular surface. He said he had used 
it in the dressing of small wounds with much value, but its 
use was soon discontinued, since it served as a means of re- 
taining the omnipresent infection. When it became assured 
that wounds could be made aseptic, it occurred to me that it 
would serve an almost ideal purpose as an hermetic seal to 
prevent its subsequent infection, and from this arose the 
collodion seal applied to aseptic wounds, preferably contain- 
ing alittle iodoform in the solution, and reinforced by a few 


fibres of cotton to prevent cracking. Iodoform should be dis- _ 


solved in the collodion in quantity sufficient to produce a 
light cherry colour. Its value is in its inhibiting power 
over the micrococcus pyogenes albus which does not develop 
under the seal. The silver foil as applied at the Johns 
Hopkins Hospital has a somewhat similar effect, but is faulty 
because of its non-adherence. - 

I trust I may be pardoned for this summarised review of 
studies which is the fruitage of a series of continuous re- 
searches covering a period of years, since they are of — 
ance in their demonstrations upon our present subject. They 
were published from time to time, the first communications 
dating back to 1871. 
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If buried sutures have advantages, and I suppose few at 
the present will deny their usefulness, the question arises, of 
what material shall they consist, and how shall they be 
applied to be of the greatest value ? 

ey should be absorbable, and yet of durability sufficient 
to hold the coaptated parts until permanent union has super- 
vened. Some use silk, silkworm gut, ani silver wire for 
buried sutures, but irritative troubles supervene so often, 
especially in the more movable parts of the body, that they 
are being discarded. They can, of course, easily be made 
aseptic, but at the best are encapsuled and for a very long 
time must remain in the structures as foreign bodies. The 
suture material in more general use is catgut sterilised in a 
variety of ways. It is well known that it is separated from 
the other coats of the intestine of the sheep by bacterial de- 
composition, and its structure has necessarily been damaged 
thereby, and as furnished for musical purposes it is infected 
with a variety of bacteria, sometimes even with anthrax. 
However, there can be no doubt of its being rendered sterile, 
and in so far it is trustworthy. It is necessarily of inherent 
faulty construction in that its ultimate fibres are disposed in 
diagonal interblending for the physiologic purpose of accom- 
modation of intestinal contents. 

Catgut consists of a very thin, flat, more or less wide band, 
not unlike a very delicate silk fabric cut upon the diagonal. 
The cement substance which holds the fibres has been injured 
by long maceration, and it is very elastic. Twisted and dried 
it becomes the violin string of commerce. When in this con- 
dition it is very strong, but, however prepared, in the tissues 
it very soon becomes soft and elastic. Owing to the yielding 
of the twist and its elasticity, knots hold insecurely. relaxa- 
tion takes place, and hence the often-repeated criticism: 
** Buried sutures and ligatures are untrustworthy.” My ex- 
perimental studies upon animals early taught this, and caused 
me to institute a search for some substitute. 

The connective tissue of animals appeared to be the re- 
quired material, and that found in freshly-prepared tendons is 
greatly to be preferred. 

First, aseptic at the beginning, it is less likely to be in- 
fective. 

Secondly, its anatomical construction renders it the 
strongest of known animal tissues, and, when smooth and 
even, its ultimate fibres are disposed in a parallel direction, 
and are not required to be twisted upon themselves in order 
to increase their strength. 

Thirdly, the cement substance has not been impaired by 
long maceration. 

Fourthly, knots are reliable. 

At the International Medical Congress in London, in 
1881, I advocated the use of the tendons from the caribou 
and moose; but the following year I ascertained the 
superior quality of the tendons obtained from the tail of the 
kangaroo, and have used them continuously, almost daily, 
since. They are now so well known to the profession that re- 
ference to their superior value need only be made. Their ste- 
rilisation is more easily affected than that of catgut. When 
ehromicised they remain longer in the tissues—about three 
months. 

If absorbable sutures are to be used, how may they be best 
applied? Coaptation and fixation at rest of like structures, 
with as little force applied as possible, is the object sought. 
More suture material than is required for these purposes is 
detrimental. It must be applied with a minimum of devital- 
isation of the tissues. The interrupted suture is faulty, in 
that it holds at only the single point of application; and in 
order to make complete coaptation in large wounds, undue 
compression, often to the devitalisation of the part con- 
stricted, must be used. Each stitch necessitates a knot. 

The interrupted suture is the legacy of the Fathers. and was 
used by them distinctly with the purpose of removal, and, in 
order to relieve the tension of the exudation fluids, a stitch 
was cut from time to time as thought desirable. 

If the wound remains aseptic, primary union will super- 
vene, and the stitches taken through the skin for the purpose 
of removal have no advantage in being single. Thus taken, 
they coaptate far less evenly and securely the included 
tissues. It requires munch more time to apply them. If the 
seamstress or the tailor made our clothes in this manner, we 
should wonder at their bungling methods. The principle is 








precisely the same with the surgeon; and even if he hag to 
serve an apprenticeship to the tailor, he should certainly not 
be less dexterous, since Nature’s most precious coat should be 
most artistically repaired. 

Like structures, as far as possible, should be coaptated, fascia 
to fascia, muscle to muscle. Fine, continuous running 
sutures, taken rapidly, accomplish this purpose in a manner 
e0 as not to leave pockets for the accumulation of fluidg, 
These accumulations, as well as larger tendons applied in 
many layers, we know, if aseptic, will usually be cared for b 
Nature’s processes, but it is a part of our art to minimise the 
burden, instead of making the effort to determine how much 
she can accomplish in this direction. — ‘ 

The over-and-over suture, glover’s stitch, is undoubtedly the 
one in more common use, but it does not serve the purpose in 
the coaptation of wounds nearly as well as the parallel stitch 
—namely, the needle is inserted deeply within the tissues 
parallel to the long axis of the wound, and each succeeding 
stitch is made by introducing the needle exactly opposite the 
emergence of the preceding one. In this way, upon tension, 
coaptation is evenly secured, and the suture material crosses 
the incision at right angles, and by this means the suture ig 
completely buried in healthy, closely surrounding structures, 

Sometimes—for example, in the reconstruction of the 
inguinal canal, the closure of the peritoneum and linea alba 
—there is a decided advantage in using a double line of 
sutures, just as the shoemaker sews leather, the needle with 
eye near the point serving as a shuttle to carry the suture. 
It must, however, be remembered that much force is in- 
advisable, since coaptation and not constriction is the 
purpose. 

In sewing, the needle is of importance as well as the suture, 
and the profession is greatly indebted to Hagedorn for his 
valuable addition to our armamentarium in this direction. 
The medium sizes of full curved needles serve best, since 
they can usually be used by the fingers without the aid of 
forceps. The continuous suture requires but a single knot, 
and undue constriction is less liable, since a compensation 
occurs equalising the force applied to the entire suture. This 
I consider of the first importance, since under the earlier 
teaching most surgeons still use far too much force. Injury 
and devitalisation of the structures is the necessary conse- 
quent. The extraordinary strength of tendon is in a measure 
a fault, since its unyielding character admits easily of undue 
force. The frequent inquiry is made ‘for larger tendon, 
since I must have it very strong.” Some time ago one of 
Europe’s most distinguished surgeons operated in my clinic. 
He would have only braided silk, and in its application broke 
all his sutures finer than ‘‘ No. 8.” Such force must neces- 
sarily necrose all the enclosed structures. 5 : 

Fatty tissues are of low vitality, and burying sutures in 
them is as far as possible to be avoided, since an aseptic fat 
necrosis will not seldom supervene. As a rule they do not 
require independent suturing, since they are not very vas- 
cular and are in themselves passive, and are in easy jaxta- 
position when the other structures are held in coaptation. 
The skin is evenly sutured by the use of a fine tendon. The 
needle is introduced parallel to the long axis of the wound, 
and hence I have called it the parallel suture. Each stitch 
is entered exactly opposite the emergence of the former one. 
In this way juxtaposition of the edges of the skin is accurate 
without puckering, and the iodoform seal completes the 
operation. 

ADVANTAGES. . 

An aseptic wound closed with buried aseptic tendon 
sutures will remain aseptic, and in well-vitalised structures 
will be followed by primary union. There is no danger of 
subsequent infection; no expensive and troublesome dres- 
sings are required ; the subsequent nursing and care are very 
greatly reduced ; tle anxious foreboding of the surgeon lest 
something go wrong with his wound” is avoided ; no sutures 
are to be removed, relieving greatly the dread and anxiety of 
the patient; safety is greatly enhanced and the period of con- 
valescence is shortened. When the work has been done with 
care theresultant cicatrix is scarcely visible, a matter of much 
importance in some portions of the body. Some operations 
hitherto impossible have been rendered feasible by the use of 
the buried absorbablesutures, forexample, the reconstruction of 
the pelvicstructures, the closing of rents in the peritoneum, ete. 
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The reconstruction of the obliquity of the inguinal canal for 
¢he cure of hernia in the male has become an almost every- 
day occurrence, and should be yet much more widely prac- 
tised. Indeed, it was for this very purpose thatI first used 
the buried suture in 1870, and am now in my 4ooth series of 
cases With over 90 per cent. of resultant cures. 

The reformed structures may be greatly strengthened by 
the rejoining of the sundered tissues by means of lines of 
puried sutures as contrasted by a single layer of interrupted 
sutures, for example, the closure of the abdominal wall in 
laparotomy. Here, in the closure of the wound by a single 
line of interrupted sutures, about 10 per cent. of the cases re- 
sult in a hernia at the line of the incision. When closed in 
jayers the component structures are rejoined, and in primary 
union hernia should be altogether avoided. In over 500 
laparotomies of this character I have had but a single subse- 
quent hernia. Indeed, this is but to be expected, since like 
structures are joined, and the suture itself is replaced by a 
living band of connective tissue. | 

To-day the aim of the surgeon is to reconstruct and restore, 
as far ay possible, to the normal pattern all the healthy tis- 
gues remaining for manipulation. To this end a tumour is 
removed, and the parts completely closed if possible. 
Although our mission is necessarily iconoclastic, the service 
should be rendered with such gentleness of measures that 
Nature accepts it as her best ally, and a double blessing follows 
the ministrations of the surgeon, not alone in the aversion of 
the threatened danger, but also in the accomplishment of the 
game with the minimum of pain and suffering and the maxi- 
mum of safety. 

With all the emphasis of an earnest conviction, I commend 
to every aseptic surgeon familiarisation with the methods of 
wound closure by means of buried absorbable sutures, pre- 
ferably tendon, and not alone predict their early general 
adoption, but that in importance they hold the first place in 
the,technique of modern aseptic wound treatment. 





TRAUMATIC ANEURYSM OF INTERNAL MAXIL- 
LARY TREATED BY LIGATURE OF 
COMMON CAROTID. 


By H. Lanatey Browns, F.R.C.S.E., 
West Bromwich. 

J. P., aged 32 years, married, employed as a boatman, was 
admitted to the District Hospital, West Bromwich, on March 
yath, at 4.15 P.M., suffering from lacerated wound of scalp, 
punctured wound of right cheek, and concussion of brain 
arising from kick of a horse. The patient had been standing 
close to the horse’s hindquarters, and stooped to pick up and 
fasten a trace chain, when the horse moved forward and flung 
out, inflicting the injury. The patient leads a healthy out- 
door life, is well clothed-and has a comfortable home, and has 
never before suffered by an injury incapacitating him from 
work. He is a moderate user of both beer and tobacco. 

Family History.—Good on both sides. Mother still alive 
and in good health ; father killed in pit. Two brothers and 
one sister alive and well. 

Condition on Admission.—The patient was semiconscious on 
admission and suffering from shock. He was bleeding pro- 
fusely from cheek (right), ear (right), nose and scalp. The 
right side of the face was much swollen, the right eye was 
completely closed, and the swelling extended about half way 
down the neck. 

On examination the lower jaw was found fractured on the 
left side close to the symphysis, and on the right side 
through the neck of jaw. Crepitus was also detected over 
‘the right malar bone. 

The scalp wound and the punctured wound of cheek were 
‘thoroughly cleansed with carbolic lotion (1 in 20), and 
‘earbolic dressing applied. The ear was syringed out with 
varbolic lotion (1 in 80), and pulv. acid. borac. insufflated. 
‘The ear was syringed out, and then insufflated every two 
hours. Patient had 28s. mag. sulph. the same evening. The 
temperature rose to 100.2° F. next evening, but then fell to 
mormal, at which it remained till March 20th, when it regis- 
‘tered 101.8° in the evening. The evening temperature kept 
rising gradually, till on March 25th it stood at 104.6°. He 
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Fig. 1.—Before operation. 














Fie -.—After operatis 
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then had 30 minims Warburg’s tinct., and temperature fell to 
68.2° F,. During the next seven days the swelling slightly 
decreased. 

On April 5th the temperature again rose to 101.2° F., and on 
April oth fluctuation was detected in the neck, and an 
incision was made in the neck, and 3vj pus evacuated. 
— was much relieved. The swelling did not quite sub- 
side. 

On April 13th a copious hemorrhage from incision in neck 
Look place. This was controlled, and the wound stuffed with 
.odoform gauze. The swelling now increased, and on April 
15th distinct pulsation was felt over the right cheek. On 
examining the mouth the soft palate was greatly depressed 
on right side, and congested, and pulsation was easily felt. 

On April 24th he had slight hemorrhage from the mouth, 
and again on April 26th a copious hemorrhage took place 
from the mouth, and Mr. Browne decided to ligature the 
carotid. This was done on April 26th, and patient was easy 
and restful. 

On April 29th he passed feces involuntarily, but since that 
time he has had perfect control. He was discharged cured on 
od a and since then has reported himself weekly at the 

ospital. 


Mr. Jorpan Luoyp had the privilege of seeing Mr. Browne’s 
patient before operation, and thought the course of treatment 
adopted was the only one which gave any chance of success. 
Traumatic aneurysms of the internal maxillary were rare, but 
he had such a case under treatment about two years ago. A 
farm labourer had fallen from a hayrick on to the prongs of a 
hay fork, one of which had penetrated the left cheek at its 
centre. Bleeding at the time was moderately free, but checked 
without treatment. A few weeks later a pulsating swelling 
filled the antrum, and, bulging the front of the cheek and 
beneath the ramus, led to the diagnosis of wound of the 
internal maxillary artery in the spheno-maxillary fossa, and 
subsequent aneurysm. The external carotid was tied in the 
neck and a rapid cure followed. Mr. Lloyd thought that the 
external carotid should be more frequently tied than was 
customary, as it was as easy as ligaturing the common carotid 
and was very much safer. 

The PrEsIDENT referred to the value of Syme’s operation in 
the treatment of traumatic aneurysm. Although cerebral 
complications were not common after ligature of the common 
carotid, he had met with them, and had seen them prove fatal. 

Dr. AsHHURST (Philadelphia) said : There are several points 
which have struck me as of special interest in Mr. Browne’s 
paper, particularly in connection with the suggestive remarks 
of the President. In the first place, as to the choice of opera- 
tion: Whilst it is perfectly true that the rule enunciated by 
the late Professor Syme, of Edinburgh, still holds good— 
namely, that in traumatic aneurysms the ‘‘ old operation” is 
commonly to be chosen—yet there are exceptions ; and when 
the aneurysm involves the roof or the floor of the mouth, so 
much trouble might be found in securing the distal end of 
the diseased vessel, even if it could be determined which 
particular branch was in fault, that the Hunterian operation 
was preferable ; and in such a case as Mr. Browne has recorded 
the ‘old operation” would seem a dangerous procedure. 
Again, while I quite agree with Mr. Lloyd that ligation of the 
external carotid should be preferred to that of the main trunk 
under ordinary circumstances, yet I feel bound to say that 
cerebral symptoms after carotid ligation are in my experience 
much more seldom met with than is commonly supposed ; 
indeed, in a considerable number of cases in which I have 
tied the common carotid I have never seen any cerebral 
symptoms beyond a few hours’ drowsiness, due to temporary 
anzmia of the brain, the collateral circulation being so 

uickly established that no ulterior harm has resulted. 

herefore, in such a case as Mr. Browne’s, in which the parts 
surrounding the aneurysm were already infected, I think he 
did wisely in securing the artery at a distance in healthy 
tissues rather than in placing the ligature on the external 
branch, where greater risk of septic complications would have 
been incurred. 








. THe Duke of Cambridge, K.G., will open the Grand Pump 
Room Annexe and Roman Promenaie at Bath on October 
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ON INTUSSUSCEPTION OF THE VERMIFORY 
APPENDIX AND CZECUM. 


By Turopore A. McGraw, M.D., 
Detroit, Michigan. 
It occasionally happens that a single case is of impo 
in elucidating certain points in the pathology and treatment 
of disease. I report a case to-day which I believe to hp 
unique, and which throws, so to speak, a side light on the 
pathology of intussusception. 

A boy of 7 years was seized early in June, 1896, with an attack of cholera 
morbus. During his illness of three or four days he vomited and hag 
frequent evacuations of the bowels, accompanied with a great deal of 
pain. He would then, while sitting on the vessel, draw his knees y 
the abdomen and violently strain, at the same time pressing his hands 
vigorously into his belly. His discharges at that time are said to ha 
been thin and yellow, and only once or twice to have contained a little 
blood and mucus. His diarrhoea and vomiting ceased, his disc 
became normal, and he regained his appetite and strength, but. 
now to develop a train of symptoms for which his physicians could fing 
no adequate cause. His tongue had become clean, his digestion was 
good, andin general he seemed to be in perfect health, but every few 
days there would occur an attack of frightful abdominal pain, which 
would last several hours, and finally succumb only to large doses of 
morphine. The attack over there would follow a period of several days” 
duration, during which the little fellow would seem lively and well, 
then would come another attack. He had at these times no fever what- 
ever, nor was there any disturbance of the digestive functions. He had 
daily normal evacuations of the bowels, rarely containing after these 
seizures a little blood and mucus. The attacks occurred without a 
— cause, and were not materially influenced by the character of iis 

iet. 

As time went on, the intervals of relief became shorter and the seizures. 
moresevere This condition of things lasted four months, during which 
he had many physicians, every one of whom made a different diagnosis, 
He began gradually to lose flesh and strength, and it became evident to 
the parents that unless something were done for his relief the child 
would succumb to his malady. Dr. J. E. Clark, of Detroit, was final} 
called in to take charge of him. He wisely concluded that an abdominal 
disease of unknown peahelegs and of such gravity warranted an explor: 
atory operation. I was called in counsel, but delayed operating fora 
period of five days, in order to keep the child for that length of time 
under observation. During this interval he had two attacks, in which he 
became nearly crazed by his agony. He would get upon his hands and 
knees, and, if not restrained, butt his head into the wall, or tear out his 
hair. It required three quarters of a grain of morphine to relieve his 
pain, but when finally asleep the paroxysm would cease, and he would 
awake, freed for the time being, from his trouble. During the paro 
the abdominal muscles would contract and become hard and tense, but 
in the intervals there could be discovered on the most careful examina- 
tion neither hardness, tension, nor tumefaction. There was but little 
tenderness and no tympanites. Notumour could be felt in the rectum, 
nor in the iliac fossa. He referred his pain to the — region and 
seemed to be somewhat sensitive to pressure just above the navel. His 
tongue was clean and his appetite good. He had noelevation of tempera- 
ture until the day before the operation, when it rose to 100.5 F.° An exact 
diagnosis wasimpossible. An intussusception was thought out of the ques- 
tion because there was no obstruction and scarcely any disturbance of 
digestion. The diagnosis of chronic appendicitis was excluded from a 
case in which there was no fever, nor local tenderness, nor muscular ten- 
sion The most probable theory was that of an omental hernia, either in 
the median line above the navel, or within the abdomen through some 
pathologic aperture. A spot of apparent thickening in the epigastric 
region made this diagnosis more probable. I operated on him on October 
27th, 1896. more than four months after the beginning of his illness, I 
made an incision in the median line above the umbilicus, of 23 inches, 
The cut passed through the abdomen over the site of the supposed pos- 
sible hernia without disclosing anything abnormal. Immediately on 
opening the peritoneal cavity. however, the transverse colon presented 
itself intensely red, highly inflamed, and coated withlymph. On pullin 
out this gut I found that the ascending colon had a mesocolon of su 
enormous length that I was able to draw it and the czecum with ease 
through the opening made above the navel. The whole of the large bowel, 
as far as the angle made by the transverse and descending portions, was 
injected and angry looking. : 

The real pathologic focus, however, was found in the cecum. This por- 
tion of the bowel had been of the foetal type, with the vermiform appendix 
given off from its extreme end. It was unusually long, and its end, to 
gether with the vermiform appendix, was invaginated, making a tumour 
within the gut which could be felt through its walls of the apparent size 
ofa walnut. The intussusception involved the cecum and vermiform 
appendix only. Theileum was not included in the inversion, neither was 
the ileocwcal orifice at all obstructed. There was, in fact, an appreciable 
space between the invaginated bowel and the opening of the ileum. I 
could not hope, without using a great deal of force, to reduce an _intus- 
susception of that long duration; neither could | be very confident of 
the permanence of a cure, if effected, as the bowel, weakened by its long 
inversion, would be liable to a recurrence of displacement. 

I thought it better surgery to cut off the affected portion of the bowel, 
and thus produce a radical cure. I cut_through the cecum at the neck 
of the intussusception just where the infolding occurred, and removed the 
invaginated part. There was left behind, from the cut edge to the ileo 
cecal orifice, at least an inch or more of cecal wall. The bowel had 


become much thickened by its long irritation, and all of its coats were 
hypertrophied. This condition was, of course, favourable to primary 
union. I closed the opening by a double row of catgut sutures, one for 
the mucous and one for the serous surface, and covered the whole intes- 
tinal wound with the omentum, wrapped around and fastened well ip 
place. The child made an uneventful recovery, retarded only by a sm 
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P no more attacks of pain, gained steadi 
~~ manetee. G when I last saw him weet. Hh ony and ona aieacuees 
Examination of the intussusceptum after opening the 
colon showed a turgid and discoloured mucous membrane. 
The fresh specimen was round and knobby, very different 
jrom the shrunken object now exhibited. Its surface 
was of a mottled blue, owing to the great congestion to 
which it had been so long subjected. It is somewhat remark- 
able that notwithstanding the inflamed condition of the 
cecum and colon there were nowhere any adhesions. This 
was probably due to the violence of the muscular contrac- 
tions of the bowel in the attacks of colic, the spasmodic 
movements breaking up the adhesions as soon as formed. It 
is, however, difficult to understand why, even in the pouch 
formed by the inversion, there was no agglutination of the 
opposed serous surfaces as is common with invaginations 
Jsewhere. 
. That which renders the case peculiar is the occurrence of 
an invagination, not as is commonly the case in the con- 
tinuity of the bowel, but at its extreme end. The absence of 
obstruction, too, eliminates the symptoms due to obstruction 
and to the strangulation of the gut, and enables us to study 
those which are due to the inversion, free from all complica- 
tions. Intussusceptions of the ileum and cecum into the 
colon are common, but those of the extreme end of the 
eecum and the vermiform appendix into the cecum without 
implication of the ileum are so rare that I have been able to 
find but one case reported in all medical literature, and even 
that a doubtful one. In the fourth volume of the Edinburgh 
Medical Journal, published in 1859, Jno. McKidd publishes a 
somewhat similar case, in which death was followed by a 
ost-mortem examination. Itis unfortunate that the record 
is written in such a confused and doubtful way that it is im- 
possible to arrive at an exact knowledge of the actual patho- 
logical condition. A child of 7 years suffered for two months 
with an intermitting pain, located at about an inch below the 
umbilicus. The attacks gradually increased in severity until 
they became excruciating. In the intervals the child seemed 
healthy and well. Examination of the bowels revealed 
nothing abnorma]J. There was no tenderness, and he could 
bear pressure on every part of the abdomen. There was no 
constipation, and the evacuations always presented a natural 
appearance. At the end of two months’ illness he died. The 
end of the cecum was turned into itself, and, if I understand 
the description rightly, the vermiform appendix was turned 
inside out and projected across the ileo-cecal valve into the 
colon. The mucous membrane covering the inner wall of the 
cecum, vermiform appendix, and ileo-cecal valve had become 
gangrenous. 
A case described by Dr. Chaffey in the London Lancet for 
1888 may have been of this character, although the ileo-cecal 
valve seems to have participated in the invagination. A 





' child, aged 3 years, died after an illness of about two months, 


in which there had beersome vomiting and pain. The bowels 
wereregular, and no blood was passed from them until latein his 
illness. There was in this case a tumour in the region of the 
transverse colon, which was made, by large enemata of hot water 
and subsequent massage, to disappear, but which afterwards 
recurred. The necropsy revealed evidences of severe chronic 
inflammation, ‘“‘ with the place of the cecum occupied by a 
rounded tumour about 3 inches by 2, composed by the cecum 
og invaginated into itself along with the ileo-czcal valve.” 

he question suggests itself whether the so-called ileo-czcal 
and ileo-colonic invaginations ever begin with indentations 
of the end of the colon. 

In all of the cases reported, as far as I know, in which the 
relative positions of the invaginated parts have been accu- 
rately stated, either the ileo-czecal valve or the protruded 
ileum has formed the apex of the tumour in the colon, the 
cecum being inverted behind it. Now it is evident that 
if the intussusception started with a doubling in of the ex- 
tremity of the cecum, and then proceeded until it involved 
the ileum, the inverted czecum would form the apex of the 
tumour, and in its passage into the colon would precede the 
ileo-czecal valve. I do not know of any reported cases in 
which this relation of the parts was found, and hence con- 
clude that ileo-csecal and ileo-colonic invaginations rarely, if 
ever, begin in this way. ; 

It.is not easy to understand the pathologic mechanics of 





an intussusception of the caput coli. How can force be ap- 
plied to the extreme end of the colon to invert it, and what 
retains it in its false position ? It is evident that the disturb- 
ing force cannot operate in the same way as with the invagin- 
ations produced in the continuity of the bowel. In the latter 
case, during irregular and violent muscular contractions of 
the bowel, a contracted segment may push itself into a dis- 
tended and relaxed portion lower down. This would not be 
possible at the end of the colon, where the vis a tergo would 
be wanting. 

This very rare form of invagination is probably due toa 
very complicated process, in which irregular and violent 
muscular contractions, changes in a pressure and 
external force may all take part. Of these the most im- 
portant factor is probably muscular spasm, alternating with 
sudden relaxation and affecting adjoining segments of the 
colon differently. The large intestine, drawn into folds by 
the longitudinal bands is, as everyone knows who has had 
occasion to operate on it, a very resilient organ. If you 
force it to assume an abnormal shape it tends to fly back as 
soon as the pressure is removed, and to resume its normal 
form. If then the extremity of the czecum is contracted in 
diameter during an attack of colicky pain, while the longi- 
tudinal muscles in a condition of tonic spasm shorten the 
gut to its utmost, we have a pathological condition which 
may easily become the forerunner of an invagination. It 
needs only that the contraction of the extremity should per- 
sist, while the longitudinal muscles suddenly relax, for the 
gut, springing back into its place and becoming suddenly 
elongated and distended, to shoot over and infold the con- 
tracted end. To accomplish this it is necessary that the 
muscular action, partial, irregular, and violent, should be 
followed by a muscular relaxation, also abrupt and partial. 

It is highly probable that in a bowel so resilient as the 
colon, these irregular and sudden variations in size and 
calibre would cause at times a diminished atmospheric pres- 
sure, which would be met, not as in the small intestine by 
a general collapse of its walls, but by the indentations of the 
weaker portions. In some instances at least the equilibrium 
would be re-established by the caving in of the extremity of 
the cecum. The modus operandi might vary with each and 
every case, but we are obliged in all cases to seek the ex- 
planation of the phenomena in the combined and irregular 
action of these forces. We may also believe that external 
violence, such as a blow upon the abdomen, accidentally ex- 
pending itself on the end of the cecum, might aid in pro- 
ducing an inversion. The retention by the intussuscepted 
bowel of its acquired form could only occur as the result ofa 
continued spasmodic contraction of the circular fibres sur- 
rounding the neck of the invagination. Later on adhesions 
and permanent changes in form make such invaginations 
irreducible. 

The symptoms caused by this malady are due to the con- 
striction of the neck of the intussusceptum. It is possible 
that the bowel might in time accustom itself to this pressure, 
however, were it not that such inversions are rendered pecu- 
liarly liable to attack by the lodging of fecal matter around 
them. Inno other way can I account for the intermittency 
of colicky pain so marked in these cases. The cavity of the 
intestine in which is lodged an invaginated bowel is filled 
and distended by the mass. When feces get into the crevice 
existing between its mucous membrane and the invagination, 
it must of necessity produce intense irritation. hatever 
tendency to relief, therefore, might come through the intes- 
tine becoming inured to its false position, is rendered futile 
by a continued repetition of injury. 

I am inclined to think that the severe cramping pains ex- 
perienced at varying intervals were largely due to this cause. 
It is not so easy to account for the extension of the inflamma- 
tion to such a distance from the focus of trouble. The whole 
colon as far as the junction of. the transverse with the 
descending colon, was intensely injected and covered with 
lymph. Whether the small intestines in the neighbourhood 
partook of this morbid change I do not know, as I carefully 
abstained from exposing them. We may reasonably assume 
that, when the spasms occurred, the whole large intestine 
became involved in the disturbance. While in other forms 
of intussusception the danger arises from the strangulation 
and mortification of the intestine and the obstruction of the 
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bowels, neither of these conditions is to be looked for in an 
invagination of the caput coli. The pathologic anatomy 
differs from that usual to this disorder inasmuch as the in- 
tussusception consists of only one thickness of the intestinal 
wall, instead of two. The resulting tumour is therefore 
much smaller and the constriction less severe. The vermi- 
form appendix might, indeed, be considered as occupying the 
place of the inner wall of the intussusception, but its small 
size makes its addition to the tumour of little importance. 
For this reason, and because the invagination lies outside of 
the channel through which the contents of the bowel pass, 
the inflammation of the intussusceptum is not very intense, 
and the danger from gangrene is very small. 

Obstruction of the bowel from this condition is not possible. 
These cases will probably always tend to a chronic course, 
and become fatal only after weeks of intense suffering have 
exhausted the strength of the patient, and when the frequent 
repetition of a violent muscular spasm of the walls of the 
bowel has induced a general peritonitis. The diagnosis of 
an invagination of the caput coli must always be extremely 
difficult ; but henceforth the surgeon must bear in mind the 
possibility of its occurrence. 

When a person, especially a child, suddenly, or after an 
attack of cholera morbus or diarrhcea, is seized with frightful 
and frequently recurring attacks of colicky pain; when these 
seizures occur at short intervals for weeks together without 
apparent cause; and when other causes of such trouble have 
been carefully excluded, the surgeon must think of this 


possibility. That which distinguishes this disorder from 
most others is the intense pain of intermitting character, 
without any disturbance whatever of digestion. The tongue 


remains clean, the bowels move regularly, the abdomen has 
its normal appearance, there is no tympanites, and but little 
tenderness, and yet every few days the patient will have an 
onset of excruciating agony. The only diseases which might 
show similar symptoms are: (1) Hernia of the linea alba and 
other hernias ; (2) chronic partial obstruction of the bowels 
from flexions or stenosis; (3) chronic appendicitis. 

Of these, the most difficult to diagnosticate are the small 
concealed hernias, in which a fold of the bowel or omentum 
becomes pinched without becoming strangulated. 1 have 
operated three times on such hernias above the navel in the 
median line, to the complete relief of severe colicky pain. 
Usually they can be detected by searching for the little 
tumour, often not larger than a pea or a bean, in its usual 
position in the linea alba. When such a hernia is in an 
unusual position or is in the abdominal cavity itself—as 
when the bowel is caught in arent in the mesentery—its 
diagnosis may be exceedingly difficult. Not even an explo- 
ratory laparotomy will always discover a rupture of that kind, 
which may become temporarily disentangled just as the 
surgeon is looking for it. 

Partial obstructions of the bowel, such as occur through 
stenoses or flexions caused by adhesions, cause also inter- 
mittent colics. The pain of a stenosis, however, intermits 
only for a short time, and recurs at a certain time after 
eating. The bowel will then swell above the point of nar- 
rowing, the patient will have a moment of agony, and then 
there will be gurgle as the contents of the bowel pass 
through the narrowed spot, and relief will come for a few 
minutes, to be followed soon by a new paroxysm. This is 
entirely different from the pain of cecal intussusception, 
which is absent for days together, and then endures for 
hours without remission. Chronic forms of appendicitis are 
often marked by intermittent colicky pains; but attacks of 
that character from that cause do not approach in severity 
the suffering caused by an invagination. The recurring 
attacks of appendicitis are marked, too, by fever, local 
tenderness, muscular tension, and tumefaction, and last as 
a rule several days before subsiding. Notwithstanding the 
most careful consideration of these peculiarities, the dia- 
gnosis of an uncomplicated cecal invagination must always 
remain doubtful, unless the surgeon can detect the tumour, 
and even then an exploratory operation might be necessary 
before the disorder could be positively diagnosed from certain 
inflammations and tumefactions of the appendix. — 

One thing was omitted in this case which might have 
proved of great value, namely, an examination of the abdo- 
men under anesthesia. It is not possible with a little child, 





or even an adult, to make deep pressure on the abdoming] 
walls without causing more or less muscular resistance ang 
tension, unless we secure that absolute quiet which charag. 
terises a profound anesthesia. I believe that it might have 
been possible with the aid of chloroform to have located the 
disease by the discovery of the tumour, even though it had 
not been possible to determine its tiue character. A pringj. 
pal reason for its omission, however, was the conviction that 
only an exploratory operation could fully uncover the seat of 
the disorder, and enable us to cope with it successfully. The 
result of operative treatment in this case adds another ex. 
ample to the multitude which have distinguished the surge 
of recent years, of the good to be derived from exploratory 
operations in obscure and intractable disorders in the 
abdominal cavity. The conservatism which refuses this 
possible aid in desperate cases is no longer warranted ijn 
these days of aseptic surgery. 

I believe this case to be unique in the annals of surgery, 
It has demonstrated the possibility of an intussusception of 
the extreme end of the colon, and has added a new disorder 
to those which the diagnostician must study, namely, an in. 
tussusception without obstruction. It makes it necessary for 
us to revise our theories as to the nature of the forces which 
produce invagination, for it is not possible to believe that the 
stormy peristalsis to which has been credited the ileo-czxcal 
and ileo-colonic invaginations could, in the same way, indent 
the end of the cecum. The question is opened whether, ag 
is generally believed, the ileo invaginations have always their 
point of departure at the ileo-czecal valve, or whether they 
may begin with an involution of the cecum—a question which 
can be decided only by the most careful study of pathologie 
specimens. This case has shown, too. that an intussuscep- 
tion which has caused neither obstruction nor gangrene may, 
nevertheless, become dangerous to life by exciting an enor- 
mous, though intermitting, irritation. 

I have no doubt that the extension of the field of operative 
surgery over all obscure and dangerous disorders of the intes- 
tines will in the end discover other cases of this character. 
This one has seemed to me worthy of record, if only to call 
the attention of surgeons to its possible occurrence. 


ANALYSIS OF 1,000 CASES OF LATERAL 
CURVATURE OF THE SPINE 


TREATED BY ‘‘ POSTURE AND EXERCISE” EXCLUSIVELY (WITH- 
OUT MECHANICAL SUPPORTS). 
By Bernarp Rota, F.R.C.S., 
Orthopedic Surgeon to the Royal Alexandra Children’s Hospital, Brighton. 
[ABSTRACT. | 

THE paper related to 1,000 consecutive cases of scoliosis 
which were under the author’s treatment in private prac- 
tice from June 27th, 1885, to November 24th, 1892, and 
are subsequent to a series of 200 cases read at the annual 
meeting of the British Medical Association in 1885. The 
whole of these 1,000 cases have been treated by the methods 
described in the author’s book, The Treatment of Lateral 
Curvature of the Spine, 1889. The author hopes by the 
publication of this series to convince a larger proportion of 
the medical profession of the superiority of, and the much 
more rapid results obtainable by, his method at all stages 
and at all ages than by the old treatment of lateral curvature 
by spinal supports or other mechanical means. 

z.—The 1,000 cases consisted of 122 males and 878 
females. Messrs. Bradford and Lovett, in their Orthopedic 
Surgery, 1890, have collected 2,340 cases, of which 363 were 
males and 1,979 females—that is, a percentage of 15.5 males 
to 84.5 females, which is to be compared with the author’s 
percentages of 12.2 males to 87.8 females. 
Age when brought to the Author, and Age when the Deformity 
of the Spine was first noticed.—The average age of the 1,coo 
cases is 12.32 years for the commencement of the deformity, 
and 15.65 years for the age at which they came under treat- 
ment; 897 cases (that is, 89.7 per cent.) commenced to deve- 
lop lateral curvature between the ages of 5 and 17 years, and 
more than half (594) between the ages of 10 and 15 years. 
Causes of Lateral Curvature of the Spine.—Jn 231 cases no 
assignable cause of the deformity could be found, while of 
the remaining 769 cases, 297 were hereditary, 203 due to rapid 








growth, 176 described as delicate, 59 followed acute specific 
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fevers, scarlet fever, whooping-cough, measles, typhoid, etc.; 
41 attributed to lung diseases, 27 were born in tropics, 24 had 
4 neurotic origin, 14 attributed to overstudy, violin playing, 
ete.; 11 attributed to premature birth, to attributed to eye 
affections, 8 were twins, 5 children of elderly parents, 11 mis- 
cellaneous causes, as being very tall—over 6 feet—3 cases; 
rickets, 2 cases, etc. The very small percentage of cases at- 
tributed to rickets is due to the fact that the patients be- 
longed to the middle and wealthy classes chiefly, and in- 
cluded no hospital cases. 

Description of the Different Forms of Lateral Curvature.— 
The 1,000 cases divide readily into six classes : 


(a) With whole convexity to left nee ree 523, OF 52.3 per cent. 
(b) With dorsal (upper) convexity to right, and 


lumbar (lower) convexity to left 329, OF 329 = 4y 
(c) With whole convexity toright... re 72,O0LK 7.2 ee 
(d) With dorsal (upper) convexity to left, and 

lumbar (lower) convexity to right oe 45,0r 4.5 45 
(e) With triple curvature, highest and lowest 

curves being convex to left, and middle 

curve convex toright ... isa saa 23,0r 28 4, 
(/) With triple curvature, highest and lowest 

curves being convex to the right and 

middle curve convex to the left 3,0r003 , 


Amount of Osseous or Incurable Deformity of the Ribs and 

Vertebre —If osseous deformity be present to that extent the 
case is incurable ; and no patient has ever been exhibited at 
any recognised medical society with osseous deformity, how- 
ever slight, before treatment, and exhibited again after treat- 
ment, with the deformity corrected. The method of scoliosi- 
ometry which the author has employed for many 
years, and which he first explained in the BritisH 
MepicaL JourNaL of October 27th, 1888, is still the 
simplest and most rapid method of recording the 
degree of osseous deformity in lateral curvature. The 
amount or degree of osseous deformity is classified as ex- 
treme, severe, moderate, and a trace; if the ribs posteriorly 
and the erectores spine are perfectly symmetrical when the 
trunk is well flexed, absence of osseous deformity is dia- 
gnosed. Of the 523 cases of a deformity, 117 cases had 
moderate deformity of the lumbar vertebre, and 76 cases had 
a trace of osseous deformity of the left ribs posteriorly and 
moderate o3seous deformity of the lumbar vertebree. Of the 
329cases of 4 deformity, 67 cases had moderate deformity of 
the right ribs posteriorly, and of the lumbar vertebre with 
convexity to the left. The 72 cases of ¢ deformity had 14 
with moderate osseous deformity of the right ribs posteriorly 
and of the lumbar vertebrae. ‘The 45 cases of d deformity 
had 10 cases of moderate osseous deformity of the lumbar 
vertebrx, while the 28 cases of e deformity and 3 cases of 
f deformity had all more or less osseous deformation of the 
ribs posteriorly and of the lumbar vertebre ; of course, when 
osseous deformity of the ribs posteriorly is indicated, osseous 
deformity of the dorsal vertebre is implied. There were only 79 
without definite osseous deformity among the 1,000 cases. 

Pain or Backache.—Four hundred and seventy-six cases, or 
47.6 per cent., had more or less backache, including 11 cases 
with extreme pain, 230 with severe pain, 87 with moderate 
pain, and 148 with slight pain. 

Hat Foot.—The author was one of the first surgeons 
to point out the extremely frequent association of flat foot with 
lateral curvature of the spine', and of these 1,000 cases 565— 
that is, 56.5 per cent.—had more or less well-marked flat foot, 
and 256 cases, in addition, had a trace of flat foot, which 
possibly :om + surgeons would not accept as such. 

Previous Lreatment of the 1,000 Cases.—Omitting treatment 
by ordinary or special gymnastics, suspension by the head, 
~ the innumerable forms of shoulder straps, etc., 202 cases 

ad been treated by means of spinal supports, including 104 
by steel supports, and 98 by other forms of spinal supports ; 
of these many hai worn supports for years; thus 24 had worn 
them for 1 year, 25 for 2 years, 19 for 3 years, and so on, includ- 
ing cases where spinal supports had been worn for 10, 11, 12, 
16, 20, 25, and even 40 years. 

Duration of Author's Personal Treatment. — The average 
course consisted of 3 months’ daily treatment, or 72 visits, 
and 634 cases underwent that amount. Early cases of lateral 
curvature, with little or no osseous deformity of the verte- 
bree, to the number of 265, made each from 24 to 48 daily 
visits. Twenty-eight adult male cases have been treated on 


cases, with 6 to 18 daily visits and with 81 to 216 daily visits, 
have been exceptional patients in whose cases the treatment 
has been interrupted too soon or from intercurrent illness 
unduly prolonged. 

Results of Author's Treatment.—As osseous deformity of the 
vertebrz, even to the slightest extent, is to that extent in- 
curable, the author has not ventured to label any case as 
‘‘cured,” although many surgeons would have used that term 
instead of ‘‘much improved.” By ‘‘much improved” he 
expresses the best possible result that he was able to prognos- 
ticate when the patient was first examined—that is, a strong 
and much straighter spine where the most improved posture 
possible has become a more or less habitual one, with disap- 
pearance of backache, with improvement in the general 
health where this has been failing, and, finally, with arrest of 
further increase of the osseous—that is, incurable deformity 
of the ribs and vertebre. There were 869 cases much im- 
proved, and 75 cases improved. By ‘‘ improved ” the author 
distinguishes those cases where arrest of the further increase 
of the ossecus deformity has been effected, but where pain has 
still persisted more or less. 

Fifty-six cases were more or less failures, and include 47 
apparently successful at first, but which then relapsed, and 9 
which were not improved from the very first. Most of these 
5.6 per cent. failares have been due to want of intelligence or 
perseverance in the patients themselves. The most successful 
of the author’s cases, and those which gave the least trouble, 
were young men anxious to enter the army, and who ran some 
risk of being rejected as physically unfit, and young women 
engaged to be married. Of the ‘‘much improved” and “‘im- 
proved ” cases, 207 were confirmed by examination during the 
first three years following the completion of the treatment. 
Some were reported as straight and well ten years after. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, May 13th, 1882. 


ACCURATE MEASUREMENT OF SPINAL CURVA- 
TURES, WITH DESCRIPIION OF A NEW 
INSTRUMENT FOR THE PURPOSE. 

By R. Tart McKenzie, B.A., M.D., 


Demonstrator of Anatomy, Medical Examiner, and Instructor in 
Gymnastics, McGill University, Montreal. 


Autmost the first difficulty that confronts the surgeon in deal- 
ing with a case of scoliosis is the obtaining of definite data on 
which to base a diagnosis and prognosis, a fixed starting point 
from which he can follow its progress; a standard by which 
he can test his course of treatment with a reasonable degree 
of accuracy. Mere opinion as to the exact condition in a 
patient is notoriously unscientific and inaccurate, especially 
in this disease, and a few figures in black and white, or an 
accurate chart, are worth pages of surmise or supposition. 

In the measurement of curvatures we must obtain a record of 
the general asymmetry of the figure as well as of the details of 
the deformity. One wantssome quickand accurate way of getting 
at the difference in height of the acromia, of the points of the 
scapule, some graphic record of the deviation of the spinous 
processes from the straight line, of the difference in outline 
and levels of the hips and iliac crests. And again, the record 
will not be complete unless the rotation of the vertebre is 
shown both in the dorsal and lumbar regions. 

In angular curvature the nature and extent of the kyphosis 
must be displayed to give a clinical picture of the case. Many 
methods have been used to get some of these results, and 
some plans have been used to get many of them, but I have 
not yet seen any practical scheme by which acomplete picture 
such as I have just described has been obtained. 

I need not enter into a detailed description of all the ways 
by which this subject has been attacked, but among them 
photography has certainly been the most popular. Perhaps 
the most fatal objections to its use as a route practice are its 
expense, both in time and money, and its liability to mislead 
the observer by indistinctness or other imperfections in the 
process of lighting the figure or the developing of the plates. 
Many plans have been described in which plumb lines are 
dropped and deviations from them noted at different levels. 
The shoulder levels have been measured from the ground, 
and various other isolated facts have been taken. These 








36 alternate days, or by weekly visits. The remaining 73 


methods are all imperfect and cumbersome, and, above all, 
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lack that uniformity so necessary if such observations are to 
be of permanent value. 

For recording the rotation, which is totally neglected by 
the above-mentioned plans, Mr. Bernard Roth describes a 
method which is both rapid and accurate. The complete 
description of it is found in his textbook on the subject. 
Briefly, it is by moulding a strip of pure tin to the back at 
the desired level and making a tracing from this on paper. 

Mary Putman Jacobi elaborates this method by using a 
hinged tape and encircling the whole chest or abdomen. 
This tape is removed, placed on a table, and plaster is run in 
forming an accurate cross-section of the body at the level 
selected. This, although accurate, is imperfect, and its in- 
convenience in private practice will at once suggest itself. 

Dr. George W. Fitz, in the Boston Medical and Surgical Journal, 
recommends in measurements of the spine to place the 
patient behind a screen consisting of a rectangular frame 
with threads strung vertically and horizontally, cutting the 
entire surface in inch squares. To measure the amount of 
= of the spine he uses the method described by Mr. 

woth. 

In the Cyclopedia of Diseases of Children, Mr. R. E. Roth 
describes a small instrument for recording rotation which 
merits description. A long pointer witha pencil attached 
moves freely by a swivel joint on a stand placed on the back 
of the patient, who bends well forward. Attached to the 
stand is a curved sheet of paper on which the pencil marks 
the movements of the point, the tracing being, of course, re- 
versed ; by varying the proportion of the two sections of the 
pointer the tracing can be made to any scale. 

J. A. Weegel describes a graphic method of showing a cross 
section (natural size) of the prone figure. This is open to 
the serious objection that the scapulz and attached muscles 
mask to a great extent all sections taken in the upper dorsal 
region, an objection surmounted by having the patient stoop- 
ing well forward. 

Raymond Sainton took up this subject very fully in the 
Revue d Orthopédie some years ago, and described a hinged 
collar or belt of steel in which the patient is encircled. Set 
in itjat regular intervals are pointers like wheel spokes. 
These are shoved in till they touch the skin, clamped, and 
the collar removed. A tracing from these pointers will show 
the body in cross section. He also figures an adaptation of 
the pantograph for taking full-sized tracings of the spinous 
processes. 

Many instruments have been devised, all more or less 
complicated and expensive, for taking tracings. The most 
elaborate I have seen, that of Schultess, which, though 
accurate, gives a tracing life size, and too big for conveni- 
ence. It is not adapted to record rotation. Its size and ex- 
pense would make its general introduction impossible. 
Behring uses a glass plate on which the silhouette is traced, 
but I could multiply example on example till one is tempted 
to cry that of making many devices there is no end, and yet 
one must agree with the author inarecent work on orthopedic 
surgery when he says that ‘‘an inexpensive and efficient 
scoliosiometer is yet to be invented.” 

An efficient instrument should record in inches or centi- 
metres the difference in levels of the shoulders, of the points 
of the scapule, and of the iliac crests. It should measure 
the deviation of the spinous processes at all levels. Itshould 
show the outline of the hips and shoulders that differences 
— be noted; and, lastly, it should measure the amount, 
and show the nature of rotation when present. In this in- 
strument an attempt has been made to fulfil these conditions. 
It consists of a fixed horizontal iron stand into which a rigid 
upright rod is screwed firmly. To this rod two arms are 
attached by collars, that can be moved up and down or 
clamped by thumbscrews. 

_The lower arm passes behind the patient and clamps the 
hips, preventing any sidewise movement. The upper arm 
passes in front of the patient and fixes the shoulders. To the 
collar of the upper arm is attached by a hinge a plate to 
which a pantograph is screwed, set so as to make a tracing 
reduced to one in four. The paper. which is stretched over 
this plate and held by clips behind, is ruled in eighth-inch 
squares. Hence, a line passing vertically through eight 


Squares, or 1 inch, would represent a distance of 4 inches 
cevered by the pointer. 


It is more accurate and con- 
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venient to use a reversible -pointer, a short arm for the Spine 
and scapule, and a longer for the outline of the shoulders 
and hips. 

To tbe a tracing the spinous processes are first marked 
with a flesh pencil, and the patient is placed upon the stand, 
The hips are first clamped at the level of the trochanters, the 
shoulder-arm is then moved up or down, adjusted ang 
clamped, when the patient has settled into the habitua] 
position. The spine is followed by the pointer, the glutea) 
cleft and the points of the scapule noted, and then an ont- 
line of the shoulders and hips is rapidly traced. In taki 
cross-sections to show the rotation the patient stands bent 
over and the end of the pantograph easily follows the outline 
of the back at any desired level. ; 

The amount of the difference in levels, or the deviation, ig 
obtained by following the horizontal or vertical lines, and 
counting the squares on the paper, for you have an accurate 
map drawn to scale of the back and its bony points. 

The figures will illustrate better than words can describe 
the forms of certain typical cases from my case book. 

Fig. 1 is from a young man, the difference at the acromia 
being 2} inches, taken when standing with heels together, 
and in his habitual position. 


a. 





~~. 





merit: #4 4 
In Fig. 2 the cause of the curvature is shown in the differ- 
ence of height of the iliac crests and tilting of the pelvis due 
in this case to shortening of the left leg. The cross-section 
taken at the level of the third lumbar vertebra shows a pro- 
jection of the right side, and a corresponding depression of 
the left. 





Fig. 3 shows a very extreme deformity due to infantile 
paralysis. The projection of the left hip is very noticeable. 
Fig. 4 shows two tracings plotted on the same chart, the 





iliac crests being taken as the starting points. It will be 
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et 
geen from this how improvement under treatment can be 
clearly demonstrated. 

If we could select some standard set of measurements, 
instead of continuing in the present haphazard way, every 
man having a system which may serve for himself but is a 
gealed book to his neighbour, there would be a chance of 
comparing our work one with another, and arriving at results 
in the treatment of scoliosis that would be at once definite, 
intelligible, and scientific. 


The PRESIDENT said he was convinced of the uselessness of 
instrumental treatment in scoliosis, and that where osseous 
deformity was present its cure was impossible. He com- 
mented on the inadvisability of putting such cases into the 
hands of instrument makers. : 

Dr. Gisney (New York) fully agreed with the Chairman 
on the importance of the subject, especially in our desire to 
rid ourselves and our patients of the cumbrous devices of 
the instrument maker. He believed that Mr. Roth’s measure- 
ments were not reliable except for original observations. 
Pain was not a symptom in this country. Flat foot was often 
present, but he could not trace any connection. Advanced 
eases and stupid patients must be treated by attempts at 
forcible correction and retention by plaster. He thought 
McKenzie’s scoliosiometer the best. 

Dr. Ketcu (New York) referred to the importance of early 
recognition, and thought a systematic examination of young 
persons’ backs was desirable, and suggested that such 
examination should be made at schools. As regards practical 
treatment they might be divided into those in which extrinsic 
muscles of the spine were affected, and those where the 
intrinsic muscles were involved, and the former are curative 
and the latter easily so. Where rotation was present treat- 
ment is less satisfactory. The occasional use of apparatus 
was necessary, but it was upon exercises that we chiefly 
rely, but when instruments were employed the surgeon him- 
self should apply and should control them. 

Dr. LEE (Philadelphia) pointed out that deformity could be 
detected most early in the lumbar region, and it is then 
treatment is most satisfactory. Hethought occasional elastic 
support was of benefit. 





GUNSHOT WOUND OF THE SPINAL CORD. 
By Gro. A. Peters, M.B., F.R.C.S.Eng., 


Associate Professor of Surgery and Clinical Surgery, University of 

Toronto ; Surgeon to Toronto General Hospital and the 
Victoria Hospital for Sick Children, Toronto. 
In times of peace gunshot wounds are comparatively so 
uncommon that the report of a case of bullet wound which 
caused a complete transverse division of the spinal cord may 
not be uninteresting to the members of the Association. In 
military practice such wounds are, of course, not infrequently 
met with, and the attendant mortality is enormous. For ex- 
ample, it is stated in the Medical and Surgical History of the 
British Army in the War in the Crimea that ‘all fractures of 
the vertebree were promptly fatal except two among the 
officers and two among the men, all of which were either 
fractures of the transverse processes in the neck, or of the 
spinous processes only.” 

The immediate causes of death in these injuries during war 
appear to be shock, hemorrhage, and septic processes. In 
many cases also there are concomitant injuries of adjacent 
organs which in themselves would be almost necessarily fatal. 

n civil practice the bulk of such injuries are caused, as in 
the case about to be related, by small arms bullets; and 
though, as this case also shows, the missile may be large 
enough to quite destroy a section of the cord, the attendant 
ehock and the explosive effect of the bullet are much less 
amarked than in the case of projectiles of greater weight and 
higher initial velocity. 

ithout doubt the factor which most largely determines 
the rate of mortality is the proximity of the cord lesion to the 
brain, Any complete transverse lesion of the cord in the 
cervical region is almost certainly fatal within a few days; if 
above the origin of the phrenic, death is, of course, instant- 
aneous. That the prognosis is progressively more favourable 
as the injury recedes from the medulla is well shown by the 
statistics of the American war. The very complete medical 





and surgical history of this war shows that there were re- 
ported 642 cases of gunshot injury of the vertebre, This 
number of course does not include those who. fell during 
action with such injuries, and perished on the field without 
coming under observation and treatment. Nor do the records 
show what proportion suffered injuries of the apophyses of the 
vertebre only without involving the spinal cord. The in- 
ference is, however, that there was a large number of the 
former class, since it is stated that only 349, or 55 per cent., 
of the cases proved fatal, and 104 cases were subsequently 
able to return to duty, a much better showing certainly than 
could have been made if the spinal cord had been injured in 
all cases. Of those who died, 70 per cent. were injured in the 
cervical, 63 per cent. in the dorsal, and only 45 per cent. in 
the lumbar region. 








Showing position of bullet. 


Though unique cases are now and again reported in which, 
after complete transverse lesions of the cord at various levels, 
the individuals survived for periods of twelve, fourteen, 
twenty-six years, or even longer, it may be stated as a rule, to 
which the exceptions are insignificant in number, that 
patients with such lesions die within a year of the reception 
of the injury. The two great determining causes of death 
where the patient survives the shock, etc., are (1) Inflamma- 
tion of the bladder, leading sooner or later to surgical kidney; 
and (2) bedsores from wasting and trophic failure, followed 
by pyemia, amyloid disease, and exhaustion. In the majority 
of cases the two conditions are combined. The case reported 
in this paper was that of a female, and although the bladder 
showed some cystitis, the kidneys appeared healthy enough 
to have carried on their functions indefinitely. On the con- 
trary, [cannot recall seeing a post-mortem examin: t on ona male 
with a similar injury in whom the kidneys were not found to 
be in.a condition of advanced disease. This fact suggests the 
question whether the better drainage permitted by the short 
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and straight female urethra might not be imitated in the 
male by performing a median cystotomy as a routine practice 


in all cases of complete paraplegia from injury. 

CasE —Mrs. A. R., aged 31, married, was admitted to the Toronto 
General Hospital, June 12th, 1896. The history was that she had been shot 
with felonious intent by her husband, who stood but a few feet away from 
her, and used a revolver of .32 calibre. Two shots had taken effect, one 
ball having passed quite through the left deltoid muscle from behind 
forwards, and lodged in the wall of the room, while the other entered 
slightly to the left side of the eighth dorsal spine, passed through the 
corresponding lamina, and lodged in the body of the ninth vertebra. As 
the post-mortem examination subsequently showed the ball in passing to 
its billet, perforated the membranes behind, crashed through the cord, 
and passed out of the membranes in front, carrying fragments of bone 
with it. There was no escape of cerebro-spinal fluid. The patient had 
been seen before admission by Dr. Winnett, who had applied a very 
effective antiseptic dressing, under which the wounds healed without 
inflammation. 

Ata consultation of the hospital staff it was decided that operative 
interference was not indicated. This decision was based on the following 
considerations: : 

The paralysis of motion and sensation in the parts below the lesion was 
complete and came on instantaneously. There was also paralysis of the 
bladder and of the sphincter of the bowel. There was complete absence 
of “‘ knee-jerks ” and of all skin reflexes below the seat of the lesion. The 
sudden onset of the symptoms was taken to indicate that the paralysis 
was not due to pressure of effused blood, and the completeness of the 
paralysis, together with the total loss of the knee-jerks and other refiexes, 
was held as evidence of the fact that the lesion was a destructive one, 
involving a complete transverse section of the grey matter at least, and 
poses also of the white fibres of the cord. The line of anzsthesia was 

elow the seat of distribution of the eleventh dorsal nerve, and at no 
time was there present a zone of hyperesthesia. Notwithstanding that 
the patient was at ance placed ona water bed, and every care taken to 
maintain the nutrition of the paralysed parts, a bedsore formed over the 
sacrum about the end of the first week, and persisted as such throughout 
the remainder of the patient’s life. The wounds made by the bullets 
healed quickly without suppuration. 

The skin reflexes began to return inthe third week, and soon became 
greatly exaggerated, to such an extent, in fact, that irritation of the skin 
of one foot, for instance, would be followed by a drawing up of the foot, 
not only of the irritated side, but of that of the opposite side also. There 
was, however, no return whatever of the deep reflexes. Extensive 
involuntary movements of the lower extremities also occurred spontane- 
ously at short intervals, and certainly were an important factor in pro- 
pe mecip in the eighteenth week a bedsore over the left hip and an exten- 
Sive abscess which burst externally, and became a bedsore over the right 
hip. Other factors in the production of the bedsores were the rapid 
emaciation and the constant leakage of urine, and latterly also of feces. 
The pulse and temperature were at first normal, but when the bedsores 
— there was a febrile reaction, due no doubt to absorption of septic 
matter. 

On July oth it is noted that the temperature ranges from normal to 
103° F., pulse 90 torr. Urine sometimes clear, sometimes clouded with 
mucus. Itis drawn off at reguJar periods, but in the intervals part of it 
escapes involuntarily. The bladder is washed out with boracic solution 
at stated intervals. 

August 8th. A large slough came away from bedsores over the sacrum. 
There is considerable pus discharging from this wound, and the skin is 
extensively undermined. 

From August to October the pulse and temperature remained for the 
most part about normal, with occasional fluctuations for a few days. The 
patient was sometimes better and sometimes worse than ber average con- 
dition, but gradually failed in strength and decreased in weight. The 
spasmodic movements of the legs continued, and were so forcible as to 
move slightly the upper part of the trunk. by which she became con- 
scious of the spasms, otherwise she had no consciousness of their 
occurrence. 

In November a deep and extensive abscess formed over the right 
trochanter,and breaking down, produced a large bedsore with extensive 
undermining of the adjacent skin. A very large quantity of pus con- 
tinued to discharge from this sore during the remainder of the patient’s 
life. Asmaller bedsore also formed over the left hip. At this time the 
temperature ruse to 105°, and the pulse to 130 

Throughout November, December, and January, the wounds on theback 
and hips continued to suppurate profusely. The temperature ranged 
from subnormal to 104°, and the pulse from 90 to 129. The flexors of the 
lower limbs became very much contracted, so that the patient lay curled 
up in bed, and it was not possible to straighten out the limbs. The 
patient gradually wasted, and began to show signs of amyloid disease. 

Early in February a profuse diarrhoea set in, aud continued in spite of 
treatment. This was explained post mortem by the discovery of amyloid 
disease of the boweland ulceration of the rectum. 

On February 22nd, 1897. a pathological dislocation of the right hip 
occurred. It was found that the upper part of the capsule had sloughed 
and that the rim of the acetabulum was eroded. The tonic and Conte 
spasms of the muscles combined to force the head of the bone out of its 
socket, so that it protruded through the bedsore to the extent of about 
3inches. It was reduced by traction with some difficulty, but the con- 
tractions of the muscles threw it out again in a short time. 

Repeated small hemorrhages also occurred from this wound, and had 
to be controlled by packing with iodoform gauze. During the last few 

days of her life the patient was delirious. 
—a on March end, 263 days after the reception of the bullet 
nd. 


Post mortem examination thirty hours after death. The scars made by 


the bullet wounds were found in the positions described, and were com- 
pletely white in colour. The right pleura was universally adherent, and 
contained at its lower part some recent lymph, apparently about to break 
This was probably of pyemic origin. There were some 
the pouch of Douglas, and double hydrosalpinx of con- } 


down into pus. 
old adhesions in 


A 
siderable size. The rectum was congested and slightly ulcerated, 


small intestine showed some amyloid disease, and the mesenteric glands, 
were slightly enlarged. ; 

The bladder was empty. somewhat contracted, and its mucous mem- 
brane showed marked inflammation, some pigmentation, and 
ulceration. The ureters were normal, as were also the pelves of the kid. 
neys. The parenchyma of the kidneys showed well-marked amyloid dig. 
ease, with a corresponding amount of interstitial nephritis. The capguig 
was somewhat adherent; the suprarenals were markedly amyloid; the 
spleen was a beautiful example of ‘‘sago spleen” ; the liver had under. 
gone some fatty and well-marked amyloid degeneration (it weighed “4b 
0z.); the brain and its membranes were normal. ; 

On tracing the scar found at the left side of the eighth dorsal spinoys 

process, it is found to lead to a small perforation in the lamina of the 
eighth vertebra. A small fragment of lead was found in the line of the 
scar, as if the bullet had grazed the spine in its passage. On opening the 
spinal canal the membranes were found to be firmly adherent to the 
lamine behind, and also to the bodies of the vertebre in front. Some. 
small fragments of bone were found to have been carried in and were 
comes in the membranes, in which was also entangled a small piece of 
lead about 7; in. in diameter. On separating the membranes from the 
lamin they are found to be perforated by an opening about 3 in. wide. 
by 1in. long. Tothe extent of 1} in. the cord itself has completely dis- 
appeared, and a degenerative softening extends upwards for about 1} in. 
and downwards for about 2in. The grey matter, however, is degenerated 
to a much greater extent than the white, the outermost fibres of which 
are adherent to the membranes. On separating the membranes in front. 
the bullet is found to be lodged firmly in the body of the ninth dorsal 
vertebra, quite near its lower surface and not far from the canal. There 
is no indication that the bullet in its present situation was the source of 
any disturbance during life. Infact, it appears to be firmly and perfectly 
encapsulated. cise a ‘ x" 

Perhaps the main interest in this case centres in the fact 
that the tendon reflexes were entirely lost and never returned, 
while the superficial reflexes, though quite absent at first, 
returned on the third week, and became so greatly exagge- 
rated as to become a factor in the production of bedsores on 
the hips. This condition is, of course, the usual one, but it 
is seldom, I believe, that the superficial reflexes become s0 
greatly exaggerated. The jerkings which were observed to 
occur with apparent spontaneity must of course have had a 
reflex origin. The irritant may have been the presence of 
urine in an inflamed bladder, or of feeces in the rectum. 

Fagge relates that the most violent convulsions of para- 
lysed limbs are often caused by the acts of micturition and 
defecation, and Budd cites a case in which, whenever the 
patient was placed upon the nightstool, he had to have his 
feet strapped to the floor by saddlers’ webbing to prevent his 
being thrown forward upon his face. 

In regard to the exaggeration of the reflexes, Fagge says: 
‘It seems probable that the susceptibility of the lower spinal. 
centres is often directly augmented by an irritant inflaence 
transmitted downwards from the diseased part.” I have 
stated that irritation of one foot frequently led to the draw- 
ing up of both. According to the same authority, it is the 
rule that when reflex movements are excited by impressions. 
upon the cutaneous surface, they remain confined to the 
limb on the same side. Leyden says that they do not spread 
to the opposite limb except when the lesion is in the medulla 
oblongata, but Fagge states that many instances to the con- 
trary may be found. The case cited is one. : 

It appears to be always true that complete transverse lesion 
of the cord is associated with a total and permanent loss of 
deep or tendon reflexes. If one could state it as a positive 
dictum that a total loss of knee-jerks indicates a CcOm- 
plete transverse lesion of the cord, we would be in posses~ 
sion of a valuable symptom as a guide to treatment, as any 
such operation as laminectomy is manifestly of no aval 
where the cord is completely divided. . 

That there is an essential difference between the superficial 
and deep reflexes, is also well attested by this case. L 
difference has, of course, long been recognised, but there still 
exist conflicting opinions as to what the difference consists. 
in. All are perhaps agreed, however, that the superficial 
reflex is of the simplest kind, passing from the point of irrita- 
tion in the skin through the sensory nerve to the cord, and 
thence by motor nerves to the muscles. Whereas in this case 
a comparatively slight irritation produces an extensive move~ 
ment, not only of the limb irritated, but also of an adjacent 
limb or limbs, the explanation is that the sensory impulse 
‘‘overflows” at the cord, and affects a wide range of motor 
cells in its neighbourhood. , . 

In health it is generally held that the knee-jerk is caused 
by a stretching of the already tense fibres of the quadriceps 
extensor cruris. This muscle retains its tone and nutrition 





to some extent in transverse lesions of the cord, and will 
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to appropriate skin irritation. Why will it not 

respond to the stretching ? Itis evident that the rauscle lacks 
some quality or influence which functional connection with a 
healthy brain alone can maintain. Fagge, Budd, and others 
have shown that even in man reflex movements are purposive, 
though much less so than in the lower vertebrates. Hence a 
certain degree of muscular sense must be retained by the 
muscles, even when completely isolated from brain influence. 
Moreover, the brain itself does not take any part in the pro- 
duction of the knee-jerk, for Gowers has shown experiment- 
ally that the jerk follows the blow on the tendon in too short 
a time to allow the impulse to travel as far as the brain and 
pack between the events. He believes, however, that the 
reflex arc includes the cord, and is not limited to the muscle 
alone. We can only say that in health some influence 
descends from the brain, which enables the muscle to per- 
ceive when it is stretched, and that when the cord is divided 
this perception is lost, and hence the “‘ knee-jerk” is lost also. 








Two CASES OF MENINGOCELE SUCCESSFULLY 
TREATED BY OPERATION. 


By W. D. Spanton, F.R.C.S.E., 
Hanley. 

Tae cases of meningocele recorded in which excision has 
been performed with success are comparatively few ; and this 
is due, I imagine, partly to the circumstance that instances 
of large meningoceles suitable for operation are infrequent, 
and also that many have proved fatal which have never been 
published. Hutchinson states that, for every 10 operated on 
only 1 usually recovers. This is assuredly a mortality-rate 
sufheient to deter most surgeons from undertaking the opera- 
tion, or the responsibility of advising its performance. No 
doubt in a large proportion of instances the tumour consists 
of brain substance as well as meninges, and Bland Sutton 
goes so far as to state that a simple meningocele of large size 
is of comparatively rare occurrence. I may count myself 
fortunate under these circumstances in having had, within a 
few weeks of each other, two of unusual size, in both of which 
acure was effected. The first case was that of a baby: 








Fig. 1.—Case I, before operation. 


0.M.R., aged 3 weeks, was admitted to the North Staffordshire In- 
firmary on April 17th, 1896, with a large tumour at the back of the head, 
which was at birth about the size of an egg, and had increased gradually. 
The child appeared in good health, and had not suffered from any cere- 
bral symptoms. The tumour was about the size of a large tangerine 
orange, and seemed to spring from the occipital foramen, having a well- 
defined neck, The skin was thin over the prominent part, thickened 
below. It was quite translucent and fluctuating. Pressure upon it caused 
pe — 4 The anterior fontanelle was open and the parietal bones still 

parated. 

Aweek afterwards the tumour was po, ate and about 6 ounces of 
clear fluid withdrawn, of a pale straw colour, neutral reaction, specific 
gravity 1008, containing much albumen, no sugar, and giving a faint 
albuminose reaction ; chlorides not marked. The child did not suffer at 
all from the tapping, but the tumour soon refilled, and on May 2nd an 
operation was performed with a view to a radical cure. 


S 








Chloroform was given, an incision was made across the tumour. and the 
skin dissected up from the sac in both directions. The sac was then 
opened, and, after the escape of some serous fluid, a firm mass, likea 
hygroma, was found occupying the opening of the occipital fontanelle. 
It consisted of matted pia mater and arachnoid, and was of a deep 
purpiion colour, apparently not containing any brain substance. The 

e of the sac was transfixed and ligatured with catgut by a Stafford- 
shire knot ligature. The remainder of the tumour. consisting of pia 
mater, arachnoid, and dura mater. was cut away. The skin flaps were 





Fig. 2.—Case 1, alter operation. 


carefully stitched to cover the opening, and the wound was dressed with 
iodoform = There was considerable collapse while this was being 
done, but it quite passed off in about two hours. No symptoms of any 
moment followed. The temperature rose next day to 102° F., then gradu- 
ally subsided, and was normal three days afterwards, and remained so, 
The wound was dressed on May roth (a week after) and the sutures re- 
moved. The wound was soundly healed, and the child never had any 
untoward symptom. On May 14th the child left the infirmary (twelve days. 
after operation) quite well, and has remained so ever since. 


The second case is as follows : 

A healthy, well-grown boy, 3 months old, sent to me by Dr. Coulson 
Bull, on account of a large tumour in the occipital region, which had 
existed from birth, and was gradually increasing. e tumour was 
about the size of a large orange, the skin over it thin and translucent, and’ 
it was apparently quite painless. It communicated with the posterior 
fontanelle, which extended further back than usual. 





Dig. 3.—Uase li, belore operation. 


I aspirated the tumour, and withdrew eight ounces of clear, pale fiuid, 
of neutral reaction ; specific vity, 1007; albuminous. The tumour 
refilled in a few days, and I then excised it under chloroform. Skin 
tiaps were formed, some small vessels lige ured. and then after emptyin 
the tumour of about six ounces of fluid the neck of the sac, consisting o: 
all the membranes, was ligatured by a Staffordshire knot of catgut, and 
the tumour cut away. In doing this a rent occurred, which I secured 
with a continuous fine catgut suture. The wound was then closed by 
interrupted silk sutures, and dressed it with iodoform gauze. The open- 
ing in the skull was ver large, about 2inches indizrcte aud the cere 
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bellum was observed quite devoid of all its membranes at that part. The 
wound was not dressed for several days; no untoward symptom of any 
kind occurred, and the childreturned home about ten daysafter, quite well 
In the second, as in the former instance, it will be observed 
that no symptoms other than temporary followed the opera- 
tion—no convulsions or brain disturbance of any kind—-and 
the child has since remained perfectly well. 














Fig. 4.—Case 11 after operation. 


The absence of any brain substance in both is interesting, 
andin the first onethe curious nevoid condition of the piamater 
constituting a soft mass which felt externally precisely like 
brain substance was unusual. The ligature of this no doubt 
conduced to the more effectual closure of the opening in the 
skull, and forms an additional safeguard against any recur- 
rence. The plan I adopted of employing a Staffordshire knot 
ligature at once shut off the general meningeal cavity from 
the wound, and acted much as the ligature of the neck of the 
sac doesin closing the general peritoneal cavity in the cure 
of hernia. This seems by far the best method of dealing with 
the meningeal sac, especially as we might naturally expect 
the apposed serous surfaces to unite quickly. 

In any similar cases in future I shall adopt the same 
method, with a confident hope of success. In saying this, I 
am of course alluding only to cases of large meningoceles in 
Which a prospect of a natural cure seems out of the question. 
The small ones more frequently met with ordinarily undergo 
a natural process of cure, and call for no surgical treatment. 





PARTIAL RESECTION OF THE BLADDER FOR 
ULCER CAUSED BY THE DISTOMA 
HAZMATOBIUM. 


By B. Farqusaar Curtis, M.D., 

Professor of Clinical Surgery in the New York Post-Graduate School and 
the Women’s Medical College of the New York Infirmary. 
A rew isolated cases of infection by the parasite known as 
distoma hzematobium (or bilharzia) have come under medi- 
cal treatment in North America, all of them having origin- 
ated in the Orient. An Egyptian at the World’s Fair was 
treated for the disease in 1893, in Chicago. My own case was 
treated in the same year. Recently a case in a Jewish rabbi 
has been reported by Dr. Brooks from the practice of Dr. 
Edebohls, of New York. 

The manner by which the parasite enters the body is as yet 
uncertain, but it is generally supposed to find its way into 
the urethra. The worm lives in the renal and vesical veins, 
producing eggs which are discharged by the urine. The eggs 
are not unlike a kernel of oats in shape. They measure from 
80 to 120 micromillimetres in length and 30 to 40in width. 
They become embedded in the mucous membrane of the 
bladder, and occasion capillary hemorrhages, local ulcera- 
tion, and cystitis if infection by pyogenic germs takes place. 
Calculus has been observed as a secondary result, and malig- 
nant tumours have developed in the ulcers due to the para- 
site-as reported by Fenwick and others. The symptoms are 
usually slight and the general health is not affected, but in 





. i. 
some cases the patient’s sufferings are as great as those 
sioned by the worst forms of cystitis, of vesical calculus or 
of tumour. The course of the disease may be long or gh; 
whether the symptoms are severe or slight. The mild 
do well under medical and local treatment, such as irrigation 
of the bladder; in fact, some of them require no treatment 
whatever, the symptoms disappearing spontaneously ; but jp 
some cases symptoms resembling those of a severe cystitj 
in addition to the hematuria, have persisted for ten yearg or 
more, rendering the patient a chronic invalid. It ig the 
great suffering endured by such patients which has prompted 
the publication of the following case, in which the bladder 
symptoms were completely relieved by operation. 

A man, 29 years of age, a native of Scotland, served in the British army 
at Cairo eight years before his admission to St. Luke’s Hospital on 
tember 29th, 1803. While in Cairo he had an attack of gonorrhea lag 
one month, and not treated by injections. He does not recollect any 
other illness. In 1891 he had a severe attack of intermittent fever } 
for two months, and cured by i. Soon after this illness he noting 
blood in his urine at the end of micturition, but without pain or tenes. 
mus. He has resided in New Jersey since coming to this country six oy 
seven years ago, so that the hematuria did not begin until five years 
after leaving Cairo, where the infection must have occurred. .The 
turia was continuous, except fora month in July, 1893, and during that 
free interval the urine was examined when he applied for life insurance, 
and pronounced free from albumen. The policy was not granted how- 
ever, because a second specimen free from blood was not obtainable, 
For the last eighteen days before admission the amount of blood hag 
greatly increased, with clots, and vesical tenesmus has been frequent, 
Sometimes he was forced to urinate every fifteen minutes, but at others 
he was able to wait two or three hours. He has lost strength and w 
and grown anemic from the constant bleeding and vesical irritation, 
The urine was of a dark port-wine colour. When most free from blood 
it was cloudy, acid, specific gravity rozt, containing no albumen or sugar, 
Pusand red blood corpuscles were found in the sediment. A rectal 
examination revealed a normal prostate, with distended seminal vesicles, 
The bladder appeared to be unequally distended the left half seemi 
larger than the right. An examination of the bladder by the searcher 
revealed nothing, but a cystoscopic examination by Dr. William K. Otis, 
who kindly took an interest in the case, revealed what appeared to bea 
tumour situated near the orifice of the right ureter. The amount of 
blood in the urine rendered this examination very difficult. 

October 7th, 1893. Suprapubic cystotomy was performed, with the kind 
assistance of my colleague, Dr. Francis H. Markoe. Ether anesthesia. 
Trendelenburg’s position, Petersen’s balloon in the rectum, and8 fluid 
ounces of water in the bladder. The usual median incision was m 
and the bladder opened. Examination by touch and sight revealeda 
diseased area of mucous membrane surrounding the mouth of the 
right ureter, nearly circular in shape, and about an inch and 
a half in diameter, extending well over towards the left ureteral 
orifice. This area was the seat of a nodular infiltration, in- 
creasing the thickness of the mucous membrane to three times 
the normal. The nodules were from a quarter to half an inch 
in diameter, firm but not hard to the touch. some covered by an un- 
broken - eo surface, others by flat granulations as if superficially 
ulcerated. Blood oozed from the ulcerated surfaces. Two or three of 
the nodules were flat and quite hard. The E emy appearances were 80 
exactly those of sarcoma that it was decided to extirpate the diseased 
tissue, and this was done with the scissors, removing a thin layer 
of the internal musclar coat of the bladder along with the mucous 
membrane and cutting well bevond the evidences of disease on eve 
side. The hemorrhage was slight and easily controlled by pressure an 
actual cautery. A probe was inserted in the ureter after the excision, 
and the canal slit up where it traversed the bladder wall obliquely, to 
enlarge the orifice and lessen the dangers of cicatricial contraction. The 
bladder was lightly packed with gauze, a large drainage tube being also 
placed in it with its tower end touching the base of the bladder to allow 
the escape of the urine. A heavy gauze and coiton dressing externally 
took up all discharges. 

The operation was followed by severe .pain and restlessness, but no 
nausea. Morphine was administered hypodermically, and the external 
dressing was changed every two hours ana the tube evacuated by suction. 
In twenty-four hours after the operation the drainage tube was connected 
with a siphon apparatus, so that it was drained automatically. The gauze 
in the bladder was also removed, and the wound cavity proper + 
pees. The pain gradually lessened, but was always brought back if the 

ladder drainage failed to act. The temperature remained low with one 
exception, as follows: October 8th, 100.2°; 9th, 100.2°; roth, r00.8°; r1th, 
102.0° ; 12th, 100.4°; 13th, 100.4°; 14th, 99.6°, etc. i 

The urine record is interesting. Before the operation the amount 
passed was about the normal, perhaps slightly increased. After the 
operation the daily amounts were: October 8th, 22 fl. oz. ; oth, 38 0z.; 
roth, lost ; 11th, 24 0z.; 12th, 59 0z.; 13th, 60 0Z.; 14th, 80 02. ; 15th, 75 02.; 
16th, 117 0z.; 17th, 59 0z.: 18th, 78 0z.; 19th, 53 0z.; 20th, 78 0z.; 218t, 
56 0z.; 22nd, 43 0z.; 23rd, lost; 24th, 48 0z.; 25th, 62 0z.; 26th, 64 0z., and 
then a gradual decrease tofrom 35 to 48 oz. in the week before discharge. 

October 23rd. There was a severe attack of pain in the right lumbar 
region, relieved by deep massage, and probably due to temporary obstruc- 
tion of the ureter. Unfortunately there is no record of the amount of 
urine passed on that day. 

Two weeks after the operation the patient was allowed to sit up in 4 
chair; towards the end of the third week the larger part of the urine 
passed by the urethra. the tube being closed by aclamp, and after five 
weeks the tube was removed. In six weeks the sinus was entirely closed, 
and the patient was discharged. On November sth there was a severe 
attack of pain in the right loin, relieved as before by massage. 

After his discharge he had dry pleurisy for a few days, and aning this 
illness had another attack of retention. After the pain ceased a large 





amount of thin jelly-like mucus was passed in the urine. This was 
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: is physician, who was irrigating the bladder regularly, and 
observed ey ound t clear on other occasions. For some months after- 
wards he was liable to similar attacks of retention, relieved by the dis- 
bo e of mucus in the urine, often with sufficient pain to confine him to 
$a for a couple of days. The attacks at first occurred every fortnight, 
put the intervals gradually increased and the pain grew less. No blood 

been seen in the urine since the operation. and the micturition 
occurs only with normal frequency. There have been no bladder sym- 
toms whatever. In October, 1894, he stili had attacks of right renal colic 
om retention. In October, 1895, he reported that from February to 
‘August he had no attack, but two since then. Atthe present writing (Sep- 
tember 1St, 1897) he reports that_he has not lost a day from business for 
over ayear, and feels better than ever before in his life. Examination 
shows a healthy scar less.than 2 inches long, without the slightest tend- 
ency to hernia, and careful palpation of both kidneys proves them to be 
ofnormal size and free from tenderness. He says that he occasionally 
has slight pain and tenderness in the right lumbar region, but not enough 


de him. 
‘ome report ‘of the hospital pathologist, Dr. J. 8. Thacker, 


states that papillary outgrowths were seen in the diseased 
mucous membrane, covered by a thickened epithelial layer, 
which also subdivided them by frequent in-dippings where 
the eggs were situated. The latter lay sometimes directly 
ander the epithelium, and sometimes 2 micromillimetres 
below it. The surrounding tissues showed inflammatory in- 
filtration with marked congestion and many tubercle-like 
nodules. The latter were made up of connective tissue cells, 
iant cells, and a few leucocytes. The superficial epithelium 
is for the most part lost. The tubercle-like changes are 
similar ‘to those found about foreign bodies buried in the 
tissues. 

Briefly stated, this is the report of a case in which excision 
of the parasitic deposits in the mucous membrane of the 
bladder relieved at once and permanently the hematuria and 
vesica! irritability in a man who was very anemic from loss 
of blood and exhausted by suffering. It is hardly necessary 
to mention that the error in diagnosis was due to the rarity of 
the parasite in this country. The treatment was evidently 
correct, and the error in diagnosis was a fortunate thing 
for the patient, as otherwise such a_ radical measure 
would hardly have been considered justifiable, for operations 
for this condition have rarely been undertaken except when 
complicated with a vesical calculus. In a few cases treated 
by simple cystotomy and drainage the results have not been 
satisfactory. 

The attacks of renal colic in my patient were evidently due 
to the mucus collecting in the pelvis of the kidney and block- 
ing the ureter, as proved by their gradual cessation, for it is 
known that the life of the parasite is limited. As the bladder 
continued healthy after the operation, the parasite was pro- 
pably situated in the renal vein. If the obstruction had 
been due to cicatricial contraction, it is improbable that the 
attacks would have disappeared with time as these attacks 
have done, unless a hydronephrosis formed, and the kidney 
_— no sign of enlargement now four years after the opera- 

ion. 
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DISLOCATION OF THE KIDNEY. 
By J. F. W. Ross, M.D., 


Toronto. 

DisLocaTion of the kidney should be distinguished from 
movable and misplaced kidney. Dislocation of the kidney, 
as I understand it, is a rare affection, and is one that is 
difficult to diagnose. It is easy for us to criticise our 
apparently blinded perception when looking back upon a case 
that has passed through the different stages of examination 
and exploratory operation. 

I was called some time ago to see a lady in consultation 
with one of our leading physicians. The patient herself was 
the wife of a physician who had been many years in practice. 
She was 53 years of age, been married for several years, and 
given birth to several children. While at an entertainment 
on the evening of October 23rd, 1896, she was attacked with a 
severe pain in the right hypochondrium. She found it neces- 
sary to leave the hall, and arrived at a friend’s house in about 
an hour. When seen she was suffering intensely and vomit- 
ing at intervals. Examination revealed a small tumour in 
the abdomen situated about the point of the tenth rib, and 
apparently about the size of a walnut. It seemed to be 
attached to the liver, and moved with respiration. She com- 
pee of a dragging sensation in the region of the right 

dney and a frequent desire to urinate. The tumour was 


not sensitive to pressure, but when pressure was made from 
without inwards more distress was caused than when it was 
pressed from within outwards. 

The history of the case showed that the patient has been 
subject to similar attacks for twelve or thirteen years. During 
each attack the pain was situated in the right hypochondriac 
region, and was accompanied by a similar dragging sensation 
and similar frequent desire to urinate, and occasionally with 
chills, fever, and vomiting. Each attack was preceded by an 
uneasy sensation, and by this the patient was rrwrge | 
warned of impending trouble. She soon learned that on 
assuming the recumbent posture the pain would almost 
instantly vanish, and not return perhaps for days. At a 
later stage of the complaint the pain would not leave until 
after vomiting occurred. It was some time after this period 
that a small tumour was discovered that disappeared on 
pressure with a gurgling sensation, followed by sudden and 
complete relief of the pain. : 

Several physicians living in her neighbourhood saw her. 
examined the tumour when down, felt the gurgling when it 
receded, and were of the opinion that it was a rare form of 
ventral hernia. About ten years ago pus was found in the 
urine in microscopical quantities at varying intervals, and 
this was supposed to be due to pyelitis. 

Just prior to the last attack incipient cataracts had been 
discovered in both eyes. As a general rule, the tumour 
would vanish easily on pressure. Often when riding in a 
carriage the patient would lean forward, press on the tumour, | 
and reduce it. When attacked at home she would lie down, 
press the tumour back, and immediately resume her duties, 
If, however, from any cause the tumour was allowed to re- 
main down for any length of time, it would then be very 
difficult to reduce it, and its reduction would be followed by 
chills and fever and sometimes by night sweats continuing 
during several nights. These attacks would sometimes come 
on almost every day when the patient was in otherwise per- 
fect health, or an interval might occur of many weeks with- 
out the occurrence of an attack. Her husband thinks that 
ad — have had at least 1,000 of these attacks, severe and 

ight. 

uring the last seizure, when I saw her, the tumour re- 
mained irreducible; the pain was very severe, and vomiting 
occurred frequently. After about twenty-four hours she 
began to have chills and fever at times; the temperature rose 
to 104°; the patient looked very ill. No positive diagnosis 
could be made; the general opinion was that she was suffer- 
ing from some obstruction of the cystic duct of the gall 
bladder. Exploratory operation was advised and refused, but 
in a few days the patient asked for operation. After six days 
and nights of great suffering the operation was performed. 

The abdomen was opened over the situation of the gall 
bladder, which was found to be normal; the gall bladder 
itself was pressed forwards, was empty, and the mass felt 
before operation was found to be the right kidney pushed up 
under the ribs, displacing the lower portion of the liver. 
This was cystic and the kidney was cystic, the cyst communi- 
cating freely with the pelvis of the organ and containing 
7 ounces of urine. This was evacuated, a drainage tube in- 
serted,and the opening in the kidney stitched to the wound 
in theabdomen. Iodoform gauze was packed around to pre- 
vent extravasation of urine into the abdominal cavity. She 
made a good recovery, and went home four weeks after the 
operation. 

For six weeks there was no return of the trouble, but in 
two or three days after getting up the kidney became dis- 
tended again, could be felt distinctly through the abdominal 
walls, and she suffered from pain. After that time she had 
two slight attacks at intervals ofabout two weeks. When last 
heard of there had been no attack for eleven weeks. There is 
still some pus in the urine. 

At the time of the operation I would have preferred 
nephrectomy to nephrotomy, but this was refused by the 
friends, and it is scarcely probable that the patient would 
have survived it. The case is in my experience a unique one, 
and there are several points that deserve consideration. 

From the sudden onset of the pain, the vomiting, and the 
appearance of the tumour, three conditions were taken into 
consideration, namely, stone in the cystic duct and sudden 
enlargement of the gall bladder, some rare form of hernia of 
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intestine, or dislocated kidney. The patient herself was 
suffering from a very severe form of angular curvature of the 
spine, producing great prominence of the lumbar vertebre, 
so that they crowded the intestines into the loins and away 
from the median line. The edge of the costal cartilage was, 
as a consequence, approximated to the anterior protrusion of 
the spine, and through this opening the kidney slipped. A 
movable kidney is frequently caught in this position when 
the patient stoops down even when there is no deformity of 
the cs gee The deformity of the spine in this case, I consi- 
dered, accounted for the aggravation of the symptoms. 

The patient, in her last severe attack before operation, 
frequently said that if she could put the tumour back as she 
had put it back several hundred times before she would be 
allright. But, for the first time, she failed to reduce the dis- 
location. On previous occasions she had been able to press 
back the tumour by assuming the recumbent posture. 

The gurgling sensation described was unaccounted for. 
No cause was found in the cystic mass. The gurgling led 
to the belief that perhaps the enlargement was due to a 
partial strangulation of a knuckle of intestine. Her husband, 
though a well informed and experienced practitioner, was 
unable to throw any light upon the nature of the case, and 
was as much in the dark as any of us. No one ever thought 
that the tumour could be in reality a dislocated kidney. The 
presence of minute quantities of pus in the urine should have 
excited some suspicion as to the true nature of the case. 

Hydronephrosis and movable kidney are closely associated 
with one another. Pyonephrosis is very liable to follow in 
the wake of hydronephrosis. The diagnosis of this case of 
temporary distention of the kidney is not easy. 

At one examination during the attack of pain the enlarged, 
rounded, tense kidney could be felt, and in twenty-four 
hours no tumour could be made out even after the most 
careful examination. The urine has escaped, and nothing 
but a collapsed sac remains. 

{n a case recently operated on I found the patient at my 
first visit in the first condition—namely, with the kidney dis- 
tended. There had been some little dispute as to the correct- 
ness of my diagnosis, and as there were several physicians in 
the patient’s family I hesitated before making the first inci- 
sion owing to the fact that no tumour could be discovered. 
The hesitation was but momentary ; the incision was made, a 
ane kidney drawn into the wound and tapped, and a 
small quantity of urine slightly tinged with pus removed. 
Misplacement of the kidney did not tend to disorganise the 
o to the same extent that dislocations do. 

ntly I operated on a young girl, aged 15. She was 
brought to mesuffering from abdominal pains, and during the 
examination I discovered a tumour lying in front of the spine, 
with its lower edge on a level with the umbilicus. It was 
flattened from before backwards, irregular in its outline, and 
but slightly movable. I advised exploratory operation. 

After the abdomen was opened the mass was found lying in 
front of the spine and behind the posterior layer of the 

arietal peritoneum. The lobulation of the mass was pecu- 
iar. It looked like a kidney without aconfining capsule, and 
was not kidney shaped. Its colourand other appearances soon 
proved, however, that it was a congenitally misplaced, mal- 
formed, but otherwise healthy-looking kidney. The right 
kidney was absent from its normal position. I was pleased 
to find that there was nothing more serious the matter with 
the patient. She has since remained in perfect health. She 
states that she is unable to lean her abdomen against any 
hard substance, such as the table, without feeling pain and 
nausea. 

For a time it was thought that misplacement of the kidney 
produced but little damage to the renal structure. Renal 
structure is, however, very susceptible to the effects of the 
damming back of the urine, as is evidenced by the results 
produced after the continuance of stricture of the urethra 

from anycause. But the kidney seems very prone to become 
ystic under such circumstances. As the ureter is collapsible 
aslight movement of the kidney may producea condition 
akin to the stricture. This kinking of the ureter cannot be 
duced in any but a minority of the cases of movable 
idney. If this were not so we would meet with degenera- 
tion, such as that described, much more frequently than 
wedo. Ifthe operation of nephrorrhaphy can be relied upon 


=== 
to keep the kidney im situ, and if the operation can be 
formed without the placing of any permanent sutures thas 
are liable to produce renal irritation, then it is ce 
indicated in every case of movable kidney in order that a sub- 
sequent degeneration may be prevented. But the harm] 
ness and the success of the operation have not yet been Satis. 
factorily demonstrated. 





SUCCESSFUL REMOVAL OF AN ENORMOUS, 
MESENTERIC TUMOUR AND NEARLY 
EIGHT FEET OF INTESTINE.. 


By Francois J. SHEPHERD, M.D., C.M., 


Professor of Anatomy and Lecturer on Operative Surgery in McGj)) 
University ; Surgeon to the Montreal General Hospital. 


THE successful cases of removal of large sections of intesting. 
are by no means uncommon; in 1881 Koeberlé, of Strasburg 

removed 63 feet successfully, and this amount has not : 
often exceeded since that time. When in addition to integ. 
tine a large tumour also has to be removed, the condition 
becomes more complicated, and the number of caseg of 
resection of a large extent of gut with a tumour are not very 


numerous. My case is as follows : 

C. S., aged 28, a healthy-looking young man, with a florid com. 
plexion, was sent to me January :8th, by Dr. H. Lafleur, for opinion as to. 
advisability of operation. On examination, the patient’s abdomen 


hard tumour filled the whole abdomen from the ensiform cartilage to the- 
pubes. It was quite movable, and its upper edge immediately below the 
ribs could be felt sharpand hard. Over the anterior part of the abdomen 

ercussion was dull, but in the flanks a resonant note was easily elicited, 

ne got the impression from examination that the tumour was a solid, 
one. Patient did not complain of pain, and said he had never had any; 
he has never been ill. A year ago noticed that his dress clothes, which 
he only occassionally wore, seemed too small for him, and he thought it 
was because he was growing stout. Three or four months ago remarked 
that hisabdomen was swollen, and on feeling it noticed a tumour which. 
was quite movable. The tumour had gradually grown to its present size, 
Bowels have always been most regular; urine has always been normal, 
On consultation, operation was advised. The tumour was thought- 
to probably be a retroperitoneal lipoma on account of its size, smooth- 
ness, and gradual growth. Dr. Armstrong, who saw the case with me and 
assisted at the operation, agreed as to necessity of operation. 

Operation, January 18th, 1897.—The patient having been etherised, an. 
incision was made into the abdominal cavity above the umbilicus and the - 
tumour was immediately reached. It had a bluish look, seemed elastic, 
and apparently free from adhesions. Theincision was enlarged upwards, 
and on introducing my hand, found a perfectly smooth tumour un-- 
attached above and. as tar as I could reach, on the flanks, but having 
many adhesions below and in front. 

The tumour filled the whole cavity of the abdomen, and the sides over-- 
lapped so much that it could not be explored postero-laterally or 

osteriorly. Removal was thought feasible, so the incision was extended 

or some distance below the umbilicus. There were firm adhesions both 
over the anterior and lateral surfaces of the growth. After separating 
these rapidly. with some hemorrhage, the tumour was quickly deliv 
from the abdomen, and then it became plain that it grew from the 
mesentery, and had some three feet of small intestine closely adherent. 
to itcn its lower and posterior aspect. Above, the tumour was closely” 
attacued to the transverse colon. Beneath the colic attachment a great: 
nunzber of large mesenteric vessels enteredit. It was now seen that at. 
least 3 feet of intestine would have to be removed. and _— more- 
would, owing to ligature of mesenteric vessels, be deprived of nutrition, 


with the operation, for, certainly, the tumour could not be returned. The- 
tumour seemed so intimately blended with its covering of mesentery, 
that, owing to excessive hemorrhage which resulted from the attempt,. 
enucleation had to be abandoned. First, the transverse colon was wee 
ated from the upper end of the tumour to which it was attached by 
fibrous tissue ; then the mesenteric vessels were ligatured one by one, as 
close to the tumour as possible, and the mesentery cut as tied. After 
some time and the tying of numberless ligatures, the tumour was freed,. 
the intestines involved in its lower part cut away, and the mass with the 
3 feet of ileum lifted out of the abdomen. Previously to cutting away- 
the bowel which was attached to the tumour rubber tubing was tied: 
around it. Now,after removing the tumour, two ends of bowel remained, 
each end having over 2 feet absolutely without any mesenteric blood 
supply. There was nothing to be done but to remove these portions of* 
bowel. The ends were brought together in the way I usually adopt in» 
resection, namely, a continuous suture of fine silk through the mucous. 
membrane and aiterwards a continuous Lembert suture through the- 
peritoneum and subperitoneal tissue. Afterwards the rent in the: 
mesentery was closed with continuous Lembert sutures. During the: 
time these procedures were being carried out, the patient had been: 
getting very weak from loss of blood, and the long continuance of the- 
operation, so, whilst I was suturing the bowel my assistants introduced! 
into the basilic vein of right arm two quarts of sterilised saline solution,. 
which had the effect of bringing up the pulse very satisfactorily. In fact, 
without this aid, I do not believe the patient would have left the table- 
alive. On examining the sutured bowel it was found that the lower end: 
after the removal of the portion deprived of its blood su Py was only 
about six inches from the ileo-cecal valve, and that all the portiom: 





removed was ileum. 


appeared very prominent, and on palpitating it was seen that a smooth, © 





and removal would be necessary. There was nothing to do but to go on’ 
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matter swabbing out the abdomen, which now seemed to have little in- 
testine left in it, and ern | the pelvis of blood clots, some large pieces 
of gauze were packed about the pedicle of the tumour into the flanks and 
into the pelvis, and the ends brought out of the wound. The abdomen 
was now closed with silkworm gut sutures, and the usual dressings 
applied. on Nowe, - table the patient’s pulse was 160, and hardly 
ible at the wrist. 
ag few hours in a warm bed it fell to120. The actual operation 
took nearly an hour and a half, the greatest time being consumed in 
turing and cutting away the mesentery. During the night following 
the operation, nutritive and stimulating enemata were given ; he vomited 
afew times only. Next day he complained of severe pain and a sense of 
tightness, but was in very good condition, with a pulse of 112, tempera- 
roo’. That night he was given j-gr. sulphate of morphine hypo- 
.dermically, and he slept well all night. Next morning he was given a 
e enema of soap-suds and turpentine, but it was ineffectual, and was 
dolpwed by some vomiting. There was of course, no distension, so 
much bowel and so large a tumour having been taken away. The gauzes 
qvere removed from the abdomen, and on the second day the wound 
redressed ; temperature 100°, pulse 120. 
On the night of the third day an enema brought away considerable 
fiatus. Still fed by enemata, and given cracked ice and champagne by 
the mouth. At night he was given j-gr. sulphate of morphine hypo- 
dermically, and slept well. 
On the fourth day he vomited occasionally, and had a very dry tongue; 
was restless, but his pulse improved (96), and temperature reached 


normal. 
On the fifth day beef-tea, milk, and lime water were given by the 


mouth. 

On the sixth day he first had a stool, and after this there was rather an 
inclination to diarrhoea. The wound was dressed for the second time on 
the eighth day (January 26th), and the stitches; were removed. There was 
a stitch-hole abscess of considerable size at the lower end of the wound, 
which discharged pus for a few days, but there was no rise of tem- 


perature. ; 
During convalescence his temperature ranged from 08-99°, and pulse 


On 1 February 18th he was so well that he went out for a drive, and he 
left the hospital on February arst, about five weeks after the operation. 

During the last two weeks of his stay in the hospital he gained flesh 
tapidly, | - weight increasing during one week a pound a day, altogether 
7 ewer) from him a month ago (July, 1897), and he writes that he feels 

ectly well, and rides a bicycle and weighs r40 pounds. When he left 
ontreal in March he weighed rrs pounds. 

After leaving the hospital he had frequent attacks of diarrhcea—in 
act, seldom had a solid stool. He would swell up for a day or two, and 
then be relieved by a large number of liquid stools; in the interval his 
= were always liquid, and he suffered from occasional attacks of 

After the operation we were in some doubt as to whether 
the patient would obtain sufficient nutrition from the intes- 
tine that was left, for after the 8 feet were taken away the 
amount of small intestine seemed very small, being un- 
usually short in his case; however, when he began to eat he 
tapidly gained weight, and has continued to do so up to the 
present. At the time I was consoled by reading some ex- 
periments of Senn on dogs, in which he concluded that in all 
¢ases of extensive resection of small intestines where the 
tesected portion exceeded one-half the length of this portion 
of the intestinal tract where the animal survived the opera- 
tion marasmus followed as a constant result, although the 
animals consumed large quantities of food. In all these 
cases defective digestion and absorption could be directly 
attributed to a degree of shortening of the digestive canal 
incompatible with normal digestion and absorption. As the 
small intestines usually measure from 20 to 22 feet, and as 
only about 8 feet had been removed, I felt there was reason 
for anticipating a favourable termination of the operation. 

zebicky concludes, after many experiments on animals, 
that a resection of 286 centimetres in man is feasible.’ In 
my Case 234 were removed, and in one case, a boy, operated 
on by Ruggi, of Rome, 3 metres and 30 centimetres were 
femoved ; the patient recovered. This is the greatest amount 
of intestine that, as far as I am aware, was ever successfully 

wesected. 

The question of solid mesenteric tumours has been recently 
dealt with W. L. Harris and W. Herzog,? of Chicago, who 

Teport a successful case of removal of a solid mesenteric 
tumour (weighing 5 lbs.) and 51 centimetres of intestines from 
‘a boy aged 5 years. A table is given of 57 cases. Of these 
18 were operated on, and 10 recovered from the operation. 
‘Of these 10 cases only 3 were malignant tumours, and 1 
‘died subsequently from obstruction due to a Murphy’s 
ae In the majority of cases nothing was done, and they 
5 ed, 
.Of the 57 cases death was reported in 40 cases. No data 
‘Siven in 7 cases. Recovered after operation 10 cases. 
these 57 cases 16 were carcinoma, 10 lipomata, and 7 


A minute account is given of the microscopical appearance 
of the tumour in the case of Dr. Harris and Herzog, which 
proved to be lympho-sarcoma. The case was diagnosed as 
one of tymour of the mesentery before operation. 

In only 3 cases of these operations for tumours of the 
mesentery is there any mention of removal of intestine. 
In Case 30, Madelungremoved 20 centimetres of gut; in Case 53 
Canthorn removed 43 inches (about 109 centimetres); an 
in Case 57, Harris removed x centimetres (20 inches). 

In a paper by Dr. J. W. Elliot, of Boston, On the Operative 
Relief of Gangrene of Intestine due to Occlusion of the 
Mesenteric Vessels,*a number of cases where more extensive 
resection of the gut than in his own was successfully accom- 
plished is given. These are five in number, namely, those of 























Kocher, Koeberlé, Schlange, and Braun; to these I can add 
as many more. : 
No Operator Amount For What. 
. Resected. , 
m. cm. 
r | Ruggi 3 30 Stricture and inflammatory 
| matting of intestines 
2 | Shepherd 2 34 Tumour of mesentery 
3 | Kocher j 2 eatiwel injury 
4) Koeberlé 2 3 Multiple strictures 
5 | Kocher r 60 Strangulated hernia 
6 | Braun I 37 Umbilical hernia 
a] Schlange | oo Internal strangulation 
8 | Elliot I 24 Gangrene of intestine 
9 | Roux 5 2% Lipoma of mesentery 
10 Canthorn | I 9 Sarcoma of mesentery 
Ir Maston,G.W. | I 12 | Sarcoma of mesentery 
12 Trombetta I 10 | oo 
13 COI Hahn | 80 | Quoted by Ruggi 





In these thirteen vases the patients all recovered from the 
operation, and six months later eight were in good health, 
one died four months after from marasmus, and two from ob- 
struction due toa Murphy’s button. In the others the loss 
of so large an amount of small intestine did not appurrently 
interfere with their nutrition, except in Braun’s case (6). 
Diarrhoea was noticed in several cases, especially where careful 
dieting was not observed. Otherwise patients felt well, and 
most of them had continued to gain flesh, my own case during 
the last three months gained 25 Ibs. 

The following is a more detailed account of the cases tabu- 
lated above :— 

1, Tbe most remarkable case is that of Ruggi.* In this 
case 330 centimetres of small gut were removed in 1894 from 
a boy, aged 8, for stenosis. Three operations were performed. 
The first relieved the stenosis by dividing a band ; obstruction 
continuing, 7 to 8 centimetres were resected. ‘his relieved 
for a time, when again obstraction occurred and a third 

operation was performed. The obstruction this time was 

found to be due to matting together of coils of intestine, and 
in endeavouring to free them the mesentery was torn — = 

so a large amount of bowel had to be removed, namely, 

3m. 30cm. The ends were brought together by primary 

suture. The boy did well, all his digestive functions 
being satisfactorily performed. He gained flesh after some 

weeks rapidly, and was in perfect health two years after when 

the article was written. This, as far as I know, is the largest 

piece of intestine successfully resected. 

2. Shepherd 92 inches (2 m. 34 cm.) of small gut measured 

without stretching the day after operation and reported above. 

In this case a solid tumour weighing 13 lbs. was also removed. 

Patient well seven months afterwards and gaining flesh. - 

3. Kocher’ 2m.8cm. removed for railway injury. Ends 

of intestine united by primary suture. Patient remained 

well, with the exception of having a diarrhcea easily started 

by errors of diet. ' 

4. Koeberlé of Strasburg resected 2m.3cm. (6 feet 1} in- 

ches)* for multiple strictures. The cut ends were stitched 

into the abdominal wound which closed in 6 weeks, and the 

patient, a woman aged 22, suffered no digestive troubles after. 

5. Kocher’ resected 160cm. (5 feet 3 inches) for strangu- 

lated hernia in a man aged 57 by primary suture. Patient 

died 3 years later from another disease. ¢ 

6. Braun® removed 137 cm. (4 feet 6 inches) by immediate 

suture for umbilical hernia, Patient died 4 months later of 





Sercomata ; the rest were fibromata and lymphomata, etc. 


inanition after a second operation. 
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7. Schlange’ resected 135 cm. (4 feet 5 inches) for internal 
strangulation in a woman aged 42. Two years later patient 
was in good health. 

8. Elliot’® resected 124 cm. (4 feet ? inch) in a man aged 
25 for infarction due to thrombosis of the superior mesenteric 
veins. Patient was in good health 2 years after. 

9. Roux of Marseilles’! resected 124 cm. 
(4 feet ? inch) for a lipoma, with recovery. 

10. Canthorn’*? resected 43 inches (109 cm.) of small intes- 
tines from a man aged 49 for sarcoma of mesentéry, ends 
united by Murphy’s button. Patient recovered from opera- 
tion, but died 4 months later from obstruction brought about 
by the button. 

11. Maston’® resected 112 cm. (44 inches) for sarcoma of 
mesentery, death five months later from perforation due to 
Murphy’s button. 

12, Trombetta in 1884 resected 110 centimetres (433 inches) 
of small intestines in a woman, aged 40 years (quoted by 
Ruggi). 

13. Hahn resected 80 centimetres (313 inches), 1885, ina 
man aged 38 years (quoted by Ruggi). 

The following is the pathological report of tumour in my 
— > aia by Dr. Watt Johnston, pathologist to the 

ospital :— 

Large, smooth, firm, rounded growth 11 inches by 10 
inches by 5 inches. Weight 5,250 grammes (13 lbs.). Attached 
to the growth are 36 inches of small intestine. Also two 
other lengths of small intestine received 30 inches and 
26 inches respectively. Total length of gut removed 7 feet 
8 inches (234 cm.). 

Growth encapsulated, firm, inelastic to touch. On section 
cut surface, pale grey, translucent and glistening; not very 
vascular ; has a fasciculated appearance. 

Microscopical examination shows growth to be fibromyxoma 
containing clear spaces, which contain a fluid becoming co- 
agulated and granular on adding acetic acid. Stained sections 
show spindle and stellate cells, forming bundles and reticule. 
Vessels are much thickened. These growths are semi-malig- 
nant, but prognosis better than in sarcoma. 

[The patient was exhibited to the Section as well as the 
tumour and the three lengths of intestine which had been 
removed. Patient was in perfect health and said now he had 
normal stools. ] 


of intestine 
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SOME UNUSUAL FORMS OF HERNIA: WITH 
REMARKS, 
By A. H. Tunsy, M.S.Lond., F.R.C.S.Eng., 


Assistant Surgeon to Westminster Hospital, and Surgeon to Out-Patients, 
Evelina Hospital for Sick Children. 

THE four cases of hernia here detailed present features of in- 

terest on account of the contents of the sac, and because of 

the rarity of the form of hernia and the age of the patient. 

The first case is as follows: 

CASE 1.—Strangulated Congenital Left Inguinal Hernia, the Sac containing 
the Cecum, the Appendix Cect, a portion of the Colon, and some Small Intestine. 
—A.C., aged 3 years, was admitted into Westminster Hospital on June 
14th, 1897. The history was that he had had a hernia from birth, but that 
it had become larger during the last twelve months. Onadmission he was 
seen to be a fairly nourished child ; there were no signs of collapse, but he 
vomited three times during the last twenty-four hours, and his bowels 
had not been moved. The scrotum was much distended by the hernia, 
which reached to the middle ofthe thigh. The testicle could be felt at the 
bottom of the swelling. The mass was resonant generally, and there was 
slight impulse at the Speer part, but not at the lower part. The child was 
operated on at once, and an incision about 33 to 4 inches long was made 
over the inguinal canal and the upper part of the scrotum. On opening 
the sac some small and large intestines, including the cecum and about 
2 inches of the ascending colon, were seen. They were distended and 
dark-red in colour. On handling them the vermiform appendix was 
readily found at the posterior and inner part of the cecum. On dividing 
the external ring, the intestines were easily returned to the abdomen. 
The — funicular process was dissected out from the inguinal canal, 
and from the spermatic cord as far down as the testis. The edges of the 
abdominal ~~ were approximated with silk ligatures. The incision in 
the skin was closed with sutures, and the wound was dressed with col- 

lodion and gauze. It was left untouched until June 25th, when the dressing 








————= 
was removed, and asthe wound had healed pang | the skin sutures 
were taken out. The child was discharged on June 30th, quite well, ~ 

The above case is worthy of record as an instance of hernig 
of the cecum and ascending colon on the /eft side. 

CASE Il. Strangulated Scrotal Hernia on the Right Side, containing Cecum 
Appendix, Part of Ascending Colon, and Small Intestine.—Albert M., 
12 months, was admitted into Westminster Hospital on Feb 
1897. The history was the child had had a hernia on the right side since 
birth. He was brought to see me when three months old, and was ordered 
to wear a truss, which he did for three or four months. The mother 
ceased to put the truss on, and it was noticed that the hernia desce 
when the patient coughed, but at first it was easily put back. Two w 
before admission, however, the patient vomited and the hernia became 
larger. Two days previously the vomiting became more severe. (py 
the day before admission the mother became alarmed and 
the patient_to a medical man, who tried taxis under chloroform 
failed to reduce it. On admission the patient was somewhat collapseg- 
there was a swelling in the right groin and scrotum about 4 inches long 
and 3 inches wide; it was tender to the touch, and there was no impulse 
to be felt. For the last twelve hours the child had vomited continually, 
The child was operated on at once, and on opening the sac, the cecum, 
the appendix, and a small portion of the ileum were seen; they were 
darkish in colour, but still shiny. The external ring — been 
enlarged, the site of constriction was found to be at the internal ring, 
and this was very tight. A small incision upward from the intern 
was made, but owing to the great distension of the strangulated 
incision was not sufficient to allow of reduction. The abdominal wal} 
was then divided still further for 1 inch in the upward direction, and in 
doing so the deep epigastric artery was divided. The edges of the wound 
were quickly everted. and the two ends of the cut artery readily s 
There was now no difficulty in returning the bowel. The patent funicular 
process was carefully dissected away, as in the preceding case, and the 
external and internal rings of the inguinal canal approximated ang 
closed by a stout silk suture so arranged as to run around those 
like a purse-string ; the superficial wound having been closed with silk. 
worm-gut and horsehair stitches, a collodion dressing was applied. The 
wound healed well and required but one dressing. but the child’s con- 
valescence was interrupted by an attack of bronchitis on March rst, 18%, 
He was discharged, however, quite well on March 26th. Ti 

In this case, contrary tu what sometimes occurs, division of 
the deep epigastric artery gave rise to little or no be pe 
and, as the edges of the wound were promptly seized 
everted, a small quantity of blood only entered the peri- 
toneal cavity. The tender age of the patient, and his subse- 
quent recovery, in spite of the prolonged vomiting and of the 
taxis, are noteworthy. In both these instances of congenital 
hernia, as in many others which I have operated upon for 
radical cure, I have adopted the plan of dividing the funicular 
process just above the testis, and then peeled it off the 
spermatic cord and from the walls of the inguinal canal as 
far up as the internal ring, and ligatured it at the latter spot. 
This can very readily be done if care be taken to free an edge 
of the serous membrane only from its attachments, and then 
seizing it with a pair of forceps ; with a little steady traction 
the whole membrane comes away with ease. Asa rule, no 
swelling of the cord nor of the testis follows this procedure, 
but in one case some orchitis ensued. At any rate this 
method has the merit of leaving a raw surface, which unites 
quickly, and effectually occludes the canal. 

CASE 111.— Strangulated Right Inguinal Hernia: Hour-glass Sae: Gon 
grenous Omentum: Herniotomy : Recovery.—H. L., aged 40, was admitted 
into Westminster Hospital on February 29th, 1897. The history of the 


affection was that about fifteen years ago the D payer: fell 6 feet on toa. 


piece of piping. When this happened, he noticed a sudden tearing sens 
tion in the right groin. Six months afterwards he found a lump there the 
size of a filbert nut. The swellirg gradually increased in size, espec: 
during the last year, owing to a cough, when it became about the size ofa 
cricket ball. He was, however, able to reduce it to the size of a hen’s egg. 
On February 26th, 1897, when the patient was working a lift, hee 4 
enced a severe pain in the right groin, which compelled him to leave 0 
work. He went to see a medical man, who prescribed for him, and 
attempted to reduce the hernia, but was unsuccessful. Durin twelve 
hours previously to admission on February 27th, 1897, he vomited nine or 
ten times, but this was not fecal. He had also not passed any motion = 
the previous twenty-four hours, and the bowels had been confined on an 
off fora month. On admission there was found a tumour in the ri 
groin and scrotum about 43 inches long and 33 inches wide. The swelling 
was tense in consistency, non-reducible, and with no impulse on C0! 
ing. It seemed that strangulation had existed for about thirty-six hours. 
An operation was performed immediately after admission, and on open 
ing the saca good deal of sero-sanious fluid escaped. Within the = 
there were found both gut and omentum. The latter lay along the whole 
length of the sac, and in the lower part was gangrenous. The intestine, 
a portion of the ileum, was nipped just below the external ring by a tig) 
hour-glass constriction in the sac. Below the constriction the gut was 
very dark, but above it was of goodcolour. Theconstriction was divid 
and the bowel could then be returned with ease. The gangrenous portion 
of omentum was removed after ligature,and the stump returned. 

sac was dissected out, and a radical cure made. The patient did uninter- 
ruptedly well, and was discharged from the hospital on March 16th. 


In this case probably the omentum had been protruded 
from the abdominal cavity for a long time, and the sac hi 
been constricted opposite the external ring, thus giving rise 
to its hour-glass shape. The bowel probably came down the 
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day before. his admission, and slipping through the constric- 
tion was strangulated at once. The constriction of the sac 
was carried downwards from its original position near the ex- 
ternal abdominal ring by the descent of the bowel, arising 


from the sudden muscular action in starting the lift. 
CasE Iv. Left Interstitial Inguinal Hernia of both Ovaries and Fallopian 
: Operation : Death.—G. T., aged 4 months, was admitted to the 
Evelina Hospital for Sick Children on March 27th, 1891, with this history. 
The motber had noticed for about a month that the child was very fretful 
and cried very much on being moved about, and that it kept its legs 
wn up. Three weeks before admission a lump was noticed in the leit 
groin, which became larger when the child cried ; and for a week before 
admission the child cried both day and night. On admission a small, 
hard, oval-shaped lump was felt in the left groin. It was fairly movable, 
put could not be returned into the abdomen. The tumour was not quite 
smooth on the surface, a ridge being felt on its anterior aspect, and it was 
somewhat granular. Rather nie fo than the tumour was felt an ill- 
defined fulness in the abdomina wall. A diagnosis was made of inter- 
stitial hernia of the left ovary. The child was kept in the hospital under 
observation for a fortnight, and then as it continued to cry, and appeared 
to be in considerable pain, it was decided to operate. On May rrth, 189s, 
the patient was placed under an anesthetic, and an incision was made 
over the most prominent part of the swelling, which was found to be be- 
tween the internal oblique and transversalis muscles. The swelling on 
sure was seen to be composed of an irregular cyst about the size of a 
filbert-nut, with several smaller cysts, and partially surrounded by a sac 
of peritoneum. On the under surface of the large cyst some healthy 
ovarian tissue was ripen one ep discovered on microscopical examination. 
From the large cyst a pedicle could be traced upwards into the abdomen, 
which was found to be connected with the Fallopian tube. When the cyst 
was removed, the right tube and ovary were found lying in the abdominal 
wall and just outside the left internal abdominal ring. They were adher- 
ent to the neighbouring structures and had no peritoneal covering. The 
adhesions were broken down. On tracing the two Fallopian tubes back 
to the uterus, it was noticed that they approached one another very 
closely so as to give one the impression that the uterus was bicornate. 
The stump of the left Fallopian tube was ligatured, and it, together with 
the right tube and ovary, were reduced and the wound closed. On May 
16th it was noticed there was considerable swelling of the left labium 
majus, and that_ the abdomen was somewhat distended. The house- 
surgeon reopened the wound and put in a drainage tube. On May 19th 
some pus was found in the abdominal wall and let out. On May arstan in- 
cision was made into the swollen left labium majus, and aslough was found 
andremoved. The child, however, continued to get worse, and finally 
died on May 28th. At the post-mortem examination all the internal organs 
were healthy, and there was no peritonitis. The right ovary and tube 
were found in their normal positions and looking perfectly healthy. 
The stump of the left Fallopian tube was firmly adherent to the lateral 
pelvic wall. There was considerable cellulitis on the left side of the 
anterior abdominal wall, and the muscles were extensively broken 


own. 

I had considerable hesitation in operating upon a child of 
such tender age, but the facts that it continued to be in pain 
after admission to the hospital and that the swelling was 
irreducible induced me to operate. The operation was neces- 
sarily prolonged on account of extensive adhesions of the 
right Fallopian tube and ovary. But the technique of the 
operation does not seem to have been faulty so far as the 
question of septic contagion was concerned, since there was 
no peritonitis found at the post-mortem examination. It is 
probable, however, that the round ligament of the left ovary 
was deprived of its blood and became gangrenous, and so 
instituted the cellulitis from which the child died. In any 
case I take it that failures as well as successes should be re- 
ported, and it seems to me that each of these four cases pre- 
sented sufficient points of interest to warrant my doing so. 





BRIEF CONSIDERATIONS ON THE DIAGNOSIS 
AND TREATMENT OF PENETRATING 
WOUNDS OF THE ABDOMEN. 

WHEN IS LAPAROTOMY INDICATED ? 


By Tosras Nunez, M.D., 
Mexico. 

One of the most difficult questions in surgery is that of 
establishing a correct diagnosis in many cases of penetrating 
wounds of the abdomen, it being of the greatest importance 
to make this diagnosis in order to be able to undertake a 
suitable treatment; above all, in those cases in which the 
intestine is wounded and the escape of fecal matters into the 
peritoneum (for it is the small intestine most frequently 
wounded) must produce a fatal peritonitis in the greater 
number of cases, due, above all, to the natural infection of 
this inflammation. 

The penetrating wounds of the abdomen by a sharp instru- 
ment are in general of short extent, measuring usually less 
than an inch. From this it is impossible to know their 
depth, either at sight or by means of touch, the introduction 








of the index finger, although perfectly aseptic, as well as the 
introduction of the probe, being out of the question. 

These wounds of short extension are difficult to diagnose. 
If one could examine the instrument itself and see how far 
the blade of the knife was covered with blood we would have 
a sign from which to judge whether it had penetrated or not 
into the abdominal cavity, but commonly the one who makes 
the wound conceals the instrument. 

The escape of fecal matter, whether fluid or otherwise, 
which some authors give as a symptom of penetrating 
wounds, does not hold in practice, for one never sees these 
materials escaping from wounds of short extension, and only 
very seldom in wounds from firearms. 

Some authors believe that one can diagnosticate penetrat- 
ing wounds of the abdomen with intestinal lesion by intro- 
ducing hydrogen gas through the rectum, which would pass 
into the peritoneal cavity if there were a wound of the in- 
testines, discovering by means of percussion the passage of 
the gas.into that cavity. This advice, in my opinion, ought 
not to be followed, not only because it does not give a prac- 
tical result, but on account of its danger, for in wounds of 
the intestines of very short extent, which are the most fre- 
quent, the mucous membrane makes a hernia between the 
lips of the wound, obstructing and thus preventing the flow 
of the fecal matter, and in consequence avoiding the onset 
of peritonitis. Briefly, then, the introduction of the gas 
under certain pressure would pass through the wound or 
wounds of the intestines, facilitating at once the passage of 
these materials, causing consequently septic peritonitis ; and 
as these wounds are of short extent neither the omentum nor 
the intestine making a hernia through them, it follows 
that these wounds of short extent are those which present 
the greatest difficulties in their diagnosis, the same being 
said of wounds caused by firearms. 

The penetrating wounds of the abdomen, where the in- 
testines are not wounded, or any other organ or a blood 
vessel of some size, all heal, the prognosis being good and 
the diagnosis nearly always remaining doubtful. The same 
thing does not always happen when the instrument on pene- 
trating the abdomen wounds the intestines (most always the 
small) or some blood vessel of some size; in these cases the 
prognosis is very grave, as well for the septic peritonitis 
which follows in the first case as for the internal a 
which follows in the second, and are precisely those woun 
which require speedy and sure diagnosis in order to be able 
to perform laparotomy on the spur of the moment, whether 
it be in order to suture the intestine or as well to ligate the 
vessel or vessels wounded. 

In wounds caused by firearms one has other symptoms 
which facilitate the diagnosis, although very deficient, such 
as the situation of the wound, the relation between the open- 
ings of entrance and exit of the projectile, always supposing 
that it has not remained in the body. ; 

These symptoms, together with the shape of the entering 
wound, can be of great use in establishing the diagnosis of 
penetration, according as this last has a circular or more or 
less elliptical shape, as the projectile may have wounded the 
part perpendicularly or more or less obliquely. However, in 
the majority of cases it is not possible with these symptoms 
alone to establish a diagnosis sufficiently certain to authorise 
one to perform laparotomy. 

Unfortunately these wounds in which the intestines are 
wounded, or one or several blood vessels of fair size, and 
which are, in the greater number of cases, of fatal prognosis, 
can only be diagnosticated by the complications to which 
they give rise, these complications being peritonitis of a 
septic nature, and internal hemorrhage. The symptoms of 
septic peritonitis form a characteristic clinical group, not 
leaving the least doubt as regards the penetration, because the 
peritonitis is the consequence of the lesions of the intestines ; 
the same can be said of the internal hemorrhage, the sym- 
ptoms of which characterise the vascular lesion. These two 
complications, I repeat, are those which cause death in the 
majority of cases, and those which in consequence render the 
lesion mortal. Maes 

Septic peritonitis is the most frequent complication, 
presenting the following particulars: It spreads rapidly to 
all the serous membrane, and follows a very acute course. the 
patient rarely surviving a week after the receipt of the injury. 
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These two characteristics fix with precision the diagnosis of 
the intestinal lesion, but unfortunately too late, when the sur- 
geon can do nothing to save the patient. The septic nature 
of this lesion is that which impresse: one as being character- 
istic, giving it a particular clinical form. I have once found 
in making necropsies in these cases, among other bacteria 
those of the bacillus colon and lactis. 

In the internal hemorrhage, which is the other complica- 
tion and which presents itself with most frequency in the 
penetrating wounds of the abdomen, the symptoms are those 
which are found in every abundant hemorrhage, and thus it 
is that one can diagnosticate this complication at once, but 
unhappily without advantage to the patient, for these indi- 
viduals in general die quickly, very rarely surviving the 
lesion three days. 

Lastly, there are other cases—those in which there is an 
internal hemorrhage and the intestine is also wounded, pre- 
senting the symptoms of peritonitis, but not so clearly as 
when this complication does not accompany the internal 
hemorrhage. In this last case the patient dies soon, and at 
the necropsy are found both the clots of internal hemorrhage 
and the exudations and adhesions of the intestinal folds con- 
secutive to the inflammation of the peritoneum. 

Jt may thus be seen that there are two complications which 
present themselves in penetrating wounds of the abdomen, 
causing the death of persons: septie peritonitis and internal 
hemorrhage, both complications being sometimes found in 
the same case. Septic peritonitis being the most frequent 
complication of these wounds, permit me to say something 
more concerning this variety of inflammation of the peri- 
toneal cavity. 

In penetrating wounds of the abdomen without lesion of 
the iutestines peritonitis sometimes occurs, although very 
seldom, and one observes this complication only in wounds 
which have not been well treated. This peritonitis, which 
we will call purulent—for in it we find the microbes of the 
pus, the staphylococcus pyogene; aureus predominating— 
presents as a distinctive character this: that the inflamma- 
tion remains more or less circumscribed upon the serous 
membrane, but without complicating the whule, the greater 
number of cases recovering if well attended. 

The same does not happen when treating peritonitis conse- 
quent upon the lesion of the intestines, which is essentially 
septic, since various species of bacteria whose virulent pro- 
perties are very marked are found in the intestines. This 
variety of peritonitis, as IT have already said, presents as its 
peculiar characteristic a tendency to invade rapid y all the 
serous membrane, and such is the rapidity with which it 
extends that Seon remarks: ‘‘Diffase septic peritonitis 
spreads over the entire peritoneal cavity with almost light- 
ning speed.” In fact, this is one of ti:e characteristics which 
distinguishes septic peritonitis. 

This variety of inflammation of the peritoneum always 
follows in consequence of the lesion of the intestine, the 
small intestines being in the greatest number of cases those 
wounded. In speaking of the treatment of these wounds we 
will see the importance of this very acute course of septic 
peritonitis, and its tendency to extend rapidly to all the 
peritoneum. In treating penetrating wounds of the abdomen 
made bya sharp cutting instrument which are of fatal pro- 
gnosis, I have stated that the patients die as well in conse- 
quence of the septic peritonitis from a wound of the intestine 
—generally the small—as by the internal hemorrhage, these 
being the two complications which cause the death of the 
patients in the greater number of cases. Let us see, now, 
why these two complications are the most frequent, and I 
might say the only ones, found in the wounds. 

The abdominal cavity contains organs which, like the in- 
testines, are more exposed to wounds by cutting instruments 
as well because these organs are superficially located as 
because they occupy the greater part of the abdominal cavity. 
The small intestines are more frequently wounded than the 
large ones, as well on account of their position as their being 
more spread out in the cavity. The lesion of the small intes- 
tines produces septic peritonitis more readily than the wound 
of the large, due as much to their greater mobility as to the 
fluidity of the fecal matter contained. After the intestines 
we have the blood vessels, which are more frequently wounded 
on account of being more numerous, and also on accouu:; of 





their accompanying all the organs contained in this cavity. 
From this we learn that the internal hemorrhages are those 
which, after septic peritonitis, present themselves with mogt 
frequency. 

With so to the other organs, they are rarely wounded 
which explains itself if one takes into account as well the 
shortness of the instrument—very seldom their blades meg. 
sure more than five inches, and they do not penetrate com. 
pletely into the abdomen—as the situation of the organs, th 
being placed behind, and covered by the intestines, or, as it 
is with the liver and stomach, by the ribs and costal carti- 
lages. The bladder alone may be wounded when it containg 
a large quantity of urine, for when it contains but little or 
none at all, it remains hidden behind the pubis, and ig con. 
sequently protected. The kidneys and the spleen are rarely 
wounded, being situated far back, except when the individual] 
is wounded from behind. 

What I have stated is observed only in wounds made by 
sharp cutting instruments, for in wounds from firearms the 
projectiles respect nothing, any organ contained in the cavity 
being injured. 

I intended to refer to the usual wounds made with sharp 
cutting instruments, but not to those inflicted in an excep. 
tional manner, as when the individual attacks his unsuspect- 
ing victim to kill him surely and safely, asin the case of 
the French President Carnot. In such cases the cutting 
instrument is exceptionally long, well sharpened, and the 
blow is given purposely, and with determination to kill on 
the spot. 

J now pass to speak of the treatment of the wounds. In 
every penetrating wound of the abdomen, or in those where 
we only suspect that they may be penetrating, the patient 
should have absolutely no food whatever; from time to time 
he may be given small pieces of cracked ice, or, instead, 
tablespoonfuls of water to quenchthe thirst. 

Opium is the medicine par excellence which nearly all 
employ in order to paralyse the intestines, thus favouring 
the cicatrisation of the wound or wounds, whether it be thar 
we are sure these wounds exist and they have been sutured 
before introducing the intestines into the cavity, or that one 
fears only that the intestines may be wounded. Opium, 
although it paralyses the intestine and so favours the 
cicatrisation of its wounds, also has this drawback, namely, 
that of producing a tympanites more or less marked, due to 
the formation of gases, being more marked when there is a 
collection of fecal matter. For this reason this matter 
should be evacuated by means of enemas when the small in- 
testines are, or may be, wounded. The local dressing of these 
wounds completes the treatment, always endeavouring to 
keep them as completely aseptic as possible. Nearly all 
these cases recover when they do not present one of the two 
complications already mentioned. In any case, notwith- 
standing this treatment, septic peritonitis supervenes, which 
is the most frequent complication. Many surgeons pre- 
scribe calomel in very small doses, rubbing at the same time 
mercurial ointment over the abdominal wall, afterwards 
applying constantly bladders of ice. As the majority of 
patients die in spite of this treatment, it has been advised to 
perform laparotomy with the object of suturing the intestine 
and at the same time disinfecting the peritoneum. Unfortu- 
nately, when peritonitis is once established, iaparotomy 18 
performed under the worst pussible conditions, for, as Senn 
says, this form of peritonitis spreads with lightning rapidity 
to all the serous membrane, and is, in fact, that which we 
observe in practice, and this is the reason why most patients 
operated on under these conditions die. ; 

In view of these constant failures many surgeons advise 
performing laparotomy before peritonitis sets in, operating 
immediately after the individual has received the wound if it 
is suspected that the intestines are wounded—that is to say, 
they advise performing what we may call preventive Japar- 
otomy. This opinion expressed by notable surgeons is not 
ea-y to follow in practice, and I have never performed pre- 
ventive laparotomy for the reasons which I now explain. 
Penetrating wounds of the abdomen which do not involve 
the intestines or any blood vessels which might give rise to 
an internal hemorrhage of some importance generally recover 
without laparotomy. ; 

Wounds of the intestines or any blood vessel or vessels in 
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the cavity are those which cause death in the greater number 
of cases, as I have stated, whether from septic peritonitis or 
internal hemorrhage. ‘ : 

Now, then, we can only make the diagnosis of the wound of 
an organ, in wounds of short length, in the greater number of 
eases by the symptoms which characterise these complica- 
tions. It follows, then, that we cannot make a sure diagnosis 
pefore these symptoms present themselves, except in very 
rare cases. Laparotomy performed immediately after the 
receipt of the wound, with the object of avoiding the above- 
mentioned complications, most frequently causes the death 
of the patients by errors of diagnosis. I have seen a case in 
which laparotomy was performed for a wound caused by a 
firearm where it was supposed that the intestines were 
wounded, and it was seen on opening the abdomen that the 
projectile had not only not wounded the intestine, but had 
not even penetrated into the cavity, the wounded man dying 
a few hours after the operation, and probably from it. 

In view of the above facts I believe that laparotomy should 
only be practised when a sure diagnosis can be established 
which justifies surgical interference, and before the onset of 
the complications already mentioned. To these facts it may 
be objected that, although peritonitis or internal hemorrhage 
may have already supervened, one ought to operate, for other- 
wise the patient will surely die. To this I will answer, that 
although the cases are very rare, which I have seen recover 
through the forces of Nature alone when these complications 
supervene, I have never seen, up to this moment, a patient 
recover who was laparotomised under these conditions. 

Here I finish this imperfect work, which I have the honour 
ofreading before this assembly, composed as it is of men 
learned in this interesting branch of medical science. In 
reading it I wish only, as the representative of the Academy 
of Medicine of the City of Mexico, to contribute my humble 
work to the success of the 65th annual meeting of the British 
Medical Association. 

In presenting this paper I only wish to lay before this 
honourable assembly the views which I hold, after treating 
these cases so frequently in the Hospital Juarez of the City 
of Mexico during a period of 24 years, as surgeon of that 
hospital. In leaving Montreal, and returning to our profes- 
sional duties, each one will judge on viewing the given 
results which I have observed in the pies of laparotomies 
for the cure of penetrating wounds of the abdomen. 








THE RELATIONSHIP OF MOVABLE KIDNEY TO 
RENAL COLIC ASSOCIATED WITH TRANS- 
ITORXY HYDRONEPHROSIS AND INTER- 
MITTENT ALBUMINURIA : 

TREATMENT BY OPERATION. 

By Davip Newman, M.D., 

* Glasgow. 

TRANSITORY hydronephrosis is met with in cases where the 
ureter is occluded only occasionally. A clear distinction must 
be drawn between those cases where, as arule, the pelvis is 
not distended, and those where a more persistent swelling 
becomes temporarily relieved by a sudden urinary discharge. 
With this limitation, it may be said that transitory or 
relapsing hydronephrosis is seldom observed. This may be 
due to the circumstance that in those cases the sac of the 
hydronephrosis is not often of sufficient size to be detected 
by the hand, and the symptoms, although acute, are of short 
duration, being soon relieved by evacuation. Sudden 
accumulation and rapid subsidence of the swelling is an 
important characteristic of transitory hydronephrosis, and 
while, on the affected side, the pelvis is still filling and 
becoming more and more tense, on the we side there may 
be complete inhibition of the function of the kidney. An 
explanation of this will be sought presently. 

n movable kidney obstruction to the escape of urine 
through the ureter may happen in three ways. (1) The dis- 
placement of the kidney may consist of a rotation of the 
organ on its short axis, so that the ureter is twisted round 
the vessels. (2) There may be a sudden bending of the 
ureter at any part of its course; or (3) angular insertion of the 
ureter into the bladder may obstruct the passage of urine. 
10 


Whereas most modern pathologists regard the angular in- 
sertion and the valvular closure of the ureter to be the cause 
of hydronephrosis in such cases, Simon and a few Continental 
writers, on the other hand, hold the opinion that the collec- 
tion of fluid within the renal pelvis is the cause of the altera- 
tion in the relationship of the kidney and its duct. The 
latter assume that, a temporary impediment having caused a 
hydronephrosis, the kidney becomes displaced, and at the 
same time the lower half of the distended renal pelvis com- 
presses the first part of the ureter; or, if the pelvis be 
dilated more on one side of the point of origin of 
the duct than the other, the ureter is contorted 
and a valvular obstruction created, which becomes 
permanent. As the accumulation increases the kidney 
becomes pushed outwards and backwards, while the upper 
portion of the ureter comes to be situated anteriorly. 
Another explanation has been offered by Landau, who holds 
that the frequently repeated displacements, twistings, and 
kinkings of the ureter in movable kidney are calculated. to 
produce urinary obstruction and hydronephrosis. He main- 
tains that ‘‘this view is confirmed by the fact that the 
majority of meni si of obscure origin are seen in 
women of considerable age, and on the right side.” 

Transitory hydronephrosis may be characterised by severe 
renal colic associated with intermittent albuminuria, or with 
the presence of tube casts in the urine, as will be shown in 
the following cases :— 

CASE I.—Movable Kidney: Transitory Hydronephrosis: Suppression: No 
Tube Casts, but Intermittent Albuminuria: Cure by Operation.—M. H., aged 
35, @ housemaid, enjoyed good health until January, 1889, when she com- 
menced to complain of vague pains, as she thought, in the region of the 
stomach, but these were not so severe as to interfere with her regular 








Fig. 

Case 1.—M. H., aged 35. The space occupied by perpendicular lining 
indicates the position of the hydronephrosis when fully distended ; 
that occupied by the horizontal lining shows the space within 
which the kidney could be palpated. 


occupation. She, however, gradually became thin and anemic; steadily 


the pain increased, and after a time it 
symptoms, such as nausea, severe attacks of vom 
occasional constipation. 

When I saw her first in November, 1891, she had developed all the 
characteristic symptoms of movable kidney on the right side, and on 
palpation the right kidney could be easily made out. The radius of 
movement of the kidney is indicated in the diagram (Fig. 1), also the 
rage occupied by the hydronephrosis. The most interesting feature of 
the case, however, was the occurrence of a transitory hydronephrosis. 
At first occasionally, but afterwards more frequently, she had more or 
less sudden attacks of severe pain associated with sudden diminution in 
the urinary secretion, sometimes amounting to total suppression. This 
apparent suppression was coincident with a rapid increase in size of the 
movable tumour within the abdomen, and also with severe So of 
pain, which lasted until the swelling was suddenly relieved by the escape 
of a large quantity of watery and slightly albuminous urine. At ail 
times she suffered from more or less dull aching pain in the loins, ex- 
tending at times over the whole abdomen, and sometimes down as far as 


became complicated by dys ptic 
fting, diasthon and 





the right knee. This pain differed entirely from what was experienced 
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during an attack. The paroxysmal pain did not last more than six or 
eight hours, and while it lasted the patient was unable to lie in bed, but 
nearly always occupied a sitting posture, at first almost erect, but when 
the hydronephrosis attained a large size she would bend the chest for- 
wards over the abdomen and elevate the knee so as to relieve the 
pressure. 

The symptoms just mentioned were accompanied by sickness, nausea, 
and vomiting. The following is a note of the examination of the urine 
before. during, and after one of these attacks :— 














1889. | Quantity. Specific Gravity. Remarks. 
| 
May 7th, 8 P.M. 5 Ozs. 1016 Acid; no albumen 
” 12 noon 36 » 1014 9 
* 4 P.M. | S ss 1026 Severe pain ; trace of 
albumen till 8 P.M., 
on May 8th. 
Maysth, 8P.M. {| 36 ,, 1008 Pain gone; trace of 
.| _ albumen 
9 9 P.M. er 1012 No pain ; no albumen 
poe 1r P.M. | Do 1014 ” 
May oth, 14.M. 5 » Io12 ” 





At 4 P.M. on May 7th 6 ozs. of urine of high specific gravity was passed, 
and almost immediately following the paroxysm of pain set in, and 
continued with increasing severity for twenty-eight hours, when it 
was ny relieved after the passage of 36 ozs. of urine of low specific 
gravity. 

CASE 11.—Right Movable Kidney, with Transitory Hydronephrosis from 
Kinking of the Ureter, Cured by the Operation of Nephrorrhaphy.—C. G., aged 
34, Single, was admitted into the Glasgow Royal Infirmary on N ovember 1st, 
1895, complaining of a dull aching pain in the right loin, which com- 
menced five years ago, and from then till now has steadily increased both 
in frequency and in severity. This pain was described as being almost 
constantly present; but over and above it she suffers frequently from 
paroxysmal attacks of severe colicky pain, which sometimes assumes a 
very acute character : 

During the acute attacks the patient was herself able to feela distinct 
swelling in the lumbar region, which on pressure was very tender. These 
acute paroxysms of pain occurred only at intervals of several months at 
the onset of the disease, but as time passed they have become more fre- 
quent. At the present time they recur nearly every second day. The 
onset of the pain was gradual, but the relief was sudden. Her own de- 
scription of the attack was as follows :— 

mepene the pain begins to. ncrease about: o’clock in the day, it 
steadily becomes more severe until about night (6 or 7 o’clock); at the 
same time the swelling in the groin gradually enlarges, and sometimes 
extends beyond the middle line in Front ; as the swelling increases so 
also does the pain.” During the period of enlargement the urine was 
scanty and highly coloured, and of high specific gravity. Suddenly a 
copious flow of pale-coloured urine took place, the swelling subsided, and 
the pain was suddenly relieved. 

While the hydronephrosis was increasing the patient was generally 
compelled to go to bed; but very soon she was unable to lie in the recum- 
bent posture, and required to sit up with the thighs flexed on the 
abdomen, and the chest thrown well forward ‘in order to relieve the 
pressure 





Fig. 2. 
Case tl. O*G.,taged 34. The radius of movement of the right kidney 
is shown in the diagram by the horizontal lining, ana the space 
goeapied by the transitory hydronephrosis by the perpendicular 
ining 











On examination of the abdomen between the attacks the walls were 
observed to be very flaccid. When the patient lay upon her back 
distinct bulging was observed in the lumbar region on the right side 
which on palpation was found to be quite soft, but on firm pressure 
was elicited over a considerable area, sending from the crest of the 
ilium to the ribs, and as far forward as the middle line. The amount of 


swelling varied greatly from time totime. When she was suffering from , 


an attack of pain the swelling always increased, and the pain was relieved 
by a copious flow of pale urine. Since admission to the hospital the 
worst attack occurred on November 12th. The paroxysms of pain began 
at 5 A.M., and continued until 10 P.M, Towards the end of that period the 
patient suffered agony of pain, so that morphine required to be 
administered. Relief came about 10 P.M., accompanied by a copious flow 
of urine measuring 1,000 c.cm., the first quantity ——- since 6 A.M, 
During the paroxysm of pain the swelling could be felt about two inches 
to the left of the middle line, between the umbilicus and pelvis, and 
extending downwards in the right iliac fossa to within 13 inch from 
Poupart’s ligament. During the intervals between the attacks of the 
pain the right kidney could be found to be distinctly movable, with the 
excursion ranging from the position of the oy bladder above to within 
4 inches of the symphysis pubis below; at the level of the umbilicus the 
kidney could be pushed 13 inch across the middle line. Beyond the condi- 
tion of the kidney the patient was absolutely healthy. The following note 
pacha _— of the urine before, during, and after an attack is of 
interest :— 








. | Quantity in Specific 
Date. ozs. Gravity. Remarks. 
1895. 
Nov. 13. 3P.M. 13 1016 Acid; no albumen 
” aes II 1014 Acid; no albumen. Pain 
set in 
Nov. 14. 11 P.M. 40 1007 Acid; no albumen. Pain 
relieve 
Nov. 15. 6A.M. 6 1010 Acid; no albumen. Pain 
relieved 
” 2 P.M. 13 1016 Acid; no albumen. Pain 
relieved 
” 9 » 7 1016 Acid; no albumen. Pain; 
relieved 














_At midnight on November 13th pain was very severe, and continued so 
till 1: P.M. the following day, when 40 oz. of urine of low specific gravity 
were passed. 

This case was clearly one of transitory or intermittent hydronephrosis, 
due to torsion of the ureter when the right kidney became displaced. The 
course of events noticed was sudden suppression of urine, almost imme- 
diately followed by paroxysms of severe pain, which continued and 
increased in severity until suddenly relieved by the copious flow of dilute 
urine. 

Nephrorrhaphy was performed on November 26th, 1895, and since that 
date there has been no recurrence of the pain, nor has any accumulation 
of urine been observed in the pelvis of the kidney. The main point in 
the operation was to fix the kidney as high up as possible, and firmly, so 
as to stretch out the tortuous and elongated ureter. : 

In this case the operation was completely successful, and the patient is 
now (April 1897) quite well. 

CASE I11.—Kight Movable Kidney causing Torsion of the Ureter and Renal 
Vein, and leading to Hydronephrosis, Albuminuria, and the presence of Tube 
Casts. Operation : Cure.—Thejpatient, Miss A., came under my observation 
at the beginning of 1895. The history of the case, the physical signs, and 




















Fig, 3.—Case 111.—M. A.—Lining same as Case 1 
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all pointed to right movable kidney of some years’ duration. 
3 anemic and emaciated, and it was considered desirable 


tion was performed to try the effect of complete rest in 


t by rest and by careful dieting was adopted durin 
February, and March, but with comparatively little success, an 
resolved to perform nephrorrhaphy early in May. Frequent 


ations of the urine were made during the first three months of 


and on all occasions it appeared to be strictly normal. The day 
to the one on which the operation was arranged for a careful 
ination was made of the kidney, when it was found to be swollen 
lly tender; and when the urine was examined it was dis- 
the first time to contain a considerable amount of albumen, 
e hyaline and finely granular tube casts; but these were not 
the deposit, but only when separated by a centrifugal machine. 
t of the albuminuria and the presence of tube casts in the 


urine the operation was postponed, and on May ira all the samples of 


urine were carefully examined as shown in the fo 


lowing table. At first 


the possibility of a nephritis being present was considered, but as no 

ptoms beyond the albuminuria and the presence of the tube casts 
could be discovered, I carefully watched the course of the urine to see if 
any other explanation of the albuminuria could be discovered. Every 
sample passed was kept for the examination, with the following 











results :— 
{ { 
Quantityin | Specific 
1895- ozs. | gravity. Remarks, 
| 
April 29. 9 A.M. | 9 | 1023 Acid; considerable albu- 
| men and tube casts; 
, ; | pain in kidney severe 
April30. 8 A.M. | 7 } 1023 0 
' os y 12 noon. | 10 1019 Acid ; trace of albumen ; 
| pain much less; tube 
casts é 
= 4 P.M. 13 | 1010 : Ditto 
” 9 P.M. 6 | 1015 Acid; no albumen; no 
tube casts 
May1 2A.M. 17 1009 Ditto 
pi 7 A.M. 13 1009 Ditto 
> 1 P.M. 10 | 1013 Ditto 
” 9 P.M. 7 1014 Ditto 
May2, 6A.M. 10 | 1010 Ditto 











With the onset of the attack of paroxysmal pain, sometimes there was 
Fe hydronephrosis, sometimes it was absent or not observable ; but 


igh specific 


avity of the urine, albuminuria, and tube casts always 


appeared in the urine at such times, and disappeared at the same time 
asthe pain. Since the operation was performed no albumen or tube casts 
have been found. 

CasE Iv.—Left Movable Kidney causing Torsion of the Renal Blood Vessels : 
Albuminuria, Tube Casts, 
Hydronephrosis: Operation : Cure.—J. D., aged 41, married, and has a 
peer of nine children. She was at one time very stout, but during the 
last three years had been steadily emaciating. She first complained ‘of 





Severe Pain, and Suppression of Urine: No 


Fig. 4.—Case 1v.—J. D., aged 41.—Lining indicates the s_ ace in which 


the kidney moved. 


pain in the left kidney in 1887, and when I saw her first in 1894 she was 


greatly reduced in weight. 


‘he abdominal walls were flaccid, and she 


complained of almost continual pain located in the left lumbar region. 


ioe 


lar intervals most severe paroxysms of pain set in, and these 
om three to seven hours, and were accompanied by sickness, 
nausea, and vomiting. During an attack the patient always laid upon her 








left side. In one or two instances, after the paroxysms had passed off, 
the patient suffered from undue excitability, severe and persistent head- 
aches, and dimness of vision, pointing probably to some uremic poison- 
i On examination of the abdomen the left kidney could be distinctly 
felt freely movable within the abdomen, and could be pushed upwards 
under the left costal cartilages, across the middle line in front and down 
the pelvis. Handling of the kidney produced considerable pain accom- 
panied by sickness. This pain differed in character from that usuall 
felt during a paroxysm. The following is a note of the urine passed 
during one of the paroxysmal attacks :— 











Quantity in Specific 
1894. zs. | Gravity. Remarks. 
Feb.11. 2P.M. 15 | 1013 No albumen; no tube 
| casts. 
‘a II» 17 | 1012 Ditto. 
Feb. 12. 9 A.M. 18 1018 Ditto. 

99 8 P.M. 10 1020 Moderate quantity of 
albumen and a few 
tube casts; pain set in 
at 6P.M., on the rath, 
and continued till mid- 
day onsthe «sth. 

Feb. 14. 7A.M. 13 1023 Ditto. 
Feb.15. 2 » II 1022 Ditto. 
ee O« 16 1012 Trace of albumen. 
- 8 P.M. 15 1010 No albumen. 




















The patient was kept under observation for many months, and 
emcets. advised to have an operation performed, refused_until 
November 1895, when, with the assistance of Dr. E. A. Gibson, I r- 
formed eee: The result was quite satisfactory. Patient 
reported herself well, January, 1897. 

CASE v.—Severe Renal Pain, Nausea, Vomiting, and Rapid Emaciation ; 
also Symptoms of Benes Hydronephrosis following a Natural Labour : 
Physical Signs of Movable Cystic me y Operation followed by considerable 
Relief—Mrs. M‘N., aged 30, was sent by Dr. Beveridge, of Hurlford.'and 
admitted to the Glasgow Royal Infirmary, November 24th, 1896, complain- 
ing of pain in the abdomen and in the right loin, with rigors and 
painful micturition following a natural labour. 

She was the mother of five children, and after the birth of the last 
child she had rigors three days in succession, and within a few days 
thereafter she began to experience more or less pain on micturition, 
which was followed by severe sickening pain in the abdomen and the 
— loin; this pain was only present when the patient moved about or 
when the kidney became displaced—while resting in bed the pain was 
never very severe. It was constant in situation and aggravated by 
pressure. Since the onset of the pain she had become progressively 
weaker, and on admission she also complained of loss of appetite, 
flatulence, and constant nausea on taking food. The patient said that 
during the last three months ske had lost considerably in weight. The 
bowels have been as a rule ao the tongue furred, the patient 
sweats very much at night, and, with the exception of three days, she has 
been unable to be out of bed since her confinement. 

The temperature from November 24th to December 7th was between the 
normal line and 102.2° F.; of fourteen evening temperatures, eight were 
up to or above 100° F’., the morning temperatures were about 99° F. She 
never noticed any abnormality in the urine, except that the quantity was 
large and she had to pass water very often, and has had to do so for some 
years. When the pain in the kidney was severe, occasionally—very soon 
after the bladder was emptied—she found it suddenly distended again, 
and when this occurred it was always followed by relief of the pain, but 
a swelling present in the loin did not on any occasion disappear. There 
was ar yd of hematuria at any time. From November 27th till 
December sth the quantity of urine varied from 1,320 to 2,624 ¢.cm., and on 
standing for twelve hours a deposit, amounting to from 30 to 50 c.cm., was 
thrown down. The urine was of a pale straw colour, its specific gravity 
1008 to 1010, and on one occasion rozo. The urine contained a trace of 
albumen, and the deposit consisted almost entirely of mucus, urates of 
soda, with a few leucocytes and epithelium, but after repea examina- 
tions, no tube casts or tubercule bacilli were discovered. 

Physical Examination of the Abdomen.—The patient was very pale and 
anemic, emaciated, and the abdominal wall was lax ; the hepatic, splenic, 
and stomach percussions were normal; in the right loin there was a 
distinct hard non-fluctuant swelling, rounded but irregular on the sur- 
face, and when pressed upon it was easily moved towards the middle 
line. The swelling extended under the anterior margin of the liver 
and downwards as far as the crest of the ilium, and while the patient was 
lying upon her back and the swelling occupied the loin, the inner margin 
of the mass was felt with the hand to extend within 4 inches of the 
middle line in front. The size of the swelling as detected by palpation 
did not correspond to the dull area; on percussion, the anterior margin 
of the swelling gave a clear rather than a dull note. Percussion over the 
swelling in the loin was dull, but on passing forwards a resonant note 
was obtained even where the enlarged kidney could be clearly made out 
with the hand; the percussion of the upper limit of the swelling was 
obscured by the liver, and the lower margin by theileum. On palpating 
the — it could be easily pushed out of-its position in the —_ loin, 
but when it was pressed over the middle line, or when it assumed thesame 
position on movement of the patient, severe sickening pain was brought 
on, and if the organ was not replaced soon nausea setin. There was no 
enlargement of the left kidney. The bladder on examination was found 
to be healthy, and there was nothing abnormal in any of the other 
abdominal organs. The ne were practically normal; there was evi- 
dence, however, of slight ertrophy of the heart, although no 


increased arterial tension could be made out. | - 
The facts, then, which we had to deal with were briefly these :—The 
history of sudden onset of pain in the right lumbar region, with rigors 
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and painful micturition following a natural labour, but without pyuria or 
much elevation of temperature; pain constant in situation and coinci- 
dent with a rounded but irregular non-fluctuant renal swelling, which 
was freely movable; pain aggravated by pressure or by displacement of 
the right kidney. The patient suffered from night sweats, constipation, 
flatulence, and almost constant nausea, and was rapidly emaciating. The 
case was Clearly not one of abscess, pyonephrosis, or tuberculous disease. 
The absence of any marked elevation of temperature and of pyuria, 
together with the fact of the swelling being non-fluctuant, dismissed the 
possibility of any of these diseases. Therefore the only conditions 
which remained to be disposed of were cystic degeneration and tumour 
of the kidney, or these conditions combined with some hydronephrosis. 
The physical characters of the swelling, namely, its large size, rounded 
contour, nodulated surface, and firm consistence, pointed to a kidney 
having undergone cystic degeneration, and probably the onset of the 
pain was accounted for by the enlarged kidney becoming movable after 
delivery; but the circumstance that the bladder was occasionally 
suddenly filled after evacuation, and that this was followed by relief of 
pain, pointed to some distension of the pelvis of the kidney, probably a 
transitory hydronephrosis from some obstruction in the ureter. The 
diagnosis between renal tumour and cystic degeneration was based upon 
the character of the pain and the absence of hematuria: the only 
tumours that were likely to attain a size sufficient to explain the enlarge- 
ment of the kidney were sarcoma or cancer, and in either of these i1n- 
stances before the organ had increased to its present dimensions severe 
hematuria would probably have occurred. Although rarely severe in the 
early stages of malignant disease, hematuria is almost constantly pre- 
sent in the later stages, and is then very generally profuse; and when 
the hemorrhage has commenced it is more profuse and less transient 
than when due to other causes. It is generally spontaneous and con- 
tinuous, although at intervals liable to oo - The pain, also, in 
tumour is different from what was found in this case. In malignant 
disease the pain is constantly present and not relieved by or aggravated 
with movement of the body, and before the tumour has attained the size 
of the swelling in this case the suffering becomes intense, and is not 
limited to the lumbar region or hypogastrium of the affected side, but 
enerally extends to the chest, across the middle line, or to the hip and 
ower extremities. 

I therefore came to the conclusion that we had to deal with a case of 

cystic degeneration of the kidney, associated with transitory hydro- 
nephrosis. On December 7th, 1896, the kidney was exposed by a lumbar 
incision, and on opening the adipose capsule the cortex of the kidney 
was seen to be occupied by numerous cysts of various sizes. The organ 
was greatly enlarged, so that the pelvis of the kidney could not be ex- 
plored with the finger through the wound. The adipose capsule was freely 
separated from’the surface of the kidney, and a considerable portion of it 
removed ; the organ was then sutured to the parietes. 
_ The patient made a rapid recovery, and since the operation the swell- 
ing has diminished in size, partly accounted for by the removal of the 
adipose capsule, and probably also by the disappearance of the pelvic 
distension present previous to the operation. The patient was dismissed 
on January 12th, and she reported herself on March rth. She then said 
that since the operation she had suffered very little from pain in the 
abdomen, but that she occasionally still complains of flatulence and 
indigestion. There were no indications of retention of urine in the renal 
pave - the operation, and the pain in the lumbar region had 
subsided. 


In the first two cases there was little or no difficulty in 
understanding the condition. The increase in size of the 
movable tumour at the time the symptoms arose, and the dis- 
appearance of the hydronephrosis before they were relieved, 
indicated very clearly that the attacks were due to obstruc- 
tion to the flow of urine through the ureter. The character 
of the urine, and the position which the patient assumed in 
bed, aided usin forming a diagnosis. In cases of apie a0 
rosis from torsion of the ureter in movable kidney the patient 
is unable to lie down in bed, but almost always sits up, with 
the knees flexed on the abdomen and the thorax thrown for- 
wards. In transitory hydronephrosis the quantity of urine 
is suddenly diminished in amount, as illustrated in Cases 1 
and 11, and previous to the paroxysm of pain being relieved a 
large flow of dilute urine is observed to escape. On the other 
hand, in cases of torsion of the renal vessels, as in Cases 111 
and Iv, the paroxysmal attack is associated with asudden and 
transitory albuminuria, sometimes without suppression of 
urine, and no increase in the size of the renal swelling. In 
Case 11, from 8 p.m. on the 12th of February till 2 a.m. on the 
15th, only 34 0zs. of urine were passed, but of high specific 
gravity, and containing albumen and tube casts. In all four 
cases nephrorrhaphy was performed with a good result. 

These cases also raise several points of considerable patho- 
logical interest. 

When the efflux of urine from the kidney is suddenly im- 
peded we know, from the experiments of Hermann and those 
performed by myself, that the quantity of urine excreted in a 
given time is diminished, and that there is also a reduction 
in the percentage of solids in the urine. When the backward 
fluid pressure reaches a certain point the excretion ceases 
and this at a point when the pressure on the fluid contained 
in the ureter is considerably below the arterial pressure. But 
as soon as the obstruction is relieved the kidney r ‘gains its 











function, and an abundant secretion of urine of low specific 
gravity rapidly follows. Fortunately, when the escape of 
urine is impeded by occlusion of the ureter, the velocity of 
the blood stream is reduced, owing to the pressure exert by 
the over-distended uriniferous tubules upon the capillaries 
and blood vessels. The urine in the kidney is probably algo 
reabsorbed to some extent, just as in obstruction of the gal} 
ducts the bile is taken up by the circulation. This is demon. 
strated by the cedematous condition of the kidney after 
ligature of the ureters, an cedema which rapidly disap 

on the ligature being relieved. The rapid excretion of a ew 
quantity of watery urine after relief of the ligature of the 
ureter is probably accounted for by the evacuation of the 
cedematous fluid, and by an active arterial hyperemia which 
follows the relief of pressure on the capillaries. 

In cases of transitory hydronephrosis, while the pelvis of 
one kidney is becoming distended the action of the opposite 
organ is suddenly inhibited, as shown by complete sup. 
pression. ' : 

Examples of reflex inhibition of the functions of the kidney 
are numerous. For instance, I have seen complete su 
pression of urine following the passage of a catheter and suc- 
ceeded by hematuria for some days. Then, again, we have 
cases of unilateral obstruction such as is produced by the 
presence of a calculus in one nreter cause complete anuria 
which may last for a considerable time; again, in caseg 9} 
transitory heceenearene from angular insertion of the 
ureter or from movable kidney, when the obstruction on one 
side reaches a certain point, the kidney on the opposite side 
fails to act, even although the hydronephrosis continues to 
increase in size. These cases seem to be analogous to those 
described by me elsewhere ;' but in them all it is very diffi- 
cult to assert whether the reflex inhibition of the function of 
the kidney is due to reflex spasm of the walls of the ureters 
or to contraction of the small renal arteries; but the circum- 
stance that the anuria is in many instances followed by the 
excretion of albuminous and bloody urine indicates that in 
these cases at least there has been a serious disturbance of 
the renal circulation. In some instances, doubtless, the 
anuria may be the result of a general fall in the blood 
pressure as a consequence of shock, but the circumstance 
that the pulse was of good strength in Case v1.’ and the 
anuria was relieved by wet cupping is against this argument. 
Probably the suppression of urine in Case v1.’ is similar to 
decrease of secretion in cases of lead colic or that which 

recedes a paroxysm of eclampsia. In these conditions, 
lemecer. the spasm of the renal arterioles is pe not 80 
marked, as the attacks are not usually followed by hzmaturia 
or albuminuria. To cause complete suppression of urine the 
spasm of the arterioles must be very great, and must involve 
the majority of the smaller vessels. The extent ‘and gravity 
of the disturbance of the circulation is clearly indicated by 
the abnormal constituents in the urine after the attack. 

Many cases have been recorded where a unilateral obstruc- 
has produced a complete anuria, lasting sometimes for days. 
But it is difficult to say whether suppression on the unob- 
structed side is due to a spasm of the muscular fibres of the 
ureter or to a local reduction of blood pressure from spasm of 
the arterioles. The circumstance that pain is not a prominent 
symptom except on the hydronephrosed side would point to 
the latter rather than the former as the cause of anuria. 

Take, for example, Case 1. At 4 P.M.,on May 7th, the 
patient had a sudden attack of renal colic, which continued 
with increasing severity for twenty-eight hours. During that 
time, while the pelvis of the right kidney was being dis- 
tended with urine, the left kidney failed to secrete, as on 
passing a catheter into the bladder no urine escaped. 

This is a remarkable fact, as one should have expected a 
compensatory functional activity of the healthy organ rather 
than a complete suppression of function. The same condi- 
tions were observed in Case II. 


REFERENCE. 
1 Transactions of the Clinical Society of London, 1897. 








PRESENTATION.—Dr. Bywater Ward was, on the occasion 
of retiring from the post of Medical Superintendent to the 
Warneford Asylum, presented with an American writing table 
by the resident staff and patients as a mark of their esteem. 
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CASE OF STRANGULATION OF A LOOP OF ILEUM 
THROUGH A HOLE IN THE MESENTERY, 
WITH A MECKEL’S DIVERTICULUM 


ATTACHED. 
By A. B. ATHERTON, M.D., L.R.C.P. and S.Edin., 
Surgeon to Victoria Hospital, Fredericton, New Brunswick. 

Tue following case presents certain remarkable features 

which seem to make it worthy of record :— 

F.A., male, aged 14. Ever since birth the patient has had a small um- 
pilical protrusion. At 6 years of age he began to have attacks of 
“cramps,” which occurred once or twice a year, and lasted from a few 
hours toa day or two. Upto the last year they were attended with both 
vomiting and looseness of the bowels, the latter occurring as the pain 

assed off. Of late he has always vomited, but no diarrhcea has followed. 

uring the last six months has had three or four of these attacks, and 
they have been growing more severe and have lasted longer than 
formerly. Some error in diet was supposed to be the exciting cause. 

During the one preceding the present the attending physician gave 
several 1-gr. pellets of calomel, with a cathartic effect and relief to the 
symptoms. Fifty hours before I was called to visit him he was seized 
with the usual abdominal pain, accompanied by vomlting. A hearty 
supper with a large amount of turnip had been eaten a short time before. 

His parents treated him with enemata, and twelve 1-gr. calomel pellets 
were given by the mouth. The enemata brought away a moderate 
amount of fecal matter, but no cathartic effect was produced by the 
calome). Indeed, vomiting was so frequent that a good portion of it 
was probably ejected. 

I first saw the boy at 8.30 P.M. on October 16th, 1896. His facial ex- 
pression was bad. Pulse 120. Temperature 99° in mouth, 99.6° in the 
rectum. Belly considerably distended and tympanitic, especially in epi- 

tric and umbilical regions. Tenderness not very great, but most so 
in the neighbourhood of the umbilicus, especially below and towards 
the right side. The pain had been most severe also in this locality. No 
induration felt anywhere. I advised immediate operation, and it was 
agreed to. 

Operation, 9.30 P M—Chloroform given by Dr. Mullin, who also assisted 
otherwise, while a lamp was held by the boy’s father. I first made the 
usual incision over the appendix cci, thinking it might be the seat of 
the trouble. I readily found that organ, with its tip well over to the 
median line, and adherent there. After separating it I ligatured and 
removed it.the stump being touched with pure carbolic acid. It mea- 
sured just 4 inches in length. 

This not being considered enough to cause the boy’s symptoms, I in- 
troduced my fingers towards the umbilicus and felt what seemed to be a 
piece of distended bowel, firmly adherent to the abdominal wall there. 
I therefore made a second incision from the navel downwards, so as to 
expose the parts, and cut away the connection with the navel and with- 
drew what proved to be a Meckel’s diverticulum of about the size and 
shape of a small-sized pear, its pedicle being as laige as the little finger. 
Itseemed partly gangrenous, and both Dr. Mullin and myself noticed a 
distinct twist in its neck as it was drawn up out of theabdomen. This 
twist I thought accounted for the damaged condition of the diverticulum, 
as also for all the symptoms from which the patient suffered. 

Inow cut away the pouch from the bowel. Some arterial bleeding fol- 
lowed, which was controlled temporarily by forceps until a row of con- 
tinuous silk sutures was inserted ; a second row of the same was put in 
so as to invert more completely the stump. The diverticulum contained 
a considerable amount of fecal matter, one piece being very hard and 
about an inch in diameter. I did not notice anything much out of the 
way with the gut, although it required some little force to pull the diver- 
ticulum and it up out of the abdominal wound. Finally I excised the 
thinned umbilicus, and united both incisions with silkworm gut sutures. 
Iodoform dusted on anda dressing of double cyanide gauze applied. The 
operation lasted about two hours. 

After coming out of chloroform patient was very restless, throwing 
himself about in bed and trying to get up, and was quite out of his head. 
He did not complain of any pain, however, and had no vomiting after 
operation. At 4AM. he became more quiet and rested well till 9 A.M. 
Drank a cup of milk during the night and retained it. The pulse rose to 
148 after the operation and continued rapid and weak. 

October 17th, 10 A.M.—I saw him again. Hesaid he felt much better 
than before operation, though his countenance looked pinched and eyes 
sunken. Pulse 150, temperature ror° in rectum. 6 P.M.—Had rather a 

restless day. Not much pain and no vomiting. Took amoderate amount 
of ilk and water. Gas has passed by rectum. Pulse 150, feeble. Tem- 
perature in mouth normal. Dressings changed. At 8 P.M. he again 
became very restless and more or less delirious, and continued so till 
his death, which took place at 7.30 A.M. next day, being about 34 hours 
after the operation. At the necropsy a loop of the ileum about a foot in 
length was found protruding through a hole in the mesentery. It was 
somewhat dark in colour, but not much distended. A few recent adhe- 
sions were found at its points of contact and between it and the median 
incision. It had entered on the right and upper side of the mesentery 
and lay to the left and below it. 1t was freely movable and could be 
readily withdrawn through the opening. The stump of the ileum was 
found an inch or more beyond the aperture, having again passed through 
it with the accompaning bowel subsequent to the operation. It was 
situated about 6 inches from the ileo-ceecal valve, and both it and the 
stump of the appendix looked perfectly well, no inflammation appearing 
about them. ‘There was considerable distension of the coils of small 
intestine in the immediate neighbourhood of the mesenteric opening, 
but no great evidence of peritonitis was anywhere seen. 


. REMARKS. . 
This case seems to be worthy of being placed on record if 


first place, a large pouch-like shape of Meckel’s diverticulum 
is seldom met with. Treves, in his work on Intestinal Obstruc- 
tion, says that ‘‘in nearly every instance the intestinal end of 
the diverticulum is larger than its opposite extremity.” In 
no case, as far as he is aware, has it been seen to assume a 
polypoid form with a comparatively narrow attachment. He 
afterwards states that where the diverticulum does appear as 
a large pouch it has doubtless been exposed to considerable 
distension. And this might well have occurred in the case 
reported, for it is easy to conceive that at various times 
fecal matter slipped into the diverticulum and there. became 
imprisoned by twisting of its neck and thus led to more or 
less distension, such distension being increased by any 
exudation which might take place from the mucous surface. 
The hard feecal mass found at the time of operation lying in 
its cavity was three or four times too large to pass through 
the neck of the sac, and must have accumulated there just as 
a feecal concretion forms in the appendix ceci. , 

Again, itis very unusual to find a Meckel’s diverticulum 
associated with a hole in the mesentery, and apparently it is 
still rarer to have a strangulation of it and the ileum through 
such a hole. On looking into the literature of the subject I 
can find only one instance reported where these abnormalities 
were met with in the same individual. It isacase of Dr. 
Pye-Smith’s, the notes of which were read before the Sheffield 
Medico-Chirurgical Society and published in the Lancet of 
March oth, 1889. In his case intestinal obstruction was pro- 
duced by a fish fin lodging above a constriction of the ileum, 
which constriction was caused by a Meckel’s diverticulum 
about 2 inches in length, which passed through a hole in the 
mesentery, and encircling the bowel was attached to a point 
on the mesentery half an inch or more from the aperture of 
entrance. 

In regard to the diagnosis in this case I was led to think. 

that appendicitis was the most probable cause of these 

attacks, largely because of their continuance through so 

many years. Besides there was some fever present and a 

uniform history of vomiting with ‘‘cramps.” To be sure, the 

point of greatest tenderness was situated more inwards 

towards the navel than is usual in appendicitis, and perhaps 

on that account I should have made my first and only in- 

cision in the middle line. However, the appendix had evi- 

dently been involved more or less, as its extremity was bound 

down by quite firm adhesions near the middle of the abdomen, 

and I thought better to remove it. 

Being satisfied that the appendix was too healthy to 

account for the patient’s condition, I searched for other evi- 

dences of disease, and found a :trangulated and partly gan- 

grenous diverticulum. This damaged appearance I naturally 

supposed to be due to the twist in its neck, and —- re- 
moved the diverticulum I thought I had no need to look for 
any further cause of the symptoms. I called to mind after- 
wards that I had some difficulty in bringing the part up into 
the wound in the abdomen, but I did not notice anything 
much out of the way with the portion of bowel to which it 
was attached. Possibly the dimness of the lamp-light pre- 
vented me from doing so. 

After making the necropsy I of course had no doubt but 
that there must have been more or less strangulation of the 
loop of ileum which had passed through the hole in the 
mesentery as well as strangulation of the diverticulum itself ; 
for the stump of the latter was found an inch or more beyond 
the aperture, and without doubt before the operation the 
diverticulum had been dragged into it by the loop of bowel 
and thus acted as a wedge to strangulate both itself and the 
ut, just as is done when an extra piece of intestine comes 
own in an ordinary hernia, and gives rise to strangulation. 
It is probable that the recovery from former attacks of 
strangulation was largely due to the pear-like shape of the 
diverticulum together with its attachment to the umbilicus, 
both of which would tend to effect its withdrawal from the 
hole in the mesentery. 

The relief of all pain and cessation of vomiting, together 
with the passage of flatus, proved that the operation had 
relieved the strangulation, this being due to the removal of 
the diverticulum, thus leaving only the freely moving loop of 
bowel lying loose in the opening. 

I am inclined to think that one of the chief causes of death 
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semi-gangrenous diverticulum and the damaged loop of 
ileum. I am strengthened in this belief by the extreme 
restlessness and delirium which occurred after the operation. 
Of course the long continuance of ,the symptoms of strangu- 
lation and the shock of operation also contributed materially 
to that end. 

Whether a resection of the loop of gut would have given a 
more favourable result must remain an unsolved problem. It 
would undoubtedly have added much to the shock of the 
operation, but this might have been more than counter- 
balanced by the removal of an important source of the supply 
of septic material to the system. 


Dr. Kren (Philadelphia) congratulated Dr. Atherton on his 
bravery and his honesty in reporting a case in which an error 
was made. Only thus by the experience of a colleague could 
the rest of them learn to avoid similar errors. In this case 
the circumstances made the error quite explicable if not 
excusable. Only those among them without sin should cast 
the first stone. 

Dr. SHEPHERD agreed that the overlooking of the hernia 
of the ileum through an opening in the mesentery was 
quite excusable, and still more so when operating in 
the country with poor assistance and the light of a lamp 
held by a novice. Even in a hospital such a condition 
might be overlooked. He had assisted the late Professor 
Fenwick in a case of obstruction where a gall stone was found 
in the diverticulum ; the patient made a good recovery. The 
speaker said Meckel’s diverticulum occurred in almost 3 per 
cent. of individuals, and was of various shapes. The speaker 
had several times seen a dilated end which was bifid, and 
this was seen frequently in the pig. In such a diverticulum 
fecal matter could be easily retained and dilatation would 
occur. 








HYPERPHORIA AND OCULAR HEADACHES. 


By W. WATSON GRIFFIN, M.B., F.R.C.S.Ene., 
Clinical Assistant Royal London Ophthalmic Hospital, Moorfields. 





OnE of the factors in some ocular headaches and neuralgias 
which it is important to bear in mind is the existence of a 
latent deviation, more especially in the vertical direction, 
upwards or downwards, and constituting what is known as 
hyperphoria. This condition can be rendered evident by 
means of a Maddox’s disc (consisting of five or six pieces of 
a red glass rod, each about an inch long, and of the thickness 
of a lead pencil such as is attached to ball programmes ; 
these piéces are fixed side by side on a circular brass disc. 
A point of light regarded through them appears lengthened 
out into a red line at right angles to the axis of the rods). 
This disc is placed in the spectacle trial frame before the 
right eye, and in such a pe that the glass rods lie 
vertically ; the glasses which correct the patient’s ametropia 
are also placed in the frame before each eye. The flame of a 
candle, situated 6 metres off,in a darkened room, is now 
looked at, and the patient says whether the horizontal red 
streak of light is on a level with the centre of the candle 
flame or lies in a different plane. If the latter, a square 
prism is held before the Maddox’s disc, with its apex vertically 
upwards or downwards according as the streak is below or 
above the candle flame; that prism which makes the red 
streak appear to pass through the centre of the flame is the 
measure of the hyperphoria. The test for hyperphoria can 
also be carried out without Maddox’s disc by a modification 
of Snellen’s red_and green test, as described in Lang’s Ev- 
amination of the Eye. 

Slight degrees of hyperphoria, represented by a prism of 
0.5 D. or less, are not uncommon, and can exist without 
occasioning symptoms of discomfort, but now and then it 
calls for correction, as in the following case. 

Mrs. P., a lady of middle age, was seen by me in April, 
1895. She then complained of severe frontal headaches, and 
of a constant tired feeling and aching in the eyes, and of her 
inability to read or sew for more than a few minutes at a 
time. This had been the case for years, and glasses (—3 D. 
sp.) had given but slight relief; medicinal treatment had 
also been without much effect. On testing her vision she 
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Un recovery from the drops the same results were obtained, 
On now testing the balance of the ocular muscles I found 
there was exophoria to the extent of a prism of 1.5°d., and 
hyperphoria, which was corrected by a prism of 0.75° d. apex 
down before the right eye. The base line was 58 mm. There 
were no myopic crescents, but in each lens there was a circle 
of fine peripheral cortical opacities, such as is frequently met 
with in myopic eyes. In ordering the glasses for the distant 
vision I gave the full ametropic correction, and disregarded 
the heterophoria ; for reading I gave weaker glasses—namely: 

R. = ee combined with the prismatic cor. 
wees . —I1.5Cy. 
rection of the hyperphoria—namely, a 0.375° d. prism, apex 
down, in the case of the right eye, and a 0.375° d. prism, 
apex up, in the case of the left. 

On the 22nd of the next month the patient returned saying 
that while the reading glasses were quite comfortable, she 
had been unable to wear the distance ones after the first day 
or two, so I put the correcting glasses into the trial frame, 
together with the vertical prisms. These the patient kept on 
with comfort for a quarter of an hour, and I concluded that 
the prisms were as necessary in the distance glasses as in the 
reading. They were ordered accordingly, and were worn with 
complete relief, as the patient testified three weeks later. In 
fact there has been no further eye trouble since. _ 

I have no doubt that many other ophthalmic surgeons 
have had similar cases, but as there is but scanty reference 
to them in ophthalmic literature it is only right that their 
occurrence should be emphasised, and general attention be 
drawn to the striking relief which the use of vertical prisms 
can bring about in some cases where the most exact correc- 
tion of astigmatism or other error of refraction is without 
avail. 

I may add that when hyperphoria is associated with eso- or 
exo-phoria, the latter may usually be disregarded ; though in 
some cases a prism has to be found and to be set in an inter- 
mediate axis before equilibrium is produced. Such a re 
sultant prism can be arrived at by calculation (Maddox), but 
the best results are perhaps obtained by rotating prisms in 
the trial frame, and selecting that one which in a certain axis 
seems most comfortable. 
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THe State Mepicat Service at St. Pavut’s.—That the 
State medical service held last year at St. Paul’s Cathedral 
was highly appreciated by the profession is shown by the 
fact that upwards of 1,100 practitioners attended, more than 
500 of whom wore academical robes. It is therefore not sur- 
prising to learn that the Guild of St. Luke has decided to 
repeat it this year on October 19th, at 7.30 P.m., when the 
Archbishop of York has consented to preach the sermon. 
Unfortunately it has been found necessary on account of the 
large attendance to limit the number of tickets issued to 
those who are not members of the medical profession. <A very 
influential Committee, comprising many of the leaders of the 
profession, has been formed. Invitations will be issued to all 
practitioners residing in London, and all attending, if Uni- 
versity graduates, are requested to wear the hood and gown 
of their degree, whether in Medicine, Science, or Arts. 
Invitations will not be sent to practitioners resident in the 
country, but all who wish to attend can obtain tickets on 
application to either of the Honorary Secretaries : S. Russell 
Wells, M.D., M.R.C.P., 24, Somerset Street, Portman Square, 
W.; C. Devereux Marshall, F.R.C.S., 10, Devonshire Street, 
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We are concerned with man. 
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OPENING OF THE MEDICAL SCHOOLS : 


INTRODUCTORY ADDRESSES, 


UNIVERSITY COLLEGE, LONDON. 


By Raymonp JouHnson, M.B., B.S.Lond., F.R.C.S.Eng., 
Assistant-Surgeon to University College Hospital. 





THE MEDICAL STUDENT: HIS WORK AND ITS 
OBJECT. 


We are assembled here to-day to inaugurate the seventieth 
winter session of the Medical Faculty of this College, and 
those of you who are beginning your studies and those who 
are continuing or concluding them, are invited to meet 
together and listen to an introductory address. From time 
immemorial it has been the custom to surround the admis- 
gion of students to the profession of medicine with some kind 
of ceremony. Thus we are told that in the earliest Sanscrit 
writings the function is described as of a most imposing 
character. The gods were first propitiated by numerous 
offerings, and then the students were treated to an excellent 
introductory lecture, in which, amongst other things, the 
teacher counselled them ‘‘ to be chaste and temperate, to 
speak the truth, to obey him in all things, and to wear a 
beard.” And, in passing, it may be remarked that this matter 
of the beard seems ever to have been under consideration, 
and by the middle of the sixteenth century it was decided 
that no apprentice of the Barber-Surgeons’ Company should 
wear a beard of more than fifteen days’ growth, the penalty 
being that the unshaven apprentice should forfeit his an- 
prenticeship, and that his master should pay a fine of 6s. 8d. 
Doubtless this regulation was framed with an eye to business, 
for since the professions of harbery and surgery have been 
divorced from each other the medical student has been 
— to follow his own tastes entirely in the clothing of his 
chin. 

It seems but natural that we should begin our year’s work 
by a general meeting together before we start off upon our 
different studies, and doubtless the delivery of an intro- 
ductory address is a very business-like commencement. Per- 
sonally, however, I had wished that on this occasion the well- 
worn custom had been honoured in the breach rather than in 
the observance, and that having heard the Dean’s report and 
the announcement of the Prizes, you, gentlemen, might be 
free to spend the remainder of the meeting in some more 
congenial manner than in gathering the dry crumbs which 
are | ag best that I can offer you. You are familiar with the 
words : 

Some are born great. Some achieve greatness. And some have greatness 
thrust upon ’em. 

If my position here to-day is any evidence of greatness, I 
can assure you it has been thrust upon me. And yet, gentle- 
men, my first and chief duty is a very easy anda very pleasant 
one—to wish those of you who are here for the first time to- 
day a very hearty welcome to University College. May the 
years you spend within these walls be the happy ones they 
have been to hundreds before you! May the friendships you 
make grow firmer with advancing time and be something 
much deeper than mere acquaintances! May you never have 
reason to regret your choice of a medical school, but may 
University College become in the highest sense your Alma 
Mater to whom in future years, wherever your lines may be 
fallen, you may look with gratitude and respect—I would 
venture to say, with love ! 

Gentlemen, the profession which you have selected for 
your life’s work will call for the exercise of all your energy 
if you wish for any success. In no other circumstances 

could you find a wider field for your labours, for I may with 
confidence assume that each one of you desires to become a 
widely informed scientific worker, and something much 
higher than a mere ‘‘ medicine man.” 

To none more fully than to those who are engaged in the 
study of medicine do the words of Alexander Pope apply: 

The proper study of mankind is man. 
Man is the material upon 
which we are called to exercise our craft; and, therefore. 
there is nothing concerning mankind at large which a medics] 


man will not be the better for knowing. A great physician 
has said that each case which comes before us should be con- 
sidered as ‘‘the disease plus the person.” The ‘ disease” 
element is provided for in the medical curriculum; the 
‘“person” element can only be fathomed by him who from 
experience has learned to make a rapid and accurate estimate 
of the man with whom he has to deal. 

And thus it is that a medical man should be in the highest. 
sense ‘‘a man of the world.” Let me urge you, therefore, not 
to allow the keen interest which you cannot fail to have in 
your medical studies to prevent you widening your general 
knowledge in every possible direction. Keep up your general 
reading, take a lively interest in all that is going on in the 
world, and never lose an a of adding to your fund 
of general information. In your everyday work you will be 
brought into contact with every conceivable variety of indi- 
vidual, and the more thoroughly you can put yourself into the 
position of your patient the more accurately will you be able 
to estimate the personal element of which I have been 
speaking. 

Be sure of this that your patients will expect of 
much knowledge which can hardly be called medical. e 
family doctor is consulted about all kinds of matters 
which have but a very indirect bearing on his profession, 
questions which only a sound common sense and a rich fund 
of general information can enable him to answer. He is a 
witness of many plays on the stage of life, and if he would 
enter into the spirit of the actors he must be a man of ‘many 
parts.” Each one from ‘the infant mewling and puking in 
the nurse’s arms” onward to the ‘lean and slippered panta- 
loon,” and the weary player in the ‘‘ last scene of all,” will 
look to the doctor for sympathetic interest, and will expect 
? find in him an intimate acquaintance with the part he 
plays. 

These remarks may seem to you somewhat premature at 
this stage of your proceedings, but it is just when the 
student’s mind first becomes engrossed with the many sub- 
jects of our crowded curriculum that there is the greatest 
danger of general knowledge and culture being neglected. 
And although it is perfectly true that an earnest worker must 
find his greatest happiness in his work, it is none the less 
true that much additional happiness and healthy relaxation 
can be obtained from outside interests. A hard-worked man 
without a hobby is like a high-pressure boiler without a safety 
valve, likely to burst from overstrain at any moment. Some 
men are so engrossed with their work that they cannot even 
enjoy a holiday, and should they in due course be able to 
retire from active practice, instead of spending their declining 
years in well-earned leisure, they break up and die, literally 
from want of something to do. r 

The course of study which you begin to-day resolves itself 
into two great periods : first, that in which you are concerned 
with the structure and functions of the healthy human body, 
together with the study of such sciences as may help to 
elucidate them ; and secondly the period in which you will 
study disease in all its aspects. : : 
The importance of thoroughness and method in your earlier 
studies cannot be exaggerated, for they possess a double 
value. Not only are they obviously indispensable as a pre- 
liminary to the strictly medical part of the course, but they 
afford an invaluable training of the powers of observation 
and a means of acquiring a scientific habit of mind. They 
have, therefore, both a strictly technical and a general edu- 
cational value. For thisreason such subjects as anatomy and 
physiology demand the most thorough and painstaking study. 
Frequently the student will find himself confronted with 
matters in which he fails to see the remotest possibility of 
any practical application. Not the less on this account must 
he endeavour to master them, and who indeed shall venture 
to pick out the smallest fact in anatomy or physiology which 
is necessarily devoid of all practical importance? ‘The study 
of chemistry, moreover, is daily becoming of greater import- 
ance for the proper understanding of the nature and treat- 
ment of disease. 

Above all things I would implore you not to neglect your 
practical work in the dissecting room. A thorough know- 
ledge of anatomy will prove of inestimable value to you and 
can be obtained only in one way—by actual dissection. You 








may supplement this by the study of textbooks, but anatomy 
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learnt by reading only isan empty sham. The student may 
know in order every branch of every nerve and every artery, 
and be able to draw the brachial plexus on a blackboard 
with his eyes shut, and yet altogether fail to recognise even 
the most important of the structures about which he knows 
so much when he meets with them in their only right, but to 
him unfamiliar, place—the body. 

Who is not familiar with the sorry sight of the would-be 
anatomist who armed with a ‘‘ pocket Gray” in one coat-tail, 
and a packet of diagrams and mnemonics in prose and verse 
in the other, is vainly endeavouring, with the additional aid 
of illustrations and other people’s dissections, to cram up in 
a few short weeks the knowledge which he should gradually 
have been acquiring by diligent work in the dissecting room ? 
Such a quasi-knowledge of anatomy may, if the student have 
good luck, secure him the minimum of marks required for a 
pass at an anatomical examination, but it will disappear as 
quickly as it was acquired, and need not be mourned for, 
being from the practical point of view absolutely valueless. 
At the present time a strong plea for individual practical 
work in anatomy and the other subjects of the earlier part of 
the curriculum seems to me to be particularly necessary. The 
medical curriculum is very crowded—possibly overcrowded— 
and the constant chain of classes and demonstrations which 
the student is called upon to attend is in danger of seriously 
curtailing the time devoted to individual study, especially in 
practical anatomy. Indeed, I fear that weare in risk of 
unduly multiplying these classes and demonstrations, valu- 
able as they are, if rightly employed. 

There is a grievous error into which the medical student is 
very apt to fail, that of regarding the acquisition of knowledge 
as necessary merely for the successful passage of the examina- 
tions. Examinations are a very necessary evil, for by such 
means alone is it possible to determine, however imperfectly, 
that a student has acquired that degree of knowledge which 
entitles him to receive official permission to prectise his profes- 
tion. Some such guarantee must be forthcoming ; the Public 
who place themselves in our hands demand it, and the State 
which entrusts important duties to the medical profession 
must have some guarantee of fitness. It is disastrous, how- 
ever, to regard those tests as the final object of study. And 
yet how often is the mistake made. The result is invariably 
the same; the student’s work becomes paroxysmal, and 
occasional periods of phenomenal exertion are separated by 
long intervals of more or less complete quiescence. In these 
circumstances the one endeavour is to induce the brain to 
assimilate for the time being the necessary store of facts, 
which must be so condensed and arranged as shall fit them to 
be the more readily brought forth again in the time of need. 
It is a travesty of the name of knowledge to apply it to such 
a conglomeration. The information thus obtained lacks, 
amongst other things, all perspective. Each solitary fact 
stands out of all relation to its surroundings. The ‘ likely” 
and the “unlikely,” the *‘ probable” and the ‘ possible,” are 
all hopelessly jumbled together. Such information cannot 
be used for practical application, and is too frequently con- 
cerned with the extraordinary to the exclusion of the common- 
place. Ore man mry be able to rattle off quite faultlessly 
the course and brancnes of all the petrosal nerves, and yet 
hardly be able to distinguish a kidney from a spleen; whilst 
yet another can constiuct a list as Jong as his arm of the 
causes of retention of wine, putting dislocation of the femur 
in the perineum at the top, and adding stricture of the 
urethra as an afterthought at the bottom. 

Gentlemen, let me urge you to look to the quality as well 
as to the quantity of your knowledge, and aim at something 
higher than the bare minimum with which so many are con- 
tent. George Herbert’s advice is excellent: 

Pitch thy behaviour low, thy projects high ; 
So shalt thou humble and magnanimous be: 


Sink not in spirit ; who aimeth at the sky 
Shoots higher much than he that means a tree. 


Advice which we may particularly accept, because the poet 


concludes his verse— 


A grain of glory mixed with humbleness 


Cures both a fever and lethargicness. 
Obtain your knowledge at the fountain head, and digest it 
down by your own e'forts, so that it may become assimilated 
and form an integra part of yourselves. Do not crave too 
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much for specially-prepared knowledge or you will lose the 
power of teaching yourselves, and in course of time, accord. 
ing to the law that the supply is determined by the demand 
you will convert the teachers into mere cramming machineg, 
warranted to force the largest amount of semidigested intel. 
lectual pap into the student in the shortest possible time 
and with the least possible effort on the part of himself, 

Much has been said in introductory addresses and elge- 
where both for and against the systematic courseg of 
lectures which engage a good deal of your time and 
attention. Some men—TI believe the great majority—cap 
obtain a better grasp of a subject by listening for 
an hour to the expositions of a capable lecturer than by 
spending a similar period of time in reading the best of text- 
books. Itis proverbially easier to express ideas in speech 
than to commit them to writing, whilst the individuality of 
the teacher should be an important help in impressing the 
facts which he is endeavouring to elucidate. Moreover, a 
clear lecturer may avoid uncertainty by a degree of repetition 
which would hardly be pardonable in the pages of a manual 
and is abie to draw similes and quote instances which would 
appear trivial if reduced to black and white. But I would 
say if a student honestly believes that he can employ hig 
time better than by attending lectures, by all means let him 
do so; he alone is the loser if he has judged wrongly. Let 
his absence, however, be honestly due to this belief alone, 
and not in the least degree determined by the fact that the 
hour fixed for these discourses is often 9 o’clock in the morn- 
ing. I would repeat that for most men attendance at lec- 
tures is one of the most useful means of acquiring know- 
ledge. Frequently, however, a most industrious student 
may altogether lose the chief value of the lecture by a mis- 
directed energy in note-taking. He labours incessantly from 
beginning to end taking down the words of the lecturer as far 
as he can verbatim, and possibly spending much of his even- 
ings in making a fair copy. He thus provides himself at 
infinite trouble with what is practically the unrevised proof 
of a textbook on the subject. The serious weak point in such 
a system is that the student gains nothing during the 
hour of lecture except a certain quantity of written materia} 
from which doubtless he may gain useful information by sub- 
sequent study, but which has lost the personal stamp of the 
lecturer. Let the most that is attempted during the lecture 
be to go carefully with the lecturer along the course which he 
marks out, and merely to note down in the shortest manner 
the main headings of an argument or of the facts under 
consideration, which may be somewhat amplified when the 
matter is being subsequently studied. 

It so happens that in this College a main thoroughfare 
runs between the medical school and the hospital, an arrange- 
ment which serves toimpress the maxim—Do not meddle 
with the affairs on the other side of the road until you have 
finished with those on this. Nothing is gained, but much 
valnable time is Jost, by a student who is occupied with the 
earlier part of the curriculum resorting to the operating 
theatre or wards of the hospital. The desire which attracts 
him there is not higher than that which induces a crowd to 
collect at the sight of an ambulance in the street—morbid 
curiosity. The sights presented to him are but meaningless 
tragedies, unsoftened by the real interest they will possess 
for him if only he will wait until he ccmes to study and not 
merely to gaze upon them. It is, indeed, needless for me to 
assure you that only by the most steady and persevering 
application to your work will you be able to master all that is 
required of you inthe first two years of your studentship. 
Do not let the first burst of energy bea mere flash in the 
pan, but begin steadily as you mean to goon. ; 

It may be thought by some that the question of a medicab 
student’s recreations, which are not provided for in the cur- 
riculum, hardly comes within the scope of an introductory 
address. Surely, it may be urged, a man may be left to make 
his own plans for his xecreations and amusements. Quite 
so; and yet surely it is highly desirable that in any institu- 
tion where men are collected together for purposes of study 
all reasonable facilities should be afforded by the authorities 
for the different forms of athletic exercises. In this respect 
the medical schools of London have been well to the front, 
and it should be the endeavour of the students of this Col- 
lege to see that their school takes its proper place in the 
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cricket and football fields as well as in the more serious fields 
of learning and research. Thanks to the Union Society—to 
whieh every student and teacher should if possible belong—we 
are now in possession of an excellent athletic ground and thus 
a long-felt want has been supplied. To every man, whatever 
his occupation, regular outdoor exercise is absolutely neces- 
sary if he wishes to remain the possessor of a healthy mind 
in a healthy body, and it must be remembered that a pro- 
fessional man is dependent upon his own individual efforts, 
and may be compelled to abandon his practice for a degree of 
ill health which in many other circumstances would not 

revent him remaining at the head of his concerns. It should 
be his endeavour, therefore, to remain in good working order 
as long as hecan. Whatever form of recreation is adopted, 
let it be, like your work, indulged in with some sort of 
method, so that the one may not suffer but benefit as the 
result of the other. 

One is but too familiar with the opposite extremes, between 
which, of course, lies the happy mean. One student thinks of 
absolutely nothing but his work; from morning until night, 
week in, week out, Saturday afternoon and Sunday in- 
cluded, no relaxation is taken. A student of this class was 

ositively met on his way to the college with a femur under 
his arm, deep in the contemplation of its inferior extremity! 
On the other hand, who has not come across the student 
who from all appearances is endeavouring to qualify rather as 
a professional cricketer than as a practitioner of medicine ? 

In this matter I cannot do better than recommend to your 
consideration the advice lately given by the Master of Trinity, 
which you will not appreciate the less because it was addressed 
to a gathering of schoolboys: ‘‘ Strive to preserve a right 
balance between your different enthusiasms.” Cultivate the 
habit of throwing off all thoughts of work at the proper time 
for recreation, but do not let the latter so occupy you that the 
more serious matters which should be your first concern are 
relegated to spare moments when there seems to be nothing 
else to do. Football and cricket will, of course, take pre- 
cedence of al] other games, and of these the former certainly 
has the advantage that it can more easily be indulged in 
without interference with the work of the school. Moreover, 
football offers the additional advantage that it often com- 
bines pleasure with business, and affords no small experience 
in the rendering of first aid to the wounded, and a valuable 
personal acquaintance with the more ordinary fractures and 
dislocations. 

In such an institution as this we necessarily miss much of 
the social life of a university. A man may, if he be so dis- 
peer, pass through the whole of his course here and never 

now in any real sense a single one of the men with whom 
he is daily brought into contact; but although such a state 
of things is possible, it is none the less undesirable and by 
no means necessary. The man who locks himself up within 
the narrow limits of his own self is denying himself one of 
the most valuable means,of preparation for his part in life. 
We are all more or less roughly-cut stones, though some 
perchance be diamonds, and are much improved by gentle 
friction with others of a like kind. In his work the student 
will necessarily find himself in constant association and 
competition with his fellows, and the wise man will not allow 
any feeling of jealousy to lessen the valuable assistance which 
he can gain from intercourse with those who are stronger 
than himself. How exactly does R. W. Emerson hit off what 
all of us must feel in this matter of friendship: ‘‘ Our chief 
want in life is somebody who shall make us do what we can. 
This is the service of a friend. With him we are easily great. 
There is a sublime attraction in him to whatever virtue is in 
us. How he flings wide the doors of existence! What ques- 
tions we ask of him! What an understanding we have! How 
few words are needed! It is the only real society.” 





He who has a thousand frienas 
Has not a friend to spare, 

And he who has one enemy, 
Shall find him everywhere. 


Let us, then, for our general and individual advantage do 
what we can to promote real friendship among us. There can 
be no doubt that many a man has been driven to something 
Spueceching despair, and has sadly failed in his work for want 


nothing more than areal friend to whom he could have 
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gone with his troubles and anxieties, and by whose help his’ 
way might soon have become smooth again. 

Let me here recommend to you the many societies which 
we have in this College, and, of these, more particularly the ° 
Medical Society. Since its formation, in 1828, this has done 
excellent work. By all means join it, attend its meetings, 
and do not bea silent member. It affords excellent school- 
ing in the art of speaking—a gift which unfortunately so few 
of us possess. e know exactly what we want to say, but 
once on our feet we do little more than perspire and splutter 
and lose our heads; the carefully thought-out sentences 
rapidly vanish; forty are begun but none ended; until 
finally we sit down flurried and trembling, leaving our 
audience in blissful ignorance of what we hoped to convey to: 
them. It isa gift worth much pains to acquire to be able in 
a few clear words to express our meaning, and the medical 
man will find it particularly useful if he can do this without 
the use of phrases which, to the lay mind, may be perfectly 
unintelligible. 

To those who to-day are about to begin their practical work 
in the hospital, how much might be said! Let us ever bear 
in mind that a Hospital such as ours fulfils two great func- 
tions. In the first place it is a Charity, and in the second 
place it is a training ground for students of medicine and a 
centre for the advancement of medical knowledge—two func- 
tions of the greatest importance to the community at large. 
Now, contrary to what many persons seem to imagine, there 
can be no doubt that the work of the charity is all the better 
performed by reason of its connection with a medical 
school. I mean that the presence of students in a hospital 
is certainly an advantage, and not a disadvantage, to 
the patients. I do not speak only of'the many duties which 
the students in a hospital perform under the direction of the 
medical officers—duties which are all the better done by 
reason of that feeling of responsibility which, especially 
when first appreciated, is such a strong incentive to good 
work. I refer to the healthy criticism which stimulates into 
action the best efforts of those upon whom it is brought to 
bear. Who will venture to deny that a physician or surgeon 
sitting in the out-patients’ room, and for several hours 
attending to the various complaints of the patients who 
come before him, will not do his work betier and with less 
risk of some serious oversight when he is surrounded by a 
group of earnest students than when he works uncriticised 
and unobserved ? 

In his clinical work in the hospital the student will find 
that those habits of method and thoroughness which he has. 
contracted in his earlier studies will prove of the greatest 
value tohim. The two great faculties which the student of 
medicine should strive to cultivate are, first, the power of 
accurate observation, and, secondly, the power of drawing 
accurate conclusions from the facts observed—faculties not 
different from those aimed at in any form of education, 
general or special. In speaking of the education of the 
young, it has been observed that “scientific training is not 
the imparting to others the results of someone else’s observa- 
tions, but the developing in every individual child a mind 
capable of making its own observations and of drawing its 
own accurate conclusions. It is not how much a child 
knows that matters, but how much a child is able to find out 
and learn for himself.” It is better to have a store, scanty 
though it may be, of carefully-made personal observations 
than a brain loaded to the full with facts said to have been 
observed by other people. From the very vastness of the 
subject it goes without saying that the student of medicine 
will find himself compelled to accept as true many facts 
which he has not the opportunity of verifying for himself ; 
but these should not be one more than necessary, for they 
lack that reality which serves to impress facts personally 
observed. 

Gentlemen, no period of your career can compare as @ 
training in the art of observation with that which is spent as 
clerks and dressers in the wards of the hospital. The cases 
with which you will then be individually concerned will, if 
rightly observed and investigated, serve as a very sure founda- 
tion of your experience of disease. Each case should be fol- 
lowed through with the utmost care, and no detail, however 
insignificant it may appear, passed by unncticed. In many 
instances it may appear to you as though the elaborate details 





INTRODUCTORY ADDRESSES : 


980 Pe.) 


UNIVERSITY COLLEGE, LONDON. 





lOcr. 9, 1897, 





of the written records of the cases, for which you will bein part 
responsible, are superfluous and the preparation of them a 
waste of time. There can be no greater mistake. The training 
thus obtained in the observation of the symptoms and physical 
signs of disease is invaluable. And even should the result 
of your labours be to show that the supposed patient is in 
reality sound, the time you have spent in coming to this con- 
clusion will not have been wasted. You will often be called 
upon to decide whether an individual is in a state of health 
or disease ; and before you are justified in stating that to the 
best of your belief no evidence of disease is present, you must 
have left no stone unturned in your examination. There can 
be no doubt that many more mistakes in diagnosis result 
from incomplete examination than from faulty deduction. 
The latter is excusable, although serious; the former is less 
serious, but quite inexcusable. Each case thus thoroughly 
investigated and recorded will become fixed indelibly in the 
memory, and will serve as a standard with which similar 
cases afterwards met with can be compared. In this way 
alone can a living picture of a disease be obtained, which 
will subsequently be of practical value. The knowledge thus 
gradually accumulated must of course be supplemented by 
systematic reading, but this must be kept in its right place 
and not allowed to take precedence of clinical work. The 
man whose only acquaintance with disease is that which he 
has obtained from the pages of a textbook is trusting to a 
broken reed; and it is proverbial that those who have the 
greatest store of book learning are by no means always those 
who are best able to apply it practically, so that their opinion 
as to the nature and treatment of acase may be vastly inferior 
to that of a man whose knowledge, though much less than 
their own from the point of view of quantity, has been derived 
from practical experience. Therefore, above all things, let 
your resolve be to see things for yourselves, and not to take 
another person’s word forthem. One case thoroughly inves- 
tigated is worth more than a hundred merely seen. 

From the day of its foundation, thoroughness in clinical 
work has ever been the pride of University College Hospital. 
The hospital is not a large one, and, comparatively speak- 
ing, is never likely to be, and yet some of the first clinicians 
of the last half century have received their training within 
its walls. But whilst urging the ge importance of a 
few cases thoroughly observed, I would not for a moment 
underestimate the value of an abundance of clinical material. 
No two individuals even ina state of health are exactly alike, 
and still less are two examples of the same disease ever pre- 
cisely similar. Every case will exhibit something new, and 
will differ more or less widely from the standard or type with 
which we compare it, and thus we see the need for the culti- 
vation and exercise of a wise judgment. This alone will 
serve to distinguish between the fundamental and the super- 
ficial. It often happens that the most obtrusive symptom 
which a patient presents, and of which he himself may chiefly 
complain, is of small importance as a guide in diagnosis com- 
pared with some less obvious sign apparent only to the 
trained observer. We very rightly entertain the greatest 
admiration for the man who possesses in a high state of 
development the gift which we call clinical instinct. By this 
he is enabled, often with astonishing rapidity, to form a 
correct opinion of a difficult case by a process of the steps of 
which he is himself scarcely conscious. The ideal clinical 
teacher is he who not only possesses in a high degree of per- 
fection this clinical instinct, but is also able to analyse for 
those who are less gifted than himself the train of argument 
by which he arrives at his conclusions. 

It is useless for the student to attempt to imitate such 
brilliancy much as he may admire it; it is enough for him to 
keep a strict watch over his power of reasoning, and satisfy 
himself that he has a good sound basis for any conclusion at 
which he arrives. By such means alone can he hope to gain 
any firm belief in his own opinion, and having formed it to 
stand by it resolutely but not pigheadedly. Carlyle tells us 
that the gift which we call genius enables a man to express 
‘* what all men were not far from saying, were longing to say.” 


Therefore, I take it, we should all be something more nearly ap- 
proaching geniuses than we are if only.we had the courage to 
say what we think, or are longing to say. Let us learn, then, 
as Emerson bid us, ‘‘to abide by our own spontaneous 
impression with good-humoured inflexibility the most when 








the whole cry of voices is on the other side. Else, to-morrow 
a stranger will say with masterly good sense precisely what 
we have thought and felt all the time, and we shall be forced 
to take with shame our own opinion from another.” 

It may not be out of place for me to remind you of the 
necessity of being very broadminded in your medical studies 
and of not allowing any special liking or aptitude for some 
particular branch to cramp your efforts in other directiong, 
It is sufficient for the present that your aim should be to 
obtain such a sound general knowledge of the principles and 
practice of medicine and surgery as the few short years at 
your disposal will allow. This is an age of specialism, and 
before you know the names of the bones your relations and 
friends will be asking you what particular branch of practice 
you intend to adopt. Tell them ‘‘ general practice,” and let 
this be your aim. Specialism is absolutely necessary on 
account of the enormous scope of the science of medicine, 
and men must be found who will limit their efforts mainly to 
special branches, and by so doing attain to a degree of special 
skill and knowledge which is impossible to the general prac. 
titioner, whose sphere of work knows no such narrow limits, 
The point, however, which at the present day seems to 
require more full appreciation, is that no man has a right to 
style himself a specialist until he has already shown himself 
possessed of the knowledge required to equip him for 
general practice. In fact, some of the most celebrated 
specialists who could be named spent their earliest years in , 
general practice, until a special taste or success in some par- 
ticular department led them to devote their attention ex- 
clusively to it. 

A specialist should know everything that is known about 
something, and something about everything else; whereas 
too often he knows something about something and nothing 
about anything else. Cavities have a natural charm for him, 
and gradually his view of life is apt to narrow itself to that 
which can be obtained through the particular speculum 
suited to the particular orifice which he has appropriated to 
himself. He becomes in course of time like the blind crabs 
in the caves of Kentucky whose eyestalks still remain, but 
whose eyes have long since gone for want of use. A 
story is told, for the truth of which I would not vouch 
were it not transatlantic in origin, of an urinary specialist of 
this type who explained the presence of an ingrowing toenail 
as the result of the impaction upon the digit of an urinary 
calculus which he felt sure the patient unconsciously had 
passed per urethram. 

Every medical man who is not in general practice isa 
specialist, although the limits of his special branch may vary 
much in different instances. His proper function is to serve 
as a referee for the general practitioner in special cases, and 
it is certain that the public will live to regret it if they go 
too far in deserting the good old custom of entrusting them- 
selves to the care of the well-tried family doctor, and instead 
allot their various members and organs to the charge of 
special custodians. 

Turn to Oliver Wendell Holmes’s Over the Teacups, and 
hear what conclusion the Counsellor’s friend came to: “ Fol- 
lowing my wife’s urgent counsel I kept on for a whole year 
with my specialists, going from head to foot, and tapering 
off with a chiropodist. I got a deal of amusement out of 
their contrivances and experiments. Some of them lighted 
up my internal surface with electrical or other illuminating 
apparatus. Thermometers, dynamometers, exploring tubes, 
little mirrors that went half-way down to my stomach, tuning- 
forks, ophthalmoscopes, percussion hammers, single and 
double stethoscopes, speculums, sphygmometers—such a 
battery of detective instruments I had never imagined. All 
useful I don’t doubt; but at the end of the year I began to 
question whether I shouldn’t have done as well to stick to 
my well-tried practitioner. When the bills for ‘professional 
attendance’ came in, and the new carpet had to be given up, 
and.the old bonnet trimmed over again, and the sealskin sack 
remained a vision, we both agreed, my wife and I, that we 
would try to get along without consulting specialists, except 
se ee as our family physician considered to be beyond 

is skill.” 

We are, indeed, at the present day possessed of & 
wondrous ‘‘ battery” of means for the investigation of dis- 
ease, many of the greatest value, some requiring much skill 
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for their right application, but all worthy of our most careful 
etudy. The physician who suspects tuberculosis proceeds to 
search for the bacillus tuberculosis in the secretions and dis- 
charges, and may even resort to experimental inoculations. 
He confirms his diagnosis of typhoid fever by observing 
Widal’s remarkable reaction, and in a doubtful case of diph- 
theria forms his decision by noting the character of ‘the 
growth of micro-organisms obtained from it. The surgeon 
calls in the aid of the microscope to clear up his doubt as 
to the nature of a tumour, he trusts to the Roentgen rays to 
tell him whether he is correct in his diagnosis of fracture, 
and frequently has resource to that valuable, but sometimes 
abused, investigation—an exploratory operation. All these 
and many other such methods are of the greatest value if 
rightly used, but there is just this fear that in our eagerness 
to resort to them we may at times be inclined to neglect 
those more ordinary methods of examination which can be 
eonducted by the skilled eye, the educated touch, and the 
trained ear. Let us not use our naked eyes the less carefully 
because we are enabled when necessary to supplement them 
by oil-immersion lenses, nor pay less regard to all the 
clinical features of some obscure abdominal tumour, because 
in the end we intend to expose it by operation and see 
qwhat it really is. 

Gentlemen, I must soon close, or you will be inquiring 
whether my vocation in life is to preach or to practise, but 
vefore doing so I would ask you to bear in mind that you will 
lose much of the value of your hospital work unless while you 
are learning how to deal with disease, you learn also how to 
treat the patients. Be kind and courteous to them, for an 
ailment which to us may be trivial and possessed of but little 
interest, is to them a very real and serious affair, and they 
will naturally be disappointed and distrustful if they notice 
that we regard it as a matter of little concern. Much patience 
and tact are often required to extract the information we 
require, whilst considerable skill is often called for rightly to 
interpret the answers to our questions. It is needless to say 
that no gentleman will adopt one plan of treatment for the 

oor in the hospital and another for the well-to-do outside it. 

urther, the student, whilst performing the duties of even 
the most humble appointment, should appreciate the fact 
that the work he does will reflect either to the credit or dis- 
credit of his hospital according as it is carried out thoroughly 
or carelessly, and that a very little pains more or less on his 
part may make just the difference to the comfort and welfare 
of the patients with whom he deals. 

Those who after receiving their qualifications are fortunate 
enough to obtain resident appointments in the hospital can- 
not too fully appreciate the responsibility of the position 
they occupy. In duty to themselves they should endeavour 
not to miss a single one of the many advantages for practical 
study which hospital life affords them. In duty to the insti- 
tution they must recognise the dignity and grave responsi- 
bility of the work which they have voluntarily undertaken. 
In duty to the more junior men, who will take their standard 
from them, they must be punctual, thorough, and _painstak- 
ing; for of this I am sure, unless a remarkable change has 
occurred in the few years since I was a student in the hos- 
pital, that the clerks and dressers look more to their house- 
physician or house-surgeon than to the members of the staff 
for their first lessons in the practical aspect of their work, and 
the resident officer who neglects this part of his duty is ‘miss- 
ing a splendid opportunity, for there is no better way of 
teaching oneself than by endeavouring to teach others. 

We are rejoicing to-day in the magnificent service which 
Sir Blundell Maple has done to University College, and many 
of you will have the privilege of enjoying at least some of the 
advantages of the new hospital. Since the day of its founda- 
tion as a humble dispensary on September 28th, 1828, Uni- 
versity College Hospital can show a record of work of which 
we may well be proud, and it is not without a passing pang 
that we realise that the old building will soon be numbered 
among the things of the past. May a double portion of the 
spirit of energy and enthusiasm which has stimulated our 
workers in the past fall upon those who shall be privileged to 
carry on their labours among the far more favourable surround- 
ings of the future! May we never merit the reproach that we 
have missed the splendid opportunities which lay before us. 
Gentlemen, we pride ourselves on our past achievements, but 








we must not live upon them alone. . The future is ours, and 
we have the making or the marring of it. It is toyou, gentle- 
men, who year by year come forward with fresh instalments 
of enthusiasm that the college looks to make her reputation 
in the past an earnest of great deeds in the future. 

Were I possessed of the highest eloquence and powers of 
oratory, they should all be employed in my endeavour to fire 
you with enthusiasm. Successes and failures must come to 
each one of us. Let success be an encouragement to further 
effort, and not an inducement to rest upon the laurels gained. 
Let failure not dishearten us, but.,rather stimulate our 
energies to follow it with success. And if at times you feel 
despondent do not give way to despair. : 

‘*Look not into the mournful past that comes not back ; 
wisely improve the present, it is yours; go forth into the 
future without fear and with manly heart.” 





UNIVERSITY COLLEGE, SHEFFIELD. 


By P. H. Pys-Smirtu, M.D., F.R.S., 
Physician and Lecturer in Medicine, Guy’s Hospital. 





SCIENCE AND PRACTICE, 


ALLow me first to thank you for the honourable task you have 
given me of delivering the address on this auspicious occasion, 
and to congratulate this ancient and famous town upon the 
step it has taken in completing the union of its institutions 
of higher education and on the near prospect of becoming a 
constituent college of the Victoria University. 

This is the youngest of the remarkable series of collegiate 
foundations which have marked the long and glorious reign of 
our revered Sovereign. At the end of the great war thas 
were only the two ancient universities in England, the four in 
Scotland, and one in Ireland. The sixteenth century in which 
the revival of learning in England was marked by the founda- 
tion of Christ’s Church at Oxford and Trinity Co lege at Cam- 
bridge, saw no new university arise like Dublin, Edinburgh, 
Leyden, and many others on the Continent. Two attempts 
only were made—one by Wolsey in his native town at Ipswich, 
the other, and the last for 200 years, by Cromwell at Durham. 
Each died with its founder. 

In 1827, however, University College was founded in 
London, in 1837 it was united with King’s College and 
the London Schools of Medicine in the University of Lon- 
don, and since then, besides the University of Durham 
there have been founded Owens College at Manchester and 
University Meme at Newcastle, Birmingham, Live a, 
Leeds, and Bristol, besides the two in Wales which have been 
lately united to form a federal university. This is a good, 
= magn a sufficient, number of foundations for the present. 

ay none of them languish for want of funds or decline from 
their original aims! To avoid such competition for easy terms 
of graduation as has done much evil in America, we must 
look to confederations like that which Manchester, Liverpool, 
Leeds, and now Sheffield have formed. Education must be 
cheap in money, but expensive in time and labour. Notonly 
must endowments be provided for professors and demonstra- 
tors, for bursaries and exhibitions for poor students, but 
laboratories, libraries, museums, and observatories must gra- 
dually be established. Probably some division of work may 
help each to be better equipped, and students of confederated 
colleges may perhaps be encouraged to migrate from one to 
— in order to secure the best opportunities of mature 
study. 

When we recall the great results which have been produced 
in learning and in science by the universities of little towns 
like Giessen, Wiirzburg, Tiibingen, or Géttingen, we ma 
well feel ashamed that here in England our great and ric 
manufacturing cities were so long without any like institutions. 
But although we have long arrears to make up, we have now 
made a beginning. We have in the Johns Hopkins and 
other modern universities in America examples of what may 
be done when wealth is given or bequeathed for worthy 
objects, and its expenditure entrusted to those thoroughly 
competent for the responsible task of founding a university. 

A university is no adult boarding school, no machine for 
printing letters after a man’s name, no workshop for trade, 
no playground for busy idleness. It is an institution 
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which provides the best means at the disposal of each gene- 
ration for increasing and imparting knowledge. 

You who will soon be students of a university will learn much 
which is not taught by your teachers. At least, if I may 
speak for our own students in London, while we do our best to 
help them, they learn, I believe, still more from each other. 
You also will profit by mutual impact and friction. You will 
learn many of you how to work, you will learn some of you 
how to play. You will find out your own foibles and also your 
own strength; you will learn the noble lesson of admiring 
the qualities that excel your own, and of encouraging the 
weakness that is greater than yours. While reading will 
make you full and writing exact, conference will make you 
ready. You will lose little peculiarities of speech, of manner, 
of dress ; you will become polished by constant attrition ; you 
will learn habits of business ; you will form clubs and asso- 
ciations, will become members of committees, secretaries, and 
even chairmen. You will learn 

Das gute zu lohnen, das bése zu strafen 

Heilen und retten. 
Still, the main object, I take it, of this and of every other 
college is knowledge, to help its acquisition and to increase 
its sum. In the one aspect it is a school, a discipline, a 
‘“‘knowledge shop ;” in the other it is a laboratory, an obser- 
vatory, a ‘“‘ knowledge factory.” Both objects are in the highest 
degree worthy, and important to the true interest of the 
nation. They may be pursued separately, but asarule the 
sooner a learner is set to work to find out as well as to receive 
knowledge the better, while as a rule the investigator gains 
by being a teacher as well. 

But there are two sorts of knowledge. We say a child 
knows how to talk, a boy knows how to swim, a girl knows 
how to dress, a woman knows how to cook, a man knows how 
to drive, or how to work, how to obey, or how to rule. Such 
knowledge we call practical, its end is action, doing, or making, 
and its result is either well or ill done. This knowledge the 
greatest philosopher shares with the rudest savage, nay with 
the brutes. The knowledge how to run, to swim, to hunt, to 
construct dwellings, to rear the young are all learnt and prac- 
tised by man and animals alike. To advance in such 
knowledge we in modern language restrict the word inven- 
tion. Of the many inventions that man has sought out the 
first and most important was probably making fire, then came 
the knowledge how to make stone hammers, flint knives, 
bows, arrows and throwing sticks, nets, houses, clothing, 
pottery, ploughs, and carriages. 

This kind of knowledge has gone on increasing from the 
paleolithic age, from a time when we scarcely know whether 
man was man at all, down through prehistoric and historic 

ages till the present hour. The progress in this practical 
knowledge—the knowledge how to do—has often been very 
slow, it has sometimes gone backwards, and it has always 
been irregular. Thus it is strange that the operation of tre- 
phining the skull was practised by the cave-dwellers who pre- 
ceded all historical records in Europe ; strange that the ancient 
civilisation of China, India, Babylon, Nineveh, and Egypt 
was so backward inthe art of war which was always practised 
but never learnt, if we compare them with the barbarous Latin 
race; strange that the Greeks, who exceiled all other people 
ancient or modern in sculpture, should have remained such 
elementary builders. 

It is melancholy to look back on the almost complete destruc- 
tion of Greek civilisation by the Mohammedan conquest, and 
of Arabian art and learning by the Gothic arms in Spain; and 
here in England we are reminded whenever we dig deep foun- 
dations for a new bath or theatre or college, that these evi- 
dences of cultivated life once covered the Roman province of 
Britain, and were almost completely blotted out by the inva- | 
sion of our heathen forefathers. Still the periods of immo- 
bility or retrogression have been limited both in time and in 
extent. 

Even the great catastrophe of the Fall of the Western 
Empire, and the still greater calamity of the loss of Con- 
stantinople, put back the knowledge of the arts of life much 
less than has been assumed by those who spoke of “the 
Dark Ages” with an obscurity which was chiefly subjective. 
The most learned archeologists tell us that the civil and 


i 
the direct parent of the apparently independent arts of the 
middle ages. In any case, no one can fail to be struck by the 
rapid progress in knowledge how to do whatever man wants 
to do since the close of the fifteenth century, and the pro- 
gress has not only been rapid but also uninterrupted. Since the 
invention of printing, every fifty years have been marked 
some striking and useful advances in the arts of life in 
agriculture, mining and metallurgy, manufactures, naviga- 
tion, engineering, medicine. The progress in meang of 
illumination from tinder-boxes and dip-candles (which map: 
persons still living remember) to lucifer matches, gas, ang 
electric lighting, and the marvellous advance in ease ang 
rapidity of locomotion by steamships, railroads, tramcarg 
and bicycles, are perhaps the two most remarkable achieve. 
ments of the nineteenth century; but if so, they are only: 
striking examples of an almost universal onward course, 

May it be added in passing, that when Frenchmen ang 
Germans, Englishmen and Americans, exult in these mar. 
vellous results of ‘‘ knowing how to do things,” as if it had 
all been attained by our own wisdom, it is well to chastep 
our boastfulness by these reflections. First, we men of the 
nineteenth century have not done it all, or even the greater 
part of it. The progress of tactics and navigation in the 
sixteenth century, the progress of medicine, physiology, an@ 
fortification in the seventeenth, the improvements in roads 
and in stage-coaches, and the completion of inland naviga- 
tion, which occupied the reign of George III., were not in- 
significant achievements. Many of our modern inventions 
are old—breechloading cannon and revolvers, for instance; 
some previous inventions have not been carried out succegs- 
fully—aérial navigation, for instance. On the whole, the 
most important contributions to modern civilisation in itg 
material aspect were due not to the four leading nations, ag. 
we call ourselves, but to Italy and to Holland. Moreover, ag 
means of locomotion and communication increase, the world 
becomes more uniform, and therefore less interesting, and 
travelling loses in instruction what it gains in comfort, 
Lastly, we must not forget that this nineteenth century is 
the only period in which the buildings, furniture, and 
clothing of civilised countries are mean and ugly—inferior 
not only to those of previous times in Europe, but to those 
of less civilised nations at the present time. 

Of the fine arts music alone is still progressive, painting 
alone can be said not to decay, architecture is only imitative, 
and sculpture is dead, though unhappily not yet buried. The 
ordinary dress of men is so hideous that it makes noble 
portraiture almost impossible. Whether we go to Paris 
(justly still the capital of civilisation) and observe the EiffeP 
tower or the statues of Ney belonging to the earlier, or of Joan 
of Are belonging to the latter part of the century, or study 
the modern sculpture of Italy (optimi corruptio pessima), or 
the Neue Pinakothek at Munich, or the objects which stand in 
London to perpetuate the names of Byron, of Burns, or of 
Mr. Peabody—and compare them with what remains of the 
arts of past agesin Paris or in London, in Florence or in 
Nuremberg, we must feel that the marvellous convenience of 
modern life has a serious drawback. 

There is, however, another kind of knowledge to which 
mankind has always sought to attain: not the knowledge of 
how to do something, but the knowledge of how and why 
things are. This is speculative as distinguished from prac- 
tical knowledge, scientific as distinguished from technical 
knowlege, émorjun as distinguished from réxvn. The desire: 
for it is less universal, and comes later both to the individual 
and to the race. The child knows how to walk and talk long 
before it asks why the sky is blue, or why dogs have four legs 
and children two, or ‘‘ if everybody once wasa baby, who were 
the nurses?” (Sully.) But the desire for speculative know- 
ledge is as old as the oldest historical records, and the first 
questions were like those of children—very far-reaching, very 
bold, and very unanswerable. What am I? What is the 
world made of? Why is this as it is? 

Allow me to illustrate the difference between practical and' 
speculative knowledge, and the methods by which each is 
attained: Two boys want to move a heavy stone. They are- 
not strong enough to do so by lifting or pushing; but, 
casting about for means, one finds a stick, and, thrusting it 
under the stone, prises it up. He has found out how to do 





military architecture of the Roman ee, with the rest of 
its material civilisation, was never wholly lost, but became 











it. He has invented the lever. But the other boy is not 
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gatisfied with knowing how to move weights easily. He 
wants to know “‘ the go of it,” as Clerk Maxwell when a child 
gaid of a toy, how and why it works. Explanations are 
readily given. ‘‘ It is because God made it so.” True, but 
eside the mark; for final causes, as Bacon said, are barren 
virgins. ‘‘It is because a stick was once a living tree—is 
therefore more excellent than a dead stone.” ‘‘It is because 
there is greater appetency to movement in a long stick, since 
our hands are further off, and what we are furthest off from 
‘we desire most, as dinner.” “A stick naturally causeth 
movement, for if you showa dog a stick heruns.” There 
is a power in a stick so applied which is called vis motatoria, 
and the longer the stick, it stands to reason that the v. m. 
isgreater. ‘‘That is all nonsense,” says the practical man; 
6“ =, reason is, you get a better purchase—why of course 
ou do. 

But our philosopher does not explain, he investigates. He 
tries an iron bar, and finds it does as well, or better. He 
Jengthens both arms, and finds no advantage ; he makes them 
equal, and loses the advantage he had. He measures the 
movement of each end of the stick, and finds the inverse 
relation of range and energy of movement. Next he puts 
the fixed point at one or other end instead of midway, and 
finally measures the weight of the stone raised and the 
pressure of his hand, by putting so many stones of the same 
size at each end of the lever. Thus he discovers that the 
product of weight into distance is equal. 

This is true science—not a mere enumeration of facts like 
making a list of plants, or describing the surfaces of a bone, 
or mapping out the constellations. These are only pre- 
‘liminary tasks. The scientific inquiry is how they came into 
eing, how they are related, and how they work. 

The attraction of these scientific inquiries is that of a 
purely intellectual pleasure, the delight of a reasoning mind 
overcoming difficulties and arriving at its goal, like that of a 
healthy body surmounting obstacles and reaching its object. 
No doubt the pure sciences often sprang out of utilitarian 
arts. Thus astrology led to astronomy; botany was culti- 
vated for the sake of medicine, chemistry in the hope of 
finding gold, and trigonometry for measuring land; but the 
purely intellectual inquiry gradually dropped its useful or 
sordid, or superstitious origin, and went on with its own 
objects and its own methods. In the long run, as we know, 
pure science has lavishly repayed the debt of its origin. 
Medicine has gained its most valuable results from physiology, 
mining from geology, metallurgy from chemistry, and navi- 
gation from astronomy. 

Now of this speculative scientific knowledge I believe we 
may say that it never rises to certainty, and that it never can 
:go beyond certain limits. 

We know only in part. We can only know phenomena. 
The ancient philosophers aimed too high, at understanding 
the absolute truth of things, the essential nature of their 
existence. ‘‘ All things are made of earth,” said one, “all of 
fire,” or ‘“‘of water,” or ‘of air,” said others. These 
“elements” we now know are far from elementary, and every 
few years another element is discovered almost without 
notice, or with scarcely more than attends the discovery of a 
new planet. The real interest is in the universal relation of 
the elements and their arrangement in complicated but 

orderly series. But the notion of a substance, of something 
essential and real, underlying all ‘‘ accidents ” or appearances, 
this must be given up. The endless speculations and argu- 


ments on what is sub- or super-phenomenal ended in nothing, 


and served only to sharpen human wits and to put up a warn- 
‘ing sign post on the path of metaphysics—this way leads 
mowhither. 

At first sight it seems as if mathematics were absolutely 
‘certain, and an instance of successful deduction leading to 
true results. But it is so only as abstract numbers and 
abstract forms are its subject matter. We define points and 
lines and figures which have no real existence, and when 
mathematics is no longer pure but applied, deductive reason- 
ing must needs be corrected by observation and experiment. 

If we determine, however, to abjure every belief which 
‘cannot be substantiated by the senses, we come to this 
strange result. Say that not only the external world is 
‘material, but also that we ourselves are only machines, and 
governed only by physical and chemical laws, still the only 





evidence we have of the existence of matter is by its 
phenomena and of these phenomena by our own conscious- 
ness. Thus a little knowledge leads to materialism, but 
deeper consideration turns us back again to idealism. The 
retina and the cerebrum with their functions of sight and 
thought are as much phenomenal as rocks and stones and 
trees. Nay, the whole material universe may be as unreal as 
the names by which we speak of it, or the opinions we hold 
of it; and its existence may be only, as Berkeley sublimely 
imagined, in continuous creative thought. 

Of what, then, have we true speculative knowledge? Of 
tc 5 absolutely, of nothing perfectly, but of most things 

robab Y, and to an indefinite though not an infinite extent. 

robability is not only the guide of life ; it is the guide of 
speculation no less than of practice, of thought no less than 
of action. 

The proof lies in the event. A mathematical deduction 
must be modified before it is applied to the construction of a 
machine orto determine the path of the heavenly bodies, but 
when so modified, the machine does what it is intended to 
do, and the rising of stars can be foretold. That the study of 
the relation of the atomic weights of metals is not only an 
intellectual amusement is shown by the fact that the equiva- 
lent and even the properties of a new metal can be prophe- 
sied before it is discovered. From knowledge of geology the 
existence of gold in certain regions has been foretold and 
verified. From finding a femur with three trochanters, it has 
been confidently anticipated that the number of toes in that 
skeleton would be uneven, and when the metatarsus was 
unearthed it was so. From consideration of what we call 
symptoms we can predict that a fever will cease at or about a 
certain date, and it does so cease, or that a certain micro- 
scopical change will be found in a limited part of the nervous 
system, and so it is found. 

Only we can never be absolutely certain. All these events 
are in different degrees probable, some so highly probable 
that we speak of them as certain, others only more probably 
true than untrue. : 

Moreover we are often baffled if we try to arrive at exact 
knowledge of facts by some illuding difficulty. The weights 
of oxygen and hydrogen which make up water have been long 
known approximately, but it is remarkable that several inde- 
pendent, minute, and laborious experiments—the last carried 
out by Lord Rayleigh—differ from each other, and none of 
them arrive at the precise results expressed by the familiar 
symbol H,0O. 

The limitations of science are well illustrated in the 
physiology of the circulation. When deductive reasoning 
from general principles was abandoned for direct observation 
and experiment, Harvey discovered that the heart was 
muscular, that its contraction was active not passive, and 
that it drove the blood round and back again. Malpighi dis- 
covered the capillary vessels which Harvey had only sur- 
mised. Hales showed the meaning of blood-pressure and 
Ludwig and many others have completed the account, until 
the circulation is now reduced to hydraulic principles and its 
adaptive regulation by the nervous system understood. But 
if we are asked how the thing is done, we say that muscular 
fibre is a machine for converting the chemical energy of our 
food into kinetic energy as movement, and that the systole of 
the ventricle, the movements of the hand, and (as Burdon 
Sanderson has shown) some of the movements of plants are 
all essentially the same, and identical with the movements of 
unicellular animalcules or of a white corpuscle in our blood. 
And when at last we examine the amceba, where 

Nature’s self untwisted lies 

Into its first consistencies, 
we find that all our previous knowledge, interesting and in 
every aspect valuable as it is, respects only the outer frame- 
work of the central mystery; the problem of why the 
amceba moves is the problem of animal movement generally, 
and apparently as insoluble as ever. 4 

We may ask whether the same kind of certainty—that is to 
say, high probability—applies to other kinds of intellectual 
belief, which rest neither on deductive reasoning nor yet on 
observation and experiment. It is often said of matters of 
taste, ‘‘ De yustibus non disputandum;,”” but this is not because 
taste is too uncertain, but because it is too certain for argu- 
ment. If I say that Sheffield, like other great manufac- 
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turing towns, is ugly, but that, unlike most of them, it has 
beautiful country close to it, I may in one sense be guilty 
of bad taste, but no one would dispute the facts. Is there 
any fact in science more certain than that Titian was a great 
painter? And why? Because that was the opinion of con- 
ao ramped because it has been held ever since in suc- 

ing generations, with very different tastes, by men of 
different races and languages all over the world; because it 
is held by all those who themselves excel in painting; and 
because it may be foretold that if anyone who has no judg- 
ment (or a wrong judgment) on the matter will study the 
best paintings and learn to paint he also will be certain 
that Titian was a great painter. 

The same remark applies to the masterpieces of Greek, 
Italian, and English literature. Of contemporary works the 
best critics sometimes judge amiss, but their errors are 
corrected by subsequent generations or by the opinion of 
oreign critics, who form a kind of contemporary posterity. 
Fer myself I believe that the same confidence is 
properly felt in such matters as right and wrong, truth 
and falsehood, goodness and natural affection. But here 
feeling comes in, and each one must form his own creed 
for himself. 

Leaving now more or less theoretical considerations, may 
I as a student and teacher for most of my life offer you some 
hints which may possibly help you in the acquisition of both 
kinds of knowledge—skill in doing things and mastering 
natural philosophy? To take the latter first—remember 
that in scientific studies the method is everything: 
Exactness, measurement, accurate observation, forming 
theories to be confuted or confirmed by fresh observa- 
tions or experiments. Philology or grammar can be learned 
as scientifically (that is, as thoroughly and rationally) as 
chemistry or physiology, and physics or — may be 
taught as unscientifically (that is, as thoughtlessly and 
mechanically) as lists of dates or verbs in m. 

Certain things you must learn by rote ; don’t trust to memo- 
ria technica, except to any that comes to you of itself, 
but depend on frequent repetition and reiterated writing 
out. 

Make sure of everything you see or hear or feel. Never 
persuade yourself against your senses that you see what you 
are told to expect, and be almost as much ashamed of a false 
observation as of an untruthful statement. 

Beware of metaphysics, of metaphors, of rhetoric, and of 
undefined terms. Never go very far from facts, nor trust 
your arguments but for very short stages. As Hunter wrote 
to Jenner when he argued about the hedgehog’s hybernation, 
** Don’t think—try.” When you meet in a scientific argument 
(or any argument for the matter of that) with such phrases as 
“‘obviously,” or ‘it needs no reasoning to show,” or ‘‘asa 
matter of course,” prick up your ears; such phrases often 
hide the weak points of an argument. 

One of the most acute and sincere of public writers once 
argued that cats and dogs are our fellow creatures (which 
is true, since we were all created by the same Power), and 
then that we are bound to act to our fellow creatures as we 
would wish them t> act to us (which is true of our fellow 
men), and therefore that we are bound to treat cats-and dogs 
as we would wish them to treat us (which is absurd). 

Nature, personified, is a figure of speech, and I venture 
to think a foolish one. The vis medicatrix nature is a fig- 
ment which owes its prevalence to its Latin dress, and 
should follow the old adage that Nature abhors a vacuum. 
Remember that diathesis is only Greek for disposition, meta- 
morphosis for change of form, and metabolism for changes 
of chemical c»mposition. If a tonic means a strengthening 
medicine, ask yourself whether strength, that is, energy, can 
come from anything except oxydisable food. What is meant 
by an alterative and what does it alter, what by an absor- 
bent and how does it absorb ? 

Never accept an explanation without testing it. A real 
cause is an invariable antecedent of the effect. If negroes 
are dark because they live in hot countries, why are Esqui- 
maux dark who live in cold? I getting wet through causes 
rheumatism, why do people get rheumatism who are not wet 
through, and why do you often get wet through and escape 
rheumatism? If rising early makes a man wealthy, why are 
jarmers not richer than Jews? Remember that even a syl- 


—— 
logism may mislead us. As Dr. Dickinson wittily says, 
‘* Nature sometimes allows us patiently to establish the major 
and minor premisses and then calmly denies the congiy. 
sion. 

As soon as you have the opportunity get some ‘ research,” 
however humble and limited, entrusted to you. Meantime 
miss no chance of —- feeling, hearing, or even smelli 
the things you have to do with. Get as close to the facts ag 
you can, and as far as possible verify all you are told. M. 
your own notes and diagrams, and draw, however roughly 
whenever you can put a note in that form. : 

In reading you must depend on textbooks, but as soon ag 
you have passed through your preliminary studies try to get 
a sight of the documents on which textbooks and cyclopzdias 
are founded. You will sometimes be surprised by the cleap. 
ness and pregnancy of the original statement, sometimes 
its obscurity and imperfection. The most fruitful as well ag 
the most scientific way of studying a subject is to study it 
historically. Questions of priority are seldom worth fighting 
for, but you may be certain that no great advance in science 
was ever made bya single man. Harvey was preceded 
Servetus, Newton by DesCartes, Lavoisier by Black and Caven.- 
dish, Bell by Magendie. Remember the good work that 
each has done, forget their imperfections, and especial} 
remember such honourable and generous behaviour as that of 
Wallace to Darwin. Get a sight of great men’s portraits 
and memoirs when you can; it will help your memories and 
prevent you supposing that Wurtz was a German chemist, Du 
Bois-Reymond a French physiologist, or Avogadro a Moorish 
alchemist. Take every chance of seeing and_ hearin 
scientific leaders at the universities or at the Royal Institv- 
tion or Royal Society, in Paris or Berlin or Heidelberg or 
Breslau. Learn German in order to read German books, for 
in no branch of science can you do without them ; and duly 
reverence the learning and intellect of the great German 
masters; but do not suppose everyone who writes in German 
to be equally clever. 

I need not warn young men against being too conservative, 
but do not think the last book is always the best. Neither 
despise books because they are written in English, nor refuse 
knowledge from any quarter. Who expected to learn from 
Spain the minute structure of the most complicated tissue of 
the body? The right attitude to take to a new discovery is, 
I think, exemplified by that of Lyell and Hooker to evolution. 
The latter particularly combated every argument of Darwin 
in the most friendly and the fairest way. After a long time 
he was convinced, and at once joined his antagonist. For 
naturalists who did not know Darwin’s facts it was, I think, 
right to hold with Cuvier against evolution up to 1859, to be 
doubtful for a short time, and after the publication of Animals 
and Plants under Domestication to hold with Darwin. He dis- 
covers who proves, and the highest praise for a man of 
science is that his opinions follow evidence. It was no credit 
to Erasmus Darwin, or Lamarck that they advocated evolu- 
tion without proof. Thales was not more intelligent than 
the other wise men of Greece if he asserted that the earth 
goes round the sun; the Ptolemaic system was not founded 
on ignorance, but on learning ; and phrenology is no less an 
imposture because without evidence its founders on one 
point anticipated the results of subsequent investigations. 

And now for a hint or two to those who, while rightly 
desiring scientific knowledge, look on it as the introduction 
to practical skill: to students of medicine, metallurgy, 
and other applied or technical knowledge. 

First, I would say, cling to the scientific basis of your art, 
the engineer to mathematics, the miner to geology, the steel- 
maker to chemistry, the medical student to physiology in its 
widest sense. Your intellectual pleasure in following your 
several callings, your hope of perhaps improving technical 
knowledge yourselves, and your appreciation and criticism 
—— _— of others depend on keeping up your scientific 
interest. 

Secondly, I would urge you to put out habitually and con- 
stantly your full strength. Ifyou run, run at your best speed 
or for your longest course. If you cross a brook on stepping 
stones, fall in no more than if it were a dangerous torrent. 
If you walk on the top of a wall, let each step be as sure as 
if you were on an aréte with a precipice on each side. 








you add up a column of figures, make sure the same is 
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correct (addition, and particularly compound addition, you 
are likely to find difficult through life). If you are asked a 
riddle, do not give it up, but tackle it; most riddles are 
framed on a few common lines, and with practice and effort 
are soluble. If you pass a field, guess its acreage and verify 
it; estimate the breadth of a river or any weight or 
dimension which you can afterwards test. Ask yourself the 
composition of every stone you pick up, the botanical or 
vernacular name of any flower you pluck. If you are fond of 
pictures, guess the name of each painter from his work, and 
mark your misses as well as your hits. In speaking and 
writing, strive to be audible or legible, clear and distinct, to 
admit no slovenly abbreviations, no meaningless expletives, 
no un-English idioms. Never use a word of which you do 
not clearly know the meaning ; never use a long one when a 
short one will do as well; never say ‘‘commence” for begin, 
“assist” for help, ‘“‘transpire” for leak out, ‘‘ predicate,” 
or “‘ suggest,” or ‘* point out” when you mean state or affirm. 
Never quote inaccurately. If you have to speak in public 
never regret that others better qualified have not been asked, 
for first you imply a censure on your chairman ; secondly, you 
compare others with yourself; and, thirdly, you assume that 
you were asked to speak for your eloquence, and not that 
your hearers might be amused by seeing a good man 
struggling with difficulties. 

In your reading choose the best books and never read 
rubbish. There is no relaxation in reading vulgar or silly 
books—they either irritate or.degrade. You need not read 
Bacon’s Essays or Samson Agonistes, the Faéry Queen, or the 
Excursion for amusement. But what can be more entertain- 
ing than Robinson Crusoe, Joseph Andrews, or Guy Mannering ? 
Or if you prefer modern writers, than Pendennis, Wives and 
Daughters, Kidnapped, and In the Jungle? It needs just a 
little effort to read literature instead of trash, books instead 
of magazines. But if you make the effort, I can promise you 
will never regret it. 

If you seek for pleasure you will assuredly fail to find it, 
even if the wealth necessary for the attempt were yours: but 
if you do not seek it, it willcome. For the greatest pleasure 
is in putting forth the energies of body and of mind, in living 
up to your full powers. 

We know how in mountain climbing, in rowing, in any 
continued exertion, the breath fails, and the muscles are tired 
after a time, and the temptation to cease effort seems 
irresistible ; but we know also that if instead of sitting down 
or “‘ easying ” we go doggedly on, the second wind will come, 
the heart beats steadily again, and we find the exertion a 
pleasure and not a pain. So mental effort has its dull 
and irksome periods (even preparing an inaugural address) 
but if we stick to it, difficulties yield, progress is made, and 
perseverance conquers. 

We have, each of us, his own appointed limits. If you 
train, you will be able to leap many inches higher than you 
could at first, but the rapid progress of the first week or two 
becomes gradually slower, and at length no further practice, 
no effort of the will, suffices to increase the height you can 
jump. Soitis with mental work. By effort and by practice 
we can each increase our powers and improve our results. 
But we shall find our quickness and accuracy of observation, 
our sureness of judgment, our insight, and powers of reason- 
ing have their limits. I promise you, therefore, no impos- 
sible results. Each in his own order. You will still look up 
to the heights attained by Newton and Lavoisier and Faraday, 
by Pascal and Helmholtz and Ludwig, with increased, not 
diminished, admiration, because you have climbed a little 
nearer them. But the prize is not in the result but the 
effort. Labor ipse voluptas. The strenuous exertion of the 
powers we possess, the faithful use of the one or the many 
talents entrusted to each of us, this earns the immortal gar- 
land to be won, not without dust and sweat. Each of us has 
his own powers and they are equal to the duties of each. 

Honour and sbamefrom no condition rise. 
Act well your part—there all the honour lies. 

We may not, we dare not decline the contest or desert our 

post of duty ; 


For we are setzlike sentinels, who watch 
Through starless nights and wait the appointed hour 


and we can never enjoy the full happiness of active exertion 





of body and of mind, the pleasure of work and the pleasure 
of rest, the cheerfui spirit, the sunshine of the soul, unless 
we do all our daily tasks 

As ever in the great Taskmaster’s eye. 





ST. GEORGE’S HOSPITAL. 
By Patrick Manson, M.D., LL.D., F.R.C.P., 
Lecturer on Tropical Diseases at the Hospital, 





THE NECESSITY FOR SPECIAL EDUCATION IN 
TROPICAL MEDICINE. 
I HAVE been asked by the authorities of this school to speak 
a word of welcome to those of you who to-day commence your 
systematic medical studies. 1 congratulate you on two 
things—one, your choice of medicine for your profession ; 
the other, on your choice of St. George’s for a school. 

Though the medical profession is by no means a bed of 
roses, perhaps more than any other it is one which, tohim who 
follows it in a proper spirit, is full of good things. It is 
intensely interesting, it is a recreation as well as a study, its 
influence on society is rapidly increasing, it is a fairly satis- 
factory means of getting a livelihood, and, above all, it is 
full of boundless opportunities for doing good. What reason- 
able man could wish for more ? 

As regards your school, apart from its associations with the 
past—associations such as few can boast—I can confidently 
claim that of all the metropolitan medical schools none have 
shown of late years more energy, greater determination to 
keep with the times, or more cea gre: enterprise. Nor 
have the students been unworthy of their school; for St. 
George’s men are known all over the English-speaking world 
as accomplished physicians and surgeons. ore than this, 
and ina great measure owing to the high tone of the school 
and of its social life which has been ma cherished by 
the teachers, they are known as good citizens, brave soldiers, 
loyal and devoted public servants, and, even better than that, 
as gentlemen. You come, therefore, to an Alma Mater of 
honourable repute ; it must be your care to maintain, and, if 
possible, to add to this reputation. 

In congratulating you on your choice of a school, I do so 
on the strength of what, since 1 had the honour of being. 
connected in a humble way with St. George’s, I have ob- 
served here for myself. I have been especially struck with 
the energy I have already referred to and the foresight in the 
management. In every department I find these. Naturally 
the institution of a lectureship on tropical medicine has 
appealed to me more especially ; but this is, I see, only one 
evidence of the spirit that runs through the entire manage- 
ment. Laboratories, museum, teaching appliances, and 
teaching are all of the best and most advanced description ; 
and I am especially pleased to remark that the students, so 
far as my opportunities have enabled me to judge, are not 
slow to avail themselves of their exceptional opportunities. 
The mere fact of my being asked to address you on this 
occasion, I believe, is but another evidence of the desire of 
the authorities to advance, to extend, and to improve the 
training they offer. They seem to be impressed with the 
desirability of something being done for one of the neglected 
departments of medical education, for tropical medicine, and 
as they know the interest I take in this subject I have an 
idea that this is the reason why I have been asked to come 
here to-day. I fancy I am expected to ventilate the matter. 

This being so, the first remark I would make is, that the 
systematic teaching of tropical medicine, ere many years are 
over, will be universal in our medical schools. Those who 
can read the signs of the times, and who are best able to 
judge, regard this as inevitable. Why? Because our count 
is the centre of a great and growing tropica) empire; and, 
secondly, because tropical diseases, in many respects, are widely 
different from the diseases of temperate climates, which, 
practically, are the only diseases about which at present the 
student receives instruction. There are dozens of diseases 
more or less special to the tropics, diseases which demand 
special knowledge for their diagnosis and successful treat- 
ment. Rather over a fifth part of the medical graduates of 

Great Britain and Ireland practise in warm climates, or, 
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being in the army or navy, may be called upon to do so. 
Surely, if tropical practice is so different from practice here, 
it is highly desirable that this vast army of medical men 
should be properly equipped for their special work. It may 
be said, and has been said, that as the principles of pathology 
and therapeutics are the same the world over, they apply in 
India as well as in England. Quite true. But we have not 
to do merely. with the principles of pathology and thera- 
peutics. As a practical profession we are more concerned 
with their applications, which is quite another matter. 
Similar objections might be, and formerly often were, raised 
about giving special instructions in such branches as eye 
disease, skin disease, and so forth; but the advance of our 
art, and the requirements of the public have long ago swept 
aside these objections. So it is now with the teachings of 
tropical medicine as a special subject; and so in the near 
future it will be. 

A principal reason why hitherto there has been so little 
done in this matter is this. Candidates for medical degrees 
know very well that they will not be asked anv questions 
about tropical disease by their examiners, and so they have 
not demanded instruction in this subject. And the reason 
why questions are rarely put on tropical medicine is that the 

- leaders of the profession—those who man our hospitals, who 
‘fill the the teaching chairs, who examine for degrees, who 
grant licences to practise, who make the regulations for the 
education of the youth of the profession are, in almost every 
instance, men who have never practised in warm countries, 
and who themselves have never felt the necessity for a wider 
and more practical knowledge of the diseases peculiar to these 
climates. Not having themselves felt the want, they have 
been slow to acknowledge that such a want exists, slower 
still to apply the remedy. 

But ask those who are best qualified to express an opinion 
-on this subject. Ask the medical men who have themselves 
felt the responsibilities of practice in the tropics, and more 
especially those of them who have endeavoured to follow 
recent developments in tropical pathology. Ask them if they 
do not think that the medical man who goes out to battle 
with tropical disease should have some special instruction 
and training for the very special and responsible work he has 
before him, and if they do not think that the medical 
authorities should take care that the men who do so go out 
to practise should be properly qualified so far as teaching can 
qualify. Iam sure of their answer. Unfortunately, most of 
the men of tropical experience live and practise away from 
the great medical centres. They are hardly represented on 
the medical teaching, graduating, or legislating bodies, and 
so it comes that their opinions do not make themselves felt, 
and that a much needed reform is delayed. 

It is more especially of recent years, partly in consequence 
of the enormous expansion of our empire, and partly in con- 
sequence of the advances in tropical pathology which have 
signalised the last two decades, that the claims of tropical 
medicine have become urgent. Formerly the little that 
was known about tropical disease could be carried in a 
waistcoat pocket. But of late yearsso great has been the 
advance that nowadays the subject is quite as extensive and 
quite as special, so to speak, as ophthalmology, dermatology, 
gynecology, or as any of those departments of medicine 
which claim and receive special teaching. Moreso. When 
the practitioner in this country is puzzled about a case, it is 
an easy matter for him to call in someone known to be familiar 
with the class of case he is in trouble about. But in the wilds 
of Africa, in the islands of the Pacific, in lonely stations in 
India or China there is no consultant to fall back upon. The 
practitioner there has himself alone to depend upon. And 
woe to his patient and, if he has a conscience, to his future 
peace of mind if he is not up to date in his knowledge. 

The course of instruction in general medicine usually re- 
ceived in this country is utterly inadequate to qualify for 
tropical practice. I say soemphatically ; basing my assertion 
on my own experience, my own mistakes, and what I have 
seen and still daily see of the mistakes of others. 

Let me illustrate:this by a few examples. Take that great 
scourge of mankind, greater perhaps than tubercle itself, 
namely, malaria. This is eminently a tropical disease. Every 

day the tropical practitioner is fightingit. Yet what does the 
student and future tropical practitioner actually know about, 
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malaria when he is stamped as qualified to practise his profes. 
sion even in the haunts of this disease. He may possibly re. 
cognise a tertian or a quartan ague, and he may know that 
quinine will cure them. Ten chances to one his malaria} 
patients know all that quite as well as he does himself. But 
could he any more than his patients tell a malarial remittent 
from an enteric fever? Could he diagnose a pernicious 
malarial attack, from cholera it may be, from thermic fever, 
from apoplexy ? He has heard of the malaria germ; but hag 
he seen it? Could herecognise it? Has he been taught to find 
it for himself? To make use of the fact of its presence or 
absence in the circulation as an infallible means of diagnosis? 
What would an examiner nowadays do with a student who 
could not recognise and demonstrate the tubercle bacillus? 
He would pluck him. At all events, were I an examiner] 
would pluck him. And if I were an examiner and found that 
astudent intending by-and-by to practise in the tropics could 
not recognise and demonstrate the malaria parasite I would 
do the same. For I know that the malarial parasite is just 
as important to him and his prospective patients as_ the 
tubercle bacillus is, and that the ability to recognise and de- 
monstrate it is just as necessary for the tropical practitioner, 
In those terribly sudden forms of malaria which now and 
again will be sprung on him, perhaps the only reliable means 
of diagnosis lies in ability to recognise the malaria parasite, 
Life hangs on it. Dr. Andrew Davidson, whose experience in 
tropical medicine has been very great, and whose judgment 
and knowledge are on a par with his experience, on my telling 
him I was to speak about these things to-day and sympathis- 
ing with my views, at my request sent me some memoranda 
on the subject. He relates a case which well exemplifies the 
necessity for knowing something about malarial disease 
before attempting to treat it. He writes: ‘‘I had not 
landed many weeks in Madagascar when I was called upon 
to see a patient who I was told had been suddenly seized with 
what was looked upon as an apopletic fit. This was in the 
afternoon, and when I saw him about an hour afterwards he 
was lying unconscious, the body in a state of complete reso- 
lution. The skin was cool, the pulse and respirations were 
slow, and there was no stertor. His condition suggested cere- 
bral hemorrhage or thrombosis. It was, indeed, in a certain 
sense a case of thrombosis, for as it turned out the patient 
was suffering from the apoplectic form of pernicious malarial 
seizure in which as we now know certain capillary areas in 
the brain are permanently or temporarily blocked by mala- 
rial parasites and pigment. The disease is by no means a 
rare one in malarious countries. It had long before been de- 
scribed by Torti. I had read in Graves’s lectures of the 
soporose or comatose seizure in which fever is a prominent 
symptom. Here there was no fever, and the possibility that 
it was a malarial attack never entered my mind. W hat the 
precise brain lesion might be I could not decide. But some- 
thing had to be done, and I saw nothing better than to place 
a drop of croton oil on the tongue, apply a blister to the nape 
of the neck, and warn the relations to prepare for the worst. 
I was gratified to hear next morning that after remaining ten 
hours insensible the patient had recovered consciousness ; 
but what surprised me most was that there was no paralysis. 
The patient’s chief complaint in fact was the blister. In the 
afternoon of the same day the patient was seized with shiver- 
ing, fever, and sweating. There could now be no difficulty 
either as to diagnosis or treatment. The patient probably 
owed his life to the fact that the apoplectic seizure did not 
recur and prove fatal, as it often does when treated on the 
lines I had followed. What I conclude from this is that 
grave mistakes would often be obviated by special instruction 
in tropical medicine.” Dr. Davidson remarks, ‘‘ Experience, 
no doubt, is a good teacher; only the fees are very heavy. 
The microscope would probably have diagnosed this case cor- 
rectly ; but then one must be taught how to apply it. ’ 

I could relate from my own experience many similar stories 
illustrative of the danger to life with which a working ex- 
perience in malaria has been bought. As with malaria so 
with many less important, though nevertheless very 1m- 
portant, tropical diseases. What, I would ask, does the 
student learn of practical about beri-beri, a disease which, if 
he is to practise in the tropics, he is almost sure to encounter 
often enough, although he may not recognise it when he does 





come across it? Beri-beri is a very important malady. 
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ing both endemically and epidemically, it annuall 
Ooty its * nousands and tens of thousands, It makes the 
settlement of many fertile lands almost impossible. It kills 
off the planter’s coolies like flies, and makes his plantations 
unprofitable. It fills the hospitals, and is a downright 
seourge in some of the fairest lands of the earth. But it is 
a disease which can to a great extent be prevented; and it 
js a disease which can, by proper management, be robbed of 
much of its danger. Its recognition, therefore, is of the first 
importance. Many times, in beri-beri perhaps more than in 
most diseases, early and correct diagnosis means the saving 
of life. When I first went to the East all I knew about beri- 
beri was its name. This I had sometimes seen in books. I 
had wondered at its quaintness; perhaps, medical student- 
like, I had waxed facetious about it and had punned upon it. 
So little did I know about beri-beri that I believed some 
medical writers who said that it was a kind of anemia. 
Examiners, I was told, were not likely to ask any trouble- 
some questions about the symptoms, pathology, or treat- 
ment; so I skipped the chapter on beri-beri in Aitken’s Prac- 
tice of Medicine as being, for my immediate purpose, useless. 
Students then, as I suppose students now, worked to pass 
their examinations as their primary object ; to learn their pro- 
fession was altogether a secondary affair. Little wonder, 
therefore, I failed to recognise the disease when I first came 
across it. I well recollect my first case, and the horror 
and the shame with which it filled me, and still fills 
me. I was then in practice in Formosa. One dayI was 
called to see a Chinese clerk employed in a European firm. 
I had known him well as an active, obliging young fellow. I 
found the patient sitting propped up in a chair, short of 
breath, dropsical from head to foot, with a cardiac bruit, 
irregular, tumbling action of the heart, and complaining of 
afeeling of distress in his chest. As there was no albumen 
in the urine, and as there was a loud bruit with manifest dis- 
turbance of the heart, I felt convinced it was a case of heart 
disease, and from other circumstances in the case one which 
treatment would benefit. I prescribed and gave directions, 
and went away feeling, and probably expressing by manner, 
that we Europeans knew a great deal more about disease than 
the old Chinese doctor, who hitherto, with the assistance of 
the village idol, had been treating the patient. Next day I 
went to see the lad, expecting to find an improvement. I 
thought as I passed the door that there was a strange hush 
about the house. I entered what was my patient’s room. On 
the bed, covered with a blanket, there was something lon 
and rounded and still, which explained the hush I ha 
noticed; and so I left the house sadder, wiser, and I trust, 
humbler than I did the day before. 

Some years later, being then in general practice at Amoy, 
and in charge of a large native hospital, I used to see a num- 
ber of Chinese soldiers who came to hospital suffering from 
what appeared to me, in my ignorance, to be locomotor ataxy. 
Some could hardly walk, others could just stagger into the 
out-patient room, and some had to be carriedin. Thesignifi- 
cance of the knee-jerk symptom in spinal disease was then a 
new discovery and in those days was regarded as a sure sign 
of locomotor ataxy. In all these soldiers the knee-jerk was 
absent, and all of these exhibited what I took to be ataxic 
symptoms. If you would criticise my diagnostic acumen, 
please bear in mind that in those days peripheral neuritis had 
not been invented. However that may be, I diagnosed these 
eases as locomotor ataxy, prognosticated that they would 
never recover, declared that there was no immediate danger 
.to life, put them to bed, and prescribed strychnine in various 
forms. But by-and-by, in utter disregard of my prognosis 
and of my reputation, in the course of a month or two some 
of these soldiers, whom I had regarded and pronounced as 
hopeless cripples, were walking about. Some had even 
returned to their military duties. This is the pleasant, not 
to say the funny, side of my mistake. There is another side, 
however, not quite so funny. A good many of these patients 
died—died suddenly, just as my dropsical Formosa patient 
had done. I was mortified as wellas puzzled, What was the 
nature of these cases ? Mybooks didnot helpme. I noticed 
that whereas some of these paretic patients were wasted to 
shadows, others were swollen and cedematous. I also noticed 
that in most of them the muscles, especially the calf muscles, 
were tender. Occurring as this disease did as an epidemic 


. 








and confined to a very limited area (for most of the cases 
came from a damp, ill-constructed fort, the casemates of 
which served as a barrack) and knowing that the Chinese are 
very fond of pork, I thought that the muscle tenderness and 
the cedema might be fe ge perp of trichinosis. I thought 
I might be dealing with an epidemic of trichinosis. Indeed 
I went the length of searching the muscles for trichine. If 
they can nely it the Chinese will not allow their dead to be - 
dissected. I always entertained a great respect for what we, 
in our civilised pride, call ‘‘ native prejudices ;” but in this 
instance, in view of the importance of correct diagnosis, I 
thought I would run the risk of offending these for once. So 
with the aid of an old and seasoned native porter I smuggled 
one of the dead bodies into a piece of waste ground near the 
hospital, and there, behind a wall, excised a piece of muscle. 
Needless to say I found no trichine. In this way I groped 
about for a long time in search of a diagnosis. It was not 
till months had elapsed and not a few deaths had occurred, 
that I recognised that I had to deal with an epidemic of beri- 
beri; and it was only then that it began to dawn on me that 
the poor dropsical fellow who had died in Formosa some 
years before had really died of beri-beri, and not of heart 
disease after all. ' 

For exactly the same reason, lack of proper teaching, the 
history of my education in the matter of beri-beri is that of 
most of the medical men of my generation who, in lonely 
places in the tropics, essayed to practise their profession. 
And I am grieved to say that in this matter, even at the 
present day, it is just as it was thirty years ago. My educa- 
tion in beri-beri was got by experience; the young medical 
man of the present day has to learn in exactly the same 
costly way as I did, and in the same stern school of ex- 
perience. As Dr. Andrew Davidson says in his letter to me: 
“The fees are heavy.” Only the other day I got to know that 
there had been no improvement in the teaching of beri-beri 
in all these thirty years. This is how I came to realise the 
ugly fact. Beri-beri is very common, you may be astonished 
to hear, in the port of London, especially among the Lascars 
and seedy boys who, in many instances, form the bulk of the 
crews of the large steamers trading to the East. The cases 
are often brought to the Seamen’s Hospital. They come on 
written medical recommendation, and are sent as cases of heart 
disease, kidney disease—almost anything but beri-beri. 
They are very rarely correctly diagnosed. Now the ship- 
surgeons who make out the certificates are usually men fresh 
from the schools and from their examinations, and therefore, 

resumably, well up in all that is newest in medicine. Here 
is a verbatim enumeration of some of their diagnoses :— 
Anasarca, rheumatism, pericarditis and fits, dyspnea, cardiac 
disease, debility, asthma and anasarca, Bright’s disease, loco- 
motor ataxy, myelitis, tachycardia, apoplexy, paraplegia, 
progressive muscular atrophy, and, of course, hysteria. 
transcribe these diagnoses from the admission registers. 
Not once in a dozen instances is the diagnosis correct. Now 
it does not matter so much whether the cases are correctly 
diagnosed or not provided they are sent to hospital. But 
there is every reason to believe that many of the cases of 
ship beri-beri are not sent to hospital but are treated on 
board their ships, and that many die in consequence. When 
we admit a case of beri-beri from a ship we ask if there are 
any more cases of the disease on board, and if there have 
been any deaths. We are generally told that there are no 
more cases on board, but that there have been deaths from 
heart disease, asthma, or some such name, which from ex- 
perience we know under the circumstances stands for beri- 
beri. Sailors, we may be sure, are not shipped with active 
heart disease, or with asthma such as would be likely to have 
a speedily fatal issue. I heard of one instance of a Lascar 
who had been shipped in India as an effective seaman. 
Within a few weeks he died on board ship, and the cause of 
his death was officially logged as locomotor ataxy—as if 
locomotor ataxy ever ran its course in four or five weeks! 
The man died of undiagnosed beri-beri, as many another 
has done. : 

All this represents a very serious, not to sa Soqecne 
state of matters. Most of these de aths are avoidable. No beri- 
beri patient should be allowed to re main in the place, whether 
house or ship, in which his disease was contracted ; to allow 
this is like treating a case of alcoho lic neuritis with brandy 
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To treat alcoholic neuritis properly you must first diagnose 
it; and similarly, to be able to treat beri-beri properly you 
must also first diagnose it correctly. But without special in- 
struction, or without an experience bought with human life, 
there is as little chance of being able to diagnose the one as 
there is to diagnose the other. ; 
Filariasis is another tropical disease which is often over- 
looked, and about which there are many absurd and even 
dangerous misconceptions. In most tropical countries in 
which the subject has been investigated it has been found 
that about one man in every ten is affected with blood worms. 
In some places the proportion is as high as one in three, in 
others one in two; and I know of at least two places where 
nearly every inhabitant is victimised in this way. Surely, 
therefore, it is of importance, seeing that these parasites give 
rise in many instances to grave disease, that the medical 
practitioner should know something about them, be able to 
diagnose their presence, and recognise their effects. But ten 
chances to one if one asks a student, or even a medical prac- 
titioner, to set about examining a patient for filarie, he will 
prepare a very fine film of blood, such as would be suitable 
for the demonstration of bacteria, and that he would set to 
work to examine it with a twelfth of an inch immersion lens 
and an Abbe condenser. Now, although there may be tens 
of millions of filarize in the patient’s blood, the chances are 
they will not be discovered by such means. Most people 
think that when they have to make a microscopic examina- 
tion the more microscope they have the better. Asa rule, 
the reverse is the truth. Filariz should be sought for 
with an inch objective, otherwise they will be missed. 
Though the individual filarie are large as compared 
with bacteria they are relatively few inthe blood. You require, 
therefore, to include a large field with your microscope to 
have a reasonable chance of finding them. If a sailor could 
command with his eye only the narrow horizon visible from 
a small boat, he is not likely to see many whales in the sea; 
so he ascends into the crow’s-nest at the masthead, and com- 
manding there a wide view, he can see any whale that spouts 
for miles around. So it is in searching the blood for filarize—a 
large field is indispensable. But this is a self-evident fact 
hardly ever grasped by the student, unless he has it actually 
demonstrated to him. He seldom arrives at it spontaneously. 
Now exactly the opposite is the case for the malaria parasite. 
All this needs teaching and demonstration. The malaria 
parasite I tried to find for nearly ten years before through 
accident I finally succeeded. A Chinaman found my first 
filaria for me. I mention these things to show how necessary 
it is, if we would save time and make the best of our oppor- 
tunities, to have someone to teach us even simple technique. 
In connection with filariasis and blunders in diagnosis 
from want of elementary instruction in tropical disease I 
may refer to a case which I came across. The patient was a 
handsome young fellow, who some years before had joined a 
regiment of horse artillery, then in India. He got on very 
well for a year, liked his work, and was on the high road to 
promotion. One day he got a smart fever, and with the fever 
a pain in his left groin, which he now and for the first time 
noticed to be swollen. In due course the fever subsided; 
not so the swelling, which grew and grew until it became the 
size of afist. It interfered with his riding, and so he con- 
sulted the regimental surgeon. The swelling was soft and to 
acertain extent reducible. Accordingly rupture was diagnosed, 
and a truss applied. But the truss caused so much pain 
that it could not be worn. It irritated the swelling and 
brought on attacks of inflammation and fever. Getting no 
better, he went to one of the Presidency towns to consult a 
surgeon of experience in tropical disease. This surgeon 
recognised at once the true nature of the swelling, diagnosed 
the case as one of varicose groin glands, confirmed his 
diagnosis by an examination of the blood, which he found to 
be full of filariz, and very properly advised the patient to 
throw away his truss and to give up soldiering. Now a very 
little instruction in tropical diseases given to the regimental 
surgeon would have put him on the right track, would have 
‘spared this patient much suffering, time, and expense, and 
‘have reduced to some extent the military burdens of our 
overtaxed Indian empire. 
One more illustration of my contention. In1895, and again 
in 1896, Dr. Galgey, colonial assistant surgeon, St. Lucia, 











West Indies, sent certain valuable reports to the Govern 
ment, part of which were subsequently published in one of 
the leading medical journals, pointing out that ankylosto. 
miasis is very prevalent in St. Lucia and probably all over 
the West Indies, and narrating his experience of the wonder. 
ful efficiency of thymol as an anthelmintic. Many of yoy 
are doubtless aware that there is a form of pernicious anemig 
common among negroes and the natives of hot countries 
generally. The patient, without obvious reason, becomes 
breathless, weak, anzemic, dropsical, and very likely, after a 
long and distressing illness, dies. Many years ago Griesi 
showed that the Egyptian form of this disease was associated 
with—in fact, caused by—a blood-sucking intestinal parasite, 
the ankylostoma duodenale. In 1880, in consequence of 
the publicity given to this discovery by the epidemic of anky. 
lostoma anemia among the workmen in the St. Gothard 
tunnel, this fact of the relation of the ankylostoma to q 
form of pernicious anemia was thoroughly established. In 
the same year Bozzolo introduced thymol as an anthelmintic 
in this helminthiasis. 

Experience in Jamaica, Ceylon, Java, Brazil, the Straits 
Settlements and elsewhere confirmed Griesinger’s discovery 
of the cause of this anemia and also Bozzolo’s discovery of 
its curability by thymol. But although these things were 
well known in Italy and in many parts of the tropics, their 
importance was missed by the teachers of medicine in 
England, and as a consequence the medical men who went 
out even, subsequently to 1880, to the West Indies, went out 
imperfectly informed in a matter of the highest importance 
to a considerable section of the people committed to their 
charge. Thus our fellow subjects, the poor negroes, did not 
have the benefit of an important advance in medical science 
and in practical therapeutics until Dr. Galgey found, fifteen 
years after it was known in Europe, that ankylostomiasis was 
the cause of the anemia of the negro, and that thymol could 
cure it. Who can estimate the number of lives that might 
have been saved if tropical medicine had been taught to our 
West Indian colonial surgeons in 1880 and if they had gone 
out thoroughly informed on the subject of ankylostomiasis ? 
Dr. Galgey writes that in the six years, 1890-95, there were 
seventy-two deaths in the hospital of Castries, St. Lucia. In 
1896, that is to say, since he diagnosed the nature of these 
cases and treated them efficiently, he informs us that there 
was not a single fatal case of this disease. From this we are 
entitled to infer that the seventy-two deaths from pernicious 
anzemia occurring in the preceding six years were from anky- 
lostomiasis, and that these seventy-two lives might have been 
saved. That is to say, an average of twelve lives a year. Or, 
assuming that this mortality had been going on ever since 
1880, the date of the discovery of the anthelmintic properties 
of thymol, we must conclude that in the hospital of Castries 
alone 180 people died whose lives might easily have been 
saved. But this is not all. There are four or five hospitals or 
dispensaries in St. Lucia, and as there is no reason to bys od 
that ankylostomiasis is confined to the Castries district of the 
island, we are forced to conclude that in these fifteen years 
about 900 have died unnecessarily in St. Lucia. St. Lucia is 
one of the smaller West India islands. Although I know that 
thymol has been in use for some time in British Guiana, I do 
not know that it has been generally employed in the neigh- 
bouring archipelago, except in the hospital at Kingston, 
Jamaica. I also know that the existence of the ankylostoma 
has not been recognised, at all events until very recently, in 
many of the islands. The avoidable mortality from ankylosto- 
miasis, therefore, for the whole of the West Indies during 
these fifteen years must run into tens of thousands. 

This is a serious indictment against our present system of 
medical education, and the worst of it is that what holds 
good for ankylostomiasis holds good for a dozen other 
tropical diseases, some of them perhaps not so serious as 
ankylostomiasis, but some of them even more serious. 

I fear that, as so often happens in medical lectures, I have 
spent so much of my hour in describing the symptoms an 
pathology of this disease of the body medical that I have 
little time left in which to speak of that very practical 
matter, the treatment. 1 hope, however, I have convinced 
you that we are speaking of a very grave disease in our educa- 
tional system, and that there can be no question about the 
diagnosis and the indications for active and prompt treat- 
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ment. I have my own ideas about the latter, but as the 
responsibility in the case is serious I have called in a 
specialist of experience to prescribe. I need hardly say I 
fully endorse his prescription. Dr. Andrew Davidson writes : 
“T do not think that attendance on a course of lectures on 
tropical medicine should be made a part of the ordinary 
curriculum. It seems to me, however, urgently necessary 
(1) That a course of lectures on the hygiene and diseases of 
warm climates should be instituted in each medical school. 
2) That a certificate of qualification in these subjects be 

anted by the licensing bodies after examination to those 
who have attended this course of lectures. (3) That the 
Government should encourage the study of tropical 
pathology by giving a preference to those possessed of this 
certificate if equally proficient in other subjects, and that 
appointments made from home of medical officers for tropical 
and subtropical colonies should be restricted to men holding 
this qualification.” — 

If these suggestions are acted on, not only could vast 
benefits accrue to the natives of warm climates and to those 
Europeans who have to reside among them, but an enormous 
impetus would be given to tropical pathology and thera- 
peutics, and, doubtless, indirectly to medical science in 
eneral. 

: By instituting a lectureship on tropical medicine St. 
George’s has done its share to encourage this necessary 
reform in medical teaching. Other medical schools are 
following our lead. But be the schools ever so willing to 
second each other in this matter, without the co-operation of 
the General Medical Council they can do but little. As Dr. 
Davidson suggests—-and it is the General Medical Council that 
can alone give effect to the suggestion—there should be a 
special examination and some kind of diploma for tropical: 
medicine, and Government should countenance it. 

If this reform be carried out, of one thing Iam sure, and 
that is that those of you who in the future may go abroad to 
practise your profession will bless the General Medical 
Council for forcing you to qualify yourselves for your work. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL. 
By Wittiam Carter, M.D., LL.B., F.R.C.P., 


Professor of Materia Medica, University College, Liverpool, and Phy- 
sician to the Royal Southern Hospital, Liverpool. 








AUTHORITY IN AND OF MEDICINE. 
[ABSTRACT. | 
MEDICINE, using that term in its broadest sense, as including 
all that relates to the maintenance and restoration of health, 
owes much of the attraction which it exercises on those who 
study and practise it to its ever-increasing expansiveness. 
Looking back through the years which have passed since, as 
a student, I sat on the benches of this College, I cannot but 
be struck with the marvellousness of the change which it has 
undergone during that period, and if we were endowed with 
the power of accurate anticipation as we are with that of 
retrospection we should no doubt be as much astonished at 
the development which it will undergo during the coming 
thirty or forty years of its history as we now are with that 
which it has undergone during those just ending. [Here 
followed a brief enumeration of the chief advances. The 
remarkable anticipation of Condorcet as to the influence of 
the medicine and sanitation of the future in promoting 
health and length of life, published more than a century ago, 
before even vaccination was practised or there was the least 
apparent indication of these advances being likely, was 
quoted, and a brief sketch given of what has been done under 
the one head of ‘‘ Improvement in the Sanative Art,” to which 
he referred, since the Health of Towns Commission 
reported and the Public Health Acts of 1872 and 1875 
were passed, the sum of the results being a steady 
fall in the death rate from 22.5 to 18.7 per 1000. Dr. 
Carter proceeded:] ‘‘Considering what has been already 
attained you will be filled with hope and encouragement 
and with a determination that the legitimate influence 
which medical opinion and practice ought to exercise on the 
affairs of the world shall never be diminished by anything 
that you will do. lt requires but a very slight glance at 
modern society to see how enormous that influence is, and it 
should be (and if we are true to ourselves it must be) as much 


for the advancement of mankind as for that of our professicn 
that it shall be maintained and extended.” The degree to 
which our influence will extend will depend on the respect 
which we can gain for our opinions among the thinking por- 
tion of mankind, who alone constitute its true rulers. 
authority, then, is understood the power of controlli: 
opinion owing to a recognition of the supposed truth an 
justice of what we teach ; for we are but little fettered by 
external authority. So large, indeed, is the measure of 
freedom granted to us that extraordinary individual whims 
and extravagances are not infrequently manifested within our 
ranks, which, however, by being wisely let alone, or at any 
rate controlled only by the general body of wholesome opinion 
that prevails amongst us and is reflected with great clear- 
ness and strength in the medical press, are seldom, if ever, 
developed into extensively organised systems. 

But a dangerous form of internal authority is that some- 
times exercised by the owners of great names, who enunc iate 
dogmas which, though apparently true when first uttered, 
cease to be so as further facts are discovered, and yet tram- 
mel the mind in its efforts to advance, because of the just 
respect felt for their authors. Medicine being ever ad- 
vancing should have no dogmas. [The long-believed state- 
ment that fever could never be cured, and Pott’s curvature 
never suddenly reduced with safety, were given in illustra- 
tion, both having recently been proved to be incorrect. 

To authority of another and more insidious kind which is 
threatening to weaken the vigour of the medical profession 
attention was then directed.] This consists in the absurd 
lengths to which specialism is being carried. The depart- 
mental habit of mind is a narrowing one, yet it is directly 
fostered by these ridiculous extremes. They impair the 
power of forming a just and: comprehensive conception of 
man as a whole, whose organs are mutually interdependent, 
and tend to encourage a belief both in the public and pro- 
fessional mind that the human body is composed of a great 
many minute and independent parts, and that he alone can 
speak with authority concerning any one of them who has 
devoted himself exclusively to its consideration. The 
Twentieth Century Practice of Medicine, now in course of 
publication, affords an apt example. Here small portions o 
organs, or systems of organs, are considered each by an 
‘“‘eminent authority.” Taking the respiratory system, the 
nose in its medical aspect is under the care of an eminent 
authority in London; but, lest he should be weighted with a 
burden that might prove intolerable to him, the adjacent, 
naso-pharynx, pharynx and tonsils have to be considered by 
another in France, whilea third—this time in North America 
—takes charge of the larynx; but the trachea and bronchi, 
being too much for any one man, are consigned, the first to 
one eminent Scotchman, and the second to another; the 
lungs—but only on the understanding that nothing is to be 
said of influenza—are confided to a South American; while 
the last department, that of the accessory sinuses, falls to 
New York; and a fine comprehensive idea of the disorders of 
man as a whole will any student possess who lives long 
enough to acquaint himself with all the diverse views thus 
set forth. The assumption seems to be that by this minute 
subdivision of labour between us, bit by bit we can get to 
the very heart of things, and solve all the mysteries of life 
and disease. [Illustrations of the harm in practice of the 
unnecessarily minute specialism, and of the advantage of 
that just specialism rendered necessary by the many-sided 
ness of medicine, were then given. The first was to be dis- 
couraged by the assiduous cultivation of a robust, if modest, 
independence of mind, founded on an accurate knowledge of 
facts actually and often observed by means of all available 
instruments. This -would enable medical men to enter on 


no other way attainable—a confidence in themselves which 
would make them unassailable by the criticism of those 
whose practice was more special than their own.] It is (said 
Dr. Carter) fear, arising from consciousness of ignorance, that 
brings mental subserviency, and makes a man readily defer 
to the dogmatically asserted statements of others; and it is 
not fair to ourselves or our profession willingly to consent to 
see with another man’s eyes what with a little extra trouble 
we can learn very well how to see with our own. 
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exercise, medical men should know much over and above 
the mere technicalities of their profession. They are every- 
where being pressed to take part in the public life of their 
neighbourhoods, and as members of urban or district councils, 
boards of guardians, school boards, benches of magistrates, 
etc., are able to impress their ideas on the thought of their 
time. 

They should be men of culture, and, instead of neglecting 
that basis of liberal knowledge on which their technical edu- 
cation was raised, should enlarge and strengthen it, which 
they could do at little cost of time and labour. The mere 
technical knowledge of their peeners. if that were all they 
had to think or talk of, would shut them out from a society 
which it is most important they should influence. 

Many of the great movements of the time, in order to have 
the full amount of good derivable from then, must be 
governed by medical ideas. The swift set of the current of 
life from the country to the towns would lower the vitality 
of the nation and increase its mortality, as it always did in 
past times, if the causes which make the aggregation of vast 
numbers of human beings within limited areas injurious 
to health were not sought out, opposed, and counteracted ; 
= this is a work which medical men alone are competent 

0 do. 

The réle which alcohol plays in the individual, social, and 
national health is one on which medicine should be pre- 
pared to give an unhesitating and authoritative opinion, not 
guided by small laboratory experiments merely, but by those 
great facts which every village and town throughout the king- 
dom present to them. The data asked for by Dr. Farr in the 
—— to the Registrar-General’s 39th Annual Report 
as being necessary for the formation of a sound judgment 

have now been fully supplied and should be carefully studied 
by medical men. 

The great subject of national recreations, of especial 
importance now that on all hands shorter hours of labour are 
becoming the rule, merits attention. The pursuit of those 
magnificent outdoor sports, which are happily the glory as 
they are the strength of our race, should everywhere be 
encouraged by us. This noble passion for cricket, boating, 
cycling, golfing, football, hunting across country, shooting 
over moors, or anything, indeed, that tends to foster hardi- 
hood, muscular endurance, a fine spirit of fair play and 
justice, as well as health, should be encouraged and never 
repressed by us who are best qualified to judge of its effects. 

in one department of work in which the demands of the 
specialist on our credulity are very exacting, we should 
maintain a strong independence of mind. The ideas of right 
and wrong, of accountability for action, and of the truth and 
reliability of those great moral intuitions, as we have been 
content to consider them, on which as a —— foundation 
human society is reared, have been attacked of late years by 
cerebral specialists. These gentlemen, while finding fault 
with the vagueness of the mere metaphysicians who have 
preceded them, have given us pretended explanations of 
mental operations and of the relation between matter and 
thought, which, if genuine, would degrade human beings to 
automata, but which, when examined, are found to be more 
vague and more meaningless than anything which meta- 
physics has been guilty of—a mere trick of high-sounding 
words which leaves the solution of the apparently insoluble 
as far off as ever. 

Conviction, conscience, devotion to the death in the cause 
of truth, and many another noble characteristic of our species 
which no mere philosophy of the scalpel and test tube can 
comprehend have to be carefully considered as important 
facts of human nature by medical men. Gentlemen, on such 
questions as those also, on aright or wrong view of which 
the happiness of mankind so much depends, we must preserve 
a strong if unobtrusive independence of mind. 

The schools of medicine are probably at this moment the 
most stimulating schools of thought throughout the whole 
world. That ‘‘ sacred torpidity” which is said still to per- 
meate at least one of the older seats of learning and to ‘‘ dis- 
hearten early” all but its boldest intellects is unknown and 
unfelt here. The great problems of life, disease, and death 
are too intense and too close at hand to admit of lethargy. 
But in the stimulation there may be danger. Speculation is 

apt to run riot. In attempting, then, the solution of these 
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problems, if and when they are soluble, do not in a spirit of 
slavish submission bow down to authority. Do not, on the 
other hand, in a spirit of recklessness and to show the world 
how independent you are, needlessly run counter to it becange 
it is authority. But with pure and honest hearts, conscioyg 
of a manly integrity, and with a noble but quiet determing. 
tion to fulfil to the utmost those sacred duties which it has 
pleased Almighty God in His Providence to entrust you with 
‘‘ prove all things and hold fast that which is good.” : 





MASON COLLEGE, BIRMINGHAM. 


By Sir James Cricuton-Browne, M.D.Edin., LL.D., F.RS,, 
Lord Chancellor’s Visitor in Lunacy. 


ETHICS AND INDIVIDUALISM IN MEDICINE, 


GENTLEMEN,—This is a day of salutations. We are met here, 
as are many other groups of men with pursuits or interests 
like our own, in London and the provinces, to greet a new 
medical year, to welcome those who have come to join our 
ranks and to exchange words of encouragement with one 
another. On such a ceremonial occasion it would not be 
appropriate, I think, for him who is made the mouthpiece of 
the hour to indulge in any disquisition on the special pro- 
fessional topics that engage his attention, and with which he 
is no doubt most competent to deal; and least of all would 
such a course be justifiable when, as happens this evening, 
the speaker is interested in a very special speciality, recondite 
in its subject, complicated in its relations, and highly tech- 
nical in its terms. I shall not, therefore, take advantage of 
the opportunity to inflict upon you a discourse on mental 
perturbations, or on the molecular commotions of the brain; 
nor shall I attempt to elucidate any point in nervous mech- 
anism. I shall merely submit to you a few general observa- 
tions suggested by my visit to Birmingham, and by the 
circumstances of this vigorous and flourishing medical 
school, a new session of which opens to-day. 

And in the first place, as a disinterested observer 
having some knowledge of many medical schools, and not 
being personally connected with any one, I would congratu- 
late you who are beginning or continuing your studies here, 
on the very favourable conditions under which these studies 
will be carried on. The history of your school is an in- 
structive illustration of the rapid evolution of a useful and 
necessary institution. The germ of it, as your Calendar 
says, was planted just seventy-two years ago in a private 
house, where some classes were conducted by Mr. Sands 
Cox, but in three years that germ had sprouted into a medical 
school ; in twenty-eight years it had grown so luxuriantly as to 
be deemed worthy of being fenced about by Royal Charter ; 
and in sixty-seven years—that is to say in 1892—havin 
meanwhile branched out in various directions, it blossome 
into its present comeliness as the Queen’s Faculty of Medicine 
of Mason College. In little more than the allotted term of a 
man’s life, an insignificant private enterprise has developed 
into a great and prosperous public seminary for medical edu- 
cation, fully organised and thoroughly well equipped in every 
department. So complete is your school, so adequate is the 
education it offers, that its students are entitled to ask that 
facilities should be given to them for the acquirement of 
degrees, and success must therefore be wished to the project 
which is now on foot to obtain the authorisation of a Midland 
University. . : 

The advantages which your school derives from its union 
with Mason College are so patent and well known to you, 
that I need not even name them; and the advantages which 
Mason College derives from its union with your school will, I 
am sure, be generously acknowledged by the representatives 
of its other faculties. At this very moment every medical 
student I am addressing must, I believe, experience a 
stimulus as well as a sense of pride in the knowledge that an 
alumnus of this college has attained to the distinguished 
position of Senior Wrangler at Cambridge; while the 
students in the faculties of Arts and Science cannot, I am 
sure, but regard with some sympathetic interest the ad- 
mirable work in myology and teratology that is being done in 
the anatomical department by Professor Windle, your accom- 
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functions of the suprarenal bodies that have been under- 
taken by Dr. Vincent, the original pathological observa- 
tions that we owe to Professors Saundby and Barling, the 
opthalmic studies of Mr. Priestley Smith, and the surgical 
achievements of Mr. Jordan Lloyd. It would be trite to 
discuss the actions and reactions of Mason College and the 

Queen’s Faculty of Medicine upon each other, but I may 

perhaps be permitted to say a word as to the influence which 

seems to have been exerted on both by their surroundings. 

Institutions, colleges, schools, societies have their distinctive 

characters, just as have individual men and women; and the 

distinctive character of Mason College and the Queen’s 

Faculty of Medicine is, I should say, practical and utilitarian. 

The active, searching, contriving, empirical spirit of Bir- 
mingham has called both of them into being to meet pressing 
ublic wants, and has impressed its stamp upon them. The 
ounder of Mason College was undoubtedly moved to es- 
tablish it by recollections of the difficulties he himself 
experienced in preparing for an industrial career, and by a 
desire to promote the;manufactures of the town and district ; 
and the original deed provided for scientific instruction only, 
with the addition of modern languages, which, of course, 
have a commercial value. The founders of the medical 
school, on the other hand, aimed at the education not of 
professors or devotees of science, but of expert surgeons and 
medical men, qualified to practise their art. Both the college 
and the school have in recent years greatly enlarged the 
scope of their teaching, letters on the one hand, and science 
on the other now taking a much more prominent place than 
they once did ; but both are still dominated by a regard for 
the : re economical requirements of the place and 
eriod. 
, The practical and utiiitarian intent which I have ascribed 
to this college and school, will no doubt be regarded by some 
as an opprobrium. We have it often dinned into us that it is 
knowledge for “its own sake ” which we should pur3ue, 
without any concern as to its applications; but while 
not disputing this authoritative dictum, I would suggest that 
there is room for all kinds of knowledge in this world, and 
that while knowledge for its own sake is good and may un- 
questionably lead to unforeseen results of the utmost value, 
knowledge for bread and butter’s sake is not bad, and must 
always have a primary claim on beings who have the pangs 
of hunger to appease. Pure science, erudite learning and proud 
philosophy find, perhaps, their fittest home in colleges and 
schools to some extent sequestered and remote from the busy 
haunts of men, while technics and science bearing on in- 
dustry and the business of life, will be most suitably located 
in great centres of population like Birmingham. Carlyle 
called Naseby field the navel of England, and Birmingham 
might perhaps be described as the medulla oblongata of the 
industrial world, made up as it is of a collocation of centres 
that are essential to the maintenance of crafts and manu- 
factures in all quarters of the globe. Without the weapons, 
the implements, the machines, the fabrics that it pours forth, 
human activities would be paralysed in many regions, and 
any interruption of its functions would certainly have an 
asphyxiating effect upon the whole of this country. The 
atmosphere of Birmingham is keenly practical, and it is but 
natural that the institutions of Birmingham should have a 
practical complexion. 

As regards the medical school here, the practical turn given 
to its teaching in harmony with the genius loci is worthy of 
all commendation. Its main purpose is not to fit out original 
investigators, but to arm and discipline those who are to 
contend with the forces of disease ; and in order to do that 
it has, as science progresses, to insist more and more on 
laboratory, dissecting-room, and clinical work. It is steadily 
increasing its laboratory accommodation, and you do not 
require to be urged to avail yourselves of the opportunities 
thus opened out to you. Nay, it occurs to me that a word of 
warning of an opposite kind may be useful, and that you 
should be recommended, in your addiction to laboratory 
work, not to under-estimate the utility of the systematic 
teachings of your professors. 

Lectures do not certainly play the prominent part in 
medical education that they did in my student days. In the 
University of Edinburgh thirty years ago we had to listen 
to lectures five hours a day five days a week. But while 











admitting that lectures were formerly overdone, while 
practical, experimental, and tutorial work was neglected, I 
cannot agee with those who would discard them altogether 
from our curriculum, as mere slipshod versions of what is to 
found in the textbooks, or who depreciate their teaching 
power. The spoken word has a vitalising influence that is 
all its own, and oral instruction has physiological claims to 
a eee precedence which has been at all times accorded 

oO it. 

In this bookish age a very large proportion of our acquired 
knowledge comes to us through the eye; whereas in by- 
gone centuries the ear was the main, nay, the almost 
exclusive, channel for the importation of learning; and 
there can be no question that the invention of printing has 
to some extent modified the structure of the brain by 
diminishing the functional demands on its auditory paths 


“and rendezvous. The increased use of one sensory centre 


and the diminished use of another in connection with 
cerebral activities of wide range and potency must, durin 
the development of the cortex and brain generally, have le 
to changes and deviations in the associative paths and 
internal convolutions linking and lying between the sensory 
and the motor centres. And thus, traffic of a certain class 
having been diverted from the ear to the eye, there must have 
been a broadening and multiplication of the high roads and 
by-ways leading from the visual centre, in the occipital lobe, 
to the central or distributive and the efferent or expres- 
sive centres, and a corresponding narrowing or abandon- 
ment of the routes connecting the aural centre, in the 
temporo-sphenoidal convolution, with them. Vision has 
hecome more and more the dominant sense in education. 
But, although vision is the dominant sense, we must not 
rely upon it too exclusively, for even our simplest ideas are 
built up by contributions from all the senses, and those 
mental stores are most useful and available that can be 
approached by several different alleys. Entire dependence 
on a single avenue of sense may give precise reactions 
graded in accordance with the intensity of one kind of 
stimulus, but the full and free a of intelligence requires 
the well-balanced activity of all the organs of sense by which 
materials for distinction and comparison are supplied. All 
the secondary sensations that fringe our mental images 
enhance their working value and enable us to lay hold of 
them more readily, and the most perfect response is obtained 
from those cerebral centres that are invaded by sensory 
impulses of several different sorts. Clearness of conception, 
quickness of apprehension, breadth of thought belong to the 
brain that has been thoroughly opened up, both in its 
auditory and visual tracts and their connections, and hence 
the high significance of ear-teaching in education. There is 
sagacity in the Prayer Book exhortation to god-parents that 
they are to call upon those for whom they are sureties ‘‘ to 
hear sermons,” and I am inclined to believe that the dialectic 
and polemical ability of my countrymen in Scotland is to be 
attributed in some measure to the voluminous pulpit utter- 
ances to which they had to listen in their boyhood. : 
Iam not suggesting, however, gentlemen, that there will 
be anything of the nature of the sermon in the lectures that 
you will have to listen to in this college, and that will, as 
auditory impulses, after passing through mazes of nerve 
fibres and throngs of cells, enter and illuminate your con- 
sciousness. Sound these lectures will be, I have no doubt ; 
cogent in argument, elevating in tone, but they will not be 
homiletical in character but will necessarily deal with those 
direct observations and material problems and experiments 
that form the foundations of medical! science, and that have 
taken the place of the dogmas and speculations upon 
which it once mainly rested. Allrecent progress in medicine 
has depended on research and discovery carried on by 
physical and chemical methods. The mechanical principles 
that were first applied in anatomy, the mother science of 
medicine, to the explanation of the construction and_ move- 
ment of: bones and muscles, have been carried by the 
physiologist into every organ of the body, and into the 
arcana of the tissues, and have been shown to be essential to 
the understanding of the changes that take place in them 
during the performance of their functions. And at the same 
time the aid of chemistry and electricity has been invoked to 
drive back, step by step, and, if possible, to banish altogether 
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that vitalism which was at one time all but supreme in the 
domain of animal physiology. And now, not content with 
his corporeal conquests, the physiologist is pushing his 
mechanical methods into the realm of psychology, and is 
seeking by means of them to investigate the data of conscious- 
ness. Having by electrical stimulation and other experi- 
mental procedures localised sensory and motor centres in the 
brain, having shown that there is a definite order of develop- 
ment in the nerve tracts, and having disentangled to a large 
extent the paths of nervous impulses of various kinds, their 
halting points and goals in nerve cells, he is now eager to 
catch ideas on the wing, and to examine them in the usual 
manner. 
Helmholtz, in his great works on vision and hearing, was 
the first to show how physics mount into physiology and 
psychology ; and after him Weber, Fechner, Lotze, and 
Wundt have step by step pushed forward the parallels of the 
material accompaniments of thoughts and feelings. And 
quite recently a movement has sprung up in Germany to 
advance still further mechanical explanation of the facts of 
mental life, and to bring psychology, which has always been 
scientific in as far as it has observed and classified and 
analysed phenomena, into line with the exact sciences of 
external nature. Experimental psychology has been 
inaugurated, and research laboratories, in which the physi- 
cal changes that are associated with mental processes 
are to be measured and tested, have been established. 
Originating in Leipzig, experimental psychology has taken 
root in several other centres on the Continent, has spread to 
America, where it has been eagerly adopted, and has at last 
made its way into England. The University of Cambridge 
has voted a sum of money to be devoted to investigations in 
connection with it, and a few months ago a meeting was held 
in London to promote the establishment of a laboratory for 
its study in University College. The names of those who 
attended that meeting are a sufficient guarantee that the pro- 
ject which it approved will be successfully carried out. I 
have little doubt that suitable arrangements will be made for 
instruction in the new methods of psycho-physical research 
in University College, and that in course of time other schools 
and colleges, Mason College amongst them, will follow its 
example and afford facilities for studies in anthropometric 
psychology. I have little doubt, too, that such studies will 
be fruitful of useful results, by widening the scientific basis 
of psychology and supplying us with standards by which to 
gauge the speed and duration of certain neural operations, 
the variations in these in different individuals, and the 
depth of certain mental defects. But at the same time I am 
disposed to think that exaggerated notions are entertained as 
to what experimental psychology can actually accomplish. 
Its field is after all a narrow one. It can never supplant self- 
observation and introspection as means of mental analysis, 
and must indeed always to a large extent lean on these. It is 
practically restricted to the measurement of sensations and 
movements and the gaps between them, or the simplest 
mental processes ; and hitherto it has, it must be admitted, 
been somewhat ambiguous and indefinite in its declarations. 
For my own part, I look with more sanguine expectations of 
light on the obscure problems of mind to comparative, 
ethnical, developmental, and pathological psychology, which 
may all of course be investigated by experimental methods, 
than to the new experimental psychology strictly so called. 
We all gratefully acknowledge the immense debt we owe to 
experimental physiology with its exact mechanical methods. 
It has dispelled myths and errors, supplied us with a body of 
precise and well organised knowledge, and revolutionised our 
treatment of disease, and it promises in the future not only 
to augment our healing power, but to afford trustworthy 
guidance in education, and in the regulation of many social 
relations. Asit stands to-day, physiology, it seems to me, 
offers a liberal culture to all who study it. An independent 
science itself, but in touch with all other sciences, it brings 
into exercise observation, judgment, memory, while it passes 
in review questions of surpassing interest to every human 
being, and thus confers an admirable intellectual discipline, 
while storing the mind with information that must prove 
useful in the conduct of life. I would be disposed to say that 
physiology might henceforth with excellent results enter 
much more largely than it has hitherto done into a general 





liberal education, that is to say, into the education of thoge 
who do not intend to follow medicine as a profession; and | 
would even suggest that the young men of Birmingham who 
are destined to carry on its staple trades might be worge 
employed. than in attending a course of physiology in this 
College. I read the other day that the late Sir Isaac Holden 
attributed his invention of the square-motion wool combing ~ 
machine which made his fortune and brought about a com. 
plete transformation in our woollen industries, to the fact 
that he tried to imitate as closely as possible the movementg 
of the hand of the hand-comber. On _ this physiological 
basis he laboured consistently, and on it he achieved sue. 
cess where many others had failed. And the human body, 
you may depend upon it, is a rich storehouse of prac. 
tical hints of this kind—a storehouse of which physio- 
logy holds the key. It is an epitome of mechanics, 
and in its exquisite machinery the engineer, the artificer 
and the inventor may still find, perchance, some vein 
of new inspiration. But apart from any such _ possible trea- 
sure trove, the study of physiology is well deserving of 
the attention of those who are to engage in arts and manv- 
factures like those of Birmingham, for they will derive from 
it habits of thought, special insight, broad views and _sym- 
pathies which cannot fail to be useful to them as producers 
themselves, or the superintendents of those who produce. 

But whatever outsiders may think of it, there does not 
seem much danger that the study of physiology will be 
too lightly regarded by the medical student in these days, 
Its definiteness and lucidity appeal with special force to him, 
and its mechanical methods take possession of his mind at a 
very plastic age ; and, indeed, the risk would seem to be that 
physiology in conjunction with anatomy and pathology may ma- 
terialise his conceptions, bind him down toa purely mechanical 
interpretation of the universe, and so cause him to lose sight 
of truths which are not less valuable than physiological prin- 
ciples to the medical man. It is expedient that from time to 
time the medical student should be induced to raise his eyes 
from the test tube, the microscope, or the galvanometer, and 
to fix them on a wider horizon; and mindful of this expedi- 
ency, I would ask you to allow me in what I have further to 
say this evening to point out to you that man after all stands 
above physiology, and that there is that in his nature which 
mechanical methods can never enable us to reach or appraise. 
The revelations of comparative anatomy and the brilliant 
discoveries that we owe to experiments on animals have 
assuredly inclined us to take an animal view of human nature. 
Every tissue that enters into the composition of man’s body 
has its analogue in the bodies of creatures far beneath him in 
the scale of being. Every organ with which he is endowed is 
seen in greater or less elaboration and completeness in the 
beasts that perish. Every function he exhibits is displayed 
in a rudimentary or fully evolved state by inferior organisms. 
And yet, notwithstanding all homologies and resemblances, 
there is a great gulf fixed between human and animal nature. 
Man, the breviary of all bygone evolution, stands pre- 
eminent in form, structure, intelligence, and above all in the 
possession of a moral sense. ; 

In his power of assuming the erect attitude, and of extend- 
ing and flexing the hip and knee-joint when standing, in the 
development of his hands for purposes of prehension, 
in the freedom of movemert of his upper limbs, in the 
perfect poise of his head on the summit of the spinal column, 
in the high degree of sentiency conferred on him by his ex- 
posed integument, in the modelling and mobility of his face 
as an instrument of expression, man presents characteristics 
that are entirely hisown. And ina still higher degree is he 
differentiated from any animal by the mass and structure of 
his brain, which, although exceeded in absolute weight by 
the comparatively simple brains of the elephant and whale, 
whose huge body mass demands large sensory and motor 
centres, is, in his civilised state, more than three times the 
weight of brain of the highest anthropoid ape, the animal 
that most closely approximates to him, from which again it 
is even more widely separated by the proportional develop- 
ment of its parts, by the complexity of its cortical structure, 
and by its richness in association centres. , 
But it is by what are incorrectly spoken of as the functions 
of the brain, by his mental faculties, his reason and intelli- 





gence that man is distinguished from animals, far more than 
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by visible cerebral differences. I say these are incorrectly 
spoken of as the functions of the brain, for they certainly 
cannot hold the same relation to that organ that movement 
does to the muscles, or bile to the liver. The brain is a sen- 
gorimmotor machine, concerned with the storage and libera- 
tion of energy, and it is contrary to the principle of the 
conservation of energy that will or emotion or ideas, which 
are immaterial agencies, should interfere with movements in 
nervous arrangements and disturb the balance between work 
done and the diminution of the intrinsic energy of the body and 
itscontents. Nothing can be derived from motion but another 
motion, nothing from mental process but another mental pro- 
eess; and thus the facts of consciousness can never be ex- 
plained by molecular changes in the brain, and all that we 
ean do is to fall back on an hypothesis of psycho-physical 
lielism, which ‘assumes concomitant variations in 
rain and mind. There is a physical universe of which 
only a fragment is known to us. There is a psychical universe 
inacorner of which we live and moveand have our being. We 
may picture these to ourselves as circles which impinge on 
each other at the first moment of eonscious existence, which 
intersect more and more as life goes on, their largest inter- 
section (including but a small segment of each) being reached 
when life is at its full, which then withdraw from each other 
as old age sets in and part company at death. But whatever 
image we may adopt we must hold fast to the truth that mind 
and matter are distinct essences, irreconcilable in their 
nature, though mysteriously accordant in their operations ; 
that only in the elementary processes of mind made up of 
sensory and motor elements has correspondence with physical 
changes in the brain been traced out, and that we are still 
without any cerebral explanation of those higher powers of 
mind which exalt man above the animal creation. 

Without attempting even to sketch the intellectual and 

emotional characteristics which place human nature on a 

pedestal above all other nature, I would direct your attention 

specially to that moral sense to which I have already 
referred as a peculiarly human attribute, and which, as 

Huxley has insisted, is not derived from the struggle for 

existence, but implies a reversal of the action that avails in 
that struggle. In his capacity as an animal man has achieved 
his success in the world by his superiorityin certain qualities 
which he shares with the tiger and the ape; by his cunning, 
his power of imitation, his greed, his rapacity, cruelty, and 
self-assextion ; but in his capacity asa social being he has 
advanced from savagery to civilisation by the suppression of 
these qualities and the substitution for them of others of a 
very different kind, qualities such as sympathy, self-restraint, 
ustice, and benevolence, of which we have no hint at in any 
evel lower than his own. In his advance into manhood he 
has created for himself an artificial, a social, an ethical atmo- 
sphere which he alone of living beings breathes. In his pro- 
gress in civilised polity he has prepared for his species an 
ethical environment which powerfully modifies its character- 
istics and tendencies, and is in turn modified by it. In that 
environment what we call goodness or virtue is the potent 
force, and the survival of the fittest becomes the survival of 
the best, the survival, that is to say, of those best adapted 
not to material but to moral conditions of existence. A new 
standard has been set up. Better and worse mean no longer 
more or less adaptation to geographical surroundings for the 
time being, but more or less conformity to laws, rules, pre- 
cepts, and sentiments of artificial origin but of everlasting 
obligation. 

Now, if we allow that certain rudimentary virtues, 
such as moderation in the indulgence of appetite, and in- 
dustry, may be of advantage to the individual and the 
race in the competition for life, it must still be maintained 
that morality proper only emerges when altruism, sympathy, 
or a desire for the happiness of others appears on the scene, 
and that in morality proper an entirely new principle is 
involved. Even if we allow that the moral sentiments, like 
other natural phenomena, have been reached by a process of 
evolution, we must still bear in mind that the immoral senti- 
ments must have had the same origin, and that our pre- 
ference for the one over the other can be found only in 
human intuition and experience. Moral sanction has not 
grown out of environment, or outer relations, or circum- 
stances, but out of an element in human nature, the accumu- 





lated influences of individual men and the initiative of 
certain great men who have from time to time emerged from 
the mass of mankind and become active agents in differen- 
tiating the ethical environment around them and in all time 
coming. Everywhere in human history we discern not only 
the slow accretion of morality by the impalpable additions 
made to it by submerged millions, but its sudden upheaval 
from time to time by the workings of the spontaneous im- 
pulses of great men whose names stand for ever prominent. 
This immensely energetic quality, greatness, genius, -or 
heroism, to which so important a part is assigned, is 
a departure from common form, and we must care- 
fully distinguish between the causes which produce it and 
the causes which tend to preserve it. It is not an adaptive 
modification. It may be fostered, pinched, or blighted by 
environment; it is not produced by it. Its origin is to be 
sought in those internal molecular changes which give rise 
to variations. It is a divergence from the parent type due to 
influences operating upon the ovum and the embryo, and is 
independent of external conditions, physical or social. 
Neither in descent nor in personal vicissitudes is any ade- 
quate explanation of it to be discovered. The motherly 
theory of greatness, which only removes the difficulty one 
generation, does not bear examination in detail, for it can be 
shown that some great men had inferior mothers, and that 
those of them who had superior mothers differed from them 
just in those properties that made up their greatness; and 
the climatic theory is equally untenable, for greatness has 
not been tied down to any special meteorological conditions, 
but has appeared in all parts of the planet suitable for the 
habitation of the best human breeds. It is a sport, a new 
departure, what we call a spontaneous because an inexplic- 
able variation, inexplicable at least by the biological causes 
which lie nearest at hand and which we commonly invoke. 
In every series of living beings that we contemplate we are 
accustomed to look for the transition from term to term, by 
minute and insensible differences or continuous variation ; 
but we must not shut our eyes to the truth that in such 
series there are to be noted breaks or gaps, filled by no 
transitional forms, but leapt, as it were, by discontinuous 
variation. Breaches of continuity undoubtedly occur in the 
evolution of living beings and of particular organs and 
instincts, and the recognition of such breaches and abrupt 
or transilient variations, as Mr. Galton has called them, 
removes a stumbling block in the way of the acceptance of 
the evolutionary theory. There are in the animal kingdom 
mechanisms and devices useful to their possessors in a 
state of perfection which, while only partially developed, 
must have been not only useless, but disadvantageous en- 
cumbrances. Now it is clear that with reference to such 
structures natural selection could have afforded no protection 
during their imperfect and preparatory stages while they 
were advancing by minimal steps, and that we can only 
account for them by supposing that they appeared at once, 
fully formed bya volt of discontinuous variation. Environment 
iscontinuous and varies merely in degree, but speciesand organs 
are discontinuous, and differ in kind, and it is difficult to 
understand how the former can be the cause of the latter. 
In studying discontinuity, realising that the missing links 
are more numerous than the existing ones, we begin to sus- 
pect that the chain of being may resolve itself into a series 
of rings disconnected, but still somehow related, as evidenced 
by their form, size, proportion, substance, and arrangement. 
In plant life we have many illustrations of variation due 
to environment which disappear when the environment is 
changed, as, for instance, in the alterations which present 
themselves in marsh, plants grown on dry land, and in low- 
land plants grown on chalk downs or mountains, and of 
spontaneous variations due to a deeper cause and unaffected 
by changes in environment, as, for instance, in the copper 
beech, an unaccountable sport from a green beech in a 
German forest, which retains its coppery hue in the most 
widely different soils and climates, and the weeping habit in 
the elm and ash, a novel trait without environmental justifi- 
cation which is perpetuated under diverse circumstances. 
What in environment or in immediate ancestral conditions 
have we to thank for the double rose or William pear or 
Japanese chrysanthemum? It is all very well, hypothetically, 
to aseribe such variations to over-nutrition or under- 











$54  witan deans 


INTRODUCTORY ADDRESSES : 


MASON COLLEGE. 


[Ocr. 9, 18997, 





——$—_ es 


——— 





nutrition, or to say that variations group themselves in the 
probability curve, but the facts remain that certain indi- 
viduals have stepped out of the parental type, while in- 
numerable other individuals presumably also over or under- 
nourished have proved true to it; that variable plants 
never cease to vary; that similar variations occur under dis- 
similar conditions ; and that dissimilar variations arise under 
conditions nearly uniform. 

In the animal kingdom variations of all kinds are abundant 
and multiform, some of them obviously due to surrounding 
conditions, and some, as far as can be ascertained, not so; 
some built up by gradual, almost impalpable, increments, and 
some presenting all at once a large degree of originality. Our 
canine friends are a highly varied group, probably descended 
from several wild species, and amongst them we observe 
slight modifications due to habitat and artificial selection of 
variations which can be traced up in diminishing proportion 
through a line of ancestry. With such variations we are 
familiar, but the sudden appearance of an albino in a dark- 
haired family is a somewhat startling phenomenon, which 
apprises us, as Huxley said, that ‘‘ Nature is often brusque, 
and makes leaps and bounds.” Of this sort of advance 
examples are afforded by the hairy moorhen, in which the 
feathers are, for no obvious reason, destitute of barbules ; 
by the angoras amongst domestic animals—the goat, the cat, 
and the rabbit—in which the hair is long and silky; and by 
the ‘‘ rhinoceros mice ” found at Taplow, which were entirely 
naked and without hair, except a few dark-coloured whiskers. 
These variations were certainly not due to selection or en- 
vironment any more than are those which we see daily in the 
human families of our acquaintance, in which a number of 
children born of the same parents and reared in practically 
identical conditions differ from each other in a remarkable 
manner in size, build, colour, and mental capacity, in which, 
perhaps, an idiot and a monster (and we must remember 
that, as St. Hilaire taught, there is order in abnormality) are 
growing up side by side with a genius and a beauty. 

As regards vegetable and animal variations alike—and 
among the latter] would include the great man—there are, it 
must be admitted, a large number for which no exciting cause 
can be discovered, and which must therefore be classified, 
provisionally at any rate, as spontaneous, or accidental. Dis- 
continuity in variation, of which species may be a standing 
monument, is not certainly in the environment; so we are 
bound to look for it in the living thing. And in this con- 
nection it is well to remember Darwin’s remark, that as 
regards variation the nature of the organism is far more im- 
portant than the nature of the conditions. Those varia- 
tions referable to the living being Darwin in the first in- 
stance ascribed to chance—an incorrect statement, as he 
allowed, merely intended to cover ignorance; and to-day we 
are still obliged to speak of them as fortuitous. Taking the 
universe in its entirety, regarding all as ‘‘ parts of one 
stupendous whole,” such variations are included in the unity 
of the cosmos. But the cosmos is a wide word, and there is 
no inconsistency in holding that variations, although summed 
up in the nature of things, are not interpreted in the organic 
nature by which they are immediately surrounded. No doubt 
in a strict sense the great man is the product of his ante- 
cedents, but these antecedents in the absence of the great 
man himself could not have afforded any clue to his person- 
ality. Causes become apparent in their -ffects; and the 
great man being not a simple mechanical phenomenon but a 
complicated problem of conscious life, is not to be explained 
by a reference to elements of a different order containing no 
trace of his characteristics. The combination of these ele- 
ments in such a manner as to produce this particular result 
has to be explained, and that can only be done by taking into 
account the result itself. All ultimate explanation must look 
to the end and read back the nature of the particular result 
into the remotest antecedent. It must concern itself with the 
whole evolution, and rest on proof that there is an organic 
unity binding the whole process into one and making it in- 
telligible ; that there is evolution and not merely gratuitous 
metamorphosis. But of remote causes of this description, 


science, in its still purblind state, does not take cognisance, 
and we need not, therefore, be surprised to find the 
most recent authority in this department, Mr. Bateson, 
whose compendious researches 


are a rich dower to 
” 





science, dismissing the subject in these words; “ Inguj 
into the causes of variation is as yet, in my judgmeni, 
premature.” 

It is clear that variations, the causes of which are as yet ip. 
scrutable and beyond investigation, may still be conveniently 
spoken of as spontaneous—and the bulk of variations {aj 
under this description—while as regards these variations 
which, it is alleged, can be traced to diversified externa] 
conditions, to food supply, climate, use and disuse, pressure 
etc., there still remains to be taken into account, when allow. 
ance has been made for all these, the power to vary and to 
vary in such a manner that the symmetry and _ genera} 
balance of the organism is maintained. We are obliged to 
fall back upon a law of reproduction, involving not 0 
resemblance to parents, but individual difference from them: 
upon covert causes infinitely remote, setting up a tendency 
to vary as well as to repeat; upon a duplicity of the origina} 
vital impulse, whensoever derived, operating upon the to- 
tality of living beings from the commencement. And if we 
accept this view and regard spontaneous variation as one of 
the fountains from which have sprung those beneficial differ. 
ences which natural selection has adopted and accumula 
and if we connect it with established facts as to the order ip 
which animal forms, and more especially vertebrates, haye 
appeared in the long history of the fossiliferous crust of the 
globe, in definite sequence, beginning with the lowest and 
culminating in man, we come to see something of an increas. 
ing purpose running through the ages. We may come even 
to acknowledge that evolution is a continuous revelation, and 
variation a perpetual miracle. ‘‘The flowers,” said Carlyle, 
‘* are eyes looking out upon us from an inner sea of beauty,” 
May not the great man be a flash of illumination from an 
unsearchable firmament of wisdom ? 

But whatever his origin, the great man is an indisputable 
fact recurring with greater or less frequency. A wonderful 
complex of higher faculties not attributable to inheritance 
from either parent, or from any more remote ancestor, or to 
the play of investing forces, he comes with peculiarities 
which distinguish him from the average man and enable him 
to remodel the average man more or less ——— and 
powerfully. Selected by his environment and moulded and 
biassed by it in some degree he does not owe to it his essential 
qualities. 

How little the genesis of the great man depends on his 
personal environment may almost, I think, be inferred from the 
histology of the brain. At the sixth month of fcetal life the 
cortical substance of the cerebrum coatains neuroblasts equal 
in number to the cells present in it in its most mature state, 
that number being computed at 1,200 millions. True, an 
enormous elaboration of structure subsequently takes place. 
The neuroblasts grow in size and change in shape, become 
nucleated and nucleclated nerve cells in which pigment is 
deposited. The cytoplasm of these nerve cells changes in 
chemical constitution as shown by its reactions to staini 
agents. The cells undergo polarisation, and the neurons an 
then the dendrons are sent out. The medullation of different 
nerve fibres at different rates takes place, and there is a 
multiplication of tangential nerve fibres. The brain goes on 
expanding and becomes more complicated up till adult life: 
but whenever the number of its cells is determined, its 
groundwork may be said to have been laid down and its 
ultimate plan to have been outlined. Now genius or great- 
ness is unquestionably involved in the ground plan and ele- 
vation of the brain, and when it appears, therefore, it must 
have been potentially present at the sixth month of its 
existence when the muster of neuroblasts is complete. But 
up till the sixth month of existence, the environment is 
uterine and of a singularly uniform description, scarcely 
affording conditions equal to the differentiation of the genius 
from the average man. 

In primitive times a great man born into any tribe or clan 
must have been to it just what a new and advantageous struc- 
tural variation is to an animal. His greatness, courage, 
ingenuity, insight and energy must have helped it in its 
tribal conflicts and conduced to its survival. And although 
the greatness of the great man could not be perpetua 
as advantageous structural modifications are, yet mig 
it be very far reaching and, indeed, permanent in its 
effects. The example of the great man would be imitated 
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by members of the tribe who were not great, a process 
which we see in operation to some extent amongst animals 
of gregarious habits, and his greatness would live in the 
vaditions of the tribe and ina manner exclusively human, 
influence the conduct of unborn generations and thus deter- 
mine at many critical epochs their tribal development. And 
in times not primitive the influence of the great man 
becomes more and more apparent. History is indeed a re- 
cord of its interactions with the existing temperament pre- 
judices and ideals of a people in certain physical conditions. In 
every individual life there are decisive moments when a 
choice has to be exercised that determines the whole future 
course of its current, and in every nation’s life there have 
arisen decisive men, who, by precipitating war or revolution 
or reform, or by their inventions, discoveries, or ideas, have 
irrevocably changed its career, have become factors in its 
environment and deflected its advance. Would the United 
States of America have been what they are to-day had George 
Washington never lived ? Would Europe be mapped out 
exactly as it is had Napoleon never aspired? Does not Italy 
owe its unity to Cavour and Garibaldi, Germany its empire 
to Bismarck and Moltke? Can we believe that our insular 
position would have given us the sea power we possess, had 
men like Drake, Hawkins, Frobisher, Blake, and Nelson 
never grown up on our shores ? Have not men like Frederick 
the Great and Cromwell determined great changes in national 
life? Have we not seen nations stagnating for want of great 
men, and bursting into vigorous. efflorescence when a group 
of them appeared? Is it possible to believe that the 
differences between one nation and another, whether in 
intellect, commerce, art or morals, depend simply and solely 
upou physical circumstances or geographical position ? Can 
we credit it that, had the original stock of our English 
people been planted in the malarious forests of Benin, their 
descendants would have been to-day black, bloodthirsty, and 
treacherous savages, rejoicing in Ju-Ju, and that the late 
subjects of King Drunami, had their progenitors been 
located here, would have been now a wealthy, humane, and 
prosperous white people ? Surely we must keep in mind the 
vastly preponderating influence of racial constitution and the 
manner in which this is differentiated from within as well as 
from without. We see nations stimulated and biassed in 
every direction by their own offspring, and bearing indelible 
traces of the great men who have sprung up within their 
borders, and who have often exerted an influence far beyond 
natural barriers. There is no Englishman to-day who does 
not in his thoughts or conversation bear the impress of him 
who sleeps at Stratford-on-Avon, who came like a meteor but 
has stayed like a sun, the only genius who ever made univer- 
sality a success. Scotland still stiffens with the fierce 
rigidity of Knox, and melts into tenderness at the songs of 
Burns. To say nothing of the founders of religion, men like 
Luther and Loyola have swayed mankind under the most 
diverse geographical conditions. Mr. Herbert Spencer is 
himself a conspicuous refatation of his own theory, for the 
influence of his truly original intellect, the making of which 
is not to be recognised either in the long story of the race, or 
in the social state into which he was born, has proved a 
leaven in science, has permeated into the general thought of 
the time, and permanently affected social relations. So, too, 
Darwin has brought about an unexpected and radical change 
in intellectual government, and created a critical epoch in 
science, a period of rapid evolution after an interval of 
quiescence. Hours might be spent in enumerating and 
defining the specific influences that great men have exerted 
on national evolution—men like Julius Cesar and Marcus 
Aurelius, Raphael and Michael Angelo, Charlemagne and Hil- 
debrand, Milton and Goethe, Voltaire and Rousseau, Gibbon 
and Hume, Bacon and Newton, Comte and Mill, Davy and 
Faraday, Ruskin and Carlyle, Watt and Stephenson. I shall 
content myself with one illustration near home, and I am 
sure I shall not transgress the rule laid down by the Founder 
of this College and worthy of all acceptation, that politics 
are not to be referred to in its precincts, if [ say that we 
could all name a great man, a living statesman, an unmis- 
takable product of Birmingham, who has transcended his 
antecedents, and by virtue of his individual endowments, has 
improved the environment for all who live in his native city, 
has quickened cur national life, and, setting at naught geo- 





graphical restrictions, has done something to consolidate a 
world-wide Empire. 

Jn the history of medicine every chapter might have as its 
heading the name of a great surgeon or physician. In the 
biographies of Linacre, Sydenham, Harvey, and Jenner, dis- 
tinctive steps in advance may be measured and connected 
with personal initiative ; and in every branch of medicine 
and surgery as they are to-day, excellent though the work 
accomplished by the rank and file may have been, a few 
great pioneers have determined and guided progress. In my 
own department, neurology, it is certain that progress has 
hinged on the genius and labours of a few great men—Charles 
Bell, Marshall Hall, Claude Bernard, Brown-Séquard, end 
Hughlings Jackson—and I cannot conceive that it would 
have been in the forward position in which it is, had any 
one of these been missed out. Neither can I conceive that, 
had any one of them failed to appear, some understudy 
would have been supplied by the geographical and 
social conditions of the period to fill his place. At this hour 
we have amongst us, in the circle of our profession, a brilliant 
example of the great man, who changes for ever the environ- 
ment in which he finds himself. It will not be gainsaid that 
Lord Lister has once for ail and profoundly influenced the 
practice of surgery and medicine. Without a forerunner 
except Pasteur, by methods strikingly novel, in the stren 
of a fresh variety of intellectual power, he has reached dis- 
coveries which have already given check to the cosmic pro- 
cess in certain directions, and which must ultimately 
benefit the whole luman race. 

We have spoken of the influence of greatness in the creation 
of environment, but we must not overlook the less conspicuous 
but more widely diffused influence of men who are not great 
but still possess individual initiative. Every man may be a 
great man in asmall way, and leave his social environment 
better or worse than he found it. The arc light, like genius, 
lifted aloft, scatters its radiance afar and, like genius, is 
apt to flicker and splutter in doing do; but the glow lamp, 
like the patient drudge, in its lower and narrower sphere, emits 
a useful and a steadier light, one glow lamp differing from 
another in glory. And so each average man may not only fill 
his average place, but by virtue of his little individual talent 
do something to increase or diminish the momentum of the 
social movements that are going on around him, and brin 
about, no matter on how small a scale, a recasting of socia 
relations. For each man is a variation, even if only in an 
infinitesimal degree, from all the men who have preceded 
him. The zoological man in him is a settled affair, but the 
human constituent is still in a state of flux, and it is for the 
new combinations that it effects that we are constantly 
watching with such intense interest. Variations are, as we 
know, more frequent under domestication than in a state of 
nature, and have a wider range in civilised than in bar- 
barous races of mankind. In the faces of our own country 
people we see greater anatomical differences, a richer 
play of expression, than is to be observed amongst negroes ; 
and as regards some of the lower types of our species, it would 
almost take a shepherd with his eye trained in ovine physiog- 
nomy to distinguish one man from another. Bu‘ the face is 
a screen on which are projected the dioramic, I might say the 
cinematographic, changes of the brain within, and it is the 
brain that is the great theatre of human variations in these 
days. Without referring to its intimate structure, we can see 
in the fissuration of its suriace that it has in every individual 
a personal identity of its own; while in the products which 
accompany its functional activity we find idiosyncratic differ- 
ences in every case. Sensations, ideas, emotions, active ten- 
dencies, are the flora and fauna of the brain; and these, 
while subject in the main as regards their | Naa character, 
their form, order, and associations to the influence of heredity 
and environment, are yet constantly exhibiting new growths 
and features, random and discontinuous variations. We have 
amongst them many familiar types, but we have also startlin 
novelties, hideous monstrosities, and beautiful and usefu 
developments. And in this flora and fauna of the brain 
selection is ceaselessly at work—environmental selection—the 
climate for them is made up of emanations from other brains, 
and what may be termed artificial or deliberative selections, 
which I wish to emphasise as the basis of that mental disci- 
pline which is so essential to all ethical life. We can within 
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limits regulate our own braincrop. We can weed it and fertilise 
it, and we can do this by an exercise of that voluntary power 
which is our proudest attribute. Thousands of ideas shoot 
up in the mind for one that survives and becomes operative, 
and the one that survives does so because it is selected by the 
will. The real force of ideas, said Fichte, is not in the ideas, 
but in the will of the person who selects them as his. 
I do not forget, of course, that the very existence of this 
will, for which I am claiming such autocratic power, is more 
and more ingeniously disputed as mechanical physiology 
advances; and you will, Iam sure, be relieved when I tell 
you that I do not here propose to embark on another Arctic 
expedition or balloon voyage into the dark and frigid controversy 
on determinism and free will. But, as a practical physician, I 
would just say that I look upon free will as as much a need 
of the individual and of the race as is fresh air, and that I 
should regard as a pestilential calamity any widespread 
abandonment of a belief in it. A sporadic case here and 
there does not much matter, but anything like a general lapse 
into downright predestinarianism must mean the extinction 
of ethics, and a reversion to that cosmic process out of which 
we have with so much pain and effort worked our way. This 
argument, the argument in terrorem founded on the supposed 
consequences of a doctrine, is no doubt open to objection, but 
it is more so in relation to secondary and derivative 
beliefs than to those that are primary and _ funda- 
mental. Mr. Balfour has made effective use of it in 
relation to naturalism, and an appalling picture might 
be drawn of the results of universal ‘determinism. The 
illustrations which we possess of its partial ascendency in 
Mohammedan races—I say partial, for fatalism is never 
thorough-going—are sufficiently forbidding, and it may per- 
haps be a sufficient condemnation of it on the present occa- 
sion if I point out that its complete triumph would involve 
the disappearance of medicine as an art. It will be well for 
you during your curriculum to be on your guard against in- 
sidious suggestions of wholesale automatism, for there can 
be little doubt that the study of reflex action, investigated as it 
almost invariably is from below upwards, and not from above 
downwards, predisposes to that faith—an enervating faith— 
which reduces man to a mere pith ball in the jet of the 
fountain of events, helplessly tossed aloft, heedlessly falling, 
ceaselessly moving, as if animated, and yet the mere play- 
thing of external forces. Apart from all the mystifications 
of logic and classifications of science, we have just as good 
evidence for the freedom of the willas we have for our own 
existence. You will feel and know, when you come to think 
of it, that you are not as Miinsterberg would have you be- 
lieve, a mere sequence of ideas, but have the choice amongst 
these, and that you are bound to exercise that choice in such 
a manner as to make your calling and election sure, utilising 
your gifts, recognising your responsibilities, taking advan- 
tage o omg variations, and being responsive to your environ- 
ment, thus fitting the place in which you find yourselves. 
Hold fast to the importance of the individual. Do not worry 
yourselves about the insignificance and evanescence of man. 
You are here, gentlemen, in an animal world and an ethical 
society ; you are variations (each of you is a variation), the out- 
come either of ancestral conditions or of an inherent vital im- 
rma ; and you have been selected, you have not been found un- 
t for survival and condemned to perish. You have escaped the 
rils of the embryo, of gestation, and parturition ; you have 
ought your way through the legions of pathogenic bacteria 
that lie in wait for infancy and childhood ; you have survived 
the break-neck hazards of boyhood, and even football has not 
put an end to you; you have not as yet been devoured by the 
examination beast of prey; you have proved yourselves 
adapted to the climatic conditions in which you find your- 
selves, and have been able to provide yourselves with ample 
nourishment. You have struggled up into existence so far, 
and have shown that with individual traits in every case you 
are all more or less adapted to your environment. And now 
selected, vaccinated, educated, you are about to enter on an 
entirely new environment as students of medicine, an en- 
vironment which will again select and sort you, and, per- 
haps, in a few instances—I trust a very few—reject you alto- 
gether, anid which will at the same time remodel those of 
you whom it selects, and prepare you for still another and 
more trying environment which ‘you will enter fwhen you 








go forth from this college as practitioners of medicine 
And in that environment by which you are now encom. 
passed, and still more in that larger environment that 
looms before you, you will, I predict, discover that 
harmony with your surroundings and _ blessednegg for 
yourselves are promoted by keeping constantly in view the 
ethical nature of man, on which I have this evening insisted, 
For you the era of the ‘‘ape and the tiger,” of tooth ang 
claw, is past and gone. The instincts and promptings that 
were uppermost in that epoch, its selfishness, cruelty 
ferocity, and destructiveness, are still to be seen at work jn 
the human struggle for existence on every hand, and stjjj 
assert themselves with greater or less vehemence from time 
to time in every human breast ; but in civilised beings they 
are dominated and held in check, as we have seen, by a new 
principle that has intruded into human life—the ethical prip. 
ciple creating a sense of duty and enjoining goodness and 
virtue. And this ethical principle, or categorical imperg. 
tive of duty, as Kant called it, or conscience, once awakened 
in a man, can never slumber again, but if neglected 
or violated, becomes itself the source of pangs worse than 
those which are attendant on the natural order of things, 
For your own advancement and happiness in life you cannot 
too soon cease to make an idol of the natural man, for the 
profession you have chosen is the outcome of quite another 
cult. It is the highest expression of the humanising 
process, as opposed to the cosmic process, and its great aim 
is to assuage the sufferings and heal the wounds of those who 
have been worsted and trodden down in the struggle for 
existence, and to mitigate the asperity of that struggle. In 
the cosmic process pure and simple the medical man is a 
troublesome meddler, promoting the survival of the unfittest 
and protracting the miseries of the condemned. At a recent 
meeting of the Medico-Legal Society of New York, it was 
gravely argued that suicide is, under certain circumstances, 
to be professionally recommended, and that in cases of in- 
curable, fatal, and agonising disease, the physician should 
be empowered to terminate life by what is designated 
‘homicidal euthanasia.” If you would justify your pro- 
fessional existence to yourselves, you put aside such ex- 
travagances and must early attune your ears to those ethical 
harmonies which mingle with the fierce discords of the 
strife, and which happily grow more and more audible as 
time rolls on. 

ITadmit that it is not always easy to pay due allegiance to 
ethics. It takes some courage in those who have contracted 
the material tenets and tendencies which elementary studies 
in medicine are apt to engender, to admit, even in the com- 
pany of Huxley, that the cosmic process has broken down 
and that we must go back to ante-evolutionary principles. 
It requires ethical strength to be ethical. Revolt has always 
had a charm for the young. Agnosticism has almost come to 
be regarded as a sign of intellectual virility, reverence as 
weakness of the knees. But ethical facts, which even 
agnosticism cannot relegate to the category of superstitions, 
stare us in the face, and an early recognition of their signi- 
ficance will help us to accommodate ourselves to our situa- 
tion. Renunciation, self-discipline, respect for the rights of 
others and of the community, not only save us from blank 
despair, but ensure the easiest adjustment to the existing 
state of things. 

To the medical man in actual practice a perpetual remem- 
brance of man’s ethical nature, of that in him which 
transcends the animal and makes for righteousness, of the 
union in him of Vesprit divin with la béte humaine, is of para- 
mount importance. He has to minister to more or less 
ethical beings, who will not be content to be treated as bits 
of mechanism, and the highest diagnostic skill and thera- 
peutic precision will not save him from failure if he lacks 
sympathy with human suffering and frailty, and is unable 
to understand the emotional as well as the muscular heart. 
In his professional work, too, he hourly requires the support 
of ethical principles in himself, and an ethical outlook to 
guide him amongst the subtle moral problems that are sub- 
mitted to him, and to support him in his resistance to the 
appeals of the natural man, who is still the slave of his 
animal instincts and destitute of spiritual ideals. 

Unhappily, the loose talk of the period and the literature of 
the day too often pander to the natural man, and extol the 
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wisdom of following nature. It is fashionable not to be 
straitlaced, and great writers have not hesitated to tell us 
that it is the libertine who has grasped the true meaning 
of life, and that it is foolish to plague ourselves with 
remorse for acts dictated by desires of natural origin. One 
of our most powerful novelists, Mr. Hardy, has frequently 
shown a tendency to assimilate the moral to the natural, and, 
as Professor Seth, the present highly gifted incumbent 
of the Chair of Logic and Metaphysics in the University 
of Edinburgh, points out, has in a conspicuous in- 
stance in his Tess of the D'Urbervilles, sought not 
only to extenuate vice, but to transmute it into 
virtue by quoting for it a feral sanction and ensample. Tess, 
fallen from her innocence, is wandering in the woods, a prey 
to self-reproach, ‘‘ terrified without reason” by “a cloud 
of moral hobgoblins.” ‘‘ Walking amongst the sleeping birds 
in the hedges,” writes Mr. Hardy, ‘‘ watching the skipping 
rabbits on a moonlit warren, or standing under a pheasant- 
laden bough, she looked upon herself as a figure of guilt 
intruding into the haunts of innocence. But all the while 
she was making a distinction where there was no difference ; 
feeling herself in antagonism, she was quite in accord. She 
had been made to break an accepted social law, but no law 
known to the environment in which she fancied herself such 
ananomaly.” Now, the purport of this plainly is that the 
social or moral law is a mere convention, and that the true 
code of conduct is to be found in the woods and fields—a code 
in which, as I need scarcely indicate, the depths of iniquity 
may be legitimatised. A convention no doubt the moral 
law may be said to be, framed as it has been out of 
the tacit or verbal agreements of assemblages of human 
beings but it is the convention that holds society together, 
and prevents universal anarchy, and, therefore, it is 
lamentable to find it seriously impugned even by 
men of science. M. Letourneau, for instance, Secretary 
to the Anthropological Society of Paris, contemplates 
with complacency the slow disintegration of the marriage 
tie, as evidenced by the gradually increasing number of 
divorces and illegitimate births in all civilised countries, and 
predicts that while monogamic marriage may continue to 
subsist, because the balance of the sexes makes it almost a 
necessity, it will be largely emancipated from legal restraints 
and become a free union, freely contracted, and, if need be, 
as freely dissolved. As a corollary of this freedom in mar- 
riage, M. Letourneau tells us the family tie must also dis- 
integrate. This final collective unit of society—the family— 
must be broken up, and a larger collective unit—the State, 
the district, or the commune—must assume the réle of 
guardian and educator of children. 

I do not introduce to you such mischievous nonsense for 
the purpose of refuting it—that seems superfluous—but to 
illustrate the inevitable and pernicious consequences of in- 
cluding man in the strictly natural order of things and ignor- 
ing his moral obligations, and to enforce my thesis that 
medical men are now more than ever in need of sound and 
definite ethical standards. 

I shall not be wrong in saying that, as the result of the 
wide dissemination of teachings and opinions such as I 
have quoted, the medical man is now frequently confronted 


’ by singularly confused and distorted moral views, the con- 


sequence of a kind of ethical astigmatism that is abroad. 
He is invited to give a professional prescription for incon- 
tinence or infidelity, or a scientific indulgence to bow 
down in the temple of the great goddess Lubricity. He 
is even complacently approached in the hope of 
securing his assistance in a breach of the criminal law. 
It is not for him to be extreme to mark what is done 
amiss, for he comprehends better than others the infirmities 
of the flesh, and his pity shelters what his judgment con- 
demns. It is not for him to scruple to adopt measures to 
prevent the spread of disease, because, perchance, these 
measures might confer impunity on vice. It is not for him 
to censure or reproach those who seek his aid, however ob- 
viously their maladies may have arisen out of their own trans- 

ressions ; that they are suffering is a sufficient passport to 

is skill. But itis for him when oécasion arises to uphold 
the moral law, which is a bulwark of health as well as the 
chief cornerstone of felicity, and neither by connivance nor 
silence to countenance any infringement of purity of life. It 








is for him to inculcate, when the season serves, the injunc- 
tion that closes the pathetic epitaph written by a wayward 
son of genius for himself: 
Know, prudent cautious self-control 
Is wisdom’s root. 

Well, gentlemen, it only remains for me, on behalf of the 
seniors of the profession you have adopted, again to greet you 
on passing its portals, and in doing so we have nothing but 
words of good cheer to speak to you. We shall not, assum- 
ing the routine attitude of veterans towards beginners, tel? 
you that 

We, nearer to the wayside inn 


Where toil shall cease and rest begin, 
Are weary thinking of your road. 


Rather we would assure you that we regard with envy the 
ilgrimage before you—a pilgrimage in which weariness is 
orgotten in the absorbing interest of the route—and that we 

would gladly share with yoy your toils in order to be partakers 
in the enlightenment that is in store for you. We seem to be on 
the eve of great discoveries. The universe is not played out. 
The globe is not yet ripe for its fall. The film of organic 
matter that mantles on a portion of its surface is not an ex- 
hausted ferment. The possibilities of the future are infinite 
and amidst the possibilities of the near future are rapid 
advances in our knowledge of disease and in our power of 
preventing it. 

And even if the discoveries we anticipate do not come in 
your time, you are still to be envied, for the career you have 
chosen is a beneficent and a happy one. It may not bring 
you the rewards most coveted in these days of exorbitant 
luxury—piles of jaundiced metal for yourselves and bits of 
glistening carbon for your wives—but it will yield you an 
honest competency and the satisfaction of knowing that 
you have earned your wages. It may not raise you to 
social distinction, but it will reveal to you in time that there 
is one thing more precious than fame, and that is obscurity 
with work well done. Even the sad circumstances under 
which you must poe your calling will not rob it of its 
charms. You will move daily amidst the dolorous. shades of 
disease, and will become familiar with the pallid visage of 
death ; you will see more of sorrow and anguish than other 
men, and yet you will not abandon faith in life, nor will the 
springs of hope be frozen within you. In your incessant con- 
flicts with the powers of darkness you will lose the dread 
consciousness of their stupendous power. In your practical 
efforts to do good you will come to perceive ‘‘a soul 
of good in things evil.” By the very fatigues and hardships 
of your lot a keener zest will be added to existence, for that 
bread is sweetest that is eaten in the sweat of the face. 
‘‘The sovereign source of melancholy,” says a brilliant 
transatlantic philosopher, Professor James, ‘‘is repletion.” 
‘Need and pipe are what incite and inspire us; our hour 
of triumph is what brings the void. Not the Jews of the 
captivity but those of the days of Solomon’s glory are those 
from whom the pessimistic utterances of the Bible come.” 
It is idle men or men of studious and reflective habits that 
tedium vite chiefly visits, not those who have to wrestle with 
strenuous responsibilities. _No doubt men of melancholy 
temperament, constitutionally insusceptible of happiness, 
enter the medical profession now and then; no doubt weakly 
members of it break down here and there under the trials 
and disappointments that are incidental to it and become a 
prey to misanthropical gloom; but, taken as a whole, I 
maintain that the medical profession is of all professions 
the most cheerful and contented. Meetings of medical men 
are, in my experience, all but invariably characterised by 
geniality and good humour, notwithstanding acute differ- 
ences of opinion. The doctor’s home is for the most part 
bright with domestic sunshine. The doctor’s heart is never 
soured, but overflows to the last with “‘the milk of human 
kindness.” I could draw a contrast, but I refrain. : 

Let, me congratulate you, gentlemen, on your adhesion to 
what is an anxious and laborious but an ennobling and 
satisfying profession. ‘‘The claims of the future,” said 
Lord Beaconsfield, ‘‘are represented by suffering millions, 
and the youth of a nation are the trustees of poe 
The future is yours. The cage millions cry aloud for 
help. In the faithful execution of the trust confided to you 
you will reap “‘ an exceeding great reward.” 
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LONDON SCHOOL OF MEDICINE FOR 


WOMEN. 


By J. Grosvenor Mackinuay, F.R.C.S.Edin., 
Senior Ophthalmic Surgeon to the Royal Free Hospital. 


THE MEDICAL MOVEMENT AMONG WOMEN. 
Mr. J. Grosvenor MackINnuay disclaimed any intention of 
giving a formal lecture on the advance made in surgery, 
medicine, and therapeutics during the last few years. He 
merely wished to make a few remarks based on his own ex- 
perience in querying the origin of the medical movement 
among women. Mr. Mackinlay traced its growth and accumu- 
lative strength through the troublous times of its initial 
stages to the recent rebuff met with at Cambridge and the 
refusal of the Royal College of Surgeons to grant diplomas. 
He advised the students to show the authorities what they 
could achieve without their help and with that of Newnham 
and Girton. The speaker characterised such policy as short- 
sighted ; the fees in consequence were diverted into the more 
liberal spirited academies and colleges of Scotland, Ireland, 
Belgium, and Sweden. 

Mr. Mackinlay, in alluding to women’s medical work in 
Her Majesty’s vast dominions, laid particular stress on that 
carried on in our Indian provinces, the principal requisite for 
pursuing this being good health. He felt he might speak 
with some authority on the question of the great need for 
women doctors in the East, since his father and uncle had 
both spent many years in the Indian Medical Service, cha- 
racterising as derogatory to the profession those women who 
attend for a few months at a hospital or dispensary and 
return to the East with scanty qualifications, small know- 
ledge, a Bible, and a few instruments, posing as lady doctors, 
but merely taking the bread from the more competent 
women. 

Woman had now released herself from the old bonds, espe- 
cially by her entrance into the medical profession, with all 
its attendant responsibilities. Many of the studies have to 
be carried out under objectionable and unfavourable cir- 
cumstances; none the less woman’s advance in the profession 
has been sure, if slow. 

Recalling the meeting at Nottingham at which qualified 
ladies were elected members of the British Medical Associa- 
tion, Mr. Mackinlay paid a tribute to the lifelong work of 
Dr. Mrs. Garrett Anderson and that of Mrs. Scharlieb, men- 
ee also that past gynecological authority Madame de 

oivin. 

The late Albert Smith called medical students an interest- 
ing race, although in his time no women medicals existed. 
His advice to them was, ‘‘ Forget the deeper studies and 
forget the red globules of the blood in billiard balls.” Ladies 
could substitute cycling, tennis, or other exercise for the 
billiards. 

Considering the many eminent men connected with the hos- 
pital the names of Dr. Cockle, Mr. Wakley, Mr. Gant, and Pro- 
fessor Rose presented themselves. The speaker also dwelt upon 
the many changes in the building and in the personnel of the in- 
stitution in the Gray’s Inn Road, and alluded to the Hospital 
for Women, and the alterations in the School in Handel 
Street. Of his own speciality, ophthalmology, Mr. 
Mackinlay treated only very briefly, touching upon the 
far-reaching responsibility of the treatment of diseases of the 
» eye, and of the terrible deprivation which loss of sight means 
to the uneducated poor. In this branch of the medical art, 
nerve, cheerfulness, and kindness were essential weapons 
in the fighting of the hard battle against optical disease. 
Amongst the advice tendered by Mr. Mackinlay to the 
students was that of being just to colleagues and to brother 
or sister practitioners ; of a necessity for cheerfulness with 
jucidity with patients and their relatives, and the positive 
need of dogged perseverance in their work. Despatch and 
method were the soul of the profession, and the smallest 
detail of deportment required to be studied. The demonstra- 
tion of sympathy should never be repressed, and no one 
having a heart should simulate indifference, this latter being 
the perfection of selfishness. 

In conclusion the lecturer spoke in warm tones of apprecia- 











Majesty might institute some order of distinction for the 
women members of the medical faculty. Truly (he said) do they 
merit it, for many of them have to go through not only seriong 
trials, but often imminent danger, possibly unrecorded, if not 
unrequited. It is known that many women die at their pogtg 
from cholera, diphtheria, fever, and other forms of contagio 
disease, and for these heroines of an often silent battlefield 
there has been so far no particular recognition. We can only 
hope that the day is not far distant when a ‘‘red badge of 
courage” will be instituted for women doctors, as it ig for 
women nurses, and that the Queen will see her way to further 
ennobling them. At any rate, even if you cannot all attain 
to the dignity of being a great doctor you can each do your 
duty fearlessly and thoroughly, and this of itself will make 
you feel contented, and able to say with Hazlitt when your 
time is over, ‘‘ Well, I have had a happy life.” 





ROYAL VETERINARY COLLEGE, LONDON. 


By D’Arcy Power, F.S.A., M.A., M.B.Oxon., F.R.C.S.Eng,, 
Assistant Professor of Physiology, Royal Veterinary College. 


SUGGESTIONS FOR A VETERINARY SANITARY 
SCIENCE. 





Mr. Power began his address by extending a cordial welcome 
to the veterinary students who were now commencing their 
work at the College. They had chosen their profession wisely, 
for veterinary science was advancing more ge than any 
other branch of the healing art. 1t was daily obtaining a 
higher place in the eyes of the State, and of private indi- 
viduals as one of the most useful professions both to the 
wealth of the country and the welfare of the community, 
He then continued: Charles Sainbel, the founder of the 
Veterinary College, taught human anatomy a lesson, and at 
the same time established his own reputation in England 
when he published his essay on the proportions of Eclipse, 
the great racehorse belonging to Mr. O’Kelly, who was never 
beaten, and who died February 27th, 1789. The essay is still 
in advance of the time, for it shows how animal mechanics 
can be expressed in geometrical terms, and it would be inter. 
esting to apply Sainbel’s method to the record breakers who 
are now so numerous in the world of athletics. The observa. . 
tions of veterinary anatomists, too, explain many obscure 
points in connection with the development and anatomy of 
man, especially in those aberrant conditions which are found 
to a greater or less degree in every body which is carefully 
dissected. 

The debt of human physiology to veterinary physiology is 
well recognised. In modern times, and in this country, it. 
dates from the day in 1727 when Archdeacon Hales introduced 
a long tube into the femoral artery of a horse, and noted the 
height to which the blood rose in it. The importance of 
breeding has led veterinary surgeons to make a most careful 
examination of the generative functions in animals, and has 
enriched physiology with many facts of prime importance. It 
has demonstrated the possibility of artificial impregnation; 
it has settled the vexed question of superfecundation, and the 
recent work on epizoétic abortion has set us thinking whether 
a similar condition may not occur sometimes in the human 
species. 

In like manner histology owes much to the study of animal 
tissues, for until recently nearly all the human tissues have 
— examined either in a diseased or in a badly preserved 
state. 

In botany veterinary science has long placed medicine 
under a debt of gratitude. All practical men, whether 
physicians or veterinary surgeons, have had occasion to study 
the effects of poisonous plants and the results obtained from 
observations on animals have often been of signal service to 
the medical profession. Veterinary science has done more 
than this, for it has compelled botanists to study the most 
difficult but important natural order of the grasses not only 
from a classificatory standpoint but in such a manner as t0 
indicate their economic value. 

Veterinary medicine sometimes gives valuable hints to the 
human physician about the use of drugs and the cause or 
treatment of various diseases which, though they are com- 
mon to men and animals, are more common in animals. 





tion of Lord Lister, and, as a corollary, suggested that Her 


Until quite recently, however, the importance of veterinary 
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science to physicians has never been better shown than in 
‘connection with the life history of the more common entozoa, 
gome of whom use our bodies as an intermediate host in the 
cycle of their existence, which they renew in cattle, dogs, or 
ents. 
". surgeon has learnt somewhat less from the veterin- 
arian than any of his brethren who practise upon the human 
body, yet even he has learnt a few principles from the 
yeterinary surgeon which have stood him in good stead in 
the advancement of his art. The operations of the sow- 

elder stimulated the early ovariotomists to practise a 
similar operation upon women, and encouraged them to per- 
gevere in spite of the most disastrous results until the opera- 
tion was brought from a position of complete disrepute to the 
high place which it now occupies in the estimation of 
gurgeons. — . . 

Indeed it has always been in principle rather than in 
detail that medicine has been indebted to veterinary science. 
Nowhere is this better seen than in pathology. Every first 
rate pathologist is necessarily a man of science, a compara- 
tive pathologist with a wide knowledge of animals as well as 
‘of men. It is this fact that has made pathology the grandly 
progressive science which it has lately become. John Hunter 
was interested alike in men and cattle, but his successors for 
many years were only morbid anatomists concerned with the 
details of morbid processes not with their principles. It is 
only recenly that we have outgrown this stage and have 
become pathologists in the true sense as disciples of Hunter, 
who must always remain our great master. 

In pathology human medicine has learnt from veterinarians 
the great lesson long since known to the preacher, but long 
since forgotten: ‘‘ For that which befalleth the sons of man 
befalleth beasts ; even one thing befalleth them: as the one 
dieth so dieth the other; yea, they have all one breath, so 
that a man hath no pre-eminence over a beast.” The better 
.and wider knowledge of pathology possessed by the best 
veterinary surgeons often helps them to settle very obscure 
points in connection with disease occurring in the human 
being. It is no wonder, therefore, that comparative pathology 
daily rises higher in the estimation of the medical profession, 
for to the thoughtful physician its problems appear to be 
identical with the most difficult which he is called upon to 
solve. Daily, too, we see that prophylaxis is the most im- 
portant part of medicine, and it is exactly in prophylaxis 
that comparative pathology excela, though it has done good 
service in pointing out the part played by animals in sharing 
diseases which affect man. In doing so it has shown that 
animals may act as transmitters of disease, so that cats and 
pigeons in diphtheria, horses in influenza, and rats in the 


.: plague must be considered as probable rather than as possible 


carriers of infection, 

Prophylaxis is of as much importance to a large stock- 
owner as it is to the head master of a public school, and a 
thorough knowledge of preventive measures is even more 
valuable to a veterinary surgeon than it is to a physician. 
Oaly in exceptional cases will an owner consent to pay for 
the treatment of a prolonged illness in his stock, whereas a 
human being must be attended throughout his sickness, for 
he cannot be summarily slaughtered. 

But all preventive measures on a large scale require special 
knowledge and concerted measures. Special knowledge only 
accumulates slowly, concerted measures require the inter- 
vention of the State. After many years the Government in 
this country was made to feel the necessity of enforcing the 
application of sanitary measures, and medical officers of 
health came into existence. In a tentative manner, and very 
incompletely, some attempts have been made to form a 
veterinary sanitary service. But too much is left to the 
initiative of local bodies, and what has hitherto been done in 
detail now requires to be established upon a broad ground- 
work. Such a service properly conducted would be of un- 
doubted use to the community, whilst it would be advan- 


"ous to the veterinary profession. 


e whole of animal hygiene should be placed under the 
care of a veterinary sanitary service, and as no one can be 
much in advance of his time such a service for the present 
should be carried out along the lines which have been found 


Most useful in the Medical Sanitary Service, care being taken 
_,loeliminate or, if they cannot be altogether eliminated, to 





strengthen those points which have seemed to be the weakest 
in the working of the Public Health Acts. Such a veterinary 
sanitary service would not be hard to organise. Its existence 
is already foreshadowed, for the State has recognised that a 
medical officer of health cannot be omniscient. The In- 
fectious Disease (Prevention) Act of 1890 allows the medical 
officer of health to be accompanied by a veterinary inspector 
or some other properly qualified veterinary surgeon to 
inspect the animals supplying milk to a suspected dairy. 
Such officers should be much more carefully trained to 
enable them to perform their duties efficiently, and after a 
proper course of training, being duly qualified veterinary 
surgeons, they should be able to obtain a diploma ia 
veterinary hygiene. 

A specially qualified body of men being thus provided, 
places would have to be found for them throughout the 
country. At first, no doubt, this would be difficult on 
account of the expense, but the stockowners form so large 
and important a body of men that as soon as they had satisfied 
themselves by actual proof that such a system saved them 
from loss they would readily assist in its extension. The 
districts over which the veterinary sanitary officers would 
have to preside should be large enough to occupy their 
whole time, whilst the remuneration should be sufficient to 
tempt the most promising of the young men to apply for 
appointment. There should also be provision for a reason: 
able security of tenure. Only the very best men should be 
advised to enter the veterinary sanitary service at first, for 
they will have to create the service. They will have to fight 
and to overcome many difficulties both of fact and prejudice. 
Not only will the public be opposed to them, but, as some of 
their duties must necessarily overlap those of the medical 
officers of health, there is certain to be some jealousy between 
the less competent and more narrow-minded members of the 
two services. The more highly educated and more far-seeing 
members of the medical profession, knowing the disadvantages 
of dual control, will readily yield to the veterinary service 
those duties which seem especially to belong to it, and they 
will welcome a release from comparatively alien topics, as it 
will allow them more time for the effectual performance of 
their own work which is already sufficiently arduous. ‘rhe 
duties of the veterinary sanitary officers would be to carry out 
the provisions of the Animals Contagious Diseases Acts and of 
the Dairies, Cowsheds, and Milkshops Orders of 1885 and 1886. 
They would also inspect the piggeries, slaughter-houses and 
butchers’ shops, and they should be given effectual control over 
all meat exposed for sale. Bya careful system of notifica- 
tion, followed by immediate inspection, they would be able 
to control many contagious diseases, whilst a better system 
of registration and the destruction of ownerless dogs through- 
out the country would soon render hydrophobia as rare in 
England as is leprosy. 

The veterinary sanitary officers having to control large 
districts, would necessarily require assistance, which would 
be provided by recruits from the class who now fur- 
nish the veterinary sub-inspectors. Reliable men who 
have held positions of trust in the district and who are there- 
fore well acquainted with the local inhabitants and their 
customs. Even these men however should receive some 
course of training before they enter upon their duties. The 
veterinary inspectors would remain, for they have done good 
and useful work, but as vacancies occurred their successors 
would be selected from the most energetic and tactful of the 
veterinary sanitary officers who would be tempted by the 
prospect of better pay and wider duties. The veterinary in- 
spectors would form a more select body of men, specially 
qualified to sift evidence and fitted by the highest scientific 
training to cope with the more formidable outbreaks of epi- 
zootic disease. They would be responsible to the Department 
of Agriculture, whilst the veterinary sanitary officers would 
be under the control of the County Councils. pokey ; 

Both classes of officials should be wholly occupied in their 
duties and should be prohibited from private practice, lest 
there should be even a suspicion that their interests as indi- 
viduals might clash with the efficient performance of their 
public duties. The surest way to ruin the service would be 
to make a series of small appointments, but if a service of 
well trained men devoted their whole energies to the study of 
veterinary hygiene we might soon obtain a great school of 
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eager or comparative pathology serviceable alike to the 
tate, the community, and the individual. Many preventable 
diseases would be abolished, stockowners would become more 
prosperous, and the average life of man would be still further 
prolonged. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ATTEMPTED POISONING BY LAUDANUM AND 
ANTIPYRIN. 


On July 18th last I was hurriedly summoned to attend a lady 
who had, while in a depressed state, taken overdoses of 
laudanum and antipyrin. On arriving at 5 a.m. I found her 
in an excited state, but she answered all my questions readily 
and distinctly. The temperature was 99° F., pulse 100, and 
the pupils were perfectly normal and contracted to light. 
By the patient’s own statements, the evidence of her hus- 
band, and the bottles which contained the drugs now in my 

ossession, I found that at 9.304.M., the day before I saw 

er, she had taken 3xviij of tinct. opii, and at 10.30 p.m. the 
same day 6oto 70 gr. of antipyrin. -These drugs she had pro- 
cured for toothache at several different chemists. Shortly 
before I arrived she had been slightly sick but the vomit had 
been thrown out. I washed out the stomach, and found that 
what came away smelled most strongly of laudanum. 

The recovery was perfect except for a slight amount of dys- 
— for.a few days afterwards. Into the cause which in- 

uced the attempt at suicide it is unnecessary to enter here. 
The important point is that there never had been any opium 
habit, and there is also no doubt whatever that both drugs 
were taken in the amount stated. 

The curious part about the case is the long retention of 
the laudanum in the stomach without any marked symptom. 
The only noticeable symptom was a slight unsteadiness of 
gait in walking across the floor on the afternoon of the 17th. 
This, the patient assured her husband, was due to her being 
‘* bilious.” 

From 9.30 A.M. on July 17th to 5 A.M.on the 18th is nineteen 
and a half hours, and this, combined with the circumstance 
that antipyrin in a 60 to 70-gr. dose—-a dose highly depressant 
to the heart—was also taken without effect, makes the case 
almost a unique one. 

Cases are on record where opium has been retained in the 
stomach for nine, ten, and even eighteen hours, and in the 
Lancet of July 15th, 1857, Dr. Gibbs published a case where 
3xij of laudanum had been rejected spontaneously from the 
stomach after a lapse of nine hours without giving rise to any 
marked symptoms. 

I am not aware that antipyrin is in any way an antidote to 
opium—at least I have not seen it mentioned in the books; but, 
even allowing that it were, there was an interval of thirteen 
hours between the time of taking the two drugs. The case 
appears to me to be of interest, and I cite it to show that 
opium may be retained for hours in the stomach without 
giving rise to any noticeable symptoms. 

Beverley. W. Herpert Grecory, M.D.Edin. 





TWO CASES OF LACERATION OF THE TONGUE. 
THE first case was that of a boy, aged 7 years, who, while 
climbing down from a gate, caught his chin on the highest 
bar, driving his lower incisor teeth into the tip of the tongue, 
and causing a lacerated wound on the under surface thereof. 
The hemorrhage from this wound was free. The second case 
was that of a boy, aged 15 years, who tripped up in a hole in the 
carpet, and fell against a fender, lacerating the dorsum of the 
tongue ; the wound extended right across the dorsum of the 
tongue, necessitating the use of three catgut sutures. 

In both these cases rapid healing took place. The only 

eatment adopted was abstinence from solid food and ‘‘ Sani- 
tas ” mouth wash—in the first case for a period of five days, 
and in the second for a period of eleven days. 

I may add that in the casualty department of this hospital 
we have had two cases of laceration of the tongue quite re- 
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cently, and one case in which a piece of red-hot stee} Was 
embedded in the muscular substance of the tongue. 
S. J. Ross, M.B., Ch.B.Vict. 
Bedford General Infirmary. Resident House-Surgeon, 





HYPERPYREXIA IN SCARLATINA, 
Earty in the morning of September 14th I was called to gop 
a little girl, aged 8, who had been suffering for three days 
from scarlatina. The early symptoms of the disease were 
not of a very severe type, the rash came out well, ang 
nothing occurred to cause special alarm to the parents or the 
attending physician until about seven hours before I gay 
her, when she became very restless and delirious, and the 
skin, which had been perspiring freely, ceased to act, ] 
found the child unconscious, with contracted pupils, very 
rapid pulse, and slightly stertorous breathing. The thermo. 
meter in the axilla registered 111.6° F., and death occurred 
in about fifteen minutes. This is the highest temperature J 
have ever observed. Dr. J. W. Moore, in his Eruptive ang 
Continued Fevers, states that the maximum observed by 
Wunderlich in this disease was 110.3°, but that a temperature 
of 115° was observed by the late Dr. Bathurst Woodman. 
Portadown. W. E. HappEn, M.D. 





OVARIAN PALATINOIDS IN THE FLUSHINGS 

FOLLOWING THE MENOPAUSE. 
HAVING some time back sent notes of a case of severe flush- 
ings successfully treated by ovarian tissue administered in 
palatinoid form, I think it but fair to give the sequel. The 
lady soon after was obliged to lead a more active life, and had 
less sleep and rest. The flushings returned, and this time 
the palatinoids failed to afford relief. 

A medical friend told me he had tried them in a cage 
under his care with a negative result. The experience of 
others, if published, would be a help in determining the 
value or otherwise of this and similar remedies. 

Bournemouth. W. Husert Fosprry, M.A., M.D.Cantab, 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


STATION HOSPITAL, UP PARK CAMP, JAMAIOA. 

OPIUM POISONING: PERMANGANATE OF POTASH TREATMENT: 
RECOVERY. ; 
(By J. D. Reckitt, Surgeon-Major, A.M.S.) 
J. C., aged 25 years, an unmarried non-commissioned officer 
of the 1st West Indian Regiment, was admitted about 4 P.M, 
having been found in an insensible state in his quarters with 
a 2-ounce bottle by the side of his bed. The bottle was 
labelled ‘‘ Laudanum,” and was quite empty. 

On admission he was seen by Surgeon-Captain Adams, 
A.M.S., who gave him potass. permang., gr. v; and zin¢i 
sulph., gr. xxx, dissolved in about half a pint of water, which 
produced slight vomiting. : 

When I saw him about 4.45 p.m. he was very drowsy, pupils 
much contracted, breathing noisy, and almost insensible. 
He could, however, be roused with great difficulty. The breath 
had the odour ofrum. I could not obtain any reply to ques 
tions put to him. I immediately repeated the potass. 
permang., gr. v, in halfa pint of warm water, which, with 
considerable difficulty, I induced him to swallow, and directed 
that he should be constantly moved about by relays of meu 
from his regiment, to be flicked repeatedly with a cold wet 
towel, and ammon. carb. to be frequently applied to the 
nostrils. At 7.30 P.M. I again saw him, when he was quite 
insensible, breathing slow and stertorous, and soundly asleep 
whilst being dragged along by two orderlies. I then intr 
duced the tube of the stomach pump, and injected potass. 
permang., gr. x, in 12 ounces of water, which was retain 
I repeated the dose of permanganate at 8.30 P.M., and lef 
with directions to keep him moving, and combine the appli- 
cation of amm., carb. to the nostrils, and at 9 p.m. to havea cup 
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of strong coffee. I again visited him at 10.30 P.m., and found 
him partially sensible, potass. permang., gr. v, in half a pint 
of water, having been given at 10 p.m. by the ward master on 
duty. I repeated this at 11 P.M., and ordered citrate of caffeine, 
gr. viij, ever 

a.M., With half an hour’s rest at 1 a.M.; also have some ext. 
carnis at intervals. He had vomited freely at 10.45 P.M. 

March 17th. Quite sensible at 9 a.M., but manner strange 
and abrupt. He stated to me ‘“‘ that he was tired of life, and 
wished he had taken prussic acid instead.” 

RemarRKs.—On recovery J. ©. stated to me that he 
had formerly been employed in a chemist’s shop in the West 
Indies; that he had purchased 2 ozs. of laudanum on 16th 
jnst., and whilst under the influence of rum, of which he had 
peen drinking freely for many days, had swallowed the whole 
of the narcotic about 3.M., with the full intention of taking 
his life. After swallowing the poison he had retired to bed, 
and was found in the condition described on admission. 
When I saw him at 7.30 p.m. of March 16th, his condition was 
go grave, and insensibility so profound, that I formed a very 
unfavourable prognosis, and thinking it necessary to introduce 
the antidote more rapidly into the system if it were to be of 
any use, I doubled the dose, and it is very probable with the 

ood result shown. There is little doubt that the whole of 
the 2 ozs. of laudanum was absorbed into the system, but 
whether of the full strength I am unable to say. On another 
occasion, however, I would not hesitate to give much larger 
doses of the permanganate, and thus produce more rapid and 
powerful antidotal effects. 











REVIEWS, 


THE WORKMEN’S COMPENSATION ACT, 1897, REVIEWED. Hand- 
book by M. Roserts-Jones, Barrister-at-Law. Cardiff: 
Western Mail. 1897. P. 78. 

THE author, who has already had considerable experience in 

the working of various friendly societies, miners’ permanent 

relief funds, and the Employers’ Liability Act of 1880, has 
published a brief treatise which is intended for tne use of 
arbitrators and committees of arbitration employed to settle 
questions of compensation between employers and workmen. 
As the Act does not come into force until July 1st, 1898, and 
assome time thereafter must necessarily elapse before its 
operation is thoroughly understood in all its details, and its 
influence felt through the various industries scheduled, it 
may interest our readers to know that the Workmen’s Com- 
pensation Act applies to nearly one-half of the total workmen 
of the United Kingdom, and that it will largely remove from 
courts cf law such debatable points as ‘‘common employ- 
ment” and “contributory negligence,” legal tockniealialen 
the effects of which have frequently ere this disappointed the 
hopes of injured workmen, and in the case of death left their 
dependents utterly helpless. Until the introduction of the 

Act, only 12 per cent. of accidents received compensation ; 

under its operation a larger measure of compensation will be 

secured. By the Act, 6,000,000 workmen are protected. 

Among these are included workers in factories, docks, 

wharves, miners, quarrymen, railwaymen, builders, brick- 

layers, and navvies. Large as the number is, there are still 
left out of the Act 7,000,000 workmen, many of whom as time 
goes on will probably be included. 

In this handbook the text of the Act is given in full, also 
the schedules, with explanatory footnotes. Acts of Parliament 
are always difficult to interpret, but Mr. Roserrs-Jongs has 
made the Workmen’s Compensation Act easier for us to un- 
derstand. Attention is drawn to the permission given to 
workmen to contract out of the Employers’ Liability Act of 
1880. Under the Act, 1897, when death results from injury, if 
the workman leaves any dependents wholly dependent upon 
his earnings, a sum equivalent to three years’ wages, or £150, 
is to be paid by the employer. This seems at first sighta 

ge sum, but to a widow. aged 4o years, this amount will 
purchase from the Post Office an annuity of only 2s. 10d. a 
week, and when we remember that the Savings Bank pays 
these annuities half-yearly, it is after all very slight compen- 
sation for the death of the wage earner. 





two hours in water, to be moved about until 


The treatise is full of useful information, and will be a 
considerable help to those for whom it has been written. It 
was hoped that when the Bill passed it would not disturb 
harmonious relationships that have existed between em- 


ployers and workmen. Already, however, there are more 
than rumours in the air. In the North of England one of 
the largest and wealthiest engineering firms has given notice 
that it intends to withdraw from the Mutual Assurance Fund, 
to which on behalf of its injured workmen it has for years 
generously contributed, and has intimated that for the future 
the claims for all accidents must be dealt with under the 
Act. This was a probability to which Mr. Chamberlain’s 
attention was in Parliament frequently directed, but to which 
he could not give any support. He had no fear for the future 
of any of the provident societies, but believed that an im- 
mense impetus would be given to them, and that mutual 
agreement schemes would not suffer. 

A few weeks ago the South Metropolitan Gas Company, 
which employs several thousands of workmen, introduced a. 
scheme which is admitted by the men to be satisfactory. It 
is premature, however, to discuss this side of the question. 
Time will show. It is only right to add that, while at first. 
the Act seems to press hardly upon the employer, his work 
men are equally liable under it for any negligence and can be 
sued by the employer. The Act throws upon the employer 
under all circumstances the responsibility of proving that an 
injury is attributable to the wilful misconduct of a workman, . 
and it allows that, while the employer is primarily liable, 
he can sue his subcontractor or any third party whose negli- 
gence really caused the injury. The measure is purely 
economic. Society has ultimately to provide for the life 
disabled in its service. The employer primarily compensates, 
but this reacts by increasing the cost of production and the 
consumer in the end paying more. ¢ 

To all interested in labour questions and accidents affectin 
=e men Mr. Roberts-Jones’s handbook will provea usefu 
guide. 





Les Tumeurs C&r&BRALES [Cerebral Tumours]. By Dr. 
Maourice Auvray. Paris: Bailliére. 1896. (8vo, pp. 466, 
with 29 figures. Fr. 8.) 

THE progressive tendency of modern surgery is well illustrated 
by the fact that a book on this supject which ten years ago 
could have been written only by a physician, and could have 
comprised only diagnosis, should now be written by a surgeon 
and devoted mainly to treatment. This work opens with a 
historical introduction, which is followed by chapters on 
pathological anatomy and cerebral localisation, the latter of 
which is very inadequate. Succeeding chapters take up the 
questions of diagnosis and treatment, those on the indica- 
tions for operation and the method of its performance occupy- 
ing nearly a quarter of the book. Almost 200 pages are 
devoted to a summary of all the operations upon the cerebrum 
and cerebellum of which the author has been able to find 
records, and this statistical portion we must régard as by far 
the most valuable section of the whole. There is nothing 
original in the book, which does not rise above the level of 
the ordinary graduation thesis, and the amount of personal 
observation recorded is very slight. Following closely as it 
does upon the great treatise of Chipault, we fear that there is 
not much scope for a work like the present, though, as we 
have already stated, its bibliography and summary of cases 
will no doubt be of use. 





La Suiss—E BALNEAIRE ET CLIMATIQUE [The Mineral Waters 
and Climates of Switzerland]. Par le Dr. EvGENE DE LA 
Harpe. Second Edition, revised and augmented. Ziirich: 
César Schmidt. 1897. (Cr. 8vo, pp. 406, map and illustra- 
tions). 

Ever since its first appearance in 1890 Dr. pE LA HARPE’sS 

book has occupied amongst French handbooks the position 

corresponding to that held by Gsell-Fels’s Bader und Kurorte der 

Schweiz in the German language. These are the two generally 

acknowledged guides for the spas and health resorts of 


Switzerland. 
A considerable number of alterations have been made for 








the present edition, and we may instance amongst them the 
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revised accounts of Bex, Leysin, Arosa, Tarasp, and Weissen- 
burg. Bex, where the author now practises during the summer, 
has had its brine and mother-water (eau-mére) re-analysed by 
Brunner (in 1894). Its strong brine now contains 2735 per 
cent. common salt and 2 per cent. chloride of calcium, 
whereas, according to Bischoff’s analysis, it formerly con- 
tained only about 153 per cent. common salt. The doctors, there- 
fore, at Bex now have a concentrated brine at their disposal, 
which rivals the practically saturated brines of Rheinfelden 
in Switzerland and Droitwich in England. The situation of 
Bex is very beautiful, lying as it does in the Rhone valley on 
the opposite side to the Dent-du-Midi; the baths of the 
Salines, some little distance to the north-east of the village, 
will be preferred by many to the village itself on account of 
the ouak and secluded position. During the heat of summer 
there are various higher Alpine resorts in the neighbourhood 
which can be utilised—for instance, Villars-sur-Ollon, with 
the adjoining Chesiéres, and Gryon, though the accommoda- 
tion at the latter place is still very limited. 

Nearly every health resort in Switzerland is separately 
described and discussed, and Dr. de Ja Harpe’s book can be 
recommended to all medical men on account of the amount 
and accuracy of the information given on the climates and 
mineral waters of the different localities, and their indica- 
tions in disease. At the end of the book, besides the index of 
places, are tables of altitudes and a list of doctors practising 
at Swiss health resorts. 





SCHEDULES FOR PLANT Description. By JoHN WISHART. 
Edinburgh: E. and 8. Livingstone. (Oblong 4to, contain- 
ing Thirty Blank S:hedules and One filled as an Example. 
6d.) 

THERE is no doubt about the value of schedule work to the 

young student of botany. It involves the exercise of a kind 

of observation and examination that leads to a practical 
knowledge of plants, which is of more utility in everyday 
life than the profounder studies connected with vegetable 
physiology and anatomy, to say nothing of the rote learning 
of the life-histories of microscopic organisms from books and 
diagrams. Mr. WisHart has devised a very good form of 
schedule, and the familiar wallflower. is described in the one 
given as an example; therefore the student can begin by 
comparing the plant with the description. On the opposite 
page are the floral diagram, the floral formula, a vertical sec- 
tion of the flower, reasons for classification and name, habitat, 
and miscellaneous remarks. Two or three inaccuracies 
should be corrected in a fature issue. The most important 
is the substitution of the term replum for septum : the ovary 
being described as 2-celled, ‘‘due to the presence of areplum.” 

This error, it may be added, has crept into several other 

recent elementary works on botany. Gynecium is better 

ane. Further, the remarks under ‘‘ habitat” might 
ave been expressed in more elegant English. 





Diz GescHwttstE DES NERVENSYSTEMS. [Tumours of the 
Nervous System.] Eine klinische Studie von Dr. Lupwia 
Bruns. Berlin: 8. Karger; and Glasgow: F. Bauermeister. 
1897. (Super Roy. 8vo, pp. 402. 128.) 

THE author states in his preface that ‘‘the aim and object of 
all our clinical research is the healing of the sick.” and it is 
evident throughout that he has tried to keep this object before 
him in writing this book. The work is divided into three 
parts, dealing with tumours in the brain, the spinal cord, and 
the peripheral nerves respectively. As might be expected the 
work is largely a compilation of facts and statistics from 
various authorities, and would perhaps be more valuable if it 
contained a larger amount of original observation. 

Among cysts of the brain the cysticercus cellulose receives 
more notice than it usually does from English writers, and it 
is pointed out that it is much commoner in Germany than 
the echinococcus. A chapter is devoted to the results of 
pressure of cerebral tumours on surrounding structures, and 
contains an interesting discussion on the etiology of the 
“choked disc” of cerebral tumour. It is somewhat surpris- 
ing to find the author accepting in its entirety the purely 
mechanical theory. The old time-worn arguments are 


advanced in its behalf, while the contrary-minded are sup- 








posed to have only three arguments, which the author intro. 
duces and demolishes with the greatest of ease to his own 
satisfaction if not to that of everybody else. In a late 
chapter he waxes bolder, and wishes to discard the term 
‘“‘optic neuritis” altogether, for ‘‘a real neuritis never 
occurs with a cerebral tumour.” (Gumma and tubercle are 
here excluded from the category of tumours, and may, he 
thinks, occasionally give rise tu optic neuritis by diregt 
extension of the inflammatory process.) 

Considering the ‘‘choked disc” (Stawungs-papille) ag 
accepted the author suggests that a similar mechanicaj 
lesion may occur in other nerves, and the ‘choked labyrinth” 
(Stauungs-labyrinth) is suggested as a possible cause of the 
deafness in some cases of cerebral tumour. 

Few will agree with the author, we think, in the value he 
attaches to percussion of the skull in the localisation of 
tumours. No doubt with very large experience information 
may sometimes be gained by cranial percussion, but it jg 
startling to find the author affirming that he would rather 
trust a localisation from percussion, that is, from an altera- 
tion of note, than a localisation from symptoms. 

The chapter on differential diagnosis of cerebral tumours 
from other conditions is excellent, if somewhat Utopian, in its 
advice; to examine with the ophthaimoscope every case of 
headache is an admirable rule, but hardly practicable for 
most of us. 

The author is a keen advocate of surgical interference both 
in cerebral and in spinal tumours; in the latter, indeed, he 
considers that it is not merely justifiable, but is the medical 
man’s duty to recommend operation in every case. Great 
credit is given to Mr. Horsley throughout the book for his 
advances in surgery, and references to English authors are 
numerous. The book contains some good illustrations, and 
the bibliographies are useful. 

As a practical aid to diagnose this treatise is a really 
valuable addition to the literature of the subject, and the 
author may, we think, feel confident that his book will, at 
any rate in some degree, fulfil its purpose. 





Les TrouPEs COLONIALES: STATISTIQUE DE LA Mortatitf, 
[Death Statistics of the Colonial Troops.] Par F. Buror, 
Médecin Principal de la Marine, etc.; M. A. LkrGRanp, 
Médecin de tre Classe de la Marine, etc. Paris: J. B, 
Bailliéreet Fils. 1897. (Demy 8vo, pp. 140. Fr. 2.50.) 

Tuis interesting and suggestive book is not an official report, 

but a compilation of two eminent French naval medical 

officers, who have spared no pains to make it original and 
unique of its kind. It clearly discloses what has hitherto 
been a matter of speculation, namely, the cost in lives to 

France of her forward tropical colonial policy. The survey 

includes the Soudan, West Africa, West Indies, Annam and 

Tonquin, Madagascar, Réunion, New Caledonia, and Tahiti, 

but not Algiers. 

The death-rate of the French white troops in these 
colonies during 1891-5 inclusively is shown, together with that 
of invalids sent back to France. During these years a total 
of 71,164 land and marine French troops passed through 
these colonies, giving a yearly average of 14,332 officers and 
men, having an average annual death-rate of 42.95, ranging 
from a minimum of 25 in 1893 toa maximum of 76 in 1895, 
the year of the Madagascar expedition. 

There was no epidemic prevalence of cholera or yellow fever 
to swell the mortality of these years, which very largely 
resulted from malarial diseases, including ‘‘ typho-malarial” 
fever, dysentery, etc. Especially did these diseases work 
terrible havoc in Madagascar, the death-rate in which rose in 
1895 from an average of 103 per 1,000 to 356 among soldiers, 
and 237 in the marine. The 4oth Chasseurs-a-pied actually 
lost by death 506 out of 800, and the Sappers 387 out of 600 
men! 

The French death-rate is compared with those of Holland, 
Italy, Spain, and this country in tropical colonial enter- 
prises, and we fortunately come out exceedingly well. The 
losses of Spain have been appalling; it is asserted she sent 
out to Cuba and the Philippines about 200,000 men between 
March, 1895, and December, 1896, among whom a death-rate 
of 278 per 1,000 has occurred, not including the deaths of 
invalids sent back to Spain ! 
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It is summed up that the death-rate of the troops of France 
in her cen gr colonies is seven times that of the army at 
home; and the moral is hinted, if cautiously expressed, that, 
as the number of Frenchmen is limited, it behoves her better 
to husband her military resources. 

We are highly complimented on the way we manage, from 
a sanitary point of view, our tropical expeditions; the 
Egyptian campaign of 1884-5 being called ‘“‘a triumph of 
military hygiene.” This is praise indeed coming from a 
French source, and a curious commentary upon the action of 
a section of our military officers, who, it will be recollected, 
tried to discredit our medical service in Egypt. 

This book, altogether, merits a much more extended 
analysis than we can give it; and shows unmistakably that, 
with all our shortcomings and self-depreciation, we can 
manage some things, including tropical expeditions, better 
even than they can in France. 











NOTES ON BOOKS. 


The Experience and Lessons of the Bombay Plague. By 
Tuomas BLANEY. Reprinted from the Times of India. Pp. 26. 
—Mr. Blaney asserts that an unchecked plague visitation 
comprises three natural stages: (1) A spreading stage, 
the pestilence going from house to house, from street 
to street, and from district to district; (2) the stage of 
complete spread to all the districts; and (3) the stage 
of decline by natural decay. Each stage, he contends, de- 
mands a different plan of management. In the first stage, 
in which infection is transmitted from person to sapere 
“stamping out” measures by rigid segregation of the sick 
and proper control and disposal of the healthy are indi- 
cated, and, if rigorously enforced, may be effective. In the 
second stage the infective agency is local rather than 
personal, and the evacuation and thorough sanitation of 
tainted houses and streets, and the proper accommodation 
and care of the persons removed whether healthy or 
diseased, are the objects to be aimed at. In the third 
stage the contagion is weak, whether of persons, places, or 
things, and will eventually die out, and active measures of 
evacuation and segregation are unnecessary. There is much 
truth in these statements, though they are probably more 
precise and dogmatic than experience and the nature of the 
case justify. The author criticises the action of the governing 
authorities of Bombay very severely. He contends that ex- 
cessive apathy prevailed at the time when properly conducted 
effort might have been advantageous, and that excessive 
energy was exhibited at that period in the history of the 
epidemic—the period of decline—when it was useless if not 
ernicious. He elaborates this theme in considerable detail. 

e first charge may be justified, but as regards the later 
activity, it is not so clear that it was unnecessary or mis- 
placed. On one point the author will command the assent of 
the whole world—namely, the need of radical and permanent 
sanitary reform'in Bombay and all other Indian towns. 








Contribution a@ Etude de ! Hémothorax Traumatique. Par 
le Dr. ANTONIO FIGUEIREDO. (Paris: A. Maloine. 1897. 
Demy 8vo, pp. 82. Fr. 3.)—Dr. Figueiredo, who is Phy- 
sician to the Hospital of St. Elisabeth, at Bahia, records 
five excellent cases of traumatic hemothorax, and on these 
he builds a very valuable essay on the whole subject, with 
innumerable references to the work done lately in France 
and Germany by Charles Nélaton, Pagenstecher, and many 
others. The only fault in his writing is a tendency to over- 
theorising. The little work is, however, well worth study. 








A Moniricent Girt.—The treasurer of Guy’s Hospital has 
received the sum of £4,000 from a lady, who desires to remain 
anonymous, for the purpose of endowing four beds in per- 
petuity. This gift will form part of the re-endowment fund, 
which is still much below half the amount required. 

The will of the late Dr. Jabez Spence Ramskill, Consulting 
Surgeon to the London Hospital, has been proved by his 
widow, the value of the personal estate being £1,178 108. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A PATENT PNEUMATIC MEDICATOR AND INJECTOR. 
MEpDIcaTED air has been used in America for some years for 
the treatment of catarrh of the head, ears, nose, throat, and 
lungs with marked success, and especially for the cure of 
catarrhal deafness. It has lately been introduced into Great 
Britain and has been equally successful. Up to the present, 
however, the medicated air has only been used in a dry state 
at the temperature of the room in which the patient used the 
instrument. Dr. D. Johnston, :of Dalston, considers that 
better results might be obtained in many cases, such as 
bronchitis and phthisis, if the temperature of the medicated 
air could be raised or lowered, made dry or moist, as the con- 
ditions of thecase required, and he has therefore constructed 
and patented an instrument to achieve this object, of which 
the accompanying is an illustration. 





— 


A, rubber blowing bulb; B, rubber tube connecting blowing bulb with 
straight glass tube ; c, straight glass tube ; D, reservoir for holding 
medicine ; E, air chamber for medicated air; ¥, rubber cork for 
holding glass tubes; G, long bent glass tube containing ther- 
mometer ; H, thermometer in Jong bent glass tube ; 1, rubber tube 
connecting long bent glass tube with mouth or nose piece; J. glass 
nose or mouthpiece; K, spirit lamp for l eating water baths: L, 
water bath for heating medicine in reservoir, or for cool- 
ing medicine by filling with ice; mM, water bath for heating medi- 
cated air in long bent glass tube which passes through it; N, stand: 
containing spirit lamp; 0, holder for supporting water bath; P, 
holder for supporting air chamber and reservoir ; R, holder for sup- 
porting long water bath. 





COCOA. 
Tue Tower Tea Company, of 5, Jewry Street, E.C., has sent. 
us samples of cocoa preparations—namely, ‘‘ Cocoa Essence,” 
‘“‘Homeceopathic Cocoa,” and ‘‘Soluble Cocoa.” The cocoa. 
essence we find, as stated, to be pure cocoa from which a 
small proportion of fat natural to the cocoa bean has been. 
removed, in addition to which the cocoa has undergone treat- 
ment to make the preparation ‘‘ soluble,” or, more correctly, 
miscible with water. The so-called homceopathic cocoa is an 
admixture of cocoa, arrowroot, and sugar, and we find in it a 
good proportion of the cocoa bean. The “soluble cocoa” 
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contains a larger proportion of the cheaper ingredients, thus 
furnishing a preparation suitable in price to the require- 
ments of the working classes. All these preparations are of 
good quality and make palatable beverages. 


NEW AURAL AND THROAT MIRROR. ; 
Mr. Tuomas A. Goopcuitp forwards a description of a mirror 
designed by him, and which presents some novel features. 
With it an enlarged, well illuminated, and distinct view of 
the tympanum may be obtained. It is a concave mirror 
3 inches in diameter, and having a focal distance of about 
7 inches. It is pierced in the centre bya sight hole 15 mm. 
in diameter. A rotary disc at the back carries three lenses, 








+2D., +3 D.,+4 D., which can in turn be moved opposite 
the central aperture. The best results are obtained by 
holding the mirror midway between the eye and the object. 
{f the observer be presbyopic he can correct his error by 
using the appropriate lens. The instrument is made by and can 
be obtained from Messrs. Arnold and Sons, West Smithfield. 





‘AN IMPROVED CSOPHAGEAL PROBANG.” 

Mr. LENNOX BROWNE (Mansfield street, W.) writes : Looking over back 
numbers of the BRITISH MEDICAL JOURNAL on my return to town I find 
an illustration in the issue of September 11th of ‘‘ An Improved (so- 
phag al Probang” by Mr. C. J. Mayhew. But the second edition of my 

ok, The Throat and its Diseases, published so far back as June, 1887, 
contains an illustration (Fig. xq 142) Of an instrument made for me 
by the same firm as that of Mr. yhew’s. It was constructed to over- 
come both the difficulties it has occurred to this gentleman to correct, 
namely, that of premature expansion of the ramoneur on insertion, 
and the necessity for employment, of but one hand, and both—as I 
venture to think—by a better mechanism. Moreover, my instrument is 
made in jointed form so as to occupy less space in the pocket or instru- 
ment case, while the end, instead of keing of sponge, is replaced by an 
aseptic metal point, which has the additional advantage of detecting 
any hard foreign body on percussion. P.S.—The foregoing remarks 
apply equally to the claim of priority of Dr. Sympson, since my instru- 
ment was devised and in use ten years before his. 








FOUNDLINGS AND FOUNDLING HOSPITALS IN 
ITALY. 
[From ouR RomME CORRESPONDENT. ] 


So much attention has recently been given to the condition 
of the dbrefotrofi (foundling hospitals) in Italy both in this 
country and abroad, that I trust the following facts 
obtained from official sources will be of interest to the 
profession in England. 

The brefotrofi in Italy are under the control of the com- 
munal and provincial authorities. Up till the year 1866 the 
ruota system for the reception of the exposed was in action in 
all the provinces in the kingdom. The ruota is a wheel, 
placed in an pons in the wall of the hospital, which con- 
tains a small bed in which the foundling is placed. The 
movement of the bed rings a bell, and the infant is imme- 
diately removed by a servant of the Jdrefotrofio. These ruote 
were open in 1,179 communes in the above year. Since that 
time they, however, have gradually become diminished in 
numbers through the action of the provincial authorities, 
and have been substituted by the direct consignment of the 
foundlings to the office of Civil State, or to persons appointed 
for the purpose. In the year 1895 the ruota was still in action 
in 503 communes, but only nominally in 61 of these, as no 
foundlings had been deposited in them. This is the last 
year for which I have been able to obtain statistics. 

The living infants found in the ruote were 36,552 in the 
three years 1879-81 (besides 541 found dead); 29,025 in the 
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three years 1885-87 (besides 599 found dead); and 21,191 in 
the three years 1890-92, besides 742 found dead. For the 
years 1893-94 particulars have been provided only by 54 out of 
69 provinces of the kingdom in which these institutions 
exist. In those 54 provinces 103 ruote were in action and 737 
infants were placed in them in 1893, and 685 in 1894, 

Among the 21,191 foundlings deposited in the rwote in the 
three years 1890-92 (excluding those found dead), 8,143 
belonged to the communes of Sicily, 3,907 to Campania 4,005, 
to Puglie, 1,938 to Calabria, 1,038 to Abruzzi, 776 to Basilicata 
599 to Emilia, 534 to Marche, 132 to Tuscany, 67 to the pro. 
vince of Rome, 28 to Sardinia, 24 to Umbria, and not one to 
Piedmont, Liguria, Lombardy, and Venice. 

Much discussion has taken place as to the desirability or 
not of abolishing the ruote, the defenders of this system argu. 
ing that with their suppression the number of infants exposed 
in public places would increase. As far as regards Italy this 
has not been so, as the number of infants abandoned in the 
streets, churches, near the doors of midwives’ houses, ete,, 
has diminished pari passu with the suppression of the ruote, 
Thus in the three years 1879-81 the number was 8,744 (not in- 
cluding 79 found dead), and in the three years 1890-92 there’ 
were only 6,706 (not including 364 already dead). 

Still more, the infants abandoned in places outside the ruote 
are more numerous in those provinces in which they are stil] 
open. Amongst the 29,003 infants found living or dead in the 
ruote or exposed in other places in the three years 1890-92 
14,153 were males and 14,850 females. Although the ann 
number of males born in the kingdom exceeds that of the 
females in the proportions of 106 males to 100 females, the 
number of the male foundlings is less than the female, 
perhaps became the former are abandoned with less facility 
than the latter. The suppression of the ruote has not pro- 
duced, as many predicted, an increase in the number of in- 
fanticides or procured abortions. 

Brefotrofi do not exist in 15 provinces. and in these the 
foundlings are put out to wet nurses in the country by the 
communal authorities. Other provinces only partly pro- 
vide hospitals for the foundlings, as many of the communes 
place them directly with the wet nurses. 

The foundling hospitals are 121, including the case sue- 
cursalit. On January ist, 1890, the number of foundlings in 
them was 107,496; on January 1st, 1893, 105,169; and January 
1st, 1895, 103,149. In the five years, 1890-94, 112,085 children 
were admitted; in the same period 60,157 died ; 39,211 were 
discharged, having passed the prescribed age; 16,795 were 
claimed by their parents or adopted by the foster parents. 

The infants admitted into the brefotrofi in the three years, 
1879-81, were 69,102 (an annual mean of 22,567), and in the 
years 1893-94, 44,377 (an annual mean of 22,189); thus the 
number of foundlings in 1894 is somewhat less than that of 
1879. 

The greater number of these foundlings are not brought up 
within the hospital, as all the institutions now endeavour to 
place them with paid wet nurses in the country districts. 
Among the 103,419 foundlings under the care of the institu- 
tions on December 31st, 1894, only 3,269 were in the insti- 
tutions proper; of these, 1,184 were sucklings and 2,085 under 
ordinary diet; the other 100,150 were placed with external 
nurses. The hospital serves as a momentary deposit for the 
foundlings when they are first received, for those who are 
returned by the nurses on account of the illness of them- 
selves or the foundlings, or for other causes—emigration, 
poverty, bad conduct, etc. 

In the provinces that wholly or partly provide for found- 
lings without possessing special institutions, 38,994 children 
were maintained at the public expense on January 1st, 1890; 
of these, 29,339 were received in the three years, 1890-92. 
the same years 16,568 ceased to be assisted through death, 
11,748 through having passed the prescribed age, and 1,147 
through being restored to their parents or adopted by the 
foster-parents. 

Several of these hospitals also admit legitimate children 
whose parents are in a state of extreme poverty or are dead 
or imprisoned. Generally the assistance of legitimate 
infants ceases directly the period of suckling is completed— 
that is, after a year or two years at most. In the five years, 
1890-94, 8,376 legitimate infants were received in the institu- 
tions, of whom 7,836 were under a year. 
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The mortality of the total number of foundlings, legiti- 

te and illegitimate, under 1 year of age, within and out- 
side the Jrefotrofi in the years 1893-94 was 28.2 per cent. 
or all ages in the five years, 1890-94, it was 27.8 per cent. 
The mortality of those in the institutions proper is not 

iven, but it must necessarily be proportionately much 
ter than the general death-rate. 

For the full facts in reference to the sanitary and finan- 
cial conditions of the various drefotrofi in the kingdom we 
must wait until the Royal Commission lately appointed 
have presented their report. 





SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in MONTREAL, August-September, 1897. 


VOTES OF THANKS. 


Ata general meeting of members held in the Windsor Hall, 
on Friday, September 3rd, Dr. Roppick, President, in the 
chair, it was resolved : 

That the thanks of the British Medical Association be given to his 
lordship the Right Reverend the Bishop of Niagara for his eloquent 
sermon delivered in the Cathedral. 

To the Dean and Chapter for the choral service on the occasion of the 
sixty-fifth annual meeting of the Association. 

To the Governors of McGill University and its affiliated Colleges for 
the use of their splendid buildings, which has tended to render the 
success of the meeting so marked and the work of the Sections so com- 
fortable, and for the hospitable reception on Friday, September 3rd. 

That the Archbishop, Monsignor Bruchesi, and the Sub-Rector, Canon 
Racicot, be warmly thanked for the conversazione at the Laval University. 

That the cordial thanks of the meeting be given to the Right Hon. 
Lord Strathcona and Mount Royal for the brilliant and hospitable recep- 
tion given at his house on Wednesday last, and for the interest which he 
has taken throughout in the success of the meeting. 

That the warm. thanks of the Association be given to the Worshipful 
the Mayor of Montreal for the enjoyable excursion to the Mountain and 
for the warm hospitality in giving luncheon. 

That the Ladies’ Committee be warmly thanked for the enjoyable garden 
parties and receptions during the meeting. 

That the cordiai thanks of the meeting be given to Sir William Van 
Horne, president of the Canadian Pacific Railway ; Mr. Charles M. Hayes 
general manager of the Grand Trunk Railway, and Mr. L. J. Forget, pre: 
sident of the Richelieu and Ontario Navigation Company, for their great 
eourtesy and help which they have rendered to the members of the Asso" 
ciation visiting Montreal, thereby increasing the enjoyment of the meet_ 
ing; and also to Dr. Howard Church for jhis attention to members land. 
ing at Quebec. 

That the cordial thanks of the meeting be tendered to Mr. R. B. Angus 
for the reception at the Royal Victoria Hospital. 

That the warm thanks of the Association be given to His Worship the 
Mayor of Montreal, Lieutenant-Governor Sir Adolphe Chapleau, His 
Excellency the Governor-General, the Right Honourable the Ear] of Aber- 
deen, for their cordial welcome and hospitality. 

That the hearty thanks of the Association be given to Professor Adami, 
Dr. Springle, and Dr. Benoit, hon. local secretaries, and to Dr. J. A. 
Hutchison, hon. local treasurer, for their most successful abours in con- 
nection with this meeting. 

That a hearty vote of thanks be given to Dr. Perrigo and Dr. Jack, for 
their very successful museum, which has been placed on record as one of 
the most successful in the history of the Association. 

That the hearty thanks of the Association be given to Sir William 
Hingston and Dr. R. F. Ruttan, of the Reception Committee; Dr. 
Armstrong and Dr. Birkett, of the Excursion Committee ; Dr. Lachapelle 
and Dr. F. G. Finley, of the Finance Committee; Dr. Bell and Dr. Lock- 
hart, of the Dinner Committee ; Dr. Shepherd and Dr. Campbell, of the 
Soirée Committee ; Dr. Girdwood and Dr. Cameron, of the Local Enter- 
tainment Committee for their able and willing help in rendering the 
meeting a success. 

That the cordial thanks of the Association be given to the Worshipful 
the Mayor and Corporation of Ottawa for their hospitable reception. 

That the warm thanks of the Association be given to Dr. Blackader and 
Dr. Macphail, of the Printing and Publishing Committee, for the admirable 
local guide and souvenir and for the pamphlets containing the interesting 

accounts of Montreal. 





That the cordial thanks of the meeting be‘given to the citizens of 
Montreal for their great hospitality on the occasion of the 65th annual 
meeting. 

The President of Council having then taking the chair, it 
was moved by him (Dr. Ropert Saunpsy, of Birmingham), 
and seconded by Dr. Cuarues Parsons, of Dover (Treasurer) : 

That the hearty thanks of the Association and this meeting be given to 
Dr. Roddick for presiding so ably and courteously over this 6sth annual 
meeting. 


OPENING OF THE WINTER. SESSION IN THE 
MEDICAL SCHOOLS. 


THe Lonpon ScHoOLs. 
OcToBER 1st was, as usual, the day fixed upon by most of the 
London Medical Schools for celebrating the beginning of a 
new year of work. A few delayed until Monday the 4th, anda 
small number commenced work without any demonstration. 








St. BARTHOLOMEW’s HosPITAt. 

In consequence of the honour recently conferred upon Sir 
Thomas Smith, the popular Senior Surgeon to the Hospital, 
the annual dinner of old students was unusually well 
attended; in fact, 173 persons were present, the largest 
number on record. The Queen’s toast was proposed by the 
Chairman, Sir Thomas Smith; ‘‘The Health of the Army, 
Navy, and Reserve Forces” by Sir W. MacCormac, Surgeon- 
General Jamieson replying. The Chairman proposed ‘“‘ The 
Hospital and School,” Sir Trevor Lawrence speaking in return. 
Sir Henry Oakley proposed ‘‘ The Chairman and the Hospital 
Teaching Staff,” which was drunk enthusiastically; Sir 
Thomas Smith and Sir R. Thorne replied. Dr. W. J. Collins, 
J.P., Chairman of the County Council, proposed ‘‘ The Health 
of the Honorary Secretary of the Annual Dinner, Mr. Bruce 
Clarke,” to whose energy in reminding old students the special 
importance of this occasion much of the success of the dinner 
was due; Mr. Bruce Clarke replied. 


CHARING CRoss. 

At Charing.Cross Hospital the introductory address was 
given by Dr. William Carter, Professor of Materia Medica in 
University College, Liverpool. The following entrance 
scholarships have been awarded: Livingstone Scholarship 
(100 guineas) to Mr. S. A. Boyd; Huxley Scholarship (55 
guineas) to Mr. W. J. O’Brien; Universities’ Scholarship (60 
guineas) to Mr. W. G. Rogers. Entrance scholarships have 
also been awarded to Mr. E. Bayley (60 guineas), Mr. C. L. 
Lakin (40 guineas), and Mr. G. 8. Welham (30 guineas). An 
abstract of Dr. Carter’s address is published on page 989. 


St. GEORGE’s. 

At St. George’s Hospital, Dr. Patrick Manson, Medical 
Adviser to the Colonial Office, and Lecturer on Tropical 
Medicine in St. George’s Hospital Medical School, delivered 
the opening address, which is published at page 985. 


Guy’s. 

At Guy’s Hospital the following Entrance Scholarships 
have been awarded: Scholarship for University students 
(anatomy and physiology), of the value of £50, to Mr. A. H. 
Davis, B.A. (Caius College, er wie, & and certificates to 
Messrs. R. Cuthbert Mullins, B.A. ( eble College, Oxford) 
and J. A. Glover, B.A. (St. John’s College, Cambridge). Open 
Scholarships in Science.—First weg of the value of 
4150, to Mr. A. E. H. Parkes (Guy’s Hospital Medical 
School); Second Scholarship, of the value of £60, to Mr. W. 
H. Harwood-Yarred (Dulwich College); and certificates to 
Messrs. C. FE. West (Balliol College, Oxford), and D. J. 
Morgan (St. John’s College, yearn 254 Open Scholarships 
in Arts.—First Scholarship, of the value of £100, to Mr. Pe 
R. Bolus (Bancroft’s School, Woodford Wells); Secon 
Scholarship, of the value of £50, Mr.S. A. Boyd (Bedford 
Modern School); and certificates to Messrs. J. M. O’Brien 
W. E. Griffin (St. John’s School), and G. W. Smith (Liverpool 
College). Open Scholarship in Arts, of the value of £30, for 
dental students only, to Mr. P. P. Cole (Weymouth College). 


Krne’s CoLLece. 
At King’s College the distribution of prizes to the students 
to k slice at a reception given at the College by the Rev. Dr. 
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Robertson, the Principal; and the members of the medical 
staff. The following students had associateships conferred 
upon them: J. R. Benson, R. T. H. Bodilly, A. Bousfield, H. 
A. Burridge, A. H. Burt, F. U. W. Clifford, R. 8. Oliver, J. M. 
Schaub, and E.Sly. The senior scholar was T. H. Gardner, 
and F. C. Carlé was first in the second year. In the National 
Science Division the junior exhibition, given by the Cloth- 
workers’ Company, was gained by M. R. C. MacWatters, and 
the “Carter” (botany) gold medal and £10 in books by A. 
Edmonds. The Jelf medal was won by Mr. G. A. Roberts, 
the Tanner prize by Mr. L. D. Saunders, and the Sam- 
brooke by Mr. W. W. Campbell. Mr. Percy Levick 
took the surgery and patholological anatomy prizes, 
and was awarded a certificate of distinction for hygiene. 
In the course of his address to the students the Principal, the 
Rev. A. Robertson, D.D., said that the prospect of a substan- 
tial redress of the inequality under which the London medi- 
cal student laboured as a candidate for a degree, as compared 
with students at the greater provincial schools, was at present 
once again postponed. The abortive London University Bill 
of the past session would not necessarily have removed the 
inequality in question, consisting as that inequality did in 
the greater accessibility to the average medical student in 
the provincial college of an ordinary medical degree. As a 
set-off against any such attraction to the provinces, the Lon- 
don medical schools, it was true, enjoyed in their hospitals a 
field of clinical work surpassing anything that a provincial 
school could offer. This fact in one sense made the existing 
anomaly more glaring. However, the prospect of a Bill being 
carried into law which should decisively remedy this hard- 
ship appeared at the present time somewhat remote. Ac- 
cordingly he hoped the King’s College students would in in- 
creasing numbers take the existing London degree. 


St. Mary’s. 

At St. Mary’s Hospital the introduetory address was de- 
livered by Dr. William J. Gow. Speaking of medical educa- 
tion, he said: The modern schoolboy training—founded as it 
is on the Renaissance ideal, which exalts the learner above 
the doer—affords him but little help when he comes to study 
such intensely practical subjects as medicine and surgery, 
and he is apt to forget that there is a technical side to his 
work which cannot be acquired by the reading of books. The 
study of surgical and medical technique, although it does not 
count for much in the examination room, because it does not 
lend itself easily to examinational tests, is of fundamental 
importance, and one of your foremost duties is to learn how 
to do things in the best possible way whilst yet you have at 
hand the enormous opportunities for practice which a great 
hospital affords. Lord Armstrong once, when speaking of the 
aphorism that knowledge is power, said that a man’s success 
in life depends incomparably more on his capacity for useful 
action than upon his acquirements in knowledge. Another 
matter of great importance is that as much of your know- 
ledge as possible should be obtained at first hand. The 
modern plan of taking up the various subjects for the final 
examination separately tends, in my opinion, to encourage 
cramming, and further tends to throw into the shade the 
very close relationship which exists between all the branches 
of medical study. If the student as he reads would only 
cultivate the habit of getting a clear mental picture of the 
subject under consideration instead of trying to get so many 
words by heart, and in addition would constantly ask him- 
self questions and answer them in clear and simple language, 
examinations would have no terror for him.—The following 
were the results of the Entrance Scholarship Examinations: 
Science: £144, Mr. M. F. Kelly; £78 15s.. Mr. J. B. Albury; 
478 158., Mr. D. E. Finlay; £52 10s., Mr. J. H. Wells; Exhi- 
bition of £26 5s., Mr. H. R. Kidner and Mr. M. T. Williams. 
University Scholarships: £57 15s., Mr. F.C. Eve; £57 158., 
Mr. C. Kellick; Exhibition of £26 5s., Mr. A. Whitmore. 

The annual dinner of the past and present students of 
St. Mary’s Hospital was held on Friday, October rst, in the 
King’s Hall, Holborn Restaurant. One hundred and sixty-two 
sat down to dinner; and the Chairman, Mr. A. J. Pepper, 
F.R.C.S., was supported by Sir William Broadbent, F.R.S., 
Mr. Owen, Mr. G. P. Field (Dean), Dr. Lee, Mr. Page, Dr. 
Phillips, Mr. Lane, Dr. Luff, Dr. Waller, F.R.S., Dr. Hand- 
field Jones, and numerous cther members of the staff and 
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lecturers in the medical school. Among the past students 
were Dr. Danford Thomas, Mr. Bertram Thornton, J.P... 
Brigade-Surgeon-Lieutenant-Colonel Myers, Dr. Wills, J,p’ 
Mr. J. Moore, J.P., Mr. Mivart, Mr. Noble Smith, Mr. J. R 
Hill, Dr. G. R. Cundell, J.P., Mr. C. G. Havell, Dr, Downes, 
Mr. Lidderdale, Mr. A. S. Brown, etc. The toaste of “The 
Queen” and ‘‘The Prince and Princess of Wales and the 
Royal Family” having been duly honoured, the Chaj 
proposed ‘‘The Navy, Army, and Reserve Forces,” which. 
was ably responded to by Fleet-Surgeon T. J. 
R.N., Brigade-Surgeon A. B. R. Myers. and Brigade. 
Surgeon Danford Thomas, V.D. In giving the toast of 
the evening, ‘‘ Prosperity to St. Mary’s Hospital Medicaj 
School” Mr. Pepper called attention to the extensive 
structural alterations and improvements that had been 
made during the vacation, and stated that, while not wishin, 
to encroach upon the toast that was to follow, he could not 
refrain from pointing out to what extent the prompt execy. 
tion of the work was due to the indefatigable energy of Mr, 
Field, the Dean. The toast of ‘‘The Dean,” proposed by Dr, 
Lees, was received with applause and musical honours, Mr, 
Field, in replying, alluded to the success achieved by Mr. W, 
H. Willcox in securing two scholarships and three gold 
medals at the Intermediate M.B. Examination, the approach. 
ing completion of the ground floor of the new Clarence 
wing, and other topics, and concluded with a witty homily 
on ‘‘taking trouble,” in which he pointed to Mr. Owen 
as a model exponent of the art. The ‘Past and 
Present Students” was also proposed by the Dean, 
Mr. H. Manders replied for the past students. Mr. Willcox 
responded for the present students. Dr. Phillips, replying to 
‘¢ The Staff,” felicitated the hospital on the recent appoint- 
ment of Mr. H. 8S. Collier as Surgeon to the Out-patients. He 
concluded by giving the toast of ‘‘ The Chairman,” which was 
briefly acknowledged by Mr. Pepper. A musical entertain- 
ment, under the able direction of Dr. Scanes Spicer, brought 
the proceedings to a close. 


MIDDLESEX. 

The opening of the sixty-third winter session of the 
Middlesex Hospital School took place on Monday, when 
Lord Strathcona and Mount Royal of Glencoe, High Com- 
missioner of Canada and Chancellor of the McGill Uni- 
versity, Montreal, took the chair and presented the prizes to 
the successful students. The Chairman, who on rising was 
received with loud cheers, said he regarded the medical pro- 
fession as one of the noblest of all professions in view of the 
great service it had rendered, and unquestionably would con- 
tinue to render more and more to mankind. Noone more 
thoroughly recognised than he did the immense utility, 
indeed, the absolute indispensability of the great hospitals, 
among which the Middlesex had played so important a part 
for over a century and a-half. It had been his privilege 
within the last few weeks to be in Canada during the meeting 
of the British Medical Association in Montreal, and he was 
glad to refer to its success from every point of view. It was 
a happy idea that such a reunion should take place in one of 
the outlying portions of the empire, especially in the present 
year, when Imperial sentiment seemed to have shown @ 
vigour not previously witnessed, and when the Dominion 
of Canada and the colonies of the Empire had been brought 
much moreclosely towards the Mother Country than ever before. 
The fact that two great Associations like the British Associa- 
tions for the Advancement of Science and the British Medical 
Association should both in one year hold their annual meet- 
ings in Canada was proof in itself of the improvement that 
had taken place in the means of communication between the 
different parts of the world. It tended further to show the 
Colonies that the term ‘“ British” included them, and that 
they were as much a part of the Empire as any of the counties 
or divisions of the United Kingdom. Nothing but good could 
result from the opportunity of the interchange of thought 
between the medical men of the United Kingcom, Canada, 
and the United States, and he thought the greatest possible 
benefit would follow the recent successful meetings of those 
important bodies. Canada was delighted to welcome the 
British Medical Association for many reasons. It was doing 
the country an honour, and it was also felt that an opportunity 
would be afforded to a large number of men of light and. 
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Jeading in the profession to form an idea of its climatic 
advantages, of its position as a health resort, and as a new 
field for travel in the case of those requiring both rest and 
change. On the prairies in the West, the air, from the 
altitude of the plains was very dry and bracing, and a stay 
there had been found to be very beneficial in cases of lung 
and chest troubles. This was also the case in the Rocky 
Mountains, among the pine forests, and in the Kamloops 
district, and the establishment of a large institution in the 
nature of a sanatorium was seriously contemplated. There 
were medicinal springs to be found, not the least known 
among them being the sulphur springs of Banff, where water 
of a temperature of 100° and upwards flowed from the sides of 
the mountains. The training of the medical profession in 
Canada had made much progress in the last few years. Large 
numbers of young men were trained and qualified to practise, 
and many visited England and the Continent after obtaining 
their degrees in order better to prepare themselves for their 
work. The excellence of the instruction given in Canada and 
of the clinical advantages available were demonstrated 
by the fact that it was the exception for any of the 
esedian graduates to fail in the examination. There were 
eleven medical schools in Canada, the oldest and largest 
being the McGill University, Montreal, which was now 
entering upon its sixty-seventh session. Many of the ad- 
vances in medical education on the American continent were 
first instituted there. It was the only Canadian medical 
school which had an endowment (derived from benefactions 
from the citizens of Montreal), the others being dependent 
on the students’ fees. All Canadian medical schools required 
a four-years’ course, with sessions of from eight to nine 
months, and the methods of teaching followed closely those 
of the English and Scotch schools. The faculty of medicine 
at McGill was always kept up to date. The latest improve- 
ment was the equipment of the Museum of Public Health, 
and considerable additions had also been made to the 
laboratory of experimental pharmacology. It was now four 
years since the department of hygiene was established, and 
part of the interest of the endowment was set aside to pro- 
vide a museum of public hygiene and preventive medicine. 
The museum occupied three rooms in the medical buildings, 
and at present was chiefly of interest on account of the num- 
ber and excellence of the working models illustrating the 
best modern methods of sterilisation, disinfection, filtration, 
and ventilation, together with a very useful collection of 
modern sanitary apparatus. Lectures on public health were 
to be regularly given in future. Students had also 
the advantage of the pathological laboratory at the 
Royal Victoria Hospital, which was admitted to be one 
of the most completeand instructiveofany. Medical students 
had in mest parts of Canada the opportunity of attending 
many excellent hospitals in the different centres of popula- 
tion, and this was especially the case in Montreal. Some of 
the Canadian hospitals would compare more than favourably 
with institutions of the kind in the provincial towns of the 
United Kingdom, and even with many in the great metro- 
polis. Within the last few years the training of nurses had 
attracted much attention, and numbers were to be found 
pursuing their noble work in every part of the country. The 
position of the medical profession in the different provinces 
of Canada was not as satisfactory in some respects as it might 
be. Licences to practise were issued by the medical boards, 
but were o:.ly tenable in the provinces in which they were 
granted. A graduate in one province could practise in 
another on carrying out the local conditions, but in 
his judgment a licence issued in one part of Canada 
should entitle the holder to carry on work anywhere 
Within the limits of the Dominion, and indeed in any 
part of the Empire. The granting of a»thority to practise 
medicine should be under the control of a Dominion Medical 
Board, as a matter affecting the community in general, and 
there should be uniformity with regard to the standard of 
study and the qualification to practise. The absence of 
facilities of that nature in Canada also operated to prevent 
Canadian medical men practising in the United Kingdom. 
They could not be placed on the register for that purpose on 
the strength of their local qualifications until the Act of 1886 
was extended by order of Council to the provinces of the 
ominion, which had not yet been done, as none of the pro- 





vinces had passed the legislation necessary to enable re- 
ciprocal treatment to be extended to graduates from the 
United Kingdom. The matter was receiving attention in the 
medical profession, and they trusted it would not be long 
before the difficulties to which attention had been called were 
removed. In Labrador there was always a large mortality 
among the native children resulting largely from lung diseases, 
and adults suffered a good deal from similar complaints. 
Rheumatism and affections of that kind were little known. 
Fevers were more or less common, but few of the organic 
diseases of civilisation were prevalent, and insanity and 
nervous diseases were almost unknown. The people could 
not be said to be long lived, 50 to 60 years being regarded as 
a good age. So long as the natives kept to their own food 
and habits—they lived largely on cooked meat and fish, and 
upon wild berries and fruits—they generally retained their 
teeth, but natives from the interior, who adopted the food of 
the white men, soon lost their teeth, and their lives were 
shortened by indigestion and other causes incident to the 
change of living. Although the climate was severe and the 
summers were short, the country was healthy, and no doubt 
the open-air life conduced to freedom from disease. With 
regard to the treatment of disease, they had their own 
remedies. A form of vapour bath had been in vogue among 
the natives as far back as they had any records. They 
had also their decoctions of herbs, and understood the pre- 
paration of nourishing foods. In the case of lung diseases 
they had much faith in the virtues of a decoction made from 
boiling crushed bones and marrow. Small-pox was not 
common, and vaccination had been accepted by the Indians 
cheerfully as a preventive measure. A primitive and some- 
what rude form of antiseptic treatment was practised in the 
district many years before Lord Lister introduced his great 
discovery. For the treatment of wounds, ulcerated sores, 
etc., a pulp was made by boiling the inner bark of the juniper 
tree (Juniperus virginiana), or a tree nearly allied toit. The 
liquor which resulted was used for washing and treating the 
wounds, and the bark, beaten into a plastic, pliable mass, 
was applied after the thorough cleansing of the wound, form- 
ing a soft cushion which lent itself to every mes yo 
of the sore. Scrupulous cleanliness was observed, and 
fresh material used for every application. It would be 
admitted that that was in some sense the basis of the 
antiseptic treatment which was now so important, and with 
which the name of Lord Lister would ever be honourably 
associated. A very general belief prevailed that meat was 
more nutritious and strength-giving than fish, but this was 
not borne out in the experience of the Hudson Bay Company. 
In former years in certain districts the food of the employees 
was almost solely the flesh of the buffalo, deer, etc. In others 
it consisted mainly of fish. Opportunity was offered for 
testing the merits of the different foods each spring, when 
the brigades of boats were on the way out with their furs. 
There were naturally trials of strength in rowing, and with 
the result the fish-eating crews invariably had the —— 
especially in long-sustained efforts. That proved, he 
thought, that theory and practice did not always coin- 
cide. The proportion of medical men was fairly large 
in the Dominion, although not so large as in the United States. 
There were, however, large parts of Canada, particularly 
in the West, which were not yet occupied. It was certain 
that they would afford homes to millions of people in the 
more or less near future, and there would thus be new fields 
continually being found for the activity of the students 
graduating every year, the numbers of which were ever on 
the increase. At the same time they did not encourage 
young medical men to go out from this country to Canada 
unless they had friends there or were not dependent upon 
immediate work for their subsistence. The demand for 
medical men was amply met by the supply on the spot, 
although the old axiom that there was always room on the 
top of the ladder applied equally to Canada as elsewhere. 
In conclusion, it could not be too strongly impressed upon 
medical students that an important heritage descended to 
them, that they had to maintain the reputation of the school, 
built up by those distinguished men who had gone before 
them, and that great opportunities were open to them as the 
result of their studies and investigations, of making life more 
pleasant and happier. It was only right that the qualifica- 
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tions of graduates should be submitted to a severe test before 
they were allowed to practise, and on the other hand it was 
the duty of legislators to see that persons without such quali- 
fications were not let loose upon the community. Further, 
it was surely desirable that every proper means should be 
used to prevent quackery, and to restrict the wide advertise- 
ment of nostrums. Finally, he ventured earnestly to impress 
upon his audience the necessity of steady work and perse- 
verance. The McGill University would feel honoured that 
its Chancellor had been privileged to address them on that 
occasion. 

The prizes were then distributed to the successful students, 
and the meeting terminated with a vote of thanks to the 
Chairman for presiding, proposed by Sir Arthur Watson. 

Amalgamation of Hospital and School.—One of the first fruits 
of the amalgamation of the Middlesex Hospital with its 
Medical School, which at the time attracted some notice, is 
now apparent. For some years the school buildings have 
been inadequate, and great difficulty had been experienced in 
providing laboratory space for the teaching of advanced 
pathology and bacteriology. The school authorities have 
wisely decided to considerably enlarge and partly reconstruct 
the existing buildings. The plans for the new school have 
been prepared by Mr. Keith Young, and will necessitate the 
aa down of part of the buildings on the west face of the 

ospital garden. The museum, which has always been a 
feature of the place, remains untouched, as does the large 
lecture theatre. The new block will contain two limbs set at 
right angles and facing respectively the hospital garden and 
Union Street. The latter site, with a frontage of some 80 feet, 
has been acquired for the purpose of the school extension. 
The work is already commenced, and the new school buildings 
are to be ready for use next year. The execution of these 
plans cannot fail to prove of benefit to the hospital, which 
must always depend on the school for its medical staff. 


Lonpon ScHooLt OF MEDICINE FOR WOMEN. 

At the Royal Free Hospital Mr. J. Grosvenor Mackinlay, 
F.R.C.S.E., delivered the inaugural address at the opening of 
the winter session of the London School of Medicine for 
Women. The proceedings took the form of a conversazione, 
the programme including vocal and instrumental music. An 
interesting feature of the evening was a display of surgical 
appliances, etc., in the ‘‘ Elizabeth” Ward. 


St. THomas’s. 

At St. Thomas’s Hospital the prizes were ‘distributed by the 
Rev. Dr. Fairbairn, principal of Mansfield College, Oxford. 
The ceremony took place in the Governors’ Hall. Mr. Wain- 
wright, the treasurer, presided. The following scholarships 
and exhibitions were awarded: Entrance science scholar- 
ships, W. H. Harwood-Yarred, first scholarship, £150; Francis 
H. Whitehead, scholarship, £60. University scholarship, £50, 
Frank Cecil Eve. William Tite scholarship, £27 10s.,C. N. 
Sears (first year student). College Prize, £50, A. B. Lindsey. 
Musgrove scholarship, £38 10s., C. F. Selous (second year stu- 
dent). College prizes of various amounts were also awarded. 
H. C. Jonas took the Mead medal for practical medicine; A.C. 
Robinson the Cheselden medal for surgery and surgical 
anatomy ; C. G. Seligmann the Bristowe medal for pathology 
and morbid anatomy; W. M’ Dougall the Granger testimonial ' 
prize of £15; and A. W. Sikes the treasurer’s gold medal for 
general proficiency and good conduct. Dr. Fairbairn, in the 
course of an address at the conclusion of the ceremony, 
alluded to the intimate connection which exists between edu- 
cation and literature with the profession of medicine, which, 
he said, was charged perhaps more than any other with 
beneficence for man. He who aspired to the medical profes- 
sion had need to be a man of eminent moral and intellectual 
qualities. It was, he thought, very remarkable how much 
the medical profession had achieved. 

The annual dinner took place at the Whitehall Rooms 
of the Hétel Métropole on the evening of Saturday, October 
2nd. Sir William Mac Cormac was in the chair, and presided 
over a record muster of St. Thomas’s men, 181 old 
students sitting down to dinner. Dr. Fairbairn, who had 
previously distributed the prizes to the successful students in 
the Governors’ Hall in the afternoon, was the guest of the 





evening, and proposed the toast of ‘‘ St. Thomas’s Hospital, 
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Past and Present.” Dr. Hawkins, the Dean, in his xg 
mentioned the most important improvements of the 
year, including the new clinical laboratory, now nearly reag 
for use. He also congratulated the amalgamated athletir 
clubs on having obtained nine acres of good ground a 
Chiswick. Dr. Ord proposed ‘‘ The Chairman,” and later haq 
to speak again in response to an enthusiastic call, a demop. 
stration of the regret felt at his retirement. The Chai 
met with a great reception, and made a neat speech in reply, 
The other speakers included the Treasurer, Dr. Foord Caiger 
and Dr. Barry Blacker. The guests seemed loth to separate 
and the party did not break up till later than usual. . 


UNIVERSITY COLLEGE. 

At University College the session was opened on Mop. 
day, October 4th, with an introductory address by Mr. Ray. 
mond Johnson, F.R.C.S., which is published at p. 977. 
the evening a dinner of past and present students was held at 
the Hotel Cecil, Dr. H. C. Bastian in the chair. 

The annual distribution of prizes was held on October sth, 
the Treasurer, Mr. J. F. Rotton, Q.C., taking the chair. Pro. 
fessor Oliver, the Dean, reviewed the progress made by the 
College during the past year. That year, he said, had been 
noteworthy on account of the considerable augmentation in 
the existing Parliamentary grant, and the allocation to certain 
departments of two valuable trust funds. In the second term 
of the Session 1895-96 the Commissioners appointed by the 
Treasury to visit and report upon the university colleges of 
England began their labours there. The outcome of the 
inquiry was shown in the fact that the Government had raised 
the annual grant to the College from £1,700 to £3,000. The 
College had for some years combined with King’s College for 
the teaching of Oriental languages. Now, as the result of 
considerable negotiation, a further experiment in co-operation 
with that body was to be made, particularly in chemistry, 
physics, mathematics, and engineering subjects. Mr. Rotton, 
in his address, said he would not undervalue the importance 
of academical distinctions, but would not have them forget 
the principal objects of a student’s ambition. Athletics, he 
thought, should be regarded merely as relaxation, not a part 
of the business of life. 

WESTMINSTER. 

At the invitation of the Committee and staff of the West- 
minster Hospital Medical School, a considerable number of 
guests assembled on Thursday evening at the Westminster 
‘own Hall, Caxton Street, on the occasion of the distribution 
of prizes by Mrs. Howes. The prize list included the follow- 
ing: Entrance natural science scholarship, 460, Mr. E. C. 
Whitehead; entrance scholarship, £40, Mr. F. D. Martyn; 
Treasurer’s prize, Mr. W. Payne and Mr. E. R. Carling; Pre- 
sident’s prize, Mr. F. W. W. Dawson; Bird medal and prize, 
Mr. A. H. Evans; Fish prize, Mr. H. T. Barrow; Chadwick 
prize, Mr. E. B. Sherlock. Professor G. B. Howes, Professor 
of Zoology at the Royal College of Science, South Kensington, 
presided. The Dean, in his report, after referring to the 
changes in the staff during the past year, said the percentage 
of successes of the students of the school at the different exa- 
minations was not behind that of any other school, and was 
greatly in advance of most. Professor Howes, in offering a 
few remarks to those who had received awards, said the 
prizes would be to them a record of preliminary work in pure 
science; he said preliminary, inasmuch as the real work of 
their lives would start when they entered the greater world 
outside the medical school, face to face with the difficulties of 
their profession, which was a vocation which demanded the 
highest mental and moral attributes. The distribution of 
prizes was followed by 4 conversazione, at which a good pro- 
gramme of music was rendered, and an interesting series of 
scientific exhibits was shown, including a portion of the 
Indian and Chitral collection made by Surgeon-Major Sir 
George Robertson, a former pupil of the school. 


PROVINCIAL SCHOOLS. 
UNIVERSITY OF CAMBRIDGE. 

Opening of the Session.—The Master of Downing, Dr. Alex 
Hill, was admitted to the office of Vice-Chancellor on October 
ist. Mr. Charles Smith, on resigning the office, addressed 
the Senate on the events of the past academical year. 
ferring to the vote on women’s degrees, he said that the 
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result ‘‘ would seem to show that it will be some years before 
the University will be prepared to grant any further rights or 
rivileges to women students.” The financial needs of the 
niversity were emphasised, and the gratifying announce- 
ment made that an anonymous friend had promised through 
Mr. A. J. Balfour a gift of £2,000 in four instalments, and 
_ that the first had already been paid. It is to be hoped that 
this generous benefactor will find many followers. The new 
osts created during the year included a lectureship in 
Physiological Psychology, but the appointment of a lecturer 
has not yet been made. 

Addenbrooke's Hospital.—At the quarterly court held on 
Monday last Mr. Francis Villey, B.A., M.B., late Scholar and 
Hutchinson Student in Pathology, of St. John’s College, was 
elected House-Physician. Mr. K. H. Douty, M.B., Assistant- 
Surgeon to the Hospital and University Lecturer in Mid- 
wifery, has been obliged, on account of health, to leave Cam- 
bridge for some months. 

Department of Pathology.— Professor Roy, whose death 
occurred, as we announce elsewhere, on October 4th, has for 
over a year been incapacitated for the discharge of his pro- 
fessorial duties. The department has, however, been ably 
administered by Dr. A. A. Kanthack, the deputy professor, 
and he will continue to direct it until the election of Pro- 
fessor Roy’s successor. 

BIRMINGHAM. 

At Mason College, Birmingham, Sir James Crichton-Browne 
delivered the introductory address, which is printed else- 
where. At the close of the proceedings the company enjoyed 
an inspection of various exhibitions. Dr. Dencer Whittles 
gave a demonstration of the electric projection microscope ; 
and in the physics laboratory Professor J. H. Poynting gave 
demonstrations with the Roentgen rays. The new bacteri- 
ological laboratory was opened for inspection, and the 
apparatus and bacteria exhibited. 


LEEDS. 

The winter session of the medical department of the York- 
shire College was opened by an address by Mr. T. R. Jessop, 
F.R.C.S. The following is the list of prizes for the session: 
Biology : Diploma students, second certificates, H. N. Keel- 
ing, C. J. Brierley. University student, second certificate, 
L. H. Moiser. Chemistry, University student, prize, Ed. 
Saville. Physics, University student, prize, L. H. Moiser. 
Anatomy, junior prize, William F. Ellis; second certi- 
ficate, C. R. Willans. Anatomy, senior prize, W. 
Gough, B.Se.; second certificate, H. Tett, W. J. W. 
Anderson. Physiology prize, Godfrey R. Potter; second 
certificate, H. Leach, F. W. Harrowell. Practical physi- 
ology, prizes, H. Collinson, H. C. R. Hime; second 
certificate, F. W. Johnson. Materia medica, prize, 
W.F. Ellis. Therapeutics, prize, Ed. Trotter. Pathology, 
prize, E. Trotter. Midwifery, prize, W. J. W. Anderson; 
second certificate, Kk. W. Bollans and H. C. R. Hime. Gynec- 
ology, prize, J. F. Dobson; second certificate, H. Peet and 
W. J. W. Hirst. Surgery, J. F. Dobson; second certificate, 
H. Dunk. Medicine, prize, F. E. Taylor; second certificate, 
J. F. Dobson. Thorp prize in public health, 45, E. Trotter. 
Thorp prize in forensic medicine, 410, E. Trotter. M‘Gill 
prize in clinical surgery, 410, divided between J. F. Dobson 
and George Hardwicke. Hardwick prize in clinical medicine, 
£10, G. Hardwicke. Junior silver medal, W. Gough, B.Sc. 
Senior silver medal, E. Trotter. Gold medal (given by the 
Treasurer of the Infirmary), J. F. Dobson. Infirmary medical 
scholarship, J. E. Middlemiss. College medical scholarship, 


J.A. Coupland. 
NEWCASTLE ON-TYNE. 

At the Durham College of Medicine the opening of the 
winter session took place in the great hall of the College on 
Friday, October 1st. There was a very large gathering, and, 
as usual, the Mayor and Corporation and other officials 
attended in state. The President, in his introductory remarks, 
mentioned that the electrical installation had been extended 
in the College, and that now all the working departments, 
with the exception of the museum, are lighted by electricity. 
There had been no change in the staff of the lecturers. The 
number of students who had attended during the previous 


. year was 220, showing a slight increase notwithstanding the 


introduction of a five years’ curriculum, which had lessened 








the number of students in the other medical schools. The 
number of titles and degrees conferred by the University of 
Durham in the Faculty of Medicine during the past year had 
been 110. Lord Barnard presented the scholarships and 
prizes, and then gave a brief, but animated and eloquent, 
address to the students, which was listened to with much 


attention. The usual votes of thanks terminated the pro- 


ceedings. 


SHEFFIELD. 

At University College, Sheffield, the introductory address 
was given by Dr. P. H. Pye-Smith. His address is pub- 
lished in full in another column. The following is the 
list of prizes for the session: Prize for Clinical Medicine 
(410): N. Milner. Prize for Clinical Surgery (410) : J. 
Beard. Book Prizes: For first year’s students: 1, H.S8. 
Tumber. For second year’s students: T. Adam. For third 
year’s students: J. Beard. For fourth year’s students: E. W. 
Adams. Certificates: Anatomy, Senior: T. Adam, C. Thack- 
ray, J. E. Chapman, W. H. Forshaw, F. J. Birks. Junior: 
H. 8. Tumber, H.’Gardner, H. 8. C. Derbyshire. Physiology: 
T. Adams, W. H. Forshaw. Practical Physiology: T. Adams, 
J. E. Chapman, C. Thackray. Medicine: V. K. Blackburn, 
J. Gardner, N. Milner. Practical Medicine: N. Milner, J. 
Gardner, V. K. Blackburn, S. Bentley. Surgery: N. Milner, 
V. K. Blackburn, E. W. Adams, J. Gardner, 8. Bentley, J. 
Beard. Practical Surgery: J. Beard, W. F.C. Bennett, J. 
Gardner, N. Milner. Pathology: E. W. Adams, N. Milner. 
Forensic Medicine: E. W. Adams, W. 8S. Symes. Obstetrics 
and Gynecology: J. Beard, E. J. Scorah. Operative Surgery : 
J. Beard, 8. Bentley, V. K. Blackburne, N. Milner. 

St. VincENT’s Hospitat, DUBLIN. " 

On Tuesday last Dr. M. F. Cox delivered the introducto 
address at this hospital. He took for his topic the present 
state of the Army Medical Service. He referred to the death 
of Surgeon-Captain Cassidy, who was mortally wounded at 
Tochi while attending to the wounds of Colonel Bunny. 
Would it be believed that while the deeds of the combatants 
were eulogised, no reference was made to the doctor’s services ? 
The department demanded to be constituted a Royal Corps. 
Relative rank was an evasive shadow. They asked for sub- 
stantive rank with limited power of command—absolute 
within its own sphere. In the army medical officers 
were treated as if they belonged to an inferior caste, 
and were exposed to various indignities and insults, 
social and official. The medical officers asked for equality 
and justice. They did not want tinsel titles, or mock rank, 
or borrowed plumes. Participators in every danger, were 
they alone not to be allowed to participate in the glory? Sir 
Christopher Nixon, the chairman, strongly urged the claims 
of the department as put forward by the late Sir Andrew 
Clark. He said they should advise the students not to enter 
the service until the reforms asked for had been granted. 
Sir William Thomson, President of the College of Surgeons, 
proposed a vote of thanks to the lecturer. He said he could 
not say to a student, ‘‘ Don’t go into the army.” The service 
was most unattractive as it existed at present. But ifa stu- 
dent took his chance of an appointment and passed beyond 
the age, what had anyone to offer him in recompense? It 
was their duty to tell the student how the case stood, and to 
throw on him the responsibility of choice. Professor Bir- 
mingham seconded the vote, and expressed his opinion that 
students ought not to enter the army until reforms were 
yielded to the department. 


ScHOOL OF PHARMACY. 

The fifty-sixth session of the School of Pharmacy of the 
Pharmaceutical Society was opened on October 4th. The 
chair was taken by Mr. Walter Hills, the President. An 
inaugural address was delivered by Professor Herbert 
McLeod, Professor of Chemistry at Cooper’s Hill College. 
He remarked that chemistry was not all ‘ pretty experi- 
ments.” They would find that it required a good deal of 
hard work, and ncatness and accuracy were absolutely essen- 
tial. One great advantage about it was that they could not 
learn chemistry properly or perform chemical experiments 
properly without thinking what they were going to do and 
what was going to happen. He suggested to the students 


—S— 


20 gle.) 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 





[Ocr. 9, 1897, 








———— 





that they should learn chemistry and botany as pure science ; 
the application would come afterwards. He urged them to 
learn te pron J they were taught, and as much more as they 
could, and never to inquire, ‘‘ What is the use of it?” A 
teacher could not be asked a more distressing question. The 
students in a school like theirs stood in an extremely advan- 
tageous position compared with many others; they had the 
opportunity of learning the theory, so that when the practice 
came they were ready for any emergency. It must not be 
supposed that the work was so easy and simple that it 
could be ‘‘got up” in a very short time. They were 
certainly improving the work of the students, and, neces~ 
sarily, the teaching work. Examinations were a necessity 
~-a very bad necessity—but he did not know what could 
be put in their place. He strongly urged them, how- 
ever, not to work for examinations—although they must 
not leave the preparation work until a week or so before 
the examinations. Let them remember a sentence of 
Huxley’s: ‘‘ Learn to know and not to pass.” If they learnt 
to know the passing would follow naturally. He might be 
considered old-fashioned in saying so, but he believed that 
qualitative analysis was a very excellent mode of teaching 
chemistry, if properly taught and learnt. He recognised the 
necessity of recreation for the students during the period of 
their studies; and he further urged them—not from a 
religious but from a utilitarian standpoint—to do no work on 
a Sunday. 

The President announced that the Hanbury medal had 
this year been awarded to Dr. De Vrij, C.1.E. For the 
greater part of his life the attention of Dr. de Vrij had been 
specially directed to the study of cinchona and its alkaloids, 
and he had done much to promote the cultivation of the 
— both in Java, to which he was sent in 1857 by the 

utch Government, and also in India. The medal was 
accepted on his behalf by Mr. Maas, Consul-General of the 
Netherlands. The Fliickiger medal, lately established in 
memory of Dr. Fliickiger, had been awarded by the German 
Pharmaceutical Society to Mr. Edward M. Holmes, the 
curator of the museum belonging to the English Society, and 
was now presented to that gentleman by Dr. Paul. 

Mr. Greenish, the Dean of the School of Pharmacy, then 
read a report of the work during the past year, after which 
a presentation of prizes to the successful students took 
place. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness and Accident Society was held on Sep- 
tember 24th, at 429, Strand, London, W.C. There were pre- 
sent Dr. de Havittanp Hatt (Chairman), Dr. J. B. Ball 
(Medical Examiner), Dr. J. Pickett, Mr. J. Brindley James, 
Dr. W. Knowsley Sibley, Dr. Walter Smith, and Dr. Alfred 
8S. Gubb. 

The accounts and statements placed before the committee 
showed that the operations of the Society during the last ten 
weeks have been unusually large for the time of year. Both 
the income and the outgo have been larger than in any pre- 
vious summer since the business was established in 1884. 
Every year the amount received as premiums has grown, and 
now that the Society has formed large reserves (over 
£100,000), the income from interest is assuming large propor- 
tions. On the other hand the outgo, which consists almost 
entirely of payments to members who are incapacitated by 
illness or accident, has grown with at least equal rapidity, 
and there is no doubt that when the accounts for 1897 are 
issued, it will be seen that in the present year the Medical 
Sickness and Accident Society has paid more in benefit 
moneys to its members than in any previous twelve months. 
The large number of claims arising from accident has been 
more than once referred to. There is, however, another class 
of claim which seems likely to prove much more onerous to 
the Society in the Jong run, namely, those arising from 
nervous disorders. Medical men are specially liable to over- 
work, and on the other hand their work cannot be properly 
done unless their nerves are in fairly good order. Hence it 


en that every year a large number of them are com- 
pelled to stop work, s»me for a few days only, but others for 
many weeke, and these latter cases add considerably to the 





claim account of the Medical Sickness and Accident Society 
In addition to these, there are the sad cases of complete 
breakdown. Several members of the Society have drawp 
sickness pay for years continuously, and there is little h 
— any of them will ever be able to resume professiona} 
work. 

Prospectus and all particulars can be obtained on applica. 
tion to Mr. F. Addiscott, Secretary Medical Sickness and Aegj. 
dent Society, 33, Chancery Lane, London, W.C. 








NURSES FOR THE WORKING CLASSES. 


A METHOD of supplying nurses for the working classes 
has yet to be devised which, while it preserves their inde. 
pendence, shall be within reach of their means. The ineyit- 
able result of the high cost in production and distribution hag 
increased the fees for the services of the modern nurse, go 
that she is more and more the luxury of the rich; and this 
upward tendency does not at present appear to have reached 
the highest figure. 

At the outset we would deprecate any scheme which aims 
at providing a cheap nurse by lowering the standard of her 
qualifications ; sickness shows no consideration to the purse 
of its victim, graduating the severity and complexity of the 
attack to the ability to obtain the highest medical opinion, 
and the services of the most highly-trained nurse; the sick 
nurse for the poor, the middle class, and the wealthy must 
be fully trained for her duties. 

Tf, then, the need cannot be met by cheapening the cost of 
production, can it be done by lowering the cost of distribu- 
tion? We think it can, and we would consider it from this 
point of view. 

The principle of co-operation might be introduced into the 
nursing profession; that principle which underlies the 
system of district nursing for the poor; in other words, the 
services of one nurse might be shared out among several 
patients requiring attention; this gives us the visiting or 
daily nurse, visiting and attending on a limited number of 
patients in a given area. This nurse, of course, could only at- 
tendonthe slighter cases ; but there are many surgical patients 
who could in tkis way receive all the nursing care needed, 
and a certain proportion of medical cases; but this scheme 
would break down where there was need of unremitting 
watching and attention. The scheme would have to be ex- 
tended by providing a nurse by day and another by night, 
and that at a cost still within reach of the working 
classes. Is this practicable? We think it is, and yet 
leave a small margin of profiton the outlay. The scheme 
must be worked on the same lines as the Jubilee nurses, the 
initial outlay being met either by advances from responsible 
people interested in promoting it, or by forming a _centrab 
body who should control and develop the associated homes 
as the demand arose. Atfirst the homes might be started in 
those localities most favoured by the class to be benefited, 
with a sufficient number of nurses and a superintendent to 
work within a circumference of two miles; others to be 
planted in districts as the demand arose. 

With the co-operative might be combined the provident 
principle, by which a householder by an annual payment in 
quarterly sums should obtain the services of a visiting nurse 
when required, or of her full services at a reduced charge. 
The nurses, of course, must live entirely at the home, thus 
meeting one difficulty of the working class — the 
lodging of the nurse; still we think that a scale of fees 
might be framed which should pay the nurse a fair salary 
and leave a modest profit to pay the interest on the outlay. 
As the demand for this class of nurse is growing up, we feel 
that it has only to be met in some such way as we have sug- 
gested to develop into a recognised working-class nursing 
association. 


THE quarterly meeting of the Society for the Study of 
Inebriety will be held in the rooms of the Medical Society of 
London, Chandos Street, W., on October 14th, at 4 p.m. A 
paper on The Etiology of Inebriety will be read by Surgeon- 
Major Poole, M.D.; and Professor Wilhelm Bode of Hildes- 
heim will read a paper on The New German Code and 
Inebriety. Dr. Norman Kerr, the President of the Society, 
will take the chair. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SusscRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL ELECTION. 


Tue fight for the vacant seat on the General Medical Council 
is nearly over, but the interest in it taken by all who are not 
what Americans call ‘‘ Mugwumps” in the matter of medical 
politics, so far from abating, seems actually to grow in in- 
tensity as the end approaches. We would again impress 
upon our readers the importance of the whole profession in 
England and Wales availing itself of the suffrage at this 
critical time. On former occasions the number of voters has 
been so small relatively to the strength of the electorate as 
to make the cause of direct representation appear weak, 
indeed almost ridiculous. We learn with satisfaction 
that in the present election the profession is showing itself 
less indifferent ; already we understand the poll is heavier 
up to the hour of writing than it was at a corresponding 
period in the last election. But the,votes so far recorded do 
not even now, we believe, exceed 10,000, which means 
that more than half of the number of those having the right 
to vote have taken no part in the election of a man to 
represent them on the General Medical Council. We therefore 
appeal with all the emphasis in our power to those who have 
not yet voted to do so without an hour’s delay. The time 
still remaining for the return of voting papers is extremely 
short, and unless members of the constituency residing in 
the country post their ‘voting papers this day (Friday), so 
that they may be delivered at the office of the General 
Medical Council, 299, Oxford Street, W., on Saturday morn- 
ing, there is a danger of their reaching the hands of the 
Returning Officer too late. 

We have already clearly stated the reasons which lead us 
to believe that in the interest of the profession it is desirable 
that Sir Walter Foster should be returned by a large 
majority, and nothing has happened since we gave expression 
to that opinion to make us change it. The contest prac- 
tically lies between him and Mr. Victor Horsley. Sir Walter 
Foster’s programme embraces the same reforms as that of 
Mr. Horsley and others besides; his public career has gained 
for him the full confidence of the bulk of the profession ;7and 
he has the great advantage over his younger rival of a long 
‘experience in the conduct of business not only in the General 
Medical Council but in the larger sphere of Parliament. 
Sir Walter Foster is a clear-sighted man who sees things as 
they really are, and does not despise the day of small things 
Wile waiting for the coming of one of greater fulfilment. 























He is not an enthusiast, but a man of moderate counsels and 
a statesman. 

It will, we think, be generally admitted that the practical 
mind and calm judgment of the statesman are more likely 
to be useful to the profession in the struggle for the better- 
ment of its condition than a zeal for the reform of things in 
general which, like vaulting ambition, too often o’erleaps 
itself and falls on the other side—into failure, if not into the 
ruin of the hopes of those who put their trust in it. 

Reference was made in these columns last week to the use of 
an article published in a lay paper which was being made by 
some of Sir Walter Foster’s opponents. Such tactics gener- 
ally defeat themselves, and it is satisfactory to note that the 
present instance forms no exception to the rule. At the 
meeting held at Birmingham on October 4th, a short 
report of which appears in another column, Mr. Bennett 
May, referring to this matter, gave utterance to what we are 
convinced is the general feeling among the broader-minded 
members of the profession. His words are so weighty that 
we think it right to reproduce them. He said: ‘‘ Allow me 
to express my thanks to Sir Walter Foster for coming 
forward, and my indignation at the altogether mistaken, 
unworthy, and ridiculous attack that was made upon him at 
a recent meeting. ‘There is one point which I think has not 
been sufficiently noted, that is, the sacrifices Sir Walter has 
already made in the interests of the profession. We have 
some knowledge of it here, but it may not be so well known 
everywhere else, and we know, so far from Sir Walter having 
resorted to such means of professional advertising as he was 
most insultingly charged with, he has been for many years over- 
whelmed with professional work of the very best class 
throughout the Midlands, and we know he has voluntarily 
and deliberately relinquished and turned away from his 
doors a very large amount of professional work of the highest 
class. That is not the part of the man who resorts to such 
means. I think the insult which was offered to him is one 
which demands some redress, and I believe the only effective 
redress that can be given is to carry him to the Council with 
an overwhelming majority.” 

The cheers with which Mr. Bennett May’s remarks were 
received proved that Sir Walter Foster’s professional brethren 
in his own city of Birmingham well knew that he had made 
great sacrifices in carrying on his public work for the benefit 
of the profession. We cannot help saying once more that 
an attempt to place this ‘‘ interview,” of which some persons 
are trying to make electioneering capital, on the same level 
as similar articles in the case of physicians who are not 
politicians, appears to us either foolish or disingenuous. 








COUNSELS OF PERFECTION. 
In spite of the grief, pain, suffering, and pecuniary loss that 
the present epidemic is causing in Maidstone, some good, in 
the form of valuable lessons for the future, may be drawn 
from the lamentable incident. The sufferers have all our 
commiseration ; and the medical officers (Mr. Adams and 
his son Mr. Percy Adams) and practitioners in the town, 
together with the town council, have our warm admiration 
for the skill and energy with which they have severally 
attacked the problem before them. Still there is room for 
criticism, and we trust that any remarks we think it our 
duty to make on this subject will be taken in the spirit in 
which they are made. 





Tue B 
Ioi2 Mepicat =.) 


IGNORANCE OF TROPICAL DISEASES. 


[Ocr. 9, 1897, 











The history of the epidemic is now well known, and, in- 
deed, it is a familiar one. A badly constructed water supply 
becomes contaminated by surface drainage, the filters are 
powerless to remove the infective agent from the water, the 
water is drunk by the people of the town, and an epidemic 
follows. How often have we heard this story, varying perhaps 
in its\details, but stillsubstantially showing the same sequence 
of events. During the thirty-one years from 1862 to 1893 there 
occurred in England no fewer than 206 outbreaks to which the 
above history would have applied. It will be sufficient to 
mention Worthing, Atherstone, King’s Lynn, Tees Valley, and 
Bangor as the most recent. 

The records of these 206 epidemics show that the number in 
which the history of the spread of the disease resembles that 
of Maidstone even more closely is large. In the case of 
Atherstone the infection was traced to tramps; in the case of 
Maidstone it has been traced to hop-pickers. The question 
naturally arises what means could have been adopted to pre- 
vent the present epidemic. 

Who is responsible for the health and sanitation of wan- 
dering people temporarily encamped? Ought the medical 
officer to have been in a position to take in hand the cases 
of illness among the pickers, or is the water company to 
blame for not adequately protecting its intake? There can 
be no doubt that in the present case the mains and collect- 
ing areas were in avery unsafe condition; for such a condi- 
tion the water company is certainly to blame, but as they 
have only rights to the water, and do not own the property 
in the area in which the hop-pickers encamped, they could 
not have prevented the hop-pickers from encamping within 
that area. The question as to the control, in the interests of 
public health, of casual visitors and tramps is a difficult one. 
There seems to be no lawat present in existence under which 
these hop-pickers could have been dealt with effectually. 
The difficulty has often been encountered before, but no 
effectual remedy has been devised. 

In all cases in which water is drawn from springs near 
the surface, there must be a risk of infection, 
however perfectly the water mains are arranged; and 
when it has definitely been ascertained that a public water 
supply is the cause of an outbreak of typhoid fever imme- 
diate steps should be taken to cut off at once the whole of 
this supply. Either the whole system, including the dis- 
tributing pipes in the town, should be shut down and sealed 
from access until an interval of time has elapsed equal 
to that for which it is known that the typhoid bacillus sur- 
vives in water, or the whole system should be flushed with 
some adequate disinfectant. Anything less than such 
measures, which may'seem needlessly severe, leaves a margin 
of risk. -The question may be raised as to how the town 
should be supplied with all its pipes out of use, but extreme 
perils demand extreme measures. Twenty-four hours would 
probably be sufficient to sterilise any system of water mains, 
and for that time the supply could be arranged in water 
carts. The remedy would be expensive, but it would be 
better to pay any price than to risk human lives and 
suffering. 








Tue Sanitary Committee of the Hull Corporation have 
decided to recommend the City Council to enlarge the 
existing sanatorium at a cost of £4,000. This will provide 
a new department for the treatment of cases of diphtheria, 
which has long been urgently needed, 








THE PREVAILING IGNORANCE OF TROPICAL 
DISEASES. 


THE past week has seen the opening of many schools devoted: 


ostensibly to the teaching of medicine and the training up of 
medical men, and many mutual felicitations have been 
heard in the land as to the excellence of the teaching which 
is given in them, and the boundless opportunities for study 
which are offered by them to the medical student of to-day, 

Lest, however, those responsible for our schools and for 
the existing system of medical education should be too much 
puffed-up with pride of heart, or should have the chance 
of even dreaming that the machine which they have invented 
for the manufacture of ‘‘ qualified” medical men is a gatig- 
factory article, or turns out a decently satisfactory product, 
Dr. Patrick Manson has dissected this product, and finds it 
wanting, and wanting more especially in the place where it 
ought to be strong. 

If there is one sentiment that has been hammered into 
us during the current year more than another it is the idea 
of imperialism. From every quarter of the globe fellow 
subjects in many uniforms, but all living under and ready to 
fight for one banner and one Queen, have paraded our streets, 
and by object lessons without end it has been impressed upon 
us that, wrapped around the torrid zone, there is a belt of 
English territory, ruled over by English governors, held by 
English troops, thronged by English traders, and inhabited 
by countless millions who, although not English born, are 
English fellow subjects. If, then, there is one place in the 
world where it ought not only to be possible but almost a 
matter of course for a medical student to obtain a good work- 
ing knowledge of those diseases which are especially common 
in the tropics ; if there is one place more than another where 


every available opportunity should be made use of for in-: 


structing him in such diseases before he has to fight them, 
often singlehanded, in these distant lands—it should be in the 
capital of this great empire. 

But it is not so. Dr. Manson says that the course of in- 
struction in general medicine usually received in this country 
is utterly inadequate to qualify for tropical practice. This 
assertion he founds not only on the mistakes of others, and, 
as he honestly admits, his own mistakes in the past, but upon 
the mistakes which he still sees made daily in regard to 
tropical diseases. 

Take, for example, beri-beri. Surely one might expect 
that, considering our vast eastern trade, our students should 
possess some working knowledge of such a disease as this. 
Nor should it be difficult to impart such knowledge by prac- 
tical training, for it is a disease which is common enough in 
the port of London among the Lascars and seedy boys who, 
as Dr. Manson says, form the bulk of the crews of the large 
steamers trading to the East. But to show how little the 
student of to-day is actually taught about it, Dr. Manson 
tells us that although patients affected by it are often 
brought to the Seamen’s Hospital on medical certificate 
they are sent in ‘‘as cases of heart disease, kidney disease, 
almost anything but beri-beri. They are very rarely cor- 
rected diagnosed. Now the ship-surgeons who make out th 
certificates are usually men fresh from the schools and from 
their examinations, and therefore presumably well up in all 
that is newest in medicine.” He then gives a long list of 
the curious entries in the admission registers under which 
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cases of beri-beri come in. ‘‘ Not once in a dozen instances 
is the diagnosis correct.” The ignorance of tropical diseases 
ghich is thus demonstrated, sad as it is here, is infinitely 
more sad and infinitely more dangerous when at the far ends 
of the earth the medical man has just to dohis best with 
guch knowledge as has been given to him in his British 
school, and has been accepted by British examiners—know- 
ledge which, when brought to the test of practice, is shown 
to be no knowledge at all. Dr. Manson says: ‘I am grieved 
to say that in this matter even at the present day it is just 
as it was thirty years ago. My education was got by expe- 
rience; the young medical man of the present day has to 
Jearn in exactly the same costly way as I did, and in the 
same stern school of experience ;” but ‘‘the fees are heavy,” 
being paid for, it is}to. be feared, in human life. 
Now whose is the fault? On this point Dr. Manson is 
perfectly clear, and we cannot but feel that he is perfectly 
right. It is what one may call the “‘provincialism” of 
English teaching and of the whole of English medical educa- 
tion that is at the root of the matter. We live at the centre 
of a great empire, and we boast of it. Yet in educating our 
students, one-fifth of whom will have to maintain a lonely 
fight against strange diseases in tropical countries, we teach 
that aspect only of medicine which presents itself to the 
view of those who practise within the boundaries of these 
isles. Candidates for medical degrees know very well that 
they will not be asked any questions about tropical diseases 
by their examiners, and so they have not studied the subject 
or demanded instruction on it ; and the reason why they are 
not asked questions on these diseases is that ‘‘ the leaders of 
the profession, those who man our hospitals, who make the 
regulations for the education of the youth of the profession, 
are, in almost every instance, men who have never practised 
in warm countries and who themselves have never felt the 
necessity for a wider and more practical knowledge of the 
diseases peculiar to these climates.” This is a statement 
which British teachers and examiners should most seriously 
consider. Dr. Manson’s assertion is sure to bear fruit be- 
fore long, for it is advanced in full accord with the 
broadly humanitarian spirit of the times, and with the 
definite object of forcing the schools of London to teach the 
medicine of mankind rather than the medicine of one small 
country. i 
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Tue Harveian Oration before the Royal College of Physi- 
cians will be delivered by Sir William Roberts on Monday, 
October 18th, at 4 p.m., in the Library of the College. 








Tue fund which is being raised in Glasgow in commemora- 
tion of the Queen’s Diamond Jubilee, and which is to be 
devoted to the reconstruction of the Glasgow Royal Infirmary, 
has now reached £72,083 5s. 11d. 


Tue fact that a baronetcy has been conferred on Sir William 
MacCormac, President of the Royal College of Surgeons, was 
formally notified in the Gazette of October 1st which also 
contained the announcement of the knighthood conferred 
on Felix Semon, Esq., M.D. 

Tue annual dinner of the past and present students of the 
Charing Cross Hospital will be held at the Holborn 
Restaurant, Royal Venetian Chamber, on Friday, October 
2nd, at 7.15 p.M.. The chair will be taken by Surgeon-Major 
James, F.R.C.S. Tickets may be obtained from Dr. Arthur 


At the opening meeting of the winter session of the North- 
West London Clinical Society, which will be held at the 
North-West London Hospital on October 2oth, at 8.30 p.m., 
the President, Sir William Broadbent, will deliver the annual 
address. 


Sir Witt1AM GowERs will be entertained at dinner by the 
members of the Society of Medical Phonographers on Novem- 
ber 25th, in order to congratulate him on the honour recently 
conferred upon him. The chair will be taken by Sir William 
Broadbent, who since the foundation of the Society has been 
one of its warmest friends. 


THE MONTREAL MEETING. 
THE amount of the offertory of the service at the English 
Cathedral, Montreal, on August 31st, before the British 
Medical Association was $137.96. 


REOPENING OF ST. MARY’S HOSPITAL. 
WE are requested to state that St. Mary’s Hospital, Pad- 
dington, which has been closed for two months for extensive 
repairs, has now been reopened for the reception of in- 
patients. The out-patient department resumed work on 
Monday, October 4th. 


SANITATION IN BOMBAY. 

THE Government has formulated an important scheme for 
the sanitary reformation of Bombay at a cost of five crores of 
rupees. The work will be entrusted to a nominated body, 
which will be independent of the Corporation. The control 
of Government and municipal lands will be vested in this 
body, which will also be{empowered‘to lay new streets through 
crowded localities, and to erect dwellings at low rents for the 
poor. The scheme involves an addition to the municipal 
rates of not more than 2 per cent. 


THE ELECTION TO THE GENERAL MEDICAL 

COUNCIL. 
A CORRESPONDENT writes: The cost of the 1896 election of 
the direct representatives for England on the General Medi- 
cal Council was £404; it is probable that the election now 
being conducted will cost about the same sum. The by-law 
as to direct representatives states that ‘they shall be 
elected to hold office for the term of five years.” The person 
who will be chosen this week will consequently not end his 
term of office until 1902, unless the law be before that altered, 
or he resign in 1901 when the two other direct representatives 
will go out of office. It would diminish expense and trouble 
if the law were so amended that upon the death or resigna- 
tion of any direct representative, the person elected in his 
place should hold office only for the unexpired portion of the 
five years’ term of office then remaining to the former repre- 
sentative whose place is thus filled. The same plan might 
be adopted as is carried out on the Council of the Royal 
College of Surgeons when a member of Council dies or 
resigns. His successor is at first elected only for that unex- 
pired portion of the term of office (eight years is the full 
term) that has yet to run; but he is then capable of re- 
election. 


DIPHTHERIA IN LONDON, 

THE mortality from diphtheria in London still continues to 
increase. The deaths referred to this disease, which had 
been 25, 35, and 45 in the three preceding weeks, further rose 
to 49 during the week ending Saturday last, October 2nd, 
and exceeded the number registered in any week since 
March last, although they were slightly below the average in 
the corresponding weeks of the ten preceding years. Of the 
49 fatal cases recorded in the metropolis last week, 6 were of 
persons belonging to Camberwell, 5 to Hackney, 5 to Lam- 
beth, 4 to Battersea, 3 to Kensington, and 3 to Bethnal 
Green. The number of notifications of diphtheria in London, 





Fair, House-Physician to the hospital. 


which had steadily increased from 174 to 316 in the six pre- 
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ceding weeks, declined to 299 last week. There was a slight 
decline in the number of notified cases last week in West, 
North, and Central London, and a marked decline in East 
London, but in South London the number of new cases 
showed a further increase, and amounted to 143, against 99 
and 128 in the two preceding weeks. There was a marked 
decline in the prevalence of diphtheria in Paddington, 
Clerkenwell, Whitechapel, Poplar, and Bermondsey. On the 
other hand, in Newington 16 new cases were notified, against 
3 and 7 in the two preceding weeks; and in Lambeth and in 
Greenwich there was also a marked increase in the pre- 
valence of diphtheria. In Camberwell there were no fewer 
than 35 new cases notified, against 16, 22, and 28 in the three 
preceding weeks. The admissions of diphtheria patients 
into the Metropolitan Asylums Hospitals during last week 
were 164, against 139, 156, and 162 in the three preceding 
weeks ; and 1,033 patients remained under treatment in these 
hospitals on Saturday last. 


INTERNATIONAL LEPROSY CONFERENCE AT 
BERLIN. 

WE understand that most of the Governments} interested in 
the leprosy question are sending official delegates to the 
International Leprosy Conference which is to meet at 
Berlin next week, with the exception of course, of the 
British Government, which in scientific matters usually 
leaves the initiative—and expense—of such missions in 
private hands. Dr. Phineas Abraham will, we understand, 
be the representative from this country, and has been nomi- 
nated one of the Honorary Secretaries of the Conference. The 
matters. to be discussed at Berlin include, not only the 
recent advances in our knowledge of the pathology of the 
disease, but the new serumtherapy of leprosy, and the still 
burning questions of the etiology of the disease and of the sup- 
posed necessity for the absolute isolation and segregation of 
of lepers. Mr. Hutchinson will contribute a paper on the sub- 
ject of Alimentation and Leprosy, and such high authorities as 
Virchow, Koch, Hansen, Kaposi, Besnier, Meisser, Arning, 
Kitasato, and many other leading leprologists from all parts 
of the world will contribute to the debates. The general 
public in many parts of the world—and, to no slight extent, 
in several of the British dependencies—are so much inte- 
rested in the leprosy question, and acquainted with the 
difficulties connected with the management of lepers, that 
the deliberations of this Conference are likely to excite 
interest beyond medical circles. 


THE 


THE VICE-CHANCELLOR OF CAMBRIDGE 
UNIVERSITY. 

Ir cannot be said that the medical profession has in the past 
received its due share of recognition in the old universities. 
With the enthronement of Dr. Alex Hill in the Senate 
House at Cambridge on October 1st, we had for the first time 
in history the satisfaction of seeing a member of our profes- 
sion appointed to rule over his university as its Vice- 
Chancellor. John Caius, the last medical head in Cam- 
bridge, presided over the college which he had refounded and 
endowed from 1559-73, but he did not fill the office of Vice- 
Chancellor. The great Harvey, the last medical head at 
Oxford, was appointed Warden of Merton in 1644, but lost 
his office six months later owing tothe fall of his royal 
master. It is probable that medical men had filled head- 
ships before the days of Caius and Harvey, but no indus- 
trious historian has yet arisen to make a list of their names, 
and it is therefore impossible to pickthem out from the long 
roll of Vice-Chancellors. We must look upon the appoint- 
ment of Dr. Hill as an indication not only of the increasing 
influence which medicine is exerting at the universities, and 
especially at Cambridge, but also as a proof that year by year 
medicine is gaining ground, and attaining more nearly to a 
position of equality with the sister professions of theology 
and law. When he was elected Master of Downing in 1888, ti 








a 
was generally supposed that Dr. Hill was the youngest map 
ever appointed head of a college. It is not improbable that 
he is the first man who has ever attained to the highest 
executive office in his university at the age of 41. Last yea, 
Dr. Hill succeeded Sir Wm. Broadbent as President of the 
Neurological Society. His papers on the anatomy and phy. 
siology of the nervous system are to be found in the Phijp. 
sophical Transactions, Brain, the Journal of Anatomy and 
Physiology, and elsewhere. He is also known to the profes. 
sion as the translator of Obersteiner’s Central Nervous Organg 
and the author of The Physiologists’ Notebook, etc.; but to the 
public at large his name is associated with the Nationa] 
Home-Reading Union, of which excellent society he hag 
been the indefatigable chairman since its foundation eight 
years ago. Recently Dr. and Mrs. Hill took their children 
for a voyage round the world, and we understand that their 
experiences and observations will shortly appear in print 
under the title of A Run Round the Empire, a book in which 
the geography, natural history, and resources of various parts 
of the Queen’s dominions will be described for the benefit of 
other young people who have not had the opportunity of 
making a personal acquaintance with the different parts of 
the vast heritage to which every Briton is born. 


THE FUTURE OF THE ARMY MEDICAL SERVICE. 

WE learn that the rumours as toa new Royal Warrant for 
the Army Medical Service are somewhat premature, but we 
understand that the War Office authorities have been, and 
are, seriously considering the possibility of overcoming the 
present regrettable deadlock in respect of recruiting for the 
Army Medical Staff by so altering the conditions of organisa- 
tion as to permit of some kind of return to a regimental 
system. From the information which reaches us we gather 
that the proposals put forward by the late Adjutant-General 
on behalf of the War Office to secure this end were extremely 
crude, involving practically a return to the old regimental 
system. Whilst fully recognising the value and importance 
of establishing a closer bond of union between the medical 
personnel and the fighting units, we think it our duty 
emphatically to intimate to those advising the War Office in 
this matter that no system of reorganisation can succeed in 
practice or be acceptable to the medical profession which in 
any way perpetuates the present conditions in the medical 
staff in respect of army rank. The medical officer in respect 
of army rank must be on an absolute equality with his non- 
medical brother. The mere fact of a man having taken a 
medical degree or qualification should not penalise him in 
the military hierarchy. An experienced correspondent sug- 
gests that if it be desirable to revert in some way to a regi- 
mental system, there would be no inseparable difficulties 
in the way of its introduction, provided that unambiguous 
army rank were given to the medical officer, such rank, 
however, not to carry powers of command over men not 
belonging to the medical establishment. Once that were 
given, our correspondent continues,'‘it would be quite possible 
to organise a true medical or technical corps, having a fixed 
establishment, and composed of officers of a certain 
seniority, say from ten to twenty-five years’ service : the duties 
of such a corps would be to run and organise all the 
various hospitals, whether garrison, general, or field. This 
corps should include the men of the present Medical Staff 
Corps, and should constitute an integral corps of the army, 
being organised upon similar lines to the Army Service 
Corps. Such a corps should be recruited as vacancies occur 
in it from medical officers in and belonging to fighting units. 
The probable period of service at which men might expect 
transference from their units and ipso facto promotion into 
such a technical corps would be about the tenth year. From 
this medical or technical corps should be selected the medi- 
cal officers for staff employ, and these men would be the 
really only true medical staff. These medical staff officers 
would be the principal medical officers of districts, and a8 
such should be known as deputy assistant adjutant-generals, 
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issuing orders as to matters concerning medical and sanitary 
arrangements ‘by order.’ The rank of these staff officers 
would necessarily be that of colonel. If the medical service 
of the army could be organised on lines similar to these, 
gome of the best medical talent and material of the country 
would be attracted to military service. Their younger years 
would be put in as officers of corps having the finest military 
tradition, while in their later years they would either be 
officers of a purely technical corps, or serving as staff officers 
for technical purposes. From the first day of service to the 
last, they would be soldiers, and the branch of the army to 
which they would ultimately belong would soon be as much 
respected and sought after as it is now shunned and 
avoided.” These proposals are certainly worthy of the most 
careful consideration by the military advisers of the War 
Office, as they appear to offer a way by which conflicting 
views, prejudices, and interests can be reconciled. 


PREVENTIVE INOCULATION FOR RINDERPEST. 

{r is announced that Dr. Alexander Edington, Bacteriologist 
to the Cape of Good Hope Government, has found that the 
blood of animals affected by rinderpest, when treated with 
gitric acid and kept for such a time as to ensure the death of 
the contagium, will, when injected, immunise all animals 
exposed to infection. An animal thus treated received 
ten days later an injection of a large quantity of blood 
from another animal suffering severely from rinderpest, 
without being at all affected or suffering any rise in 
temperature. Dr. Edington has obtained equally satis- 
factory results from the bile of affected animals simi- 
larly treated and glycerinated. A herd of 128 cattle 
near Kimberley was selected for a field experiment, 126 
being injected and 2 left for a control experiment. Of 
the 126 injected cattle, 1 shortly died (as was supposed 
from its infection beforehand from cattle on the adjoining 
farm, amongst which it was found that rinderpest was pre- 
valent). The remaining 125 animals were ten days after- 
wards injected with virulent blood, which was at the same 
time and in the same dose injected into the 2 unprotected 
animals. Of the 125 injected animals, 2 had a slight attack 
of rinderpest, but recovered, and 123 remained quite healthy, 
but the 2 control animals died of rinderpest on the twelfth 
day. This method appears to give better results than the 
French serum treatment or Dr. Koch’s method. As proof of 
the demand that has arisen for the new injection, it is stated 
that 4 tons of glycerine have already been used by Dr. 
Edington in the preparation of his protective fluid, and that 
14 tons are now on the way to South Africa. 


VACCINATION AGAINST TYPHOID FEVER. 
WE understand that Surgeon-Major Semple, Assistant Pro 
fessor of Pathology at the Army Medical School at Netley 
has proceeded to Maidstone with the view of placing at the 
disposal of the inhabitants of the stricken town the method 
of vaccination against typhoid fever which has been worked 
out in the Pathological Laboratory at Netley by Pro- 
fessor Wright and himself. It is not, of course, pro- 
posed to treat patients who have already contracted the 
disease ; but, in view of the fact that every patient suffering 
from typhoid fever is a focus of infection, it is thought that 
it may be advisable to vaccinate those who have not yet suf- 
fered, but who may at any time unwittingly be exposed to 
the infection. As is- well known, and as has been again 
strikingly illustrated at Maidstone, the main channel by 
which the infection of typhoid fever is distributed is the 
water supply; but when once an extensive epidemic has oc- 
curred in a community, other less ordinary modes of infec- 
tion may come into activity. Professor Wright and Surgeon- 
Major Semple have recently improved their method, and are 
now able to obtain the characteristic reaction of the blood 
serum on typhoid bacilli, which may be taken as a proof that 
the individual is protected from the infection, by injections 
of a vaccine which produces only some discomfort for a 








couple of hours and a little local soreness. This has been the 
experience in the case of all the last batch of newly com- 
missioned officers of the Indian Medical Service who were 
inoculated at Netley. The Director-General of the Army 
Medical Department. has allowed Professer Wright to place 
the resources of his laboratory at Netley at the disposal of the 
Maidstone authorities, Surgeon-Major Semple has a con- 
siderable supply of the vaccine with him in Maidstone, and 
Professor Wright anticipates that he will be able to supply 
enough material to inoculate the whole population of Maid- 
stone if necessary. The demand, however, must come from 
the general public, and we hope that advantage will be taken 
of Surgeon- Major Semple’s presence in Maidstone to employ 
this valuable protective method at a moment when the 
risks of infection must, owing to the large number of per- 
sons suffering from the disease, be considerable. 


PLAGUE IN _ INDIA. 

Tue Indian Government has asked for twelve medical men 
to be sent out from this country to the Bombay Presidency 
for duty in the plague-stricken districts. The conditions of 
engagement are: £25 for expenses previous to starting, a 
free passage to Bombay and back, and 500 rupees a month. 
Preference will be given to candidates holding a Public 
Health diploma. They are expected to sail for Bombay on 
Friday, October 8th. We congratulate the Indian Govern- 
ment on the wise step they have taken. By many it will be 
regarded as an attempt to lock the door after the danger is 
over. We would, however, warn the critics to study more 
carefully the history of plague, and to try to digest the fact, 
which has so often been stated in the British MeEpicaL 
JOURNAL, that plague in its most mild form is a lingering 
epidemic, that relapses and recrudescences: are part Of its 
natural course, and that until the time for their reappear- 
ance is over the authorities dare not relax in their strict 
sanitary measures. The plague returns for the week ending 
September 30th show that 60 deaths occurred from the dis- 
ease in Bombay. From Karachi there would seem to be 
evidence of a true recrudescence, as the plague had wholly dis- 
appeared from that place sometime. The reappearance seems 
to have caused alarm in the district, but those who are sur- 
prised must have been wrongly instructed in regard to the 
course of plague. That plague can be stamped out is well 
nigh an established fact, but it requires strict surveillance 
for a period of at least two years—a surveillance so rigorous 
that but few municipalities have either the money, the men, 
or the tenacity to carry it through successfully. In India this 
seems more difficult than in this country, as is testified by 
the most recent news from the village of Ghoti, near Igat- 
puri. At this place Dr. Kapadia (a native practitioner, be it 
observed) and four (native) plague officials were interfered 
with by the villagers, and not only so, but the party were 
attacked and clubs freely used. Dr. Kapadia and one of the 
officials were clubbed into insensibility. If this takes place 
with native authorities, who were able to reason with the 
people in their own language, how much more is it likely to 
happen with Englishmen, upon whom the native looks 
askance when questions of sanitation arise. 


SANITARY ORGANISATION. 
In his address to the Conference of Medical Officers at Leeds, 
Dr. Edward Seaton-did well to draw attention to the import- 
ance of sanitary organisation in aiding the spread and con- 
trolling the methods of sanitation. He pays a high tribute 
to the energy and the unselfish aims of those local sanitary 
authorities, municipalities, and Boards which have been in 
the van and have had the raising of vast sums of money and 
the promotion of great public works solely for the advantage 
of the public health. Yet after all it has been to sanitary 
organisation, including in that term the medical element 
which is essential to its existence, rather than to mere 
sanitary measures, that the motive power has been due 
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which has given to sanitation much of the credit that it has 
obtained. ‘‘ Whenever,” says Dr. Seaton, “sanitation has 
been promoted indiscriminately and without the advantage 
of medical direction, it has been rudely checked.” The 
functions, the position, and the independence of the medical 
officer of health are therefore matters of the greatest im- 
portance. As Dr. Seaton says, he must be representative 
of the medical profession, which is itself an organised pre- 
ventive force, upon whose high sense cf honour and public 
spirit the success of preventive measures chiefly depends. 
He is also an ‘‘assistant,” properly speaking, of the 
authority, but beyond all this he is a public servant holding 
a position of responsibility to the community, for whom he 
is the medical officer of health, and as such he should be as 
amply protected as any public servant entrusted with the 
highest duties in connection with the administration of the 
law. In regard to special sanitary measures, Dr. Seaton 
pointed out how extremely trivial is the cost of ‘ notifica- 
tion” when compared with its utility, and especially with 
the expense of other branches of practical sanitation. The 
annual expense of working the whole notification system in 
England is, he says, less than what it often costs to drain a 
little village. In regard to the disposal of sewage, he enters 
a protest against the drainage of houses, villages, and towns 
into the chalk and other water-bearing strata, a practice 
which he, and, we should fancy, many others, think should 
be stopped by legislation; and, in regard to house sanita- 
tion, he asks with great appropriateness the following 
conundrum in sanitary law which seems never yet to have 
been satisfactorily answered : ‘‘ If the law operates in such a 
manner that an owner of small houses let at weekly rents is 
practically compelled to fall in with a certain standard of 
sanitary requirements, why should the owner of larger houses, 
let on lease, frequently be subject to little or no interference 
from the public authoritles?” It is easy to say that it is 
the law, but there still remains the question, Why ? 


OWENS COLLEGE, MANCHESTER. 

At the meeting of the Court of Governors of Owens College, 
Manchester, on October 5th, several munificent gifts were 
announced. A letter was read from Mr. R. C. Christie, offer- 
ing a sum of not less than £50,000, the third of the balance of 
the estate of the late Sir Joseph Whitworth at his disposal, 
for the erection of a College Hall, and so far as the amount 
will extend towards the completion of the College Quad- 
rangle. Two anonymous friends of the College have offered 
sums of £10,000 and £5,000 for the erection and maintenance 
respectively of suitable buildings for the physical laboratory. 
A further sum of £5,000 will be required to provide completely 
for maintenance of the laboratory. Mr. Edward Holt has pre- 
sented 41,500 to defray the cost of the newly erected gym- 
nasium. Owens College is already one of the most completely 
appointed colleges in the country, and these gifts will serve 
to make up certain deficiencies which have been felt in recent 
years. 


SALE OF POOR-LAW MEDICAL APPOINTMENTS. 
AT a recent meeting of the Leicester Board of Guardians, in 
consequence of a recent vacancy in one of the medical dis- 
tricts, a discussion arose as to the propriety of appointing the 
successor in the practice of the late holder of the appoint 
ment, on the ground that no encouragement should be given 
to any form of sale of public appointments. There is, of 
course, some reason in this argument; and if Poor-law ap- 
pointments were to become actually saleable, such a custom 
would no doubt be objectionable. Such, however, is hardly 
the case. It is very common in England for medical prac- 
tices to be bought and sold, but this in the great majority of 
cases is without any specific agreement in reference to Poor- 
law or other appointments associated with them, as the pur- 
chaser is well aware that he takes the practice with the risk 
of not obtaining some, or even any, of the appointments held 





by his predecessor. The Leicester Board, in discussing thig 
matter at so great a length, appear to have been somewhat 
overscrupulous, and we are inclined to doubt whether an 
good whatever will result from their prolonged debate upop 
it. There are strong reasons for believing that in most cageg 
the purchaser of any private medical practice would haye 
a greater interest at stake, and would consequently giye 
more personal attention to any public duty which had pre. 
viously been associated with the practice he had purchased 
than any outsider, who might have no position to sacrifice 
and no pecuniary risk at stake, and who might at any mo- 
ment become dissatisfied with his inability to live on the 
emoluments of a Poor-law appointment, and might conge-. 
quently be found absent when his professional services were 
specially required. 


THE DRAINAGE OF FARNBOROUGH. 

THE drainage question seems, like Tennyson’s brook, to goon 
forever. The Farnborough council, it seems, were a little out of 
order in adopting so hurriedly the scheme of Messrs. Martin, 
Wells, and Co. for dealing with the sewage farm. Before 
anything can be done the sanction of the Local Government 
Board must be obtained. Further, whatever is done wil} 
have to be well in hand by December, for on the 23rd of that 
month the summons of the Thames Conservancy for pollut- 
ing the Blackwater is returnable. By that date, therefore, 
if heavy fines are to be avoided, Farnborough must, says the 
Aldershot News, be able to show that sound and definite 
steps are being taken to do what is necessary. When the 
effluent has been purified it is to be hoped that the general 
drainage of the district will be given the attention which it 
has long demanded. 


RETIREMENT OF DR. W. J. SIMPSON, HEALTH 
OFFICER OF CALCUTTA. 
On September 4th a large and representative meeting was 
held in Calcutta for the purpose of bidding farewell to Dr. 
W. J. Simpson, who during the past eleven years has with 
great credit to himself and very great benefit to the community 
held the office of health officer of Calcutta, which he is now 
compelled by ill-health to resign. An address, signed by the 
principal residents of Calcutta, the members of the medical 
profession, and officers of the corporation, was presented on 
the occasion. Dr. Simpson’s sanitary services are well sum- 
marised in this document: ‘‘ Among the most important of 
these have been the inauguration of measures to prevent 
pollution of the subsoil and to place on a sounder basis the 
drainage system of the town; the introduction of the prin- 
ciple of incineration of the town refuse; the demonstration 
of the need of efficient building regulations for the town; 
the organisation of an agency for the investigation of the 
causes and course of preventable diseases and the adoption 
of preventive measures; the establishment of a well-ap- 
pointed laboratory, the first of the kind in India, for food 
analysis and bacteriological research ; the reorganisation of 
the department of food inspection and registration of births 
and deaths; the testing of the results of Professor Haff- 
kine’s system of anti-cholera inoculation; and the timely 
precautions taken to prevent the importation of plague into 
Calcutta.” The address also refers to his researches into 
cow-pox, small-pox, rinderpest, and cholera, to his services 
as organiser and Secretary of the first Indian Medical 
Congress, to his labours as editor of the Indian Medical 
Gazette, and his important suggestions as to the organisation 
of a sanitary service for the whole of India, which have been 
adopted by the Government of India. Dr. Simpson made a 
happy response to the address, in which, after referring by 
name to the merits and worth of his assistants, he said: 
‘‘In departing from Calcutta I have the satisfaction of know- 
ing that I leave behind me a small band of Indian medical 
men, the first of their kind who are sanitary experts, and 
who are thoroughly trained in the principles and practice of 
Public Heaith.” Dr. Simpson proceeded to India with a 
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high reputation already gained for good sanitary knowledge 
and work, and much scientific acumen and capacity. He has 
added very materially to his fame in all these respects, and 
in the face of a trying climate, indifferent health, and the 
opposition, sometimes very bitter, which too often besets the 

ath of the reformer, has conferred undying benefits on the 
city of Calcutta, and placed the world of science under a load 
of obligation which will best be discharged by utilising his 
gifts and acquirements in the same field in which he has 
already done so much productive work. We can offer no 
better wish for the welfare of Calcutta than that the city will 
obtain a successor who will as diligently, skilfully, and fear- 
lessly advance the sanitary interests of the town as Dr. 
Simpson has done. 


THE INDIAN MEDICAL SERVICE. 

In Guy’s Hospital Gazette for August, Surgeon-Captain Bird- 
wood, I.M.S., gives an account, chiefly of the civil side, of 
the Indian Medical Service, from which we extract the fol- 
lowing statements: Of the 648 officers of the Indian Medical 
Service, 309 are in military and 339 in civil employ ; although 
all are nominally military, more than one-half are therefore 
holding civil appointments, of which civil stations with gaol 
appointments absorb 200; residency surgeoncies, professor- 
ships, and the big civil hospitals with miscellaneous employ 
absorb about 100 more. These civil appointments are the 
prizes of the service, especially the professorships in the 
great centres, which afford possibilities of lucrative private 
practice. But in the civil surgeoncies there are also 
many possibilities of private practice. All of them at 
all events afford opportunities of, especially, surgical 
practice. The sanitary appointments afford large scope for 
the scientific application of the newest hygienic methods. 
To the bacteriologist and pathologist there is a large field for 
work. Dr. Birdwood further touches upon the military ap- 
pointments, and states that the regimental life of the 
medical officer is usually very pleasant. Afterwards he 
sets forth the financial advantages of the _ service. 
Altogether the Indian Medical Service affords far 
higher prospects of professional and financial success than 
the Medical Staff of the army. On the other hand, prolonged 
exile in a climate often unhealthy, and separation from home 
and family, are disadvantages which have to be well weighed 
in choosing the Indian Service for a life career. 


PREGNANCY AND WOMEN’S LABOUR IN FACTORIES. 
AccorpING to a report published in the Yorkshire Evening 
Post, a firm of spinners in Yorkshire was recently fined for 
employing a woman in their factory within a month of her 
confinement. The prosecution was undertaken by one of the 
lady inspectors of the Home Office, and under circumstances 
that were perfectly justifiable. A single woman, admittedly 
known to the foreman to be pregnant, was allowed to work 
within two hours of her confinement, and was found by the 
Inspector again at work nine days after. It was stated that 
the woman herself had craved to be allowed to return to the 
factory as early as possible after her confinement. A fine of 
10s. and costs was imposed upon the owners of the works. If 
women are to be efficient workers, and the mothers of healthy 
children, it is absolutely necessary that the law should step 
in and protect them, if they will not take care of themselves. 
Medical men who have had experience among the cotton 
Spinners in Lancashire can bear testimony to the widespread 
practice in manufacturing districts of women working in the 
factory almost until the pains of labour come on, and of 
returning thereto as early as a week after their confinement. 
To most of the cotton operatives every penny of their wages 
is a necessity, for, owing to their mode of living, they are 
nearly always indebt. Those who know much of our textile 
industries will confirm this statement, that before any of the 
wages earned by the operatives can be spent upon immediate 
wants, a large part of it has already been consumed in the 
payment of arrears by what is known as the weekly system of 
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payment by instalments. It is to this wrong principle 
of purchasing that has crept in among these industrial 
classes, and which allows of their living in anticipation of their 
income that the practice of pregnant women working too long 
in the factories is largely due. The harm that is done to the 
individual and to the child by a pregnant woman following 
her employment almost until the expiry of term, and return- 
ing to the factory too soon after her confinement, can only 
be partially realised. Women who have been but recently 
delivered, by returning to an occupation such as spinning 
or weaving, which obliges them to stand nine hours a day in 
a heated atmosphere, frequently suffer from subinvolution 
or prolapse of the womb, and thereby sow the seeds of future 
ill-health. It is difficult for owners of factories to restrict 
women working in the last month of pregnancy, for it is not 
always possible even for the woman to state definitely the 
date of her expected confinement ; and, besides, some women 
more than others convey by their figure and general appear- 
ance information of the coming event. At this stage 
the responsibility should rest rather with the worker than 
the employer. The factory owner, however, cannot be ex- 
cused for allowing a woman to return to work a week after 
her confinement. Before readmitting her, he should fortify 
himself with a medical certificate. Under the Factory Act, 
an occupier who has knowingly allowed a woman to be em- 
ployed within four weeks after having given birth to a child 
is liable to be fined. Protecting himself by medical testi- 
mony as to the date of the confinement, the factory owner is 
- or same time conferring a benefit both upon mother and 
child. 


THE DISCOVERY OF ANASTHESIA. 
THE current number of the Johns Hopkins Bulletin, vol. viii, 
p. 174, contains the substance of a paper read before the 
Johns Hopkins Hospital Historical Society, advocating anew 
the claims of Dr. Crawford W. Long to be called the dis- 
coverer of anesthesia. Dr. Hugh Young marshals his facts 
in a most orderly manner, and supports them with a goodly 
array of original documents obtained from the original 
sources. Dr. Long was born in Danielsville, Georgia, on 
November 1st, 1815, the grandson of one of Lafayette’s 
captains in the Revolutionary war. He was edu- 
cated at Franklin College, and afterwards practised in 
Jeafferson, Jackson County, Georgia, then a small county 
town far removed from a railway and in the midst of a 
farming community. It was fashionable in 1841 to inhale 
laughing gas for its exhilarating effects, and Dr. Long, 
being asked to provide the gas for such an entertain- 
ment, said that, although he had no means of preparing 
nitrous oxide gas, he felt sure that sulphuric ether would 
produce similar exhilaration. Ether was tried, and it so 
became so popular that almost every party ended up with 
an ‘ether frolic.” During these ‘‘frolics” Long noticed 
that some of the party received bruises and even injuries 
without experiencing any sense of pain. He therefore deter- 
mined to try its effect in surgical operations, and in January, 
1842, he administered ether to Mr. James M. Venable, and 
excised a cystic tumour from his neck. The operation was 
performed without the patient experiencing any sensation of 
pain, and it was undertaken four and a half years before 
Morton’s earliest claims. Two years and a half later Wells 
of Hertford discovered the anesthetic powers of nitrous 
oxide. Dr. Long reported only the first five cases in which 
he used ether, but it seems certain that he operated upon at 
least eight cases before Morton’s ‘‘discovery.” Dr. Long was a 
retiring, fair-minded man, who desired to obtain the merit 
of his prior claim to the use of ether as an anesthetic, but 
who did not claim any monetary advantage therefrom. He 
contented himself therefore with preventing the Senate from 
recognising either Wells or Morton as the real discoverer, 
but he never pushed the matter any further, and his docu- 
ments of proof never seem to have been brought up before 








Congress. He died in poverty in 1878. 
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EXTENSION OF DISTRICT NURSING IN LIVERPOOL. 
Tue Liverpool Diamond Jubilee Commemoration Fund has 
reached the sum of £23,472, and the subscription list is now 
closed. This sum, as already announced in the BritisH 
Mepicat JOURNAL, will be devoted to the extension and 
completion of the district nursing organisation of the city. 
The main lines of ‘‘ The Queen Victoria District Nursing In- 
stitution of the City of Liverpool,” as the new organisation 
will be called, have been drawn up by Mr. William Rath- 
bone. It is proposed to effect an amalgamation with the 
present nursing institution and to co-operate with the hospi- 
tals, all the homes, funds, and endowments of the present 
nursing institution being transferred to the new body. The 
David Lewis trustees have agreed to build a central home 
and offices. The government will be by a committee of 
twenty-six members, with the Lord Mayor as chairman, 
representing the subscriber to the Commemoration Fund, 
the present Nursing Institute, the Ladies Superintendent of 
the District, the three large hospitals, and the Hospital 
Sunday and Saturday Fund. 


SANITARY ARRANGEMENTS ON THE RIVIERA. 

A RECENT letter in the Times compares the careful inspection 
as to sanitary condition of houses in London, which is usually 
considered necessary before selecting one for residence, with 
the carelessness often displayed by English visitors to the 
Riviera in choosing their place of residence. The writer saw 
a house of an expensive character being built in a very good 
situation. In the middle of the basement was a large pit to 
serve as a cesspool for the whole house. The pipes that led 
into it from the closets were very large and of rough earthen- 
ware, with very imperfect joints, and they were all inside the 
house. Examining a house later on with a view to hiring it, 
he found the cesspool partly outside and partly under the 
house ; the soil pipes, which came down inside the house, 
were of the very roughest construction, and there was no 
pretence of a siphon trap; an inch or so of water in the pan 
was supposed to provide all necessary security against the 
admission of sewer gas. The owner on being told about this 
was indignant, and said he thought the English were ‘‘ mad 
about microbes.” 


THE POWERS OF SANITARY INSPECTORS. 
THE ruling of Mr. Commissioner Kerr, to which we referred 
recently, has not passed without protest. Mr. Mark Judge 
writes to the Times saying that “if by any chance the Act 
can be construed to admit of such a ruling, it will only be 
the more necessary to take steps to free ourselves from the 
“‘sanitary ” terror that is gradually establishing itself in our 
midst.. Mr. Commissioner Kerr’s ruling is nothing more or 
less than that a sanitary inspector has the power to enter a 
house, and, without communicating with the owner, give in- 
structions to a builder to ‘improve the sanitary arrange- 
ments.” We think, however, that if Mr. Judge will refer to 
the full report he will see that this was one of those cases in 
which common sense as well as law was’ brought into the 
decision. It was no doubt stated that it was no use opposing 
sanitary inspectors when they wanted necessary work done, 
but the reason why it was no use opposing them under such 
circumstances was also given, namely, that if they appealed 
to a magistrate they could get an order, and then the work 
would have to be done. The case was not very well reported, 
but it seems not improbable that the decision in the end 
depended on a question of agency. It is clear, however, 
that even among educated people there is a constant 
tendency to revolt against sanitary legislation, and all that 
pertains to the general welfare, directly it interferes with 
private inclination. The Times publishes another very 


characteristic letter illustrating this aspect of the question 
from a ‘‘ A London Householder,” who delivers himself in 
the following fashion: ‘‘ We find ourselves being gradually 
ground down more and more by faddy and grandmotherly 
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legislation. Hitherto we have merely grumbled mildly, but 
the time seems to have arrived for us to bestir ourselveg, 
Public Health and other similar Acts are, when stripped of 
their verbiage, simply an insidious form of extra taxation, 
imposed solely for the benefit of the British workman and 
leviable upon householders only at the caprice of ignorant 
and irresponsible individuals.” As a call to arms to resigt 
the devastating onslaughts of sanitary science this is not 
bad. 


ABSTINENCE AND LONGEVITY. 
In a paper by the High Secretary of the Order of Rechabiteg 
it is stated that at the age of 18 the expectation of life ig, 
among the Foresters, 44.74 years ; among the Rechabites the 
expectancy is 50.62 years—a difference in favour of the latter 
of 5.88 years. Compared with the Oddfellows, the latter’s 
advantage is even greater by 7.75 years. Applied to the 
whole population, the expectancy at 18 among abstainers ig 
better by 8.72 years. The mortality of the Foresters at the 
same age is 0.723 per cent. and of the Rechabites 0.589 per 
cent. The percentage of the Foresters’ death-rate to that of 
the Rechabites at 18 is as 123 to 100, and at 38 as 189.3 to 100, . 
These figures are confirmed by life insurance office statistics, 


THE DISINFECTION OF ROOMS. 

Tus subject was fully discussed at the Leeds Congress of 
the Sanitary Institute. It also forms the subject of a 
pamphlet recently issued by Dr. F. W. Alexander as a report 
to the Board of Works for the Poplar District. In this 
report Dr. Alexander reviews the whole subject, and gives 
a useful summary of our present knowledge and of the trend 
of scientific knowledge as applied to disinfection. The Paris 
method of spraying the room and its contents with a cor- 
rosive sublimate solution (1 in 1,000) by means of a Geneste- 
Herscher pulvérisateur, and the Berlin method of disin- 
fection of rooms by rubbing the walls with bread, are first 
described. The still widely-practised fumigation by means 
of sulphur receives a short shrift. If it is to be practised, 
the floors, walls, and ceilings must be sprayed with water, 
as sulphurous acid is inet except in the presence of water. 
At this point the proper way of spraying the walls of a room 
is.described. This is a matter of some practical importance, 
as some local authorities have been inclined to abandon spray 
methods of disinfection previously introduced in consequence 
of complaints of running of the colours in wall-papers. 
The spraying must be carried out from below upwards, 80 
that, if any liquid tends to run down from above, it 
will have a wet surface to run over, and consequently not 
leave long streaks. The merits of formalin disinfection are 
then discussed. While practical workers like Drs. Kenwood 
and Alexander, and chemists and bacteriologists like Mr. 
Wynter Blyth, Dr. Rideal, and Dr. Sims Woodhead, arrive at 
results which are absolutely discrepant, it is obvious that 
the only safe plan is, at least in part, to suspend judgment. 
There can be nodoubt that when actually applied to cultures 
of pathogenic organisms, dilute solutions of formic aldehyde, 
as also of chinosol, are powerful bactericides. It would 
appear, therefore, on a priori grounds, that we have in either 
of these chemicals a substance which is suitable for use with 
a spray disinfecting apparatus. They present the further 
advantage over corrosive sublimate of being non-poisonous. 
The use of formic aldehyde spray is somewhat irritating, but 
those who have employed it aver that this can be obviated by 
using goggles and a respirator. 








PRESENTATION.—Dr. Nathan Raw, late Medical Superinten- 
dent of the Dundee Royal Infirmary, has been presented by 
the nurses of that institution with a silver inkstand with 
candlesticks attached, as a token of their esteem. 

THE Gazette of October 5th announces that the Queen has 
conferred the decoration of the Royal Red Cross upon Mrs. 
Ann Ayre Hely and Miss Sarah Ann Terrot in recognition of 
their services in tending the sick and wounded. 
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THE GENERAL MEDICAL COUNCIL ELECTION. 

Sir WALTER FostTER’s CANDIDATURE, 

MEETING IN BIRMINGHAM. 

A MEETING, at which ninety members of the medical pro- 
fession in Birmingham and district were present, was held at 
the Medical Institute on Monday, October 4th, for the pur- 
se of affording Sir Walter Foster, M.P., an opportunity to 
explain his policy as a candidate for the vacant seat at the 
General Medical Council. The chair was occupied by Dr. 
SaunpBY, President of the Birmingham Medical Institute ; 
and among others present were Drs. Rickards, Carter, 
Scurrah Warden, Denne, Weston, Edgington, Westwood, 
Vince, Donovan, Quirke, Neile, Ratcliffe, Lee Strathey, Bark, 
Short, Craig, Foxwell, McKeogh, Vokes, Kirby, Messrs. A. 
Oakes, A. Freer, Bennett May, Lloyd Owen, Garner, Hall 

Edwards, Vincent Jackson, Wright, Wilson, etc. 

The CHAIRMAN spoke of the eminent services Sir Walter 
Foster had rendered to his profession, and testified to the 

eat satisfaction with which his acceptance of the candi- 
ture for the General Medical Council was hailed. 

Sir WALTER Foster, who was very cordially greeted by his 
professional brethren, then delivered an address. He said he 
was induced to become a candidate partly by the many 

ressing invitations he found awaiting him on his return 
m Canada recently, but also because he felt the position 
was a critical one in regard to direct representation on the 
Council. He was the more willing to come forward because 
the many kindly marks of appreciation and generosity he had 
received from the profession of late had left him very much 
the debtor of the body to which he belonged, and if there was 
work to be done which some of his friends thought he, with 
his experience of the General Medical Council, could do 
possibly better than some others who were without that 
experience, he thought it due to the great body to which he 
owed his fortunes and success in life to place himself at their 
disposal. He had no objects to serve for himself. The only 
objects he could have in going to the Council again would be 
to try and promote the best interests of the profession. Pro- 
ceeding to expound his policy, Sir Walter urged the necessity 
for raising the number of direct representatives on the 
Council to ten, and reducing the other members to about the 
same number; and then, as to the general condition of the 
medical profession, he was shocked to see the amount of 
trouble, sorrow, and difficulty, and, to a very great extent, 
eee. which oppressed many of those in their ranks. He 
ad never known the profession of medicine so overcrowded, 
the competition so severe, and he had never known so many 
men of good reputation and good medical acquirements 
having a Gesperate struggle to make a livelihood. He 
wanted to see if they could not find some means of 
lessening the unfair competition with which they 
were confronted in the excessive number of patients 
treated at hospitals—some with their midwifery departments 
—the competition of medical aid associations, and other 
forms of competition which threatened their legitimate inter- 
ests. In this connection he advocated the raising of the 
standard of requirements for the preliminary examinations 
so that unsuitable men should be prevented overcrowding 
the profession, and the suppression of various forms of 
quackery which not only injured their profession, but were a 
serious imposition on the public. As to the registration of 
midwives, he recognised fully that that was inexpedient, as 
giving the sanction of the State to one branch of practice, 
whereas they owed it to their charter, as embodied in the 
Medical Act of 1886, to insist that proficiency in midwifery 
should also be accompanied by like attainments in medicine 
and surgery. He protested against an unfair attack in a 
‘circular recently issued by Mr. Victor Horsley, another candi- 
date, in which it was suggested that he (Sir Walter Foster) 
was responsible for the adoption of Lord Balfour’s Midwives 
Registration Bill by the General Medical Council, whereas 
the fact was he had resisted in the strongest possible way the 
action of the Council. Sir Walter also advocated internal 
reforms in the work of the Council. 
-_ Mr. A. OaKEs moved a resolution expressing confidence in 
. Sir Walter Foster, and promising to support his candidature. 
This was seconded by Mr. Lanatry Browne, supported by 


A. Freer (Stourbridge), Mr. Jornpan Luoyp, Mr. J. T. J. 
Morrison, and Mr. BENNETT May, and unanimously carried. 
The last named speaker alluded to the discreditable attack 
that had been made on Sir Walter Foster in London in re- 
tg: of an article which had appeared ina lay periodical. 

r. Bennett May said they all in Birmingham knew that for 
many years past Sir Walter Foster had made great sacrifices 
in devoting himself to public work on behalf of the profes- 
sion, and to such an extent he had had to turn away from his 
door medical work of the highest class. Under these circum- 
stances, it was ridiculous to suppose that Sir Walter Foster 
could have been actuated by the desire for an advertisement 
that —_— bring patients to his consulting room. Mr. 
Bennett May’s remarks were received with hearty cheers. A 
= of thanks to the Chairman brought the meeting to a 
close. 

MEETING IN LONDON. 

A meeting of the College Reform Subcommittee (con- 
sisting of R. B. Anderson, F.R.C.8., Colin rong ot 
M.R.C.S., W. G. Dickinson, M.R.C.S., J. Rees Gabe, M.D., 
T. Granville Hockridge, M.D., M.B.O.8., George Jackson, 
F.R.C.S., Albert §S. Morton, M.R.C.8., Joseph Smith, 
M.R.C.S., John Chas. Smith, M.R.C.S., and others), was 
held on Monday, October 4th, Mr. Joseph Smith, President 
of the Society of Members of the Royal College of Surgeons 
of England, in the chair. 

On the motion of Dr. J. Rezs Gass, seconded by Dr. 
Hocxkrin¢@E, Mr. Joseph Smith (Chiswick), President of the 
Society of Members of the Royal College of Surgeons of 
England, was elected chairman. 

r. ANDERSON brought up the list of members of Com- 
mittee and the notice convening the meeting, and statin 
its purpose, together with the letter and questions odduensel 
to all candidates for the present vacancy on the General 
Medical Council, the favourable reply received from Sir 
Walter Foster, M.P., and the reply from Dr. Jas. A. Rigby 
dissenting from the views indicated in Question 3, Subsections 
(1) and (6), and in Question 5, and reported that Professor 
Horsley and Dr. Diver had not replied; also a letter written 
to Sir Walter Foster on receipt of his reply proposing the 
formation of this subcommittee, and Sir Walter Foster’s 
acceptance. 

an GABE gave the names of four new members of the Com- 
mittee. 

Dr. GaBE moved, and Mr. ANDERSON seconded, the follow- 
ing resolutions, which were unanimously adopted : 

1. That this Committee of Fellows and of Members of the Royal College: 
of Surgeons of England thanks Sir Walter Foster, M.P., for his unreserved 
promise of support in the measures submitted to him for the reform of 
the General Medical Council and Medical Corporations (as published in 
the BRITISH MEDICAL JOURNAL of October 2nd, p. 934), and earnestly 
invites all Fellows and Members of the College, in the best interests of 
collegiate reform, of practitioners, and of the public, to exert their united 
influence in securing his return as one of the direct representatives of 
the profession on the General Medical Council. 

2. That measures be taken to invite the active co-operation of Fellows 
and Members of the College, and of professional bodies, in proceedings to 
promote these reforms, and to press upon our direct representatives the 
obligation of united action in the interest of their constituencies. 

3. That the Chairman and Messrs. W. G. Dickinson and &. B. Anderson, 
F.R.C.S., and Drs. Gabe and Hockridge, with power to add to their 
number, be a provisional Committee, and that Messrs. Dickinson and 
Anderson be Provisional Secretaries. 

A vote of thanks was passed to the Chairman, and the 
meeting adjourned to Monday, October 11th, at the same 
hour. 


Sir WALTER Foster’s REpty TO ‘‘ INTERROGATORIES FOR: 
CANDIDATES.” 

S1r,—We append Sir Walter Foster’s reply to our letter 
and questions (vide British MepicaAL JOURNAL, October 
2nd, 1897, p. 934), which we trust you will consider, as we 
do, eminently satisfactory. ’ ae 

Dr. Rigby’s reply is not in accordance with the views indi- 
cated in Question 3, subsections (1) and (6), and in Question 5; 
and Professor Horsley and Dr. E. Diver have not replied. 
Assuming, however, the most favourable replies, we feel that 
not only has Sir W. Foster high claims of seniority and past 
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jects aimed at, which should, we submit, be the sole consider- 
ation in the election of our direct representatives. We there- 
fore propose, having obtained Sir W. Foster’s sanction, to 
constitute a Subcommittee of his General Committee, with a 
view especially of canvassing the Fellows and Members of the 
College of Surgeons to support the candidate who can give 
the most direct and powerful help in effecting the reforms so 
long and vainly demanded from the sense of justice of the 
Council and of the present constituency of the College, as 
well as other practical and greatly needed reforms that can be 
accomplished only in Parliament, but could there most hope- 
fully be conducted by one of our direct representatives on the 
General Medical Council. 
We are, dear Sir, yours very truly, 
JosEPH SmitH, M.R.C.S., ; 
Chiswick. 
W. G. Dickinson, M.R.C.S., 
Putney. 
R. B. ANDERSON, F.R.C.S.Eng., 
o, Montague Place, W.C. 
J. Rexs Gave, M.D:, M.R.C.8.Eng., 
16, Mecklenburgh Square, W.C. 
T. GRANVILLE HocKRIDGE, M.D., M.R.C.S., 
Tysoe Street, W.C. 


Gro. Jackson, F.R.C.S.Eng., 
Plymouth. 


Cotin CAMPBELL, M.R.C.S., 
Saddleworth. 


A.8. Morton, M.R.C.S., 


J. Cuas. SmitH, M.R.C.S., 
Brondesbury, N.W. 


55, Temple Row, Birmingham, 
Sept. 30th, 1897. 

DEAR MR. ANDERSON,—I only received your long list of questions this 
evening, and hasten tosend youareply. The principles underlying your 
questions are all dealt with in my address and speech, and so I believe I 
am in accord with all your views. There is one, No.9, under head 3, to 
which 1 must make a reservation, as I should like to consider it at leisure. 

Yours very truly, 
WALTER FOSTER. 


P.S.—I have always felt—as you know—deep interest in your case and 
the extremely hard way in which you have been treated. If I can doany- 
thing for you you may always command me. 


REPLIES OF OTHER CANDIDATES TO THE ‘‘ INTERROGATORIES,” 


S1r,—I enclose copy of Professor Horsley’s reply sent to 
Mr. Jackson at Plymouth, owing to which I only received it 
late last night, after the ‘‘ whip” and enclosures of the sub- 
committee had been issued. Iam sure all signatories would 
desire, as Mr. Jackson does, to give it the utmost publicity, 
and it will be furnished to the press at once. 

Ialso received a letter from Dr. Diver yesterday, dated 
October 2nd, enclosing answers to the questions addressed to 
candidates, but expressing the opinion that ‘‘at this late 
hour the questions are of no use for the present election, and 
before the next the course of events may probably make 
some of them obsolete in their present form,” which I am 
sure we shall all join in desiring, if it means that the reforms 
will have been accomplished. Dr. Diver’s answers are for the 
most part favourable, but as to Question 4, measure (d), and 
Questions 5, 6, 7, and 8, he takes some exceptions and makes 
some reservations which would, if adhered to, on subsequent 
reliance on Dr. Diver’s help in the Council, not tend to make 
the questions obsolete within the next five years. 

The answers of Sir Walter Foster and Professor Horsley 
give ground to hope that whichever is elected, the profession 
will have the invaluable help of the unsuccessful candidate 
in promoting that concerted action without which no great 
reform was ever effected.—I am, etc., 


30, Montague Place, W.C., Oct. 6th. R. B. ANDERSON. 


25, Cavendish Square, W., October 4th, 1897. 

DEAR MR. JACKSON,—I agree with all the reforms mentioned in the 
circular you kindly send me, and though some are plainly impossible of 
"cre for a long period, I would use every effort to press them for- 
ward. 

May I add that I cannot see that our views as to what is urgently re- 
= to further the interests of the profession are in any degree 
vergent, and remain, yours sincerely, 


George Jackson, Esq., F.R.C.S. VICTOR HORSLEY, 





a 


Mr. Horstey’s CANDIDATURE. 
MEETING IN LONDON. 


Mr. Victor Horstry addressed a meeting of the profession 
at the Medical Society’s Rooms in Chandos Street, Cavendish 
Square, on Friday, October 1st. Dr. Stamrorp Fetcg pre. 
sided, and there was a large attendance of medical men, ag 
well as a number of ladies. 

In introducing Mr. Horsley as a candidate for the vacancy 
the CHAIRMAN said that whilst he held a high opinion of gir 
Walter Foster, M.P., who had also appeared as a candidate 
he felt bound to support Mr. Horsley as being more in touch 
with the profession than Sir Walter could now be said to be 
and as one who in every way was thoroughly qualified to re- 
present the profession on the General Medical Council. 

Mr. Horstey said he wished to enter the General Medical 
Council for very specific purposes. His experience of the 
working of the Medical Defence Union had shown him clearly 
that unless the profession had some sort of representation on 
the General Medical Council in regard to practical reforms in 
those matters which pressed on it most heavily at the present 
time, they would be left where they had been during the last 
decade. If he were elected he would be ready to receive sug- 
gestions and help from his colleagues in regard to reforms 
that were urgently needed. Among these was reform in the 
present constitution of the General Medical Council itself 
and its by laws, as being essential to the carrying out of 
reforms in other directions. Among other things he would 
strive for topographical representation, such as would be 
representative of the different divisions of the country. He 
was in favour of the ‘‘ one-portal system” of admission to 
the profession, by means of a State degree, as being calcu- 
lated to secure that uniformity of examination which was not 
to be obtained under the system that now prevailed. He 
would also advocate an amendment of the law in regard to 
the practice of midwifery, a subject on which the profession 
felt very strongly. He believed that the case would be ade- 
quately met by providing for the supervision, within certain 
limits, of registered medical practitioners. 

On the motion of Mr. Lockwoop, seconded by Dr. Bennett, 
the meeting unanimously passed a resolution pledging itself 
to support Mr. Horsley’s candidature. 


A meeting of the Medico-Ethical Society of North-east 
London was held at 184, Mare Street, Hackney, on Friday, 
October ist, at 9 p.m., C. T. AVELING, M.D. (Vice-President) 
in the chair. 

Mr. Victor Horstey delivered an address on Medical 
Reform, in which he indicated clearly the changes that were 
necessary, and how they could best be brought about. He 
made special reference to the Medical Act, and explained 
fully and satisfactorily his position with regard to the Mid- 
wifery Nurses Registration Bill, which he distinctly said he 
would not support until Clause xl of that Act had been 
amended so as to prevent midwives or midwifery nurses 
opposing medical men. At the close of the meeting a unani- 
mous vote was recorded in favour of Mr. Horsley’s candida- 
ture for the General Medical Council. 


LiverPoot MepicaL Cuus. 
At a special meeting of the Liverpool Medical Club it was 
decided to support the candidature of Mr. Victor Horsley. 


MEETING AT NORWICH. 

On October 3rd a meeting of members of the medical pro- 
fession in East Anglia was held in the Medical Library, 
Norwich, to hear an address from Professor Victor HORSLEY. 
Sir FrepErRtc BateMAN occupied the chair. There was @ 
large attendance of medical men from Norwich, Yarmouth, 
and elsewhere in the Eastern Counties, and the following 
resolution was passed unanimously : 

That this meeting, having heard Mr. Victor Horsley’s statement, ex- 
presses confidence in him, and promises to use its best efforts to ensure 
his return as one ofzthe direct representatives on the General Medical 
Council. : 
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Mr..VictoR HorsLtey AND Mr. CoLIn CAMPBELL. 
§rr,—My attention has been drawn to Mr. Colin Campbell’s 
letters in the BritisH MepicaL Journat of October 2nd, and 
which are dated September 23rd and 28th. As Mr. Campbell 
was present at the meeting held in support of my candidature 
at Manchester on September 2ist, it is due to your readers 
that he should at once withdraw the misrepresentations he 
has made of my views and my answers to his questions. 

First, as regards my views on the so-called ‘‘ midwives’ 
question.” No one is more “resolutely opposed” than my- 
self to any registration of unqualified women, whatever they 
are called, whether midwives or midwifery nurses, enabling 
them to practise midwifery. The circular I have issued to 
the profession on this subject will perhaps also do something 
towards neutralising Mr. Campbell’s distortion of my state- 
ments, and I will therefore pass to the question of over- 
crowding. 

My views on “overcrowding” are well known—namely, 
that what is felt by the profession is not so much an increase 
in the number of medical practitioners as the severe and 
rapidly increasing competition of (1) medical aid societies, 

2) irregular practice by quacks, chemists, and midwives, 
(3) hospital abuse. 

These gigantic evils are the cause of the distress termed 
“overcrowding.” But my chief ground of complaint against 
Mr. Campbell’s misrepresentations on this point is his omis- 
gion of almost the whole of my answer to question 2. 

He asked me how much [ considered suflicient to support 
amedical man. Though I considered such a question obvi- 
ously absurd, I replied that, seeing that the cost of living 
varied so greatly in different places it was impossible to say ; 
I knew, however, that a minimum of £400 a year had been 
reached, and that it was most regrettable. 

The question and answer as you have printed it, at Mr. 
Campbell’s suggestion, form an ex parte misstatement of my 
views by one who is not responsible for a correct report of the 
meeting. 

Convinced as I am of the necessity of further closing the 
portals to the profession by placing preliminary examinations 
ona proper scale and of stopping the discreditable inter- 
corporate degree, giving competition by the establishment of 
a State M.D. degree alone qualifying for registration to 
practise, I nevertheless consider that ‘‘ overcrowding” is in 
the main due to irregular and grossly unjust competition.— 
Tam, etc., 

Cavendish Square, W., Oct. 3rd. Victor HORSLEY. 

THE WANTS OF THE GENERAL PRACTITIONER. 

S1r,—Now that there is a vacancy in the General Medical 
Council, the election of a member to fill the post must be 
of great interest to the bulk of medical men—general prac- 
titioners—especially in these times when the tendency 
towards a change in medical politics is more than implied. 
The general practitioner: is the worker, the burden bearer, 
the taxpayer of the profession. It is he who comes into 
contact with human suffering in its many phases; it is he 
who keeps open house day and night in order that the 
requirements of the people may be attended to at all hours ; 
and it is he who wants representing to the full extent in the 
General Medical Council. 

There is no doubt that the apathy shown by general prac- 
titioners in these matters is due to the succession of disap- 
pointments they have experienced of late years; but there is 
now no reason why they should not make one decided effort 
to secure a candidate who is capable and willing to. under- 
take the no light task before him. It is the wish of the 
general practitioner that the new member be acquainted 
with the profession in all its branches, from the arranging 
of a dispensary to the extirpation of the gravid uterus. 

_The “slough of despond” into which the general practi- 
tioner has sunk may be attributed to a great extent to his 
own misplaced confidence; but now the worm is beginning to 
turn. We ‘‘ want a hero, an uncommon want,” to represent 
the vast body of medical men; a man who is willing to make 
sacrifices in the cause he undertakes ; a man whose integrity 
and honesty will generate confidence; in short, a man of 
capacity and sincerity of purpose. 

It would appear that the idea of passing through ‘‘ one 
Portal” into the profession was only of secondary importance 


compared with the other glaring needs of the profession. The 
idea itself casts a doubtfal reflection on the soundness of one 
or more of the already too many examining bodies; but so 
long as these are free from corruption, the profession will 
think little at present of interfering with their existing privi- 
leges. And it is questionable whether the ‘one portal” 
system would per se improve matters. Would penne through 
‘fone port ” guarantee a new diplomate’s knowledge of the 
working of: eneral practice? Would he knowhow to dispense? 
Would he understand the various preparations, standardising, 
and concentration of drugs, the keeping of books, the givin 
of certificates, and the complex laws and customs comnenal 
with a general practice? ’Tis doubtful. If there were one 
common portal, would our universities and schools be turned 
into huge ‘‘cramming” machines? The “ portal” through 
which the profession at large would wish its members to pass 
would include a common one resembling to some degree that 
of old, namely, that after passing the necessary examina- 
tions the student should be required to spend at least twelve 
months in some general practice, and to secure certificates of 
character before receiving his diploma, and therefore before 
registration. The counter-signature of the practitioner would 
remove many of the difficulties in the way of such an assist- 
ant’s giving certificates. These changes, coupled with some 
confessed religious belief, would establish the profession 
once more in its original and rightful position as a branch of 
priesthood from which it has fallen. 

The registration of midwives, in order that they might be 
allowed to attend unaided “ natural” labours, is treacherous, 
and need no longer be discussed now that women can secure 
medical diplomas. 

The first step in this momentous question is that the bulk 
of the profession be represented by a candidate whose influ- 
ence can and will be felt not only in the legislative body im- 
mediately concerned, but also in Parliament. Then the 
second step will follow—the increase of the number of direct 
representatives. It is the duty of every general practitioner 
to vote accordingly.—I am, etc., 


Wolverhampton, Oct, 2nd. T. Dosson POOLE. 


Sir WALTER Foster AND THE ‘‘ YouNG Man.” 

S1r,—In the British Mepicat JourRNAL of October 2nd, in 
a leaderette entitled ‘‘Sir Walter Foster and the Young Man,” 
you state that it was not notified previously to the candidate 
for General Medical Council honours that the question as to 
the advertising was going to be brought up at the meeting. 
Such is not the case—and, indeed, I mentioned that I had 
given him notice in my statement at the meeting, and it was 
not denied by Sir Walter Foster. Your charge as to want of 
chivalry on the part of myself falls, therefore, to the ground. 

The principle for which I contend is that upon these 
matters of professional advertising all ranks of the pro- 
fession should be treated alike, not that there should be 
one law for the consulting physician or surgeon and another 
for the general practitioner. Either advertising is to be 
allowed for all or none at all. If, as you hold, a physician 
who happens to be a public man or a member of Parliament 
is to be exempt from the unwritten laws of professional 
ethics, where are you to draw the line? A chairman of a 
county council in the country, practising as a general prac- 
titioner, could equally claim to have, as a public man for the 
nonce, his photo in his consulting room, with medical and 
surgical apparatus exhioited in the picture, placed in the 
local magazine, with his hours of consultation and a testi- 
monial as to his powers of diagnosis appended from the 
squire of the nearest village. 

The full force of the British MrpicaL JOURNAL has always 
been employed against advertising by medical men, whether 
direct or indirect. This force is weakened considerably if you 
allow that under certain circumstances the “interview” is 
to be permitted. In the action of Kingsbury v. Hart the sup- 
port, on behalf of the defence, was secured from a highly- 
placed official and Fellow of the Royal College of Physicians ; 
it would be interesting to learn whether the attitude you now 
take up has been influenced by the verdict in that trial. Ido 
not wish to occupy your valuable space any longer, but there 
is one point to which I must ask leave to refer befere con- 





cluding. Sir W. Foster stated at his meeting that the 
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‘interview ” was the result of a conversation which he had in 
a railway train with a gentleman; in the published article 
the writer on page 326 says: ‘‘ When I called to interview him 
at his house in Grosvenor Road he told me,” etc. There 
seems here to be a little difference of opinion as to facts 
between the writer of the article and Sir W. Foster which 
might with benefit be explained.—I am, etc., 
Devonshire Street, W., Oct. 5th. A. G. BATEMAN. 


*.* We have Sir Walter Foster’s authority to state that he 
received no notice whatever from Mr. Bateman of his inten- 
tion to bring forward the matter of the “interview” pub- 
lished in the Young Man at the meeting in question. 





SIR SAMUEL WILKS. 


A LARGE number, some 260, of the old friends and pupils of 
Sir Samuel Wilks, Bart., assembled at the Hédtel Métropole 
on Wednesday last to do him honour by adinner. The pro- 
ceedings were of an enthusiastic character, and no small 
share of the great success of the evening was due to the efforts 
of the Honorary Secretary, Dr. G. Newton Pitt. The chair 
was taken by Mr. H. Cosmo Bonsor, M.P., Treasurer of Guy’s 
Hospital; who was supported by all the members of the con- 
sulting and acting staff, and by very many past students of 

e royalschool. — / 

The CHAIRMAN, in proposing the toast of ‘‘The Queen,” 
said that he was speaking to a happy family party, and that 
Her Majesty, after sixty years of glorious reign, had conferred 
a distinguished honour on the guest of the evening. 

Dr. PyE-SMITH, in proposing the toast of the evening, said 
that he had been a pupil of Sir Samuel Wilks, and had known 
him for long years, and that if Roentgen rays could pierce 
him they would find in their old friend nothing of which they 
could be ashamed. When he entered Guy’s in 1859 Sir S. 
Wilks was Demonstrator of Pathology, and Curator of the 
Museum, and doing work which since his time had always 
been done by two members of the staff. Asa pathologist he 
was known throughout the civilised world; he was also an 
acute clinical physician, and a believer in the genuine treat- 
ment of disease, but with an enlightened scepticism, It was 
as a man, however, that they honoured him. He never courted 
rede yet no man was more gern He had striven 

or wisdom, and to him long life and honour had been added. 
He had been raised to the highest post in the profession by 
the suffrages of al) his colleagues, and had since received 
honour from the fountain of honour in this country. Might 
long life, prosperity, happiness, and all that should accom- 
pany old age be his! 

Sir SAMUEL WILKS, in reply, thanked Dr. Pye-Smith for his 
eulogistic and flattering speech, aud his hearers for their 
applause. In endeavouring to grasp the occasion he had 
been quite bewildered, Each man’s life had an interest for 
other men; acting on this principle, he would say a few 
words about himself. : He was disposed to think that 
if a man’ had at starting any idea before him of comin 
honours, it would mar his work; but such ideas coul 
not come into a man’s mind to actuate him in the 
sick wards or the post-mortem room. So little ambition 
had he in his early days that he never even thought 
of the lesser appointments at Guy’s; and if anyone had told 
him whilst he was listening to Bright or Addison that he 
would attain hig pregent position he would have laughed 
such an one to scorn or thoughthim a lunatic. Asa child he 
had been modest, shy—a misery to himself and everyone 
about him, and always in the background. At school his 
master said he wanted a constant spur, and had found fault 
with his handwriting, saying that he was learning to write 
on pill. boxes. And all his life he had wanted spur. 
Left alone he would have initiated nothing. He had no 
ambitions, no objects in his work. He had fallen into his 
appointments, and supposed he had been found fitted for 
them. In beginning work he started with pathology, think- 
ing it the most scientific part of his profession, and had fol- 
lowed it because he liked it. He had fallen into various 
posts through life and had accepted the last highest position 
with reluctance. This was his outer professional life, visible 
to the world; but a man’s inner life was known to him- 


self only. He had had his t-oubles, which to a man 





Se. 
of his temperament brought headaches, want of sleep 
and all that made one the victim of his organisation, His 
father one hundred years ago, being in the East Indian §ey_ 
vice, had so worked himself up over the Warren Hastings 
trial, that he obtained four medical certificates to show hig 
inability to attend it ; such an inheritance formed part of hig 


descendant’s inner life. Only three Samuels, as far ag he 


knew, were famous—the | prophet, Dr. Johnson, and Mr, 
Weller, junior. A scientific man had a peaceful life, not 
worried with material interests, whilst he restricted 
himself to science alone. If any man should write 
a truthful novel of the events of his own life 

it would be the most thrilling novel ever written, Dry, 
Pye-Smith had given him credit for motives he had never 
entertained. He had never courted reputation or cared 
straw for public opinion; the only thing he had cared for was 
the respect of his medical brethren. Therefore, to have 
attained his present position, thrust upon him by his fellows, 
gave him the greatest possible satisfaction. In Guy’s Hos. 
pital he had formed the friendships of his life, and that night 
he was quite satisfied by the kindly presence of his friends - 
for it he thanked them one and all. c 

Mr. Howss, in proposing the toast of “The Chairman,” said 
that Mr. Bonsor was the first non-resident Treasurer of Guy’s, 
and his term of office had been an unqualified success, 

Mr. Bonsor briefly replied. : 

The above chapter of autobiography by the President of the 
College of Physicians recalls a remark made by Sir Richard 
Owen at a dinner of the Hunterian Society. He stated that. 
it was a saying of John Hunter that ‘‘no man ever became 
great who expected to be great.” Sir S. Wilks’s depreciatorp 
remarks as to himself are a case in point. 








EPIDEMIC OF TYPHOID FEVER AT MAIDSTONE, 
{[FurtHER Report From Our SpecraL ComMMISSIONER.] 


Tue daily incidence of cases is at last beginning to abate 
somewhat. The following are the corrected returns up to 
date. Some confusion has arisen in the sending in of returns 
by practitioners in the town. In the press of work they have 
been allowed to accumulate, and then sent in as opportunity 
arose. Allowance has been made for this source of error im 
compiling this list. 


Daily Summary. 





Date. Notifica- Total Date. Notifica- Total 
tions. Notified. tions, Notified. 
Sept.28 .. 64 « 916 Oct. 3 40 wee «1293 
es 29 124 a 1,040 we 4 66 om 1,350 
% ©=«30 112 1,152 " 5 43 vee 1,402 
Oct. 1 50 1,202 oo O ws 86 sss Spay 
a 2 aoe 5r eee 3,252 


PRESENT WATER SUPPLY. 

The whole of the Farleigh supply has now been cut off, 
including the springs which were not supposed to be infected. 
The whole of the town is now supplied by the Boarley and 
Cossington water. The Boarley supply, which is by gravita- 
tion, hag not been altered, but the Cossington main is now 
used to pump water to the reservoir (vide map last week) 
near the county lunatic asylum (Barming Reservoir), From 
the reservoir the water is allowed to supply by gravitation 
the parts of the town (shaded in the map) previously sup- 
plied by the Farleigh water. From this it will be seen that. 
pure water is being pumped into a reservoir which has been 
Infected with typhoid, and is supplied to the town through @ 
system of mains that have been used for a similar water. As 
we said last week, the whole of the infected system of 
mains ought to be not only cleansed by flushing with un- 
infected water, but adequately disinfected before being allowe@ 


to be used again. 


CASES IN AREA SUPPLIED BY PURE WATER, 

That the epidemic should confine itself strictly to the are» 
supplied by the Farleigh water is not to be expected. A cer- 
tain number of cases have occurred in the parts of the town 
supplied by the Cossington and Boarley water. It was at first 
thought that these might have been accounted for by the 
mixture of some of the Farleigh water with the pure supply 
to such parts jof the town, but such an [explanation is not 
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" available. Our Commissioner, who has thoroughly investi- 
is ted this point, is assured by the water company that 
r- although the Cossington water has been habitually for years 
38 umped into the Barming Reservoir, yet such water has 
ig never supplied other than the Farleigh area, there being an 
is. arrangement of back pressure valves to prevent such an oc- 
ee eurrence. These valves, which were inserted to meet the 
r, local exigencies of pressure and supply, have probably saved 
t the town from a much wider epidemic than the terrible one 
that has already visited it. 

Some doubt has been thrown upon the Farleigh springs 
being after all the cause of the epidemic in some of the lay 
oa owing to the fact that no cases of typhoid have been 

0 





wn to occur ina row of cottages supplied by the Farleigh 
water. Careful inquiry at each of the cottages elicited the fol- 
lowing facts : 

1. Mrs. M. All have suffered from diarrhoea. Several 
of the hop-pickers called for diarrhoea mixture. One child 
died from diarrhoea in one of the hop-pickers’ huts. 

2. Mrs. C. i All have suffered from diarrhea. One child 
died in hop-pickers’ camp from diarrhcea, 

3. Mrs. C. Three weeks ago both Mrs. C. and her husband 
had diarrhoea very badly. The hop-pickers had it badly. — 

4. Mr. P. Has been fourteen days on the club with diar- 
thea in July and August. 

s. Mrs. C. Baby had diarrhoea very badly. 

6. Mrs. G. The eldest son, who is a platelayer on the rail- 
way, and is only home from Saturday to Monday, has suffered 
from very severe diarrhea. 

7, Mrs. 0. All the inmates of the house have had diarrhcea 
very badly. One person who came from Larkfield was at- 
tacked with diarrhoea after arrival. Had previously been 
quite healthy. 

This row of cottages is situated near where the main (vide 
map last week) crosses the Medway at West Farleigh, It 
is the same row as has been alluded to as drawing their 
water from the main direct by an ordinary lift pump. 
Of course such evidence is_ not conclusive as to the presence 
of typhoid fever. Still, taken in conjunction with the fact 
that a child is known to have died of diarrhea, ig worth 
something. As stated above, the water supply of this row of 
cottages—Mill Cottages—is drawn from the collecting 
main by a suction pump. Appended is a sketch of the 
arrangement : 
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The collecting main (shown in cross section) passes through 
@ brick chamber, from which the pump draws the water 





direct. The faultiness of this arrangement will be apparent. 
As is well known a lift pump—especially if the sucker be dry 












--will often not start until some water has been poured in to 
moisten the leather. Any such water would find a ready 
access to the brick chamber, and so to the main. 

Our Commissioner is engaged in obtaining an accurate 
account as to the condition of the whole supply, and next week 
we hope to be able to present his report. Since all the Farleigh 
water supply has been cut off the service has, fortunately, 
been continuous, the Boarley and Cossington springs yielding 
unexpectedly well. The water company, however, are en- 
tirely without any reserve supply at the present moment, 
and the effect would be extremely serious in the event of an 
outbreak of fire in the borough. As a result of the visit of 
Mr. Hawksley, C.E., prompt measures will be taken to obtain 
additional water at Boarley, and meanwhile a connection is 
to be made at Cossington between the mains of the Maid- 
stone Water Company and those of the Mid Kent — 
who supply several rural centres in the neighbourhood. In 
this way Maidstone will obtain an additional supply of 
100,000 gallons per day. The directors of the water company 
have had under consideration the offer of Alderman Samuel 
to place at the disposal of the town some copious springs at 
Otham, and, acting on their instructions, Mr. Hawksley has 
inspected the springs, upon which he will present a report in 
due course. ; 

1t is estimated that the cost of the epidemic to the 
guardians is about £1,500 per week. The Mayor’s fund has 
reached the goodly total of £1,500, subscriptions having been 
received from all parts of the county. : 

The Bournemouth Corporation have sent three hospital 
huts to Maidstone, and have also requested the medical 
officer and three fever nurses to render the Maidstone Sanitary - 
Committee all the assistance in their power. This timely 
help is greatly appreciated at Maidstone, as every day shows 
the need of more hospital accommodation. There are now 
three mission rooms, two schools lent by the Wesleyans and 
Congregationalists, the West Kent Hospital, the Union Hos- 
pital, the Tonbridge Road Permanent Hospital, the Salvation 
Barracks, and another large building, all filled with typhoid 
cases, and still the accommodation is insufficient, and it is 
feared that the sanitary committee will be compelled to apply 
for the use of four of the largest day schools in the town. 


BRITISH MEDICAL JOURNAL REPORTS. 


THE OPHTHALMIC CONDITION OF POOR-LAW 
CHILDREN. 


THE report written by Dr. Sydney Stephenson, on the 
ophthalmic condition of the Poor-law children in the metro- 
polis, embodying the results of an inquiry undertaken by 
him at the request of the Local Government Board, was issued 
on Saturday last. It is a document of deep significance and 
unusual importance. It will be remembered that one of the 
recommendations of the Poor-law Schools Committee was 
that an expert be appointed to visit all the workhouse 
infirmaries and svhools with a view to ascertaining the 
number of children requiring isolation and treatment for 
ophthalmia., This Tecommendation was carried out by the 
Local Government Board, who appointed Dr. Sydney 
Stephenson for the duty, and the Blue Book before us is the 


result of his labours. 

At the outset we would say that the report shows not only 
skill and knowledge, but a great power of grasping details, 
grouping facts, and estimating averages and opinions. Asa 
report, however, which is intended to attract public attention, 
and to guide public opinion on a matter affecting the health 
and lives of thousands of children, we cannot but regret that it 
is so long (239 pages), and also that the conclusions are not 
more tersely summarised, and the recommendations more 
vividly and forcibly portrayed. . 

Its figures, however, are deeply interesting; they are set 
forth clearly, and handled with masterly vigour. From 
them we learn that Dr. Stephenson has examined 17,002 
children, of whom he _ found 1,156 (that is, 7.16 per 
cent.) suffering from blepharitis, 762 (Or 4.72 per cent.) in 
whom discharge from the eyes was present, and 973 (or 5.72 
per cent.) with trachoma, Of the whole 17,002, 17.60 per cent. 
were more or less diseased. In addition to this traces of the 
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past existence of trachoma were noted in 244 children among 
those now in the schools, or 1.43 of the total numb r in- 
spected, but it was of course imy: ssible to trace those who 
had left the schools after becoming affected in them. It 
will be well to place th: se facts in tabular form. 


____ Out of 17,602 Children Examined 





Number cf 





Disease. Children. Percentage. 
I oer cese bags > ess ane as 1,156 7.16 
Discharge from the eyes ... eee eee eee 762 4:72 
Trachoma _..... — pes ae oie ic 973 5.72 








Of purulent ophthalmia practically no trace was found in 
the schools, but of those examined in the workhouses and 
infirmaries Dr. Stephenson found out of 860 children under 2 
years of age 27 (or 3.14 per cent.) had muco-purulent oph- 
thalmia, and 39 (or 4.53 per cent.) were afflicted with puru- 
lent ophthalmia. 

These facts put in tabular form show :— 


Out of 860 Children examined under 2 Years 














Disease. pos neg | Percentage. 
| 
Muco-purulent ophthalmia _... <b sis 27 3.34 
Purulent ophthalmia .. ..oo.w. ou. 39 4-53 
| 
66 | 7.67 





The cases of active trachoma were distributed as follows :— 


Per Cent. 
Exmouth $s sas eee sk ous sso. O84 
District schools... se is es oo 3-65 
Separate schools oe 466 
Infirmaries ... oe oie wa se «- 560 Excluding those 
Workhouses ... os re sow Se -. 6.41§ Under 2 years 
Roman Catholic schools... oe ae 


Convalescent homes ots ws vee «+. 29.89 
Ophthalmic school see woe 


ooo coo 57-19 

The question will at once arise as to the prevalence of 
ophthalmia among the normal population, an inquiry which 
Dr. Stephenson is able to answer, as he examined the eyes of 
14,792 children belonging to various schools, public and semi- 
public—to board and church schools, to higher grade schools, 
and orphanages. Out of the 14,792, he found 68 instances of tra- 
choma, that is, o 46 per cent. of the total number seen. As a 
comment on these figures Dr. Stephenson remarks: ‘‘ The Poor- 
law institutions included within the present inquiry come 
out badly when compared as a whole with these figures. 
Indeed, trachoma appears to be more than twelve times as 
frequent among the parochial as among the outside children, 
the standard remaining much the same in the two cases.” 

The table giving the total number and percentage of 
children whose cornee were blemished is painful reading, 
the totals being 871, and the percentage 5.12, andthe sad results 
of mismanagement are brought home by the sentence that 
the ‘‘ophthalmic corneal damage” percentage bears a close 
relation to the incidence of trachoma among the various 
groups of institutions included within the inquiry. Among 
the 871 children with damaged eyes are 277 whose damage 
can be distinctly traced to trachoma, and these 277 children 
show amongst them 439 damaged eyes, evidencing that in 
the large majority of cases both eyes have been rendered more 
or less ineffective. 


+ Percentage. 
In 79 eyes vision is7reducedjto two thirds of the normal ... soe 17299 
+5 66 em - one half a aes ase 25108 
48 ne me one third mk ia soe 20.03 
935 i i one fourth . oe oo « 6e 
2 37 . 99 one sixth “ yee seo ee 
99 49 es om one tenth ‘ _ soo 52.26 
2 7 ee ee one twelfth re se soo ee 
eo a +“ ie one fifteenth ,, ss sco On 
—" 9 os one eighteenth ,, set ase? LOE 
—* we Ka one twentieth ,, eve sos) 08 
o 6 - aa one thirtieth ,, ion os, cap 
ate % = one thirty-sixth ,, os as ee 





Actual damage to sight is mi in 71 eyes (16.17 por 
cent.), but to this we must add that és in consequence of tra- 
choma 22 eyes (5.01 per cent.) are blind, using that expres. 
sion in a popular as opposed to a scientific sense.” To com- 
plete the tale, 4 of the children with trachoma were found to 
be afflicted with trichiasis of the eyelids, the two conditions 
being associated as cause and effect. ‘This formidable cata- 
logue, it must be borne in mind,” writes this ophthalmic ex- 
pert, ‘‘is due toa malady that is preventable, and ought to 
be prevented.” Thisis but another echo of Mr. Ernest Hart's 
words at the deputation which opened out this subject to the 
public, whom he startled by affirming that this form of granu- 
lated ophthalmia is ‘‘created by the Local Government 
Board, is chiefly a pauper disease, and mainly a disease 
of barrack schools.” nes \ 

That the present condition of the schools is very greatly 
improved there can be no doubt, the comparison between 
Mr. Nettleship’s figures in 1874 and Dr. Stephenson’s in 1896 
being both discouraging and encouraging—discouraging as 
once more reminding the public to what an extent an evil 
may run without check, encouraging in showing that the 
fierce light of public opinion can awaken even the most self- 
satisfied custodians of an out-of-sight class for their benefit. 





1874. | 1896. 





| 

| 

| 

| Percentage. | Percentage. 
qi 11.90 | 

| 

| 

| 

| 





Discharge 4.06 
Trachoma or “ bad granular lids” 42 00 | 4.91 
Ophthalmic corneal damages .. 9 10 1.28 

Total seen ... 8,798 | 13,047 


“Tt is a striking fact,” says Dr. Stephenson, ‘‘ that of the 
schools found in a bad ophthalmic state by Mr. Nettleship 22 
years ago, some still occupy that undesirable position. 
Between then and now there is, however, one great difference, 
namely, that the absolutely bad condition of 1874 has been 
converted into the relatively bad condition of 1896. Among 
district schools Sutton was formerly the worst, and, all 
things considered, it is so still. Among separate schools the 
worst are Mitcham and Edmrnton, the first and fourth 
respectively upon Mr. Nettleship’s black list.” ; 

For the remedy of the state of things here revealed, showing 
that in spite of the great improvement 1,000 children are still 
suffering from this preventable disease, Dr. Stephenson 
recommends what practically the Poor Law Schools Committee 
recommended before him, and which we, up to a point, anti- 
cipated them in suggesting. Briefly, he advocates: The 
breaking up of all barrack schools ; that no child should ever 
enter the workhouse ; that medical officers should have the 
power to reject applicants ; that a central ophthalmic receiv- 
ing house and another hospital school be established. He 
also urges that greater attention should be paid to the 
dormitories and their ventilation and warming; that 
more cubic feet should be allowed to each child; 
that better day rooms and play sheds should be 
provided, that night sanitary conveniences should be sup- 
plied, that schoolrooms should be made more hygienic, that 
probation periods should be longer and quarantine wards 
adequate, and that official inspection be not only personal 
and thorough, but ‘carried out at regular intervals only by 
a medical man with a good knowledge of eye disorders.” __ 

In all these matters we agree, and more than agree, with 
Dr. Stephenson, only pausing to point out that these additions 
would add very largely to the expense—already averaging 
£29 58. 6d. per child per year—of keeping pauper children, and 
that there still remains the late Mr. Mundella’s shrewd observa- 
tion, based on the experience of the many whohave watched the 
same class of children under normal conditions, namely, that 
if the children are not aggregated there will be practically no 
disease requiring all these elaborate precautions and expen- 
sive preventive measures. Half per cent., against 5.72 of 
active trachoma, and against 17 60 per cent. of all eye 4is- 
eases are unanswerable facts, which point now, when brought 
out under the scientific observation of the ophthalmic 
expert, as they pointed when known only by the rougher 
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estimate of experience and common sense, to the bringing 
up of children in ways according with Nature’s plan, which is 
jn small groups of 10 or 12, and not in masses varying from 
69 to 1,500. 
: ese Dr. Stephenson’s recommendations is one that has 
already been placed before the Local Government Board 
by Lord Peel as Chairman of the State Children’s Aid 
Association. We refer to that body’s request that the 
Metropolitan Asylum Board should be empowered to in- 
spect the children and take those classes suffering from 
ophthalmia, ringworm, debility, or defective intellect, with 
which it is now entrusted, from unwilling or unenlight- 
ened guardians. In relation to the new hospital school and 
its central receiving home, Dr. Stephenson makes a similar 
recommendation. He says: ‘The hospital school by its 
receiving house would be in touch with every metro- 
politan school, sanatorium, workhouse infirmary, and 
children’s home. [ts use would not be optional, and steps 
should be taken to see that every public body charged 
with the care of Poor-law children availed itself of its services. 
It should receive children even below school age, so long as 
they were afflicted with ophthalmia ; it should be empowered 
to retain its patients until cure was complete, notwithstand- 
ing the discharge of their parents from the workhouse or 
parochial infirmary.” 

that this recommendation is absolutely essential to the 
effective working of any reform is shown from the fact that 
only 33.54 per cent. of children in the schools now suffering 
from active trachoma are at present isolated in the school 
infirmaries, the remaining 66.46 ‘‘walking about among 
healthy children.” 


The following Table shows the Number of Cases of Actwe Tra- 
choma found in the District, the separate and the Roman 
Catholic Schools, as well as the Number and Percentage isolated : 














i Isolated. 
— Active = 
Trachoma. | | 
Number. | Percentage. 
| 
District schools ce ate eal 31 113 48.91 
Separate schools 216 72 33-33 
Roman Catholic schools ... 179 25 | 13.91 
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Total 626 33-54 





In conclusion, we congratulate Dr. Stephenson on his 
report, which will be but yet another nail in the coffin of the 
system of rearing children in large numbers and on an un- 
natural system which opens the door to disease and debility. 





THE CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE annual Calendar has just been published by the Council 
of the College. It shows that there are 1,191 Fellows on the 
College roll (against 1,175 last year), of whom 1,023 obtained 
the Fellowship by examination, 15 were elected as Members 
of twenty years’ standing--under Section v of cap. 15 Vict.— 
151 are Fellows by election, and 2 are ad eundem Fellows. 
There are 17,333 Members (against last year’s total of 17,102), 
and 590 Licentiates in Midwifery—the examination for this 
licence having been discontinued since 1876. The Licentiates 
in Dental Surgery are stated to number 1,186 (or an increase 
of 94 over last year), and the Diplomates in Public Health to 
number 282. 

During the past year 9 candidates presented themselves in 
Elementary Physiology, 8 of whom passed and 1 was referred ; 
387 candidates presented themselves in Elementary Biology, 
of whom 246 passed and 141 were referred. Of 503 candidates 
who presented themselves in Chemistry, 300 passed and 203 
were referred ; in Materia Medica, of 98 candidates, 59 passed 
and 39 were referred; in Practical Pharmacy, of 309 candi- 
dates, 228 passed and 81 were referred. The proportion of 
the fees paid by candidates for these examinations receivable 
by the College amounted to £1,933 118. 6d., the examiners 
elected by the College receiving £195 158. The examiners in 











Elementary Biology are appointed by the Council, those in 
Elementary Physiology in conjunction with the Royal Col- 
lege of Physicians of London, and those in Chemistry, 
Materia Medica, and Practical Pharmacy by the Royal 
College of Physicians of London under the scheme for an 
Examining Board in England. 

The examiners in Anatomy and Physiology for the Second 
Fxamination are appointed in conjunction with the Royal 
College of Physicians of London; they have conducted the 
Primary Examination under the Old Regulations as well as 
the Second Examination of the Examining Board; 715 can- 
didates presented themselves for examination in Anatomy 
of whom 349 passed and 366 were referred; 702 resented 
themselves in Physiology, 346 of whom passed and 356 were 
referred. The proportion of fees paid by candidates to the 
College for these examinations amounted to £3,219 16s. 6d., 
and the fees paid by the College to the examines appointed 
by them to £1,159 16s. 

The Board of Examiners in Anatomy and Physiology for 
the First Professional Examination for the Diploma of 
Fellow, elected annually by the Council held two meetings 
for the examination of 193 candidates, of whom 59 passed, 
whilst 134 were referred. The fees paid by candidates 
oe to £1,207 10s., and the fees .paid to the examiners 

0 £772. 

Tne Court of Examiners, ten in number, are elected by the 
Council from the Fellows of the College only, for a period of 
five years. They conduct the Third or Final Examination in 
Surgery of the Examining Board in England, as well as the 
Second or Final Examination for the Diploma of Member 
under the old regulations, and the Pass or Final Examination 
for the Diploma of Fellow. During the past collegiate year 
the Court held two examinations for the Fellowship and four 
for the Membership. At the former there were 96 candidates, 
50 of whom passed, 43 were referred for six months, and 3 for 
one year. For the Membership 783 candidates presented 
themselves in Surgery, of whom 493 passed, and 290 were 
referred. The fees paid by candidates for these examinations 
amounted to £10,365 148., and the fees paid to the Court of 
Examiners and the Examiners in Midwifery amounted to 
£5,172 198s. The examiners in Medicine under the scheme for 
an Examining Board in England are elected by the Royal 
College of Physicians of London. Of 794 candidates examined 
489 passed, and 305 were referred. The examiners in Mid- 
wifery are appointed in conjunction with the Royal College of 
Physicians of London, and have examined 932 candidates, of 
whom 576 passed and 356 were referred. 

The Board of Examiners in Dental Surgery have held two 
meetings for the examination of 141 candidates, 98 of whom 
received the licence, and 43 were referred. The fees paid 
candidates amounted to £1,029, the Board receiving 

92 48. 
aie Examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians of London, examined 43 
candidates in Part I, 32 of whom passed and 11 were referred ; 
in Part II, out of 51 candidates 29 received the Diploma, and 
22 were referred. The fees received by the College for both 
parts of this examination amounted to £222 12s., and the fees 
paid by the College to the examiners to £141. 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,975 7s. 5d., the 
largest item being derived from the fees paid by candidates 
for the diplomas of the College—namely, £17,978 48.; the 
next largest being from dividends on the Erasmus Wilson 
bequest, £4,885 4s. 10d.; rents from chambers adjoining the 
College produce £750; investments, £797 6s. 10d.; hire of 
rooms, sale of questions, etc., at Examination Hall, 
£701 58. 1d.; incidental receipts at College, £231 138. 3d.; 
receipts from trust funds, £290 28. 8d.; dividends from sink- 
ing fund for Savoy Estate, £6 3s. 3d.; expenses ——, by 
the Metropolitan Asylums Board (at Midsummer Day, 1896), 
£282 os. 6d.; fees retained for candidates, £404 5s.; amount 
paid by London County Council cn taking over Lincoln’s Inn 
Fields, £1,162 19s. 5d.; balance at the bank at Midsummer 
Day, 1896, including half Goldsmiths Company grant, 
41,486 28. 5d. 

The expenses for the year amount to £27,184 128. 2d., 
leaving a balance at the bankers (including half Goldsmiths 
Company grant, £223 148. 5d.) of £1,790 158. 1d., the largest 
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item of expense being (as in the receipts) in connection with 
the examinations: Examiners’ fees, £8,033 148.; half expenses 
of the Examination Hall for the purposes of the examina- 
tions, £4,151 138. 2d.; this amount includes rates, taxes, and 
insurance, which absorb the no small amount of £2,087 18. 4d.; 
expenses of the Fellowship and Dental Examinations, 
4376 15s. 1d.; half expenses of scientific laboratories on Vic- 
toria Embankment amount to £689 12s. 3d. (this amount 
does not include rent, rates, taxes, insurance, fuel, or light). 
At the College rates, taxes, and insurance amount to 
£1,314 19s.; extraordinary expenses—that is, Hunterian 
festival, reconstructing lecture theatre, etc., £1,003 os. 8d.; 
alterations and repairs, £329 118s.; fees to members of the 
Council, £236 5s.; law expenses, £144 5s. 9d.; stationery, 
printing, postage, etc., £405 10s. 7d.; salaries, wages, and 

nsions in the three departments—museum, library, and 

ollege, £4,782 6s.; lectures, catalogues, specimens, etc., for 
museum, £346 118. 11d. For the library, purchase and bind- 
ing of books, £668 os. 2d.; furniture and fittings, £72 4s. Trust 
funds, 4339 2s. 2d.; purchase of stock, £2,505 14s.; fees re- 
turned to candidates, £427 7s.; corporation duty paid under 
protest, 4158 1s.; Metropolitan Asylums Board, repayable, 
4295 178. 10d.; miscellaneous items—that is, printing Calen- 
dar, fuel and light, furniture, etc., £727 163.; disbursement 
of Goldsmiths Company grant, £176 5s. 7d. 

The Secretary’s report contains an abstract of the work 
done by the Council and Committees, the Committee of 
Management of the two Royal Colleges, the Research Labo- 
ratories on Victoria Embankment, also reports of meetings of 
Fellows and Members, results of elections, etc. From the 
annual report of the Finance Committee we find that the 
gross income of the College for the past collegiate year is 
4,804 less than the gross income of the previous year. This 
decrease is due to the falling off in the receipts from the 
examinations of the Combined Examining Board. Under 
this head there is a decrease of £530 on the First Examina- 
tion, of £240 on the Second, and of £842 on the Final, whilst 
there is an increase of £249 on the diploma fees paid by Uni- 
versity candidates, making altogether a net decrease on these 
examinations of £1,363. The receipts from the Fellowship 
and Dental Examinations continue at a satisfactory figure, 
being in each case higher than in any previous year. 

The expenditure of the College for the past year is 41,341 
less than the expenditure of the previous year. This large 
difference is chiefly due to a reduction of £957—arising in 
consequence of the smaller number of candidates examined— 
in the amount of the fees paid to the examiners under the 
Combined Examining Board. The expenses, however, which 
are less liable to variation than the examiners’ fees, have 
in most instances been smaller than in the previous year. 
There is thus areduction of £248 in the expenses of the 
Examination Hall, of £140 in the expenses at the Research 
Laboratories; of £445 in the general working expenses 
of the College in Lincoln’s Inn Fields, and £239 in the special 
expenses of the museum. The special expenses of the 
museum have not been so low for several years, but the dif- 
ference in the general working expenses of the College is only 
brought about by the inclusion under this head in the pre- 
vious year of a payment of £405 for several years’ insurance. 
There is only a difference of £4 in the special expenses of the 
library for the two years, this being the department of ex- 
penditure least liable to variation. The extraordinary expendi- 
ture has been even heavier than the preceding year, the chief 
item being a sum of £753 expended on reconstructing and re- 
decorating the lecture theatre. The balance on the “income 
and expenditure ” account amounts to £2,018. The fact that 
so large a margin has been left, notwithstanding the heavy 
expenditure on the lecture theatre, must be regarded as very 
satisfactory, and as an indication of the sound financial posi- 
tion of the College. 

From the report of Dr. G. Sims Woodhead, the Director of 
the Research Laboratories of the two Royal Colleges, it ap- 
—_ that on Jane 4th last the number of those working or 

aving received permission to work in the laboratories during 
the year was 14. The agreement with the Metropolitan Asy- 
lums Board for the examination in the laboratories of speci- 
mens from the throats of the diphtheria patients admitted to 
the hospitals of the Board was continued up to December 





31st, 1896. During the half-year from June 5th, 1896, to June 


i 
4th, 1897, 8,701 specimens, or an average of 55.4 per diem were 
examined and reported upon. The Board have now made 
arrangements for the conduct of this work in their own hog. 
pitals. The preparation of antitoxic serum for the treatment 
of diphtheria in the hospitals of the Metropolitan Asylumg 
Board has been carried out during the year, and this work ig 
to be continued for the Board. From June Sth, 1896, to 
June 4th, 1897, the Director has supplied 8,473 doses of 4,000 
units, 1,539 of 3,000 units, 350 of 2,000 units, 786 of 1,500 unitg 
and 3,258 doses of 1,000 units. 7 

The grant entrusted to the Committee by the Goldsmithg’ 

Company is still being administered for the furtherance of 
the antitoxic treatment of diphtheria. Since the last annual 
report on the work done in connection with the grant Dr, 
Cartwright Wood has continued his investigation on the pro. 
duction of potent diphtheria antitoxins, and has succeeded 
by his new method in obtaining large quantities of strong 
antitoxic serum. The strongest of these serums prepared b 
Dr. Wood has been supplied to Dr. Sidney Martin at Uni- 
versity College Hospital, who reported that he had obtained 
most remarkable results by its use. In 1894 the percentage 
death-rate from diphtheria in that hospital was 39. In 1895 
the first year in which antitoxin was used, the death-rate 
fallen to 28, and in 1896, when the strong serum was used, to 
20.5. 
In Dr. Martin’s figures we have additional evidence of the 
importance of the treatment of diphtheria by antitoxic serum 
at as early a stage of the disease as possible, Dr. Martin also 
notes that the number of cases of post-diphtheritic paralysis 
was very small—only three in the whole of the cases that 
recovered—that not a single case of abscess occurred, and 
that rashes on the skin and pains in the joints were of very 
rare occurrence. He further notes that no cases proved fatal 
unless they were severe on admission, and states that the 
more potent the serum the better will be the results obtained 
by its use, both as regards immediate effect and as preventing 
injurious after-effects. In fulfilment of one of the conditions 
of the grant from the Goldsmiths’ Company, that antitoxin 
should be, if possible, supplied for use among the poorer 
classes of the community, antitoxic serum has been supplied 
to various general and children’s hospitals in London during 
the past year, as well as to certain medical practitioners for 
cases fulfilling the neceseary conditions. ; 

During the past collegiate year many valuable specimens 
have been added to the museum of the College. 

In the library department, Mr. Victor Gustave Plarr, 
B.A.Oxon., formerly librarian at King’s College, London, has 
been appointed to succeed the late Mr. James Blake Bailey, 
B.A.Oxon., who died on April 14th, 1897. Mr. Bailey was 
appointed librarian in 1887. On the completion of the addi- 
tions to the library premises in 1888 the collection of books 
was rearranged by Mr. Bailey, and under his able manage- 
ment many improvements have been introduced, whereby the 
value of the library as a place of study and reference has been 
greatly increased. 





BATTLE OF THE CLUBS. 


AGITATION IN THE PROFESSION AGAINST MEDICAL AID 
SOCIETIES. ; 
Tuat the acceptance of professional appointments at inade- 
quate rates and under degrading conditions is exciting more 
and more attention throughout the country is shown by the 
frequent paragraphs on the subject in the daily press. 

The Daily Telegraph of September 2oth states, without com- 
ment, that ‘‘each medical society in the country is being 
asked to sign a memorial for presentation to the councils, 
which declares that persons are admitted to membership of 
these medical aid societies who do not need assistance, that 
women and children are enrolled at inadequate rates, and 
that the organisations are simply speculations run by lay- 
men. These declarations are the preface to the request that 
the councils will declare that the holding of the appointment 
is not compatible with the conditions under which the 
diploma is granted.” The Manchester Guardian of the same 
date speaks of the ‘medical crusade against medical aid 
clubs and societies,” but confines its remarks to a statement 
of the case, simply adding that ‘It will be interesting 
to see how this new demand is met by the authorities.” 
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The Liverpool Mercury of September 21st and the Eastern 
Daily Press of September 22nd unreservedly condemn the 
action of the profession. The former goes so far as to sug- 

est that ‘‘ the law of libel” might have something ‘“‘ to say to 

3 man, or body of men, who branded a gentleman with ‘ in- 

ous conduct’ because he alleviated suffering at lower 
es than some others of his fellow practitioners.” 

This is certainly a novel view as to the “law of libel,” and 
it would be wise to have a legal authority for so startling a 
contention. Our contemporary, too, may be assured that 
action is not likely to be taken against a practitioner ‘‘ be- 
cause he alleviated suffering at a cheaper rate” than another. 
The gist of the contention of the ‘‘ medical agitators” is that 
the impugned practitioner takes upon himself responsibilities 
which he knows he cannot perform, and by so doing degrades 
his profession ; in order to get a bare living at the rate of 
remuneration he receives he must affect to attend a number 
of patients out of all proportion to that he can properly do 
instice to, and the hurried attendance he necessarily gives is 
an injustice to the poor. Whether such conduct is ‘‘ infamous 
ina professional respect” or not is for the General Medical 
Council to decide, but at any rate the question is not so 
simple as our contemporary would make it. 

The Eastern Daily Press deprecates the agitation because 
“the poor pay the penny a week in order to escape the stigma 
of pauperism ;” otherwise ‘‘they would have to go to the 

rish.” ‘‘ Dislike of the parish doctor may be only a senti- 
ment, but it is a sentiment worth fostering.” If a poor man 
can obtain adequate medical treatment at his own expense, 
by all means let him avoid the parish doctor; but sentiment, 
jn our opinion, goes too far when it induces him to snatch at 
any sort of medical treatment, rather than seek the services 
of an official who at least is able to give a sufficient amount 
of attention to individual cases, and is not under the 
necessity of seeing many scores of patients before he is 
entitled to his modest remuneration. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A mgETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of October next, at 2 


¢’clockin the afternoon. 
Francis Fowke, General Secretary, 
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BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual meeting of 
this Branch will be held in Marischal College, Aberdeen, on Saturday, 
October 16th, 1897, at 12 o’clock noon. Particulars will be sent to members 
by circular.—C. THISELTON URQUHART, J. SCOTT RIDDELL, Honorary 
Secretaries, Aberdeen. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The first: meeting of the session will be held at the Town Hall, 
Hackney, on Thursday, October a2rst, at.8.30 P.M. The chair will be taken 
by Mr. Frederick Wallace, President of the Branch. Mr. Howard Marsh, 
F.R.C.S., will read a paper entitled, Operative Surgery of the Present Le 
in its application to Affections of the Joints, with Cases.—HERBERT E. 
POWELL, Honorary Secretary, Glenarm House, Upper Clapton. 


SOUTH-EASTERN BRANCH: NorTH KENT DistTrict.—The next meet- 
ing of this District wil! be held at the Hall of the Science and Art 
Schools, Bromley, on Thursday. October r4th, at 3.45 P.M., Dr. Beely in 
thechair. Dinner at 6 p.m ; charge 6s., exclusive of wines. All members 
3f the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The followiug papers, etc., have been promised: Dr. 
Biss (Middlesex Hospital) : Chlorosis, its Complications and Treatment. 
Mr. Keetley (West London Hospital): The Diagnosis and Treatment of 
Fractures into or near Joints. Dr. Lang : Trichorrhexis Nodosa. Members 
desirous of exhibiting specimens or of reading notes of cases are invited 
to communicate at once with the Honorary Secretary, A. TENNYSON- 
S8miTH, The Birches, Orpington. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the White Hart Hotel, Reigate. on Thurs- 
day, October 14th, at 4 P.M., C. E. Oldman, M.D., of Blechingley, in the 
chair. Dinner at 6 P.M.; charge 7s. exclusive of wine. All members of 


the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The following papers, etc., have been promised: Dr. 
Washbourn: The Present Position of Bacteriology in reference to Prac- 
tical Medicine. Mr. W. Arbuthnot Lane: Adenoids. Dr. George Stoker : 
The Oxygen Treatment, with Exhibition of Apparatus, Lantern Demon- 
stration of Cases, Bacteriology, Oxygen Cicatrices, Lantern Slides, etc. 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, HENRY J. 
PRANGLEY, Tudor House, Anerley. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meetin 
will be held at the Salop Infirmary on Tuesday, October rath, 1897, ai 
3 o'clock. Members wishing to bring forward any business, to read 
papers, or show cases or specimens, or to propose any new members are 
requested to communicate with the Honorary Secretary not later than 
Saturday, October 2nd.—H. WILLOUGHBY GARDNER, Honorary Secretary, 
Swan Hill, Shrewsbury. 


NorRTH OF IRELAND BRANCH.—The autumn mesting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 28th, at 12 at noon. Members who wish to read papers, show 
patients, or bring other business before the meeting, will kindly commun- 
icate, on or before Wednesday, October 2oth, with JOHN CAMPBELL, 
Honorary Secretary, 21, Great Victoria Street, Belfast. 


WEST SOMERSET BKANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton. on Friday, October eoth, at 5 
o’clock. It being the intention of Dr. Kelly to resign the office of Hon. 
Secretary and Treasurer, the appointment of his successor will be con- 
sidered at this meeting. The subject as settled by the Council for discus- 
sion (before dinner) will be: Nervous Vepression and its Treatment ; and 
the discussion will be opened by the President, Mr. Hayes. Dinner at 6.30 
(ss. a head, inclusive of waiters, but exclusive of wine) will be provided 
for gentlemen who give previous notice to the proprietor of the Hotel, or 
to Mr. Rigden, 2, Billet Street, Taunton.—W. M. KELLy, M.D., Honorary 
Secretary, Taunton. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch will 
be held at the Avon Castle Hotel, near Ringwood, on Wednesday, October 
13th. The business meeting will be held at 3 P.M. Agenda:—Eiection of 
new members of the Branch. Candidates: William Burrough Cosens, 
Dorchester. nominated by G. W. Daniell and W. H. Williams; Arthur 
Augustus Pim. Beaminster, nominated by William Vawdrey Lush, M.D., 
and T. P. Daniel. Election of officers for 1898: President, two Vice-Presi- 
dents. two Honorary Treasurers and Secretaries. Place of the May meet- 
ing. Dr. Lush to move: ‘That a donation of 10 guineas be granted to the 
British Medical Benevolent Fund. Discussion: Reinfection in a Case of 
Scarlatina. Communications: Dr. H. G. Dyer: Notes on a recent Surgical 
Case. Dr. MacDonald: Case of Malignant Disease involving .sophagus 
and Trachea, with specimen and slides. Dinner at the hotel at 6 30 P.M ; 
charge 6s. each, without wine. Members intending to be present are re- 
quested to sign and return a post card to Dr. Henry Dyer, by Monday, 
October r1th. Brakes will meet the 1 58 up-train at Ringwood, to convey 
members to the hotel ata charge of 1s. per head. Trains leave Avon 
Lodge at 9 P.M. for Ringwood, to catch the 9.30 for Wimborne, Weymouth, 
ete., and the 9.40forChristchurch and Bournemouth East.—WMm. VAWDREY 
aes ae nay eymouth, and C. H. WATTS PARKINSON, Wimborne, Hon. 

ecretaries. 


STAFFORDSHIRE BRANCH.—The annual general meeting will be held at 
the Stork Hotel, Walsall, on Thursday, October 28th, at 4 P.M., when an 
address will be delivered by the President-elect, Mr. G. A. Phillips. 
Agenda:—Correspondence. Election of new members: Dr. J. A. Codd 
(Wolverhampton), Mc. A. H. W. Hunt (Wolverhampton), and Dr. Arthur 
J. Martin (Bloxwich), are proposed. Address by the President. Report 
of the Council and Ethical Committee, and financial statement. Election 
of officers and Council for the ensuing year. The dinner after the meet- 
ing is fixed for 6 P.M.. 58.each. Members desirous of reading papers at 
the Stoke meeting in November are requested to communicate the title to 
the General Secretary, F. MILNES BLUMER, Stafford. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, on Friday, October 2oth, at 3 P.M. 
Agenda:—Dr. Freeborn; A Case of Purpura Hzemorrhagica. Mr. S. A. 
Hayman: A case of Acute Myelitis. Dr. Elsmore: Hepatic Intermittent 
Fever. Mr. Doyne: Exophthalmos and other Eye Cases. Mr.W. L. Morgan : 
A ‘Case of Intussusception. Dr. Collier: A Severe Case of Chorea. Dr. 
Mallam: Malignant Disease of the Suprarenal Capsules. And other busi- 
ness. Notice of further communications should be sent to the Secretar 
before Tuesday, October r9th.—W. COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn clinical meeting was held at the Cardiff 
Infirmary on September 29th, Mr. J. L. W. Warp (Merthyr), 
President, in the chair. 

Communications.—Mr. W. F. Brook: showed (1) A specimen 
of Dermoid and Cystoma of Left Ovary incarcerated in right 
side of pelvis; (2) a specimen from a case of Cholecystotomy 
for Gall-Stone Impaction and Cholecystitis; (3) Skiagram of 
Fractured Astragalus.—Dr. A. W. SHEEN showed (1) Two 
skiagrams of a case of Excision of Wrist; (2) Multiple 
Exostoses in a girl of 19.—Dr. D. R. Paterson showed (1) A 











case of Exophthalmic Goitie; (2) Gvitre in three sisters 
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(3) Perforating Ulcer of Septum Nasi; (4) three cases of 
Laryngeal Papillomata in children.—Dr. P. Ruys GRIFFITHS 
read a paper on Some Points in the Diagnosis and Treatment 
of Diseases of Brain, based on ten recent cases. He also 
showed the following cases: (1) After Trephining for Rupture 
of Meningeal Artery; (2) After Exploration of Brain for 
wy me ; (3) and (4) After Trephining for Depressed Fractures 
of Skull. 





SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT. 
A MEETING of the East Sussex District was held at Bexhill on 
September 28th. The chair was taken by Dr. Wi1tts (Bexhill). 

Communications.—A paper on Syphilitic Diseases of the 
Iris and Cornea was read by Mr. H. E. Juter. of St. Mary’s 
Hospital.—The following cases were shown :—By the Cuair- 
MAN: A case of Dense Leucomata of both Cornes. By Dr. 
Harvey: A case of Epithelioma of the Dorsal Surface of the 
left hand, with warty growths on the dorsum of right hand 
similar to that in which the epithelioma originated. By Dr. 
BaTTERHAM: Boy, aged 4 months, with Spina Bifida (Sacral 
Meningocele); the sac was shrinking under treatment by 
injections of Morton’s iodo-glycerine. 


SPECIAL CORRESPONDENCE, 


BERLIN. 
Medical Courts of Honour.—New Sanatoria.—The New 

Municipal Slaughterhouse.—General News. 

Ir will perhaps be remembered that some time ago there was 
considerable agitation in medical circles with regard to a pro- 
posed new law on medical courts of honour, the draft of which 
had been submitted to the Prussian ‘ Aerztekammern” 
(representative bodies of medical men) for approval. The 
greatest opposition was aroused by a clause which proposed 
to give the courts of honour jurisdiction over the conduct of 
doctors in the non-professional part of their life, as well as in 
the exercise of their profession. In consequence of the objec- 
tions formulated by the Prussian ‘‘ Aerztekammern,” the 
Prussian Cultus minister has modified the clause in question, 
and has submitted to the ‘“‘ Aerztekammern” a draft in which 
it runs as follows: ‘‘ A doctor who violates the duties of his 
profession, or who by his conduct shows himself to be un- 
worthy of the respect and confidence which the medical pro- 
fession demands, incurs punishment by the medical court of 
honour.” The punishments are to consist in warning, 
rebuke, and fines. Some alterations have—also at the request 
of the ‘“‘ Aerztekammern”—been made in the clause in which 
medical officials, army surgeons, etc.. are exempted from the 
jurisdiction of the court of honour. In the new draft all such 
exempted persons are excluded from election to the courts of 
honour, and are without a vote for the election of others. 
The Cultus-minister has requested the *‘ Aerztekammern ” to 
debate the new draft as expeditiously as possible, in order 
that the Bill may be brought into the Prussian Diet before the 
expiration of the winter session. 
he Berlin-Brandenburg Society for Sanatoria, of which 
Professor v. Leyden is the leading spirit, will begin building 
its first large sanatorium almost immediately, a very good 
lot of ground having been found, and already bought, at 
elzig in the province of Brandenburg. In the same grounds 
a separate building for twenty free beds is to be erected with 
funds left for the purpose by the late banker, Herr v. Bleich- 
réder, and this will be affiliated to the Society’s sanatorium. 
By the autumn of 1898 the Society hope to open both build- 
ings. 

A model of hygienic arrangement is the new municipal 
slaughterhouse in the east end of Berlin, where every demand 
of modern scientific research has been fulfilled, even to a 
sort of quarantine station for imported pigs. Large halls 
fitted with enormous boilers, etc., are set apart for the 

ickling and smoking of hams, so that this can be done on a 
—_ scale and in the most thorough way for the different 
pork butchers. A new building has been erected for the 








municipal trichine examiners. 
It seems that there are not yet a sufficient number of modi- 
cal societies in Germany. 


A new one has been founded—the 
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German Pathological Society—with Professor Virchow 
president, which is to hold an annual mecting in conneetioy 
with the congress of German naturalists and doctors, 

A monument, subscribed for by German and Austrian 
pharmaceutical societies, has been placed on the grave of Dr 
Hermann Hager at Neuruppin, near Berlin. Hager, who 
died not long ago, was an authority on pharmaceutical gyb. 
jects; his commentaries on the German Pharmacopeia ang 
manuals of pharmaceutics are justly celebrated. 

This year’s report of the Berlin University makes mention 
of work done by women in various departments. In the 
physical laboratory a lady has’ been pursuing a research on 
the visual purple; and in the microscopic-biological depart. 
ment, where for some years a lady, Fraiilein Paula Ginther 
has held an appointment for drawing and painting micro. 
scopic preparations. two other ladies are receiving instruction 
in the same scientific branch of art. 








ROM®. 
Professor Lustiy’s Serum Treatment of Plague. 

In the Rivista dIgiene e di Sanita Publica of September 16th 
Professor Bizzozero has published a preliminary notice ob- 
tained from Professor Lustig, of Florence, of his experiments 
in India with his plague serum. Some months ago Professor 
Lustig and his assistant, Dr. Galeotti, went to India ina 
private capacity to test the value of the serum in cases of 
plague. With regard to vaccination the Professor states that 
they were quickly persuaded that it was not possible to 
demonstrate its efficacy in India because the population is 
chiefly composed of Mussulmans, Hindus, and Parsees, whose 
religious prejudices prevent them being inoculated. Thus, 
for example, in the 2nd Regiment of Bombay Lancers, 
stationed at Poona, the plague was very violent, but on Pro- 
fessor Lustig requesting permission from the authorities to 
perform preventive inoculations they replied that the Lancers 
being all Mussulmans and Hindus it was impossible to 
accede to his request. He then turned his attention to 
monkeys, which have a great receptivity for plague, as they 
present a clinical and anatomico-pathological picture identical 
with that of man. The monkeys vaccinated once or several 
times with small doses of the substance prepared by Lustig 
all resisted inoculation of large doses of the culture of the 
bacillus of the most virulent form of plague, through what- 
ever way it was injected. On account of the short time 
which had elapsed the Professor was not now able to establish 
the longest duration of the immunity. In regard to the 
treatment of plague by means of immunised horses, it always 
at first was tried in monkeys by artificially infecting them 
with cultures of great virulence and treating in the same way 
the control animals. The results were excellent, since the 
animals first infected and afterwards treated with serum 
lived even when intraperitoneal injections of the virus were 
made. One monkey died as a result of the treatment, but 
this was made when numerous bacilli already existed in the 
blood of the monkey. 

The results in man were equally satisfactory, and may be 
summarised as follows: 1. The serum has no action in 
malarial fevers, or upon infectious diseases excepting plague. 
2. Injecting the serum in doses of 40 c.cm. under the skin of 
healthy persons does not cause morbid phenomena. Pro- 
fessor Lustig experimented on 30 patients ill with grave 
plague, both of the bubonic form, and without visible tumefac- 
tion of the lymphatic glands. The effects of the serum began 
to show themselves six hours after the first injection and 
are: a lowering of the temperature, sometimes accompanied 
with slight collapse, euphoria, cessation of delirium, dimi- 
nution of local pain in the bubonic form. The serum is also 
efficacious when the bacilli in patients with or without 
buboes are already found in the liver and spleen, as has been 
verified by Professor Lewin, the Russian delegate, who, in 
some patients treated with Lustig’s serum, who afterwards 
were cured, practised punctures of those organs, and obtained 
cultures of the plague bacillus. The serum, however, is in- 
efficacious in advanced stages of the disease when the cardiac 
action is weak, and the kidneys function badly, and it 
is equally inefficacious in the “ona and very acute 
septicemic forms without buboes where already in the first 
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two days of the disease numerous bacilli are found in the 
plood. Of the 30 patients that were treated with Lustig’s 
gerum, and were selected by the physicians of the Arthur 
Road Hospital, Bombay, and by those of the plague hospital 
of Poona only 4 died. Although the number of cases treated 
has not been great, still considering that the ordinary mor- 
tality of plague is 80 per cent., these results of Professor 
Lustig must be considered very promising. 





NEWCASTLE-UPON-TYNE. 
The New Infirmary Site. 


A SPECIAL meeting of the governors of the infirmary was held 
on October 2nd, when the Building Committee, to whom the 
question of the site had been referred, unanimously recom- 
mended the Governors to ask the Corporation for a site on the 
Leazes, not less than eight acres in extent. This proposal 
was at once adopted, and a deputation was appointed to wait 
upon the City Council at their meeting on October 6th. It is 
expected that the Corporation will agree to do this in time 
to allow the question of the site to be included ina Bill which 
they are presenting to Parliament in November. The pro- 
posed site is on an extensive, elevated and open piece of grass 
land, adjoins the beautiful Leazes Park, and is easy of access 
from all parts of the town. No objection has been raised by 
the subscribers to the Jubilee Fund of £100,000, and it is 
therefore anticipated that the whole of this sum will be avail- 
able for endowment, Mr. John Hall having undertaken to 
build the new hospital. It will be a great advantage to be 
able to carry on the work of the infirmary uninterruptedly in 
the present building until the new hospital is ready for occu- 
pation. 








CORRESPONDENCE, 


THE MAIDSTONE EPIDEMIC. 

S1r,—In the numerous reports, officially or otherwise com- 
municated to the press in reference to the terrible outbreak of 
typhoid fever in Maidstone, no reference appears to have been 
made either to a satisfactory method of disinfecting the ex- 
creta, or the culpability of permitting the common drainage 
to be further contaminated by them. The pollution of the 
sources of the drinking water seems to be satisfactorily 
proved, as well as the occurrence of disease in the definite 
course of its distribution, so that the organisms are not only 
fostered and multiplied infinitesimally in the human sys- 
tem, but ultimately thrown broadcast into the common drain- 
age. Here, then, we find two additional aids to the propaga- 
tion and extension of the malady ; but while the three condi- 
tions referred to have to be specially dealt with, the primary 
object and the ultimatum must be the extinction of the organ- 
ism concerned. ‘ 

That typhoid fever is produced by a specific bacterium or 
so-called bacillus is beyond a doubt, but, as in other cases, 
the pathogenic power is resident rather in the effete products 
of its nutritive processes than in the bacillus itself. Thus, 
although the presence of the organism is necessary for the 
production of the specific poison, it is quite possible to be 
microscopically absent in specimens of water already con 
taminated by it. 

In support of this latter statement the following example 
may be adduced. In the late Professor de Chaumont’s time 
in the Army Medical School at Netley a sample of water well 
known to have given rise to typhoid was sent to him for 
special examination, but, notwithstanding the character that 
came with it, the ordinary methods of chemical analysis 
applied to this sample gave it a very fair position as a whole- 
some drinking water, added to which the most careful micro- 
scopical examination of the water (or, rather, specimens of 
it) failed to reveal the typhoid bacillus. 

The conclusion was that even if decided evidence of fecal 
contamination were present, the detection of the specific 
material in question would be quite impossible in the exist- 
ing state of our knowledge. Hence, the periodical chemical 
examination of any water actually tainted in this way can 
only reveal an increase or diminution of other and more | 
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usual components. The microscopic detection of the bacillus 
would, of course, be at once more satisfactory. 

Now as to the question of disinfection of the typhoid ex- 
creta. Up to the present it has been found to be most un- 
satisfactory and uncertain ; indeed, it may be said to be prac- 
tically impossible considering the well-known protective 
power of moles. Disinfecting agents generally act super- 
ficially and are readily washed away. This is precisely what 
takes place when the so-called disinfected excreta fall into 
the common drainage system, and so become free to carry on 
the same cycle of events. 

A much safer plan is to mix the excreta with saw- 
dust, and burn them up, or cremate them in a suitable vessel. 
I find that this practice is carried out in India, where there 
may be noregular drainage system, and choleraic dejections 
are served in the same way. ps 

That cholera is regarded as more infectious than typhoid is 
shown by the fact that the dead in the latter case may be 
inspected in the coffin, but not in the former. Nevertheless 
we have sufficient proof of the infectious nature of typhoid’to 
warn us of the impropriety of permitting the common drain- 
age to remain a hotbed for it. 

The immunity of Netley Hospital for so many years from 
typhoid was clearly due to the practical injunction of the 
late Professor Parkes not to allow the excreta to pass into 
the hospital drainage system. Though the consumption of 
infected water must have its effect until it is datected and 
cut off, there can be little doubt that, if the measure here 
advocated were carried out at Maidstone from the very start, 
the terrible epidemic—as it has proved to be—would have 
been entirely averted at an early period. 

Finally, it may be safely affirmed that this species of 
cremation should be adopted, not only in any future epi- 
demics, but in all individual cases of enteric fever.—I am, 
etc., 


Hurstpierpoint, Oct. 7th. JOHN R. MAcDOoNALD.. 





GENERAL PRACTICE: ITS FINANCIAL ASPECTS. 

S1r,—In your leader in the British MrepicaL JOURNAL of 
October 2nd upon the above subject you observe: ‘‘It is not 
surprising, therefore, to find that the proportion of rejections 
before various examining Boards also grows.” May I cal} 
your attention to some statistics which you quoted in the 
JOURNAL some two years ago, which proved conclusively that 
“the proportion of rejections before various examining 
Boards” was a fraction less than it was twenty years ago, 
and your comment that, if the examinations had grown 
more severe, the facilities for learning had increased part 


passu ? 


The burden of your article appears to be that the harvest 
is diminishing and the reapers increasing; and yet how dif- 
ficult it is at the present day to get a locum tenens or an 
assistant! Where is the leakage? Something, no doubt, 
must be allowed for the greatly contracted field of work for 
the unqualified assistant ; and yet this is not so large a gap 
as might be supposed, for his place is being filled by an army 
of district nurses and ‘‘diplomated” midwives, who do a 
o deal of prescribing and have advertised consulting 

ours. 

Is not the young doctor above the drudgery of general 
practice? Why does he prefer to starve behind a brass plate 
rather than go as an assistant for a few years and obtain a 
knowledge of what the schools cannot teach him—the secrets 
of success in private practice ? 

It is sad to see that the: fifth year of medical education, 
which Professor Struthers fought so hard to make into a 
practical year, has been ‘‘collared” by the schools. I main- 
tain that the general practitioner can be ye trained 
only in general practice, and the sooner that fact is recog- 
nised and acted upon the better it will be for the public and 
the profession. ow much better it would have been if we 
had retained the old four years’ school curriculum, and 
added to it a compulsory two years’ ee or 
assistantship? Our young practitioners would then, if they 
— not known everything, at least have known “a little 

ysic.” 

. We are raising the standard of attainment for the medical 
student, and yet we are not supplying the public.with a more 
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serviceable article. We are doing away with the unqualified 
assistant and we are replacing him by nurses and midwives. 


—I am, etc., 
Hadfield, Oct. 4th. W. Waite. 


Sir,—Agreeing, as I do generally, with your very sensible 
article on ‘‘ General Practice: its Financial Aspects,” an ex- 
perience of over a quarter of a century at the work has 
—— me that the fons et origo mali is in the profession 
itself. 

To illustrate my meaning, I send you some correspondence 
between the agent of a powerful assurance company and my- 
self. You will see that this company, of some ninety years’ 
standing, and with some millions of money in reserve, would 
expect me to examine proposers for insurances up to £500 for 
the fee of 108. 6d. WhenI point out the want of proportion 
between the fee and the responsibility, I get the retort that 
“, betters accept the position. 

hat medical practitioners do these things I am well aware, 
and also others such as cheap clubs and gratuitous dispensary 
work, because they seem to hold out a prospect of popularity 
and fussy importance. However, my experience has demon- 
strated to my own satisfaction that the way to continue to 
live with one’s head above water is to place a fair value on ali 
professional services rendered, and ask for payment. That 
the publicin general will exact as much gratuitous work from 
the medical profession as they possibly can is an axiom which 
requires no Euclidian mathematician to demonstrate. When 
the individual failures occur, local sympathy usually takes 
some such form as ‘* Ah! poor fellow, he was the worst enemy 
to himself.” 

As I have no desire to advertise either the assurance com- 
pany or myself,—I am, etc., 

October 4th. 


TEACHING OF INFECTIOUS 
MANCHESTER. 
S1r,—In reference to a note in the British MepicaL Jour- 
NAL of October 2nd, 1897, as to the discontinuance of the 
teaching of students at the Monsall Fever Hospital by the 
members of the Infirmary staff, I am directed by my Board to 
state that the reason they were obliged to abandon the teach- 
ing was because the Monsall Fever Hospital being no longer 
an integral part of the Royal Infirmary, the Medical Board felt 
that their members could not conduct the teaching of disease 
at an institution where they had no locus standi except for 
teaching purposes. The clause referring to teaching facilities 
in the Act of Parliament transferring the hospital to the Cor- 
poration of Manchester was made by the Board of Manage- 
ment of the infirmary without previous consultation with the 
Medical Board.—I am, etc., 


SIMPLE JUSTICE. 


DISEASE IN 





THOMAS JONES, 
Chairman of the Medical Board. 
Royal Infirmary, Manchester, Sept. sth. 





** MENTAL EVOLUTION.” 

Sir,—For the enlightenment of ‘‘the man in the street,” 
would Dr. Bucke answer the following questions arising out 
of his interesting address at the annual meeting ? 

What is the state of theinfant for the few days of its exist- 
ence previous to the appearance of ‘‘ simple consciousness ?— 
comatose or unconscious ? 

What is self-consciousness? how is its absence proved in 
animals and in dreams? and how does shame manifest itself 
in states of simple consciousness ? 

How is a fact demonstrated by an argument ? 

If the colour sense does not appear till about 5 years of age, 
how is it that a nurse can pacify a younger child with bright 
colours? Does the Froebel system call up the colour sense 
years before the time with a coloured cardboard? Black is 
the absence of colour; why, then, is not every object ina 
dream black? Are dream flowers all colourless? Are not 
such dreams only one class—‘‘ nightmares ? ” 

What is the ‘‘moral nature?” In the days when “ might 


was right,” was it an advantage to the individual to start the 
reverse theorem? would not the ‘‘ natural selection” party 
promptly club him? Is repugnance to sin, in dreams, a sym- 
ptom of morals ? and is it not of frequent occurrence ? 





———= 

Do not children under 20 form the most persistent audience 
for the barrel-organ grinder and the brass band ? and do not 
musical toys find a sale among the same class? Do not ani. 
mals show an interest in music ? and can only every second 
savage breast be soothed by music’s charms? How many 
musicians have been interrogated as to their dreams ? 

‘The longer the race has any faculty, the more stable wil] 
that faculty be:” hence the millions of years (according to Dr, 
Bucke) we are in possession of the faculty of sight or of hear. 
ing ought to secure to us the almost absolute stability of 
these; yet is not their perversion more common, as dely. 
sional insanity, than wren mania? Religion would, I 
suppose, be a ‘‘ very recently acquired phase ” of man’s moral 
nature, and at least half the religious people ought therefore 
to suffer from the unstable nature of their deepest convic. 
tions. 

This “‘law” for the loss of faculties ought easily to be susce 
tible of proof if applicable to lunacy ; the numerical order of 
the appearance of the faculties ought to be also the order of 
frequency of insanes, classified according to the faculty 
affected. What do alienists of authority, including Dr, 
Bucke, say ?—I am, ete., 

H. A. Hatrnes, 
Limerick, Sept. 28th. Surgeon-Major A.M.8, 
THE MONTREAL ADDRESS IN SURGERY. 

S1r.—i have read with much pleasure the interesting and 
scholarly Address on Surgery delivered by Dr. W. Mitchell 
Banks at the recent Montreal meeting of your Association, 
Among other -_y British surgeons he mentions in detail 
Robert Clowes as having lived and laboured during the six- 
teenth century (1540-1604). A careful search of the medical 
literature of that time fails to disclose the name of Robert 
Clowes, but I do find the name of William Clowes, and 
the same experiences and writings are attributed to him that 
Dr. Banks attributes to Robert Clowes. Is it not possible 
that Dr. Banks is in error in regard tothename? IfIam 
wrong I should be glad to be so informed.—I am, etc., 

St. Paul, Minn., U.S.A., Sept. rst. BurnsipDE Foster, M.D. 








THE CHLORIDE OF SODIUM TREATMENT OF TINEA 
TONSURANS. 

Srr,—Mr. Murphy’s communication on the above subject 
in the British MEpIcaL JOURNAL of September 25th, in which 
he refers to my letter on the same subject in November, 
1895, shows most gratifying results from the treatment. For 
some years previous to my communication, and in every case 
under my care since, I have used chloride of sodium and 
nothing else; in every case a rapid cure has been effected. I 
do not confine the chloride of sodium treatment to tinea 
tonsurans, but use it for a variety of troubles depending ona 
vegetable or animal parasite.—I am, etc., 

Wimpole Street, W., Sept. 29th. Gro. STEELE-PERKINS, M.D. 





THE EMPLOYMENT OF DIPHTHERIA ANTITOXIN 
FOR NON-DIPHTHERIAL DISEASES. 

Srr,—In the Daily Journal of the Annual Meeting of the 
Association at Montreal for September 4th, it is reported that 
in the Section of Pharmacology and Therapeutics, and on 
Friday, September 3rd, a paper was read ‘‘On the Action of 
Behring’s Serum in Diseases not caused by the Klebs-Loeffler 
Bacillus.” The effect on consumption, cancer, pelvic in- 
flammation, lupus, etc., was discussed. In one case of tuber- 
culosis 25,000 units were given in three months, apparently 
with benefit. A favourable action was reported in a case of 
lupus. The theory suggested was that the ‘“‘ serum increased 
the internal secretions.” In the Lancet of September 25th 
the list is somewhat extended. It is reported that *‘ cases of 
tuberculosis, sciatica, sarcoma, lupus, and Hodgkin’s disease 
were treated daily for several weeks. The serum he (the 
author) considered as a lymphagogue. Some benefit was 
claimed in the tuberculous cases, and marked benefit in 
lupus. In typhoid fever the temperature is first raised, and 
then lowered. The principal efficacy of serum is that it pro- 
cures sleep.” Behring’s serum was further recommended for 
its sleep-giving properties by the same speaker in the dis- 
cussion on Hypnotics, and supported by another, in the same 
Section, as reported in the British Mrepicat JOURNAL. 




















; Oct. 9; 1897. | 


OBITUARY. 


Tus Ba 
PR. 5 ~a I O31 








——— 
Nowhere do I find one word of protest, either from the Presi- 
dent of the Section or from any of the speakers, against this 
loose and general—one might almost say wholesale—admini- 
atration of a remedy whose very existence depends on its 
gpecificity ; but such a word seems to be called for, especially 
nce the suggestion follows hard on a serious proposition 
emanating from Italy to treat atrophic rhinitis also by 
diphtheria antitoxin. hat ; , , 

Were it not for the possibility that this practice might lead 
to most serious results, it would perhaps best be met by 
ridicule; but I content myself with pointing out that the 
recommendation strikes at the very foundation of bacteriology, 
and of the special efficacy of serum therapeutics.—I am, etc., 

Mansfield Street, W., Oct. 2nd. LENNOX BROWNE. 


CLAYESMORE SCHOOL. 

§1r,—My attention has been drawn by our school doctor to 
a paragraph in the British Mepicat JouRNAL of October 2nd, 
p.943, in which this school is described as suitable for a 
feeble-minded lad. As this statement is calculated to do us 
considerable harm, may I beg you to publish this letter in 
denial of such a statement ? 

“Clayesmore” is an ordinary school, and is conducted on 
public school lines, the only difference being that our limited 
numbers admit of acloser attention to individual character 
training than is possible in the larger schools. 

So serious a misstatement would naturally be greatly 
resented by members of the school (fortunately they do not 
read the British MeEpicaL JouRNAL), and, too, would prove 
serious if it met the eye of any of our clients (amongst whom 
are several well-known medical men); may I therefore very 
earnestly beg your aid in the publication of this denial ?--I 


am, etc., 





THE HEADMASTER OF CLAYESMORE SCHOOL. 
Enfield, Middlesex, Oct. 3rd. 





GENERAL TUBERCULOSIS. 

Sir,—As a medical officer of health I receive information 
(in the Registrar’s Weekly Return) of the death of two young 
children from general tuberculosis. Being interested in the 
question of tuberculous milk, I cause special inquiries to be 
made, with the following results: 

Case 1. Child aged 5 months. Parents healthy. Child 
suckled at breast for three months. Never well from birth, 
suffering from vomiting and constipation. 

Case 2. Child aged 2 years. Parents healthy. Child healthy, 
and always suckled at the breast. Had an enlarged head. 
Had an attack of hemorrhage one night, and sank rapidly 
afterwards. 

I should like to know if you consider the diagnosis to have 
been probably correct. I have been in the habit of including 
“general tuberculosis” under the head of ‘‘phthisis” in 
Table A. It rather seems to me that I may have been doing 
my district an injustice.—I am, etc., 

September 23rd, 1897. D. P. H. 

** It is impossible, with the insufficient data supplied by 
“DP. P. H.,” to decide whether the two cases mentioned by him 
had tuberculosis or not. Quite probably the first had not, in 
view of the age. 

“D. P. H.” seems to us to have introduced a serious source of 
fallacy by including ‘ general tuberculosis” in his statistical 
returns with ‘‘phthisis.” A serious error is being rapidly 
introduced into our national statistics of ‘‘ phthisis,” owing 
to the frequency with which cases, which would formerly 
have been returned under this head, are now certified as 
having died of ‘‘ general tuberculosis.” The statistical 

remedy for this is not, however, to add the two together, but 
to state them separately, and then base conclusions on the 
two death-rates separately and when combined. 





REvTer’s agent at Larnaca, Cyprus, writing under date 
September 24th, reports that an epidemic of small-pox has 
broken out there. The whole of the Turkish quarter has 
been attacked and many of the other parts of the town. It 
seems that the disease was first brought over from Barat 
by a Turkish woman and her child, and before anything was 
discovered by the authorities the disease had obtained a firm 
hold, and, in spite of all the measures now being taken, is 
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CHARLES SMART ROY, M.A., M.D., F.R.S., 
Professor of Pathology in the University of Cambridge. 
Proressor Roy, who for some time has been in failing health, 
which has more or less prevented him from a his 
academic duties since the autumn of 1895, died in Cambridge 
on Monday evening, October 4th. He had returned from a 
holiday apparently improved in strength, but was suddenly 
seized with epileptoid convulsions on Monday, and these con- 

tinued without intermission until his death. 

The late Professor was born at Arbroath in 1854, and received 
his earlier education in that town and in St. Andrews. Pro- 
ceeding to the University of Edinburgh, he graduated with 
distinction as a Bachelor of Medicine in 1875, and was forth- 
with appointed Resident Physician to the Edinburgh Royal 
Infirmary. Thence he went to the Brown Institution in 
London, and took up research in physiology and pathology. 
When war broke out between Turkey and Servia in 
1876, he went out to Turkey as a- surgeon, and 
was placed in charge of the garrison hospital at 
Janina, in Epirus. When peace was proclaimed he 
returned to the Brown Institution, and completed his re- 
searches on pleuro-pneumonia. He next studied in Berlin 
under du Bois-Reymond and Virchow, and investigated the 
physiology of the heart. His results were embodied in his 
thesis for the Edinburgh M.D. degree, which gained for him the 
gold medal of the University. While at Berlin he was invited 
to become assistant to Professor Goltz, of the Strassburg 
Physiological Institute, and, accepting the invitation, he 
worked for some time in the laboratory there on the 
mechanism of the circulation. Turning his attention next 
to pathological problems, he left Professor Goltz to work 
under von Recklinghausen for some six months, and then 
passed to Leipzig in 1879. Here he undertook, in conjunction 
with Professor Cohnheim, some important researches on the 
physiology and pathology of the kidney, and carried on in- 
dependently his investigations on the mammalian heart. 
Appointed George Henry Lewes student in 1880, he came 
to Cambridge and worked at the pathology of the heart, spleen, 
and kidneys in Dr. Michael Foster’s laboratory, where he gave 
a course of lectures on physiology to advanced students. On 
the election of Dr. Greenfield to the Chair of General 
Pathology in the University of Edinburgh, Dr. Roy was 
chosen to succeed him as Director of the Brown Institution. 
During his tenure of this office he visited the Argentine 
Republic for the purpose of investigating the causes of an 
epizodtic disease then raging among the cattle in the Provinve 
of Entre Rios. He held the Directorship for two years and a 
half, when in 1884 he was elected to the newly-established 
Professorship of Pathology in the University of Cambridge. 
Within a few days of his election he received notices of his 
selection for the Fellowship of the Royal Society, and of his 
admission as 2 member ofthe Alpine Club. He became a 
member of Trinity College, and resided within its walls until 
his marriage in 1887 to Violet, daughter of the late Sir George 
E. Paget, K.C.B., the Regius Professor of Physic. At first the 
teaching of pathology was carried on in rooms belonging to 
the Physiological Laboratory, but in 1889 the old chemical 
laboratory was transformed and refitted to accommodate the 
Department of Pathology. In this building, with the help of 
such able students as Griffiths, Hankin, Adami, Hunter, 
Wesbrook, Kanthack, Lorrain-Smith, Lloyd Jones, Cobbett, 
and others, much brilliant work in pathology and _bac- 
a has been carried on under Professor Roy’s direc- 
10n, os 
The John Lucas Walker Studentships in Pathology, founded 
in 1887 through the good offices of Sir Richard Webster and 
Sir James Paget, have been of the greatest service in further- 
ing the scientific investigation of the nature and causes of 
disease, and the high positions now held in various parts of 
the world by former Walker students testify to the soundness 
of the judgment shown in their selection and the excellence 
of the opportunities for research afforded them in the Cam- 
bridge Laboratory. . 

Professor Roy was President of the Section of Pathology at 
the annual meeting of the British Medical Association in 





steadily increasing. 


| 1893. He was a great traveller, an able linguist, an enthusi- 
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astic mountaineer, and a skilful sailor. He invented many 
ingenious pieces of apparatus for physiological purposes, 
some of which, such as the oncometer and oncograph, and 
the tonimeter, are universally known among investigators, 
and will continue to be called by his name. His researches 
on the heart, carried out with Professor Adami and inde- 
pendently, haye thrown new light on that perplexing organ ; 
it is perhaps on these that his reputation will chiefly rest. 

He leaves a widow, but no children. 

The funeral will take place on Friday, October 8th. The 
first part of the service will be held in Trinity College Chapel 
at 3P.M. The buria) will be ab the Mil) Road Cemetery. 
Friends attending the service are requested to be in the 
chapel by 2.50 P.M. 





Dr. Epwarp Daviss, of Wrexham, who died recently, was 
the son of the late Mr. Edward Davies, of Darland Hall, Den- 
bighshire, and was born on August 30th, 1831. At the age of 
(5 he was apprenticed to the late Dr. Dickenson, and re- 
mained in Wrexham for some years. He then went to study 
in Dublin, where he took his L,M, in 1855, Soon after he 
went to University College, London. In 1856 he qualified as 
M.R.C.S. and L.M.Eng. and L.S.A., and at the end of the 
same year he took the degree of M.D. at St. Andrews. After 
holding an appointment in the Rotunda Hospital, Dublin, 
Dr. Davies was for nearly two years in Liverpool, where he 
held the post_of House-Surgeon to the Northern Hospital, 
and Visiting Surgeon to the Northern Dispensary, He then 
went to practise at Wrexham, and in 1857 was appointed Sur- 

eon to the Wrexham Ww orkhouse, which appointment he 
eld up to the time of his death. Since 1862 he had held the 
st of Honorary Surgeon to the Wrexham Infirmary. Dr. 
avies married in 1865, and leaves a widow, two sons, and 
three daughters to mourn his loss. 


WE regret to have to record the death of Mr. E. P. France, 
M.R.C.S8., L.R.C.P., which occurred on May 20th at Port 
Darwin in Australia. Mr. France was Surgeon on board the 
Eastern and Australian Company’s steamer Menmuir, having 
left England in March, 1806 in the ss. Australia of the same 
company. Returning to the Menmuir with some passengers 
on the night of May 2oth, the gangway to the ship was found 
to be very steep, owing to the great fall of tide. According 
to the Hong Kong Telegraph, from which we quote, Mr. 
France slipped from the gangway and fell against the wharf, 
death ensuing soon afterwards from fracture of the skull. Mr. 
France was educated at University College, London, where 
he held the appointment of Assistant to Professor Schifer, 
and with whom he did valuable research work on neurology, 
the results of which were published in the Transactions of the 
Royal Society. In 1890-91 Mr. France was House-Surgeon to 
the North-Eastern Children’s Hospital. In 1892 he was 
appointed Principal Medical Officer to British North Borneo, 
a position he held for three years. In March, 1896, he joined 
the Eastern and Australian Company’s steamers, and re- 
mained with them till his death. His firm but kindly 
manners made him many friends, and won him the regard of 
his patients. That such useful lives should be thrown away 
by accidents, which, to say the least, might be prevented, is 
regrettable in the extreme. 


Dr. Hues M‘Harry, of Belfast, who died recently, had 
held for fifteen years the post of medical officer to one of the 
dispensary districts. This post he had to resign owing to 
failing health, but he held up to the last the appointment of 
medical officer to the Royal Irish Constabulary in Andersons- 
town district. 


UNIVERSITIES AND COLLEGES. 


CONVOCATION OF THE UNIVERSITY OF DURHAM 
IN NEWCASTLE. 

THE first Convocation held at Newcastle took place last year 

at the College of Medicine, and this year the second was held 

at the College of Science, on September 25th. There was a 

very large attendance. Several honorary degrees were con- 

ferred, and amongst them that of Doctor of Literature upon 











=== 
Miss J. E. Harrison, for her investigations in Classical 
archeology and Greek art. This is the first time the Uniyey, 


sity has exercised its new power of conferring degrees upon 
women. The ordinary degrees, particulars of which are given 


below, were then granted to those who had passed the exs, 


minations of the University since the last Convocation. 


Dottor in Medicone.—W. E. Alderson, M.B., B.S, Durham; W. A. Atkin. 
son, M.B., B.S., Durham; O. Beven, M.B., B.S., Durham; ¢. y 
a M.B., B.S., B.Hy., Durham; R. A. ., B.S., Hy. 
Durham ; H, H, Gourley, M.8., Durham ; F, H. Halse-Francis, 4B” 
B.8., Durham; A. Jervis, M.B., B.S., Durham; 8. A. Leigh-Sodipe’ 
M.B. (in absentia) ; R. C. Leonard, M.B , Durham ; R. Pearson, MB.” 
B.5., Durham ; F, Robson, M.B., B.S., Durham; C. R, Wood, M4” 
M.B., B.S., Durham. : 

Doctor in Medicine (Practitioner of Fifteen Years’ Standing).—T. R. At 
kinson, M.R.C.8., L.S.A.; G, Booth, M.R.C.S., L.R.C.P.; C, Donkin 
LR.C.P., L.F.P.S.; P. S. Jakins, M.R.C.S., L.S.4.; F. W. Jordan’ 
M.RC.S., L.R.C.P.; H. P. Rowlands, M.R.C.S., L.R-C.P., LSA: 
J. Viieland, M.R.C.S., L.S.A.; O. Withers, M.R.C.S., LRC.P, 

Bachelor in Medicine (M.B.).—A. W. Aldridge, M.R.C.S., L.R.C.P., Mason 
College, Birmingham; W. O. Arnold, College of Medicine, New- 
castle-upon-Tyne ; G. Arnott, College of Medicine, Newcastle-upon- 
Tyne; J. D. Dodds, College of Medicine, Newcastle-upon-Tyne: 
J. L. Frazer-Hurst, College of Medicine, Newcastle-upon-Tyne: 
E. W. Gilroy, College of Medicine, Newcastle-upon-Tyne; P. Hol- 
gate, College of Medicine, Newcastle-upon-Tyne; A. A. Hope, Col.’ 
lege of Medicine, Newcastle-upon-Tyne: J. be ing, College of 
Medicine, Newcastle-upon-Tyne: M G. McBean. College of Medi- 
cine, Newcastle upon-Tyne ; N. McCall-Smith, College of Medicine 
Neweastle-upon-Tyne; W. A. Peverley, College of Medicine, New. 

. castle-upon-Tyne; A. Riley, M.R.C 5.. L.R.C.P., Westminster Hos- 
pital; C. Salkeld, B.A., College of Medicine, Newcastle-upon-Tyne; 
T. O. Scott, M.A., College of Medicine. Newcastle-upon-Tyne; H. F, 
Shea, St. Thomas's Hospital ; G. Smith, M.R.C.S., L. R.C.P., St. Bar- 
tholomew’s Hospital; A. E. Stevens, St. Thomas's Hospital; J. A. 
Swindale, Mason College, Birmingham ; W. A. H. Waite. Yorkshire 
College, Leeds; W. L. W: Walker, College of Medicine, Newcastle 
upon-Tyne. 

Bachelor in Surgery (B.S.)—A. W. Aldridge, M.R.C.S., L R.C.P., Mason 


College, Birmingham ; W. O. Arnold, College of Medicine, Newcastle- ¥ 


upon-Iyne; G, Arnott, College of Medicine, Newcastle-upon-Tyne ; 
J. D. Dodds, College of Medicine, Newcastle-upon-Tyne; J. L. 
Frazer-Hurst, College of Medicine, Newcastle-upon-Tyne; E. W. 
Gilroy, College of Medicine, Newcastle upon-Tyne; P. Holgate, 
College of Medicine, Newcastle-upon-Tyne ; A. A. Hope, College of 
Medicine, Newcastle-upon-Tyne;, J. W. King, College of Medicine, 
Newcastle-upon-Tyne; M. G. McBean, College of Medicine, New- 
castle-upon-Tyne ; M. McCall Smith, College of Medicine, Newcastle- 
upon-Tyne ; W. A. Peverley, College of Medicine, Newcastle-upon- 
Tyne; A. Riley, M.R.C.S., L.R.C.P., Westminster Hospital; C. 
Salkeld, B.A., College of Medicine, Newcastle-upon-Tyne; T. 0. 
Scott, M A., College of Medicine, Newcastle-upon-Tyne; H. F. Shea, 
St. Thomas’s Hospital; J. A. Swindale, Mason College, Birming- 
ham ; W. A. H. Waite, Yorkshire College, Leeds; W. L. W. Walker, 
College of Medicine. Newcastle-upon Tyne. 
Bachelor of Hygiene (B.Hy.).—W. E. Harker, M.D., B.S. 
Mr. G. C. Belcher, M.R.C.S., L.R.C.P., received the Diploma in Public 
Health (D.P.H.), 





UNIVERSITY OF LONDON. 
A MEETING of Convocation will, in accordance with the standing orders, 
be held on Tuesday, October 26th, but as no notice of business to be 
transacted has Seen received, and theannual Committee has not considered 
eh ee to presenta report, the meeting will be of a purely forma 
character. 





UNIVERSITY OF ST. ANDREWS. 
IN consequence of the intimation made by the University Court that, 
until the University Commissioners provide them with the funds, they 
cannot proceed to make the appointment of assistants, the Professors 
specially interested met and unanimously adopted the following resolu- 
tions: 

‘1, In order that the work of the University may not suffer, the under- 
signed Professors resolve to request their assistants to resume their 
work as usual for the ensuing winter session. Each Professor will per- 
sonally guarantee the payment of his assistant’s salary till April. in the 
full expectation that before that time the Commissioners will make 
arrangements for the payment to the assistants of their full salaries for 
the year, and tor the repayment to the Professors of whatever advances 
they may have made to the assistants in fulfilment of the former part of 
this resolution. : 

“TI. To approach the Commissioners in the hope that they will see 
their way to advance the amount necessary for the above purpose when 
their attention is drawn to the following facts: (1) That serious injury 
will inevitably fall on the University if assistants are not appointed for 
the ensuing session. (2) That the sum necessary to provide assistants has 
been advanced by the Commissioners every year from session 1892-3 till 
now. (3) That the first advance for this purpose was made in 1892 before 
ordinance 46 was issued even as a draft ordinance. and consequently the 
amount allowed for assistants cannot be considered as chargeable to 
the University only under the terms of that ordinance. 

“III. To approach the University Court and to urge respectfully that 
if the Commissioners remain of opinion that they are unable to continue 
to make payment of the sum necessary to retain the services of the 
various assistants, the Court should borrow the amount required, and in 
any case should approve of the YS genre of the assistants on the 
terms of paragraph 1. In support of this request, they beg to point out: 


(x) That the number of separate classes taught in the United College, and 
the number of hours during which classes meet, have nearly dou 
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thin the last few years. (e) That this increase in the efficiency of the 
iversity has to a large extent been rendered possible by the appoint- 

t of assistants. (3) That consequently without the assistants the 
act carrying out of the work of the University cannot be secured. 

Ibis obvious that thus inevitable lose must be entailed on the students 

and the University.” 3 

The resolutions are signed by Alex. Roberts, Professor of Humanity; 

William, Knight, Professor of Moral Philosophy; P. R. Scott Lang, Pro- 

fessor of Mathematics; A. 8. Butler, Professor of Natural Philosophy ; W. 

fessPrntosh, Professor of Natural History ; Thos. Purdie, Professor of 

Chemistry ; John Burnet, Professor of Greek ; David G. Ritchie, Professor 

of Logic and Metaphysics. 





ROYAL UNIVERSITY OF IRELAND. 

First EXAMINATION IN MEDICINE —The Examiners have recommended 
that the following be adjudged to have passed this Examination: 

J. Clements, Queen’s College, Galway; M. Conroy, Queen’s College, 
Galway ; *P. Doherty, University College, Dublin’; *W. J. B. Fergus, 
Queen’s College. Belfast ; *A. T. Frost, Queen's College, Cork; M. J. 
Laffan, University gay age *u. M. Lee, B.A., University 
College, Dublin; *J. L, Lunham, Queen's College, Cork ; *M. J. 
Macaulay. Queen’s College. Cork ; R. McCandlers, Queen’s College, 
Belfast; *H. M. McCrea, Queen’s College, Belfast; F. E. McCune, 
Queen’s College, Belfast ; E. J. McKenna, Queen’s Coliege, Galway; 
J. 8. Morris, University College, Dublin; A. D. O’Carroll, University 
College, Dublin ; *W. Rodgers, M.A., Queen’s College, Belfast; W. 
B, Sampson, University College, Dublin ; *W. A. Sandys, Queen’s 
College, Galway ; A. T. Swan, University College, Dublin ; J. Thomp- 
son, Queen’s College, Belfast. 

SECOND EXAMINATION IN MEDICINE.—The Examiners have recom- 
mended that the following candidates be adjudged to have passed this 
Examination : 

Upper Pass.—*J.G. Anderson, Queen’s College, Galway; P. T. Cawley, 

Queen's College. Galway; G. Graham, Queen’s College, Galway; B, 
J. Hackett, Catholic University School of Medicine; R. Lee, 
Queen’s College, Cork ; *J. E. Macilwaine, Queen’s College, Belfast ; 
*J. A. D. Radcliffe, Queen’s College, Belfast; J. C. Rankin, Queen's 
College, Beifast ; *J. H. Reford, B.A., Queen’s College, Belfast: *H. 
B. oy Queen’s College, Belfast; J. Stewart, Queen’s College, 
Belfast. 

Pass Division.—J. M. Ahern, Catholic University School of Medicine; 
a 8. Casgin, Queen’s College, Beliast; F. Garland, Catholic Uni- 
versity School of Medicine; J. McU. Gibson, Queen's College. Bel- 
fast; J. Gorman, Catholic University School 01 Medicine; T. Gray 
Queen’s College, Belfast ; T. Huston, Queen’s Soenes Belfast; O 
K. Jackson, Queen’s College, Belfast; J. C. McCarro)], Queen’s Col- 
lege, Belfast; R. Mathewson, Queen’s College, Belfast; P. L. 
O'Driscoll, Queen’s College, Cork: W.C. Oram, School of Physic, 
T.c:.D.; C. Peacock, Queen’s College, Belfast; H. C. Quirke, Mason 
College, Birmingham ; H. E. Rutherford, Queen’s College, Belfast; 
J, E. Simpson, Queen’s College, Belfast ; H. Stevenson, Queen’s Col- 
lege Belfast; J. J. Walsh, Catholic University School of Medicine ; 
A. Welply, Queen’s College, Cork. 

Those marked with an asterisk may present themselves for the Further 

Examination for Honours. 


, 





CONJOINT BOARD IN IRELAND. 

_PRELIMINARY EXAMINATION.—Candidates. have passed this Examina- 

tion as undernoted: 

Honours (in order of merit).—M. J. Fleming, E. T. G. Pasley (C. Robin- 
son,G. C. Robinson—equal), W. Cummins, P. M. Sheridan, T. J. 
Ryan, D. M O’Sullivan. 

Pass (in alphabetical order).—R. G. Allen, T. Brophil, A. Charles, F. X. 
Costello, Miss S. F. Dickson, J. P. Falls, J. Green, C. H. Harrison, 
P. Holmes, W. M. Jellett, J. E. Johnston, L, F. Kelly, J. P. Lawson, 
P. L’Estrange, G. Lockwood, H. Macken, J. J. Moore, R. B. McBride, 
M. J. McDonnell, C. H. Newton, E. A. Reilly, D. F. Rice, W. V. Sut- 
ton, T. N. Whyte, B. Wilson.: 


MEDICO-LEGAL, 


THE RIGHTS AND PRIVILEGES OF AN L.S.A. (1874). 

G. W. asks the following questions : (1) If an L.S.A. (1874) kas the diploma 
of M.R.C.P.I. taken away from him, how does it affect him profession- 
ally? (2)Can he hold the post of medical officer to a Lodge of Oda- 
fellows, where a by-law says that a surgeon fully qualified must be 
chosen? (3) Can he employ a fully-qualitied assistaut to cover him in 
respect to surgical work? (4) Can he havea partner? (s) Can he hold 
the appointment of medical officer of health where there are several 
fully-qualifled men in the district ? 

*,* (1) The withdrawal of the diploma in question can have no legal 
effect if the diplomate’s name continue on the Medical Register. (2) He 
could do so except for the by-law. (3) He can employ a fully-qualified 
assistant, who might legally do surgical work for him. (4) There is no 
reason why he should not have a partner. (5) Yes, where the district is 
not over a certain extent, when it is necessary for the medical officer of 
health to holda diploma in Public Health. It is possible he might find 
it difficult to recover for surgical work, if the exception were taken 
that he only held a diploma entitling him to practise medicine. 














Lunacy BILt writes: What stage has the Lunacy Acts Amendment Bill, 
1897, reached ? 
*,* The Lunacy Bill is dead and buried. A resurrection is hoped for 


FEES TO MEDICAL WITNESSES. 


JustTit1a who has been summoned to give evidence before a J.P. in a cas 
of stabbing, wishes to know whether he can claim more than :os. oa. 


for his attendance. 

*,* Our correspondent can only claim half a guinea for attendance at 
apetty court, and one guinea a day for attendance at the sessions or 
assizes, with an additional allowance for railway and travelling ex- 
penses. 





NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY. : Fig 
THE following appointments have been made at the Admiralty: JOHN 
Lowney, Stafi-Surgeon to the Victory, additional, September 28th; ALFRED 
H. MILLER, Staff-Surgeon, to the Melampus, September 28th; ROWLAND 
A. KixBy, B.A., M.B., to the Victory, additional, undated. 








ARMY MEDICAL STAFF. 


SURGEON-LIEUTENANT C. W. PROFEIT has been selected for appointment 
to the Grenadier Guards as an attached medical officer. 


INDIAN MEDICAL SERVICE. 
IT appears that no fewer than twenty-two Indian Medical Service officers 
and six from the Army Medical Staff have been instructed to revert to 
military duty. They are drawn chiefly from Bengal. 


THE VOLUNTEERS. 


SURGEON-CAPTAIN W. MEARNS, M.D., 1st Durham Engineers, is promoted 
to be Surgeon-Major, October 6th. 


LORD ROBERTS ON A SOBER ARMY. 
FIrLD-MARSHALL LORD ROBERTS, speaking at Dublin. described the 
institution, ten years ago, of the Army Temperance Association in India, 
and of a similar Association in oe four years ago, of which he is 
Chairman of the executive. He had seen the marked benefits of 
temperance in the army in India, the admissions to hospital having been 
about 20 per cent. less among members of the Association than among the 
rest of the forces. The ditference in crime was still more remarkable, 
court-martial convictions among their members having been only s.21 per 
1,000 Quring 1896, aS against 38.88 per 1,000 among non-members. There 
were 14,000 members nowin England. A separate tent at camps of exer- 
cise for the use of their members had been a great boon. 





THE PAY OF SURGEON-GENERALS OF MADRAS AND BOMBAY. 
INDUS writes: A correspondent in the BRITISH MEDICAL JOURNAL of 
July 31st asks if it is not a fact that the pay of Surgeon-Major-Generals of 
Madras and Bombay has been reduced from Rs.2,s00t0 Rs.2,200. This is 
a fact, and the order for this is to be found in the Indian Army Circulars 


for 1895, in Clause 15, published on April rsth. 


ABOLITION OF SURGEON-GENERALCIES. 
SuRGEON-COLONEL HuGHeESs (since retired) has declined the offer of the 
succession to the Surgeon-Generalcy in the Bombay Presidency. The 
medical authorities at Simla have, it is rumoured, improved the occasion 
by abolishing the Surgeon-Generalcy and substituting a functionary of 
altogether inferior status. The Bombay Gazette says that it is understood 
the Government of India have taken from the appointment of the head 
of the Medical Department in that Presidency the title of Surgeon- 
General, and that the officer will in future be known as Surgeon-Colonel 
and Inspector-General of Hospitals. What's in a name? may be asked; 
but with the loss of the title comes the loss of the additional pension 
that has hitherto accrued to the administrative head of the medical 
service in the Bombay Presidency, and the post is thus less tempting than 
ever to the ambitious man. By the change Bombay has been brought to 
the same status in this regard as the North-West Provinces and Bengal, 
and presumably the Madras appointment will be similarly dealt with when 
the next vacancy occurs. The inevitable result will be that the appoint- 
ment, so far from being prized, will be shunned by the best men in the 
service. At a time when it is growing more and more difficult to induce 
the students of the English medical schools to elect for the Indian 
services, the withdrawal of one of the few prizes hitherto offered will 
render recruiting well nigh impossible. 








THE HEALTH OF THE JAPANESE SOLDIER. 
AN interesting paper on the health of the Japanese soldier was read 
before a recent meeting of the Sanitary Society of Japan by Surgeon- 
Colonel Koike. A large portion of the —— was occupied with a discus- 
sion of the most suitable diet, and bay org ly of the much-vexed — 
in Japan of rice or bread as the best food for the soldier. In the Japanese 
navy dietary system, which has been adopted after much experiment by 
the medical officers, rice gets only a secondary place, the chief con- 
stituents of the Japanese sailor’s food being biscuits and barley. The 
results have been most encouraging, the chief being a remarkable de- 
crease amongst sailors of that form of elephantiasis called kokke, which 
is very common in Japan. In spite of this the army medical autho- 
rities are in favour of rice, which is still the soldier's staple 
food, and Dr. Koike thinks that on the whole it is the_ best. 
Experiments conducted at the Japanese Military Medical College 
showed that rice prepared without the admixture of any other grain is 
more easily digested and more nutri*.ous than foreign food or barley 
mixed with rice. A fraction less than a quart of rice, with vegetables, 
meat, and fish as condiments, is the daily ration of the Japanese soldier. 
The outfit in time of war of the Japanese is the lightest in the 





next spring. 


world, being 25% kilos, and according to Dr. Koike, the military 
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authorities regard it as necessary to reduce it to about 193 kilos, which 
they think is the proper limit for infantry. So far, however, they have 
got it down to 21 kilos., but cannot find means of reducing it lower at 
present. As to the construction of barracks, Dr. Koike stated that the 
old French method, in which the chief feature is the grouping of build- 
ings in the form of a square with a courtyard in the centre, has been 
abandoned in Japan, and a more healthy form of construction has been 
adopted on the advice of a committee appointed to consider the subject. 
The new buildings are in parallel rows with sutticient space between 
them, while more attention is given to ventilation, the admission of light, 
and the mode of heating in winter. The difterent climatic and other 
natural conditions of the different districts and their particular require- 
ments are more carefully considered in the buildings. The result has 
been most satisfactory. Between 1878 and 1885 the general average of 
death-rate was 12 9; in 1893, warn | to the improvements in the hygienic 
and sanitary conditions of barrack life, it was 4 4. 





MEDICAL MOBILISATION IN INDIA. 

THE assistant-surgeons of the Subordinate Medical Department in Irdia 
in military employ are complaining that during the strain on the Medi- 
cal Service owing to the frontier operations, the officers of the same 
rank in civil appointments are permitted to retain possession undis- 
turbed of their snug berths, and that this occurs during every cam- 
paign. Owing to the Government of India having no proper reserve 
of these subordinates, of the hospital assistant class, and no proper 
administrative arrangements having been made beforehand for plague, 
now increasing, the assistant-surgeons and hospital assistants lent for 
civil duties by the Principal Medical Officer, H.M.S.’s Forces in India 
cannot be spared to revert to their proper military work, and a howl is 
raised all round. It must be noted that the staff of the class of medical 
subordinates named for garrison and regimental work has been reduced 
to the very lowest workable limit, and the mobilisation arrangements are 
obstructed by the absence at present of a proper reserve. While there is a 
talk of playing off the Indian Medical Service against the Army Medical 
Staff to meet the requirements of India and also distant hints of bloated 
medical establishments, we have to state that the Indian Medical service 
is apparently insufficient without assistance from the military side to 
meet the calls made on it. The articlesin the Indian Medical Gazette for 
August, and in the Englishman (a Calcutta daily) of August 2nd. describe 
a@ condition of undermanning of the Indian Medical Service which is in 
urgent need of attention and rectification if the medical arrangements 
= — extra calls owing to war, pestilence, and famine are to be 
efficient. 





SICKNESS AMONG THE TURKISH TROOPS IN THESSALY. 
THE number of Turkish soldiers invalided by sickness in Thessaly is 
steadily increasing, typhoid fever being the malady most prevalentamong 
the troops. More than 6,oco men have already been sent home, while 
about 4,000 more are now waiting to be conveyed back to Turkey. 





TICKETING. 

FORWARD writes: The late order that medical officers shall wear the 
letters ‘‘ A.M.S.” refers to India and khaki uniform. At present they 
only wear ‘‘M” on their shoulder, which is also worn by the subordinate 
assistant surgeons, so that **A.M.S.” seems an improvement. Commis- 
sariat officers in India wear the letter ‘‘C” in khaki uniform; regi- 
mental officers usually wear their badges in brass on their collars. On 
‘the other hand, the use of the new ‘‘ A.M.S.” is not quite obvious, as all 
departmental officers in India are indicated by pieces of coloured cloth 
on the collar; the Medical is black, the Commissariat maroon, etc. 





EMPLOYMENT OF RETIRED MEDICAL OFFICERS. 

A CORRESPONDENT states that the employment of eighty retired medical 
officers is a saving of £12,000a year. We do not know how he works out 
his figures ; but if the £150 which such employed retired officer receives 
in addition to retired pay be multiplied by 80 the product is £12,000. 
Probably he reckons that to fill the places occupied by the 8o otticers 
by men on full pay would cost double £150, and therefore works out a 
saving of £12,000. He may not be far wrong. Many of the retired 
officers certainly do the State very admirable service for a very small 
addition to their pension. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.294 
births an4 3,538 deaths were registered during the week ending Saturday 
last, October 2nd. The annualrate of mortality in these towns, which haa 
declined from 29.5 to 17.1 per 1,000 in the seven preceding weeks, further 
fell to 16.8 last week. Therates in the several towns ranged from 11.7 in 
Cardiff, 12.0 in Croydon and in Halifax, 12.7 in Blackburn, and 12.9 in 
Portsmouth to 21 5 in Wolverhampton. 21.6in Newcastle-upon-Tyne 23.1 
in Preston, and 23.7in Liverpool. In the thirty-two provincial towns the 
mean death-rate was 17.8 per 1,000, and exceeded by 2.5 per 1.020 the rate 
recorded in London, which was 15 3 per 1,oco. The zymotic death-rate in 
the thirty-three towns averaged 2.4 per 1,000; in London the rate was 
equal to 2.1 per1.coo, while it averaged 2.7 in the thirty-two provincial 
towns. among which the highest z:motic death-rates were 4 3 in Norwich, 
59 in Burnley. 6.8in Preston, and 8.4 in Wolverhampton. Measles caused 
a death-rate of 1.8 in Preston and 2.0 in Burnley ; whooping-cough of 1.0 in 
Derby; ‘‘ fever” of 1.0in Burnley and 1 9 in Norwich; and diarrhea of 29 
in Salford, in Burnley and in Bradford. 4.1 in Preston, and 6.0 in Wolver- 
hampton. The mortality from scarlet fever showed no marked excess in 














any of the large towns. The 67 deaths from diphtheria in the thirty-three 





—=:! 
towns included 49 in London, 4 in Leicester, 4 in West Ham, and 3 in 
Cardiff. No fatal case of small-pox was registered last week, either 
London or in any of the thirty-two large provincial towns ; and no 8 
pox patients were under treatment in any of the Metropolitan Asyi 
Hospitals. The number of-the scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had iner, 
from 2,380 to 3.697 at the end of the twenty preceding weeks, had declined 
to 3,677 on Saturday last, October 2nd; 349 new cases were admitted 
during the week, against 376 and 358 in the two preceding weeks, 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October 2nd, 937 births and 
deaths were registered in eight of the principal Scotch towns, 44 
annual rate of mortality in these towns, which had been 19.4 and 17.8 pgp 
1,000 in the two preceding weeks, rose again to 19 4 last week, and : 
per 1,000 above the mean rate during the same period in the thirty-three 
Jarge English towns. Among these Scotch towns the death-rates rap 
from 1o.2 in Perth and 17.3 in Aberdeen to 22.8 in Greenock and 25,9 in 
Dundee. The zymotic death-rate in these towns averaged 2 6 per 1,000, 
the highest rates being recorded in Dundee and Leith. The 255 deaths 
registered in Glasgow included 14 from diarrhoea, 9 from whooping-cough 
5 from ‘‘fever,” and 2 from scarlet fever. Two fatal cases of diphtheria 
and 2 of scarlet fever were recorded in Edinburgh. 





THE WORKING OF THE a DISEASE (NOTIFICATION) 


THE medical officer of health of Crewe has presented to his local authority 
asummary of some of the defects in working of the:above Act, which, 
notwithstanding the very short experience of Crewe of the operation of 
notification, is not without suggestions of utility. He draws attention to 
the anomaly which renders it obligatory according to the strict letter of 
the Jaw for partners in_ medical practice, or principals and assistants, to 
notify the same case of infectious disease, although they may be aware 
that the case has already been notitied by a member of the same firm, 
He adds the remark, ‘‘No honourable medical man would, I think, take 
advantage of this after having ascertained that the local authority had 
already been notified; and no honourable Council would, 1 am sure, 
think of taking proceedings against a medical man in_ such 
cases.” The suggestion is made that subsejuent cases occurring 
in one house within one month from the date of the re- 
ceipt of the first certificate, should be paid for at the rate of 1, 
per notification instead of 2s. 6d. ; that cases of erysipelas should be more 
carefully distinguished from mere inflammatory redness, and that the 
dual character of notification should be enforced upon the householder. 

The greatest lack of success in notification of infectious diseases has 
arisen from the non-recognition of slight cases. On this point an opinion 
adverse to the suggestion that ‘‘ proof of innocence shall rest with the 
person charged” is expressed. Itis properly pointed out that this prin- 
ciple is sound when enforced against a butcher, whose business it is to 
know the difference between sound and unsound meat, bnt not sound 
when enforced against laymen who have no special knowledge of the dia- 
gnosis of infectious diseases. The better remedy would probably be to 
enforce the compulsory notification of measles. chicken-pox, and mumps, 
diseases very apt to be confused with more serious infectious ailments. 

Among the further suggestions made in this report are the proposed in- 
crease of the maximum penalty for non-notification beyond 40s. in cases 
of deliberate concealment of disease; the payment of postage by thelocal 
authority, and the enforcement of notification of epidemic diarrhea, 
partly because it forms a useful indicator of insanitary conditions, and 
partly because it is in places harbouring this disease that cholera, when 
imported, finds its best footing. ; : : 

We hope that ere long the Infectious Disease (Notification) Act will be 
made universally compulsory in this country; and that in connection 
with this some of the above suggestions, along with others, will find 
practical expression in legislation. 





THE REPORT OF THE er ees ON THE BOMBAY 
AGUEZ. 

Ecypt is historically interested in the subject of plague, and from her 
geographical position she is bound to take notice of communicable 
pestilences prevailing in places with which she is in direct communica- 
tion. The sending of aVCommission to observe what was going on im 
plague-stricken Bombay was therefore necessary and proper. The mem- 
bers of this Commission returned to Egypt with the conviction that, at 
any rate in the first instance, plague is spread from man to man, lo 
contamination holding a secondary position in the réle of distributing 
agencies. Early detection, isolation, and infection are therefore held to 
be the mainspring of preventive effort. The efficiency and practicability 
of preventive inoculation are considered very doubtiul by the Egyptian 
Commissioners. 





A QUESTIONABLE ALTERNATIVE. ; 

THE Sanitary Committee of the Dundee Town Council have decided, on 
the report of their medical officer of health on the subject, that the 
expense which would be entailed by the enforcement of the compulsory 
notification system in the cases of measles and whooping-cough would 
be in no way compensated by the advantages to be expected. We are not 
going to combat the decision, nor to call in question the desire to be 
expressed in a leaflet, which is to be circulated in the town. asking house- 
holders to notify all attacks of those two diseases to the health officer. 
The expression of the desire, however, serves to demonstrate the feeling 
that good is to be expected from knowledge of the place and time 0 
existence of the maladies. But what we do regard as being open to 
criticism is the intention of the Committee to include in the leaflet— 
which will describe methods of treatment of the diseases—advice to the 
effect that the services of the health officer should be sought whenever 
complications arise. Will not the leaflet be open to the view that medical 
assistance can be dispensed with until “ complications” ensue. and then 
that the health officer is to be called upon to take the place of his 
fessional brethren and act their part of private medical atten 
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ly? .Wecan only read the matter in this way, but we may be 
ptt Our interpretation. 





HEALTH OFFICERS AS HOSPITAL SUPERINTENDENTS. 
Sanitary Committee of the Town Council of Coventry have had before 
= the question of the duties of their medical officer of health, in con- 
tion with a communication from the Local Government Board to the 
affect that attendance at the city hospital forms no part of such duties, 
d that the remuneration in respect of his hospital superintendentship 
must be awarded as a separate item from his salary as health officer. One 
reasoD for this separation of the amount payable to the officer seems to 
that in respect of his official duties at the hospital the city rates must 
meet the whole cost, no part my | repayable out of the Exchequer Con- 
fribation Fund. It seems to us, however, that the city authorities are 
acting wisely in combining in one and the same person the two offices in 
uestion. No one, perhaps, needs more than a health officer to be kept 
a rsonal touch with the various forms of disease that find their way to 
the hospitals of our local sanitary authorities ; and accordingly we regard 
the communication of the Local Government Board not as an endeavour 
to divorce the one and the other post from joint holding by the same per- 
sop, but as dictated by what seems to be the foolish accident of omission 
of the right of a health os | to claim repayment from Imperial funds of 
any portion of a salary paid to a hospital superintendent. 





N OF THE INFECTIOUS DISEASE (NOTIFICATION) ACT 
sDOPTIO AT ABERDARE. ) 


ABERDARE has adopted the Infectious Disease (Notification) Act as the 
‘result of six years’ preaching.” Not only so, but one of its district 
councillors has gone so far as to say that human life is of greater moment 
than the half-crowns to be paid under the system. This is a distinct 
advance on what appears to be the feeling of some other towns where the 
fees appal the healtn bodies and,bafile all attempts to save the community 
from Mlsease and death. 





POOR-LAW SUPERANNUATION. _ 
We have received letters from several members desiring information on 
thesubject of superannuation allowances under the Poor Law Act of 
last year, the questions put to us having reference generally to retire- 
ments from service brought about by inability pee to discharge the 
duties of office efficiently. It may be well, theretore, definitely to set 
down the various considerations and conditions applicable in the in- 
stances inquestion. First, an officer or servant falling within the terms 
of the Act must in any case have had ten years’ service to entitle him to 
apension ; secondly, being so entitled he will receive one-sixtieth of his 
for every year of service up to an aggregate of forty years’ service ; 
“salary” being the average amount received annually for the last five 
years, and ‘‘ service” being an aggregate of all servives, whether or not 
continuous, and whether or not whole time; thirdly, to claim pension 
the officer or servant must (1) have become incapable of discharging the 
duties of his office with efficiency by reason of permanent infirmity of 
mind or body, or of old age, and if the latter, must have completed the 
fullage of 60 years; (2) have attained the age of 60 years, and have com- 
pleted an aggregate service of forty years; or (3) have attained the full age 
of 65 years; no question of incapacity being in mind under conditions (2) 
and (3); and fourthly, no claim can be set up apparently at the age of 60 
ears apart from incapacity unless forty years’ service has been rendered. 
ejudge that when the plea of incapacity is set up at or before 60 years 
of age, Boards of Guardians will require proof of such plea under com- 
tent medical certificate, whether old age or mental or bodily infirmity 
in question, although proof of age, where ‘‘old age” alone iscon- 
eemed, as the plea might_be held to cover all legal requirements by 
itself. 





A QUESTION OF COMPENSATION. ' 
UNDER the above heading ‘‘ M.B., C.M.” has sent us a long communica- 
tion, which may be summarised asfollows: _ / 

Last July his sonF. developed scarlet fever in a northern city, where he 
and his family were spending a holiday. There being six other children 
inthe house F. was sent to the Fever Hospital, where he was kept for 
eight weeks. After his discharge he was sent to a convalescent home 
at the seaside for a week. On September 13th (presumably at the end 
of the week at the seaside, though this is not definitely stated) he re- 
joined his family. On September 16th they returned home, On the 
1th a brother, on the 18th a sister, on the 19th a cousin staying in the 
house developed scarlet fever. On the 2oth the mother, on the 22nda 
nurse and a one-year old baby took the infection, followed on the 23rd by 
an under-nurse, and on the 25th by the housemaid. On September roth 
the original patient F. was examined, and his heels and the soles of his 
feet were found to be peeling in large flakes. ‘“ M.B.,C.M.” not unnatur- 
ally thinks that this shows very great negligence on the part of the hospital 
authorities, and inquires whether he has any redress. 

*,* We may first of all say that ‘‘ M.B., C.M.,” has our hearty sympathy 
in his calamitous experience. Furthermore, it seems probable that the 
discharged patient was the source of infection to the earlier secondary 
cases. Nextas to the desquamation on the feet of F., foundapparently 
twelve days after his discharge from hospital, we cannot agree with 
“M.B., C.M.” without further evidence that this desquamation was going 
on at the time of the discharge of the patient. A more likely supposition 
is that either (a) it was a case of what is known as recurrent desquama- 

tion, which is usually regarded as non-infectious, or (b) that the patient 
had, while in the hospital, a second attack of scarlet fever (not uncommon 
in mild cases), that this attack was possibly overlooked, and that it was 
the cause of the desquamation occurring after the discharge from hos- 
Pital. It would be interesting to know as bearing on these points whether 
the desquamation was confined to the feet. A third supposition is that 


such conditions are a much more frequent cause of protracted infectivity 
than late desquamation (occurring after eight weeks from the onset of the 
illness). It would be interesting to know whether any susceptible 
children were in contact with F. during his week’s stay at the seaside, 
and, if so, whether they have failed with scarlet fever. The difficulties of 
administration of fever hospitals are very great, and a small percentage of 
“return cases” is inevitable under the best management. We are not 
prepared to believe unless it can be definitely proved, that F. was freely 
desquamating at the timeof his discharge. The question of compensa- 
tion in this case would evidently be one of balance of weight in evi- 
dence. 





BOARDS OF GUARDIANS AND THE SUPPLY OF CALF LYMPH. 

S1r,—We, the undersigned public vaccinators, having been informed 
that some time during the earlier part of the present year an order was 
issued by the Local Government Board authorising Boards of Guardians 
to supply their public vaccinators with calf lymph, desire to know if such 
is correct. If it is, will you kindly give us full information as to the 
number of the Order and the eee thereof ?—Yours, etc., 

. T. ROGER MILLER, 
F. McINTYRE, 
Public Vaccinators for the Norton Out-relief Union. 

Malton, Yorkshire, Sept. 28th. 

*,.* The Order in question issued last year relates to the Instructions to 
Public Vaccinators, which have been modified as to enable the Local 
Government Board to grant awards where first-class results were ob- 
tained by the use of calf lymph, instead of, as formerly, by the use of arm- 
to-arm lymph only. The Local Government Board have also sanctioned, 
in a considerable number of instances, endorsements on the existing 
contracts between the guardians and public vaccinators authorising the 
payment to the latter of an extra fee, commonly 6d., in all cases where 
calf-lymph is used. No Order has been issued as to this, but the Local 
Government Board supply guardians with a form of endorsement to the 
contract. 





A QUERY AS TO NOTIFICATION. 

A LANCASHIRE practitioner asks for an answer to the aiontng query: 
‘*On a certain date I was called to visit a child presenting e a 
pearances of scarlet fever (there were several cases in the same street), 
and, the symptoms next day confirming this opinion, I notified the 
case. At the end of the third week of my attendance I was quite satis- 
fied that I had made awrong diagnosis, and therefore sent word to this 
effect to the M.O.H., sanns at the same time that as it had turned out 
to be a case of rubella [ did not feel justified in keeping my patient 
isolated any longer, and that further disinfection than that ordered by 
me was unnecessary. On my account being presented before the 
Sanitary Committee exception was taken to it on the ground that 1 had 
cancelled the certificate in acquainting the M.O.H. of my wrong 
diagnosis, and it was disallowed. In my note to theM.O.H. no mention 
of certificate was made. On a second application Iam informed that I 
have no claim.” 

*,* In answering this query we assume that in the town to which the 
above query applies the terms of the Local Improvement Act, under 
which notification is obligatory, are the same as those of the Infectious 
Disease (Notification) Act. 1f this is so, we have no doubt that the prac- 
titioner in the above instance is entitled to his fee for notification made 
in perfect good faith, and to the best of his belief. The fact that he sub- 
sequently found he had made a mistake, and with laudable candour 
intimated this to the M.O.H., does not, in our opinion, debar him from 
the fee to which his previous certificate entitled him. The onus of 
proving any mala fides in the original certificate rests with the local 
authority. It does not appear that they even suggest this, and such 
mala fides is, we think, the only ground on which they could disallow 
the fee. 





PENSION ON LOSS OF OFFICE, 

8. A. presupposes a case in which a district medical officer, 47 years of 
age and having seventeen years’ service, loses office by reason of his 
replacement by a medical man who has come to reside in the district 
which ‘‘S. A.” served, but in which he himself does not reside. Is 
‘*S§, A.” eligible for a pension under the Poor-law Officers (Superannua- 
tion) Act of 1896 ? 

*,* The guardians-have no power to grant a pension in the circum- 
stances above set out. ‘‘S. A.” has been holding office on sufferance 
and until he or a medical-colleague takes up residence in the district. 
Being neither 60 years of age with forty years’ service, nor incapable of 
longer service, ‘‘S. A.” can only be granted a return of his contribu- 
tions under the Act, or at most, with the sanction of the Local Govern- 
ment Board, a gratuity not exceeding twice the amount of his salary 
and emoluments during the year preceding his loss of office. 





POOR-LAW OFFICERS’ EMOLUMENTS. 

MEMBER is referred to Section r9 of the Poor-Law Officers (Superannua- 
tion) Act of 1896, which states that ‘‘emoluments” includes not only all 
payments made to an officer for his own use; but also “ other allow- 
ances in kind appertaining to his office or employment.” 
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PAYMENT OF PUBLIC VACCINATORS. | 
PUBLIC VACCINATOR, having to travel twenty or thirty miles per month 
at stated intervals to outlying stations for purposes of the performance 
of public vaccination, seldom if ever finds a child to be operated on. 
He will do well to make claim on his guardians for, say, 18. per mile, or 
8. per visit, at contract times, to his distant stations, to cover actual 
oss. 





E. J. RowBoTHAmM.—Consult the Annual Report of the Medical Officer to 
the London County Council, or the Annual Report of the Statistical 
Committee of the Metropolitan Asylums Board; the latter also gives 
spot maps showing the local distribution of the disease. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW EYE INFIRMARY. 

UNDER the constitution the surgical staffis stated to consist of ‘‘such 
surgeons as may be annually appointed by the directors, with such titles 
mg privileges as the directors may think fit.” For many years the staff, 
annually appointed, has consisted of a senior surgeon, three surgeons, 
and three assistant-surgeons (with clinical assistants, etc.). The directors 
have now resolved that at and from September 13th no distinction should 
be made between the offices of surgeon and assistant-surgeon, and that 
the present assistant-surgeons should be styled surgeons, with the same 
emoluments and privileges as the present surgeons. No change is made 
as regards the status or title of the senior surgeon. 








® CARDIFF SEAMEN’S HOSPITAL. 

THE Diamond Jubilee scheme at Cardiff, for building aSeamen’s Hospital 
in place of the hospital ship Hamadryad, which has done good service for 
the past thirty years, is making but slow progress. Lord Bute generously 
promised a site and £5,000 on condition that £30,000 should be raised, but 
up to the yoege time only about £11,000 has been promised. Atarecent 
meeting of the General Committee, the Mayor (Alderman E. Bevan) pre- 
siding, it was thought desirable that Lord Bute should be asked to with- 
gran bis condition, and it is to be hoped that his lordship will consent to 
do so. The plans for a hospital of this kind should be simple, and so 
arranged as to allow of any future extension that may be deemed neces- 
sary. The expense ought not very much to exceed £200 per bed. 








MEDICAL NEWS. 


Mr. JONATHAN HUTCHINSON proposes to resume his weekly 
conferences at the Clinical Museum, 211, Great Portland 
Street, next Wednesday. They will be continued each Wed- 
nesday at 4 p.M., and all members of the profession except 
ladies are invited to attend. 


PRESENTATION.—Mr. Creswell, of Cliffe-at-Hoo, Kent, was 
recently presented with a handsome gold albert watch-chain 
and locket and an address on his leaving that place after 
seven years’ work. The great majority of the subscribers 
were working men. 


Roya EpiInspurGH HospitAL For Sick CHILDREN.—The 
Directors have appointed William A. Potts, B.A.(Cantab.), 
M.B., C.M.(Edin.), and Jean Fraser Robertson, L.R.C.P.&S. 
(Edin.), to be Resident Physicians for six months from 
November rst next. 


THe HuxtEy MemoriAL.—A proposal by the Committee of 
the Huxley Memorial Fund to place a statue of the late 
Professor Huxley in the Natural History Museum has been 
agreed to, subject to the trustees’ approval of the statue. 
The full-sized model for the statue, which is being executed 
by Mr. Onslow Ford, R.A., will shortly be completed. 


West Kent Mepico-CuirurGicaL Socrety.—The annual 
meeting of the West Kent Medico-Chirurgical Society will be 
held at the Royal Kent Dispensary, Greenwich, on Friday, 
October 8th, at 8.15 p.m., when the Purvis Lecture will be 
delivered by Dr. G. H. Savage, the subject of whose discourse 
will be ‘‘ The Insanities of Evolution and Dissolution:” 


TuE opening meeting of the Roentgen Society will be held 
at St. Martin’s Town Hall, London, W.C., on November 5th, 
when Professor Silvanus Thompson will deliver the presi- 
dential address. An exhibition of Roentgen methods, ap- 
paratus, and photographs will also be held. 


Av arecent meeting of the British Laryngological, Rhino- 
logical, and Otological Association, the following officers 
were elected for the ensuing year :—President: Dr. Dun- 
das Grant. Vice-Presidents: Mr. F. Marsh, Mr. G. C. 
Wilkin, Dr. T. Davison. Council; Dr. W. Milligan, Dr, A. 
B. Kelly, Mr. V. H. Wyatt Wingrave, Dr. W. Hill, Mr. P. 








. Pe 
Jakins, Dr. H. Woods, Mr. Lake. Honorary Treasurer. br 
Macneil Whistler. Honorary Secretaries: Mr. §t, George 
Reid, Dr. F. Potter. 


EpinsurcGH Royat Inrirmary.—At a meeting of 
managers on October 4th the following appointments 
made, to run for six months from October tst: Andrew ft 
Watt, M.B., C.M., Resident Physician to Profeggor Sir 
Thomas Grainger Stewart; Edwin Matthew, M.A, MB 
C.M., to Professor T. R. Fraser; W. T. Harvey, M.A’, MR’ 
C.M., to Professor W. S. Greenfield; T. A. Ross, M.B. Qj” 
to Dr. Affleck; Harry Fowler, M.B., C.M., to Dr. Jameg: 
W. Struthers, M.B., C.M., to Dr. Byrom Bramwell. The fg 
lowing resident surgeons were at the same time appointed. 
E. W. Seott Carmichael, M.B.,C.M., to Professor Annandale. 
W. E. Gibbons, M.B., C.M., to Professor Chiene; Robert 
Irvine, M.B., C.M., to Dr. Maclaren; R, G. Riddell, MB 
C.M., to Dr. MacGillivray. Ri 


LATERAL CURVATURE OF THE SpPINnE-—A lecture was gd 
livered at the City Orthopzedic Hospital, by Mr. Noble Smith, 
senior surgeon to the hospital, on Wednesday, Septembe 
29th. The subject was Some Typical Forms of Curvature of 
the Spine. The lecturer was opposed to the view that weak. 
ness of the muscles alone was a common cause of deform; 
He thought there was also generally softness of the bones 
and weakness of ligaments. From some hundreds of measure. 
ments he had found that weak backs were long in proportion 
to their breadth by 1 to 2 inches, in contrast with the backs 
of strong children, and that after treatment, when the patients 
had become robust, these measurements changed again to the 
normal, the length of the back being compared with the 
measurement of one shoulder from the centre of the spine, 
The cause of the weakness leading to this irregular growth 
he thought to be anything which tended to lower the Vitality 
of the body. Amongst these influences he mentioned espeq- 
ally severe illnesses and insufficiently nourishing diet during 
growth. The lecture was illustrated by patients, photographs, 
and morbid specimens. 


THE Royat ComMISSION ON TUBERCULOSIS.—Some member 
of the Royal Commission on Tuberculosis, including the 
Chairman, Sir Herbert Maxwell, Bart., M.P., Sir Richard 
Thorne Thorne, Mr. Cooke-Trench, and Mr. John Speir, in 
tend this week to visit Glasgow, Edinburgh, and Belfast, in 
order to study the method of dealing, in the public slaughte- 
houses there, with animals or carcasses affected with tubercue 
losis, and to obtain information on other points connected 
with the Commission’s inquiry. It is intended to visit Dublin 
also, probably on October 11th, and subsequently one or two 
English towns may possibly be visited for the same purpose, 


CuinicAL Lrctures.—The first of a course of clinica 
lectures and demonstrations, which will be given free 
to students and practitioners at the National Hospital 
for the Paralysed and Epileptic, Queen’s Square, was 
delivered on October 5th by Sir William Gowers, who 
discussed the nature of the neuron, and the influene 
which this new conception of the structure of the nervous 
system must have upon neuro-pathology. The lectures will 
be continued weekly; those on October 12th, 19th, and 26th 
will be given by Dr. Buzzard, Dr. Ferrier, and Dr. Ormerdd 
respectively. The following is a list of the remaiaing le 
tures: On November 2nd, Dr. Beevor will lecture On the Er 
amination of the Action of Muscles; November 9th, Dr 
Tooth on Spinal Cord Lesions, with lantern demonstration; 
November 16th, Sir Felix Semon on the Diagnostic Signif- 
cance of Laryngeal Abductor Paralysis ; November 23rd, Mr. 
Marcus Gunn on Paralysis of the Ocular Muscles ; November 
30th, Mr. Victor Horsley, F.R.S., on Surgery of the Nervous 
System; December 7th, Mr. Ballaace on Surgery of the 
Nervous System ; December 14th, Dr. Colman ; and Decembet 
21st, Dr. Taylor. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Ai 
pointment for six months. No salary. but residence, board, and wash 
ing provided.—Surgical Casualty Officer. Appointment for one yeal, 
but eligible for re-election. Salary, £50 per annum (non-resident), 
Applications to Howard J. Collins, House-Governor, by bet 
30th. 
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INGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 


~House-Surgeon. Appointment for six months. Honorarium 
co 4 on completion of appointment, and board, lodging, and wash- 
ing. A plications to the Honorary Secretary of the Medical Com- 


mittee by October r3th. 

RMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Additional 
Out-patient Surgeon. Applications to the Honorary Secretary, John 
§. Nettlefold, Beechenhurst, Selly Hill, Birmingham, by October 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 Pa annum (with an allowance of £30 per 
annum for cab hire) and furnished rooms, fire, lights, and attendance. 
Applications to E. W. Forrest, Secretary, by October 18th. 

‘ BRISTOL DISPENSARY.—Two Surgeons to the Districts of the Institu- 
tion, doubly qualified. Particulars of Mr. Harold M. Silcock, Small 
Street _— Bristol, to whom applications must be sent by Octo- 
ber 11th. 

CALCUTTA, CORPORATION OF, Bengal, India.—Health Officer for the 
Town of Calcutta. Salary not less than Rs.1,200, and not more than 
Rs.1,500,a month. Also reasonable horse allowance for outdoor in- 
spection, not exceeding Rs.roo a month. Must be a duly qualified 
practitioner, and hold diploma in Public Health from the University 
Cambridge or similar qualifications. Applications to W. R. Mac- 
donald, Secretary to the Corporation, to be received in Calcutta by 
November roth. 

CHELTENHAM GENERAL HOSPITAL.— Resident Surgeon for the 
Branch Dispensary; unmarried, or, if married, without family. 
salary, £180 per annum, with partly furnished house, coal and gas. 
Applications to the Honorary Secretary and Treasurer, General Hos- 
pital, Cheltenham, by October 30th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to Eugene E. Street, 
Secretary, the Infirmary, Chichester, by October 11th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton S.W.— Resident Medical Officer, doubly qualified, un- 
married, and under 25 years of age. Also Resident House-Physicians. 
Applications to W. H Theobald, Secretary, by October 13th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Assistant Resident Medical Officer. Salary, £50 per 
annum, with board and residence. Applications to the Secretary by 
October 13th. 

KING’S COLLEGE, London.—Sambrook Surgical Registrar. Applications 
from King’s College students only, to Walter Smith, Secretary, by 
November 1st. 

LONDON THROAT HOSPITAL, Great Portland Street.—House-Surgeon 
(non-resident). Honorarium, £25 per annum. Application to the 
Honorary Secretary of the Medical Committee before October 13th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square, W.—Resident Medical Officer; doubly qualified. 
Board, residence, laundry, and an honorarium of 10 guineas for the 
six months. Applications to the Secretary. 

NEW SOUTH WALES, LINNEAN SOCIETY OF, Sydney.— Macleay 
Bacteriologist. Salary, £400 per annum. Full particulars to be ob- 
tained of Messrs. Dulau and Co., 37, Soho Square, London, W. Appli- 
— to the Council of the Society by mail not later than November 
r2tui. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Physician; doubly qualified. Appointment for six 
months. Salary, 415, with full board, and residence. Applications to 
T. Glenton-Kerr, Secretary, 27, Clement’s Lane, E.C., by October r1th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician, House-Surgeon. Appointment for six months. Salary at 
the rate of £50 per annum, with board and residence. Applications 
to the Secretary at the Hospital by October 11th. 

ROYAL SEA BATHING INEIRMARY, Margate. — Assistant Resident 
Surgeon. Salary, £52 per annum, with board and residence. Appli- 
cations to the Secretary, 30; Charing Cross Road, by October 23rd. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon; 
must be F.R.C.S. Applications to the Chairman by October rsth. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 a year, with board, lodging, and washing. Applications 
to Henry Bonner, Secretary, by November 16th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, 
doubly qualified, unmarried, and when elected under 30 years of age, 
Salary not exceeding £30 per annum, with board, washing, 
and residence. Also Fourth Resident Medical Officer, doubly 
qualified; unmarried, and when elected under 30 years of age. 
Salary, not exceeding £30 per annum, with board, washing, and 
residence in the hospital. Applications to the Secretary, at the Hos- 
pital, by October 13th. 

SYDNEY, UNIVERSITY OF, N.S.W., Australia.—Demonstrator of Phy- 
siology. Salary, £350. Passage money allowed, £60. Applications to 
the Acting Agent-General for New South Wales, Westminster Chambers, 
9, Victoria Street, Westminster, by October 31st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon, doubly qualified. ig ot meg my for twelve 
months. Honorarium, £50, with board and lodging in the Hospital. 
House-Physician, doubly qualified. Appointment for eight months. 
Honorarium at the rate of £5> per annum, with board and lodging. 
Applications to the Secretary, by October 16th. 

WHITTINGHAM COUNTY ASYLUM, Lancashire. — Assistant Medical 
Officer ; unmarried, and not over 30 years of age. Salary commencing 
at £100 per annum, with furnlshed apartments, board, attendance, 
and washing. Applications to the Medical Superintendant. 

YORK : THE RETREAT.—Junior Assistant Medical Officer. Salary, £ «o 
per annum, with board, lodging, and ,washing. Applic :tions to Dr. 
Bedford Pierce, by October 13th, 


MEDICAL APPOINTMENTS. 


AHERNE, Dr. J., appointed Medical Officer for the Gislingham District of 
the Hartismere Union. 

Bonn, Francis T., M.D.Lond., reappointed Medical Officer of Health tothe 
Thornbury Rural District Council.. 

Boyp, J. D., F.R.C.P.Edin., appointed Physician to the Deaconess Hospital, 
Edinburgh, vice Professor Stockman, resigned. 

CORBETT-SINGLETON, F. E., L.R.C.P. and §8.Edin., appointed Clinical 
Assistant to Out-Patients at the Chelsea Hospital for Women. 

CRAN, R. D., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Salford District of the Salford Union. 

CRUTWELL, Dr., reappointed Medical Officer for the No.5 District of the 
Market Harborough Union. 

DENT, H. C.. M.R.C.S.Eng., L.S.A., appointed Medical Officer for the North- 
repps District of the Erpingham Urban, vice R. Fenner, L.R.C.P., 
M.RK.C.S., resigned. 

Dove, J. R. B., M.B., B.S.Lond., reappointed Medical Officer for the 
Ruislip District of the Uxbridge Union. 

DRaFFIN, D. K., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for the 
Troedyrhiw District of the Merthyr Tydfil Union. 

FARRAR, J., M.D.St.And., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the Gainsborough District of the Gainsborough Union. 


Fou.LkEs, Dr., appointed Deputy Medical Officer for the No. x District of 
the Conway Union, 

GRAHAM, D. J.,M.B.,C.M.Edin., appointed Assistant Medical Officer to the 
City Hospital for Infectious Diseases, Edinburgh. 

HARRIS-LISTON, T., M.R.C.S., etc., appointed Assistant Medical Officer 
of the Lawn Hospital, Lincoln. 

HARVEY, William, F.R.C.S.Eng., L.S.A., yore; Medical Officer of 
Health to the Rural District of Newton Abbot, and the Urban Districts 
of Newton Abbot and Dawlish. 

Hope, George. D.P.H., L.R.C.P., M.R.C.S., and L.S.A.Lond., appointed 
Medical Officer of Health for the Greenford Urban District. 

Hooton, W. A., L.R.C.P.Lond., M.R.C.S, L.D.8.Eng., appointed Dental 
Surgeon to the Manchester Royal Infirmary, vice Mr. G. W. Smith, 
M.R.C.S., L.D.S., resigned. 

JONES, 8. C., M.D.Lond., appointed Medical Officer for the Merthyr Lower 
Town District of the Merthyr Tydfil Union. 

LEIGH, J. Dickinson, M.B., L.R.C.S.Edin., appointed Consulting Surgeon 
to the Cleveland Cottage Hospital. , 

LE PELLEY, Amelia M., M.B.Lond., appointed House-Surgeon to the Bel- 
grave Hospital for Children, London, S.W. 

McCarpiE, W. J., B.A., M.B., B.C.Cantab., appointed an Anzsthetist to 
the General Hospital, Birmingham. 

Moorg, A. J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
St. Lawrence District of the Reading Union. 

MUSGRAVE, — M.D.Lond., appointed Medical Officer for the Cromer Dis- 
trict of the Erpingham Union. 

NEIL, James, M.D.Aberd., appointed Medical Superintendent to the 
—— Asylum, vice Bywater Ward, B.A.Cantab., M.D., re- 
signed. 

OLIPHANT, Frank, M.B.Edin., appointed House-Surgeon to the Kidder- 
minster Infirmary. 

PaRK, George W., M.B., C.M., B.Sc.Edin., appointed Resident Physician 
at the Middle Ward Isolation Hospital, Motherwell, Lanarkshire. 

PARTRIDGE, Sydney, M.D., L.R.C.S.Edin., appointed Medical Officer of 
Health to the Darlaston Urban District Council. 

PEARSON. H. A., L.R.C.P., L.R.C.S., appointed Medical Officer for the No. 5 
District of the Blandford Union. 

Porritt, Ernest E., M.B., C.M.Edin., appointed Assistant Medical Officer 
to the City Hospital for Infectious Diseases, Edinburgh. 


ROLSTON, J. R., L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed Ophthalmic 
Surgeon to the Royal Albert Hospital, Devonport. 


eee af ohn A., appointed Resident Physician at the Aberdeen City 

ospital. 

SANDELL, Henry William A., L.R.C.P.Edin M.R.C.S.Eog., reappointed 
Medical Officer of Health to the Eaton zyRural District Council. 

SELKIRK, John, M.A.Glasg., M.B.,C.M.,a inted Medical Officer for the 

Boston Spa District of the Wetherby x 

SHIRREFFS, William, M.B.,C.M.Aberd., a pointed Medical Attendant for 
the Water, Sewerage, and Roads Dep tment of the Aberdeen Town 
Council, vice Dr. Glennie, resigned. ; 

SLADER, G. W. B., L.R.C.S., L.M.Irel. L.A.H.Dub., appointed Medical 
Officer for the Blyton District of the Gainsborough Union. 

SmitH, Dr. R. R., appointed Assistant Medical Officer to the Walton Work- 
house of the West Derby Union. 

STANLEY,} Hubert, M.B., B.C.Camb., reappointed Medical Officer for the 
Sellinge Disirict of the Elham Union. 

THOMSON, G. D., M.R.C.S., L.R.C.P., reappointed Medical Officer of Health 

to the Ruskington Urban District Council. 

TUXFORD, Reginald, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 

Medical Officer to the Guest Hospital, Dudley, vice S. E. Hickman, 

resigned. 

WIGAN, George W., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 

Health to the Methley Urban District Council. 

WILLUMs, J. T. Creswick, M.R.C,S. Eng., L.R.C.P.Lond., appeinted Medical 

Officer of Health to the Whitland District Council. 

WINDLE, J. D., L.R.C.P.I., L.R.C.S,Edin., reappointed Medical Officer of 

Health to jthe Southall Norwood District Council, 
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DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON PosT-GRADUATE CouRSE. London Throat Bonpitet. 204, Great 
Portland Street. W., 8 P.M.—Mr. W. R. H. Stewart: 
Examination of the Ear. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Dr. Sansom : Presidential Address on the 
Investigation of Some Nervous Disturbances of the Heart. 
Mr. Wm. Anderson: On John Arderne, the Father of 
English Surgery, and his Time. 


TUESDAY. 

LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Mania, Acute Hysterical; Acute Deli- 

rious. Hospital for Diseases of the Skin, Blackfriars, 4.30 

pP.M.—Dr. Abraham: Sclerodermia and Morphea. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
.C., 3.30 P.M.—Dr. Buzzard: Clinical Lecture. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
W., 4.30 P.M.—Professor Wynter Blyth: Refuse, Removal 
and Disposal, etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

.W., 4 P.M.—Dr. Sidney Martin: The Diagnosis of Early 
Phthisis. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

EVELINA HOsPITAL, Southwark Bridge Road, S.E., 4.30 P.M.—Dr. Nestor 
Tirard : Clinical Demonstration on Diseases of Children. 
Post-Graduate Course. 

THURSDAY. 

BRITISH GYNZXCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens by Drs. Macnaughton Jones, Collins, and 
~ cara Paper by Mr. Skene Keith: On Dysmenor- 
rhoea 

LONDON POST-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, 3.30 P.M.—Dr. Macfadyen and Mr. A. G. Foulerton : 
On the More Important Constituents of Normal Urine, etc. 
Central London Sick Asylum, 5.30 P.M.—Mr. John Hopkins: 
Clinical Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.M.—Dr. 
Garrod: Demonstration of Selected Cases. 

SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, Cavendish 
Square, W., 4 P.M.—Surgeon-Major G. K. Poole: The 
Etiology of Inebriety. Dr. Wilhelm Bode, Hildesheim: 
The New German Code and Inebriety. 


FRIDAY. 
LONDON POST-GRADUATE — Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: The 
Microscope and 5Methods of Cultivation, etc. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which sum should be forwarded in post- office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





MARRIAGES, 

CAZALET—LYON.—On the 2nd October, 1897, at St. John’s, Caterham Valley, 
by the Rev. Fergus Wood, M.A., Vicar, Granville William Cazalet, 
L.R.C.P.Lond., M.R.C.S.Eng., of Grey Friars Green, Coventry, elder 
son of the late Lt.-Col. P. G. Cazalet, Madras Army, and stepson of 
Francis T. Bond, M.D.Lond., F.R.S.E., of Gloucester, to Edith 
Louisa, eldest daughter of Jeremiah Lyon, Riddings Court, Caterham 
Valley, Surrey. 

FEATHERSTONE — WILLS.—On September 22nd, at the Parish Church, 
Chapel-en-le-Frith, Derbyshire, by the Rev. J. P. Cort, Vicar of St. 
Anne’s, Sale, assisted b the Vicar, the Rev. Dr. Given, and the Rev. 
W. H. Austwick, of St. Mary’s, Higher Crumpsall, George W. Beaumont 
Featherstone, M.R.C.S.Eng., L.R.C.P.Lond., of Chorlton-cum-Hardy, 
Manchester, eldest son of the late B. Featherstone, Esq., Wandsworth 
Common, London, to Mary M. (May) Wills, eldest daughter of Charles 
J. Wills, Esq., of Bank Ha 1, Chapel-en-le-Frith. 

HoGGAN—HoGGANn.—At Sefton Park Presbyterian Church, Liverpool, on 
ee ete 22nd, by the Rev. John Watson, D.D., Robert Hoggan, M.B., 

Edin Liberton, to Jeannie, eldest daughter of the late Edward 
Hoggan, M. D., L.R.C.8.E., of Liverpool. At home after November 


27 

MILt—Harrop.—On September 30th, at Holy Trinity Church, Mpa by 
the Rev. H. C. Cradock, M.A., George Symers Mill, M.D., only son of 
W. A. Mill, Esq., Hill House, Arbroath, to Alice Mary Harrop, hE 
of John Harro » 28G., J.P., Green House, Ossett, Yorkshire. 

MorTOoN—Law.—On September 30th, at St. Bartholomew's, Maltby, LY the 
Rev. J. Vernon, M.A.,Vicar, Samuel Ernest Morton, L.R.C. P.,M.R.C.S., 
son of Samuel Morton, M.R.C.S., L.S.A., of 8, Burngreave Road, Shef- 
ng Mary Gertrude, eldest daughter of William Law, The Manor, 

y- 
DEATHS, 

CHARLESWORTH.—At Nusseerabad, Rajpootana, September we the dear 
wife of Surgeon- -Lieutenant-Colonel H. Charlesworth, A 

Roy.—At Cambridge, October 4th, Charles Smart Roy, M. x Me D., F.R.S., 
of Trinity College, Professor of Pathology in the University of Cam- 
bridge, aged 43 years. 

SMITH. ee Octo ar 3rd, at Stockton Hospital, Robert Gillies Smith, 
M.A.Aberd., B.Sc.Lond., M.R.C.S.,L.R. ~ re eldest son of Robert Smith, 
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HOURS OF ATTENDANCE AND Mt DAYS AT THE 


LONDON HOSPITALS 


CANCER, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F. §. m 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. —Daily, 
CENTRAL LONDON THROAT, NOSE, AND EAr.—Attendances.—M. W. Th. §. 8.2; Ta, 
5. Operations.—Danly. BR, 
CHARING Cross. Attendances.—Medical os Surgical, daily, 1. he Siete 
Skin. M. Th., 145; Dental, M. W. F., 9; Throat aid Ear, Operatiogg 8s 





CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—y, ThP,e 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4, 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Ta The 
2.30 ; Obstetric, a 2.30; Eye, M. Th., 2.30; Throat and Ear, Ta. F, nS “aay 
2:30; Dental, W., Operations.—M. W. Th. F. 
Guy’s. Attendances. * saaioak ond Sonaieel. daily, imi Chatetete, M. Tu. ar 
M. Tu. Th. F., 1.30; Ear kin, ‘Pu.-1 + Dental, daily, 9 ; nioat, 2 
Operations. ; = (Ophthaimic) M. Mn? 3; Tu. F 
HOSPITAL FOR WOMEN, Soho. pane eo mee, _ Operations.—M. Th., 2, 
KING’s rm Attendances.—Medical , daily, 2; Surgical, daily, 1.30; Obstetric, yr, daly 
30; 1. W. 3 , M. Th., 1:30; Ophtnalmic Department W % 
Th., 2, Bin) F., 1.30; “Phroat, » 1.36; Dental, "Tu. Th., 9.30. Operations. af Hy i fe 
Lonpon. "Attendances. ~Medieal, daily, ome, ry e jpSurgical, daily, 1.30 ont Obstetrie, 
M. Th., 1.30; 0.p., i ‘Eye, T 9.30; Skin, Th., 9; Dental, Ta, 
9. Operations.—M. Tu. w mh hb. S., 
LONDON TEMPERANCE. Attendances. "Medical, M. Tu. F., 2; Surgical, M. Th.,2. Openg, 
tions.—M. Th., 4.30. 
>, Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operg, 
ions.—F.., 9. 
eeeersw Attendances. —Medical and Saraicn! daily, 4205 Obstetric, M. Th. 
,M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and qth hroat, Tu., 9; Skin, Ta., is mAs 
Dental, M. WwW. F., 9.30. * Operations: —W.. 1.30; S., 2; (Obst et trical), Th.,2 0 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations. ae, 10. 
NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Operas 
tions.—Tu. F., 
Nortu-WeEst LONDON. Attendances. —Medical and Surgical. ¢ daily,2; Obstetric, W.,2, 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—T ' 
ROYAL EYE, Southwark. Attendanees.—Daily,2. Operations. —Daily, 
Roy ab FREE. Attendances.—Medical and Surgical, daily, 2; Say of Women, gus, 
; Eye, M. af 95 Skin, Th.,%; Throat, Nose. and ar, 8 3; Seal Th.,9. 
thoat —wW.S., ; (Ophthalmic); M. F., 10.30; (Diseases of Women), S.,’9. 
RoyaL LONDON OPHTHALMIC. Attendances. —Daily,9. Operations. Deity, th . 
ROYAL OrTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 
ST. BARTHOLOMEW’S. ye ~% A —Medical and Surgical ~~, Le) Obstetete, Ta 
Th., 8..2; 0.p., W. S..9; Bye, W. Th. 8.,_2.305 Ea ar, fu. F.,2; Skin, F., 1 
F., 2.30; Ortho wdic,, M205 ‘Deuial,’Tu. ¥, 9.’ Operations —M. Ta. We 8., 190} 
(Ophthalmic), ' u. Th. 
ST. GEORGE'S. Aitendance. —Medical and Surgical, daily, 12; Obstetric, M. Th. 2; 0; 
tye, Ss. a. 2; Throat, F., 2; Orthopedic, W., 2; Dente 
Tu. s., 9. taleuienn a 
T. MARK’S. Attendances. “Fistula ear Diseases of the Rectum, males S.,3; females, 
W., 9.45. Operations.—M.,2; Tu., 2.30. 
ST. Mary’ s. Attendances.—Medical and Songienl, ty, 18: 0.p., 1.30: Onaoraie, Tu F, 
1.45; o.p., M. Th., 1.30: Bye, Tu. F.S.,9; Ear, Til, 3; Orthopzedic, W., 
Tu. F., 3.0; Skin, M. Th., 9.39; RG SE. 2% 5, nt. Th., 2.30 ; Dental, we S., 9.30; 
Children’s Medical, 1, Tu. ¥. 9.15; ns ae S., 9.15. Operations.—M., "2.90.: 
Tu. W. ; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 
ST, PETER’S. “Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operadions.—W. F., 


nn 


St. THOMAS’S. Attendances. —Medieal and ee M. Tu. Th. F., daily, 10 
Obstetric, Tu. F.,2; o.p., W. 2; o.p., aes ‘on Py 1.90; ier’ 
M., 1.30 ;’ Skin, #. 130; Throat, Tu F. * 30: ‘Children, 'S’, 1.30; Electro-therapeu- 


tics, ao, Th. 03 Sentai Diseases, O.p., Th 10; Dental, Tu. F., 10. Ppergtion—a. 
W. Th. §., 2; Tu. Th., 3.30; (Ophthalmic), Th.; 2; (Gyniecological), Th., 2. 

SAMARITAN FRE POR WOMEN AYND CHILDREN. Attendances.—Daily, 1.30. Operm 
tions.—W., 2 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, fois 1.30; Obstetrics, 
W. F.. 1.30; Eye, M. Th.,2; Ear, M. P49; Skin, W., 1. .» 9.15; Throat, M. Th.9 
Dental, W., 9.30. Operations. —Tu. W. , a 3 

WEST Lonpon. | Attendances.—Medical ana Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8. 22} he 10; Orthopedic, W » 23 Diseases of Women, W. S., EuE Electric, 
Tu., 10; F.,4; Skin, F. . 2; Throat and Nose, S. , 10. Operations.—Tu. F., 

WESTMINSTER. pb nc tng —Medical and Surgical, daily, 1; Obstetric, ry ¥. 1; a 
+ F., 9.30; Ear, M.iTh.,9.30; Skin, W., ; Dental, W.’S «9 915, Operations.—M. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 

THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE 

GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

Editor, 429, Strand, W.C., London; those concerning business matters, 

non-delivery of the Jou RNAL, etc., should be addressed to the Manager, 

at the Office, 429, Strand, W. C. bs London. 

AuTHoRs desiring reprints of their articles published in the BRIiTIsH 

MEDICAL JOURNAL are 7 ene to communicate beforehand with the 

Manager, 429, Strand, W.C 

CORRESPONDENTS who wish. notice to be taken of their communications 

should authenticate thei with their names—of course not necessarily 

for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 

Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 

UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly pes asa that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 

Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTME®..—We shall be much obliged to Medical 

Officers of Health if tney will, on forwarding their Annual and other 








M, Ds Durham County Asylum, aaa 36. 


Reports, favour us with duplicate copies. 
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Queries, answers, and communications relating to subjects to which 

al departments of the BRITISH MEDICAL JOURNAL are directed will be 


found under their respective headings. 


QUERIES, 





d be glad to hear of a home where an epileptic boy, aged 13, 

0nd. eeeeeeived for half a guinea a week. . 

y.B. wishes to know the best books to read on mental physiology for the 
M.D. degree of London University. 

would be glad to know whether candidates for Woolwich are 

A ee po be rejected owing to defective teeth? Are stopped orartificial 

ones allowed, and if so to what extent ? 

M. §. would like to know if coaching by correspondence is of any use 

for the Indian Medical Service examination. Also, what books would 

be most suitable for the different subjects ? 

cerTIFYING FACTORY SURGEON AND M.0O.H. writes: A factory inspector 
complains that a factory in my district has insufficient privy accommo- 
dation. He suggests one closet to every 25 workers. What is the law or 
custom in the matter ? 

J. T. writes : Will any member suggest line of treatment likely to benefit 
the owth of the hair in Jady of 30in robust health ? Hair has always 
peen thin and weak, and is now coming out. Such cases too often drift 
to the so-called ‘ professors,” and pay exorbitant sums for bottles of 
hair tonics, ete. 

A CORRESPONDENT inquires whether it is unprofessional or wrong for a 
practitioner holding the diploma of L.R.C.S.I. to put ‘* Dr.” on his brass 


late. 
" ,* The title “Dr.” properly implies the possession of a University 


degree. 

¥. 0. H. wishes to know of a reliable up-to-date publication dealing with 
South Africa as a health resort. Does Grahamstown combine social 
advantages (such as would be desirable for a young English lady) with 
aclimate beneficial to early phthisis? What is the most suitable time 
of year for a patient to arrive in South Africa? 

*,* There is an excellent little treatise on South Africa as a health 
resort by Dr. Arthur Fuller. Grahamstown is a charming little town, 
with nice society—and although it is not so distinctly favourable to 
phthisical cases as some places further up country, it is better than 

ost European health resorts. 


STAMPED RECEIPTS FOR SALARY. 

Receipt asks whether a Poor-law medical otfiver is compelled to use a 
stamp when giving a receipt for salary, he having always understood 
that such receipts are exempt from this tax. 

*,* We are not aware of any such exemption as our correspondent 
refers to, though all cheques drawn by boards of guardians are exempt 


from stamp duty. 





ANSWERS, 





H. B. should advertise in the ordinary way. 
Dr. A. SHEEN (Cardiff) is thanked for his suggestions. 


LR.C.8.DuB.—It is contrary to our rule either to give the names and 
addresses of specialists or to prescr)be. 


Hotipay.—The French Jawis absolute. No one can practise medicine 
within the territory of the French Republic or Algeria without a 
diploma of doctor of medicine obtained on precisely the same terms as 
ae imperative in the case of French subjects. 


CURES FOR DIPSOMANIA. 

M. G.—We cannot recommend a resort to clerical advice for counsel as to 
the method of treatment in any case of disease. There is a multitude 
of alleged ‘‘cures” of this and many other maladies, testimonialised 
mainly by clergymen as being always, or nearly always. successful. Our 
correspondent had better rely on the opinion of a reputable physician, 
whose profession and training qualify him for giving intelligent advice. 





NOTES, LETTERS, Etc. 





CoTO IN DIARRH@A, ALaua oe COMBINED WITH CREASOTE AND 
ISMUTH. 

Me.C. W. BRISLEY, M.R.C.S., L.R.C.P. (St Leonard’s-on-Sea) writes: Coto 
isa drug of oo value in diarrhcea of all kinds if given in sufficient 
doses, and, if combined with beechwood, creasote. and bismuth car- 
bonate, it will stop the vomiting and diarrhcea of cholera infantum 
when other remedies fail, and thus save many lives. It also seems to 
act asa tonic in the collapse. Ihave given coto with mucilage and 
creasote in many desperate cases of cholera infantum with success, 
and other medical men whom [ have asked to try it have met with 

similar good fortune. It auswers well in other forms of diarrhcea. 
Achild 1 year old may take mv every few hours, and the smallest 
babies a few weeks old can take mij; ;, minim creasote (beechwood) 
for a child of 6 months, to } po minim for a child of 1 or 2 years, com- 
bined with tr. coto mij to v, an mucilage, will often stop thesymptoms 
rapidly; bismuth carbonate, in addition, makes doubly sure. For a 
child a year old: BR Creasote (beechwood), mij; bismuth carb., gr. xx; 
mucilag. tragac., 3ij; tr. coto, 3j; aq. cinnamoni ad 3jss. isce. 
Signa: One teaspoonful every four hours. Or the bismuth may be 





The main thing is to give the cote with creasote, A few doses is often 





sufficient. Adults may take mxv to mxx of tr. coto every four hours, 
with mij or miij creasote and on x bismuth. carb., the mucilage being, 
of course, given to emulsify the creasote, and suspend the bismuth, 
pe aqua cinnamoni (a feeble astringent) being used to disguise the 
e. 
Such immense success has followed this treatment in my hands, and 
in the hands of others, that I think attention should Le called to it. 


MEDICAL ASSISTANTS. 

On September 18th we published a letter from ‘“L.S.A.” on the subject 
of medical assistants. He said that for a salary of £45 or £508 year 
indoors he formerly could get “a good practical man, who could 
dispense well, attend an ordinary confinement, visit less serious cases 


alte. nately with his principal, keep his books, and be of great assistance _ 


about the surgery,” the latter phrase being apparently a euphemism 
for ‘‘ answering the eure? door,” whereas now the general practitioner 
is obliged to keep a qualified assistant, who expects from £80 to £90 @ 
year indoors, and has to be taught his duties. 

To this letter we have received a shoal of replies, many of them 
couched in sarcastic terms. It is pointed out. first of all by M.A.Cantab., 
that the complaint made by ‘L.S.A.” is incorrect, and that if the 
assistance he »equires is limited by that mentioned in his letter, ‘‘ the 
Medical Council unfortunately does still allow unqualified men to do 
such work.” But if he wants a sound article he must pay for it, and he 
must necessarily be doomed to disappointment if he expects “‘ to obtain 
areliable gentleman qualified for ail the exigencies, professional and 
social, of a general practice for from Phy £90 indoors.” ‘‘For my 
own part,” says ‘*M.A.,” “I see very little difference between the 
‘sweating’ of an assistant, who earns for his principal a larger in- 
come than is paid—perhaps 60 per cent. less—and the ‘ sweating’ of 
their medical officers by the friendly societies.” 

The opening of the cargers door seems a sore point with most of our 
correspondents. It is maintained that “ the reason that these unfledged 
men come for the pittance he offers is that they do want experience,” 
and assoon as they get it they go. The principal gets all he pays for, 
and has no cause for complaint. 

‘‘M.B.R.U.I.” has seen more examples of ignorance among principals 
than among assistants, and he points out that the dissatisfaction ex- 
pee is owing to the fact that conditions have changed, and that 

owever well qualified a man may be, he cannot be expected to be con- 
versant with the idiosyncrasies and methods of his principal as the 
old type of unqualified assistant was, for the skill the principal wants 
to find in his assistant is something outside professional education. 
**The only way out of the difficulty is for the general practitioner to 
treat his assistant as a social and professional equal, or else employ a 
dispenser and do his own medical work.” 

‘“* Pro Bono Mecico” very pertinently compares the lot of the army 
doctor with that of the assistant, and says that after all the protests 
concerning the want of courtesy shown to medical officers by their 
military confréres it is surprising that letters should remain unchal- 
lenged which shcw that in the alternative mode of getting a living, 
namely, becoming an assistant, men are expected ‘‘ to act as dispensers, 
clerks, bottle washers; ‘L.S.A.’ would also have them attend to his 
surgery door, added to this they have generally to attend to all night 
cases unless the patient be some particularly good one.” Bad as the 
— be there seems to be a still lower depth, which may explain 
much. 

The more purely sarcastic effusions hardly bear analysis or conden- 
sation. One writer suggests that ‘‘a student entering the portals of his 
proteeies might become in his final years hospital porter, then he would 
earn the habit of attending to the surgery bell. He might then spend 
six months or so after qualifying as bottle washer to the dispenser, and 
learn to wrap up bottles of medicine and powders. The generous hos- 
pital authorities might give the alternative of attending this course as 
counter boy to some chemist. He might then become aclerk in the 
secretary’s office for another nine months to learn the subtle art of 
book keeping...... A final three months as waiter in a first-class hotel 
might brush away the rough hospital manner of the aspirant. After 
this training the assistant would be in a position to command the enor- 
mous salary of £80 or £90 per annum, and to fulfil the requirements of 
an exacting L.S.A.” 

We sympathise with the writer. We feel that what he writes is not 
only smart, but expresses very accurately a very ‘sore feelin 
among yourg qualified assistants. And yet, when we look at facts, a 
the things that seem to rankle so in his mind are things that the young 
general practitioner will be found doing for himself, yea, often, even to 
the opening of the surgery door, until he begins to make his way, till 
he, perhaps, employs a “newly-fedged” assistant for himself, and, 
maybe. even writes letters to the BRITISH MEDICAL JOURNAL bewailing 
their deficiencies. 


‘* MENSTRUATION (?) IN NEWBORN INFANTS.” 


Dr. F. W. ForBES Russ (London, W.) writes: Certain correspondents 


have lately written concerning what they describe as menstruation in 
infants. Permit me to offer a few remarks on the subject. This 
affection occurs, at a modest computation, in nearly 40 per cent. of 
female infants. I myself have seen it over and over again—so often, 
indeed, that I had begun to look upon it as usual. Quite recently I saw 
it again in a female infant, and the nurse remarked that it was 
“common.” The same remark was made to me by a well-trained and 
experienced nurse two and a-half years ago in the case of an infant a 
near relation of my own. I have made inquiries of older and more 
experienced practitioners, and am assured that it is by no means a dis- 
covery of the immediate past. 

I personally have investigated the nature and origin of the san- 
guiveous discharge, and cannot agree with statements that it is either 
menstruation or issues from the vagina. As to duration, that it lasts 
twenty-four to forty-eight hours is fairly correct. The date of its occur- 
rence after birth corresponds with the period necessary for excoriation 
of the vulva and that portion of the anterior vaginal wall immediately 
behind the urethra and from the hymen and labia minora Whether 
from irritation by acid urine or organisms—because the epithelium of 
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those parts are particularly delicate and liable to erosion and ensuing 
capillary exudation—is difficult to say. The fact remains that lotio 
plumbi or sulphate of zinc stops it promptly. é 

Pus cells are to be noted under the microscope immediately before 
and just after the red discharge ceases. This is a discharge more fre- 
quent in 6-months premature births than in full-term infants. If your 
correspondents will take the trouble to examine the napkins of all the 
female infants they come across, they will find that this so-called 
phenomenon of menstruation in infants is only a vulvo-vaginal muco- 
Sapguineous discharge, due to loca) causation; is not menstruation, 
even though “bright red;” and is by no means unique or of recent 
occurrence or discovery. 


Wax CANDLES FOR TIIE COMPLEXION. 

A CURIOUS story comes from Worcester. appears ihat a young girl] has 
committed suicide by eating wax candles, Jt is said that they were 
taken to improve her complexion, and that the habit was persisted in 
in spite of the remonstrances of her family. We all know that wax 
candies contain, or are reputed to contain, arsenic, and that arsenic is 
employed in the treatment of various skin diseases ; but a candle seems 
to a somewhat unusual vehicle in which to administer so a a 
remedy. It is stated that the patient died in a comatose condition. and 
that death was attributable to ‘* malnutrition of the vital centres of the 
brain,” the result of anemia. The whole story is so improbable that we 
await further particulars before expressing al opinion on 80 remark- 


able a case. 
DIPHTHERIA IN THE COUNTRY. 

DR. W. WHITWORTH (St. Agnes, Cornwal)) writes; It may not be out of 
place to send you the subjoined summary of 122 cases of diphtheria 
which have fallen under my care during the last four years, not specially 
as further testimony of the value of the serum treatment, but because a 
statistical comparison of the treatment in the cottages of the poor with 
the statistics of hospitals may be useful. If in country practice we are 
more fortunate in injecting the serum in an earlier stage of the disease, 
we have the disadvantage of ignorance, bad nursing, insanitary sur- 
roundings, and sometimes pure indifference to contend with. 

My cases readily fal: into two series —_ by a well-marked 
interval. The first series preceded the introduction of the serum treat- 
ment. In the second series the serum treatment and confirmation of 
Lg by bacteriological examination were carried out as fully as 
possible. 
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Date | , | Bs 
| S| Sg las]. | 38 
>} 62 |\3&| 3 | eS | Treatment. 
S 28 |88)2 | Bs 
| From; To | miae- eet 
| | | i 
: | 
1st series | 9/9/93 18/s/94| 8 mos. 65 | 44 | 21 | 32.30 \Old routine. 
Interval ...| 18/5/94 10/9/95 '16 mos. None; — |— {| — — 
| | | | ‘ 
2nd series | 10/9/95 | 10/9/97 |2 years) 57 | 53| 4] 7.01 |Antidiphtheria 
serum «& boric 
acid gargles. 











Note on the Four Deaths in the Second Series.—No.1. A girl, aged 19; 
moribund when first called to her; she died same evening. No.2. A 
boy, aged ro; serum not injected till fifth Gey. No. 3. A man, aged 37; 
serum not py till fifth ay No. 4. A girl, aged 10; —— , con- 
valescing and out of bed, died somewhat suddenly on sixteenth day 
from cardiac paralysis. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 


Ep1na writes: The directors of this hospital have just appointed two 


resident physicians. One is a lady and one a gentleman. This is the 
third appointment of a woman to this hospital. The dispenser and the 
clerk and registrar are both women. Exception is not being taken to 
medical women, nor to the medical education of women. Rather would 
one see greater facilities for the fuller and fitter education of medical 
women But doubt may be expressed whether the directors of this 
particular hospital are not going much too far in the appointment of 
women. These directors ought to know that in the Edinburgh Medical 
School there is a great preponderance of men over women. hile then 
women are appointed—and have an a priori right to be appointed—to 
various posts, it is only reasonable that this should be done with a due 
regard to proportion and ability. Hitherto it has only been found 
possible to provide one sitting room for the residents. A second sitting 
room could not be found because there was no space. Is it now pro- 
posed that the young lady and the _ gentleman just appointed 
shall share one sitting room? Are they to have their meals together ? 
In times past the residents have been chosen by the staff, and the 
directors have generally set their imprimatur on the recommendation 
of the staff. 1t is only fair to the staff to say that they did not recom- 
mend the appointment of a representative from each sex on this 
occasion. 
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SECTION OF MEDICINE. 
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INTRODUCTION TO A DISCUSSION 
ON 


THE DIETETIC TREATMENT OF DIABETES, 
By Rosert Saunpsy, M.D., F.R.C.P., 


~ physician to the General Hospital, and. Professor of Medicine in Mason 


niversity College. Birmingham, England. 
WHEN not many months ago your distinguished President 

id me the compliment of inviting me to open a discussion 
jn this Section, I fully appreciated the brilliant opportunity 
afforded me; and I can only express my regret that in this 

ear of festivities, amid the bustle of many engagements, 
Thave not been able to do for you all [ wish and you deserve, 
I should not have accepted this position but for the consider- 
ation that we who were intending to cross the Atlantic to re- 
present British medicine upon your shores were after all but 
a small band, and that each was bound to do his best for the 
honour of England, if not for the edification of Canada. At 
the same time, it gives me great pleasure to address you upon 
a subject in which I take great interest; and, although 
assured beforehand of your courteous reception of any views 
I may express, I venture to hope that they may find some echo 
among you, and that they will travel back to Europe with the 
authority of your approval. 

When the diagnosis of diabetes mellitus has been estab- 
lished, sometimes when only the presence of sugar in the 
urine has been detected, it is the very general practice to 
place the patient upon a so-called ‘‘ diabetic diet.” That isto 
say, he is furnished with a list of permitted and forbidden 
articles of food and drink arranged upon the principle that all 
carbohydrates are injurious, and he i3 told that he must keep 
to this diet until the sugar has disappeared from his urine. 
The extent to which this regimen is followed depends upon 
the authority of the doctor and the docility of the patient, 
but any relaxation is regarded as a departure from the right 
rule. It may be conceded to the exigencies of the patient, 
but is never offered as part of a rational scheme of dietetics. 
I believe this to be a perfectly fair statement of the general 
practice in Europe, and I suppose in America as well, in 
spite of the fact that not,a few protests against it have been 
made by those who have a right to be heard on this 
question. 

Diabetes mellitus is nothing more than the name given to 
a clinical group characterised by the presence of persistent 
glycosuria. The causes of this glycosuria and the proper 
classification of the components of this group are still much 
debated. Meanwhile, the various doctrines in dispute 
should not be allowed to influence our views upon treatment, 
and certainly have no claim to the predominance which they 
have so often successfully asserted. 

In health the urine contains no sugar, or only a minute 
trace, so that all carbohydrates ingested are in some way 
converted or destroyed, provided their quantity is not ex- 
cessive—that is to say, this capacity for utilising carbo- 
hydrate food is not unlimited, and is subject to variations in 
different individuals and in the same person at different 
times. A _dose of grape sugar, varying from 150 to 200 
gtammes, is invariably followed by transient glycosuria, and 
We are familiar with the occasional occurrence of the same 
phenomenon in healthy persons after some error of diet, such 
as taking too much sweet champagne. Such cases are on 
the borderland of diabetes, and von Noorden has suggested 
that persons who become easily glycosuric from slighily ex- 
ceeding their usual allowance of carbohydrate food are 





liable’ to* become diabetic. This is a point upon which 
further evidence is required, but it is impossible to deny 
their close relation to those milder cases of diabetes which 
yield readily to a moderate reduction of carbohydrate food. 

But carbohydrate food is not the only source of sugar. In 
severe diabetes glycosuria continues, although much 
reduced in amount, when the tient is placed on a 
flesh diet, and this is explained by the discovery that a 
carbohydrate molecule is formed in the process of convert- 
ing albumen into urea in the proportion of 45 parts per 
cent. This fact, duly appreciated, must convince everyone 
of the futility of persisting in withholding carbohydrates in 
the hepe of removing the glycosuria; or at least it cuts 
away the physiological ground for this practice, and compels 
us to look for its justification, if it can be justified, in clini- 
cal experience. This is the point at which I wish to arrive. 
If it ig conceded that the disputed data of pbysiologists do 
not afford a sound basis for our treatment of diabetes, but 
that we must look to clinical results before we say that a 
means is good or bad, then the old routine method is doomed, 

Instead of ordering a stereotyped diet in every case, we 
shall try experimentally in each individual how much carbo- 
hydrate, or rather what combination of proteid, fat, and © 
carbohydate gives the best result. This is the method which 
I wish to advocate here to-day, and perhaps you will allow me 
to say that the views I now entertain have been adopted 
solely upon the’ basis of clinical experience. The first definite 
step towards the acquisition of clinical experience in the 
dietetic treatment of diabetes was made by Rollo when he put 
his patients on flesh diet, and it is an experiment worth repeat- 
ing by everyone who wishes to study the subject. If anyone 
will try it, and then watch the effect of the cautious addition 
of carbohydrates, he will notice not only that the patient is 
very much happier, but that he gains weight, proving thereby 
that physiological equilibrium, even in a diabetic, may be 
restored by carbohydrates. At the present day no one 
attempts to keep people on Rollo’s diet, but if they were con- 
sistent they should do so. The present orthodox diet is to a 
great extent a pretence. Potatoes, which contain 15 per cent. 
of starch, and milk with its 3 per cent. of lactose, are for- 
bidden; while gluten bread and all the fancy articles from 
the diabetic food shops, many of which contain from 25 to 40 per 
cent. of starch, are allowed without stint. There is no attempt 
at dosage ; forbidden articles are absolutely excluded, but no 
limit is placed on the quantity of those permitted. It is not 
at all uncommon to find a patient stripped of all carbo- 
hydrate food except brown bread or toast, a concession to the 
exigencies of the situation, but this is taken at discretion. 
What is the good of measuring the excretion of sugar to the 
decimal part of a grain, when no account is taken of that 
which goes to form this sugar? If it is worth while to weigh 
the patient, to measure his urine, and to estimate his sugar, it 
is quite as important to weigh his food. ; 

My method, after all, does not involve a great sacrifice of 
time on the part of the doctor; in fact, all the most important 
observations can be made, and a register kept, by the patient 
himself; the only thing he cannot do is the analysis of the 
urine. I recommend that the patient should once weekly get 
weighed, and collect and measure with approximate accuracy 
the whole of his urine for twenty-four hours ; a specimen of 
the urine should be sent to the doctor, who should determine 
the total amount of sugar in grains or grammes. Of these 
observations, the body weight is the most important, for if, 
after allowing for fluctuations of 3 or 4 lbs., it continues on 
the whole to be stationary or tending upwards, we have the 
best proof that the diet is properly regulated, even though 
the sugar shows a moderate increase. ; 

In order to determine the diet most suitable to each patient 
we must proceed experimentally, and although this may be 
done either by gradually reducing or gradually increasing the 
amounts of saccharine and starchy food, the latter is the more 
convenient plan. It is easier for the doctor to make conces- 
sions than to insist upon further restrictions, and patients 
are contented to put up forashort time with considerable 
deprivations when they are told that relaxations will be made 
as they are found to be safely permissible. In addition, 
many patients are suffering from polyuria with frequent 
micturition and great thirst, and these symptoms can best 
be checked by strict diet for a limited time, combined, if 
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necessary, with the administration of a grain or two of 
extract of opium every night. Further, the result of strict 
diet affords valuable information for prognosis, as it is only 
in the milder cases that the sugar disappears under its 
influence. 

By strict diet I mean that from which sugar and starch are 
excluded as far as possible. I do not allow gluten bread, but 
employ as a substitute for ordinary bread the ‘‘ brown loaf” 
or starchless biscuits made by Mr. Callard, of London. If 
these were not procurable I should use cakes made of almond 
or gluten flour fermented to destroy any sugar that might be 
present. Callard’s brown loaf contains only 6 per cent. of 
starch, and is quite as palatable as gluten bread; the biscuits 
are free from starch. 

The patient should, if possible, make one meal, for ex- 
ample, breakfast, of fat bacon or eggs and bacon, with which 
he may eat cabbage and the above-described bread or 
biscuits. He is, of course, allowed other green vegetables, 
any animal food, tea or coffee with cream, and, if he desires 
it, 2 to 3 ozs. of sugar-free alcohol, with mineral water. 

When the effect of a week of this diet upon the glycosuria 
has been determined, I proceed according to the result. 
Should the sugar have disappeared entirely, or almost en- 
tirely, ladd 6 ozs. of baked potatoes and 1} pint of milk, 
containing between them the equivalent of about 1,100 grains 
of sugar. If this causes no glycosuria I order 4} ozs. of dry 
toast, of which about 800 grains are starch. I also allow a 
bottle of light wine containing very little sugar, such as 
ordinary Bordeaux or Moselle, or in some cases a pint of 
bitter Burton ale. If such a diet causes no return of sym- 
ptoms, the doctor may be satisfied and the patient is 
generally contented, and if sugar continues to be absent the 
quantity of toast or bread may be gradually increased to 
double the amount. Such cases are, however, exceptional. 
As a rule the sugar, though diminished, persists; it may 
have been 10,000 or 12,000 grains before dieting, and after- 
wards falls to 2,500 or 3,000 grains. Here I proceed in the 
same way, giving first the milk and then the potatoes, and if 
there is no return of distressing symptoms I do not retrace 
my steps because there is some moderate increase of sugar, 
but watch the body weight, andI am satisfied if that shows 
no loss, while generally it shows a gain. In these cases I 
keep the patient on this diet for many weeks before venturing 
to make a trial of ordinary bread, and often the patient has to 
be content to do altogether without it. I prefer to increase 
the potatoes, for although physiology has so far given us no 
explanation of the fact, there is considerable difference in the 
behaviour of the various sugars and starches. Thus glucose 
and cane sugar appear more readily in the urine than lactose 
and levulose, and I am convinced that the starch of cereals 
is for some reason more productive of glycosuria than that of 
potatoes. Levulose, which can now be obtained for diabetics, 
is not of much value from the patient’s standpoint, except, 
perhaps with children, who crave for sweetening agents, yet for 
this purpose it is inferior to saccharin. As a means ofadding 
carbohydrate it is expensive, but can usually be assimilated 
if given in not greater quantity than 13 oz. daily. 

I have not laboured very much to prove the advantage of a 
more liberal diet in diabetes, because it appears to me that if 
it can be done safely, everyone must admit its advantages. 
I do not care to dwell on the repulsiveness of ordinary dia- 
betic diet, on its indigestibility, its danger when albuminuria 
is present, or upon its alleged action in producing acetonzmia; 
but I will only add that I have been treating patients on this 
plan for some years with satisfactory results. I admit that 
the same ends are often attained upon the ordinary plan as 
the result of compromises between doctor and patient, but at 
some loss of medical dignity, or at some private sacrifice 

of the doctor’s own opinions. In urging the adoption of a 
standpoint from which concessions would be voluntary and 
given with - grace, or withheld for reasons that the 
patient could appreciate, I am asking your support for a 
method which has already many open advocates on the Con- 
tinent of Europe, and probably many silent friends in Eng- 
land and in America. In France, Worms and Barth have 
expressly recommended the plan here proposed—namely, to 
commence with strict diet, and add carbohydrates in such 
quantities as experience may show that each patient can 
assimilate, while similar views have been upheld in Germany 








by Hirschfeld and Leo. During the last few years, in papers 
or speeches at societies, the addition of carbohydrates to dia- 
betic diet has been supported by Leyden, Klemperer 
Bouchard, Dujardin-Beaumetz, Oettinger, Charrin, Linde. 
mann, Mai, von Noorden, Grube and others. If I have faileq 
to convince you, the fault lies with the advocate and not with 
the cause, which in more powerful hands must in the long ron 
triumph over a system which struggles to keep up appear. 
ances, but is in reality either a cruel blunder ora hollow 


sham, 
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Dr. Stpney Coup.anp felt that it was most difficult to 
debate the full and scientific exposition of the subject given 
by Dr. Saundby, who had advocated the careful regulation of 
the amount of carbohydrate permissible to the diabetic, and 
shown that in the so-called ‘‘ diabetic regimen ” all carbo. 
hydrate food could not be excluded. Diabetes presented 
itself under so many forms that all rules of treatment had to 
be adapted to every individual case. Moreover some re. 
sponded more readily than others to dietetic treatment, 
although mostly it effected more or less notable diminution 
in the amount of sugar excreted, but very rarely caused its 
entire disappearance ; some cases were even barely affected 
by it. He mentioned a case recently under his care in the 
Middlesex Hospital—not a severe case, and in an elderly 
woman—where, however, dietetic restriction did not effect 
the complete disappearance of sugar in the urine, which fol- 
lowed shortly after codeia was administered, the glycosuria 
returning on ceasing the drug without further change in the 
diet. Such an experience was not uncommon with other drugs, 
and yet it was impossible in any given case to predict that 
it would be encountered. Much had yet to be learnt of the 
pathology of diabetes before a rational treatment could be 
arrived at. In conclusion, he referred to the unexpected 
manner in which acetonzemia arose, due to physical or mental 
fatigue, and he thought this terribly fatal complication might 
be hastened by a too abrupt restriction of diet; so that in 
hospital practice it was perhaps wise to wait a few days before 
adopting this regimen. , 

Dr. SHINGLETUN SmitH expressed his belief that there was 
greater danger in too much latitude in diet than in too 
rigid restriction; that until the sugar had disappeared from 
the urine the restriction from carbohydrate food must be 
absolute unless some complication necessitated a change. 
Compromises are not to be admitted at first, but as soon as 
the sugar has been reduced below 1 per cent. then some 
latitude may be admitted ; and thereafter the patient should 
be allowed as much latitude as may be possible. Drugs are 
of secondary importance, and the dietetic is the one all- 
important point in the treatment of the disease. Every case 
must be a close and continued study, but some such routine 
diet as that suggested by Dr. Saundby must be maintained 
continuously. Latitude in this respect is likely to be followed 
by more or less speedy disaster. eae : 

Dr. E. Duncan (Glasgow) desired to say that in his experi- 
ence the estimation of the amount of sugar in the urine was 
not the most important point. It was quite possible to 
diminish the sugar in the urine and starve the patient. The 
estimation of the body weight and of the muscular strength 
was quite as important ; evidence of increase of nerve power 
in any direction was as important as elimination of the sugar 
in the urine. In cases of diabetes from extensive disease of 
the pancreas it is difficult to see that any treatment can do 
permanent good. But there is a large class of neurogenous 
cases in which the excretion of sugar in the urine depends on 
the loss of power in the sugar-consuming cells to absorb and 
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utilise the sugar in the blood. In these cases he believed 
that restriction of the diet was absolutely essential, particu- 
larly in young persons. Rest from over-work was essential 
to these ‘sugar-consuming cells, and was always followed by 
improvement and ultimately recovery of power and strength. 

pr. TYSON (Philadelphia) said: Whatever may be the etio- 
logical and pathological difficulties in the way of a thorough 
understanding of diabetes mellitus, and the consequent 
obstacles to a rational treatment, practically, in my experi- 
ence the cases fall very easily into one of two categories for 
treatment—the mild and the severe. I include in the mild cases 
all those in which the glucose is removable from the urine, 

and presumably from the blood, by dietetic treatment only. 

In the severe cases I include all those where the sugar is not 
thus easily removable. Of great practical importance is the 
fact that, if neglected, the mild case may pass over into the 
severe one. For the first class of cases the dietetic treatment 
may be regarded in a sense curative; for it is certainly true 
that as long as the urine of such a diabetic is free from sugar 
heis practically well. I believe this is acknowledged by all who 
have had very much experience in treating the disease. The 
degree of rigidity in diet required varies, of course, with the 
cases. In some the exclusion of the purer —— alone, 

guch as sugar and starches, is sufficient. In others all kinds 
of bread except the purest obtainable gluten—which is at 
once difficult to obtain and most unpalatable as a bread— 
must be omitted. In a large number of such cases a very 
considerable latitude is permitted in the use of vegetables, 
and it goes without saying that a diet so little restricted is 
totally without disadvantage to the patient. It has happened 
to me in a few cases that a continuance of such a diet for 
some time has apparently resulted in a cure—by which I 
mean that the Dp ee has subsequently been able to use an 
ordinary mixed diet without return of sugar. It may have 
been that in these instances Nature has been working a cure 
which she was unable to make on the ordinary diet. In other 
cases such improvement as that just referred to has been 
followed sooner or later by a relapse, in which, however, the 
same treatment again sufficed to bring about the same change 
for the better. Ina certain other proportion of cases such a 
moderately rigid diet does not altogether remove the sugar, 
bat reduces it to such a small percentage—say below 2 per 
cent., or 1 to 10 g. in the twenty-four hours—that the patient 
is still practically well, and can go about his business as 
though nothing was the matter, though perhaps in strict 
truth such a patient has a tendency slowly to get worse. In 
such a case, too, I consider it a matter of the extremest 
importance that at intervals of, say, a month, he should be 
put on a diet sufficiently rigid to take out all the sugar, and 
it often happens that such diet must be purely albuminous. 
To live upon such a diet for one, and even two days if neces- 
sary, is not only harmless to the patient but also in no way a 
privation, and, so long as I can so influence the urine of my 
patient, I regard him as perfectly safe. It does not seem to 
me worth while in such cases to consider the question as to 
whether a proteid diet is harmful by reason of any tendency 
to produce diacetic acid or allied toxic substance, because it 
is quite impossible for such substances to develop in toxic 
quantity in the small time during which the treatment is 
carried out. Let us take, however, the second class of cases, 
in which even the most rigid proteid diet, while it will 
influence the quantity of sugar secreted, does not get rid of 
it altogether. In these cases even the proteid radicle is split 
up into products, of which glucose is one, and it may be, too, 
that even the body albumen shares the same fate. It is well 
known that the addition of codein or opium to the treatment 
will have a useful effect; but, as I understand it, we have to 
do to-day only with a dietetic treatment. The problem 
at once becomes a more difficult one. It is to be re- 
membered that a proteid diet still influences the quantit 

of sugar, but it does not take it all out of the blood. 
The problem is, however, rendered more simple in 
practice. No patient, in my experience, will submit 
to a pure proteid food for any length of time. Hence 
& certain proportion of carbohydrates in the shape of 
vegetables must be allowed. The question, according 
to some, remains, Is there any reason for modifying 
the diet at all in these cases? In my mind there is; for, 
apart from its uselessnes: asa force producer, and throw'ng 





out of consideration the older view that diacetic acid is, and 
allied substances are, direct products of sugar metamorphoses 
there are certain harmful effects due to sugar in the blood 
alone. One of the most noteworthy of these is diabetic 
cataract and a general degenerative effect on the tissues due 
to long saturation with sugar. Again, the polyuria bein 

partly, at least, due to the effort of the system to rid itself. o 

the sugar, is at times so annoying a symptom as to worry and 
exhaust the patient. So far as possible, therefore, I would 
still restrict even the members of the second category of 
cases to a diet containing a minimum of carbohydrates. In 
view of the fact that a total proteid diet continued over more 
than a few days is a practical impossibility, it may seem 
scarcely worth while to consider the question of the — 
harmfulness of a pure proteid diet as a source of diacetic 
and oxybutyric acids, but as this question, although not a 
new one, has recently been raised again by a series of 
excellent papers by Dr. Munson, of the United States Army, 
some allusion ought to be made to it. Dr. Munson has 
shown by observations on a single case that the diacetic acid 
increased in the urine during the administration of a pure 
proteid food, although the glucose diminished, while the 
symptoms became aggravated. I endeavoured to repeat Dr. 
Munson’s experiments in a case in my wards before leaving 
Philadelphia, but I soon found I was not enough of a chemist to 
carry them to a conclusion in the short time allowed from the 
very general directions given by Dr. Munson. As the studies 
of skilled and well-trained physiological chemists have 
shown that the chief source of these substances is the split- 
ting up of the body albumen in response to the inexorable 
progress of the disease, I cannot conceive that the small addi- 
tion due to a proteid food would seriously aggravate the con- 
dition, while as I have already said the practical impossibility 
of continuing such food makes the question a less important 
one. In conclusion, I would say that my method in the 
management of an individual case is precisely that of Dr. 
Saundby: first to place the patient on a rigid diet, and having 
succeeded, as one commonly does with the majority of cases 
in eliminating the sugar, to add gradually one article of food 
after another, until as much carbohydrate is allowed as is 
consistent with the safety of the patient, as determined by 
the symptoms, in which I include permanently a glycosuria 
not exceeding 2 per cent. : ! 

Dr. Jacosi (New York) said: There is a difference of dietetic 
treatment according to ages. The younger the patient the 
more they are endangered by carbohydrates. I never saw a 
child getting well of diabetes under any treatment,.but I saw 
them getting worse quickly unless their diet was strictly pro- 
teid. It only preserves them longer. I have allowed them 
carbohydrates towards the end of their lives, but for the sole 
purpose of making them more comfortable. Old persons in 
whom diabetes is apt to last five or twenty-five years tolerate 
and require some <a particularly those who are 
emaciating. As to milk diet (not exclusive milk diet), I side 
with those who give it, not only Donkin’s skim milk, but 
milk in every form—pure, boiled, skim, butter milk—not 
cheese, or whatever it is. 

Dr. Linpsay (Belfast) thought there was not so much real 
diversity of view amongst the speakers as might apes at 
first sight. He could agree generally both with Dr. Saundby 
and Dr. Shingleton Smith. It came to this—that we must 
distinguish between cases, allowing a large amount of 
dietetic liberty to elderly patients, very little to young 

atients. The clinical condition must be the chief guiding 
andmark, the state of the urine, though very important, 
being secondary. He had recently seen a case in a child in 
which a marked improvement in the urine was followed by 
the sudden death of the patient. He strongly condemned the 
exclusively milk diet, but thought that ine eo and 
in mild cases a certain amount of milk should be allowed on 
the broad oe of keeping up the patient’s nutrition. 

Dr. H. P. Wriaut (Ottawa) said: [ have been for years in 
the habit, based upon a somewhat extensive experience, 
more in private than hospital practice, of dealing with glycos- 
uria and diabetes—the former an ailment associated with, 
usually, digestive ape, oe and always with sugar in the 
urine, and having no known or discoverable pathological 
background ; the latter having some evident serious path- 
ological cause associated with emaciation, thirst, and sugar 
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in the urine, with polyuria. The glycosuric cases usually 
occur in elderly people, and with an observed, though not 
restricted, diet do well and enjoy fair health for many years. 
The diabetic cases do not do well under any treatment, 
though helped in many instances. I am therefore fully in 
accord with the views held by Dr. Saundby. I should like 
here to speak of another type of case, that discovered acci- 
dentally in life insurance examination, and would like briefly 
to recite one case occurring in a healthy adult, 44 years of 
age, muscular beyond the average, and fully up to the usual 
weight. As he was a patient of my own I had many oppor- 
tunities of examining his urine, and always found sugar, even 
when a ‘‘diet” was observed. In such a case I would like to 
know from Dr. Saundby, should a ‘‘ diet” be observed, and 
particularly, if I may be allowed to sidetrack the question 
strictly under discussion, should such a patient be accepted 
by any life company ? 

The PrestpEnt stated how greatly he was impressed with 
the value of Dr. Saundby’s paper in dealing with the question 
of the limitation of diet in diabetes, and with his protest as 
to a rigid routine of diet in all cases. He had showed how 
important it was to ascertain by observation the limits to 
which starch and sugar could be given with advantage to the 
patient, being guided by the: body weight and nutrition 
rather than by the amount of sugar in the urine. By this 
means much better results were obtained than by the attempt 
to cut off all starch and sugar. 





THE TREATMENT OF DIABETES MELLITUS BY 
NITRATE OF URANIUM. 


By Esenezzr Duncan, M.D., 
Physician tofthe Victoria Infirmary, Glasgow. 

My attention was first directed to the use of nitrate of 
uranium as a remedial agent in diabetes mellitus by the 
a of a paper read by Dr. Samuel West, of London, be- 
‘ore this Section of the British Medical Asseciation in 1895. 
In that paper Dr. West gave a carefully detailed account of 
two cases in which the administration of this uranium salt in 
doses of hag 15 gr., with suitable dieting of the patients, was 
followed by entire disappearance of the glycosuria for a con- 
siderable period of time, and although the glycosuria ulti- 
mately returned in a modified form, very great improvement in 
the general health and strength of the patients ensued. Increase 
of weight and alleviation of thirst were believed by Dr. West 
to be the general results, not only in these cases, but also in 
others treated in the dispensary practice of the hospital. 
Last year Dr. West made a further communication, giving 5 
fresh cases, but although some improvement followed the 
use of the drug, the results were somewhat disappointing. A 
few cases have been treated in various hospitals since. In 
most of these cases, as faras Ican gather from reading and 
conversation, the results have not been so good as those 

ed by Dr. West in his first communication. I think it 
likely that physicians have been deterred from using the 
remedy in sufficient doses, and for a sufficient length of time, 
by the statement that nitrate of uranium is a dangerous 
irritant poison producing gastro-intestinal irritation and 
nephritis. This statement is based upon physiolagical ex- 
periment conducted by various observers on cats and dogs 
and rabbits, but I do not know of any recorded case of poison- 
ing by nitrate of uranium in the case of man. Certainly no 
injurious effect has been recorded from the use of the remedy 
in doses of 5 to 20 gr. taken thrice daily for several weeks 
or months. 

As the result of my experience, I have formed the opinion 
that the treatment of diabetes mellitus by nitrate of uranium 
merits further trial, and I shall now place before you the 
details of the cases which have led me to form that opinion. 

CASE 1.—J. McL., aged 32, labourer in Turkey Red Dye Work, was 
admitted to the Victoria Infirmary on April 17th, 1896, complaining of 
thirst and excessive flow of urine of five months’ duration. Notwith- 
standing an excessive appetite he had lost flesh and become much 
weaker. His knee-jerks were absent. There was no evidence of any 
organic disease. The first twenty-four hours’ urine measured 9 pints 
and contained 35 gr. of sugar per ounce (a daily excretion of 6,300 grs. of 
sugar). His weight, taken on the day ot admission, was gst.1lb. For 
four days he was kept on ordinary dict, with the result of an increase 
of the urine to ro pints per diem, containing 40 grs. per oz. of sugar 
(8,000 grs. per diem). He was then dieted on absolute skimmed milk, 
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our days of this diet the urine had fallen to 6} pints and the 
and after t s. Dor oz. On April 29th nitrate of uranium was prescribed 
jn doses Of 3 grs. three times a day, given in water after meals. The 
diagram exhibited shows the subsequent pecaress of the case. 

Chart 1 shows that after he had taken fifteen doses of the medicine the 
urine fell to 5 pints and became sugar-free, giving no reaction to Fehling’s 
test, and that it continued to be sugar-free for four days. The sugar 
then reappeared in small amount, but rapidly increased until on May oth 
it showed 20 grs. per 02. without any corresponding increase in the 
amount of the urine. j : 

On May 14th the dose was increased to 5 gr., administered three times a 
day after food, and in afew days the sugar again disappeared from the 

ne, which remained sugar free for about afortnight. The administra- 
tion of the drug was stopped on June 2nd, but no sugar was found in the 
urine until the 13th, when 5 gr. per ounce was noted, and the amount 
ually increased, until on June 24th 15 gr. per ounce was noted, with a 
coincident rise in the amount of the urine to 7 pints. Meantime, on June 
goth, the administration of the nitrate of uranium had been resumed, and 
the dose gradually increased to 1ogr.on June 2sth. It was continued 
until July 4th, and on that day, as no further improvement had resulted, 
the uranium salt was stopped, and codeia substituted and pushed to 2 gr. 
thrice daily. Still the amount of the urine and of the sugar excreted 
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continued about the same, the urine varying from 5s to 6 pints, and the 
sugar about 15 gr. per ounce. I then tried a combination of uranium and 
codeia as shown in the chart, with the result that when the patiert 
left the —— on July 28th, after three months’ treatment, the urine 
was reduced in amount from 9 pints to 33 pints, and the sugar had fallen 
from 40 gr. to 10 gr. Rit ounce. His body weight had risen from 8 st. 10g 
lbs. to 9 st. 13 lbs. His stren had correspondingly increased, and he 
no longer suffered from thirst or polyuria. : 

CASE 11.—Mrs. 8., — 51, housewife, was admitted to the Victoria 
Infirmary on April 2zoth, 1896, complaining of excessive thirst of two 
months’ duration. For some time she suffered from itching of the 
genitals, but that discomfortis now one. The first twenty-four hours’ urine 
amounted to 4 pints, and contained 43 gr. of sugar per ounce = 3,440 E: 

er diem. She was kept on ordinary diet. and no medicine was given 

he first week. The daily average amount of urine was d that 
period 3 pints, with an average of 40 gr. per oz. of a On May sth she 
was dieted on eggs and milk, and s change in diet was followed by a 
temporary diminution both in the amount of urine and in the amount 
of sugar excreted, but this improvement did not continue. On May 14th 
I began the administration o* s5-grain doses of the nitrate of uranium, 
which was gradually increased to rogr., and afterwards to 123 gr. The 
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marked diminution in the amount of sugar excreted which followed is 
shown in the Chart 2. It is interesting to note that when the dose of 
the uranium salt was increased 10 gr. on May 31st, there was a sudden 

in the sugar excreted from 35 gr. per ounce to 15 gr. per ounce, with 
a coincident decrease in the amount of urine, which fell to 50 ounces. 
This improvement continued until she left the hospital on June rth. 
When the treatment by uranium was commenced, she weighed 10 St. 12 lbs., 
and on the day of her dismissal she weighed rost.13lbs. She stated that 
she felt much better, and that she had no thirst. 

CasE 111.—J. F., aged 20, labourer in a print works, was admitted to the 
Victoria Infirmary on July oth, 1896, complaining of thirst and of exces- 
sive flow of urine of eight months’ duration. He looked well nourished, 
and presented no evidence of gpa disease, but his knee-jerks were 
absent. His diet for the past eight months had been restricted to milk 
and toast. The first twenty-four hours’ urine was noted as 5 pints, con- 
taining 32gr. per ounce of sugar. Patient was dieted, and on July 13th 
treatment by nitrate of uranium was commenced by the administration 
of s-gr. doses thrice daily. Improvement followed, but was not main- 
tained until the dose was increased to rogr., when a very decided drop 
in the excretion of sugar occurred, and was maintained for several 
weeks, as shown in Chart 3, but although the administration of the 
uranium salt was pushed in this case to 20 gr. thrice daily, at the 


end of two months’ treatment the urine amounted to 4 ints per diem 
containing 3ogr. of sugar per ounce. The patient's weig Phad, however, 
risen from 8st. 11b. to 8st.9lb., and he felt stronger azd better - there 
was also conaitaseble pg eee i oe —_—.. sain e 

‘ASE IV.—H. W., aged 18, bank clerk, was sen e Victoria 
on May rath, 1897, by Dr. James Dunlop, of ee, who found Lb 
was sufferiug from diabetes mellitus, and before his admission the g 
in his urine was estimated by Dr. Dunlop at so gr. per ounce. On ad- 
mission patient stated that for six weeks he had suffered from 
excessive flow of urine and increasing weakness with loss of flesh. He 
had a dry and furred tongue. His skin was also bry d dry and he was very 
much emaciated. His knee jerks were absent, but there was no evidence 
of any organic disease. The first twenty-four hours’ urine measured; 
ounces, specific gravity 1040, and contained 37.2 gr. per ounce of gs 3 
At first he was put upon a diet of skimmed milk, with two slices of gluten 
bread per diem, but as no great improvement followed, a more varied diet 
of fresh meat, eggs, green vegetables, custard, and tea, were substituted. 

On May 2oth sar. doses of uranium nitrate were administered thrice 
daily, and the dose was gradually increased to 15 fr, and continued 
steadily to be given in the larger dose until July oth, when after two 
months’ treatment the urine became sugar-free. Chart 4 shows the pro- 

ress of the case. A week after admission he weighed 7 st. 8 Ib.; we 

e left the hospital he weighed 8 st. 51b.,and had greatly increased in 
strength. His thirst was quite gone, and his daily excretion of urine had 
fallen from 16 pints to less than 2 pints.- 

A month after his dismissal he returned to report himself, and although 
he had not taken any uranium nitrate for a a his urine continued 
tobe free from sugar. He said he felt quite well and able for work. Ags 
he had continued to diet himself in order to test the completeness of his 
recovery, I asked him to eat a slice of white bread three times a day, and 
come back in a few days with a specimen of his urine. He returned on 
August 11th, and reported that he still felt quite well, and wished to go 
back to his work, but on examination of his urine I found that the s 
had returned to the extent of 6 gr. per ounce. I asked him to omit the 
white bread and resume the uranium nitrate in 10-gr. doses. He did so, 
and returned again on August 19th, two days before I left for this meet- 
ing. His urine was again normal, specific gravity 1018. No sugar, no 
albumen, and his weight had increased to 8 st. 8lb. 

CASE v.—J. M., aged 45, ship carpenter, was admitted to the Victoria 
Jnfirmary on June 26th, complaining of great thirst, weakness, loss of 
flesh, and frequent micturition. He stated that these symptoms had 
lasted for seven months, and that he had been treated in the Western 
Infirmary of Glasgow for a period of two months under the care of Dr, 
Samson Gemmell. The following is a summary of the details of his 
illness and treatment there got from the ward journal by the kindness of 
Dr. Gemmell’s assistant. On admission to the Western Infirmary, 
patient weighed 103 st., his weight in health having been 12} st. 
urine had a specific gravity of 1040, and contained 28 gr. per ounce of 
sugar. During the first week of his residence on ordinary diet his daily 
excretion of urine varied from 200 to 330 ounces, and the average daily 
quantity of sugar excreted amounted to 4.796 gr. On diabetic diet the 
urine fell to roo to 172 ounces daily, and the daily average of sugar to 
2238 gr. = 22.5 to 18 gr. per ounce. Liquor arsenicalis was given for 
twenty-three days, and increased up to 15 minims t. i. d., which dose he 
had for eleven days. Under this treatment the daily average excretion 
of sugar fell to 2060 gr. 

During the succeeding fourteen days he had diabetic diet and pil. 
codeix t. i. d., and under this treatment the sugar fell to 1,391 gr. 
excreted daily. The lowest records of sugar were therefore obtained 
under the administration of codeia. When he left the Western In- 
firmary the sugar was estimated at 13 gr. per oz., and his thirst was 
almost gone. After two months’ treatment he had gained 3 lbs. in weight. 
On his admission to the Victoria Infirmary a fortnight after his dismissal 
from the Western Infirmary his first twenty-four hours’ urine measured 
117 0z., Which contained 28 gr. of sugar per ounce, his weight had dimin- 
ished to ro st. 6 lbs. ; so that the improvement effected in the Western In- 
firmary had rapidly disappeared. His knee-jerks were quite absent, and 
he was very weak. He was dieted, and, as his case had been leaps | 
tested under diabetic diet in the Western Infirmary on the day after 
admission, I began the administration of the nitrate of uranium in 5 gr. 
doses t. i. d. Chart 5; shows what followed with regard to the excre- 
tion of sugar and the flow of urine. You notice the remarkable fall in 
the amount of both when the dose of the uranium was pushed to 15 Fr. 
On July 6th the administration of the uranium salt was stopped, the 
reason being that coincident with the increase of the dose diarrhea 
occurred, and he began to have five or six liquid stools daily. I thought 
it possible that this was the result of the increased dose of the drug. On 
July roth, as the diarrhoea had ceased, and as the sugar and urine 
again risen very considerably in amount, I resumed the administration 
of the drug in 10 gr. doses. There was no return of the diarrhea, but his 
bowels were inclined to be looser than formerly and he had ge erally two 
motions daily, somewhat liquid, but not unduly abundant. I am now 
inclined to think that the diarrhcea was due to overfeeding. On the 
occurrence of the diarrhoea he was put on a boiled milk diet, of which he 
took o} pints daily. After the diarrhoea stopped on July roth he resum 
his former diet of egg, meat, fish, gluten bread, and milk. ° ¥ 

The diarrhoea recurred on July 22nd. On the previous day, in addition 
to 10 ounces of milk, he had eaten two herrings and two chops, follo 
by custard with ten ounces of cream. He was again put upona diet of 
boiled milk, and on this occasion the medicine was continued, and yet 
the diarrhea rapidly diminished. Ali): 

On July 25th his urine was found to be sugar free, and his urine had 
for three days averaged 2 pints. There was no return of the sugar. 

On July 29th he left the infirmary, stating that he was quite well and 
pt np gt return to work. On dismissal his weight was 10 st. 9 1bs.,4 
gain of 3 lbs. ; 

I asked him to continue the medicine and report himself from 
time to time. He returned to see me on August 14th, when my hospi 
assistant, Dr. James Weir, made the following note with regard to 
in the ward journal :— 

‘* August 14th. Patient has been for a fortnight at work. He has no 
thirst and feels: quite fit for work. His only complaint is that the bowels 
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at loose; three motions daily. He has continued nitrate of 
pd ge till the present with one day’s interval to see if it caused 
diarrhea, but its stoppage made no difference, and it was therefore 


rene a daily diet since seonming work has been as follows: Half a pound 
of ham, five eggs, half a pound of steak, three slices of gluten bread, one 
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spoonful of American gluten flour in soup, and about 7 pints of milk. 
Amount of urine for last twenty-four hours, 5} pints, uriue acid, specific 
gavity my no albumen. On adding about half a drachm of urine toa 

rachm of Fehling, and boiling, no reaction was got, but, on the mixture 
cooling, a dirty yellow coloration was noticed. Tne saccharimeter showed 
that no sugar was present in the urine. Nitro-prusside of sodium solu- 
tion was then added to the urine, along with some caustic potash. This 
immediately gave a rich port-wine colour, which very quickly disap- 
peared, and did not return on the addition of dilute acetic acid, showing 
the reaction to be due to the presence of kreatinin.” 

I have no doubt that the man was overeating. On calculation I found 
that he took daily a quantity of food representing 4,900 calories, which was 





days before! left Glasgow—August roth—and his urine was again examined, 
and found to be sugar-free. His weight in his working clothes was 
11 St. 8 lbs. Allowing for the additional weight of his working clothes, I 
believe that he has gained several pounds in weight since he left the hos- 
pital. I hope to keep these cases under observation, and to be able to 
give a further account of them on some future occasion. 

After careful consideration of all the facts of these cases, I 
have formed the opinion that the diminution of the urine 
and of the sugar in these cases, and the improvement in the 
weight and in the general health and strength of these 
patients is due to a stimulating effect produced by the 
uranium salt on the sugar-consuming cells of the human 
body. This effect may be either direct or indirect — 
trophic nerve centres. The sugar formed from the food of the 
patient is no longer excreted, and as the patient gains in 
weight and muscular strength it must have been consumed in 
adding to the nutrition of the tissues. It is true that by 
physiological experiments it has been proved that outside of 
the human body the uranium salt retards the digestion of 
starch, and forms an insoluble compound with albumen, and 
on that ground Dr. West ene oe it likely that its action in 
diabetes is due to the effect it has in checking the rapid diges- 
tion of starch, and of some forms of albumen. The difficulties 
I have in accepting that theory are, first, that my patients ap- 
peared to digest their food quite normally, and even rapidly, 
as shown by the frequent meals they asked for; and in the 
second place, the large amount of sugar of milk taken in these 
cases would ultimately have overflowed into the urine if it 
had not been taken up by the sugar-consuming cells. I am of 
opinion that the cases in which this remedy will 9 most 
useful are those of neurogenous origin, and therefore it may 
form a useful test in the differential diagnosis between neuro- 
genous and pancreatic and other forms of diabetes. In the 
latter class of cases I do not think it will be of any value. 


Dr. Tyson (Philadelphia) said that almost 20 P Asa ago he 
first used nitrate of uranium in the smaller doses recom- 
mended at that day, not exceeding 2 grains three times a day. 
Then he met Dr. West’s paper, and was much impressed with 
it, and immediately placed several cases upon the drug. 
After what seemed to him a fair trial he had discontinued it 
as failing of its purpose. He had not, however, been able to 
increase the dose beyond 5 grains three times a day, because 
of its producing looseness of the bowels. He noted that Dr. 
Duncan reached a dose of 15 grains three times a day. In 
one bad case attended by stubborn constipation he had given 
it without producing the effect he hoped for, namely, the 
relief of constipation. This case subsequently died. | 

Dr. SaunpBy apologised for having been absent during the 
reading of the paper, but he might be permitted to say that 
he, too, thought he had satisfied himself 17 or 18 years ago of 
the uselegsness of uranium nitrate, but the remarkable paper 
of Dr. West led him to reconsider the question, and he had 
placed a Jarge number of patients on this remedy in doses 
extending up to 30 grains daily. As a result of this experience 
he regretted to have to conclude that in uranium nitrate we 
have no specific for the treatment of diabetes. 





REMARKS ON 


BRAIN TUMOURS AND THEIR REMOVAL. 
WITH A RECORD OF EIGHTY CASES AND FIFTEEN OPERATIONS, 


By Professor M. ALLEN Starr, M.D., Ph.D., 
Professor of Nervous Diseases, College of Physicians and Surgeons, New 
York; Consulting Neurologist to the Presbyterian, Orthopedic, 

St. Vincent’s, and St. Mary’s Hospitals, New York ; ex-Presi- 

dent, American Neurological Association. : ’ 

THERE are few subjects in the field of medicine which excite 
more universal interest than cerebral surgery. It appeals to 
general practitioners, to neurologists, to ophthalmologists, 
and otologists, and —— to the surgeons; for it offers 
a reasonable hope of successful treatment in a class of dis- 
eases hitherto considered uniformly fatal. : 
It is impossible in a single paper to deal with the many 
forms of disease of the brain in which surgical treatment is 
applicable. I have selected the subject of brain tumours 
because it is in this field that the most brilliant results have 
been attained; and I believe that if these results are more 
widely appreciated, many cases will be discovered in which 





at least a-fourth more than full diet for a labouring man. I therefore 
asked him to diminish his food and come back again. He returned two 





operative interference is clearly indicated. 
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The first o tion for brain tumour was recorded by The diagnosis of brain tumour lying in the cerebellum jg 
Bennett and Godlee in London in 1885, though Macewen, of | equally easy on account of the characteristic staggering ang 


Glasgow, had successfully removed a tumour (subsequently 
reported) in 1879. The chief impetus to brain surgery was 
— by the discussion of this subject before the British 

edical Association in 1888, and I think we may proudly 
elaim that in this field of work British and American surgeons 
and physicians have fairly led the world. Germany and 
France have been behind even the Australian colonies in this 
respect, though now at last their interest is enlisted. Within 
the past ten years medical journals everywhere have con- 
tained records of cases, and it is from these records as well 
as from a personal experience of 80 cases of brain tumour 
that the facts I am now to present to you have been gathered. 

1. The frequency of brain tumours can only be ascertained 
by a study of pathological records. From Table I it will be 
seen that at hospital necropsies a brain tumour is found in 
about one out of every hundred subjects. It is only from 
statistics of large dispensaries that any estimate can be made 
ef the frequency of brain tumours in practice. Byrom 
Bramwell has found 82 cases among 10,115 patients. I have 
seen 80 cases among 16,361 patients. It is evidently difficult 
therefore to determine the frequency of the disease, the 
hospital statistics being as misleading in one direction as the 
dispensary statistics are in the other. 


TABLE I, 
At the New York Hospital 30 brain tumours were found in 2,970 
necropsies. . . . 
At the Presbyterian Hospital 7 brain tumours were found in 745 


necropsies. 

Beadles reports 45 tumours in 4,000 necropsies at one of the insane 
asylums in England. 

ack reports so tumours in 6.177 necropsies at, Heidelberg. _ 

2. The diagnosis of brain tumour is in the majority of the 
eases a matter of little difficulty, yet every year cases are 
observed and reported in which it has been impossible. The 
simultaneous existence of headache, severe and persistent, 
ef vertigo and tinnitus aurium, of vomiting, of optic neuritis 
er atrophy, and of general convulsions point directly toa 
brain tumour. When that tumour is located in the well- 
known motor or sensory or speech areas of _ the cortex, or in 
the course of their tracts, there are clear indications of its 

sition. It is a very encouraging fact that the parts of the 

rain in which tumours cause marked local symptoms are 
the very parts which are open to the surgeon for exploration. 
There is no more brilliant proof of the value of physiological 
investigation than the present use to which the doctrines of 
eerebral localisation worked out by Fritsch and Hitzig, by 
Ferrier, by Munk, and by Horsley by methods of vivisection 
have been put. These facts are so easily comprehended that 
the general practitioner can reach a local diagnosis of brain 
tumour as readily as the neurologist. For, as Keen has said, 
the various parts of the brain are as distinct in their function 
as the various organs of the abdomen, and disturbance in 
function causes usually definite symptoms. 

The chief localising signs of brain disease are spasms and 
paralysis, disturbances of speech and of sight. A localised 
spasm, associated with numbness beginning in one limb and 
extending to others in a definite sequence, and usually fol- 
lowed by a temporary paralysis known as Jacksonian epi- 
lepsy, and differing from ordinary epilepsy in the fact that 
consciousness is not lost, is the most important of all local 
ag It points to the motor area of the cortex, about 
the fissure of Rolando, as the site of the lesion, an area 
easily accessible at operation. It is interesting to learn that 
it has proved the guide to the surgeon in over 100 of the 
cases already operated upon, and is the most reliable guide 
which we have. ‘ 

Disturbances of speech either in the form of sudden tem- 
porary suspension or progressive loss of the power of expres- 
sion, or of the power of understanding words, heard or seen, 
is the next most frequent local sign of brain disease; and as 
the speech areas, motor and sensory, in the third frontal and 
first temporal convolutions are quite definitely located, such 
disturbances may also Frot the surgeon in his search. The 
loss of vision in one half of the visual fields, hemianopsia, is 
another important Symptom showing disease in the occipital 
lobe. Thus definite signs are to be expected in brain 
tumours in about two-thirds of the accessible region of the 
cerebral cortex. 


the very usual development of cranial nerve symptoms 
The cerebellum is an organ so deeply situated and so hard to 
.reach, except the small portion (hardly one-tenth) of its 
surface lying under the occipital bone, that operations upon 
it are attended with less success, and are always exploratory, 
Thus, of 34 attempts to remove tumours from the cerebellum 
but 19 were successful, and but 10 of the patients lived and 
recovered from the operation. 

Cases which do not present very clear localising symptoms 
_are, of course, beyond the range of surgical treatment. Among 
| 80 cases of which 1 have records it was possible to locate the 
tumour in 65 cases; 26 were cerebellar, 14 were in the motor 
region, 10 were in the basal ganglia, 7 were frontal, 4 were 
parietal, 3 in the pons, 1 in the occipital lobe. 

3. The proportion of tumours open to operation: It bein 
evident, therefore, that surgical treatment may be successfu 
in cases of brain tumour in which the diagnosis can be made, 
the question at once arises what proportion of tumours are 
open to operation. This question can be decided in several 
ways. Itis possible to review the pathological records and 
to estimate the percentage of tumours which might have been 
removed. This method has been pursued by many authors 
since Hale White first made his estimate from the records of 
100 tumours examined in Guy’s Hospital. 
Taste II.—-Proportion of Tumours found post mortem which 


might have been Removed. 














No. of | Oper 

Author. Reference. Tumours. able. 
Mills and Lioyd ... Pepper’s System of Med., 1886, vol. v 100 to 
Hale White ws | Guy’s Hosp. Rep., 1888 | 100 to 
Starr (children) ... Jfedical News, January rzth, 188 {| 300 16 
Knapp ... ... Intracranial Growths, 1891 40 2 
Gray ae ... |Sajous’s Annual, 1891 and 1892 102 10 
Seydel . Verhandl. Deut. Gesell. f. Chir., 1892 100 3 
Dana ame .. Trans. N. Y. Aead. Med., 1893 29 5 
Starr (adults) as Brain Surgery, 1893 300 i at 
Byrom Bramwell ... Edin. Med. Journ., June, 1894 22 5 
Oppenheim ... |Die Geschwulste des Gehirns, 1896 23 I 
Bruns . |Gehirntumoren : Encyclo. Jahrk., 1896 33 3 
Starr . Personal cases 2 /| 2 
Total 1,161 | 88 





In Table II the results are shown: 88 tumours out of 1,161 
might have been successfully diagnosticated and removed— 
7.percent. Another method of estimation is to study cases 
clinically and determine in what per cent. a satisfactory 
diagnosis can be reached and an operation recommended. 
If we take the records of clinics, we find here a considerable 
variation of opinion. Thus, Bramwell states that, out of 82 
tumours which he has studied, 5 could be recommended for 
operation, and in 2 of these its success would have been 
doubtful. Of these cases, 22 were studied post mortem, and 
of these, 5 could have been operated upon had a diagnosis 
been possible, which was the case in 1 only. My own records 
are as follows : 

Of the 80 cases which I have seen, I could recommend an 
operation in 18, because it was possible to locate the tumour 
accurately in these cases in a place supposedly accessible to 
the surgeon. Of these 18 cases, 15 have been operated upon. 
In 9 the tumour was found where it had been diagnosticated, 
and in all but 1 it could be removed ; in that 1 case it was too 
extensive and too vascular to be excised. In 6 the tumour 
was not found; 5 of these cases were tumour of the cere- 
bellum, and the necropsy showed the tumours to have been 
inaccessible as they lay on the anterior surface far from the 
bone. This experience has been duplicated by almost every 
surgeon who has attempted to remove cerebellar tumours. 
In the sixth case the symptoms of aphasia and hemiplegia 
which led to the diagnosis of a tumour in the third frontal 
and adjacent anterior central convolution were due to pres- 
sure from a distance. The tumour was found at the necropsy 
deep in the apex of the temporal lobe and island of Reil. 

I cannot but believe that the estimate made by patholo- 
gists that only 7 per cent. of tumours are removable is too 
small aone, and that with more careful clinical examinations 
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the proportion will be greatly increased. In 1889 I showed 
that among 600 tumours taken at random from the records 
164 lay in a position to be accessible to the surgeon, while 
46 could have been diagnosticated and 37 successfully re- 
moved. It is not impossible that at the present day a larger 
percentage might be successfully located, symptoms being 
studied by modern methods. It is safe to say that 1 tumour 
in 10 is open to surgical treatment. 

4. The results of operations: Granting, then, that surgical 
guccess is to be anticipated in a certain proportion of brain 
tumours, let us now consider the results thus far attained. 
J have succeeded in finding records of 220 operations for brain 
tumour since Bennett and Godlee’s original report. Before 
approaching the statistical results of these cases, be it remem- 
pered that this is a novel operation, attended by many un- 
foreseen contingencies, and that experience is essential to 
success. After my own experience in the direction of the 
removal of 15 tumours, supplemented by that derived 
from 16 brain abscesses, and about 40 cases of epilepsy, for 
which trephining has been done, I must confess that every 
operation offers some new point of instruction, and I can 
support the dictum of Keen that this is not an operation to 
be rashly undertaken by the novice in surgery. Statistics 
show that the greatest success has been reached by the 
surgeons whose experience in this field is the widest. Hence 
I believe that, as experience brings knowledge, future 
statistics will show results even more favourable than these 
which I present. 


Tasuie III.—Operations for Brain Tumour. 





Sas Cerebral. | Cerebellar. 





Total number of operations undertaken... 220 186 34 
Tumours found and removed = «cs (840 121 19 
Tumours found but notremoved... .. 7 5 2 
Tumours notfound ... ae te a 60 13 





In a few cases the size of the tumour, its vascular 
character, or the sudden collapse of the patient from hemor- 
thage or shock has prevented the removal of a tumour which 
was found. In some of the cases in which the tumour was 
not found there has been a manifest lack of indication for the 
operation from the symptoms, and greater care in diagnosis 
would have arrested hasty action. In other cases the sym- 
ptoms were clearly misleading in character. Thus some cases 
found at necropsy to be subcortical or basal tumours have 
given rise to symptoms of Jacksonian epilepsy so typical as 
to lead to the diagnosis of a cortical disease. The differenti- 
ation of subcortical from, cortical tumours is the hardest pro- 
blem presented to the neurologist, and is in many cases as 
yet impossible to solve. Cerebellar tumours are more fre- 
quently missed at the operation than cerebral tumours. 

Turning now to the successful cases in which the tumour 
was found and removed, 140 in number, I find that 6 were 
frontal, 99 were about the Rolandic fissure in the motor area, 
6 were parietal, 3 were occipital, 19 were cerebellar. The pre- 
ponderance of tumours in the central convolutions is owing 
to the fact that here the diagnosis is, as a rule, quite easy, 
ans this part of the brain is most accessible. As Bruns has 
aptly said: ‘‘The tumours which are most easily diagnosti- 
cated are the ones which are most easily reached.” 

P Bat successful removal is not always followed by recovery. 
th at out of 140 cases, 92 recovered from the effect of 
3 operation, so that its primary result was satisfactory, and 
4 ied. This is a mortality of 30 percent. Death has been 
be to shock (which is now prevented by dividing the opera- 
a into two stages on different days), or to hemorrhage 
(the arrest of which is less difficult than formerly because of 
pros { ingenious devices), or to sepsis (which can now be obvi- 
ed). Hence there is a reasonable hope that this mortality 
will be diminished in the near future. 
h > e question of ultimate recovery and restoration to 
sen th is the one of most interest, and only recently could 
is be answered with any precision. I cannot offer precise 


as 





within two or three months of the operation. But I know 
that such reliable surgeons as Macewen, Horsley, Durante, 
Keen, and Weir, have reported patients as living and in good 
health from six to eight years after the operation. One 
of my own patients is in perfect health, now fifteen months 
after Keen removed a tumour the size of a large hen’s eg 
from the frontal lobe, and has recovered his vision, which hed 
been lost before the tumour was taken out. These cases, 
were there no others, are sufficient to warrant the statement 
that in every case of brain tumour careful consideration of 
the possibility of surgical interference is imperative. 

The character of tumour removable is of some interest, and 
determines the prognosis in any case. The following table 
shows the varieties of tumour removed and the results : 











TasieE IV. 
— 
Variety of Tumour. Recovered. Died. 
Sarcoma aaa << 26 12 
Glioma se. ods 10 8 
Gliosarcoma re ae 7 2 
Tubercle ‘ee aad Ir 8 
Cystic es Sas 10 8 
Angioma 4 ° 
Gumma 4 3 
Fibroma | 3 I 
Endothelioma 2 x 





It is evident that the prognosis is best in hard encapsulated 
tumours, and that the greatest mortality is in cases of infil- 
trated glioma, or in cystic tumours, which are frequently the 
result of degenerated gliomatous tissue. The prognosis is 
also serious in tuberculous cases, because of the liability toa 
tuberculous meningitis developing after the operation, or to 
the existence of multiple tumours. 

It is manifestly impossible to determine prior to an opera- 
tion whether the conditions present are such as to lead toa 
hope of success; hence every ne gpg for brain tumour must 
be regarded as exploratory and as open to many unforeseen 
difficulties, which may prevent a successful result. This, 
however, should not be regarded as a contraindication to 
operation. 

6. Remarks regardiny the operation: While the technique 
of an operation is a matter largely for the surgeon to deter- 
mine, I venture to state from a study of many cases, and from 
the careful observation of the methods of many different 
surgeons, that I prefer the flap operation of Wagner, in 
which a horseshoe-shaped incision is chiselled through the 
bone, scalp and bone being reflected together, thus exposing 
a very large surface of the brain at the outset, and preserving 
an adequate protection to the brain subsequent to the opera- 
tion. The hemorrhage from the scalp is best controlled by 
pressure applied by the fingers of assistants during the inci- 
sion, and a rapid clamping of the vessels by the operator as 
this pressure is removed, Attempts at compression of the 
blood vessels by a band about the head, or the insertion of 
long needles through the scalp, or by ligatures passed be- 
neath the scalp and tied or tightened about needles, appear 
to me to involve waste of time and to offer no advantage in 
point of saving of blood over the other method. In cutting 
the skull the line of incision is to be first traced with a sharp 
gouge, and then completed bya chisel; and it is better to 
chisel through the skull at an angle of 45 degrees to its sur- 
face than to chisel through vertically. In prising up the bony 
flap, which is to be done by pressure exerted at three pola 
rather than at one or two, it is necessary to proceed gradually, 
and, in reflecting -the skull, to be aware of the danger of a 
jagged edge of bone at the point of fracture being thrust into 
the dura or tearing a large dural vessel. The question of sus- 
pending the operation at this stage of the proceedings and 
completing it upon a second day is an open one; but, inas- 
much as experience has shown that such an exposure of the 
brain can be accomplished within fifteen minutes without 
difficulty, while a correspondingly large opening produced by 
trephining at two or three different points and removal of the 


| bone by means of rongeurs requires a greater time, it has 


rarely seemed to be necessary to delay the completion of the 
operation in my experience. The incision of the dura should 


Statistics here, for many cases have been reported as cured | be semicircular, following the incision in the skull, but not 
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within } inch of that incision, as the dura is apt to retract after 
cutting, and thus to disappear beneath the edge of the opening. 
The treatment of the brain itself depends largely upon the 
conditions met with at the time of the operation. Some 
tumours can be easily shelled out from a capsule and the 
cavity packed with iodoform gauze. Others have to be in- 
cised in order to be removed, and it is better to take out a 
tumour in sections than to delay the operation by an enlarge- 
ment of the original opening. In case of gliosarcoma infil- 
trating the brain, no complete removal is possible, and severe 
hemorrhage is liable to be met with which may even prevent 
a completion of the operation. It is not dangerous to incise 
the brain substance, and in such a case, if anything is done 
in the. way of removal of the tumour, it is better to cut 
through the brain at the border line of the tumour in the 
@aiope of preventing its further extension. Bramann has ex- 
cised portions of a glioma on three occasions from the same 
patient at intervals of a year. The hemorrhage from a 
glioma is sometimes very alarming ; and, if it is impossible to 
tie the delicate vessels with catgut and the actual cautery 
does not arrest the hemorrhage, the only means possible is 
the packing of the wound with iodoform gauze. 

In case the tumour is not evident at the opening, punctur- 
ing in various directions with a large aspirating needle is 
legitimate, and if cysts are found or resistance is met with, 
it is right to incise the convolution at its summit, and thus 
reach and remove the subcortical tumour. This has now 
been done successfully in a number of cases. In case a cyst 
is met with it is not sufficient merely to empty it or to ex- 
sect a small portion of its wall, for the cavity will surely fill 
again with fluid unless it heals from the bottom; therefore 
an extensive dissection of the wall of a cyst is necessary a 
packing with iodoform gauze, and the slow removal of this 
gauze as the cavity fills up with granulating tissue. It is 
my experience that the prognosis of cysts is by no means as 
favourable as that of other tumours. In uncomplicated 
cases it is possible to remove the packing of gauze on the 
second or third day, or if there has been no reason for pack- 
—p | the wound, to remove the rubber tissue which is used as 
a drain, and thus secure rapid healing. In a number of cases, 
however, subsequent to the operation, within twenty-four or 
forty-eight hours, the appearance of symptoms of pressure 
may indicate the occurrence of secondary hemorrhage, under 
which circumstances it is necessary to open the wound again 
and wash it out thoroughly. This should not be neglected, 
as in several cases under these conditions very large clots 
have been found and removed to the subsequent benefit of 
patients. 

RECORD OF PERSONAL CASES OPERATED UPON. 

CASE I.—M., 40. General symptoms: Headache, forehead and top, on 
left side ; nausea, hebetude, stupidity, optic neuritis, slowness in use of 
words, imperfect control of sphincters. Local symptoms: Tenderness 
over left frontal region near top, one convulsion beginning with head 
turned to right, followed by right hemiparesis lasting two weeks, and 
returning after one year ; slow speech, spasms after two years in right leg 
orarm. Duration of a : Two years of gradual increase since the 
convulsion up to time of diagnosis. Diagnosis: (1) Tumour in posterior 
part of second frontal gyrus on left side, possible gumma; no improve- 
ment on specific treatment after six months. (z) Tumour for operation. 
Operation by Dr. McBurney June 23rd, 1892. Trephined over tender area; 
tumour found in 1: and 2 F. gyri; 2} by 1? by 13 inches; removed com- 
pletely; sarcoma. Result: Death from hemorrhage and shock eight 
yee after operation. Reported : American Journal of Medical Sciences, 1893, 


April. 

CASE 11.—M., 42. General symptoms: General convulsions at intervals 
for seven years; optic nerve pallor. Local symptoms: Numbness and 
spasms of right hand and arm, extending to face and leg, followed by 
weakness ; several daily for five years; partial right hemiplegia with slow 
hesitating speech ; increased knee-jerk on right side ; slight anesthesia of 
right hand. Duration of symptoms: Seven years of gradual increase up 
to time of diagnosis. Diagnosis: Tumour or clot, with scar in left 
anterior central gyrus. Operation: Dr. McBurney, November sth, 1894. 
Bone flap chiselled over middle motor area. Infiltrating vascular glioma 
through the anterior and posterior central convolutions; impossible to 
remove it on account of hemorrhage. Result: Death from shock and 
hemorrhage twenty-four hours after operation. Reported: New York 
Medical Record, February 1st, 1896, in abstract. 

CASE I11.—M., 40. General symptoms : Headache, vomiting, vertigo, 
optic neuritis, double vision, blindness, boulimia. Local symptoms: 
Spasms beginning in left hand, extending to leg, followed by weakness 
and hemiplegia; no anesthesia. Optic neuritis worse in right eye. 
Duration of symptoms: Duration of general and local symptoms one 


year; under specific treatment six months. Diagnosis: Tumour in 


central region, right side. Operation by Dr. McBurney, October 22nd, 
1895. Bone flap chiselled over right middle motor area; nothing found. 
Result: Death from exhaustion two weeks after operation. Necropsy: 

e sarcoma in basal ganglia and centrum ovale on right side, under 
area exposed at operation. 








CASE Iv.—M., 21. General symptoms: Headache, left parieta] region - 
mental excitement with maniacal attacks and amnesia; mental weak: 
ness. Local symptoms; Tenderness of parietal bone at point of an olq 
fracture ; depressed bone. Duration of symptoms: Five years of attacks 
increasing in frequency. Diagnosis: Depressed fracture with pressure 
on brain. Operation by Dr. McCosh, February roth, 1894 : Trephined ;no 
depression ; angioma lying on surface of superior parietal lobule re. 
moved. Result : Recovery ; loss of muscular sense in right hand for three 
wecks, gradually subsiding ; fits of mania recurred three years later without 
headache. Reported: American Journal of Medical Sciences, Nov., 1894. 

CASE V.—F.,27. General symptoms: Headache, optic neuritis, left eye 
blind, vomiting, exophthalmos. Local symptoms: Spasms in right foot 
followed by weakness and numbness every two weeks; ataxia of right 
hand; paresis of right foot; increased knee-jerk, right > left; tender 
ness over left parietal region and pressure caused twitching of right le 
and feeling of defect in skull. Duration of symptoms: Two years of local 
spasms; six months blind; three months paretic in leg. Diagnosis: 
Tumour in upper left motor area. Operation : Dr. McBurney, June roth, 
1896. Defect in skull found and enlarged about a soft tumour lying on 
the dura. This was removed. On exposing brain a second large tumour 
was found and removed, 23 by 2 by 2 inches, adherent to brain, only partly 
encapsulated; gliosarcoma. Result: Death from hemorrhage de to 
laceration of longitudinal sinus six hours after operation. Reported: 
American Neurological Association, 1897. 

CASE VI.—M., 22. General symptoms: Headache and tenderness of the 
head sononas * blow on the right upper frontal region. Local symptoms: 
Fracture, with depression at junction of fronto-parietal bones, upper 
part. Spasms beginning with turning of head an — to the left, and 
spasms of left arm. Duration of ee: Spasms for six years. Dia- 
gnosis: Depressed fracture; possible cystic tumour. Operation by Dr. 
McBurney, January 31st, 1895. Trephined, and the comes enlarged by 
rongeur. Cyst under the thickened dura, with fibrous walls indenting the 
brain 13 by 1 by 2 inches. Wall excised. Result: On the fourth da: 
return of convulsions, with left hemiplegia and mental dulness. Wound 
opened; large clot removed. Immediate relief of hemiplegia and mental 
dulness. Recovered; discharged perfectly well. Fits recurred in five 
months. Wound reopened; cyst had refilled; was drained. Became 
infected in June, and died in convulsions in July. Necropsy showed an 
extensive cyst beneath the one drained. 

CASE VII.—M., 19. General =... Severe headaches after general 
convulsions. Fracture of left frontal bone at age of 1, with Jarge defective 
region of skull and fluctuation. Local symptoms: Spasms in right hand, 
going on to general convulsions in a series as many as 300 at a time, once 
in two or three weeks. No cag or aphasia. Duration of symptoms: 
Since injury, eighteen years. Diagnosis: Cyst of the meninges, with 
-——— on the brain. Operation by Dr. Hartley, March 8th, 1895. 

ephined behind the defect in the bone, and a large area exposed. e 
cyst, 3 by 2 inches, extending into the brainemptied. Fibromatous ban 
within the cyst forming honeycomb-like tissue. Cyst drained. Result: 
Death six days later from exhaustion. Necropsy showed that the brain 
had been compressed by the cyst, and infiltrated with connective tissue 
from the cyst wall, which was adherent. 

CASE VII[.—M., 17. General symptoms; Headache, frontal ; exhaustion 
on exertion of unusual kind ; vomiting attacks ; optic neuritis ; hebetude 
and irritability; slight convulsive seizures ; general feebleness ; vertigo: 
incontinence of urine on several occasions ; pulse slow. Local symptoms: 
Exophthalmos of left eye; paresis of right face with thick speech; 
athetoid motions of right hand; right knee-jerk increased; dulness to 
percussion over left frontal region. Duration of symptoms : Nine months 
of slow increase of symptoms; a blow over the site of the tumour had 
been received three years before. Diagnosis: Tumour in left second 
frontal convolution at posterior Dag probably sarcoma, from slow pro- 
gress. Operation (by Dr. W. W. Keen, May roth, 1896): Bone fla) 
chiselled over frontal region, and enlarged by rongeur. Tumour foun 
protruding through cortex, and removed with its capsule. Sarcoma 34 by 
2} by 22inches. The ventricle was opened and drained and then packed 
with gauze. Result: Progressive recovery. In September, 1897, was well 
in all respects except for a weakness of vision due to remaining optic 
neuritis, which was still improving. Reported: American Journal of Medi- 
cal Sciences, November, 1896. . 

CASE 1x.—F., 55. General symptoms; Headache left side frontal and 
temporal; nervous and mental excitability; loss of memory; optic 
neuritis ; staggers to right and backwards ; somnolence. Local symptoms: 
Progressive motor aphasia with use of wrong words ; confusion of thought 
going on in three months to monosyllabic speech, alexia, agraphia. 
Slight hemiplegia worse in arm, not severe, but oe rapidly in 
two weeks. Duration of oe: Four months. Diagnosis: Tumour 
in left third frontal convolution invading motor region or tract, probably 
glioma from rapid progress. Operation by Dr. R. F. Weir, December 23rd, 
1896: Trephined and opening enlarged with rongeur over lower frontal 
region; nothing found. Result: Gradual exhaustion; death on tenth 
day after operation ; symptoms unchanged. Necropsy: Glioma, vascular, 
2 by 2 by 1 inches in left Leen, lobe inner forward part. . : 

CasE X.—M., 40. General symptoms: Headache, mental irritability, 
occasional general convulsions. Local symptoms: Hesitation in use of 
words and mispronunciation ; difficulty in reading and writing ; tactile 
apraxia in right hand; slight right hemiparesis. Duration of symptoms : 
Symptoms developed after compound fracture of left parietal bone with 
defects ten months before operation. Diagnosis: Depressed bone with 

robable cystic tumour causing pressure on inferior parietal lobule. 
Speration by Dr. McBurney, January 28th, 1807 : Old fracture exposed and 
opening enlarged, bone thickenings chiselled away; dura thickened; 
fibro-cyst with much fibrous tissue found; cyst emptied; fitroma 
removed. Result: Immediate improvement in speech; four days later 
aphasia became complete and hemiplegia worse; wound opened and 
clots removed; progressive recovery; return of fits four months later; 
present state about as before operation. 

CASE XI.—M., 30. General symptoms: headache, frontal and occipital ; 
vertigo, increased on motion ; tinnitus, hebetude, stupidity, drowsiness, 
optic neuritis, exophthalmus, nystagmus. Local symptoms: Numbness 
in left face and mouth ; paresis of left internal rectus; deafness of left 
ear; staggering gait; falls forward and to right ; weakness of right hand ; 
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knee-jerk r >1.; ankle clonus in right foot ; pain behind left ear. Dura- 
tion of symptoms: Three years of gradual increase up to time of dia- 
gnosis 1; treatment for two years, then diagnosis 2. Diagnosis: 
r. Tumour, specific treatment for eight months; no result. 2. In cere- 
pellum on left side. Operation. by Dr. McBurney, December 3rd, 189r. 
Chiselled opening over left occipital bone; nothing found but great bulg- 
ing of brain. Result : Convalescence for six days, then hemorrhage due 
to fall from bed ; shock; fever, ro5° ; death on December 15th. Necropsy : 
Tumour; gliosarcoma, 2 by 1 by: inches, on ventrocephalic surface of 
left cerebellar hemisphere compressing pons and 1. Vn. 1. VII n. and 
1. VIII n. Reported: American Journal of Medical Sciences, April, 1893. 
CASE xl1.—F., 7. General symptoms: Headache, frontal; general. 
Vomiting; optic neuritis; vertigo. Local symptoms: Staggering gait, 
falls back and to left ; earache in right ear. Duration of symptoms: One 
year of general symptoms, then three months of local symptoms. Dia- 
osis: Tumour of cerebellum on right side. Operation by Dr. 
cBurney, December 29th, 1891. Upening chiselled through right occi- 
pital bone. Nothing found. Cyst evacuated by needle. Result : Increase 
of symptoms; shock. Death six days after operation. Necropsy: 
Tumour; gliosarcoma, 23 by 2 by 1 inches in middle lobe, and extending 
into both hemispheres ot cerebellum, chiefly into right side, pressed on 
fourth ventricle. Reported: American Journal of Medical Sciences, April, 


1893. 

Case xu1.—M., 10. General symptoms: Headache, frontal; vertigo, 
vomiting, hebetude, and irritability ; optic neuritis; nystagmus. Local 
symptoms: Staggering gait, falls to left side; ringing in leftear ; deafness 
in right ear; paresis of right external rectus; loss of smell in left side ; 
paresis of right side of face; knee-jerks diminished. Duration of sym- 
ptoms: Six months of general symptoms and four months of local sym- 

toms to time of diagnosis, March roth, 1893. Diagnosis: Tumour of cere- 
bellum right side of base. Operation by Dr. McBurney, March rsth, 
1893. Opening chiselled in right occipital bone. Tumour found and 
partly removed; two cysts opened, 13 by: bysinch. Glioma. Result: 
Death on eighth day from gradual exhaustion. Necropsy showed that 
tumour extended forward on the base beyond reach. Reported: Brain 
Surgery, 1894, Case XXIV. 

CASE XIV.—M., 28. General symptoms: Headaches; general spasms, 
with stiffening of trunk muscles and clonic spasms of extremities and 
back without loss of consciousness, lasting one minute, many daily ; 
vomiting extreme; vertigo on motion; emaciation; slow pulse; optic 
neuritis; nystagmus. Local symptoms: Staggering gait ; knee-jerks nor- 
mal. Duration of symptoms: Five months rapid progress to moribund 
state. Diagnosis: Tumour of cerebellum, secondary hydrocephalus. 
Operation: Dr. McCosh, January 15th, 1897. Trephined over right cere- 
bellar fossa ; nothing found. Opening enlarged upward exposing occipi- 
tal lobe; ventricle drained; 30 c.cm. fluid evacuated, and permanent 
drainage by tube about 2007s. daily. Result: Relieved of headache, 
vomiting and vertigo, and of the spasms ; pulse normal. Death suddenly 
from respiratory failure eight days after operation. Necropsy showed 
glioma 2 by 13 by 1 inches in right cerebellar hemisphere. 

CASE Xv.—F., 11. General symptoms: Headaches; vomiting; optic 
neuritis; blindness ; hydrocephalic head. Local symptoms: Staggering 
gait, especially towards right; slightright hemiplegia ; knee-jerks dimin- 
ished. Duration of symptoms: Fourteen months general symptoms, nine 
months local gy oe Diagnosis: Tumour of cerebellum. Operation 
by Dr. McCosh, February 23rd, 1897. Occipital bone exposed; found 
eroded and softened ; enormous hemorrhage from skull required cessa- 
tion of operation. Result : Discharged from hospital one month later in 
same condition. 





THE BACTERIOLOGY OF PERTUSSIS. 


By Henry Kop tik, M.D., 
New York. 
(From the Clinical Bacteriological Laboratory of the Author’s Dispensary 
Clinic, Good Samaritan Dispensary, New York.) 

THE bacteriology of pertussis convulsiva may still be said to 
be a field comparatively little explored. The etiology of per- 
tussis, as far as its parasitic nature is concerned, has two distinct 
sets ofinvestigators. First, there are those who, like Deichler,' 
and most recently Karloff, have limited their work to a micro- 
scopical study of the sputum. Professor Karloff * has very 
recently described a ciliated protozoon-like body in the 
sputum of pertussis subjects. C. Deichler, a decade ago, de- 
scribed protozoon-like bodies in the sputum of pertussis 
cases. On the other hand, the modern bacteriological study 
of pertussis may be dated from the work of Afanassjew,* who, 
in the sputum of whooping-cough, found a characteristic 
bacillus whick has also been found by Szemetzchenko.* 
Cohn and Neumann’ failed to find it after careful study of 
a number of pertussis cases, and came to the conclusion that 
this bacillus, if it were constant at all, was but an accidental 
saprophyte found also in the healthy sputum, and that the 
diplococcus forms, if any, were the most constant bacterial 
growth obtained from the sputum of pertussis patients. J. 
Ritter ° found that his studies all tended toward the constant 
presence of a diplococcus, which, however, is not the same as 
that described by Cohn and Neumann. 

_ It will thus be seen that the recent data thus far obtained 
in the study of this disease, or rather the sputum, are confus- 
ing and oe though rather scanty. Inthis paper the 





writer desires to record some investigations conducted on the 
sputum of pertussis cases during the past year. 

Methods.—The method of examination, which includes 
sixteen cases, consisted in collecting the sputum of the 
patient in a sterilised glass Petrie dish, allowing it to stand 
for an hour or more until it has resolved itself into the sputum 
pellets described by most writers on the subject of pertussis 
sputum. The pellets were fished out of the sputum with a 
sterile platinum hook, and sown on media. It was found 
that the sputum of the uncomplicated cases alone showed 
these pellets in their pure condition. The sputum, which, 
after standing, resolved itself into a clear glairy fluid in 
which could be distinguished opalescent vale irregular- 
shaped particles, was the best adopted for investigation. This 
is important, for as soon as the latter stages of whooping- 
cough become complicated with a severe bronchitis of 
pneumonia, the sputum takes on a different appearance. It 
is muco-purulent, thick, and the pellets referred to cannot be 
made out as clearly as in the sputum from cases not thus 
complicated. 

We shall return to this later.. Again, a new medium was 
used. It occurred to the writer to use some medium obtained 
from the human subject. Blo-d serum is always difficult to 
obtain. Hydrocele fluid was found more convenient. Pure 
hydrocele fluid was used sterilised at 70° C. repeatedly; all 
other media known to the working bacteriologist were freely 
used. The pellets described above were cultivated both 
aérobically and anaérobically on all the abovemedia. It will be 
seen from what follows that the hydrocele was a peculiarly 
favourable medium to work with as far as the results to be 
obtained were concerned. As is well known, hydrocele fluid 
is not a favourable medium for the growth of all bacteria. It 
seems particularly selective, first and above all for the 
bacillus to be here described, and for a few diplococci, and 
also for the capsule diplococcus of Fraenkel, which I found 
to grow in beautiful capsules in pure culture on this medium. 
The anaérobic method of Fraenkel by means of the test tube 
mins. Foy with displacing tubes by which hydrogen = is 
used to displace air was utilised. For anaérobic plate cultures 
the Petrie dish and apparatus was tried, but on the whole 
the Fraenkel tube was found most convenient. The cases 
were obtained from the writer’s dispensary service. The 
patient would be isolated until an attack came on, and during 
the attack the sputum was collected. 


INVESTIGATED CASES. ; 

The bacillus z in all cases was that isolated inJpure culture, and 
described later on. . 

CASE I.—Female child, aged 3, whoops for the past two weeks; general 
condition good. Sputum: Cover glass x bacilli. Culture: In almost pure 
culture bacilli isolated, and grown on pure sugar. Loeffler serum, 
bouillon gelatine. 

CASE 1!.—Infant. aged 13 months. Has had pertussis for two weeks, 
whoops, has no symptoms of pneumonia. Sputum: Cover glass « 
bacilli. Culture: Hydrocele, Loeffler serum. agar-agar, bouillon. 
Gelatine shows almost pure culture « bacilli ; bacilli isolate, pure. 

CASE 111.—Infant, aged 7 months, has a whoop to itscough. Sputum: 
On cover glass and in culture medium, < bacilli. 

CASE Iv.—Child, aged 33, has been coughing with a whoop for two weeks. 
No bronchitis, and has a simple angina; face swollen; sputum muco- 
purulent. Sputum: Cover glass doubtful, few bacilli; but in hydrocele 
there grew an almost pure culture of the « bacilli. 

CASE v.—Is a doubtful case, resembling Casetv. Child, aged 2. No 
distinct whoop to cough, but mother says she has a distinct whoop; gets 
red in the face when coughs ; sputum very scanty. Sputum: Culture and 
crude specimen shows cocci and diplococci. 

CASE vi.—Female child, aged 33. Cough is of three months’ duration. 
Has severe paroxysm; has bronchitis. Sputum is muco-purulent and 
thick ; the characteristic pellets of pertussis not present ; several attempts 
at culture results in streptococci and diplococci. 

CASE viI.—Female infant, 7 months old. Cough two weeks in duration ; 
face puffy; no bronchitis. Bacteriological sputum clear and tenacious, 
and in hydrocele, etc., cultivates an abundant growth of the z bacilli. 

CASE Vill.—Female infant, aged 9 months; has had a paroxysmal cough 
one week; no bronchitis; cough is typical. Bacteriological: Sputum 
cover glass « bacilli culture tube was lost by mistake ininoculation. 

CASE 1x.—Female infant, aged 8 months; ill two weeks; has six 
paroxysms in twenty-four hours; no bronchitis ; attacks seen and are 
typical. Bacteriological : Sputum on cover glass «x bacilli. Hydrocele 
almost pure culture of bacilli ; also streptococci. 

CASE X.—Female child, aged 4; ill three weeks; face swollen ; attacks 
typical. Bacteriological: Sputum is thick, muco-purulent; cover-glass 
stain gives bacilli.. Culture abundant growth of < bacilli. 

CASE x1.—Female child, aged 43; has been coughing four weeks : has 
typical attacks ; has general bronchitis. Bacteriological: Sputum muco- 
purulent ; few pellets. Culture on hydrocele almost pure « bacilli. 

CASE x11.—Female :child, aged 5 ; illness three weeks’ duration ; attacks 
typical and innumerable; no bronchitis. Sputum has pellets, but is 
muco-purulent. Bacteriological: Sputum on cover glass fine bacillij 
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Culture on hydrocele and all media. Find bacilli «, streptococci and 
Fraenkel’s diplococcus capsulatus. 

CASE X11I.—Male child, aged 3; has had a cough with a whoop one 
week ; cough is typical; no bronchitis. Sputum is clear and has white 
pellets. Bacteriological: Almost pure culture of x bacilli on hydrocele. 


Cover glass shows the bacilli also. 

CASE XIv.—Female infant, aged 1 month ; has been ill three weeks; has 
a typical cough; attacks severe; slight bronchitis. Sputum: muco- 
purulent ; no pellets. Bacteriological: x bacilli found, also diplococci 


and streptococci. 
CASE xv.—Female infant, aged 8 months ; has been ill three weeks ; has 


typical attacks; has slight bronchopneumonia in both lungs; febrile 


movement. 

CASE xvI.—Female child, aged 5 years ; same family as Case xv ; attacks 
typical and severe. Sputum: muco-purulent; has_ slight bronchitis. 
Bacteriological: Cases xv and Xvi. Sputum allowed to settle, and the 


pellets inoculated on hydrocele tubes. 

CASES xv and xvi.—On hydrocele and blood serum we have pure 
growth of the z bacilliin both cases. A set of tubes inoculated with the 
mixed sputum. that is the pellets, were not isolated; gave also a beautiful 
growth of the Fraenkel diplococcus lanceolatus in capsule on hydrocele. 

From the above it will be seen that in 13 cases out of 16 of 
pertussis examined in succession without any selection of 
material, there was the constant presence in numbers suffi- 
cient to give it a leading dignity as bacillus. This bacillus 
always grew either in pure culture or in vast numbers 
slightly contaminated with various forms of diplococci or of 
diplococcus lanceolatus or streptococci. 

As pointed out in the previous histories, the bacillus was 
found most easily in those cases uncomplicated with bronch- 
itis or pneumonia. In the latter, the streptococci or diplo- 
eocci or lanceolate coccus outgrew the bacillus on the cul- 
tures. It has occurred to the writer that this fact accounts 
in part, as well as the specific medium, used for the fact that 
previous investigators following Afanassjew have failed to 


isolate this bacillus. 


THE BACILLUS ISOLATED BY THE WRITER. 

In describing the bacillus isolated by the writer in the 
above cases of pertussis, and which seems identical with that 
described by Afanassjew, we have, in view of the divergence 
of opinion as to the etiological connection of this bacillus 
with pertussis, thought it best to give here the results of the 
author’s personal studies, inasmuch as the medium used was 
@ new one and the methods extensive. 

The Sputum.—Afanassjew, and following him many writers, 
have had no difficulty in establishing in the sputum of per- 
tussis patients, when stained on cover glasses in the ordi- 
nary manner with Loeffler alkaline blue, the almost constant 
presence of a small bacillus. The present writer has seen 
this bacillus years ago, but has been unable, for reasons 
given above and the lack of a specifically favourable culture 
medium, to isolate this bacillus, unless it was present in 
almost pure culture. The contamination with bacteria of the 
erdinary sputum always prevented this. in the sputum, as 
stained in acrude state, these bacilli are seen not only in 
epithelial cells, but also free in the meshes of mucous threads; 
they are very delicate and short, and stain quite uniformly; 
they occur mostly in zooglea. They are very constant 
in the sputum of cases which are uncomplicated by bronch- 
itis or pneumonia. In these cases then they seem to be the 
only bacteria which occur, with the exception of isolated 
diplococcus forms and few streptococci. In sputum which is 
thick and tenacious, and is expectorated by those having a 
severe bronchitis or bronchopneumonia with pertussis, the 
bacilli can also be readily found. They are also present in 
zoogloea or isolated, but in such sputum we also see to an 
everwhelming degree thestreptococcior the diplococcus lanceo- 
latus. If the whitish pellets of the sputum mentioned above 
are examined on cover glass, they are found to be made up 
almost exclusively of a tenacious mucus, in the meshes of 
which are seen vast numbers of these fine bacilli. If the 
pellets of the sputum are sown on obliquely solidified hydro- 
cele fluid, or hydrocele fluid mixed with one-third its volume 
of glucose bouillon and then solidified, there grows in twenty- 
four hours a densely whitish layer, which on examination is 
found to consist mostly of bacilli. A small particle of this 
layer is diluted with bouillon, and the dilution sown on 
hydrocele. Separate colonies can be thus obtained, or after 


obtaining a massive mixed growth on the hydrocele medium, 
we may then make agar plates or gelatine plates, and thus 
obtain a very pure culture without difficulty. 

In pure culture we find that the bacillus grows in a finely 





dotted layer, of a pearly-white colour, on hydrocele medium 
On hydrocele and sugar bouillon the colour is not so delicately 
pearly, but more creamy in colour, like the diphtheria growth 
On agar-agar the pure culture grows as a pearly-white opaque 
layer. Colonies in agar are whitish by reflected white, ang 
straw colour or deeper olive by transmitted light. They are 
irregularly rounded in shape and granular. 

In gelatine a ‘‘ stich” culture grows asa finely granular 
white growth, much like streptococci, with a nail head, ang 
does not fluidify the gelatine. The colonies in gelatine haye 
an irregularly circular outline, whitish or straw colour by re. 
flected light, olive colour by transmitted light, and granular, 
They do not grow to large-sized colonies. 

In simple peptone bouillon we have after twenty-four hours 
a fine granulation of the medium; this after a while regults 
in a sediment at the bottom of the test tube, which is made 
up of small adherent masses. After a week we have the sur- 
face of the bouillon covered with a film or pellicle of baci)lj 
which becomes thicker with time. On Loeffler’s diphtheria 
serum we have a whitish growth resembling very much that 
of diphtheria bacilli. 

The bacillus grows quite luxuriantly anaérobic. It ig 
motile. The bacillus here described, when stained with 
Loeffler blue from a pure culture grown on hydrocele fluid, 
appears as a remarkably delicate short. bacillus, thinner than 
the diphtheria bacillus, and not more than one-half to one- 
third its length. It measures 0.8 to 1.7 micromillimetregs 
long, and is abouto.3 to 0.4 micromillimetres wide. In stain- 
ing it has a finely dotted appearance, and in this respect 
resembles the diphtheria bacillus stain, but here the resem. 
blance stops, for it is a much finer and shorter bacillus. Old 
hydrocele and agat growths show that this bacillus develops 
peculiar club-shaped extremities which stain more deeply 
with blue—in other words, involution forms like the well- 
known involution forms of the bacillus diphtheriz, but in 
much more delicate fashion. Contrary to the experience of 
Afanassjew, I have never been able to convince myself that 
this bacillus has spores or is capable of sporulation. Stain- 
ing for spores by the known methods of heating or subjecting 
to the action of strong acids gives decidedly negative results, | 
The dotted appearance of the bacillus and the clubbed ex- 
tremities of the involution forms may have led to the belief 
that there were spores. 


ANIMAL EXPERIMENTS. 

White mice, if injected with small quantities—o.5 c.cm.—of 
a recent culture, die after a week or more of a form of 
asthenia, and in the blood the bacilli are found; the spleen 
may be enlarged, but there is no lung lesion. If large 
quantities—2 c.cm.—of an old bouillon culture are injected 
the mice die within twenty-four hours with general cedematous 
infiltration of the subcutaneous tissues of the whole trunk, 
lung and heart being free from lesions. If injected with 
1 c.cm. of an old culture the mice die within a week and 
present no characteristic lesion. Guinea-pigs do not seem to 
be affected by subcutaneous injections of the bacillus, nor do 
rabbits lose weight or health after subcutaneous injections. 
Intravenous injections of the old bouillon culture in the 
rabbits causes a form of suppuration of the joints, or pyzmia. 
In none of the ‘animal experiments were lung lesions pro- 
duced, mor were there characteristic convulsive symptoms. A 
limited number of animals were utilised, and it may be that in 
large numbers of animals varied lesions would be produced. 
Some experiments were made by direct inoculation of sputum 
ae sna and rabbits, but without any characteristic 
results. 

It will be seen that we have isolated and described in 
thirteen cases out of sixteen of pertussis a bacillus which, 
in all but a few minor details, which may easily be accounted 
for by differences in technique, corresponds to that of 
Afanassjew. We can understand that in the absence of a 
favourable culture medium and the use of cases complicated 
by bronchitis and pneumonia this bacillus, which is an ex- 
tremely delicate micro-organism and very difficult to isolate 
in pure culture, escaped some observers. We are not pre- 
pared as yet to fix beyond a shadow of question the exact 
role of this bacillus, yet there is no doubt that in the cases 
examined it can be given the dignity of a leading micro- 
organism in regard to numbers. Animal experiments are as 
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et unsatisfactory, as with the gonococcus the human test 
alone could give us some definite data. 


Bs ge a ‘camaeuaa weeklies mei 
sisch. fiir wissen. Zool., Bd. xlv, 1889. entralblatt fiir Bakt., Apr 

By) Peereburg. med. Wochen., 1887, Nos. 30-42. * Ibid., 1888, Nos. 8, 
oy 5 Archiv fiir Kinderheilk., Bd. xvii, 1893. % Berliner klin. Wochen., 1892, 


p. 1276. 


Sir James GRANT (Ottawa) said: Pertussis is frequently 
modified in its manifestations by the process of vaccination, 
and it is important in nag out bacteriological investiga- 
tion to trace, if possible, the precise cause of such change. 
Vaccine is a powerful systemic factor, and produces strange 
and interesting manifestations as to its modifying and even 
curative effects, chiefly alterative in character, and frequently 
curative. It would be interesting to note any change into 
the specific bacterial forms during the vaccine period. 





GENERALISATIONS FROM SIX YEARS USE OF 
TUBERCULIN. 
By Jas. T. WuitTtakerR, M.D. 


Cincinnati. 
Rosert Koc announced the discovery of tuberculin at the 
Tenth International Congress at Berlin, August, 1890. The 
publicity of the occasion, the fame of the author, above all 
the defiance of the disease to all treatment hitherto lent 
peculiar interest to the discovery. The suddenness of the 
announcement was another factor; very few had even an 
inkling of the work leading up to it. 

The declaration of the discovery of the tubercle bacillus in 
1882, though credited by many of the members of the critical 
audience in the Berlin Physiological Society to which it was 

resented, met with so much scepticism in the profesgion at 
arge as to have been practically disbelieved. Most of the 
leading medical journals discredited it, many of them derided 
it. When the truth asserted itself the disbelievers found 
themselves punished for incredulity. So, although the 
problem was harder, belief was easier on this occasion. In 
fact, there was reaction to the other extreme, and more was 
expected of the remedy than was expressed in the modest 
claims of the other. This was the reason, I think, why 
medical men who represent the most cautious and conserva- 
tive branch of human culture accepted the remedy at once, 
and began to experiment with it in a way and in cases in 
which the author, to use the mildest terms, had never advised 
it. The disappointment which followed was intense, and the 
expression of it was bitter and long. In fact, we have just 
now reached a period when any renewed advocacy will be 
listened to at all. 

I got my first tuberculin directly from Berlin January 15th, 
1891, as the very first importation into this country, and 
began the use of it in the cases at the Good Samaritan 
Hospital at that time. These were 4 cases of tuberculosis 
pulmonum and 1 case of scrofula, to which I will allude again. 

All my first use of the remedy was entirely therapeutic, and 
I did not begin to avail myself of the immediate action of it 
in diagnosis for two or threeyedrs. When it was used in this 
way the results were found, it is needless to say, much 
more striking and satisfactory. 

The use of tuberculin should be studied therefore from the 
double standpoints of diagnosis and treatment. The value of 
itin the disclosure of tuberculosis in man was not at once 
rightly recognised, on account of alleged dangers in the use 
of it, but in cattle it soon met its proper appreciation, and is 
perhaps nowhere more extensively and satisfactorily used 
than in the United States. 

Aside from the objections urged by ignorant and prejudiced 
people not worthy of notice, four apparently valid arguments 
accumulated in the course of time against the use of tuber- 
culin in man: 

1. That the reaction occurred in the absence of tubercu- 
losis. .This objection has been met by the demonstration of 


congealed depdts. 


2. That the reaction occurs in other diseases—syphilie, 
lepra, actinomycosis, ete. his objection has been met by 
ithe demonstration of tuberculosis coincident with or com- 
.plicating these maladies, 








3. That the reaction will occur in the most quiescent case, 
even where the bacilli are not any concealed but encap- 
sulated and depéts are partly calcified. This is, of course, no 
objection at all, but a most striking confirmation. 

4. That the use of it is dangerous in that it not only 
only awakens the disease from latent sources, but dissemi- 
nates it over the body, and thus leads to auto-infection and 
increases the danger of infection of others. This conclusion 
rests upon a false premiss, and confounds the post with the 
propter hoc. 

As my paper is purely clinical I will not take the time to 
further discuss theoretical objections, but content myself 
with the repetition of a statement made upon another occa- 
sion, that I had used tuberculin every day in hospital and 
private practice for six years in now nearly one thousand 
cases, and have never seen any kind of evil result beyond the 
characteristic reaction. Koch himself declares the fear of 
danger to be a “‘ foolish prejudice.” He has, he says, never 
seen ‘‘even the slightest intimation of any mobilisation or 
transmission of tubercle bacilli in the use of tuberculin as a 
diagnostic agent in over one thousand cases,” and this experi- 
ence he thinks ‘‘ should put the diagnostic value of it in man 
upon the same plane as in animals.” My own use of tuber- 
culin, I ought to say here, has been nearly exclusively for 
therapeutic and only exceptionally for diagnostic purposes. 

In a paper read before the Association of American Phy- 
sicians in May, and published in the Transactions, I reported 
a number of cases, doubtful and obscure, in which the 
diagnosis, positive and negative, so far as tuberculosis was 
concerned, had been easily established, and mostly after 
failure with other means, by a test dose of tuberculin; thus, 
in cases of neurasthenia, night sweats, joint disease, laryng- 
itis, pulmonary tuberculosis, peritonitis, fistula, etc. Since 
this report I have had a striking illustration of the penalty 
which attaches to over-confidence in diagnosis and neglect of 
using the most approved method of study. This will be the 
only case which I will mention. 

On June roth I was called in consultation by a surgeas in Cincin- 
nati, to aid in the diagnosis of a case of enlarged glands in the neck 
in a patient, a woman, aged 67. The glands had begun to grow three 
months before, and now formed a good-sized mass under the angle of the 
right jaw, extending down behind and below the sterno-mastoid muscle. 
There was some pain, and within the past few weeks there had been 
slight fever. The glands were deep-seated and hard. The patient had 
enjoyed good health hitherto, and had no other discoverable disease. The 
rapidity of the growth, the presence of pain, the exemption of any affec- 
tion of the lung, and, above all, the age of the patient, led us to declare a 
diagnosis of carcinoma, probably sarcoma of the cervical glands, and to 
advise immediate extirpation. The operation was tedious and bloody (as 
had been expected), and the patient succumbed in three weeks. I learned 
these things by letter from the surgeon, together with the fact that the 
glands upon microscopic and bacteriological examination turned out to 
be tuberculous. Now, although extirpation is often the best treatment of 
an adenopatity of this kind, I should myself, with a true knowledge of the 
disease, have advised against an operation in this case at that stage. 

The mode of action of tuberculin, to which I allude merely 
from a clinical standpoint, has met with various explanations. 
Certain it is, that together with leucocytosis and fever a 
sharp hyperemia is developed, extending over the entire 
domain affected, and in this process toxins are formed or are 
liberated which produce the characteristic reaction, and give 
i immunity to the poisonous products of the tubercle 

acillus. The immediate benefit which nearly all patients 
feel is due to this immunity. The proper principle of treat- 
ment consists in pushing the development of this toxin as 
rapidly as possible this side of extreme reaction, before 
tolerance to the tuberculin itself is established in the body. 
Most of the protection of the body against the action of 
poisons is based, as we know, upon tolerance, which is pro- 
bably secured by increasing the antitoxic action of the serum 
of the blood. The patient affected with tuberculosis is not 
fatally poisoned by the producis of the tubercle bacillus 
because of tolerance to the products of it begotten in their 
slow development. When these products are a too 
rapidly the body is overwhelmed, and succumbs. But the 
tolerance to tuberculosis, as a rule, is so great that indivi- 
duals live for years, and decades of years, and often recover 
entirely. The body becomes adjusted to the effects of the 
poison, and sometimes shows in this process remarkable 
changes. Thus the disposition may be actually improved by 
it. It was Klebs, who makes, anyhow, such close and curious 
observations, who first spoke of the singular sweetness of 
disposition and loveliness of character sometimes: seen, 
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especially in women, the sufferers with slow phthisis. Men, 
it seems to me, are rather made more irritable. The true 
principle of treatment with tuberculin is to secure the action 
of it before tolerance to it is established, for as soon as it is 
tolerated it loses its effect. Unfortunately there is, as a rule, 
not time to secure immunity to the products of the tubercle 
bacillus before this tolerance to tuberculin is established, and 
thus the benefit experienced at first is lost in the latter treat- 
ment. For it may be assumed that with tolerance the toxin 
ceases 1o increase the antitoxic action of the blood, and any 
continued use of it after this time seems really to lessen it. 
So, when the tuberculin fails to do good, and the disease 
reasserts itself, the use of the remedy should be stopped. 
Time should then be allowed to elapse, several weeks being 
required in most cases, and then when the tolerance is lost 
the treatment should be begun again. Thus, the successful 
treatment of tuberculosis takes time—a long time, months 
and years, about as long as does the successful treatment, of 
syphilis, which is usually a matter of years. The physician 
who expects to cure a case of tuberculosis in a few weeks will, 
of course, soon become discouraged, and will probably join 
the ranks of medical men who denounce and decry the 
means. 

For diagnostic purpose the first dose in cases of lightest in- 
fection (suspected) should be 5 mg., the second 10 mg. or 
1 cg., the third 2 cg. These doses may be given on succeed- 
ing days, or, better, every other day, preferably in the even- 
ing, that the temperature records may be properly observed 
on the following day. Failureto get reaction from three tests 
excludes concealed tuberculosis. The crude tuberculin 
diluted one hundred times, preferably with 4 per cent. solu- 
tion of carbolic acid, makes, of course, a1 per cent. solution, 
of which one interspace of the Koch syringe represents 1 cg. 
One interspace of this 1 per cent. solution diluted ten times 
makes 1 mg. For therapeutic use I begin with one-tenth 
of a milligramme. 

Iwill be more brief in my remarks upon the therapeutic 
use of tuberculin. In our first use of the remedy we were 
able to adhere rigidly to the rules laid down by Koch, but we 
were not able to select the cases or limit ourselves to the first 
stages of the disease, the phthisis incipiens. In fact, every 
one of the cases of lung disease was advanced to what is 
commonly called the second stage, phthisis confirmata, and 
one of them was so far advanced as to constitute a phthisis 
consummata. The remedy was used in this case in in- 
finitesimal dose simply solaminis causd. 

I do not propose in this brief summary to vex the Section 
with any details of cases, but I may say here at once that the 
case of scrofula ultimately, that is in the course of two years, 
made a good recovery, while the cases of phthisis pulmonum 
all died in from four to six months. It was impossible not to 
feel disappointed and somewhat discouraged at the result. 
But on comparing subsequently the course of similar cases 
treated with tuberculin with other cases, it was seen that the 
progress of the disease was slower in the first cases. For 
some improvement pretty much always sets in at first. We 
had, however, nearly uniform results to report in hospital 
practice, an improvement for a time with subsequent con- 
tinued progress downward, interrupted with many stages of 
quiescence and occasional temporary gain. And in explana- 
tion of the temporary improvement it became plain to see as 
cases multiplied that after making all allowance for the all- 

owerful influence of suggestion, and some for the better 

ygiene of hospital life, there was still room for much to be 
granted to the specific treatment. 

It was a long time before the reason of the continued pro- 
gress of the disease was ascertained, but it became apparent 
at last, with continued examinations of the sputum, that 
direct product and derivative of the disease, the closer ex- 
amination of which had led to the discovery of the tubercle 
bacillus to constitute the luminous epoch in the history of 
tuberculosis. But all attention had been directed to the 
detection of this bacillus in the sputum hitherto to the neg- 
lect of other micro-organisms. As examinations multiplied 
in competent hands, it was soon seen, or perhaps we might 
say the fact already known became better appreciated, that 
the new advances or relapses marked by chills and sweats 
were due to invasions of other, especially of the pus-produc- 
ing, micro-organisms, and that the disease had passed be- 


yond the domain of tuberculosis into the wider realm of 
sepsis. It was at this time that the school of Koch Proposed 
to call the see-saw temperature of hectic the “streptococcus 
curve.” The reason of the failure of tuberculin in the further 


course of the disease now became apparent. It was not to 
be expected that tuberculin, a product of the tubercle bacillyg 
would inhibit the growth of or destroy the influenza bacillng’ 
the diplococcus or the pyogenic micro-organisms. The truth 
is the great majority of cases in hospital practice are aq. 
vanced beyond the stage of pure tuberculosis. They are 

of mixed infection or sometimes of secondary infection, ang 
belong not so much to tuberculosis as to septicemia, 

The results of the use of tuberculin in private practice are 
more encouraging. In ordinary house practice caseg are 
encountered, of course, in every stage, and the majority 
because of the long duration of the disease, are advanced to 
the second stage, but the hygienic environment is better ag 
a rule, that is, there is more breathing room, more outdoor 
life, including here the advantage of change of climate, more 
comfort in every way; as a rule, to which there are many ex. 
ceptions, there is less auto-infection and, of course, legs 
homesickness, and all that without saying goes with it to 
gregarious man. I had the influence of this factor impregseq 
upon me once by the remark of a big, strong-looking man, 
who came back from Colorado too soon with the apology, 
‘* Doctor, I am going to stay home; I had as leave be buried 
under the ground as on top of it.” 

But the advanced cases in private practice in the long run 
took the same course. The disease after a temporary check 
would reassert itself with chills often of origin sudden and 
inexplicable, with hectic, night sweats, and final dissolution, 
But every now and then there were agreeable surprises. The 
progress of the disease would be checked for a longer time, or 
the whole condition would be raised to a higher level—to 
that of several months or of several years before. In these 
cases the bacilli would diminish and sometimes disappear 
altogether, and the gain in spirits, which is quick in phthisis 
—the spes phthisica—would exceed the gain in weight. 

Just in which cases this gain would occur or in which it 
would fail to show itself could not be foretold. As in go 
many other things, it was necessary to try to find out. Some 
times it would be impossible to know whether the improve- 
ment was really due to the tuberculin or to conjoined treat- 
ment; but as time advanced and cases multiplied, the feel- 
ing would grow that the cases treated with tuberculin off and 
on, more especially for along time and judiciously—that is, 
with the same caution as in the use of any other agent in the 
materia medica—did the best. It was always easy enough 
to study control cases in patients who were themselves or 
had been by their physicians prejudiced against the use 


of it. 

So that when the diagnosis was clear, as established in a 
plain case by the physical signs, in a doubtful case by the 
discovery of the tubercle bacillus, or in a still more doubtful 
case by a test injection of tuberculin, I made it a practice to 
use it tentatively in every case, with the consent of the 
patient, of course, never without it, and then continue with 
or abandon it according to the results. 

Some of the differences in results could be pretty definitely 
attributed to the kind or degree of the mixed infection, some 
to the localisations elsewhere in the body, and some to the 
site of the deposit. For instance, influenza cases, that is, 
cases complicated by influenza, do badly asarule. Caries of 
the vertebr, of the tarsus or carpus, make ugly complica- 
tions, while deposits in the pulmonary veins or thoracic duct 
or irruption into these vessels inundate the body to produce 
phthisis florida and miliary tuberculosis. We recognise these 
cases often after a very short examination, and appreciate at 
once their ominous character. The continued feeding of the 
body from these depdts makes futile every kind of therapy 
until an exacter localisatisn may be effected, perhaps by some 
kind of penetrating light, and destruction or extirpation 
become possible by galvanotherapy or by the knife. At the 
present time they constitute the despair of medicine, and the 
use of tuberculin is actually contra-indicated in them, j 
know of no other contra-indications. 

The best results are got in office practice; in the first placé 
in the way of diagnosis. It isa great satisfaction to be able 





to clear up a concealed case and to declare an exact diagnosi# 
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of a disease treated hitherto wi 


thing else. 
dyspepsia, 3 
rheumatism, 


acute cases 0 3 
nave their true nature revealed in t 


cases (aside from the chills and fever) 


furnishes the 

also in childho 
much more so than adults, 
of childhood will often clear up an 


two or three weeks. 
Aside from these cases the treatme 


aetle than too much. I have never seen any bad results from 
I have always endeavoured to 


dividuals who react at firat 


the use of tuberculin, because | | 
secure a SlOW tolerance, so that in 


to afew milligrammes become later insensi 
times as much ; in fact, at last to 1,000 milligrammes. The 
evils ascribed to it I believe to be due to the disease itself, 

fore the use of it. But it is 
ceive that the patient would suffer under excessive 
d that repeated excesses might do permanent 
harm. But er abusu non arguitur ad usum. It is a maxim of 
d also in medicine, that we may not from abuse 


for I have seen them as often be 


easy to con 
reactions, ani 


the law, g00 
argue against use. 


The highest value of tuberculin is the diagnostic value, 
nd which enables us to distinguish the 


which is supreme, a 
disease at the start, as a tuberculosis, 


of sepsis or other complications which go to make up that 
composite picture which we call phthisis. 


thout a diagnosis or for some- 

Thus an obstinate or frequently recurring 
n amenorrhea, a neurasthenia, an anemia, a 
an adenitis, a little low fever (to say nothing of 


f chills, night sweats, catarrhs, and coughs), msy 
his way. These are the 


best results. Tuberculin gives good results 
od. Children react favourably to tuberculin, 
so that the so-called apex catarrh 
d disappear in them within 


in which the treatment 


nt must be persistent, 
sage. Rather too 


tive to one hundred 


before the development 





0N THE DISAPPEARANCE 


MURMURS OF ORGAN 
By J. H. Musser, 
Assistant Professor of Clinical Medicine, U 


Tue murmurs of valvulitis or organic heart disease are 
usually characterised by their permanency. This feature, 
along with others, serves to distinguish them from the 


murmurs of anemia or of incompete 


so-called functional or dynamic murmurs. Nevertheless, it 
is well known the organic murmurs often appear and dis- 


appear on change of posture or under 
of exertion involved in change of pos 
of walking across the room. 


Consideration of the temporary disappearance of murmurs, 


and of their significance by virture 


or on exertion, is not within the province of this paper; nor 
is it our desire to consider the disappearance of murmurs 
shortly before, and indeed as a precursor of,death. Such dis- 


appearance, necessarily temporary, 


due to the extreme dilatation and consequent debility cf the 
heart muscle, on account of which the force is insufficient to 


generate the vibrations productive of 


muimurs generated at any one orifice may disappear, parti- 
cularly mitral and tricuspid murmurs, whether of obstruction 
or regurgitation. It will be seen later that aortic murmurs 
much less frequently indeed, if at all, disappear under these 


circumstances. 


Murmurs, however, disappear and reappear independently 
of the above causes, and it is our object to discuss this 
curious, more or less permanent disappearance of murmurs 


which occur in the course of valvu 


totally ignore any mention of the disappearance of cardiac 
murmurs under these circumstances. Those who do refer to 
this phenomena are generally in accord as to the variability 
or total disappearance of the murmur of mitral stenosis ; 
some note the disappearance of the murmur in aortic re- 
gurgitation. Isolated cases are thus reported by Saundby, 
Gardner, Duckworth, Boyd, and others. Only rarely do we 
have mentioned in the literature of cardiac disease the dis- 


appearance of the murmur of mitra 
not from authentic cases of valvuli 


instances have we found the report of the disappearance of 


the murmur of aortic stenosis, or 0 
valvular disease. 


OF ENDOCARDIAL 
IC ORIGIN. 
M.D., 


niversity of Pennsylvania. 


ncy from dilatation, the 


the influence of rest, or 
ition, or the greater one 


of alteration of position 


is believed by all to be 


sound. In this manner 


litis. Many authorities 


1 regurgitation, and then 
tis. In no authoritative 


f tricuspid or pulmonary 


VALVULITIS WITHOUT MurRMUR 


Before systematic consideration of the subject of which we 


are directly concerned, it is not without interest to speak o 

the closely intertwined subject of valvulitis without murmur. 
It has been the experience of all of us to meet with such 
cases, and many are recorded which during life presented 
subjective and objective symptoms of cardiac disease, in 
which murmurs were not detected although under observa- 
tion, not only in the latter periods of disease, but even for a 
long time prior to death, and before compen sation had taken 
place. At the necropsy in these cases advanced and there- 
fore old valvulitis was found. 

Anent the absence of the murmur in mitral stenosis, we 
must recall that the diagnosis of this affection must be made 
frequently by other physical — than those revealed by the 
characteristic murmur, and of these the most specific, if we 
it, is the peculiar accentuation of the first 
d to predict the occurrence 
of mitral stenosis in cases which present all the phenomena 
of failing compensation, providing first, that the subject is in 
the early or middle periods of life ; and, second, that no other 
cause exists for dilatation of the heart. It is to this class of 
cases, heart disease without murmur, that Fagge applied the 
term morbus cardii, and calls it the ‘sandy desert of cardiac 


pathology.” ’ 
Named in the order of frequency we will consider the dis- 


appearance of murmurs.; first, of mitral obstruction ; second, 
of aortic regurgitation ; third, of mitral regurgitation. 


~ 


MiTRAL OBSTRUCTION. 
The quixotic nature of the murmut of mitral obstruction 
has rendered its study one of peculiar interest and charm. 
Students of this form of valvulitis generally agree that the 
murmur is most variable, although many systematic writers 
ignore reference to it. The disappearance of the murmur 
may be temporary or permanent. It is to the latter we wish 
particularly to refer. It may disappear in the course of the 
disease on the one hand, or in the terminal periods. Not only 
does it disappear as we would expect in the period of dilata- 
tion, but at other times, as Gee well says, ‘‘ in a manner that 
cannot well be explained.” Page affirms it may appear and 
disappear, and is the only one not ermanent. Sansom 
speaks of its variability and of its disappearance for long 
periods ; Bristowe of its disappears wholly or in part 
when the circulation is tranquil. Walshe states that it may 
come and go from day to day to day or may be wanting. 
Gibson and Russell say ‘‘ the murmur is not present in every 


case if there is a weakness of the heart muscles,” and Tyson 


confirms the statement. Fagge mentions its disappearance 


altogether, as well of its disappearance in the latter stages, 
or when the patient is prostrated by acute disease. Flint 
(Clinical Medicine) teaches that a mitral constrictive murmur 
may disappear temporarily or permanently in the course of 
the disease from enfeeblement of the left auricle. Da Costa 


merely refers to cases in which the murmur was absent. 


Striimpell spe ( 
and Osler of its disappearance with rupture of compensation. 


Loomis (Pepper’s System of Medicine) observes that the mur- 
mur may only be heard in the upright position, and may dis- 
appear when the heart weakens. Hayden refera to two cases 
under his observation in which the murmur ceased to be 


audible a few days before death, but avers that the murmur 


of mitral obstruction is never permanently absent. Bramwell 
records that the murmur may be absent early; or it may be 
absent late if the left auricle is dilated. Greves, Williams, 
Boyd, and Saunders reportisolated cases of the disappearanc+ 
of the murmur. - Greves’s two cases might be looked 
upon as doubtful, for they were attended by extreme dilata- 
tion, so that_ with treatment the presystolic murmur dis- 
appeared. Saunders says the murmur may completely 
disappear. Potain, referring to this phenomenon, believes 

ay be due to the smoothness of the 
sulting from constant attrition. 


Fagge and others believe the murmur disappears because the 
contraction of the auricle is too weak for its production. 
Bechner reports two terminal cases in 1855, and believes the 


murmur disappears as the disease advances, because of the 





more rapid action of the heart, its incomplete contractions, and 
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lessening of the volume of the blood which takes place in the 
course'of the disease. 

In one of the writer’s cases the murmur disappeared, and 
was absent for a long period before death without any 
evidence of failing compensation, the patient died from other 
causes, and at the necropsy the orifice was enormously 
dilated, and the mitral leaflets thickened and contracted. 
This contraction and drawing in of the leaflets were so 
extreme as to lead to the formation by the auricle and 
ventricle of one cavity practically, so that the blood pouring 
into the auricle fell directly into the ventricle, hence that 
_ which was an obstructed channel became thereby a patulous 
——: 

Saunders believes that the disappearance of the mitral mur- 
mur takes place because of changes, first, in the rapidity of the 
flow of blood ; second, in the relative capacity cr greater or 
less extension of the different cavities; third, in the rough- 
ness or smoothness of the surface of the valves ; and, finally, 
because of changes in the strength of the heart’s action. 

It must not be forgotten that we may have to do with the 
so-called ‘‘ Flint murmur,” the presystolic murmur that 
attends aortic regurgitation. Its possible occurrence must 
be kept in mind when studying the nature of the vanishing 
murmurs of mitral obstruction, for it is well known, as Osler 
points out, that this murmur disappears as dilatation of the 
ventricle diminishes. 


AoRTIC REGURGITATION. 

Walshe, Gairdner, Hayden, Sansom, indeed most authorities, 
declare that this is the most persistent of all organic murmurs, 
neither disappearing nor varying under the influence of rest 
or position, or the occurrence of cardiac dilatation. Gee, 
however, states it may disappear when the heart falls into a 
s'ate of asystole; Striimpell, that it is absent in rare cases; 
Loomis, that it disappears temporarily. Fagge says it may 
be heard occasionally only in the course of the disease, 
thereby leading us to infer that it disappears from time to 
time, although he does not state the circumstances associated 
therewith. Klein states that the murmur of regurgitation 
may disapy ear when an inflammatory deposit takes place on 
the valve. 

Of isolated cases Boyd refers to one which was absent for a 
— of two years after its detection, the disappearance 

eing coincident with en attack of acute rheumatism. 
Drasche puts forth the view that the enfeeblement of the 
diastolic murmur may arise from extension or pulling 
outwards of the sound leaflets to close the orifice. 

In Gairdner’s case the murmur disappeared twenty-eight 
days before death, and at the capi ad it was found that a 
vegetative outgrowth occluded the otherwise patulous orifice. 
Loomis states it may temporarily disappear by closure of the 
orifice by a plug of fibrin. Duckworth reports a case of a 
similar cause. In Saundby’s case an aortic diastolic murmur 
propagated along the sternum was heard one year prior to the 
fatal illness—absent in the interim; dilatation of the aorta 
was found, and mitral thickening, but no aortic disease. In 
another case the murmur was not heard whilst under obser- 
vation, yet the valves were found greatly incompetent at the 
necropsy, 2 murmur presumably having existed some time 
during life. Hawkes and Lycett, in the discussion on 
Saundby’s paper, reported cases of the disappearance of this 
murmur. Black reports a case of a male, aged 28, who was 
was under observation when 16 years of age. At the earlier 
age a loud aortic diastolic murmur was heard ; it was absent 
at the later period of observation. Quite recently, Whitby 
reports a case in which the murmur disappeared for twenty- 
one days during an attack of fever; while absent, substernal 
pain and oppression were not complained of; both marked 
symptoms before the murmur disappeared and after it re- 
turned. The murmur, it may be said, was well conducted in 
the usual situation ; there was no Corrigan’s pulse. 

eee of our subject, a most interesting paper, an abstract 
of which only I have been able to see, has recently been pre- 
sented by Weismayr. The presence of the symptom-com- 


plex of aortic regurgitation, he says, may be due to, first, 
accidental diastolic murmur in the aortic area; secondly, to 
incompetency, without murmur; thirdly, to pseudo-insuffi- 
ciency, neither murmur nor lesion being present. The first 
he avers is rare, and must be excluded from aortic regurgi- 


a 
tation, mitral obstruction, pericarditis, and aneurysm 
The second lesion without murmur is more common, The 
third, pseudo-insufficiency, is attended by typical periphera} 
vascular signs of aortic regurgitation though the valveg are 
intact. Usually there are signs of atheroma of the aorta, and 
it is to this lesion that the peripheral signs are to be attri. 
buted. He believes it cannot be diagnosticated from trye 
aortic regurgitation without murmur, unless there are sj 
of the coexistence of another valve lesion. Litten 
reports three cases of pseudo-aortic insufficiency, which 
presented all the peripheral signs of aortic regurgitation with. 
out either murmur or lesion. 

In the study of the vanishing murmurs of aortic regurgita. 
tion the above conditions must be borne in mind, and it must 
also be remembered that diastolic murmurs in the aortic 
area may be due to dilatation of the ascending aorta, or to 
yielding of the sinuses of Valsalva. These conditions must be 
excluded before we can speak with confidence of the dig. 
appearance of a murmur due to true aortic regurgitation. 

The case of vanishing aortic murmur which came under my 
observation was that of a male, aged 70, who three years prior 
to death presented a diastolic murmur in the aortic areg 
transmitted along the sternum, with the peripheral signs of 
aortic regurgitation. The murmur persisted for about one 
year, and then disappeared. Two years subsequently the 
patient died of sudden cedema of the lungs, caused by the 
asystole of myocarditis. At the necropsy a peculiar condition 
of the aortic valves was found. The leaflets themselves were 
not thickened nor adherent, and showed a very few spots 
of fibrous change. : 

The corpora Aurantii were, however, very thick, enlarged, 
and completely calcified, so that in place of the corpus of 
each leaflet there was a calcareous button 4mm. in diameter 
and 2mm. thick. They were quite regular and smooth on the 
free surface, with facets resembling those upon a gall stone, 
The aorta showed considerable atheroma above the valve, but 
no calcification and no dilatation; it measured 56 mm. in 
circumference. Wearing down of the above described 
nodules rendered the once incompetent valves competent. 


MitTraL REGURGITATION. 

The murmurs of this character, systolic in time at the 
apex, are so frequently due to incomrpetency or to the condi- 
tion of the blood (anzmia) that we can readily appreciate the 
difficulty of deciding when a murmur disappears whether it 
has been organic or inorganic. The inference always is safe 
in classifying it among the latter murmurs. Saunders, in his 
systematic paper on the variation and vanishing of cardiac 
murmurs, says that organic murmurs vary remarkably at long 
but also at short intervals of time, and that they may also 
disappear. He instances mitral regurgitation, but does not 
report specific cases. Walshe refers to the disappearance 
of this murmur in chorea. Other authorities likewise 
refer to the disappearance of this choreic murmur, 
affixing the term ‘‘dynamic” to indicate its cause. None 
of the authorities previously referred to speak speci- 
fically of the disappearance of the murmur of mitral 
regurgitation unless there is failure of compensation. Both 
Hayden and Bramwell state that it may disappear under these 
circumstances, and without further cavil we will with one 
accord no doubt agree with the distinguished authors. Boyd 
relates the case of a child who, at the age of 12, had a mitral 
systolic murmur with left ventricle hypertrophy. Several 
years afterwards both murmur and hypertrophy disappeared, 
because, the author believes, absorption of thickened inter- 
stitial deposit took place. We find in Sansom’s small book 
on Cardiac Treatment the narration of a somewhat similar 
case. No doubt the same experience has occurred to many of 
us in studying the murmurs of organic disease in children. 

Other organic conditions, if they may be so termed, have 
caused the murmur of mitral regurgitation to be variable and 
even disappear for a considerable time. Potain reports a case 
of rupture of the tendon of the mitral valve; sometimes the 
tendon floated in the ventricular cavity, and sometimes 
between the leaflets. In the latter case the incompetency 
caused thereby gave rise to the regurgitant murmur. e 
appearance and disappearance of the murmur depended upon 
the accidental position of the floating body. Walshe refers to 
an interesting case where a pedunculated growth floated from 
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the ventricle into the auricle, and at variable intervals gave 
rise to a systolic murmur. 
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EMPYEMA OF PNEUMONIA, WITH FOUR CASES. 


By Dr. MacKinnon, 
Guelph. 

Or empyema, as a general term to include all forms of sup- 
purative pleurisy, much has been written, many cases 
related, and the method of treatment clearly defined. But in 
regard to the empyema of pneumonia all the older writers are 
silent. Flint, in his work On Practice, edition of 1886, dis- 
missed the subject in one line: ‘‘ It is sometimes secondary 
to lobar pneumonia.” I find several cases related in the 
JouRNAL of the British Medical Association, May 1oth, 1888. 
From this date onward, occasionally in the various medical 
journals of Great Britain and the United States, the associa- 
tion of pneumonia and empyema is shown by relating cases. 
But it would not be prudent to quote these cases, interesting 
as many of them are, in the short paper I am about to read. 
The conviction is undoubtedly gaining ground in the minds 
of the profession that the commonly accepted theory that 
empyema results in some way from simple pleurisy is not 
true or satisfactory. In 1877 Dr. Wilson Fox published a 
paper in which he held that empyema does not result from a 
slow and gradual change in an effusion, primarily serous. In 
other words, he held that a simple pleurisy had no tendency 
to go on to pus. I think all will agree that this view is 
in fall accord with experience. In the British MEpIcAL 
JouRNAL of July 18th, 1891, Dr. Drummond writes: ‘‘ During 
the past two years I have traced without doubt 14 cases 
of empyema to an antecedent attack of pneumonia, and 
during that time I have not met with a single case of simple 
pleuritic effusion that went on to pus.” 

Professor Osler, in his work on the Practice of Medicine, 
1892, says: ‘Of late special attention has been paid to the 
frequency with which empyema complicates pnetmonia. 
Effusion may not have been suspected during the height of 
the disease, but after the temperature has been normal for 
some days, a slight rise occurs and the irregular fever 
persists, dulness continues at the base, or may have ex- 
tended. The breathing is feeble, and there are no rdéles. 
Such a condition may be closely simulated of course by the 
thickened pleural layers which are so commonly found after 
pneumonia. The question should be settled at once by the 
introduction of the needle. It is by no means an uncommon 
complication, and many cases of empyema supposed to be 
primary are in reality secondary to a slight pneumonia.” 

I can well remember when we were taught that more or less 
pleurisy was present in every case of pneumonia, but that it 





was not of sufficient importance to demand separate con- 
sideration. And whilst this doctrine still holds true as to 
the slight pleurisy that is always present in pneumonia, it 
ought not to be allowed such weight in our minds as to over- 
look the more serious condition of empyema when present. I 
have no doubt whatever that under the inspiration of this old 
doctrine many cases of empyema were allowed to die unre- 
lieved, and that death was ascribed to ‘unreserved pneu- 
monia,” or ‘‘abscess” or ‘‘ gangrene of the lung.” Had the 
needle been used, as Osler suggests, and the chest propeey 
drained, the ‘“‘abscess” or ‘‘ gangrene” would not have oc- 
curred, or the pneumonia would have passed on to resolution 
in due course. I make the assertion, which may appear rash 
but I believe is absolutely true, namely, that, except when due 
to tubercle, foreign matter, traumatism or sepsis, abscess of 
the lung does not occur. Every other case of so-called abscess 
is in reality a case of a limited empyema which led to perfora- 
tion of the lung, and discharged into a bronchial tube. Such 
cases are not necessarily fatal though veryserious. Ifthe pus 
cavity be small, prompt recovery may follow; if very large. 
such imperfect drainage could not end otherwise than in fatal 
exhaustion. It does not require any great flight of imagina- 
tion to understand that ‘“‘ gangrene” could also result from a 
large empyema. In some cases the sero-purulent fluid is 
secreted with amazing rapidity. We are considering the 
empyema of pneumonia. The lung is in a state of hepatisa- 
tion, and its circulation consequently seriously embarrassed. 
Add to this the pressure of a large effusion of foul pus, and it 
is small wonder if gangrene should be the result. e should 
not fail to make a most critical re-examination of our patient 
if resolution does not soon follow the crisis, lest we overlook 
an existing empyema. The transition from acute pleuro- 
pneumonia to empyema is often so — that the practi- 
tioner may be pardoned for regarding the case as one 
of lingering consolidation, and the patient may die with 
his chest nearly filled with pus. The importance, there- 
fore, of recognising the pneumonic origin of empyema cannot 
well be overstated. 

The cause of the empyema of pneumonia can be clearly 
traced to the presence of the pneumococcus. It is held by 
some pathologists that the pneumococcus causes a general 
disease which may affect the pleura, the lungs, the peri- 
toneum, the meninges, the pericardium, etc. If this view be 
correct then it is easy to account for the empyema of pneu- 
monia. Many years agolI had a severe case of peritonitis, 
which was followed by an attack of pneumonia within a few 
days. At that date pathology offered no form of coccus as a 
cause for either pneumonia or peritonitis. 


DIAGNOSIS. 

In some cases it is very easy, the symptoms pointing very 
strongly to the presence of pus. In others it can be made 
only by the introduction of the needle. In those cases where 
after the usual crisis there is a return of the fever, tempera- 
ture rising to 101°, 102°, or 103°, the respiration continuing 
about as frequent as during the attack of pneumonia and the 
area of dulness perhaps not increased but corresponding to 
the extent of the pneumonia. The needle should be intro- 
duced. This condition almost invariably means empyema. 
Free perspirations, when present, add to the suspicion of 
pus here as elsewhere. After some days, these symptoms 
continuing, the dulness becomes absolute. Vocal fremitus is 
lost. Here the diagnosis is self-evident. But the most diffi- 
cult cases are those in whom the empyema is almost con- 
current with the pneumonia. No crisis occurs. The cough 
is harassing and frequent; the respirations rapid and dis- 
tressing; the pulse of small volume, 120 to 140; drenchin 
perspirations ; the voice sounds not abolished; the area 
dulness exactly as in the earlier stage of the pneumonia; 
bronchial breathing and rédles are heard in the dull area. In 
these cases the use of the needle is the only way to make an 
intelligent diagnosis. The pneumococcus that caused the 
pneumonia caused also and simultaneously the empyema. 
I need scarcely insist upon the grave importance of an early 
diagnosis. Many cases of empyema are reported as having 
been cured by a single aspiration. To be successful, aspira- 
tion must be resorted to at an early stage while the amount 
of fluid is still comparatively small. If aspiration be done 
with proper skill and care it can do no injury, and the patient 
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should have the chance of cure by this method before being 
subjected to the much more serious operation of drainage of 
the chest. Therefore I think I am on sound ground when I 
insist upon the use of the needle in all cases of reasonable 
suspicion that there is pus in the chest, not only as a means 
of diminishing the danger to the patient’s life, but also as a 
means of simplifying the subsequent treatment. 

In exploring the chest for pus the needle used should be 
longer and somewhat larger than the needles of an ordinary 
ne syringe. This is most important. If the 
ordinary hypodermic needle be used, although pus be present 

it may not be found, for the simple reason that the pus is 

often thick and cannot be drawn through the fine tube of the 
needle. 
TREATMENT. 

The treatment of empyema, of whatever origin, is purely 
surgical. I have mentioned that many cases have been 
reported as cured by a ge and, though I have never 
relied upon aspiration w en the fluid in the pleural cavity 
is oye I can well believe that aspiration resorted to 
early in the case may wholly cure. I have found this 
method most successful in simple effusion, and would resort 
to it in any suitable case of empyema. However, in my own 
experience I have always made a simple incision between 
two ribs and introduced a fair-sized soft rubber tube. I 
prefer not to irrigate the cavity, even though the fluid be 
offensive. The tube should be short and fixed securely in 
position. The nature of the case must determine the point 
at which the tube is to be inserted and what length of time 
it is to remain. 

The empyema may be limited and the pus cavity not large. 
‘The proper point for the incision is where the needle has 
‘demonstrated that pus is present, whether that point be high 
or low, at the back, side, or front of the chest. It is an 
abscess cavity, and should get the most direct drainage 

“possible. 

The four cases Iam about to relate very briefly will serve 
‘to illustrate the intention of this paper: 

CASE I.—A young man had pneumonia in the City of New York. He 
spyenaee to be convalescing, and left his home under advice to go to 
the country. He travelled by rail in easy stages, a distance of over 500 
miles, arriving at the home of his uncle much exhausted and apparently 
very ill. I was called immediately, and found the whole side of the chest 
absolutely dull. Whilst getting the drainage tube into the chest the pus 
found its way into the lung, and he nearly died from asphyxia there and 
then. Although the tube was successfully introduced and discharged a 
very large quantity of pus, the poor patient died next day from septic 
‘pneumonia. Perhaps if the needle had been used before he left New 
York the journey would not have been advised. When I saw him, forty- 

eight hours later, the condition was too obvious to require the needle. 

CasE 11.—A boy of 16, ill with pneumonia. Crisis occurred on the 
weventh day. On the ninth or tenth day fever returned; temperature 
rising to 102.5° or 103°, pulse rr2 to 120, and respiration 36 to 40, as during 
the attack of pneumonia. The area of dulness corresponded to the extent 
of consolidated lung, and was not noticed to be increasing; free perspira- 
tions occurred at times. Here the needle, introduced near the angle of 
the scapula, showed thick pus in the pleural cavity. At this point a 
rubber drainage tube was introduced, and the boy was fully reeovered in 
six weeks. The diagnosis in this case should present no difficulty to any 
careful practitioner of even a limited experience. 

CASE 111.—A girl, aged 7, under the care of a sete. who very 
correctly diagnosed a nmap g ager ee affecting one side of the chest, 
aad considerable bronchitis in the other. On the fifth day, during the 
‘unavoidable absence of her medical ‘attendant, she became suddenly 
much worse, and I was called. I found the following condition: Pulse 
feeble, about 130; temperature 102°; respirations 70, and dulness abso- 
lute from base to agex of the affected side. The face had an ashy grey 
thue, the nails and lips were blue, the respirations much embarrassed, 

»,owing in part to the bronchitis on the other side. Recognising the 
yd of the case, I obtained assistance and drained the chest. The 
fluid was sero-purulent, and the quantity that drained away during the 
first week was enormous. 

After the incision was made, during the introduction of the tube, a 
Jarge quantity of fluid drained away. This continued so freely that when 

».seen next day, not only were all the dressings saturated, but the fluid 

had drained through the mattress on the floor under the bed. Recovery 
-in this case was slow, but all discharge ceased in about four months. 
‘The rapidity of the effusion was very remarkable. The day before my 
wvisif she was seen by her medical attendant, who found nothing alarming. 

he pleural friction sound was easily heard, showing that there was then 
} a ~— effusion, if any. In twenty-four hours the whole side became 
dull. In this case no error in diagnosis could be made. 

CASE Iv.—A girl of 22, health good until she had her teeth extracted 
under chloroform. On the third day afterward pneumonia developed. It 
began with a severe rigor, the temperature promptly rising to 105°: the 
pulse rapid. I first saw her in consultation with her medical attendai t 
on the tenth day of her illness. Pulse 130 to 136, small volume; tempera- 
ture 103° ; respirations 36 to 40. Dulness limited to the part of the lung 
involved by the pneumonia. Vocal fremitus not abolished in the dull 
area, and there was bronchial respiration. No crisis hadoccured. The 
cough was hacking and distressing. The sputum was thin, brownish in 
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colour. and most offensive. Even the air of her chamber was per- 
meated by the intensely foetid odour of the sputum. The patient's 
breath was also distinctly foetid. There was free diaphoresis. The 
second puncture of the needle found thick and fetid pus. Under 
chloroform the chest was properly drained, and the aoe ge made a prompt 
and perfect recovery. A large quantity of pus as itid and offensive as 
any I ever removed from the pelvic cavity came away after the incision 
was made. From the condition of the patient I think I can safely say that 
she could not have lived more than a day or two if the chest had not been 
drained. What would have been the reported cause of death? Gangrene 
of course. Yetthe actual morbid process was a large empyema, develo 
concurrently with the pneumonia, which was making its way to discharge 
by perforating the lung, and which itself became foetid by the absorption 
of air. In this case 1 think no one could make a correct diagnosis}with. 
out the introduction of the needle. 


Dr. AcHESON (Galt) related a case of double pect 
complicating parturition. The right lung cleared up in the 
usual manner, but in the left side an empyema was developed. 
Some fluid withdrawn by a needle showed a pure culture of 
Fraenkel’s pneumococcus. Operative procedure was refused 
and the next day the empyema perforated into a bronchial 
tube, and by this fistulous opening a large quantity of pus 
was discharged. This discharge continued, and the patient 
made a prolonged convalescence, with a permanent bronchial 
fistula. 





THE FEASIBILITY OF CONTROLLING PERNICIOUS 
VOMITING BY MEANS OF INTUBATION OF 
THE LARYNX WITH A SPECIALLY 
ADAPTED TUBE: 


Witnu A REFERENCE TO THE POSSIBLE RELIEF OF OTHERWISE 
INTRACTABLE HiccoUGH AND PERTUSSIS. 


By Cas. LyMAn GREENE, M.D., 


ini ici Physical Diagnosis in the Universit; 

eon a eetes tor Visiting Physician to the City aud County Hospital, 

St. Paul, Minn.; University Free Dispensary, etc. . 

I PRESENT this paper with considerable diffidence, as it involves 
a novel therapeutic measure which is radical and somewhat 
heroic, but I must rely upon kind indulgence, and shelter my- 
self behind the old dictum which admits for dangerous dis- 
eases heroic remedies. The paper is intended to reopen an 
inquiry eontained in an article published in July, 1895, under 
a somewhat less definite title. , ee 

Beyond one or two kind references in foreign journals, the 
paper, and the suggestion therein contained, attracted little 
attention, presumably because of the fact that it was based 
upon purely theoretical grounds, and was not reinforced by 
the clinical data properly belonging to the announcement of 
a novel proeedure. ccna ae 

The faet that the treatment suggested is directly in line 
with physiological teaching would seem to justify me in 
asking that it be given a fair trial by the profession at large, 
and in inviting criticism and suggestion. Ii it fail, it will 
not be the first time that a physiological theory has been 
found wanting in practical value; if it succeed, somethin 
has been added to the therapeutic resources of medicine an 
surgery ; in any event, it will not have done harm if used in 
appropriate cases. ee : 

Recent observation has strengthened my original belief 
that the method is worthy of atrial at the hands of men 
whose work brings them into contact with those rare cases of 
vomiting which are at present thought to be beyond the 
known resources of medical and surgical procedure. Before 
taking up the proposed treatment permit me to review briefly 
the mechanism of the act of vomiting as at present under- 
stood, and the rationale of the special treatment suggested. 
Aside from the purely nervous mechanism, the agen%s con- 
cerned in the act of vomiting are: 

(1) Slight contraction of the muscular fibres of the stomach 
itself, which closes the pylorus, opens the cardiac orifice, 
and exercises a variable amount of compression upon the 
contents of the viscus. ; 

(2) A coincident strong contraction of the musctes of the 
abdominal wall and eontraction of the diaphragm imme- 
diately following a ; : . : 

(3) Sudden forced inspiration with glottic closure, which 
ensures fixation of the diaphragm, and thus provides a rigid 
surface, against which the stomach and its contents are 
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forced by the abdominal muscles, the opposing and co-inci- 
dent action of these forces expressing the stomach contents. 

The third factor is apparently the all-important one in the 
completion of the act. A certain amount of regurgitation 
might be accomplished in the case of an overfull stomach, 
especially in infants, by muscular contraction of the stomach 
alone, or by this factor assisted by the action of the abdomi- 
nal muscles, and it may be possible for the small, vigorous, 
and generally overfull stomach of the child to reject its con- 
tents, even if the third factor be wholly wanting; but this is 
improbable and in this connection unimportant, inasmuch as 
the cases to which this proposed treatment is especially ap- 
plicable occur in adults, and vomiting in adults to be really 
effective would seem to require descent and fixation of the 
diaphragm such as is to be secured only by the deep inspira- 
tion reinforced by the air column maintained by a closed 
glottis. This being admitted, it would follow that if such a 
tube could be introduced into the glottis as would prevent 
glottic closure and effect descent of the epiglottis, or if 
tracheotomy were performed and held inspiration thus ren- 
dered impossible, we might hope that effective vomiting 
would cease in any given case. 

The tube which I show you was made for me by Tiemann 
after a modelsubmitted to him in1895. In general it is like 
the O’Dwyer tube, but differs from it in that the head is much 
higher, slopes upwards and backwards, and instead of opening 
only upon the superior surface, as in the ordinary intubation 
tube, it has also an outlet upon its dorsal aspect which is 
intended to ensure the free passage of air whether the epi- 
glottis be raised or lowered. The particular tube shown is too 
long in the shank, and has been improved by being made of 
vulcanite instead of metal. The vulcanite tube is neater and 
lighter, and seems to be more easily retained. 

At the time my first paper was written, it was suggested by 
Dr. Henry Sewall, of Denver, that because of the very inti- 
mate association in the medulla between the centre for glottis 
closure and the vomiting centre, prevention of glottis closure 
might of itself be sufficient to prevent the completion of the 
act even did the epiglottis in whole or in part obstruct the 
superior opening of the tube. If this were true the ordinary 
tube would be sufficient, but I, personally, believe vomiting 
may and does exceptionally occur after the introduction of 
the ordinary tube. 

The treatment which I should suggest in a case of intract- 
able or pernicious vomiting might be formulated as follows: 

1. Maintaining a semi-recumbent or sitting posture. The 
head and shoulders being kept as high as possible. 

2. Introducing preferably by a tube small quantities of con- 
cummeae pre-digested or easily digestible food at short in- 
tervals. 

3. The hypodermic use of morphine in doses of ; grain, re- 
peated hourly. 

This last-named procedure has proven most successful in 
my hands, and will of itself arrest any ordinary case of vomit- 
ing. I regret my inability to give its author proper credit. 

If these measures fail, I suggest intubation with this modi- 
fied tube or, that failing, tracheotomy. To prevent possible 
misunderstanding | would state that so heroic a method as 
tracheotomy is not here recommended in any cases: of vomit- 
ing save only those which by their pernicious and intractable 
character actually threaten the patient’s life. Here as else- 
where it is the dernier ressort. 

The following questions can be easily answered by the men 
who are doing large numbers of tracheotomies and intuba- 
tions, and I shall be greatly obliged to any who will favour me 
with the results of their observations : 

1. Do patients intubated with the ordinary tube vomit 
freely and effectively, the tube remaining iu place and unob- 
structed? If so, the ordinary tube is ineffective, and mere 
separation of the glottic bands isnot sufficient to inhibit the act. 

2. Do tracheotomised patients ever vomit effectively, or can 
they be made to do so when the tube in the trachea is of 
proper calibre and free from obstruction? If not, the main 
propcsition is established, and this procedure or the use of a 
modified tube would certainly be justified in cases of vomiting 
when other treatment fails and death is threatened by ex- 
haustion and starvation. 

Iam not unmindful of the possible difficulties attending 





the retention of the tube in cases of vomiting, or the possi-. 
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bility that spasm of the associated muscular structures might 
result in the closure even of the special tube, but would insist 
that trial alone can decide these questions. It has been 
amply proven that large tubes of unusual construction are 
well borne for astonishingly long periods. 

In the past three years I have not met with any cases of 
vomiting which could not be controlled by other than opera- 
tive measures, and no opportunity has arisen to test my 
theory in actual practice, the conditions necessitating the 
procedure being fortunately as rare as they are fatal. Careful 
questioning of many surgeons, physicians, and nurses has 
strengthened my belief that such a test should be made; 
their replies indicating that vomiting is a rare event even in 
ordinary intubation, while none remember to have seen it 
after tracheotomy in the adult. 

The special tubes are easily obtained in any size, and might 
readily be included in the usual intubation outfit, the intro- 
ductor and extractor being the ones in common use. The 
extractor should invariably be tested before the tube is 
introduced. The elbow above the beak being sometimes 
made too large to enter the upper opening to a sufficient 
distance to permit its beak to enter the true calibre of the 
modified tube. The tube might elso, as suggested in my 
— paper, be of value in intractable hiccough or per- 

ussis. 

Within the past two weeks I have through the kindness of 
my friend, Dr. J. E. Schadle, been able to accurately note the 
effect of tracheotomy upon the act of vomiting in the adult man. 

The doctor has been forcibly dilating a case of chronic 
laryngeal stenosis, the patient wearing a tracheotomy tube 
having a calibre F.21 catheter scale. 

During the passage of the large cesophageal bougie 
employed the man makes the most violent efforts to vomit, 
but whether the stomach be full or empty cannot expel any 
part of the stomach contents. An interesting point noted by 
Dr. Schadle is the fact that when the bougie is just engaged 
at the glottis retching ceases, indicating apparently that Dr. 
Sewall’s ingenious suggestion rests upon a correct basis, and 
encouraging the belief that a modified tube when inserted, as 
we intend it shall be later on, may prove even more effective 
than the opening in the trachea. 

I would submit also the following report of some pre- 
liminary work undertaken at my request by Dr. M. Russell 
Wilcox, Demonstrator of Physiology in the Medical Depart- 
ment of our University. These observations, though incom- 
plete, seem to bear out the theory outlined in this paper. 

The tube used by Dr. Wilcox for his experiments was not 
designed for the dog’s larynx, and there was in consequence 
much difficulty in placing the tube securely. A special tube 
has now been made by Tiemann, and will be used in future 
experiments. The report follows: 

Dog ** A” (Scotch collie and shepherd); weight, 39} lbs. Inserted metal 
tube, which was repeneny cast out. Used then the hard rubber tube, 
which was retained. Injected apomorphine in ,', gr. doses until ry, gr. had 
been given. Testing and endeavouring to produce vomiting by ticklin 
the pharynx with tuft of feathers. Dog made efforts. and went oe 
movements of vomiting, with the exception that with each spasm the 
could be distinctly heard rushing through the tube, there being no 
material raised from the stomach. After twenty-five minutes the tube 
was withdrawn, and the dog vomited violently. 

Dog ‘“ B” (mongrel) ; weight, 27lbs. Inserted tube, and injected y gr. 
apomorhine. Dog made effort, and did not vomit unti! in the attempts 
to vomit the tube was injected, when he vomited normally. 

April ay and May 1st. Two experiments made, but the tube was not 
retained. Also would say that during the past three years I have been 
assisting Professor Beard in his demonstrations, and I have never seen a 
dog accomplish the act of vomiting after tracheotomy had Been per- 
formed, or communication with outer air established by tube or cannula. 
I hope these observations are not too late to be cf service.—Respectfully, 

M. RUSSELL WILCOX. 

I submit these facts with some diffidence, hoping that they 
may excite such-free discussion and criticism as will help to 
determine the propriety and value of the proposed treatment. 
Did my own line of practice allow me to hope for opportuni- 
ties to carry out more fully work necessary to positively 
determine the therapeutic value of the procedure, [ should 
certainly present the result of actual clinical instead of 
theoretical considerations, and the incomplete though im- 
mag and suggestive data given above, but the mere possi- 

ility of obtaining, by a slight modification of simple and 
known procedures, a remedy for a disease or symptom which 
is opprobrium medicorum, must furnish my justification for the 
present paper. 
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times they seemingly tended to a streamer-like or strand-like 
| arrangement, but not in the faintest degree suggestive of the 
appearance of typical retinitis pigmentosa; in no part of the 
fundus were there any pigment-heapings whatever, and al] 
the vessels were without the least abnormal pigmentation, 
This punctate appearance, or microscopie stippling was con. 
fined to the extreme periphery, ceasing gradually ag one 
approached the equator. 

This patient was not colour-blind, although across the 
blind indentations of some of the colour fields certain tintg 
were not detectable until the traveller overlapped the white 
fixation spot. Even if there had been central colour-blind- 
ness for these colours I do not think the patient, with both 
eyes open would have failed to distinguish the tints acen. 
rately enough, either because of one field supplementing the 
other, or by the unconscious device of indirect fixation, go 
that the image would fall on some retinal tissue still normally 
responsive to the stimulus. It is interesting to note that in 
approaching the centre of fixation the red and blue travellers 
were for 5° or 10° perceived as pink, or spotted, before the 


| stippled engraving, closely strewn about the periphery ; some. 
| 


SECTION OF OPHTHALMOLOGY. 


Epwarp NettiesuHiP, F.R.C.S., President. 


RETINITIS PIGMENTOSA WITHOUT THE 
CHARACTERISTIC PIGMENTATION : 
A REPORT OF TWO CASES. 


By Gerorce M. Govutp, A.M., M.D., 
Philadelphia, Pa., U.S.A. 


So far as I have been able to learn, only five cases, probably, 
like those I shall describe have been reported, and the 
reports of these four cases contain no charts of the visual 
fields for colours, while two are without the fields for white 
as well as without other important details. My cases are as 
follows : 

CASE 4733.—A young lady of 26, a typewriter, and a very 
expert one, by profession, presented herself on May 1st, 1897, 
complaining of headaches and obscure ocular and cerebral 
symptoms, agar pear due to ey e-straln. Under mydriasis I | true tint was detected. Other parachromatisms were found 
found her error of refraction to be: in charting the fields. Of especial interest is the fact of the 

R.—Sph. 0.37—cyl. 0.25—ax. 180°=33. | little island of preserved blue-response in the south-east 
L.— Cyl. 0.37—ax. 180°=33. portion of the right field separated from the central field by 

There was no considerable muscle-inbalance. The oph- | 10° or 15° of space insensitive to the colour. Into this island 
thalmoscopic examination was negative—that is, there was | a sharp angle of peninsular red extends. 
no pathological tissue change detected in the fundus. I did The discovery of the true nature of the foregoing case, of 
not suspect anything wrong, and therefore did not make | course, moved me to secure examinations of this patient’s re- 
inquiries as to symptoms which were at a later date elicited | lations, and I was able to do so in the cases of two brothers, 
by questioning. I prescribed spectacles for near work. Ata | one sister and their mother. In one brother, and in the 
subsequent visit, in conducting the patient out of the office | mother, inquiry, refraction, and ophthalmoscopic examinse- 
I noticed a certain doubtfulness of stepping in the darker | tion were negative, except that in the sister there was an 
hallway, a sort of groping motion of the hands and feet, that, | almost indistinguishable stippling of the retinal periphery, 
liad I been more busy or tired, less alert-minded, might have | similar to that in her sister, but less distinct. The perimeter, 
escaped my attention. Inquiry at once brought out the fact | however, showed normal fields. The pathologic process was 
that for three years she had had difficulty in walking at night, | either incipient or had been checked prior to any involvement 
and by further questioning her brothers and sister confirmed | of the distinctive retinal function; and this was, at least, a 
the statement. They had frequently noted her indecision | suggestive fact to be borne in mind in the future. In one 
and stumbling. By tests I found what I think is a significant | brother, however, I had the scientific delight of finding 
sign or hint of the limitation of the visual field: the neces- | another case like that of the affected sister—a typical case of 
sity of bowing the head well downward in darkened halls or | what, lacking a better name, we must at present paradoxic- 
at night, in walking over rough places, or in beginning the | ally call retinitis pigmentosa without the characteristic pig- 
ascent or descent of unfamiliar stairs. This device is required | ment. 
to bring the images from the periphery to the more central CasE 4809.—This patient, a brother of the patient whose 
portions of the retina. I show herewith carefully-made | case 1 have just described, is a strong healthy business man, 


perimetric charts—enlarged by my friend, Dr. Pyle—of the | aged 29, who, with the exception of night blindness, had 


girl’s visual fields, setting forth the extreme peripheries of never suspected anything abnormal as regards his eyes of 
the same for white, red, blue, green, and yellow. These | vision, besides his ametropic error measuring 





charts tell the story perfectly. The white fields are about = 
half the normal extent; those for the remaining colours are | a. 0.25—cyl. 1.25 ax. ~~ . 
very small, extremely irregular in outline, and in relative ro Se ee ge Oe ee 

He had, however, to bow his head to see the ground or floor 


crder. 
at night, and his brothers and sisters, as well 
as himself, had been aware that for ten years 
he stumbled or was abnormally undecided and 
bothered in walking at night or in dimly- 
lighted rooms. Even with perfect correcting 
lenses it is noticed that his 20-foot amblyopia 
is greater than the sister, although his visual 
fields are far less abnormal and limited. He 
had the same stippling as the sister at the 
periphery of the retina, but, like her, there 
was not a pigment cluster or line so large as 
the smallest pin he had in the entire fundus. 
As in the sister’s case, the vessels, discs, etc., 
were not abnormal. Both being blondes, the 
choroidal vessels were somewhat clearly visi- 
ble. I show you the fields for white and the 
four principal colours, from which you will see 

Green their precise delimitations. 

13° pee Nismally Mend fica. ™ _ Your own scientific and dramatic satisfac- 
- 0 Oe ee GLa os, "6 tion can hardly equal mine in learning 
J that although the father of these child- 
With aroused attention I now most carefully examined the | ren was free from the symptoms of the disease in ques- 
ophthalmoscopic details of the periphery of the retina. They | tion, his father, that is, the paternal grandfather of the 
were such as to have been passed over in routine work, but | two patients, had all his life decided and complete night 
with not a little difficulty I could now detect numberl+ss | blindness, and went entirely blind, not probably from 
obscure tiny dots brownish or blacki:h, similar to those of a | cataract, at the age of 70. When I asked the mother concern- 
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ing the symptom, she remembers that her husband’s father 


had to bow his head very low, when in doubt, to see the | 


ground, stairs, etc. Iam most sorry to add that this man is 
now dead, and that no oculist ever examined his eyes. 
Whether his disease was with or without the characteristic 
pigmentation must remain a regrettable mystery. Under the 
circumstances there cannot be the slightest doubt that it 
was one or the other. The knowledge would help 
to determine two important questions—that relating to 
heredity, and that as to the essential identity of the 
disease. 


I regret very much that it was impossible for me to measure | 


the variation of central and peripheral acuteness under 
diminished illumination. Being private patients their good- 
will was exhausted by the extended perimetric examinations, 
andI judged that these tests were of far more importance 
than those pertaining to the intensity of the retinal stimula- 
tion. There can be no doubt that, as in all such conditions, 
the law of greater contraction of the fields and lessened 


acuity would have followed the lowering of the illumination. | 


Inthis connection one of the most suggestiveinterest is the case 
of Atwood,' in which with normal fields for full illumination 
there was contraction under lowered illumination. I suspect, 
however, that perfectly normal and healthy eyes might ex- 
hibit this phenomenon more or less. It would seem to be a 
logical deduction from the known laws of light and sensation. 
If this is true, the initial stages of retinitis pigmentosa with- 
out pigmentation might naturally exhibit a disproportionally 
greater reduction both in acuity and contraction. 


A Brier REVIEW OF THE LITERATURE ” 

Nothing better illustrates the importance of a proper 
definition and use of. words than that pertaining to 
the words ‘‘hemeralopia” and ‘‘nyctalopia.” For years 
I have been advising their utter disuse on account 
of the confusion sure to result if each writer does 
not distinctly state what he means whenever he 
employs them. But until I attempted to collate the literature 
on this subject I never suspected the extent of misfortune 
connected with the term ‘‘hemeralopia.” In the first place, 
and in any case, it denotes but a symptom, and may be a. con- 
sequence of very diverse and manifold causes and conditions. 
The same author will sometimes use it in the most contra- 
dictory senses, or one author will use it to denote one sym- 
ptom or disease, while another will understand the reverse. 
Nobody defines the word, and yet by the reports of cases one 
finds it to mean amblyopia, night blindness, day blindness, 
photophobia, and a multitude of other symptoms. One finds 
that it may be caused by exposure to bright light, electric 
light, snow, ete., or may be due to myopia, or to any form of 
local ocular disease ; it may be the result of deprivation of 


food, or the consequence of a hundred systemic diseases ; it | 


may be transient and curable, functional or organic, chronic 
or congenital ; it may be anything or nothing! Great is 
emeralopia of the Germans! I have never yet found anyone 
who could define the word, and lam quite sure it is beyond 
the power of the finite mind. 
In endeavouring to digest the literature I have been forced 









to exclude several classes of cases as not like 
those I report. These cases are as follows: 

1. All such as were acute or functional, 
whatever may have been the cause. The 
disease of my patients was chronic, and 
perhaps congenital. With such cases those 
have no analogy, which were plainly due to 
a temporary cause, and which recovered under 
treatment and rest. 

2. Disease due to light traumatism, such 
as from overexposure or over-stimulation 
by bright light, snow, etc. 

3. Diseases certainly or possibly due to such 
local ocular affections as malignant myopia, 
optic nerve disease, choroiditis, retinitis, 
xerosis of the conjunctiva, keratitis, etc., or to 
reflex ocular neuroses. 

4. Affections the result of systemic dis- 
eases, as, for example, anemia, drug in- 
toxication, fevers, digestive malfunction, de- 
privation of food, etc. 

5. Cases in which the reports were self-contradictory, 

as, for example, those of hereditary congenital night 
_ blindness in. which the visual fields were reported ‘ nor- 

mal,” or in which the patient saw better by night than 

by day. They surely had no pathology at all like that of 
| my cases. 

I have also been forced to put aside cases reported as 

‘“*hemeralopia,” but the reports of which, with all the intel- 
| lect and sympathy I was able to command, were utterly unin- 
| telligible to me. Itis possible that among these may have 
been some belonging to the same class as my own. But were 
it so, it must be added that the omission from the reports of 
the all-important light fields and colour fields, with other 
| details, must make any use of, or deductions from, them 
| quite impossible. I may add, also, that many writers seemed 
at first to offer tempting riches, but when I found that 
the ‘‘hemeralope ” saw better at night than in the day, 
that he had central scotomata, that there was no limita- 
tion of the fields, or, mirabile dictu, that no ophthalmo- 
oa examination was made—plainly, nothing more was to 
| be done. 
| Most of the textbooks have none, or only a passing allusion 
| to the subject. There is no reference to it in Gowers, Michael, 

Macnamara, Roosa, Carter and Frost, Hartridge, Wolf, Jones, 
| Juler, or Stellwag. The first case in point of time that I 
| have been able to find of this disease upon which one may 
| rely is that of Perrin.® The patient was a soldier, aged 21, 
who is described as afflicted with congenital ‘‘hemeralopia.” 
This instance was plainly not so pure a case as mine, as there 
was ‘‘a single oval point of pigment along a vein” in the 
upper part of the fundus of the right eye, and in the left eye 
‘two or three small grains of isolated pigment stellate in 
shape.” There was said to be great limitation of the field 
(for white), but no exact perimetric examinations were made, 
a fact especially regrettable as to colours. ‘‘ Integrity of the 
| eolour sense” is reported. There is also no evidence that the 
(difficult) examination of the periphery of the retina was car- 
ried out with the ophthalmoscope, and the results carefully 
_set down. The man died soon after of scarlet fever, and the 

great value of the otherwise faulty report consists in the 
| very valuable histological post-mortem examination of the 
| retinee. 

The next case reported is that of Huidiez. His article is 
| entitled ‘‘ Retinite Pigmentaire sans Pigment Visible 4 l’Oph- 
| talmoscope.”* The patient was a girl child of 8, afflicted with 
| night blindness from earliest infancy. The author says cen- 
| tral vision was good, the fields for white narrowed, and also 

for colours. No pigment existed along the vessels, but there 
_ were traces of slight pigmentary infiltration at the peri- 

phery. Here again no charts of the fields, even for white, 
are given. rine 
Alvarado has an article entitled, ‘‘Un Caso de Retinitis 
| Pigmentaria sin Pigmentacion de la Retina Visible con el 
| Oftalmoscopio,”> and reports a case. The entire report 
| arouses many doubts and questions. The crude tests of the 
| field without the perimeter make us pause, the existence of 
| cataract complicates, and yet, notwithstanding this, “‘the 
| fundus completely clear and limpid without the slightest 
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race of obscurity at any point of the retina” seems an im- 
ssibility, and makes us doubt any accuracy in the report. 
he failure to say a word about night blindness makes the 
last sentence quoted very indefinite, to say the least; the 
high myopia and rough indefinite diagnosis of the same com- 
plicate our doubt and heighten our scepticism; and, finally, 
the ‘‘fundus of intense orange colovr” makes us wonder if 
there was not systemic leucocythemia present. On the whole, 
I think we must exclude the report as being of any value in 
future statistics and investigations. 

In one of Darier’s cases® of anomalous retinitis pigmen- 
tosa there were but few typical pigmentary stars, and another 
had only two or three small black points along the vessels 
and peculiar macular changes. One other of his cases, that 
of a boy of 18, may have been like mine, but the lack of the 
all-necessary fields and other details, as well as the general 
indefiniteness of the report, together with certain retinal 
and macular changes suggestive of a different disease make 
me feel very doubtful about it. It cannot be too strongly 
urged that (especially in these incipient cases, if they may so 
be called) there need not be, and if uncomplicated there 
should not be, any great retinal, macular, vascular, or disc 
changes. The visual field, Darier says, was reduced to cen- 
tral vision. In returning from school in winter the patient 
had great difficulty in walking. The reports lead one to infer 
that the author does not use a mydriatic, and so there is adoubt 
left in our minds, although he says that in no part of the 
periphery were there any pigmentary spots. It seems from 
the pathology of the disease that were the field limited, 
there must necessarily be the ophthalmoscopic showing of 
stippling, or of some form of pigment infiltration. As to 
this case, not a word is said about night blindness though we 
may ee it to have been present. However, when we 
find another observer reporting a case purporting to be retin- 
itis pigmentosa without pigment, and yet in which the 
patient saw better by night, our scepticism is likely to be- 
come dominant. I have grave doubts if Darier’s case belongs 
to the class under discussion. 

Morton’ has reported 2 cases evidently like those I have 
described. Many male members of the family of these two 
patients were night blind for several generations. No 
abnormal pigmentation of the fundi was found. The fields 
were much contracted and irregularly so for white, but I am 
sorry the colour fields are not reported. 

Nettleship® reports 4 cases of permanent partial night 
blindness with unusual ophthalmoscopic changes. These 
changes were of two types: (1) Minute discrete opaque white 
dots, apparently deposits on the choroid and retina, sepa- 
rated by comparatively wide spaces of healthy choroid. The 
spots were round or oblong, not glistening, the majority free 
from pigment though with some black bordering. (2) Irre- 
gular distribution of pigmented epithelium of a mottled or 
stippled appearance, but not of the reticulated pattern of 
retinitis pigmentosa. Twilight blindness had always existed 
inall. It is to be noticed that in 1 of the 4 cases there was 
no contraction of the field, and no mention is made of con- 
traction in the other 3 cases. 

Galezowski® describes a case with typical symptoms in 
which the pigmentation was characteristic, but less in amount 
and extent than usual. Hoch’s case’® was an atypic but 
most decidedly pigmented case, and that of Magnus and 
Jacobson" was the same. In the latter the intense pigment 
changes are shown ina chromolithographic plate. Germaix’s 
case * occurred in a child of 11 during an attack of variola, 
but without ophthalmoscopic examination, and is, moreover, 
evidently not to be included in this category. In Cowell’s 
case’*® sight began failing at 14, and there was at the time 
of examination only a perception of light. ‘‘ The pigment 
accumulations were much fewer than normal and only 
sparingly stellate.” 

Leber’* makes his Class 2 consist of cases of ‘‘ Retinitis 
Pigmentosa mit typischen Sehstorung mit anomalen Augen- 
spiegelbefund,” and his subclass A, ‘‘ Die wohlbekannte 
retinitis pigmentosa ohne Pigment,” which through many 
intermediate forms passes into the typical. Leber’s expres- 
sion, ‘‘ wohlbekannt,” well known, made me gasp for breath at 
first, until I came later to the sentence wherein he says that 
in the ophthalmoscopic examination of these cases, “in spite 
of the failure of the pigment, the pigmentation is sufficiently 
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characterised to make the diagnosis clear.” Cases without 
the characteristic amount of pigmentation, but with decideg 
pigmentation, are necessarily not of the class under discus. 
sion. This quite shuts his cases out of our consideration 
and when we find given no perimetric charts, no records of 
amblyopia or ametropia, no specific data of night blindnegs 
no precise statements as to the amount and kind of pigment 
deposits, nor of other ophthalmoscopic findings, we are com. 
pelled to omit the reports as of helpful value to us. Moreover 
of the three cases to which he vaguely alludes, without the 
mention of the typical symptoms, he speaks of one geej 
better by night than by day, a fact that absolutely puts it out 
of our classification. 

Pettlesohn?* quotes Donders and Schweigger,’® who pointeg 
out even so early that contracted fields, night blindness, ang 
decline of the central visual acuity could exist independently 
of pigment change in the retina, and claimed that the two 
affections were identical. In Vol. iii, zbid., Donders observed 
that ‘‘according to his idea the pigment changes were 
secondary and other than causative.” Schweigger ascribes 
the visual failure in such cases to an affection more of the 
percipient than of the conducting portion of the visual 
apparatus. Leber lays stress on the fact that the essential. 
character of the affection is not the pigment change, but ig 
really a coincident interstitial hypertrophy of the retina] 
elements. But, says Pettlesohn, ‘‘ Leber’s” cases, as observed 
by Schweigger, may belong to the so-called cerebral aman- 
roses—namely, all presented visual failure and contracted 
fields even in earliest childhood. He further says (this was. 
in 1888), ‘‘I have not yet seen a case reported in which there 
existed coincidently all the classic signs of retinitis pig- 
mentosa without a pigmented fundus.” He then details the 
following case, seen in Hirschberg’s clinic : 

A 21-year old lithographer complained that for two years 
his vision had been rather indistinct, and he was never sure: 
of himself after dark. Investigation revealed that a 30-year- 
old cousin was similarly affected, although there was no. 
consanguinity. The patient’s sisters had perfectly good eyes, 

O.D.—2s—2 180°=20—20 
O.S. —48s—2 180°=30—20. 
At noonday with good illumination there was no contraction. 
of the field, although with diminished illumination it shrank 
to within 10° of the fixation point. There was no pigment to be 
found in the fundus, or, if any, there were only the smallest. 
flecks to be seen in the periphery. Three years later the 
atient returned for change of glasses, when the fundus was 
vend studded with the characteristic stellate heapings of 
pigment, and that even with perfect illumination there was 
contraction of the field. Vision was unchanged. In the 
meantime (between 1885 and 1888) two younger sisters were 
said to be becoming affected in like manner, although un- 
fortunately they could not be examined. Pettlesohn says in 
conclusion: ‘We can now positively state what has long 
been thought probable, ‘that retinitis pigmentosa sine 
pigmento’ is identical with, and is only an early transi- 
tional stage of, typical retinitis pigmentosa.” ‘ 

This conclusion seems quite convincing, though it by no- 
means proves that there may not be stationary cases of 
retinitis pigmentosa without pigmentation. My patients 
seem to be examples, as no ingravescence has been noticed 
in late years. 

We are thus limited to 5 cases upon which we may rely a8 
probably like or similar to my own, 1 each of Perrin and 
Huidiez, 2 of Morton, and 1 of Pettlesohn. It must not be 
forgotten, however, that in all the reports of these cases some: 
highly-important details are omitted. No fields of vision for 
colours were taken by any with the perimeter, and Morton 
and Pettlesohn alone give the fields for white ; the existence: 
or not of central amblyopia is often not stated; the refrac- 
tion is not specified, and there is a lingering doubt if the: 
ophthalmoscopic examinations were made with the iris para- 
lysed—a prerequisite of accurate, and even then often diffi- 
cult—examination of the extreme periphery of the retina. 
Moreover in Perrin’s case there was some slight pigmenta- 
tion, and what existed was characteristic of the common. 
retinitis pigmentosa. It will be noted that as Leber, writing 
in 1871, had not before him the report of a single case to 
justify his ‘‘wohlbekannte retinitis pigmentosa ohne pig- 
ment,” the expression, according to his own contradiction, 
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was meaningless, and its 
{interests 
not of history 


tf : . . 
I1s'” alludes to Schweigger, who, he says noticed night 
We he field (only for white. of 


dn ; } ; 
‘‘ before the appearance of any pigment in the retina; 


blindness and contraction of the 


urse) 
putin all 


torpor of the retina, 
of the visual 
retina or any 


arteries and pa 
Graefe has subsequently foun 


retina.” ; 
T have been unable to find Schweigger’s 


date prior to Wells, but 
(1890, 


leness of the disc. In 


in Schweigg 


certain cases which “ ophthalmoscopically gave no indication 

Graefe and Saemisch’* say that the pig- 
tosa ‘‘ may be entirely wanting,” but 
d dots,” ‘‘a fine brown or black puncta- 
times pale-yellow, more rarely 


of pigmentation.” 
ment in retinitis pigmen 
with ‘ fine points an 
tion upon a light ground at 


ellowish-white spots alternating with dark.” 
the pigment is in some cases “‘ quite absen 
that cases occur with “the usual subjective symptoms, but 
without the accumulation of pigment ;” F 
existence of cases ‘ without pigment,” and “ not necessarily 


associated with the presence of pigment; ” Berry’s words are, 
tary changes of the 


the subject by other 


“not so very rare to find no pigmen 
characteristic form.” Reference to 


authors are still more vague or uncertain, 


qorthy of quotation. 


ConSANGUINITY, HEREDITY, ETC. 

hip in the ancestors 80 
far back as I could learn; not even the grandparents were 
ical retinitis pigmentosa consanguinity, 
ecker, exists in 33 per cent., and Liebreich 


In my cases there was no relations 


cousins. In t 
according to de 

says the percentage may be as high as 5°. 
the maternal grandparents were cousins, 


55, was congenitally night blind. 


_ My cases were almost certainly examples of heredity, and 
in the typical disease it is estimated to exist in 33 per cent. 
As to sex, in the typical disease, about 70 per cent. of cases 


are males. 
A small propor 
ness. 


there is a peculiar quivering and 
thing like it ; it is present in 


is most intense in Case 47 
Case 4809. zs 


somewh 


working people. 
me, was very noticeable in her husband 


life, although he 


the eye groun 
long examination. It could hardly be 


-character. wee 


PATHOLOGY. 
In the typical disease 


sclerosis. 


torial portion of the retina was sown 
heaps, the principal flecks 
‘tween which was a general 


‘granular layer. The reason 
‘typical or stellate is that this is due to t 
process is complete the pigment is 


use was theoretically devised in the 
ts of classification and perhaps of prophecy, certainly t 


cases there was a marked contraction of the retinal 
‘og whilst the older brothers and sisters had retinitis 
pigmentosa. He also observed this, in some rare instances, 
in older persons (between the ages of 40 and 50), who suffered 
symptoms of retinitis pigmentosa, for example, 


field without any trace of pigmentation of the 
other symptom except contraction of the 


da deposit of pigment in the 


er’s Vorlesungen, etc. 
p. 143) there ig an allusion to the histologic findings of 


and one first cousin 
of the maternal grandmother porn of first cousins, and aged 


Peo ala oor omaer 
tion of patients are also afflicted with deaf- 


I may observe parenthetically that in both of my patients 
tremor of the fingers when 


the hands are held loosely extended. I have never seen any- 
the normal brother and sister, 


I do not know that it has any correlated signifi- 
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highly desirable that there should be a scientific study of 
the chromogenesis of normal and pathologic pigmentation, 
including perhaps therapeutics. Some one, let us hope, will 
some day learn the cause, and hence the prophylaxis and 
cure of albinism; and what a benefactor he will be! 

Returning to our subject, I would conclude by a sugges- 
tion that these cases of non-pigmented peripheral retinal 
atrophy are possibly more numerous than we suspect. Both 
of my cases had passed through the unsuspecting hands of 
good oculists, and with no discredit to them surely! 
Argon was discovered only a year ortwoago. Habit andasensi- 
tive nervous organisation enable such patients to circum- 
vent and compensate for their partial night blindness, at 
least to forget it; and unless the oculist draws them out by 
questioning, they would not volunteer the recital of the sub- 
jective symptoms. The perimeter alone tells of the objec- 
tive symptom, and on a busy day the making of ten peri- 
metric charts of one patient is a task we are none too anxious 
to undertake. 

I would finally suggest : 

1. Inquire of every office patient if he sees as well at night 
as other people ; watch for the ‘‘ bowed-head sign.” 

2. Test every patient (it takes but an instant) with finger 
movements at 90° to the patient’s temporal sides. 

3. If in doubt test the extent of the field at least for white, 
with the perimeter. 

4. If there is a narrowed field carefully examine (under 
em) the periphery of the retina as to its pigmenta- 

ion. 

5. If a case is found report it, and besides the usual history 
and data, give also carefully-made perimetric charts for 
white and the four principal colours; record also the central 
acuity for form, and the exact (mydriatic) error of refraction. 

6. The important facts to determine are: (a) Is the disease 

rogressive? (4) Ifso, is it the incipient stage of what later 
omes typical retinitis pigmentosa? Typical cases in 
brothers and sisters, or inherited from an ancestor with the 
typical disease, would greatly help to determine this. 
(c) What is the pathology of the abnormal colour fields ? 
(d) What is the etiology of the disease ? 
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A DISCUSSION ON 
THE OPERATIVE TREATMENT OF HIGH 
CANCER OF THE RECTUM. 
I.—James Brett, M.D., 


Montreal. 
I may preface my remarks by saying that in introducing this 
subject I shall aim rather at provoking discussion upon 
certain points in connection with it and eliciting the views of 
others upon them, than at presenting an exhaustive review 
of the subject itself. I am convinced that this is a very 
panne field for surgical work, and one which has hitherto 
been very much neglected by the surgeons of English-speak- 
ing countries. It is a remarkable fact that, with a very few 
exceptions, the subject is either not mentioned at all or is 
only barely alluded to in the standard surgical works of 
English-speaking authors, even the most modern. It is true 
that only twelve years have elapsed since the removal of the 
middle and upper portions of the rectum became practicable 
through the introduction of Kraske’s operation, although a 
step in this direction had been taken by Kocher as early as 


————— 
1874. Since the appearance of Kraske’s article in 188 
ever, much work has been done in this field by Continenta) 
(especially German) surgeons ; and it can now be safely s 
that the removal of any portion of the rectum is a feasible 
and satisfactory operation by the sacral route. Nog 

will deny the frequent occurrence of malignant neoplasms in 
this situation. Many cases are diagnosed and demonstra) 
and many are never diagnosed or only diagnosed in the 
mortem room. On this point (frequency of the occurrence of 
carcinoma in the rectum) I may be permitted to quote My 
Bland Sutton, who says, in Tumours Innocent and Malignant 
that of every 100 cases of carcinoma of the intestine 75 ogey 
in the rectum and 10 in the sigmoid flexure of the colon. 

Furthermore, it may be accepted that the same gen 
rules which apply in the treatment of malignant disease elge. 
where—say, for example, in cancer of the breast—apply here, 
Early and wide, and thorough extirpation, well beyond the 
disease, through healthy tissues, together with the contiguons 
lymphatic glands, and before metastasis has taken place, ig 
essential to success, and if thorough removal can be effected 
the future immunity of the patient will be as great as atte 
removal of a dangerous breast or other organ. 

The sacral glands are first involved, and later the ili 
along the course of the iliac vessels ; when these latter have 
become involved, complete extirpation of the disease is, of 
course, impossible, and palliative treatment is only to be 
considered. 

Visible and palpable lymphatic glands discovered during 
the performance of a preliminary inguinal colotomy in the 
meso-sigmoid are not necessarily cancerous, and are often 
obcerved when there is no primary cancerous lesion. The 
first difficulty in the way of success in the treatment of cancer 
of the rectum is the fact that it is practically never diagnosed 
early, rarely indeed early enough for satisfactory operative 
treatment. In my own experience I have never yet had the 
opportunity of treating a case sufficiently early to find the 
disease confined to the bowel itself; while, on the other hand, 
I have frequently discovered in performing inguinal colotomy 
(preparatory to radical operation), extensive invasion of the 
iliac glands, which caused me to desist from further inter. 
ference. Within the past year an elderly man who came 
under my observation, moribund with peritonitis, and died 
within a few hours, was discovered at the necropsy to havea 
cancerous mass high up in the rectum, above which ulcera 
tion through the bowel had taken place, with escape of the 
intestinal contents into the peritoneal cavity. This man had 
been in failing health for a couple of years, but no such con- 
dition had been suspected either by himself or by his 
physician. 

Similar cases are, I believe, not very rare; and their occur- 
rence is easily understood when one remembers the vague 
and indefinite character of the earliest symptoms of cancer of 
the large intestine. There is in a large proportion, if not in 
the majority of cases of high cancer of the rectum, a remark- 
able absence of localising symptoms until the disease is far 
far advanced, or until obstructive symptoms have occurred. 
Loss of flesh and strength, with irregularity of the bowels— 
alternating diarrhcea with constipation and flatulence—are 
usually the only symptoms for a long period in thom 
history of the disease ; and these are usually misinterpre 
Next, symptoms of auto-intoxication occur, and further com- 
plicate the diagnosis ; and it is only when ulceration of the 
mass has caused hemorrhage or sanious and mucous dis 
charge from the anus, or when symptoms of obstruction have 
occurred, that a diagnosis is made. Even in advanced cases 
no tumour can be felt from the abdomen, except, of course, 
those of secondary formation. Exploration of the rectum 
alone will discover the growth, and if early and thorough 
examination of the rectum had been made as a routine pro 
cedure in those doubtful cases with the symptoms above 
mentioned, many cases would be discovered in time to enable 
the surgeon to effect a cure, or at least along respite, by 
operation. : 
Operation.—When cancer of the middle or the upper portionof 
the rectum has been discovered howare we todetermine whether 
the case is operable or not, and how are we to proceed with 
the operation? Operable cases are: (1) Those in which the 
disease is limited to the gut itself, and the whole mass of 





diseased tissue can be removed with a fair prospect of perma- 
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ent cure, and (2) those less promising cases in which, while 
tis still possible to remove the whole mass, extension by 
infiltration and invasion of the sacral glands have made it 
doubtful whether an early recurrence after operation is not 
probable. There is, in my opinion, a distinct gain in the 
removal of the cancerous mass, even in these somewhat 
doubtful cases, which is shown by the great increase in body 
weight as well as in strength and vigour, which is shown by 
their patients after operation—an improvement much more 
rapid and more marked than after a palliative colotomy only. 
In any case where the iliac or lumbar glands are involved, or 
when there is evidence of metastasis, or when the direct ex- 
tension of the disease by infiltration has made complete 
removal impossible, no radical operation should be at- 
tempted, and inguinal colotomy, to overcome or avert the 
effects of obstruction and to divert the stream of feces from 
the ulcerated area of the bowel should be substituted. 

Access to the Growth.—The middle and upper portions of 
the rectum are only accessible (1) from the abdomen; (2) 
through the sacral region; (3) through the vagina in the 
female. From within the abdomen cancer of the rectum has 
been removed by Marcy and Murphy, and the ends united by 
the Murphy button, with successful results. I have operated 
in this way in one case, but the patient died from sloughing 
of the ends of the bowel and escape of its contents into the 
peritoneal cavity forty-eight hours after operation. Keen 
also reports an unsuccessful case operated upon in this way. 
In most cases the lower section through the gut is of neces- 
sity too low to admit of accurate approximation of the ends 
within the abdomen, and it is generally, if not always, extra- 
peritoneal. Maunsell’s proposed invagination method can 
be applicable only to cases in which the disease is limited to 
the bowel tissues and situated high up; and the operation 
does not readily admit of the removal of lymphatic glands. 
It can therefore have, at best, only a very limited application. 
The same may be said of the vaginal method. Access to the 
bowel in the upper portion is most readily obtained by (1) 
removal of the left lower quadrant of the sacrum and the 
coccyx (Kraske); or by one of several osteoplastic modifica- 
tions of Kraske’s incision which permit of closure of the 
wound and restoration on the bony as well as the fleshy 
framework of the pullet of the pelvis (Heinecke, Rehn, 
Rydygier, and others); or by exposure along the left border of 
the sacrum (Zuckerkandl). 

The sacral route is therefore, in the present state of our 
knowledge, the one which is most universally applicable, 
and the one which, with some comparatively rare «xceptions, 
is always selected. The line of the third sacral foramen is 
uniformly accepted as the upper limit of the incision, and 
the rectum should always be exposed by one of the osteo- 
plastic methods, in order that the contiauity of the bowel 
may be re-established after the removal of the disease. and 
the osteoplastic flap or flaps replaced. Should it be found 
necessary to attack the proximal end of the bowel in the 
upper angle of the wound, as is often the case, the leit lower 
portion of the sacrum can be removed, and the operation 
completed as in Kraske’s method. Keeping in mind the 
possibility of terminating the operation in this way, I have 
generally adopted the Heinecke incision. It would be mani- 
festly out of place here to enter into a discussion of the 
technique of the operation. I shall therefore only refer to 
some of the points which seem to me of most importance, 
and upon which I should like to elicit an expression of 
opinion. 

1. Preliminary Colotomy.—It is generally admitted that in 
many cases a preliminary colotomy is necessary, but many 
surgeons, notably Schede, hold that it is in all cases desir- 
able. In this opinion I entirely concur, and for the follow- 
ing reasons: (a) Rectal examination gives no infurmation as 
to the upper limit of the growth, nor of the presence or absence 
of glandular involvement, information which can only be ob- 
tained from examination within the abdomen, and without 
which, in my opinion, the operation should not be undertaken. 
(6) As the peritoneum is generally freely opened during the 
operation, free evacuation and thorough cleansing of the bowel 
are of the utmost importance as a preliminary measure. In 
most cases free evacuation is quite impossible, except through 
a colotomy wound, and if the operation be undertaken with- 
out ita constant discharge of fezal matter will effectually 








nullify any attempt at cleansing the lower bowel, while much 
feecal matter will be retained above the mass to foul the 
wound during the operation. 1t is alsoa most important 
matter to be able to divert the stream of feces from the 
wound for the first few days after operation. (c) Should a 
permanent opening be necessary, the inguinal is much more 
cleanly and manageable than a sacral one. The feces should 
be directed entirely through the inguinal wound and the 
rectal portion of the bowel closed off. 

2. Resection or Amputation.—Resection with restoration of 
continuity of the bowel should always be aimed at, and 
although the records of the past are not very encouraging, I 
am convinced that the future will show much better results. 
Heretofore sloughing of the bowel, incomplete union with 
feecal extravasation causing cellulitis and ending in fistule, 
etc., have attended many of the attempts at resection. The 
essentials to success are (a) a clean field of operation (hence 
the necessity for a preliminary colotomy and thorough clean- 
ing of the lower bowel); (4) free descent of the proximal end 
of the bowel without tension; and (c) careful suturing. Iam 
under the impression that there exists a quite unnecessary 
dread of bringing down the upper segment of the bowel for 
fear of depriving it of its blood supply and causing it to 
slough. The bowel must be brought down without any 
violent pulling or stretching, and in order to do this the 
attachment of the meso-rectum and meso-colon must be 
snipped away, and if this is carefully done at a point well 
away from the wall of the bowel, the vascular supply need 
not be interfered with. On one occasion about four years ago, 
while snipping away the meso-rectum with blunt pointed 
scissors in this way, making steady traction on the bowel at 
the same time, I was horrified to find it suddenly yield and 
come down several inches so that I could bring it through 
the anus (and much farther if I so wished). I sutured it to 
the anal portion fully expecting it to slough, but it united 
without the least trouble. 

3. Suture Method.—In two cases I have, after suturing the 
cut extremities of the bowel through all their tissues, in- 
vaginated the proximal into the distal portion, and applied a 
row of sutures, through the serous and muscular coats only, 
at the line of invagination with the most satisfactory results. 
Where practicable, I believe this to be the best method of 
union. In any case, Iam.in the habit of introducing a rubber 
drainage tube, about half an inch in diameter, covered with 
iodoform gauze, through the anus, past the line of suture, and 
leaving it there for some days. The object, of course, is to 
support the line of suture, and apply to it a dressing of iodo- 
form gauze, and to carry off mucous and perhaps fecal dis- 
or which may find their way down past the colotomy 
wound. 

4. The Opening of the Peritoneum.—This is unavoidable in 
high operations upon the rectum, and inaclean wound is 
net to be feared. When possible the wound in the peri- 
toneum should be closed by suture, but this is not always 
easy, and packing with iodoform gauze for a few days will 
answer every purpose. Su a 

5. Closure of the Inguinal Colotomy Wound.—A question in 
the after-history of these cases which, so far as I know, has 
not received much attention is, When should the colotomy 
wound be closed? This question was forced upon me in the 
case of a woman upon whom I operated early in January 
last. She made an excellent recovery, with perfect restora- 
tion of the continuity of the bowel, and in a few weeks most 
of the feces were passed per anum. She clamoured for the 
closure of the inguinal wound before going home, but, as the 
disease had been of long standing and very extensive, with 
much glandular involvement, I advised against it, as I 
expected an early recurrence. She has just recently returned 
with recurrence, eight months after operation. ¢ 

Finally, it must be borne in mind that this operation, 
although practicable and without direct danger in suitable 
cases, is always a formidable and serious one for the patient. 
Of necessity, considerable time is required for its perform- 
ance, and the position of the patient during operation is a 
trying one. There is also more or less shock and some loss of 
blood, especially in the early stages of the operation. _ 

Statistics are proverbially unreliable, and probably in no 
case more so than in the subject at present under discussion, 





for the reason that the cases vary so much—in the condition 








1066 ANNUAL MEETING 


Tux Batra ] 
Mevicat Journwar 





SECTION OF SURGERY. [Ocr. 16, 1897, 








of the patient, the extent of the disease, and the unforeseen 
difficulties to be encountered during the operation. Besides, 
statistics to be of any value must be compiled from a large 
number of cases, extending over a considerable period of 
time. However, a careful study of the most recent statistics 
would seem to justify the statement that the average rate of 
mortality following the operation does not exceed 20 per cent., 
and that the proportion of cures (cases remaining well and 
free from recurrences at the end of four years) is at least 10 or 
12 percent. Statistics also show that the mortality has been 
greatly diminished in recent years; and while we cannot 
speak of the cures effected by the more recent operations (as 
the lapse of time is the only test of cure), there can be no 
reasonable doubt but that, with earlier diagnosis, bolder and 
more radical operations and improved technique, the propor- 
tion of cures will be greatly increased. ; 

In conclusion, I will refer very briefly to some of the main 
facts in the history of a series of three cases upon which I 
operated between the middle of June, 1896, and the middle of 
January, 1897, as they are still fresh in my memory, and 
illustrate very well the points which I have attempted to 
bring out in this paper : 

CASE 1.—A gentleman, aged 58, had suffered from diarrhca and hemor- 
rhage for a year, and lost flesh and strength to a marked degree for six 
months, during which he had also suffered from three attacks of obstruc- 
tion. He was very pale and cachectic, and suffering from auto-intoxica- 
tion to a marked degree. On June 2oth, 1896, thirteen days after pre- 
liminary colotomy, 43 inches of bowel together with a mass of infiltrated 
sacral glands were removed. The lower section of the bowel was 23 inches 
from the anus. The proximal end was fixed in the wound. Recovery was 
slow but uneventful. He went home on August 6th, thirty-seven days 
after operation. Within two months he had gained 50 lbs. in weight, and 
for a year he enjoyed the best of health and attended to his business and 
his public duties. Fourteen months after operation I saw him again 
with recurrence at the extremity of the bowel, but without any constitu- 
tional symptoms. 

CASE II.—A man, aged 45, had suffered severely for four years with stone 
in the right kidney. The symptoms had recently been transferred to the 
bladder, and on June 26th, 1896, I removed the stone from the bladder by 
lateral perineal lithotomy. Recovery was uneventful, but during conva- 
lescence he suffered much from constipation. Two months later acan- 
cerous mass was discovered high up in the rectum. On September 18th, 
1896, the abdomen was opened for a preliminary colotomy. There was 
no glandular involvement beyond the immediate vicinity of the mass, but 
one of the epiploic appendices presented a suspicious appearance, and 
was removed for examination, and proved to be cancerous. Ten days 
later 43 inches of the rectum, including the cancerous mass, was removed. 
Recovery was slow but uneventful. Early metastasis occurred, and the 
patient died three and a-half months after operation with widely-diffused 
cancer of the peritoneum and liver. 

CASE III.—A woman, aged so, with a history of three years’ symptoms, 
was operated upon on January 7th. Between 4 and 5 inches of the rectum, 
including the mass, was removed, and the ends of the bowel reunited. 
Recovery was uneventful and perfectly satisfactory. She regained flesh 
and strength rapidly, and remained in good health for seven months, 
when she returned with recurrence in the hollow of the sacrum, at the 
line of the suture in the bowel. She weighed on admission at the end of 
December last 93 lbs., and when seen two months ago 126 lbs. 


II.—C. B. Batt, M.Ch., F.R.C.S.1., 


Regius Professor of Surgery, University of Dublin. 


TRANS-SACRAL EXCISION OF THE RECTUM. 
THE officers of this Section are, I think, to be congratulated 
on having chosen for discussion at this meeting the subject 
of Kraske’s operation and its various modifications for the 
treatment of cancer of the rectum, as the history of this pro- 
cedure is still being made. 

Some surgeons would have us to believe that the stercoral 
fouling of the wound, which must, to a certain extent, be pre- 
sent in excision of the rectum prevents us from reaping the 
full benefit of antiseptic treatment, and that a large pro- 
portion of septic cases must still be expected. I am sure, 
however, that those operators who have had large experience 
in this subject will agree with me in thinking that this is far 
from being the case, and that just su far as we attend to the 
minute details of operative technique by so far will we de- 
crease our mortality and obtain perfect aseptic healing of our 
wounds. 

The published results of the majority of surgeons tend to 
show that where Kraske’s operation, or any of its modi- 
fications, in which the sacrum is divided, have been 
performed, the mortality is somewhat greater than where 
the older perineal operation was adopted. This possibly 


is true where the sacral route has only been employed for 
and extensive cancers, many of which possibly 
y unfit for any radical operation, the slighter cases 
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were total 





all being subjected to the panes method. Iam, however 
very strongly of opinion that the perineal route should be 
completely discarded for all cases of cancer of the rectum 
except those rare instances in which the anus alone ig jp. 
volved. Let us for a moment contrast the application of 
both methods to an ordinary typical case, one in which g 
cancerous mass is felt about 1 inch from the anus, freely 
movable in the pelvis, indicating that the disease has not yet 
spread beyond the outer tunic of the bowel, while the finger 
can be passed above the limits of the growth, feeling healthy 
mucous membrane all round the entire circumference of the 
gut. Such a case would be treated by the majority of surgeons 
by perineal extirpation; the sphincter would be incised, the 
ischio-rectal fossze opened up on each side destroying the 
continuity of the pelvic diaphragm ; the bowel would be 
separated from its attachment with a good deal of bruising 
sufficient to allow amputation of the gut at a proper height 
above the disease; there remained then a great cavity, from 
the surface of which there was a good deal of bleeding; 
usually an attempt is made to bring down the divided end of 
the bowel from the apex of this cavity and suture it to the 
anus; drainage tubes are inserted into the ischio-rectal fossa 
and the rest of the wound closed. Even in the best hands 
the immediate mortality of this procedure must nowadays be 
considered great; the sutures usually cut out; suppuration 
occurred in quite 90 per cent. of the cases, with protracted 
healing by granulation, and the result was a stricture ina 
considerable proportion of instances; while all had to pass 
the remainder of their lives in a miserable condition of in- 
continence. 

If such a case is treated by excision of the coccyx anda 
small portion of the sacrum, the healthy bowel can readily be 
reached and divided above the seat of disease, the upper 
lumen of the bowel controlled with a suitable clamp, a careful 
clean dissection, without bruising, removes the lower segment 
of the bowel, together with its contained disease, without any 
injury whatever to the sphincteric apparatus, while bleedin 
is stopped with certainty; the upper segment is now free 
sufficiently to allow its being brought out at the anus without 
any tension whatever; it is sutured there, and the wound 
closed without drainage. There is great probability that such 
a case will heal without suppuration in a fortnight, retaining 
fairly good control over the rectum. 

Where the disease extends considerably higher up the 
bowel than in the typical case taken, the sacral method is 
generally admitted to be the only route allowing a complete 
removal, and in this way the entire rectum, even up to the 
junction with the sigmoid flexure, can be reached, the only 
contraindication to operation being the fact that the disease 
has spread to structures outside the muscular coat. When 
this is the case the difficulties and dangers of the operation 
are much increased, while there is almost the certainty of 
very rapid recurrence ; in a few cases, more especially when 
the disease has spread to the posterior wall of the vagina in 
females, a complete removal may still be performed. In one 
of my own cases the posterior wall of the vagina was involved 
and perforated, so that it had to be widely removed with the 
rectum; when the upper portion of the bowel was brought 
down and sutured to the anus, the posterior vaginal 
wall was formed of the peritoneum covering the upper 
anterior surface of the rectum. The case did well, 
but there was recurrence of the disease within six 
months. Such a case must be contrasted with one of 
colotomy, and if it is possible to reduce the mortality of trans- 
sacral operation in these cases to anything like the low rate 
obtained nowadays in laparo-colotomy, the former certainly 
ought to be adopted, as the natural anus with fair sphincteric 
control is retained, while the complete removal of the disease 
tends to prolong the life of the patient, even though recur- 
rence is almost inevitable. When disease has penetrated 
through the external muscular coat, there is of necessity con- 
siderable involvement of the lymphatics of the pelvis, rapidly 
tending to infection of the peritoneum ; and, unfortunately, 
the majority of cases have reached this stage before the sur- 
geon is consulted, the onset of the disease being so extremely 
insidious and the early symptoms so trivial, that early dia- 
gnosis is not so frequent as is desirable. When, however, we 
do get acase in which the disease is as yet confined to the 
wall of the rectum, the prognosis as to recurrence is very dis- 
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; more favourable than it is of cancer in most other 
tinct the body. It is early as yet to speak with confidence 
on the statistics of trans-sacral resection relative to perma- 
nent cure, but it is only reasonable to expect that the more 
complete removal thereby possible will give better results 
than were obtained by the old perineal operation ; and there 
is abundance of evidence that a large number of cases of un- 
equivocal carcinoma were permanently cured by the old 
operation. In my own practice one case died eleven years 
and another ten years after operation without recurrence 
after perineal excision. . ; 

The clinical feature by which we can best estimate the ex- 
tent of the disease and its suitability for operation is the 
mobility of the growth in the pelvis as indicated by digital 
examination. If the tumour is freely mobile we may under- 
take the operation with every prospect of success, its extent 
apwards being a matter of much less importance, thanks to 
the introduction of thesacral route. I have never as yet seen 
a case in which the upper limit of the disease could not be 
reached without much difficuity. If, however, the growth 
gives one the idea of moving with any of the other pelvic 
viscera, it means that the disease has spread through the ex- 
ternal coat of the bowel, and the case is probably an un- 
favourable one; while, if the tumour is fixed, indicating 
attachment to the bony pelvis, radical operation is absolutely 
contraindicated. 


Fig. 1.—First incision in trans-sacral excision of the rectum, exposin 
the coccyx and portion of the sacrum, with their muscular an 
ligamentous connections. (In the preparation of this and follow- 
ee — I am indebted to Dr. E. H. Taylor for valuable 

A thorough and intelligent preliminary preparation of the 
patient previous to operation 1s probably of greater import- 
ance in these cases than in almost any other surgical opera- 
tion; four or five days before, free purgation should be com- 
menced, and continued till the day previous to operation, 
when a copious enema should suffice to completely empty 
the colon, the patient is to be well fed with food that will 
leave but little residue, and the night before operation a full 
opiate is to be administered to check peristalsis. Another 
enema may be given a couple of hours before operation, and 
when the patient is well under ether, a thorough washing out 
of the rectum and lower part of the colon with a 2 per cent. 

Solution of creolin or other antiseptic solution should be 

employed; this preliminary preparation is a matter of very 

real importance. I have used intestinal antiseptics by the 
mouth, but am not by any means convinced of their use. The 
skin over the sacrum is to be cleansed antiseptically, and an 
incision made from the middle of the sacrum to within about 
an inch of the anus (Fig. 1); this exposes the fibrous cover- 
ings of the bone with the attached ligaments, and the connec- 
tions of the levatores ani to the coccyx, and to one another in 

he middle line. An incision is now made through the 
musculature below the tip of the coccyx, and with an 








American pruning shears the ligaments, first on one side 
of the coccyx and then on the other, are severed, while a 
third section is carried transversely through the fifth sacral 
vertebra,.and the triangle of bone thus separated from 
its attachments is easily removed. This transverse divi- 
sion of the sacrum is practically that recommended by 
Bardenheuer, which I consider far the best line of sec- 
tion. (Fig. 2.) When made through the fifth sacral vertebra 
sufficient room is usually secured, but a further bone section 
can readily be made if required, but it is of great importance 
to keep it as low as possible, so as to insure the safety of the 
nervous supply of the sphincteric apparatus. The removal of 
the entire piece of bone is unattended with subsequent 
trouble, and is, 1 think, vastly to be preferred to any of the 
osteoplastic operations which have been recommended. The 
American pruning shears cuts the bone cleanly without 
= bruising, and much more rapidly than other instru- 
ments. 

The posterior surface of the rectum is now exposed and 
separated with care, bleeding of course being arrested, but 
usually only the mid-sacral artery requires attention. With 
the finger now an attempt should be made to free the anterior 
surface so as to clear the entire circumference of the rectum ; 
in the female this can sometimes be done with ease, but it is 
usually difficult in the male. No force or bruising is per- 
missible, so if difficulty arises the bowel should be divided 








Fig. 2.—Removal of coccyx and last bone of the sacrum, exposing 
posterior surface of the rectum. 

circumferentially before the anterior connections are sepa- 
rated. When the disease is tolerably low down this incision 
is best made above, when high up below, while occasionally 
in cases of very severe disease it may be wiser to make the 
incision through the infiltrated intestinal wall, subsequently 
removing the diseased structure from each end. This inci- 
sion should be made with a og of scissors bit by bit, pressure 
forceps being applied to the bleeding vessels as they are 
divided, while free antiseptic irrigation is carried out during 
the whole procedure. As soon as the entire circumference is 
freed, the upper lumen of the bowel is closed by a suitable 
clamp, and we now have to decide whether the case is one 
in which a sacral anus should be made; an end-to-end 
resection be performed; or the lower portion completely re- 
moved without injuring the pelvic diaphragm or sphincteric 
apparatus, and the upper portion brought out and _ fixed 
at the normal anus. Formerly a very large proportion of 
cases were completed by the formation of a sacral anus, and 
in my own series a large number of the earlier cases were 
thus terminated, although I now know that many of them 
were suitable for an operation that would retain sphincteric 
control with an anus normally situated. I believe that a 
sacral anus is necessary only in a wee proportion of 
cases—namely, those in which the disease is extremel 

extensive and involves the anus to such an extent that it 
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is impossible to retain the surrounding musculature in any 
useful condition, and also in those rare cases in which it is 
found impossible to free the upper segment sufficiently to 
bring it down for a resection or normally-situated artificial 
anus. Such cases are, however, exceptional. Should, how- 
ever, the case be considered one in which a sacral anus is 
necessary, the upper segment is to be freed well above the 
disease which is to be removed, making sure that the section 
traverses the bowel well free of infiltration. The free lumen 
is now to be brought out over the divided sacrum and 
sutured to the skin and the large cavity left by the removal, 
completely closed by deep and superficial sutures, no drainage 
being employed. 

A resection with end-to-end junction, if a fair amount of 
healthy bowel exists below the disease, may sometimes be a 
possibility, and in the rare cases in which it succeeds the 
result is very perfect, the conditions under which this opera- 
tion are performed, however, being extremely unfavourable 
for good union. In the first place, there is not a uniform 
covering of peritoneum; secondly, the solid feces of the 
colon exercise a considerable tension upon the bond of union ; 
while to dilate the anus for the passage of feeces, even under 
normal conditions, necessitates a very considerable strain, 
and if, as is usually the case, the bowels are kept confined 
for many days after operation, this strain will be so great as 
almost certainly to tear through the new bond of union even 
if tolerably firm. It is well, therefore, if the surgeon attempts 
this method, to commence free saline purgation after the 
second day, and in this way as far as practicable to assimilate 
the case to that of the small intestine with its fluid contents, 
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Fig. F Ann way to pass sutures so as to tie off the attachments of 
e upper portion of the rectum before dividing them with 
scissors. 
where we know the results of end-to-end junction are so much 
better than they are in thecolon. The method of junction 
may be by suture, decalcified bone ring, or Murphy’s button, 
at the discretion of the surgeon. Personally, for all intestinal 
resections with end-to-end junction, I prefer the decalcified 
bone ring. I have had 3 cases of this operation; in alla 
fecal fistula formed, but was eventually closed, leaving a 
functionally good rectum. 

The method which promises the best results in a very large 
majority of cases is undoubtedly that of Moulonguet.' He 
dissects out the lower portion to the upper surface of the 

Ivic diaphragm, and the entire mucous membrane down to 
its junction with the scaly epithelium of the anal canal, but 
carefully preserves the entire sphincteric apparatus from 
injury, and then frees the upper end sufficiently to bring it 
out at the anus, without tension, and suture it there, thus 
making an artificial anus at the normal position completely 
provided with an efficient sphincteric control. There is usually 
no great difficulty in freeing the upper portion sufficiently 
to bring it down to the anus, even where an extensive excision 


has taken place, and in doing so it is well to open the peri. 
toneal pouch early, as the subsequent steps are thus much 
simplified, the lateral reflections being tied off and divided 
with scissors in the same way that broad ligaments are treated 
in vaginal hysterectomy. (Fig. 3.) The abdominal cavity can 
be subsequently efficiently closed by uniting the free anterior 
edge of peritoneum by fine continuous catgut suture to the 
serous covering of the rectum. Posteriorly it is desirable to 
keep as far from the muscular tunic of the bowel as possible 
remembering that the mass of vessels for the sup of the 
rectum pass down the loose areolar tissue in the hollow of the 











Fig. 4.—The deep sutures placed in position. The upper one passes 
through the periosteum of the sacrum, the next two pick up 
small portions of the muscular coat of the bowel, and the lower 
one passes through the divided attachments of the levator ani 
muscle on each side. 


sacrum, and must as far as possible be preserved. As, how- 
ever, the vascular supply of the rectum is by vessels which 
run down vertically, many of them in the submucous tissue 
of the gut, the vitality of the rectum can generally be as- 









ke ae es a ; 
Fig. 5.—The wound finally closed, the superficial parts by continuous 
suture, the deep sutures tied over lead plates. 


sured, if great care is taken to prevent undue bruising and 
lacerations, and to retain as many of the vessels in the 
posterior areolar tissue as is possible. The danger of necrosis 
of the intestine is the one drawback to the employment of 
this method. Jn my own caxs, a small portion of the gut 





sloughed in two instances, bat not sufficiently to prevent an 
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t result from being eventually obtained. Four or 
— sutures are now passed through the entire thick- 
ness of tissues divided, the centre ones including a few fibres 
of the external muscular coat of the rectum. (Fig. 4.) Be- 
fore closing these the edges of the wound are brought to- 
ether by a firm continuous suture, and the deep sutures 
finally closed over lead plates (Fig. 5.), no drainage being 
employed. By this operation all the advantages, without the 
dangers, of end-to-end junction are secured, and an anus 
opening directly externally controlled by an efficient sphincter 
i ained. 
ity personal experience of trans-sacral excision of the 
rectum extends to 17 cases, performed during the last six 
years; 1 died of sepsis on the fifth day, he had complete 
obstruction which prevented efficient preliminary cleansing 
of the bowel, and also secondary involvement of the peri- 
toneum, the case was probably one only fitted for colotomy ; 
the remaining 16 recovered. In 9 (mostly early cases) sacral 
anus was formed; in 3 end-to-end junction; while in 5 the 
upper lumen was fixed to the normal outlet which I now 
feel tolerably certain is the best and most usually applicable 


method. 
REFERENCE. 


1 So iété de Medecine d’ Amiens, July, 1890. 


III.—W. W. Keen, M.D., 
Philadelphia. 

Dr. KEEN said that nowadays the entire intestinal tract ex- 
cept a part of the cesophagus could be reached by operation ; 
those cases of cancer of the rectum too high for operation by 
the sacral route could be reached by the abdominal route, 
and vice versd. Cancer of the rectum was favourable for 
operation by reason of the late glandular involvement, the 
slow development of metastasis and the encouraging results 
obtained. The primary mortality was 20 per cent. or slightly 
less, and was diminishing rapidly, as Kraske in his last 
seven years had had only a mortality of 9.8 percent. Per- 
manent cures also were both numerous and increasing. Out 
of 12 of his personal cases, 33.3 per cent. had already reached 
the four year limit, and others were approaching it. He ad- 
vocated a preliminary colotomy or colostomy two or three 
weeks before the resection with a view of unloading the colon 
(often requiring three or even four weeks without it), pre- 
venting infection, and because an inguinal anus was far more 
comfortable and less obnoxious than a sacral anus. He ad- 
vocated the entire removal of the bone, and condemned 
osteoplastic resection. In women cases of normal labour 
had followed such removal, and in some of his own cases the 
patients were able without discomfort to ride a bicycle. If 
women could bear children and men ride a bicycle after a 
sacral resection, why add to the danger by a needless reten- 
tion of the bone ? 


IV.—JoHn ASHHouRST, JUN., M.D. 
Dr. AsHHURST said that he hesitated to speak on this subject 
because his experience had led him to take a somewhat less 
enthusiastic view of operations for cancer of the rectum than 
was obviously held by the speakers who had preceded him ; 
with regard to the propriety of excision in selected cases, he 
had, of course, no doubt; and when it was decided to remove 
a considerable portion of the rectum, he believed that a pre- 
liminary colotomy was of advantage. He could not agree 
with Dr. Keen that the term colostomy should be employed 
for this operation, because its object was not the formation 
of an artificial mouth for feeding purposes, as in the case of 
gastrostomy, but for a very different reason. The advantage 
of opening the colon before excising the rectum was not only 
that it gave an opportunity to disinfect the part to be re- 
moved, but that it gave an opportunity also for subsequent 
medication in case the operation should be followed, as it 
sometimes was, by persistent vomiting and intestinal 
paralysis. He should give the preference to removal rather 
than to osteoplastic resection of the lower part of the 
sacrum, believing that the operation would thus be less com- 
plicated, and that the experience of surgeons in excising the 
coccyx for coccygodysia showed that no functional harm 
would result. One procedure which had not been referred to, 
he thought, deserved mention, and that was Verneuil’s 








operation of linear rectotomy—the simple divisicn of the 
rectum in the median line posteriorly—as a palliative measure 
in cases in which there was much pain from implication of 
the sphincter without complete obstruction. When obstruc- 
tion existed, he had no doubt of the propriety of colotcmy, 
preferably in the left inguinal region, and when the disease 
was strictly limited to the rectum itself, of excision in the 
— so clearly and beautifully demonstrated by Professor 
all. 


V.—CuRIsTOPHER Heath, F.R.C.S., 
Holme Professor of Clinical Surgery, University College Hospital ; 
President of the Section. 4 
THE PRESIDENT read a communication from Dr. Kraske, 
giving these results of his operations for cancer of the 
rectum :—8o out of 110 cases seen had the radical operation 
done: total mortality 15, equal 18.7 per cent. (29 first cases, 
10, equal 34.5 per cent.; 51 later cases, 5, equal 9.8 per cent.). 
Of the 15 fatal cases, 8 deaths were not due to local effects of 
operation, but to causes such as pneumonia, fatty heart, etc.; 
7 deaths were due directly to the operation (4 peritonitis, 
3 phlegmon). Of the 65 cases which recovered, in 4 there 
was anus preeternaturalis; in 15 sphincter partly retained, 
slight control. In 7 there was anus preternaturalis sacralis. 
Of 39 in which the continuity of the bowel was restored, there 
was in 23 complete restoration of function; in 16 a small 
fistula, The later results of the 65 cases as regards recur- 


‘rence, etc., were as follows: 5 not treced; 2, sarcoma, died of 


recurrence 1} and } year respectively ; 3, squamous carcinoma 
of anus, 2 died of recurrence, 13 and ? year; 1 alive, and no 
recurrence, 4 months; 55 columnar carcinoma, 22 died of 
recurrence with or without metastases—1, 4 year; 3, ? year ; 
7,1 year; 1,1; year; 4,1; year; 1, Ij year; 2,2 years; 1, 
372 years; 1, 9 years; 1,.12% years; « died of deposit in brain 
without local recurrence, 23 years; 1 was alive, with recur- 
rence, 1} year; 16 died of intercurrent diseases without local 
recurrence or metastases, 1 to 5 years; 15 alive without 
recurrence (1, # year; 3, 1 year); and 1 each 1}, 14, 14, 2, 
2}, 3) 44 Sty 54) Sf, 83 years respectively. 





SOME RARE AFFECTIONS \OF THE FINGERS. 
By A. H. Tussy, M.S.Lond., F.R.C.S.Eng., 


Assistant Surgeon to, and in charge of the Orthopedic Department, 
Westminster Hospital; Surgeon to the National Orthopedic 
and Evelina Hospitals. 
Amonc the many affections of the hand and fingers are two 
which are sufficiently rare to merit notice. These are jerk- 
finger and drop-finger. So occasionally do these occur that 
many practitioners never see an example. 


JERK-FINGER. 

This is known by various synonyms. It is called snap- or 
spring-finger, and in his recently published work on 
Deformities of the Fingers and Toes, Mr. William Anderson 
calls it trigger-finger. The description of this affectlon is as 
follows: ‘The patient can close all the fingers on the palm, 
but on attempting to extend them he finds that one remains 
more or less flexed. ‘‘ In some cases the flexion passes away 
suddenly, and ihe fingers extend with a distinct jerk. But 
in other cases extension can only be obtained by passive 
movement, and then straightens with a jerk. Sometimes 
the reverse condition obtains; the fingers can be fully 
extended but one of them cannot be flexed except with a 
sudden jerk, or by means of a passive movement ending in a 
jerk.” The literature of the subject is extensive, and most of 
it can be found in Mr. Reeves’s book on Bodily Deformities, pp. 
373-382, where an excellent account of the affection is given. 
in addition to those references given by Mr. Reeves, Abbe, 
in an article on the Surgery of the Hand in the New York 
Medical Journal, January 13th, 1894, describes the atrection 
and gives illustrations of five cases. Mr. William Anderson 
in Deformities of the Fingers and Toes also contributes a very 
careful article on this subject but without arriving at any 
definite conclusion as to its pathology. I have recently seen 


two cases which I will quote here. 

Miss G. Y., aged 24, consulted me in March, 1897, for a painful affection 
of the right knee. It seemed that the joint became fixed sometimes and 
1emained caught momentarily, but after ajfew tentative movements she 
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could move it again. This condition recurred from time to time, and last 
February she had some difficulty in unlocking it, and when shesucceeded 
in doing soacute pain resulted, and it swelled after that verymuch. She 
has subsequently been troubled with this locking of the joint but not to 
such an extent. On inquiring if any other joints were similarly affected 
she told me that her thumb sometimes came out straight with a distinct 
snap or spring. On examination I found that the metacarpo-phalangeal 
articulation of both thumbs acted like gunlock springs, Therightthumb 
could not be fully extended except passively, when a distinct click was 
heard, but flexion was entirely free, The left thumb was in the same 
condition. On attempting extension both thumbs remained flexed to 
about 30° and could then be forcibly straightened as beforesaid with a dis- 
tinct click. It was noticeable that both were considerably smaller than 
normal and out of proportion to the other fingers. On the right thumb 
there could be felt a distinct solid and globular enlargement of the flexor 
longus pollicis tendon. This moved upwards and downwards with the 
tontlon in the tendon groove for half an inch, and so far as one could 
determine there was no doubt thatthe enlargement was on the tendon and 
not on the sesamoid bones. And, similarly, on the left side, there was 
opposite the base of the first phalanx a distinct globular enlargement to 
be felt. I suggested removal of the small masses or nodules, but the 
patient preferred not to have the parts interfered with. I regretted this, 
as it would have given one a favourable opportunity of more exactly 
determing the pathology of theaffection. 

The second case occurred in a woman, aged so, and affected the extensor 
tendons of the middle finger of the right hand. The difficulty was of the 
following description. The middle finger could be fully extended but 
there was considerable difficulty in flexing it from the point of full 
extension. She would make one or two tentative movements in the 
direction of flexion, when suddenly with a somewhat sharp pain at the 
metacarpo-phalangeal joint the finger would fly forward and become 
flexed to about 30°. The remainder of flexion was unaccompanied by 
pain and wasquite smooth. In her case no enlargement of the tendon 
could be felt, and it seemed possible that the cause of the affection was 
narrowing of the tendon sheath probably from osteo-arthritic outgrowths, 
as both knees were affected with thatdisorder. She alsodeclined to have 
any surgical interference. This case was interesting inasmuch as it was the 
converse of the preceding. In the firstcase the difficulty was as to full 
extension, in the second case the difficulty was not extension but start- 
ing to flex the finger. . 

he digits usually affected are the thumb, the middle and 
the ring finger. The forefinger and the little finger usually 
escape. Children, it seems, are rarely, if ever, affected, and 
it is most commonly seen in middle life, and more often in 
women than in men. ; 

With reference to the pathology of the affection, Mr. Wm. 
Anderson, in his recent work mentioned above, gives five 
distinct views of the matter. The views quoted by Mr. 
Anderson are as follows :—1. The development of a fringe or 
a growth in the synovial sheath of the flexor tendons. An 
example of such an affection appears to be the case given by 
Mr. Battle in his article on Some Surgical Affections of the 
Hand in the British MepicaL JourNAL of April 8th, 1893, 
pp. 783-784, and his case is the more noteworthy, as it 
seems to have occurred in the index finger. The description 
is as follows :—‘‘ A patient will sometimes come for relief on 
account of a painful place on the palm of the hand, and 
usually of the right one, perfectly well localised and much 
increased by an attempt at grasping anything, such as the 
handle of a door in order to open it. The pain will have 
existed for a variable time. On inspection, if the finger be 
flexed and careful examination made where most tenderness 
is felt, a rounded body will be found not so large as a pea, 
well defined, very hard, and attached to the deeper parts just 
at the point where it is known that the sheath of the flexor 
tendon of the index finger terminates in the palm. If these 
apparently solid bodies be cut down upon, they will be found 
to permit of easy separation from surrounding parts, except- 
ing where the pedicle is attached, pear-shaped, and cystic.” 
It is therefore evident from this description that the flexor 
ganglion may, by the thickening it causes in its growth, 
narrow the groove. 2. The second possibility is a nodosity 
on the tendon itself as it passes through the groove. Such 
appears to have grown in the first case of mine quoted above. 
The nodosity may either be a fibroid enlargement of the 
tendon or else a small thickening of the synovial covering of 
the tendon itself. Mr. Reeves states that he has found 
ganglia on the flexor tendon, and Leisering, quoted by Mr. 
Anderson, actually exposed a nodosity on the profundus 
tendon at the level of the point at which it entered the canal 
of the flexor sublimis. He excised it and cured the disease. 
3. The third explanation advanced is ‘‘ an alteration in the 
shape of the articular surface, such as was first pointed out 
by Kénig in hammer-toe. In these cases movement of the 
distal bone is intercepted by the presence of the ridge ex- 
tending transversely across the head of the proximal bone, 


and when by volantary or passive force the ligaments are 
made to yield sufficiently to allow the obstacle to be sur- 





mounted, the movement is terminated by a sudden spring. 
like action of the extensors or flexors, as the case may be,” 
4. The fourth explanation is the following: That on the side 
of the head of the proximal bone an osseous excrescence jg 
developed. This is so placed that the narrow attachment of 
the lateral ligament has passed over it during the movement 
of flexion and extension. But, unfortunately, the existence 
of this in a human subject has yet to be demonstrated, 
5. Finally, it is sought to explain the affection by spastic 
irregularities of muscular action. Against this it may be 
said that it seems unnecessary to presuppose such an ex. 
planation when there can be felt in or about the groove in 
which the tendon runs a distinct enlargement, which moves 
with the tendon or which seems to arrest its movementg, 
While sharing Mr. Anderson’s inability to decide the question 
as to the exact pathology of all the cases, it yet seems clear 
that, so far as treatment is concerned where a distinct en- 
largement can be felt, the question of excising the enlarge. 
ment must be faced. 

Treatment.—lf a ganglion can be felt, the finger should be 
opened and the ganglion excised. Should there have beena 
previous history of teno-synovitis, blistering, and, later, 
passive movements under an anesthetic are to be recom- 
mended. If a small tumour can be felt, it is quite justifiable 
to cut down upon it, and, if possible, to remove it. Finally. 
if there should be no information forthcoming as to the cause, 
then fixing the finger in a metal splint, with pressure over 
the spot where the movement of the tendon is arrested, will 
cause the affection to disappear. 


MALLET-FINGER OR DROP-FINGER. 

This affection, which is a somewhat rare one, is variously 
described as mallet-finger, drop-finger, subcutaneous rupture 
of the extensor tendons. As to the cause, Morris states that 
the deformity is not uncommon among men who engage 
in athletic sports. When the extensor tendons of the finger 
are tense, a blow upon the end of a finger, transmitting force 
in a direction which would ordinarily flex the finger, results 
in an injury to the extensor tendon where it is attached to 
the dorsal surface of the last phalanx. According to this 
writer the injury consists not in a bodily separation of the 
tendon from the point of attachment, but rather in a thin- 
ning of the tendon on the proximal side of the principal 
point of attachment to the phalanx and of the fibres which 
form the posterior ligament of the last phalangeal articula- 
tion. A few fibres are undoubtedly ruptured, but most of 
them slide away from each other very much as the thread of 
a textile fabric separates when the fabric is violently stretched 


but not torn. apie . 

In many instances, however, it is interesting to note, asa 
rule, the injury is by no means severe, and the affection 
occurs more often in women than in men. Such an example 
came under my notice some little time back. 

Mrs. X., the wife of a medical friend, came to me with the last phalanx 
of the little finger of the right hand flexed, and she gave the following 
history. A month previously sbe stumbled or slipped in the bedroom, 
and fell forward on the bed with the hand outstretched. At the time 
she felt something click, and almost heard the click, and noticed at once 
that the last phalanx of the little finger was bent. When I saw her she 
could flex the finger very well indeed, but was quite unable to fully 
extend the last joint. But by passive movements complete extension was 
easily obtained and without pain. There was no swelling about the base 
of the nail, nor was the finger tender to pressure. By way of treatment, 
ladvised her to have a straight be applied to the front of the little 
finger and along the inner side of the palm of the hand, and this was 
kept on for two months almost uninterruptedly, being removed only for 
passive movements of the metacarpo-phalangeal articulationand the first 
interphalangeal joint, care being taken not to flex the last phalangeal 
joint. Abbe gives two similar cases—one of a lady who was taking off a 
stocking and pushing it down the side of her leg with the tips of her 
fingers, when she suddenly found the end-joint of her ring finger had 
given way, and hung at right angles to the tinger, powerless. ith the 
other hand she could straighten it, but was unable to supportit. It 
appeared to have nothing but skin over the joint to hold it up. 

The second case, which was cured by operation, was that of a prominent 
architect whose ring-finger dropped useless at the last joint from the 
slight pressure of his finger-tips pushing across a paper trom which he 
was brushing some bread-crumbs. An operation was performed two 
weeks Jater. A linear cut was made on the back of the knuckle, and the 
torn end of the tendon was sutured to the periosteum of the base of the 
last phalanx. The result four years afterwards was most admirable. 


From the preceding cases, which are fairly typical, the 
syraptoms can be readily deduced. But it sometimes hap- 
ens that there are distinct swelling and ecchymosis over the 
ast phalangeal joint, and a circumscribed tender spot on the 
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dorsum of the last phalanx just below the joint. It seems 
that the anatomy of the affection is either partial or complete 
tearing away of the attachment of the extensor tendon to the 
base of the last phalanx. Delbet, who made some experi- 
ments on the cadaver, was of opinion that the rupture was 

artial and not complete. If the case be left entirely to 
itself, the last phalanx becomes fixed in the flexed position, 
and the use of the injured finger is much impaired on account 
of the formation of adhesions in the joint. 

Treatment.—Many cases have been treated by the application 
of astraight splint to the front of the finger, but my friend Mr. 
Robert Jones tells me that he obtains much better results by 
hyper-extending the phalanx on asmall metal splint specially 
shaped for that purpose, and in futureI shall adopt this 
pom oe If, however, at the end of four to six weeks the 
power of full extension has not returned, the surgeon should 
cut down and stitch together the divided ends of the tendon or 
the tendon to the periosteum and the base of the last phalanx. 
Very often as the result of this the nail is lost, but it soon 
grows again. In many cases it is preferable not to stitch the 
tendon to the periosteum, but to stitch it to the under surface 
of the skin. When the advanced fasciculi are sutured in 
place the last phalanx is sometimes over-corrected and over- 
extension at the second interphalangeal articulation is caused. 
But this is merely temporary and disappears in a few weeks, 
leaving a perfect finger. 





THE COMPARATIVE FREQUENCY OF APPENDIC- 
ITIS AS A COMPLICATION OF PUS TUBES, 
WITH SOME REMARKS ON THE TECH- 
NIQUE OF REMOVING THE 
APPENDIX. 


By A. LaprHorn Smit, M.D., 
Montreal. 
At the recent meeting of the American Gynecological 
Society, the well-known author and _ gynecologist, Dr. 
Munde, of New York, reported a case of appendicitis com- 
plicating a pus tube, and from his study of the literature of 
the subject it would appear that the coincidence of these two 
conditions is somewhat rare. From the consideration of the 
writer's experience, however, it would seem to be compara- 
tively frequent, as he has had 7 cases of appendicitis in 
about 100 cases of pus tubes. It is with a view to eliciting 
further information on this point that it was thought worth 
while to make the following communication. In a recent 
article by Dr. McCosh, of New York, upon appendicitis, 
treated of course from the surgical point of view, he also 
reports 5 cases of pyosalpinx as a complication in 53 cases of 
appendicitis on which he operated. Besides the 7 cases 
which have occurred in the writer’s operations, he has seen 
the appendix adherent to pus tubes in 2 other cases operated 
on by his colleagues at the Western Hospital. Several other 
writers mention that they have seen these two conditions 
present at the same time. It is difficult, however, to say 
which of them was the initial one; that is, whether the 
appendicitis caused the pus tubes, or whether the pus tubes 
caused the appendicitis. The fact that in all of his cases 
both tubes were markedly diseased would tend to prove that 
the pus tubes were the cause of the appendicitis; for if the 
contrary were the case, namely, that the appendicitis was the 
cause of the pus tubes, only one tube, and that the right one, 
would probably be affected. Even this, however, is not quite 
certain, because a number of writers have observed that the 
diseased appendix caused pain on the left side of the middle 
line, and when the patient was operated on the appendix was 
found attached to some point in thatregion. In fact, in many 
cases, the pain is not felt at McBurney’s point, midway 
between the umbilicus and the anterior superior spine of the 
ilium, but several inches higher up on the same side, and in 
other cases four or five inches to the left of this point. It is 
now well known that the appendix varies greatly in length, 
and in one of the writer’s cases the appendix was estimated to 
measure 8 inches in length, while other cases are on record 
in which the appendix was found by actual measurement to 
be even longer than that. No one as far as the writer is 


wanders round in the abdomen, but it is probably wafted 
about at its free end by the persistaltic movement of the 
intestine. It is easier to understand, however, why it should 
become attached to the right tube, because when the patient 
is lying on the left side the appendix vermiformis would 
naturally gravitate towards the middle line, and when the 
patient is erect it would then fall directly upon the right 
tube, especially if it happened to be heavier than usual. 
That the inflamed appendix is heavier than usual is without 
doubt due to the sometimes enormous thickening of the 
muscular and mucous coats ; while in some cases as occurred 
in the sixth of the author’s series of seven, a concretion the 
size of a bean occupied the extreme end of the appendix and 
could be distinctly felt through its wall, while on opening the 
appendix the concretion was found to be firmly held there. 
It is thus evident that a diseased appendix would be especi- 
ally liable to fall upon and become adherent to the Fallopian 
tube. It may be that the free end of the healthy appendix is 
often carried over until it touches the right tube, without 
becoming adherent, and this latter would only happen when 
either the tube or the appendix was in such an inflamed con- 
dition as to pour out plastic lymph, without which adhesion 
would not take place. As most cases of pus tube are in pre- 
cisely this condition and are surrounded and imbedded with. 
lymph, it would be easy to understand how even the healthy 
appendix could become attached to it. Morris, of New York, 
has shown that the appendix is fed by a central artery, which 
frequently becomes blocked up by the pressure of inflamma- 
tory exudation or of a foreign body about the entrance near 
the cecum. We know also that when ovarian tumours 
become twisted so that the ovarian artery is closed the 
tumour forms adhesions to neigbouring structures such as the 
bowel or the abdominal wall, and obtains its blood supply 
from them instead of from its own artery. It may be that 
the appendix vermiformis has the same power, and that 
when its own artery is occluded it instinctively attaches. 
itself to some other organ on which it becomes, so to speak, 
a parasite. A brief report ofthe cases is given below. 
Case I occurred at the Western Hospital some six years ago in a woman 
who had during many years had several attacks of pelvic peritonitis 
She had on admission a high temperature and a fast pulse, and both 
vaginal fornices were of board-like hardness. The pain, which was 
severe on both sides, was worse on the right side, and the abdomen was 
tense and distended. The case was diagnosed as pyosalpinx, but appen- 
dicitis was not suspected. She was put on preparatory treatment for a 
week or ten days, when the temperature and pulse became much lower. 
The operation proved a very ditticult one. A hard mass was enucleated 
from the front and right of the bladder. after which a large right tube 
and ovary were abstracted from Douglas’s cul-de sac. The left tube and 
Ovary were not removed. The mass removed from the bladder, which 
subsequently proved to be the end of the appendix, was connected with 
a tube at least 8 inches long, leading towards the right kidney, so that 
several of the staff felt certain that it was the ureter. In deference to 
their opinion the mass at the end and a small piece of the tube were cut 
off, and the rest, about 63 inches Jong, was fastened to the lower end of 
the abdominal incision, so that if it should prove to be the ureter it 
might subsequently be implanted into the bladder. Microscopical ex- 
amination by Dr. Adami proved it to be the appendix, and there it has 
remained ever since. Strange to say, this patient made a splendid re- 
covery, and was shown to the Medical Society two years later in good 
health, and she reports to me every year. She occasionally has some 
pain in the left iliac region, which is relieved by painting the vaginal: 
vault with Churchill’s iodine. 
Cases II, III, and Iv were not diagnosed as appendicitis, the patients 
having great pain in both sides. e only thing remarkable about them 
was that they occurred at the Samaritan Hospital within a few months of 
each other. No. Iv. occurred in a woman who had been in bed for six 
months after a confinement. 
Cases v and vi occurred at the Western, and the appendicitis was. 
suspected in both casos, owing to tenderness at McBurney’s point. In. 
both the appendix was adherent to the right pyosalpinx. 
Case VII was one of large tubo-ovarian abscess in right side six weeks: 
after a confinement, and has been fully reported in La Clinique of 
August, 1897. She was brought to the Samaritan in the ambulance in a 
very exhausted condition, with a very —_ pulse and temperature. She 
had a very foul discharge from vagina and was extremely emaciated, and 
it was two weeks before it was thought safe to give her an anesthetic. 
When the abdomen was opened there were many flakes of lymph, partly 
organised, binding the omentum to the abdominal wall and to the pelvis, 
and the vermiform appendix was firmly adherent to the right tube, 
which was in turn bound down and glued to Douglas’s cul-de-sac and the 
back of the broad ligament. The appendix was carefully removed in the 
manner described later and the stump covered with peritoneum. It 
was found that the tube had infected the broad ligament, and that the 
ee thus formed had broken into the bladder, so that, although she had 
een up and about with a normal pulse and temperature for a week 
before going home, I have since heard that she had relapsed and gone 
into other hands. 


Having seen several cases from one to two years after their 





aware has given any explanation as to why the appendix 
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moved, with the result that the patients were troubled ever 
since with fecal fistula or pericecal abscess, and on reflecting 
as to the cause of this untoward result and as to the 
means of preventing it, it seems to me that the cause of the 
trouble may be traced to the method employed in these cases 
of treating the stump of the appendix. When we make an 
opening into another part of the large or small intestine we 
always begin by sewing up the hole with fine silk or catgut 
sutures, bringing the mucous and muscular layers together, 
but we know that such a closure alone could not be trusted 
to retain the contents of the bowel, so that this first line of 
suture is invariably followed by a second row of sutures 
bringing peritoneal surfaces in contact and at the same time 
turning in the first row of sutures. No one would for a 
moment venture to close an opening in the bowel by picking 
up the edges of the opening and tyinga ligature en masse 
around them, because this would simply bring mucous sur- 
faces in contact, and when the ligature had cut through or 
otherwise fallen off the secreting glandular surfaces would 
separate and the contents of the bowel escape. The writer 
has never seen anyone, even the merest tiro in intestinal 
surgery, adopt this method of closing a hole in the intestine, 
and yet the appendix vermiformis is practically a part of the 
intestine, and what applies to the latter applies to the appen- 
dix in every respect. It has glands which secrete mucus im- 
bedded in the mucous membrane, and therefore to the writer 
it seems quite as unsurgical to put a ligature around the base 
of the appendix from } to } inch from the cecum and then to 
cut it off. Those who follow this method may say that they 
cauterise the mucous membrane after cutting off the appendix, 
and not only disinfect it but destroy its secreting surface. 
But this I maintain it is impossible for them to do, because 
they manifestly cannot reach the mucous membrane brought 
together by the ligature, nor still less the part of it which 
lies below the ligature. They may say that while my conten- 
tion is theoretically correct, yet as a matter of fact the cases 
treated by a simple ligature and cauterising do perfectly well, 
which of course they believe to be the case in perfect good 
faith, not having always seen the patients a year or two later, 
as was the case in the two mentioned above. 

The ideal method in the writer’s opinion is for an assistant 
to hold up the intestine an inch on each side of the intestine 
while the operator catches the appendix and with a pair of 
scissors curved on the flat snips it off even with the bowel, 
first of course taking care to tie and separate the meso-appen- 
dix. The hole in the cecum is then sewed up with fine silk, 
care being taken to include only the muscular layer and not 
the mucous membrane, as by doing so the silk might become 
infected. A director is then pressed upon the united edge 
until it sinks below the level of the surrounding intestine, 
when another row of sutures brings the peritoneal surfaces 
together. Sacha hole will almost surely unite by primary 
union, doing away with all danger of fecal fistula or periceecal 
inflammation by which the opening in the appendix is some- 
times closed, and in which cases, although there is no fecal 
fistula, the patient is subject toa good deal of discomfort 
while Nature is throwing out a layer of plastic lymph to seal 
the defective closure. Some authors recommend the peeling 
off of the peritoneal coat of the appendix so to form a cuff 
z inch long, ani then after tying and cutting off theappendix in 
the manner which is condemned above make up for the defect 
by sewing the peritoneum over the end of the stump. This 
of course is much better than leaving a sloughing stump free 
in the abdomen, but is by no means so good as the method 
advocated above, in which no stump at all is left and nothing 
but a fine thin line of Lembert suture which we know gives 
absolutely no trouble. The author trusts that this suggestion 
will be generally adopted by those who are doing this life- 
saving operation 80 much more frequently than he. It is at 
least offered as his contribution to the improvement of the 
technique of the operation. 
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THE SPECIFIC HEAT OF HUMAN BLOOD, 


By W. F. LLOYD. M.B.Cantaz., 
Lampeter 





THE researches which have recently been made to determine 
the specific gravity of human blood in health and diseage 
have yielded results which are not only interesting, but may 
prove to be of great importance from a pathological point of 
view. 

The application of physical methods to the investigation of 
physiological or pathological problems is always interesting 
because the results must be accurate within the limits of ex. 
perimental error. There is another physical property of the 
blood—namely, the specific heat—which does not seem to 
have been investigated in this country. _ : 

The following experiments were made with 1 view to deter- 
mine the specific heat of human blood. The blood was re- 
ceived direct from the vein intoa thin beaker, containing a 
certain weight of water at a knowntemperature. The temper- 
ature of the blood was assumed to be identical with that of 
the patient taken in the mouth. The highest temperature of 
the mixture was then accurately determined, and the amount 
of added blood ascertained by weighing. The following are 
the figures obtained from two experiments, and as may be 
seen the results agree fairly well with one another: 


Weight of water... ... 35.19grammes... 438 grammes 
Weight of bloodadded ... 2242 ,, eas "EGS... 
Temperature of water as 26°C. 15.9° C, 
Temperature of blood ws 64°C. 36 1° C. 
Temperature of mixture ... 222°C. 20.0° C, 

Rise of temperature os 63S, ao 6, 

Fall of temperature «es OO © 16.1° C, 
Specific heat ... re O71 e 0 710 


When the specific heat of the blood is known the amount 
of heat required to raise the temperature of a certain quantity 
of blood may be calculated. Let us suppose that the tem- 
perature of a patient whose weight is 65 kilogrammes is 
37° C., and twelve hours after this the temperature has gone 
up 3° C. The weight of the patient’s blood would be ;; of 
65, or 5 kilogrammes, and the amount of heat required to 
raise the temperature of 5 kilogrammes, or 5,000 grammes of 
blood 3° C. will be: 5,000X0.71X3 = 10,650 heat units. This 
amount of heat must be derived from the chemical changes 
going on in the tissues of the body, and the amount of heat 
required to raise the temperature of the whole body would of 
course be much greater than this. 

Now, this amount of heat may, by the use of Joule’s 
equivalent, be expressed in terms of work; for every heat 
unit is equivalent to the amount of work required to lift 
424 grammes | metre high against the force of gravity; there- 
fore the mechanical equivalent of 10,650 heat units will be 
10,650 x 424=4,515,600 grammetres. This amount of work 
represents the chemical energy which must be required to 
raise the temperature of the blood of the patient 3° C. in 
twelve hours, and in everysecond the chemical changes going 
on are represented by the amount of energy required to lift 
104 5 grammes 1 metre high against the force of gravity. | 

From this it will be seen that the amount of energy going 
on in the tissues of a patient whose temperature is rising 
must be very considerable, and about thirteen times greater 
— the above figures, for these figures apply only to the 

ood. 

It is also possible that the difficult problem with regard to 
the number of atoms in the molecule of protoplasm, which 
has hitherto baffled physiologists, may be finally solved by an 
— determination of the specific heat of living proto- 
plasm. 
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REMARKS 
ON 
{HE EFFECT OF RESISTANCE EXERCISE UPON 
THE CIRCULATION IN MAN, LOCAL AND 
GENERAL. 


BY 


and F. W. TUNNICLIFFE, 


T., LAUDER BRUNTON, 
M.D., F.R.S M.D., M.R.C.P. 


Physician, St. Bartholomew’s Hospital. 





Tae extensive therapeutic use of so-called resistance exer- 

eises in certain disturbances of the circulation made it, in 

our opinion, of interest to find out what changes occurred in 
the circulation in man during and after the practice of these 
exercises. 

Before passing to the description and discussion of our 
experiments, we may consider briefly what is known of the 
local and general effects upon the circulation of the contrac- 
tion of a muscleor group of muscles. Ludwig and his pupils, 
Sczelkow, Sadler,! and Gaskell, were the first to investigate 
this subject exactly. Two points in Sadler’s results are of 
interest to us in this connection. He found that more blood 
passed through a muscle when in a condition of contraction 
than when at rest, and that the most blood in a unit of time 

assed through a muscle immediately after its contraction. 
Fle further found that when a group of muscles were 
made to contract but were prevented from changing their 
form, that is, from becoming shortened, considerably more 
blood passed through them in unit time than passed through 
muscles thrown into contraction and also shortened. 

Gaskell’s? results in the main confirm Sadler’s. The points 
of difference which are of interest to us are, that in cases of 
muscles thrown into tetanus fora short time (15 seconds)’, 
there often occurred no increase in the rate of flow during 
the contraction, when the spurt of blood coincident with the 

commencement of the tetanus had ceased. Further, that the 
maximum rate of flow was always obtained either directly 
after the cessation of a tetanus, or in cases of tetanus of rela- 
tively long duration at the end of the tetanus. This latter 
result was constant. 

Ludwig and Gaskell point out that in their experiments 
the muscles were thrown into action by the direct application 
of electrical stimuli to their nerves, and not by reflex or 
voluntary stimuli sent down from the spinal cord or brain. 
Direct stimulation of mixed nerve trunks may possibly have 
an effect upon the vessels different from reflex or voluntary 
stimulation, and consequently the results of these experi- 
ments on the effect of the direct stimulation of nerves on the 
flow of blood through the muscles can only hold for reflex 
and voluntary stimulation to a certain extent, namely, so far 
as the changes in the circulation are due to pressure on the 
vessels from without by the contracting muscle, and not to 
changes occurring in the calibre of the vessels themselves 
from direct nervous influence. 

Mosso* found that (1) An arm enclosed in a water plethys- 
mograph diminished in volume during the contraction of the 
flexors and increased above its normal volume immediately 
after the cessation of its contraction ; and (2) that an increase 
in the amplitude of the pulsations of the whole arm took 
place both during and after the contraction of the flexors. 

Chauveau and Kaufmann ° took up this subject in 1892, and 
made some experiments upon the circulation in the levator 
labii superioris, and masseter of the horse before, during, and 
after mastication. They produced mastication by the in- 

enious method of simply putting oats in the horse’s mouth. 
hose of their conclusions which are of interest to us are as 
follows: The circulation through muscles in a condition of 
physiological activity is under the influence of two opposing 
factors, namely—(1) the vaso-dilatation which accompanies 
contraction favours the passage of blood through them; (2) 
the shortening of the muscle, which, by compressing the 
vessels, offers a mechanical obstruction to the circulation, 
and hence renders the flow intermittent. During shortening 
the muscle becomes empty of blood; during the subsequent 
relaxation it becomes full of blood. 


occurred a rise in blood pressure in the muscular vein 
and a fall in that in the muscular artery, showing that 
the blood was flowing more freely from the artery into 
the vein; at the same time a rise occurred in the blood 
pressure in the carotid. These experimenters were the 
first to demonstrate the changes occurring in the circu- 
lation through muscles thrown into contraction by reflex 
stimulation as opposed to direct electrical stimulation ° 
of their motor nerves. The results of these experiments 
in the main confirm the results of Ludwig and his pupils. It 
must be remembered, however, that the conditions in the 
experiments of Chauveau and Kaufmann are not so simple as 
they at first sight appear, since as a result of the mastication of 
oats a number of other vascular reflexes would probably occur— 
notably a dilatation of the vessels going to the salivary glands. 
Marey’ found that the pressure in the carotid of the horse 
fell 6 mm. immediately after a run of ten minutes, in spite of 
greatly-increased cardiac frequency ; prorat it rose 
7mm. above its original height. He® also found that if, 
during the taking of a radial sphygmogram, the subject was 
directed to contract energetically the muscles of the thighs 
and legs, and at the same time to avoid holding the breath, 
the base line of the sphygmogram rose considerably. He 
quotes this latter result as being evidence that there isa 
considerahle obstruction to the circulation—that is, a con- 
siderable increase in peripheral resistance, during the con- 
traction of muscles. The results of these experiments of 
Marey, put shortly, are that during considerable muscular 
exercise the general blood pressure is raised, but falls below 
the normal after the exertion is over. 
Oertel,’ von Basch, Maximowitsch and Rieder’ observed 
a considerable rise in the general blood pressure follow mus- 
cular exercise. The more recent results of Hallion and 
Comte,'' and Bloch’? are in the main in accordance with 
those of Oertel. 
From the above brief summary it will easily be seen that 
the results obtained are, to a very great extent conflicting. 
This in all probability depends upon the amount of exercise, 
gradual and excessive exercise having a different effect on 
the general blood pressure. Further, as far as we have been 
able to ascertain, no estimations of the general blood pressure 
have been made while the muscles were actually contracting 
during exercise, Oertel’s observations having been made 
during the pauses. In the experiments we are about to 
describe the exercise was slight and exceedingly gradual, no 
change in the frequency and practically none in the depth of 
the respirations being produced during it. 
Method.—The instrument employed to measure the blood 
pressure was the sphygmomanometer of Mosso.’* All esti- 
mations before, during, and after the exercise were made in 
the erect position. The arms were fixed by means of plaster- 
of-paris into boxes, which were applied to the arms of the 
sphygmomanometer. By this means the subject was kept in 
the same position during the whole experiment, which was 
thus rendered continuous."* 
Control experiments were made with a view of ascertaining 
what changes occurred in blood pressure, pulse, and re- 
spiratory frequence in a man standing in the position neces- 
sitated by the experiment for three hours. At the end of the 
second hour a slight diminution in pulse frequency in- 
variably occurred (from six to ten beats we minute). Re- 
spiratory frequency remained unaffected. In about half the 
experiments a diminution of blood pressure as measured by 
the sphygmomanometer also occurred. This never amounted 
to more than 5 mm. of mercury, and never occurred till after 
the second hour. The results of these experiments may be 
taken as indicating the slight extent to which the circulation 
in man is affected , > the fatigue of standing for three hours. 
The following protocol may be regarded as typical of the 
results of these experiments: Man of average height, aged 
30, weight 10 st., took his ordinary dinner at 12.30 P.M., an 
slept after it. At 2.30 p.m. he went into position on the ex- 
perimental platform; his arms were fixed in the boxes and 
his fingers in the sphygmomanometer. 
3.00.—Pulse 96, respirations 16, pressure 80 Mm. mercury. 


3.30.—Pulse 96, respirations 16, pressure 80 mm. mercury. 
4.00.—A bag of shots weighing 800 g. was placed round left ankle, and 


one weighing 900 g. round right ankle. : ; 
4.05.—Slow movements begun. Movements consisted in slowly flexing 





Coincidently with the contraction of the masseter there 





the legs on the thighs and the thighs on the trunk. 
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4.20.—Pulse 92, respirations 16, pressure go. 
4.35.—Pulse 92, respirations 16, pressure 80, movements stopped. 
5.00.—Pulse 84. respirations 16, pressure 74. 
5.05.—Pulse 84, respirations 16, pressure 70. 
.20.—Pulse 84, respirations 16, pressure 80. 
xperiment discontinued. _ : : 
The results of this experiment will be seen more readily by 


a glance at the accompanying curve (Fig. 1). 
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Fig. 1. 


diminution in pulse frequency took place, and a considerable 
rise of blood pressure. During, however, the second half of 
the movement the blood pressure fell to its original level and 
the pulse frequency remained the same. After the cessation 
of the movements the blood pressure fell, and at first also 
the pulse frequency; this latter, however, remained constant 
before the blood pressure had reached its lowest point, which 
it did half an hour after the cessation of the movements. 
Three-quarters of an hour after the cessation of the move- 
ments the blood pressure had again risen to its former level. 

In the above experiment it is to be noted that no change 
took place in the frequency of the respiration. Curves taken 
with a Marey’s double pneumograph showed also that a very 
slight increase in the depth of the respiratory movements 
took place, and that the pulse frequency fell fairly steadily 
from the beginning to the end of the experiment. In some 
of the experiments a slight increase in pulse frequency 
occurred coincidently with the initial rise in blood pressure. 
In our experiments we always observed a rise of pressure 
varying from 5 to 10 mm. of mercury during the first stage of 
the exercises, whether the pulse frequency remained the 
same, was increased or diminished. The pressure rarely fell 
below the normal, the minimum pressure being registered 
em fifteen to thirty minutes after the cessation of the move- 
ments. 

Before attempting to explain these results it will be better 
to consider the local changes which occur in the muscular 
arteries subsequent to muscular contraction. The muscle 
which we chose for this purposeJwasf{thefgastrocnemius. The 








Coincident with the commencement of movement a slight | 
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Fig. 2.—Curve A is the sphygmogram obtained with the muscles at rest; curve B is the tracing obtained duriag 


subject was placed in the supine position, with the leg slightly 
raised. At a given moment he was directed to extend the 
foot by contracting the muscles of the calf, the movement of 
the foot being the while resisted, so that very little if any 
shortening of the muscles occurred. The muscles were kept 
in a condition of contraction for the desired time, at the 
expiration of which time the subject was directed to desist, 
The apparatus which we used to obtain the following tracing 
was designed by one of us (Tunnicliffe) in conjunction with 
Professor Mosso, of Turin, and has received the name of 
myosphygmometer. It will be fully described elsewhere; 
suffice it to say here that we regard the above tracing 
as a muscular sphygmogram. This sphygmogram, which for 
the sake of convenience has (Fig. 2) been split up into 
three parts (A, B, c) was taken continuously, the sphygmo. 
manometer being kept in position during the entire experi- 
ment. The changes in the pulse occurring subsequently to 
contraction are best seen by reference to these curves (Fig. 2), 
Curve A requires no explanation. It will be seen that both 
the respiratory and vascular oscillations of pressure are 
manifest in it, and hence it may be taken as a sensitive 
index of the changes occurring in the vessels. 

Concerning the Curve b, or the one taken during contraction, 
we are at present unable to make any exact statement with re- 
gard to the condition of the vessels during this period. It is 
possible that the fibrillar twitchings which occur when the 
belly of a muscle like the gastrocnemius is thrown volun- 
tarily into contraction may be responsible, probably are in 
some part, for the masking of the arterial pulsations during 
contraction. Another, and to us a more probable explana- 
tion, is that the result is in the main due to a partial occlu- 
sion of the intramuscular arteries and arterioles during the 
period of contraction. This explanation would be in accord 
with the observations of Ludwig and Gaskell, that during a 
short tetanus, after the first jet-like rush of blood, the flow 
from the efferent vein may fall to practically 7, or, in other 
i the vessels may have their calibre practically oc- 
cluded. 

With regard to change in the sphygmogram after con- 
traction, there is much less room for uncertainty. If 
we examine the post-contraction sphygmogram, and com- 
pare it with the sphygmogram taken before contraction, 
we shall see that although the pulse frequency has remained 
practically the same, the pulse itself has become considerably 
altered. The pulsations are larg er, nearly double their former 
size, and the relative position of the dicrotic notch is altered. 
The inference one can draw from this is that the arteries 
have increased in diameter, and are relatively fuller than 
they were before the contraction. If we now direct ou 
attention to the end of the curve we shall see that the last 
few pulses which are registered are almost identical with 
those occurring before the contraction. If we reckon this in 
time it means that a contraction lasting one minute produces 
an arterial dilatation lasting half a minute. s 

Having considered the local and general changes in the 
circulation in man consequent upon the practice of resistance 
exercises, the question which naturally arises is how far the 
local changes explain the general ones. There can be little 
doubt that the fall in general pressure which always follows 
the exercises is in great part due to the dilatation which 
occurs in the peripheral muscular arterial area. A considerable 
diminution in peripheral resistance being thus produced; 
exercise acting in this way similarly to a vaso-dilator such 
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the contraction of the gastrocnemius ; curye c.that immediately ter the cessation of the contraction | 


as nitro-glycerine, etc. The rise in general pressure which { to bear the increased resistance presented to it by the primary 
takes place is less easy to explain. It is probably in part due | rise of pressure occurring during exercise, gentle exercise is 
to reflex cardiac stimulation and in part to the diminution in | preferable to massage, inasmuch as the subsequent diminu- 
calibre of the peripheral muscular .arteries which occurs _ tion of resistance is greater in amount and of longer duration. 
during the shortening of the muscles which are called into | (c) The difference between our results and those of Oertel 
play. The last of these factors is most probably far the most | affords a scientific basis for the practical rule which has been 
potent. This initial rise in pressure can be considerably | found so advantageous at Nauheim, namely, that the exer- 
diminished by making the exercises. very slow, but we have | cises shall not be carried to such an extent as to cause any 
never succeeded in abolishing it entirely. The fact that even | acceleration of breathing on the part of the patient. 
during the exercises, after they have been continued for some We desire to express our thanks to Professor Mosso, of 
time, the pressure returns to its normal level, and may even | Turin, for allowing some of the above experiments to be 
sink below it, seems to point to the conclusion that by the | done in his laboratory and also for his kind help in them ; 
contraction of a muscle some substance is produced which | also to the Scientific Grants Committee of the British Medi- 
exerts a vaso-dilating influence, and as the amount of this | cal Association for a grant towards the expenses of this 
substance increases its nett result is to overcome the diminu- | research. 
tion in arterial calibre which is mechanically produced by the . ; REFERENCES, : 
shortening of the contracting muscles.  Laduigfe Actelion, 10to, Daas. 8 Lees Arte Or a ae 
The conclusions which we are able to formulate from the Vol uel, 106, so? ole Variactont Toeali del susdseelt entiheasne ataauamn 
above experiments fall under two heads—(I) Physiological, | Torino, 1878. © Archiv. de Phys., 1802, p. 279. 7 La Circulation du Sang, 
(11) Medical. Faris, 2881, P. 343. 8 Op. ot, P. 525... 9 Handbuch der aligemeinen, Therapte 
(1) Physiological. (a) Locally, gentle exercise is followed | (peer ener nee eee tg oot ne belineten Blutdrack-Sehwane 
by a dilatation of the muscular arterioles with an increased | Seaman Deut sie ee ee ee sg ae gor. 
flow of blood through them. This is shown by the fact that he 9) a x serie, iii, rm " —_ — ad oe bona — F soap a 
after the contraction is over the pulsations in the muscle | **11! Fasic. 1895. urther details as to method with regard to the esti- 
. . . A mation of general blood pressure, and the local arterial change will be 
have a greater amplitude, that is, there is a greater dis- given clesehere. 15 Joutaal of Physiology, vol. xvii, No. 5.° . 
tance between the crest and hollow of each pulse wave than 
before the contraction. As these alterations in the circula- 


tion are purely local, the heart remaining the same, they can " 
only be due to a local dilatation of the arterioles in the mus- THE ROENTGEN RAYS AND THE FLUOROSCOPE AS 


~~ —— ae to empty themselves more rapidly during =A MEANS OF DETECTING SMALL, DEEPLY- 

the cardiac diastole. 

(b) Generally, the effect of exercise so gentle as to cause | PLACED STONES IN THE EXPOSED 
KIDNEY. 


no hurry in the respiration and no increased frequency in | 

exercise itself the pressure first rises above the normal, but | By E. HURRY FENWICK, F.R.C.S., 
| 
| 

















the pulse on the general blood pressure is that during the | 

begins to fall, even during the continuance of the exercise, ital. S O St. ’3 Hospital f 
continues to fall, so that at the end of the exercise it has | TOES eh: See eee Declines. sathaaatiasocsccha he 2 
usually reached the normal., After cessation of the exercise | 
the pressure continues to fall. The pressure after the exer- | : 
cise may remain subnormal for half an hour or longer; after | in its after-results than is the removal of an oxalate of lime 
the expiration of this time it gradually rises again to its | stone from the surface of the kidney. The finger of the 
initial height. | operator detects the stone in the cortex directly the organ is 





No renal operation is probably safer, easier, or more brilliant 


These results may at first sight appear to differ from | exposed; his finger-nail is sufficient to free it, and the 
those of Oertel, who found that a rise in general blood | patient is at once relieved, without danger, from a source 
pressure invariably followed muscular exercise. We believe | of suffering which may have crippled him for years. 
that the difference between his results and ours depends | Not less easy, but not quite so smooth in its convalescence, 
upon the amount of exercise taken being different in the | is that case in which the stone is at once felt in the undis- 
two cases. In his experiments the amount of exercise was tended pelvis, or that in which the stone is discovered on 
sufficiently great to cause considerable strain. In one case, | opening a dilated pelvis. ; 
for example, the exercise consisted in making an ascent in | These three classes do not require skill—merely cleanliness, 
forty minutes for which an hour was usually reckoned. | gentleness, and care. The real crux of renal surgery is en- 
Although he notes that no difficulty in breathing occurred, | countered when we have to deal with a small prickly calculus 
yet the respiration must certainly have been quickened. | imbedded in the end of a lengthy calyx of an undilated 

_If we compare the results of our experiments just men- | pelvis (Fig.1¢). Todetect such a stone and to remove it with 
tioned with those which we found to follow massage,'° we | but little damage to the delicate tissue of so vital an organ 
notice that the primary rise of blood pressure upon exertion | as the kidney is almost impossible with our present methods, 
is greater than that caused by massage, but that the subse- The operator, moreover, is often haunted by the knowledge 
quent fall is both greater and of longer duration. | that certain forms of unilateral, non-somatic kidney disease 

(II) General medical conclusions. (a) In cases where the | (for instance, the granular kidney and the large white kidney), 
heart is very feeble, so that the primary rise of blood pressure | if locally inflamed or irritated by pyramid-chokage, simulate 
caused by even gentle exercise may interfere with its action, | stone very closely ; and if a diligent search is rewarded only 
massage is the mode of treatment best adapted for restoring | by profuse hemorrhage, he hastily concludes. that his dia- 
the circulation. (6) That when the heart is sufficiently strong | gnosis of stone is faulty, and that he is dealing with a de- 
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generated kidney—yet all the while some deeply-placed stone 
is the real cause of the symptoms. 

Nay, more, it is probably in the experience of most 
operators that after such a fruitless examination the patient 
has been so much relieved that he has returned to active life. 
For months, even years, he continues well, then he relapses, 
and as likely as not consults another surgeon, who removes a 
stone from the kidney. 

It might be said that chronic inflammation of the kidney 
ean be recognised by microscopy of the urine. Not so. 
Many examples of unilateral inflammation of the kidney ex- 
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Fig. 1.—Small calculus (c) imbedded in calyx. 

hibit normal urine. Even post-mortem examinations may be 
quoted in which advanced disease of the kidney was dis- 
covered, and yet the examination of the urine undertaken a 
few days before death had shown that nothing abnormal could 
be found in the secretion. On the other hand, evidences of 
renal disease frequently appear in the urine of patients 
suffering from renal stone. 

Have I overlooked a stone or have I explored an inflamed 
kidney? This is a question which I have sometimes found 
most difficult to answer after a negative exploration. I have 
removed stones from the kidney in thirty-four cases without 
mishap or death, and have, moreover, a tactile experience of 
over a hundred renal operations; and yet I feel convinced 
that I have overlooked small stones in probably six instances. 


‘ 













——— 


If with one finger in the pelvis and another on the cortex, | 
cannot detect a stone; if the bougie passes along the ureter 
smoothly into the bladder; if the cystoscope demonstrates 
the vesical orifice of the same ureter to be unimpeded, | 
conclude that my diagnosis of stone is wrong. Yet a more 
thorough cortical search might have revealed a stone. Buta 
thorough search through the pelvis and cortex, even when 
conducted with gentleness, is fraught with present and 
future danger to the patient. I have seen one operator in 
London so thoroughly explore a kidney of a young man to 
remove a small stone that the patient died the same night 
from shock and hemorrhage ; and I am certain from my own 
work that inflammatory changes consequent upon extended 
examination take place in the gland, so that it often is subge- 
quently crippled in its output, and is rendered very gus. 
ceptible to suppression upon shock. 

To try to obviate opening the kidney at all, when no stone 
is present, and to render an incision on to a located stone 
more precise, I have lately been working with the Roentgen 
rays from a 10-inch coil. These are thrown upon the exposed 
kidney (Fig. 2), and the viscus is then examined with a 
fluoroscope screen (Fig. 3). Although the method hag 





Fig. 3.—Fluoroscope for renal examination. 
marked disadvantages for routine operations, I believe it may 








Fig. 2.—Use of Roentgen rays and fluoroscope on exposed kidney. 





be of occasional value to those surgeons who can command 
the rays in private or hospital practice. Personally I should 
employ them when called upon to deal with a kidney which 
had been negatively explored before. 





Fig. 4.—Radiograph of oxalate stone in substance”of kidney. 
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i little education of the eye, any stone—oxalate 

Be ag phosphate—can be detected’ in the kidney or its 

pelvis, if sufficient strength of « ray is employed and the 
screen is held near the organ. 

Figs. 4 and 5 represent the visual appearances of these 








Fig. s.—Radiograph of phosphatic and uratic stone in pelvis of kidney. 
three classes of calculus. The screen, which can be much 
improved, is of a kidney shape, so as to be easily adaptable 
to the edge of the loin. It was made for me by Mr. 
Montague, of New Bond Street, who has kindly helped me 
throughout the work. 

The disadvantages of the method are as follows: 

1, The kidney must be brought on to the loin, and it is 
not every kidney that can be dislocated. In some the vessels 
are too short, in others the kidney is fixed high up under the 
ribs, and the operator may at once feel that free separation 
ought not to be risked. Women, of course, are easy subjects 
for renal dislocation—in fact, renal surgery in women bears 
no comparison, as regards difficulty, with that of men. 

2. The operating room must be absolutely dark, and the 
— steps of exposing the organ of course need a fair 
ight. 4 

3. The rays ought to be from a 1o-inch coil, and concen- 
trated upon the kidney, the tube being placed near the 
organ. 

4. The screen used must be a good one, for there are many 
sereens on the market which do not deserve the name ofa 
fluoroscope. It should be made so that it can be rendered 
aseptic, and must be brought near the kidney. 

In Fig. 5, which is introduced to emphasise the fact that 
the kidney is exposed, the fluoroscope is, for the sake of clear- 
ness, placed too far off the kidney. 








THE EXAMINATION OF ONE HUNDRED CASES 
OF TYPHOID FEVER BY WIDAL’S 
SERUM TEST.* 


BY 
JAMES COLVILLE, M.D., and W. D. DONNAN, M.B. 
(From the Pathological Laboratory, Queen’s College, Belfast.) 





Since the end of February last we have examined, by Widal’s 
method, the serum of 132 cases in the pathological laboratory 
of Queen’s College, Belfast. 


* Kead at the Annual Meeting of the North of Ireland Branch of the 
British Medical Aisociation. 








Belfast is an exceilent centre for any investigation concern- 
ing typhoid fever, as the disease is pretty well endemic here. 
During the past spring and early summer there has been 
quite an epidemic, 1,293 cases with 127 deaths having been 
notified to the medical superintendent officer of health from 
March 1st to June 23rd, 1897. 

The technique employed has been as follows: We have 
modified the collecting tubes recommended by Professor 
Delépine by drawing out in a blowpipe flame pieces of glass 
tubing from } to } inch calibre, so as to form small elongated 
bulbs with long tapering ends. A finger of the patient, after 
being carefully cleansed with soap and absolute alcohol, is 
pricked with a sterile needle: the two ends of the tube hav- 
ing been broken off, one end is inserted into the drop of 
blood, which then rises in the tube by capillary attraction. 
Sufficient blood having been obtained (about two drops), the 
ends are again sealed in the flame, care being taken to first 
seal the end which is next to the blood. The tube should be 
kept upright, with the blood end downwards till required for 
use. After the serum has separated the lower sealed end is 
again broken off, and the serum expelled on to a sterile glass 
slide by heating the other end of the tube. One loopful of 
this is thoroughly mixed by means of a platinum loop with 
ten loops of a twenty-four-hour old broth culture of bacillus 
typhosus. A loopful or two of the mixture is then placed on 
the centre of a clean coverglass, inverted over a hollow slide, 
and examined under the microscope, } inch objective being 
the most suitable power to use. A fresh broth tube is inocu- 
lated every day from the preceding one, it being well to do 
this as a preliminary measure to ayoid the risk of contami- 
nation. 

At intervals of three weeks or so we make an agar plate 
culture, and start fresh growth from a separate colony, as 
otherwise the bacilli are apt to become sluggish. It is also 
well to isolate fresh strains from any typhoid post-mortem ex- 
aminations as opportunity offers. 

On now examining the preparation, and supposing it to be 
a typical case, a very marked change is observed. The 
bacilli, which were formerly extremely active and uniformly 
distributed over the field, are now motionless and clumped in 
masses, the intervening portions of the field being clear. 
The foregoing may be considered the complete reaction, and 
usually takes place either immediately or within a few 
minutes ; this is what is observed in the majority of cases. 

Occasionally (that is, in cases which are not typical) no 
change is noticed for from ten to twenty minutes; then an 
imperfect reaction occurs in which either (1) there are quite 
distinct clumps, but some limited movement still persists, 
both in isolated bacilli and in the members of the clumps, 
whilst the field is not entirely cleared; or (2) the bacilli are 
motionless but the clumping is poorly developed; this latter 
is not of frequent occurrence as far as our observations go. 
With blood serum, other than typhoid, no reaction takes 
place ; the bacilli continue to move freely, imparting their 
motion to any blood corpuscles which have remained in the 
serum, and there is no attempt at clumping. 

As will be observed, we have used a dilution of 1 to 10, fol- 
lowing Delépine. In some of our later cases we have also 
diluted the serum with normal salt solution to make a1 to 
20 dilution, which seems to be preferable, as the clumps are 
more sharply defined, owing to the reduction in the number 
of bacilli. We have adopted Griinbaum’s half-hour limit for 
observing the reaction. 

A glance at the appended tables will show that we have 
divided the cases broadly into two divisions, namely, those 
clinically typhoid and those clinically non-typhoid, sub- 
dividing the first into four classes— (a) reaction immediate 
and complete; (4) reaction incomplete, but complete, or 
nearly so, when'retested at a later date; (c) reaction incom- 
plete but not retested ; (d) no reaction. The total number of 
cases in this division is 105. Of these, 84 gave a complete 
reaction, 12 an incomplete reaction, more complete subse- 
quently; 7 an incomplete reaction not retested, whilst in 2 
cases we failed to get any reaction. 

The second division comprises : 

(1) Cases clinically doubtful at the time, which subse- 
quently ran a non-typhoid course. Total 13, all giving no 
reaction. 

(2) Cases certainly not typhoid. Total 7. 
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(1)—Cases Clinically T _— in which Reaction was: A.—Complete and Immediate or nearly so—continued, 
A.—Complete and Immediate or nearly so. ————__ 
os .| | 
| | o6| Dateof 2 i 5] pa 
| | i | * LY ci y of 
S¢ Date of | 3 | ¢ | Date of | $8) ee. o <= Disease. need 
& — ala | Disease. | See. | | | | 
im | .| ae | = | se . = perature 2 
| | 77 15/7/97 | M.| xz | 23F ” ;fem tor°. 
1 | 27/2/97 | M.| 18 29th day 78 | 15/707. M.| | 1th ,, |Temperature 103.4°. 
2 | 27/2/97 7 23 | —_ " 79} 35 urd M. | Z | 26th ,, |Father of Case 78. 
3p 3/3/97 *| 43 | 3 ” 4 so | 15/797 M.| 12 | 218t “ 
: 1397 = Tf 33rd ” 81} 157097 M.| 24 | 1 sth ,, |Had a hemorrhage previous day. 
pe 4 sil 8 2| 9 F. | 18 | 18 Sf 
; ney et - s 13th 1» ne a 83] Pi ed F. | 10 | 35th ,, Fea - of my i 
1! , 2) . “4 | M. | -_ escent a fortn! ° i 
8 15/3 97 4 18 | > day Died next day. - | Seer ee | | medical aioe till Twist “— 
9 15/3/97 | M.| 17_| 14 ” 
10 | 15/3/97 | Mt 153| oth ,, . . . . 
rr | 18/3/97 |M. | 40) x4th ., Diagnosis tay between typhoid and) (3) Cases who had suffered from typhoid at a previous 
12 | 22/3/97 |F.| 8 | x2th ,, At first looked like acute tuberculosis. period. Total 3. : 
as Mother took disease later. Four cases we have been obliged to group as unclassed, ag 
13 | 22/3/97 ta - | = ” | sete anes will wd explained ey Te of ang, anne = undoubted 
Be eee! fee | 2 x ‘ typhoid fever, only 2 failed to give the reaction, whilst of 
15 | 30/3/07 |— —| 7th ,, » onl , 
16 33/4/07 |M.| 8 | 2nd week Diagnosis lay between typhoid and | the = non-typhoid cases only 1—a case of typhus fever— 
| | pneumonia. reacted. 
37 | ss/sio7 | — | — | 4 day oped eee re We feel strongly convinced of the great value of this test, 
ser | ; twee | . and in several doubtful cases have been able to give an 
19} 17/4/97 |F.| 5 | st “ae ‘ : 
20 | 22/4/97 |F. 7 | roth day opinion which subsequent history has fully confirmed. 
21 | 23/4/97 bu 7 | a ” Surely a method which has in this instance proved to be 
Gl Ee) ed ee i correct in over 98 per cent. of cases must undoubtedly have a 
3 29/4/97 | M.| 2 12 ” 1ed 9 days iater. : 4 “ 7 - 
24| 30/407 |M./10/;0th ,, [In 10 minutes. very solid foundation. We br gt that after ane Cone 
25 | 30/4/97 | F. 63) 13th ,, . application of the method, and when the causes and meaning 
Sf) et | - | a - Pome of the reaction are better understood, the percentage of errors 
; for, foe late ‘ will likely be eliminated, and it is more than probable that 
28 | 5 5/5/97 | | 13 ” = 7 . : : * . 
|227/5/97 |M.. 2x |} 12th ,, Second observation during a relapse. by means of this test many a mild and puzzling case will be 
| y : many : ae 
ny peer me sr + aa diagnosed with a certainty where hitherto the clinician has 
- a < ¢ * 7 
30 11897 M. 35) 20th ,, At. first considered influenza, later | beem compelled to remain in doubt. We refer more par- 
diarrhcea and rose rash. ticularly to the so-called gastric fevers of childhood, which 
31} 12/5/07 |F. | 3) 4th » . on sth day day with acute diar- | are often exceedingly anomalous. The earliest day of disease 
go | setsior 1B |. ol eth 7 on which we obtained _the reaction was the fourth. ia many 
33 | 22/5/97 |F.; 7 | esth 5, cases a good reaction has been seen on from the sixth to the 
34| 12/397 |M. 10} 33rd ,, Brother of Case 33. Temperature nor- | ninth day. Apparently a marked reaction is almost un- 
= mal nine days. doubted evidence of typhoid, but its absence is not so con- 
35 | 14/s/o7 | F. 8 | 4th week . fs . i 
3% | x4/so7 |\F.| 6/ard_ clusive against the disease. It is necessary to reserve the 
37 | 14/507 | F. | 19 | 22ndday opinion and ask for another sample at a later date (saya 
38 | 14/5/97 - | 23 | “ro ” week) if the clinical signs remain suspicious ; thus in Cases 
3 or (M136 {rth ” [In zo minutes. 88, 89, and 96 no reaction was seen when first tested, although 
4r | 18/5/97 |F. | 24 | 28th ,, | it was found on retesting at a later date. : 
42 | 39/5/07 |—-|—| .— | We have observed what might be termed a cumulative re- 
43) s0/s/97 |— | — | —— | action in a number of cases, that is, when first tested, the re- 
4s | 26/s/o7 |F. | 95 | sath day | action is absent or very incomplete, later more complete, 
|( 27/s/o7 | M. | 22 Conva and perhaps not fully complete till convalescent has been 
46 |- escent | well established. 
, } ' > 
io ( std iz “ee 7th day | Cases 88, 89, 91, 92, 93, and 94 are good examples. We 
48| 7/6097 |F.}12| 8th ,, do not attempt to offer any explanation of this phenomenon, 
49 | 7/6/97 | F. | 30 ar o nor can we explain why in some cases this paralysing and 
50 | 10/6/97 oF C | eae I inten agglutinative property should be developed at an early stage, 
51 15/6/97 -| 25] ay Insmi ° ‘Ist i hers i 1 d pie. 
32. 16/6/97 | M., 55 | 4th week | whilst in others it should be so slowly formed. The majority 
53 | 16697 |M.| 28} 17th ,, | of the cases showing a cumulative reaction were mild ones, 
54 | 16697 |M./ 16) 18th 5, || . but this did not hold universally, and some mild cases also 
eee iat | cece’ ier ete tenaih ave a well-marked early reaction 
56 | 17/697 |M.| 23 | 14th day In 5 minutes. Complicated by head in- g y ° e . 
jury. Let us look fora moment at a few of the more interesting 
siaeiklsise: eee enue. 
me | mo? jae ee ee fF saad : In the first division, that is, those clinically typhoid, there 
39 | 30607 | M. sth ,, . ’ ’ yp 9 UES 
Pa 30/6 97 | M. a “oth +, Only 3 days off work. is not much to note except, perhaps, that Case 56 exempli- 
61 | 27/07 F. | 23| 6th ,,  |Mild case. fies well the utility of the test. This man was admitted to 
>}, vier | M-| 90 | eee hospital sullering from a severe head injury owing toa fall 
63 | 3/797 M./ 30 | 11th day rom a height. The temperature rose in a few days, and was 
ba | 3/9/97 |M.| 30!/ arth ,, naturally thought to depend on septic trouble; but none 
S| glen | 88 | ae being found, whilst the temperature remained elevated, 2 
Siac talislan sample of his blood was sent to us. It gave a well-marked 
68 | 6/7/97 |M.| 34/xs5th ,, reaction, the man evidently having been in the incubation 
69 | 6797 |M. 25 | roth ,, stage of the disease when he met with the accident; the dis- 
yo |{ 6797 a 26 218t 4, ease subsequently ran a typhoid course. 
14/7/97 |M.; 26! 29th ,, : 2 P 
ox | sa/zio7 | M.| 26| osth ,, Case 28 was examined both before and during a relapse. 
2| 14/7/97 M.| 25 | 46th ,, Case 83 was first examined during the relapse. The re- 
73 | 14/7/97 a 25 << ee a a action was well marked in both. ‘ 
m4) sive | OT | cated by scariatina, © 7, Turning to the two apparently undoubted cases of typhoid. 
75 | 15/7/97 F. 29 22nd ,, Wife of Case 74. fever which failed to react, Case 104 was, as far as symptoms 









































go, a mild attack, with three weeks fever and some typical 
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diarrhoea. Her blood has been tested on three separate occa- 
sions. We learn that since this paper was compiled she has 
had a relapse. 


B.—Incomplete, but Complete or more nearly Complete when 
Tested at a Later Date. 




















nl 
og Dateof| .|. payot 
-2 Exami- |» |® p; Reaction. Remarks. 
gs nation. | 2 [Sa Disease. 
| 
|§ 1/3/97 | F. j29 18th day Incomplete 
$5 |. 5/3/07 | F. 29 22nd ,, Complete 
| (14/4/97 |M.| 43rd or 4th Incomplete Complicated by bron- 
86 J wt | week cho-pneumonia. 
17/5/97 | M. i 4 mS a Complete Died a few days later. 
87 \; 4/3/97 -. i732 - day | Tpeomiete Ag maningenl. 
| 10/8/97 | M. j7z x1 a Jomplete Now clinica i 
| (22/5/97 M.|6 4th , | None leases 
|| 29/5/97 |M.| 6 rth ,, |Slight clumping 
|| 2/6/97 M.|6 16th ,, | Alittle better Temperature normal 
88 |{ | marked this day. 
|) 12/6/97 | M | 6 25th ,, |Good reactionin 
| | ro minutes 
|| 3/7/97 |M | 6 7th week | Immediate and | 
hae complete 
| ( 5/6/97 F. 12 rrth day None | 
89 Fr 15/7/97 | F. jz2 Convales- Complete in 15 
| cent | minutes 
J 9/6/97 | F. |30 r4th day Slow — oe 
| | ect | 
a rhs 6/97 | F. |30, 16th ,, Complete in 10 
ad, minutes | 
(12/6/97 |M.| 6 r7th ,, Incomplete Symptoms _ broncho- 
|| | | pneumonic, but spleen 
gt 14 re | | | enlarged. 
| 3/7/97 |M.| 6 39th ,, | Complete and | 
+ ae | immediate | 
| (15/6/97 F, |rr 8th ,, |Incomplete in x5 Mild case. 
|) Reece minutes | 
92 i 25/6/97 | F. 11 x8th ,, |Incomplete in rs 
| | minutes | 
|| 6/7/97 | F. |xx 2oth ,, | Complete in 5 
| Riegiagae Pale ie | minutes 
| ( 6/7/97 |M. 2t xrth ,, | None in} hour 
|| 34/7/97 | M. j2x x7th ,, [Incomplete in 2 Severe case. 
93 |4 | hour 
|| 20/7/97 |M. 21 24th ,, | Completeand | 
| \ ae immediate 
( 6/7/97 |M.\17 6th ,, |Incomplete in ro 
olf, | | minutes 
y 7/97 |M. x17 2st ,, | Complete in1o Temperature normal. 
hl Pw minutes 
| ( 15/7/97 | F. |30 6th week Incomplete in } 
95. |< Nel ae | hour 
)2 7/97 | F. |30 7th =,,_ | Fairly good in 
PS, | 20 minutes 
(15/7/97 | M.\26 4oth day None Tested on roth day by 
5 Dr. Lynass, with nega- 
9 tive result. 


| | 
| 21/7/97 | M. 26 sqth ,, (Incomplete in 3 
\ ; hour 
C.—Incomplete; not retested at a Later Date. 


97 18/3/97 | M. |35] _ 
| Bacilli motion- Died from hemorrhage 


102 In 20 minutes 


. |S 18/3/97 | M.|—| — | 
9 ) | | ‘less; clumps not afew days later. 
" | | | | well marked 
= 14/5/97 | F. |— _ | In 20 minutes /Infected from husband. 
145/07 | F.| 3 sthday | Ini hour, 
ror | 17/5/97 | M.|26| 7th ,, : 
9/6/97 
9/6/97 


| M. t5| rath ,, 
om F. |33) Sth ,, |Bacilli motion- Died on rsth* day from 
3 ‘eat | less; clumps bronchial complica- 





ee. poor tions. 
D.—Abdsent. 
/ F. 124] 5th day None Mild ease ; typical stools 
F. 24; r1th ,, sg and temperature. 
21/7/97 | F. |24 26th ,, Pe Temperature normal 
M | at end of 3rd week. 
M 


| §-aisio7 
30g |2_5/7/97 
i I 
\ 
l 


- 15/7/97 |28! 23rd _ ,, _ None Complicated by phthisis 
3 |» 28/7/97 - [28 28th ,, None after rx atrightapex. Has had 
| hemorrhages. 


| | hour 








_ Case 105 is complicated by phthisis in the right apex, and 
Tr not yet convalescent. His blood has been twice examined. 
This case may possibly throw some light on Case 129, which 
18 one of our four unclassed cases. In it the patient, whilst 
suffering from an apparently clear attack, there having been 
= hemorrhage, failed on two occasions (twenty-sixth and 

f a eovents day) to give any reaction. He died shortly 
allerwards, and at the post-mortem examination general acute 


(2)—Cases in which Diagnosis was Doubtful at the time: Subse- 
quent History not Typhoidal. 


























} | | 
ce 
Oo o| Date of 
é |. |.| _Dayoft | A 
| Exami- | ¥ ;: | 
$ a) oon & S| Disease. | Reaction. Remarks, 
oad Pea Cee | 
106 | 22/3/97 | F. |16 a day | None 
107 | 23/4/97 | M./17 sth or 6th | vs Sent into hospital at end 
| week | of supposed attack. 
108 | 10/5/97 | F.| 9) 6thday | * be 7 aang normal 
} is day. 
109 | 18/5/97 | M.'32) 7th ,, ‘ Pneumonia; died. 
110 | 26/5/97 | M. |10) 2nd week | + Bronchitis. 
IIr 5/6/97 | M.| 4 8th day ee 
112 2/6/97 | M./18 18th ,, pa Anomalous case with 
| alternating high tem- 
| perature andapyrexia, 
| each lasting a few 
| j days. 
113._-15/6/97 |M.'19 7th ,, " Slight pleurisy. 
114 14/7/97 |M. 23 4th ,, 73 Acute diarrhea with 
| | febrile symptoms. 
mms. rs/7/97_ | F. 223rd month! Po At first considered ty- 
fe bey | phoid, but abdominal 
swelling has persisted 
with hectic tempera- 
| | ture, probably tuber- 
| | culous peritonitis. 
116 20/7/97 | M. 19 roth day oe 
117. 21/7/97 | M. 20 30th ,, FP Case of meningitis. 
118 3/7/97 | M. 20 — a Colic with slight fever. 
(3)—Cases certainly not Typhoid. 
119 | 18/3/97 | F. 30 = None Typhus fever. 
120) 18/3/97 | M. 35 -- Well marked Typhus fever; patient 
| too stupid to ascer- 
tain whether ever had 
—— 
zr 20/3/97. M.. 27 — None | Healthy individual. 
122} 17/5/97. F. 25 _ ” ” ” 
123 | 26/5/97. F. 65 = “a Case of *‘ bronze skin.’ 
| (22/6/97. M. 28 = ” |Malaria; six months re- 
| turned from India; 
- | taken between parox- 
ah |_ ysms. 
| 2/7/9x M. 28 — vs | Desse paroxysm ; tem- 
| \ . |__perature 1o5.2°. 
125 | 6/7/97 F. 24 — pr | Healthy individual, 





tuberculosis was found, although there was also a suspicious 
condition of Peyer’s patches in the lower portion of the 
ileum. The possibility of its having been tuberculosis all 
along naturally suggests itself. However, thinking that the 
presence of tubercle might have some inhibitory effect, we 
obtained some serum from a well-marked case of phthisis 
with hectic temperature and abundant bacilli in the sputum, 
and mixed it with an equal quantity of serum from a typhoid 
case giving a good reaction. The result of our experiment, 
as far as our theory went, was negative, the mixed serums 
clumping just as well as the pure typhoid serum. It might 
be that the effect in corpore is different from that in vitro. 
With regard to the remaining unclassed cases, in Case 130, 
which showed a suspicious pyrexia in an alcoholic subject, 
we could not obtain another sample of blood, and we are in- 
clined to believe that we might have got a reaction ata later 
date, especially as the patient suffered from a fortnight’s 
relapse during convalescence. 

Case 132 is suffering from dorsal caries with slight tempera- 
ture. The patient had a suspicious illness last summer, lasting 
a month, which the child describes as ‘‘inflammation.” Her 
blood gave an imperfect reaction. 

Case 131 was a lingering case of periuterine inflammation, 
in which the temperature remained elevated for short periods. 
Although there was an element of doubt about the case it 
never appeared to resemble typhoid clinically. On two 
occasions her blood gave a very imperfect reaction. She 
never had typhoid previously. 

We regret that we obtained only three cases who 
had suffered from typhoid at a previous period. One 


six and one twelve months convalescent failed to react, 
whilst the third, fourteen months convalescent, gave an im- 
perfect reaction. This case is interesting in that she is now 
the subject of tuberculous peritonitis with high temperature, 





and is a good example of the necessity for being on guard as 











Tus Barnex 
Mepicat JouRNAL. 


1080 


PERIPHERAL NEURITIS AND PREGNANCY. 


[Ocr. 16, 1897. 











to whether the patient had ever before gone through an 
attack of the disease. 


(4)—Cases who had Suffered from Ty;hoid at a Previous Date. 























ie 

sac 

© 6| Date of | 

64| Exami-| ,; |g Fs mid Reaction. Remarks. 

ZO| nation. 3 |Z ° | 

| | 

126 | 16/3/97 | — _ 6 months None 

127.) 27/5/97 | M. \21 ryear | 0 eae 

128 | 12/6/97 | F. |16 14 months Imperfect Now suffering from tu- 

} berculous peritonitis 
)/ with pyrexia. 
(5)—Uncelassed Cases. 
(27/2/97 | M.|22) 26th day None Apparently typhoid cli- 
30/3/97 | M.j22) s7th ,, a5 nically, with one he- 
| morrhage, but temper- 
| ature remained ele- 
vated, and death en- 
} | } | sued, the post-mortem 
229 |+ | | | examination — reveal- 
| | | ing general tubercu- 
} losis, slthough Peyer’s 
; of | patches were pro- 
minent and dis- 
if } } coloured. 

130 | 26/s/o7_ | M. 41 3rd week ws A suspicious case of 
| | pyrexia in an alco- 
| | holicsubject. During 
| convalescence’ there 
| Was arelapse lasting a 
; | | fortnight. Could not 
obtain a second sam- 

ple of blood. 
{ 2/6/o7 | F. |45' 3rd week - Was suffering from peri- 
12/6 | F. [45 _ Very slight | uterine trouble in 
| | small clumps, May. Since then tem- 

331 |< but good deal of perature has occasion- 
| | | movement ally for a time risen 

9/7/97 | F. 45 -- Ditto two degrees above 

q normal at night. 
( 8/7/o7 | F.. 7 - Movement Has dorsal caries, with 
stopped in 10 slight hectic tempera- 
| minutes, but ture. Had a_ sus- 
clumps prove picious illness last 
ee imperfect summer, ‘inflamma- 

332 |+ tion ” lastinga month. 

21/7/97 | F. | 7! _ Fair clumps in 
| 10 minutes, but 
field not quite 
{ | clear 





Of the non-typhoid cases one case of typhus fever (Case 
120) gave a good reaction. We can only explain this by sup- 
posing that he had had typhoid previously, but this could 
not be satisfactorily ascertained. Another case of typhus 
fever tested on the same date gave absolutely no reaction, 
and this accords with the experience of other observers. 

With a view to test Bates Block’s statement that cases of 
malaria will react, we obtained serum from a well-marked 
case of this disease (Case 124), both during a paroxysm and 
in the interval, and at neither period was any reaction 
observed. 

Of the total cases examined, 34 were obtained from the 
Belfast Royal Hospital, 37 from the Belfast Union Fever 
Hospital and Infirmary, 8 from the Ulster Hospital for 
Women and Children, 8 from the Queen Street Hospital for 
Sick Children, and 9 from the Garrison Hospital. The 
remaining 36 cases were sent in by private practitioners. 

Our warmest thanks are due to Dr. J. Lorrain Smith for 
permission to work in his laboratory, and for many valuable 
suggestions while the work was in progress. 








PERIPHERAL NEURITIS CONNECTED WITH 
PREGNANCY AND THE PUERPERAL STATE. 
By ERNEST SEPTIMUS REYNOLDS, M.D.Lonp., F.R.O.P., 


Senior Physician to the Ancoats Hospital, Manchester ; Visiting Physi- 
cian to the Manchester Workhouse Infirmary, 





In paralysis occurring during pregnancy or the puerperium 
the seat of the lesion may be either in the brain, as from 
hemorrhage or thrombosis ; in the spinal cord, as from some 
form of myelitis ; or in the nerve trunks, 


Of paralyses due 





to lesion in the nerve trunks it is easy to distinguish two 
widely different groups of cases—namely (1) those due to, 
injury or disease of the nerve trunks, as they pass through 
the pelvis; and (2) those due to neuritis occurring at the 
periphery of the nerves, and in which the nerves affected do 
not necessarily pass through the pelvic cavity. 

Of the paralyses due to affection of the nerve trunks ag 
they pass through the pelvis I intend to say but little. They 
are more commonly due to injury of the nerves by forceps 
when the symptoms are generally unilateral, setting in with 
severe sudden pain at the time of injury (sometimes followed 
by anesthesia of the part supplied by the injured nerve) and 
followed by paralysis of the extensors of the foot and tengor 
vaginee femoris supplied by the external popliteal and 
superior gluteal nerves, the pressure having been applied to 
the lumbo-sacral cord and the roots of the sacral nerves, 
Cases of this nature have been recorded by Bury, Thomas, 
Bernhardt,’ Mills,‘ and many others. More rarely paralysis 
has resulted from pressure of the head of the child on the 

elvic roots during prolonged and difficult labour, as recorded 
. Vinay,’ Ramskill,° and Lloyd Roberts.’ Other cases of 
paralysis of the legs from a lesion of the large nerve trunks in 
the pelvis have had a very different cause, as in a case de 
scribed by Leyden, where paralysis came on in the lower 
extremities with neuralgic pains in the sciatic nerves after 
puerperal fever, and on post-mortem examination there was 
found phlegmonous infiltration of the cellular tissue of the 
pelvis, implicating the sheaths of both sciatic nerves. Adams’ 
reports a case where a pelvic abscess coming on after confine- 
ment caused a unilateral paralysis. a 

I have seen a case in which a severe double sciatica led to 
the discovery of a fibroid tumour of the uterus impacted in 
the brim of the pelvis. An operation was performed and the 
tumour was lifted up and fixed to the anterior abdominal 
wall. There was no septic mischief, and the operation was 
entirely successful, but the pains in the legs still continued and 
were followed by double atrophic paralysis of the anterior 
tibial and peroneal groups of muscles, and afterwards of the 
muscles of the calf, with marked cedema in both legs. These 
symptoms progressed in spite of the fact that the fibroid 
growth not only remained in the position in which it had 
been placed, but also, from the menopause setting in, dimin- 
ished until the uterus was practically of the normal size and 
the whole pelvic cavity was apparently normal, as ascertained 
by careful bimanual examinations made by most competent 
gynecologists. It would seem as if the symptoms had been 
produced by a chronic intlammation of the nerve sheaths in 
the pelvis set up by the pressure, just as may possibly oc- 
cur very rarely by pressure of the head of a foetus. 

I wish to deal, however, more particularly with those cases 
in which peripheral neuritis comes on, either during preg- 
nancy or the puerperium, and in which many nerves - 
affected (not necessarily only those which pass through the 
pelvic cavity), and in which there is evidence of true be 
pheral neuritis, similar to that found after taking alco = 
and other poisons. These cases, judging from the = 
reported, do not seem to be very common, but this may 
because they are not sufficiently recognised. ae 

The two following cases have occurred in my practice: 4 

CASE 1. Vomiting of Pregnancy, Abortion Procured ; Peripheral Neuritis 
following and affecting both Legs; Gradual Recovery.—Mrs. D., aged eg 
was married in April, 1895. In November, 1895, she was abou lable: 
months pregnant, and was suffering from such severe and a ee 
vomiting that abortion had to be procured. For two or three weeks = 
this she had complete loss of power over the bladder and rectam, SS 
these symptoms passed off in a ee and never troubled gy . 
About a month after the abortion had been procured her feet fe he 4 
cold and numb; a month after this she found that her legs were = 
weak, and sensation in them was almost entirely abolished ; there wer 
affection of the upper extremities. The loss of power became a 
she could not stand or walk. the legs were wasted, and finally t _ oa 
became contracted and fixed. This condition continued in spite o mond 
ment, and when she first came to Manchester, in July, 1896, the ed soa 
in the same flexed position, with marked talipes equino-varus of bo oa Y 
and extreme wasting and total paralysis of the lower fe age 0 hi 
absence of the knee-jerks. There was some power of flexion 0 > 
joints and she could move the great toes very slightly ; there bro po 
loss of sensation in the toes. The knee-joints were straightene Bow 
times under chloroform, and fixed in splints. Electricity and a 4 
were employed, and the condition improved much for a time, aD 
became stationary. 7 
I first saw the. patient in consultation with Dr. Grosvenor, of 
chester, in October, 1896, when I found all the muscles of the lege, & ost 
a less extent the muscles of the thighs, wasted and powerless, 
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being ina state of talipes equino-varus, and the knee-jerks absent. There 
was total inability to stand or walk, both from the loss of power and the 
contracture of the knee-joints. There was no loss of sensation, and no 
tenderness on deep pressure of the muscles. Regular massage was ad- 
vised. I saw the patient again on March sth, 1897, when she was again 

regnant, but had not suffered from vomiting. There was still loss of the 
knee-jerks, but the muscles of the thighs were fairly strong, and much 

reater in bulk than formerly ; there was only a slight contracture at the 
fnee-joints. The muscles of the legs were also increasing in volume, and 
gradually regaining their power ; but the feet were still both “ dropped” 
(talipes equino-varus), although the toes could now be moved slightly. 
The right foot could be flexed normally, but the left could only be fiexed 
and adducted, the left peroneal muscles not a regained their full 

ower. The patient could now walk, but with the feet dragging slightly 
unless well lifted from the ground at each step (‘‘high-stepping gait”); 
the toes were put down first, followed in the right by the heel ; but in the 
left foot the heel did not touch the ground, as it was held up by the con- 
tractures of the left calf muscles. In June Dr. Grosvenor informed me 
that the patient had had a normal confinement, and that the paralysis 
was so much better that the patient could take short walks outside. There 
was no previous history of alcoholism. 

CASE 11. Chronic Pyemia following Labour: Atrophic Paralysis of both 
Legs; Gradual Recovery.—Mrs. H. was quite well until her first child was 
born in 1892, when she was 18 yearsofage. The confinement took place in 
a Manchester hospital, and she told me that shortly afterwards she was 
very ill, and was operated on for a ‘‘liver abscess.” She was then re- 
moved to the Manchester Royal Infirmary, and I am informed by one of 
the late resident surgical officers that she was found to be suffering from 
chronic pyzemia and paralysis of thelegs. She was removed to the work- 
house, and came under my care early in 1893 in the Manchester Work- 
house Infirmary. She was then suffering from total atrophic paralysis of 
both lower extremities with contractures of the knees ; there was absence 
of knee-jerk, but the arms and sensation were unaffected. She was 
treated by massage, and was discharged much improved in eighteen 
months. At the present time ‘(June, 1897) she is practically well, and can 
do all her ordinary housework. She walks alittle lamely because of a 
— contracture of all the joints of the toes into the soles of the feet, but 
all other muscles of the lower extremities are normal and well nourished. 
There was no previous history of alcoholism. é 

In the Deutsche medicinische Wochenschrift, 1895, Nos. 8 and 
9, will be found an account by Eulenburg of puerperal 
peripheral neuritis, with a classified account of 38 cases; 8 
of these, recorded by Mills, are, however, principally uni- 
lateral cases, due either to forceps or to exudations into the 
pelvis—sometimes associated with phlegmasia dolens—and 
these I here exclude from consideration, leaving 30 cases. 
In addition, I have collected 17 more cases of pure neuritis, 
and these, together with the 2 cases reported above, make 
up 49 cases, from which I have drawn the following con- 
clusions: 

: ETIoLoGy. 
I find that the disease is more common in multipare; in 
12 cases the ‘onset occurred during pregnancy, and as the 
symptoms are so similar to those in which the condition 
commenced in the puerperium, I think that all should be 
considered together. Of the cases commencing after delivery, 
in 16 the symptoms appeared within the first week, in 7 
during the second week, in 6 during the third and fourth 
weeks, in 2 within the second month; in the 5 remaining 
cases the details are not available. In 15 cases out of the 
total of 49 there was a distinct history of some form of sepsis 
with shivering and fever ; in 11 cases there was marked and 
incessant vomiting of pregnancy, so great in some instances 
that abortion had to be procured, and in 2 of these the sym- 
ptoms of neuritis did not come on until about three weeks 
afterwards. In several cases the patients were very anzemic 
from loss of blood, and in a very few—especially where bulbar 
symptoms were present—it was difficult absolutely to exclude 
diphtheria. In4 cases there was a distinct alchoholic his- 
tory, and as in many instances there was marked tenderness 
on deep pressure of the muscles, the question arises as to 
whether more of the cases were not due to alcohol. One 
knows that during pregnancy and in the puerperium nota 
few women take alcohol, and though the doses may only be 
moderate, yet it must be remembered that comparatively 
small quantities of alcohol will sometimes induce _neutitis, 
and especially if the subject is not in robust health. There 
can be no doubt, however, from a careful study of the sym- 
ptomatology of puerperal neuritis that alcohol is not the 
cause in the infinite majority of cases; for alcoholic neuritis 
1s practically never associated with paralyses of the cranial 
a, Again, if in alcoholic paralysis the affection of the 
€gs 18 very severe, then the arms are also affected, andfinally 
such symptoms as severe neuritis of the arms, and more 
especially of one arm without affection of the legs, is un- 
known to me in alcoholic paralysis. In many cases reported 
it is difficult to find any cause for the neuritis of pregnancy 





incessant vomiting as the most potent factors in producing 
thecondition. In septic poisoning it is admissible to assume 
that the toxins set up the neuritis just as occurs in diph- 
theria. As regards the incessant vomiting, two views may 
be taken. First, the view stated in a paper by Dr. Clifford 
Allbutt,'° and kindly forwarded by him to me, that the 
vomiting itself is due to a toxin, and probably that the 
neuritis is due to the same toxin. A second explanation 
which I merely suggest as a hypothesis may be that the in- 
cessant vomiting sets up a condition of acetonzemia, and 
that the acetone or some allied body in the blood produces 
the neuritis just as may possibly occur in the neuritis of 
diabetes. 
SYMPTOMATOLOGY. 

In the great: majority of cases the disease begins with 
sensory disturbances, especially in those parts which are 
afterwards affected with paralysis of motion. These consist 
of numbness, tingling, hyperesthesia, parzesthesia, or severe 
pains, often shooting in character. In not a few cases there 
was well-marked tenderness on deep pressure of the muscles, 
and great tenderness on pressure of the nerve trunks. Later 
on there may be anesthesia of certain parts, but in cases of 
recovery this disappears before the restoration of motor power. 
The sensory symptoms are followed very soon by motor 
troubles,and in some cases the motor come on simultaneously 
with the sensory disturbances, and progress very rapidly over 
the whole body, running a course not unlike that seen in 
Landry’s paralysis, and ending in speedy death from respira- 
tory failure. Bulbar symptoms were present in 5 cases, and 
showed themselves either as difficulty of swallowing, altera- 
tion of voice or actual aphonia, pains in the fifth cranial nerve 
or paralysis of the third, sixth, seventh, or twelfth cranial 
nerves. In one case reported by Schanz there was, in addi- 
tion to severe multiple neuritis, an atrophy of the optic nerves. 
with blindness. In the 23 cases in which there were general 
signs of paralysis—that is, attacking both legs and arms—the 
loss of power was as a rule first noticed in the legs, and more 
or less rapidly extended to the arms, sometimes only one arm 
being affected, but more generally both. In many of these- 
cases, also, the trunk muscles were affected with some in- 
volvement of the respiratory muscles and very rarely some 
affection of the bladder and rectum. In all cases the para-- 
lysis was of an atrophic character, often with well-marked re- 
action of degeneration. 

In 15 cases the symptoms were confined to the arms, in 10 
of these being limited to one side. In7 the sensory and 
motor disturbances affected the median and ulnar nerves. 
only, the paralysis being as usual of the atrophic type, In1 
case there was a complete diffuse atrophy of all the muscles 
of the right arm, in another atrophic paralysis of the upper 
arm and shoulder muscles on both sides, and in athirda 
unilateral paralysis of the same region; in 2 cases the ulnar 
nerve only was affected, and in 2 others the median only. 
Finally in 1 case there was generalised paralysis of both 
arms. 
In 10 cases the muscles of the legs only were affected, in 8 
of these the symptoms being on both sides. The muscles 
most generally involved were those of the anterior tibial and 
perineal groups, less commohly those with paralysis of the 
quadriceps extensor, and in 2 or 3 cases all the muscles of 
the legs. The position of the legs was almost exactly like 
that seen in alcoholic paralysis with talipes equino-varus and 
flexion of the toes with absent knee-jerks. As in other cases 
the paralysis was atrophic, and there were generally marked 
sensory disturbances. 
In very many of the cases of generalised paralysis there was 
a marked cedema, especially of the legs, and this also 
occurred in most of the cases in which the legs only_were- 
paralysed. 

PROGNOSIS. ; 
In 14 cases there was either no recovery (death occurring 
fairly rapidly in a few cases) or only a partial recovery, some 
of the most severely affected muscles remaining permanently 
paralysed. In 22 cases recovery was complete, and in 13 
cases I can find no mention of the termination. The pro- 
gnosis as regards complete recovery is worst in the general- 
ised forms, and is best in the partial cases, especially where 
the arms only were affected. It would seem that, just as in 
alcoholic paralysis, years may elapse before an absolute re- 
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covery takes place, so that treatment by massage, etc., must 
on no account be relaxed, but kept up for long periods. 


PATHOLOGICAL ANATOMY. 

In several cases the nerves have been examined after death, 
and well-marked evidence of neuritis has been found. Thus 
Korsakoff and Serbski,'' in a case of septic origin, found 
degenerative neuritis in both sensory and mixed nerves, the 
changes being most marked at points furthest from the nerve 
centres; the ulnar, median, phrenic, and vagus nerves were 
much degenerated, and there was slight degeneration of the 
abducens. Lindemann,'* in his case in which vomiting was 
the apparent cause, found well-marked general polyneuritis. 
In a case of Mader’s,'* commencing with persistent vomiting 
of pregnancy, there was found extensive neuritis of the sciatic, 
tibial, and peroneal nerves, and pigmentary atrophy of the 
extensor muscles of the thigh; but by Marchi’s method no 
changes were found in the spinalcord. Finally, in Solowieff’s™ 
case associated with vomiting in pregnancy, there was neuritis 
of the phrenic, vagus, peroneal, and median nerves. 
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A CASE OF MALIGNANT TUMOUR OF THE 
BRAIN ORIGINATING IN THE 


MIDDLE EAR: 
SYMPTOMS SIMULATING TEMPORO-SPHENOIDAL ABSCESS : OPENING 
OF MASTOID ANTRUM AND CRANIUM: PARTIAL REMOVAL OF 
TUMOUR: CESSATION OF RESPIRATION UNDER CHLOROFORM: 
TRACHEOTOMY: DEATH TWO AND A HALF MONTHS AFTER 
OPERATION. 


BY 
THOMAS BARR, M.D., and JAMES H. NICOLL, M.B., 
Lecturer on Diseases of the Ear, Assistant Surgeon, Glasgow Western 
Glasgow University. Infirmary; Consulting Surgeon, 
Glasgow Ear Hospital ; ete. 





History oF CAsE Previous TO FINAL OPERATION, BY 
Dr. Barr. 

THE patient was a boy 12! years of age. He was first brought 
to me on the 29th March, 16 months before his death, owing 
to severe pain in the right ear. This had existed intermit- 
tently for about three months. The pain occurred in such 
severe paroxysms that, in the words of the father, ‘“ the boy 
shook all over”; it was most intense at night, but might be 
absent two or three days at atime, returning without any 
special cause. On the supposition that it was of dental origin 
a tooth had been extracted without any effect. While the 
pain was his only spontaneous complaint, I was informed on 
inquiry that there had been a very slight discharge from the 
ear for three months. The hearing on that side was so defec- 
tive that a watch, ordinarily heard 40 inches from the ear, was 
perceived at a distance of only half an inch; he had alsoa 
buzzing sensation in the affected ear. The tissues in the 
neighbourhood of the ear were quite healthy and the lympha- 
tic glands of the neck were free from swelling. 

Although subject to headaches and rather dull at his 
lessons, the boy had been considered quite healthy up to the 
occurrence of the pain; he had, however, prior to that, fallen 
on the ice, against which his head came with violence. It 
may be mentioned that his father’s aunt was said to have died 
from a cancerous disease. 

In the external auditory canal, but not protruding from it, 
there was a mass resembling a polypus; it differed from an 
ordinary aural polypus in its being exquisitely painful to the 
touch of a probe, which also caused more bleeding than usual. 
I removed the growth by means of a wire snare, under chloro- 
form; its texture seemed to be peculiarly strong and tough, 
more like a fibrous polypus than the more common mucous 
variety, and the bleeding which followed was unusually severe. 
The growth undoubtedly sprang from the bony walls of the 
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tympanum ; the tympanic membrane being almost entirely 
destroyed. The after-treatment consisted in the occasiong] 
application of chromic acid to the thickened tissue forming 
the root and the use of antiseptics, including diluted spiri¢; 
In the course of a few weeks he went back to school, and wag 
soon after rather unfortunate in receiving a blow on the 
affected ear, which for the time being produced faintness ang 
sickness. 

Four months afterwards he was again brought to me with g 
similar growth, this time protruding from the external orifice 
of the ear. It was in like manner removed with the snare, 
cauterised, and treated antiseptically. Shortly after going 
home on this occasion he was again unfortunate—contracting 
scarlet fever, which laid him up for two months. 

Finally, on 29th April of last year, he returned with a recur. 
rence of the growth, which protruded as before from the ex- 
ternal orifice of the ear. A more radical operation was now 
performed, and the growth was not only removed from the 
external auditory canal, but opening the mastoid antrum and 
the other cavities of the middle ear (which were found occu- 
pied by these growths) I cleared them out as thoroughly as 
possible with a gouge. During all those months severe pains 
in the ear and also in a less degree in the head occurred inter- 
mittently, and the sensitiveness of the interior of the ear 
was so great that nothing could be done without chloroform, 
The discharge from the ear had also continued. 

Soon afterwards graver symptoms manifested themselves; 
these were persistent vomiting for several days, increased 
headache, intensified on the right side, followed (in a few 
days) by subnormal temperature and pulse, great drowsiness 
and stupor, ocular paralysis, and optic neuritis, clearly point- 
ing, as was thought, to temporo-sphenoidal abscess. The eye 
symptoms seemed at this time, as observed by Dr. Ernest 
Thomson, to be very characteristic of abscess in that region. 


The following is Dr. Thomson’s report :— 

In the right eye there is complete ptosis. On elevating the drooped 
lid it is found that the eyeball is rotated outwards and very slightly 
downwards. The pupilis dilated ad maximum, and does not respond at 
all. The eye moves freely outwards, very slightly downwards, and not 
at allin any other direction. In the left there is no ptosis. Pupil active 
both directly and consensually. The eye moves freely in all directions, 
except outwards, in which direction the movement is very limited. 
Diplopia is not now admitted, although complained of previously. 
Ophthalmoscopic examination shows in the right optic neuritis, with 
swollen papilla, cedema of surrounding retina, and engorged and twisted 
veins. Left nerve slightly hyperemic, with a little blurring of the 
edge, but not prominent to any extent. — oe: ‘ 

Diagnosis of Eye Conditions.—Right optic neuritis of intense character, 
commencing left optic neuritis, paralysis of all the branches of the right 
third nerve. Paresis of right fourth nerve. Paresis, almost amounting 
to paralysis, of left sixth nerve. From the fact that the right pupil is 
dilated completely there is probably irritation of the sympathetic fibres 
to the iris. 


It will be generally admitted that these symptoms, taken 
in connection with the existence of a purulent ear disease, 
pointed to temporo-sphenoidal abscess, and it was decided, 
after a consultation with Dr. James H. Nicoll, to trephine 
the skull in the usual situation of temporo-sphenoidal 
abscess. The operation was performed on May t1oth, 1896, by 
Di. Nicoll, assisted by myself, Dr. J. G. Connal, and Dr. Fred 
Adams, Dr. Connal administering the chloroform. 


DescrIPTION BY Dr. J. H. Nicotnt or FINAL OPERATION 

AND OF SUBSEQUENT EVENTs. : 
On May toth I saw the case with Dr. Barr, and we agreed in 
the opinion that the symptoms as just now detailed by Dr. 
Barr indicated a lesion in the temporo-sphenoidal lobe. As 
to the nature of that lesion we were also at one in thinking 
it probably an abscess, and not a tumour, and this for the 
following reasons: (a) The boy had, and had had for 
three months, the most common exciting cause of intra- 
cranial abscess in the form of a purulent otitis. (6) The 
rapidity and progressiveness of the development of the 
symptoms of intracranial lesion, a matter of five or six days 
in all. (ec) Apart from these considerations the symptoms 
themselves afforded no sufficient evidence on which to decide 
between the two probabilities—abscess and tumour. That 
being so, it was natural to think it more probable that the 
lesion was the common one, abscess, and not a rarity in the: 
shape of a malignant tumour causing both aural and intra- 

cranial symptoms. ' 
Later in the day I operated. In the first place I still 
further enlarged the very free mastoid opening previously 
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made by Dr. Barr so as to freely open the bony channel of the 
sigmoid sinus. This was largely occupied by a firm, greyish 

nulation-like tissue. The operation had then lasted about 
ten minutes. At this point the patient’s respiration gradually 
pecame shallow, and finally ceased. The pulse remained 
perfectly good. The patient was evidently in a condition of 
apnea from cerebral pressure. Artificial respiration was 
‘pegun. No stimulant was given, nor was the foot of the 
table raised. After some minutes I performed tracheotomy 
on the suggestion of the chloroformist, Dr. Connal, who 
found this an aid to artificial respiration. For over one hour 
the patient’s condition remained unchanged. So long as 
artificial respiration was kept up the pulse and colour re- 
mained good, but on stopping the artificial respiration from 
time to time there was not the faintest attempt at spon- 
taneous breathing. 

It was then decided to open the skull at all hazards, and 
explore the temporo-sphenoidal lobe. This I did while arti- 
ficial respiration was still being carried on. On removing a 
large trephine crown of bone, about 13 inch directly over 
the external auditory meatus, the dura mater bulged 
markedly. In the dura I made a crucial incision. The 
cerebral cortex bulged at once in the opening, evidently 
under great pressure. At this point, one hour and ten 
minutes after the breathing had failed, the first faint effort at 
spontaneous respiration occurred. ~ 

I explored the temporo-sphenoidal lobe with the trocar. 
No pus was got, but, at a short distance under the 
cortex, a hardish mass was detected. I divided the cortex, 
and displaced it to either side and exposed a firm greyish 
mass of tissue similar in appearance to that which had been 
exposed in the groove of the sigmoid sinus. With a small 
elevator a portion of this was removed. 

The patient was now breathing regularly, and there 
had occurred a marked contraction of the previously 
dilated right pupil. I enlarged the aperture in the skull by 
means of gouge forceps, and removed a considerable portion 
of the intracranial tumour. This was readily distinguished 
by the sense of tonch from the soft brain around. After 
evacuating the larger part of the then intracranial portion of 
the growth it became clear that the tumour sprang from and 
widely permeated the petrous bone. I therefore gave up the 
attempt to remove more and applied an aseptic packing and 
dressing. By this time the patient, to whom no chloroform 
had been administered from the time apnoea set in, was 
moaning and struggling to get at our hands working at his 
head. 

Further History.—For some days the symptoms were 
relieved, the headache, drowsiness, and vomiting having 
ceased. After that time, however, the headache returned, 
as formerly, more marked in the right side, and the right 
pupil again dilated. At the end of a fortnight optic neuritis 
occurred in the left eye, rapidly followed by atrophy and 
blindness. Soon after this the left side of the face became 
paralysed, and this was followed by paresis of the left arm. 
During the two and a half months he survived the operation 
there was no return of the semi-comatose condition develop- 
ing before the operation, and on only one occasion was there 
any return of the vomiting. On two occasions towards the 
end of the first month after the operation I shaved off por- 
tions of the growth which had fungated through the large 
cranial opening, and were giving rise to hemorrhage. 

On June 18th, a month after the operation, he was removed 
home to Saltcoats, and the further report is by Dr. Campbell, 
whose patient he was. Dr. Campbell notes on June roth, 
“Hearing, taste, and smell perfect. Intellect clear. No 
pain. Temperature normal. Complete blindness. Paralysis 
of left side of face and of left arm.” For the following six 
weeks his condition varied little except that the old pain in 
the head occasionally returned, and on one occasion he had a 
recurrence of the vomiting. About a week before death he 
became gradually completely deaf. Four days before death 
drowsiness returned, and gradually merged into coma with a 
steadily rising temperature which, just before death, on 
August 2nd, reached 107°. 


Nore on THE AN&STHESIA BY Dr. J. G. CONNAL, 
There was nothing in the condition of the heart or lungs 
to rangareriente chloroform ; indeed, I had on three pre- 





vious occasions given chloroform to this same patient (one of 
these operations being rather protracted), and on each of 
these occasions he had taken the chloroform well. It will be 
noticed ‘that the condition of the patient before this last 
operation was one of advancing and deepening coma. 

About ten minutes after the beginning of the operation I 
noticed that the breathing was becoming shallow and em- 
barrassed—though the pulse at the wrist was full and regular. 
The operation was discontinued, the patient was turned on 
his back (with face upwards), and the tongue pulled for- 
wards; but notwithstanding this, the breathing became 
shallower and shallower, and finally ceased. Artificial respi- 
ration was at once resorted to, and air entered the lungs 
quite freely—but so soon as artificial respiration was dis- 
continued, matters were as before—there was no voluntary 
attempt at breathing. It was perfectly evident that there 
was no laryngeal or tracheal obstruction to the free entrance 
of air into the lungs, but after some time a little mucus 
gathered at the back of the throat, and it was considered 
advisable to perform tracheotomy. This was done by Dr. 
Nicoll, but still there was no senpatesy effort, and we were 
confronted by the difficulty that the patient made no aoe 
to breathe, whilst all this time his pulse was good. The 
patient’s face was now of an ashy grey colour, and, as show- 
ing the degree of apnoea, the anal sphincter relaxed. For 
one hour and ten minutes we performed artificial respiration, 
when it was suggested that the skull should be trephined. 
Dr. Nicoll rapidly did this, though working under the great 
disadvantage that he operated while we were keeping up the 
artificial breathing. As soon as the disc of bone was re- 
moved from the skull there was a bulging of the membranes, 
and now for the first time the patient made a voluntary effort 
to breathe—shallow at first. but shortly after that a deeper 
breath. The pulse, which had been good all this time, was 
now noted to be a little weaker. 

Dr. Nicoll was meantime removing portions of the growth 
and soon respiration was quite established—indeed, it was 
not long before the patient began to cry out and to raise his 
hand to his head. The right pupil, which had been much 
dilated before and during the operation, now began to con- 
tract, and the operation was finished without a further ad- 
ministration of chloroform. 

The anesthetic employed was Duncan and Flockhart’s pure 
chloroform, and the method adopted was the drop method on 
the open mask. I do not think I had used much more than 
one drachm of chloroform from the time the patient was 
placed on the table till the operation had to be suspended on 
account of the apneic condition supervening. 

What should have given rise to the condition impeding 
voluntary respiration might be a matter for some speculation, 
but it was probably due to intracranial pressure leading to 
cedema of the brain and distension of the ventricles. The 
fact that, immediately after the trephine opening was made, 
the membrane bulged outwards, and then a voluntary effort 
at respiration set in so markedly as to leave no doubt on the 
matter, seems to point to this conclusion. cig aes 

It is acknowledged that chloroform has a definite risk in 
cases like this, and Professor Macewen has emphasised this 
in his work on Pyogenic Disease of the Brain and Spinal Cord. 


THE CHARACTER OF THE GROWTH AND OTHER OBSERVATIONS, 
BY Dr. Barr. 

The growth is of very considerable size, firm in texture, and 
attached chiefly to the floor of the middle fossa of the skull. 
It consisted of two portions, one external to the skull (Fig. 1) 
being the extension through the operation openings above 
and behind the ear of the main growth within the cranium. 
In this direction the growth became very exuberant after the 
opening of the skull, so that during the twoanda half months 
which intervened between the last operation and the death of 
the patient, portions had to be sliced off more than once by 
Dr. Nicoll. The chief mass, however, was situated within 
the skull, and is seen to be somewhat bifurcated (Fig. 2) on 
its upper and inner aspect. It appears to be closely attached 
to the upper surface of the dura mater, which seems almost 
intact. In the central part of the base of the skull some of 
it is also visible underneath the dura mater. While the 
growth permeates the neighbouring structures no actual de- 
struction of bone or fibrous tissue had taken place, The 
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Fig. 1.—Outer aspect of tumour, showing the fungating extensions 
through the operation openings in the side of tke skull. 























Fig. 2.—Inner aspect of tumour. 


mass is no doubt connected with a similar growth in the 
middle ear where the disease really originated. From the 
middle ear it probably first sprouted outwards into the external 
meatus in the form of a polypoid-looking excrescence corre- 
sponding with the fungus hzematodes of Toynbee. The 
clinical history shows that the extension upwards into the 








middle cranial fossa was probably a much later event and fo}. 
lowed also by more rapid progress. 

Sections of the growth (Figs. 3 and 4) have been submitteg 
to several pathologists, and opinion seems to be fairly equally 
divided as to whether this tumour is to be regarded as a ve 
soft and cellular carcinoma or a sarcoma of the so-calleg 
“alveolar” type. Clinical considerations, I think, rathe, 
favour the view of its being sarcomatous. In the first Place, 





Fig. 


Microphotograph of section of tumour. 
Buchanan. 


x 150 (Dr. Leslie 





Fig. 4.—Microphotograph of section of tumour. x 300 (Dr. Leslie 
Buchanan.) 
the age of the patient is distinctly opposed to the idea of car- 
cinoma. It is, as is well known, extremely rare to meet with 
carcinoma in a child 11 years of age, while, on the contrary, 
sarcoma probably occurs more frequently in children and 
young persons. Then again, so far as my experience 
goes, carcinoma affecting the ear has a different clinical 
character from that of the present case. Carcinoma of 
the ear has usually its starting point in the cutaneous 
lining of the external meatus, appearing at first as a 
triling eczematous-looking erosion or asa faruncle. From 
such a beginning it extends not only to the middle ear 
and cranial cavity, but also outwards to the auricle, the mas- 
toid process and the glandular structures in the neighbour- 
hood of the ear. These external structures, especially at the 
junction of the lower part of the auricle with the side of the 
head, become the seat of swelling, great induration, followed 
sooner or later by ulceration, leading to serious destruction of 
the temporal bone and soft structures, with comparatively 
early implication of the facial nerve. In the case before us 





we had, on the contrary, no such involvement of the external 
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tissues, nor of the external meatus, nor of the bones, nor of 
the facial canal (unless as a late feature of the case); neither 
had we such destruction of tissue as is associated with the 
carcinomatous growth. One symptom is, I think, common to 
and prominent in both carcinoma and sarcoma of the ear 
alike, namely, pain in the ear beginning at the early stage, 
intense in character, and continuous throughout. Such pain, 
occurring in an ear with the objective changes just mentioned, 
should, I think, suggest malignancy. There is no doubt how- 
ever that carcinoma may also arise in the middle ear, espe- 
cially in connection with previously existing purulent disease. 
Such important authorities as Schwartze, Lucae, and Kidd 
report cases of epithelioma originating thus in the middle ear. 

It must be confessed that up to the opening of the cavities 
of the middle ear the growth was regarded by me as a simple 
inflammatory product. I was perhaps beguiled into this 
opinion by the fact that during my attendance upon this 
patient there happened to be another case under my care 
presenting a fibrous-looking growth, springing apparently 
from the osseous walls of the middle ear, and likewise 
singularly recurrent in tendency. In that case on several 
occasions, twice under an anesthetic, I snared and curetted 
the growth, which was examined at the pathological depart- 
ment of the Western Infimary, with the result that there was 
no reason to believe it other than a simple product of 
inflammation. The ultimate result showed the correctness 
of this, as eventually there was complete recovery. Such 
recurrent fibrous growths, which we occasionally meet with 
in the ear, may really be of the nature of a fibrous sarco- 
matous tumour, which is known to havea longer and milder 
course than the round-celled variety, the latter being more 
malignant, spreading rapidly, and invading the cavity of the 
cranium. May the case before us not have been in the early 
stage a simple inflammatory neoplasm, developing subse- 
quently into a sarcoma ? 

It may be asked, May this growth not have originated 
primarily in the intracranial cavity, extending thence to the 
middle ear? That malignant disease of the ear may be the 
result of extension from neighbouring structures, such as the 
parotid gland or dura mater, is proved from recorded cases. 
For example, Pomeroy reports a case in which a myxo- 
sarcoma extended without doubt from the middle and 
posterior fossze of the skull through the tympanic cavity into 
the external meatus. In such cases, however, the phenomena 
pointing to intracranial disease manifest themselves at an 
early stage, and the aural symptoms appear later on; the 
contrary held good in the case before us. 

Records show that malignant disease of the ear is com- 
paratively rare. Biirkner’s statistics indicate that carcinoma 
of the ear occurs only in the proportion of 1 in 3,000 cases of 
ear disease ; with regard to sarcoma of the ear the proportion 
is still less. It is worthy of note that in the recorded cases of 
the latter I have found that most of them presented, as in 
this one, a polypoid-looking growth in the external meatus 
when first brought under notice. 
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THE Company oF PLumBers.—At the quarterly meeting of 
the Court of the Worshipful Company of Plumbers, held at 
the Guildhall on September 29th, Alderman Richard Hind 
was sworn into the office of Master, Mr. Frederick Machin to 
that of Warden, and Mr. Charles Hudson to that of Renter 
Warden for the ensuing year. 





CONTINENTAL AND BRITISH VISION TESTS 
FOR RAILWAY SERVANTS, 
A COMPARISON. 


By W. M. BEAUMONT, M.R.C.S., etc., 
Surgeon to the Bath Eye Infirmary, England. 





THE necessity for examining the eyesight of railway servants, 
especially in the case of drivers, signalmen, and "gerenerror 1 
has been recognised by ophthalmic surgeons in all countries 
for many years. Its importance haa been demonstrated again 
and again, and now it is enforced by State regulations or bye- 
laws in nearly every civilised nation. All over the Continent 
the standard of vision is fairly uniform, in most countries the 
rule being that one eye at least shall have normal — 
whilst the other one shall have from one quarter to one half 
the normal. In this category are included Holland, Italy, 
Sweden, Austria, Switzerland, and I believe Belgium. In 
France two-thirds of the normal is required, in Germany at 
least one-half without glasses. If, however, we turn to Great 
Britain and Ireland we find a much lower standard of visual 
acuity. Instead of perfection in one eye, as is the usual rule 
on the Continent, the man who has one quarter of the normal 
in his better eye is considered to be visually fit to drive an. 
engine, to signal a train, or to guard its passengers. Why is 
Great Britain satisfied with a quarter when almost all Europe . 
exacts the whole? Has Europe set up an unnecessary high 
standard, or is Great Britain below the level of safety? I: 
imagine, gentlemen, that you all will agree that we in Great 
Britain are wrong, and that no argument is necessary to . 
demonstrate that the f goapas the pointsman, or the driver who 
is three-quarters blind is not fit to fulfil his duties. Such, 
too, is the opinion of ophthalmic surgeons in England, and: 
acting on that opinion they have on several occasions called 
the attention of the Government and of the railway companies ~. 
to the inadequacy of the standard. Hitherto they have done so 
without avail, and it is with a view to consider the causes of the 
great difference in the English standard as compared with the 
Continental, that I have brought the subject before you to- 
day. In the first place the ownership of the railways is, F: 
think, an important factor. In most countries we find that 
they are the property of the State. Such is the case in 
Holland, Italy, Sweden, and Norway; whilst in Germany, 
France, and Denmark they are nearly all State property. In 
Switzerland, on the other hand, with the exception of the 
Jura Simplon, they are all private. So, too, in the United 
Kingdom the railways are entirely in the hands of companies, 
and of these companies there are upwards of 200, many of 
them keenly competing with each other for the traffic. The 
Government of the country takes but littie interest in the 
way in which the lines are managed and exercises but littic. 
supervision. As longasthere is no gross neglect of duty 
they are not responsible for accidents, and they are left to 
frame laws and bye-laws forthemselves. Should any question 
arise in the House of Commons there is a solid phalanx of 
eighty members who are railway directors always ready to 
protect what they conceive to be their interests. And so the 
companies can have any standard they choose, or if they 
choose, no standard at all.. In reply to a deputation of 
ophthalmic surgeons that waited on the responsible depart- - 
ment of the Government in February, 1895, to urge that some 
supervision should be exercised in this matter the President 
of the Board of Trade unsatisfactorily answered that they had 
‘‘ no power” and that “all the leading railway companies had 
shown a commendable desire to do what they could, and now 
required their surgeons to apply tests to the eyesight.” This 
statement is quite inaccurate, as on the majority of, if not on . 
all, the British railways the sight testing is done by lay 
officials, and as is to be expected they do it about as well as 
the mannikin at the back of the Hétel de Ville would do it. . 
The President of the Board of Trade went on to say that the . 
companies ‘‘applied substantially the same tests as were. 
applied on the State railways of the Continent, and therefore 
there was no reason to think that the work would be better 
done by the State.” Had he known the facts he would not 
have replied thus. These, then, are the difficulties which we . 





* Read at the International Conference on Railway and Marine Hygiene- 
Brussels, September, 1897. 
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meet with in England in trying to press upon our Govern- 
ment the necessity for proper control of the vision of railway 
officials. They are difficulties which the nations of Europe 
have not to contend with ; they are difficulties which will not 
be overcome until a terrible catastrophe points the moral. 

In conclusion, I will just refer to what I believe to be the 
causes which prevent the adoption of more stringent regula- 
tions on the British railways. First, there is the money 
question. The chief duty of a railway which is the property 
of a private company is to return dividends, as large as 
possible, to its shareholders; a State railway, on the other 
hand, is never in straitened circumstances. It is cheaper to 
let a clerk ‘ test” the eyesight and detect colour-blindness in 
the officials than to appoint a surgeon for that duty; and as 
the standard of visual acuity is so lowa one, any man not 
more than three-quarter blind being eligible, practically almost 
every applicant is visually a fit and proper person to safe con- 
duct a train. 

In the second place, there is the opposition of the men 
themselves to be reckoned with. Trade unionism is strong 
in England, and changes cannot always be made without 
risk of upsetting the balance of power. This, together 
with the injustice to the servant involved in dismissing 
him, after many years’ service, in consequence of failing 
sight, weigh more with the directors than the hypo- 
thetical danger to the public. Neither do they see the 
necessity for making a change as long as no serious 
accident has been publicly demonstrated to have resulted 
from the faulty vision of the officials. Although such acci- 
dents have occurred, public feeling is not yet sufficiently 
aroused; and until there is some rude awakening, it is im- 
probable that the minimum acuity of vision which is con- 
sidered safe by the ophthalmic surgeons of Europe will be 
recognised and adopted. Our contention in England is that 
Government should impose upon the railway companies a 
visual standard, in the case of drivers, signalmen, and points- 
men, of perfect sight in one eye and of not less than half the 
normal in the other, together with an absence of colour- 
blindness. For less important posts a lower range might be 
accepted. Surely, when we consider the serious consequences 
which may result from deficiency of eyesight, such a standard 
is not too high. And yet the struggle to secure proper super- 
vision has been a long one in Great Britain and Ireland. In 
other countries there does not appear to have been so much 
difficulty. It was in 1877 that Professor Holmgren drew 
attention in Sweden to the dangers which may arise from 
colour-blindness, and in the same year regulations were 
authorised by the Government of that country. In the same 
year Donders reported on the eyesight of the employees on 
the Dutch State Railways; and now vision is tested in that 
country more thoroughly perhaps than it is anywhere else. 
Most of the European nations quickly followed with satis- 
factory laws—in some cases imposed by the railway com- 
panies themselves, and in others by the Government. In 
Great Britain, I have said, the struggle has been a long one. 
As far back as 1885 Dr. Wilson, of Edinburgh, wrote On 
Railway and Ship Signals in Relation to Colour-Blindness. 
In 1879 Dr. Wolfe read a paper On Colour-Sight and Colour- 
Blindness in the Relation to Railway and Sea Signals; and 
in 1880 the Council of the Ophthalmological Society of the 
United Kingdom appointed a committee to consider defects 
of sight in relation to public safety, with authority to com- 
municate with the Government in the name of the society. 
The Secretary of the Board of Trade was interviewed, but no 
results followed. At the International Medical Congress in 
London in 1881 a committee was appointed which drew up a 

series of recommendations for the examination of the eye- 
sight of mariners and railway servants; and in the same 
year Mr. Brudenell Carter’s Lectures on Colour-Blindness 
were delivered which also called attention tothe subject from 
the same point of view. Since then the struggle has never 
ceased, if it can be called a struggle, when one side does all 
the battering. Letters in the papers, lay as well as medical, 
committees of ophthalmic surgeons, lectures and papers by 
recognised authorities have followed one upon the other 
without avail. Still the most usual rule on British railways 
is that somewhere about a quarter or a third of the normal 
acuteness of vision is sufficient for engine-drivers, for signal- 
men, and for pointsmen; and it is still believed that clerks 


and inspectors are sufficiently acquainted with the science of 
optics and the intricacies of colour-blindness to utilise the 
one in the detection of the other. 





HEPATIC CIRRHOSIS OF CHILDHOOD: INTER- 
CURRENT TYPHOID FEVER: DEATH FROM 
ACUTE YELLOW ATROPHY. 


By C. M. POWELL, M.A., M.R.C.S., L.R.C.P., 
Exmouth. 





MALIGNANT jaundice remains so puzzling a disease that all 
fresh facts exhibiting its pathological affinities and modes of 
origin are worth recording. In the following case not only 
was the course of events most singular and instructive, but 
the opportunities for observation were unusually good, be- 
cause the patient was in hospital for many weeks before the 
onset of the hepatic atrophy. ; 

D. P., aged 6, was first seen at her home (a squalid one) on 
July 16th, 1896, on account of high fever, which had begun 
the previous day, and turned out to be typhoid; there was an 
epidemic in the district at the time. 

On July 28th, owing to the severity of the attack, she was 
removed to the Maud Hospital. She improved, and on 
August 3rd her temperature fell rapidly to subnormal. From 
the first the abdomen was tumid ; a note of July 17th recorded 
that ‘‘the liver was somewhat enlarged, the spleen much 
enlarged,” that is, more than was accounted for by fever only 
two days advanced ; and now, within a few days of the cessa- 
tion of the continued fever the chart began to show oscilla- 
tions between 97° (A.M.) and 100° (p.M.); and the enlarge- 
ment of liver and spleen persisted or (as 1 believe) increased, 
There was evidently some underlying disease of these viscera 
of older date. There was no history of syphilis on the 
mother’s part, and no sign of it in the elder sister aged $8. No 
malaria exists here. No special excess of leucocytes was 
found in an examination of the blood on July 30th. The 
child had, however, had measles severely at the age of 1, had 
been weakly ever since, had in the past year or two suffered 
from abdominal pains, chilliness and ‘‘ colds,” and during the 
last twelve months from increasing failure of nutrition and 
spirits. The conclusion arrived at thus, and afterwards con- 
firmed by necropsy, was that the case was one of “‘ infantile 
cirrhosis,” and on August 25th exact measurements of liver 
and spleen were begun owing to their marked hypertrophy 
(see table). os ; 

From August 6th to August 22nd quinine was given and 
then, till September 5th, arsenic. — s 

On September 5th jaundice, with pale stools, set in, pre- 
ceded, for five or six days, by mild diarrhoea. For this reason 
the arsenic was stopped, but the diarrhoea and jaundice per- 
sisted through the remaining weeks of life. A strong cada- 
veric odour was present during her whole stay in hospital, 
corroborating Harley’s remarks in Diseases of the Liver (p. 496). 
Appetite and tongue remained good, but strength began to 
flag, and she preferred bed to being up. The liver had begun 
to recede at least a week and a-half before the jaundice 
set in. 

On September 26th delirium began, passing in a few hours 
into stupor. Pupils were unequally dilated, axes of eyeballs 
unsymmetrical, legs showing sensory and motor paresis, 
knee-jerks and abdominal reflex exalted ; pulse 108, epistaxis, 
double incontinence. 

September 27th. Feebler, stupor 
diminished. d ‘ 

September 28th. Urine 1016, acid, a little blood, urates, 
leucin, tyrosin; urea 7 grs. to the oz.; chlorides nearly 
absent. , 

September 29th. Weaker ; coma: dysphagia. Tongue be- 
coming brown; odour of breath like that of cut liver in post- 
mortem room. ee 

September 30th. Vomited once. Respiration of Cheyne- 
Stokes type, pulse 120, temperature rising to 100°; urine as 
on 28th, but urea equal 5 grs. . 

October 1st. Deep coma with clonic spasms. Death at 
4.20 P.M., With temperature risen to 101.4°. 
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Post-mortem Examination (abdomen only).—Liver much 
shrunken, weighed 15 ounces; flabby, but tough; pea-sized 
nodules covering surface. Gallbladder flaccid, contents dark, 
inspissated ; cystic duct occluded. On section of liver, numer- 
ous bright tawny-yellow nodules, pea-sized, on dirty-grey 
firm matrix. Spleen congested, weighed 9 ounces. Intes- 
tines: No definite typhoid cicatrices in ileum. 

Microscopic Evxamination.—Dr. A. A. Kanthack, St. Bartholo- 
mew’s, reported as follows: ‘‘ The liver is extremely cirrhotic ; 
the cirrhosis is both lobular and intercellular in type; in the 
thick fibrous tissue there are a large number of bile ducts, so 
that itis possible the cirrhosis began along the bile ducts. 
Further the liver is extensively vacuolated. .... The con- 
striction of the bile ducts is most likely due to the infantile 
cirrhosis, which is frequently of this type.” 

The points of special importance in the case, as bearing on 
the natural history of acute yellow atrophy, are: (1) That it 
was grafted upon infantile cirrhosis ; (2) that the intercurrent 
typhoid fever may have been a factor; and (3) that the 
enlarged liver had begun to atrophy at least 10 days before 
jaundice set in, and 37 days before death. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF BLOOD POISONING. 

On November 4th, about 8 4.M., a strongly-built bricklayer 
came with his employer into my consulting room. The cause 
of his extremely critical condition was an immensely swollen 
right arm, serious cedema extending from fingers to shoulder. 
The wound was on the external side, just below the elbow, 
and this had, it seemed, been inoculated about ten days pre- 
viously by the arm being thrust down a stopped-up drain 
pipe for the purpose of removing the cause of obstruction. In 
doing so he may have scratched the elbow, or he may pre- 
viously have had an abrasion there. 

Superficial lancing, followed by careful dressing, were 
promptly and extensively carried out, soothing medicine given, 
and the patient sent home to bed. At3p.m.I1 visited him, 
and lanced his arm more freely, treated the seat of inocula- 
tion with strong solution of permanganate, fomented and 
bandaged, gave two cathartic liver pills, an antifebrin powder, 
and a pill containing perchloride of mercury, as well as his 
anodyne medicine to be taken every three hours. 

According to my wish, Dr. Bruce met me at night. The 
patient was a little better, but the pulse was still over 120, 
respirations 45, temperature 102° F. He had been delirious, 
and the arm was enormous. The heart was very weak; 
there was some bronchitis, even suspicion of pulmonary 
congestion; the urine was heavily loaded with urates; and 
the pupils were small and did not react. 

Serum had flowed copiously from the incisions, and yet 
the cedema seemed likely to spread. At night I lanced and 
dressed the arm again, and gave a sleeping draught. 

Next morning (November 5th) the pulse numbered 96, the 
respirations 40. At night Dr. Bruce and I decided to lance 
the site of inoculation, which was now of an ominous blackish 
hue, freely and much more deeply. It seemed that if the 
swelling were not checked it would soon press dangerously on 
the important structures fin the neck, The wound I 








treated with lotion of biniodide of mercury, and most 
carefully dressed it three or four times a day. Medicine con- 
taining alittle morphine, bromides, and belladonna, salicy- 
late of ammonium, bicarbonate of potassium, and perchloride 
of mercury was given, together with a few antifebrin powders 
and effervescing salines. Afterwards, when the temperature 
was lower, he had a mixture of spirit of chloroform and per- 
chloride of iron. 

On November 6th it was clear that there had been an ex- 
cessive discharge owing to the bold incisions. The bowels 
were open, pulseandrespiration much better, temperature 101°, 
swelling much less. It was, however, necessary to incise the 
wound again. The arm was thrice daily dressed, covered 
with warm boracic lint, and sleeping draughts given at night. 
There were still restlessness and delirium. To dress the 
wound thoroughly took up as much as an hour, and the smell 
was most offensive. 

On November 7th the cedema had subsided greatly, the 
wound was clean, the patient still delirious. Temperature in 
morning 100.5°, at night 102°, 

On November 8th the temperature both morning and 
evening was 100°, The wound itself was doing very well, but 
the arm had broken out higher up, above the elbow. 

On November 13th further operation was necessary in 
regard to the different sores which had burrowed their way 
into the arm, and drainage tubes had to be inserted from the 
upper to the forearm. A large core was extracted from the 
cavity which had broken outin the upper arm. The pulse 
was now 72, temperature normal; there was a daily evacua- 
tion, the wound clean and granulating at the edges; but on 
the outside of the arm there was a flap of skin undermined by 
the acrid excretions discharged from the sore. A drainage 
tube was inserted through the bottom of this skin, and by 
careful cleansing and syringing the flap soon became ad- 
herent. The solutions used were of permanganate, biniodide, 
and perchloride of mercury, carbolic acid, and tincture of 
iodine. The granulating sores were well cleansed, and 
covered with protective, the arm then swathed with warm 
boracic lint and bandages thrice a day. The windows had to 
be opened, and fumigating powder burnt. Exuberant granu- 
lations were cauterised with sulphate of copper. 

About the second week of December, the open surface being 
so very large as to occupy nearly two-thirds of the surface of 
the forearm, I laid a few skin-grafts on the wound. 

On January 21st the nearly healed sore was dressed. by 
myself for the last time, and about February 1st the patient 
went out of doors. At first he could not raise the arm pro- 
perly, but massage aided to produce good power of move- 
ment. 

Treatment was concluded March 2oth, recovery being com- 
plete. The nurse was untrained, but indefatigable, and 
beyond praise. 

GEORGE GRESSWELL, 


Grimsby. M.A.Oxon. and Cape, L.R.C.P. and S.E., L.F.P.8.G. 





MEASLES: THE RASH er ON THE FIRST 


SomE weeks ago I was called to see a patient, aged 9 years, 
who had suffered from measles when 6 months old. He had 
eaten a hearty breakfast, and later bathed in the sea. At 
1 o'clock on the same day he felt ill, and could not eat his 
dinner, when I was immediately sent for. On arriving I 
found his temperature to be 101.5° F., eyes suffused, and the 
characteristic rash of measles present in the lumbar region 
only. That same evening I saw the boy again, when his 
temperature was 102°. The rash was well marked all over 
the back, and a few spots were to be seen on the abdomen. 
Watering of the eyes, running from the nose, and the ordi- 
nary symptoms of measles were present. There was no sore 
throat. Next morning the rash was thickly distributed over 
the abdomen and face, with afew spots on the limbs. His 
temperature was 102°. 

On the third day his temperature was normal, and the lad 
made a rapid recovery without any complications or sequele. 
I have given a very brief description of this case, as my 
only object is to draw attention to the early appearance of 
the rash, and the order of the regions in which it appeared. 





Had not this case been otherwise so typical, it might pos-. 
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sibly have led to some difficulty in the diagnosis. The treat- 
ment of the disease in this instance does not call for any 
comment. 


‘Bridlington Quay. A. Kaye Jarratt, M.B., C.M. 





SUTURE OF EXTENSIVELY SEPARATED TENDONS. 
A PISTOL in a boy’s hand accidentally went off, the bullet pass- 
ing through the soft structures on the flexor side of the little 
finger over the second phalangeal joint. It was important to 
save the finger, as the boy was intended for a military career. 

Two months after this accident I first saw the case. There 
was dislocation of the second phalangeal joint, causing an 
apparent hyperextension of that joint. The little finger was 
so flabby that to save the finger seemed impossible. 

Over the joint the flexor tendons were not represented even 
by the thinnest fascia, for the dislocated head of the second 
phalanx was merely covered by transparent skin as thin as 
tissue paper. 

An incision was made extending from the tip of the finger 
te the middle of the palm. To reduce the dislocation was 
‘feund impossible, so that the head of the second phalanx was 

‘removed, causing the hyperextension todisappear. The joint 
se formed was then found freely movable. 

Two inches of the flexor tendons were then dissected out in 
‘the palm and divided longitudinally from the proximal side, 
but not separated at its free end, as one might tear down a 
piece of string, making 6 inches of string into 12 inches. The 
other end of theruptured tendon was then dissected out near 
= ts of the finger, quite 2 inches apart, and sutured with 
catgut. 

The skin sutures were inserted, and rest on a splint and 
passive motion was the after-treatment. The result is 
satisfactory. I quite believe that but for the unfor- 
tunate dislocation requiring osteotomy, the result would 
“have been perfect, and [ am sure that this method is worth a 
‘more extensive trial. 


4uernsey. Henry Kay RAMSDEN. 





MYXOMATOUS TUMOUR OF VAGINA IN A CHILD 
1 YEAR 9 MONTHS OLD. 
A LADY consulted me regarding her daughter, 1 year and 9 
‘months old, who had ‘‘something showing from her parts, 
-accompanied with bleeding.” I found protruding from the 
vagina a soft, friable tumour, pale reddish in colour, which 
had commenced to ulcerate. There seemed to be some diffi- 
culty in micturition. The following day, with the assistance 
of my friend, Dr. Mahony, who anesthetised our little patient, 
i found the tumour to be about the size of a walnut, occupying 
the whole of the vagina, the walls of which were distended. 
The tumour was of a mulberry character, resembling most 
markedly a bunch of grapes. It was but slightly vascular, 
and was adherent by a broad pedicle to the anterior wall of 
the vagina high up. The smallness of the vagina somewhat 
interfered with a rapid removal. The patient made an unin- 
terrupted recovery, and next morning was running about the 
house playing with herdoll. Dr. Warrington, of the Patho- 
logical Laboratory, examined the specimen and pronounced 
it to consist of mvxomatous and mucous tissue. 
‘Liverpool. A. Ivor Tuomas, M.R.C.S., L.R.C.P.Lond. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


STROUD GENERAL HOSPITAL. 
A CASE OF C/SAREAN SECTION. 
(Under the care of Mr. Storry.) 


On July 17th at 10 P.M., Mr. Storry was asked to see a case of 
obstructed labour in consultation. The patient, a small, 
rather emaciated woman, aged 32, had been in labour since 
7-4.M. of the same day, the head presenting at the brim of 


the true pelvis. Forceps had been applied under chloroform, 
but the head could not be induced to move. 

The antero-posterior diameter of the pelvis was gauged at 
2% inches, and the child, being alive, the question to be 
decided was whether Cesarean section, symphysiotomy, or 
craniotomy should be resorted to. Czesarean section wag 
finally decided on, and the woman, being in poor circum. 
stances and living in a cottage, was removed to the Stroud 
Hospital to undergo the operation. 

On July 18th the patient was put under ether. The vagina 
was thoroughly douched with a 1 in 2,000 solution 
of perchloride of mercury, and the skin of the abdo- 
men was cleansed with a 2 per cent. solution of 
‘‘lysol and liquor potassz.” An incision was then made 
in the middle line from 2 inches above the umbilicus 
to within 2 inches of the pubes, and the peritoneal cavity was 
opened in the usual manner. The body of the uterus was 
gently manipulated through the abdominal wound, and two 
temporary silver sutures were passed through the upper part 
of the wound and tightened to prevent the escape of intes- 
tines, The uterus, well packed round with flat sponges, was 
allowed to rest on the abdominal wall. A rubber band was 
passed round the lower segment of the uterus and held 
tightly by an assistant. A 2-inch incision was made through 
the middle line of the uterine wall, and the placenta not 
being found attached anteriorly, the incision was prolonged 
downwards for another 4inches. The child was rapidly ex- 
tracted through the incision and handed over to a nurse, the 
cord being divided between catch forceps. The placenta was 
found attached to the posterior uterine wall, and was easily 
removed. There was very little hemorrhage, and the uterus 
commenced to contract after some minutes ; upon which the 
rubber band was removed, contraction afterwards being rapid. 
A hypodermic of ergotine was given as a precautionary mea- 
sure. 

‘he uterine wound was closed with silkworm gut sutures 
passed at half-inch intervals, which did not include the 
decidual lining membrane. The uterine peritoneal covering 
was brought together by a continuous silk modified Lembert 
suture. The temporary sutures in the abdominal wound were 
then removed, and the uterus returned to the abdomen. 
Nothing abnormal was found, except that the sacral pro- 
montory appeared to be more prominent than usual. 

The pelvis being found free from blood the abdominal 
wound was closed layer by layer. Continuous silk sutures 
were used for each layer. No drainage tube was used. The 
vagina was again douched and the patient sent back to bed. 
She made an uneventful recovery; the abdominal wound 
healed by first intention, and she was allowed to sit in a chair 
on the twenty-second day. 

At birth the child, a boy, weighed 7} lbs., and measured 21 
inches, and is now thriving. Ff 

Seven years ago this patient is said to have been delivered 
of a child at term without any surgical assistance. 





BEDFORD GENERAL INFIRMARY. 

PENETRATING WOUND OF CHEST AND ABDOMEN. 
(By S. J. Ross, M.B., Ch.B.Vict., House-Surgeon.) 
A CASE of perhaps more than usual interest occurred on Sep- 
tember 26th. Anold man, aged 8o years, was trimming a 
hayrick, when he fell from the ladder 12 feet from the ground, 
falling on his “‘ trimming knife,” a knife with a blade 25 inches 
in length. 

On admission there was a wound 15 inches in length, ex- 
tending from the middle of the left clavicle to 2 inches below 
the seventh left rib; this wound led to the bones, cutting 
through the seventh, eighth, ninth, and tenthribs. Through 
the eighth intercostal space there was a hernia of the left lung. 
There was a wound through the left side of the diaphragm, 
through which penetrated the lacerated apex of the spleen. 
The wound was sutured; a firm pad applied over the left 
side; a milk diet allowed. Tr. opii, mx, given. Four hours 
and a half after admission the patient died. I might add 
that the patient had come in a farmer’s cart from a place two 








and a half miles distant, thus losing a quantity of blood. 
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CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, October 8th, 1897. 
INTRODUCTORY REMARKS. 

Tue PRESIDENT, on taking the chair for the first time, thanked 
the Fellows for the honour they had done him in electing him 
to the office of President after he had temporarily filled that 
office in consequence of the deathof Mr. Hulke. Alluding to 
the past history of the Society, he said he apprehended that 
the presidency of such a Society must needs become more 
and more difficult as years went by, for they had to fear the 
indifference of the members and the rivalry of other socie- 
ties; at present, however, he was glad to say the position of 
the Society was more prosperous than it had ever been before. 
He alluded to the value of the work done by the Society and 
its subcommittees, and insisted particularly that the report 
on myxedema had not only elucidated the pathology of the 
disease, but had led to the discovery of a means of treating 
it with success. Much valuable work had also been done in 
relation to inflammatory conditions of the vermiform ap- 
pendix. He mentioned that at St. Bartholomew’s Hospital 
during the past year there had been 14 cases of appendicular 
mischief requiring operation, all of which recovered; in 10 
there was suppuration and in the others inflammation. He 
would defer the usual presidential address until next year, 
when he would be more in touch with the general work of 
the Society. The new volume of Transactions was just 
completed, also a new index to the first thirty volumes of the 
Transactions, which would be one of the best of its kind. 


STRICTURE OF THE Py torus: LORETA’s OPERATION. 

Dr. W. H. WuiteE read for himself and Mr. Laneton notes 
ofacase. The patient was a male, aged 32, who had had good 
health till he was 18, when he had typhoid fever. For some 
years he suffered from gastric pain increased Ly food and 
relieved by vomiting. Lately he complained of rapid loss of 
flesh and strength, anorexia, and inability to retain food 
more than halfan hour. He had lost flesh rapidly, at last 
weighing only 73 st. Nothing abnormal could be detected in 
the abdomen, except an indefinite tender swelling in the 
neighbourhood of the pylorus. There was some distension 
of stomach, with a sickening sensation when the tumour was 
examined. All other viscera were normal. The symptoms 
and history pointed to stenosis of the pylorus, probably of an 
inflammatory origin. Exploration was recommended, and, 
with the patient’s consent, Loreta’s operation was performed by 
Mr. Langton. The patient recovered quickly, and within a 
few months had gained over a stone. He was seen again 
three years after operation, and now weighed 11% st., ate well 
without any discomfort, and seemed in perfect health. 

_ Mr. Goutp said that Loreta’s operation was not in favour 
in this country ; pyloroplasty was more popular for the treat- 

ment of fibrous pyloric strictures both here and in Germany. 

In the latter country pyloroplasty had also been urged as the 
best treatment for ulcer of the stomach, that that viscus 
might be easily relieved of the food put into it. He had had 
one case. The patient, a woman, was greatly emaciated. 
She quickly recovered, gained flesh and strength, and lost all 
pain for a few months; then the pain and vomiting returned, 
which medicine and most careful dietary could not check. 
The abdomen was opened a second time, and adhesions be- 
tween the pylorus and liver were found; these were broken 
down, and the symptoms again relieved. After a time recur- 
rence took place; the abdomen was opened a third time, 
extra adhesions were found and were separated, and the pain 
and vomiting again relieved for some weeks. Since last 
January, however, she had been very ill. He had published 
the case a few months after the first operation as successful, 
and was glad to have that opportunity of making an amended 
statement respecting it. 

_The Presipent had not had much experience of the opera- 
tion. _ He thought pyloroplasty the better operation. The 
adhesions were due to the spread of inflammation to neigh- 

uring Organs. In such a case as Mr. Gould’s, he thought 


very fatal operation. There were 2 cases last year at St. 
Bartholomew’s, both fatal. It was a good plan to defer the 
reports of these cases for a while, as the first improvement 
was not always maintained. 


CEREBRAL S1NuS THROMBOSIS. 

Dr. A. G. PHEAR described the case. The patient was a 
child, aged 7 years. The onset of symptoms was abrupt, the 
child, after calling out loudly, immediately becoming un- 
conscious, and never regaining consciousness. The illness 
lasted twenty days. There was no middle-ear disease, nor 
antecedent diarrhoea, nor acute specific fever save measles at 
the age of 5. Contracted kidneys were discovered at the 
necropsy. The features of the case consisted of unconscious- 
ness, great restlessness and irritability, the child often toss- 
ing her limbs about with violence, crying out, and actively 
resenting interference, though in other respects insensible, 
and passing urine and feces under her. There were no convul- 
sions, nor vomiting. Motor irritation was confined to rigidity 
of the posterior neck muscles, and those of the abdomen; it 
was persistent. There was for a time slight divergent strabis- 
mus. The pupils were equal. No satisfactory view of the fundus 
was obtained. There was no discharge from the ear, no 
epistaxis, and no cedema about the root of the nose or else- 
where. Knee-jerks were exaggerated; no ankle-clonus was 
obtained. The temperature was raised at the beginning and 
end of the illness; it gradually fell from 104° at the onset to 
99°; then during eight days it was normal; later it rose to 
102.4°. Cheyne-Stokes respiration was noted twice; on the 
first occasion two or three forcible respirations were separated 
by prolonged pause; on the second occasion there was a 
gradual rise and fall in respiration. Respiratory symptoms 
were at no time urgent. Towards the end diarrhea set in, 
strength rapidly failed, and the child died of exhaustion. At 
the necropsy the whole superior longitudinal sinus was 
blocked with partly decolorised adherent ante-mortem clot, 
extending for an inch into the tributary veins. The left 
lateral sinus was distended with similar clot, which continued 
through the internal jugular vein, and extendedashort distance 
into the left subclavian vein. The left innominate vein con- 
tained dark post-mortem clot. There was no cedema nor 
softening of the brain substance; the ventricles contained no 
excess of fluid. There was no meningitis. Both middle ears 
were healthy. The left pulmonary artery was blocked with 
decolorised adherent clot, extending into its ramifications. 
The left lung was mostly solid, of a deep plum colour and 
firm, and in places broken down into a brownish semi-liquid 
material; there were also small areas of lung, pale and tough, 
of cicatrised tissue. The left ventricle of the heart was 
hypertrophied. The kidneys were shrunken, especially 
the left, which weighed only 1 oz. The capsule stripped 
ow and the substance was pale, opaque, and very 
ough. 

Dr. Kinaston Fowter said a similar specimen, from an 
anzmic woman, was in the Museum of the Middlesex Hos- 
pital. The longitudinal sinus and tributary veins were all 
blocked. The centrum ovale and cerebral cortex in that case 
were studded with punctiform hemorrhages, and the case 
was more acute than Dr. Phear’s case. He thought the 
punctiform hemorrhages were due to thrombosis of the 
sinus. He had seen two other cases which were at first 
regarded as hysterical. It was interesting that infarcts were 
found only in the left lung in Dr. Phear’s case; but only the 
left pulmonary artery was thrombosed. The association of 
infarctions and thrombus was disputed; at any rate, the in- 
farcts in the author’s case were breaking down, so that there 
was a septic as well as thrombotic condition. 

Dr. BERTRAM ABRAHAMS believed that no case of this kind 
had ever been attributed to a renal origin. Hitherto three 
causes had been assigned: (1) Sepsis, which chiefly affected 
the lateral sinuses; (2) pressure of tumours; (3) depraved 
conditions of the blood, such as. anzemia. Possibly in the 
author’s case the cause was septic and the outcome of the 
breaking down of the infarcts in the rae He inquired what 
was the condition of the blood; were leucocytes too abun- 
dant, and were any organisms found in the sinuses ? 

Dr. Puear, in reply, said there were no punctiform hzmor- 
rhages of the brain substance in his case. The high tempera- 





gastro-jejunostomy suitable, though it was unfortunately a 





ture negatived the original diagnosis of hysteria. He stated 
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that Dr. Newton Pitt had described two cases in which he 
recognised renal trouble as the cause of sinus thrombosis. 


(ESOPHAGOTOMY COMPLICATED BY CELLULAR EMPHYSEMA, 

Mr. Maktrns related a case in which, during the performance 
of cesophagotomy for the removal of an impacted tooth plate, 
cellular empbysema developed in the tissues of the neck 
without injury to the pleura. The patient was a man, aged 
48, and the plate, which was swallowed during ven had been 
in the gullet for four days. The position of the plate having 
been determined by the use of the fluorescent screen, the 
classical operation was done at the root of the neck on the 
left side. During its performance dilatation of the lower 
angle of the wound was followed by the distension of the 
loose tissue of the carotid sheath with air. Beyond this, when 
she cesophagus was opened, air passed in and out of the tube 
with the movements of respiration, and primary union of the 
wound not occurring in consequence of the ulcerated condi- 
tion of the gullet, gastric juice apparently found its way 
upwards, with the result of somewhat retarding the perma- 
nent closure of the wound. The first point was explained by 
the opening up of the subpleural tissue of the mediastinum 
and the entrance of air from without, which on expiration 
was driven into the tissues of the neck; the second point by 
the patent condition of the gullet noted at the time of 
operation. 

The PreEsIpENT had seen such cases. The foreign body 
was usually arrested opposite the cricoid cartilage. One 
notable case came from Wales, and was under Mr. Savory’s 
care. The plate had been swallowed five days before admis- 
sion to hospital, and there was already emphysema with 
cellulitis of the neck due to ulceration of the plate through 
the cesophagus. The patient died of acute blood poisoning 
after a few days, as did most of these cases. He had seen 
emphysema occur during two or three other operations at the 
base of the neck; they all did well. 

Mr. Govtp recalled a case at the Middlesex Hospital in 
which an impacted tooth plate caused ulceration of the 
gullet, and death from acute blood poisoning. The Roentgen 
rays would be of great use in localising the position of the 
plate. He agreed with the author in his explanation of the 
emphysema; but how did the gastric P igen escape from the 
wound? Wounds of the cesophagus did not heal well; and 
in all, such cases he would place a drainage tube in the 
wound. 

The PRESIDENT said that all recent cases of the kind in St. 
Bartholomew’s Hospital had died. 

Mr, Makins, in reply, referred to a case operated upon by 
Sir William MacCormac, in which the wound healed by 
primary union. That operation had been done soon after the 
plate had been swallowed, and that was probably a chief item 
in the success. At the time of life of his patient the lower 
part of the esophagus was, he believed, rarely quite closed; 
it often contained gas, and that would account for the escape 
of gastric juice. He regretted that no search was made for 
peptone reaction until too late. 





MEDICAL SOCIETY OF LONDON. 
Artuvur Ernest Sanson, M.D., F.R.C.P., President, in the 


air. 
Monday, Octoler 11th, 1897. 
AFTER the usual business of the annual meeting had been 


transacted Mr. Reginald Harrison, the retiring President, 
gave place to Dr. A. E. Sansom, the President-Elect. 


PRESIDENTIAL ADDRESS: ON tHE INVESTIGATION OF SOME 
OF THE DISORDERS OF THE HEART. 

Dr. Antuur Ernest Sansom said : {here are some variations 
from the normal functioning of the heart which are attended 
by feelings of acute pleasure. This fact has been recognised 
from time immemorial, and has been incorporated into the 
language of everyday life. So we have the words in the ver- 
nacular—hearty, heartfelt, and, derived from the Latin, 
cordial, with its substantive, cordiality. Conversely, an 
aching heart is, in ordinary language, the expression of sor- 
row and depression. It is a truism to many that variations 
of the functioning of the heart associated with subjective 
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feelings of pleasure or of pain are consistent with a structura] 
integrity of the organ so far as can be determined by physi- 
cal means of investigation. I have come to the conely. 
sion that perturbations of the heart’s rhythm, whether 


in the sense of tachycardia, or of arythmia, or of 
bradycardia are essentially independent of any structura) 
disease of the heart and of its valves, and are entirely due to 
causes involving the nervous mechanism of the cardiac reflex 

In a great majority of such cases careful physical examina. 
tion during life reveals no trustworthy evidence of structura] 
disease, and in some of the few in which death has occurred 

and has been followed by necropsy, no organic changes in the 
heart have been noted. I conclude that when structural dig. 
ease of the heart has been observed in the subject of perturbed 
rhythm, either the latter has been a coincidence, a super. 
added phenomenon, or the organic cardiac changes have been 
secondary to the disorder of the nerve mechanism, For 
instance, I have seen well-marked Graves’s disease supervene 
upon chronic valvular disease, the result of antecedent 
rheumatic endocarditis ; and I have observed dilatation of 
the heart with mitral incompetence to occur in the course of 
Graves’s disease when there has been no reason to suspect 
any intercurrent malady. In the latter case I have found 
that the signs of structural disease of the heart have 
borne no proportion to the degree of cardiac tumult. 
The subject of a very rapid heart (120 to 160, such rate being 
manifested for many months) may never show any signs of 
cardiac dilatation nor of structural change, whilst one in 
whom there is only a moderate tachycardia (100 and under) 
may manifest the advent of undoubted dilatation of the left 
ventricle with valvular incompetence. If we accept it as a 
working hypothesis that serious disturbances of the action 
of the heart, and serious symptoms interfering with 
the sense of its well-being, may occur without morbid change 
detectable by physical examination in the heart itself, there 
is a very important corollary, namely, that it is necessary in 
every case that in addition to the employment of the ordinary 
methods of physical diagnosis for the discovery of organic 
changes within the heart, there should be a careful investiga- 
tion of the nervous system, more especially in its relation 
with the cardiac reflex. On this point I propose to suggest a 
scheme of examination, and to offer a few hints. It will, of 
course, be understood that what I propound must of necessity 
be brief and incomplete. In the first place 1 would urge the 
importance of keeping the patient who is to be examined as 
tranquil as possible. In the case of a patient in bed 
I have nothing to say; the examination will, of 
course, be conducted in such way as to cause as 
little disturbance as possible. In the case of one who 
comes for consultation in ordinary out-of-door apparel, I sug- 
gest that he should sit down and not attempt to disrobe. It 
is easy enough to excite a patient but it is not so easy to keep 
him or her quiet. I have known the rate of the heart beats 
to be increased in an extraordinary degree by a mere change 
from the sitting or recumbent to the standing position. One 
who rushes and peels off his clothes in a state of excitement 
may not only cause for himself an abnormally rapid pulse, 
but may, I think, manufacture a murmur near the heart’s 
apex which may lead to erroneous inferences. I dare suggest 
that in some instances it is probable (in the cases of candi- 
dates for life assurance, for example) that a life has been em- 
bittered because the physical examination has been con- 
ducted on a subject ina state of abnormal excitement, anda 
systolic murmur at or near the apex has been wrongly inter- 
preted as the index of an organic disease. I suggest, there- 
fore, that the examination should be commenced when the 
patient is in the sitting position, the ordinary cloth- 
ing not being removed. (1) Amongst the most im- 
portant are the signs observed by inspection of the 
eyes and eyelids. Any protuberance of the eyeball will 
of course, be observed, and its relation with the condition of 
the thyroid and the rate of the heart’s pulsation recorded. 
Any retraction of the upper eyelids towards the margin of 
the orbit must be noted, for this is « ‘gn of considerable 
importance. It often exaggerates the prominence of a bulging 
globe, and sometimes I have seen that it produces the 
semblances of an exophthalmos when there is really no pro- 
minence of the globe. I have observed another sign in 


regard to the upper eyelids in many cases of tachycardia. 
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When the patient has been told to close the eyelids gently 
the upper lid has manifested a very marked and unusual 
tremor. I have observed this sign in the early stages and 
also in the recovering stages of Graves’s disease. Von 
Graefe’s sign and Dalrymple’s (eyelid retraction) often co- 
exist, but in some cases the one is observed and not the 
other. I have noticed (as recorded by Dr. Dixon Mann in 
Trans. Ophthal. Soc., 1886) that in some cases the normal 
balance of the muscles of the globe is somewhat per- 
verted, so that one eye appears to be on a lower level 
than the other. I have also noted in some in- 
stances a decided inequality of the pupils—of course 
unexplained by organic causes—which become restored 
to the normal when the other disorders of function ceased. 
When these signs exist, especially in combination, I think 
they have an important significance. In the great majority 
of cases they are associated with heart disturbance or heart 
distress. The most frequent form of disorder is tachycardia 
—the rapid heart—persistent or paroxysmal. This has long 
been recognised; the association of the eye and eyelid phe- 
nomena with Graves’s disease, of which tachycardia is so 
markeda feature, has been fully acknowledged. Less frequently 
the association is with extreme irregularity of the heart’s 
action, and such irregularity, rather than rapidity, I have 
found in some cases of typical Graves’s disease. I have 
observed well-marked von Graefe’s sign ina man aged 49, 
whose pulse was only 68, but showed very marked irregularity, 
and in whom there was much subjective heart distress. In 
gome of the cases in which I have observed the signs noted, 
there were great variations of rate in_the heart beat—a state 
which may perhaps be termed irritable heart. For instance, 
in a man aged 48 manifesting slight exophthalmos and in- 
equality of pupils, the  heart-rate—76 in the_ sitting 
position, 84 in the standing, and then a sudden rise 
(without any evidence of discomfort) to 114. In_ other 
cases, though there have been no perversion of rate 
and rhythm of the heart to be noted, the patients who have 
shown well-marked eye and eyeball signs have manifested 
symptoms of distress referred to the heart. It is no doubt 
eorrect that well-marked eyelid phenomena may occur 
(though rarely) in those who show no cardiac sign nor 
symptoms. Starkey found von Graefe’s sign in 12 out of 613 
cases of all disease in his out-patient room. Dalrymple’s 
sign has been recorded as frequently seen in neurotic and 
hysterical subjects. In many of these, however, it is probable 
that subjective distress, at least, or else deviations of rhythm 
occurred, I have seen well-marked von Graefe’s sign in a 
young man addicted to alcohol, and in an old woman with 
emphysema, both of whom manifested heart symptoms. 
Nevertheless, I cannot doubt that the signs I have mentioned 
are of considerable practical significance, for they indicate 
very strongly the probability that the patient who manifests 
them will present signs of disorder or distress of the 
heart. (2) It is important that the auditory mechanism 
and the pharyngeal tract be explored, for from data 
which I have already published in the Medical Society's 
Transactions, vol. xvi, p. 107, I have convinced myself 
that irregularity of the heart is sometimes the result 
of a reflex occasioned by a morbid irritation of some part of 
the naso-pharyngeal tract or of the auditory mechanism. (3) 
The pulse at the wrist should be carefully explored _ by palpa- 
tion, and its lessons supplemented and controlled by a de- 
termination of the rate and character of the heart’s pulsations 
as determined by auscultation. Such auscultations should 
at first be practised when the patient is sitting quietly, the 
clothing as yet unremoved. Much valuable evidence, notably 
the accentuation of the second sound in its predominance in 
the aortic or pulmonic area, is obtained by this preliminary 
method of auscultation. (4) The existence and site of mus- 
cular tremors should be observed and noted. If fine tremors 
of the muscles of the trunk, the limbs, or the face are ob- 
served, there is a probability of a disorder of the nervous 
mechanism of the heart of the nature of Graves’s disease. 
5) The clothing being removed the chest is of course to be 
examined by the ordinary means of physical diagnosis. In 
regard to the nervous disorders of the heart, the most im- 
portant points are the determination and the significance of 
dilatation of the heart, and the characters and diagnostic 


indication of a systolic murmur heard at or near the apex. 





Extreme dilatation of the heart may occur from causes affect- 
ing the nervous elements, such as neuritis of the vagi, and 
yet the normal condition may return in the course of a fort- 
night. The bulk of the heart, in some cases, varies consider- 
ably in the course of twenty-four hours. MHutler brought 
evidence to show that in the normal heart there are rhythmic 
diurnal variations in volume. A systolic murmur heard at or 
near the apex of the heart is sometimes erroneously inter- 
preted as the index of structural disease. It may certainly be 
entirely independent thereof, and only an indication of 
nervous disorder. In such cases it is of the first importance 
to determine whether or no there are persistent changes in 
the bulk of the various chambers, or in the sounds which in- 
dicate overstrain in the circuits. A loud second sound over 
the pulmonary artery means structural disease. On the 
other hand, in the case of a systolic apical murmur due to 
neuroses the heart is not dilated, and in the great majority 
of cases is smaller than the normal. A systolic murmur 
which is independent of structural disease seldom attains its 
maximum audibility at the exact apex, but slightly to 
the right, to the left, or above this point. lt is 
usually soft, and does not replace the first sound. 
It does not occupy the whole but a middle period of the 
systole (it is mesosystolic). It is much influenced by the 
movements of respiration. As a rule, it is intensified both 
during expiration and respiration, especially the latter; but 
it often becomes inaudible at the end of an expiration. If, 
therefore, rhythmical crescendo and diminuendo in the sound 
of the murmur are heard during the respiratory acts the 
murmur is probably not due to organic change. It is im- 
portant that auscultation should be practised not only in the 
erect or sitting, but also in the recumbent, position of the 
patient. Very frequently a murmur is very audible in the 
recumbent position, but disappears when the sitting or erect 
position is assumed. In such case a confident opinion may 
be given thai there is no structural disease. In a minority of 
cases the rule is reversed,and a murmur which is not detected 
in a patient in the recumbent position becomes audible when 
the erect or sitting posture is assumed. Potain has made a 
most valuable and elaborate study of these, which he calls 
cardio-pulmonary murmurs. He believes them to be due 
to causes external to the heart. When the heart is dis- 
tended in diastole certain portions of the adjoin- 
ing lung are pressed against the the thoracic wall, 
and the air is squeezed out of them, when there comes 
the systolic recession, provided always the muscular contrac- 
tion is accomplished rapidly, the comparatively airless 
tongue of pulmonary tissue becomes quickly inflated, and 
this sudden inflation causes the sound. he mechanism 
reverts for its determining cause to the nervous elements. 
There must be an abnormal suddenness of valvular contrac- 
tion, and for the establishing of the validity of the theory it 
may persist for months, and even for years. With the high- 
est appreciation of the conscientious and elaborate researches 
of Potain, I think that a more probable explanation of the 
murmur is to be found in a derangement of the nervous 
mechanism of the cardiac systole. The ventricular systole 
is a complex act—a correlated sequence of muscular contrac- 
tions—as shown by the remarks of Roy and Adami, of Ludwig 
and Hesse. It is not difficult to realise that these may be 
disturbed, and may continue so disarranged for protracted 
periods, the effect of such disarrangement being a slight 
mitral reflex, harmless and transitory, or abnormal vibration 
communicated to certain portions of the structure. What- 
ever the proximate cause, the ultimate is a disturbance of 
the nervous mechanism of the heart. My object has been to 
urge the importance of an investigation into the nervous con- 
dition of the heart which should go pari passu with the use of 
the ordinary means of physical diagnosis, 


JOHN ARDERNE AND HIS TIME, 

Mr. Witt1aM ANDERSON said: The name of John Arderne 
is an unfamiliar one even for surgeons, although numerous 
MS. copies of his writings are preserved in the British 
Museum and at St. John’s College, Oxford, and appreciative 
references to his work have been made by many high authori- 
ties on medical and surgical history, notably by Dr. Darem- 
berg, Mr. John Flint South, Mr. D’Arcy Power, and Dr. J. F, 
Payne, who has written his life in the Dictionary of National 
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ong a John Arderne, a contemporary of Chaucer, Wyck- | scarcely do him too much honour. He was, above all, 4 
liffe, Froissart, Petrarch, and Guy de Chauliac, belongs toa | true clinical observer, and based his treatment ’ 


period of extreme interest in the evolution of general and sur- 
gical literature, and within his sphere gave no mean aid to 
the advance of a higher culture. He was born in 1307, 
and practised at Newark from 1349, the year of the 
Plague, till 1370, when at the age of 63 he settled 
in London. It is surmised that he had been previously 
attached for a time as Field-Surgeon to the English forces 
during the French wars, and there is no doubt that he was 
well acquainted with France and its language, and that he 
had an extensive knowledge of the treatment of wounds. He 
was, moreover, a man of clerkly attainments that were rare in 
his time, and was well read in the available literature of his 
profession. In 1370 he settled in London, and devoted him- 
self to the record of his professional experiences, producin 
works of great literary and surgical interest, which stoo 
alone in their kind for upwards of 200 years. The date of his 
death is unrecorded. His writings covered nearly the whole 
ground of medical and surgical affections as then known, and 
were couched in fair Latin, and illustrated by sketches of dis- 
eases, medicinal plants, and surgical appliances. None, how- 
ever, received the honours of the press except an abstract of a 
single essay printed in 1588. The period of Arderne was one 
of struggle for emancipation from physical and intellectual 
bondage; but the best minds were more attracted by meta- 
physics, astrology, and alchemy than by the advancement 
of true scientific knowledge, and the study of medicine was 
perhaps more deplorably in the rear of progress than any 
other branch of learning. There was but one scientific zentre 
in Europe where any pretence of surgical teaching was 
maintained—namely, Montpellier; and surgery, despised 
by the educated physicians, was in the hands of a few 
‘* Masters of Surgery,” a body with which Arderne must 
doubtless be classed; a considerable body of barber- 
surgeons, who, however, like the last, were not yet banded 
into an association; a number of specialists—bonesetters, 
herniotomists, lithotomists, and the like—working on tradi- 
tional methods and without anatomical guidance; a motley 
crew of empirics of both sexes, trading upon herbs, ointments, 
embrocations, pills, amulets, and the like; and, lastly, ascat- 
tered, and by no means despicable, body of amateurs, often of 
gentle birth and nearly all of the gentler sex, who were ready 
to act in the domestic or friendly circle as doctors and nurses 
in cases of emergency, and who probably did less harm than 
most of their professional rivals. The nature of the various 
MSS. inthe British Museum was briefly alluded to, and one 
of the two early English translations was then described in 
detail as a type of Arderne’s work. This included an 
introduction, entitled, Of the Manner of the Leech, 
giving wise counsel to the neophyte in medical prac- 
tice; an essay on Fistula in Ano, Cancer of the Rec- 
tum, Hemorrhoids, and a few other diseases, and 
concluding with a descriptive list of preparations use- 
ful in surgery. The introduction in its early fifteenth 
century English probably represents as nearly as may be the 
words John Arderne would himself have used, and contains 
many quaint and pithy items of advice, which were quoted 
in extenso. The account of fistula in ano stands apart amongst 
English surgical writings down to the time of Richard 
Wiseman as a record of painstaking clinical observation. 
The description is rich in experience, and the methods of 
treatment are recited with a fulness of the kind of detail 
that only experience can teach. Arderne appears to have 
been the only man of his time who dared attempt the cure of 
the condition by operation, and his success was equal to his 
deserts. The rest is no less original, and in his essay on hemor- 
rhoids he shows a wide acquaintance with the medieval sur- 
ical authors, amongst others, Bernard of London, Richard, 
oland, Roger, and even of his contemporary Guy de 
Chauliac. Certain astrological and other superstitions creep 
in from time to time, but as a rule he proves himself 
eminently practical. Many quotations from different parts 
of the work were given, and Arderne’s concluding section of 
materia medica was criticised, one preparation called sanguis 
veneris being especially curious. It is difficult at the present 
time to adjudge John Arderne’s claims upon posterity, but 
when we remember how honestly and successfully he strove 
to elevate his profession by his example and teaching, we can 





experience and reason rather than on precedent and 
superstition. Comparing him with his great French cop. 
temporary, Guy de Chauliac, we shall find that while Gy 
was a compiler of genius, with remarkable literary meth, 
Arderne was perhaps the better clinical student and the more 
practical surgeon, but as a writer he was somewhat lacking in 
order and completeness. Of the man himself his book ¢op. 
veys a distinct picture. It is easy to see him as the leech of 
courtly and obliging manners, sober in attire and moderate 
in speech, endowed with a self-restraint born of self-respect 
with a tact that bore him well through the many difficultie; 
that must have beset the thorny path of the chirurgeon jn 
his day, and with a strong common sense that never rose too 
near the dangerous level of genius. A good man and true 
kindly and honest, but shrewd withal, with a quick eye to 
the main chance, and a capacity for raising expediency to 
the dignity of principle. Through all, however, he was q 
surgeon, a scholar, and a gentleman ; and in the records that 
he bequeathed he stands before us as one whom we, his pro- 
fessional descendants, may accept with pride and veneration 
as the father of English surgery. 





OBSTETRICAL SOCIETY OF LONDON. 

C. J. CuttincwortsH, M.D., President, in the Chair, 
Wednesday, October 6th, 1897. 
SPECIMENS. 
Dr. McCann: Sarcoma of the Cervix Uteri.—Dr. Roserr 
WIsE: (1) Abortion Sac, with hemorrhage into the fetal 
membranes ; (2) Pregnant Horn from the uterus of a cat.—Dr. 
JOHN Puituips: Ruptured Uterus, treated by intraperitoneal 
hysterectomy. The patient was in the sixth month of 
pregnancy, and the breech presented. All attempts at arti- 
ficial extraction under an anesthetic failed. Rupture 
occurred during the passage of the vertex. The laceration 
extended from the fundus to the level of the internal os uteri 
on the left side. On opening the abdomen several ounces of 
fluid blood escaped, the uterine arteries were tied, and the 
torn uterus removed. The pedicle was treated intraperitone- 
ally. The patient when last heard of, 48 hours after opera- 
tion, was doing well.—Remarks were made by the PRESIDEN?, 
Drs. GRIFFITH, HERMAN, HEywoop Sm1TH, SPENCER, and Mr. 
DORAN. 


THE MANAGEMENT OF TRUE AND FALSE CAPSULES IN 
OVARIOTOMY. 

Mr. ALBAN Doran read a paper on this subject. He dis- 
tinguished a false capsule formed of mesentery, omentum, or 
inflammatory deposit (Pawlik), a true anatomical capsule 
consisting of the mesosalpinx alone, and a false anatomical 
capsule, where the lower part of the broad ligament, the 
parietal peritoneum, or the parametrium was _ involved. 
The management of the first variety was simply a question 
of breaking down adhesions. The treatment of the second 
and third was a less simple matter. The author discussed 
when a capsule should be cut away, when it should be let 
fallinto the pelvis,and when it should be stitched to the 
lower end of the abdominal wound and drained. The first 
course should always be followed, if possible, when the 
capsule was healthy. The second was necessary when the 
base of the capsule was too broad to be made into a pedicle, 
or wherever for any other reasons no pedicle could be formed, 
the tissue of the capsule being healthy, and hemorrhage 
under control. Fixation of the capsule and drainage were 
needed when hemorrhage under similar conditions was haré 
to control. and in all cases where the capsule showed ad- 
vanced inflammatory changes associated with suppuration of 
the tumour. In the latter condition oozing of serum 1D 
creased the danger of septic infection. A case was related 
where there was free general oozing from the capsule of 4 
large suppurating cyst. The capsule was therefore fixed to 
the parietes, and plugged with sterilised iodoform gauze, 
which was removed on the third day. Thus hemorrhage was 
stopped and sepsis averted. The author discussed the 
advantages and dangers of iodoform plugs. He also dwelt on 
the prejudice of many surgeons against the practice 0 
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ing the capsule to the wound. The danger of strangulation 
. hon of intestine slipping beneath the capsule was 
tical. 
nor, EDEN asked for a fuller explanation of the difference 
petween the true and the false anatomical capsules. A pedi- 
culated broad ligament cyst opened up the mesosalpinx, but 
not the lower part of the broad ligament, which remained as 
the pedicle, and its capsule would therefore be, according to 
the author, a true anatomical capsule. But many broad 
ligament cysts burrowed right down into the floor of the 
elvis, and possessed no pedicle. According to the author’s 
classification, the capsule of such a cyst would be true in its 
upper part and false in its lower part. ; : 

Dr. HERMAN thought that the author had completely dis- 

posed of the theoretical objection to stitching the capsule to 
wound. 

gy HERBERT SPENCER agreed with all the main points of 
the paper, but did not think that intestinal obstruction from 
adhesion of intestine to the stump in ovariotomy was a rare 
occurrence. These cases did not go to special hospitals, but 
the surgeons attached to general hospitals knew that this 
accident was far from being a rare cause of intestinal 
obstruction. Cases in which the intact sac could be stitched 
to the abdominal wall did well with the drainage tube, but 
cases in which the sac had been torn or which could not be 
fixed to the wound and suppurative cases should be treated 
by gauze drainage. He had employed iodoform gauze for the 
last four years with very satisfactory results. In the last 
three years he had only once at a laparotomy used a drainage 
tube, and then it was unnecessary. He thought we had in 
this material an excellent means of checking hemorrhage, 
averting sepsis and blocking out intestines from torn cap- 
sules and infected areas. 

Dr. Ewen Maciean remarked that, in addition to those 
mentioned in Mr. Doran’s paper, an ovarian tumour developed 
within a distending and complete ovarian sac would present 
a true anatomical capsule of peritoneum which did not in- 
volve either the mesosalpinx or the lower ‘portion of the 
broad ligament. 

After remarks by Dr. Drummond Rosrinson, Mr. ButTLEr- 
SmyTHE said his usual practice with regard to the treatment 
of capsules was as follows: All ordinary thin capsules would 
be tied and dropped into the pelvis. Where portions of the 
cyst wall were unavoidably left attached to the capsule, ren- 
dering it thick and likely to suppurate, the capsule would be 
stitched in the lower end of the womb wound, and a glass 
tube inserted. In those rare cases where the broad ligaments 
had been enormously separated, and where adhesions had 
been formed high up in the abdomen, previous to the 
enucleation of the tumour, and where a large bleeding sur- 
face was left exposed, the cavity would be plugged with 
iodoform gauze, which would be left in for three or four days. 
He had frequently seen cases of iodoform poisoning, and the 
first symptoms usually appeared about the fourth day, and 
were unmistakable—rapid pulse, sudden rise of temperature, 
headache, giddiness, and in bad cases vomiting. 

The PRESIDENT expressed a general concurrence in the 
views advocated in the paper. ith regard to gauze packing 
he had not had a large personal experience. The removal of 
the gauze was so formidable a matter, and was apt to produce 
so much distress both bodily and mental in the patient, that 
he had never had recourse to it unless he was compelled. At 
the same time he recognised its immense value in certain 
cases, as for instance in hemorrhage from vessels to which it 
was impossible to apply the ligature, owing to their lying so 
deeply in the pelvis. 

Mr. Doran, in reply, observed that he had discussed the 
anatomy of the subject at length in his article on Capsules 
Real and False in Ovariotomy, with notes of six cases, pub- 
lished in the British MeEpicaL JourNAL, April, 1896. The 
complicated form of tumour of which the President and Dr. 
Eden had reported cases was Pawlik’s cyst, where the broad 
eens was not invaded by the new growth, but was 
adherent to it and stretched over its surface, the false 
capsule being completed by adherent omentum or mesentery. 

tr. Doran was interested in Dr. Spencer’s remarks on the 
frequency of intestinal obstruction caused by an old ovarian 
pedicle. He would like to know whether in most of these 
ases the raw surface of the pedicle had been left exposed or 








sewn over. He made a necropsy many years since on a case 
of obstruction where the operator had closed the raw surface 
by suture as a precaution against the very complication that 
occurred. Mr. Doran used the drainage tube much less now 
than formerly. But he found that patients did not object to 
it, whilst he agreed with the President that packing and 
abstracting iodoform gauze often gave them great annoyance. 
He maintained that a pulse of 144 or 156 in a case where 
Mikulicz’s treatment was oy rem all other a being 
favourable, clearly signified iodoform poisoning. In reference 
to Mr. Butler-Smythe’s remarks Mr. Doran mentioned a case 
where he removed a large cystic myoma of the uterus. The 
pedicle fixed by the serre-neud was hard to keep dry, so it was 
freely treated with tannin and iodoform powder. The pulse 
— ti rapid, and did not fall until the powder was dis- 
continued. 





FORFARSHIRE MEDICAL AssociaTION.—At a meeting held in 
the University College, Dundee, on September 30th, Dr. 
ALEX. CAMPBELL, President, in the chair, Mr. Greig showed 
two cases after Fracture of the Neck of the Humerus: (1) 
Boy, aged 13, fractured his humerus six months ago. Mr. 
Greig wired the fragments, owing to the difficulty in these 
cases of keeping the ends in apposition with splints. The 
result showed free movement at the shoulder-joint. (2) Boy, 
aged 13, fractured his humerus seven years ago, when it was 
treatea with splints. The movement was impaired, due 
chiefly to contraction of the latissimus dorsifand teres major 
muscles, which Mr. Greig recently divided. Mr. Greig also 
showed a patient after Pyemic Arthritis, with free movement 
at the joints which had been affected.—Dr. WuytTs showed a 
specimen of Carcinomatous Tumour, pressing on the superior 
vena cava and right bronchus.—Mr. GreEIc showed two speci- 
mens of Tuberculous Burs, removed from under the quadri- 
ceps exterior tendon in both cases, pointing out that by early 
removal of these burse tuberculous arthritis might be pre- 
vented.—Dr. Dickson (Carnoustie) read notes of a case of 
Vesical Calculus illustrating the action of piperazin on 
vesical calculi. The patient, a man, aged 72, had passed 
small calculi at intervals, and suffered severe pain. He 
refused operative treatment, but was treated with piper- 
azin, with the result that he improved, assing 
numerous small calculi at frequent intervals. Dr. Dickson 
suggested that the piperazin caused disintegration of the 
calculi by acting on the uric acid.—Dr. TEMPLEMAN read notes 
on the Disinfection of Rooms by Spraying. He recom- 
mended for the purpose formalin 40 per cent. used with the 
Equifex sprayer. Several specimens of wall paper which 
had been sprayed that morning were exhibited, and the 
sprayer was explained and used before those present.—Dr. 
Dickson and Dr. MILLER said they were not prepared to give 
up sulphur without further proof.—Dr. Mackie WuytTe read 
notes of a case in which Chyle had transuded into the pleural, 
pericardial, and peritoneal cavities. The patient, a girl of 
21, had been under treatment previously for tuberculous 
oo in the neck. Between 500 and 600 ounces in all were 

rawn off from the various cavities, reaccumulation quickly 
taking place. There was no post-mortem examination, but it 
was believed that the condition was due to obstruction of the 
thoracic duct near its termination. An analysis by Dr. Lock- 
hart Gillespie showed 4 per mille of fat. The literature of the 
subject was reviewed, and the case commented on in this 
light.—Dr. Mackness showed a Placenta from a case of trip- 
lets in which labour was induced at the sixth month, 


-REVIEWS, 


Dr. MeEnpINI’s HyGienic GuipE To Roms. Translated and 
edited by J. J. Eyre, M.R.C.P., etc. London: The 
Scientific Press, Limited. 1897. (Cr.8vo, pp.208. 2s. 6d.) 

ANYONE reading the Hygienic Guide must confess that Rome. 

takes a good place amongst a cities in regard to healthi- 

ness, and this is exactly what the author and translator wish: 
to prove. In proving this they have done a service to many 
persons wishing to spend a winter there, but deterred by 
vague ideas that Rome is the hotbed of typhoid fever, 
malaria, and infectious diseases. 
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The Italian General Direction for Statistics shows that of 
the five Italian cities—Rome, Naples, Milan, Turin, and 
Florence—Rome has now the lowest rate of mortality, not- 
withstanding that this has been notably raised by the inclu- 
sion of the deaths of peasants from the Agro Romano, who 
came to be treated in the civic hospitals, and died there. The 
statistics for the decennium 1884-93 show that in the great 
capital cities the mean annual death-rates per 1,000 are as 
follows: London, 20.4; Berlin, 22.3; Paris, 23.3; Rome, 24.7 ; 
Vienna, 25.1; New York, 25.2; St. Petersburg, 29.3. In 1894 
Rome had the lowest mortality (19.4) of all these cities, 
excepting London (17.8) and Berlin (18.2). The relative 
healthiness of different portions of Rome are discussed, and 
the quarters of the Porta Pia outside the Aurelian Walls are 
mentioned amongst the most healthy. Popular prejudice 
alludes to excessive humidity and danger of fever in the 

ublic gardens in the evening; but the author thinks that the 
Pincio, planted and drained as it now is, is absolutely healthy. 

The annual mean relative humidity of Rome is 65 per cent., 
not at all a high one. Theclimate, on the whole, is allowed to 
be a very variable one, so that flannel underclothing is recom- 
mended to be always worn. The keeping of bedroom windows 
shut during the night is advised. In respect of the water 
supply, the Acqua Marcia, as in ancient times, is now the best 
in Rome, and one of the best in any European metropolis. 
Space is devoted by the author to the question of malaria, 
to the drains, to the conditions of habitability, and to the 
foods and drinks of Rome; likewise to the mineral waters 
near Rome, the hospitals, charitable institutions, etc. Not 
the least important chapter is that on Rome as a Health 
Resort, added by the translator, Dr. Eyre. 





Manvat OF GyNnzcoLocy. By D. Berry Hart, M.D., 
F.R.C.P.Edin., F.R.S.E., Lecturer on Midwifery and 
Diseases of Women, Surgeons’ Hall, Edinburgh, etc.; and 
A. H. FREELAND Barzour, M.A., B.Sec., F.R.C.P.Edin., 
F.R.S.Edin., Lecturer on Midwifery and Diseases of 
Women, School of Medicine, Edinburgh, ete. Fifth 
Edition. Edinburgh and London: W. and A. K. John- 
ston. 1897. (Demy 8vo, pp. 743. Thirteen Lithographs 
and 381 Woodcuts. 218.) 

SEVEN years have elapsed since the issue of the fourth 

edition of this well-known and popular manual. Hence 

much new matter had to be added, and the task of condensa- 
tion must have proved heavy. That it has been well done 
becomes evident when we note that the present edition con- 
tains only twenty-one more pages than the last, whilst owing 
to the quality of the paper it is much less bulky. Hence we 
need no more feel any dread that as edition followed edition, 
a day would come when Hart and Barsour would, like 
so many other ‘‘hand”-books, grow into volumes, very 
inconvenient even for two hands. The harder task of intro- 
ducing new matter without neutralising the effects of con- 
densation, has been equally well done. We may single out 
for honourable mention the paragraphs on deciduoma 
malignum. The authors have prepared a diagram throwing 
light on the nomenclature, or rather misnomenclature, of 
histological structures found at placental sites. The clumsy 

Greco-Latin-German expressions which infest the literature 

of deciduoma are a great barrier to clear demonstration of an 

obscure subject. The sceptical attitude of the London 

Obstetrical Society as to the existence of the disease has not 

been overlooked, and there is an instructive table of 55 cases. 

More importance is attached to tumours of the tube, on which 

much has been written in Martin’s and in Allbutt and Play- 

fair’s systematic works published recently, but it is stated 
with some reason that tubal growths ‘‘are of more in- 
terest to the specialist than to the student and practitioner.” 

In respect to the latter, however, some mention might have 

been made of the frequency of bloody discharge, without 

a of disease of the cervix or endometrium, in primary 

tubal cancer. The practitioner on the look-out for this sym- 

ptom may diagnose a case in time for successful extirpation 
of the tube. 

The epitome of recent learning and experience in relation 
to uterine fibroids is particularly good. The authors still main- 
tain that the electrical method of dealing with these tumours 





is a treatment of symptoms, and since their previous editio 
was issued many other authorities have come over to their 
side. The intricate modifications of hysterectomy have been 
made comprehensible. The authors might have laid down 
the law that nearly all are fairly easy and fairly safe in an un- 
complicated case where the cervix and broad ligaments are 
free, whilst none are either easy or otherwise than 
dangerous when these parts are extensively invaded 
Doyen’s operation, for example, is very showy when a big 
tumour is removed within a few minutes, but quite otherwise 
when ureters and arteries are displaced, so that the speedier 
the operation the greater chance of serious damage bein 
overlooked. In conclusion, we have said enough to show that 
this Manual of Gynecology has reached its prime, and deserves 
the confidence of learners and teachers. 





Die FARBENBLINDHEIT UND IHRE DiAGnosg. (Colour Blind. 
ness and its Diagnosis.] Von Dr. M. OHLEMANN, Minden, 
Brunswick: J. H. Meyer. 1897. (Cr.8vo, pp. 22. M.10,) 

Tuis little work of eighteen pages is intended, the author 
informs us, ‘‘ for the use of medical men and the authorities,” 
It deals with the history of the discovery and investigation 
of colour blindness, the testing of the colour sense, and the 
‘* diagnosis of colour blindness.” This is rather an extensive 
programme to be dealt with in the brief compass of eighteen 
pages. Dr. OHLEMANN classifies, or rather the authorities to 
whom he refers classify, all cases of congenital colour 
blindness as either total or partial. The existence of a 
condition in which the colour sense is weakened is duly 
recognised ; the patient, while quite able to discriminate 
between colour in a good light, fails to do so in a deficient 
light or when the colour tones are weakened by admixture 
of the neutral grey. The writer further calls attention to the 
necessity of discriminating between colour ignorance, or 
rather ignorance of colour nomenclature, and colour blindness 
or the possession of an imperfect colour sense. 

Dr. Ohlemann classifies partial colour blinds as red blinds 
and green blinds. He, however, simply enumerates the 
various methods or tests advocated by Continental experts. 
As to which of these the medical man or authority is to pin 
his faith we are left in doubt. 

As affording a brief summary of the various tests and views 
regarding colour blindness put forward by Continental, 
mainly German, experts, Dr. Ohlemann’s pamphlet may be 
of some service, but we question whether the “ medical 
man or the authority” can find among these contradictory 
and conflicting views and suggestions a guide for the detec- 
tion of colour blindness. The researches of English and 
American experts are altogether ignored, nor does the writer 
seem to be at all aware of the work which the British Medical 
Association has done on this subject. 

We have also received, in continuation of Colour Blindness 
and its Diagnosis, a supplement by Dr. Ohlemann consisting 
of two pages of letterpress and twenty-six coloured slips of 
cardboard. With these slips the author suggests a method 
of detecting colour blindness, using them to make matches 
after the manner of Holmgren’s wool test. He further sug- 
gests as an alternative or additional test that the candidate 
shall make from the set of coloured slips spectra as nearly as 
possible identical with the pattern plate above alluded to. 
Interesting though this suggested scheme may be, we fear its 
obvious defects will render it of little practical value. 





MANnvAtL OF BacterRioLocy. By Roxsert Murr, M.A., M.D., 
Lecturer on Pathological Bacteriology in the University of 
Edinburgh, and James Ritcuiz, M.A., M.D., Lecturer on 
Pathology, Oxford University. Illust. 108. Edinburgh and 
London: Young J. Pentland. 

THE requirements of a good students’ bacteriological text 

book have at last been met, and in this volume Drs. Muir 

and RitcH1E have given an admirable summary of the 
science in its medical aspects. Bacteriology has now 
become so vast a subject that in making his way through 
many of the existing treatises the student is apt to be con- 
fused with the multitude of facts and to forget, in an interest 
for the more general results of the science and in its multi- 
tudinous commercial and economic applications, the special 
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ical applications which it is of prime importance he 
ocr ae + this volume, which would perhaps be more 
appropriately called a Manual of Pathological Bacteriology, 
all matter extraneous to the purpose in hand is avoided. ; 

The first quarter of the book is devoted to a consideration 
of the practical methods and technique of the science. The 
directions given are in all cases concise and adequate, and 
should prove amply sufficient to guide the beginner through 
the maze of staining, sterilisation, and inoculation. Then 
follow seriatim the accounts of the various diseases with 
which bacteria have been so far distinctly associated. 

Chap. x1x is an excellent one, and perhaps at the present 
day the most important in the book. It gives a full account 
of the all-important subject of immunity and an excellent 
summary of its practical issues, antitoxic and serum thera- 
peutics. In an appendix are, in addition, short accounts of 
small-pox, vaccination, hydrophobia, malarial fever, and 
dysentery. : ; . 

The volume is well illustrated for the most part by micro- 
photographs, and a full bibliography enhances its value to 
the more advanced reader. 


BRITISH MEDICAL JOURNAL REPORTS, 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 


DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 
(By Our Own Commissioner.) 
XIII.—CHILDREN IN THE WORKHOUSES. 

By those who defend the present system of rearing metro- 
politan pauper children it is generally said that one of its 
advantages is that the children are entirely removed from 
inmates of the workhouses by being placed in the district or 
separate schools. It was therefore with surprise that the 
public learnt that there were nearly 2,000 children in the 
London workhouses (16111) exclusive of another 1,200 in 
the infirmaries (S691). Of these, 2,151 were over 2 years of 
age (8698). As the poor can apply at any time for relief by 
admittance it follows that into the workhouse the parents 
and their children must be received, but, as many witnesses 
point out, the evils of retaining them there can hardly be 
over-estimated. In most workhouses there is (¢) inadequate 
classification, (6) no separate wards, (c) provision of little or 
no education, while (d) employment or interests for the 
children are necessarily absent. In many workhouseg, says 
the Medical Inspector of the Local Government Board, “all 
these points are very .defective” (8703-4); and for these 
deficiencies the guardians can hardly be blamed (7899) (8195), 
for it must be remembered that the schools exist, and being 
maintained at large cost it is hardly reasonable to expect 
that similar provision for child life and health should be 
made also in the workhouses. 











CHILDREN SOMETIMES TWO YEARS IN WORKHOUSE. 

The causes which keep the children in the workhouses are 
various, and can be grouped under four heads: 

1. Because the school belonging to the union is either full 
or closed to fresh comers on account of an outbreak of dis- 
ease, 

_ 2. Because the school managers, reasonably fearful of the 
introduction of unhealthy children into the school, refuse to 
admit any who have not a perfectly clean bill of health. 

3. Because there is an epidemic amongst the children in 
the workhouse, rendering it unsafe to send any to the school. 

4. Because the parents belong to the “‘in and out” class, 
who take their discharge before the necessary time has elapsed 
~~ _ children to be sent to the school (par. 276, p. 68, 
vol. i). 





1 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2nd, p. 30; oth, p. 90; 16th, p. 163; 23rd, p. 214; February 6th, p. 340; 
March 13th, p. 667; March 27th. p. 12; April roth, p. 035; May 18t, p. 1102; 
July 31st, p. 285 ; August 14th, p. 413; and and September 11th, p. 647. 





Either one or all of these reasons are sufficient to prevent 
the transference of the children from the workhouse to the 
schools, but the result is that sometimes they have to remain 
months and even years in the workhouses (10416). It will be 
interesting to look more closely into their condition when 
there, a task made possible by the close cross-examination of 
some of the witnesses by members of the Commission who 
had evidently seen and personally investigated conditions 
which they were anxious to have either explained away or 
brought into the reforming light of public knowledge. 


CHILDREN IN GREENWICH WORKHOUSE. 

In the Greenwich Workhouse we find (10443) 60 children, 
40 of them over school age (10346), ranging from 4 to t5 years 
of age (10347). Some had been there for months, others 
only for a few days, the majority (30 out of 40) being 
affected with measles (10354), from whom the healthy ones 
were not able to escape owing to the fact that the Sutton 
Schools were closed to them on account of the presence 
of an epidemic of ophthalmia. These children were in the 
workhouse (10458), mingling both night and day with 
adults, of whom there were as many as 257 (10465) over the 
certified number. For the care of the boys (10448) there was 
no regular attendant ; they were supervised by paupers, and 
getting occasional attention from an already over-occupied 
nurse. The girls were somewhat better off. For 43 of them a 
small dayroom was (10446) — and one nurse, who was 
assisted by pauper attendants. To none had instruction 
been given until a few days before the date, when (10374) 
the master of the workhouse appeared before the Committee 
as a witness, when a teacher had been appointed to give a 
minimum of education for two or three hours to groups of 
children who would be taught together regardless of age, 
standard, or ability (10454). Until the appointment of this 
new teacher the children had had no education, the guardians 
having been content to keep, feed, and clothe children until 
their parents chose to remove them—an event that in some 
cases occurs with amazing frequency. ‘There are” (10369) 
‘about 40 children who are continually coming in and going 
out,” explained the workhouse master, who then proceeded to 
illustrate his point by individual cases. One man, the father 
of four boys, had for three months lived at the ratepayers’ 
expense, his children remaining uneducated (10383). His 
habit was to enter the workhouse on the evening of the day 
when the batch of children were sent to Sutton. As this takes 
place but once a fortnight he was then safe for 13 days. At 
the end of that time he look his discharge and went out with 
his four lads, only to return the next day after the hour 
when the other children had been despatched to the schools. 
A labourer (10390) with a wife and three children, carried on 
the same plan, and a woman had successfully in the same 
way defied the national law on (10416) education, and kept 
her child for two years without instruction. This condition 
of things the guardians had made no effort to change, or to 
amend the law which permitted its continuance. 


CHILDREN IN THE HACKNEY WORKHOUSE. 

We would not have it thought. however, that the state of 
affairs found in tre Greenwich Workhouse was unique. We 
would it were so, but certainly the evidence goes to prove 
that with a few notable exceptions—Whitechapel, Wands- 
worth and Clapham—the condition of the children in the 
London workhouses is ‘‘most deplorable.” ‘The whole 
thing is extremely bad,” acknowledged the Clerk to the 
Shoreditch Board (7222), while a workhouse chaplain of 27 
years’ experience (9865) ‘‘deprecates above everything the 
retention of the children in the workhouse,” where “‘ they meet 
with crime, and pauperism with them is the normal state of 
things ” (9873). 

Certainly, in the Hackney wards they have every oppor- 
tunity for absorbing these lessons, for (8822) according to the 
evidence of Dr. Downes, the Medical Inspector of the Local 
Government Board, ‘‘there is practically no separation from 
the other paupers ” for boys (8225), and for the girls it is but 
little better (8832). The children eat and sleep with the 
adult paupers (8827), passing both day and night in their 
company, unprovided with either separate yard for exercise, 
or suitable play rooms when within doors. They are looked 





after by paupers, and evidently so imbued were the guardians 
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with the notion that nobody above the pauper class was needed 
for the development of pauper children, that for their teacher 
they had taken off the relief list a man who was himself a 
pauper, and given to him the duties of a schoolmaster (8829). 


CHILDREN IN THE INFIRMARIES. 

It may be difficult in all cases to keep the children from 
contact with the adult paupers, but every effort should be 
made to that end, because it is reasonable to suppose that the 
children will be ever unable to shake off the pernicious 
influences of early days spent within the walls of the work- 
houses. These efforts have certainly failed, even if they have 
been tried in some of the infirmaries. In Hackney, out of 
(9059) 121 children, there were 51 boys and girls under 9, and 36 
boys over 9 and under 16, besides 34 infants (9050). These 
children are freely mixed with the adult sick in the wards 
night and day, and, owing to the overcrowded condition, Sir 
John Gorst stated he had found the children “‘ sleeping two 
in a bed, head and tail” (8859) ; a fact which, while unable to 
confirm it, the medical inspector acknowledged to be ‘‘ quite 
probable” (8860), The Greenwich Infirmary shows but little 
better management. In that building there were 92 children 
(10470)—27 boys, 49 girls, and 16 infants—all, with the excep- 
tion of the babies, unseparated from the adult invalids; 
many of them had been there for a considerable time, others 
had been sent owing to the overcrowded state of the work- 
house (10,458) (72) (8864). There is no need to dwell on the 
difficulty of adequate classification in the case of children 
afflicted with different diseases. It is known to every medical 
man and to all mothers of large families, but that there 
should not have been some attempt to separate the children 
from the adults is to us a source of surprise only equalled by 
astonishment at the frequency with which the medical 
inspector had to acknowledge that the Committee were better 
informed than himself. ‘‘I cannot answer you definitely” 
(8839); ‘‘I cannot tell you” (8844, 8558, 8854, 8857); ‘‘ No, I 
am not aware of it” (8861); ‘I do not remember that; ” ‘‘ As 
a matter of fact, I cannot tell you” (8867), are answers again 
and again given to questions which showed knowledge or ex- 
perience on the part of the Committee—a knowledge which 
could only have been gained during the few months of their 
appointment on matters which had been the sole work of the 
inspector for the last two years (8612), 

Once more we would ask, Did or did not the inspector 
know of this condition of things? If he did not, why not ? and 
if he did, why for years has it been allowed to go on wholly 
unremedied, if not countenanced and approved ? 


‘SINS AND Outs.” 

We have already saii that one of the reasons why so many 
children are in the workhouses is because they belong to the 
class technically known as ‘‘ins and outs.” These unhappy 
children are brought in by their parents, who are usually 
worthless people, only to be taken out again before the short 
period of probation is over which it is necessary to 
observe in order to avoid the transmission of disease 
into the schools. It is almost past credence that this 
class should have been allowed to have enjoyed the liberty it 
has at the ratepayers’ expense, and for the ruin of the State- 
supported children. Mr. Lockwood showed a table by which 
it was seen that the Marylebone Guardians had housed one 
family of three children, who had been admitted and dis- 
charged 62 times in a little over one year. ‘‘ Another family 
of four were in and out 43 times in that same period,” while a 
third had paid 16 visits in four months to this free hotel. 
According to the evidence of Mr. Carter, the Greenwich 
master, such persons avowedly took their discharge in order 
to avoid sending the children to school, and their lives during 
the periods when they were ‘‘out” are of the lowest, and 
ewes | the most degraded of our refuse population. They 
show little or no consideration for the health of the children, 
removing them when suffering from ophthalmia or ringworm, 
a danger alike to themselves and the community. It is im- 
possible to overestimate the damage these children do, or 
how much disease and moral contamination they spread, as 
when idle in the workhouse they associate with those about 
to go into the schools. At present the law does not touch all 
the classes, and even those who can be reached by its arm 
are frequently neglected by the guardians, who, either from 





apathy or economy, are content to let these evils exis 
paupers continue to be bred unchecked. t, and 








VACCINATION IN JAPAN. 


THE recommendation of the Royal Commission on Vaccing. 
tion in favour of the adoption of the calf lymph, and the 
steps which the Local Government Board are taking to fagjji. 
tate its provision, give special interest to the experience of 
Japan in this particular subject. A concise and interegtin 

account of the progress of vaccination in the Japanese empire 
is to be found in the report of the centennial celebration of 
Jenner’s discovery of vaccination held in Tokyo, May 14th 

1896, lately published. The greater portion of this work ig in 
Japanese, and includes some amusing woodcuts, but there ig 
an introduction in English, which includes a translation of 
the closing address at the commemoration ceremony by the 
Hon. Dr. 8. Nagayo, Vice-President of the celebration. From 
this account it appears that vaccination was first introduced 
into Japan in 1849 by Dr. Mohnike, a Dutch physician, who 
brought some vaccine lymph to Nagasaki. Prior to this 
some interest had been felt in the subject by some of the 
feudal princes of the empire, and especially by the Prince of 
Hizen, who, as soon as he heard of the introduction of lymph 
by Dr. Mohnike, sent his private physician to obtain a supply 
of it. From this source vaccine lymph, of human origin, was 
rapidly diffused throughout Japan; and we are told that 
‘“‘within two or three years vaccination became generally 
known throughout the whole empire.” 

In 1871, after the great political cataclysm by which the 
whole organisation of the country was transformed, the first 
step in the official recognition of vaccination was taken by 
the establishment of a vaccination bureau in connection with 
the Medical College of the University of Tokyo. This bureau 
was empowered to confer a licence authorising the holder to 
vaccinate, and also to sell vaccine to the public. Up to this 
time the lymph used had been human, and was derived from 
Dr. Mohnike’s original stock. But a suspicion had arisen 
that it had lost its original power, and a Commission which 
was sent to Europe in 1873 to inquire into educational matters 
was also instructed to report on the subject of vaccination, 
and more particularly on the preparation of calf lymph. On 
the return of the Commission to Japan, and on its advice, an 
institution for the production of this variety of lymph was 
established in connection with the Medical Bureau of the 
Education Department, where it was regularly prepared twice 
a year, in the spring and autumn, and thence was distributed 
all over the empire. Between 1875 and 1892 further changes 
were made in the machinery for vaccination thus established, 
in transferring vaccination from the Education to the Home 
Department, and in providing the means for preparing calf 
lymph in such a way as to protect it from all risks of infection 
by pathogenic microbes. For the work done in this direction 
the Japanese are largely indebted to the researches of their 
distinguished countryman Professor Kitasato, who, on the 
resignation of Professor Hirota, was appointed Superintend- 
ent of the Vaccination Bureau. But prior to his appointment 
the Japanese Government had become so impressed with the 
expediency of using only calf lymph, that the use of human 
lymph had been abolished by law. The large demand for 
calf lymph thus created necessitated increased resources 
for its production, which, under Professor Kitasato’s ener- 
getic direction, have been gradually provided. 

Thus, as Dr. Nagayo points out, there have been three 
stages in the experience of Japan in regard to vaccination 
during a period of nearly half a century: First, the stageof 
arm-to-arm inoculation with lymph obtained from a European 
source ; secondly, the introduction of calf lymph and its use 
indiscriminately with arm-to-arm vaccination ; and, thirdly, 
the abolition of this latter procedure and the sole use of calf 
lymph aseptically prepared. It is also interesting to note 
that in 1876 vaccination was for the first time legally pre- 
scribed under a pecuniary penalty for default. We are not 
told to what extent this law was actually enforced, nor 
whether it applied only to infant vaccination; but presum- 
ably it did, as in 1885 a more stringent law was adopted, 
which not only requires that every newborn child shall be 
vaccinated, but that revaccination shall be enforced every five 
years. Further legislation also for the purpose of facilitating 
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the production and distribution of calf lymph was introduced 
into Parliament in 1896, and, we are told, was ‘‘ almost unani- 
mously passed.” Thus, as Dr. Nagayo remarks, ‘this 
peautiful agreement between the Government and people for 
the prevention of small-pox has, by a strange coincidence, 
taken place in the year of the centennial commemoration of 
Jenner’s discovery of vaccination.” He adds that it is im- 

ossible to estimate the benefits which the people of Japan 
have derived during the past forty-eight years from this dis- 
covery. Amongst these benefits it is curious to find ex- 
pressly recognised the influence which the introduction of 
vaccination has had on the progress of civilisation in Japan. 

It is difficult for those who are not intimately acquainted 
with the political history of the empire during this period 
fully to appreciate this recognition, which appears to have 
formed what may be called one of the ‘‘planks” in the 
general platform of national improvement adopted by the 
progressive party in Japan. ‘‘ Therefore,” as Dr. Nagayo 
assured his audience, ‘‘ if vaccination had not been introduced 
as it was, we should never have seen such progression in our 
country as we observe to-day ; and Dr. Jenner’s merits for our 
country are not only of the highest order for the preservation 
of our health, but also for the progression of our civilisa- 
tion.” As these sentiments were addressed to an assembly 
presided over by Count Hijikata, one of the leading Japanese 
statesmen, who was authorised to express the interest taken 
in the festival by the Emperor and Empress, we may assume 
that they represent the views of this enlightened and pro- 
gressive empire. And thus in one of the oldest civilisations 
of the East, at a period of the world’s history when we, after 
a century’s experience of the benefits of vaccination, have 
scarcely even begun to discuss revaccination as a necessary 
element of any system that can be claimed as really national, 
this interesting people, whose readiness to assimilate Western 
ideas is so remarkable, has solved the vaccination problem 
by the adoption of the exclusive use of antiseptically pre- 
pared calf lymph and the enforcement of quinquennial re- 
vaccination. 
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MEDICAL NOTES OF A SHORT CRUISE AMONG THE ISLANDS. 
III. 
JAMAICA. 
THREE quiet days at sea between Dominica and Jamaica were 
not all disagreeable or unwelcome after the fatigues inherent 
on our visit to the Windward Islands and Dominica. 

The approach to Jamaica is very fine, as the Blue Mountains 
are seen to rise above the sea. After passing the ill-fated and 
now deserted city of Port Royal we entered the Palisades 
when the city of Kingston was dimly seen in clouds of 
driving dust. While waiting in the harbour on board the 
Lusitania till it was coo] enough to land, several members of 
the Jamaica Branch of the British Medical Association called 
to give me the kindest of welcomes, and to proffer cordial 
hospitalities, an account of which has already appeared in 
the pages of the British MepicaL JouRNAL. 

On landing I went first with Dr. M. Grabham to see the 
Victoria Jubilee Lying-In Hospital. This institution was 
built in commemoration of the (Queen’s Jubilee of 1887, the 
funds for which were raised in a great measure by small con- 
tributions from the pecple of Jamaica; but it is maintained 
by an annual vote from the Legislature. This charming little 
hospital stands in a garden ablaze with tropical flowers ; it is 
built with open verandahs, which allow of free ventilation 
through the wards. There is accommodation for 16 patients 
and 7 pupil nurses; the former are of every shade of colour, 
but the nurses are generally brown. They are trained to be 
midwives, and to undertake simple cases of labour. 

The town of Kingston is not recommended as a winter 
health resort, for it is hot and dusty; but an ascent, by good 
driving roads, of a few hundred or a thousand feet above the 
sea to the hills beyond Kingston, places one at once in a 
cooler, fresher air. The Constant Spring Hotel, at an eleva- 
tion of 600 feet, is that most frequented by visitors. From 
here the beautiful and interesting Castleton Botanic Gardens 
can be visited, or Newcastle, where the cantonment for the 
British troops is pitched at an elevation of nearly 4,000 feet, 


the white tents and houses of which look from below (as has 
been said) like pocket handkerchiefs spread out to dry on the 
mountain side. 

In an exceedingly interesting and permanently instructive 
paper by the late Brigade-Surgeon S. E. Maunsell (which was. 
read before the Jamaica Branch of the British Medical 
Association), the story is told why the troops were relegated 
to the clouds, and how Jamaica, from being regarded as the 
most unhealthy, has become a healthy station for troops, and 
how a death-rate which once reached the appallingly high 
figure of from 100 to 300 per 1,000, has been reduce d to11 per 
1,000, 

When in the last quarter of the eighteenth century it was. 
considered necessary to keep a large body of white troops in 
Jamaica, Dr. John Hunter, Physician to the army, drew 
attention to the then terrible loss of life. To quote some of 
the facts and figures he gives: The 79th Regiment arrived at 
Jamaica in July, 1779, 1,008 strong, and were quartered at 
Kingston. In four years they had lost 910 men. The 6oth 
Regiment landed 387 strong in February, 1780, 155 of whom 
died during the year. The 88th Regiment arrived in March, 
1780; in two years they had lost 550 men out of 791. The 
93rd Regiment lost half their number in the first six months, 
and of the remainder only 73 were fit for duty. And of the 
94th Regiment only one-seventh remained fit for duty at. 
the end of two years and four months. 

In 1782 Jamaica was threatened with attack, and of the 
7,000 men who had been sent from home for its protection. 
during the previous three years only 2,000 were forthcoming 
for service. Dr. John Hunter declared, with no uncertain 
voice, that the causes of this cruel waste of life, this colossal 
amount of untold suffering, to be ‘‘ bad quarters and neglect. 
of sanitary precautions,” and he also averred that healthy 
stations for the troops could be found inJamaica. He spoke, 
however, words of wisdom to the winds. The slaughter from 
preventable disease went on, so that service in Jamaica was 
looked upon as almost certain death. It was not till 1817 
that we have vital statistics on which to base accurate data. 
From these we learn that for twenty years between 1817-36 
the average annual mortality of the white troops was 121 
per 1,000, but that during the same period the mortality of the 
black troops was only 30 per 1,000, and of the slave -popula- 
tion 25 per1,oco. Deaths from fever reached the high figure 
of 101.9 per 1,000. The fatal fevers were either yellow or re- 
mittent, the one being often confounded with the other. 
These diseases were always endemic, and often epidemic, in 
the stations for the troops. Of all these stations, that of 
Up Park Camp was the most unhealthy, and earned the name 
of ‘‘ The graveyard of Europeans,” but only too justly, for in 
1819 the mortality here reached 501 per 1,000. 

It is useless going over the dreary records of mortality; 
whole regiments were wiped out by preventable disease 
within a few years of landing, and where death did not claim 
its victims invalidism rendered life a burden and a heavy 
cost to the State. As is often seen when despair gains pos- 
session of a community, drunkenness and insubordination 
were rife, and added to the miseries and dangers of the 
soldier’s life in Jamaica. At last two facts began to dawn 
upon the authorities: first, that the troops stationed at high 
elevations, such as Maroon Town, Mandeville, etc., did not- 
suffer from fever in anything like the same proportion as_ the 
troops quartered on the swamps by the sea or in the low- 
lands ; and, secondly, that the most obvious sanitary precau- 
tions were being neglected. The troops were overcrowded ; in 
the best barracks, hammocks 22 inches wide, packed as closely 
as possible, were considered good sleeping accommodation ;. 
the uniforms worn by the men were the same as those used 
in temperate climes ; and the sanitary appliances were simply 
large open cesspits, near the barracks, and were seldom 
emptied. Nevertheless for many years the phantom of 
‘‘miasma,” ‘the need of acclimatisation,” were adduced as 
sufficient explanations of an abnormal high rate of disease- 
and mortality, instead of the true causes—foul drinking 
water, foul air and filth. 

At length the Inspector-Generals reported to the War Office 
that there were perfectly healthy districts in the highlands 
of Jamaica, where yellow fever was unknown. After some 
hesitation Newcastle, situated at a height of 3,800 feet above 








Kingston, was selected asacamp. A working party was des- 
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patched in the midst of a severe epidemic of yellow fever in 
1841 to provide an experimental barrack. Before the barracks 
were completed the 2nd Battalion of the6oth Rifles were landed, 
and distributed among the forts. In one week 36 of the regi- 
ment died. In all haste the survivors were removed to New- 
castle, and encamped among the coffee plantations. The 
fever immediately ceased. Other troops were then moved up 
and put under canvas. The mortality fell from 301 per 1,000 
in the first six months of the year to 30 per 1,000 in the latter 
six months. Newcastle soon became crowded; every avail- 
able ledge of its steep precipices was used for tents. The 
doctrine of ‘‘ miasma,” and the belief that the troops were 
now above the reach of yellow fever, bred carelessness 
which quickly bore fruits. Foul cesspits were allowed to 
remain close to the tents, and the attempts made at drainage 
were the most crude and imperfect. Yellow fever was carried 
to Newcastle, and in 1857 there was an epidemic among the 
troops which resulted in 47 deaths. This was a deathblow 
to the theory that yellow fever did not occur above a height 
of 2,500 feet. 

Disease and death did not only attack the unfortunate 
troops: the civil population suffered as severely, if not 
more so, and from the same causes, or rather cause—filth. 
The town of Kingston was like an open cesspool; in its vile 
lanes and filthy streets the microbes of yellow fever, dysen- 
tery, and cholera found a congenial nidus, and flourished 
exceedingly. There was indeed no occasion to make elabo- 
rate distinctions between ‘civic miasma” and ‘‘ marsh 
miasma,” and it was simply blasphemous to ascribe epidemics 
rd the ‘‘hand of God,” when in 1850 the grand jury reported 
thus: 

‘* The streets and lanes of Kingston are disgraceful to the 
community, not only from their dangerous condition, but 
from the filth permitted to accumulate in them. There is 
not a drain or sewer in the city, and the streets consequently 
become the depot for all the filth and garbage ejected from 
the dilapidated premises with which the city abounds.” It 
is not, therefore, to be wondered at that when cholera 
was introduced it swept through the island, decimating the 
population ; 4,000 died in Kingston alone, and it is estimated 
that 35,000 people perished in the epidemic of 1850. The 
black race, who had remained immune from the ravages of 
yellow fever, were slain in thousands in a few weeks from 
cholera. Despair took possession of the people. In Kingston 
fatuous counsels prevailed. The Board of Health borrowed 
cannon from the ordnance stores and the service of gunners, 
and for some days blank cartridges were fired in the streets of 
Kingston to destroy the morbific power that lurked in the 
dark alleys of the pestilence-stricken city. 

The Commission of Inquiry into the causes of the heavy 
mortality among the British troops in the Crimea in 1855, 
and the sanitary recommendations made, had some effect in 
influencing opinion on similar subjects in Jamaica; but still 
too much reliance was placed on ‘‘elevation.” Newcastle 
became overcrowded and its sanitary condition deplorable, 
with the result that it suffered from another severe outbreak 
of yellow fever in 1867. A War Office Commission was ap- 
pointed to inquire into the cause, and recommended the 
closing of the cesspits and the introduction of dry earth 
latrines, and that each soldier should have 75 square feet 
and 800 cubic feet of breathing space in his barrack room. 
These recommendations were disregarded, and in 1874 and 
1878 Newcastle suffered from enteric and yellow fever. ‘These 
facts incontestably proved the futility of the old fallacies of 
‘* atmospheric influences” and ‘‘ pandemic waves,” and esta- 
blished the fact that so long as sanitation is neglected 
“elevation” will give no immunity from filth diseases. 

Sanitation, however, eventually succeeded in doing great 
things for Jamaica. In 1868 the Government Medical Service 
was established, and hospitals and doctors are now to be 
found in every district of the island; the quarantine law 
of 1893 is enforced, and a lazaretto, abundantly supplied 
with good water, was opened in 1881. 

But, what is more important still, Kingston and the other 
towns of Jamaica have been provided within the last 10 or 15 
years with good and abundant water, the supply of which is 
in many cases constant. The Board of Health is armed with 
powers to enforce isolation in the case of infectious or con- 
tagious disease. 








The substitution of steam ships for sailing ships hag also 
had the most beneficial result on the causation of epidemics 
In former times the sailing ships remained many weekg jn 
harbour, fouling the water, and becoming, by their insanitary 
condition, sources of danger and centres of infection. Steam 
ships now stay the shortest time possible in harbour, ang 
their sanitation is also much more perfect than was possible 
in the old order of sailing vessels. The first cases of yellow 
fever used always to appear among the sailors. It ig a 
curious fact that though yellow fever is not contagious 
directly from a patient, soiled linen or articles will, if 
kept, convey the contagium. Thus, if a ship has once had 
yellow fever aboard, and it be cleansed and disinfected 
yellow fever will again break out in it if it returns to the tropics, 

The outbreak of yellow fever in the family of the Lieutenant. 
Governor in 1880 is instructive. Yellow fever broke out in 
the Governor’s house in the plains, and was thought to 
be due to a badly-constructed watercloset. Lieutenant- 
Governor Rushworth caught the disease and died, as well 
as his nephew. The family removed to a house in the 
hills. They were succeeded in this house by another 
family, who contracted yellow fever from some soiled linen 
which had been left forgotten in a press, and had been dig. 
turbed. Another small epidemic, confined to the military at 
the Apostles Battery, occurred about eight years ago, in 
which one case died. This was thought to be due to the dis- 
turbance of an old centre of contagion, yellow fever having 
been present in the barracks some years previously. In the 
decade preceding the last there were as many as 50 cases of 
yellow fever in Kingston, but during the last 10 years the 
dreaded ‘‘ yellow jack” has been seldom seen in Jamaica, and 
in the medical reports of the last two years it is distinguished 
by its absence. 

Improved sanitation, obtained by providing Kingston with 
a good water supply and by removing the sewage beyond the 
Palisades, has resulted in changing the condition of this city, 
Kingston called in first Colonel Waring and then Mr. Chad- 
wick to advise in this great reform. The sewage is now 
carried five miles along the Rock Fort Road, and turned into 
the Atlantic outside the Palisades. The surface water, 
carried in open conduits down the streets of Kingston, does 
not give an agreeable first impression to the visitor; but 
this method of disposing of the surface water is maintained 
on the theory that in the tropics, if the conduits be kept 
clean, it is healthier to expose surface drainage to the fierce 
heat of the sun than to conduct it by underground pipes. 

The influence of improved sanitation was seen at once in 
the army of occupation; in the ten years ending in 1889 the 
mortality from all causes was only 11.36 per 1,000, and from 
fever 4.30 per 1,000, and in 1889 from all causes 8 per 1,000, 
and for fever nil. Intermittent and remittent fever have 
almost ceased to exist in places they formerly ravaged. With 
proper care cholera and yellow fever should never be allowed 
to set foot again in Jamaica. ‘ 

With preventable disease banished from its shores by sani- 
tation the climatic advantages of the island become at once 
sources of attraction and prosperity to Jamaica. The island 
has one great advantage as a health resort, namely, that a 
variety of climate can be obtained at different elevations. In 
Kingston the mean temperature is 78°, but as there is a fall 
of 1° for every 300 feet ascended, a refreshingly cool climate 
can be obtained in the coffee plantations and orange grovesof 
the mountain slopes. At Newcastle the mean temperature 18 
60°. Fogs and frosts are unknown in Jamaica. The humidity 
is less than would be expected, the mean being about 65° for 
Kingston. There isa marked difference in the temperature 
of day and night. I was much struck by this when at the 
Constant Spring Hotel, at which elevation the nights were 
delightfully cool and refreshing. In the mountains of 
Jamaica the climate is like that of a fine summer in England, 
but with a clearer and more exhilarating air. Dr. Phillipo 
says: ‘‘ In these mountains, and indeed all through Jamaica, 
Europeans live to a green old age, as is shown in the 
tables of the Jamaica Mutual Life Insurance Society, from 
which it appears that their lives after a certain age are 
even longer than the lives of insured natives.” In the annual 
report on the Medical Department of Jamaica for 1896-97 it 
is stated ‘‘European residents in this country, when ordi- 
narily prudent, experience almost complete immunity frdm 
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climatic disease. The beneficial results secured and the 
favourable: comments by health seekers have placed our 
island in the foremost rank of health resorts.” Hotels and 
poarding houses for the accommodation of visitors and in- 
yalids are increasing. At Moneague in St. Anne’s a fine hotel 
has been built at an elevation of 950 feet above the sea. The 
country around is beautiful and interesting, and for the 
climate perfection is claimed. At Mandeville, a charming 
village, situated on a mountain 2,200 feet above sea level, are 
to be found a good hotel and comfortable boarding houses. 
Mandeville can, moreover, be reached by rail, and the invalid, 
while enjoying a dry bracing climate, is not removed from 
the comforts and pleasures of civilised life. — 

Jamaica possesses many medicinal springs. The Milk 
River Bath is awarm saline spring resembling somewhat the 
waters of Carlsbad springs. After long neglect it is being 
used in the treatment of gout, rheumatism, sciatica, eczema, 
and liver troubles. At Bath is a _ sulphurous spring, 
which issues at a temperature of 130° from the face of a per- 
pendicular rock. These waters are considered to be of 
special value in rheumatic, scrofulous, and skin diseases. 
There is accommodation for invalids at both these health 
resorts, but it is believed that if their medicinal qualities 
were better known Jamaica might be resorted to for its 
mineral springs by the English and Americans in the same 
way as is done in Germany and Bohemia. In this as in many 
other things the Jamaicans should bestir themselves. 

Arich soil, a beautiful country, a climate of great variety, 
salubrious health resorts at considerable elevations, valuable 
mineral springs, an efficient, well-organised, and widely- 
distributed medical staff, should all combine, now that sani- 
tation has overcome and banished the reproach of the island, 
to make Jamaica one of the most popular as well as one of 
the most efficient winter health resorts for those suffering 
from rheumatism, lung trouble, and nervous depression. 
Let but Jamaica say it shall be, and it will be. 

Ernest Hart. 
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By MicHAet Francis Cox, M.D.R.U.L., F.R.C.P.L., 


Physician to St. Vincent’s Hospital. 


THE ARMY MEDICAL SERVICE. 
THE revolution of the wheel of time, and of fortune, has 
carried me hither, for the fourth quadrennial period, to in- 
augurate another session of our hospital. Time has wrought 
its changes; but I am glad to state that it has dealt kindly 
with this hospital, and brings to it apparently ever renewed 
youth and strength. Not the least of its good fortune is that, 
during its last session, as during the previous sessions, it had 
the services of an able and zeaious resident staff—nurses as 
good as humanity is capable of, and a devoted following of 
students. I am glad to be able to chronicle the brilliant suc- 
cess of two of our past students during the last year: of Mr. 
M‘Ardle, who attained a high place in the Army Medical 
Service ; and of Mr. Delany, who attained first place in the 
Indian Medical Service. We rejoice at their success, as 
students of this hospital and as [rishmen, and I am thereby 
reminded of similar successes of Vincent’s men in the past, 
such as my old friend, fellow-student, and countryman, Terry 
Sweeny, who passed first into Netley and first out of it, asI hope 
Mr. Delany will. Wemay claim here, too, the successes of our col- 
leagues—Mr. Tobin, Mr. O’Devaine, and of our late colleague, 
Dr. Adye Curran—of whose ripe experience and matured judg- 
ment St. Vincent’s Hospital has been so ready to avail itself. 
And thus we may legitimately claim a peculiar and intimate 
connection with the Army Medical Service; whilst in the 
navy an old fellow resident of mine, Mr. Geoghegan, has also 
attained to distinction. And so, when more or less puzzled 
as to the selection of a subject for discussion to-day suitable 
to the occasion, I have been driven not unwillingly to the 
consideration of the Army Medical Service as a career for our 
students. I come to it the more willingly because other 











subjects are worked threadbare. I will not advise beginners, 
for 1 am sure they are tired of advice, and have already 
decided that they are entering the noblest of professions and 
the best of hospitals. My colleague, Dr. M‘Hugh, dealt 
ably last session with the question of isolation hos- 
pitals, which must soon be settled, whilst Poor-law 
reform is following with halting and measured pace 
in the steps of prison and asylum reform. If I might 
venture further afield for a moment to refer to a question in 
which we are all deeply concerned—the university question ; 
it is only to remind Mr. Balfour, who is a man of letters as 
well as astatesman, ofa suggestion made more thana century 
and a half ago, by one of whose works he is a student and an 
admirer, by the great and excellent Bishop of Cloyne, of 
whom it was said, not unjustly, that ‘‘ to Berkeley every virtue 
under Heaven belonged.” In the Querist he put this ques- 
tion—Whether it would not be possible to have within the 
University of Dublin a college for Catholics equal to Trinity 
College, following, he observed, the liberal example of the 
Jesuits in the University of Paris towards the Protestants. 
But this I record merely as a pious opinion worth taking 
account of, and I pass on to my subject. To-day’s papers 
contain anew the announcement of the death at Datta Khel, 
on June 18th, of Surgeon-Captain Cassidy from wounds re- 
ceived on June roth in the Tochi disaster. This brave officer, 
who, according to the late and the present commander-in- 
chief, was only ‘‘ a civilian ” with inherited military instincts 
engrafted on an older medical stem, for the Cassidys were 
anciert physicians to the M‘Guires of Fermanagh, joined the 
army as he believed in which his maternal uncle and grand- 
father had attained distinction; but because he laboured 
under the disability of merme a non-combatant and a 
civilian, although a brave one (he gave his life for his fel- 
lows, and died the death of a hero); yet, will it be 
believed, in the Gazette which contained an account of the 
Tochi disaster, whilst the services of the combatant officers 
were highly eulogised, no reference was made to the services 
or death of Surgeon-Captain Cassidy, who was mortally 
wounded when attending Colonel Bunny? The genesis and 
development of the Army Medical Service is, as I conceive it, 
this—that from having been regimental and attached in 
every sense, it was, as it is, detached or unattached. It needs 
but one step more to be constituted, like the Engineers, into 
a Royalcorps. Deprived of rank and power it needs and de- 
mands them. Given relative rank, which is an evasive 
shadow, it needs substantive rank, with limited power of 
command, absolute within its own sphere. Blamed for the 
faults of others, and unrewarded for their meritorious deeds, 
the system is at fault, not the men. Excellent units, they 
need to be knit into solidarity and homogeneity. Soldiers 
have their autumn manceuvres, and are sent abroad to study 
the battlefields of Europe at the expense of the State, whilst 
army medical men cannot, except at their own expense, and 
surreptitiously, during their vacation, visit Continental 
hospitals to study disease. The army medical officer wears 
a sword and carries a revolver, but is not taught to use 
them, even to defend his own life or the lives of others. 
He must ride, but is not taught how. In the army they are 
treated like pariahs, as if they belonged to an inferior caste, 
and are exposed to various indignities and insults, social 
and official. Denied the privileges of their supposed rank, 
they are held responsible for the duties which rank imposes ; 
as in the case of Surgeon-Captain Fowler, who a few years 
ago was summarily removed from the service because he did 
not put a combatant officer under arrest for an offence com- 
mitted at the mess of a militia regiment where he wasa 
guest! The following instance illustrates the practical dis- 
abilities under which army medical officers labour: A 
surgeon-captain of a few months’ standing being invalided 
home, and having exhausted his resources, sought a 
free passage, but was refused, as lieutenants only were 
entitled. Then he sought an advance for passage money, 
to be repaid later on, as captains are entitled to, 
on medical certificate, but was refused on the ground 
that the regulation applied to captains, not to surgeon- 
captains. The captain who churlishly refused was en- 
abled to avail himself of the privilege, soon after, of tra- 
velling at one-fourth what the invalided and impoverished 
army medical officer had to pay. This is a good instance of 
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what rank means, and it is such treatment as this from petty 
despots dressed in a little brief authority which makes some 
men regret having ever entered the service, or, perhaps, leads 
them to dissuade others from entering. The spirit of mili- 
tarism is rampant and aggressive. The Duke of Cambridge, 
who was rescued from Russian infantry at Inkerman by Assistant 
Surgeon Wilson, declared that his military instincts forbade the 
idea of giving medical officers military rank or title. Hence, the 
Director-General of the Army Medical Department was made 
civil C.B., not military C.B. The Duke spoke of him as ‘‘a 
brilliant civilian.” Sir Redvers Buller did not hesitate to 
libel Surgeon-General O’Niall, repeating a false and idle story, 
which he had afterwards to retract and apologise for. Lord 
Wolseley, at a parade here in Dublin, ordered the Army 
Medical men to remove their arms, as if they had been guilty 
of some dishonourable action. I tell Lord Wolseley that no 
unknightly deed has tarnished their escutcheon; no stain 
rests on their banner. ‘‘ Be they cowards or traitors, go! ask 
the shade of England’s foe.” Ask the Crimea’s snows! Ask 
the sands of Egypt! Ask the plains of India! Ask the 
heights of the Himalayas! And who are the men thus 
slighted ? Some ofthem we know; some are amongst us here 
to-day. Are they less able, less educated, less honourable, 
fess brave than their compeers? Let the list of killed and 
wounded answer for their danger. Let the Victoria Cross 
speak for their courage. Let the death-roll tell of their 
sacrifice. What is the rate of their relative mortality ? 
Nearly two to one, or thirteen to seven, as compared with 
combatant officers. 

Having given the names of the medical officers killed or 
wounded in recent wars, Dr. Cox proceeded: At Majuba Hill 
asurgeon shot through the spine died in the very act of 
attending a wounded soldier, and many other instances no 
jess heroic are recorded. We know that Surgeon-Major 
Parke saved the life of a brother officer, at the risk of his 
own, by sucking the wound inflicted by a poisoned arrow, 
and led a troop as well. When Surgeon-General Sir Anthony 
Home received the Victoria Cross for his heroic defence of 
the wounded in a street at Lucknow, he was the only officer 
decorated on the occasion who was not afterwards invited to 
the palace; he felt the slight so keenly that for years after- 
wards he refused to wear the decoration which he had so 
honourably won. Again, when Surgeon Reynolds received 
the Victoria Cross for his gallant conduct at Rorke’s Drift his 
companion, an officer of engineers, was afterwards invited to 
the palace, but Surgeon Reynolds was passed over unnoticed. 
He did not belong, one might infer, to the same caste, and he 
was therefore unfit to sit with any combatant officer above 
the salt. It has been said well that 

Rank is but the guinea’s stamp, 

The man’s the gowd for a’ that. 
That is precisely the point—we all like the guinea’s stamp, 
without which even the gold of Klondyke is of less value. 
Would Lord Wolseley, shorn of his rank and honours and 
authority, seem quite the same man as he does now? We 
demand for the Army Medical Service equality and justice— 
nothing less and nothing more, no tinsel titles, no mock 
rank, no borrowed plumes. They ask that they shall be no 
longer officers of comic opera. They may cry out in the words 
of Richard Lalor Sheil, appealing on behalf of Irish Catholics : 
Participators in every danger, in the glory alone shall we not 
be allowed to participate, and are we to be told in requital 
that we are estranged from the noble band for whose salva- 
tion our life blood has been poured forth ? 

Sir CHRISTOPHER NIxon said all were unanimous that the 
Army Medical Service had been treated badly, and that 
reform in it was urgently needed. He would be satisfied to 
put before them the reforms that had been suggested by Sir 
Andrew Clark. He would put aside the points about extra 
pay, extension of leave, and term of foreign service. But he 
would take three cardinal points—first, the question of rank 
to the medical officer from the first moment he entered the 
service, that it should be equivalent to that of the combatant 
officer; secondly, that the Army Medical Department should 
be consolidated into one corps; and, thirdly, the 
abolition of those composite titles which helped to bring 
ridicule on the Army Medical Service. There was in connection 
with this an amount of almost inexplicable petty jealousy 
with reference to these titles, which could not jbe better 








described than in the words of Lord Roberts, who said, “The 
cordial relations which used to exist between the combatant 
and medical officers, and which was so conducive to 
good fellowship in the army, are unfortunately a thin 
of the past.” Was that sort of thing to be continued? 
Assuming they had a great European war, with two arm 
corps in the field, what became of the Medical Department? 
There would bea recurrence of the disastrous things that 
occurred in the Crimea, and how were these things to be 
remedied? They had a great statesman’s authority that 
whenever they had a great or grave grievance their only plan 
was to agitate. He (Sir Christopher) went further still, and 
would introduce that very old and economic precept of supply 
and demand, and was of opinion that they in the hospitals 
ought to advise their students not to present themselves for 
the army medical examinations until the reforms they de. 
manded were granted. If that policy were carried out he did 
not see, in the face of their asking merely what was right and 
just, in face of their adopting a principle of esprit de corps 
over the whole service, by which all would work in harmony, 
how any resistance could be given to a demand so imperative, 
just, and unanswerable. 

Sir Witi1am THomson said it was his privilege to propose 
a vote of thanks to Dr. Cox for his inaugural address. Dr, 
Cox had brought before them in a vivid way one side of this 
most important subject, which for many years had agitated 
the medical world. But he thought that it was one that went 
beyond the interests of medical men in the army and in civil 
life. It affected the interests of the army itself, and was, 
therefore, a question of great public importance, because the 
medical men in the army had not alone the charge of the army 
in times of war, but they were further responsible in their 
duty to keep it equipped in health and to be fit for war in 
times of peace. Unless, therefore, they had the Army Medi- 
cal Service working in harmony with the combatant side of the 
service, things would not fall out as they wished. The Chair- 
man had said that this was a subject on which they ought to 
be prepared to give advice to the student. He was naturally, 
of course, in sympathy with any agitation against hardship 
and injustice to his colleagues of the profession. But for 
himself he did not feel at liberty to say to any medical 
student, or any young medical man just qualified, ‘‘ Do not 
go into the army.” He would rather be inclined to tell him 
that as it at present exists it was a most unattractive 
profession, but then if he stood out in the hope that in 
one, two, or three years there might be reforms, and if he 
then found his time of eligibility for the service had 
lapsed what had he (Sir William) or anyone else to offer him? 
Therefore he thought that it was the duty of every teacher to 
tell the student how the case really stands, and to throw on 
the student the responsibility of making his choice. That 
was, after all, dealing fairly as between teacher and student, 
and relieved the teacher of a responsibility which he should 
not undertake and could not properly fulfil, The Chairman 
had indicated to them the three great principles of reform 
which they were seeking for in the Army Medical Service. 
He could not understand why there should be any hesitation 
in accepting these. It was well known that in other coun- 
tries the same cause of complaint did not exist. Why was it 
that the Engineer officers, who really had to deal in a great 
measure simply with maps, making plans, fortifications, and 
so on, and who in strictness were non-combatant, were formed 
into a separate corps and had their own control? What 
objection was there to give to the medical officers the same 
privileges, seeing especially that it would vastly increase the 
value of the Army Medical Department, particularly in 
times of war? The combatant part of the army seemed to 
have a decided objection to give any purely military rank 
to the medical branch of the service. What was to be said of 
the Army Pay Department, in which the officers had simply 
to arrange matters of accounts, of requirements, and the pay- 
ment of officers? Yet there was no such disability in their 
case as the Medical Service complained of. There was, in 
fact, a real grievance in this matter which struck at the 
interests of the whole army and of the public. He had had 
himself to act on a deputation to the Minister of War on this 
question, and his opinion on leaving was that he was sympa, 
thetic on the subject. There were suspicions as t) certain 
influences being at work, but his belief was that if the claim 
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e, supported by the whole body of the profession 

OF ine greet risjority of the people, was put forward as it 
should be, it would be granted, and that the medical officers 
would be placed in the position their services and merits so 
thoroughly deserved. , ; 

Professor BIRMINGHAM seconded the motion, and said that 
when students came to him and asked his advice on the sub- 
‘oct of entering for the Army Medical Service, his disposition 
was to give Punch’s famous reply on another subject and say, 
“Don’t.” But what he really did was, to put on the one side 
the small number of advantages in favour of, and on the 
other the large number of disadvantages, and say, “‘Choose 
for yourself.” He had felt that the Army Medical Service 
was such, as now constituted, that no spirited young fellow 
should join. No great reform was ever brought about without 
gome sacrifice. Inside the service they could not agitate. 
The grievance must be remedied by agitation, therefore, 
from outside. It was said that the grievances were senti- 
mental; but even so, such grievances were as much felt as 
any other, especially by young men of spirit, and with the 
world before them. It was their duty to say ‘‘ Don’t” in a 
modified way to those about to enter the department, and to 
urge them to withhold until they got proper treatment from 
their brethren in the army. ; 

The resolution was passed amidst applause. 

Dr. Cox expressed his thanks. 





SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION 


Held in MONTREAL, August-September, 1897. 


EXCURSIONS. 
Tue British practitioner, as a rule, is pretty much of a stay- 
at-home individual, thoroughly wedded to his native isle, 
anditis seldom that he strays beyond the boundaries of a 
“Continental” tour; therefore toa large extent the voyage 
across the Atlantic must have been almost formidable, neces- 
sitating as it did a certain expenditure of time and money, 
not to mention the possible fatigue incidental to a protracted 
journey. But what has the experience practically demon- 
strated? That the trip, even during ordinary non-excursion 
seasons, can be made at a comparatively moderate cost, and 
without any risk whatsoever to life or health. The voyage 
across to Quebec, far from exhausting either the mental or 
hysical energies of the visitors, only spurred them on to 
urther efforts ; and no sooner had the members of the Asso- 
ciation transacted their official business in Montreal, than 
they were ready to accept the invitations of their Canadian 
brethren, and take advantage of the many trips here and 
there so carefully and wisely mapped out by the Excursion 
Committee. There were, of course, during the week of the 
meeting little jaunts by electric tramcars, which enabled the 
visitors to obtain a good idea of Montreal and its suburbs, 
but, when the meeting had finally terminated its labours, 
much longer flights were taken. It was natural, perhaps, 
that the excursionists, most of whom were denizens of 
crowded centres in the old country, should seek a little change 
when visiting Canada, and, to use an Americanism, ‘‘ take to 
the woods.” By so doing, they of course missed many oppor- 
tunities of noting the rapid progress and wonderful develop- 
ment of the larger towns and cities; but in travelling through 
the less settled districts they were largely compensated by the 
rich panorama of scenery on all sides, for at this particular 
season Nature was at her very loveliest. 

To those who visited Ottawa, the capital of the Dominion, 
was given the opportunity of seeing a city which largely owes 
its wonderful prosperity to Canada’s great natural source of 
wealth, the lumber industry, while the magnificent Govern- 
ment buildings were an architectural revelation to many. 
The country, too, in the vicinity of Ottawa, abounding as it 
does in lakes, rivers, and forests, proved too tempting for 
lovers of the rod and gun to resist, and successful by-excur- 
Slons were made thereto. The triplet provinces by the sea— 








Nova Scotia, New Brunswick, and Prince Edward Island— 
also drew within their borders many who enjoyed to the 
utmost the run by rail through the beautiful Metapedia 
Valley, and along the coast of the Baie des Chaleurs, while 
those who preferred making the trip by steamer appreciated 
in no less degree the wild one which marks every cape 
and headland skirting the ocean line. Niagara, the Mecca of 
the average European tourist who visits America, at- 
tracted to its shrine a large quota of worshippers; and 
Toronto, the so-called ‘‘ Queen City” of the Dominion, also 
demanded more than passing notice. The various hunting 
and on organisations, notably the Laurentian and Saint 
Maurice Clubs, had generously thrown their territories open 
to the visitors, and not a few availed themselves of their 
kindly hospitality, meeting with more or less success, accord- 
ing to the time occupied and skill displayed in the use of rod 
and fowling piece. 

A very interesting excursion, which was taken with much 
pleasure by many of those who attended the annual meeting, 
was that from Montreal by way of Quebec to Lake St. John. 
It afforded an opportunity of seeing Quebec itself, so 
romantically situated and so full of historic memories, for it 
was on the heights of Abraham that the gallantry of Wolfe 
won for the British Empire the Dominion of Canada. The 
railway to Lake St. John runs through the Laurentides 
Mountains, which give to Eastern Canada its peculiar 
features, and the return journey by way of Chicoutimi 
brought the traveller by boat through the grand and rugged 
scenery of the Saguenay River to the broad stream of the St. 
Lawrence, and so back to Quebec. 

Whether journeying alone or in small battalions, kindly 
words of welcome greeted the guest from the ‘‘old” land, 
and wherever he went he was made to feel that in the 
Greater Britain beyond the seas English speech and British 
birth were the only passports necessary to gain the hearts 
and confidences of the Canadian people, and it must have 
been apparent even to the most politically obtuse that the 
sturdy races inhabiting our vast northern possessions will in 
the future form no small factor in the great common Imperial 
nationality. 

Any account of these Canadian tours would be most im- 
perfect if it did not refer to the admirable manner in which 
the members of the Excursion Committee performed the 
duties imposed upon them, and to thank those gentlemen, 
but ——T Dr. G. E. Armstrong, the chairman, and Dr. 
H. S. Birkett, the secretary, most heartily for the many acts 
of kindness and advice rendered the visitors from Great 
Britain and elsewhere. 


EXCURSION TO OTTAWA. 

The party which visited Ottawa, about 300 strong, was met 
at Alexandria by Dr. Prevost, President of the Local Branch 
of the Association, and Drs. Dewar and Powell, who presented 
each of them with badges and a souvenir in the shape of a 
handsome little guide to Ottawa. At the station the visitors 
were met by his Worship Mayor Bingham and the City 
Council, nearly all the local doctors, and a large number of 
citizens. The Ottawa Electric Company had placed seven 
open cars at the disposal of the Reception Committee, and 
these were quickly filled by the visitors, who were then given 
a run over the road, visiting Rockliffe, West End Park, and 
other pues of interest, and being shown through the Parlia- 
ment buildings, which they greatly admired. Luncheon at 
the Russell House was next in order, and the large dining 
room of the hotel was crowded to its utmost capacity, about 
350 being seated at the four long tables. Dr. Prevost pre- 
sided, having on his right the Mayor, and on his left 
Dr. Roddick, President of the Association. After the toast of 
‘*The Queen,” the Chairman proposed the toast of the 
‘* British Medical Association” in a very neat little speech, 
in which he expressed pleasure that the capital was honoured 
by the presence of so distinguished a body of men, and regret 
that their visit was to be so brief. Dr. Roddick, in reply- 
ing, expressed the pleasure which it gave him to be able to 
show the British Medical Association ‘‘ the beautiful capital 
of Canada;” and that, great as had been the success of the 
meeting in Montreal, the Association would remember with 
pleasure its delightful trip to Ottawa. As to the Montreal 
meeting, he said that he considered it the greatest immigra- 
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tion scheme which ever had been devised, for the Dominion 
would now have a thousand energetic and able agents telling 
a million people what a fine country Canada was, and how 

ood a place it was to live in. He thanked Sir Wilfrid 
Coe for the readiness with which he had responded to the 
suggestion that an appropriation be made towards the enter- 
tainment of the British Medical Association, and regretted 
that the Premier had other duties which necessitated his 
absence from Ottawa that day, as he was sure it would have 
given him great pleasure to be present. Mr. Fowke, Secretary 
of the Association, also replied, after which Dr. Baynes pro- 

osed the toast of ‘‘ The Mayor and Corporation of Ottawa ” 
in a short but effective speech, in which he said that the trip 
to the capital of the Dominion was a fitting termination of 
the meeting in Montreal, which was without parallel in the 
history of the Association. Sir James Grant, in an eloquent 
little speech, proposed the health of Dr. Armstrong, Chairman 
of the Excursion Committee in Montreal, who briefly re- 
sponded, and the luncheon terminated. The electric cars 
were again called into requisition, and the party conveyed 
to Hull, where private cars had been provided by the Hull 
Electric Railway Company, and 4 quick run out to the park 
at Aylmer was made, the party returning to Ottawa in time 
for their train to Montreal. 


ACROSS THE CONTINENT TO VANCOUVER. 


THE excursion from Montreal to Vancouver is without doubt 
the longest which has ever been arranged in connection with 
the annual meeting of the British Medical Association. The 
distance traversed is 2,906 miles, and the time occupied by 
the traveller who does not pause on the way is a little more 
than five days and five nights. To spend so long a time in 
the train may not seem an agreeable way of taking a holiday, 
but the permanent way of the Canadian Pacific Railway is so 
well laid, and its sleeping cars are so well constructed and 
ventilated that even the least experienced travellers, even 
ladies and children, make the journey without undue fatigue, 
and the traveller finds himself fresher in body than when he 
started, while the eye has been rejoiced and the mind stimu- 
lated by an infinite variety of impressions. = =§«_—> 

Of the surpassing interest of the journey it is difficult to 

ive any adequate idea. Each day brings a change of scenery. 

anada, in fact, lays bare her heart to the traveller. He sees 
her waterways, her orchards, her forests, her wheatfields, 
and her mountains. He may draw what conclusions he may 
on matters of detail, but he cannot fail to perceive that the 
resources of Canada have not yet been adequately understood 
in the mother country, and that the Dominion will, for some 
generations to come at least, be able to offer to men of energy 
opportunities to make for themselves homes in a country 
which is proud to fly the Union Jack. ; 

The through train leaves Montreal daily at 9.50 A.m., and 
arrives at Vancouver on the sixth day at 1 p.m. Thusif the 
start is made on Monday, the traveller who sticks to the 
train finds himself on the Pacific coast on Saturday.' In the 
interval the Canadian Pacific Railway takes him completely 
in charge; and provides him with food, with sleeping berths, 
smoking rooms, news-telegrams, and all the appurtenances 
of civilisation. The speed of the trains is about thirty miles 
an hour, and twice or thrice a day the train stops at one of 
the divisional stations long enough to allow a short consti- 
tutional to be taken. 


MontrREAL TO Fort WILLIAM. 

From Montreal the line runs through a smiling country 
settled chiefly by French Canadians, to Ottawa, where the 
Parliament buildings look down on the river and lumber 
yards. Beyond Ottawa the railway follows the course of the 
Ottawa river, upon which are seen great quantities of sawn 
logs collected in booms for the supply of the lumber mills 
below. Gradually the character of the forest changes, and 
whereas the elm and the maple have been the characteristic 
trees, every hillside is now clothed by pine and larch, though 
here and there the bright berries of the rowan make up in 
part for the absence of the brilliant autumn tints of the 
maple. Down from the hills come fine rivers running brown, 





1 It is understood that the train will be accelerated next year, so that the 
journey will be completed in a rather shorter time. 





which look like Scotch salmon rivers, and do contain 
maskinonge, trout, and bass. The whole aspect of th 
country recalls the less mountainous parts of Scotland and 
the speech of the sturdy weather-beaten farmers at the road 
side stations maintains the impression, for the country jig 
settled mainly by Scotchmen, who, as is customary have 
brought prosperity with them. Further up the vaile the 
country grows wilder, and the chief industry of the yj lageg 
passed is lumbering. At Mattawa the railway strikes y the 
valley of the same name through a forest country, famous for 
the sport which it affords, to Lake Nipissing, a lumberin and 
sporting district, as yet very partially settled, but capable, it 
is believed, of sustaining a large population in the 
future. At Sudbury, near the confines of the Nipissing 
district the line strikes away north-west to the northern 
shore of Lake Superior. It traverses a wild broken 
country of forest, rock, and lake, which may one dg 
become the home of a hardy population, but while rich 
lands remain beyond calling out for cultivation it will pro. 
bably remain an incomparable ‘‘ playground” for the sports. 
man and the tourist. The line winds its narrow way through 
the woods and scattered clearings, often in a cutting in the 
living rock, the scanty herbage on whose sides afford studies 
in green and orange and yellow. The mineral riches of the 
country here about have as yet been very little exploited, but 
are known to be very considerable. Finally, Lake Superior 
is reached at Heron Bay. The scenery of this northern shore 
is of extraordinary beauty. The railway is carried along the 
rugged coast by a series of engineering feats, and the journey 
round the great sweep of Jackfish Bay affords enchanting 
views of the broken frowning cliffs with the blue waters of 
the inland sea sleeping beneath. Finally, at Thunder Bay 
the train runs out_on to a broad plain stretching away to 
north and west, and reaches Fort William, the northern port 
of Lake Superior, from which lines of passenger steamers run 
to Windsor, opposite Detroit, and to Owen Sound on Lake 
Huron. Here the wheat and flour of the North-West finds 
an outlet, and a large number of boats are constantly circu- 
lating south and east. Here also terminates the eastern 
division of the Transcontinental line, 998 miles from 
Montreal, or a little more than a third of the whole journey 
to Vancouver. 
Fort WILLIAM TO WINNIPEG. 

Leaving Fort William the line soon again enters a wild 
broken country, which grows wilder and wilder, by lake, and 
rock, and scanty forest, until the Lake of the Woods is 
reached, where, at Rat Portage, are evidences of thriving 
industry, for it is the port supplying the mining districts of 
the Rainy Lake and Seine River, while a few miles further on, 
at Keewatin, a serious and successful attempt has been made 
to utilise the water power which everywhere along our route 
has been running to waste. To the sportsman and tourist 
the steamboats on the lake afford many opportunities for 
delightful excursions. About 150 miles further on the 
character of the country begins to change, and shortly before 
Winnipeg the outskirts of the prairie are reached. We follow 
the Red River for a short distance, and then cross it to enter 
the capital of Manitoba. Winnipeg is a great railway centre, 
and to this owes its rapid growth. In 1871 it was a small post 
and fort with some too inhabitants ; now it is a well laid-out 
town with wide streets, handsome buildings, electric tram- 
cars, and a mud which is famous throughout Canada for its 
black colour and tenacious characters, but which is neverthe- 
less regarded with complacent toleration by the inhabitants, 
for it is an evidence of the cause of their prosperity. 


WINNIPEG: ITS UNIVERSITY AND HospItALs. 

Winnipeg is the seat of the University of Manitoba, which 
was incorporated in 1877. Its Council comprises representa- 
tives of St. Boniface College (Roman Catholic), St. John’s 
College (Anglican), Manitoba College. Wesley College, Mani- 
toba Medical College, the College of Physicians and Surgeons 
of Manitoba, and of Convocation. The College of Physicians 
and Surgeons is composed of every registered medical practi- 
tioner in the Province of Manitoba, and is the sole licensing 
body, but by the Manitoba Medical Act of 1886 all the 
examining powers which previously belonged to the College 
were vested in the Manitoba University, and the licence to 
practise is now granted upon the certificate of he Manitoba. 
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University that the holder is a graduate of that University by 
examination, or is a licentiate of a college of physicians 
and surgeons or of any other incorporated body of medical 
men exercising similar powers in a province of the Dominion 
of Canada, where reciprocal rights are granted to the 
duates of Manitoba University. The Manitoba Medical 
ollege began its fifteenth winter session on September 15th, 
1897. The curriculum is four years, and the usual courses are 
iven in the College buildings, a handsome new structure, 
while clinical instruction and practice can be followed at the 
Winnipeg General Hospital (150 beds), and the St. Boniface 
Hospital (130 beds). The Winnipeg General Hospital is 
situated on the outskirts of the town in a very open and airy 
situation. It consists of a central block containing general 
and private wards, administrative offices, and out-patient 
department ; of isolation wards for infectious disorders, 
maternity wards, and a nurses’ home. There are two operating 
theatres, the one for general purposes and the other for 
special and private cases. The report for 1896 shows that a 
great deal of excellent work is done in this hospital. There 
are, for instance, from 150 to 200 abdominal sections done 
annually. While it is clear that the benefits which the hospital 
confers on Winnipeg and the adjacent country can hardly be 
measured, it must at the same time be added that a visit to 
the hospital cannot fail to impress on the medical observer 
the fact that this work is done under somewhat serious dis- 
advantages owing to the crowded state of the wards. That 
such good results are attained proves that the medical and 
surgical staff of the hospital know how to make the most 
effective use of the most modern methods of preventing the 
origin and dissemination of infection. But an experiment of 
this kind ought not to be continued, and it is satisfactory to 
find that the directors of the hospital are alive to the neces- 
sity of building a new wing. We may perhaps express the 
hope that when this is done the amount of cubic space 
allowed to eack patient in all the wards of the hospital will be 
very materially increased. The new wing is to contain, in 
addition to new wards, an operating theatre and its accessory 
rooms. The medical and surgical staff of the hospital are in 
nearly all instances also professors or lecturers in the 
Manitoba Medical College. St. Boniface Hospital is officered 
on a different principle, any qualified medical practitioner 
being at liberty to treat patients of his admitted to its wards. 
It is a new building, erected on modern principles, in an 
excellent situation. 


ManiToBA: HEALTH INFLUENCES. 

Winnipeg is at the apex of a great fan-shaped tract of more 
or less rich country stretching over 800 miles westward through 
Manitoba, Assiniboia, and Alberta westward to Calgary at 
the foot of the Rocky Mountains, and northward to Prince 
Albert in Saskatchewan and Edmonton in Alberta. For 600 
miles the railway follows very closely the soth parallel of lati- 
tude, the latitude of the Land’s End. But Winnipeg is nearly 
the geographical centre of the North American Continent, 
and its climate has all the characters of a continental climate 
little, if at all, modified by any great body of water. It 
resembles that of central Russia to no small extent, but the 
conditions are modified by various circumstances, especially 
by the fact that there is a gradual rise from Winnipeg, which 
is only 700 feet above sea level to Calgary, which is at an 
altitude of 3,388 feet. The barren plains in the northern 
States across the international boundary line lay it open to 
severe storms, which are the cause at irregular intervals of 
great discomfort. The wheat-growing country begins about 
40 miles west of Winnipeg, and extends along the line for 
something like 100 miles, but also to the north and west. 

The winter is extremely cold, but owing to the dryness of 
the air and the clearness of the atmosphere, which gives the 
sun full power, the cold is on ordinary days not severely felt, 
and the general effect on the healthy organism is stimulating 
and exhilarating. The climate appears to be well adapted to 
emigrants from Scotland and England. The birth-rate is 
high, and the general standard of health seems to be ex- 
cellent. As in most other quarters of the globe the real 
danger to health lies not in extremes of heat or cold, but in 
the consequences of the neglect of those elementary sanitary 
precautions which are little less necessary on a prairie farm 


2 The fee for registration and )icence is 7:do's. (about £15 108.). 





than in a crowded city. Typhoid fever is much more common 
than could be wished throughout the West, and it is to be 
feared that there is commonly great carelessness about water 
supplies, which are too often allowed to be exposed to risk of 
contamination. The summer temperature of Manitoba is 
high, and the question of water supply is in many districts a 
serious one for settlers owing to its scanty quantity. It is, 
therefore, all the more essential to protect it from surface 
impurities. 
THE PRAIRIES: CLIMATIC CHARACTERS. 

A little west of Brandon, after passing through the districts 
at present under cultivation, we enter on the great a 
country, grass-covered and at first rolling, but gradually be- 
coming more level until in the neighbourhood of Moose Jaw the 
land is as flat as a billiard table, and the smoke of a distant 
train is seen like the trail of a steamer at sea. This is a fine 
grazing country, and in 1896 some 45,000 head of cattle were 
sent eastward, some of them eventually to reach the London 
market. This level tract, the bed of an ancient lake, is, 
however, of no great breadth, and we are again soon travers- 
ing an undulating prairie, covered with grass containing 
patches of grey ‘‘ sage,” and scattered ponds, most of them in 
the autumn covered with a growth of rich cardinal-coloured 
weed, or completety dry and offering a white expanse of 
alkaline deposit. Here and there are the wallows where the 
buffalo, now practically extinct, was wont to disport himself. 
and at each side of the line is the “‘ fire guard ”—four ploughe 
furrows which serve to protect the permanent way from the 
prairie fires which are one of the great dangers of this open 
country, where the vegetation in the heat of summer tends 
to become excessively dry. For some 300 miles we run 
through this rolling prairie, where the prospect is extensive, 
but the horizon is always bounded by low swelling hills. 


CLIMATE OF ALBERTA, 

At Ualgary we have insensibly reached the very consider- 
able elevation of 3,388 feet, and this rising city is the centre 
of a district which presents climatic conditions of a very 
remarkable kind. The winter is less cold, the summer less 
hot than at Winnipeg, and the annual rainfall very low; this, 
added to the absorbent nature of the soil, renders the air 
very dry, while se peonestoe of sunny days is very high. 
Over all the North-West the winter is long—from November to 
March—but the number of fine days in the Calgary District 
both in December and January is about twenty-five, so that 
an out-of-door life need hardly be intermitted even by the 
most sensitive. The snow, moreover, does not accumulate 
to the same extent as further east, so that the early spring is 
less trying, and then, to quote the eloquent words of Professor 
Bryce: “Spring glides superbly into summer, summer into 
fine autumn weather, which, during the equinox, breaks up 
in a series of heavy gales of wind, accompanied by rain and 
snow. They are followed by that divine aftermath, the 
Indian summer, which attains its true glory only in the 
North-West.” 

Dr. Roddick, in his Presidential Address to the Associa- 
tion, stated that the cases which have been most benefited 
by residence in Alberta have been those of early pulmo- 
nary tuberculosis, and in the district of which Calgary 
is the centre both the climate and the outdoor life appear 
to be wonderfully well calculated to restore to health 
those who have yet a sufficient reserve of strength to take a 
share in the pastoral life of the inhabitants. 


THE Rocky Mountains. 

At Calgary the Rocky Mountains are already in sight. A 
long line of summits, some fifty miles away, closes the 
horizon, and in a couple of hours’ time the traveller finds 
himself entering the mountains by the great Gap through 
which flows the Bow River. At once there come into view 
the beautiful triple summits of the Three Sisters, and the 
railway winds through the valley, rising slowly to Banff, the 
centre of the Rocky Mountain National Park, where are hot 
sulphur springs. There is here an excellent hotel, and also a 
sanitarium; the surrounding scenery is beautiful, and the 

lace is well adapted fora prolonged rest or summer vacation. 

e have here risen 1,100 feet above Calgary. In the next 40 
miles we rise nearly 800 feet more to Stephen, near the foot 
of Mount Stephen, the summit of the pass traversed by the 
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railway in crossing the Rocky Mountains. Before reaching 
Stephen, however, we have passed Laggan, where two miles 
away up a lateral valley is a chalet hotel on the beach of Lake 
Louise, a singularly lovely sheet of water surrounded by lofty 
hills with rugged mountains at its further end, from whose 
slopes a magnificent glacier sweeps down. To the lover of 
the mountains no more enchanting region could be offered, 
and mountaineers are already beginning to earn laurels by 
es ascents of the lofty and difficult peaks in this dis- 
rict. 

From Stephen the line descends the Wapta or Kicking-horse 
river, and the eye is bewildered by the succession of magnifi- 
cent views as the train winds along the base of Mount 
Stephen, disclosing alternately the bare sides of this great 
mountain and the more distant summits of the Ottertail, 
Beaverfoot, and Van Horne Ranges. At Field, ten miles 
from Stephen, we have already descended 1,200 feet, and the 
descent continues until we enter the narrow canyon of the 
lower Wapta, and finally run out into the broad valley of the 
Columbia River at Golden, a mining town which is one of the 
points by which the Kootenay Mining District may be 
entered. Less than twenty miles further on we reach Donald, 
the terminus of the Western Division of the Transcontinental 
Line, 2,448 miles from Montreal. 


THE SELKIRK MOUNTAINS. 

Here the Selkirk Mountains are in view, and the line 
shortly turns abruptly to enter them by the valley of the 
Beaver river, at first a mere gorge which can be spanned 
by a single fallen tree. The beauty, grandeur, and interest 
of ‘the scenery from here to Revelstoke, where the Sel- 
kirks are left, can hardly be exaggerated. It is ill com- 
paring one piece of fine scenery with another, but probably 
nowhere in Europe does a railway so take the traveller into 
the absolute heart of the mountains as here. In a distance of 
22 miles we rise 1,800 feet. The railway is carried along the side 
of the mountain in cuttings, over bridges at a giddy height 
above the mountain torrents, here and there through snow 
sheds which protect the line from the avalanches of spring. 
Soon after passing the summit we sweep round a curve and 
come into sight of the great Glacier of the Selkirks. At this 
point a hotel has been built, and half an hour’s walk by the 
side of a glacier stream leads us to the foot of the ice. A 
longer walk to the west leads to the Alaskan glacier, which 
comes down from a great amphitheatre of mountains. The 
views at and near Glacier House are superb, the peaks Sir 
Donald, Cheops, Ross, and those of the Hermit Range being 
of singularly bold and striking form. Theline next descends 
by a series of loops to the LIllecilliwaet Valley, and a little 
lower the train stops to give travellers the opportunity of 
looking down into the Albert Canyon, where the river foams 
through a narrow passage 300 feet below. Presently the rail- 
way forces its way into the gorge, and soon emerges on to the 
broad plain of the Columbia at Revelstoke, which stands at 
an elevation of 1,475 feet. There has thus been a descent of 
over 2,800 feet in the 46 miles from the summit of the pass. 

The climate of the Rocky and Selkirk Mountains presents 
the usual characters of that of mountain districts at a 
moderate elevation, or of the Alpine climate so-called. At 
such elevations as Laggan (5,00ofeet) and Glacier House 
(4,122 feet) the summer is short, the days warm, the nights 
cold. The diathermancy of the air is remarkable, and these 
localities possess the invigorating qualities and restful charm 
characteristic of the higher Swiss mountain resorts. They 
will no doubt in time become sanitoria for the warm districts 
south and east, and possibly also for Europeans in China 
and Japan. 


THE SHUSWAP LAKE AND THE Dry BELT. 

From Revelstoke to Yale—a distance of some 270 miles— 
the railway traverses a most striking and remarkable country. 
It is carried through Eagle Pass, along the river of the same 
name, to a district made beautiful by many rock-bound lakes, 
to reach the great Shuswap Lake, which sends its winding 
arms in among the mountains to every point of the compass. 
The district is reported to be the best sporting country 
touched by the railway; and not far off is a district capable 
of high cultivation, where Lord Aberdeen has established a 
large fruit farm, which yields all kinds of fruits of the tempe- 








rate zone to perfection. Beyond the lakes we reach the 
remarkable ‘‘ Dry Belt,” of which Kamloops is the principal 
town. The rainfall here is very low and the climate extremely 
dry. The principal occupation is ranching, and outdoor life 
is possible at all seasons of the year. It is probable, as Lord 
Strathcona and Mount Royal observed in his address at the 
Middlesex Hospital the other day, that a sanitarium for con. 
sumption may be established in this district at no distant 
day. So far as can be judged from the limited experience 
already obtained and from the climatic conditions which pre- 
vail no district in the world can afford a drier or more aseptic 
air, more continuous sunshine, or more occasions and tempta- 
tions to outdoor occupation. At present, however, it can only 
be recommended to those consumptives who are still in the 
earliest stage, and have sufficient strength and energy to live 
an active life, to which the invigorating climate, indeed, 
offers every inducement. Kamloops can be reached from 
London in less than a fortnight. 


THE CANYONS. 

From Kamloops the railway follows the Thompson River, 
and passes through its canyon to the junction with the 
Fraser River, and then almost at once plunges into the great 
Fraser Canyon. The river—a splendid body of rushing water 
—has found a way for itself through a narrow valley between 
precipitous hills, and the railway clings to one side, some- 
times high above, at others close to the foaming stream. The 
valley narrows, until finally it becomes an enormous gorge 
through which the river tears between nearly perpendicular 
cliffs. The railway perforce follows every winding, and for 
the last twenty miles the eye rests upon nothing but rock and 
foaming water, with the curving line ahead, and the old dis- 
used mule road now on the one, and now on the other bank. 
At length, at Yale, we run out intoa broad valley bordered by 
distant hills, which recalls the scenery of the lower Inn, above 
Innsbruck. The valley, like that of the Inn, is fertile, though 
as yet imperfectly occupied, and at Agassiz is a Goverment 
experimentai farm, where many varieties of fruit and grain 
are grown in great perfection. Running on through this great 
rich valley we begin to see the giant trees for which British 
Columbia is famous; we pass many fine side valleys, and 
reach more populated country, where orchards and fields 
of maize delight the eye. At last, after catching a glimpse of 
the snowclad slopes of Mount Baker, forty miles away to the 
south, we find ourselves on the beach of Burrard Inlet, 
and so reach Vancouver, the terminus of the Transconti- 
nental Railway, 2,906 miles from Montreal. 


VANCOUVER. 

Vancouver, though only 11 years old, is a bright, well-built 
town of some 20,000 people. Inits harbour are fine passenger 
steamers which run to Japan and China, and to New Zealand, 
while there is a frequent service to Victoria and Nanaimo on 
Vancouver Island, which lies on the opposite side of the 
Straits, here about 70 miles wide. In Stanley Park, a wooded 
peninsula which the town has had thus early the wisdom to 
reserve asa place of recreation, are to be seen some of the 
‘‘ big trees” which have been and will long continue to be one 
of the chief sources of wealth to British Columbia. 


HOospPItALs. - 
In the sparsely settled country beginning about 100 miles 
west of Winnipeg, three hospitals have been established on 
the long line of the Canadian Pacific Railway, at Medicine 
Hat, Field, and Kamloops respectively. These hospitals 
afford collectively accommodation for between 100 and 200 
patients, and are in part supported by contributions on the 
provident system. Nurses are trained at Medicine Hat and 
at Kamloops, and are on occasion supplied to private cases 
in the neighbourhood. 
THE GREAT LAKES. 
An alternative route between Montreal and Fort William 
is afforded in summer by the Lake Route. The journey is 
made by train through Toronto to Owen Sound on Lake 
Huron, where very well-appointed Clyde built boats await 
the traveller. The steamer passes down Georgian Bay, tra- 
verses Lake Huron, and ascends the beautiful St. Mary River 
to Sault St. Marie. It there enters the.short Soo Canal by 
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large locks, and is lifted to the level of Lake Superior. All 
day the traveller is on this great inland sea, often out of sight 
of land, and early next morning enters Thunder Bay through 
abroad channel between lofty hills, and_in another hour or 
two is at Fort William, from whence to Winnipeg is arun of 
fifteen hours by train. 








GENERAL MEDICAL COUNCIL. 


ELECTION OF DIRECT REPRESENTATIVE FOR 
ENGLAND. 
Tue result of the election is that 
HORSLEY, Victor A. H., London, 


is the successful candidate. 

The following were also candidates : 

Foster, Sir B. Water, Birmingham. 
Riasy, JAMES ARTHOR, Preston. 
Diver, EBENEZER, London. 

The official figures cannot yet be obtained, nor will they be 
made public until Saturday, when the official announcement 
will be made. 

We understand that Mr. Horsley’s majority is about 600 on 
a total poll of about 13,300. 


MEETING OF CORPORATE AND MeEpicaL Rerorm ComMMITTEE. 

This Committee arose from endeavours to promote the 
reforms indicated in the series of questions addressed to all 
candidates at the recent General Medical Council election. 
As at first Sir Walter Foster alone replied unreservedly in 
favour of the measures submitted, it was constituted with 
the same object a subcommittee of Sir Walter Foster’s Com- 
mittee. The Committee met on Monday, by permission, at 
the Offices of the Society of Members R.C.S.England, 11, 
Adam Street, Strand. On the motion of Dr. Ganz, Dr. T. 
GRANVILLE HockripGE took the chair pending the arrival 
of the Chairman, Mr. JosEpH SmitH. The further proceed- 
ings advisable now that the election contest is concluded 
were considered and discussed. 

An unreserved and favourable reply from Mr. Victor 
Horsley on all the reforms and measures dealt with in the 
questions to candidates was reported, to which every pub- 
licity had immediately been given by its communication to 
the lay and medical papers and the Press Association, and 
for which the thanks of the Committee were expressed. A 
letter addressed to the four direct representatives on the 
General Medical Council, which has already been furnished 
to the press was brought up and read, together with replies 
from Mr. Brown and Sir William Thomson, which are 
appended. 

The Chairman here entered and took his seat. The Honorary 
Secretaries were requested to thank Mr. Brown and Sir W. 
Thomson, and in consideration of the short time available 
before the next meeting to ask the favour of early replies 
from Dr. Glover and Dr. William Bruce. In reply to a letter 
of the Executive Committee to the President of Council of 
the British Medical Association, intimating that a memorial 
would be presented to be laid before the meeting of October 
20th, and the Council be asked to receive a deputation in 
support of it, a letter was read from the General Secretary of 
the Association inquiring, by direction of Dr. Saundby, if it 
is the wish of the Committee that a deputation be received. 

It was resolved that a reply be sent in the affirmative. 

The following resolutions were unanimously adopted : 

(t) Thata memorial (which was laid on the table and referred to be 


‘settled by the Executive Committee) be presented to the Council of the 


British Medical Association, together with a form of petition to the 
General Medical Council, and that a deputation be arranged in support of 
such memorial, requesting the Council{to take the lead in organising 
concerted action throughout the profession in support of the petition 
and the measures therein expressed. 

(2) That the Association and the Society of Fellows and the Society of 
Members of the Royal College of Surgeons of England be invited to co- 
operate with this Committee in support of the measures proposed to pro- 
mote corporate medical reform (vide ‘‘ Questions to Candidates” at recent 
election, BRITISH MEDICAL JOURNAL, October 2nd, p. 934), and especially 





in the memorial and deputation to the Council of the British Medical 
Association. requesting it to take the lead in organising concerted action 
of the profession in favour of the reforms desired. 

(3) That the Medical Defence Union, the London and Counties Medical 
Protection Society, the Incorporated Medical Practitioners’ Association 
and their divisions or Branches; the Branches of the British Medical 
Association and other societies be invited to unite in the memorial and 
deputation requesting the Council of the British Medical Association to 
take the lead in organising concerted action of the profession in support 
of corporate medical reform as set out in the memorial and in the form of 
petition to the General Medical Council thereto appended. 

(4) That inasmuch as the reforms which itis the object of this Com- 
mittee to advance are not limited to the Royal College of Surgeons of 
England, all members of the profession be eligible, and be invited to join 
itas an emergency committee intended to be limited in duration to he 
special work it has undertaken, and that this Committee be called “ The 
Corporate and Medical Reform Committee.” 

Mr. Anderson reported the names of Dr. Thomson (Ply- 
mouth), Dr. J. Wheeler O’Bryen, Dr. Melville Green, and Dr. 
Milner Brown, all of Sydenham, as having joined the Committee. 

With a vote of thanks to the Chairman the meeting ad- 
journed to Tuesday, October 19th, at 3.30 P.M. 


WE are requested to publish the following letter, which has 
been addressed to the direct representatives for England 
Scotland, and Ireland respectively on the General Medica 
Council by the Executive Committee on Corporate and 
Medical Reform, consisting of Joseph Smith, M.R.C.S., 
President of the Society of Members of the Royal College 
of Surgeons of England (Chairman); J. Rees Gabe, M.D., 
M.R.C.S.: George Jackson, F.R.C.S.; T. Granville Hock- 
ridge, M.D., M.R.C.8.; W. G. Dickinson and R. B. Anderson 


(Honorary Secretaries) :— 
Offices Society of Members R.C.S. England, 
11, Adam Street. Strand, London, W.C., 
October 7th, 1897. 

DEAR SirR,—We beg leave to enclose copy of letter and questions 
addressed to candidates for a seat on the General Medical Council, and 
to invite attention to the favourable replies of Sir Waiter Foster, M.P., 
and Mr. Victor Horsley, F.R.S., and resolution (2) in report of meeting of 
our Committee. 

It is proposed to present to your Council a memorial or petition to 
which signatures will be generally invited in support of the views and 
measures indicated in the questions. ‘ 

It would be a great source of strength and assurance of success were 
the five direct representatives unanimous on the points included in the 
petition or memorial, and a proportionate source of weakness and defeat 
were their views divergent or opposed. 

We should therefore be greatly obliged if, in order to facilitate the pre- 
paration of a memorial or petition on which we might hope for the 
united action of all direct representatives, and that moral support of the 
profession the absence of which has afforded just ground of complaint 

ou would inform us if there is any, and which, of the reforms indicated 
in the questions, to which you would:be unable to afford your individual 
approval and support. 

Our Committee meets on Monday, these measures being irrespective of 
the result of the election, and it would confer an additional favour if you 
could conveniently enable us to place before the meeting a reply, which 
will be awaited with much concern. 

On the ground of public interest, this letter will be furnished to the 

ress. 

” We have the honour to be, Dear Sir, 

Your obedient servants, 
JOSEPH SMITH, 

Chairman. 

W. G. DICKINSON, 
R. B. ANDERSON, 

7 e Hon. Secretaries. 

The questions referred to in the above letter were published 
in the British MEpicaL JouRNAL of October 2nd, p. 934, and 
the following are the replies from Sir William Thomson and 


Mr. George Brown : 


(Signed) 


54, St. Stephen’s Green East, Dublin, 
October oth, 1897. 
GENTLEMEN,—I have to acknowledge receipt of your circular on medical 
reforms. It is almost unnecessary to say that I will support in the Council 
such proposals as I believe will be advantageous to the general body of the 
profession. I have already indicated my opinions regarding some of the 
questions which you raise, and I think it will be found thatI am at one 
with you on these points. As to others which are complicated, I can only 
promise that tney shall have my most attentive consideration. 


Believe me, 
To J. Smith, Esq. —s yours, 
W. G. Dickinson, Esq. (Signed) W. THOMSON. 


R. B. Anderson, Esq. . 
; 6, Gibson Square, N. 
October rrth, 1897. 
To JosEPI SMITH, Esq., M.R.C.S.Eng., 
Chairman of the Committee on Cor- 
porate and Medical Reform. : 
DEAR SIR,—In wey to your letter of the 7th inst. inquiring as to my 





views in regard to the questions you recently addressed to candidates for 
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a seat on the General Medical Council, I have pleasure in stating that for 
the most part I agree with the reforms indicated in the two questions, 
indeed it has been my privilege for many years past to advocate, both in 
the medical journals and on the platform, the most important of the 
reforms you and your colleagues desire to see accomplished. — : 

To consider the questions in their numerical order, I desire to give a 
decidedly affirmative reply to Nos. 1 and 2. To No. 3, I can give an affirm- 
ative reply subject to slight modifications. Sub-sections I, IIl, 1V, V, VIII, 
X, and XI are important, and call for early legislation. The cases covered 
by Subsection 1 appear to me to have been already provided for by the 
legislature. With regard to No. 4 I am in favour of the ‘‘ measures” 
marked (a), (b), (c), and (d), and of the “‘ rulings” numbered 3 and 4._ The 
—— “rulings” numbered 1, 2,5, and 6, although apparently desir- 
able, are too indefinitely expressed to permit of my giving an opinion as 
to their practicability. To questions numbered 5s, 6,7, and 8, I can give 
distinctly affirmative replies. 
I have the honour to be, 

Your obedient servant, 
(Signed) GEORGE BROWN. 


Str WALTER FostER AND THE ‘“‘ YouNG MAN.” 

S1r,—As an answer to the footnote appended by yourself to 
my letter in the British MepicaL JouRNAL of October goth, I 
beg to be allowed to make a quotation from a communication 
sent me by Sir Douglas Powell, dated October toth: ‘‘ I took 
the opportunity at the Clerical and Medical Life Office Board 
meeting of speaking to him (Sir W. Foster), as I told you I 
would do. I might not have met him; it was, I think, 
2.20 P.M. when I spoke to him, and the meeting of the Board 
was over at 3.15. I think his meeting was held at 5 P.M.” 
Qui facit per alium, facit per se.—I am, etc., 


Devonshire Street, W., Oct. r2th. A. G. BATEMAN. 


S1r,—With the permission of Sir R. Douglas Powell I send 
me a copy of a letter which he has addressed to Dr. Bateman. 
—I am, etc., 


October 13th. WALTER FOosTER. 


[Copy.] 
62, Wimpole Street, October 1oth, 1897. 

Dear Dr. BatemMan,—So far as I recollect, your statement 
of what passed between us is substantially accurate, but I did 
not understand that you regarded meas your messenger to 
Sir W. Foster. I took the opportunity at the Clerical and 
Medical Life Office Board meeting of speaking to him, as I 
told you I would do if J met him there (I might not have met 
him). It was, I think, 20 minutes past 2 o’clock when I spoke 
to him, and the meeting of the Send was over at 3.15 (I 
think the meeting was held at 5 p.m.). I observe in your 
— at Sir Walter’s meeting you commence the direct part 
of your reference to the Young Man article by saying, ‘‘I 
have recently had placed in my hands by a well-known Fellow 
of the College of Physicians a pamphlet entitled the 
Young Man,” etc. Now this does not convey quite an accu- 
rate idea, the fact being that, on your asking me about the 
matter, I knew nothing whatever about it. I only remem- 
bered the Young Man having come by post that morning, 
and my butler rescued it from the waste paper basket to verify 
the reference which you had brought to me to look at.—Yours 


faithfully, 
(Signed) R. Dovctas Powk.u. 


UNQUALIFIED PRACTICE. 

Srr,—Sir Walter Foster places first in his programme of 
reform, ‘‘ Higher education for medical men.” The urgent 
need of the profession is for more bread, but we are to be 
given more books. Now when, as here, graduates of London 
and Cambridge are forced to accept remuneration that would 
be refused by the bonesetter or prescribing chemist, I fail to 
see how higher education is to help the profession. 

Mr. Horsley has hit the right nail on the head when he 
says, ‘‘ Practice for gain should be illegal for anyone but 
registered medical men.” This is an object worth an effort, 
worth many efforts, and one which a united profession may 
possibly achieve. The bonesetter and the patent medicine 


vendor have a monopoly of the papers, and by advertising 
draw into their nets vast multitudes of foolish people. The 
imposition is immense, but it pays, and the profession 
suffers terribly in pocket and reputation. But the Council 
does not see its way to help us. 

The question of the moment is, Cannot we send to the 





Council men of greater vigour and more generous initiative > 
_— Horsley is such a man, and the one at present available, 
—I am, etce., 


October 12th. F, FAULDER Wuirs, 


Mr. Victor HorstEy AND Mr. Coin CAMPBELL, 

Sir,—Mr. Victor Horsley has thoroughly assimilateg 
Talleyrand’s famous advice, ‘‘ L’audace, laudace, toujours 
Vaudace.” It was a brilliant piece of audacity when he—g 
teacher, an examiner, the arch-abettor of overcrowding— 
grasped the reins of the government of the ‘‘ Medical Defence 
Union,” the principal work of which is provided by the same 
overcrowding. He showed his audacity by his accusations 
against Sir Richard Quain ; again in attributing to Sir Walter 
Foster the agitation in favour of midwives’ registration, 
whilst the twin arts of medicine and surgery are indebted to 
him for the audacious manner in which he has wrested 
secrets from Nature herself. 

He falls foul of me in the Zancet and British Mepicaz 
JOURNAL of October 9th—accuses me of all sorts of evil doing: 
but when he says, ‘‘It is due to your readers that he should 
at once withdraw the misrepresentations he has made of my 
views and my answers to his questions,” Mr. Horsley 
becomes a trifle ‘‘too previous.” It is another small ex. 
ample of ‘‘ l’audace.” 

His charges against me are under two heads—‘‘ midwives” 
registration” and ‘‘ overcrowding in the medical profession,” 

With reference to the first, I said in the British Mepica, 
JOURNAL of October 2nd: ‘ Mr. Horsley isin favour ofa draft 
Bill which seeks to register midwifery nurses to attend con- 
finements.” Referring to this observation, Mr. Horsley says 
it isa ‘‘distortion of his statements.” Well, Mr. Horsley’s 
‘‘statements” are legion. I will therefore take his latest, 
and compare it side by side with his definite proposals. 

STATEMENT. PROPOSED ‘‘ MIDWIVES’ REGISTRaA- 

‘“No one is more resolutely op- TION BILL.” 
posed than myself to any registra- As drafted by a Subcommittee of 
tion of unqualified women, what- the Parliamentary Bills Committee 
ever they be called, whether mid- (Chairman, Mr. V. Horsley). 
wives or midwifery nurses, enabling Clause 111, Registration (see op- 
them to practise midwifery.”— posite)- 

BRITISH MEDICAL JOURNAL, Octo- Clause Iv, Privileges of Registra- 
ber oth, 1897. tion.—A certificate under this Act 

shall not confer any right or title 
on any woman to be registered 
under the Medical Acts of 1858... 
or to assume any name, title, or 
designation implying that she is by 
law recognised as a licentiate or 
practitioner of medicine, surgery, 
or midwifery, except in cases of 
natural labour.” 

I wonder if Mr. Horsley will have the courage to assert that 
‘‘natural labour” is not ‘‘ midwifery ;” and, if not, how 
otherwise he will get himself off the horns of this dilemma? 

And now we come to the question of ‘‘overcrowding.” My 
questions and Mr. Horsley’s answers were reported in the 
British MEDICAL JOURNAL of October 2nd. Questions and 
answers were simple enough, but probably oon the mess 
his answers had got him into, Mr. Horsley, in the JouRNAL of 
October 9th, supplements his replies by a series of state- 
ments which would mystify a Q.C. 

I must, therefore, ask you to reprint my questions, together 
with Mr. Horsley’s replies : (Q) You asked in 1891 '—speaking 
to students: ‘‘What number of the population is able to 
support a medical man ?” and you replied: ‘‘ This, I believe, 
is usually supposed to be 1,200....... If the population is in- 
creasing, then the certainty of your success is assured. If it 
be stationary there is always the chance that some day there 
will come someone mightier than yourself.” 

‘‘ Applying this to Manchester, with a population of 305,638 
and 322 registered medical men (all included—which gives 5 
doctor to every 1,569.5 of the population—(1) are you _pre- 
pared to advise students and intending students that Man- 
chester will support 99 more doctors, thus bringing the pro- 
portion up to 1 doctor to each 1,200 of the population? (2) 
How much per annum do you consider sufficient to support a 
medical man? (3) Do you derive any of your income from 
the fees paid by medical students ?” 

Answers: (1) Yes. (2) £400a year. (3) Yes, about £25 a year. 


1 BRITISH MEDICAL JOURNAL, 1893, VOl. ii, p. 730. 
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Mr. Horsley does not deny that | have correctly given his 
reply to No.1. The meaning of question and answer and 
reply will be made clear in this way: Either overcrowding 
exists in Manchester or it does not. If he believes it exists 
now does Mr. Horsley justify his advice that there is still 
«“gupport” for 99 more doctors there? Whilst, if he believes 
it does not exist, his talk about his ‘‘ well-known views on 
overcrowding,” and ‘‘ what is felt by the profession is not so 
much an increase in the number of medical practitioners (?) 
as the severe and i A Be og competition of aid 
societies,” etc., recalls to mind Mr. Brudenell Carter’s ex- 
pressive word, ‘ Balderdash.” ; 

Mr. Horsley bitterly complains of my ‘‘ omission of almost 
the whole of his reply to Question 2.” I at once plead guilty. 
[asked a very simple question, and Mr. Horsley gave a dis- 
tinct (?) answer, ‘‘ £400 a year is sufficient to support a 
medical man.” t . 

I also refrained from suggesting that it was the answer 
rather than the question which was ‘obviously absurd.” 
That if Mr. Horsley meant a gross income of £400 a year (as 
medical incomes are usually estimated), it means a net in- 
come of about £280; whilst if he meant to suggest that £600 
a year (to yield £400 net) could be extracted from the pockets 
of each 1,200 of the population, he must have imagined that 
he was addressing a class of students inexperienced in the 
realities of medical life. 

From whatever cause “ overcrowding” exists, that it is 
rendered more severe by causes other than overproduction of 
doctors, is a truism; but that Mr. Horsley should fail to 
realise that a vast increase in the number of medical prac- 
titioners, as suggested by himself, would intensify the evil, 
passes comprehension. 

The final paragraph in his letter to you, Sir, suggests that 
the truth is dawning upon him, and§when he becomes pos- 
sessed of it we may feel assured that he will be foremost in 
the effort to check a condition of things which has already 
made the lot of a practitioner a ‘“‘struggle for existence,” 
threatening to strangle alike intelligence and honour.—I am, 

ete., 

Saddleworth, Oct. r2th. CoLin CAMPBELL. 

Mr. Horsitey’s CANDIDATURE. 
MEETING AT LIVERPOOL. 

An influential meeting of the medical profession of South- 
West Lancashire and Cheshire in support of Mr. Victor 
Horsley’s candidature was held in the Liverpool Medical In- 
stitution on the afternoon of Thursday, October 7th, Mr. 
MitcHELL BANKs being in the chair. Amongst those present 
were Drs. and Messrs. Barr, Leslie Roberts, Dickinson, 
Adam, Brassey Brierley, Harvey, Bradshaw, Hunt, and 
Macfie Campbell. Letters and telegrams of apology were 
received from Dr. W. Carter, Dr. McClelland, and a number 
of other practitioners in Lancashire and Cheshire. 

Mr. Victor HorstEy explained his views and received a 
hearty vote of confidence from the meeting. 








ANNUAL REPORT OF THE LOCAL GOVERNMENT 
BOARD, 1896-97. 


FINANCE. 
TE twenty-sixth annual report of the Loca) Government 
Board—that for the twelvemonths ended with March last— 
is, like its predecessors, a ponderous tome, and treats ofa 
large variety of subjects. The main features of the volume 
are, of necessity, much the same as in preceding reports, but 
there are always evidences of a widening scope of duty. In 
this volume there is shown to be, not only increase in 
amount of work of long standing, but additional responsi- 
bility in the shape of newly-devolved functions. Thus we 
find no little space devoted to agricultural rating, the Act of 
1896 having shifted the burden of some £1,500,000 from local 
rates to Imperial revenue ; and the change, its effects, and its 
method of operation are discussed at length. Then, again, 
questions of superannuation of Poor-law officers and servants 
under the Act of 1896 find place in the volume, which deals 
also with matters pertaining to canals and their floating 
population, vaccination in its public aspects and generally in 


inspections of chemical works, and a host of data as to local 
expenditure too voluminous to be more than named. 

The million and a-half of money sanctioned as loans by 
local authorities in 1874 had grown to upwards of seven 
millions in 1893, the amount for 1896 having been £5, 545,403, 
and seventy-eight millions in all since 1871. Loans for sani- 
tary improvements last year in urban areas were sanctioned 
for upwards of five million pounds, and for water supply and 
sewerage works £498,352 and é 1,259,204 respectively. Under 
local Acts, without the Board’s sanction, powers were granted 
in 1896 for the raising of 42,697,777 for various sanitary pur- 
poses. The outstanding loans of local authorities at the 
close of last year amounted to £235,335,049, having nearly 
trebled in the last two decades. aterworks are credited 
with £43,970,490, sewerage and sewage disposal with 
423,734,738, hospitals with 41,141,654, whilst large items 
appear against the Manchester Ship Canal Company, electric 
lighting, Blackwall Tunnel, tramways, etc., so that remune- 
rative use of loans is in many cases shown to be made, 


INFECTIOUS HospPITALs. 

In the matter of hospitals there is still ground for disap- 
pointment at the slow progress made in the direction of ade- 
quate isolation provision for infectious diseases throughout 
the country, and this the more since the operation of com- 
pulsory notification among all but some million and a quarter 
persons in England and Wales should have shown the neces- 
sity for preparedness to treat first cases promptly. The 
strides made in the adoption of the notification system sug- 
gest, again, the desirability of enforcing the system in the 
remaining districts which have so long stood out. Nearly 
800,000 persons came under the system last year. Returns of 
notified cases were circulated weekly by the Board among 
the health officers of 217 districts having an aggregate popu- 
lation of 15,446,680 persons at the last census. In comparing 
deaths with cases in these districts as a whole, the per case 
mortality was found to be for scarlet fever, 4.0 per cent. ; 
diphtheria and membranous croup, 22.1 ; typhoid fever, 17.7; 
puerperal fever, 54.9; erysipelas, 3.3; and small-pox, 17.2 per 
cent. It seems a pity that such a scheme of return circula- 
tion cannot be made general throughout the country. The 
matter would be easy of arrangement. 


ADULTERATION. 

The working of the Sale of Food and Drugs Act is fully 
reported on, milk forming upwards of one-third of the total 
a analysed, butier coming next with one-sixth of the 
total, the percentages of adulterated samples of these two 
commodities being 11.1 and 8.8 respectively. In London the 
rate of adulteration of milk samples was 17.7, against 9.1 per 
cent. in the provinces, though many large towns had rates 
quite as unsatisfactory as the metropolis. Sunday samples 
seem to be much the worst, and hence the trade needs special 
watching on this day of allothers. The Act is very unevenly 
enforced, and very partially administered, in different parts 
of the country. 

PAUPERISM. 

The ratio of paupers per 1,000 of estimated population was 
last year 27.2, the south-western group of counties having a 
rate of 40.7, and the north-western group 19.8 Norfolk held 
worst place of the counties, with a rate of 46.0, whilst York, 
West Riding, had only 18.6 per 1,000, and Middlesex was 
highest in repute with a ratio of 18.4. The reports of the 
general inspectors of the Board have much to say about local 
Poor-law administration, and discuss such matters as work- 
house infirmary nursing, the boarding-out system, the 
domestic training of girls, and the amusement of the pauper 
young. Starvation is held to have caused 71 deaths in the 
year, but no blame attached to any guardians or their officers, 
and in but few instances had relief been applied for. The 
more stringent and uniform enforcement of the law and 
regulations relating to vagrants would be productive of 
benefit apparently, since it would seem as though unequal 
methods of treatment lead to undue avoidance of, and prefer- 
ence for, one and another locality by this class of individuals, 
one-fifth of whom have been in the army. 


LONDON WATER. 





summary form, medical inspections as to prevalent disease, 





Major-General Scott, R.E., furnishes a detailed report on 
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the London water supply, and again reverts to the matter of 
insufficient storage accommodation possessed by the com- 
panies generally. Floods accordingly result in the delivery 
to the mains of impure water. But the companies are moving 
in this as in other respects, such, for example, as the deeper 
laying of pipes as a guard against the action of severe frost. 








LITERARY NOTES. 

Amone the books which Mr. H. K. Lewis announces for early 
peeenon are the following:—Dr. Charles E. Beevor, .4 

andbook of Diseases of the Nervous System for Students and 
Practitioners, with numerous illustrations (one of Lewis’s Prac- 
tical Series); a translation by Dr. Henry J. Curtis of Mastoid 
Abscesses and their Treatment, by Drs. A. Broca and F, Lubet- 
Barbon, with coloured plates from original drawings and pre- 

arations by Mr. R. J. Godlee; a fifth edition of Dr. A. H. N. 
owers's Practical Textbook of the Diseases of Women: and a 
fourth edition of Professor Corfield’s Dwelling Houses; their 
Sanitary Construction and Arrangements. 


The September number of the Canadian Practitioner is a 
‘‘ Special Lister Number,” and contains an excellent portrait 
of Lord Lister, and articles and addresses illustrating his 
scientilic works. 


Among thé medical poets is Dr. Frederick Petersen, an 
American alienist who has already published two volumes of 
verse, each of them containing a number of charming lyrics, 
and some clever translations from the Swedish. His last 
volume, entitled In the Shade of Yadrasil, was published some 
time ago by the Putnams. 


The October number of the Phonographic Record of Clinical 
Teaching and Medical Science contains, among other papers, 
an article on The Toxic Action of Coal Tar Derivatives by 
Mr. Norman Porritt, and one on a Case of Acute Rheumatism 
followed by Pericarditis and Double Pneumonia with Re- 
covery, by Dr. P. G. Griffith. It may be mentioned that Sir 
William Gowers has been elected Patron of the National 
Federation of Shorthand Writers’ Association in succession to 
the late Sir Isaac Pitman. 


Dr. Weir Mitchell, as is well known, has won distinction 
in literature as well as in medicine. Of his powers as a poet 
more than one specimen has been given in the BritisH 
MEDICAL JOURNAL. He is alsoa successful novelist, and has 
given fresh proof of his power as a writer of fiction in a novel 
entitled Hugh Wynne, Free Quaker, which has just been pub- 
lished by Mr. Fisher Unwin. Hugh Wynne is described as 
“some time Brevet-Lieutenant-Colonel ” on General Wash- 
ington’s staff. The Free Quakers separated themselves from 
the orthodox body on the ground that active resistance, 
even to bloodshed, was justifiable under the circumstances of 
the war. 


The Smithsonian Institution of Washington has undertaken 
the publication of a comprehensive work embodying all the 
facts relating to the employment in medicine and in thera- 
peutics of the plants indigenous in the United States. 


In January, 1898, will be published the first number of a 
new periodical entitled Archives de Parasitologie, which is to 
be devoted to the subject of living agents having the property 
of exciting diseases in men and inanimals. The new Archives 
will appear at irregular intervals in fasciculi of about 160 
ages, with illustrations, four fasciculi making up a volume. 
he editor will be M. M. Raphael Blanchard, and the offices 

. the publication will be at 15, Rue de I’Ecole de Médecine, 
aris. 

Mr. Fisher Unwin has just published a life of ‘‘ John 
Hunter,” by Mr. Stephen Paget, to which Sir James Paget 
has contributed an introduction. This volume is the first of 
a series to be published under the title of ‘* Masters of Medi- 
cine.” The series, which is edited by Mr. Ernest Hart, will 


comprise the following among other biographies of men who 
have extended the limits of the healing art: William Har- 
vey, by Mr. D’Arcy Power; Sir James Simpson, by Dr. H. 
Laing Gordon ; Claude Bernard, by Professor Michael Foster; 
Hermann von Helmholtz, by Professor McKendrick; William 
Stokes, by his son, Sir William Stokes; Sir Benjamin 
Brodie, by Mr. Timothy Holmes; Sydenham, by Dr. J.F. 











Payne; and Andreas Vesalius, by Mr. C. Louis Taylor. My 
Hart himself will contribute a life of Edward Jenner. The 
life of Harvey will be published within the next few 
weeks, that of Sir James Simpson is in the presg 
and the others will follow at short intervals. The 
scope and general character of the series may be gathereg 
from the following extract from the prospectus: “The want 
of readable biographies of medical discoverers constitutes q 
gap in our literature which it is the object of the present 
series to fill. The masters of medicine will be shown in their 
habit as they lived, and in the social and intellectual environ. 
ment in which they moved and had their being. At the same 
time the general scope of their work, the difficulties which 
they had to encounter, and the general results of their dig. 
coveries will be set forth in sufficient detail to enable the 
reader to understand what they accomplished for science and 
for humanity. It is not always those who bulk largest in the 
public eye that are the real masters of medicine. Accord- 
ingly, itis not proposed to include in the series men who 
were merely fashionable physicians or successful surgeons, 
but only such as were, in the strictest sense, master builders 
of the Temple of Hygiea.” It is probable that a further series 
will be published later, in which other ‘‘ masters of medicine,” 
whose names are not included in the foregoing list, will find 
a place. 

Most of the stories about Abernethy are so common that 
they have passed into the category of “‘ chestnuts,” which are 
by general consent tabooed everywhere but in remote country 
districts. The following, however, which is told in the life 
of Tennyson by the late Laureate’s son, published last week, 
may be new to some readers: 


This is a story of Dr. Abernethy which Tennyson used tc tell. A farmer 
went to the great doctor complaining of discomfort in the head, weight 
and pain. The doctor said, ‘‘What guantity of ale do youtake?” ‘Oh, 
I taaks my yaale pretty well.” Abernethy (with great patience and gentle- 


ness): ‘*‘Now then, to begin the day—breakfast, what time?” ‘Oh, at 
haaf-past seven.” ‘Ale then; how much?” ‘‘I taakes my quart,” 
“Tuncheon ?” “ At eleven o’clock, I gets another snack.” ‘ Ale. then?” 
““Oh yes, my pint and a haafe.” ‘‘Dinner?” ‘ Haafe-past one.” ‘“ An 

ale then?” ‘*Yees, yees; another quart then.” ‘‘Tea?” “ My teaisat 
haafe-past five.” ‘‘Ale then?” ‘Noa, noa.” ‘Supper?’ ‘Noine 
o'clock.” ‘‘Alethen?” ‘ Yees, yees; I taakes my fillthen. I goes asleep 


arterwards.” Like alion aroused, Abernethy was up, opened the street 
door, shoved the farmer out, and shouted out, “‘Go home, sir; and let me 
never see your face again; go home, drink your ale, and be damned!” 
The farmer rushed out aghast, Abernethy pursuing him down the street, 
with shouts of ‘‘Go home, sir, and be damned.” 


As deep calleth unto deep, so one story brings forth 
another. The following is not new, seeing that it may be 
found in Sam Slick’s Clockmaker, but it is not threadbare, and 


the manner of its telling may perhaps be held to justify its 
repetition : 

The Honble. Alden Gobble was dyspeptic, and he suffered great 
oneasiness arter eatin’; so he goes to Abernethy for advice. ‘‘ What's the 
matter with you?” said the Doctor, jist that way, without even passing 
the time o’ day with him. ‘ What's the matter with you?” says he. ‘‘ Why,” 
says Alden, ‘‘I presume I have the dyspepsy.” ‘ Ah,” said he, ‘‘I see; a 
Yankee swallowed more dollars and cents than he can digest.” “Taman 
American citizen,” says Alden, with great dignity ; ‘‘I am Secretary to our 
Legation at the Court of St. James.” ‘The devil you are!” said 
Abernethy; “then you'll soon get rid of your dyspepsy.” ‘‘I don’t see 
that are inference,” said Alden; ‘ it don’t follow from what you predict 
at all; it an’t a natural consequence, I guess, that_ a man should cease to 
be ill because he is called by the voice of a free and enlightened people to 
fill an important office.” (The truth is, you could no more trap Alden 
than you could an Indian. He could see other folks’ trail,and made none 
himself; he was a real diplomatist, and I believe our diplomatists are 
allowed to be the best in the world.) ‘‘ But I tell you it does follow,” said 
the Doctor; ‘for, in the company you'll have to keep, you'll have to eat 
like a Christian.” 

It was an op tae | pity Alden contradicted him, for he broke out 
like one ravin’ distracted mad. ‘ I’ll be d——d,” said he “if ever I sawa 
Yankee that didn’t bolt his food whole like a boa constrictor. How the 
devil can you expect to digest food, that you neither take the trouble to 
dissect nor time to masticate? It’s no wonder you lose your teeth, for 
you never use them; nor your digestion, for you overload it ; nor your 
saliva, for you expend it on the carpets, instead of your food. It’s dis- 
gusting, it’s beastly. You Yankees load your stomach as a Devonshire 
man does his cart, as full as it can hold, and as fast as he can pitch it with 
a dung fork, and drive off; and then you complain that such a load of 
compost is too heavy for you. Dyspepsy, eh! infernal guzzling you mean. 
T’ll tell you what, Mr. Secretary of Legation, take half the time to eat 
that you do to drawl out your words, chew your food half as much as you 
do your filthy tobaczo, and you'll be well in a month.” . 

‘*T don’t understand such language,” said Alden (for he was fairly ase 
and got his dander up, and when he shows clear grit he looks wicke 
ugly, I tell you). ‘I don’t understand such language, sir; I came here to 
consult you professionally, and not to be —.” ‘Don’t understand, 
said the Doctor, ‘‘ why it’s plain English ; but here, read my book”—and 
he shoved a book into his hands and left him in an instant, standing 

lone in the middle of the room. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SuBscRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE PATHOLOGICAL STUDY OF INSANITY. 
Ar the present day the advance of medicine in this country 
is "seriously retarded by the absence in too many instances 
of any adequate provision for the systematic study of path- 
ology in relation to clinical medicine. If the best advantage 
isto be taken of the many opportunities which arise for extend- 
ing our knowledge of the nature of diseased pi ocesses—and it 
is upon such increase of knowledge alone that we can hope to 
puild up better methods of treating disease—it is essential 
that the inquirer should have leisure to prosecute the 
necessary researches, and the means provided in a suitable 
laboratory for carrying them on to the best advantage. Of 
no department of medicine is this more true than of that 
which is concerned with the treatment of insanity, and it 
was therefore a great step in the right direction when the 
Asylums Committee of the London County Council in July, 
1895, appointed Dr. F. W. Mott their pathologist, at a salary 
of £700 per annum. That this practical wisdom has already 
borne good fruit is shown by his first report to the Asylums 
Committee! The Asylums Committee have further, by 
voting funds to complete the equipment of the laboratory, 
and yearly grants to keep it in a state of active efficiency and 
to provide the necessary books of reference, done all in their 
power to complete the success they have begun. 

Advances in neurology and mental science of theoretical 
interest and practical value may be confidently expected 
from Dr. Mott’s laboratory, and in proof of this we may 
turn to the highly original and suggestive researches on 
general paralysis of the insane and its relation to syphilis 
described in his report. General paralysis of the insane is 
often fatal without any definite organic naked-eye disease to 
account for death. In investigating this point Dr. Mott dis- 
covered that in about 70 per cent. of the cases there was 
fatty degeneration of one or more muscles, especially of the 
heart, which was compared with and found to be more 
marked than that seen in diphtheritic paralysis. The cause 
of this change was further shown not to be due to degenera- 
tion in the corresponding nerves. In all probability the 
explanation lies in a toxeemic condition of the blood, which 
affects directly either the motor end plates in the muscles or 
the muscle substance itself. This toxemia might well be 
due to the terminal infections, such as bedsores, ulcerative 
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colitis, and so forth, not uncommon in generai paralysis, but 
routine bacteriological examinations made after death prove 
that this will not account for all the cases of fatty degenera- 
tion. The toxemia is, it appears, due to the products of 
disintegration of nervous tissue. As a result of the breaking 
up of protagon various products, of which cholin is one, are 
formed ; cholin has a degenerative action on muscle, and Dr. 
Mott and Professor Halliburton have demonstrated its pre- 
sence in the cerebro-spinal fluid of general paralytics. 

Great stress is laid on the impertant relation of syphilis 
to general paralysis; the two factors which render the 
syphilitic poison especially dangerous to the nervous system 
are the absence of adequate specific treatment in the early 
stages of the disease and alcoholism. It is unnecessary to 
point out the important bearing which this has on the ques- 
tion of the Contagious Diseases Acts. The lesions of general 
paralysis are to be regarded not as an active inflammation 
of the membranes and brain substance, but as a primary de- 
generation of the nerve cells, with secondary increase in 
the amount of neuroglia. 

The degeneration is not a specific lesion of syphilis, ‘‘ but 
a primary progressive decay of nervous structures brought 
about by the existence in the system at some previous period 
—it may be twenty years before—of a toxin which, acting 
on a suitable soil, has lowered the vitality and durability of 
the nerve elements, by which at a later period stress in the 
form of worry, anxiety, loss of work, drink, sexual excesses, 
blows on the head, ete., determines the commencement of 
the process of degeneration and wasting; and the process 
once started becomes progressive and cumulative.” 

But in cases of congenital syphilis, where worry and such 
factors can be fairly eliminated, the lesions in the brain may 
exactly resemble those of general paralysis. This shows the 
dominant réle that syphilis plays in the latter disease. 
Clinically the early brain lesions of acquired syphilis closely 
simulate those of general paralysis, but there is this all- 
important difference, that if treated early enough they can 
be cured or arrested. 

The good effects of mercury and iodide of potassium in 
such cases are brought about not so much by removing the 
obliterative endarteritis as by preventing its extension, and 
thus enabling healthy vessels to dilate and provide a 
collateral circulation. 

Dr. Mott is, we are glad to see, organising around him a 
school of workers in neuro-pathology, and intends publish- 
ing Archives from his laboratory, which will contain in detail 
much that he has given in outline in this valuable report. 








THE CHEMISTRY OF LIFE. 
Tue tragic death of Professor Drechsel, of Leipzig, struck 
down in his place at the Naples Laboratory, removes one of 
the foremost exponents of a branch of medical science 
already sorely suffering from the recent loss of Hoppe- 
Seyler and of Baumann. Physiological chemistry in its 
modern aspects is one of the youngest and most abstruse of 
the studies ancillary to medicine ; and it must be admitted, 
without disrespect to the earnest and capable workers who 
remain, that many years will elapse before it can recover 
from the removal of three such mighty leaders, one a veteran 
and its virtual founder, the others cut off in their fruitful 
prime. But the science to which they devoted their labours 











































Tue Britisn ] 
Mepicat JouRNAL. 


Ir1o 


THE CHEMISTRY OF LIFE. 





[Ocr. 16, 1897, 











and their lives must continue to advance, for all indications 
point to it as the probable means by which some of the ulti- 
mate problems of biology will be solved, if their solution 
ever comes within the range of human possibility. 

The object of this science is to bridge the hiatus which at 
present exists between physiology and chemistry. The 
physiologist investigates the products obtained by chemical 
reagents or ferment action from living matter. Starting from 
protoplasm, Huxley’s “ physical basis of life,” he finds first 
as special to it certain groups of bodies having a fairly con- 
stant average composition, and giving a fairly definite and 
typical series of reactions. To these the generic name of 
proteids has been given; the unravelling of the complex 
maze of their molecular structure is a problem at present 
unsolved, but which will no doubt eventually yield to the 
progress of scientific method. With its elucidation the first 
great platform in the study of vital chemistry will have been 
gained. Further analysis breaks down these proteids into 
other bodies less elaborate in structure, but still of great 
chemical intricacy, and these again are easily resolved into 
simpler compounds, and eventually into their primary con- 
stituents. The method of the chemist is exactly the reverse. 
Starting from the elements he combines them into ‘in- 
organic” ;bodies, and synthetically interweaves these till he 
at length succeeds in reproducing substances actually formed 
by animal or plant activity. The synthesis of the sugars by 
Emil Fischer marks as distinct an epoch in the advance of 
science as Wohler’s manufacture of urea from ammonium 
cyanate had done sixty years previously. 

The physiologist and the chemist meet on common ground 
in the study of certain compounds immediately resulting 
from the decomposition of proteids. Thus leucin, tyrosin, 
and other similar bodies can be formed from proteids in the 
body or the test tube, by ferment or chemical action. 
Analysis shows them to: be amidoacids, acids in which part 
of the hydrogen of the base is replaced by the ammonia 
radical amidogen, and they can be formed in the chemical 
laboratory from their elemental constituents. The real gulf 
is between these substances and proteids, and it is across 
this that the chemist and the physiologist should eventually 
join hands; if we knew the chemical processes intervening 
between proteids and amidoacids we should have an invalu- 
able clue to the chemical structure of the former. Even the 
synthesis of lecithin, a compound phosphorised fat of 
extreme complexity, has led us practically no further in this 
study. We fear that in this matter there is a certain want of 
rapport between physiologists and chemists. The former 
perhaps sometimes approach their task without previously 
fortifying themselves with a sufficient knowledge of the 
more difficult branches of chemistry, and the latter, mis- 
judging the many from the inexpert efforts of the few, some- 
what scornfully refuse to advance beyond the position in 
which they are already entrenched. 

Hence progress has hitherto been mainly from the side of 
physiology, and has been made along two chief lines, the 
followers of which may be styled physiological chemists and 
chemical physiologists respectively. The former, among 
whom were numbered the three great investigators already 
referred to, proceed in the manner which has just been 
described, subjecting the tissues and organs of animals and 
plants to rigorous and exact laboratory analysis. Professor 


Drechsel would accept no reaction which could not be 





demonstrated to him in a test tube, and viewed his own 
work and that of others in the light cf the most critica] 
materialism. But this view is obviously wanting in breadth, 
for as soon as one comes to apply chemical reagents toa 
living tissue it incontinently ceases to live, and we cannot 
predicate that living and dead protoplasm are identical in 
chemical composition. Nor do we know that the bodies 
into which proteids are resolved in test tubes really enter 
into the structure of their radicals; for aught we can tell to 
the contrary they may be mere “ artifacts” resulting from the 
more or less violent action of the added chemicals. Still it 
must be freely conceded that but for this line of inquiry our 
knowledge of the chemical constitution of the animal body 
would have been practically non-existent. Among the most 
brilliant of its later results may be cited Baumann’s already 
historical discovery of the presence of iodine in the thyroid 
gland. 

If this method of research is open to the charge of narrow- 
ness its alternative is not free from that of over-speculative- 
ness. This, of which Professor Pfliger, of Bonn, is among 
the most distinguished adherents, aims at the more intimate 
study of the chemical changes actually taking place in the 
living organism, and is obviously based upon the views of 
vitalism rather than materialism. Absolute chemical exacti- 
tude can hardly be expected of work done in a laboratory 
consisting of a single cell, but many of the results so 
obtained are of far-reaching physiological and chemical 
significance. Of particular interest are those relating to 
the chemical differences between living and non-living pro- 
toplasm, as to which numerous experiments have been 
made during the last few years. Thus it is well- 
known that the saturation of a tissue with a salt of silver 
leads to the deposition of the metal in the intercellular 
cement substance, while the cell protoplasm is unaffected, 
and may hence be considered to have no chemical action 
upon the salt. But Loew and Bokorny have shown that if 
an alga be grown in a solution of silver nitrate of the strength 
of 1 in 100,000 the silver is deposited within the cells and not 
in the cement substance; if the strength of the solution be 
increased so as to kill the alga the deposition occurs in the 
latter. It is hence inferred that living protoplasm contains a 
substance which reduces silver salts, and which is not found 
in dead cells; this is believed to be of the nature of an alde- 
hyde, which is decomposed into more stable bodies at death. 
Such are the directions along which physiological chemistry 
is advancing. Its present chief aim is the discovery of the 
composition, the structural formula, of the proteid molecule; 
thence it will pass to the study of protoplasm, and so to 
that of its ultimate goal, the chemistry of life. This looms 
before us like a huge and inaccessible mountain; when we 
have discovered the nature of proteids we shall not have 
climbed it, but we shall at least have cleared away the brush- 
wood from around its base, and may perhaps be enabled to 
discern the path to its summit. 








THE ‘*‘ VACCINATION PROBLEM.” 
WE have received from the Jenner Society an advance copy 
of a pamphlet to be issued by it on ‘The Vaccination 
Problem,” in which the various points are discussed which 
will have to be taken into account in arriving at a solution 
of the question. Some of these points have the more interest 
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for us because they include a number of considerations 
which have been discussed in the JouRNAL in a series of 
articles in which we dealt with the new Vaccination Law ; 
and it is these which now call more especially for comment. 
The Society in the forefront of the pamphlet does well to 
recall the fact that what is termed the ‘‘ vaccination problem” 
has for more than half a century been accepted as solved by 
the enormous bulk of the medical profession in every part 
of the world; and this alone suffices to show that a 
subject which affords such innumerable facts and 
data on which an intelligent opinion can be founded 
cannot have been decided in a sense adverse to the anti- 
yaccinists except as the result of an honest conviction on 
the part of a body of men who-cannot be regarded as in- 
capable of forming an intelligent judgment, and who can 
hardly be looked upon as capable of having entered into a 
dishonest conspiracy in a matter so vital to the lives and 
well-being of their fellow creatures. The Society, however, 
admits that the existing statutory provisions as to vaccina- 
tion are not altogether satisfactory, and that they have not 
always been wisely administered. To secure a remedy for 
these defects is the main purpose of the pamphlet; and, 
coming as it does from a body of thoughtful and intelligent 
men, it deserves consideration on the part of all who will be 
concerned in compiling and passing any new vaccination 
aw, and on the part of the public generally. 
Passing over a number of the points discussed, we come to 
the proposal of the Royal Commission that some means 
should be found of meeting the views of the ‘‘ honest” objec- 
tor to vaccination. This proposal was not based on any 
doubt as to the value of vaccination as a preventive of small- 
pox; quite the contrary, for never was its value in this direc- 
tion set out in more forcible or trenchant language ; and the 
Commission distinctly lay it down that a parent can have no 
inherent right to neglect or prevent the vaccination of his or 
her child. How, then, can these two positions be reconciled ? 
The Society would, in the first place, require that any state- 
ment of objection should be made before a judicial body, 
such as a Court of Petty Sessions sitting, if possible, for the 
purpose of hearing vaccination cases, and assisted by the 
medical officer of health as assessor. If next demands 
that any relief granted to a really conscientious and honest 
objector should be for a definite period—a term of years— 
only. There is very much to be said for this, because half of 
the objections to vaccination are identified with the extreme 
infancy of the subject of the operation, and with the trouble 
and anxiety by night as well as by day of a temporarily 
ailing child. The consequence is that if the term of im- 
munity granted lasted up to the school age, and if the public 
vaccinator then acquired the right to vaccinate such child- 
ren as he found in school to be unvaccinated, and concerning 
whom he had received no written statement of the parents’ 
objection to vaccination, much of the difficulty in which the 
State might otherwise find itself would be removed. If a 
hundred objectors could be found when their infants were only 
a few months old, these would probably have dwindled down 
to one or two by the time the age of 6 years was attained. The 
conviction, however ‘‘honest ” in infancy, would have waned 
with the growth of the child. Hence this point is one that 
should receive prompt consideration when the Bill comes 
before Parliament next session. 
Incidentally the same question arises in connection with 








revaccination. The important and imperative use of re- 
vaccination at about the age of 1o to 12 years could hardly 
be more emphatically set out than it is in the report of the 
Royal Commission. We have already urged that it should 
be as compulsory as primary vaccination ; that it should be 
carried out with the aid of the education authorities ; and 
that any exemption should only be granted on precisely the 
same terms as apply to the primary operation—namely, by 
means of a statutory declaration. The Society takes much 
the same ground, and we hope it will use its influence in 
inducing members of both Houses of Parliament to insist on 
this point. Such a requirement as to revaccination will go 
far to make it possible to secure the protection of a number 
of children whose parents had conscientious scruples when 
the children in question were at the breast or in arms. 

The aid and goodwill of the educational authorities 
transpires at another point which the Jenner Society deals 
with. It endcrses the opinion of the Royal Commission 
that it is desirable to extend the age before which primary 
vaccination becomes obligatory ‘‘preferably to twelve 
months,” or even, as in Germany, to any term before the ex- 
piration of the second year of life. The difficulty as to this 
in England is that we have no State organisation which 
keeps an account of every change of residence of every mem- 
ber of the community, and under which a child is transferred 
from the care of one commune or district with its officials 
to that of the next one into which it has been moved. 
Any extension of the period should therefore be associated 
with an opportunity of repairing losses effected by removals 
when the children reach the school age and when the age for 
revaccination arrives ; and this, as we have already stated 
when formerly discussing the question, can only be effected 
provided arrangements be made to secure the co-operation 
and assistance of the authorities of elementary schools in the 
matter. 

The Jenner Society is evidently of opinion that the 
changes which it recommends, including some to which 
we have not adverted, ‘‘would not involve any essential 
alteration of the law.” We assume from this that it 
would not alter the constitution of the vaccination 
authority, a matter which is sure to be an important 
one in any new vaccination law. But, quite apart 
from this, we are of opinion that it will be difficult 
to deal with the “‘ vaccination problem,” as it is called, unless 
an entirely new Bill is drafted. There is much in the 
present Vaccination Acts that is certain to be altogether un- 
necessary in a new Act, and the clauses which will have to be 
repealed affect nearly every official appointed to administer 
the Acts. Take one point only—namely, the abandonment 
of the system of arm-to-arm vaccination, and the substitu- 
tion for it of a system of vaccination with lymph derived 
direct from the calf, or with calf lymph which has been gly- 
cerinated. Such a change at once does away with the need 
for vaccination stations subject to the conditions under which 
they are now organised under statute. The governing 
principle of the present system is to secure at one and the 
same moment a sufficient number of infants to take lymph 
from, and a sufficient number to be vaccinated without resort 
to stored lymph. 

But if stored glycerinated lymph is to supersede fresh lymph 
either in part or in whole the present organisation has no 
reason to justify it; and the question must then arise as to 
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how far it will be practicable to arrange that public vac- 
cinators shall vaccinate from house to house under conditions 
much the same as those which govern ordinary medical 
visits which are paid at the homes of the sick. 

On the whole, we find that the views held by the Jenner 
Society have been formed after a most careful study of 
the whole question. They are, in the main, in agree- 
ment with the views that have been already expounded by 
the JouRNAL; and we trust that all medical practitioners 
will make a point of studying the pamphlet, and 
that its perusal may assist in securing for the public, 
and above all for our infant population, the best prospect of 
protection from small-pox which is compatible with the 
introduction into a new Act of some exemption to tide the 
‘honest ” objector over that period of the life of his infant 
in which his—and, above all, her—anxieties are necessarily 
more real and more acute than they are likely to be later. 
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THE Lettsomian Lectures before the Medical Society of 
London will be given by Mr. John H. Morgan, M.A., 
F.R.C.S., on February 7th and 21st and March 7th, 1808. 
The subject of the lectures will be the Affections of the 
Urinary Apparatus of Children. The annual Oration will be 
delivered on May 16th, 1898, by Dr. Frederick T. Roberts, 
and a conversazione will be held on the same evening. 


Sir JoHN CHARLES Buckniti, M.D., F.R.S., who died on 
July 19th, has by his will left one third of the residue of his 
estate, after paying various legacies, to the President and 
Treasurer of University College, London, for the purpose of 
founding a medical scholarship to be called the Bucknill 
Scholarship, and to be awarded at least once in three years. 
The personalty was sworn at £48,274 16s. 9d. gross, and 
447,619 19s. 1d. net. 


THE HEALTH OF MR. ERNEST HART. 
WE are glad to learn from Mr. Lockwood and Dr. Mitchell 
Bruce that Mr. Ernest Hart continues to convalesce steadily. 
He is now taking carriage exercise, and has this week left 
town for Brighton. 


CHOLERA AT SITAPUR, OUDE. 
A seERI0us outbreak of cholera has occurred among the 
Shropshire Light Infantry, at Sitapur, Oude, and 29 deaths 
are reported to have taken place in two days. The number 
of cases which occurred is not notified. 





DIPHTHERIA IN LONDON, 
THERE was a further increase last week in the mortality from 
diphtheria in London. The fatal cases of this disease, 
which had been 25, 35, 45, and 49 in the four preceding weeks, 
further rose to 53 during the week ending Saturday last, 
October 9th; this is a higher number than has been recorded 
in any week since March last, and exceeded the average 
in the corresponding weeks of the ten preceding years. Of 
the 53 deaths from diphtheria registered in the metropolis 
last week, 6 were of persons belonging to Hackney, 5 to 
Poplar, 5 to Lambeth, 4 to Kensington, 3 to Bethnal 
Green, and 3 to Wandsworth. None of the deaths recorded 
last week were of infants under 1 year of age, while 37 were 
of children aged between 1 and 5 years; and 16 (nearly all 
of which were under 10 years of age) between 5 and 20 years. 
No death occurred among persons aged upwards of 20 years. 
The number of notifications of diphtheria in London, which 
had been 275, 316, and 299 in the three preceding weeks, 
rose again to 315 during the week ending Saturday last. The 
inerease in the prevalence of diphtheria last week in the 
netropolis was almost confined to North London, the new 
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cases in Central and East London actually showing a slight 


decline. Among the sanitary areas of North London the in- 
crease was most marked in St. Pancras and in Islington; jn 
the former sanitary area the notified cases of diphtheri 
which had been 7 and 9 in the two preceding weeks, further 
increased to 17 last week; and in Islington the new cases 
numbered 18, against 9 in each of the two preceding weeks 
Among the sanitary areas of South London the most marked 
increase was in Lambeth ; where the new cases further roge 
to 26, having been 15 and 20 in the two preceding weeks. In 
Camberwell, on the other hand, there was a very considerable 
decline in the prevalence of diphtheria; the notified cages 
which had steadily risen from 16 to 35 in the four preceding 
weeks, fell last week to 17. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during last 
week were 153, against 156, 162, and 164 in the three preced- 
ing weeks; and 1,040 cases remained under treatment in 
these hospitals on Saturday last. 





CHEWING GUM. 


THE question has been raised whether there is any reason for 
supposing that the practice of gum chewing, so prevalent in 
the United States, is on the increase in this country. We 
have made some inquiries, and have ascertained that many 
young women—students, actresses, and others—appear to 
have acquired this disgusting habit, and are inveterate 
chewers. We have examined specimens of chewing gum 
obtained from various fashionable sweet shops in London, 
and find that, as a rule, it consists of rubber, flavoured with 
aniseed or peppermint, or some other aromatic substance. 
Some kinds are made with resin, and some are advertised 
as containing pepsin, or as being peptonised. They are al} 
absolutely insoluble, and if constantly chewed produce an 
increased flow of saliva, which is either expectorated or 
swallowed. <A few days ago an inquest was held at Lincoln 
on a child 8 years of age, who died from the effects of eating 
a pellet of the substance. The symptoms preceding death 
were those of gastritis, and at the post-mortem examination it 
was found that the mucous membrane of the stomach was 
inflamed, and that there was much local peritonitis. The 
coroner pointed out that the distribution of such dangerous 
stuff to young children was a very improper proceeding, and 
the jury in endorsing his remarks, added that in their 
opinion its sale should be absolutely prohibited. The danger 
seems to us to be in the fact that children who buy sweets 
are often too young to read, and cannot be made to under- 
stand that something bought at a sweetstuff shop, and 
having all the appearance of a candy, is ‘‘not to be eaten.” 
A bolus of resin or of india-rubber, coloured perhaps with 
aniline dye, would remain undissolved in the stomach, and 
would undoubtedly act as an irritant. 


ASTHMA FROM ASPARAGUS. 
Amonc the curiosities of medical literature are the stories, 
many of them well authenticated, of the peculiar suscepti- 
bility of some unfortunate individuals to certain ‘odours 
and emanations. Among the substances which have been 
known to produce attacks of spasmodic asthma are roses, 
musk, tea, ipecacuanha, the odour of a cat, fried fish, the 
dust of oats, malt, rice, feathers, wool, and that caused in 
the demolition of old houses. Dr. Eugene Deschamps has 
added asparagus to this long list. He has published a full 
clinical report of a victualler over 40 years of age, who suffers 
from severe spasmodic attacks of coughing whenever he 
attemps to prepare raw asparagus for the cook. He is 
arthritic and nervous. Twenty years ago he became a cook, 
and remained so for a long time, but was temperate, and 
hence suffered little general ill-health, except from slight 
anemia. From the first, however, he found that whilst 


trimming asparagus in the kitchen violent sneezing, coryza, 
and running of the eyes set in. 
pna followed, with cough and expectoration. 
symptoms used to vanish within an hour or two. 


Within half an hour dys- 
All these 
Hence he 
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managed to continue at work, and rose to be chef in large 
hotels. ‘ But whenever he assisted the under cooks in dress- 
ing asparagus the fits returned worse than before. He now 
owns a restaurant. Last spring he helped his own cooks on 
a busy evening, and plucked a few stalks of asparagus. The 
fits of asthma came on at once with unusual violence, and he 
was ill for several days. There was free expectoration, and 
‘much coryza troubled the patient four some time. Dr. 
Deschamps gave iodides and bromides, with morphine in 
infusion of senega, cocaine and borax lozenges, and inhala- 
tions of steaming solutions of marsh mallow and poppy. 
Neither fever nor albuminuria was observed. The increase 
of intolerance of asparagus is remarkable, as the patient is 
better off in every respect than he was twenty years since— 
prosperous, contented, and strong. He can peel onions, 
carrots, turnips, and other roots with perfect comfort, but 
after plucking a considerable amount of salsify mild sneezing 
and coryza ‘set in, but without dyspnea. He has all along 
been able to eat asparagus freely, as the meal is never fol- 
lowed by any of the troublesomesymptoms. Dr. Deschamps 
dwells on hay asthma, and states that he has seen a marked 
case of ipecacuanha asthma, a disorder, as has been said, 
noted by other observers. 


PLAYING WITH PANIC. 


At times when no special topic is attracting general atten- 
tion, and when the march of events is slow, it is now 
unhappily becoming the fashion to threaten the public with 
visitations of epidemic disease. The vogue which this form 
of excitement is beginning to obtain suggests that there must 
be a peculiar fascination attaching.to it. The cholera scare 
has now become a matter of course at the beginning of the 
slack season. When that has served its turn it appears to 
be deemed essential to satisfy the cravings of morbid appe- 
tite by prophesying the advent of some new scourge. When 
cholera was used up this year London was threatened with 
the ‘diphtheria fiend,” though, oddly enough at the time, 
diphtheria in the metropolis was, having regard to the ex- 
perience of recent years, at a comparatively low ebb. Now, 
the terrible experience of Maidstone has made typhoid fever 
loom large on the public imagination, and the attempt 
is being made to convince Londoners that they have 
reason for profound apprehension on this score. Typhoid, 
with its peculiarly little marked tendency to spread from 
person to person, seemed ill-suited for the purposes of the 
alarmist, but much has been made of the fact that certain 
imported cases have occurred, and by a somewhat abrupt 
transition attention has then been directed anew to the vexed 
question of London’s water supply. The fact that it is pos- 
sible for a sufferer from typhoid fever to travel from Maid- 
stone to London has been borne in upon the mind of the 
reader so insistently that he is almost inclined to accept 
without criticism the suggestion that he is in the habit of 
drinking ‘‘typhoid soup.” Just at a critical movement, how- 
ever, came to hand the information as to the barge Lothar, 
which was said to be laden with ‘‘ rotten beds, poultices and 
bandages, pill boxes, and phials,” and which, it appears, did 
actually contain street sweepings and dustbin refuse. Fuel 
was added to the flame by the interviewer, and under the 
heading, ‘‘The Dreaded Typhoid Threatened in Our Midst !” 
appeared the views pitilessly extracted from a medical 
expert, while beneath ‘‘Handshakes with Death!” 
were set out ‘‘ gloomy opinions” anent ‘‘ London’s constant 
invitations to the spread of disease.” The truth is 
that there has recently been an increase in the preva- 
lence of typhoid fever in London, but this is hardly 
more than usually takes place at this season. The mortality 
always reaches its maximum during the fourth quarter of 
the year, and during September last the deaths referred to 
typhoid fever in London were slightly below the average. 
Although there was a further rise last week in the number 
of fatal cases of this disease recorded in London, and the 
deaths (twenty-four) exceeded the average; this total has 


been equalled or exceeded during the last quarter of each of 
the four preceding years. It is true that it is necessary to 
profit by the teaching of experience, and that there is no 
time more suited for pointing a moral than when a disas- 
trous outbreak of disease occurs, inasmuch as at such a time 
men’s minds are open to receive the lessons which the out- 
break may teach. Moreover, some of the “horrors” de- 
scribed have a certain amount of foundation in fact, and call 
urgently enough for remedy. The unfortunate circumstance 
to be noted in connection with these glowing descriptions 
and ‘‘ awful warnings” is the absence in them of all sense of 
proportion. The ‘‘man in the street,” moreover, grows so 
familiar with these threatenings of visitations that he be- 
comes altogether sceptical, and loses, under spasmodic 
stimulation, that interest in the quiet and reasoned study of 
the problems in connection with the health of the city he 
lives in, which it is so desirable that he should cultivate. 


PROFESSOR STOCKMAN. 

On the occasion of his appointment to the chair of Materia 
Medica in the University of Glasgow Dr. Ralph Stockman 
was entertained at dinner by a number of his friends in 
Edinburgh in the Hall of the Royal College of Physicians on 
the evening of Friday, October 8th; the President of the 
College (Dr. Batty Tuke) occupied the chair, and Drs. George 
Gibson and Alexander James were croupiers. More than 
seventy gentlemen were present, including Professor Sir 
Thomas Grainger Stewart, Professor A. R. Simpson, Dr. 
Phillips (London), Dr. Geo. W. Balfour, ete. After dinner 
the toast of ‘‘The Queen” was given from the chair. Then 
followed the toast of the evening, also from the chair. The 
President of the College referred to Dr. Stockman’s career 
and work, to the satisfaction all felt at his well-merited pro- 
motion, and to their regret in losing him. After Dr. Stock- 
man’s reply songs were given by Drs. James, Aitken, and 
others, and some remarks were made by Dr. Phillips, of 
London. 


LIVERPOOL MEDICAL INSTITUTION. 
THE inaugural meeting of the session 1897-98 of the Liver- 
pool Medical Institution was held on the evening of October 
7th. The President (Dr. Caton) delivered an inaugural 
address, the subject of which was Notes of a Visit to Poland 
and Russia on the Occasion of the Twelfth International 
Medical Congress. Dr. Caton gave a most interesting account 
of the countries visited, and of the arrangements for the 
Congress. The address was copiously illustrated by lantern 
slides. The members were afterwards entertained by the 
President to refreshments @ la Russe, followed by a smoking 


concert. 


THE ADMINISTRATION OF CHLOROFORM. 
Wuen the merits and demerits of chloroform as an anzs- 
thetic are being so much discussed both by clinicians and 
by physiologists, it is interesting to hear the experience of a 
member of the veterinary profession. In the Veterinary 
Record of September 25th is a report upon 250 consecutive 
administrations of chloroform to dogs by Mr. F. Hobday, of 
the Royal Veterinary College. In all cases the drug was 
administered for operations, in many cases for severe opera- 
tions, to dogs in all kinds of conditions, a large number 
being ‘very fat.” or ‘“‘ fat and asthmatical ;” and yet in only 
three cases was it necessary to resort to antidotal measures, 
and only one of these proved fatal. This animal, a fat aged 
pug, died from a rupture of the portal vein, probably due to 
to struggling and not to the effect of chloroform. The 
apparatus used. for the administration consisted of a 
mask placed over the animal’s face into which air, which 
has been sucked or forced over the surface of chloroform, 
is pumped. By this means there was a plentiful supply of 
air, and the proper dilution of the chloroform vapour was 
assured. In cases where the animals had to be killed the 
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author found that such chloroform-carrying air might be 
pumped into the mask for half an hour without the desired 
result, but that when access of air was prevented, and the 
chloroform applied in an irregular and concentrated manner, 
death was quickly produced. This experience of a veterinary 
surgeon agrees entirely with that of physiologists, who often 
keep dogs and other animals under chloroform for hours 
without danger by taking similar precautions, never letting 
the vapour become too concentrated, and stopping the inha- 
lation whenever any struggling occurs, or the respiration 
becomes irregular. Physiologists will agree with Mr. 
Hobday that chloroform administered in this manner 
can be used as a general anesthetic for the dog 
without appreciable risk. When restorative measures 
have to be applied Mr. Hobday places 2 minims of Scheele’s 
hydrocyanic acid at the back of the tongue, and performs 
artificial respiration by pressing the ribs of the left side in a 
sharp jerky manner. This manceuvre, as Dr. Leonard Hill 
has pointed out, is of service in so far that it tends to relieve 
a distended heart of blood and so assist it to resume an 
effective beat. 


THE RISKS OF PATHOLOGICAL INQUIRY. 

WE regret to learn that Surgeon-Major Semple, Assistant 
Professor of Pathology at the Army Medical School at Net- 
ley, is suffering from an attack of Malta fever. He was 
indisposed when he went to Maidstone to undertake anti- 
typhoid vaccination, and after fighting against his illness 
for some days he was obliged to return to Netley on October 
oth. Examination of blood serum showed that Surgeon- 
Major Semple was suffering from Malta fever. It appears 
that he had scratched his hand with a hypodermic needle on 
September 17th when immunising a horse for the preparation 
of serum protective against Malta fever, and his blood when 
examined had a typical reaction on the micrococcus of Malta 
fever in 1,000-fold dilution. The horse which has been 
immunised for Malta fever for the last eight months was 
immediately bled, and we are informed that Surgeon-Major 
Semple has now had two injections, each of 30 c.cm, of the 
serum. He is doing well, and it is hoped that the attack has 
been cut short. We may add that Professor Wright now has 
at his disposal a supply of this serum, and would for- 
ward the necessary quantity to any practitioner who has at 
present any naval, or military, or other patient from the 
Mediterranean. 


THE EVOLUTION OF THE PUBLIC HEALTH 
SERVICE. 
THE evolution of the Public Health Medical Service is ad- 
vancing by leaps and bounds. This is clearly seen in the in- 
teresting presidential address given by Dr. Seaton to the 
Conference of Medical Officers of Health, at the recent Leeds 
meeting of the Sanitary Institute. It is shown still more 
strikingly in the concrete instance of public health medical 
administration with which Dr. Hermann Biggs delighted the 
Montreal meeting of the British Medical Association. There 
is probably no other city besides New York which has 
brought the resources of the most recent medical science so 
immediately and so thoroughly into relation with the prac- 
tical administration of public health. In this country 
Bristol has probably been first in securing the advantages of 
bacteriological science in local health administration, though 
other large towns like Manchester, Liverpool, St. Helens, 
Croydon, and Brighton have rapidly followed in its wake. It 
is not surprising that in connection with this advance in one 
particular line, though not in consequence of it, it is being 
mooted in Bristol whether some of the duties of the Sanitary 
Committee should not be simplified and in part devolved to 
a separate Health Committee. It seems somewhat strange 


that this committee should have charge of such matters as 
the collection of the general district rate, the public gas 
lighting, the granting of certificates for dancing and music, 
and so on. In most towns such-like duties would belong 
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neither to a Sanitary nor to a Health Committee, Ingj- 
dentally, the question arises as to whether such duties as 
road scavenging and the removal of house refuse should be 
under the supervision and control of the medical officers of 
health. Scavenging and the removal of house refuse 
are sanitary works of the greatest importance to the 
public health, but most medical officers of health would 
doubtless prefer to be called in as consultants and criticg 
than to be engaged as administrators in these capacities, 
It is of equally great sanitary importance that plans of new 
dwelling houses, bakehouses, etc., should be submitted to 
the medical officer of health before being passed by whatever 
Committee they are considered. The house is the unit 
of the hygienist’s care, and if the mistakes of the past 
as to air-space, both as regards minimum size of bed- 
rooms and size of backyards, are to be repeated in the future, 
as they are being repeated, for instance, in Leeds, where 
back-to-back houses are still being erected in large numbers, 
there remains a heritage of retribution, which not the 
most active supervision and inspection in detail can evade. 
To sum up: the medical officer of health is first and foremost 
a medical practitioner. The only difference between him 
and the general medical practitioner is that he has to deal 
with a community rather than with individuals, and that the 
preventive treatment of disease is of greater importance to him 
than its curative treatment. His duty isto look at his duties 
from a medical standpoint. He is concerned with scaveng- 
ing and with house sanitation because the neglect of these 
causes injury to health. But his work is much wider than 
this. It involves the higher problems of the spread of 
infectious diseases. It brings into action every preventive 
measure, whether it be supplied by bacteriological science, 
by serum-therapeutics, or by chemistry, or by the application 
of the knowledge of the architect, the surveyor, and the 
engineer. And it dovetails all the different branches of 
knowledge which can operate on the public health, in the 
attempt to secure the maximum good of the entire com- 
munity. 


TYPHOID FEVER AND DUST. 
AN interesting communication on the Pathogeny of Dust was 
made by MM. Kelsch and Simonin to the meeting of the Paris 
Académie de Médecine on October 5th. Their attention was 
directed to the matter by the occurrence of certain outbreaks 
in barracks at Bourg, not far from Macon, St. Dié, and other 
places. In some introductory observations they report how 
a trooper, laid up with a sore heel, suffered from fatal general 
general tuberculosis. A patient had died of tuberculous 
phthisis in the same ward a year earlier. A second trooper 
was laid up with a sore heel; tuberculous adenitis set in. 
Some inguinal glands were excised, he recovered, but 
phthisis developed a few months later, and he had to be dis- 
charged. In the summer of 1896 18 cases of typhoid occurred 
in cavalry barracks in a small garrisontown. The water sup- 
ply was found pure; but it was ascertained that in the 
autumn of 1895 3 cases of typhoid—z2 fatal—were laid up in 
the room where the more severe epidemic began nine 
months later. Those furthest from the beds and the room 
suffered least. Hence it was believed that the floor around 
the beds had been contaminated with feces. The flooring 
was taken up, the rooms disinfected, and no more typhoid 
appeared. A few months later 22 cases of typhoid occurred 
in barracks in a little southern French town; 6 proved fatal. 
The building was small, the rest of the town free from 
disease. This time some dust was carefully collected from 
the floor of the barracks and examined. Eberth’s bacillus 
and the bacterium coli were discovered. About the same 
month typhoid broke out severely in two rooms only, in 
large barracks. The soldiers in the rest of the building 
remained perfectly exempt from fever. The water supply 
was absolutely free from specific germs. The dust in the 
two rooms was subjected to close scrutiny. This time the 
bacillus coli and Eberth’s bacillus in every condition were 
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found in abundance. A valuable report of the bacteriological 
analysis of the two samples of dust is given by Drs. Kelsch 
and Simonin. Taken as a whole the best preventive for 
rooms in barracks, schools, and hospitals is tarring of the 
floors, each plank being tarred on both sides and on the 
edges. M. Laveran contended, at the Academy, that this 
method is ineffective, though very general in French and 
Austrian barracks. The tar dries slowly, and often sticks to 
the boots, clothes, sheets, and furniture, and thus gets 
removed from the floor. It also gives a very gloomy aspect 
to the dormitories. Hence the tarring has fallen into disuse 
in many barracks, and scrubbing and the broom remain the 
sole agents for keeping the floors clean. Laveran, however, 
insists that brooms and dusters actually increase danger of 
disseminating disease. No doubt this fear is very reason- 
able, and an appliance for destroying the dust and the 
typhoid bacillus which it contains, at the same moment that 
it is dislodged by the broom or duster, is a desideratum. M. 
Laveran dreads chinks between planks, as they allow of a 
hotbed of germs under the floor. The microbes lie there 
latent for months, protected from oxidation in sunlight, and 
ready to be active directly they get blown upwards into the 


ward. 


HOSPITAL REFORM. 

Tue conference which has been arranged by the Hospital 
Reform Association will be opened at St. Martin’s Hall, 
Charing Cross Road, London, on Thursday, October 21st, at 
4.30 P.M., under the presidency of the Earl of Stamford. The 
main question for discussion-will be ‘‘ The Administration of 
Medical Relief in the Out-patient and Casualty Departments 
of Hospitals and Dispensaries.” It is suggested that the 
discussion should deal more especially with the following 
points: (1) Subscribers’ letters; (2) patients’ payments ; (3) 
limitation of number of new cases ; (4) means to be employed 
to restrict relief to fit and proper cases. It is hoped that 
among those who will take part in the debate will be: (1) 
hospital managers; (2) members of the medical staff; (3) 
general practitioners ; (4) representatives of supporters of 
hospitals. Among those who have promised to attend and 
speak are Sir William Broadbent, Bart., M.D., Sir Henry C. 
Burdett, K.C.B., Dr. Isambard Owen, Mr. C. S. Loch, Mr. 
Victor Horsley, Dr. Lovell Drage, and Mr. Timothy Holmes. 
It has been arranged that the conference shall adjourn at 
6.30 and meet again at 8 P.M. 


UNIVERSITY COLLEGE, LIVERPOOL. 
At the annual meeting of governors of University College, 
Liverpool, held on October 9th, the report of the Council 
was read. It referred to the establishment of a school of 
sanitary science instituted by concerted action with the 
Technical Instruction Committee, the Health Committee, 
and the School of Science, Technology, and Art. Besides 
strengthening the medical school for training in public 
health, it would meet the requirements of sanitary inspectors, 
surveyors, and others interested in sanitary matters. Partly 
in connection with this movement the lectureship in hygiene 
had been converted into a professorship of public health, 
which would be held by Dr. E. W. Hope, the Medical Officer 
of Health, who for eleven years had held the office of Lec- 
turer. The College had received from Mrs. Gee, widow of 
the late Dr. R. Gee, for twenty-nine years a lecturer in the 
School of Medicine, the residue of his estate, amounting to 
over £7,000, and it had been resolved to establish side by 
side with the George Holt Scholarships in Physiology and 
Pathology a Gee Fellowship in Anatomy of the annual value 
of £100 and four medical school entrance scholarships each 
of the value of £25. On the same day the medals and prizes 
gained by the students of the Medical Faculty were dis- 
tributed by Sir John Brunner, M.P. It was reported that 
Mrs. 8. Holt and Miss Holt had renewed for five years the 
Holt Scholarships founded by the late Mr. S. Holt. Refer- 


ence was also made to the progress of the new laboratories, 





towards the equipment of which Mr. Thompson Yates had, 
during the past year, given nearly £10,000. The completion 
of the laboratories had been delayed by a strike, but a 
strenuous effort would be made to complete the interior and 
fittings by Easter, when Lord Lister had consented to take 
part in the opening ceremony. 


RURAL NURSING. 

THE scheme which has been formulated for the nursing of 
the rural population in Bedfordshire provides three grades ‘of 
nurses—the fully trained certificated nurse, the district 
nurse, and the village nurse. Such a plan as this offers a 
solution of the problem of dealing with the difficulties 
of country nursing. The base of operation, if we may say so, 
should be the cottage hospital, which would provide the 
central home and the place where the village or cottage nurse 
might acquire the instruction necessary to fit her to under- 
take such elementary duties as are within her powers, and 
also bea place for refreshing her knowledge when it became 
rusty. Those who are acquainted with village life are quite 
aware that it offers no field for the services of the highly 
trained nurse unless there is some serious illness ; but all the: 
same the skilled nurse should be within reach when neces- 
sary. One point to be carefully considered will be to define 
the sphere of operation for the two trained nurses, so that 
they shall not clash, and if there are expert advisers on the 
Committee, the scheme can be well organised ; but it should 
not be left in amateur or unprofessional hands. 


MEATH HOSPITAL, DUBLIN. 

Sir Puiirp Smyty delivered the introductory address at the 
Meath Hospital, Dublin, on October 11th; Lord Holm- 
patrick in the chair. The address was mainly devoted to a 
narrative of the work which had been done by the General 
Medical Council in regard to the curriculum and to great. 
improvements which had been secured through its action. 
The vote of thanks was proposed by Viscount Powerscourt, 
seconded by Mr. V. Browne. The second chair was taken 
by Sir George Duffey, President, Royal College of Physi- 
cians. 


A MEDICAL SACK RACE. 
OnE of the joys of an athletic festival is the sack race. The 
competitors certainly do not arrive quickly at their goul. 
Tumbling about tied up in sacks or as a variety hopping om 
one leg or handicapped in some other ridiculous fashion, 
they wobble along slowly and laboriously. But at least they 
provide amusement for the onlookers. And much as the 
public laugh at sack races, one-legged cricketers, and such- 
like buffoonery, may not we also find amusement in those 
modes of cure in which certain professors of the healing art 
show themselves so confident of their powers that they 
deliberately tie their hands and limit their efforts to some 
single fad? The one-legged cricketers are not in it with the 
one-cure doctors, the men who cure everything by hydro- 
pathy or send all their consumptives to one place, who pin 
their faith entirely upon massage, or electricity, or oxygen, 
or whatever may be the fashion of the moment. But there 
is another type of medical sack racing which is almost 
equally ridiculous, that, namely, which is patronised by 
those enthusiasts who are so convinced as to the truth of 
some special fad or other as to diet that they cannot be con- 
tent till they have tried it on the sick. Abstinence from 
animal food is one of these fads, abstinence from alcohol is: 
another. We have not yet heard of a hospital founded on the 
principle of abstaining from the use of opium, but there 
ought to be one if all that has been said about that 
drug is to be accepted; while certainly the prophets and 
prophetesses of a pure meat diet should establish for the: 
benefit of their poorer brethren an institution for the 
popularisation of the ‘‘ beefsteak cure.” We have heard also 
of a diet of fruit and nuts which might well have a hospital 





for its adherents, for is it not hard that even avegetarian at 
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a vegetarian hospital may have to eat cereals? Among the 
most recently-established institutions for the exhibition of 
medical sack racing is the Oriolet Hospital. At this insti- 
tution sick people are taken in ostensibly for purposes of 
cure, but apparently on the condition that during the process 
they shall live ona strictly vegetarian diet. We have no 
doubt that the medical treatment which they receive is per- 
fectly good, but why should the doctor tie his hands, and 
instead of trying how quickly and how thoroughly he can 
cure his patients, using for the purpose every means within 
his reach, why should he devote his energies to the experi- 
ment of whether he can cure them on a particular diet? 
According to the report of the Oriolet, one of the great ad- 
vantages possessed by the site on which it is built is the 
fence by which it is surrounded ; another is the size of the 
grounds, which makes it unnecessary for the patients ever to 
leave the premises. No patient is allowed to go out except 
on very special occasions, and then only with written per- 
mission. No patient is allowed to possess any money, and 
any that he may bring in with him must be immediately de- 
posited with the Sister. Lastly we note the beneficent 
rule that no patient is allowed to grumble. If, then, we read 
between the lines, it is not difficult to see that even the 
patients at the Oriolet are not all regenerate, and that there 
is still among them a strong hankering after the flesh pots. 
All these one-legged institutions are tarred with the same 
brush in this respect, that the patient in choosing his hos- 
pital chooses his treatment, which is ethically wrong. If 
there is a place for such hospitals—and we do not say that 
there is no place—it must be left to the doctor to decide to 
which institution each case must go, and such special insti- 
tutions must lower their pretensions and become mere 
administrators of lines of treatment prescribed by inde- 
pendent physicians. We can quite believe that it would be 
an advantage to have a series of institutions at which different 
lines of treatment should be exclusively carried on, so that 
whether steaks or starvation were prescribed they should be 
done in first-class style. But for a patient to ask a physician 
to cure him with certain reservations as to means is much 
like asking a surgeon to cut a leg off with one hand in his 
breeches pocket. 


THE OUTBREAK OF TYPHOID AT UNIVERSITY 
COLLEGE HOSPITAL. 
An outbreak of enteric fever—the alarm occasioned by 
which is, of course, magnified by the contemporaneous 
epidemic at Maidstone—has, we regret to say, occurred at 
University College Hospital. It has been confined to the 
nurses and ward maids, of whom 12 and 6 respectively had 
been attacked down to Tuesday last. The subject has now 
been fully investigated by Professor Corfield, and the fol- 
lowing statement may be taken as representing the true 
facts of the case: The demolition of buildings prior to the 
reconstruction of the hospital involved the nurses’ dining 
room, and a new one was consequently fitted up in the 
basement of the hospital. A fresh source of water supply 
had also, of course, to be used, and it is to this that the 
infection has been traced. All the persons attacked had 
drunk of this, and no one who had not done so has been 
attacked; the nursing sisters and the resident staff have 
entirely escaped, and no case has occurred amongst the 
patients in the hospital. On following up the water pipes 
in question, they were found to communicate with a cistern 
in the slop closet belonging to Ward I, and on further 
investigation it was discovered that the contents of this 
were contaminated by means of a connection with the 
tank in which the soiled linen of typhoid patients was 
soaked before being boiled. A full explanation of the 
outbreak is thus afforded, and, unfortunate as the oc- 
currence is, it obviously gives no ground for widespread 
apprehension. The fears of a general epidemic, so care- 
fully fostered by certain of our daily contemporaries, can 
derive but little support from an outbreak such as this, 











due to a constructional defect in an old building, and one 
already doomed to destruction. We desire to express our 
sympathy first with the unfortunate sufferers, and secondly 
with the hospital authorities who have been unexpectedly 
exposed to this calamity. The question of closing the hog- 
pital entirely was for some time under discussion, but we 
believe that with the solution of the problem as to the 
origin of the infection it has been deemed unnecessary to 
do so. 


ELECTION OF A DIRECT REPRESENTATIVE. 

As will be seen from an article in another column, the 
figures of the poll for the election of a direct representative 
on the General Medical Council in the room of Dr. Rentoul] 
(resigned) cannot yet be given, but it is known that Mr, 
Victor Horsley has been elected by a majority which ig 
believed to amount to 500 or 600 votes. The total poll 
is estimated to have been about 13,000, so that on 
this occasion again the number of abstentions hag 
been very considerable—a result which, for reasons we have 
already pointed out, is much to be regretted. In Mr. Victor 
Horsley the profession will have a representative who will 
certainly bring to his duties the greatest energy and enthu- 
siasm, and we trust that any acerbity which may have been 
introduced into the contest may quickly be forgotten. Un- 
fortunately a personal matter has been introduced in connec- 
tion with the attack made by Dr. Bateman on Sir Walter 
Foster at his meeting which cannot be altogether passed over 
in silence. From the correspondence published in another 
column it would appear that Dr. Bateman did not, in accord- 
ance with the universal custom in such matters, personally 
give Sir Walter Foster notice of his intention to attend 
an election meeting and attack Sir Walter Foster’s character 
as a candidate. Dr. Bateman appears to have trusted toa 
contingent promise by Sir R. Douglas-Powell to mention the 
matter to Sir Walter Foster should they chance to meet at a 
Board meeting. Very naturally Sir R. Douglas-Powell did 
not regard himself as having undertaken to act as Dr. Bate- 
man’s messenger, and Dr. Bateman cannot be acquitted of 
having failed to make, in accordance with the ordinary 
courtesies of public life, a direct communication to Sir Walter 
Foster of his intention to raise a personal matter at a public 
meeting. 


THE PLAGUE IN _ INDIA. 

WE understand that thirteen British medica] men have 
been selected for temporary duty in the plague-stricken 
districts of the Bombay Presidency. Eight of these gen- 
tlemen started last week, and five others are leaving 
this week. In addition, Miss K. M. Hunter, L.S.A., 
D.P.H.Camb., has been selected for similar duties, and will 
leave this week for. Bombay. This lady was chosen in 
preference to other lady candidates because she possessed 
the diploma in public health. Ten more nurses started for 
Bombay on October 14th, and two others will start next 
week. There is in addition a strong reserve list of compe- 
tent nurses to draw upon. It is probable that a special 
plague commission will be appointed at an early date, but 
its composition is not yet definitively settled. The excellent 
work already done by Dr. Lowson has been fully appre- 
ciated, and the staff of thirteen men and one lady now on 
their way to India will be employed in detailed work in the 
various districts. The importance of continuous action is 
thus fully recognised, and cannot fail to have the best 
effects. 








A TELEGRAM from the Times correspondent at Montevideo, 
dated October 1oth, announces that Professor Sanarelli, 
director of the Institute of Experimental Hygiene of the 
University of Montevideo, whose paper on the identification 
of the bacillus of yellow fever was recently published in the 
British MeEpicaAL JOURNAL, has succeeded in preparing & 
curative serum. Professor Sanarelli will shortly publish the 
results of his experiments. 
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§PIDEMIC OF TYPHOID FEVER AT MAIDSTONE. 
[FURTHER REPORT FROM OvuR SPECIAL COMMISSIONER. ] 
III. 


We are glad to see that our suggestion, made now some two 
weeks ago, has borne fruit. It will be remembered that in 
our first report we advised the disinfection of the whole 
system of water reservoirs and mains that had conveyed any 
of the Farleigh water. The Maidstone Water Company have 
now retained the services of Dr. Sims Woodhead with aview tu 
advising in the technical details of the operation. The main 
difficulties to be encountered are, however, rather of an engi- 
neering nature. It is proposed to use chloride of lime. This is 
to be added to the water in the Barming reservoir, from 
which it is to be allowed to fill the mains by gravita- 
tion. The question as to how the town isto be supp.ied 
with water in the meantime is the most difficult one to solve. 
It is estimated that at least forty hours will be required to fill 
the mains with the chloride of lime solution, and to subse- 
quently wash it out with pure water, after having allowed the 
solution to remain for three hours. The other difficulty arises 
from the need of having a constant pressure in case of fire. 
No doubt both these difficulties can be satisfactorily over- 
me. 

” THE NEw Suppty. 

As we stated last week, arrangements were being made to 
obtain an additional supply of water from the Mid-Kent 
Company. The junction between the two systems will be 
effected at Eccles. The work is in active progress, and it is 
hoped that the additional supply will be available at the end 
ofthe week. Arrangements are being made to get more than 
the 100,000 gallons at first promised. In the meantime a 
constant supply for household use has been satisfactorily 
maintained from the Cossington and Boarley springs. Suf- 
ficient water has, however, not been available for flushing 
purposes. Water for this purpose is being pumped from the 
Medway into water-carts. The Barming Asylum authorities 
are considering whether it is possible to obtain a fresh supply 
of water for that institution, in which there are 1,600 patients. 
It was found impossible to cut off the whole of the Farleigh 
supply in the case of the asylum, as the patients would have 
been without any water at all. The water is, however, filtered 
by the asylum authorities before being used. It is taken from 
the Ewell Manor spring, which has been above suspicion of 
pollution. 


PROGRESS OF THE EPIDEMIC. 

It certainly seems as if the epidemic, judging from the 
daily case incidence, was beginning to wane. Taking the end 
of last month as the highest point of the curve of incidence, 
and assuming that the fall in the number of cases will take 
approximately the same time as the rise, the latter part of 
next week should see the end of the lamentable incident. 
Appended is the corrected list of cases. 


Daily Summary. 


Date. Daily Total. | Date. Daily Total. 
Notifications. | Notifications. 

Sept.ir 2 tas 2 Sept. 28 Pre 64 aes 915 
» «32 4 6 9» «629 eos = 24. eee 1,039 
» «13 I 7 9% «30 oo =—s 2 eee 1,151 
oe 3 9 Oct. 1 5O oe ~=S—« Bp 20 
» 15 I + 10 9 2 51 pal 1,252 
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” #17 ue 26 ree 63 99 4 66 “aa 1,358 
» 18 va 66 ies 129 - 5 43 ee 1,401 
eS eer 76 as 205 a ‘o-° 50 eae 1,451 
+» 20 ooo «=o BD eee 326 ” 7 35 eco 1,486 
9» «20 eee 68 us 394 ” 8 18 <a 1,504 
9 «22 eee 78 eee 472 ” 9 eee 33 eee 1,537 
» 23 eee 59 eee 531 9 (+O eee 15 eee 1,552 
«24 tus 88 ne 619 so «2 os 19 poe 1,570 
» «625 ooo §=— TO" eee 723 » ove 34 wee 1,605 
20 (kes 74 ise 797 ws 2% es 25 aes 1,630 
1» «627 ave 54 851 





Complete mortality returns are not available, but it is 
known that at least 75 deaths have so far resulted. 
_ The medical officers in charge of the various hospitals say 
itis too early to judge of the severity of the prevalent type 
of the disease, but the general impression seems to be that it 
1s not a severe one. Many of the earlier cases are con- 
valescing well, and some fifty will be able to leave the hospi- 
tals by the end of the week. 





VACCINATION AGAINST TYPHOID. 

Surgeon-Major Semple, the Assistant Professor of Path- 
ology at the Army Medical School, Netley, who, as we stated 
last week, proceeded to Maidstone with a supply of anti- 
typhoid serum prepared by Professor Wright and himself at 
Netley, was enabled to vaccinate eighty-three persons at the 
Barming Asylum, and one person in the town of Maidstone. 
Unfortunately, he was then taken with an attack of what 
turned out to be Malta fever, contracted under circum- 
stances stated elsewhere. Professor Wright has deputed 
Surgeon-Captain Leishman to take Surgeon-Major Semple’s 
place at Maidstone, so that the method is still at the disposal 
of those who may be willing to resort to it. 


RELIEF STORES. 

The Central Relief Stores which have been opened at the 
Corn Exchange Buildings already contain an extensive collec- 
tion of goods. Here are a few items: Mineral waters, 30,000 
bottles; Mellin’s Food, 23 tons; arrowroot, 1 ton; Scotch 
whisky, 35 dozen bottles; port wine, 20 dozen bottles; linen 
and woollen garments, etc., between 7 and 8 tons. All this 
and much more will be required to meet the needs of the 
many hundreds of poor sufferers of the town who are unable 
to provide for themselves. With regard to the Relief Fand, 
it has been decided by the Committee that 50 per cent. of the 
amount subscribed shall be put aside for convalescent cases 
requiring removal. The remaining half of the fund will be 
divided into two equal parts, one to be used to meet calls for 
immediate relief, and the other to be held in reserve. 


Mansion Hovse Founp. 

In response to the Lord Mayor’s appeal several donations 
have already been received. In addition to Messrs. Glyn, the 
London and County Bank (and its branches) and the London 
and South-Western Bank (and its branches) have volunteered 
to receive donations for the fund. 


Report py Mepicat OFFIcER OF HEALTH. 

Ata meeting of the Urban District Council held on Wed- 
nesday, Mr. Adams presented a report, in the course of which 
he stated that the events of the past week connected with 
the typhoid epidemic tended to show that page > were taking 
a normal course. He was thankful to be able to say that 
there was abundant evidence to show that the crisis was 
passed, that a rapid decline was now taking place, and that 
the extinction of the epidemic was in view. Since October 
6th, a week ago, he had received 185 notifications, increasing 
the total since the commencement of the epidemic to 1,614. 
The average per day for the past week was 264; in the pre- 
vious week ended October 5th the increase was 486, equal to 
69.4 per day. In the week before that the notifications num- 
bered 521, equal to 74.4 per day, and the rate of increase dur- 
ing the four days between September 18th and 21st was 82.7 
per diem. He was quite certain that the disease would 
soon absolutely disappear if they had only to reckon 
with the original cause of the epidemic. Unfortunately, 
that was not the case, and the disease was spreading 
now through a variety of causes, such as ignorance 
or carelessness in nursing gree handling infected 
clothes, etc. In connection with the number of cases arising 
through these causes, it had to be remembered that no epi- 
demic of typhoid of such magnitude as that at Maidstone had 
ever occurred before in England. On the subject of the disin- 
fection of the water company’s mains and reservoirs, men- 
tioned by Mr. Morling, Mr. Adams said he had discussed the 
matter in all its bearings with several persons eminently 
qualified to speak with authority on the subject, including 
Dr. Sims Woodhead, who had been employed by the water 
company to advise theminthe matter. Dr. Woodhead agreed 
with him that practically there was no risk of infection in- 
curred by the Cossington water passing through the mains 
within the area of the town formerly supplied with Farleigh 
water. Nevertheless, as an act of prudence, it was deemed 
desirable that steps should be taken to set at rest any dread 
of infection from this cause that might exist, and it was in- 
tended on Saturday next to thoroughly disinfect the town 
reservoir and the mains of the company with a solution of 
chloride of lime. Mr. Adams explained that it was intended 


to first fillthe reservoir with the disinfecting solution, and’ 


afterwards to allow it to pass through the service mains. 
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ON THE APPLICATION OF SERUM DIAGNOSIS 
TO THE INVESTIGATION OF THE ORIGIN 
OF EPIDEMICS AS EXEMPLIFIED BY 
THE MAIDSTONE OUTBREAK. 


By Surgeon-Captain Suir, A.M.S., 
From the Pathological Laboratory, Army Medical School, Netley. 
Ir is acommon experience that outbreaks of typhoid fever 
are not infrequently accompanied by the prevalence of cases 
which, as far as their clinical characters go, are simply diar- 
rhoeas, and it has been surmised that these attacks of diar- 
rheea are in reality due to infection by the typhoid bacillus. 

Obviously, it is of great importance that the question as to 
whether such cases are typhoid fever or mere diarrheza should 
be settled by any means in our power, as it is otherwise im- 
possible to trace with certainty the origin of an epidemic. 

Professor Wright, with the aim of throwing light on this 
question, and believing, moreover, that in the serum test will 
be found a method of deciding cases of this nature, commis- 
sioned me to proceed to Maidstone and endeavour to establish 
the point. Attention was specially directed to this matter by 
the perusal of a special article in the BritisH MeEpicaL 
JOURNAL, in which reference was made to a row of houses 
known as ‘‘ Mill Cottages” at West Farleigh, where the occu- 
pants had suffered from diarrhcea, which the BaritisH 
Mepicat JouRNAL Commissioner suggested was in reality 
due to typhoid infection. 

At ‘* Mill Cottages,” therefore, the first inquiries were made, 
and it was found that diarrhoea had been prevalent, as stated 
in the British MeEpicaL JouRNAL. Samples of blood were 
taken from the persons said to have suffered from diarrheea, 
and the serum was tested both in sedimentation tubes and 
under the microscope as to its reaction on typhoid bacilli. 
The following are the results of the examinations : 

1. Mrs. C. had severe diarrlicea for a few days in August. 
Serum diluted 1 in 10 has marked reaction on the typhoid 
bacillus, but 1 in 50 has no reaction. 

2. Mrs. M. had diarrhoea for two or three daysin July. No 
reaction. 

3. Mrs. G., twelve years in residence, used to have bad 
diarrhoea every hop-picking time, but for the last three years 
has been Jess troubled with it. No reaction. 

4 Mr. C., twelve years in residence. Diarrhcea at this 
ear’s hop-picking not so bad as usual, but two of his children 
ad it. Tested sera of husband, wife, and the two children. 

No reaction. 

5. Mr. P., ten years in residence. All the family subject: 
to colicky pains and diarrhea in summer. The man himself 
was fourteen days on the sick list with diarrhoea in July and 
August of this year. Tested sera of husband, wife, and two 
children. No reaction. 

6. Mr. C. Husband, wife, and one child had severe diar- 
rheea at intervals during two months this summer; the child 
was ill for five weeks. Tested sera of all three. Husband, 
marked reaction 1 i n 10 dilution, but 1 in 50 no reaction; 
wife and child no reaction. 

In the total of 14 cases examined, the result is negative in 
12 cases and positive in 2 cases. The positive reaction, how- 
ever, is not present in a high degree, and does not warrant, 
and at the same time does not negative, the conclusion that 
the diarrhceas which occurred this year were due to the oper- 
ations of the typhoid bacillus. There were severer cases of 
diarrhea in the group which did not give the reaction. More- 
over, the blood changes due to typhoid fever persist for a 
considerable number of years in some cases, and in people of 
the class under examination the records of disease are not 
very accurately kept. 

Having completed the examination of ‘‘ Mill Cottages,” and 
having failed to get any positive evidence that the diarrhcea 
which had occurred there had any connection with the epi- 
demic at Maidstone, and hearing at the same time that diar- 
rhcea had been epidemic at another group of cottages which 
derived their water from the Farleigh supply, the inquiry was 
extended tothese. Evidence was obtained that diarrhoea had 
been prevalent in this group of cottages at a period some 





1 Typhoid Fever at Maidstone, BrITIsH MEDICAL JOURNAL, October oth, 
1897. 





a 
months antecedent to the epidemic. Examinations were made 
as follows: 

1. Mr. C. Had to take to bed with diarrhcea and influenza 
for five weeks in April and May last. Wife and daughter algo 
had diarrhoea badly about the same time. Tested sera of all 
three. No reaction. 

2. Mr. Cr. Laid up for fourteen days with diarrhcea in Apri) 
last, and was unwell for some time afterwards. Mrs, 0, ip 
in the same house was very ill with diarrhcea for some weekg 
about the same time. Tested serum of the man only. No 
reaction. 

The results in this group of cases are entirely negative, and 
we may deduce from this that these diarrhceas had nothing to 
do with typhoid fever. 

CONCLUSION. 

The results of the examinations which have been detailed 
above show that it is unsafe, without a controlling bacterio. 
logical examination, to infer that cases of diarrhcea which 
occur either before or in the course of epidemics of typhoid 
fever are in any way cause or consequence of the prevailing 
epidemic. 








THE LONDON ASYLUMS. 


ADMINISTRATION. 

TuE eighth annual report of the Asylums Committee to the 
the London County Council shows that the total number of 
pauper lunatics in asylums, workhouses, and with relatives 
and friends, under the care of the Committee on January 1st, 
1897, Was 19,954, which is an increase of 607, according to 
the previous annual return, but the Committee explain that 
they are aware there were some 40 or 50 lunatics who were, 
failing accommodation, waiting removal to asylums, and that 
the increase may fairly be put down as over 700. The Com- 
mittee, however, come to the conclusion ina letter addressed 
to the Commissioners in Lunacy by Mr. Partridge, their 
Secretary, that occurring insanity has not increased so greatly 
out of proportion to the population furnishing it as appears at 
first sight. 

The question of providing the necessary accommodation to 
cope with an increase of between 600 and 700 lunatics per 
annum is an exceedingly serious matter, and the Committee 
can see no prospect of any diminution in this number so long 
as the population increases as it is now doing. Much of the 
time of the Committee during the past year has been devoted 
to the question of accommodation, and strenuous efforts have 
been made to cope with the existing deficiency in beds. Un- 
fortunately, not only has the present deficiency to be met, 
but the immediate future promises in three years an increase 
equal to the population of an asylum with 2,000 beds, so that by 
the time the Bexley Heath Asylum is finished there will be suf- 
ficient patients to fill both it and the Horton Asylum ‘‘ about 
to be commenced.” Having purchased the Horton Manor 
Estate of 1,060 acres at Epsom. the County of London is now 
in possession of several eligible sites on this one estate, and 
it is a question whether it would not be better policy to erect 
two asylums at once there rather than go tinkering on with 
temporary accommodation for a few hundred patients here 
and there, who will ultimately have to be permanently accom- 
modated. The more speedily the defiziency in accommodation 
is overtaken the sooner will the present expenditure of from 
38. to nearly 5s. per head per week be saved upon the 1,126 
patients who are now boarded out in the various asylums 
throughout the kingdom—a charge upon the ratepayers 
which, calculated at 4s. per head per week, amounts to be- 
tween £11,000 and £12,000 perannum. The weekly cost per 
head per week for patients chargeable to parishes and unions 
in the county remains at 103. 23d. 

Clinical teaching is now provided at Colney Hatch Asylum, 
for the London School of Medicine for Women; for St. Bar- 
tholomew’s at Banstead: Westminster at Cane Hill ; and for 
St. George’s at Hanwell. 

The percentage of recoveries {stands at 32.66, calculated 
upon the total number admitted. “ 


THE PATHOLOGICAL DEPARTMENT. ‘ 
Under this head, the Committee refer to the equip- 
ment of the laboratory, the establishment of a scholar- 
ship in neuropathology, and the appointment of two labora- 
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tory aseistants. The exceedingly able and interesting report 
of Dr. F. W. Mott, F.R S., the pathologist, is referred to else- 
where. It denotes an immense step in the right direction, 
and amply justifies Dr. Mott’s appointment. 

Dr. Mott has already commenced more than one important 
inquiry which, as will be seen, promises to yield results of 

eat clinical and practical importance. He has also been 
successful in enlisting the services of several willing workers 
who will doubtless by their labours contribute not a little to 
the value of the results to be attained in the laboratory. One 

int only may be noted here as illustrating the thorough- 
ness with which the inquiries are directed. 

The necessary delay which supervenes between the death 
of the patient and the removal of the central nervous system 
for histological examination has interfered with pathological 
research, and has at times given rise to fallacies. At the 
Gondon County Lunatic Asylum, Claybury, a cold chamber 
with a constant temperature of 32° F., has been provided, and 
the bodies are placed in it as soon after death as possible, and 
kept there untilexamined. A proof of the utility of this plan 
tas been provided by Mr. A. T. White’s routine bacterio- 
ogical examination of blood from the superior longitudinal 
‘sinus and of the cerebrospinal fluid of 83 bodies. In those 
examined before the cold chamber was in use, micro-organ- 
isms were found in 4o per cent., while in those which had 
been kept in the cold chamber cultures of micro-organisms 
were obtained in 15 per cent., a very material difference. 

Weare glad to note that it is intended to issue full reports 
of the laboratory in the form of Archives, which will be edited 
by Dr. Mott. 


‘OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


’ Kinq@’s COLLEGE. 
TuE opening of the session was, as reported in the Britisu 
MeEpIcAL JoURANL of October 9th, formally marked at King’s 
College by a conversazione and distribution of prizes by the 
‘Rev. Dr. Robertson, the recently-elected principal, but in the 
evening the more popular and informal gathering of old 
students of King’s College Hospital met at Limmer’s Hotel 
‘for the annual dinner, with Mr. F. Richardson Cross, F.R.C.S., 
-of Clifton, in the chair. This gathering. both by numbers 
‘and enthusiasm, was most successful. The Chairman pro- 
posed the toast of ‘The Queen,” ‘‘The Navy, Army, and 
Reserve Forces,” and the toast of the evening, ‘‘ King’s Col- 
lege Hospital and its Medical School.” In the course of his 
speech he gave an interesting account of the foundation of 
King’s College, and he touched lovingly upon the work which 
had been done by such men as Partridge, Ferguson, Lister, 
Kelly, Baxter, Johnson, Garrod, Bowman, Todd, Beale, 
Rutherford, and Ferrier, and his remarks were greeted with 
frequent bursts of applause, which perhaps became most 
enthusiastic when the speaker, turning from the past, spoke 
-of the present and the future prospects of the school. Replies 
‘to this toast were made by the Rev. Dr. Wace, late Chairman 
-of the Hospital Committee, and by the Rev. Dr. Robertson. 
Amongst those who proposed or replied to other toasts were 
the following: Dr. Burney Yeo, Dr. Walters (Reigate), Dr. 
‘Shingleton Smith (Bristol), Dr. Wynter Blyth, Surgeon- 
Captain Valentine Matthews, Professor McHardy, and Dr. 
Tirard. Mr. Herbert Schartau and Mr. Percy Webster 
‘enlivened the evening by numerous songs. The following 
Entrance Medical and Science Scholarships have been 
awarded :—Medical Entrance Scholarships, 60 guineas, W. 
KE, Blackall. Sambrooke Medical (Science) Scholarship, £50, 
-J.A. Drake and M. R. C. MacWatters. Warneford Medical 
(Arts) Scholarship, £25 for three years, H. B. Day; £25 for 
‘three years, A.A. Myers. Worshipful Company of Cloth- 
‘workers (Science) Scholarship, £30 for two years, E. Hinks; 
420 for two years, A. E. Ruffhead. Engineering Entrance 
Scholarship, £15, G. H. Lovegrove. 








; MippiLEsEx HospIitat. 

_At the Middlesex Hospital Medical School the First Brode- 
‘tip Scholarship has been awarded to Mr. H. F. Hine and the 
Second to Mr. G. H. Lucas. The First Entrance Scholarship 
thas been awarded to Mr. Wm. Gillitt, and the Second to Mr. 
iRees Phillips. 





YORKSHIRE COLLEGE, LEEDS. 

On the evening of the day (October 1st) of opening of the 
winter session of the medical department of the Yorkshire 
College, Leeds, Mr. T. R. Jessop, who, as stated in the 
British MepIcat JouRNAL of October 9th, delivered the intro- 
ductory address, was entertained at dinner by the members 
of the medical profession in the city and district at the 
Queen’s Hotel. Dr. Coleman, in proposing the health of 
the guest of the evening, referred to the distinguished posi- 
tion to which Mr. Jessop has attained as a provincial surgeon. 
Professor C. J. Wright, as an old fellow student, supported 
the toast. Mr. Jessop replied in a speech containing many 
interesting personal reminiscences, which were much appre- 
ciated by his professional brethren. Mr. F. H. Mayo pro- 
posed ‘‘ The Medical Department of the Yorkshire College,” 
coupled with the name of the Dean. Mr. Scattergood, in 
responding, spoke of the vastly improved condition under 
which, in the new school, students can receive their educa- 
tion, and said that one of the most gratifying features is the 
increasing number of qualified practitioners who come to the 
school to carry on post-graduate studies. During the evenin 
the Lyric Quartet gave musical selections, and Dr. Holt, o 
Malton, and others contributed to the enjoyment of an ex- 
ceedingly pleasant evening. About eighty members of the 
profession were present. 

EDINBURGH. 

The University and extra-mural classes were opened for the 
winter session on Tuesday, October 12th. In some cases 
more or less formal introductory lectures were given. Thus 
Sir Thomas Grainger Stewart referred to the imperfection of 
our knowledge of medicine despite the astounding progress 
of recent years, to the necessity there was that the coun 
should be roused to put into practice the precautions whic 
medical science had taught them. He referred to cholera at 
Hamburg, small-pox at Gloucester, and typhoid fever at 
Maidstone as examples of calamities which might perfectl 
well have been prevented if the known facts of science ha 
been fitly applied. 








BATTLE OF THE CLUBS. 


CovENTRY PROVIDENT DISPENSARY. 

Srr,—Under the head of the “ Battle of the Clubs,” two 
paragraphs appear in the Bri11sH Mepicat Journat of Sep- 
tember 18th and October 2nd referring to Coventry, which the 
medical staff of the Coventry Dispensary desire to correct. 

The paragraph which you refer to on September 18th as 
appearing in the local press was read at the monthly meetin 
of the Committee of the dispensary held on September 14 
by the Chairman. Great indignation was expressed, and it 
was characterised by the members as an attempt to create 
discord between themselves and the staff. A resolution was 
proposed, carried unanimously, and sent to the medical staff 
as follows: 

That the Committee very much regret that such a paragraph should 
have appeared, as it was without their knowledge or approval, and was 
untrue. 

We would add that no final reply to our memorial has yet 
been received. The matter is still under discussion. The 
whole staff has recently met the Committee, and discussed 
some of the points in the memorial, and a further meeting 
will shortly be held. The members of the Committee have 
expressed their desire to discuss the question in a friendly 
and amicable spirit. 

Meanwhile, we think it a matter for regret that such a 
paragraph (evidently emanating from an individual who has 
no desire to see the question amicably settled between the 
staff and the Committee) should so promptly be sent to your 
JouRNAL and the Lancet without some steps being first taken 
to ascertain the truth of it. Such action is, in our opinion, 
not calculated to bring about that “‘ united action” of which 
you speak.—I am, etc., 

(Signed for the medical staff) W. J. Pickup, 
Secretary Medical Staff of the Provident Dispensary. 
Coventry, Oct. r1th. 





East ANGLIAN BRANCH OF THE BriITISH MEDICAL 
ASSOCIATION. 
AT a general meeting of the members of the East Anglian 
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President (Mrs. Garrett Anderson, M.D.) in the chair, it was 
unanimously resolved : 

That in future no medical men belonging to the medical aid associations 
be elected members of the East Anglian Branch of the British Medical 
Association. 


Also: 

That this resolution be forwarded to the Council of the Association, 
with a request that the Council should take similar action, and that 
copies of these resolutions be sent to the secretaries of each Branch of the 
British Medical Association in Great Britain and Ireland. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A mEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of October next, at 2 
c’clock in the afternoon. 

The following Committees also will meet : 

Tuesday, October 19th, 1897.—2.0 P.M. Premi:es and Library 
Committee.—2.30 p.m. General Practitioncrs and Ethical 
Committee.—3.30 P.M. Parliamentary Bi!ls Committee. 4.0 
p.M. Arrangement Committee. We7nesday, October 20th 1897. 
—I1o A.M. Journal and Finance Committee. 

Francis FowkeE, G:n2: a! Secretar,, 








October, 1897. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistTRIcT.—The first meeting of the session will be held at the Town Hall, 
Hackney, on Thursday, October 21st, at 8.30 P.M. The chair will be taken 
by Mr. Frederick Wallace, President of the Branch. Mr. Howard Marsh, 
F.R.C.S., will read a paper entitled, Operative Surgery of the Present Day 
in its application to Affections of the Joints, with Cases.—HERBERT E. 
POWELL, Honorary Secretary, Glenarm House, Upper Clapton. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 28th, at 12at noon. Members who wish to read papers, show 
patients, or bring other business before the meeting, will kindly commun- 
icate, on or before Weduesday, October 20th, with JOHN CAMPBELL, 
Honorary Secretary, 21, Great Victoria Street, Belfast. 


WEST SOMERSET BKANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton, on Friday, October 2oth, at 5 
o’clock. It being the intention of Dr. Kelly to resign the office of Hon. 
Secretary and Treasurer, the appointment of his successor will be con- 
sidered at this meeting. The subject as settled by the Council for discus- 
sion (before dinner) will be: Nervous wepression and its Treatment ; and 
the discussion will be opened by the President, Mr. Hayes. Dinnerat 6.30 
(ss. a head, inclusive of waiters, but exclusive of wine) will be provided 
for gentlemen who give previous notice to the proprietor of the Hotel, or 
to Mr. Rigden, 2, Billet Street, Taunton.—W. M. KELLY, M.D., Honorary 
Secretary, Taunton. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Kadcliffe Infirmary, on Friday, October 29th, at 3 P.M. 
Agenda :—Dr. Freeborn; A Case of Purpura Heemorrhagica. Mr. S. A. 

ayman: A case of Acute Myelitis. Dr. Elsmore: Hepatic Intermittent 
Fever. Mr. Doyne: Exophthalmos and other Eve Cases. Mr.W. L. Morgan : 
A ‘Case of Intussusception. Dr. Collier: A Severe Case of Chorea. Dr. 
Mallam: Malignant Disease of the Suprarenal Capsules. And other busi- 
ness. Notice of further communications should be sent to the Secretary 
before Tuesday. October 19th.—W. COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The autumn meeting 
will be held at the Imperial Hotel, Malvern, on Friday, October 22nd, at 3.15 
P.M. Dr. H. E. Dixey will speak on the subject of The Contagious Dis- 
eases (among Soldiers) Acts, and on The Position of the Association with 
regard to Medical Defence, and move resolutions thereon. Members are 
requested to exhibit patients. pathological specimens, etc., at the com- 
mencement of the meeting.—GEO. W. CROWE, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The annual general meeting will be held at 
the George Hotel, Walsall, on Thursday, October 28th, at 4 P.M., when an 
address will be delivered by the President-elect, Mr. G. A. Phillips. 
apenas :—Correspondence. Election of new members: Dr. J. A. Codd 


Yolverhampton), Mc. A. H. W. Hunt (Wolverhampton), and Dr. Arthur 
J. Martin (Bloxwich), are proposed. Address by the President. Report 


ing is fixed for 6 P.M.. 58.each. Members desirous of reading papers at 
the Stoke meeting in November are requested to communicate the title to 
the General Secretary, F. MILNES BLUMER, Stafford. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next half. 
yearly meeting will be held at the Medical Library, Portsmouth, on Tues. 
day: October 26th. Members desiring to make communications, or to 
exhibit patients or specimens, are requested to communicate with the 
Honorary Secretary, C. C. CLAREMONT, M.D., 57, Elm Grove, Southsea, 


BORDER COUNTIES BRANCH.—The autumn meeting of the Branch wi} 
be held in the County Hotel, Carlisle,on Friday, November sth. Mem- 
bers intending to read papers, etc., are requested to communicate with 
pee —™ Secretaries, R. DUNDAS HELM (Carlisle), W. HALL Catvegr 
(Melrose). 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.— The next meetin 
of the above District will be held at the Royal County Hospital, Guild- 
ford, on Friday, October 29th, at 4 P.M. Dr. Russell will preside. Agenda: 
Minutes of Farnham meeting. To decide where the next meeting shal] 
be held, and to nominate a member of the Branch to take the chair 
thereat. The following paper has been promised: Dr. Washbourn (Lon. 
don): The Serum Treatment of Disease. Members desirous of exhibit. 
ing specimens or reading notes of cases are invited to communicate at 
ouce with the Honorary Secretary. Dinner at the White Lion Hotel at 
6 P.M.: charge, 6s., exclusive of wine. All members of the South-Easterp 
Branch are entitled to attend, and introduce professional friends.—Atrx, 
HoPE WALKER, Honorary Secretary, Cranleigh. 


SOUTH MIDLAND BRANCH. 
THE autumnal meeting ofthis Branch was held at the Genera] 
Infirmary, Northampton, on October 7th, 1897, under the 
presidency of Mr. R, A. MILLIGAN. 

Luncheon.—About thirty members and visitors were present, 
and were entertained at luncheon by the President previously 
to the meeting. : 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

President’s Address.—The PRESIDENT delivered an _ intro- 
ductory address on the Advance in Surgery during the last 
twenty years, comparing the past with the present, and he 
was accorded a hearty vote of thanks for the same. 

New Members.—Mr. H. C. Addison (Bedford) and Mr. T, P, 
Greenwood (Stamford) were elected new members of the 
Branch. 

Proposal as to Annual Dinner.—A letter and proposal from 
Mr. De’Ath on the subject of the annual dinner was, in the 
absence of the writer, not taken into consideration. 

Medical Ethics.—A letter was read from Dr. P. M. Braid- 
wood, suggesting the publication and distribution among the 
members of the Branch of a leaflet, in which they could 
record their opinions on medical ethics and other such mat- 
ters. Itwas ordered to lie on the table. 

Medical Aid Associations.—A circular was read from the 
secretaries of the East Anglian Branch containing resolu- 
tions passed by that Branch on the subject of medical aid 
institutions. The Secretary was requested to acknowledge 
the same, and in reply to forward a copy of the resolutions 
passed by this Branch on the same subject. 

Communications.—Dr. Wm. NewMAn exhibited a series of 
az Rays Pictures taken by himself of various injuries of bones 
and joints, ete.—Dr. Macurre read acase of Phenomenal 
Gestation.—Dr. ALLISON read a paper founded ona case of 
Pernicious Anemia, going fully into the details of the sub- 
{ ect. An interesting discussion ensued, in which Drs. Jongs, 
Go.psMITH, HemninG, Nasu and others joined, and Dr. ALLI- 
son replied.—Mr. ALFRED LINNELL read notes on an Unusual 
Cause for Otorrhcea, namely, the presence of a nest of 
maggots. 

The Montreal Meeting.—Mr. H. CRopPLey gave a brief sum- 
mary of his experiences at the Montreal meeting as the repre- 
sentative of the Branch, and received a hearty vote of thanks 
for the same. 

Votes of Thanks.—Votes of thanks to the President for his 
conduct in the chair, and to the readers of papers, etc., 
brought the meeting to a close. 








NORTH OF ENGLAND BRANCH. 
THE autumnal meeting was held at Bishop Auckland on 
October 7th. 
Communications.—Dr. WARrvDLE showed (1) a child, aged 
3 years, from whose belly he had removed a hatpin (swal- 
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lowed); (2) a man on whom he performed enterostomy in 
July, 183; (3) a Malignant Growth removed from the In- 
guinal Region.—Dr. Murpuy exhibited a Skiagram of a 
Ballet Wound.—Dr. Murpny laid before the meeting a sum- 
mary of the Report of the Subcommittee appointed by the 
Parliamentary Bills Committee to consider the question of 
advancing Army Medical Reform, when it was unanimously 
resolved that the Branch supports the action of the Parlia- 
mentary Bills Committee. 

Dinner.—The dinner, after the meeting, took place at 
6.30 P.M. at the Talbot Hotel. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 144'h meeting of this District was held at Folkestone, on 
September 23rd, Dr. HENRY Lewis, of Folkestone, in the 
chair. Twenty-nine members and visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting 
(annual) at Canterbury were read and confirmed. 

Chairman of Next Meeting.—Dr. Scuin, of Bridge, was ap- 

ointed Chairman of the next meeting, to be held at Canter- 
in November. 

Cholecystotomy for Obstructive Jaundice.—Dr. CoLvILLE (Ash- 
ford) read a paper on a case of cholecystotomy for obstructive 
jaundice: duodenal ulcers. He maintained that the opera- 
tion was neither difficult nor severe, and was far pre- 
ferable to the dangers incurred from impacted gall 
stones in those subjects to repeated attacks of 
biliary cholic. The case was related of a man, aged 
62, whose first attack of biliary colic had occurred a month 
before he came under Dr. Colville’s care. The attack re- 
curred, and was accompanied by jaundice, distended abdo- 
men, ascites, and distended gall bladder. He was relieved 
by operation, and the gall bladder emptied, but no gall 
stones were found. He recovered well from the operation, 
but he died a month subsequently, and post-mortem examina- 
tion revealed two duodenal ulcers, not involving the entrance 
of the gall duct and inflammatory matting of parts round the 
duodenum and head of the pancreas. The liver was normal 
and the ducts patent, and there was a constriction of the 
pylorus, probably spasmodic. Dr. Colville dwelt upon the 
absence of evidence of duodenal ulceration, and the necessity 
of remembering that peritonitis, pancreatitis, and more 
chronic symptoms such as biliary, portal, and pyloric obstruc- 
tion, may result from ulceration of the duodenum. 

The Cure of Lateral Curvature.—Dr. Percy Lewis (Folke- 
stone) contributed a paper onthe Means of Cure in Lateral 
Curvature. After reviewing different methods of treatment, 
he argued that a different method might be required for each 
case of lateral curvature. Carefully-prescribed muscular 
exercises were useful in every stage, whether supports were 
used or not. The intelligent use of a medical gymnasium 
very much hastened the cure. He strongly advocated Mr. 
Barwell’s method of stretching resisting ligaments with 
pulleys, a treatment which he considered more rational and 
safer than mere suspension. Dr. Lewis deprecated the whole- 
sale condemnation of spinal supports, and showed that they 
might be required in some cases for reasons other than 
the gravity of symptoms. All very bad cases required sup- 
ports, at least until the muscles had been so far strengthened 
as to prevent increase of deformity. He briefly reviewed the 
influence of certain games in the causation of curvature, and 
pointed out how they might be so modified as to become not 
only harmless but positively curative. The action of ‘‘ good 
and bad positions” was briefly described. Dr. Lewis’s paper 
was illustrated by a large number of photographs, showing 
the results obtained by different methods of treatment. 

Radical Cure of Hernia.—Mr. S1pnry WacHER (Canterbury) 
read a paper on the radical cure of hernia. He related 7 
cases in which he had renee, 2of them after herniotomy 
for strangulation, the others under circumstances usually con- 
sidered suitable for radical cure. The methods of operating 
in femoral and inguinal hernias were demonstrated, a slight 
modification of Mr. Davies-Colley’s operation being adopted. 
It was urged for this method that it was as successful as 
others, and more easy and safe than most. In 2 cases the 
buried silk ligatures had acted as foreign bodies at varying 


might still be found. Mr. Wacher recommended that trusses 
should always be worn after the operation in femoral cases, 
on account of the size of the ring and the difficulty of closin 
it by deep sutures; also that men engaged in hard work 
should wear a light truss for the first six to twelve months, 
until the deep cicatrix should be firmly consolidated. Finally. 
it was urged that in nearly all — for strangula 
hernia radical cure was a safe and desirable procedure. 
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PARIS. 


Mismanagement of the Army Sanitary Service.—Alcoholism in 
Frauce.—The Night Service in Paris Hospitals.—Proposed 
Abolition of Naval Medical Schools.—Municipal Schools for 
Nurses.— General News. 

THE mismanagement of the sanitary department of the army 
is attracting the attention of the daily press. Typhoid fever 
has appeared recently in many garrison towns. An inquiry 
into its origin has shown faulty water supply to be the 
originating factor. In order to render this supply potable 
certain measures had to be taken. This fact had been estab- 
lished some time since, but excuses were not wanting for not 
taking the necessary steps. The municipalities are accused 
of making promises when it is a question of having regi- 
ments garrisoned in their towns, but when the unfortunate 
troops are quartered in them all the improvements promised 
are found to be wanting and typhoid fever and other dan- 
gerous epidemic diseases strike down the defenders of French 
soil. This is not the only danger they have to brave. The 
Commissariat Department has allowed meat unfit for food to 
be bought and rationed out tothe men. The vendors of the 
diseased meat admitted that they knew its condition. Love of 
gain made them dishonestly trifle with the health of the 
troops. Their sentence was a light one, notwithstanding the 
public indignation aroused by their offence. 

Dr. Legrain, director of the journal called Alcohol, the organ 
of the Sociétés Féderées contre ]’Usage des Boissons Spirit- 
ueuses, energetically denounces the increase of drunkenness. 
At Roubaix in 1892, 296 drunkards were sent to prison; in 
1894, 356; in 1896, 642. It is not uncommon to see at funerals 
relations of the deceased who have drowned their grief in the 
bottle, and are present at the ceremony in a state of inebria- 
tion. 

The faulty night service at the Paris hospitals has again 
been brought to light by the following incident: Dr. Picqué, 
attached to the Dubois Maison de Santé, was summoned 
there at midnight to see a patient who had suddenly become 
worse. It was necessary to have him removed to the operat- 
ing room, but there was no one on duty to help the house- 
surgeon todo so. Dr. Picqué sent a letter to the Director of 
the Public Assistance in which he protests ‘“‘ against the in- 
sufficient night organisation and the negligence prevalent in 
the management of the Dubois Hospital which is counte- 
nanced by certain officers in the Director's department.” Dr. 
Picqué has been interviewed, and states that the affair has 
terminated satisfactorily, and all the chefs de service have pro- 
mised to create a night service. It is to be hoped that Dr. 
Picqué has special reason for believing that these promises 
will bear better fruit than those that have preceded them. 

The question of suppressing the navy medical schools will 
be shortly discussed at the Conseil de Perfectionnement de 
l’Ecole Principale du Service de Santé. In consequence of 
the complete separation effected between theColonial Sanitary 
Service and that of the navy by the State Council, and the 
Council refusing to accord to Colonial medical men the grade 
of officer, recognising only military rank conferred by the 
Minister of the Marine, the several navy medical schools 
have very few pupils. As the Colonial medical men are 
simple civilians, there is no reason for recruiting them from 
military schools and expending annually a considerable sum 
on their education. Candidates in abundance could be found 
among the medical men who graduate in the ordinary way in 
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times after operation, and it was held that amore satisfactory 
material than any at present in use for buried sutures 
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proportion with the number of doctors whom they turn out. 
These schools are liberally officered; there are a director, a 
medical subdirector, and twenty-eight officers of different 
ranks performing the duties of professors. These establish- 
ments cost the country £20,000 a year. The education of each 
pupil costs the State £2,000. It is proposed to recruit the 
medical officers of the navy from the Lyons military school. 
The Lyons curriculum would then be completed in a special 
school where naval sanitation and the treatment of diseases 
of hot and tropical climates would be taught. A distinguished 
medical officer of the navy considers that the only satisfactory 
solution of the question lies in the amalgamation of the 
Colonial sanitary staff and that of the navy. 

The municipal schools for nurses have commenced their 
sessions. The lectures are given at the Salpétriére and at 
the Pitré and Lariboisi¢re hospitals. The following subjects 
are taught: Administration (the directors of the several 
hospitals undertake this instruction); elementary anatomy 
and physiology; dressing of wounds; the care of women 
during confinement and that of newborn children; hygiene 
and elementary pharmacy (the medical staff of each hospital 
lecture on these subjects). The public can attend without 
payment. Persons wishing to do so are called upon to enter 
their names in a register. 

A birth which has recently taken place ina Paris omnibus 
furnishes another occasion for returning to the charge con- 
cerning the organisation of urban ambulances. The woman 
in question had been to the Necker Hospital to apply for 
admission. That hospital does not possess a maternity 
ward. The patient was advised to go to the Hoétel Dieu. 
She was on her way there when the child was born; mother 
and child were placed in a cab and taken to the Charité 
Hospital. 

M. Brousse intends asking the Seine General Council to 
appoint a technical commission composed of members of the 
Council and medical specialists for the purpose of studying 
the reforms necessary to obtain well-organised asylums 
for the treatment of nervous diseases and insanity. 

Dr. Calot will visit Russia next December to lecture on his 
system of treating Pott’s disease. His lectures will be given at 
the Moscow University. 

The General Secretary of the Public Assistance has publicly 
stated that the Bureau de Bienfaisance of the twenty Paris 
districts have a surplus of £32,000. 

A bust of Professor Verneuil has been erected at the Marine 
Sanatoria in the Department of the Loire Inferieure. The 
expense is defrayed by the Sanatoria. 


BERLIN. 

The Leprosy Conference.—Jubilee of the Bethanien Hospital. 
THE International Leprosy Conference was officially opened 
on October 11th in the large hall of the Imperial Board of 
Health. The new Secretary of State, Count von Posadowsky, 
represented the Government of the German Empire; Cultus- 
Minister Dr. Bosse, with two heads of department (Althoff 
and von Bartsch), the Prussian Government ; while General- 
Staff-Army-Surgeon Dr. v. Coler and Surgeon-General 
Dr. Gutschow appeared for the Prussian army and navy. 
Delegates from almost all civilised States were present, as 
well as from many municipal bodies, corporations, scientific 
societies, etc. In the name of the Preliminary Committee, 
Professor Lassar welcomed all who had come to take part in 
the labours of the Conference, which, he said, was the first 
international one for the discussion of a specialised medical 
problem. Professor Virchow was then elected President of 
the Conference amid loud applause. He expressed his thanks 
in a short speech, and on his proposal Professor Lassar (Ber- 
jin) and Dr. Armauer Hansen (Bergen) were elected Vice- Pre- 
sidents, and Dr. Ehlers (Copenhagen), Secretary-in-Chief. 
Count von Posadowsky then bade the Conference welcome in 
the name of the Imperial Chancellor, and in a short 
speech pointed out the great importance of the Con- 
ference for humanity in general. In former times the 
struggle against leprosy had been confined to a mechanical 
ey rer lepers having been cut off and considered as 

ead, but of late a new departure had been made in the study 
of the disease itself, and hope was beginning to dawn that the 
disease might be effectually battled with. In the conscious- 











ness that the greatest wealth of mankind was in manking 
itself, and that our first aim should be to keep man healthy. 
and thus fit for his work in life, the German Federal Govern. 
ments welcomed the conference with the assurance that its 
debates would meet with their liveliest interest and most 
active furtherance. Minister von Bosse greeted the con- 
ference as delegate of the Prussian Government. He said 
that Prussia had special reasons for receiving gratefully every 
assistance that science could give in the struggle with 
leprosy, since Prussia was the most threatened State in the 
German Empire, the disease having already passed its 
frontier. In East Prussia (Memel) more than thirty-four cageg 
had occurred, and a leprosy hospital was in course of con- 
struction. Herr Dr. von Bosse closed his speech with the 
assurance that Prussia’s warmest sympathies were with the 
conference. After a short speech from the secretary-in-chief, 
Dr. Ehlers, of Copenhagen, the investigator of leprosy in 
Iceland, the conference began its scientific work. The intro- 
ductory addresses had been allotted to Dr. Besnier (Paris), 
the delegate of the French Académie de Médecine, Dr, 
Hansen (Bergen), Mr. Jonathan Hutchinson (London), 
Geheimrath Neisser (Breslau), Professor Neumann (Vienna), 
and Dr. von Petersen (St. Petersburg). Professor Besnier 
began by thanking the German Government for its initiative, 
and proceeded to give an account of the French researches on 
leprosy. He dwelt on the important ré/e which the nasal 
secretion probably plays in the spread of the disease. The 
nasal secretion contained a large number of leprosy bacilli, 
and—where there are careless and untidy habits of life—no 
doubt forms a serious danger for the entourage. As a corrobora- 
tion of this view he mentioned that many cases show the first 
symptoms at or near the nose. Dr. Hansen (delegate of the 
Norwegian Government), the discoverer of the leprosy 
bacillus, was received with loud applause. He advocated 
proposals for more humane isolation of lepers, though, of 
course, he firmly upheld the principle that they must be 
removed from all dangerous contact with the healthy — 
tion. In Norway, he said, the large sums spent on leper 
homes, etc., have proved, even financially speaking, a sound 
speculation, as the result was that the number of lepers 
decreased yearly, and the State was able to profit by the 
existence and labour of a large healthy population. Mr. 
Jonathan Hutchinson, the celebrated English leprologist, 
was prevented by indisposition from reading his paper, but 
it was read by another English member. Mr. Hutchinson's 
theory is that the exclusive use of fish as food is a prime 
cause of leprosy. Special pathological questions were dis- 
cussed in the remaining introductory addresses, at the 
close of which several lepers who had acquired the disease 
abroad, but were at present living in Halle and Berlin, were 
demonstrated to the Conference. 

At the second meeting, on Tuesday, October 12th, micro- 
scopical demonstrations were given by Drs. Blaschko, 
Doutrelepont, Musebold, Riehl, Schiffir, and Unna, and the 
questions of the day were then discussed : 

1. How far are we sure that the Lepra Bacillus i, the Cause 
of the Disease ? 

2. How does the Bacillus gain Entrance into the Body? 

Among those who spoke on the subject may be mentioned 
Drs. v. Virchow, Kaposi, Neumann, Neisser, Petersen, 
Hansen, Blaschko, Unna, Arning, Doutrelepont, Darier, 
Abraham, Hallopeau, Jeanselme, and Amado. 

The Imperial Chancellor, Prince von Hohenlohe, gave a 
soirée in honour of the members of the pa gp Conference. 

An imposing jubilee has this week been celebrated by the 
Berlin hospital Bethanien in honour of the fiftieth anni- 
versary of its existence. The Bethanien is not only a hos- 
pital, but also a training school for nurses; in fact it is the 
mother house for Protestant sisters (‘‘ Diakonissinen,” as 
they are called in Germany), and this explains the great in- 
terest taken in the jubilee proceedings by the Empress, the 
Grand Duchess of Baden, and many leading ladies of the 
German aristocracy. A solemn religious service was held on 
the jubilee day, followed by a banquet. Official speeches 
were delivered, and decorations were conferred on the chief 
physician and chief surgeon of the hospital. The Grand 
Duchess of Baden sent a beautiful wreath as a token of her 
sympathetic feeling, and from the Empress came a telegram 
with warm words of regret that she was unable to be present, 
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and ending with the words: ‘‘Many delegates of new Pro- 
testant sisterhood houses, erected since the foundation of 
Bethanien, are assembled with you to-day. My greeting goes 
to you all ; God bless Bethanien, and the work of the Protestant 
sisterhoods.” 





ROME, 

Jubilee of Frofessor Durante.— A Forthcoming Congress in Rome.— 
Professor Sanarelli.—Foundling Hospitals and Syphilis in Italy. 
TxE former and present pupils of Senator Durante, Professor 
of Surgery of the University of Rome, intend to celebrate his 
scientific jubilee in February, 1898. For this purpose an in- 
fluential executive committee has been formed, with Pro- 
fessor D’Antona, of Naples, as chairman. It is the intention 
of the Committee to present Professor Durante with a large 
Pergamena bearing the record of the date, and a special 
volume, richly printed and bound, which will contain 
contributions, net only from the leading scientists in Italy, 
put also from some of those of Europe and America. Dr. 
Roncali, coadjutor at the Royal Surgical Clinic, Rome, is the 

foreign secretary. . 

On October 25th the First Congress of the Ordini e Giurie 
dei Sanitari del Regno will meet in Rome, where many im- 
portant questions in relation to the profession in general 
will be discussed. 

Professor Sanarelli, the discoverer of the yeilow fever mi- 
crobe, will soon pay his native country (Italy) a brief visit. 
It is said that he will make further communications before 
some of the medical societies here in relation to his im- 
portant discovery. 

In a previous communication the condition of the foundling 
hospitals in Italy was described, and it was stated that the 
Minister of the Interior had ordered the various provincial 

hysicians (they correspond to the county health officers in 

ngland) to report on the drefotrofi (foundling hospitals) in 
their provinces. Two of these reports have been already pub- 
lished, one for Cuneo and the other for Padua. In the former 
Dr. Thea states that, besides the serious defects in the recep- 
tion and nursing of the exposed, the mortality is about 50 per 
cent., and about Cuneo itself it is as high as 59 per cent. 
Moreover, there is no defence against the spread of syphilis 
by means of the foundlings, as they are only kept for a few 
days, and even sometimes for a few hours, in the institution 
before they are placed out to nurse in the campagna, in which 
time it is often impossible to discern if the infants are 
syphilitic or not. The increase of syphilis in Italy generally 
has been very marked within the last few years, so much so 
that the attention of the Government is being called to it by 
many leading members of the profession, among them Pro- 
fessor Durante, who has lately published an important axticle 
in Il Policlinico. Dr. Natali in his report on the Padua 
brefotrofi especially deals with the condition of the Jocalt, 
which are altogether unsuitable for the purpose. He also 
states that the wet ‘nurses are badly treated, as they 
are not permitted to leave the institution excepting by 
special permission in exceptional cases and accompanied by 
a custodian. Artificial feeding, he says, has given most 
disastrous results. 





ST. PETERSBURG. 


Trade Diseases connected with the Petroleum Industry.—New 
Psychiatric and Neurological Museums in St. Petersburg. 
Amonc the papers read in the Section of Hygiene at the 
recent Congress in Moscow was an interesting one by Dr. Leo 
Berthenson, of St. Petersburg, upon the Sanitary Aspects of 
the Petroleum Industry. The paper began with a short 
description of the trade processes as carried on at Baku (the 
great petroleum centre on the shores of the Caspian Sea). 
The industry comprises two essentially different processes : 
(1) The extraction of the naphtha; and (2) its industrial 
elaboration, furnishing the petroleum of lighting, benzine, 
fatty oils, and other derivatives. There are two modes of 
boring wells for naphtha : (1) Boring with a shaft (forage a la 
twe), and (2) boring with the aid of ropes (forage 4 la corde). 
Vhen the boring is finished the naphtha either comes to the 
surface by its own pressure, or is artificially extracted by a 





prone called vidage. The ‘‘rope boring,” as adopted in the 
nited States, is rarely employed in Baku. It is, however, 
safer; it is accompanied with fewer accidents, and the work- 
man is less exposed to the fumes of naphtha than in 
the ‘ shaft-boring ” method, in which his head is 
constantly over the orifice of the well. The pathogenic influ- 
ences of this industry may be divided into two groups: (1) 
Those connected with the mechanical processes of extraction 
and refinement; (2) those connected with the direct action 
of the naphtha on the organism. Among the first accidents 
due to fire are common. Burns and scalds, caused by fire, 
steam, by some of the products of the distillation of naphtha, 
by the burning mazut (or waste products), or by the chemical 
action of sulphuric acid and caustic alkalies used in the pro- 
cesses are frequently met with. Lesions due to this direct 
action of naphtha are various. Cutaneous affections occupy 
the first place. Men exposed to the prolonged action of crude 
petroleum, particularly those who work almost naked in the 
wells or in cleaning out the reservoirs and cisterns, suffer 
specially from various affections of the skin and subcutaneous 
cellular tissue. The gravest form of organic disease, affect- 
ing the respiratory and other organs, are met with in men 
working at the naphtha fountains, and who are thus exposed 
to the direct action of the ee its spray and gases. In 
badly-managed petroleum refineries cases of acute poisoning 
are met with. Workmen employed for any length of time in 
such places are affected by depressed nutrition, anzmia, 
dyspepsia, and various nerve troubles. Intoxication by the 
gases of naphtha is often seen in men employed in cleaning 
out the cistern trucks used on the railways for the transport 
of mazut, mineral oils, and the petroleum used for lighting. 
Chronic skin affections are frequent, and are followed by gene- 
ral symptoms, such as irritability, insomnia, weakness, and 
depressed nutrition. The sanitary conditions of petroleum 
refineries, so far as they consist in the proper management of 
stills, boilers, and other apparatus, in no sense differ from 
those of other factories where the same apparatus is em- 
ployed. The specific action of the industry is ay » felt where 
the workmen are made to work in an atmosphere loaded with 
the vapours of naphtha or its derivatives. The elaboration of 
naphtha into twlluminating oils or fatty oils has no sensible action 
on the workmen, if the process is carried on in the open air or in 
well-aérated buildings. (The italics are the author’s). The 
industries accessory to the production of petroleum are 
peculiarly unhealthy, and in this respect the first place is 
taken by the regeneration of sulphuric acid used up in the 
chemical processes. Among men employed in this work 
severe forms of laryngitis and bronchitis, with hemoptysis 
and dyspnea, are met with ; caries of teeth, and their almost 
complete destruction, are common phenomena. Dr. Berthen- 
son concluded his paper with the following recommendations: 

(1) ‘* Rope-boring” should be substituted for the other forms 
of boring wherever possible. (2) Work at the process of 
extracting the naphtha (vidage) should be limited to eight 
hours daily. (3) Risks of fire should be specially guarded 
against. (4) Protective J’ Cae mittens, spec- 
tacles, respirators, etc.) should worn in the workshops 
when sulphuric acid is recovered from the waste products, 

and also at the ‘‘fountains” and elsewhere. G) All pro- 
prietors of factories should be compelled to provide adequate 
baths, lavatories, and water supply for their men, as cleanli- 
ness is of the first importance in prophylaxis. (6) Above all, 
ventilation should be abundantly — in the workshops ; 

this should be made compulsory by law. (7) As the process 

of recovering the sulphuric acid is particularly dangerous, the 
re measures should be enforced by law: (a) Special 

means should be provided for capturing and confining the 

sulphurous vapours as soon as they are formed; (6) perfect 

aération should be ensured ; (c) the work in these workshops 

should not exceed a normal of eight hours. 

In connection with the new clinic for nervous diseases 
recently opened in the St. Petersburg Army Medical Academy 
it is proposed to institute two new museums, a psychiatric 
and a neurological. The first will contain a collection of 
objects illustrating the construction and management of 
asylums, and the pathology and treatment of insanity ; while 
in the second the objects exhibited will illustrate the struc- 
ture and growth of the nervous system, and the pathology 








and treatment of nervous diseases in general. 
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BRISTOL. 
The Sewage Question.—St. John Ambulance Association.—The 


Royal Infirmary. 
THE question of the disposal of the sewage of the city appears 
to be likely to be settled shortly, and certainly not before it 
was required. At the present time the whole of it is dis- 
charged unchanged and undiluted into the Avon, with the 
not unnatural result that the banks of the river at low tide 
give off an odour which, to say the least, is far from savoury. 
For some time residents near the banks of the river and new 
cut have complained of the smells, and have attributed, 
rightly or wrongly, many of their illnesses to the sewage 
pollution. it is, however, not easy to prove that they have 
really suffered in health, though it is certain that the value 
of property near the river has depreciated in consequence of 
the disgusting smells that at times come from the mud and 
water. Some time ago a committee was appointed by the 
Sanitary Committee to make preliminary investigations and 
report what plan appeared most feasible and easily adapted 
to the special features and difficulties in connection with the 
Bristol system and the tidal river. The report which was 
recently sent in states that, after examining the details of 
sewage works at other towns, the committee came to the con- 
clusion that the simplest plan—as undoubtedly it was—was 
to continue the present drains to the Severn and discharge 
the sewage into it, trusting that the immense body of 


moving water there would soon render it unobjectional.: 


The question then arose, In which direction shall the drains 
be carried, and where shall be the outfall? and this the 
committee left undecided, but mentioned that three sites 
appear possible—namely, near Avonmouth, between Portis- 
head and Clevedon, or between Clevedon and Weston-super- 
Mare. Only the first of these places is in the city boundary, 
so that it is not improbable that some objection may be 
taken by Clevedon and Weston inhabitants to having the 
——— of over 300,000 persons discharged near to such 
opular watering places. The distances the mains would 
ave to be carried would be from five to fifteen miles, 
according to which plan is adopted. The erection of a 
sewage farm did not commend itself to the committee. 

The Bristol Branch of the St. John Ambulance Association 
held its annual meeting at University College on October 1st, 
and a new set of rules regulating the centre was passed. In 
consequence of the change of officers, the number of classes 
held in the previous twelve months was slightly less than in 
former years, but from the applications received already it is 
en that a considerable increase will be noticed in future. 

ill this year the Watch Committee have refused to pay the 
lecturer to the City Police, but this difficulty having been 
removed, several classes have already been arranged, and it is 
expected that every member of the force will qualify for a 
certificate within the next twelve months. The Committee, 
half of which is composed of medical men, are making 
strenuous efforts to prevent persons able to pay attending 
gratis classes, as several instances came under their notice last 
year. It is hoped that the alteration in the rules will prevent 
abuse in future. The chairman announced at the meeting 
that Mr. Beavis had a to present a challenge cup to be 
competed for, and a Subcommittee was appointed to draw up 
the necessary rules. The accounts were passed, and new 
omcers elected. 

At the half-yearly meeting of the Royal Infirmary the 
Treasurer was authorised to sell £2,000 stock to meet the 
exceptional outlay necessary for the reconstruction of the 
operating theatre and other matters. 


CORRESPONDENCE. 


THE LATE PROFESSOR ROY. 
Sir,—Perhaps you will allow me to mention one or two 
facts relating to the late Professor Roy, whose early death we 
must all deeply deplore. In the summer session of 1872, 
while ne nape the class of practical physiology in the 
University of Edinburgh, I was attracted by the earnestness 
of a fine healthy, rosy-cheeked lad who sat at the end of one 








of the benches ; and one day, as we were working at muscular 





i 


fibre, I discovered that this lad, then about 18 years of age 
was familiar with its structure, and had a large collection of 
preparations of the muscular fibres of various animals pre. 
pees by his own hand. He invited me to pay a visit to hig 

umble lodging, and there I found that he possessed a large 
collection of microscopical preparations, and that he was, in 
fact, an accomplished histologist. I still possess prepara. 
tions of the muscular fibres of insects prepared by Roy in 
those early days. Further, it is most interesting to know, ag 
showing how early his mind was directed to the specia] 
methods of research which he afterwards used to such good 
purpose in physiology and pathology, that at that early time 
he had conceived a new sphygmograph, and had constructed 
a rough model. This model was on the principle afterwards 
carried out in the construction of the beautiful recording ap. 
paratus associated with Roy’s work on the heart and vessels, 
ee a lad of 18 had already laid the foundations of his life’s 
work, 

The morning was full of promise, and all who knew him 
will deeply regret that his working day was so short. One 
other fact may be mentioned. Roy was not the first physio. 
logist contributed by the old town of Arbroath. In the 
shadow of its grand old abbey rests a greater physiologist, 
almost forgotten by the younger generation, William Shar. 
pey. Not long since I visited Arbroath, and with some diffi. 
culty found his grave. In the evening I had the opportunity 
of telling some of the townspeople of Arbroath that their 
town had given two distinguished names to science, those of 
William Sharpey and Charles Smart Roy.—I am, etc., 

University of Glasgow, Oct. oth. JoHN G. McKEnpRICcK. 


DR. LONG AND THE DISCOVERY OF ANASTHETICS, 

Srr,—In your annotation in the British MEpIcaL JOURNAL 
of October 9th, p. 1017, on the Discovery of Anzsthesia, you 
say of Dr. W. é: Long, ‘‘ He died in poverty in 1878.” You 
should have said, ‘‘ He died in comparative poverty.” Your 
readers will be glad to hear that he left no less than 
40,000 dollars to his family; but even this large sum was 
comparative poverty to the Longs of Georgia. 

With your permission I will add that Dr. W. C. Long’s 
grandfather, Captain Samuel Long, was an Ulster man. He 
married a Miss Williamson, and with his bride started to 
seek his fortune in the New England colonies. Dr. William 
Crawford Long was called after the great Georgian statesman 
William Crawford, who was Secretary of State, Minister to 
France, and a candidate for the Presidency. Dr. Long 
secured the respect of all who knew him. During the civil 
war he had charge of the Military Hospital in Athens, 
Georgia, where thousands of Federal prisoners passed under 
his care; and such was the higi: opinion formed of his skill 
and humanity, that, on the conclusion of the war, the Federals 
asked him to become surgeon to the Military Hospital which 
they erected there. How he was loved and honoured by the 
Georgians is shown by the statue in marble which they erected 
in his honour in the Capitol. 

Dr. Young is deserving of thanks for supplementing the 
articles of Dr. Marion Sims in the Virginian Medical Monthly, 
May, 1877, and Dr. Luther B. Grandy’s article in the same 
journal. Great credit is also due to Dr. Landon B. Edwards, 
who induced Dr. Marion Sims to write the biography of Dr. 
Long, and for the expense which he incurred in producing 
the beautiful steel engravings with which it was illustrated. 

I beg to enclose a photograph from a crayon portrait of Dr. 
Long, sketched very soon after he administered ether to Mr. 
James Venables, by Miss Frances Long, who not infrequently 
acted as his amanuensis.—I am, etc., 

Dublin, Oct. rth. 


THE FUTURE OF THE A.M.S. 

Srr,—In the British Mepicat Journat of October 9th 
you publish a suggestion from ‘*An Experienced Correspon- 
dent” how to revert to a regimental system. Permit me 
briefly to point out that it will be perfectly impossible to 
revert to even a modified form of regimental medical officers 
without a large increase in their number, and a consequent 
expense to Government. The late Sir William Muir stated 
officially that to attach one medical officer to each unit at 
home would cost £22,000, and if abroad as well, £40,000. 

Will any Secretary of State propose such an increase to the 
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Estimates for a doubtful advantage ? The proposal of your 
correspondent to form a true ‘‘ technical or medical corps” to 
be composed of officers of from 10 to 25 years’ service, and to 
attach officers from entry up to 10 years’ service to corps could 
not possibly answer. In the first place the juniors would not 
have the necessary training or experience in sanitary matters, 
and being cut off from hospital work would be useless fos- 
sils, 80 far as their medical knowledge went, when they 
would be required to join the ‘Technical Corps.” Again, if 
none but senior officers were to work in the station hospitals, 
we would have surgeon-majors and _ surgeon-lieutenant- 
colonels on perpetual orderly duty—a réle now filled by the 
juniors, and properly so. _ . 
Permit me to say there is but one solution of the difficulty. 
Form the A.M.S. and M.C.S. into a Royal Corps, giving “a 
stantive army rank with limited command to the officers. 
Increase the Department to its necessary strength ; treat it 
fairly, and let the Secretary of State take steps to have the 
social position of the officers put on the same footing as that 
of other officers. This could be done, first, by having medical 
officers, particularly ‘‘ H.M.’s Honorary Surgeons and Physi- 
cians” invited to Court functions, as Her Majesty’s A.D.C.’s 
are now, and by taking steps to prevent class blackballing in 
military clubs. This latter could be stopped at once if the 
“ military advisers” chose to use their intiuence. At present 
the Medical Department of the Army is falling to pieces 
rapidly, and if the process of decay be not arrested it must 
soon cease to be eflicient.—I am, etc., X. 
October 11th. 








INDIAN ADMINISTRATION. 

S1r,—A paragraph headed ‘‘ Abolition of Surgeon-General- 
cies” appears in your issue of October 9th, in which it is 
stated that ‘‘ by the change Bombay has been brought to the 
same status in this regard as the North-West Provinces and 
Bengal.” However much to be regretted from a service point 
of view, no reasonable objections can be brought forward 
against this course if the entire administration of the Pre- 
sidency be placed on the same footing as the above-mentioned 
previnces and the Punjab, which have always been economic- 
ally and efficiently governed by men of experience, without 
the expensive and superfluous trappings of bands, body 
guards, councils, revenue commissioners, etc. If economy 
and reform are not carried out from the top it is a mistake to 
Ls by reducing a department whose services are not less 
indispensable now than they have ever been in the history of 
our empire, notwithstanding the indifference with which 
their suggestions for sanitary improvements are generally 
received. 

_ When the true official story of the Bombay plague is pub- 
lished—if it ever sees the light—it will be interesting to 
know whether the authorities gave immediate effect to the 
recommendations of their medical and sanitary advisers 
and, if not, whether anyone is to be decorated, or held 
responsible for the delay in taking active steps, and its 
disastrous consequences.—I am, etc., 
went: Cc. W. MaoRuny, 
rig.- -Lt.~ - 1.M.5. . 
Earl’s Court Road, W., Oct. r1th. ye ve 





GENERAL TUBERCULOSIS. 

Sir,—The letter of ‘‘D.P.H.” in the British MEDICAL 
JouRNAL of October 9th, p. 1031, raises an important point in 
regard to the classification of deaths from general tuber- 
culosis, and by classifying these as phthisis pulmonalis we 
are no doubt doing an injustice to our districts. General 
tuberculosis is, to my mind, an unfortunate term when used 
as a cause of death, and although it may be a correct one in 
many cases, I venture to think that it is not so in children 
under 2 years of age. In many of these cases the cause of 
death is due to malnutrition, commonly in_bottle-fed 
children, and may or may not be tuberculous. When the 
are tuberculous a more defined cause should be certified. 
am in the habit of classifying cases certified as general tuber- 
culosis in children under 2 years of age under the head of 

wasting diseases of infants.” 

It isa pity that a little more attention is not paid to the 
manner in which a death certificate is made out, and to 


all deaths it is very important. One or two lectures either 
by the Professor of Pathology or the Professor of Medicine in 
his usual course of lectures would be of great service to young 
practitioners, many of whom have never had an opportunit, 
of seeing a death certificate filled up till they are qualified. 
trust the letter of ‘‘D.P.H.” may help to call attention to 


this.—I am, etc., 
Wan. Berry, D.P.H., 


Wigan, Oct. r1th. M.O.H. for Wigan. 





HOSPITAL ABUSE. 

Srr,—My object in writing to you was to suggest that the 
present abuse of the hospital out-patient room was bad for 
everybody. Two general practitioners have shown that the 
fault does not lie with them, though it seems to me that the 
latter has by no means cleared himself, for his first statement 
to be true requires that most hospital out-patients are liars, 
for a note from a general practitioner is a very great rarity. 
That operations with anesthetics at less than a guinea do not 
pay I cannot quite see. They give me experience; they 
would give additional credit to the general practitioner. 
That I should do them for the well-to-do is of course ridi- 
culous, and so far as I am concerned I try to rub a few 
sarcastic remarks into the well clad, but their clothes are too 
good to let much through. That the risks are greater for the 
out-patients than for the clients of ex-house-surgeons the 
latter would, I suppose, admit at once; if so he has an addi- 
tional pull over the out-patient room, and why he does not 
use it I cannot see. I am loth to believe that my old fellow 
students, so ready to help a brother in trouble or difficulty, 
can by the acquisition of a diploma be converted into jealous 
and suspicious competitors. Nor are the lay staff more or 
less than human. We have all of us influence, we can all 
combine, and the better we treat each other the better will 
the public treat us, while if we cannot trust each other how 
can we expect strangers to behave any better P—I am, etc., 

October sth. CLINICAL ASSISTANT. 





INSOMNIA. 

S1r,—The discussion on the treatment of insomnia at the 
recent meeting of the British Medical Association is of great 
interest to the general practitioner, to whom the complaint, 
‘*T sleep very badly,” is all too familiar. May I call attention 
to a manner in which I believe the habit of insomnia is 
occasionally acquired ? 

It npents probable that healthy, hard-working people who 
spend but few hours in bed, take their sleep in a more con- 
centrated form than those who, with ample time at their dis- 
poe and no weariness to speak of, drag out their nine or ten 

ours in half-hearted naps. The sleep of the labouring man 
is sweet. A farm hand, who spent at harvest time but four 
hours in bed, stated that he frequently went to sleep while 
undressing for the night, and that on awaking refreshed in 
the morning the interval of unconsciousness appeared to him 
but momentary. Such an experience must represent sleep 
in its ideal form, but the man who habitually goes to bed 
before Nature demands sleep, and who rises hours after body 
and mind are fully rested, must not be surprised if he 
acquires a habit of insomnia. It is possible that the indivi- 
dual who dozes for nine or ten hours may derive as much 
benefit as the man who spends but half the time in the pro- 
found unconsciousness of healthy sleep. Unless ihe hour for 
rising is proportionately early it would seem that too early to 
bed may be as likely a cause of sleeplessness as the opposite 
extreme. Women in easy circumstances are more prone to 
indulge in too much bed than others, and in these cases, and 
where no other cause of insomnia could be discovered, I have 
suggested the ‘obvious remedy, and fixed the limit of six 
hours’ repose until’ such time as the patient shall find the 
natural appetite for sleep return.—I am, etc., 
Eastbourne, Oct. 8th. 


THE USE OF THE FORCEPS IN MIDWIFERY. 
Sir,—I have been anxiously looking for a protest from the 
young members of the profession against the slur cast upon 
them by Dr. Sinclair in his presidential address at Montreal, 
and it was in the hope that some young practitioner would 
speak out that I have not written before. 


Frank Etvy. 








medical officers of health who have to classify the causes of 





Although I do not for a moment doubt but that there are 
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locum tenentes and assistants, and may be also men in practice, 
whose knowledge of forceps is so limited as to result in the 
terrible cases described by Dr. Sinclair, yet I maintain that 
these practitioners must be isolated exceptions, and in no 
way representative of the great body of men licensed every 
year by the General Medical Council. Dr. Sinclair com- 
plains of the method of education of the student in mid- 
wifery. When a student I took out my cases at the Southern 
Hospital over which Dr. Sinclair has control, and during that 
time I was never allowed to introduce even one blade of a 
pair of forceps. How then could I be expected to know when 
qualified how to avoid “‘ lacerated vaginal walls” and “‘ dis- 
located uteri”? All my practical knowledge of forceps I 
have had to learn during the last few years from general prac- 
tice, and I have not yet had to call in any specialist to repair 
injuries inflicted by me on the mother. Moreover, from care- 
fal inquiries of men of my own year, I can find no individual 
case of such accidents as Dr. Sinclair describes. 

Forceps in general practice I have no doubt are often 
applied when Nature and long hours of weary waiting would 
dispense with them, but to condemn the practitioner who in 
a favourable case applies them to the relief of the mother is, 
I venture to say, taking the case beyond the boundary of 
modern teaching. For Dr. Sinclair I have the greatest 
respect, but tc pass over without notice the terrible indict- 
ment he brings against the young school would be to acqui- 
esce in his opinions, and this I cannot do. 

With the scarcely-tarnished little wedding presents before 
his mental eye, I venture to say that not one medical man in 
ten thousand would put on forceps before they were needed, 
neither would he when they were on use such culpable and 
terrible carelessness as spoken of by Dr. Sinclair in the cases 
he mentious. With the warning against the too frequent use 
of the forceps everyone will agree most cordially, but to 
brand every newly-qualified man with the badge of incom- 
petency is sv uojust that I wonder the columns of the 
British MepicaL JOURNAL have not been crowded with pro- 


tests.—I am, etc., 
Manchester, Sept. 27th. Wituiam J. Hoyten, M.R.C.S. 





‘*COUNSELS OF PERFECTION.” 

Srer,—Your leader with this heading. on the Maidstone epi- 
demic, suggests effectual means of cutting short a visitation 
of fever, but the difficulty in provincial towns is to set efficient 
machinery in motion. 

A practical question is with whom responsibility rests in 
ascertaining risk to health and in staving off disaster? A 
water company naturally looks to the interests of its share- 
holders, but the sanitary authority should, by itself or with 
the backing of the Local Government Board, insist on all 
necessary means being used to keep pure the water supply, 
and to discover the first evidence of its fouling. The repre- 
sentatives of the sanitary authority should surely be aware of 
the danger resulting from an encampment of hop-pickers over 
superficial springs, and should ascertain whether those 
springs are effectually isolated, and, if there were any doubt, 
should require a constant and carefnl analysis of the water. 

The weak point in the Maidstone case appears to be that, 
while the medical officer of health advised a more frequent 
analysis, the sanitary authority did not insist on it, and 
eT seems to have been found to call in any compulsion 
from the Local Government Board to counteract the apathy of 
the sanitary authority.—I am, etc., 


Rochester, Oct. r2th. J. VINCENT BELL. 





THE “SELECTION” OF IDEAS. 

Sir,—By far the most important of the introductory ad- 
dresses you publish in the British Mepicat Journat of 
October 9th is Sir J. Crichton Browne’s discourse on Ethics 
and Individualism in Medicine. Ido not presume to criticise 
it in detail, but there is one passage to which I take serious 
objection, because, as I understand it, it seems to me to 
a a quite erroneous view as the nature of thought 
and science. ‘‘ Within certain limits,” says Sir James 


Crichton Browne, ‘‘ we can regulate our own brain crop. We 
can weed it and fertilise it, and we can do this by an exercise 
of that voluntary power which is our proudest attribute. 
Thousands of ideas shoot up inthe mind for one that survives 








and becomes operative, and the one that survives doeg go 
because it is selected by the will.” 

Now, if there be any meaning in the progress of science oy 
knowledge in general, it is that in the long run those; 
which are found to correspond with the facts of Nature neces. 
sarily displace those which do not. And I maintain yj 
Schopenhauer (for Sir J. Crichton Browne has appealed to the 
authority of his master, Kant) that the will has, or ought to 
have, practically nothing to do with the act of thinking, }t 
ought not to come in at all except in a mechanical way to get 
and keep the thinking process going, impersonally, ag one 
may say, for if it does interfere it will invariably prejudice 
the result. 

Thinking should be purely objective (I do not mean to 
imply that it is, but it should be), and the activity of the 
subjective personal will should meanwhile be suspended 
just as, in conducting some delicate experiment, we isolate, 
so far as possible, our apparatus from extraneous disturbing 
influences, for example, magaetic currents, and so forth. 

Thought is really a kind of vision, and it is as absurd to 
talk about the will in connection with one as with the other, 
For instance, I look at a house, and see that it is red jin 
colour, its walls oblong in shape, so many feet long, so many 
feet high, and so many feet broad. I may, of course, choose 
to observe one set of facts apart from the others: for example 
to abstract the question of form and attend merely to that 0 
colour; but if I wish to form an adequate notion of the house 
I shall first methodically observe as many facts as possible, 
and then allow the resultant pears to combine spontane- 
ously in my mind. No effort of will is needed to decide that 
a house is red, and not brown or yellow, nor can I by any 
effort of will persuade myself to think it other than red while 
I am looking at it, or after I have once observed its colour. 

And if we wish to form an adequate or proximately adequate 
idea of life our business is to observe as many facts as pos- 
sible, and then to submit to the sway of those facts. Whether 
the conclusions we reach are favourable or otherwise to exist- 
ing social conditions, established prejudices and conventions, 
is no business of ours, as thinkers. The function of the will 
in respect to contending ideas is that of the onlooker, who 
sees fair play, and awards the palm to the victor.—I am, ete., 

October rrth. C. J. W. 








OBITUARY. 


ProFessorn EDMUND DRECHSEL, 
University ofiBerne. 

THE news of the sudden death of Dr. Drechsel, Professor of 
Physiological and Pathological Chemistry and of Pharma- 
cology in the University of Berne, will come as a great blow 
to his numerous friends and acquaintances both at home and 
abroad. Dr. Drechsel went to Naples to work at the Zoo- 
logical Station at some of those problems in chemistry of the 
invertebrates which have recently absorbed much of his 
attention. On September 22nd he died there suddenly of 
disease of the heart at the age of 54. 

Born in Leipzig in 1843, he studied chemistry at the uni- 
versity there with such success, from 1863 onwards, that in 
1865-he became assistant to Kolbe, who was then Professor of 
Chemistry. He took his Doctor’s degree in Philosophy in 
1865. In 1872 Ludwig appointed him his assistant in the 
Chemical Department of the Physiological Institute, where 
he carried on many researches, and aided Ludwig and his 
numerous pupils when they required assistance in matters 
chemical. 

In 1878 he was elected Extraordinary Professor in the 
Medical Faculty, and remained at Leipzig under Ludwi 
until he was called to Berne to fill the Chair of Physiologi 
Chemistry there. In 1883 the University of Leipzig conferred 
upon him the degree of M.D. Much to his regret, Drechsel 
did not follow a medical career. He entered upon the stud 
of physiology purely from the chemical side, so that his wor 
—always of the highest class and carefully done—dealt rather 
with problems of a distinctly chemical nature. He was & 
laborious and painstaking worker, and whatever he did was 
done thoroughly. . 

Drechsel made many contributions to physiological 

hemistry, and he was a perfect encyclopedia of knowledge 
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— 
regarding chemical problems. For many years Drechsel 
wrote the ‘‘ Annual Report on Diet, Respiration, and Meta- 
polism” in Hofmann and Schwalbe’s Jahresbericht. To the 
Centralblatt f. Physiologie he also contributed numerous 
articles and abstracts. He contributed the article ‘‘ Chemie 
der Absonderung und der Gewebe” to vol. v of Hermann’s 
Handbuch d. Physiologie. There are also numerous articles 
from his pen in Beilstein’s Organische Chimie, and in Laden- 
purg’s similar work. One of the best articles on ‘‘ Albu- 
minates” is that by Drechsel in Beilstein’s Chemie, vol. iii, 
p. 1258. He also published a small and handy guide for the 
reparation of organic substances of importance to the physi- 
ologist (Anleit. z. Darstell. phys. chem. Prap., 1889). His work 
on the formation of urea by the electrolytic decomposition of 
ammonium carbonate marked an important era in the theory 
of urea formation in the body, his view being that it was 
formed from ammonium carbamate. A few years ago he 
discovered the phosphorus-containing substauce “jecorin ” 
in the liver of the horse. 

Dr. Drechsel leaves a widow and two sons to mourn his 
untimely death. 





FREDERICK W. BARRY, M.D., D.Sc., F.R.S.Ep. 
WE regret to have to record the death, which took place 
suddenly on October 12th, of Dr. Frederick William Barry, 
the Senior Medical Inspector of the Local Government Board. 
Dr. Barry, about a year ago, met with a serious accident 
whilst engaged in the Board’s work in Yorkshire, striking his 
head with such force against a low-pitched stone doorway as 
to strain severely the tissues and the ligaments connecting 
the spinal column with the base of the skull, with probable 
rupture of vessels in the neighbourhood. Dr. Barry, with 
that indomitable perseverance which was one of his most 
marked characteristics, endeavoured to pursue his official 
duties despite the blow, but had at length to give in, and 
took to his bed through what were to be many weeks of 
weary lying in a fixed position ; and, with a display of won- 
derful patience and the untiring assiduity of his wife, he 
finally returned to office business after an absence of seven 
months. How far he had absolutely recovered from the 
eee sustained it is difficult to say; but, with all his old 
cheerfulness and peewee attention to work, he resumed 
and carried out his official duties, and left home only as 
recently as the afternoon of Monday last for Birmingham, to 
take up the task of inspecting public vaccination work there. 
He retired to rest before midnight, with instructions that he 
be called at 7.30 next morning; but it would seem that he 
must have fainted and fallen in the act of preparing for bed, 
as he was found lying dead on his back on the floor on 
Tuesday morning, the bed unslept in, and the electric light 
still burning in the room. An inquest was held on October 
13th and a verdict of ‘‘ Death from natural causes” returned. 

Dr. Barry was born:in Scarborough, and his parents are 
still living. He was a distinguished student of the 
University of Edinburgh, where he graduated M.B. and 
C.M. in 1874. Two years later he took his M.D., obtained 
his B.Sc, in 1877, and the same year secured the D.P.H. at 
Cambridge. He had been the Edinburgh University Medallist 
in Practical Physiology and Histology in 1871-72; and in 1884 
he took the degree of D.Sc. at that university. He read 
for the law some few years ago, and was called to the bar of 
the Middle Temple; being about the same time elected 
F.R.8. of Edinburgh. Still later he was appointed examiner 
in Medical Jurisprudence and Public Health for the Univer- 
sity, and at the time of his death was acting in the same 
capacity for the University of Aberdeen. 

During 1878-79 he held the responsible post of Medical 
Officer of Health for the Craven combination of sanitary dis- 
tricts in Yorkshire, from which he was called to Cyprus, 
where he laboured for two years as Chief Superintendent of 
Quarantine and Sanitary Commissioner, writing reports on 
the sanitary condition of the island, and preparing the census 
of Cyprus in 1881, In the next ———s a the President 
of the Local Government Board appointed him to the vacant 

ost of Medical Inspector in the Medical Department of the 
oard, under the chieftainship of the late Sir George 
Buchanan, a position for which his work and training had 
shown his special fitness. He was early entrusted with 








duties of a high class, and quickly made his mark among his 
fellows as a painstaking and trustworthy expert in oneditte- 
sanitary matters. 


In addition to inquiries and reports which have had an 
important bearing on localities more particularly concerned, 
Dr. Barry has contributed many papers of high excellence 


and wide significance on matters touching the public health 


generally. We may instance his joint report with Mr. Gordon 
Smith, the Board’s principal architect, on Back-to-back 
Houses; his investigation and report on the Sheffield small- 
pox epidemic of 1887-88; his elaborate inquiry and detailed 
report on the Tees Valley enteric fever epidemic of 1890-91 ; 
his work in connection with the appearance of cholera in 
England in 1893, and the special sanitary survey made in 
consequence; and his collated data and papers on the 
Western Diffusion of Cholera in Europe during 1893. Dr. 
Barry had a special facility for the acquirement and arrange- 
ment of data as to exotic diseases, giving evidences in this 
respect of having the special gift which his predecessor, the 
ne Mr. Netten Radcliffe, possessed in so remarkable a 
egree. 

n Dr. Barry the Medical Department has lost one of a 
staff which the country can ill afford to spare; and, in addi- 
tion, they are the losers of one who, by his unvarying 
cheerfulness, his great kindliness of heart, and his readi- 
ness to do anything for the benefit of others, endeared 
himself to his chiefs and his colleagues in no small degree. 
He has held a place in their affections which cannot be 
quickly filled. He leaves a widow and two children—a son, 
whose recent successes at Oxford were only known at the 
moment of his father’s death, and a daughter aged 10 years. 
He was a devoted husband and father, carrying into his 
public life just those qualities of heart and mind which 
rendered him so beloved in his home. 





WILLIAM MUIL, M.D., 
Kirbymoorside. 

Dr. Mutt died somewhat unexpectedly on September 3oth at 
the comparatively early age of 54. He wasa native of Aber- 
deen, and graduated in 1868 at the University of his native 
town. Subsequently he studied in London. In 1870 he pur- 
chased a general practice at Kirbymoorside, a market town 
situated on the edge of the north-eastern moorlands of York- 
shire. There he worked till his death, carrying on an ex- 
tensive practice which required considerable physical strength 
and endurance, since some of his sick calls were to the dis- 
tant and sequestered dales that traverse this thinly populated 
and mountainous district. He soon acquired a considerable 
reputation, more especially in surgery, in which de ent 
of medicine he speedily made his mark, performing the major 
operations amidst surroundings and difficulties that would 
have deterred any but the most skilled and self-reliant. He 
was unwearied in his efforts to relieve suffering, and his un- 
selfish character and devotion to his patients were readily 
recognised. His sturdy independence of character and his 
high ideals of duty soon made him a personality in the dis- 
trict where his memory will long be cherished. 

For some years back he had been suffering from glycosuria, 
but notwithstanding the increasing weakness and exhaustion 
caused by his ailment he struggled bravely on, never remit- 
ting one fraction of the attention and care bestowed upon 
those under his charge. He toiled on for the benefit of others, 
seeking not for himself the ease that was within his reach, 
and dying in harness at the last. 

Beneath a somewhat stern and reserved exterior he carried 
a kind, warm, and tender heart. A recent well-known and 
popular writer has given to the world a sketch of a country 
doctor whose sayings and doings have touched the hearts and 
stirred the finer feelings of not a few. The writer in question 
might very well have had in his eye the character and actions 
of William Muil when he delineated the ‘“‘ Drumtochty doc- 
tor” and his doings in the Perthshire glen. It would be well 
for the country if there were more men of this stamp con- 
tent to toil in comparative obscurity for the benefit of suffer- 
ing humanity, leading simple lives marked by brave deeds 
full of self-denial and generosity. 

Dr. Muil was laid to his rest in the churchyard at Kirby- 
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moorside on October 2nd. His remains were followed to the 

ave by a large crowd of sorrowing friends and patients. He 
eaves a widow and three children—a daughter and two sons ; 
one of the latter is now studying medicine at Cambridge, but 
has not yet completed his curriculum. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who haverecently 
died are: Dr. Francesco Vigna, Senior Surgeon to the Civil 
General Hospital, Venice, aged 67; Dr. Hjalmar Heiberg, 
Professor of Pathological Anatomy in the University of 
Ohristiania, aged 60; Dr. L. Auerbach, Professor of Histology 
in the University of Breslau, aged 68; Dr. Hermann Welcker, 
sometime Professor of Anatomy in the University of Halle, 
and a distinguished anthropologist, aged 75; Dr. Rudolf 
Berlin, Professor of Ophthalmology in, and sometime Rector 
of, the University of Rostock, aged 64; Dr. Rafael Branchat, 
of Vime-Prada, Professor of Hygiene in the Medical Faculty 
of Granada; Dr. Max Burchardt, Professor of Ophthalmology 
in the University of Berlin, and successor of von Graefe in 
the charge of the ophthalmic clinic of the Charité; Dr. 
Joseph Brasseur, Editor of the Gazette Médicale dé Liége, and 
formerly President of the Fédération Liégeoise des Syndicats 
Médicaux, and of the Cercle Médical Liégeois, aged 57; Dr. 
F. Castells y Ballespi, Editor of the Revista de Higiene of Bar- 
celona, and a leading sanitarian in Spain; Dr. Lombard, for- 
merly Deputy for the Jura Department, and Vice-President 
in the French Conseil Général, aged 73; and Dr. Louis 
Camuset, Medical Director of the Lunatic Asylum of Bonneval 
in the department of Eure et Loire, author of essays on general 
paralysis and other subjects connected with diseases of the 
nervous system, aged 55. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 

SURGEON-MAJOR Horatio R. O. Cross, from the Royal Horse Guards, is 
appointed Surgeon-Major 1st Life Guards, vice Surgeon-Lieutenant- 
Colonel J..S. Forrester, F.R.C S.Edin.. who exchanges, October 13th. 
Surgeon-Major Cross entered the service, August 4th, 1878, and became 
Surgeon-Major, August rrth, 1897, He was appointed to the Grenadier 
Guards, December 17th, 1884; was transferred to the Scots Guards, May 
4th, 1892; and thence to the rst Life Guards, September 26th, 1894. He 
was inthe Zulu war in 1879, with the Mounted Infantry of the Flying 
Column, and with the Cavalry Patrol until the capture of King Cetywayo 
(medal with clasp), and in the Boer war of 1881 with the Mounted Infantry 
of the Natal Field Force. 

Surgeon-Lieutenant-Colonel JAMES S. FORRESTER, F.R,C.S Edin., from 
the xst Life Guards, is appointed Surgeon-Lieutenant-Colonel Royal 
Horse Guards, vice Surgeon-Major H. R. O. Cross, who exchanges, October 
13th. Surgeon-Lieutenant-Volonel Forrester was made Surgeon, Sep- 
tember a » 1874; Surgeon-Major, October 25th, 1894; and Surgeon-Lieu- 
tenant-Colonel, October 25th, 1894. He was appointed to the Royal Horse 
Guards, January 18th, 1885, and transferred to the 1st Life Guards, 
October 25th, 1894, when he was promoted to be Surgeon-Major and Sur- 
geon-Lieutenant-Colonel. He was in the Egyptian war of 1882, being pre- 
sent at the engagement at Tel-el-Mahuta, in the two actions at Kassassin, 
and at the battle of Tel-el-Kebir, receiving a medal with clasp and the 
Khedive’s bronze star. 

Surgeon-Lieutenant W. A. WARD is under orders to embark for India in 
December. 

Brigade-Surgeon-Lieutenant-Colonel FREDERICK Lyons, M.D., retires 
on retired pay, October 13th. Entering the service as Assistant-Surgeon, 
October 1st, 1867, he became Surgeon, March 1st, 1872; Surgeon-Major, 
October 1st, 1879; and Brigade-Surgeon-Lieutentant-Colonel, November 
4th, 1893. He served in the Afghan war in 1878-80, and has the medal 
granted for that campaign. 

Brigade-Surgeon-Lieutenant-Colonel R. BLoop has been appointed to 
officiate as Principal Medical Officer Sirhind district, vice Surgeon-Colonel 
E. Townsend, appointed Principal Medical Officer Mohmand field force. 





ARMY MEDICAL RESERVE. 
SURGEON-MAJOR R. M. P. Low, M.B., has resigned his commission, 
October 13th. 
Surgeon-Captain F. W. GIBBON, Surgeon-Captain A. B. WADE, M.B, and 
Surgeon-Major W. S. CHEYNE, M.B. (of the 2nd Volunteer Battalion the 
Gordon Highlanders) are appointed Surgeon-Majors, October 13th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G. McB. Davis, M.D., D.S.O., 
Bengal Establishment, Principal Medical Officer Peshawur district, has 
been appointed to officiate as Principal Medical Officer Lahore district, 
vice Surgeon-Colonel G. Thomson, C.B., Indian Medical Service, appointed 
Principal Medical Officer Malakand field force. 

The undermentioned probationers for the Indian Medical Service are 
appointed Surgeon-Lieutenants from July 28th:—J. G. P. Murray, 
Bengal; 8S. ANDERSON, Punjab; F. H. G. HUTCHINSON, Bombay: J. L. 


MARJORIBANKS, Bombay; A. FENTON, Madras; J. A. DREDGE, Madras ; 
R. W. Knox, Madras. 





=== 

THE VOLUNTEERS. 
SURGEON-LIEUTENANTS L. E. SHORE, M.D., 4th (Cambridge University) 
Volunteer Battalion the Suffolk Regiment, and F. C. ROGERS, 4th Volun. 
teer Battalion the Cheshire Regiment, are promoted to be Surgeon- 
Captains, October 13th. 





MILITIA MEDICAL STAFF CORPS. 

WE are requested to call attention to the fact that under recent r 
tions an ofheer on joining can have five or six months’ employment if de- 
sired during his first year of service. The terms of service, pay, and 
allowances are fully set out in the Military Regulations, 1897. Owing to 
increase of establishments there are now three vacancies. Application 
yy rmated made to the Officer Commanding Militia Medical Statf Corps, 
Aldershot. 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the ‘Army 
Medical Staff have been officially notified to have taken place during lagt 
month : 


From. To. 
Brig.-Surg.-Lt.-Col. J. M. Beamish,M.D. Woolwich .-. Bombay. 
‘ W. J. Fawcett, M.B..... +6 sts e 
*s J. McNamara, M.B. .. Fermoy ... .- Malta. 
Surg.-Lt.-Col. J.C. Dorman, M.B.  .... Cork +. oe ~Fermoy. 
ne M.R. Ryan, M.D... .. Aldershot .. Malta, 
ee W.T. Johnston,M.D. ... Okehampton ... Devonport. 
Surg.-Major G.F.A.Smythe .. ... Woolwich «. Egypt. 
+ A.P.O’Connor ...  .. Tipperary «» Dublin. 
ae A. Asbur ess .. Malta... .. York. 
9 S.J. Rennie... ..  .. Ross ees .. Hulme, 
ne R. H. 8. Sawyer, M.B. ... Dublin ... . Egypt. 
pe R. P. Bond ... oe .. Altcar... .. Bury. 
o E. H. Lynden-Bell, M.B. Maryhill... «. Malta. 
+ W. C. Beevor, M.B. .. Scots Guards Punjab. 
os G. B. Russell, M.B. -«. Dublin ... ... Tipperary. 
os J.M.F.Shine,M.D. .. Malta... ... Crete. 
‘5 B. A. Maturin «. «+» TowerofLondon Colchester. 
< A. P. H. Griffiths ... ne ulme _... ... Chester. 
ne H. R. O. Cross ae .. 18t LifeGuards R. H.Guards, 
Surg.-Capt. T. H. Corkery ‘ie .. Cork District ... Spike Island, 
on A. R. Aldridge, M.B -- Netley .... -. Malta. 
7 C.J. W. Tatham ... Woolwich Mauritius. 
7 R. W. Wright ses ‘ Malta. 
a D. Hennessy, M.D. Dublin... Bengal. 
- R. J. Windle, M.B. «. Aldershot .. Bombay. 
a G. Scott,M.B. .. .. Jersey .. ... Jamaica, 
5s W. H. Horrocks, M.B. ... Colchester Netley. 
me T. McCulloch, M.B. Dover _... Punjab. 
a C.W. Reilly ... ste «. Woolwich .. Hong Kong. 
a A. L. Borradaile,M.B. ... Eastern District Weedon. 
ne W. W. O. Beveridge, M.B. Western District Devonport. 
as G. A. T. Bray «= owes Madras... Colchester. 
i J.T. Clapham ... Weedon . .”, 
eS G. W. Tate, M.B. ... .. Punjab ... Woolwich. 
- C. W. Duggan, M.B. ... Dublin... =... Curragh. 
Surg. - Lieut. W.S. Harrison, M.B. ... Bury _... . Chester. 
aS R. Fawssett ... ose .. Portsmouth ond Life Gds. 
ae F. E. Gunter, M.B. «. Netley .. Madras. 
x9 J. A. Murison, M.B. .. Dublin ... re ” 
7° J. Grech aA ae -. Curragh ... aye 
si F. S. Brereto sce cee, OGMUOD ss. Scots Guards, 
is E. T. F. Birrell, M.B. .... Worthing Dover. 
aa R. W. Clements, M B. ... Cork nas .. Limerick. 
6 M. M. Rattray,M.B. ... Edinburgh Glasgow 
Be Ss. L. Cummins, M.B._... Aldershot Cork. 
me J. McArdle, M.B. ... eee 99 .. Dublin. 
- C.H. Hopkins... ... + ... Portsmouth. 
na L. J.C. Hearn, M.B. _... a5 .. Dublin. 
9 P. McKessack, M.B. ee me .. Netley. 
ae J. McD. McCarthy oe ” ” 
me E. Brodribb... ...... re .-. Dover. 
ig. J. Poe, M.B.... wes oe a Curragh. 
as H. L. W. Norrington _... oe Chester. 
os A. G. F. Stallard ... sae BS Colchester. 
os R. D. Jephson a ea ee Curragh. 
‘a A. W. N. Bowen S40 “i Woolwich. 
Quartermastr.C. Crawley ... «. Malta Crete. 
H. G. Hasell... Netle Malta. 


- te) se “ay 
Brigade-Surgeon-Lieutenant-Colonel T. J. P. Holmes, M.B.. retired pay, 
has been posted to Kingston, and Surgeon-Lieutenant-Colonel J. F. 
Brodie, M.D., retired pay, to Seaforth. 





OUR ARMY DEPARTMENTS. 

THE Court Journal, usually well informed in army matters, remarks: 
‘* Indeed, throughout the entire army we are notoriously short of Army 
Service Corps and Medical Staff Corps companies. The regular units do 
not suffice to supply the needs of the line. and even in our mobilisation 
scheme for home defence many of the divisions have to rely for medical 
aid on the Volunteer Medical Staff.” That is quite true, and a real 
scandal. The volunteers are denuded of their own medical officers to 
make up a fictitious reserve, and the system of ro»bing Peter to pay Paul 
is unblushingly encouraged. A purely paper and bogus mobilisation is 
thus effected, and between the two stools both regulars and volunteers 
are bound to come to grief should they ever be put to the ultimate test of 
their existence. ‘ 





. 5 MEDICAL ARMY DISCONTENT. 
IN an article with the above heading the Times of India lately observes: 
‘* At the present moment, as if so grave a matter were capable of con- 
cealment, a miserable device is resorted to in order to throw dust in the 
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ublic eyes, by advertising only thirty-six vacancies in the Medical Staff, 
while there are much more than twice that number. In the Indian Medi- 
cal Service, for eighteen vacancies only nineteen candidates offer, an 
occurrence which is probably unprecedented in this distinguished ser- 
vice. Thus the canker works through the whole profession. Unless 
Parliament interposes and compels the employment of common sense 
and business principles in dealing with the Medical Department, the de- 
terioration it is undergoing must end in effacement. Whenever it suits 
the clap-trap of the moment the Horse Guards echo the wishes of the 
country about ‘good doctors’ for the army, while they persist in every 
effort to keep a good self-respecting, highly qualified stamp of men from 

ing in.” 

corns is an admirable summary of the present situation. 





MILITARY REVIEWERS AND ARMY MEDICAL WRITERS. 

One cannot but be struck with the unreasoning and loose methods with 
which reviewers in the military press deal with articles on military 
medical matters. Surgeon-Major Foreman contributes an article to the 
United Service Magazine for October on the A.M.S. in war, and in dealing 
with certain statistics as to sickness and mortality alludes to the need of 
homogeneity in the Medical Staff and army rank for the medical officers, 
pointing out also that the Medical Staff is insufficient, and that civilian 
aid would be, in the main, valueless. The reviewer in our military con- 
temporary says that the contention for army rank is ‘‘ nonsense. Military 
command next, we suppose.” Now, where or when does the army surgeon 
ask for military command outside his corps? The reviewer in another 
military contemporary says: ‘‘ Civilians in proper proportion should be 
able to help most efficiently and more economically in dealing with sick- 
ness.” Has this reviewer studied the expense entailed in former wars by 
the employment of civilians ? 





MALARIAL FEVER ON THE INDIAN FRONTIER. 
News from Kohat at the end of September reports that malarial fever of a 
mild type has appeared among the troops at Doaba and Sadda. 





THOUGHTS IN INDIA. 

ACORRESPONDENT writes: The ignoring of the recent Army Order re- 
garding Mixed Boards is much commented on. It is deliberate. The 
increase of pay in India to medical officers is regarded as pure moon- 
shine. The grade pay plus the extra staff pay takes all the gilt off. It 
is held that the great reason why the War Office ignores complaints 
from medical officers is the system of volunteering for the so-called 
Army Medical Reserve. 





THE ARMY MEDICAL RESERVE. 

We are reluctant to reopen this question, but to prevent misunderstand- 
ing must reply to a correspondent whose criticism we value. Under a 
misapprehension he applies a remark of ours to the actual members of 
the Army Medical Reserve, and takes strong exception to the statement 
that we always regarded the institution of the reserve as ‘‘a medical 
betrayal of the regular Army Medical Staff.” We were notin this re- 
ferring to the members of the reserve, but only repeating an old argu- 
ment urged on its author, a former Director-General, that its inception 
would probably prove a betrayal of his own department. This was 
based on the forecast that the mere existence of such a volunteer 
reserve would be made the ground of refusal by the War Office of 
reasonable concessions to medical officers ; after ten years’ experience, 
it can hardly be said this prophecy has been belied. 

Again, our correspondent asks whether we construe the acceptance 
of War Office ‘‘contract rates” as improper professional conduct. 
Certainly not. But we regard these rates as so inadequate and even 
shabby that, if there was less readiness to accept them, they 
would soon be materially raised. So much money is saved by the 
working of these rates that they form a financial inducement to those 
who have little regard to efficiency towards keeping the regular Army 
Medical Service in the wretchedly undermanned condition it is now 
in. Ofcourse the rates and the reserve are not necessarily bound up, 
because the former existed long anterior to the inception of the 
reserve, and still operate where it does not exist, as inIreland. But 
the members of the reserve havea “prior claim” on these rates, and 
the War Office regard it as part of the bargain that they should accept 
them. The bargain is such a good one (financially) for the War Office 
that we wonder what it would say if the reservists should as a body— 
and as our correspondent says he means to do when next asked to take 
charge of troops—demand the ‘‘regular” pay of their rank in the 
reserve. They argue, If they do the duty for why should they not get 
the pay of the regular officer whose place they fili? The argument is 
logically unassailable, but, if translated into action, would end, we 
venture to say, in the “prior claim” of the reservist getting the go-bye. 

The truth is that under present conditions the medical reservist 
seems to have placed both his private and public professional services 
at the disposal of the War Office to an extent no other class of volunteer 
officer has done or is likely todo. A lawyer colonel of volunteers, for 
instance, is not asked to place his professional services at the disposal 
of the State at contract legal rates; it is enough if he gives his time 
and moncy to the service of his corps, which is his sole military raison 
@étre ; but a medical volunteer is expected not only to give his time 
and money to his corps, out of which he holds no military status, but 
to do duty with regular troops, not as an officer, but as a pure civilian 
at a purely civil rate. te 

Our correspondent further mentions that he joined the reserve upon 
the chance—forlorn, he admits—of seeing “active service ;” but while his 
zeal and patriotism are commendable, how could he ever cherish such 
ahope? [fever called up in “great national emergency” it can only 
be with his corps, to which he must stick, or leave it in the lurch; for 
when he ceases to belong to a corps he also ceases to be a reservist. 
Herein lies the gross anomaly of the so-called reserve, which is truly 
none at all; all its members are part and parcel of the volunteer estab- 
lishment, and yet are somehow supposed to be available, even in the 
field, it seems, with regular troops. We defy a medical volunteer, more 





than any other “bird,” to be in two places at once. They may be 
counted as efficients twice in the Army List, but only towards an unreal 
paper reserve, : 

We have always maintained that the proper place of the medical 
volunteer is with his corps, from which he can no more be spared for 
duty with regular troops in ‘‘ great national emergency” than can 
volunteer majors, captains, and subalterns. 





MIXED BOARDS. 
OBSERVER suggests that our correspondents on this matter should quote 
the exact order assembling such Boards. In this way a basis would be 
iven to those who mean to bring the matter before Parliament for 
fixing the responsibility upon those who take upon themselves the 
deliberate evasion of army orders. Here is one: 

“District Orders by Lieutenant-Colonel F. G. T. Welch, Commanding 
Poona District, August goth, 1897.—Board will assemble at Kirkee on 
certain men of the Bombay ~~ and Miners. President: Major C. 
T. Robinson, R.A. Members: Major L. A. Gordon, 2nd Bombay'Lancers. 
2. Surgeon-Lieutenant F. Kiddle, A.M.S., will attend the Board. 





THE ARMY SANITARY COMMITTEE. 

Lex writes : It would be interesting to know how many of the nine mem- 
bers of this body attended to select the site of the new military hospital 
at Portsmouth. In not afew cases only one member and the secretary 
have been in attendance in similar instances. Worked as it is, the 
Committee often serves as a shield for War Office muddling. Whena 
medical officer points out a sanitary defect, he is often shut up by the 
Royal Engineers declaring that the Sanitary Committee had approved 
of so-and-so, although he may have his doubt if the matter has ever 
been properly before that body. 





TITLES. 

PRECEDENT objects to our questioning the value of the new titles in a 
rumoured new warrant, a and captain, etc. He says there are 
many precedents for such titles, such as quartermaster and captain 
captain and brevet-major, in which case the person is always addresse 
as major. Where precedent is so marked, there would be no difficulty 

in appl ing the military portion of the title to medical officers. What 

has killed the compound titles is their novelty, and consequent absence 
of precedent. 





COMBINED EXAMINATION. 


A CORRESPONDENT wants to know whether candidates under the new 


combined Medical Staff and Indian examination will be allowed to com- 
pete more than three times for either of these services provided, of 
course, they are not over the age limit. 

*,* We cannot say ; no orders we know of have been issued on this 
point, but we presume the “many tries” hold good. The scheme 
seems framed to meet two points: 1. To cloak the scandal of a defi- 
ciency of candidates for the Army Medical Service; 2. To obtain by 
hook or by crook for that service the leavings of the Indian service. 
To what subterfuges is the War Office driven ! 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF GLASGOW. 
FIRST PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR 








OF MEDICINE (M.B.) AND BACHELOR OF SURGERY (CH.B.).—The following 
have passed this examination in the subject or subjects indicated (B., 
Botany ; Z , Zoolo 


; P., Physics ; C., Chemistry) : 

T. Anderson (BG), W. Archibald (B.,C ), W. Armitage (B.), J. S. Barr 
(B., P.), T. T. Bathgate (Z.), G. T. Bogle (B., P.), W. Macalister- 
Brown (B., C.), J. J. Burke (B.), H. C. Cameron (B., P.), R. D. se 
bell (B.), D. L. Carmichael (Z.), E. 8. we (B., Z., FP.) W. 

00 


Chapman (B., P.), G. H. Clark (B., P.), J. B. W. (B., P., C.), 

C. Cowan (B., P.), J. Craig (B., Z.), E. H. Cramb (Z., C.), A. Currie 
(B., C.), J. 8. Dale (Z., P.), D. B. Davidson (B., P., C.), G. H. G. Davie 
(B., Z.), J. Dick, M.A. (B., C.), H. M‘M. Donaldson (P.), A. R. Dow 
(B.,Z), G. H. Downie (B., C.), R. N. Dunlop (B., C.), Ferguson 


G. 

(Z., P.), G. Garrey (Z., C.), D. G. S. Gartshore (P., C.), W. Gemmill 
(B., Z., C.), W. W. Ne (Z.), J. R. Gilmour (B., Z.), W. Girvan (C.), 
G. Gordon (B., P.), J. M. Gordon (B.), A. Gow (B., C.), A. P. Granger 
,C.), J. Guthrie (B., P.), G. P. Harlan (B., P.), 8. H. Harris (P.), 
J. Henry (B., C.), C. M. Hope (B., P.), D. W. Hunter (B., Z 

M‘C. Hutchison (Z.), W. J. Isbister (B.), G. R. Jeffrey (B., P.), D. 
Kilpatrick (P., C.), A. King (B.), J. Lambie (B., Z., P.), R. Lauder 
.), A. Linn (B., Z., P., C.), F. Lochrane (B., P.), J. Lockhart (B., C.), 

Logan (Z., C.), W. J. Logie (B., C.), J. P. Lusk (Z., P.), 
Magoveny (B., C.), W. A. Masson (B., Z., P.,C.), R. Menzies 
. P.), J. G. Millar (B., C.), BR. J. Mills (B., C.), W. A. 
ilne (B., C.), J. Morison (P., C.), A. H. Muir (B., C.), 
Muir (B. Z:), C. Macdonald (B.), D. D. M‘Dougall (B.), 
W. F. M‘Glashan (B. Z., P., C.), T. M‘Laren (B., Z.), A. Maclean 
(P., C.), H. A. M‘Lean (B.), A. McG. M‘Millan (P., C.), J. M‘Pher- 
son (Z., P.), J. R. M‘Vail (B., P.), J. D. Nisbet (C.), J. Paton (C.), A. 
M‘M. Pollock ). J. N. Prentice (P.), T. H. Rankin (P.), P. M. 
Reid (C.), T. Richmond (Z., P., C), W. Robertson (B., C.), T. 
R. Rodger (B., Z.), W. G. Rodger (B., C.), N. C. Rogers (B., Z.), A. T. 
Ross (B., C.). C. J. Ross (Z., C.), D. Sandler (B., P.), F. D. Scott (Z.), 
J. J. Sinclair (B., Z.), M. B. G. Sinnette (B.,C.), D. Steel (B.), J. 
Strathearn (B., C.), R. R. Swan (C.), J. N. Todd (B., C.), J.G. Tom- 
kinson (B., C.), J. W. Turner (B., C.), J. Unsworth (Z.), R. W. Valen- 
tine (B.,C.), W. D. Walker (B.), G. 8. Wallace (B.,C.), T. I. Wallace 
(B., P.), H. F. Warwick (Z.. P.), J. F. Weston (Z.,C.), D. A. Wilson 
(Z., C.), D. W. Wilson (C.), J. Wilson (B., C.), T. W._Wilson (P., C.), 
W. W. W. Wilson (P., C.), W. R. Wylie (Z., P., C:), J. Wyper (Z.), J. 
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Young .C.), J. Young (B.,C.). W. Young (B., P.). Women: M. E. 
Bryson (B., Z ), M. Edgar (B., Z.), H. M. Gordon (C.), I. Hill (Z.), J. 
T. Miller (P., C.), A. Moorhouse (B. Z ). J. S. M‘Ewen (B., Z.), M. J. 
Pirret (B., Z.), M. A. T. Ritchings (B ), E. N. MacB. Ross (B., Z., P.. 
C.), M. H. Scott (B., Z.), A. B. Sloan (B., Z), E. M. Sloan (B., Z.), E. 
C. Wallace (B., Z.), H. F. Young (B., Z., P.). 

First PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR 
OF MEDICINE (M.B.) AND MASTER IN SURGERY (C.M.).—The following have 
passed this examination : 

R. Cumming, B.D.; W H. Ferra. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACIELOR 
OF MEDICINE (M.B.) AND BACHELOR OF SURGERY (CH.B.).—The follow- 
ing have passed this examination in the subject or subjects indicated 
(A., Anatomy ; P.. Physiology ; M., Materia Medica and Therapeutics) : 

J. F. Bennett (M.), W. Broad (A., P.. M.), A. Browrlie (M.), T. B. Calland 
(A., M.), T. Carruthers, M.A. (A., P.), J. R. Chalmers (M.). D. M. 
Cowan (A., P.), J. Craig (A., P., M.), G. M. Crawford (A., P.), W. 
Crerar (P., M.),C. P. G. Crichton (A., M.), C. C. Cumming (M.), J. A. 
Dickie (P.), F L. Dickson (M ), D. C. Douglas (P., M.), J. Drummond 
(M.), H. C. sNreneon (M.), G. Gardner (A, P.), J. Gardner (A., P.), 
G. Garry (M.), W. Gibson (M.), H. Goodman, M.A. (M.), A. W. Har- 
rington (A, P., M.), I M. Huey(M.), T. Inglis (A , M.). N. Jamieson 
(M.), A. Kerr (M. A. Love (A., P., M.), R. Millar (P., M.). H. Miller 
(M.), N. M’L. Miller (M.), E. Mitchell, M.A. (A., P.), D. Morrison 
(A., P.’, A. MacCulloch (A., P., M.), J. H. MacDonald (M.), P. 
M‘Fadyen (M.), J. M’Gilchrist (M.), A.G. M‘Kendrick (A., P.), C. F 
Maclean (P., M.), G. T. Maclean, M.A. (A.), N. F. MacLeod (M.), W 
J. Maclure (A., P.), J. M‘Millan (M.). T. Neill (A., P.), J. Patton (M.) 
T. S Picken (A., P.), J. Reid, (A., P., M.), RK. Rennie (A.), W. 
A. kiddell (M.), A. Robin (M.), J. Scott, M.A. (M.), J. Shearer (M.), 
A. J. Smith (A), D. J. Smith (M.), W. 8. Stalker (P., M,). P. A. 
Steven (M.), A. G. Stewart (M.), F. R. Stewart. M.A. (A., M.), J. D. B. 
Stewart (M), R. Taylor (A. P.), C. P. Thomson (M.), W. B. 
Thomson (P., M), T. B. Tierney (A., P., M.), J. 8. Town- 
ley (A., P.), A. Vost (A., P., M.), A. L. Watson, M.A. 
{A., P., M.), A. 8. S. Wells, M A. (M.), R. O. Whyte, M.A. (A., P., 
M.), A. Wilson (A., P.), W. Wright (P., M.), J. D. Young (M_). 
Women: A. Boyes (M.), 8. Davidson (M.), M. K. H. Fleming (M.), 
M. Hardie (M.), J. 8. B. Hunter (A.), I. L. M'Neill (M.), S. M. Robert- 
son (P., M.), M. Spencer (M.), G. F. F. Taylor (P.), E. M. 8. Walker 


, 


. 
. 
. 


(A. ©.) 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREE OF BACHELOR OF 
MEDICINE (M.B.), AND MASTER IN SURGERY (C.M.)—The following have 
passed this examination: 

T. Holmes, Kk. H. Hunter, J. J. Lowell. 

THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR OF 
MEDICINE (M.B.) AND BACHELOR OF SURGERY (CH.B.).—The following 
have passed this examination in the subject or subjects indicated (P., 
Pathology ; M., Medical Jurisprudence and Public Health) : 

R. F. Ballantyne (P., M.), J. Barrowman (P., M.), W. Bennett (M ), J. G. 
W. Boleyn (M.). J. Brunton (P., M.), J. J. Buchan (P., M.), R. D. 
Campbell (P., M.), J. Carruthers, M.A. (P., M.), R. Carswell, M.A. 
(P., M.), J. R. Currie, M.A. (P.,M), J. F. Findlay (P., M), R. Fullar- 
ton, M.A. (M), A. Garrow (M.), J. G. Green (M.), D. S. Harvey 
(P., M.), H. 8S. Heap (M.), E. F. L. de Jersey (P., M.), E. W. R. Jones 
(P., M.), A. Jubb (P., M.), A. S. Lang (P.), J. W. Leitch, M.A. (P.), P. 
A. Mitchell (P., M ), A. T. Macewan (P., M.), D. M‘Kinlay (P., M.), A. 
D. Macnair (P., M.), W. G. Neill (P., M.), P. L. Pearce (M.), W. H. 
Steel, B.A. (P.), F. Stevenson (P.), F. E. Stokes (P., M.), T. M. Strang 
(P., M.), A. Taylor (P., M.), H. N. Turner (P., M.), R. A. H. Watson 
(M.), and W. Webster (P., M.). Women: M. Gardner (P., M.), J. 
Lorimer (P.), M. W. H. M‘Neil (M.), M. E. M‘Neill (P., M.), and J. E. 
Prowse (P.). 

THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF BACHELOR OF 
MEDICINE (M.B) AND MASTER IN SURGERY (C.M.).—The following have 
passed this examination : 

A, Including Pathology.—W. K. Hutton. M.A.; C. E. 8. Stanford, B.Sc. 

B, Not Including Pathology.—L. M. Mackay, W. Shearer. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART II.—The following candidates passed in: 

Anatomy.—W. P. Allen, Birmingham; J. R. Bentley, Middlesex Hos- 
pital; M. B. Dawson. Middlesex Hospital: J. LD. Graham, Belfast 
and Glasgow; A. T. Harvey, London Hospital: N. Hodgetts. Bir- 
mingham ; B. Holroyd, Leeds: F. J. F. Jones, Guv’s Hospital: H. 
G. Lewer, Edinburgh ; A. D. Nicolson, Glasgow; J. Notlev, Birming- 
ham; S. Page, Birmingham; L. W. Koberts, Cambridge; H. M. 
ee Royal Free Hospital; L. 8S. Shoosmith, St. Mary’s 

orpital. 

Physiology —N.C. Beaumont, St. Bartholomew’s Hospital ; T. Burdekin, 
University College Hospital; J. D. Graham, Belfast and Glasgow ; 
kK. E. Gregg, Royal Free Hospital; N. Hodgetts. birmingham ; B. 
Holroyd, Leeds; A. D Nicolson, Glasgow; J. Notley, Birmingham ; 
L. W. Roberts. Cambridge; H. M. Serjeant, Royal Free Hospital ; 
L. S. Shoosmith. St. Mary’s Hospital; F. W. Whyte, Belfast. 

PRIMARY EXAMINATION. PART I.—The following candidates passed in : 

Biology.—H. M. Huggins, St. Bartholomew’s Hospital. 

Chemistry —J. Freeman, Bristol: F. B. Hargreaves, Manchester; K. 
Heanley. Royal Free Hospital. 

Materia Medica and Pharmacy.—A. E. Gilford, Roval Free Hospital; R. 
Gillett, Royal Free Hospital; C. Hind, Royal Free Hospital; H. M. 
O. Jones, Royal Free Hospital; D. E. Lockwood, Koyal Free Hospi- 
tal; L. R. Marshall, St. Mary’s Hospital; L. S. Molony, Royal Free 
Hospital, F. M. Payne, Royal Free Hospital; H. F. Stilwell, St. 
Bartholomew's Hospital; R. Storrs, St. Bartholomew’s Hospital. 








MEpIcAL MAGISTRATE.—On the recommendation of the 
Lieuterant cf the County of Sligo, the Lord Chancellor has 
appointed Effingham C. Macdowel, M.D., F.R.C.P.I., of Mall 
ouse, Sligo, a magistrate for the county of Sligo. 








MEDICO-LEGAL, 


PROCEEDINGS IN BANKRUPTCY. 

THE first meeting of the creditors of Dr. George John Wilson, of 14, st, 
Giles’s, Oxford, was held in Oxford on October sth. From the ol 

tions of the Official Receiver it appears that the debtor attributes his 
insolvency to payments in connection with the Medical Magazine, ang 
to interest on borrowed money. The debtor did not attend the meet- 
ing, and the Official Receiver stated that his whereabouts was not 
known. It appeared that he had at various times borrowed money from 
several persons, among others from a money lender named Isaac Gordon, 
From this man, the Official Receiver stated according to the report in 
the Ozford Journal, that Dr. Wilson had receivedin cash £2,442 108., that he 
had repaid principal moneys amounting to £3,234 88. 6d., and that there 
still remained due to Gordon on judgments obtained the sum of 
£1,443 118. 6d. The Official Receiver said that he could not ascertain that 
une debtor had been guilty of any breach of the criminal law, and in his 
opinion he had left Oxford because he did not wish to face his public ex. 
amination and the exposure of his affairs in the money-lending transac. 
tion. A trustee and committee of inspection was appointed, and the 
meeting closed. 








PROFESSIONAL SECRETS AND THE LAW. 

MR. BERTRAM THORNTON, J.P. (Margate), sends us the following opinion 
expressed by the Justice of the Peace in regard to questions raised by him 
iu the BRITISI MEDICAL JOURNAL of September 11th, 1297, page €87: 
“There is nothing to prevent police authorities from re uesting medical 
practitioners (other than police surgeons) to give them information which. 
they may have obtained in their professional capacity in medically attend- 
ing a person who had committed a crime. But their doing so has no legal 
authority attached to it, and the duty of the practitioner will be 
lated by the ordinary rules of professional conduct. The same observa- 
tion applies in the event of a medical practitioner who definitely knows. 
that a crime has been committed by his patient failing either to volunteer 
information to the police authorities or to give this information at their 
request. The question of being an accessory need not be entertained, 
for ‘if a physician or surgeon any yy = A attend a felon sick ox 
wounded, although he knows him to bea felon’ (1 Hale, 332); or if one 
‘know of the felony and do not disclose it’ (1 Hale, 371, 618), ‘ none of 
these acts would be sufficient to make the party an accessory after the 
fact.’ The case of a medical practitioner subpoenaed to appear asa witness 
differs from the above. He is not protected by the plea of privilege.” 





CRITICISM RESENTED. 

M.O.H.—It is extremely doubtful if any — proceedings by the persons 
referred to would be successful, assuming, of course, the accuracy o? 
the statements made. We think it would be necessary for them in such 
a case to prove that the words were spoken maliciously (that is, without 
Jawful occasion) ; also that they had actually suffered pecuniary loss. Itis 
always desirable, however, that words of the kind should only be 
—" on a privileged occasion, for example, in the performance of a 

uty. 





LIABILITY OF MASTER FOR MEDICAL ATTENDANCE ON 
SERVANT 


ANT. 

CARMEL (writing from Scotland) asks the following question: Is the 
trustee of the estate of a gentleman who died about mid-term bound to 
pay for medical attendance and medicines supplied to the housekeeper 
after his death ? 

*.* According to the law of England, it may be taken asa general rule: 
that a master is not liable for medical attendance on his servant unless 
such attendance is made at his express request. In the present case,, 
assuming the attendance was made on the master’s request, we doubt 
extremely if a claim on the executors could be successfully established 
for attendances made and medicines supplied after the master’s death, 
unless the executors in some way expressly or implicitly authorised the: 
attendance to be continued. 





FEE FOR CERTIFICATION OF LUNATIC. 

A.M.—IE by ‘‘lunacy form” our correspondent means medical certificate, 
the pian adopted was not in regular course, and “A.M.” appears to: 
have no legal claim. If and when done in regular course, the magis- 
trate may order payment of fee to the medical practitioner. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1897. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in 
accompanying table. During the three months ending September last 
85.141 births were registered in these thirty-three towns,equal to an annual 
rate of 31.1 per 1,000 of their aggregate population, estimated at 1 he 
persons in the middle of this year. In the corresponding periods of the 
three preceding years the birth rates in these towns were 29.8, 31.1, aD 
30.1 per 1,000 respectively. In London the birth-rate last quarter was 30.3, 
per 1,000, while it averaged 31.6 in thirty-two provincial towns, — 
which it ranged from 23.6 in Huddersfield, 23.8 in Halifax, 24.9 in 
ford, and 25.1 in Croydon to 34.6 in Wolverhampton, 349 im. Salford, 
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~ Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Third Quarter of 1897. 
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Sheffield, Hull, and Gateshead, 35.8 in Liverpool, and 37.0 in Sunder- 


and. 

During the quarter under notice 58,194 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 21.2 per 1,000, 
against 16.4, 20.2, and 19.1 in the corresponding periods of the three preced- 
ing years, 1894-5-6. In London the rate of mortality was 19. 
per 1,000, while it averaged 22.5 in the thirty-two large provincia 
towns, among which it ranged from 13.1 in Swansea, 13.2 in Halifax, 13.8 
in Huddersfield, and 14.4 in Croydon to 26.3 in Birmingham, 28.1in Salford, 
28.8 in Liverpool, 28.9 in Wolverhampton, and 33.9in Preston. The 58.104 
deaths registered in the thirty-three towns last quarter include 
15,747 Which were referred to the principal zymotic diseases, 
equal to an annual rate of 5.73 per 1,000; in London the zymotic 
death-rate was equal to 4.52 per 1,000, while it averaged 6.58 in the 
thirty-two provincial towns,among which itranged from 1.20 in Swansea,1.63 
in Halifax, 2.02 in Huddersfield, and 2.32 in Bristol to 8.88 in Birmingham, 
9.39 in Hull, 9.64 in Salford, 10.07 in Wolverhampton, and 16.43 in Preston. 
The 15,747 deaths referred to the principal zymotic diseases in the thirty- 
three large towns during the quarter under notice included 11,687 from 
diarrhoea, 1,452 from measles, 896 from whooping-cough, 720 from diph- 
theria, 499 from ‘‘ fever” (principally enteric), 490 from scarlet fever, and 
3 from small-pox. The fatal cases of diarrhcea, which had been 3,441, 
8,989, and 6,762 in the third quarters of 1894-5-6, were a8 Many as 11,687 last 
quarter, and were equal to an annual rate of 4.26 per 1,000; in London the 
diarrhoea death-rate was 3.15 per 1,000, while it averaged 5.02 in the 
thirty-two provincial towns, among which this disease showed the highest 


proportional fatality in Sheffield, Liverpool, Leicester, Birmingham, ° 


Preston, Wolverhampton, and Hull. The deaths referred to measles, 
which had been 893 and 1,507 in the two preceding quarters, declined to 
1,452 during the three months ending September last, and were equal to 
an annual rate of o.53 per 1,000; in London the death-rate from this 
disease was Me poe to 0.27 per 1,000, while it averaged o.71 in the thirty- 
two provincial towns, among which this disease was proportionally most 
fatal in Derby, Blackburn, Manchester, Birmingham, Burnley, Salford, 
and Preston. The fatal cases of whooping-cough, which had been 1,38e 
and 1,247 in the two preceding quarters, further declined to 896 during 
the three months under notice, and were equal to an annual rate of 0.32 
Per 1,000; in London the whooping-cough death-rate was — to 0.34 per 
1,000, and slightly exceeded the mean rate in the thirty-two provincial 
towns, among which this diseaseshowed the pighest Lae gan fatalityin 
Plymouth, Leicester, Sheffield, Sunderland, Liverpool, Wolverhampton, 
andOldham. Thedeaths from diphtheria, which had been 1,205,956, and 646 
in the three preceding quarters, rose again to 720 during the three months 
ending September last, and were equal to an annual rate of 0.26 per 1,000; 
in London the rate of mortality from the disease wasas high as 0.44 per 1,000, 
while it averaged o.14 in the thirty-two —— towns, among which 
diphtheria was proportionally most fatal in West Ham ardiff, 
Leicester, Wolverhampton, and Burnley. The deaths referred to diffe- 
rent forms of “fever” (including typhus, enteric, and simple 


and ill-defined forms of fever), which had declined from 663 to 280in 
the three preceding quarters, rose again to 499 during the three months 
under notice, and were equal to an annual rate of o.18 per 1,000; in 
London the ‘‘ fever” death-rate was oe per 1,000, while it averaged 
o 22 per 1,c0o in the thirty-two provincial towns, among which “fever” 
showed the highest proportional fatality in Portsmouth, Norwich, Derby, 
Birkenhead, Sheffield, and Hull. The fatal cases of scarlet fever, whi 
had been 733, 469, and 410 in the three preceding quarters, rose to 499 
last quarter, and were equal to an annua! rate of o.18 ¥ 1,000; in Lon- 
don the rate was o.19 per 1,000, while it averaged o.17 in the -two 
provincial towns, ames, which the highest scarlet fever death-rates 
were recorded in Salford, Wolverhampton, Leicester, Liverpool, Hud- 
dersfield, and Hull. Two fatal cases of smali-pox were registered in Lon- 
don and rin Hull, but no death from this disease occurred last quarter 
in any other of the thirty-three large English towns. , 
Infantile mortality in the thirty-three towns, measured by the propor- 
tion of deaths under 1 year of age to stered births, was _ to 
per 1,ooo last quarter, this high rate being due to the excessive fatali 
of summer diarrhea. In London the rate of infant mortality was 
equal to 243 per 1,000, while it averaged 301 in the thirty-two provincial 
towns, among which it ranged from 127 in Swansea, 129 in Halifax, 132 in 
Huddersfield, and 164 in Bristol to 342 in Nottingham and in Sheffield, 
347 in Hull, 379 in Leicester, 418 in Wolverhampton, and in Preston. 
The causes Of 646, or 1.1 per cent., of the deaths in ‘Me thirty-three 
towns during the three months ending September last were not certified 
either by a registered medical practitioner or by a coroner. The propos. 
tion of uncertified deaths in London did not exceed 0.6 per cent., while it 
averaged 1.4 in the thirty-two provincial towns. The causes of 
deaths in Croydon, in Derby, and in Bolton during the quarter were 
duly certified ; in the other towns the lowest proportions of uncertified 
deaths were registered in Plymouth, Wolverhampton, and Oldham, and 
a MS, 2 in Norwich, West Ham, Birmingham, Liverpool, Salford, and 
e 2 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of. the largest English towns, including London, 6.349 
births and 3,414 deaths were registered during the week ending Satur: vay 
last, October oth. The annual rate of mortality in these towns, which 

declined from 29.5 to 16.8 per 1,000 in the eight preceding weeks, further 
fell to 16.2 last week. The rates in the several towns ranged from 9.4 in 
Portsmouth, 9.9 in Croydon, 109 in Halifax, and 11.5 in Black- 
burn to 21.3 in Sunderland, 21.7 in Manchester, 25.1 in Wolver- 
hampton, and 26.2 in Bolton. In the thirty-two provincial towns the 
mean death-rate was 16.7 per 1,e00, and exceeded by 1.2 per 1,000 the rate 
recorded in London, which was 15.5 per 1,000. The otic death-rate in 
the thirty-three towns averaged 2.1 per 1,000; in London the rate was 
equal to 2.0 per r1,cco, while ——e 2.1in the thirty-two ——_ 
towns, among which the highest zymotic death-rates were a in Newcastle- 
upon-Tyne, 3.3 in Sunderland, 3.6in Preston, and 7.2 in Wolverhampton. 
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Measles caused a death-rate of 1.1 in Sunderland, and 2.0 in Burnley; 
scarlet fever of 3.318 Huddersfield ; whooping-cough of 1.0 in Gateshea 
and 1.1 in Plymouth ; ‘‘ fever” of 3.6 in Wolverhampton ; and diarrhcea of 
1.8 in Preston, 2.1 in Oldham, and 2.4in Wolverhampton. Thes86 deaths 
from diphtheria in the ues ge towns included 53 in London, 6 in 

ff,5 in West Ham, 3 in Leicester, and 3 in Liverpool. No fatal 
case of small-pox was registered last week, either in London or in any 
of the thirty-two large provincial towns ; and no small-pox patients were 
under treatment in any of the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had been 3,653, 3,697, and 3,677 at 
the end of the three preceding weeks, had risen again to 3,692 on Saturday 
last, October oth ; 400 new cases were admitted during the week, against 
376, 358, and 349 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, October . 983 births and _s90 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.8 and 19.4 per 
1,000 in the two promsing weeks, further rose to 19.8 last week, and was 3.6 

Yr 1,000 above the mean rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death-rates ranged 
from 8.5 in Perth and 15.9 in Leith to 22.0 in Greenock and 24.2 in 
Dundee. The zymotic death-rate in these towns averaged 2.4 per 1,000, 
the highest rates being recorded in Dundee and Paisley. The 288 deaths 
registered in Glasgow included 1 ; from diarrhea, 7 from ‘“‘ fever,” 7 from 
whooping-cough, 5 from scarlet fever, 2 from measles, and 2 from diph- 
theria. ee fatal cases of scarlet fever were recorded in Edinburgh 
and 3 in Aberdeen, and 2 deaths from diphtheria occurred in Dundee. 


MEDICAL NEWS. 


WE are informed that the War Office has determined to give 
an extensive trial to Aymard’s sterilising apparatus. In 
describing this invention in the British Mepicat JouRNAL 
of October 1oth, 1896, we expressed the opinion that it was 
well suited for dealing with large quantities of mi)k which 
were required for immediate consumption, and we are glad to 
—_ Ry the War Office are giving attention to this important 
subject. 

SUSPENSION oF AN Irn1sH DisPENSARY DocTtor.—The Long- 
ford Board of Guardians have suspended their medical officer, 
Dr. Robert Cochrane. He had made a report about the mother 
of an illegitimate ehild, and expressed a hope that an inquiry 
would be held as to the ability of her relatives to pay, and he 
alleged that some of the guardians were aware of this but had 

sed the matter over in silence. The Local Government 
oard then ordered an inquiry into the suspension. All the 
guardians admitted that Dr. Cochrane had done his duty as 
medical officer, without fault, but some complained that the 
language in his letter was insulting. Dr. Cochrane declared 
that he had not intended to offend. The decision of the Local 
Government Board has not been communicated. 

CHARTERHOUSE SCIENCE AND TECHNICAL SCHOOLS AND 
Rogers MemMorIAL InstTITUTE.—The winter session of this, 
one of the largest science schools in the United Kingdom, 
commenced on Saturday, October 2nd, under the presi- 
dency of the Rev. Henry Swann, M.A. During the late 
session upwards of 1,000 students, mostly elementary 
teachers, availed themselves of the privileges afforded by 
this Institution, and of this number upwards of 700 presented 
themselves for examination. The students prepared for the 
Lond.B.Sc. (Int.) Examination highly distinguished them- 
selves. Instruction of a practical character is given in most 
of the sciences at a very nominal fee. Those who have leisure 
can attend, at a very moderate charge, the day science classes. 
Day classes will also be held to prepare candidates for matri- 
culation (London), clerical, medical (including dental), legal, 
and other examinations. Students who aim at becoming pro- 
ficient in physics and chemistry have the opportunity of 
working in well-fitted laboratories. Full particulars of the 
classes may be obtained from Mr. C. Smith, organising 


secretary. 














MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Ap- 
intment for six months. No salary, but residence, board, and wash- 

ng provided.—Surgical Casualty Officer. Appointment for one P ders 

but eligible for re-election. Salary, £50 Pad annum (non-resident), 
aa to Howard J. Collins, House-Governor, by October 3oth. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Appointment for six months. Honorarium of £21 
on completion of appointment, and board, lodging, and washing. 
Ap + meee to the Honorary Secretary of the Medical Committee by 
r 2000. 











—<—<— 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—Additio, 
Out-patient Surgeon. Applications to the Honorary Secre Ton 
s. : heen Beechenhurst, Selly Hill, Birmingham, by ctober 
23rd. 
BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; oud) 
qualified. Salary, £150 per annum (with an allowance of $30 y 
annum for cab hire) and furnished rooms, fire, lights, and attendanes 
Applications to E. W. Forrest, Secretary, by October 18th. ™ 


BRADFORD EYE AND EAR HOSPITAL.—Surgeon. Applications ¢ 
the Chairman of the Committee of Management by November ist, " 


BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum 
with board and residence. Applications to Mr. John Coombs, Hono. 
rary Secretary, Bridgwater Infirmary, Bridgwater, by October 28th, 


BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton 
—Non-resident House-Surgeon. Salary at the rate of 452 per annum. 
Applications to the Secretary by October 30th. , 

CALCUTTA, CORPORATION OF, Bengal, India.—Health Officer for the 
Town of Calcutta. Salary not less than Rs.1,200, and not more than 
Rs.1,500,a month. Also reasonable horse allowance for outdoor ip. 
spection, not exceeding Rs.1oo a month. Must be a duly qualifi 
practitioner, and hold diploma in Public Health from the Oniversity 
of Cambridge‘or similar qualifications. Applications to W. R. Mac. 
donald, Secretary to the Corporation, to be received in Calcutta by 
November roth. 

CHELTENHAM GENERAL HOSPITAL.— Resident Surgeon for the 
Branch Dispensary; unmarried, or, if married, without family, 
Salary, £180 per annum, with partly furnished house, coal and gas, 
Applications to the Honorary Secretary and Treasurer, General Hog- 
pital, Cheltenham, by October 3oth. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon, doubly qualified, 
sages for six months. Salary at the rate of £00 per annum, 
with residence and maintenance in the house. ‘Applications to the 
Chairman of the Board of Management, Secretary’s Office, 29, East- 
gate Row North, Chester, by October 2sth. 

DEVON AND EXETER HOSPITAL, Exeter.—House-Surgeon, doubl 
qualified. Salary, £120 per annum, increasing £10 per year till it 
rises to £150, with board and lodging. Applications to Albert E. 
Boyce, Secretary, by October 2sth. . 

DUNDEE ROYAL LUNATIC ASYLUM.—Medical Assistant. Salary, £100 

er annum, with board, lodging, and washing. Applications to Dr, 
orie, Royal Asylum, Dundee. 

GATESHEAD UNION.—Assistant Medical Officer (resident) at the Work- 
house, unmarried, and doubly qualified. Salary, £100 }< annum, 
with furnished apartments, rations, and washing valued at £52 per 
annum. Applications to George Craighill, Clerk to the Guar 
Poor-law Union Offices, Prince Consort Road, Gateshead, by Oc- 
tober roth. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square, W.—Physician in Ordinary, 
Applications to William Henry Johnson, Secretary. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Assistant House- 
Surgeon, unmarried. Salary, £450 a year, with board and lodging. 
Applications to the Secretary by October 2gth. 

KING’S COLLEGE, London.—Sambrook Surgical Registrar. Applications 
from King’s College students only, to Walter Smith, Secretary, by 
November rst. 

LANARK, COUNTY OF (Districts of the Lower and Middle Wards).— 
Resident I nn aa for a Joint Hospital for Intectious Dis- 
eases, Shettleston, near Glasgow, Applications to William H. Hill, 
—s = the Joint Committee, 194, Ingram Street, Glasgow, by Octo- 

r 22nd. : 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Three female 
Clinical Assistants, must be qualified. Applications to the Secretary 
by October 27th. 

NEW SOUTH WALES, LINNEAN SOCIETY OF, Sydney.— Macleay 
Bacteriologist. Salary, £400 per annum. Full particulars to be ob- 


tained of Messrs. Dulau and Co., 37, Soho Square, London, W. Appli- 
— to the Council of the Society by mail not later than November 
12 . 


NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appoint- 
ments for six months, but junior officer is eligible for election as 
senior. Salary at the rate of £50 per annum is attached to the senior 
post. Applications to Alfred Craske, Secretary, by October 3oth. 


ROYAL PORTSMOUTH HOSPITAL.— Assistant House-Surgeon. Ap- 
pointment for six months, and renewable for a further period of six 
months. Board and residence provided, and an honorarium of 
415 158. Applications to J. A. Byerley, Secretary, by October 28th. 


ROYAL SEA BATHING INEIRMARY, Margate. — Assistant Resident 
Surgeon. Salary, £52 per annum, with board and residence. Appli- 
cations to the Secretary, 30, Charing Cross Road, by October 23rd. 


RYDE: ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOS- 
PITAL.—House-Surgeon, doubly qualified. Will be required to act as 
Secretary to the Institution. Salary, £60 per annum, with board, 
lodging, and washing. Applications to F. H. Blatchford, Secretary, 
by November 2nd. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent 
Street, W.—_Surgeon ; must be F. or M.R.C.S.Eng., but must not prac- 
jad ery or pharmacy. Applications to the Secretary by Oc- 

r 25th. 

STOKE-UPON-TRENT UNION.—Resident Medical Officer of the Work- 
house; must undertake dispensing and instruct probationer nurses 
in their duties. Salary at the rate of £100 per annum, with ’ 
washing, and furnished apartments. Applications to C. Daniel, Clerk 
to the Guardians, Union Offices, Stoke-upon-Trent, by October 22nd. 











n- 


le 
y. 
8, 
- 
l. 
ly 
e 
a 


ae 





Oct. 16, 1897. ] 


DIARY. 


Vaasa Jovan 1133 








_—————— 


NERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 

sUFFOLE ns a year, with board, lodging, and washing. Applications 
to Henry Bonner, Secretary, by November 16th. 
SYDNEY ‘UNIVERSITY OF, N.S.W., Australia.—Demonstrator of Phy- 
siology. Salary, £350. Passage money allowed, £60. Applications to 
the Acting Agent-General for New South Wales, Westminster Chambers, 

g, Victoria Street, Westminster, by October 31st. 
WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road, W.—Sec- 
retary and Registrar. Salary, £404 year, with a commission on sub- 
scriptions and donations. Applications to the Visitors, 155, Maryle- 
pone Road, W., by October zoth. 
WIGAN ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY. 
—Junior House-Surgeon. Salary, £8. per year, with apartments and 
rations, exclusive of wines, spirits, and washing. Must be doubly 
qualified. Appointment for one year. Applications to Will Taberner, 
General Superintendent and Secretary, by October 27th. 

R ROYAL INFIRMARY.—House-Surgeon, unmarried. Salary 
agree Rn at £100 per annum, with residence, board, and attend- 
ance. Applications to George P. Cartland, Secretary, 13, High Street, 
Windsor, by October 2oth. 


MEDICAL APPOINTMENTS. 

campaon, A. G. R., M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond., 
D.P.H.Camb., Assistant Medical Officer tothe Gore Farm Hospital, 
Metropolitan Asylums Board, appointed by the Government of India 
to act temporarily as Medical Officer in the Sanitary Department. 

Davies, John E. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health to the Wrexham Rural District Council. 

3, Stanley B., M.D.Brux., M.R.C.S., L.R.C.P., appointed Medical 

m Bincer to Messrs. J. Cook and Son's (Egypt) Nile Steamship Service. 

EweEns, H. L., M.D.Durh., M.R.C.S.Eng., appointed Medical Officer for 
the St. Pero District of the Maldon Union. 

FARRANT, —, reappointed Medical Officer of Health to the St. Thomas 
Rural District Council. 

HEWLING, Dr. W. F. McA.. appointed Medical Officer of the Third Dis- 
trict of the Leicester Union. 

JeLtetT, John C., B.A.Dubl., L.R.C.P., L.R.C.S.Irel., reappointed Medical 
Officer for the Swinhope District of the Caistor Union. 

Kerr, —, appointed Medical Officer for the Stallingborough District of 
the Grimsby Union. 

Knapp, E. M. M., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Hereford District Council. 

LonG, T. F., M.R.C.S., L.R.C.P., appointed Medical Officer for the No. 8 
District of the Aylesbury Union. 

McDONALD, Stuart. M.B., C.M Edin., appointed House-Surgeon to the 
Cumberland Infirmary, Carlisle. 

Morton, Hugh M., M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the Cumberland Infirmary, Carlisle. 

Murray, !. H., M.B.Lond., M.R.C.S., L.R.C.P., appointed Assistant 
Medical Officer to the North-Eastern Fever Hospital, Metropolitan 
Asylums Board. 

PatcH, Winifred S., M.B., appointed Junior House-Surgeon to the In- 
firmary, Huddersfield. 

PEARCE, John P., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for Lewes. 

PEATLING, A. V., L.S.A.Lond., appointed Clinical Assistant to Out- 
Patients at the Chelsea Hospital for Women, Fulham Road. 

Prior, Samuel, M.B., spoeintet Non-resident House-Surgeon to the 
Western Infirmary, Glasgow. 

SANDERS, Thomas, F.R.C.S.Eng , L.S.A., reappointed Medical Officer to 
to the Workhouse of the South Molton Union. 

Scott, J. G. C., M.B., appointed Medical Officer for the Brafield District 
of the Hardingstone Union. 

SEYLER, Clarence A., B.Sc., F.1.C., F.C.S., appointed Public Analyst to the 
Glamorgan County Council. 

SHACKEL, George A., M.R.U.S., L.R.C.P.. appointed !Medical Officer of 
Health to the Ludlow Rural District Union. 
SHIRREFFS, Wm., M.B., C.M.Aberd., appointed Medical Officer to the 
Employés of the Water Department of the Aberdeen Town Council. 
SNELL, E. H., M.D.Lond., D.P.H.Camb.. appointed Medical Officer of 
Health for the City of Coventry. 

SPICER, Frederick, M.D.Durh., appointed Surgeon to the Metropolitan 
Ear, Nose, and Throat Hospital. 

TaYLoR, Dr. F. H. A., appointed Medical Officer for the Kidlington Dis- 
trict of the Woodstock Union. 

TEMPLETON, P., M.R.C.S., L.R.C.P., appointed Medical Officer for the Pir- 
bright District of the Guildford Union. 

TxorP, C. W., L.R.C.S., L.K.Q.C.P.Irel., reappointed Medical Officer of 
Health to the Todmorden Town Council. 











DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON Post-GRADUATE CouURSE, London Throat Hospital, 204, Great 
Portland Street, W., 8 p.m.—Dr. Herbert Tilley: Exami- 
nation of the Throat and Nose. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall, S.W., 4 P.M.—The 
Harveian Oration by Sir William Roberts. 


TUESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen £quare, 


LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics” 
2P.M.—Dr. Craig: Melancholia and Hypochondriasis. Hos: 
pital for Diseases of the Skin, Blackfriars, 4.30 P.M.—Dr 
Abraham: Abnormalities and Pigmentation. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square. W., 8.30 P.M.— 
Introductory address by the President, Dr. J. F. Payne. 
Dr. G. F. Still: The Bacteriology of the Simple Posterior 
Basic Meningitis of Infants. Mr. Charles Spurrell: Speci- 
mens from a Case of Multiple Spontaneous Fracture. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck Street, W. 
4.30 P.M.—Dr. T. D. Savill: On the Clinical Investigation o 
Diseases of the Nervous System. 


“WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street 
W., 4.30 P.M.—Professor Wynter Blyth: Construction of 
Dwelling Houses, etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W., 4 P.M.—Dr. Habershon: Angina Pectoris. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

WEST LONDON PosTt-GRADUATE CoURSE, West London Hospital, W.,5 P.M. 
—Mr. S. Paget: Surgical Cases. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital 
8.30 P.M.—Annual address by Sir William Broadbent. 


THURSDAY. 

LONDON PosT-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, 3.30 P.M.—Dr. Allan Macfadyen and Mr. A. G. Fouler- 
ton: da the Clinical Significance of Proteid Substances in 
the Urine of Disease, etc. Central London Sick Asylum, 
5.30 P.M.—Dr. Patrick Manson: Diagnosis and Treatment of 
Dysentery. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.M.—Dr. 
Voelcker : Demonstration of Selected Cases. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 

Street, Cavendish Square, W.,8 P.M.—Card Specimens will 
be shown by Mr. Adams Frost, Mr. Arnold Lawson, and Dr. 
Rayner Batten. 8.30 P.M.—Introductory address by the 
President (Mr. Henry R. te On some Congenital 
Anomalies of the Eye, as illustrated in the Transactions of 
the Society. Papers:—Mr. Ernest Clarke: Some Experi- 
ments on the Union of Corneal Wounds. Mr. Thomas 
Bickerton: Spontaneous Dislocation of Lens into the An- 

terior Chamber : Replacement by operation. 

HARVEIAN SoOcIETY OF LONDON, Stafford Rooms, Titchborne Street, 
W.,8.30 P.M. Dr. Clifford Beale: Recent Experience of the 
Use of Creasote in Phthisis. Clinical Cases. 


HOSPITAL REFORM ASSOCIATION, St. Martin’s Town Hall, 4.30 P.mM.— 
Conference on Hospital Reform, the Earl of Stamford in 


the chair. 
FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: - 
amination of Air, Soil, and Water, etc. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.mM.—The 
following cases will be shown :—Dr. StClair ‘Thomson a 

vo See Neevus of the Frontal Region, with def 

in the subjacent bone, in a man, ageditso. (2) A young 

Woman with Prim Tuberculosis of the Interior of the 

Nose and Secondary Infection of the P) ; with micro- 

<r specimens. Dr. Bertram Abrahams: Hemiplegia in 

a Child of Two Years. Dr. J. K. Fowler: A Case of Func- 

tional Tremor. Patients in attendance at 8 P.m. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTH. 
DoNALD.—At Sutton Lea, Bowdon, Cheshire, on October roth, the wife of 
James Donald, M.B., C.M.Glasg., of a daughter. 


MARRIAGES, 
SIMMONS—HIGGINBOTHAM.—At Christchurch, Sutton, on Saturday, Octo- 
ber oth, by the Rev. J. R. Courtenay Gale, Gerald Allpress Simmons, 
M.D., B.S.Lond., to Ann, third daughter of the late John Edwards 
Hi a, of Glasgow, and Mrs. Higginbotham, of Meadowcroft, 
Sutton, Surrey. 
Woop—CRAWFORD.—On October sth, at Cockburn Hotel, Glasgow, by Rev. 
Dr. Ewen, minister of Kinning Park Parish, Robert Tait Wood, M.B., 
C.M., Dennistoun, to Jennie Colquhoun, only daughter of the late 
James Crawiord. 
BLUMER—KITCHING.—October 7th, at St. Maurice’s Church, York, by the 
Rev T. L. Brashaw, M.A., vicar of Wortley, brother-in-law of the 
bride, assisted by the Rev. H. Robinson, M.A., rector of the sh, 
Frederick Milnes Blumer, B.A., M.B., of Stafford, third son of Luke 
Blumer, M.D., of Sunderland, to Isabel, eldest daughter of the late 
Rev. Robert iy remy M.A., vicar of Westow, Yorks, and of Mrs. 
Kitching, West View, Bootham Crescent, York. 
MACKINTOSH—MCKENZIE,—At Free Church, Cults, Aberdeenshire, on Oc- 
tober 6th, by the Rev. Hugh Morrison, F.C., Cults, assisted by the Rev. 
A. H. Moir, M.A., Aboyne, Duncan D. Mackintosh, M.B., C.M., Aboyne, 





W.C., 3.30 P.M.—Dr. Ferrier, F.R.S.: Clinical Lecture. 





to Elizabeth, eldest daughter of Archibald McKenzie, Esq., J.P., 
Dunmail, Cults. p 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Oancer, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

GENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—Daily. 





OHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.90; 
a et Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 
o Bey 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
Oiry ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 


East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.98 ; Obstetric, W., 2.90; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 

; Dental, W.,2. Operatiens.—M. W. Th. F. ° 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
M. Tu. Th. F.. 1.3¢; Ear, Tu..1; n, Tu..1: Dental, daily, 9; Throat, F., ‘1. 
Operaitions.—(Opnthalmic) M. Th., 1.30; Tu. ¥., 1.30. 

HOSPITAL FoR WOMEN, Seho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING'S COLLEGE. Attendances.—Medical , daily,2; Surgical. daily. 1.30; Obstetric, daily, 
190; 0p, Tu. W. FS, 1.90; Bye, M. Th., 1.30; Ophthalmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.90; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S.,t2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.90; Eye, Tu.S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu, 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 

70738 .— 9. 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 130; 
o.p., M. F.,9; W., 1.36; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F..'9.30.’ Operations.—W., 1.30; S..2; (Obstetrieal), Th., 2. 

NATIONAL ORTHOPEDIC, Attendances.—M. Tu, Th. F.,2. Operations.—W., 10. 


New HosPitat FoR WOMEN. Attendances,—Daily, 2; Ophthalmic, W. S.,9.80 Opera. 
tions.—Tu. F., 9. 


NORTH-WEST LONDON. Attendances.—Medical and Surgical daily,2; Obstetric, W., 2; 
Bye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 
Roya Eye, Southwark. Attendances.—Daily,2. Operations.—Daily. 
ROYAL FREE. Attendances.—Medical and Surgical, Gaily 33 Diseases of Women, Tu. S., 
; Eye, M. F., 9; Skin, Th.,9; Threat, Nese, and Ear,S.,3; Dental, Th.,9. Operu 
tions.—W.8.,2: (Ophthalmic), M. F., 10.30; (Diseases of Women). S.. 9. 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operatiens.—Daily, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 
ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 
n.,8.. 2; o.p.. W.8.,9; Bye, W. Th. 8., 2.9; Bar, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Ort opatic. M., 2.80; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.80; 
(Ophthalmic), Tu. Th. 2. 
ST. GEORGE'S. Attendances.— Medical and o dca, dally, 28  petetete, % > 23 o-Ps 
ai: CCC 
St. Masks. Attendances.—Fistula, and Diseases of the Rectum, males S.,3; females; 
++ 9.0. U., 2.58. 


Operations.—M., 2; 
St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 


1.45; o.p., M. Th., 1.80; Eye, Tu. F.S.,9; Bar, M. Th.,3; Orthopwdic, W., 10; Throat, 
Tu. '¥., 8.0; Skin, M. Th., 9.80; Electre-therapeuties, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s urgieal, 8.,9.15. Operations.—M., 2.30. ; 


Tu. W. F.,2; Th., 2.90; S., 10; (Ophthalmic), F., 10. 
Sr. PETER's. Attendances.—M. Zand 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 


and Surgical, M. Tu. Th. F.,2; oP» daily, 15 


Operations.—W. F ., 
8T. THoMas’s. Attendances.—Medical 
Bye, Tu. F., 2; v.p., daily, exe. S., 1.90; 
S., 19; E 
ations.—M. 


Obstetric, Tu. F.,2; o.p., W. 8., 1.30; 
M., 1.90; Skin, F., 1.30; Threat, Tu. F., 1. 
tics, o.p., Th.,2; Mental Diseases op. Th. ie; Dental, Tu. F., le. 
W. Th. &., 2: Tu. Th., 8.90; (Ophthalmic), 'Th.; 2; (Gynseological), Th., 2. 
comgens 7 FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Qpera- 
ions.—W., 
THROAT, Golden Square. Attendances.—Daily, 1.36; Tu. F., 6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendenees.—Medical and Surgical, daily, 1.005 Obstetrics, M. 
W. F..1.30; Bye, M.Th.,2; Bar, Mt Skin, W., 1.45, 8., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
WEst Lennon. Attendances.—Medical ang Surgical. daily, 2; Dental, Tu. F., 9.30; Eyo, 
Th. 8.,2; Ear, Tu., 10; Orthepedic, W.,2; Diseases of Women, W.S.,2; Mectric, 
Tu., 10; F., 4; Skin, F.,2; Threat and Nose, $., 10. Operatiens.—Tu. F., 2.30. 
WESTMINSTER. Attendances.—Medieal and Wy éaily. 1; Obstetric, Tu.. F., 1; Ee. 
Tu. F.,990 ; Ear, M.|Th.,9.30; Skin, W.,1; Dental, W.’S.,9.15. Operations.—M. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editerial matters should be addressed to the 
Editor, 429, Strand, W.C., Londen; these concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspendents of the fellowing week. 

MANUSCRIPTS FORWARBED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JeuRNAL be addressed to the Editor at the 
Q@ffice of the JOURNAL, and not to his private house. 

PuBLic HEALTH DEPARTMEM.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 











——= 
IE” Queries, answers, and communications relating to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are directed wit, 

found under their respective headings. 


QUERIES. 





M.B. desires to know whether Ceylon is likely to suit a you 
aortic regurgitation and a history of rheumatism. He wou so oe 
tea planting. or 


POST-GRADUATE, who is desirous of doing six months’ work in 
wishes to know if there would be any risk in taking his 
though well herself, has a strong family history of phthisis, 


E. H. S. desires to hear of an institution that would take in for the winter 
months an ex-schoolmistress, aged 30, suffering from lateral cu 
of the spine and chronic phthisis, She is at present able to get out of 
doors for a short time each day. She could pay about ros. per week, 


B.G. would be glad to know what is the most useful hand! teeth 
extraction. ee: 
*,* Our correspondent might consult Extraction of the Teeth, by J.F 


Colyer, L.R.C.P., M.R.C.S., L.D.8. London: Ash and Sons. 33, 


PROVIDENT DISPENSABIES AND DISTRICT NURSING. - 

DR. JAMIESON B. Hurry (Abbotsbrook, Reading) will be glad to hear of 
any provident dispensaries which provide district pa as Well as 
medical attendance for their members, or which contract with district 
nursing associations for the supply of such nursing. 


EDUCATION OF FEEBLE-MINDED CHILDREN. 

A MEMBER asks for information regarding an institution for the training 
to a useful trade or occupation of a boy who is mentally weak—ap- 
proaching to imbecility. 

*,* The large English institutions for imbeciles—Earlswood (Redhill), 
Royal Albert (Lancaster), and Western Counties (Starcross)—make ey. 
cellent provision for training such of their inmates as are capable to 
useful trades or occupations. Tailoring, shoemaking, Carpentering, 


basket making, gardening, and farm work are thus taught. In Scot. 
land, tailoring and outdoor work are taught at the Larbert Institution, 
and garden work at Baldovan. Application as to terms should 

made to the respective Secretaries ; they vary from 25 guineas to 1ooor 
more, according to the accommodation required. A small farmhouse 
for feeble-minded (not imbecile) boys has recently been opened at 
Braintree, Essex, by the Society for the Promotion of the Welfare of 
the Feeble-minded, Honorary Secretary, Miss Cooper, 8, Ashley Place, 


5.W. 
‘*CHRONIC GENERAL PERIOSTITIS” ? 

Dk. GEORGE STEELE-PERKINS (Wimpole Street, W.) writes: The above is 
the name I have given for want of a better to a case that has been under 
my care since April, 1896, the symptoms of which are unlike any that I 
can find recorded, and which being unable to permanently benefit I 
am now describing in the hope that some medical man who has or has 
not come across a similar case would be kind enough to give me the 
benefit of his advice. 

_The patient is a young lady, aged 20, with a family history of rheuma- 
tism, gout, and neuroses. Since childhood, if not since infancy, she 
has suffered from ir and tenderness in every bone of the body with- 
out exception, and she is gradually getting worse. There is no per- 
ceptible thickening of any bones except slight thickening of bones and 
joints of the fingers. There is no pain in any of the joints of the body 
or extremities except that produced by pressure on the bony parts 
similar to what is produced by pressure on the shafts of ail the long 
bones. Exercise increases pain, a3 also does cold weather, whether dry 
or wet; the pain is always better in warm weather even if wet. The 
patient has not lost weight and all the organs are healthy ; the urine is 
normal except that at times itis over acid. During the last eighteen 
mouths she has had the following treatment, and many of the reme- 
dies have apparently relieved her for a time, but in no case have I felt 
certain that the temporary relief was due to the treatment adopted: 
Alkalies, iodide of potassium, mercury, arsenic, salicylate of sodium, 
bromide of potassium, gelseminum, hotbaths,:soda baths, general mas- 
sage daily carried out fora month by an experienced masseuse (this did 
no good whatever), and counter-irritation by means of small mustard 
plasters over the most painful bones—this undoubtedly relieved. Warm 
clothing has duly received attention, and the effects of a warm climate 
have been tried as far as possible, but climatic treatment, owing to cer- 
tain difficulties, has not been thoroughly carriedout. I hope to receive 
some suggestions. 


Vienn 
Wife, whe’ 





ANSWERS, 





ALPHA.—The matter is one for the police, and our correspondent migh 
bring the circumstances to the notice of the Chief Commissioner 0 
Metropolitan Folice, Scotland Yard. 


VERAX.—The rule which guides the medical profession in such matters 
is that it is undesirable to recognise in any way remcdics the nature of 
which is not disclosed to the profession at large. 


M.B.—We cannot say what would be a “fair offer” where an assistant 
wishes to purchase a bicycle supplied by his principal to assist him in 
doing the work of the practice. Our correspondent might consult a 
reputable cycle agent. 

Loss OF HAIR. 
DR. GEORGE STEELE-PERKINS (Wimpole Street, W.) writes: In answer 


mto ‘“M.T.” in the BRITISH MEDICAL JOURNAL of October oth, Pp. 103% 
I would suggest the application to the scalp twice a week of the con- 
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urrent, applied by means of the wire brush, and further the 
eon lotion, to be rubbed in daily or every other day till it pro- 
duces slight redness: Tr. cantharidis, 3ss ; ammon. carb, gr.xl; sp. 
rosmarini, §88.; aq. ad 3viij. 


ee OF ag nay ‘i 

ARBOR —AS far_as we are aware, the serum can be obtained 

ag Dr. Juan de Dios Carrasquilla, of Bogota, Colombia, South 
America. The treatment has been tried in the St. Louis Hospital, Paris, 
under the supervision of a committee of the French Academy of 
Medicine. The preliminary report of this committee, which was pre- 
sented to the Academy on September 28th, is on the whole unfavour- 


able. CLOSET ACCOMMODATION FOR FACTORIES. 

Dr. CHARLES SANDERS (Medical Officer of Health for West Ham), writes: 
In reply to “ Certifying Factory Surgeon and Medical Officer of Health,” 
itis amusing to note that the answer to his very simple question is 
contained in seven Sections of six Acts of Parliament, namely: a. Fac- 
tory and Workshops Act, 1878, Sec. 4; B. Factory and Workshops Act, 
1891, Sec. 2; C. Factory and Workshops Act, 1895, Sec. 3; D. Factory and 
Workshops Act, 1895, Sec. 35; E_ Public Health Act, 1875. Sec. 38 ; F. Pub- 
lie Health Acts Amendment Act, 1890, Sec. 22; G. Public Health (London) 
Act, 1891, Sec. 38. Brietly stated these provisions are : 

A. Where a nuisance is remediable under the Public Health Acts but 
not under the Factory Acts the factory inspector shall give notice in 
writing to the sanitary authority. 

B. Where action is not taken by the sanitary authority after aforesaid 
notice the factory inspector is empowered to take proceedings himself 
and recover his expenses from the sanitary authority. 

c. Sanitary authority shall inform factory inspector what action has 
been taken in response to aforesaid notice within one month. 

pD. In every place where Section 22 of the Public Health Acts Amend- 
ment Act, 1890, is not in force every factory shall be provided with sufti- 
cient, suitable, and separate sanitary conveniences for both sexes. 

FE. Where it appears to a sanitary authority on the report of their 
surveyor that a factory is without sufficient sanitary conveniences for 
separate use of each sex the sanitary authority may, if they think fit, 
require the owner or occupier to provide a sufficient number, etc. 

F. Where F is in force, every factory shall be provided with sufficient 
and suitable sanitary conveniences for both sexes. The sanitary 
authority, on the report of their surveyor that the provisions of this 
section are not complied with, may, if they think fit, require the owner 
or occupier to make such alterations and additions. etc. 

g. Similar provisions to F, applicable only to London. 

2 ane F, taken together, compel provision of sufficient waterclosets in 
all factories. 

In the absence of legislative enactment on the subject, Her Majesty's 
Inspector of Factories has fixed upon one watercloset for each twenty- 
five persons as a sufficient number. : . 

rE, F and G enable the sanitary authority (in any specific ‘case de- 
pendent upon the situation of the factory, whether it be in London or 
ina place where F is not in force, or where F is in force) to require, if 
they think fit, the provision of such sufficient numbers. 

Ineach case, however, the ‘‘report of the surveyor” is a condition 
precedent to the proceedings, and it is possible that the surveyor 
might consider a Jess number than one watercloset to twenty-five per- 
sons necessary. Failing the report of the surveyor, the sanitary 
authority would not take action, and the factory inspector could there- 
bi roceed under B. Under these circumstances, the medical officer 
of health, although not directly concerned, should use his good offices 
with a view to the adoption by his surveyor of the not excessive 
standard suggested by Her Majesty’s Inspector. 


Dr. JOHN BROWN, D.P.H.Vict. (Bacup) writes: In reply to “ Certifying 
Factory Surgeon” in the BRITISH MEDICAL JOURNAL of October oth, 
Pp. 1039, I may state that 1 am not aware of any law on the question of 
the number of closets to workers. Custom, however, is very divergent. 
From inquiries which I have made in Lancashire in connection with 
cotton mills and factories, I find that in fourteen mills and factories, 
employing 4,518 persons, there were 112 closets or privies. This gives an 
average of one privy to 374 workers. The extremes were as follows: One 
closet to 173 workers to oue to 47}4 workers. Itis desirable that there 
should be uniformity of action. One should be tolerant to those 
factories now in use if the privies are kept in a fairly good sanitary con- 
dition. For new mills legislation should decide the number. Probably 
po noone to 25 to 30 workers would be sufficient if on the water carriage 
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NOTES, LETTERS, Etc. 





WILLIAM CLOWEsS. 

Dr. F, WILLIAM Cock (London) writes: 1 think Dr. Burnside Foster 
must be right. I do not know of a Robert Clowes of the sixteenth 
century, but William Clowes is a very well-known character in the pro- 
fession of that time. He was Surgeon to Queen Elizabeth and to St. 

holomew’s. It may interest Dr. Burnside Foster to know that I 
possess what is believed to be the only known autograph of Clowes. It 
is on the title page of a copy of Vigo’s Surgery, printed by Thomas East, 
jon ag is as follows: Guliel. Clowes, fil. generosi et chirurg. Lon- 

A ‘*MIDWIFERY BRANCH.” 

GENERAL PRACTITIONER Calls our attention to an advertisement in the 
Borough of Marylebone Mercury of October 2nd, which appears under the 
above heading. The advertisement continues as follows: 

a Ings House.—Nurses’ Corporation, 81, New Bond Street, W. 

Ladies are attended by Certificated Midwives at fees from 7s. 6d. 

0 (London Obstetrical Society.” 

ae correspondent in commenting on this writes: ‘‘Is the Obstetrical , 
.- ety aware of the way in which its name is used for the purpose of ; 

: \ertisement by the holders of its certificates ? It would be interesting | 

0 know to whom these certificated midwives look for assistance in | 

cases of emergency, and what connection, if any, such person or 








pensene who render assistance have with the Nursing Institution in 
question.” 

*.* We should not have thought that this advertisement would 
attract medical men to send to Ings House for nurses. Nor should we 
have thought that the class of Jadies likely to send to Bond Street for a 
nurse would have been satisfied with the attendance of a midwife at 


78. 6d. 
THE HALFPENNY POSTAGE RATE. 


Dr. MASSIAH (Didsbury) writes : After filling up my voting paper for the 


election to the General Medical Council I sent it to the postmaster at 
Manchester and asked if it could be sent by post in an open envelope 
fora3d. I enclose his courteous reply, that it can go for $d., thus: 
—‘*Manchester, October sth, 1897. Sir,—In reply to your letter of the 
3rd inst., I beg to inform you that the enclosed voting-paper is admis- 
sible at the 3d. rate of postage being in conformity with the conditions 
at paragraph “J,” Book Post Regulations, page 5, of the Post Office 
Guide.—I am, Sir, your obedient servant, J. MEALS, for Postmaster.— 
B. J. Massiah, Esq.” Now the voting paper says that it must_be 
returned prepaid, but does not say that a 3d. stamp will suffice, and as 
it must be returned in the numbered envelope, which has a gummed 
flap, the presumption is that the envelope is to be closed and a 1d. 
stamp put on. I believe 22,000 voting papers were sent out, postage 
1a. each equals {or 138. 4d. Suppose rr ooo returned, the postage at 
1d. each is £45 168. 8d., but at 3d. each £22 188. 4d. So that the difference 
in the cost of postage of 33,000 voting papers amounts to £68 15s. 
Double this for the two elections this year you get £137 108., which 
represents the sum presented by the medica! profession to the Post 
Office, and for which it gets in return just the flavour of gum from the 
is of an envelope, which is certainly dear at the price. 

hy is this sum wasted by a profession suffering from poverty, and 
why are we not told that the postage of the voting paper isjd.? The 
probability is that it would travel as cafely for 3d. as for a rd.; other 
circulars do so—would that they did not! Individually it matters little 
whether a 4d. or rd. stamp is puton, but collectively the difference is 
large, and now when we are complaining of poverty we should 
economise. I wonder how many of us send our bills and receipts out 
under 3d. stamps, which wecan do. This problem of cheap carriage is 
of great national importance, and our prosperity depends largely on its 
solution. Manchester has Jately spent 415,000,000 in making a ship 
cenal in order to cheapen transit, and has consequently revived its lan- 
guishing trade. Let us lose no chance of economising, and so in helping 
ourselves help the national prosperity. 


SAFE ADMINISTRATION OF CHLOROFORM. 


MEsSsrRsS. KROHNE AND SESEMANN (London) write: The great care and 


minuteness with which Snow studied the action and effects of inhaled 
chloroform is shown by the correctness of his estimate of the quantity 
of chloroform required to be progressively absorbed by the blood to 
cause, in an average adult, the various degrees of narcotism. According 
to Snow, the second degree of narcotism is induced with 12 minims of 
chloroform at one time in the blood. If induced in ro minutes, this 
gives 1.2 minim on an average per minute = 0.06 minim for each inspira- 
tion. In the second deyree of narcotism there is no correct conscious- 
ness. There is generally a considerable amount of anesthesia connected 
with this degree of narcotism, and Snow believed that it is scarcely ever 
necessary to proceed beyond it in obstetric practice, not even in arti- 
ficial delivery, unless for the purpose of arresting powerful uterine 
action. The loss of sensation is indeed sometimes so complete in this 
degree, especially in children, that the surgeon’s knife may be used 
without pain; Snow has, indeed, seen a child unconsciously handling 
its toys all the time that the operation of lithotomy was performed on 
it. Commonly, however, the use of the knife, when the narcotism has 
not proceeded further than this degree, occasions expressions indica- 
tive of pain, which are either not remembered or are recollected as 
having occurred in a dream. The patient is generally in this degree 
during the greater part of the time occupied in protracted operations ; 
for although in most cases it is necessary to induce a further amount of 
narcotism before the operation is commenced, it is not usually neces- 
sary to maintain it at a point beyond this. (See Partial Anesthesia with 
Chloroform, by Surgeon-Lieutenant-Colonel Edward Lawrie, BRITISH 
MEDICAL JOURNAL, July 31St, 1897.) 

To induce the third degree of narcotism, or the condition in which 
surgical operations are usually commenced, requires that about 18 
minims should be absorbed by an adult of average size and health. 
Snow also directs, to ensure the patient’s absolute safety, that this 
degree of narcotism should not be induced in a less length of time than 
in 4, 5,6, and occasionally more minutes, If anesthesia is induced in 
4 minutes, this gives on an average 43 minims per minute = 0.22 minim 
for each inspiration ; if induced in 5 minutes, 3.6 minims per minute = 
o.18 minim for each inspiration; if induced in 6 minutes, 3 o minims per 
minute = 0.15 minim for each inspiration. According to the above 
method of calculation, the use of from 1 to2 minims on an average _ 
minute = from +, ys, and not exceeding } minim given at each in- 
spiration, should, as a rule, suffice to sustain anesthesia on an even 
level with between 12 and 18 minims of chloroform in the blood. 

Owing to the imperfection of his inhaler, Snow was unable to verify 
the correctness of his estimate by the quantity of chloroform used in 

ractice. He believed that the 18 minims required might be absorbed 
rom 36 minims administered, half of this amount being thrown out 
again at expiration, not absorbed; but numerous results obtained 
with K. and S8.’s regulating inhaler show that Snow’s estimate is not 
only surprisingly correct, but that he rather over than underestimated 
the amount sufficient when uniformly diffused in the blood for induc- 
ing and sustaining perfect anesthesia. For instance, Carter has 
demonstrated that 20 minims of chloroform administered in 10 minutes 
sufficed in a lady of 40 years for painless tooth extraction. This gives 
2 minims on an average for each minute = ;; minim given at each in- 
spiration = 0.46 percent. of vapour in the normal amount of air breathed. 
Cases of severe and prolonged operations can be quoted by the thou- 
sand in which the air adults were breathing contained on an average 
not more than from o.24 per cent. upwards to 0.44 per cent. of vapour, as 
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shown by Holloway’s results, published in the Medical Magazine, June, 
1896, of which we enclose a =r. 

it is, indeed, difficult to understand why administration of chloroform 
should be commenced with 1, 2,and 3 drachms, and even unmeasured 
doses, when it has been shown that, on an average, } minim given exactly 
at the commencement of each inspiration never fails to cause perfect 
anzesthesia in adults in four or five minutes divided in 80 or 100 separate 
doses, of which 4 minim doses are given at the commencement and 3 
minim doses at the end of inhalation, when only normal anesthesia can 
result, lasting in young vascular adults from 5 to 15 minutes, and in 
elderly less vascular adults not less than 5 minutes. 

These considerations evidently show that no one can be considered 
to do his bounden duty to the patient nor to the operating surgeon, if 
he does not do his utmost to limit the administration, and therefore 
the action of inhaled chloroform to the smallest amount capable of 
causing and sustaining perfect anesthesia, as each fraction of a minim 
unnecessary in the blood can produce no other effect than of lowering 
the vital capacity of the patient. the maintenance of which is so 
essential for ensuring a successful result of prolonged operations. 


THE MEDICAL REGISTER: AN OBJECT LESSON. 

M. 8S. writes: For the guidance of other unthinking members, may I 
draw their attention to my case? I was surprised at not receiving a 
voting paper at the recent election, and on = inquiries found that 
my name had been erased from the Register. lett here in shoo for 
twelve months, duly informing the Registrar of my change of address. 
On my return here I forgot to do this. According to Section xiv,a 
letter was sent tomy late address and returned through the Dead Letter 
Office. Although my name has always been on the Directory, I now 
find my name is not on the Register, and I have the satisfaction of pay- 
ing ss. to have it restored. 





THE POSTERIOR INTEROSSEOUS NERVE. 

Dr. ARMSTRONG TODD (Monkstown, co. Dublin) writes: I read in your 
issue of October 2nd, page 884, a very yoeneees.| communication from 
Professor McMurrich on the subject of the gangliform enlargement on 
the posterior interosseous nerve. When a student doing dissections I 
noted the fact that in the cases where the enlargement was well 
developed there were well developed hairs on the back of the hands 
and fingers, and when the enlargement was little if at all marked there 
were few visible hairs. I should like to know whether this was a mere 
coincidence or whether we are to regard the enlargement as a rudi- 
mentary sense organ of these hairs. The point is an interesting one 
and deserves notice. 

‘* METROPOLITANISM.” 

Mr. W. D SPANTON (Hanley, Staffordshire) writes: It is not often that 
one has to differ in opinion from the views expressed in the very able 
leading articles in the BRITISH MEDICAL JOURNAL But there is an 
expression in your article of October oth on ‘‘ The Prevailing Ignorance 
of Tropical Diseases,” from which I not only to differ, but to enter a 
protest. In laying the blame of the want of suitable teaching of London 
students in the matter of tropical diseases, you say the fault is ‘‘ what 
one may call the ‘ provincialism ’ of English teaching...... that is at the 
root of the matter.” I think you might more properly term it ‘‘ metro- 

olitanism,” for if it were in one of the provincial portions of the 

mpire—as, for example, India, or Netley even—such a result would be 
impossible. It is the narrow metropolitan teaching which is at the 
root of the mischief—that centre from which the most perfect medical 
wisdom is assumed to emanate. 


THE D.P.H. OXFORD. 

DR. GEORGE PEACHEY (M.O.H. Wantage Rural Sanitary Authority) 
writes: Permit me to pont out that with pegerd to the Diploma of 
Public Health granted by the University of Oxford, it is essential that 
before admission to the examination the candidate shall produce evi- 
dence of having spent after registration a period of six months study- 
ing under the medical officer of health of a county or a city or town of 
at least 50,oco inhabitants, or under two or more such medical officers 
of health. This regulation does not apply to those who have themselves 
held the office of medical officer of health to a county or urban district 
of more than 20,000 inhabitants, but this is the only exception ; conse- 
quently any present medical officer of health of a district under 20,000, 
or of any rural district, is disqualified unless he may choose to go 
through a six months’ course of study. I do not think this is made 
clear in the Educational Number, and it may prove useful. 
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SIXTY-FIFTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in Montreal August 31st, September 1st, 2nd, and Srd. 





PROCEEDINGS OF SECTIONS. 


SECTION OF OBSTETRICS AND 


GYNACOLOGY. 
W. Japp Sinciarr, M.D., President. 


A DISCUSSION ON HYPEREMESIS GRAVIDARUM. 


I.—J. A. Tempie, M.D., 
Toronto. 


In the ten minutes allotted to me to lay this subject before 

you, it is not expected that I should do anything more than 

outline it. I trust others who follow me will deal with the 
gubjects of diagnosis and treatment. 

I will confine myself briefly to the various views regarding 
its etiology. : P ‘ ‘ 

In looking over the literature of this subject on this par- 
ticular point, I find we have made but little progress towards 
clearing up the causes of this very distressing and, not 
infrequently, fatal complication of pregnancy. 

Almost every writer who reports a fatal case advances his 
own views as to the possible cause, but it is only in those 
fatal cases in which a necropsy has been made that we 
can accept statements of any value tous. A great majority 
of the statements made as to the probable cause are simply 
speculative, and not proven. ; 

It is admitted by every writer, and is the experience of 
most of us who have had to deal with the pernicious vomiting 
of pregnancy, that it is much more common in prime 
gravide. I also believe it is much more frequently fatal 
than some authorities would lead us to beiieve. 

The ordinary morning sickness which generally accom- 

anies oe grid may be looked upon, I think, as physio- 
fogical, and not dependent on any special pathological con- 
dition, ong 9 sympathetic, but in the pernicious form it is 
invariably, I believe, accompanied by some pathological con- 
dition ; and if the cause is carefully sought for an explana- 
tion of the fatal result, if it so terminates, will be found. 
As to its frequency, there is a great difference amongst 
authorities. Robert Barnes reports 9 fatal cases. (Guéniot 
out of 110 cases reports 46 deaths; Howitz 13 cases and 
deaths; Joulin reports 121 cases and 49 deaths; McClintoc 
reports 50 fatal cases; .Doe48 cases and 18 deaths. While 
Carl Braun, with his enormous experience of 150,000 ob- 

stetrical cases, has never known a single fatal case from 
hypere nesis. Kaltenbach, in discussing the treatment, has 
= 8) far as to deny the propriety of artificial abortion. 

is discrepancy of —— as to the fatality of this com- 
pont, as reported by Ger man and other writers, is explained 

y Faggard, who says: “It is not at all improbable that the 
difference of opinion depends in a large measure upon the 
difference in diagnostic criteria insistel upon by the re- 
spective schools.’ 

In the majority of fatal cases reported by writers other than 

he Germans, there is a notable absence of reliable records 
of post-mortem examinations. In the few cases collected by 
the Germans the diagnosis during life has almost invariably 
been confirmed or ghee by a post-mortem examination. 
Horrocks, writing on this point, makes a very excellent state- 
ment. He says : ‘Where there has been no post mortem, I 
do not think one is entitled to say that pregnancy caused the 
fatal vomiting. It may have been the cause, and the only 
Cause, or it may have been an aggravation of some other 
cause, or it may have had nothing to do with it.” 

The theories regarding the etiology of this complication of 
pregnancy are numerous and various. The large majority of 
theories ascribe the pathogenesis to reflex phenomena, origin- 
ating in conditions present in connection with the pregnant 








uterus, but exactly how the conditions about!the uterus give 
origin to peripheral irritation is variously explained. 

Graily Hewitt laid great stress on flexions and versions in 
the growing uterus, which, by irritating the nerves from the 
cervical ganglion, originate the peripheral impulses, and ex- 
plained the more frequent occurrence of vomiting in the 
——- by the change of position on rising, when the super- 
imposed viscera, by pressing on the uterus, increase the 
flexion or displacement. J. H. Bennett laid special stress on 
the inflammatory conditions of the cervix, such as an abra- 
sion, laceration, adhesion, or adulteration. Howitz draws 
attention to the frequency of metritis and cellulitis. 

F. Veit has drawn attention to the frequency of endome- 
tritis as a factor, and reports three cases in which he was 
obliged to interrupt pregnancy, and in which he found in- 
flammatory processes in the decidua vera and serotina. 
Ebell adds his testimony on this point, and thinks that from 
his researches the dependence of hyperemesis on endome- 
tritis is positively proven, and that as a rule the endometritis 
existed prior to pregnancy. 

Brettoneau suggests that the peripheral irritation originates 
in the stretching of the fibres of the growing uterus, and the 
pressure upon the nerves occasioned oye Dr. Copeman 
takes much the same view, so does Dr. Gill Wylie, who ad- 
vised and ——_ stretching of the external and internal 
os, with relief in certain cases. Dr. E. H. Grandin 
ovarian irritation as a cause, pressure on supersensitive 
ovaries by the growing uterus. 

Nervous temperament and hysteria, which is so hoqtentte 
met with in young, highly-bred women pregnant for first 
time, is also possibly not an infrequent factor in this com- 
plaint. Disease of the gastric intestinal canal, especially 
gastric ulcer, is insisted upon by various writers. 

Hadra’s toxic theory as a cause of pernicious vomiting has. 
also many adherents. 

Recently Tumas has located a vomiting centre in the 
medulla, in close relation to the centre which presides over 
the generative organs. The growing uterus giving origin to 
numerous peripheral impulses, originating in physiologen! 
or pathological conditions, these impulses expend themselves. 
in nerve waves, which virtually involve the centres adjacent 
to the generative centre. This involvement of the vomiting 
centre gives rise to efferent impulses along the pneumo- 
gastrics which result in persistent nausea or vomiting. 

In reviewing these causes that I have mentioned, it appears 
that many ascribe this affection to reflex phenomena. We- 
are well aware that pregnancy is accompanied by c. in 
almost every tissue of the body, as well as a hydr ic con- 
dition of the blood, and a generally exalted excitability of 
the nervous system ; and my own experience would me 
to a similar conclusion. 

Race, social conditions, and temperament undoubtedly- 
exercise a powerful predisposition, and while cases Can 
be explained as dependent on some of the causes I have- 
mentioned, there still remain many cases in which no a 
parent organic change can be demonstrated to account for 
the severity of the symptons. If bringing this subject 
before your notice will stimulate someone to take it up a 
work up the subject, it will be of benefit to us all, fori 
seems to have been entirely forgotten for many.years past. 


II.—A, E. Ginzs M.D., 
London. 

Dr. ARTHUR GILEs said that some years jago it occurred to- 
him that some light on the subj -ct of hyperemesis gravidarum. 
might be derived from an examination of the causes of the 
ordinary vomiting of pregnancy. For this purpose he 
the records of 300 cases in the General Lying-in Hospital in 
London. The results were recorded in the Odstetrical Trans- 
actions for 1893. He found that in 33 per cent. of cases there 
was no — at all during the whole pregnaricy, conse- 
quently he could regard the ordinary vomiting of pregnancy 
as physiological. Further, in 50 per cent. of the cases there 
was no vomiting during the first three months of p A 
Among primipare there was aclose and constant 
between sickness of pregnancy and previous dysmenorrhea, 
Vomiting during the later months was frequently associated 
with hydramnion, twins, or an unusually large child. He 
came to the conclusion that vomiting must be segarded as 
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due to a combination of three factors, namely, (1) the exalted 
nervous tension which is found constantly in pregnancy; (2) 
the presence of a source of peripheral nervous irritation, 
namely, the enlarging uterus; (3) an easy channel of outlet 
for this exalted tension, namely, the vagus. By the exagger- 
ation of any one or two of these factors vomiting may be pro- 
duced. As regards hyperemesis proper he would divide the 
cases into two distinct classes: (a) Cases associated with 
organic disease, and which are to be considered as accidentally 
complicated by pregnancy; (4) cases in which there is no 
‘organic disease. He could not agree with Horrocks’s view that 
a post-mortem examination was necessary in order to establish 
a case as one of hyperemesis gravidarum. For it was found that 
patients might be going rapidly down hill, whilst on termi- 
nating the pregnancy the patient recovered and showed no 
further signs of disease. As regards treatment, he held the 
view that if the health and life of the patient seemed to be 
seriously threatened the pregnancy should be terminated ; 
naturally they must always hesitate before resorting to so 
serious a step. Dilatation of the cervix had been advised, 
and in this connection he might mention a case he saw a few 
months back. He was asked to see a patient whose health 
was suffering gravely from vomiting; she was in the eighth 
month ; and so, the child being viable, he hesitated the less 
in advising premature induction of labour. For this purpose 
he dilated the cervix digitally till three fingers could be in- 
troduced through the internal os and separated the membranes 
for some distance round. Labour did not however supervene, 
but the vomiting ceased from that time and the patient went 
her full term. 


III.—Witi1am GARDNER, M.D., 

Professor of Gynecology, McGill College, Montreal. 
Dr. GARDNER did not believe there was evidence to support 
Dr. Horrocks’s statement that unless a necropsy had been 
made the case could not properly be considered as one of 
hyperemesis gravidarum. Young women in perfect health 
might conceive ; in some cases immediately, in others in a 
few weeks symptoms were presented which rapidly be- 
came serious. As soon as the uterus was emptied the patients 
promptly recovered completely. In others speedy recovery 
took place spontaneously or as a result of minor local treat- 
ment or medication. Dr. Gardner had seen dilatation of the 
cervix relieve the symptoms; in some cases very promptly, 
in ‘others within a few days. As regards the ultimate pro- 
cedure of emptying the uterus he thought that the tendency 
was to delay too long the operation, one which in itself was 
not without danger, especially in patients whose vitality was 
very low from inanition. The principal reason for delay was, 
of course, the natural repugnance of a conscientious phy- 
sician to taking a life unless this was indicated in the clearest 
possible way. In some others the delay was caused by 
an intense desire for offspring on the part of the patient and 
her husband. 


IV.—R. B. Maury, M.D., 


Memphis. 
Dr. Mavry sald that he had had the misfortune to see a con- 
siderable number of cases of hyperemesis gravidarum. A 
careful examination had failed to show any pathological con- 
dition in the pelvis which would éxplain the vomiting. In 
his observations there had been neither versions nor dis- 
placements, nor had dysmenorrhea been a feature in the 
previous history. He had tried the various methods recom- 
mended for relief—the application of nitrate of silver to the 
cervix, the full dilatation of the cervix with the steel dilator, 
but without avail. Sedatives, hypnotics, careful feeding by 
stomach and rectum had been used. When the patient showed 
signs of exhaustion by theriseof the pulse to 115 or 120, and 
the vomiting became dark brown, or blackish, he felt con- 
strained to induce abortion without further delay. The induc- 
tion of abortion was a serious procedure. It should be done 
under anesthesia in most cases. The cervix was dilated, and 
the ovam removed by curette and forceps in a few moments ; 
then the lower portion of the uterus was tamponned and also 
the vagina. On the day following, the tampon was removed, 
and the uterus completely cleansed with 4 dull curette. The 
yomiting had already ceased, and the case was practically 


————————= 
the result had been evidently due to delay. Death gy 
vened from inflammation of the stomach as well as he po 
judge, though no necropsies were made. 


V.—A. J. C. SKENE, M.D., 
Brooklyn. 

Dr. SKENE thought vomiting in pregnancy while it Temained 
a nervous. fanctional derangement was not Serious 
There was likely to follow the nervous derangement some 
organic disease of the pene organs, liver, or stomach, The 
liver was often involved and the stomach secondarily, Gag. 
tritis was often present in severe cases ias shown by the 
material thrown off. The treatment should be based ‘upon 
the complications present. 


VI.—Horace Tracy Hanks, M.D., 
New York. | 

Dr. Hanks observed that the subject was very important 
owing to the great number of women who suffered from the 
condition. Every case must be treated on its own merits, 
The indications were to quiet nervous irritability, use guit. 
able medicaments, feed judiciously by mouth or rectum, and 
to allay all irritating outside conditions. Then every ab. 
normal displacement of the uterus should be looked for ang 
treated—all erosion of cervix, all contraction of the interna] 
os, all excessive distension of the uterus, dropsy of amnion, 
all congestion around the site of the placenta, all congestion 
of the liver. The stomach should be thoroughly washed out 
if the gastric juice was defective and deficient. He would 
suggest as a general rule for the pregnancy for the first two 
or three months to dilate and deliver the ovum by forcible 
means, gently used, while ‘the patient was under ether; for 
the pregnancy of four to eight months to fill the lower zone 
of the uterus with iodoform gauze, leaving the internal og 
well filled with this gauze. Labour would then come on and 
the cervix would dilate kindly, and no danger would regult, 


VII.—CuHarteEs JEwETT, M.D. 
Brooklyn, N.Y. 

Dr. JEWETT alluded to one or two points in the treatment of 
hyperemesis of pregnancy. Very much could often be done 
by keeping the patient at rest in bed for several days and 
coddling the digestion by dietetic methods and by diges- 
tive helps. This was frequently possible, except in the 
worst cases. Of many measures for subduing the reflex dis- 
turbance among the most useful in his hands had been choral 
and the bromides. He administered them by the rectum in 
maximum doses of 120 grains a day. Locally he had found 
satisfaction in the application of cocaine. The 
portion was saturated with cocaine, and the drug was applied 
freely within the canal. Of late, however, he had combined 
with this Copeman’s method, or rather a modification of it. 
He dilated with a branched steel dilator the entire length of 
the canal, even though the membranes were slightly 
separated about the os internum. This was, of course, 
to be followed by abortion, and the method was therefore 
withheld as one of the last resorts. Very much the same 
results might be had by packing the cervix with gauze. 
Evacuation of the uterus was, he thought, often too long 
delayed. The heart became dangerously weak, imperceptibly, 
and he had known patients to die most unexpectedly. 
was imperative, therefore, in his judgment, to terminate the 
pregnancy before the grave gastric and other lesions alluded 
to by some of the speakers had been established. 


VIII.—J. Coatmers Cameron, M.D., 
Protessor of Obstetrics and Diseases of Infants, McGill College, Montreal. 
Dr. Cameron said that to those who saw much of hyper- 
emesis gravidarum it became more and more evident that no 
precise rule could be formulated as regards treatment. In 
this disease, perhaps more than in any other, it was essential 
to treat the patient rather than the disease. Strong, healthy 
women living in country districts recovered sometimes, even 
from the most desperate conditions, whereas delicate, 
nervous, ill-nourished women living in insanitary conditions 
might drift rapidly into a hopeless state, although the symp- 
toms might not have been grave enough to arouse anxiety. 
Rules for treatment formulated for the one class of cases 





ended. Convalescence was rapid. In the few fatal cases, 


would manifestly be inapplicable to the other. Dr, Giles had 
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clearly pointed out that the three chief factors in hyper- 
emesis were (1) increased nerve tension, (2) a peripheral 
irritant, (3) an easy channel for the discharge of nerve force, 
especially the vagus. A rational treatment should proceed 
along these lines. Most obstetricians endeavoured to relieve 
centric irritability by nerve sedatives, and to seek out and 
remove, if possible, peripheral irritants, but perhaps suffi- 
cient attention had not been paid to local treatment for the 
purpose of making the discharge channel less facile. Some 
years ago Kaltenbach classed hyperemesis with hysteria, and 
hypnotic suggestion had been suggested and practised for its 
relief. Gauthier and Larat had obtained good results from 
the downward sedative voltaic current of low tension applied 
for fifteen to thirty minutes, the positive pole being placed 
between the clavicular insertions of the sternoid-mastoid 
and the negative over the umbilicus. More recently Pozzi 
had reported excellent success with Tibone’s method of the 
local hypodermic injection of cocaine. These good results 
from local treatment seemed to show tiat sufficient attention 
had not been directed hitherto to this matter. In every case 
the important question to decide was, When is it time to 
interfere and empty the uterus? In order to answer this it 
was essential to estimate the my ong factor (the strength, 
vitality, staying power, etc.), then to make sure that treat- 
ment had been fairly tried along the three lines already 
mentioned ; if such treatment had failed and the patient’s 
life was being imperilled by delay, then the uterus should be 
emptied as soon as possible. Of course, it must be decided 
that the vomiting was uncontrollable, not merely uncontrolled. 
Heagreed with Dr. Gardner that there was a tendency to err by 
excessive timidity, and the delay continued until the patient’s 
life was in serious peril; interference might come too late. 
Of the two evils it was better to choose the less: it was 
better to operate too early. 





IX.—W. Japp S1ncxarr, M.D., 
Professor of Obstetrics, Victoria pt ia Manchester; President of the 
ecticn, 

Dr. Sincuair thought the discussion had been excellent, and 
said that he would only deal with one or two points in the 
treatment which had been mentioned incidentally. It was 
well enough to employ adjuvants to sedation of the stomach 
and to aid its functions, but it was essential in cases which 
could come under the definition of hyperemesis to apply 
sedatives with a firm hand. He trusted chiefly to bromide 
of potassium administered first by the rectum and then by 
the mouth until hebetude was produced similar to that with 
which all were familiar in epilepsy from the use of the same 
drug. If the conditions did not improve under bromide with 
adjuvants, it was best to interrupt the pregnancy. He men- 
tioned a case of hyperemesis in a young unmarried woman in 
which the patient died while the doctors were temporising 
owing to the social circumstances. It was however of course 
essential to take every. precaution to avoid the appearance of 
evil. The cases were difficult both from the professional and 
social point of view. 


X.—J. F. McDonatp, M.D., 
Hopewell, Nova Scotia. 

Dr. McDonatp observed that blistering the cervical vertebre 
had been in his own experience useless. Unmarried women 
were not so often afflicted with vomiting. Limited sexual 
intercourse or absolute abstention should be recommended. 
Pathological vomiting was not the vomiting of pregnancy, 
but vomiting in pregnancy. 





LABOUR COMPLICATED BY ABNORMALITIES 
OF THE CERVIX UTERI AND VAGINA. 


By Joun Campseti, M.A., M.D., F.R.C.S.Eng., 
Surgeon to the Samaritan Hospital for Women, Belfast, and Assistant 
Surgeon to the Belfast Maternity Hospital. 
ALTHOUGH abnormalities of the uterus and vagina rarely 
cause any serious complications during labour, yet their 
very rarity makes them interesting to those who are engaged 
In obstetric practice, since they may be a source of confusion 


for the first time, may be at a loss for diagnosis and treat- 


ment. 

In the following paper I shall dwell chiefly upon the 
practical aspect of the subject, and I shall limit myself to the 
consideration of those conditions of which I have seen 
examples, and which | am able to illustrate from my own 
cases. 

I.—ATRESIA OF THE CERVIX. 

This may occur either in primiparse or multipare. In all 
cases it is due to inflammation of the cervix, which, in the 
early stages of pregnancy leads to adhesion of the ulating 
surfaces of the lower end of the cervical canal. When labour 
begins the upper part of the cervix yields and thins out, 
while the lower portion remains undilated and the os is 
not to be discovered by digital examination. As labour 
advances the cervix descends and finally appears at the 
vulva or even protrudes beyond the orifice in the form of a 
dark red, thick walled, fluctuating tumour, which becomes 
tense with every pain. The os is concealed by the perineum 
and is to be sought for on the posterior aspect of the present- 
ing mass. It may be median or to one or other side of the 
middle line. It can in some cases be recognised by the 
finger, but in many it cannot be detected until the perineum 
has been well drawn back by a Sims’s speculum so asto allow 
the surface of the cervix to be inspected. Its position is then 
indicated by a small circle of brighter hue than the rest of 
the surface. 

Diagnosis.—The condition may be mistaken for (1) a per- 
sistent hymen, (2) a transverse vaginal septum, or (3) an os 
which is simply displaced. The presence of the carunculz 
myrtiformes excludes the possibility of persistent hymen. 
The apparent shortness of the vagina and the presence of an 
aperture through which the finger can reach the upper por- 
tion of the vaginal canal will help to distinguish a transverse 
septum. The presence of a normal os high up posteriorly or 
laterally settles the question of the os being simply dis- 
placed without being occluded. 

Treatment.—Pains of great force and frequency are present 
in these cases of occluded os, and there is considerable risk 
of injury to the uterus. This may take the form of extensive 
lacerations of the cervix, or of complete tearing off of a por- 
tion of the cervical tissues, or even of rupture of the uterus 
itself. Relief is therefore required at an early period. The 
first thing is to determine exactly by palpation or inspection 
the site of the os. and to do so it may be necessary to draw 
the cervix forward or to one or other side with a volsella. 
When the position of the os is found scratching with the 
finger nail is all that is required to define its margins. The 
membranes can then be seen, but as they are usually very 
firmly adherent around the margins of the os, they will not 
protrude into it until they have been separated. Hence it is 
necessary to steady the cervix with the volsella and insin- 
uate the finger through the os so far as to allow it to be swept 
around the cervix separating the membranes for a distance of 
half an inch or so. Nothing further is needed as the mem- 
branes will then descend and cause rapid dilatation. Puncture 
incision, or the use of dilators will be very seldom requi 
if a careful search is made for the os. In the few cases in 
which it cannot be found a crucial incision into the posterior 
aspect of the presenting tumour will allow the membranes to 
be separated. As the incision is made any bleeding which 
may occur should be arrested by silkworm gut sutures. 
Rupture of the membranes should in all cases be delayed as 
long as possible. 

The following are typical cases :— 

CASE I.--A vigorous young primipara was seen on May 21st, 1894, at 
11.30A.M. She had been in Jabour all the preceding night, and the pains 
becoming very strong during the morning her attendants to fear 
rupture of the uterus. A large red swelling protruded from the vulva 
and was forced down with each pain. Examination under chloroform 
proved it to be the cervix uteri, though the 9s could not be felt. Per 
speculum a red spot was detected on the posterior aspect of the tumour. 
Scratching with the finger nail proved this to be the oecluded os, and as 
soon as the membranes had been separated a little, rapid dilatation took 
pace and delivery was effected by forceps before the patient was allo 

to come out of chloroform. 

CASE II.—A multipara seen on May 23rd, 1897, gave a history of having 
had six children, the last having been born six years before. She was 
having strong pains. Examination showed the head to be well down in 
the pelvis, the anterior vaginal wall prolapsed, and the anterior wall of 
the cervix thinned out. High up behind and to theright of the distended 
cervix a faint ridge was felt, which was found by scraping with the finger 





and anxiety to the practitioner, who, meeting one of them 


nail to be the margin of the os. Per speculum the membranes were 
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demonstrated, and when they had been separated delivery took place 
naturally. 
II.—SEpra IN THE VAGINA. 

These may be transverse or longitudinal. 

1. Transverse septa.—Very strong transverse septa are occa- 
sionally found. They have usually a central aperture, which 
may require to be enlarged by dilatation or incisions. During 
labour these septa may simulate atresia of the cervix. _ 

Case.—Some years ago I prepared a well-marked specimen 
for the Anatomical Museum of Queen’s College, Belfast. It 
was situated about halfway up the vagina and had a central 
aperture large enough to admit a No. 12 catheter. There 
was no evidence that the woman had ever been pregnant. 

2. Longitudinal septa are more common and more likely to 
cause perplexity during labour. They may be confined to the 
lower half or two-thirds of the vagina or may extend through- 
out its entire length, being then continued into the uterus. 

ne compartment of the vagina is larger than the other as a 
rule, and in the cases I have seen theright side was the larger. 
These septa can hardly interfere with the progress of labour, 
but they are important to the obstetric surgeon because they 
may puzzle him when making his vaginal examinations. 
When the septum is complete it is the rule for its upper end 
to give way during labour, leaving an opening between ,the 

/apper parts of the two vaginal canals. 
CASE 1.—Mrs. S., aged 25, married s years, had a miscarriage at the sixth 
» month after marriage and no pregnancies since. When seen on September 
30th, 1896, there was a median septum present in the lower three-fourths 
of the vagina. In the upper fourth and in the cervix there was evidence 
of the former existence of a continuation of the septum, and with the 
uterine sound it was found that the corpus uteri was double, the right 
cavity being much the larger. Apparently the cervical and upper 
repo oe of the septum had been destroyed during the birth of 
‘the child. 

CASE 11.—Mrs. W., aged 29, married 33 years, had an abortion six months 
after marriage, when three months pregnant. When seen on August sth, 
1897, there was a septum extending throughout the lower two-thirds of 
the vagina. The right compartment was roomy. while the left would 
only admit the forefinger. There was no trace of there having ever been 

continuation into the upper third of the vagina or into the uterus. 


III.—ABNORMALITIES OF THE HYMEN. 

These as a rule cause no serious obstacle to delivery, but a 
‘persistent hymen may lead to considerable difficulty in diag- 
nosis and to a certain amount of harm to the patient. In all 
cases where during labour the condition of the vaginal orifice 
is peculiar, a very careful examination, both digital and 
visual, should be made before any treatment is attempted. 
Asarule the aperture in the hymen can be found, and then 
dilatation with the finger is all that is recnired. 

The following case illustrates the importance of careful 


- @xamination :— 


Case.—A primipara was examined while in labour and the 
apparent vaginal orifice was found to be smaller and situated 
further forward than usual. It was dilated somewhat, with 
‘the result that pretty free bleeding occurred. Examination 
“then caused a good deal of pain and failed to detect the os or 
‘the presenting part. The patient was then brought to hospi- 
tal, where it was noted that the ‘‘ waters” were dribbling 


-- away, that examination caused pain and free bleeding, and 


that though the pains were strong the os could not be made 


- out. The head could be felt in the pelvis with a thick mem- 


~brane between it and the finger. Chloroform was given and 
“the patient placed in the lithotomy position and douched. 
It was then Ms mee ata glance that the supposed vagina 
~was the dilated urethra. On further search being made there 
~was found to be a persistent hymen with a single small cen- 
tral aperture. When this opening had been dilated with 
the finger it wes at once plain that the vagina was 
normal and that the unruptured bag of membranes 
was descending in front of the head through a well-dilated 
cervix. The urine dribbling away had been mistaken 
for liquor amnii. On inquiry afterwards it was found that 
early in her married life she had suffered a good deal, and 
that the urethra had probably been dilated by being used for 
intercourse. She has never fully regained the power of re- 
taining her urine, though two years have elapsed since the 
birth of the child. 
In conclusion I would emphasise the importance of a careful 
examination in all cases where abnormality is suspected 
during labour. 


Dr, R. A. Murray, M.D. (New York) regretted that Dr. 





————= 
Campbell had not discussed the abnormally hypertrophieg 
cervix causing atresia, and an undilated cervix, : 
sclerosis of the cervix was caused by the application of 
astringents in a chronically inflamed cervix causing Cicatrigg. 
tion. The treatment he had found most useful wag 
manual dilatation, kept up for some time and under thoroug 
antiseptics, the patient being under the influence of chloro. 
form. Where forceps and other means of delivery were 
employed without thorough dilatation, laceration laterally 
occurred, or even the rim of the cervix might be torn off, 
- Professor Howarp Kexiy (Baltimore) congratulated Dr, 
Campbell upon so carefully differentiating several conditions 
which the ordinary superficial observer was apt to confnge 
with under one head of membranous septum. Such carefy] 
clinical reports are the great need of English and American 
literature. The treatment of the transverse septa was simple 
and clearly indicated. The cases which required the mogt 
careful consideration were those in which there were exten. 
sive cicatrices a or almost obliterating the lumen of 
vagina ; the present tendency in these cases was to perform 
grave operations, such as the Porro, without testing Nature’s 
powers to overcome the obstruction either with or without 
aid. Several brilliant cases in the English literature showed 
the possibility of overcoming in this way obstructions at 
first sight apparently insuperable. The most extreme cage 
he had ever seen was one in which he had performed the 
first successful Ceesarean section after a period of fifty-one 
years in Philadelphia. The patient had been long in labour, 
and, the waters drained off, he found the vaginal canal almost 
obliterated by the surrounding dense, inflamed, connective 
tissue. A conservative Cesarean operation was performed, at 
which the child’s head was found fixed in the pelvis below 
the contraction ring. The mother recovered and the child 
lived a week. 

Professor JEwETt (Brooklyn, New York) said that three 
labours had occurred in his practice in which the cervix was 
the seat of a large amount of cicatricial tissue resulting from 
treatment of cervical endometritis, with applications of the 
solid stick of nitrate of silver. The women were all de 
livered without interference, but the cervix was torn in two, 
With reference to treatment, in the presence of much scar 
tissue, he preferred multiple incisions to manual dilatation. 
This could be followed, if time permitted, by the use of 
water-bags. He had had a considerable experience with 
rapid manual dilatation, and, though he still employed 
it, he was inclined to use it with more caution than formerly, 
In the presence of rigidity of the kind referred to, multiple 
incisions and gradual dilatation with water-bags was a saler 
procedure than forced and rapid dilatation with the hand. 





TWO CASES IN WHICH PORRO’S OPERATION 
WAS PERFORMED FOR IMPACTED PELVIC 
TUMOURS PREVENTING DELIVERY. 


By Mayo Rosson, F.R.C.S., 


President of the British Gynecological Society, Senior Surgeon to the 

General Infirmary at Leeds, and Professor of Surgery in the 
Yorkshire College of the Victoria University. 
THE following cases of Porro’s operation for obstruction pro 
duced by tumours present so many points for consideration, 
that a report of them may, I trust, prove of sufficient interest 
to warrant my having brought them to the attention of the 
Gynecological Section. 

CASE I. Pregnancy at term : Pelvis completely biocked by suppurating ovarian 
cyst complicated with a large septic abscess bounded by uterus, ovarian cyst, 
intestines : Porro’s operation: Recovery of mother and child.—For the notes 
of the following case I have to thank Dr. Radcliffe Husband, Hon, Sur- 
geon to the Ripon Hospital, under whose care the patient was. 

A. W., 24, had always enjoyed good health, began to menstruate when 
15, and had been quite regular. She was married in November, on A 
fortnight after, and ae on a menstrual period, she was seiz with 
sudden and violent pain in che lower part of the abdomen, chiefly at the 
left side. Under rest and treatment this subsided in two or three wees 
and she had had no illness since, menstruating regularly, the last 
on May 2nd, 1896. She had a slight appearance of menses on August 21st, 
a but it only lasted two days, since which she had seen nothing, 
and h been quite well until January 18th, when she began, as she 
thought, in labour about 1 P.M., and sent for the midwife, who 
with her all night. The following afternoon (January roth), aera 
better, Dr. Collier was sent for, and, after examining her, he asked mé 
ie. Husband) to see the case with him. On arriving at the hose 

ound the woman somewhat exhausted and suffering from pain 
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; n the back and body. The abdomen presented all the 
yeriodle, nate? normal pregnancy, and the foetal heart could be plainly 
heard On examining per vaginam the finger at once came upon a 
hard round substance very much like the fcetal head at full time, well 
engaged in the cavity of the pelvis as in the second stage of labour ; but 
fnis + clearly was not, for it was covered by the posterior vaginal wall, 
and on passing the finger along the front of the tumour. the cervix could 
with difficulty pe reached high up and above the symphysis, and tracing 
it backwards, the foetal head was just er through the uterine 
wall. The os was not in the slightest dilated, and would not admit the 
finger tip. It was probable that labour had not commenced, and as it 
seemed impossible that delivery could be accomplished except by ab- 
dominal section, we gave her morphine to relieve the pain, and recom- 
mended that she should be removed to the Cottage Hospital. She was 
taken there the same evening. Gradually the pain disappeared, and she 
had no further symptoms until January 30th, when she had a rigor and 
her temperature went up to 102.6°, but fell the next day to normal. 
During the next two days she had two more rigors, and on one occasion 
the temperature was 105°. On the morning of February 2nd she had 
another severe rigor, passing at that time 13 pint of greenish fluid, but the 
os remained undilated, and she had no proper labour pains, though the 
whole abdomen was swollen, tender, and painful. The fcetal heart could 


be distinctly heard. 


sore ire leas frome ts: Weakest, saxt that 
Janua th. 1897, I received a letter from Dr. Husband, saying tha 
nel had a patient advanced in pregnancy whose pelvis was blocked up bya 
ur. 
“On January 30th I received a second letter to say, ‘‘ At a consultation of 
the staff of the hospital this morning it was the wish of everyone that you 
should be asked kg — and see the patient, and, if you think it ad- 
isable, perform the operation.” 

7 On Tebcusty end { went to Ripon, and found the patient, a woman of 
23, extremely ill, with a temperature of 103°. She had had a rigor on the 
31st, and the temperature had reached 105°. The pulse was very rapid, 
¢he abdomen enormously distended, the face pinched and anxious, and 
the condition generally extremely unsatisfactory. A pelvic examination 
revealed a soft tumour present in the pelvis, and as high as the finger 
could reach behind the pubes could be felt the os uteri. The fcetal heart 
could be heard. Delivery per vias naturales was manifestly im- 
possible, and the patient if left must certainly die as well as her child. 
in the presence, and with the consent of the wnole staff of the hospital, 
all the members being present, abdominal section was at once performed, 
and the uterus incised by a vertical incision. Dr. Husband grasped the 
incised edges of the uterus to prevent bleeding, and I extracted the child 
and handed it over to Mr. Collier. I then passed ny hand behind the 
uterus and drew it forward, and immediately the abdomen was flooded 
with most offensive pus, which had been confined in a cavity formed by 
intestines above, by the uterus in front, and by the ovarian cyst, itself 
{ull of pus, below. : 

As it was manifestly unsafe to perform Cesarean section, I passed the 
wire of a serre-neud around the uterus as low as I could safely apply it, 

er detaching adherent omentum and intestine. I then amputated the 

uterus and the ovarian tumour together, washed out the abdomen with 
hot boracic lotion, and sutured the wound in the ordinary way, leaving a 
long glass tube in the pelvis. I had regular reports on the after-progress 
from Dr. Husband, to whose skill in the after-treatment the patient’s 
recovery is in a great measure due. The drainage tube was removed the 
next day. The wire of the serre-ncud came off early, soon after the 
week, and the stump was kept dry. The chart shows that the temperature 
fell to normal immediately, and remained so. Both mother and child are 
now well. When she called to see me in Leeds two months later she and 
her child were pictures of health. 

CASE II. Pregnancy at term: Pelvis completely blocked by myoma of posterior 
and inferior segment of uterus: Porro’s operation: Recovery of mother and 
child.—Although this case was reported in the Lancet for February, 1893. 
asIhad the opportunity of seeing the patient recently, it may be of 
interest to state that the mother and child were both well, and that all 
trace of pelvic tumour had disappeared. Itthus demonstrates the fact 
that even where a considerable myomatous mass is left, if the appendages 
and upper —< of.the uterus be removed, the same atrophic effect 
may be expected to follow as after ojphorectomy for smaller fibroids of 
the uterus. 

REMARKS. 

Where from any cause delivery cannot take place naturally, 
there are no fewer than six operations which may be per- 
formed in order to save both mother and child :— 

1. Symphysiotomy; 2. Ischio-pubiotomy; 3. Complete 
hysterectomy ; 4. Laparo-elytrotomy ; 5. Cesarean section ; 
6. Porro’s operation. 

In the cases related, where the pelvis was completely 
blocked by tumours, the two former methods were inap- 
plicable. Total hysterectomy during advanced pregnancy 
would probably only be resorted to in case of cancer of the 
uterus, on account of the longer time occupied in the 
technique. 

Laparo-elytrotomy would have been unsuitable in either, 
4s In one the lower segment of the uterus was involved in 
the tumour, and in the other the tumour could not have been 
dealt with had that operation been done. 

The only methods available, therefore, were Cxsarean 
section and Porro’s operation. 

esarean section is the operation par excellence for ob- 
structed labour depending on pelvic deformity, but in these 
cases it was out of question, as, in the first instance, the 


uterine cavity could not have been effected; and in the 
second, had the uterus been left, septic trouble must have 
followed, as the posterior wall of the womb was actually 
forming the anterior boundary of the abscess sac, and was 
itself thoroughly involved in the septic process. 

Porro’s operation was therefore the only procedure left 
and it answered so well, that had I other similar cases 1 
should not hesitate to employ it. Moreover, it must be borne 
in mind that Porro’s operation can be very rapidly per- 
formed, and requires only a small armamentarium—im- 
portant factors in cases of urgency, and in emergencies at a 
distance from a surgical centre. 





A CASE OF PROCIDENTIA UTERI WITH 
NUMEROUS VESICAL CALCULI. 


By WIiti1AM GARDNER, M.D., 
Professor of Gynecology, McGill College, Montreal. 

Dr. GARDNER (Montreal) exhibited a collection of vesical 
calculi, large and small, the largest being of the size of a 
chestnut, of which there were nine examples. From this 
latter size to grains of the minutest sand there were quan- 
tities of every size. The patient was a woman of 73, who had 
suffered from procidentia uteri for twenty years, with com- 
paratively few symptoms until recently, when she had 
suffered from severe pelvic tenesmus. On grasping the pro- 
truded pelvic organs the mass gave the sensation of a bag of 
marbles. The calculi were removed by incision through the 
anterior vaginal wall and base of the bladder. The opening 
was not sutured, so as to permit of rest and irrigation of the 
inflamed organ. The procidentia tended to recur until the 
simple device of maintaining within the vagina a Sims’s 
vaginal rest held in position by a T-bandage was resorted to. 





A FURTHER REVIEW OF THE TREATMENT OF 
FIBROID TUMOURS OF THE UTERUS BY 
VAGINAL LIGATION OF THE BASE OF 
THE BROAD LIGAMENT. 


By Frankuin H. Martin, M.D., 
Professor of Gynecology in the Post-Graduate Medical School, Chi . 
Surgeon to the Woman’s Hospital ; Myr yey, oe to the Post-Gradua 
and Chaitty Hospitals; President of the Chicago Gynzcological 
Society (1895); Chairman of the Section of Diseases of 
Women and Obstetrics of the American Medical 
Association (1895), etc. 
VAGINAL ligation of the contents of the base of the broad 
ligaments for the cure of fibroids of the uterus was devised 
and performed by me as a new and original operation on 
November 15th, 1892, and was described and published in the 
April number of the American Journal of Obstetrics in 1893 
and several periodicals from time to time since, and de- 
scribed in the author’s work on the Treatment of Uterine 
Fibroids, published in 1897. Priority claims in the discovery 
of this operation have been made by Dr. Walter B. Dorsett, 
of St. Louis, U.S.A., and Professor 8. Gottschalk, of Berlin, 
Germany. As these claimants failed to demonstrate 
that the operations described by them, and published 
without my knowledge, were similar operations to the 
one described independently by me, I cannot admit the 
justice of their claims. In the January number of the 
American Journal of Obstetrics, 1894, I reported six cases 
treated by the new operation, and in my little work on The 
Treatment of Fibroids of the Uterus I reported thirteen cases. 
The operation as originally described by me is as follows: 
The ligation of more or less of the broad ligament of the 
uterus, with its vessels and nerves, the extent of the ligation 
depending upon the result sought, from a simple ligation of 
the base of the ligament, including the uterine arteries and 
branches of both sides, without opening the peritoneum, to 
the complete ligation of the ligament of one side, including 
both uterine and ovarian arteries, with partial ligation of the 
opposite ligament without opening the peritoneal cavity, if 
possible, but. by doing so if necessary. 
The results sought in the operation are, first, to check 
uterine hemorrhages by cutting off blood channels, and, 
secondly, to produce atrophy of the fibroid by (1) depriving 





tumour so completely blocked the pelvis that drainage of the 








it of nourishment through the blood vessels, and (2) by 
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changing the nutrition of the uterus by interfering with its 
nerve supply. 
TECHNIQUE OF OPERATION, 

Ether is used as an anesthetic, and the patient is placed 
on the operating table in the exaggerated lithotomy position, 
with buttocks brought to the end of the table, with an assist- 
ant on either side to support the limbs and hold the vaginal 
retractors. A broad, short vaginal retractor above and below 
exposes the cervix, which is transfixed with a strong silk 
ligature to be employed in handling the uterus. The uterine 
canal is dilated and the uterine cavity curetted with a dull 
curette and thoroughly irrigated with 1 in 1000 bichloride solu- 
tion, and then loosely packed with iodoform gauze. This 
procedure cleans the aterus and makes it impossible for the 
vaginal wounds to become infected by a septic uterine dis- 
charge. The uterus is now drawn down in order to put the 
broad ligaments on the stretch and then drawn to the right 
side so as to expose the left vaginal vault. The mucous 
membrane of the vagina at the utero-vaginal fold on the left 
side is then caught with a tenaculum and incised with a pair 
of curved scissors. One blade is allowed to enter beneath 
the mucous membrane and a curved incision 14 to 2 inches 
long is made over the broad ligament and at right angles to 
it. By means of the index fiagers of the two hands the 
operator now separates the vaginal tissue from the broad 
ligament and carefully separates the broad ligament in front 


from the bladder for a height of 2 inches and laterally for’ 


nearly the same distance. The bladder should be carefully 
separated in this way in order to avoid the danger of wound- 
ing the organ, and by pushing the separation laterally the 
ureter is forced out of danger. One then carefully separates 
the broad ligament posteriorly to the same height as in front, 
without, if possible, penetrating the peritoneum. Now, b 
passing one finger behind the other in front, the whole base of 
the broad ligament, representing two-thirds of its bulk, can be 
grasped for the distance of 1 inch to 14 inch from the uterus. 
In this grasp one can easily feel the throb of the main trunk 
of the uterine artery and occasionally several branches. The 
curved pedicle needle is then passed, armed with strong 
pyoktaninised catgut or kangaroo tendon, and, guided by the 
index finger of the left hand, is made to penetrate through 
the broad ligament. The ligature is drawn through, the 
needle removed, and the base of the broad ligament is tho- 
roughly ligated at a distance of 1 inch or more from the 
uterus. Close to the uterus another ligature of the same 
material is placed, and tied securely in the same manner as 
the one first applied. The hkigament is then severed between 
the two ligatures in order to completely sever the nerve and 
blood connection between the uterus and its broad ligament. 
The ligatures are cut short, leaving them buried in the 
tissues. The other broad ligament is treated in the same 
manner ; the vagina is well sterilised with bichloride solution 
and the vaginal incision accurately approximated with fine 
antiseptic catgut so as to completely bury the broad ligament 
ligatures. The handling string is now removed from the 
cervix, and the end of the gauze strip packed in the uterus 
is tied to another strip, and the vagina is filled loosely with 
a gauze drain. 

he after-treatment of these cases is very simple. The 
vaginal and uterine gauze is removed the second or third 
day, and twice a day thereaftera bichloride vaginal douche, 
1 in 2000, followed by plain douche, is given. 

Five years would be a short time in which to test an opera- 
tion for cure of fibroids of the uterus at any time, while at 
this time, with hysterectomy developing to perfection, it seems 
entirely inadequate. There is no doubt that the fascination of 
radical removal has well-nigh obscured what seems to me 
one of the most rational, effective, and life-saving operations 
that has been devised in these late days. 

But when the cool survey is made in the end, when the 
statistics are all in, when we learn how to cure best, when 
safe conservatism becomes once more fashionable and wipes 
out the dramatic in surgery, then, I believe, this operation 
will have won a place in surgery and will occupy an honour- 
able position in the books. 

The operation has a few valuable points in its favour which 
must be obvious to the most indifferent. 

1. Reckoned from the standpoint of mortality it is a minor 
operation. Except in rare instances where it would seem 
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necessary to open the peritoneal cavity in order to reach the 
ovarian artery, the peritoneum is not opened. If it should 
seem necessary to open the peritoneal cavity, the fact that 
nothing is removed would make the procedure practically 
free from danger in clean hands. Patients can leave their 
bed at the end of the first week after operation. There ig no. 
shock. There is no long period of convalescence like we get 
after the removal of the uterus, or even after removal of the. 
appendages. In case the operation should prove a complete 
failure it can do no harm. 

2. From a domestic standpoint the operation possesses 
advantages of importance. It does not unsex the woman, 
One of my cases conceived two years after her operation. 
True, her fibroid was comparatively small when the operation 
was performed, but too — | to make pregnancy possible, or 
safe. I believe many small interstitial fibroids might, in 
their early stage, be starved out by the timely application of 
this simple procedure. My thirteenth case demonstrated a. 
complete cure of an intramural fibroid with two well-marked 
centres of development. This woman could easily have borne 
children after this time had elapsed. 

3. This operation is applicable in those desperate hemor- 
rhagic cases where the depletion is such that more radical 
measures are positively prohibited. It provides a prompt 
means of depriving these bleeding tumours of two-thirds 
their blood supply instantly, and with so little shock that 
the weakest patient need not hesitate to accept its benefits, 
Afterwards, when recuperation has occurred as a result of the. 
blood-saving of the operation, more radical measures become 
safe, should they be deemed necessary. My first, fourth, 
sixth, ninth, thirteenth, and fourteenth cases were of this 
description, all excessively hzemorrhagic and cases desper- 
ately depleted. The first, fourth, thirteenth, and fourteenth: 
were cured by the operation. Hemorrhage ceased immedi- 
ately and tumour rapidly reduced and practically disappeared, 
in first, fourth, and thirteenth, and was reduced so that a 
symptomatic cure was effected in the fourteenth. In the 
sixth and ninth improvement was immediate, and the 
patients recuperated rapidly. The sixth, after two years, 
partially relapsed and submitted to other treatment. The 
ninth ceased to bleed, gained in flesh, tumour reduced m 
size; but neuralgic pains of a severe character persisted 
which failed to yield to other forms of treatment, so that t 
advised, and she accepted, a hysterectomy. My friend, Dr. 
Humiston, of Cleveland, utilised this operation as a last 
resort in a fibroid woman, nearly moribund from loss of 
blood, in which the result was very gratifying and per- 
manent. ; 

4. This operation can be resorted to in cases of fibroids of 
the uterus in which complications are such that the 
mechanical difficulties in the way of a radical operation are 
so great as to materially increase the risk of such operation 
or, in desperate cases, to make an operation entirely impos- 
sible. With our present experience inoperable cases, from a 
radical standpoint, are few in number. The cases in which 
the risk is unusually great are not so few. In these cases 
the risk need not be assumed by the surgeon with his sensi- 
tive statistics or the patient with her love for life, if the sur- 
geon counts among his resources the operation of which I am 
speaking. My fourth case was an inoperable fibroid of the 
worst character—one in which one of Chicago’s most_bril- 
liant abdominal operators, besides myself, had each, at 
separate times, made heroic attempts at removal. At that 
time, four years ago, the case was inoperable. The woman 
was literally bleeding to death with a hey fibroid. With 
great difficulty I succeeded in ligating the base of the broad 
ligaments, including the uterine arteries, through the vagina. 
The cure was magical. There are many similar cases in our 
great countries which this simple procedure would cure, as 
this one was cured. The more frequent application of this 
operation in such cases, too, would lessen the death rate of 
hysterectomies. ’ : 

5. This operation should be given preference in all intersti- 
tial fibroids of a bleeding character which are discovered, 
because of their rapid growth and increased hemorrhage, Just 
as the menopause is approaching. In these cases without 
this operation, or the slower and troublesome electricity, we 
are almost driven to advise a hysterectomy. At the same 
time we realise that if we could tide the woman over a dozen 
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more, the fibroid would shrink and the bleed- 
monvase spontaneously. It almost chokes a conscientious 
surgeon to advise a poor woman, who has been comparatively 
healthy up to within a few months, to submit to the removal 
of her womb and ovaries in order to cure her, when he is 
reasonably certain that nature, after a year or so, will be able 
to do a better job. In these particular cases I have not had 
any experience with my operation. Some of my colleagues 
have. However, from my experience with it in other cases 
in noticing the prompt relief of menorrhagia and metror- 
rhagia, in the rapid shrinking of the growth, and the 
tendency of these results to permanency, Iam convinced that 
the operation has one of its most rational applications here. 

6. This operation may be employed as a substitute in all 
cases of growing and bleeding fibroids where patients, from 
fear or prejudice, absolutely object to radical operations. An 
abdominal scar ; the horrors of preparation for an abdominal 
operation ; the fear of innumerable imaginary and actual 
sequelze supposed to follow the removal of the uterus and 
appendages ; the strong sentiment against losing the womanly 
attributes, as a result of parting with the essential organs of 

eneration ; the utter hopelessness of future childbearing ; 
these, with other equally good and erroneous reasons, succeed 
in determining a certain percentage of cases irrevocably 
against a radical procedure. In the vaginal ligation of the 
base of the broad ligaments we have an operation which can 
be urged in these cases which promises a rational means of 
immediate relief, and which successfully meets many of these 
seemingly unsurmountable objections to the more radical 
operation. — ’ 

7. Finally, it seems to me that the operation should become 
more of a routine practice in all bleeding or growing fibroids 
in which the tumour has not become a burden from its size, 
and in which the tumour is sufficiently interstitial so that it 
receives a bulk of its blood supply from the portion of the 
uterus supplied by the uterine arteries. The performance of 
the operation does not interfere in the slightest with the per- 
formance of a latex operation, with more radical intent, 
should the minor procedure fail to cure. In the few cases in 
which I have adopted the operation as a means of temporary 
relief of desperate » ymptoms, in order that the patient might 
recuperate sufficic .tly to bear radical methods, the radical 
methods, because of the minor operation, have ceased to 
become necessary. 

SuMMARY. 

1. The operatioz of vaginal ligation of a portion of the base 
of the broad ligament, including the uterine arteries and 
their branches, may be considered a minor operation from 
the standpoint of mortality. 

2. The operation has for its objects (a) the reduction of the 
tumour by starvation ; (4) the cure of uterine hemorrhage 
by depriving the uterus of two-thirds of its blood supply. 

3. The operation does not remove the essential organs of 
generation in effecting a cure and, therefore, does not make 
future childbearing impossible. 

4. The operation is particularly applicable in those desper- 
ate hemorrhagic cases where the depletion is such that 
radical measures are positively prohibited. 

5. It may be resorted to in cases of fibroids of the uterus in 
which complications are such that the ordinary radical pro- 
cedures become too dangerous, or in more desperate cases in 
which such operations are practically impossible. 

6. The operation is specially indicated in all small bleeding 
fibroids of interstitial character which are discovered because 
of their rapid growth and increased hemorrhage just as the 
menopause is approaching. 

7. The operation may be employed as a substitute in all 
cases of growing and — fibroids in which patients, 
from fear or prejudice, absolutely object to radical pro- 
cedures. 

8. The operation may become a routine practice of great 
value in all bleeding or growing fibroids in which the — 
an 


or tumours, have not become a burden because of size, 
in which they are sufficiently interstitial so that they receive 
their principal blood supply through the uterine arteries. 

9. In fourteen cases of excessively hemorrhagic fibroids in 
which two or more years have elapsed since the operation, 


be has been but one relapse of hemorrhage and one of 





10, The operation is not applicable in cases of pediculated’ 
tumours of the submucous or subperitoneal variety. 


Dr. VingnerG (New York) said: I have performed the 
operation, not following the technique described by Dr. 

artin, but tying off the uterine arteries very thoroughly, in 
five cases of interstitial fibroid with hemorrhage, and in all 
the results were either temporary or entirely nti. That the 
uterine arteries were completely tied off was evident from the 
extensive sloughing of the cervix that took place afterwards. 
The cases were in women approaching the menopause with 
tumours varying in size from a double fist to that of the adult 
head. Another objection to the operation is that in man 
cases of fibroids there is serious disease of the adnexa, whi 
is only disclosed at the time of operation, because they are 
not palpable on account of the growth. In all of my cases 
when a curetting was feasible I have carried it out. In some 
curetting is impossible, owing to the canal being tortuous 
and narrow. 

Dr. Jones (Rochester, U.S.) asked the following questions: 
Does the size of the tumour modify the indications for the 
operation ? Would a tumour the size of an infant’s head 

robably become small enough to admit of safe parturition ? 
hat of possibility of sloughing of tumour after operation ? 

Professor SKENF (Brooklyn) said: Most of us have little 
patience with any treatment of fibromata of the uterus ex- 
cept hysterectomy. And yet at the present time, with our 
remarkable results, more women die after removal of the 
uterus than from uterine fibroma. Therefore any treatment 
that may relieve a patient from the suffering causéd by a 
fibroid and at the time save the pelvic organs, is a subject 
that should claim attention. I favour ligation of the uterine 
arteries in young women because they may be relieved, in 
fact cured; and if the operation fails, the uterus can be re- 
moved and the patient relieved in that way. It appears to. 
me that one in every five properly selected cases can be 
cured in this way; the operation is not only justifiable but 
called for. The application of the operation is limited, of 
course. Those who are near the menopause are candidates 
for hysterectomy, and when the locations of the tumour or 
tumours displaces the broad ligaments the operation is some- 
times unpractical, and hysterectomy is preferable. In all 
cases curetting, as suggested by Dr. Martin, is very neces- 
sary. The menorrhagia continues if the endometritis, 
which accompanies fibromata, is not cured. The operation 
is more difficult than would appear to one who has not tried 
it, especially so in cases in which the ligaments are dis- 
placed or not easily reached. I have found that the arteries 
can be closed by means of the compression forceps and 
electric head. This method of treating or closing blood 
vessels has proved so superior in vaginal hysterectomy 
and, indeed, all surgical work, that I presume it would be of 
great service in Dr. Martin’s operation now under con- 
sideration. 





OBLITERATION OF THE CERVIX UTERI. 


By J. Liprt, M.D., 
St. Ambroise de Kildare, Quebec. 

At four o’clock in the morning of September 25th, 1893, 1 was 
summoned to deliver Madame A. P., six miles away from my 
house. I found her to be a woman aged 38, of medium build, 
and in her first confinement. She had been suffering from 
labour pains since the previous evening. The paroxysms 
were powerful and followed one another almost without inter- 
ruption. On palpation nothing abnormal was noted in the 
external ——, except that the labia minora were unusually 
developed and reminded me of those of a Hottentot. They 
were not less than an inch inwidthand twoin length. This was 
the second woman I had come across with nymphe of these 
dimensions. In the vagina there was nothing abnormal and 
I felt the foetal head through the uterine walls, but could 
detect no orifice. 

I thought at first that I had to do with an extrauterine preg- 
nancy. After examination I satisfied myself that the child 
was naturally enclosed in the uterus, but I could discover no 
outlet; all that I found was a slight depression or at most a 
little groove in the left anterior region towards the iliac fossa. 
Persuaded that I was dealing with a stenosis of the external 
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os, I attempted to break it down with my finger in this little 
groove. In spite of repeated efforts I could not succeed in 
this, Seeing that it would be necesgary to make an artificial 
opening I sent for my colleague, Dr. Riberdi. 

After being informed of the nature of the case and having 
examined the patient he also came to the conclusion that the 
case was one not of stenosis but of complete obliteration of 
the cervix, and that it would be necessary to make an exit 
for the child through the uterine wall. 

The woman, learning that there was no opening and not 
being able to explain how conception could have taken place, 
said to her Seabaed, in spite of her agonising pains, ‘‘ But 
whatever can you have done to beget it ?” 

It is so rare to meet with complete obliteration that we 
were loth to resort to cutting instruments, at least to com- 
mence with. I suggested to 
with blunt instruments. The paroxysms continued to be 
very strong and very frequent. Dr. Riberdi chose a tool and 
tried in vain to penetrate the orifice; he then gave way to me. 
Iarmed myself with a sort of blunt stylet and pushed it 
right into the centre of the vaginal vault; after a few digs 
with the instrument I had the satisfaction of feeling that it 
had effected an entry, and I noticed at the same time that I 
had just happened to hit fairly upon the cervix uteri. 

Thenceforward dilatation went on gently, and at ten o’clock 
in the evening we were able to extract with forceps a little 
girl weighing about 7 lbs. which was extremely vigorous and 
is still alive. The rest of the puerperium was natural. 

Madame A. P. told us that she commenced to menstruate 
at 13 and that her courses had always been normal. I remem- 
bered that in the May preceding I had given this patient 
some opiates for pains which I attributed to the pressure 
or the uterus upon the pelvic viscera; these pains 
disappeared in a few days. It was at this time probably that 
the inflammation which obliterated the cervix took place. 

I have thought this case worthy of record, since obliteration 
of the cervix uteri is excessively rare and very few examples 
of it are quoted in the literature ; further, because it is stated 
that when there is obliteration of the cervix there is always 
some indication by which its site can be discovered. Here 
however there was absolutely nothing to indicate where it 
could be found. There was no irregularity of the surface and 
the only place where there was a slight depression was on the 
left near the anterior insertion of the uterus into the vagina, 
while it turned out that the orifice was exactly in the centre 
of the pelvic axis. 


A DISCUSSION ON THE 
DIAGNOSIS AND TREATMENT OF INTRAPELVIC 
TUBERCULOUS DISEASE. 


I.—James F. W. Ross, M.D., 

Surgeon to Toronto General Hospital, St. Michael’s Hospital, and St. 
John’s Hospital; Associate Professor of Gynecology, 
University of Toronto. 

I propose to put before you a few observations regarding a 
somewhat rare and but little known disease—primary tuber- 
culosis of the internal genital organs and intrapelvic perito- 

neum. 

In connection with this disease it is necessary to state that 
we may be setting out with a false hypothesis when all intra- 
peritoneal disease accompanied by the presence of small 
fibroid nodules is considered to be tuberculous when operative 
interference cures these cases it is impossible for us to prove 
that the disease is of tuberculous origin. When death occurs 
as a consequence of secondary implication of the lungs or 
other organs we are convinced that the primary affection was 
tuberculous. I have removed portions of tissue for micro- 
scopical examination, and the pathologists have informed me 
that they were unable to say that the nodules were un- 
doubtedly tuberculous. 

It is not to be wondered at that the peritoneum should be 
the seat of tubercle when we note the frequency with which 
the pleura is affected. If tuberculous disease is contracted by 
inhaling the tubercle bacilli, it is but natural to suppose that 
the lungs and pleura willbe more frequently affected than 
any other organs of the body. If it is true that tuberculosis 
may result as a consequence of the ingestion of milk from 
infected cattle it is easy to believe that the intestines may 
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frequently become the port of entry for the large serous 
cavity of the peritoneum. The only other openings into the 
er pape cavity are below. The opening of the rectum ig 
ut a continuation of the alimentary canal, and needs no 
further consideration. The opening into the bladder ig Con- ° 
stantly washed by the urine, and even though this wag 
is complete and thorough there are some germs that find 
their way through the urethra into the interior of the o 
The opening through the vagina and uterus is one read} 
entered by other germs. The only direct communication wij 
the peritoneum is through the vagina, uterus, and Fallopian 
tubes. 

lf the peritoneal cavity is invaded by tubercle from the 
rectum, the intestines, or bladder, the tubercle is found to be 
present in these organs themselves. It is reasonable to gy 
pose that if the direct contamination takes place through the 
vagina, the uterus, and the Fallopian tubes these organs wij] 
be found affected by the disease. This is the exception and 
not the rule. It has been stated that direct contamination 
from coitus is a cause of intraperitoneal tuberculosis, The 
following case, from my own practice, is one of many that 
might be related from the practice of others in which the 
disease had no such origin. 

E. D., aged 23, single. Menstruation was regular until three months 
ago. The flow lasted as arule from four to five days. After missing two 
months, menstruation came on profusely and continued for three weeks, 
After that there was a week’s interval, and the flow again returned. Some 
leucorrhea has always been present. Patient was considerably 
emaciated. During the period of the flow pain came on in the lower 
abdomen ; this was accompanied by diarrhea and cramp. When I saw 
her in 1891 she was confined to bed owing to the severity of the 
There was a burning sensation in the pelvic region. The pain was 
constant on the right side, and was greater on the right than on the left, 
It became worse at intervals. Both parents died of phthisis. On exami- 
nation the hymen was found untorn. It was necessary to tear the 
hymen in order that the finger might be passed into the vagina, and it 
was quite evident that no complete coitus could have taken place. There 
was no evidence of any inflammatory trouble in the vagina or about the 
external genitals ; slight thickening was noted on either side of the 
uterus, but nothing could be found that indicated the necessity for 
operative interference. She was watched for a time, and the temperature 
taken twicedaily. The chart had the usual characteristic picture noted 
in cases of salpingitis with pelvic peritonitis. To those accustomed to 
deal with these cases this picture is typical. For instance, on the oth, 
the temperature was normal, on the 2oth, elevated to between 99.5 and too, 
on the 21st, remaining about the same point, and on the 22nd, falling to 
normal, and continuing normal for some days with occasional subnormal 
drops. . The pulse rate varied between 70 and 108. The history of the 
case was similar to one of gonorrhceal contamination and its a 
salpingitis. But, owing to the condition of the hymen, it was though 
advisable to exclude gonorrhea as the exciting cause. Exploratory 
operation was decided on. 2 

On opening the abdomen the left ovary was found to be cystic, the 
omentum thickened and on pane and there were evidences of recent 
subacute peritonitis. A slight quantity of serum was present in the 
cavity of the pelvic peritoneum. The ovaries and tubes were drawn up 
and found studded with tubercle though they were scarcely larger than 
normal. The fimbriz of the tubes were thickened and velvety in appear- 
ance, and the tubes patulous. No tuberculous nodules were to be seen in 
the wall of the intestine or in the omentum. The posterior surface of the 
broad ligaments were studded with small tubercular nodules; the 


ovaries and tubes were removed. 7 
After the operation the patient menstruated until October, ston 8 


| poeny of about twelve months. In July, iw F she married. When | 
eard from was in as good health as her fra 1 constitution and phthisical 


tendency would permit. 7 
In the case just related I had no reason to believe that 


coitus had ever been attempted. Taking into consideration 
the family history, the delicate constitution of the patient 
herself, and the condition of the hymen, the deposit of 
tubercle in the tubes and ovaries and peritoneal covering of 
broad ligaments can reasonably be assigned to some other 
cause than that of infection through the vagina. 
Tuberculous disease of the uterus and vagina are extremely 
rare. I have never yet seen a case of primary tuberculosis of 
either uterus or vagina. Profuse leucorrhcea has frequently 
been noted in phthisical patients, but no pathological lesion 
could be made out. It seems to me to be very improbable 
that the intrapelvic tubercle originates from bacilli intro- 
duced into the vagina. If this were so we would expect to 
find the wives of men suffering from tuberculous disease of the 
testis soon infected with tuberculous disease of the uterus, 
ovaries, Fallopian tubes, and pelvic peritoneum. 
Strangely enough intrapelvic tuberculosis, though a rare 
disease, most frequently affects virgins. It is rather remark- 
able that the disease is more common in women than in men 
—the periodical menstrual congestion is perhaps accountable 
for this fact. At first sight one might think it curious tha’ 
in a young woman with the hereditary tendency to phthisis, 
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t should, without apparent cause, take 
osit should, withot E ’ 
taberonlows ott tubes, and pelvic peritoneum. But the 
sit of tubercle here is no more curious than the deposit 
a Pabercle in other parts of the body. Tubercle is frequently 
deposited in the brain and in the joints, parts of the body 
entirely cut off from the external air. ‘In one patient I saw 
a distinct tuberculous ulcer of the peritoneum; the history is 


* es ed 28, married for seven years. Her last child was born three 
ae. 0. enstruation has become more profuse during the last three 
youths, and although there has been no flooding a great number of clots 
is ve passed. Menstruation has been more painful,and pain has con- 
in ued in the interval during the last three months. The menstruation 
has been regular. She has never been laid up with any illness except 
what was supposed to be “‘/a grippe” in the spring. At this time she had a 
cough, and was ill two weeks but made agood recovery. Her chief com- 
Jaint was pain, and also a discharge from the bowels. After the motions 
had been watched in the hospital no abnormal discharge could be found. 
The pain in the pelvic region was increased by any jarring motion. She 
as so tender that a glycerine tampon placed in the vagina had to be 
removed within an hour. In the doctor's letter he stated ‘I have been 
reparing her for pus tubes although I must admit Icannot make them 
bar clearly.” No phthisical taint could be found in the family history. 
The father and mother are both living. d 
On palpation a definite area of tenderness was found midway between 
the umbilicus and the crest of the ilium on the left side. Onexamination 
nothing could be felt through the vagina or rectum to indicate any 
definite intrapelvic peritoneal disease, except a slight thickening about 
the cul de sac of Douglas over the left utero-sacral ligament. The patient 
was extremely tender to the touch. She was placed under very careful 
observation; the temperature was taken and found elevated. The 
temperature chart presented the typical appearance found in cases of 
subacute salpingitis. At first she declined to submit to an exploratory 
operation and returned home, but, owing to the increased pain. and 
ness, returned. - 
be fone the abdomen and found the tubes and ovaries freely movable ; 
there were no adhesions. On the left side over the left utero-sacra 
ligament a roughened nodular raw surface, about the size of a silver 
dollar, was discovered. This was carefully inspected with the aid of a 
throat mirror and reflected light. The right mesosalpinx was studded 
with tuberculous nodules; tubes were patulous;and healthyin appearance, 
as were the ovaries. Nothing was removed. No tuberculous nodules were 
to be found in the wall of the intestine. The intestine was carefully 
inspected throughout a large portion of its extent. The omentum was 
also free from any tuberculous nodule. gone normal in size, appendix 
vermiformis normal. This one isolated roughened tuberculous erosion 
was all that could be found, except the few nodules studding the right 
mesosalpinx. Notwithstanding the fact that no tuberculous nodules 
could be discerned with the eye on the wall of the intestine, there was an 
unusual velvety feeling noticed when the wall was pinched up by the 
fingers. The intestine felt as if its mucous membrane was thickened. 
or some time after the exploratory operation the patient remained 
fairly well, but in the fifth week another rise of temperature supervened, 
a severe chill came on, and temperature reached 102°. Wound had a 
since healed by first intention. A pink flush now appeared on eac 
cheek and the patient looked as if the disease was about to proceed with 
great rapidity; but improvement again took place and she again 
returned home. The last report, August, 18y7, states that she is about as 
oad as ever, that the soreness and tenderness still continue in the pelvic 
region and that she is unable to do anything that is likely to jar her. 
Notwithstanding the administration of iron, anzemia still continues. She 
has increased very slightly in weight. P i 
This case I am satisfied is one of tubercle in the peri- 
toneum showing the disease at a very early period. A dia- 
gnosis could not have been made without an exploratory in- 
cision, and the ill-health of the patient would have remained 
shrouded in obscurity. I have one other case to report 
exemplifying the importance of early diagnosis in thesecases’ 


Mrs. M., aged 35, suffering a great deal from pelvic pain for some 
months past. The pain was accompanied by slight elevation of the tem- 
perature similar to that observed in the two former cases. Her condition 
was puzzling. On abdominal examination nothing could be made out 
except that there was an apparent increase of tenderness on pressure 
over the hypogastric region. Walking about jarred her and gave her 
pain. Examination through the vagina revealed a small fibroid tumour 
about the size of a walnut growing from the posterior wall of the uterus. 
iI could not make up my mind that this small fibroid was the sole cause of 
the great amount ot pain she suffered. 

er watching the case for some weeks | decided to perform an ex- 
ploratory operation. This was done and the fibroid tumour inspected 
together with the tuves and ovaries; nothing unusual was to be noted 
about the fibroid. The ovaries were studded with sago-like nodules 
feeling gritty and cretaceous; tubes and their mesenteries were in the 
same condition, as well as the peritoneum covering the posterior surface 
of the broad ligaments and uterus. Some fluid was found in the pelvic 
peritoneum, and there were no adhesions. No nodules were noticed 
elsewhere. The tubes were patulous. Both ovaries and tubes were re- 
Fe vom = sent to the pathologist for a report. The patient is still under 

vation. 


_ These three cases are the only ones I have met withfearly 
in the disease, when tubercles were confined to the tubes and 
Ovaries and adjacent peritoneum, when there wasno occlusion 
of the lumen of the tubes, and no pus present. We have all 
of us operated on a large number of cases of advanced tuber- 
culous peritonitis. Such cases are frequently seen and easily 








recognised. It is not my intention to deal with such cases 
in the present paper, but with cases of primary tuberculosis 
of the internal genital organs and intrapelvic peritoneum. 
Primary tuberculosis of the internal genitals and pelvic 
peritoneum is a disease that is puzzling to the attending 
physician, irritating and invaliding the patient, and simu- 
lating other conditions. The diagnosis of the condition is of 
the utmost importance. We should be less willing to resort 
to exploratory operation as a means of diagnosis; but, in 
order that we may do so, our knowledge of these obscure 
intrapelvic diseases must be augmented and the symptoms 
produced by the disease be better understood. 

When tuberculous disease is found in the rectum, it can be 
diagnosed by examination of the organs by the senses of 
touch and sight. When tuberculous disease invades the 
bladder, it can be distinguished by methods of examination 
now so well recognised and so successfully practised. But 
when tuberculous disease invades the tubes and ovaries and 
the adjacent peritoneum, our sense of sight is of no avail with- 
outa preliminary cceliotomy, and our sense of touch helps us 
but little incoming to aconclusion. All such cases must be 
carefully studied and observed. Tuberculosis of the tubes, 
ovaries, and pelvic peritoneum may be mistaken for three 
conditions, namely, salpingitis of some other origin, hys- 
terical neuralgia, and hyperesthesia; and pelvic peritonitis 
of the subacute variety due to the presence of ovarian or 
uterine growths. 

In salpingitis, whether of tuberculous or other origin, we 
have the definite periodical rises of temperature, pelvic ten- 
derness, and some slight thickened feeling on one or both 
sides of the uterus. However, the history of the case will 
assist us in coming to a conclusion as to the origin of the 
disease present. But causes of salpingitis are: the intro- 
duction of sepsis after miscarriage, labour, or instrumental 
interference, the infection of the genital track with gonor- 
rheeal poison, or the deposit of tubercle. In many cases it 
may be impossible to obtain a history of sepsis or gonor- 
rheeal infection. In many cases a careful search will reveal 
the true origin of the disease. In tuberculous cases there will 
be a blank in the information, and when, after making full 
inquiries and making a full study of the case, the blank 
remains unfilled, we must suspect that the disease is in all 
probability of tuberculous origin. This is particularly so if 
the case under consideration is one of a young virgin. The 
family history may in some cases assist us, and in others 
lead us far astray. In the early stage of the disease, bi- 
manual examination is of no value in either subacute sal- 
pingitis or primary tuberculosis of the ovaries, tubes, or 
pelvic peritoneum. The thermometer will be found of very 
great value. In the later stage of the disease, not at present 
under consideration, the tubes become filled with pus, and 
may be enormously enlarged. A tumour can then be felt on 
either side ef the uterus, and the uterus will be found bound 
down and fixed as in cases of pyosalpinx from any other 
cause. On opening the abdomen, in these cases, the intes- 
tines and abdominal peritoneum are found to be in an ad- 
vanced stage of tuberculous disease. 


HYSTERIA. 

Like tuberculous disease of the cerebrum, tuberculous 
disease in the pelvis may produce symptoms that are liable 
to be attributed to a nervous hysterical condition. The 
cerebral tubercle produces hysterical attacks as a conse- 
quence of its situation. When in cranium or pelvis the 
disease is hidden. When a disease is hidden and ill-under- 
stood, we are apt to diagnose the disease under the head of 
hysterical affections. It is a serious matter to mistake either 
tubercle for hysteria, or hysteria for tubercle; in either case 
an injustice is done to the patient. The nervous symptoms 
produced by irritation of the internal genitals can easily be 
classed under the heading “hysteria.” The patients do 
become hysterical, but, underlying all this, there may be 
actual disease. The only method of differentiating between 
the hysteria accompanying intrapelvic tuberculosis and the 
hysteria accompanied by pelvic pain and tenderness, without 
actual intrapeivic disease, is by using the clinical ther- 
mometer. To eliminate error, it is needless to say that the 
thermometer must be placed in different positions, and that 
the patient must be watched while the temperature is being 
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taken. If the temperature shows the elevations above re-| In the five cases related two were practically cured befy 
the true nature of the disease was discovered. One 4 


ferred to and the patient fails to improve, an exploratory 
operation should be performed. Though intrapelvic tubercle, 
in its early stage, may be suspected, it is only by cceliotomy 
that its presence can be definitely determined. 


SUBACUTE PERITONITIS DUE TO TUMOURS. 

In the third class of cases a definite tumour will be made 
out. The tumour may be very small in size and it will be 
difficult for the observer to explain why such a small tumour 
should give rise to so much tenderness. In these cases of 
subacute pelvic peritonitis we have the periodical elevations 
of temperature and the pain. We are all accustomed to 
examine the peritoneum when operating for these conditions, 
and we do not find the tubes, ovaries, and pelvic peritoneum 
studded with fibroid nodules. As in the case above reported, 
however, the two conditions may be found to coexist in the 
pelvis. It has been stated by some that there are two separate 
and distinct conditions in which the deposit of fibroid no- 
dules takes place in the peritoneum. One of these is of 
tuberculous origin and the other of inflammatory origin. If 
this is so it is strange that we do not meet with these fibroid 
nodules in all cases of subacute inflammation of the peri- 
toneum. It is not difficult to explain the coexistence of 
tuberculous disease and tumour of the ovary or uterus. Ifa 
tuberculous diathesisexistsin the patient, tuberculousdeposits 
are liable to take place in parts in which irritation is present. 
lf a growth is present irritation is present and it is but 
natural to suppose that tuberculous deposit is all the more 
liable to occur in cases in which there is a growth than in 
cases in which there is no growth. The fibroid of the uterus 
or the cyst of the ovary acts as the exciting cause of the 
deposit just as the inhalation of dust actsas the exciting 
cause of the deposit of tubercle in the lungs. 


TREATMENT. 
Tuberculous disease of the lungs is sometimes cured by 
encystment of the tuberculous mass. In the pelvic peritoneum 
no such encystment takes place, and yet the disease is fre- 
quently cured. It is a question whether the small collections 
of pus in tuberculous tubes can be looked upon as truly 
encysted masses or not. I have met with the two following 


cases :— 

Miss R., aged 7° € 
time. Has had frequent floodings. 
used about thirty diapers ; the period continued for four days. 
she has suffered from constant pain on the right side. If she walks the 
jarring hurts her. Was ill for some time in the country and her nervous 
system was supposed to be affected. She was looked upon as a hysterical 
young woman. Was constipated, suffers from sickness at the stomach 
and feverishness; is tender to the touch over the hypogastric region. 
Pulse rather rapid. She was ill for several months and all her trouble 
seemed centred in the pelvis. Father died of phthisis. Mother died 

| from pneumonia. Patient has had several attacks of hemoptysis. 

as also the scars of two or three tuberculous abscesses over the ribs ; one 
of these sinuses reopens at intervals. 

I opened the abdomen and drew up what appeared to bea dermoid cyst of 
the hydatid of a the size of ar English walnut. This was filled with 
old cheesy pus. Both tubes were club-ended and closed, and though 
little larger than normal were filled here and there with deposits of cheesy 
pus. The ovaries appeared healthy; one ovary and both tubes were re- 
moved, the other ovary was left behind in accordance with the expressed 
wish of the patient. There were two small cysts beneath the left tube in 
the mesosalpinx, and each of these was filled with cheesy pus. They 
were as large as small marbles. Left tube was slightly adherent. The 
patient made aslow recovery. Her health improved. During the two 
years since operation she has been under observation, and though the 
tuberculous disease in the pelvis has been cured she is battling against the 
tendency to phthisis. The ovary left behind gives rise toa slight pain 
and keeps up menstruation. I regret that it was not removed. 

The other case is that of Mrs. P., aged 35, married, but sterile. The 
patient never menstruated. A slight leucorrhceal discharge was occa- 
sionally noticed; she had pelvic pains for many years. There is no 
history of consumption in the family. Underchloroform the tubes could 
be made out about normal in size but nodular in places, as if they were 
filled with small beans. 

On opening the abdomen the tubes were found clubbed and closed, and 
showed no evidence of any fimbriz. They were filled with masses of in- 
spissated pus; these masses were about the size of white beans and were 
entirely shut off from one another. Each tube contained three or four 
of them ; ovaries also showed evidence of tuberculous disease. The uterus 
was — to be fibroid and atrophic. Both ovaries and tubes were 
removed. 

On making close inquiry the patient stated that asa ox she had had a 
severe illness, pelvic pain and slight fever. Hot poultices and mustard 
plasters were applied to the lower abdomen. Her health varied fora 
year then gradually improved. The operation would never have been 


The menses have been suppressed six weeks at a 
The last time she ee 
a 


performed had it not been that the condition was an obscure one and 
exploratory operation was advised. The condition in the pelvis could 
never have been ascertained without an exploratory operation. 





cured after ablation of the ovaries and tubes, one jg still 
under observation after removal of ovaries and tubes, and one 
is as yet unbenefited by ¢exploratory operation, though the 
ovaries and tubes were not removed and were apparent]. 
healthy. In two of the cases the disease was arrested aan 
early stage. In none of them had the disease advanced to 
what is considered the late stage, namely, general tuberculous 
peritonitis in which the internal genitals, omentum, and jp. 
testines are invaded by the disease. 

Why is it that we have two forms of the disease? Has itg 
origin anything to do with its subsequent progress? The 
entrance of air is not a necessary factor in the cure of the 
disease as evidenced in the last two cases reported. And 
moreover, if air is the curative factor the lungs ought never 
to be destroyed by tubercle bacilli. Again, the irritation pro- 
duced by the operative procedures cannot be regarded as the 
curative agent. Many cases of advanced tuberculous disease 
of the intestines and peritoneum fail to improve after the 
abdominal cavity has been washed out with water, after air 
has been introduced, and after the internal parts have been 
submitted to the irritation produced by sponging. Those 
cases in which a large amount of fluid is present have, in my 
hands, improved the most after cceliotomy. 

When patients suffering from intraperitoneal tubercle 
reach our hospitals they are generally so far advanced in the 
disease that surgery offers them but little chance for relief, 
From an early experience, when I removed a pair of large pug 
tubes from among intestines studded with tuberculous nodules, 
I have decided never again to attempt salpingo-odphorectomy 
under such circumstances. I had proceeded so far with the 
operation that it was impossible to retrace my steps. Nothing 
short of complete removal of the organs would stop the 
hemorrhage. During the separation of the adhesions the 
intestines tore in two or three places owing to the friable, 
inflamed, and thickened condition of their walls, and it wag 
almost impossible to reunite these torn edges. As a conse- 
quence fecal contamination took place, feeces were passed out 
through the drainage tube, and the patient died. On several 
occasions since I have closed the abdomen, feeling: that 
operation had been too long delayed and that the patient, 
= not the surgeon, should take the responsibility of the 

elay. 

Will early operation save such cases and prevent the pro- 
gress of the disease? If late operation is advisable surely 
early operation is still more advisable. Removal of the 
ovaries ;and tubes from a case such as the first one related 
produces a cessation of the monthly congestion and loss of 
blood, and prevents the propagation of a tuberculous progeny. 
In such an operation advisable? If the tubes are not re- 
moved the enormous pus tubes alluded to may form, or, on 
the other hand, the disease may cure itself in isolated cases; 
a caseous degeneration of the pus may take place, and 
sterility will be produced without the surgeon’s aid. From 
the limited experience I have had, as primary tuberculosis of 
the tubes, ovaries, and pelvic peritoneum is a rare disease I 
believe that it is wise to remove the tubes and ovaries as 
soon as they are found to be affected with the disease, or as 
soon as the peritoneum in the neighbourhood is found 
affected, even though the ovaries and tubes themselves 
remain to the naked eye apparently healthy. 

Even when the disease is latent or cured in a certain sense, 
as in the last two cases reported, the patients continue to 
suffer from menorrhagia or metrorrhagia, and they can ill 
afford to sustain this loss of blood. In the one case men- 
tioned above the patient suffered from hzmoptysis from an. 
active sinus over one of the ribs and menorrhagia. Owing: 
to the fact that one ovary was left behind the loss of blo 
continues. : 

I am a great believer in conservative surgery, but I fail to 
perceive its application in this connection. You muat attri- 
bute the imperfect manner in which the subject has been 
presented to the rarity of the disease and the consequent 
meagreness of the experience of any single observer. 








Tue Board of Agriculture has issued an order for the 
muzzling of dogs in parts of the county of Durham and the 
North Riding of the county of Yorkshire. 
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ONSERVATIVE AND OTHER TREATMENT OF 

7 COISEASES OF THE FALLOPIAN TUBES. 

Tue successful results which modern surgeons have proved 
may be obtained in cases of hydrosalpinx and pyosalpinx by 
the complete removal of the affected tubes have apparently 
driven into unmerited neglect the more conservative methods 
of treatment which the etiology of these and other diseases 
of the Fallopian ducts might a prior: suggest, and which 
clinical experience has convinced me may be no less use- 
fully employed in many instances of this kind. From the 
latter standpoint, therefore, I submit a few observations, 
chiefly designed to recall attention to the less heroic measures 
that may be thus found available in some of those cases of 
tubal disease in which salpingotomy or salpingo-odphorec- 
tomy are now commonly advocated. — ‘ 

Bearing in mind that in the majority of instances chronic 
salpingitis leading to local, purulent, or serous collections is 
the result of bacteriological infection, originating either from 
gonorrhcea or from puerperal sepsis, it may, I think, be pre- 
mised that the general principles of treatment which are 
recognised in other manifestations of such infection are not 
wholly inapplicable in the conditions now referred to. And, 
secondly, that in these, as in all other cases, the gynecologist 
should set before himself, not only the removal of disease, 
but also the restoration of the functional and structural 
integrity of the affected organ, as far as these objects can 
possibly be combined and accomplished, and that only where 
the latter is impracticable should he be content with the 
former. With this view several methods of dealing with the 
cases under consideration have been gent ge 
first, the removal of the contents, whether purulent or 
serous, of the distended tube by aspiration, as recommended 
by myself and others. Some years ago in papers, of which I 
amay here avail myself, read before meetings ot the Royal 
Academy of Medicine in Ireland, the British Medical Asso- 
ciation, and elsewhere, as well as in my work on Clinical 

cology, 1 discussed the expediency, and showed the pos- 
sibility, of catherisation of the Fallopian tubes in certain 
instances. Secondly, in such cases has been recom- 
mended free incision per vaginam and subsequent wash- 
ing out of the emptied tubes. Thirdly, curetting the 
endometrium around the uterine ostium of the tube and 
Emmet’s operation. greene employment of electricity 
by the method of Apostoli. Fifthly, what may be 
termed conservative laparotomy—that is, abdominal sec- 
tion, with the view either of aspiration of the distended 
ducts or as advocated by Mr. Alban Doran in some instances 
for the purpose of breaking down adhesions and “ freeing 
the diseased appendages.” Sixthly, may be here mentioned 
the resection of the tube by Pozzi’s or Skutche’s operations. 
Seventhly, and lastly, in this connection is massage as 
employed by Brandt in such cases. 

I shall not here waste time by referring in extent to any 
of these procedures, save those that I have myself proved 
the practical utility of. This is not the case with regard to 
resection, concerning which, as well as other operations 
that may more safely be demonstrated on a lecturer’s 
diagrams than in a patient’s body, I would re-echo Dr. 
Goodell’s criticism: ‘‘The diseased parts cannot be handled 
in abdominal section without great risk. The tube is often 
tensely distended, and adhesion to neighbouring structures 
are usually intimate. Hence the tube may be ruptured, 
intestines torn, and circumscribed collections of pus 
diffused.” 

As to massage, even if harmless, it would be objectionable, 
for the general reasons I have elsewhere mentioned. In 
cases such as those under consideration, even that negative 
merit can hardly, I think, be attached to a procedure like 
that with which Brandt is credited—namely, the attempt to 
‘empty a distended tube into the uterus by rolling it gently 
between the fingers of both hands, a manceuvre that, as is 
admitted, often causes an escape of secretion into the peri- 
éoneal.cavity, which gives rise to septic peritonitis. 





Turning to the sober realities of practical gynecology, we 
may now consider the rational treatment of pyosalpinx and 
hydrosalpinx, in regard to which there appears to me no reason 
to depart from the traditionally recognised first principles of 
surgery by an indiscriminate resort to such measures as the 
complete extirpation of the uterine appendages. If the 
mammary gland, for example, become the seat of a purulent 
collection, or if, as the late Sir Spencer Wells suggested, the 
tunica vaginalis testis is the location of a hydrocele, would 
it not be more advisable to open the abscess or ae the 
hydrocele than to amputate the breast or remove the affected 
testicle? And must we then necessarily adopt an entirely 
different course as a matter of general practice in dealing 
with analogous conditions in other no less important organs P 

Acting on these principles, therefore, for several years past, 
I have, in the first instance at least, treated a considerable 
number of cases of pyosalpinx and hydrosalpinx by aspira- 
tion and other conservative measures. The successful results 
so obtainable in many, though by no means in all, instances 
of this kind have been proved in my wards in the Mater 
Misericordiz Hospital, where the majority of cases of this 
kind were thus treated, and this method, even if not as 
certain in its radical results as salpingotomy, is quite as suc- 
cessful in that class of cases to which its employment should 
be restricted, and at least contrasts favourably, as far as 
facility of performance and safety from danger with the 
latter operation which in other cases and after its failure may 
become expedient. Hence I shall venture for an instant to 
dwell on the details of the less serious method, which, as I 
believe, will in not a few instances be found to afford satis- 
factory results whenever tubal collections are accessible per 
vaginam, 

n the first place, to permit the necessary manipulation 
the patient should be put under some anesthetic, an 
placed in the left lateral gynzecological position. Then 
the operator introduces the index and first fingers of 
his left hand through the sphincter ani upwards and for- 
wards along the outlines of the posterior uterine wall, the 
fundus being pressed down by his assistant’s hand over the 
hypogastrium. 

In this way the tubes and ovaries can be readily palpated, 
and if there be any inflammatory or cystic enlargement of 
the former, it may be distinctly recognised as a tortuous, 
elongated, sausage-shaped or rounded fluctuating tumour 
extending “‘ from the side of the uterus outwards to the broa 
ligament and backwards into Douglas’s fossa.” Having thus 
ascertained the position of the pyosalpinx or hydrosalpinx, the 
next step is to carefully introduce per vaginam on the point of 
the right index finger a long fine needle, affixed to the aspirator 
up to the roof of the posterior vaginal cul-de-sac. Through 
this the needle is to be passed, into the retrovaginal fossa, 
and thence, guided by the operator’s left index, from the 
rectum, up to the most prominent ernst, | part of the 
tubal swelling, into which it is to be plunged. The tap of 
the aspirator is then to be turned, so as to give exit to the 
contents of the dilated tube, the expulsion of which may be 
assisted by the steady pressure of the assistant’s hand from 
about the hypogastrium down into the pelvic cavity, and 
continued until the tube is completely evacuated. After 
this, the cyst cavity should be washed out with an anti- 
septic, and the vagina should be rendered aseptic by in- 
sufflation with iodoform. 

Then, no further local treatment beyond hot carbolic irri- 
gation will generally be required, unless the tube should, as 
sometimes happens, again fill, though probably to a lesser 
extent, when the same procedure may be again repeated until 
the oviduct has become reduced to its normal size. 


CurETTING FunpAL Orrick oF TUBES: TREATMENT BY 
ELECTRICITY. 

The most common immediate cause of cystic accumula- 
tions in cases of chronic salpingitis is mechanical obstruction 
of the uterine orifice of the oviduct, due either to chronic 
follicular endometritis, flexion, or, in some instances, supra- 
involution of the uterus. Under such circumstances, the 
tubal obstruction is most likely to be relieved by dilatation, 
followed by curetting of the diseased proliferating endo- 
metrium in the first instance, or by the rectification of the 
flexion in the second, and by faradisation in the last-named 
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cases. The faradic current has not only in these, but 
also in other forms of chronic salpingo-odphoritis, been 
in some instances successfully employed by Dr. Apostoli, of 
Paris, who generally employs in such cases the faradic 
current of tension applied in moderate doses, and for only 
a few minutes at a time, for which he claims the most 
remarkable curative results in such cases. Another 
authority on this subject—Dr. Milne Edwards, of Edinburgh 
—does not believe, however, that the galvanic current is 
suited to cases where there is definite organic change in 
the ovaries, but considers that here faradism may possibly 


be of service. 


REMOVAL OF UTERINE APPENDAGES. 

In those graver and somewhat more exceptional cases than 
is generally supposed, in which, from the extent of Fallopian 
disease, or from the implication in its course of adjoining 
structures, the urgency of the symptoms attending its pro- 
— or other causes, it becomes impossible to deal satis- 
ray or safely with such cases by the methods already 
referred to, there then only remains for our adoption the 
complete removal of the uterine appendages. 

That operation has, however, come into vogue under 
other circumstances than these, being supported by a 
large number of modern gynecologists, as not only the most 
efficient, but also in the cases in which it is required, the 
safest method of dealing with the tubal diseases referred to ; 
and hence the procedure, which should be generally 
adopted in such cases. This doctrine I cannot myself 
accept, believing, as I do, that in some instances the results 
of salpingitis are curable without any active treatment, and 
that in other cases they are amenable to the minor measures 
I have described. Nevertheless, in my hospital and else- 
where, I have met with cases in which the only apparent 
alternatives were either the speedy death of the patient from 
Fallopian tube disease, or else the complete removal of the 
affected appendages, by what is generally known as ‘ Tait’s 
operation.” In the following observations I shall therefore 
very briefly describe that operation, or at least that method 
of performing it which I have practised, premising that, 
regarding, as I still do, the ovaries and tubes as both essential 
factors in the menstrual function, it follows that when the 
latter are removed, salpingotomy should also be combined 
with odphorectomy, to obviate the possible consequences 
of an abortive or abnormally-accomplished process of ovu- 
lation. Nearly all the preliminary successive steps of this 
procedure being identical with those of ovariotomy, I shall 
merely allude to those points in which these operations may 
be contrasted. The first and most obvious of these is the 
smaller size of the abdominal wound required for removal of 
the ernner- This incision is just sufficient to allow the 
introduction of the two first fingers of the operator’s left 
hand, which should be passed down to the fundus uteri, by 
the position of which he will be readily guided to the con- 
tiguous tubes and to the ovaries. In such cases the often 
widely-distended oviduct must be most tenderly handled to 
avoid extravasation into the peritoneal cavity of a pyosalpinx 
or hydrosalpinx, which may occasionally be prevented by 
aspiration of the diseased tube before any attempt to draw it 
out through the abdominal wound, as must be the next step 
in this operation when not rendered impossible by extensive 
inflammatory adhesions. 

Having thus drawn out as far as can be safely done the 
affected tube and ovary so as to form a kind of pedicle from 
the broad ligament through the centre of which, carefully 
avoiding injury to blood vessels as far as possible in so doing, 
a blunt-pointed needle, carrying a double ligature of stout 
silk is to be passed. This ligature may next be secured by 
a double ‘reef knot,” which I have found sufficiently 
reliable and easier to make than the “Staffordshire knot.” 
Whatever ligature be employed it should secure the pedicle, 
from which the ovary and oviduct are next to be separated by 
a blunt scissors curved on the flat a little above the point of 
ligation, which may be then dropped back into the peritoneal 
cavity. A similar procedure may then be adopted with 
regard to the remaining ovary and tube, after which the 
abdominal cavity may be washed out with boracic or carbol- 
ised warm water, the wound closed, and the patient treated 
on the same general principles as an ovariotomy case. 





This operation, although under ofdinary circumstan 


feasible enough to any surgeon, is occasionally one that 
might puzzle the most dexterous specialist to carry into 
effect. The difficulty of removing a Fallopian tube that ma 
possibly be distended to the point of bursting Without 
risk in so doing of rupturing the thin tensely stretched 
walls of the purulent sac into the peritoneal ¢ayj 
is obvious. But where, as occasionally happens in is | 
cases, the ovaries and tubes are matted together and to 
the ligaments, uterus, and other adjoining structures in one 
inextricable mass by inflammatory exudations and adhesiong 
that difficulty may be converted into an impossibility in 
some instances. I have had occasion to remove the 
uterine appendages in several cases, and, as 1 believe, haye 
generally obtained results neither better nor worse than the 
average of other ordinary gynecologists. But at the same 
time I think it not improbable that such other practitioners, 
as well as myself, may have sometimes regretted that th 
had not either operated earlier or that they operated at all in 
those exceptionally unpromising cases to which I haye 
referred. 

The immediately successful results now obtained from the 
removal of the uterine appendages in the majority of cages 
and the very small mortality consequent on its performance 
in suitable cases in the hands of skilled specialists has been 
proved beyond any possibility of question by the sta. 
tistics of Mr. Tait’s cases, as well as by those of. Dr, 
Bantock and many other eminent surgeons. Of the ultimate 
curative results of removal of the uterine adnexa, however, a 
less hopeful view is taken by some authorities whose 
opinions on this subject are entitled to consideration. 
Thus Mr. Alban Doran observes: ‘‘ As a rule odphorectomy 
for chronic disease of the appendages is followed by speedy 
convalescence. Unfortunately a permanent cure is not so 
frequent. Mental symptoms occasionally follow a double 
odphorectomy. The cases where the stump suppurates are 
particularly unsatisfactory. Fistulous tracts open, close, and 
reopen in the abdominal wound for months, discharging 
thin pus. Such cases find their way to the consulting-rooms 
of others or to other hospitals than the institution where the 
operation was performed. The operator hears no more of 
them, and he or the hospital registrar records them in perfect 
good faith as ‘cured.’ A larger minority suffer from a con- 
tinuance of the pains which preceded the operation, probably 
on account of intestinal adhesions or through irremovable 
inflammatory products which press on the nerves. The liga- 
tures certainly set up trouble in some cases.”* 

Somewhat similar views have been previously expressed by 
other writers. Thus Dr. H. C. Coe, in the Proceedings of the 
New York Academy of Medicine, observed: ‘‘ There are not 
a few women now attending the various clinics of New York 
who have had their ovaries and tubes removed and yet who 
complain of precisely the same pain as before ; in fact, I can 
recall cases in which, although the menstrual disturbance is 
wanting, the pain is more severe than it was before.” — 

I therefore think that, without in any way questioning the 
necessity of these operations in many instances or the success 
and small mortality which has attended their performance in 
the hands of some distinguished surgeons, the great body of 
medical practitioners who must meet with cases of Fallopian 
tube disease should be slow to adopt operations the success 
of which can only be assured by exceptional skill. More- 
over, even where the circumstances of the case preclude the 
possibility of transferring the responsibility to specialists 
possessing that capacity the majority of surgeons shoul 
before attempting to imitate their practice, at least fairly an 
fully try the less heroic, but yet often successful, methods 
of treatment to which I have already alluded. I have had 
clinical reason to know that the repetition of this recom- 
mendation is not superfluous at the present time, having in 
my hospital met with the effects of its disregard. ; 

A few years ago 1 brought the increasing frequency ID 
surgical practice of operations for the removal of_ the 
uterine appendages, and by no means only when rendered 
necessary by Fallopian disease or for uterine myoma, under 
consideration in papers read before the Obstetric Section of 
the British Medical Association and elsewhere, to which I 
have already referred. As the general accuracy of my. 
opinions on this subject has been confirmed by my more 
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recent experience I may here recapitulate the views I then 
expressed and still hold. — 

I of course fully recognise the fact that the first duty of the 
surgeon is to save his patient’s life; and therefore ifin a case of 
Fallopian tube disease this can only be done by removing the 
uterine appendages that this operation should then be at 
once resorted to. But under any other circumstances it 
should never be lost sight of that the uterine appendages are 
as essential to reproductive capacity in women as are the 
testes in men, and that by their complete removal the patient 
is practically unsexed or incapacitated for the chief function 
and primary object of woman’s married life. Nor does it 
seem to me justifiable to perform such operations with- 
out the patient’s concurrence and knowledge of the con- 
sequences—a rule the propriety of which is obvious, and is 
now generally recognised and acted on. Moreover, it 
also appears to me that the removal of the ovaries 
and Fallopian tubes is even yet occasionally somewhat too 
readily resorted to in non-organic disease as a possible means 
of benefiting neurotic and hysterical symptoms. It may 
be well to repeat that other operations and methods 
of treatment have ere this been for a time as generally 
accepted, and then, having perhaps been carried beyond their 
judicious application, have fallen into desuetude. We have, 
theretore, no guarantee in the present frequency of resort to 
the removal of the uterine appendages that the same may 
not in the course of time happen also with regard to these 
operations, which, unquestionably valuable and successful as 
they have proved in the hands of some eminent surgeons in 
cases of absolute necessity should, in my humble judgment, 
never be lightly regarded as measures of election. 

The question of election or necessity I regard as the car- 
dinal point to be decided in considering the expediency of 
removing the uterine adnexa in the treatment of Fallopian 
tube disease. In many instances unquestionably, as I have 
already said, that course becomes an unavoidable necessity, 
and is then the obvious duty of the surgeon. But it should 
not be forgotten, however, that in probably a no less — 
number of cases tubal disease may also be successfully 
‘treated by some of the less heroic, but equally effectual, 
er war and conservative measures to which I have now 
referred. 





REFERENCE. 
10n the Treatment of Chronic Diseases of the Uterine’Appendages, 
Lancet,’ 1891. 


ITI.—A. Patmer Duptey, M.D., 
New York. 
I HAVE for years been interested in the study and practice of 
conservative surgery upon the uterine appendages. If we 
hastily review the history of what is commonly called modern 
gynecology, dating from the early work of Sims to the 
present time, I think we shall be able to aptly apply the 
recommendations set forth in the address of our President 
with respect to the reforms becoming necessary in modern 
obstetrics, as justly applicable to our own speciality. I mean 
to say by that, judging from my own experience, the pendu- 
lum has swung too far, and with the aid of our modern 
antiseptic methods, men in our speciality have in the past 
removed many organs from the pelvis of woman that should 
never have been taken from her. The discussion in my 
judgment made it sufficiently clear to all that the operation 
of hysterectomy for pelvic disease has become nearly perfect, 
and it has also developed the fact that the operation was to a 
certain extent stimulated by fashion. The French surgeons 
particularly have become so expert in doing the operation 
that before long they will become a large factor in the 
decrease of the population, from diminishing childbirth. 
The Government has become obliged already to offer a pension 
to its women as an inducement to childbearing. It would 
seem to me under such circumstances better if the Govern- 
ment would pension the doctors and take their business from 
them. It is a difficult matter to discuss a paper that one has 
never heard read, and also an unpleasant task to criticise a 
man's opinions when he is not present to defend himself. If, 
therefore, in the discussion of the paper, which should have 
been read, I by chance differ from the writer, or disagree with 
his conclusions, it is his fault, and not my own. Therefore, 
in order to confine myself strictly to the title of the paper, 





let me do so by asking a question, and as far as I am able, 
give my own answer. To what extent can we do conservative 
surgery upon the uterine appendages with safety to the 
patient ? In my attempt to answer such a question I will 
simply give you the results of my own experience, havin 
long years ago seen the removal of what I considere 
healthy and fat ovaries, so far as the eye could tell, for the 
relief of apparently trivial pelvic disease, and the patients 
recover. Also various forms of surgery upon the uterus 
itself with the same good result. I determined, if possible, 
should a case present, to test the Pweg gear ipn power of the 
ovary itself, and in the fall of 1887 | was consulted by a 
woman who required laparotomy, but begged that her ovaries 
might not be sacrificed. I gave her my promise, and 
did the work, removing portions of the ovaries, and 
bringing the remainder together with fine, silk suture. 
This patient made an uninterrupted recovery, and a 
few months later became pregnant. Fearing the preg- 
nancy would undo what I had ‘done for her, in spite of my 
advice to the contrary, she induced an abortion upon herself 
by injecting the uterus with hot water. Such cases as Iam 
speaking of are not of every-day occurrence, and it was some 
time before I secured another. Time will not allow me to 
give a description of the many cases I have had since ; suffice 
it to say that up to the present time I have records of 68 cases 
where I have removed portions of the tubes and ovaries and 
returned the appendages to the pelvis. I have not been able 
to trace them all in their after-history, but I have secured the 
record of 12 cases where a pregnancy has followed, and of 
these 12 8have borne children and 4 have aborted from one 
cause or another. In the whole 68 cases I have never seen 
inflammation follow in the appendage that could be detected 
by careful bimanual touch in a single case. In many of these 
cases I have cut the ovary completely in two, longitudinally, 
removed cysts from its centre, and sewn it up again. I 
have cross-sectioned it and sewn it together. I have taken 
V-shaped pieces out of it and closed the remainder, and 
for cystic degeneration I have punctured it through and 
through in many cases many times. I have even removed 
almost the entire ovary, leaving a portion possibly not larger 
than a pea, and fastened that to the extremity of the tube. 
I will say that in all this work I have never used animal 
suture of any kind, but always the finest embroidery silk 
sterilised and applied with a cambric needle. I have curetted 
the surface of the ovary with a sharp curette and touched it 
with pure carbolic acid. I have removed pus cysts from 
the ovary, and left the remaining apparently healthy 
portion, and as I previously said have yet to see the 
first case of inflammation follow that in anyway en- 
dangers the patient’s life, or that I could make out 
by bimanual examination. I have never treated the ovary 
with the cautety as described and recommended by Pozzi, be- 
cause it is an unnecessarily harsh treatment in cystic de- 
generation of the ovary, and because just as good results 
can be obtained by puncturing the cysts with a needle, 
scratching the cyst sac sufficiently to cause it to fill with 
fresh blood, and the latter being organised will obliterate the 
sac. I also believe it impossible for the operator to tell just 
how far beyond the cyst sac the healthy ovarian structures 
are destroyed by the action of the heat. In doing any form 
of ovarian surgery, if we intend to save any of it, we should 
save all we possibly can. In discussing Dr. Madden’s paper, 
Conservative Treatment of the Fallopian Tube, I can only 
say that I have treated it in a conservative manner for many 
forms cf disease. I have opened up an occluded tube, and 
returned it to the pelvis. I have removed half of the tube in 
many cases, but when doing so I always treat it in the 
following manner. I make a phimosis operation on the 
remaining healthy portion by slitting it up a half inch or 
more on the upper surface, rolling out the cut surfaces as we 
would the prepuce, and then with fine silk and runnin 
suture stitch the mucous lining of the tube to its peritone 
covering all about, in this way preventing an occlusion of 
the tube, and allowing the ciliated epithelium to act in the 
place of the fimbriz which have been removed. In these 
cases I invariably fasten the remaining portion of the tube 
by fine silk suture. In none of the cases, so far, that I have 
chosen for this kind of work, have I had cause to regret it. 





I have even gone further than this—I have operated upon 
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tubes distended with pus, washed out the latter with an 
asceptic solution, after having passed a fine probe through 
the tube into the uterus, =F reopened the tubo-uterine 
stricture, and had my patients recover without the first signs 
of peritonitis. I qualify this statement with the one that I 
never treat a tube thus affected in such a manner, if there be 
any odour to the pus, showing evidence of recent gonorrheal 
or septic infection. I have on my records several cases of 

yosalpinx treated in such a manner, whose after-history I 

ave carefully followed up to the present time, and as yet they 
have had no recurrence of inflammation, and have menstru- 
ated regularly every month without trouble. My reasons for 
having devoted myself to such work are these—first, that I 
believe that no surgeon can anticipate just what effect an 
early induction of the menopause by ovariotomy will 
have upon a woman’s nervous system. Some it will 
affect in one way, some another, some will put on flesh, 
others will lose it, some will be cheerful and contented, 
others will be melancholy. In many cases the domestic 
relations are destroyed by the knowledge of husband and 
wife that she is not a — woman, and that what every 
woman holds dear, and should preserve if possible, she has 
been deprived of. They all suffer, more or less, from hot 
flushes, and in many cases the latter becomes a very trouble- 
some condition—the heart palpitation, cold perspiration, and 
hot flush, creating a constant fear of future evil. Many times 
in the past I have had my patients return to me, and com- 
plain that these nervous symptoms were dreaded much more 
by them than the condition for which I did the operation, 
while expressing a regret that they had ever undergone the 
same. Another reason for my work is a belief that pelvic 
surgery should not be compassed about, by the opinion even 
of amajority of the profession, that hysterectomy is the last 
resort in order to effect a cure. We must progress, if pos- 
sible, for the design of surgery from the beginning, was to 
save, and not to mutilate the human body. This should be 
constantly borne in mind by every fair-minded surgeon, and 
I predict that if any advance is made during the next ten 
years, it will be along this line of conservative surgery upon 
the appendages. 


IV.—D. Berry Hart, M.D., 
Edinburgh. 
Dr. Berry Hart agreed with Dr. Dudley that the conserva- 
tive treatment of appendage disease had a future. Of course 
there night be incomplete operations in some cases and re- 
currence of disease might take place. He did not agree with 
those who advocated tapping per vaginam in tubal disease. 


V.—Dr. Gorpon, 
Portland, Me. + 
Dr. Gorpon, in discussing these papers, said: I may say 
that I may possibly be classed by my friends, and certainly 
by my enemies, asa Radical. While I have been in times past 
a teacher to some extent of Dr. Dudley, I am sure that 
some of the things I tried to teach him have remained, yet 
he has acquired much that I did not teach him, and while I 
approve of most of his views I may differ in others. I most 
fully endorse his conservative work and teaching in his treat- 
ment of ovaries and tubes. I know from much observation 
of itand from my own experience that this is work in the right 
direction, and too much of it cannot be done when done as 
well as he does it. It is only a question of judgment as to 
what cases — it and what cases may need ablation alto- 
gether. My idea of conservatism is that which conserves not 
the organ but the health of the woman. Men talk freely of 
what they call conservatism, but they seem to apply the term 
to the organ and not to the health of the woman. These 
patients come to us for restoration to health, to be relieved of 
their suffering that they have endured for years, and if they 
have confidence in us they are willing to do whatever we 
advise and if necessary to sacrifice any organ or forego any 
function in order to obtain good health. I think men are apt 
to look upon women and their functions from a man’s point of 
view and not from a woman’s point of view. This function of 
menstruation when attended by severe suffering is not so 
“dear to women” as some seem to believe. I have had 


a large experience with women and their sufferings, and 
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when you fully comprehend the years of agony and invali 
that they have endured through this class of cases alluded 
in the papers read this morning you will find that this 
monthly crisis is one they dread, and if by any means reason- 
able they could avoid it they would do so only too gladly, Ip 
this extremity they often wish they had been born of the 
other sex. Often have they wished themselves men. Men. 
struation is not such a great boon as many men seem to 
think, and most gladly would women dispense with it jf 
thereby they can be made healthy and be able to dise 
their various duties in life and enjoy what they can enjo 
only by perfect health. Now, while I am fully in accord wi 
any and every operation that gives health and at the same 
time conserves any organ or function, I am sure that much ig 
done in the name of conservatism that conserves only a 
seriously diseased organ, retains a horribly distressing fune. 
tion, and leaves the woman in a “last state as bad as the 
first.” What I do protest against is a conservatism that 
leaves a uterus in the pelvis after removing pus tubes and 
ovaries that have become affected through the uterus, which 
itself still contains germs of infection and may and often 
does keep up a congested condition of the pelvis, giving the 
woman pain and suffering until it is removed. The criticism 
I have to make upon Dr. Ross’s paper is that he should leave 
the uterus after removing tuberculous appendages. While 
not so bad as a uterus that has been the medium for convey- 
ing gonococci or less pernicious germs, yet I can see no object 
in conserving an organ which is near the disease, if not a 

of it, and which has no function whatever. The organs which 
are the important ones in the fanction of menstruation and 
conception are gone, while the uterus at its best estate is but 
a receptacle during gestation. In many such cases a second 
operation is necessary to complete the cure, and this is what 
the patient should not be subjected to. Such a condition of 
things cannot be “dear” to any woman. In all this class of 
cases I believe that true conservatism, that which conserves 
and restores the woman’s health, demands that the pelvis 
should be cleared from all the organs concerned in the evil, 
My own experience convinces me that this is the only method 
that accomplishes the result aimed at, namely, curing the. 
patient. I have seen many such instances and therefore I am 
thusemphaticin my opinionsonthissubject. Iamalsosatisfied 
that many others in the profession are fully convinced of the 
truth of this proposition, but have not the courage to stand 
up and say so. They are deterred by this cry of conservatism 
(so called) from doing what in their best judgment they 
know to be best. I choose rather to be called radical, and 
am willing to face whatever of opprobium attaches to my 
acts. I am _ not disposed to act contrary to my con- 
victions, founded upon a very large experience. There is only 
a question of individual judgment that determines just what 
is necessary and what is not necessary to be done in this class 
of cases, and time, care, and skill settle definitely the true 
course to be followed. We must have no theories, unless 
founded upon careful observation, large experience and henest 
consideration of facts. 


VI.—James Perpiao, M.D., 
Montreal. 
Dr. PeRRIGO expressed his pleasure at the courage of Dr. 
Dudley’s remarks, and reported a case in which he had 
removed a typical right ovarian abscess, the left bein 
healthy. The result of such conservatism was that he ha 
twice since confined his patient, who was now three months 
pregnant with her third child. 


VII.—A. E. Gries, M.D., 


London. 

Dr. ARTHUR GILES said that the ultimate test of the value of 
conservative or radical procedures in dealing with disease of 
the ovaries and tubes must be the after-histories of these 
cases. If, as the result of conservative procedures, the 
patient’s health was completely restored, with the preserva- 
tion of the functions natural to a woman, they could not but 
feel that Dr. Palmer Dudley was iy oe work in breaking 
up this comparatively fresh ground. edid not think it was 
mere sentiment to wish to preserve to women their normal 
functions. They, as physicians, were not really concern 

whether in the abstract women wished to menstruate and 
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ildren or not. Their aim should be to secure the 
es working of every organ. This ought to hold as true 
in gynecology as in other branches of medicine. On the 
other hand, conservative procedures might result in the 
atient not being cured. It was after all aserious thing to 
Cr to perform a second abdominal section ona woman. In 
England it was at present an unwritten rule that in all cases 
of pyosalpinx both tubes should be removed, even if one of 
them appeared healthy, because of the great probability of 
such a tube showing signs of disease later on if left. It was 
possible in some cases to combine conservative and radical 
procedures—for instance, in a case of myoma of the uterus, 
it was sometimes possible to remove the diseased structure, 
the uterus, and leave the ovaries and Fallopian tubes, organs 
in themselves healthy. By this means patients were saved 
all the unpleasantness of the premature menopause. He 
would urge that the after-histories of these cases should be 
carefully inquired into, and more generally recorded, so that 
some criterion might be set up, to serve as a guide in decidin 
on the course of treatment to be adopted in each individua 


case. 


VIII.—Witi1am GARDNER, M.D., 
Montreal. 

Dr. WILLIAM GARDNER said that in the matter of the 
symptoms of tuberculosis of the pelvic organs, his ex- 
erience had not been quite sixwilar to that of Dr. Ross. 
Pain had not been invariably present, neither had there been 
always elevation of temperature. Dr. Ross in one of his 
cases had spoken of an ulcer on one of the utero-sacral liga- 
ments ; and in another of cheesy pus in the Fallopian tubes 
of a girl who had never menstruated, as evidences of tuber- 
culosis in these respective cases. Without confirmatory 
evidence, microscopic or otherwise, he (Dr. Gardner) ven- 
tured to think the evidence was not conclusive. In his 
experience, nothing was more difficult than to diagnose 
genital tuberculosis from the symptoms, so closely did they 
resemble those of other infective diseases of these organs. 
In most cases he had stumbled on the disease quite apparent 
to the naked eye, and in others careful microscopic exami- 
nation revealed unsuspected giant-cells and other charac- 
teristic elements. He was strongly in sympathy with 
judicious conservatism in the surgery of the pelvis, and 
elieved that, if at all possible, even if relief to symptoms 
was - complete, the functions of the sex should be pre- 
served. 


A DISCUSSION ON THE PALLIATIVE AND 
RADICAL TREATMENT OF UTERINE FLEXIONS 
AND DISPLACEMENTS. 

I.—A. LaprHorn Smitu, B.A., M.D., M.R.C.S.Eng., 


Surgeon-in-Chief of the Samaritan Free Hospital for Women; Gynz- 
cologist to the Western Hospital and to the Montreal Dispensary ; 
ofessor of Clinical bai meres | in Bishop’s University, 
ontreal. 





‘THE DIAGNOSIS AND TREATME! T OF RETROVERSION 


OF THE UTERUS, WITH FIXATION, AND THE 
RESULTS OF 147 OPERATIONS FOR RETRO- 
VERSION. 

Durine the last few years many able operators and writers 
have so well defined the indications for each of these opera- 
tions that little more need be said. We are nearly all agreed 
that ventrifixation is contraindicated in every case in which 
there is simply falling back of the uterus, without any dis- 
ease of the tubes and ovaries, and consequently without any 
adhesions. It is not contraindicated, because it would not 
cure such cases; on the contrary, it gives excellent results ; 
results so satisfactory and so certain, that some operators 
advocate this operation as the sole and only one for retro- 
version or prolapse, even when the uterus is easily replaced 


and the appendages are healthy. The great majority, like 


the author, consider that it is unjustifiable to open the 
abdomen, even though this entails no death-rate, if the ab- 
normal condition can be cured by any other means. That 
¥t can be cured by some other means has been thoroughly 
iproven by experience, and that, too, by an operation which, 
while having no primary mortality at all, is even devoid of 
‘the two ms three objections which can fairly be made against 
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ventrifixation. In the hands of the skilled aseptic ab- 
dominal surgeon, both operations are equally devoid of danger 
to life; but should a slight break in the aseptic chain occur, 
the danger of death would be much greater in ventrifixation 
than in Alexander’s operation, because the peritoneal cavity 
is not opened in the latter operation at all. There are two or 
three rare but real dangers in ventrifixation which cannot be 
denied: one, that the bowels may get caught between the 
uterus and abdominal wall, as happened in a case of Dr. 
Farrell’s, of Halifax, the ro having narrowly escaped 
death from obstruction of the bowel. She was saved by 
putting her in the frendelenburg posture and shaking her, 
when the symptom of obstruction suddenly ceased. The 
other dangers are inherent to abdominal sections in general 
namely, obstruction of the bowel from the latter being caught 
in a stitch, or becoming adherent to the abdominal incision, 
Although both the accidents are comparatively rare, hever- 
theless numerous instances have been reported, and their 
possibility must be recognised, if not in the hands of the 
expert, at least in the cases of the average operator. There 
is a third objection—ventral hernia; but as it should never 
happen, and as there is an equal possibility of inguinal 
hernia after Alexander’s operation, we must put the risk on 
each side of the scale in weighing the pros and cons of the 
two operations. On the other hand, Alexander’s operation 
is positively contraindicated in every case of retroversion in 
which the uterus is adherent ; and in the inability to dia- 
gnose adhesions lies the commonest cause of failures of the 
operation to relieve. Anyone, of course, can recognise then 
when the uterus is retroverted and absolutely immovable. 
But in many cases the uterus is apparently movable, and by 
the aid of the sound, and even by manual palpation, it can 
be brought up to thesymphysis; but when the sound or the 
fingers are removed, it immediately springs back into its 
abnormal position. Such a condition absolutely contra- 
indicates shortening of the ligaments ; for if we were to open 
the abdomen we would find one or many layers of adhesions, 
which are put upon the stretch the moment we attempt to 
draw the fundus forward, and the steady ‘prbive which they 
would keep up would pull the shortened ligaments out of 
their anchorages. So that it may be laid down as a good rule 
never to attempt shortening of the ligaments unless the 
uterus can be easily put up, and unless it will stay up, fora 
few minutes, at least. The question has often come up for 
discussion, whether Alexander’s operation is suitable for = 
lapse, and some have taken the ground that it was not. e 
writer’s experience, however, shows that it gives a very satis- 
factory result in these cases, especially when combined with 
amputation of enough of the cervix to reduce the uterus to 
its normal weight, and with cperations on the anterior and 
posterior walls to close and strengthen the pelvic outlet. It 
would be a mistake to call upon the ligaments to carry a 
heavy uterus; they were only originally intended to draw the 
fundus forwards during powerful contractions of the ab- 
dominal muscle, so that the intestines might be forced be- 
hind instead of in front of the uterus. Therefore, in twenty- 
two out of the fifty-three Alexander’s operations, the uterus 
was dilated and curetted, the cervix amputated, the anterior 
vaginal wall narrowed by Stoltz’s operation, and the perineum 
repaired by Emmet’s, Tait’s, or Hegar’s method. In four of 
the cases Alexander’s operation was performed for procidentia 
and for retroversion; in one case it was done for ante- 
flexion with very good results. The writer resorted to 
Alexander’s operation once for anteflexion, with the idea that 
if we could hold the fundus up, the vagina would pull the 
cervix down, and thus straighten out the uterus. There may 
possibly be a ane future for these two operations for this 
most intractable condition, the treatment of which is beset 
with so many dangers and difficulties. The writer's ex- 
perience with the stem pessary has been most unpleasant ; 
straightening the bent uterus by pulling on its two ends 
would seem to be the most reasonable method of all. 

We now come to the question of ease or difficulty of per- 
forming the two operations, an important factor in coming to 
a decision as to which is preferable. On this point the author 
now takes the ground that, given the same case to operate 
upon—that is, one uncomplicated by adhesions—either opera- 
tion is as easy as the other. Two years ago his position was 
quite different; for at that time, while ventrifixation only 
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required twelve to fifteen minutes from the first incision 
until the last stitch was tied, Alexander’s operation some- 
times required as much as an hour, and even then be 
abandoned, while he has been present at many operations by 
distinguished surgeons who were in the same mortifying 
position. One surgeon, who is afraid of nothing in general 
surgery, has such a horror of this operation that he has 
decided never to attempt it again owing to failure to find the 
ligaments even after an elaborate dissection. Another, the 
Pioneer in gynecology and abdominal surgery in Canada, 
attempted the operation only once, but failed to find the 
ligaments or to sew up the external pillars of the external 
inguinal ring, with the result that the woman soon after had 
two enormous inguinal hernias, which she refuses to have 
repaired. The writer has tried Kellogg’s beautiful method 
without success, although he can corroborate the testimony 
of Edebohl, having, like him, made a journey to Battle 
Creek especially for the purpose, and has seen Kellogg 
shorten the ligaments under cocaine in nine minutes. It 
was only since the discovery of a method, which will now be 
described, that he has been able to find the ligaments in- 
variably and quickly. After an experience of about forty 
operations performed according to this method the writer is 
able to find the ligaments and draw them out in from half a 
minute to a minute and a half each. He believes this 
method to be original, never having seen it described in any 
of the journals nor witnessed its performance by any opera- 
tor. It is, however,.exceedingly simple and easy, so much so 
indeed that it can almost be performed with the eyes shut or 
by the sense of touch alone. 


OPERATION. 

The skin is shaved and carefully disinfected in whichever 
manner the operator prefers. The tip of the index finger is 
then pressed firmly down on the spine of the pubes, when in 
most cases the latter can be felt. An incision directly over 
this spot is then made, wee its outer end about 35° or 
50° froma Poupart’s ligament. The incision must go through 
the skin, superficial and deep fascia, but no further; and 
even, for fear of severing any of the fibres of the inter- 
columnar fascia, the last part of the incision should be made 
with the handle of the scalpel. The pearly glistening fibres 
of the external oblique will then be seen, with the inter- 
columnar fibres running across them, holding the pillars of 
the ring together ; some fat will appear bulging up between 
the pillars, and if the finger-tip be pressed upon this fat the 
latter will recede into the ring. The secret of success now 
lies in putting aside the knife and not cutting through this 
fat down to the spine of the pubes, but in keeping it intact, 
for if this fat be caught up in a Péan’s forceps and pulled 
upon the round ligament will be drawn up. With the tip of 
the left index finger covering the ring a pair of closed Péan’s 
forceps is slipped into the canal under the finger and opened, 
when the only things in the canal—namely, the round liga- 
ment and the nerve running with it—are caught in the forceps 
and gently drawn out. All instruments are now laid aside, 
the separation of the ligament from the nerve and from the 
fascia which connects the ligament to the canal being accom- 
plished by the fingers, which are quite strong enough to pick 
out the ligament, but not sharp enough to cut it. No matter 
how small it may be at the ring, on drawing it gently out it 
will be found to be of good size. The ligament is drawn out 
until the peritoneal covering appears, and this is stripped 
back with the fingers. The ligament on the opposite side is 
then found and drawn out in the same way. In forty-nine of the 
author’s fifty-three cases the ligaments were anchored in the 
following manner: While gentle traction of the ligament is 
made by an assistant a fine silkworm gut suture is passed 
through the transparent anterior wall of the canal, taking in 
half of the round ligament and tying it. The next stitch 
takes in Poupart’s ligament, half of the round ligament, and 
then the superior pillar of the ring, and this, when tied, 
brings together the pillars as well as fixes the round liga- 
ment. If any opening can still be felt another stitch can be 
placed. If the wounds in the skin are brought together with 
silkworm gut interrupted sutures, the cut end of the 
ligament is included in one of these, but a much 
prettier result is obtained by closing the skin with a sub- 
cataneous silkworm gut suture fastened at each end. Primary 


—— 
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union is the rule, and there is no scar ner stitch hole, 
advantages claimed for this method are :— 

1, A 1-inch incision in the skin is sufficient. 

2. There is no need of dividing the fibres of the inter. 
columnar fascia, which is the sole support of the externa} 
inguinal ring. 

3. The round ligament can be quickly found, as the natura} 
position of the structures of the ring is not disturbed. 

4. The ligament can invariably be found, although it jg 
maintained by some that the round ligament is sometimes 
absent; it is more probable that it is always present, but 
being split up, it becomes so weak that it breaks, or in some 
cases some other structure is mistaken for it. There jg 
nothing in the inguinal canal except the round ligament ang 
the nerve, and if the knife and scissors be laid aside as soon 
as the deep fascia has been cut through and neither the cana} 
nor the ligament be wounded, then in grasping whatever jg 
in the canal we are sure to find the round ligament. 

5. By the method above described, hernia would be impog. 
sible, at least as a result of the operation, for not a fibre ig 
cut that supports abdominal pressure. Even if the woman 
had a hernia before it would be radically cured by Alexander’s 
operation performed according to this method. Silkworm 
gut is employed because catgut does not last long enough to 
give permanent strength to the ring. One relapse occurred 
in Case x1v which was due to the employment of silkworm 

gut sutures which were only left in two weeks instead of per- 
manently ; but in this case there was no hernia, and she wag 
subsequently cured by ventrifixation. 

In Case 11, both ligaments broke during the Alexander's 
operation, which was a failure. Five months later ventrifixa- 
tion was performed with perfect results. Case x1x was alsoga 
failure, owing to breaking of the ligaments, but the canals 
were carefully closed up so that no hernia occurred. Indeed, 
inguinal hernia has not occurred in any case. In Case 1 the 
left ligament broke whilst stripping back the peritoneum, but 
the right ligament was strong and was trusted to hold the 
uterus forward, which it has done satisfactorily. Case Liv 
was peculiar, because she was sent to the author for operation 
for fibrocystic tumour of the uterus. On careful examination 
retroversion with some disease of the adnexze was diagnosed. 
The abdomen was opened with the intention of performing 
ventrifixation, but on intreducing the hand into the abdomen, 
the uterus was found to be pregnant a few weeks, and sharply 
retroflexed and locked under the promontory of the sacrum, 
Under the circumstances it was deemed advisable to perform 
Alexander’s operation instead, which was done in the manner 
described. The left ligament broke whilst stripping off the 
peritoneum, but a Péan forceps was slipped into the canal 
and through the internal ring between the layers of the 
broad ligament, where the round ligament had been; the 
cornu of the uterus was reached, and the stump, about half 
an inch long, was brought up to the internal ring and stitched 
there. When the other side had been anchored, the position 
of the uterus, as seen from the abdominal opening, was 
excellent. In two other cases, Nos. xL1I and xiv, the 
ligaments were crossed under the skin of the pubes, and each 
one fastened to the external rings of the opposite side, as 
well as being fastened to its own canal. In both of these the 
result was all that could be desired, the strain being taken off 
the canal and divided over a larger area. Cases III, VII, XIII 
and xxi have had children since with perfectly normal 
labours and no return of retroversion. 

Nearly all of the 53 cases have been seen since, and with 
the exception above noted the uterus was in good position. A 
few of them are no better for the operation, beeause ovaries 
remained which would have been removed if ventrifixation 
had been chosen instead of shortening of the ligaments. 


The 


VENTRIFIXATIONS. 
Of the 94 cases thus treated, the first was performed on 
March 18th, 1890, on a Caughnawaga squaew, aged 62, whose 
uterus had been out of her body for some years. Six years 
later she was in good condition with the uterus up, and she 
was able to dohard work. In 47, or just one-half of the num- 
ber, one or both ovaries and tubes wereremoved. In 21 both 
ovaries and tubes were removed; in 26 one ovary and tube 
was removed. In most of the cases the uterus was retro- 








verted and fixed in the hollow of the sacrum, owing to leaky 
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aving set up repeated attacks of pelvic peritonitis, 
hang mo on oar of adhesions binding down the 
ovaries and tubes under the uterus, and formed of inflamma- 
tory exudation, which in time becomes organised. The con- 
dition of many of these women was pitiful, as working or 
walking, or performing their marital duties caused excruci- 
ating pain, and was often followed by peritonitis, which con- 
fined them to bed for several weeks. The ovaries were 
generally fixed about two inches from the entrance to the 
vagina, and the uterus about three inches. Owing to their 
faulty position, the circulation of these organs was very bad, 
causing them to be exceedingly congested and tender, 
Becauses the ovaries and tubes had been diseased for a long 
time, they were removed ; but there was another reason for 
doing so, for in order to lift the uterus up it was absolutely 
necessary to dig the ovaries out of their bed of adhesions, 
and in doing so they were frequently torn and bruised very 
seriously. In fact, in some of the cases, the writer’s strength 
was exhausted in doing so; while in one case neither he nor 
his colleague was able to break the adhesions, so that ventri- 
fixation was not performed. In one case, however (No. xv) 
the lady refused permission to remove her ovaries, so they 
were left in, much against our judgment, covered with 
peritoneal adhesions and considerably torn. To our sur- 
prise this lady, who had been under the best of treatment 
which Montreal affords for several years and still remained a 
sufferer, is now in perfect health, menstruation is regular 
and painless, and coitus is also painless. She is now a great 
walker, and has testified to her gratitude by collecting a 
large amount for one of our charities. Cases vil and xu 
also refused permission to remove the ovaries; accordingly, 
although cirrhotic and cystic, they were left in. Both of 
these have regretted this ever since, and one of them has 
stated that we should have disregarded our promise when we 
saw what the result would be. 

Case xxxv1, although her uterus was dilated, curetted, and 
had its cervix repaired as well as the perineum, and the 
uterus was fastened to the abdominal wall, says she is no 
better for all our trouble. Her physician intended that we 
should remove the ovaries, which had pained her for years, 
and before her operation we had diagnosed them as diseased, 
being very small and hard, yet when we came to remove them 
one of our colleagues on the staff of the hospital pleaded 
strongly for conservative surgery, kindly promising to be re- 
sponsible for the consequences if they were left in. It was 
finally decided to do so, and the result is that the patient has 
reproached both her physician and the operator ever since. 

In Cases xv11 and xxxv the result has been perfect, although 
the ovaries, not being diseased, were not removed. In these 
cases Alexander’s operation could have been performed, but 
we felt more sure of ventrifixation. Case xvi has been ina 
situation as housemaid ever since two months after operation 
in January, 1895; and Case xxxv rides long distances on the 
bicycle and is in perfect health, although for years previously 
she was an invalid. In Case xvi the patient was sufferi 
severely fram dysmenorrhcea; her uterus was dilated a 
curetted, one ovary and tube were removed and the uterus 
was suspended from the abdominal wall. It is to be regretted 
that the other ovary was not removed, as she was employed 
in a faetory, and she has lost her situation because she is laid 
up in bed every month with dysmenorrhcea. Cases xviiI and 
x1x were both working women who supported themselves and 
their families by hard work. In both cases the womb had 
been out of the body for several years; as no pessary would 
stay in, it was only by wearing a tight perineal band that 
they could accomplish their work. In both cases the cervix 
was ulcerated; one was aged 45 and the other 58. In such 
cases most gynecologists in Europe and some in America 
advocate vaginal hysterectomy; but this seems a serious 
operation for a condition which can be cured by ventrifixa- 
tion. Nothing could have been better than the results in 
these two cases; although in one of them the buried silk 
sutures suppurated for a time, this did not prevent her going 
to work five weeks after the operation and working hard ever 
since, with, she assures her doctor, great comfort and satisfac- 
tion. In both cases the perineum was at the same time 
repaired. In Case xxx11 there was no retroversion, but ven- 
trifixation was performed after the removal of a large papil- 
lomatous mass from Douglas’s cul-de-sac; the uterus dropped 





into the hollow, and lest this might have interfered with the 
satisfactory results, the uterus was fixed to the abdominal 
wall. Her operation took place nearly a year ago, since which 
she has been heard from frequently and always in the best of 
health. In Case L111 two large pus tubes of 17 years’ standing 
were removed, —— a large cavity which the uterus might 
have dropped into had it not been stitched up. She has also 
been seen frequently in excellent health. Cases tix and Lxx1 
have been under my care for a long time for retroversion, but 
would not consent to ventrifixation ; while attending them they 
became pregnant, and as they were examined twice a week an 
enlargement of one tube was soon noticeable, and was diagnosed 
as tubal pregnancy ; and in fact the treatment seemed to have 
improved them enough to enable them to become pregnant, 
as they had been sterile for many years. In each case a foetus 
4 inches long was taken out of each abdomen, together with 
several quarts of blood, and both made good recoveries. One 
case was followed by a ventral hernia, so a year later the 
abdomen was reopened during which operation the uterus 
was seen to be connected to the abdominal wall by a fibrous 
cord of the thickness of a lead pencil, but no trace of the 
silk stitches could be seen. This shows that the connection 
is not always an immovable one, and that it may be more pro- 
perly termed the suspensio uteri. 

Another, Case xcv, had been suffering ever since the week 
of her marriage 10 years ago, when she had contracted gonor- 
rheal salpingitis and pelvic peritonitis. The uterus was found 
to be firmly held down in the hollow of the sacrum. The 
omentum was adherent to the brim of the pelvis and was 
much lacerated in separating it. Great force was required to 
dig the ovaries out of their bed. The ovaries were torn in 
shreds and had to beremoved. Ventrifixation was performed, 
special care being taken that the intestine was not caught 
between the uterus and the abdominal wall, nor in any of the 
stitches of the wound. All went well until the ninth day, 
when the patient, who had been eating heartily of light diet, 
suddenly refused her food. On the tenth day she began 
vomiting and kept it up steadily until the eleventh day, when 
the vomiting became fecal. An obstruction of the bowel was 
diagnosed. Although the day was Sunday she was imme- 
diately reopened, when the bowels were found to be adherent 
to the stump of the omentum and an inch lower to the brim 
of the pelvis, thus causing a kink, above which they were 
distended and below which they were collapsed. The adhe- 
sions were freed, the raw surface was closed, and the patient. 
is making a good recovery for so serious an operation. A 
ee opportunity was afforded to see how the uterus was 

xed. In this case the union was very firm, and it would 
have been impossible to have torn it away from its anchorage 
in its new but normal position. 

A few words should be said about the stitches for fastening 
the uterus to the abdomen. The writer is now using a very 
fine size of silkworm gut, which appears to be much less 
liable to cause suppuration than silk. The results have been 
most gratifying in all cases when at the same time the tubes 
and ovaries have been removed. If they are healthy there 
will be no adhesions, and ventrifixation should not be done 
at all; on the other hand, the results of the Alexander’s 
operation have been satisfactory in all cases in which the 
tubes and ovaries are healthy. When they are not healthy 
Alexander’s operation should not be done. 

The writer is frequently asked what would be the result if 
pregnancy occurred in a woman whose uterus had been ven- 
trifixed? and fora long time he was unable to answer from 
actual experience until Case xvii, then 45 years of age, 
became pregnant soon after her ventrifixation, and although 
the child was born dead this was not in any way due to the 
confinement, which her physician tells me was a perfectly 
normal one in every way. The mother suffered no inconveni- 
ence while pregnant, and went out washing by the day up to 
the very last. One other Case, No. ivi, had a normal preg- 
nancy absolutely without inconvenience, and was easily de- 
livered of a healthy child still alive. As a rule, however, the 
author has removed ovaries in nearly every case in which the 
patient was bad enough to require ventrifixation, and if the 
operation were only performed in those cases, reserving all 
others which could possibly become pregnant for Alexander’s 
operation, the question of pregnancy after ventrifixation 
would never occur. 
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II.—J. Iner1s Parsons, M.D., 
Physician to the Chelsea Hospital for Women. 


A NEW METHOD OF TREATMENT FOR PROLAPSE OF 
THE UTERUS. 

THE large number of poor women of the working classes who 
are more or less incapacitated from earning their living by 
prolapse of the uterus will always render the treatment of 
this affection a matter of great interest to the medical pro- 
fession, and is a sufficient excuse for placing these views 
before you. : 

Perhaps the most potent factor in the production of this 
eomplaint is the erect position of the human race during 
locomotion. According to the Darwinian theory of evolution 
prehistoric man and woman for thousands of years went 
about on all fours before they gradually attained the erect 
position. However great an advantage the latter may have 
been in enabling the human male to vanquish his opponents, 
it was a distinct disadvantage to the pelvic arrangements of 
the human female. The heavy end of the uterus was raised 
up in the place of hanging down, and directly it passed the 
perpendicular, gravity helped to retrovert it. Again, in the 
erect position any downward pressure causes a relaxation of 
the broad ligaments, but on all fours they were put in exten- 
sion and acted to the best mechanical advantage, while the 
vagina became a strong suspensory ligament instead of a 
weak supporting column. 

In the modern woman natural selection has evolved a type, 
able in a large majority to retain the uterus in position, even 
under considerable muscular exertion in the erect position, 
but not as a rule strong enough to resist any alteration in the 
balance of forces at work within the pelvis. 

Weakness of the uterine ligaments from old age or a severe 
strain may alone lead to complete prolapse. A strong, 
healthy, single woman, aged 35, recently came to see me with 
the uterus outside the vulva, and the hymen ruptured by its 
descent. The perineum was firm and quite intact. These 
cases are rare; as a rule, before descent takes place, the 
general health has suffered, pregnancy has occurred, followed 
by subinvolution, the increased weight of the uterus stretches 
the ligaments beyond their elastic limit, or involution may 
have taken place satisfactorily but the perineum is ruptured, 
and the vaginal column, deprived of its foundation stone, 
commences to sink, and brings the uterus with it. Work, 
which under ordinary circumstances would cause no ill- 
— is now found to produce backache and bearing 

own. 

There are many degrees of prolapse, but for clinical pur- 
poses we may divide them roughly into two classes :— 

1. The minor, where the uterus can be kept up by asuitable 
pessary, and the patient is able to work. 

2. The major degrees, when in spite of rest, astringent 
douches, and pessaries, etc., the uterus persists in coming 
down as soon as the patient sets about her work. 

It is with the latter class that Iam now concerned. Some 
operative procedure becomes necessary. Up to the present 
this has practically resolved itself into one of two methods. 
Either to build up the supporting column by a plastic 
operation, or to suspend the uterus from above by fixing it to 
the abdominal wall. There is one other alternative which I 
venture to bring forward, namely, tostrengthen and produce 
new ligaments for the uterus. When an attack of parame- 
tritis, or, as Simpson called it, pelvic cellulitis, has occurred, 
the uterusis fixed. After a variable time the effusion is more 
or less absorbed, but in most cases there remains some 
thickening of the pelvic cellular tissue, which is quite suffi- 
cient to prevent prolapse. Why not then produce a limited 
pelvic cellulitis sufficient to hold up the uterus? Twenty, 
or even ten years ago, one would have hesitated to do this for 
fear that the inflammation might run riot and lead to unex- 
pected consequences. This bogey of inflammation that we 
used to be so afraid of can now be regarded with equanimity as 
a latent protective process produced by natural selection. 
Modern pathology, with its extended knowledge of bacteriol- 
ozy, has also helped to ———— this fear. We have every 
reason to believe that in all forms of cellulitis, which are 


extensive and spreading, bacteria are the cause. When, on 
the contrary, no germ has found an entrance, and the cellul- 
itis is of traumatic origin, the amount of inflammation will 
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| be in proportion to the amount of injury after allowin ’ for 


slight variations caused by the age and idiosyncrasy of the 
individual. If this be allowed, there could be no objection 
to producing a traumatic inflammation sufficient to cauge 
effusion of lymph and yet stop short of suppuration. ]t 
would be necessary to use strictly antiseptic precautions g9 
as to avoid bacterial infection. The ordinary cases of pelvic 
cellulitis that are usually caused by septic infection are not 
very often in my experience followed by suppuration. [jt 
would therefore be much less likely to occur in the cage of 
inflammation produced under scientific control. 

Pelvic cellulitis must be carefully distinguished from 
pelvic peritonitis or perimetritis. The latter is to be dig. 
tinctly avoided because it might cause adhesions of the 
intestines and matting together of the tubes and ovaries, In 
pelvic cellulitis the areolar tissue round the cervix uterj 
between the folds of the broad ligaments is alone involved, 
This space has been well described by Luschka as the cavum 
pelvis subperitoneale. Pregnancy rarely, if ever, occurs in 
severe cases of prolapse, but should it happen, adhesiong 
formed in this region would not in any way interfere with the 
expansion of the uterus. 

The next step was to decide on the best means for pro- 
ducing a limited inflammation, which should be quite local 
in character, and not deleterious to the patient. A tox. 
albumin would produce too much constitutional disturbance, 
A caustic solution of one of the various antiseptics, strong 
enough to produce some cell destruction, and consequent 
inflammatory reaction, seemed the best means. I finally 
chose quinine as the most suitable agent. It has the advan- 
tage of being strongly antiseptic, acting as a tonic to the indi- 
vidual, and producing sufficient local irritation for the pur- 
pose required. I am indebted to my friend, Dr. Aikman, of 
Guernsey, for suggesting this agent. On describing my ideas 
to him and the difficulties of finding a suitable irritant, he 
told me that after injecting quinine subcutaneously for 
malaria he had noticed that for some months a thickening of 
the cellular tissue followed, so I determined to try it. 

Another difficulty to consider was the alteration, if any, in 
the relative position of the structures concerned caused by 
an old standing prolapse. I have never been able to dissect 
a case of this kind, but it seemed to me quite likely that some 
atrophy of the peivic cellular tissue would have taken place 
and the peritoneum might be much nearer to the vagi 
wall than normal, and the uterine artery might also bulge 
outwards after the uterus was replaced, having been stretched 
by the procidentia. 

The following are the abbreviated notes of a severe case of 
procidentia treated in this way :— 

M. H., aged 61, came to see me with the uterus hanging 
outside the vulva, and a large ulcer on the cervix from 
friction. She was admitted iuto the Chelsea Hospital for 
Women on May 11th, 1897. Complains of procidentia, which 
occurred five months ago, and of pain on micturition. Has 
had three children. Menstruation ceased at the age of 50, 
Is fairly well nourished, but rather anemic. Heart and lungs 
normal. Urine noalbumen. Suffers from femoral hernia, 

Examination: Cystocele well marked. On straining pro- 
cidentia occurs. The cervix is rather enlarged, and on its 
left side is a large ulcer. The sound passes the normal dis- 
tance. The perineum is partly ruptured, but is fairly good. 
The vaginal discharge slightly offensive. She was kept in 
bed for a month, until the ulcer on the cervix was healed up 
by applications of carbolic acid and vaginal douches. 

I then explained to her the method I had in view, and told 
her she would be my first case. She gave her written 
consent. 

June 11th. Under ether, having pushed the uterus well up 
into its normal position, I injected into the pelvic cellular 
tissue 15 minims of a solution of quinine on each side, An 
exploring syringe with a long needle was used, and a small 
cannula with the shield reversed was slipped over the needle 
so that it could not penetrate more than ? of aninch. The 
site of puncture through vaginal wall was 1 inch from its 
junction with the cervix and midway on each side. The 
needle was directed outwards so as to avoid the uterine 
artery. The strength of the solution was 15 grains of sul- 
phate of quinine dissolved in one drachm of water with dilute 
sulphuric acid. A pessary was placed in the vagina to pre 
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vent the uterus from coming down before the inflammatory 
reaction had taken place. _ j 

June 12th. Uterus in position, some tenderness in both 
fornices, but none in abdomen. Temperature 99.9°. 

June 13th. Evening temperature, 99.9°. | B 

June 14th. Temperature rose in the night to 102.7°. No 
rigors, but had a good deal of pain in pelvis; easier in the 
morning. : . ; . 

June 15th. Evening temperature, 99.9°. Complains of 
backache. On examination a moderate amount of effusion 
can be felt in each broad ligament, and the uterus does not 
come down in the least when she strains. Pessary removed. 

June 16th. Evening temperature, 99°. 

June 17th. Temperature normal. 

June 18th. No pain or discharge. To get up a little. 

June 21st. Feels very well. Uterus keeps up. 

June 25th. Has no pain. Examination. The uterus, when 
she bears down, does not move; only the anterior vaginal 
wall bulges a little. At the site of each puncture a depres- 
sion can be felt, and on the left side a small slough has 
occurred, leaving an ulcer about the size of a shilling, and on 
right side a much smaller ulcer can also be seen. Tempera- 
ture normal. To remain in bed. 

June 30th. No pain. Temperature normal. Ulcer healing. 
Uterus keeps up. 

July 13th. About two-thirds of the exudation into broad 
ligaments is absorbed, but the uterus still keeps up when 
she tries to force it out. The ulcer has nearly healed. No 
rise of temperature since June 14th. Feels very well. 


REMARKS, 
The result so far in this case has answered my expectations, 
and, with the exception of the small slough at the point of 
injection everything went well, and if permanent adhesions 
are formed I shall hope the uterus will keep up. Even with 
the exudation present the patient experienced no discomfort, 
but, on the contrary, was much relieved by the cessation of 
the prolapse. In my next case I shall be inclined to use the 
same amount of quinine, but dissolved in more water, so 
that the area of the reaction would be extended a little, but 
would be less acute. A very important point for considera- 
tion is how to obtain permanent adhesions from the inflam- 
matory exudation. Unfortunately, we do not know what deter- 
mines this. In the ordinary cases of pelvic cellulitis following 
pregnancy and miscarriage there is sometimes complete 
absorption, in others extensive adhesions are formed. Phy- 
siologists so far have not been able to tell us why there 
should be absorption in one case and organisation in fibrous 
bands in another. Empiricism helps us by the observation 
of what follows after injuries to joints. A severe sprain to 
shoulder, knee, or ankle of a healthy man or woman causes 
lymph to be thrown out around it, and after the subsidence 
of the inflammatory reaction, unless passive movements and 
massage are commenced within a few weeks, permanent 
adhesions are formed which impede the movements of the 
joint ; while, on the-other hand, the longer the joint is kept 
at rest in a splint the more adhesions form and the stiffer it 
becomes. I think most surgeons will admit this. If this 
lesson be applied to the pelvis the indication would be to 
keep the patient in bed if we want adhesions, and get her up 
and moved about if we want the lymph absorbed. This, 
however, is entirely opposed to the method of treatment at 
present pursued by most authorities who wish to produce 
absorption of an unnecessary pelvic cellulitis. It remains to 
be seen whether in the case I have described permanent 
adhesions will be formed, but I think the best way to induce 
them will be to keep the patient on her back for a month or 
two so as to diminish the circulation through the pelvis as 
thuch as possible. 
. Of the other methods of treatment for prolapse that which 
Thave found most effective is the operation of kolpo-peri- 
heorrhaphy. The ordinary flap-splitting operation on the 
perineum is carried out and a triangular flap with its apex 
upwards is excised from the posterior vaginal wall. The 
margins of the vaginal wound are brought together with 
superficial chromicised catgut sutures, and then four or five 
deep sutures, either silver or silkworm gut, unite the perineum. 
hen the operation is completed the gaping vagina bas been 
reduced to the size of a virgin, and quite grips the examining 








finger. The chief element of success is to carry the apex of 
the new perineum as high up as possible between the vagina 
and rectum, and another is to keep the patient in bed for two 
or three months until the new tissues are thoroughly con- 
solidated. If she is allowed to get up before that the new 
tissue stretches and annuls the benefit of the operation. 
find that since 1892 I have operated on 19 cases; all of these 
suffered from procidentia, and since kolpo-pestaaceeaaee 
has been done the uterus has not come outside again, but 
they have to wear a pessary in most cases, and, although 
they get on much better than before, one leaves untouched 
the structures most at fault—namely, the ligaments of the 
uterus. The new method of treatment which I have ven- 
tured to bring forward offers a much better prospect of a 
solution to the question if permanent adhesions can be 
formed. Although I have only brought forward one case, I 
hope the publication of this paper will induce other gynzco- 
logists who are not afraid to pioneer to give it a fair trial, 
and thus determine at an early date the success or the 
failure of the method. 


III.—Rosert A. Murray, M.D., 
New York. 

In my remarks I will not touch on the radical treatment by 
ventrofixation and Alexander’s operation, but confine myself 
to what I deem of the utmost importance—the preventive treat- 
ment. Displacements and dislocation of the uterus are, except- 
ing the anterior flexions and versions, which are generally due 
to non-development, due to the results of gonococcal or septic 
infection. After abortion, or confinements at full term, non- 
development of the uterus is to be treated by rest, with 
proper exercise and tonics. In the early years of menstrual 
life by dilatation of the cervix, electricity, attention to 
food digestion, and the action of the bowels. Displace- 
ments due to the pregnant state are to be treated by 
the treatment of the sepsis, due to lacerations of cervix 
and perineum, and by the treatment of the endometrium to 
prevent involvement of the tubes and ovaries, and subse- 
quent fixation of the uterus by adhesions. To this end I 
strongly advocate the immediate repair of the lacerations of 
cervix and perineum, extreme asepsis during confinement, 
douches of hot water, and rest for some time in the puer- 
perium, with, if necessary, the tampon of wool or cotton 
soaked with glycero-ichthyol 1 to 4, applied with the patient 
in the knee-chest position, repeated every second or third 
day, until the uterus becomes normal in size, and the 
vagina and ligaments have regained their tone. We should 
not hasten to extirpate uteri that are septic after mis- 
carriage or confinement, but curette, tampon with gauze, 
and arrest the spread of septic infection to the tubes. 
In a report of cases to the American Gynecological Society 
I have shown that in many cases this will be thoroughly 
efficient in preventing pelvic peritonitis, which binds the 
uterus down in the pelvis and causes such symptoms that 
ventrifixation and Alexander’s operation become necessary. 
When dilatation and curetting with packing and drainage 
of the uterus are performed, we find ofttimes that with the 
production of involution of the uterus, and lightening of the 
womb, the canal is straightened, the — is cured— 
even a pessary not being required. essaries may be 
necessary and used to advantage for a short time, but 
they will do no good, but rather harm, if the tubes and 
uterus are already infected. The wool tampon is of service 
by holding up all the pelvic organs, correcting pressure, 
and restoring the circulation and proper nutrition. I would, 
in conclusion, put in a strong plea for preventive treatment 
of the malpositions of the uterus. 


IV.—J. Rippte Gorre, M.D., 
New York. 
Tuis subject of the displacements of the uterus embraces the 
entire discussion of the dynamies of the female pelvis. In 
order to understand the forces that must be overcome in 
restoring organs in the pelvis to their normal condition, it is 
necessary to understand—first, what ‘the forces are that have 
displaced these organs, and, secondly, what means we have 
of overcoming or resisting these forces. Let me direct your 
attention, therefore, to the relation of the female pelvis to 
the abdominal cavity, and the2normal position of the genera- 
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tive organs when the woman is upon her feet. It is important 
to carry a mental picture of the pelvis and its organs in the 
position which they assume when the woman is in an up- 
right posture, because it is then that a woman makes her 
greatest exertions and brings into play those forces that tend 
to displace the pelvicorgans. [The speaker then drew a sketch 
upon the board presenting his idea of the relation of the pelvic 
to the abdominal cavity and the normal positions of the pelvic 
organs]. The principle that the uterus is sustained normally by 
the ligaments and not by the floor of the pelvis is undoubtedly 
the correct one. Nature’s plan of holding organs in place is 
by suspension through ligaments—the uterus is no exception 
to this rule. We must therefore look to the ligaments to 
support the uterus in its normal position, and make use of 
them in retaining a uterus in the position to which we have 
restored it. [The various displacements of the uterus which are 
generally recognised were then discussed in succession.] Prac- 
tically, uncomplicated anteversion has been struck from 
the list of pathological conditions. Whenever a patient 
suffers from symptoms referable to the pelvis, the source of 
the difficulty must be found elsewhere than in the uterus, 
provided the uterus is an anteverted position. Anteflexion 
no longer indicates to the pathologist a deformed organ, but 
simply means a lack of development. No violent treatment 
should therefore be applied, but only such treatment given 
as tends to gradually and persistently develop the organ. 
This consists in the use of a steel dilator under antiseptic 
precautions, and in extreme cases the use of the curette 
under an anesthetic and the packing of the uterus with 
iodoform gauze. The condition of anteflexion is found in 
women who have unfortunately passed the period of puberty 
at a time when their general health was below par—attention 
should therefore be given to the'general condition of the patient. 
In considering the subject of retroversion, attention should 
be given primarily to preventive measures—these consist of 
prompt and persistent treatment, directly following partu- 
rition, to hasten and effect thorough involution not only of 
the uterus but also of its ligaments; all lesions, such as 
lacerations of the cervix and perineum, should be repaired 
and attention given to the general health of the patient. 
Palliative measures, such as the use of hot water, glycerine 
tampon, and appropriate pessaries are always indicated in 
these cases. Fora permanent cure of chronic displacements 
the round ligaments are the chief resource and the most 
available structures for retaining the uterus in its normal posi- 
tion. [Without going into the discussion of the relative merits 
of ventral fixation and Alexander’s operation, the method of 
shortening round ligaments by an incision through the an- 
terior vaginal fornix was described and advocated.] This 
operation permitted of conservative treatment of the ap- 
pendages or their complete ablation, as was indicated by the 
condition. The operation gives promise of wide application, 
and avoids the objectionable features of both ventrifixation 
and Alexander’s operation. 


V.—WILLIAM GARDNER, M.D., 
Montreal. 

Dr. GARDNER wished to emphasise the remarks of a previous 
speaker as to the importance of healthy nutrition of the 
pelvic organs from the point of view of both the prevention 
and the cure of displacements. He had very little experience 
of the methods of vaginal fixation, and it was not very favour- 
able. Of the other procedures, shortening of the round liga- 
ments and ventrifixation or suspensio uteri he had a very 
large experience, and it was so favourable that he meant to 
continue to practise them till he had learnt a more excellent 
way. They were not however to be considered as alternative 
except in a small percentage of cases. He had found the 
method by hysteropexy much the least liable to relapse. In 
estimating the results of those procedures for the relief of 
displacements, it must be remembered that most cases of 
pelvic disease in women were complex and that displacement 
was one of a number of elements, the only one which could 
be directly remedied by such operations. There could, how- 
ever, be no doubt that a normal position of the uterus favours 
its recovery from certain morbid conditions. 


—= 

NOTES ON METHODS AND RESULTS IN THE 

BURNSIDE LYING-IN HOSPITAL, CONNEC- 

TED WITH THE TORONTO GENERAL 
HOSPITAL, TORONTO, CANADA. 

By Apam H. Wricut, B.A., M.D.Tor., M.R.C.S.E., 

Professor of Obstetrics, University of Toronto ; Obstetrician and Gynzeg. 
logist, Toronto General Hospital. 

THE Burnside Lying-in Hospital was amalgamated with the 
Toronto General Hospital in 1877. The new building erecteg 
on the grounds of the General Hospital is entirely isola 
and was opened for the reception of patients October rst, 1878) 
It contains 22 ‘‘ public” and 4 “‘ private” beds. In addition 
there are rooms for medical assistants, nurses, servants, a 
waiting room for students, sitting rooms, dining rooms 
kitchen, and pantries, store rooms, etc., all under one roof. 
The mortality rate was high before the amalgamation took 
place and became considerably less after the erection of the 
new building. , 

In giving some notes as to results I will deal with the re. 
cords of the last eight and a half years, and in the first place 
will refer especially to septicemia. Since October 1st, 1838, 
we have had 1,250 deliveries, with 5 deaths from septicemia 
that is, 4 per cent. ‘I do not consider this satisfactory, but ] 
am glad to be able to say that our results are improving, prac. 
tically, from year to year. The Burnside is a part of the 
General Hospital, and there is to some extent constant inter- 
communication between the lying-in department and other 
portions of the hospital. The head nurse resides in the 
Burnside, and has sole charge as far as the nursing is con- 
cerned. Miss MacKellar has been the head nurse or matron 
during the period referred to, and her intelligent appreciation 
and conception of the virtues of practical asepsis and anti- 
sepsis have had much to do with the good features of our 
results. Our nurses are trained in the Hospital Training 
School under the superintendence of Miss M. A. Snively, who 
is well known as one of the best superintendents of training 
schools on this Continent. The nurses after they come into 
the Burnside are under the control of the matron, who is the 
most skilful midwife and the best teacher of aseptic and anti- 
septic nursing in midwifery that I have ever met. I consider 
that our nurses and our nursing are as nearly perfect as 
possible. 

We have, however, one weak spot in our system. The resi- 
dent assistants have charge of all normal deliveries. Of 
these there are eight appointed annually to the General Hos- 
pital, and each of these takes his turn at the Burnside for the 
short term of six weeks. They are carefully chosen by the 
hospital authorities, who consult the professors of the two 
medical colleges, and are generally the best men in our gra- 
duating classes. Asa general rule they give eminent satis- 
faction in the lying-in department; but occasionally we get a 
bumptious or careless assistant who causes trouble. The 
doubtful methods of such a one sometimes causes great 
anxiety to the matron and the members of our staff. In all 
our efforts to keep things right we have the active co-operation 
of our able and energetic superintendent of the General Hos- 
pital, Dr. Charles O'Reilly. When anything abnormal arises 
before, during, or after labour, a member of the visiting staff 
is summoned. 





I will divide the eight and a half years (which I have 
taken because they include Miss MacKellar’s term of resi- 
dence, and the period I know most about in the history of the 
institution) into three portions, and will give the general 
results as follows :— 




















Mortality. Per cent. 
| | 
| | 
Years. | Deliveries.. Total. |/From sepeis.| Total. |Fromsepsis, 
} | ani — 
| | 
1888 to 1891 | 519 5 | 3 0.96 0.58 
| 
1891 to 1893 | 240 3 2 | 1.25 0.83 
1893 to 1897 500 ° | ° | ° e @ 
Total ...cc0000 1259 8 5 | 0.74 | 0.47 
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™ Without going too much into details I may say that during 
this whole period we have adopted the ordinary precautions 
as tocleanliness, and have depended chiefly on the bichloride 
of mercury as an antiseptic. In 1891 we were not satisfied 
with our results and considered it advisable to formulate 
certain rules, which were placed on the walls of the labour 
and wash rooms. These rules were taken largely from those 
of Leopold and certain obstetricians in Great Britain and the 
United States, and are as follows :— : 

Before vaginal evamination.—Wash hands four minutes in 
hot water, using soap and nail brush; clean nails with a pen- 
knife; wash hands two minutes in hot bichloride solution 
1 in 2,000, using nail brush ; immerse hands in hot bichloride 
solution 1 in 1,000 immediately before making an examination ; 
use carbolised vaseline for lubricant whenfrequired{(generally 
not used). 

We ce an ordinary minute glass such as is found ina 
kitchen for cooking eggs. Our glass is attached to the wall 
near the delivery bed. It is reversible and takes six minutes 
to empty from one side to the other. There are on the glass 
notches to indieate three and four minutes. At the same 
time the accoucheur has taken off his ordinary coat and put on 
aclean white apron. Our best apron is one that goes round 
the body with sleeves which go to the elbows. Both hands 
and forearms are bare. 

Instraments.—Forceps, etc.: Keep in boiling solution of 
carbonate of soda, 1 per cent., for ten minutes before and 
after using. Glass or rubber eatheter: Pass half a pint of 
water solution of carbonate of soda through the catheter 
after using, and then place it in a bichloride solution, 1-1000. 

Vulva.—After labour wash the vulva with warm soda solu- 
tion, then use a bichloride solution, then apply freely a 
powder composed of boric acid and acetanilid, then cover 
vulva with a thin layer of absorbent cotton which has been 
taken from a biehloride solution, and place over this a steri- 
lised absorbent pad. 

The patient has been prepared for the delivery table by the 
matron or nurse in accordance with fixed rules, which how- 
ever are not printed. During labour the vulva is covered with 
a bichloride pad. 

The printed rules and the homely cooking minute glass 
were not popular at first. The resident assistants sometimes 
ignored them or obeyed the directions in a half-hearted way. 
I consider the two years, from 1891 to 1893, as the transitional 
period during which the rules did little orno good. The 
results were certainly discouraging, as we had a death from 
septicemia in each of those years. Since November, 1893, 
our results have been better, as we have had 500 deliveries 
without a death from any cause. Excepting in two cases, to 
which I will refer again, the patients have gone out well, so 
far as they can be at that time. In no single instance since 
November, 1893, has a patient, transferred to another part of 
the hospital, died from pneumonia or any such disease. It 
happens that most of those women who died during the nine 

years were transferred to the General Hospital during illness, 
but these deaths are included in this record. 

Before giving any further particulars as to mortality or 
morbidity I desire to refer to certain details relating to 
matters which have given us much anxious thought. In my 

rivate practice I have not used the vaginal douche either 

efore, during, or after labour as routine practice for fifteen 
years. When I first commenced work at the Burnside eleven 
years ago, I found certain members of our staff using the 
vaginal or uterine douche to a considerable extent. This has 
a maage become less common until it has almost gone out of 
ashion. For some time a vaginal douche was given imme- 
diately before and after labour, and an intrauterine douche 
was given when the temperature went up. During the last 
two years no douche has been given either before or after 
labour unless there seemed to be some special indication for 
it. When there is evidence of a foul condition of the interior 
of the uterus causing sapreemia, or something worse, the in- 
trauterine douche is sometimes used. The “rinsing ” curette 
with the douche is employed occasionally. My own prefer- 
ence is to have the patient ansesthetised, introduce my hand 
into the vagina, clean out the interior of the uterus with my 
— tips, and then wash out with a1 per cent. solution of 

in. 

Forceps.—We discourage the use of the forceps. No resi- 








dent assistant is allowed to apply the forceps without permis- 
sion of the medical superintendent or a member of the 
visiting staff. We havea forceps delivery about once in 20 
cases. The patient is generally placed on her back and de- 
livery accomplished by the resident assistant. The fo 

used is either the Elliott or the Simpson axis traction. Chlo- 
roform or ether is sometimes administered. 

Catheter.—Catheterisation is considered ayn evil. The nurse 
is expected to get along without it. We want no catheter 
epidemics. We have had no cases of cystitis due to the use 
of the catheter in 1,250 cases recorded. The catheter is used 
about once in 50 cases (not including catheterising before 
operative procedures or in cases of eclampsia). The bed pan 
is in certain cases placed under the patient and left there for 
some time, the nurse going to another part of the ward. It 
frequently happens that the patient is unable to micturate 
while the nurse is watching her, but does so after she is left 
alone. The last resource is to administer a copious enema, 
after which the urine generally comes while the bowels are 
being evacuated. ; 

Third step of labour.—The placenta is generally expressed 
by the modified Credé, or what is commonly known here as 
the Dublin method. The uterus is watched for 15 minutes 
with the left hand over the fundus. Efforts are then made 
to squeeze the placenta out by grasping the fundus with 
thumb and fingers of one hand, or sometimes with two hands. 
This, I think, can generally be better accomplished with the 
patient on her back. If the placenta cannot be expelled in 
30 to 45 minutes the hand is introduced into the vagina or 
uterus and the placenta is extracted. The operator is again 
expected to thoroughly cleanse his hand before such in- 
troduction. In the cases under my care a douche is not 
administered after such procedure unless some bad symptoms 
appear. 

Care of the breasts.—In the whole number of cases reported 
we have had only one instance of mastitis with suppuration ; 
and in this patient it was thought that mastitis existed before 
labour. The nipples are carefully watched, and if they 
become sore are washed after the child nurses with a carbolic 
solution, 1-40, after which the following is applied, as recom- 
mended first, I think, by Hirst, of Philadelphia: Castor oil 
and bismuth subnitrate, equal parts. If the breasts become 
uncomfortable or painful from distension a binder is care- 
fully applied. We use what is generally known in New York 
as ithe ‘‘ Murphy binder” or the Snively modification of the 
same. We are now introducing the Y-bandage (Boston 
Lying-in Hospital), which I have found in private practice to 
answer very well in certain cases. Where we wish to prevent 
the secretion of milk, as, for instance, when the babe is still- 
born, we depend entirely on the wry binder, which is 
— rather tightly, generally the day following labour. — 

e are pleased with our record of the last 500 deliveries 
without a death (the exact number at the time of writing is 
505), but not altogether satisfied. We had among these six 
patients that ‘‘ went wrong.” Five had probably septicemia. 
Of these one had a severe attack of phlegmasia alba dolens; 
another had pneumonia followed by phlegmasia dolens ; two 
had mild attacks of phlegmasia dolens; one had ordinary 
septicemia, which was not sufficiently severe at any time to 
cause much anxiety ; the sixth patient had high temperature 
and rapid pulse, commencing the fourth day and lasting 
about four days, when somewhat suddenly the temperature 
and pulse became normal, and the patient went out well in 
fourteen days after labour. The case caused great alarm, and 
the rapid change for the better was to us as unexpected as it 
was satisfactory. Four of these patients were quite well 
when they left the Burnside; two of those who had phlegm- 
asia dolens were to some extent crippled when they left us. 
These are the two to whom I have previously referred. 

We have adopted the rule observed by others of calling all 
cases normal when the temperature does not exceed 100°— 
that is, we consider a case abnormal when the temperature 
has once reached 100.1°, although if has been quite right in 
all other respects. Our results from this point of view are 
not altogether satisfactory. The following table will show 
the proportion of normal and abnormal cases in the last 500 
cases :— 

1893-4.—Normal, 65 per cent. ; abnormal, 35 per cent. 

1894-5.—Normal, 69 per cent. ; abnormal, 31 per cent. 
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1895-6.—Normal, 75 per cent. ; abnormal, 25 per cent. 

1896-7 (portion of year).—Normal, 73 per cent. ; abnormal, 
27 per cent. 
-In the last portion of a year we had chiefly the winter 
months, November to May. This will probably account for 
the slightly increased morbidity in 1896-7 as compared with 
1895-6. The relation between winter and summer is about 
7 to 20 per cent. in morbidity rate. Our best results thus 

r have been 20 per cent. abnormal cases in the summer 
months. In view of the fact that a morbidity of only 6 per 
cent. has been reported by Merriman, our showing is in this 
gn not satisfactory. We find that very trifling causes 
will produce in certain cases elevations of temperature, 
which are generally only temporary, and not followed by any 
bad results. The following charts are fair examples of our 
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Chart 1.—Case 1; cause of rise of temperature, sore nipples. 
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Chart 2.—Case 2; cause, acute indigestion. 
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Chart 3.—Case I11; cause, constipation. 
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Chart 4.—Case Iv ; cause, emotional excitement. 
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average abnormal cases. In each instance the patient lett 
the Burnside on the fourteenth day after delivery, ] am: 
sorry to say that, in accordance with the prescribed ruleg of 
the hospital authorities, our patients are only kept in the: 
Burnside for two weeks after delivery, excepting in cageg 
where serious illness exists. 

In Case 1v (Chart 4), on the tenth day after delivery, the 
mother called to see the patient (unmarried), and remained. 
with her only a few minutes. After the mother left Migg 
MacKellar noticed that the girl looked excited and ill, and 
ordered her to go to bed. The temperature was found to be 
104.8°, pulse 130. Next day the patient was well. 

In connection with the work of the visiting staff I desire to. 
say that Dr. J. Algernon Temple, Professor of Obstetrics ang 
Gynecology, Trinity’ Medical College, has seen some of the 
patients, and has frequently given me valuable advice and 
assistance in serious cases, but his work is chiefly confined 
to gynecological and abdominal operations in the Pavilion 
for Diseases of Women. I have done little or no work in, 
this Pavilion for some years, and on that account have had 
more time to spend in the Burnside. In all the caseg of 
septicemia connected with the 1,250 deliveries I have 
attended the patients, except in one case of pneumonia, 
which was placed under the care of Dr. John L. Davison 
Professor of Clinical Medicine, Trinity. Medical College; I 
thought the case was septic, but Dr. Davison did not agree 
with me, and examination of the blood gave negative results.. 
The patient, however, developed phlegmasia dolens, and I 
have included it among the five cases of septicemia that 
recovered. 

Apart from septicemia and some slight ailments, the chief 
abnormal cenditions have been albuminuria and eclampsia, 
In patients waiting for labour the urine is examined regularly 
at certain intervals, but especially if symptoms appear, such 
as headache, dropsy, ete. When albumen is found the nurse 
at once places the patient under our routine treatment. 
Epsom salts is given every hour, a tablespoonful for three or 
four doses, and then a dessert-spoonful until the bowels are 
freely moved, and thereafter the administration of the salts. 
is continued in quantities sufficient to produce from four to. 
twelve watery motions in twenty-four hours. In makin 
further remarks on the treatment of albuminuria an 
eclampsia I will have to speak for myself alone, because I 
am not sure that my colleagues will agree with all my views. 
It also happens that I have had charge of all the cases of this. 
class for the last nine years. 

I do not believe, with Charpentier and a number of others, 
that an ‘‘ exclusive milk diet is the preventive treatment par: 
excellence of eclampsia,’ nor do I think that tincture of 
perchloride of iron is a good’medicine in the majority of such 
cases. A modified milk diet such as I have prescribed for 
several years includes the following: Milk, buttermilk, 
koumiss, plain water in abundance, white fish, bread and 
butter, rice, tapioca, and the like; greens, such as lettuce, 
watercress, etc.; limited amounts of fruit, such as oranges: 
and bananas. My preventive treatment may be described in 
a few words: Epsom salts administered as I have indicated, 
modified milk diet, plenty of water, sometimes injections of 
saline solutions, occasional hot water baths. The history of: 
the following case will show my general plan of treatment :— 

April 14th, 1897.—Burnside. S., aged 18. Primipara, 
seven months pregnant. Headache in afternoon. Urine: 
heavily loaded with albumen, became nearly solid on heating. 
Epsom salts and enema administered. 

April 15th.—Convulsion in morning. Morph. sulph. gt. > 
administered hypodermically. Convulsions every hour during 
day. After second convulsion (11 A.M.) morph. sulph. gr. + 
and tinct. verat. virid. m xx (B.P.) injected. At 2 P.M. 
morph. gr. } and verat. virid. mxv injected. Pulse still 
rapid. 2.45 p.M. Venesection by Dr. Graef, the resident. 
physician, 15 0z. 4.50 p.M. Saline enema,1 pint, high up. 
A few doses of Epsom salts during day, but could not. 
swallow after 5 p.m. 6.30 p.m. Morph. gr. } and verat. virid.: 
mx injected. 9 p.m. Morph. gr. } injected. 9.30 P.M. O8 
commencing to dilate. 9.30 p.m. Cervix partially dilated 
with fingers, version performed, leg brought down, child. 
dead, watched during night. 

April 16th.—9 a.M., body delivered. After some delay the. 
aftercoming head was delivered with forceps. No convulsion 
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p.M. ‘April 15th. Unconscious two days, involuntary 
oilens im saneke during April 16th and 17th. After 
version on night of 15th chloral hydrate grs. 45 administered 

rectum every six hours for two two days. Also occasional 
ine enemata. 
sahoril 18th. Became conseious and able to swallow. Re- 
covered. Left Burnside May 17th. J j 

Urine.—For three days after convulsions commenced did 
not collect any. We thought a good deal came away with the 
involuntary evacuations of the bowels. When we could 
collect it we found albumen, about 50 per cent. at first. It 
disappeared somewhat Tr The albuminous precipitate 
was composed almost entirely of paraglobulin, with only a 
small proportion of serum albumen (sometimes apparently 
none). Amount of urea excreted reduced at one time to 
nearly one half the normal amount. ; 

In considering the nature of puerperal eclampsia I accept 
the opinion that it is simply a symptom of systemic tox- 
emia, due to the entrance into the blood from the intestinal 
tract of a certain poison, the nature of which is somewhat 
obscure. Whether this poison be carbamic acid, or leuco- 
maines, or some other substance which may be more de- 
finitely separated and examined in the future, I know not; 
but I think it speedily affects the nerve centres and certain 
organs, such as the liver and kidneys. With these opinions 
as to causation I think that washing out the intestinal canal 
is “‘ the preventive treatment par excellence of eclampsia.” To 
accomplish this I have found nothing so effective as the 
administration of Epsom salts in fairly large quantities for 
several days, and sometimes weeks. In addition a few 
doses of calomel will occasionally assist in getting rid of the 

ison. 

a of convulsions.—In my experience I have found 
that morphine administered hypodermically subdues most 
quickly the excitability of the nerve centres. 

I think that chloral hydrate is the best remedy to prevent 
recurrence of convulsions after they are to some extent 
brought under control. It is also sometimes useful as a pre- 
ventive remedy when the symptoms of toxsemia are severe 
and convulsive seizures are feared, but have not yet ap- 
peared. I sometimes combine the two remedies for severe 
convulsions, giving the morphine hypodermically and the 
chloral by enema. 

Chloroform sometimes has a good effect on the convulsions, 
but its administration has frequently disappointed me. 

I have no doubt that bleeding in properly selected cases 
has a good effect. Do we neglect it too much in these 
modern days ? 

I have had but little experience with veratrum viride, and 

where I have seen it administered have not been favourably 
impressed with the results. I will only mention pilocarpin 
to give it an unqualified condemnation, as I consider it both 
uncertain and dangerous. 
_ I have not space to discuss the important subject of the 
induction of abortion or premature labour. I object strongly 
to the former (except in extreme cases), and I do not 
hurriedly resort to the latter. 

In the 500 patients to which I have specially referred we 
had 21 cases of toxzmia, with 5 of eclampsia. We induced 
premature labour twice and assisted labour by digital dilata- 
tion of the cervix and the use of forceps in three instances. 


THE OPERATION OF CHOICE IN SEPTIC PELVIC 
DISEASE, WITH ESPECIAL REFERENCE 
TO THE EARLY VAGINAL INCISION. 


By Fernanp HeEnror1n, M.D., 
Gynecologist to St. Joseph’s, St. Luke’s, German, and Policlinic 
Hospitals, Chicago. 

INVASION of the genital tract and the pelvic peritoneum by 
septic material follows certain more or less well defined 
channels, and a proper understanding of these routes is 
necessary to an intelligent discussion of the clinical condi- 
tions which form the basis for rational surgical treatment. 
The object of this paper is a discussion of the management 
of septic pelvic disease outside of the uterine cavity. 


GENERAL INFECTION, PHLEBITIS, THROMBO-PHLEBITIS. 
Tone Senne without pelvic? localisation fis not 





amenable to surgical treatment, and hence does not come 
within the scope of this paper. In certain cases septic infec- 
tion is effected by the formation of a thrombus. This 
thrombus, when infected, gives rise to phlebitis and peri- 
phlebitis. This condition may be extended so as to involve 
all the periuterine veins. As a result of clinical experience 
I am led to believe that if suppuration does not ensue the 
foundation is thus laid for atrophic sclerosis by interference 
with the tortuous circulatory apparatus of the uterus. If the 
thrombosis is limited to the uterine sinuses without involve- 


ment of the periuterine venous circulation and without : 


suppuration, hyperplasia and hypertrophic sclerosis fre- 
quently result. When the process is general and involves 
the entire venous circulation of the uterus, uterine gangrene 
may result if the process is sufficiently prolonged, even if 
suppuration does not take place. If suppuration takes 
place and the thrombophlebitis is limited to the uterine 
sinuses, and the patient escapes general infection, evidently 
the only treatment is to follow the general surgical rule of 
cleaning and draining. 

If, on the other hand, suppuration occurs in periuterine 
thrombosis, peritoneal infection is almost certain to follow. 
If in such a case a doughy mass can be felt, anterior or pos- 
terior to the uterus, it is evident that early vaginal incision 
and drainage of the infected locality or localities may avert 
an impending calamity. It is also evident that when a mass 
can be felt through the abdominal wall which cannot be out- 
lined on vaginal palpation, and when the constitutional 
symptoms demand surgical interference, the best course to 
pursue is to operate through a suprapubic incision. When, 
as a result of pelvic infection, a large doughy uterus is felt 
with most grave symptoms, gangrene of the uterus may be 
suspected, but cannot be positively diagnosed, as the cervix 
does not participate in the destructive process. Under these 
circumstances, an abdominal incision is advisable for two 
reasons: (1) To establish the diagnosis. (2) The diagnosis 
being established, hysterectomy is the only resource, and 
this can best be done by the abdominal route by reason that 
the more perfect hemostasis thereby secured. 

The presence of pelvic phlebitis or thrombophlebitis with- 
out suppuration can probably not be established, although it 
may give rise to serious symptoms. These symptoms are, I 
believe, due to general infection from the local cause. The 
diagnosis can be established only by an abdominal incision. 
The incision having been made, if in the opinion of the 
operator hysterectomy is demanded, it is more quickly and 
simply accomplished by this route. The surgical treatment 
of this class of patient is still sub judice and demands the 
greatest diagnostic skill and the most delicate judgment. 


PRIMARY UNCOMPLICATED PELVIC PERITONITIS. 

This term is undoubtedly a misnomer. Itis very question- 
able whether such a condition exists or can exist. There is 
reason to believe that there is no way in which the perito- 
neum can be reached and infected in what are known as 
septic pelvic diseases without other prominent lesions, 
except by extension through the Fallopian tubes. It is 
incredible that the disease can travel through the tubes and 
affect the peritoneum, leaving the former healthy. Clinically 
speaking, however, it is a fact that I have in several instances 
opened the cul de sac early in the disease, evacuated several 
ounces of serum from the peritoneal cavity, and have seen 
patients recover promptly in a few days without untoward 
symptoms, the recovery being apparently complete, and the 
patient remaining under observation for several months. In 
such cases, it is almost certain that some other Se 
condition existed. For example, a thrombophlebitis may 
have existed in the veins underlying the pelvic peritoneum, 
and a consequent periphlebitis may have caused the perito- 
neal effusion, or more probably, infectious material travelling 
up the Fallopian tubes at a rapid rate may have produced the 
peritonitis by direct contact. But the cavity being drained, 
as a consequence of this, the tubes may have drained also, 
resulting in a cure of the disease. Such cases are rare, but 1 
believe they exist, because at the time of the operation 
intrapelvic exploration with the fingers through the vaginal 
incision failed to reveal any pronounced lesion, while 
recovery took place promptly. Therefore, when a patient 








exhibits acute febrile symptoms with pelvic pain, and 
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‘evidence of accumulation of -fluid in the cul de sac of Douglas, 
without other evidence of trouble, I advise and practise 
vaginal incision posterior to the cervix and drainage of the 
cavity. 

Acute SALPINGITIS. 

When this disease travels at a rapid rate and reaches the 
peritoneal cavity before the ostium abdominale is closed, 
peritonitis will result with an accumulation of fluid 
in the cul de #ac of Douglas, and if the patient is seen 
sufficiently early, the treatment has already been outlined. 
If, however, the patient is not seen early, in a very short 
time the tubes become agglutinated to the adjoining 
peritoneum or to the surface of the ovary, and we have then 
pus in the tube eventuating in the double condition of 
pyosalpinx and pelvic peritonitis ; or it may be that the 
sepsis travels so slowly up the tube that closure of the latter 
takes place almost simultaneously with the disease reaching 
its abdominal end; or a pre-existing stricture may be 
present and the invasion stopped at that particular point, or 
the disease may be in a tube, so closely in contact with an 
occluding surface ovary, bowel, or peritoneum, that adhesions 
anay form at once and the peritonitis be only of slight extent, 
‘when, for all practical purposes, the condition may be recog- 
mised as a pyosalpinx, pure and simple, or as a tubo-ovarian 
abscess. 

The treatment of this form of disease varies according to 
its peculiarities and location ; clinically by manual palpation 
will reveal a rather elongated, sausage-like swelling in the 
immediate vicinity of and more or less connected with, the 
aiterus. If such swellings present themselves clearly above 
the pelvis minor, they should be almost invariably uncovered 
-and managed through the abdominal incision. Particularly 
is this true when we are dealing with a young woman in 
whom it is imperative to do, if possible, what is called a con- 
-servative operation. If at such operations either ovary is 
found even only partially healthy, an attempt should be 
made to preserve the sexuality of the woman complete by 
annexing such an ovary or portion of an ovary to even a 
small portion of a tube that may remain healthy towards its 
uterine end ; the opening of such tube being widened by 
.splitting up with a scissors ; or such ovary or portion of an 
-Ovary may even be implanted into the split cornu of the 
uterus opposite the opening left after exsection of the 
-diseased Fallopian tube, particularly when the disease 
apparently affects only one side, and can be well outlined. 

I believe the abdominal method in young women to be par- 
ticularly applicable, for such cases can be operated on so expe- 
ditiously and with so little disturbance that if the other side is 
healthy the most brilliant results frequently follow. When 
‘dealing with a large pyosalpinx forming a well-defined tumour, 
high up and well out of the pelvis, and close to the abdomi- 
nal wall, common sense dictates the superior operation as 
being the best adapted for the complete eradication of the 
disease. It should be borne in mind that I am speaking now 
of simple pyosalpinx of large size situated high up, for later 
on I propose to mention complicated cases where sometimes 
a vaginal operation is safer for the patient. A pyosalpinx 
that has not burst its walls, even when of large size, does 
not necessarily exhaust the strength of the woman, and 
operation upon this through the abdomen is frequently a 
very admirable method. 

When the pyosalpinx, however, is situated behind the 
uterus and is adherent in Douglas’s sac, and plainly to be felt 
in the bottom of the pelvis, it can usually not be differenti- 
ated from ovarian abscess, and is ordinarily attacked to the 
best advantage through the vagina. I have removed sucha 
tube filled with pus through a short vaginal incision without 
perceptible contamination of the abdominal cavity, and have 
seen such a patient recover perfectly and bear a child within 
three years. 

LyMPHATIC INVASION. 

So much has been written upon this subject and such lurid 
discussions have occupied the attention of medical men as 
regards the presence and frequency of so-called pelvic cellu- 
litis, that it is only necessary to state in this connection that 
it is very generally conceded (and the examples have been 
too numerous of late to contradict this) that cellulitis can 
exist in the form of suppuration—anterior, posterior, and 
lateral to the uterus without the presence of either tubal 
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disease proper, or invasion of the peritoneum ; orj 
cellulitis was “oo to be the common form of septic 
pelvic disease. perations and post-mortem examinations 
eventually demonstrated that such a condition was appar 
extremely rare. Later work, however, made it evident 
infection of a lymphatic type. was not so infrequent an 
occurrence. The facts are simply these: Tubal disease py 
extension of the infection along the mucous line may remain 
indefinitely limited to the tube and pelvic peritoneal With or 
without involving the ovary, but seldom extends down 
into the cellular spaces around the uterus. It is true that ip 
advanced cases the cellular elements have disappeared from 
their normal anatomical location, but this disappearance hag 
been brought about largely by reason of compression and ab. 
sorption resulting from pressure of the adjoining and super. 
imposed diseased mass. The offending element is usually 
the gonococcus which thrives and multiplies, often mixeq 
with the staphylococcus. The tube enlarges and dey 
toward the peritoneal cavity, and often produces teminie 
ravages by mechanical rupture, though the micro-organigm 
itself, when unaccompanied by rupture, only possesses slight 
penetrating tendencies. : 

On the other hand, cellular infection, which is the usnaj 
form of lymphatic invasion, results generally from the strep. 
tococcus virus, and after the cellular tissue, its first habi 
is thoroughly permeated, the adjoining tube (and ovary, j 
the last was not first affected) becomes in turn a prey, and 
the disease presents itself in the form of a general miscel- 
laneous suppurating mass involving all the contiguous organs 
and tissues, not even sparing in all cases the more dense and 
resisting uterus. As we are dealing here only with sufficient 
of pathology to establish the basis for rational treatment, it ig 
impossible to elaborate more fully. I only desire to say that 
Ihope at an early date to establish the fact that in many 
severe cases of septic pelvic disease, the original channel of 
infection was by way of the lymphatics, and the subsequent 
destructive processes were the result of the well-known 
characteristic, penetrating, virulent march of the strepto- 
coccus, as can be proven in the bacteriological laboratory. 

Bernutz and Goupil, and their followers, frequently found 
disease of the appendages on the post-mortem table, and when 
they found serious disease with miscellaneous suppuration 
beyond the tubes, they supposed such patients were always 
victims of pre-existing disease of the tubes which had 
ruptured. Secmitnns up to a few years ago went far to 
support this view, because patients were seldom operated on 
at an early date. In later years, the futility of general 
medical treatment being established, patients are operated on 
much earlier, and operators more and more frequently report 
broad ligament suppuration and ovarian abscess with patent 
and apparently healthy Fallopian tubes. It should also be 
borne in mind that salpingitis, pyosalpinx, and peritonitis 
are universally admitted to be of more frequent occurrence 
than cellulitis. Twice in the last four years, in the presence 
of a number of physicians, [ have diagnosed cellulitis with 
probably healthy patent tubes, previous to opening of 
the abdomen, and in both cases my diagnosis proved 
correct. 

The treatment of pelvic cellulitis depends greatly upon the 
stage of the disease, its general characteristics, and its 
location. -It will sometimes present itself in the form of a 
mass behind the uterus in Douglas’s sac, and in such cases 
the vaginal incision will dispose of it very quickly. A broad 
ligament phlegmon when suppurating, if it presents low 
down, can also be reached by the same route, as can alsoa 
cellulitis in the space between the bladder and uterus. In 
other cases, where the disease is plainly unilateral and not 
distinctly palpable through the posterior vaginal fornix, an 
extraperitoneal inguinal incision may prove most advan- 
tageous. It is evident that a true cellulitis with healthy 
Fallopian tubes and ovaries, without extensive supparaay 
is essentially not a disease to be treated by abdominal section. 
There is nothing to be removed, and abdominal drainage of 
the pelvis is almost certain to result in injury to the tubes, 
and often fails to cure the disease. I have twice opened the 
abdomen and found cellulitis completely encircling the 
uterus, the pelvic cavity being appirently as commas 
filled as if effased tissues had been poured in and harden ’ 
and were covered with peritoneum, the two Fallopian tubes 
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fying on the surface patent, and, to all appearances, perfectly 
healthy. In one case, five years ago, in a girl of only 15, 
very seriously ill, and who had before evacuated a large 
abscess about the rectum, I dissected up between the bladder 
and uterus, and also behind the uterus up to, but not into, 
the peritoneal cavity, packing thoroughly with gauze. In 
the other case I started from above and dissected downward 
into the vagina very carefully, both in front and behind, and 
drained with gauze, closing the abdomen. The sccond case 
was puerperal, two months after delivery in a woman only 18 
years of age. Both these patients are still under obser- 
vation, and I defy any surgeon who takes no notice of the 
abdominal scar to demonstrate that they have any lesion 
remaining, though on operating on the patient last men- 
tioned I encountered several small abscesses the size of a 
hazel nut. These patients are in perfect health, menstruate 
painlessly and regularly, have perfectly soft, movable uteri, 
and do not show the least adhesion or infiltration in any part 
of the pelvis. ; ee 

In treating these cases of general pelvic cellulitis, it must 
be remembered that cases are occasionally met with in which, 
without interference, the patient recovers completely, and 
one or two years later again bears children. It is in such 
eases that the question comes up, whether temporising is not 
the best course to pursue, and the answer is found in a 
rational analysis of the general symptoms present. Where a 
patient is not seen until abscesses have formed and broken 
in various directions, the case becomes one of diffuse or 
secondary pelvic abscess, of which more will be said later. 


OvaRIAN ABSCESS. 

- When a surgeon operates on an old case of suppurating 
pelvic disease and enucleates from the general mass of 
exudate what he terms an abscess sac, in a very large 
a oat of cases, if he looks at it closely and investigates 
it thoroughly, he will find that he has removed the ovary. 
There are many pus sacs that are not ovaries, but ovarian 
abscesses are of more frequent occurrence than is generall 
supposed. After removing one of these sacs, if he will 
examine the corresponding Fallopian tube, he will frequently 
find that the tube is only slightly thickened and infiltrated, 
and its abdominal end sealed down and bound down, but that 
it does not show the same proportionate amount of alteration 
as the ovary, or that would be seen had that tube been the 
original seat of the disease. That ovary had become infected 
by way of the lymphatics, thickening of its walls by a 
process of lymph thrombosis had prevented the escape of 
the pus, and the adjoining tube had simply become agglutin- 
ated and slightly affected by contiguity. All the adjacent 
tissues also became infiltrated, there being an effort on the 
part of nature to reinforce the surrounding structures and 
prevent destructive processes. 

Now, when that same surgeon enucleates a very large old 
args agp he will not often find a perfectly healthy ovary, 

ut one swollen with cysts and altered in structure, but not 
suppurating. I do ndt mean to say that we do not have tubo- 
ovarian abscess, but I desire to convey the opinion that 
ovarian abscess is often overlooked when it is frequently the 
original and only serious pathological condition, and that 
other lesions present are often secondary to it. I say this 
because I have opened forty or fifty ovaries containing pus in 
patients who had been ill from one to six weeks only, and 
was unable to find any other lesion present, and because such 
women in almost every case recovered promptly, and such of 
= as I have heard from remained well even several years 
ater. 

Certain lymph channels carry streptococci straight to the 
ovary without materially affecting the adjacent tissues. The 
ovary becomes adherent to the adjacent peritoneum and 
sometimes a pus collection forms between it and the pelvic 
wall; adhesions also form at the end of the tube and some 
infiltration takes place in that part of the broad ligament to 
which the ovary is attached, but these are only changes 
secondary to the ovarian disease. They are very slight at 
first, and if the ovary is opened and properly drained in the 
incipiency of the disease, nine out of ten, and I really believe 
nineteen out of every twenty, will recover completely, barring 
the condition of the uterus that may have been the first 
starting point. Other uterine conditions sometimes remain 








of the hyperplasic type that cannot be consistent with com- : 


plete recovery to the normal type; but such women. will 
recover from their illness at once and remain free from , 


Symptoms. 


P 

A diagnosis of simple uncomplicated ovarian abscess seems . 
difficult, but I will venture the following asa guide to the , 
diagnosis of a considerable number of these cases. If a. 
woman who has had a miscarriage in the early months or has — 
been subjected to uterine trauma has fever, pelvic pains, and , 
the usual sees of acute pelvic infection ; if on bimanuai ex- . 
amination the uterus is found sensitive and only partially . 
movable, and if to the side of the uterus and not too high or . 
behind is found a mass about the size of a hen’s egg, slightly 
movable or immovable and sensitive on pressure, that woman . 
has ovarian abscess, and if this abscess is opened in.a proper 
manner she will almost toa certainty recover. The complete-. 
ness of her recovery will be proportionate to the early date of , 
the operation as compared with the date of beginning of in-, 
fection. Pus forms in the ovarian sac within five or six days 
from the beginning of any acute infection of the kind de-: 
scribed, and the proper treatment is incising and draining. 
the abscess. Ovarian abscesses are almost always within 
reach of an incision behind the uterus, and that route is 
almost always the one of choice. 

This brief description of the channels of septic infection in 
the female velvis, the primary localisations of septic material. 
and the simple outlines of treatment gives but a faint idea of, 
the clinical picture presented in the cases which come to us 
for relief. It presupposes a perfection of diagnosis which in, 
actual practice is often difficult of attainment. Let us dis-, 
cuss, for example, the management of incipient septic pelvic 
disease which has extended beyond the confines of the uterus 
in a woman previously healthy. The march of symptoms, 
differs greatly in different forms of infection, and in the same 
form of infection in different patients. The gonorrhceal virus. 
will in one woman pass in a few days to te pos and. 
light up a peritonitis, in some cases limi to the pelvic 
peritoneum, in others involving the general cavity. Infection 
by the same virus in another woman will result in the forma- 
tion of a large thick-walled pyosalpinx, which gives rise to 
such trivial symptoms that relief is not sought until adhe- 
sions have formed or there is pressure upon neighbouring 
organs. 

Streptococcus invasion from a miscarriage or trauma to the 
uterus may result in any of the venous or lymphatic forms of 
disease heretofore mentioned, or the micro-organisms may. 
penetrate through and through tissues irrespective of dis- 
tinct channels and produce the most varied and complicated 
conditions. 

To describe these protean forms of disease and to detail the 
measures advised for their relief would require far more space 
than is at our disposal. I will therefore confine myself toa 
discussion of the merits of methods which in a large practical 
experience have seemed to me to be of special value. 


EARLY VAGINAL INCISION. 

A woman, apparently in perfect health, conaioen pelvic 
pains accompanied by high fever; within three or four days 
the uterus becomes more or less fixed in the pelvis, and ex- 
amination reveals a mass behind or lateral to the uterus. A 
week later an incision is made behind the uterus penetrating 
Douglas’s pouch and a certain amount of serous fluid escapes. 
Digital exploration through the incision reveals a fluctuating 
enlargement the size of a hen’s egg agglutinated to the pelvic 
wall behind the broad ligament, which proves to be the en- 
larged ovary. This is penetrated by the finger or blunt 
scissors, and 2 or 3 ozs. of pus evacuated. After mopping all 
pus from the inside of the ovary and from the adjoining peri- 
toneum the finger is reintroduced and the remainder of the 
pelvic cavity explored, the other hand pressing down from 
above as in the ordinary bimanual palpation. No other 
diseased conditions being discovered, a wick of gauze is so 
placed that its distal extremity lightly packs the cavity of the 
ovarian abscegs, and another wick is placed so as directly to 
drain the general cavity. If the other ovary has also been 
opened a gauze drain must lead from italso. If within two 
or three days the patient has no fever and no pain, if a week 
later she gets up, and if from that day on she remains well, 
the woman being under observation and examined one, two, 
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and three years later the most vehement protestations of the 
most experienced laparotomist cannot for a moment erase the 
conviction from the mind of the unbiassed rational surgeon 
that the result in this case was ideal, and he must endorse the 
future employment of this: method if it can be proven to be 
of no greater danger than the methods at present in vogue, 
for the latter are undoubtedly uncertain and do not cure. 

I have made at least 125 vaginal sections without exsection. 
Fully 100 of these were for incipient pelvic were or acute ex- 
acerbations of the old disease. I have not had any deaths, 
and although all did not progress in the ideal manner de- 
scribed above, the great majority did, and eighteen out of 
twenty are well to-day without having had any further 
trouble. 

Pus forms in the pelvis much more rapidly than most 
surgeons believe. I have evacuated it five or six times within 
eight or ten days. I have done so fifty times within six or 
eight weeks of the beginning of the disease. 

‘Where does septic material do more damage than in the 
female pelvis? If there is reason to believe that pus exists 
in a given locality, is there any surgeon who will shoulder the 
responsibility of saying that we should not evacuate it, 
unless the operation can be proven to be more dangerous than 
non-surgical treatment? Why should not pus in the ovary 
be evacuated as early as pus in afelon? Is not the ovary 
more valuable than the finger? I would like to ask those who 
et to early intervention how they treat and cure acute 
pelvic peritonitis so-called, which in my opinion is so often 
Ovarian abscess. If they can cure the disease with poultices 
or hot douches, or rest in bed before great damage is done, then 
I will retract, for I believe personally that such temporising 
is not only worthless but harmful, and that although in most 
cases after a variable time, from a month to a year, the patient 
may be able to get about, the cure is almost invariably delu- 
sive and the patient is liable to return later, and this time in 
@ much more serious condition. 

Let me put this question fairly before you. When septic 
infection has extended beyond the uterus, what can we do ? 
When a patient is found with a mass of exudate in the pelvis 
the result of recent infection, who can tell whether she will 
be ill one month or ten years; whether she will recover or 
die, or how far the destructive process will extend? Are we 
justified in resting content to pursue the temporising, and to 
my mind worthless, methods so ordinarily employed ; or 
should we adopt a procedure which, practically devoid of 
danger, cuts short the march of the disease, and cures 90 per 
cent. of the patients ? 

The early vaginal incision, intelligently practised, will 
accomplish this result, and should unhesitatingly be per- 
formed. It fulfils definite surgical indications and is based 
on true surgical principles. Therefore, as soon as the diag- 
nosis of septic pelvic disease with local manifestations out- 
side of the uterus is established, I advise and practise imme- 
diate incision posterior to the vaginal fornix and thorough 
drainage of the affected area. 

An explanation of the technique of this operation will give 
a better understanding of the method. An incision is made, 
following the contour of the posterior face of the cervix at its 
vaginal junction, but not going so high at the sides as to pro- 
voke hzemorrhage from the larger vessels. This incision is 
made by scissors, knife, or the Paquelin cautery. 

When the indications point plainly to pus and long drain- 
age, the cautery should be used, as the edges being seared 
will not show a tendency to contract so quickly. From the 
centre of this incision, parallel to the axis of the vagina, 
another incision is made of variable length to give free 
access. Of course, the proximity of the rectum must be 
taken into account. The retro-uterine connective tissue 
should be detached, always working against the posterior 
uterine surface. During the operation the uterus is held 
steady by downward moderate traction, the posterior or both 
lips of the cervix being held by a tenaculum. If the prox- 
imity of the peritoneal cavity can be determined, the tissues 
in that direction should be first detached. This penetration 
and detachment of the tissues is done with the finger, alter- 
nated, if desirable, by small nicks of the scissors. When 


working in dense or infiltrated tissues the finger should 
occasionally be withdrawn and pus looked for. 
When the peritoneum is reached and no pus is discovered 











the general cavity should be opened at once. This ig g most: 
important step, as almost the only source of danger in the 
operation results from its neglect. The reason of this ig 
obvious: the manipulation may cause a leakage into 
general cavity of pus from the fragile sac within ; even if byt. 
little force is used the traction upon the uterus may be 
sufficient to cause this leakage. Pus in the dependent, 
portion of the cavity does no harm if wiped out and drain 
But retained pus, without bounds, will almost certainly kil), 
It is a great advantage, moreover, to explore the pelvis Before 
doing anything further. Therefore, if the cavity is opened 
the hands should again be washed, the vagina redisinfected 
by placing a gauze sponge in the wound and irrigating, ang 
the pelvis explored from the inside, the uterine volsella bej 
held by an assistant and the left hand being placed over the. 
pubes as in bimanual examination, the assistant relaxin 
or increasing the traction on the cervix as best suits the 
operator. ne 

If pas is found before the general cavity is opened it should. 
be followed up, the hand placed above indicating the traction 
by marking the mass and the finger within feeling the way of 
least resistance and resilient tissue characteristic of exudate, 
If the finger —— a well-defined cavity of pus, or the 
pus is behind or lateral to the uterus, and it is evident on. 
bimanual examination that this constitutes the whole disease 
(and to be reasonably aure of this the result of examination 
at this time, minus the exudate of pus, must correspond with 
the conditions found on examination of the patient under 
anesthesia just before the operation) and the operator ig 
certain that he has not opened the general cavity, he may 
then stop, and, after introducing ee? and pote the 
vagina, the patient may be put to bed. If any doubt exists 
on these points the whole field should be thoroughly cleansed, 
the vagina and hands disinfected, a light gauze packing put. 
through the hole made by the fingers into the abscess, the 
cavity of the peritoneum opened behind, the right hand 
again cleansed, one or two fingers reintroduced and explora- 
tion made from within. If nothing is found Douglas’s sac 
should be drained and an efficient drain placed in the abscess 
cavity. 

If the cavity is opened before pus or abnormal tissue has 
been encountered it may be that immediately upon entering 
the cavity there will be a gush of blood, serum, or sero-pus. 
In such cases the opening should be enlarged, if necessary, 
the containing cavity thoroughly emptied and mopped out 
with gauze, and exploration then made for farther trouble. 
1f this exploration is negative, the cavity should simply be 
drained. In these cases the intestines will usually be held 
aloof by more or less exudate, and careful consideration is 
necessary to determine whether or not they should be further 
disturbed. If any doubt exists, the tactile bimanual sense of 
the operator will indicate to him how to proceed. There 
should be no hesitancy, however, about insinuating the 
fingers between bowel and exudate or in any direction that 
seems to be still thickened, freely separating all adhesions in 
all directions. There is more danger in doing too little than 
in doing too much, and with the finger guided by intelligent 
experience serious damage seldom occurs. 

The cavity may be opened and nothing may escape. Ex- 
ploration should now be made where it has been before to 
ascertain that disease exists. This may be extraperitoneal, 
intraperitoneal, or both. There may be broad _ ligament 
phlegmon without peritoneal communication. In such & 
case a mass will be found at the side bulging into the cavity 
outside the peritoneum, but nearer the tip of the finger 
thrust in the tissues in the direction of the cavity. In such 
cases a large wide strip of gauze is packed into Douglas’s sac, 
carefully closing its opening, the tissues separated by the 
finger and the mass penetrated, taking care to keep beneath 
the peritoneum. If only exudate is found, it is thoroughly 
penetrated in all directions and drained, and the — 
gauze is then taken out of the peritoneal cavity and repla 
by a simple gauze drain. 

An intraperitoneal mass may be found on one or the other 
side. This may be a — or Ovarian abscess, or & 
tubo-ovarian collection or an abscess of the free cavity walled 
off by exudate. In such cases the long gauze pad is arranged 
in such a manner as to shut off to the best advantage the 
healthy side, the mass is penetrated, and the pus, if present, 
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js emptied. The cavity is cleansed and the fingers are re- 
introduced to determine the presence of other pus cavities, 
which must all be opened. An ovarian abscess can some- 
¢imes be separated from adhesions and coaxed down very 
close to or into the opening and there opened. 

In a number of cases, particularly those characterised by a 
posterior exudative mass, the different organs cannot be 
thoroughly individualised ; the finger penetrates the exudate 
and separates adhesions, and the operator feels that he is in 
«he peritoneal cavity, but not by any sense of having felt the 
peritoneum. These cases, of course, make him feel that he 
is working blindly, but what matters it, after having opened 
and drained an abscess if he has not known exactly where 
that abscess was? Let ——? be disentangled to the 
best of his ability. He will cure a large majority of the cases, 
and with experience, the landmarks will be more clear. In 
a reasonable proportion of the patients he will fail to find pus, 
and will be met at the outset by a mass containing no liquid, 
but difficult to distinguish. This may be extraperitoneal or 
intraperitoneal. When intraperitoneal, it will soon be recog- 
nised when the finger is working back'the intestinal folds, 
that they are agglutinated by exudate. When extraperito- 
neal, the greater density of the tissues and the difficulty of 
getting very close to the opposing abdominal usually estab- 
fishes the fact. The fibrino-plastic character of the exudate 
does not prevent its absorption, if thoroughly penetrated and 
drained. No fear need be entertained of going too far; the 

rinciple involved is that all parts of the inflamed area must 
a reached, and good and efficient drainage established. If 
it can be determined that infection exists anterior to the 
uterus, an incision can also be made anterior to the cervix 
and drainage established there. In all cases the operation 
must be preceded by thorough and efficient dilatation, 
curettement, and packing of the uterus. 

Although it has taken so long to explain these details, the 
performance of the operation requires a comparatively short 
time. After the uterus has been curetted, it requires only a 
few minutes to complete the operation in simple cases. 

If the procedures just described are proved by test of time 
to be innocuous, as there is reason to believe, and if their 
value receives the endorsement of the profession, in the near 
future, when a physician curettes the uterus and finds a sus- 
piciously dense area in its proximity, he will simply make an 
incision as described and drain the infected area, thereby 
often aborting extrauterine disease in its very incipiency. 

Regarding drainage after the operation, it may be said that 
the opening through the vaginal wall is usually the first to 
contract, and must be made to correspond to the character 
and peculiarities of the particular case. If a large abscess is 
found, or much disturbance in breaking up has been neces- 
sary, surgical common sense dictates the necessity of a large 
drainage tract, and the vaginal button-hole incision should 
be enlarged. If Douglas’s pouch tips backward to a sufficient 
extent to threaten obstruction of pus, the vaginal structures 
must be incised sufficiently to make an easy descent, the 
proximity of the rectum being, of course, not forgotten. 

One of the drawbacks to drainage by gauze is the tenacity 
with which it adheres to contiguous parts when removed, and 
the pain which removal of the dressings gives the patient. 
This may be obviated to a great extent by draining with 
gauze wrung out dry, after soaking it in sterile iodoform 
glycerine emulsion. 

The time of the removal of the drain varies according to 
the conditions under which it has been applied. If a serous 
effusion and nothing else has been found in the cud de sac, 
after forty-eight hours the gauze is removed, and a very small 
wick left in, or in such cases the opening may be partially 
closed by sutures, and only a wick of gauze left in from the 
beginning. If pus has been found and a large exudate is 
Present and no signs of retained secretions have become 
evident, the ues may be left in for five or six days and 
‘then removed. In this regard surgical experience should 
guide the surgeon. Renewal of the dressings always causes 
pain and should be avoided, and frequent re-application of 
dressings should, as far as possible, be avoided. Generally, 
after three or four dressings, the vaginal opening will remain 
Fey ont siicientiy long to allow the case to come to a success- 

A short wide retractor to retract the perineum, in making 





the primary incision, and two extra long and narrow 
retractors to push into the peritoneal cavity, when the 
operator desires to look in and wipe out after the opening is 
made, are of advantage. Most of the manipulations in 
exploring and penetrating are, however, made with all of the 
retractors withdrawn. 

The main points of importance in this operation which are 
essential to its success are the following: 

The incision through the vaginal wall must be adequate for 
the manipulation required. 

The operator must be absolutely certain that every portion 
of the diseased area has been explored and drained. 

I have stated above that this operation would cure 90 per 
cent. of the cases to which it is applicable; I now desire to 
state further, that it is applicable to 90 per cent. of all early 
cases of septic disease of the variety mentioned, that is, to 
those in which there is local manifestation of infection 
outside the uterus. 

It must be remembered, before passing judgment on this 

radical assertion, that the first examination of the patient 
may disclose an old disease. A woman will suffer from 
backache and sideache for years before she consults a 
physician, who discovers an old pyosalpinx. The same rule 
applies to certain hyperplasic forms of tubal and uterine 
disease. It is evident, therefore, that the procedure will be 
most frequently applicable in those forms of pelvic infection 
where the streptococcus is the noxious element; in other 
words, where we have a sharp, well-defined onset of febrile 
ome early development of exudate, and formation 
of pus. 
It is about five or six years since [ first made what I have 
here called an early incision, and in the spring of 1895 I 
reported my experience before the American Gynecological 
Society. Since that time numberless papers have been read 
and published on the subject, but the important point in the 
operation which was and is constantly overlooked, and was 
emphasised in my report, is the early date of the inter- 
ference. 

From time immemorial abscesses have been opened and 
drained in the pelvis through the vaginal vault, the same as 
in other localities, with the knife, scissors, cautery, trocar, 
etc., but always late in the disease after fluctuation was felt 
or pus discovered by the exploring needle. My proposition 
is, that as soon as the disease can be felt, the peritoneal 
cavity should be opened by the vagina! route, the diagnosis 
made, and drainage established, no matter what the character 
of the localisation, or whether pus is or is not present. In 
fact, the most brilliant successes have been the cures ob- 
tained when the operation has been made before pus has 
formed. 

The objection may be raised, that some of these cases 
would have made equally good recovery without operation. 
My answer is, not counting those who die, 90 per cent. of the 
patients do not recover except after much suffering, many 
relapses, indefinite invalidism, and irreparable injury to their 
pelvic organs. One-half of these cases are seen in their 
incipiency, and nine out of ten of these women can be cured 
by early vaginal incision, intelligently performed. 


CHRONIC AND COMPLICATED CASES. 

Many patients are not seen until the disease has become 
chronic or complicated. A simple pyosalpinx may rupture 
into the free abdominal cavity. If the pus is small in 
amount, the symptoms may not become acute until, several 
days later, sudden pain and abdominal tenderness being the 
only perceptible signs of the accident. The disappearance of 
a pre-existing tumour may be the main reason for inter- 
ference. Under these circumstances, the proper treatment is 
immediate abdominal incision, thorough irrigation of the 
general cavity and gauze drainage, both of the lower end of © 
the abdominal wound and through the posterior vaginal 
cul de sac. The abdominal drain is removed at the end of 
forty-eight hours, and the vaginal drain allowed to remain for 
five or six days. } 

In another variety of cases, rupture into the free abdominal 
cavity is immediately followed by the most serious symp- 
toms, namely, excessive shock, high temperature, and rapid 
small pulse. In the face of such a calamity it is difficult to 
advise what course to pursue. In two cases I have seen 
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Seerrimptly follow immediate laparotomy with abdominal 

drainage. Several other patients, however, who were in a 
most desperate condition, rallied, and were afterwards saved 
by draining large cavities, cireumscribed by bowel and 
omentum, In the latter class of cases, therefore, I would 
advise waiting for a while, and, if the improvement con- 
tinues, would wait several days until the pus is walled off in 
a@ circumscribed area, whereupon drainage can be practised. 
Extreme care must be taken in manipulations when the 
adhesions are recent, slight and extremely friable. I have 
recently lost a patient by the neglect of this precaution. 
Abdominal or vaginal incision, or both, may be made 
according to the location of the accumulation. 

In most cases of rupture of pyosalpinx the contents 
escapes slowly, or in a very minute quantity, resulting in 
a circumscribed pelvic peritonitis, and this process often 
occurs repeatedly in the same patient. Asa result, we have 
a large conglomerate mass on one or both sides of the uterus 
or at the bottom of the pelvis, or rising above so as to touch 
the abdominal wall, this mass being made up of one or 
several abscess cavities agglutinated to the diseased tube and 
adherent to the adjoining viscera. 

The treatment of this variety of complicated pyosalpinx 
commands the most careful consideration. No man admits 
more frankly than I the value of the work done by Lawson 
Tait in developing the treatment of these cases and upon his 
‘work, with slight modification, is based all the modern work 
‘of that kind up to the day that the uterus was also removed, 
which in my mind was an advanced step on the development 
of the treatment of chronic complicated septic pelvic 
disease. 

In the same way that removal of tubes and ovaries was 
formerly condemned, so is hysterectomy now condemned by 
a large portion of the operating brethren. As the first men- 
tioned operation was overdone by non-discriminating 
operators, so will this last be overdone. Moreover, the 
field of discussion was further widened by the partisans of 
the abdominal in contradistinction to those who favoured the 
vaginal route. 

I must insist that hysterectomy is a most valuable acquisi- 
tion to our methods of cure, but Iam most willing to admit 
that it has been most shamefully abused. The fact is thatall 
these complicated cases need the most. careful consideration 
and discrimination before the method of operating is decided 
upon, and every surgeon must be able and willing to change 
his methods in any given case at any time during an opera- 
tion, if he has not gone too far. The surgeon who would be 
called modern in the higher sense of the word must be com- 
petent in all the methods which may prove of value. 

Intelligent vaginal section and vaginal hysterectomy and 
intelligent abdominal section and abdominal hysterectomy 
are but lessons to be learned which may at any moment 
become applicable to a given case, and the education of the 
operator in technique is not near completion until he is com- 
— to perform either of them with average skill. If a 

arge conglomerate mass of irregular outline, the diagnosis 
of which is difficult to determine, surrounds the uterus, and 
if it presents in the upper pelvis more prominently, its near- 
ness to the abdominal wall invites intervention from that 
direction. Yet I have seen several patients who have been 
lost by the very choice of method. I have seen patients 
cured by a vaginal incision when I feel certain death would 
have resulted from an abdominal operation. 

lt is insisted on by the abdominal enthusiasts that the 
diseased tissues must always be entirely removed. Why can 
they not be cured instead of being removed ? We do not 
remove the leg, but open the abscess when it is on that 
member, and yet we must always remove the ovary when the 
@bscess is there. I have repeatedly cured abscesses of the 
ovary when they were ruptured, and complicated and chronic, 
and when I have failed, [simply knew that my judgment had 
not guided me properly, or that my technique had been at 

‘fault, but I did not discard the method. 

A large septic mass may so present above the pubes that it 
seems impossible to cure it without operating by the abdomi- 
nal method. The patient is so very weak and exhausted that 
-we simply make an incision from below and succeed in drain- 

‘ing aconsiderable amount of pus. It may even be that we do 
‘not know exactly where, anatomically speaking, the pus 








—— 
came from. Further operating is postponed until the patient 
has gained strength. s long as she is gaining we do not like 
to interfere, and before we realise it, the patient is cure 
while we were waiting to have her decide when the radicai 
curative operation shall be done; and she remains cured, 
This you have all seen; but it does not not mean that radicaj 
operations are not often necessary. [learned to operateon thege 
chronic complicated tubal and ovarian diseases through an 
abdominal incision and do a large proportion of them in that 
manner. Still, I believe I was the first in America to do 
vaginal hysterectomy for bilateral suppurative periutering 
disease, but I have not been carried away too far by French 
enthusiasm, for I know full well the success and advantage of 
clean abdominal work. 

In the last two or three years I have come to realise how 
many patients can be cured by intelligent vaginas section, 
which aims to open and drain, not one, but all, the abscess 
cavities, which involves the thorough disentanglement and 
breaking up of all adhesions in the lower pelvis. 

If the subject is approached without prejudice or bias born 
of habituation to particular procedures, the complete cure of 
patients afflicted with chronic complicated ovarian and tubal 
septic disease with the least possible mutilation and suffer- 
ing in the shortest possible time, can be accomplished only 
after a careful consideration of the advantages in each case 
of the recognised methods. . } 

Vaginal incision and drainage without exsection, abdomi- 
nal section with resection or exsection of the appendages, 
abdominal hysterectomy and vaginal hysterectomy all have 
a field in the treatment of the varied forms of the disease 
under consideration, and the most successful operator will be 
the one who can apply the greatest skill guided by the moat 
efficient judgment into their application. 





ON GAUZE PACKING OF THE PELVIS IN GYNZ. 
COLOGICAL OPERATIONS. 


By T. Jonnson-Attoway, M.D., 
Gynecologist-in-Chief, Montreal General Hospital, Assistant }Professor 
of Gynecology, McGill University, Montreal. 

Gauze packing of the pelvis, for the relief of heemorrhage in 
abdominal section, was first practised by me in the year 
1893. 
. gauze packing I do not mean drainage, but the filling of 
the pelvis with gauze for the arrest of otherwise uncontrollable 
hemorrhage. This hemorrhage is generally of an oozin 
character where dense adhesions have had to be separa 
between the mass to be removed and the posterior face of the 
uterus, the broad ligament, and the floor of the pelvis. These 
parts, as you know, are covered by peritoneum, and when an 
enlarged pus tube, tubo-ovarian abscess, or tubal pregnancy 
becomes lodged in the pelvis, adhesions take place between 
the opposing peritoneal surfaces, and in separating these 
surfaces large portions of the peritoneum are sometimes 
stripped from the pelvis, leaving an extensive oozing surface 
which cannot be controlled by ligature, as in the case of @ 
torn vessel. The broad ligament on one or other side of the 
uterus, and close to it, is often extensively torn from the 
uterus, and, although such a tear can be closed by suture, still 
there remains extensive bleeding from this part. These are 
the cases in which gauze packing comes into play by pressure 
being exerted upon the oozing surfaces. In applying the 
gauze, it can be understood, great difficulty is encountered on 
account of the intervention of loops of the intestines slip- 
ping down in the pelvis over these oozing surfaces, and pre- 
venting the gauze being soeeen so that direct pressure would 
be brought to bear upon the hemorrhagic surfaces. _ 

This is accomplished best by pulling the intestines for- 
wards out of the pelvic well with the left hand, while the 
gauze strips are placed with the forceps so as to come directly 
in contact with the bleeding surfaces. Great care has to be 
exerted in this manceuvre so as not to include any of the 
folds of the intestines in the loops of gauze forced into the 
pelvis; otherwise the hemostatic object is frustrated 
intestinal obstruction may follow. The counter points of 
pressure are formed in front by the posterior face of the 
uterus and the broad ligaments, on each side of the ob- 
turator muscles and bony walls of the pelvis; behind, by the 
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upwards of the sacrum. Speaking of these boundaries 

oe understood that the patient lies in the Trendelenburg 
ition. 

PiThe quantity of gauze introduced will depend upon cir- 

cumstances. Sometimes as much as three or four yards are 

used, but generally from one to two will suffice to fill the 

pelvis with a fair amount of; pressure upon the bleeding 


points. ; . 

When the pelvis has become filled, I introduce a rubber 
tube, 1 em. in diameter, by making a channel for it with the 
forefinger of my left hand between the posterior face of the 
uterus and the gauze pack. About 1 in. of the gauze is left 
outside the wound alongside the end of the rubber tubing. 
The wound is then closed: first, by applying a. running 
suture to the divided peritoneum, and then the closure is 
completed by passing interrupted silkworm gut sutures 
through the skin, fatty tissue, and aponeurosis. Muscle 
tissue is never included. This gauze is allowed to remain all 
the way from forty-eight hours up to thirty days, and I have 
never yet been able to make a culture from the fluid it con- 
tained ; and it should always be so, provided it is introduced 
thoroughly aseptic. If the gauze is withdrawn within eight 
or nine days following its insertion, it gives some pain, but 
after that it becomes completely surrounded by serum in its 
tract, and is withdrawn with ease. The tract seems to close 
very rapidly round the rubber tube which has been left in. 
This tube is withdrawn, and half an inch to an inch removed 
every day until the wound closes from the bottom upwards 
and no more discharge follows. The cases in which this 
method of treatment has proved successful in my hands are 
those in which constant oozing went on, and in many in- 
stances the patient died from hemorrhage or exhaustion. 

During the convalescence of the patient it is remarkable 
how little pain is complained of from the pressure of this 
gauze in the pelvis ; also it does not interfere with the action 
of the bowels, either when moved unaided or by medicine. 
The | mer) upon which it acts, I think, depends upon the 
rapid formation of blood clot between the bleeding surfaces 
and the layers of gauze. This clotting seems to arrest further 
bleeding by occluding the mouths of the small vessels. This 
thin layer of blood clot is afterwards absorbed or becomes 
organised, being aseptic. 

he following is a summary of some of the cases in which 
gauze packing has been used in my clinic: 


2 cases Of pus tubes in which it was removed in 24 hours. 


7 ” ” ” 48 yy 
2 ag a as on the 3rd day 
4 ” ” ” ” 4 h ” 
I ” . ” ” 9 8th ” 
I 4, cystic ovaries 7 » 3rd,, 
tI , Ovarian tumour ‘G » 3rd ,, 
I 4,  hematomata ovarii Ey » 2nd ,, 
1 4, double pus tubes a » 7th,, 
, I ” ” ” ” ” 2nd ” 
’ I ” ” 9 ” ” 8th ” 
: ” ” ” ” ’ roth ,, 


1 case of ectopic gestation. In all 25 cases, 
In the last case the abdomen was opened a second time for 
hemorrhage within two hours of the first operation. The 
lvic cavity was found filled with blood from general oozing. 
his was cleaned out, a gauze packing inserted, and no more 
hemorrhage took place. The patient made a good recovery. 








Society FOR THE Stupy oF INEBRIETY.—At a meeting held 
on October 14th, the President, Dr. Norman Kerr, in the 
chair, Surgeon-Major G. K. Poole, M.D., read a paper on The 
Etiology of Inebriety. He presented the opinion of a large 
number of clergy, laymen, and medical practitioners. With 


‘the exception of one medical man the testimony was affirma- 


tive of heredity as a predominant facter, and of business and 
domestic distress and worry being causative in a substantial 
Proportion. Some non-medical reporters attributed up. to 
© per cent. as being consequent on “ doctors’ orders”; but 
rs. Hare, Morton, —— Smith, Longhurst, Paramore, and 


the President repudiated the accusation, the President 


Stating that in not more than 3 per cent. of over 2,000 cases 
goals he trace anything of the kind. Dr. William Bode, of 

ildersheim, stated that in January, 1900, the new German 
code would operate for interdiction and compulsory dealing 
with inebriates. 





A CASE OF PERFORATION OF THE APPENDIX 
VERMIFORMIS AND PERITONITIS : 
OPERATION : RECOVERY.* 


By OSMUND STEDMAN, M.D., B.S.Lonp, 


L.M., female, aged 23, first came under my care in December, 
1895, suffering from a severe attack of appendicitis ; a consider- 
able mass formed on the right iliac fossa, and extended so far 
that it could be felt per vaginam, filling up the right side of 
the pelvis. On that occasion I was much inclined to operate, 
thinking that pus formation had occurred, but after some 
time the an ng gradually improved under medical treat- 
ment, namely, opium, enemata, hot fomentations, and 
counter-irritations, till after an illness extending over six 
weeks the patient appeared to be completely recovered, and 
the soln of the exudation round the appendix had disap- 
peared. 

In June, 1896, she had a second attack similar to the first, 
although not so severe. Her illness on this occasion lasted 
about three weeks; this time, also, the right iliac fossa con- 
tained a mass of exudation, but it did not extend down into 
the pelvis, as in the first attack. In addition to these two 
severe attacks she was on three other occasions laid up for’ - 
three or four days with pain and tenderness in the right iliac: 
fossa, which passed off without the formation of any inflam- 
matory thickening, the last such attack occurring in Christ- 
mas week of last year. 

On March 23rd, 1897, having been apparently in her usual 
health the day previous, she woke up at 7.M., and felt some- 
pain in the anal region. She took a dose of aperient mineral 
water, and returned to bed and slept till 10 a.m. She then 
had a cup of coffee, after which the bowels were moved twice ; 
she then proceeded to dress, and while walking across her 
room was suddenly seized with violent pain in the right side 
of the abdomen. She returned to bed, but the pain was so- 
severe that she was unable to take off her clothes. Again 
before doing so, about ten minutes later, a severe attack of 
vomiting came on. 

I saw the case at midday; she then had a temperature of 
97.5°, pulse 72, small and thready; there was great tender- — 
ness all over the abdomen, the knees were drawn up, the 
patient was continually groaning with pain, and a severe: 
attack of vomiting occurred while I was there, the vomit 
consisting of bile-stained fluid. 

I administered a third of a grain of morphine hypoder- 
mically. At5pP.mM.one of my colleagues saw the case with 
me; the symptoms were unaltered, except that the pain was 
not quite so severe, and reaction had set in; the temperature 
was 99.5°, the pulse 96, full and running. She had had@ 
another attack of vomiting during the afternoon. I decided 
to send the case to hospital, with a view to operating early 
the following morning. 

On arrival] at the hospital the patient had another severe 
attack of vomiting, the temperature being then 100°, Mean- 
while all instruments, etc., likely to be required were boiled 
for three quarters of an hour, and put into stoppered jars 
ready for use. 

The following morning, March 24th, the symptoms were 
much the same, the temperature 100°, the pulse 96. There 
had been no more vomiting during the night, the patient 
having been kept under the influence of morphine. A vaginal 
examination was made by Dr. Hartigan, but nothing abnormal 
was found. t 

The operation was commenced at 9 A.M., that is, twenty- 
three hours after the occurrence of perforation. Dr. Hartigan 
administered chloroform, and Dr. Rennie assisted me. 

The skin was first washed with soap and water, and after- 
wards with a 1 in 1,000 biniodide solution. A three-inch 
incision was made along the right border of the rectus 
muscle, the centre of the incision being opposite the anterior 
superior iliac spine. On opening the peritoneum bo 

parietal and visceral layers were seen to be brightly injected 
and inflamed. The incision not being large enough it was 
extended downwards for ‘half an inch, and, in so doing, a 
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branch of the deep epigastric artery was divided, which gave 
rise to some trouble. 

The small intestine presented at the wound, and some two 
feet were drawn with a view of reaching the cecum, but fail- 
ing to find it the bowel withdrawn was returned and drawn 
out in the opposite direction ; almost directly the ileo-czcal 
junction came into view, and as it was being drawn out a few 
flakes of yellowish lymph escaped. The ileum, cecum, and 
appendix were matted together by adhesions, the appendix 
being bound down into the angle between the ileum and 
ecum ; with ‘considerable difficulty the appendix was 
separated, and a perforation was then seen at about the 
middle of its length, and in the base of the ulcer a small piece 
of hard fecal matter, about the size of a hemp seed, was 
lying ; on the surface of the cecum was some yellow lymph 
where the appendix had been adherent, making it appear 
that the ulcer in the wall of the appendix had first perforated 
into a small closed space surrounded by adhesions between 
the appendix and the cecum, and that this cavity, containing 
a few flakes of pus, had ruptured into the general peritoneal 
cavity at the time of the onset of the acute symptoms. The 
whole appendix was not more than an inch in length, so that 
there did not seem to be room to cut it off entirely clear of 
the perforation ; the appendix was therefore divided through 
at the seat of the ulcer. The muscular and peritoneal coats 
were then stripped back like a glove from the mucous mem- 
brane, the latter was tied as close up to the cecum as possible 
and cut off close to the ligature, the muscular and peritoneal 
coats were then brought down and stitched over the stump 
of mucous membrane. The bowel was then washed and 
returned into the abdomen. The abdominal cavity was then 
well washed.out with plain boiled water at a temperature of 
100°, A large rubber drainage tube was put into the upper 
angle of the wound, its lower end resting in the angle 
between the ileum and cecum, the abdominal wound was 
closed with four deep sutures going through all the layers, 
and two or three superficial skin sutures. There was hardly 
any shock from the operation, the temperature only falling 
to 99°; a fifth of a grain of morphine was given hypodermic- 
ally, and nothing allowed by the mouth except occasional 
teaspoonfuls of hot water to relieve the thirst. The same 
evening the temperature rose to 100.4°, the highest point it 
reached, the dressings were changed, as there had been a 
considerable amount of blood-stained oozing from the tube; 
7 ozs. of urine were drawn off by the catheter. 

The following morning (March 25th) the patient twice 
vomited some bile-stained fluid. The temperature was 99.4°; 
the dressings were again soaked and had to be changed. The 
abdomen was not distended, and there was very little tender- 
ness except round the wound ; passed urine naturally during 
the night; was given Brand’s essence every three hours 
during the day. 

March 26th. The dressings had to be again changed yester- 
day evening, but this morning there was no oozing from the 
drainage tube, which was therefore removed, that is, 48 
hours after the operation. Patient does not seem so well, 
looks dusky, vomited once yesterday and eight or nine times 
during the night; still tie abdomen is not tender or dis- 
tended, and the wound appears doing well. A soap and water 
enema, with a tablespoonful of turpentine, was ordered, 
which brought away several largescybala, after which improve- 
ment rapidly occurred, and there was no more vomiting ; on 
the evening of this day, that is, 60 hours after operation, the 
temperature reached normal, but rose again on the evening of 
the 27th, and continued between 99° and 100° for three days 
more, Owing to some suppuration in the stitch holes; it 
again reached the normal line on the sixth day, and there 
was no further rise. An enema was given every day for ten 
days, after which the bowels acted daily without any artificial 
stimulus. The superficial stitches were removed on the 29th, 
five days after operation, one deep stitch was removed on the 
30th, and the remaining three on the following day. There 
was unfortunately a considerable amount of suppuration 
from the three lower stitch holes on the outer side of the 
wound, and although the wound itself healed well the stitch 
holes were not entirely healed till ten days later, that is, 21 
days after the operation. 

Fortunately, in this case the symptoms of perforation were 
sufficiently acute as to leave little doubt as to the diagnosis ; 
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and also the former attacks of appendicitis pointed y 
takably to that region as the seat of trouble. In both these 
respects the case contrasts strongly with one I reported in the 
Lancet, May 6th, 1893, where a fecal concretion esca 

the appendix, and yet the patient continued to go about dup. 
ing the two following days, so slight was the peritonitis 
— and also there had been nv previous attacks of appen- 

icitis. 

I have reported the case, as it is another instance that g 
successful issue may be obtained after perforation and the 
onset of peritonitis, provided operation be undertaken 
sufficiently early; yet one cannot helpfeeling that it wouldhaye 
been better to have removed the appendix in the qui 
period after the second severe inflammatory attack, and thug 
avoided the extra risk of having to do so after perforation 
had occurred and peritonitis actually commenced, 








CEREBRAL SINUS THROMBOSIS. 


By EDGAR TREVITHICK, M.D.Cantan., 
Physician to the Cheltenham General Hospital. 





A GIRL, aged 19, in October, 1896, underwent abdominal gee. 
tion for supposed abdominal cyst, the case in reality bei 
one of tuberculous peritonitis. The abdominal wound never 
thoroughly healed. 

The patient, however, got well enough to leave the hospital, 
but was readmitted on December 24th, 1896. There was then 
a sinus at the site of the operation wound discharging curdy 
pus, and she was reported to be strange in her manner, 
Early in January she developed very decided ‘‘head sym. 
ptoms,” and there was some question about removing her to 
an asylum. As an alternative, however, she was sent intog 
medical ward, and came under my care. 

There was then very marked want of facial expression, 
but there was no actual palsy. The mental condition wag 
deranged. The patient was occasionally very noisy and some- 
what violent. Inthe intervals she was placid while left to 
herself, but very intolerant of any interference. She generall 
refused her food, which had eventually to be administe 
in spite of her active resistance, through a tube. She was 
very frequently to be found repeating (sometimes singing) 
hymns and other evidently very familiar songs. She would 
often appear to be fixing her gaze upon some distant object 
intently and sometimes rapturously. 

She died on March 24th, having continued in much the 
same condition mentally until the end. There was never 
any marked palsy of any particular muscle or set of muscles, 
but towards the end I noticed rigidity of the flexors of the 
arms. 

At the necropsy, in addition to advanced chronic tuber- 
culous peritonitis, I found a firm decolorised thrombus in the 
superior longitudinal sinus. The main cerebral veins turn- 
ing in the sinus also contained firm, decolorised, wormlike 
plugs. The thrombosis did not extend into the jugular veins, 
and there was evidence that some blood had always been able 
to pass between the thrombotic cave and the sinus wall. The 
brain showed a symmetrically-placed patch of hemorrhagic 
softening on each side, involving the angular and supra- 
marginal convolutions. The rest of the brain appeared nor- 
mal. There was no evidence of tuberculous meningitis. The 
kidneys were unaffected. 

The case is of some interest, I think, on account of the 
cerebral symptoms which attended the thrombosis. 

I may just add that there was considerable enlargement of 
the post-thoracic glands, which may have exercised some 
pressure on the superior vena cava. 


A VETERINARY CoNGRESS.—The third National Veterinary 
Congress will be held in Paris from November 1oth to 14th. 
Among the questions to be discussed are the generalisation 
and organisation of meat inspection throughout France; 
tuberculin and the duty of the veterinarian as regards the 
sale of animals suffering from tuberculosis ; and mallein. 

Tue annual general meeting of the Incorporated Society of 
Medical Officers of Health will be held this day, Saturday, 
October 23rd, at the Holborn Restaurant, W.C., at 5 P.M, 
The President (Dr. E. Seaton) will deliver his presidential 
address on Medical Societies and the Public Health Service. 
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_ JHE HARVEIJAN ORATION 
SCIENCE AND MODERN CIVILISATION. 


Delivered before the Royal College of Physicians, 
October 18th, 1897. 
By Sir WILLTAM ROBERTS, M.D., F.R.S., F.R.C.P., 


Physician to the Manchester Royal Infirmary, and Professor of 
P emery £57 Medicine, Victoria University. : 





Mr. PRESIDENT AND GENTLEMEN,—We have met to-day to 
commemorate a great name and a great discovery. By his 
demonstration of the true motions of the heart and _ blood 
Harvey laid the foundation of animal physiology as a depart- 
ment of exact science. This workis memorable not only from 
its historical relation to physiology and practical medicine, 
put perhaps still more so from its constituting the earliest 
example of the solution of a biological problem of the first 
rank by an orderly process of observation and experiment, 
conceived and carried out on the lines of modern scientific re- 
search. 

Harvey flourished at the dawn of exact science. Indeed, 
he was himself one of the heralds of that dawn which in our 
own time has broadened out into such marvellous day; and I 
propose on our present anniversary to consider Harvey’s life 
and work, not so much as they concern our special studies, 
put as symbolising the commencement of a new era in human 

rogress—the era of exact science—which, in the present age, 
is slowly but surely transfiguring the aspects and prospects 
of civilised society. 

I need not long detain you over the particulars of Harvey’s 
life. He was the eldest son of an opulent Kentish yeoman,’ 
and was born at Folkestone in 1578. 

Harvey passed his schoolboy days at the King’s Grammar 
School in the pleasant city of Canterbury. From thence he 
migrated, at the age of 16, to Caius College, Cambridge. 
Harvey spent some three years at the university, and gradu- 
ated as Bachelor of Arts in 1597, just three hundred years 
ago. At the age of 20 he proceeded to Padua to pursue his 
medical studies. At that period Padua was one of the fore- 
most universities in Europe, and was especially famous as a 
school of anatomy. Harvey passed four years at Padua, and 
had for teachers the most celebrated anatomists of the day, 
namely, Fabricius of Aqaa Pendente and Casserius, names 
which are still embalmed in our anatomical nomenclature. 
It was obviously of the greatest advantage to Harvey, in view 
of his future work, that his attention was thus early fixed on 
the solid data of descriptive anatomy, which could be directly 
verified by eye and hand in the dissecting room, rather than 
on the pedantic aphorisms and cloudy speculations which 
constituted so large a part of the medical learning of that 
time. At the end of his course of study at Padua he obtained 
the degree of Doctor of Medicine, and returned to England in 
1603. In the same year he received his doctor’s degree from 
the University of Cambridge. The young Harvey now settled 
in London, and entered on his professional career amid the 
most favourable surroundings for commanding success, 
whether as a fashionable physician or as a scientific investi- 
gator. He was in easy circumstances, and he had the pres- 
tige attaching to the highest education the time afforded. 
In his 26th year he married a daughter of Dr. Lancelot Brown, 
who had been physician to Queen Elizabeth. This alliance 
must have broaght him in touch with the nobility and Court 
circles. In addition, he was endowed with a brilliant intel- 
lect, a sound character, good health, and indomitable 
industry. To crown all, he was inspired with an enduring 
passion for original research, a passion which persisted 
throughout his long life of close on 80 years. 

__ With these manifold advantages, intrinsic and extrinsic, it 
18 not surprising that Harvey made rapid way. At the age of 
29 he became a Fellow of the College of Physicians; at 31 he 
was elected Physician to St. Bartholomew’s Hospital; at 37 
he was chosen Lumleian Lecturer on Anatomy to the College 
of Physicians. About the same time he was appointed 
Physician Extraordinary to James I, and subsequently 
ee in Ordinary to his successor, Charles I. These 






laiter appointments gave Harvey command of the herds of 

deer in the Royal parks, for the purpose of the vivisections 
and dissections which he practised in the course of his re- 
searches on the motions of the heart and blood, and in his 
investigations on animal generation and embryology. 

Harvey delivered his first course of Lumleian lectures in 
1616, when he was 38 years ofage. It was in these lectures 
that he first propounded his views concerning the motions of 
the heart mt blood, and demonstrated before the Fellows of 
the College the anatomical and experimental evidence on 
which he based his conclusions. These demonstrations were, 
as he tells us, annually repeated at the Lumleian lectures for 
nine or ten successive years, no doubt with ampler and 
ampler proof of the truth of the new doctrine of the circulation 
of the blood. It was only after this long and searching 
probation that Harvey ventured to give his discoveries to the 
world. This he did in the form of a little treatise, printed 
at Frankfort in the year 1628. Before proceeding to analyse 
this remarkable work I will conclude what I have to say, and 
very briefly, concerning the other work and the rest of the life 
of Harvey. 

After the publication of his treatise on the circulation, 
Harvey seems to have concentrated himself, as regards 
physiological work, on his investigations concerning the 
generation of animals. He bestowed long years and an im- 
mense amount of labour on this subject. Over and over 
again he minutely dissected the organs of generation in 
various kinds of animals. He watched with patient observa- 
tion the slow growth of the embryo, from its earliest incep- 
tion to its full maturity and birth. In this way he gradually 
accumulated un enormous mass of information which he 
embodied in fragmentary disquisitions, composed apparently 
at irregular intervals, as leisure and work permitted. These 
disquisitions were eventually collected together and printed 
towards the close of Harvey’s life in aseparate volume, under 
the supervision of his friend, Sir George Ent, with the title of 
Evercitationes de Generatione Animalium. This work, though 
many times larger than the treatise on the motions of the 
heart and blood, is incomparably less satisfying and con- 
clusive. To the modern reader of these disquisitions the~ 
reason of their shortcomings is plain enough. Harvey was 
stopped—and stopped absolutely—at every critical point by- 
his want of a larger magnifying power. He had at his dis- 
posal only a pocket lens, which magnified perhaps four dia- 
meters. The ovum must have appeared to him as a struc- 
tureless mass of material, and the seminal discharge as a. 
homogeneous fluid. He knew nothing, and could know 
nothing, of the cellular elements of the ovum, nor of the- 
motile filaments which constitute the ‘‘ vital spark” of the 
spermatic fluid. 

The later years of Harvey’s life were passed in peaceful’ 
retirement. The civil troubles of the time had broken up 

his household and scattered his patients, but had left his 

private fortune unimpaired. At the age of 68 he relinquished 

his appointments and practice, and went to reside with one. 
or other of his brothers, who were wealthy London merchants. 

He still continued the studies he loved so well, and main- 

tained his interest in the College of Physicians. Sir George. 
Ent gives us a touching glimpse of him as he appeared in his 
seventy-third year at the house of his brother Daniel at 

Combe. ‘‘I found him,” says Dr. Ent, ‘‘ with a cheerful and 

sprightly countenance, investigating, like Democritus, the. 
nature of things. Asking if all were well with him, ‘ How 

can that be,’ he replied, ‘ when the State is so agitated with 

storms, and I myself am yet in the open sea? And, indeed, 
were not my mind solaced by my studies and the recollection 

of the observations I have formerly made, there is nothing: 
which should make me desirous of a longer continuance. But 

thus employed, this obscure life and vacation from public. 
‘cares, which would disgust other minds, is the medicine of 
mine. 

Harvey had the satisfaction of living to see his great dis- 
covery of the circulation of the blood generally accepted as 

true. In his old age he was known and honoured throughout 

the learned world. The College of Physicians erected a statue 
in his honour. In his seventy-sixth year he was elected Pre- 
sident of the College, but declined the honour on the plea of 

the infirmities of age. He accepted, however, the office of 
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Councillor, which he held for two years. He enriched the 
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College with many gifts ; he furnished the library with books, 
and filled the museum with ‘simples and rarities,” as well 
as with —— of instruments used in surgery and ob- 
stetrics. Finally, in the year preceding his death, Harvey 
made a transfer to the College of his paternal estate of Bur- 
marsh, in Kent. Inthe deed of gift conveying this property 
to the College there is provision for a salary to the College 
Librarian, and for the endowment of this annual Oration. 
The Orator is directed to exhort the Fellows ‘‘ to search out 
and study the secrets of Nature by way of experiment, and 
also for the honour of the profession to continue mutual love 
and affection among themselves.” This double injunction of 
our venerated saint and apostle has, I venture to believe, 
been fairly observed, according to the measure of their 
abilities, by successive generations of the Fellows of this 
College, even to the present day. 

Harvey made a peaceful ending in his eightieth year, and 
was buried, full of years and honour, in his brother Eliab’s 
vault in the parish church of Hempstead, near Saffron 
Walden, in Essex. Seventeen years ago, on October 18th, 
1883, by the piety of this College, his remains were removed 
from the dilapidated vault, and, with befitting solemnity, 
reinterred in a marble sarcophagus in the Harvey Chapel 
attached to the same church. 


II. 
Harvey’s activity as an investigator ranged over a wide 
field, but his fame as a discoverer and his rank in the hier- 
archy of science must always depend on his researches on the 
motions of the heart and blood. These researches were pub- 
lished in 1628 in the form of asmall Latin quarto of only 
seventy-six pages. This little volume embodies the results 
of some twenty years’ work, carried on during Harvey’s 
rime, when his inventiveness and receptivity were at their 
ighest. The book is in several respects a remarkable one. 
It presents to us the earliest record we possess of a really 
scientific investigation in the domain of biology, based on 
observation and experiment. Although written 270 years 
ago, the work is essentially modern in tone and method. It 
is, in fact, the prototype of the scientific ‘‘ paper” or ‘‘ mono- 
graph” of our own day; and for clearness of demonstration 
and conclusiveness of proof stands favourable comparison 
with the most renowned masterpieces of recent times. 
Harvey begins with an account of the state of knowledge 
on his subject at the time he wrote. He describes the con- 
fusion and contradiction reigning in men’s minds concerning 
the actions and offices of the heart and movements of the 
blood. He then sets forth in a series of chapters the dis- 
sections, vivisections, observations, experiments, and reason- 
ing by which he proved that the blood flows in a continuous 
stream along its now well-known route. He shows that the 
motor power for the movement of the blood resides in the 
heart, that the heart is a muscular organ, and that the 
auricles and ventricles are hollow muscles which contract in 
action and forcibly expel their contents. He demonstrates 
that the disposition of the valves within the heart, and at 
the roots of the aorta and pulmonary artery and along the 
veins is such that the blood expelled by the contractions of 
the heart must of necessity flow onward in the direction in- 
dicated, and that any reflux in a contrary direction is a 
mechanical impossibility. He argues that the blood stream 
must be continuous throughout its whole course, because, 
wherever you tap the channel, whether in an artery or ina 
vein, the whole of the blood contained in the body is drained 
away in a few minutes. He fortifies his argument by a 
number of collateral proofs, all converging and pointing to 
the same unavoidable conclusion. Especially ingenious and 
original is the following argument, which has a curiously 
modern ring about it. If you estimate the charge of blood 
delivered into the arteries of each stroke of the ventricle at 
1 or 2 drachms, and calculate the rate at which the heart is 
beating at 60 to 70 per minute, you arrive at a volume of 
blood passing through the heart in the course of every half- 
hour which is greater than the aggregate ingesta of a whole 
day, and greater than the total sum of blood contained in the 
body. The inference is therefore irresistible that the whole of 
the blood, and the same blood, must be incessantly passing 
and revolving through the heart. 
Harvey was much exercised as to the precise way in which 
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the blood found its way from the terminal arteries to th 
commencing veins. He had absolute proof before him : 
it did somehow find its way, but how? He was able by 
minute dissection of the organs and tissues, to satisfy him. 
self that it was not, as some of his contemporaries sup 
by coarse anastomosis between the arteries and veins, « 
have myself,” he tells us, “pursued this subject of the 
anastomosis with all the diligence I could command, and 
have given not a little both of time and labour to the inquiry; 
but 1 have never succeeded in tracing any connection betwee, 
arteries and veins by a direct anastomosis of their Orifices, 
Neither in the liver, spleen, lungs, kidneys, nor any other 
viscus is suchathing as anastomosis to be seen; and 
boiling I have rendered the whole parenchyma of thege 
organs so friable that it could be shaken like dust from the 
fibres, or picked away with 2 needle, until I could trace the 
fibres of every subdivision, and see every capillary filament 
distinctly.”* Harvey had only a simple lens to aid his vision, 
With this he could not deteet the delicate eapillary network 
which united the minute arteries and veins into a closed 
vascular system ; and he was reduced to the conjecture that 
the blood percolated the organs and tissues as water pereo. 
lates the earth and produces springs and rivulets. It jg 
almost pathetic to contemplate this eager earnest inquirer, 
looking with wistful, straining eyes for the communicati 
channels which he knew must exist, but could not see, and 
to remember that the solution of the puzzle was almost 
within his grasp; for hardly had he closed his eyes than the 
improvements in the microscope enabled Malpighi and 
Leeuenhoek to demonstrate the completion of the circuit of 
the blood through the capillaries in the web of the frog’s 
foot. 

It is singular that Harvey in all his writings nowhere be. 
trays any consciousness of his sore want of a higher magni- 
fying power. He did not, apparently, divine that it was 
sible to enlarge objects beyond the power of the common lens 
which had been in use from antiquity; yet it was precisely 
this want which foiled him at almost every step in the prose- 
cution of the studies to which he devoted his life. 


IIL. 

When Harvey was entering on his career as an investigator, 
in the early years of the seventeenth century, the great 
movement of the Renaissance had produced its full effects, 
Starting in Italy in the fourteenth century, it spread during 
the fifteenth and sixteenth centuries and permeated the 
rising nationalities of Western Europe. It was through the 
zeal engendered by this movement that the priceless literary 
and artistic treasures of Greece and Rome were rescued from 
oblivion and made the secure heritage of all time. The study 
of these monuments of ancient genius, and the inspiration 
communicated by them, saved medizval Europe from bar 
barism, and created a new civilisation not inferior in polish 
to that of the classical ages. Upon literature and the fine 
arts the spirit of the Renaissance reacted with the happiest 
possible effects. It inspired the masterpieces of poetry, 
painting, architecture, and sculpture, which constitute the 
glory of the fifteenth and sixteenth centuries, and compel 
the admiration and challenge the rivalry of the nineteenth 
century. But, as regards natural knowledge, the influence 
of the Renaissance was at the first, and even for a long time, 
distinctly unfavourable. The writings of Hippocrates 
Aristotle, Ptolemy, Galen, and other masters were studied 
and searched, not for inspiration to new inquiry and higher 
development—but these great names were erected into 
sacrosanct authorities, beyond whose teaching it was vain, 
and even impious, to seek to penetrate. The result of this 
perversion was that the pursuit of natural knowledge degene- 
rated into sterile disputations over the words of the masters. 
This numbing despotism of authority comatosed the intellect 
of Europe during many generations. It received the first 
rude shocks from the discoveries of the great anatomists of 
the sixteenth century ; and it was finally overthrown by the 
force of the demonstrations of Galileo and Harvey, power!- 
fully aided, no doubt, by the philosophical writings of Bacon 
and Descartes. 

These four men—Galileo, Harvey, Bacon, and Descartes— 
were the dominating spirits of their epoch in the sphere 0 
natural knowledge ; they were contemporaries; and three of 
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them must have had more or Jess personal acquaintance with 
each other. Harvey was Bacon’s friend and physician; and 
we can easily believe that much talk went on between the in- 
vestigator and philosovher concerning the studies in which 
they were mutually interested, and that Bacon imbibed his 
enlightened notions respecting the importance of experiments 
in the pursuit of knowledge from the precepts and practice 
of Harvey. It does not appear that Descartes was personally 
known to Harvey, but he was one of the earliest to accept the 
doctrine of the circulation, and to write in its defence. When 
flarvey was a student at Padua, Galileo occupied the chair of 
mathematics in that university. These two men take rank 
as the twin founders of modern science, the one in the domain 
of biology and the other inthe domain of physics. Their 
fives largely overlapped ; they were contemporaries for sixty- 
four years, and both nearly reached the patriarchal age of four- 
score. Roughly speaking, their period of activity covered the 
first half of the seventeenth century. They were, each in his 
respective department, pioneers in the method of searching 
out the secrets of nature by observation and experiment, and 
in proclaiming the paramount necessity of relying on the 
evidence of the sense as against the dicta of authority. 


IV. 

_ Thelpresent year is the 3ooth anniversary of Harvey’s 
graduation at Cambridge, and of the commencement of his 
eareer asa student and investigator of nature. That date, 
1597, corresponds roughly with the birthtime of modern 
gcience. The occasion is, therefore, not inappropriate for a 
survey of the changes impressed upon civilised society by 
science after three centuries of expansion and growth. The 
lapse of time is sufficiently long, and the advance made is 
sufficiently great, to enable us to estimate approximately the 
scope and strength of this new factor in our environment, 
and perhaps even to appreciate the influence which the cul- 
tivation of science is likely to have on the future of modern 
civilisation. 

All the older civilisations have issued either in extinction 
or in permanent stagnation. The civilisations of Egypt and 
Chaldza, and of Greece and Rome, after a phase of progres- 
sive decline, eventually perished by military conquest. The 
ancient civilisations of the Far East—those of India and 
China—still persist, and have a semblance of life, but it is a 
life of helpless torpor and immobility. Is our modern civi- 
iisation doomed to share a kindred fate? There are, I think, 
good reasons for believing that in this respect history will 
not repeat itself. Special features are observable, and 
special forces are at work, in contemporary civilisation 
which differentiate it profoundly from all its predecessors. 

It may be said, broadly, that the older civilisations rested 
essentially upon art and literature (including philosophy), 
and that modern civilisation rests, in addition, upon science, 


-and all that science brings in itstrain. This distinction is, I 


think, fundamental, and connotes a radical difference as 
regards stability and continuance between ancient and 
modern society. A comparison of the mode of growth of the 
fine arts and literature on the one hand, with the mode of 
growth of science and its dependent useful and industrial 
arts on the other, brings out this point very clearly. 

The evolution of literature and art displays the following 
well-marked characteristics. Starting from some rude begin- 
nings, each branch of literature and each branch of the fine 
arts grows by a succession of improved ideals until a certain 
culminating level of excellence (or phase of maturity) is 
attained. When this level is reached no farther growth takes 
place, nor even seems possible. The level of excellence 


attainable by any nation depends presumably upon the. 


measure of the original endowment of the race with artistic 
and literary faculty. When and after this summit level of 
excellence is achieved, all subsequent expansion, if any, is 
quantitative rather than qualitative—and consists in modifi- 
cations, variations, repetitions, and imitations—but without 
any real advance in artistic and literary excellence. It may 
be further noted that there is observable in the past annals 
of literature and the fine arts a fatal tendency to a downward 
movement. The variations are apt to show meretricious 
qualities, which indicate, in the judgment of critics, a degra- 
dation from the high standard of the earlier masters. The 
life of each of the fine arts seems, as Professor Courthope 





has expressed it, to resemble the life of an individual in 
having periods of infancy, maturity, and decline. The witness 
of history bears out this view. 

It is almost startling to consider how long ago itis since most 
branches of art and literature had already reached their 
highest known pitch of excellence. The Homeric poems are 
supposed to have been composed a thousand years before the 
Christian Era, and no one doubts that as examples of epic 
poetry they still stand in the front rank. In the fourth and 
fifth centuries B.c. there occurred in Greece an extraordinary 
outburst of artistic and literary genius—such, perhaps, as the 
world has never seen before nor since. During this epoch 
sculpture was represented by Phidias and Praxiteles, archi- 
tecture by the builders of the Parthenon, painting by Apelles 
and Zeuxis, dramatic poetry by Sophocles, Euripides, and 
Aristophanes, and speculative philosophy by Plato and 
Aristotle. Greece maintained her political independence for 
two centuries after this period ; but she did not produce any- 
thing superior, nor apparently even equal, to the master- 
pieces of this golden age. 

A parallel sequence is observable in the history of Ancient 
Rome. Art, literature, and philosophy, and all studies that 
may be grouped under these headings, attained their cul- 
mination in the Augustan age; and no advance thereupon 
took place, but rather a falling off, during the subsequent 
centuries of imperial Rome’s political existence. 

If we turn our eyes to the Far East we see that the master- 
pieces of architecture and ornamental metal work, and of 
poetic and philosophical literature, are all old—many of 
them very old. Neither in India nor China nor in any other 
Far Eastern country are there any indications of advance for 
many centuries in the domain of artistic and literary culture. 

The history of Western Europe tells a similar tale. The 
finest examples of Gothic and Norman architecture date from 
the twelfth and thirteenth centuries. Painting culminated 
in Italy during the fifteenth and sixteenth centuries with 
Raphael, Da Vinci, Correggio, Titian, and Paul Veronese. 
The same art reached its highest level in the Low Countries 
with Rembrandt and Reubens ; in Spain with Velasquez and 
Murillo; in France with Claude Lorraine and Poussin—all 
artists who flourished in the seventeenth century. In 
England nothing greater than the works of Reynolds, Gains- 
borough, and Turner has been produced by later artists. 
Similarly with literature: most of the masterpieces belong 
to a past age. Italy can show no higher examples of poetry 
than the creations of Dante, Petrarch, Tasso, and Ariosto. 
The most ardent admirers of the Victorian poets would 
scarcely contend that any of them stand on a higher pedestal 
than Shakespeare and Milton; nor would any German critic 
claim equality for any recent poet of the Fatherland with 
Goethe and Schiller. In the delightful art of music, the 
masterpieces of Haydn, Handel, and Mozart, judging by 
their popularity at the present day, are not surpassed by the 
works of any of the later musical composers. _ 

I need not pursue the subject in greater detail. Wherever 
we look—in all ages, among all peoples—we encounter the 
same story with regard to that large and varied and most 
precious outcome of the human mind which may be grouped 
under the categories of the fine arts and literature. There is 
a history of improvement and growth up to acertain culmina- 
tion or phase of maturity. Beyond that point no further 
growth seems possible, but rather, instead, a tendency to 
decline and decadence.? 

The evolution of science differs fundamentally from that of 
literature and the fine arts. Science advances by a succession 
of discoveries. Each discovery constitutes a permanent 
addition to natural knowledge, and furnishes a post of 
vantage for, and a suggestion to, further discoveries. This 
mode of advance has no assignable limits, for the phenomena 
of Nature—thé material upon which science works—are 
practically infinite in extent and complexity. Moreover, 
science creates while it investigates; it creates new chemical 
compounds, new combinations of forces, new conditions of 
substances, and strange new environments, such as do not 
exist at all on the earth’s surface in primitive nature. These 
‘¢ new natures,” as Bacon would have called them, open out 
endless vistas of lines of future research. The prospects of 
the scientific inquirer are therefore bounded by no horizcn, 
and no.man can tell what ultimate issues he may reach. 
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The difference here indicated between the growth of art and 
literature and the growth of science is, of course, inherent in 
the subjects,‘and is not difficult to explain. The creation of 
an artist, whether in art or literature, is the expression and 
embodiment of the artist’s own mind, and remains always, in 
some mystic fasbion, part and parcel of his personality. But 
a scientific discovery stands detached, and has only a his- 
torical relation to the investigator. The work of an artist is 
mainly subjective—the work of a scientific inquirer is mainly 
objective. When and after a branch of art has reached its 
period of maturity, the pupil of a master in that art cannot 
start where his master ended, and make advances upon his 
work ; he is fortunate if at the end of his career he can reach 
his level. But the pupil of a scientific discoverer starts 
where his master left off; and, even though of inferior 
capacity, can build upon his foundations and pass beyond 
him. It would seem as if no real advance in art and litera- 
ture were possible except on the assumption that there 
shall occur an enlargement of the artistic and literary faculty 
of the human mind. No such assumption is required to ex- 
—_ and render possible the continuous advance of science. 

he discoverer of to-day need not be more highly endowed 
than the discoverer of a hundred years ago; but he is able to 
reach further and higher because he stands ona more ad- 
vanced and elevated platform built up by his predecessors. 


¥. 

The fatal weakness of previous civilisations lay in the 
absence of any element which had inherent in it the poten- 
tiality of continuous growth and unlimited expansion ; and 
this is precisely what exact science supplies to modern 
civilisation. A sharp distinction must be drawn between 
the so-called science of antiquity and the science of to-day. 
The ancients had a large acquaintance with the phenomena of 
Nature, and were the masters of many inventions. They 
knew how to extract the common metals from their ores; 
they made glass; they were skilled agriculturists ; they could 
bake, brew, and make wine, manufacture butter and cheese, 
spin, weave, and dye cloth; they had marked the motions of 
the heavenly bodies, and kept accurate record of time and 
seasons ; they used the wheel, pulley, and lever; and knew a 
good deal of the natural history of plants and animals, and of 
anatomy and practical medicine. This store of information 
had been slowly acquired in the course of ages, mostly through 
haphazard discovery and chance observation, and formed a 

y of knowledge of inestimable value for the necessities, 
conveniences, and embellishments of life. But it was not 
science in the modern sense of the word.* None of this know- 
ledge was systematised and interpreted by co-ordinating prin- 
ciples, nor illuminated by generalisations which might serve 
as incentives and guides to further acquisitions. Such know- 
ledge had no innate spring of growth; it could only increase, 
if at all, by casual additions—as a loose heap of stones might 
increase—and much of it was liable at any time to be swept 
away into oblivion by the flood of barbaric conquest. 

It is quite obvious, from the subsequent course of events, 
that their came into the world of natural knowledge about 
three centuries ago, in the time of Galileo and Harvey, a 
something—a movement, an impulse, a spirit—which was 
distinctly new, which Bacon, with prophetic insight, termed 
a *‘new birth of time.” 

This remarkable movement did not originate with any 
startling revelation; it consisted rather in an altered mental 
attitude, anda method. There arose a distrust in the dicta 
of authority, and an increasing reliance on ascertained facts. 
These latter came to be regarded as the true and only data 
upon which natural knowledge could be securely founded and 
built up. Doubt and question took the place of false cer- 
tainty. The hidden meaning of phenomena was sought out 
by observing them under artificially varied conditions—or, to 
use the words of Harvey, ‘‘The secrets of Nature were 
searched out and studied by way of experiment.” A priori 
reasoning from mere assumptions, or from a few loosely 
observed facts, fell into discredit. Observations were re- 
peated, and made more numerous and more exact. These 
were linked together with more rigid reasoning to stringent 
inductions. Hypotheses (or generalisations) were subjected 
to verification by experiment; and their validity was further 
tested by their efficacy in interpreting cognate problems and 








. ne 
by their power to serve as guides to the acquisition of fresh 
knowledge. Instruments of precision were devised for m, 
accurate observation of facts and phenomena—for weighing 
and measuring, for estimating degrees of temperature 
pressure of gases, the weight of the atmosphere, and for 
recording time. The sense of sight was aided by means of 
the telescope and microscope. The invention of instrument 
and appliances for assisting research was an essential and 
invaluable feature of the ‘‘new P wna gy al It is si 
that so little progress in this direction was made by the 
quick-witted Greeks of the classical period ; and their neglect 
or incapacity in this respect largely accounts for their ¢op. 
spicuous failure in science as contrasted with their brilliang 
success in art and literature.’ 


VI. 

The new method soon began to yield fruit—at first slowly, 
then more and more rapidly as the workers increased jn 
number, and the method was more fully understood. 
coveries were no longer solely stumbled on accidentally, but 
were gathered in as the fruit of systematic observation ang 
purposive research. It is not necessary for me, even if I had 
the time and ability, to trace the history of scientific dis- 
covery from the time of Harvey onward. I will only mention 
a few particulars by way of illustration. You all know how 
as time passed on and knowledge expanded, the primary 
sciences became divided into separate departments for more 
minute study—how new sciences have arisen, some of which 
have now grown to vast proportions—how improved instru. 
ments and appliances of infinite delicacy have been invented 
to aid research—and how, in the present age, the gains of pure 
— have been turned to innumerable channels of practica) 
utility. 

The advances made in physics and mechanics during the 
seventeenth and eighteenth centuries prepared the way for 
the invention and perfection of the steam engine in thenine- 
teenth century. The introduction of the steam engine in- 
creased at a bound the power of the human arm many-fold, 
Through its instrumentality the land has been covered with 
railways, and the sea with ocean steamers. Electrical science 
has given us the telegraph and telephone, a new illuminant, 
and a new motor. The steam printing press, the telegraph, 
and the railway together, have made it possible to produce 
that perhaps most wonderful of all the indirect outcomes of 
the growth of science—the modern newspaper. The great 
science of chemistry has revealed the composition of the 
material world; has originated vast industries, which give 
work and wages to millions of the population; and has 
placed all kinds of manufacturing processes upon a basis of 
scientific precision. Under cover of chemistry have sprung 
up the subsciences of photography and spectroscopy, which 
have given a new and unexpected development to our know- 
ledge of the heavenly bodies. The revelations of paleont- 
ology and embryology have led to the establishment on a firm 
basis of the theory of organic evolution. This theory—by far 
the most penetrating generalisation of our time—has not only 
thrown a flood of light upon the deepest problems of natura) 
history, but has also revolutionised the whole domain of 
speculative thought. Physiology and practical medicine 
have profited immensely by the general advance of the sister 
sciences, and by the adoption of scientific methods in the 
prosecution of research. Optical science gave birth to the 
achromatic microscope. The microscope has laid bare the 
minute structure of plants and animals, and introduced 
zoologists and botanists to a vast subkingdom of 
minute forms of life, previously undreamt of. The micro- 
scope also, in conjunction with chemistry, founded the new 
science of bacteriology. Bacteriology has inspired the bene- 

ficent practice of antiseptic surgery ; it has also discovered to 
us the parasitic nature of zymotic diseases—and opened outa 
fair prospect of ultimate deliverance from their ravages. 

Thus have the several sciences advanced, and are still 
advancing, in concert, siep by step, by mutual help, at an 
ever-increasing speed—pushed on by that irrepressible for- 
ward impulse which has characterised the scientific move- 
ment from its inception. This movement has now become 
the dominant factor in civilisation. 


There is no doubt that, under the reignof science, a striking 
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elioration iv the state of society 
mass of the people are better housed an 


has taken place. The 


d fed—and, above all, 


tter educated. Their sanitary surroundings are improved, 


diminished, he é 
perty. The amenities and enjoyments 
crease, and the average scale 0 

Moreover, this amen ment is no 


e death-rate has fallen. Crime and pauperism have 
and there is greater security for person and pro- 


of life are on the in- 


comfort is markedly raised. 
t confined to the material and 


f the population. There is some evidence 


hysical well-being of the } 

that the complex of conditions we term 
is acting favourably in the direction of 
reasonable, er Cl 

condition between civilised states ; 
trend of opinion in 
by the_more ration 2 
war. Political moralit ) 4 
recognised as proper in private life. 
been laughe 

with more order ; : 
on both sides, and more readiness to 


promise. ee 
The whole environment of modern 


‘modern civilisation” 
making people more 


and better conducted. Peace is now the normal 

and there is a growing 
favour of settlin international differences 
al method of ar itration, rather than by 
y approximates more nearly to that 


The duel has almost 


hed out of court. Industrial quarrels are conducted 
and there is an appeal to facts and reason 


adjustment by com- 


life seems in several 


ways calculated to foster habits of correct thinking and act- 
ing. The inclusion of science in the scope of general educa- 


tion is a very important innovation. 
of subjects in regard to which precise 
and tends to promote the —— 


thinking and reasoning to al 
be quite sure that exact thinking leads 


This extends the range 


reasoning is possible ; 
of scientific modes of 


the problems of life. We may 


in the main to correct 


conduct ; an evil deed is not only a crime, but also a blunder. 


The periodical press must, one would 
ing-school for thinking and reasoning. 


think, be a good train- 
The discussion of all 


sorts of questions in its columns can scarcely fail to have an 
educating effect. The disputants must perforce read one an- 


other's arguments and be 
? 


consciously or uncensciously, 


influenced thereby. It may be assumed, or at least hoped, 
4hat there is in arguments, as in organic forms, a tendency 
to the survival of the fittest—and that in the long run the 
‘etter argument carries the day. The blaze of publicity amid 
which we live, through the ubiquitous newspaper, lends an 


additional motive to right doing. 


The ‘fierce light which 


‘beats upon a throne” beats nowadays also upon the citizens, 
_and doubtless helps to keep them in the straight path. 


‘ 


“But,” say the prophets of evil: 
modern civilisation, based on science, 


‘This will not endure ; 
will in time go the way 


-of all its predecessors, and end in extinction or in decay and 


stagnation.” It is proverbially unsafe 


to dogmatise about the 


‘future ; and in all human affairs, even those termed scientific, 
‘there is ae so certain as the unexpected. This, however, 


may be affirme 


that if modern civilisation is to come to an 


-end, it will not perish in the same way, nor from the same 


causes, a8 previous civilisations. 
One of the standing perils of civ 


ilised communities in 


_ancient times was the risk of being subjugated by less civilised 


neighbours, or of being overwhelmed 


by hordes of barbarian 


‘invaders. This danger no longer threatens us. Power has 


-science, and invent. The ane 
on a scientific basis; and the issue 


‘the laboratories of the engineer and chemist. The late C. H. 


Pearson argued that the dark and yellow race 

-their greater number and fecundity, might in time come to 

hat they — With his yearly rent 
’ Will buy them up all t 


-dispute the supremacy of the white 

‘learn the drill and copy the armamen 
-and thus equipped would be able, by 
ihem in and curb, if not to subjugat 


‘But the march of science and invention never stops; and it 


-ig inconceivable that the scientific nations shall not always | ledge existing in the older ¢ 
cientific nations in the | stituent which had more than a limited scope 0: 


\be many stages in advance of the un 
‘destructiveness of their weapons and 
military equipments—and this would 


‘which scarcely any disparity of numbers coul 
. yellow terror” can never be more than a phantom until 
t oe races begin to show capacity for scientific discovery, 
and the further (and somewhat different) capacity for turning | not due to the neglect of facts. _He goes on to say : 

i jlosophers, not only 


their discoveries to practical uses. 


Against the more insidious i i 

“pea peril of decay and stagnation 

eiitinst the more insidious, peril of decty outctive ante: | fatal sranelogy of the post modern bey 
laints of the hurry and from these general principles 


wuards. We sometimes hear comp 


races—t 
ts of European arml 


their superior mass, tO | 2 Works, p. 
estern nations. organised 


e, the W 


the perfection of their nected, unarranged knowledge that can be 
give them an advantage science.”—Whewell. + Whewell observes (History of the Inductive Sciences, 
d neutralise. | vol. i, book 1, chap. iii) : 


passed for ever into the hands of the nations which cultivate 
of war are now placed 


of battle is decided in 


s, in virtue of A squire of Wal 


bustle—the stress and strain—of modern life; this unrest 
may incommode individuals, but it is the antiseptic of so- 
ciety. Probably the deadliest predisposing factor in the 
decline of former civilisations was the mental inanition aris- 
ing from deficiency of fresh and varied intellectual pabulum. 
Physiological analogies lead us to the inference that an idle 
brain, like an idle muscle or an idle gland or nerve, would 
deteriorate in function ; and, conversely, thata well-exercised 
brain would tend to reach its possible best. I conceive that 
our forefathers and the ancients, for the most part, led some- 
what monotonous lives. They had but little fresh and varied 
food for thought. The enerality could not, for lack of 
‘‘news,” take a sustained interest in the course of public 
events. The world of science was an unopened book. Inter- 
communication was slow and difficult ; and the whole current 
of existence flowed sluggishly. Contrast this with the vivid 
abounding life of the present cay. Veins of interest are 
reatly multiplied, to meet and satisfy the infinitely varied 
individual aptitudes of men and women. A considerable 
number of persons of both sexes now busy themselves, either 
as amateurs or something more, with the study of some 
branch of science or natura. history. Those whose bent is to 
politics, art, letters, sport, or fashion, find in the daily news- 
paper and the Fay me press an unfailing fresh supply of 
the mental food they love. Business and pleasure are Car 
ried on with a briskness formerly unknown, and the pulse of 
national life is quickened through every part. It seems im- 
possible that decay should invade the y politic while 
such conditions of all-pervading activity prevail, and there 
is no valid reason why such conditions should not continue 
to prevail. It has often been remarked that periods 0 
national upheaval, when men’s minds are deeply stirred—like 
the rise of Islam, the Protestant Reformation, and the French 
Revolution—were exceptionally prolific of able men. It does 
not appear altogether unreasonable to suppose that the stir 
and movement of modern life may be similarly favourable to 
the production of ‘* men of light and leading ” for the service 
of the community. The proximate cause of the downfall of 
states seems always to have been a defective supply of strong 
and capable men at the head of affairs, and in positions of 
trust. The dolce far niente is not conducive to the formation 
of strong characters ; and those who sigh and yearn for socl 
quietism ma find comfort in the reflection that the hum an 
buzz which disturbs them is a sure token of the health and 


strength of the common hive. 

It is given to few to deliver a stroke of work like that of 
Harvey. But many of those before me have done something, 
and some a great deal, to forward the beneficent march of 
science. To lift the veil from even the smallest corner of the 
unknown in Nature is not only a pure delight but is surely 
also doing a service in the cause of humanity. We are here 


to-day all disciples of Harvey, paying willing homage to his 
great name. And 


though we cannot pretend to his genius, 
we can all of us take to heart the lesson of his life, and seek 
to emulate his gentleness, his patient industry, his single- 
minded devotion to a high purpose, and his unswerving 


loyalty to truth. 
Notes AND REFERENCES. 
1In those days the yeomen of Kent were persons of consideration. 


There is an old rhyme which runs: 
A knight of Cales, 


es, 
And a laird of the North countree ; 
‘A yeoman of Kent 


hree. 
103. 3 If we take a wider view of the constituent elements of 
society— and embrace in our consideration the religious 
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ected mass of natural know- 


the commerce and the miscellaneous disconn 
ivilisations we look in vain for any con- 


f expansion, and was not 


subject to decay. *“ Tt is not a collection of miscellaneous, uncon- 
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“The Aristotelian physics cannot be consid 

as otherwise than a complete failure. _ It co lected no general laws from 

facts; and consequently, when it tried to explain acts, it had no prin- 
s that this failure was 
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: “Tt may excite sur- 
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asserted in the most pointed manner that all our knowledge must n 
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niust be obtained by induction ; and that these principles, when of the 
most general kind, are axioms.” Then he quotes passages in proof from 
Aristotle’s writings. Itis, howeer, pretty evideut that Aristotle’s reve- 
rence for facts was no more than z pious opinion, which he habitually 
igoored in the actual handling of questions of natural knowledge. His 
treatise ‘‘On the Parts of Animals” bristles with errors of observation 
which a very moderate amount of painstaking would have rectified. Had 
the ancient Greeks, and their successors in the Middle Ages, been more 
accurate observers of facts, and had they sought for and invented instru- 
ments for the more exact observation of facts, they would not have so 
«“onspicuously tailed toestablish at least the foundations of exact science. 
The historian of the inductive sciences, however, will have it otherwise. 
He sums up his argument thus: ‘‘The defect was that, although they 
had in their possession Facts and Ideas, the Ideas were not distinct and 
appropriate to the Facts.” Is it not rather the case that the ‘‘ Ideas were 
not distinct and appropriate to the Facts,” precisely because the “ Facts” 
were indistinctly seen and imperfectly apprehended? Mr. Mulhall 
calculates that ‘‘ our steam power in the United Kingdom is equal to the 
forze Of 169,000,000 able-bodied men, a number greater than the whole 
population of Europe could supply.—National Progress during the Queen's 
Reign, p. 22. 











AN EXPERIMENTAL INVESTIGATION OF THE 
CERVICAL AND THORACIC NERVE 
ROOTS IN RELATION TO THE SUBJECT OF 
WRY-NECK. 

By J. 8S. RISIEN RUSSELL, M.D., F.R.C.P., 


Research Scholar to the British Medical Association, Senior Assistant 

Physician to the Metropolitan Hospital, and Pathologist 
to the National Hospital for the Paralysed 
and Epileptic, Queen Square. 
[ABSTRACT*] 
THERE is an abundance of evidence to show that in a large 
proportion of cases of spasmodic wry-neck, surgical measures, 
such as division of inuscles and stretching of the spinal acces- 
sory nerve, are useless, and that there must be few 
cases in which even excision of a portion of the nerve 
can be expected to lead to permanently good results, 
in that in the majority of cases which come under ob- 
servation, muscles beyond its control take part in the 
spasm. Further, in that the sterno-mastoid has a double 
nerve supply, the spinal accessory and the posterior branches 
of certain cervical spinal nerve roots, even in those cases in 
which the spasm appears to be limited to this muscle, it 
scarcely seems reasonable to suppose that severance of only 
one of its paths of connection with the central nervous 
system is likely to do more than lessen the spasm in the 
muscle, while another path by which impulses can reach it 
from the nerve centres is still intact. Complete section of 
both of these paths of connection with the central nervous 
system can alone be expected to result in complete arrest of 
spasm in the muscle. If this be true with regard to the cases 
in which the sterno-mastoid alone appears to be involved, how 
much more unlikely is it that any such surgical measures 
directed to the spinal accessory nerve can influence the 
spasm in muscles, over which this nerve has no control, and 
— are obviously involved in so many cases of wry- 
neck, 

The only surgical procedure which offers a reasonable pro- 
spect of permanent relief in such cases is division (with 
excision of portions) of the posterior branches of the upper 
cervical spinal nerve roots, an operation devised by Gardner 
in Melbourne and Keen in America, and which has been 
practised by Horsley in this country. This being the case, it 
seems of no small importance that we should accurately 
determine by experiment (1) The exact number of nerve 
roots, electrical excitation of which results in contraction of 
muscles which bring about movements of the head on the 
trunk ; (2) The precise position in which the head is placed 
by contraction of the group of muscles supplied by each 
individual nerve root ; (3) In how many roots agiven muscle 
is represented; and (4) The muscles represented in each 
nerve root. 

The necessity for such an investigation will be obvious if 
the results which I have ob‘ained in the present research are 
compared with the statements made in the standard text 
books on Anatomy in this and other countries. 

The experiments on which the present paper is based have 





* The full text of the paper giving details of 1he experimental methods 
Gatorec and the results obtained appears in the current number of 
rain, 
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been conducted in monkeys, macacus rhesus chiefly, ana: 
e 


also a few macacus sinicus being used. In all the 

ments the first point investigated was the position assy 

by the head on excitation of the motor portions of the jngj_. 
vidual cervical and thoracic roots. The investigation was. 
further conducted so that a given root was excited in some 
instances, and all the muscles which responded were noted. 
while in other instances a given muscle was kept under 
observation, while each nerve root of the series investigated 
was in turn excited, and a rote made of those, stimulation of 
which evoked contraction in the muscle. 

On comparing the results of this research with thoge: 
I obtained when the limb plexuses were under investigation, 
there appears to be considerably more individual variation. 
with regard to the nerve root supply of the neck museleg 
than of those of the limbs. : ‘ 

As inthe case of the limb muscles, so in those of the 
neck, it was abundantly evident that different segments of 
any given muscle responded when one or other of the nerve: 
roots supplying the muscle was excited electrically. 

This differentiation of one part of a muscle from another 
by means of its nerve root supply served as a means of differ. 
entiating different parts of a complex muscle, such ag the 
erector spine in a most interesting manner, and not less 
interesting was the way in which segmentation of the 
diaphragm was thus shown. On comparing the combined 
movement which results on excitation of a given nerve root 
with the individual muscles actually represented in the same 
root it becomes obvious that the resulting combined move- 
ment must depend on the preponderance of certain museles 
over others which if acting alone would bring about a very 
different movement. t 

The muscles deriving their nerve supply from any given 
nerve root occupy both the dorsal and ventral aspects of the 
neck and trunk. 

Despite the variations met with as regards the precise- 
muscles represented in a given root, or the roots supplying a 
given muscle, the movement resulting on excitation of each. 
root remains wonderfully constant, such variations as are met. 
with being so slight as not to alter materially the predomi- 
nating movement characteristic of each root. : 

In the case of such small short muscles as the posterior 
recti and obliques, the nerve supply appeared to be derived 
from a single nerve root in most cases, but this is quite 
exceptional, as all the other muscles of the neck and back 
investigated derived their nerve supply from two, {tkree, or 
more nerve roots. 


PRACTICAL BEARING OF THE RFSULTS ON THE TREATMENT OF 
Wry-NEcK. 

A knowledge of the precise muscles innervated by any 
given nerve root cannot fail to be of great advantage in any 
consideration as to the nerve roots, division of which is most. 
likely to be attended with the relief of spasm in_wry-neck. 
This is, of course, of special value with regard to those 
muscles sufficiently superficial in position to allow of their 
being seen or felt to be in a state of spasm. But the know- 
ledge is also of use to us with regard to muscles too deeply 
seated to be seen or felt with certainty, for a knowledge of 
the movement brought about by the action of this or that 
muscle enables us to ascertain fairly satisfactorily which 
muscles are probably in a state of spasm. ae : 

Important as is this knowledge of the precise innervation 
of the various muscles responsible for the movements of the 
head on the trunk, no less important is the information 
which we derive from those experimental results in which the 
position assumed by the head in relation to the trunk was 
noted. The results obtained in this connection point clearly 
to the fact that in the most common forms of torticollis 
surgical treatment must be directed, chiefly at all events, to 
one or all of the four upper cervical nerve roots. It is 
further evident that where the lateral inclination of the head, 
by which the shoulder and side of the head and face are 
approximated, exists, the first and second cervical nerve 
roots are those to which attention should be directed, while 
in those instances in which the chief movement of the head’ 
is one in which the occiput is drawn backwards, so_that the 
face looks more or Jess upwards, the third and fourth cervical 





nerve roots should engage our attention. 
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The results further point to the fifth and sixth cervical 
nerve roots being the least likely, of the cervical series, to 
conduct impulses from the central nervous system, the 
cutting off of which is likely to be followed by any material 
relief in any muscular spasm which may be present causing 

-neck. . ; 

“4, is also impo:'tant, with a view to prognosis after such 
operations, that even muscles supplied by the seventh and 
eighth cervical nerve roots may by their spasm bring about 
movements of the head on the trunk indirectly, in which con- 
nection the trivial indirect movement of the head resulting 
on excitation of the upper thoracic nerve roots may not be 
altogether without a certain amount of importance. 

One class of cases of wry-neck, happily not common, is 
placed beyond the possibility of surgical relief, as far as 
division of nerve roots is concerned, by a consideration of the 
results: obtained in this investigation. I allude to those cases 
in which the spasm is limited to, or chiefly involves the 
scaleni muscles, which are innervated from the sixth or 
seventh cervical to the third or fourth thoracic nerve roots. 
Apart from the obstacle to interference with the lower cervi- 
eal and first thoracic nerve roots owing to the innervation of 
the upper limb being derived from these roots, that accele- 
rator and augmentor fibres of the heart are contained in the 
upper thoracic roots' may be a point not to be altogether 
neglected in any operation directed to these roots. 

A not unimportant consideration in prognosis after such 
operations for wry-neck is the question whether, in those 
cases, for instance, in which a muscle is represented mainly 
in two nerve roots, but also to a lesser degree in a third, the 
full force of nervous discharge may reach the muscle by this 
comparatively insignificant path now that it can no longer 
reach it by the main paths. That this is not probable, is 
suggested by the fact that any given nerve root only supplies 
a portion of a muscle and not the whole of it, as I have 
shown in this and in previous papers, and that in a case such 
as that supposed above the portion of muscle would be very 
small, and therefore, even if receiving the full force of the 
discharges from the central nervous system, the muscular 
fibres capable of responding are too few to give anything like 
an adequate exhibition of the full force of the central dis- 
turbance. As further supporting this view may be instanced 
the fact that in investigations in which the spinal nerve roots 
which contribute to the formation of the limb plexuses were 
the subjects of experimentation,? I showed that division of 
one or more nerve roots altered the position assumed by the 
limb during general convulsions subsequently induced, by 
the intravenous injection of absinthe, in a manner directly 
proportional to the amount of this or that muscle excluded 
from taking part in the convulsions, in consequence of the 
division of one or more of the nerve roots from which it is 
innervated. 

But as opposed to these considerations must be borne in 
mind the fact that in the investigations dealing with the 
limb plexuses, I further showed that the power of recovery 
after division of a nerve root was wonderful. and that this 
occurred when all possibility of reunion of the divided ends 
of the roots taking place was placed beyond question. The 
immediate effect of the division showed itself in the altered 
position of the limb in standing or of its movements in 
progression, weakness of one or more movements of the 
limb being evident; but in a wonderfully short time all 
traces of these defects passed off, and it became difficult to 
detect any abnormality in the position of the limb in stand- 
ing, or of its movements in progression. That the provisions 
for compensation were great was evident, but it was not so 
easy to explain how this compensation was brought about. 
Of the theories that might be advanced in explanation of 
the fact, two appeared to me to be worthy of consideration. 
The first of these supposed it possible that certain cells of 
the cerebral cortex were responsible for impulses which could 
reach the same muscle by different nerve roots, and that the 
division of one of these nerve roots by which such impulses 
pass might produce a reflex inhibitory effect? on the cortical 
cells from which the impulses it conducts are derived, so that 
the amount of actual loss of motor power in the first instance 
18 more than that resulting from the exclusion of the parts 
of the muscles innervated by the divided root, and that as 


the cerebral cells recover from the inhibitory action so power ! 


is restored to the parts of the muscles still in connection 
with the central nervous system. The second hypothesis 
supposed no such inhibitory effect on the cells of the cerebral 
cortex: these cells were regarded as being capable of dis- 
charging the same amount of energy as before, but the 
impulses meet with a block owing to the division of the 
fibres along which they formerly passed. Gradually, how- 
ever, the impulses are diverted, it may be through the 
anterior horn cells of the spinal cord along other channels 
and thus in time the fibres of the muscle which are supplied 
by an intact root receive almost the same amount of stimu- 
lation as did the whole muscle formerly. 

Between these two hypotheses there seemed little to choose 
when dealing with the limb muscles, most of which received 
their innervation from two roots, and the difference of the 
amount supplied by the two roots was not too great to make 
either of these theories untenable. 

A third possibility suggests itself to me as worthy of 
passing consideration. Isit possible that the normal stimu- 
lus reaching the fibres of the part of a muscle still in con- 
nection with the central nervous system is capable of in- 
ducing secondarily a contraction of other fibres of the same 
muscle, no longer indirectly connected with the central 
nervous apparatus? In this. connection it is worth remem- 
bering that even after complete section of all the nerve 
fibres to a muscle, the muscle fibres do not become fattily 
disintegrated, but undergo a very slow process of eg on 
It is not unreasonable, therefore, to suppose that when only 
part of the nerve fibres of the muscle are divided the muscle 
fibres connected with them’ may be prevented from undergo- 
ing any great amount ofthis simpleatrophy even,owingto their 
being brought into physiological action indirectly through 
the agency of some influence derived from ihe muscle fibres 
which are still in connection with the central nervous 
system. 

REFERENCES. 
1 C7. Bradford and Dean, Journal of Physiology, vol. xvi, 1894, DP. 34- 
2 Phil. Trans., vOl. C1xxiv, 1893, p. 4r and Proc. Royal Soc., vol. liv. 1893; 
p. 243. 3 Cf. Bubnoff and Heidenhain, Pfliiger’s Archiv. 





THE PTERYGO-SPINOUS FORAMEN FROM A 
SURGICAL STANDPOINT. 
By A. W. HARDING, B.A., M.B.Lonp., 


Johannesburg. 





Atmost immediately after its exit from the skull by the fora- 
men ovale the inferior maxillary nerve divides into two parts, 
the larger division forming the auriculo-temporal, inferior 
dental, and lingual nerves ; the smaller one, the masseteric, 
external pterygoid, and buccal branches. In the angle formed 
by these two primary divisions lies the pterygo-spinous liga- 
ment, which is a fibrous band extending from the root of the 
external pterygoid plate to a spot on the great wing of the 
sphenoid a little in front of the foramen spinosum. Thus at 
the point of division of the inferior maxillary nerve the 
smaller branch is encircled by the pterygoid plate of the 
sphenoid above and the pterygo-spinous ligament below, and 
in the event of the pterygo-spinous ligament being ossified a 
complete foramen is formed, the pterygo-spinous foramen, 
from which this branch makes its exit. With regard to the 
comparative frequency of the existence of the pterygo- 
spinous ligament, and of its ossification, the following table 
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| specimens. |(approximate). 
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is supplied in the report of the Committee of Collective Inves- 
tigation of the Anatomical Society published in the Journal 
of Anatomy and Physiology in 1894. 

Out of eight subjects which I examined a complete bony 
pterygo-spinous foramen was present in one. In this case it 
was present on both sides. I have also met with it once 
in operating. Thus I have met with this variation in two out 
of nine cares. 

The question of the possible existence of the pterygo-spinous 
foramen deserves consideration in consequence of the impedi- 
ment it is liable to prove to the successful performance of 
certain operations. In the operation of excision of the in- 
ferior maxillary nerve at the foramen ovale, if a pterygo- 
spinous foramen is present, that portion of the nerve which 
passes through it will be protected and probably preserved 
from division, and thus the object for which the operation was 
undertaken, namely, the complete removal of the nerve below 
the foramen ovale, will be defeated. In the case of partial 
ossification of the pterygo-spinous ligament, the efficiency of 
the protection afforded to the above-mentioned pcrtion of the 
inferior maxillary nerve, and the chance of its escaping divi- 
sion in this operation, will of course vary with the amount of 
ossification present. 

In Rose’s operation for the removal of the Gasserian 
ganglion, should there be a pterygo-spinous foramen, this 
will be the foramen first arrived at in exposing the edge of 
the foramen ovale by scraping off the pterygoid muscle from 
its attachment to the sphenoid. When operating it is ex- 
tremely difficult to distinguish the pterygo-spinous foramen 
from the foramen ovale. The operator will probably conclude 
that he has reached the foramen ovale, and will apply his 
trephine to the edge of the pterygo-spinous foramen. This 
mistake will much increase the difficulties of the operation, 
and may give rise to complications which will prevent its 
successful completicn. 

The following case illustrates the points to which attention 
has been called above :— 

Mr. P. A. first came to me at the beginning of 1890, at 
which date he was 54 years of age. Hehad been a sufferer 
from trigeminal neuralgia for ten years. The case was a 
typically severe one. It was confined to the right side. 

Two diagnostic points localising the disease to the third 
branch of the fifth nerve deserve notice. 

The patient stated that when his complaint first began the 
pain was always brought on by movements of the jaw, and 
was felt just behind the articulation of the lower jaw, from 
whence it spread over the side of the head and face. It 
would appear from this that the auriculo-temporal branch 
was first affected, and that pain was set up by traction on the 
fibrous sheath derived from the dura mater, in which the 
inferior maxillary nerve is enveloped, and whose tubular 
—— over the auriculo-temporal and masseteric 

ranches are blended with the capsule of the temporo- 
maxillary articulation, and are exposed to a certain degree of 
traction during the movements of the lower jaw. Secondly, I 
noticed that during very severe and prolonged attacks of 
pain the right side of the tongue became thickly furred, 
while the left side appeared natural, or only slightly affected 
in this way. This appearance seemed to suggest trophic 
changes resulting from nervous disturbance. 

As the patient stated that he had derived benefit from an 
operation on the auriculo-temporal nerve performed by Dr. 
Greathead, of Grahamstown, in 1886, I decided to remove 
the terminal ends of the inferior dental and lingual nerves. 
This was done in March, 1890. I divided the inferior dental 
nerve in the dental canal immediately in front of the 
masseter muscle after exposing the canal by means of a small 
trephine and dragged out the terminal end of the nerve 
through the mental foramen. About two inches of the 
lingual nerve was removed by dissecting it out at the base 
and side of the tongue. This operation gave perfect rest for 
one year. During the next six months the patient had occa- 
sional twinges. During the following six months the pain 
increased and began to resume its old character. 

In June, 1892, I excised the inferior maxillary nerve at the 
foramen ovale, reaching the nerve by deepening the sigmoid 
notch. I removed all that left of the inferior dental nerve 
by dragging up‘the part that was left in the inferior dental 
eanal through the dental foramen. This operation gave rest 





for about two years and a half, after which time the pain 
began to return. 

I then tried the effect of the percuteur. During the first 
six months of 1895 I gave the patient 100 sittings, each lagt. 
ing half an hour. During this period the attacks of 
gradually increased in severity. I was not able to Satisfy 
myself that this treatment affected the course of the disease 

In November, 1895, I operated on the Gasserian ganglion by 
Rose’s method. At the time of the operation the possibje 
existence of a pterygo-spinous foramen was present to m 
mind in consequence of my having met with this variation 
only a few days previously in the course of a dissection, 
Nevertheless I decided (wrongly, as it turned out) againgt 
this condition. I mention this in order to show how difficult 
it is to recognise the pterygo-spinous foramen when o rating, 
It was not until the plate of bone cut out by the trephine had 
been removed that I became aware that what I had taken to 
be the foramen ovale was really a pterygo-spinous foramen, 
The trephine hole was therefore wrongly situated, the 
trephine having been placed against the edge of the 
pterygo-spinous foramen instead of against that of the fora. 
men ovale. The distance between the outer edge of the fora- 
men ovale and the nearest point of the trephine hole was 
about ,°; inch. There was, therefore, a considerable thicknegg 
of bone to be removed before the ganglion could be reached, 
and in doing this with the chisel the cavernous sinus was un- 
fortunately opened. This accident was, of course, a most 
formidable obstacle to the successful completion of the opera- 
tion. The end of the nerve which had been divided at the 
foramen ovale at the previous operation was fixed to the bone 
and neighbouring tissues by firm adhesions, while that part 
of the nerve issuing from the pterygo-spinous foramen q 
peared to have escaped division altogether. The adhesions 
were broken down and the superior maxillary nerve divided 
behind the foramen rotundum, but at this stage I found I 
must abandon my original intention of dissecting out the 
ganglion in consequence of the profuseness of the —a 
and was forced to content myself with cutting through 
ganglion and removing the remains of the inferior maxillary 
nerve together with that part of the ganglion in immediate 
connection with it. When I last heard from my patient, 
eighteen months after this operation, he had been absolutely 
free from pain since its performance. 

The practical conclusions to be drawn from the above case 
may be summed up as follows :— 

1. The possible existence of a pterygo-spinous foramen isa 
point against the performance of excision of the inferior 
maxillary nerve at the foramen ovale. ; 

2. It isa point in favour of the Hartley-Krause operation 
on the Gasserian ganglion as compared with Rose’s operation. 





PERFORATE SEPTUM VENTRICULORUM, WITH 
INFECTIVE ENDOCARDITIS OF THE PUL- 
MONARY VALVES. 


By WILLIAM GORDON, M.D., M.R.C.P., 


Physician to the Devon and Exeter Hospital and to the West of England 
Eye Infirmary. 





Tue following case presents, perhaps, some points of interest 
from (a) its bearing on the intracardiac blood-currents of 

malformed heart ; (4) the difficulty of diagnosis caused by the 
limitation of the endocarditis to the right side; (c) the assist- 
ance rendered in this difficulty by alterations in the area of 
cardiac dulness, (d) a few other features in the course of the 


case. ; 

The patient, W. F..a small boy aged 5, was admitted to the Devon and 
Exeter Hospital under my colleague, Mr. Harris, on April 13th, 1893. com- 
plaining of pain round the left heel and in the cervical spine, evidently 
very ill, and with a high temperature. Nothing definite being discover- 
able at either seat of pain—the pain in the cervical region indeed soon 
disappearing—and the condition of the heart suggesting infective endo 
carditis, he was transferred to my care on April 17th. 

History.—Tbe history, which was not forthcoming till late in the case, 
was rather scanty. The boy had been subject, since the age of ro months, 
to attacks of palpitation, and a doctor who examined the chest when he 
was 12 months old said that ‘‘he never could be reared.” Till thre 
weeks before his admission he had been in his usual health, but then 
began to complain of pain in his left heel. No cause for this could be 


assigned. Four days later he said his neck hurt him, and his mother 
noticed that he was very feverish. 
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Present State, April 17th —The fever when I saw him was high and 
oscillating, with profuse perspiration at each fall of temperature. fie was 
a very pale, thin, pigeon-breasted c¢ rild, looking extremely ill, but with- 
out any trace of cyanosis. Nothing definite could be made out im the 
cervical region, but about the left heel there was some slight p' ffiress 






and tenderness, especially under the os calcis and between its posterior 
upper surface and the tendo Achillis. There was, however, no fustuation. 
On placing the hand over the heart, one became at once aware of ‘a very 
marked thrill, systolic and palpable over the whole cardiac area to the 
right of the apex beat. At the apex beat itself, which was in the sixth 
space and left mammary line, it was not palpable. The area of cardiac 
dulness extended from the apex beat upwards to the third left costal 
cartilage, and rightwards as far as a finger breadth to the right of the 
right edge of the sternum. A very loud and harsh systolic murmur was 
heard over the whole front of the chest, loudest at the junctions of the 
third and fourth left costal cartilages with the sternum. This murmur 
could not be said to be conducted especially in any one direction. The 





secund sound was scarcely audible anywhere. The pulse was regular at 
118a minute. The respirations were 32 a minute, and there was some 
con The tongue was perfectly clean, the stools natural, only rather 
dark ; there were no spots or petechiz on the abdomen or elsewhere ; the 
spleen came down below the ribs with a soft edge, and the liver was con- 
siderably pes ge A largish tender gland was found in the left axilla 
and a few small glands over the left clavicle. The urine was 1020, clear, 
and contained noalbumen. 

The character and position of the murmur were strongly 
suggestive of perforate septum ventriculorum, aad, as we had 
then no history of importance, the diagnosis became a matter 
of considerable interest. The problem was: Had one to do 
with an ordinary case of infective endocarditis and an 
unusual murmur, or with come other infective disease plus 
malformed heart, or with a malformed heart plus ixfe tive 
endocarditis ? With regard to the murmur, this was difficult 
to associate with any ordinary valvular defect, and although 
the anzemia was very pronounced the murmur was not the 
least like any hemic murmur one had heard, and it was, 
moreover, associated with a pronounced thrill. As to other 
infective diseases, one’s choice practically lay between local 
suppuration, typhoid, general tuberculosis, and pysmia 
other than cardiac. There was no evidence of any local 
collection of pus. There were no symptoms justifying the 
diagnosis of typhoid. There was no cerebral disturbance, no 
choroidal tubercles, no definite signs (then) in the lungs, and 
no evident old tuberculous lesions anywhere. Every part of 
the surface was searched for wounds, the bones were gone 
over with a view of possible osteomyelitis, the ears were 
examined, the muscles, and the throat with negative results, 
the only doubtful part being the left heel. In respect of in- 
fective endocarditis, however, there was also no certainty ; in 
neither retina, skin, vessels, brain, nor kidney was there any 
evidence of embolism, and the spleen was not tender as ai 
infarcted spleen would be. Altogether it was felt impossible 
to make a decidéd diagnosis at once. Meanwhile large dos s 
of quinine, with abundant food and stimulants, were ordered. 
Course.—Naturally attention was mainly directed to the heart and 10 
the tender part of the left heel. The tenderness of the heel persisted, 
but did not increase, and the swelling remained about the same—very 
slight ; an exploring needle discovered nothing. 

On April roth the right side of the heart was noted to be dilating, tle 
right margin of dulness moving rightwards without any change in the 
position of the apex beat. At the same time the cough became more 
troublesome. The spleen was increasing in size, but the liver decreasing. 
On April 21st the right side of the heart was greatly dilated, the dulness 





reaching tothe ee Gel line. Spleen still larger, liver two finger- 
breadths below ribs in the right mammary line. 
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April 21st. April 24th. 


On April 24th the patient’s condition had improved. The cardiac im- 
pulse was stronger, the second sound audible for the first time. The 
vardiac dulness had receded, and its right edge was now only a finge:- 
breadth to the right edge of the sternum, as it had been on the 17th. The 
spleen was, however, still Jarger, and the liver now reached three finger- 
breadths below the ribs in the right mammary line; the cough was 
worse, there were rhonchi at both bases, and harsh breathing and rdles 
could be heard at the apex of the right lung. aaee 

On 27th all improvement had ceased, the heart was once more dilating, 
cough was increasing, the temperature, which had somewhat fallen, was 
spain high and swinging with profuse sweating. 

On May 1st, as the quinine seemed useless, it was abandoned, and large 
doses of steel substituted. 
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On May oth the pulmonary second sound was very marked; the second 
aortic unheard. The pulse felt *‘ almost like that of aortic regurgitation.” 

On May x6th, for the first time, a very faint diastolic murmur could be 
made out at the lower end of the sternum. 

— May 18th cedema of both feet set in, and on May 23rd death took 

ace. 
. Necropsy.—The accompanying photographs (kindly taken for me by the 
house-surgeon, Mr. H. Andrew) show the condition of the heart. The 
pericardium was normal. The opening between the ventricles was con- 
genital and of fair size, easily admitting an ordinary lead pencil. The 
aortic, mitral, and tricuspid valves, and the walls of the left cavities, 
were free from disease. The pulmonary valves and neighbouring walls 
of the right ventricle displayed a number of large grey-green vegetations, 
most of them rather friable ; of these the largest was situated on one of 
the pulmonary cusps, and a small calcareous nodule at its apex had 
scored the adjacent arterial wall. They extended below the level of the 
interventricular opening. There were many recent infarcts in the lungs, 
especially the right, but no other infarcts anywhere. The os calcis and 
the bones about the left ankle were carefully examined, but no osteo- 
myelitis was discovered. 

REMARKS, 


1. Bearing on the Intracardiac Currents of a Malformed Heart. 
—QOne generally assumes that, in cases of perforate septum 
ventriculorum, a blood current during systole of the ventricles 





sets from left to right, from the stronger ventricle to the 
weaker. And judging by the thrill, that was what oceurreg 
in this heart; hut I do not krow that we possess any. in- 
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formation with regard to currents set up at other periods of 
the cardiac cycle. Consequently it adds, I think, to the in- 
terest of the case that we serm ‘o have here an opportunity 
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iding whether a current at any period sets in the reverse 
ae “ens right to left. A fair-sized, smooth-walled 
opening existed between the ventricles, large enough to per- 
mit a strong jet to be thrown through it in systole, as proved 
by the thrill ; round this opening and close above it were 
masses of friable vegetation, actually throwing off emboli 
and producing pulmonary infarcts. Yet no extension of dis- 
ease to the left side of the heart occurred, nor did emboli 
find their way into the systemic circulation. One can scarcely 
escape the conclusion that no current of any importance, at 
any period of the cardiac cycle, set from right to left. 

2. The Difficulty of Diagnosis.—In dealing with infective 
endocarditis, the textbooks lay stress very rightly on the 
importance of the evidence afforded by embolism in various 
parts of the systemic circulation. But bese they allude to 
pulmonary embolism, the distinction is not 
to think, quite so clearly as it might be between the sym- 
ptoms of right-sided and left-sided disease. In those cases 
where murmurs are absent, or doubtfully recent, the difficulty 
of diagnosing infective endocarditis is decidedly increased if 
the left side of the heart is not implicated. . 

3. The Assistance rendered in this Case by Changes in the Area 
of Cardiac Dulness.—When the patient is old enough to ex- 
pectorate, hemoptysis would, no doubt, ~_ to set one on 
the right track. But failing hemoptysis I would suggest 
that help might sometimes be derived from a daily mapping 
out of the area of cardiac dulness. In the present instance 
the rapid changes were probably largely due to the jet of 
blood shot through the congenital opening against the right 
ventricle wall, and the patient’s age made the wall more 
yielding. But an inflamed heart wall dilates more readily 
than a sound one, and rapid cardiac dilatation in a doubtful 
case would be, to my mind, suggestive of intracardiac inflam- 
mation. At all events, rightly or wrongly, it was the rapid 
alteration in the cardiac dulness that led us in the above in- 
stance to a definite diagnosis of infective endocarditis. 

4. Other Points.—The age of the patient was unusual. Of 
Professor Osler’s 209 cases, only 3 or 4 occurred in children.! 
The odd way in which heart dulness and liver dulness varied 
in opposite directions is difficult to explain. The pulse- 
rate for a considrrable time moderate in proportion to the 
temperature deserves notice; also the low pulse-tension to 
which Dr. Sansom has drawn attention.2 Pronounced 
anemia is common in the disease. Uncommon as is the 
association of infective endocarditis with congenital heart dis- 
ease, it would seem to be less so than one ue imagine. 
Similar cases were described by Dr. Turner and Dr. Hector 
Mackenzie at a meeting of the Pathological Society on 
January 19th, 1892, in both of which, however, the left ven- 
tricle also was affected. Ata meeting of the same society in 
November, 1892, Mr. Jackson Clarke described a case, and 
alluded to another, where right-sided ulcerative endocarditis 
co-existed with congenital pulmonary stenosis. If with Dr. 
Peacock we assume that intrauterine endocarditis is a cause 
of cardiac malformation, it is reasonable to consider that a 
valve so damaged should be prone to infective endocarditis, 
just as valves damaged in after-life by ordinary endocarditis 
are prone to become infected. At all events, such a case as 
the above is apparently not such a curiosity that one need 
hesitate to diagnose it when the indications are reasonably 


clear. 
REFERENCES. 
oulstonian Lectures, BRITISH MEDICAL JOURNAL, 1885, vol. i, p. 467. 
2 The Diagnosis of Diseases of the Heart and Thoracic Aorta, p. 450. 








DIPHTHERIA TREATED WITH SERUM. 

THE FIRST 300 CASES OF DIPHTHERIA TREATED WITH SERUM, 
COMPARED WITH THE LAST 300 CASES TREATED WITHOUT 
IT, AT THE DIPHTHERIA BRANCH OF THE SYDNEY 
CHILDREN’S HOSPITAL. 


By CHARLES P. B. CLUBBE, L.R.C.P.Lonp., M.R.C.S.ENG., 
Hon. Surgeon to the Sydney Hcspital for Sick Children. 





As there is still a doubt in the minds of many men (even at 
this date), both in England and America, as to the efficacy of 
the serum treatment of diphtheria, it seems to me to be the 
duty of those who have the opportunity of watching this 


rawn, I venture | 





form of treatment in a special hospital to publish their 
results. It has been urgued that a comparison of results is 
often valueless. because the cases have not been treated in 
the same place, by the same man, and are not numerically 
the same. These arguments will not apply to the cases now 
under review. All these 600 cases have been treated in the 
same hospital,! and have been under my care. They have 
been treated exactly in the same way as to food, stimulants, 
drugs, and local applications. They have all been examined 
bacteriologically. Cases in which the Klebs-Loeffler bacilli 
were not found are not even included. The only difference — 
in the treatment is that the last 300 had serum injected. 


TaBLeE I, 
Last 300 without Serum. Females, 169. Males, 131. 











| ( 

Cured. | Died. | Death-rate. 
Tracheotomies eee oe 199 | 64 135 67.8 
Simple diphtheria... oe Ge | 78 | 23 | 22.7 
Total ... eee ee 300 142 158 | 52.7 





First 300 with Serum. Females, 158. Males, 142. 





Died. | Death-rate. 








| Cured. 
| 
Tracheotomies ... ... 129 | 80 49 | 37-9 
Simple diphtheria... as 398 | 160 11 6.4 
Total ... ae sss 300 240 60 20.0 


{ 


It will be noticed from this table that the total death-rate 
is diminished by 32 per cent., so that in the 300 cases 96 lives 
may be said to be saved. 

There were 70 fewer tracheotomies in the last series, so that 
the serum treatment lessens the necessity for operation in 23 
per cent. of cases. The death-rate in the tracheotomy cases 
is decreased by 30 per cent. 

The following table shows that the ages were very much the 
same in the two series :— 





TABLE II, 
Last 300 without Serum. 






































Cases. | Cured. Died. | wragheotomy. Cured.| Died. 
am | | | 
Underryear .. «. 12) 5 | 7 8 3 5 
From1to 3years. ... 108 37. «| «972 84 a 63 

» 39 5 oe 105 55 | 51 78 33 | 45 
99 59110 4 see 59| 36 |) 25 6 | 19 
Over royears ... ae - ro s| 5 4 I | 3 
Totals ... aK0 300 142 | 158 199 64 | 135 

First 300 with Serum. 

Cases. Cured.} Died. | Tracheotomy. | Cured.| Died. 
Underryear ... .. 13 5 8 10 | 2 3 
From1to 3years... 83} 60 23 46 28 18 

a Sew. ae t++ TOS) 88 17 52 37 1S 
BEI eo. 88) 76 12 21 13 8 
Over ro years... os SOE | -- Bias ae 
Totals ... ... 300) 240 60 | 129 | 80 49 

















A cottage, containing ‘welve beds, in connection with the Children’s 
Hospital. 
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Table IIIT shows that the earlier the antitoxin is given the 
better are the results obtained. But it also shows that it is of 
value even when given late in the disease. 


TaBie ILI.— Day of Disease Antitoxin was given. 














fos 
° 


No. of Cases. Cured. | Died. Death-rate. 
mst day... ae im ® 9 | Nil. 
2nd ,, cae aes o> 46 | 2 4.6 
ard ,, a bee os 08 49 14 22.2 
ath ,, bes WS soo, 89 42 15 26.4 
as Se ae pas ae 27 4 12.9 
6th ,, sok ae Pee ee 17 3 15.0 
7th ,, one. oo os 0 34 | 14 29.1 
sth ,, ES ‘en ioe 7 | 2 22.2 
oth ,, 6 4 2 33-3 

roth ,, 6 6 - _ 

uth ,, 3 I | 2 _ 

sath ,, 5 3 | 2 — 
| 


Totals +. 300 





An erythematous rash appeared in 100 out of the 300 cases. 
It varied very much in form, position, and severity. Some- 
times it produced no symptoms, sometimes it gave rise to con- 
siderable elevation of temperature and much discomfort for 
afew hours. The shortest time for its appearance after the 
injection of serum was 3 days, the longest time 15. Average 
time, 7 days. Joint pains were very seldom noticed. 


The Kind of Serum Used: Cases. 
Ruffer’s (British Institute of Preventive Medicine)... 167 
Behring’s cea ae aoe a cre 114 
Pasteur Institute es aes os oo ne. 19 
Total . 300 


Out of the 60 fatal cases, 10 died within 24 hours of admis- 
sion; and I find that, taking an average, it was not until the 
fifth day of disease that those cases that proved fatal came 
into hospital. 1n these cases then, the serum treatment can- 
not be said to have had a fairtrial. 5 cases died of toxzemia; 
36 of asphyxia from extension of membrane; 8 of broncho- 
pneumonia: 6 of post-diphtheritic heart failure. 


CoNcLUSIONS, 

A reliable antitoxin must be used. It must be given in 
sufficient quantity. It should be given early in the disease. 
Given under these conditions we may confidently expect a 
favourabie result. Given almost at any period in the disease 
it lessens the mortality. 

In about 20 per cent. of laryngeal cases, even where there 
is dyspnoea, it obviates the necessity for tracheotomy. The 
membrane disappears from the throat on or about the third 
day. No ill-effects were noticed in any of these cases, even 
after the injection of very large quantities (6,0co units have 
occasionally been used). 





Since theabove was written another 100 cases (the fourth hun- 
dred) have been treated in this hospital with serum; 81 were 
cured ; 19 died. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


: DEATH FROM LIGHTNING STROKE. 
On April 28th, 1897, about 4 p.m., during a thunderstorm of 
unusual severity, I was called out to see G. C., farmer, aged 
54, who, it was stated, had apparently been struck dead by 
lightning about half an hour before. On arrival about halfan 
hour later I found the man dead, and lying on the kitchen 
floor where he had been placed when brought in. I was told 
that at the commencement of the storm he had said to his 
wife that he would go out to the field just behind the house 
to drive in some cattle to shelter. Shortly afterwards he was 
found about thirty yards from the house lying dead at full 
length with his face downwards, his right hand in his trou- 





ser’s pocket ; a small pool of blood was under his head, his hat ! dieted, position maintained, vagina washed out daily wi 


———— 
(a black felt one) was lying about a yard away, and wag 
almost to pieces. Both cloth leggings were torn almogt from 
top to bottom, and a small piece of one was lying near, 

On proceeding to examine the body, I found over the situs. 
tion of the upper anterior angle of the left parietal bone g 
wound the size of a penny, the soft structures of 
which were quite disorganised down to the bone 
but the bone appeared uninjured. The hair round the 
wound was burnt, and a good deal of blood was coagy. 
lated in the hair around. From the direction of this 
wound a red line of hyperemia about a quarter of an inch 
broad could be distinctly seen running in an oblique direo. 
tion down the neck and over the middle of the clavicle to the 
epigastrium. The hair of the neck and body was burnt ang 
singed along this line, and there was a strong smell of burp. 
ing when the clothes were removed. At the epigastrium this 
line merged inte a diffused hyperzemia, which involved the 
whole of the lower half of the trunk and both the thighs. The 
hyperemia ended at the knees, but a red line similar to that 
above described ran down the outer side of the right leg ang 
foot to the little toe (the inner surface of the right boot wag 
torn along aline corresponding to this). On the under gur. 
face of the left foot, just below the instep, was a fresh bleed. 
ing wound the size and shape of a threepenny piece. There 
were two bulle about the size of a man’s thumb in the left 
groin. Onremoving the body upstairs the wound on the head 
began bleeding again, so freely, that a considerable pool of 
blood (about half a pint) was formed on the floor ; this would 
appear to indicate an abnormally fluid state of the blood. The 
face was very livid. There was no watch or any other article 
whatever found in the pockets. There was an iron wire round 
the brim of the hat, apparently used for stiffening purposes; 
the hat itself was torn to pieces, leaving this exposed. 

Hatherleigh. C. F. Guinn, 





COMPLETE INVERSION OF UTERUS WITH COMPLETE 
PROCIDENTIA OF THE ORGAN, 

A. 8., aged 27, somewhat anemic, fair and thin, very active 
habits, was confined of her third child on January 13th, 1896, In 
both previous confinements there was marked uterine inertia, 
with a tendency to post-partum hemorrhage, the first con- 
finement being in January, 1893, the second in July, 1894; inthe 
latter delivery forceps were necessary. The present and 
third confinement passed off normally though it was tedious; 
the placenta being easily removed, there was little hemor- 
rhage, and the uterus was well contracted. 

The patient was seen by me daily, and everything pro- 
gressed satisfactorily until the afternoon of the fourth day 
when I was suddenly summoned by the nurse. I ascertain 
from her that the patient had been slightly raised to defecate, 
and whilst straining a mass had descended external to the 
vulva, with profuse hemorrhage. Constipation was not 
marked. 

On careful examination, I found this to be the uterus 
completely inverted. Examination was made per rectum and 
a catheter also passed. The patient was markedly collapsed, 
very pale, with quick thready pulse, dilated pupils, and cold 
sweats, the general appearance and condition denoting grave 
mischief. 1 may here add that the patient was seen on the 
morning of this date, January 16th, when her condition 
appeared to be quite satisfactory. 

I attempted reduction, but the uterus was very friable, and 
considering the very grave condition, I decided carefully to 
place the inverted uterus inside the vagina (after careful 
antiseptic treatment), and plug with boracic wool. This was 
successfully done, the patient being placed on her back, with 
the nates well raised and the head dropped. 

On the following morning (17th) 1 requested Dr. Brown, 
of Preston, to see the case with me; when he confirmed my 
diagnosis, and the condition haviny materially improved, 
with stimulants, position, and rest; it was considered ad- 
visable to give chloroform and attempt reduction by taxis. 
This was unsuccessful, for the uterus was found very friable 
and inclined to lacerate under moderate pressure. The con- 
dition being very grave, it was considered unwise to attempt 
any further present operative interference. From this date, 





January 17th, to February 22nd, the patient was regularl 
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antiseptics and afterwards plugged, iron with stimulants and 
tonics being freely administered. The general condition was 
now much improved, and the inverted uterus much less. I 
decided to try Aveling’s apparatus (sigmoid repositor). This 
I found most difficult to keep in position, to maintain a 
steady and uniform pressure on the inverted organ. After 
a careful trial for twenty-four hours, I decided to replace the 
sigmoid repositor by a straight-stem repositor; this I found 
with elastic rings and tapes to answer splendidly, and after 
replacing three different-sized cups, the uterus was success- 
fully replaced, after steady pressure, in forty-eight hours, the 
patient being kept with the head low and the nates raised, 
the rectum and bladder being kept well empty. The patient 
goon regained strength, and is now able to follow her employ- 
ment as a farmer’s wife. The condition of the uterus is 
normal, both as to position and size, but as yet the menstrual 
functions have not been resumed. 

General Remarks.—The above rare case is interesting, more 
especially asthe complete inversion did not take place until 
the fourth day, and that during defecation. Knowing the 
predisposition of my patient 1 administered ergot after the 
birth of the child, and also compressed the uterus and ap- 
plied the binder and pads myself. There being no reason to 
examine the uterus per vaginam until the fourth day I did not 
do so. This case rather confirms the opinion that it is not 
wise to attempt to reduce an inverted uterus in its early 
stage unless such reduction is at once successful, and done 
immediately after it has taken place. Considering the very 
grave symptoms attending such a case, very careful immedi- 
ate treatment is required lest increased shock should result 
and possible death. With regard to the cause of the inver- 
sion in this case, evidently the patient is predisposed by lax 
uterine muscular fibre, and, in my opinion, the fundus of the 
uterus had no doubt relaxed, resulting in a cup-like depres- 
sion, and in this predisposed state the muscular effort of 
defecation brought about the mishap. There was no rise of 
temperature and no definite constitutional symptoms ex- 
cept those of shock and loss of blood, and a constant feeling 
of dragging and bearing down. 

Garstang. 


PNEUMONIA TREATED SUCCESSFULLY WITH 
INHALATIONS OF OXYGEN GAS. 
A. W., a well-nourished girl of 18, was taken ill on February 
26th, 1897. She gave a history of cough lasting about four or 
five days, and, just previous to being seen, she had had a bad 
shivering attack. Her temperature then was 102°, and there 
was slightly impaired resonance at the base of the right 
lung, with a few scattered rdles over both sides of the chest. 

The next day there was complete dulness with well-marked 
bronchial breathing over a large area of the right chest be- 
hind. On the third day nearly the whole of the right lung 
was involved, and by the end of the sixth day the lower lobe of 
the left lung was affected. 

The physical signs continued more or less the same for a 
month, the temperature during this time ranging for the first 
fortnight between 101° in the morning and 104.5° in the 
afternoon, and during the second fortnight between 99° in 
the morning and 103° in the afternoon. 

The pulse at times ran up to 150, and the respirations kept 

from 30 to 60 per minute. During this time the patient 
varied considerably ; at times she was very ill with delirium, 
especially at night, at others she was quite bright. The 
cough was very severe, with profuse muco-purulent expec- 
men. There was no rusty sputum at any period of the 
illness. 
_ Treatment.—Milk diet, with occasionally a little raw meat 
juice ; from 1 to 4 ounces of brandy per diem. Quinine was 
the only drug used. Inhalations of oxygen gas were given 
every three hours (after the first four days), and certainly 
proved very beneficial. Each time it was used it had a 
markedly good effect on the respirations and on the patient 
herself; in fact, it is probable that her ultimate recovery was 
in a great measure due to the gas. 

The acute trouble was at an ev by the beens, Aragon day, 
and the patient then made a ra,id and complete recovery, 





THOMAS FISHER. 





and is now, six months later, in perfect health. The chest is 
in every way perfectly normal. 
Lewes. FRANK Loup. 





CASE OF SPONTANEOUS AMPUTATION OF BOTH 
LOWER emia IN A NEWBORN 

In July, 1896, a healthy-looking young Burmese woman, aged 
about 22 years, brought her male child, aged 2 months, to 
the General Hospital. She said that the labour was natural, 
and the child healthy and well-formed. The day after birth 
she noticed some black and blistered blotches on the backs 
and fronts of both thighs, and the lower extremities were 
very cold. The lower extremities swelled and became 
black, and ‘‘ the smell was like that of a dead a some days 
old.” The lower extremities gradually separated, and there 
was no hemorrhage. She had had three children before, and 
all were healthy. 

The child was healthy and well nourished, but both lower 
extremities were wanting. On the left side there was an 
oblique, firm, depressed scar over the face of the stump. On 
the right was a similar scar, but projecting from its centre 
and surrounded by a small area of ulceration was the black 
shaft of the femur, which was easily separated by twisting. 
The rough diagram. shows the state of affairs. The heart 
sounds were normal, and all organs were apparently healtby. 





I am not able,to discover any reports of similar cases. The 
case is probably one of moist gangrene resulting from sudden 
obstruction of the lower end of the inferior vena cava, 
occurring either during labour or soon after delivery; but 
further explanation seems difficult. Unfortunately the 
mother was not asked whether the child moved its legs. The 
natural separation of two fully developed lower limbs without 
a fatal result is also worthy of note. eae 
C. Durr, Gurg.-Caps. I.M.S., M.B., F.R.C.S., 


Rangoon. unior Civil Surgeon.’ 





TONSILLITIS WITH PERICARDITIS WITHOUT 
ARTHRITIS OR OTHER RHEUMATIC SIGNS. 
In the British Mepicat JourNnaL of January 2nd, 1897, I 
reported a case of this kind, one of a condition of which Dr. 
Cheadle, in his Harveian Lecture (1888), on Rheumatism in 
Childhood, stated that he had no certain knowledge. The 
following are notes of another: 

P. S., aged 6} years. March 18th, 1897: She is a pale 
nervous child, but not anemic; complains of being tired and 
cold. Temperature 100,.6°, axilla, P.M.; pulse rapid 
(nervous), tonsils enlarged, pharynx hyperemic, as also is 
the uvula, which is also elongated. No secretion seen at 
mouths of tonsillar crypts, and none on palate. There is no 
complaint of Br pn no cough, no rash. She was put to bed 
and given sodii salicyl. gr. iij every four hours. Next morn- 
ing the throat was a little better; temperature normal. At 
the base of left lung there are heard a few rdles, but no 
pleuritic friction. There is no pericardial friction detectable ; 
no increase in cardiac dullness.’ 

March 2tst. Throat better ; uvula retracts now. Pericardial 
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friction heard over a large area. Pulse 132; no pleurisy ; no 
pain in joints on rough manipulation. This sudden super- 
vention of pericardial friction heard over an area which ex- 
cludes endocarditis as the cause of the druit associated with 
tonsillitis of a very moderate degree should lead to the heart 
being examined as a routine duty, so that the early detection 
of pericarditis may give the patient the best chance. 

June 30th. The area of friction sound had diminished but 
a little from its size of March 21st. The child has now no 
palpitation on exercise, and feels well. 

W. CAMPBELL M‘DONNELL, 
Medical Officer Sixth District Hackney Union, etc. 





CASE OF SPINA BIFIDA: ULCERATION: ESCAPE OF 
CEREBRO-SPINAL FLUID, AND RECOVERY. 
H.B., born on December 26th, 1895, was a full term child, 
large, and well above the average size. There was nothing 
noticeable about the confinement. The mother was over 40, 

and had had a large family, all well and healthy. 

The baby had a lumbo-sacral spina bifida, about the size of 
an ordinary orange. It was oval in shape, very tense, 
eovered with normal skin, and presented a certain degree of 
transparency. Increased tension could be distinctly recog- 
nised at the anterior fontanelle on pressing the tumour. 

From the first the spina bifida rapidly increased in size 
until it was nearly as large as the child’s head, the skin be- 
eoming thinner and redder. The parents would have nothing 
done in the way of tapping or injection. Bathing with car- 
bolic lotion and a dressing of boric lint spread with boric 
eintment was applied, with a certain amount of pressure. 
The skin finally ulcerated and gave way, the tumour col- 
lapsing. The same treatment was continued, and the greatest 
eare exercised to prevent septic meningitis. 

The cerebro-spinal fluid continued to be discharged for 
about ten days in large quantity, and then gradually ceased. 
After the first forty-eight hours the collapsed mass became 
very red and inflamed, and gradually thickened. The child’s 
temperature went up to 102.5°, and remained up more or less 
until the day following the cessation of the excessive flow of 
eerebro-spinal fluid. The opening amid the thickened tissue 
granulated, and at the end of the tenth day had almost com- 
pletely closed. 

For the next few weeks the swelling remained the same 
size, and then began to get smaller and paler, and at the end 
of three months had contracted into a hard corrugated mass. 

From this time the child began to improve in health, and 
now at the age of a year and a-half is well and healthy in 
every respect. There were no symptoms of convulsions or 
paralysis at any time, and the child now attempts to walk. 
The cerebro-spinal fluid escaped in large quantities and 
soaked the dressings in spite of the pressure applied to the 
tumour, and when pressure was removed would trickle from 
the opening. 

When the child was 4 months old my attention was directed 
to the large size of the child’s head, and the parents feared 
that it had water on the brain. The head had certainly en- 
i but did not continue to do so, and now appears almost 
normal. 

W. Sypney Fincuam, M.R.C.S.Eng., L.R.C.P.Lond. 

Brentford. 





. INCISED WOUND OF THE MEMBRANA TYMPANI. 
THE following case seems worthy of record because of its 
medico-legal interest. A few months agoI was called one 
evening toseea man who was said to have beeninjuredina fight. 
On getting to the house I| found the patient—a young working 
man aged 18—in bed. He was bieeding from the right ear, 
and there was a bloodstain, about the size of a dinner plate, 
on his pillow. The blood was dripping at the rate of two or 

. three drops a second. Although dazed, the patient was able 

_to give aclear account of the occurrence. He said that half 

, an hour before, he was fighting, when he suddenly saw, in his 
epponent’s upraised right hand, a white-handled knife. He 
turned towards his left to run away, and then felt something 
strike him on theright ear. He at once became unconscious, 

-and had to be carried home. I syringed the ear with an anti- 


‘septic lotion, and plugged it with cyanide gauze. 
The next morning 


removed the dressing and examined | 








with the otoscope. I then found an incised wound of the 
tympanum, about a fifth of an inch in length, just posterior 
to the handle of the malleus. The edges were in contact, 
There was no injury of the external ear or meatus. 

The man with whom the patient had been fighting wags 
arrested and charged at the police court with committing an ° 
assault with intent. In my evidence I said: ‘“‘ The wound 
must have been caused by some sharp instrument such ag a 
fine-bladed knife. It is possible for this to have happened 
without there being an external wound.” 

The points which led me to this opinion were the character 
of the wound, the fact of its edges being in apposition, and 
the amount of bleeding. The only other evidence in the cage 
was that of the friends of the accused, who swore that no 
knife was used nor could any be discovered. On this, and con- 
sidering the improbability of the wound being caused by a 
knife without injury to the meatus, the Bench discharged the 
prisoner. 

Now comes the sequel. A few weeks after the occurrence, 
a policeman found under a stone, within a few yards of the 
scene of the fight, a small white-handled knife with an old 
blade ground down very fine, so that at the end it was not 
more than a-quarter of an inch in width. No further action 
was taken. 

A. STANLEY BARLING, 
Honorary Surgeon to the Royal Lancaster Infirmary. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS. 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


JULLUNDUR CIVIL HOSPITAL, PUNJAB. 
NOTES OF SURGICAL CASES. 
(By Surgeon-Captain Henry Situ, M.D., I.M.S.) 

Horsehair as a Suture and as a Ligature.—I am not aware 
that this substance has been used as a suture material or asa 
ligature material except in single hairs. I would like to 
advocate the use of it in bundles of two, three or more hairs 
for those purposes according to the strength required. Ina 
hospital here I have used this substance extensively ; in fact, 
I now use no other suture, and when a ligature more endur- 
ing than catgut is required I use no other ligature. When 
one hair seems to me not strong enough I have threaded in 
the needle two, three, four, or five, as the case may require, 
untwisted for either a buried or an unburied suture; used 
so it is as well to be relied on for tying an ovarian stump as 
the best whipcord as far as strength and tying qualities are 
concerned. Bulk for bulk it is at least as strong as silk- 
worm gut, and for tying qualities it is much superior; any 
number of hairs tie as well as a single hair. Used asa 
suture untwisted it ties as a band, and hence it has less ten- 
dency to cut through the tissues when tension is put on it 
than any other material of an enduring nature I know of. If 
four or five hairs in an untwisted bundle be tied round the 
finger this band-like quality will at once be evident. Itis 
not absorbed by the tissues, and consequently is valuable 
when a more enduring material than catgut is required. It 
does not absorb the fluids, and when left long in situ it does 
not act as a seton or as an irritant. It has all the good 
qualities of silkworm gut ; it ties better, it has less tendency 
to cut through the tissues when tension is put on it; it 18 
cheaper, and is to be had in any out-of-the-way place, which 
latter in itself is a consideration of no small importance. It 
requires no preparation more than to be washed and steeped 
in an antiseptic solution. : ; 

The Douche versus the Sponge in Certain Operations.—I wish 
to suggest the use of a constant stream of water to clear 
away the blood during the performance of certain operations 
instead of the sponge. I am not aware that a stream of 
water has yet been used for this purpose. The operations in 


which it is most useful are in tumour excisions and other dis 





secting operations in the neck region, also in operations on 
bones, in the operation for ligature of arteries in cases of 
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aneurysm, ete. Take, for example, excision of tumours of the 
neck. An assistant can keep a small stream of water playing 
on the exact part being operated on. He is thus able to keep 
the area clear of blood, and as well in view as if the dissection 
were being performed post mortem in a water bath. Ifa vessel 
be cut which requires to be secured there is no difficulty in 
seizing it, it is so easily seen. If veins be opened there is no 
danger of air getting into them, a consideration of no small 
importance. The assistant using the douche is not in the 
way of the operator, as he would be if he were using a sponge, 
i hence in this respect it shortens the duration of the 
operation. It also does away with the danger of septic infec- 
tion from a doubtful sponge. I have used the douche exten- 
sively, especially in dissecting operations on the neck, and 
am of the opinion that it isa method which only requires to 
be tried to be approved of. 

Cataract in Microphthalmic Eyes.—From the comparative 
rareness of the case the following may be of interest. A girl 
of'10 years was brought to me with eyes of infantile size. In 
each eye there was a strong internal squint; the anterior 
chambers were very shallow; there was a cataract in each 
eye, with a calcareous capsule; she had a sense of light, and 
the pupils reacted to light. I made an upper incision in 
each eye, iridectomy size, ruptured the capsules, pressed out 
the fluid lenses, and tore out the capsules at one sitting. The 
result was satisfactory. The child got good sight in each 
eye, but not so good as occurs in the normal cataractous 
eyes of children after operation. On the tenth day after ope- 
ration I was about to examine the eyes ophthalmoscopically, 
but to my disappointment I found that she had been removed 
by her friends without giving.any intimation. The people in 
this country often do this sort of thing; when they think 
that all is right they slip away of their own accord. 

Rhinoplasty.—It fell to my lot to perform Keegan’s operation 

on six patients during the past spring. Keegan’s flaps are 
about as perfect as they can be, except that neither Keegan, 
nor anyone else that I am aware of, makes -any provision 
for a new septum in place of the one which has been re- 
moved by the knife or by disease. Keegan’s columella, like 
all others, leave a space behind wanting in the septum. To 
remedy this it struck me, instead of dressing the inner 
borders of Keegan’s two reflected flaps—reflected from the 
nasal bones—where they overlap one another, to invert them 
asa scroll, having previously split well the old septum from 
the insertion of the original columella upwards, and to 
stitch each one into its respective side of the split septum, 
and to steeple them together with a horsehair. The tissues 
are ample and constitute, not only a lining membrane for 
the new nose, but a substantial septum, leaving wide- 
open nares. I then twist the end of this under part of the nose 
tomy fancy. When this is done there is no columella required 
from the forehead. It will at once be seen that this is in 
reality an effort to imitate the natural lateral nasal carti- 
lages. The result has been in my cases exceedingly satis- 
factory. There is not such a tendency to flattening of the 
nose afterwards as when such provision for a septum is not 
made and the exposed part of this new septum is less coarse 
than is the case when a columella has been removed from 
the forehead. The frontal flap I put on exactly as Keegan 
describes. Once this operation is tried on the dead subject 
it will be seen how perfect an imitation of a septum can be 
produced as I describe. Inall such rhinoplastic operations 
it will be observed that the tissues covering the nasal bones 
of the new nose are very much heavier than in the case of a 
normal nose. To remedy this, when dressing the stump of 
my frontal flap, I incise the tissues along the median line 
over the nasal bones, and with small blunt-pointed scissors 
I dissect out the frontal aponeurosis element and as much 
fat as possible where the frontal flaps cover the bones and 
unite the edges with a horsehair suture. This I consider a 
great improvement, as it renders the new nose much less 
coarse looking than it would otherwise be. 

Double Bladder.—The following case may be of interest as 
an anatomical curiosity. A man was admitted to hospital 
having both hip-joints ankylosed at a right angle. On sound- 
ing his bladder the instrument passed easily and a stone was 
detected. There was a urinary sinus between the middle of 
the right Poupart’s ligament and the umbilicus. There was 
another urinary sinus in the flexure of the left side between 





the thigh and the pubes, and still another over the middle of 
the left thigh about 3 inches below Poupart’s ligament. 
Though the urethra was of full size, as there was somethin 

strange about the case, and as the bladder was in a very ba 

condition and the patient’s general health also, I preferred to 
cut him in the breech to litholapaxy, and removed a large mass 
of phosphatic stone. On douching out the bladder water 
came in small quantity from all the sinuses, though a probe 
passed by any of the sinuses could not be felt in the bladder 
with the finger inserted from the perineal wound. The probe 
originally passed into the abdominal sinus detected a stone, 
which I at first thought was the stone detected per urethram, 
but as the probe passed by that sinus still detected a stone I 
opened up the sinus in question, and removed about 2 ounces 
of phosphatic stone and of what turned out to be a second 
bladder. On passing the finger now into the left bladder— 
the one into which I cut from the perineum, and which com- 
municated with the urethra—with a sound passed by the 
urethra and another finger by the abdominal wound into the 
right bladder I found that there was a septum of normal 
tissue separating the two, with a small opening which with 
difficulty admitted the tip of the index finger between the 
bladder proper and the septum in the abdominal aspect, or 
apex, as it is termed. The sinuses in the left thigh com- 
municated with this right bladder suprapubic. The right 
bladder did not communicate with the urethra a through 
the above-mentioned opening. It appears to me that it was 
originally a malformation, and that a ureter emptied into 
each bladder, and that all went well until stone developed in 
the right bladder, which caused obstruction to the urine 
getting from the right ureter and right bladder into the left 
bladder, and hence the sinuses. I wanted him to allow me 
to clamp the septum and convert his two bladders into one 

but he was quite happy with the result, and left hospital 
well as far as urinary matters went. I would have clamped 
the septum at the time of operation but that he was a patient 
of whose life there was very little hope from a general health 
point of view, and I considered what I had done enough at 
one sitting in his interests. The septum was normal tissue 

not scar tissue. We know that the bladder is developed 
from the stalk of the atlantois, but I am not aware of any 
plan on which a double bladder is developed. The plan of 
development of a bicornate uterus is plain. 

Uterine Polypus in a Child Aged 13 Year.—A child aged 

14 year was brought to me from the city having a uterine 
polypus, in part outside the vulva, about the size of a large 
walnut. I incised the perineum to make room. I found that 
the uterus was to all appearance the size of an adult one. 
The polypus was projecting out of the os. I dilated the os 
and removed it with an écraseur. I then found that the 
whole interior of the uterus was studded over with a polypoid 
growth, each one being about the size of a pea. These I 
scraped out with a curette and swabbed out the uterus with 
pure carbolic acid. The child left hospital well. It is nowa 
year since, and the child has not come back. The case, I pre- 
sume, is interesting from the age of the patient. I did not 
examine the polypi microscopically, as at the time I was very 
busy ; but they seemed ordinary mucous polypi. 

Nevus.—Some time ago a child, aged 1 year, was brought to 
me having a large nevus covering the whole temporal region of 
one side of the ear and infront above the zygomatic arch, and 
covering half of the frontal bone, .same side, and also the 
upper eyelid. It had another nevus about the size of half an 
orange on the back of the neck. The former one was ulcerated 
in spots and-bleeding freely. I had the child chloroformed, 
and thrust acupuncture needles at cautery heat through their 
bases im several directions, and also into them elsewhere 
than the base. After a few days many of the punctures 
sloughed, and the nevi shrunk with the minimum possible of 
scar. From what I have seen of operations on nevi I am of 
opinion that the cautery needle freely used is at once the 
simplest and most successful of all operations. Dissecting 
out large nevi in children is, in my experience, one of the 
most formidable operations in surgery. 

Urethral Strictures.—I wish to suggest the use of a tapered 
urethral stricture dilator. I have had an instrument made in 
a few sizes with the curve of an ordinary silver catheter, and 
with a handle about the size and shane of an ordinary litho- 
1 Vide Treves’s Handbook of Surgery. 
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trite left-hand piece. Each size is about three sizes larger at 
the bend than at the point. The size I use at the point is a 
No. 5. The point requires to be very blunt; ordinary silver 
catheters are too sharp. With this instrument I have dilated 
a good number of strictures through which no urine passed, 
and through which no instrument could be passed by any 
means short of force, and in which the urine had been passed 
by perineal fistule for years. 1 have not yet failed to make 
my way into the bladder at the first effort. When the penis 
is firmly grasped in the left hand, and the instrument is 
firmly pressed against the front of the stricture—considerable 
force being required—it will be found that the stricture gives 
way, and that the instrument follows the original passage. I 
am not now speaking of spasmodic strictures, or strictures ofa 
minor nature, but of those in which there is no alternative 
operation but perineal urethrotomy. 1 donot fora moment 
say that every novice can use such an instrument efficiently, 
but I think that in the hands of those skilled in the art of 
passing large instruments, such as litholapaxists usually are, 
will find nodifficulty in the use of this instrument. I believe the 
results are incomparably better than in any urethrotomy opera- 
tion. Thedilatation of ordinary strictures through which asmall 
instrument can be passed is with this instrument a simple 
matter. It should, I think, take the place of all those in- 
genious devicrs, consisting of small instruments either with 
a slide dilator or a sheathed knife for cutting in the dark, 
instruments so small in the point that with the least force 
they will go in any direction as fast as the right one. 





STROUD GENERAL HOSPITAL. 
Y) BEMOVAL OF A SPINDLE-CELDED SARCOMA WEIGHING 
/ 4 LBS. 4 OZS. 

(Under the care of Mr. Strorry.) 


Mr. Storry first saw this case in his private practice. He 
was called early one morning, and found the patient lying 
on the floor of his sitting-room considerably blanched and 
sweating profusely. The blankets in which he was wrapped 
were soaked in blood. On removing these a large tumour 
was discovered, situated on the left chest beneath the 








Fig. 1.—Before Operation. 


The most prominent part of the tumour was 


clavicle. 
Mr. 


broken down, and from it blood was flowing freely. 














Storry stopped the hemorrhage, and two days later had the 
patient removed to the Stroud Hospital for the purpose’og 
removing the tumour. iy 

The patient was admitted on August 13th, 1896. Hig age 
was 52; he was well nourished and of fair physique. On the 
left chest there was a large tumour, extending from the leye} 
of the clavicle almost to the nipple. It was not pedunculatedg 
but was fairly movable on the pectoral muscle. The mogt 
prominent part was broken down and ulcerating. The skin 
over the rest of the tumour was purple in colour and tra. 
versed by many large veins. The left shoulder was pulled 
down by the weight of the tumour. 

The history the patient gave was as follows: Twenty-five 
years ago, in South Wales, he had a tumour removed from 
his left chest wall. At that time it weighed 113 ozs., ang 
was about as big as his closed fist. There had been nop 
recurrence till two years before admission to the hospital. 

On August 20th the patient was put under ether, and the 
tumour was removed in the following manner: An incision 
was made all round the tumour in the sound skin. The 
hemorrhage was very free, and was controll+«d with catch 
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Fig. 2.—After Operation. 


forceps. Some of the veins divided were of large size. The 
tumour, which was thickly and firmly encapsuled, was then 
easily removed from the pectoral muscle, the bleeding durin, 
this part of the operation being trivial. The tumour weigh 
4lbs.40z. The wound had to be allowed to granulate up, 
as no skin could be drawn together over it. 

The patient was very collapsed after the operation, but he 
rallied well in a few hours. He made an uninterrupted re- 
covery, and was discharged with the wound quite healed 
seven weeks after the operation. 

On September 15th, 1897, thirteen months after the opera- 
tion, there was no recurzence, and the man was hard at work. 

This case appears to be of interest on account of the rarity 
of meeting with such large tumours in accessible positions in 
these times of surgical enterprise; also on account of the 
curious history of the growth of the tumour. 








THE address of the President of the Roentgen Society 
(Professor Silvanus Thompson) will be delivered at 8.30 P.M. 
on November sth at St. Martin’s Town Hall, and the exhibi- 
tion of apparatus and photographs will be open from 9 to 12. 
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PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, October 19th, 1897. 


Tue session of the Society was opened by an address from 
the PresipENT, after which the ordinary business was pro- 


ceeded,with. 


Tuer BACTERIOLOGY OF THE SIMPLE PosTERIOR Basic 
MENINGITIS IN INFANTS. 

Dr. G. F. St1ut observed that the condition classed under 

this title was chiefly met with during the first year of life. 
Attention had been drawn to it in this country by Dr. Carr, 
and by Drs. Barlow and Lees in a forthcoming article in 
Allbutt’s System of Medicine. The morbid anatomy was dis- 
tinct from suppurative forms of meningeal inflammation. It 
was a specific inflammatory lesion due to a specific microbe, 
prevalent in England and America, and commonest during 
the spring. The cases observed by the author were sporadic, 
and seven in number. They were ail more or less alike, 
the chief symptoms being convulsions, retraction of the head, 
rigidity, opisthotonos, and hydrocephalus. The anatomical 
lesion found after death was thickening of the arachnoid 
about the base of the brain and spinal cord; in recent 
cases there was a softer exudation—lymph rather than 
pus; in later stages fibrous thickening alone was to be 
observed. The microbe might be absent in certain stages 
from the membranes, and would then be discoverable in the 
fluid of the ventricles. It was a diplococcus, with flattened 
or concave faces of apposition, smaller than the pneumo- 
coccus; no lanceolate forms were encountered, as in the 
ljatter; it closely resembled, however, the gonococcus. It did 
not stain by Gram’s method, was devoid of capsule, and 
occurred free in the exudation or cerebro-spinal fiuid, or in 
the cells; it could be stained with a saturated solution of 
aniline blue. No growth took place at the room tempera- 
ture. Cultures might readily be made on agar, glycerine 
agar, blood agar, or in broth or milk. Milk was not coagu- 
lated; in this behaviour it differed from the pneumococcus. 
The author thought that the microbe was identical with the 
diplococcus intracellularis of Weichselbaum, although it was 
more hardy in its growth. Nevertheless, the last-named 
coccus varied much in this respect; it might live as long as 
fourteen days. It was seldom present in large numbers, hence 
fluid should be withdrawn from the ventricles of the brain by 
means of a sterilised pipette ; ora piece ofthe meningeal exuda- 
tion, as large as a pea, should be removed on the loop inserted 
through a hole in the dura mater. The author had not 
found it in the blood. There was no affection of the viscera 
accompanying the meningitis, but a periarthritis was at times 
observed, and possibly the exudation found about the joints 
arose from a metastasis of the microbe to these situations. Ex- 
perimental inoculations made beneath the skin or into the 
peritoneal cavity of mice, rabbits, and guinea-pigs gave 
negative results, or at most produced only a transient general 
illness. The author, in conclusion, expressed his opinion 
that such slight differences as existed between the microbe 
and the diplococcus intracellularis were probably naturally 
acquired ones, and that the disease in question was etiologi- 
cally allied to epidemic cerebro-spinal meningitis. 


MULTIPLE SPONTANEOUS FRACTURE. 

Mr. CHARLES SPURRELL exhibited the bones from a case of 
multiple spontaneous fracture. The patient was a married 
woman, who broke her right femur whilst in _ bed. 
She suffered from increased asthenia, and, whilst bed- 
ridden, fractures occurred without pain, and even with- 
out her knowledge. Examination revealed three fractures 
of the left femur and fractures of both tibize and fibule, 
and of the right radius and ulna. Much shortening 
of the limbs followed. The temperature remained normal 
throughout. After death all the bones were found soft, 
reduced to mere shells, and easily cut with a knife. There 
were cystitis and pyelitis, but the viscera otherwise were 
normal. Histologically the osseous substance was found in 


aig of decalcification, and being replaced by fibrous 
sue, 





Mr. Epcar WILLETT showed specimens of multiple frac- 
tures from a case reported by Mr. Langton at the Clinical 
Society. Both femora and the left humerus exhibited past 
fractures. The fractures ensued on ordinary muscular exer- 
cise or slight violence. Ultimately a large spindle-celled 
sarcoma developed in the upper end of the humerus; recovery 
ensued after amputation, but death followed later from in- 
ternal infection. 

Mr. J. R. LUNN expressed the opinion that Mr. Spurrell’s 
case was interesting in that there were no nerve symptoms. 

Mr. D’Arcy Power regarded the sarcomatous growth as 
an epiphenomenon, and as related to the condition of the 
bones in the same way that similar tumours are met with in 
some cases of osteitis deformans. 


Carp SPECIMENS. 

Dr. JAMES CALVERT and Mr. Stranceways Piaa: A case of 
Melanotic Sarcoma.—Mr. D’Arcy Power: Empyema of the 
Antrum in a child.—Dr. F. Vortcker: (1) Extensive Metas- 
tatic Carcinomatous Deposits in the Heart; (2) Ulcerative 
Colitis with Ulceration of the Ileum: (3) Uterus Bicornis ; 
(4) Carcinoma of the Pylorus from Case 1. 


BRITISH GYNACOLOGICAL SOCIETY. 
Professor Mayo Rosson, F.R.C.S., President, in the Chair. 
Thursday, October 14th, 1897. 

SPECIMENS. 

Dr. MACNAUGHTON JONES showed a Uterus the seat of both 
Carcinoma and Fibroid, removed by vaginal hysterectomy. 
The patient, a nullipara, aged 53, had had no symptom 
except hemorrhage. Microscopic examination demonstrated 
the malignant character of the growth. While the operation 
was in progress, the fibroid of the fundus offered considerable 
difficulties, being left behind owing to the tearing away of 
the friable lower portion of the uterus. It was delivered by 
compression and extraction with _Doyen’s forceps. — Mr. 
TENISON CoLuins (Cardiff) showed (1) a Foreign Body re- 
moved from a woman’s bladder, and consisting of a pencil 
holder round which a stone had formed. It had been zm situ 
for 23 years without causing symptoms, and was discovered 
accidentally while dilating the uterus for stenosis. (2) Two 
Uteri removed by vaginal hysterectomy for carcinoma.—Dr. 
CLEMENT Gopson showed a Glass Buttonhole Flower Holder 
which he had recently removed from a bladder. It had 
caused retention of urine. The patient came of a neurotic 
family, and apparently suffered from nymphomania.—The 
PRESIDENT, Dr. PurcetL, and Messrs. BowWREMAN JESSETT, 
SKENE KeiTH, and O’CALLAGHAN joined in the discussion on 

the specimens. 





DySMENORRH@A. 

Mr. SKENE KeItH read a paper on this subject. His 
remarks were limited to the treatment of uterine dysmenor- 
rhea. It was pointed out that the pain was caused not by a 
stricture but by the bending of the uterus plus the thickening 
of the mucous membrane and the congestion naturally 
present at the commencement of menstruation. The neces- 
sity of thoroughly trying general treatment befor: thinking 
of anything local was insisted on, and the general treatment 
recommended was chiefly with the view of keeping the 
patient warm, and thus preventing internal congestion. For 
the bad cases, where all remedial measures had failed, local 
treatment by stem pessaries, dilating in its various forms, 
division of the cervix, division with stitching, Dudley’s 
operation, and Apostoli’s treatment were considered. Special 
attention was directed to the two last as being newer and less 
known than the others. ‘ 

The PresiIpENT had had a very satisfactory experience of 
Dudley’s operation ; it was simple and effective. He related 
a case in which it was very successful after other measures 
had been tried without result, and stated that he had not yet 
had a failure. He employed chromicised catgut sutures, 
which did not require removal. | : : 

Dr. Witt1amM Travers had performed the operation in 
four cases with most gratifying results; like the President he 
had learned it from Dr. George Keith. One patient, a 
neurotic, sterile woman, had been almost bedridden for seven 
years. After operation the first two periods were painless ; at 
the third there was some return of pain; after this she got 





quite well, and became pregnant. 
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Dr. Heywoop Smita thought that a combination of incision, 
dilatation, and a stem pessary often answered very well in 
the treatment of dysmenorrhea. The incision should not be 
too free, and the pessary should be of glass, sterilised, and 
left in only for a few days. 

Mr. Tentson Cotuins had had good results from Dudley’s 
operation in three cases in which he had tried it; one of the 

ee patients had since become pregnant. 

Dr. ARTHUR GILEs had performed this operation in about a 
dozen cases. In nearly all the result had been most satis- 
factory; in one or two there had not been much improve- 
ment, probably either because constitutional disorders had 
become established, which took some time to subside; or be- 
cause the dysmenorrhea was partly of central nervous origin. 
One case closely resembled the one related by Dr. Travers. 
She had tried all kinds of treatment, and though married 
twelve years, was sterile. Pregnancy occurred three months 
after operation, the two intervening periods being quite free 
from pain. He agreed with Mr. Skene Keith as to the im- 
portance of preventive hygiene in early years. 

Dr. ScHacut thought it would be very useful if all who had 
had experience of the operation would tabulate their results 
at some future date. He would gladly analyse and summarise 
such records for publication. 

Mr. BowrREMAN JESSETT deprecated a too ready resort to 
operation for dysmenorrhea, especially in early years. Many 

rls of 13 to 17 were cured of their pain by medical means. 

t would be a pity if the impression was created that the 
Society countenanced this or any other operation for dys- 
menorrhcea without due discrimination. 

The discussion was adjourned to the following meeting. 


West Kent Mepico-Curruraicat Socrety.— The first 
meeting of the forty-second session of this Society was held 
on Friday, October 8th, at the Royal Kent Dispensary.—The 
annual report having been adopted, the following were 
elected officers for the ensuing year :—President: W. Arbuth- 
not Lane, M.S., F.R.C.S. Vice-Presidents: Morgan Dockrell, 
M.A., M.D.; Edward H. Ezard, M.D., D.Sc. Council: R. 
Scholefield, M.A., M.B.; George Herschell, M.D.; John 
Mackern, B.A., M.D., F.R.C.S.; Thomas C. Meggison, M.D.; 
C. J. Parke, M.R.C.8.; P. C. Scott, B.A.,M.B.: Septimus 
Sunderland, M.D. Treasurer: J. P. Purvis, M.R.C.S. Secre- 
— J. P. Henry, B.A., M.D. Jibrarian: H. Bowen 
Williams, M.D.—Dr. G. H. Savaace delivered the Purvis 
Oration. Having pointed out the immense progress which 
had resulted from the recognition of the facts of evolution, he 
proceeded to consider the mental disorders associated with 
evolution and dissolution. The so-called ethnic divi- 
sion of idiots was suggested by the late Dr. Langdon- 
Down. Some European idiots resembled Malays, Tartars, 
Mongols, or negroes. These cases happened to be human 
** sports,” and did not in any way indicate that we Europeans 
were pinnacles of all civilisation. The Chinese might be able 
to return the compliment, and say that certain Chinese idiots 
resembled Europeans. In idiot asylums one could meet with 
defects ranging from the slighter moral, intellectual, or 
sensory defects, to complete absence of all but the organic 
nerve reflexes. A few children came into the world simply 
reflex machines, and not always good at reflex acts. Some 
seemed without hunger, and were quite unable to feed them- 
selves or seek for food. Other children seemed never to 
develop beyond the eating stage. Such seemed to be morally 
defective from the first, and might become adroit thieves. 
The young animal whose centre was his stomach was essen- 
tially egotistical. The deficient development of any altruistic 
feeling arose from defective development of the reproductive 
function. In another set of cases there was not complete 
arrest of development, but there was retardation of evolution. 
Some of these seemed to be developed on one side at the cost 
of the others. They might be mechanical inventors or distin- 
guished athletes, while reading, writing, and spelling might be 
almost impossibilities. There were moral idiots and moral im- 
beciles, children to whom truth, honesty, and any regard for 
otherscould not be taught. Somesuch were brilliant musicians, 
calculating boys or infant prodigies of one kind or another. 
It was at the adolescent period that the neuroses truly so- 
called were most evident, such ag hyst:ria and hypochondri- 





—————$— 
asis, which almost always had a sexual basis. The patient 
thought he had ruined his health by self-indulgence 0 
exaggerated some personal peculiarity. If so much fugg oun 
not made about masturbation fewer disastrous effects would 
be seen. The most delicate, most sensitive, and Conscientiong 
were those most likely to indulge to their own injury. More 
harm followed the moral than the physical trouble. In some 
cases the worry rather than the physical effect led to melan. 
cholia, which was often suicidal. In general psralysis of the 
insane the reduction of mental power proceeded from the last 
and most specialised acquirement to the less developed, ang 
in the end might leave little beyond a reflex machine. The 
inability to judge of one’s own condition was very striking, 
As few old men recognised their failing powers till they were 
gone, so the general paralytic was quite unable to recognige 
his state. Dissolution was the complement of evolution, ang 
was equally instructive. The mind gave way in different 
manners according to its physical environment, more rapidly 
in the city than in the country. Some nervous systems were 
calculated to work for a certain time, and then break down, 
Neurotic heredity in many cases showed itself in this 
tendency to break down prematurely. Dissolution was the 
reverse process to evolution, and it followed the same lines 
in the reverse order, the most highly specialised functions 
failing first. In many cases the memory of recent events wag 
lost, while that of long past events was made more clear, 
With early signs of dissolution, hysteria and sexual desire 
long absent seemed to flicker up and often lead to trouble, 
In some cases there was marked sensory disorder and hallu- 
cinations of sight and hearing and a tendency to dwell on 
supposed defects of the sexual organs. Correlated to this 
was the strange reversion which was often met with, so that 
the tastes, habits, and ways of youth reappeared with age. 
In both evolution and dissolution disorders were met with 
due to want of power, and others depending on loss of 
control. King Lear and Don Quixote represented the very 
poles of senile dissolution. The lecture was illustrated by 
a number of cases representing the different types of disease 
described.—Drs. Ezarp, TayLor, BowEN WILLIAMS, Micer- 
son, and Roserts having spoken, votes of thanks to lecturer 
and out-going officers were passed, and Drs. SavaGE and 
Purvis replied. 


ASSOCIATION REGISTERED MEepicAL WoMEN.—The open- 
ing meeting of tne session of 1897-98 was held in the Library, 
New Hospital for Women, on October 5th ; Miss Cock, M.D., 
President, in the chair. There was a large attendance of 
members, including some home on furlough from India and 
China. After some preliminary business had been trans- 
acted, the following 5 were read: A Fatal Case of 
Meningitis, probably Tuberculous, lasting Four Months, by 
Miss ANDERSON, M.D.Lond. (Manchester), read in her absence 
by the SecrETARY. The patient was a child, aged 33 years, 
and was not seen for a month after the beginning of the ill- 


ness, so that no notes of the early symptoms were obtain- 


able, and no post-mortem examination was allowed. The dia- 
gnosis had therefore to be made from the clinical aspect of 
the case only, and the significance of the various signs and 
symptoms observed was discussed.—A Visit to Aix-les-Bains, 
by Miss Heten Wess, M.B.Lond., who dwelt specially on 
the excellence of the arrangements made in connection with 
the administration of the baths, and on the attention paid to 
the comfort of patients in many important respects. The 
paper was illustrated by photographs and charts prepared by 
Dr. Forestier, showing the changes produced in renal secre- 
tion by the different forms of treatment. 


ParHotoacicaL Society oF MANcHESTER.—At the annual 
meeting of this Society, held on October 13th, 1897, the 
following were elected officers for the ensuing session :— 
President : C. E. Richmond, F.R.C.S. Vice-Presidents: 
H. A. G. Brooke, M.B., R. B. Wild, M.D. Treasurer: T. 4. 
Helme, M.D. Secretary: T. N. Kelynack, M.D. Committee: 
A. Brown, M.D., J. Collier, F.R.C.S., J. E. Platt, M.S., E. T. 
Milner, M.B., E. 8. Reynolds, M.D., J. W. Smith, F.R.C.5., 
W. P. Stocks, F.R.C.S., R. T. Williamson, M.D. <Awiitors: 
F. C. Moore, M.B., W. E. Fothergill, M.B. 
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{wENTIETH CENTURY Practice. By Leading Authorities in 
Europe and America. Edited by Dr. Tuomas L. Stepan. 
Vol. X. Diseases of the Nervous System. London: Samp- 
son Low, Marston, and Co., Limited. 1897. (Roy. 8vo, 


. 868.) 

a the six contributors to this volume Dr. Joseph Collins 
deals with the greatest number of subjects, including the 
introductory matter. After a short account of the structure 
and functions of the brain he proceeds to describe encephal- 
itis, distinguishing four forms of that disease—acute hemor- 
rhagic, purulent, interstitial or chronic, and syphilitic. As 
the author shows, most of what is known concerning acute 
hemorrhagic encephalitis has been gleaned during the present 
decade by German workers. Its occurrence in connection 
with influenza and other acute infectious diseases points both 
to its etiology and its importance in practice. When speaking 
of syphilitic encephalitis the author controverts the old view 
that exudative luetic nervous lesions are a late manifestation 
of syphilis; he maintains that the liability to syphilitic 
nervous disease is immeasurably greatest during the first five 
years after infection. He adopts the convenient plan of 
classifying the nervous affections arising from syphilis into 
syphilitic and parasyphilitic, the lesion in the latter being 
degenerative from the commencement, as in tabes dorsalis 
and general paralysis. : é } 

The next two subjects, infantile cerebral palsies and mul- 
tiple sclerosis, are treated in a most lucid and interesting 
manner. Hydrocephalus, parasites of the brain, and 
thrombosis of the dural sinuses are then severally described. 
After these come diseases ox the cerebellum and bulbar dis- 
eases, prefaced by an account of the anatomy and functions 
of the parts. The diseases of the bulb are described under 
eight headings, one of these being the so-called asthenic 
bulbar paralysis, or bulbar paralysis without anatomical 
basis, upon which much has been written in Germany during 
the last few years. A comprehensive account of diseases of 
the meninges completes the portion of the work undertaken 
by Dr. Collins. 

Professor Dana writes on intercranial hemorrhage, embol- 
ism, and thrombosis. He does not favour tying the carotid 
in cases of cerebral hemorrhage, but approves, under given 
circumstances, of compressing the vessel on the affected side. 
Neurasthenia is also dealt with by this author in his usual 
effective style. 

Professor Sachs contributes an excellent article on tumours 
of the brain. In discussing treatment he emphatically warns 
against lumbar puncture in cases of cerebellar tumour. 

Hysteria, epilepsy, and the spasmodic neuroses are very 
fully and ably treated by Dr. Charles S. Féré. 

The disorders of speech form the subject of a highly in- 
structive contribution hy Professor Pershing. One instance, 
however, is noticeable in which the author fails to help 
his readers much: he does not make clear the evidence upon 
which he bases his statement that congestion without he- 
morrhage or partial occlusion of an artery not sufficient to 
occasion softening, is the cause of some very transient 
aphasias, 

Professor Sanger Brown, writing on the disorders of sleep, 
adopts, ‘‘as a working hypothesis,” the theory of Lépine and 
Duval regardingamceboid movements of the protoplasmic pro- 
cesses of the neurons. The non-speculative considerations 
sa by Professor Brown are eminently sound and 
useful, 

With respect to the merits of this volume there can be but 
one opinion—the authors have produced a most valuable 
addition to the literature of nervous diseases. 








SureicaL PatHoLocy AND PrincipLes. By J. JACKSON 
CiarkE, M.B.Lond., F.R.C.S. London: Longmans, Green, 
and Co. 1897. (Demy 8vo, pp. 440. 1094 illustrations. 
10s. 6d.) 

Tus book is plainly the achievement of a man who is a good 

teacher : from beginning to end it is clear, concise, orderly ; 








independent of other men’s work, yet acknowledging their in- 
fluence. Altogether it is an excellent piece of writing, the 
outcome of continued, patient, hard work. Moreover, the 
illustrations are admirable. Best of all, Mr. Jackson CLARRE 
knows the value in pathology of clinical observation : that 
‘* experimental investigations require for their direction the 
experience of the sick room.” 

The book, however, has ‘‘the defects of its qualities;” 
it is somewhat too full; the author’s love of surgery makes 
him so afraid of omitting surgical facts that he prefers 
an imperfect statement of them to none at all. For 
example, he touches on the surgery of sarcoma of the long 
bones, but does not speak of the removal of myeloid sarcoma 
without amputation. Again, there are certain difficulties in 
the writing of a book on surgical pathology that are unavoid- 
able and insuperable. In such diseases as gout, typhoid 
fever, and syphilis—to take three instances at random—the 
distinction between things medical and things surgical is im- 
practicable : gout is still gout, though its results may call for 
the good offices of the surgeon. Again, he who writes on 
surgical pathology may be unable to avoid what is called 
‘regional surgery ;” yet the regional classification of diseases 
makes it hard for him to be a pure pathologist. Thus, though 
Mr. Clarke’s teaching is definite, yet the range of his book is 
ill-defined ; every word is to the point, but he cannot be sure 
what he can afford to leave out. And, that we may make an 
end of criticising, he should have made a glossary of those 
words that are of Greek derivation, instead of putting the 
Greek immediately after them in English characters; which 
vexes a man who knows Greek, and is lost on a man who does 


not. 

But the book remains a most admirable piece of work, of 
permanent value, original, lucid, thoughtful, The chapters 
on Diseases of Bone, on the Infective Granulomata, and on 
Diseases of the Rectum, are excellent. Of that most difficult 
question in pathology, whether cancer is a parasitic disease— 
the question over which Mr. Clarke worked so hard—he 
speaks with such a spirit as it is impossible to honour too 


highly. ‘‘I may at once admit that in many points I have 
modified the views I formerly expressed. he parasitic 
origin of malignant growths is not proven.” Men often 


talk of devotion to science, and of truth for truth’s sake: here 
is an example they may do well to observe. : 

Finally, we take leave to congratulate Mr. Clarke on his 
work; it should be carefully studied by all men who have 
a for pathology, and know good teaching when they 
seeit. . 





THE DisEASES oF WoMEN: A HANDBOOK FOR STUDENTS AND 
PrRacTITIONERS. By J. Buanp Svurton, F.R.C.S.Eng. 
(Surgeon to the Chelsea Hospital for Women; Assistant 
Surgeon, Middlesex Hospital) ; and ArtHuR E. Gixss, M.D., 
B.Se.Lond., F.R.C.S.Edin. -(Assistant-Surgeon, Chelsea 
Hospital for Women). London: The Rebman Publishing 
Company, Limited ; Philadelphia: W. B. Saunders. 1897 
(Demy 8vo, pp. 436; 115 illustrations. 14s.) 

MANUALS on the diseases of women are tolerably abundant 

at present, but this new work has the sanction of being 

written in part by a well-known authority, and in part by a 

younger writer who has already distinguished himself in the 

field of gynecological pathology. Hence it is sure to be read 
with interest. The first point in its favour is its form’; being 
eminently portable it is a handbook in fact as wellas in nameg 

The binding is stout, and the type—American by the way—is 

clear. The illustrations are above the average of ‘‘ manual” 

art. Ofcourse, we meet with some very old acquaintances 
amongst the chapters on ovarian and uterine tumours, but 
they are indissolubly associated with their author, who 
knows what to select when he teaches. Dr. Gites fur- 
nishes some really admirable photogravures of the normal 
and diseased cervix as seen through the speculum. They are 
specially fit for instructing the~student, as they really 
resemble what they are designed to represent. Thus the 

appearance of the distended follicles around the os in Fig. 56 

is remarkably like nature. Dr. Giles also supplies some good. 

photomicrographs. j 

As a brief sketch of gynecology for students the Diseases 
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of Women has been very well prepared. Passing over mat- 
ters relatively easy to teach, we may note that judgment has 
been shown about uncertainties and novelties. All will 
agree that the precise nature of the changes which affect the 
mucosa alone in menstruation has been much disputed. The 
paragraphs on ovarian neuralgia and allied disorders, where 
the symptoms seem purely subjective, are particularly good, 
and the authors wisely admit that nothing is so prejudicial 
as local treatment, and that surgical measures are equally 
ema whilst anodynes and alcohol should be strictly for- 
bidden. Extrauterine pregnancy, a field familiar to Mr. 
Sutton, is ably handled, and classed amongst the un- 
certainties. It is rightly taught that ‘‘concerning the 
cause or causes of tubal pregnancy nothing is known, and 
this uncertainty will continue until reliable evidence is 
forthcoming in regard to the situation in the genital pas- 
sages where ovum and spermatozoa normally meet.” Clarence 
Webster’s theory on the tubal decidua ought to have been 
noted. We need hardly say that the treatment of extra- 
uterine pregnancy in its different stages is clearly laid down. 
Lucidity is most to be expected where the writer is on ground 
most familiar to him. As to diseases said, not always on firm 
grounds, to be rare, the authors devote over a page to krau- 
rosis vulve, and certainly it is a malady sufficiently well 
known to deserve a place in a students’ manual. Many be- 
lieve that it is much more common than suspected. Tubercle 
of the genital tract is also well prepared for the mental 
digestion of the student. More should have been said about 
tumours of the tube; one of the authors has himself had 
two under his care, and there is reason to suppose that some 
cases of very rapidly growing malignant disease of the pelvis, 
where the parts become quickly fixed without enlargement 
of the uterus, morbid change in the cervix or development 
of an abdominal tumour are instances of primary tubal cancer 
or sarcoma. The reader is rightly warned against accepting 
all that has been said about deciduoma malignum as a special 
new growth. 

The work is professedly a manual on diseases, but the subject 

does not allow the writers to omit major surgery, never the most 
satisfactory feature in a gynecological work. The description 
of ovariotomy and after-treatment is very clear, but from the 
chapter on ‘‘ Operations on the Uterus” it would appear that 
hysterectomy is an —_ operation. The first paragraphs on 
page 414, at least, would give that impression to the student, 
aud the special risks are dismissed in two and a-half lines. 
Something should have been said about the difficulties which 
must be faced when the broad ligament is involved, and in 
the summary at page 415 it ought to have been stated that 
the modifications described by various surgeons are all easy 
when the cervix is long, the broad ligaments free, and the 
operator fairly competent, whilst they are all difficult and 
some impracticable in more complicated cases. The para- 
‘graphs on perineorrhaphy are profitable reading, and the 
authors rightly state that the operation must be witnessed in 
order to be understood. We should have liked, however, to 
find a diagram illustrating the flap operation when the 
rectum is involved; it would have aided the description at 
the bottom of page 345. A teacher, again, should, in com- 
mending Tait’s flap operation, which is widely adopted, admit 
that some believe that it does not always give the strong sup- 
pons perineal body obtained by some of the older and 
e@ngthier methods—Simon’s, Hegar’s, etc. The manner of 
suturing the abdominal wound after ovariotomy described at 
page 383 is not universally adopted nor commended, opposite 
~practices giving the desired immunity from hernia. At page 
368 there is a description of trachelorrhaphy, but far from its 
‘* base,” the account of the pathology of lacerated cervix, 
pages 160 to 163. Turning back to the latter, we find that the 
operation is indicated when certain ‘‘serious results above 
described” are present. It might have been added that, 
thanks to better midwifery, these results are very rare now, 
so that Dr. Emmet himself seldom finds a suitable case. In 
concluding our essentially critical remarks, we will remind 
the authors that there is some danger of confusing the student 
if terms hitherto restricted to morphology such as ‘‘ coelom ” 
be introduced into our art. ‘‘ Hydrocholecyst” (page 285) is 
rather a barbarism. 

In conclusion, it may be said that the teaching part of the 
Diseases of Women is on the whole very satisfactory, and the 








work, for reasons which we have given, is certain to 
received by the medical public. : be well 





ATLAS AND EsSENTIALS OF GYN=COLOGY. By Dr. Oscar 
ScHAEFFER, Privat-Docent in Obstetrics and Gynzcology at 
the University of Heidelberg. London: Baillitre, Tindal) 
and Cox. 1897. (Demy S8vo, pp. 306, 173 coloured plate 
illustrations and 54 woodcuts. 158.) 

Dr. ScHarFrer’s work is the fourth of the ‘Hand Atlas 
Series” in course of publication. They are prepared on 
Horace’s well-known principle that men’s minds are best 
stimulated through their eyes. The task of ocular demon- 
stration may in special cases be difficult ; thus drawings are 
not always satisfactory as agents in teaching the medica] 
student. Pictorial art, however, is useful in gynecology, for 
the uterus, tubes, and ovaries are easily drawn and schematic 
diagrams of the pelvic viscera in their normal and abnormal 
positions may be at the same time both correct and ip- 
structive. 

This Atlas is a favourable sample of its kind. It is 
eminently portable, yet the drawings do not suffer from bein: 
too small. The pages measure about 7 by 4 inches, never- 
theless the plates are bold and clear. The work is really of 
two types combined. The diagrammatic tutorial element 
exists, and is not the best feature of the Atlas. Interspersed 
with sketches purely for the instruction of the student are 
some really fine original coloured drawings of vulvar and 
pelvic disease after the excellent model of atlases prepared 
by Jonathan Hutchinson and others who have compiled 
similar publications after they have become experienced 
authorities as well as successful school teachers. Thus 
Plate 56 is really a fine art production, and there are some 
excellent plates representing diseases of the cervix. The 
Atlas is thus at the same time a students’ manual and a 
clinical guide for the practitioner and specialist. In its first 
character it is best if used indirectly by the teacher who can 
dole out instruction from its pages. The student using it 
without advice might not be able to distinguish matter very 
essential for elementary learning from clinical curiosities, 
In its second aspect the Atlas is of the highest class. We 
hope that the tutor will not allow his pupils to make use of 
terms like ‘‘syphilidology,” and as a German noun-sub- 
stantive anlage is introduced as untranslatable; the first 
letter should have been made a capital, for anlage is neither 
German nor English. 





THE RELIEF AND CURE OF SPINAL CURVATURES. By Dr. 
Percy G. Lewis, Honorary Medical Officer to the Victoria 
Hospital, and Surgeon to St. Andrew’s Convalescent Home, 
Folkestone, etc. London: John Bale Sons and Danielsson, 
Limited. 1897. (Crown 8vo, pp. 208; 97 Illustrations. 
78. 6d.) 

Tus recent addition to the abundant and somewhat 
ephemeral literature dealing with a difficult and complex 
branch of practical surgery, differs in some respects from 
most ofits predecessors. It is intended not so much to give 
the results of fresh research and expert treatment with 
regard to spinal curvature, as to elueidate much of the 
obscurity attending the causation, pathology, and general 
management of this class of deviations. The author asserts 
that he has written as a general practitioner for general prac- 
titioners, and that it has been his object not to advocate any 
single method of treatment, but to give the indications for, 
and to describe the special adaptations of, the different sys- 
tems which are now in vogue. 

The preliminary chapter on the etiology and pathology of 
spinal deviation which in this work is dealt with mainly in 
its scoliotic forms, contains, amongst much that is elementary 
and almost needless, some points of interest. The writer 
contests a frequent assertion that spinal curvature has an in- 
evitable tendency to increase from bad to worse, and never 
remains stationary. He also maintains that spinal rotation 
can exist without curvature, a conclusion which probably 
many of his readers will hesitate to accept without careful 
analyses of the recorded evidence in favour of this view. In 
the remarks on diagnosis importance is justly attached to the 
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treatment, depend as much on snbjective as_on objective in- 
dications. Very few persons, it is stated, present good 
examples of the normal curves of the spine, and many of the 
spinal deviations observed in examining large numbers of in- 
dividuals are not to be regarded as truly pathological. 

Dr. Lewis, though a recent convert to the necessity of in- 
strumental treatment of lateral curvature, and to the use of 
gpinal supports in certain cases, attaches much importance 
¢o muscular exercises, which he regards as indispensable. 
The chapters on the principles and details of such treatment, 
which occupy a considerable portion of this book, will be 
found useful and instructive. 





Vaccine ET VACCINATION. Par J. DELonex et P. Cozetre. 

Paris: Masson et Cie. 1897. (Pp. 208. 28. 3d.) 

Tus work, which is one of the series of the Encyclopédie des 
Aide Memoire, issued under the editorship of M. Léauté, of the 
Institute, by MM. Masson and Gauthiers Villars, is an excel- 
lent epitome of all that has been published on the subject 
with which it deals in France. It is somewhat humiliating 
to our national pride that though the name and work of 
Jenner are referred to in terms of the highest eulogy, and the 
investigations of some of the earlier English inquirers are 
passingly alluded to, the record of British inquiry is meagre 
in the extreme. It is only fair to state, however, that the work 
of MM. Detosert and CozeTTeE helps to fill a gap which is 
very conspicuous in our own language, especially in the want 
of a compendium of information on the practice of vaccina- 
tion, as distinguished from its controversial or administrative 
aspects. After a brief summary of the history of vaccination 
the authors proceed to deal with the varied phases of the 
vaccine eruption, its complications, the biological characters 
of vaccine lymph, and the bacteriological conceptions of its 
action, both as a preventive and a therapeutic agent. A very 
full and explicit account is then given of the conditions under 
which vaccination should be performed, and we have no 
doubt that many of our public vaccinators, to say nothing of 
medical practitioners generally, might with much advantage 
read the chapter on the precautions prescribed for observance 
by those who undertake the duty of vaccination. 

The second part of the work is devoted eniirely to the pre- 
paration of calf lymph, which, in accordance with the practice 
that has for some years obtained everywhere outside the 
British Isles, is almost exclusively used for vaccination in 
France. The whole process of the preparation of calf lymph 
is minutely described, and especially that of the glycerinated 
modification of it. It is stated that the practice of mixing 
glycerine with human lymph was suggested by E. Miiller as 
far back as 1866, but the treatment of calf lymph in this 
way was first authoritatively recommended by the Milanese 
Vaccine Commission in 1882. This mode of preparing calf 
lymph was rapidly adopted by other Continental countries, 
to which we have had to have recourse for such information 
as we have needed for the purpose of carrying out the 
recommendations recently made by the Royal Commission 
on Vaccination. 





ATLAS DER GERICHTLICHEN MeEp1z1n [Atlas of Forensic Medi- 
cine]. Von Hofrath Professor Dr. E. RirteER von HOFMANN. 
Miinchen: J. F. Lehmann. 1898. (Demy 8vo, 56 coloured 
plates with letterpress, and 193 plain illustrations. M.15.) 

Tuis work contains 249 excellent illustrations of medico-legal 

subjects, with a brief descriptive account appended to each 

illustration. Practically, every section of legal medicine is 
illustrated in this atlas, the illustrations including various 
forms of so-called hermaphroditism, abnormal varieties of 
hymen, uterine and foetal abnormalities, effects of various 
head wounds, injuries inflicted by weapons, burns, hanging, 
and strangulation, the effects of various poisons on the 
mucous membrane of the stomach, and abnormal post-mortem 
stains. The illustrations seem to us to be the best that have 
ever been published in connection with this department of 
medicine, and they cannot fail to be useful alike to the 
medical jurist and to the student of forensic medicine. 


8vo, pp. 42; 7 figures. Fr.1.25.) 

UnbER this heading a compact account is given of what is, 
perhaps, most nearly rendered into English by the term 
‘* transfusion of saline solution,” but it also includes its intro- 
duction into the circulation by means of injection into the 
subcutaneous tissues, the peritoneal cavity, and the rectum. 
The conditions for which this treatment is adopted fall into 
two categories: (a) When it is necessary to keep the circula- 
tion going in order to maintain life, as in hemorrhage, shock 
and collapse, the effect of the added fluid bein largely 
mechanical ; and (4) where owing to intoxication or infection 
it is desirable to produce increased elimination. 

After an historical summary, the technique of the treat- 
ment is described and well illustrated by drawings introduced 
into the text. The composition of the fluids recommended 
by various authors is given; the most convenient one, and 
the one recommended, is a solution of common salt in the 
proportion of 8 to 10 grammes to the litre of boiled water, in- 
jected at the temperature of the body. Subcutaneous injec- 
tion into the loose tissues of the thigh, abdominal wall, but- 
tock, or axilla, is the method that should ordinarily be em- 
ployed, and not more than 250 to 300 grammes of fluid should 
be introduced at a time. Intravenous injection acts more 
rapidly, allows of much larger quantities being given, and is 
therefore more suitable for the grave emergencies of severe 
hemorrhage. Much stress is laid on the importance of re- 
peating the operations under these conditions, and its good 
effects are shown by illustrative cases. 

An account of the experimental results obtained in healthy 
animals and in animals rendered anemic by bleeding, 
poisoned by strychnine and by diphtheritic toxin, and in- 
fected with the colon bacillus, is given, but further investiga- 
tions are required to make our knowledge of lavage of the 
blood completely satisfactory. 

The results obtained in man are gone into at considerable 
length. As might be expected, success is more marked in 
traumatic anemia than in the diseases of toxic and septic 
origin. 

In conclusion, the author deserves our thanks for having 
collected into a concise and readable form all that is known of 
this interesting and promising form of treatment. 





NOTES ON BOOKS. 


The Student's Guide to Medical Diagnosis. By SAMUEL 
Fenwick, M.D., F.R.C.P., and W. Sottavu Fenwick, M.D., 
M.R.C.P. Eighth edition. London: J. and A. Churchill. 
1897. (Cr. 8vo, pp. 500, 135 illustrations. 9s.).—Since the 
first edition of this handbook was published twenty-eight 
years ago medicine has undergone little less than a revolu- 
tion, and the present edition has been practically rewritten 
and much enlarged. A new feature is that a succinct account 
of the morbid anatomy has been prefixed to the sections 
dealing with the diagnosis of disease of each of the organs, 
and a number of good illustrations of the microscopic appear- 
ances taken from Sims Woodhead and others have been intro- 
duced into these portions of the book. The object that the 
authors have in view is to provide the student on the 
threshold of clinical medicine with an introduction into the 
elements of diagnosis, and considerable care has evidently 
been taken to render the explanations as free from technicali- 
ties and as clear as possible. It is an extremely difficult 
thing to write an elementary book on medicine that , 
shall include all that is essential, and not introduce unneces- 
sary matter. Perhaps the danger lies chiefly in the latter 
direction, and at the present day, when new ideas and fresh 
methods are treading on each other’s heels, an author may, 
from fear of being behind-hand and not sufficiently up to 
date, go to the other extreme and admit too much. To take 
an example: on page 182 a passing reference is made to the 
valuable assistance of auscultatory percussion—a subject 
which, at the present time, is not in our opinion one for the 
student beginning the study of medicine. There are other 
criticisms as to details that might be made, but our desire is 











not to find fault, for on the whole the authors have accom- 
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plished with success the task they set before them of pre- 
senting the elements of diagnosis of medical diseases. That 
this has been the case in past years is abundantly proved by 
the fact that so many editions have been called for. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


ICHTHYOL AND GLYCERINE SUPPOSITORIES. 
Dr. J. LestreE CALLAGHAN, of Coveniry, writes that, believing 
the application of ichthyol and glycerine to be of 
general use and to be of great value in uterine diseases, 
he has had made for him by Messrs. Wyley, of Coventry, 
suppositories for vaginal application containing to per cent. 
of ichthyol in glycerine. He has found them much handier 
than the cotton-wool tampon, and easier of application; 
moreover they do not require the use of the speculum. 














AN OPERATION TABLE FOR THE: GENERAL 
PRACTITIONER. 

Mr. R. Brooks Poruam, M.R.C.P.Ed., L.R.C.P. Lond. (Camden 
Road, N.W.) sends us the accompanying diagrams which 
depict a table devised by him some few years back, and made 
by a local carpenter. The advantages claimed for the table 
are that it can be made almost anywhere and at a very small 
cost, that it occupies but a very small space, and when taken 
to pieces that it can easily be transported from place to place. 
Mr. Popham writes: The table is light, firm, and neat-looking, 
and by removing the flaps or supports, and winding up into 
half its length, it can be pushed away into a corner, or by 
folding up the legs it will occupy still less room. 

The length is 60 inches, 683 with terminal flap, and 30 when 
wound up. Width, 20 inches. Height, 343 inches. Fig. 1 
shows the table with two flaps or supports, the one at the 
head, the other at the side, both of which can be plac d ona 
plane with the table, raised to any angle, lowered 4), or 
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removed entirely. The larger flap can be moved backwards 
and forwards across the table by means of grooves, and fixed 
by screws and nuts (Fig. 3), and can be slid along the side of 
the table for a limited distance also by grooves, as seen in 
Fig. 2; and hence a patient can be put in the lithotomy posi- 
tion and a well up to the edge of the table, or can be 
placed in the left lateral, a position not easy to obtain in the 
ordinary consulting room couch. The half of the table corre- 
sponding to the larger side support can be elevated, and two 
drawers are seen at the side, one for douching purposes, the 
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other side for holding a tray of instruments. The other half 
can be drawn out entirely, and the table screwed up into half 
its original length, as shown in Fig. 2. To obtain a rest for: 
the legs in the lithotomy position two uprights, capable of 
being raised, lowered, or removed, support a padded hori- 
zontal bar and straps, which is shown only as a straight line 
in the block for the sake of clearness. 





PNEUMATIC VAGINAL SPECULUM. 

Dr. R. H. Hopason (Rye Lane, S.E.) writes: It must fre. 
quently have been observed by operators that the introduce. 
tion of a plug through a speculum causes more distress of 
mind to nervous patients than anything else the operator 
may do through that speculum. Again, most medical men 
have at times experienced annoyance by the patient stating 
that she had not long reached home before the plug was sud- 
denly shot out, and perhaps at some awkward time. Now, it 
appears clear to me that these unnecessary alarms could be 
prevented if the 8 or 10 ounces of air which are forced up the 
speculum with the introduction of each plug were allowed to 
escape as it is forced up. Therefore I had made by Messrs, 
Down Bros. a Fergusson’s speculum with an open channel 
upon its upper or shorter surface. The object of the channe} 
being open is that it may be more easily cleansed. As the 
plug is pushed up the air escapes through the channel with-. 
out imparting any sensation to the patient, a result not to be 
obtained by any other speculum I have seen. 





GLYCERINATED CALF LYMPH, 
Superiority is claimed for the vaccine lymph supplied b 
the Jenner Institute for Calf Lymph (73, Church Road, 
Battersea, S.W.) on the ground that it is issued only when 
bacteriological tests have shown it to be completely free from 
the pus-producing and other saprophytic micro-organisms 
which can usually be isolated from samples of calf lymph. 

It is obviously a matter of no little importance to ensure, 
as far as may be, the purity of lymph employed for purposes 
of vaccination, and we therefore submitted samples of the 
glycerinated calf lymph received from the Jenner Institute 
to bacteriological examination, the results of which corrobo- 
rate the statements advanced as to its aseptic nature. Agar- 
agar plates inoculated with the lymph and then incubated at 
body temperature for several days showed no sign of growth 
whatever. We have had no opportunity of testing this pre- 
paration on the human subject, but we learn from an inde- 
pendent source that the results of a series of vaccinations in 
which it was used have been entirely satisfactory. 

It is sent out in amber-coloured non-actinic glass tubes of 
convenient size and well sealed. 





DIASTOL. 

Diastot is stated to bea powerful digestive preparation of 
malt, and owing to the process adopted in its manufacture it 
is free from excessive fattening properties. It is a dark 
coloured liquid preparation, having a pleasant flavour and 
free from the Jarge excess of saccharine material which is 
usually present in malt extracts. It has good digestive 
action on amylaceous substances, converting, according to 
our examination of the sample submitted to us, two anda 
half times its own weight of gelatinised starch in ten minutes 
at a temperature of 70° C. It can be obtained from the 
Standard Malt Extract, Limited, 23, Billiter Street, E.C. 





ALBENE. 

ALBENE, ‘‘a pure, highly refined vegetable fat,” has been sub- 
mitted to us by Messrs. Broomfield and Co., of 83, Upper 
‘thames Street, E.C. It is claimed for albene that it contains 
no animal fat or admixture whatever, and that it is solely a 
vegetable fat which has been rendered by a special method of 
treatment adapted for all cooking purposes. The examina- 
tion of the sample sent to us showed it to be a white and in- 
odorous fat, having a melting point of about 80° F. Its 
specific gravity at 100° F. was 911.3, and it was perfectly 
neutral in its reaction, showing the absence of free fatty 
acids. In these and other respects albene corresponds with a 
highly purified cocoanut fat, and should be serviceable for al} 
culinary operations on account of its purity and palatability, 
especially when the use of animal fat is objected to. 
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NOTES: ON HEALTH RESORTS AND 
SANATORIA. 


Grand Canary' and Las Palmas.—The island of Grand Canary 

lies at about the latitude of Luxor in Upper Egypt, part of the 
Sahara and Arabian deserts, Florida, Southern California, and 
the Northern Bahama Islands. The climate is equable, like 
that of Madeira, but warmer and drier. The differences are, 
however, naturally considerable in different parts of the 
island, for more than half the island is over 2,000 feet above 
sea level, and the centre reaches to 6,000 feet and more. The 
western part of Grand Canary and the more western Canary 
Islands come under the influence of the recurved branch of the 
Gulf Stream, and consequently their climate is moister and 
more approaches that of Madeira. The average annual 
rainfall at Palma, the chief town oi Palma Island, is 2 
inches; that of Las Palmas on the north-east corner of Gran 
Canary is only 9 inches, and the climate and vegetation are 
almost African; at Orotava, in Teneriffe, the annual rainfall 
is between the two preceding—namely, 14.7 inches. The dry 
northerly trade winds are the prevailing winds throughout 
the year. Las Palmas is many miles away from the “ parasol” 
of clouds which gird the central mountains of Grand 
Canary; the clear sky, free radiation, and abundance of 
sunlight cause this place to be preferred to some other 
health resorts in the island for the winter treatment of 
early phthisis and rheumatism. There are golf links and 
a cricket ground, and satisfactory hotel accommodation. 
Seven miles inland of Las Palmas, in the Monte district, at 
an elevation of 1,000 to 1,500 feet, the rainfall increases con- 
siderably, the shade temperatures are 4° or 5° cooler, and the 
country becomes green and fertile even where not irrigated, 
affording a contrast to the bare hills surrounding Las Palmas. 
Awarm damp atmosphere only occurs very occasionally at 
Las Palmas (with a south-west wind); taking a series of 
winters the average percentage of humidity may be put down 
at about 67. The dry easterly or south-easterly desert wind, 
when it blows during summer, is admittedly disagreeable. 
It must not be supposed either that visitors never feel cold in 
Canary ; this may occur when the north wind blows hard, 
though the shade temperature be 63° or 65° F, At such 
times invalids must dress warmly, take as much exercise as 
possible, and may be in the open air on a verandah sheltered 
from the north. Dr. Melland states most emphatically that 
it is not hot, asa rule, in Las Palmas in the summer, even 
at sea level, though English people would suppose it to be. 
He thinks that the green winter and spring are the most 
charming time for a healthy tourist to visit Canary, though 
he believes that the dry, rainless, summer climate in the 
highlands of Canary is far more efficacious in the treatment 
of lung disease. It is above the clouds, he says, that the 
invalid whose strength allows of his doing so should spend 
the months of May to October; though the inhabitants them- 
selves prefer to live under the shade of the mists due to the 
trade wind. The invalid may remain for months in the dry, 
genial climate above the clouds, under a rainless blue sky, 
with a view which extends to the limit of the horizon. Two 
mineral waters of the island should be mentioned : (1) The 
Agaete water, a gaseous chalybeate, containing, according to 
Ogle and Wanklyn, over 2.1 per mille ferrous carbonate ; 
(2) the Firgas water, a weakly mineralised, alkaline-earthy 
“‘ table water,” much used in the island. 

Eaux Bonnes, and several other’ French spas, are much 
visited by invalids with chronic pulmonary affections, and 
Dr. M. Cazaux,? of Eaux Bonnes, has recently endeavoured to 
distinguish the various classes of emphysematous patients in 
respect to their treatment by mineral waters. He concludes 
that mineral waters possess a valuable therapeutic action in 
many cases where ordinary pharmaceutical remedies are of no 
avail, but his distinctions must often offer clinically con- 
siderable diagnostic difficulty. Cases, he thinks, of sub- 
pleural and interlobular emphysema, and those where the 
emphysematous spaces are large (including many acini), are 
not suitable for spa treatment, but cases are more suitable 
where the emphysematous spaces are small (including only a 
1Climatic Treatment in Grand Canary. By Brian Melland, M.Sc., M.B. 


Reprinted from the Medical Chronicle, 1897. 
Les Eaux Minérales dans VEmphyseme pulmonaire. Paris: Carré et Naud. 





few acini), and a good deal of elasticity is preserved. He be-: 
lieves that amelioration, and even cure, may. be hoped for 

from repeated spa treatment, in most cases where the pul- 

monary alveoli and infundibula are only dilated, especially if. 
the emphysematous condition in these cases is the result of 

bronchitis. The treatment in such cases, he maintains, has. 
active effect’ on the bronchial mucous membrane, and 

strengthens it against the influence of subsequent chills ; , 
the effect is moreover, according to the author, the restora- 

tion of the contractile power of the elastic fibres. In ‘ her- 

petic” cases arsenical waters, such as La Bourboule, are. 
recommended ; in arthritic cases waters such as Mont Dore. 

Sulphide of sodium waters (Cauterets, Luchon), and. waters 

containing sulphide of sodium and lime (Eaux Bonnes), are 

recommended for catarrhal conditions in arthritic and 

asthmatic subjects. } 

Iifracombe.*—This, the chief watering place of North Devon, . 
has peculiarities of its own. As Charles Kingsley said, its 

climate combines the soft warmth of South Devon with the 
freshness of the Welsh mountains. It has not the extent of 
sands so loved by children which some seaside places boast 
of, but it has its “‘ tors” overhanging the sea, and the undu-.. 
lating uplands in the immediate neighbourhood provide a. 
fresh and bracing climate difficult to obtain at the south 
coast resorts of that part of England. The daily range of 
temperature at Ilfracombe is only 8.4°, whilst that of the; 
neighbouring town of Cheltenham is 15°. The winter average 
temperature is 44.9°, and its mean yearly temperature (51.1°} 
is only surpassed in Great Britain by the Channel Islands... 
The rainfall (30.63 inches) is not high for its geographicab , 
position, and the number of rainy days of the year (189) is. 
likewise not excessive. The walks, excursions, and amuse- ° 
ments for visitors are numerous, and the scenery is peculi- 
arly beautiful. If visitors be excluded and the population of , 
Ilfracombe be estimated at 8,500, the net death-rate for the 
year 1896 is only 10.3 per 1,000, which may be favourably com- 
pared to the average death-rate (17.1 per mille) of England 
and Wales for 1896. The zymotic death-rate of Ilfracombe: 
was only 0.9 per 1,000, whilst that of the whole of England 
and Wales was 2.1. 

Sevenoaks is visited by many people for the health-giving - 
qualities of that neighbourhood. Mr. W. W. Wagstaffe’s 
charts ‘ relating to the temperature and rainfall of this place . 
have, therefore, considerable interest to those concerned in. 
its climate. They embrace a period of ten years, from 1886. 
to 1895, and give monthly curves of actual highest and lowest 
temperatures, of average maximum and minimum tempera-, 
tures, of the highest average maximum and thelowest average 
minimum temperatures for each month, as well as the rain-: 
fall curves. We observe that the average maximum and 
minimum curves are both included between the temperature 
lines 30° and 70° F. The highest actual temperature was 907 
(in July, 1887), and the lowest actual temperature was 5° F. 
(February, 1895). During the ten years the average total: 
annual rainfall is 32.06 inches, of which two-thirds fell at 
night and one-third in the day, and the average number of 
days in the year on which rain was recorded is 170. No rain 
at all fell in February, 1891, and hardly any in ge of 1893, 
and May and June of 1895. The highest monthly rainfall is . 
the extraordinary one recorded for October, 1891 (about 7.7 
inches), which gives October a somewhat greater average rain- 
fall (nearly 4 inches) than any of the other months. 

Russian ‘‘ House-Sanatoria” for Consumptive Soldiers.—Dr. 8.. 
Unterberger® advocates the establishment in connection with 
military hospitals of what he calls ‘‘ house-sanatoria.” This.. 
term is chosen because he holds that they may be established 
not only in special buildings but also in ordinary houses. 


‘He gives the results of treatment at the House-Sanatorium , 


which he has arranged in connection with the military hos- 
pital of Zarskoye-Selo, near St. Petersburg. Up to August of : 
the present year 128 men have undergone treatment; of. 
these, 11 (8.6 per cent.) have been discharged as relativel 
recovered, 49 were fairly improved, 58 were not improved, 
and 10 died. He maintains that 46.9 per cent. of the patients 





3 Ilfracombe (Ilfracombe: Twiss and Sons); and the Medical Officer’s 
Report of the Urban Sanitary District of Ilfracombe for the year ~~ 
4The Climate and Weather of pee by W. W. Wagstaffe, B.A 
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have derived benefit from the treatment; and in the future, 
when earlier diagnoses are made, and when more house- 
sanatoria have been established, he hopes to obtain better 
results. The patients, he says, should be kept eight weeks in 
the hospital, where they will learn the method of treatment 
and imitate it in their own homes. In this way a knowledge 
of the proper hygiene for such cases will be spread through- 
eut the country. The sanatorium consists in a set of large 
rooms facing south, the rooms being provided with fir trees 
set up in tubs filled with wet sand. These trees must be 
changed when they lose their needles, and in the evenings 
are sprinkled with a solution of oil of pine to maintain the 
aromatic odour. The method of treatment includes fresh air 
and nourishing food on the Brehmer-Dettweiler principles, 
dry and wet rubbings of the patient’s skin, deep respiration 
in freshly-ventilated rooms, and destruction of expectoration 
to prevent infection. 
ban, Dr. Baily’s account of which is readable and well 

illustrated, is most beautifully situated and easily reached 
% land or water. As it is a starting — for tours in the 

estern Highlands and for visiting the groups of islands 
scattered along the coast, it is not surprising that both the 
resident inhabitants and the annual visitors have enormously 
increased in number since the Queen visited the place fifty 
_ ago. Oban is exposed to the south and south-west, 

ing sheltered by the surrounding hills from the easterly 
and northerly winds. The air is not contaminated by factories 
or injurious trades, and contains a relatively high amount of 
ozone. The climate is influenced by the warm ocean currents, 
and the mean daily range of temperature for the past ten 
years has averaged only 10.3° F., the mean daily range given 
for Torquay being 12.1° F., for Bournemouth 12.2° F., and for 
Colwyn Bay 12.6° F. The mean temperature for the year at 
Oban is 48.2° F., whilst that at Torquay is 50.2° F., at Bourne- 
mouth 49.4° F., and at Colwyn Bay 48.7°. It may be noted 
that the mean daily temperatures for July and August, the 
hottest months of the vear, are both 57.3° F. at Oban, whilst 
that for July is 60.6° F. at Torquay and 60.3 F. at Bourne- 
mouth. Oban, with the rest of the West Highlands, receives 
its good share of rain, the rainfall being 52 inches, whilst 
that of Torquay is 34.7 and of Bournemouth 27.2. Thanks 
largely, however, to the inclination of the land, the sandy 
subsoil, and free drainage, the annual relative humidity of 
Oban is only 74.8 per cent., and therefore decidedly less than 
that of Torquay, Bournemouth, Brighton, and Southport. 

Franzensbad,’ in Bohemia.—This spa has perhaps become 
chiefly celebrated in England for its moor-baths and the 
treatment of anemic conditions and chronic complaints of 
the pelvic organs in women. It lies ina flat and rather un- 
interesting moor country, not far from the ancient town of 
Eger, with which it is connected by railway. The peat used 
for the moor-baths is obtained from the moor close to the 
town, and when ready for use, according to the analysis of 
Dr. Paul Cartellieri, contains 25 parts per cent. soluble in 
water, 9.7 per cent. consisting of sulphate of iron. The moor- 
baths act like a huge warm poultice enveloping the abdomen 
and lower limbs, the upper part of the thorax not being 
included. They are employed in various catarrhal conditions 
of the alimentary canal; in many functional nervous com- 
plaints ; in lumbago, sciatica, and chronic rheumatism; in 
chronic affections of the skin; and in the remains of pelvic 
inflammation in women. The various springs yield (1) 
gaseous sulphated alkaline waters, similar, though cold, to 
those of Carlsbad, and employed in a similar class of cases, 
often after being preliminarily warmed ; (2) waters like these, 
but containing a fair amount of bicarbonate of iron, and there- 
fore preferable in many anemic conditions; (3) the ‘‘ Stahl- 
quelle,” which contains as much as 0.079 per mille bicar- 
bonate of iron, and a total solids of only 3.1 per mille, so 
that it may be used in cases likely to be benefited by or- 
dinary gaseous chalybeate waters. Gaseous or effervescent 
baths can be employed in suitable cases. 

Bad Weilbach,* in the Prussian Province of Hesse-Nussau, 
is situated at an altitude of 440 feet, between Frankfurt and 





6 Oban: a Health and Holiday Resort. By Edwin Baily, M.B., C.M.Edin., 
Medical Officer of Health for the Burgh. (Oban: H. McDonald.) 
7 Franzensbad, its Baths and Springs. Franzensbad: Published by the 
y Health Committee, 1897. English Edition. 
8 Bad Weilbach und seine Mineralquellen, von Dr. Stern, Wiesbaden, 1896. 
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Wiesbaden, not far from the railway station of Flérsheim 
Its sulphur spring contains about 5.2 c.cm. sulphuretteg 
hydrogen in the litre. Besides this there is a muriated 
alkaline spring, containing a little over 1 part of both 
common salt and bicarbonate of sodium in the 1,000, and 
0.009 parts bicarbonate of lithium. The affections treated at 
this spa include chronic catarrhal conditions of the bronchi 
and respiratory passages, enlargements of the liver, hemor. 
rhoids, syphilis, and some skin eruptions. The muriateg 
alkaline spring is employed for cases of gravel and the uric 
acid diathesis, etc. The action of sulphur waters on the liver 
and other organs has been carefully studied at Weilbach b 
former doctors practising there, including H. Roth and H, 
Stifft. Roth attributed some of their effect to the action of 
sulphuretted hydrogen on the iron of the hemoglobin, form. 
ing a sulphide of iron, which he believed caused the peculiar 
colour of the stools observed in some patients while under 
treatment. Stifft considered the coloration of the feceg in 
these cases to be due not to sulphide of iron but to bile pig- 
ments (especially biliverdin), and held that in many cases 
the secretion of bile was increased by the use of sulphur 
waters, an opinion definitely held by Dr. Stern, who 
thinks that this accounts for improvement in digestion 
and a laxative action, as well as for the peculiar colour 
of the feces when observed. 

Adirondack Cottage Sanatorium,’ Saranac Lake, New York.— 
As the result of the past year’s treatment, Dr. Trudeau re- 
ports that of 105 patients who were treated for phthisis, 23 
were discharged apparently cured, 37 were discharged with 
the disease arrested, 21 were discharged in an improved con- 
dition, and 24 were unimproved by the residence. Of the tos, 
there were 88 patients who remained under treatment from 3 
to 25 months (average residence, eleven months and ten days), 
and of these 20 were apparently cured, in 32 the disea:e was 
arrested, 18 were improved, and 18 remained sens (no 
deaths in this class). Besides the above mentioned 105 cases, 
there was 1 non-tuberculous case, a patient with pulmonary 
abscess, cured when he left the sanatorium. Fourteen 
patients have been treated by injections of ‘‘ modified” 
tuberculin, in conjunction with the usual open-air and 
climatic plan, and of these, 3 were incipient and 11 advanced 
cases ; 6 of the 14 were apparently cured, in 6 the disease was 
arrested, in 1 case the treatment led to improvement, and in 1 
case it failed ; there were no deaths. During the year extensive 
additions were made to the sanatorium. The old main build- 
ing was torn down and replaced by a permanent structure, 
modern in its construction and sanitary arrangements. The 
sanatorium is situated ona plateau about 100 feet above the 
Saranac River, and 1,750 feet above sea level ; it is about one 
mile from the Saranac Lake Village, and can be reached in 
about ten hours from New York. 

Nordrach in the Black Forest (Baden). Dr. Otto Walther 
has pointed out to us some errors in the description of the 
Nordrach sanatorium for consumptives given in the BritisH 
Mepicat Journal for August 7th. The height of the sana- 
torium itself is 1,500 feet above sea level, whilst the sur- 
rounding hills, covered with pines, reach to 3,000 feet. He 
notes that he is not, any more than other medical men, a 
special colleague of Professor Koch. He objects to the term 
‘*over-feeding,” which is of course in reality always wrong. 
for what patients thrive best on cannot be strictly termed 
‘“‘over-feeding,” though it is often thus alluded to. Dr. 
Walther adds the following interesting details: Thediet is a 
mixed one; there is rather restriction of meats than 
abundance. The meals are three a day, just enough to ensure 
aregular gain of say } or 3 lb. per week. The amount of walk- 
ing is prescribed to each patient for the morning and after- 
noon separately. He considers a patient cured and fit to go 
home, and gradually take up work again after the sputum has 
been found in about twenty microscopic examinations to 
contain no tubercle bacilli, or when 1 c.cm. of sputum in- 
oculated into a guinea-pig does not produce tuberculosis in 
three to six weeks. A book says that two pounds of meat are 
given daily at the sanatorium ; this would be an enormous 
quantity, and really the amount of meat or fish given varies, 
he says, according to individual wants between a quarter and 
three-quarters of a pound a day. 





9 Twelfth Annual Report, by Dr. E. L. Trudeau, November, 1896. 
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ARCHZOLOGICA MEDICA. 


‘_STEPHEN HALES, A PIONEER IN MODERN 
XXXVI.—-8 PHYSIOLOGY. | a 
e of Stephen Hales is known to every medical stu- 
jan y agpetindon with the first experiments upon blood 
ressure, but there are few students or teacht rs who know 
sore of him than that he was in the Church and that he was 
a pioneer in the physiology of the vascular system whose dis- 
coveries were secondary only in importance to those made by 
Harvey himself. Yet Hales was a most remarkable man, and 
his physiological work filled only a small part of his interest- 
a was born at Bekesbourne in Kent in Se;)tember, 
1677, graduated at Corpus Christi College, Cambridge, in 
1696, and was created D.D. of the University of Oxford in 
173 ’ He was appointed perpetual curate of Teddington, 
Middlesex, in 1708, but he soon became a pluralist, for he 

held the living of Porlock in Somersetshire, which he vacated 
for that of Farringdon in Hampshire. He was elected a 
Fellow of the Royal Society November 2oth, 1718, receiving 
the Copley medal in 1739, and in 1753 he was elected one of 
the eight foreign members of the French Academy. He was 
proctor for the clergy of the diocese of Winchester, and he 
was one of the trustees for the colony of Georgia, then newly 
founded. He married Mary, daughter of Dr. Richard Newce, 
of Much Hadham, Hertfordshire, but had no children. He 
died January 4th, 1761, and is buried at Teddington. The 
Princess of Wales, mother of George III, put up a monument 
to his memory in Westminster Abbey. 

Hales had so scientific a mind that it is said ‘‘he could 
look even upon wicked men and those who did him unkind 
offices without any emotion of particular indignation; not 
from want of discernment, but because he considered them 
only like those experiments which, upon trial, he found could 
néver be applied to any useful purpose, and which he there- 
fore calmly and dispassionately laid aside.” His work falls 
naturally into two parts, says Professor Francis Darwin, (1) 
physiological and chemical, (2) inventions and suggestions on 
matters connected with health and agriculture. As he was a 
pioneer in the physiology of the vascular system, so he was 
equally foremost as a botanical physiologist. In his second 
character he invented artificial ventilators for ships, prisons, 
and granaries, and he manufactured an instrument for taking 
deep sea soundings. Yet he did not neglect his more purely 
spiritual duties, for he wrote against the mischief of dram 
drinking, and he made his female parishioners do public 
penance for irregular behaviour. 

Hales’s blood-pressure experiments were as simple as they 
were effective, and he describes them in the plainest and 
shortest manner. He gives the following account of his first 
satisfactory experiments : 

“In December [1732 ?] I caused a mare to be tied down 
alive on her back. She was 14 hands high and about 14 years 
of age, had a fistula on her withers, was neither very lean nor 
yet lusty. Having laid open the left crural artery, about 3 
inches from her belly, I inserted into it a brass pipe whose 
bore was one-sixth of an inch in diameter, and to that, by 
means of another brass pipe which was fitly adapted to it, I 
fixed a glass tube cf nearly the same diameter, which was 
9 feet in length; thex, untying the ligature on the artery, the 
blood rose in the tube 8 feet 3 inches perpendicular above the 
level of the left ventricle of the heart....... Then I took away 
the glass tube and let the blood from the artery mount up in 
by ‘on air, when the greatest height ofits jet was not above 
2 feet. 

‘“* EXPERIMENT 11.—In January I caused a gelding to be tied 
down fast on his back, in the same manner as the mare was 
in the foregoing experiment. He was 13 hands high and 10 
or 11 years old, but very lame by reason of a canker in his 
hoof; he was lean, but somewhat lustier than the mare and 
much more lively. I fixed the same brass pipe and glass 
tube as above to his left crural artery. The blood rushed up 
the tube at once to near two-thirds of its greatest height, and 
then more leisurely. It would rise and fall commonly 1 inch 

at each pulsation of the heart, but sometimes 2 or 3 inches. 
The blood rose to a height of 9 feet 8inches. The horse’s 
pulse beat 40 strokes in a minute before he was disturbed or 
tied down, but when the glass tube was fixed to the artery it 


beat 65 in a minute; and as the horse grew fainter (from loss 
of blood) the pulse was more and more accelerated so as to 
beat 100 times or more in a minute. 

‘¢ EXPERIMENT 111.—In December I laid a common field gate 
on the ground with some straw upon it, on which a white 
mare was cast on her right side, and in that posture bound 
fast to the gate. She was 14 hands and 3 inches high, lean, 
though not to a great degree, and about to or 12 years old. 
Then laying open the left jugular vein, I fixed to that part of 
it which comes from the head, a glass tube which was 4 feet 
and 2 inches long. The blood rose in itin 3 or 4 seconds of 
time about a foot, and then was stationary for 2 or 3 seconds ; 
then in 3 or 4 seconds more it rose sometimes gradually and 
sometimes with an unequally accelerated motion, 9 inches 
more on some small strainings of the mare. The diameter of 
the brass pipe and tube which were fixed to the vein were 
nearly one-seventh of an inch: the diameter of the jugular 
vein nearly half an inch. Then, laying bare the left carotid 
artery, I fixed to it, towards the heart, the brass pipe, and to 
that the windpipe of a goose, to the other end of which a glass 
tube was fixed, which was 12 feet 9inches long. The design 
of using the windpipe was by its pliancy to prevent the in- 
conveniences that might happen when the mare struggled, if 
the tube had been immediately fixed to the artery without the 
intervention of this pliant pipe.” 

Hales killed each of the three animals by bleeding, taking 
away the blood quart by quart, and noting the alteration in 
the column of blood as each quart was removed. He says, 
‘“*We may observe that these three horses all expired when 
the perpendicular height of the blood in the tube was about 
__ pear number of quarts of blood lost being respectively 
16, 15, and 15.’ 

But the whole of the Statical Essays containing Hema- 
statics well repay perusal even at the present day. They have 
twice been translated into French, and once into German, 


Italian, and Dutch. A note at the end of the preface to the . 


third edition of the first volume is interesting, as it gives 
us an insight into the amount of education possessed by our 
ancestors even as late as 1769. It runs, ‘‘ Whereas some 
complain that they do not understand the signification of 
these short signs or characters which are here made use of 
in many of the calculations, and which are usual in algebra : 
this mark + signifies ‘more,’ or ‘ to be added to.’ hus 6 
ounces + 240 grains, is as much as to say 6 ounces more by 
or to be added to 240 grains. And this mark x or cross 3 
nifies ‘multiplied by’; the two short parallel lines signify 
‘equal to”—thus 1820 x 4 = 7280 : 1 is as much as as to say 
1820 multiplied by 4, equal to 7280 is to 1.” 








THE SERUMTHERAPY OF YELLOW FEVER. 


A REvTER’s telegram from Monte Video announees that Pro- 
fessor Sanarelli gave a lecture at Monte Video on October 13th 
on the Serumtherapy of Yellow Fever, and expressed the 
hope that serum obtained from vaccinated animals would be 
efficacious for the cure of yellow fever in human beings. 

In Ji Policlinico of September 15th and the Annali dé 
Medicina Navale for September-October Professor Sanarellé 
published a paper on the Production of Immunity to Yellow 
Fever by Injection of Protective Serum, in the course of 
which he describes his experiments on animals, includin 
those on a horse, from which, it would appear, he has obtain 


‘the curative serum for human yellow fever. The paper is 


dated Monte Video, July 24th, 1897. 


THE SERUM OF CADAVERS AND CONYVALESCENTS FROM 
YELLOW FEVER. 

The author first describes his experiments with the serum 
of cadavers from yellow fever taken very soon after death 
from the blood of the heart, but it had no preventive power 
in respect to the specific bacillus. He also obtained a con- 
siderable quantity of the serum of a convalescent from the 
disease which produced the Griiber-Durham reaction with 
great slowness, and manifested a weak protective action in 
animals in respect to the bacillus icteroides. The simul- 
taneous injection of the serum and the virus did not prevent 
the death of the guinea-pig, but death did not occur in the 








greater number if the injection of the serum in a dose of at 
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feast 2 c.cm. was practised twenty-four hours before that of 
the virus. 


IMMUNISATION OF ANIMALS AGAINST EXPERIMENTAL YELLOW 
FEVER. 

As yellow fever after recovery leaves the patient, at least 
for a certain time, well vaccinated against a subsequent 
attack, Professor Sanarelli thought it probable that a similar 
condition might be obtained artificially in animals. Owing 
to the excessive sensibility of rabbits, goats, and sheep to the 
living virus, he found it necessary to confine his experiments 
in immunisation to guinea-pigs, dogs, and horses. 

The mortality produced by the vaccination of guinea- 
pigs, however slowly it was conducted, was very con- 
siderable; in fact, it was only after six or eight months 
that a guinea-pig could be considered well vaccinated 
against the bacillus. In them, asinall the other animals 
vaccinated against the disease, time was gained by proceed- 
ing with great slowness. 

The dog could be immunised against minimum mortal 
doses of the bacillus icteroides much more quickly than the 
guinea-pig, but it never becomes altogether accustomed to 
multiple doses of the toxin; in fact, directly after the endo- 
venous injections, especially when broth cultures were used, 
vomiting was always induced, and the animal remained very 
prostrate for some hours. 


THE VACCINATION OF HORSES. 

Professor Sanarelli observes that the ox has a notable ad- 
vantage over the horse in tolerating subcutaneous injections 
of the icteroid culture without preventing the enormous 
swelling and prolonged febrile reactions, followed by ulcera- 
tion of the part, which in the horse are the rule, and which 
impede subcutaneous vaccination. 

On the other hand, apart from the technical difficulties, the 
ox has the disadvantage of not tolerating, without serious 
inconvenience, endovenous injections of the toxin and the 
sterilised virus. As a rule, these endovenous injections are 
also badly tolerated by the horse, and require a series of 
precautions, so that only long practice and experience can 
prevent disappointment. 

He performs the vaccination of the horse in the following 
manner: Selecting a young and healthy half-bred animal, 
he first injects subcutaneously small doses (5 to 10 ¢c.cm.) of 
the filtered cultures. These injections are regularly followed 
by febrile elevations, which at first last for several days. 
This period being passed, the use of subcutaneous injections 
must immediately be abandoned, because, besides producing 
almost continuous fever and ulcerations difficult of cure, they 
provoke a notable wasting. The endovenous injections (in 
the external jugular) are begun with small doses of the 
filtered culture, which generally are well tolerated, as they 
cause only a slight elevation of temperature for a few hours. 
However, when the dose is increased, or a culture sterilised 
with ether, which is much more active, is substituted, the 
animal exhibits signs of such grave indisposition that very 
frequently its life is in danger. Usually, soon after injection, 
the horse shows the general action of the poison. A first 
period of profound malaise is followed by fever, which lasts 
about 12 hours, and is accompanied by loss of appetite, 
dejection, and general weakness. For this reason the injec- 
tions can be repeated only at long intervals, depending on 
the state of the animal after each injection. It is also abso- 
lutely necessary to avoid injecting the virus outside the vein, 
otherwise very extensive and deep cedemas of the sides of the 
neck are produced. 

After about two months of the treatment by means of the 
filtered cultures, cultures simply sterilised with ether can be 
used; but it is not until five or six months after the com- 
mencement of the treatment that the first injection of a 
small dose of the living culture can be attempted. This first 
injection determines a general reaction, which is charac- 
terised by loss of appetite, wasting, and fever, lasting for 
about eight to ten days. 

This period having elapsed, the injection of the virus can 
be repeated, the quantity of broth culture injected in twenty- 
four hours being gradually increased from 5to10c.cm. The 
bacillus icteroides leads to the production in the animal 
organism of immunising substances very slowly. 





a 
THE SERUMTHERAPY OF EXPERIMENTAL YELLOW Frvgp 

Professor Sanarelli finally describes his experiments jp 
relation to the serumtherapy of experimental yellow fever 
After noting the effect of the serums of vaccinated guinea. 
pigs and dogs, he describes the results produced pe 
horse’s serum, and his statements as to the second horse— 
which, it would appear, is the animal from which he obtaineg 
= serum for the treatment of human yellow fever—are ag 

ollows : 

The first horse subjected to treatment was a robust half. 
bred, which I began to vaccinate subcutaneously with 2 c.em 
of the filtered culture on July 24th, 1896. On September ; sth 
it had received altogether 760 c.cm. of filtered toxin, and the 
endovenous injections of cultures sterilised with ether were 
immediately begun; on November 21st 2,040 c.cm. had been 
injected, and on November 24th the first endovenous injec. 
tion of the living culture was practised. Each injection of 
10 to 20 c.cm, was regularly followed by a febrile attack 
which usually disappeared after twenty-four hours. : 

On February 14th, 1897, after having received altogether 
in the space of about seven months 760¢.cm. of filtered 
culture, 2 litres of sterilised culture, and 240 c.cm. of living 
culture, this horse suddenly died, although it was in excel- 
lent condition and had never been bled. 

The second horse, which already furnished a serum endowed 
with a good preventive power in guinea-pigs, was placed 
under treatment on October 1st, 1896. On March 3rd, 1897, 
when the first bleeding of a litre of blood was made, it had 
received by intravenous injection 29 c.cm. of filtered culture, 
2,640 c.cm. of culture sterilised with ether, and 35 c.cm. of 
living culture. This serum had a weak preventive action 
against the yellow fever infection in guinea-pigs, but to save 
a guinea-pig from the consecutive injection of a mortal dose it 
was necessary to inject twenty-four hours before the enormous 
dose of at least 5 c.cm.of the serum. The serum was not 
sufficiently powerful to cure the disease when it had already 
developed. 

From March 3rd to May 4th injections of broth cultures 
were practised at intervals of four to five days, aiming at the 
inoculation in one injection of 35 c.cm. of broth culture. The 
febrile reaction following each injection was always less, and 
did not last more than twelve hours. On May ‘oth the first 
endovenous injection of one gelatine culture was practised, on 
May 17th two cultures, and May 22nd and 29th three cultures. 

This last dose, however, was considered excessive on 
account of the febrile reaction, and the grave general malaise 
presented by the animal after each injection. Consequently 
the maximum dose of each injection was reduced anew to two 
cultures, and the injections given five times a month. 

On July 1st a second bleeding of 500 grammes was prac- 
tised, and the serum was immediately tested on guinea-pigs 
against mortal doses of virulent cultures. This serum con- 
ferred immunity if given twenty-four hours before in a dose 
of 0.5 c.c.m, and succeeded in saving guinea-pigs already ill 
even when inoculated forty-eight hours after in a dose of 
2¢.cm. These doses are still very far from representing the 
preventive and curative powers of the anti-amarylligenous 
serum, above all if we take into consideration that possessed 
by other preventive and curative serums prepared up till 
now. These results showed that to obtain a good vaccina- 
tion — the bacillus of yellow fever in animals is much 
more difficult and requires a much longer time than is or- 
dinarily required with other species of known virus. 

Professor Sanarelli concludes by expressing the opinion 
that very probably this same serum which saves animals 
that are destined to succumb almost without exception to 
experimental yellow fever will be of use in the treatment of 
spontaneous yellow fever in man; but he adds that it will be 
possible to verify this fact only when the more intensive im- 
munisation of the horse, then undergoing advanced treat- 
ment, should have furnished a serum more active in quan- 
tities sufficient to warrant the serumtherapeutic method 
being tested on diseased man. . 

In a footnote Professor Sanarelli states that the mortality 
from yellow fever varies from 13 to 90 per cent. according to 
the different epidemics and places. In a second footnote he 
states that in the institute he has a second horse and two 
oxen which have been undergoing treatment for some months, 
but whose serum he has not yet tested in animals, 
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THE VALUE OF VACCINATION. 
DECLARATION BY MEDICAL OFFICERS OF HEALTH. 
x Jenner Society has issued under date of October 7th, 
1897, @ declaration as to the relative merits of vaccination and 
ieunitation” as preventives of small-pox. Ina brief intro- 
duction prefixed to the declaration by the Honorary Secretary 
of'the Jenner Society, Dr. F. T. Bond, of Gloucester, it is 
ointed out that such an expression of opinion will be the 
vost effective answer to the views to which the statement of 
the two dissentient members of the late Royal Commission 
on Vaccination have given so much currency, to the effect, 
namely, that ‘‘ sanitation ” can be safely relied on not as an 
adjunct to, but in the place of vaccination. It is pointed out 
further that the declaration, whilst affirming the report of 
the late Royal Commission that ‘‘ sanitation” cannot be 
relied on as a substitute for vaccination, also confirms two 
other conclusions contained in the report—that vaccination, 
especially by the use of calf lymph, is free from any serious 
danger, and that, to perpetuate the protection against small- 
pox afforded by vaccination in infancy, it is expedient to re- 
peat the operation at a later age. 

The declaration, we are informed, has already been signed 
by upwards of 850 medical officers of health in Great Britain, 
India, and the Colonies. Itis further pointed out that nearly 
250 of the signatories are those of men who have no pecuniary 
interest of any kind in vaccination, and include those of 
officers of a number of English, Welsh, and Scotch counties, 
the metropolitan and many combined provincial districts, 
and nearly all the large towns. It is still in process of signa- 
nature, and will, it is believed, be endorsed by medical 
officers of health in all parts of the world. The following is 
the text of the declaration : 

‘We, the undersigned, actually or recently medical officers 
of health, think it right, in view of assertions which have 
been published, with some appearance of authority, as to the 
efficacy of ‘‘sanitation” as a substitute for vaccination in 
dealing with small-pox, to make the following statement : 

‘“‘7, As responsible sanitary officials, to whom the care of 
the health and lives of the community is especially entrusted, 
we have every inducement to give due weight to the value of 
“ sanitation ” in the widest sense of the term, for the preven- 
tion of small-pox, as of other forms of infectious disease. We 

‘include in that term good drainage, the removal of refuse, 
the supply of pure air and water, and all other conditions 
which are calculated to fortify the body against disease in 
general, 

‘62, Weare no less alive to the importance of those special 
precautionary measures which experience has shown to be so 
valuable, when effectively used, to arrest the spread of in- 
fectious disease, such as the immediate notification of 
illness, the efficient isolation of the sick and of those who 
have been exposed to infection, and thorough disinfection of 
persons and things. x 

“3, Whilst thus fully appreciating the value of these 
agencies for such purposes, we unhesitatingly declare our 
belief that they cannot alone be relied on either to prevent or 
to stamp out epidemics of small-pox. 

‘4. We believe that the only trustworthy protection at pre- 
sent known against small-pox, alike for the individual and 
the community, is efficient vaccination in infancy and sub- 
sequent revaccination, and that the only effective way of 
stamping out epidemics of this disease lies in the free use of 
these agencies. 

‘5. Weare so thoroughly convinced that the dangers alleged 
against vaccination are, as the Royal Commissioners have 
asserted ‘‘insignificant,” even without the additional safe- 
guards which the Commissioners have recommended that, 
in common with nearly the whole of the medical profession, 
we not only prescribe it generally, but use it for ourselves, 
our families, and others in whose welfare we are personally 
interested. 

“6. We repudiate the calumny which has been freely circu- 
lated that either we or other members of the medical pro- 
fession have been influenced in forming or expressing our 
belief in vaccination by any consideration other than that of 
the public health, but we think it well to add that a con- 
siderable number of us derive no emoluments of any kind 

from the practice of vaccination.” 


Tu 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary quarterly Council was held on October 14th, Sir 
Wititram Mac Cormac, Bart., President, in the chair. The 
minutes of the preceding meeting were read and confirmed. 

Mr. C. H. Golding-Bird was admitted a member of the 
Court of Examiners. 

The newly-appointed Librarian, Mr. Victor G. Plarr, was 
introduced to sign the required declaration on his admission 
as Librarian. 

A sum of £24 was voted for the restoring of the picture of 
Henry VIII granting the Charter to the Barbers and Surgeons, 
and a sum of f10 for glazing and varnishing the portraits of 
Sir Astley Cceoper, Sir Anthony Carlisle, Sir Cesar Hawkins, 
Percival Pott, and Lord Lister. 

Mr. T. Bryant was re-elected a member of the Committee of 
Management. 

Sir William Mac Cormac and Mr. Henry Morris were elected 
members of the Laboratories Committee in the vacancies 
occasioned by the retirement by rotation of Mr. Henry 
Power and Mr. A. A. Bowlby. 

A vote of thanks was accorded to the President and Mr. 
Jessop for their representation of the College at the Moscow 
Congress. 

The Chairman of the Annual Report Committee submitted 
for the consideration of the Council a draft copy of the report 
to be presented to the Fellows and Members at the annual 
meeting to be held at 3 o’clock on November 18th, 1897. 

Mr. R. J. Godlee was elected a member of the Court of 
Examiners’ Section of the Board of Examiners in Dental 
Surgery, in the vacancy occasioned by the retirement of Sir 
William Mac Cormac, Bart. 

The PRESIDENT reported that he had accepted on behalf of 
the Council a portrait of Frére Jacques, presented to the 
College by Mr. Sharon Grote Turner, who was thanked for his 
presentation. 

A memorial signed by medical practitioners resident in 
Great Yarmouth was read. Amongst the questions submitted 
for the consideration of the Council was the following: Is the 
holding of appointments such as are herein described com- 
patible with the conditions under which your diploma is 
granted and held? To this question the following answer 
was made: That there is no provision in the charters or by- 
laws of the College prohibiting Fellows and Members of the 
College from acting as medical officers to medical associa- 
tions. The Council in answer also stated that, while net pre- 
pared to express an abstract opinion on the question raised 
by the memorialists, it was willing to consider any evidence 
which might be submitted to them respecting canvassing for 
patients, either directly or indirectly, by any individual 
Fellow or Member of the College, with a view to determining 
whether or not such Fellow or Member has been guilty of a 
breach of the by-laws. 








DEATHS UNDER ANASTHETICS. 


ETHER. 
WE have been favoured by Dr. Edward Rice, of Oxford, with 
the following particulars of the case in which a lady died 
while undergoing an operation under ether : 

‘‘ Mrs. P. suffered from a large semisolid malignant tumour 
of the ovary, and was advised by Mr. Sankey against surgical 
interference a year ago unless the growth increased so as to 
be intolerable, or cause danger to life by pressure. On this 
occurring she again consulted him, and the risks were fully 
explained to her. However, she and her friends were urged 
to have something attempted even though it might be re- 
garded as more or less of a forlorn hope, and the probability 
of her not surviving the operation was explained. She, how- 
ever, preferred the chance, as she said, to otherwise certain 
death after much suffering, and as a result of their persist- 
ence the operation was attempted. The anzsthetic chosen 
was ether, given through Clover’s inhaler. She took it well, 
and from first to last the anzsthesia caused no anxiety. A 
very free incision was made from above the umbilicus to the 
pubes, and the growth, which was very vascular, was freely 
exposed to the air for about an hour, as also some coils of 
intestine which were firmly adherent to it, and were with 
difficulty separated. There was rather free hemorrhage from 
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breaking down of the tumour. About a quarter of an hour 
before death I warned Mr. Sankey that there was consider- 
able shock and collapse from the exposure {and hemorrhage, 
and told him the patient had had as mueh as she could stand, 
but it was impossible then to terminate the operation at 
once. It was quickly proceeded with, and under hot bottles 
and warm blankets she rallied slightly for a time, but in 
about a quarter of an hour she collapsed again, the pulse 
became imperceptible, and the heart stopped. It was made 
quite clear at the inquest, and the jury agreed that death was 
in no way attributable to the anzsthetic, but she died from 
the severity of the operation.” 


ETHER OR CHLOROFORM? 

De. Jas. A. L. CanperR (D.M.O. Black River Hospital, 
Jamaica), writes: I have observed some correspondence on 
chloroform versus ether in the BritisH MEpICcAL JOURNAL, 
and as facts and figures are better than theories I submit the 
former. The relative value I am incapable of expressing an 
opinion upon, having very slight experience in the use of 
ether, but of chloroform I have had a varied experience; for 
13 years I have employed it in surgical work of all kinds, and 
with an average of over 200 administrations a year, in any and 
all varieties of cases. Ihave had but two cases which gave 
any anxiety; and I found that both these cases, which 
occurred within a short time of one another, had taken place 
under the use of a new make of chlorvform, and a further use 
of that brand was always attended with nnusual excitement 
on the part of the subjects, and great difficulty in obtaining 
anesthesia, or with dangerous depression. On obtaining a 
supply of our usual chloroform we had no further trouble. I 
have administered chloroform in cases where there were 
heart and lung complications without any dangerous sym- 
ptoms whatever, and have had but one case in which I did 
not feel justified in the use, and abstained. The administra- 
tion is made by the dispenser of the hospital on the 
antiquated towel method. In my experience the administra 
tion of chloroform in the tropics is as absolutely safe a pro- 
cedure as can be reasonably expected ; at the same time it is 
readier, and, with the assistance obtainable the most suit- 
able. The only danger attending the use of chloroform is the 
unreliability of some makes, the more so those of a cheaper 
kind. Chloroform is almost universally used in Jamaica, but 
I have not heard of any deaths from its use. 








OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


EDINBURGH. 

So far as can yet be ascertained the numbers at the various 
classes— University and Extra-mural—show comparatively 
little difference from last year. There does appear, however, 
to be a greater approximation to equalisation between the 
two great schools. Thus, in the subject of midwifery the 
Extra-mural School shows no fewer than 160 students, a 
material advance on last year. In surgery and pathology, 
too, the Extra-mural School has a strong following. The 
advance is not so marked in medicine. Definite figures can- 
not be given till the beginning of November at the earliest. 

Formal introductory lectures were given in a few cases, for 
example, in Zoology, Anatomy, Surgery, and Medicine. Sir 
William Turner reverted to his British Association subject, 
while Professor John Chiene discussed the place and function 
of imagination in the study and practice of surgery. Some 
were inclined to cavil at the too abundant use of imagination 
suggested, but the lecture was interesting, suggestive, and 
characteristic. 

Referring to the Maidstone epidemic, Professor Sir Thomas 
Grainger fitly enough took the Spectator to task. That usually 
fair journal in a leading article on The Lesson of Maidstone 
on October oth says: ‘*The calamity which has befallen 
Maidstone may well compel reflection on the supposed 
capacity of science to deal with the problem of disease. Here 
is a small and pleasant country town, with no deleterious 
local industry, with every condition favourable to health, 
within easy reach of the worlo’s greatest city, with all its 
manifold scientific agencies, and yet hundreds of the in- 
habitants are stricken down by one of the most insidious of 





ER 


all diseases. To look at the capital of Kent, surrounded b 
its cherry orchards, one would say that a healthier y 
for human habitatation could not easily be foun 

But as a matter of fact it is a plague camp, and at present the 
rage of the fever does not seem to have reached its limit, not. 
withstanding all that medical science has done. We remem. 
ber to have heard a very eminent man of science, addreggip 
a private gathering of physicians and physiologists, make the 
confession (which he admitted he would not dare to utter 
coram populo) that three-fourths of our medical science jg 
little more than pure quackery. We should not care to make 
such an assertion on our own responsibility; but, in view 
of the typhoid ravages at Maidstone, and of the recent 
mysterious visitations of the influenza pest which followeg 
one another in waves across Europe and America, we are 
bound to question the alleged power of science to gra ple 
with the physical conditions of life,’ and so on. r 
menting on this Sir Thomas said he would lke just 
to say that such statements were unfair, inaccurate 
and abounding in error. The difficulty was not that 
science had failed. Their profession was maligned 
and their science and art was spoken of as aq imperfect 
thing. Of course it was; nobody would say that it was not, 
But their science had discovered that there was such a dig. 
ease as typhoid, and had urged upon the community the 
taking of precautions. If the public would learn to act upon 
the discoveries made they would escape the mortality in 
many places, as Maidstone had not escaped it; and he 
thought that great journals might be better employed than 
saying that the great lesson of an outbreak like that which 
had taken place in Maidstone was that the medical science 
of the day was inetfective or incapable. 


GLASGOW. 

The winter session of the medical schools of Glasgow opened 
at the end of last week, and work is now in full swing, 
Formal opening addresses are not now given, and at the Uni- 
versity the Jeading ceremony was the induction of the 
recently appointed Professor of Materia Medica and Thera- 
peutics. Professor Stockman was introduced to the students 
by Principal Caird and Professor Gairdner, and delivered an 
introductory address on the present position of the studies 
of materia medica and therapeutics. He drew attention to 
the great advance during the last few decades in the exacti- 
tude of our knowledge of the action of medicines. This he 
explained as due, first, to the advance in our knowledge of 
the symptomatology and the pathology of disease; and, 
secondly, to the development of pharmacology, the import- 
ance of which, as an auxiliary to medicine, he dwelt on 
at some length. In introducing the new professor, 
Dr. Gairdner took great delight in assuring the students 
that though he had studied in Germary, Dr. Stockman 
was a true Scotsman, and in spite of any reports to the 
contrary, was not ‘‘madein Germany.” We regret that Pro- 
fessor Coats is not to be at his work in the Pathological 
Department this winter. Though he has not been in very 
good health since spring, he has now considerably recovered. 
However it has not been considered prudent that he should 
resume his duties yet; and he has received leave of absence 
from the University Court for six months, and wii!! start for 
Australia in afew days. We trust that he will greatly bene- 
fit from this rest and change, and will return in perfect 
health. In the meantime the duties of the chair have been 
assigned to Dr. Coats’s able assistant, Dr. Lewis R. Suther- 
land. The Medical Schools of St. Mungo’s College, and of 
Anderson’s College have also resumed work. At the former 
an introductory address was delivered by Dr. Workman on 
the History of Pathology. There are important changes 1p 
process at the Western Infirmary which are of special interest 
to the students, coming, as they are, at the beginning of 
another session. After many years’ service Dr. Gavin P. 
Tennent has resigned his post of Visiting Physician, and the 
directors, in recognition of the good work he has done, have 
appointed him an Honorary Physician of the infirmary—the 
first appointment, indeed, of that kind to be made. On 
account of the increasing demand for surgical beds in the 
infirmary as compared with medical, the directors have 
arranged to appoint a new visiting surgeon instead of a 
physician. Moreover, arrangements have been made for 
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sort tra facilities to the gynecologists, and for placing a 
giving ‘number of medical beds at the disposal of the Pro- 
fessor of Materia Medica and Therapeutics. 


sity COLLEGE OF SouTH WALES AND MONMOUTHSHIRE. 
Othe “medical school at the University College opened on 
Monday, October 4th, an increased number of students en- 
rolling in the books. This session the teaching staff has been 
increased by the appointment of Alfred William Sheen, M.D., 
as Demonstrator of Anatomy, and by 8S. C. Mahalanobis, 
B.Sc., a8 Demonstrator of Physiology. Professor Francis 
Dixon commenced his first course of winter lectures at the 
College, and he has to face the difficult task of refilling in 
great part the anatomical museum. The specimens being the 
private property of the late occupant of the chair have for 
the most part been removed, but will be more than replaced 
from funds placed at the —— of the College by the 
generosity of Professor Alfred Hughes. In the physiological 
department a large work bench has been constructed at which 
a class of students may pursue their studies in experimental 
physiology ; it is provided with a shaft run from an electro- 
motor, and from which a series of revolving drums can be 
run independently of each other within a wide limit of speed. 
it is with regret that we learn that Professor Haycraft, Dean 
of the Medical Faculty, has been dangerously ill. He is, 
however, in a fair way to recovery, and it is hoped will be 
able to resume his duties in the course of a few days. The 
following students of medicine have obtained entrance 
scholarships and exhibitions: William 8. Hughes (entrance 
scholarship), Joseph William Evans (Glamorgan free student- 
ship), David Morgan Hughes (Monmovth free studentship), 
Arthur Edward Fiddian (Cardiff free{studentship). 








ENTRIES AT THE MEDICAL SCHOOLS AND 
COLLEGES IN ENGLAND: 


By the courtesy of the Deans, Wardens, or other officers of 
the various medical schools, we are enabled to publish the 
following returns of the number of students who have entered 
at the various medical schools in England this session, and 
of those who have joined for various special courses. The 
first column (A) shows the number of those who have joined 
the several schools for the full curriculum. The returns are 
liable to subsequent correction, but it is not probable that any 
corrections will be of such a nature as materially to alter the 
general effect of these statistics. 


A. B. Cc. D. E. 
St. Bartholomew’s Hospital in OF een QE ee ees ee 
Charing Cross Hospital ... “is 9S en SO ee BT es, Ge 
St. George’s Hospital oe 4G ce | tee ee, — ve 
Guy’s a He coe SB cee BO sce, GQ ces BE sce ESO 
King’s College... as tee oes EG aus HAD cee — cee cae, SE 
London Hospital... Pie sen GS cee, Etre SS ee I ee 
8t. Mary’s Hospital ... ies a ae: ee Sse 3 ce 
Middlesex Hospital... °... ese EA cee BR ace BS cies <n eee 
St. Thomas’s Hospital ia eis SE cca SGH ccc, vee Ee 
University College ... sis a) a ere 
Westminster Hospital a re: ee ee ere ere 
London School of Medicine for 
Women... nee axe a Gis Qin. Soa — eae 
Cambridge University _... ie cee — ee OO ce ee a 
Oxford University ... aie “a a = — ws. 27 
University of Durham College of 
Medicine ... ” ie wee OE eee SR cee ee (eo eee 
Bristol University College a. rr en ere ne 7 wa 6 
Owens College. Manchester  ... 62 ... 66 ... 16 . 67 so 144 
University College, Liverpool ... 57 ... If .. IE ws 24 oe 79 
Yorkshire College, Leeds ... ae 9 ew SF ce “OB ee Oe ee 
Mason Coilege, Birmingham ... — ... — .. — ww. — we 
University College. Sheffield .. — 2. — ue — ue Soe 
University College of South 
Wales, Cardiff. TQ see —— nce tee EE tee IQ 


London School of Dental Surgery — .. — 2. — 0. — owe 
National Dental Hospital... —... saan ees ae 

A. Number of students who have joined for the full curriculum. 

8B. Number of students who have joined for special courses. 

<. Number of dental students. 

D. Number of students who have joined classes ‘for prejiminary in- 
struction. 

8. Total, excluding students who have joined classes for preliminary 
scientific instruction. 


The total number of new students who have entered for the 
full curriculum at the medical schools in London is according 
to these figures 502. This shows a small increase upon last 
year, when the total was 478. 
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THE LEPROSY CONFERENCE IN BERLIN, 


THE proceedings of the first two days of the Leprosy Con- 
ference, which was opened in Berlin on October 11th, were 
reported by our special correspondent in the British MepicaL 
JOURNAL last week, page 1122, and in his communication this 
week he gives some account of the hospitality extended 
towards members of the conference by the Emperor, the 
Chancellor, Prince Hohenlohe, and other distinguished mem- 
bers of Berlin society. 

At the second meeting on October 13th Professor BrsnrzR 
and Dr. HALiLopgau gave an interesting demonstration, 
before the regular proceedings began, on a number of the 
St. Louis models of leprosy. Two casts particularly excited 
interest, of the face of a leper with extensive tuberosities, 
which was taken several years ago, and again recently ; the 
latter showed that the case had become actually cured. 

The questions of the day were then discussed : 

1. The Pathological Anatomy and Histology of Leprosy. 

2. The Réle of Heredity. 

3. Emigration and Immigration in their Relation to the 
Spread of the Disease. 

Many interesting facts were brought forward in connection 
with the bacillus of leprosy, but the chief interest seemed 
to centre in the question whether these bacilli existed 
within or without the cells,as maintained respectively by 
Professor Neisser and Dr. Unna. Many of the preparations, 
as, for instance, those of Dr. Lawrence Herman, indicated 
that both views were at times correct. Dr. Unna showed 
several microscopical preparations of the bacilli in the tissue 
of the skin, partly stained by osmic acid of a black colour, 
which reaction, he thought, proved that the bacillus contains 
a great deal of fat, which he had already proved in 1894, and 
partly stained by a new differential colouring method, show- 
ing the deeply stained red bacilli in a blue translucent mass 
of gla, while the true protoplasm was in the same sections 
stained a grey colour. These specimens show, according to 
him, not only that the so-called ‘“‘lepra cell” is indeed 
nothing than a mass of ‘‘strong degenerated bacilli,” but 
furthermore that this mass, which he calls ‘ gloa,” and 
which has been always confounded with cell-protoplasm, 
is composed of rod-like, somewhat swollen, dead bacilli, 
which take colours badly and are therefore only stainable by 
the new process of double staining as described by him. 

With reference to the second question the majority of the 
speakers discarded the view that leprosy is hereditary, 


although one or two seemed inclined to accept Zambaco . 


Pasha’s ideas on that point. 

At the commencement of Thursday’s  eammtanap = Dr. 
ABRAHAM, on behalf of Dr. C. LawRENcE HERMAN, gave a 
lantern demonstration of the latter’s important observations 
on the bacilli of leprosy. The main points brought out by 
Dr. Herman’s investigations are (1) That the bacilli may 
occur in large masses lying in the lymph and blood vessels, 
and that they also can be occasionally demonstrated as lying 
within cells and even within their nuclei; and (2) that there 
is a younger stage of the bacillus which does not retain the 
red stain after treatment with acid, and which therefore has 
been hitherto overlooked by other observers. 

The questions of the day were: 

1. The place of leprosy among infectious diseases, and its 
— with syringomyelia, Morvan’s disease, and ainhum ; 
an 

2. The treatment of leprosy—especially the serumtherapy. 

Drs. Dyer, ARNING, HANSEN, KALINDERO, Babes, V. 
Dtrine, and others spoke on the first question, and it was 
generally agreed that leprosy was distinct from the other 
diseases mentioned. It was suggested that the symptoms 
might be simulated when lesions of different origin occurred 
in identical parts of the spinal cord. 

There was a lengthy discussion on the treatment of leprosy 
in which Drs. LaverpE, Hatiopgavu, BEsNiER, Dyer, 
ABRAHAM, ALVAREZ, ARNING, EHLERS, CARRASQUILLA, V. 
PETERSEN, and NEUMANN and others took part. Dr. Hallopeau 
showed that the Carrasquilla serum had been extensively 
tried in Paris with no good result, and Dr. Alvarez gave a 
similar report from Honolulu. Dr. Abraham had also tried 
it in a case without effect, and he mentioned the negative 
results which had been reported from the Cape of Geod 
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Hope. He alluded to experiments which Dr. Herman and 
himself had made with a serum prepared in a different 
manner from that of Dr. Carrasquilla; the results so far had 
been not conclusive, although in one case at least somewhat 
eereee. . 

The following resolution supported by Professors Besnier 
(Paris), Ehlers (Copenhagen), Hansen (Bergen), and Neisser 
(Breslau), was proposed and carried : 

That the Conference on Leprosy assembled in Berlin in 1897 should 
appoint a commission composed of twenty members, with powers to 
increase its numbers, which shall confer and prepare the way for an in- 
ternational leprosy society. 

The following were subsequently elected members of the 
Commission: Professor Virchow, Honorary President; Pro- 
fessors Besnier (Paris), Hansen (Bergen), Neisser (Breslau), 
Ehlers (Copenhagen), v. Diring (Constantinople), v. 
Petersen (St. Petersburg), Campana (Naples), Kalindero 
(Bucharest), and Lassar (Berlin); Mr. Jonathan Hutchinson 
and Dr. Phineas Abraham (London); Drs. Gliick (Serajevo), 
Dyer (New. Orleans), Engel Bey (Cairo), Falcao (Lisbon), 
Alvarez (Honolulu), and Kohler (Berlin). 

Two interesting cases were shown, one of gt Syringo- 
myelia, the other of Morvan’s Disease. With regard to the 
former, considerable difference of opinion was expressed, 
many of those present regarding it as one of anesthetic leprosy. 

On Friday, October 15th, the main question related to the 
isolation of lepers, and an extensive and warm discussion 
ensued. Dr. Armauer Hansen’s propositions, as modified by 
M. Besnier, were eventually carried with practically no dis- 
sentient. ' 

At the final meeting, the following condensed report of the 
eee drawn up by the Secretary, was read in German, 

nglish, and French, and agreed to by the Conference: 


THE Honorary SECRETARIES’ REPORT. 

At the close of the discussions of the International 
Leprosy Conference, Berlin, 1897, the Secretaries have the 
honour to present the following short report of the general 
conclusions of the Conference. They believe that this sum- 
mary will be especially desirable for those members who are 
delegated by their respective Governments, and who will 
have to make reports on the subject. 

1. As might be expected, a considerable portion of the 
pevennennee has been in connection with the bacillus of 
eprosy, which the Conference accepts as the virus of the 
disease, and which has been now known to the scientific 
world for upwards of twenty-five years through the im- 

ortant discovery of Hansen and the able investigations of 
Neisser. 

2. The conditions under which the bacillus grows and 
develops are still unknown, as well as the way of its invasion 
into the human system; but from the discussions at the 
Conference it seems probable that a unanimity of opinion 
will soon prevail with regard to the modes of its dissemina- 
tion throughout the body. 

3. Very interesting observations have been brought for- 
ward concerning the large quantities of bacilli which are 
eliminated from the bodies of lepers through the skin and 
the buccal and nasal mucous membranes. It is desired that 
these observations be confirmed where opportunities occur. 
This question is important to those who aré entrusted with 
the care of the public health, as we have to acknowledge 
that leprosy is a contagious disease. 

4. Every leper is a danger to his surroundings, the risk 
varying with the nature and extent of his relations therewith 
and with the existing sanitary conditions. Although in the 
ater classes the leper is especially a source of danger to his 
amily and fellow workers, it cannot be denied that cases fre- 
quently occur also in the higher social circles. 

5. The theory of the heredity of leprosy has lost ground in 
comparison with the now generally-accepted opinion of its 
contagiousness. 

6. The treatment of leprosy up to the present time has only 
had palliative results. Serumtherapy, so far, cannot be said 
to have been successful. 

7. In view of the virtual incurability of leprosy and the 
serious and detrimental effects which its existence in a com- 
munity causes, and considering the good results which have 
followed the adoption of legal measures of isolation in Nor- 
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way, the Leprosy Conference, as a logical issue of the 

that the disease is contagious, has adopted the followiny 
resolution, proposed by Dr. Hansen and amended by Pro. 
fessor Besnier : 

x. In countries where leprosy forms foci or has a great extension, isola- 
tion furnishes the best means of preventing the spread of the diseage, 

2. The system of obligatory notification, observation, and isolation as 
carried out in Norway is recommended to all nations with local. sejf- 
government and a sufficient number of physicians. 

3. It must be left to the administrative authorities, after consultation 
with the medical authorities, to take such special measures ag are ap- 
plicable to the special social conditions of the districts. 

The Honorary Secretaries’ Report was signed by Phin, §,. 
Abraham (London), Ed. Arning (Hamburg), E. von Berg- 
mann (Riga), Dubois-Havenith (Bruxelles), J. J. Kinyoun 
(Washington), G. Thibierge (Paris). 

Dr. Paingas ABRAHAM (London) while expressing his 
general agreement with Dr. Hansen’s resolution, took occasion 
to point out that where lepers are numerous, and their friends 
still more numerous and not desirous of being separated from 
them, harsh means of isolation and segregation become im- 
possible, their chief result being the concealment of caseg, 
This had been well exemplified in the case of South Africa, 
where the recent Leprosy Commissions came to the conclu- 
sion that the attempt to send all lepers to Robben Island only 
led to many cases being hidden throughout the country. The 
same thing, as they had heard from Dr. Alvarez, took place at 
Hawaii. Many medical authorities of eminence strongly dis- 
approved of stringent legislation, and until medical opinion 
became unanimous and our knowledge of the pathology and 
etiology of the disease more complete, the question of legisla- 
tion would continue to be decided according to the views of 
individual Governments. This was especially true as regards 
the British Empire, where social and political conditions in 
the different colonies and dependencies differ widely 
from one another. If the Government had had 
any serious difficulty in enforcing simple sanitary 
precautions in the case of such an acute and _ fatal 
malady as the plague in India, how much more difficult 
would it not be to insist upon harsh measures in the case of 
leprosy. The narrower experience of England herself was 
noteworthy. Within the last ten years there had been at 
least 56 known cases of leprosy in England. In all these 
cases, with one exception, the disease was acquired by resi- 
dence in leprous countries. With one exception, which 
occurred twenty-five years ago, the disease had never been 
known to spread to other persons in England. It must not 
be supposed that the various Governments of the British 
Colonies and dependencies had done nothing in this matter. 
For many years it had been under their most careful con- 
sideration, and in the paper on Leprosy in the British 
Empire, which he had had the honour to submit to the 
Conference, he had printed as an appendix no fewer than 
sixteen legislative Acts which had been passed in India and 
the British Colonies. 

The proceedings concluded by votes of thanks to Dr. 
Kohler, chief of the Imperial Department of Public Health, 
Professor Lassar, and to the President of the Conference, 
Professor Virchow, the “earliest investigator of the subject 
of leprosy.” Three hearty cheers were also given for the 
German Emperor. 


THE Middlesex Hospital has received a donation of £500 in 
aid of the Cancer Fund from a lady who wishes to remain 
unknown. 

Socrery FOR RELIEF oF WIDOWS AND ORPHANS OF MEDICAL 
MeEn.—A quarterly court of the Directors of the Society was 
held on Wednesday, October 13th, Dr. Pollock (Vice- i- 
dent) in the chair. A new member was elected, and the 
deaths of four reported. Two widows in receipt of grants had 
died since the last court. A fresh application for assistance 
from a widow for herself and daughter was read, and grants 
made at the rate of £50 per annum to the widow and £12 per 
annum to the daughter. It was resolved to distribute at the 
next meeting a sum of £1,167 among the forty-eight widows, 
twelve orphans, and six recipients from the Copeland Fund. 
The treasurer recommended that a present of £8 shouldbe 
made at Christmas to each widow, £3 to each orphan, and £5 
each to those on the Copeland Fund, in all 4434. The trea- 
surer’s recommendation was adopted. . 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SopscripTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 

' Strand, London. Post-office Orders should be made payable 

’ at the General Post Office, London. 


” ‘British Medical Journal, 














SATURDAY, OCTOBER 23rp, 1897, 


eet 


THE INTERNATIONAL LEPROSY CONFERENCE, 
BERLIN. 

‘As will be seen from the report published at another page, 
the various aspects of the leprosy question were considered 
more or less exhaustively by the Conference which met in 
Berlin last week. It consisted of experts from all parts ‘of 
the world, called together practically on the invitation of 
the German Government. Even if their deliberations had 
no other result, the Zransactions now in course of publication 
will doubtless always take rank with the celebrated Report 
of the Royal College of Physicians (1867), the Journal of the 
Leprosy Investigation Committee (1890-91), the Report’ of the 
Indian Leprosy Commission (1890-91), and the Report of the 
South Africa Leprosy Commission (1894-95), as one of the 
most important contributions yet made to the literature of 
the subject. On that account alone the thanks and congratu- 
lations of all scientific men would be due to the organisers 
of the Conference. It is sometimes hinted that science 
is not much advanced at modern congresses, but it must be 
admitted that the results on this occasion have been note- 
worthy from a scientific point of view, and will have very, 
great practical importance in reference to the management 
of lepers in countries where the disease is endemic. Many 
new points with regard to the pathology of the disease have 
been brought forward for, the first time, and the air has been 
much cleared in reference to the burning question of what 
should be done with lepers. On the one hand, some who 
held very strong views as to the contagious nature of the 
disease, founded generally on a theoretical or laboratory 
acquaintance with it, clamoured for the absolute isolation 
and segregation of all lepers ; and, on the other hand, there 
were many medical men whose practical experience had 
convinced them that the disease was in no way contagious, 
and that, as Mr. Hutchinson said, harsh measures of seclu- 
sion would be not only cruel but futile. 

The main result of the Conference has been the adoption 
of a middle course. While acknowledging leprosy to be a 


bacillary disorder, and in the category of the infective dis- 
eases, it recommends only such legal measures as have 
proved serviceable in Norway—such as the notification of 
cases, detention of vagrant lepers, and the isolation as far as 
possible, in their own homes, of such lepers as can be main- 
tained with proper sanitary precautions by their own 
families, 


Such measures, indeed, have already to a large ex- 





tent been recommended by the Indian and Cape Leprosy 
Commissions. 

The leprosy question is one which is of greater importance 
to the British Empire than to any other European nation, 
and we are glad to see that Dr. Abraham was able to show 
that the matter has not been by any means neglected by the 
Government of India or by the British Colonies. The very 
different social and political conditions prevailing among the 
heterogeneous peoples which constitute the British Empire 
naturally render it impossible for identical legislation to be 
everywhere enforced, and this the Conference seems to have 
recognised. 

Astriking and gratifying feature in connection with this meet- 
ingis the fact that the German Government, which has compara- 
tively little to do with leprosy, should have taken up the ques- 
tion with such interest, and received the Conference in such 
a splendid manner. Not only was a large Government insti- 
tution, with unlimited microscopes and appliances, placed at 
the disposal of the Conference, ;but the reception of the 
members by the Emperor and Empress and by the Imperial 
Chancellor was of a singularly cordial character. Their 
Majesties andjPrince Hohenlohe took the warmest interest 
in the proceedings of the Conference, and conversed with 
every guest individually. 

The strong interest shown in the highest political circles 
in Berlin in this scientific Conference cannot but suggest 
the reflection whether a similar Conference’ in London would 
have aroused a similar interest. Past experience makes us 
fear that this would not have been the case. In this country, 
politicians, whether in or out of office, are apt to look upon 
anything not directly or indirectly appertaining to party 
politics or to trade as of quite secondary importance to the 
State, and to assume that investigation may be left to indi- 
vidual effort. The time may come, however, when the wise 
and enlightened example of the German Government in such 
matters may be followed, and when perhaps the important 
results which accrue from the fostering of scientific investiga- 
tion may be appreciated as they already are in Germany. 











THE SANITARY CONTROL OF WATER 
SUPPLIES. 


THE unhappy experience through which the borough of 
Maidstone is even now passing, and which has plunged the 
town in suffering, death, and all the untold miseries of want 
in many cases, is one which has attracted the sympathetic 
attention of the whole country. The daily press has given 
much space to the recital and discussion of the epidemic of 
enteric fever and its causes and effects, and Queen and 
people alike have taken great and practical interest in the 
matter. : 

That polluted water has been the main and prime cause of 
fever prevalence there seems to be no shadow of doubt. In; 
deed, the distribution of the fever attacks has been such ag 
to correct suppositions as to one and another line of dwel, 
lings being upon this or that service, the absence or undue 
preponderance of attacks in a given street having led in some 
instances to minute inquiries which have resulted in the find; 
ing that absence of fever where the suspected service was 
deemed to be the supply was accounted. for by the distribur 
tion of water from one of the two remaining services, and 
that abundance of attacks in streets deemed safe was the 
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result of the supply of the suspected water unknown to the 
authorities. Further, there seem to be no grounds for doubt as 
to the presence in the vicinity of certain springs of casual fruit 
and hop-pickers with undeniable opportunities for bringing 
about the contamination of the water sources close at hand. 
A large question is thus at once opened up, namely, 
whether any water company should be permitted to derive 
its supply in any part from gathering grounds or springs so 
situated as to render possible the entry of filth, especially of 
human origin. Experience has shown over and over again 
the danger which attaches to water services which are fed 
from open gathering grounds whereon there are either 
aggregations of populations, or scattered farms, or manured 
fields. 
’ The bad sanitary conditions in which hoppers and the like 
are placed during their work should speedily bring about a 
much-needed reform in the direction of adequate and proper 
housing of the casual populations which collect each autumn 
in our hop-gardens. There is at present in only too many 
places an utter absence of decent housing and sanitary 
appliances, with resulting litter of filth about the camping 
ground, and it only needs the adjacent farm well, the hamlet 
spring, the parish pump, or the public service source of 
supply, with one or more cases of fever in the families of 
the hoppers, to place consumers of the water in a posi- 
tion of very serious risk after the first heavy rainfall. The 
annual immigration now in question demands the enforce- 
ment of stringent regulations to secure the proper housing 
and sanitation in respect of these outdoor hands, and the safe- 
guarding of all water supplies against possibility of fouling. 
It would seem to be desirable that all water companies 
should have the power of purchasing, if they are not in- 
deed constrained to purchase, at reasonable cost the ground 
within the catchment area of their works, so that the 
drainage area may be protected from all possible cause of 
danger to the supply. Furthermore, ]ocal authorities should 
have greater facilities for purchasing existing companies’ 
undertakings at a fair valuation, and thus have a direct 
incentive to maintain the purity of thesupply. It should be 
the first duty and aim of every medical officer of health to 
make himself personally acquainted with each and every 
source of water supply, its possibilities of harm from with- 
out, its method of collection and plan of distribution, the 
state of water mains and all adjacent sewers, the condition of 
the water at regular and frequent intervals at one and another 
point in the process of delivery to consumers, by 
competent analysis at the hands of an expert, the 
adequacy and efficiency of methods of filtration, 
storage, and the like, and all this by virtue of 
powers which cannot be gainsaid at the whim of a local body 
bent on the false economy of the moment. Full power of entry 
upon ‘all waterworks and gathering grounds should be ac- 
corded to health officers, and every facility assured in carry- 
ing out their duties in the matter. Even where the adoption 
of preventive ‘measures would fall unduly hard upon rate- 
payers in circumscribed areas, there need be no difficulty in 
the appointment by county councils of experts qualified and 
empowered to act for the general weal. But when county 
councils still hesitate to secure even the services of a medical 
officer of health of their own, the judicious employment of 
rates in the way indicated seems to be far from secured by 
other than statutory powers. All along the line the spirit of 





i 
false economy prevails and persists at the cost of life and 
suffering. 

Perhaps, in conclusion, it is not necessary to do more than 
point to a deficiency in local sanitary administration, only 
too frequent still, as having a decided bearing on the protege. 
tion of water supplies. We refer to the matter of the pro. 
vision of isolation hospital accommodation, Specifically 
polluted privies and cesspools, the fouling of local } 
drains, the home-nursing of infectious disease in farm. 
houses, the absence of means of isolation when infectious 
illness appears among nomadic groups—these are some of 
the fruitful causes of disease dissemination, and demand the 
attention of county councils and Parliament to see that the 
want of isolation accommodation be no longer a blot on our 
vaunted sanitary administration. 








VENTILATION OF UNDERGROUND RAILWAYS, 


THE report of the Board of Trade Committee on Ventilation 
of the Metropolitan Railway Tunnels issued recently ig a 
document of great interest, not only in its application to the 
special problem put before the Committee, but to 
many questions of more general application. The Com. 
mittee, which consisted of Sir Francis Marindin (Chairman), 
Earl Russell, Sir Douglas Galton, Sir Charles Scotter, and 
Dr. John Haldane, was appointed ‘‘ to inquire into the exist- 
ing system of ventilation of tunnels on the Metropolitan 
Railway, and report whether any, and if so what, steps can 
be taken to add to its efficiency.” 

It appears that it was originally intended to work the 
traffic on the railway by means of what are described as “hot- 
water locomotives,” and that therefore no special provision 
was made for ventilation. When these failed, and it was 
found that ordinary locomotives were necessary, the state of 
the air along certain parts of the line became very bad, and 
has continued so up to the present time, in spite of various 
partial remedies introduced from time to time as 
the traffic increased. As regards the parts which 
are specially bad, the Committee find that “the 
air between Baker Street and Gower Street is com- 
monly thick with smoke and steam, and very unpleasant, 
Between King’s Cross and Gower Street, and between Edg- 
ware Road and Baker Street it is also frequently in a similar 
condition, though toa less degree; and the same is true of 
the air in the tunnels on the St. John’s Wood section.” 

Concerning the composition and effects of this atmosphere 
and the means of dealing with it, a large amount of more 
detailed information is collected in the minutes of evidence 
and in an appendix by Dr. Haldane. Samples of the air 
were examined for carbonic acid by Professor Armstrong; 
and for carbonic acid, oxygen, carbonic oxide, and sul- 
phurous acid by Dr. Haldane. It was found that in the 
parts of the tunnel (including stations) just mentioned the 
proportion of carbonic acid was commonly as high as 60 or 
70 volumes per 10,000. Carbonic oxide and sulphurous acid 
could not merely be detected and estimated, but were found 
in quantities sufficient to produce most distinct effects. Car- 
bonic oxide was present in the ratio of about 1 volume for 
every 13 of carbonic acid, and sulphurous acid in the ratio of 
1 for every 440 of carbonic acid. On Gower Street platform, 
on one occasion, 89.4 volumes of carbonic acid and 6.4 
volumes of carbonic oxide per 10,000 were found ; and Dr. 
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| Haldane mentions that both he himself and the men with 
him experienced distinct symptoms of slight carbonic oxide 
poisoning after being in the tunnel for an hour. 

It appears, however, that the exposure of both passengers 
and employees on the railway is too short for distinct 
symptoms of carbonic oxide poisoning to manifest them- 
selves, save under exceptional circumstances, and that it is 
really the sulphurous acid which is responsible for most of 
the discomfort caused by the air. One part or more per 
yoo,000 was often present in the air; and according to the 
researches of Lehmann this proportion would suffice to pro- 
duce the bronchial irritation, coughing, sneezing, etc., which 
are so easily produced in many persons that they altogether 
avoid travelling on the Underground Railway. 

The statistics submitted on behalf of the railway company 
seem to show clearly that the vitiated air has no ill-effects on 
the health of the employees, who appear quickly to become 
so inured to the sulphurous acid that they cease to perceive 
its presence. 

From a consideration of the effects of the airon passengers 
and the proportion of carbonic oxide present in it, the Com- 
mittee recommended that 15 to 20 parts of carbonic acid per 
10,000 should be regarded as the maximum measure of per- 
mitted impurity. This recommendation, taken along with 
the analyses, amounts to a distinct condemnation of the 
present system of ventilation (by ‘ blowholes”) along the 
Metropolitan and District Railways. 

Of the remedies proposed, ventilation by fans placed mid- 
way between the stations so as to extract the air is first con- 
sidered. Fans arranged in this way are already in use, but 
with indifferent success, near Whitechapel and Monument 
stations, while, as in the Severn Tunnel, the ventilation of 
which was also investigated by the Committee, the fan sys- 
tem answers admirably, and the air is exceedingly pure. 
The evidence elicited by the Committee showed that in the 
former case the fans were badly arranged, the horse power of 
the engine being from one cause or another almost totally 
wasted ; and the conclusion is drawn that, although the 
action of the wind causes some difficulty, fan ventilation, 
properly designed, would give satisfactory ventilation on the 
Underground Railway. The cost would, however, be con- 
siderable. 

As regards the plan of further extending the ‘ blowhole” 
system, as proposed last year in Parliament by the railway 
company, the Committee conclude that, although the air 
would be improved by the proposed new openings, the 
standard of purity recommended could not be attained. 

The conclusion chiefly emphasised, however, is ‘that 
pure air can be best obtained with certainty in the tunnels 
of the Metropolitan Railway, with its large traffic, by means 
of electric working.” There can be no doubt that this would 
be by far the best solution of the whole difficulty. With the 
abolition of the steam locomotive the carbonic oxide and 
other objectionable impurities would once and for ever be 
got rid of; and with them would go most of the dirt which 
is at present almost as great an annoyance to passengers as 
the bad air. From the statement before the Committee of 
the Chairman of the Metropolitan Company it appears that 
in all probability electric traction will now be introduced 
within a very short time. With its introduction an end will 
be put to a state of matters which is at present anything but 
&@ credit to London, 








THE HARVEIAN ORATION, 


Amone the many Harveian orations not the least interesting 
is the most recent, delivered on Monday last by Sir W. Roberts. 
Harveian orators have represented Harvey in many lights. 
Some have spoken chiefly of the man himself; others have 
shown him as the father of English medicine; others again 
have dwelt upon his work as a pioneer of physiology, and 
now Sir W. Roberts, taking still a wider flight, sees in him 
the type of that marvellous spirit of natural science which, 
as he truly observes, makes the real difference not only 
between the Eastern and Western civilisations, but also 
between the Europe of the fifteenth century and the Europe 
of to-day. 

Nor did the orator lay more stress upon this change than 
it deserves. To anyone conversant with the history and 
writing of the Middle Ages, the spirit which came over 
Europe in Harvey’s time represents a change so vast and so 
profound that no ordinary words can fitly describe it. Of its 
effects we need not speak. The ‘‘ conquests of science,” to 
use the usual phrase, are sufficiently obvious to need no 
comment, and so often boasted that to tell them again would 
be tedious. It is difficult, indeed, to estimate the effect of 
science applied to our daily life; but greater still, by far, is 
its effect on tne thought and the temper of men. 

Imagine what it is to have acquired the idea of a world, 
even of a universe, in which one great system of law obtains, 
to have conceived and gone far to prove one vast force 
which working on living matter has ceaselessly produced 
new forms, and by whose operation all living things exist 
and are connected, to have learnt that we ourselves too are, 
in spite of that lawless self or spirit which each feels that 
he possesses, yet in all our body subjects to the same great 
power as we see elsewhere. Of life, of death, of things 
beyond, we know indeed as little as our ancestors. To 
these great verities our attitude has not changed. But 
between ourselves and the man of medizval Europe the 
difference is almost that between one who knows him- 
self the subject of a vast Empire whose laws never fail 
to reach to the uttermost parts of its boundary and to the 
minutest circumstance of life, and one who finds himself in 
a chaos ruled by terror, love, and chance. 

Nor is the change in temper less. If men have learnt nothing 
else in these three hundred years, this at least they have 
learnt, that, in matters of the senses at any rate, truth is hard 
to come at, and that many a man with the best intentions, and 
with the best powers, has been wrong in the past, and may 
be wrong again, We laugh at each other sometimes for con- 
ceit and intolerance, but that which we show now is 
humility and charity compared to the temper of the world of 
those times. 

Sir W. Roberts, while insisting on the magnitude of the 
change which began about Harvey’s time to appear, seeks 
not to pry into its-causes. In Europe, indeed, the subject is 
fraught with difficulty. But we may with less uncertainty 
examine the Eastern world of to-day and compare it with 
the Western. If we ask why this spirit of inquiry, this neces- 
sity of knowledge, has failed to sway men whose art, whose 
literature, nay, whose mechanical skill was as great as our 
own, the answer that presents itself is clear. These men 
failed to ask the reason of things because they were bound 
and tied by superstition. So long as lightning was hurled 
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by Zeus, or small-pox dealt out by an angry goddess, there 
was no desire to know any other reason for them. In these 
nations superstition has outlived the strength of the people ; 
in Europe it was not so. We may say with good show of 
reason that Alexander VI and Leo X, by provoking men to 
shake themselves free from their rule and all that it meant, 
liberated a spirit of inquiry which in the spiritual world pro- 
duced ‘the Reformation, in the material has built up that 
wonderful edifice which we call natural science. 
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Dr. D. C. McVart has been reappointed by the Queen in 
Council a member of the General Medical Council for another 
term of five years. 





A Reuter’s telegram from New York states that up to 
October 20th there had been 951 cases of yellow fever, and 110 
deaths at New Orleans. At Mobile there have been 23 deaths. 


Tue Vice-Chancellor of the University of Cambridge, Dr. 
Alex Hill, will distribute the prizes at St. George’s Hospital 
Medical School on Friday, October 29th, at 3 P.M. 


Dr. FREDERICK St. GeorGE Mivart has been appointed 
by Mr. Chaplin a Medical Inspector30f the Local Govern- 
ment Board in the vacancy caused by the death of Dr. F. W. 


Barry. 


WE regret to have to record the death, on October roth, of 
Surgeon-General Cornish, C.I.E. He retired from the 
Indian Medical Service in 1885 with the rank of Surgeon- 
General. From that date until 1895 he represented the 
South Indian and Madras Branch on the Council of the 
British Medical Association. 


BRITISH MEDICAL BENEVOLENT FUND. 

THE British Medical Benevolent Fund has received from 
the executors of the late Dr. Robert Gee, of Liverpool, a 
bequest of £200, less duty, to be invested and added to the 
capital, the dividends on which are appropriated to the 
payment of the 107 annuitants now on the books. We regret 
to hear that the other branch of the fand—the grants depart- 
ment—is much in need of further subscriptions or donations 
to enable the Committee to relieve the many urgent cases 
which, at their last monthly meeting, they were obliged to 
postpone for want of funds. 


DIPHTHERIA IN LONDON. 
THERE was & slight decline in the mortality from diphtheria 
in London last week, although the prevalence of this disease, 
judged by the notifications, showed a marked increase. The 
fatal cases, which had steadily risen from 25 to 53 in the five 
preceding weeks, fell to 45 during the week ending Saturday 
last, October 16th, and were within 1 of the average number 
in the corresponding weeks of the ten preceding years. Of 
these 45 deaths from diphtheria registered in the metropolis 
last week, 4 were of persons belonging to Kensington, 4 to 
St. Pancras, 4 to Lambeth, and 3 each to Westminster, 
Islington, Bethnal Green, Newington, and Plumstead. The 
number of notifications of diphtheria in London, which 
had been 299 and 315 in the two preceding weeks, 
further rose to 356 during the week ending Saturday last. 
The increase in the prevalence of diphtheria last week in the 
metropolis was very marked in West, North, and Central 
London, while it remained almost stationary in East London; 
in South London there was a decline, the new cases being 
fewer than in any of the three preceding weeks. Among the 


sanitary areas of West London the increase in the preval- 
ence of diphtheria was mest marked in Chelsea, where 12 
new cases were notified, against 3 in the preceding week. 
In North London there was a very: marked increase in the 
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prevalence of diphtheria, especially in St. Pancras and ix 
Hackney. In the former sanitary area the notified 
which had been 7, 9, and 17 in the three preceding weeks 
rose to 36 last week; and in Hackney the new caseg 

to 29, against 16 and 17 in the two preceding weeks, Jp 
Islington also the 23 new cases showed a further in 
upon those recorded in recent weeks ; and in Clerkenwell ang 
Bethnal Green the prevalence of diphtheria showed a further 
increase. On the other hand, in most of the sanitary areas 
of South London there was a decline in the number of new 
cases, especially in Southwark, Rotherhithe, Lee, ang 
Lambeth ; in the last-mentioned sanitary area the new cages 
declined to 13, having been 15, 20, and 26 in the three pre 
ceding weeks. The admissions of diphtheria patients into 
the Metropolitan Asylums Hospitals during last week num. 
bered 153, against 162, 164, and 153 in the three preceding 
weeks; and 1,035 cases remained under treatment in thege 
hospitals on Saturday last. 


THE PECULIAR PEOPLE. 

Ir is very satisfactory to find that the Treasury has seen its 
way to prosecute in certain cases recently brought 
before the police magistrates, in which members of the sect 
spoken of as the Peculiar People have been charged with 
causing the death of their children by neglecting to provide 
them with proper medical aid. As the prisoners in question 
were committed for trial to the Central Criminal Court, it 
would obviously be improper to say more on the subject than 
to express a hope that no technical difficulties will intervene 
to prevent a definite decision being arrived at as to how fara 
person who is able to obtain medical attendance for his child 
and fails to doso is to be held guilty of such criminal neglect 
as to bring himself within the law. There is, however, one 
aspect of the question with which we may presume the courts 
will not trouble themselves, and as to which we may there- 
fore say a word, namely, the assertion so often and so glibly 
made that prosecutions such as this savour of religious 
persecution. The importance of this point lies in the fact 
that if it were once admitted that people could escape from 
the ordinary law of the land under the plea of some religious 
scruple or conviction, all proceedings under the Public Health 
Acts would become of no avail. Nothing could be simpler 
than to incorporate among the tenets of various sects one in 
favour of faith in Providence instead of trust in the sanitary 
inspector; and if this were once to be admitted it is clear 
that sanitary law would become a by-word. 


PLAGUE IN_ INDIA. 
PLAGUE is causing the people in India more trouble at the 
present moment than ever it did. There is a constant dread 
that it will break out somewhere in an epidemic form, and 
the necessity for active intervention occur. A telegram from 
Madras under date October 16th reports: ‘‘ Three fresh cases, 
1 has terminated fatally.” The appearance of plague at 
Madras is interesting epidemiologically, as we have no 


previous record of plague there. The cases, as far 
as we can learn, are imported cases, merely and 
in accordance with what we now know of plague, 


we should not anticipate an outbreak there in an epidemic 
form. A telegram of October 19th from Jullundur, a town in 
the Punjab, states that 23 deaths have occurred there from 
‘‘ what is believed to be plague.” We should be much more 
inclined to take serious alarm at this news, as Jullundur is 
directly in the track northwards from Bombay, of the course 
the plague has followed prievously. Whilst Poona is relaxirg 
her efforts by as far as possible annulling the severe segrega- 
tion rules enforced when plague first appeared, Bombay is 
strengthening hers by imposing quarantine upon new arrivals. 
The period of detention will extend to six days, and accom- 
modation will be provided for about 6,000 people. With 
the quarantine arrangements surveillance tickets are 
issued, whereby well-known people can avoid the quarantine 
on the understanding that they present themselves for ex- 
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—— 
‘nation on the third and sixth days after arrival. As well- 
pcre of the cases occurring in Bombay are imported, 
these regulations have shown excellent results. The inspec- 
tion is rigid, and no person passed out has been known to 


have become subsequently attacked. 


‘¢ NON-COMBATANTS.” 

ing incident is reported by the Pioneer as having 
ee ae the fighting at the Ublan Pass, North-West 
Frontier : ‘‘ About half-way down Captain Baird Smith and 
Lieutenant North, both of the R.S.F., were severely wounded. 
Surgeon-Captains Beyts and Bawfield, A.M.S., rendered 
rompt and efficient aid to the wounded, the former with the 
aid of a sepoy carrying a wounded officer for some distance 
down the hill under a heavy fire where the ground was too 
pad for doolies to be used.” This is only one of innumerable 
instances in this and other campaigns of heroism on the 
part of medical officers ; yet ‘‘ our military advisers,” while 
bestowing definite military titles on pure civilians such as 
paymasters, who never go under fire, deny military recognition 
to medical officers who share all their dangers in the field, 
and on numerous occasions have saved the lives of the very 
men who do not hesitate to ‘‘pill” them when proposed as 

members of the ‘‘Rag” or Naval and Military clubs. 


THE NEW GENERAL HOSPITAL, BIRMINGHAM. 
Work in the new General Hospita: commenced on Monday 
last, and the patients of the old institution have now been 
nearly all transferred to the new building. It had been 
hoped that the actual transfer of patients from the old to the 
new building would have been accomplished before the end 
of September, so as to enable students to begin work there at 
the beginning of the winter session; but a succession of 
small delays rendered this impossible, and it was not until 
Saturday, October 16th, that the actual transfer of patients 
was begun. This was continued on Monday and Tuesday 
last, and by that day about 100 patients had been moved by 
means of ambulances, leaving in the old building only 1 
medical and 6 surgical patients, whose condition was such 
as to preclude their removal with safety at present. Great 
care was exercised in the removal, and it reflects the highest 
credit on all concerned that there was not the slightest hitch 
or mishap during the removal, and that no single patient 
appears to have suffered any ill-effects from it. The out- 
patient department was opened on Monday, October 18th, 
and during the morning 6 urgent accident cases were ad- 
mitted into the hospital. The various departments were 
crowded to their utmost, many of the patients evidently 
having come, impelled almost as much by a laudable 
curiosity to view the interior of the building as by want of 
medical or surgical advice. Only four of the ten large wards 
are at present opened ; it was found quite impossible to have 
them all ready at the same time, and it will probably be 
quite three or four weeks before the hospital is really in full 
swing with its more than 300 patients. 


THE ARMY MEDICAL SERVICE AND THE 
SCHOOLS. 

WE published in the British MEpicaL JourNAL of October 
16th an able and eloquent address by Dr. Michael F. Cox 
at the opening of St. Vincent’s Hospital, Dublin, for which 
he chose, ‘‘not unwillingly,” the army medical question for 
his theme. This he did on the ground not only of its im- 
portance, but because of its interest to Ireland and to Dublin, 
which have furnished heretofore so many able officers to the 
department. He declared the position of the service to be 
extraordinary, during what he took to be an evolution from 
an old regimental to a new corps organisation. The position 
of the army medical officer at present was an impossible one; 
on the one hand, we had the highest authorities in the 
army holding the medical officer to be only a “civilian,” and 
the very same authorities depriving Surgeon-Captain Fowler 








of his commission for not exercising the strongest military 
authority and command not only in the presence of, but 
over the heads of combatant officers. Of course such a posi- 
tion is an outrage on common sense, and we wonder any man 
could gravely defend it without laughter. In such a posi- 
tively comic position, Dr. Cox declares that army medical 
officers are often ‘‘ treated like pariahs, as if they belonged 
to an inferior caste, and are exposed to various insults, social 
and official,” in proof of which he cites examples from 
among the recipients of the Victoria Cross. When 
Reynolds got it for Rorke’s Drift, he was deliber- 
ately excluded from invitation to the Palace to be 
decorated, although his combatant companion was duly 
invited. Although Burns had well said; ‘‘The rank is but 
the guinea stamp; the man’s the gowd for a’ that ;” never- 
theless, the stamp is necessary, for without it even the gold 
of Klondike is of less value. ‘‘ Would Lord Wolseley,” he 
asks, ‘‘shorn of his rank, honours, and authority seem 
quite the same man as he now does?” Certainly not. There- 
fore, medical officers require and must have the genuine 
nilitary stamp to give them due army and social currency, 
and must ‘“‘no longer be. officers of ‘comic opera!’” The 
address was ably seconded by Sir Christopher Nixon, who 
said that all were ‘“‘unanimous that the Army Medical 
Service had been treated badly, and that reform in it was 
urgently needed.” Sir William Thomson said he could not 
understand the opposition to giving medical officers a similar 
defined military status as freely conceded to such pure non- 
combatants as the Pay Department. The grievances of 
medical officers ‘‘ struck at the interests of the whole army 
and the public.” Professor Birmingham said that when 
consulted by students as to whether they should enter the 
Army Medical Service his inclination was to say ‘‘ Don’t,” 
yet, that no illegitimate pressure should be exercised, he put 
before them the advantages and disadvantages, and said, 
‘‘Choose for yourself.” We are glad of these plain-spoken 
and timely utterances; they show that the army medical 
question is thoroughly understood in the schools ; they also 
prove the falsity of the charge that the service is ‘‘ boycotted ” 
by the ‘‘ Professors.” Nothing of the sort; they merely show 
both sides of the shield, and say to the students ‘‘Choose for 
yourselves.” If candidates hang back it is because they 
know too much, and decline to become officers of ‘‘ comic 
opera.” 


‘*HOW TO REMEDY THE WRONG OF ARMY DOCTORS.” 
Sucu is the title of a light but convincing article, by Mr. 
T. H. S. Escott, in the October number of the New Century 
Review. It is an important and welcome review of the con- 
troversy, by a writer at once able and unbiassed. In a few 
happy touches he shows not only his grasp of the subject, 
but its inevitable solution in favour of the doctors. He 
says truly that Lever, himself a doctor, was the first 
to exhibit to the public the importance of the medical 
officers in the economy of the army; but even yet ‘‘ much 
of the excellent work done by army practitioners is only 
known to those behind the scenes ;” in proof of which he 
cites the testimony of Miss Nightingale. Would that, like 
her, some of our high-placed military officials who well know, 
yet are silent, would bear similar generous testimony.!. Army 
medical officers, the writer says, have been most unfairly 
accused of ‘‘pushfulness”; but it is just in that they are 
deficient ; for had they pushed more, and had a cheap press 
to back them during the Crimean period, they would have 
got what they needed long ago. He makes the general 
affirmation that ‘‘in the professional history of our day, few 
features are more noticeable than the increase of social 
importance conferred on the members of the healing art. The 
despotism of the doctor has, in fact, superseded that of the 
priest.” The first we can endorse, although it has unfortu- 
nately stirred up jealousy of the profession in certain direc- 
tions; but to the second we demur; if medical despotism 
there be, it is in no way parallel to that of the priest, 
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and never seeks to trammel the conscience of mankind. 
But he cites strong proofs of the ‘‘ penetrating omnipotence 
of the medical profession ” in every-day life, and in applying 
that to the army medical controversy, remarks: ‘‘ It cannot, 
therefore be said that, judged by the accepted canons of pro- 
fessional usage, the army doctors are committing any solecism 
in calling attention to the disadvantages of their position.” 
Further: ‘‘ Rightly or wrongly the doctors believe their posi- 
tion would be improved by their military rank being made 
absolute, instead of, as is now the case, being qualified by a 
medical prefix indicative of the healing profession.” In this 
claim he is quite aware of the opposition of the combatant 
officers to it, but recognises that the present compound titles, 
unknown in other branches of the army, are held to be, and he 
might have added are openly paraded, by a section of military 
officers as a ‘‘ stigma of inferiority.” The obvious and only 
way to remove this unjust “‘stigma” is in conferring titular 
equality, towards which he sums up; ‘‘ Let a medical corps 
be formed like that of the Engineers; let medical men in 
that corps have substantive, not relative, rank; the entire 
difficulty will be surmounted without any residue of heart- 
burning, and without the cost of an additional sixpence to the 
country.” He avows that there is good reason to believe Lord 
Lansdowne sees this, and is personally prepared to enter- 
its adoption. Towards such an end he says: ‘‘Let Lord 
Lansdowne meditate the composition of a small Royal Com- 
mission, which from its formation will be assured of the con- 
fidence not only of all those whose professional interests 
are more primarily concerned, but of their combatant com- 
rades as well.” Such is the substance of this sensible con- 
tribution to the daily waxing more exigent army medical 
question. 


ANATOMICAL DEPARTMENT, KING’S COLLEGE, LONDON. 
Oxp King’s men would have some difficulty in recognising 
the dissecting room of their Alma Mater. Thanks to the 
energy of Professor Hughes, the newly appointed Professor of 
Anatomy at King’s College, the somewhat dingy dissecting- 
room has been thoroughly renovated, and looks bright and 
cheerful. Electric light has been laid on, so that dissections 
can go on through the thickest of London fogs. A valuable 
anatomical collection belonging to the Professor has been 
removed from Cardiff and installed in the dissecting room 
and its annexes. A series of beautifully executed dissections 
are displayed in window cases. Other tables are set apart 
for the study of mounted and painted bones; the walls are 
adorned with well-selected anatomical diagrams, and a very 
complete series of models is ready to hand in other cases. 
King’s College is to be congratulated on the acquisition of 
the collection, which will be of much value in teaching. 


THE RECENT OUTBREAK OF TYPHOID FEVER AT 
UNIVERSITY COLLEGE HOSPITAL. 
WE are glad to be able to state that the hope expressed in our 
issue of October 16th has proved to be well founded, and 
that, with the discovery of the cause, the outbreak of typhoid 
at University College Hospital has been stopped. As soon 
as the careful investigations of Dr: Sykes and Professor Cor- 
field had revealed the source of infection, the faulty service 
pipes were hammered up, and the part of the building where 
the nurses and servants had been temporarily dining was 
closed, the staff being accommodated elsewhere. Since this 
has been done the epidemic has ceased, and no further cases 
of the disease are reported. We are now in possession of 
more ample details relative to the arrangements of the pipes, 
and it will be seen from them that although the place from 
which the typhoid bacillus escaped is pretty certainly known, 
the exact mode of infection of the water system 
is more or less, to use Dr. Sykes’s own expression, a 
matter of guesswork. It appears that on August 
23rd the change in the diring quarters of the 
nursing staff was made, and that just previous to this a new 
sink, with hot and cold water taps, was fixed in the tempo- 
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rary pantry. The service pipe came from a large 
cistern in the lobby adjoining ; in the lobby was also q sink 
supplied with hot and cold water, the service pipe of the cold 
water tap being supplied from the same cistern. The 
from this tap was used solely for cleansing utensils from 
Ward I, and never for drinking purposes. A third Service 
pipe from this cistern supplied two taps which fed some vats 
in which soiled linen from typhoid patients was placed to be 
soaked and disinfected previous to boiling. There can be 
little doubt that from these vats the infection Started; the 
manner in which it reached the cistern is however uncertain 
Careful inquiry showed that the majority of the patients 
must have contracted the disease in the course of the third 
week in September. Now, the cistern in question wag 
emptied and cleansed on the 13th of that month, and the 
possibility is that when it was run dry by the opening of a}j 
the taps leading from it, some infective material must have 
been aspirated into it from the vats already mentioned, 
Beyond this nothing can be said for certain ; but the measures 
taken on the facts elicited have led to the cessation of the 
epidemic, and removed any cause there may have been for 
local or general alarm. 


EDINBURGH GRADUATES IN THE MIDLANDS, 

On Thursday evening, October 14th, a large number of the 
graduates in medicine of the University of Edinburgh 
residing in the Midlands dined together at the Grand Hotel, 
Birmingham. Dr. Robert Saundby presided, and Dr. Thomas 
Chavasse occupied the vice-chair. In every way the dinner 
was amost enjoyable one. The toast of the evening—“ The 
University of Edinburgh”—was proposed by Dr. Saundby, 
and was drunk with enthusiasm. It was unanimously 
decided to form a ‘‘ Midland Club of Edinburgh Graduates,” 
the members of which will be asked to meet and dine 
together at least once a year. A committee, with Dr. 
Christopher Martin and Dr. Douglas Stanley as honorary 
secretaries, was appointed to make the necessary arrange- 
ments. It is hoped that not only all the medical graduates, 
but also those of the other faculties residing in the Midlands, 
will join the club which has been so_ successfully 
inaugurated. 


COUNTY MEDICAL OFFICERS. 


WE have before us the report of the sanitary committee of 
the county council for Cornwall in respect of the month of 
September, a perusal of which document and former ones of a 
similar character leave upon the readers the impression that 
the sanitary needs of the constituent districts are neither few 
nor trivial. There seems to be still large scope for activity 
even in regard of the prime elements of sanitation, and the 
deficiencies reported from month to month and year by year 
point to a very slow growth of education among the local 
bodies when the disbursement of rates comes in question. 
The efforts put forth by the sanitary committee to bring about 
a better state of things are worthy of praise; but the county 
council suffer loss of power on account of their non-appoint- 
ment of a county medical officer of health. When the county 
council have failed—for what other reason than that of a 
‘‘false economy ” we cannot surmise—to secure to themselves 
the services of a medical expert in matters sanitary, what 
can it say with effect to smaller local authorities when they 
plead poverty? The experience of other county councils 
demonstrates the great desirability of such an appointment. 





THE ALLOCATION OF BEDS FOR INFECTIOUS 


CASES, 
WE see it asserted that so numerous are the cases of infec- 
tious disease in London that for the past four weeks the sani- 
tary inspectors of the various parishes have had to go to the 
Metropolitan Asylums Board Offices and compete with each 
other for the vacant beds in the hospitals. Inasense this is 
true, although it does not indicate any condition that is new. 
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j nately at this time of year, and, in fact, up to the 
or November, the cases of scarlet fever and diphtheria 
have for‘some years past considerably exceeded the number 
of beds available; and we are very glad to hear that the 
inspectors do take the trouble to go the Asylums Board 
Offices. The very thing that the officer at the head of the 
ambulanee department most requires, so that he may distri- 
pute the beds at his disposal to the best advantage, is com- 

Jete and correct information as to the comparative urgency 
of the various cases making application. The system used to 
be ‘‘first come first served,” but some time ago (perhaps 
urged thereto by our own remonstrances as to the injustice 
and wastefulness of this arrangement) this was done away with, 
and for some time back the various sanitary authorities have 
each morning furnished to the central office the names of, 
and certain specified details regarding, every case which they 
wished to be removed. The head of the ambulance depart- 
ment has then, acting on the information thus received, 
allotted the beds, giving priority to the most urgent cases, 
taking into consideration their social surroundings, espe- 
cially in regard to the possibility of home isvlation. It has 
been a most responsible task, and mistakes must almost in- 
evitably have been made, but the system has worked in- 
finitely better than the old arrangement. The great diffi- 
culty has been the supineness of some of the sanitary 
authorities and their carelessness in making applications, 
sometimes after the patients were dead, sometimes after 
they were snugly tucked up in the hospitals. This has 
again and again led to wasted journeys by the ambulances, 
and in the meantime to refusal of urgent cases, and there 
ean be no doubt that anything which will give the ambu- 
lance officer more prompt and accurate information in regard 
to the various cases will greatly facilitate the proper distri- 
bution of the beds during the weeks of high pressure which 
always recur at this time of year. 





THE POLLUTION OF THE RIVER LEE. 
BerorE people make assertions, they should at least take 
care that they are based on facts. We find that at a confer- 
ence of members of Parliament and others interested which 
was held in the Town Hall at Hackney on October 13th—at 
which, by the way, the conservators of the River Lee were 
conspicuous by their absence, and to which they probably 
were not invited—it was asserted by one speaker that ‘the 
Moselle river at Tottenham, the sewage works in the same 
district and other places, even above the intakes of the East 
London Waterworks Company, contributed pollution.” The 
sewage of Tottenham, as is well known, was taken into the 
main drainage system of London years ago; for this the dis- 
trict pays a considerable contribution to the London County 
Council annually ; the sewage work; are disused, the Moselle 
is comparatively speaking a pure stream, and is only liable 
to infinitesimal pollution ; and, as to ‘‘ other places” above 
intakes, we must have some detail before we can accept this 
statement, which is unfortunately made just at a time when 
the public mind is sorely exercised on the question of water 
supply by reason of the epidemic of typhoid at Maidstene. 
The speaker has probably been reading Major Lamorock 
Flower’s presidential address to the Conference on River 
Pollution at Leeds, and desires to call ‘‘fear to his aid as a 
spur to prick the sides of his intent.” Another speaker made 
the unqualified statement that “‘his own opinion was that 
the river was in a horrible state.” We fail to find justifica- 
tion for such a positive statement ; remarks of so damaging 
a character must be received with caution. We are not sur- 
prised to find the Chairman of the Main Drainage Committee 
of the London County Council commenting on the dis- 
charge of the sewage of West Ham. He did not 
tell us, however, the well-known fact that by Act 
of Parliament the sewage of that borough is to be 
received, under certain specified conditions, into the 
main outfall sewers of his Council as soon as _ the 
necessary works—which are in progress—are completed. The 








result will be that the 8,000,000 gallons, if the conditions 
aforesaid do not operate adversely, will go to add to the 
‘‘diluted sewage” at Barking, on—as at Tottenham—a 
money contribution being paid by West Ham to his Council. 
This will replace the arrangement by which it flows into Bow 
Creek after it has been deodorised, and then discharged only 
on the ebb tide, and mixed with the ample volume of the 
Thames, a process which has been going on for years, com- 
paratively speaking, without offence, and without injury to 
the public health. If a main intercepting sewer had been 
constructed in the Lee Valley to receive all the sewage from 
Hertford to the Thames, which was proposed long since by 
the late Sir Joseph Bazalgette, and revived by Major Lamorock 
Flower in conjunction with him and others some few years 
ago, there would have been no cause for complaint, and a 
Local Government Board inquiry need not have been sug- 
gested; perhaps the outcome of the Hackney conference 
may be a revival of the project; but if it is to be carried out 
there must be unanimity of opinion and a combination of all 
the sanitary authorities in the districts affected. These 
bodies would not combine when they had the chance of doing 
so, and what has been the result ? In one case injunction in 
the High Court ; in another a Bill in Parliament; and now 
we are to have an “inquiry.” May we not say, as was said 
twenty-five years ago in the same district and on the same 
well-worn subject : ‘‘ Pity the poor ratepayer ” ? 


GLASGOW MEDICAL SOCIETIES. 

THE two premier medical societies of Glagow—the Medico- 
Chirurgical and the Pathological and Clinical—have resumed 
work for the winter, and there is good prospect of a success- 
ful season. Dr. George S. Middleton gave his presidential 
address to the Medico-Chirurgical on the Difficulties of Ab- 
dominal Diagnosis, illustrated by several most instructive 
cases. The Pathological and Clinical was opened by an able 
paper on Hysteria as a Psychosis, by Dr. Fraser, of Paisley, 
the President of the Society. 


THE NEW UNION HOSPITAL AT HALIFAX. 
THE memorial stone of the new Union Hospital at Halifax 
was laid with due ceremony on October 9th by the Rev. G. E. 
Aspinall, Rural Dean, and Chairman of the Halifax Board of 
Guardians. Tle site on which the new hospital stands has 
an area of twelve acres, and is situated in the best part of 
the outskirts of the town. Provision will be made for 400 
beds, with nurses’ residence and other necessary premises, at 
an estimated expenditure of 496,000. If it should be found 
necessary, the accommodation can be further increased to 642 
beds, the estimated cost of the whole scheme being £130,000, 
Much credit is due to Dr. Dolan, the medical officer of the 
present hospital, for the encouragement and guidance which 
he has consistently given to this scheme for entirely 
separating the sick poor from the able-bodied paupers. 


THE LIMITS OF THE VALUE OF WATER 
ANALYSIS. 
Mr. C. E. Cassa, the public analyst for St. George Hanover 
Square, Kensington, and Battersea, in a recent paper has 
discussed at some length the value of the information 
afforded by chemical and bacteriological examination con- 
sidered separately and incombination as to the presence of 
absence of sewage pollution taken in and about an estuary 
where oysters were.cultivated. He contends that ‘‘ the bac- 
teriological method is essentially one which is liable to yield 
uncertain and misleading results, and all experience shows 
that a water yielding bacteriological results which in them- 
selves would justify its condemnation, will also yield results 
by chemical and analytical methods supplemented by micro- 
scopic examination which would necessitate absolute con- 
demnation.” These remarks hardly express the facts as they 
would be generally admitted. It is usually the case that 


examination for specific organisms does not occur until 
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there has been time allowed for their disappearance. This 
is, however, by no means always the case. The work, for 
instance, of Mr. Hankin is full of examples in which the 
cholera organism has been discovered in water suspected for 
other reasons to have caused disease. It is, in fact, as much 
a matter of accident whether the chemical vehicle of an 
infective organism happens to have been present in sufli- 
cient quantity to cause a suspicious variation in the analysis 
as it isa matter of accident whether in a contaminated water 
some isolated specific organisms should happen to turn up 
on the plates. Mr. Cassal’s criticism of the total value of 
analysis is temperate, and appears to sum up the present 
position with far more accuracy and candour than is usual. 
He admits that bacteriological processes may be valuable ; 
while he considers also that ‘‘the application of chemical 
processes only in the examination of water may be of doubt- 
ful issue in certain cases, and the results obtained, when 
considered alone, may mislead the investigator.” It is from 
the application of both processes, as well as of microscopical 
examination, that he considers really valuable results are to 
be obtained ; but he agrees that a negative result from both 
chemical and bacteriological examination does not in any 
case indicate freedom from risk, nor is it to be presumed 
would this be otherwise if microscopical examination threw 
no further light on the case. He condemns as inadmissible 
in any case the passing of water as ‘‘perfectly pure,” 
*‘absolutely safe,” and ‘ excellent in quality,” on the ground 
of either method of examination. This position must be 
clearly recognised if the value of analysis is not to be dis- 
counted by the mischief which may arise from its un- 
warranted application. Analysis may give evidence of the 
utmost value in directing suspicion to a supply or in estab- 
lishing its pollution. It can never give an assurance of its 
safety, nor exonerate the authorities concerned from taking 
the most complete precautions for protecting the sources of 
their water supply from pollution. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
THE annual meeting of the Royal Academy of Medicine in 
Ireland will be held on Friday, October 29th. The office of 
President will be vacated by Dr. James Little, and Dr. E. H. 
Bennett, Professor of Surgery in Trinity College, will 
be elected his successor without opposition. Presidents of 
the various sections will also be appointed. 


ANOTHER PASSMORE EDWARDS CONVALESCENT 
HOME. 
Tue first convalescent home for members of Friendly Socie- 
ties established at Dover, through the benevolence of Mrs. 
C. R. Rusher, some eight years ago, has been carried on with 
great success, the only difficulty being that the number of 
applications has frequently been in excess of the accommo- 
dation. During the first nine months of the present year 
nearly 500 patients received the benefits of the Home, but 
this number might have been considerably greater had the 
Home been larger. The insufficiency having been brought 
under the notice of Mr. J. Passmore Edwards, he has, through 
Mr. C. J. Drummond, of the Labour Department of the Board 
of Trade, offered to build another Home ‘‘to be dedicated to 
the perpetual use of the members of the principal registered 
friendly societies of the country, at a cost of not less than 
46,000,” the property to be vested in trustees. Steps have 
already been taken to secure a site near the town of Herne 
Bay, and a few minutes’ walk from the sea. The site, which 
is on high ground, comprises about 73 acres, and the 
trustees have secured the option of purchasing addi- 
tional land of about the same area and adjoining 
that purchased, if sufficient funds are forthcoming 
within a year to justify them in so doing. It is 


hoped and believed that, as is the case with the Dover 
Home, the Herne Bay Home will, after the initial expense 
has been met, be self-supporting, but to ensure this it must 
It is hoped that Mr. Passmore Edwards 


start free of debt. 








—=—=— * 
will lay the foundation stone on Saturday, November 6th, 
and an appeal is made by the trustees for donations towards 
the necessary expenses of the site. The advantages whig, 
such a home will afford can hardly be exaggerated, and that 
they are fully appreciated is shown by the great number of 
applications for admission to the Dover Home. We anti. 
cipate that the various friendly societies will not hesitate 
to contribute and encourage their members to contribute 
towards a scheme which is perhaps the most effective Meang 
which could be devised of assisting their members who ma. 

be temporarily incapacitated to recover their health. Of the 
practical philanthropy of Mr. Passmore Edwards we have go 
often had occasion to speak that little more can now he gaiq 
but the trustees in the appeal they have issued draw special 
attention to the important part which Mr. Drummond hag 
taken in bringing the new scheme to its present advanced 
state. The honorary treasurer is Mr. J. E. Nichols, 30 ang 
31, New Bridge Street, E.C. 


THE DEATH OF HENRY Ill OF FRANCE, 

Tue French are conspicuous for the zeal with which they 
search into the sidelights of history, and Régis, Cabanas, 
and others have done good service in throwing light on 
historic medical questions. Recently some interesting 
facts have been made known in regard to the assassination of 
King Henry of Valois at St. Cloud, August rst, 1589. It 
would appear that the King was slain by a man who was, 
like himself, intensely neurotic. Henry III is one of the 
best-known historical bad characters. His face was small 
and unsymmetrical ; his tastes varied between violent exer- 
cise in the worst weather and effeminate coddling of himself 
in midsummer. Abject superstition made him walk bare- 
foot at the head of a procession, and a few days later he 
would delight in swearing complicated oaths with intent 
to ensure his final reprobation. He rouged his face, and. wore 
kid gloves in bed to keep his hands white, and was subject 
to the worst perversions of instinct. But Jacques Clément, 
his assassin, was also, it would appear, a being who lived on 
the borderland of crime and insanity. The religious mono- 
mania, undeniably the immediate cause of the crime, fol- 
lowed a life of licence alternated with extreme mortification 
of the flesh. It was said at the time that a court ecclesiastic 
had hocussed him to cause him to dream, and to fancy that 
he heard voices. The truth is that his mind, weakened by 
vice and bigotry, was thoroughly unhinged by the horrors of 
the religious wars of his time, and he sincerely believed that 
Heaven had ordered him to slay a man who, both froma 
medical and a moral point of view, was his perfect counter- 
part. Acting on that belief Clément made history by exting- 
guishing the line of the Valois. 








SCHOLARSHIPS AT THE MEDICAL 
SCHOOLS. 


St. Grorae’s Hospitat Mepicat ScHOOL. 

The following entrance scholarships have been awarded: 
Entrance Scholarships in Arts of the value of £50 to Armin 
Gascoigne Vavasour Elder, Edward William Dewey, George 
Arthur Jones (Pauline Scholar). Entrance Scholarships in 
Science of the value of £85 to Edmund de la Fosse Bond, 
B.A., of Keble College, Oxford ; Norman J. McCaskie, B.A., 
of Caius College, Cambridge; Charles John Nepean Long- 
ridge, of the Owens College, Manchester. 


ENTRANCE 








MoniFicent Bequests.—Lady Jane Dundas, who died in 
August last, has by her will bequeathed £1,000 each to St. 
George’s Hospital, King’s College Hospital, the Longmore 
Hospital for Incurables, Edinburgh, and the Convalescent 
Hospital, Edinburgh; £500 each to Middlesex Hospital and 
the London Fever Hospital; £5,000 to the Royal Infirmary, 
Edinburgh ; £200 each to the Asylum for Idiots at Earls- 
wood, the Royal Hospital for Incurables, the Metropolitan 
Convalescent Institution, the Belgrave Hospital for Children, 
—_ 4 the Society for the Relief of Destitute Sick in Edin- 

urgh. 
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EPIDEMIC OF TYPHOID FEVER AT MAIDSTONE. 
[FuRTHER REPORT FROM Our SpectaL ComMIssIONER.] 
IV. 

THE FARLEIGH WATER. 

We are able this week to present the report of our special 
commissioner on the Fairleigh water system. It will be 
remembered that it is the Farleigh water that has been 
proved to be the contaminated supply to which the epidemic 
was due. It is hoped that the description following will be 

of use and interest. ~~ $ : 

The Farleigh system may be divided into three sections— 
Ewell springs, Tutsham springs, and Railway springs. 
Reference to the sketch map in the British MepicaL JournaL 
of October 2nd, p. 936, will serve to identify these and 
to indicate their relative positions. It will be best to describe 
these three sections in order. 

THE EWELL SPRINGS. 

Of these there are three. They are situated on the steep 
declivity of a bank some 200 feet above the level of the 
Medway. This bank is a lower greensand formation, consist- 
ing of Kentish ragstone. The surface of the ground is grass 
fand. The area is carefully enclosed with wooden palings,’ 
and no human habitation is within one sixth ofa mile of the 
springs. From the bank the ground slopes towards the Med- 
way in a northern direction. The surface drainage of the 
slope and neighbouring declivities passes to the river ina 
small brook—Ewell brook—which also takes water 
from other springs in the vicinity. It is estimated 
that the water rises in the rock at a_ point 
about 40 feet below the surface of the ground. From 
this point it passes through fissures in the rock until it 
issues from the side of the bank in the form of a spring. The 
actual spring is enclosed in a brick chamber with an iron lid 
cemented down. From this it is taken in iron pipes to the 
collecting main ; these pipes are jointed with lead and are in 
good condition. The pipes are laid along the course of the 
Ewell brook. Such is briefly the arrangement. On such an 
arrangement criticism can be made on the following points: 
Although the actual origin of the water may be far away in 
the deep rock, yet it is conveyed to the collecting boxes 
along channels which of necessity get nearer the surface of 
the ground, until in the neighbourhood of the boxes some 
10 feet only of soil and superficial strata overly the water. 
The ground, it is true, is only used as pasture land, yet that 
is no guarantee against pollution. If the spring were fol- 
lowed back into the side of the hill by tunnelling, and iron 
pipes laid to carry the water through what may be called the 

dangerous area, the possibilities of contamination would be 
minimised, although, remembering the history of the 
Worthing outbreak, the contingencies of cracks and fissures 
in the rock must not be lost sight of. These three springs 
have, it is only fair to say, been above suspicion throughout 
the present epidemic. Their purity receives support from 
the fact that Ewell Manor, which is supplied from them by 
oo of a hydraulic ram, has remained quite free from the 
isease. 





THe TuTsHAM SPRINGS. 
These, of which there are three, are of a different nature to 
those just described. They may be divided into two groups— 
Tutsham-in-Field and Tutsham-in-Orchard. 


os TUTSHAM-IN-FIELD SPRING. 

This is the spring that Mr. Percy Adams, the deputy 
medical officer, considers to have been the seat of infection to 
which the epidemic has been due. It is quite superficial, 
the cover of the collecting box not being more than a foot at 
most below the surface of the soil. It is situated in a grass 
meadow, which slopes at a slight angle towards the Medway. 
Through the meadow passes a road, which is not protected 
by either hedge or fence. It was in this meadow that the 
hoppers’ camp was situate. The spring issues from the side 
of the hill above the impermeable layer of Atherfield clay, 
which here crops out as it underlies the greensand strata, 
Owing to the impermeable layer and to the slight slope of 
the hill, there can be very little doubt that the water is 
largely mixed with the actual surface water. Such surface 
water would consist of drainage from hop fields which 
here are plentiful. Hence all varieties of manurial and gsur- 


face washings are possible in this spring. It certainly ought 

to be condemned, for no boring operations could render it 

safe. Under the Atherfield clay lies the weald clay. 
TUTSHAM-IN-ORCHARD SPRINGS. 

Of these there are two. They are situate in one orchard, 
and are of a similar nature to the last. The ground has here 
a steeper slope, and so surface drainage admixture would not 
be so likely, although of course by no means impossible. 
These springs are also deeper than the Tutsham-in-Field 
spring. It was in connection with these springs that the 
watercress bed episode occurred. Within 150 yards of one of 
them are habitations, and in one case—that of a blacksmith’s 
shop—a drain from a privy has been traced in the direction 
of the springs. This arrangement has now been altered by 
the intervention of the medical officer. There can be no 
doubt that the circumstances and situation of these springs are 
such as to render them unsafe for the supply of drinking water. 

From these three Tutsham springs the water is conveyed 
in iron pipes to the collecting main, which, going in a north- 
easterly direction, passes under the Medway, and turning 
eastwards follows the course of that river on the south side 
of the railway as far as East Farleigh. It is in this course 
that the railway springs discharge into the main. 
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Sketch of transverse section of the Valley of the River Medway, to 
show the geological formations and water-bearing strata. Note 
that these are above the impermeable clay layers. 

THE RarLway SPRINGS. 

Of these there are eleven in all. They arise in the side of a 
hill which here slopes southwards towards the Medway. They 
are formed in the greensand and issue from the hillside above 
the impermeable Atherfield clay. Along the course of the 
spring adits have been driven for about 30 feet, at the end of 
which the water is collected in open-jointed pipes. The sur- 
face of the ground is much occupied in fruit growing, and the 
fruit-pickers who congregate in the neighbourhood in the 
autumn are described as being of equally dirty habits with 
the hoppers. In all the springs, then, similar conditions 
prevail. The presence of the impermeable stratum of 
Atherfield clay underlying the water-bearing strata is the key 
to the danger of the whole supply. Had this layer been 
above the water origin, possibly all might have been well. 
With such an arrangement the water, however good and 
pure it may be itself, is always liable to admixture with 
surface water. In view of these facts the whole of the 
Farleigh supply presents elements of danger of contamina- 





tion of such a nature as to render its further use for pub- 

lic supply undesirable. For flushing end watering purposes 

it is amply good enough, and the existing plant might be 

utilised to supply the town with water for such purposes. 

The following are the recent daily notifications and totals: 
Daily Summary. 








Date. Daily Total. Date. Daily Total. . 
Notifications, Notifications. 

Oct. 10 44. 39 TS wwe’ S885 Oct. 16 we ow se 
» %&L «eo 19 a 1,572 ox 63 nee ro pa 1,673 
» 2 eee 34 ies 1,606 se ae 6 eco 1,679 
» 3 to 25 sed 1,631 eo oe 6 on 1,685 
» +4 eee 9 we 1,640 son 0 one 18 eos 1,703 
» «35 eo 14 eee 1.654 
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"Owing to the amount of water used in the process of disin- 
fecting the Barming reservoir and the Farleigh mains on 
Saturday and Sunday, and the subsequent waste by consumers 
in getting rid of the taste of chloride of lime remainingin the 
water, the supply at present available to the town is only a 
partial one. uch inconvenience is the result, a constant 
supply having been generally looked for. 





GUILD OF ST. LUKE. 

A SFRVICE arranged by the Guild of St. Luke took place at 
St. Paul’s Cathedral on Tuesday evening last, the thirty- 
third anniversary of the Guild’s existence. The whole of the 
vast area outside the choir was filled with an attentive con- 
gregation; whilst a considerable portion of the space under 
the dome was reserved for members of the medical profession, 
of whom between 2,000 and 3,000 were present. Some 
hundreds of these wore academical costume, the gown and 
hood of their degree; and these garments consisting chiefly 
of red or scarlet gowns, made a brave show in front of the 
congregation. Dr. Symes Thompson, Provost of the Guild; 
Mr. C. D. Marshall and Dr. S. Russell Wells, Honorary 
Secretaries of the Service Committee, and very many well- 
known physicians, surgeons, and general practitioners, 
chiefly of London, with some from the provinces, together 
with ten or a dozen lady doctors, were present. 

The musical portion of the service was rendered by over 200 
members of the London Gregorian Choral Association, under 
the direction of Dr. Warwick Jordan, Honorary Organist to the 
Association. A quartet of brass instruments assisted with 
much effect where accentuation of the musie was demanded. 
The long procession of choristers, clergy, and doctors in their 
robes, filed up the centre of the nave to their seats, the choir 
singing a processional hymn. The service was intoned by 
Minor Canon Kelly. The first lesson (Ecclesiasticus xxxviii 
to verse 15) was read by the Rev. T. W. Belcher, M.D., Vicar 
of Frampton Cotterill ; the second lesson (St. Matthew viii to 
verse 17) by Dean Gregory. 

The Archbishop of York preached the sermon, selecting as 
his text, St. Matthew ch. viii, v. 17. ‘‘ Himself took our 
infirmities and bare our sicknesses.” Having shown how the 
fall of man had brought with it pains and evils which would 
not have been known had he maintained his original and 
perfect state, the preacher argued that, inasmuch as Christ 
took upon Him our sicknesses and infirmities, and had an- 
nounced to the world ‘‘ Lo, I am with you always,” He was 
necessarily still with us, not only in His saving grace but in 
His healing power. There was consequently a priesthood of 
healing as well for the body as the soul, and it was to this 
high vocation that those belonging to the Guild of St. Luke 
had been set apart. It was indeed a high vocation, for it was 
Christ who sent them forth to carry his healing gifts to 
those who were committed to their care. Day by day, as 
they went on with their professional work, they carried with 
them His commission and His power. Above all others, 
save the ministers of His Church, theirs was a re- 
ligious calling. It might not always be followed in a 
religious spirit, but it was nevertheless a religious ministra- 
tion. He rejoiced to know that the Guild of St. Luke was 
seeking to revive that ideal. The medical profession had 
never been wanting in its contribution towards religious 
literature, and theirs was indeed a noble calling and a 
blessed work. It was a practical expression of the mind 
and will of Christ, and it was His work they had given to 
them to do. With how much reverence, faithfulness, and 
thankfulness ought it to be done! It was only by carrying 
it on in this spirit and on these principles that they would 
most surely magnify their office, and attract to it more and 
oy the admiration and reverence of the whole family of 

od. 

After the sermon a collection was taken, the amount of 
which was £66 3s. 6d. The whole of this offertory, after deduc- 
tion for the expenses of the service, will be devoted to the 
proposed Medical Mission College. 





sentative to the General Medical Council, the ¥Y% 
Post, in its issue of October 9th, strongly denounces the 
“attack” which is being made upon what are known ag 
medical aid associations, and especially the attempt to 
render a practitioner liable to have his name removed from 
the Medical Register for professional connection therewith, 

Our contemporary argues that admitting these associations 
to be in the nature of clubs for the provision of cheap medical 
attendance, and that they are recruited by touts and canvas. 
sers, and that the medical officer is poorly paid, and that 
occasionally a profit is made out of his services, and returned 
to the members in the shape of a dividend, all this does not 
constitute an indictment which would justify,the remedy'pro. 
posed. . . 

Our contemporary is no doubt right when it says that 
‘‘ patients and practitioners alike are free men,” and that it 
is only natural the former should desire to obtain medical 
services as cheaply as possible. But the question is not one 
of merely cheap medical attendance; it is rather a question 
whether it is ethical, or even whether it ought to be legal, 
for a medical man to accept remuneration for undertaking 
work which it is obvious to all his professional brethren he 
cannot honestly perform. It is easy to say caveat emptor, 
that itis the patient’s concern if he chooses to pay for medi- 
cal work of this kind, and is satisfied with it; but the same 
argument would apply to the authorisation of quack practice 
and the sale of adulterated articles, which have been wisely 
curtailed by legislation. If it is well to protect the poorer 
members of society from their passion for cheapness in the 
sale of the ordinary necessaries of life by putting a penalty 
on adulteration, is it less necessary to protect them from 
insufficient medical attendance? The fact that abuse of this 
kind flourishes at some of our public institutions is no ex- 
tenuation of the practice. ; 

Does our contemporary imagine that such a state of things 
would be tolerated in the sister profession of the law? How lon 
would a barrister who undersold his brethren by means 0 
legal aid associations remain a member of the Bar? Yet it 
is difficult to see why it would be more unjust for the General 
Medical Council to remove from the Register a_ practitioner 
for such an offence than for the Benchers of an Inn to disbar 
abarrister. 

Far from regarding medical aid associations as merely 
‘disagreeable incidents of professional competition,” we 
consider them altogether outside fair competition, and, 
further, that they who accept service in them do so more 
through the pressure of circumstances than from any honest 
feeling of approbation of the work. Their poverty and 
not their willconsents. Little benefit tu the public or honour 
to the profession is likely to spring from the cheap medical 
attendance, as provided by the so-called medical aid asso- 
ciations. 





CovENTRY PROVIDENT DISPENSARY. ' 

Sir,—Referring to the letter of Dr. Pickup, published in the 
British MepicaL JourNAL of October 16th, may I point out: 
that there has been no correction of the paragraph in the local 
press, either by the editor of the paper or by the medical staff 
of the dispensary ? 

As far as 1 understand, the statement was not sent by any 
individual, but was an expression, by the representative 
of the paper, of what he considered to be the sense of the 
meeting. 

Considering that the profession in Coventry has beer 
actively urging upon the dispensary medical staff the reform 
of their institution since 1892, it is useless to speak of the 
matter as being still under discussion, for we are of opinion 
that it would indefinitely remain there unless the influence 
of the British Medical Association were brought to bear upon 
them to insist upon the resignation of their appointments or 
the reforms asked for in their memorial to the Dispensary 
Committee.—I am, etc., 

EDWARD PHILLIPS, : 
Hon. Secretary of the Coventry Public Medical Services - 
Coventry, Oct. 19th. 
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LONDON. 

+ Luke's Day.—The Harveian Oration.—Presentation of the 
sat Baly, Parkes-Weber, and Moxon Medals. 

A LARGE assemblage of Fellows of the College of Physicians 
and other members of the profession was present in the 
Library of the Royal College of Physicians on Monday last to 
hear the Harveian Orator, Sir William Roberts. Sir S. 
Wiiks, President, was in the chair, and was supported by 
nearly all the office-bearers of the College clad in academical 
costume, by the President of the Royal College of Surgeons 
(Sir W. Mac Cormac), Lord Lister, and many other well- 
known surgeons. The address (which is printed in extenso in 
another portion of the JOURNAL) was listened to with marked 

n. 

“= ite close the PrEsIDENT presented the Baly Medal to Pro- 
fessor Schiifer, F.R.S., Jodrell Professor of Physiology in 
University College. This medal is given every third year to 
the person who has distinguished himself the most in 
physiology during the interval. It has already been awarded 
to Sir R. Owen, Lionel Beale, W. Sharpey, Claude Bernard, 
Carl Ludwig, Charles Darwin, J. Burdon Sanderson, C. E. 
Brown-Séquard, W. K. Parker, David Ferrier, R. Heidenhain, 
Michael Foster, M. Schiff, and W. H. Gaskell. 

The PrEsIDENT, in presenting the Weber-Parkes medal, 
said that Dr. Hermann Weber had invested £3,000 to forma 
prize to be given every third year to the writer of the best 
essay on Consumption and its Treatment. A prize of the 
value of 150 guineas would go with the medal; and Dr. 
Weber, the intimate friend of the late Dr. E. A. Parkes, had 
desired that the name of Parkes should be associated with 
that of Weber; hence the name which the — now bore. 
it was awarded this year for the first time. There had been 
considerable competition for it; and some of the essays sent 
in were very valuable. The medal and prize had been 
awarded to Dr. Arthur Ransome; and a second medal to Dr. 
Peter Paterson, of Glasgow. Both these gentlemen came 
forward and received their medals. ; 

Dr. 8. GE, Senior Censor, then stood before the President, 
and stated that the Moxon medal was given every third year 
to a person who had distinguished himself in clinical medi- 
cine. It had already been awarded to Sir Alfred Garrod and 
Sir William Jenner ; and this year the Fellows of the College 
had decided that it should be given to Sir Samuel Wilks. He 
thought that after the President’s fifty years of clinical work, 
the fact that he was regarded with so great esteem by the 
physicians of England would not be a matter of indifference 
to him. Sir Samuel Wilks accepted the medal, and the 
meeting ended. 





THE BATHS OF BATH, 


OPENING OF NEw BUILDING. 
On October 18th the Duke of Cambridge visited Bath, and 
after receiving the freedom of the city and laying the memo- 
rial stone of the Victoria Art Gallery about to be erected, he 
formally opened the buildings which have been added to the 
Pump Room. 

The new buildings comprise two sections—the new pro- 
menade with its subsidiary rooms and certain additions to 
the old Roman bath. The promenade is a hall placed at 
right angles with the great Roman bath; it has a domed 
ceiling, carried by arches resting on marble columns, with 
Devonshire marble bases. It is lighted by a skylight and by 
windows high in the side and end walls; it is floored with 
wood blocks. The corridors includv a terrace overlooking 
the Roman bath, and run all round tie promenade. The 
corridors are vaulted and domed throughout. A prolonga- 
tion from the north corridor leads directly into the east 
vestibule of the old Pump Room, thus connecting the new 
buildings with the old. In the north corridor also is a sepa- 
rate entrance from the Abbey churchyard. Along the east 
corridor are the ladies’ parlour, gentlemen’s smoking room, 
cloak rooms, and attendants’ rooms. These corridors and the 
terrace are paved with marble. From the west corridors a hy- 
draulic lift descends to the basement of the old Pump Room for 
the convenience of invalids in chairs. The space under the 





in accord with the architecture of the west front of the old 
Pump Room. The basement is of rusticated work, and the 
main block and the promenade stand high above the general 
level. In the north front, which is adorned with six 
Corinthian columns, is the main entrance leading into the 
north corridor. 

The Roman bath has been left uncovered; it has been 
treated upon the model of the atrium of a Roman house, 
The bath is ina hall about 110 feet by 68 feet, and on each 
side of the waters stand the remains of the piers which 
carried the vaulting of the roof. These remains are 
about four or five feet high. The new external walls are 
carried up from the old walls to form a_ court, 
and Doric columns placed. on the piers round the 
water carry the flat roofs over the schole. On the north side 
is a terrace covered by a roof carried on arches springing from 
the cornices of the columns. The roof is covered with red 
tiles designed after Roman originals. This terrace is level 
with the floor of the promenade, and a pavilion at one angle 
contains a staircase affording an entrance from York Street. 
Over the columns, on three sides, eight statues of emperors 
and generals concerned in the conquest and occupation of 
Britain by the Romans, have been placed. The exterior of 
the bath is simple, care ge by taken to avoid the intro- 
duction of any elements which would destroy the repose of 
one of the most interesting remains of the Roman occupation 
in Britain. The Duke of Cambridge, in declaring the new 
buildings open, commented on the handsome manner in 
which the undertaking had been carried out, and commended 
the judicious and wise policy of the city in thus considering 
the needs and comfort of the invalids who sought health from 
those renowned baths. Subsequently the Duke and a large 
company were entertained at luncheon by the Mayor. 














A NAVAL MEDICAL MEMORIAL. 


A MEMORIAL is about to be placed in the chapel of the Roya 
Naval Hospital, Haslar, to the memory of two surgeons of 
the Royal Navy—Surgeon Charles J. Fyfe and Surgeon 
Richard H. Way—who perished during the recent Benin 
expedition. The subscribers were brother medical officers 
who had been associated with the two deceased surgeons 
when under instruction at Haslar on entering the Naval 
Medical Service. The subscriptions were limited to these 
officers, including Inspectors-General Duncan Hilston, M.D., 
and Walter Reid, M.D., late of Haslar Hospital, the surgeons 
contemporary on entry with the deceased, the present 
medical staff of Haslar, and surgeons under instruction on 
entry in June last. 

The memorial consists of a brass tablet measuring 1 foot by 
2 feet, mounted in an oak frame measuring 20 inches by 32 
inches, with hawser pattern border. The devices at the 
corner of the tablet are: A naval crown; anchor capstan; a 
seaman bearing a wounded comrade to Britannia with trident 
in one of her hands, the other resting on an altar with the 
staff of A‘sculapius on the side of it, and herbs on the top. 
Motto: Mente manuque. 

The devices are encircled by a hawser pattern, which also 
borders an inscription, in Gothic type, with red capitals, 
black letters, to the following effect : 


IN MEMORY OF 
SURGEON CHARLES J. FYFE, R.N., 
AGED 30, 
WHO WAS KILLED IN ACTION 18 FEBRUARY, 1897, 
WHILE ATTENDING A WOUNDED COMRADE. 
AND 
SURGEON RICHARD H. WAY R.N., 
AGED 29, 
WHO DIED OF HEAT STROKE 21ST FEBRUARY, 1897, 
DURING THE 
BENIN EXPEDITION. 
ERECTED BY NAVAL MEDICAL OFFICERS. 
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THE CHAIR OF SURGERY IN GLASGOW AND THE 
WESTERN INFIRMARY. 


A PARAGRAPH in the daily press as to rumoured difficulties 
between a distinguished Glasgow surgeon and the authorities 
of his hospital renders it desirable to refer to a matter as to 
which, but for that paragraph, it might have been preferable 
to remain silent about, meanwhile, in the hope that the 
negotiations in progress would be satisfactorily adjusted ; but 
the facts are that a crisis has arrived in the relations between 
Professor Macewen and the managers of the Western 
Infirmary. 

Since Dr. Macewen moved from the Royal to the Western 
Infirmary in consequence of his appointment in 1893 to the 
Chair of Surgery in the University (the Professorship of Sur- 

ery carrying with it the Senior Surgeoncy to the Western 

nfirmary) his work has been surrounded by hindrances and 
annoyances. The infirmary is not old : it was opened in 1874 ; 
but anyone who knows anything of the history and progress 
of aseptic surgery is aware that any hospital the surgical 
arrangements of which are of that date already belongs to the 
antique. The operating theatre was used on Sundays as a 
chapel, and was filled with a promiscuous gathering, and on 
Monday morning, without preparation unless by domestic 
broom and duster, operations were carried on in it. Here, 
therefore, Professor Macewen refused to operate, preferring to 
use the corridor on one of the landings from which his wards 
open, which he had fitted up as suitably for the purpose as 
was possible. As he had to undertake the conversion of the 
managers to perceive the necessity of new operating theatres 
when he had accomplished this task and plans were pre- 
red under his supervision, so also he had to use his 
influence to find the money for their construction. Itisa 
well-known fact that one of the most distinguished and 
generous of the citizens of Glasgow put down £3,500 of the 
£10,000 required for three theatres in order that Dr. Macewen 
might have a theatre for himself, where he might carry on 
his brilliant surgical work under the best conditions and with 
everything under his own control. Now that the theatres are 
approaching completion the managers decline to place one 
under Dr. Macewen’s own control, and wish him to share his 
with others. Difficulties of other kinds connected with the 
nursing arrangements of the house, facilities for the clinical 
instruction of his students, and other things have beset him 
so that since his appointment his work has been retarded 
and his energies taxed by a continual struggle for the fulfil- 
ment of requirements that ought to have been freely accorded 
to him. Finally, without warning or consultation it is inti- 
mated to him that within a week he must vacate one of his 
wards of twelve beds to provide part of the material for a new 
appointment which has just been advertised. 

This is a very brief outline, as we have received it, of the 
controversy between Dr. Macewen and the managers of the 
Western Infirmary. We do not know on what authority our 
contemporary states that Professor Macewen proposes to re- 
sign and return to the Royal Infirmary. The mere possibility 
of such an occurrence is a reproach to the Western Infirmary 
authorities, but we should not be surprised to learn that a 
surgeon of Dr. Macewen’s standing should refuse longer to 
submit to the hindrances and petty annoyances of men who 
may be authorities on finance and trade, but are obviously 
ignorant of the requirements of modern surgery. It is scarcely 
conceivable that a man like Dr. Macewen should have to ask 
twice for a thing he deems necessary for his work. Certainly 
in no country in the world except our own would a surgeon of 
his eminence be treated as he has been. If the Western 
Infirmary authorities do not know how great a man they have 
at the head of their surgical house, let them send abroad for 
information, let them _— in Berlin, or in Chicago, or in 
Moscow, or in Rome, and when they have learned let them 
set themselves to find what they can do to further and facili- 
tate the work of one of the greatest living surgeons. 


PRESENTATION.—Mr. Richard Turner has, on the occasion 
of retiring from the office of medical officer to both the civil 
and naval prisons at Lewes, been presented by the officers, 
past and present, with a solid silver salver, bearing a suitable 
inscription. The wives of the subordinate staff also pre- 








sented him with a silver cigarette case. 
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THE M’KELVIE ISOLATION HOSPITAL, OBAN 


On October 18th, an admirably-planned and arranged smal} 
isolation hospital was opened by Mr. James Patten 
McDougall, of Galianach, a member of the Local Govern- 
ment Board for Scotland, for the Burgh of Oban. For sume 
years past the Notification Act has been enforced by the loca} 
authority, but for all practical purposes the enactment was of 
little value so long as isolation and disinfection could not 
proceed along with it. Thanks to the parochial authorities 
the burgh have been allowed, when urgent necessity de- 
manded, the use of the hospitalin connection with the poor- 
house, but this was a condition the parochial authority 
wished terminated as quickly as possible. The loca} 
authority faced the question, and secured a most desirable 
piece of ground four acres in extent, situated about a mile out 
ofOban. The question of expense was, however, a stumbling 
block when estimates for the building came to be con- 
sidered. 

Dr. M’Kelvie, of Oban, at this juncture came forward and 
offered to erect at his own cost the building, the plans for 
which had already been passed by the Local Government 
Board. This generous help at once solved the difficulty, and 
the buildings are now completed and ready for use. They 
comprise four wards, built upon the pavilion principle, and an 
administrative block, and situated some little distance from 
the main buildings, a very complete department for the 
purposes of disinfection, etc. There are an infected and a 
disinfecting chamber, and these are fitted with a double- 
doored Washington Lyons steam disinfector, with the Alliott 
Paton hot-air vacuum apparatus, The machinery has been 
erected to Messrs. Manlove, Alliott and Co., of Nottingham, 
and one of the most interesting features of the opening cere- 
mony was a demonstration of the working of the disinfector 
by their engineer, Mr. Wright. The entire cost of the build- 
ings will be about £2,000. 

Oban may indeed be proud of the fact that she is now so 
well equipped, and prepared to meet that class of disease 
which can be prevented by adopting the means now placed at 
the disposal of her local authority. We feel a particular 
pleasure in congratulating this rising health resort upon 
possessing, as one of her sons, a member of the medical pro- 
fession who, after many years of active work in the district, 
now devotes so generously a handsome sum of money for the 
good of his own countrymen, and puts thereby to the practical 
test the doctrine he has spent his life in teaching—that pre- 
vention is better than cure. 








SMALL-POX AT LEICESTER IN 1892-93. 


Dr. SIDNEY CoUPLAND’sS REPORT. 
TuE public are at length being favoured with the reports of 
the experts appointed by the Royal Commission on Vaccina- 
tion, to inquire into prevalences of small-pox at one and 
another place, and to-day we have before us the report of Dr. 
Sidney Coupland, on his investigation of the outbreak of 
small-pox at Leicester during part of 1892 and throughout 


1893. 
THE NATURE OF THE OUTBREAK. 

Dr. Coupland’s report, which is styled Appendix vi to the 
final report of the Commission, takes cognisance of 357 cases 
of small-pox occurring during the seventy weeks from August 
21st, 1892, to December 23rd, 1893, during which period cases 
never exceeded 21 in any one week, while only five weeks were 
free from fresh cases. Of the 357 cases, the initial attack and 
11 others were heard of by the sanitary authority only after 
they had led to other cases. A detailed tabular statement of 
each case is given. Of the total number, more than one- 
fifth seem to have derived infection from the very means 
adopted to stay the spread of disease, the hospital being put 
down as the cause of dissemination of the malady in at least 
77 instances, inclusive of scarlet fever patients, hospital 
attendants, and residents near the institution in the New- 
found Pool district of the borough. Dr. Priestley’s observa- 
— this aspect of the outbreak are quoted at some 

ength. 
QUARANTINE AND ‘‘ HOME QUARANTINE.” 

On the subject of the system of quarantine adopted at 

Leicester, Dr. Coupland has a good deal to say, and he details 
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ndi,with which we have long been familiar. The 
the seimethod of placing the infected in the hospital wards 
— the suspected in adjacent buildings was abandoned in 
; 1893, a8 it proved impracticable to carry it out success- 
tall ‘and completely, in view especially of the immense risk 
wong the quarantined individuals by reason of the contiguous 
as being occupied by small-pox patients. ‘ Home 
wjarantine” was substituted, under which system families 
fh invaded houses were, after due treatment of the infected 
dwellings, kept under observation for a specified time, but 
allowed reasonable freedom. But the whole system, on 
whichever method, was a comparative failure, the removals 
only having been partial whilst the disease prevailed ; and 
we learn that of 211 persons removed to quarantine on the 
hospital site, 15, or 7.1 per cent., were attacked by small-pox 
during their period of detention, and that other 4 gave evi- 
dence of infection either from the hospital itself, or because 
of their quarantine detention. Of the 45 invaded houses 
from which 211 of the 314inmates were removed into quaran- 
tine, the removals were effected in 8 instances after the 
ninth day following invasion of the house; and only in 5 
prior to the fourth day. It issignificant that in anti-vaccina- 
tion Leicester we read in Dr. Coupland’s report of ‘ vac- 
cination on removal of case” in not a few instances ; and that 
the Sanitary Committee of the Town Council were “of 
opinion that all persons who are frequently brought into 
contact with small-pox patients should adopt ail protective 
measures known to science.” The italics are ours. 


THE INCIDENCE IN CHILDHOOD. 

Dr. Coupland tells us that 96.1 per cent. of all who were 
attacked in the first decenniad of life were unvaccinated 
children. In the 193 invaded houses there resided 1,234 in- 
dividuals, among whom 91 per cent. of the infants aged under 
1 year were not vaccinated, and 21.2 per cent. were attacked, 
the not vaccinated class furnishing 85.6 per cent. of the 
attacks. But in the age-period, 1-10 years, whilst the un- 
vaccinated were 74 per cent. of the whole, and the attacks 28.9 
per cent., the rate of attack of the not vaccinated was 95.8 per 
cent. of cases. Speaking generally, 1.9 per cent. of total attacks 
were of infants under 1 year of age, and 28.5 per cent. were of 
children aged 1-10 years. Persors aged 10-30 years formed 
45.1per cent. of the total attacks. Children aged 1-10 years 
furnished 61.9 per cent. of the total deaths (21) from small- 
pox. Of the 357 patients, 55.4 per cent. were vaccinated, and 
43.1 per cent. unvaccinated ; some few (5) being ‘‘ under” or 
“doubtful” as to vaccination. The mortality among the 
vaccinated was 0.8 per cent. of attacks; that among the un- 
vaccinated was 12.3 per cent., or more than fourteen times 
greater, at allages. Under to years of age, vaccinated children 
in invaded houses were 26 per cent. of all children at that age- 

riod, and furnished 2 cases of small-pox with no deaths. 

nvaccinated children were 74 per cent. of all such children, 
and furnished 104 cases, with 15 deaths. The 2 vaccinated 
cases were 0.6 per cent. of total cases, and 1.01 per cent. of 
attacks among the vaccinated. The 104 unvaccinated cases 
were 29.1 per cent. of total cases, and 67.5 per cent. of attacks 
among the unvaccinated; whilst the 15 deaths (14.4 per cent. 
of unvaccinated attacks) were 71.4 per cent. of all deaths, 
and 78.9 per cent. of deaths among the unvaccinated. Surely 
these data speak volumes. We are told of the 193 invaded 
houses that the majority of those inspected were in good sani- 
state, and that but few were overcrowded. The vacci- 
nated inmates of all ages were 681 per 1,000, and were at- 
tacked at the rate of 202 per 1,000; the unvaccinated inmates 
of all ages were 300 per 1,000, and were attacked at the rate of 
393 per 1,000, 


INFLUENCE OF VACCINATION ON SUBSEQUENT ATTACK. 

Touching the question of vaccination in relation with 
character of attack, we find that the 2 cases in vaccinated 
children were mild, whilst of the 104 cases in unvaccinated 
children of a like period, 51.9 per cent. were confluent and 
eet, and other 22.1 per cent. were coherent. Vacci- 
nated patients at ages 10-30 years had 67.5 per cent. mild and 
4-4 per cent. confluent ; but unvaccinated patients at these 
ages had only 6.5 per cent. mild, and 50.0 per cent. con- 
fluent and malignant. At all ages, vaccinated suf- 


confluent, and 56.5 per cent. mild; attacks in persons 
having four or more vaccination cicatrices had 2.8 per cent. 
confluent, and 65.7 per cent. mild; but unvaccinated sufferers 
had only 7.7 per cent. of attacks mild, and 51.3 per cent. of con- 
fluent and malignant character. Of the 193 invaded houses, 
127 had each only a single case; 33 had each two cases; 19 
had each three cases ; and 14 had 4 and more (up to 8) cases. 
Dr. Coupland would regard the liability of a household to 
further infection from an initial case as greater in proportion 
to the youth of the person primarily attacked. 


CONCLUSION. ; 

Much more does the report tell in its closely printed 66 
pages, and by means of its tables, maps, charts, and dia- 
grams, it demands careful study by all who have the leisure 
necessary for its careful perusal. But its unbiassed conclusions 
in favour of vaccination, and especially in favour of vaccina- 
tion of the best class, cannot be gainsaid. 








GENERAL MEDICAL COUNCIL. 


ELECTION OF DIRECT REPRESENTATIVE FOR 
ENGLAND. 
THE result of the election for a direct representative for 
England in the room of Dr. R. R. Rentoul (retired) was de- 
clared as followed at the meeting of the Branch Council for 
England on October 16th: 


Mr. VICTOR HORSLEY 6,946 
Sir WALTER FostTEr . 6,112 
Dr. RigBy ai mr _ ass 197 
Dr. Diver jon re ee 81 


The report as to the election of a direct representative 
(1897), presented to the English Branch Council on October 
16th, showed that the number of voting papers sent out was 
22,576, the additions to and removal from the Register having 
so counterbalanced each other as to bring the total within 1 
of the number sent out in 1896. 

Of - P . 

13, or 59. er cent. 
7 . wane ne the voters within the proper 
time according to the regulations ; 
227 (or 1.01 per cent.) 
were returned by the voters, but received at too 
late a date to be lawfully reckoned in the 
enumeration ; 
822 (or 3.64 per cent.) 
were —— through th Dead Letter Office; 


an 
8,061 (or 35.71 per cent.) 
did not come back in any way. 





22,576 





The percentage of voters on the present occasion was 5.42 
greater than in 1896, 59.64 per. cent. in 1897 as against 54.2 per 
cent. in 1896. 
Of the 13,466 voting papers duly returned, 130 (or 0.9 per 
cent.) were invalid owing to the following various causes : 

4 were entirely blank ; 
ll were signed but not marked ; 
82 had no signatures ; 
28 were improperly marked ; 

3 voters were stated to be dead ; 

2 voters were stated to have gone to the colonies. 


130 


It may be noticed in this connection that although there 
was but one member to be elected, in two cases the voters 
selected two candidates, and in two other vases voted or three 
candidates. 

The number of valid votes remaining after these deduc- 





ferers (no matter how vaccinated) had 8.0 per cent. 





tions was 13,336. 
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LETTERS FROM CANDIDATES TO THE ELECTORS. 
To the Registered Medical Practitioners of England and Wales. 

LaDIgS AND GENTLEMEN,—I beg to thank you sincerely for 
the honour you have conferred upon me by electing me as 
one of your direct representatives on the General Medical 
Council. 

In the confidence thus extended to me, I fully recognise that 
you have desired to po expression to your approval of the 
reforms initiated and already in part effected by the Medical 
Defence Union, and your wish to see them extended and 
furthered by the same methods. If it should prove that I 
am able to carry out your wishes in this respect, any success 
achieved will be due to the Council and members of that 
Union, as it is to their support, assistance, and teaching that 
I owe the training for the work you have decided to place in 
my hands. 

There is one point more upon which I should like to say 
a few words. Under the Medical Acts as they now stand 
Dr. Rentoul’s resignation would entail upon the profession a 
series of double elections. The costliness and inconvenience 
of this arrangement are obvious. 

To restore as far as lies in my power the normal condition 
of affairs I shal] resign my office when the term of the repre- 
sentatives elected in 1896 expires—that is, after I shall have 
served for four years instead of for the full period of five years 
for which you have elected me. 

Again thanking you, 

I am, 
Yours faithfully, 
Victor HORSLEY, 


To the Registered Medical Practitioners of England and Wales, 

LapIEs AND GENTLEMEN,—I beg to return my most heartfelt 
thanks to the 6,112 registered medical practitioners who, with 
only a few days’ notice of my candidature, voted for me in the 
recent election. When 1 consider that many of my friends 
were unable to assist me on account of pledges given before 
my candidature was announced, I feel very grateful for this 
remarkable expression of confidence on the part oi so large a 
number of my profession.—I am, your obedient servant, 

B, WALTER Foster. 
Birmingham, Oct. 18th, 1897. 


To the General Practitioners of England and Wales. 

LADIES AND GENTLEMEN,—It is with a full—indeed, a keen 
—appreciation of the firm adherence to my cause of many of 
my professional friends that I address myself to you with 
earnest thanks at the close of this election wherein I appear 
in the last place; for it must have been apparent to those of 
you who voted for me, s0 soon as the two rivals, Mr. Victor 
Horsley and Sir Walter Foster came upon the field with 
their powerful organisations and the glamour of their names 
that they would attract all the interest of the election, and 
would strongly draw such a following that the rush would 
detach a large number of adherents from the other candi- 
dates, and sweep their voting papers into the scamper with 
the rest. That this was so was exemplified upon a large 
scale by what happened in the grouping about Mr. Jackson. 
There the mass was disintegrated with the assent of its 
central figure, who hailed his constituents to gather with 
him in the wake of the particular rival he selected. 

But the polling is over and its results declared. What now 
is its practical outcome? A man of capacity has been chosen, 
but from whence? From the ranks of the consulting men of 
London ; and thus our distinctive representation, the increase 
of which we are earnestly demanding, has been reduced by 
ourselves from 5 to 4. That Mr. Victor Horsley has much 
information of the needs of the medical practitioner is 
notorious, and that he will work honestly for his new clients 
goes without saying. But mark! It is information which 
he possesses, not experience. In his London meeting he 
admitted that no one in the Council had done more for the 
profession than Dr. James Glover; and we all know that Dr. 
James Glover is a general practitioner of long standing and 
experience. And Mr. Horsley had before said that there were 
two gentlemen of our body, friends of his own, who are 
worthy of the office he himself was seeking, and that if either 
of these would stand he would not. Otherwise he would com- 








i 

pete in the interests of us all. Ingenuousness 
mark men in their earlier days. ° dong truly 

Well, the electorate have taken Mr. Horsley at hig 9 
estimate, and have opened wide the portals for hig en te 
whilst thoughtful men have looked on with wonder and 
concern. But when the dust of contest shall have settled o 
the field, and the sunlight and the fresh air of truth sal 
common sense make our vision and our retrospect clear, wa 
shall perceive that the profession has uttered to itself a stern 
rebuke. It has made in the darkness a lash for application to 
its own body, and at the same time has given a chance to the 
ill-natured critics of our profession to smile and say “jt 
serves you right.” 

Adieu for this time ; and with thanks once more, heartielt 
and respectfully tendered—I remain, your faithful servant 

Devonshire Street, W., Oct. 2oth. E. Diver, 


CORPORATE AND MEDICAL REFORM COMMITTEE, 

Dr. J. G. Glover requests us to publish the following letter 
which he has addressed to Mr. Joseph Smith, Chairman ot 
the Corporate and Medical Reform Committee, in answer to 
the letter_a copy of which was published in the Barmsg 
MEDICAL JOURNAL Of October 16th, p. 1105: 

‘25, Highbury Place, N., 
; “Oct. 18th, 1897, 

‘‘ Dear Mr, Smith, 

‘“*I hope you will forgive me for not sooner replying 
to a letter from a body calling itself the Executive 
Committee of Corporate and Medical Reform, of which you 
are the chairman, in which letter are enclosed some thirty 
or forty questions with a request that I should give a reply 

oO eacn. 

“‘T hope you will not think me guilty of any personal dis. 
courtesy if Task you to excuse me complying with this re- 
quest. Such elaborate heckling is bad enough during an 
election, and from gentlemen in whom one reeognises some 
authority to speak for the profession, or for a considerable 
sectionof it. ‘The present is not such an occasion. In spite 
of the opposition of most of the gentlemen whose names I 
see in your circular, I am by the favour of the profession not 
your delegate, as you seem to think, but its representative 
now for the third time. I claim to be treated with some 
trust and not examined like an uncertain witness by 
gentlemen who have constituted themselves, very super- 
fluously, as I think, into a new association. 

I do not think it is in the interest of the profession that 
any half adozen gentlemen should meet in a small room and 
dub themselves a_ new association. Surely we have enough 
societies already. In a paragraph in the Times of October 12th, 
having clear internal evidence of being supplied by your exe- 
cutive committee (in course of formation) mention is made of 
the Association of Fellows of the College (Royal College of 
Surgeons ?), the Society of Members of the College, the Incor- 
porated Medical Practitioners Association, the London and 
Counties Medical Protection Society, the Medical Defence 
Union, various other societies, and the British Medical Asso- 
ciation. What can be the excuse for another medical associa- 
tion, and what its function? The answer is to be gathered from 
the same paragraph. It is to push them all on and energise 
them—to be a sort of goad, a vis a tergo. The modesty of this 
function, self-assumed by a few gentlemen who are by no 
means silent members of the other associations, strikes me, 
as does their happy belief that this last brand-new association 
is necessary to move the greater ones into use and activity. 
These associations are doing their best. Two or three of 
them would do all the profession needs if they were loyally 
supported and not distracted by little competitive bodies 
whose vanity seems to be in the inverse ratio of their age and 
numbers. I must therefore respectfully decline to recognise 
the need of your association or its right to question men 
elected and trusted by the profession of England and Wales 
as members of the General Medical Council. 

‘“* But my chief reason for declining to answer your nu- 
merous questions, which remind me of a celebrated long pro- 
gramme which brought its authors to grief, has yet to be 
stated. It is not that I do not sympathise with some of your 
chief objects, but that I lack confidence in your judgment, 
in your impartiality, and that I disapprove of the methods by 
which you propose to realise your objects. You propose to 
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ialise the Medical Council—a perfectly legitimate pro- 
bedure; but you intimate in the Times an intention, in ‘the 
event of your appeal to the General Medical Council being 
unsuccessful, of —— Parliament, and being heard at 
the Bar of both Houses. seem to see in this proposal a 
development of a threat made by one of my colleagues ina 
celebrated speech, of shaking the General Medical Council to 
its centre, and, this failing, ‘of going to Parliament.’ 
Whether your Committee could claim the privilege of appear- 
ing at the Bar is perhaps open to question; but the proposal 
seems to me dramatic and ridiculous. Were I to join you in 
attempting to carry it out we should not only make ourselves 
ridiculous—which might be a small matter—but we might 
bring direct representation itself, and even the great profes- 
sion of which we are all proud to be members, into discredit. 
It is not thus that the many grievances of medical prac- 
titioners are to be redressed, or the constitution of the 
General Medical Council improved. I must therefore ask to 
be severely and entirely dissociated from the authors of such 
a proposal.—I am, Sir, your obedient servant, 

‘ JAMES GREY GLOVER.” 
“Joseph Smith, Esq., M.R.C.S.Eng., etc. 
<‘ Chairman of Corporate and Medical Reform Committee.” 


Copy. ‘The Castle, Dingwall, N.B., 

[Copy.] . Oct. 17th, 1897. 

‘¢ CORPORATE AND MEDICAL REFORM COMMITTEE. 
‘‘To the Hon. Secretaries. 

** DEAR SIRS, ‘ : 

“T have to thank your Committee for the compliment they 
have paid me in addressing me on the subject of their 
memorial and in doing me the honour to ask me to sign it. I 
trust they will not suppose for one moment that I do not 
sympathise with the feelings which prompted them to issue 
and for support for their memorial, when after full considera- 
tion I refuse to adhibit my name to the document. 

“Ifthe Committee carry out their intention of presenting 
it to the next meeting of the General Medical Council I shall 
frankly and freely express my views, which I hope will be 
such (as far as they go) as to merit the Committee’s 
approval. : = : 

“Tt humbly seems to me an expression of opinion at this 
time would be both premature, and, let me add, in my per- 
sonal and unadvised judgment, somewhat discourteous to 
my colleagues of the General Medical Council. 

‘Please excuse haste, as I must write now to catch the 
post so as this may reach you on Tuesday, and believe me to 


be yours very truly, 
“(Signed) | WILLIAM BRUCE, 
‘To Messrs. Dickinson and Anderson, London.” 








On completing the twenty-fifth year of his reign the King 
of Sweden has given 2,200,000 kroner to be applied towards 
the abatement of tuberculosis by the erection of sanatoria 
and other means. 

MepicaL MEN AND’ THE TRANSFERENCE OF DrisEASE.—An 
inquest is reported upon a woman who died from scarlet 
fever after delivery. Her husband accused the doctor of 
having conveyed scarlet fever to the patient ; and it came out 
in evidence that the doctor was living in the house of, and 
had several times seen, another medical man who was suffer- 
ing from scarlet fever. The report does not state fully what 
means of disinfection the doctor who attended the woman 


used. The only ones mentioned are that ‘‘ Sanitas disinfec- 


tant was used” and ‘‘a basin of Jeyes’ fluid also;” but it is 
not stated what was done with these. The finding of 
the jury was that ‘“‘as to how the scarlet fever is contracted 
there is not sufficient evidence to show, and the jury are 
of opinion that medical men who undertake midwifery 
eases should cease attendance on, and not come in contact 
with, contagious cases.” The latter part of the verdict is of 
course impracticable, for how is the doctor to know that a 
case is contagious until he has seen it? But the case may 
well call the attention of medical men who are obliged both 
to see cases of contagious disease and attend midwifery to the 
necessity of careful precautions against making themselves 
bearers of infection. No doctor who is engaged in midwifery 
and general practice should without necessity bring himself 
into personal contact with a case of scarlet fever. 
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BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of this District will be held at the Hampstead Intirmary on 
Wednesday, November 3rd, at 4.30 P.M. Dr. Morton will preside. Mr. 
C. Ballance, M.S., F.R.C.S., will read a paper on Some Cases of Abdominal 
Disease operated upon during September. Dr. A. H. Cook will show 
cases of interest in the wards of theinfirmary. The District Committee 
will meet at 4.15 P.M.—H. J. MACEVOY, Honorary Secretary, Brondes- 

jury, N.W. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing will be held at Larbert on the afternoon of Thursday, October 28th. 
Dr. Linton, President of the Branch, will preside. Members desirous of 
showing cases and specimens are requested to do so at this meeting. A 
circular with details of business, etc.. will be issued to each member.— 
C. J. Lewis, Honorary Secretary, Stirling, N.B. 


BATH AND BRISTOL BRANCH.—The first ordinary meeting of the session 
will be held at the Medical Library, University College, Bristol, on Wed- 
nesday evening, October 27th, at 7.30, F. Richardson Cross, M.B., Presi- 
dent, when the attendance of members is requested. The followin 
communications are expected :—The President will show some cases 0 
interest. Mr. C. H. Walker: Two cases of Tumour in the Macular Region 
(one patient to be shown). Dr. J. Lacy Firth: A case of Coxa Vara (pa ent 
to be shown). Mr.C. A. Morton: Resection of Gangrenous Intestine and 
Immediate Union with Murphy’s Button : ae vr. Henry Waldo: 
The Prognosis in cases of Hemiplegia. Dr. J. Michell Clarke : (x) Two 
cases of Aphasia and a case of Amnesia Verbalis (patients to be shown) ; 
(2) specimen from a case of Duodenal Ulcer in a Child.—J. MICHELL 
CLARKE, Clifton, and W. M. BEAuMoONT, Bath, Honorary Secretaries. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 28th, at x12at noon. Members who wish to read papers, show 
patients, or at other business before the meeting, will kindly commun- 
icate, on or before Wednesday, October 20th, with JOHN CAMPBELL, 
Honorary Secretary, 21, Great Victoria Street, Belfast. 


WEST SOMERSET BKANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton, on Friday, October aoth, at 5 
o'clock. It being the intention of Dr. Kelly to resign the office of Hon. 
Secretary and Treasurer, the sppointment of his successor will be con- 
sidered at this eee: The subject as settled by the Council for discus- 
sion (before dinner) will be: Nervous Depression and its Treatment ; and 
the discussion will be opened by the President, Mr. Hayes. Dinner at 6.30 
(58. @ head, inclusive of waiters, but exclusive of wine) will be provided 
for gentlemen who give previous notice to the proprietor of the Hotel, or 
to Mr. Rigden, 2, Billet Street, Taunton.—W. M. KELLy, M.D., Honorary 
Secretary, Taunton. 


OxFoRD AND District BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, on Friday, October 2oth, at 3 P.M. 
Agenda:—Dr. Freeborn: A Case of Purpura Hemorrhagica. Mr. S. A. 
Hayman: A case of Acute Myelitis. Dr. Elsmore: Hepatic Intermittent 
Fever. Mr. Doyne: Exophthalmos and other Eye Cases. Mr.W. L. Morgan : 
A'‘Case of Intussusception. Dr. Collier: A Severe Case of Chorea. Dr. 
Mallam: Malignant Disease of the Suprarenal Capsules. And other busi- 
ness. Notice of further communications should be sent to the Secre' 
before Tuesday, October 19th.—W. COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The autumn meeting 
willbe held at the Imperial Hotel, Malvern, on Friday, October 22nd, at 3.15 
P.M. Dr. H. E. Dixey will speak on the subject of The Contagious Dis- 
eases (among Soldiers) Acts, and on The Position of the Association with 
regard to Medical Defence, and move resolutions thereon. Members are 
requested to exhibit patients, pathological specimens, etc., at the com- 
mencement of the meeting.—GEO. W. CROWE, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The annual general meeting will be held at 
the George Hotel, Walsall, on Thursday, October 28th, at 4 P.M., when an 
address will be delivered by the President-elect, Mr. G. A. Phillips. 
Agenda :—Correspondence. Election of new members: Dr. J. A. Codd 
(Wolverhampton), Mc. A. H. W. Hunt (Wolverhampton), and Dr. Arthur 
J. Martin (Bloxwich), are proposed. Address by the President. Report 
of the Council and Ethical Committee, and financial statement. Election 
of officers and Council for the ensuing year. The dinner after the meet- 
ing is fixed for 6 P.M.. 58.each. Members desirous of reading papers at 
the Stoke meeting in November are requested to communicate the title to 
the General Secretary, F. MILNES BLUMER, Stafford. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DisTRIcT.—The next half- 
yearly meeting will be held at the Medical Library, Portsmouth, on Tues- 
day, October 26th. Members desiring to make communications, or to 
exhibit patients or specimens, are requested to communicate with the 
Honorary Secretary, C. C. CLAREMONT, M.D., 57, Elm Grove, Southsea. 


BORDER COUNTIES BRANCH.—The autumn meeting of the Branch will 
be held in the County Hotel, Carlisle, on Friday, November sth. Mem- 
bers intending to read pap , etc., are requested to communicate with 
the Honorary Secretaries, R. DUNDAS HELM (Carlisle), W. HALL CALVERT 
(Melrose). 
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SOUTH-EASTERN BRANCH: WEST SURREY DIsTRICT.—The next meeting 
of this District will be held at the Royal County Hospital, Guild- 
ford, on Friday, October 2oth, at 4 P.M. Dr. Russell will preside. Agenda: 
Minutes of Farnham meeting. To decide where the next meeting shall 
be held, and to nominate a member of the Branch to take the chair 
thereat. The following paper has been promised: Dr. Washbourn (Lon- 
don): The Serum Treatment of Disease. Members desirous of exhibit- 
ing specimens or reading notes of cases are invited to communicate at 
once with the Honorary Secretary. Dinner at the White Lion Hotel at 
6 P.M.; charge, 6s., exclusive of wine. All members of the South-Eastern 
Branch are entitled to attend, and introduce professional friends.—ALEx. 
HoPE WALKER, Honorary Secretary, Cranleigh. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue first ordinary meeting was held on Thursday, October 
14th, 1897, the PresipEnT (Dr. Saundby) being in the chair. 

The Army Medical Service.—The following resolution, pro- 
posed by Mr. Barina and seconded by Mr. Marsn, was 
carried unanimously : 

That this Branch views with grave concern the present condition of the 
Army Medical Service, inasmuch as such a state of things must, sooner 
or later, entail serious injury to the health of our troops, if not actual 
disaster in war. That this Branch considers the state of the service to be 
the natural result of the refusal of the military authorities to carry out 
reforms which are absolutely necessary ; and would urge the medical pro- 
fession, in the national interest, to make clear to the public the nature of 
these reforms and the need for them; to point out the serious conse- 
quences which may attend their postponement, and to make every effort 
to secure their speedy adoption. 

Copies of this resolution, together with further information 
on the subject, were sent to the editors of the local papers. 

Large Parotid Tumour.—Mr. T. Vincent Jackson exhibited 


a married woman, aged 35, from whom a very large parotid ° 


tumour of the left side, weighing nearly 5 lbs., was removed 
in August, 1897. The tumour, which had been growing for 
twelve years, occupied the whole of the left side of the neck, 
extending upwards above the level of the ear, and downwards 
much below the left clavicle, in front, tothe angle of the 
mouth, and under the chin to the right, considerably over- 
lapping the sternum and passing beyond it to the other side 
and backwards to the trapezius. Measurements from top to 
bottom 15; inches, and from front to back 13} inches. During 
the operation, which was of an extensive character, the left 
external carotid artery was ligatured ; the parotid duct neces- 
sarily required division, and a few branches of the cervico- 
facial division of the facial were cut through. The report of 
the microscopic examination of the tumour stated that “ it 
may be called a myxosarcoma—the present specimen is rather 
more cellular than is usual in such specimens.” Photographs 
of the patient and the tumour were showa. 

Renal Caiculit.—Mr. T. Vincent JAcKSON exhibited a collec- 
tion of four calculi weighing 440 grains,removed by nephrotomy 
from the right kidney of a young unmarried woman aged 24, 
who had suffered from lumbar pain and vesical irritation for a 
long time previously. Two days afterwards she miscarried of 
a four or five months’ foetus, and died from uremia ten days 
after the operation. The post-mortem examination revealed 
the left kidney entirely filled with eleven calculi of various 
sizes, weighing 920 grains. 

Papers.—Mr. VincENT JACKSON read a paper on the Modern 
Treatment of Simple Fracture of the Patella.—Dr. Kaurr- 
MANN read a paper on some cases of Delayed Lead Poisoning. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual general meeting of this Branch was held in 
Marischal College, Aberdeen, on October 16th; Dr. Train 
(Strichen) in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

Installation of New President.—Dr. Train introduced the 
new President, Professor Fintay, who took the chair, and 
thanked the members for the honour they had done him in 
appointing him President for the ensuing year. 

Report of Council—The Council’s annual report was then 
read, and was of a very satisfactory character. The work done 





at the meetings during the past year had been of an interest- 
ing nature, and the attendances had considerably increased. 
There had been a large addition to the membership. 
Balance Sheet.—The Treasurer’s balance sheet showed that 
et financial condition of the Branch was also very satisfac: 
ry. 








——= 

Election of Officers.—The following office-bearers w. 
elected to ie ensuing year: President: Professor Finlan 
M.D. Vice-Presidents: G, Trail, M.D., Strichen; Mr, 7° 
M‘Hardy, Banchory. President-elect : J. Osbert Wilson, M.D,” 
Huntly. Treasurer: J.J. Y. Dalgarno, M.B. Secretaries: (? 
Thiselton Urquhart, M.B., and J. Scott Riddell, MB 
Council: Town: George M. Edmond, M.D.; Thomas Milne. 
M.D.; J. C. Ogilvie Will, M.D. County: J. Barclay, M.D.’ 
Banff; C. Cran, M.D., Banchory-Ternan ; P. Mitchell, M.D. 
Old Rain. ’ 

Summer Meeting.—The summer meeting was fixed to take 
place at Huntly. 

Demonstration by President.—The PRESIDENT gave a ve 
interesting demonstration of Illustration in Medicine, show. 
ing how superior the new methods are when aided by the 
camera and electric lantern compared with the old diagrams 
which used to crowd and adorn the walls of the lecture room, 
Professor Finlay received a hearty vote of thanks for hig 
interesting demonstration. 

Dinner.—The members afterwards dined in the Palace 
Hotel, when Professor Finuay was in the chair, and Dr, 
Trait acted as croupier. A very pleasant afternoon wag 
spent. 

Changes of Address—The Honorary SECRETARIES ((, 
Thistleton Urquhart and J. Scott Riddell) will be greatly 
obliged by the intimation of any change of address, as the 
lists for the next year will have to be printed immediately. 





DORSET AND WEST HANTS BRANCH. 
THE autumn meeting of this Branch was held at the Avon 
Castle Hotel, near Ringwood, on Wednesday, October 13th, 
Dr. James Davison (President) in the chair. Twenty-seven 
members were present. 

Election of Officers.—The following were elected office- 
bearers for the ensuing year: President: Dr. Allan McLean 
(Weymouth). Vice-Presidents: Mr. Alfred John Henry Cresp? 
(Wimborne) and Dr. Henry Knight Hitchcock (Bournemouth), 
Honorary Secretaries and Treasurers: Dr. William Vawdrey 
Lush (Weymouth) and Mr. Charles Henry Watts Parkinson 
(Wimborne). 

New Meméers.—Mr. Arthur Augustus Pim (Beaminster) 
was elected a member of the Branch. 

Next Meeting.—It was resolved that the May meeting 
should be held at Dorchester. 

Deceased Members.—It was resolved unanimously that 

The members of the Dorset and West Hants Branch of the British 
Medical Association desire to record their sense of the great loss they 
have sustained by the deaths of their two distinguished members—Sir 
John Charles Bucknill, M.D., F.R.S., and John Braxton Hicks, M.D., 
F.R.S. 

Grants.—A donation of £10 10s. was voted to the British 
Medical Benevolent Fund. and a like sum to a fund about to 
be raised for the benefit of an indigent medical man, a former 
member of the Branch. 

Reinfection by Scarlet Fever.—A discussion on Reinfection in 
a case of Scarlatina was opened by Mr. Hartrorp (Vice- 
President), and taken part in by Mr. Parxrnson, Mr. GRAHAM, 
Dr. Bagot, Dr. Rooks, Mr. J. R. Puinrors, and Dr. Mac 
DonaLD. 

Communications. —The following communications were 
made: Dr. H. G. Dyer: Notes on a recent Surgical Case. 
Dr. MacDonatp: Case of Malignant Disease of the Throat. 
Specimen shown. 

Proposed Home for Nurses at Dorchester.—A discussion took 
place on the proposed county home for nurses at Dorchester. 
Rv ola members partook of an excellent dinner at 
the hotel. 


BrirKENHEAD Mepicat Sccrety.—The annual meeting was 
held on October 8th, 1897, Dr. Marsden, President, in the 
chair. The following gentlemen were elected office bearers 
for the ensuing year 1897-98, namely :—President : R. Sydney 
Marsden, M.B., D.Sc., F.R.S.Edin. Vice-President : Thomas 
S. Floyd, M.A., M.D. Secretary : William Leask, M.B., C.M. 
Treasurer: James Pinkerton, M.D., C.M. Jvbrarian: &. 
Wilkinson, M.RC.S. Council: Joseph Blood, M.A., M.D., 
C.M.; W. R. Floyd, B.A., M.B., Ch.B.; J. H. Fardon, 
M.R.C.S.; Francis Johnston, M.B., C.M.; H. Nazeby Harring- 
ton, M.R.C.S. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


Leprosy in Paris.—The Clothing of Army Reserve Men.— 
The Detection of Bullets in the Body.—A Criminal Lunatic at 


Larye. 
Dr. Hattopeav utters a note of alarm as to the increase of 
lepers at the St. Louis Hospital. This year the number of 
sick patients is five times more numerous than it was the 
preceding year. Nearly all of them come from the French 
colonies. Some few are persons who have been contaminated 
at Nice or in Brittany. One case of infection came from 
Normandy. Dr. Hallopeau declares that all lepers should 
be prevented from entering France. The cases existing in 
Paris should be notified. This notification should be com- 
pulsory, and the dwellings and linen of the lepers should be 
disinfected. Isolation of lepers in the hospital is also 








urged. ; 

‘The following statement appears in one of the most im- 
portant and most moderate of the daily papers: ‘‘ A more 
heartrending sight was never seen; more than 1,500 reservists 
in my regiment are dressed in rags impossible to describe. 
Formerly such stores of regimentals would have brought on 
the colonels of the regiments storms of reproaches at the 
general inspections. One hundred thousand reservists are 
now under military orders in the different regiments; to 
them are distributed clothes which, when not positively 
rotten, are considered wearable ; the harlequin suits of many 
colours, the greasy collars soiled by deposits of succeeding 
generations, repugnant to the sight, exhaling a smell suz 
generis, have decided zsthetic drawbacks, but the Aépi is a 
source of wo gh the manner of cleansing this article of 
clothing capable of transmitting different skin diseases, has 
no effect on the infective germs which it may in many in- 
stances harbour. The unpleasant fact that skin diseases 
have broken out in a regiment of reservists is not astonishing 
when all the facts just mentioned are taken into account. 
The administration of the War Office cannot be justly in- 
criminated. The army clothing fand has been more and 
more reduced. In 1888 this misplaced economy represented 
a sum of £80,000; it now reaches £280,000, and it is predicted 
that this perilous reduction will continue. The constant 
skin epidemics so much talked of, and, what is still worse, 
bronchitis cases capable of threatening and even causing 
death, are not to be combated by this criminal economy. 
The threadbare clothes allotted to the reservists would en- 
danger the lives of hardened soldiers, still more those of men 
and youths accustomed to the comforts of ordinary life. It is 
suggested that the Aépz should not be common property; 
every reservist should take his képi home and appear with it 
when summoned to join his regiment. The daily press calls 
for an immediate remedy, and recommends economising 
among the staffs and’ different services which would not 
— either the dignity of the nation or the health of its 
soldiers. 

M. Marey, Professor of Experimental Physiology at the 
Collége de France, and Member of the Institute, demonstrated 
tothe Academy of Medicine last April the plan of an instrument 
invented by M. Rémy and M. Contrémoulins, for seeking and 
fixing the position of bullets lodged in the human body. M. 
Marey exposed the poverty of the French laboratories, and 
said that unless public generosity furnished the funds, the 
apparatus could not be constructed. M. Dessaux, of Nice, 
read an account of the meeting in the Temps, and sent the 
necessary sum of money. Last Saturday the apparatus was 
tested at the Faculty of Medicine, and pronounced to be a 
success by a large number of scientists. 

The trial of Vacher, the criminal lunatic, known as the 
tueur de bergers, furnishes tragic proof of the danger of liberat- 
ing insane persons because their disease seems to have passed 
into a stage of tranquillity. Up to the present time he confesses 
to have killed ten victims to satisfy his lust for slaughter. 
Vacher was treated in the asylum at Dole after trying to 
murder a young woman who rejected his offer of marriage. At 
this time he was a soldier. His colonel reported of him as 
follows: ‘‘Good conduct, perfectly honest and moral, 


tion; he sees spies everywhere ; considerable muscular force ; 
feels the necessity of exercising it. He takes a savage 
pleasure in liftin up with outstretched arm chairs and 
benches tied together.” He talked to himself; threatened to 
cut the throats of his comrades who excited him by their 
jokes ; he was so much feared by them that those near him 
put their bayonets in their bed. Vacher often expressed his 
desire to see ‘‘blood run.” Dr. Garnier, of the Déle Asylum, 
stated in his report: ‘‘ Vacher is mad; very dangerous and 
irresponsible.” After remaining a few months at Déle Vacher 
was sent to the Departmental Asylum of Saint Robert. M. 
Dufour, the director of the asylum, stated to the Juge 
d’Instruction that he remained in it for several months. He 
left the asylum in virtue of a prefectoral decision. At this 
asylum Vacher was not considered to be mad. He was calm, 
submissive, and respectful. He frequently insisted by letter 
and by word of mouth on being sent to the Hétel Dieu 
Hospital to have the bullet he believed to be in his head ex- 
tracted. After attempting to murder the girl who refused 
him he attempted to shoot himself, but escaped. M. Dufour’s 
certificate described Vacher as quiet and inoffensive. He 
apparently does not show any signs of madness. He realises 
his former condition, and demands his liberation, which may 
be ordered. A month after his liberation Vacher met a young 
factory girl, whom he strangled ; nine other murders have 
been discovered. With one or two exceptions his victims 
are shepherds and shepherdesses. 


BERLIN. 
The Leprosy Conference. 

THE Leprosy Conference has been the event of the week in 
Berlin. On Friday afternoon a special train bier Sos the dele- 
gates to Potsdam, where they were received by the Emperor and 
Empress at the new palace. Their Majesties expressed the 
deep interest they both felt in the work of the Conference, 
and asked for information on several subjects connected with it. 
Prince Hohenlohe’s soirée at the Foreign Office was very 
animated. Besides the chief medical and scientific celebrities 
of Berlin who had been invited to meet the members of the 
Conference, many leading diplomatists and politicians were 
present, and all were anxious to hear as much as possible of 
the probable results of the Conference. A group, of which 
Professor Virchow was the centre and animated speaker and 
Prince Hohenlohe an apparently deeply-interested listener, 
was much noticed. 

A third official function in honour of the Confereace was 
Thursday evening’s Fest-sitzuwng—or hono meeting—of the 
Dermatological Society in the Langenbeck House. Here, too, 
many distinguished physicians and surgeons had been in- 
vited, and the Prussian Government was represented by the 
Minister of State, Dr. Bosse, and one of his under-secretaries. 
Professor Lassar, the President of the Dermatological Society, 
greeted the company in French, English, and German, and 
asked permission of Professor Virchow, Professor Neumann 
(Vienna), Professor Kaposi (Vienna), and Professor Besnier 
(Paris) to enrol them as honorary members of the Society. 
Professor Lesser read a paper on Venereal Diseases and 
Public Health, advocating State legislation for preventing 
the spread of syphilis; a series of dermatological photo- 
graphs were thrown on the screen; microscopical prepara- 
tions were exhibited ; and finally the Fest-sitzung concluded, 
as a festive meeting should, with a banquet. 

In a closing speech Professor Virchow expressed his hope 
that the example of this Conference would prove fruitful for 
other problems of public health. He thanked the German 
and Prussian Government, and specially the Director of the 
Imperial Board of Health, for the assistance given to the 
Conference, and thanked the Vice-Presidents, Secretaries, 
and all members for their efforts in the great cause. Pro- 
fessor Kirchner made a short speech for the Prussian 
Government; and the Director of the Imperial Board of 
Health—Dr. Kochler—in the name of the Imperial Govern- 
ment, assured the delegates that Germany felt it an honour 
that the first International Leprosy Conference had met in 
Berlin, and had inaugurated the new building of the Board 
of Health. With a vote of thanks to the President, Professor 
Virchow, the oldest living leprosy investigator, the Confer- 








zeserved and self-centred ; he has the monomania of persecu- 


ence came to a close. 
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During the Conference an interesting collection of objects 
bearing on leprosy was exhibited in a room of the Imperial 
Board of Health. A reproduction of a picture by Holbein, 
one of the figures on which is a leper, was one of the ex- 
hibits, and Virchow contributed some ancient Peru clay 
figures, bearing representations of skin disease, which tally 
exactly with the leprosy of our own day. 





MANCHESTER. 


Destiny of Recent Donations to Owens College; Opening of 
Session: Medical Dinner: Entries at the Medical School: Lec- 
tureship in Public Health. 

WE have already recorded the magnificent donations an- 

nounced at the last meeting of the Court of Governors to 

Owens College. Inall probability the larger sum of £50,000, or 

thereabouts, will be utilised to erect a hall suitable for College 

ceremonies, and for the conferring of degrees in connection 
with Victoria University. This will lead to the completion 
of the College nse ge and very materially increase the 
beauty of the aspect of the building towards Oxford Road. 
The sum of £10,000 given for a physical laboratory will be 
spent in the erection of an entirely new physical institute, 
not under the same roof as the present College. The plan so 
frequently adopted in Germany will be carried out, namely, 
to erect a separate building, with class room and laboratory, 
on ground where additions can be made to the buildings as 
they are required. The new institute will be erected on 
ground belonging to the College, in close proximity to the 
original College buildings. Thusample space will be afforded 
not only for laboratories for original work, but also for the 
instruction in practical physics for candidates, medical or 
otherwise, preparing at Owens College for the degrees of 

Victoria University. 

The medical winter session at Owens this year was begun 
without any formal introductory address to the students as a 
whole. Professor Stirling, however, gave an introductory 
address to his students, on the subject of exhaustion and 
fatigue from a physiological point of view, illustrating the 
lecture by numerous experiments. 

The usual annual medical dinner was held shortly after the 
opening of the session, and was presided over by Mr. 
Southam. It was well attended, both by the students and 
members of the College and Infirmary staff. 

{It would appear that the number of entries is very consider- 
able, not only for Universities’ degrees, but also for the Con- 
joint Board, and especially for the dental qualification. On 
the whole we believe it will compare favourably with that of 
recent years. For Victoria University the number of beginners 
is, we believe, considerably larger than in some previous 
years. 

The appointment of Mr. Paget, medical officer of Salford, to 
a more important post in a neighbouring county will deprive 
both the College and Victoria University of the services of 
one who has done much to advance the teaching of public 
health in the College. The Council of the College will by- 
and-bye have to appoint a successor as lecturer on this sub- 
ject in the College. 


CORRESPONDENCE. 


SALOL IN TYPHOID FEVER. 

Srr,—At the present time, when an epidemic of typhoid 
fever is causing so much distress, any method of treatment 
which has proved of undoubted value may be worthy of a 
short notice in your columns. 

During the last ten years the use of salol in agers fever 
has afforded me the most gratifying results. When steadily 
given in frequent small doses, either alone or combined 
with diaphoretics or astringents, or other drugs, as indicated, 
until the urine has become slightly tinged, marked benefit 
has invariably been obtained. Cases which appeared of a 
severe type and promised to result in a long and dangerous 








illness have been so modified by its use as to pass through 
mild and uncomplicated courses of three to four weeks’ 
duration. 

In several mild cages of undoubted typhoid, as proved by 





a 
the typical rash, the progress of the attack has been com. 
pletely aborted and convalescence established in the courge 
of two to three weeks. 

The drug should be used in the powdered form, and not com. 
pressed, as in the latter case it frequently passes through the 
intestinal tract completely unchanged. It should be given 
in 5 to 10 gr. doses (according to age) every four hours untij 
the urine is tinged, when the amount and frequency of the 
dose must be diminished, giving only sufficient to maintain 
the faint coloration of the urine. Used in this manner jt 
has,in my experience, invariably checked the increasing 
fever, and brought about a slow but steady defervescence 
and improvement in all the other symptoms. 

During the first few days of treatment cold packs and 
sponging is usually required in severe cases, but only until 
the drug has had time to affect the development of the 
poison. 

The present epidemic would afford an excellent opportuni 
of thoroughly testing the efficacy of the drug in typhoid 
fever.—I am, etc., 

Cheltenham, Oct. roth. 


HERBERT BRAMWELL, M.D, 





TYPHOID FEVER AMONGST NATIVES OF INDIA, 

Sir,— Whether typhoid fever prevails amongst natives of 
India or not, 17 years’ service with regiments and their 
families have shown me that it is a disease that can be 
nearly disregarded as far as they are concerned. In all that 
time I have only once had reason to diagnose a case ag 
enteric fever, and as that diagnosis was based solely on sym- 
ptoms it may easily have beenwrong. I give anextract from 
the register of my regiment for five consecutive years. The 
regiment is composed of Sikhs, Rajputs, Mahrattas, Jats, 
and Mohammedans (Punjabi and others): 
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As regards women and children, I can give reliable records 
for three years only. For that time an average yearly strength 
of 200 women and 220 children gives total deaths 11 women 
and 28 children, of whom 3 women and 5 children died of 
‘¢all fevers.” Iam unable to give the total number attacked, 
as they only consult me when very ill. 

On the whole I am of opinion that typhoid fever is found 
amongst natives of India, but, with very rare exceptions, only 
in childhood, and that the symptoms are generally so un- 
obtrusive, and the parents so ignorant that the medical 
officer is not able to observe cases sufficiently long or closely 
enough to be sure of a diagnosis; and that when severe cases 
do come under observation the time for anything more than 
suspicion has gone by. 

The idea of some writers that many of the untreated fever 
deaths amongst natives of India may be due to typhoid is not 
borne out by a study of the fatal cases that come under ob- 
servation. As regards typhoid fever amongst British troops 
experience has led me to the conclusion that the poison 
exists in every place, its virulence being determined by the 
time of year, and that an attack is due to temporary indi- 
vidual susceptibility. 

The researches of Drs. Remlinger and Schneider point 
clearly in the same direction, though it seems impossible to 
say that the poison exists in Nature apart from previous 
cases of the disease or from human agency, as the blown 
dust of human excrement and urine pervades all lands. At 
any rate, if there is a specific bacillus it must have the power 
of living in soil and water for an indefinite time, or of repro- 
ducing itself independently. This being so itis obvious that 
all excreta ought either to be mixed with a proportion of 
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uicklime when burial is the method of disposal, or to be 


incinerated.—I am, etc., 


Central India, Sept. 2oth. 


C. B. Maitianp, 
Surgeon-Major I.M.8. 





THE VACCINATION PROBLEM. 

Sir,—In the appreciative notice which you have been good 
enough to give of the proposals on this subject issued by the 
Jenner Society there is a misconception which it is desirable 
should be cleared up. The suggestion that these proposals 
“would not involve any essential alteration of the Jaw ” re- 
ferred only to the subject which the pamphlet was intended 
to discuss—namely, the question of the extent to which it is 
expedient to modify compulsion. Other aspects of the vac- 
cination question, of great but of secondary importance to 
this one, were explicitly omitted, because they are only con- 
tentious in a very.limited degree. Amongst these is the ques- 
tion of the future vaccination authority. That the mainten- 
ance of Boards of Guardians in this position would be an 
anomaly and an anachronism is generally admitted, and the 
arguments in favour of transferring vaccination to the health 
authority, under proper control, are as generally accepted. 
For this, as well as for other objects which are necessary to 
lace the administration of vaccination on a proper basis, 
fresh legislation is unquestionably necessary. But what was 
intended to be suggested in the pamphlet was that, in deal- 
ing with the objections of antivaccinators, it is not expedient 
to modify the present law more than is absolutely necessary, 
but to.meet the difficulties which it has created by a more 
judicious administration of it than has been hitherto prac- 
tised. It will probably be found desirable to codify the whole 
subject in a new Bill; but, so far as the provisions of the 
existing Acts in regard to the enforcement of vaccination are 
concerned, they might almost be transferred in their entirety 
to such a Bill without any serious alteration, except as to the 
details of the machinery by which the provisions of the law 
are to be carried out. The questions of the employment of 
calflymph and the modes by which it shall be made avail- 
able will, as you suggest, require entirely new legislation.—I 
am, etc., 
Francis T. Bonn, M.D., 


Gloucester, Oct. 16th. Honorary Secretary Jenner Society. 





THE AACHEN TREATMENT OF SYPHILIS. 
Sir,—In his letter to the British MeEpicat Journ of 
September 25th Surgeon-Major Lambkin extols the so-called 
Aachen treatment of syphilis, and gives his opinion that “‘ it 
is far and away superior to any of the internal methods of 
giving mercury which are so general in England”—a state- 
ment with which most will agree. He seems, however, to 
infer that a certain quantity of mercurial ointment applied to 
the skin in Germany is more efficacious than if it were 
applied in this country. 

lam in perfect accord with Mr. Arthur Cooper’s letter in 
the BritisH MEDICAL JOURNAL of September 11th, and cannot 
too strongly protest against the practice—now somewhat 
exploded—of sending patients to Aachen, who could receive 
exactly the same treatment in this country. Inunction can 
be carried out here in just the same manner as in Germany, 
and is so carried out in a considerable number of suitable 
cases, and if sulphur water be considered desirable as an 
adjunct the waters of Harrogate can be resorted to. 

In an experience of the treatment of syphilis extending 
over fifteen years I have never had occasion yet to send a 
patient to Aachen, nor do I contemplate such a contingency 
in the future. If, as Surgeon-Major Lambkin stated in 1891, 
“the great majority” of the cases treated there are English, 
it seems strange that such a shrewd people as the Germans 
should be ignorant of the virtues of one of their own health 
resorts. 

As Mr. Arthur Cooper points out, ‘the results of the in- 
unction treatment would be exactly the same in this country 
if the patient would submit to the necessary restrictions in 
diet and mode of living generally. : 

Surgeon-Major Lambkin tells us that he has discarded in- 
unctions for the treatment by hypodermic (presumably intra- 
muscular) injections, which somewhat discounts the value of 


his statement ‘‘that the skin is the true channel for the 
administration of mercury.”—I am, etc., 
J. Ernest Lang, F.R.C.S., 
Surgeon to the London Lock Hospital. 
Queen Anne Street, Sept. 24th. 








OBITUARY. 


RUDOLF HEIDENHAIN, 
Professor of Physiology, University of Breslau. 


OnE by one the possessors of the great names in piasiokes 
are passing away. Within the last year or two we have 

to deplore the loss of Briicke, Helmholtz, Ludwig, and 
Du Bois-Reymond, and now we have to chronicle the death of 
Professor Rudolf Heidenhain, which took place at Breslau on 
October 13th. Professor Heidenhain had for some time been 
laid aside from active work owing to an intestinal affection, 
to which he ultimately succumbed. 

Heidenhain belonged to a Prussian medical family. He 
was the eldest and most distinguished of six sons, all of 
whom were members of the medical profession. Born in 
Marienwerder on January 29th, 1834, he was thus just over 63 
years of age at his death. He 'studied medicine at Berlin, 
Ké6nigsberg, and Halle. In Berlin he attended the lectures 
of Du Bois-Reymond, and in Halle those of F. W. Volkmann. 
He potas at Berlin in 1854, and in 1859 he was called to 
to the Chair of Physiology and Histology in Breslau, a post 
which he held throughout his life. His dissertation for the 
degree was entitled De nervis organisque centralibus cordis 
cordiumque rane lymphatice (1854). In Halle he worked at 
the question of the quantity of blood in the body, and em- 
bodied his researches in his Habilitationsschrift, Disquisi- 
tiones critice et experimentales de quantitate sanguinis in c e 
mammalium extantis (Halle, 18570. This is ublished in 
quarto, and goes on the lines of Welcker’s method, Welcker 
at that time being Professor of Anatomy in Halle. It is still 
a standard work of reference on the subject. The early fruits 
of his labours and that of his pupils in Breslau appeared in 
his Studien des | aa ischen Institutes zu Breslau, in four vola. 
from 1861 to 13868. e have histological and physiological 
papers by himself, by R. Krause, L. Meyer, AK: ete. 

Before that time, however, he had published his Physiolo- 
gische Studien (1856). There are several papers of his in 
Miiller’s Archiv: Historiches und Experimentelles iiber Mus- 
keltonus (1856), Tonus d. Blasenschliessmuskels und Beweg- 
ung d. Froschherzens (1858); in 1859, Anatomy of Peyer’s 
Glands ; in 1860, Mittheil a. d. phys. Institut. zu Breslau, by 
several of his pupils, for example, v. Friedlinder, and 
Jiirgensen. In 1864 he published his Mechanische Leistung, 

Warme-entwicklung und Stoffumsatz bet der Muskelthitigket 
(Leipzig, 1864). This was dedicated to his ‘‘ teacher and 
friend” Du Bois-Reymond. In it we have his researches on 
the heat produced in muscle during a single twitch and during 
tetanus. It contains a good plate of Heidenhain’s ingenious 
thermopile. In 1879 appeared his vindication of vivisection, 
published under the title Die Vivisection im Dienste der Heil- 
kunde, and reproduced in 1884 by direction of the Prussian 
Minister of Education. 

The first volume of Pfliiver’s Archiv F ba d. gesammte Physi- 
ologie appeared in 1868. In this Archiv, from the second 
volume onwards, we have numerous papers from his labora- 
tory, by himself, by his pupils, and by his assistants, 
including such diverse mo as the Influence of the Nervous 
System on Temperature, Metabolism in Muscle, Arhythmical 
Activity of the Heart, Action of Drugs on the Nerves of the 
Submaxillary Gland, for example, Atropine, Calabar Bean,. 
Nicotin, Digitalin; his classical experiments (with Neisser), 
on the Secretion of Urine—histological observations on the 
structure of the pancreas wherein he showed the changes in 
gland cells that accompany secretion ; the Action of Stimula- 
tion of Sensory Nerves on Blood Pressure, both by himself and 
and in conjunction with his pupil Griitzner, now Professor of 
Physiology in Tiibingen ; Spinal Reflexes ; the Innervation of 
Blood Vessels, a continuation of Ostroumoff’s work on the 
same subject. Later still, when his attention was still more 








intently directed to the question of secretion, we have his 
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Experiments on Trophic and Secretory Nerves, the Forma- 
tion of Pepsin in the Pyloric Glands and in those of the 
fundus, and his Method of Isolating the Cardiac End of the 
Stomach in Order to Collect its Secretion. Together with 
Bubnoff he published Observations on Motor and Inhibitory 
Phenomena in the Motor Areas. 

In 1883 appeared his classical essay, Physiologie der 
Absonderungsvorgiinge, in vol. v of Hermann’s Handbuch d. 
Physiologie. This is still a standard essay on this subject, 
and it contains an account of his researches on the salivary, 
pancreatic, gastric, and other glands. The whole series ex- 
tends to over four hundred par His results are incorpor- 
ated in every textbook on physiology. These essays record a 
masterly array of work dealing both with the physiological 
and the histological aspects of the question, and there stands 
out the eee fact that in all glands secretion is accom- 
panied by characteristic structural changes. These essays 
embody the work he published on this subject in Pftiiger’s 
Archiv and in Archiv fiir mik. Anatomie. All students of 

hysiology know how his researches on secretion have revo- 
utionised our ideas on that subject. His researches on the 
kidney with indigo-carmine led to a material modification of 
the theory of urinary secretion. 

About 1880 ‘animal magnetism,” as it was then called, 
attracted his attention, and in that year he published his 
observations on the subject—Der sogenannte thierische Mag- 
netismus (Leipzig. 1880). This work was translated into 
English under the direction of the late Dr. Romanes. 
Heidenhain was not aware when he wrote this work of the 
researches of Mr. Braid, of Manchester ; and, in fact, many of 
Heidenhain’s observations were confirmatory of those of the 
Manchester surgeon. 

In later years came his now well-known researches on 
Lymph Formation (Pfiiger’s Archiv, vol. xlix, 1891), in 
which he attributed such great importance to the activity of 
the capillary wall as secretory organs. With this is linked 
his discovery of a very heterogeneous group of bodies, to 
which he gave the name of ‘‘lymphagogues.” Although 
Heidenhain’s secretory theory of lymph formation has been 
attacked by many observers—and even by one of his own 
pupils—the impulse which his remarkable oo gave 
to the reinvestigation of this subject has led to a great 
increase of our knowledge on this point. 

Closely akin to this are his equally well-known researches 
on the Structure of Intestinal Villi (Pfiiger’s Archiv, vol. 
xliii, 1888), and Absorption from the Small Intestine 
(Pfluger’s Archiv, 1894) and from the Peritoneum (Jéid., 1896). 
From his laboratory also have appeared that long and im- 

ortant series of studies, published in Pfluger’s Archiv, on 

semodynamics, by his assistant, K. Hiirthle, while from the 
chemical department under Professor Rohmann has come a 
whole series of important memoirs, also published in Pfliiger’s 
Archiv, many of them dealing with ferment action, which at 
present is attracting so much attention. 

Throughout the whole of Heidenhain’s researches we have 
exemplified the value of conjoint histological, chemical], and 
more purely physiological work, the one serving to elucidate 
the other. 

It is easy to trace in the series of investigations above 

uoted how Heidenhain was led step by step to the study of 
the successive problems which he attacked so successfully. 
An interesting parallel might be drawn between the work of 
Ludwig and that of Heidenhain. At one time it might almost 
have seemed as if the mechanical theories of Ludwig on the 
secretion of urine and on lymph formation could no longer 
hold the field, but we are still far from being able to decide 
absolutely for the one theory or the other. Both attacked 
similar problems and by similar methods, but the inferences 
from the results obtained were as diverse as the personalities 
of the two observers. 

Nor was the chemical side of physiological problems neg- 
fected. Heidenhain was an admirable example of an “all- 
round” physiologist who did not work in a limited groove, 
but had a wide and comprehensive grasp of his subject and 
directly by his own work and indirectly by that of his pupils 
added innumerable stones to the stately building of physio- 
logical science. He has left behind him numerous pupils in 
Germany, Russia, and England. Several of the younger 
English physiologists, for example, Starling and Shore, 





studied under him, and some of them are earryj 
investigations on problems which they commenced a 
laboratory. 

The loss of Heidenhain is a severe blow to physiologica) 
science, while to his numerous friends the loss will be felt 
a very personal one, for he was of a loving kindly disposition 
and attracted men unto him, not only by the admiratiog . 
which his great abilities excited in younger men, but also by 
the genial traits of his fine and noble character. y 





EDWARD STAMER O’GRADY, M.B., F.R.C.S.L, 
Dublin. 

Ir is with very deep regret that we record the une 
death of this well-known surgeon. He died at his resin 
Merrion Square, on Monday, October 18th, after a few days’ 
illness. He complained of a cold on the previous Thursda 
and was attended by Dr. Magrath, who was a neighbouring 
friend. He, however, was strong enough to go out each da 
and even on Sunday paid visits in spite of a prohibition, i 
was so ill on Monday morning that he consented to see Sir 
George Duffey; but even then he almost refused to go to bed 
or to be confined to his room. He was found to be sufferin 
from pneumonia, and he had in addition a very badly ulcera; 
throat. The heart was extremely weak, and as the day wore 
on he grew rapidly worse in spite of the most assiduous 
of his physicians, and he breathed his last at 5 o’clock in the 
afternoon. 

Mr. O’Grady’s name has been much before the public of 
late in connection with the Mercer’s Hospital troubles, ]t 
will be remembered that he and the rest of the staff were 
dismissed by the governors, and that he refused to seek re. 
election. He disputed their powers, and the whole question 
would have come before the courts at the next sittings, 

Mr. O’Grady, who was the son of the late Edward Stamer 
O’Grady, of the 4th Dragoons, was born in Dublin in 1838, 
He studied in Trinity College, and graduated M.B. in the 
University of Dublin. Then he went to Paris, Berlin 
Dresden, and Vienna, for the purpose of increasing his expe- 
rience. He became Fellow of the Royal College of Surgeons 
Treland, in 1863, and was soon afterwards appointed a lecturer 
on anatomy in the Carmichael School of Medicine, Dublin, 
Later on he was appointed an examiner in the College, and he 
filled that position for many years. 

Mr. O’Grady entered the profession in opposition to the 
wish of his relatives, and the ardent love of it which he then 
exhibited marked his subsequent career. When he becamea 
hospital surgeon he threw himself into the work with great 
energy. He was a bold operator, and earned a high reputa- 
tion throughout Ireland for his skill in this department. He 
did not enjoy a large practice, and indeed was independent of 
it, but he spent much time in his hospital, sometimes visit- 
ing the wards three or four times a day. No one who knew 
anything of him could fail to recognise his high sense of right 
and honour; and his dogged persistence in holding to the 
view which he believed to be right had much, perhaps, to do 
with the opinion of those who looked at him askance. He 
was a generous friend of the poor, and if his friendships in 
the profession were not many they were very true. The 
disputes at his hospital worried him a good deal, but he was 
full of confidence that when he got into court he would 
establish his right, and show that he at all events had done 
his duty fully. His death puts an end apparently to the legal 
side of the Mercer’s trouble; but, however that ending ma 
be desired, the public and the profession have lost a go 
surgeon and a man of high and unswerving honour. 


LESLIE MILNE, M.D. 
WE regret to have to record the death of Dr. Leslie Milne, at 
Tulbagh Road, in South Africa. He was the eldest son of the 
Rev. A. J. Milne, LL.D., Fyvie, Aberdeenshire, was born in 
Kingston, Jamaica, in 1859; was educated at Fettes College 
and Edinburgh University (M.A., 1882), and Aberdeen Uni- 
versity (M.B.C.M. 1886, M.D. 1890). For some years he 
practised in Forres, and on his leaving Forres for Rome he 
was entertained at a public dinner, and presented with a very 
valuable testimonial. For over four years he devoted himself 
in Rome to his profession, and was most successful ; but his 
health failing him, he went to Cape Colony to try the benefit 
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i e there. In addition to professional work he 
“ fa Ragasons fruit farm, and everything seemed to augur 
well for a full return of health and strength. Unfortunately, 
after a hard day’s work, he was seized with an attack of intes- 
tinal obstruction, which carried him off in three days, at the 


early age of 38. 


. James Bunton Barr, M.B., C.M., of Port Glasgow, 
atten on October 1oth, in his fifty-third year. He was 
the son of a Lanarkshire farmer, and at first studied for the 
ministry, for which, indeed, he qualified before finally 
taking to medicine. He was a prominent ‘citizen of Port 
Glasgow, of the School Board an Parochial Board of which 
he had been a member. He was also Surgeon to the local 
company of Rifle Volunteers. He is survived by a widow 
and family. At the funeral, which took place on October 
«3th, representatives from the various societies and orders 
with which the deceased was connected, were present. 














NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

Lhe charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A SURGEON-CAPTAIN, on leave in England from Hong Kong, will 
exchange, to remain at home.—GiIB, 2, Victoria Mansions, Western 
Parade, Southsea, Hants. 





THE NAVY. 

TuE following appointments have been made at the Admiralty: HErR- 
BERT P. SHUTTLEWORTH, Staff-Surgeon, to the Daphne, October a:st; 
JaMES J. WALSH, M.B., Staff-Surgeon, to the Edgar, October arst, and to 
the Archer, undated; RICHARD L. PRIcE, M.B., Surgeon, to the Edgar, 
October 21st, and to the Linnet, undated; PATRICK W. MACBEAN, M.B., 
Surgeon, to the Edgar, October 21st, and to the Peacock. undated; 
THOMAS C. MEIKLE, M.A., M.B., and HUGH BURNISTON, M.B., Surgeon, to 
Hong Kong Hospital, October 21st ; CHARLES J. E. COOK, Surgeon, to the 
Active, October 21st ; JEROME BARRY, M.D., Surgeon. to the Impregnable, 
October 21st ; WILLIAM L. MARTIN, Surgeon. to the Northampton, October 
218t; MOYLE BRETON, Surgeon, to the Spider, October 21st; JOHN C. G. 
REED, Surgeon, to the Rodney, October 21st; M. JOHN C. MICHELL to be 
Surgeon and Agent at Lynmouth, October 14th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL R. BLOOD is appointed to 
officiate as Principal Medical Officer Sirhind district, vice Surgeon-Colonel 
ES Townsend, M.D., appointed Principal Medical Officer Mohmand Field 

orce. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL F. A. SMYTH, Bengal Establish- 
ment, is appointed to officiate as Principal Medical Officer, Peshawur 
District, vice Brigade-Surgeon-Lieutenant-Colonel G. McB. Davis, D.S.O. 

Brigade-Surgeon-Lieutenant-Colonel G. McB. Davis, D.S.0O, Bengal 
Establishment, P.M.O. Peshawur District, is appointed to officiate as 
P.M.O. Lahore District, vice Surgeon-Colonel G. Thomson, C.B., M.B., ap- 
pointed Principal Medical Officer Malakand Field Force. 

All the medical officers belonging to the Indian Medical Service now on 
leave at home ‘have been recalled to duty, with the exception of those 
who are about to retire on the completion of their leave. 

Itis announced from the India Office that an examination for appoint- 
zoe to the Indian Medical Service will be held in London in 

ebruary. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT E. M. CALLENDER, 12th Middlesex (Civil Ser- 
vice) Rifles, is promoted to be Surgeon-Captain October 2oth. 





THE TIRAH EXPEDITIONARY FORCE. 

SINcE the Aten war 1878-80 no such complete or extensive medical 
mobilisation has taken place as that for the Tirah Field Force. The 
arrangements made by the Principal Medical Officer of Her Majesty’s 
Forces have received the approval of his Excellency the Commander-in- 
Chief, and are ——— in pamphlet form at headquarters for general 
circulation. The force consists of (a) the main column. consisting of the 
First and Second Divisions, each division having two brigades and divi- 
sional troops; (b) the Peshawar Column ; (c) the Marai-Zera Force ; (d) the 
Kurram Movable Column ; (¢) the Rawal Pindi Reserve Brigade. The fol- 
lowing Principal Medical Officers are sanctioned: For the Army Staff, 
Surgeon-Colonel (with temporary rank of Major-General) G. Thomson, 
C.B.. I.M.8., with Surgeon-Major W. A. Morris, A.M.S., as Secretary. For 
the First;Division, Surgeon-Colonel E. Townsend, A.M.S. For the Second 
Division, Surgedn-Colonel G. McB. Davis, D.S.0O., I.M.S. The Line of 
Communication, Brigade-Surgeon-Lieutenant-Colunel W. E. Saunders, 

. The Peshawur Column, Brigade-Surgeon-Lieutenant-Colonel R. 
G. Thomsett, A.M.S. With the Marai-Zera Force the Senior Medical 


Movable Column has Brigade-Surgeon-Lieutenant-Colonel W. R. Murphy» 
D.8.0.,1.M.S._ The Pindi Reserve Brigade, while at Rawal Pindi, will have 
the medical administrative duties carried out by the Principal Medical 
Officer of the district ; and, if the Brigade moves forward, the administra- 
tion will come under that of the Principal Medical Officer of the force to 
which it may be attached. Most of the field hospitals have al been 
equipped, with the exception of a few to be mobilised at various Indian 
stations. General hospitals are to be established as follows : 

No. British of 500 beds at Rawal Pindi. 

No. 3 v roo §=O .~XSHs- Nowshera. 

No.2 Nativeof soo ,, Pindi. 
No. 4 ag 150 


»  Nowshera, 

No. 5 pi 200 ts ohat. 
The [general hospitals at Pindi will receive the sick and wounded, British 
and native, from the First and Second Divisions, ana the ritish sick 
from the Kurram Column. The general hospitals at Nowshera will 
receive the sick and wounded from the Peshawar Column, and the Native 
General Hospital at Kohat will receive the native sick and wounded from 
the Kurram Column and the Marai-Zera force. Various hospitals are 
established on the line of communications and a rest depot hospital 
(European privates’ tents) is to be formed at Kushalgur, and 
one at Gumbut if deemed necessary, to receive both British and 
native troops and followers. e medical store depdts. No. 
I, — equipped and attached to the Malakand field force, 
will supply the medical units of the First Division; and No. 
2 Field Medical Store Depdt, mobilised at Meean Mir, will 
supply those of the Second Division. Both depéts will be provided with 
a special reserve of roo lbs. of quinine, and will be moved forward under 
orders issued by the Quartermaster-General. All field hospitals detailed 
for the expeditionary force, with the exception of those on the lines of 
communication and in the reserve brigade which will be supplied with 
tongas and dandies, will be equipped with riding mules or ponies (with 
saddles) and dandies. The force will move along Pindi, eng 
Kohat, Haugu, and Thul. There is a topga road to Kohat some thir 
miles. The line of communications will be same fifty miles beyon 
Kohat to the foot of the Samana range. Tirah is a high plateau of very 
difficult access. The passes are difficult, and wheeled transport cannot 
go much beyond Kohat. 

No. rr British Field Hospital mobilised at Lucknow proceeded to Kohat 
on September Pf the following officers of the Army Medical Staff are 
attached for field service: Surgeon-Lieutenant-Colonel S. H. Carter, in 
medical charge, and Surgeon-Captains Trotter, Withers, and Morphew. 








THE NEW WARRANT. 

QUALIS AB INCEPTO writes: I have always maintained that the fixed 
poles of the War Office is to keep the Medical Department in an un- 
efined, anomalous, and, if possible, ridiculous position. The 
titles foreshadowed in a supposed new warrant show a continuance of 
this unworthy policy: such a title as Surgeon and Captain is pre- 
posterous. Imagine a man announced as Surgeon and Colonel Jones1 
Two individuals would naturally be looked:for. The messes would be 
delighted with the fun of it. Truly the fatuity of the authorities should 
be knocked out of them by an indignant public. What ought to bea 
Soushend, Segnnenens goes begging for recruits. The Secretary of 
State ‘for War should think for himself, and not with the brains 
of ‘his military advisers. The cry goes forth, Make the “good 
doctors ” the butt of all and sundry at the sweet will of the heaven-born 
combatant! I have seén the surgeon of a regiment treated in the ante- 
room of a mess with the utmost indignity by a bumptious subaltern, 
who was all deference to the captain of his company. So much for 
rank. I maintain that what is needed is the resignation of the so-called 
“Reserve,” which would bring the matter before the public, and the 

authorities to their senses. 


MEDICO-LEGAL, 


RECOVERY OF CHARGES. 

R. P., writing from Ireland, inquires as to the best course to be taken by 
him for the recovery of fees for attendance on the wife and family of a 
gentleman who resides in India. \ 

*,* Our correspondent, we gather, expects some difficulty in the 
matter, the gentleman declining to recognise his responsibility for 
the debt. We have no doubt that the practice in Ireland is similar to 
that in England, and that our correspondent might commence pro- 
ceedings in the proper court in Ireland, and make application, which 
will be of a special nature, for service of the writ on the defendant out 
of the jurisdiction. Ifand when judgment is obtained, such judgment 
could, we believe, be enforced in India inasummary manner. It is 
not impossible that the defendant may defend the action on the ground 
which we understand he has taken up; but, unless he had given suf- 
ficient notice that he would not be responsible for his wife’s debts, we 
doubt if such defenee could be successfully maintained. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBDIDGE. 
PROFESSORSHIP OF PATHOLOGY.—The Electors to this Chair will meet 
on Saturday, November 6th, at Downing College Lodge, for the purpose of 
filling up the vacancy caused by the death of fessor Roy. 
ADDENBROOKE’S HOSPITAL.—Mr. E. H. i M.B., having found it 
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necessary on account of the state of his health to resign the office of 
Assistant-Surgeon to the hospital, a vacancy has been declared. The 





Officer will conduct the duties of Principal Medical Officer. The Kurram 





nomination of candidates, of whom four or five have already announced 
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themselves, will take a at aspecial Court of Governors, to be held on 
Monday. Nuvember 8th. 

ANATOMY.—Mr. Hubert Higgins has been reappointed a Demonstrator of 
Human Anatomy for a period of five years. 





UNIVERSITY OF GLASGOW. 
UNIVERSITY COURT. ' : ? 

Portrait of Lord Lister.—At the last meeting of the University Court it 
was announced that Dr. James Finlayson and Dr. Hector C. Cameron had 
presented to the University a replica of the portrait of Lord Lister, 
— in 1895. The Courtdirected a formal expression of its thanks to 

e conveyed to the donors. : 

Queen Margaret College.—The resignation of Dr. Hawthorne from _ his 
Lectureship on Materia Medica at Queen Margaret College was received 
with regret. 

The Course in Pathology.—Leave of absence was granted to Professor 
Coats, and arrangements sanctioned for the carrying on of the class of 
Pathology during the winter. i 

Honours in Medicine: Grant by the Bellahouston Trustees.—The suggestion 
of the General Medical Council that regulations regarding honours 
in Medicine should appear in the Calendar was approved. The Court also 
considered another representation of the Council as to honours in con- 
nection with the medical degree, and it was intimated that the Bella- 
houston Trustees had been approached, and had intimated that they were 
willing to give a sufficient sum annually during their pleasure to provide 
suitable gold medals, not exceeding three in number in any one year, to 
be awarded to such candidates in the medical faculty as should prove 
themselves by thesis, or otherwise, as may be arranged, worthy of such 
special honour and distinction. The Secretary was instructed to convey 
the cordial thanks of the University Court to the Bellahouston Trustees. 

Examiner in Anatomy.—The Secretary was instructed to advertise for an 
additional examiner in Anatomy for the period from December 31st, 1897, 
to December 31st, 1899. 





ROYAL UNIVERSITY OF IRELAND. 
M.B. DEGREE EXAMINATION.—The following candidates have passed 
this Examination: 
J.B. Coleman. M.B.,W. D Donnan, M.B., Queen’s College, Belfast ; D. 
Sommerville, B.A., M.B., King’s College, London, and private 


study. 

M.B., B.CH., B.A.O. DEGREES EXAMINATION.—The following candidates 

have passed this Examination: 

Upper Pass Division.—N. J. Blaney. Catholic Union School of Medi- 
cine; *M. Henry, Queen’s Colleges, Galway and Belfast, and 
Edinburgh School of Medicine; . A. Hicks, Queepr’s 
College, Belfast; *C. E. McDade, B.A., Queen’s College, 
Belfast; C. J. Moore, Catholic University School of Medicine; 
*P, M. O'Meara, B.A.. Catholic University School of Medicine; *E. 
C. T. Smith, Mason College, Birmingham ; R. W. G. Steward, Queen’s 
College, Belfast. 

Those marked with an asterisk may present themselves for the Further 

Examination for Honours. 

Pass.—M. Burke, Queen’s College, Cork ; W. Canning, Queen’s College, 
Belfast; J. H. C. Daly, Queen’s College, Galway, and Catholic Uni- 
versity School of Medicine; D. Fleck, Queen’s College, Belfast; B. 
P. Healy, Catholic University School of Medicine; W. G. Jordan, 
Catholic University School of Medicine; J. McCartley, Queen’s 
College, Cork, and Catholic University School of Medicine; F. J. 
McGlade, Catholic University School of Medicine; R. R. McLean, 
Queen’s College, Belfast; A. Montgomery, Queen’s College, Belfast ; 
EF ye mae Queen’s College, Belfast; M. T. Moran, Queen’s 
College, Belfast ; T. P. O’Carroll, Catholic University School of Medi- 
cine; J. K. O'Kane, Catholic University School of Medicine; E. T. 
O'Sullivan, Catholic University School of Medicine; R. S. Ryce, 
B.A., Queen’s College, Cork ; T. H. Scott, Queen’s College, Belfast ; J. 
Shinkwin, Queen’s College, Cork; J. R. Sinton, Catholic University 
School of Medicine; G. K. Smiley, Queen’s College, Belfast ; C. 
Turner, Queen’s College, Cork. 





CONJOINT BOARD IN ENGLAND. 
SECOND EXAMINATION.—The following gentlemen have passed this 
Examination in the subjects indicated : 

Anatomy and Physiology.—S. E. Atkinson, B. Holroyd, J. E. Bolton, 
E. J. Crawshaw, and T. C. Mitchell, students of Yorkshire College, 
Leeds; C. Price, of University College, Cardiff, and St. Mary’s Hos- 
pital ; M. Arango, of Bogota University, Columbia, and St. Mary’s 
Hospital; R. J. Harbinson and W.S. Dickie, of St. Mungo’s Col- 
lege, Glasgow; W.M. Hunter, of Queen’s College, Belfast; L. A. 
Moore, of University College, Bristol; M. F. Foulds, of Owens 
a ae Manchester; G. A. Carter, of Jenn soon Hall, Edinburgh ; 
H. M. Cory, of Mason College, Birmingham; F. G. Quinby, of 
University College, Liverpool; R. E. Hodgson, of St. Mary’s Hos- 
pital; J. Valérie, of St. Bartholomew’s Hospital; . E. Van 
Rooyan, of Ceylon Medical College; T. Young, L. E. Whitaker, 
G. W. Stone, and W. E. L. Davies, of St. Bartholomew’s Hospital ; 
J. S. Clarke, of Cambridge University and St. Thomas’s Hospital ; 
W. E. Denniston and C. J. E. Edmonds, of St. Thomas’s Hos- 
pital; E.M. W. Hearn and G. S. Ward, of London Hospital ; 
Cc, A. F. Hingston and H. V. Swindale, of Middlesex Hos- 
pital; W. Johnson, of Guy’s Hospital and Mr. Cooke’s School 
of Anatomy and Physiology; K. V. Trubshaw and F. C. Wetherell, 
of Guy’s Hospital; J. W. Lawson, of Charing Cross Hospital ; 
H. A. Colwell, H. N. Marrett, E. VY. Lindsey, RK. C. Bowden, D. S. 
Sandiland, and R. Bigg, of St. Bartholomew’s Hospital; C. M. 
Heanley, of St. George’s Hospital; J.C. J. da Silva. A. C. Lewis, 
and H. A. Higgens, of Guy’s Hospital; H. B. Carr, of Firth College, 
Sheffield, and Guy’s Hospital; G. L. Parsons, of Westminster 
Hospital and Mr Cooke’s School ot — and Physiology; W. 
A. Steen, G. Griffin, E. McL. Perkins, and F. Challans, of London 
Hospital; E. H. Hoge: of Middlesex Hospital; E. P. Mitchell, of 

uy’s Hospital; P, D. Hunter and H. V. Bagshawe, of Guy’s Hos- 





pital and Mr. Cooke’s School of Anatomy and Phys ° 
Francis-Williams, of St. George’s Hospital ; i gy iology ; C. H. 
St. George’s Hospital and Mr. Cooke’s School of Anatomy % 
Physiology; F. G. Bowen, G. O. Taylor, and T. F. G. Ma a 
London Hospital; H. E. D. Lloyd, C. Fisher and J. E. Griftth’ 
St. Bartholomew's Hospital; F. J.G6mez, of King’s Colle Pad 
don ; C. I. Grabtree and E. H. Bullen, of St. Mary’s Hospital: 4 4 
Foster, of University College, London ; G. O. Hughes. of Universite 
of Virginia and Mr. Cooke's School of Anatomy and Physiology - 
R. J. Johnstone, of Queen’s College, Belfast. Ogy ; 

Anatomy only.—E. R. L. Thomas, of London Hospital ; 0. gs. Kellett, 
London Hospital and Mr. Cooke’s School of Anatomy and Physj- 
ology; F. A. Hort, of Mr. Cooke’s School of Anatomy and Physi- 
ology and Middlesex Hospital. 

Physiology only.—A. Farrington, of St. Bartholomew's Hospital: J 
— of St. George's Hospital H. Charles, of Middlesex Hos. 

. pital. 

Sixty-two gentlemen were referred back to their professional studies in 

both subjects for three months and one for six months, and two ip 

Physiology only for three months. 





- ons ROYAL Peace OF oe OF ENGLAND. 

HE following gentlemen, having passe he necessary exami 

and having now conformed to tne by-laws and regulations, have Ean 
admitted Members of the College : 

Welch, W. B., L.S.A.Lond., St. Bartholomew’s Hospital. 

Wood, C. R., M.B., B.S.Durh., University of Durham and University Col- 

lege Hospital. 

From the report of the Council about to be issued to the Fellows and 
Members of the College it appears that the names of 34 Fellows and 230 
Members have been removed from the list published in the College 
Calendar during the past collegiate year in consequence of death. ~ 

During the past year the supply of new books and periodicals has been 
well kept up. Several old books have been presented by Mr. R. H. Lu 
F.RC.S. Mr. Longmore has presented an engraving of Bransby Cooper, 
which had formerly belonged to Sir Thomas Longmore. During the past 
year the Library has been open 271 days, during which time the number 
of readers has been 10,965. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the annual stated meeting of the Royal College of Physians of Ireland, 
held on St. Luke’s Day, the following otticers were elected for the ensuing 
ear: 
7 President : Sir George Duffey. Vice-President : Wallace Beatty. Censors - 
Wallace Beatty, E. E. Lennon. S T. Gordon, R. A. Flynn. 

Examiners for the Licence to Practise Midwifery.—W. J. Smyly, {Andrew J, 
Horne. 

Additicnal Examiners to take the Place of an Absent Censor or Examiner.— 
Medicine: A.K_ F. M‘Cutcheon. Medical Jurisprudence and Hygiene: 
H. C. Tweedy. Midwifery : Ernest H. Tweedy. 

Additional Examiners under the Conjoint Examination Scheme.—Biology : E. 
MacDowel Cosgrave. Chemistry aud Physics: Henry, T. Bewley, Edwin 
Lapper. Materia Medica and Pharmacy: Ninian Falkiner, Francis J. B, 
Quinlan. Physiology: John Mallet Purser. Pathology: H. T. Bewley. 
Medicine: John Murphy, H.C. Drury. Hygiene and Forensic Medicine: 
Conolly Norman. 

College Examiners for Conjoint Diploma in State Medicine.—Meteorology 
and Climatology: John William Moore. Hygiene; F. J. B. inlan, 
Chemistry : Edwin Lapper. 

Examiners in Preliminary Education.—Languages : E. J. Gwynn. Science: 
Cc. Joly. 

Representative on the General Medical Council.—Lombe Atthill. 

Representatives on the Committee of Management under the Conioint Examina- 
tion Scheme.—John Magee Finny, Sir Christopher J. Nixon, James Craig. 
Treasurer: Lombe Atthill. Registrar: James Craig. 

In the evening the annual banquet of the President and Fellows was. 
held in the College Hall. 





CONJOINT BOARD IN IRELAND. 

FirsT PROFESSIONAL EXAMINATION.—Candidates have passed this Ex- 

amination as undernoted : 

Completed the Examination.—H. L, A. Barry, C. H. Browne, H. A. Cecil, 
P. L. Crosbie, M. T. Donovan, J. J. Harty, M. J. Loughry, K. P. 
McDonnell, R. F. MacMahon, A. J. Nicolls, C. J. O’Connell, C. R. M. 
Pattison, G. H. Powell, and J. C. Ryan. 

In Anatomy.—T. Archdeacon, F. W. Brunkes, F. H. Cooke, W. L. Day, 
P. Donnellson, Miss H. A. Driver, Miss M. E. M. Logan, J. Nash, 
and C. F. P. Plunkett. 

In Biology.—F. W. Brunker, F.H. Cooke, W. L. Day, C. F P. Plunkett, 
Miss Driver, Miss Logan, J. Nash, and C. R. Richardson. 

In Chemistry and Physics.—F. J. Cahill, P. Donnellson, C. F.P. Plunkett, 
S. H. Raverty, and T. J. Wright. 

In Pharmacy.—¥. W. Brunker, F. H. Cooke, W, L. Day, Miss Driver, 
Miss Logan, J. Nash, and R. K. Taylor. s 

SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this 

Examination as undernoted : s 

Completed the Examination.—G. Canilla, A. L. Darby, A. D. Dunwoody, 
Cc. H. Falvey, A. Fitzgerald, J. L. Jones, G. W. Little, D. J. F. 
O'Donoghue, J. J. O'Halloran, J. O’Leary, C. J. Sullivan, H. J. 
Westropp, J. Whelan. 

In Anatomy.—J. 8S. Lane, J. P. Ryan, T. D. Sullivan. 

In Physiology.—W. F. Cormack, G. Downing, C. W. Holden, J. 8. Lane, 
J. Roberts, T. D. Sullivan, A. L. Tyndall. 

In Materia Medica.—W. Adrian. A. J. C. Connolly, W. H. Dodd, P. A. 
Frazer, J. J. Gibney, C. W. Holden, T. F. Kennedy. E. R. Townsend. 

In Histology.—W. F. Cormack, G. Downing, A. H. W. Ganderton, C. W.° 
Holden, J. S. Lane, J. Roberts, T. D. Sullivan. 


Tur Mercers’ Company has sent a donation of fifty guineas 











to the Royal Chest Hospital, City Road, E.C. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF Le gg Laing tae tal ial , 
irty- e largest English towns, including London, 6,345 
Ld Sictes ne pa wees registered during the week ending Saturday 
poor October 16th. The annual rate of mortality in these towns, which had 
a lined from 29.5 to 16.2 per 1,000 in the nine preceding weeks, rose 
pre to 16.9 last week. The rates in the several towns ranged from 9.2 in 
Cardiff, 99 in Swansea, 10.9 in Halifax, and 11.6 in Croydon, to 21.5 in 
Bolton, 22.4 in Liverpool, 23.6 in Preston, and 237 in Birmingham. In 
the thirty-two provincial towns the mean death-rate was 17.5 per 1,000, 
dexceeded by 1.4 per 1,000 the rate. recorded in London, which was 
bs per 1,000, The zymotic death-rate in the thirty-three towns averaged 
; > per roo; in London the rate was equal to 2.0 per 1,000, and corre- 
sponded’ with the mean rate in the thirty-two provincial towns. No 
zymotic deaths were recorded last week in Brighton ; in the other towns 
they caused the lowest rates in Bradford, Croydon, Oldham, and Swansea, 
and the highest rates in Birmingham, Sheffield, Burnley, and Preston. 
Measles caused a death-rate of 1.1 in Birmingham and in Manchester, 
and 1.5 in Burnley; whoopin -cough of 1.0 in Derby; ‘‘fever” of 1.0in 
Gateshead; and diarrhoea of 1.5 in Salford and in Sunderland, 2.0 in 
Blackburn. and 3.6in Preston. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 73 deaths from diph- 
theria in the thirty-three towns included 45 in London, 4 in Liverpool, 
3in Plymouth, and 3 in Leicester. No fatal case of small-pox was regi- 
stered last week, either in London or in any of the thirty-two large pro- 
vincial towns ; and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals. The number of scarlet. fever 
atients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had been 3,677 and 3,692 at the end of the two preceding 
weeks, had risen again to 3,725 on Saturday last, October 16th ; 440 new 
cases wore admitted during the week, against 358, 349, and 40> in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. F 

DurinG the week ending Saturday last, October 16th, 938 births and 568 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had risen from 17.8 to 19.8 

er 1,000 in the three preceding weeks, declined again to 19.1 last week, 
but was 2.2 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 12.8 in Aberdeen and 13.3 in Paisley to 21.7 in Edinburgh 
and 23.7in Greenock The zymotic death-rate in these towns averaged 2.8 
per 1,000, the highest rates being recorded in Paisley and Dundee. The 
267 deaths registered in Glasgow included 13 from whooping-cough, 5 
from measles, 4 from scarlet fever, and 3 from diphtheria. Seven fatal 
cases of scarlet fever, 2 of diphtheria, and 3 of ‘‘fever” were recorded 
in Edinburgh, and 4 deaths were referred to scarlet fever in Paisley. 








CHAMPAGNE FOR beemeee: <; pees ORDERED BY A 


WE learn from the Staffordshire Sentinel that at arecent meeting of the 
Stoke Board of Guardians a report was made by the master of the work- 
house that he had supplied eight pints of champagne to one of the female 
patients, and this because it had been ordered by a nurse, who had been 
pecially procured from Derby to attend upon the patient in question. 

is very unusual supply of stimulants appears to have given no dissatis- 
faction to the Board, as no comment was made in reference to it by any of 
the guardians present. Had the same supply of stimulants been ordered 
by the medical officer of the house, we apprehend _ that surprise would 
have been expressed, and even indignation aroused. If this account is 
really correct, it is difficult to understand how it happened that the 
master of the workhouse supplied this quantity of stimulants without 
the usual order of the medical officer, as in the absence of such order it 
was not his duty to providé any stimulants whatever. We apprehend 
that if the medical officer does not think fit tofurnish the master with the 
usual formal order for the stimulants given to the patient, the auditor 
will not allow the cost to fall upon the ratepayers of the union, and in 
such case it is possible that both master and nurse may learn a useful 
lesson, as by the regulations of the Local Government Board even a Board 
of Guardians has no power to provide stimulants for any paupers without 
the order in writing of a medical officer. 





CONTAMINATION OF WATER SUPPLIES. 

Two instances of the dangers which are liable to arise in connection 
with water supplies have been afforded during the last few days. Ata 
meeting of the Farnham Rural District Council the medical officer, Dr. 
Lorimer, reported that he had discovered that a main belonging to the 
Farnham Wa‘er Company had been interfered with, a pump attached had 
been broken, and the stone slab over acatchpit in connection with the 
main had been removed, so that people fetched water therefrom in 
buckets. It was stated that the Farnham Water Company had already 
issued notices with the view of stopping the practice, which must 
obviously lay the supply open to pollution. At Rochester a very curious 
state of things has been brought about. It appears that the corporation 
originally purchased land near the public water works at Strood in order 
to ensure that the water should be kept pure. This land was let out in 
allotments, and the ‘“ grave mistake,” to use the words of the ex-Mayor, 
was made of sanctioning the erection of pigstyes and the keeping of pigs 
by the tenants. It is stated that one of the allotment holders devotes the 
whole of his ground to pigs. The Rochester Town Council have decided 
to give notice to the allotment holders to discontinue keeping pigs, and 
it is reported that the holders have determined to claim compensation 
from the corporation for the value of their Ppig-styes. 





A SANITARY INSPECTOR ADMONISHED. 

THE commissioners of a Scotch burgh have -had occasion, after in- 
quiring into certain complaints, to admonish their assistant sanitary 
inspector to be careful in discharging the duties of his office, to confine 
himself strictly to his statutory powers, and not to use language cal- 
culated to give offence to the medical attendants of patients. This is an 
admonition that might well be addressed to many sanitary inspectors, 
but specially to those of small burghs, many of whom are wont to 
magnify their office and stretch their authority to a degree apt to provoke 
a conflict with the medical practitioners of the district, 





MEASLES NOTIFICATION AT DUNDEE. 
In the BkITISH MEDICAL JOURNAL of October oth we referred to the con- 
templated distribution by the Town Council of Dundee of a circular rela- 
tive to the treatment of measles. Dr. Templeman, the nealth officer, 
has kindly furnished us with a copy of the leaflet of Hints to Parents, 
which invites notification of all cases of the disease, but wherein is no 
mention of any suggestion as to requisitioning his services in compli- 
cated cases, which a newspaper report had stated was to be incorporated. 





AT CROSS PURPOSES. 

WE have before us the annual report of the Vestry of the Parish of Plum- 
stead for 1896-975 which contains, inter alia, the report of the medical officer 
of health. But, in addition, there are statements by the Health Com- 
mittee and the Surveyor, touching a divergence of opinion on the — of 
the Committee and Surveyor on the one hand, and the Medical Officer of 
Health on the other, matters which have been dealt with by the latter 
ofticial. We are sorry to see this display of internal differencesin the 
Vestry’s administrative department. We will only say of Dr. Davies’s 
report that it carries with it the impression of careful writing upon sub- 
jects closely studied and details completely mastered. 





FEES FOR INSPECTION AND EVIDENCE. 

M.O.H. asks if £5 58. is an excessive fee for: (1) Examining a nuisance at 
1o P.M. ; (2) interview and getting evidence taken at solicitor’s office; 
(3) correcting evidence twice, and writing two letters; (4) fiving 
evidence eight miles from home at assizes. He has charged for the. 
several items 108. 6d., 108. 6d., £1 18., and £3 38. respectively. 

*,* Assuming that the work was done in our correspondent’s private 
capacity, and not as a paid official for his sanitary authority, the charges 
seem exceedingly reasonable. 





DUTIES OF M.O.H. IN INFECTIOUS CASES. 

RvstTIcvus is M.O.H. in district of 2,000 to 3,000 inhabitants, and asks if he 
ought to visit personally, either alone or along with a brother practi- 
tioner, infectious cases certified to him by the latter, in order to give 
directions as to isolation and disinfection. 

*,* In the majority of cases a visit to the house by the sanitary 
inspector to see that general rules laid down by M.O.H. as to isolation 
are being carried out is advisable. Should he report that such is not 
the case, M.O.H. might see his brother practitioner and talk the matter 
over with him, if necessary seeing the people of the house and even the 
patient with him. M.O.H. should not visit the patient alone except at 
the request of the medical attendant, and would doubtless wish in every 
case to treat the latter as he would like to be treated by him were their 
positions reversed. Not only evil but the “‘ appearance of evil” has to 
be avoided. There should, for instance, be no omission of the visits of 
the sanitary inspector or disinfecting staff to M.O.H.’s own patients, 
even where such seem to him unnecessary. Such omission might 
‘appear ” due to favouritism. 





NOTIFICATION FEES IN HUDDERSFIELD. 

CONTAGIUM.—The notification of cases of infectious disease in Hudders- 
field is not enforced under the Infectious Disease (Notification) Act of 
1889, which is not in operation in the borough ; but under the Hudders- 
field Improvement Act of 1880, Section 64 (5) of which lays down that 
a medical practitioner shall be paid the fee of one shilling for each 
certificate, with the reservation that the same practitioner need not 
notify and will not be paid in respect of other cases of the same 
disease occurring in the same house during an interval of thirty days 
from the date of the first certificate. 








Tue Menpico-PsycHotoaicaL AssocraTion.—The autumn 
meeting of the South-Western Division of this Association 
will be held at Brislington House (three miles from Bristol) 
on Tuesday next, October 26th, at 2.45. The following com- 
munications will be made:—Dr. Goodall: The Systematic 
Collection of Anthropometrical Data in Asylums. Dr. Morton 
will read notes of a case and open a discussion on the Making 
of Wills by Certified Patients, and the Duties of Medical Men 
in regard to this. Dr. Blachford: Notes on the Order of Dis- 
appearance of Rigor Mortis from the Body as observed at 
Necropsies on the Insane. Dr. Briscoe: Notes on a Case of 
Fracture of the Fibula in a Melancholic, with Remarks on 
Fracture in Insane People. Dinner will be held at the Royal 
Hotel, College Green, Bristol, at 6 p.m. 

On the recommendation of the Lord Lieutenant of Car- 
narvonshire Dr. R. Langford Jones, of Bangor, who was two 
years ago mayor of the city, has been placed on the Commis- 
sion of the Peace for the county. 
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MEDICAL NEWS. 








MEDICAL NEWS. 


MepicaL Maaistrate.—Dr. J. Comyns Leach, of Stur- 
minster Newton, Coroner for North Dorset, has, on the 
nomination of the Lord Lieutenant, been appointed to the 
Commission of the Peace for the county of Dorset. 

Nursing EMERGENCIES AT MaArpstonE.—Now that the at- 
tention of the charitable public has been directed to the 
wants of Maidstone we may hope that the terrible distress 
which the epidemic of typhoid fever is causing there will be 
in some degree mitigated. The loyal co-operation of all the 
inhabitants of the stricken town in their efforts to help the 
sufferers is beyond all praise, and they are now being well 
supported by money from outside. Typhoid fever is a 
malady which is full of emergencies, and the very fact that 
the charity and monetary help which are now being dispensed 
are considerable in amount involves the necessity for organisa- 
tion, for certain formalities, and thus for a certain amount 
of delay in obtaining things which may be absolutely 
necessary at the moment. A sudden necessity will arise 
for a change of linen when none is to be had without 
obtaining a signature to an order. Urgent symptoms 
may arise requiring extra crockery, thermometers may 
be broken and require to be replaced immediately, and water 
pillows or macintosh sheeting may be wanted so urgently 
that to obtain an order may take away half the benefit of the 
gift. Under these circumstances, someone with absolute 
power, someone who knows all the nurses, and is able with- 
out asking anybody’s leave to give out of hand the thing that 
is required, is an enormous assistance. There can be no 
doubt that in this way the Nurses’ Stores which has been 
established in Maidstone is doing a large amount of good, for 
by its means the nurses are able in emergencies to obtain 
many things at once and without question which are imme- 
diately necessary in the management of the sick. The ladies 
who manage these stores have been entrusted with certain 
moneys absolutely, and have used them to the best of their 
ability in providing fortheemergencies which must arise in the 
nursing of a disease which of all others is most full of urgent 
and sudden complications; and amid the stream of charity 
flowing to Maidstone a little may usefully be turned into the 
already exhausted coffers of the Nurses’ Stores. Contribu- 
tions of clothing and money will be thankfully received by 
Miss Gethen, the Nurses’ Stores, Maidstone. 


MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Ap- 

intment for six months. No salary, but residence, board, and wash- 

ng provided.—Surgical Casualty Officer. Appointment for one year, 

but eligible for re-election. Salary, £50 per annum (non-resident). 
Applications to Howard J. Collins, House-Governor, by October 3oth. 

BRADFORD EYE AND EAR HOSPITAL.—Surgeon. Applications to 
the Chairman of the Committee of Management by November rst. 

BRIDGE OF WEIR: CONSUMPTION HOSPITAL AND ORPHAN 
HOMES OF SCOTLAND.—Resident Medical Officer; knowledge of 
Bacteriology. Salary, £80 per annum, with furnished apartments, 
board, etc. Applications to the Honorary Secretary, D. Hill Jack, 
194, St. Vincent Street, Glasgow, by November rsth. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, Bridgwater Infirmary, Bridgwater, by October 28th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by October 30th. 

CALCUTTA, CORPORATION OF, Bengal, India.—Health Officer for the 
Town of Calcutta. Salary not less than Rs.1,200, and not more than 
Rs.1,500,@ month. Also reasonable horse allowance for outdoor in- 
spection, not exceeding Rs.1oo a month. Must be a duly quulified 
practitioner, and hold diploma in Public Health from the University 
of Cambridge or similar qualifications. Applications to W. R. Mac- 
donald, Secretary to;the Corporation, to be received in Calcutia by 
November roth. 

CAMBRIDGE : ADDENBROOKE’S HOSPITAL.—Assistant Surgeon. Ap- 
plications to the Secretary. 

CHELTENHAM GENERAL HOSPITAL.— Resident Surgeon for the 
Branch Dispensary; unmarried, or, if married, without family. 
Salary, £180 per annum, with partly furnished house, coal and gas. 
Applications to the Honorary Secretary and Treasurer, General Hos- 
pital, Cheltenham, by October 30th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—Resident Junior House-Surgeon and Dis- 

mser. Salary, £50 per annum, with board, apartments, and 
weorennage Applications to the Secretary the Hospital by No- 
vember 4th. 
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CHESTER GENERAL INFIRMARY.— Visiting Surgeon, doubly q 
Appointment for six months. Salary at the rate of £00 per ann 
with residence and maintenance in the house. Applications tou 
Chairman of the Board of Management, Secretary’s Office 29 rae 
gate Row North, Chester, by October 2sth. i 


CHORLEY DISPENSARY, AND COTTAGE HOS PITAL.—House-g; 
doubly qualified. Commencing salary, £80 per annum, with Doard 
and lodging. Applications to the Rev. Thomas Lund, Hon 
Secretary, by October 30th. Orary 

DEPTFORD MEDICAL MISSION.—Medical Officer and Superintendent 
Applications to the Rev. F. A. Pring, M.K.C.S., St. Luke’s Clergy 
House, Deptford, S.E. 

DEVON AND EXETER HOSPITAL, Exeter.—House-Surgeon, do 
qualified. Salary, £120 per annum, increasing £10 per year till it 
rises to £150, with board and lodging. Applications to Albert §. 
Boyce, Secretary, by October 2sth. 


DONCASTER GENERAL INFIRMARY AND DISPENSARY — Indoor 
Dispenser and Assistant to the House-Surgeon. No salary, but board, 
lodging, and washing provided. Applications to the Honorary Seere- 
tary, the Infirmary, Doncaster, by November 6th. 


DUNDEE COMBINATION POORHOUSES.—Resident Medical Officer 
Salary, £80 per annum, with board and furnished apartments. Appli- 
cations to James Kyd, Clerk to the Council, Parish Council Chambers, 
Dundee, by November 11th. 

DURHAM COUNTY ASYLUM. — Pathologist and Assistant 
Officer. Salary to commence at £150 perannum. Applications to 
Dr. Smith, Durham County Asylum, Winterton, Ferryhill, by 
October 27th. 

KENT AND CANTERBURY HOSPITAL, Canterbury.—Assistant House. 
Surgeon, unmarried. Salary, £50 a year, with board and lodging, 
Applications to the Secretary by October 2gth. 

KING’S COLLEGE, London.—Sambrook Surgical Registrar. Applications 
from King’s College students only, to Walter Smith, Secretary, by 
November rst. 

LIVERPOOL DiSPENSARIES.—Assistant Surgeon ; unmarried. §; 
£80 for the first year and £90 per annum afterwards, with apartments. 
board. and attendance. Applications to R. R. Greene, Secretary, 34, 
Moorfields, Liverpool, by October 26th. 

LIVERPOOL STANLEY HOSPITAL.—Junior House-Surgeon. Salary, 
470 per annum, with board, residence, and washing. Applications 
to the Chairman, Medical Board, by October zoth. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Three female 
Clinical Assistants, must be qualified. Applications to the Secretary 
by October 27th. 

NEW SOUTH WALES, LINNEAN SOCIETY OF, Sydney.—Macleay 
Bacteriologist. Salary, £400 per annum. Full particulars to be ob 
tained of Messrs. Dulau and Co., 37, Soho Square. London, W. Appli- 
— to the Council of the Society by mail not later than November 
12 . 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—Assistant House-Surgeon. Appointment for 
six months. Board, apartments, and washing provided; no salary, 
Applications to Ralph Hordley, Secretary, by October 25th. 


NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appoint 
ménts for six months, but junior officer is eligible for election as 
senior. Salary at the rate of £50 per annum is attached to the senior 
post. Applications to Alfred Craske, Secretary, by October 3oth. 


ROYAL LONDON OPHTHALMIC HOSPITAL. Moorfields. — House- 
Surgeon. Applications to the Secretary by November 3rd. 

ROYAL PORTSMOUTH HOSPITAL.— Assistant House-Surgeon. 
pointment for six months, and renewable for a further period of six ' 
months. Board and residence provided, and an honorarium of 
415 158. Applications to J. A. Byerley, Secretary, by October 28th. 

RYDE: ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOS- 
PITAL.—House-Surgeon, doubly qualified. Will be required to actas 
Secretary to the Institution. Salary, £60 per annum, with board, 
lodging, and washing. Applications to F. H. Blatchford, Secretary, 
by November end. 

ST. GEORGE’S UNION.—Second Assistant Medical Officer at the In- 
firmary. Fulham Road,S.W. Appointment for one year. Salary, 
450, with board, residence, and washing. Duties may be learnt on 
personal application to Dr. H. W. Webster at the Infirmary. 

ST. GEORGE'S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent 
Street, W.—Surgeon ; must be F. or M.R.C.S.Eng., but must not prac- 
tise midwifery or pharmacy. Applications to the Secretary by Oc- 
tober 2sth. 

ST. THOMAS'S HOSPITAU.—Physician ; must be M.R.C.P.Lond. Appli- 
cations to Mr. E. M. Hardy, Treasurer’s Clerk, by October 30th. 

SHREWSBURY: COUNTY ASYLUM.—Junior Assistant Medical Officer ; 
not over 27 years of age. Salary to commence at £100 per annum (and 
48 in lieu of beer, etc.), with board, lodging, and washing. rising to 
4120 at the end of two years’ service. Appointment for four years, 
but eligible for re-election. Applications to the Medical Superin- 
tendent of the Asylum by October 23rd. 

SUFFOLK GENERAL HOSPITAL. Bury St. Edmunds.—House-Surgeon. 
Salary, £100 a year, with board, lodging, and washing. Applications 
to Henry Bonner, Secretary, by November 16th. 

SYDNEY, UNIVERSITY OF, N.S.W., Australia.—Demonstrator of Phy- 
siology. Salary, £350. Passage money allowed. £60. Applications 
the Acting Agent-General for New South Wales, Westminster Chambers, 
a, Victoria Street, Westminster, by October 3rst. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Phy- 
sician ; must be F.or M.R.C.P.Lond. Applications to R. J. Gilbert, 
Secretary-Superintendent, by November 3rd. 5 
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a y BERT EDWARD INFIRMARY AND DISPENSARY. 
WIGAN: S Bee on Salary, £8> per year, with apartments and 
rations exclusive of wines, spirits, and washing. Must be doubly 
rane fied. Appointment for one year. Applications to Will Taberner, 
General Superintendent and Secretary, by October 27th. 
MARY AND DISPENSARY,—House-Surgeon. Salary, 
vee ern, with furnished rooms, board, gas, coal, and attend- 
aes Applications, which must be made on forms to be obtained 
from the Secretary, to Mr. George Wheelhouse, Secretary, 27, Regent 


Street, Wrexham, by October 3oth. 


MEDICAL APPOINTMENTS. 


, M.B., B.C.Cantab., M.R.C.P., M.R.C.S., appointed 

BensErey, Comyeiciaa to the Chelsea Hospital for Women. ai 

, M.D, M.R.C.S., L.S.A., reappointed Medical Officer 

CnOt TE Baits to the Midgley Urban District Council. 

prxon, Dr. T., epgeintes Medical Officer of Health to the Earsdon Urban 
District Council. 

. Bellamy, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 

Campane Trcok 1 Charing Cross Hospital, and Anesthetist to the Male 
Lock Hospital. : 

HAMILTON, William R., L.R C.P., L.R.C.S.I., appointed Medical Officer to 
the Workhouse of the Edenderry Union. 

Hancock, G. C., L.R.C.P.Lond., M.R.C.S., appointed Assistant Medical 
Officer to the Port of London rye 9 a : i 

. F., appointed Medical cer of Health for the Borough 

ag Helens, pe J. Robertson, M.D., resigned. 6 

Horr, George, L.R.C.P., M.BR.C.S., L.S.A., D.P.H.,_ appointed Medical 
Officer of Health for the Hanwell Urban District Council, vice Dr. 
R. G. Burton, resigned. 

KENYON, G. A., M.B.Lond., L.R.C.P., M.R.C.S., appointed Medical Officer 
of Health to the Malpas Rural District, vice W. N. Thursfield, M.D. 
Edin., resigned. 

LecueE, Arthur V., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Axbridge Rural District Council. 

MARTIN, F., M.R.C.S., L.R.C.P., appointed Medical Officer of Health 
for the Borough of Brighouse, vice M. Young, M.B., C.M.Edin., 
a Eng., L.R.C.P.Lond., D.P.H.E inted 

T, C. E., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Eng., appointe 

Tats Medical Officer of fealth for Northampton. - 

Potter, E. Furniss, M.D.Brux., M.R.C.S., L.R.C.P., appointed Assistant 
Surgeon to the London Throat Hospital. 

S8roTT, Hugh, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Seaford Urban District Council. 

SWINDALE, John Aston, M.B., B.S.Durh., appointed Assistant House- 
Surgeon to the Guest Hospital, Dudley, Worcestershire, vice H. A. 
Belbin, resigned. 

WAGGETT, Ernest, M.B., appointed Assistant Surgeon to the London 
Throat Hospital. 

WIGIN, G. W., M.R.C.S.Eng., L.S.A., appointed Medical Officer of Health 
to the Methley Urban District Council. 

WRIGHT, William Henry, L R.C.P.I., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Alvaston Urban District Council. 








DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POsT-GRADUATE COURSE, London Throat Hospital, 204, Great 

Portland Street, W., 8 P.M.—Dr. George Stoker: Chronic 
Glandular Disease of the Nose and Naso-pharynx. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8 30 P.M.—Dr. T. Churton (Leeds): Some Observations on 
the Localising Factors in Rheumatism and Chorea, with 
cases. 

TUESDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2P.M.—Dr. Craig: Stupor, Katatonia, Dementia, and Senile 
Insanity. Hospital for Diseases of the Skin, Blackfriars, 
4.30 P.M.—Dr. Abraham: Alopecia. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W, 
8.30 P.M.—Dr. Sidney Phillips: A case of Calcareous Meta- 
morphosis of Tracheal Glands; formation of Mediastinal 
Abscess and Bronchial Fistula ; subsequent perforation of 
the arch of the aorta, with long-continued hemoptysis 
and death. Dr. George Thin: A further contribution 
towards the Pathology of the Pernicious Malarial Fevers 
of Sierra Leone and our knowledge of the Parasite with 
which they are associated. Demonstration at 8 P.M. of 
Microscopic Specimens, showing the Infection of the Capil- 
laries of the Brain, and illustrating the pathological 
changes in the Liver which are caused by the débris of the 
parasites. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck Street, W., 
4.30 P.M.—Dr. Harry Campbell : Cases of Hemiplegia. 


WEDNESDAY. 

LONDON Post-GRADUATE CouRSE, Parkes Museum, 744, Margaret Street, 
a 4.30 P.M.—Professor Wynter Blyth: House Drainage, 
etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

-W.. 4 P.M.—Dr. Symes Thompson: Phthisis in relation 
to Life Assurance. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 


W.C., 3.30 P.M.—Dr. Ormerod: Clinical Lecture. 





THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. J onathan Hutchinson. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 4.30 P.M.—Council meeting. 5 P.m.—Cases and 
papers. 

WEST LONDON PosT-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Drummond Robinson : Metrorrhagia. 

EVELINA HospPIiTat, Southwark a Road, S.E., 4.30 P.M.—Dr. George 
Carpenter: On Infant Feeding. Post-Graduate Course. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.m.— 
Clinical evening: Dr. Cotman: Disease of the Ankle. Dr. 

. J. Smith: Osteitis Deformans. Sir H. Beevor: Con- 
genital Heart Disease. Mr. A. H. Tubby: Cases. Patients 
will be shown by Dr. J. H. Sequeira and others. 7 


THURSDAY. 

LONDON POST-GRADUATE COURSE, Central London Sick Asylum, 5.30 P.M. 
—Mr. Jonathan Hutchinson, F.R.S.: Clinical Lecture. 

NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Pathological Meeting: Dr. Sanger Brown and Dr. Adolf 
Meyer : Morbid Anatomy in a case of Hereditary Ataxy of 
the type described by Sanger Brown. (Communicated by 
Dr. J. A. Ormerod.) Dr. Samuel Gee and Dr. H. H. Tooth : 
A case of Hemorrhage in the region of the pons Varolii 
almost entirely on the right side. Dr. W. A. Turner: 
Symmetrical Softening of the Pyramids and Interolivary 
Strata. Dr. F. E. Batten: The Effect of Marchi’s Fluid on 
Nervous Tissue which has undergone post-mortem change. 
Dr. James Taylor and Mr. C. A. Ballance: A case of Tumour 
of the right Lateral Lobe of the Cerebellum. Dr. Risien 
Russell : Contributions to the Study of some of the Tracts 
in the Spinal Cord. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.M.—Dr. 
Batten: Muscular Atrophy. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: An- 
thrax and Malignant (idema. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 11, Chandos Street, W., 3.15 P.M.—Exhibition of 
Throat and Nose Cases by Dr. Pogier, Mr. Wilkin, the 
President, and others. apers: Dr. Tresilian: Throat 
Lesions in Enteric Fever. Dr. Pegler: Post-septal 
Lymphoma (with microscopical preparations). Presiden- 
tial Address: Some Lines of Progress in Laryngology. 
Rhinology, and Otolo Exhibition of Ear Cases by the 
President, etc. Mr. F. Marsh: Notes of Five Cases of 
Cerebral Abscess due to Ear Disease. Mr. Mayo Collier: 
Nasal Stenosis and Tinnitus. Mr. Wyatt Wingrave : Tuber- 
culous Disease of Middie Ear complicated by Optic 
Neuritis. Mr. St. George Reid: Traumatic Rupture of 
Tympanic Membrane. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deathsi 
58. 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 
ABRAM —On October 12th, at 106, London Road, Reading, the wife of 
G. Stewart Abram, M.B.Cantab., M.R.C.S.Eng., of a daughter. 
CouPER.—On October 18th, at South Shore, Blackpool, the wife of Sinclair 
Couper, M.B., C.M.Aberd., of a son. 
HILt.—On September 3rd, at Pak-hoi, South China, the wife of Leopold 
G. Hill, M.R.C.S., L.R.C.P., Church Missionary Society, of a son. 


MARRIAGES, 

MUSGRAVE—PRENTIS.—On October 16th, at All Saints, Kensington Park, 
Cecil Musgrave, M.D., of Cromer, elder surviving son of the late 
Colonel Walter Musgrave, formerly of the Cape Mounted Rifles, 
H. M.’s 81st Regiment, also of the 15th Bengal Lancers, and the sth 
Bengal Cavalry, to Ethel Combe, only daughter of the late oe 
Major Charles Prentis, B.M.S., and of Mrs. C. Prentis, 29, Colville 
Terrace, W 

PEAKE—JAMES.—On October 14th, at the Parish Church, Hendon, by the 
Rev. C. Hose, William Harland Peake, M.D., B.S., of Marden, Kent 
to Etheline, youngest daughter of the late Robert James, Esq., and 
Mrs. James, of Hendon, Middlesex. 

SPACKMAN—NEWTON.—On October rath, at St. Saviour’s, Paddington, by 
the Rev. Marshall Tweddell, M.A., vicar, Coniston Spackman, 
M.R.C.S., L.R.C.P., of Gloucester House, Faringdon, Berkshire, to 
Ada, third daughter of Frederick Newton, of 9, Warrington Crescent, 
Warwick Road. . 

STANFORD—PRINCE.—On October 7th, at St. Peter’s Church, Ealing, 4 
the Rev. Canon Blagden, uncle of the bride, assisted by the Rev. W. 
Bedell Stanford aud the Rev. E. 8. Prince, W. Bedell Stanford, 
M.R.C.8., L.R.C.P., to Lucy Gertrude, second dengan: of the late 
T. T. Prince, of Laurel Lodge, Barnet, and of Mrs. Prince, Cornwall 
House, Ealing. New Zealand papers please copy. 

DEATHS, 

Barky.—On October r2th, suddenly, at the Grand Hotel, Birmingham, 
aged 46, Frederick William Barry, D.Sc., F.R.S.E., of Trowmers, 
Down, Kent, Chief Medical Inspector of the Local Government 
Board, London. 

Foster.—On October sth, at 58, Horton Lane, Bradford, aged 69, John 
Foster, M.D., F.R.C.S.Eng. 
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HOURS OF ATTENDANCE AND GUPERATION DAYS AT THE 
LONDON HOSPITALS. 


OaNCER, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S., 2; Ta. ¥., 

5. ations.—Daily. 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
— M, Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F.,2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

GuUyY’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu..1: Dental, daily, 9 ; Throat, F, p 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

KIN@’s COLLEGE. Attendances.—Medical . daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S.,42. 

LONDON. Attendances.—Medical, daily exc. S.,;2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9." Operations.—M. Tu. W. Th. 8.; 2. 

LONDON TEMPERANCE. Attendances.— Medical, M.Tu. F., 2; Surgical, M.Th.,2. Opera« 
tions.—M. Th., 4.30. 

SuenoroLizss. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 
tions.—F ., 9. 

MIDDLESEX. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OrnTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

Bum Roaprzas pos WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operde 
tons.—Ta. F., 9. e 

NoRTH-WEsT LoNDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Tu., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nese, and Ear,S.,3; Dental, Th.,9. Opera 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 

is S.,9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 38; x 

, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 


F., 2.30; 
(Ophthalmic), Ta Ta. 2. 
St. GEORGE’sS. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 

bye, W. S.,2; E V.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 





1, 

ye, W. S.,2; Ear, Tu., 2; Skin, W. roa 
Tu. S., 9. Operations.—M. Tu. Th. F.S., 

ST. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. 

St. Mary’s. Aftendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.3): Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 30; Skin, M. Ta., 9.3); Blectro-therapeutics, M. Th., 2.30 ; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear. 
M., 1.30; Skin, F., 130;’Throat, Tu. F., 1.30; Children, S., 1.30 Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. S&S 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera 

Y¥ 





tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F..1.30; Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical ana Surgical, daily, 2; Dental, Tu. F., 9.30; Eyo, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W. S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Eye, 
Tu. F.,9.30; Ear, M.iTh.,9.30; Skin, W..1; Dental, W.’S.,9.15. Operations.—M. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON SHURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., Londen; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESP@NDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARPED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly mm that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

Pusiic HEALTH DEPARTMS™'.—We shall be much obliged to Medical 
Officers of Health if tney will, on forwarding their Anbual and other 
Reports, favour us with duplicate covies. 
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QUERIES. a 





G.H. would be glad to know what is the best method of tr, 
7 £ - , eatment 
‘ ane a redundant hair growth on the upper lip and chin in youn 


SPERO desires to hear of a district where a retired invali 
without much difficulty rent a cottage, with stable, ae nae 
paddock. in a bracing climate. If within a mile or two ofa good hed 
town in England preferred. Rent not to exceed £18 to £20, market 


A. T. has a patient with incipient phthisis,and it is decj 
should winter in the south of England. Could he be intomet 
+ most — emg = — a case (aged 30), whether he shea 
ive in a boarding house, and i ere is any special li 
he ought to follow besides a medicinal one ” pocia’ line of treatmeng 


Mr. C. C. WEEKS (Pinchbeck, Lincolnshire) asks if anv reader 
him Harris's American (second edition) of Playfair’s Midwi ca Tend 
him to a library where it can be seen. , ° idwifery, or refer 
*," The fifth American edition from the seventh English is in th 
Library of the British Medical Association. 4 


ENQUIRER wishes information as to the laws under which ¢ 

druggists dispense medicines in Scotland, with special Sm ra 
the penalties to which ‘‘ prescribing chemists” render themselves liable 
by dispensing signed prescriptions to others than those for whom th " 
were ordered, by prescribing for trivial ailments—headaches, insomnia, 
hemorrhoids, etc.—by dressing wounds, and by extracting teeth under 
cocaine. 

*,* We are informed that there are no legal penalties under the Seot. 
tish law except in the case of poisonous drugs. The person, of course 
runs the risk of civil action. , 


Is ACQUIRED DEAFNESS HEREDITARY ? 

A MEMBER OF THE B.M.A. would be much obliged for the opinion of an 
member on the following case: Would a young lady who is very 
and whose deafness was acquired after birth, and is not hereditary, in 
the event of marrying be likely to have deaf children ? . 


L EDUCATION OF DEAF CHILD. 

M.D. wishes to know what should be done with a girl, aged 53 years, who 
lost her hearing about six months ago through post-scarlatinal sup 
puration of both ears. She can read and write words of one and two 
syllables, but her speech is beginning to be impaired. Expense would 
be an object to her parents. 


_ TREATMENT OF PSORIASIS. : 

Curis a3ks for onmyeniios® as to the treatment of a case of chronic simple 
psoriasis in a girl, aged 18. Arsenic in large doses internally and 
preparations externally seem to be of little service. Latterly there has 
been some improvement under Donovan’s solution-internally, and pin. 
— externally, but the progress is very slow and unsatis- 

actory. 

; _ MONTHLY NURSES. , F 

FLEAM writes that a patient of his has made a mistake of a fortnight or 
three weeks in the probable date of her confinement, and has engaged 
an obstetric nurse later than it is now expected she will be required. 
He asks what compensation, if any, should be paid to the nurse. 

*,* The custom is, we believe, to give the nurse half the fee agreed 
upon. 

; : PROPOSED NEW CLUB. 

W. B. writes to say that he has _ been asked to start a_ private 
club by a member of one of a medical neighbour’s clubs, who states 
that their doctor is disliked by nearly all the members. If he 
were to start such a club, most of the members would probably be re- 
cruited from his neighbour’s club. Would such conduct on his part be 
a bfeach of professional etiquette ? 

*,* To start a private club under such circumstances would be very 
unneighbourly. 

/ MICROSCOPES. 

M.R.C.S. writes: What is the best moderate-priced English mo 
to giveto a young student? One that will be of use to him afterw 
in his work as ageneral practitioner. Price, £8 to £12. 

*,* “© M.R.C.S.” cannot do better than get a good firm stand by a well 
known maker—one that can be added to as occasion demands. Messrs. 
R. and J. Beck, of Cornhill, supply in their biological microscope af 
that is necessary at a moderate price. The Edinburgh Students’ Micro- 
scope as made by Messrs. Watson is also a reliable instrument. It 
should be obtained with the English form of foot. We should advise 
‘“M.R.C.S.” to get Leitz’s lenses; a No. 3 and No.7 will be ample. A. 
sth oil immersion can be added when required for bacteriological 
work. 

DEATH CERTIFICATES FOR INSURANCE COMPANIES. 

QUID PRO Quo wishes to be informed what is the usual fee charged for 
filling in death certificates for life insurances. In the present case al} 
connected are in good circumstances, and the life offices well-known 
ones. 

*.* We understand that the usual fee for filling in death certificates 
for life assurance is one guinea. Most offices have a stipulation that 
death certificates must be supplied free of cost to the office, hence it is 
to the representatives of the deceased that application for the fee 


should be made. 





ANSWERS, 





Dr. W. A. WANNAN (Arbroath) writes, in reply to ““M. T.” (BRITISE 
MEDICAL JOURNAL, October oth, 1897, p. 1039), to suggest the use of the 















S85 ae 


Base 


Di 
er 


e 


i ee oP Tea 


ett 


ww ore 











Oor. 23, 1897-] 


LETTERS, NOTES, Etc. 


Fasrar Jorma: 1223 








—— 
— 


case of the patient whose hair has always been thin and 
following DOW falling out: R Pilocarpine nit. gr. 3; ol. amygdal. 
= ar. ce. acid. miij; lanolin ad 3j.__ Misce.__ Or: R pilocarpine nit. 
amar. lycerini 335; aq. ad 3viij. Misce. Fiat lotio. Apply a little 
gr i, r of the above every other night, which will make the hair grow 
i T would recommend a little white rum, with or without a drop of 
oii of lavender, to be applied to the head twice a week, which strengthens 
the hair and prevents it from falling out. 
_—The lying-in hospitals nearly all train monthly nurses. 
De, Macuwives Institute “4 Buckingham Street, Strand, W.C.) also sup- 
plies information as to irect training for monthly nurses. 


CLOSET ACCOMMODATION hs FACTORIES. ‘ 
RARY SECRETARIES OF THE INCORPORATED SOCIETY OF 
Tee OIL OFFICERS OF HEALTH (197, High Holborn, W.C.), write, in 
reply to “ Certifying Factory Surgeon and Medical Officer of Health,” 
that ‘a discussion on ‘The Standard of Sanitary Conveniences for 
Factories and Workshops’ will take place at the November meeting of 
the Society. The discussion will be opened by Dr. Sykes, M.O.H. for 


St. Pancras. a 


A OULLE (Eastthorpe Grove, Mirfield) writes, in answer to 
D 2 TY — in the BRITISH MEDICAL JOURNAL of October 2nd, with 
reference to the bad effects produced by the use of exalgine, he has pre- 
scribed exalgine largely during the last few years, generally in 1j-grain 
doses, and at first he had many cases in which the first dose produced 
unpleasant symptoms, such as faintness and vertigo, sometimes severe, 
and in one case, a man of neurotic tendency, it caused a severe epilepti- 
form fit, immediately after taking the first dose of 1} grain; but, on 
continuing the mixture in this case as in all others, he had no further 
unpleasant symptoms. He now always orders half a dose to be taken 
first, followed by another half dose in half an hour, then to continue 
with the full dose every two or three hours according to the severity of 
the case; and since he commenced this line of treatment he has never 
had any unpleasant symptoms arising from its use. Of course, the 
13-grain dose is for an ordinarily strong adult. 


ane + cage OF eed IN MILK. aati wietnes 
$ is probablyjthinking of one of the many “ centrifugal” methods o 
eee fat. a these, perhaps the Leffmann-Beam process is the 

simplest and most often used. The procedure is as follows: 15 ¢.cm. of 

milk are run into a special form of bottle (capable of being whirled in a 
machine), and 3 ¢c.cm. of a mixture of fusel oil and hydrochloric acid are 
added, and the bottle carefully shaken; 9 c.cm. of strong sulphuric 
acid are then added. The milk will turn brown or purple, and the fat 
begin to separate. More sulphuric acid is then added to bring the con- 
tents of the bottle up to the zero mark. The bottle is now placed in the 
frame of a special centrifugal machine, and rapidly whirled. After be- 
ing centrifugalised, the amount of fat which has been forced to the top 
is read off. For this process, which is very accurate and easily mani- 
pulated, a whirling or centrifugal arrangement, together with the neces- 
sary ee bottles and chemicals, will be required. The apparatus 
can obtained from any of the large chemical apparatus dealers, or 
from the Dairy Outfit Co., King’s Cross. (Analysis of Milk. Pearmain and 
Moor. London: Bailliére, Tindall and Cox. 1897). 


THE EXAMINATION FOR F.R.C.S.ENG. 

Rusticus.—The examinations required before election to the Fellowship 
of the Royal College of Surgeons of England are: (1) The Primary in 
Anatomy, Histology, and Physiology. Both subjects must be passed at 
the same time. The standard is high, and though the candidate is not 
required to dissect or to perform ee manipulations, he 
is required to give evidence of his ability todo so. Questions in ele- 
men comparative anatomy and elementary comparative physiology 
are liable to be asked. We are advised that works of Quain and 
Macalister should be read as anatomical textbooks; those of Foster, 
Stewart, and Halliburton for physiology and physiological chemistry ; 
and that a person of rather more than average intelligence in an easy 
country practice should be able to pass the examination if he has been 
‘thoroughly grounded in the oy: room and physiological labora- 
Ss en he was a student. The Second Examination in Soapere 
Pathology, and Operative Surgery is a very fair and not unduly difficu t 
examination. The on? and surgical pathology are easily attainable 
from the works of Erichsen, Treves, Keen an ite, or other text- 

‘ books. The operative surgery, the clinical examination, andthe sur- 
gical anatomy require at least a month’s residence in some large teach- 
‘ing centre. Both examinations may be passed consecutively. 





NOTES, LETTERS, Etc. 





TERRATUM.—In our account of the excursion after the annual ee gs | at 
Montreal to Ottawa it should have been stated that the toast of ‘Th 
Mayor and Corporation of Ottawa” was — by Dr. Henry Barnes, 
‘the retiring President of the Association. he name was erroneously 
printed in the article in question. 


THE STOPPING OF RUNNING BICYCLES. 
WE are informed that the method suageatet by our correspondent was 
in use ten years ago when safety bicycles were first invented, and that 
it was then found both difficult and dangerous. 


SCHOOL DISINFECTION : ‘‘SCARLATINAL PUERPERAL FEVER.” 

Dr. A. Jz NEWELL (Cymmer, Sane, writes: In connection 
with the subject of the prevention of infectious diseases, I may 
state the following facts: From May roth, 1897, up to August 7th there 
‘were 28 cases of scarlet fever in this district. The school was closed for 
six weeks and reopened on August oth, during which period ro cases 
occurred. From August roth to August 26th there were 19 cases, all 
‘amongst school children, thus proving to me that the school was the 
seat of infection. I found out to my surprise that the school had not 
‘been disinfected before being reopened, and on my writing to the 








Glyncorrwe Urban District Council to have the whole school thoroughly 
washed with carbolic and disinfected, they very wisely consented to 
follow out the proposal. The whole flooring of the school was washed 
out with carbolic, as also the floors, etc., of the closets adjoining, and 
all benches and desks were likewise treated. That evening the 
schoolrooms were disinfected with sulphur till 6 o’clock next morning, 
when the windows and doors were opened; thus the Sunday was spent 
in airing the school. This was done on August 28th, and though 7 cases 
have arisen since that date up to the present, and of these 7 cases 5 
are easily explained as to their origin; and as regards the 2 doubtful, 
the probabilities are against the school having had much to do with 
their origin. I thus think that the disinfection of schools could often 
replace closure ; at any rate, it must go far to lessen the period of 
closure. 

In extension of this subject I might say that I agree with Dr. 
Malcolmson (Middlesbrough) and Dr. Mickle (New Zealand) when 
they say that the dangers of attending obstetric cases after visiting 
scarlet fever cases have been greatly exaggerated, andin suppers of this 
nie give the following case: On July 3rd last I was called to see a 
child who I found was suffering from scarlet fever. The child was 
fairly bad, and the mother, who I could see was near her confinement, 
slept with the child. On July 7th I was surprised to find that the 
mother was confined the evening before im the same bed, and found her 
with her scarlet fever child on the right side, and the newborn babe 
on the left. She was attended 3 a midwife, whom I prohibited from 
attending other cases till six weeks were over. All progressed favour- 
ably, and up to this date neither the' mother nor the newborn babe 
have had scarlet fever infection. I have also had to attend a midwifery 
case with a case of measles in the same bed. It would be interesting to 
know in these cases of puerperal fever supposed to be due to scarlatinal 
contagion, how many vaginal examinations were made, and what 
aseptic precautions were used? Inacolliery practice where one medi- 
cal man resides, and none near for three;jormore miles, it would be 
criminal to my mind for a medical man to refuse to go to an obstetric 
case (especially if it turns out to be abnormal like one I was called to 
lately) simply because he had for some short time previous attended a 
scarlet fever case. To my mind the so-called puerperal fever (more pro- 

erly termed, I think, maternal septicemia) is only due either to imper- 

ect aseptic and antiseptic precautions previous to vaginal ex na- 
tion or to an excessively septic vagina. 


THE WATER SUPPLY OF HASTINGS. 

MR. BEN. F. MEADows (Town Clerk a writes: In view of the im- 
portiace at the present time of the question of water supply, especially 
or health resorts, I am requested by the Water Committee of the 
Council for the Borough of Hastings (which includes St. Leonards-on- 
Sea) to state that samples of the water supplied to the whole of the 
Borough have just been submitted to the eminent analyst, Dr. Dupré, 
who —— that the waters are of very high organic purity, and show no 
signs of pollution by sewage or surface drainage, and that they are in 
every po pe admirably adapted for a town’s supply, both as drinking 

water and for general domestic use. 


THE ALLEGED HEREDITY OF CONSUMPTION. 

Dr. C. R. DRYSDALE (Consulting Physician to the Metropolitan Hospital 
of London) writes: Iwas much interested in an editorial note on the 
above subject contained in the BRITISH MEDICAL JOURNAL of Septem- 
ber 25th (p. 831). In sts Dr. Villemin, the discoverer of the contagious- 
ness of phthisis, strongly protested against the view that consumption 
was truly a hereditary disease. In the case of syphilis, a child was as 
syphilitic at birth as itever wouldbe. It did not ually develop 
syphilis in ew of ted whilst congenital tuberculosis is all but un- 
known. Infants ome tuberculous long after birth, and the disease 
may not arise for five, ten, twenty, thirty, or even sixty years after 
birth. If it were heredi , he urged, what has become of the disease 
all that time? The only thing that can be contended for is that there 
is a greater aptitude in children of consumptive ayy to contract the 
disease ; but that aptitude could never =“ er the disease unless 
another mt were present. The belief in the heredity of consumption 
has grea y impeded the prevention of the disease, because it has led to 
fatalism and resigned acquiescence in the ‘‘inevitable.” 

Statistics are opposed to the popular belief in the heredity of con- 
sumption. Louis said that only one-tenth of the cases he had noted 
had a hereditary taint. Rilliet and Barthez gave the figure of one in 
seven ; and other observers have differed from each other in a notable 
manner; and, said Villemin, as 160,000 deaths in France were in 186 
caused by consumption, it is not surprising that any given patien 
should have some consumptive relative. He added that the troops in 
Paris were terribly attacked by this disease, although these men 
had any hereditary history of the malady. 

The cohabitation and similar surroundings of patients with their rela- 
tives must beit .en into account, and many of us know cases where 
mothers have died of —e whilst their children have yet 
attained to old age if comfortably settled in life. In Paris, in 1890, of 
56,660 total deaths, 11,093 were due to phthisis—that is, nearly one-fifth 
of all deaths in Paris are caused by that pest. That death-rate was 
about 500 per 100,000 inhabitants omnes whilst in London last year 
the figure was — 170 per 100,000 inhabitants. Again, in certain 
comfortable qu: rs of London and Paris (Hampstead and Champs 
Fae ne the death-rate from consumption is about 100 in 100,000 in- 
habitants; whilst in poor districts (St. Luke and Plaisance, Lagneau) 
the figure rises to 300, and even 1,000, por 100,000 inhabitants. About 
60 per cent. of the healthy young Catholic nursing sisters of Berlin 
succumb to that terrible contagion (Cornet), and the mortality among 
waiters in cafés in Brussels and poor Italian students is ilar to 


at. 

These statistics should prove to all who have not made up their minds 
that crowding into the-slums of cities, and the consequent spread of 
contagion, is infinitely the most important factor in causing phthisis. 
And, as we can do little or nothing to prevent hereditary » whil 
consumption, like syphilis, is far more preventable than measles or 
scarlet fever, we ought, I submit, to imitate New York in making phthisis 
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| a notifiable disease, which will enable patients attacked to easily prevent 
| the infection of their near relatives and their own reinfection by simply 
H | | Geatroring their sputum. Whether or not the disease be hereditary 
ine is of little im rtance. It is contagious, and that is all-important, 
‘ because it is therefore preventable. 


a PUBLIC AND PRIVATE VACCINATION. _ 

A PUBLIC VACCINATOR writes: There is a matter which it seems should 
| receive the attention of the General Medical Council. Il refer to the 

most unfair tees the Vaccination Act. Public vaccinators, in the 
instructions issued by the Local Government Board, are strictly directed 
“*when oe gee J to make not fewer than four insertions,” and, of 
course, their work is periodically ‘inspected, while it is a notorious 
fact that there are men in the profession who do not hesitate to make 
three, two, or even one insertion only, according to the caprice of the 
parents, as I am constantly asked whether I will not vaccinate “in one 
or two places only as Dr. —— does,” and on my refusal the child is 
taken elsewhere. 

Surely it is high time that anyone who is authorised to give a certifi- 
cate of successful vaccination should be bound to conform to the Local 
Government order; and if also proved to be guilty of such conduct 
should be censured by the General Medical Council, for not only is the 
public vaccinator mulcted of his fees for doing his duty, but the vacci- 
nation must be in = a inefficient, and hence calculated to bring 
itinto greater disrepute. 

*,* Our correspondent will see that the subject engaged the attention 
ofthe Vaccination Commission, and that a reference to their recom- 
mendations was made in the BRITISH MEDICAL JOURNAL of December 


rath, 1896, p. 1729. 


BERI-BERI AND THE SEAMEN’S HOSPITAL REGISTER. 

| Dr. JOHN CurRNOw (Senior Physician to the Dreadnought Seamen’s Hos- 

pital) writes: In Dr. Manson’s address at St. George’s Hospital, as re- 

pers in the BRITISH MEDICAL JOURNAL of October oth, are the follow- 

ng hs : “‘ The cases (beri-beri) are often brought to the Seamen’s 

Hospital ey come on written medical recommendation, and are sent 

as cases of heart disease, kidney disease, and almost anything but beri- 

beri..........Anasarca, rheumatism, pericarditis and fits, dyspnoea, cardiac 

| range ’ oe org LD — and nearer —* disease, oe 

a myelitis ycardia, apoplexy, paraplegia, progressive muscular 

atroph »and oticoursethysterta. I transcri these diagnoses from the 
admission register.” : 

The obvious inference from these par: phs is that they refer to 
cases tted at the Seamen’s Hospital. This is assumed by the 
} writer of your editorial article in the same number, and many members 
i|| of the profession have spoken to me with the same idea. They are not 
1 taken from the registers of this hospital, and Dr. Manson is not a mem- 
! ber of its staff. 

*.* We understand that the Seamen’s Hospital Society have two hos- 
pitals—the one is the Dreadnought Seamen’s Hospital at Greenwich, 
a the other the Branch Seamen’s Hospital at the Royal Victoria and 
Albert Docks, on the other side of the river. Dr. Curnow is one of 
the physicians to the former, while Dr. Manson is physician to the 
latter. 


| 
| 
i} PREVALENCE OF FOWL ENTERITIS IN IRELAND. 
' 
| 
} 




















BANITATION is no less necessary in the poultry yard than in the city—that 
is to say, if poultry keeping is to be made a profitable occupation. The 
disease known as fowl enteritis is now prevalent in certain parts of 
Treland, notably in the Dublin and Wicklow Mountains, and has caused 
much havoc in Meath, Louth, and Kildare. It is an acute infectious 

disease, the course and symptoms of which are regarded by Klein to be 

distinct from fowl cholera. Diarrhoea is the most urgent symptom, and 





1 

i} 

i} death occurs in from one to two days. Instructions for stamping out 
the disease have lately been issued by the Congested Districts Board. 
| The disease is in all probability waterborne, and thus in its own way 

i serves to teach, although not decisively and with such dire results as its 

| congener typhoid, the primary importance of a pure water supply. 

| 
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INTRODUCTION TO A DISCUSSION ON 
THE RELATION OF RHEUMATOID ARTHRITIS 
TO DISEASES OF THE NERVOUS SYSTEM, 
TUBERCULOSIS, AND RHEUMATISM. 


By JAMES Stewart, M.D., 

ici Clinical Medicine, McGill Univ ’ - 
eenoenee aah os igo org Ais, Victoria Hospital, i ed 
RHEUMATISM in its acute and subacute arthritic and general 
manifestations is a very common disease in this country; 
while rheumatoid arthritis is comparatively rare. I have 
been unable to collect any evidence as to its comparative 
frequency in Canada and the United States, and it is doubt- 
ful whether our more rigorous Canadian climate especially 
predisposes to it or not. It is well known that both in the 
United States and Canada gouty arthritis is extremely rare. 
Of the few cases that I have met with, the great majority 
were in people who had previously lived in England, and who 
had suffered before coming to this country, or had a very 
strong gouty predisposition. 

Owing to the kindness of many of my fellow practitioners 
in this city and the surrounding country, I have had an 
opportunity of studying during the past three and a-half 
years in the wards of the Royal Victoria Hospital upwards of 
qo cases of rheumatoid arthritis. An analysis of these cases 
is the chief foundation for the remarks that follow: 

The number is small as compared with the experience of 
many physicians in England and the Continent of Europe, 
but as far as I know it is the largest number that has been 
reported on from any one hospital on this continent. 

Of the 40 cases, 20 were males and 20 females. Usually the 
proportion between males and females is about 5 to 1. 

There was a family history of some form of rheumatic 
affection in 8 cases, of tuberculosis in 5, and of a neuropathic 
tendency in 4 cases. Unfortunately, little stress for useful 
medical work can be laid on the family history obtained from 
hospital patients. Even well-to-doand educated people often 
give, although unconsciously, misleading information on such 
matters. 

As to the exciting causes of rheumatoid arthritis the fol!ow- 
ing were noted. There was a history of gonorrhea in more 
than 30 per cent. of all cases occurring in males, and in 3 of 
the male cases there was a history of two or more attacks of 
gonorrhea. In the female patients, however, there was, with 
the exception of one case, an entire absence of symptoms 
pointing to a past genito-urinary disturbance. For a long 
time it has been taught that there is an intimate connection 
between uterine disease and rheumatoid arthritis. In fact, a 
very ingenious theory as to the nature of the disease has been 
built upon this alleged connection. But, next to gonorrhea, 
exposure to cold was considered as the most likely exciting 
cause. It appeared to be the sole or chief cause in 5 of the 
40 cases, which may account for the fact that in Canada the 
disease is rather frequently met with in lumbermen. The 
next most frequent cause was worry. It was said to have 
been present in 4 cases. In all 4 cases the worry was of an 
unusually severe and prolonged character. In 3 cases alcohol- 
ism was at least a predisposing factor. Three patients had 
had subcutaneous abscesses, 2 had double otitis media, 2 in- 
fluenza, and 2 tonsillitis. Typhoid fever, whooping-cough, 





and diphtheria were each in 1 case considered as being the 
chief cause. 

In several cases two or more of the above-mentioned causes 
were present, while in about 15 per cent. no cause could be 
ascertained. It will be noticed that in fully 50 per cent. of 
the cases the patient had previously some infectious trouble, 
the most frequent being gonorrhea, but in only 2 of the 
gonorrhceal cases was there a history pointing to gonorrheal 
rheumatism. In both cases the gonorrheeal arthritis was con- 
fined to a single joint, but there afterwards developed a poly- 
articular rheumatoid arthritis. It appears as if the infection 
of one joint predisposed to a general joint affection. It is 
worthy of note that 3 patients had recently had subcutane- 
ous abscesses and 2 had double otitis media. 

I will now take up the consideration of the more immediate 
object of this paper, namely, a discussion of the relations 
existing between nervous disease, tuberculosis, rheumatism, 
and rheumatoid arthritis. 


I.—THE RELATION BETWEEN RHEUMATOID ARTHRITIS AND 
Nervous DIskEasE. 

The peculiar joint affection met with in cases of tabes 
dorsalis, first fully described by Charcot, presents many 
features both clinical and anatomical similar to those of 
rheumatoid arthritis. It was, I believe, Remak who first, in 
1863, drew attention to this striking resemblance, and who sug- 
gested the possiblespinal origin of rheumatoid arthritis. Muc 
has been written lately on the similarity. In the great majority 
of standari medical works of the present day the favourite 


‘theory for the explanation of the disease is that it is brought 


about by changes in the spinal cord. But when the whole 
subject is carefully considered, it is difficult to understand 
why such a view has become so popular. It certainly has no 
sufficient groundwork to entitle it to be generally accepted as 
a full and true explanation of the nature of rheumatoid 
arthritis. The reasons usually advanced for adopting the 
nervous origin of rheumatoid arthritis are these : 

1. The fact that in certain diseases of the spinal cord—as 
tabes, syringomyelia, progressive muscular atrophy—joint 
changes of a somewhat similar character are met with. 

2. The very frequent early and pronounced muscular 
atrophy observed in cases of rheumatoid arthritis. 

3. The history frequently obtained of causes having a 
marked effect in lowering the resisting power of the central 
nervous system to disease. 

4. The frequent onset of rheumatoid arthritis with sym- 
ptoms of a nervous character, symptoms pointing to a central 
or peripheral nerve disturbance, and there can be no question 
that in a certain proportion of cases about the first symptoms 
complained of are tingling and numbness in the extremities. 
In 10 out of my 40 cases such an onset was described, and 
simultaneously with this perverted sensory disturbance, or 
soon subsequent to it, stiffness of the joints supervened. 

First, the neuropathic arthropathies. In a number of well- 
recognised les?ons of the central nervous system marked 
joint changes are occasionally met with. They are probably 
more frequently seen in syringomyelia than in tabes dorsalis. 
They are rare in progressive muscular atrophy, hemiplegia, 
and ataxic paraplegia. 

The joint changes in tabes may take the form of atrophy or 
hypertrophy of the structures entering into its formation, or 
there may be atrophy of some parts and hypertrophy of 
others. Usually the onset is very sudden and painless, and 
a characteristic feature is sudden distension of one of the 
larger joints, the knee generally, from fluid effused in the 
synovial sac. This effusion may disappear after a time with- 
out permanently damaging the functions of the joint. More 
frequently signs of disorganisation become apparent. The 
cartilage is destroyed. The heads of the bones waste and 
sometimes bony overgrowths spring from the ends, and they 
are also met with in the periarticular structures. 

Occasionally the limb becomes enormously enlarged from 
the excessive growth of bone, and as soon as the changes in 
the bones set in there is no tendency to repair. Clinically 
there is little or no difference between the joint affections 
of tabes and syringomyelia. Anatomically they also cor- 
respond. In a few cases of tabes the joints have been 
opened early in the disease, and in several cases of 
syringomyelia, where surgical interference be Ss dai 
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necessary early in the disease, good opportunities were 
presented of ascertaining the exact changes present in 
the joint before the destructive process had made much 
progress. The cartilage is found to be more or less de- 
stroyed and covered here and there with polypoid growths. 
In several cases the ends of the bones were diseased, there 
being usually a considerable increase in the cortical sub- 
stance and a wasting of the spongy structure. The capsule is 
found greatly expanded from the accumulation of the poly- 
poid growths, which vary very much in size, the smaller 
ones being soft and vascular and the larger ones hard in con- 
sistence and containing but little blood. Bony plates are 
also to be met with on the internal surface of the capsule. 
The above intracapsular changes are precisely like those met 
with in cases of rheumatoid arthritis that have been operated 
on early in this disease. There has been for some timea 
difference of opinion as to the structures first involved in 
rheumatoid arthritis, some contending that it first shows 
itself in the cartilage, while others think that it arises pri- 
marily in the synovial membrane. Early changes, however, 
are met with in both structures, which are indistinguishable 
from those seen in syringomyelia and in tabes. In nervous 
arthropathies effusion into the joints is more common and 
reaches a greater degree than it does in rheumatoid arthritis. 
The destructive process reaches a greater degree and runs a 
much more rapid course in the former than it does in the 
latter. The clinical difference between the two is much 
greater than the anatomical. Rheumatoid arthritis is 
attended by great pain, while the nervous arthropathies 
usually run a painless course. The limbs in the latter can 
be bent in all directions without causing any pain, the 
extreme flexibility of the joints being due to the stretching 
of the ligaments and other structures by the copious effusion 
into the joint. 

Two different views are at present held as to the nature of 
the nervous arthropathies, one being that they are brought 
on by interference with the function of the so-called trophic 
centres for the joints in the spinal cord. It is claimed that 
the degenerative process in tabes and syringomyelia involves 
such parts in the spinal cord. The other view, and one that 
is steadily gaining ground, is that owing to the lessened or 
disturbed sensation so frequently met with in both tabes and 
syringomyelia, traumatic influences have much to do with 
setting up the inflammatory action, and according to this 
view it is not necessary to assume the presence in the cord of 
centres having a trophic influence over the joints, the destruc- 
tion of which brings about the changes. In the great 
majority of cases of both tabetic and syringomyelic arthritis, 
a history of a fall or injury is obtainable. There is nothing 
special in the joint changes that could not be explained by 
an inflammatory action excited by an injury. The clinical 
difference is accounted for by the sensory disturbance in the 
joints, and all things considered, it appears more consistent 
with observed fact to explain the arthritis on the assumption 
of an injury thanthat it is brought about by the involvement 
of certain definite parts of the spinal cord. 

The question of the cause and nature of the joint changes 
in tabes, syringomyelia, etc., is still a matter of doubt. It is 
unwise to speak too positively on this matter. There is, 
however, very strong ground for taking the view that the 
joint changes in rheumatoid arthritis are not due to disease 
of the spinal cord. Should such changes be brought about 
in that way, it is hardly conceivable that they should not 
present evidence of not only microscopic, but macroscopic 
changes in the spinal cord. In several cases the spinal cord 
has been examined in rheumatoid arthritis after death, and 
no abnormal appearances have been discovered. Folli in 2 
cases saw some wasting of the cells of the anterior cornua, 
but elsewhere nothing. Changes in the peripheral nerves 
have also been met with in a few cases, but neither the slight 
changes described by Folli nor the nerve changes are constant, 
and, therefore, cannot be considered as sufficient causes of the 
joint changes in rheumatoid arthritis. 

It is difficult to explain the marked and comparatively early 
atrophy of the muscles that occurs in rheumatoid arthritis. 
It does not correspond clinically to that met with in anterior 
poliomyelitis, for we do not meet with any marked reaction 
of degeneration. The electric reaction is often normal, and 


is rarely more than slightly lowered. The view commonly 





held at present is that the wasting is brought about in a refi 
manner. This theory receives support from the experiment of 
Ramond that division of the posterior spinal roots prevents 
wasting from taking place in joint disease. It must be remem. 
bered that atrophy of the muscles takes place in all forms of 
chronic arthritis, and even in subacute cases ; syphilitic and 
tuberculous and hemophylic arthritis are frequently attended 
by atrophy. No matter what the cause is then, it must bedue 
in the first place to some change in the joint, and not to 
any supposed changes in the spinal cord. It is in the first 
place an arthritic affection. 

The fact that causes that are well known to bring about a 
lowered resisting power of the nervous system are often pro- 
minent in rheumatoid arthritis does not directly prove ‘the 
involvement of the nervous system. Such causes act as well 
on the general nutrition as on the joints. 

The not infrequent perverted sensory disturbance precedip 
the onset of rheumatoid arthritis has been advanced as tend. 
ing to prove the nervous origin of the disease. I have never 
been able to ascertain that there was an objective disturbance 
of sensation in rheumatoid arthritis. No matter how extreme 
the muscular atrophy, it is not attended with any loss of 
sensation. Subjective disturbance of sensation is a frequent, 
symptom of many general conditions, due generally to auto- 
intoxication from the intestinal canal, and its frequent pre- 
sence in rheumatoid arthritis does not, as far as I can jalep 
lend much support to the neuropathic origin of this disease. 
On the whole, it must be considered that the evidence point. 
ing to a nervous origin of rheumatoid arthritis is vay 
meagre. 


II.—TuHE RELATION OF RHEUMATOID ARTHRITIS TO 
TUBERCULOSIS. 

Pulmonary and other forms of tuberculosis appear to be 
more frequent in the families of sufferers from rheumatoid 
arthritis than in other non-tuberculous diseases. In the 
series of 40 reported cases such a history was only obtained 
in 3 cases, a proportion not greater than, if as great as, in 
people in good health. Fuller, in a report on 119 cases of 
rheumatoid arthritis, found a history of phthisis in 23 cases, 
Charcot and several other observers have found tuberculosis 
of the lungs and lymphatic glands not infrequent antecedents 
in theirexperience. A few cases have been published in which 
both diseases were apparently present at the same time, one 
joint being tuberculous while others resembled the joint 
lesions of rheumatoid arthritis. 

There is, however, nothing in common between the two 
diseases, although in some respects there is a similarity 
between them. Tuberculosis is an infectious disease, prone 
to attack those who have an inherited predisposition to it. 
There is every reason to believe that rheumatoid arthritis is 
also of an infectious nature, nor is there any doubt that 
there is an inheritance of what we call an arthritic diathesis 
—that is, an inheritance which involves a tendency to 
inflammation of joints and fibrous structures. Indirectlya 
tuberculous tendency may, by lowering the resistance, tend 
to bring about a rheumatoid arthritis, and it is only in this 
sense, as I understand it, that there is a connection between 
the two diseases. 


III.—TuHer RELATION OF RHEUMATOID ARTHRITIS TO 
ACUTE, SUBACUTE, AND Curonic RHEUMATISM. 

Is rheumatoid arthritis a frequent or an occasional con- 
tinuation or result of an attack of acute, subacute, or chronic 
rheumatism? This question is constantly being forced on 
every physician who sees much of this disease. In a very 
considerable proportion of all cases a history of acute or 
subacute rheumatism is forthcoming, but the vagueness 
with which the word rheumatism is generally employed 
renders the clinical history of such cases far from exact. 
Making a certain allowance for this, there can be no question 
that a certain, even a very considerable, number of cases that 
are indistinguishable in the beginning from acute rheum- 
atism develop afterwards—it may be gradually or more or 
less suddenly—into rheumatoid arthritis. In 4 of my 40 
cases of rheumatoid arthritis there was a very clear history 
ot acute rheumatism. In 2 of the 4 cases there were found 
the physical signs of organic disease of the heart. " 

In thirteen cases, the onset resembled that of an ordinary 
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ute rheumatism, pain and swelling of the joints being 
the first and only prominent features of the early stage. The 
rule in such cases being that after lasting a few days the 
intensity of the symptoms subside, but only for a short time. 
Repeated attacks occur, till finally we have a fully established 
case of rheumatoid arthritis. In 12 cases the onset was very 
slow,with stiffness and swelling of one or more joints, coming 
and going till finally the condition was one of undoubted 
rheumatoid arthritis. In the great majority of the cases of 
chronic onset a ceotain time passed before the characteristic 
changes of rheumatoid arthritis were developed. ‘ 

It will be observed that in a very large proportion of the 
cases the beginnings of the disease were the same as in 
ordinary rheumatism. In at least 30 per cent. the onset was 
either that of acute or subacute rheumatism—the unavoid- 
able inference being that a very intimate connection exists 
between rheumatoid arthritis and acute and subacute rheum- 
atism. How is it that the great majority of cases of both 
acute and subacute rheumatism recover perfectly, and that a 
few cases do not, but eventually go on to destructive changes 
in the joints? It is a well recognised fact that irrespective of 
the cardiac changes neither acute or subacute rheumatism are 
followed by any permanent damage of the structures involved. 

There is no recognised well marked dividing line between 
chronic rheumatism and rheumatoid arthritis. 

We meet with all possible grades of difference from slight 
paroxysmal pain and stiffness of one or more joints, up to 
eases in which nearly all the joints of the body are practi- 
cally useless from destruction of their tissues and the forma- 
tion of new bony tissue. We characterise the cases at one 
end of this scale as chronic rheumatism, and at the other end 
as rheumatoid arthritis. But the naming of the cases that 
we meet in the borderland between these two extremes is a 
difficult matter. One and the same case may be called by 
competent observers chronic rheumatism or rheumatoid 
arthritis. This goes to show that there is nothing distinct- 
ive about the clinical features of these cases. It is only in 
marked types of rheumatoid arthritis that a diagnosis is 
easily made, and accepted universally. 

In Germany and France it is the custom to call cases 
chronic rheumatism which in England would be called 
rheumatoid arthritis. There are no anatomical differences 
between borderland cases of chronic rheumatism and 
rheumatoid arthritis. In both we find distension of the cap- 
sule from polypoid growths and the accumulation of serum. 

There are grounds for hoping that the bacteriological ex- 
amination of the joints may help to clear up the difficulties 
surrounding the nature of chronic rheumatism and rheuma- 
toid arthritis. 

As yet, we have no absolute proof of acute rheumatism 
being due to a micro-organism ; there are strong reasons, how- 
ever, for believing that such is the case. Riva, of Parma, in 
a recent paper has made a very important contribution tend- 
fng to prove the infectious nature of this disease. Until 
comparatively recently there was no evidence pointing to the 
microbic origin of rheumatoid arthritis, but from the bacterio- 
logical researches of Schiiller of Berlin, of Bannatyne and 
Blaxall, and of Chauffard and Ramond, it is highly probable 
that we have here to do with an infectious disease. The 
acute and subacute polyarticular forms of rheumatoid arthr- 
itis haveall the clinical characters of aninfection. Schiiller, 
who has practised arthrectomy in many cases of rheumatoid 
arthritis, has examined the tissues for micro-organisms, and 
has constantly found a small bacillus present, and occasion- 
ally an agglommeration of micrococci. He has also made 
cultures from the fluid in the joints removed bytapping. He 
found bacilli develop on various media. The best stain is 
carbolised fuchsin. Inoculation into a knee of the rabbit 
produced an arthritis resembling that of chronic rheumatism, 
but without any changes in the cartilages or bones. 

Chauffard and Ramond have found, on examining the 
synovial fluid in cases of rheumatoid arthritis, a diplo- 
bacillus. They also found the same organism in the 
swollen lymphatic glands in the neighbourhood of the dis- 
eased joints, but did not succeed in cultivating the bacillus. 

Much work must yet be done in the bacteriology of this 
disease before a true estimate can be made of the value of the 
researches referred to. In some points they are all lacking 
in the extreme care that such work demands, and before they 
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can be accepted the work must be repeated by different 


observers. 

Professor Biiumler, of Freiburg, the most recent writer on 
this subject, considers that it is highly probable that the 
disease is of an infectious nature. At the recent meeting in 
Berlin of the Congress for Internal Medicine he read a very 
able paper on the subject. 

I will conclude with the following summary of the chief 
points in this discussion. 

1. Rheumatoid arthritis is a disease prone to occur in 
people of a rheumatic tendency, and who have suffered from 
subacute rheumatic attacks. The presence of infectious 
disease of any kind tends to increase this tendency, as does 
also the operation of all causes having a depressing influence 
on the resisting power of the nervous system (worry, ex- 
posure to cold, and traumatism). 

2. There is no sharp dividing line between certain cases 


of chronic rheumatism and the earlier stages of rheumatoid. 


arthritis. 


3. There is not sufficient evidence to support the views. 


commonly held as to the nervous origin of rheumatoid 
arthritis. 


4. There is no direct relationship between tuberculosis and 


rheumatoid arthritis. 

5. The polyarticular forms of rheumatoid arthritis have 
clinically the features of an infectious disease, 

6. The result of recent investigations point very strongly to 
its infectious nature. 

I have only few words to say on the treatment of the disease, 
especially on the treatment by superheated air baths. 

it is universally recognised that the medicinal treatment is 
very unsatisfactory. Whether surgical interference will ever 
become practically applicable is difficult to say. There ap- 
pears to be a field for surgery in these cases. Schiiller, of 
Berlin, and other German surgeons, have published results 
which certainly tend to make one think that much may be 
accomplished in this way. Something also may be accom- 
plished by the injection into the diseased joints of various 
antiseptic agents. Reports by Schiiller and others on this 
way of dealing with the disease are more or less satisfactory. 

At the present time the most universally applicable and 
successful method of dealing with early rheumatoid arthritis 
is by means of baths of various kinds. 

The Scotch douche is in certain cases a very valuable means. 
It consists in the direct application of an alternating stream 
of thot and cold water. It promotes the absorption of the 
exudations in the joint, and it also relieves pain. 

Dry baths are, however, generally more effective than moist 
ones. The dry sand bath has for a long time been used with 


more or less success. But in my opinion the most valuable of 


all methods of treatment is the use of baths of superheated 
dry air, after the Tallerman method. It has been used in 20 
cases of rheumatoid arthritis in the Royal Victoria Hospital 
during the past nine months with gratifying results. 

The apparatus consists of a copper cylinder, of various 
shapes and sizes. The model usually employed is sufficiently 
long to admit a lower limb to some inches above the knee. By 
means of valve taps the moisture from the limb is expelled, 
so that the air in the chamber is kept dry. The temperature 
in the chamber is kept usually from 240° to 300°. The first 
marked effect is copious perspiration all over the body. The 
pulse is increased from 15 to 30 beats, and the tempezature is 
usually elevated from 1° to 2°. 

In all we have treated 20 cases with the hot air bath. In 14 
of the 20 cases pain in the affected joints was present and of a 
severe character. In the great majority of the cases the relief 
was marked even after the first bath, and after several baths 
the patient, except on movement, was practically free from 
pain. As a result of this relief, sleep, which usually before 
was greatly disturbed, was possible. In addition there was 
some apparent change for the better in nutrition. In spite of 
losing daily more than a pound in weight from the loss of 
fluid by perspiration, the patient usually steadily gains in 
weight. Gains of from three to four pounds weekly have been 
common. As regards the effect on the affected joint itis 
various, depending on the amount of effusion and the degree 
of ankylosis. 

Generally a considerable increase in the mobility follows 
after the use of a few baths. 
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It cannot be expected that restitution can take place in ad- 
vanced cases, but before much actual destruction takes place, 
there is every reason to look for a decided check to the pro- 
gressive character of the disease. 


Dr. SHINGLETON SmitH (Bristol) questioned whether the 
term rheumatism should ever be used in connection with this 
disease, and he preferred the term rheumatoid arthritis to 
that now advocated in Germany by Dr. Biiumler, chronic 
polyarticular rheumatism. He believed that the ordinary 
theories of the disease failed to give a satisfactory explana- 
tion of its phenomena, that it had no connection with tubercle, 
syphilis, or nerve disease, and that probably it had little con- 
nection with ordinary acute and chronic rheumatism. One 
fact mentioned by Dr. Stewart, that 30 per cent. of the male 
cases had a history of gonorrhcea, gave a clue to a more 
satisfactory view of the nature of the malady; it had been 
abundantly shown that gonorrhceal rheumatism was due to 
infection from the urethra, and wasa form of pyzemic infection 
due to the gonococcus. Was it not probable that rheumatoid 
arthritis was also due to some microbic infection, and that the 
coccus described by Drs. Bannatyne and Wohlman, of Bath, 
and cultivated by Dr. Rlaxall, might be the real cause of the 
polyarthritis in its early stages, whereas the subsequent 
phenomena were only the sequele of the arthritis itself? This 
theory gave a more hopeful view of the possibility of a 
more successful treatment before the incurable deformities 
and other sequelz hai occurred. 

Dr. Linpsay (Belfast) would base his remarks on twelve 
or thirteen years of hospital practice in Belfast, where the 
disease was frequent. He had seen nothing to justify the 
theory of any special connection between rheumatoid 
arthritis and tuberculosis. He had been much struck with 
the nervous symptoms present in rheumatoid arthritis, espe- 
cially the atrophy of muscles. He was inclined to suspect 
that these symptoms were due to changes in the peripheral 
nerves, possibly due to some toxic influence. He thought 
there was a real and frequent connection between rheu- 
matoid arthritis and chronic articular rheumatism. He had 
seen many cases where the former had supervened upon the 
latter, and had seen other cases in which he fuund it quite im- 
possible to draw the line between the two diseases. He 
thought the two conditions presented considerable analogy 
as regards their etiology. As regards treatment, he had not 
found much advantage from the ordinary antirheumatic 
remedies. He thought cod-liver oil and a general tonic line 
of treatment offered the grea'est prospect of benefit. 

Dr. A. Jacont (New York) said: In his very concise and 
comprehensive paper Dr. Stewart has omitted one thing— 
namely, to tell us what he meant or we are to mean by 
arthritis deformans or rheumatoid arthritis. We have been 
told about boundary lines and gradual transitions, but I have 
been unable to learn his opinion of the pathological anatomy. 
One thing is certain: it is not acute articular rheumatism and 
not a sequela of it. The latter is an affection (anatomically 
speaking) of the synovial membranes, never of the cartilage. 
Arthritis deformans is an affection (again anatomically speak- 
ing) of the cartilage, which while at first exhibiting prolifera- 
tion, terminates in atrophy and absolute loss, and finally in 
circular hypertrophy and eburnation round the atrophic 
cartilage. From gout it differs by the absence of uratic 
deposits. I cannot tell what arthritis deformans is; the 
presence of cocci in a few cases does not prove the latter to 
be the cause. May be that in the future it will be best to 
study the cases of arthritis deformans in childhood, where it 
may be expected to be primary and uncomplicated. Two 
such cases in girls of to and of 6 years were published here in 
Montreal by Dr. Nichols; one was published by H. Koplik 
(girl of 7). In none was there acute rbeumatism or any 
rheumatism previously. As far as the latier is concerned, we 
should not use the term except in acute rheumatism. The 
best treatment in his hands had been arsenic in increasing 
doses, continued months and months with occasional inter- 
ruptions, and the galvanic current. 

r. J. C. Witson said : The use of the term rheumatism is 
a stumbling block in the way of our knowledge of diseases of 
the joints. It should be restricted to the disease known as 
acute rheumatism, or better as rheumatic fever. Such a 
restriction would clear the way for a better understanding of 
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the medical arthropathies. There are various forms of joint 
diseases, very different in their clinical manifestations, which 
must be regarded as arthritis deformans. Many cases in their 
early course progress by successive attacks resembling sub. 
acute rheumatic fever. These cases suggest a resemblance to 
that disease which is only superficial, but lend support to the 
view that the disease may be of microbic origin. 

Dr. Freperick ©. SHatruck (Boston) said: I rise with 
some diffidence, having unfortunately been prevented from 
hearing Dr. Stewart, but venture to touch briefly on several] 
points. In the first place, I cordially concur in the opinion 
which seems to be generally held that our ignorance with 
regard to this disease is lamentable. Pathologically and 
therapeutically alike it is one of the opprobria of medicine, 
Since the appearance of the observations of Smith and 
Lindsay, Dr. J. E. Goldthwaite, of Boston, has been carefully 
studying the fluid obtained from joints affected with arthritis 
deformans where such could be had. Thus far he has not 
confirmed Smith and Lindsay’s observations, having found 
no organisms of any kind. Some eight years ago my atten- 
tion was forcibly arrested by an article in the American 
Journal of the Medical Sciences by Blake. He relates severa) 
cases which seem to show conclusively that suppuration, 
especially if concealed, may have the most intimate relation 
with arthritic disease, non-rheumatic, similar to arthritis 
deformans in some respects. One of these cases was that of 
a clergyman of middle age who became the subject of severe, 
intractable, advancing arthritic disease. Blake found a nasty 
condition of things beneath a tooth plate, careful attention 
to which was followed by complete recovery. Since then I 
have carefully sought for concealed suppuration in all cases 
of chronic and obstinate arthritis which have come under my 
observation. I have failed to find such save in one case—one 
of advanced and severe arthritis deformans and psoriasis, 
In this patient I found neglected Riggs’s disease. The 
teeth were thoroughly treated by a competent dentist, and a 
very sharp acute exaceibation of the arthritis promptly fol- 
lowed. There would seem to be an analogy between Blake’s 
cases and those of gonorrhceal synovitis. I trust that any 
gentleman whose attention may have been called to this 
point will speak of it. 

Dr. Mooruovss said: I believe that there is an intimate 
relationship between arthritis deformans and ordinary rheum- 
atism, but that the disease has advanced a step farther in 
attacking the substance of the synovial membranes and carti- 
lages. Iam quite in accord with Dr. Lindsay (Belfast) both 
as to cause and treatment, believing that tonic treatment is 
the better plan, never having seen any benefit from the 
ordinary antirheumatic treatment, tonics such as iron, 
quinine, arsenic, cod liver oil, ete. I do not think that any 
causative germ has as yet been discovered. 

Dr. J. E. Granam (Montreal) said: The diagnosis between 
gout and chronic rheumatic arthritis has given me the 
greatest difficulty. This, I suppose, was not referred to by 
Ur. Stewart because the differentiation between chronic 
rheumatism and arthritis deformans is quite sufficiently 
extensive for one discussion. I agree with Dr. Jacobi that 
we should have a clear idea of the pathology of the disease; 
the hyperplasia and destruction ‘of cartilage, and the eburna- 
tion of the ends of bones are marked characteristics which 
differentiate this disease from those affections of jvints 
which are usually placed under the head of chronic rheum- 
atism. It is unfortunate that the term ‘‘ rheumatism” should 
be given to a number of joint affections arising from causes 
altogether distinct from those of acute and subacute rheum- 
atism. I have found arsenic one of the most valuab’e 
remedies in the treatment of this very obstinate disease. 

Dr. Gisney (New York) expressed his inability to contri- 
bute to the differential diagnosis between arthritis deformans 
and rheumatism, or even to the etiology and pathology. He 
had not heard Dr. Stewart’s paper, but learning that this 
paper included a discussion of the treatment by superheated 
dry air, believed that he might contribute his experience, 
which was in general terms satisfactory. He had found the 
hot-air treatment specially valuable immediately after sur- 
gical means, such as breaking up adhesions or improving the 
position of the limb. He called attention to the importance 
of protecting the joint in exacerbations by absoluteimmobilisa- 
tion, and of affording a limited amount of protection on the 
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idence of the exacerbation, especially in the management 
— knee, the ankle, and the elbow. This he did by an 
appliance limiting the range of motion to that allowed by 
Nature herself. He found valuable assistance in arsenic and 
cod-liver oil. ’ , 

Dr. Tyson (Philadelphia) thought the subject thoroughly 
covered by what had been said. Personally he inclined to the 
view that in a certain number of cases the true rheumatic 
condition, or that generally conceded tobe it, had at least a 
predisposing, and possibly through its specific cause a direct 
vausal relation to rheumatoid arthritis. However this might 
be, he considered that an infectious nature must be conceded 
in other cases, as attested by the large proportion (30 per 
cent.) in which there was previous presence of an infectious 
disease reported by Dr. Stewart. As to treatment, his experi- 
ence, like that of others, had been most unsatisfactory—no 
cures, but simply palliation, followed in most cases by relapse. 
His method of treatment had invariably been by general 
restorative measures, among which he included especially 
cod-liver oil, arsenic, the best food, and hygiene. Massage, 
wo, he thought was sometimes an efficient palliative. 

The PrestpENtT (Dr. Stephen Mackenzie) commenced by 
paying atribute of respect to Dr. Stewart for his very able 
handling of such a difficult subject as arthritis deformans. 
He indicated that in his experience arthritis deformans was 
a disease distinct from rheumatism, acute and chronic, and 
had nothing whatever to do with gout. He especially drew 
attention to the cases in which the primary arthritic attack 
could not be distinguished from rheumatic fever, and recovery 
took place without any appreciable deformity of the joints, 
but which subsequently came under observation in an attack 
of ordinary and undoubted subacute or chronic arthritis de- 
formans. The late Dr. H.G. Sutton drew attention to the 
association of osteo-arthritis, rheumatism, and insanity in 
families. He also pointed out that though in a considerable 
proportion of cases of arthritis deformans there was a history 
of rheumatic fever, yet in not 1 per cent. of cases of arthritis 
was heart disease found on post-mortem examination. He 
quite agreed with some previous speakers, especially Dr. J. 
U. Wilson, that under the term arthritis deformans there was 
probably a number of groups of cases which would ultimately 
be separated as clinical entities. 





NOTE ON THE USE OF TERMS TO INDICATE 
MYOCARDIAL CHANGES. 


By James Tyson, M.D., 
Philadelphia. 

Ir is doubtless known to most members of the Association 
that we are indebted to the studies of one of your members, 
Professor Adami, and his co-worker, Professor Roy, of Cam- 
bridge, for a demonstration of the proposition that the 
hypertrophy which invariably succeeds upon increased work 
in a well-nourished heart is preceded by a dilatation of the 
corresponding cardiac cavity. The probability of such dilata- 
tion, we are told by Dr. Adami, was suggested by the late, 
Hilton Fagge, but the demonstration, I believe, rests with 
him and his confrive. This dilatation or distension may te 
due not only to valvular disease, causing either obstruction 
or insufficiency, but also to the resistance of increased arterial 
pressure, however caused. It enables the heart to avail itself 
of two conservative acts, first, that as a hollow sphere in- 
creases its circumference, its cubie capacity grows out of all 
proportionto such increase, and that if such sphere contracts 
On Its contents, its discharge or output is proportionally in- 
creased. Applying the fact to a dilated heart whose civwum- 
ference is 10 inches, a diminution in circumference of 1 inch 
will produce a reduction of volume or output of 45 cubic 
inches, while if the circumference were but 5 inches, a reduc- 
tion of 1 inch would result in an output of only 1.027 cubic 
Inches. The second conservative law which obtains 1s that 
the greatest amount of work is done by a muscle, and by the 
heart as such with a medium load, though with that medium 
load the muscular fibres contracting do not shorten to the 
same degree as with a lesser load. 

Now such dilatation, or distension, as I prefer to call it, is 
not associated with any degree of degeneration. It is ren- 
dered possible by the extensibility which resides in all 





normal muscular structure, easily shown by the experiment 
described by Adami of attaching different weights to the 
gastrocnemius of the frog. It is therefore a very different 
thing from the dilatation which succeeds hy)» «trophy 
in a heart whose nutrition has commenced to fail, aud which 
is the direct result of fatty metamorphosis of the muscle. 
The latter is the usual aud well-known termination of chronic 
valvular disease, but may also occur acutely in severe forms 
of any of the infectious diseases. 

The former, or physiological dilatation, precedes and stimu- 
lates hypertrophy, producing, first, simple hypertrophy and, 
later, eccentric bypertropby, or hypertrophy with dilata’ion, 
as it is also called. 

It has appeared to me that this discovery necessitates that, 
at least for the sake of convenience in teaching, pains be 
taken to distinguish the two conditions, since both enter into 
the mechanism of the production and termination of hyper- 
trophy, while it is of the greatest importance in teaching 
that uniformity of nomenclature be observed by all 
English-speaking teachers. Hence my reason for bringing 
this seemingly small matter to the attention of the Section, 
I would suggest, therefore, that the term dilatation be 
reserved for the pathological change or enlargement of the 
heart cavity assoviated with degeneration of its muscular 
wall. Indeed, I think such change has commonly been in 
mind when this term has been used. 

For the physiologica) dilatation, either exp insion or disten- 
sion might be employed, but distension appears to me prefer- 
able, because it conveys, to me at least, more the idea of a 
passive state, which is the actual condition, while the word 
expansion implies an a2tive state. We come at once in this 
connection to the known dilatativu as associated with hyper- 
trophy in defining eccentric hypertrophy, which, as is well 
known, is spoken of as hypertrophy with dilatation; that is, 
the walls are overgrown, aud the cavity is proportionately en- 
larged. Yet I believe it is commonly held that such a heut 
mu:cle is not at all degenerated. It is simply numerically 
hyperplastic, and associated with a proportional enlargement 
of its cavity. Yet this same cavity ata later stage, when 
nutrition begins to fail, acquires a disproportional enlarge- 
ment associated with fatty degeneration of its muscle, when 
itis also knowas a dilated heart. It is for this condition 
that 1 would retain the term dilatation. 

But how shall we designate the heart with simple hyper- 
plastic muscle and cavity correspondingly enlarged? Inno 
other way does it occur to me at present than by hypertrophy 
with expansion, as contrasted on the one hand with simple 
hypertrophy where the wall is hyperplastic while the cavity 
retains its normal size, and on the other with dilatation 
where the wall is fatty, and although it may be thicker than 
normal is still relatively thin as compired with the size of 
its cavity. I would have the term expansion imply not only 
that there is no structural degeneration, but alsu that there 
is an activity in function, while dilatation would imply de- 
generation and passiveness. 


Dr. J. T. Wairtiker said: There are many alterations in 
the action of the heart which may not be explained by 
anatomical change. Thus the orifives of the valves are not 
closed merely by the m+chanical adaptation of the valves 
under the action of the blood current, but are adjusted by 
muscular action so that the circular or oval orifice is changed 
to a button-hole slit. When the muscle is fatigued or ren- 
dered irregular, this muscular action is incompetent, and 
temporary failures result. The suggestions of the essayist to 
adapt the nomenclature to the valuable results of modern 
study constitute a timely contribution to our knowledge, 
especially as the terms hypertrophy and dilatation are so 
much misused. } 

Dr. N. 8. Davis, jun. (Chicago) said: Dr. Tyson’s paper is 
extremely interesting. The distinctions which he makes and 
the nomenclature which he suggests are of much practical 
importance. There are two expressions which 1 have been 
led to use with great frequency in teaching and think are of 
importance. I refer to the descriptive words ‘cardiac 
fatigue” and ‘‘exhaustion.” These represent the two ex- 
tremes of cardiac weakness. They do not refer to the ana- 
tomical state of the heart, but to the physiological state. 
Cardiac fatigue describes those cases in which there is short- 
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ness Of breath on exertion or constantly, general feebleness, 
from cardiac weakness, quickened action of the heart on 
exertion or constantly, sometimes irregularity. There is no 
or trifling passive congestion or «edema. The other ex- 
treme of cardiac weakness described as cardiac exhaustion 
is characterised by more or less persistent quickness of 
heart’s action and often irregularity; usually dilatation ; 
constant shortness of breath of varying degree of severity ; 
passive congestion of many tissues and usually cedema. 
Cardiac fatigue is often curable, cardiac exhaustion can com- 
monly only be relieved. The distinction between fatigue 
and exhaustion is of much importance from the standpoint 
of prognosis and therapeutics. I have no doubt these ex- 
pressions are frequently used by the profession, although 
they have not to any extent crept into the literature of the 
subject. 





TWO CASES OF H-UEMOPHILIA. 
By M. Howarp Fvussett, M.D., 
Philadelphia, U.S.A. 
TueE writer desires simply to report the following cases 
as two more instances of the curious disease hemo- 
philia, and, so far as he is able to ascertain, another new 
bleeder family, neither the children here reported nor the 
uncle who was a bleeder have been previously reported. 
The subjects are two brothers, EK. and H. C., natives 
of Camden, N.J., U.S.A., with the following family 
history. The maternal parents were healthy, with no known 
tendency to bleeding. Paternal grandfather died of phthisis 
pulmonalis, at the age of 45, with hemoptysis. No other 
bleeding known. Paternal grandmother is still living and 
healthy. A paternal great-uncle was subject to hemorrhages, 
and when young was found dead in bed from heemorrhage from 
some unknown point. The father was subject to epistaxis, 
which was especially marked when young. The mother is a 
brown-haired, healthy woman of 40, without any tendency to 
bleed. No hemorrhages among uncles or aunts. They have 
one sister, a child two years old, who has never had any 


tendency to bleed. 

CASE 1.—E. C.. 10 years old, white. native of U.S.A. Never been ill except 
measles, chicken-pox, and whooping-cough. These attacks were very 
light. When a baby, was cut with a bottle, bleeding a longtime. Just 
before 3; years of age had epistaxis, frequently bleeding without cause. 
About the same time cut knuckle cf right index finger, which bled for one 
week, hemorrhage had to be treated by a physician. A small abscess was 
cut in the forehead, and bled for a long while. At 5 years old, fell, cut 
forehead on a stone (slight cut) which bled rather profusely, was con- 
trolled by a bandage; the next morning was bleeding through the band- 
age. Ina day or two this was sewed up; these stitches ulcerated through. 
When stitches were put in the blood spurted through the needle holes. It 
was finally controlled by harelip pins. About 6 years of age had a cut on 
lip which was controlled by sewing. He had a tooth pulled a week ago 
(milk tooth) which has continued to bleed ever since. 

May 18th. Every time he has an attack of bleeding he has a pain in left 
ankle. At present there is a clot occupying the seat of first molar, which 
bleeds very readily on being touched. Weight, 56 lbs.; height, 4 ft. 1; in. 
Patient rather pale. The chest somewhat pigeon-shaped, the right costal 
border more prominent than the left. There is aslight beading of the 
cartilages. Heart dulness normal: apex beat in normal position. At 
base of heart first sound rather weak; the second sound is loud; slight 
murmur with second sound at pulmonary cartilage. Hum in vessels both 
sides of neck, louder at left. No abnormal dulness over lungs. Breath 
sounds normal. Splenic dulness from seventh rib to margin. Midway 
between anterior axillary line and nipple line to a line let fall from the 
middle of scapula posteriorly. The top of the spleen can be felt just 
below the ribs: when he takes a long breath can be felt to move beneath 
the fingers. Teeth: He has second incisors ; the cutting edge is irregular. 
Six-year molars are present, and the left bicuspids, Post-cervical glands 
are enlarged ; inguinal glands are enlarged : epitrochlear and axillary are 
not. Liver dulness : Upper dulness sixth rib extending to the edge of the 
rib. The edge cannot be felt below the ribs. 

The abdomen is not distended. The superficial vessels are rather pro- 
minent over chest. There is a slight bowing of tibia. The right ankle- 
joint is not especially enlarged, although it is a large joint. The leit 
ankle-jointis larger than right, though the bony prominences are not 
much enlarged. The knee joints are normal: wrist-joints are not en- 
larged: child has bled profusely at times, and been very weak therefrom. 
Numerous subcutaneous bruises in the legs. Very slight ceedema of the 
skin over both tibie. Eyes normal. Was given s gr. calcium chloride 
and 3 gr. Blaud’s pill. Scar aboutr. inch long, and showing cross marks 
from harelip needles, directly over the right eye. 

vor A 25th. A diastolic and also a systolic murmur at ‘pulmonary 
cartilage and a Joud hum in vessels of neck. The tooth stopped bleeding 
three days after last visit. 

June rst. Drew atooth yesterday, and it bled very little. Hasa better 
colour. Careful examination of blood by Dr. A. E. Taylor, of the Pepper 
Clinical Laboratory, shows hemoglobin s0 per cent.; red corpuscles 
4,500,000, White corpuscles 14.000. 


July 13th. Bled from nose for three days. This bleeding began after a 
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blow on the nose. He has had fever all last week. Over the second rib 
on the anterior part of right chest is a large subcutaneous hemorrhage 

August 2nd. Since last visit had purulent discharge from both ears 
To-day he seems to be in excellent condition : hemoglobin is 40 per cent, 
There has been no severe bleeding in the past three months. ‘i 

CASE IL.—H.C., aged 4 years. Catarrh of bowels when 2 months ol: 
marasmus, no bleeding. When 11 months old fell out of bed and struck 
his head ; head was swollen to a large size (‘‘as large as a water bucket”) 
first on one side and then on the other. He became unconsciousin about 
twelve hours, and remained so for about twenty-four hours. He became 
rapidly better, but was left with a cystic condition of left side of scalp for 
three months, which has now entirely disappeared. Had chicken-pox 
slightly. When about x year old he fell and knocked a tooth loose, which 
bled for one week ; then bled from nose from a fall. Has hada continued 
epistaxis without any cause, which lasts sometimes for twenty-four hours 
About two years ago had bleeding from a bruise on head, but the blood 
came from nose. Then bled from another cut on forehead. During an 
attack of bleeding from nose had an attack of palpitation of heart, which 
lasted a few days and disappeared (mother thinks his heart often beats 
hard). Two years ago cut on forehead, which bled for ten days, and wag 
controlled by ‘‘powder,” and then finally by harelip needles: 
bled six hours after needles were used. At present nose is bleeding: 
pale; post-cervical and inguinal glands are enlarged; right epitrochlear 
enlarged. Chest good shape, no beading of ribs. Heart sounds: light 
systolic whitf over body of heart; no murmur. Splenic dulness slightly 
increased. The anterior axillary extends to eighth rib; posterior axillary 
to eighth rib. The edge can be felt at edge of ribs. Liver dulness normal, 
There is a subeutaneous h:emorrhage on the inner aspect of Jeft arm. size 
of half a dollar and quite hard. Over the legs there were a number of old 
hiemorrhages subcutaneous, which are still hard. The tibiz bowed, 
pecially the right. Joints normal. Head large, superficial veins of 
head enlarged, fontanelles closed, teeth normal. Hair light- 
brown and quite thin. Abdomen normal. Gastro-intestinal disorders, 
asarule. Thechild has bled so much at times that he has asa result 
been excessively weak. 

May 25th. Double murmur at the pulmonary cartilage. This boy did not 
take iron, and the hemoglobin is 40 per cent. 

June rst. Better; no more bleeding. 

Junersth. Hemoglobin soper cent. Red corpuscles, 3,450,000 ; white cor- 
puscles, 15.000. No change in the appearance of the leucocytes. 

July rath. One week ago the nose bled for forty-eight hours; it began 
during the night. On the extensor surface of the right foot is a large sub- 
cutaneous hemorrhage, otherwise the child is in good condition. 

August 2nd. On July 29th had a fall which hurt the right side. On tie 
riglit side reaching from the axillato the margin of the ribs, and from the 
nipple line to the scapula isalarge subcutaneous hxmorrhage which 
extends one inch above the level of the chest. It is of 1 dark red colour. 
At the edges itis of a greenish colour It gives a sensation of fluctua- 
tion. Temperature 99.5°. Hemoglobin 40 per cent. Red corpuscles, 
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August 16th. The subcutaneous hemorrhage has entirely disap- 
peared. leaving only a bruised spot. Has hid no bleeding since last 
visit. For past two days has had toothache. Alongside of the Jast right 
molar is a clot of blood reaching halfway to the crown of the tooth. Both 
children have been continuing on s5-gr. doses of chloride of calcium given 
three times a day, together with 5 gr. Blaud’s pill. The mother thinks 
their tendency to bleed is about the same as before they began treatment. 
There has been no severe external bleedings. and except for the evident 
anemia they both seem to be in good condition. No acute joint lesions 
have occurred during the observations. 


Dr. ALLEN A. Jones (Buffalo, N.Y.) said: I merely wish to 
ask Dr. Fussell if any report was made by Dr. Taylor, who 
examined the blood of his cases, as to the size and shape of 
the red blood cells ; also whether or not there was present an 
increase of lymphocytes as compared with polymorphous 
white corpuscles, more especially as the spleen was somewhat 
enlarged. It would be interesting to determine more de- 
finitely the cause of the leucocytosis, as an increase in the 
number of white cells is so uncommon without inflammatory, 
infectious, ulcerative, orsuppurative affections being present, 
provided, of course, that we eliminate leukemia. 





ATONY OF THE RECTUM. 


By Gro. Acueson, M.A., M.B.Tor., 
Galt, Ontario. 

Tue act of defecation is partly voluntary, partly involuntary. 
he voluntary part consists in making pressure on the colon 
by contraction of the abdominal muscles, and in relaxing the 
anal sphincter by inhibition of the sphincter centre in the 
lumbar cord. Itis to be noted that the position of the sig- 
moid flexure prevents it from being affected by any contrac- 
tion of the abdominal muscles, therefore voluntary efforts 
alone would never empty it. The involuntary mechanism is 
somewhat complicated. Peristaltic movements of the colon 
force the feeces along to the sigmoid flexure, where they are 
lodged fora time until their accumulation sets up peristaltic 
waves which drive them on into the rectum and against the 
sphincter. The presence of feces in the rectum acts as 4 
stimulus to the sensory fibres distributed to the mucous mem: 
brane and muscular coat, by which impulses are conveyed to 
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al centre in the lumbar region of the cord; from 
ses are conducted pa unstriated ee 

i tine, and stronger peristaltic action is excited in 
oe ai flexure, and rectum, at the same time the 
sphincter is relaxed by inhibition of its lumbar centre, and 
then the contents of the rectum are expelled. Under other 
conditions, however, the whole process may be an entirely 
involuntary one, and purely refiex. For the proper perform- 
ance of this function the nervo-muscular mechanism of the 
rectum and anal sphincters must be intact. Loss of sensi- 
bility in the nerve fibres or of tone in the muscle fibres will 
make normal defecation impossible, and it is highly import- 
ant that we should recognise this atonic condition and its 
appropriate treatment if we would avoid the error of mistak- 
ing the effect for the cause, and treating the symptom rather 
than the pathological condition. 


the ano-spin 
this motor impul 


CAUSATION. 

Atony of the rectum is commonly spoken of as chronic con- 
stipation, or sometimes rectal constipation, but the terms are 
not at allsynonymous. Impaired muscular contractility may 
be either a cause or an effect of constipation. Constipation 
means literally a cramming together—that is, an impaction of 
fecal matter in any part of the intestine. When from any 
cause this impaction of fecal matter takes place in the rectal 
pouch, the normal nervous sensibility of the rectal mucous 
membrane and muscular coat is obtunded, resulting in pro- 
longed and progressive distension of its walls. Atony is here 
the result of constipation. On the other hand, constipation 
may be the direct result of atony produced by some other 
cause. A sedentary mode of life and generally relaxed mus- 
cular system are predisposing causes of rectalatony. Habitual 
disregard of natural calls is perhaps the most common 
cause; for, when the stimulus supplied by the presence of 
feces in the rectum is voluntarily disregarded or overcome, 
after a time the sensory nerves cease to respond, and the 
result ig an accumulation in the organ which distends and 
paralyses its muscular coat, as already stated. Another very 
common cause of atony is the continued use and abuse of 
large enemata of warm or hot water, the effect of which is to 
soften and relax the muscular fibres, while the bulk unduly 
distends the rectal walls. Cold water is not so objectionable, 
cold acting as a tonic, if not too long continued ; but the daily 
use of cold water enemata will also tend to dilate and paralyse 
the organ. Other causes of rectal atony are gaseous disten- 
sion, due to fermentation or to the too frequent use of effer- 
vescing waters; displaced uterus; pressure of child’s head 
duriz. prolonged labour; and pressure of pelvic tumours. 


SYMPTOMS. 

The subjective symptoms are a sensation of fulness and 
weight in the pelvis, with frequent desire but inability to 
evacuate the bowels; sometimes tenesmus, with passage of 
blood-streaked mucus, or thin watery matter which has been 
forced past the scybalous mass in the rectum; sometimes 
there is no desire to go to stool at all, and when the bowel 
is emptied there is a feeling of faintness and distress, until it 
is moderately filled again. 

EFFECTS. 

The effects produced are both local and general. The ab- 
‘sorptive power of the mucous membrane of the large bowel 
‘is considerable, and hence there is an auto-intoxication from 
the absorption of the liquid and gaseous contents of the 
bowel, and the ptomaines developed there by fermentation 


‘or microbic action. This produces depression of the nervous 


system, headache, m‘ -aine, vertigo, hysteria, hypochondri- 
asis, and other sensu. y and psychical disturbances; also de- 
rangements of the stomach and assimilative organs. Defec- 
tive elimination may cause such diseases as gout and rheu- 
matism, while the mechanical effect of a constantly loaded 
rectum may be uterine displacement, with its accompanying 
disturbance of the pelvic circulatlon, and various reflex 
neuroses ; or it may be irritability of the bladder and pro- 
state, or perhaps ovarian disease. Degenerative changes 
take place in-the walls of the rectum; the functional lesion 
becomes an organic one ; there is atrophy of the muscle fibres, 
with dilatation and thinning of the wall, and the mucous 
membrane is thrown into large loose folds, which may pro- 
lapse with every attempt at defecation; and there may be 





also an intussusception of the upper portion into the more 
dilated lower portion. 
DIAGNOSIS. 

The diagnosis of rectal atony is based on the recognition of 
most of the foregoing signs and symptoms, confirmed by digital 
exploration ‘which finds the organ distended and filled with 
fecal matter. A simple enema will often be retained without 
desire or ability to expel it. 


TREATMENT. 

The first thing in tke treatment is to discover, and, if 
possible, remove the cause, as by correcting a displace- 
ment of the uterus, removing a pelvic tumour, ete. Much 
may be accomplished by a hygienic mode of living, regular 
habits, attention to diet, using more of the coarser foods 
(vegetables, fruits, and fats), exercise in the open air, cold 
bathing, massage, drinking plenty of water (preferably hot) 
before breakfast, above all, regularity in going to stool at a 
certain time every day. Puargatives should not be adminis- 
tered as a routine, though an occasional gentle laxative may 
be of use to stimulate peristalsis. A general nervo-muscular 
tonic is indicated, such as nux vomica or strychnine, either 
alone or combined with iron, aloes, belladonna, and ipeca- 
cuanha. <A pill such as the following willbe found very useful: 
 Aloin., }gr.3; strych. sulph., ;';gr.; ext. belladon., }gr.; 
puly. ipecae., ;;gr.; M. ft. pil. j. Sig. One or two pills 
night and morning. This, with the use of a small injection 
of cold water at the time of going to stool, will act as a tonic 
to the weakened muscles, and excite contraction. A small 
injection or suppository of glycerine may be substituted for 
the water. 

In more obstinate cases it may be necessary to use more 
powerful astringent and tonic injections, such as 40 grains of 
tannin, dissolved in 4 or 5 ounces of cold water, or Bréton- 
neau’s injection: Rk Ext. rhatanize, 5ij; sp. vini rect., 3v.; 
aq. destil., Ziv.; M.ft.enema. These injections should be 
given once a day, and retained if possible a few minutes. In 
any case medicinal treatment should be gradually diminished, 
and discontinued as the organ recovers its tone. 

In cases in which the distended rectum is filled with indur- 
ated feecal matter it will sometimes be necessary to empty it 
by mechanical means. The sphincters must be dilated, 
under an anesthetic if necessary, and the fingers and rectal 
curette or scoop used to break up the impacted mass, and 
remove it piecemeal, after which the cavity should be washed 
out by an astringent enema. 





A CASE OF OSTEOMALACTIA. 
By Henry M. Lyman, A.M., M.D., 


Chicago, Illinois. 
Tue following history is presented not as an effort to explain 
the genesis of osteomalacia, but rather as an illustration of 
the effects produced by a gradual transformation of the liver 


into a ductless gland. 

Early one morning in November, 1896, I was summoned in haste to 
visit a lady whom I had known for at Jeast a quarter of a century. I 
found her dead in her bed, where her family had been caring for her 
during the night withoutthought of any immediate danger requiring the 
services of a physician. She was'‘sg years old, of healthy parentage, 
married, the mother of four children; had always been free from dis- 
ease or illness, other fhan the confinement incident upon normal par- 
turition ; absolutely without malarial, tuberculous, arthritic, or venereal 
taint, passing the menopause at the usual time without any pathological 
difficulty. She had lived free from care and sorrow until 51 years of age. 
She then made the tour of Europe with her husband and children, return- 
ing to Chicago in good health during the latter part of the summer of 
1888. Two weeks after her arrival at home she was attacked with typhoid 
fever of more than ordinary severity. During the first week of the fever 
there was a high temperature, considerable diarrhcea, and some blood in 
the stools. With the appearance of the rash all symptoms were amelior- 
ated; there was no further hemorrhage, and nothing worthy of note 
transpired during the second and third weeks of the fever. The fourth 
week brought no change for the better, and at the beginning of the fifth 
week it was evident that the case was complicated with difficulties in the 
region of the liver. The temperature did not fall; the tongue continued 
red, dry, and covered with a ragged, yellowish fur; there was no diar- 
rhcea, and no appearance of convalescence. The patient complained of 
constant discomfort under the liver. Mercury and chalk were now ad- 
ministered for a week in doses of 3gr. every four hours. Under this 
treatment the tongue softened, the coating gradually disappeared, and 
convalescence began in the sixth week. Recovery was slow but progres- 
sive, so that in the course of ‘three months the patient resumed many of 
the duties of active life. It was evident, however, that she was not fully 
restored to health. The countenance exhibited a sallow hue that was 
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not the natural colour of the patient before her illness. She complained 

of slight discomfort in the region of the gall biadder, where she was some- 

what intolerant of pressure. There was no appreciable enlargement of 
the liver, nor was the gall bladder palpable. The other organs ofthe body 
were perfectly normal. ; 

I expressed the opinion that there had been an infection of the 
common bile duct, hepatic duct, and biliary passages, through bacterial 
invasion from the intestines during the course of the fever. But this 
belief did not suffice to cure the patient, who was well enough to resume 
a rather active social life, which led to the neglect of the warnings of her 
advisers, and considerably interfered with the regularity of her treat- 
ment. After about two years she ceased to consult me, and went to 
Europe to drink the waters at Carlsbad. Returning home no better than 
she went, she resumed her former cheerful mode of life, from time to 
time calling upon a number of excellent physicians, both male and 
female ; spending large sums of money upon notorious quacks; sojourn- 
ing in various sanitariums; and finally settling down into a state of 
fatalistic indifference denominated ‘Christian science.” ; 

During these years I occasionally met iny former patient in a social 
Way, and was pained to note the evident progress of disease. For several 
years the pallid sallowness of the skin was the most conspicuous 
symptom ; but, about the beginning of 1895, it was evident that a change 
was taking place in the osseous structure of the spinal column. When 
we casua!ly met at some social function, I could not but note a diminu- 
tion in her height and a bulging of the steraoal region. After atime this 
change became so conspicuous that it was remarked by our unprofes- 
sional acquaintances. of whom several asked me what it could be that 
made our friend ‘‘look so short and squatty.” Though without oppor- 
tunity for examination of the case I telt convinced that osteomalacia 
must have supervened. 

In this way the time passed until the early weeks of the winter of 1806. 
Though evidently growing weaker, the patient rode out frequently, and 
sometimes went to church as she had been accustomed todo. A day or 
two after her last attendance upon divine service she awoke in the 
morning with a diarrheea. For several weeks previously she had experi- 
enced similar attacks of short duration, so she paid no attention to the 
matter, saying that it would soon subside. Butit continued during the 
entire day, and through the night—still without medical attendance— 
until s’clock in the morning, when her family were roused to action by 
the occurrence of pain of such severity that she could not suppress her 
a I was then summoned, and hastened to her bedside, but it was 

00 late ; she was pale and silent in death 

The course of her illness and its sudden termination had by this time 
so far excited the curiosity of the family that I found no difficulty in pro- 
curing a necropsy, which—twelve hours after death was made by my 
friend, Professor Ludwig Hektoen, of Rush Medical College. He has 
kindly furnished me with the following notes of his examination of the 
case: 

THE ANATOMICAL AND HISTOLOGICAL EXAMINATION. 
By Dr. LUDWIG HEKTOEN. 

SYNopsiIs: Chronic Biliary Obstruction.—Icteric Necrosis of the Liver Cells.— 
Chronic (Microscopic) Miliary Tuberculosis of the Liver, Spleen, and 
Adrenals — Senile Osteomalacia.—Death from Hemorrhage from Peptic 
Gastric Ulcer. 


= post-mortem examination was made on the same day the patient 
ied. 

Anatomical Diagnosis.—Osteomalacia of the ribs, sternum, and spinal 
column ; simple gastric ulcer, erosion of artery, and hemorrhage: general 
anemia; fibrous pericystitis and cholecystitis and cholangitis; hydrops 
of gall bladder, dilatation of the intrahepatic biliary ducts, diffuse 
biliary pigmentation of the liver, biliary cirrhosis; chronic adhesive 

leuritis ; arterio-sclerosis of the aorta; chronic nephritis ; cystic soften- 
ng in leftadrenal. The body is that of an old woman, poorly nourished: 
the skin is of a light dirty-yellow colour; neck thin ; there is an irregular 
forward bulging of the middle piece of the sternum; the abdomen is 
prominent, and there is a backward curvature in the dorsal region of the 
spine. Rigor mortis is present. Undertaker’s abdominal puncture, and 
incision over the femoral artery present. The abdominal cavity isempty 
except for some undertaker’s fluid; the vermiform appendix is 3 cm. 
long, imbedded in adhesions; there are firm adhesions in the region of 
the gall bladder. between the omentum, gall bladder, duodenum,.and the 
colon ; the diaphragm reaches t? the third rib on each side. Pleural 
Cavities are empty; there are some adhesions in each. The lungs are 
anemic and compressed, both chest cavities being smaller than normal. 
The pericardium is empty, its layers smooth. The heart lies more hori- 
zontally than normal; its cavities contain small amounts of blood; 
endocardium smooth; myocardium quite firm, and uniform in colour. 
The entire aorta shows a rough intima, with yellow spots of thickening 
and occasional plates. The «esophagus is norma). Upon the posterior 
wall of the stomach, near the lesser curva‘ure, is a small, oval ulcer, 
2 c.cm. in its longest diameter. It exteads into the submucosa, its 
margins being sharp and clear-cut; near the centre there projects a small 
mass of clotted blood, which corresponds to the opening into a small 
artery whose lumen can be recognised. In the stomach and intestines is 
much dark, semi-solid, viscid blood ; the mucous membrane is otherwise 
normal. The adrenals are small; in the left is an empty cavity. The 
kidneys are small; capsules free, but the surface is irregular, cortical 
markings indistinct ; here and there are small cysts. Inthe superficial 
= of the cortex are occasional small circumscribed yellowish areas, 
which project somewhat above the surface. The uterus and ovaries are 
small and atrophic. The wall of the gall bladder is whitish-yellow, and 
the fluid contents clear and viscid ; cystic duct is occluded, the common 
duct also apparently completely closed and walls thickened. Throughout 
the liver the bile ducts are filled with thick bile. pigment granules and 
masses, and in many places are distinct cystic dilatations. The 
liver surface is nodular, colour deep green with yellow spots ; 
the consistency of the liver is quite firm. The spleen is of usual 
size and quite fibrous. The sternum shows a marked curvature of the 
middle piece, with the convexity forward; the bone is very soft, easily 
cut, reddish, and very porotic throughout. The ribs are similar, also the 
vertebre, but the femur and pelvic bones are normal as regards their 
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consistency. The brain was not examined. Upon arriving at the labora- 
tory with the organs (the post-mortem examination was made in a priv: 
house) cultures were made from the different tissues upon glycerine a 
and placed in the incubator, but nothing grew; bacteria were not found 
in the cover-glass preparations. 

Microscopical Examination.—The tissues were hardened in Miiller’s fluid, 
containing 5 per cent. formalin, and in alcohol containing a like amount 
ot formalin. Adrenals: In the cortex of the adrenals are found smal} 
areas of focal necroses. In the centre of such areas there 18 a homo- 
geneous district, stained light reddish with eosin; outside of this dis- 
trict is a zone of nuclear disintegration, and then comes a circle of 
deeply-stained cells that are very closely aggregated. Bile pigment is not 
present in the adrenal; giant cells are not present ; tubercle bacilli were 
searched for thoroughly but not found. The cavity in the left adrenal 
mentioned in the post-mortem report, appears to be due simply toa sepa- 
ration of the adrenal substance through the centre of the medullary part 
of the organ.There is nothing in the structure of the wall to indicate the 
existence of this cavity during life. Otherwise the adrenals presenta 
typical structure, with characteristic brownish or golden-yellow pigment 
in the cells of the innermost zone of the cortex. Liver: In the liver there 
are many areas in which the nuclei of the cells refuse to stain. There are 
also circumscribed, as well as more diffuse, areas of infiltration of cells, 
with round, deeply-staining nuclei. These districts usually correspond 
In many places the cells as well as the intra- 
cellular spaces contain a brownish or yellow granular pigment. The 
bile ducts throughout the liver are dilated; the epithelial linin 
is very indistinct, and the walls more or less hyaline, with roun 
cell infiltrations; or, the ducts may be completely filled with 
round cells containing masses of pigment granules as well as yellow 
scales. In addition there are also found in the liver smaller foci, with 
ared, granular centre, strewn with nuclear fragments and containing 
more or less typical multinucleated giant cells. In these areas no pig- 
ment could be found, and the areas resemble very much miliary tubercles 
in certain stages, but they do not contain demonstrable tubercle bacilli. 
Cross sections of the common, hepatic, and cystic ducts show the lumina 
to be very small, filled with yellowish pigment masses, and usually 
without any distinct epithelial lining at all. Or—and this is the case in 
the common duct—there may be scattered among the pigment massesa 
large number of desquamated cylindrical epithelial cells. The wall of 
the duct is thickened, composed largely of hyaline tissue, with more or 
less round cell infiltration ; the vessels in the walls are also thickened, 
and there may be pigment in the connective tissue as well as in the fat 
outside the ducts. In some places the cross sections of the bile ducts 
look somewhat like cross sections of biliary calculi. Kidneys: The 
small areas seen with the naked eye in_ the cortex of the kidneys are 
composed of a loosely-meshed network of fibrous tissue, containing very 
many thin-walled larger and smaller spaces (fat cells), and occasional 
uriniferous tubules and blood vessels. The tubular epithelium is very 
granular and disintegrated; the cells are low. There are occasional 
hyaline glomeruli. and some pigment is found in the tubules. Spleen: 
The connective tissue of the svleen is hyaline, staining yellowish- 
red with the van Giessen method. In some places there is a great 
perivascular as well as some endovascular thickening. Scattered 
throughout the spleen are found numerous areas of necrosis, with 
nuclear disintegration and typical giant cells; sometimes there are 
two or three giant cells in each area. Tubercle bacilli and other bacteria 
were searched for in many slides. Finally, occasional tubercle bacilli 
were found. Distinctly scaly masses of brownish or yellowish typical 
biliary pigment were found occasionally in the spleen. Bones: Pieces 
from the sternum, the spinal column, and the ribs were decalcified in a 
mixture of 1 ¢.cm. nitric acid to 250 parts of Miiller’s fluid, frequently 
changed, embedded in celloidin, and stained with hematoxylin and 
eosin, van Giessen method. picrcearmine, and a weak solution of 
saffranin. There is very little true bone tissue left in all of the bones 
studied, the interior containing but a very few narrow and imperfect 
trabecule. and the cortex being extremely thin and in places broken 
through. The principal part or the bones consists of a quite cellular 
medullary tissue in which is but little fat but many marrow cells, red- 
blood corpuscles, and quite afew giant cells. In some places the mar- 
row is quite fibrous in its structure, but this is mostly near bone tra- 
becule that are being absorbed. There is no pigment present in any of 
the sections, and the giant cells found all correspond in shape to normal 
osteoclasts. The bone tissue shows in the first place, and very conspicu- 
ously, the changes characteristic of halisteresis; the surface of the tra- 
beculz very generally presents aseam or border composed of homogeneous 
or fibrillated tissue, which is sharply separated from the more central un- 
changed part of the trabecule by an undulating or more or less Ziz-2ag 
line or border along which is often arranged a finely granular material ; 
the peripheral seam stains red with diluted van Giessen’s picric acid-aeid- 
fuchsin mixture, the central part more yellowish; in picrocarmine the 
seam stains reddish, the central part a light greenish yellow, giving & 
picture of great distinctness. The seam does not contain any oT 
bone corpuscles, while the central part contains the normal number 0 
corpuscles, but these are also rather indefinite. The peripheral seam 
may remain fibrous for some time, the fibriJi© being more Or 4 
typically parallel, but sooner or later, howeve: itwould seem that oo 
fibrous tissue becomes disarranged into an intricate network, and finally 
replaced by marrow cells. although, as already stated, there are —_ 
rather large districts of fibrous-like tissue in the marrow. Occasionally 
perforating canals,as described by W. Volkmann, are found passing 
directly through fragments of trabeculze, but the amount of spongy be 
tissue is so limited that a good opportunity is not presented for the study 
of these canals. Lacunar absorption by means of typical osteoclasts 18 
also present, and in all probability to a greater extent than can be > 
garded as wholly physiological. Howship’s lacune containing osteoclasts 
are found in the surface of irregular islands of bone tissue in the interior 
as well as, and probably more frequently, upon the surface of the bones. 
New osteoid tissue does not seem to have been produced at all in _ 
interior of the bones. Upon the surface, however, and more particularly 
on that of the vertebre, are moderately extensive areas of a quite dis- 
tinctly fibrillated, typical, noncalcified osteoid tissue. In the bpseney 4 
stained with van Giessen’s method the nerves near the bones are seen. 
be normal, 
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REMARKS. » wes 

e or two points in eonnection wi is case 

m. pain special mention on account of their pathological 
d anatomical interest. . ier 

In the first place, the bone lesions correspon quite closely 

to those described generally 


largely py on of typical osteomalacia seams or borders stain- 


tion . 
ay oom with carmine ; perforating canals are also un- | or Somers’ Islands, and the 


ing deo present. Lacunar absorption is also observable, 
put it does not play nearly 80 important a réle as the process 
of halisteresis. In contradistinction to puerperal osteo- 
malacia, in which the formation of new osteoid tissue 1s a 
prominent feature, the amount of such tissue found here is 
very small. d place, special attention is directed to the 


In the secon ; rp 
icteric necrosis of the liver cells on account of the biliary 
obstruction due to the fibrous thickening of walls of tue bile 


ducts and the surrounding tissue. ‘ ; ; _ 

Finally, the existence of a chronic microscopic miliary 
tuberculosis in the liver, the spleen, and probably the 
adrenal, without any demonstrable relation to chronic tuber- 
eulous foci, is not without interest. The production of the 


focal necrosis is most likely t 


he circulation in the blood o 
pen Bree reabsorbed on account of the obstruction to the 


outflow of the bile, although the absence of a bacteriological 
examimation before the injection of the undertaker’s anti- 
septic embalming fluid does not allow one to exclude wholly 
septic and other infections. Tubercle bacilli or other bacteria 
could not be found in the foci; but they might, in the case of 
some infections, have been caused by toxic substances. 
Their relation to biliary substances is, however, rendered 
very evident by the demonstration in the interior of some of 
the giant cells of typical biliary pigment, showing that the 
giant cells are most likely plasmodial masses acting as 
phagocytes and attempting to remove the foreign pigment 
deposited in the tissues. The presence of necrosis and giant 
cells may be interpreted as demonstrating that at the same 
time as the pigment masses are deposited these substances, 
or more likely others closely associated with them, cause 
typical focal necrosis with karyorrhexis and peripheral cell 
accumulations, associated, probably later, with the formation 
of giant cells for the purpose of removing the pigment; 
according to circumstances the extent of the necrosis may. 

‘y much. 

While the degenerative and necrotic action of biliary reten- 
tion products upon the cells of the kidney and other organs 
has long been known, the production of focal necroses has 
not, I believe, attracted any attention, and the formation of 
giant cells for the removal of biliary pigment in the organs in 
chronic icterus is certainly a new observation. 





NOTES ON’ BERMUDA AS A WINTER 
RESORT. 
By Extpon Harvey, M.R.C.S.Eng., L.R.C.P.Lond., L.M. 


Bermuda. 

‘Tax Bermudas, next to Gibraltar the smallest dependency 
of Great Britain, are a beautiful and interesting group of 
islands possessing one of the most equable and healthful 
winter climates. 
Situated about an equal distance, some 700 miles, from New 
York, Halifax, and the West Indies, the steamship lines con- 
necting these places have Bermuda as a centre in their route. 
‘A direct line of freight steamers taking passengers leave 
London every five or six weeks, and steamers conveying 
pleasure tourists from England and the United States call at 
Bermuda. Persons coming from Great Britain may reach 
Bermuda in about nine to twelve days, by the regular Atlan- 
tic liners either to New York or Halifax, making connection 
with the Bermuda line at either place. Invalids or persons 
wishing to avoid the cold of a northern journey may take the 
royal mail steamer to Barbadoes or Jamaica. The island is 
connected with Halifax, Nova Scotia, by submarine cable, 
which is not an unalloyed blessing; nor is the network of 
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telephone wires, although at times very convenient, con- 


blockade running. 


ducive to the peace and restfulness for whieh the place has 
been so famous in the past. 


HIsTORY. 


The islands were discovered in 1515 by Juan Bermudez. 
s the starting point in the his- 


colony, Sir George Somers was 


1 reefs which extend out some nine to 
ainland—hence the name Bermuda 
claim to be one of the oldest 
colonies now under British rule. The first settlers were 


rds added to by persons driven 


{Great Britain by religious wars, or desperadoes in the 
dventure. These people were for the most part 
of a superior sort, fall of vitality, vigour, and masterfulness, 
h in conception or design to strike out 


fresh industries when old ones had failed. The cultivation of 


tried, and it failed. The old 
ships aud raked salt on the 
became the sea traders—the 


ocean tramps of those days. Towards the end of the eight- 


ssels were engaged in carryin 


logwood and mahogany from Honduras to Great Britain, an 
when Captain Cook visited Ascension in 1775 he found that 
a Bermudan sloop had just left wit a cargo of turtles on 


f this old English stock was 


truly wonderful, and it is not surprising that a number of 
families in the island to-day—the tenth and eleventh gene- 
ration—are descended from settlers of 200 years Ago. The 
individuals are as strong and active as the average European. 
Persons who have interested themselves,in the genealogy of 


forward most voluminous evl- 


dence to show that certain iamilies have been and are now 
remarkably prolific in children. Again, if the number of 


of 80 can be taken as a_fair 


criterion, it would seem to be an eligible place for the middle- 


Ireland Island was purchased in 1810 for a dockyard, and 
some 9,000 convicts were sent out from England between 
1824 and 1863 for the purpose of carrying out the work. 


ttlement, the convicts all being 


returned to England. Numbers of the clerks and guards, 


in the Colony. 
is said to have been very good, 


but during the yeliow fever epidemic they suffered a loss of 
rol men per 1,000, which was attributed in a great measure 
to the insanitary condition of the old wooden hulks in which 


A generation back the whale fishing was profitable, but at 
present the real industry of the people is the cultivation of 


lilies, flowers, and green vege- 


tables of all kinds for the New York market. 

The Bermudas were the second British Colony to receive 
representative government, the first being Virginia. Its 
Legislature is—next to the House of Commons in England— 
the most ancient and characteristic legislative body now in 
existence in the Queen’s dominions (Lucas). 

The law is, speaking generally, the common law of England 
emented by local Acts. For example: An alien can 


muda under certain restrictions 


N BERMUDA. 


Intermittent fever (ague) has never been known to arise 
spontaneously in the island; moreover, persons who have 
contracted malarial fever elsewhere resort to Bermuda as a 
restorative, and in a very short time recover (Christopher 


odic, bilious, continued, and typhus fevers £0 
commonly met with in the old reports at the hospital have 
no place in the Registrar-General’s recent returns. The num- 
ber of cases of enteric or typhoid has absorbed all, or nearly all, 
these fevers, and there is little doubt that enteric was the 
fever chiefly prevalent in former times, and it is at present 
the one disease to be stamped out, and this is being done. 


are acknowledged exotics, and 


have both been at various times introduced into the island. 
The last epidemic of yellow fever was brought in during the 
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AREA, hag perpen AND + agape sd 
area of 193 square miles, a civil population 
were ie chy of 16,000, and a public revenue of about 
y — to £35,000 per annum, principally derived from a 
£33 of 5 per cent. on imports. The condition of the civil 
“ y iation is, on the whole, very comfortable: lazy content- 
pope t with a little, real poverty is hardly known. There is 
Government Medical Service, as in some of the West 
India islands. The rates and taxes are very low indeed; in 
ome of the parishes they have been reduced to the vanishing 
i The white population is constantly en recruited 
4 a number of discharged soldiers, and some few sailors 
from the Royal Navy, who marry and settle. Soldiers are not 
credited with being the most successful colonists. Of 291 
men from the army and navy that have taken their discharge 
in Bermuda during the last 50 years, and whose names and 
history could be obtained, 108 are dead, 25 went back to 
England, 13 went to Canada, 19 went to the United States 
122 are in the colony, and 4 are not satisfactorily accounted 


The coloured population is more numerous than the white ; 
the proportion stands as 3 to 2. The two races seldom inter- 
marry or mix together in a social way, consequently race 
problems and animosities are reduced toa minimum. The 
average intelligence, character, and orderly behaviour of the 
coloured race, more or less mulatto, is admitted to be superior 
to any ex-slave population. The percentage of illegitimate to 
the total births among-the coloured population in Bermuda 
has fallen from 29.2 per cent. in 1871-81 to 24.8 per cent. in 
1881-91, and these are the most encouraging statistics of a 
similar kind to be met with. ; : . 

What they have gained, however, in one direction they seem 
to have lost in another. They are less able and less willing to 
work, and consequently are being replaced on the farms by 
Portuguese from the Western Islands. There are 100 small 
farms in Bermuda worked by Portuguese labour. They are 
also being replaced at the most laborious callings by blacks 
from the West Indies. It has been estimated that there are 
over’ 500 of these people recently settled inthe island. About 
five-eighths of them come from Barbadoes, two-eighths from 
Saba, and one-eighth from the other West Indian 
Islands. 

The number of insane persons under official cognisance on 
December 31st, 1896, was 43; this represents 2.6 per 1,000 of 
population. This number would seem remarkably low in a 
small community where there is constant intermarriage of 
the same families. 

The admissions for venereal disease per 1,000 of strength 
of the army is also remarkably low, being only 43.9 per 1,000. 

The death-rate of the civil population ranges about the 
same as that of England. In 1896 the death-rate for the 
whole civil population was 19.8 per 1,000, the death-rate for 
the same year amongst the resident white population 16.8 per 
1,000, and amongst the coloured resident population 21.6 per 
1,000, The infant mortality, more particularly amongst the 
coloured, is high. Adults are long lived. 

The number of men, women, and children connected with 
the army and navy, and classed as garrison population in 
1895, Was approximately 3,500, with 38 deaths. This may be 
taken as an average, so also may the ratio of between 400 and 
500 be taken as the average admissions to the Mary Hospital 
per 1,000 strength of the army. 

From these figures it can be deduced that Bermuda is the 
most healthy of the foreign stations in Her Majesty’s 
dominions. 

SocraL AMUSEMENTS, 

The amusements are eminently of the social order. Thea- 
tricals and even horse races are conducted without the 
assistance of the professional. Yachting under the auspices 
of the Royal Bermuda Yacht Club has from the earliest 
times been the sport par excellence of the Colony. Golf is 
the most recent game introduced, while lawn tennis has had 
a large number of devotees for years. The ladies have a rifle 
club, and practise with the small Remington rifle. There 
are cricket, football, and sometimes a game of American base- 
ball. There are two pastimes that may be had. to great 
advantage—bicycling and dingey boat sailing; the roads are 
good for bicycling, and the harbours are more or less land- 
locked, picturesque, and safe for small boats. Bathing and 





sea fishing are to be had all the year round. Bermuda ranks 
next to Gibraltar and Malta as a naval and military station, 
and yet it is a land of peace and rest. If one cares for 
society and amusement, plenty of it is to be had; but there 
is nw cleanliness, comfort, and rest for the nervous 
invalid. 

The class of invalids most benefited are ee in want of 
mental or bodily rest, or those who should spend much of 
their time in the open air, walking or otherwise; cases of 
mental diseases with excitement; the neuralgic, hysterical, 
hypochondriacal, habitués to opium or insomnia, and chronic 
disease of brain or cord will find rest and benefit. The 
rheumatic and gouty patients do well; rheumatic fever is 
almost unknown in the island. The winter climate will 
benefit the convalescent from acute, and act as a prophylactic 
and curative in chronic, forms of lung disease, but it is not 
suitable for phthisis, chlorosis, general anemia or functional 
debility, —— pectoris, or palpitation associated with 
chlorosis. epatic- abscess, rickets, or hydrophobia do not: 
occur. Asthma, dyspepsia, hepatic diseases are examples 
for personal experience, and should benefit by being able to 
get in the open air for exercise every day. Renal disease is 
especially benefited. 

The largest and most elegant hotels are open from Decem-: 
ber to May, but every accommodation and comfort can be 
found all the year round, and the invalid need fear no hard- - 
ships, provided he can pay his way. 

Furnished houses are scarce, and should be arranged for in- 
advance of the winter season. Good servants are also difficult. . 
to find. The hotel managers bring their help with them from 
America. 

CHILDREN AND SCHOOLS. 

Young children do well in Bermuda for a few years, but the 
long summers are too enervating for a continuous residence. 
There are hardly any diseases of children to be feared, except 
summer diarrhcea in infants. Measles and whooping cough 
has been introduced several times by American visitors, but 
—_ diseases take on a very mild form, and seldom cause 

eath. 

There are good schools, both for boys and girls, conducted 
by English graduates from the London University and Chel- 
tenham Ladies’ College ; also a convent school. 


CLOTHING. : 
It is never cold enough for heavy underwear and heavy 
winter clothing, but persons who need wool underwear in the . 
north should be ordered to keep it on during their stay in 
Bermuda. A light overcoat is sometimes useful. The felt or 
straw headgear can be worn during the whole year. 


Money. 
The currency is British sterling, but American money will 
pass at full value. 





A DISCUSSION ON CHOLELITHIASIS : CAUSA-— 
TION, SYMPTOMS, DIAGNOSIS, AND 
TREATMENT. 


I.—Witi1am Hunter, M.D., F.R.C.P., 


Curator and Pathologist, Charing Cross Hospital; Senior Assistant . 
Physician, London Fever Hospital. 
ON THE CAUSATION OF CHOLELITHIASIS. 

THE subject of cholelithiasis, which it is my privilege to 
bring before this Section, is one well fitted for discussion: A 
common disease affecting no fewer than 7 to 10 per cent. of 
cases, and yet in its mode of rye ape still exceedingly obseure; 
running a very varying clinical course, sometimes without 
symptoms, at other times the cause of the most intense 
suffering : mama in its course problems in diagnosis and 
treatment baffling at times physician and surgeon alike. No 
portion of the subject presents greater difficulties than that 
of causation. And it is with this portion I am deputed by 
our President specially to deal. 

What are the conditions, general or loca’, that determine 
the formation of biliary concretions within the bile passages ? 
At the outset I would remark how slowly our knowledge of 
this subject has advanced ; hc w limited it still is; how little, 




















Tue Baitiss ] 
MepicaL duURMat 


1236 


ANNUaL MEETING: SECTION 


ce 


OF MEDICINE. 








|Ocr. 30, 189, 
Or._3, tinge 





except in one or two particulars presently to be noted, it 
differs from that possessed 50 or even 150 years ago. 

Stagnation and inspissation of bile contributed to by 
advancing age, sedentary habits, inactive life, slowing of 
circulation, interference with movements of chest and abdo- 
men by such causes as lacing and pregnancy, consequent 
greater liability of women to suffer than men (five times 
greater)—all these were recognised and pointed out so long 
ago as 1757 by Thomas Coe.' In great part they represent 
the amount of the knowledge we have till recently possessed. 
Yet the inadequacy of these various factors to account for 
the formation of gall stones was then, as now, fully recog- 
nised, the presence of gall stones in the young and active, 
their absence in the old and inactive 

Did this represent all the knowledge we at present possess 
regarding the causation of cholelithiasis I confess 1 should 
have little satisfaction in discharging my present task. 
Fortunately it does not, thanks to observations of the last 
few years which have introduced to our notice a new class of 
facts. Up to the present these observations are chiefly 
interesting from their extreme suggestiveness rather than 
from their conclusiveness. They are only conciusive in one 
direction, namely, in pointing to local conditions within the 
bile passages and gall bladder as the immediate cause of 
gall stone formation. 

The general result is to show that in cholelithiasis we have 
to do with a local disease affecting the bile passages or gall 
bladder, or both, and not with any general constitutional 
disturbance affecting nutrition or metabolism. 

The result of the observations to which I refer has thus 
been to confirm in the amplest way the view held by Budd 
(1857). The relation of events in the formation of gall stones 
Budd held to be diseased condition of mucous membrane, 
increase of cholesterin in solid form, deposit of this around 
any small particle of inspissated bile that may be present. 
A similar view was held by Bristowe. But the observer, to 
whom more than other we are indebted for establishing this 
on a basis of facts, is Professor Naunyn of Strassburg, whose 
elaborate and valuable monograph on Cholelithiasis, published 
in 1892, gives the fullest and clearest account of the subject 
we possess. 

PHYSIOLOGICAL CONSIDERATIONS. 

Before passing to consider what these local conditions are 
let me preface with a few remarks as to the bile itself and tne 
conditions which in health determine its quantity, quality, 
and secretion. 

We have to do with a watery secretion of low specific gra- 
vity, excreted in quantity of about two to three pints daily, 
containing some 1 to 2 per cent. of solids ; these consisting of 
certain specific constituents—the bile pigments and bile acids 
—formed by the liver cell itself; certain inorganic salts, the 
most important of which in the present relation is calcium; a 
constant percentage of the insolable body, cholesterin, held 
in solution by the salts of the bile acids and by the traces of 
fats and fatty acids present; and, lastly, a considerable 
amount of mucoid material formerly regarded as mucin, now 
shown to be of more complex character—a mucoid nucleo- 
albumin—which is added to the bile during its passage along 
the bile passsges, and especially during its sojourn in the gall 
bladder. 

This fluid is secreted constantly—more abundantly four to 
five nours after food under the direct stimuius of the food 
products conveyed to the liver during digestion; less actively 
and more concentrated during the night when digestion is in 
abeyance. During active digestion and secretion it flows into 
the duodenum, expelled in a series of jerks by peristaltic 
action of the muscular fibres in the walls of the larger bile 
ducts. Inthe intervals between digestion its passage is tem- 
porarily arrested by the sphincter-like contraction of the wall 
of the duodenum through which the common bile duct obli- 
quely passes; and it then collects in the gall bladder, where it 
lies till the next period of active digestion to be again expelled, 
partly by the peristaltic movements of the intestines pressing 
upon it, but probably in great part by peristaltic movements 
of the walls of the gall bladder itself. 

The pressure at which the bile is secreted is very low, so 
that the rapidity with which it flows is greatly influenced by 
outside influences, notably two:—1. The amount of resistance 
it meets with in the long line of narrow bile passages through 





—=: 
which it passes. So that an increase of mucus hardly q 
ciable in itself may nevertheless considerably retard the flow 
of bile. 2. The freedom of movement of the diap 

Free movement of the diaphragm by compressing the liver j 
probably one of the most important factors in promoting rh 
pulsion of bile from the bile passages and from the 
bladder, and any cause which interferes with such movemen; 
for example, tight lacing, pregnancy, sluggish habits of }j 
will correspondingly tend to retard proper expulsion of bile 
from the gall bladder. 





GENERAL ETIOLOGY. 

Age.—The most recent information is that given by Schrie 
der vf Strassburg, 1,150 cases examined, of which 141 (12,25 
per cent.) showed gall stones, and Brockbank of Manchester 
742 cases, 49 of which (6.6 per cent.) showed gall stones, 


Table Showing Influence of Age. 








—— ——— 
Age. | Schroeder. | Brockbank. 

| | a 
o—20 24 | 2.9 
2I—30 | 32 | 5.3 
31-40 11.5 | 3-3 
4I—50 Int 7-4 
51—60 9.9 | 93 
61 and over 25.2 13.6 





The increase with advancing years, especially after the age 
of 60 is well seen in both tables, especially those of Schrieder 
(over 25 per cent. of cases). 

The relatively larger percentage of cases (over 8 per cent.) ob- 
served by Brockbank below the age of 30 is probably connected 
with the fact noted by him that all his cases below 30 were 
the subject of heart disease; in which condition there seems 
to be a special tendency to the formation of gall stones, 

Sev.—The female sex is about five times more subject than 
the male, for example, 4.4 per cent. in men, 20.6 per cent. in 
women (Schroéeder). 

Pregnancy.—Out of 115 women in whom gall stones were 
found, no fewer than 90 per cent. had borne children 
(Schroeder). 

Tight-lacing.—The same observer found gall stones in more 
than one-half of women whose livers showed any evidences of 
tight-lacing transverse furrows. 

Lavity of Abdominal Walls.—By allowing the liver to fall 
down, so that the fundus of the gall bladder is considerably 
below the level of the junction of the cystic duct with the 
hepatic duct, this condition favours the retention of bile in 
the gall bladder. 

Diminished Movements of Diaphragm.—The expulsion of bile 
is at all times greatly influenced by movements of diaphragm, 
and any restriction in the range of its movements corre- 
spondingly favours its retention. This is probably the way 
in which pregnancy operates in favouring the production of 
gall stones ; as also tight-lacing, and sedentary habits. 

Sedentary Halits.—It is this factor which probably induces 
the liability to gall stones seen with advancing age, alse seen 
in inmates of lunatic asylums. 

Heredity is regarded as a factor by some; on insufficient 
evidence, however, I consider. Out of 165 cases, Bouchard 
found a parental history of gallstone in 36. 

Gout is also regarded as favouring cholelithiasis. In 95 out 
of 166 cases Senac found a history of hereditary or acquired 
gout (1895). On the other hand Bouchard only found it in 13 
out of 165 cases. 

Influence of Food.—Habits of life as regards character of 
food and water have been regarded as factors in producing 
gall stones ; also as serving to explain the greater frequency 
of cholelithiasis in different countries and in different parts 
of the same country. On this point no definite data are, I 
consider, forthcoming. We are dealing with impressions 


rather than with facts. As a matter of fact cholelithiasis occurs 
in every rank and class of society; in the poor and sparely 
nourished as much asin the obese and over-fed. 
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INFLUENCE OF DISEASE. ; eo 

‘ty.—Inmates of asylums are prone to gall stones: 

PR consequence of the sluggish apathetic habits so 
characteristics of many forms of insanity. 

Heart Disease seems to favour occurrence of gall stones. 
Out of 49 cases, no fewer than 27 were found to suffer from 
cardiac lesions (Brockbank). 

Chronic Rheumatism.—29 out of 165 cases. 

Diabetes.—16 out of 165 cases observed by Bouchard. 

Renal Lithiasis.—A relation has been said to exist between 
occurrence of gall stones and renal calculi. Thus Kraus 
found the two associated in 42 cases. On the other hand the 
statistics of others lend no support to this view. Thus 
Naunyn has only observed the association once. 


CONCLUSION. ; 

General etiology thus throws but little light on the causes 
underlying the disease. It only brings out one fact—that 
anything which favours stagnation of bile in the gall bladder 
favours the occurrence of cholelithiasis. 


SpecraAL Etronocy. 

Biliary Concretions.—In cholelithiasis we have to do with a 
precipitation of certain of the biliary constituents in in- 
soluble form. (1) Cholesterin normally held in solution in 
normal bile by the bile salts and the traces of fats and fatty 
acids present in the bile. (2) Bile pigment normally in 
solution, now thrown down as an insoluble compound in com- 
bination with another normal constituent of the bile calcium. 

The problem of the causation of cholelithiasis thus narrows 
itself to the question—What are the conditions, general or 
local, that determine the formation and precipitation of these 
normal biliary constituents in the mass, and in the form 
they are met with in gall stones ? 


CHARACTERS OF GALL STONES. 

On the characters of these gail stones I need not dwell: 
their variation in shape, number, and size; their peculiarities 
in shape from pressure against each other; their amorphous 
or crystalline character. 

They have been variously classified according as one or 
other constituent—cholesterin, bilirubin, calcium, carbonate 
of lime—predominates; according to the relation of the 
constituents to each other, the cholesterin surrounding a 
nucleus of bilirubin calcium, or itself forming a nucleus, or 
both intermixed; or according to the crystalline or 
amorphous character of the cholesterin present. 

The following classification of Naunyn will illustrate the 
various forms met with : 


VARIETIES OF GALL STONES. 

1. Pure Cholesterin.—Oval or round, rarely facetted, crystal- 
line consisting of almost pure cholesterin. 

2. Laminated Cholesterin, resembling the foregoing in form 
and size, but more often facetted, on section more or less dis- 
tinctly laminated ; outer layers amorphous, becoming more 
and more crystalline towards the centre, consisting chiefly 
(90 per cent. or more) of cholesterin with a constant trace of 
bilirubin calcium and calcium carbonate. 

3. Common Gall Stones from gall bladder, comprising the 
great bulk of gall stones of the most varying size, shape, and 
colour, usually facetted with a central nucleus of bilirubin 
calcium, surrounded by amorphous cholesterin and bilirubin 
calcium in varying proportions. 

4. Mixed Bilirubin Calcium.—Size of a cherry or larger, met 
with singly or at most two or three in number, in gall bladder 
or larger bile ducts, dark in colour, the greater mass formed of 
layers of a dark or rusty brown colour, made up in great part 
(75 per cent. or more) of bilirubin calcium, the remainder 
cholesterin. 

5. Pure Bilirubin Calcium.—Small, black, irregular, size of a 
pea, non-facetted, found in gall bladder, but frequently also 
in intrahepatic bile ducts, consisting almost entirely of bili- 
rubin calcium with a constant trace of humin substances. 

6. Rarer Forms.—(a) Amorphous and imperfectly crystal- 
line stones of cholesterin, often of pearl-like colour, seldom 
laminated, with a central nucleus of bilirubin calcium ; with 
this exception consisting of pure cholestrin. 

(6) Chalk stones, composed of calcium carbonate recog- 
nisable by their extreme hardness. 





.(c) Conglomerate stones, the body consisting of mixed 
bilirubin calcium stone, the nucleus of pure cholesterin, in 
many cases two or more nuclei surrounded by a common 
body ; or the nucleus formed by a foreign body—for example, 
a needle, plumstone, piece of round worm, of a distoma, or 
cast of intrahepatic bile duct. 

(d) Stones having the shape of the larger bile ducts, con- 
sisting of bilirubin calcium, not seldom in cattle, very rare 
in man. 

From the point of view of causation, I prefer a simpler 
classification. From that point of view, it appears to me to 
be of relatively little importance in what proportions the 
constituents are present, or in what form, crystalline or am- 
orphous, or the degree and character of the lamination or 
stratification. 

What impresses me is— 

1. In the vast proportion of gall stones the two chief con- 
stituents are cholesterin and bilirubin calcium. 

2. While in exceptional cases cholesterin may form the 
nucleus of the stone, in the vast majority the nucleus is 
made up of bilirubin calcium. This latter must therefore 
have been the earlier formed, and around this the cholesterin 
is deposited pure, or intermixed with more bilirubin calcium, 
as the case may be. e 

3. Almost equal in frequency to this mixed gall stone is 
the biliary concretion formed of bilirubin calcium alone, with- 
out any cholesterin; the small dark brittle concretions one 
so frequently finds, not only in the gall bladder, but also not 
infrequently within the intrahepatic bile ducts themselves. 
These characters I can demonstrate to you in the lantern 
slides I now show. 

These two facts—the frequency of concretions of pure 
bilirubin calcium without any cholesterin, and of nuclei 
formed of this material, denote that the conditions under- 
Jying the formation of gall stones are, in the large majority of 
cases, primarily such as favour the precipitation of bilirubin 
with calcium. 


SEAT OF FoRMATION oF GALL STONES. 

In this connection there appear to me to be three out- 
standing facts : 

1. Within the intrahepatic bile ducts the concretions have 
nearly always the character of pure bilirubin calcium. The 
conditions, whatever they be, which lead to the precipitations 
of bile pigment and calcium in insoluble form, must thus 
occasionally exist high up within the liver, and be entirely 
independent of anything prevailing in the gall bladder, or 
common bile duct. We can conceive of such small con- 
cretions, for they are always of small size, being carried 
down with the bile into the hepatic duct, and thence into the 
gall bladder (and this is probably the source in many cases 
when present in the gall bladder); but we cannot conceive 
the reverse, namely, such concretions having been formed 
low down and carried up in the absence of obstruction into- 
the liver against the direction of the bile flow. 

2. In the common bile duct and hepatic duct the stones 
usually met with have a special character of their own—such 
as I now show you. They are usually large, round, or oval, 
dark in colour, and either single or at most in groups of two 
or three. They are found in cases of obstruction of the 
common duct, in which the duct become widely dilated, its 
walls thickened and inflamed. On section the bilirubin 
caleiam element is found to predominate. It forms the 
nucleus and the greater mass of the stone, only a small pro- 
portion of cholesterin surrounding the central mass. The 
original source of this kind of gall stone is doubtless in most 
cases the gall bladder, a smaller stone derived from the gall 
bladder having become impacted on its way down. But 
there can be hardly any doubt that the large size which such 
stones attain to is due to further formation and deposition of 
ils constituents within the walls of the inflamed common 
duct. And it is interesting to note that just as in the case of 
the concretions formed higher up within the intrahepatic 
ducts, the bilirubin calcium element is here the prevailing 
constituent. Cholesterin is in relatively small quantity. 

3. It is, however, the gall bladder that is the chief seat of 
formation of gallstones, and it is in this situation—a sort of 
cul-de-sac or back eddy where the bile can lie for varying 
periods of time undisturbed—that the chief conditions are to 
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be sought favouring the formation of gall stones. The stones 
here formed have in general this distinction: that, differing 
from the \two classes just considered, the chief constituent 
is cholesterin, albeit that, as I have already pointed out, in 
the vast majoritythere is a darker central nucleus of bilirubin 
calcium. 

SOURCE OF THE CONSTITUENTS OF GALL STONES. 

We are now in a position to approach more closely the 
problem which cholelithiasis presents us, namely, What is the 
‘source and mode of origin of the cholesterin and bilirubin 

calcium which make up the great bulk of gall stones ? 
1. Withj regard to cholesterin. Is it formed in situ, the 
-product of a diseased mucous membrane of gall bladder or 
ile passages ; or is it precipitated from the bile by deficiency 
of its chief solvent agent, the bile salts; or, lastly, is it due 
to an increased excretion by the liver? 

The evidence on this point although not conclusive is, I 
think, allin one direction, namely, in favour of it being 
-entirely of local origin—a product of secretion or disinte- 
gration of the epithelium of mucous membrane and glands 
of gall bladder, and of larger bile ducts. It is a product 
widely distributed throughout the body. It occurs not only 
in bile, but also in nervous tissues, blood corpuscles, spleen, 
seminal fluid, testes, ovary, yolk of egg. Henceit has been 
thought that its presence in the bile is solely due to its 
excretion by the liver from the blood. There is, however, no 
actual evidence, in my opinion, that such is the case. 

On the other hand, there is conclusive evidence that it is a 
frequent product of degenerative conditions, being found in 
atheromatous, cancerous, tuberculous products ; in ovarian 
less frequently in ascitic and pleuritic fluids ; in pus ; thyroid 
cysts, and more especially in the secretions of mucous mem- 
branes, for example, sputum of bronchitis, phthisis, etc. 
This latter fact appears to me to be one of great significance 
in relation to our present subject—strongly suggesting that 
if it can be formed in quantity by mucous membranes else- 

‘ where, it probably has a similar origin in cholelithiasis. In 
bile it is present in the small proportion of about 0.7 per 
1,000; in the bile from gall bladder in much higher amount, 
namely, 33 to 11 per 1,000. 

In the sputum of catarrhal bronchitis it has been found in 
‘proportion of 0.9 per 1,000; in the sputum of bronchiectasis in 
‘even higher proportion—1.5 per 1,000 (Naunyn)—2.2 and 2 
per cent. of the solid constituents respectively. In pus it 

as been found in still higher proportion, namely, 7 per cent. 
of the solid constituents. Cholesterin then appears to be 
pre-eminently a product of cellular degeneration, especially 
of epithelium degeneration. And such appears to be its 
source in the bile. The evidence appears to me to point to its 
local origin in the bile passages, both in health and disease. 

Naunyn indeed has been able to trace the origin of this 
product from the degenerating epithelium. It is formed as 
viscous myelin globules within the degenerating epithelial 
cell. It escapes in this viscous condition and can be seen 

‘floating about, and on the addition of a few drops of acetic 

_acid it can be seen solidifying into a mass of choelesterin 

. .erystals. Conversely, similar myelin masses can be produced 

. by the action of a solution of soap on cholesterin as described 

by Brockbank. The formatien of viscous masses by the 
mucous membrane of gall bladder, consisting almost solely 
of pure cholesterin, I have also been able to observe; these 

~wviscous masses by pressure against one another and adjacent 
_gall stones already possessing the characteristie shape of gall 
-stones. The important conclusion is thus led up to, that the 
<holesterin which goes to form gall stones has never really 
been in solution in the bile, but has been in a more or less 
solid viscous form from the beginning, formed as a product of 
degeneration of the epithelium of bile passages. 

2. With regard to the insoluble compound, bilirubin calcium: 
In normal bile these two constituents are notcombined. Nor 
can they be made to combine by any mere concentration of 
bile. Bilirubin itself may deposit under such circumstances, 
but not in combination with calcium. Nor can the two be 
made to combine by any mere excess of lime, at least in the 
first instance. But if further excess be added a deposit of 
bilirubin calcium finally takes place, till finally the whole of 
the bilirubin is thus precipitated. There appear then to be 
substances in the bile which prevent the precipitation of bili- 
rubin calcium, even when the amount of lime is considerably 
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increased (Naunyn). The bile salts seem to exercige som 
such function. Thus it only requires the addition of Siew 
drops of limewater to a weak ammoniacal solution of bilirubin 
to precipitate the whole of the latter as bilirubin caleinn 
(Naunyn). But if such a solution contains 23 per cent, of 
glychocolate of soda, precipitation only begins when five 
times the quantity of limewater is added. The lime is Seized 
upon by the bile acid. It is probable then that a certain ro. 
action of bile is necessary for the formation of this bilirubin 
calcium compound. 7 ie 

Apart from mere reaction, or proportion of bile salts presen 
there is another observation of interest in this relation, 
namely, that just as egg albumen favours the precipitation of 
caleium carbonate from solutions of bile salts, so algo 
albumen favours the precipitation of bilirubin calcign 
(Naunyn). This suggests, then, that the presence of albumen 
in the bile passages and gall bladder may favour the formation 
of bilirubin calcium concretions. Albumen derived from the 
disintegration of epithelium, that is catarrh which promotes 
such disintegration, is thus in all probability the factor which 
determines the precipitation of bilirubin calcium within the 
bile passages and gall bladder. 


CATARRH OF GALL’ BLADDER AND BILE DUCTS AS THE IMMEDIATE 
CavUsE OF CHOLELITHIASIS. 

It thus appears that the conditions leading to increased for. 
mation and deposition of cholesterin in solid form, and to 
the precipitation of the insoluble body—bilirubin calcium— 
are essentially local ; and are of the kind—increased epithelial 
degeneration and presence of albumen—that prevail in 
special degree in catarrhal and inflammatory conditions of 
the lining membrane of gall bladder and bile ducts. I have 
now to consider what it is that sets up this catarrh. 

Among the various factors which have been held respon- 
sible for the formation of gall stones—the influence of age, 
sex, heredity, gout, rheumatism, etc., the only one whose 
influence is undoubted is stagnation of bile. In the list of 
conditions I have noted under “‘general etiology” it will be seen 
that the degree to which any one of them favours the inci- 
dence of cholelithiasis may safely be regarded as in direct 
proportion to their liability to favour stagnation of bile in 
the gall bladder. Hence the greater frequency of the condi- 
tion in advancing age, in women, especially in pregnant 
women; in those of inactive habits of body from gout, 
rheumatism, etc. . 

Frerichs taught that stagnation of bile alone might of 
itself in time excite a catarrhal condition of the mucous 
membrane by favouring decomposition of the bile itself. 
With the knowledge we now possess this view cannot be 
accepted. It may, I think, be taken as certain that such a 
decomposition does not occur in the absence of micro- 
organisms. Stagnant bile, if kept sterile, does not deposit 
biliruhin calcium, or cholesterin. Normal bile is aseptic, as 
shown by Netter for rabbits (1884); by Naunyn for dogs and 
rabbits. Human bile is also sterile. Gilbert and Girode 
found it so in 6 out of 8 cases even as long as twenty-four 
hours after death ; Naunyn in 2 cases examined one, and five 
hours after death, and in 2 cases punctured during life; and 
myself in 2 cases examined fourteen hours after death. Ina 
third case examined by me twenty-two hours after death, 

ost-mortem infection had already occurred. the bile contained 
a gelatine liquifying organism. 


Causes OF CATARRH. ‘ 

As causes of catarrh there are, I consider, two possible 
factors to be considered. 

Infection as a Cause of Catarrh.—As one of the commonest 
causes of catarrh and inflammatory conditions of gall bladder 
and bile ducts, we have now to recognise infection of the 
bile and bile passages with organisms ; and in favouring such 
infection no single factor is more important than stagnation 
of bile. This is very well brought out by certain expefi- 
ments made by Naunyn. In five cases of gall stones he 
obtained the bacillus coli communis by puncture of the gall 
bladder during life. The injection of this organism into the 
gall bladder of the dog excited no trouble; but if the common 
bile duct were previously ligatured so as to bring about 4 
stagnation of bile, then the injection set up the most violent 
inflammation (cholecystitis and cholangitis). 
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isms which have been found as causes of inflam- 
ane Gf the gall bladder in individual cases include the 
pyogenic organisms : staphylococcus and streptococcus; the 


common bacillus of the intestine—B. coli communis—and the 
typhoid bacillus. 2 ' 
The observations in this relation are so far but few. But 


are likely to be rapidly added to now that attention has 
tome drawn to the subject, and especially now that oppor- 
tunities are afforded by the surgeon for more frequent ex- 
amination of the gall bladder. For the present chief interest 
attaches to the B. coli communis and the B. typhosus. The 
former is the organism that has been found in the majority of 
eases of cholecystitis and cholangitis. The connection 
between the latter organism and inflammatory conditions of 
gall bladder is of peculiar interest. Dufort (1893) has de- 
scribed a case of cholecystitis and gall stone following ata 
few months’ interval an attack of typhoid fever, and he 
found the typhoid bacillus in the gall bladder. Up to 1876 
18 such cases were collected by Hagenmiiller from the litera- 
ture. In a recent case I found a marked inflammatory con- 
dition of the whole mucous membrane of the gall bladder in 
a case of typhoid fever. On microscopic examination the 
mucous membrane showed thickening and recent acute 
inflammatory changes. : ; 

The question as to the connection between such an infec- 
tion and cholelithiasis is of still more interest. In a certain 
number of cases the first attack of gall stones has followed 
at an interval of two or three months an attack of enteric 
fever, as in Dufort’s case above noted. A similar case has 
peen described by Gilbert and Girode (1893). In no fewer 
than 19 out of 22 cases of enteric fever the presence of the 
typhoid organism has been demonstrated in the contents of 
the gall bladder by Chiari (1893); in 15 of these cases in pure 
culture. In all these cases the common bile duct and cystic 
duct suggest themselves as the channel of infection by which 
the organism has found its way upward from the duodenum. 
This would be in accordance with Sherrington’s results. 
Sherrington has shown for a large number of organisms inves- 
tigated by him that it is the exception for them to pass into 
the bile after their injection into the general circulation. So 
that this source of infection may in general be excluded. 
And yet certain interesting observations made by Professor 
Welch, of Baltimore, and published in the Bulletin of the 
Johns Hopkins Hospital in 1891, would indicate not only that 
infection of the gall bladder with the typhoid organism may 
incur from the blood, but that this infection may persist 
there after it has disappeared from every other organ of the 
body. He found the typhoid bacillus in the gall bladder of 
rabbits as long as three to four months after its intravenous 
injection at a time when it could not be found in any cther 
organ of the body, even in the spleen and intestine. 

uch, briefly, are the chief facts. Here I mustcautionagainst 
any too hasty generalisation from themas to the frequency of the 
connection between cholelithiasis and typhoid fever. That 
remains a problem still to be worked out. 

At the present time the facts are, I think, chiefly interesting 
from their suggestiveness. In whatever way the infection 
occurs, whether through the bile passages, as is probably the 
most common, or through the blood, the important fact I 
wish to bring out is that infection of the bile and gall bladder 
with organisms is of no infrequent occurrence; that under 
favourable circumstances, the chief of which is stagnation of 
bile, such infection can set up catarrhal and subacute in- 
flammatory conditions of the lining membrane of the gall 
bladder and bile ducts, in certain cases even intense suppura- 
tive conditions. 

In the etiology of gall stones, where, as I have shown, 
catarrhal inflammation plays such an important part, infec- 
tion thus comes to rank as a possible and most important 
factor. I do not speak here of the part it plays in producing 
the symptoms of acute attacks—the fever, the swelling, and 
tenderness over _the gall bladder, possibly the ague-like 
attacks—from which the subjects of gall stones suffer, or the 
suppurative conditions of gall bladder and bile ducts met 
with in severer cases. I am only concerned with the earlier 
and gentler réle played by infection as a catarrh-producing 
ape setting up a catarrhal inflammation sufficient to lead 
to a largely increased formation of cholesterin and to the 
precipitation of bilirubin calcium. 


A temporary infection of this kind, whether the organism 
be the colon bacillus, or the bacillus of typhoid fever, or 
other organism extending over a few months, may, without 
causing any symptoms, excite a catarrhal inflammation of 
gall bladder sufficient to produce a crop of gall stones, and 
then pass off completely, leaving the latter as a permanent 
legacy to the patient. It is probably in this way that gall 
stones usually arise and why they are met in such numbers. 
If the infection passes off the stones may remain quiescent 
for years without causing any symptoms, probably under- 
going but little increase in size. But even so they are always 
liable to excite trouble. Their mere presence may serve 
mechanically to keep a certain moderate degree of congestion 
of the mucous membrane of the gall bladder. But a more im- 
portant danger is that a subsequent infection may occur and 
induce a cholangitis or a cholecystitis, or one of the stones 
may pass down and become impacted. 

Excretion through the Liver as a Cause of Catarrh.—So far the 
only factor I have spoken of as a possible catarrh- woneeeng 
agent has been infection. And in speaking of it, I have 
specially in mind the gall bladder as the chief seat of forma- 
tion of gall stones. In general it may be stated that what. . 
applies to the gall bladder in this relation applies also to the 
cystic and common bile ducts. Stones found in the latter 
situation have originally come from the gall bladder, 
although they attain the large size so commonly met with in 
stones in this situation by subsequent increase. I have, how- 
ever, now torefer to another class of stone, the seat of whose 
formation is not necessarily the gall bladder or the common 
bile duct, but higher up within the intrahepatic ducts. In 
speaking of the possible seats of formation of gall stones, I 
pointed out that small dark calculi consisting of bilirubin 
calcium are not infrequently met with high up within the 
liver, lying within the smaller intrahepatic ducts. The 
presence of these calculi in this situation appears to me to be 
of particular interest. They consist usually of bilirubin 
calcium—the insoluble body for whose formation catarrh of 
ba agg passages is as important as for that of cholesterin 
itself. 

How is this intrahepatic catarrh set up? Infection 
may, I consider, here be set aside. It is highly im- 
probable that an infection may travel up along the 
bile duct and excite catarrh in the higher intrahepatic 
ducts without affecting the lower. The more probable 
cause of such intrahepatic catarrh appears to, me to 
be one pointed to by certain observations of my own, namely, 
the excretion of products through the bile, exerting an irri- 
tant action on the bile passages. — 

That the bile has: an excretory fanction for substances 
injectei into the blood or administered by the mouth or 
intestine has been shown for quite a number of drugs and 
medicinal substances, for example, ferrocyanide of potassium 
(Claude Bernard); iodide of potassium, cane and grape 
sugar, sulphate of copper, oil of turpentine (Mosler) ; iodide 
of potassium, bromide of potassium, iron, lead, nickel, 
arsenic, silver, bismuth, and antimony (Wichert); iodide of 
potassium, salicylate of soda, carbolic acid (Peiper); oil of 
turpentine, salicylic acid (also after administration of salol) 
bromide of potassium, iodide of potassium, chlorate of 
potash, arsenic, iron, lead, mercury (Prevost and Binet). 

The excretion through the bile may begin very early; 
for example, salicylate of soda is detected in the course 
of half an hour after administration, iodide of potassium 
after some six to eight hours (Peiper). : . 

In the case of the above substances there is no evidence 
that in the course of their excretion they exert any injurious 
action. On the contrary, the action of some of them is 
beneficial, causirig an increased secretion and flow of bile. 
Very different, I find, is the result with another class of sub- 
stances, of which toluylenediamine may betakenasatype. This 
body has the power of producing intense jaundice in dogs, 
the jaundice being obstructive and caused by intense con- 
centration and viscidity of the bile. ‘ 

When the jaundice is at its height, the smaller bile ducts 
are found plugged with thick visci bile, while lower down in 
the common duct only thick viscid colourless mucus is found. 
The particular observation of my own I have referred to_is 
that this change in the character and viscidity of bile is due 
to inflammatory catarrh of the whole system of bile ducts 
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extending from above downwards, set up by the excretion of 
the poison itself (or derivatives of it) through the bile. I 
found the drug in the bile as early as half an hour after its 
injection into the blood. In large doses it exerted an intense 
irritant action; not only on the bile passages, but also on the 
duodenum in cases. 3 

From the opening of the bile duct downward the most 
intense inflammatory condition was produced, the mucous 
membrane, as determined by actual measurement, being 
swollen to 33 times its normal thickness, reddened and in- 
flamed, and covered with tenacious colourless, inflammatory 
mucus, and similar mucus was geen exuding from the opening 
of the common bile duct. ‘ 

The intrahepatic catarrh, I would ask you to note, is 
secondary to the duodenal catarrh, but precedes it. It is pro- 
duced even when the common bile duct is ligatured, and the 
bile is allowed to flow out through a fistula. 

It is thus no question of a catarrh of bile ducts secondary to 
a duodenal catarrh. The relation is the other way: the 
catarrh has spread down the bile ducts from their origin. 

The significance of these observations in relation to the 
pathology of jaundice caused by poisons, and in relation to 
eatarrh of the intrahepatic bile ducts, I have discussed in 
full elsewhere.? They establish to my mind the great im- 

ortance of this excretory function of the liver in relation to 
intrahepatic catarrh. The liver is constantly being called on 
to deal with products more or less harmful carried to it in 
the portal blood from the intestines. It deals with them in 
two ways, either by destroying them, or by excreting them— 
most usually by both. 

If these products possess any irritant qualities, this con- 
tinuous excretion will tend to set up and maintain a certain 
degree of intrahepatic catarrh in direct proportion to any 
irritant qualities they possess. 

And this is precisely the state of things favoured in the 
chronic dyspeptic, in those who lead a sedentary life, in the 
‘**bilious ” subject generally. 

I consider it possible, then, that under the conditions just 
referred to, a state of intrahepatic catarrh of excretory origin 
may be induced, and that in certain cases this may suffice 
to lead to the precipitation of the bile pigment and lime of 
the bile in the form of the insoluble bilirubin calcium 
compound. 

In this way small biliary concretions may, I think, be pro- 
duced independent altogether of infection. It is conceivable 
even that in certain cases, such intrahepatic concretions, 
carried downwards and lodging in the gall bladder, may form 
the starting-point of a moderate and non-infective stone 
formation in the gall bladder itself. 

Such, I conceive, may well be the mode of origin of the 
gall stones so often met with in the gall bladder of old 
people that have never caused any symptoms. Such also I 
consider to be the nature of the cholelithiasis met with in 
the subjects of heart disease. Here the catarrh of bile 
passages and gall bladder is set up and maintained by the 
passive congestion prevailing in the liver generally. In a 
recent case of this kind I found the mucous membrane of 
gall bladder chronically congested and thickened, producing 
thick viscous clumps of material which lay between the 
individual stones, many of the clumps already showing the 
shape of stones. On the addition of a few drops of acetic 
acid they threw down cholesterin crystals in abundance. I 
regard them as gall stones in their earliest stages. 


CONCLUSIONS. 

1. In cholelithiasis we have to do with a local disease 
affecting the bile passages or gall bladder or both, and not 
with any general constitutional disturbance affecting nutri- 
tion or metabolism. 

2. General etiology—the influence of age, sex, pregnancy, 
sedentary habits, food, heredity, etc.—throws but little light 
on the immediate causes underlying the disease. It only 
brings out one important fact: that anything that favours 
stagnation of bile in the gall bladder favours the occurrence 
of cholelithiasis. Yet stagnation alone is not sufficient to 
cause the condition. 

3. The two chief constituents of gall stones are cholesterin 
and bilirubin calcium. 

4. The conditions that determine the presence of these con- 





——————=>= 
stituents in insoluble form are entirely local. The cholesterin 
found in gall stones has never been in solution in the bile 
but is formed as viscous masses as a product of degeneration 
of the epithelium, chiefly of the gall bladder; and the com. 
bination of bilirubin with calcium to form the insoluble com. 
pounds—bilirubin calcium—is determined by the presence of 
albumen, such as is derived from degenerating epithelium in, 
the bile passages or gall bladder. The favouring conditions 
in both cases are thus such as specially prevail in catarrha} 
conditions of bile passages and gall bladder. 

5. As causes of catarrh, two factors are to be recognised: 
(a) Infection of gall bladder with micro-organisms, an occur. 
rence specially favoured by stagnating bile. The chief organ. 
isms hitherto found are B. coli communis and the typhoid 
bacillus. An infection of this kind is probably a common, 
cause of the gall-stone formation so common in the gall 
bladder. (4) Excretion of irritant products through the bile, 
Thé catarrh so set up is always in the first instance intra- . 
hepatic, and may be entirely confined to the intrahepatic 
bile ducts; it leads to the formation of bilirubin-calciun 
concretions. The concretions so formed may be afterwards 
carried to the gall bladder, and there form the nuclei of 
larger stones. 

6. Whether the immediate cause of the catarrh be of an 
infective or a non-infective character, the indications 
for treatment are in the main the same: (a) We can- 
not prevent accidental infection of the gall bladder, but. 
a certain sojourn within the gall bladder is a necessary con- 
dition for organisms to set up catarrh ; and by preventing 


| stagnation of bile (by proper exercise, avoidance of tight- 


lacing, ete.) we can render the conditions unfavourable to. 
their action. (6) In the case of the catarrh of non-infective 
origin, we can hope by appropriate treatment to do away not 
only with the catarrh itself, but with its causes, by promoting 
an absolutely healthy gastric and intestinal digestion, so as 
to avoid the formation of any products which may possibly 
excite any degree of catarrh in the event of their being 
excreted through the bile; and, secondly, by promoting a 
free flow of bile by diluents given between meals by exercise, 
by suitable diet, of which the chief is meat, and by drugs, the 
chief of which is salicylate of soda. 


REFERENCES. ? 
1 Brockbank, On Gall Stones, London, 1896. 2 Hunter, Jaundice and 
Functional Diseases of Liver, Allbutt’s System of Medicine, vol. 4. 


II.—J. E. Grauam, M.D., 
Toronto. 
THE SYMPTOMS AND DIAGNOSIS OF CHOLE: 
LITHIASIS. 


THE success of surgical interference in gall-stone disease 
renders it incumbent upon the practising physician to make 
an early diagnosis, so that calculi may be removed before 
serious damage is done by their presence either in the gall 
bladder or in the large bile ducts, and before the system is ir- 
reparably injured by poisons circulating in the blood, the 
result of obstructive jaundice, of the absorption of toxins 
produced, and by microbes. 

Cases of gall-stone disease are often divided into two classes, 
those without and those with jaundice. Although this classi- 
fication has been of great use clinically it is at best an artificial 
one, since bile pigment may be found in the urine when the 
calculi are situated in any part of the gall bladder or bile 
ducts, although its presence is of course much more marked 
= they are arrested in the hepatic or common choledoch 

uct. 

It;is impossible in the time allotted to me to give all the 
symptoms of biliary calculi. My intention is to describe 
briefly the course of the disease and to dwell more particularly 
upon symptoms which are of diagnostic importance as well 
as those which have been of special interest to me in practice. 
The symptoms of cholelithiasis are influenced to a greater 
degree perhaps than we suppose by the length of time re- 
quired for the formation of the calculi. It is generally 
thought that they grow very ‘slowly, but Naunyn is of the 
opinion that ordinary gall stones of the soft variety may form 
in a few days, even ina few hours. Biliary concretions may 
exist in the gall bladder a number of years without producing 
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ny symptoms, at least any sufficiently marked to lead the 
a Y ont to consult a physician. f ; 

The frequent discovery of gall stones in post-mortem exami- 

tions of patients in whom they had not been suspected is a 
pa ofthis. They — found in one-tenth of all cases 

i -fourth of all elderly women. 

ms a of indefinite symptoms have however _been 
noticed, for instance, frequent bilious headache, bilious 

ttacks without headache, and a feeling of pressure over the 
aa after certain articles of food. I am strongly of 
opinion that if a frequent and careful examination of the 
urine was made bile pigment would be found in a number of 
these cases, especially when catarrhal cholecystitis is present. 
This latter condition in the chronic form may end in contrac- 
tion and atrophy of the gall bladder. Cou voisier has collected 
63 such cases, in which the biliary passages were not in 

obstructed. 

ae J om | for a number of years a patient under observation 
who had xanthomata of the eyelids and who suffered from 
frequent attacks of biliousness but with no local sign. She 
died of intestinal hemorrhage and the gall bladder was found 
filled with caleuli. Fremitus has cccasionally been noticed, 
and the stones have been detected by sounding. This is not 
a safe procedure especially if cholecystitis is present. When 
in addition to the presence of calculi there is an invasion of 
pyogenic organisms a series of symptoms of very grave cha- 
racter rapidly supervene. Pain and tenderness over the region 
of the bladder often set in suddenly. The pain is not of the 
nature of colic unless the cystic duct has been entered. 
Symptoms of localised peritonitis and irregular night tem- 
perature together with esate’ ber a of the digestive 
unctions, anorexia, nausea, and vomiting. 
' I saw a very interesting case of this kind some years ago. 
The patient, a man of full habit, was in ordinary health, when 
while walking on the street he felt a pain in the right hypo- 
chondrium, which was accompanied by much tenderness in 
the hepatic region and by tension of the right rectus muscle. 
Symptoms of a remitting fever following with irregular ex- 
acerbations sometimes amounting to rigor. Death took place 
about six weeks after the commencement of the attack. Atthe 
ost-mortem examination the gall bladder was found filled with 
calculi and the whole mucous surface was separated by ulcera- 
tion. Pyzemic abscesses existed in the liver and kidneys. In 
some cases of suppurative cholecystitis the infective agent is 
the typhoid bacillus, and death may result from rupture and 
infective peritonitis. Several cases of the kind have been 
reported. Dr. Anderson of Toronto has described one in 
which at the post-mortem examination suppurative cholecystitis 
and typhoid lesion of the bowels were found. The amount of 
ectasia of the gall bladder varies in different cases. When 
there is an occlusion of the cystic duct from thickening of the 
lining membrane the distension may be very great. Biliary 
calculi may find their way out of the gall bladder either 
through the cystic into the common bile duct or through the 
— of Severe re Set connective tissue into 

e liver or into the peritoneal cavity. 

Cases have been reported in which during a paroxsym the 
gall stone has been driven through the thin and tense wall of 
the gall bladder into the peritoneal cavity. Death from 
hemorrhage followed in one case, and in another the bile 
flowed into the abdominal cavity and was removed by succes- 
sive tappings. The aseptic bile did not produce any inflam- 
matory action and the patient recovered. In such cases it is 
difficult to understand how a sufficient amount of force is 
generated thus to expel a gall stone. The force is generally 
tuvposed to be produced by spasmodic contraction of the 
muscular fibres of the gall bladder and of the muscles of the 
abdominal walls. When the cystic duct is obstructed it is 
probable that_the accumulation of fluid acts also as an expel- 
ling power. Inthe great majority of cases of rupture there 
has been a previous ulceration of the gall bladder wall and 
the calculi find their way into surrounding connective tissue. 

When the gall bladder contains a number of calculi diverti- 
cula are frequently formed. These are really hernize in 
which the serous membrane alone remains. If suppuration 
takes place under these circumstances, abscesses are formed 
containing gall stones, and having direct communication 
with the cavity. Hour-glass contraction of the gall bladder 


existed in 15 cases collected by Courvoisier. Cicatrices of the 





wall of the gall bladder have been found by Schloth in 14 out 
of 343 gall stone cases. With the exception just mentioned, 
calculi do not give rise to any special symptoms until they 
pass into the cystic duct, when the well known symptoms of 
biliary colic supervenes. Biliary colic occurs in less than half 
of all gall-stone cases. An attack may be brought on by error 
in diet, emotional disturbance, by active movements of the 
body. They occur daring menstruation, during or after con- 
finement, and after the removal of abdominal tumours. They 
also supervene after marked intestinal irritation in typhoid 
and other fevers. 

Hayem has collected 18 cases occurring during the course of 
typhoid fever. The seat of the pain is usually in the gall- 
bladder region but it may also exist in the epigastrium, the left 
hypochondrium, and in the right shoulder. It is sometimes 
referred to the right inguinal region, andin one case I have 
mistaken gall stone for appendicitis. An elongated appendix 
may extend upwards towards the liver. The severity of the 
pain does not depend so much upon the size of the stone as 
upon its shape. The angular projections produce greater 
irritation to the sensitive mucous membrene, and cause more 
severe pain. 

The ordinary symptems of biliary colic need not be 
mentioned as they are all so familiar tous. I would like to 
refer to some of the less frequent phenomena. Death has 
occurred during an attack. Two or three cases have been 
reported by French authors in which symptoms of shock were- 
shortly followed by death. Potain is of opinion that acute 
dilatation of the right ventricle may take place as evidenced by 
bruit de galop, and by pulsation in the epigastrium. This he- 
thinks is due to a spasmodic contraction of the pu]monary- 
capillaries, and consequent obstruction of the circulation. 
Convulsions have supervened in neurotic subjects. A case of ° 
paraplegia has been reported by Trousseau, and another by 
St. Cyr. Hepatic cough has been mentioned by the older 
writers, and functional troubles of the heart, as palpitation 
and irregular action, have also been reported. The diagnosis 
of biliary colic without jaundice is often not easily made. 
Many of the conditions resembling it may be excluded by 
careful examination and by attention to the history of the 
case. 

Here I would like to refer to one condition—the differentia-. 
tion of which has given me more trouble than any other, that 
is, spasmodic closure of the pylorus accompanied by painful 
distension of the stomach. Ifthe patient is seen during an 
attack the gastric distension may be made out. The presence 
of an increased amount of free hydrochloric acid in the 
gastric juice would lead one to believe that the stomach is the 
seat of the pain. An elevation of temperature is present in a 
greater number of cases of biliary colic than one would sup- 
pose from medical literature. Rigors with high fever and 
perspiration have been occasionally observed. These symp- 
toms have been especially referred to by Dr. Osler under the 
the head of ‘‘ hepatic intermittent.” This condition resembles 
urethral fever, and probably results from the absorption of 
toxins. It is important to remember that it may exist with- 
out the presence of suppuration. 

Cases of biliary colic and spasmodic contraction of the gall, 
bladder have been described in which calculi were not found. 
This is not uncommon. In some of these the calculus hav 
already passed through. On the other hand, calculi some- 
times pass through the cystic duct without pain or spasm. 
Jaundice does not take place in more than half the cases of 
biliary colic. Trousseau mentions a case in which jaundice. 
did not occur until after four years, during which the patient. 
had a great number of attacks of colic. Murchison has also 
reported a case in which daily attacks occurred for four 
months without the appearance of jaundice. Another case is 
given in which jaundice did not appear until after eight 
years had passed. 

In many cases the calculus becomes engaged in the entrance 
of the cystic duct, and again fa)ls back into the gall bladder. 
It is also probable that in some the stone remains in the 
same situation and only at times sets up a spasmodic con- 
traction. Thepassage of the calculus is no doubt assisted by 
peristaltic action of the duct itself. The solution or breaking 
down of calculi does not often take place. Naunyn has in 
some cases observed evidences of the solution of concretions 
It is quite probable, as has been mentioned by Dr. Adle’ 
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cases of occlusion of the cystic duct, a small amount of bile 
pigment may be detected by carefal examination of the urine. 
This 1 am convinced is a valuable diagnostic sign. The urine 
should be examined not once but on several successive days, 
and if bile pigment is frequently found, the hepatic origin of 
the trouble is made more obvious. In such cases the bile is 
probably absorbed through ulcerated surfaces, the result of 
the presence of calculi. 

hen the stone is arrested in the cystic duct, the complete- 
ness of the obstruction will sometimes depend on the 
direction of the axis of the stone. The change of axis may 
produce a decided change of symptoms. The question of the 
possibility of the formation of calculi in the cystic duct 
might be here referred to. Cases have been reported in 
which the concretions have increased in size after they 
passed into the duct, but none which would prove the origin 
of stones in that situation. 

When the calculus becomes lodged in the cystic duct, a dis- 
tension of the gall bladder takes place. If the obstruction is 
complete so that there is neither entrance nor egress for the 
bile, the viscus becomes distended with mucous and the bile 
staining gradually disappears. In some cases the calculi 
form a bail valve allowing the entrance, but not the exit, of 
bile. According to Courvoisier’s statistics, in 91 cases of dis- 
tension of the gall bladder, due to calculous obstruction of the 
cystic duct, bile was found in 12 cases and watery fluid in 72. 

The distended gall bladder may reach the size of a child’s 
head. A case is mentioned from which ten pints of fluid 
were removed. Itis often larger than the kidney, and of a'some- 
what similar shape. In other cases it is narrow and tense, 
somewhat sausage-shaped, but very rigid. A few years agoa 
case of this kind came under my observation, in which the 
extremity of the gall bladder pressed against the abdominal 
walls producing a tumour not unlike a hernia. A chole- 
cystotomy was done by Dr. Ross, a calculus removed, and the 
patient recovered. 

It might be mentioned here that distension of the gall 
bladder sometimes takes place from atony of the walls when 
there is little or no obstruction. When from any cause 
ectasia of the gall bladder is present, an invasion of 
pyogenic organism will produce a suppurative cholecystitis, 
and this may end in rupture or in general pyemia. Again a 
simple catarrhal inflammation may take place, followed by 
contraction and atrophy. Atrophy occurs more frequently in 
calculous obstruction and distension in cases of carcinomata. 
In some such cases when pigment and bile salts are absent, 
cholesterine has been found, and the contents vary in 
consistence, being sometimes serous, mucous, or even of a 
cheesy character. Degenerated blood has also been found. 

The diagnosis between a distended gall bladder and a dis- 
placed right kidney is often a matter of some difficulty. The 
points usually given are: 

1. The history of biliary colic. 

2. The movement of the tumour with respiration. 

3. That the lower extremity is movable, whereas the 
upper is fixed. 
ong the kidney may be felt behind the distended gall 

adder. 

5. That the colon lies in front of the kidney and behind the 
gall bladder. 

6. In pyonephrosis the urine may contain pus, and in dis- 
tended gall bladder bile pigment may be present. 

I shall now take the liberty of relating briefly two cases 
illustrating this difficulty of differentiation. 

1. The patient, a married woman 52 years of age, had suffered during 
the summer from occasional attacks of pain together with general 
malaise. In October 2 tumour was discovered below the liver, extending 
downwards nearly so the crest of the ilium. It was large, smooth, 
elastic and tender. The right kidney was displaced, as shown by absence 
of kidney dul.ess. 

The patient was examined under chloroform, when the kidney could 
not be found separate from thetumour. The latter did not move with 
respiration, nor was the lower extremity any more movable than the 
upper. The urine was free from pus, and contained a small quantity of 
bile pigment. Symptoms of suppurative fever were present. 

Dr. Temple operated, and found a distended suppurating gall bladder 
and a st ne in the cystic duct. The patient made a good recovery. 

2. A second case was seen by me last winter. The patient, a female, 
complained of severe pain in the gall bladder region, which was accom- 
panied by a swelling immediately below the margin of the ninth and 

tenth ribs oa the right sids. The pain occurred irregularly at intervals 


of weeks or months, and was nearly always relieved by pressure over the ' danger of the introduction and growth ‘of pathogenic germs, 


larged gall bladder, was found to be a distended cystic kidney 

urine did not contain bile pigment nor any abnormal deposit, The 
length of time—eight years—during which the patient suffered irom 
pains should have decided against distended gall bladder. The Datins 
was operated on by Dr. Ross, and recovery followed. ent 

When the calculus has passed through the cystic duct it 
usually finds its way through the larger bile duct Without 
difficulty until it is obstructed by the narrow duodenal 
outlet. In many cases, however, owing to the narrow; 
of “ry duct, the calculus is found in different parts of the 
canal. 

Courvoisier has collected 123 cases in which the Situation 
of the gall stone was noted. In the part near the liver 17 
cases; in the middle part, 19 cases; near the duodenum 
20 cases; close to the outlet, 41 cases; the whole tube 
obstructed, 26 cases. 

The symptoms caused by the passage of calculi through 
the common bile duct are similar to those already described 
in connection with the cystic duct. Obstructive jaundice jg 
the marked differential sign between the two conditions, 
The severity of the pain is equally great. Mayo Robson hag 
reported a case in which death took place at the height of g 
paroxysm. A calculus was found partly extruded into the 
duodenum surrounded by some tenee fibres of the sphincter, 

On the other hand, calculi may pass through the natural 
channels without producing any special symptoms. Man 
such cases have been reported. It is probable that in some 
the ducts were dilated by the previous passage of a gall 
stone. 

In cases of complete obstruction, the biliary ducts and 
gall bladder become very much distended with bile. The 
colouring matter is taken up by the lymphatics and jaundice 
supervenes. Harley has in recent years demonstrated that 
in such cases of obstruction the bile always finds its way 
into the blood vessels through the lymphatics. After a time 
the contents of the distended bile ducts loses the bile stain 
and becomes watery. The stagnation of bile often results in 
the precipitation of the bile pigment and the formation of 
pigmentary calculi. 

The gall bladder is not so frequently distended in calculous 
obstruction of the common bile duct. In 87 cases collected 
by Courvoisier, ectasia of the gall bladder was present in 17, 
and contraction in 70. This is partly explained by the 
changes already described, which take place in chronic cases, 
In recent cases, however, the bile does not always flow back 
into the gall bladder, owing to a peculiar formation of 
Heister’s valve. It is therefore quite possible to have a case 
of recent calculous obstruction of the choledoch ducts with- 
out enlargement of the gall bladder. ; 

Cholelithiasis is now given as one of the causes of cirrhosis, 
Hanot in his classification gives two subdivisions of biliary 
cirrhosis—hypertrophic and calculous. 

In many cases in which cirrhosis is found with chole- 
lithiasis the increase of fibrous tissue may be due to other 
causes—alcohol, for instance. It has, however, been demon- 
strated that cirrhosis may be produced by cholelithiasis alone 
The pressure of the bile in the distended ducts, as well as the 
irritation due to calculi in the extra and intrahepatic ducts, 
are probably the principal agents. In many cases the 
microbes and their products are an additional source of 
irritation. ; 

Calculi are sometimes carried back from the choledoch into 
the hepatic duct, when we may have obstructive jaundice 
without distension of the gall bladder. y 

The writer has noticed that in some cases the cystic and 
common hepatic ducts lie close together for the distance of 
one-half to one inch. In such patients, a calculus in one duct 
might cause obstruction of the other. Calculi may form in 
the intrahepatic biliary passages. These are usually of a 
pigmentary character. Tait was of opinion t' at these pig- 
mentary calculi passed down into the gail bladder and formed 
the nuclei of the ordinary gall stone. The symptoms of intra- 
hepatic calculi are indefinite. In 22 cases out of 87 pall 
was present (Courvoisier). Disturbances of the digestive func 
tions were present in almost all cases, and in 26 there was an 





enlargement of the liver. In 6 jaundice was well marked, 
aad in 35 it was present, but not intense. ; 
In all cases of biliary obstruction from calculi there 18 4 
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. ive cholangitis and cholecystitis with the 
ending to er aymmptoms. Schroeder found purulent hepa- 
acco 
eee all stone cases. 
titis in ao = nity condition is usually ~ a 

s may form, it is not so large that it can 
althoug" KPa my Pog “intrahepatic calculi are often found 
be ma umbers in the abscess cavity. The abscesses may 
be — and multiple. There me ba one large cavity, 

nded by smaller deposits of pus. 

om Ce weet frequently found in such cases are the 

pacillus coli communis, streptococcus, the staphylococcus 
aureus, and the diplococcus pneumoni. _ 

Naunyn gives the following ways in which abscesses of the 

liver are formed as a result of cholelithiasis: _ ; 

¥“ Empyema of the gall bladder may rupture into the liver. 

2, In purulent cholangitis - ora oer of the malie of the 
ducts may perforate and ovat into the surrounding hepatic 
tissue leading to abscess forma saad on 

In Schiippel’s hepatitis sequestras, a necrosis of hepatic 
cells takes place at the periphery of a lobule followed by 
suppuration at the edge of the necrosed portion. — 

4. The abscess may be of a metastatic or embolic character. 

The diagnosis of culeaions ae © the a always 
a matter of difficulty. The presence of rigors, with perspira- 
tion and sudden elevation ¢ temperature, se — sufficient, 
ag these may occur in ga l-stone cases when there is no 
suppuration, or they may be caused by suppurative cholang- 
itis when there is no collection of pus. Loss of strength is 
usually more rapid, and the enlargement of the spleen is 
more marked when abscess is present. The hepatic tender- 
ness, pain, and swelling are usually not sufficiently marked 
to differentiate abscess from cholangitis. Although all forms 
of suppurative disease of the liver are dangerous, when the 
process is confined to the bile ducts a complete recovery may 
take place after the removal of the obstruction. 

The development of jaundice after biliary obstruction takes 
place in two or. three days, and often the pigment may be 
found in the urine when there is no discoloration of the 
skin. Is there any method whereby the jaundice of chronic 
lithiasis may be distinguished from that due to other forms 
of obstruction ? 

Naunyn gives the following points in cholelithiasis : 

1, The continuous or occasional presence of bile in the 
feces. 2. Distinct remissions in the intensity of the jaun- 
dice. 3. Normal size or only slight enlargement of the liver. 
4. Absence of distension of the gall bladder. 5. Presence of 
febrile disturbances. 6. Duration of jaundice for more than 
a year. 

The presence of fever is not always a differentiating sign 
between cholelithiasis and carcinoma. I had a case under 
observation a little more than a year ago in which rigors 
came on irregularly every few days, followed by hot and 
sweating stages. The patient, a man over 60 years of age, 
had suffered from malaria when young. The plasmodium 
was sought for and not found. No cause for the fever could 
be discovered. A few months later a carcinoma of the pylorus 
became apparent. Calculi in the common bile duct may give 
rise to many symptoms apart from those of obstruction. A 
perihepatitis may be produced, which, if pus germs are present, 
may end in a perihepatic abscess. Bands of adhesion may 
surround and occlude the pylorus and result in gastrectasis. 
A peculiar case of gastrectasis and gastric ulcer resulting 
from abscess came under my observation last winter :— 

The patient, a woman of i had had several attacks of biliary colic, 
from which she made a good recovery. In the month of May she had one 
which lasted longer, and from which she did not recover so completely. 
In August of the same year, after more than usual exertion, she was 
seized with obstinate vomiting, which continued until the time of her 
death in November. The vomited matter sometimes contained blood. 
During the last few weeks she was unable to retain even a teaspoonful of 
milk, and toxic symptoms occurred shortly before her death.‘ 

At the post-mortem examination a calculus was found in the ampulla 
s Vater, which partially obstructed the flow of bile and to some extent 
essened the calibre of the duodenum. A duodenitis was produced, 
which extended through the pylorus, involving the left third of the 
mucous membrane of the stomach. An ulcer about the size of a large 
penny existed in the inflamed portion, not far from the pyloric opening. 

Caleuli in the gall bladder and biliary canals are often the 
cause of carcinoma. The very large proportion of cases of 
cancer of the gall bladder in which calculi are found is an 
oy gn of this. Courvoisier found them present in 74 out 

of 84 cases, and Brodowski in every one of 40 cases. 


In the bile ducts the most common seat of carcinoma is 
the duodenal end of the choledoch duct, which is also the 
part most frequently obstructed by gall stones. It is, there- 
fore, not ee that symptoms of cancer of the gall 
bladder and biliary ducts are often preceded by those of 
cholelithiasis. The frequency of the combination of chole- 
thiasis with diabetes has been referred to by Ord. Some- 
times sugar in the urine follows an attack of biliary colic. 
This latter circumstance has given rise to the theory that chole- 
lithiasis is a cause of diabetes. It is, however, more probable 
that the pathological conditions which give rise to diabetes 
may also tend to the development of biliary concretions. 
Naunyn observes that the absence of glycosuria previous to 
the attack has not been proved in any of the cases in which 
sugar was found after an attack. It is, therefore, quite 
possible that these have been really cases of diabetes. 

Pernicious anemia has been known to follow biliary ob- 
struction in a number of circumstances. This may arise 
from bile circulating in the blood or more likely from the 
presence of toxins, the result of microbes in the biliary 
passages. It is also probable that the function of the liver as 
a guard against the introduction of intestinal poisons is 
much impaired, and that the presence of these in the general 
circulation results in a destruction of red corpuscles. 

Hintze has mentioned a case of cholelithiasis in which gas 
was found in the liver. This may have resulted from the 
presence of bacillus coli communis or from the bacillus 
aérogenes capsulatus. Gall stones are occasionally the cause 
of gastric and intestinal obstruction. Cases of pyloric ob- 
struction have been reported by Pepper, Fiedler, and others. 
In most of these a diagnosis of carcinoma had been made. 

In 1889 Schreiber of Kénigsberg operated on a case of pyloric 
stenosis in which a calculus was found at the base of an ulcer. 
A complete recovery followed. 

Biliary concretions which pass through the common duct 
are usually too small to produce obstruction unless they 
remain in the intestine and become increased in size by addi- 
tional deposit. Calculi may exist in the intestine a number 
of years before producing symptoms. A case is recorded in 
which in all probability a gall stone passed into the bowel 
fifteen years before signs of obstruction appeared. Calculi 
which pass through fistulous openings are often large enough 
to cause obstruction at once. On the other hand, very large 
stones may pass through the bowel without producing any 
marked symptoms. A case is given by Naunyn (Blackburn’s) 
in which the calculus measured 3, by 1, inches. In some 
cases either because the ulceration into the intestine takes 
place without pain or the stone has remained fora time in the 
intestine, an attack of acute intestinal obstruction takes 
place when a patient is in good health. Dr. Draper of New 
York has reported two such cases. The patients were seized 
with acute abdominal pain when in the enjoyment of good 
health. The diagnosis was made in both cases. In one an 
early operation saved the patient. In the other surgical in- 
terference was delayed at the solicitation of friends until it 
was too late to effect a cure. 

Gall stones in the ileum are five times more frequent in 
women than in men. In Lobstein’s 66 cases 46 were women 
and 74 per cent. were women in Schiller’s cases. In Schiller’s 
108 cases 4 were under 30 years, 5 between 30 and 40, 99 were 
over 40. 

The seat of obstruction in 10 out of 75 cases has been the 
ileo-czecal valve ora littleaboveit. In 13 it was withinan inch 
of the valve, whereas in 6 it was found in the large intestine 
either at the sigmoid flexure or below it. In thesmallintestine 
the stone may first obstruct the circulation and then ulcerate 
through, either producing a fatal inflammation, an abscess, or 
an appendicitis. A small calculus has been known to find its 
way into the appendix producing fatal inflammation. In most 
cases the symptoms of obstruction are of an acute character, 
but in some the development is chronic. The diagnosis from 
other forms of obstruction is made from close attention to 
the history of the case. Flatus more often passes this than 
other forms of obstruction. The situation in the small intes- 
tine may be diagnosed by the more persistent vomiting and 
by the presence of an excess of indican in theurine. The 
presence of a tumour near the cecal valve is often noticed. 
a mortality of gall-stone ileus is very great, about 40 per 
cent. 
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Having described the passage of gall stones through the 
ordinary channels, [ shall now refer to the various kinds of 
fistula which are sometimes produced. (Naunyn.) 
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The calculus usually passes through the walls of the gall 
bladder by ulceration. Adhesive inflammation precedes the 
exit, so that the stone when it leaves the viscus is surrounded 
by connective tissue. An abscess may form or the process 
may be accompanied by little suppuration. When abscesses 
occur the symptoms are similar to those of suppuration else- 
where, for instance, to those following appendicitis. 

Biliary fistule may extend upwards, perforate the dia- 

hbragm into the pleural cavity or into the lung, forming in the 

atter case a broncho-biliary fistula. Bile may then be 
coughed up in large quantities, and in some instances calculi 
have been expelled in this way. These fistule may connect 
directly with the gall bladder or may arise from an abscess in 
the liver itself connected with dilated bile ducts. 

A case has been recorded of perforation into the left pleura, 
into the mediastinum, and then into the pericardium. Perfora- 
tion may take place into the stomach, when the calculi may 
be expelled by vomiting. In most cases when calculi are 
vomited they are regurgitated into the stomach from the 
duodenum. Fistulous openings into the duodenum and 
colon are comparatively frequent. These may originate in 
the intrahepatic and extrahepatic ducts and in the gall 
bladder, generally in the latter. The entrance may take 
place in any part of the intestine, and occasionally there are 
two openings communicating with one sinus. An opening 
into the portal vein occasionally takes place, resulting in 
fatal heemorrhage. 

Biliary fistule perforating the abdominal walls usually 
originate in the gall bladder, and are the result of a suppura- 
tive cholecystitis. When the cystic duct is obstructed a 
mucous or purulent discharge takes place from the opening. 
When the cystic duct is open and the common bile duct 
obstructed large quantities of bile may pass through the 
fistule. These passages are usually tortuous, and may open 
in the right hypochondriac region, but more frequently in 
the vicinity of the umbilicus. Richet has described an 
umbilical channel commencing at the entrance of the 
obliterated umbilical vein into the liver and ending in the 
navel. It is from 1}inch to 22 inches in length. Fistule 
often follow this course. 

Caleuli are often discharged in large numbers. The fistulz 
may last for years, but in the majority of cases a deteriora- 
tion of health or tuberculosis supervenes. It was formerly 
thought that this debility was due to absence of bile in the in- 

testines. It has, however, been found that animals with ex- 
‘ernal biliary fistulz thrive well, and cases have been recorded 
of patients living many years after their formation. In 
Harley’s case the patient died at 74, and during the last eight 
years an external biliary fistula had existed. The deteriora- 
tion of health is probably due to the absorption of toxins 
from the fistulous surface. Fistulous communication may 
exist between the gall bladder and the pelvis of the kidney, 
so that a gall stone may give rise to renal colic. Openings 
into the uterus and vagina have also been reported- 
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When a gall stone is arrested for a long time; 
ulceration of the mucous surface may take place ‘whit : 
the stone has passed out, may produce a permanent strict 
When the hepatic and common bile ducts are fo re: 
chronic, obstructive jaundice may result. olved 


III.—Henry Hanprorp, M.D., 
Physician Noutingham General Hospital. 

Dr. HANDFORD was much interested to hear of the obsery 
tions which had been related as to the causal relation af 
typhoid fever to cholelithiasis. In Nottingham typhoid rth 
was very prevalent, but out of 300 hospital cases of which the 
speaker had notes no single case of jaundice wag reeorded, 
nor any instance of biliary colic sufficient to attract the notice 
of the attending physician. Dr. Hunter’s description of th 
method of formation of gall stones explained their not ink. 
quent occurrence in young people, a matter which had eaug 
much surprise. A few months ago a case of perforated gastric 
ulcer in a girl of sixteen was operated upon by a surgical oo) 
league and died at the end of a mouth. Post mortem, a single 
gall stone the size of a small walnut occupied the contracted 
gall bladder. There had been no symptom whatever of the 
presence of gall stones. A point which had not been alluded 
to was the occurrence in some cases of persistent jaundice of 
intense toxemia leading to hemorrhages, unusual suscepti- 
bility to morphine, and death ; whereas in other instances 
jaundice might continue for years without any such blood dis. 
organisation. As an illustration the speaker mentioned the 
case of a lady, 60 years of age, who had suffered from dee 
jaundice without intermission for four and a-half years, an 
at the end of that time was in better health than at the 
beginning, and able to walk and drive about, the jaundice not 
withstanding. The rarity;with which gall stones were found ip 
the evacuations of the alimentary canal, even when properly 
searched for in well managed hospitals, compared with the 
frequency of hepatic colic had convinced the speaker that 
many cases of colic could not be due to gall stones, but to 
some simpler form of mechanical obstruction. The only other 
explanation was that the stones disintegrated in the alimen- 
tary canal, and of that there was little or no evidence. 


IV.—Joun A. Mutiny, M.D., 
Hamilton, Ont. 


Dr. Mvtuin referred to 2 cases in which surgeons in 
operating had failed to find gall stones which _post- 
mortem examinations made soon afterwards disclosed. 
Reference was also made to his clinical experience 
which did not show any case of cholelithiasis occurring in 
patients who had suffered from typhoid fever, and he expressed 
doubt respecting the propriety of tracing pathological condi- 
tions to the typhoid bacillus even though that organism were 
preschi. 





V.—Gustav BAUMGARTEN, M.D., 
St. Louis. 


Dr. BAUMGARTEN said: I shall refer only to two points, The 
connection between malignant disease and cholelithiasis has 
not been alluded to. While it is granted that the presence 
of gall stones may become the proximate cause of cancer of 
the gall bladder or ducts, there are also cases which, by 
clinical evidence, give the impression that the carcinoma 
may be the primary condition, that is, may be one of the 
causes of the formation of gall stone. The second point 
refers to rupture of the gall bladder in cholelithiasis; this 
is attributed to distension of the cystic walls, or to ulceration 
at the site of the calculus. But I have observed a case 1D 
which neither of these conditions was present to account for 
the rupture. A gentleman, aged 55, careless of his health, 
had had many most violent attacks of gall stone colic. He 
died of acute general peritonitis two days from its sudden 
incipiency in the midst of health. The diagnosis of perito- 
nitis from perforation was verified at the necropsy, and its 
cause was found to be a perforation of the gall bladder by a 
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+ noi ing. The gall bladder showed no marks of 
pin- pol sension. nor of A. inflammation or ulceration what- 
= In a spot the size of a pea, of which the perforation 
eve the centre, the muscular coat of the gall bladder was 
pod put the parts around the opening were not roughened 
pene thickened, and showed histological evidence of neither 
i flammation nor rupture. The common duct was thickened, 
dilated in parts, and at the distal side of the largest dilata- 
tion was a stricture due to previous ulcerations. In the 
dilated portions of the duct and in the cystic duct were found 


several gall stones. 


VI.—Aneus Mackinnon, M.D., 
Guelph, Ontario. 

Dr. MACKINNON expressed a great interest in the discussion 
of this subject, and felt pleased that attention was drawn to 
the relation of typhoid fever to cholelithiasis. During the 

st year two cases of suppurative inflammation of the gall 
pladder had occarred in his practice, one a woman, aged 27, six 
weeks after recovery from typhoid. The second, ina woman 
aged 40, and within four months of an attack of typhoid. In 
poth there were a number of calculi in the gall bladder. It 
was only within the past few years that this relation of 
typhoid fever to gall stone had been observed. They had all 
had more or less experience with typhoid fever, but until re- 
cently ao cases of gall stone were known to follow it, 


VII.—W. Pasteur, M.U., F.R.C.P., 
Assistant Physician, Middlesex Hospital. 

Dr. PasTEUR wished to illustrate the great difficulty attending 
the diagnosis of some cases by referring to a patient recently 
ander his care. He felt convinced that the greater frequency 
and safety of exploratory operations of the abdomen would 
largely increase the accuracy of diagnosis in cases of this 
natare. The patient in question was a man of 50 years of 
age, with good antecedents, who had lived a fairly active, 
sober life. Of late years there had been a decided tendency 
to obesity. Hewas seized some four months before with acute 
pain in the region of the gall bladder with vomiting of a con- 
siderable quantity of blood. The attack passed off in a few 
hours, and was not followed by jaundice. In the course of 
the next six weeks the patient suffered from many attacks of 
a similar nature, gradually increasing in frequency and in 
severity. He lost weight rapidly, and was unable to take 
any solid foot without determining an attack of colic. There 
was never any jaundice. When seen by Dr. Pasteur some 
weeks after the onset no enlargement of liver, gall bladder, 
or spleen could be made out. The history of the attacks 
seemed to leave no doubt that the trouble lay in or near the 
gall bladder. An exploratory incision made by Mr. Pearce 
Gould revealed the following condition: The liver was small 
and drawn up behind the ribs so that it was only reached 
‘with much difficulty. There was some thickening at the site 
of the gall bladder, but no caleuli could be felt, nor could the 
viscus be made out. The pylorus was surrounded by 
adhesions and fixed to the under surface of the liver. These 
were divided with much difficulty and the pylorus relieved. 
The patient made an excellent recovery and was in perfect 
health and gaining weight steadily more than two months 
after the operation. 


VIII.—Epmunp Roaers, M.D., 
Denver. 
Dr. Rogers mentioned a case (reported elsewhere) of an 
‘operation on a woman, aged 35, who suffered over a long 
period from attacks generally giving symptoms of suppurative 
cholecystitis. These attacks were frequent and terrible in their 
severity—repeated chills, very high fever, local pains, tender- 
‘hess, jaundice, etc. The gall bladder was found empty and con- 
‘tracted to about one-third its ordinary size; the liver was 
small and high up, but no stone was present. Cholecyst- 
duodenostomy was performed with a Murphy button. ‘The 
patient died a few days after in an acute attack, when the 
necropsy showed a_ local atrophy, but no stone. There 
was, however, a stricture of the ileum, which caused in- 
complete obstruction. There was no peritonitis, and the 
<ondition at the seat of operation was surgically satisfactory. 

























































IX.—GEorGE AcHESON, M.B., 
Galt, Ontario. 
Dr. ACHESON said that as regards etiology, he thought that 
the presence of lime salts in the drinking water had an im- 
portant bearing. Hejasked Dr. Hunter whether he had 
noticed this connection. 


X.—W. J. Camprav, M.D., 
Harrow, Ontario. 
Dr. CaAMPEAU emphasised the difficulty of diagnosis in many 
cases and the necessity of calling in the aid of a surgeon. 


XI.—STEPHEN MackEnzt£, M.D., F.R.C.P., 
Physician to the London Hospital, President of the Section. 

THE PRESIDENT alluded to the great value of the papers of 
the introducers of the discussion. To Dr. William Hunter 
the Section was greatly indebted for an exceedingly able ex- 
position of the chemico-pathology of gall stones, largely the 
results of his own original work. To Dr. Graham they were 
indebted for a most complete and valuable consideration of 
the causes and effects, clinical and pathological, of gall 
stones. One of the most interesting points brought out by 
the discussion was the relation of enteric fever to jaundice 
and suppurative inflammations of the biliary passages, 
which, he thought would prove, now attention was drawn to 
it,, more common than appeared at present. He thought there 
was a danger in assuming that biliary colic might occur with- 
out calculus or other mechanical obstruction, and he narrated 
a case in which cholecystotomy had been performed for 
repeated attacks of biliary colic, but no calculus was dis- 
covered. Later the patient had another and equally severe 
attack of biliary colic and jaundice. She came some months 
after in triumph with a calculus she had passed. 








THe Mratu Home, Gopatmina.—The epileptic girls who 
have made use of this Home seem, according to the report, to 
have derived a certain amount of benefit from residence 
there. In some cases there is record of ‘‘ satisfactory pro- 
gress towards recovery.” Industrial occupation and recrea- 
tion, arranged under medical supervision, is a great feature 
of the treatment, and this in conjunction with the fine air of 
Surrey has given these satisfactory results. We congratulate 
the hard-working lady superintendent, Miss Anderson (who, 
we regret to learn, has been compelled to retire owing to ill- 
health) and her colleagues, whose intelligent co-operation 
has contributed to the happiness of a sadly neglected class. 


Tok ARBITRAMENT OF CHANCE.—At a _ recent meet- 
ing of the Essex County Council, the three . selected 
candidates for the coronership of the metropolitan portion 
of the county were balloted for as follows: Dr. Charles H. 
Wise, 30 votes; Dr. Alexander Ambrose, 24; and Dr. Major 
Greenwood, 11. As there was not an absolute majority of 
the 65 members voting, a second ballot was taken, with the 
result that Dr. Ambrose and Dr. Wise each received 30 votes. 
Upon this the Chairman, Mr. Alderman A. Johnston, resorted 
to the extraordinary expedient of tossing to determine his 
own vote, and, owing to the turn of the coin, gave it finally 
to Dr. Ambrose. A correspondent writes to us to call atten 
tion to what he considers to be the indecorous characterot 
the Chairman’s method of decision, and we apprehend that it 
will be felt that he showed considerable levity in arriving at 
a decision upon a matter of no little importance. 


CHARITABLE Donations.—Messrs. Barnato Brothers, in 
pursuance of an expressed intention on the part of the late 
Mr. B. I. Barnato, have forwarded the sums mentioned below 
as donations to the following medical charities: The London 
Hospital, £2,000, to endow two cots (B. I. Barnato cots) ; 
St. Mary’s Hospital, £1,000, to endow one cot ; the City 
Orthopedic Hospital, £1,000, to endow one cot; Charing 
Cross Hospital, £1,000, to endow one cot ; Hospital and Home 
for Incurable Children, £250, to endow one cot; St. George’s 
Hospital, £1,000, to endow one cot ; the Free Cancer Hospital, 
1,000, to endow one cot; Metropolitan Hospital, £1,000, to 
endow one cot ; Home and Hospital for Jewish Incurables, 
£1,000, to endow one cot; Jewish Convalescent Home, £500. 
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AN ADDRESS 
THE STUDY OF MORBID ANATOMY. 


Delivered at the Meeting of the Pathological Society of London, 
October 19th, 1897. 


By JOSEPH FRANK PAYNE, M.D., 
President of the Society. 





GENTLEMEN,—In taking the chair of this Society for the first 
time, I must thank you for the honour you have done me in 
electing me your President. The remembrance of the emi- 
nent names which have previously conferred distinction on 
this office, while it adds to the honour, increases also the 
responsibility of filling it. I can only say that 1 will do my 
best for the prosperity of a Society in which I have always 
taken the warmest interest, which it was formerly my privi- 
lege to serve as Secretary, and which I have always regarded 
as standing in the first rank of medical societies. 

The past history of our Society was so fully dealt with by 
our retiring President, Mr. Butlin, in his able address of last 
year, that it would be superfluous for me to dwell upon that 
theme. 

But the occasion seems an appropriate one for reviewing 
the position of our Society, which, like many other great in- 
stitutions, does not lack its critics ; and for considering what 
are rightly to be comprised among the main objects of our 
activity. 

Now, to begin with our critics: The first point which often 
falls under the censure of our critics is our name. Weare 
often told that the name pathology is much too wide for us, 
and that we use this great name while we confine our atten- 
tion to certain limited branches of this vast subject. 

Now it must be admitted that if we were bound strictly by 
name, there is some truth in this stricture. Pathology and 
therapeutics include the whole of medicine and surgery ; and 
if we omit therapeutics and prophylaxis, or the science of 
health, which, though closely related to the art of healing, 
is not strictly apart of it, there is no department of medical 
science which this name does not cover. 

But the blame for this error, if it is an error, does not rest 
with this Society. It falls upon a great part of English 
medical literature. We use the word in a more limited 
sense than that in which it is used in the medical litera- 
ture of other countries. We mean, generally, morbid 
anatomy or morbid histology. And it is, I think, to be 
regretted that some of our excellent textbooks, dealing 
exclusively or chiefly with pathological histology, have been 
entitled treatises on ‘‘ pathology,” whereas the corresponding 
works in the literature of France and Germany limit them- 
selves to the title of ‘‘ pathological histology.” This concep- 
tion of pathology has become so widely spread that a candi- 
date at an examination, if asked about pathology, thinks he 
has to answer about something which is seen through a 
microscope. 

Let me say, however, that this mistaken idea of the all- 
importance of pathological histology is not confined to 
students in our own country. J remember when I was study- 
ing at Vienna the great clinical teacher, Oppolzer, having to 
speak ofa case of pneumonia, and looking about for some 
peg on which to hang his discourse, asked a student the 
fundamental question, ‘‘ Well, then, what is pneumonia?” 
The student, under the glamour of the mysteries then 
lately revealed in Virchow’s cellular pathology, began to re- 
peat something about ‘proliferation of connective tissue,” 
till the professor burst into a hearty laugh. ‘ Well, I dare 
say that is quite true, but at the same time there is some- 
thing more.” And then he went on to show how much 

besides this was included in the conception of a disease 
like pneumonia. Now, though the word pathology was not, I 
think, mentioned, the Vienna student exhibited in a concrete 
form the very error of which I am speaking. 

No one really thinks that anatomical changes, whether 
gross or minute, make up the whole of pathology. But 
words are, as Bacon said, not vain things, and the use of 
them in a wrong sense tends in the end to bring about some 


confusion in ideas. Allowing all _this, I do not see that th 
fault is to be attributed to our Society. It is difficult to ° 
what other name could have been given to the Society bik 
founders, since they certainly did not intend to include 
except therapeutics—the whole of medical and surgical 
science. It would not have been any better to call if’, 
Society for the Study of Morbid Anatomy, which would eo 
limited its scope far too narrowly. Nor could anyone reagon. 
ably propose that the name of the Society should now be 
changed, even if a more appropriate one could now be fouy, 
We must agree that this Society is now, and always Will be 
called the Pathological Society of London. Our only uestion 
is, What branches of the science of medicine rightly belong 
to our province ? : —- 

The limitation of topics characteristic of our Society 
whether it be spoken of with praise or blame, hag bee, 
brought about to a large extent by one of its fundamenta} 
rules, which I think has constituted its great strength, ang 
to which the prosperity and utility of the Society have beep 
very largely due. I mean the regulation that no commnyj. 
cation should be received which is not accompanied by g 
material specimen of some kind. This law the Society 
lately thought proper to modify—and no doubt rightly, ging 
any such law may be pressed with pedantic rigour. But it 
will, I expect, in the main be still the custom of the Socie 
to make demonstration of specimens of some kind its chief 
work. I think the occasional exclusion of valuable com. 
munications by this rule has been more than compensate 
for by the greater authenticity and trustworthiness engurej 
by it in the communications which have been admitted, |; 
is something like the rutes for admission of evidence in 
courts of law, which, though sometimes excluding materials 
useful for arriving at a verdict, yet ensure that the evidence 
which is admitted shall be unchallengeable. There is a vas 
difference between the statements of any observer, however 
competent and veracious, about an object, and the view, 
handling, or examination of the object itself. The subject 
matter of science is not statements about things, but the 
things themselves. Till we see the object we may often be 
in doubt exactly what the observer meant by his description, 
and, though a careful description may be accepted when the 
object is inaccessible, if the object is accessible so much the 
better. 

The importance of this practice of our Society may be 
judged of by the fact that many other societies have adopted 
similar rules. The Clinical Society, younger than our om, 
was the first systematically to encourage the exhibitiono 
living patients in place of mere reports of cases. The Physi- 
ological Society makes its chief business the demonstration 
of experiments; and all the special medical societies are 
mainly, or in some cases exclusively, concerned with the 
exhibition of patients and specimens. 

So much for our methods. I will now speak of our objects, 
The study of disease, or pathology in its widest sense, has 
always rested upon two main foundations—namely, the study 
of the material changes in organs or tissues which ar 
associated with disease, whether as cause or effect, on the 
one hand; and the study of the functional or dynamical 
changes associated with disease on the other hand. These 
two lines of investigation have always been followed, though 
sometimes the one, sometimes the other, has had the pre 
ponderance, while the other part of medicine has fallen 
into the background. The two schools or lines of investige 
tion concerned with these two sides of medical science may 
be more or less clearly distinguished through the whole of 
the history of scientific medicine. The one may be called the 
anatomical school, the other the functional or physiological. 
The subject matter of the anatomical school is of course path- 
ological anatomy in its widest sense; the subject of the other 
might be called pathological physiology. It would be a great 
mistake to distinguish them as pathological and cline, 
especially if by pathological we understand only the study 0! 
changes in the body observed after death. seit 

The great object of our Society, though never explicitly 
defined as such, I take to be the study of material ch 
associated with disease in the tissues and organs of the body. 
Functional or physiological disturbances we do not 
lutely exclude as such, but it is clear that the methods of our 





Society make it very difficult that they should be 
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before us. In fact, we belong to the anatomical school. The 

eat question as to the utility of our Society, is whether the 

study of material morbid changes in the body is really im- 

rtant and helps the study of disease in a wide sense. 

Now, it may be thought that the importance of this study 
could not be doubted ; nevertheless, some eminent men, both 
in ancient and modern times, have seriously called it in ques- 
tion. Even lately Ihave read statements such as these—that 
morbid anatomy can never throw any true light on the real 
nature of disease; that the state of the organs after death 
shows us only the relics of disease—the débris of injured cells 
and tissues, not the process by which these changes have 
been effected. Now, to have the objections to morbid 
anatomy put fairly and fully let us quote no obscure names, 
but choose one of the greatest clinical physicians that ever 
lived, Sydenham, for he stated those objections in a manner 
not very different to those words which I have [referred to, 
and with great force. 2 

Sydenham, it should be stated, while rejecting authority or 
the dogmatic method in medicine, and also repudiating the 
chemical and mechanical theories of disease current in his 
day, was equally in opposition to, or at least out of sympathy 
with, another school which flourished in his time—the ana- 
tomical. Men like Lower, Glisson, Wharton, and many 
others, rightly regarded as the successors of Harvey, were 
labouring to advance medicine by means of anatomy. 
Sydenham took little interest in their pursuits, and thought 
they were on the wrong track. He avows that he had 
never devoted himself to minute investigations in anatomy, 
which, though they were unknown to the past age, yet had 
no application to the art of healing. (MS. in College of 
Physicians.) He allowed that a physician ought to know 
anatomy, though he thought no very profound knowledge 
was necessary. But of morbid anatomy he speaks with some- 
thing like contempt. 

There is a curious MS. fragment of a projected treatise, to 
beentitled Anatomica, on the relations of anatomy to medicine, 
in the handwriting of Sydenham and his friend Locke (also 
an accomplished physician as well as a grea‘ philosopher), 
first published in Mr. Fox Bourne’s Life of Locke, which gives 
their views on this subject. 

The first sentence is in Sydenham’s handwriting, and is as 
follows: ‘‘ Others have more pompously and speciously pro- 
secuted the promoting of this art (medicine) by searching 
into the bowels of dead and living creatures, as well sound as 
diseased, to find out the seeds of (disease) destroying them ; 
but with how little success such endeavours have been and 
are likely to be attended, I shall here in some measure make 
appear.” Locke follows in the same strain: ‘ All that ana- 
tomy can do is only to show us the gross and sensible parts 
of the body, or the vapid and dead juices ; all which after the 
most diligent research will be no more able to direct a phy- 
sician how to cure a disease than how to make a man.” The 
gist of the whole is, says Mr. Fox Bourne, to show that ana- 
ppd can never show the cause of any disease or the means of 

re, 

Sydenham and Locke never published this projected 
treatise, and perhaps may have thought, after all, that their 
their assertions were a little too sweeping. But the negative 
evidence derived from Sydenham’s published works shows, I 
think, that he thought very little of morbid anatomy. 

It may be said that in Sydenham’s time morbid anatomy 
was In a very rudimentary stage, and had not effected much. 
This is, no doubt, partly true; but still, some important 
observations had been made, such as the discovery that 
apoplexy was caused by the bursting of a blood vessel in the 
brain (to which Sydenham himself refers). This surely threw 
more light on that disease than would have been thrown in 
course of centuries by the most skilful clinical physicians 
who never made a post-mortem examination, Wepfer, of 
Schaffhausen, had written fully on this subject in 1658. 

arvey, as is well known, began the study of morbid 

anatomy, and thought it of great importance, though his 
observations on that subject are unfortunately lost. Riva, a 
Physician, at Rome, contemporary with Sydenham (he died in 
1677) is said by Haeser to have founded a society for the pro- 
motion of pathological anatomy, and to have formed a 
museum. Kvenin London many post-mortem examinations 
Were made in Sydenham’s time. There are fragmentary 








| records of some made at St. Thomas’s Hospital, which I have 


had the pleasure of bringing to light, but they cannot be said 
to have been very fruitful. 

_ These sayings of Sydenham are not quoted with any inten- 
tion of detracting from his fame, which would be as absurd as 
unworthy. A man of great original genius, as Sydenham was, 
engaged in prosecuting science by one method, earns the 
right of neglecting, or even of slighting another method, 
which seems to him less valuable. It is the privilege of 
genius to be one-sided. But to be one-sided without the 
excuse of genius is less justifiable. 

Sydenham, we can only say, did not belong to the anatomi- 
cal school, though that was the school of Harvey. He be- 
longed to the school of which he was himself the founder. 
Had he lived in this century, he would probably have thought 
very differently of murbid anatomy. 

Perhaps Sydenham’s example had something to do with 
the neglect of ‘anatomy by English physicians in the 
eighteenth century, when his influence became supreme. The 
anatomical school came to an endfor the time. William 
Hunter was the only great physician of that period who was 
also a great anatomist ; and there was no morbid anatomist 
till we come to Matthew Baillie. 

Without further entering into history we may say that 
there has been, in spite of the triumphs of morbid anatomy, a 
certain undercurrent of disparagement or neglect, sometimes 
silent, sometimes avowed, which has not ceased even in our 
time. It would be needless to make other quotations ; but 
the feeling was put in a concise and witty form by my late 
much-honoured friend Dr. Octavius Sturges, who, in tryin 
to show that chorea could not be explained by morbi 
anatomy, asked this question, ‘‘ Why seek ye the living among 
the dead ?” 

This, gentlemen, is the case against morbid anatomy. Let 
us see what can be said on the other side. 

In speaking of morbid anatomy I do not use the word as 
restricted to post-mortem examinations. I understand it in the 
wide sense formerly defined as the investigation of the 
material changes of disease, by whatever method this investi- 
gation may be carried out. 

Pathology is so far from being exclusively a post-mortem 
study that in one sense it ends with death, when its subject— 
disease—also comes to an end. 

The first dark day of nothingness, 

The last of danger and distress, 
is also the last of disease. But the evidences of disease 
remain. We study them only so far as they are not accessible 
during life. The human body is, unfortunately for our pur- 
pose, not transparent, and this defect has only partially 
been remedied by the discovery of the x rays. 

Again, we cannot dig and delve into the living body as we 
can when life is extinct. But if specimens can be obtained 
from the living body, they are still better adapted for our 
purpose. Modern surgery has helped usin this matter. For 
instance the morbid anatomy of the ovaries is now founded 
more on surgical than on post-mortem specimens. This is 
— true of the pathology of the vermiform appendix, and 
I need not point out that the study of tumours is now not 
even predominantly a post-mortem investigation. Living 
patients, again, often teach us more morbid anatomy than we 
should learn from a post-mortem. All these methods of study 
belong to our subject, and it would be a great mistake to call 
all that is observed during life clinical, and only that which 
is observed after death pathological. ; 

Further, to show the inadequacy of the distinction between 
so-called clinical and pathological medicine, I will venture 
to affirm that one important branch of what is called clinical 
medicine at the present day is really a study of morbid 
anatomy. I mean what is called physical diagnosis, not 
merely that effected by auscultation, but also the simpler 
investigation of abdominal organs, and indeed partly that of 
the nervous system also. ' 

Nothing important which happens is really the result of 
accident. It cannot, therefore, have been an accident that 
these methods of research were not invented till morbid 
anatomy had become to a large extent a systematic science. 
When the morbid changes of internal organs became known, 
the attempt to detect these changes during life naturally 
followed. 
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Thus physical diagnosis grew out of morbid auatomy 
Good evidence of this is afforded by the practice of Dr. 
Matthew Baillie, our first systematic writer on morbid ana- 
tomy, and an eminently successful practical physician. His 
friend, Sir Henry Halford, says that the attention which 
Baillie paid to morbid anatomy enabled him to discriminate 
between symptoms and distinguish diseases nearly resembl- 
ing one another. Baillie, he says, laid a great stress upon 
the information which he might derive from the external 
examination of his patient, and was much influenced in the 
formation of his opinion upon the case by this practice, 
which he adopted from the peculiar turn of his earlier 
studies, that is, in morbid anatomy. Sir H. Halford’s acute- 
ness detected the novelty in Baillie’s method of external 
examination and the knowledge on which it was based; 
though he had doubts about its utility. He thought this 
method of examination might be a valuable adjunct to 
others, and, in the hands of one so skilful as Baillie might 
prove successful, but was an example of dangerous tendency 
to anyone who had not his knowledge and experience. 

This is, however, at the present time the method uni- 
versally practised. We consider physical diagnosis the 
foundation of all diagnosis in diseases of the internal organs. 
Nothing could show more clearly the change in clinical 
methods which morbid anatomy has brought about. But 
physical diagnosis as practised by Baillie was in its infancy. 
He knew nothing of auscultation, nor, I think, of percussion. 
Had he lived a little later he would doubtless have welcomed 
these discoveries with enthusiasm. 

Auscultation was the invention chiefly of Laennec, though 
Avenbriigger’s invention of percussion preceded it by many 
years. These methods, especially that of Laennec, are based 
upon morbid anatomy, but the intimate relation between the 
two subjects has, I think, been inadequately appreciated. 
Laennec, though generally known as a clinical physician, was 
also a profound pathological anatomist; one of the most 
accurate and enthusiastic that ever lived.! Had he never 
invented the stethoseope, he would still be a name in the 
history of medicine. Liennec was the successor and indeed 
a pupil ef Bichat, who is reported to have said: ‘‘ Take away 
some fevers and nervous troubles, and all else falls to the 
domain of pathological anatomy.” His striking original 
merit was, it seems to me, that he first showed how the facts 
of morbid anatomy known by post-mortem examination could 
be detected and studied in the chest cfa living patient. 
The physical diagnosis which we owe to him is essentially 
a study of morbid anatomy from the outside and during life. 
It is a clinical m+thod in the sense that it is practised at the 
bedside, but to cull it clinical as opposed to pathological is 
a misnomer. 

It is, of course conceivable that a certain number of phy- 
sical signs might have teen detected and empirically con- 
nected with certain diseases, without their actual causes 
being known. But this could not have led to any general 
system, as is shown by the fact that no important conse- 
quences flowed from the scattered facts relating to ausculta- 
tion known before the time of Laennec. It was only when 
such signs were systematically connected with known changes 
in the internal organs that they became significant. More- 
over, only by post mortem examination could the physical 
signs observed during life be verified. Thus morbid anatomy 
and physical diagnosis are different aspects of the same 
study, indissolubly zonnected, sometimes the one, sometimes 
the other coming first in development. 

Historically this is, I helieve, a true account of the rela- 
tions of clinical and pathological medicine as applied to dis- 
eases of the chest. It might be shown, if I had time, that 
morbid anatomy has contributed equally to the diagnosis of 
the diseases of other parts, as of diseases of the nervous 
system and of the specific fevers formerly massed together as 
typhus till morbid anatomy disentangled them. 

But the connection of morbid anatomy and diagnosis is 
closer than that of a merely historical sequence; it is a rela- 
tion almost of identity. Our physical diagnosis is not im- 
mediately the diagnosis of a particular disease, but imme- 
diately that of certain physical conditions, which, if occurring 
in certain parts and in a certain order, are known by experi- 
ence to be indicative of a certain disease. Consolidation or 

excavation of the lung, blccking of air tubes, presence of fluid 








Se 
in the pleura, and so on, are the conditions recognised, Ex. 
perience and associated symptoms teach us that they indicate 
pneumonia, phthisis, or bronchitis, etc., as the case ma 
This kind of diagnosis is really a study in morbid anatomy, 
anticipating the result of yost-mortem examination, : 

Equally true is it that auscultation and percussion of the 
heart do not indicate disease directly, but only mechanical 
and physical conditions which follow or cause diseage—that 
is, facts of morbid anatomy. Equally true is it in diseases of 
the abdomen that by physical diagnosis we endeavour to 
ascertain the morbid anatomical condition of organs which 
we cannot see. All this is pathological anatomy; and ip 
many diseases, as Bichat said, the morbid anatomical condi. 
tion is the determining one. By combining our knowledge 
of it with observation of functional changes we make a com. 
plete diagnosis. In acute fevers and some other diseases 
where the functional element predominates our diagnosis ig 
not an anatomical one. We may know by experience the 
state of the organs, but that is not our immediate object of 
research. Still in all cases where anatomical or so-called 
pathological diagnosis is possible. that constitutes the most 
exact and trustworthy part of clinical diagnosis. 

It is not too much to say that in diseases of internal organs 
(of which alone I am speaking) that physician’s diagnosis ig 
likely, other things being equal, to be most exact, who can 
form to himself the most precise mental picture of the state 
of a diseased organ, and who knows also how to infer the 
existence of that state by oh-ervations during life. For this 
purpose a mere textbook knowledge of morbid anatomy is in- 
sufficient. It is necessary to have seen, handled, weighed, 
and examined diseased organs for oneself. Need I recall the 
names of those eminent men who in our time have been and 
are masters of this pathological diagnosis? It is or was the 
distinguishing feature in the practice of men like Sir William 
Jenner, Sir Samuel Wilks, and my departed colleagues, Dr, 
Murchison and Dr. Bristowe, all names well known in this 
Society. Nor would it be difficult to enumerate many more 
did time permit. No doubt there are other means of dia- 
gnosis, the functional, the symptomatic, and the personal— 
also the method of common sense. It is only claimed for 
morbid anatomy that it supplies the most solid and funda- 
mental facts, and that without it modern clinical medicine 


; could not exist. 


I have now spoken of morbid anatomy in relation to clinical ° 
medicine, so far as both are concerned with the study of 
cases; and much more might be added to show the debt 
which the art of medicine owes to pathology. But I must 
pass on to speak of the services of pathology or morbid 
anatomy to the science of medicine, which services are 
perhaps more called in question. ' } 

Now though, as I have urged already, the anatomical side 
is only one of the two aspects of medical science, it is one of 
enormous importance, and is intimately concerned even in 
the most recent phases of medical progress. soe 

To speak only of one branch of scientific investigation— 
bacteriology; let us consider what part morbid anatomy, in- 
cluding, of course, histology, has played in its advancement. 

Bicteriology is, strictly speaking, a branch of biology, or 
specially of botany, but it has many sides. We deal withit 
only as concerned with disease. The bacteriologist, when he 
makes cultivations, is a botanist ; when he detects hacilli in 
diseased tissues or in tubercles produced in animals by inocu- 
lation, he is a pathological anatomist ; when he studies the 
production of immunity in living animals, he is rather a 
clinical investigator. But he can seldom dispense with patho- 
logical anatomy or histology. There are two main lines of 
activity in pathogenic bacteria. One is the injury or destruc- 
tion of cells and tissues; the other diffuse poisoning, or 
functional disturbances produced by their products. The 
first kind of pathogenic activity is shown by the bacillus of 
tubercle, which is chiefly injurious by its destructive action 
on the tissues, though no doubt its products are also 
injurious. The second kind is seen in such organisms as the 
tetanus bacillus, which is injurious chiefly by functional 
poisoning through its products, the tissue changes being 
subordinate. 

Different means of research are required in each case, but, 
as regards the tissue-destroying bacilli, the investigation 1 
almost entirely pathologico-anatomical. Even in the study 
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rganisms as the tetanus bacillus, morbid ana- 
yen “laya an important part. Indeed, without morbid 
anatomy there could have been little bacteriology of 
eeenioloagy, therefore, is a subject strictly belonging to the 
field of this Society. Even on its botanical side it is a part of 
the science of parasites, which has always received attention 
here. All thie is part of the science of pathology. ; 

Pathological chemistry is so closely connected with 
material changes in the body that it has always accom- 
panied pathological anatomy, and is one of our recognised 

jects. 

oath regard to pathological physiology or pathology studied 
by experiments in the physiological laboratory the case is not 
so clear. It has been said that physiology and pathology are 
one, which seems something like saying that virtue is the 
game thing as vice. But still there is a certain partial truth 
in the statement, as virtue and vice both come under the 

urview of one science—that of ethics; so both physiology 
and pathology may be studied by the same scientific methods, 
and are subject to the same laws. But pathology is 
too wide a subject to be made a mere province of physi- 
ology. To} a certain extent they are coterminous terri- 
tories, but to confine the term pathology to that part where it 
is in contact with physiology would be a most injurious 
limitation—one quite as erroneous as that too narrow defini- 
tion of pathology which has been made a reproach to English 
medicine and to our Society. After all, Where would physi- 
ology itself be without anatomy? Where pathology without 
morbid anatomy ? ; : ‘ 
« These pathologico-physiological studies are pursued by 
special investigators, and would perhaps be more properly 
prought before a ‘Society of specialists than before this So- 
ciety, which has more general interests. Perhaps, after all, 
this particular aspect of the science is better understood by 
physiologists. It is better, I think, that we should limit our- 
selves toa subject wide enough to absorb all our interest, 
namely, the study of structural or anatomical medicine in 
its most general sense. 

I have now touched upon the main objects which our So- 
ciety has had in view, and which it ought still, I think, to 
pursue. Our communications and methods have in recent 
years become more complex than they formerly were, but, in 
the main, our objects are the same as they always have been. 

At the present time it seems as if there were two courses 
open to the Society. It might develop into a Society com- 
posed only of those engaged in special pathological research. 
In this case we should have some communications which 
would not be interesting, or perhaps intelligible, to many of 
our present members. Hence the numbers of the Society 
would dwindle, even supposing that the average work were of 
higher quality. 

It may, on the other hand, continue in its present course of 
bringing the results of pathological research into relation 
with practical medicine, and stating them so as to be intel- 
ligible to all who take an interest in pathology, even if 
they - unable themselves to take part in original re- 
search. 

For my own part I hope that this will be the course 
adopted. Pathology ought not to lose touch of practical 
medicine. It can both aid and profit by the daily experience 
of those who are carrying on the great practical work of our 
profession. It would be a loss rather than a gain were path- 
dlogy to live in laboratories and museums like a cloistered 
recluse, not breathing the common air of the whole medical 
world. Specialism in science there must be, for it is only one 
form of the division of labour on which all progress depends, 
and an experiment may save a thousand lives where a pre- 
scription or an operation saves only one. But a concrete and 
practical science like pathology cannot flourish if cut off from 
the everyday experience of disease. 

We can, indeed, conceive that there might be, and to some 
extent there already is, a science of disease, as a branch of 
biology without any direct relation to the art of healing. But 
such a science, if not recognising the great ethical principle of 
our profession to relieve human suffering and minister to the 
welfare of mankind, would lose its mainspring of action. It 
po = . events, not such a science of pathology that we cul- 

e here, 


allie 





need, to come to the aid of those engaged in the keen and 
perpetual conflict with our one enemy, disease, 


REFERENCE. 
1 See Encyclopedia Britannica, oth edition, Article, History of Medicine. 
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GENTLEMEN,—In electing me to be President of this great 
Society you. have conferred on me the highest honour at your 
disposa], an honour of which anyone in our profession might 
well feel proud. In placing me here, moreover, you have 
added my name to a list which commences with William 
Bowman, and continues with Jonathan Hutchinson, John 
Whitaker Hulke, Hughlings Jackson, Henry Power, Argyll 
Robertson, and Edward Nettleship—names to be brought into 
association with which is in itself a high distinction. Again, 
in making me your President you have made me, for the time, 
the titular head of the profession of ophthalmology in these 
countries, and I may say in Greater Britain also, for our 
membership extends to most of those who practise ophthalm- 
ology in India and the Colonies. And when I remember the 
great men who in years now long gone by, were the pioneers of 
that profession, and of the no lesser men who in more recent 
years, added by their good work to its fame and reputation ; 
when I think, too, of the many able and well-known men who 
fill the ranks of that profession at the present time, I feel 
that to be its titular head is indeed a distinguished position. 
These considerations, or any of them, would be enough 
to render this office one which might well satisfy ambition. 


And yet its greatest charm is ‘to be found in some- 


thing else. The greatest charm of this office for me, as it has 
been for those who have gone before me, and as it will be for 
those who may follow after me in the long vista of future years, 
the greatest charm of this position lies in this, that the con- 
stituency which elects to it is composed of the very men, the 
fellow workers, the special colleagues, who must be deemed 
the most competent to discern whatever of good there may 
be in any of their brethren. That being so, why your choice 
has fallen on me I know not. Nor is it forme to criticise 
your action, even could I do so dispassionately. My duty is 
a pleasanter one, for it is to thank you most gratefully for 
your goodness and generosity to me, and were I to give you 
an all-night sitting, I could not say more than that I thank 
you with all my heart. 

One word more before I leave this part of my address. 
There is a point of view from which, without egotism, I can 
sincerely rejoice at the selection you have made; for that 
selection shows, for the second time and in the same marked 
manner, that this Society is conducted in no narrow spirit of 
metropolitan exclusiveness, but rather in that wider and 
wiser spirit, which recognises at least the possibility of 
— being some merit to be found outside the four-mile 
circle. 

I should be glad to close here and to allow the Society 
to proceed with the other agenda of the meeting, which 
includes some important communications. But it hes 
been customary for an incoming President to devote part 
of his opening address to the consideration of some subject 
of professional interest, and I am not prepared to assume the 
responsibility of breaking away from this custom. At the 
same time I confess I think that in these days, when there is 
so much bad writing and so little good reading, an introduc- 
tory presidential address is apt to promote the former vice, 
for its intrinsic difficulties are well-nigh insuperable. 

I propose this evening to pass in short review some of the 
congenital anomalies of the eye as illustrated in the Trans- 
actions of the Society. I had hoped to draw attention to 
most, if not all, of the communications which have been 


Our science is one which is always ready, at | made in this department, but I soon found that this would 
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be impossible within the compass of my address, and I shall 
therefore confine myself to congenital anomalies of motions 
of the eyeball, coloboma of the iris, and a unique case of 
microcephalus and proptosis. 

An exceedingly interesting class of communications in our 
Transactions are those which treat of 


THE CONGENITAL ANOMALIES OF MOTION OF THE EYEBALL. 

These are of two kinds—the so-called associated motions of 
the eyeball, and the congenital defects of motion of the eye- 
ball. Of communications which treat of associated motions 
of the eyeball there is one by Mr. Marcus Gunn (vol. iii, 
p. 283), one by Mr. Browning (vol. x, p. 187), and two by Mr. 
Sidney Phillips (vol. vii, p. 306). 

Mr. Marcus Gunn’s case was a remarkable one. In it there 
was ptosis of the left eyelid, but when the external pterygoid 
of the same side was put in action, as in the act of chewing, 
the relaxed levator contracted, and the left lid was raised 
quickly and powerfully, this position being maintained so 
long as the jaw was kept drawn to theright. Notwithstand- 
ing the ptosis, the patient could but imperfectly close the 
eye. The committtee of experts appointed to examine Mr. 
Gunn’s case consisted of Sir William Gowers, Dr. Stephen 
Mackenzie, Mr. Lang, and Dr. Abercombie. They reported 
their opinion to be that the levator was innervated both from 
the third nerve nucleus and from the external pterygoid por- 
tion of the fifth nerve nucleus. Inasmuch as innervation of 
the levator was imperfect, the committee held it might be 
assumed that some of the fibres of the levator palpebre por- 
tion of the third nerve arose, not from the third nerve nucleus, 
but from the fifth nerve nucleus. This would explain the 
action of the levator in association with the external pterygoid, 
as well as the ptosis. The fact that the levator did not relax 
perfectly when the eyelids were closed might, the committee 
thought, be accounted for by its partial innervation from the 
fifth nerve nucleus. ‘This theory of the case seems a reason- 
able one; it is, at the least, the best working hypothesis, out 
of several which have been offered,and an hypothesis we must 
have, so long as we have no means of attaining a definite know. 
ledge of the cause. I know of only one other case of pre- 
cisely the same kind on record,’ although there are are a good 
number of cases reported in which, not merely with lateral 
motions of the jaw but also with certain other motions of the 
jaw, the drooping eyelid was violently raised. 

In Mr. Browning’s case, when the patient looked either to 
the right or tothe left, the upper lid of the side towards 
which ne lcoked drooped, while that of the opposite eye be- 
came slightly elevated. On convergence both upper eyelids 
were raised above the horizontal; in short, contraction of 
either external rectus was accompanied by drooping of the 
upper eyelid of its own eye, while contraction of either in- 
ternal rectus, in lateral motions or in convergence, caused 
elevation of the upper eyelid of its own eye. 

Mr. Sidney Phillips’s two cases were brothers. In them, 
on looking to either side, it was the upper lid of the eye away 
from the side towards which the eyes were directed which 
drooped to almost complete ptosis, while the upper lid of the 
other eye remained raised. Mr. Phillips thought that there 
was here an usually close commissural connection between 
the nuclei of origin of the two third nerves, as a consequence 

of which simultaneous relaxation of the internal rectus and 
of the levator palpebre superioris, took place, instead of re- 
laxation of the former alone. In the Ophthalmic Review for 
October, 1895, there is a paper by Mr. Walter Sinclair on 
Abnormal Associated Movements of the Eyelids which is 
well worth reading, and in which the author gives a sum- 
mary of all such cases published up to that date, and to these 
he adds 5 hitherto unpublished cases. 

In the foregoing cases we see there was no want of power 
in any of the orbital muscles. We now come to the other 
class of cases in our Transactions, in which such want of 

ower is the leading feature; of these there is one by Mr. 

ackinlay (vol. vii, p. 281), five by Mr. Lawford (vol. viii, p. 
262, and vol. xii, p. 172), one by Mr. Donald Gunn (vol. xiii, 
p. 150), and one by Mr. MacLehose (vol. xvi, p. 299). 

Mr. Mackinlay’s case was one of complete paralysis of each 
external rectus. The position of each eye was convergence, 
and there was no diplopia. It is not stated whether or not 
there was binocular vision in any part of the field. 





Mr. Lawford’s 4 cases, which appear in our eighth voly. 
were a father, one son, and two daughters, out of seven children” 
In the father there was complete bilateral ptosis, no upward 
and very littledownward motion ineither eye, restricted lateral 
motion, and no action of the obliques. The interni a¢ 
better for convergence than in lateral motions. In one of the 
children there was complete bilatera) tosis, and no upward or. 
downward motion of the eyeballs. ‘ne usual position of the 
eyeballs was conjugate deviation to the right. Onan attempt 
to look up, the eyes were turned inwards and the vertica} 
axis rotated outwards. On an attempt to look downwards 
slight outward movement is produced, but without rotation 
of the axis such as would accrue from action of the superior 
oblique. There was moderate outward movement of both 
eyes, and convergence was possible to some extent. The most. 
extraordinary effect was produced when he was told to look 
to the left, for then, while he did succeed in turning 
his left eye outwards, its fellow, instead of turning 
inwards, turned outwards also; in short, both eg. 
ternal recti were thrown into action simultaneously, 
This meant, as Kunn points out, that the muscles were normal 
but the co-ordination of the motions deranged. In another 
child there was almost complete bilateral ptosis, and complete 
loss of upward motion in both eyes. In the right eye the 
lateral motions were fair, and there was slight downward 
motion. In the left eye there was slight inward motion, no. 
outward motion, and no downward motion. The power of 
convergence was fair. In the third child there was complete 
bilateral ptosis, total want of upward and downward motion, 
and no lateral motion either conjugate or separate, yet there 
was a moderate amount of power of convergence. On an 
attempt to look either up or down, slight convergence was 
produced. There was no diplopia in any of these cases, but 
there is no statement as to whether binocular vision in any 
part of the fields was present. In none of them was there any 
other congenital defect in the system. 

Mr. Lawford quotes several writers on the subject, amongst 
others Heuck, whose cases were very similar to his own, and 
in one of which a post-mortem examination was obtained, 
This post-mortem showed that the orbital muscles, with the 
exception of the internal recti, were all inserted into the 
sclerotic in abnormal positions. In addition to this displace- 
ment, nearly all the muscles were too short, but, with the 
exception of the internal recti, they were well developed. The 
orbital nerves were in all respects normal. ‘ 

Mr. Lawford says the abnormality, both in length and in 
the sites of their insertion, which the ocular muscles may 
present in these cases, renders it impossible to give any rea- 
sonable explanation of the curious movements noticed in 
some of them, such as the rotation of the eye which occurred 
in his second case,when presumably the internal rectus alone 
should be acting. Dr. Carl Kunn, in his admirable mono- 
graph,” offers the following explanation of this phenomenon 
in Mr. Lawford’s case: In the normal upward motion of the 
eyeballs the superior rectus and the inferior oblique become 
innervated. In Mr. Lawford’s case the superior recti were 
powerless, but the inferior obliques were active, as were also 
the internal recti. A desire to look up produced a nervous 
impulse which could not be expended on the defective 
superior rectus, and therefore it was concentrated on the 
normal muscles ; hence the convergence (action of the in- 
ternal rectus) combined with the outward rotation of the 
corneal axis (action of the inferior oblique). 

In our twelfth volume, Mr. Lawford records another con- 
genital case in which there was ptosis of the left eye, the eye- 
ball being divergent and rotated down. The right eye was 
normal, He noted that when the right eye was covered the 
left eye came to fixation by an upward and inward motion. 
The eye could be turned inward almost fully, but upwards 
only to the horizontal position. When the normal right eye 
was screened and the left was turned up to the utmost, the 
right eye, under the screen, was found to be rotated upwards 
in an extreme position. There is no statement as to the 
presence or absence of the power of convergence, or of 
binocular vision. Mr. Lawford diagnosed a defect of 
the superior and internal recti of the left eye and 
slight defect of the levator palpebrie, and proposed to 
tenotomise the inferior rectus and to advance the superior 
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Mr. Donald Gunn narrates the case of two brothers with 
almost complete ophthalmoplegia externa, slight power of 
upward and downward motion being the only one present. 
There was incomplete ptosis. . 

Mr. MacLehose describes a case of paralysis of the left 
external rectus. In the same eye the motion was not perfect, 
while the upward and downward motions were full. The 
right eye was normal. When the patient looked to the 
right a phenomenon occurred which, so far as I know, is 
unique. The left eye, namely, became retracted into the 
orbit to such an extent that a clear intervening space was left 
between the globe and the posterior surface of the lower lid 
at the outer part, while the palpebral fissure became nar- 
rowed by contraction of the orbicularis. Mr. MacLehose 
adds: ‘Although I have spoken of paralysis of 
the sixth nerve, yet it is quite possible the limitations of 
movement may depend on an anomalous nerve distribution, 
or possibly an absence of the muscle itself. I can offer no 
satisfactory explanation.”’ In the discussion which followed 
Mr. Holmes Spicer mentioned a case under his care in which 
the right eye was on a higher level than the left, and when 
the patient looked to the left the right eye went completely 
upwards. There was disturbing diplopia, and it was decided 
to divide the superior rectus. The insertion of the tendon 
was not found in its normal position, but far to the outer 
side towards the external rectus. If the same abnormal 
attachment had been present in the inferior rectus Mr. 
Holmes Spicer said the effort of both muscles acting together 
would doubtless have been to pull the eye backwards into 
the orbit, and he suggested that some such arrangement may 
have existed in Mr. MacLehose’s case. 

We should like to know what the nature of the con- 
genital lesion may be which causes these defects of 
movement of the eyeballs. Besides Mr. Holmes Spicer’s 
case and Heuck’s case, quoted by Mr. Lawford, there are 
many others in the literature, in which, mainly during 
operations designed to correct the defect, or else post 
mortem, irregularities in the musculature of the eyeball 
were found, which were adequate to account for its defective 
mobility; and Mr. Lawford, too, states that, so far as 


. published records up to 1888 showed, these defects of 


motion are almost always due to developmental anomalies 
affecting the ocular muscles, which are found to be either 
quite absent, or ill-developed, too short, or abnormally in- 
serted, and that, except in cases in which there is gross 
defect in the nervous system, the nerves supplying these 
muscles are not at fault. This, he also says, is the opinion 
expressed by our standard textbooks ; in fact, but few authors 
mention the possibility of absence or incomplete develop- 
ment of these nerves. Well, I am not myself prepared to give 
place to any one in my profound respect for textbooks on dis- 
eases of the eye, whether standard or otherwise; and I see 
gentlemen here this evening who will, no doubt, join me in this 
attitude of mind. Iam therefore glad when I hear a kind word 
said for the textbooks. It ismorecommon, indeed it is quite 
common, to hear it stated, ‘‘ This or that is not mentioned in 
the textbooks,” and even our friend Mr. Lawford, who called 
the textbooks to witness for him, could not completely 
emancipate himself from the phrase. The textbooks not- 
withstanding, it is certain that while many of these cases 
are due to irregularities in the orbital muscles, they are not 
by any means all due to them, for instances of congenital 
motor defects of the eye are on record in which those muscles 
were found to be absolutely normal in every particular. We 
are, then, in such cases thrown back on the nervous supply 
for the cause. Moebius, Siemmerling, and other distinguished 
neurologists regard an intrauterine atrophic degeneration of 
the nuclear origins of the nerves as the primary cause, and 
in those cases where orbital muscles are imperfectly de- 
veloped, or wholly wanting, such authors ascribe their condi- 
tion as a consequence of the nuclear alteration. 

But nuclear degeneration has been actually found in but 
one case of Siemmerling’s, and even that one is open to 
criticism. In a case of Uhthof’s the nuclei were found to be 
absolutely normal. It is true that in but a few cases was the 
opportunity offered of a microscopical examination of the 
nuclear region. 

_As regards the trunks of the nerves I know of no observa- 
tion indicating them as the site of the lesion, but we may 








not yet dismiss from our minds the possibility of its occasion- 
ally being there. That the lesion may be in the cortex, or in 
the path between it and the nuclear centres, will have to be 
considered in any case in which muscles, nerves, and nuclei 
are found normal; and the evidence to hand shows that such 
cases are likely to turn up. There are many exceedingly im- 
portant points in connection with the diagnosis of these con- 
genital defects of motion, which the time at my disposal will 
not permit me to go into. Anyone who is interested in the 
subject should read Dr. Carl Kunn’s monograph, which I 
have already mentioned. But I may be permitted to refer to 
one or two peculiarities of these defects of motion; it is 
hardly correct to call them paralyses. Let us take one of the 
most common and simplest cases—congenital loss of power 
in the external rectus. In acquired paralysis of the externus 
the eye is invariably found convergent; this is not always so 
in congenital loss of power of the external rectus, for the eye 
is often found, in the primary position, to be quite 
straight. In such a case, too, if the good eye be covered 
and the patient be required to look towards an object to the 
side of the affected eye, he of course cannot rotate the latter 
in the desired direction; but it will be found that the 
covered eye, too, has not moved in that direction, as it 
would do in the case of an acquired externus Ba No 
conjugate motion of the eyes towards this side having ever 
been acquired, the sound eye in this experiment had no in- 
centive to direct its visual axis towards the object once it 
had been deprived of the power of seeing the latter. As soon 
as it is uncovered it is directed straight at the object, and 
then it will be found there is no tendency to over-action in its 
internus, as there would be in an acquired case. Again, in 
some cases of bilateral loss of power in the externus, but. 
without loss of power in either internus, the eye will not be 
moved from side to side at all, the interni never having 
learned to be associated with the externi in this action, 
although the interni do act together to bring about con- 
vergence. Furthermore, even in cases of congenital loss of 
power in each external rectus, there may be parallelism of 
the optic axes, and not convergence. 
I shall now pass on to the papers on 


CoLOBOMA OF THE IRIs. 

In Mr. Arthur Benson’s case (vol. iv, p. 351) there was a. 
coloboma of the iris below in one eye, a bridge of iris tissue 
connecting its pillars halfway down. There was also acoloboma 
in the lens corresponding to that in the iris, and a coloboma. 
of the choroid. 

Mr. Phillips’s case (vol. xi, p. 219) was one of complete 
coloboma of the iris in the right eye, with a small coloboma 
of the choroid and lens, and cataract. The left eye was of 
small size, and in it there was incomplete coloboma of the 
iris, anda large coloboma of the lens, which was — 
opaque. There was a large coloboma of the choroid and of 
the macula lutea. 

In Mr. Doyne’s case (vol. xi, p. 220) there was coloboma of 
the iris and choroid, with a curious bulging of the corre- 
sponding part of the lens. 

Mr. Work Dodd (vol. xiv, p. 210) gives a case of coloboma 
of the iris and choroid in one eye, which was of small size, 
with remains of the hyaloid artery. The iris coloboma was 
downwards and inwards, and was incomplete, there being 
some fenestrated iris in the angle of the cleft. There were 
some remains of the pupillary membrane. Except in the 
coloboma the reaction to light of the pupil was good, but it 
did not react on accommodation. There was a large choroidal 
coloboma below, which included the optic disc. j 

Mr. Lang in vol. x, p. 106, and Mr. Treacker Collins in 
vol. xiii, give us important papers on one and the same case. 
The patient was under Mr. Lang’s care. Hewas aged 36,and 
was almost blind from glaucoma in each eye. In the right 
eye there was a coloboma of the iris horizontally outwards, 
involving one-fourth of the iris. The lens was notched op- 
posite the coloboma. Mr. Lang mentions that Manz lays 
stress on the fact that the foetal iris, unlike the choroid, has 
no cleft, and consequently cannot retain one; and that Manz 
points out that where, as in a case of his, a choroidal 
coloboma is found on the temporal side, as well as on the 
nasal side, some explanation, other than the failure to close 
the foetal fissure, must be sought for, and Mr, Lang thought 
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that Deutchmann’s hypothesis of an intrauterine inflammation 
becomes applicable in many cases. The glaucoma in this 
eye, Mr. Lang said, was difficult to explain; the theory that 
iridectomy is a safeguard against glaucoma being apparently 
negatived by it. A possible explanation, he thought, might 
be that the trabecular tissue constituting the spaces of Fon- 
tana may have been absent in this case at the coloboma, and 
the available space for filtration of lymph would therefore 
have been smaller here than in a normal eye, and hence the 
liability to glaucoma greater. 

This eye subsequently became painful, and Mr. Lang was 
obliged to excise it, and he gave it to Mr. Treacher Collins 
for pathological examination. Mr. Collins found the iris 
absent on the outer side, but the ciliary body was present 
in that position. On the inner side the root of the iris was 
in contact with the posterior surface of the cornea, blockin 
the filtration angle. The case, Mr. Collins said, presente 
some points for consideration. First, the unusual position 
—namely, outwards—of the iris coloboma. It is frequently, 
and Mr. Collins thinks wrongly, assumed that a congenital 
deficiency on the iris must necessarily bear some relation to 
the ocular cleft. But, in another remarkable paper on iri- 
deremia in this same volume (vol. xiii, p. 128), Mr. Collins 
showed that the development, not merely of a part of the iris 
but of the whole of that organ, may be arrested by abnormal 
adhesions or late separation of the cornea and lens, pre- 
venting the ingrowth of the iris; and if this abnormal 
adhesion or late separation happened to be confined to a 
portion of the circumference in one or even in two directions, 
a coloboma, or even two colobomata, might be produced in 

any direction. 

The occurrence of glaucoma in an eye with congenital iris 

-coloboma is remarkable. But here at the coloboma there was 
a rudimentary iris, as also in Mr. Collins’s case of aniridia, 
which was intimately adherent to the ligamentum pectinatum, 
and Mr. Collins is of opinion that this adherence was con- 
genital. It then only remained for the root of the iris in the 
rest of its circumference to become pushed forward in order 
to bring on high tension. Mr. Collins states he does not agree 
with Rindfleisch in ascribing intrauterine inflammation 
beginning in the choroid and extending forwards, and caus- 
ing perforation near the corneo-scleral margin and escape of 
aqueous, as the primary cause of the abnormal contact. In 
this specimen no sign of perforation was present. Again, the 
corneo-scleral margin is an unusual seat for a perforaticn. 
Furthermore, it is unlikely that a bilateral condition, such as 
aniridia usually is, would be caused in this way. And, finally, 
it is arnecessary to resort to this explanation, for at the 
period when the iris is developing, there is no an- 
terior chamber, and hence the lens capsule and the cornea 
are in contact, the anterior fibro-vascular sheath alone inter- 
vening. 

In these papers we have examples of Mr. Treacher Collins’s 
admirable pathological work, and it affords me much pleasure 
to take this opportunity of saying that, highly as that work 
is valued by us in this country, and especially in this Society, 
it is esteemed, as I very well know, equally highly in another 
country,where pathological anatomy is perhaps more at home 
than with us. It was, therefore, not without a pang of regret 
that I, for one, heard of the translation of Mr. Collins from 
the post where he did such good and useful work, to another, 
which we hope will lead him on to fame in a second direction. 
And now, in conclusion, I desire to direct your attention to a 
remarkable case of Mr. Henry Power’s in vol. xiv, p. 212, 
under the title of— 


A CASE OF MICROCEPHALUS AND PROPTOSIS. 

The case was that of a female child born at full term, after 
an easy delivery, and you will remember the remarkable 
picture given of the infant’s face and head. It died when 
about a month old. The head was misshapen, and the 
eyes were both projecting to so great an extent that the 
margins of the lids were far behind the equator of the 
globes. The globes could not be pushed back, but the 
eyelids could be pulled forwards, and made to meet in 
front of the eyes. The head was very short in the antero- 
posterior direction, but of considerable height, especially in 
the frontal region, where it became cone-shaped. After 





passing through the vertical meridian of the right cornea 
The right orbit, which was thereby opened, was found to be 
extremely shallow, its depth being only 2.5 ¢.cm. from its 
inferior border to the optic foramen. The height of the 
orbit, on the other hand, was increased, measuring 32 mm at 
its most anterior part, while 20 mm. is the normal measure. 
ment at this period. The corpus callosum was absent, and in 
certain localities the surface of the brain presented a micro. 
gyrous condition. After removal of the brain, a photograph 
of the skull was taken by Dr. D. J. Cunningham, Profesgor of 
Anatomy in the University of Dublin, who, like myself, wag 
much interested inthe specimen. The floor of the orbit wag 
horizontal, but the roof was almost vertical in position 
being directed upwards and forwards at an angle of 45°, 
and becoming continuous with the vertical plate of the 
frontal bone, into which it passed with only asmall projection 
to mark the orbital edge. A perpendicular line from the 
front of the vertical portion of the frontal bone would 
fall entirely behind the globe. The optic nerve, from 
its entrance at the optic foramen, ascended sharply and 
remained in close relation with the displaced roof of the 
orbit, till it bent downwards to enter the sclerotic. A com. 
plete explanation for these extraordinary conditions is not 
given in Mr. Power’s communication, and as I was particu. 
larly desirous to have one for a special purpose, | applied to 
Dr. Kanthack, late Curator to the Museum of St. Bartho- 
lomew’s Hospital, and he in the kindest manner lent me the 
specimen for further examination, and I then submitted it 
for that purpose to Professor Cunningham. He ascertained 
that with the single exception of the joint between the ex. 
occipital and the basi-occipital, every suture and synchon- 
drodial joint in the skull was firmly ossified. The conse. 
quence of the solidification of the base, and the ossification 
of the vault into a continuous bony sheet, was the general 
uplifting of the front part of the roof of the cranium by the 
growing brain, and the simultaneus dragging up with it of 
the orbital plates, to which is due the extreme shallowness 
of the eye sockets. 

It was also found that the convolutions of the brain had 
pressed so hard against the ossifying cranial vault, that the 
normal dimples had become deep bony pits, and the floors 
of these pits had become exceedingly thin and diaphanous, 
The case affords a valuable instance of the effect of premature 
synostosis in producing such deformities, and their resulting - 
displacements of the eyeballs. 
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CASE OF BRADYCARDIA WITH RAPID REMIS- 
SION AND FATAL RECURRENCE. 


By J. M. RATTRAY, M.A., M.D., 


Surgeon, Frome Cottage Hospital. 





Mvcu has yet to be learned as to the pathology of brady- 
cardia, and I venture to think that the case I now record is 
not without special points of interest. My determination to 
publish these notes was prompted by the perusal of an im- 
portant and interesting account by Dr. Watson Williams, of 
Clifton, in the June number of the Bristol Medico-Chirurgical 
Journal, of the whole bearings of paroxysmal tachycardia. 
Both in this and in its opposite, bradycardia, Dr. Watson 
Williams draws special attention to the suddenness of onset 
and decline, and shows that the one condition may suddenly 
pass into the other. This occurred in my patient’s case, and 
I think it worth noting, so that in any future similar condi- 
tion under observation a careful continuous record of the 
pulse-rate may be taken. 

In the early part of this year I saw the last of Mrs. C., a farmer’s wife, 
aged 70, whom I had attended intermittently for twelve years. She 
suffered from paroxysms of pain in the left lumbar region. These came 
on suddenly and so intensely that nothing but a stiff injection of 
morphine, administered the moment I entered her bedroom, would quiet 
her or enable her to resign herself to giving details of the onset of her 


attacks. No information was obtained by physical examination of the 


affected area, but the urine was scanty, over-acid, and loaded with 


lithates. With recoveries that were pretty sudden, and sometimes long- 





hardening in spirit, a sagittal section of the head was made ! 


sustained, a diagnosis of neuralgia was given to the patient and her 
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i nstantly in my mind that a renal calculus might be 
Fagg Pry mischief, %nd that further developments would sub- 


i i icion. 
stantiate ‘te of my patient during 1896 until the last week of the year, 
ghe was then suffering from dyspepsia, and I could not help noticing that 
he had become considerably thinner and altered in appearance. On 
¢ mination in bed I detected a slight musical murmur, which was per- 
oetently heard a little to the right of the apex beat. Her pulse-rate was 
peo 48 a minute at the outset of my attendance, and her symptoms 
pet headache, restlessness, and insomnia. Later on fainting attacks 
be ervened, which soon became frequent and very alarming, and I consi- 
med a great change for the worse had come over her. I had very little 
uccess in the management of the case during the very dull wet days of 
jate January and early February of this year; rest in bed, occasional 
doses of antipyrin and bromide of ammonium to relieve headaches, and 

a course of treatment aiming at checking acidity were the means mainly 

relied on. Later on free heart sti:nulation by digitalis, alcohol, and sub. 

cutaneous injections of strychnine with ether were employed to remedy 

the faintings, which were incessant. With the warmth of bed and a 

supervised diet the attacks of lumbar pain completely ceased. One day 

on exposing her chest for stethoscopic examination { was surprised to 
find an eruption of herpes zoster extending round the same region where 
she had suffered previously from the neuralgic attacks. 

During the whole course of my patient’s last illness her temperature 
was subnormal and pulse abnormally slow, ranging about 40 per minute. 
A fortnight before her death on counting the radial pulse and comparin 
with the beat at the apex the rate did not rise above 35. The character o 
the pulse was that o moderate tension, the rhythm was regular, and, 
with the exception of its curious behaviour on one day, its course was 
that of gradually increasing slowness. ; 

As the condition was obviously serious the case was scen with me by a 
neighbouring practitioner, a careful observer, to whom I had sent details 
by letter. We had some distance to go to meet at the house, so I had not 
seen the patient previously during the day. I was much surprised when 
on auscultation the consultant said to me in an undertone: ‘‘ Your brady- 
cardia is gone.” On examining for myself I then found that the slow 
laboured action of the heart had disappeared, being 128 beats per minute. 
Our conjoint prognosis was a grave one, the consultant agreeing with me 
that the patient’s condition was very serious. How the changes in the 
pulse-rate took placeI am unable to say, but on my subsequent visits 
the bradycardia was again pronounced. In a day or two the pulse had 
returned to the 35 per minute rate, and on the tenth day after the con- 
sultation the radial pulse and the heart beat, counted together, registered 
26. On the evening of that day, while the nurse and daughter were pre- 
paring some article of food in the room, the patient suddenly died. 

It was a matter of extreme regret both to the consultant and myself 
that the relatives would on no account permit the patient’s body to be 
subjected to a post-mortem examination. 

he clinica! facts in this case were: . —— 

1. Old age and degenerated blood vessels; uric acid dia- 
thesis. The patient had enlarged small joints, and the urine 
was habitually acid, with deposit of lithates. One brother 
had suffered from gout severely. — . 

2. Intercostal neuralgia, the climax of the foregoing con- 
dition. The cycle of habits previous to her last illness was: 
Intense pain, doctor, morphine, examination of urine, treat- 
ment for acidity, recovery, care for a time, less care, no care 
at all, recurrence of pain, etc. f 

3. Cardiac dilatation, with probably diseased semilunar 
valves. The patient exhibited short breath and had a 
slightly cyanosed appearance with blue lips. My patient 
suffered from headache and vertigo towards the last, but had 
no convulsive seizures. 

Bradycardia, as is generally known, is coupled with tachy- 
cardia, as the extremes of aberration from the pulse-rate of 
health ; 40 beats t minute and anything under may be con- 
sidered as morbid, and bradycardia established. It has been 
held that the cause of the affection is the application of an 
irritant to the ends of the vagus in the heart, and that the 
inhibition of the heart is increased by the presence of certain 
morbid matters circulating in the blood which act directly on 
the beart muscle. In the case I have recorded one would 
certainly have found some gross pathological condition asso- 
ciated with the abnormal cardiac rhythm. Probably the 
changes on which bradycardia depends are degeneration of the 

y' pent g 

heart walls, fatty heart, and depression of the nervous system 
through the action of poisons, bile, urea, ete., which are pre- 
sent in the blood in certain conditions. In my case the 
development of the slow pulse was simultaneous with the 
changes in the heart and system, evidenced by the symptoms 
and physical signs of progressive cardiac dilatation. N euritis 
and acidity were present during many years of intermittent 
suffering, but not until definite structural changes in the 
heart appeared was the bradycardia distinctly pronounced. 

T have related the case mainly on account of the interest 
attached to its unexpected termination. Its lesson is the 
grave significance of the onset of the very slow pulse, com- 

ined with the symptoms of fainting, sufficiently alarming at 
_ but not enough to lead one to predict that treatment 


was so very near. Again, the sudden interruption in the 
course of the bradycardia is to benoted. This is difficult to 
explain. Emotional excitement of a patient submitted to a 
consultation between two medical men is scarcely a stron 
enough reason ; but nevertheless its occurrence corresponde 
with that transaction. 
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[Communicated by the Drrector-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE Navy.] 

UnpbeERr this name, Dr. Patrick Manson (in Davidson’s Hygiene 
and Diseases of Warm Climates) describes a skin disease of 
damp tropical countries. It is unaccompanied by any consti- 
tutional symptoms, and the elementary lesion is described as 
a large, hemispherical, clear, tense vesicle or bulla; these 
vesicles become flaccid and burst. Two forms are described, 
according to their distribution : an axillary form, met within 
adults; anda diffuse form, mostly seen in infants. As the 
name implies, Dr. Manson considers it a contagious disease. 

This description more or less tallies with a series of cases 
which occurred on board H.M.S. Gibraltar during the first 
three or four months that the ship was at Zanzibar (arriving 
there during the ‘‘lesser” rains or ‘‘ vuli”); cases also oc- 
curred on board H.M.S. Sparrow; she had just recommis- 
sioned, so that the men were new to the climate. The disease 
does not appear to be met with on shore, so that I take it to be 
more or less special to newcomers. 

The disease as I observed it appeared to occur in three 
forms, two of which were met with as sequele to lichen 
tropicus, and the third in which the eruption appeared on 
previously healthy skin. By far the most common was a pus- 
tular rash, following closely on ‘‘ prickly heat.” The follow- 
ing case is a typical one: 

D., aged 29, a chief stoker, who had been suffering from an attack of 
fever (from which he had entirely recovered), had also had an extensive 
outbreak of lichen tropicus, especially on his legs, the remains of which 
still lingered both on these and on the trunk. The following rash then 
appeared : flat-topped, bright yellow pustules, surrounded by a narrow, 
well-marked, hyperemic ring, varying in size from a pin’s head to half an 
inch in diameter, for the most part discrete but closely set, with nothing 
noticeable as to arrangement. These burst after a few hours or a day or 
two, the contents and covering collecting in a semilunar or circular scab 
around the —— of very well-defined circular scars, at first pink and 
shining, soon becoming pigmented stains which persisted for about 
three weeks, looking like syphilitic pigmentation. The rash was roughly 
symmetrical, being limited to the lower extremities and the lower part of 
the trunk. It itched very much. His urine was free from albumen, and 
there was no constitutional disturbance. 

Many other cases occurred, identical in character, except 
as to distribution, the rash occurring not only on the legs, but- 
also on arms, axille, face, neck, and upper part of trunk. The 
most troublesome were those which attacked the inner side of 
the upper part of the thighs. 

In onecase ofa man whowassuffering froma very severeattack 
of fever, to which he ultimately succumbed, the rash was mixed 
with numerous boils, and was alsopeculiar, inasmuch as many 
of the spots were umbilicated almost like small-pox. In no 
case could contagion from other cases be definitely traced.' 
In some patients the disparity in size of the pustules was 
well marked, but in others they were much more uniform, 
generally about the size of a split pea, sometimes two or three 
small ones ran together to form a large irregular pustule. 
Another class of cases may be described as follows: A rash 
appears—on the face and neck especially, but also on the 
trunk and limbs—in patients who have suffered for some 
time from prickly heat ; spots come as scattered vesicles, at 
first clear, but soon opaque and milky-looking, surrounded 
by a narrow pink areola; the size varies from a pin’s head to 
a small split pea; these soon burst, either by being scratched 
or naturally, without becoming pustular, leaving dry, pink 
staing, with a circular or semicircular border of dried secre- 
tion and cuticle of the vesicle; the colour of these stains 
does not entirely disappear on pressure, and, although dis- 
crete at first, they a become confluent, and then pre- 
sent large pink patches surrounded by sinuously-curved 
well-defined borders. The rash itches slightly; it is no 
symmetrical, but occurs in irregular patches. If neglected 
and much scratched it becomes almost impetiginous in 





would be altogether ineffectual, and that the patient’s end 
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appearance. There is no constiiutional disturbance. The 
contents of the vesicles are not acid, so that they are not 
simply full of retained sweat. Moreover, it differs from 
hvdroadenitis, inasmuch as it is a much more superficial 
disease. These vesicular rashes were chiefly observed in 
the earlier cases, not when the disease had become a regular 
epidemic. 

The third variety occurs in persons who have not suffered 
from prickly heat, or at any rate not to any great extent ; the 
spots are vesicular or pustular, and, when coming out, are 
accompanied by a sharp stinging pain, like in herpes zoster, 
another point of similarity to this discase being that they 
remain strictly local and are arranged in small groups. There 
is little or no itching in this variety. In one case, which 
occurred on the right thigh, the vesicles were arranged in 
groups just where the middle and external cutaneous nerve3 
and the cutaneous branch of the obturator pierce the deep 
fascia to become superficial. 

Manson’s axillary form of the disorder also appears to me 
to belong to the same class, its localisation possibly being 
explained partly by the excessive perspiration in this region 
and partly by the distribution of branches of the intercosto- 
humeral nerve. In all other characteristics this form was 
identical with one or other of the first two varieties. 

There is no doubt in my mind that the disease depends 
primarily upon excessive sweating. This over-action of the 
functions of the skin gives rise to inflammation, and whereas 
in lichen tropicus we get a papular form of eruption, in these 
cases we see a further advance to the vesicular and pustular 
varieties. 

Contagion and auto-inoculation are not marked features, 
and pemphigus is a bad name, inasmuch as the characteristic 
lesion is a flat-topped, flaccid vesicle or pustule, instead of 
being raised, hemispherical, and tense. Moreover, whereas 
nothing definite is known as to the etiology of pemphigus 
here, it seems to me we have a very definite sequence of 
events. The term sudoral dermatitis (dermatitis sudoralis) 
would be better, as naming the disease from its cause; its 
varieties could be further described as pustular, vesicular, 
and herpetiform respectively. 

I had no staining reagents on board, and so was unable to 
make any conclusive microscopical examination of the con- 
tents of the pustules. All I could make out were pus cells 
and a few scattered epithelial cells. 

The most important part of the treatment is to keep the 
patient quiet, so that he sweats as little as possible. Warm 
baths are cleansing and soothing, after which a powder of 
zinc oxide and starch may be applied, or sublimed sulphur in 
the pustular form, to check the ingress of micro-organisms. In 
wow cases applications of vaseline or lead lotion give great 
relief. 

; It is seldom necessary to diet the patient, or to give other 
internal remedies than an occasional mild purgative. 
NOTF. 
1 Four experimental cases—two of inoculation in other persons and twoof 
auto-inoculation—failed. 





PERFORATED GASTRIC ULCER.* 
By WALTER BROADBENT, M.D., M.R.C.P. 


PERFORATION of a gastric ulcer is a subject on which much 
has been written, especially in the last few years, since the 
operations undertaken have been more successful; but the 
difficulties that may attend the diagnosis of perforation, and 
the different conditions resulting, if the diagnosis is not at 
once made, have led me to investigate the subject since the 
time when, as a xesident at St. Mary’s Hospital, I had under 
my care two cases of subphrenic abscess due to this cause, 
one under the left wing and the other under the right wing of 
the diaphragm. For this purpose I have made an analysis of 
the notes of 50 cases, as well as seeing several necropsies and 
operations. 

As regards the proportion of gastric ulcers which perforate, 
I find that in St. Mary’s Hospital during the last five years, 
there were 18 cases of perforation, while 308 patients were 











admitted suffering from gastric ulcer as indicated by pain 
vomiting, and hematemesis, omitting in this number many 
with pain and vomiting not sufficient to make the diagnosis 
probable. This gives 6 per cent., and Willigk' hayin 
searched specially for ulcers in 3,440 post-mortem examing. 
tions, finds scars or ulcers 221 times, but perforation Only 6 
times, a proportion of only 3 per cent. Another fact which 
comes out inthe St. Mary’s statistics is that two-thirds of the 
cases are admitted to the wards in the six months October to 
March, and 11 of the 18 cases of perforation occurred in thege 
six months. This is probably due to the greater prevalence 
of anemia during the winter. 


SEX. 

The percentage of perforations is greater in females affected 
with ulcer than in males; in there 50 cases of perforation 
there are 43 females to 7 males. Crisp* found 39 females to 12 
males, but Brinton collected 74 males to 164 females, 


SITUATION. 

The position of the perforated ulcer was in 31 cases the ante- 
rior surface, in 15 the lesser curvature, and in 3 the posterior 
surface, which corresponds roughly to Brinton’s 70 per cent, 
on the anterior surface, 21 per cent. on the lesser curvature, 
and g per cent. on the posterior surface. But in my cases, 5 
of thoze on the anterior surface were within 1 inch of the 
lesser curvature, and 7 more within 2 inches, so that the 
ulcer was most frequently near the lesser curvature. Three 
cases had ulcers on the posterior surface as well with their 
bases formed by the pancreas, 2 others had an ulcer on the 
posterior wall only through the mucous membrane, and int 
case a perforation occurred in an ulcer on the posterior sur- 
face after the anterior one had been sewn up. 


APPEARANCE. 

The perforated gastric ulcer has in most cases the appear- 
ance of an ulcer of some standing; the size varies from that 
of a farthing to a half-crown, or rarely larger, and the perfor- 
ation is from one-eighth to three-eighths of an inch in dia- 
meter. The edge of the ulcer is raised and thickened with 
inflammatory infiltration, and the base is less supple and 
more easily lacerated than the rest of the stomach from the 
same cause, so that an ulcer is usually readily felt by the 


also for a couple of inches round the perforation on the serous 
surface there is a quantity of flaky adherent lymph if more 
than about six hours have elapsed since the accident. Ina 
few cases the ulcer is found to be of quite recent formation, 
with no inflammatory reaction in the edges, and then has the 
characteristic ‘‘ punched out” appearance of Rokitansky, the 
serous membrane being punctured at once. Again, on the 
other hand, the necrosis of the serous membrane may take 
place slowly enough fora protective peritonitis to glue the 
ulcer to a neighbouring organ, so that one finds after death 
from other causes ulcers adherent by their bases to the pan- 
creas, liver, diaphragm, and even to the abdominal wall; in 
most of these cases there is no further trouble, but in some 
the gastric juice gradually erodes a sinus into the tissue to 
which the ulcer is adherent; this has beeu the cause of 
abscess in the liver and in the spleen, of gastro-colic fistula, 
of perforation of the abdominal wall, and by working through 
the diaphragm, of pyopneumothorax, pericarditis, and per- 
foration of the heart itself. 


SUBDIAPHRAGMATIC ABSCESSES. 
When the ulcer has perforated there is not necessarily 
general peritonitis; out of these 50 cases 23 had sub- 
diaphragmatic localised collections of lymph or pus, and it 
is probable that in some of the others operated on by surgeons 
the spread of fluid over the whole abdomen did not occur till 
the free incision was made. Mr. Victor Horsley reports this 
as occurring in one of his successful cases, and it occurred in 
an unsuccessful case at St. Mary’s. Leyden pointed out this 
not infrequent result of perforating gastric ulcer in his paper 
on Pyopneumothorax Subphrenicus in 1880; and it is interest- 
ing also that the first case recorded in medical literature, by 
Grassius in 1696, had caused a subphrenic abscess containing 
food and pus. In the 14 post-mortem examinations at St. 





* A paper read before the Brighton and Sussex Medico-Chirurgical 
society. 


Mary’s the peritonitis was localised in 8, and in examining 





finger asa stiff and thickened patch in the stomach wall; . 
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a cause I find that in all the 8 the ruptured ulcer 
these thin 11 inch of the lesser curvature, while in the 6 cases 
of general peritonitis the ulcer was on the anterior surface 
2 inches or more from the lesser curvature. On going through 
the reported cases I find the ulcer was in 16 cases on the lesser 
curvature or within an inch of it, and in 15 on the anterior 
surface 2 inches or more from the lesser curvature. Of these 
latter all but one had general peritonitis ; but of the 16 near 
the lesser curvature 11 had localised collections only, and 
from the reports 3 more seem to have been very possibly local 
before the operation, the liver dulness being noted as being 
present, and the flakes of lymph as being only in the upper 
abdomen. It seems therefore that in nearly a half of the 
eases there is not general peritonitis. 7 

The cavities formed in these cases have as their boundaries 
the diaphragm above, the upper surface of the left lobe of the 
liver and the upper surface of the stomach below; they are 
limited to the right by the falciform ligament of the liver, and 
to the left by the spleen and gastro-splenic omentum, and 
inferiorly by adhesions between the abdominal wall and the 
front of the stomach and great omentum, the line taken being 
just above the transverse colon. 

The attachment of the great omentum to the greater curva- 
ture of the stomach from its pyloric end to the gastro-splenic 
omentum, of which there is also a prolongation into the great 
omentum, and the manner in which this lies over the small 
intestines, seem to be potent factors in limiting the effusion. 
The colon, almost invariably distended from chronic constipa- 
tion in the anemic girls, who form the large majority of the 
subjects of perforating gastric ulcer, is pressing the great 
omentum closely against the abdominal wall, so that when an 
ulcer perforates near the lesser curvature peritonitis has every 
opportunity of shutting off the small intestines. 

he spleen held up by the costo-colic ligament below, and 
with the gastro-spenic omentum joining it to the stomach and 
then passing over the colon into the great omentum, forms an 
effective block to the spread of peritonitis to the left; while 
the falciform ligament of the liver stretching down towards 
the umbilicus becomes adherent to the pyloric end of the 
stomach and to the omentum, and so forms the limit to the 


right. 

‘if the ulcer is on the posterior surface a peritonitis localised 
to the cavity of the lesser omentum glues the stomach to the 
pancreas, and as in three of these cases the ulcer often grows 
‘in size, the pancreas forming its floor, and there is only the 
risk of hemorrhage. A much rarer event is for an abscess to 
form in the cavity of the lesser omentum; the foramen of 
Winslow closes and prevents general peritonitis, the abscess 
has the stomach in front, the colon and mesocolon below, 
the pancreas behind and the liver above. In one case? this 
abscess opened into the transverse colon, but in two other 
cases I have found recorded‘ it spread forward behind the 
liver, between the cesophagus and the vena cava along the 
surface of the diaphragm, pushing the coronary ligament of 
peritoneum in front of it, so that in one of these cases it 
extended at one time nearly over the whole upper surface of 
the liver, pus being found in the right anterior axillary line 
by operation. as well as in the left, and when the patient 
ultimately died from exhaustion, the right upper surface of 
the liver was adherent to the diaphragm, and only an abscess 
of 4 ounces capacity remained on the left side between 
the diaphragm and liver and stomach. In the other case 
‘diphtheria cut short the process ten days after the onset, and 
the abscess was found to have spread nearly over the whole 
upper surface of the left lobe of the liver, I have found no 
case recorded of an ulcer of the posterior surface perforating 
which has led to general peritonitis. 

When the ulcer is close to the pyloric end of the stomach 
and ruptures, it usually causes general peritonitis, but in 
very rare cases it takes the course, which is less rarely taken 
by perforating duodenal ulcers, one which would be difficult 
to imagine but for the evidence of post-mortem examination. 
The gall bladder and also the falciform ligament become 
glued by peritonitis to the duodenum and colon, and the 
¢olon to the abdominal wall, a channel being so formed, with 
the gall bladder and falciform ligament on either side, and the 
liver and colon above and below, up which an abscess spreads 
tound the margin of the liver on to the surface of the right 


If the ulcer is on the anterior surface more than 1} inch 
from the lesser curvature and ‘perforates, general peritonitis 
is the almost invariable result, I have only found one case 
recorded of a subphrenic limitation (Mason) and then the 
adhesions were not strong enough to prevent a general peri- 
tonitis a few days later. 

SyMprToms. 

Premonitory symptoms to perforation of a gastric ulcer are 
as arule very scanty. In many cases even the existence of a 
gastric ulcer cannot be diagnosed beforehand with certainty, 
and in others it may be suspected, but is not thought to be 
serious in the absence of hzematemesis or severe pain and 
vomiting. This was well brought out in Mr. Jowers’s paper 
in the Lancet in 1895. 

In these 50 cases, taken from the records of St. Mary’s 
Hospital and the medical journals, heematemesis or coffee- 
ground vomiting only occurred in 9 within three months of 
the perforation, and in 4 others had taken place a year or more 
before, in the other 37 it had never occurred. 

Pain and vomiting after food had been present for from 
three weeks to three months in 21 cases, and pain after food 
without vomiting in 7 more. Simple dyspepsia without 
definite pain or vomiting was all that had been noticed by 19 
others, while in 3 no symptoms at all had pointed to the 
stomach before the onset of the attack of peritonitis; in 
these and some of the cases with simple dyspepsia the ulcers 
were of recent formation without any reactionary thickenin 
of the edges, and it is probable that the necrosis affected al 
the coats of the stomach at once, so that the pain and vomit- 
ing of the less deep ulcer were absent. 

Immediate warnings occasionally do occur. In 3 of these 
cases the patient had an attack of intense pain in the left 
epigastrium at from six hours to a day before the true onset. 
The pain lasted only for about half an hour, but was much 
more severe than that the patients had usually experienced 
after food, and was presumably due to a slight peritonitis 
round the base of the ulcer. Twice in cases of gastric ulcer 
supposed to be convalescent I have seen similar acute attacks 
of pain, with rigidity and very marked tenderness in the left 
epigastric and hypochondriac regions, which, being treated 
by the withholding of all food by the mouth and the 
administering of opium suppositories, have recovered with- 
out further untoward symptoms, and it seems probable that 
the bases of the ulcers became adherent to adjacent viscera. 


SYMPTOMS OF PERFORATION. 

1, The symptoms of perforation vary according to the seat of 
the ulcer. Ina severe case the first symptom is usually a 
very acute pain in the left epigastric and hypochondriac 
region, so intense as to lead to fainting or even immediate 
death.’ In the majority of cases also there is vomiting and 
retching. This is followed by a state of shock, with rapid 
wiry pulse, low temperature, and a pale, clammy condition 
of the skin, which lasts for from two to six hours. Then 
reaction sets in and the symptoms of peritonitis supervene, 
the abdomen becoming rigid, motionless, and tympanitic ; 
the liver dulness is replaced by resonance if there is much 
escape of gas from the stomach. The legs are sometimes 
drawn up, but this is not the case as frequently as in peri- 
tonitis starting in the lower part of the abdomen, and never 
occurs when the effusion is localised above the transverse 
colon. The pulse is rapid, but loses the wiry feel of the 
initial stage of collapse ; the temperature varies between 102° 
and 104°. There is vomiting if food is given, the tongue 
becomes dry and thickly furred, and the face is anxious, pale, 
and thin-looking, and the eyes sunken, while the cheeks are 
flushed. If nothing is done, the patient lapses into a typhoid 
state and death occurs in a week or less. . 

2. If the ulcer is close to the lesser curvature and the peri- 
tonitis is localised, there is severe pain in the epigastrium 
and shock at the onset, but not of so intense a character; in 
the majority of cases there is vomiting also. When the re- 
action sets in the abdomen is motionless in respiration and 
becomes rigid on palpation, and may be tender all over, but 
the pain is greatest and the tenderness most marked in the 
left iypochondviee region. The legs are not drawn up. Oc- 


casionally there is pain above the left clavicle similar to the 
referred pain in the right shoulder in liver disease. The 
abdomen soon becomes somewhat distended, and tympanitic 





lobe, and forms a subphrenic gas-containing abscess. 
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resonance may rise as high as the fifth space on the left side, 
and extend over the right margin of the sternum at the sixth 
cartilage within a few hours of the attack, liver dulness in 
the vertical nipple line remaining normal. Instead of 
getting rapidly worse, as in general peritonitis, the condition 
of the patient remains about the same—the pulse keeps 
between 110 and 120, the temperature between 102° and 103°, 
and the tongue remains thickly farred but does not for some 
days begin to tuin brown. Vomiting usually ceases in two or 
three daye. The subphrenic abscess increases in size, tym- 
panitic resonance rising as high as the fourth rib level or 
third space, and «x‘ending to right and left of the sternum 
while the heart is pushed upwards and outwards, the apex 
being in the fourth space an inch or more outside the nipple, 
and the liver dulness is encroached upon between the vertical 
nipple line and the sternum, being replaced by the tympan- 
itic resonance. The left lung is compressed, and there is 
usually some pleurisy with effusion. Bulging may be noticed 
in the left epigastric region, and rigidity and tenderness are 
more marked there than over the rest of the abdomen ; slight 
movement of the right side in respiration returns in a few 
days but it is always slight. An area of diminished reson- 
ance on light pereussion can sometimes be made out running 
parallel to the left rib margin just above the umbilical level, 
which is due to the thickness of the lymph forming the 
lower limiting adhesions. The bruit d’airain can be obtained 
from just above this level to the upper limit of tympanitic 
resonance, These cases when not operated upon may survive 
a fortnight or longer, dying slowly of sapremia, or the 
end may be hastened by gangrene of the lung or septic 
empyema. 

3. If the ulcer is on the posterior surface and perforation 
occurs into the lesser omental cavity, the symptoms at first 
are similar to those just described; there is shock, with 
intense pain in the epigastrium, tenderness with rigidity, 
some distension of the abdomen. and, at first, absence of 
movement in respiration ; but after the first day vomiting isa 
marked symptom, pus and shreds of lymph being found in 
the vomit. Apparently the abscess by stretching the pos- 
terior wall of the stomach keeps the ulcer open, and the 
offensive pus, entering the stomach, causes the vomiting; 
whereas, in the subphrenic abscesses, in front of the stomach 
the ulcer; is usually found closed after the first two days, and 
vomiting is often absent. A tumour may be felt in the epi- 
gastric and hypochondriac regions, though in the first few 
days the rigidity of the abdominal walls makes its recognition 
very difficult. Its transverse position and the colon reson- 
ance lying below it distinguish it from a perinephric abscess. 
As already mentioned in the account of the pathology, these 
cases may lead to subphrenic abscesses by extension up- 
wards between the vena cava and the cesophagus, or may per- 
forate into the colon, causing the vomiting to become fecal, 
and pus to be found in the motions. 

4. In the exceedingly rare cases where an ulcer near the 
pylorus causes a right subphrenic abscess, the first symptoms 
are not interse; presumably the extravasation of stomach 
contents is small. or general peritonitis would result. There 
is a severe cramyiog pain in the epigastrium without much 
shock, and there is vomiting on taking any fuod; the pain 
0. towards the right hypochondrium on the second and 
third days. The patient feels and looks worse, and the tem- 

erature rises to 102° or 103°, and the pulse to about 120. One 
nds tenderness and rigidity of the abdomen below the right 
costal margin, and no movement in respiration. A tympan- 
itic area develops above the liver and soon extends from the 
fourth rib level down to the abiominal resonance, entirely 
replacing the liver dulness. The liver itself cannot be made 
out owing to the rigidity of the abdominal walls. Bulging is 
noticeable in the right hypochondrium also. 
_ Above the tympanitic area there is diminished resonance 
in the second and third sp:ce3, and breath sounds are weak- 
ened owing to compression of the lung, but above that is 
skodaic resonance, and the breath sounds are exaggerated. 
The tympanitic resonance extends an inch to the left of the 
sternum at the fifth cartilage, and the heart is displaced out- 
wards and upwards, the apex being in the fourth space 1 to 2 
inches outside the nipple. 
_ Pleurisy and compression of the lung cause dulness of the 
right back below the middle of the scapula. 
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The drut d’airain and succussion splash may be obtained 
over the tympanitic area, and the second round of the heart 
is heard echoed over it. 

DIAGNOSIS. 

If the perforation occurs directly after a meal, when the 
stomach is full, the onset is more acute and the shock y 
great. The pain in these cases is often not referred to the 
gastric region, but to the umbilical or even to the lowe 
abdominal region, so that without a previous history point. 
ing to gastric ulcer a diagnosis of perforation of some part of 
the intestine unknown or of ruptured ovarian tumonr ig qj} 
that can be arrived at before operation. In one of these cages 
also, during the first state of shock there was no rigidity of 
the abdomen, and palpation caused no special pain, but there 
was no movement of the abdomen in respiration, and the 
liver dulness was replaced by resonance, and as soon ag the 
patient rallied a little from the shock rigidity of the abdomen 
came on. In these as in other cases of peritonitis a reversed 
movement of the abdomen in respiration due to complete 
inhibition of the diaphragm might prove deceptive if the 
alternate movement of the chest and abdomen was not 
noticed. , 

Whenever a subphrenic abscess is formed there is a raising 
of the diaphragm, which leads to collapse of the base of the 
left lung. Inflammation also rapidly spreads through the 
diaphragm and pleurisy results, but tie effusion does not in 
most cases become purulent. In some cases the lung becomes 
adherent and an interstitial pneumonia spreads for some 
distance from the base, while in others gangrenous pneumonia 
may result; in rare instances purulent pericarditis has been 
caused. Each of these complications has been mistaken for 
the primary disease, for the gastric symptoms may be s0 
slight beforehand, and even at the time of perforation, if the 
stomach was nearly empty and the escape of its contents 
occurred slowly, that the pain and shock may not be more 
severe than is consistent with simple pleurisy, and there 
being no abdominal symptoms to point to the real origin of 
the mischief, with the exception perhaps of a slight amount 
of swelling, a mistake is easily made. In this condition, how- 
ever, as compared to simple pleurisy, on careful observation 
it will be noticed that the patient appears more ill and has 
the drawn and grey-looking face of an abdominal or septic 
case ; also that the apex of the heart, if displaced at all, is 
to the left of the normal position, and in most. cases the 
tympanitic resonance on the left side reaches higher than 
normal, and then rigidity and some amount of swelling in 
the epigastric region and possibly a bell note with two coins 
over the tympanitic area may point out the true nature of the 
case. 

From empyema the diagnosis would be more difficult were 
it not for the fact that gas is always developed in these ab- 
scesses due to ruptured gastric ulcer. More than once an 
exploring needle has been inserted into the left pleura) 
cavity, and the finding of clear fluid where pus was expected 
from the condition and look of the patient, has led to a care- 
ful examination and correct diagnosis. By the time that 
secondary empyema does form in these cases, so much gas 
has been evolved under the diaphragm that the difficulty of 
diagnosis is between this condition and pyopneumothorax in- 
stead of empyema. : 

With a subphrenic gas-containing abscess there is exten- 
sion of the tympanitic note as high on the chest in some 
cases even as the third intercostal space, and metallic tinkling 
and succussion splash may be heard in the cavity, algo the 
bruit d’airain can be obtained, but if the abscess is under the 
left wing of the diaphragm, as is most common in cases due 
to gastric ulcer, the heart will be found displaced upwards 
to the left instead of being pushed over to the right as in 
pneumothorax, and if the abscess be under the right wing the 
heart is pushed upwards as well as outwards, the apex being 
usually in the fourth space. In subphrenic abscess on either 
side, at the apex of the lung, there is pulmonary resonance 
on percussion, and normal breath sounds extending down to 
within one or two inches of the tympanic area, then there 1s 
a band of diminished breath sounds with vocal resonance 
and fremitus still present due to compressed lung, and finally 
the tympanitic area with sounds very similar to those of 
pneumothorax. In a localised pneumothorax the apex of the 
lung would have tuberculous cavities in it or other signs 
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i . Another point of difference from true pneumo- 
pomnenge found on examining the back; in the subphrenic 
cases dulness is always present to a certain height from the 
pase from compressed lung and pleurisy, and the line of 
dulness does not shift on changing position, and the tym- 

anitic note is never obtained. But it must not be forgotten 
that true pyopneumothorax may be caused by perforation of 
the diaphragm by an ulcer which has become adherent to it, 
or by the bursting of a subphrenic abscess into the thoracic 
oT vicarditis has been simulated in two recorded cases by 
pleuro-pericardial friction due to the pleurisy excited, and 
pericarditis, simple and purulent, have been caused by spread 
of inflammation through the diaphragm from a subphrenic 
abscess. An absence of a rheumatic history would probably 
raise suspicion, and the accurate mapping out of the 

recordial dulness and of the tympanitic resonance below, 
with the bulging and rigidity in the left epigastric and hypo- 
chondriac region, would in most cases lead to a correct 
diagnosis, when there is a subphrenic abscess ; but in cases 
where the ulcer has some time previously becomeadherent to 
the diaphragm and has eroded its way through, a diagnosis of 
the cause seemsimpossible. Dr. Finney® describes such a case. 
A man, aged 19, had a slight attack of pericarditis, clearing 
up in a fortnight, then for the next three weeks he had a 
hectic temperature and considerable pain under the left ribs, 
not affected at all by food and relieved by pressure. At the 
end of that time he passed some liquid blood, and fainted 
and died in half an hour; it was found that the pericardium 
had become adherent recently, and the left ventricle was per- 
forated by a sinus from a gastric ulcer. Dr. Finney collected 
from various sources three cases of similar perforation of the 
heart, in only one of which were vomiting and gastric pain 
marked symptoms, and also two cases of pneumo-pericardium, 
in one of which there was first a subphrenic abscess, and in 
the other only a diagnosis of pleurisy had been arrived at. 

When there is a slow leak of stomach contents from an 
ulcer close to the pylorus, the acute pain to the right of the 
epigastric region with vomiting and fever has to be distin- 
guished from an attack of biliary colic due to a stone in the 
cystic duct. This was the diagnosis made by the doctor who 
saw at the time of attack my case of right subphrenic 
abscess, but as a rule the patient is younger than the usual 
age for gall stones, and the abdomen does not move in respira- 
tion, and the pain is constant, not spasmodic. 

Suppuration of an infarct of the spleen or rupture from 
injury may cause.subphrenic abscesses on the left side ; these 
contain no gas, and are associated with swelling and tender- 
ness in the hypochondrium or loin. On the right side 
abscess of the liver or suppuration of a hydatid cyst causes 
subphrenic abscesses without gas, which closely simulate 
empyema owing to the presence of the liver. Gas containing 
abscesses under the left wing of the diaphragm seem to be 
invariably due to gastric ulcer, but those under the right 
wing are much more commonly. due to duodenal perforation 
than to gastric, so that without a definite history of gastric 
ulcer one may conclude the cause is duodenal ulcer or peri- 
typhlitis, of which latter cause there are several cases 
recorded, the spread of the abscess being retroperitoneal in 
some cases, but in others intraperitoneal between the ascend- 
ing colon and abdominal wall, these sometimes containing 
pus only. Dr. Osler records also a case of perinephric 
abscess perforating the colon, which gave rise to a gas-con- 
taining right subphrenic abscess. 


TREATMENT. 

There is no doubt, from a study of the reports of these 
cases, that the earlier an operation is undertaken the more 
likely is the result to be favourable, so that the surgeon 
depends greatly on the promptness of diagnosis of the 
medical man who first sees the case. I should be going 
beyond my province in discussing the operations, but I would 
suggest, if there is a subphrenic peritonitis localised by 
adhesions of two days’ standing at least, that the best in- 
cision would be one close along the rib margin, as a vertical 
or oblique one would not give recom enough without cutting 
into the adhesions below; in these cases also it seems better 
not to risk damaging the adhesions by a determined search 
for the ulcer, which is almost certainly safely closed by 

10 








lymph, but to be content with cleansing the cavity, especially 
above the liver, and then to leave in a large drainage tube. 
If such a case is met with within two days of the onset, it 
seems to me it would be better treated by a median incision, 
with removal of all the lymph and sewing up of the ulcer; 
but the surgeon might only open the peritoneum at the top 
of his wound at first, and let as much as possible of the fluid 
and lymph be got rid of before the general peritoneal cavity 
is opened; and considering that in 23 of these 50 cases the 
peritonitis was localised above the colon, I think it would be 
advisable in all cases where the liver dulness has not dis- 
appeared for surgeons to take this precaution of opening into 
the upper part of the peritoneum only at first, so as to avoid 
an unnecessary spread of the effusion. 


REFERENCES. 

Prager Vierteljahresschrijt, vol. ix. ? Lancet, August, 1843. ° BRITISH 
MEDICAL JOURNAL, May 8th, 1886. *Dr. Mason, Journal of American 
Physicians, 1893, and Lancet, March 7th, 1891. 5 BRITISH MEDICAL JOURNAL, 
October 2oth, 1894. ® BRITISH MEDICAL JOURNAL, June rath, 1886, 








A CASE OF PUERPERAL SEPTIC MIA TREATED 
BY ANTISTREPTOCOCCUS SERUM: 
RECOVERY. 

By LESLIE DURNO, M.D., 


Stoke Newington. 





A PRIMIPARA, aged 25, was confined on May 2nd, 1897. Ihe 
labour, though somewhat tedious, was perfectly natural in 
every respect. 

On the third day, May 5th, she had a rigor; the evening 
temperature was 104°, the pulse 140. She complained of pain, 
and had marked tenderness over the uterus. The lochia 
were abundant and fetid. The vagina was douched with 
1 in 20 carbolic lotion, and the uterine cavity with 1 in 2,000 
perchloride. Quinine and opium were given internally. 

On May 6th the morning temperature was 105°, the pulse 
140. She had passed a bad night. Pain and tenderness in the 
abdomen were much increased, and there was considerable 
tympanites and sickness, in fact, signs of peritonitis. The 
uterus was again douched with 1 in 2,000 perchloride, and tke 
vaginal douches of 1 in 40 carbolic were used every three 
hours. She was sponged with lukewarm water every four 
hours, and antipyrin 30 gr. given in three doses at two hours’ 
interval. The evening temperature was 106,.2°, the pulse 150. 
She looked very ill, and sickness was incessant; 10¢c.cm. of 
antistreptococcic serum were injected under the skin of the 
right side of the abdomen. 

On May 7th the morning temperature was 101.5°, the pulse 
120, and she had passed a fairly good night. She had had 
diarrhcea in the early morning. The uterus was douched. 
Pain, tenderness, and sickness were all much improved; 
10 ¢c.cm. of serum were again injected. At 3 p.m. the tem- 
perature was 101°, and the pulse rro. She was feeling much 
better, and sickness had stopped. At 10 p.m. the temperature 
was 103°, and the pulse 120. All the symptoms were aggra- 
vated, and sickness and diarrhoea had recurred. A mor- 
phine suppository, gr. }, relieved the diarrhoea very much. 

On May 8th the morning temperature was 105.5°, and the 
pulse 130. She had had a bad night, and looked very ill. 
Vomiting was incessant, and tenderness and tympanites very 
great, 10 c.cm. of serum were injected, and the uterus douched. 
At 3 p.m. she was feeling better; the temperature 102°, the 
pulse 118; and sickness stopped. At 10 p.m. the temperature 
was 102°, the pulse 120. The general condition much im- 
proved ; 10¢.cm. of serum were injected. 

On May oth the temperature was 101.5°, and the pulse 110. 
She had passed a good night, and the general condition was 
much improved. The evening temperature was 101°, the 
pulse 102, and she was feeling comfortable; 1oc.cm. of 
serum injected. 

On May ioth the morning temperature was 101°, the pulse 
106; the evening temperature 102°, and the pulse 106. She 
was feeling fairly comfortable; 10 c.cm. of serum were 
injected. 

On May 11th the morning temperature was 1co°, the pulse 
105; the evening temperature 102°, pulse 112, She was feeling 
fairly well; 10 c.cm, of serum injected. 
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During the next two days the temperature did not exceed 
99.5°. On the morning of May 14th it was 99°, but there was 
a very severe urticarial rash all over the body. The irritation 
was intense. In the afternoon the patient had a rigor, fol- 
lowed by acute pain in the abdomen and sickness. The 
temperature was 104°, pulse 120. Three 6-gr. doses of quinine 
were given at two hours’ interval. 

On May 15th the morning temperature was 98.5°, the 
enw 84. She had passed a good night; the rash was much 

etter and the pain practically gone. The evening tempera- 
ture was 100° and the pulse 90. 

On May 16th the morning temperature was 101° and the 
ulse 106. She complained of pain and tenderness over the 
eft hip-joint. In the evening the temperature was 102°, 

the pulse 110, and the left hip, ankle, and right wrist-joints 
swollen and very tender. 

On May 17th the morning temperature was 103°, and 
several of the other joints were swollen and tender. The 
evening temperature was 104°, and the pulse was 140. The 
heart and lungs were apparently healthy. 

On May 18th the morning temperature was 103.5°, the 
pulse 140, and almost every joint was affected. The evening 
temperature was 104°, the pulse 14c. There was thrombosis 
of the right femoral vein. 

On May 19th the temperature was 103.5, the pulse 140. 
The right femoral vein was very tender and painful. Dr. 
T. Stevens, who saw the patient with me, agreed to the 
injection of 20¢.cm. of the serum, and at 6 p.m. this was 
given. 

On May 2oth the morning temperature was 104°, the pulse 
145. For about 12 inches on either side of the site of the last 
injection the skin was hard and infiltrated, and presented the 
signs of phlegmonous erysipelas. In the evening the tem- 

perature was 104.5°, the pulse 140. She complained of much 
pain in the inflamed wall of the abdomen, and great tympan- 
ites and sickness. 

On May 22nd the temperature was 101°, the pulse 108, and 
the general condition was greatly improved. 

On May 25th a large abscess in the wall of the abdomen was 
opened, and the patient continued to make a splendid re- 
covery. 

mi REMARKS. 

Although no culture was made I think the virulence of the 
symptoms left little doubt as to the presence of streptococci. 
The cause has not to be far sought for. The nurse in attend- 
ance, though provided with a new syringe, preferred to use 
an old one, the gift of some kind friend, and with a history of 
having been used for washing out an abscess some twelve 
months previously. 

It was not till two days after 70 c.cm. of the serum had been 
injected that any uncomfortable symptom was noticed. This 
was a very severe attack of urticaria, which rapidly disap- 
peared after two or three large doses of quinine. 

The abscess which followed the injection of 20c.cm. I am 
quite unable to explain. The same strict antiseptic pre- 
cautions were taken as on the seven previous occasions. The 
cause, I think, must be sought for either in some default of 
the serum itself or from the fact that the tissues under the 
skin were already too much taxed, as all the injections were 
made within 1 inch of the same spot. Altogether 90 c.cm. 
were injected. Theserum was supplied by Burroughs, Well- 
come and Co. 





INTESTINE BY GALL-STONES. 
By W. J. CANT, L.R.C.P., M.R.C.S., 


Consulting Surgeon, Lincoln General Dispensary ; Hon. Surg on Lincoln 
County Hospital. 





In the British Mepicat Journat of September 25th Dr. 
Bradbury records two interesting cases of intestinal obstruc- 
tion from gall stones, and remarks on the rarity of this cause 
of obstruction. Since December, 1894, I have seen three 
such cases, and as I have heard of others it seems to me 
probable the disease is not so uncommon as is generally sup- 
posed. The following is a short record of the three cases. 


Case 1.—On December sth, 1894, I was cal'ed in consultation to see a 
woman ofabouté6s years ofage,s :1flering from intestinal obstruction ofsom2 


— ee 

days’ duration. She had stercoraceous vomiting, and was sufferin 
pain with exhaustion. I decided to perform laparotomy. On exa 
the intestine I found a hard concretion low down in the ileum Ibn 
this to the surface, made a longitudinal incision in the intestine 
removed a large gallstone. The wound in the intestine was unite a 
Czerny-Lembert sutures, the intestine returned, and the operation by 
amy The sickness stopped, and for some days the patient seemed =, 
be going on favourably; but her strength gradually failed, and she q 
in about a week after the operation. A post-mortem examination os died 
oe pay but as there was no peritonitis, vomiting, or pain it seems. bs 

able the wound of the intestine had healed and death was caused b 
bruising and distension of the bowel by the passage of the gall stone the 
CASE 11.—On August 13th, 1897. I saw in consultation a man, aged abo 
48. He was collapsed, and his condition almost hopeless, havi - 
complete obstruction for some days, with stercoraceous vomitin 
the urgent request of the patient I performed laparotomy, and removed. 
large gall stone from the intestine. The operation was completed : 
— but _ man oie aherty after. vg 

JASE 111.—On March 1st, 1897, I saw @ woman, aged about so, 

had obstruction for a few days with severe ace A but ite Seoren ne ad 
character was doubtful. The patient was in a fair condition. Laparotome 
was performed, and the operation completed as in the other cases, g 
made an uninterrupted recovery, the temperature never rising above th 
normal, and all symptoms disappearing aiter the operation. ’ 























Case I11.—-Photograph of stone 11 two positions. 


In two of these cases I attempted to break up the concre- 
tion with a needle as suggested by Mr. Teale, of Leeds, but 
this I failed to effect. None of these patients had previous. 
symptoms of gall stones but only bilious attacks, nor had 
they previous to the obstruction suffered, so far as I could 
ascertain, from severe pain. The vomiting at first was 
markedly of a bilious character, and gradually became 
stercoraceous. 

In my opinion in these, as in most cases of acute intestinal 
obstruction, it is advisable to operate as soon as obstruction 
is diagnosed. By waiting, the condition of the patient. 
becomes worse, and the rough stone being forced down by 
peristaltic action causes damage to the intestine, and so very 
much diminishes the chances of recovery. As the intestine 
diminishes in size towards the ileo-czcal valve the obstruction 
only increases as the stone advances. 








THE SUSPENSION OF A Poor-LAW MeEpiIcAL OFFICER.—The 
Local Government Board of Ireland, having received the 
report of their inspector, have removed the suspension of Dr. 
Robert Cochrane, medical officer of the Longford Workhouse: 





hospital. 
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— be found in e lum. On November oth, 1893, h 
. . may be found in every asylum. On November oth, 1893, he 
TREATMENT OF MENINGOCELE, HYDROCELE, complained of feeling ‘‘seedy” and of thirst. He al 
ETC. losing flesh, as the periodic weighing showed, but sugar was 
By Bric ae H. HENDLEY, oe in his urine. He was put on a modified diabetic 





Tur successful treatment by operation of two large meningo- 
eles by Mr. Spanton, which are reported in the Britis# 
MapIcaL JouRNAL of October oth, indicates that the rate of 
mortality is not so high as has been usually stated. I can 
confirm this from my own practice. Last year I performed 
two such operations on Hindu infants at the Mayo Hos- 
ital, Jeypore (Rajputana, India). In each case the tumour 
about the size of a turkey’s egg, and had a neck which 
rotruded through an aperture into which a finger could be 
introduced for a short distance into the cranial cavity in the 
course of the operation. The skin over the tumours was thick 
and covered with hair, but was thin and distended at the 
pase. I operated in both cases in the same manner. _ 

After shaving off the hair I made an incision and dissected 
off the skin until I reached the bluish-looking sac, which I 
opened and allowed the contents (in both cases quite fluid) to 
escape. I then passed a needle armed with a doubled piece 
of silkworm gut through the pedicle, and tied the divided 
portions firmly round the neck of the sac twice over so as to 
securely plug the opening in the skull, and with the same 
object as Mr. Spanton had, oras I have in view in a case of 
hernia, to close up the inguinal canal. I then cut off the 
portion of the tumour outside the sac, as well as the super- 
fluous skin, and dressed the wound with iodoform and boric 
lint. In each case recovery was rapid, without increase of 
temperature or trouble of any kind. 

The above were the only cases of meningocele I have oper- 
ated upon, and I was induced to undertake them by my 
success in dealing with large inguinal herniz and hydroceles. 
One case of hydrocele is worthy of notice. After dissecting 
out the sac from the scrotum, and evacuating its contents, I 
found that my finger could he passed up within the sac into 
the abdomen as far as the umbilicus. Iwas at first somewhat 
puzzled, but soon had no difficulty in drawing down the 
intrapelvic part of the sac so as to ligature the neck of it. 
I was then able to pass the ends of the catgut thread through 
the pillars and walls of the abdominal ring, thus firmly 
cutting off all entrance into the peritoneal cavity. I used 
silkworm gut to close the large incision in the scrotum, and 
made adrain of catgut threads. Recovery was rapid and 
complete. 

I take this opportunity of referring to a case in which I re- 
moved an ovarian cyst (unilocular) as large as a football, in 
December last. My friend Surgeon-Colonel Warburton kindly 
assisted me. It was interesting from the fact that, with the 
exception of a few trifling adhesions, its only connection with 
surrounding structures was by a pedicle 6 inches long, which 
was only as thick asa pencil. This was attached to the right 
ovary. The woman was soon convalescent. 
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A CASE OF GLYCOSURIA IN THE INSANE, 

IN recording the following case I desire to draw attention, 
first to the low specific gravity, ranging usually from 1010 to 
1020, and only once reaching 1035. Secondly, to the recur- 
rence of the glycosuria coincident with the fali of the weather 
temperature, and the recovery with the break of the frost, 
which I have noticed each winter since 1893. The patient 
has not appreciably lost weight (about 7 lbs.) or strength, and 
has suffered very slightly from thirst. He has had neuritis 
of the frontal nerve on the right side, accompanied by a 
crop of herpes, and had pain and some loss of power in the 
right arm ; both these have, however, passed away. 

H. B. isa stout gentleman (present weight, 13st. 11 1bs.), 
aged 56 years, who has been insane since the age of 36 years ; 
and mentally is an ordinary case of chronic insanity, such as 








From November oth to 15th the specific gravity ranged 
from 1008 to 1018, only once reaching 1026. November 
15th. Total amount of liquid taking during the day 190 ounces. 
Total amount of urine passed 100 ounces, containing a total 
of 1,000 grains of sugar. 

After this the sugar gradually declined in amount until 
November 29th, when the note says: Patient drank 4} pints, 
and passed 5 pints of urine containing no sugar; specific 
gravity, 1010. Iecontinued well until December, 1894, when 
sugar was found in the urine after having been absent all the 
summer. The urine was frequently tested. The diet was 
again modified without effect on the sugar, and the glycosuria 
continued until February 28th, 1895, the specific gravit 
ranging from 1015 to 1018, the quantity of urine about normal, 
and sugar from 6 to 11 grains per ounce. The patient suffered 
no inconvenience except from the dietetic treatment. On 
March 5th the sugar fell from an average of 5 grains per ounce 
to nothing, the weather, which had been cold, having 
become much warmer, and it was noticed during this attack 
that less sugar was passed on warmer than on cold days. 

Sugar was again found in the urine on January 2nd, 1896, 
lasting again through the cold weather to April 1st, 1896. Re- 
appeared on December 25th, at the same time as the com- 
mencement of the frost. Specific gravity 1034 (the highest 
recorded), sugar 3 grains per ounce. Codeia was ordered, as 
he was too much excited by the attempt to modify the diet, 
and it had failed to give relief on previous occasions. 

The glycosuria continued until the return of warmer 
weather in March, 1897. He had an attack of influenza in 
May, followed by a rather sharp attack of bronchitis, on 
recovering from which he had a slight return of glycosuria, 
which, however, rapidly passed off without special treatment, 
leaving him in his usual health after about two weeks. 

E. H. O. Sankey, M.A., M.B., B.C.Cantab., 


Resident Licensee of Boreatton Park Licensed House, 
Baschurch, Salop. 





CASE OF ACUTE NECROSIS OF ALVEOLAR PROCESS 
OF SUPERIOR MAXILLA IN A BABY TWO DAYS 
AFTER BIRTH. 

On September 25th I attended Mrs. B., aged 28, in her first. 
confinement, which was quite normal though somewhat. 
tedious. Two days after birth the nurse called my attention 
to the baby, who had not yet opened its eyes. There was 
slight chemosis of both eyelids, which I thought might have 
been due to injury during birth. The next day I was re- 
quested to examine its mouth, and on doing sol found the 
alveolar process of the left superior maxilla much swollen. 
The day following there was extensive sloughing, and after 
having removed the slough with a pair of forceps, I extracted 
two pieces of bone. The child progressed favourably under 
treatment until the twelfth day, when an erysipelatous erup- 
tion appeared on the abdomen, subsequently spreading to 
the genitals and nates. The baby died on the fifteenth day, 
apparently from sapreemia. That I have never heard of necrosis 
coming on so soon after birth must be my excuse for report- 
ing this case. I could get no history of syphilis, struma, etc, 

FreDERIC C. Woop, L.S.A.Lond. (Triple Qual.), 
Ripley, Derby. 


A CASE OF TYPHOID FEVER TREATED BY THE 
INJECTION OF PURE FERMENTS. 
L. R., aged 13 years, residing at Camberley, was first seen on 
June 5th. She had then been ill a few days with pains in her. 
limbs and back, headache, sickness, and diarrhcea. 

Physical Signs.—General feebleness, accompanied with a 
bright malar flush, face rather anxious, skin hot, pulse quick 
and compressible, some dulness of comprehension as to ques- 
tions ; abdomen full, with tenderness and gurgling on pressure 
over the right iliac region. The morning temperature was , 
then 100° I, The stools were of the typical pea-soupy, 
typhoid character. Typhoid fever was diagnosed. 

Progress.—Succeeding symptoms tended to confirm this 
opinion ; the stools became tinged and streaked with blocd, 
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and a low form of delirium set in. Unfortunately, no nurse 
being at first available, the temperature was only taken at 
each visit, and not at‘ regular times. ‘he patient gradually 
got worse, the feebleness and delirium increasing, with steady 
rise of both morning and evening temperatures. On June 
14th, for the first time, typical typhoid spots were observed 
on the back, but none on the abdomen, which was tumid, 
causing increased frequency of respiration. The tongue be- 
came very dry and brown, sordes appeared on the teeth, the 
weakness being extreme. On June 16th the afternoon tem- 
perature was 103.4° I’., pulse quick, soft, and dicrotic, tongue 
dry, sordes on teeth and lips, and she was very delirious. 
The abdomen was distended and somewhuat resistant to the 
feel; she lay with the knees drawn up, had considerable 
dyspnwa, but could be roused; the face was pinched, and 
she appeared moribund. Having heard of a successful issue 
in a similar condition, I asked my colleague Horace Manders 
to see the case with me. Ordinary measures having been ex- 
haustively tried, with the limited means at our disposal, and 
found futile, pure ferments' were then injected into the left 
flank by my colleague about 9 P.M. On the following morn- 
ing, after a better night, the patient had certainly rallied, the 
arterial tension was increased, she was stronger, and the 
temperature had gone down to nearly normal; it was quite so 
in the evening. !rom this time she made an uninterrupted 
recovery. ; 

Remarks.—The interest in this case consists in the sudden 
change from an imminent danger (perforation ?) into a perfect 
convalescence within afew hours. We may expect this with 
typhus or pneumonia, but such a transition in typhoid is 
sufficiently rare as to make this case well worth recording. 

Camberley. N. P. Caprtt, L.R.C.P. 





THE WHITE SPECKS IN NAILS. 

Mr. Matcorm Morris, in his excellent little work on 
Diseases of the Skin, writes concerning the diseases of nails 
(chap. xx, p. 478): ‘‘Sometimes white spots become 
developed owing to the presence of air between the lamellz.” 
This may or may not be the explanation of the histology of 
these white spots; but I have satisfied myself by personal 
experiment that they are of traumatic origin and caused by 
injury to the nail in scraping, pressing back, and cutting the 
skin over the lunula at its base. Let anyone who has at 
times these white specks give his nails a thorough dressing, 
pressing back the superfluous skin at the base, scraping its 
remains away, and when necessary cutting it off. Ina few 
days he will notice white specks and patches, of larger or 
smaller size, on some of his nails. As the nails grow these 
grow with them, advancing gradually to the centre of the 
nail, then past it, coming finally to its free edge,. 
and being cut off in the ordinary course of nail shortening. 
Let the same observer now permit his nails to remain fora 
month or two untouched at their bases, merely being cut 
short at their free extremities by way of necessary dressing, 
and he will perceive that they are quite speckless except 
for the old spots, and that they remain so as long as he does 
not meddle with the skin over the lunula at their bases. In 
fact, he can produce the presence or absence of these spots 
at his will. 

It is quite possible that Mr. Maleolm Morris may be correct 
in attributing the specks to air between the lamelle, in which 
case it is probably introduced by the traumatic lesion of nail 
cleansing. At the same time, I cannot help suspecting— 
though I advance this view with diffidence—that they are 
rather of the nature of scar tissue, and analogous to the 
corneal opacities which follow injury or ulceration. 

I make no apology for noting this apparently unimportant 
observation, since all facts in medicine, if veritable, deserve 
a corner in its literature. It is only theories which for the 
most part require suppression. 

Gosport, Hants. 


EXTERNAL RUPTURE OF ONE CORPUS 
CAVERNOSUM. 


Witiiam Sykes, M.D. 





C. P., a healthy boy, aged 15, while cycling up a steep hill on 


September 18th, felt a sudden sharp pain of a ‘‘cutting 
nature in the penis. The saddle had become somewhat 
loosened and tilted backwards, with the result that the penis 
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was nipped between the saddle peak and one of the thigh 
The pain was of but a few seconds’ duration, and had entig rt 
subsided before the summit of the hill was reached, An c y 
and a half later, when about to pass water, the patient notion 
that his penis was much swollen, but there was no difficy}t oe 
micturition, and the stream was natural in size and calege 
As the urine flowed the swelling was noticed to inep “ 
rapidly, and before the bladder was emptied the Sensation w, 
experienced as of a ‘“‘snap,” blood immediately spurting 
about the room, the swelling therewith subsiding toa pe. 
extent. 

On arrival about an hour after the bleeding had occurred ] 
found that a good deal of blood had evidently “ spurteg» 
over the washstandand carpet with some force. The patient 
was slightly collapsed. Locally, situated over the right side 
of the dorsum of the penis, and extending for 12 inch from 
the situation of the corona towards the base of the penis Wag 
a clean-cut gaping wound, surrounding which and extendin 
to.within an inch of the os pubis was a diffused swelling dye 
to effused blood ; from an opening in thecentre of the wound 
blood was rapidly welling up. ‘through this cpening a probe 
could be passed upwards for about 3 inches in the cavity that 
had been made by the effused blood. The patient on being 
requested to pass water did so painlessly and without effort 
no urine escaping by the wound, and no blood being paggeq 
in the urine. 

Operation.—Chloroform was administered, and a temporary 
ligature placed around the root of the penis: by the passage 
of a catheter along the urethra, and a probe along the cavity, 
the non-implication of the former was assured. After several 
ineffectual attempts had been made to secure what appeared 
to be numerous bleeding points, the wound was enlarged up. 
wards for about 2inches, and it was then seen that in the 
deepest part of the wound there was a slit about half an inch 
long through a thick, white, firm fibrous coat leading into a 
rough-walled cavity, from which blood flowed rapidly on relaxa- 
tion of the ligature. This slit was sutured with a continuous 
horsehair suture and the hemorrhage thus arrested. The 
skin wound was treated similarly, and a perchloride gauze 
dressing applied. Both before and at the operation a con- 
siderable quantity of blood was lost but there was little shock, 
The urine passed easily after the operation. 

On the third day bruising discoloration was marked ; a week 
after the stitches were removed, and the patient made an w- 
eventful recovery, some slignt induration only remaining fora 
few days. 

This case seems of interest from two or three standpoints, 
In the first place, the importance and the extent of the dam- 
age sustained were in marked contrast to the slightness and 
indefiniteness of the injury, and it may here be stated that 
the patient denies any erection having occurred during the 
ride. Secondly, it seems strange that instead of the blood, 
coming as it did from the ruptured corpus cavernosum, ex- 
travasating in the loose subcutaneous tissue as one would 
naturally expect, it should rupture the skin and escape ex- 
ternally. In the third place such an accident must be of rare 
occurrence, for I find no mention of it in Erichsen’s latest 
edition, in (luain’s Dictionary, or in Walsham’s Theory and 
Practice of Surgery, and I cannot remember ever hearing of 
any case at all resembling this one. 

T can suggest no theory to explain adequately the state of 
things found. It is clear that the only injury was pressure 
between the thigh and saddle peak; that the patient’s atten- 
tion was not drawn to the seat of injury for some consider 
able time after the accident; and that, until the escape of 
blood from the penis, there was no wound present to facilitate 
the escape of blood externally. 

Kingston Hill. Norman O. Witson, F.R.C.S.Eng. 





ABSENCE OF ONE KIDNEY. 
WUuILE cases of entire absence of one kidney are not un- 
known, the following presents some features of special 
interest : 

The case was that of a carter, aged 64, who died comatose 
from diabetes mellitus in the Victoria Infirmary on Septem- 
ber 16th, 1897. At the post-mortem examination it was found 
that there was no kidney or suprarenal body on the left side, 
and an entire absence of the corresponding artery, veln, 
and ureter. The right kidney was enlarged (weighing 
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4 ounces) and was normal to the naked eye and on section. 
the right ureter ended in the bladder in the usual way, but 
there was no corresponding opening at the left posterior 
angle of the trigone. ii ; 

Another interesting abnormality in this case was that the 
sigmoid flexure took a sharp, almost right-angled, bend at its 

extr 
and entered the pelvis about an inch to the right of the right 
gacro-iliae synchondrosis, 


wards and to the right. ' 
a Hvuau Gat, M.B.Glasg., D.P.H.Camb., 
Pathologist to the Victoria Infirmary, Glasgow; Assistant 
to the Professor of Forensic Medicine and Public 
Health, Glasgow University, etc. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS | 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE COLONY HOSPITAL, GRENADA. 
NOTES OF SIX CASES OF HYSTERECTOMY, 


(By WatteR Boyp, L.R.C.8.Ed., etc., Medical Officer in 
charge.) 


emity across the body of the last lumbar vertebra | 


thus giving the rectum a direction | 


| 


Tuoucn the operation of hysterectomy is not such an unusual | 


one in the West Indies, as suggested in the record of a case | 
| fairly healthy. On opening the skull there was some slight 


from San Fernando Hospital in the British MEDICAL JOURNAL, 
February 13th, 1897, p. 393, the following extract from the 
Official Register may be of interest as representing the 
number done in this island since 1893, all being successful. 


Dublin, to whom I am indebted for the privilege of closely 
observing one of these operations in his excellent operation 
room at the Rotunda Hospital. Sterilised water only was 
introduced into the abdominal cavities and used for instru- 
ments, sponges, etc., and gut ligatures employed throughout. 
Union of the abdominal incision by first intention took place 
in every instance. The usual external antiseptic cleansing 
was strictly observed, internal asepsis being maintained by 
the use of sterilised water, sponges, and ligatures. 





DONEGAL DISTRICT LUNATIC ASYLUM. 
A CASE OF MELANCHOLIA WITH CALCIFICATION OF THE DURA 
MATER. 

(By J. C. Martin, L.R.C.P.&§.I., Assistant Medical Officer.) 
H.C., aged 51, single, was admitted on September 4th, 1895, 
suffering from acute melancholia and actively suicidal. She 
was in fairly good bodily health at the time, but had a self- 
inflicted contused wound on the scalp. 

After admission she remained very depressed, constantly 
lamenting and crying, and at times refusing food, having to 
be fed by the nasal tube. She was in the habit of pulling out 
her hair. At times she would become violent and dangerous; 
sometimes she would be fairly settled and would do some 
knitting. For the last five months previous to her death she 
had been confined to bed suffering from phthisis. She died 
on August 15th, 1897. 

On post-mortem examination both lungs were found far 
advanced in tuberculous disease; the remaining organs were 


congestion of the membranes. On closer examination a hard 
substance could be felt beneath the dura mater between the 
posterior part of the parietal lobes. On removing the dura 








Ch’oro- 








; ; : form. Time. | No. of 
No. Name. Age., Pregnancie Disease. Operat on. Result. Days. 
3 m Hrs. ‘Mins. 

11 A.B. | 36 Multipara Multiple fibromata and myoma uteri | Hysterectomy, partial 8 — i. 20 Cured 28 
(MR | 33 + Large myoma uteri Pe Pe 3 30 -- 55 da 29 
3 M.A.) 30: Nullipara Pe Pan-hysterectomy 6 | 20 I 45 » | 38. 
4. LL. , 50 Fiveabortions Myoma uteri and large cyst of broad ligament 9 8 40 1: 35 ” 18 
5, ALR. | 40 Primipara Large myoma uteri <a 7 415 I 24 | Fe | 24 
6/C.L. | 36 Carcinoma uteri + 8 -- I 40 ” 12 


Multipara 


CasE 1.—Vomiting lasting four days, caused much distress 
to patient. Subsequent improvement rapid. 
CasE 2.—Recovery uneventful. 








| mater three large spicule of bone were found adherent to its 


Case 3.—Operation much interfered with by vomiting, and | 


future progress by an attack of diarrhoea on seventh day. 
Case 4.—Recovery uneventful. 

_Case 5 was unfortunately somewhat complicated by 
the use of a ligature which had not been properly pre- 
pared. On the seventh day temperature 101°, accompanied 
by severe pain in vagina and rectum, a free discharge 
of clear mucus coming from the latter viscus. On examina- 
tion a fluctuating tumour was felt pressing on the rectum 


| jected down between the two hemispheres. 


under surface. These were very irregular and serrated in 
outline, and of a very hard consistence. The largest meas- 
ured 12 inch in length and } inch at its broadest part. It pro- 
The interior of 


| the skull was normal, but the dura mater was slightly thick- 


and springing from the region of the right uterine artery. | 


Qn the ninth day temperature 102°, and after douching with 
warm creolin solution a sudden discharge of bloody serum 
took place from the rectum. 
was normal, and much relief experienced by patient, whose 
recovery was now rapid and uninterrupted, the rectal opening 
apparently closing without trouble. 
the ligature—a gut one—being accountable for the abscess, as 
it was taken by mistake from an old and unused trough by an 


On the tenth day temperature | 


There is no doubt as to | 


assistant, and only recognised after it had been applied tothe | 


stump of the uterine artery. 
Case 6 was only remarkable for severe shock, lasting six 
hours after operation, and vomiting for two days. 


ened over the spicule. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, October 26th, 1897. 
CALCAREOUS METAMORPHOSIS OF TRACHEAL GLANDS : 
MEDIASTINAL ABSCESS AND BRONCHIAL 
FISTULA. 
Dr Sypney Puruites related this case. The patient, aged 
26, was seized with sudden intense pain in the intercostal 
region, and subsequently had repeated rigors and long-con- 
tinued intermittent pyrexia; pleurisy with copious effusion 
supervened, requiring immediate aspiration, which was re- 
peated ten times. After long-continued spasmodic cough 





| there were evidences of free air in the chest cavity, and a 


Remarxs.—In each case the organ was removed through an | 


abdominal incision on the lines practised by Smyly, of 


small quantity of pus was expectorated; repeated syncopal 
attacks threatening life occurred, and a free incision was made 
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into the pleural cavity. The symptoms then gradually sub- 
sided, and the opening in the chest gradually closed. The 
patient was fairly well except for some wheeziness of breathing, 
but eighteen months later had sudden copious hemoptysis. 
This recurred again and again during a period of sixteen 
months, till the patient died of hemiplegia. The necropsy 
showed the presence of a small tumour in the trachial bifur- 
cation, formed by adherent calcareous glands. In the sub- 
stance of this tumour an abscess had formed and discharged 
through the right bronchus, leaving a fistulous opening in it ; 
a perforation of the arch of the aorta had subsequently formed 
from erosion by the calcareous glandular tumour. The author, 
in commenttng on the case, drew attention to the position of 
the pain; to the difficulty in diagnosis of the seat of suppura- 
tion, owing to the mediastinal abscess being encysted ; to the 
clinical results of the bronchial fistula, and to the long-con- 
tinued profuse hemorrhage from an opening into the aortic 
main trunk. 

The PrEsIDENT commented on the unique character of the 
case, which accounted for the inability of the Society to dis- 
cuss the author’s interesting paper. 


PeRNIcIOUS MALARIAL FEVERS OF SIERRA LEONE. 

Dr. GrorcE THIN read a paper, entitled, A Further Con- 
tribution towards the Pathology of the Pernicious Malarial 
Fevers of Sierra Leone, and our Knowledge of the Parasite 
with which they are associated. In lebruary, 1896, he con- 
tributed to the Society a note on the appearances found in 
the tissues in a fatal case of pernicious malaria at Sierra 
Leone. Since then he had examined tissues in three addi- 
tional cases of pernicious malaria occurring at Sierra Leone, 
and a case of pericarditis not complicated with malaria. In 
the case of pericarditis no parasite, and none of the effects 
produced by the parasite of malaria, were found. He de- 
scribed in detail the condition of the tissues in the three 
additional cases of malarial poisoning, and gave a sum- 
mary of the results found in these and the previous case. In 
the pernicious malarial fevers of Sierra Leone the disease was 
caused by the development of very great numbers of para- 
sites in the capillaries of the brain. The parasite in its 
earliest stage was a very minute, round, nucleated, protoplas- 
mic structure, the diameter of which was about a fourth or 
fifth that of thered corpuscle. Asit developed, three to five, 
and sometimes a greater number, of spores were formed. 
The sporulating parasite was comparatively small, in sections 
of hardened and shrunk tissue not filling more than a third 
t? one-half of the red corpuscle, and with a disproportion- 
ately large amount of central pigment. Small cerebral 
hemorrhages were sometimes found surrounding a blood ves- 
sel which contained parasites, the wall of the vessel being 
probably weakened as a result of the degeneration of the 
endothelium, which was associated with the absorption of 
pigment. Very few parasites were found in other organs, 
and these only in the early stage. The veins of the 
brain and pia mater contained large numbers of white 
corpuscles loaded with pigment and débris of the parasite. 
The splenic pu!p contained great numbers of pigment-laden 
white corpuscles, which were also found in considerable 
numbers in the solenic veins and perivascular lymphatic 
spaces. The lymphoid tissue of the spleen contained very 
few, and the Malpighian corpuscies none. The blood vessels 
of the liver were more or less congested. In one case the 
capillaries were very greatly distended with blood. The 
endothelial cells of the capillaries in the liver contained 
much pigment, and those that contained pigment wer: de- 
generated and broken up. Pigment was found outside the 
capillary wall accumulating in blocks, and very large blocks 
were found in the interlobular perivascular spaces, presum- 
ably partly or entirely in lymphatic vessels, although the 
walls of such vessels were not seen in the sections. Pigment 
was also taken up by the liver cells, and the liver cells so 
affected underwent changes. The first stage in the morbid 
process was an enormous production of parasites in the 
brain. The last stage was an accumulation of pigment in 
the interlobular tissue of the liver, where, in cases that re- 
covered, it was probably destroved and absorbed. Morpho- 
logically the parasite of these fevers was distinct from the 
parasites of the quartan and tertian fevers, and resembled 
that described by Marchiafava in the summer-autumn fev-_1s 








of Southern Italy. The appearances in the spleen and liver 
corresponded with those described by Bignami in fatal Caseg 
of malarial fever in Italy, but in the Sierra Leone cases po 
formation of crescent bodies had taken place up to the time 
of death, and none of the characteristic appearances in youn 
parasites which were associated with a sudden developmen, 
of erescents was observed. Nothing was seen that would 
indicate that the blood in the spleen was more infected than 
the peripheral blood, or that the splenic tissue was a special 
nidus for the parasite. In the four cases examined, the 
breeding place was the brain, which accounted for the sym. 
ptoms observed during life. In connection with the special 
selection of the brain by this parasite, the author called 
attention to the comparatively small size of the cerebral 
capillaries. their calibre not being much more than half that 
of the capillaries of the other parts of the body, and being 
scarcely equal to that of a red corpuscle. It was known that 
theinfected red corpuscle adhered to the vascular wall, ag 
was seen in the small veins. This tendency to adhere to the 
capillary endothelium, in conjunction with the small calibre 
of the cerebral capillaries, must favour their being blocked 
by the infected corpuscles. He suggested that the arrest of 
the infected corpuscles in these fevers in the brain capil. 
laries, while the infected corpuscles in tertian and quartan 
fevers were not arrested in them, might be ‘lue to the greater 
toxicity of the parasite in these fevers, which affected the red 
corpuscles more s>verely and rendered them more adherent 
to the endothelium. The blocking once begun would be 
furthered by the short cycle of development of the parasite, 
The paper was illustrated by diagrams and numerous micro. 
scopic specimens. : 

Dr. Datton, being interested in the question whether 
malaria could ever give rise to hepatic cirrhosis, had shown 
at the Bristol meeting of the British Medical Association in 
1894 sections of a liver from a young man aged 22, who after 
having malarial fever died of pneumonia. The appearances 
in the liver seemed to show that a pericellular cirrhosis might 
be expected to result. He thought that the blocking of the 
vessels might play a considerable part in the production of 
the high-tension pulse not infrequently seen in people who 
had lived in the tropics, quite apart from kidney disease. 

Dr. Joun ANDERSON thought the chief interest in_ the 
paper was the question why the parasites chiefly selected the 
brain capillaries. Since the parasite was indistinguishable 
from that of Marchiafava’s cestivo-autumnal malarial parasite 
it was difficult to say why cerebral symptoms did not occur 
in all these irregular fevers. In India he had seen many of 
the irregular malarial fevers which were not relieved by 
quinine, and had noted that cerebral symptoms were not 
infrequent. These irregular forms of malaria were prone to 
resist quinine but would yield to arsenic, as large a dose asa 
drachm of Fowler’s solution three times a day being given 
with good results, and in this he had the support of 
authorities such as Sir A. Home and Surgeon-General 
Taylor. R 

Dr. TuINn, in reply, said that the consensus of experience 
was that in pernicious cases of malarial fever where death 
occurred within forty-eight hours large doses of quinine, 
20 grains every two hours, were necessary. Subcutaneous in- 
jection or intravenous injection might be required, as there 
was no time to be lost in these cases. The ordinary prepara- 
tions for subcutaneous injections gave rise to much pain; he 
was at present trying to find some more convenient form in 
which to inject the drug. In cases of irregular fever that 
returned to this country he found that the combined ad- 
ministration of arsenic and quinine, together with good feed- 
ing, worked satisfactorily. The most troublesome were the 
cases without any fever. In three cases of persons invalided 
home with “climatic debility,” but no fever, he had found 
the malarial parasite in the blood, apparently only in 3 
certain stage of development, never as crescents and in small 
numbers. These cases improved on arsenic and quinine. 


ENTRIES AT THE MeEpIcAL ScHOOLS AND COLLEGES IN 
ENGLAND.—It should have beenstated that the 91 special entries 
at St. Bartholomew’s Hospital Medical School included 22 for 
the Preliminary Scientific Class. Students in this class now 
count a year’s attendance at it as one of the five years of com- 
pulsory study. 
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CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, October 22nd, 1897. 
CLINICAL EVENING. 
MuttiPLE CONGENITAL DISLOCATIONS. 

Mr. W. H. Batrte showed a well-developed female child, 
aged 12 months, who was born after breech presentation, but 
he could not state whether any injury was received at birth. 
The child always lay on her back with the thighs abducted 
and everted. Both hips were dislocated on to the pubes, and 
there was very little difference in the appearance of the two 
limbs. The groins appeared full, and when the child was 
turned both buttocks appeared flat. When lifted up the 
thighs remained flexed and everted. On the right side the 
thigh could be brought into position with slight manipula- 
tion, and then moved smoothly and easily. On the left side 
the femur could be reduced, and the head remained on the 
pubes and was apparently ill-formed. The right arm was 
rotated inwards, the shoulder was atrophied, and the head 
of the bone, which was under the coracoid process, was ill- 
developed. The child was otherwise healthy, but had a 
slight internal squint. ; i 

Mr. JacKson CLARKE said that in dissecting such cases he 
had found an acetabulum, but a small one. The case seemed 
a promising one for Lorenz's method of treatment, but, if 
adopted, should be tried at once whilst the child was still 
very young. : i 

Mr. Maxins said that, although it was a breech “presenta- 
tion, it was difficult to see how trauma could have caused the 


dislocation. 
The PRESIDENT asked the author if most of these cases were 
not in female rather than male infants ? i fh - 


Mr. Battie thought the suprapubic dislocation in infants 
was extremely rare. The dorsal dislocation was much more 
a, and was more frequently seen in females than in 
males. 


PRIMARY TUBERCULOSIS OF THE NASAL CAVITIES. 

Dr. StCtain THomMson showed a woman, aged 25, who two 
years ago began to suffer from nasal discharge and blocking of 
the right nasal passage. She then presented a smooth, 
bluish-pink, sessile growth, the size of half a filbert, on the 
right nasal septum, which was removed, and was found to be 
a tuberculous growth, though no bacilli were discovered. The 
mee had begun to caseate. A year ago the tuberculous 

eposit had spread through to the left side, asa pale pink un- 
even outgrowth. She was treated with repeated curetting 
and application of lactic acid to the septum and inferior 
turbinal on either side, and had three injections of Koch’s 
tuberculin. The patient came under his care six months 
ago. She then had perforation of the cartilaginous septum, 
pale indolent ulceration of both inferior turbinals, and 
in the centre of the buccal pharynx a flat swelling, 
about the size of a shilling, with an uicerating surface. 
There was an adhesion between the left inferior turbinal and 
the septum, and the perforation in the septum was sur- 
rounded by pale hypertrophic tissue covered by crusts. 
Sections of the tissue showed it to be infiltrated with 
tubercle, the giant-cell systems being well marked with foci 
of caseation ; but no tubercle bacilli were detected. He 
again applied lactic acid, but it set up some reaction, and he 
abandoned everything locally except cleansing alkaline lotions.” 
The upper part of the pharynx, which was atrophied, under 
daily applications of Mandl’s solution of iodine and iodide of 
potassium, considerably improved ; the tuberculous thicken- 
ing shrunk considerably, while the abraded surface was not 
as large as a threepenny-piece. The improvement to the 
pharynx was so decided that he advised the application of 
the same iodine preparation to the inside of the nose, 
Pledgets of cotton wool being soaked in it, and left in situ 
on either side for five to ten minutes. The patient was 
healthy-looking, and there was no trace of trouble in her 
lungs. She had admitted being addicted to the habit of 
picking her nose, and he suggested that this opened the door 
to infection. 
‘ Dr. Scanes SPrceR said he had examined the nostril and 
ound much hypertrophic growth about the septum. He 





doubted if this was more than granulation tissue, and would 
advise its removal. 

Dr. Kincston Fow er stated that no growth could be 
described as tuberculous unless the tubercle bacillus was 
found in it. Further, he doubted if every one took tubercle 
bacilli into their lungs every day, as had been stated. 

Dr. WHITFIELD suggested a trial of Koch’s new tuberculin, 
under which he had seen great improvement in many cases 
of tuberculous ulceration. 

Dr. THomson, in reply, reiterated his opinion as to the 
tuberculous nature of the case. 


, HEMIPLEGIA IN A YOUNG CHILD. 

Dr. BertrRAM ABRAHAMS showed a child, aged 2, who was 
admitted on July 20th with a history that, previously healthy, 
she had a week before suffered from sickness and cough, 
which in hospital developed into whooping-cough. On the 
evening of July 19th she had an attack of convulsions with- 
out becoming absolutely unconscious, but the temperature 
rose to 103° F., and the respirations to 68 per minute. A day 
or two later there was right-sided hemiplegia, but no aphasia. 
There had been slight albuminuria throughout. Although 
the cough prior to admission had not been very violent, he 
was disposed to think the paralysis was due to hemorrhage, 
and not to embolism. Recovery had taken place in the leg 
to some extent. 

Dr. SUTHERLAND said the last case of the kind he remem- 
bered occurred in a child aged 3. It was one of complete 
hemiplegia, with evidence of breaking down at the base of the 
left lung. He had attributed the symptoms to the develop- 
ment of a tuberculous focus in the brain, and that diagnosis 
was verified after death. He called attention to the fact that 
these cases of hemorrhage in the brain often occurred in 
patients in whom the cough was moderate. 

Dr. ABRAHAMS, in reply, said that in his case the paroxysms 
of coughing before the paralysis supervened were quite mode- 
rate. Some of these patients had purpuric spots before the 
brain symptoms occurred. 


PARAPLEGIA WITH MULTIPLE SUBCUTANEOUS NODULES. 
Dr. JAMES CoLuieR (for Dr. Buzzarp) showed a man suffer- 
ing from spastic paraplegia, beginning with weakness and 
stiffness in the left leg. Soon after the onset of the paralysis 
tumours the size of a Spanish nut had developed in various 
situations. He had suffered from delayed micturition, with 
offensive urine and occasional incontinence of feces. The 
paraplegia had steadily progressed. Six months ago he had 
been treated by iodide of potassium, when some of the 
tumours disappeared, but the others over the trochanters, 
ete., persisted. In addition to great rigidity and weakness of 
both legs there was exaggeration of the deep reflexes and 
double foot clonus. He also had anesthesia over areas cor- 
responding to the fourth and fifth sacral and the fifth lumbar 
nerves on the left side, probably caused by pressure on the 
spinal cord. The special senses were not involved, but there 
was evidence of past iritis in one pupil. 

The PRESIDENT believed the case te be one of long-standing 
syphilis especially involving superficial bursze. Small doses of 
iodide were of no use in such cases. Possibly doses of 30 or 40 
grains given three times a day would produce much benefit, but 
even with them the symptoms would probably not quite dis- 
appear. 

Mir Dyce DuckwortH also thought the case one of late 
syphilis, which he would treat with large doses of iodide, 
possibly with some mercuryas well. If improvement did not 
then occur, he would search for some other explanation of the 
symptoms. : 

Dr. Cotuizr, in reply, stated that iodide had lately been 
given in large doses, followed by inunctions of mercury, with 
very little improvement. 


LocALISED SWEATING AND BLUSHING ON EATING. 
Dr. ParKES WEBER showed a young man who exhibited a 
curious localised blush over the ieft parotid gland on eating, 
associated with sweating over the corresponding area. The 
blush involved the ear, which, however, did not perspire. 
Mere masticatory movements did not produce the blush, but 
putting vinegar into the mouth, without moving the jaws, 





brought it out. The patient two years ago had a suppurating 
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gland below theear, and he presumed that some of the vaso- 
motor branches of the cervical sympathetic were involved in 
the scar, so that when the parotid gland became distended 
under the stimulus of mastication it dragged upon or com- 
pressed these branches. 


PYLORECTOMY FOR CANCER OF THE PYLORUS. 

Mr. L. A. DUNN showed a man, aged 50, who was admitted 
with an enormously distended stomach, and on palpation a 
tumour was felt in the region of the pylorus. On cutting 
down, they found and removed a growth the size of a small 
orange, which was quite free, and then, closing the divided 
end of the stomach, they established a communication be- 
tween the anterior wall of the stomach and the duodenum by 
the aid of a Murphy’s button. This was passed without 
difficulty on the eighteenth day, and the patient recovered 
without causing anxiety. The operation was done on 
October oth, 1896, and the patient had since gained 3 st. in 
weight, and was apparently in perfect health. The case was 
reported at page 185 of vol. lii of the Guy’s Hospital Rerorts. 


SYMMETRICAL DEFORMITY OF HIPS IN A YOUTH. 

Mr. Anssott showed a lad, aged 16, a patient of Mr. Clutton, 
who presented nothing peculiar in his gait until about a year 
ago, when, a few days after a fall from a van, which did not 
give rise to any obvious pain or injury at the time, he began 
to experience some difficulty in walking. Thestiffness in the 
hips had increased equally on both sides, so that in the 
course of three months he had to give up work. He nowonly 
complained of stiffness, and he walked with a kind of waddle, 
with everted knees. There was symmetrical eversion of the 
lower limbs, with great limitation of inversion, flexion, and 
especially of abduction, while adduction had remained quite 
free. The great trochanters were not above Nélaton’s line. 
There was no creaking in the joints, no osteophytic growths, 
and no pain on palpation or movement. Skiagrams seemed 
to show shortening of the neck of each femur. He thought 
there was symmetrical bending of each neck as well, and that 
the head of each bone was in its acetabulum. 

Mr. Makins considered the case very rare, and that the 
diagnosis would be best made by a process of exclusion. The 
treatment also was difficult. If the case became much worse 
an operation might benecessary. He thought the condition 
was probably similar to that found at an early stage of ado- 
lescent genu valgum, when the bone was very soft, although 
afterwards it might become even more dense than usual. But 
even then, given that condition, the shape of the deformity 
was difficult to explain. 


DIsTENSIBLE Na&vus OF FRONTAL REGION, WITH DEFECT IN 

f THE SUBJACENT Bong. 

Dr. StCiatr THomson showed a man, aged 50, in the 
centre of whose forehead was a vertical, depressed, bluish, 
cicatrix-like surface about half an inch in length and a 
quarter of an inch in width. ‘lo the left of this, for an inch 
and a half, the skin was bluish and wrinkled, with a central 

uckered depression. The bone beneath the nevus was hol- 
owed out, the rough floor of the hollow being some depth 
below the ordinary level of the frontal bone, and very tender 
to the touch. When the patient talked this blue depressed 
surface gradually unfolded itself, and rose above the level of 
the adjoining skin; if he strained in any way, or blew his 
nose, it swelled out into a round blue tumour as big as a 
pigeon’s egg. It was always very prominent if he got ina 

assion. The smaller central nevus also became prominent, 

ut to a less degree. There was no pulsation or thrill over 
the nevus. There was no tympanic resonance over the swell- 
ing, nor was it possible to distend it with air inflated into 
the nose with a Politzer’s bag while the patient swallowed or 
held his breath. Consequently, either the whole of the an- 
terior wall of the frontal sinus was not affected, or else the 
defect in the bone was not situated over the frontal sinus, 
but involved only the outer table of the frontal bone higher 
up than the situation of the sinus. 








The Committee of Management of Queen Charlotte’s Lying- 
in Hospital, Marylebone Road, have received a donation of 
4%1,000 from Mr. Henry L. Raphael, to name a bed in per- 
petuity in memory of the late Mrs. H. LL. Raphael. 
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MEDICAL SOCIETY OF LONDON. 


ARTHUR ERNEST SANSOM, oy F.R.C.P., President, in the 
air. 
Monday, October 25th, 1897. 

THE LocaLisinG Factors IN RHEUMATISM AND CHorga, 
Dr. CuurTON read a paper on this subject. Nearly 600 Caseg 
were tabulated, and the state of health before the attack, the 
assigned causation and the joints first affected, the occur. 
rence of acetonuria, indicanuria, and constipation were noted 
The previous health was decidedly not good in a great 
majority of cases; when alleged by the patient to be good 
it was far from perfect, and usually meant that he was not 
absolutely incapable of work. The causes assigned were 
chiefly wettings and injuries; in some cases in which no 
causation could be assigned indicanuria was found. It wag 
constantly observed that the joints of those limbs which 
were chilled or injured were the first to suffer. There was 
no positive exception to this rule, although in a few cages, 
probably owing to imperfect information, there were apparent 
exceptions. But acase which recently occurred showed the 
necessity for caution. A girl, aged 20, whose disease began 
with pain in or about the right lower ribs, was quite unable 
to give any reason for this until repeated examinations 
of herself and her friends elicited the fact that, after 
four weeks of unusually hard work at a mill three miles 
from her home, she had hurriedly washed her head 
and chest one morning at 6 o’clock, dried her hair very 
imperfectly, had no time for breakfast, ran most of 
the way to the mill, worked from 7.30 A.M. to 2.30 P M., with- 
out food, and then walked home, extremely tired. The same 
evening pain in the side and all over the head began; after- 
wards her shoulders and other joints were affected. In2: 
cases of rheumatism in 1896, when more care was taken in 
sifting the evidence obtained, 14 clearly displayed the rela- 
tion; in 7 it was not precise. In 3 there was a damp house; 
in 1 damp clothing ; in another case the patient was a negro 
circus rider; in another case a miner; in the seventh the 
patient was a child addicted to eating sweets and ices ; she 
had rheumatism in the lower limbs; acetone was abundant 
in the urine. The ‘toxin plus local injury” theory of 
rheumatism had been held by Sir Dyce Duckworth and 
others. The toxin might perhaps be glycocin (Latham); if. 
so, the micro-organism would not be found where it has been 
sought in the blood, joints, etc. Moreover, disorder of the 
digestive epithelia and muscles might well be caused by 
shock to the brain; hence the rheumatic toxin might here- 
after be found to be caused indirectly, and the localisation of 
its effects directly, by the same shock; or the latter by 
simultaneous or subsequent chills or injuries. In 150 cases 
of chorea tabulated, it was with respect to most of them 
impossible to reply to the questions— How is the connection 
of the chorea with rheumatism shown? And even when 
the patient was admittedly rheumatic, why was the action of 
the toxin diverted to the brain? A few of the cases showed 
the localising power of shock in rheumatic patients, 
thus bringing chorea more sharply into line with arthritis in 
this respect. (1) A man, aged 23, had chorea when 11 years 
old; in June, 1896, rheumatism of the knees. After a 
quarrel, chorea began. (2) A boy, aged 14, ill ten weeks with 
rheumatic fever. A School Board officer hurried him to 
school during convalescence ; in a fortnight chorea appeared. 
(3) A boy, aged 9, had had rheumatic fever twice. On De- 
cember 1st, 1891, he was startled by a man leaping out of an 
ashpit in the dark, and seizing his arm; chorea began next 
day; two or three days afterwards, arthritis. (4) A man, 
aged 18, in October, 1895, had subacute arthritis in the knees 
after kneeling in wet sand. He had nearly recovered when 
he quarrelled violently with a relative; next day chorea in 
right face and limbs; three days after this the right hand 
was painful and swollen for five days, when the chorea and 
pain were nearly gone. Another quarrel then occurred; next 
day chorea returned in the right hand, and quickly spread 
through all the limbs. In a girl, aged 18, child of an alco- 
holic father, overwork in an insanitary house was followed by 
chorea and arthritis; she became sullen and apparently 
insane, but recovered under the free administration of port 
wine, after failure of other means, including inhalation of 
chloroform with morphine given at the same time hypoder- 
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ically. In the cases tabulated there was no instance of 
ci primarily caused by chill, and no case of arthritis 

rimarily caused by fright. ; 

P Dr. STEPHEN MACKENZIE observed that the time had come 
to work out the history of rheumatism by the attentive study 
of individual cases, and the author had done good service in 
this direction. Dr. Cheadle had adopted that method in the 
researches embodied in his work on Rheumatism in Childhood, 
in which he showed that in children rheumatism was a very 
different disease to the disease as it presented itself in adults. 
In the latter the joints were usually affected, whereas in 
children it affected the brain. He admitted that the exist- 
ence of a determining localising factor imposed itself, and 
this had been foreshadowed by most writers on the subject. 
He insisted upon the importance of age as one determining 
localising factor, and he pointed out that anemia had very 
rarely been mentioned as a predisposing cause, so that it 
must be regarded as an eilect rather than a cause of the 
disease. He called attention to the fact that in not a single 
instance had the author come across chorea as the result of 
of wetting, or of arthritis as the result of fright. 

Dr. GArkop pointed out that certain rheumatic lesions went 
together, from which he assumed that if one lesion were de- 
termined it was likely to induce certain others. He pointed 
out that chorea was a disease of the emotions, and he argued 
that the fright or other emotional disturbance regarded as the 
cause of the attack might be merely an early expression of 
this emotional condition. : 

The PRESIDENT read a letter from Sir Dyce Duckworth, who 
was unavoidably absent, setting forth his views. He regarded 
chorea as rheumatism, and he said that he had always taught 
that chorea was a manifestation of rheumatism. Chorea was 
an indication that the peccant matter of rheumatism had 
alighted on the brain, fright or shock being a determining 
cause. The brain was peculiarly sensitive and vulnerable in 
young children, which might account for the preference 
exhibited by the poison of rheumatism for the brain when it 
attacked young children. He had found a family history of 
rheumatism in about 75 per cent. of the cases under his care, 
but he suspected that the proportion was really even higher. 

Dr. FLETCHER LitTLeE referred to twin sisters exposed to the 
game adverse conditions, one of whom developed neurasthenia 
and the other arthritis. He commented on the tendency of 
cases of chorea to occur as a sort of epidemic, and on the fact 
that while one year cases of scarlet fever were free from 
arthritic manifestations, in another year these complications 
were frequent and severe. 

Dr. CHAPMAN mentioned the case of a man who died of 
chorea developed after having been garotted. 

Dr. CuuRTON, in replying, mentioned a case in which right 
brachial monochorea followed a blow on the left side of the 
head. Dr. Mackenzie’s reference to anemia as a post- 
rheumatic symptom suggested that anemia might be one of 
the signs of pre-existing rheumatic poisoning in choreic 
children. The cloudy swelling of the pyramidal brain cells 
mentioned by Sir Dyce Duckworth was strongly suggestive of 
irritation by a toxin. Probably the urine would hereafter 
supply further evidence. In heredity the patient’s proclivi- 
ties to disease did not follow those of the parents at random, 
but only the proclivities of the parent whom the patient 
most closely resembled. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
H. R. Swanzy, M.B., F.R.C.S.I., President, in the Chair. 
Thursday, October 21st, 1897. 
PRESIDENT’S ADDRESS. ' 
Tue PresipEent, delivered the address which is published at 
page 1249. 


Some EXPERIMENTS ON THE UNION OF CORNEAL WouUNDS. 

Mr. Ernest CLARKE related experiments consisting of 
various operations on the cornea of rabbits whereby the 
anterior chamber was completely emptied of aqueous with 
the view of ascertaining the time taken by these wounds in 
uniting sufficiently to allow the anterior chamber to be re- 





formed. Description of the methods adopted in operating 
and preserving the specimens were given. Two classes of 
experiments were performed. In the first class the animal 
was kept under an anesthetic and killed. The anterior 
chamber was found to be present in two minutes, and fully 
re-formed in twenty-five minutes. In the second class the 
animal was allowed to recover, and, after varying intervals, 
ranging from half an hour to two hours and a-half, again 
placed under an anesthetic and killed. The movements of 
the animal caused delay in the re-formation of the anterior 
chamber. The average time was an hour and a-half. 
Wounds at the upper margin united most rapidly with less 
scar. Wounds across the centre of the cornea and at the 
lower margin took longer to repair and made a larger scar. 
The rapidity with which the anterior chamber was re-formed 
suggested that if, during an operation on the eye where the 
presence of the aqueous was necessary, this aqueous were 
accidentally lost, the eye should be bandaged, and the con- 
tinuance of the operation postponed only for half an hour at 
the outside instead of postponing it until the next day, as 
was generally done. The experiments also showed the great 
influence that rest had on the process of repair, and empha- 
sised the importance of keeping patients absolutely quiet for 
the first few hours after an eye operation. 

The PresipEnt thought that the value of these interesting 
experiments would have been increased if it could have been 
determined how soon a wound in the cornea which had closed 
became impervious to the entrance of infective organ- 
isms. 

Remarks were made byjMessrs. Batten, ARGYLL ROBERTSON, 
and MarswaLL; and Mr. EK. Ciarke replied, 


DistocaTiIon oF LeNs: CoucHina: Recovery. 

Mr. T. H. Bickerton related a case of congenitally mis- 
placed lenses. The patient was a male, aged 28. He had 
been short-sighted since infancy; at 14 years of age he had 
attacks of giddiness, which caused him to fall and injure his 
forehead. At the age of 19 he began glasses: R.—6.5 D., 
L.—6 D. He was first seen in December, 1887. At that time 
the iris was tremulous; the lens was dislocated into the 
vitreous in each eye: V. Re.+10 D.=é; L.e.+10 D.=,%. 
On reading the refraction was entirely different: J. 1 at 33 
4 in.; he looked through the displaced lens. In 1893 he 
suddenly went blind in the left eye, but the vision was 
restored next morning. He had two more attacks of the 
same nature after; during the last one eserine was used, and 
the eye did not recover as it had previously done. When 
seen after this occurrence in December, 1893, there was pain 
and congestion, and the clear lens nearly filled the an- 
terior chamber. The unsatisfactory results obtained from 
extracting such lenses, and the knowledge that these 
lenses had been tolerated so long in the vitreous 
suggested to the author the alternative of reposition. On 
December 30th, 1893, this was done; the pupil was dilated, 
an incision at the margin of the cornea was made with 
a keratome to evacuate the aqueous, it was attempted to 
press the lens back through the ~~ by the finger applied 
to the closed lid ; this could not be done, and a spatula was 
introduced into the anterior chamber; the lens then slipped 
back into the vitreous. Perfect recovery followed, and in 
June, 1897, three years after, the vision of the eyes was R.c. 


+12D § ptly, Le ee - &, The interest of the case 


-75U cy). 

lay in the fact that blindness followed the use of eserine, 
which prevented the lens from passing back again into the 
vitreous, and the fact that the eyes had remained perfectly 
healthy, although the lenses had been dislocated into the 
vitreous nearly four years. 








Carp SPECIMENS. 

The following were the card specimens: Mr. Apams Frost: 
Odell and Porter’s Centreing Instrument for Ophthalmic 
Lenses. Mr. ARNOLD Lawson: Leuco-sarcoma of the Choroid. 
Dr. RAYNER BatTTEN: (1) Foreign Body found impacted on 
Optic Dise after removal of Traumatic Cataract; (2) Pulsat- 
ing Tumour of Orbit, (? Meningocele). Dr. J. F. Buntar: Case 
of Deficiency of the Choroid.—Mr. Lane: Primary Syphilitic 
Lesion of Inner Canthus. 
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HARVEIAN SOCIETY OF LONDON. 
Thursday, October 21st, 1897. 
R. H. Mirson, M.D., President, in the Chair. 
CREASOTE IN CONSUMPTION. 

Dr. CiirForD BEALE read a paper on Recent Experience of 
the use of Large Doses of Creasote in Consumption Cases, 
and gave an account of a series of cases oi incipient tuber- 
culous disease of the lung, and another series of the more 
chronic forms of the disease. The patients had been treated 
with doses of pure beechwood creasote dissolved in cod-liver 
oil, beginning with 3 to 5 minims, the same amount being 
added to the previous dose every alternate day until a maxi- 
mum of 160 to 180 minims a day was reached. He had found 
that of all the methods of giving the drug, this appeared to 
be the least objectionable to the patient. The results achieved 
had been highly satisfactory, and in some cases most strik- 
ing, the most marked effects being produced when the larger 
range of dose was reached. The fall of temperature, gain of 
weight, and general subsidence of symptoms had in many 
instances been surprising, and seemed to be more definite 
and lasting than the.degree of improvement commonly ob- 
served as the the result of hygienic treatment only. Con- 
trary to expectation, no complaint was made by the large 
majority of patients of the smell of the drug, and it was pro- 
bably both from clinical observation and chemical experiment 
that the creasote was very rapidly broken up in the stomach, 
possibly forming a more stable compound, in which 
form it was very freely and rapidly excreted by the 
kidneys. Its presence could only be detected in the 
urine after further distillation with strong sulphuric 
acid. In many instances the patients passed blackened or 
greenish urine, but it could not be ascertained that either the 
quantity or the chemical composition of the urine was other- 
wise materially altered, and there were no unpleasant, sym- 
ptoms attending the altered colour of the excretion. Further 
chemical investigation was, however, necessary to explain 
some of the changes which the drug underwent in the body. 
As a result of purely empirical use it appeared that an amount 
of success was to be obtained by its employment, especially 
in early cases, which was quite equal to, if not better than, 
the results obtained by the more specialised preparations, 
such as guaiacol and its carbonate. and it was evident that it 
could be well tolerated when dissolved in cod-liver oil, and 
hence the painful and unpleasant methods of introduction, 
such as subcutaneous or rectal or tracheal injection, were 
rendered unnecessary. The drug was not to be regarded as 
in any sense a specific remedy for the disease, but rather as a 
useful adjunct to the many existing methods of hygienic 
treatment at present in use. 

Dr. StCLarr THomson’s personal experience was limited, 
and if he were to quote it it would doubtless show that every 
case which had recovered or improved had taken creasote. 
But whether such patients recovered because they were taking 
creasote, or in spite of having had that drug prescribed,would 
be a very difficult question to answer. However, he was able 
to quote the much more valuable experiences which he had 
heard of this summer when visiting Dr. Dettweiler’s sana- 
torium for consumptives at Falkenstein, in the Taunus moun. 
tains. The patients in this institution belonged to the well- 
to-do classes, and the resident physicians had most excep 
tional opportunities for observing the effect of any drug. 
Creasote had there been given a thorough trial, and had now 
been completely abandoned, along with tuberculin and all 
other specific remedies. Small doses were occasionally given, 
but merely for their effect on the digestivesystem. Treatment 
at Falkenstein was entirely symptomatic, and general dietetic 
and hygienic influences were the only remedies relied on. He 
suggested that in Dr. Beale’s cases the improvement might be 
due to the rest and good food which the patients obtained in 
the well-ventilated wards of a chest hospital. Before attri- 
buting any virtue to the creasote, it would be necessary to 
see the results obtained in an equal number of similar cases, 
treated in exactly the same way, but with the creasote 
omitted. 

Dr. Stamrorp G. FELcE inquired whether Dr. Clifford Beale 
used creasote of any particular manufacture, as he had found 
the results vary greatly with different specimens of the drug, 








a 
which, in a large percentage of cases, was not tolerated by the 
stomach. As commercial creasote was amore or less variable 
mixture containing toxic cresols, paracresols, and Pyrogallo| 
it seemed to him more rational to use a drug which, possegs. 
ing equal efficiency, was of a definite chemical constitution 
a condition fulfilled by guaiacol carbonate; in a fairly large 
series of phthisical patients he had found this drug wel] 
tolerated, and in suitable cases frequently beneficial. 

Drs. SQUIRE, CLEVELAND, MANDERS, and others took part in 


the debate. 
CasES AND SPECIMENS. 

Mr. Epcar G. BuLterip showed a young man, aged 23 
from whom he had removed from the right axilla an up. 
usually large mass of Tuberculous Glands.—Dr. Atrrgp 
Eppowgs showed a bad case of Varicose Veins in both 
legs, complicated with Eczema.—Dr. KNowsLEY Sisigy 
showed a Case of Arthritis in a man aged 59, who had 
been .sent to him at the North West London Hospital 
by Dr. Macevoy for the Tallerman hot air treatment, 
As a small child the patient suffered from scrofulous 
disease of both hip-joints, which had left scars of healed 
sinuses over both great trochanters. When 7 years of age 
he went to work in a brickfield, and was able to run and jump 
as well as any boy of his age. He continued at heavy 
labourer’s work until last spring, when he found his hips 
were becoming stiff, and he was unable to bend down as 
formerly; he was soon compelled to give up work, and had 
been getting gradually worse ever since. At the present time 
the patient had little or no pain, but he could only just 
raise his feet from the ground; he walked with the back bent 
forward from the lumbar region, and was unable to cross his 
legs when sitting down. He had only had three baths, but 
said his movements were already much freer, and he was able 
to get about better. Dr. Sibley also showed a new apparatus 
called called a Massage Chain, which had been sent to him 
by a friendin Germany some six mcnths ago, and he had given 
ita good trial at the hospital. The chain consisted ofa series 
of small wooden balls which revolved, with a handle at 
eitherend. It was used by holding one handle in each hand, 
and giving a to-and-fro movement over any part of the body it 
was desirous of massaging. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 
Henry Briaas, M.B., F.R.C.S., President, in the Chair. 
Friday, October 15th, 1897. 
THe DriaGNosis OF CANCER OF THE UTERUS IN ITs EARLY 
STAGES. 

THE PRESIDENT, in his inaugural address on this subject, 
dealt with the causes of delay in gynecological and general 
practice in completing the diagnosis in cancer of the uterus. 
He observed that the argument of the senior gynecologists 
against the introduction of vaginal hysterectomy into this 
country, appeared still to be valid—namely, the difliculty in 
making a diagnosis in the early stages of uterine cancer. The 
mortality of operations had diminished, but the fact still was 
that the cancerous disease had advanced beyond the uterus 
before the radical operation was performed. The surgeon, he 
held, must deplore the haphazard methods of treatment, the 
attempts at cure by the curette, before the diagnosis 
could be complete, and the consignment of curettings to 
the sink, rather than to the pathological laboratory. 
The utility of the microscope could not seriously be 
doubted, except in a few of the adenomata; the ordinary 
carcinomata could be detected earlier by the micro- 
scopical than the clinical methods. By way of illustrating 
his address thirty microphotographs of adenomata and carci- 
nomata were shown by the lantern. The gradation in the 
structural characteristics between the malignant adenoma 
and the normal glands was shown. The corresponding 
clinical histories were related, and in several instances years 
had elapsed, malignant cases had died, non-malignant cases 
had been tested by time. He drew attention to the one soli- 
tary stratified squamous carcinoma of the body of the uterus; 
similar cases had been described by others from time to time. 
Then he pointed out in another carcinoma the gradation from 
glandular columnar cells to stratified squamous patches, 
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‘no to the cancerous alveoli. There seemed to be no 
sconeding © for retaining the term ‘‘ adeno-carcinoma,” which 
es often used for malignant adenoma, and for ordinary car- 

‘noma of glandular origin, and difficulties of comparison 
were introduced. Sections of glandular and papillary erosions 
jin suspicious cases were also exhibited. Naked-eye water- 
colour drawings from the recent specimens showed in most 
instances advanced cancerous growths of the body of the 
uterus and of the cervix ; two of the latter were examples of 
cancer, starting first below the internal os. One of the latter 
had been twice curetted, and “villous” endometritis was 
believed to exist. In many other instances the curette had 
peen used, but not for an exploratory purpose, which from 
the point of view of all concerned was to be regretted. 

Dr. Ltoyp Ronerts (Manchester) proposed, and Dr. Macriz 
CaMPBELL (Liverpool) seconded a vote of thanks to the 
President, which was carried with, acclamation. 


SPECIMEN. 
Dr. T. B. GrimspALE (Liverpool) showed a Uterus, with 
large soft rapidly-growing fibroid, removed by abdominal 


hysterectomy. 


LIVERPOOL MEDICAL INSTITUTION. 
RicHARD Caton, M.D., I.R.C.P., President, in the Chair. 
Thursday, October 21st, 1897. 

IngUM STRANGULATED THROUGH A CONGENITAL MESENTERIC 





HOLeE. 

Mr. STANLEY KrLuETT SMITH related the above case. The 
patient, a young girl, was suddeniy seized with pain when 
walking in the street. She had pain and vomiting, the 
abdomen was flaccid and flat. There was some dulness in 
the right iliac region. There was no tumour. Four days 
later the pulse was 140, respiration 30. No flatus had passed 
since the first attack of pain. The abdomen was tympanitic, 
put there was some dulness in the right iliac region. The 
abdomen was opened, the distended bowels allowed to escape 
and eventually a dark purple portion of the ileum found 
strangulated by passing through a hole in the mesentery. 
The strangulation was relieved and the wound closed. The 
patient made a good recovery. 


EXxcISION OF THE KIDNEY FOR PRIMARY CARCINOMA. 

Mr. THELWALL THOMAS exhibited a patient from whom he 
had removed the right kidney for primary carcinoma. The 
man, aged 39, said his urine had been coffee-coloured two 
years ago. Occasional attacks of hematuria occurred in the 
last twelve months, and he steadily lost weight. A month 
before the operation he fell, striking his right side. He 
immediately passed half a pint of bloody urine and clots; 
after this he passed no urine for three days. His tempera- 
ture oscillated suggesting suppuration. The tumour was 
large, and occupied the kidney area and the right iliac fossa. 
A transverse incision was made immediately under the last 
rib, exposing the kidney, and rapidly enlarged forwards, 
peeling the peritoneum off the kidney. The tumour, which 
weighed 2 lbs. 2 ozs., was removed. The microscope showed 
a carcinoma with large cells as seen in suprarenal rests. The 
patient had gained about 2 stones in weight since the 
operation. 

Dr. E. T. Davies remarked that by the transperitoneal in- 
cision it was possible to examine the condition of the other 
kidney, which was a matter of the greatest importance. 

Mr. F. T, Pau said the microscopical characters of the 
tumour were those usually observed when cancer commenced 
inthe glandular structure of the kidney. He thought the 
character of the cells, their arrangement, and the presence of 
cysts pointed to origin in the true renal tissue rather than in 
adrenal rests. 

Mr. RusuTon Parker related a case of carcinoma of the 
kidney in which he removed the kidney, the patient making 
an easy recovery. Recurrence occurred, however, in about 
two months. 

Dr. ALEXANDER also made some remarks. 


Tue TypHorp SERUM REACTION IN DountFUL CASES OF 
FEVER. 
Dr. CarTER related two cases of fever, both thought when 
first seen to be cases of typhoid. The serum in each gave 








with a solution of 1 to 30 a markedly positive.reaction with 
Widal’s test. Yet both terminated on the sixth and eighth 
day respectively in recovery. The results showed either that, 
as he believed, we must enlarge our conceptions of typhoid 
fever, or that the test was applicable to other febrile condi- 
tions. In another case there was no reaction on the seventh 
day, but a marked one on the ninth, after the introduction of 
typhoid antitoxin. Yet the serum of a patient suffering from 
appendicitis into whom a similar dose of typhoid antitoxin 
had been injected was entirely negative in its reaction, as 
was also Dr. Carter’s own blood when mixed out of the body 
with a small proportion of the antitoxin and diluted. 

Professor Boyce said that the vast majority of cases of 
typhoid fever gave the reaction. There were two important 
questions: (1) Did absence of reaction preclude typhoid ? 
and (2) did a positive indication always signify typhoid? In 
answering the first question he mentioned (1) retarded reac- 
tion ; (2) one or two cases of typhoid had given reaction when 
the absence of the typhoid bacillus had been proved; (3) 
absence of reaction had been justified by necropsies. The 
answer to the second question was an almost unqualified 
affirmative. 

Dr. N. E. Roserts said that it was disappointing to the 
physician to come across cases in which the serum test did 
not answer. He had four such cases at present in the wards 
of the City Hospital. Three were undoubtedly typhoid fever, 
and he believed the fourth was, yet the result of the serum 
test was entirely negative. In the large majority of cases, 
however, the results were highly satisfactory, and the test a 
valuable acquisition. 

Dr. Caton, Dr. Barr, and Dr. STANLEY GILL also discussed 
the subject. 


THE VALUE OF ANTITOXIN IN THE TREATMENT OF 
DIPHTHERIA. 

Dr. KE. P. MAnsy read a paper dealing with the clinical and 
statistical evidence as to the value of diphtheria antitoxin. 
He had tabulated about 10,000 cases, which had been treated 
at the Metropolitan Asylums Board Hospitals. He drew atten- 
tion to the early experiments of Behring and Wernicke with 
antitoxins, and quoted from Roux’s paper at the Buda-Pesth 
Congress on the antitoxin treatment of diphtheria. He then 
mentioned the introduction of the treatment into the metro- 
politan hospitals, and drew attention to the death-rate before 
and after the introduction of the antitoxin. He then dis- 
cussed the question of dosage, and drew attention to the 
fact that the amount of the antitoxin to be used must be 
gauged by the severity of the disease, and not by the size or 
age of the patient. He then mentioned how the ordinary 
course of the disease was modified and how the sufferings 
were mitigated by the antitoxin injections. He also men- 
tioned the dangers of the injections themselves. The statisti- 
cal examination of the subject was highly favourable to the 
treatment. 

Dr. N. E. Roperts remarked on the relatively small number 
of cases of diphtheria in Liverpool hospitals as compared 
to London. He agreed that the serum treatment had reduced 
the mortality, especially in laryngeal cases. His figures, al- 
though too small to be of much value, supported Dr. Manby’s 
views. 

Dr. Hove attached greater importance to careful observa- 
tion than to deductions drawn from statistics. Although, 
happily, diphtheria was relatively much less prevalent in 
Liverpool than in London, the Hospitals Committee of the 
City Council had made provision for a gratuitous supply of 
diphtheria antitoxin. 

Dr. Carter, Dr. Hucu Jones, Dr. Macatistsr, Dr. PER- 
MEWAN, Dr. Buakeman, Dr. P. Davipson, and Dr. LoGan 
joined in the discussion ; Dr. Mansy replied. 





West Lonpon Mepico-Curruraica Sociery.—The first 
meeting of the sixteenth session of this Society was held at 
the West London Hospital on Friday, October 8th, 1897. Dr. 
H. P. Porrer, the President, read the opening. address, 
entitled Some Aspects of Heredity, which was received with 
much appreciation. A vote of thanks was proposed by Mr. C. 
B. KEETLEY and seconded by Dr. Symons Eccres, and carried 
unanimously. Dr. Potrer replied in a few appropriate words. 
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—The officers for the ensuing year are: President: H. P. 
Potter, M.D., F.RC.S. Vice: Presidents: C. Wells, M_D.; 
Swinford Edwards, F.R.C.S.; Donald Hood, M.D., F.R.C.P. ; 
R. J. Banning, M.D ; A. Symons Eccles, M.B.; Bruce 
Clarke, F.R.C.S.; R. Lake, F.RCS.; W. H. Lamb, MB.; 
A. G. Wells, M.R.CS.; ©. M. Tuke, M.R.C.S. Council: 
L. A. Bidwell, F.R.CS.; H. Des Voeux, MD.; William 
Hunter, M.D, F.R.C.P.; F. Lawrence, M.R.C.S.; Herbert 
Menzies, M.R.C.S.; Seymour Taylor, M.D., M.ROC.P.; 
Andrew Elliot, M.D.; F. H. Low, M.B.; G. H. D. Robinson, 
M.D., M R.C.P.; James Harper, M.D. ; C. Andrews, M.R C.S. ; 
Neville Wood, M.R.C.P. Treasurer: T. G. Alderton, M.R.C.S. 
Secretaries: F. J. McCann, M.D., M.R.C.P.; W. McAdam 
Eccles, M.S., F.R.C.S. Librarian: C. B. Keetley, F.R.C.S. 
Editor of Journal: H. Percy Dunn, F.R.C.S. 





Soutu-West Lonpon Mepicat Society.—The first meeting 
of the session of the South-West London Medical Society was 
held at the Infirmary, Wandsworth, on October 13th, under 
the presidency of Mr. T. Ives Howeti.—Dr. SmytTuH gave a 
lucid outline of the Serum Treatment of Disease, and showed 
a case of Tetanus in a woman, aged 60, which had been suc- 
cessfully treated by antitoxin ; also a case of Congenital Pul- 
monary Stenosis in a child, aged 4; and post-mortem specimen 
of a case of Malignant Disease of the (sophagus penetrating 
into the Aorta.—Dr. StTargs read a practical paper on the Use 
of Peroxide of Hydrogen as a Dressing for Ulcers, ete. : 
showed a case of advanced Progressive Muscular Atrophy ; 
and also photographs of a case of Acromegaly, with post- 
mortem notes.—There was, in addition, an excellent demon- 
stration of various micro-organisms and cultures which was 
much appreciated.—The meeting closed with votes of thanks 
to Dr. Neal, by whose courtesy the resources of the infirmary 
were placed at the disposal of the Society, and to the gentle- 
men who read the papers. 


Miptanp Mepicat Society.—The annual meeting was 
held in the Medical Institute, Birmingham, on October 13th ; 
Dr. ALFRED CarTER, the President, being in the chair.—Mr. 
J. W. Taytor was unanimously elected President for the en- 
suing year.—The report of the Council and the Treasurer’s 
report were received and adopted. It was resolved to add 
Lio to the deposit account.—Votes of thanks were passed to 
the retiring President (Dr. Carter), the Treasurer (Mr. 
Garner), the retiring Secretary (Mr. Heaton), and the 
Auditors (Mr. Marsh and Mr. Haynes) for their valuable 
services during the past year. Mr. John Garner was re- 
elected Treasurer, Dr. Kauffmann and Mr. Christopher 
Martin were appointed Secretaries, and Mr. Marsh and Mr. 
Haynes Auditors for the ensuing year. The following 
gentlemen were elected to fill the vacancies on the Council, 
namely, Mr. Eales, Mr. Barling, Dr. Foxwell, Mr. Marsh, and 
Mr. Heaton.--Mr. Greenwood and Mr. Wood were elected 
members of the Society. 


SHEFFIELD Mepico-Cutruraicant Socrery.—At the meet- 
ing on October 14th, 1897, the PresipEent, Dr. Sinclair White, 
after thanking the Society for electing him to be President, 
gave ‘an address on the Progress of British Surgery during 
the Victorian Reign. In the sixty years under review re- 
markable strides had been made in almost every branch of 
knowledge, and surgery had participated in the general 
advance to a greater extent perhaps than the majority of 
other arts and sciences. This was all the more gratifying 
because in no field had the incentives to the labourer been 
less selfish. When the Queen ascended her throne Liston 
and Syme were the rising stars of British surgery—the 
harbingers of a period of surgical activity which had lasted 
until now. The introduction of anesthetics in the Forties 
and of antiseptics in the Seventies were the two most notable 
features of the period. The former extended enormously the 
field of surgery, but it was accompanied by at least one draw- 
back ; it deteriorated the standard of manipulative dexterity. 
which had probably attained perfection in the early Victorian 
years, and opened the door to bungling surgeons. Lister’s 
discovery of antiseptics was without exception the most im- 
portant in its results in the history of surgery. It substituted 
definite knowledge for dark mystery, and revealed the cha- 
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racter of ‘‘septic infection,” the surgeon’s ubiquitous a 
much-dreaded foe. Step by step the methods of controllin 
sepsis had been simplified and perfected, and, almost im - 
ceptibly, antisepticism had given place to asepticism which 
was now the aim of every intelligent surgeon. By reason of 
Lister’s discovery surgical operations had assumed the nature 
of laboratory experiments, in the performance of which it 
was possible to control the conditions, and if failure regulteq 
it would in nine cases out of ten be due to ignorance, or worse 
still, to neglect of well-known principles. The recent advanceg 
in surgery had been with few exceptions possible only be. 
cause of Lister’s work. Of these the most brilliant concerned 
the cerebro-spinal system; while for variety and the fre. 
quency with which they were performed abdominal operations 
still held the first place. Every region of the body had been 
diligently prospected by the surgeon and made to yield its 
tribute to his invincible energy. The vast majority of 
these new operations had been of real service to suffering 
humanity ; but occasionally, in the opinion of the lecturer 
surgical enterprise had over-reached the bounds of prudence, 
PATHOLOGICAL Society OF MANCHESTER.—The annual meet. 
ing of this Society was held on October 13th, Dr. THomas 
Harris, President, in the chair. The officers for the ensuing 
year were ballotted for, and two alterations in the laws were 
made. The rest of the evening was devoted to card speci- 
mens, etc. The following preparations were shown: Dr, 
AsHBY: 1. Congenital Syphilitic Disease of Brain ; 2. Medias. 
tinitis.—Mr. 8. Bisuor: Preparations illustrating Abdominal 
Lesions.—Dr. Brooke and Mr. LancasHirE: Photographs of 
Diseases of Skin.—Dr. Burcess: Collection of Sequestra.-- 
Professor DeLEériInE: A Series of Specimens illustrating the 
Pathogenic Effects of Bad Milk.—-Dr. Dockray: Experimental 
Calcification of Kidney; Nephritis following Poisoning by 
Mercury.—Dr. Fox Epwarps: Specimens and_ Drawings of 
Morbid Blood.—Mr. T. Jones: Ruptured Bladder showing 
Surgical Repair.—Dr. LEA: Gynecological Specimens.—Dr, 
LepwarpD: Series of Photographs.—Dr. MILiican: Micro- 
scopical Preparations of Nasal, Laryngeal,and Aural Growths, 
—Dr. Moore: Specimens illustrating Forms of Lardaceous 
Disease.—Mr,. SoutuaM: Series of Drawings illustrating Dis- 
eases of the Bladder.—Mr. Vrrer Tuompson: Ruptured 
Aneurysm of Left Common Iliac Artery. 
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Heart DIskAse, WitH SpreciraL ReFERENCE TO PROGNOSIS 
AND TREATMENT. By Sir Witviam H. Broappent, Bart., 
M.D., F.R.S., F.R.C.P., and Joun F. H. BRoAbBENT, M.A, 
M.D.Oxon., M.R.C.P. London: Bailliére, Tindall, and 
Cox. 1897. (Roy. 8vo, pp. 332. 10s. 6d.) 

Not only his immediate pupils, to whom he dedicates the 

book, but also the wider circle of those who have from time 

to time profited by his teaching will welcome this work, the 
collected writings of Sir W. Broapnent on disease of the 
heart. At the Harveian Society in 1884, and at the Royal 

College of Physicians 1891 the subject of Prognosis in Heart 

Disease was treated in a masterly manner by the author, and 

in the present volume this all-important branch of the sub- 

ject receives the fullest attention. Lut it does not stand 
alone. Ably seconded by his son, Dr. Joun Broapsent, Sir 

William has produced a well-arranged and thorough treatise 

on Heart Disease. 

The work is divided into twenty-one chapters, of which 
the earlier are devoted to the description and diagnosis of 
valvular disease, followed by observations as to its general 
treatment. Passing in review the relative values of the 
treatment by graduated exercise, as advocated by Certel, 
of Munich, and Schott, of Nauheim, the author ex- 
presses himself with the reserve which is born of practical 
experience and observation of results. While admitting the 
fact that much good may be done where tonic treatment 18 
required, he gives a timely word of warning in an appendix, 
specially devoted to a description of the details of the 
Schott treatment,as to the trustworthiness of some of the 
alleged changes produced in the heart’s shape. He roundly 
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asserts his belief that the best results will be obtained in 
cases of functional or imaginary heart disease in neurotic 
individuals. . ’ , 

— consideration of valvular disease in general he turns 
to affections of individual valves. Especially interesting are 
the observations on the course and prognosis of mitral con- 
striction, though some of the explanations here and else- 
where would perhaps be more convincing if backed by the 
description of a few illustrative cases, followed from the 
wards to the post-mortem room. ; 

It is to be feared that the promiscuous use of digitalis in 
daily practice is responsible for a great deal of unnecessary 
suffering in cases of heart disease, and the clear and definite 
rules laid down in the chapter devoted to the subject would 
go far towards reducing such suffering to a minimum if only 
they could be more generally applied. To know why and 
when the drug should be withheld requires careful thought 
and observation, and these are supplied by the author in a 
manner that commands respect and attention as the embodi- 
ment of study and experience welded together by common 


sense. 

This latter quality shines out in every chapter of the book, 
and especially in those dealing with treatment. The value of 
venesection, the use of calomel and of vaso-dilators, such as 
nitro-glycerine, are discussed and their use advocated, with a 
boldness that might alarm the more cautious class of prac- 
titioner, but in every case the reasons for and against such 
measures are set forth with unmistakeable precision. 

The chapters on structural diseases and dilatation are of 
great value as making clear and intelligible a class of cases 
which are too often either overlooked or misunderstood, 
especially in their earlier stages. 

Throughout the whole book the mind of the observant 
clinical physician is manifest, and the easy and natural style 
in which it is written cannot fail to secure for the work a 
prominent and permanent place among the greater clinical 
treatises on diseases of the heart. 





THe MepicAL ASPECT OF FastTiINGc. By a Committee of 

Clergy. London: W. Knott. 1897. (8vo, 38 pp. 6d.) 
Ir is almost impossible to review this pamphlet, unless the 
reviewer is of the same thought as the author. We know 
nothing of jentacula and Jacticinia, of the ‘‘ rigorism ” and the 
“magisterlum” of the Church. We are not sure that those 
Christian folk who do not go quite so far as the author are 
“gradually feeling their way from an amorphous self-regu- 
lated Christianity to the acceptance of Catholic faith and 
discipline.” We propose therefore to take for granted every 
word as to theology in this pamphlet, and to force ourselves 
to speak only of the physiology and pathology. 

The Committee do not say that they got the help of our 
profession in writing the pamphlet, nor is there any clear 
internal evidence on this point. They speak of ‘‘ rheumatoid 
arthritis, commonly known as rheumatic gout, because it is 
neither rheumatism nor gout.” They say of ‘‘ heart disease” 
that it is of two kinds, and that ‘‘it is of course incurable.” 
If you have only mitral disease, then ‘‘ the Church’s rule of 
fasting accords remarkably well with your physical require- 
ments.” And if you have ‘ true rheumatism,” or if you have 
gout or Bright’s disease, then ‘‘ fasting steadily through Lent 
would be found most beneficial physically, and morally also.” 

Again, they say, ‘‘ We have to distinguish those cases 
which must be left entirely in the doctor’s hands and those in 
which clergy can decide for themselves.” Yet among the dis- 
eases which they describe to guide the clergy whether to 
retain or to remit the rules of fasting and abstinence are 
cancer, phthisis, ‘‘ heart disease,” syphilis, and diabetes. It 
is said that old people stand fasting very well; and that 
‘surgical patients who are lying idle in bed, suffering from 
injuries such as fractured limbs, or after operations which do 
not interfere with their general health, and who have no con- 
stitutional disease, are perfectly well able to fast strictly.” 

_ Such a phrase as ‘‘ persons whose fast is beyond suspicion ” 
18 curious, and we feel great doubts as to the wisdom of the 
Committee when we read, ‘‘ Of course care should be taken to 
consult physicians (as to fasting or not fasting) who are in 
devout communion with the Church, and so less likely to 
give an unnecessarily lax opinion.” But what most puzzles 





us is this, ‘‘ Few epidemics are likely to occur in Lent, the 
only practically probable one being epidemic influenza.” 

Let us be fair. There is plenty of shrewd sense in the 
pamphlet, which we have not quoted ; and it is true that the 
clergy who enjoin fasting on others are hard enough on them- 
selves—unsparing of their comfort and their health 





HYGIENE AND Pusiic HeEaAttH. By L. C. Parkes, M.D., 
D.P.H. Fifth Edition. London: H. K. Lewis. 1897. 
(Demy 8vo, pp. 572, 80 illustrations. 10s. 6d.) 

Goop wine needs no bush, and a textbook which has reached 

a fifth edition needs no commendation. All that it is neces- 

sary to say, in a general way, is that this last edition of Dr. 

PaRKEs’s manual exhibits all the excellencies of the original 

work, and has been carefully posted up to date. Space is 

found for a sufficient account of the ‘‘ septic tank” process of 
sewage purification, now on its trial at Exeter. Sewage 
purification by means of nitrifying filter beds, however, re- 
ceives somewhat scant notice. In dealing with mechanical 
ventilation the modern view of the superiority of propulsive, 
as compared with extractive, methods is adopted. Many 
engineers, however, will hardly concur in the statement that 
no special exit shafts are required, although doubtless these 
should be relatively of small calibre. The chapter on Com- 
municable Diseases is exceedingly good. Modern methods 
of serum treatment and serum diagnosis receive due atten- 
tion. The section on small-pox lacks any reference to the 
results of the inquiry of the Royal Commission on Vaccina- 
tion ; and in dealing with measles nothing is said of the in- 
fluence of school attendance on the spread of the disease. 

These are minor points. The book as a whole is worthy of 

the popularity it has attained. 





THE VALLEY OF ZERMATT AND THE MATTERHORN: A GUIDE. 
By Epwarp Wuymprer. London: John Murray. 1897. 
(Demy Svo, pp. 228. 38.) 

Tus excellent little book is written as a pendant to the 

Guide to Chamonix, published last year by the same author. 

In general arrangement, and in the style in which it is 

written it leaves nothing to be desired. Newcomers to the 

district will find in its some 200 pages all that they are likely 
to want to know, and, in addition, what is rare in guide 
books, most excellent and often very entertaining 
reading. It is difficult, when work is so uniformly careful 
and agfurate as this, to single out particular points for 
praise, for a careful perusal of all the routes described failed 
to discover a single instance of a slip, still less of anything 
that might be called an error. In one point only could an 
improvement be suggested for the second edition, which is 
sure to be soon called for. The map at the end of the volume 
has marked on it a number of routes. But the princirle 
which guided their selection has not been consistent. In one 
case (that of the Dent Blanche) the route of the first ascent 
has been marked; that route is now only of historical 
interest, and never taken. The Dom route, again, is not the 

one usually taken. But these are very small blemishes in a 

book which can hardly be too highly praised. It will certainly 

a found upon the shelves of everyone interested in the 

istrict. 





Le CEeRVELET (THE CEREBELLUM). ETUDE ANATOMIQUE, 
CLINIQUE, ET PHysIoLociqgus. Par le Dr. ANDRE THoMas. 
Paris: G. Steinheil. 1897. (Roy 8vo, pp. 366. Fr. 14). 

THE elucidation of the functions of the cerebellum has of late 
been the object of several important memoirs. The renewed 
interest which has been manifested regarding this organ was 
aroused mainly by the appearance in 1891 of Luciani’s mono- 
graph upon the subject. Until that time it had for the most 
part been accepted by physiologists that the conclusion 
arrived at by Flourens was correct, that the cerebellum is the 
organ endowed with the faculty of co-ordinating muscular 
contractions, and in this manner serves therefore as an organ 
of equilibration. This conclusion was arrived at as the result 
ot the effect produced by lesions of the organ of a moreor less 





extensive character, and was not materially affected, except 
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that it appeared to be strengthened, by the results obtained | cord the wrong way up—that is, with the ventral 


§ Ferrier in consequence of his adoption of a new method 
of investigating the organ, the method of faradic excitation. 

Luciani was of opinion that some of the results due to 
operative interference with the cerebellum were excitatory, 
these having a more or less temporary character; others, the 
more permanent, being of a paralytic nature. Of the first- 
named, the principal are the well-known “ forced movements ” 
of rotation ; the second produce symptoms of asthenia, atonia, 
and ataxia, which manifest themselves in weakness of mus- 
cular action, a general lack of tone in the muscular system, 
and a deficiency of co-ordination of the contractions of dif- 
ferent muscles. He compared the cerebellum in function to 
a spinal ganglion ora mass of spinal ganglia, and supposed 
that the results of its partial or complete destruction were 
due to an interference with the afferent impulses by which 
the sequence and strength of the contraction of the muscles 
are ordinarily governed. This conclusion is not in reality 
very different from that which was arrived at by Lussana in 
1862 as the result of the observation of animals which were 
kept for a long time after removal of the cerebellum, namely, 
that the cerebellum is essentially a central organ for mus- 
cular sense, by means of which it co-ordinates the voluntary 
movements concerned in locomotion and equilibration. 

Since the appearance of Luciani’s work the most important 
contributions to the subject have been those of Ferrier and 
Turner, and Risien Russell. Many of the results of these 
authors have been confirmatory of the observations of 
Luciani. Risien Russell was, however, able to show that 
removal of a cerebellar hemisphere has the effect of increasing 
the excitability of the opposite cerebral cortex ; of increasing 
the tonus of the limb muscles of the same side, and of pro 
ducing exaggeration of tendon reflexes, more marked on the 
same side as the lesion. 

This is in brief the condition of the subject at the time of 
the appearance of the memoir we are dealing with. M. 
THOMAS gives us in it the results of his own observations, 
which are partly clinical and partly experimental, and the 
conclusion at which he arrives is mainly identical with that 
of Flourens—that the cerebellum is a reflex centre of equili- 
bration—the seat of a special reaction set going by excita- 
tion, either of peripheral or central origin, not a centre of 
muscular sense, although developed upon the paths of 
sensory impressions. 

M. Thomas has the gift, in common with most French 
writers, of putting things clearly without redundance of 
detail. The historical accounts with which he introduces the 
several subjects are very well done, and define, in an 
interesting manner, the position of each previous worker in 
relation to the particular part dealt with. Nothing is added 
regarding the anatomy, gross or microscopic, of the organ 
except so far as concerns the tracts by which it is connected 
to other portions of the central nervous system. These are 
very thoroughly treated of, and a number of original observa- 
tions upon the course of degenerations resulting from lesions 
of the cerebellum are given. The author agrees with Marchi 
and differs from Ferrier and Turner and Risien Russell in 
positively affirming the existence of a descending degenera- 
tion in the antero-lateral tract of the cord following removal 
of one of the cerebellar hemispheres, quite independent of 
any injury to the nucleus of Deiters. He also confirms the 
almost complete degeneration of the superior cerebellar 
peduncle as the result of removals which include the dentate 
nucleus. 

Like most other writers upon the central nervous system, 
M. Thomas falls into the error of assuming without further 
evidence that the course of degeneration (ascending or 
descending) and the course of conduction are identical. He 
adopts the term neuron, but apparently does not use it in 
Waldeyer’s sense as the equivalent of the whole nerve cell, 
but employs it in a somewhat loose manner to indicate in one 
place such part of a tract of conduction as joins one cell body 
with another, and in another to express the cell body itself. 
This shows what confusion may arise from the unnecessary 
introduction of a new term to express what would be much 
better designated by an old and familiar one. 

One other piece of criticism upon what is on the whole an 
excellent book. Like many other writers upon the central 
nervous system the author represents sections of the spinal 








t Surface 
uppermost. The wrongness manifests itself at once when a 
series of sections is traced up through the medulla oblongata 
to the brain. With the spinal cord it seems not to matter 
much which way up the section is represented ; but when 
the medulla oblongata is reached it begins to look awkward 
to see the fourth ventricle at the bottom of the section 
and authors generally then begin to reverse their 
sections. But the result is that all the tracts of de. 
generation come to lie on the wrong side. Some, there. 
fore, go on turning the sections upside down until they 
get to the pons Varolii, or eventhe mesencephalon. But 
few have the boldness to goas far this, and none beyond it. It 
should be clearly recognised that there is a right anda wrong 
way to represent such sections, and the importance of select- 
ing the right way has been lately urged by Stieda.' It has 
usually been treated as if it were a matter of indifference, but 
it is far from being so. As Steida has pointed out, no one 
ever thinks of representing a vertebra with its body upper. 
most and its neural spine lowermost. The part of the nerve 
axis which is posterior in man is uppermost in all other 
animals, and should be so represented ; to represent it other- 
wise only tends to confusion—much more is this the case 
when one principle is adopted for one part of the axis and 
another for the remainder. 





GYNECOLOGIE CLINIQUE ET OPERATOIRE. Par le Dr, 
ScHMELTz (de Nice); avec une Préface de M. le Professeur 
AvuGusTE REVERDIN de Genéve. [Clinical and Operative 
Gyncology.] Avec 84 figures intercalées dansj:le texte. 
Paris: Société d’Editions Scientifiques. 1897. (Demy 8vo, 
pp. 156. Fr.5.) 

Tuis short manual is a fair sample of many that are now 

issued on the Continent. It has received the sanction of 

Professor Reverdin, and we agree in part with that authority 

when he states in the preface that the practitioner will find, 

without any difficulty, in this work much useful and reliable 
information, and also the description of the newest pro- 
cedures. The latter part of this encomium cannot be dis- 
puted. Dr. ScHMELTz gives an excellent account of Doyen’s 
hysterectomy, of vaginal operations for uterine disease, and 
of technical details, new operating tables, etc. The drawings, © 
too, though rather roughly executed, are clear. On the other 
hand, we must question the reliability of such information 
for the novice. ‘The author states that the difficulties which 
hysterectomy oftered no longer exist, thanks to the Trende- 
lenburg posture, Reverdin’s suspenders, and a considerable 
number of other novelties. The truth is that certain forms 
of uterine tumour cannot be removed with ease by any 

method, and even an operator of high authority, such as M. 

Reverdin, could not call hysterectomy in such a case ‘ easy.” 

Whilst excellent directions and clear sketches explain Doyen’s 

remarkable operation, the account of a simple ovariotomy is 

far less commendable. Twelve lines are devoted to the 
premier temps of the operation, headed ‘‘ Ouverture rapide de 

Tibdowen.” The experienced need shorter directions, whilst 

tothe beginner a desire to be rapide means premature open- 

ing of the cyst or even wounding of omentum or intestine. 

Further on, we find less than three lines granted to a subject 

which it would be frivolous to speak of as ‘‘ of some import- 

ance.” On applique sur le pédicule un lien de sote; on sectionne 
la tumeur au-dessus et on le réduit dans le ventre. Comment is 

needless upon such renseignements utiles et précis, a8 M. 

Reverdin would call them. Let it not be supposed that similar 

works in our own language are free from the discrepancies 

which we have indicated. Works on gynxcology nearly all 
tend to be mere illustrated descriptions of brand-new opera- 
tions. We must admit, in conclusion, that Dr. Schmeltz 
describes these new proceedings very well. His Gynécologie is 

a handbook for the experienced, and is not suited for the 

novice. 





1 Verhandl. d. anat, Gesell., 1897. 








Dr. Conotty N ORMAN, in his fortnightly report to the 
governors of the Richmond Lunatic Asylum on October roth, 
stated that one fresh case of beri-beri had occurred, in a male 
patient. 
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NOTES ON BOOKS. 


Our Baby: For Mothers and Nurses. By Mrs. LANGTON 
Hewer. Fifth Edition. (Bristol: John Wright and Co. 
1897. Or. 8vo, pp. 148. 18. 6d.)--We are glad to see that 
this excellent little book has reached its fifth edition. The 
subject of the rearing of babies is dealt with throughout in 
the simple and clear manner, which is absolutely essential in 
a book such as this, intended for mothers and nurses. The 
chapters on dietary are very carefully written, and contain 
eoncise tables for mixing cow’s milk for hand-reared infants, 
and many useful formule for special preparations for delicate 
pabies. We heartily agree with the authoress in the excellent 
chapter on the clothing of infants, in which she urges the use 
of warm and rational garments rather than of those ordained 
by custom or fashion, to the wearing of which so many 
ailments in infancy or in later life may be attributed. In the 
short appendix we notice the caution which is wisely given 
against the exclusive use of sterilised milk and the risk of 
thereby incurring scurvy rickets. We can heartily recom- 
mend this book to those who are responsible for the health 
and happiness of infants. 





A Handbook of Diseases ofthe Eye. By Henry R.Swanzy,A.M., 
M.B.,F.R.C.S.1. Sixthedition. With illustrations. (London: H. 
K. Lewis. 1897. Cr. 8vo, pp. 620. 12s. 6d.)—The need of a 
new edition of this handbook after so short a period as about 
fifteen months isa striking witness to its excellence and use- 
fulness. The present volume, revised by the author himself, 
has undergone many changes. The parts dealing with ele- 
mentary optics have been omitted to make room for other 
matter, it being assumed that the student should bring to the 
study of diseases of the eye a sufficient knowledge of the laws 
of optics to enable him to understand the refraction and 
accommodation of the eye and the theory of the ophthalmo- 
scope. By this means, without material enlargement, the 
chapters dealing with affections of the eye in relation to 
diseases of the central nervous system, with functional de- 
rangements of vision, and with tumours of the orbit, have 
been amplified. The general standard of excellence which 
has characterised the previous editions is fully maintained ; 
the illustrations are numerous and well executed, although, 
perhaps wisely, no attempt is made to represent diseases of 
the fundus. The descriptions are conciseand excellent, andarea 
summary of the most modern views, English and foreign, on the 
nature and treatment of the diseases of the eye, rather than a 
record of the author’s personal experience. For this reason 
the handbook will especially recommended itself to the stu- 
dent and practitioner anxious to know all that should be 
known without unnecessary deiail. 





Practical Muscle Testing and the Treatment of Muscular 
Atrophies. By W. S. Heptey, M.D. London: H K. Lewis. 
1897. (Demy 8vo, pp. 136. 3s. 6d.)—This book is an 
introduction to the methods of practical electrical testing. 
Plates are given of the motor points and of the areas of dis- 
tribution of the cutaneous nerves, also some good photo- 
graphs to illustrate the action of certain important muscles 
or the deformity produced by their paralysis. There are also 
some diagrammatic sections to illustrate the topography of 
the spinal cord. In the second part the various clinical 
types of muscular atrophy are enumerated and briefly de- 
scribed, and the electrical methods to be followed in their 
treatment are given minutely and in the form, so to speak, of 
prescriptions. We should have been better satisfied if 
cases had been quoted to show what results have been 
obtained from the treatments laid down. A few pages are 
also given to the treatment by massage and exercises. 


Lehrbuch der physiologischen Cheme [Textbook of Physio- 
logical Chemistry]. By Professor Ricnarp NEUMEISTER. 
Jena: G. Fischer. 1897. (Roy. Svo, pp. 978, 1 lithographic 
plate. M.17).—Professor Neumeister’s work, though one of 
the most recent textbooks on physiological chemistry, has 
already established its reputation as a trustworthy guide to 
the important branch of science of which it treats. We have 
already spoken highly of the book when it appeared a few 


been brought up to date; the very full bibliography given 
will prove of much assistance to those engaged in research. 
We should have ‘preferred to have seen the title given as 
Chemical Physiology, for it is as a physiologist and not as a 
chemist that the author has treated his subject. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











A BICYCLE BAG CARRIER. 

Dr. J. WittiAms Jongs (Chorlton Road, Manchester) writes : 
Cycling having become very much in vogue amongst general 
practitioners, I thought it would 
not be out of place to mention a 
little luggage carrier which I ob- 
tained from the inventor, Mr. 
Turner, Eldon Grove, Manchester, 
about three months ago to carry 
my midwifery bag. I am pleased 
to say that it has answered the 
purpose admirably ; in fact, it is 
the best I have seen or heard of. 
I believe it was originally intended 
for ladies’ bicycles, but I think 
when it is better known it will be 
in great request by gentlemen 
riders, especially those of the 
medical fraternity who use bi- 
cycles for visiting. The carrier is 
an exceedingly neat device, and 
: consists, as may be seen from the 
drawing, of a wire frame with diamond pattern top, measur- 
ing 14 inches long by 4 wide, weighing about 1 lb., and is 
fixed over the year mudguard to the back stays by means of 
hinged clips, which are secured by finger nuts, making span- 
ners, etc., unnecessary; the attaching or detaching takes 
about a minute, and bags are secured by straps. This posi- 
tion I consider by far the best for a bag, as it neither inter- 
feres with steering or action of the knees, and forms no 
obstacle to mounting or dismounting. The carrier is scarcely 
—eo when not in use, and therefore need not be 
aken off. 











A SANITARY ASHBIN. 

QUINES’s sanitary ashbin is designed to supersede the existing 
arrangements for dealing with house refuse. It is claimed 
that over the pail and ashpit systems of scavenging it 
possesses distinct advantages. It consists of a galvanised 
steel hopper hung on pivots in a wooden frame placed in an 
opening in the wall of a backyard or other convenient place. 
It is so arranged on the pivot that while normally in position 
for being filled from the house side, it is capable of being 
tipped over and ofso discharging its contents into a collecting 
cart or other receptacle in the street side of the wall. The 
advantages claimed for this arrahgement are, among others, 
the following: It is cheaper than building ashpits, and 
involves less labour, time, and cost than any of the usual 
methods of scavenging. Perhaps the most important 
advantage claimed for it is that it does not permit of pollu- 
tion of walls and ground, and consequent soakage of sewage 
into the ground. We consider the arrangement to be a sub- 
stantial advance. The Pendleton Sanitary Engineering 
Company, Manchester, are the agents for the apparatus, 
which is protected by letters patent. 





“BALLANTINE” INSTANTANEOUS WATER 
HEATER. 

Tus is an arrangement for heating water by steam. The 
steam and cold water are mixed in a chamber under such 
conditions as to abolish noise, and so to remove one of the 
reatest drawbacks of an otherwise very convenient system. 


THE 





years ago, and we now congratulate the author on the second 





he appliance can be fixed in any position to which the 
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equisite steam and water can be brought. It takes very little 
room, is very simple in construction, and easily worked. It 
is likely to prove of use in hospitals and other institutions 
where steam is available. It is stated to have been in con- 
stant use in the Manchester Workhouse, with the most satis- 
factory results for some time. The apparatus is the invention 
of Major Ballantine, the head of the Manchester Workhouse, 
and may be obtained from Robert Ballantine, Crescent Road, 
Manchester. 





COMBINED STETHOSCOPE, MIRROR, AND EAR 
SPECULUM. 

Dr. H. E. Jones, of Dumbreck, sends us a description of a 
useful stethoscope he has designed. It is of the ordinary 
monaural form, but the earpiece provides a convenient con- 
cave mirror pierced in the centre, while the chestpiece 
unscrews, and contains an aural speculum. This combination 
is one that we remember to have seen before, and should be 
useful to those to whom economy of space is important. Dr. 
Jones tells us that in his instrument the hearing power is not 
at all impaired by the additions. 





FALONA. 

THE Falona Food and Cereal Company, of 15, Seething Lane, 
E.C., has sent us a sample of Falona, which, as a preparation 
of highly ground and roasted vegetables and cereals, is said 
to be a perfect food for old and young, and especially suitable 
for invalids and those of weak digestion. Falona is a finely 
ground and cooked flour, and our analysis of the sample 
essentially agrees with the results stated by the manufac- 
turers, showing the composition of the food to be 3.5 per cent. 
fat, 13.1 per cent. albuminoids, and 72 per cent. carbo- 
hydrates. It differs, therefore, from ordinary wheat food in 
containing nearly 23 per cent. more fatty material, and it is 
evidently an admixture of finely divided nutritious flours. 
Falona makes a palatable porridge and similar preparations, 
but it can be hardly regarded at suitable ‘‘for very young 
infants,” for whom it is also suggested. 





BISMUTH OXYCHLORIDE. 

Mvcu yet remains to be learnt as to the changes which 
the salts of bismuth undergo in the system, and of 
their behaviour in the stomach and intestines. The 
official carbonate and subnitrate are the salts in general 
use: the oxychloride is preferred by some, from the 
fact that, being very much used as a cosmetic, manufacturers 
take a great deal of trouble to make the powder very fine, and 
probably this powder is more finely pulverised than any of 
the other preparations of bismuth. Messrs. Thompson and 
Co., pharmaceutical chemists, 157, Lodge Lane, Liverpool, 
have sent a sample of their *‘ crem. bismuth et magnes. co.,” 
which contains in each fluid drachm 5 grains oxychloride of 
bismuth with 5 grains magnesium carbonate. The mixture 
has a creamy appearance, the suspension of the ingredients is 
excellent, and the taste agreeably aromatic. 








TuE Kingston-on-Thames Jubilee Hospital Committee have 
accepted a tender for the erection of a building to cost 
£3,580. It was decided that the foundation stone should be 
laid by the Mayor on November 6th, and that the Duke of 
Cambridge, who gave the site, should be asked to open the 
building when completed. 


THE twentieth annual dinner of the past and present 
students of Charing Cross Hospital was held at Holborn 
Restaurant on Friday, October 22nd. Over 150 were present, 
and the chair was occupied by Surgeon- Major James, F.R.C.S., 
himself an old student. After-dinner speeches were made by 
the Chairman, Dr. Watt Black, Dr. Murray, Dr. Woollett, 
Mr. Cantlie, and Mr. C.T. Bishop. The latter, as Secretary 
of the Students’ Club, humorously appealed to the old 
students present for donations towards improving the decora- 
tions of the refreshment room now owned by the Club. 
Cheers having been given for the chairman the dinner termi- 
nated after a pleasant evening. 
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HOSPITAL REFORM. 


A CONFERENCE, convened by the Hospital Reform Association 
was held at St. Martin’s Town Hall, on October 2ist, for the 
purpose of discussing the question of hospital abuse, espegj. 
ally with regard to subscribers’ letters, patients’ payments 
limitation of number of new cases, and the means to be em. 
ployed to restrict relief to fitand proper cases. The Right 
Hon. the Ear or StamForp presided, and amongst those pre. 
sent were Sir William Henry Broadbent, Bt., M.D., Sir Henry 
Burdett, K.C.B., Dr. Ward Cousins, Dr. Glover, Mr. Victor 
Horsley, F.R.S., Mr. Timothy Holmes, Dr. Lovell Drage, ang 
Mr. C. 8. Loch (Charity Organisation Society). : 

In opening the procedings the CHarrMaN said the subject 
for discussion was the administration of medical relief in the 
out-patient and casualty departments of hospitals and dispen- 
saries. The Hospital Reform Association was an Association 
which sought to concentrate medical opinion upon the ques. 
tion of the reforms which were needed in hospital administra- 
tion. Few would deny the fact that some reform was necessary, 
Other societies with which he was connected—the Charity 
Organisation Society and the Society which aimed at estab- 
lishing a Central Hospital Board—were interested in the 
question, and it was felt that they might work side by side 
and help each other, and perhaps might assist each other all 
the better if they were not brought under any one control. 
Mr. Garrett Horder had made careful tabulations as to the 
numbers treated in the out-patient and casualty departments 
of the London hospitals, and had found that in the year 1895 
there were no fewer than 897,000 out-patients treated in the 22 
general hospitals in London. In the special hospitals, 68 in 
number, the number of out-patients treated was 67,500, 
Adding to these the persons receiving attendance at the non- 
provident dispensaries, quite a million of the population 
were in receipt of medical relief in the out-patient depart- 
ments in one form or another. It was scarcely possible to 
believe that all those persons were appropriate subjects for 
such relief, and inquires made from time to time bore out the 
belief that a large number of them were perfectly able to pay 
the fees either of a provident dispensary or of a general prac- 
titioner. The Charity Organisation Society by inquiries they 
made a few years ago established the fact that out of the 
whole number of people treated in the out-patient and casu- . 
alty departments only about a quarter were suitable recipients 
for that form of relief. He was aware that there was consider- 
able difference of opinion amongst the different classes who 
were interested in the question, but public interest had been 
stirred in the matter and it was the object of the present Con- 
ference to arrive at some clear conclusion upon which a 
scheme for reform might be founded. 

Mr. T. GARRETT HorperR (Hon. Secretary of the Hospital 
Reform Association) read a paper dealing with the necessity 
for hospital reform. Hesaid it appeared evident that the 
present system of administering medical relief could not go 
on much longer, and for the following cogent reasons: 
Because the governing bodies of hospitals found it increas- 
ingly difficult to provide sufficient accommodation for the 
large number of out-patients that applied for treatment; 
because the medical staffs found the work too onerous and too 
exhausting ; and because the general practitioners found it 
more and more difficult to obtain a bare livelihood in _conse- 
quence of ever-increasing competition of hospitals. He had 
pointed out from time to time the urgent necessity of making 
the public—and by the public he meant the members oi it 
who were habitual supporters of hospitals—thoroughly 
acquainted with the present condition of affairs. Hard 
words were often used about statistics, and when the 
numbers of patients that had received free medical relief, 
apart altogether from the Poor Law, in London and some 
of the provincial towns, had been given, people had doubted 
the truthfulness of the figures. They asserted that the 
figures related to the attendances of patients, and not to indi- 
vidual patients. In England and Wales it was now the 
custom for the officials of hospitals to definitely state in their 
annual reports that the numbers did not refer to the attend- 
ances ; in fact in many reports the number of attendances 
made by the patients was given in a separate table. In the 
year 1892, in Lordon, with a populationof over four millions, 
there were over 1,562,000 out-patients—that was to say, I 
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every 1,000 of the inhabitants there were 371 persons who had 


free medical relief at hospitals. Liverpool, witha population 
of 517,980, had 206,698 out-patients, or 399 for every 1,000, 
Bristol, witha population of 221,578, had 78,953 out-patients, 

iving 356 for every 1,000. In Birmingham, with a population 
of 561,000 odd, there were 163,000 out-patients, or 291 per 1,000 
inhabitants. Manchester, with a population of 505,000, had 
125,809 out-patients, or a proportion of 249 per 1,coo, and 
Leeds, with a population of 367,coo, had 81,836 out-patients, 
or 222 toevery 1,000. In the smaller provincial towns it was 
found that a very large proportion of the population availed 
itself of hospital relief. In the year 1894, in Bath and 
Shrewsbury, one-third of the population were out-patients ; 
in Exeter nearly one-third, in Oxford nearly one-fourth, in 
Glouzester over one-fifth, in Cheltenham nearly one-fifth, in 
Chester over one-sixth, in Bournemouth and Cambridge over 
one-seventh. With regard to the various remedies that had 
been from time to time proposed for the cure of the long- 
standing disease of hospital abuse, there appeared to be a 

retty general consensus of opinion among hospital consult- 
ants that payments by patients and subscribers’ letters 
should be absolutely dispensed with. Speaking generally, he 
thought they should aim at making the out-patient rooms 
more of a consultative nature than they were at present, and 
to effect that desirable object they would have to bring about 
a closer union between hospitals and provident dispensaries. 
There wag no necessity for admitting people suffering from 
ordinary chronic ailments to the out-patient departments. 
Such cases wasted the time of the medical officers, and 
caused the great overcrowding which was so detrimental to 
the well-being of other patients. He quoted the statement 
made by Sir William Fergusson’s subcommittee nearly thirty 
years ago as bearing out what he had said. It appeared to 
him more and more urgent that in all large towns where 
there were several hospitals there should be a Hospital 
Board whose functions should be to advise and direct the 
public as to the conditions of medical relief, to co-operate 
with the various individual hospital boards as to the 
necessity of enlarging or extending their operations, and to 
assist the hospitals generally in maintaining their position. 
In conclusion, he expressed a hope that all interested in the 
question would help the Hospital Reform Association to 
bring about some practical scheme for its solution. 

Mr. Timotny Hotmes then moved the following resolu- 
tion : 

That this conference is of opinion that reform is urgently needed in 
the methods of administering out-patient and casualty relief in the hos- 
pitals and dispensaries of the United Kingdom, and that it be referred to 
the Council of the Hospital Reform Association to form a committee to 
draw up a scheme for the better administration of such relief for the 
consideration of a future meeting of the conference. 

He said he did not think he could add much to what was so 
ably stated by Sir William Fergusson’s committee thirty years 
ago, but there was no doubt that the abuse which existed 
then was now much greater. A new abuse had been added 
to those that existed at that time, namely, that an enormous 
casualty department had grown up. At the present time at 
many hospitals every person who applied was seen. He did 
not mean to say that no inquiry was made, because a good 
many hospitals did make an inquiry, but the person who 
applied got relief at the time. On the previous day, in com- 
pany with other gentlemen in connection with the Charity 
Organisation Society, he had visited the Royal Free Hos- 
pital, where they had a talk with regard to the out-patient 
department, and they made out perfectly clearly that every 
person who applied was either made an out-patient or was 
prescribed for and attended to, and made one of the casualty 
patients. That struck him as being a rather remarkable 
state of things. But, more than that, some of the medical 
officers of the hospital who were present said that that, in 
their opinion, was the best plan that could be devised, 
although they allowed that a large majority of the casualty 
patients were perfectly trivial cases with no urgency about 
them, and that there was no difficulty on their parts in pro- 
curing medical relief elsewhere. He did not think anybody 
could deny that it must be a very serious incubus on the 
general practitioners in the neighbourhood if it was known 
that every person, whether his complaint was_ trivial, 
Whether he had any regular doctor or not, whether he 





was able to pay for a doctor’s services or not, that every 
body, in point of fact, would get attention and relief. That 
was a plan which prevailed very extensively, not only at that 
hospital, but at many much larger hospitals, and which was, 
so far from being looked upon as an abuse that it was de- 
liberately practised and deliberately defended by some, at 
least, of the medical staff and lay governors of the 
hospital. He regarded that as an undesirable state of 
things, and one that ought to be put a stop to. He 
was bound to say that in endeavouring to amend 
what was considered wrong an amount of resistance 
was met with which he believed to be almost insuperable 
unless the efforts of reformers were backed up by the very 
general support of the medical profession—the general prac- 
titioners who formed so enormous a majority of that profes- 
sion. Without that support success was almost hopeless, not 
because the lay governors were opposed to it, but because 
they depended almost exclusively upon the feeling of medical 
men. They considered it a medical question, and they thought 
very justly and very sensibly that they ought to be guided by 
the general feeling of the medical profession. It was on that 
account that he was very glad to see the Hospital Reform As- 
sociation was in a large degreea general practitioners’ associa- 
tion. The question was not one that concerned only the 
general practitioners, and he was bound to say that to the 
pecuniary sufferings of the general practitioners he was toa 
very great extent careless. He believed that somehow or 
another they knew how to make their living and would con- 
tinue to make their living. At the same time he thought the 
state of things which he had hinted at was an equal injustice 
to the profession and to the poor whom it affected to benefit. 
He believed that its abolition would benefit the poor instead 
of being a hardship to them, and he was quite sure it would 
benetit the general practitioner. It would be no light matter 
to carry out the reforms which were needed. At the present 
time opinions were so immensely divergent that it would be 
found rather difficult at first to get any movement at all, and 
when they began to move they must be content to move slowly. 
The less they made use of strong language the more he 
thought they were likely to be successful. He did not think 
that the abuse, large as it was, was in any sensea wilful abuse. 
He believed it proceeded merely from a mistake. Granted 
there was something to fight about, the next question was, 
What was best to be done? He thought the best thing to be 
done was that which was contemplated in the resolution. He 
advised the formation of a committee composed of men of 
different opinions on the various branches of the subject, 
because if a scheme was hit upon satisfactory to all of them 
the scheme would be put into practice somewhere or another, 
and when once begun reform in the matter would soon come 
about. He agreed with Mr. Horder that they should aim at 
making the out-patient room more of a consultative nature 
than it was at present; but he also thought that the hospital 
ought not only to be a consultative department of provident 
dispensaries, but also a consultative department for all insti- 
tutions within its area. It should receive patients from dis- 
pensaries and private medical men within a certain area, and 
be a kind of consultation room for the poor in the same way 
that consultants opened their consultation rooms for the rich. 
Mr. Horder had said there was no necessity for admitting 
people suffering from ordinary chronic ailments into the out- 
patient department. If Mr. Horder had had the opportunity 
as he (Mr. Holmes) had had of studying for a few years in an 
out-patient department of a children’s hospital he would 
have seen how perfectly true that was, how the time of the 
consultant was almost wasted in prescribing for dozens of 
cases of the same nature, ordinary chronic cases coming time 
after time, and most of them requiring quite as much of 
hygiene and food as of physic. 

Dr. GLover seconded the motion. He thought there could 
be no doubt at all about the question being a very urgent 
one and a very real one. What struck him was that the 
abuse of the out-patient department was not only very large, 
but was getting rapidly larger. He had had the opportunity 
of seeing the latest statistics on the subject, which were at 
present engaging the attention of the Hospital Sunday, Fund, 
and he knew that even in hospitals which were trying to put 
the abuse down the thing was growing by thousands every 
year. They were gradually coming to a time when, if they 
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did not deal with the question decisively and definitely, and 
upon some very clear principles, they had better abandon the 
thing altogether. He did not consider it necessary to argue 
the existence of the evil. It was not a question that merely 
affected general practitioners. They had been largely re- 
ferred to as the chief sufferers, but he maintained that there 
was a very large class of younger consultants who suffered 
quite as much as the general practitioner. He did not think 
the question was one to be argued upon the mere trivial 
character of the cases that came to the hospital. General 
practice was not a trivial one, and the cases of any general 
practitioner whose work was sought after were not trivial. 
Very grave cases had to be treated in general practice, and 
the mere gravity of the case was no reason for sending it to 
the hospital. He believed things would never be right until 
the old relation could be established between a family and a 
medical practitioner. How could a hospital physician or a 
hospital surgeon seeing a man for five or ten minutes, and 
knowing nothing of his family history, or his habits, know 
anything about the case? A working man was quite able to 
pay for medical service. His wages were larger and his 
expenditure was much less than in the past, and from his 
own experience he knew that working men paid very cheer- 
fully. There were some of them who were such admirable 
patients that he would goto them any hour of the night just as 
soon as he would go to the richest patient he had. He hada 
large acquaintance and friendship with the younger con- 
sultants, and he had been often struck with their extreme 
exhaustion after seeing out-patients for several hours. He 
held that unless they could engage the interests of the staffs 
of the hospitals on the question, little could be done. The 
abuse of the out-patient department coincided in point of 
time very much with the enlargement of the medical schools, 
and the educational questions that were involved in the 
question really made it important. The staffs of hospitals 
were all medical teachers, and they wanted the material for 
clinical teaching. Nobody in the meeting, he was sure, 
wished to deprive them of that, but he maintained that the 
material for teaching was enormously larger than could be 
used. He heard one of the staff of St. Bartholomew’s 
Hospital say that the number of patients at the out-patient 
department was twenty times Jarger than was necessary 
for educational purposes. Not only were the cases more than 
were necessary, but the largeness of their number made the 
teaching bad. He was sure that if they could get the con- 
sulting and teaching staffs of the hospitals to see the evils of 
the system, and to see that they were maintained by them— 
by their reputation, by their gratuitous service, and by their 
exhausting hours of unnecessary work—they could bring 
about an understanding with them, and they would see their 
way to some satisfactory action. 

Sir WILLIAM BroapBent said he should approve of some 
such committee as was proposed, but everything would depend 
on the men who were brought to serve on that committee, and 
a good deal would depend upon the authority which the com- 
mittee would be able to exercise. He thought that the mem- 
bers of the hospital staff were just as much alive to the evils 
of the increasing number of out-patients as anybody else, 
and no one would be more happy to see those numbers re- 
duced and to see acertain selection made of the patients than 
the over-worked junior members of the hospital staff. But 
they were servants of the hospital and they had to see the 
patients who were brought to them. The reduction of the 
numbers could not be brought about by the staffs of the hos- 
pital; it must be done by a general consensus on all sides. 
fhe whole subject was not one which concerned entirely 
either general practitioners or consulting medical men. It 
was really a question of right or wrong. It could not be right 
that people who were able to pay for medical advice should 
obtain it at the expense of the public and at the expense of 
the poor, because the time that was expended upon immense 
numbers of those who were not appropriate subjects of hospi- 
tal relief was time stolen from the service of the really poor. 
There was one point upon which he should venture to differ 
from his friend Mr. Holmes, and that was that out-patient 
physicians need not be protected from numbers of what were 
called trivial cases. After seeing large numbers of cases a 
young medical man was able to arrive at treatment which 
would be of general service, and in that way he would do 
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much more real work for the profession and the public than 
he diagnosed a difficult case. Therefore he did not look upon 
the attendance of large numbers of so called trivial cages as 
at all an evil if those cases were appropriate subjects of hos- 
pital relief. He was looking forward with a certain amount 
of hope to what he believed would be the realisation of Te 
sponsibility which the power placed in the hands of the Hos. 
pital Sunday Fand and the Prince of Wales’s Fund neceggari} 
involved. In order that a remedy should be applied there 
must be some power behind a committee or anybody who was 
investigating the subject, and that power, as far as he could 
see, would not be conferred by legislation, but it would be the 
power or powers that they had in the Hospital Sunday Fung 
and the Prince of Wales’s Fund, a very considerable power, 
Their approval and their support of hospitals, and more espe- 
cially their condemnation of hospitals, would carry with jt 
enormous weight, and he hoped that such investigation would 
be started as would enable the management of those funds to 
say what hospitals were really doing the proper work of hog- 
pitals and what were not. His own opinion was that the 
method which was originally proposed by the Charity Organi- 
sation Society was the only one by which the question could 
really be solved: get together representatives of the staffs, 
of the governing bodies, and of the general practitioners, and 
by the views which those different interests would bring for. 
ward truth would be arrived at, and they would get the best 
guidance for further action. In his opinion the question 
would not be solved to-day or to-morrow; it would require 
years. It was a matter of extreme difficulty to draw the line 
where legitimate work ended and abuse began, and it would 
be an almost more difficult thing to apply the remedy even 
when that information was obtained. 

Sir HENry Burpett, K.C.B., said it seemed to him that 
the proposal to form yet another committee to make more 
inquiries, to go over old ground, to dig up old facts, and to 
report on the same lines, was not the way to solve the out- 
patient question at all. He believed that the time had en- 
tirely gone by for it. He had worked long enough in hos- 
pitals to believe that they would never get a better investiga- 
tion, or more impartial investigation, or an investigation 
which was more enlightening to all intelligent men who had 
the well-being of the medical profession and the advantage 
of the hospitals at heart, than the report which stood asa 
classic, and would remain a classic, the report of Sir William. 
Fergusson’s Committee. They had in those documents every 
material fact which any committee could bring up. He stood 
upon Sir William Fergusson’s Committee, and therefore h 
was opposed to yet another committee of investigation into 
the out-patient department of the hospitals. If they hada 
committee at all, the committee should not go in for in- 
vestigation, but should stand upon the old facts and takea 
new departure in the direction of trying somehow or other 
to bring together those who had it in their power to bring 
about a new system and new methods of treatment of disease 
in the out-patient department. It should be borne in mind 
that, as a matter of fact, the only material difference in the 
out-patient question to-day from what it was in the day of 
Fergusson’s Committee in 1870, was that the patients who 
flocked to the hospitals were at least three times as many 
now as they were twenty-seven years ago. Therefore, from 
the point of view of the system, they were bound, as prac- 
tical men, to say that the people who used it found that it met 
in some way or another their purpose better than other means 
which were offered them for the treatment of disease. That 
was the position which the medical profession as a whole 
should face. They had got to make the attendance which 
they offered the people outside the hospitals more attractive, 
to make the treatment and attendance more eflicient. Could 
any hospital physician or surgeon who saw the cases at the 
hospitals deny that a very great number of cases came to 
them at a later period of their disease which were in a con- 
dition they ought not to be in if they had had adequate 
medical treatment from the general practitioner ? He thought 
the cause of so large a number of people flocking to the 
hospitals was due to a want of full utilisation of the op- 
portunities which hospitais offered not only to the public, 
but to the medical profession, and that they must go really 
into the question of the treatment of the patients outside as 
well as inside the hospitals, if they wanted to get the 
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question really faced. It must be looked at absolutely from 
this point of view, and he Should like to see oppor- 
tunities given by the hospitals to post-graduates, the 
men who were labouring among the poor in large and 
crowded towns, to study at the hospitals without any fee at 
all. He had come to the conclusion that some system was 
needed which would enable hospitals to say that they would 
only give relief to those people who were unable to pay for 
medical attendance, unless the nature of their case was such 
that they required the medical assistance which they could 
only get at the hospitals, and that if they wanted such 
assistance, their social position being above the level of the 
indigent, they must show that they had continuously and 
regularly, according to their means, given to the hospitals. 
That was another way of applying the provident principle, 
only it was working the provident principle through the out- 
patient department. Taking the people as a whole, and 
especially the people who attended special hospitals, there 
was no doubt that they could, ail of them, with the excep- 
tion of about 10 per cent., pay something for the medical 
treatment they received, and he had the impression that 
they would welcome a system whereby the so-called provident 
dispensary idea could be adopted to enable them to show 
that they were quite willing, apart from the fact that they 
were ill, to’ contribute regularly as subscribers to the hos- 
pitals of London. He hoped before long that an important 
departure would be taken in connection with some of the 
central bodies to induce every hospital to have a registration 
officer in the out-patient department to inquire from the out- 
patients as to their social condition before they were ad- 
mitted for relief. If that were done he thought there would 
be very little difficulty, by the issuing of a subscription book 
for small subscriptions on a system which would make what 
were known as the Prince of Wales’s Hospital stamps avail- 
able, in preventing any of the evils which attached to the 
collection of small subscriptions. It would enable every 
man and woman to subscribe quite readily, and to always have 
at hand in a handy form which they could*produce at any 
time evidence of the fact that they were interested in the 
hospitals. He suggested that the conference might adjourn 
till the beginning of next year in order to see what might be 
the outcome of a year in which they had had a new depar- 
ture working in reference to the collection of money, and in 
which possibly there might be new departures in reference to 
the distribution of it to the hospitals. He thought if they 
deferred the appointment of the committee they would agree 
with him, after six months had elapsed, that it was a wise 
decision and one best likely to promote the finding of an 
ultimate solution on which everybody could generally agree. 

Mr. GrorGE Brown asked if he rightly understood Sir 
Henry Burdett to suggest that hospital patients should bring 
with them Jubilee stamps as a sort of passport to receiving 
medical attendance. 

Sir Henry Burpvett said he made no such suggestion, and 

he should object to that very strongly. His suggestion was 
that there should be placed within the reach of everybody a 
simple means of giving annually a subscription to the 
hospital which they could produce as evidence of their good 
faith and their desire to do what they could to help the 
hospitals. If they were in a social position to require relief 
it would also show that they were regular subscribers. 
a” Brown asked on what occasion it would be pro- 
uced. 
Sir Henry Burpett said he maintained that if it was 
right for a poor man to give 4s. 4d. a year to the provident 
dispensary and have medical relief from the dispensary there 
could be no harm whatever if a man preferred a hospital, 
voluntarily giving a subscription of from 2s. 6d. upwards, 
according to his means, and if he wanted relief and was a 
proper recipient, he could shcw by producing a subscription 
_— when he went to the hospital that he had done his 
est. 

Dr. Warp Cousins traversed the statement of Sir Henry 
Burdett that patients preferred to go to the hospitals because 
of the want of skill of the general practitioner. From his 
own experience in consultation he was convinced that a more 
highly trained and intelligent class of individuals did not 
exist in the country. In the last twenty years there had been 
an enormous advance and he met men in consultation who 





were accomplished physicians and surgeons. He agreed with 
Sir Henry Burdett as to the abuse which existed in the 
hospitals, and he was inclined to think that the evil effects 
were felt not only by the medical profession, but by the 
charitable public. He thought himself that hospitals were 
wholly for the treatment of urgent cases of disease in all 
classes; but he would not say that, but say in those who 
could not carry out efficiently modern treatment in their own 
houses. Modern medicine and surgery required antiseptic 
treatment, most careful nursing, and most judicious watch- 
ing, and such things could not always be obtained in the 
home. He did not think any hard and fast line ought to be 
drawn with regard to those who went into hospitals, but they 
should go in on the recommendation of their private medical 
man. As hospital reformers, they wanted that the bulk of 
the patients seeking admission should seek it from the 
medical profession, and that would be one way of preventin 
abuse. There was no doubt whatever about the abuse, an 
the question was how it was to be stopped. He thought the 
right course was to appeal, not to a hospital board established 
in various districts, but to the governing bodies of hospitals 
themselves, asking them to make certain changes. It would 
take a long time, because governing boards were anxious not 
to offend their subscribers. The ticket system was an abuse. 
He knew of tickets having been bought and sold. Poor 
relations were often supplied with tickets by their more 
wealthy relatives, and firms subscribed largely for tickets and 
distributed them to their employees. Another great source of 
abuse was the payment by patients, because there was no 
proper system of collection, and a system of touting went on, 
and gratuities were freely given by those persons who paid 
something in order not to be kept waiting. Another import- 
ant abuse was the inefficient way in which inquiries were 
made of patients. It appeared to him that they had to try 
and get the managers of the hospitals to abolish tickets, to 
abolish patients’ payments, and to have a proper officer to see 
everyone who came in, and inquire as to their position. It 
should never devolve upon a medical man to refuse a case on 
the ground of social position. The doctor could limit out- 
patients by sending away trivial cases, and by admitting the 
more urgent cases which required special treatment into the 
wards of the hospital. 

Dr. BEVERLEY (Norwich) said that in the provinces they 
had to meet just the same difficulties as were encountered in 
London. At the Norfolk and Norwich Hospital, to which he 
was attached, a general meeting of the governors was 
recently held, at which the board of management congratu- 
lated the governors on the great increase in the number of 
out-patients. One of the physicians of the hospital rather 
astonished the governors by declaring that he did not con- 
sider, and it was not considered by the medical staff, a 
matter for congratulation at all; they had infinitely more 
patients than they could attend to properly, and they had 
also the wrong class of patients. At the Norfolk and 
Norwich Hospital they had the system of recommendations 
by subscribers, and many thought that it was mainly owing 
to that system that they got the wrong class of patients. 
Every patient had to attend before a committee, but the 
name of the nominee or the signature on the paper carried 
far more influence with that committee than the individual 
who brought it. Over and over again it had occurred that 
committees were actually afraid to send the patients back 
through fear of offending important governors. 

Sir Henry Burpett wished no one to be under a misunder- 
standing as to his meaning with reference to general prae- 
titioners. No one was more indebted to the general prac- 
titioner than himself, and he believed him to be the back- 
bone of the profession. All he wanted to bring out was the 
fact that in the enormous body of men in general practice 
there were a large number who would be greatly benefited 
both as to their practice and reputation if the hospitals 
would encourage them to attend post-graduate classes. 

Dr. GLovER pointed out that the motion was not, as Sir 
Henry Burdett imagined, a motion for further oy. but 
one to secure a committee to suggest a scheme for a better 
administration. 

Dr. HERRINGHAM said he was a young hospital physician, 
but he could not say that he had been ever overworked or 
exhausted. Hedid not think there was any harm done to 
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the teaching of students. Speaking of St. Bartholomew’s 
Hospital he believed that cases of abuse were rare. He had 
gone into statistics in the cases that came under his notice. 
In the last few weeks he had had between 509 and 600 cases 
under him, and from inquiries he made out that the number 
of cases abusing the hospital reached a total of five or six, 
about 1 per cent. In a properly conducted hospital with an 
efficient inquiry office, and where the mejical men also took 
the trouble to reject unsuitable cases, the amount of abuse 
could be limited. He flatly declined to support the sug- 
gestion that patients should be admitted to the hospital only 
by bringing letters from medical men, and he thought every 
hospital physician would decline to support it. It required 
in every practitioner who signed the letter that he should 
not make a mistake, and that he should be benevolent 
enough to sign away his own income. 

Mr. GeorcE Brown protested against what he considered 
the reason given by Dr. Herringham of making no change, 
that general practitioners were incapable of doing their 
work. 

Dr. HERRINGHAM said that what he meant was that all prac- 
titioners made mistakes and therefore they could not insist 
on a practitioner making a diagnosis before he sent the case 
to the hospital. Even consultants made mistakes. 

Mr. GEorGE Brown said he had seen thousands of patients 
in the out-patient department of hospitals, and was quite 
sure it was not at all safe to take the statement of a patient 
as to the previous history of the case. He had known the 
very greatest blanders and injustice done in consequence of 
taking the statement of the case as to what the previous 
treatment had been. He had had cases from St. Bartholo- 
mew’s Hospital which he had treated and cured, but he did 
not make accusations against the hospital people for that. 
Very often the cases were seen by students at the hospitals 
and treated by them, and never went before the consultants 
or responsible surgeons at all. He was happy indeed to hear 
Dr. Ward Cousins do justice to the general practitioner as 
regards treatment. There were men all over the country who 
could do major operations with only the assistance of a youth 
or aman not skilled at all, and those practitioners ought to 
be spoken of with the very greatest respect. With regard to 
what should be done to remedy the evil which existed he cer- 
tainly thought the letter system was one of the greatest 
abuses and should be done away with. He believed thata 
large number of persons and firms in the Strand, Westminster, 
and the West-end subscribed to hospitals for the purpose of 
getting letters for their employees. It was only the other day 
that he was told of a large firm in London whose custom it 
was to send their cases to a neighbouring hospital. He main- 
tained that the large firms ought not to abuse the charities in 
that way. 

Dr. Doucias Dent (Bristol) thought the evils should be 
fought on the question of principle and not on the question 
of details, and unless they were going to find some such 
principle that they could all adhere to, they would not 
succeed. The two great bodies affected were the charitable 
public and the people they desired to benefit. The hospital 
came into existence that the deserving poor might receive 
the benefit of medical treatment, and that was the principle 
upon which the battle would have to be fought. 

At this point it was agreed to adjourn the meeting for an 
hour and a half, and in order to secure the votes of those 
then present who would not be able to return later on, the 
resolution was put to elicit an intermediate expression of 
opinion, and was carried with only six dissentients. 

On the Conference reassembling Mr. Tures (Secretary, 
Royal Free Hospital) continued the discussion. He thought 
it desirable, in view of the remarks of Mr. Holmes, that he 
should make it quite clear that the Committee of the Royal 
Free Hospital had during the last five years given very con- 
stant and very anxious attention to the problem. . The more 
those who had to deal practically with the question of out- 
patients in hospitals or a medical school attached to them 
looked into the matter, the larger appeared the number of 
issues which had to be faced, to every one of whom must be 
given due weight. He thought he was justified in saying that 
when the question of whether they should take any further 
steps and be still more stringent, and really actually send 
away cases from his hospital came up, the medical men put 








the issue somewhat in the following way: Supposing y 
decide we will only see a limited number of cases each dg 4 
and send away a certain number of cases. Supposing one 
of those patients goes off to another hospital and jg a 
mitted, or is examined and found to be suffering from some 
serious complaint, or suppose a patient goes home and dieg_ 
there is a coroner’s inquest, and then it is said the Patient 
came to the Royal Free Hospital and was refused admittance 
It was felt that in dealing with the question in an isolateg 
way they cculd not get much further. if they drove the 
patients out of their hospitals they could go to other hog. 
pitals, and probably their own out-patient department woulq 
become unpopular. It was felt much better to get some 
common understanding with the hospitals around, workj 
on the same lines as their own, and a conference was eop. 
vened of all the general hospitals in London with medica] 
schools. Several meetings were held, and the result was that 
a small subcommittee was appointed which, after considering 
the whole question from the point of view of those actually 
engaged in hospital work, recommended that each genera] 
hospital should have an inquiry officer or out-patient clerk to 
inquire into the means of persons applying for treatment 
the duty of such officer being to prevent the abuse of the 
charity by those who were able to pay for medical attend. 
ance, and that patients already in receipt of parish relief 
should be referred to the Poor-law authorities. The sub. 
committee also felt that it was desirable to restrict the 
number of new cases to be seen each day to something like 
fifteen patients. It was also felt that while it was not 
practicable to strictly limit the number of cases to be treated 
each day by the casualty officers, yet steps should be taken 
by each officer to limit such cases as far as possible to acci- 
dents and sudden illness. It was also recommended that the 
general hospitals should co-operate as far as possible with 
the provident dispensaries, and that patients bringing recom- 
mendations from general practitioners and provident dis- 
pensaries should have priority over other patients. He was 
quite sure that if medical men, both consultants and general 
practitioners, came to some common understanding the lay 
boards of the hospitals would readily do their utmost to fall 
in with the wishes expressed to them by their medical staff. 
At the present moment he believed a large majority of the 
consulting surgeons and physicians doing work in the London 
hospitals were not in accord with the idea of limiting the 
number of out-patients. 

Dr. Hersert Snow (Cancer Hospital, Brompton) said he 
was convinced that the greatest offenders in treating patients 
who could well afford to pay for medical attendance were the 
general hospitals, and not the special hospitals. Speaking of 
his own hospital he declared there was no abuse there at. all. 
A notice was put up in the reading-room where it could be 
plainly seen that the relief was for necessitous persons only, 
and every effort was made by the staff to carry it into fall 
effect. The way to restrict well-to-do persons from abusing 
the hospitals was not by inquisitorial inquiry, not by having 
an officer inquiring into their means, not even by putting 
notices up to that effect, but by simply exacting from every- 
one who came a written declaration that he considered him- 
self a fit object of charity. That would go very far to meet 
all the complaints of abuse, and so far as he could see there 
need not be a single objection to it. 

Dr. Snare declared it was not the duty of the staff to act as 
relieving officers, and say what patients were fit and what 
were not. The out-patient physician, or surgeon, as a rale, 
had a great deal more to do than it was possible for him to 
accomplish, and it was most unfair for boards of hospitals to 
expect the staff to act as relieving officers as well as medical 
men. 

Dr. Lovett Drace said there were three different sets of 
people to consider in dealing with the problem. — First there 
were the objects of relief, secondly the people who gave the 
funds for the relief, and thirdly the medical profession. The 
objects of charitable relief, he considered, should be those 
only who were unable to provide for their own necessities ; 
but every general practitioner found in the course of his 
work that there was a vast number of people who went to 
hospitals and received medical relief who were perfectly well 
able to provide for themselves. The difficulty of distinguish- 
ing between those who should receive relief and those who 
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not was the first problem’ to be considered. Hospital 
per rrrn were not altogether in sympathy with the 
medical profession, and there was a tendency among hospital 
managers to fight for subscriptions, donations and _ legacies 
in a way Which was certainly undesirable. The medical pro- 
fession was in a very unfortunate position. They had, as 
governing bodies, two great corporations. Those corpora- 
tions were not open corporations, but were bolstered up by 
charters and Acts of Parliament, and their privileges and 
their monopolies were kept up and maintained very largely by 
the hospital system. Only people who would consent to abide 
by their rules were eligible for appointments to hospitals, 
and even people who were asked to take up chairs at some of 
the large London schools had actually to go to the College of 
Physicians or College of Surgeons to be re-examined before 
they were allowed to take their posts. If the hospitals were 
practically great public institutions it was an abuse which 
ought not to be allowed to exist. It acted not only very 
badly on the profession itself, but it acted badly with regard 
to the treatment the people received, and had an exceedingly 
bad effect on the education of coming practitioners. The 
question of the management of the whole of the hospitals 
was one which had to be taken up by a body representing the 
whole of the interests affected, or application would have to 
be made for State control. 

Dr. WoopLey SrockER was in favour of giving relief to 
everybody attending a hospital for the first time and making 
inquiries about their position before their next visit. He did 
not believe in subscribers’ letters, doctors’ recommendations, 
the payment by patients, or the restrictions to new cases. 
There would be no harm in having an officer whose duty it 
was to see that everybody who came was eligible for relief. 
That duty could be done in two orthree ways. The officers 
might be in communication with relieving officers in the dif- 
ferent districts from which the patients came and the infor- 
mation could be very readily got at. It was got at for the 
Poor Law and might be got at for hospital attendance. People 
who came to receive charity—that was practically what it 
amounted to—ought not to be too proud to have their circum- 
stances investigated. He complained of the tendency of 
Boards of Guardians to send their cases to hospitals. The 
Boards sent a subscription of £10 or £10 tos. a year, and with 
the letter enclosing the donation they asked to be allowed to 
send their out-patients to the hospital. One hospital in 
London had actually accepted the cheque with the condition 
attached to it. He happened himself to be a medical officer 
and he had been told that he must not do any more opera- 
tions, but must send them to the hospital. The extra fees for 
such operations were part of the salary of a medical officer, 
and to send cases to the hospital for a mere paltry ten guineas 
a year was an abuse of the hospital system. 

Mr. C.8.Locn thought that the adoption of a system of 
payment in hospitals would make things worse than at pre- 
sent. It would create an idea that if people paid for medical 

advice they had a right to have it, and from the point of view 
of the general practitioner nothing could be more injurious. 
He thought the value of subscribers’ letters was largely dimi- 
nished, because practically the admission to very many of the 
hospitals, so far as out-patients are concerned, was free. The 
hospitals were being overrun with casualty cases, trivial cases 
that thirty or forty years ago came very much less to the hos- 
pitals, and it was necessary in dealing with the question of 
reform to address themselves first of all to that class of cases. 
The issue to a large extent depended upon medical men, and 
if they were not prepared to say ‘‘ No” in any case that came, 
even in the case of a first treatment, then he thought no pro- 
gress could be made atall. He did not think the inquiry 
system by itself would answer, because after a certain time 
the inquirer got tired of it. Probably he received very little 
support from medical men, and he took a very genial and 
lenient line. He considered that an almoner rather than an 
inquiry officer was what was wanted. An almoner meant an 
entirely different person to an inquiry officer. An almoner 
was a person skilled in the method of charity who could give 
good and ingenious advice on the spur of the moment just as 
a doctor could, because he knew his business thoroughly. 
Persuasion and not compulsion was the method of progress, 
and he could not help thinking that if the Assocation and 
other associations would concentrate their resources and come 


to a definite programme before very long there would be ex- 
periments at many hospitals, and those experiments would 
convert the medical profession, who would in turn convert 
the governors. He hoped that the meeting would lead to 
many general practitioners combining with one another to 
know what they wanted, and then going to their brethren in 
the hospitals and asking them to do what they wanted. 

Mr. Victor HorstEy moved again the resolution passed 
before the adjournment. Stress, he said, had been laid first 
on the interest of the public, and then on the interest of the 
medical profession. The interest of the medical profession, 
although serious enough, was not so great as the interest of 
the public, but he thought troubles had been created in the 
consideration of questions by ena to pass off the 
interest of one class against another. Undoubtedly a certain 
amount of opposition to reform had come from the medical 
teachers in the schools, but if it were put before those 
teachers that the reforms proposed would get rid of the 
inferior cases, those teachers would be converted at once. 
With regard to the difference between general and special 
hospitals, in the general hospital it was a question of the 
general public coming for relief being guilty of hospital 
abuse ; in the special hospital, in addition to the general 
public, the profession was responsible for the appearance of 
many cases that ought not to come within the walls of such 
an institution. The abuse by the public was, to his mind, 
a total destruction of the whole position of voluntary charity. 
If the public had become so demoralised as to lose their sense 
of charity, various other lines of treatment might be neces- 
sary, and one of those must be the inquiry officer. He 
admitted that a large amount of conversion required to be 
done within the profession. He had been thwarted in his 
attempts to do what he could, not from ill-feeling at all, but 
from sheer ignorance. It was a matter for individual effort 
on the part of all, and with perseverance he believed they 
= ultimately bring about the conversion so much de- 
sired, 

Dr. Heron was certain that when the great facts were laid 
plainly before the profession it would very soon be apparent 
to them that reform was a desirable thing, and that it was 
their duty to go into the matter and try to find a remedy as 
soon as possible. He was in favour of the appointment of 
an almoner, such as Mr. Loch had suggested. He believed 
the strongest power in connection with hospital reform was 
to be found in the strength of the purse. The power of the 
purse lay in two societies—the Prince of Wales’s and the 
Hospital Sunday Funds. If the men on those funds could be 
converted to proper views on the subject the matter would be 
settled in six months, because it would be almost impossible 
to estimate the enormous pressure that could be brought to 
bear on hospitals by those two funds. 

Mr. Apr1An Hope (Secretary Children’s Hospital, Great 
Ormond Street) saida great deal had been heard of abuse, 
but had anyone ever tried to prove it? The only facts he 
knew pointed directly against it. The eager of abuse 
was so small that it was not worth talking about. A well 
known London hospital had investigated every case during a 
period of three weeks, and out of 500 cases there were only 3 
or 5 cases of abuse. He challenged anyone to prove that 
abuse existed to the extent to which it was said to exist. He 
did not deny that the out-patient question was a pressing 
one and one that required attention, but he advised them not 
to give their case away by exaggeration. He challenged any- 
one to name a hospital where the abuse existed. _ 

Mr. Victor Horsey named the Children’s Hospital, Great 
Ormond Street. 

Dr. Snapx said that he could give Mr. Hope twenty cases 
which had occurred that week at the Children’s Hospital. 

Mr. Hors said he should be glad to investigate every case. 
Dr. GrorGE Jones and Mr. Grorck WHITCOMBE also took 
part in the debate, and after a few remarks by the CHAIRMAN 
in the nature of a summary of the discussion, the resolution 
was again put to the meeting and carried unanimously. 

A vote of thanks was passed to the Chairman on the 
motion of Mr. GARRETT Horper, and the Conference closed. 








THE Alvarenga prize of the College of Physicians of Phila- 
delphia has been awarded to Dr. Joseph Collins, of New York, 





for his essay entitled ‘‘ Asphasia.” 
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THE SOCIETY OF ANASTHETISTS. 


THE fifth annual meeting of this Society was held at Limmer’s 
Hotel, Conduit Street, on Octeber 21st, Mr. G. H. Barney, 
President, in the chair. The reports of the Council and 
Treasurer described the condition of the Society as pro- 
sperous. The following officers for the coming year were 
elected :—President: Dr. Dudley W. Buxton. Treasurer: 
Mr. Joseph White. Members of Council: Mr. C. Carter 
Braine, Mr. Theodore G. Burns, Mr. Alexander Wilson (Man- 
chester). Secretaries: Mr. E. A. Starling (Tunbridge Wells), 
Mr. R. Turle (Bakewell). Auditors: Mr. Edgar Willett; Mr. 
Sydney Rumboll (Leeds). 

The new PRESIDENT, thereupon, took the chair, and pro- 
posed a vote of thanks to the outgoing President, who had 
held office for two years. Dr. Sink seconded the resolution, 
which was carried unanimously; and Mr. Bainry returned 
thanks. Another cordial vote of thanks was voted to the ex- 
Secretary, Mr. C. Carter Braine, who duly responded. 

A dinner, well attended by members and their guests, 
afterwards took place, under the chairmanship of Dr. DupLEY 
Buxton. Letters had been received from the Presidents of 
the Royal Colleges of Physicians and Surgeons, regretting 
their inability to be present. 

Mr. CHRISTOPHER HEATH, in proposing the toast of the 
evening, ‘‘The Society of Anesthetists,” said that in the 
present day surgeons were so accustomed to anesthesia that 
they could hardly imagine the condition of things in the 
eperating theatre before anesthetics existed. But sixty 
years ago the only preparation made for an operation was to 
administer a stiff glass of brandy and water to the patient, 
whilst the surgeon often had a similar glass, for the patient 
had to screw his courage up, and the surgeon also. Nor was 
any operation done unless it was quite necessary in order to 
save life. Robert Liston invented the flap operation because 
it could be done rapidly, and the patient thus be saved some 
suffering. All testimony showed that the shrieks from the 
operation theatre, especially when an operation had to be 
done at night, were dreadful; and the surgeons brought up in 
this rough school were also rough. Now surgeons were 
refined, and ladies could attend operations, as there were no 
shrieks nor pains. Anssthetics had lulled allsuch. It had 
lately been stated that anesthetics were used in the Johns 
Hopkins Hospital in 1842, and the evidence seemed fairly 

.conclusive. But as far as was known here Morton was the 
real introducer of ether in 1846, and in December of that 
year Liston used it in London. Mr. Heath remembered 
Snow, who was probably the first anesthetist in this country. 
He worked out the subject from a scientific point of view, and 
constantly administered anesthetics for Sir William Fer- 
gusson, and kept calm and cool under all emergencies. He 
had never seen a fatality occur under his administration. 
The surgical part of the profession owed a deep debt of grati- 
tude to anesthetists. The surgeon con!d do his work all the 
better if quite at ease as to theanwsthetic. A few times in 
the country it had occurred to him that a practitioner not 
accustomed to anesthetics had offered to give chloroform to 
the patient. This was apt to mean that the surgeon gave the 
anesthetic and did the operation too, a double duty which 
should not be imposed on anyone. The skilled anesthetist 
attended to the anesthesia, and not to the operation nor the 
a: but left the surgeon to proceed in peace. He was 
glad to hear the Society numbered 50 members. Surgery was 
advancing, and he supposed anesthetists were also progress- 
"| in numbers. 

he CHAIRMAN, in reply, said that that Society was not 

superfluous ; its members filled a niche which would cther- 
wise be vacant. He hoped their numbers, however, were not 
more numerous than the wants of society required. Each 
anesthetist must keep himself abreast of the day in science, 
otherwise he would inevitably lose his position. He must, 
in fact, be a master in hiscalling. Speaking of the coming 
conversazione on November 18th, he said that in November, 
1847, Simpson introduced chloroform into practice in Great 
Britain, and that—without reference to what had passed before 
then in America—was the date on which they would be cele- 
brating the jubilee next month. It was better for them not 
to have a rival demonstration to that in America last year, 








—,.. ~~ 


which celebrated the introduction of ether into that ¢op. 
tinent. 

Mr. JoserH WuiteE proposed ‘‘ The Visitors.” 

Mr. PEARCE GOULD, in replying, said that there was every 
sympathy between surgeons and anesthetists ; each was in. 
complete without the other. They were working together 
every day of their lives; and surgeons owed much to the 
skill of the anesthetists. It should be their endeavour to 
raise the standard of education of every student, so that 
everyone should leave his hospital more or less a skilled 
anesthetist. 

The health of ‘‘ The President” was proposed by Mr. G, H, 
BartLey; that of Mr. C.C. Braine (‘* The Secretary ” to the 
dinner) by Mr. 8. Rumsott of Leeds. 

Some humorous songs were rendered by Mr. H. Schartau; 
Miss L. Johnstone also sang, and Mr. and Mrs. F. Upton 
gave short scenes and recitations. 





PARLIAMENTARY BILLS COMMITTEE. 
A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
October 19th, 1897. 
Present: 
Dr. R. Saunpby (President of Council) in the Chair. 
Dr. C. Parsons, Treasurer. 


Mr. D. B. BAtptna (Royston). Mr. Evan Jones (Aberdare), 

Dr. T. BripgwateEer (Harrow- Dr. J.C. McVain (Partick), 
on-the-Hill). Dr. A. R. Mansy (East Rud- 

Mr. G. Brown (London). ham). 

Dr. W. A. CARLINE (Lincoln). Dr. J. W. MILLER (Dundee), 

Dr. W. F. CLevenanp (Lon- Mr. W. J. Morris (Port- 
madoc). 

Dr. J. Murpuy (Sunderland), 

Dr. J. Rotston (Devonport). 

Dr. G. E. SHUTTLEWORTH 
(Richmond). 

Mr. C. R. StRATON (Wilton). 

Mr. T.J. VERRALL (Brighton). 

Mr. F. Watace (London). 

Dr. M. Warp (Twickenham), 


don). 

Dr. J. Warp Cousins (South- 
sea). 

Mr. GeorGE Eastes (London). 

Dr. R. Ester (London). 

Sir WALTER Foster (Birming- 
ham). 

Mr. A. Gopson (Cheadle). 

Dr. WM. GorDON (Exeter). 


Mr. J. H. Hemmine (Kimbol- Dr. W. L. WINTERBOTHAM 

ton). (Bridgwater). ; 
Dr. C. Hotman (London). Dr. S. Woopcock (Old Traf- 
Mr. Victor HorstEy (Lon- ford). 


don). 

It was proposed by Dr. Murpuy, seconded by Dr. CLEvz- 
LAND, and resolved: 

That Dr. Saundby, President of Council, be requested to take the 
chair. 

The minutes of the last meeting having been printed and 
circulated, were taken as read and confirmed. 

Read resolution of the Council appointing the Committee: 

Resolved: That the following Le appointed the Parlia- 
mentary Bills Committee for the ensuing twelve months: 
The President; the President-elect; Dr. Robert Saundby, 
President of Council; Dr. C. Parsons, Treasurer, e2°-officto:— 
Mr. S. H. Agar, Mr. D. B. Balding, Mr. Gilbert Barling, Dr. 
A. G. Bateman, Dr. R. W. Batten, Dr. T. Bridgwater, Mr. 
George Brown, Dr. J.S. Cameron, Dr. J. Cantlie, Dr. W. A. 
Carline, Dr. W. F. Cleveland, Dr. J. Ward Cousins, Dr. 
Henry Corby, Dr. G. W. Crowe, Dr. T. M. Dolan, Dr. E. 
Donaldson, Dr. Douglas, Brigade - Surgeon - Lieutenant - 
Colonel EK. F. Drake-Brockman, Mr. (:eorge Eastes, Dr. R. 
Esler, Dr. Farquharson, M.P.; Sir Walter Foster, M.D., 
M.P.; Mr. E. H. Galton, Mr. A. Godson, M.B.; Dr. Bruce 
Goff, Dr. C. E. Goodall, Dr. W. Gordon, Dr. Ogilvie 
Grant, Dr. J. B. Hackett, Mr. J. D. Harries, Dr. A. 
J. Harrison, Mr. Ernest Hart, Mr. J. H. Wemming, 
Dr. Holman, Professor V. Horsley. Dr. W. H. Hughes, 
Mr. Evan Jones, Dr. J. E. Ker, Dr. A. R. Manby, Dr. 
C. W. Marriott, Dr. J. C. MeVail, Dr. W. J. Mickle, Dr. 
C. H. Milburn, Dr. J. W. Miller, Dr. J. Wm. Moore. Mr. W. 
Lewis Morgan, Mr. W. Jones Morris, Dr. James Murphy, 
Surgeon-Major-General T. F. O'Dwyer, Professor A. Ugston, 
Dr. I. Owen, Mr. C. H. W. Parkinson, Sir W. O. Priestley, 
Mr. A. B. Ritchie, Dr. James Ritchie, Dr. John Rolston, Dr. 
G. E. Shuttleworth, Dr. R. Somerville, Mr. W. D. Spanton, 











meemerw © "3 











THE PARLIAMENTARY BILLS COMMITTEE. 





Tue Br 
[am Tounmaa 12 7 9 





Oct. 30, 1897 J 
is nce nine 








Mr. C. R. Straton, Dr. James Stuart, Surgeon-Major W. B. 
Thomson, Dr. J. C. Thresh, Dr. A, R. Urquhart, Mr. T. J. 
Verrall, Mr. F. Wallace, Dr. Martindale Ward, Dr. W. L. 
Winterbotham, and Dr. S. Woodcock. 


ELECTION OF CHAIRMAN. 
Mr. Georce Eastes said he had great ‘pleasure in pro- 
posing : mes 
That Dr. Robert Farquharson, M.P., be elected Chairman of the Com- 
mittee for the ensuing year. 
He had been several times associated with Dr. Farquharson, 
and he always found him a man of good business capacity, 
and easy to get on with; and, above all other points, the fact 
that he held his present position in the House of Commons 
was further proof of his ability. 
The resolution, which was seconded by Dr. CLEVELAND, 
was carried unanimously. 


VoTE OF THANKS TO Mr. Ernest Hart. 

Mr. GreorGce EasteEs said that, before any other business 
was proceeeded with, he wished to propose a vote of thanks 
to the gentleman who had been Chairman of the Committee 
for a great number of years. They all knew that at the 
present time he was suffering from serious illness, and 
had recently undergone a_ severe operation, but he was 
pleased to say that Mr. Hart was recovering as well as 
could possibly be desired. For a great number of years the 
work of the Committee had been done by Mr. Hart, and one 
need only go through the different years’ agendas to see the 
amount of work ke had done through the Committee for the 
Association, the medical profession generally, and the com- 
munity at large. For this Mr. Hart deserved the hearty 
thanks of the Committee, and he had great pleasure in pro- 

posing the following resolution: 

That the members of the Committee unanimously tender their sincer® 
sympathy to Mr. Ernest Hart in his illness and in the severe operation 
which he has lately undergone, and from which they rejoice to learn that 
he is now recovering. They desire further to express their high apprecia- 
tion of the valuable and important services which Mr. Hart, whilst 
acting for the last twenty-five years as Chairman of the Parliamentary 
Bills Committee, has rendered through it to the British Medical Associa- 
tion, the profession generally, and the community at large. For this 
jong-extended work the Committee tenders Mr. Hart its most cordial 
thanks. The members also hope that his health may be renewed, and he 
himself able to give this Committee much valuable assistance in the 
many anxious questions and problems which in the near future will pro- 
ably engage its attention. 

Dr. HOLMAN said that as one of Mr. Hart’s oldest friends he 
would be happy to second the resolution. He had had the 
pleasure of working with Mr. Hart for a great number of 
years, and he did not think they could say enough of the 
special work which he did for the Committee. 

The resolution on being put from the chair was carried 
ananimously. 


AMENDMENT OF THE PHARMACY ACTS. 

The Committee then considered the memorial from the 
Scottish Midland and Western Medical Association (as 
printed in the British MEpicaL JourNAL of July 24th, 1897, 
page 225). 

After some discussion, in which varying views were ex- 
pressed by Dr. Minter, Dr. Woopcock, Mr. Grorce Brown, 
Dr. McVait, and others, it was proposed by Dr. McVain, 
seconded by Dr. MILuEr, and resolved : 

That a Subcommittee be appointed to consider the memorial of the 
Scottish Midland and Western Medical Association, and be instructed to 
offer to the Association an opportunity of laying before the Subcommittee 
veasons in support of the memoria’, and afterwards to report to the Par- 
liamentary Bills Committee, and that the Subcommittee consist of Mr. 
Wallace, Mr. George Brown, Dr. McVail, Dr. Bruce Goff, and Dr. Farqu- 
tharson, M.P. 

_A letter was read from Sir William Priestley, M.P., stat- 
ing that in consequence of his engagements he could not 
serve on the Committee. 


REAPPOINTMENT OF SUBCOMMITTEES. 
It was proposed by Dr. SaunpBy, seconded by Dr. Gorpon, 
and resolved : 
That the Subcommittee on Army Medical Reform, consisting of Dr, 
Bridgwater, Mr. G. Brown, Dr. Ward Cousins, vr. Gordon, Mr. Ernest 


Dr. SAunpBy proposed, and Dr. SHuTTLEWorRTH seconded, 
the following resolution, which was carried : 

That the Subcommittee on Incipient Insanity and Lunacy Reform, con- 
sisting of Dr. Cleveland, Dr. Douglas, Mr. George Eastes, Dr. Mickle, Dr. 
Shuttleworth, and Dr. Urquhart, be reappointed. 


MEDICAL OFFICERS OF WORKHOUSES AND THE CERTIFICATION 
oF LUNATICS. 

Questions relating to the duties of medical officers of work- 
houses and the certification of lunatics, as to which docu- 
ments were submitted, was referred to the Lunacy Reform 
Subcommittee. 

Roya CoLLtEGE OF SurGEONS : THE ARMY MEDICAL 
SERVICE. 

At the quarterly meeting of the Council of the Royal College 
of Surgeons, held on October 14th last, a letter was read from 
the Parliamentary Bills Committee of the British Medical 
Association, expressing the hope that the President, with one 
or more members of the Council, would join a deputation to 
the Secretary for War on the subject of the Army Medical 
Service, and enclosing copies of a report of a Subcommittee 
on the question of advancing army medical reform. The 
matter was postponed to the next meeting, but copies of the 
a recat were ordered to be sent to each member of 

ouncil. 


WOMEN AS VETERINARY STUDENTS AND 
SURGEONS. 


In the Outer House of the Court of Session at Edinburgh, 
before Lord Kincairney, counsel were heard on October 22nd, 
on the Procedure Roll, in an action by Principal Williams 
and his son, William Owen Williams, of the New Veterinary 
College, Edinburgh, against the Royal College of Veterinary 
Surgeons. 

Mr. Abel, who appeared for the defenders, said that the 
question underlying the case was whether the defenders, the 
Royal College of Veterinary Surgeons, were bound to admit 
females to examination preparatory to their qualifying to 
practise the profession of veterinary surgeons. The action 
was raised not by anybody who had been refused admission 
to examination by the defenders, but by William Williams 
and his son, who were members of the College, and carried on 
a teaching institution in Edinburgh for veterinary students. 
These pursuers asked that it should be found and declared 
that the defenders were bound to admit to the examina- 
tions held by them in Scotland, in terms of the Veterinary 
Surgeons Act, 1881, all students, whether male or female, 
attending the New Veterinary College, Edinburgh ; and that 
the defenders were not bound to exclude such students 
from examination merely because they were of the female 
sex. Interdict was also asked against the defenders excluding 
such students. Then there followed a conclusion for £50 of 
damages. ‘The last conclusion for damages was the only one 
in which the pursuers were themselves directly interested. 
At this stage of the case two preliminary pleas had to be con- 
sidered. These were pleas of no jurisdiction and no title to 
sue which were stated by the defenders. As regards no juris- 
diction, there were two points for consideration. One of them 
might turn upon a question of fact or it might not, and the 
other was a pure question of law. The defenders submitted 
that their incorporation was domiciled in London, and that, 
apart from arrestment to found jurisdiction or something 
similar, the Courts of Scotland would have no jurisdiction over 
them atall. The second point arose in this way. The pursuers, 
as they said, had arrested funds in Scotland belonging to the 
defenders, and the defenders’ answer to that was that this 
was not an action of the kind in which jurisdiction could be 
founded by arrestment, because it was an action of deelarator 
involving a question of status, and not, properly speaking, a 
petitory action in which the pursuers were suing anybody 
who would be bound to pay them money or to account to 
them for any sums of money in their hands. The defenders 
had no property of any kind in Scotland, and although the 
pursuers carried on an institution of their own for teaching, 
they really had no direct connection with the defenders, nor 
had the defenders any control at all over the affairs of the 
pursuers in the carrying on of their educational institution. 














art, and Dr. Milburn, be reappointed. 


The only bond of union between them was that, if any stu- 
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dents attending the pursuers’ college desired to get the only 
diploma for veterinary surgery issued in this country, they 
must go to the defenders in order to get the diploma. The 
—- averred that a lady had applied to the defenders for 
iberty to enter for examination, and that that application 
was refused. The defenders, Mr. Abel pointed out, did not 
seek to say that Mr. Williams should not allow ladies to 
attend his college and to become veterinary students. He 
might do that if he liked, and he might grant to these ladies 
such certificates as he liked. All the defenders said was that 
they were not bound, and were not entitled, under their 
charter, to admit lady students who came from the pursuers’ 
college to their professional examination, and that they were 
not bound, and were not entitled to give such lady students 
their diploma, which was equivalent to a degree. 

Lord Kincairney asked if it was the same as if this Court 
were asked to declare that females were entitled to a degree 
in the University of Cambridge ? 

Mr. Abel: Exactly the same. There was, he continued, 
nothing in the record to show that the pursuers would suffer 
any inconvenience or be in any way prejudiced by going to 
the proper and most convenient foram, which was in England. 
The position the defenders took up upon the question of title 
was simply this, that if anyone had a right to raise this ques- 
tion in the shape of a declarator it was the student who had 
been refused admittance to the examination, and not any- 
body who had not suffered in that way, or who had no direct 
connection with the college itself. The pursuers did not come 
forward pleading that they were likely to suffer except 
through the medium of their separate College in Edinburgh, 
which was a different body altogether from that of the de- 
fenders. Even students only came to have a title to raise 
the question after their connection with the teaching college 
was at an end. So far as this particular question was con- 
cerned the pursuers, as principals of a college in Edinburgh, 
were third parties altogether, and had no title to raise the 
particular question which they here sought to do. 

Mr. Daniell, for the pursuers, said that his friend was add- 
ing a great deal to what fell to be said in the case by laying 
so much stress on this question of jurisdiction. The point at 
issue really was whether it was lawful or not unlawful to 
admit women as members of the veterinary profession. That 
question had arisen in Scotl nd in a Scottish veterinary col- 
lege, and the Royal College of Veterinary Surgeons, which 
was the body entrusted by its charter with the duty of seeing 
to the examination of all the students of all the colleges of 
the United Kingdom, had done the Scottish College a wrong 
in Scotland. The wrong done in refusing to carry out their 
statutory duties and their duties under their charter was a 
wrong done to people in Scotland, and a wrong done in Scot- 
land, so far certainly as regards its effect. When a wrong 
was done or threatened to be done in Scotland to a Scottish 
College it was natural that a remedy should be sought in the 
Scottish Courts. There might be, of course, something in 
the charter, there might be something statutory which would 
oust the jurisdiction of the Scottish Courts. The Acts of 
Parliament referred to on record imposed restrictions 
upon Scottish people, imposed regulations upon them, 
made them carry out certain courses of action, and if 
Scottish people were acting in accordance with all this, and 
then were thwarted and stopped, so as to be hindered in 
doing what they were lawfully entitled to do, it would need 
something very special to show that they must go to London 
in order to get a remedy which was available at their own 
doors. It was a matter of complete indifference whether 
letters passed between the Edinburgh secretary and the 
London secretary or not. There were two secretaries of 
Boards of Examinations, both of whom were appointed by 
the Council of the Royal College. One of these was 
appointed to act in Scotland and the other in England, 
and the secretary acting in Scotland, instead of carrying out 
his usual course of simply admitting the pursuers’ student, 
referred the matter to London. For some reason the student 
was refused admittance, and the pursuers said that was an 
obstruction to them in their business in Scotland. This 
refusal to admit a particular student was a threat not to 
admit any more. The question had arisen, and had to be 
settled. These defenders, Mr. Daniell submitted, had been 
properly cited. This incorporation did a great deal of busi- 








a 
ness in Scotland. It was surprising to know that these 
defenders received students from one veterinary college ip 
London, none throughout the rest of England, none 
in Ireland, and from three colleges in Scotland. 4g 
to examination fees the defenders derived the greater 
part of their income in Scotland, and did their pbugj. 
ness of earning these fees by holding examinations 
This case did not raise a question of status, except in the 
most indirect sense. It was an action for the performance of 
a statutory duty, and an action of damages for failure to per. 
form that duty. As to the question of title to sue, in the first 
place the pursuers were members of the defenders’ Counci] 
and they had interest to see that the Council did their duty 
in Scotland. It might be said that they were the very best 
men to do it. Her Majesty had not conferred any authority 
whatever upon these defenders to inquire into the religion, 
nationality, or sex of the students, and the pursuers con- 
tended that in raising such points as these and refusing to 
perform their duty on such pretexts, the defenders were act- 
ing ultra vires and going outside their powers altogether, 
The power of admitting and qualifying students did not lie 
with the defenders, but with the pursuers. Then the pur- 
suers had a personal pecuniary interest in this matter, and a 
legal right to be protected by this Court. He asked that the 
pleas of no jurisdiction and no title to sue should be repelled, 

After further debate judgment was reserved. 





PHARMACY THIRTY YEARS AGO AND NOW. 
PHARMACY as it was thirty years ago, and as it is at the 
present day, formed the subject of the inaugural address 
given to the students of the Sheffield School of Pharmacy 
on October 14th by Mr. Walter Hills, President of the 
Pharmaceutical Society of Great Britain. 

Thirty years ago the business of a chemist and druggist was 
an open one; no examination or registration was required of 
the individual who kept a shop, sold drugs, and dispensed 
prescriptions. The Pharmacy Act, making examination and 
registration compulsory, did not come into force until 1868, 
In those days medical men prescribed drugs freely, and in 
town and country alike old-established pharmacies showed 
every sign of prosperity, and furnished fairly good incomes 
to their owners. Official remedies were the rule and not the 
exception, and the medicaments prescribed were such as- 
could be prepared by the pharmacist himself. There were no 
limited companies trading in drugs and dispensing prescrip- 
tions, and “cutting” was unknown. A great change had 
occurred. Patients were now dosed less frequently, and their 
medicines were often prescribed in a concentrated form. 
There was a growing tendency on the part of medical men to 
prescribe less physic, which Mr. Hills considered might be 
partly due to the fact that in the medical curriculum, not- 
withstanding its extension, too little time was devoted to the 
study of materia medica, and the art of prescribing, and 
partly to the more accurate knowledge which was now un- 
doubtedly possessed of the action of drugs. There were other 
causes also which had contributed to the lessened demand 
for medicines. The general health of the public had vastly 
improved during the last thirty years; patients were more 
fastidious, and required medicines in a more palatable 
form than formerly. Enterprising manufacturers now pro- 
duced a great variety of specialties which met the apparent 
requirements both of prescriber and patient, but the sale of 
which did not bring so much grist to the mill as the home- 
made preparations. The great lowering of prices had been 
mainly brought about by the system of co-operative trading, 
and the method of cutting prices, adopted apparently by 
necessity. These facts had introduced methods of business 
almost unknown to the older pharmacists, which could not be 
regarded as satisfactory. ; 

In order to meet this altered condition of things Mr. Hills 
advised the students to consider in what direction the course 
of medical knowledge and practice was now tending, and in 
what way the pharmacist might, under thesealtered conditions, 
be of increasing use to both doctor and patient, and at the 
same time thereby —— both his reputation and his - 
pecuniary position. In former days the doctor was too often 
disposed to treat the symptoms of disease by a more or less 
empirical use of drugs; the aim of his highly trained suc . 
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ig not only to alleviate present suffering, but also to 
prs lac to eae the cause of the mischief and thereby put 
himself in a better position to deal with the disease and to 
revent its recurrence. A wider knowledge is required of the 
harmacist, and he should endeavour to become a scientific 
Expert to whom the physician can look for assistance in the 
examination of urine, of sputum, etc. Such work under- 
taken by the pharmacist will forge another link between him 
and the doctor, resulting in benefit to both as well as to the 
ublic. The pharmacist expert would soon become known, 
and thereby obtain a fresh source of income. The closer 
relationship established between the doctor and chemist 
would help to expedite a more general transference of dis- 
pensing from the surgery to the pharmacy. In order to 
obtain a position satisfactory to himself and creditable to his 
calling it is necessary that the pharmacist should, at the 
outset of his career, have a good general education. Much 
of the chemical knowledge and skill required for his business 
should be obtained behind the counter and in the laboratory 
during the period of apprenticeship, and this knowledge com- 
pleted by a definite course of teaching, both theoretical and 
practical, in a well-equipped school of pharmacy before enter- 
ing for the qualifying or minor examination of the Pharma- 
ceutical Society. The chemist and druggist should not be 
satisfied to rest with this examination, he must undergo that 
course of training which will enable him to surmount the 
major examination and become a pharmaceutical chemist. 
The increased knowledge he will obtain by so doing will be 
of the greatest value to him in his career as a pharmacist, 
and confer upon him that educational stamp which brings 
with it respect and confidence. 








THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERNMENT 
BOARD, 1895-96. 
[First Notice.] 

Tuis volume deals with the twelve months ending March, 
1896. After paying a well-deserved tribute to the late Mr. T. 
W. Thompson, and referring to the permanent and temporary 
appointments of Drs. Wheaton and St. George Mivart 
respectively, Sir Richard Thorne Thorne passes to a con- 
sideration of the vaccination returns of England and Wales 
in so far as they relate to children born during 1893. 

Sir Richard has again to deplore the story told by the 
returns, the defaulters under the Vaccination Acts amount- 
ing to 15.7 per cent. of births in the provinces, and to 18.2 
per cent. in the metropolis, the last figure, it is true, showing 
a slight check received in the preceding annually increasing 
default in London, whilst the percentage was still further aug- 
mented inthe provinces. In the matter of counties which are in 
bad case in the direction of default, we find Bedford with 58.0 
per cent., Leicester with 67.9, and Northampton with 55.5 
per cent.; whilst on the other hand we have Cambridge 
with 6.2, Chester with 6.4, Huntingdon with 2.9, and 
Glamorgan with 4.6 per cent. We need not multiply 
the examples of very numerous instances of large default, 
mor need we dwell upon the relatively few cases of good 
results. The cases returned as ‘‘ insusceptible” were again 
numerous, being at the rate of 34 per 10,000 births in the pro- 
vinces, and 707 in the 133,083 births, or 53 per 10,000, in 
London ; whilst among 95,677 consecutive primary vaccina- 
tions by the public vaccinators of the Local Government 
Board not a single instance of insusceptibility has been 
chronicled. Yet we have 138 cases in Middlesex, 505 in 
Lancashire, and 410 in the West Riding. At the Board’s 
Animal Vaccine Station in Lamb’s Conduit Street calf-to-arm 
vaccinations yielded an insertion success-rate of 95.5 per 
cent., against 65.3 per cent. when stored calf lymph was used. 

Sir Richard demonstrates in simple, yet forceful, style the 
large amount of sanitary work accomplished by his staff of 
medical inspectors both in local conferences and inquiries. 
In addition, however, to duties fulfilled out of office, there 
have been numerous conferences at office, local sanitary 
bodies having taken advantage of the opportunity of securing 
the advice of the permanent officials of the Department. 
‘Thus points arising out of hospital and by-law proposals have 
been in this way set‘led, and time and labour saved to al] 


parties. The local conferences, inquiries, and etiological and 
sanitary investigations during 1895 were many in number, 
and included instances of proposed loans for hospitals, port 
sanitary administration, the Deine of disease, inefticient 
enforcement of the Public Health Acts, county council com- 
plaints, epidemic skin disease and small-pox, defects of 
scavenging and water supply, and other cognate matters. 

A very interesting double inquiry was that instituted into 
outbreaks of enteric fever at Chipping Wycombe and at High 
Wycombe, the latter village receiving into its wells, under 
certa‘n local conditions, the effluent from the sewage farm of 
Chipping Wycombe, and having in this way contracted later, 
by the way of its drinking water, the fever which had earlier 
caused specific pollution of the sewers and sewage farm of 
the borough. The two reports, by Drs. Wheaton and 
Buchanan respectively, are reproduced in the volume, and 
furnish significant reading. 

The report by Dr. Buchanan is, as the medical officer of 
the Board points out, the more interesting, since it illustrates 
a danger which may devolve on one community as the result 
of works carried out solely in the interests of another com- 
munity. A report on waterborne enteric fever at Loddon, in 
Norfolk, the result of a ‘‘ soakage well” near the pump well 
of the village, is also reproduced ; as also one on diphtheria 
at Llanfynydd, in Carmarthenshire, wherein is illustrated the 
favourable foothold which preventable disease obtains where 
persistent sanitary neglect lends its aid. 

Diphtheria and ‘‘ pneumonia” at Flint form the subjects 
of a report by Dr. Reece, the latter malady making its appear- 
ance whilst the people were suffering from privation and 
want, and whilst the town was undergoing a visitation of 
epidemic influenza. Dr. Copeman’s report on epidemic skin 
disease in Enfield Workhouse shows once again the part a 
particular supply of milk has played in the causation of the 
disease. There is also reproduced the introductory pages of 
Mr. T. W. Thompson’s report on his inspection of certain 
South Wales valleys, wherein he discusses problems of main 
drainage and the like. 

The notification returns for certain diseases in London and 
some eighty provincial districts quarter by quarter are given 
in customary fashion, and a brief summary of cholera pre- 
valences in Europe in 1894 and 1895 takes the place of the 
historic record which would have been given if one of the 
staff, to whom the work had been entrusted had not been 
temporarily incapacitated. We trust the record will be pre- 
served and placed in evidence in a later volume. Once more 
the year passed without the spread of cholera to anyone 
living in this country. 








THE ARMY MEDICAL SERVICE AND PUBLIC 
OPINION. 


THE report and appendix drawn up by the Parliamentary 
Bills Committee on the Army Medical Service has recently 
been sent to a number of leading papers in various parts of 
the kingdom, and the articles which are now appearing 
present a striking unanimity of opinion. The public is evi- 
dently becoming more and more aroused to the real state of 
affairs. One well-known paper, lately bitterly hostile, has 
just declared itself on the side of the Committee, and closes 
an able and thoughtful article with the words: ‘‘ Theremedy 
for the present discontent is undoubtedly the formation of an 
— Corps with army rank and simple military 
titles.” 

The Belfast Newsletter says: ‘‘The demands preferred 
ought to be conceded at once. If the military authorities 
will not do so, pressure must be brought to bear upon Par- 
liament through public opinion.” The Birmingham Gazette 
writes: ‘‘ The Army Medical Service requires to be placed 
upon a new basis, and we trust the public will support the 
medical profession in their efforts to secure a change.” 

The Cork Examiner says : ‘‘ Theunprejudiced observer must 
be struck by the justice of the case presented by the profes- 
sion, and the monstrous indifference exhibited by the military 
authorities.” The Cork Herald points out that a service re- 
cruited as the medical service now is cannot possibly be 
efficient. ‘‘It is perfectly obvious that this state of things, 








cannot long continue, unless the organisation and working of 
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the service are to break down as hopelessly as was the case 
during the Crimean war.” The Daily Chronicle says: ‘‘It is 
impossible, with due regard to the efficiency of the army, that 
the present state of things should continue.” The Dublin 
Daily Express *“‘cannot help regarding such a continuous 
denial of justice as a culpable abuse of power.” It points 
out that the nation’s ‘‘ sense of humanity would be shocked at 
the thought of the poorest subject of the Queen being allowed 
to die of neglect,” and asks, ‘‘ How does it. happen, then, that 
the soldier’s life is not deemed worthy of equal attention >” 
The Daily Nation writes: ‘' If we are not mistaken, one of the 
inducements held out to young men to enlist is the certainty 
of receiving medical assistance if sick or wounded. At pre- 
sent there is no guarantee that this promise can be fulfilled 
in those circumstances in which its fulfilment would be most 
essential. This is a serious question, and one which ulti- 
mately concerns the soldier.” 

The Derry Journal goes further. ‘‘ Think of what the feel- 
ing would be if a community discovered that efficiency of 
medical service in the public hospitals was being deteriorated 
by autocratic abuse of power in the controlling bodies. No 
community would long tolerate anything of the sort.” ‘‘ Why, 
then, should it be tolerated that the Army Medical Service 
should suffer in its efficiency by a sort of drumhead 
dominancy and doggedness to which it is subjected ? Does 
the country value the care of its soldiery, sick or wounded in 
the field, so lightly ?” The Dundee Advertiser speaks of the 
War Office as ‘‘the most immovably wooden-headed of all 
the departments.” The Freeman’s Journal describes the 
alleged reasons for the present War Office policy of delay in 
reform as ‘so flimsy and so transparently illusive that the 
public will form its own opinions as to the motives of the 
policy,” and adds that ‘‘ if Parliament does its duty the reform 
may come without the disaster.” The Irish Daily Independent, 
speaking of the formation of a corps with army rank and 
military title, says, ‘‘ The red-tape oflicials of the War Office 
may see something terrible in it, but the public, who are the 
real masters, and whose voice will yet prevail, see nothing in 
it but what is moderate and fair.” The Irish Times alludes 
to the recent talk of increasing the strength of the army, 
and goes on to say, ‘The men enlisted in greater number 
must be assured—this comes at the very beginning, and 
will be the essential to a good start of any extended plan— 
that their health will be cared for in camp, or on the march, 
or among the haps and risks of the field. An army imper- 
fectly officered as to its medical provision ought not readily 
to obtain recruits.” In another part of the same article it 
says: ‘‘ Weare confronted with the too manifest disposition 
of the War Office to deny justice to the medical officer against 
the clearest demonstration of the wrong done to him.” The 
Liverpool Mercury thinks the deficiencies of the service would 
probably disappear if an army medical corps with military 
rank and title were formed. The Manchester Guardian points 
out the absurdity of regarding army medical officers as non- 
combatants. The Newcastle Daily Journal also alludes to the 
proposed increase of the army, and remarks: ‘‘ Whilst, how- 
ever, that is no doubt a very desirable movement, it is at 
least quite as desirable, and even somewhat more reasonable, 
that adequate care should be taken to preserve the lives and 
the health of the soldiers we already possess. It cannot be 
said that, from this point of view, the situation is at all satis- 
factory.” ‘‘ What is wanted, evidently, is a little pressure to 
be brought to bear on the military martinets of the army, 
and that pressure the authorities seem to be reluctant to 
administer. The public ought to help them.” The Northern 
Whig considers that the public “‘ will very shortly insist upon 
knowing why the service is allowed to remain so 
disastrously unattractive,” and that ‘‘however the War 
Office officials may kick against it, events show very 
ee. that thay must in the end abandon their 

idebound prejudices and their unreasoning fears.” 
The Western Morning News gives its opinion that ‘‘ When 
military titles are conferred in all other branches of the army 
—including the Army Service Corps and the Engineers— 
there is no substantial reason for making an invidious dis- 
tinction in the case of the doctors.” At the same time it 
very rightly adds, ‘‘ If it were the title alone for which de- 
mand was made, we are not sure that our sympathy with that 
demand would be very strong.” It concludes a very careful 








a 
survey of the whole question with a conclusive sentence in 
favour of an army medical corps with army rank and sim: le 
military titles. The Yorkshire Post notices that “The War 
Office seems to have held all along that no recommendations 
made by committees” (alluding to Parliamentary Com. 
mittees) ‘‘ for improving the army status or the professiona) 
status of the medical officers should be carried out,” ang 
believes ‘* that the judgment of the country will be with the 
medical profession, and that there should be little or no 
difficulty in impressing that judgment upon the War Office 
by means of a vote or discussion in the House of Commons,” 

There is, however, one dissentient voice. The Globe js 
‘*amused by the report.” ‘‘The army medical profession has 
no real grievance at all...... but are clamouring, like children 
for a rank which they are in hopes will enable them to con. 
ceal their identity as medical men, and enable them to pose 
as combatant officers ” (!). 

To those who are endeavouring to secure for our armya 
thoroughly efficient medical service, and for our Army Medi- 
cal Service the concession of what is, after all, merely reagon. 
able and just, it must be most gratifying to find that public 
opinion is so steadily coming over to their side. We know 
that to secure the support of every fair-minded and clear. 
thinking individual, nothing is needed but a full knowledge 
of the facts, and before the facts the present opposition wil) 
certainly be borne down. As one contemporary puts it: ‘The 
indifference and obstinacy of the War Office must inevitably 
go down before the determined action of the medical pro- 
fession if the present policy is persevered in, as there is every 
prospect that it will be.” 








THE CONDITION OF THE RIVER BRENT. 


In Mr. Slater Grimley’s report on the condition of the River 
Brent, which, at his request, was published in the Brirtisy 
MeEpIcat JouRNAL of October 2nd, he suggested that a com- 
mittee should be appointed to visit and report upon the 
sewage works on the Brent from Hendon downwards. Weat 
the same time cordially endorsed Mr. Slater Grimley’s sug- 
gestion, with the qualification that we assumed that the com- 
mittee would be a disinterested committee. We cannot 
accept the resolution of the Hendon Ratepayers’ Association, 
mentioned in the following letter, as a satisfactory substitute 
for the proposed inquiry by a disinterested committee :— 


Srr,—I am instructed to inform you that at a meeting of 
this association, held in the Public Hail, Hendon, on Wed- 
nesday evening last, when Mr. S. S. Grimley, mentioned in 
the resolution herewith, read an interesting paper on Sewage 
Disposal at Hendon, the resolution, a copy of which I en- 
close, was unanimously carried.— Yours faithfully, 

Louis E. AULAGNIER, 
Honorary Secretary Hendon Ratepayers’ Association. 


That this meeting of the Hendon Ratepayers’ Association, having heard 
the very fulland lucid paper of Mr. S. 8. Grimley, engineer to the Hendon 
Urban District Council, desire to place on record their satisfaction with 
the present administration of the sewage farm, ana expresses its opinion 
that the charges made by Mr. Bailey Denton in his report to the BRITISH 
MEDICAL JOURNAL on the effluent at the Hendon Sewage Works, dated 
August 21st, 1897, had no foundation in fact. 

That copies of this resolution be sent to the Editors of London, the 
Daily Mail, and the BRITISH MEDICAL JOURNAL, and Mr. Bailey Denton. 








GENERAL MEDICAL COUNCIL. 


ELECTION OF DIRECT REPRESENTATIVE FOR 
ENGLAND. 
WE have received the following letter for publication : 
To the Registered Medical Practitioners of England and Wales. 

LADIES AND GENTLEMEN,—Accept my thanks for the support 
accorded to me at the recent election of a representative on 
the General Medical Council. 

I still adhere to the opinion that general practitioners 
ought to be represented on the General Medical Council by@ 
general practitioner, and shall be glad on any subsequent 
occasion to place my services at your disposal.—I remain, 
your obedient servant, 


Preston, Oct. 25th. JAMES A. RIGBY. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SupscripTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 
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THE SAFEGUARDING OF WATER SUPPLIES, 


In article published last week, we pointed out that the sad 
experience of Maidstone ought to have the effect of impressing 
upon the public mind the need for more effective control of 
the ground surrounding the springs or reservoirs in which 
water for public supplies is drawn or stored. A report just 
issued by the Local Government Board comes as a further 
illustration of the importance of this matter. 

On rising from the perusal of this report one can only 
exclaim: Lucky Portsmouth, unlucky Maidstone! The good 
fortune of Portsmouth in having so far escaped any serious 
outbreak of waterborne disease rather by accident than by 
good management is one element in its luckiness, another is 
that it had medical and engineering officers in its garrison 
who could, through the War Office, get the Local Govern- 
ment to order an inspection of the whole plant and 
gathering ground of the Portsmouth waterworks. Dr. 
Theodore Thomson’s report, dated within a year of the first 
application from the War Office, and printed under date only 
some eighteen months from that application, though not 
reaching us till somewhat later, is accompanied by a geologi- 
cal report by Mr. Whitaker of the Geological Survey, who 
accompanied and assisted Dr. Thomson in his inquiry. 
There are other appendices, chiefly analytical and meteor- 
ological, and three maps, of which only the geological one 
gives the scale, as well as a geological section, also of known 
scale, 

The water is from springs chiefly in the chalk and green 
sand. These are grouped at Havant, Bedhampton, and 
Farlingham. As to the second of these sources, the sur- 
roundings, and the firm bed of clay covering the chalk 
where dwellings are, render it likely that when certain works 
now in progress are finished no great fear of pollution need 
be apprehended. Of the Havant supply the report speaks 
less favourably. There are houses so near the unprotected 
chalk on the north of the works that there is probably sewage 
from leaky cesspits in the gravel over the chalk, and a pol- 
luted stream skirts two sides of the waterworks enclosure. 
True there is a puddle trench of uncertain depth, but other 
circumstances—an inverted spring close to the works, and 
he existence, in the neighbourhood of certain more distant 
tributary springs, of serious possibilities of contamination— 
throw strong suspicion upon the safety of this supply. The 
present state of the third supply is also fraught with danger. 


In any case should pumping, especially of the two first- 
named supplies, lead to much draining of the underground 
water the risk of disaster would be greatly enhanced. 

The special report on the outbreak of typhoid fever at 
King’s Lynn, which is published in another column, affords 
another example of the serious consequences which inevit- 
ably follow neglect to guard the sources of water supply. 
The recurrence of the disease in epidemic form had long been 
dreaded by those who remembered the state of things which 
was shown to exist some years ago. The necessity for im- 
provement was acknowledged, but delays were interposed, 
and these delays have now cost many valuable lives. 

Is it not time that some systematic examination, such as 
this at Portsmouth, was undertaken of all large water sup- 
plies? In some large towns the actual purchase of the 
gathering ground is contemplated. Leeds this year obtained 
such powers from Parliament in regard to some of their 
waterworks ; the farmer, householder, owner of tributary 
lands will not protect his neighbouring town from water 
pollution, and present sanitary powers are too weak to make 
him. Judges insist on the proving of pollution, com- 
mon sense requires its prevention, and for this we must have 
inspection and control. 

We have in the past repeatedly said thdt typhoid fever 
ought to be classed very close to those diseases which may 
be ranked almost as manslaughter, because they are due to 
eminently preventable causes. Presently the alarm which 
now exists in the public mind will die down, and small 
sporadic attacks will pass unnoticed; and neglects, whether 
of individuals, or corporations, or of companies, will go un- 
punished, even by the condemnation of public opinion. The 
Local Government Board should now take upon itself the 
survey of the drinking water supply throughout England, 
and should call urgently upon those who are responsible for 
it to take the necessary steps for supplying pure drinking 
water, and for ensuring security from the risks which follow 
the use of contaminated water. Neglects of this terrible and 
fatal kind should be made directly and easily open to a 
demand for compensation to the sufferers and their survivors, 
and an easy and sure remedy should be provided by the 
common law. We have reduced the mortality from typhoid 
in this country by at least one-half during a short series of 
years by persuasion and enlightened reforms. These, how- 
ever, evidently do not suffice to meet what is a great 
present danger, and an alarming peril still hangs over vil- 
lages as well as towns, over cottages as well as palaces. 
Successive occurrences among royal persons. have awakened 
at times the people and the Government from apathy, and 
so also we may expect that this Maidstone outbreak will 
lead to some considerable reforms. Among these we claim 
that the first should be the thorough mapping out and 
survey of the drinking water supply of reasonably ‘sus- 
pected districts, and an improvement in the stringency of 
the law. 








PLAGUE PROSPECTS IN INDIA. 
THE immediate outlook in India with regard to the prospect 
of an extension of the epidemic of plague is not reassuring. 
The actual scare of plague as an ailment is over; the Euro- 
pean finds consolation in the fact of possessing an almost 
complete immunity; the native has long ceased to dread 
plague, and at the present moment—in Bombay, at all 
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events—holds cholera in much greater respeci. Whilst 
plague still maintains its footing in Bombay, Poona, and 
in several other places where for twelve months past we 
have been accustomed to its presence, we are having now 
daily reports of plague cases occurring in towns and districts 
far separated from the original foci of disease. 

In the Punjab, the Central Provinces, the peninsula of 
Cutch, and in Sind plague cases crop up and serve to 
increase the tension of the public mind and to cause a severe 
strain upon its patience. There is no doubt that we get from 
the great centres and the railway routes timely announce- 
ments of the appearance of plagne; but there are huge tracts 
of intervening country where Europeans but seldom come, 
and where there is reason to believe that the wave of plague 
holds its course in an ever-widening circle. When, in the 
course of its expansion, it touches a railway or great trade 
centre, the knowledge that the disease has reached it is at 
once declared with that straightforward sanitary honesty 
characteristic of British rule in all parts of the world. 

In consequence of such verified reports, no doubt search 
for plague cases is made, and steps taken to treat the sick, 
but by such means alone ‘plague may continue until it has 
expended its full force, seriatim, upon the peoples of the 
Western and North-Western regions of India. Plague is so 
definitely a communicated disease by either soil, house, or 
domestic contact, that its course may be not only stayed, but 
anticipated. It is only by anticipating the malady that 
plague can be eradicated. Chasing the disease is useless, 
and where ‘“‘ stamping out ” is intended, a vigorous ‘‘ forward” 
policy must be followed. There is no doubt that this was 
thoroughly grasped in the Bombay Presidency, but it is to 
befeared that the system of ‘‘ anticipating” the disease, if not 
laid aside altogether, has been considerably modified. 

The advent of plague is the thing to guard against; once 
it has laid hold on a community it is difficult to check its 
spread. Still, when once it has appeared, isolation of the 
infected and strict segregation of all the inmates of the dwel- 
ling may effect much. The house must be disinfected, and 
tke village, or even the whole town, placed in strict quaran- 
tine. This means a rigid enforcement of law, an 
adequate supply of men to do the work of scaveng- 
ing and searching, and a liberal allowance of money 
with power to spend it. When such stringent measures, 
as are here sketched, are enforced upon a European 
or a native community, they are apt to be viewed with any- 
thing but favourable eyes, and there are but*few citizens 
with public spirit sufficient readily to avoid an attitude 
which tends to thwart the object in view. When any medical 
or sanitary authority proposes any radical scheme;of preven- 
tion he is too often looked upon as an alarmist, and as a 
‘‘ Jingo” in sanitation. Further, in India he is put down as 
one not in sympathy with the people of the country. This 
is no doubt a pretty phrase, but when analysed it will be found 
as a rule to mean that he is not in sympathy with prejudice 
and ignorance. 

The step which the Government of the Bombay Presidency 
found itself forced to take in superseding the Bombay Muni- 
cipal Council shows the nature of the measures which may 
be necessary; that body was responsible for the sanitary 
condition of the city, but it has been proved absolutely 
necessary to appoint trustees to carry on the work of sanita- 
tion in the city. The acquisition of municipal powers by the 





a 
natives of India has been an experiment perhaps a little to, 
suddenly thrust upon them. At the very first strain the 
machinery broke down, and its supersession was naturally 
attended by heart burnings and harsh words and thoughts, 
But the health of a great port such as Bombay is much too 
serious a subject to be made a subject of experiments hoy. 
ever well intentioned, and it was high time that the power 
was given to those who know what modern sanitation means 
and have the courage to carry it out. 








CIRRHOSIS OF LIVER AND INTEMPERANCE, 
Tue United Kingdom is by no means a temperate country ag 
regards the consumption of alcoholic drinks, though the 
Briton is far better conducted in this respect than he was at 
the date of the Queen’s accession, an epoch when the law 
was less solicitous for his welfare than it is at present, 
Through learning culled from popular works and temperance 
lectures the public have an idea that the drinker of gpirits 
dies miserably with a hob-nailed liver, the result of chronic 
alcoholic poisoning of that organ. The profession substanti- 
ally supports this idea, for though British physicians recog. 
nise other forms of fatal disease due to intemperance, they 
still understand ‘‘hob-nailed liver” and ‘‘gin-drinker’s 
liver,” to be synonymous with cirrhosis, and they still teach 
that neat spirits are more potent in causing cirrhosis than 
wine or malt liquors. 

There is a source of fallacy in this theory. Gin-drinking 
was once very prevalent amongst the classes who seek hos- 
pital relief, classes who yet consume other spirituous liquors 
too often in excess. Their fatal malady could be traced 
beyond death, and diagnosis was verified by the medical 
registrar and demonstrator of pathology. The Briton who 
can afford to drink wine does not often die in a hospital, nor 
do his friends allow of pathological research. Hence it is 
too much taken for granted that abuse of wine does not fre- 
quently cause cirrhosis. 

Professor Lancereaux quite recently brought forward some 
remarkable facts and theories before the Paris Académie de 
Médecine. He proved that undeniably cirrhosis of the liver, 
common amongst the poor of the French capital, is very 
often caused by intemperate indulgence in wine and in 
wine alone, the well known vin ordinaire of the wine shops. 
An Englishman might conclude that the wine of the estaminet 
or tapis franc may be fortified with cheap spirit for inspiriting 
the proletariate, just as the viz ordinaire for the benefit of 
tourists at hotels is doctored with logwood and aniline. But 
Lancereaux says nothing about the Paris workman’s wine 
being ‘‘ fortified.” He insists, however, on another form of 
adulteration, to which the Académie devoted much atten- 
tion—the addition of plaster-of-Paris in order to give a “dry” 
flavour. On the strength of this fact he goes so far as to 
advance a new theory. Cirrhosis of the liver, he believes, 
is not due to alcohol, but to certain salts which are in solu- 
tion in intoxicating drinks. His own statistics seem to us 
to include the same source of fallacy as is found in English 
statistics. Out of 210 cases of cirrhosis under his own care, 
where the patient was clearly intemperate, the ‘especial 
vanity,” as Mr. Weller, senior, would say, was distributed as 
follows: Excess of wine alone, 68 cases; excess of wine, 
brandy, rum, and absinthe more or less combined, 126 cases; 
excess of wine and beer, 12 cases; and excess of wine and 
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cider, 4 cases. Heme he concludes that in Paris wine 1s the 
efficient cause of hepatic cirrhosis, as excess of that alcoholic 
drink was marked in all his cases, and often was the sole 
agent in causing the disease. On the other hand, Parisian 
qworkmen all drink cheap wine, whilst the British inebriate 
in humble life nearly always takes spirits. Hence we have 
no evidence that spirits may not be a yet more ‘‘ efficient” 
cause” of cirrhosis. 

Stilt there ‘remains Lancereaux’s theory, that cirrhosis is 
due to mineral salts, and not to alcohol. Gin is not doctored, 
we believe, with mineral salts. Of the “plastering of cheap 
claret, however, there can be no doubt. The epicure loves 
the flavour of a naturally dry wine for its own sake. On the 
other hand, it is not certain that the uncultured sot and the 
eoarse drinker in any class louk on dryness as a sweet 
sensuous delight. They chooseja sham “dry” wine because 
their stomachs are disordered, and they hate anything sweet. 
Thackeray loved to see a man of forty eat a jam tart with 
relish, and we know what he meant. The drinker cannot 
tolerate sweetness, whilst he knows that acidity will upset 
him. Hence the ‘‘dry” flavour is preferred as being, to the 
drinker, neither nauseous nor irritant. Therefore plaster is 
freely put into cheap claret for the Paris poor. Lancereaux 
now demonstrates that it is the sulphate of potash, which 
exists in considerable quantity mixed with the sulphate of 
time, that damages the liver so as to cause the well-known 
eirrhotic changes. He and Couturieux have found that sul- 
phate of potash mixed with articles of diet undoubtedly 
causes the well-known changes of the connective tissue of 
the liver which bring about the appearances characteristic of 
cirrhosis. The administration of pure alcohol in the higher 
animals never seems to cause hepatic cirrrhosis, though all 
observers find that it produces true and typical fatty degene- 
ration. This change, it appears, is seen in absinthe drinkers. 
Laneereaux gives us a bit of information specially important 
when this subject is considered in a_ general sense, 
and beyond the banks of the Seine. ‘‘The proportion of 
salts of potash ” he states, ‘‘is relatively strong ‘in certain 
wines and in some beers.” 

The distinguished French pathologist is outless more or 
fess correct n his conclusions about wine and hepatic dis- 
ease in Paris, and it would appear that ‘‘some” kinds of 
beer contain the noxious salt. Unfortunately, we once more 
face negative evidence. He implies that spirits, especially 
absinthe, do not contain the salt. Absinthe drinkers do not 
get cirrhosis. What, however, causes the disease in the 
British drunken operatives; do some spirits, like ‘‘*some 
deers,” contain sulphate of potash ? The matter is worth in- 
vestigation. Till it is made clear, we doubt if British 
physicians will abandon the theory that spirits—at least 
British spirits—cause cirrhosis through the direct injurious 
action of alcohol on the liver. 
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At the public meeting of the Royal University of Ireland, 
held in Dublin on October 22nd. the honorary degree of 
Master of Obstetrics M.A.O. (honoris causa), was conferred on 
John W. Byers, M.A., M.D., Professor of Midwifery and 
Diseases of Women and Children, Queen’s College, Belfast, 
by the Chancellor of the University, the Marquis 0 Dufferin 
and Ava, K.P. On the same occasion the degree of Doctor of 





THE President and Council of the Society of Anesthetists 
have issued invitations to a conversazione to be held at 
20, Hanover Square, on Thursday, November 18th, when an 
address will be delivered by.Dr. Dudley Buxton. 


HER MAJESTY THE QUEEN has been pleased to confer the 
Jubilee Medal upon Sir George Duffey, President of the 
Royal College of Physicians in Ireland, and also upon Sir 
William Thomson, President of the Royal College of 
Surgeons in Ireland. 


Dr. Pavy will give a lecture before the Royal College of 
Physicians of London on Points Connected with the Path- 
ology and Treatment of Diabetes at the Examination Hall on 
the Embankment on Thursday, November 11th, at 5 o’clock. 
The lecture will be supplementary to Dr. Pavy’s Croonian 
Lectures delivered in 1894. 


AT a meeting of the managers of the Glasgow Western 
Infirmary, held on October 26th, Dr. Ralph Stockman, 
recently appointed to the chair of Materia Medica and Thera- 
peutics, was appointed a Visiting Physician, and Dr. J. 
Crawford Renton a Visiting Surgeon ‘subject to the rules 
made and to be made, and subject also toa time-limit as to 
service.” The last condition is, we believe, unusual. 


SIR RUTHERFORD ALCOCK. 

A LARGE circle of medical friends will regret to learn of the 
serious illness of Sir Rutherford Alcock. Sir Rutherford 
Alcock left the practice of his profession to enter the diplo- 
matic service, and was the first British minister appointed 
to Japan, where he rendered the highest services in establish- 
ing friendly relations with that nation. In the discharge of 
this task he encountered great difficulties and much personal 
danger. Sir Rutherford Alcock has for many years taken an 
active part and rendered valuable aid in the administration of 
the Westminster Hospital. His best known works are those 
on Japanese art, literature, and development. Prayers were 
offered for him last week in Westminster Abbey. 


THE HOSPITAL REFORM ASSOCIATION. 

A MEETING of the medical profession and of others in- 
terested in the administration of the medical charities of 
Brighton and district will be held at the Athenzum, North 
Street, Brighton, on Friday, November 5th, at 8.30 p.M., to 
discuss the best means of promoting hospital reform. The 
chair will be taken by Sir Joseph Ewart, M.D., F.R.C.P. At 
a meeting of the medical profession held in Manchester on 
May 25th last a resolution was adopted expressing the 
opinion that the time had arrived when inquiry should be 
made into the mode of administering medical relief in the 
Manchester and Salford Hospitals and dispensaries, and 
adding that the inquiry should be conducted by a Committee 
representative of all the interests concerned. We learn that 
such aCommittee has been duly constituted, and that its first 
meeting will be held on Wednesday, November roth. The 
Honorary Secretary of the Committee is Dr. E. Vipont 
Brown. 


DIPHTHERIA IN LONDON. 

THERE was a marked increase last week in the mortality 
from diphtheria in the metropolis. The fatal cases of this 
disease, which had been 49, 53, and 45 in the three preceding 
weeks, rose again to 55 during the week ending Saturday 
last, October 23rd; this is the highest number recorded in 
any week since March last, and exceeded the average in the 
corresponding periods of the ten preceding years. Of the 55 
deaths from diphtheria registered in London last week, 6 
were of persons belonging to Islington, 5 to Hackney, 5 to 
Battersea, 4 to Camberwell, 3 to Lambeth, and 3 to Wands- 
worth sanitary areas. Thirty-three of these 55 deaths were 
of children under 5 years of age, and 20 (nearly all of which 
were under 10 years of age) between 5 and 20 years; while 





Science was conferred upon Mr. Walter Ernest Adeney, 
F.1.C., F.C.S8. 


only 2 deaths occurred among persons aged upwards of 20 
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years. The number of notifications of diphtheria in London, 
which had been 299, 315, and 356 in the three preceding 
weeks, further rose to 369 during the week ending Saturday 
last. This increase in the prevalence of diphtheria last week 
in the metropolis was confined to East and South London, 
the new cases in West, North, and Central London being 
below those recorded in the preceding week. In North 
London there was a marked decline in the prevalence of 
diphtheria, especially in St. Pancras, Islington, and Hackney. 
The increase of notified cases in East London was mainly 
due to a very severe outbreak in Poplar, where no fewer than 
33 new cases were notified, against 11, 12, and 10 in the three 
preceding weeks. On the other hand, there was a marked 
decline in the prevalence of the disease in Bethnal Green, 
where the number of new cases fell to 13, against 15, 18, and 
23 in the three preceding weeks. Among the sanitary areas 
of South London there was a general increase in the preval- 
ence of diphtheria, which was mest marked in Lambeth 
and Camberwell; in the latter sanitary area the notified 
eases, which had been 17 and 22 in the two preceding weeks, 
further rose to 29 last week. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during 
last week were 149, against 153 in each of the two preceding 
weeks ; and 1,043 cases remained under treatment in these 
hospitals on Saturday last. 


NURSING IN RURAL DISTRICTS. 

THE nursing of the village folk is a problem which has not 
yet been solved, but we are by degrees working towards a 
solution. Such schemes as are at present in favour are lack- 
ing in continuity, and when we consider the multifarious 
needs of the rural poor it is evident that unless a scheme of 
nursing is complete in itself it fails of its purpose. The 
best plan yet suggested appears to be the formation of a 
centre for a grouped district, let it be a cottage hospital, a 
workhouse hospital, or a county infirmary, as the base of 
operation, to which should be attached the trained nurse, 
the district nurse, and the cottage or village nurse; these 
nurses working together, their services being available as 
need required. The cottage nurses would receive such 
training at the centre as would enable them to attend on all 
simple cases, but at the other end of the chain would be the 
skilled nurse, whether district or hospital, whose services 
could be at once requisitioned by the medical officer of the 
district in the event of the nursing being beyond the powers 
of the cottage nurse. This is an outline of the scheme 
which seems to offer the most satisfactory solution of the 
problem, but it must be worked out in each locality. 


THE RECENT OUTBREAK OF TYPHOID FEVER AT 
UNIVERSITY COLLEGE HOSPITAL. 
THE anticipation already expressed that the outbreak of 
typhoid fever among the nurses and certain servants of 
University College Hospital had been brought to an end by 
the steps so promptly taken has been fulfilled, and 
no further cases have occurred, but we _ regret to 
learn that one of the nurses attacked has succumbed 
to the disease. The following additional particulars 
as to the cause of the outbreak will be read with in- 
terest: The sisters, nurses, and their servants, for whom 
the temporary dining-room, with pantry, was fitted up in the 
basement of the hospital, all had their meals from the same 
kitchen (not the one from which the resident officers, the 
hospital servants, and the patients are supplied), and they 
had the same milk supply as the other inmates of the 
hospital, the difference in this respect being that the milk 
for the sisters, nurses, and their servants was not boiled, 
while that supplied to the others was. There were, however, 
no cases among the sisters. The nurses and their servants 
(among whom all the cases arose) drank water from the tap 
over a new temporary pantry sink, and they were the only 
persons who did so. Professor Corfield discovered on 


October 11th, during a short inspection before a special 








———— 
meeting of the Medical Committee, that this tap wag gy 
plied from the cistern in the slop closet of Ward I, ang A 
once reported this to the Medical Committee, who ordered 
the tap to be plugged, which was done immediately, Pro. 
fessor Corfield suggested to the Medical Committee that he 
should ask Dr. Sykes, the Medical Officer of Health of gt, 
Pancras, the district in which the hospital is situated, to 
assist in the further investigation. This was done, and Pac. 
fessor Corfield and Dr. Sykes completed the investigation 
together, with the results that have been already describeg 
One correction must, however, be made, and that is that the 
tap over the pantry sink, and those over the typhoid linen 
vats were supplied by branch pipes from the same service 
pipe, and not from separate service pipes as before stated, go 
that the connection between them was still nearer. There 
can be no doubt that the water supplied by the tap over the 
pantry sink was the cause of the outbreak, and it will be 
seen that this was found out on the first day of the inspec. 
tion, and the use of that water stopped at once. 


CONSERVATIVE DENTISTRY IN SCHOOLS, 

THE Brighton Board of Guardians have had under their cop. 
sideration, and discussed at considerable length, the advisa- 
bility of making a special dental appointment in connection 
with one of their schools, and we are glad to see that they 
have decided to engage the services of a fully qualified 
dentist, whose duty it will be to examine the children 
periodically, and to carry on the necessary treatment. The 
Brighton Guardians have in this respect set an example 
which we trust will be followed by others. By the regula- 
tions of the Local Government Board it is no doubt the duty 
of the medical officer of the school to give his attention to 
diseased teeth when requested to do so, and when it appears 
necessary, to extract them. We do not, however, understand 
that it is any part of his duty to undertake ‘‘ stopping,” or 
to engage in any form of mechanical dentistry, and we appre- 
hend that very few medical officers would care to undertake 
any such duty, cven if they felt qualified for it, which would, 
we think, be quite exceptional. There can be but little 
doubt that in the past far too many children’s teeth have 
been lost entirely for want of proper and sufficiently early 
attention. The appointment of a dentist just made by the 
Brighton Guardians has been strenuously advocated for some 
years past by Dr. Ross, the medical officer of the school, and 
he is to be congratulated upon his success in having brought 
about so desirable a change. 


GLYCERINATED CALF LYMPH. 
In printing a report jointly written by Dr. Monckton Cope- 
man and Dr. Blaxall on the subject of glycerinated calf 
lymph in his annual report for 1895-96, Sir Richard 
Thorne Thorne makes the following observations: ‘The 
issue of the report of the Royal Commission on Vaccina- 
tion gives importance to certain experiments which 
have been made from time to time as to the admixture 
of glycerine with vaccine lymph. For more than a 
quarter of a century it has been an occasional practice to add 
glycerine to lymph, both of animal and human origin; and 
it had gradually come to be observed that the augmentation 
thus secured in the quantity of lymph available could often 
be attained without diminution in the active properties of 
the lymph. But it was not until 1891, when Dr. S. Monckton 
Copeman, now one of the medical inspectors of the Board, 
read a paper on the subject before the International Congress 
of Hygiene, held in London that year, that it came to be 
understood that the carefal preparation, with glycerine, of 
vaccine lymph, which had been derived from the calf, not 
only left the resulting vaccine material as active as the lymph 
itself had been before the admixture, but that the glycerine 
exercised, in the course of some four or five weeks of careful 
storage of the material, a germicidal influence on the 
extraneous microbes commonly met with in vaccine lymph. In 
particular experiments, when pathogenic microbes such as the 
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pacillus of diphtheria, the bacillus of tubercle, and the 
streptococcus of erysipelas were purposely mixed in consider- 
able quantity with the lymph material, these organisms were 
found to be destroyed in a month, or less, in a lymph emul- 
sion containing some 30 to 4o per cent. of glycerine. In 
Appendix C, Dr. Copeman gives an account of the history of 
this subject, and he relates some of the experiments which he 
and Dr. Blaxall have carried out in certain studies they have 
made in this matter. Dr. Blaxall also records a series of 
experiments which he has recently made for the purpose of 
the Board on the action of glycerine, vaseline, and lanoline, 
on ‘pulp’ derived from vaccine inoculations on the calf. 
These experiments go to confirm the results obtained by Dr. 
Copeman when working with an emulsion of glycerine and 
vaccine lymph. They further show that, whatever conveni- 
ences may at times arise from the substitution for glycerine 
of either vaseline or lanoline, these two latter preparations 
cannot replace glycerine in the important influence which 
that substance possesses in destroying extraneous micro- 
organisms found in or added to vaccine lymph, whilst 
leaving its activity for the purposes of vaccination absolutely 
intact. Since 1891 several European Governments have 
undertaken the preparation of glycerinated vaccine lymph. 
After storage for a suflicient time the resulting emulsion has 
to pass the test of a bacteriological examination, and it is 
then issued for the purposes of vaccination. The whole 
subject is being further investigated.” 


SURGERY ON THE INDIAN FRONTIER. 
On September 2nd a Sepoy of the 6th Bengal Light Infantry 
was wounded in action at Miran Shah, T. F. Force. One 
bullet perforated the right thigh, a second the abdomen, 
lacerating the descending colon. Abdominal section with 
paring and return of the gut was performed by Surgeon- 
Major Hudson about four hours after reception of the 
wounds, which were inflicted late in the evening. The 
patient did not survive longer than the following day. We 
believe this is the first occasion on which this operation has 
been performed in the field in India. The first large convoy 
of sick and wounded from the Mohmand brigades, number- 
ing 150, left for the Malakand and Nowshera on September 
25th, vid Panjkora, including three cases of privates of the 
Buffs upon whom primary amputation in the field was per- 
formed after the action at Zagai on September 20th. In one 
the leg was amputated, in another the arm at the shoulder, 
in the third amputation of the thigh four inches below the 
left hip-joint was performed. All were progressing favour- 
ably when the last mail left. A large convoy has also 
marched with the brigades concentrating from the Mohmand 
to Peshawar. The base general hospitals are quickly 
filling. Convoys are shortly expected from the Kurrum 
and Tochi Field Force, which up to the present were 
more or less locked up, as the weather was considered 
unsuitable for moving the sick and wounded. A large 
number of the latter have severe sword and knife cuts, 
wounds from the Martini-Henry, and a few from the new 
rifle. It is proposed to withdraw from the front a few of 
the regiments which suffered a good deal during the earlier 
and most trying work on the frontier and replace them by 
other battalions. In respect of nursing, seven nurses in 
addition to the five already locally entertained are about 
to be employed in the base general hospitals organised for 
the Tirah Expeditionary Force. Five sets of « rays are now 
available ; two are in the field with the Malakand and 
Kurrum columns. At the time the last mail left India no 
fewer than 136 sections of field hospitals, British and native, 
were in the field, and two are available complete for every 
regiment if detached from its brigade or on the march, or 
one for each wing of a corps if subdivided. Surgeon-Major- 


General Thompson, C.B., accompanied by his secretary, 
Surgeon-Major Morris, arrived at Kohat on October 2nd, 
and was then busily engaged on the preliminary medical 
arrangements of the advance of the Tirah Force to the 


Samsana. The advanced commissariat base will be at 
Shinwari, two marches out of Hangu. From here the 
fighting divisions will march due north to the Samana 
range, and then descend into the Khanki Valley. Large 
depots of medical comforts and medical and surgical 
matériel are being pushed on to Shinwari in advance of 
the field hospitals. Wheeled transport can be utilised from 
Khushalgurh vid Kohat and Hangu to Shinwari, which will 
greatly facilitate the evacuation of the sick and wounded; 
but beyond this point mule transport alone can be used. 
The first mobilisation of some of the field and genera) 
hospitals was greatly hampered by the inability of the civil 
medical department to free the military war reserves. 


RESEARCH IN INDIA. 

AN officer of experience and seniority writes, with reference 
to the extracts from the Pioneer on this subject, noted in the 
BritisH MepicaL JouRNAL of September 25th: ‘If the 
Government of India want diseases studied in a proper 
manner they should provide proper bacteriological appliances 
and central laboratories; but asa matter of fact this they 
have not done. It. is nonsense asking men to make bricks 
without straw. Bacteriological research in India is of vital 
importance, and we are never likely to get at the bottom of 
typhoid until each station is taken up separately by an ex- 
pert with all the examining portable appliances on the spot. 
Nothing has been done to start the Pasteur or any similar 
filter. Why? it may be asked. The question has been 
hanging fire for two years owing to one excuse or another. 
A pure water in bazaars and cantonments is of vital import- 
ance. Above all the total abolition of all such abominations 
as ‘mussucks’ and ‘puckals’ is required. Water should 
be laid to barrack rooms and cookhouses. Bazaar dairies 
should be banished, and dairies established on the lines of 
the admirably organised one at Allahabad. If necessary 
soldiers should be prohibited from visiting the bazaars.” 
Many medical officers will be found to support our corre- 
spondent’s views. If sanitary science in India is to be 
thorough his suggestions are worth consideration. 


DUCHENNE. 
FRANCE has done honour to itself by placing a monument to 
Duchenne in the Salpétriére. By so doing the French have 
shown their appreciation of one of the greatest clinicians 
and medical observers of this or any previous century. The 
work of Duchenne is worthy to stand by that of Laennec. 
The latter physician took up the subject of auscultation, and 
by his own unaided industry and genius completed it, leaving 
little to be done by any successor. In the same way Duchenne 
made use of electricity for the purpose of studying nerve and 
muscle, and by so doing threw a light upon the whole sub- 
ject of neuropathology, which not only enabled him to 
demonstrate much which was previously undreamt of, but 
he enabled others to proceed along the paths which he indi- 
cated. Duchenne’s career was most interesting. Born in 
Boulogne he commenced work by employing the compara- 
tively new agent of faradisation for therapeutic purposes. 
By so doing he was quickly brought in contact with a large 
number of nervous diseases which during the long process 
of therapeusis he subjected to intense and minute observa- 
tion. The result is known to our readers ; but it is difficult 
to believe that before the days of Duchenne we knew nothing 
of locomotor ataxy and many forms of muscular wasting which 
his observations have made clear to all. Duchenne left Bou- 
logne and settled in Paris, but he never held any official posi- 
tion in connection with the hospitals or the University. The 
material of all the Parisian hospitals was ultimately placed 
at his disposal, but he was never anything more than a 
visitor. Eventually he was an honoured and most accept- 
able visitor, but in his early days he was regarded as a some- 
what persistent intruder. It naturally took time to show 
that he was no mere “‘ medical electrician,” and_indeed it 
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thas been a very unusual thing in the history of medicine for 
@ man to begin with the treatment of disease by means of an 
agent of very limited therapeutic application, and end by 
proving himself to be a pathologist endowed with genius 
and marvellous insight. Not only did he throw light upon 
pathological conditions, but he also added immensely to our 
‘knowledge of the physiology of movement and the action of 
the various muscles of the body and the face. His works 
are well worth reading. A selection of them has been trans- 
dated and edited for the Sydenham Society by Dr. Poore. 


WANTED: A SCAPEGOAT. 

‘WHEN our Commissioner inspected a number of Irish work- 
houses two years ago, nearly every report contained refer- 
ences to the barbarous treatment of young children in these 
institutions. That things have not much improved since 
then, a case that recently cropped up in Banbridge Union 
goes toshow. According to the report in the Banbridge 
Chronicle, the medical officer reported to the Board of 
Guardians that he had found an infant 7 months old in the 
nursery with its arm broken, and in his opinion it had been 
broken for a fortnight. The master and matron were sent 
for. The former declared the nursery was not his depart- 
ment. The matron stated that though she went to the nursery 
daily she knew nothing about the accident, and only called the 
infirmary nurse to see the infant because it was crying so much. 
fn reply to further questions, she stated that the children were 
in charge of an idiot woman, who was the only per- 
son she had to look after them, and that the child could not 
have got the injuries by falling out of bed, because the beds 
were all on the floor! One guardian proposed that a com- 
petent person should be employed to look after the children, 
but another deprecated this course on the ground that many 
an accident occurs in the country, while the chairman ob- 
served that it was a pity the child got its arm broken; and 
as he had never heard of such an accident in the house it was 
decided to let it pass. Of course the Local Government 
Board will not let it pass, but what we want to know is, upon 
what officer will they place the blame they are afraid to put 
upon the Board of Guardians? Is a Board of Guardians 
which shows itself so callously indifferent to the condition of 
these poor children fit to have control of a workhouse? Has 
the Local Government Board inspector seen the children’s 
‘beds upon the floor? Perhaps, as in many workhouses, the 
adults’ beds are still kept on the floor, he did not think it 
worth notice. The dirt, squalor, and misery of these nurseries 
is inconceivable. 


JUBILEE OF VIRCHOW’S ‘ARCHIV.”’ 
In the middle of the year 1847 appeared the first volume of 
Professor Virchow’s famous Archiv. It began with an 
Address on Scientific Medicine by the editor, who should 
more reverently be called its eponymous hero. Fifty years 
have passed by, and now the 150th volume has appeared, and 
it contains two contributions from its evergreen editor, as 
well as his portrait. Professor Virchow has already dis- 
tinguished himself this year by his energy in organising the 
German contingent for the Moscow Congress with such suc- 
cess, that it was practically a German rather than an inter- 
national meeting. The Archiv was one of the first of the 
numerous purely scientific serials which have done so much 
to facilitate the study of medicine. It is instructive to take 
a glance through the pages of the first volume. No fewer 
than seven of the memoirs which it contains were written 
by the editor. We will single out one of special interest on 
Sarcina Ventriculi. The first words are: ‘‘Since Goodsir 
-discovered certain peculiar little bodies in vomit and classi- 
fied them amongst plants as sarcina ventriculi, and Busk 
and B. Bell again detected these bodies, the communication 
which I made, published in Froriep’s '. Notizen, May, 
1846, was the only one on that subject hitherto known on the 
Continent.” Let young British pathologists consider the 
Joyal testimony of this great authority—that fifty years ago 











there was pathology in England, and pathology of a king 
that a German professor condescended to notice. Let them 
therefore remember, without touching one leaf of laurel dye 
to the glory of German pathology, that England, like Gey. 
many, has always been, in the course of contemporaneous 
history, a country where pathology is studied. We need no 
apologist at the present date, it is true, for we have severa] 
eminent pathologists at work, and many more who 
have, as it may _ correctly be expressed, retired, 
not from, but into practice. Hyrtl remarked in hig 
famous handbook that comparative anatomy is not studied 
extensively because it does not go in the direction 
of bread. Thanks in great part to Professor Virchow, the 
same cannot now be said of pathology. It has become 
profitable in the highest sense of the word, for its study by 
the young doctor forms a sound basis of knowledge, to be 
profitably tempered in later life by experience. Whilst ad- 
mitting the claims of this country, it would be ungracious to 
deny that Germany has rendered incalculable services to 
pathology, and we have much to learn from Teutonic labora- 
tories concerning a sound system of pathological instruction 
for students. The catholicity of German pathology is re- 
markably displayed in the fifty years’ series of volumes of 
the Archiv. In the first volume, as we have seen, there isa 
paper on an organism discovered by Britons, whose claim ig 
graciously acknowledged. The 149th volume concludes with 
a special supplement on ‘“‘Bubonic Plague.” Its author is 
Dr. Yamagiwa, Professor at the Imperial Japanese Univer- 
sity of Tokio. When the Archiv began, Japan, though a seat 
of one of the most exquisite types of art, was cut off from 
European civilisation, and assuredly produced no men of 
science; now it is one of the most progressive of nations, 
and, thanks to Virchow and his disciples, a fervent believer 
in German science, as the pages of its medical papers amply 
prove. 


THE PREVENTION OF CRIMINALITY. 
THE annual report for 1897 of the Howard Association con- 
tains aretrospect tracing the improvements in the treatment 
and prevention of crime which have been effected during the 
Queen’s reign, and claiming for the Howard Association, 
since its origin in 1866, a useful influence in the results 
attained. The diminution of imprisonments, by the substi- 
tution of other methods of dealing with offenders, has been a 
characteristic feature in the criminology of the Victorian era, 
and it would appear that the influence of religion, and of 
intellectual and industrial training, are more effective out- 
side than inside prison walls in the prevention of crime. 
This remark applies with tenfold force to juvenile offenders, 
whose reclamation rather than punishment has been the 
object of latter-day legislation. The separation of pauper 
children from adults in workhouses by the formation of dis- 
trict schools was a distinct advance upon the old plan; but 
recent experience has shown that there is still a better way 
of dealing with such children by boarding them out. 
Allusion is made to the ‘institution craze,” which 
afflicts not only this country but America. The Home 
has been too much _ ignored in modern legislation, 
and the more costly institution has tended to trans- 
fer parental responsibilities to the long-suffering tax- 
payer. In Massachusetts this evil seems to have been to 
some extent avoided by the appointment of ‘ probation 
officers,” with powers of control both over juvenile offenders 
and their parents, with the object of stimulating proper 
home training. Eulogistic reference is made to the First 
Offenders Act, 1887, and regret expressed that a more ex- 
tensive use of the provisions of this Act is not made by 
magistrates and judges. The centralisation of prison con- 
trol, and improvements in the construction of prisons 
and court houses, are referred to with satisfaction, 
though even now much remains to be done for the suitable 
and separate accommodation of prisoners awaiting trial. 
There can be no doubt of the salutary influence of lady 
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visitors to women’s prisons; and it is surprising to learn 
that in sixteen of the larger prisons (including such places 
as Liverpool, Newcastle, and Northampton) there are no 
ady visitors. The subject of police matrons is dismissed 
with the remark that ‘‘more are still needed, especially in 
large towns ;” but as Miss Louisa Twining has recently 
ointed out, there should be no difficulty in arranging that a 
policeman and his wife should live in each police station, 
and so ‘‘meet the needs of attendance upon all women, 
young and old, who are taken to the police cells by night, 
and who are at present wholly left to the care of men.” 





WILLIAM HARVEY AS AN EMBRYOLOGIST. 

Dr. Brooks, Professor of Zoology at the Johns Hopkins 
University, contributes an interesting paper to the August- 
September number of the Johns Hopkins Hospital Bulletin 
upon William Harvey as an Embryologist. Dr. Brooks 
maintains that Harvey had a clear and definite idea of the 
law of epigenesis, by which is implied that the complex 
animal arises from a relatively homogeneous germ by gradual 
differentiation. The chief aim of his treatise on generation 
is to show that there is no physical or ‘‘ corporeal” con- 
tinuity between parent and child, for before his time embry- 
ologists held some modification or another of the very 
ancient belief that embryos arise from ‘‘excrement”; that 
they are the products of decomposition. In a certain sense, 
too, Harvey maintained that viviparous animals are gene- 
rated from eggs. He therefore held (as contrasted with 
Fabricius, his master, who taught that the greater number of 
animals are produced from ova) ‘ that all animals, even the 
vivipara and man himself not excepted, are produced from 
ova; that the final conception from which the fetus 
proceeds in all is an ovum of one description or another, as 
well as the seed of all kinds of plants. Empedocles there- 
fore spoke not improperly of the ‘‘ egg-bearing race of trees.” 
The history of the egg is therefore of the widest scope, as it 
illustrates generation of every description. Harvey believed 
the organising influence which produces the chick from the 
egg to be a ‘“‘divine mystery.” But he demonstrated and 
clearly formulated the following truths, say Dr. Brooks, 
“There is no basis for the venerable doctrine that the 
higher animals are generated from excrement. The hen’s 
egg, even before it leaves the ovary, is an independent 
organism, which enjoys life by its own right and perfects 
itself by nutrition. The embryo assimilates homogeneous 
food, and by means of an inherent organising power converts 
it into the structure of the living animal. Nutrition, growth, 
and development go on together, and the embryo arises by 
epigenesis or differentiation. Many animals which have 
been held to arise from putrescent slime come from micro- 
scopic eggs. Animals are entitled viviparous or oviparous 
or vermiparous rather in respect of their mode of bringing 
forth than of their first formation. 


“DIED ON THE HIGHWAY. WHO IS TO BLAME?” 
Wirn the above words in lines well displayed as a heading, 
the Hull Daily News of September 20th detailed certain 
alleged circumstances concerning the death of a Hull girl 
in service at Keyingham. The paragraph, a lengthy one 
sprinkled with headings, was couched in the somewhat 
hysterical strain affected by some newspapers. The Home 
Secretary, to whom a cutting had been sent, communi- 
cated with the coroner, and at the request of the latter 
ordered an exhumation that an inquest might be held. The 
facts proved were, briefly, that Dr. Soutter, of Hedon, was 
called some seven miles to see the married daughter of Mr. 
Mook on September roth ; that on the same day, Friday, his 
attention was called to the servant, who had also some throat 
trouble, but who was subject to sore throats. Next day both 
patients, who were treated exactly alike, had apparently im- 
proved. On Sunday, however, the girl had laryngeal obstruc- 
tion, and tracheotomy was indicated. Dr. Soutter was some 
miles from home, had no instruments with him, the case 


was becoming urgent, the available accommodation was: 


poor and skilled nursing altogether wanting, so it was. 
determined to send the patient to the sanatorium at Hull. 


No closed conveyance was procurable, and Dr. Soutter- 


thought the urgency so great that he consented to her being 
well wrapped up and placed on a mattress in a spring cart— 
the advantages of the supine posture and the freer access of 
oxygen, in his opinion, more than compensating for the want 
of a covered ambulance. With Mr. Mook he drove to Hull,. 
calling, in passing, at Hedon to telegraph to the medical 
officer in charge of the sanatorium. Unfortunately the girl 
died on the way. The jury could come to only one conclu- 
sion from the evidence—that she had died of diphtheria, and 
that no blame attached to anyone. They further suggested 
that a properly equipped cottage hospital should be provided: 
by the authorities of Holderness. We congratulate Dr. 
Soutter upon his complete exoneration from all blame in 
this distressing case. The sensational article, painful as it 
must have been for him to read, at any rate brought about a 
full inquiry, and has thus silenced the half-informed critics,. 
whose murmurings had doubtless reached the reporter’s ears. 

If we might add anything to the finding of the jury it would 

be that, pending the erection of a cottage hospital, which, 

even with a vigorous district. council, it may require a few 

weeks to accomplish, a supply of antitoxin should be pro-- 
cured from the Institute of Preventive Medicine, and placed 

at the service of the Holderness practitioners, who may be- 
disposed to make use of it in cases of diphtheria. 


THE CONDUCT OF A SCIENTIFIC LIBRARY. 
Mr. R. Steer, the Assistant Secretary of the Chemical 
Society of London, read an instructive paper upon the Con- 
duct of a Scientific Library at the recent meeting of the 
Library Association. He observed that the principal diffi- 
culties in a scientific library, arising from the incessant pro-- 
gress of science, were the choice of books, the necessity for 
constantly renewing them, the number of. periodicals, the- 
publication of important works outside the ordinary channels, 
and the disposal of works which have become obsolete. The- 
question of intermediate and elementary textbooks, especially 
when the frequenters of the library comprised persons of 
widely different ages and attainments, was very perplexing: 
to the librarian. Periodicals were still more troublesome. 
Sometimes articles of great importance appear in their 
columns, then they are apt to change their character ; and 
others, after a brief and it may be brilliant career, die young. 
It is, too, dangerous to get rid of old editions, as they may 
prove hereafter to possess an unsuspected value; and it is- 
not for many reasons desirable to put into circulation books. 
bearing the stamp of a well-known library. Identical 
problems have to be solved by medical librarians, and some- 
times even more complex ones, for although the actual space- 
at their disposal is somewhat greater than ina special 
library, the relative amount of shelf room is often less owing 
to the greater number of sciences cognate to medicine. From. 
some anxieties a medical librarian is free, others crush him 
as much by theii weight as by their variety. Only rarely has he 
to take thought of editions ; the first may be of interest, but 
subsequently neither it nor any intermediate issue is, as a 
rule to which there are very few exceptions, of the least. 
value. The science and practice of medicine is so essentially 
progressive that the latest work alone finds favour in the 
eyes of the reader. It is, therefore, safe to get rid 
of all intermediate editions unless they can be used, when 
space permits, as second or reference copies. It is far 
otherwise with periodicals and long series of Transactions. 
How are they to be selected, by what process are they to be 
eliminated when they attain unwieldy proportions and appear 
never to be consulted? In medicine, as in all progressive 
subjects, the periodicals form the very cream of the science,. 
mixed though it be with many adventitious matters. A 
library is often useful in direct proportion to the number of. 








periodicals for which it subscribes or which it eollects. Thus 
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the M.D. theses in the Library of the British Medical 
Association, the splendid collection of serials at the College 
of Surgeons, and the smaller, but still most useful, collec- 
tion in the Library of the Royal Medical and Chirurgical 
Society render these libraries of much greater value than 
any mere collection of books. Books can always be obtained 
by patience and industry, but the back number of an obscure 
periodical is often lost irrevocably. Yet in the aggregate 
such collections occupy much space, and to place them in 
double or even triple rows upon the shelves is only a 
temporary expedient. Sooner or later they must go to the 
cellar or the attic, where they are difficult to see and more 
difficult to find. 


THE OUT-PATIENT SYSTEM. 


At a meeting of the Council of the Hospital Sunday Fund 
on October 27th, a report was presented from the Committee 
of Distribution, dealing with the question of the abuse of the 
out-patient departments, and recommending that the govern- 
ing bodies of hospitals should be advised to retain the 
services of efficient persons to make inquiries respecting 
persons attending out-patient departments. After some dis- 
cussion, the following resolution, moved by the Chairman of 
the meeting, Sir Sydney Waterlow, and seconded by Sir 
William Broadbent, was adopted : 

That this Council recommends that at the next meeting of the con 
stituents in December the following clause be added to the laws of the 
constitution: “‘ That where a hospital having an out-patient department 
has appointed a special and efficient officer for detecting any abuse in 
that department, it shall be regarded by the Distribution Committee as an 
important factor in determining the merits.” 


THE DEATH OF THE DUCHESS OF TECK. 
THE announcement of the death of the Duchess of Teck has 
been received with universal regret throughout the country. 
Her Royal Highness had endeared herself to all classes by 
the kindly interest which she showed in many charitable 
undertakings not less than by the natural geniality of her 
temperament. Much anxiety was felt when it became known 
six months ago that the Duchess of Teck was seriously ill, 
and that it had been necessary on April 30th to perform an 
operation for the relief of strangulated umbilical hernia. 
The operation was successful, and Her Royal Highness was 
soon convalescent, and to the universal joy was able to take 
part in the ceremonies of the Jubilee. She was, however, 
compelled to curtail the number of occasions on which she 
appeared in public, although she has recently several times 
taken part in public ceremonies connected with charitable 
undertakings. Last week she was in her usual health, but 
on Monday last, though not confined to bed, she was indis- 
posed, and consulted Dr. Wadd, of Richmond. On 
Tuesday she had slight symptoms of obstruction, and 
Mr. H. Allingham, who performed the operation on 
April 30th last, saw her together with Dr. Wadd on Tuesday 
morning. Inthe evening the symptoms became suddenly 
severe. Dr. Wadd sent for Mr. Allingham, who went down to 
Richmond with Mr. Hewitt, and these gentlemen, together 
with Mr. H. Randall Wadd saw the Duchess again. It was 
then found that the only prospect of relief lay in the imme- 
diate performance of an operation. Strangulation was found 
in the neighbourhood of the old umbilical sac. Allthe sym- 
ptoms were relieved at once by the operation, but the Duchess 
died two hours after its completion from cardiac failure. 
The Duchess had for some years suffered from heart trouble. 
The medical profession will desire to join in the general 
expression of sympathy with the Duke of Teck, the Duchess 
of York, and the other members of the Royal Family, but 
especially with the Queen, who in the evening of her life has 
been so sorely tried by the loss of many near and dear rela- 
tives. The Duchess of Teck was always ready to lend 
assistance to any charitable undertaking which commended 
itself to her sound judgment and warm heart, and her loss 





<<< 


will be keenly felt by numerous instituticns. She had 
identified herself closely with many hospitals, and had taken 
a personal interest in the working of the Great Northern 
Central Hospital, the National Hospital for the Paralyseq 
and Epileptic, the German Hospital, the Charing Crogg 
Hospital, and the East London Hospital for Children at 
Shadwell. 


YELLOW FEVER IN JAMAICA. 

THE occurrence of yellow fever in Jamaica is a very serioug 
matter for that colony, and it is certainly to be regretted 
that ‘‘a policy of reticence” should have been followed 
by those interested in the welfare and the prosperity 
of the island. It would have been wiser frankly to admit 
the occurrence of the disease, and to have stated the sani- 
tary measures which had been taken to prevent its dissemi- 
nation. . The Medical Department and the Registrar-Genera] 
appear to have acted with perfect frankness, but in other 
directions there was a conspiracy of silence, and it is there- 
fore the greater shock to public confidence to learn that the 
number of cases which have occurred in the island during 
the last few months are estimated on good authority to be no 
fewer than 53 with 23 deaths. The total number of caseg 
cannot be stated officially, since there is no obligation on 
medical practitioners who are not members of the Colonial 
Medical Department to notify cases under their care. The 
number actually treated by the Medical Department, how- 
ever, has been 18, with 11 deaths. The largest number of 
cases appears to have occurred at Kingston, where 11 
patients were admitted to the public hospital, of whom 
7 have died. The first case, according to the statements 
published in the Daily Gleaner of Kingston, occurred 
at Kingston on July roth; the patient was a sailor who died 
in the hospital in that town. The next cases occurred at 
Port Antonio on the north coast of the island, and subse- 
quent cases in Kingston appear to have derived the infection 
from that place ; other points in the island are now infected, 
It is to be hoped that the Government of the colony will take 
prompt means to prevent the spread of the epidemic, and to 
re-establish public confidence, which has been seriously 
shaken. An extraordinary publication in the Jamaica Gazette 
however, raises an uneasy feeling that the Government 
hardly appreciates its duties in this respect. In the 
Gazette of October 7th the Colonial Secretary states 
formally that he ‘‘is directed by His Excellency the Governor 
to publish the following minute:” The minute consists in 
the first place of an extract from a book of travels published 
in 1878, stating that an old woman in Bolivar had discovered 
that vervain ( Verbena officinalis), taken in small doses three 
times a day, is an efticacious remedy for the yellow fever 
and black vomit. In the second place, Sir Henry Blake, the 
Governor, states that Lady Blake had ascertained from a per- 
son who had suffered from yellow fever in Panama that he 
had been cured ‘‘by a doctor who had spent fifteen years 
with the Indians, and obtained the remedy from them.” 
Lady Blake came to the conclusion that the remedy used 
was ‘the juice of the vervain with white flowers,” combined 
with nightly hot baths in which the vervain with blue 
flowers, and Guinea henweed were steeped. The Governor 
adds that this precious secret was disclosed by the ‘‘ doctor's 
dispenser, who was a Jamaican.” It would be far more 
satisfactory were we to be assured that the Governor was 
occupying himself in taking means for the prevention of the 
spread of the disease, and that as a first measure he had 
promulgated an order in council rendering the notification of 
all cases of yellow fever compulsory throughout the island. 
This is the duty of the Executive Government, who may 
safely leave the treatment of cases when they arise to the 
skill and judgment of the medical profession. 








THE name of Dr. Charles F. Hutchinson, of Monte Carlo, 
and of Knole, Mayfield, Sussex, has been added to the Com- 
mission of the Peace for the County of Sussex. 








ae Se ee ae ee a 


Gent etn att se ain 











«Oct. 30, 1897.] 





THE CHAIK OF SURGERY IN GLASGOW. 


[Pe 12 9 I 





—— 





—— 
THE CHAIR OF SURGERY IN GLASGOW AND 
THE WESTERN INFIRMARY. 


a of the managers of the Western Infirmary, Glasgow, 
gy on October 26th to consider the allegations as to 
hindrances placed in the way of Professor Macewen in the 
execution of his duties as Professor of Surgery in Glasgow 
University and Surgeon to the Infirmary. The meeting was 
attended by twenty-five out of the twenty-seven managers. 
A statement signed by the Chairman, but to which one of the 
managers, Professor Moir, dissented, was drawn up for com- 
munication to the press. Before reproducing it, however, it 
is desirable to give the text of the Representation made by 
the Senate of the University of Glasgow to the managers of 
the Western Infirmary. It is dated; October 12th, and is in 
the following terms :— 


REPRESENTATION BY THE SENATE OF THE UNIVERSITY. 

“The Senate of the University have been informed of certain 
changes and proposed changes in the assignment of beds in 
the Western Infirmary, whereby (inter alia) Professor 
Macewen will, during the present session, be suddenly and 
unexpectedly deprived of the use of a ward of twelve beds, 
which has hitherto been available both for him and his pre- 
decessor, in clinical teaching, the Senate cannot refrain 
from expressing their regret that the managers should have 
resolved thus to limit the scope of a clinic, which, it is not 
too much to say, is a leading distinction of Glasgow and of its 
medical school, and is of world-wide reputation. The Senate 
have had placed before them by Professor Macewen the dis- 
advantages to which his surgical work and teaching will be 
subjected by the change proposed; and while they do not 
consider that it lies within their province to approach the 
managers with a statement in detail, they cannot avoid 
expressing the wish that some inquiry on these points had 
been made before the resolution to withdraw these beds was 
adopted. The managers are perhaps scarcely sufficiently 
aware that the resolution, so adopted, will be apt to be 
regarded unfavourably far beyond the limits of Glasgow, or 
the British Isles, or even of Europe, as involving the useful- 
ness of a teacher now in the very height of his reputation, 
who contributes to the Glasgow School and to the Western 
Infirmary far more than he can possibly receive from either. 

“On these grounds the Senate of the University earnestly 
desire, in the most friendly spirit, to intimate their sincere 
regret at the change proposed, in so far as it affects their 
colleague and his distinguished clinical work; and they 
venture to express the hope that it is not yet too late for the 
managers to reconsider their action.” 


STATEMENT BY THE MANAGERS. 

The following is the text of the statement issued 'byjthe 
managers (Professor Moir dissenting) : 

“The managers of the Western Infirmary are reluctant to 
take any part in discussing the so-called strained relations 
between Professor Macewen, one of the members of their 
staff, and themselves, but as so many extravagant rumours 
and innuendoes have lately found their way to the public 
through the press, they feel bound, in the interests of the 
infirmary, to make a statement which will bring the situation 
within the region of fact. 

“It may be premised that the first duty of the managers, in 
the interests of the numerous subscribers and public bodies 
which they represent, is to make adequate arrangements to 
the best of their ability for the proper care of the patients 
sent to the infirmary for medical or surgical treatment. They 
have also under deed of agreement, in consideration of a 
money payment made by the University to aid in the insti- 
tution of the infirmary, to make ‘such reasonable provision 
asis deemed necessary by the Senate of the University of 
Glasgow and the managers for professors of the University 
engaged in clinical instruction.’ 

‘The first point complained of by the Senate and the public 
prints comes under the latter category, and is that the 
managers have withdrawn a ward containing 12 beds from 
the Professor of Surgery, thereby depriving him of the proper 
facilities for carrying out his work as a teacher. Previous to 
Professor Macewen’s appointment as one of the visiting sur- 
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geons to the Western Infirmary, a conference took place on 
October 12th, 1892, between representatives of the Senate of 
the University and the managers of the Western Infirmary as 
to reasonable facilities for clinical teaching for the new Pro- 
fessor of Surgery. On the part of the University it was agreed 
and minuted that accommodation at least equal to what was 
afforded to the Professor of Clinical Surgery—namely, 41 beds 
—would satisfy the Senate. This minute was signed by Dr. 
J.H. Graham, as representing the Western jalamenn and 
Professor W. Stewart as representing the Senate. Subse- 
quently, at a meeting of the infirmary managers on the re- 
allocation of beds held on October 17th, 1892, it was recom- 
mended that in the event of Professor Macewen being ap- 
pointed a visiting surgeon, Wards 15 and 21, containing 21 
and 20 beds respectively, should be allocated to him in terms 
of the minutes of conference, and that in addition he should 
be requested in the meantime to take charge of Ward 18, con- 
taining 12 beds, as a convenience to the managers. 

‘At a special meeting of the Board of Managers held on 
October 18th, 1892, Professor Macewen was appointed a mem- 
ber of the visiting staff of the infirmary in terms of the 
minutes referred to, and subject to the rules made and to be 
made for the administration of his department. Excerpts of 
these minutes were sent to Professor Macewen along with 
the intimation of his appointment, and were duly acknow- 
ledged. It seems, however, that this ward, which was given 
to Professor Macewen for the time being, and to suit the con- 
venience of the managers, is now, when it has become neces- 
sary to make a further rearrangement of wards in the interests 
- eee for the Professor of Surgery as a matter 
of right. 

‘*The attention of the managers has also been called to the 
BRITISH MEDICAL JOURNAL of October 23rd, in which they 
are accused of declining to place one of the three new operat- 
ing theatres, now approaching completion, under Professor 
Macewen’s special control. What may be donein this matter 
has not yet been definitely decided, and need not, therefore, 
have exercised the minds of the writer, but considering the 
fact that there are at least six surgeons on the visiting staff, 
all of whom have important operations to perform, it is hardly 
reasonable, in justice to the others, to suppose that the 
managers will be able to set aside one of these theatres for 
the exclusive use of any individual member of the staff. In 
this connection a special claim is set up on Professor Mac- 
ewen’s behalf on the ground that he not only converted ‘ the 
managers to perceive the necessity of new operating theatres,’ 
but that he was instrumental in procuring the £10.000 neces- 
sary toerect them. There is a degree of truth in both these 
allegations, especially in the first. Professor Macewen did 
valuable service in calling the managers’ attention to this 
matter, and in helping the superintendent and the architect 
while the plans were under consideration. He also made 
efforts to procure money for their erection, but so far as the 
managers are aware Professor Macewen did not personally 
succeed in securing a single subscription. In point of fact, 
the money for the theatres was generously given to. the 
managers, through their Secretary, by three donors, who con- 
tributed 43,500 each, not in the special interests of any in- 
dividual, but that the theatres, like the infirmary building 
itself, might be used for the general good of those patients 
who require to undergo surgical operations. 

‘* Reference has also been made to difficulties placed in the 
way of Professor Macewen in connection with the nursing 
arrangement of the house. It is true some complaints were 
made to the managers on this subject, but on investigation it 
was found that the nursing staff in point of numbers and 
efficiency bore favourable comparison with other similar 
institutions, and that the number of nurses engaged on the 
occasion to which Professor Macewen referred was nearly 
double that of any other surgeon in the infirmary, in propor- 
tion to the number of patients under their care. That his 
permanent staff was more numerous, and that of the 
emergency staff kept for the use of the whole hospital, he 
had all but one-half employed in his own wards. The report 
of the subcommittee, which made careful investigation of 
the complaint, states that they were of opinion that his (Pro- 
fessor Macewen’s) requests for extra nurses have been 
adequately met by the superintendent. At the same time 
they feel bound to put on record the belief that Dr. Macewen 
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does not fully recognise the fact that his wards are an integral 
part of the Western Infirmary, and that he himself is only 
one of the staff; that there are rules applicable to the insti- 
tution which it is the duty of managers and their officials to 
administer uniformly; that, on the one hand, emergencies 
arise in the administration, in the inconvenience of which 
Dr. Macewen must share; and, on the other, while a certain 
amount of the work of the surgical wards comes without 
warning, a great deal of it can be arranged and distributed 
by the staff surgeons, so as not to cause any strain upon the 
resources of the house, or put the nurses and others to un- 
necessary inconvenience. 

‘¢ The main grievance, however, appears to be the rearrange- 
ment of the wards, involving the withdrawal of the 12 beds 
given to Professor Macewen as a matter of convenience at his 
appointment in 7892. As other interests than that of the 
infirmary were inveuived in this rearrangement, the managers 
appointed a subcommittee, consisting of the Chairman, Vice- 
Chairman, the couveners and subconveners of committees, 
with the medical members of the Board, to make the re- 
arrangement, and their recommendation was confirmed by 
the Board by 12 votes to 2, two declining to vote. In review- 
ing the managers’ decision subsequently, at the request of the 
Senate, the subcommittee unanimously resolved that the 
managers have faithfully observed the terms of the agreement 
with the University as to the provision of facilities for the 
clinical teaching of surgery; that they have done nothing 
outwith that agieement which is not specifically provided for 
in the terms of the appointment of Professor Macewen as a 
visiting surgeon, and the allocation of the wards which fol- 
lowed thereon; that, having fulfilled their engagement with 
the University, so far as Professor Macewen is concerned, the 
managers had, in the rearrangement of the wards, necessi- 
tated by the completion of the new operating theatres and 
the resignation of Dr. Tennant, considered at the same time 
the demands of the sick which must be met and cannot be 
modified to suit subordinate interests, the requirements of 
other departments of the medical school, and the general con- 
venience of the whole staff, medical and surgical ; that to the 
best of their ability, under the restrictions imposed by the 
structure and accommodation of the house, they have given 
effect to those somewhat conflicting considerations ; that they 
have no doubt the managers will in the future, as in the past, 
revise their arrangements from time to time as, through the 
liberality of the public, they are enabled to complete the ex- 
tensive structural alterations presently in progress, and to 
carry out others where projected, but, as matters are at pre- 
sent, the subcommittee recommend the Board to adhere to 
their decision regarding the allocation of the existing beds. 
This resolution was confirmed by the Board by 17 votes to 2. 

‘‘ With reference to the very circumstantial statement which 
has been made to the effect that some agreement exists be- 
tween the managers of Anderson’s College and the infirmary 
similar to that between the University and managers as to 
facilities for clinical teaching, no such agreement exists, and 
no communication on the subject has ever passed between 
these bodies. Not only so, but the interests of Anderson’s 
College was never considered by the Board, or even advocated 
by any member of it. 

‘¢Tn conclusion, the managers are fully sensible of the great 
eminence of Professor Macewen as a surgeon, and are proud 
to have him on the staff of the infirmary, but it must be evi- 
dent to those who have to do with the management of these 
institutions that loyalty to the rules which the managers find 
it necessary to make from time to time, and a generous con- 
sideration of the interests of the whole staff and the patients, 
are absolutely necessary if harmony and successful results are 
to be secured. It is, therefore, a great relief to the managers, 
who are giving their time, their money, and their most 
earnest consideration to the affairs of the infirmary, to be 
called upon to justify their actions by refuting statements or 
insinuations that, whether intended to do so or not, are sure 
to injure the good name and mar the usefulness of a valuable 
public institution.” 


*,* Although ingeniously drawn, the above statement amply 
onfirms the account given by us of the causes of the strained 
-elations between Professor Macewen and the managers, ani 
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if it correctly illustrates the principles on which their q 
ings with the medical and surgical staff are conducted on 
not wonder that Dr. Macewen should find them intolerable. 
They defend their reduction of the beds at Dr. Macewe mw 
disposal by twelve by a lengthy recital of the negotiations . 
tween the University, Dr. Macewen, and themselveg at th 
time of Dr. Macewen’s appointment in 1892. Let us Hirt 
that they are acting within their Jegal rights in requesting 
Dr. Macewen to vacate one of his wards, Does the techniog 
legality make the proceeding any the less harassing? Since h 
moved to the Western Infirmary Dr. Macewen has had at his 
disposal 53 beds, and his resources in the way of beds have 
been taxed to the utmost to meet the patients who seek the 
benefit of his surgical aid. The managers havea long list of 
surgical cases waiting admission. This has heen their excuse 
for taking advantage of Dr. Tennant’s resignation to make an 
additional surgical appo:ntment. Can they deny that many 
of these cases wait for admission to Dr. Macewen’s wards? 
Yet they meet the situation by reducing the beds at hig dig. 
posal, and think it a sufficient answer to protests and criti. 
cism to prove their technical right todoso. Isa proceeding 
which is offensive and harassing, made any the legs go 
by being strictly within the limits of legality? Wp 
patients who would be sent to Dr. Macewen’s care 
if he could receive trem, be consoled for his inability to do go 
by the reflection that in restricting his accommodation the 
managers had acted within the letter of the law made on 
October 17th, 1892 ? 

It is ina similar fashion that the managers meet our state- 
ment regarding difficulties in the nursing arrangements, 
They admit some complaints were made, but give the results 
of a calculation as to the proportion of nurses to patients in 
the wards of other surgeons at the time, and a comparison 
between the number of nurses in the Western Infirmary 
and in other similar institutions. In short, at a time 
when a_ series of very grave cases, demanding 
immediate operation and constant watching, came 
one hard on the heels of the other into Dr. Mac. 
ewen’s wards, and the energies of his whole staff were 
taxed almost to the point of breaking down; and when, to 
meet the emergency, Dr. Macewen asked for additional 
nursing assistance, he was answered by an arithmetical calcu- 
lation proving to demonstration that he has already in his 
wards a number of nurses in excess of the number deemed 
proper by the managers, and his request is refused. This 
appears to be the fact, as admitted by the managers. It was 
in these circumstances a crisis was almost precipitated last 
year, on an occasion when his nursing staff was so taxed that 
Dr. Macewen himself sat by a patient all one evening up to 
midnight before he could get a nurse to whom the case coult 
be entrusted. 

The official statement admits ‘‘a degree of tiuth” in our 
remarks concerning the antiquated accommodation for 
operating existing in the infirmary at the time of Dz 
Macewen’s advent, and the service done by him in calling 
attention to it, though the managers offer no apology 
for permitting one of the most brilliant surgeons of 
the day, or for that matter any surgeon, to operate for five 
years on a stair-landing when they were spending £15,000 0n 
post-mortem rooms. It is possible to apply the phrase ‘ degree 
of truth ” to our statement in the sense only that it was an 
understatement of the insanitary conditions permitted te 
exist in the old operating theatre. But the managers assert 
that ‘‘so far as they are aware” Dr. Macewen did not per 
sonally succeed in securing a single subscription. The 
phrase ‘“‘so far as they are aware” is the saving clause. 
It was as the result of an interview with Dr. Macewen 
that one of the subscribers promised his subscription. 
He also expressed a wish that his gift should be associated 
with the theatre in which Dr. Macewen did his work. It is 
true that the details were subsequently arranged at Dr. 
Macewen’s request with the infirmary secretary, but the 
managers ought not to have been ignorant of the fact. We 
regret that Dr. Macewen should be placed in a position 
requiring him to beg for suitable provision, for his work in 
the infirmary played a large part in determining this sub 
scriber to provide one of the new operating theatres. : 

The managers say that Dr. Macewen’s main complaint 
appears to be the rearrangement of the wards. This is no 
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o. The withdrawal of nearly 25 per cent. of his accommoda- 
tion ig serious enough, but we have already put it quite 
hat this is only the last of a long series of circum- 


ee euieh have attended and hampered Dr. Macewen’s 
work in the Western Infirmary. ; } 
This crisis will not end satisfactorily unless it end in such 


nents as will guarantee that Dr. Macewen will hence- 
peng" be denied A vhatever he deems necessary for the 
carrying on of his work in the interests of suffering humanity 
and of his science, and will not be asked to abandon his 
rigid adherence to the principles of aseptic surgery in order 
to exhibit ‘‘that loyalty to the rules” which the managers 


have made. 





CORPORATE AND MEDICAL REFORM 
COMMITTEE. 


Ar a meeting of this Committee held at 11, Adam Street, 
Strand, Dr. A. S. Morton in the chair, it was resolved: 

That the form of petition adopted by the Committee and submitted with 
the Memorial to the Council of the British Medical Association should 
be prepared and issued for signatures, and as many signatures as pos- 
sible be obtained for presentation atthe November session of the General 
Medical Council. 

Dr. Glover’s reply to the letters of the Committee, all of 
which have been published, was taken into consideration, 
and the following letter to Dr. Glover was adopted : 


Sir,—Owing to arecent family bereavement, your letter sent to the 
Chairman of our Committee did not come to the knowledge of other 
members of the Committee till its appearance in the Times on Wednesday 
last, when our Honorary Secretary, regarding it as the best result our 
earnest efforts have yet achieved, at once asked the favour of its inser- 
tion in the medical papers. We cannot even regret that this result, and 
the indignation you express which led to the result, are based on 
entire misrepresentation, no doubt on as entire misconception, of our 
letters. 

For these—lest you may have destroyed the originals—we refer you to 
the BRITISH MEDICAL JOURNAL of October 16th, p. 1105, and to the Lancet 
of October 23rd, p. 1072,and we beg to point out that you were not. as 
you state that you were, asked to answera single question of the list 
submitted, nor cross-examined in any sense. 

Our Committee is submitting for the approval of the profession a 
definite and active course of policy, including reforms, a great number of 
which have for many years in vain been demanded by a too patient and 
long-enduring electorate; reasonably expecting that opinions formally 
uttered by candidates at the hustings would, with no less confidence, be 
urged from their places at the Council Board as a demand of its rights by 
the electorate. 

Having, as to most of these just claims, waited in vain for 
eleven years even for a formal urgent_and united demand of them by 
their representatives, it is become the duty of every elector who desires 
reforms, on every opportunity, before giving his vote to any candidate, to 
ask, not merely for opinions that such reforms would be desirable could 
they be obtained, but for pledges of definite action to obtain them, likely 
to be successful. 

This course was taken with complete success, not by this or by any 
Committee, but by five independent electors (one-of whom you may re- 
member, pro.ime accessit at the last General Election) acting together and 
combining—as they were entitled to do—their several rights; their 
right todo which, on such an occasion, you do not deny; though you, 
perhaps naturally, lament that “it is bad enough.” 

The success of the course taken by these five eiectors should be clearly 

demonstrated especially to you, by the fact that they were replied to 
without the least objection and in the affirmative, by one of your col- 
leagues during ten years of office, and by a gentleman who was chairman 
of your committee in your recent candidature; towards whom, and 
towards your former colleague, in pledging themselves to definite and 
detailed measures, it might, perhaps, have been supposed that you would 
observe the courtesy of abstention from implied hostile criticism. 
_ We are indebted to these questions for a representative whom we know 
in advance to be in favour of these definite measures ; and for the satis- 
faction of knowing, also, that we have a strong representative of our 
views and wishes who favours our proposed measures in Parliament. 

Besides this, of your three other colleagues—one, Mr. Brown, has 
expressed himself unreservedly in favour of the measures proposed, and 
has already consistently acted on his expressed view by introducing a 
deputation, and speaking strongly in support of it, to the Council of the 
British Medical Association, whilst the direct representatives for Scot- 
land and Ireland, though naturally reserving pledges for their own con- 
stituencies, have expressed themselves in sympathy with us, so that we 
can congratulate you on being in a minority of one in five. From five 
questioners the number is already in a fortnight significantly increased, 
and, unlike some of the societies you laud, we are marching instead of 
marking time. 

Before committing ourselves to ask our representatives to move and 
Support at the approaching session of the General Medical Council pro- 

posals inadequately, because not unanimously, supported, we asked you, 
and each of the other representatives, two questions only—Is there any, 
and if so which, of these proposals you cannot support ? Necessarily imply- 
ing “if there be, we shali if possible meet your wishes;” and this 
courteous and proper request tor guidance, which offended no other 
representative. you convert into “heckling” and into “thirty or forty 
questions.” You have, indeed, answered * thirty or forty questions,” 
and left the electorate i uu doubt whose interests yuu represent 








when you deny the elementary civil rights of members of the pro- 
fession, not obtaining its just demands from the interested majority of 
your Council, to unite in order to secure them, and to appeal from you 
and your friends, who deny those demands, to the constitutional autho- 
rities which constituted and can control you.—We are, Sir, your very 
obedient servants, 

GEO. JACKSON, F.R.C.S.Eng., 10, Portland Villas, Plymouth, 

A. S. MyrTLE, M.D., J.P., Harrogate. President. 

HvuGH Woops, M.D., Highgate. 

J. REES GABE, M.D., Mecklenburgh Square. 

T. GRANVILLE HOCKRIDGE, M.D., Tysoe Street. 

J.A. MYRTLE, M.D., Harrogate. 

C. MILNER BROWN, M.B., Sydenham. 

H. MELVILL GREEN, M.B., Sydenham. 

A. 8S. MORTON, Wandsworth. 

J. WHEELER O’BRYEN, M.D., Sydenham. 

Tom R. TAYLOR, M.D.Lond., F.R.C.S.Eng., Guilford Street. 

C. E. RUSSEL RENDLE, B.A., Plymouth. 

E. M. RUSSEL RENDLE, Plymouth. 

JOHN R. Rotston, Devonport. 

WALTER L. WOOLLCOMBE, F.R.C.S.Ed., Plymouth. 

J. FREDK. ROGERS, Old Street. 

R. B. ANDERSON, F.R.C.S.Eng., 30, Montague Place, W.C., 

October 27th. Honorary Secretary. 





OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


Betrast Royat Hospitat. 
THE winter session was opened on October 19th, when there 
was a large attendance of students. Most of the members of 
the staff were present. The introductory address was 
delivered by Dr. Lorrain Smith, Lecturer in Pathology at the 
Queen’s College, and Pathologist to the hospital. 

After some introductory remarks, in which Dr. Lorrain 
Smith, on behalf of the staff of the hospital, extended to the 
students a welcome to another term of work in the wards, he 
proceeded to say that the student was often now tempted to 
think himself overburdened by examinations. It was easy to 
exaggerate this aspect of education, and no student need 
allow himself to be deprived of the right to reflect on what he 
heard from his teachers, or observed for himself in his 
clinical studies. It would well repay the student to give time 
to reflecting on the value of the facts and observations, 
which, he would find, constitute the sum of medical know- 
ledge. The various natural sciences differed from each 
other in regard to the nature of the knowledge which they 
inculeated. One of the most striking characteristics of 
medical science was the mass of facts with which it had to 
deal. The number of facts was partly accounted for by the 
number of workers in the subject; but there was a further 
reason for the science assuming this aspect, and it lay in the 
very nature of the subject. In the simple sciences, such as 
those of mechanics or mathematics, the matter dealt with 
was simple, and the conclusions were in a measure deducible 
from the premisses by logical argument. The phenomena of 
life in health and disease were essentially complex, 
and the observation of these facts involved not 
only the principles and methods which applied in the 
simpler sciences ; but account must also be taken of a multi- 
tude of new facts which were not observed apart from the 
study of living organisms. Certain speculative thinkers had 
asked us to believe that the ideal of the science of life was to 
show that the whole of the phenomena of the living process 
were mere expressions of the mechanical changes amongst 
the molecules of protoplasm and its modifications. Biology 
would, on this hypothesis, become a branch of molecular 
physics. The progress of modern research seemed, however, 
to carry us farther and farther away from the realisation of 
any such hope. The actual form which conclusions assumed 
in medicine was that of a comparison of one physiological or 
pathological process with another. Processes were under- 
stood in so far as they could be compared in detail with 
similar processes. Growth was compared with nutrition; 
malignant growth in tissues was compared with normal 
development; secretion with the production of energy, and 
so forth. In regard to any fact, therefore, in place of appeal- 
ing to a theory of life for aid in solving the problem, the con- 
ditions were grouped so as to afford ground of comparison 
with any other fact or group of facts. ; } 

Medicine was not less a science because its subject matter 
had these characteristics. Its methods and conclusions were 
experimental ; but any science which dealt with the facts of 
extcrnal nature must be experimental, even if the experi- 
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ments be so simple as to admit of mathematical development. 
The student of medicine must, therefore, attend not only to 
the facts which are presented to him by the cases under his 
observation, but he must carefully reflect on the grouping of 
those facts which he found adopted in the science. Hewould 
thus be able not only to estimate the value of the results 
already obtained, but also to realise those problems to which 
inquiry should be devoted with a view to enriching these 
results. He would find it impossible in medicine to grasp 
any problem thoroughly without understanding in some 
measure the direction towards new investigations which the 
present results indicated. 








EPIDEMIC OF TYPHOID FEVER AT _ KING’S 
LYNN. 

[Report FroM Our SpecraL CoMMISSIONER.] 
Harpty has Maidstone begun to recover from the epidemic 
of typhoid that has so severely visited it before another 
example occurs of the now well-established fact of the water- 
borne origin of the disease. The town and port of King’s 
Lynn is the latest melancholy example of the serious results 
that foMow an impure water supply. From the table of noti- 
fications appended to this report it will be seen that the 
epidemic has already attained alarming dimensions. That 
the infection can be traced to the water supply there is no 
doubt, and although it is not possible yet to indicate any 
particular point at which the infection gained access, yet the 
faulty construction and imperfect nature of the supply, taken 
in conjunction with the fact that a previous epidemic was 
traced to the same supply, leave no doubt that here we have 
the origin of the disease. 

King’s Lynn is a town and port of over 18,000 inhabitants, 
situated at the mouth of the River Ouse, at the south-west 
corner of the Wash, in Norfolk. 


THE WATER SUPPLY. 

This is characterised by its simplicity. Running to join 
the Ouse, from the chalk hills to the east isa small stream— 
the Gayton river. This brook—for itis little more, being 
only about 3 miles long—rises at some half a dozen springs 
which issue from the chalk in the neighbourhood of Rawsey 
and Grimstone. It is some 3 feet deep and 20 broad. In 
addition to receiving the water of the above springs, the 
Gayton river acts as the drain of the valley in which it runs. 
This drainage is conducted to the river by means of dykes and 
ditches. The land of the Gayton River valley is 
agricultural. About 13 mile to the east of Lynn is the 
village of Gayton, of about 1,000 inhabitants. In 
this village, which borders the river, the sewage arrange- 
ments are of the most primitive description. The 
sewers that exist it is true are connected to the Lynn 
system, but in many of the houses the sanitary arrangements 
consist of pit privies, and there is no system of scavenging. 
The pits are emptied periodically, and the contents either 
buried or spread on the ground as manure. This ground 
slopes towards the Gayton river. Thus we have the Gayton 
river fed by: 1. Chalk springs. 2. Field surface drainage. 
: Surface drainage from Gayton village which must consist 

rgely of feecal matter. 

It will hardly be believed that the town supply of King’s 
Lynn is actually drawn direct from this stream within the 
area of the town itself. After being strained through gravel, 
it is pumped direct to the mains. It is not, therefore, too 
much to say that the water supply of the town of Lynn is a 
pure chalk supply largely mixed with sewage. With such a 
supply the wonder is that the town is ever free from disease. 
Compared with it the Maidstone Farleigh system, defective 
as it is, presents itself as comparative perfection. 


WATERWORKS. 

These are of a simple description. There is no attempt at 
filtration. Straining through coarse gravel is all that is 
attempted. The water is pumped direct from the river into 
the main, a water tower and standpipe being interposed. A 
stretch of water—technically, a settling tank—is little more 
than a pond. On its banks are the townallotments. There is 





not even a fence round it. Altogether, it would be difficult to 





————— 
imagine a more defective supply, or one better adapted to the 
dissemination of waterborne disease. 


SEWERAGE SyYsTEM. 

This is very defective, and, with the exception of adqj. 
tions and’extensions which the growth of the town hag de. 
manded from time to time, is substantially the same ag 
originally laid down. Many of the sewers are brick barre} 
drains, others have flat bottoms. No connection can be made 
out between the distribution of the cases of typhoid and the 
known insanitary areas of the town, or with areas, the sewerg 
of which are known to be in a defective condition. 


History oF EpiIpEmic. 

For some time sporadic cases of typhoid have been 
ocurring; in fact it is doubtfal if the town hag ever 
presented a clean bill of health since the last epidemic, 
On September 29th a heavy fall of rain took place 
2: inches of rain falling in three hours. This 
caused a large flush of surface storm water to fall into 
the Gayton River. Such flushings came from the valley, 
the surface of which has already been described. Twenty- 
three days afterwards the number of cases notified was 26, 
The inference, then, is that in this storm water the typhoid 
germs were washed into the town supply, an inference that 
the general nature_of the supply as above described amply 
warrants. 

NEw WorkKS IN PROGRESS. 

The corporation have in hand a scheme for a new water 
supply. Thisis being brought from the chalkhills. The 
water is obtained from deep wells sunk in the lower chalk, 
It is hoped that the supply will be ready early next year, 
The works are in a stage very near completion. Had it not 
been for the obstruction offered to this scheme on the part 
of a section of the towrspeople, the supply would have ere 
this been ready. Truiy the people of King’s Lynn have . 
learnt their lesson in sanitation at a dear cost. 


The following is the list of notifications so far : 


October rst 3 cases. October roth 5 cases 
oe end ae ae aa +, 20th ee ve Ae 
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It is difficult to advise the people of Lynn in their present 
severe difficulties. The proper course is to cut off their 
entire supply from the Gayton River; but the town has no 
other supply to fall back upon. Under the circumstances 
nothing can be done but to boil all water used for culinary 
purposes; not only drinking water, but water for washing 
plates, vegetables, ete., should be thoroughly boiled before 
use. Individual protection could of course be obtained by the 
use of Pasteur-Chamberland filters, or any other germ-proof 
filtration method. 

The type of the disease is described as mild. In many 
cases constipation has been noticed, a symptom that gives 
additional difficulty in diagnosis. The milk supply has been 
thoroughly investigated, and there is no ground for believ- 
ing that it has had anything to do with the dissemination of 
the disease. 


ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of this District will be held at the Hampstead Infirmary on 
Wednesday, November 3rd, at 4.30 P.M. Dr. Morton will preside. Mr. 
C. Ballance, M.S., F.R.C.S., will read a paper on Some Cases of Abdominal 
Disease operated upon during September. Dr. A. H. Cook will show 
cases of interest in the wards of theinfirmary. The District Committee 
bee —_ at 4.15 P.M.—H. J. MAacEvoy, Honorary Secretary, Brondes- 

ury, N.W. 








PERTHSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Station Hotel, Perth, on Friday, November sth, at 3.45 P.M. 
Busigess: Read minutes. Election of office-bearers. Election of mem- 
bers. Reportof Council. Report of Treasurer. Report of representative 
member. President’s address. Report of representatives at Montreal 
meeting. Communications from families of the late Dr. Fleming and Dr. 
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R. W. Irvine. Consider communications from_Glasgow and Edinburgh 
Branches re meetings of next year. Consider Parliamentary Bills Com- 
mittee’s letter re army medical reform. Arrangements for next meeting. 
Any other business. Dinner will be served in time to permit of departure 
by the evening trains. Members who wish to attend should give notice 
to A. R. URQUHART, Honorary Secretary, James Murray's Royal Asylum, 


Perth. 





SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Lianelly on Tuesday, November 23rd. Nominations, 
notices of papers, etc , should be sent in on or before Saturday, November 
éth.-A. SHEEN, Cardiff, D. ARTHUR Davies, Swansea, Honorary Secre- 


taries. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DIsTRICT.—The next meeting 
will take place at the Worthing Infirmary (Mr. W. S. Simpson in the 
chair) on Wednesday, November roth, 1897, at 3.30P.M. Mr. E. Payne will 
give a demonstration of the XY Rays, and cases of interest will be shown. 
— FRANK HINDS, Honorary Sacretary, Worthing. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DistRIcT.—The next meeting 
will be held on November 2sth, at the Queen’s Hotel, Eastbourne; Dr. 
Adams will preside. Members desirous of bringing papers, cases, etc., 
before the meeting are requested to communicate with the Honorary Dis- 
trict ee J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. 
Leonards. 


BORDER COUNTIES BRANCH.—The autumn meeting of the Branch will 
be held in the County Hotel, Carlisle, on Friday, November sth. Mem- 
bers intending to read papers, etc., are requested to communicate with 
lon" Secretaries, R. DUNDAS HELM (Carlisle), W. HALL CALVERT 
(Melrose). 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE autumn meeting was held at Malvern on October 23rd 
inst. 

Venereal Disease in the Army.—Dr. H. E. Dixry read a 
aper on venereal diseases among soldiers, especially in 
ndia, and proposed the following resolutions, which were 

seconded by Mr, H. C. Moore, of Hereford, and carried 
unanimously : 

That in view of the great increase of venereal disease, and especially of 
syphilis, among the British troops in India, and the grave danger to the 
community at home caused thereby, this Branch of the British Medical 
Association ‘strongly urges the Government to take such steps as would 
in the opinion of the Indian Government be most likely to check the 
spread of the disease and to leave the Indian Government a free hand,in 
dealing with the question. 

That a copy of this resolution be sent to the Secretary of State for 
India. 

It was also decided to send a copy of the resolutions to 
each Branch in the United Kingdom. Biz 

Medical Aid Associations.—A communication was read from 
the Secretary of the East Anglian Branch re the admission 
of medical aid association medical officers to their Branch, 
and it was resolved: ; 

That this Branch approves of the action of the East Anglian Branch{in 
this matter. 

New Member.—Mr. 8. M. Challinor, late of the Lancashire 
and Cheshire Branch, was elected a member. 


SPECIAL CORRESPONDENCE. 
PARIS. 


Plague Serum.—Congress Plethora.—Competitive Examinations. 
—The Economics of the Assistance Publique.—Dr. Laporte.— 
General News. 

M. MetcunikorrF of the Pasteur Institute in a paper read at 

the International Medical Congress at Moscow, stated that 

MM. Yersin and Kitasato had found the pathogenic agent of 

plague in the buboes, in the blood, and stools of plague 

patients. This pathogenic agent—the cocco-bacillus pestis— 
was pathogenic for human beings and mammals. The plague 
bacillus became more virulent after being passed through 
the organism of rats and mice. The adenitis was due to 
resistance of the organism. When the bacillus overcame 
this resistance the infection became generalised. M. Roux 
had isolated the plague toxin. It was destroyed at a tempera- 
ture above 70°C. Calmette and Borrel had succeeded in 
vaccinating rodents by injecting gradually stronger and 
stronger doses of sterilised plague cultivations. The blood 








of these animals was used to immunise others. The same 
results might be obtained by horse serum, Yersin, in 1896, 
used horse serum which had cured rodents previously in- 
fected. He inoculated 26 plague patients with it, of whom 2 
died. A stable was then organised at Kha-Tang, and M. Roux 
organised another in France, in order to be prepared if 
plague appeared in Europe. The horse serum prepared at 
these two stables was sent to M. Yersin who was at Bombay. 
The results were not very good. The mortality was 49 per 
cent., whereas that of patients treated with the serum of the 
first horse was only 7 percent. This difference in the mor- 
tality was attributable to faults in the preparation. The 
mortality among patients not treated was 80 per cent. This 
same serum, which was not very efficacious as a curative 
agent, was very valuable as a preventive agent. The 
immunity thus obtained was not lasting. Serum which did 
not act as a curative agent might be used to immunise. Thus 
neighbouring provinces and countries might avert infection if 
the population were immunised as often as necessary. 

The plethora of congresses, it is said, is accompanied by 
the disagreeable symptom of anzmic gatherings. The Con- 
gress of the French Surgical Association is indicated as the 
first victim to plethora. The treatment proposed in order to 
ward off its threatened death is to have fewer sessions; but 
this treatment, which has been suggested some time ago, it 
is almost impossible to follow. The Association is tied down 
by a regulation which obtained for it ‘‘the recognition of 
public utility,” and is by this same regulation bound to meet 
in Congress every year at Paris during the month of October. 
Dr. Gross opened the Congress on October 20th. There were 
about 60 members present to listen to the admirable address 
of the President, who gave a complete summary of the use of 
the Roentgen rays; about 40 listened to the different papers 
which were read. This is regarded as a serious case of 
anemia. 

The Hospital Medical Society has appointed a committee 
to study the question of how best to reform the hospital 
competitive examination (concours). The committee consists 
of M. Dumontpallier, M. Huchard, M. Daulos, M. Gingrot, 
M. A. Kobin, M. Merkelen, M. Edgard Hirtz, M. Siredey, 
M. Joffroy, M. Letulle, M. Chauffard, M. Gaucher, M. 
Marfan, M. Achard, M. Widal, M. Faisans, M. Florand, and 
M. Variot. M. Huchard will have the opportunity of repeat- 
ing all he has said and written on this old, old question. It 
is to be hoped that this influential committee will show that 
its twenty-one members mean work in direct proportion to 
its members—not in inverse, as is generally said of com- 
mittees. 

At a recent meeting of the Municipal Council a member 
asked M. Peyron to explain the savings realised by the 
Assistance Publique. e made the following statement : 
The reserve fund of the Bureaux de Bienfaisances now 
reaches £32,000. In 1895 it was £30,000, If savings have 
been realised in some districts, others have not been self- 
sufficing, and the reserve fund was drawn upon. M. Peyron 
declares that the saving of £2,400 in 1896 was not extra- 
ordinary, inasmuch as the Bureaux de Bienfaisances spent 
annually £320,000. It is impossible to ‘carry on charitable 
relief without keeping up a good reserve fund in order to be 
prepared to help unlooked-for cases of distress and mis- 
fortune often resulting from sickness. M.Peyron neverthe- 
less admitted that this reserve fund might be limited, and 
has given the mot d’ordre not to increase it. 

Dr. Laporte, who was arrested and imprisoned, accused of 
homicide by imprudence, has been sentenced to three 
months’ imprisonment, but the application of the Berenger 
law leaves him free. A number of medical men attended the 
trial to express their sympathy with Dr. Laporte. Dr. Ducor, 
Secretary to the Medical Society ofthe 17th district, is organ- 
ising a banquet in honour of Dr. Laporte’s counsel. The 
fears of the medical profession are thoroughly aroused by the 
preliminary imprisonment inflicted on Dr. Laporte. Some 
declare that they will not attend women about to give birth 

to a child, or perform any dangerous operation unless a com- 
missary of police be present. The matter is to be discussed 
at the Municipal Council. There are evidently many short- 
comings, both legal and administrative, to be brought to 
light and remedied. 








Ata meeting of the Municipal Council M. Paul Bernard 
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urged that a medical help station should be created at the 
‘* Assistance Publique,” in order to prevent a recurrence of 
“a birth in public,” which happened on July oth, as was 
noted in the columns of the British MepicaL JouRNAL. M. 
Peyron said that he was fully aware that the policemen on 
duty at the police station were the first who attended to the 
poor woman and performed the necessary duties. He 
declared reorganisation, demanded by M. Bernard, of the 
Assistance Publique, would not prevent these accidents, and 
would be very difficult to effect. 

News comes from Bulgaria that a Pasteur Institute is now 
in working order at Sofia. It was opened oa October 18th, 
and on the same day a woman who had been bitten by a dog 
was placed under treatment. 

The Municipal Council has voted £120 to defray the 
expenses of erecting in the City of Paris a monument to the 
memory of Lavoisier. 

The Municipal Council has amused itself by voting again 
that the State should suppress the use of white phosphoius 
in the lucifer match factories. Unfortunately the State does 
- ra to be influenced by the wishes of the Municipal 

ouncil. 





BERLIN. 
Medical Courts of Honour.—Sanatorium for Dipsomaniacs.— 

War-Ambulance Classes.—The University Chemical Institute. 
THE Berlin-Brandenburg Medical Council (Aerzte-Kammer) 
met on October 16th to discuss the revised draft ofa Prussian 
Bill for the establishment of medical courts of honour. After 
an animated debate lasting two hours a reselution was 
passed by 36 voices against a minority of 23 voices, declaring 
that the council could not agree to the Bill in its present 
form. A committee was elected with power to prepare a 
memorial on the subject, and to submit it to the Prussian 
Diet should the Bill be brought in. 

The Berlin branch of the German society against the abuse 
of spirituous liquors’ has decided to erect a sanatorium for 
dipsomaniacs near Berlin. The committee is an influential 
one, and numbers amongst its members Dr. Sander, the 
director of the large municipal lunatic asylum at Dalldorf, 
near Berlin. 

A special course of instruction in war-ambulance work, 
comprising field-hospital service, transport gervice, and 
administration service is to be held once a week in the even- 
ing during the winter for merchants, tradesmen, and clerks in 
Professor Lassar’s lecture theatre. The lessons are to be 
gratuitous, and the necessary material for practice will also 
be supplied free of charge. At the close, and afteran exanina- 
tion has been passed, diplomas will be given qualifying the 
receiversas voluntary ambulance-helpers, nurses, or assistants 
in the field-hospital administration in time of war. As trade 
notoriously suffers in war time, and many mercantile 
establishments are obliged to close temporarily, these 
diplomas will enable clerks, etc., who for some bodily defect 
or other reason are exempt from military service, to take an 
honourable part in their country’s defence, and at the same 
time to earn an honest penny. 

A new building for the first chemical institute of the uni- 
versity is in couzse of construction. It will contain four 
students’ rooms with a total of 250 places, and private 
laboratories with 25 places for independent scientific investi- 
gations. The lecture theatre will contain 4co seats. The 
total cost is estimated at about 450,000, 





LIVERPOOL. 

Review of the Sanitary State of the City during the Vear.—De- 
ficient Hospital Provision for Infectious Cases.—Resiynation of 
the City Engineer.—Munificent Donation to the Hospital for 
Consumption, ete. 

THE last meeting for the municipal year of the Health Com- 

mittee and the Hospitals Committee of the Liverpool City 

Council, took place on October 22nd, when the respective 

Chairmen summed up the sanitary history of the city during 

the last twelve months, and showed that the period has been 

marked by exceptional activity on the part of the various 





municipal sanitary departments, and by a corresponding im. 
provement in the health of the community. The increagin 
demands on the attention of the health officials may be egtj- 
mated from the fact that, during 1897, 1,814 new houses have. 
been erected, and 1,025 plans have been passed. During the 
first six months of the present year the annual rate of mor. 
tality was 22 per 1,000, indicating that the improved cop. 
ditions of the previous year had been fully maintained, each 
district of the city sharing in the general improvement, 
During the third quarter of the year, however, infantile 
diarrhcea of a fatal kind became prevalent, and to this cause 
1,409 deaths were due. This serious mortality from a strictly 
preventable disease, called forth from the Chairman of the 
Health Committee some very appropriate observations on 
the proved relation between this disease and the wan} 
of cleanliness and care in the feeding of infants and 
young children, words which, it is to be hoped, may 
find ‘their way to quarters where they are greatly 
needed. All the important notifiable zymotic diseases show 
a satisfactory diminution. The total number of cases of 
typhus fever was 120 during the first nine months of the 
present year, being less than half of those reported during 
the corresponding period of 1896, while the fatal cases were 
17 and 26 respectively. Typhoid fever showed a similar im- 
provement, the cases reported during the first nine months 
of this year being 634, a decrease of 124 from the number 
notified during the corresponding period last year, while the 
deaths were respectively 76 and 107. Scarlatina also shows 
some improvement. Six cases only of small-pox occurred, 
and none were fatal. A notable improvement has also taken 
place as regards diphtheria, the notifications during the cor- 
responding periods being 375 for 1896 and 291 for 1897. 

Another satisfactory consideration is that the proportion of 
cases removed to hospital is increasing. For instance, of the 
cases of typhoid fever, 58 per cent. were thus removed this 
year, and 55 per cent. last year; of the scarlatina cases, 53.5 
per cent. were removed this year and 46.4 per cent. last year. 
These figures are gratifying, both as indicating that 
effective isolation is more generally carried out, an¢ 
also that public confidence in the management of the 
city hospitals is fully maintained. It is very note- 
worthy that the zymotic diseases for which no hospital 
accommodation exists—measles and whooping-cough—have . 
both of them shown an increased number of deaths during 
the year—a fact which serves to enforce the value of isola- 
tion and hospital treatment to the individual and com- 
munity. In spite of the gratifying character of these 
returns, it is quite clear that the present hospital accommo- 
dation would prove quite inadequate for the needs of the com- 
munity if an epidemic of even moderate dimensions shoulé 
unhappily occur. In spite of the almost entire freedom of 
the city from small-pox, the authorities have at times been 
hard pressed to find room for the other cases requiring 
isolation, and the occurrence of even a limited outbreak of 
that disease would strain the present machinery to breaking 
point. That such an occurrence is by no means beyond the 
reach of possibiiity is clear from the fact that the medical 
officer of health estimates that, although Liverpool is on the 
whole a well-vaccinated community, it contains some 40,000 
persons who are unvaccinated. If we add to these the 
number of those who, though vaccinated, are insufficiently 
protected, the danger arising from a single case of small-pox 
not isolated becomes apparent. 

Much regret is felt in Liverpool at the resignation of Mr. 
3oulnois, the city engineer, who has accepted an appoint- 
ment under the Local Government Board. Mr. Boulnois- 
has been intimately concerned in the sanitary progress of the 
city for several years, and he discharged his various an¢ 
onerous duties in a manner which has earned for him unl- 
versal esteem. It was the wish of many members of the 
Health Committee that he should be asked to withdraw his 
letter of resignation, but when they found that his arrange- 
ments were such that he could not withdraw, the committee 
unanimously passed a resolution expressing their regret at 
his severance from them, and at the same time their hope 
that he would have success in the new sphere of life on 
which he was entering. The members of the medical profes- 
sion in Liverpool fully share these feelings. : 

The building fund for the new Consumption Hospital has 
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mented by a gift of £2,0co from Lady Willox, who a 
be days ago endowed a bed in the hospital. The 
ost of Assistant Physician to the hospital rendered 
vacant by the resignation of Dr. T. Bushby on his appoint- 
ment to the Northern Hospital, has been filled by the elec- 
tio of Dr. Warrington, who has been for some months 
engaged in pathologic 1 research as a member of the staff in 
the laboratories at University College. 








CORRESPONDENCE, 


THE EPIDEMIC AT MAIDSTONE, 

Srr,—It is stated in to-day’s Standard that ‘at a meeting of 
the Urban District . vuncil, a letter from the Local Govern- 
ment Board promising to grant a public inquiry with regard 
to the typhoid epidemic was read amidst much applause.” 
Now, if anything hopeful was to be expected from this in- 
quiry, why was it not carried into effect at the very com- 
mencement? ‘But wait a little longer” seems to be the 
motto, and the mayor stated that the necessary application to 
the Board would be made at the proper time, or, he might 
have added, ‘‘ after a few more cases have been recorded.” 
The medical officer, in allusion to the necessity of boiling 
milk before its consumption, remarked that ‘‘ it would make 
the Council’s hair stand on end to know the shocking care- 
lessness that had come to his knowledge concerning the prac- 
tices of some milk dealers,” and, in his opinion, “ there was 
far more risk of a secondary extension of the disease on a 
large scale through this than any other channel,” as has been 
well known to have happened in other cases. Although 
young people are more susceptible of typhoid than others, it 
is pon hi significant that more than half of those attacked 
during the past few days were children, in some cases under 
8 years of age. . ; 

But, as bearing upon the important subject of the 
cremation of all typhoid excreta as suggested in my 
communication published in the British MrpicaL Jour- 
NAL of October 9th, the medical officer’s remarks are very 
suggestive. Thus he affirms that ‘‘ hand-flushed closets and 
foul house drains were conditions exactly suited to afford a 
lodgment for the seeds of the disorder.” This, of course, is 
palpable enough, but no efficient means of arresting the 
“seeds of the disorder” so as to obviate their lodgment in 
that suitable ground is laid down, while it is obvious that 
little reliance can be placed in ordinary disinfection. The 
question here presents itselfi—Is cremation a practicable sug- 
gestion? Well, the practicability of almost anything would 
simply depend upon a sense of its necessity and the sup- 
port of authority. Suitable arrangements could be easily 
carried out in public or private hospitals and asylums, and, 
when once introduced in a portable form for private houses, 
practical experience and a little ingenuity would soon sug- 
gest and effect all desirable improvements in the system.—I 
am, etc., 

Hurstpierpoint, Oct. 21st. 





JoHN D. MAcDOoNALD. 





“EXPERIMENTS ON LUNATICS.” 

Sir,—The unwarranted strictures of Dr. Berdoe in a lay 
newspaper of September 9th upon my article in the Johns 
Hopkins Bulletin might have passed without comment, but 
his reply in the BritisH MepicaL JournaL of September 
25th to your notice of his letter falsifies the actual facts toa 
- greater degree, and necessitates a correction on my 

art. 

The article referred to was one of a series of papers on the 
“Lesions Produced by the Action of Certain Poisons on the 
Cortical Nerve Cell,” the first section, ‘‘ Alcoholic Poisoning,” 
having been published in Brain, Part IV, 1895. Up to the 
time of the publication of Study VII the series had been 
entirely experimental, and the first part of this last article 
was written with the sole object to present to the profession 
the fact that the thyroid extract was not an entirely harmless 
medicament, and was not applicable to every case of insanity 


or obesity. For the opinion of the medical profession at 


large upon the subject of thyroid administration, I would 
refer Dr. Berdoe to Professor Richet’s address before the 
British Medical Association as published in the BritisH 
MEDICAL JOURNAL of September 18th. 

To come more closely to the gist of the whole matter, I 
would expressly state for Dr. Berdoe’s benefit that the thy- 
roid tablets were administered to the eight insane patients 
more than a year before the inception of the other part of the 
study, and at a time when the administration of the thyroid 
extract was beginning to come into extensive use in the 
treatment of insanity; and so far from being an attempt, as 
he alleges, to poison these patients with the extract of the 
gland, it was an effort, when all more common means had 
failed, to give them another chance to recover their reason. 

Dr. Berdoe alters my statement as to the condition of the 
patients with apparent intention to deceive, when in his last 
letter he makes me say ‘‘ that they were declared to be incur- 
able,” when I distinctly state ‘“‘ that they had either passed, 
or were about to pass, the limit of time in which recovery 
could be confidently expected.” That there is a wide differ- 
ence between ‘‘incurable,” in the sense used by Dr. Berdoe, 
and the ‘‘ limit of time in which recovery may be confidently 
expected,” is well illustrated by the final recovery of 
Case vil, who, after a year of seemingly complete dementia, 
has now become a useful member of the community. 

Case 11, the one especially referred to as having died as a 
direct result of the thyroid treatment, had been the subject 
on several previous occasions of attacks of violent excitement, 
as prolonged and intractable as the one following which 
she died of advancing tuberculosis; but on these previous 
occasions she had been able to survive them, owing to her 
better health. I can hardly believe that Dr. Berdoe thinks 
her decease, seven weeks after the discontinuance of the 
thyroid, was owing to thisagent. It would be the sameas 
giving a patient for a short period sufficient strychnine to 
produce muscular tonus, and then, if she died two months 
afterwards, attributing her death to the drug. Thyroid pro- 
ducts are eliminated from the body within forty-eight hours 
of their administration. 

Furthermore, from Dr. Berdoe’s standpoint, I have been 
guilty of making ‘‘experiments” upon the human being 
“ not with a view to cure the patients, as they were declared 
to be incurable, but for the purpose of testing the toxic action 
of the thyroid extract when pushed to a dangerous point.” If 
he had read the first part of the article he would have seen 
‘that to these patients the thyroid tablets, each pill repre- 
senting 5 grains of the fresh sheep’s gland, were administered 
the dosage always beginning with a single pill for a period of 
three days, then, after a certain tolerance had been estab- 
lished, the dosage was increased to two tablets daily, and, 
unless the symptoms induced became grave, the number of 
pills was increased to three daily, the length of the continu- 
ance depending upon the results.” While this sentence in 
itself is sufficient warrant that all due and necessary care was 
taken with the thyroid administration, I would in this place 
state that the total amount of the gland received by this 
patient was exactly 110 grains, distributed over a period of 
twelve days, or less than 1ograins per diem; an amount totally 
insufficient, if Dr. Berdoe will inquire of any of his friends 
interested in psychiatry, to produce lethal or dangerous sym- 
ptoms of any kind. Moreover, the result of the experiments 
upon animals showed that it was necessary to give more than 
1 per cent. of the bodily weight in the thyroid extract to 
induce lethal results, while here less than 2 drachms were ad- 
ministered to a woman weighing about 100 lbs. 

Dr. Berdoe has raised an unpleasant tempest without being 
sure of his ground, and totally without sufficient cause or 
foundation for his statements; and, in concluding this letter 
I would assure him most positively that, so far as the clinical 
portion of the study is concerned, that it was not ‘‘a study of 
poisoning as a poison might be tested on an animal,” but a 
trial of a medicinal agent, such as is done every day and 
everywhere, iwithn’the strictest and most careful limits of 
scientific investigation, and for the good and not harm of the 
patient. I frankly admit that the wording of the article is 
in some ways unfortunate, but the object of the paper was to 
bring into notice the undesirability of the indiscriminate use 
of the thyroid extracts.—I am, etc., 

HENRY J. BERKLEY. 





Park Avenue, Baltimore, Oct. 7th. 
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TAIT’S FLAP-SPLITTING OPERATION ON THE 
PERINEUM. 

Srr,—I note that in a review of Bland Sutton’s book on 
Diseases of Women, your reviewer says that a teacher ‘ should, 
in are per nervy J Tait’s flap operation, which is widely 
adopted, admit that some believe that it does not always 
give the strong supporting perineal body obtained by some 
of the older and lengthier methods—Simon’s, Hegar’s, etc.” 

This may be true enough if the intent and methods of 
two perfectly different operations were confused with one 
another, as they often are by writers of note, and as I think 
they must be in the mind of this reviewer. 7 

The two operations, as I have made abundantly clear in my 
notes to Dr. Stewart McKay’s book (Bailliére, Tindall, and 
Cox) are perfectly different. The first is for ruptured peri- 
neum, and then if the depth of incision is sufficient at the 
junctions of the three incisions, secondary failure is prac- 
tically impossible. It is unknown in my own practice, and 
therefore, if it occurs in the practice of others, 1 am entitled 
to assume that my methods are not followed. I have also 
again and again had to repudiate the descriptions of my 
operations by writers who have not seen me do them. 

The second operation is for the extension of a damaged or 
distended fourchette (posterior). There the intent and 
method are quite different, being wholly for the purpose of 
keeping up an extended uterus and bladder. The uterus is 
easily returned; the real trouble and cause of secondary 
failure is the neck of the bladder. If the vulvar incisions are 
not made deep enough to get a good thick shelf; or, more 
important still, if the incisions are not made far enough for- 
ward to prevent the neck of the bladder creeping round the 
- of the newly-made extension, failure is pretty certain, 
at least in hospital patients. But if the urinary meatus is 
covered by the extension, failure is most surely prevented. 
I have, however, long since come to the conclusion that in 
hospital patients, who give so little help in the direction of 

rmanence of relief in this as in other reparative proceed- 
ings, the best treatment for those terrible cases of protrusion 
with which all out-patient clinics are scattered is removal of 
the uterus.—I am, etc. 

Birmingham, October 23rd. 


A NEW METHOD OF LOCALISING BRAIN LESIONS. 

S1r,—The illustration of the instrument, called by me a 

cerebrographometer, criticised by Mr. Wagstaffe in the 
British Mrpicat JOURNAL of May 1st last, shows an outward 
resemblance of the instruments, which accident has led Mr. 
Wagstaffe to the conclusion that, while they are almost 
identical, his is the better of the two. This result 
must have been arrived at by an inspection of the pictures 
alone, for he has failed to understand the simple a 
my instrument set forth in the text. Thus he says: ‘‘ Mr. 
Cox seems to have drawn up a very useful scheme by which 
measurements can be made to particular points; but it will 
be much easier to take these measurements from a soft metal 
rod representing the fissure of Rolando than to measure from 
a lattice work cross piece, as there is a tendency for the hairs 
to catch in that structure of the instrument. Whether a flat 
map plan of the surface of the brain would be a help is a 
question, but I think a marked skull would be preferable.” 

Now the point I laid greatest stress upon was that with my 

instrument no measurements are required; when in position 
only one motion is necessary to directly localise any given 
point on the surface of the brain, during the performance of 
which the lattice band is clear of the scalp hair till placed 
over the part sought. The “‘ flat map plan” is prepared from 
the readings of the instrument when in position on the 
cadaver with one hemisphere exposed ; such must necessarily 
be distorted in the diagrammatic map, but this distortion 
— of course, be corrected by application to the living 
scalp. 

Again, he says, ‘‘ The distances along the main lines I also 
refer to divide into hundredths rather than measuring by 
he fractions Mr. Cox uses.” I do not measure, nor do 1 use 

fractions. The symbol—i—mears the centre of the fenestra 
between two marked rivets. This, in an ordinary sized skull, 
would give an accuracy which could not vary more than the 
one-seventh of an inch, a distance well within the circum- 


Lawson Tarr. 





In th disposal I 1 ‘1 eae 
n the space at my disposa can only point out 

Wagstaffe’s instrument will only directly indicate Rolavg 
fissure, a result which his friend Professor Reid has shown 
can be accomplished in a simpler way; while with mine the 
whole surface of the brain can be mapped out in a few 
minutes without other aid than the diagram and a markin 
pencil. My original paper will be found in the Transactions 
: the Royal Academy of Medicine in Ireland for 1896,—] am 
etc., P 


Shanghai, Sept. sth. Rosert H. Cox, F.R.C.8.1, 





MEDICINAL PLANTS OF THE UNITED STATEs, 
Srr,—In _ ‘‘ Literary Notes” you refer to the forth. 
coming publication of the Smithsonian Institute of Washing. 
ton of a work onthe indigenous medicinal plants of the 
United States. 

It may interest your readers to know that such a work was 
successfully carried out by the Confederate States Gover. 
ment in 1862. By direction of the Surgeon-General the work 
was undertaken by Dr. Francis Peyre Porcher, P.A.C.S., and wag 
published in Charleston, South Caroline. The title is as follows; 
Resources of the Southern Fields and Forests, Medical, Economical, 
and Agricultural, being also a Medical Botany of the Confederate 
States ; with Practical Information on the Useful Properties of 
the Trees, Plants, and Shrubs. 

As the book has become very scarce the following extract 
from the preface, showing the spirit in which the author 
carried out his work, may not be amiss : 

From_an inspection of the large amount of material embraced in this 
volumefjit will be seen that our Southern flora is extraordinarily rich, 
It is the teeming product of every variety of soil and climate, from Mary- 
land to Florida, from Tennessee to Texas. The Atlantic slopes with their 
marine growth, the mountain — of the interior, the almost infra- 
tropical productions of South Florida, with the rich alluvia of the river 
courses, all contribute to swell the lists, and produce a wonderful 
exuberance of vegetation. These a bounteous Providence has vouchsafed 
to a Confederacy of States, starting forth on their career under new and 
happier auspices, and with ‘independence and self-reliance forced upon 
them by an almost sacred necessity. 

A list of the more important medicinal plants, with an 
account of their therapeutic uses, was published in the 
seventh number of the first volume of the Confederate States 
Medical and Surgical Journal, of Richmond, Virginia. 

The Federal proclamation declaring medicines to be contra- 
band of war was answered by the Confederates with Dr. 
Porcher’s book, showing the wealth of therapeutic remedies- 
they possessed in their indigenous plants.—I am, etc., 
Dublin, Oct. 18th. GEORGE Foy. 


GLYCERINATED CALF LYMPH. 

S1r,—In your review of MM. Delobel and Cozette’s Vaccine 
et Vaccination you make the statement that the method of 
preparing calf vaccine with gery has obtained everywhere 
outside the British Isles; also, that it has been necessary to 
have recourse to Continental countries for the necessary in- 
formation about this procedure. Will you allow me to state 
that the same methods have for many years been practised in 
this country as well? It is true that in the recent investiga- 
tions of the system on behalf of the Local Government Board, 
Continental establishments (private and public) only were 
visited and reported upon, although similar information 
might have been obtained at home. At the Aldershot Military 
Institute, among others, a glycerine preparation has for years 
been produced with the best results, and I have myself pre- 
pared and supplied none but glycerinated calf vaccine ever 
since the year 1883 at my establishment, except on “‘ points,” 
which, however, I have discontinued long ago, and I have 
frequently demonstrated my procedure in all details privately 
and in public. : 

Weare, therefore, not so much behind Continental institu- 
tions in this subject as your remarks would lead to believe.— 
I am, etc., C. Renner, M.D. 


Establishment for Vaccine and Calf Lymph, 
Marylebone Road, N.W., Oct. 25th. 








“ MENTAL EVOLUTION.” ; 
Sir,—Anticipating challenges to Dr. Bucke’s presidential 
address on ‘‘ Mental Evolution” I have waited to see. Now! 
await, with much curiosity, the answers to Surgeon-Major 
Haines’s queries, which will also be answers to some of mine. 





ference of an inch trephine. 





The exact definition of sel’-consciougn*ss, colour sense, moral 
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ture, etc., though more or less intelligible without defini- 
on are points on which we ought all to beagreed. Dreams 
would no doubt furnish valuable facts if classified notes were 
made of them. Of self-consciousness Dr. Bucke says: “ It is 
never present in dreams.” Is it not self-consciousness to 
discover_oneself half dressed, or almost naked, in some 
ublic place, and to feel great discomfort thereat? Speaking 
or myself I have several times had such a dream. I have 
also observed that as a rule one takes no notice of colour in 
one’s dreams unless just at the waking point, when 1 have 
noticed a dull yellow and red; but even this is rare. A 
difficulty in recording the dreams of others would be the un- 
certainty, in many cases, that the facts were accurately 


given. : 

If it be true that the lower animals have no colour sense, 
then, unless the cause of colour can affect the senses in some 
other way, this circumstance would go far to upset the Dar- 


winian theory of warning coloration, mimicry, sexual 
coloration, etc.—I am, etc., 
October 2sth. INQUISITIVE. 





THE LIABILITY = wae IN ORDERING 

S1r,—It has become the custom in avery great number of 
instances for the medical attendant of a family to go himself 
to the nursing institute, and see the nursing superintendent, 
and explain the case to her and to some extent select a nurse 
suitable for the case. 

There seem several advantages in such acourse ; but, inthe 
light of a case just now occurred, it is not without attendant 
disadvantages. The medical man, of course, has secured the 
consent of the family, and would be held in lawas their 
agent ; nevertheless if, as in the case in point, the nurse 
should be deemed unsatisfactory and leave in a few days, and 
the family repudiate liability for her unsatisfactory services, 
itis to the doctor the nursing superintendent must look for 
remuneration. One of the committee of the institute, who 
practises as a solicitor, assured us the institute need fear 
nothing, as the person making the engagement was clearly 
the doctor, and he could doubtless compel repayment by 
county-courting the patient. Added to this was the fact that 
itwas not a member of the family, but a servant who required 
the nurse; and I think a good case is made out for circum- 
spection on the part of medical attendants. Doubtless a 
note from the family to the nursing superintendent is the 
most courteous and ready method of preventing what might 
be a serious liability, and should be insisted on by the 
doctor.—I am, etc., 

October rth. J. D. H. 








OBITUARY. 


WILLIAM ROBERT CORNISH, F.R.C.S., C.I.E., Erc., 
Surgeon-General I.M.S. (Ret.). 

As was announced briefly last week, this distinguished officer 
died at Worthing on October 19th, at the age of 70. His 
career in the Indian Medical Service was full of usefulness 
and honour, and his life presents an illustration of the devo- 
tion to duty, the ability, the industry, the broad capacity, and 
the substantial help to science and administration which so 
many members of the medical and sanitary services of India 
have displayed and contributed. 

Cornish was educated at St. George’s Hospital, where he 
was & scholar and prizeman, obtaining, among other distinc- 
tions, Sir Benjamin Brodie’s gold medal for clinical surgery. 
He succeeded in gaining by competition an appointment in 
the medical service which was offered to the hospital by the 
East India Company, and was appointed Assistant-Surgeon in 
1854, and posted to the Madras Presidency. 

During the first four years of his service he held various 
tegimental and civil charges, and was selected in 1858 to act 
as Secretary to the Inspector-General of Hospitals, who at 
that time controlled the whole of the military and civil 
medical administration of the Presidency. The selection of 
80 young an officer for this post was an indication of very ex- 
ceptional merit, and was fully justified by his work during the 
ten years of his tenure of the office. He found time, in addi- 





tion to his official duties, to edit the Madras Quarterly Journal 
of Medical Science, and to write important papers on the treat- 
ment of dysentery by large doses of ipecacuanha, on enteric 
fever in India, on prison dietaries, and on cholera in Madras. 
He served in 1865-66 on an —— commission for the re- 
organisation of medical establishments in India, and was 
Secretary of the Medical Fund from 1864 to 1870. 

When in 1870 Sanitary Commissioners were appointed for 
Indian presidencies and provinces, Cornish was rk sgn as 
first Sanitary Commissioner for the Madras Presidency, and 
acted in this capacity for ten years. This was very congenial 
work, and he threw himselfinto it with ardour. He organised 
the business of his office on a practical and — basis, 
and his sanitary administration was most beneficial to the 
army and civil populations of Southern India. His reports 
were admirably drawn up, and contained very valuable in- 
formation regarding the sanitary defects influencing pre- 
judicially the soldier and the civilian, and the reforms which 
were necessary to amend them. He worked in harmon 
with the authorities—military, civil, and local; and his ai 
was freely sought and greatly appreciated on all health ques- 
tions. He also promoted the collection of vital statistics, 
and by his personal efforts and impulse added much to the 
knowledge of the prevalence and causation of disease. 
During his occupation of this office the disastrous famine of 
1877 ravaged Southern India, and gave him an opportunity of 
a invaluable aid in organising relief measures and 
saving life. His strenuous and successful efforts to raise the 
official famine dietary to a standard sufficient to sustain life 
and avert death by starvation are well known. In 1878 he was 
directed to supervise the Madras census, on the results of 
which he wrote a most exhaustive and interesting roport. 

He was appointed Surgeon-General of the Medical Depart- 
ment in 1880, and held that office for five years, serving also 
in 1883-85 as member of the Madras Legislative Council. In 
this latter capacity he gave material assistance in framing a 
local Government Bill for the Presidency, and he also helped 
usefully in compiling the Famine Code, which has proved 
of such signal service in dealing with threatened and actual 
scarcity of food in various parts of India. As Fellow of the 
Madras University and President of the Medical Faculty of 
that institution, he had a leading hand in promoting the 
efficiency of medical education in Madras. 

He retired from the Medical Service in April, 1885. Dvring 
the last twelve years he has lived a quiet but by no means 
idle life in this country. As member of the Council of the 
British Medical Association, of the British Institute of Pre- 
ventive Medicine, of the Sanitary Assurance Association, as 
Fellow of the Royal Medical and sim gp a and 
member of the Epidemiological Society of London, he has 
brought his great knowledge and experience to bear upon 
many medical and sanitary questions, and always with 
advantage. 

Surgeon-General Cornish was a man of strong build and 
imposing presence. He was endowed with excellent gifts 
and a very sound judgment. He was a firm friend, and in all 
relations of life, whether private or official, commanded re- 
spect, and exercised influence of a salutary and enduring 
kind. His record isa noble one. Apart from official promo- 
tion and selection for duties of a specially onerous and im- 
portant kind, the performance of which was always acknow- 
ledged with praise and thankfulness, the only decoration or 
reward which was bestowed upon him was the Companion- 
ship of the Order of the Indian Empire. He has, how- 
ever, established for himself a record of good service and 
sound work which will abide. 

On October 23rd, the first funeral service was read at Heene 
Church, and the interment took place at the cemetery near to 
the church. Some members of the Service to which he be- 
longed, and others who had been associated with him in 
India, were present, besides the members of his own family, 
to pay their late respects to his memory. 

e are indebted to a brother officer of Surgeon-General 
Cornish for the following sympathetic note: He was the most 
indefatigable worker I ever knew in all matters connected 
with medicine and sanitary science. At an early age he 
showed a capacity for literary work, and. this was taken ad- 
vantage of, and the Government of Madras placed him in 
such appointments as suited his capacity. Besides his 
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purely official duties, he was a leading spirit in all public 
movements in Madras. He was an excellent horticulturist, 
and the Botanical Gardens at Madras owe a great deal to 
him, especially at the annual horticultural shows. He was 
an excellent musician, and was one of the founders of the 
‘¢ Madras Philharmonic Society.” He possessed a beautiful 
deep bass voice, and took the solos (bass) in the oratorios and 
cantatas which were performed from time to time by the 
Society. He was also a fair performer on the violoncello. 
He took a keen interest in and materially helped by his 
counsel and advice the various charitable institutions in 
Madras, such as ‘‘ The Friend-in-Need Society,” ‘‘ Eurasian 
Association,” etc. 

His administrative powers and knowledge of men and 
politics were great, and the Government of Madras placed 
him on the “ Legislative Council of Fort St. George,” with 
the honorific title of ‘‘ Honourable.” This was the first time 
that a member of our profession was selected by the Govern- 
ment for such a post, as far as I know. 

In social life he was a most hospitable man, and his house 
was always open to entertainments of various kinds. Hetookan 
intense interest in all young officers who joined the service, 
and they readily resorted to him for advice and guidance in 
difficulties, and they always found in him the wise counsellor 
and kind adviser. After his retirement his interest in medical 
matters never waned, and his work on the Council of the 
British Medical Association and the Parliamentary Bills 
Committee of that body was invaluable. 

Since 1895 he had ceased to take an active part in the 
various bodies with which he had associated himself. His 
health began to fail, and a paralytic seizure crippled his 
powers. He retired from London at the same time, and 
lived in quietness in the vicinity of Brighton and Worthing. 





THOMAS BELL ELCOCK FLETCHER, M.D., F.R.C.P. 
On Thursday, October 21st, there died at his residence in 
Leamington, at the ripe old age of 91, Dr. Thomas Bell 
Fletcher, who was for many years one of the leading physi- 
cians of Birmingham and the Midlands. 

Some ten or twelve years ago Dr. Fietcher retired from all 
active professional work, and left Birmingham to take up his 
residence in Leamington. He had been in failing health for 
several years before his death, having never quite recovered 
from an apoplectic seizure he had shortly after settling in 
Leamington. 

Dr. Fletcher was born at Shifnal, and left his native town 
to study medicine at Paris. He graduated at the University 
there, and afterwards established himself for a time in 
London. Early in the Thirties he left London, and settled in 
Birmingham. In 1838 he was elected to the first professional 
appointment, that of Physician to the General Dispensary, a 
post which he held for some ten years. After resixning this 
post he was in March, 1848, appointed one of tiie Physi- 
cians to the Birmingham General Hospital. At the time of 
his death he was Consulting Physician to that institution, so 
that his connection with the hospital extended over a period 
of fifty years. 

He resigned his position as Acting Physician in 1877, and, 
as a token of his distinguished services to the charity over a 
period of thirty years, was presented by the Governors with a 
service of plate, whilst an excellent portrait of him was at the 
same time painted by Sir Daniel Macnee, and presented to 
the hospital. At the next annual meeting of the Governors 
he was made Consulting Physician. 

This was only one of a number of honorarg professional 
distinctions conferred upon him during his career. In 1848 
he was made a Fellow of the Royal College of Physicians, and 
at his death was one of its oldest Fellows ; he was also Con- 
sulting Physician to the South Salop Infirmary, to the 
Midland Counties Hospital for Women, the Birmingham 
Orthopedic Hospital, and to the West Bromwich Hospital. 

The non-medical charities of the City did not escape his 
interest, for he gave long-continued and valuable services to 
the Bluecoat School and Blind Asylum as their Physician, 
and may be said to have been—with his friend, Mr. J. H. 
Kimball—the joint founders of the Midland Counties Asylum 
for Idiots. 

Dr. Fletcher took a keen intcrest in the welfare of all the 








SS 
local medical, scientific, and benevolent societies, Hew 
an active member of all of them, and at one or other ti 
their President. To the Medical Institute he was a generoy : 
and liberal contributor, and was also its first President, ” 

In the earlier part of his career he assisted in the form 
tion and organisation of two medical schools. The first of 
these failed, but the second was successful, and as Sydenham 
College ran a prosperous career for some seventeen years, | 
it Dr. Fletcher undertook the teaching of the theory a 
practice of physic, and also acted as Principal. 

He was strongly opposed to the amalgamation of Sydenham 
College with the Queen’s College, and when this became an 
accomplished fact he withdrew from the Chair of Medicine 
and took no further part in teaching. He was, however 
made a life governor of the United College. had a seat on its 
council, and was for some years its President. 


OnE Of the oldest dental practitioners in Manchester hag 
passed away in the person of Mr. LEopotp DREscHFELD at the 
age of 75. He was an elder brother of Professor Drege. 
feld. Mr. Dreschfeid was Consulting Surgeon to the Victoria 
Dental Hospital, and was also a past President of the Man. 
chester Odontological Society. He had been over fifty years 
in practice, and had recently retired from the active dutieg of 
his profession. He was one of the founders of the Victorig 
Dental Hospital and of the Odontological Society, of which 
he was elected President in 1858. For years he was one of the 
Committee of the Owens College selected to represent dental 
studies. He was an original member of the Schiller-Anstalt 
and one of the originators of the Manchester Liedertafel. 


THE death is recorded of Mr. ANDREW Hnaston, of Lis. 
keard, at the age of 76 years. The deceased, who was the son 
of Mr. Richard Hingston (who practised in Liskeard as a sw. 
geon), qualified as M.R.C.S.Eng., L.S.A., in 1842. He held 
the oftice of Honorary Consulting Surgeon to the Liskeard 
Cottage Hospital, in which institution he took a keen interest, 
and he wa; formerly medical ofticer of health for the borough. 
Mr. Hingston took great interest in local affairs, and in 1861-2 
— held the office of Masar. He was also a Justice of the 

eare. 
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CONTRACT RATES SUPERSEDED BY PRIVATE 

TENDER. 
WE learn that at Aldershot the paucity of medical officers 
has reached such a point that private practitioners in the 
neighbourhood have been approached to state on what terms 
they will undertake attendance on the soldiers’ wives and 
families in camp. We presume the lowest tender to be 
accepted! Nor is this lamentable state of things exceptional. 
It is going on throughout the country where troops are 
stationed. Such is the demand, we learn, for army medical 
oflicers abroad that the period of home service has sunk to 
under two years as agaiust four and five years’ tours abroad; 
in short, the rapidly-dwindling Army Medical Department 
will soon become an entirely foreign-service body. Truly a 
heavy responsibility rests upon our military authorities 
Unless matters are remedied they will soon be infinitely 
worse, if, as rumoured, the Government have a scheme for 
the increase of the army to the extent of 11,coo men. A well 
informed correspondent puts the existing shrinkage of the 
Army Medical Service at 100 oflicers, added to which at least 
an additional 50 will be required for the above increase d 
men. What do my ‘military advisers” suggest in this 
difficulty 








t THE NAVY. 
THE following appointments have been made at the Admiralty: HUBERT 
HOLYOAKE, GEORGE T. BISHOP, and EDWARD T. MEAGHER, Surgeons, to 
the Edgar, undated; WILLIAM G. JACK, Staff-Surgeon, to the Hood, 
October 25th ; GEORGE A. DREAPER, Staff-Surgeon, to the Magicienn, 
November 18th; FREDERICK A. BRICE, Surgeon, to the Champion, October 
25th; HENRY J. HADDEN, B.A. M.B., Surgeon, to the Thunderer, October 
25th ; ALFRED PATTERSON, Fleet-Surgeon, to the Royal Arthur, November 
4th ; WILLIAM H. Norman. Staff-Surgeon, to the Venus, November oth; 
ROWLAND A. KIRBY and HUGH P. TURNBULL, Surgeons, to the Royal 
Arthur, November 4th; HENRY E. TOMLINSON, Surgeon, to the Rambler 
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per 4th; JoHN C. FERGUSON, B.A., M.B, Surgeon, to the Cam- 
Novae, November 4th; ALBERT X. LAVERTINE, Surgeon, to the Ringdove, 
November oth ; WILLIAM D. ANDREWS, M.A., M.B., Surgeon, to the Venus, 
November oth; MATTHEW J. O'REGAN, M B., Surgeon, to the Alert, 
November 25th; WALTER BOWDEN, D.S.O., Surgeon, to the Victory, 
November 25th; ERNesT S. TUCK, Surgeon, to the Esk, November 26th ; 
JOHN ANDREWS, M.D., Surgeon, to the Porpoise, November 30th ; GEORGE 
WILSON, M.B., Surgeon, to the Royal Marine Artillery, Eastney, Novem- 
per 30th ; HILARY UC, ARATHOON, Surgeon, to the Thrush, undated. 


ARMY MEDICAL STAFF. 

BRIGADE-SURGEON JOHN KINAHAN, M.D., died at Southsea, September 
3zoth, aged 60. He was appointed Assistant-Surgeon, August sth, 1858; 
surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1873; and Honorary 
Brigade-Surgeon on retirement, June 17th, 1885. He served in the 
Egyptian war in 18S2, receiving the medal and Khedive's star ; and with 
the Nile Expedition in 1884-5, in charge of field hospitals at Simneh and 
Sarkamatts, for which he had a clasp. 

Brigade-Surgeon-Lieutenant-Colonel RODOLPHE HARMAN, M.B., died on 
poard the steamship Lancashire, in the Red Sea, on July 23rd last. He was 
appointed Assistant-Surgeon April rst, 1371; Surgeon, March 1st, 1873 ; 
Surgeon-Major, April 1st, 1883; granted the rank of Lieutenant-Colonel 
April rst, 1891 ; and made Brigade-Surgeon-Lieutenaut Colonel, July 28th, 


1895+ 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL GEORGE BAINLRIDGE, Bombay Establishment, Prin- 
cipal Medical Officer Sind District, has been appointed Surgeon-General 
with the Government of Bombay. 

The undermentioned medical officers are detailed for duty with the 
Field Hospital proceeding to Umballa:—No. 25 British Field Hospital— 
Surgeon-Major R. KIRKPATRICK, A.M.S ; Surgeon-Major S. R. WILLs, 
A.M.S.; Surgeon-Captain R C. THACKER, A.M.S.; Surgeon-Captain W. J. 
TayLor, AM.S. No. 64 Native Field Hospital—Surgeon-Major C. J. 
SARKIES, 8th Bombay Infantry; Surgeon-Captain P. C. GABBETT, Madras 
Establishment ; Surgeon-Lieutenant J. H. MCDONALD, M.B, officiating 
sth Bombay Light Infantry; Surgeon-Lieutenant R. Bryson, Madras 
Establishment. 

Surgeon-Major THOMAS ALLMAN WETHERED, Retired List’Bengal Estab- 
lishment, died in Paris on October 17th at the age of 83. 


2 ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN E. T. CROUCH to be Surgeon- Major. October 27th. 
Surgeon-Lieutenant RICHARD H. LUCE, M.B., 1st Volunteer Battalion 
the Sherwood Foresters (Verbyshire Regiment), ts be Surgeon-Lieutenant, 
October 27th. 


THE VOLUNTEERS 
SURGEON-LIEUTENANT H. G. FALKNER, 1St,Volunteer Battalion the East 
Yorkshire Regiment, is promoted to be Surgeon-Captain, October 27th. 
Surgeon-Lieutenant.T. J. SELBY, M.B., 2nd (Earl of Chester’s) Volunteer 
Battalion the Cheshire Regiment, and Surgeon-Lieutenant Ff. Rk. Hirp, 
2nd Voluntcer Battalion the East Surrey Regiment, have resigned their 
commissions, October 27th. 





THE MEDICAL SERVICE IN WAR: A WEAK LINK IN THE CHAIN. 
UNDER this head Surgeon-Major Foreman discourses in the October 
number of the United Service Macazine, and maintains his arguments with 
much directness and force. He devotes a few sentences to Brigade- 
Surgeon W. Hill Climo, whose eccentric utterances on his old depart- 
ment causes him to be dubbed ‘‘the champion of a policy of retrogres- 
sion” revelling in the *‘ minority of one.” The writer says if our army 
is to be a real power it must be able to take the offensive abroad, and 
this cannot be; done under two complete army corps. The Medical 
Department is so undermanned, that by no possibility could a proper 
medical service be got together for these army corps. They would re- 
quire, according to mobilisation tables, 524 medical officers, 68 quarter- 
masters, and 4,082 men. Where is this personnel to be found? Why, if 
the entire country was denuded of every medical officer and man of the 
Medical Staff Corps, it would not suffice for one army corps let 
alone two. 

He goes on to propose various remedies whereby the depleted Medical 
Service may be restored, and names ‘‘army rank,” and ‘‘ titles” (if the 
present compound ones be found insufiicient), increased “ emolument,” 
and “awards for professional merits,” ete. 





THE MEDICAL SERVICES IN INDIA. 

ABOUT the middle of September there were employed along the frontier 
some 108 Army Medical Staff officers for regiments and field hospitals, and 
168 officers of the Indian Medical Service. There were at that time mobil- 
ised 3 general hospitals and 123 field hospitals for British troops, and for 
indiau 4 general hospitals anu 20} field hospitals, with medical store 
depots to supply the wants of hospitals. The total effective mobilised 
strength of the forces on the frontier in the middle of September was 
some 50,0co men, With 40,coo followers. All these to be medically cared for. 
When the force is in full operation, there will be some 50,000 animals. 





_ SPECIAL PLAGUE OFFICERS FOR BOMBAY. 
THE following are the names of the medical men who lave been chosen 
for plague duty in the Bombay Presidency: Francis Maitland Gibson, 
M.B., Public Health Laboratory, Edinburgh; Ramon Horace Castellote, 
F.R.C.S., M.0., who served in Africa on the Niger; Edwin Maynard, 
M.R.C.S., L.R.C.P., D P.H., London Hospital; C. H. B. Adams, L.R.C.?., 
L.R.C.S.Edin., D.P.H.; Henry William Beach, M.R.C.S., L.R.C.P., D.P.H., 
of Guy’s Hospital; Ernest Hill, M.K.C.S., LRC.P., D.P.H., Middlesex 
Hospital ; Ernest L. T. Marsh, M.B, C.M., Glasgow, D.P.H.Oxon.; Lewis 
William Richards, M.R.C.S., L R.C.P.; Fred Anderson, M.B.. Edinburgh ; 
Leonard G. Haydon, M.B., and D.P.H , Aberdeen; John Temple Leon, 


M.B, L.R.C.P., M.&.C.S., D.P.H.. Cambridge; E. E. Hunt, M.R.C.S., 
L.R.C.P.; Allan G. R. Cameron, M.B., M.R.C.S.. L.R.C.P.; and Miss Marion 
Hunter, LS.A., D.P.H., niece of Sir William Hurter, who is appointed as 
a special case. 





THE HEALTH OF THE TOCHI FIET.D FORCE. 
EARty in September, out of a force of 17,678 British and native troops 
and followers, the sick-rate was only 5.44 percent. This is a very small 
rate considering the time of year the troops have been employed. 





A FRONTIER CAMP. 

From information we have received we are led to ask whether it is true 
that an important camp in the Kumaon Valley, garrisoned and defended 
by a mixed force of nearly 150 European and native troops, is in sole com- 
mand of a surgeon-captain of the Medical Staff, who has under him 
another medical officer: that the entire military and medical duties 
devolve on these two officers? If so, are they combatant or non-com- 
batant officers ? 





THE HEALTA OF SOLDIERS AND THEIR FAMILIES IN INDIA. 

A SMALL pamphlet, with the title, *‘Short Rules for preserving Health in 
India: for the Use of Soldiers and Families of British Troops,” has been 
compiled at the Medical Division Army Headquarters, India, and has 
been approved by the Commander-in-Chief, who trusts that every facility 
will be offered the troops to study the simple rules of health laid down 
in the pamphlet. After dealing with the subject of climate generally, 
the pamphlet offers concise advice as to food and its preparation, diet 
generally—not omitting the diet of children—clothing, cleanliness gene- 
rally, the best times for exercise, how to keep rooms cool, and the need 
for seeking early medical advice in al! cases of sickness. The circulation 
of this pamphlet cannot fail to be of material benefit to health if its pre- 
cepts are well instilled into the soldier’s mind. The dense ignorance 
that prevails amongst the rank and file on health points is incredible. 





RANK AND TITLES. 

A CORRESPONDENT says, in a lng letter, that as a civilian he cannot see 
why medical officers should h*ve or want military rank and titles; they 
should be content with that of ‘: doctor,” with a ‘* good” before it if pos- 
sible. At thesametime he strongly sympathises with the desire for a 
corps of Royal Surgeons, and that medical officers should have the right 
to sit on boards, courts-martial, etc.; to have salutes, and the rank and 
status of an officer and gentleman; but they should eschew combatant 
titles. How medical officers are to be, and atthe same time not to be, 
military officers he does not explain. We quite agree with him that the 
doctor's like the policeman’s Jife is nota happy one; but how it is to be 
remedied in the army by making him, or keeping him, neither fish, flesh, 
nor fowl is just the problem our correspondent does not solve. 





CASUALTIES ON THE INDIAN FRONTIER. 

A ROUGH calculation, approximately accurate, shows that, including the 
first affair in the Tochi Valley, the British troops have lost, up to about 
September 2sth, 172 killed and 438 wounded. A number of men wounded 
have not been wholly incapacitated for duty, but stiil, according to the 
Times of India, making allowance for small hurts, the figures are ugly 
enough. The proportion of casualties in officers is one of the worst 
features of the figkting. No fewer than 16 officers have succumbed (in- 
cluding 1 who died from disease following wounds and r a victim to 
enteric), while the wounded oflicers number 30. In the Chitral campaign, 
on the other hand, there were only 65 killed and 160 wounded, includin 
those who fell in the defence of the Chitral Fort; 3 officers were kille 
and 13 wounded in the Chitral operations. To find a comparison in 
frontier warfare with the present losses, we have to go back to the 
disastrous Umbeyla campaign of 1863, when our cesualties in the first 
stage of the war were: Kil'ed. 14 British officers, 4 native officers, and 
213 men; wounded, rs British oflicers, 17 native officers, and 468 men. In 
the final operations at Umbeyla we lost 1 British officer killed and 4 
oflicers ow while 172 among the rank and file were killed or 
wounded. 





THE ARMY SANITARY COMMITTEE. 
Ir is understood that the War Office Sanitary Committee will visit Cam- 
berley to inquire into the water supply of the Royal Military College at 
Sandhurst. 





THE PHYSIQUE OF THE MEDICAL STAFF CORPS. 

IN commenting on the General Annual Return of the British Army for 
1896, the Broad Arrow expresses itself as follows with regard tothe Medical 
Statf Corps: ‘“‘ Considering that the bearers have to lift and carry for 
some distance men of bulk or weight, the physique of the corps cannot be 
considered equal to the work to be performed. The total number of 
recruits enlisted for this corps during the year was 552. Of these 25 were 
under 18 years of age, 22 being under 17 years: whilst 58 were under 33 
inches, and 268 under 34 inches, in chest measurement; 20 under 115 Ibs., 
and 137 under 12c ]bs., in weight. 





TRANSPORT ARRANGEMENTS AND MEDICAL AID AT 

KHUSHALGARH. ; ; 
THE Civil and Military Gazette reports that wild confusion reigns at 
Khushalgarh owing tu there being only one railway siding to accommo- 
date the traffic of two large expeditions, one being raised rapidly to a war 
footing, the other in the field. Ten or more trains arrive daily and dis- 
charge their contents on one congested platform, only a little relieved by 
a newly made commissariat siding. There is no doctor and only one 
military officer to arrange all the details of a huge department and con- 
stant despatch of troops and drafts. The absence of a doctor is very 
serious ; the heat is said to be very great, and men taken ill on the plat- 
form can receive no aid. For the railway base of two forces in the field it 








is preposterous that there should be no proper military staff and no 
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medical aid. Before accepting this report of an absence of medical aid as 
correct we should require its confirmation. It is scarcely probable that 
the authorities have overlooked the necessity for a medical officer being 
on the spot. Troops passing through would. of course. have their own 
surgeons; but such medical officers would only be available for temporary 
medical aid. Rest camps generally are invariably provided with medical 
assistance either in commissioned or warrant rank. 





THE DEATH OF SURGEON-CAPTAIN CASSIDY. 

INQvUIRY writes: Dr. Cox points out in his admirable address that, in the 
official despatch on the Tochi Valley tragedy. no mention is made of 
the services of poor Cassidy, although other oflicers are praised. 

Also, in the monthly Arm, List for August, while the death of Lieu- 
tenant-Colonel Bunny is recorded as ‘** killed” at Maizar, Tochi Valley. 
the death of Surgeon-Captain Cassidy, who was mortally wounded at 
the same time, “killed,” in fact, is simply recorded at ‘** Datta Khel 
— Valley.” A non-combatant has no right to be *‘ killed,” per- 
laps! 

*.* Anything more ungenerous than the official treatment of the 
memory of Cassidy it would be hard to conceive. There must surely be 
those who are ashamed of if. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
M.B. AND M.C. EXAMINATIONS.—The Registrary has published the fol- 
lowing table of dates: 














Names Fees and Examination 
sent in. Certificates. begins. 
FIRST EXAMINATION: 
Chemistry, etc. ... «» NOV. 30 Dee. 7 Dec. 13 
Biology eee ses one «30 ” 9 » 4&5 
SECOND EXAMINATION: 
Pharmacy ... oe oes oe 9 7 + 
Anatomy, etc. oss one » 3 ” 9 ” 
THIRD EXAM!NATION: 
Surgery, ete. ro Dec. 1 $9 8 o «FS 
Medicine, ete. co. _ - I 99 8 » 14 


M.C, EXAMINATION: - I “9. 32 2» «6«17 

SANITARY SCIENCE EXAMINATION.—The following candidates having 
passed both parts of this examination are entitled to the University 
diploma in Public Health: 

A. J. Adkins, A. Balfour, P. L. Benson, W. M. Brown, G. H. Cock, W. s. 

Cook, R. Dick, C. R. Elliott, R. A. Farrar, S. Gillies, C. H. Graham, 
M. Kelly, A. J. Laird, C. F. Lillie, A. T. McConkey, R. J. Millard, 
T. B. Stedman, J. R. Watson. 

MATRICULATION.—On October 21st the number of freshmen enrolled 
for the current academical vear was 872, including 9 advanced studeuts 
from other universities. lt is not yet ascertained how many of the 
freshmen intend to pursue the study of medicine. 

EXAMINERS.—The next examiners for medical and surgical degrees in- 
clude Dr. Barclay Smith and Professor Paterson in Anatomy; Dr. Shore 
and Dr. A. W. Waller in Physiology; Mr. Ivatt and Mr. Adie in Pharma- 
ceutical Chemistry; Mr. Wilberforce and Mr. Capstick in Physics; Mr. 
Sell and Mr. Ruhemann in Chemistry; and Mr. J. J. Lister and Mr. 
Leward in Biology. 





UNIVERSITY OF EDINBURGH. 
THE following candidates received degrees as undermentioned at the 
Special Graduation Ceremonial on October 23rd: 

Degree of Doctor of Medicine.—R. M. Matheson, M.B., C.M., Thesis : Em- 
pyema and its Treatment (with commendation). 

Degrees of Bachelor of Medicine and Master in Surgery.—F.W. Allkin, 
E. L. Borthwick, D. E. Dickson, J. D. Doherty, D. L. Fisher. F. s. 
Harper, W. H. J. Hollinshead, N. T. Kerr, T. C. Lauder, A. M. Little, 
J. E. Martin, S. K. Mullick, S. K. Norris, G. H. Parry, G. W. Payne, 
T. B. Shoolbread, W. B. Thain, J. Thomarson, R. Thornton, G. R. 
Twomey, S. M. Varis, G. F. Waterston 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—A. J. T. Allan, 
J.D. S. Miller. 





UNIVERSITY OF GLASGOW. 

THE summary of the results of the recent Professional Examinations for 
Degrees in Medicine at this University is as follows: 

First Examination : Candidates, 181; passed in one or more subjects, 
130; withdrew, 2; failed, 49. 

Second Examination : Candidates, 97; passed in one or more subjects, 
$1; withdrew, 4; failed, re. 

Third Examination : Candidates, 49; passed, 41; withdrew, 1; failed, 7. 


CONJOINT BOARD IN IRELAND. 
THIRD PROFESSIONAL EXAMINATION.—Candidates have passed this 
Examination as undernoted: 

Completed the Examination (Four Years’ Scheme).—W. S. Burke, 
H. H. A. Carter, A. Daly, L. A. Hare, H. E. Howley, J. P. Quinn, 
F. W. Woods. (Five Years’ Scheme).—J. M. Ahern, W. Bennett, 
W. R. Blackwell, R. V. Brews, J. A. Byrne, E. P. Connolly, D. 
Hadden, M. J. Hynes, W. H. May, G. R. McDonald, W. C. Ross, 
G. F. Sheehan, F. S. Walker. 

In Anatomy (Four Years).—W. J. Murphy, A. McMunn. 

In Physiology (Four Years).—R. Crean. R. A. O'Donovan. 

In Surgery (Four and Five Years).—G. Carroll, T. O. C. Done’an, M. F. 
ae ey Kennedy, J. W. Langstaff, A. McMunn, T. A. E. Rooke! 

. J. White. 








a 

In Medicine (Four and Five Years).—W. J. P. Adye-Curran, G, Carrol} 
R. M. Fisher, W. Meagher, A. McMunn, k. W. Richards, T, 4 E 
Rooke, J. F. Treston, RK. J. White. oe 

In Pathology.—G. Carroll, T. O. C. Donelan, R. M. Fisher, J. Gordon 
J. W. Langstaff, R. W. Richards, T. A. E. Rooke. ’ 

In Therapeutics.—T. U. C. Donelan, R. M. Fisher, G. Kennedy, J. w 
Langstatt, W. Meagher. abe: 

In Forensic Medicine and Publie IHealth.—G. Carroll, J. Gordon, J, w 
Langstafl, G. Kennedy, N. P. Kirby, T. A. E. Rooke, J. F. Treston’ 

R. J. White. . 
The name of M. M. Goldfoot was omitted from the list of those who 

passed the Second Professional Examination. 





SOCIETY OF APOTHECARIES OF LONDON, 

Pass List. October, 1897.—The following candidates passed in: 

Surgery.—A. P. Ambrose, Westminster Hospital; C. Basan, Middlesex 
Hospital; J. L. F. de Gannes, University College Hospital; ¢, ¢, 
Poole, Guy’s Hospital. 

Medicine.—J. C. Bell, Guy’s Hospital; P. S. Blaker, Calcutta; J. 4, 
Chambers, Manchester; F. E. Fielden, St. Bartholomew’s Hos- 
pital; T. C. Last, St. George’s Hospital; C. H. Maskew, Birming- 
ham; J. Prentice, Liverpool; J. Spencer, Leeds. 

Forensic Medicine.—P. 8. Blaker, Calcutta; W.F. Chrispin, Leeds; F, 
E. Fielden, St. Bartholomew’s Hospital; T. C. Last, St. George's 
Hospital; J. Prentice, Liverpool; J. spencer, Leeds. 

Midwitery.—J. C. Bell, Guy’s Hospital; P. 8S. Blaker, Calcutta; J. H, 
Chambers, Manchester; R. Holt, Royal College of Surgeons, 
Ireland; T. C. Last, St. George’s Hospital; J. Prentice, Liverpool. 

The diploma of the Society was granted to Messrs. A. P. Ambrose, ©, 

Basan, P. S. Blaker. J. L. F. de Gannes, C. H. Maskew, and C. C. Poole. 





a amma 


MEDICO-LEGAL, 


QUALIFIED ASSISTANTS: NOTICE TO DETERMINE 
ENGAGEMENTS. - 

A MEMBER inquires what is the usual and legal custom of the profession 
in giving notice to a qualified assistant (residing at a branch) to discon- 
tinue his services. Our correspondent states that there is no signed 
agreenient, “but it is understood that the salary is to be paid monthly, 
anda month’s notice on either side;”’ and he wishes to know ii that 
notice can be given at any date, or whether it must be given on the 
corresponding date of the commencement of the service. 

*.* Assuming that there is no dispute as to the fact that the employ- 
ment was to be determinable by a month’s notice on either side, such 
month’s notice can be given at any time. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE THIRD QUARTER OF 1897. 
[SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL.} 
In the accompanying table will be found summarised the vital statistics of 
the forty-three sanitary areas of the metropolis, based upon the Registrar- 
General’s returns for the third or summer quarter of this year. The 
mortality figures in the table relate to the deaths of persons actually 
belonging to the various sanitary areas, and are the result of a complete 
system of distribution of deaths occurring in the institutions of London 
among the various sanitary areas in which the patients had previously 
resided. 

The 33,722 births registered in London during the three months ending 
September last were equal to an annual rate of 20.3 per 1.000 of the popu- 
lation, estimated at 4,463,169 persons in the middle of this year; this rate 
slightly exceeded the mean rate in the corresponding quarters of the 
five preceding years 1892-96. The birth-rates during the period under 
notice in the various sanitary areas showed, as usual, wide variations, 
owing principally to the differences in the age and sex distribution 
of the population. In Kensington. St. George Hanover Square, St. James 
Westminster, Hampstead, St. Martin in the Fields, and London City the 
birth-rates were considerably below the average ; while they showed the 
largest excess in St. Luke, Whitechapel, Bethnal Green, Mile End Old 
Town, St. George-in-the-East, and St. George Southwark. , 

The 21.070 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 18.9 per 1,000, against 
1=.6, 18.2, and 18.4 in the corresponding periods of the three preceding 
years, 1894-95-96; in the third quarters of the ten years 1887-96, the death- 
rate in the metropolis averaged 17.9 per r,000. The lowest death rates in the 
various sanitary areas were 11.4in Hampstead, 12.8 in St. George Hanover 
Square, 14.2 in St. James Westminster, in Wandsworth, and in Lewisham 
(excluding Penge), 14.3 in Lee, 14.6 in Plumstead, and_ 14.8 in Stoke 
Newington; the highest rates were 23.3 in Clerkenwell, 24.5 in St. 
Saviour Southwark, 24.7in Shoreditch, 25.8 in St. George Southwark, 27.9 
in St. Luke, 28.7 in St. George-in-the-East, and 29.3 in Limehouse. Durin 
the quarter under notice 5,009 deaths resulted from the pringpP 
zymotiec diseases in London; of these, 3.500 were referred to diarrhea, 
484 to diphtheria, --- to whooping-cough. 301 to measles, 215 to scarlet 
fever, 135 to enteric fever. 2 to small-pox, and 1 to an ill-defined 
form of continued fever. These 5.009 deaths were equal to an annual 
rate of 4.49 per 1,000, against an average rate of 3.71 in the corresponding 
periods of the ten preceding years, 1887-96. In the third quarters 
of the three preceding years the zymotic death-rate was 2.79, 4.28, and 4.20 
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Analysis of the Vital and Mortal Statistics of the Sanitary Distrocts of the Metropolis, after Distribution of Deaths occurring 


wm udlie Institutions, during the Third Quarter of 1897. 
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in the various sanitary areas were 1.35 In St. George Hanover | eras, St. Martin-in-the-Fields, Shoreditch, St. George-in-the-East, Lime- 


Square, 1.73 in City of London, 1.97 in St. James Westminster, 2.03 in Hamp- 
stead, 2.88 in Kensington, and 2.97 in Lee; while the rates upwards in the 
other sanitary areas to 6.27 in St. Saviour Southwark, 6.62 in Newing- 
fon, 6.83 in Bermondsey, 7.18 in St. Luke, 7.60 in Shoreditch, and 9.51 in 
St. George Southwark. 

Two fatal cases of small-pox were registered in London during the 
three months ending September last, of which r belonged to Islington and 
t to London City sanitary areas. Measles showed the highest propor- 
tional fatality in Clerkenwell, St. Luke, Whitechapel, Limehouse, St. 
Saviour Southwark. St. George Southwark, and Camberwell ; scarlet fever 
in St. Luke, Shoreditch, Bermondsey. and Rotherhithe; diphtheria in 
Paddington, Holborn, Clerkenwell, St. Luke. St. George Southwark, 
Battersea, and Camberwell; whooping-cough in Fulham, Stoke Newington, 
St. Martin-in-the- Fields, Holborn, Clerkenwell, andSt. George Southwark ; 
enteric fever in Strand, Holborn, Shoreditch, and St. George Southwark ; 
and diarrhcea in Hammersmith, Fulham. St. Luke, Shoreditch, St. 
George-in-the-East, St. George Southwark, Newington, Bermondsey, and 
Rotherhithe sanitary areas. 

During the quarter ending September last 1,778 deaths from phthisis were 
registered in London, equal to an annual rate of 1.60 per 1.000. Among 
the various sanitary areas the lowest phthisis death-rates were recorded 
in Hampstead, Stoke Newington, Battersea, Wandsworth, Lee, and Lewis- 
ham ; and the highest rates in St. Giles, Strand, Holborn, St. Luke, St. 
George-in-the-East, St. Saviour Southwark, and St. Olave Southwark. 

Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, was equal to 242 per 1,000, and exceeded the 
rate recorded in the corresponding period of any of the ten preceding 
years, during which it averaged 195 per r.000. Ainong the various sanitary 
gress the, rates of infant mortality were lowest in St. George Hanover 
ana on St. James Westminster,Islington, Stoke Newington, St. Giles, 

ity of London ; while they showed the largest excess in St. Pan- 


house, St. Saviour Southwark, and Newington. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,770 
births and 3,572 deaths were registered during the week ending Saturday 
last, October 23rd. The annual rate of mortality in these towns, which had 
been 16.2 and 16.9 per 1,000 in the two preceding weeks, was again 16.9 
last week. The rates in the several towns ranged from 11.6 in Derby, 11.7 
in Plymouth, 12.4 in Gateshead, and 12.5 in Croydon, to 205 in Liver- 
pool, 20.6 in Bolton, 20.8 in Preston, and 22.7 in Wolverhampton. In 
the thirty-two provincial towns the mean death-rate was 17.0 per 1,000, 
and slightly exceeded the rate recorded in London, which was 16.8 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 2,0 per 
1,000; in London the rate was equal to 2.2 per1,ooo, while it averaged 
1.9 in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 2.9 in West Ham, Manchester, Birmingham, and Burnley, 
3.4 in Sheffield, 3.6 in Wolverhampton, and 5.0 in Preston. Measles caused 
a death-rate of 1.4 in Preston and 2.4 in Wolverhampton; scarlet fever 
of roin Sheffield ; whooping-cough of 1.0 in Swansea; and ‘‘fever” of 
1.0 in Derby and in Sheffield, and 1.8 in Preston. The 81 deaths from diph- 
theria in the thirty-three towns included 55 in London,s5 in Birming- 
ham, 4in West Ham, and 3inLiverpocl. No fatal case of small-pox was 
registered last week, either in London or in any of the thirty-two large 
provincial towns ; and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals on Saturday last, October 23rd. 
The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 3.677, 3,692, and 3,725 at the end 
of the three preceding weeks, had declined to 3,585 on Saturday last ; 342 
new cases were admitted during the week, against 349, 402, and 440 in the 
three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 

DorRING the week ending Saturday last, October 23rd, 982 births and 604 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.8 and 19.1 
per 1,000 in the two preceding weeks, rose again to 20.3 last week, and 
was 3.4 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.3 in Paisley and 15.3 in Perth to 24.5 in Greenock and 
24.6in Dundee. The zymotic death-ratein these towns averaged 29 per 
1,000, the highest rates being recorded in Aberdeen and Greenock. The 
oo deaths registered in Glasgow included 17 from whooping-cough, 10 
rom ‘* fever,” 5 from measles, 3 from scarlet fever, and 3 from diphtheria. 
Three fatal cases of diphtheria were recorded in Dundee. 





LEAVE FOR IRISH DISPENSARY MEDICAL OFFICERS: 
AN IMPORTANT CASE. 

A CASE of special interest to Irish dispensary doctors has been before the 
courts in various forms for some time, and some important decisions have 
been arrived at. Dr. Bray, of Rathengan, obtained twenty-one days’ leave 
from the Dispensary Committee, and Dr. Power was appointed his locuwin 
tenens at £3 per week. The Edenderry Board of Guardians refused to pay 
this, on the ground that Dr. Bray was not incapacitated by sickness. Dr. 
Power, however, obtained a decree for the amount. and on appeal to the 
judge of assize the decision was reversed. Dr. Power theu proceeded 
against the Dispensary Committee, and Mr. Justice Madden gave a decree 
against that body, on the ground that acontract existed and that the 
Committee had implied a power which it did not possess. But then the 
dispensary proceeded against Dr. Bray, its own officer. It was proved that 
Dr. Bray had stated that if the guardians refused to pay the substitute, he 
(Dr. Bray) would do so; and upon this evidence County Court Judge 
Kane gave a decree for the full amount claimed by the Committee. 





THE FINANCES OF THE ANTIVACCINATION LEAGUE. 

THE National Antivaccination League seems in a bad way for a society of 
such ambitious aspirations, if we may judge from statements at the re- 
cent Conference of that body in Manchester, as reported in the Manchester 
Courier. From a statement of accounts presented by the Secretary, there 
is a deficit of income over expenditure amounting to £272 178. 3d., or more 
than half the total income of the League. No wonder that the Chairman 
of the Conference said that “ the matter was a serious one, because upon 
it depended the continued existence of the League. If financial support 
was withdrawn the League would tumble to pieces.” He added that *' it 
was remarkable that since the issue of the final report of the Royal Com- 
mission, which was practicallyin their favour, subscriptions had fallen 
off in a remarkable way.” We are inclined to think that there may pos- 
sibly be another explanation for the decline of subscriptions to the 
League, and that is, the lesson of the Gloucester epidemic, which just 
preceded the issue of the report of the Royal Commission. If, as the 
Chairman is pleased to assume, the latter document was‘: practically” in 
favour of the League—a statement to which most people would decidediv 
demur—the history of the Gloucester epidemic was, both practically and 
theoretically, a staggering blow to the misrepresentations of that body, 
and could not fail to have opened the eyes of many of its confiding sup- 
porters to the way in which they were wasting their money by subscrib- 
ing toit. It appears froma statement mace at the Conference, that 80 
per cent of the total income went in salaries,and the opinion was ex- 
pressed that the League was ‘*‘ spending too Javisnly in that direction.” 

As it was further suggested that in future a ‘‘ properly audited” bal- 
ance sheet should be submitted, we may take it that some of the leaguers 
were not altogether satisfied with the figures of the account as presented. 
In view of this somewhat pressing aspect of the problem—how to live, 
the questions of ‘organisation and propaganda,” which the Conference 
procee ied subsequently to discuss, are of subsidiary importance. The 
attendance at the Conference, we are told in the report from which we 
quote. was *‘ not large.” It was probably the array of empty benches that 
so exasperated one of the three medical men who contributed to the 
enlivenments of the Conference as to lead him to declare that ‘‘ vaccina- 
tion was a pure superstition, and the vaccination laws were merely grand- 
motherly legislation entered upon at the behest of those wretched fel- 
lows, the medical experts. The substitute they (the League) proposed for 
vaccination was sanitation.” This gentleman was probably unaware of 
the fact that at the time he was denouncing the medical experts, more 
than 850 of “ those wretched fellows,” the medical officers of health of the 
kingdom had unequivocally declared their conviction that sanitation 
could not be relied on as a substitute for vaccination. 





CHAMPAGNE FOR WORKHOUSE PATIENTS ORDERED BY A 
NURSE. 


WE learn that the statement of the S:affurdshire Sentinel, upon which we 
commented under this head last. week, was founded upon a misapprehen- 
sion. The champagne was ordered by the resident medical ofticer before 
the arrival of the nurse. The purse was obtained by the master on the 
resident medical officer’s requisition. 





FEE FOR CERTIFYING AS TO FITNESS OF PATIENTS TO REMAIN 
IN WORKHOUSE. 
W. H., who, we gather, isa district medical officer, writes to say that 
he has been called in by a relieving officer and a magistrate to examine 
a pauper (not at the workhouse), and to givea certificate ‘‘ whereby to 
detain her in the union house for fourteen days.” He asks whether he 
is not entitled to a fee of one guinea for this, which he appears to 
think is the usual fee. 
We fear that our correspondent must‘not expect a guinea. We 
believe that half a guinea is more frequently paid for certificates which 
simply state the fitness of patients for retention in{the workhouse. 








CERTIFICATION OF PAUPER LUNATIC FOR ASYLUM 

Qvu.:RO writes: I send a lunacy form, duly filled up, to the reliey 

otlicer, who says ‘‘it is slightly informal,’ and forthwith send te 

medical officer of the district, who examines the patient, sig 

form, and takes the fee for su doing. Can I recover a fee for 
ficate I gave? 

*.* We believe that our correspondent cannot recover any fee, since 

he was not called upon to certify either by magistrate or relieving officer 


Q 
3 for the 
DS a fresh 

the cert. 





BOSPRDS OF GUARDIANS AND THE SUPPLY OF CALF LYMPH 

PERPLEXED writes: I continually see questions asked in the BRITISg 
MEDICAL JOURNAL re Calf Lymph and Public Vaccinators. From rac. 
tical experience as a Poor Jaw guardian, {4 may say that the 
Government Board will not a!low the guardians to supply calf lymph to 
the public vaccinator, but allow them to pay him an extra 6d. for 
ease done with calf lymph, which he must buy himself out of the 64, 
allowed. Our guardians tailed to see where the doctor’s extra remunera- 
tion came in after buying the lymph, and so have done nothing in the 
matter. 


INDIA AND THE COLONIES, 


INDIA. 

THE Earry History OF TYE BOMBAY PLAGUE.—Two important Blue 
Books have recently been published, containing a reprint of communica. 
tions, telegraphic and otherwise. which have passed between the secre. 
tary of State for India and the Viceroy of India and Governor of Bombay 
from October, 1896. to Mav, 1897, on the sudject of the prevalence of 
piazue in the Bombay presidency, acd the measures which have been 
adopted to stamp it out and prevent its spread. The tirst report of Plague 
in Bombay is dated September 30th. and the official knowledge of its 
existence may be said to beir that date, although the entrance of the 
discase into Bombay probably took place at least a month or six weeks 
earlier. Preventive measures were stated to be in ‘' active operation” 
avd a committee of medical experts was assembled to report on the 
** disease and situation.” This committee included the Director-Generaj 
of the Indian Medical Service. the Suryeon-General with the Bombay 
Government. the Health Otticer of the town. Professor W. ¥, 
Haffkine, Mr. E. H. Hankinu, and several of the leading medical 
men of Bombay, both Europein and native. The first report submitted 
by this body appears to have been forwarded on January séth, 
1897. and contains the opinion that ‘*the bubonic plague prevailing in 
Bombay is under certain conditions only slightly contagious or infectious, 
and that its incidence is greatly due to local conditions” The measures 
recommended were evacuation and disinfection of infected premises, 
Professor Haffkine appended a separate opinion that ™ plague is spread 
by people coming from infected localities ” and that * the measures com- 
pelling the inhabitants to leave those localities ought to be accompanied 
by others calculated to control their further movements.” The judg. 
ment recorded by this Committee crops up in the early official corre- 
spondence from time to time. A panic arose in Bombay, and a migration 
of its inhabitants to the number. it is said, of some 300,000 took place, 
Active measures of local sanitation were adopted, and persons were 
removed. as far as vossible, from infected premises and accommodated 
elsewhere, but the movements of fugitives were not controlled, ands 
large proportion developed the disease elsewhere, and laid the founda. 
tion of the numerous outbreaks which soon began to occur through- 
out the Presidency. The latest return contained in these Blue Books 
shows that up to April 2nd cases appeared in thirty-one dis 
tricts, in many of which hundreds of deaths occurred. While 
it cannot be too loudly proclaimed or fully realised that habitual 
and not spasmodic sanitation is the only real safeguard against epidemic 
disease of every description, experience has enforced tne necessity of 
adopting means of controlliug the movements of the plague-stricken and 
detecting and segregating the sick. Early in October quarantine was 
established at Aden and Karachi, and later on atCalcutta, Madras, Akyab, 
Moulmein, Bassein, and Bombay. At the instance of the Governmento 
Bengal passengers by railway trains bound westward were inspected, and, 
if found diseased, detained. segregated, and treated. In January the 
system was extended to protect the Punjab, Central, and North-Western 
Provinces. On February 1st pilgrim traffic from Rombay and Karachi was 
stopred, and on February 26th pilgrimage to Mecca was altogether pro 
hibited. On February 4th the Dzngerous Epidemic Diseases Act was passed, 
which placed in the handsof the imperial and local governments newand 
potent weapons of combat with the pestilence. As time passed on and the 
disease grew in intensity and enlarged its area, more stringent measures 
were carried out by a more intelligent and better organised agency. 
Nineteen coramissioned medical officers of the Army Medical Staff, 53 0f 
the Indian Medical Service. 3: military assistant surgeons, and 8r hot 
pital assistants were placed on special plague duty, in addition to 
nurses and sanitary and hospital establishments. A perusal of theit 
telegrams and despatches Jeaves a conviction that Indian authorittes 
strove to grapple with the serious emergency with rigour when fully 
awakened to its gravity and extent. The official narrative closes at the 
period when the epidemic exhibited signs of abatement, and we DoW 
know that this decline was progressive. At the present time some iD 
citions of recrudescence are being observed, and it is not improbable 
that some revival of the disease in its old haunts may take place, and 
perhaps an extension beyond the limits of prevalence of its first — 
Let us hope that the same precautions which appear latierly to have , 
hounds to its spread will, as in the case of Hardwiir, lead to its “as 
tinction. Among the papers reprinted in these volumes Is an interesting 
report by Mr. Hankin on the vitality of the microbe in the cnief grail ex 
ports of Bombay, and an excellent memorandum by Dr. G. Hutcheson 00 
the mahamari or plague of British Gurhwal and Kumaon. 

New WATER SupPLy IN INDIA.—Funds have been allocated for new 
water supplies for Subathu and Dugshai, and the work is to be pu 
forward with as little delay as possible. 
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MEDICAL NEWS. 


and pounds have been received for the endow- 

eis bed in Westminster Hospital in memory of the late 

William Farmiloe, as a memorial of a lifelong connection 
with the City of Westminster. 

Waiter Hits, President of the Pharmaceutical 
Society of Great Britain, has received from the Queen a medal 
tobe worn as a decoration commemorative of the sixtieth 
anniversary of Her Majesty’s reign. 

The annual dinner of the Bolton and District Medical So- 
ciety was held on October 21st, at the Commercial Hotel, 
under the chairmanship of Ng, Kershaw, of Farnworth. The 
toast of ‘The Society ” was proposed by Mr. George Harwood, 
WP. In the course of his speech he expressed the opinion 
that the medical profession did not occupy the social position 
or take the rank to which it was entitled. He felt that the 
members of the profession did not fully appreciate their 
latent powers, and urged his hearers to consider the widely 
enlarged possibilities of their profession. Dr. Kershaw re- 
lied. During the evening various songs were contributed 
y members, among others by Dr. Johnston, who gave an 
original song entitled ‘‘ The Sixpenny Doctor.” 


ScarsoROUGH HospITAL AND DISPENSARY.—In commemora- 
tio of the Queen’s Diamond Jubilee the Freemasons of 
Scarborough decided last June to install the electric light in 
the hospital and dispensary. Jiffect has now been given to 
this decision by the provision of more than one hundred 
lights in the building, with facilities in addition for the use 
of the latest electrical appliances in the shape of x-ray work, 
cauteries, ete. The estimated cost of these additions to 
the fittings of the hospital is about 4130. On Tuesday, 
October 12th, the memorial was formally handed over to the 
Management Board of the Hospital, the spokesman of the 
Freemasons being Councillor Darley. The gift was accepted 
on behalf of the Board by Mr. E. E. Hick. A tablet of brass 
enclosed in an ornamental oak frame, with a suitable inscrip- 
tian recording the gift of the Freemasons of Scarborough to 
the hospital, and their goodwill towards it, is to be placed in 
the hall of the hospital. 








MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM, PARISH OF WORKHOUSE INFIRMARY. — Resident 
Assistant Medical Officer, doubly qualified. Salary, £100 per annum, 
with furnished apartments, rations (which do not include alcoholic 
liquors), coals, yas, washing, and attendance. Appointment for 
twelve months, but eligible for re election. Applications on forms to 
be obtained of Walter Bowen, Clerk to the Guardians, Parish Offices, 
Birmingham, by whom they must be received by November 6th. 

BRADFORD EYE AND EAR HOSPITAL.—Surgeon. Applications to 
the Chairman of the Committee of \;anagement by November 1st. 

BRIDGE OF WEIR: CONSUMPTION HOSPITAL AND ORPHAN 
HOMES OF SCOTLAND.—Resident Medical Officer; knowledge of 
Bacteriology. Salary, £80per annum, with furnished apartments, 
board, etc. Applications to the Uonorary Secretary, D. Hill Jack 
194, St. Vincent Street, Glasgow, by November rsth. 

CALCUTTA, CORPORATION OF, Bengal, India.—Health Officer for the 
Town of Calcutta. Salary not Jess than Rs.1,200,and not more than 
Rs.1,500,4 month. Also reasonable horse allowance for outdoor in- 
spection, not exceeding Rs.1oo a month. Must be a duly qualified 
practitioner, and hold diploma in Public Health from the University 
of Cambridge or similar qualifications. Applications to W. R. Mac- 
donald, Secretary to the Corporation, to be received in:Calcutta by 
November roth. 

CAMBRIDGESHIRE, ETC., LUNATIC ASYLUM, Fulbourn, near Cam- 

bridge. Assistant Medical Officer Salary. £14) per annum, with 

board, lodging, and attendance in the asylum. Applications to T. 

Musgrave Fraucis, Clerk to the Visitors, by November 2oth. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road. S.W.—Registrar ; 

must be a graduate in Medicine of a recognised University, or F. or 

M.R.C.P. of London, Edinburgh, or Ireland. Applications to H. H. 

Jennings, Secretary, by November 27th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 

PENSARY, Chesterfield.—Resident Junior House-Surgeon and Dis- 


enser, Salary, 450 per annum, with board, apartments, and 
caer th Applications to the Secretary the Hospital by No- 
4th, 


DONCASTER GENERAL INFIRMARY AND DISPENSARY. — Indoor 
Dispenser and Assistant to the House-Surgeon. No salary, but board, 
lodging. and washing provided Applications to the Honorary Secre- 
tary, the Infirmary. Doncaster, by November 6th. 

DUNDEE COMBINATION POORH OUSES.—Resident Medical Officer. 
Salary, £60 per annum, with board and furnished apartments. Appli- 








cations to James Kyd, Clerk to the Council, Parish Council Chambers, 
Dundee, by November rth. 

ELLESMERE RURAL AND URBAN SANITARY DISTRICTS.—Medical 
Officer of Health for the Joint Districts. Appointment for five years. 
Salary, £60 per annum. Applications to R. E. Lloyd, Clerk to the 
Joint Committee, Ellesmere, by November rst. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer. 
Salary, £80 per annum, with board, lodging. washing. and attend- 
ance in the Infirmary, and £3 per annum in lieu of beer. Must be 
unmarried. Appointment to terminate on December 25th, 1898. Ap- 
plications to Samuel Saw, Clerk to the Guardians, Union Offices, 
Greenwich, by November 11th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician ; unmarried. Appointment for six months. 
Salary, £20, with board and residence in the hospital. Applications on 
forms to be obtained from the Sevretary, to whom they must be sent 
by November 3rd. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, doubly 
qualified. Appointment for six months. Salary, £30 for that period. 
Also Non-resident Clinical Assistant, with registered qualification. 
Applications to David Cannon, Secretary, before November 17th. 

KING’S COLLEGE, London.—Sambrook Surgical Registrar. Applications 
from King’s College students only, to Walter Smith, Secretary, by 
November rst. 

KIRBYMOORSIDE RURAL DISTRICT COUNCIL — Medical Officer of 
Health. Salary, £40 per annum. Applications to Richard Jennings, 
Clerk to the Council, by November goth. 

KIRBYMOORSIDE UNION.—District Medica] Officer and Medical Officer 
of the Workhouse. Salaries combined, £57 per annum, with mid- 
wifery fees and allowance for trusses, also extra fees according to the 
scale of the Local Government Board. Applications to Richard Jen- 
nings, Clerk to the Guardians, Kirbymoorside, by November oth. 

LIMERICK: COUNTY INFIRMARY.—House-Surgeon, doubly qualified. 
Salary. £100 per annum, with quarter's coal, light, and attendance. 
Applications to the Secretary by November rsth. 


MARKET RASEN URBAN DISTRICT COUNCIL.— Medical Officer of 
Health. Salary, £ro 1ros.:per annum. Applications to Messrs. Page 
and Padley, Clerk to the Council, 2, Mill Street, Market Rasen, by 
October 30th. 

MIDDLESEX HOSPITAL, W.— Surgical Registrar. Must be M. or 
F.R.C.S.Eng. Applications to F. Clare Melhado, Secretary-Superin- 
tendent, by November 18th. 

NEW SOUTH WALES, LINNEAN SOCIETY 
Bacteriologist. Salary, £400 per annum. Full particulars to be ob- 
tained of Messrs. Dulau and Co., 37, Soho Square, London, W. Appli- 
— to the Council of the Society by mail not later than November 
12 ° 

PONTEFRACT GENERAL DISPENSARY AND INFIRMARY.—Resident 
Medical Officer, doubly qualified. Commencing salary, £150 per 
annum, with furnished rooms, fire, lights, and attendance. Applica- 
tions to Percy P. Wood, Secretary, by November 6th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications 
to the Secretary by December r:th. 

ROYAL LONDON OPHTHALMIC HOSPITAL. Moorfields. — House- 
Surgeon. Applications to the Secretary by November 3rd. 

RYDE: ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOS- 
PITAL.—House-Surgeon, doubly qualified. Will be required to act as 
Secretary to the Institution. Salary. 460 per annum, with board, 
lodging, and washing. Applications to F. H. Blatchford, Secretary, 
by November end. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Resident Medical Officer, doubly qualified. Salary, 4105. with 
residence and attendance. Applications to H. P. Bodkin, 23, Gordon 
Street, Gordon Square, W.C., before November 8th. 

SALIBURY INFIRMARY.—Assistant House-Surgeon. Board, lodging. 
and washing provided. No salary; unmarried: doubly qualified. 
Applications to S. Buchanan Smith, Secretary, by November sth. 


SAMARITAN FREE HOSPITAL, Marylebone Road, N.W.—Anesthetist. 
Applications to G. Scudamore, Secretary, by November 4th. 


SEAMEN’S HOSPITAL SOCIETY, ‘‘ DREADNOUGAT,” Greenwich, 8.E. 
—Surgeon for Dispensary, 51, East India Iock Road, E. Salary, £63. 
House-Surgeon for Dreadnought Hospital, Greenwich. Salary, £50 
per annum, with board and residence. Junior House-Surgeon for 
Branch Hospital. Royal Albert Dock E. Salary, £50 per annum, with 
board and residence. Applications to P. Michelli, Secretary, by 
November 1st. 

SOUTHPORT INFIRMARY.—Honorary Surgeon for the Treatment of 

Diseases of the Eve, Nose, Ear, and Throat. Applications to the Sec- 

retary, Joseph Worall, Infirmary Office, Cambridge Arcade, South- 

port, by November 16th. 


SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 a year, with board, lodging, and washing. Applications 
to Henry Bonner, Secretary, by November 16th. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
Physician to the In-patients. Must be F.orM.R.C.P.Lond. Assistant 
Physician to the Out-patients. Appointment for two years, but 
eligible for appointment as Physician to the Out-patients. Applica- 
tions to A.C. Skinner, Secretary, by November 13th. 

WESTERN GENERAL DISPENSARY, Marylebone Road — Dispenser. 
Salary, £120 perannum. Applications to the Honorary Secretary. 


WEST HAM HOSPITAL, Stratford, E.—Junior House-Surgeon. Appoint- 
ment for one year, but eligible for the post of Senior House-Surgeon 
for a further year. Salary as Junior, £50, with board, residence, 
etc.; as Senior. £75. Applications. marked ‘‘ Junior House-Surgeon,” 


OF, Sydney. — Macleay 





to Leonard D. kea, Secretary, by November sth. 
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sician ; must be F. or M.R.C.P.Lond. Applications to K. J. Gilbert, 
Secretary-Superintendent, by November ard. 


MEDICAL APPOINTMENTS. 

COLEMAN, Percy, M.B., BS.Durham, M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Honorary Medical Officer to the Middlesex Hospital Conva- 
lescent Home, Clacton-on-Sea. 

COLEMAN, Theo., M.D., C.M.(Toronto), appointed a Clinical Assistant to 
Out-patients at the Chelsea Hospital for Women. 

COTTEW-MooRE. E., M.B. and M.S.Edin., appointed Senior House-Sur- 
geon to the Birmingham and Midland Eye Hospital. 

Drakk, A. T., M.B.R.U.I., L.RC.S.1., reappointed Medical Officer for the 
No. 4 Deptford District of the Greenwich Union. 

Dyson, Mr. Malcolm G., appointed Resident Second Assistant Medical 
Officer to the Workhouse and Infirmary of the Islington Union. 

EBRINGTON, Dr. Nicholas, appointed Medical Officer for the Wethersfield 
District of the Braintree Union, vice H. R. G. Rust, M.R.C.S.Eng., 
resigned. : 

Evans, John J, M.B.and M.S.Edin., M.R.C S.Eng., appointed Resident 
Surgical Officer to the Birmingham and Midland Eye Hospital. 

GARDNER, H. Bellamy, M.R.C.S.Eng., L.R.C.P.Lond., appointed Anzs- 
thetist to the National Orthopedic Hospital. 

GEMMELL, John E., M.B., C.M.Edin.. appointed Honorary Assistant 
Medical Ofticer to the Hospital for Women, Shaw Street, Liverpool. 
GREGORY, T., M.R.C.S., L.R.C.P., appointed Second Assistant Medical 
Officer of the Crumpsall Workhouse of the Township of Manchester, 
vice C. 8S. Ashe, M.B., Ch.B.Vict., appointed to the post of Senior 

Assistant Medical Officer. 

HARDING, Richard, L.R.C.P.Edin., L.M., reappointed {Medical Officer of 
Health to the New Radnor Rural District Council. 

HAWTHORN, Frank, M.D.Durh., B.S., appointed Medical Officer for the 
No. 4 District of the Newcastle-upon-Tyne Union, vice J. Hawthorn, 
M.R.C.S.Eng., deceased. 

JOHNSTONE, J. Lloyd, M.R.C.S., L.R.C.P., appointed Medical Officer of 
Health to the Upholland District Council, vice G. W. Johnstone, 
L.R.C.P.Edin., L.F.P.S.Glasg., deceased. * 

MACDONALD, William, L.R.C.S., L.R.C.P.Edin., appointed Senior House- 
Surgeon to the Royal Albert Edward Infirmary and Dispensary, Wigan, 
vice W. Cunningham Milroy, M.A., M.D., resigned. 

MOBERLEY, S. C. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Second District of the Winslow Union, vice H. N. Pelly, 
L.R.C.P., L.R.C.S.Edin., resigned. 

Mooruovwsk, J. Ernest, M.A.. B.Sc., M.D., appointed Medical Officer to 
the Stirling Combination Poorhouse. 

PARRY, George Hearn, M.B., C.M.Edin., appointed Resident Physician to 
the Victoria Hospital for Consumption and Diseases of the Chest, 
Craigleith, Edinburgh, and also Non-resident Clinical Clerk to the 
Observation Ward, Royal Infirmary, Edinburgh. 

PHILIPSON, George Hare, M.D., D.C.L., F.R.C.P., appointed Medical 
Visitor to the Dunston Lunatic Asylum, vice Dennis Embleton, M.D., 
F.R.C.P., retired. 

PHILLIPS, C. Morley, M.D.Brux., M.R.C.S. Eng., L.R.C.P.Lond., appointed 
Surgeon to the Bristol Dispensary. 

REDFERN, John J., M.A., M.D., M.Ch., M.A.O.I., appointed Honorary 
Medical Officer to the Croydon General Hospital. 

RENTON, J.C., M.D.Edin., L.R.C.S., appointed Visiting Surgeon to the 
Western Infirmary, Glasgow. 

SmitH, T. H., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Reddish Urban District Council. 

STOCKMAN, Ralph, M.D., F.R.C.P.Edin., appointed! Visiting Physician to 
the Western Infirmary, Glasgow. 

TuHompson, H. E., M.B.Lond., M.R.C.S.Eng, appointed Junior House- 
Surgeon to the Birmingham and Midland Eye Hospital. 

TuoMSON, M. E., L.R.C.P.Edin., L.R.C.S.1., reappointed Medical Officer of 
Health to the Far Cotton Urban District Council. 

Topp, Henry Ross, L.R.C.P., L.R.C.S.I., appointed Medical Officer for the 
No. ro District of the Croydon Union. 

Wappy, F. H., M.D.Glas., M.B., C.M., appointed Assistant Medical Officer 
to the Sheffield Union Workhouse, vice J. Sorley, M.A., M.B.St. And., 
resigned. 

WADELOW, J. J., F.R.C.S.Eng., 1..R.C.P.Lond., appointed Medical Officer 
for the Workhouse and tlhe Southern District of the Whittlesey Union, 
vice Mr. J. A. E. Cox, resigned. 

WELLS, Robert S.,L.R.C.P. and S.Edin., L.F.P.S.Glasg., appointed Medical 
Officer for the Parish of Kirkcowan, Wigtownshire. 

WILSDEN, Alfred, M.B., C.M.. appointed Clinical Assistant to Out-patients 
at the Chelsea Hospital for Women. 


DIARY FOR NEXT WEEK. 
MONDAY. 

LONDON POST-GRADUATE CouRSE, London Throat Hospital, 204, Great 
Portland Street. W., 8 p.m.—Dr. George Stoker: Impaired 
Movements of the Vocal Cords. 

TUESDAY. 

LONDON POsT-GRADUATE CoursF, Bethlem§Royal Hospital for Lunatics, 
2P.M.—Dr. Craig: Delusional Insanity, Paranoia. Hospital 
for Diseases of the Skin, Blackfriars, 4.30 P.M.—Dr. Abra- 
ham. Late Syphilides. 

HOSPITAL FOR DISEASES OF THE NERVOUS SysTEM, Welbeck Street, W., 
4.30 P.M.—Mr. Edward Cotterell; Cases Illustrating the 





: ‘ W.,6 
Mr. bD’Arcy Power: Empyema of the Antrum’; “tr 
. } é n ‘hi 

aged 8 weeks. Mr. Percy Furnivall: 4 Pathoneila 
Report on a case of Acromegaly, with an analyst: Ogical 
post-mortem examinations of cases of Acromega] ‘4 of 33 
bition of casts, photos, macroscopic and mice, me | 
specimens. Dr. James Calvert: A specimen of Cale 
Pericarditis. Mr. W. G. Spencer : (1) Calculous Diseas 
the Salivary Gland. (2) Nerves from a case of Chen! 
Traumatic Neurilis. Dr. Humphry Rolleston : Pituitas 
Body from a case of Acromegaly. Mr. C, J, Seli —_ 
will show Live Bilharzia Ova hatching, gMany 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Q 

ape ; / ueen § 
W.C., 3.30 P.M.— Dr. Beevor: On the Examination a 
Action of Muscles. T the 
WEDNESDAY. 
LONDON POST-GRADUATE COURSE, Parkes Museum, 74A. Margar 
e : ; Q i ets 
“ 4.30 P.M.—Professor Wynter Blyth: Sources of Wa 
etc. 

CONSUMPTION “AND DISEASES OF THE CHEsT, 

5.W., 4 P.M.—Dr. Green : Cases in the Wards, 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demon j 

: M. 8 
by Mr. Jonathan Hutchinson. tration 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 2 py_ 
Specimens will be shown by Drs. Cullingeworth, Willian. 
son, and others. Papers :—Mr. Bland Sutton: On Abdo. 
minal Hysterectomy tor Myoma of the Uterus. Dr. Walter 
Tate: Three cases of Pyometra complicating Cancer oj 
Cervix Uteri. 

EVELINA HosPiTat, Southwark Bridge Road, S.E., 4.30 P.M.-Mr. A. q 
Tubby: Spinai Caries and some points in its Rezent Treat. 
ment. Post-Graduate Course. 

WEST LONDON PosT-GRADUATE CoURSE, West London Hospital, W., spy 
—Mr. Swinford Edwards: Surgical Cases. F 

THURSDAY. 

LONDON Post-GRADUATE CouRsE, Central London Sick Asylum, s.;0 Py 
—Dr. George Oliver: The Pulse. aia 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. WC. 4 P.w—pp, 
Barlow: Clinical Lecture or Demonstration of Recent 
Specimens. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. E. Markhan 
Skerritt: The Bradshaw Lecture on Prognosis ino Hear 
Disease. 


HOSPITAL FOR Brompton 
. » 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Tuber- 
culosis and Leprosy, ete. 

WEST-LONDON MEDICO-CHIRURGICAL SoctETY, West London Hospital, W,, 
8.30 P.M.—Mr. Maitiand ‘Thompson: (1) A case of Cerebral 
Hemorrhage in aChild aged 13 years. Dr. H. J. Davis: 
Gunshot Injuries in the Jate Greco-Turkish War, Mr, 
G. E. Twynaim: Nephrectomy and its Relation to Preg- 
nancy. 

BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deathsin 
3s. 6d., which sum should be Jorwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 

FINLAYSON.—At 53, Rhodes Street, Halifax, Yorks, on October ast, the 

wite of D. Finlayson, M.B., C.M., of a son. 

SIDLEY.—On October 14th, at Monton Gree., Eccles,Zthe wife cf George 

Sidley, Surgeon, of a son. . 
Sm1TH.—October 21st, at Poona, the wife of Sargeon-Captain J. Blackburne 
Smith, M.B., Indian Medical service, ot a daughter, 


MARRIAGES, 

FALCONER—OGILVIE.—At the Free East Church, Aberdeen, on the 2h 
October, by the Rev. C. H. Todd, M.A., assisted by the Rev. W. i. 
Rankin, B.D., Glasgow, Francis Falconer, M.A., M.B., C.M., Oldham, 
to Margaret, eldest daughter of Thomas Ogilvie. 

HARPER—HEALD.—On the 21st instant, at All Saints Church, Southport, 
by the Rev. C. Reginald Heald, B.A., Rector of Horsted Keynes, 
Sussex, brother of the bride, assisted by the Rev. Canon Thompsot, 
M.A., Rector of North Nicols, Southport, Henry Cecil Harper, 
M.R.C.S., L.R.C.P., of Stowmarket, to Margaret Jeannie Heald, 
youngest daughter of W. N. Heald, Esq,, J.P., of Westbank, Southport, 
late of Parrs Wood, Didsbury, Cheshire. 

DEATHS, 

ERSKINE.—On the oth instant, suddenly, at Peak 
Erskine, M.D., aged 56 years. } 

HINGSTON.—On October rst, at Liskeard, Cornwa'l, Andrew Hingsto., 
M.R.C.8.Eng., L.S.A., J.P., aged 76 years. 

IsARD.—Eliza Rebecca, wife of Josepli Isard, of Dochara, Elmbourne 
Road, Upper Tooting, $.W., died at St. Leonards-on-Sea_on October 
14th, aged 69 years, and was by her own request cremat< d at Woking. 
No cards. a 

LATHAM.—On the zoth instant, at 442, Hackney Road, N.E., Charies 
William Latham, M.R.C.s-Eng., L.s.A.Lond., aged 76. 

RAWLINSON.--On October r7th, at &, Edith Grove, Chelsea, Ella Cr 
linson, L.R.C.P.vS.Ed., Mcdical © flicer of Battersea Maternity, a8¢¢> 
years. 


Ilil), Sydenham, Will am 





Surgery of the Brain. 
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’ 
ecial departments of the BRITISH MEDICAL JOURNAL are directed will be 
od under their respective headings. 
QUERIES. 


GE Queries, answers and communications relating to subjects to which 





D. (RETIRED) asks for advice as to the treatment of a hard corn on the 
pall of the great toe. 
5. desires to hear of a home where a child mentally deficient would 

a yey for £1 a week. The child is 2) years old. 

REY MEMBER asks if there are any medical societies in existence 
py subscribing to which a medical man can obtain educational advan- 
tages for his children at his death, or before. 

*,* Our correspondent might inquire of the Secretary of the Surrey 
Medical Benevolent Society, Reigate. 
mt (Sheil Id). write ell Dr. B ll kind 
. BARKER-BARBER (Sheffield) writes: Wi r. Bramwell kindly 
be. E the best way to dispense salol? I have found it ditlicult to get 
patients to take it. 


A SUR 


NOTICE OF yor ng agen ’ a - 
RRESPONDENT, proposing to take his assistant into partners 1ip, 
A sosires to know whether it would be an infringement of medical ethics 
to send round with his annual bills to patients a notification of his in- 
tion in the form of a printed circular. 
*,* We do not see that any reasonable objection could be taken to the 


distribution in the manner proposed of a properly worded circular. 
AMBULANCE LECTURES. 
A. R. asks to be referred to a workjon *‘ ambulance” comprising lectures 
of a reliable kind. 

*,* We have referred this letter to Mr. Andrew Clark, F.R.C.8 
Brigade-Surgeon-Lieutenant-Colonel to the South London Volunteer 
Brigade, who writes: The works on these subjects are very numerous 
I will mention two—Shephera’s First Aid to the Injured, published by 
the St. John AmbulancejAssociation, and Lawless’s Firs! Aid, published 
by Pentland. In the shape of lectures there are Professor Esmarch’s 
and my own, which are published at the Polytechnic, Regent Street. 





ANSWERS, 





Nox has omitted to enclose his card. 


L. P.—The makers of Bond’s euthermic stove are the Sanitary and 
Economie Association, Limited, Gloucester. 


G, W. I.—The paragraph to which our correspondent calls attention 
appears to be founded upon a paper published in a medical con- 
temporary. 

A. KERRYMAN.—The college from which the practitioner in question 
obtained his diploma appears to be the proper body to take notice of 
such a paragraph. He is not a member of this Association. 

X. Y.—We are not aware that any rule has been made by the General 
Medical Council with regard to the title of Fellow of the various 
colleges. 


LG.G.—We should suggest to our correrpondent that his best course 
would be to submit his criticism to the responsible governing body of 
the institution. 


F.J. McN.—We quite agree with our correspondent that the principle 
which should be followed is expressed in the old saw De mortuis nil nisi 
bonum. 


A. W.—Our correspondent might refer to the following books : The Special 
Temptations of Early Life, by C. G. Wheelhouse, F.R.C.S. (Henry Walker, 
137, Briggate, Leeds), and Morality, by Mr. Maurice C. Hime, formerly 
headmaster of Foyle College, Londonderry (London: J. and A. 
Churchill, :rs. 6d.). 


CANNY Scot.--Degrees and diplomas entitling to registration under the 
Medical Act, 1858, and the ainendments to that Act, qualify the holder to 
receive a licence to practise in Cape Colony, which is issued on the 
recommendation of the Colonial Medical Council. The fee is 5 guineas. 
In Natal a similar rule applies, but the fee is 3 guineas, and there is an 
annual licence, for which £5 a year is paid. Further particulars will be 
found in an article published in the BRITISH MEDICAL JOURNAL of 
January 2nd, 1897, page 27. 


SUPERANNUATION OF PUBLIC VACCINATORS. 

**A MEMBER OF THE ASSOCIATION” might consult the opinion given by 
Sir Robert Reid, Q.C., M.P., on the question as to whether public vacci- 
nators come within the provisions of the Poor-law Officers’ Superannua- 
tion Act, 1896; it was published in the BRITISH MEDICAL JOURNAL of 
May 22nd, 1897, p. 1313. 


THE ‘‘ MEDICAL REGISTER.” 

A. L. S.—According to Section xLv of the Medical Act, 1858, and _ the 
Registrar-General’s instructions, a certificate of the death of a medical 
man is, or should be, forwarded to the Council by the local registrars. 
We are informed that if through any other channels information 
reaches the office of the General Medical Council of the death of any 
practitioner, special inquiry is made in accordance with Section xtv of 
the Act of 1858. Should such certificate or notification fail to reach the 
oflice of the Council, it is always possible that the names of deceased 
practitioners may remain on the Register, as of course it would be im- 
proper for the Registrar to act on hearsay evidence. 


EDUCATION OF DEAF CHILD. 
IN®reply to the question asked by “M.D.” in the BRITISH MEMTCst, 
JOURNAL of October 23rd, Dr. J. WILSON HAMILL (Manchester) writes to 





point out that as the deafness is probably incurable it is likely that in 
time the child will completely lose all power of articulation, and that it 
would be desirable to teach on the oral or lip-reading system. He 
states that he can confidentially recommend as a teacher Miss Newth, 
18, Belvidere Road, Princes Park, Liverpool. 

Mr. WILLIAM VAN PRAAGH points out that the child could receive 
education at the Normal School of the Association for the Oral 
Instruction of the Deaf and Dumb, 11, Fitzroy Square, W. 


__ ELECTROLYSIS FOR REDUNDANT HAIRS. 

G. 8. P. writes'in: answer to “G. H.’s” query in the BRITISH’ MEDICAL 
JOURNAL of October 23rd to recommend electrolysis. Epilate a hair, 
pass into the follicle a platinum needle connected with the negative 
pole of a continuous current battery, put positive pole on back of neck, 
switch a current of 3 to 4 milliampére strength for about a half to one 
minute ; repeat this process in the case of each individual hair. 


Dr. BARRETT ROUE (Clifton, Bristol) also writes to recommend electro- 
lysis, and states that ‘‘G. H.” will find full particulars of the process in 
a useful little book called The Value of Electrical Treatment, by Dr. Julius 
Althaus, published by Longmans, Green and Co., price 2s. 


TREATMENT OF PSORIASIS. 

F.R.C.S.ED. writes in answer to *‘ Cutis” that he has found liq. arsenicalis. 
and potassium iodide internally, with chrysophanic acid, x-xx gr., to 
3j of pure lard externally, advantageous in the treatment of psoriasis. 
The application inflames the parts, which must be watched accordingly. 


P. M. recommends chrysophanic acid ointment, 15 grains to the ounce; 
pyrogallic acid in an ointment of the same strength, or salicylic acid in 
an ointment of the strength of a drachm or more to the ounce. The 
first has a powerful action on the skin, and must be used with caution. 
The second is capable of poisoning the system when applied externally, 
and the last is not as efficient as the others. Arsenic internally is of 
little value. Tar and sulphur externally have their uses. 


DERMA recommends “Cutis” to try this ointment: B Liq. carbo. det. 
(Wright) 5j, acidi salicylici 3iss, pusol 3iij, paraf. mollis 3ij,M. This 
should be rubbed in three times a day by means of an india-rubber 

oth-brush or flesh-glove. 





NOTES, LETTERS, Etc. 





ICHTHYOL AND GLYCERINE SUPPOSITORIES. 

DR. ATKINSON (Wood Green, N.) can fully endorse Dr. Callaghan’s success. 
in the treatment of uterine cases by glycerine and ichthyol suppositories. 
Messrs. Wright, Layman, and Umney have made them for some time, 
combined with iodol, and very effective they are; besides the patients 
are able to use them without help, not so with glycerine tampons. 


Dr. A. C. WILSON (Liverpool) writes: In the BRITISH MEDICAL JOURNAL 
of October 23rd I was interested to see Dr. J. Leslie Callaghan’s letter 
on ichthyol and glycerine suppositories. For the last eighteen months 
I haveconstantly used asimilar combination, and can quite endorseall he 
says as to its value. The formulaI have used isichthyol gr.x, glycerine 3j, 
gelatine 5j. The only disadvantage is that the gelatine basis is not 
always absorbed or brought away by the douche, and may fall out at an 
inconvenient time. It would be interesting to know what basis Dr. 
Callaghan uses. As to its value there is no doubt, and one patient of 
mine (a stewardess on a mail boat) finds the greatest comfort from them. 
The effect is more lasting and scdative than the ordinary glycerine 
plug. [have also found an iodoform-ichthyol-glycerine pessary very 
useful after abortion or labour, when the uterus is sensitive or the 
lochia offensive. 


** MENSTRUATION IN NEWBORN INFANTS.” 


Dr. ROBERT JARDINE (Glasgow) writes: In the BRITISH MEDICAL JOUR- 


NAL of October oth Dr. F. W. Forkes Ross offers a few remarks regard- 
ing the so-called menstruation in newborn infants. He says he ‘‘cannot 
agree with the statement that it is either menstruation or that it issues 
from the vagina.” I beg emphatically to state that in my case the dis- 
charge did issue from the vagina, as [ saw it coming through the orifice: 
of the hymen. It may not have come from the uterus, but it certainly 
came from the vagina. There was no vulvitis. The modest computa- 
tion of 40 per cent. seems to me a most extraordinary statement. During 
six years’ connection with the Glasgow Maternity Hospital, where we 
number our cases by the thousand, I have known of its occurrence only 
three times, and in one of these cases the child suffered from hemo- 
philia, and had bloody discharges from the various orifices. In eleven 
years’ private work I have never seen it once. I am _ perfectly 
familiar with vulvar discharges from neglected infants, as 1 see cases 
from time to time in my dispensary work among the poor; but amon 
children properly cared for such a state of matters should not exist. 
did not lay any claim to having made a new discovery, but merely 
recorded the case as a rare one, and I still maintain that it is rare. 


THE HEALTH RESORTS OF SOUTH AFRICA. 


Dr. G. S. CLARKE (Ealing) writes: In the BRITISH MEDICAL JOURNAL of 


October oth ‘*M.O.H.” asked for information about Grahamstown ;. 
the answers to his queries inserted below are excellent, but probably 
the most important query is the last, which is unanswered. South 
Africa is a wide country, and it is only after years in the country and 
weeks spent in railway travelling that one realises that its health 
resorts embrace many climates at the same season of the year. So 
completely is this the case that I have known instances in which 
patients have remained growing steadily worse in the town suggested 
by the doctor who sent them out, when a journey of a few hundred 
miles would have placed them under conditions infinitely better suited 
to give them a chance of recovery. : 

The best time for a patient to arrive at Grahamstown is at the begin- 
ning of the winter months, about the end of March, when the climate 
remains good until the en’ of September. In conversation with one of 
the leading practitioners i: Gralam town in April last, I was assured 
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that the summer months are much too hot for patients to do well 
there ; of late he has been sending them to Middleberg; this entails a 
not ae railway journey, and substitutes an elevation of 4,044 fee 
for one of 1,741. There is another alternative worthy of ‘‘M.O.H.’s” 
consideration. As itis unlikely Grahamstown would suit his patient 
during the summer months, and Middleberg is often crowded with 
consumptives, the lady might book to Durban, and take train from 
there at once to Maritzburg or Howick, a pretty village about eighteen 
miles from Maritzburg near the main line. At Howick the hotels are 
good, and the early summer months are cool ; elevation about 3,439 feet ; 
here are some pretty walks in the neighbourhood. After a month or 
two spent in Howick or Maritzburg, the journey might be prolonged to 
Harrismith, 189 miles from Durban, atan elevation of s5,250feet. Here 
the hottest months may be spent in comparative comfort. Dr. Wilson, 
who contributed some interesting notes on Harrismith to the South 
African Medical Journal, told me that in the summer months the south- 
east or Natal winds cause a sudden and rapid fall of temperature. By 
writing beforehand fairly good accommodation can be secured in 
Harrismith ; this is always a wise precaution to take when travelling 
in South Africa. When the Orange Free State line between Harrismith 
and Kronstad is completed it wili still further simplify the change of 
locality so important for phthisical invalids. 


THE TREATMENT OF HIGH TEMPERATURE IN ANEMIC PATIENTS. 
Mr. S. J. Ross, M.B. (House-Surgeon, the General Infirmary, Bradford) 
writes: It is a common experience that many cases of anemia, for 
some indescribable reason, develop suddenly headache and high tem- 
peratures, unassociated with any pathological change ascertainable by 
hysicalexamination. This is attributed by some to toxemia resulting 
rom constipation, but this I have been able to exclude in my cases, 
having in every case seen that the alvine excretions were normal. A 
usual treatment in these cases is antipyrin gr. x; certainly this re- 
duces the temperature, but this is not sufficient. Wemust ask our- 
selves the question, Does this leave the patient in a better general con- 
dition? The answer is inthe negative. Anzmic patients bear anti- 
pyrin very badly; it leads very often, even in small medicinal doses, 
to cyanosis resulting from an embarrassed circulation. In anemia we 
have a general systolic murmur, an enfeebled cardiac muscle en- 
deavouring to maintain equilibrium—unstable equilibrium. Any 
depressant measures may upset that equilibrium, converting compensa- 
tion into cardiac failure ; therefore the question arises, Can we arrest 
these symptoms without detriment and with advantage to the failing 
circulation? I have never yet failed to reduce the temperature and 
relieve the headache of an anemic patient by means of caffeine cit., 
gr. ij; sod. benzoatis, gr. iv; aq. ad 3j. One ounce of this mixture will 
relieve the symptoms, but this dose repeated thrice daily will greatly 
improve the cardiac condition of the patient. From this we may at 
least conjecture that the symptoms are of vascular origin, and com- 
parable indeed to the headaches and increased temperature sometimes 
observed in cases of aortic regurgitation. Rheumatism doubtless is 
the commonest cause of mitral incompetency, but let not this blind 
our eyes to the fact that neglected anzemia may lead to the same result, 
and therefore it is obviously our duty to avoid any depressant measures 
in the relief of symptoms, but to stimulate the failing organ, the heart, 
and to maintain competency. 


HARVEY AND HIS CONTEMPORARIES. 

A STUDENT OF HisToRyY writes: Sir William koberts in his Harveian 
Oration says that Harvey’s ideas made rapid way, and then proceeds to 
give a catalogue of his appointments. Now I read in Aubrey’s Letters 
and Lives (vol. ii, p. 383): *‘In consequence of Harvey’s book on the 
Circulation of the Blood he lost most of his practice ; was believed to be 
crackbrained, and was opposed by all the physicians.” I read again, in 
Dr. Elliotson’s Human Physiology (p. 194): ** Harvey’s immediate reward 
was general ridicule and abuse, and a great diminution of his practice.” 
Finally, Buckle, in History of Civilisation in England, says: ‘The 
great discovery made by Harvey of the circulation of the blood was 
neglected by most of his contemporaries.” 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Mr. R. B. Anderson, London; Mr. L’E. Aulognier, London; Mr. 
T.S. Allan, Falkirk; Dr. Atkinson, London; A. W.; F. C. Abbott, 
M.B., London; Alpha. (B) Lady Baker, Blandford; Mr. E. B. Block, 
Minneapolis; Sir H. R. Beevor, London; British Laryngological, 
Rhinological, and Otological Association, The Secretary of the, Lon- 
don ; Dr. F. J. Bond, Gloucester ; J. W. Batterham, M.B., St. Leonards- 
on-Sea; Dr. J. 8. Bolton, Birmingham; Messrs. Burroughs, Wellcome 
and Co., London; Mr. C.H. Byers, London; Miss W. L. Brodie-Hall, 
Dorking; Mr. C. A. G. Browne, London; Mr. E. B. Barber, Sheffield ; 
Mr. L. A. Bidwell, London; Dr. J. W. Byers, Belfast; Mr. J. P. Bush, 
Bristol; Dr. T. R. Bailey, Birmingham. (C) Dr. J. M. Clarke, Clifton ; 
Mr. A. Clarke, London; Mr. A. Cooper, London; Dr. J. S. Cameron, 
Leeds ; Cymph Cymon; C.; Charing Cross Hospital, The Secretary of, 
London; P. Coleman, M.B., Clacton-on-Sea; Dr. M. Campbell, Glas- 
gow; Mr. H. N. Constance, London; J. Carslaw, M.B., Glasgow. 
(D) Mr. B. Dunlop, Glasgow; Dr. Davidson, London; Mr. A. Davis, 
London; Mr. D. Duke, Uppingham; T. Divine, M.B., Killamarsh; Mr. 
E. Bailey Denton, London. (E) Eastman Photographic Material 
‘Company, London; J. Evans, M.B., Birmingham; W. McA. Eccle3, 
M.B., London; Mr.G. Eastes, London. (F) Mr. W. Fryer, London; 
F.R.C.S.Ed.; Professor T. R. Fraser, Edinburgh. (G) J. E. Gemmell, 
M.B., Liverpool; Dr. J. G. Glover, London; Dr. E. Goodall, Car- 
marthen; T. B.,Grimsdale, M.B., Liverpool; Mr. R. Gibson, Edin- 
burgh; Mr. H. B. Gardner, London; G.E.M.; Sir W. R. Gowers, 





London; Mr. P. G. Hearn, Edinburgh; Mr. H. D. Hey, Faringdon: 

Dr. J. W. Hamill, Manchester; Mr. W. T. Hawthorn, Wellington, 

Salop; Harveian Society, The Secretary of the, London; Mr, J J. 

Hicks, London; Dr. C. F. Hutchinson, Mayfield; H.E.S.; Mr. T G 

Horder, Cardiff. (I) H. Irvine-Jones, M.B., Pontypridd; Inquisitive. 

Mr. J. J. Idelson, Colne; Mr. G. W. Isaac, London. (J) Mr, p 

Johnston, London; Justice; Junior Practitioner; Dr. J, Johnston, 

Bolton ; W. D. Johns, M.B., Bournemouth; Dr. H. L. Jones, London, 

(K) Messrs. Krohne and Sesemann, London. (L) Mr. J. Lym, Lon- 

don; Mr. H. K. Lewis, London; Dr. J. F. Little, London; Mr. M.L 

Lemon, Redhill; Dr. W. J. Lawrie, Ayr; Leeds and West Riding 

Medico-Chirurgical Society, The Secretary of the, Leeds. (M) Men- 

ber; Member of the Association; R.S. Marsden, M.B., Birkenhead: 

Dr. W. H. Maid’ow, London; Dr. J. D. Macdonald, Hassocks; J, P. 

MacLaren, M.B., Claygate; M.D. Retired, F.J. McCann, M.B., Lon- 

don; Dr. Moorhead, Cootehi!l ; A. E. Maylard, M.B., Glasgow; Mr, N. 

McLeod, Shanghai; Dr. J.W. Moore, Dublin; M.D.; Dr. F. J. Me. 

Naught, London; Dr. J. E. Moorhouse, Stirling. (N) Dr. A. G, 

Nicholls, Montreal; Mr. F.S. Noble, Scarborough; Nox; Mr.T. R, 

Neilson, Philadelphia. (O) Mr. J. Orton, Foleshill; Observer; Ww, g, 

Owen, M.B., Carnarvon. (P) Dr. G. H. Philipson, Neweastle-op- 

Tyne; Dr. J. F. Payne, London; Mr. D’Arcy Power, London; Mr. w. 

K. Parry, Dublin; Mr. W. Praagh, London; Dr.G. 8S. Perkins, Lon- 

don; Mr.G. C. Peachey, Newbury; Public Vaccinator; Mr. W, &, 

Proudfoot, Glasgow; Dr. L. Phillips, Birmingham; P.M.; Dr.¢, Pp, 

Phillips, Weston-super-Mare. (R) Royal Hospital for Diseases of the 
Chest, The Secretary of the, London;' Dr. D. M. Ross, Brighton; 

Royal College of Physicians of Ireland, The Registrar of the, Dublin; 
Ss. J. Ross, M.B., Bradford; Mr. J. H. Reynolds, London; Dr. ¢, 
Renner, London; Dr. J. A. Rigby, Preston; Dr. A. Roué, Bristol; Dr, 
C. J. Renshaw, Ashton-on-Mersey; Mr. J. J. Redfern, London. (S) Mr, 
D. Stewart, Hexham: Dr. J. Smyth, Naas; Sanitas Company, Limited, 
London; Mr. W. P. Stocks, Salford; Dr. T. D. Savill, London; Mr. J. 
Soutter, Hedon; Mr. B. Schwabe, Basle; Professor F. J. Shepherd, 
Montreal ; Dr. G. E. Shuttleworth, Richmond Hill ; Dr. Holmes Spicer, 
London; Mr. H. L. Swete, Fishguard; Surgeon-Lieutenant-Colonel 
Retired ; Student of History: Dr. F. Spicer, London; Mr. N. Smith, 
London ; Surgeon-Captain; Dr. A. Sheen, Swansea; Dr. T. W. Shore, 
London. (T) Messrs. Raphael Tuck and Sons, London; Mr. A. H, 
Tubby, London; Mr. J. Taylor, Tanderagee; Dr. Trevelyan, Leeds; 
Mr. L. Tait, Birmingham; Truth. (V) Vaccinia. (W) Mr. W. A. 
Ward, Preston; Dr. E. F. Willoughby, London; Mr. H. J. Waring, 
London; W.W.T.; Dr. F. F. Westwood, St. Paul, Minn.; W.; Miss 
M. J. Webb, Clifton; ;Dr. J. R. Wa!lace, Calcutta; A.C. Wilson, M.B.,. 
Freshfield; Messrs. W. White and Son, Glasgow; Mr. J. J. Wood, 
Bradford; Mr. D. 8S. Wylie, Manchester. (X) X. Y.; etc. 


BOOKS, Erc., RECEIVED, 





Edited by A. L. 


A System of Practical Medicine by American Authors. 
Vol. I. Infectious 


Loomis, M.D., LL.v., and W. G. Thomson, M.D. 
Diseases. London: Henry Kimpton. 1897. 258. 

The Commercial Uses of Coal Gas. By Thomas Fletcher, F.C.S. London 
and Warrington ; Fletcher, Kussell and Co. 

A Handbook of Therapeutics. By S. Ringer, M.D., F.R.S., and H. Stains- 
bury, M.D., F.R.C.P. Thirteenth edition. London: H. K. Lewis. 1897. 
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PROCEEDINGS OF SECTIONS. 





SECTIONS OF 
PHARMACOLOGY & THERAPEUTICS 


AND DERMATOLOGY. 


D. J. Legcu, M.D., F.R.C.P., President of the Section of 
Pharmacology and Therapeutics, in the chair. 


DISCUSSION ON THE TREATMENT OF SYPHILIS. 


I.—W. Whitt, M.D., 
Medica and Therapeutics, Queen’s College, : 
Professor of wm Belfast Royal Hospital a 
Tue treatment of syphilis is a wide subject and I feel honoured 
at being called upon to open a discussion on it. Whether this 
New World was the original home of syphilis or not we need 
not pause to debate, but the marked advances made in the 
study of syphilis of late years on the Continent of America 
make the present time and place most desirable for discussing 
the therapeutics of this interesting malady. At the start, 
rmit me to say that I come before you not with new light, 
but for new light and knowledge, the aim of the officers of the 
Section being to elicit the views and experiences of the 
numerous observers here and in the United States. My duty 
will therefore chiefly lie in the selection of some of the most 
interesting and important debatable points in the therapy of 
the disease. Fortunately it is easy to indicate the main line 
upon which our discussion is to run, since there are but two 
drugs which need be considered—mercury and iodides. In 
the Old World there is a small and steadily diminishin 
number of men who adhere to the idea of a non-mercuria 
treatment of syphilis, but though I know nothing of the 7 
sence of such a minority in Canada or the States, I should be 
surprised to hear of it, because I believe such a view would 
be at variance with the untrammelled progress in spirit which 
is the characteristic of the great Canadian branch of our 
profession. Zs . 

My own professional opinion was formed in a school where 
my two chief teachers were non-mercurialists, and I had o 
portunities of observing the results of expectant methods 
alongside those of surgeons who administered mercury, and I 
need not tell you that I have never treated a case of syphilis 
since without employing the drug. It may be taken as proven 
that mercury has a specific or curative action upon syphilis; 
we may thus limit our attention to the following points :— 

1, How mercury and the iodides are supposed to act. 

2. When should mercurial treatment be started ? Especially 
should it be given in the primary stage ? 

3. The various methods for its routine administration and 
its dosage, and the length of time necessary for mercurial 
treatment. ; 

. treatment of tertiary symptoms and congenital 
8 is. 

eneiog the marvellous strides which pharma- 
cology has recently made in elucidating the mode of action 
of many drugs it has almost thrown no light upon the thera- 
eutics of the so-called alteratives. These agents when given 
in ordinary therapeutic doses to perfectly healthy individuals 
often produce no appreciable action, but when similar doses 
are administered in certain diseased conditions the disease 
disappears without leaving any clue as to the method by 
which the drug cured. This is frequently observed with mer- 
cury, arsenic, gold, iodides and colchicum. Addison and 
Cohnheim demonstrated that mercury had the power of ar- 
resting the suppurative process in the frog’s mesentery by its 
paralysing effect upon the protoplasm of the cells. 
The lethal action of the soluble salts of mercury upon the 





minute forms of life has been long demonstrated, and this 
will almost certainly prove the key to the explanation of the 
curative action of the drug in the secondary stage of syphilis. 
That syphilis is caused by a micro-organism seems certain 
and it will be an easy matter to demonstrate the action o 
mercurials upon it as soon as it can be isolated and cultivated. 
Whether rubbed into the skin, administered by the mouth or 
other route, mercury and its pre arations are absorbed and 
find their way into the blood. In ordinary inunction it is 
clear from the observations of Binz that the ointment is not 
absorbed through the uninjured epidermis or cutis vera, but 
that it finds its way in through the hair-follicles and sebaceous 
follicles, and through the orifices of the sweat glands. In a 
few days the globules become coated with oxide in situ and 
soon disappear into the blood after solution by the chloride of 
sodium, fatty acids, albumen, and glandular secretions, pro- 
bably in the form of an albuminate kept in solution by the 
natural chloride of sodium. In a similar way the bichloride 
and other soluble salts are absorbed from the alimentary canal: 
and insoluble salts like calomel are probably rendered soluble - 
by the formation of an albuminate which is itself kept in 
solution by the chloride of sodium. Pure calomel dusted 
over the conjunctiva is soon found in the urine as a soluble 
salt of mercury (Kammerer). 

It is thus obvious that in whatever form the metal is ad- 
ministered it finally enters the blood and there meets the 
syphilitic poison which it destroys. I think it was Mr. Hut- 
chinson who first spoke of mercury as a vital antidote to 
reo The term is at all events used by some as implying. 
that the metal is a poison to the living syphilitic organism in 
contradistinction to its action upon the chemical poison pro, 
bably secreted by the parasite. There is another aspect. of 
the question, which though it appears to be obvious is singu~- 
larly overlooked, viz., that syphilis is a true vital antidote to 
the poison—mercury. In this statement will be found the 
key to the difficulty of dosage, duration of treatment, and 
many other puzzling questions. I believe that so long as the 
living virus of syphilis remains in the blood and tissues of 
the victims of this disease a will spend its poisonous. 
force upon the virus without fear of injury to the patient. A 
soon as the living antidote to the mercurial poison is ex- 
hausted or destroyed, then, and not till then, will mercury: 
begin to act deleteriously. ; 

f this be accepted as true or probable pvp be Litany a : 
is at once obtained for the dosage. It is well known that 
small doses of mercury have been found to exert a tonic 
action upon the non-syphilitic patient, and that marked in- 
crease of weight sometimes follows its administration, but it 
is almost certain that even these small doses if prolonged: 
will cause general deterioration of health. Doses which the 
syphilitic patient can tolerate without the slightest incon- 
venience would soon cause serious injury to the perfectly 
healthy subject. This is especially evident in congenital 
syphilis, where one sees puny and apparently dying children 
thrive and grow fat and ruddy upon an amount of the metal 
which would probably cause death or serious injury to per- 
fectly healthy infants. Mercury acts also in syphilis upon 
the morbid cell growth which is characteristic of the disease. 
We have a demonstration of this when the ointment is gently 
rubbed over a patch of the secondary eruption, or more. 
strikingly when calomel is dusted over condylomatous 

owths. The specific cell growth is rapidly and painlessly 

estroyed. : ’ 

The metal is eliminated in all the excretions of the body, . 
and Oberlinder found that the kidneys continue to throw it 
out for more than six months after the last dose has been ad- 
ministered. 

The action of the iodides is not so simple. It is generally 
taken for granted that, as iodides of sodium and potassium. 
are not germicides, therefore they do not act upon the 
living virus of syphilis. The generally accepted view is that 
the iodides act solely upon the cell growths which are so cha- 
racteristic of the disease. Thus Brunton believes that the 
iodides act upon the tissues and not on the poison. He likens 
the syphilitic process to the growth of the caterpillar in the 
oakgall, and he believes that large doses of the iodide act 
upon gummatous tumours, which he regards as analogous to 
the galls, and they spare the poison or caterpillar, which then 
goes on to form other gummatous deposits. This is possibly 
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an analogy to which exception may be taken, since it is pro- 
bable that there is no caterpillar in the tertiary stage. Most 
authorities state that iodides have no visible effect upon the 
= germ in the early stage of the disease, but that in 
the late secondary period they markedly assist the action of 
mercury in destroying the cell growths; in the tertiary stage 
their influence is most striking and sometimes may be styled 
marvellous, but it appears highly probably that their influ- 
ence is not permanent unless supplemented by mercurials. 
It is not, however, safe to assume that the iodides exert no 
germicidal action in syphilis, since Binz has demonstrated 
that they are readily decomposed by living protoplasm, which 
under conditions identical with those in the living body im- 
mediately sets iodine free in the tissues, and he strongly 
holds that when we see tumours or swellings cured by the 
internal administration of iodide, we are justified in assuming 
that in them the liberation of iodine (which is easily demon- 
strated when carbonic acid, protoplasm, and iodides are 
brought together) is continually going on as long as the 
iodide circulates in the blood and that the free iodine gradually 
destroys the cell growths or the micro-organisms which pro- 
duce the tumours. 

Passing over numerous interesting speculations we come to 
the second point for discussion—when should treatment be 
commenced? Thanks to the brilliant labours of Taylor, we 
need not pause to discuss the value of excision of the chancre; 
he has demonstrated the folly of such a procedure. 

Hutchinson and those who follow him strongly advocate the 
administration of mercury as soon as the state of the sore 
permits of diagnosis. He affirms that if this be done, ‘ the 
patient will usually entirely escape both sore throat and 
eruption,” and ‘‘ that it is thus perfectly possible to suppress 
syphilis and to prevent the occurrence of any of the humoral 
group of symptoms.” The conclusions of Hutchinson are 
obviously open to certain fallacies, but he has evidently dis- 
counted these, or allowed for them, and in the numerous 

*hosts of cases treated upon this plan by careful observers 
there appears to be strong presumptive evidence that many 
of the cases in which no secondary symptom appeared were 
cases of genuine syphilitic chancre which would have 
exhibited secondary symptoms had the antidote been delayed 
in its exhibition. 

Perhaps no single point in the problem of syphilis has 
been so hotly debated as this so-called abortive plan of treat- 
ment. The term is an unfortunate one, and has led to mis- 
conceptions. Thus, theoretically speaking, it might be proved 
that it afforded the most successful and satisfactory method 
of treating syphilis, though it might be impossible to prove in 
a single case that real abortion of the disease had occurred. 

Mr. Hutchinson has been equally unfortunate in his 
description of the method as regards dosage, which he 
styles as ‘‘the continuous use of small doses over long 
ve ponmel but this will be referred to presently. I have satis- 

ed myself in many cases of the absolute truth and accuracy 
of Mr. Hutchinson’s results, and in a few I believed that 
secondary symptoms were entirely prevented. One arrives 
at such a conclusion by obserwing the faint rash which 
appears at a late period if the mercurial be suspended, and 
the absence of rash in those cases where the drag was not 
stopped but used continuously fora long time. Taylor and 
Kaposi and others are, upon the other hand, satisfied that no 
advantage or possible benefit to the patient is lost by with- 
holding mercury until the onset of the second stage. These 
authorities affirm that his syphilis will be more orderly and 
more amenable to treatment, and that there will be less diffi- 
eulty in the mind of the physician and of the patient in pur- 
suing a vigorous mercurial course. It cannot be denied that 
it is often impossible to get patients to submit to prolonged 
mercurial treatment in the absence of evidence that they are 
really suffering from genuine syphilis. This is a very serious 
objection to the so-called abortive plan. Tie physician, 
after say four months’ mercurial treatment, may pause and 
say to himself yossibly, ‘‘I am giving mercury to a patient 
who, though he has had a hard, indurated sore, may not have 
any syphilis.” Thisis a still more serious objection, and 
proves that mercurial treatment should not be actively com- 
menced till the induration is such as absolutely satisfies the 
attendant that he is dealing with the primary stage of a true 
syphilis. 











We may look forward with hope that the experiences of the 
eminent observers who are expected to join in this discussion 
will assist us in coming to a conclusion upon two distingt 
points. First, is it possible to abort syphilis by giving 
mercury in the primary stage? Second, if this be possible 
is the plan one that can be used as a routine practice in treat. 
ing syphilis. We may pass on and consider how the use of 
mercury will best meet the needs of the syphilitic patient 
who becomes before us with the skin eruption just out. All 
will agree that now no delay in the exhibition of the remedy 
should take place, but there is the widest difference of 
opinion about the best way to administer the drug. Two 
plans are recognised: (1) The continuous method, and (2 
the interrupted. The first method is that advocated by 
Mr. Hutchinson and pursued as part of his abortive plan, 
He describes it in his last article as that of the continuous 
use of small doses over long periods. It is called by others 
the tonic treatment. 

It will be observed at the start that his dosage is hardly 
what he describes himself, and certainly not what many of 
his opponents designate it as—the method of using infini. 
tesimal doses of mercury. 

The preparation which he selects is hydrargyrum cum creta, 
and he administers it in the pillular form with opium, and he 
gives 1 gr. of the mercurial preparation four, five, six, or seven 
times a day, regardless of meals, his object avowedly being to 
get in as much mercury as possible without causing salivation 
or diarrhcea. In the course of twelve months’ treatment the 
patient would have swallowed 2,500 grs. grey powder, or over 
Soo grs. of mercury, if the maximal doses of the preparation 
were adhered to. When this treatment has been commenced 
during the primary stage and continued for nine or twelve 
months, Mr. Hutchinson, as before stated, affirms that the 
syphilis may be wholly suppressed. 

{ think you will agree with me that, omitting the con- 
sideration of the period at which this treatment is com- 
menced, the dosage is almost as orthodox as the most ardent 
mereurialist can desire. Practically, it only differs from the 
interrupted plan, not in giving so much less mercury but in 
giving it for a longer period without rest or suspension. My 
own experience has satisfied me that many patients cannot 
stand a larger dosage, and that most will be unableto bear 
this an.ount for more than six or nine months. When we 
study the reports and writings of syphilographers one cannot 
fail to be struck with the numerous points at which these so- 
called rival treatments fuse and become indistinguishable. 

A strictly tonic mercurial treatment is useless. If mercury 
be given in such small doses as would improve the tone of 
a healthy man, this dosage will be futile when administered 
to a syphilitic subject, and the long-continued treatment of 
syphilis by minute doses of mercury must be condemned. In 
practice the distinctions between the continuous and inter- 
rupted plans break down. One physician starts to treat a 
case as an ardent admirer of the continuous plan; he en- 
deavours to get in as much mercury as possible without in- 
jury to his patient, but he will often find that he has mis- 
judged his patient’s powers, and he must stop at the end of 
four or six months, and give hima rest. Another starts with 
the view of saturating the system with the metal, and finds 
just when he intended to stop and interrupt the treatment 
that some suspicious symptom warrants a continuance for 
several months, and the case becomes one treated almost 
continuously. 

My own limited experience is decidedly in favour of making 
the treatment as continuous as possible for at least nine 
months after the appearance of the eruption. I believe this 
is less likely to lead to relapses and early tertiary symptoms 
than a four or six months’ course of greater severity. The 
great problem in the successful treatment of syphilis is the 
dosage. This it is impossible to know before trying, and it 
is well to have no very firm preconceived notion upon the 
number of grains, or even the exact mercurial preparation to 
be adhered to. The antidote must be given not by arith- 
metical calculation but by sound common sense. It must be 
be given in proportion to the amount and activity of the 
virus present and with due consideration to peculiarities 

exhibited by the patient, the one aim of the medical man 
being to get as much mercury into the patient’s blood as 
possible without producing any injury to his tissues or organs. 
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dition of the gums is generally regarded as the 
Py hy = dosage. It } a most fallacious test; the same 
holds good for the bowel. Very large amounts of mercury 
are administered at Aix without the slightest effect upon the 
mouth, because I believe that nowhere is such scrupulous 
attention paid to the state of the gums. This detail of 
utting the teeth, gums, and mouth into a healthy state 
rior to treatment, and maintaining them in this state all 
through the mercurial course is of the most vital conse- 
quence to success. I know of no other detail to be compared 
with it in importance. Vegetable astringents, like rhatany, 
and catechu alternating with alum solutions and carbolic 
washes, should be most religiously employed during the 
months of treatment. ‘ ; 

As a matter of fact, I have scarcely ever used opium with 
the mercurial. Should the bowel or stomach rebel, which is 
exceedingly seldom, I give them a rest and resort to the 

In. 
othe syphilitic phenomena, that is, the rash, patches on the 
tonsils, condylomata, iritis, etc., afford a better indication 
for dosage than the mouth. If these remain uninfluenced or 
not sufficiently influenced, mercury may still be pushed 
fearlessly. As long as there is abundance of syphilitic virus, 
the drug may be pushed and the secondary manifestations 
are a rough estimate of the amount and activity of this 
virus. 

But what indication has the physician for further dosing 
when these disappear and the mouth keeps healthy? Here, 
permit me to say, is a vitai point. I believe body-weight 
affords the best of all guides. There is little danger (per- 
haps none) of doing any injury to a patient by mercury as 
long as he keeps gaining in weight and is not markedly 
anemic. For nearly twenty years I have made careful weigh- 
ings every fourteen days or more of all syphilitic patients, 
and soon one comes to know much of what is going on in the 
battleground between the virus and the antidote by placing 
the patient in the balance. 

In a severe case of syphilis, especially in the late secondary 
stage, a weight chart is as essential as is the temperature chart 
in a case of grave typhoid. When weight falls without 
obvious cause the metal must be suspended (iodides come in 
here with benefit). Often a fall in the body weight is the 
first sign that the syphilitic virus has been completely de- 
stroyed. This may be seen in the abortive plan of treatment, 
and may be taken as indicating that the mercury is beginning 
to cause deterioration of the blood, and increased metabolism 
having no longer its syphilitic antidote present to neutralise 
its action. These weighings, when possible, should be made 
upon an accurate machine in the physician’s study. 

The length of the course should be determined, in my 
opinion, not by any preconceived rule. I hesitate to state 
this (almost in the phraseology of a law) in the presence of 
so many distinguished members of the profession, many of 
whom, I have no doubt, have had a larger experience in the 
treatment of this affection than myself. 

My experience as a teacher has shown me how dangerous 
it is, in a combination of circumstances like those under 
consideration, to place before the student mind the cut-and- 
dry formula that syphilis should be treated by any special 
mercurial salt in any fixed doses, for any given number of 
months under any hard-and-fast continuous or interrupted 
plan. We all know how prone such formule are to become 
lifelong rules of procedure. Each case should be treated 
upon its own merits, and the plan intelligently modified, and, 
above all, the duration of the course decided by the results, 
no two cases, perhaps, running exactly alike. After, say, 
nine months of the continuous method, if it has not been 
found necessary to interrupt it before, the patient may have 
@ complete rest for two or three months, should no trace of 
the disease be present. It is a good plan, then, to give a 
mild mercurial course, combined with iodides every alternate 
six weeks for nine months more, and finally, after a rest of 
two or three months, a three months’ course of fair doses of 
the iodide should complete a two years’ course in all. 

Sir William Gowers, in his Lettsomian Lectures, recom- 
mends that every syphilitic subject for at least five years 
after the date of his last symptoms should have a three 
weeks’ course of treatment twice every year, taking for that 
time 20 or 30 grs. of iodide a day, and he asks, if this practice 





were generally adopted, is it not reasonable to anticipate 
that grave lesions would be much more rare ? 

Time does not permit me to dwell upon the great im- 
portance of a wisely regulated diet, with hot or Turkish 
baths, occasional changes to the seaside, with the necessary 
restrictions regarding alcohol and tobacco, and the avoidance 
of every conceivable depressing agent. 

It will now be necessary to glance at the different methods 
of administering mercury by the mouth and the skin. The 
method of injections will be dwelt upon bya later speaker. 
A favourite mercurial preparation on the Continent, and as far 
as I can judge in America, is a substance which is much less 
used in England, that is, the protoiodide or green iodide or 
mercurious iodide, prepared by rubbing iodine and mercury 
together. Owing to its liability to decompose it has been 
rejected from the German and British Pharmacopeias. 
Taylor begins with three daily doses of } to ! gr. This 
dosage in a few days is increased to 1 gr. three times a day, 
which is to be kept up for six months. He states that it is 
rarely necessary to give more than 3 grs. of the protoiodide 
in a day, and that most cases will do with about 2 grs, or 
even less, and he condemns the combination of opium with 
the drug as unnecessary and mischievous. 

Milner states that of all the forms of syphilis the vesicular 
rash is the most difficult to deal with. It is most frequently 
seen in fair-haired patients, chiefly women, and in those who 
drink large quantities of wine. For such the green iodide 
should always be selected. He urges the importance of the 
difficulty in treating barmaid’s syphilis and of checking the 
disease in actors, commercial travellers, billiard markers, 
and the class of syphilitic patients who sit up late at nights. 
For all these the green iodide should be preferred to every 
other preparation of mercury. It appears to be the most 
active form for administering mercury in the early stages, 
but it is doubtful if it be so valuable or active lateron. My 
own feeling is that it is not so manageable as the grey powder, 
but this may be entirely a matter of practice or of experi- 
ence. Grey powder, that is mercury rubbed up with two 
parts of chalk, as already stated, is Mr. Hutchinson’s choice. 
Though he recommends up to 6 or 7 grs. daily, I believe 3 or 
4 grs. daily for nine or twelve months will meet all the 
requirements of the great bulk of cases. 

My own practice is to administer calomel beginning with 
two Plummer’s pills, 5 grs. each daily. Such a dose will con- 
tain 1 gr. calomel, 1 gr. sulphurated antimony, and 2 grs. 
guaiacum resin. The bowels are seldom influenced, and 
ptyalism is rare when the mouth is well cared for. After a 
week or ten days 3 pills may be given daily, and I believe it 
will be found an advantage to change the calomel to corrosive 
sublimate after about three months, and to combine iodides 
with it. As soon as the calomel influences the bowels I give 
the grey powder. 

Blue pill does not seem to be a favourite amongst 
specialists ; it appears to be more difficult to manage and 
more liable to cause salivation and diarrhoea when pushed for 
any length of time. It is the preparation which may be 
selected for a preliminary smart attack upon the disease for 
a few weeks, and in those cases not seeking early advice. 
When signs of ptyalism do show themselves under such cir- 
cumstances I think they can be more quickly suppressed or 
checked than if produced by any other mercurial, even when 
another mercurial preparation in moderate doses is adminis- 
tered immediately upon stopping the blue pill. 

There is much to be said against chopping and changing the 
mercurial during a course of treatment, but there. is also 
something to be said in favour of it. I believe one can often 
get in more of the metal in this way. Suppose under any 
preparation signs of ptyalism suddenly show themselves 
without being able to offer a working hypothesis, I think it 
will be found that a change of the preparation often will 
more effectually restrain this than if the drug be stopped 
altogether. Excellent results are obtainable by using the 
red iodide, the tannate, and the bichloride. DP 

It seems certain that the statement of Victor de Méric is 
correct, that is, that it does not matter in what form mercury 
be given, provided that it be kept up for one, one and a half, 
or two years at least. All practitioners complain of the great 
difficulty of getting patients to adhere to the treatment for a 
sufficient period. It cannot be denied that this difficulty is 
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greatly increased by the habit of some physicians selecting a 
particular form for their mercurial preparation which they 
adhere to rigidly, and the patient wearies of the pill, powder, 
or mixture, and throws it aside, whilst he might be tempted 
to continue longer had the same dose and mercurial prepara- 
tion been given in an altered pharmaceutical form. 

e necessity of keeping the patient in a condition which 
will enable him to pursue his ordinary avocation has com- 
pelled me to describe a plan of treatment which is far from 
an ideal one. Thus if the subject of syphilis should be 
amongst the ranks of the wealthy and should he have the 
misfortune to belong to the idle class a more certain and 
efficacious plan of treatment might be easily marked out for 
him provided he were willing to devote all his time to the 
therapeutics of the disease. Such a plan would be the 
inunction method, at which we shall now glance for a brief 
moment. 

Theointment of the British Pharmacopeia is much too strong, 
and the German Pharmacopeia preparation is preferable in 
every way. It contains one part of mercury rubbed up with 
two parts of a mixture of lard and suet. With such an 
ointment every case of syphilis can be treated more certainly 
and more rapidly than by all plans of mouth medication. It 
is very inconvenient, requires care, often the aid of an 
attendant, and the free use of baths ; it exposes the secret 
_ Of the patient’s malady to those about him, and soils his bed- 
-clothes and undergarments. These are reasons which will 

probably always operate in preventing the inunction plan 
from becoming a routine method of treating syphilis. Never- 
theless it is the best of all ways for treating the disease, and 
ia some cases it is absolutely essential to the patient’s life 
that he resort to it. 

By a careful attention to the state of the patient’s mouth 

- enormous quantities of the antidote to syphilis may be intro- 
duced into the system without producing any effect whatever 
beyond the rapid cure or total disappearance of all syphilitic 
symptoms. I do not know of any more marked and unmis- 
takable result in therapeutics than the results of this method 
in severe cases of syphilis. It may be used with advantage 
in all cases, but there are cases where it becomes the duty of 
the physician to insist upon the method by inunction: 
(1) In all grave attacks of the disease where the symptoms 
set in with unusual severity it should be resorted to. (2) In 
all cases where time has been already lost and the patient has 
not sought advice till the secondary phenomena have been in 
full swing for several weeks, as, for example, when the patient 
first seeks treatment for a retinitis, iritis, or otitis. (3) In 
nearly all cases of cerebral syphilis and where spinal 
symptoms supervene at an early stage. (4) In syphilis 
appearing under certain conditions after marriage. (5) In so 
called malignant syphilis. 

To carry out the inunction method properly it is almost 
essential that the patient gives himself up entirely to the 
treatment. This is the explanation of the very superior 
results obtained by the use of the ointment. One cannot say 
that in order to use inunction the patient must give up all 
business and keep to his house, but if he is able to do so, 
larger doses can be safely administered and much time saved. 
My own observation leads me to believe that where a patient, 
especially in the winter season, insists upon attending to his 

-ordinary business, as good results can be obtained by grey 
—— the green iodide, or calomel by the mouth. But if 

e can devote himself to 75 or 100 inunctions as carried out 
‘at. Aix-la-Chapelle we can confidently assert no better or 
more certain results can possibly be attained in the treatment 
of syphilis. 

During the carrying out of a mercurial course by the mouth 
where the secondary signs do not show a tendency to dis- 
appear great benefit may be obtained by suspending the pills 
and beginning inunctions. In the late secondary stage it is 
often an excellent plan to rub in the ointment and give the 
iodide by the mouth. The plan cannot be properly carried 
out without a good warm bath (to 98° F.) and a mild rubbing 
with carbolic soap, and occasionally the sponging of the body 
with weak — solution. After thorough drying 
with warm linen towels, the ointment (33 per cent.) and 

recently manufactured, may be rubbed in. As regards 

dosage a good average rule will be 1 drachm or 60 grs. of this 
ointment to be used daily. At Aix the practice is to 
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rub in 38 grs. of the ointment twice a day into the different 
regions of the body. Thus the professional rubber takes the 
requisite amount of the drug, and after squeezing it between 
his palms he rubs it upon the first day into the skin over the 
inner sides of both arms, upon the second day the skin over 
the inner aspect of the thighs is attacked, and so on, Winding 
up with the back on the sixth day, and a rest upon the 
seventh. After each rubbing the patient puts on a flannel} 
gown, and without washing, goes to bed. The warm bath jg 
resorted to in the mornings. 

In severe cases double this amount of the ointment may be 
rubbed in. Thus in cranial syphilis I have resorted to 3j 
morning and evening for some weeks without producing 
salivation. As in the plan of mouth administration, each 
case must be closely watched and the dosage modified by the 
effects produced. Twenty to thirty minutes generally suffice 
for each inunction, and hairy parts must, as far as possible, 
be avoided, or shaving may be resorted to. A distinct ad- 
vance has been made in the treatment of syphilis by the 
observations of Taylor, who first pointed out that the small 
round cell infiltrations which surround the lymphatic and 
vascular channels are liable to break out into fits of active 
proliferation after apparent dissolution by mercury. In this 
way a general infection may occur after a period of latency or 
apparent cure, and hence the vital importance of attacki 
as large an area of the cutaneous surface.as possible durin 
the inunction course, with the view of destroying all foci o 
the disease. There is, therefore, good reasons for regardi 
inunction as an ideal plan, being a combination of the local 
and constitutional methods, even when commenced in the 
secondary stage of the disease. This consideration also 
would seem to support the view that the continuous plan 
should give better results than the interrupted. With the 
view, therefore, of allowing as few foci as possible to escape, 
Taylor divides the surface of the body into eleven regions, 
which are all vigorously attacked by the ointment. An oint- 
ment of white precipitate (6 per cent.) may be applied to the 
scalp and beard. In this way there can be little doubt that 
his plan is better than the older methods. It has the one 
drawback of demanding the aid of a rubber or attendant, as 
the patient cannot possibly reach the dorsal regions. 

With care in severe cases as many as 100 inunctions may 
be accomplished without producing salivation, but in practice. 
it will generally be found that the rubbings must often be 
suspended for a few days at a time in the presence of signs 
of threatening saturation; and it must never be forgotten 
that salivation may more suddenly appear and be more 
severe than in the mouth administration. Hence the neces- 
sity for greater care and watchfulness and scrupulous atten- 
tion to the state of the mouth and gums. It does not appear 
that any special virtue attaches to the sulphur baths or 
waters which are so often made a portion of the routine oi 
inunctions in various Continental resorts. 

Time does not permit me to touch upon the methods of 
treating syphilis by mercurial plasters, soaps, fumigations, 
thermal and other baths. Asa rule, they are not suitable for 
routine, though all-valuable under certain conditions. As 
already stated, the officers of the Section will welcome any 
expression of opinion from anyone who has special ex- 
perience in their use, or in the practice of treating the 
disease by hypodermic or deep injections of mercurial salts. 

Our next consideration is the place that the iodides should 
take in the routine treatment of syphilis. If we believe that 
they have, like mercury, a germicidal action as well as a 
destructive effect upon the cell formations, theory would 
suggest that we should begin the campaign with these drugs 
in conjunction with mercury; but practice teaches us that 
they are of little, if any, use at the beginning of the second- 
ary stage, and some authorities go so far as to state that 
iodides in the exanthem stage of syphilis do considerable 
harm. 

I think I am correct in saying that in the great majority of 
cases of syphilis most authorities would agree in saying that 
the iodides need not or should not be given in the secondary 
stage at all, perhaps all would agree that for the first six 
months iodides should not be administered. es. 

It is of importance to consider what are the conditions 
justifying the exhibition of iodides in the secondary stage. 
Hutchinson states that they should be given when the bone 
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ins are severe, or when the mucous membranes suffer 
Peverel: but clearly there are other conditions which de- 
mand iodides in combination with mercury, and these are 
the supervention of symptoms in the secondary stage, which 
generally are to be considered as usually tertiary manifesta- 
tions, such as brain and spinal complications, that is, con- 
yulsions, paraplegia, and swellings or new growths appearing 
anywhere, as in the testicles, liver, or spleen. Eye and ear 

complications call for iodides early. In all these exceptional 
instances, the iodide of sodium, which is preferable to the 
potash salt, may be given with the bichloride of mercury in 
solution; but since all these. cases belong to the category of 
severe cases, by far the best rule is to commence inunctions 
without delay, and give the iodide in full doses by the 

outh. 
™ think another indication for the administration of iodide 
even at an early stage is marked febrile or fever temperature. 
The drug appears to possess a distinct power over the tem- 
perature in the eruptive stage, and since it effectually de- 
presses the fever it may safely be employed when this is a 
marked feature. f ? 

After the termination of a six or nine months’ course of 
mercury, when the secondary symptoms have disappeared. 
the French practice of a two or three months’ course of 
doses of the iodide is an excellent one. 

Asregards the treatment of the tertiary period little need be 
said. When the disease in the secondary or primary stage 
has been treated in the thorough and energetic manner de- 
scribed, no tertiary symptoms will likely ever be manifested. 
The majority of cases presenting tertiary signs are found 
among those where mercury had been given only for a short 
period, or not at all. Often they are met with where a mer- 
curial course has been commenced with severity, and where 
the salivation had caused the treatment to be soon suspended 
and never again resumed. 

There can hardly be a doubt about the wisdom of imme- 
diately commencing treatment by large doses of iodide. But 
the very striking power of the drug over gummatous growths 
sometimes causes the physician to trust toit alone. Striking 
as these results are, they will not prove permanent without 
the assistance of mercury. Upon the suspension of the 
iodide after the melting away of the gummatous mass, a re- 
currence at the old or an appearance at a new site generally 
may be expected. Mercury in the form of bichloride should 
be given in solution with the iodide, or the latter may be 
given by the mouth whilst mercury is administered by the 
skin. There are two well-marked peculiarities in the action 
of the iodide which must be remembered. First is the fact 
of idiosyncrasy which is more frequently noticed in the case 
of this drug than in any other remedy. The symptoms of 
iodism generally follow upon small dosage, and they fre- 
quently disappear upon doubling or quadrupling the dose. 
Now and then one meets with a patient where the drug pro- 
‘duces such serious symptoms that it cannot possibly be ad- 
ministered in any way ; such cases must depend upon mercury. 
They are exceedingly rare. 

The second point about the action of the iodide is still 
more important, it affects the question of dosage in a way 
which is seldom observed in the treatment of disease by any 

other remedy. 1 have many times satisfied myself that these 
gummatous growths will flourish for many months and even 
years under a certain dose of the iodide taken regularly. 
Upon markedly increasing the dose a visible result may be 
obtained in seven or fourteen days and the tumour may die- 
appear entirely in a few weeks. For instance, a patient with 
alarge gumma on the sternum took 20 grs. of potassium iodide 
daily for six months without the least result ; upon increasing 
the daily dose to 6ogrs: all traces of the tumour were removed 
in three or four weeks. This happens so frequently that it 
cannot be regarded as a coincidence. It is not observed when 
mercury is being given at the same time. Hutchinson insists 
at ammonia should be invariably given with the iodide, 
and it would be interesting to have the experience of some of 
the subsequent speakers upon this point. A very important 
matter is the duration of the iodide treatment in tertiary 
syphilis, and here a very valuable result may be gained by 
this discussion. Sir William Gowers maintains that it should 
ae ‘be prolonged beyond a period of six to ten weeks, and 
€18 satisfied that grave danger may follow a further prolon- 





gation. Milner states that iodide of potassium, though useful 
in syphilis, had no curative action whatever. ‘In overdoses 
it was almost as detrimental as mercury, patients had their 
brains and every special sense destroyed, their legs and bellies 
got fat, and they looked and acted like eunuchs, having no 
more power than them.” It has been my own practice to give 
iodide often for four or six months without iatermission, and 
I have never even in full doses seen any serious results, and 
T have known patients keep up the drug for twelve months 
without any injury. 

It was my intention to dwell upon many other important 
points in the therapy of syphilis, but when I realised the 
short space of time which was available for the entire discus- 
tion I endeavoured to select a few only of the most interesting 
and practical aspects of the subject, and to bring these before 
you 1n the briefest possible way. When, however, I learned 
from the pages of the BritisH MepicaL Journal that this 
Section was to be honoured by a visit from the Section of Der- 
matolegy, it became my duty to omit even much of what I 
had already written, including the interesting side of the 
treatmer.t of the congenital affection, and it remained for me 
to put a few points in the shortest and most condensed 
manner, so that time might be available for those members of 
hoth Sections to join in the discussion. 


II.—Joun V. SHormaker, M.D., LL.D., 
Professor of Skin and Venereal Diseases in the Medico-Chirurgical 
College and Hospital of Philadelphia. 
From beginning to end syphilis is essentially one and the 
same pathological process. The initial lesion is more than a 
local sore. It is the first outward manifestation of a consti- 
tutional infectious disease. I am, therefore, firm in the belief 
that a patient should be placed upon constitutional treat- 
ment as soon as the diagnosis of chancre is. made. In most 
cases the physical characteristics of the sore enable us to 
make a positive diagnosis. J regard local treatment, in the 
primary as in the later stages of syphilis, as of less import- 


‘ance than constitutional management. Effective but not too 


severe cauterisation will hasten repair when considerable 
ulceration attends the lesion. In many cases black wash is an 
excellent application. A dusting powder is preferable in 
most instances. Calomel, acetanilide, bismuth subnitrate 
bismuth subiodide, aristol, europhen, iodoform, iodol, and 
salol are substances which may be used with good result. 
Excision of the chancre is, according to my belief, unphiloso- 
phicel, and the practice has been entirely without success, 
In non-ulcerated chancre no local measures are required. 
Whatever form the initial sclerosis assumes, it heals more 
readily and more rapidly when systemic treatment is adopted. 
We possess remedies for syphilis which approach specific 
power. If we have reason to believe that we are dealing with 
syphilis why wait until additional manifestations supervene ? 
The early adoption of general treatment attenuates the virus 
of the disease, alleviates its symptoms, and may almost be 
described as prophylactic. A strong argument in favour of 
early constitutional treatment is the fact that visceral lesions 
occur in secondary syphilis far oftener than is generally 
realised. As regards constitutional treatment, mercury is 
our main dependence. It is often a question as to the 
manner in which the metal should be introduced into the 
system or the preparation which should be administered. A 
mere routine treatment is particularly reprehensible in 
syphilis. Fumigation involves a troublesome arrangement of 
apparatus, and draws attention to the patient—a circumstance 
which, in private practice, we must avoid. Inunction is an 
uncleanly method. In both fumigation and inunction we 
are unable to regulate the quantity of mineral absorbed, and 
these procedures are, consequently, more apt to cause 
ptyalism than when the drug is given by the mouth or 
thrown beneath the skin. In most cases the ordinary mode 
of administration by the mouth will be preferred by the 
patient, and is satisfactory to the physician. The most 
eligible preparations are blue mass, calomel, grey powder, 
the green iodide or biniodide. and the tannate of mercury. 
The numerous forms more lately recommended possess no con- 
spicuous advantages over the older salts. Calomel is prompt 
and efficient, but is too apt to exite salivation. As I agree 
with Mr. Jonathan Hutchinson regarding the importance of 





































































Tue Beitiss’ 
* 1314 — mepicat ws. 


ANNUAL MEETING: DISCUSSION ON SYPHILIS. 


" 


[Nov. 6 18» 
ee 








— 


‘ minimising the virulence of the disease, so I also have a 
favourable opinion of the value of hydrargyrum cum creta, 
and often prescribe it, especially where there is notable dis- 
order of the secretions. Corrosive sublimate is reliable, and 
is best given in solution. It has the advantage of combining 
well with iron. The biniodide can be effectively given with 
potassium iodide, as in the syrup of Gibert, and is particularly 
available in late secondary and in tertiary syphilis. My 
usual preference in cases seen early is the green iodide of 
mercury. In vigorous subjects it is serviceably conjoined 
with small doses (gr. }.-2';) of tartar emetic. If it occasions 
griping and diarrhcea a fractional quantity (gr. 5-3-4) of 
powdered opium should be added. After three or four weeks 
the antimonial may be discontinued. The mercurial is 
gradually increased until it gives some evidence of its 
physiological effects. It is then either gradually reduced or 
at once discontinued, and a simple tonic given in its place. 
The tonic remedies which I employ during this intermission 
are iron, strychnine, hoang-nan, cod liver oil, hydrastis, or 
coptis trifolia. Several of these may be given in conjunction. 
The mercury is then resumed for three or four months, 
stopped or alternated with a tonic, administered again for 
several months. At the end of ayear, if manifestations of 
disease are absent, the intermissions are lengthened. By 
the end of the second year, under this mode of management 
most cases are cured. The patient’s habits should conform to 
dietetic and hygienic regulations. Tobacco favours the pro- 
duction and continuance of oral lesions. Alcohol is detri- 
mental unless given in medicinal amounts to debilitated sub- 
jects, or those habituated to its use. If such a plan were faith- 
fully followed, the percentage of undoubted cures would be 
much increased. The difficulty is, that many patients, as 
soon as the tangible evidence is suppressed, abandon medi- 
cine and resume their reckless courses. 

How rapid and efficient treatment may be under favourable 
circumstances is shown by the case of a young woman in 
whom the mode of infection could not be discovered. After 
suffering for a week or more from excruciating headache, 
attended toward the last with some fever and delirium, a 
plentiful macular syphilide appeared upon all parts of the 
body, including the face. There was a little thinning of the 
hair. In two weeks’ time, under the influence of the green 
iodide of mercury, the spots were scarcely discernible. In 
another week every trace had disappeared, the complexion 
was pure, the skin rosy and soft. More than four years have 
elapsed, and there has been no return. 

A much more difficult case, because it had reached an 
advanced stage without its nature having been recognised, is 
that of a young man who now presents only certain trivial 
lesions. When TI first saw him he was a hideous spectacle. 
His face was covered with large tubercular syphilides. The 
disease had been in existence for more than two years. In 
that space of time his skin had never been free from lesions ; 
he had ulcerated sore throat, osteocopic pains, and an 
inflamed eye. He was steadily growing worse, was anemic, 
weak, and emaciated. He was first placed upon a mixture 
containing tincture of coptis trifolia and tincture of 
xanthoxylum. Subsequently he was given tincture of nux 
vomica in large doses with fluid extract of hydrastis 
canadensis. The nux vomica was then discontinued, and the 
doses of hydrastis increased. The patient gained strength 
under these medicaments, and his blood improved in quality. 
He was then given mercury with chalk in 3 gr. doses thrice 
daily, and, with returning flesh and vigour, the last drug was 
replaced by potassium iodide. His general condition is now 
good, he feels well, and the only evidences of active disease 
are a small crusted lesion on the upper border of the right 
ear, and a similar one just within the left nostril. There are 
a number of small and medium-sized scars upon the face, but 
they are not very noticeable to a casual glance. Larger 
cicatrices exist upon the trunk and limbs. Treatment is still 
continued. 

For a rapid impression upon the disease I much prefer sub- 
cutaneous injections to fumigation or inunction. A soluble 
salt is, I think, equally efficient and less dangerous than an 
insoluble preparation. Abscesses and other severe manifesta- 
tions are liable to follow the injection of calomel. The 
corrosive sublimate is my choice. In corpulent subjects I 
inject the solution into the subcutaneous tissue, in thin 








—-. 
persons into the substance of a muscle. The solutij : 

{ use contains 4 grs. to an ounce of distilled water, ae 
quantity employed is 5 minims daily, augmenting the dose 
by a minim every second or third day until improvemen; 
occurs or the physiological effect of the drug appears, }yy 
patients will safely bear larger doses given at longer 
intervals. 

As syphilis is curable it is no permanent bar to marriage 
If a patient can be kept under the constant surveillance 
which I have outlined he may marry in a year after all 
syphilitic manifestations have ceased. 


III.—J. Nevins Hype, M.D., 
Chicago. 

Dr. Nevins Hype thanked Dr. Whitla for his valuable cop. 
tribution to the subject, and expressed regret that the limits 
of the discussion forebade a full exposition of his views, 
Hutchinson had said that syphilis was an imitator of al} 
diseases. The figure conveyed a suggestion of fact. No com. 
petent physician would think of treating tuberculosis, for 
example, by a routine method. There should be no routine 
treatment of syphilis. The phenomena of syphilis varied 
widely. On the one side were the cases which without question 
terminated formally without treatment. Atthe other extreme 
were the cases in which from the first a fatal result was im. 
minent and inevitable. All had seen cases in which a patient 
died with gummata of liver or brain within a few months after 
infection. Between those two extremes were to be found the 
mass of cases in which science achieves its most brilliant 
results by the aid of mercury and iodine. With respect to 
the choice of these, the modern expert was to be measured 
by the degree of his skill in the handling of mercury rather 
than of iodine. The exhibition of these drugs was often 
set down as of the first moment in pursing away the chances 
of what the French called tertiarisme, but before these shoulé 
be named the constitution of the patient, his natural vigour 
and his habits, which were of prime importance. Dr. Hyde 
heartily commended the recommendation of Dr. Whitla re 
specting the keeping of a weight chart in all cases. 


IV.—Matcotm Morris, F.R.C.S.Ed., 

Surgeon to the Skin Department, St. Mary’s Hospital, London. 
Mr. Matcotm Morais said he agreed with nearly everythi 
Dr. Whitla had said. He thought that sufficient stress 
hardly been laid upon the influence of alcohol on the course 
of the disease. Indeed, as regards the effects of the disease 
and the influence of treatment, syphilitics might be divided 
into those who take alcohol and those who do not. The 
action of mercury he believed to be an antagonistic one to 
the syphilitic virus, although its influence on the metabolism 
also played a part. He commenced mercurial treatment at 
the earliest opportunity, and regarded an expectant plan 
during the first stage as time lost. He thought it unwise to 
lay down arbitrary rules as to the particular preparation, but 
if driven to one only, he preferred inunction. Intramuscular 
injections were not so good, although well adapted to in- 
dividual cases. For inunction he used a preparation of 
mercury with mollin, and he believed that this method of 
administration was often greatly helped by the systematic 
use of stimulant baths, as at Aix or Wiesbaden. Such baths 
could now be got in London. If severe cutaneous symptoms 
were present, the mercurial air bath (calomel 15 grs.) was 
a useful mode of administration, and particularly if exten- 
sive ulcerations existed. In the later stage of the disease 
he combined iodides with ammonia to increase their eff- 
cacy, and he thought as a vehicle nothing equalled sarsapa- 
rilla, Sometimes he found it necessary to introduce the 
iodides into the food. 


V.—H. Hervievx, M.D., 
Montreal. 

Dr. Hervievx thought that the discussion on the treatment 
of syphilis would go on so long as the intimate nature of 
syphilis was not perfectly known. The classical treatment, 
as so ably exposed by Dr. Whitla, was, after all, an em- 
pirical treatment, based on clinical observation only. He 
thought no one would deny that syphilis was a virulen 
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and until the nature of the micro-organism that 
e disease was known, until the circumstances which 
degree of virulence of this micro-organism were 
died, the opinions on the means of fighting the 
at least in the details. 


disease, 
caused th 
affected the 
thoroughly stu 
disease would vary, 


VI.—C. W. ALLEN, M.D., 
New York. 

Dr. ALLEN said that the treatment would remain much the 
same even if the micro-organism of the disease were dis- 
covered. The treatment of many diseases of known cause 
had not been radically changed. He believed that mercurial 
treatment should be begun as early as possible. No late 
severe lesions, in his experience, followed by reason of it, as 
had been taught; and unless it was begun early valuable 
time was lost. The fact must constantly be kept in mind 
that we were treating an individual, and not combatting a 
disease. The form of drug, the dose, the method, must all 
be modified. The occupation and mode of life might make 
injections preferable. He preferred a soluble salt, and 
found many patients who preferred the injections and in- 
unctions. In many instances the results were brilliant. As 
to the greater severity of extragenital chancres, while per- 
sonally he had not found 4 enor uniformly or generally 
more severe after extragenital primary lesions, he thought 
from the textbook statements and views of observers that 
such must be the case. He had thought perhaps that the 
barriers raised by the glands in the groin might account for 
a lesser degree of severity after genital syphilis, while in 
chancre of the finger, for example, the poison became dis- 
geminated through the blood to a greater extent before the 
glands at the elbow and axilla were encountered, in which it 
could be stored up, so to speak. ‘ 





VII.—L. Duncan BuLktey, M.D., 
New York. 

Dr. BuLKLEY said that he believed that much of the re- 
belliousness and seriousness of syphilis from extragenital 
lesions was due to the fact that the disease was too often 
overlooked and untreated, thus giving it opportunity 
thoroughly to infect the general lymphatic system. In regard 
to the treatment of syphilis, he wished to emphasise a simple 
point, and that in regard to the late lesions of the disease. 
He believed that mercury should be used even to the end— 
five, ten, twenty years after infection, if there were still 
lesions present. If mercury were used there would be much 
less iodide of potassium needed. In other words, the same 
amount of iodide would produce infinitely more results if a 
proper quantity of mercury was used at the same time, 
preferably in combination with it, as in the well-known 
Ricord’s mixture. He believed that lives had been sacrificed 
by the neglect of mercury late in syphilis. 


VIII.—D. J. Leecu, M.D., F.R.C.P., 
Chairman. 
Dr. LeEcH pointed out that in the discussion which had 
taken place there was one feature which deserved notice. No 
other remedies for syphilis had been alluded to except 
mercury and the iodides. The antisyphilitic power of the 
numerous drugs, such as sarsaparilla and guaiacum, once 
regarded as curative agents in syphilis, had been ignored, and 
the negative unanimity of the speakers seemed to show that 
faith in them had passed away amongst those best able to 
give an opinion concerning the treatment of syphilis, even 
though one of them--sarsaparilla—might still be regarded as 
a useful vehicle. To clear the ground of the many sub- 
stances still ticketed in books as ‘‘ antisyphilitics ” was a 
step onwards in therapeutics. It was interesting to observe 
that the verdict of practical experience with regard to sar- 
saparilla coincided with the inferences to be drawn from its 
pharmacological investigation, which showed that the urug 
contained no active ingredient except a saponin-like sub- 
stance analogous to that present in senega and quillia bark, 
the only effect of which was to stimulate the gastro-intestinal 
mucous membrane ; fortunately the mucous membrane seemed 
incapable of absorbing this active principle, which otherwise 
would exert an evil influence on the circulation. It was quite 
possible that its stimulant action on the mucous membrane 
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might be thecause of sarsaparilla being usefulasavehicle. Most 
ofthe main principles relating to the treatment ofsyphilis,which 
Professor Whitla had laid down in his very able paper, had 
been acquiesced in by the speakers who had followed him. 
Some of the points debated, such as the time at which the 
use of mercury should be commenced, would probably only 
be finally settled when our knowledge as to the nature of the 
action of mercury was much more advanced than at present. 
And with regard to this, it might be pointed out that whilst 
the idea that mercury acts not directly but by causing the 
production by the tissues of some material analogous to an 
antitoxin was only a suggestion calculated to lead to further 
experiments, it did not seem that, as one speaker had sug- 
gested, the utility of mercury applied locally was cppesed 
to this idea: for if mercury, when introduced into the sys- 
tem, caused the production of an antitoxin, it might do so at 
any part to which it is applied, if the issues reacting with it 
were presentthere. There were only two other points, the Chair- 
man said, to which he would venture to refer. The first was that 
of the dosage. He did not think it possible to lay down any 
rule with regard to the amount of mercury or iodide to be 
given. Each individual had his peculiarities, which could 
only be ascertained by trials. The drugs should be pushed 
until they produced a good effect, or such a physiological 
action as to prevent their continuance in full doses. This 
was especially the case with iodide of potassium. He had 
recently seen a case in which both mercury and iodide 
failed to do good until the latter was given in 60-gr. doses 
three times daily. The second point related to possible evils 
arising from the use of mercury in ordinary doses. In some 
ailments less fear was now entertained than formerly of mode- 
rate doses of mercury in syphilis, but where there was a 
tendency to ulceration evils sometimes followed its use. 
Especially was this the case in syphilitic ulceration of the soft 
palate. Ricord pointed out that in these cases the use of 
even small doses of mercury seemed to promote the per- 
forating process. 
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Tue relief given by operation to hundreds of cases of gall 
stones within recent years is ample cause for the surgeon to 
be proud of his achievements in the surgery of the gall 
bladder and bile ducts. The anatomy of these parts has 
been studied anew in its normal and abnormal relations; the 
ever fascinating observations of their functions, and the uses 
and properties of the fluids and solids constantly passin 
through them from the liver have been earnestly an 
accurately recorded ; the conditions produced on the other 
organs, secretions and excretions of the body when the ducts 
are obstructed is the effort of the physician to explain and 
prevent, but so far the therapeutist is at sea, and the surgeon 
alone affords relief. ; 

Within the last few years operative procedures have 
changed here as in other departments of surgery. Some 
operations that were then lauded are but seldom resorted to 
now, while the most worthy are being more and more firmly 
established on a sound pathological basis, Almost every 
week brings forth new material which furnishes clearer dif- 
ferentiations and indications for the early surgical interference 
in gall'stones. The more chronic the affection becomes the 
more difficult it is for the surgeon’s skilful art to snatch a 
grace from the sufferings and dangers caused by these con- 
cretions. Stone in the gall bladder or in the cystic, hepatic, 
and common ducts is as clearly a surgical case as is stone in 
the kidney, ureter, or urinary bladder. By this we do not 
mean that an operation is always to be performed as soon as 





the diagnosis is made, but that the surgeon should be on 
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hand to sit in judgment on the clinical evidence and physical 
findings. 

It would be inappropriate and too lengthy to give 
here a detailed account of even my own experience with 
cholelithiasis. I shall therefore limit my remarks mostly 
to those cases operated upon, and try to crystallise what 


appears to me to be worthy of a practical and useful con- 
sideration. 


In my 46 cases the conditions revealed by abdominal 
section were as follows: 


1. Flexion of gall bladder; 2 cases. 
2. Dropsy of gall bladder ; 4 cases. 
3- Empyema of gall bladder; 4 cases. 
4. General cholangitis and hepatic abscesses; 1 case. 
5. Gall stones in 
(a) Gall bladder alone; 19 Cases. 
(6) Gall bladder and cystic duct; 14 cases. 
(c) Gall bladder, cystic and common ducts; 4 cases. 
(d) Gall bladder, cystic, hepatic, and common ducts; 3 cases. 
(e) Cystic duct; 3 cases. 
(f) Cystic and common ducts; « case. 
(a) Cystic, hepatic, and common; 4 case. 
(h) Common duct alone; 4 cases (2 floating). 
(¢) Common and hepatic ducts ; 2 cases (floating). 
6. Condition of gall bladder : 
(a) Enlarged; 23 cases. 
(b) Contracted; 14 cases. 
(c) Absent; 1 case. 
(d) Uleerated ; x case. 
(e) Ruptured ; 1 case. 
(f) Carcinomatous; 2 cases. 
(g) Fistula of gall bladder following operation; 2 after my own 
operations ; 4 cases. ' 
(h) Hernia following operation; 1 case. 


t Not recorded, 9. 


SOME OF THE CLINICAL FEATURES. 

Flexton.—The two cases of what I call “ flexion of the gall 
bladder” were met with in the extremes of life—youth and 
old age. Frequent attacks of colic and tenderness over an 
enlarged gall bladder were the main features in both cases. 

In one,a , girl, aged 16, a tongue-like projection from the 
border of the liver may have been the cause of the flexion, 
the gall bladder being displaced backwards and inwards so 
as to make an acute flexion at its neck. The other case of 
flexion was in a lady, aged 70, who had suffered from biliary 
colic for six years. There never had been jaundice. A tumour 
always made its appearance in the region of the gall bladder 
during the attacks, and again disappeared as the suffering 
subsided. This lady, when I saw her, presented all the 
appearances of approaching death from the severe colic. At 
times her pulse would become imperceptible, her hands and 
feet cold, her breathing laboured, and she was extremely de- 
preeeer. An operation was recommended as a last resort. 

performed a rapid cholecystostomy, and she made a speedy 
recovery. When the gall bladder was exposed in these two 
eases it was noticed that, by lifting it into the wound 
and pressing it, its tension was relieved, and I could feel 
that a considerable portion of its contents passed into the 
ducts. These manipulations, in addition to the facts that no 
gall stones were present, and that a cure was effected in both 
cases by an operation which straightened the gall bladder, 
led me to the conclusion that they were nothing more than 
cases of flexion, not unlike that of the uterus. The gall bladder 
is on rare occasions surrounded by peritoneum, making a 
suspensory ligament between it and the liver, and these may 
be the cases in which flexion may occur. In the literature of 
this subject I have failed to find any mention made of flexion 
of the gall bladder giving rise to colicky pains. 

Dropsy.—Only in 1 of the 4 cases of dropsy of the gall 
bladder was there clinical evidence of cholelithiasis. The 
other three cases had absolutely no history of any disease or 
disturbance. A tumour made its appearance, slightly tender 
to the touch, and the difficulty was in diagnosing it from a 
floating kidney. In one case the enlarged gall bladder 
reached to the brim of the pelvis. The cystic duct was ob- 
structed in all the cases. A large stone was the cause of oc- 
clusion in 3 cases and fibrous stricture in the fourth, the 
stone having passed down into the common duct. There 
was but one stone in 2 cases, two stones in a third case, and 
no stone in the other.' In two instances the clear fluid 
found within the gall bladder was examined for germs, but 
none found MHydrops cystidis fellee is a chronic affection, 
and most likely caused usually by a stone forming in the 
neck of the gall bladder, and as it slowly enlarges it gradually 


——=_— 
blocks up the lumen of the cystic duct, after which the bil 
in the gall bladder would become absorbed and mucug take 
its place. In those cases of dropsy giving no history of chole. 
lithiasis the stone or stones had evidently remained quiet} 
partly encysted, where they had formed in the pouch of the 
neck of the gall bladder, causing no more disturbance than 
if the duct were obstructed by a tumour pressing upon it. In 
chronic obstruction of the biliary passages due to gall Stones 
the gall bladder is usually contracted, but when obstructed 
by new growths it is enlarged. Dropsy of the gall bladder is 
an exception. 

Infection of the bile in the gall bladder is a dangerous com. 
plication in cholelithiasis. The gall bladder was enlarged jp 
all my four cases of empyema. In three cases the chole. 
cystitis was acute, the exudation rapid, and the pyrexia 
marked, but not over 102° F., always preceded by chills. The 
inflammation was ushered in with biliary colic in these same 
three cases, and gall stones were present obstructing the 
cystic duct in the three cases. The empyema developed 
without colic in one case. 

A woman, aged 27, was down nine weeks with typhoid and 
convalescing, when inflammatory pain in the right hypo- 
chondriac region came on, followed by repeated rigors, high 
temperature of 104.2°, etc., and the appearance of a tumour, 
The case was so severe that we dared not venture on an anzs.- 
thetic. Her pulse was 130, she was greatly emaciated, and had 
not slept for two or three nights. I performed cholecyst- 
otomy with the aid of cocaine. — It was interesting to notice 
that the skin and parietal peritoneum were the only two 
structures that required anesthesia. The surface of the gall 
bladder was insensitive to the needle and knife. In this 
operation I was assisted by Drs. McConnell and Boyle. We 
found pus, bile, and thirty-two gall stones; some large, 
others small; washed out the gall bladder and stitched it to 
the skin. She made an uninterrupted recovery.” 

In one case the inflammation had extended to the perito- 
neum causing perihepatitis, and the walls of the gall bladder 
were very much thickened and friable ; vomiting was almost 
constant in this case for three days previous to the opera- 
tion. It subsided as soon as the gall bladder was drained. 
Tenderness was present over. the gall bladder in all the 
cases, and quite general over the whole enlarged area. 
The pain complained of was well-defined and local in all 
of them. ae ; ; ‘ 

The case of general cholangitis, with hepatic abscesses, is 
very interesting and instructive. The inflammation started 
five weeks after cholecystostomy, and had a fatal termination. 
The cholecystostomy was pene on March 22nd, 1897. The 

woman was coloured, aged 40, and had had gall-stone colic 
for four years. The gall bladder was contracted upon several 
gall stones and a small amount of bile. The cystic duct and 
origin of the;common duct were impacted with calculi. These 
were removed. Professor Klebs found no germs in the bile. 
The patient did well for four weeks, when she began to have 
attacks of rigors, _— fever, and pain. In three days 
she died. Professor E. Klebs made a post-mortem examina- 
tion, and found inflammation of the ducts and three abscesses 
in the liver. Cultures were made on agar-agar, which showed 
growths of streptococcus pyogenes albus. The source of in- 
fection was not determined. 

The following are the two cases of cancer of the gall bladder 
met with : ; 

CASE 1I.—Mrs. F., aged 50, admitted to Chicago Charity Hospital on Sep- 
tember 1st, 1894. Referred to me by Professor Waugh. Three years ago 
she had two or three attacks of colic’; was then free from pain till three 
months before her admission, when a pain which persisted and increased 
in severity became established. Six weeks before her admission a tender 
nodular tumour appeared and was enlarging. 
Diagnosis.—Gall stones with probable cancer. — L 
Dr. Burdick, on September 3rd, 1894, verified the diagnosis. Three stones 
were within the cancerous gall bladder. I had to remove a y-shape of 
liver with it. The patient died three hours afterwards from shock. It 
was ascertained that there was no hemorrhage. I should not have re- 
moved it, for it was too extensive, and she was much weaker than I had 
anticipated. Scat . 
CASE 11 —Mr. McC., aged 46, merchant; ‘.mily and personal history 
good ; suffered from biliary colic for the last our years. The attacks were 
as frequent as every six or eight weeks during the last year, each lasting 
from a few hours to three or four days, but no decided jaundice had been 
cause4d.,The lastattack came on with someinitial uneasiness and slight pains 
for several days before August 1st, 1895, when he was obliged to remain 
at home. By this time the pain had become constant, with unusually 
severe exacerbations. Chloroform had to be administered several times 
during the day, and morphine was given hypodermically. He became 
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: P 6th, and on the gth I operated on him in the Chicago 
jaundiced gta bee avd enlarged gall bladder was exposed, its turbid 
nse contents drawn off with a trocar and cannula, It was then 
muco forty gall stones removed from the gall bladder and cystic duct, 


poy stones curetted from the common duct, where they were firmly 
a vacted. There had been no fever or other positive signs or symptoms 
yi formation of pus, 80 I had no hesitation in making a decided effort 
of the “ve those in the common duct. That this was accomplished I 
} on from the readiness with which water was transmitted through 
into the bowel. The gall bladder was then sutured at the upper 
them 1?vne wound to the parietal peritoneum, a glass drainage tube 
Toserted, and the abdomen closed in_the ordinary way. Bile soaked the 
d ssings the first six days. The drainage tube was removed on the 
éweifth ‘day, and by the twenty-first day the wound was all closed. A 
stitch abscess somewhat delayed union, but there is not the slightest 
‘on of a fistula. In about a week a tumour made a rapid appearance in 
se region of the gall bladder, and a sinus formed in the scar, which 
proke down to the extent of a couple of inches. An effort was made to 
curette the mass away. The cancer developed rapidly to an enormous 
extent and filled almost the entire abdomen, to which he succumbed in 
six weeks’ time. This case was referred to me by Dr. Dodds, and Drs. 
Frank Billings, J. B. Murphy, and Christian Fenger were called in con- 


ultation. 
_ IMPACTED GALL STONES. 


It will be observed that the seat of the impaction of gall 
gtones and the diseases usually accompanying cholelithiasis 
give rise to certain symptoms and signs which enable us to 
make a rough clinical classification for practical purposes, as 

llows : ia 
“ Non-jaundiced cases. The stone or stones are still in 
the gall bladder or cystic duct, or both ; (a) active, (4) latent. 

2, Jaundiced cases, where the common duct is obstructed : 
(a) acute, (6) chronic. 

3. Infected cases. f 

4. Carcinomatous: (a) primary, (+) secondary. 

Each of these classes of cases would admit of extended ob- 
servations far beyond the limits of my paper. 

The operations performed on these cases were chole- 
cystostomy, cholecystectomy, cholecystduodenostomy, chole- 
docholithotomy, and plastic operations for external fistuls. 
The clinical indications for operating were : 

1, For attacks of biliary colic. 

2. For jaundice following colicky pains. 

3. For persistent tenderness (in cholelithiasis) over gall 
bladder, with finger tip pressure. 

4. For pyrexia, with local tenderness, ete. 

5. For enlargement (chronic) with or without history of 
cholelithiasis. . 

The clinical history and physical signs do not always 
bespeak the pathological conditions in each case. This is true 
of the surgical diseases of all the internal organs. Great care 
should be exercised before advising even an exploratory 
incision. This being clear, early surgical interference is 
advisable, because there is no means of telling what local 
damage may be done, or what the termination may be by 
delay. Patients will submit to operation when suffering with 
an attack, and in the majority of cases this should be done. 
Immediate relief is afforded; in many cases jaundice is 
prevented, and, if present, it cannot be relieved too soon ; in- 
fection is at times obviated, and, if already a complication, 
what better advice could be given than early drainage of the 
sac containing it? And early operation is easier to perform 
when the gall bladder is not yet contracted, and it is safer 
to the patient than is a late one on ducts impacted with 
gall stones. It is not to be lost sight of that chronic irritation 
is an etiological factor in malignancy. 

In acute cases, the passages proximal to the obstruction are 

dilated, and stones are easily removed except sometimes the 
one or ones most distally situated. If jaundice is present, 
the common duct is encroached upon. The first and most 
urgent indication, then, is to clear out the cystic duct so as 
to allow the bile to escape. Should the sufferer be deeply 
jaundiced and weak, it lessens the chances of immediate 
recovery to do any more at the one sitting, and should there 
be evidences of ulceration and suppuration, it is not wise to 
endeavour to remove firmly impacted calculi from the 
common duct, which is in this condition easily torn, and 
peritonitis might be induced, unless it is imperative. 
_ Some time later, when the patient has recovered from the 
jaundice and fever, and when the tissues have assumed a 
healthier condition, the calculus in the common duct may be 
removed by (1) dilating the duct with bougies through the 
fistula, or (2) by opening the abdomen a second time and 
cutting into the duct. 





d CHOLECYSTOTOMY. 

When it is possible to do it cholecystotomy is the operation 
of election in cases suffering from gall stones. It was per- 
formed by me 37 times, with two deaths; one fatal result 
within forty-eight hours from the operation itself, from 
shock ; the other died five weeks afterthe operation, in which 
general cholangitis and hepatic abscesses develo so that 
really I had only one death that can be blamed to cholecyst- 
otomy., I have never found it necessary to do it in two 
stages, because in the cases most suited for it the gall 
bladder was enlarged, and it could be so easily emptied of its 
contents and the operation completed at once, that it seemed 
safe always to doit. Ishould probably have done it in two. 
stages if great haste were demanded by the condition of the 
patient. The calculi in the gall bladder, cystic, and some- 
times upper portion of the common duct, can be removed 
with more certainty, the pathologic conditions more accu- 
rately ascertained, and the permeability of the ducts deter- 
mined more satisfactorily than when the two stages are 
chosen. I usually followed out the following steps: 

1. Incision.—When a tumour can be felt in the region of the 
gall bladder, or when there is no jaundice, the incision is 


an 

















Fig. 


Fig. 2. Fig. 3. Fig. 4. 


made parallel with the fibres of the rectus muscle and in- 
ning opposite the cartilage of the eleventh rib. If, newelan 
jaundice exists and no tumour is present, the incision is made 
obliquely about an inch below the costal cartilages. This — 
gives more room to deal with impaction in the ducts. 

2. Gauze is packed around the gall bladder. 





3. Open the gall bladder, and allow its liquid contents to 
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evacuate through a return flow irrigator (Fig. 1) manipulated 
in such a manner as not to allow any escape into the wound 
or even on to the gauze. 

4. Wash out the gaill-bladder before removing the irrigator. 
When it is a case of empyema, medication should be added 
to the fluid. Germs are often present in bile, and no harm 
oe done by washing them out, but sponging out does very 
well, 

5. Removal of the Calculi.—(a) When the stones are in the 
gall-bladder, I find this double scoop (Fig. 2) will do the 
work rapidly and well. (4) For dislodging stones that can be 
extracted wd the gall bladder from the cystic and upper 
portion of the common duct, I have found a small double 
curette (Fig. 3) filed down to one thirty-second of an inch 
avery useful instrument. This is a practical lesson taken 
from the manner in which an aurist removes a foreign body 
from the ear. 











Fig. s. 


6. Probing the Ducts for Stone.—A silver probe (Fig. 4) of 
two sizes that can be easily bent to suit the passage is some- 
times useful (1) to detect a stone, and (2) to tell if the com- 
mon duct is free. 

7. Fiushing the ducts is done with a simple rubber bulb and 
a bulbous-pointed glass tube (Fig. 5). This is not done ex- 
gept in jaundiced cases, when a probe does not find its way 
into the duodenum. In this way we have been better able to 
test the patency of the ducts. 

8. Stitching the Gall Bladder.—A fresh small packing is 
placed on both sides of it, and with catgut the incised gall 











er 


bladder is stitched to the internal aspect of the abdoming) 
wound. It must not be brought to the skin or between the 
muscular tissue (Fig. 6). 

9. Closing the Abdomen.—The peritoneum is sutured by itself 
with catgut. Interrupted stitches of silkworm gut take 
together the skin and muscular tissue. Before tying these ] 
often sew the muscular and fibrous structures with catgut, 

10, Drainage.—A drainage tube is always inserted into the ° 
gall bladder. The interrupted sutures of silkworm gut are 
now tied as if no drainage tube nor gall bladder were there, 
Care must be taken not to push the point of the drainage. 
tube into the neck of the gall bladder, for colicky pains are 
thereby induced. Should, however, stones have been removeg 
from a dilated cystic and the origin of the common duct, 
it is then wise to extend the drainage tube through the cystic 
duct to the spot whence the last stones were removed. This 
being kept up for a week or ten days, one or two stones that. 
may have been in the hepatic duct have thus an opportunity 
to come away. No fistula followed in any cases operated on 
as above described. 

CHOLECYSTECTOMY. 

This operation was done once by me on a cancerous galt 

bladder containing calculi, with a fatal result. 


CHOLECYSTDUODENOSTOMY. 

The gall bladder was united to the duodenum by means of 
Murphy’s button in four cases; all were successful. The 
following is a report of them: 

CASE 1.—On August 3rd, 1893, at St. Boniface Hospital, I operated on 
Mrs. McK., assisted by Drs. Hutton, Todd, and McArthur. The patient 
was aged 58. There was constant tenderness over the gall bladder, so 
that the patient could not even bear the clothing. History of biliary 
colic for four years ; had several attacks in one day. Nojaundice. The: 

all bladder was opened, which was enlarged, and I removed one stone, 

Jould feel another in the cystic duct which I could have extracted with 
forceps, but left it in situ. Could feel no irregularities along the course of 
the common duct. The small-sized button was applied and the wound 
closed. Upon opening the duodenum I could see its mucous rug bathed 
with bile, and I reproached myself for doing that which seemed unneces- 
sary, for the common duct was patulous. She did excellently, passed 
a the eleventh day, and ever since has enjoyed excellent 

ealth. 

CASE 11.—Mrs. J. B., aged 56, troubled for six years with gall stones ;. 
jaundiced ; found stones in an enlarged gall bladder, cystic and common 
ducts : removed stones from gall bladder and cystic duct, but not from 
common duct. Applied the medium-sized button October 16th, 189 
which passed on the eleventh day. Her convalescence was uninterrupted, 
and she now enjoys the best of health. 

CASE 111.—Mrs. Kk., aged 58; referred to me by Dr. Flemming, of 
Brandon; suffered for years ; became jaundiced. Operated on February 
22nd, 1894; found contracted gall bladder bound down by adhesions; 
removed stones from it and the cystic duct; could not pass a probe nor 
water down the common duct. oe a small Murphy button with 
some difficulty. Had to dislodge the duodenum from its bed. Button 
passed on the tenth day. She has been restored to perfect health. 

CASE Iv.—Mrs. ——, aged 32, had several attacks of colic; became jaun-- 
diced from a severe attack. Had inflammation over the gall bladder. 
Was the patient of my friend, Dr. Knill. of Detroit, Mich. On my way 
south I called on my old college mate. Went to see his patient and urged 
operation, which he had already advised. The next day, March 23rd,, 
1894, he cut down to the gall bladder, and upon removal of a great number 
of small stones from the enlarged bladder, the ductus choledochus was 
found obstructed about its middle and lowdown. I then inserted the 
small Murphy button and closed the abdomen. Dr. Knill writes me: 
one Tyg passed the button on the twelfth day, and now enjoys perfect 

ealth. 

If I were treating these same cases now the Murphy button: 
should not be used. In Case 1 the choledochus was not 
obstructed at all, and it was clearly a case for chole- 
cystostomy. Cases 11 and 111 were more difficult to manage, 
and, although jaundice was present, the impaction causing it. 
was high up in the common duct, and the stones should have 
been removed by way of the gall bladder and cystic duct an@ 
cholecystostomy completed. 

Although in Case tv (Dr. Knill’s case) the ducts were 
obstructed all along the line, the gall stones in them were of 
a small size, and the gall bladder, the cystic, and the upper 
portion of the common duct were dilated. Cholecystostomy 
would have done here also. 

The fact that they were all cured by cholecystduodenostomy 
still remains, and they were not by any means the easiest 
cases to treat by any surgical procedure. While I have prac~ 
tically discarded the anastomotic button in cholelithiasis, 
still, should the choledochus be permanently obstructed b 
means of a cicatricial stricture or cancer of the pancreas, 
should have no hesitation in using it again. ; 

The operation of incising a common bile duct in order to 
extract a gall stone or stones from it is fully recognised by 
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the profession as the right thing to do in suitable cases, even 

though it be a recent surgical undertaking. — 

On October 26th, 1889, Henry O. Marcy’ of Boston, incised 

the ductus communis choledochus, and removed from it a 

rough stone the size of a grape which he had failed to dis- 

lodge or crush. This appears to have been the first chole- 
docholithotomy performed in America. The patient made 

a rapid recovery. Kiimmel did the operation in 1884. 

Thornton published three cases in 1889. In 1890 Courvoisier 

had three brilliant successes—one in January, the second in 

February, and the other in March. He was the first to 

deliberately plan the operation of choledocholithotomy, and 
pring it prominently before the profession. The literature 
does not as yet showa report of 1cocases. American gur- 
eons have been a little backward in taking up this operation. 
he first was done, as already stated, in 1889, the next in 

1891, the third in 1893; then comes a series of 6 cases in 1894, 
and 7 in 1895—a total of 16 with 6 deaths. These include 
cases published in 1896, but not those performed during the 
year. The reports of 1897 are not touched upon here. Of the 
6 cases that died, the causes of death are only given in 2. 
One died of peritonitis and shock. In this case there were 
extensive adhesions, contracted gall bladder, and jaundice. 
Sudden death occurred in 2 cases; 1 within a few hours after 
operation, in this jaundice was profound and the gall bladder 
contracted; the other died suddenly on the fifth day, 
the patient being emaciated, jaundiced, liver atrophied, gall 
bladder contracted, and having extensive adhesions. The 
second cause of death given is said to have been cholemia, 
and it too was a chronic case, with adhesions, etc. The 
reports in many of the cases are very imperfect. 

The following is a brief report of my 5 cases : 

CASE I.—Rev. Mr. A., aged 53: biliary colic for about twelve years; 
icterus for about seven months; greatly emaciated ; chills and fever the 
last couple of months. First operation in October, 1893 ; stones removed 
from a contracted gall bladder, dilated and shortened cystic duct, and 
from the dilated upper end of the common duct. Jaundice relieved ; 
fistula followed, which opened and closed several times; colic when 
closed. Second operation in April, 1894. Internal choledochotomy. No 
Stone found; duct patulous; eventual recovery. and is now well. The 
case was in charge of Dr. Chown, of Winnipeg, with whom 1 wasassociated. 
In this case, long before the colic began he had suffered from constipation 
and stomach disturbances. His skin had become more or less dis- 
coloured. For several years he had only a few severe attacks. During 
1893 the attacks of colic became more frequent and severe. The pain was 
primarily referred to the epigastric region, but more recently it was felt 
in the back and vaguelr through the abdomen. In addition to the reflex 
pains, troublesome pain became a fixture ; it was constant in nature and 
exacerbating in character. Not fem es men several times a day this 
constant pain would become aggravated to an acme ina short time, and 
then frequently suddenly break, giving relief not unlike an ocean wave 
dashing and scattering upon the shore. At other times the onset 
and termination of the exacerbation would be more gradual. 
in its behaviour the pain was sometimes easy and sometimes rough, but 
still it was there all the time and localised at the seat of trouble. Thesuf- 
fering would be increased by filling the stomach with food, drinking cold 
water, jolting from riding on cars or in carriages, attempts at preaching, 
and even sitting or standing for any length of time. On the other hand, 
it was kept somewhat in abeyance by dieting, rest in the horizontal posi- 
tion, and avoidance of all muscular efforts. Early in 1893 jaundice set in, 
and remained with him until relieved by operation seven months later. 
It, too, was slight or deep intermittently, and that concomitant with the 
light or severe spells of suffering. The chills and fever with their well- 
‘known signs and symptoms were initiated late in the clinical history of 
the case. Emaciation began with the limitation of food and previous to 
the jaundice. It is needless to say that sleep was disturbed, and his very 
existence a misery. 

A physical examination revealed a man considerably wasted, yellow in 
colour, stooping when sitting or standing, abdomen retracted, and ten- 
‘derness on pressure over the regicn of the gall bladder and cystic duct. 
No tumour could be distinctly felt, but the resistance here was board- 
like, and it was flat on percussion. His temperature was about 90° F. ; 
pulse and respiration near normal. 

In October, 1893, the first operation was performed by Dr. Chown and 
myself. A longitudinal incision. 5 or 6 inches in length, was made parallel 

th the right rectus muscle at its right border. Oise opening the ab- 
domen no gall bladder could be seen or felt until a mass of omental ad- 
hesions was cautiousy separated from the edge and under-surface of the 
liver, when a firm, hard, small mass came into view, which proved to be a 
contracted gall bladder, ashortened and dilated cystic duct, and the origin 
of the common duct also dilated, all packed full of gall stones of varying 
shapes and sizes. A free incision was made into the gall bladder, cystic 
and common ducts, the stones removed, the seat of operation drained 
with tubes and gauze, and the wound partially closed with interrupted 
Sutures of silkworm gut. While operating about ten minutes his ulse 
became very weak, and respiration ceased altogether. We had to desist 
operating, and resort to artificial respiration, and administer suitable 
restoratives. Ina short time he responded, and the operation was com- 
pleted as above described. From this time onward he made a fair and 
gradual improvement. The jaundice subsided completely, appetite re- 
turned, he became stronger, and was free of all his pain. He left the hos- 
Pital in about three weeks, with a biliary fistula. 

ow comes a very interesting part of this case. The fistula closed, and 





for a few days{thereafter patient felt all right; but soon, however, a 
feeling of distress at the seat of operation pegee, which by degrees became 


agonising. A swelling occurred and gradually increased in size. Slight 
icterus was present. There was no chill or fever. The scar at the point 
of drainage gave way, an immense quantity of bile escaped, and his re- 
lief was sudden and complete. In a week or so the fistula would close 
again and the same distress follow, and ease came only when the scar 
gave way and the bile escaped externally. Several months of this trouble- 
some condition forced upon our minds the advisability of performing a 
second operation, for there was evidently an obstruction of the common 
duct which would have to be relieved. 

In April, 1894, the second operation was undertaken. Internal chole- 
dochotomy was decided upon, and a median incision chosen. The 
stomach was pushed upwards and to the left, the transverse 
colon pulled downward, the head of the pancreas located, the 
structures in front of the common duct cleared away by blurt 
dissection, and exposed by dislodging the duodenum to the right. 
An incision was now made into the duct, and a probe inserted downwards, 
which at once passed into the duodenum. The probe was now directed 
upwards into the duct, but met with an obstruction at its upper part. 
Different sizes of probes were tried, but none passed. A small nodule wis 
felt, which we heees to be a stone, but it was a slightly enlarged lymphatic 
gland. After probing and explorint a good deal it was given up, and tle 
common duct sutured with fine silk. Lhe abdominal wound was closeo. 
Wonderful to say, this man got better of all his trouble, and is now iu 
good health, and preaching. 





Fig. 7. 


Fig. 7 represents the condition of the bile ducts and gall bladder at tle 
time of the second operation. There was a cicatricial stricture of the 
ductus communis choledochus which must have become gradually dilated 
so as to allow all the bile to pass into the bowel without distress or pair. 
lf we were treating this case now, 1 think the second operation would le 
avoided, because we should dilate the stricture by way of biliary fistula.° 

CASE I1.—Mrs. T., aged 30, referred to by Dr. A. E. Palmer, of Morris 
Illinois, presented herselt at the Post-Graduate Hospital, complaining 0 
attacks of colic, profound icterus, and constipation. The family history 
was good, except relatives on mother’s side had tender stomachs. Her 
personal history revealed nothing bearing on her disease except 
that she had had indigestion and constipation previous to the biliary 
colic. She had chills and fever when a child. She is the mother of two 
children. Her health had been good up to two years.and ten months ago, 
when a sudden attack of colic announced that there was something 
wrong. It came on after doing a hard day’s work. She was seized wi 
excruciating pain in the hypochondriac, region, did not sleep all night, 
and was unable to lie down. This continued for twenty-four hours. She 
was very sore in the same region after the pain had ceased, and remained 
in bed for two days. A physician prescribed morphine freely to relieve 
pain. There was no vomiting; no tumour noticed; no jaundice ; 
great tenderness over the region of the gall bladder. The succeeding 
attacks followed at intervals of about a month ; Loy Bonne on suddenly , 
there was no tumour noticed, and no jaundice, being similar to t 
primary attack. During the following winter she had occasional gnawing 
pains, but no distinctly acute attacks. Also during the following summer 
and winter there were no acute attacks. During last summer the patient 
telt unwell most of the time, and had one severe attack of biliary colic, 
which was similar to the first one. During the past winter she suffered 
considerable pain at night, but had no severe attacks. About March 1st 
last she had some uneasiness in the region of the gall bladder, which wis 
accompanied by a gnawing pain, and on March 27th (Saturday) was seized 
with a severe pain. Hot applications and morphine were used to relieve 
it. The pain ceased the next morning, leaving the patient very sore. At 
this attack she —" — — e or F cecgmn Borys oad 8. Se _ — 
cartilages, and on the following Tuesday saw that s. : 

On admission, patient appeared to be well nourished, not particularly 
fleshy, deeply jaundiced, conjunctive yellow, skin itchy, constipated ; 
had ‘a bitter taste in the mouth; everything to her looked yellow in 
colour ; urine deeply bile-stained, alkaline in reaction, specific gravity, 
1020; no albumen, no sugar. ; : 

Examination showed eothing but jaundiced abdomen. Palpation 
evinced only slight tenderness over gall bladder, most intense towards 
the median line. Percussion outlined area of dulness, oval-shaped, 2 
inches long, extending obliquely downwards to the median line from the 
costal cartilages. On deep inspiration the gall bladder could be appar- 
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= felt descending. This proved to be a tongue-like prolongation of 
the liver. 

An operation was performed on April 8th, 1896, at the Post-Graduate 
Hospital, and before the class and many surgeons then visiting Chicago 
I removed one stone from the common duct, assisted by Drs. Tickenor 
and Brown. : 

A longitudinal incision 5 or 6 inches long was made over the point ot 
most tenderness, midway between the ensiform cartilage and costal 
cartilage of tenth rib. The abdomen being opened a mass of dense ad- 
hesions was encountered; it was the omentum adherent to liver and 
stomach. This was carefully separated from the liver with fingers and 
—. but no structure could be found large enough to be dignified with 

he name gall bladder. The stomach and duodenum were displaced to 
the left, and held there by a broad retractor. The foramea of Winslow 
was found, two fingers passed into it, and with the thumb in front the 
gastro-hepatic omentum was grasped, when a stone was felt at once in the 
‘common duct, and movable; in fact, it slipped away from my fingers 
‘quite readily, both upwards to the left as well as downwards. When I 
thought the stone was firmly against the anterior wall of the duct, and 
asked for a sca)Jpel tocut down upon jt; it slipped away suddenly up- 
wards to the transverse fissure of the liver, so far that I could barely 
reach it with the tips of my fingers. It took me fully ten minutes to coax 
‘it dewn into the ductus choledochus and fix it again. This time I was 
more cautious, and when the duct was cut the stone popped into the 
external wound. Fig. 8 represents size and conditions in Case 11, 





Fig. 8. 


I now discovered a small dilatation at the upper end of the common 
duct, a diverticulum-like pouch, evidently the remains of the gall bladder 
and cystic duct. Theincision made in the duct was extended into this 
‘pouch. No attempt was made to close the wound in the duct by sutures. 

‘o ascertain whether the duct was open to the bowel or not, I tried to 

ss a silver probe, but failed to enter the duodenum with it. It wasthen 

sted with sterile water, and twelve ounces were flushed through it into 
the intestine. This was a clear demonstration that the duct was free from 
any further obstruction. For this purpose I used a rubber bulb capable 
‘of holding two ounces, attached to a suitable glass tube with an oval end. 
‘The bulb being filled with water is grasped by the hand, and the point of 
the glass tube inserted into the duct, care being taken to preventa return 
flow of water when the rubber is squeezed. any resistance that may be 
in the duct lower down is plainly communicated to the hand. Ifa probe 
passes into the duodenum itis not necessary to use the water test, as I 
call it. Ia this case the dilated hepatic and common ducts admitted the 
index finger. A glass drainage tube was inserted into the hepatic duct. 

uze packed around it, and the abdomen closed, except at the point of 

ainage. This patient took the choloroform fairly well, and there was 
no marked tendency to hemorrhage. 

Ajter-Treatment.—l shall here confine myself to the attention of the 
wound, which at the end of three days was exposed. and some of the 
gauze removed, but not a drop of bile was to be seen. The fourth day the 
wound was inspected again, and a slight staining of bile noticed. The 
sixth day the dressings were saturated with bile, and they were 
changed. All the gauze was now removed, the glass tube withdrawn, a 
rubber one substituted, and the wound irrigated with plain sterile water. 
In three hours afterwards the temperature, which had been normal, rose 
to 103 F.. pulse 120, and respiration 24 per minute. She felt well even 

‘with such pyrexia. This was not the first time I had seen fever follow 
‘irrigation of the wound in gall-stone cases, consequently I was not 
alarmed. The next morning the temperature was again normal. On the 
eighth day all drainage was left out, and the fistula allowed to close as 
rapidly as it would. Some of the stitches were removed on this day and 
the rest on the tenth day. In twenty-one days after the operation she 
left the hospital without a fistula, the icterus had almost disappeared, 
appetite good, and in every way an improving and a happy woman. 

This was about as ms pee a case of choledochus stone having a ball 
valve action as one could wish to see. The clinical history and physical 
signs beautifully manifested the conditions found to exist at the opera- 
tion. This case taught me that a longitudinal incision does not give 
ample room to easily manipulate the common duct. It was also instruc- 

« tive to observe how rapidly a fistula in the common duct closes itself. 
I have as yet found no satisfactory explanation for the pyrexia following 
irrigation. The temperature of the water used was 102° F.7 
__ CASE 111.—C, H.. aged 22, single, white: occupation, waitress; referred 
Dr. Burdick. Patient knew nothing of her parents or relatives. Had 
always been healthy until two months ago, when she had her first and 
only attack of biliary colic. Since that time she has been unable to 





a 


keep solid food on her stomach. Has been jaundiced and distresseg all 
the time. She came to the Charity Hospital, April 13th, 1896. 
She 


On admission her temperature was 99.6°, pulse 08, respiration 22, 
was very much jaundiced; deep yellow colour. No tenderness over 
bladder, but was tender near the median line to the right, and midwa 
between ensiform cartilage and umbilicus. After thorough pre aration | 
operated upon her on April 17th, assisted by Dr. Burdick. An oblique in. 
cision was made. No stones in gall bladder, which was of normal Size (Fig. 9). 
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Fig. 9. 


It contained thick mucus and bile, which was sterile. It was opened and 
drained. On palpation of the ductus choledochus no stone could be felt. 
A probe would not pass through vid gall bladder, nor could I force water 
into the duodenum. Choledochotomy was then_ performed. The 
duodenum was displaced to the left, duct exposed and opened. It 
appeared in good condition. A probe failed to enter the duodenum, as 
aid also the water. Again I began to probe, and rapidly tapped with an 
olive-pointed stricture searcher, manipulating at the same time, when in 
a few minutes it suddenly slipped into the bowel. Water was now forced 
through the duct with ease. The wound in the duct was closed with fine 
silk, a drainage tube was inserted into the gall bladder, and the abdomen 
closed. In six hours after the operation the temperature was 102° F., 
pulse 118, and respiration 50. The next morning these signs were found 
to have subsided. Her recovery was uneventful. and she left the hospital - 
on the twenty-fourth day; no fistula, and free from distress and 
jaundice. . 

' The girl was suffering more from cholemia than from anything else, 
and we thought two months of icterus without any signs of improvement, 
even though the suffering was comparatively slight, justified an opera- 
tion. It is quite possible that this young lady might have got better 
without an operation, but our procedure speedily effected a cure. It was 
easy to suture the duct in this case, because the pathological changes had 
not materially altered its structure, and the stitches held well. | 

CASE Iv.—Mrs. K., of Chicago, aged referred by Dr. Courtwright as 
a case of gall stones. She entered the é iarity Hospital on July 3rd, 1896, 
complaining of pain in the lumbar region and extending down to the 
inguinals. Her mother died of bleeding upon the stomach ; the rest of 
her family history negative. She began to menstruate at 15 Bb ie of age; 
married when 19 years old; had nine children, all in good health, the 
last one being 2 years old. Five years ago she complained of pain 
in both inguinal regions after drinking cold water or eating heartily. 
The first distinct attack of colic was two years ago. The pain was referred 
to the back and sides; it was accompanied by vomiting, chills, and fever, 
difficult breathing, and nervous disturbances. The tenderness on 

ressure was over the liver and gall bladder. A tumour formed in the 

ocality of the gall bladder, which remained noticeable for a year. She 
does not know how many attacks she has had. The last one occurred a 
week previous, being the most severe she ever had. She never had 
jaundice before, but always had chills and fever. 4s 

On admission patient looked pale, wrinkled, and tired; skin slightly 
yellow and itchy, temperature 100° F., pulse roo, respiration 23 per minute. 
She was constipated. very tender over liver and gall bladder, the latter 
being apparently enlarged. There was a dull percussion note over the 
loins, pain on pressing over lumbar or inguinal regions. Urine acid, 
specific gravity 1028, no sugar or albumen, contained bile, no germs, pus, 
or casts. She was watched for three days. It was noticed that her con- 
dition was getting worse. She had several slight attacks of colic, chills 
and fever, sweating, etc. Over gall bladder and liver the tenderness on 

ressure was getting more and more pronounced, the abdomen becoming 

ympanitic in spite of free purgation, and the jaundice deepening. 
Strychnine, salol, and calomel were given during these three days. 

An operation was performed on July 6th, 1896. Assisted by Drs. Court- 
wright and Burdick I made a longitudinal incision over the gail bladder- 
The abdomen being opened, the first thing that attracted our attention 
was the free escape of bile. The peritoneal cavity was filled with bile 
(Fig. 10). Some of the bile was sponged out, but this being too tedious & 
process the abdomen was washed out rapidly and freely with a normal 
salt solution at the temperature of 103° F., which was left in the abdomen 
except what it was necessary to remove so as not to obscure the i 
bladder. Search was now made for the offending organ—the gall bladder. 
It was retracted behind omental adhesions and the free border of the 
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‘ver. The adhesions were broken down and a large greyish white gall 
reel wes seen protruding part way from the fundus of the gall bladder. 

Here was an interesting and rare condition I have never seen before. 
It was now clear how the bile escaped into the abdomen. The gall bladder 
must have been ulcerated for several days, for the opening was an inch in 
diameter. Several stones of varying sizes were removed irom the gall 
pladder; no prolonged attempts were made to explore the ducts. The 
cholecystotomy was completed in the ordinary way and the abdomen 
closed, leaving a glass drainage tube in the gall bladder and another in 
the abdominal cavity. It was observed that all the peritoneum that came 
within view was deeply stained with bile. It was my opinion that the 
slight jaundice preset was caused by absorption of bile from the peri- 
toneal cavity. The salt solution left in the abdomen became absorbed 
within twenty-four hours, so that the drainage tube into it became un- 
necessary, and it wasremoved. The dressings were saturated with bile, 
and had to be changed frequently. The next day the temperature was 
103° F., pulse 134, and respirations 40. After this she steadily improved, 
the temperature ranged from 99° to 100° per week, and then she got 
rapidly well. On the twenty-seventh day after operation she left the 
hospital in good condition, but a small fistula existed, the discharge 
through which was insignificant. Thebile found in the abdominal cavity 
was free from germs, and this was a good thing for her. 





Fig. 10. 


On August 2nd the patient returned home, having a slight discharge 
from the fistula. It closed in a week, when the biliary colic recurred. 
The pain was constant, both local and referred. The lumbar regions 
were complained of as before. Jaundice was more pronounced than 
before, and every moment increasing. She returned to the hospital on 
August 15th, 1896, with a normal temperature, but with a pulse of 120, and 
=" 30. She was again watched for three days, and prepared for 
operation. 

On August 18th, 1896, a choledocholithotomy was done. An oblique 
incision was made, exposing the remains of the gall bladder, which was 
now a mere tube, and the cystic duct, which were both empty (Fig. 11). 





Fig. 11. 


Upon palpation of the gastro-hepatic omentum the large stone in the com- 
mon duct was felt. It had slight motion, was prominent, and easily re- 
moved through an incision in the duct. A probe passed into the duo- 
denum unobstructed. A drainage tube was inserted through the opening 
in the duct, gauze packed about it, a strip of gauze put into the tube-like 
remains of the gall bladder, and the abdomen closed. She left the 
operating room in good condition, and did well thereafter for three 
days. On the fourth day she began to sink ; pulse 120, weak ; tempera- 
ture 97° F., respiration 40. Strychnine (.; gr.) ordered every two hours. 
The next day she was worse—constant nausea, rapid emaciation, in- 
somnia, nefused all hot liquids, craved for cold water, pulse not easily 
counted, sighing respirations; cold, flabby skin, sunken eyeballs, in fact, 
the patient looked cadaverous. During the next two days her condition 
was apparently hopeless ; her pulse became streamlike, nausea constant, 
and vomiting occasional. All the recta) feeding, stimulation, and hypo- 
Sumnice of strychnine (,/, gr.) every hour for forty-eight hours, seemingly 

ad no effect upon her. | thought transfusion might do her good. She 
appeared to be dying from cholemia. She still asked and craved forco d 
se While preparations were being made for the transfusion I told 

er to drink all the cold water she wished. The first drink was fully six 
oe It was grateful to her ;she kept it down and it did her good. In 

alf an hour another 6 ounces were given. Her constant nausea and oc- 
pe og vomiting ceased, and we decided not to transfuse. Cold tea, 
b> ee, and milk were ordered to be given ad libitum. From this time she 
8 owly improved and finally got well. The next day she wished the tea 
and coffee hot, but the cold drinks of water were still in demand, though 


she left the hospital all right, with no fistula or any other inconvenience. 
— *, ee 4 in perfect health, and doing all the household work for her 

arge family. . 

‘The clinical features of this case were unusual all through. 
In the first place, the referred pains were far distant from the 
seat of trouble, even down in the inguinal regions. Without 
elaboration I shall merely mention what appeared to be of 
most interest: 

1. Pressure atrophy of gall bladder by a stone, causing 
perforation of it. _ 

2. Abdominal cavity filled with bile ; no inflammation. 

3. Chills and fever, with no germs in the bile. 

4. After choledochotomy, obliteration of gall bladder to a 
mere tube. f 

5. Choledocholithotomy ; no suture of the duct. | 

6. The profound cholemia, showing its intensity on the 
fourth to the eighth day after operation. 

_7. The large amount of strychnine tolerated, 33 g. being 
given hypodermically within four days. 

8. The benefit of the cold water.’ 

CASE v.—Mrs. G. W., aged 33, Cissna Park, Illinois; nativity, United 
States ; widow; occupation, minister. She was admitted to the Post- 
Graduate Hospital on November 16th, 1896. Referred by Dr. L. D. 
Hockett as a case of gallstones. Family history negative. She had 
typhoid fever at 12 years of age, and was sick three or four weeks; 
measles at 16 years of age. Otherwise health had been good. Her pre- 
sent trouble began five years ago last spring with pain just below the 
ensiform cariilage (at the pit of the stomach), which radiated to the 
right side in the region of the gall bladder. This attack lasted about 
three weeks. She was treated by hot applications, and morphine was 
given to check the severe pain. She has had similar attacks about every 
year sincethen. The last attack began about three months prior to 
admission, with pain all over the abdomen, followed by fever and chills. 
A day or two thereafter jaundice set in. She had been in severe pain 
and had had jaundice ever since. The lungs and heart were found to be 
normal on examination. Urinalysis revealed bile in the urine. The 
patient was in a fairly well-nourished condition, but the whole body was 
jaundiced and skin itchy; temperature 98.6°, pulse 90. Diagnosis: 
calculus in common gall duct. : 

Operation November 17th, 1896, by Professor Ferguson, assisted by Drs. 
Brown and Sloan—cholecystotomy and choledocholithotomy. For the 
first fifty-six hours after the operation the patient’s temperature ranged 
from 99° to 100.8°, after which it was normal during the rest of the time 
she remained in the hospital. Patient’s pulse during the first fifty-six 
hours ranged from 96 to 110, after which it varied from 80 to 90. Respira- 
tion during the first fifty-six hours ranged from 20 to 24. On the fifth day 
the wound was dressed. Glass tubes were removed and reinserted. 
Wound was dressed each day afterwards for two days, then every other 
day for the next six days, then every day for the rest of the time until the 
fistula closed at the end of the second week. On the fourteenth day the 
stitches were removed. Patient slept well; appetite was good. She left 
the hospital on December roth, 1896, greatly improved. No fistula. 
Jaundice had totally disappeared, and she was completely relieved of ker 


pain. : 
To the above history and report of this case, kindly prepared for me by 

Dr. Rouleau, interne at the Post-Graduate Hospital, I shall add only a 

few observations. " 

The skin incision of choice was the oblique one, extending from near 

below the ensiform cartilage downwards to the right and outwards, cours- 

ing about an inch below the right costal cartilages. 

The findings at the operation were (Fig. 12): Adhesions, few: gall 

bladder contracted by about one-third its normal size, and contained 

viscid fluid, more mucus than bile; no germs found in fluid by Professor 





Fig. 12. 


Klebs, and no development on agar-agar; cystic duct slightly dilated ; 
foramen of Winslow partly closed by adhesions ; gastro-hepatic omentum 
quite thick and bulky. A hard, Jarge stone was situated in the upper 
portion of the common duct, detectable by palpation, and had a play of 
about an inch and a half in the dilated ducts, but it could not be forced 
back into the cystic duct. The stone was removed through an incision 
made in the anterior surface of the duct; it was dark in colour, almost 
round, rough on surface, and half an inch in diameter, A silver probe 
passed into the duodenum. 








not nearly so frequently. On the twenty-eighth day after the operation 








The technique of the operation was simple as possible. The gall bladder 
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was opened and drained; it was sutured to the internal aspect of the 
abdominal wound. The wound in the duct was not sutured, it being 
deemed a superfiuous procedure. A glass drainage tube extended to the 
opening in the duct, and iodoform gauze was packed around it. In this 
case we had two glass drainage tubes—one in the gall bladder and the 
other in the abdomen down to the duct to drain what might come from it 
into Morison’s pouch. These tubes were dressed separately with rubber 
tissue, etc., in order to distinguish between the discharge from each. 

It was interesting to observe the functional behaviour of the liver after 
the operation. The stools remained clay colour, and no bile was dis- 
charged in the dressings for five days, as in Case 11, after which, however, 
the dressings had to be changed frequently. The bile came through both 
tubes, but more through the one in the gall bladder. On the eighth day 
no bile came through the tube leading to the duct; it was consequently 
removed and a strip of gauze substituted for a day or two, when the 
wound soon closed at this point. It was several days after this that the 
gall-bladder fistula closed, although nothing was inserted into it. 

She writes (March 28th, 1897: ‘*I weigh three pounds more than I ever 
did, and you could not recognise in me your jaundicedcase. Itis so 
nice to be free from pain.” 

It will be noticed that in these 5 cases the stone could not 
have been removed vid cystic duct and gall bladder, but the 


common duct itself had to be dealt with. 


REMARKS. 

1. For the treatment of stone in the common duct, whether 
impacted or loose, which cannot be extracted through the 
cystic duct and gall bladder, choledocholithotomy is the 
ideal surgical procedure. In breaking up the stone with 
needles or forceps it is uncertain that complete work is done, 
the débris may not all escape with the bile, more or less 
injury (puncture or bruise) is done to the walls of the duct ; 
and less opportunity is afforded to test the permeability of 
the duct, for it may be obstructed lower down. Cutting into 
the duct longitudinally does not appear to predispose to com- 
plications or sequele. In the majority of gall stones. 
causing obstruction of the common duct, there arealso stones 
in the cystic duct and gall bladder; then cholecystostomy 
should be the operation of choice, because (a) it is usually 
easy to remove stones from the common duct through the 
dilated cystic duct; (4) the safety of the patient from death 
by cholemia is assured, and the patient may not be able to 
endure any more; and (c)shoulda stone be left in the common 
duct it can be treated afterwards by passing a bougie down 
the duct or by choledocholithotomy in preference to chole- 
cystenterostomy. 

2. The diagnosis of occlusion of the ductus choledochus is 
not difficult in the majority of cases, the chief clinical 
features being: (1) History of cholelithiasis. (2) Pain (a) 
referred, (4) local, over the common duct. (3) Tenderness 
elicited by finger-tip pressure is not over the fundus of the 
gall bladder unless it, too, contains stones, or is inflamed. 
(4) Jaundice is the sign of an obstructed common duct ; 
chronic exacerbating jaundice is more characteristic of 
obstruction by a gall stone loose in the duct than anything 
else. (5) Area of gall-bladder dulness lessened in chronic 
cases, and increased in acute obstruction in a case that has 
had manifestations of cholelithiasis fora short time. I feel 
convinced that in every case of biliary colic the gall bladder 
enlarges during the first attacks. (6) Several slight attacks 
within a day or week coupled with icterus is strong evidence 
of choledochus stone. (7) Vomiting may or may not be 
present; nausea usually is. (8) Emaciation is a late sign of 
this trouble ; it was only well marked in one of my cases. 
(9) Chills and fever in 25 per cent. of cases (Courvoisier). 
Pyrexia was present in four of my cases. 

3. Technique of choledocholithotomy : (1) Incision oblique 
when the gall bladder is contracted. (2) Adhesions should 
be carefully separated in the line of search for stones, and 
nowhere else. The fundus of the gall bladder being found, it 
is followed on the under-surface of this organ to the cystic 
and common ducts. The adhesions are cautiously cleared 
away along this route, but any that may be shutting off the 
general peritoneal cavity should be left alone. When the 
foramen of Winslow is reached the gastro-hepatic omentum 
is palpated, for in it courses the ductus choledochus. If the 
adhesions are dealt with as above described the subsequent 
drainage is easier and more efficient. (3) Incision of duct is 
done longitudinally over the anterior surface of the stone. 
(4) Test the patency of duct by probe or water test. 
(5) Suturing the duct is, in my opinion, not at all essential 
for success, and may be harmful by (a) prolonging the opera- 
tion, and (4) injuring the wall of a pathological duct that does 





ee 


op _ sutures. (6) Drainage, both tube and gauze, should 
e used. 

External Biliary Fistula.—The artificial opening be 
the gall bladder and skin, known as biliary fistula hea te 
caused by injury, or, in case of empyema of the gall bladder 
by the process of ulceration, which either opened spontane. 
ously on the outside or was lanced by the surgeon, mistakin 
it for an ordinary abscess. It is now, however, purposely 
established for the removal of gall stones, or to relieve over. 
distension, or jaundice occasioned by obstruction of the 
ducts. When a fistula had not closed by three months or go 
it was considered to be permanent, and the alleged cause 
given was obstruction of the ductus communis choledochus 
hence arose the indication for performing cholecystenter. 
ostomy. The more gall-bladder surgery I do the indications 
for cholecystenterostomy become less and less. When we 
consider fora moment the details of the technique of chole. 
cystostomy as we have been accustomed to perform it, it is not 
to be wondered at that in many cases a permanent fistula 
resulted. The stitching of the incised gall bladder, parieta| 
peritoneum, and skin together, as we have been doing for 
years, secures a perfect union of the mucous membrane to 
the skin. Should we desire to obtain a gastric, vesical, or 
an intestinal permanent fistula, this is the very method we 
pursue. There is a marked tendency for a gastric or a vesico- 
cutaneous fistula to close spontaneously, which is also true 
regarding the cholecyst fistula. ; 

The first cause of biliary fistula I wish to call your atten. 
tion to is preventive, or easily remedied by a second opera- 
tion. It is that the surgeon secures by operation a muco- 
cutaneous tract, which not infrequently continues to dis- 
charge mucus and bile, even though the cystic and common 
ducts are not in the least obstructed. That this is the most 
frequent cause I am convinced, and that it is easily remedied 
I know from the four cases which I shall report in this paper. 

Another operative cause is that the gall bladder is some- 
times sutured to the lower angle of the abdominal wound, or 
to a median incision as I sawinonecase. The third and 
most dangerous cause of a fistula is the partial or complete 
obstruction of the cystic, and more commonly of the common, 
duct, by gall stones, or by a stricture in the duct where one 
calculus or more had been lodged for a long time, and caused 
cicatrisation after ulceration. It is not infrequent to find the. 
common duct obstructed by malignant and other growths of 
the pancreas or surrounding structures, and should chole- 
cystostomy have been performed, a permanent biliary fistula 
in these cases would have been inevitable. Other than the 
discomfort of the bile flowing externally, staining the cloth- 
ing, etc., the general health does not seem materially to de 
teriorate in many instances, even though the discharge of bile 
is considerable and continues for several months. 

Murphy observed?’ that out of 201 operations on the gall 
bladder, collected by Courvoisier, Riedel, and himself, 31 per 
cent. had a permanent fistula after cholecystostomy. In the 
same valuable production the situation of the gall stones was 
stated as follows: ‘‘I find in 163 cases stones reported in 112, 
and in about 75 per cent. of these the stones were situated in 
the gall bladder, in about 12 per cent. in the gall bladder and 
cystic duct, S per cent. in the cysticus alone, 3 per cent. in 
the choledochns, and the balance scattering.” It is, there- 
fore, clear that whereas obstruction of the common duct 
causes a biliary fistula to exist after cholecystostomy in but 3 
per cent. of the cases, the remaining 97 per cent. are mostly 
due to the faulty manner in which the operation was per- 
formed, and curable by a plastic operation as here described. 


TREATMENT. : 

The treatment of biliary fistula is preventive and curative. 
When performing a cholecystostomy and the ducts are found 
patulous, or if obstructed by calculi and these are removed, 
a permanent fistula is obviated by suturing the incised gall 
bladder at the upper angle of the wound and to the peri 
toneum alone. This leaves the organ within the abdomen, 
and in the best possible position for early closure. A glass 
or rubber drainage tube is inserted into it through the abdo- 
minal wall, and allowed to drain as long as desired. This 
idea of dealing with the gall bladder occurred to me from the 
good results, prompt closure, etc., of the wound in cases of 
contracted gall bladder where, after removal of all the stones, 
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11 bladder had to be secured to the internal aspect of 
- oy dominal wound, not asa matter of choice, but from 


eee Prastic OPERATION. 

An incision is made through the skin and other tissues 
around the fistula down to the peritoneum, but not through 
it, The abdominal cavity is not opened. (Fig. 13.) The 





Fig. 13. } 
mucous tract or neck situated between the peritoneum and 
cutaneous surface is now amputated, and the gall bladder 
closed with two rows of catgut sutures, the first continuous, 
so as effectually to coapt the mucous edges and check hemor- 
rhage, and the second may be a row of Lembert or my inver- 
sion suture, which inverts the first row. (Fig. 14.) This 





Fig. 14. 


being done, the gall bladder recedes astonishingly into the 
abdomen. This operation is completed by closing the abdo- 
men with catgut and silkworm gut. (Fig. 15.) The opera- 
— = neither difficult to perform nor dangerous to the 
patient. 


REPORT OF CASES. 

CASE 1.U— Biliary Fistula since April 20th, 1895, following a Cholecystostomy : 
Plastic Operation Pn gghooer August 10th, 1895: Perfect Cure.—Mrs. C., aged 
37, French Canadian, had biliary colic for five years. There was incom- 
plete jaundice during the last year with each attack; but the last two 
months before the first operation the yellow hue of the skin and con- 
junctive had not subsided, and the tenderness over the gall bladder was 
constant. On April 2oth, 1895, I performed a cholecystostomy in the 
ordinary way before the post-graduate class at the Post-Graduate Hos- 
pital. The gall bladder was large, filled with discoloured mucus, and three 
gall stones firmly packed into the cystic duct, the most distal one en- 
croaching upon the origin of the common duct. These were removed 
with the curette, and a probe was passed into the duodenum. The jaun- 
dice cleared away in a few days. She left the hospital in three weeks with 
a fistula, which allowed a large quantity of bile to escape in the twenty- 
four hours. That the ducts were opened we made certain by repeatedly 


closed the fistula at her home in the manner already described, and not a 

drop of bile has escaped externally since. This lady was very stout, and 

the muco-cutaneous tract situated between the internal and external 

surfaces of the abdominal wall was over 2 inches long, which was the 

cause of the fistula. Hernia occurred in the lower angie of the wound, 

gen subsequently operated upon and cured by my assistant, Dr. 
. M. Brown. 








Fig. 15. 


CasE i. Biliary Fistula of Over Four Months’ Duration: Plastic Opera- 
tion: Perject Cure.12—Mr. S., age 39, tailor, German, family history good, 
had left knee dislocated when a child ; had a severe attack of pneumonia 
eiglit years ago. Present illness began three years ago as a stomach 
trouble, with nausea, loss of appetite, and pain at intervals of every two 
or three months, until last December, when he had a more severe attack 
than usual, and noticed a tender tumour on the right side in the region 
of the gall bladder. The usual symptoms of biliary colic were presented 
—such as severe pain, nausea, vomiting, etc.- and for the first time he 
had chills, profuse perspiration, jaundice, and this tumour disappeared 
in about two hours. After this the attacks were more frequent, the 
jaundice was constant, and the stools clay-coloured ; he had fever of 100° 
to 101° F., and became utterly unfit for work. 

I operated on April 12th last ; found dropsy of the gall bladder, but no 
gall stones, and obstruction of the cystic and common ducts. While 
probing the cystic duct bile came into it, but I failed to catheterise the 
ductus communis choledochus, nor could 1 force water through it. This 
would, therefore, appear to be a favourable case for a cholecystduo- 
denostomy. Upon breaking down the adhesions along the gall bladder 
and its duct, I could feel the long probe come to a stop against something 
harder than fibrous tissue. I squeezed it between finger and thumb, but 
it did not break. The obstruction was about an inch down the duct. The 
extensive adhesions at the junction of the two ducts may account for 
some of the stoppage to the flow of bile, and the inflammation present, 
as manifested by the temperature, would also act in the same direction. 

On the third day after the operation the dressings were saturated with 
bile. Two days later dressed again, quantity of bile less; and by the 
tenth day no bile discharging through the fistulovs opening. Fifteen 
days after the operation all the bile was finding its way through the 
natural passages, and the jaundice had rapidly subsided. The long probe 
which I failed to pass through the ducts at the operation, with a little 
care now, at the end of fifteen days, passed down easily. We also forced 
water through the ducts several times. As he began to sit up and move 
about the fistula again opened, and was discharging bile when he left the 
hospital. Dr. Brown, my assistant, who first saw the case, and brought 
him to the clinic, very kindly kept trace of him. The fistula almost 
closed on different occasions, and it proved a great discomfort. In every 
other way he felt perfectly well, having gained over 30 lbs. in weight. 
On August 2oth, 1895, at the Charity Hospital, we closed his fistula by a 
plastic operation. ‘he wound closed toa wish, and he is cured. 

CASE I11.— Miss P., aged 23, American, stenographer, entered the Harvey 
Hospital in charge of Dr. Robinson, complaining of an external biliary 
fistula, the result of a cholecystostomy performed some time previously 
for gall stones. On January rth, 1896, associated with Dr. Robinson, we 
proceeded to close the fistula by my plastic operation. Twelve ounces of 
water were first passed through the ducts into the bowels, which demon- 
strated that the common duct was free from obstruction, and that the 
fistula should be closed. It was evident that the causes of the fistula 
were (1) the gall bladder having been sutured to a median incision, and 
too low down, and (2) that it had been fastened to the skin. An incision 

was made towards the cartilage of the tenth rib, the 
muco-cutaneous tract dissected out, the gall bladder 
allowed to recede nearer its home, and the operation 
completed. Silk was used to close the gall bladder and 
muscular tissue, and silkworm gut for the skin, one silk 
ligature after the other suppurated and had to be fished 
out. One larger one found its way into the gall bladder 
and gave rise to the colicky pains characteristic of gall 
stone irritation. On November 2nd, 1896, at the Post- 
Graduate Hospital, I performed a cholecystotomy before 
the class and removed the ligature. Fig. 16 shows the 
actual size of the ligature removed from the gall bladder. Since then she 
is in perfect health. / : ¥ ; 
CASE 1v.—Mr. M., aged 36, an American, who resided in Mexico for 





— probes and forcing water through them into the bowel. On 
Augus 7 1895 assisted by Dr. Pigall, who had charge of the case, we 





fifteen years as a mine prospector, consulted Professor William Osler, of 
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Johns Hopkins Hospital, in March, 1996, for an enlarged liver and 
jsundice. Dr. Osler advised exploratory incision, which was done by 
ar. Halstead. The gall bladder was drained, resulting in a ong os tistula. 
Mr. M. went back to Mexico, but returned three months later to have the 
fistula closed. On arriving at Chicago he learned that Dr. Halstead was 
in Europe, and consequently consulted Dr Nicholas Senn, who catheter- 
ised the ducts for a couple of weeks at St. Joseph’s Hospital. Getting 
discouraged with this painful procedure, and the quantity of bile issuing 
from the fistula not diminishing, being from a litre and _a-half to two 
litres per day, the patient left the hospital and consulted a physician, 
who referred this interesting case to me ; 

The patient presented a peculiar jaundiced appearance, with an en- 
arged liver, and a history too long to insert here, but the fistula and the 
discharge of bile absorbed all his attention, and he wished to have it 
closed. He was placed in the Chicago Hospital, The first thing to be 
determined was whether the choledochus was patulous and capable of 
transmitting the bile into the intestine. This was proved to be the case 
by flushing the ducts with water. At three different times before the 
operation about two pints of water were passed through the ducts into 
the duodenum, which on each occasion caused the bowels to move freely. 
This was certainly a novel way of giving an enema, but it was all- 
sufficient as a preparatory measure on the morning of the operation. _ 

On July 27th, 1896, I performed the above described plastic operation 
and closed it. On account of a mistake on the part of one of the 
attendants the external wound was infected, and suppuration extended 
to the gall bladder, and bile commenced to escape again, greatly to his 
chagrin and disgust. I assured him, however, that this accident would 
not prevent a cure, and it did not, for;at the end of five weeks his fistula 
was permanently closed. 


Dr. Henry O. Marcy (Boston) thanked Dr. Ferguson 
for the contribution of his most extensive experience, and 
referred to the masterly contributions of Sims, Tait of 
Birmingham, and Fenger of Chicago. He referred to his 
own experience in having been the first to remove a calculus 
from the common duct with primary suture and closure with- 
out drainage, followed by easy recovery. Dr. Marcy com- 
mended the operation to a wider usefulness and more general 
adoption as a means of relief to a large class of sufferers. 
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CONGENITAL DISLOCATION 
HIP-JOINT. 


By Noster Smita, F.R.C.S.Ed., 
Senior Surgeon to the City Orthopedic Hospital ; and Surgeon to the All 
Saints’ Children’s Hospital, London. 
REcENT publications upon this subject show that there yet 
remains much uncertainty in the minds of surgeons as to the 
most effectual method of treatment of these cases, and I con- 
tribute the following observations with the hope of adding 
something to the facts already before us. 

The Roentgen Rays.—One great stumbling block in the way of 
forming a clear view as to treatment has been the difficulty or 
impossibility of detecting the exact condition of the affected 
parts. The x rays will undoubtely greatly assist us in this 
respect, if their use does not entirely remove the difficulty. 
Without that help we already know that considerable differ- 
ences occur in different cases, but as patients do not die from 
this affection it has only rarely occurred that a dissection of 
the deformed parts has been made. Skiagraphs however may 
be taken of all cases, and will genera!ly show the shape of the 
heads of the femora and the condition of the acetabula fairly 
well. I would therefore urge that examination by Roentgen’s 
process should always precede the forming of an opinion as 
to the condition of the parts and the treatment to be 
adopted. 

In probably the majority of cases the head of the femur is 
freely movable in its false position and capable upon firm ex- 
tension of being brought down to or towards its natural posi- 
tion, the resistance being generally due to structures which 
are not bony. Jn other instances the false joints are com- 
paratively firm, and there is not much alteration in the posi- 
tion of the femora when the patient changes from the upright 
to the recumbent posture, nor can we in such cases alter, 
except slightly, the relative position of the affected parts by 
firmly applied extension. These two classes of cases indicate 
different lines of treatment. When the joints are very loose 
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there is generally a history of rapidly increasing deformity, 
Leroy relaxation of the ligaments and displacement of the 
eads of the femora further upwards and away from the aceta- 








bula. Under these circumstances recumbency has gee, 
be desirable, and it is in such cases that I have Carried ont to 
treatment so well advocated by Buckminster Brown. the 

In the cases where the false joints are firm I have Testricteg 
the treatment to counteracting the tilting of the pelvis 
the consequent lordosis. Prevention or limitation of 
lordosis by mechanical means isa plan of treatment Which 
had been very much neglected, it is however one by Which 
great improvement in the position of the spine may be 
effected ; it gives much comfort to the patient and improves 
very greatly the powers of walking. 

Fig. 1 represents a photograph of a patient aged 10 gnffer; 
from congenital dislocation of both femora. <= 





Fig. 1. 


In the course of time the lordosis may be often almost 
entirely overcome by this treatment. 
Buckminster Brown’s plan consists in enforced recu mbency 


and extension carried out for two years. During this period 
the heads of the femora are held by a complicated extension 
apparatus in their natural places, pressure being applied 
laterally with the object of attempting to form an artificial 
depression in the place of the abnormal acetabula. The 
result of this treatment in Buckminster Brown’s hands a 

peared to be remarkably good, but it was reported by Dr. T. 
Halsted Myers at a meeting of the American Orthopedic As- 
sociation, published in the Transactions of the Association 
for 1894, that Buckminster Brown’s case had relapsed, and 
Dr. Myers had also heard from Dr. Lovell that Dr. Post’s case 
had suffereda slight relapse; but Dr. Myers had also received 
a letter from Dr. Max Schede stating that he had completel 
cured four cases without operation by means of extension ani 
the use of a splint applied to the affected limb, and the leg 
kept always abducted even while walking. These four patients 
were from 6 months to 18 months of age, and the treatment 
was continued for from 1 to 4 years. Many surgeons in 
America and some in England have carried out this Ray 
of treatment, and the majority of them speak very highly of 
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it. In recommending the adoption of this course to parents, 
one is naturally met by the question as to the probability of 
a lasting result after +o long and tedious a treatment. My 
line of argument has been as follows :—If the child be per- 
mitted to continue walking aout while the joint remains lax 
there is a tendency to an increase of the deformity, and a 
serious result is sure to follow, that is to say, the patient will 
get more and more crippled in walking. Even the use of an 
apparatus to counteract lordosis will not prevent further 
rising of the femora upwards towards the crests of the ilia. 


“ 
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Fig’ 2 

Fig. 2 is from a photograph of the same patient with a 
supporting apparatus applied, showing the immediate effects 
produced. 

Recumbency is of great value, for it will prevent an increase 
of deformity while the child is young and the tissues lax. 
Recumbency, or some form of activity while the weight of 
the body is taken off the hips, will allow the false joints to 
become gradually firm and less liable to give way, and is 
therefore so far beneficial. Such being the case, it is worth 
while to add to the treatment by employing extension, for 
even if only partial results be obtained great benefit will be 
received. ‘The treatment is not so irksome to the patient as 
might be thought; in fact, in cases in which I have tried it 
the children have been remarkably happy and patient. 

I will now describe a case which came before me some 
years ago in which I was able to carry out this treatment 
thoroughly. With this patient we can estimate the result 
very accurately, as only one limb was affected, and so it was 
possible to compare it with the sound one. : 

A. B., a girl aged 6, was sent to me by Dr. Jakins on April 
23rd, 1891, with congenital dislocation of the left hip-joint. 

he left leg was 13 inch shorter than the right, and in 
walking went up nearly another 3 inch. A Liston’s long 
splint and a perineal strap were applied with the object of 
extension, while various modifications were made to produce 
pressure on the head of the bone inwards. The child was 


\ 
kept under this treatment for two years, during which time 
she grew considerably, and improved very much in health 
and robustness, kaving previously been thin and ansemic. 
The treatment was commenced on June sth, 1891. It took 
considerable efforts to bring the head of the bone down into 
its proper position, but this result was effected by Septem- 
ber 2nd. On October 29th I noticed that the affected leg 
kept quite level with the other while the patient was lying 
down, and the joint resisted firm pressure upwards. I then 
removed the splint and put on a metal girdle to press the 
head of the femur inwards. On May roth, 1892, I noted that 
the child was looking remarkably well and that the left leg 
maintained its natural length. The splint was removed, for 
the stability of the hip-joint had much increased, so that 

with manual movements there was no upward motion. I 

then allowed the child to walk about with crutches and a 

raised boot on the sound leg. At the end of the two years 

she gave up the crutches and walked about naturally. 
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Fig. 3. 


Fig. 3 shows the form of the apparatus and its action more 

clearly. It is the case of a child aged 12, whose history I 
shall record at some future date when the treatment has been 
completed. 
I had not seen her since then until quite recently (Novem- 
ber, 1896), when I wrote to the mother and asked her to bring 
her daughter for me to see. I found her walking without 
difficulty, there being only a very trifling shortening—less 
than 3 inch—and there was no tilting of the pelvis. 

Figs. 4and 5 are from photographs taken at the time of 
this visit. 

Operative Treatment.—The subcutaneous division of tendons 
to overcome the resistance to replacement of the heads of the 
femora was practised many years ago, and especially by 
Guérin in Paris, and good results were reported. After reduc- 
tion an attempt to form a new socket by means of lateral 
pressure was‘strongly (advocated by Dupuytren. Guérin at- 
tempted to produce an artificial socket by subcutaneous 
scarifications down to the bone surface. Modern snrgeons, 
amongst whom we may especially mention Hoffa, have 
through an open wound attempted to deepen the rudimentary 
acetabulum. There have been some deaths after this latter 





j operation, and the results on the whole hardly seem to justify 
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so formidable an interference. The efforts of Nature in pro- 
ducing artificial sockets after long continuance of the heads 
of a bone in a false position have resulted in such good 
imitations of the natural joints that we may be encouraged 
in attempting to produce the same effect by retaining the 
femora in their natural positions for a considerable length of 
time. Lannelongue! has endeavoured to excite the bony 
growth at the top of the acetabulum by injections of a 10 per 
cent. solution of chloride of zinc, two drops atatime. This 
has sometime produced arthritis, and therefore this operation 
seems to be a rather formidable one. Gussenbauer’ has at- 
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Fig. 4. 
tempted to produce similar results by inserting two or three 
steel nails in the posterior rim of the acetabulum, leaving 
them in situ for six weeks, but the results were not good. 
Konig has raised a periosteal flap from the ilium, but this 
plan has not been found satisfactory. I do not think it 
necessary in this paper to refer to all the operative procedures 





which have been carried out, but only to deal with th ose 
which have seemed to me justifiable and practicable. Our 
object should be, in the first place, to reduce the parts to 
their natural position, and if we find firm contraction of 
muscles precluding the possibility of such reduction the 
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tendons of these muscles should in the first place be divig 
These contractions are generally of the tensor vagine f, at, 
which causes tilting of the pelvis, even in the recume 
posture, and the adductors, especially the adductor lon 
As to the deeper muscles, which are chiefly rotators, 
will often give way to prolonged extension, but if after g 
weeks the bones do not come down to their natural pogitj 
it may be desirable to proceed further, and by an open w, m 
to divide whatever may be necessary, whether thege be 
muscles or other structures. In a case in which I rece 
operated the patient while lying recumbent in the supi 
position had so much tilting of the pelvis and consequent 
lordosis that I could pass my arm between the lumbar 
of the spine and the couch. After dividing the tensor vag; 
femoris on each side the spine fell towards the couch, legy. 
ing not more than an inch of space, and a few days later this 
part of the back was in contact with the couch. 

I have been able to draw down the thigh quite Hi 
after operation on the adductors, and these muscles, the tengo 
vaginze femoris and adductors, in my experience have been 
the chief elements in resisting reduction. Operations y 
these muscles can be done subcutaneously, and the only bad 
effect, if it is sufficiently serious to be so designated, has been 
slight numbness felt on the front of the thigh from the 
division of the cutaneous nerves. I have already referred to 
the examination of the patients by means of the Roent 
rays. In young children who suffer from this affection it js 
generally easy to get a good skiagraph of the pelvis. If the 
acetabula are extremely shallow we may rest assured that the 
process of producing efficient joints in the natural position 
must be a matter of considerable time—certainly, I should 
say, not less than the greater part of two years—whereas jf 
the sockets be better defined the desired result will be ob. 
viously more easily attained. One of the most recent pubii- 
cations upon congenital dislocation of the hip-joint is a paper 
by Professor Agostino Paci, published in the Revue d’ Orthy 
pédie for November, 1896, in which he criticised the method 
recently published by M. Lorenz. This method is divided 
into two stages, or tempi, the first being reduction of the dis. 
location, the second the formation of the joint. The open. 
tion is divided into four steps :— 

1. Flexion of the leg and thigh to the fullest physiological 
limit ; this, combined with pressure on the knee, is intended 
to bring the head of the femur out of the iliac fossa to beneath 
the acetabulum. 

2. Moderate abduction. 

3. Outward rotation. 

4. Slow extension in bed. 

The after-treatment consists in fixation every four weeks in 
the abducted position. Extension in bed is continued for 
three months. After four months the patient walks on 
crutches; after that cautious use of the limb without support 
is allowed. 

It will perhaps not be out of place to compare the methods 
adopted in the two cases above recorded with the latest mode 
of treatment—the bloodless method recommended by Lorenz, 
who having had time to consider the ultimate results of his 
es has relinquished it at least for the majority of cases. 
The first step in Lorenz’s operation consists in bringing the head 
of the femur to the level of the acetabulum. This is effected 
under complete anesthesia. If manual traction should not 
suffice, a padded perineal band is adjusted to obtain counter- 
extension, and extension is made bya soft band placed round 
the ankle and fixed to a screw-extension apparatus at the foot 
of the bed. The extension is made gradually whilst the 
operator grasps the muscles of the thigh and ye 
them with one hand whilst the other is held on the dislocated 
joint. The traction causes some tilting of the pelvis down 
wards on the side of the dislocation. In a few minutes 
trochanter is found to have descended to Nelaton’s line and 
then the extension is suspended. 

The second step of the operation is termed the “‘ stage of 
reposition ;” the chief difficulty in the way is the anterior 
part of the capsule of the joint which hugs the surface of the 
acetabulum. In order to open the latter the hip-joint is 
flexed to a right angle. This relaxes the anterior part of the 
capsule. At the same time the knee is flexed to a right angle. 
The head of the femur is directed inwards, and the follo 
steps are taken to make it pags through the narrow part 
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n-glass shaped capsule :—The operator standing on a 
On nes the thigh flexed at a right angle to the trunk with 
one hand, and with the other grasping the head of the femur 
he, by a system of extension combined with rotation and 
gradually increasing abduction, opens the way into the dor- 
mant-lying acetabular pocket. When the abduction, which 
must be gradually exerted, has reached a considerable degree, 
the head of the femur is felt to leap over the posterior border 
of the acetabulum and the surgeon feels that reposition has 
taken place. This important event is marked by a distinct 
sound of reduction. The articulation is at first insecure re- 
dislocation readily taking place. The third step is to render 
the joint secure. This is begun at the time of operation by 
forcible manipulation of the head of the femur in the aceta- 
pulum, but it is chiefly effected by allowing the patient to 
walk on the limb fixed in full abduction by a plaster case. 
Support is required at first, and this is kept on for three 
months, and is then replaced by a similar support applied with 
the limb ina diminished amount of abduction, the sound 
foot being raised from 2 to 4 inches in order to maintain some 
degree of abduction. Massage and gymnastics are advised. 
At the end of a second period of three months the fixation 
apparatus is removed. In double dislocation Lorenz operates 
on one leg at a time, and only commences treatment of the 
sound leg when the joint first operated on is firm. 





REMARKS. 

It will be seen that Lorenz’s new method combines some of 
the features of Schede and Paci with forcible extension. The 
effect of the latter is to obtain ina short sitting what in 
Buckminster Brown’s method is obtained in many months. 
Lorenz's method of forcible extension is open to criticism. I 
should be inclined to apply the extending fillet above the 
knee in addition to one at the ankle. In the third of my cases 
alluded to in this paper I have obtained by a few myotomies 
and by gymnastics so much relaxation of the parts that the 
top of the trochanter comes readily to Nélaton’s line. In my 
second case extension, followed by the use of apparatus to 
press inwards the head of the femur, appears to have effected 
areal and permanent reposition. In the case of children of 
not more than 4 years of age forcible extension would pro- 
bably be unattended by danger, in older children however a 
preliminary course of gymnastics would doubtless be of ad- 
vantage. Every case must be carefully studied before the 
method of treatment is selected, and no sound surgical 
resource should be left untried. Among surgical resources 
Lorenz’s latest method is without doubt a valuable one. 


REFERENCES. 
, 1, Bulletin e! Memoires de la Société de Chirurgie, Paris, 18gt, xvli, p 770. 
2 Annales d’Orthopedie, May, 1893. * See a paper by G. R. Elliott, New 
York Medical Record, May 29th, 1897. 





ERRATUM 
{n Dr. Hunter's paper on Cholelithiasis in the BRITISH MEDICAL JOURNAL 
of October 30th, there is an error on p. 1240, fifteenth line from the top. 
The sentence, ‘‘ The intrahepatic catarrh ...... is secondary to duodenal 
catarrh ” should have read ‘is not secondary to duodenat catarrh.” 








PRESENTATION.—Dr. J. H. 8. May, who for a number of years 
has been Chairman of the Sanitary Committee of the Ply- 
mouth Town Council, has, on the occasion of his retiring 
from that office, been presented by the staff of the Committee 
with a silver bowl bearing a suitable inscription. 


DINNER To SiR WiLtiaM Gowers.—The dinner at which Sir 
William Gowers is to be entertained by the Society of Medi- 
cal Phonographers will take place at Limmer’s Hotel, London, 
W., on November 25th, at 7.30 p.m. The chair wi!l be taken 
by Sir William Broadbent, Bart. The primary object of the 
dinner is to afford to the members an opportunity of thank- 
ing Sir William Gowers for his services to it, and of congratu- 
lating him on the honour which he has recently received 
from the Crown. It is, however, felt that the dinner may 
have a somewhat wider significance as affording an occasion 
for an expression by the medical profession of their recogni- 
tion of the services rendered by him to the profession 
at large, and anyone who may desire to be present is 


invited to communicate with Mr. L. E. Creasy, 1, Windsor 
Road, Ealing, or Dr. James Taylor, 49, Welbeck Street, W.., 


from whom ticket i i : 
obtained. 8 (price 1tos., exclusive of wine) may be 





THE BRADSHAW LECTURE 
PROGNOSIS IN HEART DISEASE. 
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Mr. PRESIDENT AND GENTLEMEN,—It is probably the wont of 
those upon whom from time to time devolves the responsi- 
bility of delivering the lectures associated with this College 
to select for their discourse matters to which they have 
devoted special consideration, or which are to them invested 
with peculiar interest. Therefore when you, Sir, did me the 
altogether unexpected honour to invite me to deliver the 
Bradshaw Lecture for the present year, it seemed to me that 
I could best attempt to discharge the important duty with 
which I was entrusted by treating of some subject which had 
been in the forefront of my observation and thought during 
my active professional life. And my choice fell upon a theme 
which has also engaged the attention of those who have 
spoken with an authority to which it is not for me to aspire— 
one, however, which in its importance is always fresh, and is 
constantly present to the practical physician, offering for his 
solution ever-varying problems. 

The Father of Medicine has said: ‘‘ The Art of Physic is of 
great extent, life short, opportunity slippery, experience fal- 
lacious, and judgment difficult.” Still but too true of our 
Art as a whole, this applies with equal force to one at least of 
its branches. Who is there that of his own experience can- 
not say of prognosis in disease that ‘‘ opportunity is slippery, 
experience fallacious, judgment difficult?” And assuredly a 
full share of difficulty and fallacy surrounds the subject which 
I have chosen for this lecture; for although in none of the 
ills which flesh is heir to isa knowledge of what the future 
has in store of greater moment than in heart disease, yet in 
few things is the possible margin of error so wide. 

It is not practicable within the time at my disposal to enter 
into a detailed consideration of the prognosis of heart disease 
in its various forms. Nor should I here venture to trespass 
upon ground that has before been occupied by those with 
whom [ could not presume tocompete. I propose rather to 
treat the subject from a general point. of view, and to discuss 
it in certain aspects and phases, having special regard to the 
origin and nature of some of the uncertainties by which it is 
surrounded. 

The following factors enter into prognosis in heart disease: 
First, an accurate estimate of the nature and extent of the 
changes that have occurred in a given case; that is to say, a 
complete diagnosis ; next, a knowledge of its past eee 
with especial reference to the causation of the cardiac trouble 
and the length of time that it has existed ; thirdly, an acquaint- 
ance with the course that may be run by a lesion such as is 
present; and lastly, a due weighing of the special features of 
the case in question. 

There is no need to argue at length the dependence of 
prognosis upon diagnosis. If diagnosis is imperfect, or 
faulty, or totally wrong, prognosis will be correspondingly 
erroneous. The foundation of prognosis is an accurate appre- 
ciation of the changes produced by disease and of the path- 
ological nature of the processes concerned; a knowledge, 
that is to say, not only of what alterations have occurred in 
shape or size, or structure or function of an organ or part, 
but of how they have been caused, and what is the ultimate 
history of the morbid agencies to which they are due. 

When the heart is concerned, error in prognosis may arise 
in connection with either of these two factors—on the one 
hand, through mistake as to the actual physical condition of 
the organ; on the other, owing to failure to realise what will 
be the resultant of the various forces which are rightly recog- 
nised as being at work ; and difficulty in these two directions 
tends rather to lie towards either extreme of age—in early 
life the discovery of the lesion is usually easy, but there are 
wide possibilities as to its future course; while with advanc- 
ing years comes the time of degeneration, which in its 
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gravest forms often cannot with certainty be recognised. For 
youth is the period of acute inflammation, of pericarditis and 
endocarditis, which are commonly discovered with ease by 
the skilled observer ; but no wisdom will avail to surely fore- 
tell the future whilst acute endocarditis is running its course. 
Whether when the inflammation subsides the roughened 
valve will be smoothed, and that unusual event occur—the 
disappearance of the murmur of acute endocarditis—or the 
morbid sound persist, but based on so little actual valve- 
change as to remain a murmurand nothing more; or whether 
the lesion is destined to work havoc with the heart and bring 
life to a speedy close, all this is beyond the reach of human 
——- Diagnosis is simple, definite prognosis im- 
ossible. 

" Towards the other end of life the opposite tends to obtain. 
Degeneration has no distinctive pbysical signs; and it often 
cannot be said with certainty whether the halting action of 
the organ is due to change which is organic and will remain, 
or comes from simple and remediable weakness. Upon the 
view that is taken of the nature of the affection depends the 
prognosis that is given; on the one hand, a grave forecast of 
increasingly impending evil ; on the other, it may be, the pro- 
spect of restored powers and lengthened years. But, perchance, 
the promise of peace and length of days is made to the man 
whose heart is changing into fat, and the sword is hung over 
one whose only need is nourishment and rest. 

It is important to recognise what is the position of physical 
signs in heart disease; how far they can be relied upon as 
evidence of the nature and extent of existing morbid changes 
and of their tendencies. 

Speaking of valvular disease, Markhan.' says, ‘‘A too 
curious investigation of physical signs is apt here, as in the 
case of all other diseases where physical diagnosis is concerned, 
to make the observer less attentive to the general signs and 
symptoms than their real importance demands.” And 

ardrop’ expresses his views in still stronger terms: ‘‘ How 
many examples of erroneous prognosis do we not all meet 
with? And I am convinced that nothing has contributed 
more to extend this humiliating catalogue than the introduc- 
tion of auscultation.” 

It is needless to say that the stethoscope does not merit 
such sweeping condemnation ; and yet it cannot be denied 
that many of the errors made in the prognosis of heart dis- 
ease, and especially of valvular lesions, arise from too narrow 
a reliance upon its indications. The stethoscope will dis- 
cover the ‘‘ physical sign proper,” the murmur, and therefore 
decide to which of the classes of valvular defect any case be- 
longs, and, by placing it in this category or in that, determine 
what are the usual tendencies of the affection; but here its 
function ends—beyond this it does not indicate what is in 
store for the particular patient. It is well known that the 
quality of a murmur is no guide to the amount of valvular 
mischief which exists; for while the loudest murmur may 
remain for many years with quite unimportant results, the 
effects of a valvular lesion may sometimes be too grave for 
the production of a murmur at all; but we cannot go so far 
as to adopt Latham’s dictum,’ that ‘‘as a very general fact, 
the louder the endocardial murmur, the less is the amount of 
valvular impediment.” There is, in truth, no rule in either 
direction, but each case must stand by itself in this respect. 

A true estimate of the gravity of the lesion can only be 
gained by a general survey of the case in the broadest light ; 
to determine, first, what has been its effect upon the heart 
itself, and then how far its influence has extended beyond 
this organ. If it is found that a murmur is present, no 
matter at which orifice, and that there is no change in that 
part of the heart upon which the strain first comes ; and if it 
is also known that this murmur has existed long enough for 

the effects of increased work to be manifested ; then it fol- 
lows that the lesion is trivial and stationary, and may re- 
main so for an indefinite time. On the other hand, if hyper- 
trophy, or dilatation, or both, exist, their degree is a test of 
the actual interference with the heart in its work. Due 
weight is also given to the character of the pulse, and to 
symptoms such as dyspneea or palpitation or syncope, and 
to any evidence of interference with the pulmonary or the 
systemic circulation, or of the presence of associated disease 
elsewhere. 
It is, however, necessary not only thus to check the special 


———— ae 
physical signs of valvular disease, but also sometimes to 
estimate the value of symptoms by physical signs, 
this happens it is usually in young patients, who are jg 
removed from the class to which I shall next refer. A ghoy 
time since I had under observation a young man who suffereg 
from most alarming cardiac symptoms, of which a grave view 
had been taken ; frequent attacks of palpitation and dyspn 
with a tendency to syncope, being associated with a mi 
systolic murmur and a moderate amount of dilated hy 
trophy. Between the paroxysms, however, the heart wag 
capable of steady efficient contraction. It appeared to me that 
the phenomena were seriously out of proportion to the actua} 
degree to which the organ was affected, and that the outlook 
was therefore favourable ; and Iam informed that time hag 
shwon the truth of this conclusion. _ 

I have referred to conditions in which the physical signs 
may attract more attention than is their due. There ig ap 
opposite group, especially associated with advancing y 
where they are apt to be by_no means proportionate to the 

avity of the actual state. In this case an intelligent congj. 

eration of the symptoms is essential, since they are of 
greater importance than the physical signs. _For instance, a 
man beyond middle life, whose general nutrition is failing, 
suffers from shortness of breath anda tendency to palpitation, 
The heart’s action is found to be somewhat weak, and that is 
all. And yet fatty degeneration exists, of which the patient 
may at any moment die. 

The importance of ‘‘history,” the second factor in 
prognosis, is never underrated by the practical physician, 
By it are determined the origin of any morbid state, the 
length of time that it has cxisted, and its tendency to develop- 
ment in one direction or in another ; and an accurate appreci- 
ation of the information which it conveys is of the greatest 
value. 

In heart disease, where valvular defect is due to acute 
endocarditis, it is important to know whether there is a 
liability to a fresh onset of the malady in which it originated, 
For instance, when endocarditis arises during the course of 
an acute specific disease, such as scarlet fever, which usually 
attacks a patient once only, the prospect is better than in the 
case of acute rheumatism, where recurrence is common and 
often lights up fresh endocardial inflammation. Or the his 
tory shows that a murmur may be due, not to endocarditis, 
but to weakness of heart following acute illness or originatin 
in anemia; in which event there is a reasonable prospect 0 
cure. Or the cause is perhaps preventable or more or less 
removable, as when muscular strain produces cardiac 
dilatation. Or it is a diathetic condition such as gout, 
which can be kept in check, but not eradicated. Or the 
affection may originate in a persistent and irremediable con- 
dition, as when dilated hypertrophy results from chronic 
Bright’s disease or from the arterial degeneration of age. In 
every case a recognition of the cause of a cardiac lesion, and 
therefore of the degree to which it may be influenced or re- 
moved, enters into a rational prognosis. 

It is difficult to overestimate the value of a knowiota ss 
the length of time that a heart lesion has existed. TI 
aspect of history does not always receive the attention which 
it deserves. I will illustrate it in the case of acute endo- 
carditis. . ; ? 

I have before pointed cut that it is impossible during an 
attack of this inflammation to determine what will be its 
ultimate outcome. Walsh‘ says: ‘ Viewing all forms of 
valvular impediment as a single group, it is not possible to 
make any statement of the least utility on the question of 
duration. Nay, even if any individual disease of the whole 
number be selected, the extremes of brief and of. protracted 
course are found to lie so widely apart that it becomes 
practically useless to strike a mean....... We must be content 
to register the unexplained truth that all forms of valvular 
disease may, on the one hand, prove the main instruments in 
rapidly killing, or, on the other, remain for a well-nigh 
indefinite period subjectively latent.” And with this 
Latham’s’ testimony aczords: ‘‘Such cases as have fallen 
in my way have taught me that the period for which life may 
be still continued is very various. It may be a few months 
only, or a few years, or it may be for many years, even ten, 
or twenty, or thirty. Of these facts I am certain, but I cannot 
array them numerically and statistically; and because 
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hindered in its work. The presence of hypertrophy, the 
existence of dilatation, and their amount; signs of defect in 
the conduct of the circulation in the lungs or in the systemic 
circuit—these it has before been said are what have to be 
sought. 

Let it now be supposed that the patient comes under ob- 
servation some considerable time after an attack of acute 
endocarditis—it may be twelve months, or two years, or 
longer—and that a murmur is present. Prognosis, as has 
been said, becomes a problem in proportion. If the heart is 
in a certain state at the end of a certain time, what will be 
its condition in six months, or twelve months, or in five, or 
ten, or twenty years? And the longer the interval that has 
elapsed since the acute inflammation, the more certainly can 
this question be answered. If in the same period one pa- 
tient has arrived at the stage of dropsical effusion, while 
another has a much enlarged heart, which can still, how- 
ever, overcome the obstacle to its work; and, again, another 
is unconscious of disease, and there is but slight increase in 
eardiae siz2 and strength; and in yet another no change 
whatever has occurred—the inference is plain, that as it 
has been in the past, so it will probably be in the future: 
disease that has advanced will continue to increase, that 
which has been quiescent will remain so still; and through 
the whole series the foundation of prognosis is time—time, 
and the changes which it has wrought. 

I will conclude the consideration of the position of history 
in prognosis by reference to a case which well illustrates its 
importance. Nearly eight years ago I saw in consultation a 
patient who had been informed that he was suffering from 
aortic aneurysm. The existence of disease had been dis- 
covered by accident, and had not previously been suspected, 
the patient feeling in his usual health. I found a most 
intelligent man, fully able to grasp the bearings of all 
that was said respecting his condition. The heart was 
enormously enlarged and hypertrophied; the impulse was 
so forcible as to shake the chest wall, and could be plainly 
felt through the clothes. Although I was of opinion that the 
physical signs, into which [ need not enter, did not justify 
the diagnosis of aneurysm, yet they were not such as alto- 
gether to negative its existence. But Iwas much struck with 
the point already mentioned, that the trouble had been dis- 
covered by accident, and not from symptoms complained of 
by the patient, who was exceptionally intelligent and 
observant, and had led an active life. It appeared to me that 
a lesion accompanied by cardiac action differing so markedly 
from the normal, if of recent origin, could not arise without 
attracting the attention of the patient; and on careful 
inquiry it came out that the strong beating of the heart had 
been noted in his early adult life ; and, further, that when he 
was a child his father once came into the nursery when the 
boy was undressed, and observed something which led him 
to bring the family medical adviser, who examined the chest. 
I therefore concluded that the patient had grown up with the 
lesion which existed, so that to him it gave no abnormal 
sign. It followed that aneurysm, which would be a recent 
development, did not exist. The prognosis attaching to the 
latter being thus set aside, the question arose as to what the 
future had instore. On the principle which I have already 
discussed, it was argued that if compensation was so 
complete that the heart, although enormously en- 
larged, had been able through all these years to do 
its work in such a way that an active man had no suspicion 
that it was otherwise than normal, there was no reason why 
it should not long continue equally efficient. As a matter of 
interest, and as showing how inconclusive were the physical 
signs, I may add that, as opinions so divergent were given 
upon a subject of such importance, the patient was examined 
in London by two eminent authorities, one of whom came to 
the conclusion that aneurysm existed, while the other agreed 
with my view of the case. The patient, after hearing either 
diagnosis fully argued by its supporter, made up his mind 
that the balance of evidence was against the presence of 
aneurysm, and laid his plan of life accordingly. This was 
nearly eight years ago. I have examined him at intervals 

since, and have been unable to detect any signs of advancing 
disease; he is not conscious of any trouble; he leads a busy 
and fairly active life, and looks the picture of health. 

I have gone thus fully into this case because it is a forcible 
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illustration of the value of a knowledge of the past as q op: 
to the present and the future. A most important dere 
turned upon the history, and the result has proved that reli. 
ance was rightly placed upon its indications. 

An acquaintance with the course which is usually run 
given form of heart disease is one of the factors which haye 
been enumerated as entering into prognosis. From what has 
already been said, it will be plain that this knowledge often 
cannot be applied with sufficient accuracy to be of much 
value. It has been seen that in acute endocarditis it ig 
tically useless for determining what will arise in a particnla 
instance. Nor, viewing all forms of valvular impediment, jp 
whatever way originated, is it possible to make a state. 
ment with regard to any one of them that will neges. 
sarily hold good 'of a_ given case. A_ lesion that 
in one instance may end fatally within a few months 
may in another be consistent with long life and prac. 
tically good health. It is, however, recognised ‘that 
each form of valvular lesion has certain general tendencies, 
and that some of these are more serious than others. The 
relative gravity of valvular derangements is variously egtj. 
mated by different authorities. Walsh'’ places them in the 
following descending series: Tricuspid regurgitation, mitraj 
regurgitation, aortic regurgitation, pulmonary constriction, 
aortic constriction ;—tricuspid constriction and pulmo 
regurgitation being too little known to warrant their being 
placed in position in the list. . ; 

The worst results follow those lesicns -which directly 
obstruct the circulation behind them. Hence tricuspid 
regurgitation has the first place, hindering as it does the 
return of blood from the whole of the organs and tissues 
of the general circulation, the heart itself included, 
Similarly mitral disease, the two forms of which come next 
in the series, causes obstruction to the passage of blood 
from the lungs, and consequently tends to produce all the 
series of pulmonary complications which are due to this back 
pressure. On the other hand, lesions of the arterial orifices— 
the aortic and the pulmonary—so long as they exist alone, do 
not affect the circulations behind them, protected as they are 
by the auriculo-ventricular valves ; and the result turns 
therefore solely on what effect is produced on the ventricle 
itself, and how far there is interference with the supply o 
blood to the artery. ; ti 

Apart from the liability to sudden death, aortic regurgita- 
tion is much more serious than obstruction at the same 
crifice, because of the tendency to over-distension of the 
ventricle during diastole. Of all valvular lesions, aortic 
obstruction is the most favourable, the left ventricle fre 
quently undergoing hypertrophy sufficient to overcome the 
obstacle at the orifice of the aorta. Pulmonary constriction 
has probably no more serious tendencies than aortic obstrue 
tion. 

Further, it is well known that the sufferer from certain 
forms of valvular disease is placed in a_ better position, 
especially as regards prolongation of life, by having one or 
more other forms of affection of the orifices added to that 
which already exists. For instance, there is less liability to 
sudden death in aortic regurgitation if it is associated with 
mitral incompetency, probably because the regurgitation 
through the mitral orifice during the systole of the ventricle 
lessens the amount of blood driven into the aorta, and there 
fore the quantity and force of that which distends the ventricle 
during the succeeding diastole. Another familiar illustration 
is afforded by the effect of tricuspid regurgitation in reliev 
the pressure upon the pulmonary circulation caused by mi 
disease. It has, doubtless, fallen to the lot of most to meet 
with cases in which urgent lung symptoms have been ca 
by the position of the pulmonary circulation between the 
obstruction to the onward flow due to the affection of the 
mitral orifice on the one side, and the increased vis a tergo ofa 
hypertrophied right ventricle on theother. When at last the 
tricuspid valve gives way, part of the force of this hyper- 
trophied ventricle is now expended in returning blood into 
the auricle; and thus tension in the pulmonary circuit is 
lessened, and the urgent lung symptoms are relieved ; though 
at great cost as regards the systemic circulation. 

I have before pointed out that the prognosis of valvular 
disease resulting from a non-recurrent specific fever is more 








favourable than that originating in acute rheumatism, inas- 
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rther attacks of the latter may occur, bringing 
ith ee ae risk to the heart. But the prospect is better 
when valvular disease is due to the endocarditis of 
rheumatic fever than if it results from inflammation which is 
chronic from the first. For while the former may, as we 
have seen, remain quiescent unless the valve is attacked 
afresh during a recurrence of the fever, the latter is com- 
monly due to some persistent cause, leading to progressive 
inflammation with its increasing valvular deformity. An 
exception may be made in the case of endocardial mischief 
arising in old people; in my experience it is here of small 
ractical moment, slow in progress, and causing but slight 
disturbance in function of the affected valve; and altogether 
of secondary importance to the degenerative changes in the 
vascular system generally, of which it is a part. ; 

Time fails me to dwell upon the usual course of chronic 
degenerative changes occurring in the heart wall. When 
fatty metamorphosis—the most important of these—is once 
established, it usually tends to increase owing to the persist- 
ence of its cause. , ‘ 

Similarly no prolonged consideration can be devoted to the 
prognosis of hypertrophy and of dilatation. Their fate is 
pound up with that of their cause. As this is usually per- 
sistent and often progressive, the secondary cardiac enlarge- 
ment is correspondingly permanent, and frequently tends to 
increase. The greater the hypertrophy in proportion to the 
ditatation, the better will the difficulty be overcome ; but only 
while the nutrition of the heart remains good. If the time 
comes that degeneration begins in the hypertrophied wall, 
the balance between work and power is disturbed, never to be 
restored. This is commonly illustrated in the late history of 
chronic Bright’s disease. When renal inflammation becomes 
established in a patient whose nutrition is good, the in- 
creased vascular tension is met by hypertrophy of the left 
ventricle. The balance is thus so well maintained, that the 
heart carries on with ease the greater work of the circulation. 
But let the patient pass on to the time when the nutrition of 
the hypertrophied wall tends to fail, the strength of the heart 
is diminished while the calls upon it remain, and the sym- 
ptoms of cardiac distress arise. ; 

The liability to sudden death is an aspect of prognosis of 
great practical importance. In the minds of the laity, 
‘‘heart disease” of every kind carries with it this awe-inspir- 
ing risk; and to inform a patient that his heart is not sound 
is tocondemn him toa life of miserable uncertainty. The 
physician, however, knows that this danger attaches chiefly to 
certain forms of cardiac affection ; it is, therefore, his duty to 
relieve the patient of the dread of this accident in any case 
where it is not likely to happen. Sudden death may occur in 
certain forms of chronic valvular disease ; in dilatation ; 
where degenerative changes exist ; and from rupture of the 
heart or of an aneurysm of the heart. : . 

It is well known that the valvular lesion which carries with 
it by far the greatest risk of sudden death is aortic regurgita- 
tion. It is said by some authorities that this accident is 
liable to happen even when there is comparatively little in- 
sufficiency. Walsh‘ quotes a case in which there were 
absolutely no symptoms of disease, and there was neither 
hypertrophy nor dilatation of the ventricle; yet the patient 
dropped down dead. He mentions, however, that the super- 
ficial pulses were markedly visible. In my own limited 
eugene I have not seen the tendency to fatal syncope 
unless regurgitation is considerable and the ventricle is 
correspondingly enlarged. It will be noted in Walsh’s case, 
that while the ventricle is said to have been normal in sizeand 
force, the superficial pulses were markedly visible. I have 
never met with the well-marked pulse of aortic regurgitation 
where dilatation of the ventricle was not present. And on 
theoretical grounds it is not plain how a pulse indicating 
considerable regurgitation can exist while dilatation is 
absent, since the ventricle has to contain an increased 
amount of blood. Short of the existence of distinct secondary 
dilatation, [ should regard a patient with aortic regurgita- 
tion as safe from fatal syncope. On the other hand, many 
in whom aortic regurgitation and its accompanying changes 
= ees, die, not suddenly, but by gradual increase of 
rouble. 

_ One other valvular lesion sometimes ends abruptly ; that 
18, mitral regurgitation. This does not often happen, and is 
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not to be feared unless compensation has failed. But that it 
may occur, isimpressed on my mind by the memory of an 
occasion on which I discussed with a medical brother, and 
with the friends of the patient, the course of life that should 
be followed, and death from syncope ensued within a short 
time of our leaving the house. 

The remaining varieties of valvular disease may be regarded 
as practically free from the risk of sudden death. The same 
cannot be said of dilatation, where the weak thinned wall 
sometimes unexpectedly ceases work. 

It is, however, the degenerations which supply the majority 
of the instances of sudden death. Angina pectoris is notably 
a malady which tends to terminate thus; and in fatal cases 
some change in nutrition is practically always found— 
usually fatty degeneration of the muscular substance, and 
especially affections of the coronary arteries interfering with 
the nutrition of the heart wall. Fatty infiltration, if exces- 
sive, may end in sudden syncope; and this is much more 
likely in the weak heart of fatty metamorphosis. But of all 
conditions, sudden death is most imminent where the 
degenerate heart has to face increased arterial tension. Here 
the type of cardiac action indicates the danger that threatens. 
The pulse is usually quickened ; it may be irregular and in- 
termittent, or fairly regular, and is often of good volume; 
but its notable feature is the high tension. The short and 
toneless first sound of the heart is hurriedly followed by a 
ringing aortic suund. This kind of action marks a ventricle 
that can hardly hold its own until the strain is taken off by 
the closure of the aortic valves; and it is plain that the 
patient lives on the brink of a precipice, over which a trifling 
extra demand upon the heart may at any time cause his fall. 

The last division of prognosis—the consideration of the 
special features of a given case—includes many factors, suck 
as social status, sex, temperament, and general habits, and 
the condition of other organs ; but their influence cannot be: 
discussed in detail. 

Excepting the state of other viscera, perhaps the most im- 
portant of these is position in life. If the sufferer from car- 
diac trouble can be placed in an environment as nearly ideal 
as is attainable by the lavish expenditure of care and money, 
his aemayatg differ much from those of another who has to 
work for his bread in the station in life which he may chance 
to occupy when the malady overtakes him. 

This is exemplified in the case of acute endocarditis. I 
hold strongly that it is of the greatest importance to keep the 
heart as far as possible at rest for some considerable time- 
after an attack of endocarditis. Rest is the first essential to 
the cure of inflammation and the removal of its products. 
This is so obvious in the case, for instance, of a joint that it is 
always recognised. And it behoves the physician to keep 
just as clearly in view the state of the recently-inflamed 
valve. When the social position of a child who has suffered 
from acute endocarditis willallow, itis my practice to enjoin the 
retention of the recumbent position for from three to six 
months. After this, if a murmur persists, the gentlest 
exercise is gradually allowed, but for several years all violent 
exertion is forbidden. At the same time great attention is 
paid to the general health. The intelligent co-operation of 
the friends—and so far as possible of the little patient—is 
needed to the success of this method. But where it has been 
practicable I have seen reason to be well satisfied with the 
result. In the case of older patients the treatment approxi- 
mates to this as closely as circumstances will allow. The 
prognosis of endocarditis largely turns upon this one ques- 
tion—whether or no the heart can for some time be saved all 
but the irreducible minimum of work. Any trouble and pains 
are well expended that will lessen the prospect of valvular 
disease in after-life. 

Contrast with this the case of the hospital patient. The 
child or the young adult is treated for acute rheumatism com- 
plicated by endocarditis. The fever is quickly subdued, but 
the affected valve has not recovered its normal condition, 
even if active inflammation has subsided ; it still remains a 
thickened and softened structure, ill fitted to withstand the 
pressure of the blood stream. The whole future life may turn 
upon what the next few months will bring to this valve. And 
yet the exigencies of hospital work are such that the patient 
must be discharged when convalescent from the fever, and 
take his chance with a still damaged valve. He receives ex- 
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cellent advice when he leaves; the boy must not do as boys 
are wont to do, the older patient is warned against those 
things which are placed in his way by his lotin life. And the 
wise counsel is not followed ; and the still softened tissues 
give way before the blood current, or acute endocarditis be- 
comes chronic inflammation with its progressive increase of 
mischief. In heart disease there is more truth than is often 
the case in the saying that there is one law for the rich and 
another for the poor. 

In conclusion, I am constrained to put forward a plea for 
leniency in the prognosis of heart disease. No one is exempt 
from the human attribute of liability to err. In the case of 
the physician this imperfection may be viewed in two 
aspects: as it affects his own reputation, which is of some 
moment, and in its influence upon the subject of his error. 
It is the latter with which I am now concerned. 

The philosopher Bacon might well have had in view the 
prognosis of heart disease when he counselled ‘“‘not to 
engage a man’s self peremptorily in anything, though it seem 
not liable to accident; but ever to have a window to fly out 
at or a way to retire.” 

Instances where the unexpected has happened in heart 
disease must be known to all. I remember meeting with a 
man, 59 years of age, who was the subject of most pronounced 
ear.liac affection. When 20 years old he was warned that his 
life was in danger, and at the age of 40 was condemned to die 
within the year. The other day I saw a young man who had 
amere trace of aortic obstruction ; ten years before it was said 
that he might die at any moment. Some twelve years ago I 
examined a child with marked mitral stenosis and dilated 
hypertrophy—such a condition as might well have led to an 
early catastrophe ; she has grown into a well-developed young 
woman, who would not be suspected cf the lesion which she 
carries. A man over 60 became the subject of symptoms such 
as are met with in fatty degeneration; these disappeared 
after a short course of tonic treatment, and for the last twelve 
years he has had no trouble. A lady of 84 has suffered for 
nearly twenty years—-sometimes in a most alarming form— 
from all the symptoms of cardiac weakness commonly asso- 
ciated with fatty degeneration ; and she still lives. 

The wider experience becomes, the more does certainty give 
place to probability ; and it is wise to give due weight to possi- 
bilities ; and especially should this be the case in dealing 
with disease of the heart, which carries with it to the sufferer 
the thought of constantly impending trouble. 

lt has been my lot from time to time to meet with those 
who have been told without conclusive reason that some 
grave cardiac lesion existed. To restore hope to life, to give 
the patient to the full the benefit of such doubt as may attach 
to his condition, and of the uncertainty which attends the 
“sae gga pag of his future—surely this is not only justifiable, 

ut also right. And the lightening of the depressing in- 
fluence of fear and dread will of itself tend to avert the 
danger that may threaten. 

For the imperfect and inconsequent way in which this 
lecture has been placed before you, I crave your indulgence. 
I have touched the borders only of a subject whose import- 
ance deserves far abler treatment than it is mine to bestow. 
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WE are requested by Mr. W. E. Miller, dispenser, St. 
Pancras (47, Clarendon Square, N.W.), to state that a 
meeting, at which all public dispensers are invited to be 
present, will be held at Trinity Schools, Gray’s Inn Road, 
Holborn, E.C., on Tuesday, November goth, at 7.30Pr.m. It 
will be proposed to form an association to further the 
interests of dispensers and improve their position. 

EpINBURGH is threatened with a considerable epidemic of 
scarlet fever. The figures for the last four weeks are 87, 88, 
133, and 95 notifications. There are over 400 cases in the 
City Hospital. Happily the cases are mostly of a simple 
kind, and the deaths have thus far beenfew. There have 
been two or three cases of well-marked relapse. 
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[AFTER some words of welcome addressed to the students 
congratulating them on their choice of a school, Sir William 
Thomson turned to the main topic of his address]: 

I think 1 may assume that all of you have already begun to 
think of what you will do when you have passed your fina] 
examination. Some of you will probably pass into the struggle 
of civil practice with its great possibilities and great yp. 
certainties. Some of you look forward to the public services 
which have the advantage, at all events, of security of in. 
come, with a fair share of honours. You cannot, therefore 
fail to be interested in the agitation, which seems to arige 
with almost rhythmical regularity, concerning the Army Medi- 
cal Service. You are, of course, aware that at the examinations 
held in August last, candidates to fill 36 places were adver. 
tised for, and that only 22 presented themselves, and that in 
February last there were 35 vacancies and only 28 candidates, 
of whom but 13 qualified to enter the service. In the two 
preceding competitions practically the same state of things 
existed. The result is that at the present moment there are 
over 80 places vacant, places which cannot be filled. That ig 
a very startling fact, because in some respects the Army 
Medical Service offers a splendid career to a young surgeon, 
It has its risks, of course, but a man who enters it must accept 
them, and we know that they have not in former times pre- 
vented some of the best of our licentiates from joining. Ina 
monetary sense it far exceeds the combatant branches. In 
addition to better pay, it is possible fora man to leave the 
service after twenty years with a pension of £1 a day, and go 
on in proportion to time. Compared with the ordinary results 
in civil life, this is a very exceptional position ; and therefore 
the dissatisfaction which has led up to this abstention of can- 


didates must be of a serious character. Several Commissions - 


have sat to take evidence as to these grievances, and warrant 
after warrant has been issued yielding certain claims. Buta 
number still remain unsatisfied. I do not propose to occupy 
your attention with these in detail, but I shall shortly refer 
to one or two that stand pre-eminent. 

The primary grievance is a question of rank, and here we 
find the views of the combatants and the surgeons directly 
at variance. The medical officers declare that, although they 
are styled surgeon-captains and surgeon-majors, and so on, 
these titles give them no real rank whatever in their relation 
to other officers and men of the army, and that they are con- 
stantly subjected to humiliations which make their position 
unbearable. The rank is a departmental rank; that is, they 
are surgeon-captains within their own department, and it is 
alleged that the other officers make this difference felt in 
such a way that the example set is followed by the rank and 
file. Indeed, at the Camperdown Commission of 1890 one 
very distinguished general officer said he addressed the head 
of the Army Medical Department as ‘‘ W. MacKinnon, Esq., 
C.M., Director-General Army Medical Staff,” although the 
title to which that gentleman was entitled was ‘‘ Surgeon- 
General MacKinnon,” and he was marked in the Army List 
as ‘‘ranking as Major-General.” 

Now it may be supposed that the army surgeons have — 
to do with the sick in hospital and the wounded on the field. 
But they have actually military duties to perform. They 
have under their direction a body known as the Medical Staff 
Corps, which is composed of bearers and male nurses, and 
generally of men who aid in rescuing the wounded and carry- 
ing all the equipment of hospitals on the field. These men 
are drilled by medical officers and marched into action by 
medical officers. The position of civilian Mr. John Smith 
Surgeon, then, in command of a disciplined and armed 
bearer company, would thus be rather an anomalous one. 

The case on the opposite side is that medical men in the 
army have only rank in their own department, and that to 
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F ntive or real rank in the army or to call 

jer = = of ‘Captain Smith, Surgeon,” would be 
oo piece them in a ridiculous position. It has even been un- 
wisely alleged that if this plan were adopted a case might 
occur in which a medical officer would take the command of 
the combatants in the event of the officers above him being 
disabled. As a matter of fact such a thing has happened 
when all the combatant officers were wounded ; and you will 
be glad to hear that the surgeon—an Irishman and a Fellow 
of fis College—led his men to victory and was promoted for 
it, But noone has ever made such an absurd claim as that 
of combatant command. Moreover, in other corps, officers 
who are given rank have what is called limited com- 
mand, that is, only over the men in the special body 
to which they belong. Therefore, there is no force what- 
ever in the objection to which I allude, and it appears 
to have been made without knowledge of the laws of the ser- 
vice. But we have examples in other countries of how the 
system works. If we take Switzerland, we find a citizen 
army which is turned out every year for a month’s training. 
It.is put on war footing to carry out the manceuvres. Iam 
assured that there are many things in that army which we 
might copy with advantage; but there we find the private 

ractitioner summoned to his duty as a military surgeon. 
He at once becomes captain or colonel, as the case may be, 
and after his labours are over he reverts to his old position 
and assumes his civilian title once more. His distinguishing 
mark on the field is the Geneva cross on his arm, and no 
one thinks of his being mistaken for a combatant. 

Butit may be further stated on behalf of the army surgeons 
that they are the only officers who are denied the simple 
title of their rank. The Captain of Engineers is not called 
Engineer-Captain but Captain, Royal Engineers; nor do we 
hear of Paymaster-Colonels or Army-Service-Corps-Major. 
The officers of the Army Service Corps are now majors, cap- 
tains, lieutenants, and the same titles are extended to the 
Pay Department and to some army schoolmasters. There 
are no prefixes to dilute the rank. 

As to the Pay Department, the answer is made that the 
officers have already attained rank as combatants. That I 
admit, but I reply that they have resigned their positions as 
combatants and can never go back. They have passed into a 
branch which is purely civil; they certainly have not to dis- 
charge their duties under fire, but still they continue not only 
to hold these titles, but to pass on step by step until they re- 
ceive the title of colonel. It is true, also, that some of these 
are honorary only, but they have a distinct social significance, 
and they serve to show that there is a liberality in the exten- 
sion of these advantages to other departments which is re- 
fused in the case of the Medical Department. 

Let me say at once that I am trying to bring before you 
some points in the case made by the medical officers. I see 
certain difficulties in the way, but then I must remember 
that we are looking at the whole matter from a standpoint 
outside the army. We cannot understand the thousand and 
one matters which cause friction as do the men who spend 
their lives in the service. All we can say is that more than 
three-fourths of the medical officers claim army instead of 
departmental rank, that they are in the best position to judge 
of the importance of this concession, and that the solutions of 
the difficulty which they propose are based upon experience. 

A second claim which is made is that the whole of the 
medical service should be converted into a Royal corps. The 
arrangement which at present exists is a curious one. The 
surgeons form a body which is called officially the Army 
Medical Staff. All the men who constitute the bearer com- 
panies, and male nurses, and who are concerned in general 
hospital work, whether in the field or at station, are called 
the Medical Staff Corps. In other words, the officers are in 
one group and the men are in another, and they do not even 
wear the same uniform. If this plan were carried out through- 
out the army we should have an extraordinary condition of 
things, for the combatant officers would be nominilly 
pgs from the soldiers whom they had to command in 

ion. 

The necessity of having the whole medical apparatus—if I 
may so call it—of the army formed into one body is obvious. 
Tn these days the succour of the wounded is one of the most 
mportant obligations which attach to the general conducting 





acampaign. Organisation and a perfect technique are indis- 
pensable 1f the maimed are to be rescued quickly and success- 
fully treated. The men who have to do this work should be 
under the sole direction of officers whose training fits them 
for that position. 

For really efficient work it is essential that these two bodies 
should be formed into what is known asa unit. In this way 
the men know their officers, and the officers theirmen. Ina 
united corps the surgeons would soon judge the quality of 
their subordinates, their proficiency, how far they could be 
relied upon in difficulty; and all the advantages which arise 
from the daily contact of commander and men would accrue. 

lf such a body existed it would be ——— to improve the 
internal defects which now exist in the medical department 
itself, and to place it on a higher level of efficiency by a 
system of continued professional education. But at present 
the officers and the men are in two ———— groups. They 
are moved about independently of each other, and when an 
emergency arises so many medical items are suddenly thrown 
together to settle down as best they may. It is very much as 
if in the case of a battery of artillery a number of officers, 
gunners, and drivers who had never met before were sent 
to take charge of guns that they have never fired, and horses 
they had never ridden, and were bundled into action at once. 
If this strange separation is good, why does it not prevail in 
the Royal Engineers or other departments? But it would be 
destructive of that pride which every soldier feels in the 
branch to which he belongs. The medical officer, then, 
naturally anxious that his department should be kept at the 
highest standard of efficiency, asks to have the present 
system of dual bodies abolished, and by the creation of a 
Royal Medical Corps to establish that cohesion and esprit 
which unity alone will give. 

There are other matters of perhaps smaller importance 
which I will not discuss, but in their aggregate they have 
served to create a discontent among army medical officers 
which has culminated in the present condition. I know that 
the combatant branches of the army declare that they wish 
to have good surgeons, and that they would be glad to remove 
any causes of complaint. But they are unanimous on the 
question of rank, and they will not yield upon that point. I 
have said already that we are only outsiders, but I think we 
are able to say from what we see that that demand is crucial. 
Whatever is done, the rank which is given to the medical 
officers must not be a mere departmental name, but a real rank 
which will secure them from the petty indignities to which their 
position subjects them. The present rank means nothing, 
and the medical officers have learned to understand that 
they are only civilians in the eye of the army. 

Nothing, I think, could have been more unfortunate than 
the application of this term. It has been made free use of 
and it has served to establish many in their hostility to the 
medical officers. But are they civilians? They hold com- 
missions in Her Majesty’s army, they wear a uniform, and 
carry arms, and in an army they are placed in charge of the 
thousands of armed men and the transport which go to make 
up a hospital train. In action they are with the fighting 
line. Of necessity they are where the fire is heaviest, for 
their duty is to relieve the wounded on the spot where they 
fall, and for this reason you will realise why it is that the 
death-rate of the army medical men is nearly twice as great 
as that of the combatant officers. 

I looked into the Army List the other day, andI found that 
nearly 20 surgeons who are actually serving or are alive and 
retired have won the Victoria Cross. And I noted also 
that they are called ‘ military recipients ” of this splendid 
reward ‘‘ for valour” in battle. If they are “military” they 
are not ‘‘ civilian.” I press my argument further by pointing 
out that no civilian can win the decoration. The Victoria 
Cross warrant expressly declares that the Cross is for the 
naval and military services only, and that no “ other circum- 
stances or conditions whatsoever save the merit of con- 
spicuous bravery shall be held to establish a sufficient claim 
to the honour.” What, then, becomes of the allegation that 
army medical officers are only civilians? They are not only 
in the army, but they are of the army. Every circumstance 
of their official lives proves it, and there will be no content- 
—— until that fact is established by warrant beyond al) 
cavil. 
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I have brought these matters before you so that you may 
understand some of the reasons of the outcry which is raised 
against the Army Medical Service. Even with these draw- 
backs many will find it their interest to go forward for ap- 
pointments. I by no means blame them. The competition 
of life is very keen, and I do not advise anyone to hold back. 
Perhaps I shall be condemned for this statement, but who, 
I ask, will provide an equally secure position for the young 
men who follow the counsels of another kind? I know of 
none ; and it seems to be asking too much of our students to 
stand back, and thereby perhaps sacrifice a life’s career. Each 
knows his own necessities and desires. We will do all in our 
power, as we have done, to help forward army medical re- 
forms, but we must not speak hardly of those who, in spite of 
disad vantages, seek entrance into the service. At the same 
time the authorities must know that many brilliant men are 
looking elsewhere for a career, and that it depends upon an 
enlightened policy whether the medical department of the 
army will be again largely recruited from among the most 
promising of our young surgeons. 





THE ACTION OF THYROID EXTRACT ON THE 
SKIN AS ILLUSTRATED IN CASES OF 
ICHTHYOSIS. 


By WM. WALTON DON, M.D., 
West Hampstead. 





TueE following cases illustrate the general action of thyroid 
extract on cutaneous surfaces, and, at the same time, show 
its special remedial effects in ichthyotic conditions. 

In chronic skin diseases in which the extract has been 
given with good effect the question is still open whether its 
use can be approved of as a routine treatment, for it still 
remains to be demonstrated whether the continued use of 
the remedy in such diseases would not ultimately prove in- 
jurious to the general health. The rapid pulse which the 
internal administration of thyroid extract always induces 
must, I think, in the end prove hurtful to the cardiac 
function, and therefore its too prolonged use is probably to 
be deprecated. Its remedial effect in skin diseases appears 
to result from increasing the cutaneous vascularity, thereby 
stimulating dermal nutrition, and also through diaphoresis 
getting rid of effete material. Certainly this action on the 
skin is always assisted by external stimulant applications, 
such as baths and inunctions. 

The action of thyroid extract in ichthyosis seems to be so 
beneficial that if any constitutional treatment in that disease 
is attempted it should be given a fair trial. It does not seem 
to have been much employed in ichthyosis, which is the 
more remarkable when its peculiar action on the skin is 
considered. 

In both of my cases the results were temporarily excellent, 
but on leaving off the remedy the diseased condition of the 
skin showed liability to return. 

I have found in administering the extract to patients that 
they display tolerance of a considerably greater dose after its 
administration has been continued for some time, and in this 
fact apparently lies the best chance of successful treatment, 
because with a continued limited dose only a certain point is 
reached beyond which no visible improvement apparently 
results, but on increasing the dose (provided the patient can 
bear it) improvement, if it is going to take place at all, very 
shortly appears. 

The form in which I have given the remedy was Messrs. 
Burroughs and Wellcome’s 5-grain tabloids, commencing 
with one tabloid, and after three or four days increasing to 
three or five daily, according to the effect on the patient. At 
the same time I gave a cardiac tonic containing nux vomica 
and digitalis at the commencement of the treatment. 

The ana tay J notes taken during the treatment of two cases 


of ichthyosis show in a general way their progress : 

G. T., a boy, aged 12 years, had suffered from scaliness of the skin 
since birth. There was a hereditary history—grandfather had suffered 
similarly all his life; while a maternal uncle was very rough skinned, 
and subject to cutaneous fissures. The areas most affected were the back 


of the armpits, flanks, hips, thighs, and shins; but on the body the skin 
was also scaly, bran-like, and easily brushed off ; on the shins and outside 
calf of leg, the fissures in the skin formed diamond-shaped patches, from 


x inch to 13 inch in size. Face ruddy, covered with light fine scales_j; 
the peeling in scarlet fever. His condition was much valent? 
winter, when cold winds prevailed. At times large patches o epide 4 
were shed. In spite of washing, the parts affected very quickly becan 
dirty again, and could not be Dp eel cleaned till the epidermis Wag 
tached ; curiously, he was said to perspire freely—mostly about the de, 
and face. There were very few nutmeg-grater areas, only those on 
back and posterior parts of the armpits. the 

September rath. Pulse 96; temperature 98.6°. Commenced taking tro, 
tabloids (= ro gr. ext.) a day. 

wry mee oa t5th. Pulse 104; temperature normal, but complained of 
hot feeling of the skin. To take three tabloids a day (= 15 gr. ext.) * 

September 19th. Pulse 100; vomited twice on the 17th; temperature o9 90 
Tight feeling, and aching over the eyes. : . 

September 26th. Pulse 140; temperature in axilla and mouth 98°. 
very well, and no excessive sweating. but skin very hot and red lookingin 
POteb d. Pul t t °, Vomited on 8 

ctober 3rd. Pulse 96; temperature 99.4°. Vomi on Septem r 
and on October rst and 2nd had considerable diarrhcea ion pat 
fortnight after commencement of treatment). 

October roth. Feeling well. Pulse 122; no sweating ; condition of skip 
slightly improved. To take four tabloids a day (= 20 gr. ext.). 

October 14th. Pulse 120; no unpleasant symptoms. To take five tabloids 
a day (= 25 gr. ext ). pi 

October 17th. Pulse 125 ; much sweating ; appetite very good; and con- 
dition of the skinimproving. | 

October 24th. Pulse 122; sweating abated. 

_ October 30th. Pulse 120; sweating again great, but skin rapidly improy. 
ing. 

November 7th. Pulse 120; less sweating, skin smooth on face, arms, and 
neck, from which the scales can be easily brushed off. Ordered sponging 
with glycerine and water (1 in 20) to remove scales, 

November r4th. Pulse 133. Every portion of previously affected skip 
now smooth, soft, and supple; but those areas originally most affected 
present a transparent reddish-blue appearance. 

November 21st. Left off the treatment during the past week ; scurfy con- 
dition slightly returned. y 

November 28th. Pulse 126. Taking three tabloids (=15 grs. ext.) a dap 
for past week : the slight scurfiness now gone. 

December sth. Pulse 120; skin quite clear and healthy; no unusual 
sweating. Treatment discontinued. 

December 20th. Pulse 90; skin normal, except on forearms, where itis 
somewhat coarse-looking. 

F. L., girl, aged 4 years. The disease of the skin had existed since she 
was 9 months old: was worse in cold and better in warm weather; 
exposed areas most affected: a well-nourished and rosy-cheeked child. | 
first saw her on June 1st, when recovering from measles. The face was 
covered with small, fine scales ; back and upper arms very rough—like an 
aggravated ‘‘ goose skin.” The disease worst on shins and knees, the skin 
over these surfaces covered with patches of greenish-grey detachable 
scales ; between these areas deep cracks ran, nearly at right angles, giving 
a diamond-shaped appearance. The measles had greatly aggravated the 
skin disease; although at times previously it had been as bad. Had been 
treated with glycerine inunction, with slight temporary improvement. 

On July rst the legs were better, with fewer flakes ; but the outer surface 
of the upper arms, back, and thighs felt nutmeg-grater-like, while the 
shins had an appearance as of chronic dry eczema. Unfortunately, no 
photograph was taken of the condition of the skin at this period. 


roo. 

July 3rd. Began treatment; tocommence with 2} gr. thyroid extract, 
increasing to 5 gr. on the 4th, 10 gr on sth, and 15 gr. on July 6th. 

July 2zoth. Had continued with 15 gr. daily till July 13th, and then 
ceased. To recommence remedy. 

July 31st. Pulse 130. Arms now greatly improved; the ery 
touch less, and the small papules thereof could be rubbed off with the 
finger ; fissures on the legs less. Thechild irritable and sweating greatly, 
but with good strength. Urine passed in excess. 

August 8th. Taken s gr. thrice daily since July 20th; although weather 
colder, general condition much improved; shins show marked improve- 
ment; skin on the back and thighs now soft and supple; the face, how- 
ever, retaining a dry eczematous condition, similar to that often seen in 
fair-skinned young children; not sweating so much. Glycerine, an 
ounce, to be added to a small bath, given twice weekly, and the scurf to 
be removed as much as possible. f ; 

August 25th. Very rapid improvement during the last fortnight ; skin 
over shins, back, arms, and thighs nearly normal, but on face still dry 
and eczematous-looking. ; ; 
September 1st. Skin quite healthy; treatment discontinued ; patient 
going to the country. : ; 5 

January 4th, 1897. Patient again under observation ; the ichthyotic con- 
dition has returned, though not so bad as before treatment. 


From the various cases in which I have given thyroid 
extract, and from a careful scrutiny of the bibliography of 
the subject, I have come to the following conclusions regard- 
ing its action on the skin. ’ 
There is no doubt it is strongly stimulating by directly in- 
creasing the cutaneous circulation, as evidenced in sensations 
of flushing, hot tingling, and congestive irritation, such as is 
felt preceding ordinary perspiration. 

The increased cutaneous vascular supply apparently results 
in: (1) Increased nutrition of the skin, hence its probable 
remedial action in ichthyotic conditions, an effect produced 
without any necessarily abnormal perspiration ; (2) incre 
action of the cutaneous glands, accelerating excretion of 
waste products, thus keeping the surface in a supple condi- 
tion ; (3) regrowth of hair, as shown in myxcedema and some 
cases of general alopecia; (4) increased activity of the epl- 
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layers, causing desquamation of unhealthy epidermis | tologist, the present writer has spoken as “ an_ epidemic 

ae odesslon of a new covering, as observed in ichthyosis, dermatitis where the desquamative !esion has all the appear- 
ance ofresulting from the cutaneous excretion of an intensely 


psoriasis, dry chronic eczema, and also in some cases of 
ma and cretinism. ; 

— its general effects I have found that in doses of 
15 gr. daily it causes a pulse-rate of 120 to 140 per minute, 
which in different subjects may be either of high or low 
tension. But thyroid extract seems also to rapidly exhaust 
latent cardiac energy, for if tke dose be unduly increased, or 
$f the patient is not fully accustomed to it, then the heart soon 
tires, and the pulse, although still quick, is weakened so as 
to induce irritability, depression, and tendency to syncope. 
It is difficult to say whether increased excretory action be due 
to direct irritation of the secreting glands or from general in- 
creased blood pressure ; possibly it arises from both. 

In neither of the above cases did the temperature rise high ; 
there was indeed a slight rise at the commencement of the 
treatment, but none in its later stages, although the remedy 
was given in larger doses, a result probably due to increased 
metabolism of the tissues, plus insufficient surface cooling, 
from the skin not acting in a normal manner, for when the 
skin became healthier there was no appreciable thermo- 
metric rise. 

The action of thyroid extract on the nervous system in most 
of my cases has been depressing, patients complaining of feel- 
ing debilitated and low ; but in a case of myxcedema in which 
I used it its action was the very opposite. 

In the above cases the results are, I think, sufficiently en- 
couraging to warrant a more extensive trial in ichthyosis, 
which has hitherto proved so intractable to treatment. 
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Tue short article by Dr. Stopford Taylor in the BritisH 
MeEpicaL JOURNAL for September 25th, 1897, calls attention to 
a point of importance not only in dermatology but also in 
general medicine. Briefly put, he presents a number of 
cases of dermatitis of varying type associated with septic 
inflammatory conditions of the skin, either of traumatic or 
non-traumatic origin. Such rashes, in his opinion, arise 
from the absorption of some morbific matter into the 
circulation. As that view tallies exactly with conclusions 
published some years since by the present writer, a few 
ba aguas may perhaps have a suggestive or epexegetical 
value, 

First of all there is of course the possible fallacy that the 
dermatitis may result from direct extension and_ surface 
‘inoculation of virus from the primary skin lesion. However, 
we finda large number of severe symptomatic rashes, such 
as those resulting from drugs and exanthems, where no such 
external inoculation could take place, and which therefore 
offer a strong analogy to Dr. Taylor's assumed absorption of 
septic matter. How the irritant is to affect the skin after its 
entry into the blood is not discussed by the observer in ques- 
tion. The present writer's theory is that the dermatitis 
Tesults from direct inflammation of the skin by the excretion 
of a bloodborne irritant. A similar explanation would 
account for the skin phenomena met with in connection with 
certain drugs, exanthems, and various septic invasions. 
Moreover it would have a bearing upon the constantly accom- 
panying injury to other organs of elimination as the bronchi, 
intestines, and kidneys. 

Pe Dr. Taylor mentions a case previously described by him! 

of dermatitis of the eczema type beginning in a septic axil- 
lary wound, which ran an acute course, and was attended by 
universal exfoliation.” His attention has doubtless been 
drawn to the curious skin eruption in a steer, described by 
Dr. Eddowes ? at the Dermatological Society of Great Britain 
and Ireland. The beast had a septic operation wound, and 
was attacked by a severe desquamative dermatitis of the 
white parts of his body, while, curiously enough, the red were 
not affected. A white star on the forehead was not involved, 
fact that Dr. Eddowes thought due to its not being licked 
bythe animal. At the same time he compared the case with 
Savill’s epidemic dermatitis. Of the latter disease, which 
Presents a most important series of problems to the derma- 











irritant product of obscure origin.’”® 

At the end of his article Dr. Taylor asks‘: ‘‘ Do not the 
foregoing cases suggest to us that many skin affections which 
have been attributed to vasomotor disturbance and reflex 
irritation are due to the absorption of micro-organisms or 
their products either by the skin or alimentary tract?” The 
same question was asked by the present writer in 1890 at the 
Birmingham meeting of the British Medical Association in a 
paper entitled, Dermatitis as an Excretionary Symptom.’ 
A comparison was then made between various rashes where 
the common feature was an inflamed skin and the presence of 
some bloodborne irritant, whether drug or specific virus. 
Whether or not the true etiology of symptomatic dermatitis 
may be ultimately found in excretory irritation, itis not a 
little curious that none of the existing theories are capable of 
explaining such every-day phenomena. So far as the present 
writer has been able to test his general conclusion by particu- 
lar applications, it seems to afford a simple explanation to 
such varied rashes as those associated with scarlet fever and 
the rest of the exanthems, antitoxin and tuberculin injec- 
tion, arsenic, iodine and a host of other drugs, gout, rheu- 
matism, and with septic conditions of the body, local and 
general. In all these instances there is a marked tendency to 
vicarious inflammation of eliminating organs other than the 
skin, a disturbance which it is suggested may have been 
caused by the passage of an internal irritant through the 
essential cells of the excretory organs. 
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M.R.C.S Ena., 


Honorary Surgeon to the Prince Alfred Hospital; Honorary Surgeon to 
the Sydney Hospital for Sick Children; Joint Lecturer on 
Clinical Surgery to the Sydney University. 





In the 15 cases of intussusception that I now put on record, 
8 recovered and 7 died. In 3 cases the intussusception was 
reduced by injection of oil without operation. In this series, 
then, there were 1z laparotomies, with 5 recoveries. In one 
of the cases that recovered, 4 inches of the small intestine was 
resected, and this inachild under 12 months. I have pre- 
viously reported 7 laparotomies with 4recoveries. Taking the 
operations in the two series of cases togother, then, the figures 
are 19 cases, 9 recoveries, 10 deaths. The cases are given in 


the order in which they occurred. 

CASE 1.—E. G., aged 6 months, admitted to the Children’s Hospital July 
roth, 1895. History: Thirty hours ago screamed and turned pale. Passed 
blood eight hours later. Vomited several times. Under chloroform a 
tumour felt on the right side of the abdomen. Warm olive oil was in- 
jected, and the mass disappeared. In a few hours the child passed three 
motions; no vomiting. Child was discharged the next day, as it was not 
— a it was kept under observation for several days, and remained 
quite well. _ : 

CASE 11.—K. R., aged 5 months, admitted to the Children’s Hospital 
October oth, 1895. Child ill seventy two hours. Attack began wit): 
screaming. Then vomiting, and soon after passage of blood. The chi'«t 
has been constantly vomiting and straining since, and passing blood and 
slime. On admission mass could be felt in rectum. The abdomen was 
opened in the middle line, and as it was impossible without undue 
violence to reduce the intussusception (which was czecum into colon) 
completely, the mass was resected and the ileum was sutured to ascend- 
ingcolon. The child died soon after the operation (which only lasted 
thirty minutes) was completed. ; ie 

CASE 111.—O. W., aged 13 year, admitted to the Children’s Kospital 
October 17th, 1895. Ill five days; constant vomiting ; no motion for five 
days. On the second day of illness some slime and blood were passed 
once, but not again till to-day. On opening the abdomen intussusception 
was found to be a double one, ileum into ileum, and then this into the 
cecum. Inreducing these intussusceptions the ileum was torn. The 
damaged part, about 6 inches of ileum, was therefore resected, and the 
cut ends of the bowel united with a double row of catgutsutures. The 
child only lived one hour after the operation was completed. : 

CasE 1V.—E. C., aged 5 months, admitted to the Children’s Hospital on 
July 30th, 1896. Began to scream two days ago, and soon vomited and 
passed a motion consisting chiefly of blood and slime. Under chloroform 
cylindrical tumour, extending boomerang-like, in region of hepatic 
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flexure of colon. Warm olive oil was injected, and the tumour was 
reduced partly by the oil, partly by manipulation. October 31st : The 
poormes 9 seems quite well ; has had several motions, no vomiting; discharged 
cured. 

CaAsE v.—H. H., aged 13 months, admitted to the Children’s Hospital 
September 6th, 1896, at4 P.M. Child still at the breast. While sitting on 
the chair just before breakfast eight hours ago the child began to scream, 
which lasted for a longtime. He vomited, and five hours afterwards he 
passed blood and slime. On admission pulse 160, temperature 100.2°, 
vomiting constantly. Under chloroform a mass can be felt in region of 
ascending and transverse colon. After an injection of olive oil the mass 
had left transverse, but could still be felt in ascending, colon. Abdomen 
opened in middle line. The intussusception was found to be ileum into 
cecum, and was easily reduced. The abdomen was closed and not 
drained. The child was very ill for three days after the operation, with 
high a and quick pulse, but ultimately made a good recovery, 
and was discharged cured. 5 ' : 

CASE vI.—L. T., aged 5 months, admitted to the Children’s Hospital 
September 2sth, 1896. Ill three days. The child seemed dull, and then 
vomited. Was given castor oil, and then in six hours it passed some 
blood. It has been vomiting ever since, and passing blood and slime. 
After two days it was taken to a doctor, who prescribed medicine, which 
the child vomited. Child seems in pain, and draws its legs up. Thechild 
was pale on admission, looks very ill; pulse 144. Per rectum a cylindrical 
body can be felt with tip of finger. A sausage-shaped tumour was felt in 
left iliac and lumbar regions. Abdomen open in middle line. Intus- 
susception, whieh was czcum into colon, was reduced with great diffi- 
culty, and the serous coat was torn in several places. The child died 
pte nt a after the operation, in spite of injections of strychnine and 

1 10. 

Case vir.—P. McD. aged 11 months, was seen for the first time by Dr. 
Wood, of Ashfield, September roth, 1896, at 9.30PM. I amindebted to 
Dr. Wood for the following history and notes: *‘ September roth. The 
child was being played with by its parents in bed this morning when it 
suddenly screamed and then seemed to be faint. In about ten minutes 
it rallied. Soon afterwards it had a motion and vomited, and has 
vomited a good deal during the day, and has had three small motions all 
tinged with blood. No swelling could be felt, abdomen not tender. An 
enema was administered, which was shortly afterwards returned, fecal 
stained. Warned parents that there might be obstruction and prabably 
intussusception. Sunday, September 20th: Seen twice ; both times ene- 
inata given ; bowels open twice: motion slightly bloodstained ; vomiting 
nearly all day; temperature 100°, pulse 90 Monday, September arst: 
Abdomen rather tympanitic; vomiting, bowels acted three times, slightly 
hloodstained ; pulse 92, temperature 100°. Tuesday, September 22nd: 
Vomiting ceased ; abdomen somewhat distended. Wednesday, September 
23rd: Vomiting slight; two bloody discharges from bowels; abdomen 
more distended; temperature 99 6°, pulse 94. Thursday, Septemher 24th: 
Two enemata; after second one a small quantity of fecal material came 
with flatus ; this seemed to give relief to child ; abdomen less distended; 
temperature 99 6°, pulse ,6. Friday, September 25th: Child not so well; 
abdomen more distended ; nothing to be felt; two discharges of brightish 
blood from bowels; temperature 99.8°, pulse roc. Saturday, September 
26th: More tympanites; more general distress; bowels not moved; no 
flatus passed for last twenty-four hours. Sunday, September 27th: Abdo- 
men = distended. Parents agreed to a consultation with a view to an 
operation.” 

I saw the child for the first time on the evening of this the eighth day 
of the trouble. Was a good colour and did not look very ill. It had not 
vomited much during the day. Its abdomen was a good deal distended, 
therefore I did not expect to be able to make out anything by palpation 
without an anesthetic. Its pulse and temperature were under tco. 
Under the circumstances I did not think we should be risking much to 
postpone the operation for twelve hours, when we could get everything 
poorer” prepared for a laparotomy. Monday, September 28th, 8 a.m. : 

he child slept well, has not vomited much. 

Dr. Coutie n'y the anesthetic, and I was assisted by Dr. Wood. Under 
the anesthetic I could feel a tumour on the right side of the abdomen. I 
opened the abdomen in the middle line, and found that the tumour was 
an intussusception of the ileum into the cecum. The small intestines 
were much distended, and could not be kept in the abdomen. The intus- 
susception was not easily reduced, and as it was unfolding I could hear 
and feel that the bowel was tearing. After the reduction was completed 
I found that a portion of the ileum near the ezecum was torn in several 
places. So much so, and so irregularly, that I felt it would be useles3 to 
attempt to mend it by sutures. I therefore decided to resect the damaged 
portion of the ileum. I used drainage tubing held by pressure forceps as 
clamps, and removed about four inches of the ileum. The cut ends were 
brought together by means of a double row of fine catgut continuous 
sutures, starting each time from the mesentery. The ends of the one 
suturing the mucous membrane were turned in. No button or bobbin was 
used because I didnot have one with me. When the joining together was 
completed the gut was much narrowed at that spot. Before the intestines 
were returned they were washed with tin 2,000 perchloride of mercury. 
As the intestines were so much distended with gas there was some trouble 
in returning them to the abdomen, and a good deal of strain was neces- 
sarily put upon the sutured ileum. The abdomen was closed in the usual 
way, a drain of iodoform gauze being left just inside the abdomen. The 
child was very collapsed at the completion of the operation. It was given 
strychnine hypodermically, and brandy into the bowel. Strychnine was 
continued at intervals during the day, and it was fed by nutrient 
enemata; brandy by mouth. Dr. Wood's notes now say: ‘‘ September 
3eth. Some black offensive material was passed by the bowel at 
1.30 to-day. After this there was a slow but steady improvement, and the 
child was well in fourteen days. As regards drugs, no opium was used in 
this case throughout, either before or after the operation, This child 
since that time has had a desperate attack of gastro-enteritis, and was 
reduced to a skeleton, but has now quite recovered.” 

CASE vill.—A. B., aged 8 months, admitted to the Prince Alfred Hos- 
pital, October 31st, 1896. Iliten days. Began to vomit two days ago. Has 


—— no motion but blood and slime. This evening vomit has been of 
—_ character. Abdomen distended. No definite tumour to be made 
out. 


Under jchloroform, abdomen opened and an intussusception of 











——— 
ileum into ileum was found. Intussusception was very dark 
lost its lustre. It was reduced after some trouble, and there was haa 
difficulty in returning the intestines to the abdominal Cavity, Thee? 
never rallied and die Lin six hours. ited inal child 

ASE IX.—V. R., aged 15 months, admitted to the Children, 

November sth, 1896. Was taken ill suddenly seven hours 2g0, anomie, 
to be in a great deal of pain. In two hours it started vomitin, ana 
hours after that it passed blood. Under chloroform a tumour could’ 
feltin right hypochondrium. Warm olive oil enema was given and 
mass disappeared. November 6th: Has not vomited since the inj "he 
Passed a good night, and seems very well. Has _ had five motions Fins 
four contained a little blood. Discharged cured. - 7: 

CasE x.—G. C., aged 5 months, admitted to the Children’s Hospity, 
November oth, 1896. History.—Always constipated, had a motion § 
hours ago, and then was suddenly seized with pain and screamed, 
motion since, but has passed blood and vomited several times, 
mission condition fair, pulse somewhat rapid, temperature 3..° 
hada large loose motion consisting of fine curds, fecal matter, m 
and some specks of blood. Under chloroform sausage-shaped mane 
in right lumbar and hypochondriac regions. Olive oil injected. 
tumour did not disappear abdomen was opened in the middle line. ' : 
intussusception was cecum into colon, it was reduced with great diff. 
culty and the bowel was torn. The tear was closed with Lembert’s sutures 
wd child never got over the shock of the operation, and died in thre. 

ours. 

CASE xI.—R. W., aged 10 years, admitted to the Prince Alfred 
January 17th, 1897. He was put in one of the medical wards, I 
days. Patient states that he was pulling a cart when he suddenly felt an 
acute painin hisabdomen. Since then there has been spasmodic 
of pain coming on at intervals of thirty minutes. Has vomited. (y 
examination a small elastic tumour can be seen and felt on the 
side on the level of the umbilicus. January roth : Pains gone, no ten 
ness, bowels opened by enema. January 2oth : Vomited several times lag 
night and to-day: bowels not open. An elongated tumour can be felt er. 
tending transversely across the abdomen immediately below umbilicn, 
Suffers from attacks of pain. The abdomen was opened at 4 P.M. A smal 
and easily-reducible intussusception was found, consisting of cecum int 
colon. The wall was thickened and hard, and tended to rein 
after reduction of the intussusception. The portion at which the invagi- 
nation had commenced looked dark and unhealthy, and there was, 
dimpled patch over which some omentum was drawn and fixed with afer 
catgut sutures. The abdomen was closed in the usual way, a Morrisons 
drain being used. The boy’s condition gave rise to considerable anxiety 
for the first three days after the operation. He had aconsiderable amount 
of pain; vomited a good deal. His pulse was very rapid, without much 
rise of temperature. He was fed on Mellin’s food and water, and white 
of egg and water; was given some digitalin hypodermically. His bowels 
were moved on the second day by enema. ter this, these unpleasant 
symptoms gradually subsided, and the boy made a good recovery and ws 
discharged cured, February 17th. ; i‘ 

CaSE X11.—S.M., aged 15 years, admitted to Prince Alfred Hospita 
February 3rd, 1897. Two days ago was seized with a sudden pain onthe 
right side of the abdomen. The abdomen shows a distinct fulness over 
the right iliac fossa, extending across to the left_ below umbilicus. Her, 
also, a sausage-shaped swelling can be felt. Under anesthetic thea 
domen opened in the middle tine. Thececum was found to be intussu- 
cepted into the colon about 3 inches. Was easily reduced. The cecum 
was thickened, hard, and congested. The vermiform appendix was ir 
flamed, and was therefore removed in the usual way. The boy mate 
an uninterrupted recovery, and was discharged cured on March 3 

CASE XII1.—R.H., aged 7 months, admitted to the Children’s Hospital 
March 22nd, 1897. Ill thirty-six hours. Passed a motion with a great ded 
of straining, and then only blood and slime. Began to vomit fourte 
hours ago. Abdominal wall tense. Tumour of ill-defined outline ca 
be felt in the lower part of the abdomen. Mass can be felt in rectum. 
Abdomen opened, and then intussusception, which was czecum into colon, 
was reduced with difficulty. The appendix appeared gangrenous, and 
was removed. The serous coat of colon, which was torn in several places, 
was brought together with fine catgut sutures. The child died five hous 
after the operation. : 

CASE XIv.—H. P., aged 8 months, admitted to the Children’s Hospital, 
April 25th, 1897. Six hours before admission began to scream, then g% 
faint: soon afterwards passed blood and mucus. An elongated tumour 
can be felt in the abdomen in region of transverse colon. Under chloro 
form olive oil was injected, this made the tumour disappear. As I ms 
not certain that the intussusception was completely reduced I opened the 
abdomen. About 6inches of the ileum next the cecum was found co- 
gested but there was no intussusception. The abdomen was closed, s 
small ase drain being used. 26th. Takes food well; has passed a fairly 
normal motion; temperature 100°, pulse from 130 to 170; temperature roe 
gradually during the day to 105°, pulse 180; erythema appeared on 4 
wound looks healthy; abdominal wall moves with respiration. 

Had aconvulsion and died at 4 P.M., sixty hours after the operation. 

CASE xv.—8. H., aged 5 months, admitted to the Children’s Hospital, 
July 23rd, 1897, 1.30 PM. Child perfectly well going to bed last night 
awakened 3 A.M. screaming ; between this time and 4 30 A.M. he continued 
sleepless andin pain. At this time was given castor oil. At5A.M. 4 
about two teaspoonfuls of blood. Had a fairly natural motion after this; 
since then he has continued to pass mucus and blood; child looks ill; 
eyes sunken. 3 P.M. Underchloroform a definite tumour can be felt 02 
left side of abdomen about the level of umbilicus. About halfa pint of 
warm Olive oil was injected, buttocks being raised. Notumourcould now 
be felt, so the child was now sent back to bed. 10 A.M. As no motion 
been passed the child was again put under chloroform but no tumour 
could be felt. 24th. Passed a good night; has had a definite motion of 
the bowels this morning at 1oA M. Did not scream or appear a 
pain ; the motion was dark yellow, and contained traces of blood 
mucus. 12 noon. Tumour again felt in left lumbar region. 3 P.M. U 
ether and chloroform abdomen opened after an injection of oil had beea 
given to partially reduce invagination. Intussusception found to in 
cecum into colon; reduced without difficulty ; gauze drain used j 
side abdomen ; given morphine, gr. 7, ; slept fairly ; mo hine te; 
at 10 P.M. 2sth. Temperature 103°, pulse 172; taking Mellin’s food, a 
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in 2 ounces of water every two hours. 1oP.M. Pulse and 
, adually fell during the day. Drain, which had acted well, 
owels opened twice naturally. From this time the 
rupted recovery. lt was fedfrom the mother’s 


confal 
temperature 
removed. 26th. B 


uninter 
[tar pve the day until it was discharged, cured, August 13th. 


REMARKS. 

These cases show that we must not give up rectal in- 
jections. In a certain number of cases the intussuscep- 
tion can be reduced by this means even when used a con- 
siderable time after the onset of the attack. In Case1 the 
child had been ill 30 hours, Case 1v 48 hours, and Case 1x 
only 7 hours. I wish to emphasise this because Mr. 
Owen, in the current Yearbook of Treatment, in his very 
kindly notice of my previous paper, remarks ‘that we 
shall probably obtain better results if we altogether discard 
the treatment by rectal injections.” In Case x1v I opened 
the abdomen after using an oil injection because I fancied I 
could still feel a small hard mass. As it turned out I was 
wrong, and should have done well to have waited, for I found 
that the intussusception had been completely reduced ; and 
the child unfortunately died in 48 hours of sapreemia as the 
result of the abdominal section. The injections, if they are 
to be of any use, must be given intelligently. An anesthetic 
must be given, the buttocks must be raised, and-warm olive 
oil injected by means of an ordinary enema syringe. If 
the anus is held around the nozzle of the syringe, very con- 
siderable pressure can be exercised on the column of oil. 
Common sense must tell us how much pressure to put on and 
when to desist. The amount of pressure could be accurately 
measured by allowing the oil to run in of its own weight from 
a special apparatus, but this is not always at hand. After 
apparently reducing the intussusception by injection, be 
careful not to lose sight of the child for a few days even 
though the symptoms disappear, and it passes a natural 
motion. The intussusception is very liable to recur. Case 
xv is an example of this. I think injections of warm oil 
should be given in all cases after the child is under the 
anesthetic, even in cases of long standing when we know 
that it is impossible to complete the reduction by this means. 
My reasons are these: It always reduces the intussusception 
to acertain extent, and in the best and gentlest possible 
way; and in this way lessens the shock of the coming opera- 
tion, because it lessens the manipulation of the intestines. 
It is especially useful in those cases in which we find the in- 
tussusception in the rectum ; because if we do not use it we 
may find some difficulty in getting our fingers below the 
tumour to begin the squeezing process. After opening the 
abdomen in cases of long standing, where we find that the 
intussusception stops moving to gentle pressure, I think it 
would probably be better to resect at once. One can nearly 
always reduce these intussusceptions if we take time and use 
considerable pressure; but after this prolonged manipula- 
tion, which must add enormously to the hens we probably 
find when the reduction is completed that the bowel is torn 
so much that we have no alternative but resection, which we 
now have to do under the worst possible conditions. I feel 
sure that in these bad cases we shall get better results by 
resecting directly we find that force must be used. I am 
strongly in favour of draining in all these cases by means of 
a small gauze drain surrounded bya piece of gutta-percha 
tissue placed just within the abdominal cavity; this can 
generally be removed in twenty-four hours. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erte. 


A CASE OF PULMONARY CARCINOMA. 
I was called to see on January 26th, 1897, a married woman, 
aged 49. Her illness commenced on November 5th, 1896, and 








she attributed it to catching cold. Her earliest symptoms 
consisted of shivering, shortness of breath, and a trouble- 
some cough ; about a fortnight afterwards her face and neck 
swelled up and became very tender ; she gradually got worse, 
the cough pocomiae mens troublesome and the expectoration 
more purulent and 


lood-stained. 









When I first saw her she was downstairs suffering from 
severe dyspncea, with cough and muco-purulent expectora- 
tion, which contained a good deal of blood mixed with it. 
Examination of the chest revealed dulness from the supra- 
sternal notch for about 3 inches and a-half below and to the 
right, and an inch to the left; very little air entered the 
right apex, and there was also tubular breathing at the left 
base; there were also rhonchi over both lungs. The cardiac 
sounds were normal, as also was the temperature, and she 
complained of no pain. 

She improved a little with rest in bed, but on February 12th 
phlebitis of the left subclavian vein came on; this gradually 
subsided under treatment, and for about six weeks she 
showed signs of improvement. Her appetite returned, and 
she got up, and even ventured downstairs, expressing herself 
as feeling better and stronger. The dulness at the apex 
remained the same, but the tubular breathing at the left base 
disappeared early in April. 

After this she got steadily worse, the dyspnoea and cough 
became very spasmodic, and she suffered from pains darting 
up and down the spine. She died on May 2oth, and shortly 
before her death the breathing at the right base became 
tubular, and both feet and legs cedematous. 

The post-mortem examination revealed a cancerous mass 
as large as a cocoanut, occupying the middle and posterior 
mediastinum, extending along the root and into the substance 
of the right lung ; there was also evidence of recent broncho- 
pneumonia of the left base, but the other organs were healthy, 


though congested. 
Enfield, N. G. GREENWOOD, M.R.C.S., L.R.O.P. 





A CASE OF SEPTIC PNEUMONIA. 
THE following case of undoubted septic pneumonia seems 
worth recording : 

. H. H.,, = 71 years, had been He from spinal 
paralysis for three years, and was in very feeble health. 
On September 25th he had a rigor, his temperature was 103° F., 
and the respirations 60. The following morning the right 
lung was almost entirely consolidated ; he was scarcely con- 
scious, and was breathing stertorously. I removed a dental 
plate from the upper jaw, and a gangrenous condition of the 
mucous membrane of the hard palate revealed itself; the 
stench was horrible beyond description. There is no doubt 
that the poison he had been inhaling and swallowing was the 
cause of the pneumonia. His manservant, who had been 
in his service for several weeks, said he was certain that 
the plate had never been removed ener | that time. Death 
took age in less than three days from the beginning of the 
attack, the temperature reaching 108° before the end. 

South Kensington. ARTHUR TROWER. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, November 2nd, 1897. 
EMPYEMA OF THE ANTRUM IN A CHILD. 

Mr. D’Arcy Power recorded a case of the above, which was a 
condition rarely met with. The child was 8 weeks old, and 
came under observation with an abscess discharging below 
the right eye. Delivery had been effected with forceps, much 
bruising having resulted. When a month old the right cheek 
swelled, suppuration ensued, and then extensive necrosis of 
the upperjaw. Death took place ten days afterwards. One case 
of a similar nature had been recorded by Dr. Owen Rees in 
the London Medical Gazette; in this instance birth took place 
with the face to the pubes, and to this Rees ascribed the 
injury which led to the suppuration. 

Mr. W. G. Spencer had seen one example of antral 
empyema associated with noma; death was due to septic 


pneumonia. 








A CASE OF ACROMEGALY WITH AN ANALYSIS OF}, THIRTY-FOUR 
RECORDED EXAMPLES. 

Mr. Percy Furniva.t reported the case of a man, aged 58, 

who had complained of numbness, weakness, and trembling, 
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of the hands, with enlargement of feet, hands, and lower 
jaw. His symptoms dated from October, 1893, and he was 
killed about a year later in a railway accident. At the 
necropsy, the calvaria was found thick and heavy; the bone, 
a throughout, and the air sinuses dilated. The sella 
urcica was deep and wide, and the pituitary body converted 
into a cyst containing semifluid substance. The lower jaw 
was large and massive; no trace of the thymus was 
seen; lymphatic glands, normal; kidneys, slightly fibrotic ; 
many of the bones—clavicle, ribs, vertebrz, radius and ulna, 
and those of the hands and feet—presented exaggerated out- 
growths into the tendinous and aponeurotic insertions, with- 
out any signs of periostitis. The analyses of 34 cases hitherto 
recorded gave the following results :—Pituitary Body: In 31 
this was enlarged, and as follows: hypertrophy, 5; vascular 
hypertrophy, 1; hypertrophy of posterior lobe and foci of 
colloid degeneration, 1; hypertrophy of the anterior lobe, and 
small cysts in the posterior, 1; colloid degeneration and 
hemorrhage, 1; adenoma, 5; adenoma and cystic degenera- 
tion, 1; sarcoma, 4; spindle-celled sarcoma with psammoma- 
tous degeneration, 1; glioma, 1; glioma or sarcoma, 1; 
tumours not specified, 3; tumours containing fluid, 2; 
tumours containing pulpy material, 2; tumour like cerebal 
substance, 1; large round-celled tumour, 1. In 3 of 
the 34 cases the pituitary body was not enlarged: in 
1 of these the gland was the seat of a _ softened 
adenoma; in a second there was necrosis with soft- 
ening, and in the third there was atrophy of the gland 
follicles with fibrosis. The thyroid gland was observed 
in 24 of the 34 cases. It was normal in 5, hypertrophied in 
11, hypertrophied with degeneration in 3, in 1 there was 
colloid degeneration, in 1 cystic degeneration, in 1 chalk- 
like deposits, in 1 atrophy, in 1 atrophy with increased 
formation of connective tissue. The thymus was observed in 
17 cases; it was absent in 7, hypertrophied in 4, persistent in 6. 
The sympathetic ganglia were observed in 10 cases; they were 
normal in 4, hypertrophied in 5, hypertrophied and degenerate 
int. The brain was found enlarged in 2 cases; the spinal 
cord hypertrophied in 1 case; the spinal cord degenerated 
in 4 cases, in Goll’s column especially in 2 cases, in 
Burdach’s column, especially in 1. Degeneration of the peri- 
pheral nerves, was noticed in one case. Enlargement of the 
abdominal viscera was observed in two instances. The author, 
in conclusion, stated that it appeared that the pituitary body 
was enlarged in all cases of acromegaly. The changes in the 
gland differed widely, but they were always such as are com- 
monly met with in cases of lesion of this body not clinic- 
ally associated with acromegaly. The investigations into 
the morphology, physiology, and histology of the gland in 
question had as yet thrown very little light on this disease. 

Dr. H. D. RoLiestTon exhibited a pituitary body, the seat of 
a round-celled sarcoma, from a woman, aged 35, who had shown 
signs of acromegaly for three years. She had advanced optic 
atrophy from the pressure of the growth on the optic nerves, 
headache intense at times, and transient glycosuria. The 
skeletal changes were characteristic. The pituitary sarcoma 
had invaded the right optic thalamus and the base of the 
skull. The sella Turcica was deeply excavated. The thymus 
gland was persistent, and was much in the condition found in 
a child before the involution changes had set in. The case 
belonged to the group of acute acromegaly, of which Maxi- 
millian Sternberg, in a collection of 125 cases and 47 post-mor- 
tem examinations, had found 6 examples, all due to true sar- 
coma. The duration was from three to four years. 

Mr. LAWRENCE exhibited the pituitary body from Mr. 
Rickman J. Godlee’s case of acromegaly, one of the first two 
described in this country. The gland was the size of a cherry, 
the anterior lobe only being involved. The change was not 
hypertrophic or adenomatous, nor was there any distinct 
tumour. 

Dr. Norman Darton referred to the case of acromegaly of 
which he had already recorded the clinical history in the 
volume of Transactions lately published. He had since histo- 
logically examined the various viscera which were enlarged 
in that case, death occurring from diabetic coma. In the in- 
testine there was a diffuse formation of fibroid tissue in the 
submucosa, and epithelial catarrh; the spleen and pancreas 
were normal; the kidneys slightly fibrotic; in the liver 
there was early hypertrophy of tissue and increased vascu- 
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larity; the thymus (persistent) and thyroid were of normal 
structure. The skin showed a hypertrophic condition of 
its papille and abnormal pigmentation. The pituitary body 
presented some of the appearances of sarcomatous digeage 
consisting of abundant cells with little stroma. The author 
did not decide, however, whether the enlargement of the 
anterior lobe was not hypertrophic. Myxcedema had arigen 
in the course of the disease. 

Dr. Smytu drew attention to a case reported lately by Dy 
Neal from the Wandsworth Infirmary. 

Dr. Cecit Braves exhibited the calvaria of a patient in 
whom the frontal sinuses were remarkably large, as seen 
in some example of acromegaly, though the  gpeg. 
men was obtained some years ago before that disease had been 
clinically differentiated. 

The PrEsIpENT remarked that the early stages of the dig. 
ease were particularly liable to be overlooked ; he had seen 
what was probably one such in a healthy young woman, who 
presented only broadening of the nails and enlargement of 
the terminal phalanges. 

Mr. H. T. Butiin would like to know the results of micro. 
scopic investigation carried out upon the bones in acromegaly, 
and whether the osseous changes were to be classed as in. 
flammatory and like those of osteitis deformans which he had 
first examined in Sir James Paget’s cases. 


Harcuine BinHArziA Ova. 

Mr. C. G. SELIGMANN gave a demonstration of hatchi 
bilharzia ova. The patient (in St. Thomas’s Hospital) 
contracted the disease in Mashonaland, and passed the ova 
both from the rectum and with the urine. The ova could be 
hatched in urine, but more readily in water on a warm stage, 
In some cases the ciliated embryo suddenly escaped through 
a rent in the egg capsule ; in others it first became violently 
agitated, its cilia causing active circulation of granules pre- 
sent in a space between the capsule and itself. Once escaped 
the organism swam rapidly by means of its cilia, and also 
underwent amceboid alterations in form. 


CaLcIFYING PERICARDITIS. 

Dr. JAMES CALVERT and Mr. StranGceways Picc exhibited 
an instance of extensive calcification of pericardium, which 
contained a certain amount of pus, the suppurative pericard- 
itis having been present for about five years, and death’ 
having occurred from acute pleurisy of independent origin. 

Dr. F. VorELcKER and the PrEsIDENT referred to similar 
cases. 

Catcutus DISEASE OF THE SALIVARY GLAND. 

Mr. W. G. SpeNcER put on record the case of a girl 20 years 
of age, who suffered from obstruction of Wharton’s duct and 
indammation of the submaxillary salivary gland. The duct 
was incised, and bodies like rice grains escaped ; the duct was 
afterwards scraped out, and later the gland was excised. On 
microscopic section the secondary ducts of the glands were 
discovered to be fall of small spheroidal calculi, composed 
chiefly of carbonate of lime. A similar case had been recorded 
by Dr. Dundas Grant. 


TRAUMATIC NEURITIS. 

Mr. W. G. Srenceralso recorded an instance in which neur- 
itis followed a sprain of the ankle-joint received five years 
before amputation, which was performed on account of ulcera- 
tion and necrosis of the toes, and pain which prevented the 
use of the limb. No other causes of peripheral neuritis could 
be invoked subsequently to the injury, although the latter 
was surgically simple.—In answer to Dr. F, E. Batten the 
author said that the electrical reaction of the muscles was 
not tested, other stains than hematoxylin were used, and 
though the nerves showed excess of fibrous tissue, etc., he 
had not compared them with corresponding healthy nerves, 
in which the proportion of connective tissue presented 
normally considerable variations. 





—_s 


A GENERAL meeting of the Medico-Psychological Society 
will be held at 11, Chandos Street, London, W., on Wednet- 
day, November 17th, at 4 p.M., under the presidency of Dr. 
T. W. McDowall. Papers will be read on Some Physical Signs 
in Melancholia, by Dr. W. H. B. Stoddart, and on The Osseous 
System in the Insane, by Mr. J. F. Briscoe. 

















tof 


TO 
ly, 


ad 


Oe a a SS oe ee ae 








Nov. 6, 1897.] 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 





lee. 1339 








——— 
— 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Ep. Seaton, M.D., F.R.C.P., President, in the Chair. 
Saturday, October 23rd, 1897. 

ANNUAL MEETING: PRESIDENTIAL ADDRESS. 

Dr. SEATON, after a graceful reference to the recent deati of 
Dr. F. W. Barry, and of his important services, delivered his 
residential address, taking for his subject the Work of the 
Medical Societies in its Relation to Public Health. Much of 
that of the Pathological, Medical, and Clinical Societies, and 
the unremunerated researches of individuals, whether under- 
taken in a purely scientific spirit or with an immediate 
utilitarian motive, had contributed greatly to the promotion of 
theends which their Society more directly and exclusively hadin 
view. But the Epidemiological Society, which occupied a 
position intermediate between the strictly medical societies 
and their own, was above all others engaged, as its objects 
stated in the charter of incorporation showed, in pursuits 
identical with theirs. Then there were the British Institute of 
Preventive Medicine, the Sanitary Institute, the Institute of 
Public Health, the Jennerian Society, and the British Medical 
Association, which, though primarily a union of medical men, 
had a Public Health Section in its annual congresses. The 
Sanitary Institute and one or two others embraced men of all 
professions more or less interested in public health, and there 
was no doubt that much advantage accrued from association 
with architects, engineers, chemists, geologists, etc., as well 
as from the museums and exhibitions promoted by some of 
these societies. Their various transactions and journals 
were of great value, yet those members of this Society 
who belonged also to the Epidemiological and the Sani- 
tary Institute could not but feel that the multiplica- 
tion of associations involved a loss of the power result- 
ing from union, and that, as Sir Douglas Galton had said, 
‘the interests of public health and sanitation were frittered 
away over too many societies.” He would therefore earnestly 
urge on every member of the Society of Medical Officers of 
Health to do his best to bring about an amalgamation of all 
those engaged in promoting the same cause, believing that, 
since the medical element would always be the predominant 
one, the authority and influence on public opinion of one 
great society would be far greater than that which they could 
exercise with their present divisions; and he thought that 
this year, being the fiftieth anniversary of the appointment 
of the first medical officer of health, Dr. Duncan, at Liver- 
pool, and the inauguration of the Public Health Service, would 
be a fitting occasion for effecting such a union. He next re- 
ferred toa number of questions that had long engaged the 
attention of all really interested in the public health, as the 
tenure of office, the qualifications of medical ofticers of health, 
and the severance of public work from private practice ; the 
relation of sanitary inspectors to the medical officers of 
health in town and country districts, their qualifications, and 
the constitution of the court of examiners. In this connec- 
tion he could not pass over the able services rendered to the 
cause of medical officers and public health administration by 
Dr. Orme Dudfield. The Maidstone epidemic had shown how 
different was the sanitary examination of water supplies 
from the merely chemical question of the analysis of adulter- 
ated foods, and how important was a knowledge of the 
normal condition of a given water, and of the con- 
tingent dangers to which it was exposed apart from actual 
contamination. Chemical analysis, without bacteriological 
examination and the other considerations to which he had 
alluded, might tend to a false sense of security ; but, taken in 
conjunction with these, it should serve as a delicate baro- 
meterand an indication of impending danger. But while 
such catastrophes aroused public attention from their sud- 
denness, it ought to be known that there was in some dis- 
tricts a constant prevalence of typhoid fever attributable to 
other causes than the pollution of a certain public water sup- 
Ply, and the record and publication of the distribution of any 
ocal excessive incidence of this and of other preventable dis- 
eases, as was done by the Surrey County Council, by stimu- 
lating preventive action, contributed in an important degree 
to the averting of such outbreaks, and to the saving of life 
without the supervention of these terrible lessons. Such a 
society as he had indicated should include all the leading 
epiden i ‘Ingists, who, without belonging to the public ser- 





vice, had made the subject of communicable diseases their 
special study, and its inauguration would, he repeated, be 
a fitting and worthy commemoration of the jubilee of the 
institution of medical officers of health. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
JAMES Braituwalte, M.D., President, in the Chair. 
Friday, October 15th, 1897. 
THE TREATMENT OF DISEASE. 
THE PRESIDENT read a paper on: Is there any Principle, or 
are there any Principles, Scientific or Practical, in the Treat- 
ment of Disease ? 
CasES AND SPECIMENS. 

Mr. Storr showed a woman who after six exposures to 
v rays of an average duration of forty minutes each, to aid in 
the diagnosis of spinal caries, developed severe pain, followed 
by the appearance of a circular ulcer 6 inches in diameter ten 
daysafter expcsure, Seven months after the ulcer had lessened 
to 3 inches by 2 inches. This he had cured by two plastic 
operations.—Mr. W. H. Brown showed the following cases : 
1. Paraplegia following Spinal Caries;-Laminectomy. 2. 
Amputation through Hip-joint for Sarcoma. 3. Aneurysm of 
Femoral Artery after ligature of external iliac. — Dr. 
TREVELYAN exhibited a Hand Centrifugal Machine for obtain- 
ing deposits for microscopical examination, and specimens 
thus obtained.—Mr. Knaaas showed specimens from two cases 
of Excision of Knee for Tuberculosis and Osteoarthritis.—Dr. 
HILuIer exhibited the Secundines and Feetus from a case of 
triple pregnancy.—Dr. WarpRop GRIFFITH showed the follow- 
ing specimens: 1. A Large Cerebral Hemorrhage from a 
patient who presented general atheroma with cardiac hyper- 
ns a and evidence of old embolism of the kidneys. 
The kidneys were not granular (Dr. Barrs’s patient). 
(2) A Communication between Hepatic Flexure of Colon and 
second part of Duodenum produced by malignant disease of 
the former; the symptoms were those of fecal vomiting 
without distension and with collapse, and typhlotomy was 
performed (Mr. Robson’s patient). (3) Malignant Disease at 
the Cardiac Opening of the Stomach, with secondary disease 
in liver (Dr. Churton’s patient).—Mr. LirrLzewoop showed a 
boy, aged 5, upon whom he had operated on June 12th for 
Acute Suppurative Arthritis of the Left Hip. An incision 
was made over the front of the joint and 15 ounces of pus 
escaped. The head of the femur and acetabulum were quite 
devoid of cartilage. The joint was drained and dressed with 
iodoform. On August 12th the incisions were opened again 
as the joint was not draining well. The incisions bad healed 
and the patient could walk with an ankylosed hip. Mr. Little- 
wood also showed a Hydatid Cyst with its investing capsule, 
about the size of a goose’s egg, which he had removed from 
the edge of the left lobe of the liver in a woman, aged 48. The 
cyst was adherent to the omentum and the anterior abdominal 
wall. Before operation it was thought to be a mass of ma- 
lignant disease. The patient had made a good recovery.— 
Mr. E. O. Crort showed a case of recovery with movable 
joint after Incision of Knee for Acute Suppurative Arthritis. 


Cyciine INJURIES. ’ : 
Mr. W. H. Brown read an interesting paper on this subject, 
which will be published in an early number. 


IoporoRM IN SURGICAL TUBERCULOSIS. ; 

Mr. Mayo Rosson read a paper on the treatment of surgical 
tuberculosis, such as psoas abscess, tuberculous joints, tuber- 
culous abscesses connected with ribs, tuberculous disease of 
the vesiculz seminales, etc., which he had been treating for 
a number of years by iodoform injections with very satis- 
factory results. He described the details of the methods he 
employed, and he pointed out how in one class of cases— 
namely, tuberculous joints—operations at the Leeds Infirmary 
for excisions had fallen from 63 in 1891 to 33 in 1896, although 
a much larger number of cases had been treated. He attributed 
this change to the large number of cases that were now being 
successfully treated by iodoform injections. He dwelt on the 
great importance of strict asepsis in performing the opera- 
ion, and remarked that, even if no good were done, no harm 
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could follow ; but, according to his experience, benefit had 
accrued in nearly every case, and in many cure had resulted. 


TUMOUR OF THE CEREBELLUM. 

Dr. CuurTON showed a specimen of a tumour of the middle 
lobe of the cerebellum, and read notes of the case. InJulyor 
August, 1896, a child, 23 years of age, a member of a delicate 
and tuberculous family, vomited, staggered, and in a few days 
became unable to walk. She soon became nearly blind, but 
the pupil reflexes remained. The arms were not at first 
affected. She was admitted into the Leeds Infirmary on May 
26th, 1897. The head had enlarged recently. No hemiopia 
had been observed; there was no pyrexia; no disease was 
found in the other organs, and there was no wasting of the 
limbs. The child was usually very quiet, but at times fretful. 
There was double optic neuritis. On April 7th the right face 
and arm were almost icy cold; the left was of normal tem- 
perature. On April 13th the right face was flushed and hot ; 
the left was pale and cold. Vasomotor reflexes were not dis- 
tinctive. The legs were rigidly extended ; at times she drew 
up the left thigh and bent the knee, the foot being still ex- 
tended. She never drew up the right knee. Plantar reflexes 
were present, the right being greater than the left. There 
was no ankle clonus. Patellar reflexes were present. Vesical 
and rectal reflexes were normal; she gave no notice of either 
being about to act. On June 26th the fontanelles and sutures 
had reopened; the posterior fossa (occiput) markedly bulged 
towards the neck, but the frontal region was not enlarged. It 
thus appeared to be certain that the growth was beneath the 
tentorium. There was general hyperesthesia at times, also 
there were frequent cries and screams as if from paroxysms of 
pain. Exalgine appeared to prevent these paroxysms for a 
few hours. On June 28th the thumbs were drawn accross the 
palms, the fingers were flexed, the legs were hyperextended, 
the knees were locked, the legs were spread out each to an 
angle of 25 degrees with the thigh (apparently by action of 
the outer hamstring muscles), and the left thigh was turned 
outwards by a rigid tensor fascie femoris. On July 9th the 
right lateral ventricle was tapped through the sagittal suture ; 
13 0z, of clear fluid was drawn off. Tapping was repeated on 
July 18th and 30th, and on August 9th and 16th on return of 
the signs of pain. Complete relief always followed, but 
emaciation became very marked, and death occurred early in 
September. A sarcoma as large as a Tangerine orange occu- 
pied the position of the middle lobe of the cerebellum, the 
upper part of the lobe forming a thin roof, while the lateral 
lobes appeared like easily separable encysting walls for the 
growth. Chronic tuberculous disease was found in some of 
the mesenteric glands. 





SHROPSHIRE AND MID-WALES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
Tuesday, October 12th, 1897. 
W. CHarntey, M.D., President, in the Chair. 
Eyr Pain AND EYE STRAIN. 
THE PRESIDENT read a paper on this subject. He first divided 
the cases into two classes—those accompanied by signs of 
inflammation and severe pain, and those unaccompanied by 
signs of inflammation, andin which the pain was not so severe, 
but deserved rather the title of strain or discomfort. In the 
first class the various types of inflammation were briefly re- 
counted, and their characteristics. Special stress was laid on 
the diagnosis of glaucoma (acute). The most important 
differences between it and iritis were held to lie in the state 
and reaction of the pupil and in the tension. The subject of 
eye strain was then considered. This was traced in most 
cases to either deficient power of accommodation, due in most 
cases to hypermetropia or presbyopia, or to deficiency of the 
internal recti. The salient features of these two types were 
pointed out, and the means of distinguishingthem. Allusion 
was made to the method of graduated tenotomy, now so much 
in vogue in America, and a guarded approval given to it as an 
experiment. Myopia and astigmatism as causes of eye strain 
were then mentioned, and lastly the eye strain of neur- 
asthenics. In most cases of eye strain the general health 
was considered to be at least a contributing cause. Anzmia 
was present in most cases. The most useful internal treat- 
ment was a combination of iron and ergot. 





THE TREATMENT OF SCIATICA. 

Dr. Luoyp (Chirk) read (in the absence of Dr, Cureton) 
paper on the treatment of sciatica. The paper dealt with the 
severer and more inveterate forms only. After Passing in 
review the usual routine methods by drugs, injections and 
baths, Dr. Cureton proceeded to recommend the forcible 
stretching of the sciatic nerve by a series of movements of 
the leg and thigh, carried out under an anesthetic. Thege 
movements systematically carried out had, in hig hands 
given results quite equal to the surgical procedure of exposing 
the nerve and forcibly stretching it. 


PUERPERAL SEPTICEMIA, 

Mr. Jackson read notes of a case of puerperal septicemia 
treated, after one irrigation of the uterus, entirely by injec. 
tions of antistreptococcic serum. The disease set in on the 
fifth day after delivery with severe rigors, and a temperature 
of 105° F. Two injections of 10 c.cm. each were given durin 
the first 36 hours, and then other injections during the 
progress of the case, the last being given on the twelfth day 
of the disease, when the temperature had risen again to 
104° F. The patient made a good recovery. 

A discussion followed upon the use of this serum, in which 
Dr. Macgre, Dr. GARDNER, and Mr. Rope took part; and Mr. 
JACKSON replied. 


EXAMINATION OF DRINKING WATER. 

Dr. WHITAKER read a short paper on the examination of 
drinking water. The paper, which was illustrated by the ex. 
hibition of apparatus and bacteriological cultures, was a plea 
for more attention to the examination of drinking water by 
medical men. The limits of such an examination and some 
of the fallacies were briefly mentioned, and the paper con- 
cluded with the description of the methods by which the 
number and nature of the micro-organisms in a drinking 
water could be determined. 


CasES AND SPECIMENS. 

Dr. McCartuy showed some interesting clinical cases, 
amongst which was an extensive Sarcoma of the Chest Wall, 
and a case of Paralysis of the Intrinsic Muscles of the Hand. 
—Mr. MacLeop showed a case of Leucoderma, and read a few 
notes as to the pathology and treatment of the condition, 
—Dr. T. Law Wess read some notes and exhibited micro- . 
scopical sections of a case of Carcinoma of the Breast which 
had arisen in connection with a tumour of the nipple, sections 
of the latter being also shown.—Mr. J. C. Papwick showeda 
collection of Urinary Calculi which had been removed by Mr. 
J. D. Harries, and read notes bearing upon some of the cases. 





DERMATOLOGICAL SocIETY OF GREAT BRITAIN AND J RELAND. 
~-An ordinary meeting of this Society was held at 20, 
Hanover Square on October 27th, Mr. Buxton SHILLITOR (in 
the unavoidable absence of Dr. F. Payne) in the chair.— 
Mr. Freeman showed the first case. The patient, a middle- 
aged woman, had two patches upon her forehead ; the edges 
were slightly raised, and were encroaching very slowly 
indeed upon the surrounding skin. The centre of each 
pateh was occupied by a quite superficial atrophic scar. 
Neither patch had ever wept, and there was practically no 
irritability. One patch had existed for sixteen years, and the 
other for twelve years. Mr. Freeman asked for a diagnosis, 
and the opinions given were various. An early form of 
rodent ulcer was suggested by Mr. Pernet. A specific origin 
was also suggested, or that they were simple lichenous 
patches.—Dr. ABRAHAM showed in a man of about 45 years of 
age an interesting example of Xanthoma Diabeticorum. The 
individual lesions were of about the size of hemp seeds. He 
then showed a man above middle age suffering from Granuloma 
Fungoides. There were well-marked new growths over lower 
abdomen, and close by the left nipple. The case was originally 
believed to be one of seborrheic eczema. Dr. STOWERS 
agreed as to the diagnosis, and remarked that one seldom had 
the opportunity of seeing the disease in such an early stage. 
Mr. Pernet remarked on the longevity of the ancestors of 
such patients, and gave examples.—Dr. Saviii showed a 
case of Urticaria Factitia, and also one of Drug Eruption. The 
urticarial wheals, both those that were persistent and 
those that would be mechanically produced at the time, were 








very exaggerated. The drug eruption was marked, and not 
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imi he acne regions.—Mr. SHILLITOE showed a case of 
et ool Dermatitis caused by a mercurial ointment.— 
Dr. Hope GRANT showed a case of Tumour of the Hand. It 
commenced as a boil a few months previously; the tumour 
had steadily increased in size, and a scab had formed. It was 
evidently a tuberculous growth, probably of the nature of a 

ost-emortem wart. The patient was a cloth worker.—Dr, 

‘ApRAHAM showed (for Mr. WAREN Tay) a ease of Lichen 
Ruber Acuminatus.—Dr. STOWERS brought forward a woman, 
aged 24 years, for diagnosis. He believed it to be a case of 
acne varioliformis. This was generally agreed to.—Dr. 
Eppowes showed a case of Seborrhcea Corporis in a man, 
aged 45. He remarked on the fact of its having commenced 
on the scalp, and then having spread downwards. He also 
showed a case of Lichen Planus Hypertrophicus on the legs 
jin an old man. The patient had been largely dosed with 
arsenic.—Dr. Epnowes also demonstrated by paper, photo- 
graphs, and microscope, a case of Tinea Circinata caught from 


a pet hedgehog. 





NorrincHamM Mepico-CutrurGicaL Socrety.—At the meet- 
ing of this Society on October 20th, 1897, Dr. Carrie, 
President, in the chair, Mr. Locxwoop, F.R.C.S., Assistant 
Surgeon to St. Bartholomew’s Hospital, delivered an address 
on Exploration of the Inguinal Canal, with special reference 
to Inguinal Varix, Lipoma of the Cord, and Retained Testis. 
He drew attention to the mistake that was so frequently 
made between fatty tumours and hernia, and the consequent 
treatment of the former by trusses; the presence of a fatty or 
other tumour in the inguinal canal prevented its valvular 
closure. Fatty tumours originated in this region in hyper- 
trophy of descended subperitoneal fat. The possible presence 
of these tumours made it desirable to open up the inguinal 
canal in the operation for radical cure of hernia. Next with 
reference to varix of the spermatic veins in the inguinal 
canal, this condition closely simulated hernia, as there was a 
swelling which received an impulse on coughing, but which 
disappeared in the recumbent position. The pain associated 
with it was also similar in character to that of com- 
mencing hernia. In fact, without operative explora- 
tion, inguinal varix, he thought, could not in some 
cases be diagnosed from commencing hernia. The opera- 
tion consisting in removing the dilated veins, tying 
above at the internal ring, and below at the external. 
Congenital hydrocele of the cord was a condition often com- 
plicating and existing with congenital hernia, as also was 
retained testis, and the sacs of these hernia, if left, might 
give rise to a very acute form of strangulated hernia. They 
should therefore be diligently sought for, especially in all 
operation of retained testis; the sac would, if present, be 
found in the upper part of the canal, either behind or above 
the testis. A retained testis, which before operation was 
thought to be in the inguinal canal, would in some cases be 
found lying in the external oblique. In bringing the testicle 
down into the scrotum it was sometimes desirable, owing to 
the shortness of the cord and the tightness of the peritoneal 
attachment, to cut between the epididymis and the lower 
parts of the cord and turn the testicle round; the branch of 
the spermatic artery passing to the epididymis was cut by this 
procedure, but no harm resulted. Mr. Lockwood drew atten- 
tion to the fact that transplanted testes were not impotent 
though often sterile; they did not waste but sometimes en- 
larged, and the patient was pleased that the organ was not re- 
moved. He described numerous cases, illustrating points 
throughout his address and the varied conditions he had met 
with. Mr. PoweLt had met with a case in a boy of 12, in 
whom the testicles had not appeared, except after violent 
exertion on one occasion only and for a short time on one 
side.—Mr, SNELL proposed and Mr. ANDERSON seconded a vote 
of thanks to Mr. Lockwood, which was carried by acclamation. 


Braprorp Mepico-Cu1rurGIcAL Soctety.—The opening 
meeting of the above Society was held on October 5th, Dr. 

ODFREY CarTER, the retiring President, being in the chair. 
After the election of officers, Dr. Euricu gave a microscopical 
demonstration ; Dr. GLADSTONE showed a case of Extensive 
Necrosis of the Cranial Bones, probably syphilitic in origin ; 
Mr. MoGzx related a case of Broncho-pneumonia which had 








pursued a very unusual course; and Mr. Mrercatre showed a 
large Enterolith from a horse. Mr. Caapman showed a spe- 
cimen of Epithelioma of the Sigmoid Flexure. The case had 
presented itself as one of extensive abscess of the thigh 
pointing above the knee. When opened, gas and fecal pus 
escaped. The patient slowly sank, and at the necropsy the 
condition exhibited was discovered.—After a vote of thanks 
to the retiring President, Dr. ARNOLD Evans, the President- 
elect, took the chair, and read a paper on the Value of 
Bacteriological Research in the Diagnosis of Infectious 
Diseases, particularly in relation to cholera, typhoid fever, 
and diphtheria. Dr. Evans first pointed out that some dif- 
ficulty had been experienced as to the significance properly 
attaching to the results of bacteriological examination in 
reference to the diagnosis of cholera, and expressed the 
opinion that so far as at present known Koch’s comma 
bacillus was not found in the intestinal evacuations in any 
disease except cholera. He therefore thought that it was 
possible to decide by bacteriological examination whether 
any case was true cholera or not, and also that a direct 
negative or affirmative opinion could be stated as to the 
nature of any material examined. In regard to typhoid 
fever, Dr. Evans observed that the assistance given in 
diagnosis by bacteriology was twofold, namely: (1) The 
recognition of the Eberth-Gaffky bacillus in the bowel dis- 
charges ; (2) the effect produced by toxins contained in the 
body on the life and growth of cultures of the typhoid 
bacillus as shown by Widal’s reaction. Dr. Evans combatted 
the view put forward some few years previously that the 
bacillus coli communis could attain under any conditions 
the pathogenic properties of the typhoid bacillus. After 
discussing the significance of the Klebs-Loeffler bacillus in 
relation to diphtheria and other throat affections, he showed 
a number of cultivations of microbes on agar and other 
media from the throats of persons suffering from whooping- 
cough, scarlatina, croup, and enteric fever. The growths 
consisted of various kinds of micrococci, streptococci, and 
saccharomyces. 


BristoL Mepico-CurrurGicaL Socrety.—The annual meet- 
ing was held on October 13th, 1897, at 8.15 p.m., in the Medi- 
cal Library of University College; Dr. Aust LawRENcE and 
afterwards Dr. J. E. SHaw, occupied the chair.—Dr. SHaw 
delivered his presidential address on Some Points in Lunacy 
Practice in Relation to the General Practitioner. In the 
course of his address he remarked that: ‘‘ The diagnosis of 
insanity is not a special or even medical process under the 
present state of our law. That while every practitioner is 
now liable to be called upon to sign certificates, there appears 
to be fairly adequate protection if the medical man is careful 
to act with due caution and with good faith.” He thought 
that the present system of keeping lunatics of every mental 
grade in asylums led to an expenditure upon asylum build- 
ings vastly in excess of what was necessary. He regretted 
that the present state of the law did not allow many classes 
of persons medically insane to be legally certified. He 
thought that it was desirable in accordance with the practice 
which obtained in Scotland that in this country also tempor- 
ary certification should be made lawful, and that hospitals for 
temporary detention should be established in the larger 
towns.—Mr. Busu (Honorary Secretary) read his annual re- 
port, which showed a balance in hand of £108 8s. 1d., with a 
membership of 134. He referred to the lamented death of 
Mr. Greig Smith, and mentioned that a fitting memorial had 
been started to perpetuate his memory.—Dr. RoarErs (Kdi- 
torial Secretary) read his report.—Mr. L. M. Grirritus 
(Honorary Librarian) read his report, which showed that in 
the Bristol Medical Library there were now 16,662 volumes 
and 206 current periodicals.—The following officers were then 
elected :— President-elect : Dr. Roxburgh (Weston-super-Mare). 
Honorary Secretary: Mr. Paul Bush. Honorary Librarian: 
Mr. L. M. Griffiths. Members of Committee: Dr. J. Michell 
Clarke, Mr. J. Dacre, Mr. W. H. Harsant, Dr. B. Rogers, Mr. 
Munro Smith. and Dr. Waldo. Library Committee: Mr. Paul 
Bush, Mr. L. M. Griffiths, and Dr. G. Parker. 


Bovurnemoutu Mepicat Society.—The annual meeting of 
this Society was held at the Imperial Hotel, Bournemouth, 
on October 27th, at 7 p.m. The Presipent, Dr. Roberts 
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Thomson, was in the chair.—The report and balance sheet 
were taken as read and carried.—Dr. THomson then thanked 
the members for the honour done him in electing him Presi- 
dent during the past year, and vacated the chair in favour of 
the President-elect, Mr. A. G. S. Mahomed. The new Pre- 
SIDENT proposed a vote of thanks to Dr. Thomson, which 
was carried with acclamation.—Mr. Heygate-Vernon was 
elected as Treasurer, Mr. W. H. L. Marriner as Librarian, 
and Dr. Clift as Honorary Secretary; as Committee, Dr. 
Masters, Mr. Marriner, Dr. Muspratt, Dr. Ramsay, and Dr. 
Duncan. Twenty-five members and three guests sat down to 
the dinner which followed. 


FOLKESTONE MEpIcAL Society.— At a meeting on October 
6th, Dr. Tyson in the chair, Dr. Cuuss, of Sandgate, read a 
paper on the Salisbury Treatment. He detailed the method 
of feeding adopted in that treatment, and quoted two cases 
of multiple osteoarthritis in which this diet had a good 
effect on the sufferings of the patients. The objections to 
the treatment appeared to be great emaciation, in some cases 
to such an extent that the patient is unable to sit down.—In 
the discussion which followed the paper several members 
joined, and the conclusion arrived at was that, although the 
promiscuous application of the treatment must be harmful, 
a modified form specialised to certain diseases might be of 
considerable value.—A special meeting of this Society 
was held on October 28th, when the following resolution 
was proposed by Dr. Eastges, and seconded by Dr. WaIn- 
wriGcutT: ‘‘ That the Folkestone water supply is inadequate, 
and that the Corporation be asked to take the earliest possible 
steps towards procuring an adequate and constant supply.” 
—Dr. YuNGE-BATEMAN, the medical officer of health, then 
a and, having handed in the analysis and report on the 

olkestone water by Mr. Alex. G. N. Foulerton, F.R.C.S., 
D.P.H.Camb., read his own report to the Corporation. In 
this he recommended greatly increased storage capacity, a 
constant supply, and the advisability of cleaning out the 
reservoir. He then drew attention to the fact that the 
analysis showed clearly that there was no evidence of the 
Smallest sewage contamination or of pathogenic micro- 
organisms. After several members had spoken in favour of 
the resolution, it was carried unanimously. The Secretary 
was instructed to lay it before the Corporation as soon as 
possible.— Dr. Percy Lewis moved, and Dr, LaTTER seconded : 
**That the President, Vice-Presidents, and Dr. Perry, be 
asked to attend the meeting of the Corporation to-morrow, at 
10.30.” This was carried.—Dr. Latter then proposed a vote 
of confidence in the medical officer of health, which was 
carried unanimously, and the proceedings terminated. 


THERAPEUTICAL SOcIETY OF MANCHESTER.—The first meet 
ing of this Society for the session 1897-98 was held at the 
Owens College, October 27th, Professor D. J. Lerecu, Presi- 
dent, in the chair.—Dr. J. 8. Bury described a case of Toxic 
atoms following the Administration of a Large Dose of 
Phenacetin; and a short discussion took place upon the 
toxic effects of the synthetic antipyretics.—Dr. FoTHERGILL 
gave a short account of the Uses of Senecio Jacobex, and 
showed specimens of the plant and preparations made from 
it.—Mr. Kirxpy also forwarded an account of the Mode of 
Preparing Liquid Extract of Senecio, which was an effective 
and convenient form of its administration.—Dr. A. T. WIL- 
KINSON read an interesting paper upon Certain Desirable 
Additions to the Pharmacopeia which would greatly Enhance 
its Value to Medical Practitioners.—Dr. YoncE showed a 
sample of Orthoform, a newly-introduced local anesthetic. 


Royat AcADEMY OF MEDICINE IN IRELAND.—The annual 
general meeting of the Academy was held in the Royal College 
of Physicians of Ireland on Friday, October 29th. The follow- 
ing officers were elected for the current session :—President : 
Edward H. Bennett, Professor of Surgery in the University 
of Dublin. General Secretary: John B. Story. Secretary for 
Foreign Correspondence: J. W. Moore. Medical Section—Pre- 
sident : Sir George F. Duffey ; Council: Wallace Beatty, M. A. 
Boyd, James Craig, R. A.) Hayes, A. N. Montgomery, J. W. 
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Moore, J. M. Redmond. R. Travers Smith, W. G. Smith, 9 C 
Tweedy. Surgical Section—Prestdent: Sir Wm. Thomas” 
Council: C. B, Ball, A. Chance, H. G. Croly, E. Hamilie” 
F. T. Heuston, John Lentaigne, T. Myles, R. G. Pattegon Si 
W. Stokes, R. H. Woods. Obstetrical Section—Presi7, re 
F. W. Kidd; Council: G. Cole-Baker, R. A. Flynn, J H. 
Glenn, A. J. Horne, J. L. Lane, A. V. Macan, T, More 
Madden, R. D. Purefoy, A. J. Smith, E. Hastings Tweeg 
Pathological Section—President: J. M. Purser; Council; 4 y 
Benson, H. Bewley, J. B. Coleman, H.C. Drury, H. (, Earl, 
E. J. McWeeney, Conolly Norman, J. O’Carroll, A. R. Parsons. 
J. A. Scott. Section of Anatomy and Physiology—Pregidens - 
D. J. Coffey; Council: J. Barton, A. Birmingham, Dp, y 
Cunningham, A. Fraser, T. E. Gordon, Johnson Symington, 
Section of State Medicine—President: H.C. Tweedy ; Coungjj : 
J. Burgess, Sir C. Cameron, E. M‘D. Cosgrave, Thomas 
Donnelly, N. Falkiner, J. M. Redmond. 








REVIEWS. 


THe Masrers oF Mepicine. Edited by Ernest Hart, D,C.L, 
Joun Hunter: Man of Science and Surgeon (1728-1793), 
By SterHEN Pacer. With introduction by Sir James Pager, 
London: T. Fisher Unwin. 1897. (Demy 8vo, pp. 272, 
38. 6d.) 

Ir is fit that John Hunter, man of science and surgeon, 
should be the first of the Masters of Medicine, of whom the 
lives are now being issued from the press under the eclitorship 
of Mr. Ernest Hart; for John Hunter was the man who, in 
an unscientific age, based surgery on science, who, at a time 
when words and theories darkened knowledge, founded the 
practice of medicine on experiment, and who, foreshadowing 
the greater genius of Darwin, recognised the fact that man is 
a product of the great scheme of evolution. Hunter taught 
that to understand the part fully the whole must be compre- 
hended; to know human anatomy the anatomy of all creatures 
must be studied; to be a master of surgery the processes of 
life and growth and death of the entire living creation must be 
grasped. Thus, in his insatiable desire to possess abso- 
lute knowledge of the processes of life, he strove to ascer-: 
tain how trees and plants maintained heat sufficient to resist 
frost; what was the condition of the blood of toads and 
hedgehogs during long hibernation; and in his efforts to 
grasp anatomy as a science, and not as a collection of facts, 
he underwent the immense labour of dissecting with his own 
hands at least 500 different species of animals, exclusive of 
repeated dissections of different individuals of the same 
species, and made more than 13,000 preparations in human 
anatomy and pathology, of the skulls of all nations, of stuffed 
animals, and of fossils. 

Though these figures alone give evidence of the colossal 
labours of John Hunter, Mr. StrPHen Pacer tells us, in his 
charming memoir, that up to the age of 20 he was looked 
upon in his family as an idle and ignorant youth. ‘He 
would do nothing but what he liked, and neither liked to be 
taught reading nor writing, nor any kind of learning, but 
rambling amongst the woods, braes, etc., looking after birds’ 
nests, comparing their eggs, number, size, marks, and other 
peculiarities.” 

When he reached the age of manhood he joined his brother 
William Hunter in London, and became demonstrator in his 
private school of anatomy. He worked steadily here for ten 
years ; but the study of human anatomy did not suffice him, 
and it was while demonstrating to his pupils that he con- 
ceived the great scheme of making the study of the anatomy 
and physiology of all living creatures subservient to the 
true comprehension and practice of medicine and surgery. 
As his biographer Everard Home says: ‘‘ It was not his in- 
tention to make dissections of particular animals, but to 
institute an inquiry into the various organisations by which 
the functions of life are performed, that he might thereby 
acquire some knowledge of general principles.” To carry out 
so great a scheme of study Hunter became an omnivorous 
collector, and Mr. Paget gives a picturesque and interest.ng 
account of his house and museum ‘‘in the village of Ear’s 
Court,” and of the greater house and museum, which he after- 
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cupied when he had become a prosperous and 
watdonable. surgeon, in Leicester Square. Indeed, what 
makes Mr. Paget’s memoir so interesting is the vivid but 
simply drawn pictures which he gives of Hunter as he 
appeared to his contemporaries—of his living rooms in- 
yaded by anatomical preparations ; of the garden of his villa 
fall of strange or hostile animals ; of the passage in his hall 
plocked by the great skeleton of a cameleopard; of his 
stately and beautiful wife and her fashionable receptions 
crowded with literary people, whose names have become 
household words; of his vehement energy and his passion 
for collecting everything—prints and porcelain as well as 
animals; of his extravagance of living and impetuous 
enerosity; of his disregard of the small art of spelling and 
fis contempt for good Latin; of his quick temper and untidy 
personal appearance; so that all who treasure Hunter's 
memory will peruse thie book with both pleasure and profit. 

Not the least of its charms is the introduction by Sir James 
Paget, in which Sir James tests the value to surgery of 
Hunter’s dictum—‘‘ Don’t think, try, be patient, be accurate.” 
He says, ‘‘ Hunter’s rule may be well used in the promotion of 
all science. It so often seems safe to believe that by careful 
thinking over the facts already found, and even repeatedly 
tested and confirmed, we may be able to think of others which 
appear naturally to follow them, and thus, by thinking, to 
enlarge our knowledge. But the history of science may teach 
that this is rarely safe; and that every ‘thinking’ must be 
‘tried,’ patiently and carefully, by experiment or repeated 
careful observation, before it can be safely accepted as true. 
Hunter held by this rule.” 

The story of how Hunter’s manuscripts were ultimately 
rescued from destruction by the devotion of Mr. Clift, and 
how his great collection of anatomical and pathological speci- 
mens found a home in the Museum of the College of Surgeons, 
is told in Mr. Paget’s volume. These remain as permanent 
records, not only of a life of indefatigable industry, but of a 
Master who aided to base surgery on the broad and solid 
foundations of science, and who by his genius has lessened 
& ong ag human suffering, and lengthened the years of 

uman life. 








ELEMENTARY BANDAGING AND SURGICAL DRESSING FOR THE 
UsE oF DRESSERS AND NursES. By WALTER PyE, F.R.C.S. 
Revised and in part rewritten by G. BELLINGHAM SMITH, 
F.R.C.S. Seventh Edition. Bristol: John Wright and Co. 
1896. (Feap. 8vo, pp. 226, 91 illustrations. 2s.) 

Mr. BELLINGHAM SmitH states in the preface that, ‘‘in re- 
vising the present edition, I have made such alterations as 
were needed by recent advances in surgical practice, and such 
additions as seemed to me to add to the utility of the 
manual.” With the first part of this statement we cannot 
quite concur, since it appears to us that many recent ad- 
vances have been passed over unnoticed, whilst a number of 
obsolete methods have been allowed to remain. 

The first chapter of the book deals with the subject of 
“bandages and knots;” most of the ordinary bandages are 
described, but no mention is made of the method of applying 
a bandage to the eye. This is an omission which ought to be 
remedied, since, as stated in the preface, the book is intended 
for dressers and nurses ; and it is of much commoner occur- 
rence in surgical casualty practice for a student to have to 
apply a bandage fora slight affection of the eye than to 
attend to diseases of the head which require the application 
of the “ capelline bandage.” 

In the paragraphs on “knots” no mention is made of the 
“true surgical knot” which is of so much use when salmon 
gut is used for sewing up a wound. 

The second chapter deals with “ strapping” and its uses. 
An illustration is given of the method of applying a stirrup 
and weight to the leg, but in a footnote it is stated that, 
instead of applying the strapping as in the figure, it should 
be continued to the middle of the thigh. In a book which is 
intended for the instruction of beginners, corrections of this 
kind ought aot to occur. A new block ought to have been 
made in which the method described was correctly depicted. 
This remark is applicable to some other parts of the book. 

The third chapter deals with “splints.” Most of the 
‘tdinary splints are considered, together with a description 





of the different kinds of moulded splints. A careful account 
is given of the method of applying a ‘‘ Bavarian” splint, this 
being immediately preceded by the remark that “this isa 
method which is now almost obsolete.” Croft’s splint is 
stated to be much better and simpler than the “ Bavarian 
splint,” but only a short account of the method of applying it 
is given. An illustration of a ‘ Bavarian splint” is given, 
but none of Croft’s splint. In the application of a plaster 
jacket, slinging up of the body is said to be unnecessary in 
many cases, and the use of a simple overhead cross bar is ad- 
vocated in place of the slings and pulleys. 

The second section of the work is devoted to a considera- 
tion of the dressing and suturingof wounds. Hereitis stated 
that ‘‘ the principles underlying the treatment of wounds de- 
pend upon the fact that all infection is the result of the acci- 
dental introduction into the wound of those micro-organisms 
which are especially harmful to the human being ;” but surely 
every surgeon will agree that the exact coaptation of the 
margins of a wound in order to avoid scarring, and the forms 
of treatment which are adopted to control hzmorrhage, do 
not come within the definition as given above. When deal- 
ing with sutures the method of inserting deep sutures, such 
as ‘‘quilled” and ‘*‘ button,” are illustrated, whilst the more 
ordinary methods are more shortly dealt with. 

The third section deals with ‘‘ The Treatment in the First 
Instance of Surgical Accidents and Emergencies.” This por- 
tion is more up to date than the rest of the book, but even 
here we have described and illustrated such obsolete ap- 
pliances as the ‘‘ old cautery irons.” It is stated that these 
‘irons ” are still frequently employed to stop bleeding. With 
such a statement we cannot agree, since during the past ten 
years we have very rarely seen these instruments used in 
ordinary practice. 

We have pointed out some of the weak points of this book, 
and also some of the advantages. In conclusion, it must be 
said that in its present form the book needs considerable 
revision before it can be recommended as a manual for be- 
ginners in surgery, owing to the fact that not a few of the 
directions given are obsolete. 





THE SHEFFIELD GENERAL INFIRMARY: A BRIEF SKETCH OF 
A Century’s Work. By J. D. Leaver, F.S.A. With Reminis- 
cences and Biographical Notices by S1mzon SNELL, F.R.C.S, 
Edin. Sheffield: Published on behalf of the Infirmary 
Board by Mr. G. H. Day, Secretary. 1897. (Roy. 8vo, 
pp. 182, 22 illustrations.) 

Tuts work gives in a readable form a concise history of the 
Sheffield Infirmary, which was opened with due Masonic 
ceremony as the General Infirmary on October 4th, 1797. 
The book is constructed in part from material which had 
been compiled by the late Mr. Arthur Jackson, Surgeon to 
the infirmary, but Mr. Leaprr has also had access to the 
minute books and other official documents. The work is 
therefore accurate in detail, whilst the interesting recol- 
lections of the medical staff and the biographical notes of the 
older physicians, contributed by Mr. Stmzon SNELL, add 
greatly to its interest and value. It is hoped that the sale of 
the book may prove to the advantage of the charity, both 
directly and by stimulating the citizens of Sheffield to be- 
come subscribers. 

The facts which are most striking in reading through the 
history of the infirmary are the great ages attained by some 
of the medical officers and the high attainments of others. 
It is not often that an institution can boast of retaining the 
services of a house-surgeon for forty-four years, yet Dr. 
Robert Ernest acted in this capacity from 1798 to 1841 ; nor is 
the promoter of such a charity usually privileged to serve as 
its physician for forty-one years, as was the case with Dr. 
Younge, though Dr. Bartolomé was a member of the staff for 
a still longer time. He was elected in 1846, and he remained 
physician until 1889. Dr. Holland, Dr. Law, and Dr. 
Bartolomé seem to have had a remarkable knowledge of the 
French language and literature, and it is probably to this 
fact that the infirmary owes the remarkable and priceless 
books at present in the residents’ room—books, by the way, 
of which the present history says nothing. 

The book contains some good stories, amongst others the 
following, illustrative of the plain speaking for which York- 
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shiremen have long been celebrated. One night Holland 
was aroused by a messenger, who desired him to go to some 
one who was ill at Bradfield. Holland answered in an assumed 
voice that the ‘‘ doctor was not in.” The reply at once came: 
‘Thou liest, for he it is that is speaking to me.” After this 
Holland promised to go, and desired the messenger not to 
wait, as he would speedily follow him. Dr. Law---the ap- 
prentice—was called up to attend his master to the stable to 
get the horse ready. They found the animal lying down 
asleep, and Holland remarked: ‘‘ Thou art very comfortable, 
beast ; I’ll not disturb thee, but will go back to bed myself,’ 
which he accordingly did. The next day he called to inquire 
for the patient, and found she was better, ‘‘ but no thanks to 
you,” as he was very smartly told. 

The work is charmingly issued and the autotype reproduc- 
tions are excellent. It is to be hoped that when the new 
catalogue of national portraits is compiled Mr. John Jack- 
son’s missing painting of Dr. D. D. Davis will be brought to 
light. Dr. Davis, after serving as Physician to the Sheffield 
Infirmary, became Professor of Midwifery at University Col- 
lege, London, and in 1819 he was selected to act as the 
medical attendant of the Duchess of Kent when she was 
delivered of the Princess Victoria, our present Queen. 





La PENDAISON, LA STRANGULATION, LA SUFFOCATION, LA 
SuBMERSION [Hanging, Strangulation, Suffocation, Submer- 
sionj. Par. Dr. P. BrovuarpEeL. Paris: Bailliére et Fils. 
1897. (Roy. 8vo, pp. 584. Three Coloured Plates and 43 
Illustrations. Fr. 12.) 

Tus work from the pen of Dr. BrovaRpbEL, the illustrious 
French medical jurist, will take rank as a classical work on 
that section of forensic medicine to which it is devoted. Dr. 
Brouardel regards the subjects of hanging, strangulation, and 
suffocation as the chief stumbling blocks of legal medicine; 
and in order as far as possible to remove the difficulties con- 
nected with the investigation of these particular forms of 
death, he has given the reader the benefit of his wide experi- 
ence in the excellently-written volume before us. The 
mechanism of death from these various forms of asphyxia is 
very fully considered and is ably dealt with. The question of 
the importance or otherwise of the subpleural and the sub- 
pericardial ecchymoses first described by Tardieu is reviewed 
at length. 

In the section devoted to the consideration of death by 
hanging, Dr. Brouardel states that in France lesions of the 
spinal cord were common when, before the introduction of 
the guillotine, capital punishment was effected by hanging. 
In those times the criminal, with the knot of the noose placed 
under the chin, was suddenly pushed off a ladder by the 
hangman, the latter hanging onto the criminal, and soadding 
the weight of his own body to that of the executed person, 
thereby causing a fracture or dislocation of the spinal 
column. The author states that the rarity of fractures of 
the vertebral column in connection with judicial hang- 
ing in England is all the more astonishing on account 
of the brutality associated with executions in this country. 
Dr. Brouardel is evidently imperfectly acquainted with the 
procedure of executions in this country, as he declares that 
there is no official executioner in England, and that the 
sheriff has to secure the services of some willing novice. 
His description of an execution in this country is in the fol- 
lowing words: ‘‘ The criminal is placed on a trap, the sud- 
den falling of which causes a drop of three or four metres. 
Sometimes the rope breaks, at other times the head is torn 
from the trunk.” A good description is given of the sym- 
ptoms preceding death from some forms of hanging from the 
account given by Fleichmann of experiments on himself. 
Fleichmann found that for a period of about a minate there 
is experienced a sensation of heat in the head, with ringing 
noises in the ears, and sudden flashes of light before the 
eyes ; then follows a feeling of great weight in the lower ex- 
tremities, this sensation being, in Fleichmann’s estimation, 
an important sign. Loss of consciousness almost imme- 
diately follows the feeling of weight in the legs. In this sec- 
tion several illustrations are giving of some remarkable cases 
of suicidal hanging with only partial suspension of the body. 

In considering the subject of strangulation the author states 
his opinion that death from this form of asphyxia may occur 





Se 
very quickly or may be delayed for some time. He instay, 
two exceptional cases, one that of an old woman whose throat 
was suddenly seized by a little boy, and who dropped dead 
instantly without making a cry ; another in connection wi 
which the murderer, who was an adult man, confessed that. 
the strangulation by him of a woman occupied twep 
minutes, although he was assisted by an accomplice who 
bound the legs of the victim. Dr. Brouardel is of opinion 
that about fifteen minutes should be considered the limit of 
time in the production of death by strangulation. Severg) 
excellent illustrations from photographs are given showin 
the external marks of violence in several cases of strangula- 
tion that occurred in the author’s experience. 

In the section on suffocation there is an interesting refer. 
ence to the allegations that certain Indian fakirs have per- 
mitted themselves to be buried alive in the ground, and have 
subsequently been found living after the lapse of severa} 
days. Dr. Brouardel inclines to the opinion that such 
accounts may be correct, provided the soil is of such a nature 
as to be penetrable by air. He partly bases this opinion ong 
report by Dr. Kuhn, of Munich, who investigated the matter 
in India. Dr. Kuhn observed two fakirs, one of whom is stated 
to have survived burial in the earth for ten days, and the 
other for three weeks; he found that they were both in a 
state of catalepsy. 

The section devoted to death from drowning is well worthy 
of perusal owing to the author’s unrivalled opportunities, in 
his capacity as Director of the Morgue in Paris, for systematic 
observations of the bodies of persons found drowned in the 
Seine. There is a very interesting discussion of the problem 
as to whether the condition of the blood can enable the medi- 
cal jurist to settle the question of the occurrence of death 
before or after submersion. Dr. Brouardel is of opinion, 
from his own observations, that. post-mortem fluidity of the 
blood is common in all forms of violent death, but is very 
seldom so marked as in cases of death from —— He 
counted the blood corpuscles of dogs before and after drown- 
ing, and found that a diminution to the extent of one-third of 
the corpuscles occurred after drowning, provided death did 
not occur very rapidly. He considers that this alteration is 
due to dilution of the blood plasma, and not to destruction of 
the corpuscles. The degree of fluidity of the blood varies 
according to the time of submersion which elapses prior to the. 
occurrence of death; if death occur quickly less water passes 
into the blood than if death occur slowly. __ ; ; 

We can cordially commend the attention of English medica} 
jurists to this important work. 





Tue Lire-HISTORIES OF THE BritisH MARINE Foop-FIisHEs. 
By W. C. McInrosu, M.D., F.R.Ss.L. and E., F.LS., 
C.M.Z.S., and A. T. Masterman, B.A., B.Se. London: 
C. J. Clay and Sons. 1897. (Roy.8vo, pp. 532. 218.) 

THE art of fish culture, which has made such important 
advances during the last few years, depends upon an accurate 
knowledge of the life-histories and environment of subjects 
of which it deals. Without at least some knowledge of marine 
zoology it could not have been attempted. The present 
volume may be described as a partly popularised account of 
the results so far achieved in various marine laboratories in 
the development and life-histories of British marine food 
fishes. 

As showing the rapid progress that has recently been 
made in this branch of knowledge, the fact mentioned by 
one of the authors in the preface is instructive. In 1883 
the life-history of not a single British marine food fish was 
known, at least from observation, in our country. In the 
present work between 80 and go species are dealt with, and 
the majority of the important forms more or less exhaust- 
ively. 

in addition to the value of such a work for those engaged 
in practical fishing and pisciculture, there is in its pages 
much that will interest the general reader. Professor Sar’s 
discovery of the now well-substantiated fact that the eggs of 
the cod, haddock, and gurnard, and many other forms are 
pelagic—that is, float freely in the ocean—perhaps esta- 
blished the basis of practical fish embryology. He, however, 
failed for some time to get the later stages. And no wonder. 








They were, however, at last found, together with the young 
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haddock, sheltering under the discs of jelly fishes, for the 
urpose of feeding on the small crustaceans that are para- 
sitic on them. : } 

The early life-history of many fishes exemplifies a great 
histological law—namely, that the number of offspring of any 
species is in direct proportion to the chances of destruction 
to which they may be exposed. The eggs of fishes Hoating 
freely in the sea form food for many free swimming marine 
animals. The salmon produces 28,000 ova; the cod, how- 
ever, whose ova are pelagic, produces no fewer than 5,000,000, 
of which it is estimated 4,999,998 are destroyed. Still, every 
form of protection is adopted to prevent the enormous waste 
that must occur, and some curious examples of these are 
given. In Amis—a silmoid form found both in the New 
World and the Old—the eggs are carried without injury by 
the male in his mouth and gill chamber until hatched. In 
another silmoid fish (Aspredo) the remarkable exception 
occurs of a female fish interesting herself in the care of the 
oung. At the breeding season the skin on the under surface 
becomes soft and spongy, and the eggs sink in for protection, 
after the manner of the Surinam toad. 

Enough, however, has been given to show the general 
interest of the book. Of its scientific and practical value 
there can be no question. 





UEBER CHRONISCHE NEPHRITIS UND ALBUMINURIE IM KINDES- 
ALTER. [On Chronic Nephritis and Albuminuria in Child- 
hood.] Von Dr. O. HEusner. Berlin: August Hirschwald. 
1897. (Demy 8vo, pp. 70. M 2.) 

Tus work is based upona series of cases of renal disease in 

children which have come under the author’s own observation. 

The clinical notes of 49 of these cases are given in full, and 

considerably enhance the value of what is, without doubt, a 

notable contribution to our knowledge on this subject. We 

regret, however, that in so many of the fatal cases a post- 
mortem examination could not be made. 

The author follows the classification employed by Wagner 
in Ziemssen’s Sammelwerk. The greater part of the work is 
devoted to those forms of nephritis occurring in childhood, 
which do not fall into any known category of renal disease. 
These HEUBNER classifies as ‘‘doubtfulforms.” Most of these 
cases begin in early childhood, apparently as the result of an 
acute nephritis set up by a specific fever, or in infants, in 
association with pneumonia or suppuration. Uidema and 
cardio-vascular changes are absent; albuminuria is slight, 
and casts and leucocytes are present in the urine. The cases 
may be of long duration, and probably eventually develop 
granular kidney. The author lays special stress on the ap- 
parently cyclic character of the albuminuria which he observed 
in some of these patients. 

We are glad to find that he clearly differentiates true cyclic 
albuminuria from those cases of nephritis in which the albu- 
minuria is often cyclic in character but associated with 
casts and leucocytes in the urine. He regards the cause as 
due to position—no albuminuria occurring, even with a full 
diet, provided the patient is kept in bed. He therefore sug- 
gests that the rather awkward term “‘surrective ” should be 
applied to this form of albuminuria. 

The question of treatment is dealt with, but this part of the 
work might with advantage have been amplified. 

Those interested in renal diseases of childhood—a subject 
which hitherto, at any rate in this country, has received com- 
paratively little attention—will find many points of great in- 
terest in this work by Professor Heubner. 





HANDBUCH DER ANATOMIE DES MENSCHEN. Herausgegeben 
von Professor KARL voN BARDELEBEN. Erster Band, Zweite 
Abteilung. Skeletlehre: Kopf. Von Professor Dr. F. GraF 
VoN SPEE, in Kiel. [Handbook of Human Anatomy. Vol. i, 
Part 2. The Skeleton: Skull. Jena: Gustav Fischer. 1896. 
(Roy. 8vo, pp. 97-372. 102 Illustrations. M. 9.) 

Tats is the third fasciculus to be published of the large 

Treatise on Anatomy which is being brought out in Germany 

under the editorship of Professor Kart BARDELEBEN. It is 

by Professor von Spee, of Kiel. After a general description 
of the skull, and its division into a number of component 


| bones, each individual bone is separately described. This is 


done in very great detail; in fact in some places almost too 
much has been given. Since, however, the work when 
finished will be one of the best reference books on human 
anatomy, cne cannot quarrel with too much detail. When 
dealing with a bone the German name is first given, and 
then the name which has been decided upon by the Ana- 
tomical Committee. Then follows the synonyms and the 
names of the same bone in English, French, and Italian. 
The following is an example: ‘‘ Hinterhauptbein. Os occipi- 
tale, Occigitale (Syn: Os puppis, Os memorize). Englisch: 
The occipital bone. Franzosisch: L’occipital. Italienisch: 
L’osso occipitale.” 

A general statement as regards the position of the bone is 
given, then its manner of development and ossification, and 
after this a minute description of the appearances of the 
adult bone. The different varieties which may occur are 
then considered, and finally a complete bibliography of the 
works which have been published in connection with the 
subject under consideration is given. 

When all the separate bones of the skull have been con- 
sidered and described in the above manner, the skull as a 
whole is dealt with. 

The fasciculus is illustrated by a considerable number of 
woodcuts, many of them coloured. These for the most 
part are very good, and the points which are emphasised 
in the text can be readily seen in the illustrations. 

This part of the work comes up in every respect to the two 
previous fasciculi reviewed some months ago. 








NOTES ON BOOKS. 


Atlas der Syphilis und _ syphilisihnlichen Hautkranheiten 
[Atlas of Syphilis and of Skin Diseases resembling Syphilis]. 
Von Dr. Martin CuHoTzeN, Spezialarzt fiir Hautkrankheiten 
in Breslau. Heft. i undii. (Hamburg and Leipzig: L. Voss. 
1897. Roy. 8vo, 12 coloured plates with letterpress. M. 3, 
eines Heftes.)—This Atlas, the author states, has been de- 
signed for the purpose of assisting those students and prac- 
titioners who may have but few opportunities of observing 
cases of syphilis and the various diseases of the skin which 
are likely to be mistaken for syphilides. The work is to be 
completed in twelve parts, each part containing six plates, 
most of which are taken from cases which have been under 
the personal care or observation of the author. Of the two 
parts which are now before us the first contains illustrations 
of the various forms of primary sores and of the erythe- 
matous syphilide. Four of the six plates in the second part 
represent non-syphilitic affections of the skin—namely, urti- 
caria, erythema multiforme, tinea versicolor, and the spots 
left by eczema following scabies. Each plate is accompanied 
by a short account of the case from which it is taken, and in 
some instances by remarks on diagnosis as well. It is cer- 
tainly an advantage to be able to compare in the same atlas 
the syphilitic with the non-syphilitic affections, which are 
most likely to cause confusion in diagnosis; and judging 
from these two numbers the work should prove useful both to 
students and medical men. It must also be mentioned that 
it is of more convenient size as well as considerably cheaper 
than most works of the kind. 





The Catechism Series: Anatomy. Part 3, Head and Neck, 
Second Edition. (Edinburgh: E. and 8. Livingstone. Cr. 
8vo, pp. 72, 13 illustrations. 1s.)—Anatomy is a subject 
which cannot be satisfactorily or with advantage learnt from 
a book of this class. An — is made to present the 
salient points in the anatomy of the head and neck by a series 
of questions and answers. The commencement of the book 
is as follows: ‘“‘ What is meant by the scalp? It consists of 
the skin, with the hair bulbs, the subcutaneous tissue, the 
occipito-frontalis muscle.” The old nomenclature for the 
crapial nerves is adhered to, the hypoglossal being the ninth. 
In connection with the platysma muscle it is stated that the 
nerve supply ig the superficial cervical nerve and possibly the 
facial. We cannot see any use for this book from a student’s 
point of view, and cannot advise intelligent students of 





medicine to resort to it. 
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SMALL-POX AT WARRINGTON IN_ 1892-93. 


Dr. Savity’s Report. 
Dr. T. D. Savity has presented to the Royal Commission on 
Vaccination a report on his investigation of the outbreak of 
small-pox at Warrington in 1892-93. It demonstrates the 
immense benefits to be derived from primary vaccination, 
and it illustrates also the great desirability of requiring that 
all persons be revaccinated, seeing that the facts which he 
has been enabled to chronicle as regards Warrington place it 
beyond doubt that revaccination curtailed to its actual pro- 
portions the epidemic which threatened to ravage the whole 
of the borough. 
Score or INQUIRY. 

Dr. Savill’s inquiry extended for the whole of the period of 
small-pox prevalence except the first four months, he being 
occupied in his investigations from December ist, 1892, to 
February 19th, 1894. The period dealt within his report is from 
May toth, 1892, to May roth, 1893, during which year 667 cases 
occurred in an estimated population of 54,084 persons, of 
whom 62 died from small-pox. Dr. Savill has treated the 
prevalence from four different standpoints—namely, the 
origin, progress, and cost of the epidemic, and preventive 
local action ; the relation of vaccination to emall-pox, with an 
historical survey of small-pox in Warrington; notification, 
isolation, and aérial convection of small-pox, and quarantine 
arrangements; and the social and hygienic conditions pre- 
vailing in the borough. 


Cost OF THE EPIDEMIC. 

Dr. Savill has attempted the task of estimating the cost to 
the town of the outbreak of 1892-93, and finds that the local 
sanitary and other authorities must have expended nearly 
49,000. But when the expenses incurred by the community 
generally are included, such as for revaccination ‘of work- 
people, loss of wages, funeral charges, money value of deceased 
wage-earners, Poor-law relief, and so on, the total outlay and 
loss are found to have been represented by no lessa sum 
than £22,000, 


THE PROTECTIVE VALUE OF REVACCINATION. 

The small-pox attacks were in the ratio of 12 per 1,000 
persons, as compared with a rate of 64 in the great epidemic 
in Warrington in 1773. The enormous difference in these 
rates is due to the protection now afforded by vaccination, 

. as 99.2 per cent. of the population are estimated by Dr. 
Savill to have been once vaccinated. But when small-pox 
broke out in 1892 he regards an allowance of 3 per cent. as too 
high an estimate of the proportion of revaccinated indi- 
viduals in the town. In a special area dealt with in detail 
the percentage of such persons was 2.9. The evidence of pro- 
tection afforded by revaccination was none the less most 
conclusive. For instance, of 800 revaccinated individuals in 
the garrison, not one was attacked, the only sufferer being a 
militiaman who had not been revaccinated, and yet the 
inmates mixed freely with the townsfolk. Again, a rising 
outbreak in the principal iron works was suddenly checked 
within a fortnight of the revaccination of some 1,400 hands. 
Again, the attack-rate among those inmates of infected houses 
who had been long revaccinated was little more than half 
that of the ‘‘ well vaccinated” inmates. And lastly, of 17,000 
persons successfully revaccinated in the face of small-pox 
during 1892-93, not one contracted small-pox, even though 
some of them were in specially exposed situations like the 
fever hospital. No person was attacked who had been revac- 
cinated within seven years. 


INFLUENCE OF PriMARY VACCINATION. 

Of 272 vaccinated children exposed to the infection of 
small-pox in invaded houses, not one contracted the disease. 
Of 30 unvaccinated children of like age similarly placed, 15 
took small-pox. Of 2,431 persons in 437 infected houses, we 

‘learn that at ages o-10 there were 633 vaccinated, of whom 28 
(4.4 per cent.) were attacked by small-pox; 55 unvaccinated, 
of whom 30 (54.5 per cent.) were attacked. At ages 10-20, 
vaccinated 644, attacked 149 (23.1 per cent.); unvaccinated 19, 
attacked 13 (68.4 per cent.). Hereafter the difference became 
less marked, but these data speak strongly of the protection 
afforded by an infantile vaccination up to 20 years of age; and 


indeed, through life it is never wholly effaced. As tot 
disease and case-mortality, we find at_ three age-periodg y to 
30 years, that of once vaccinated patients, 0-10 years, 6,9 
cent. had confluent attacks, and 6.0 per cent. (actually 3 per 
cent.) proved fatal ; of unvaccinated children, 71.9 per cent, 
confinent, 37.5 per cent. fatal. At ages 10-20 years, 9 
vaccinated persons attacked, 64 per cent. confluent, 06 
(actually mi) per cent. fatal; unvaccinated attacks, << 
per cent. confluent, 16.6 per cent. fatal. At ages 20-30 years 
once vaccinated sufferers, 24.8 per cent. confluent, 4.5 : 
cent. fatal ; unvaccinated cases, 90.0 per cent. confluent, 40, 
per cent. fatal. Hereafter differences less acute, but here 
again the modifying power and _ life-saving properties of 
primary vaccination stand outclearly. Of 350 well-vaccinateq 
sufferers, 10 died, or 2.9 per cent.; of 208 indifferently vac. 
cinated patients, 17 died, or 8.2 per cent. ; whilst of 68 unvap. 
cinated cases 24 proved fatal, or 35.3 per cent. If persons 
concérning whose vaccination there was doubt be added to 
persons vaccinated, no matter how badly, at all ages, then 
the percentage of case-mortality is 6.4, against 35 3 in unvac- 
cinated cases, a sufficiently striking contrast. And so we 
see here not only reason why children should be vac. 
cinated, but also why they should be well vaccinated, and 
in later life revaccinated. Whilst 8 cases of small-pox 
were heard of in persons revaccinated from 7 to 27 years 
previously; there were also 5 persons attacked who had 
had small-pox earlier in life; and Dr. Savill inclines to the 
view—judging from Warrington data—that previous small- 
pox was relatively less protective against the disease than 
revaccination among persons in invaded houses. 


HIsTorRIcaL COMPARISON. 

The 64 per 1,0co of attacks in 1773 gave place in 1892-93 to 
12 per 1,000 of population; the cases rose from 510 to 667; but 
the deaths fell from 211 (all under 9 years of age) to 62 (only 
14, and 12 of them in unvaccinated children, under to years 
of age). The average age of death by small-pox rose from 
2) years to 14 years in unvaccinated cases, and to 34 years in 
vaccinated persons. The death-rate by small-pox fell from 
26.4 to 1.1 per 1,000, and the proportion of deaths by small- 
pox to all deaths from 44.7 to 5.4. There were thus remark- 
able differences as regards attack-rate, case mortality, age at _ 
death, and death-rate of small-pox between unvaccinated 
Warrington in 1773 and vaccinated sufferers in 1892-93. The 
only points of similarity between the two compared epi- 
demics have concern with the unvaccinated of both. 
Especially is this apparent if the age of attack in the old 
days (in youth) be kept in mind. 


Main CAvsEs OF EPIDEMIC. 

Dr. Savill attributes to three main causes the spread of 
small-pox in Warrington in 1892-93. First, the non-recogni- 
tion of early cases, which led to the infection of a large 
number of persons; 97 6 per cent. of known cases were noti- 
fied. Secondly, deficiency of hospital accommodation led 
not only to delay in removal of cases, but also to the home 
treatment of a large number of persons, so that the town 
became ‘‘ saturated” with infection. Third'y, absence in 
large degree of revaccination prior to the commencement of 
the epidemic. In the event fully one-third of the population 
were revaccinated, and this, too, in antivaccination Warring- 
ton. 

Ai:ataL CONVECTION OF SMALL-Pox. ’ 

Small-pox in Warrington seems to have had two special 
centres of activity, each operating at a different time, and 
each being around a hospital—at first round the old borough 
hospital when it was being used for small-pox, and then 
round the temporary hospital when so used. Dr. Savill, 
having gone very fully into the question of spread of small- 
pox from the hospitals by air currents, seems content to let 
the answer be that there were so many elements at work for 
the conveyance of infection by direct methods along the 
lines of human intercourse (and this in major degree in the 
vicinities of the hospitals), that the assumption of a hypo- 
thesis of aérial convection is unnecesary. He points out that 
a well-filled workhouse and certain large works within a 
radius of five hundred yards of the respective hospitals 
escaped attack in a remarkable way, and this, too, without 
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j xposure to the influenceof hospital workings. Winds, 
ng general prevalence did not favour the theory of 
aérial mischief. At the same time, it is well to point out 
that whilst some 4 per cent. of total houses in Warrington 
were invaded, yet within the too yards circles of the two 
hospitals 9.5 and 38 4 per cent. of houses were invaded; in 
the second like circles, 5.4 and 15.5 respectively ; in the third 
circles, 6.7 and 11.2; thenceforward a rapid decrease round 
the old hospital, but still 13.7 and 5.9 in the 300-400 and 4oo- 
soo yards circles round the temporary hospital, and 10.4 per 
cent. in the whole area within a circle of 500 yards. 

Dr. Savill, in his elaborate and exhaustive report of 94 
pages, gives table on table, maps, charts, and innumerable 
facts that we have not space to mention. But these concern 
chiefly the student who desires to master the details of the 
matter. To such we commend the document as worthy of 
careful attention. 








SYSTEMS OF DISTRIBUTION OF HOSPITAL 
SUNDAY AND SATURDAY FUNDS. 


Ara meeting of the Hospitals Association on October 28th, at 
the Board Room of the Charing Cross Hospital, Sir SypNry 
H. WateERLow, Bart., read a paper on the System of Distribu- 
tion of the £913,482 raised on Hospital Sunday in London, 
18 . 

The. CHarrRMAN (Mr. H. Cosmo Bonsor, M.P.) explained 
that the meeting was held to ascertain the facts concerning 
the system of distribution, and see how far they might be ap- 
plicable to other funds of a like character, although under 
different conditions. 

Sir SypNEY H. WATERLOW said that the work of the Dis- 
tribution Committee of the Metropolitan Hospital Sunday 
Fund was controlled by the constituents of the fund, who 
met annually as representatives of the congregations contri- 
buting the money. The awards from the money collected 
were primarily based on the average total expenditure of each 
institution for the last three years, after certain deductions 
therefrom. The awards were recommended according to the 
needs and merits of each hospital. To arrive at the needs 
and merits, the Distribution Committee received reports from 
the hospitals on a prescribed form. The expenditure was 
divided under two heads: maintenance, which included all 
the money spent in the care and cure of patients; and 
management, which included cost of the administrative work. 
The income was divided under two items: charitable revenue, 
including subscriptions, etc. : and proprietary revenue, re- 
presenting secured income. The money spent on the average 
of three years in the treatment and support of patients, less 
the ay ey | revenue and the management expenses, was 
regarded as the financial needs of the hospital. This was 
called the basis of the award, and was raised or lowered at 
the Committee’s discretion. The task of arriving at the merits 
rested to a great extent on the discretion of the Committee. 
Detailed information--including the number of beds, the 
average number occupied daily during the last year, the 
average number of days each in-patient was resident, the 
average cost of each in-patient per week, and the average cost 
of each out-patient, as far as could be calculated, was given 
for the last year; the average number of in, out, and lying-in 
patients, both counting renewals and without renewals; and 
also the total number of attendances for the past three years 
—was all laid before the Committee. The percentage which 
the money spent in administration bore to the money spent 
on maintenance was an important factor in determining the 
merits. There was no doubt that money contributed to the 
large, well-conducted hospitals went very much further, and 
secured the efficient treatment of alarger number of patients, 
than in the smaller hospitals. In regard to the cost of appeals 
and festival expenses, they ought not to be encouraged where 
the expenses result in bringing into the treasury of a hospital 
only 50 or 60 per cent. of the sum contributed by those 
present. If there was no fault to find with the management, 
the figures forming the bases were confirmed or raised ; if the 
Management was unsatisfactory, a conference was invited 
with the managers. The money available for distribution 
was then divided in accordance with the figures of the bases. 

Mr. R. B. D. Acnanp, Chairman of the Hospital 
ee Fund, explained the plan of award followed by 





that body. From the amount collected, after payment 
of expenses, there was deducted: (1) 6 per cent. for 
surgical appliances; (2) 8 per cent. for purchasing letters 
of recommendation; (3) 1 per cent. for the Morley 
Home; (4) special grants; (5) grants to ——— dispen- 
saries; (6) grants for ambulance work. The awards were 
based on the relief afforded, the economy practised, and the 
efficiency shown. To arrive at the awards a system of giving 
marks was adopted. Of the amount available for distribution, 
five-sixths was awarded for relief and efficiency, and one-sixth 
foreconomy. The marks for relief were awarded as follows: 
For in-patients in general hospitals, 1 mark for each bed 
occupied, and 1 for every 2 not occupied. In special hos- 
arene 1 for each bed occupied. For out-patients at general 
ospitals, 1 mark for each 2,000 ; at special hospitals, 1 mark 
for each 800. With respect to economy, the maximum marks 
were as follows: For convalescent homes with less than 100 
beds, 10 marks ; with less than 300, 15 ; with 300 or more beds, 
20 marks. The marks for economy were awarded after com- 
paring cost of maintenance and management and cost of 
treatment of patients. In regard to efficiency the maximum 
marks were as follows: For institutions having in-patients or 
out-patients, 10 marks; having in-patients and out-patients, 
15 marks, provided that any institution receiving 3 or less marks 
for relief shall not be entitled to a higher maximum than 10 
marks. With respect to provident dispensaries or nursing 
institutions, special rules applied. It was desirable that the 
Hospital Sunday Fund, the Hospital Saturday Fund, and the 
Prince of Wales’s Fund should be distributed on one basis. 

Sir Henry Burpett did not consider there was any justifi- 
cation whatever for any fund raising money for distribution 
among a number of charities setting apart any portion of that 
fund to purchase letters of recommendation. 

Lord StamForpD thought the public would be interested in 
hearing exactly what amount of weight in determining the 
awards was allowed by the Hospital Saturday Fund and the 
Hospital Sunday Fund to the number of out-patients. 

The Rev. C. H. Grunpy, Surgeon-Lieutenant-Colonel J. 
Incg, the Rev. Canon Grauam, Mr. CoHEn, the Rev. Preben- 
dary Kirro, Mr. Ryan, Mr. Tures, and the Rev. N. BRoMLEY 
having asked questions and criticised the systems of distribu- 
tion, Mr. AcLAND rose to reply, and said that a phrase used 
by Mr. Cohen as to hypothetical beds illustrated the extreme 
difficulty of finding out the actual number of beds really used 
in the hospitals. He explained that for every 2 beds not 
occupied through unwillingness to incur debt 1 mark was 
awarded. Answering an objection by Mr. Bromley, Mr. Acland 
wanted to know why the Hospital Saturday Fund should not 
provide funds for the very purposes for which it was or- 
organised, one such purpose being to supply surgical ap- 
pliances ; this was also done by the Hospital Sunday Fund. 
He hailed with delight a suggestion by Mr. Thies as to a 
conference by hospital secretaries. In regard to visiting a 
representative was elected to visit every hospital and dis- 
pensaryin London. With respect to Mr. Ryan’s objection that 
you could not judge of a hospital by the cost per bed, ifa better 
way could be suggested both the funds would be very grateful. 
On the question of the relative value of the working man’s 
subscription and the rich man’s he considered that they 
were of equal value. The Hospital Saturday Fund issued 
about 20,000 letters of recommendation a year, of which 90 
per cent. were used. The Hospital Saturday Fund asa whole 
imposed no charge on the hospitals. In regard to the cost of 
collection, the Hospital Saturday Fund had to sustain the 
cost of some 5,000 or 6,000 collections made every week. 
Replying to Lord Stamford, Mr. Acland explained what 
welah was given in the determination of awards to the num- 
ber of out-patients by explaining the system of marking. 
With respect to Sir Henry Burdett’s objection to the pur- 
chase of letters, he failed to see why if working men sub- 
scribed together they should not be allowed to purchase hos- 
pital letters. He concluded by urging that the system of 
distribution of the different funds should be alike. 

Sir SypNEY WaTERLOW, replying in regard to the cost of 
collection and distribution, said that the cost of management 
of the Hospital Sunday Fund was 3} per cent. The cost of 
the Hospital Saturday Fund was about 17 per cent. 

Mr. AcLAND protested against any exaggerated statement, 
and Sir Francis Burpett stated that the percentage of 
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meengement for the Hospital Saturday Fund was 11 per 
cent. 

Sir Sypney WATERLOw, continuing, said it would be diffi- 
cult to amalgamate the twofunds, but was in favour of a 
similar system of distribution. He had no faith in the 
figures supplied as to out-patients, and concerning festivals 
the hospitals did not disclose how much was actually given 
by those present. 

The meeting closed with the usual votes of thanks. 








TWENTY-FIFTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 


SUPPLEMENT CONTAINING THE REPORT OF THE MEDICAL 
OFFICER FOR 1895-96. 
[Seconp NOTICE.] 

THE RELATIONS OF ASIATIC CHOLERA TO CHOLERA NOSTRAS. 
Or the reports on scientific investigations made for the Local 
Government Board the first place in the report under notice 
is given to Dr. Klein’s work on The Relations of Asiatic 
Cholera and Cholera Nostras, or English Cholera. The object 
of the inquiry was primarily to ascertain whether the many 
isolated cholera-like cases which occurred in England in the 
autumn of 1893 were true Asiatic cholera or cholera nostras. 
As many of these cases presented the principal clinical cha- 
racters of true cholera—vomiting, purging of rice-water evacua- 
tions, cramps, cold extremities, etc., the question of deciding 
whether they were true cholera or not presented itself as of 
increased importance (as Sir Richard Thorne Thorne points 
out in his report) from an administrative point of view. Such 
questions as the following, indeed, arose: ‘‘ What, on the 
one hand (he says), is our justification for urging local 
authorities to deal with cholera-like cases wherein the bacteri- 
ological verdict is positive, however innocent their antece- 
dents or ambiguous their symptoms, as examples of a disease 
calling for strenuous effort in preventing its extension in 
ways that true cholera does, we know, spread; and what 
right have we, on the other hand, to encourage local authori- 
ties to regard cholera-like cases, as to which the bacterio- 
logical verdict is negative, as having, however suspicious 
their antecedents and their symptoms, no epidemic signifi- 
cance, and as not calling therefore for action other than the 
everyday action which it is customary to adopt in regard of 
commonplace diarrhceal illness?” It is therefore of the 
utmost importance to settle, if possible once for all, the 
value of bacteriological evidence negative of cholera. Such 
an inquiry, to have proper foundation, must extend to the ex- 
amination of a large number of cases occurring separately, 
and at times when no Asiatic cholera can be demonstrated to 
exist. If it should be found that under these conditions no 
Koch’s vibrio is found in the dejecta of the patient, even after 
the most careful search by the most approved methods, then 
the declaration of such cases as not Asiatic cholera would 
seem to be justified. In this connection it ought to be borne 
in mind that Koch’s vibrio, when it does occur, is readily 
demonstrated in culture. 

As the cases that occurred in England during the summers 
and autumns of 1894 and 1895 were clinically of the type of 
cholera, their investigation from a bacterioscopic standpoint 
therefore was of especial we ys for if in none of these 
cases the vibrio of Koch could be demonstrated, the problem 
would become simplified, and the inference that these cases 
were epidemiologically and bacteriologically not cases of the 
Asiatic type toa ae or mye 9 Seer aged strengthened. But if, 
on the contrary, the vibrio of Koch could be demonstrated in 
the bodies of persons not connected in any way with the 
cholera localities of 1893, the bacteriological test as an im- 
portant help in distinguishing between Asiatic cholera and 
cholera nostras would become practically worthless. 

Dr. Klein examined in 1894 29 casesin all. Neither in the 
dejecta, nor in the intestinal contents of any of these cases, 
was anything discoverable that at all resembled the cholera 
vibrio. Some of these cases, be it remembered, were clini- 
cally indistinguishable from cholera, although there had been 

known importation of cholera into England from abroad 

uring 1894 and 1895. From these facts Dr. Klein concludes 
that the absence of the cholera vibrio from a suspicious case, 





cholera, lends strong support to the conclusion that it ig not 
a case of true cholera. 

The importance of this result is great, for, if we have in our 
possession a reliable diagnostic means of distinguishin 
tween cases of true cholera, with all their possibilities for 
infection and epidemic, and cases of cholera nostras, which 
from a public health point of view can be dealt with on the 
ordinary lines, it is evident that a saving alone to the com. 
munity in expense of administration and mental anxiety 
will be possible in suspicious times, the amount of which 
cannot be estimated in figures. 

Much matter of more purely scientific interest is containeg 
in Dr. Klein’s report. Thus, there were cases among the 29 
which, as regards the num‘er and distribution of the integ. 
tinal bacteria—bacillus coli and proteus—differed from the 
others in a very striking fashion. Thus, in 7 cases the bowe} 
contents consisted of watery fluid in which floated more or 
less numerous mucous flakes containing leucocytes ang 
epithelial cells — physical conditions that are precisely 
simila: to those observed in typical acute Asiatic cholera, 
Just as in Asiatic cholera, the flakes contained in almost pure 
culture one single species of bacterium, arranged in lines, in 
streaks, and in groups. The sole difference was that the 
bacillus so arranged was not the cholera vibrio but bacillus 
coli, or in one case proteus. Dr. Klein compares the relation 
of these cases of English cholera to that of those cases of the 
Asiatic disease, which in bacterioscopic respects are even 
typical—that is, to cases in which the cholera vibrio, al- 
though present, is much mixed with other bacteria. 

It is generally admitted that the symptoms of true cholera 
are caused by an intoxication by the products of the vital 
activity of the large number of vibrios in the intestine. May 
it not be possible, Dr. Klein asks, that the symptoms of 
cholera nostras are due to an intoxication by the products of 
bacillus coli? Such a possibility would receive strong sup- 
port if it could be proved that bacillus coli is capable of pro- 
ducing toxic matters. The existence of such toxic materials 
in broth cultures of this bacillus has been demonstrated by 
Dr. Klein, the presence therefore in the small intestine of 
the human subject of enormous number of bacillus coli, in 
spite of all that has been averred as to the harmless nature of 
this ubiquitous bacillus, cannot be regarded as a matter of ° 
indifference, and Dr. Klein proceeds to review the matter, 
and to consider how it becomes possible that a bacillus 
which is a normal inhabitant of the gut, and to whose 
agency the carrying out of the final stages of di- 
gestion has been ascribed, can in_ certain instances 
multiply to such an extent as to kecome, by reason 
of its numbers, alone acausa mali. The conclusion is that 
some derangement of the stomach may allow the passage of 
large numbers of the bacillus into the intestine by means of 
food containing it in excessive numbers. That with regard 
to English cholera such a consideration is worthy of attention 
is well illustrated by one of the cases (Case 111, p. 177) which 
occurred in St. George’s Hospital. The patient, aged 50, had 
consumed a quantity of sour milk in which, as we know, are 
crowds of bacillus coli. The importance, therefore, as we 
have so often insisted, of the presence of bacillus coli in 
excessive numbers in milk receives additional confirmation. 

An interesting point observed in the stained-film speci- 
mens made of some of the stools was the presence of fine 
spirilla-like objects. It will be remembered that Dr. Klein, 
in his Cholera Report for 1893, described such “ fine spirilla” 
as free flagella. These fine spirilla take the stain only 
faintly, and have been repeatedly described in recent years 
as present in cholera and diarrhcea stools by Abel, Aufrecht, 
and others. From their resemblance to the flagelle met with 
in pure cultures of B. coli stained by Van Ermengen’s me- 
thod, Dr. Klein considers that his original suggestion 
= confirmation, and that they must be regarded as free 
flagellze. 

THE BACTERIOLOGY OF DIARRH@A. 

Appended to Dr. Klein’s report are notes on the clinical 
and etiological aspects of an epidemic outbreak of severe 
diarrheea, which has appeared referable to a_ particular 
anatrobic sporogenic bacillus. The outbreak was referable to 
the consumption of a particular sample of milk. The history, 
course, and clinical character of the cases are ably described 





however similar its symptoms and pathology to that of Asiatic 





by Dr. Andrewes, the Health Officer of St. Bartholomew’s Hos- 
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; The particular bacillus isolated and proved to be the 
ve of shin outbreak Dr. Andrewes proposes to call bacillus 


enteritidis sporogenes. 


THE PROPHYLAXIS IN DIPHTHERIA, 
Dr. Klein, it is well known, has long insisted on the dif- 
rent value of protective inoculation according as the proto- 
sm or the metabolic products of the microbe of experiment 
are separately employed for conferring immunity on an 
animal that is subsequently to be tested as to its resistance 
‘to the particular living infection. The blood serum, for in- 
stance, of an animal immunised with toxin (product) might 
be suspected to be of value chiefly as a curative agent, while 
the serum of an animal immunised by means of protoplasm 
(bacillary bodies) might be preferable as a protective agent. 
Dr. Klein finds, as the result of his investigations, that as 
regards diphtheria serum, in whichever way prepared, little 
difference was discoverable either for protective or curative 


purposes. 
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PROTECTIVE INOCULATION. 

Inafurther report Dr. Klein states that he found, as he 
anticipated, that both cholera serum and typhoid serum, 
effective in each instance as directly germicidal agents, might 
be readily obtained by injection of the experimental animal 
with the steri/ised protoplasm of one or the other microbe. 
He has not yet tested the prophylactic as contrasted with the 
directly germicidal power of serum prepared in one or other 
of the above ways ; but in view of his results recorded in the 
first report here noticed, it may be suspected (says Sir Richard 
Thorne Thorne) that, as protective agents, serums iy ong 
in this way are by no means trustworthy; indeed (he says), 
inregard of most of the infections which so far have been 
under investigation in the above sense, a serum which ma 
be relied upon to afford any durable protection against atta 
is still a desideratum. 


THE PROPHYLAXIS OF SNAKE BITE. 

Dr. A. A. Kanthack contributes an account of an investiga- 
tion on snake venom in its prophylactic relations with 
“noison” of the same and of other sorts. His results are 
important, not only from their practical bearings, but also 
from the interest of the scientific questions his work opens 
up. Dr. Kanthack first investigated the effect of cobra anti- 
toxic serum upon the poison of snakes other than the 
cobra. Certain observations of Calmette and Fraser have shown 
that the serum of an animal rendered tolerant of cobra poison 
is capable of preventing and curing the effects of practically 
all other snake poisons. The validity of the law of specificity 
as propounded by Behring is thus called in question. From 
the results of his experiments Dr. Kanthack argues that we 
are not justified in arguing against the specificity of anti- 
toxic serum. ‘‘It would,” he writes, ‘‘be a surprising reve- 
lation if a serum which is capable of acting as an antidote to 
a paralysing toxin (such as cobra poison) were also capable 
of neutralising the effects of a toxin of opposite physiological 
action.” On the question of the nature of the immunity of 
certain snakes to certain snake poison, Dr. Kanthack con- 
siders that it would be illogical to explain the immunity of 
venomous snakes by assuming that they immunise them- 
selves by repeatedly swallowing their own poison. As to the 
asserted curative and protective effects of chlorinated lime 
on cobra venom, the conclusion is reached that neither 
effect can be obtained in vivo, although in vitro the lime com- 
pound is capable of removing the toxic power of cobra poison 
ina most efficacious manner. From a series of experiments 
made with a view of ascertaining whether it is possible to 
impart antitoxic property to the serum of a rabbit by inocu- 
lating it repeatedly with chlorinated calcium, he concludes 
that it is impracticable to render the serum of the rabbit 
antitoxic by this procedure. On the other hand, Dr. Kan- 
thack finds it possible to produce an antitoxic serum by 
means of the specific immunisation of the rabbit, that is, by 
administration of the cobra poison itself. In one experiment 
arabbitin a little over a year received 113.75 mg. of cobra 
poison ; 1 c.em. of its serum + 1 mg. of cobra poison had no 
effect on a guinea-pig, whereas the control animal of the 
same weight died in 20 minutes. To establish a tolerance 
against this poison it is found that patience alone is required ; 


thack next records other experiments designed to test the 
statement that certain antitoxic serums are in each instance 
capable of neutralising im vitro poisons other than their spe- 
cific poison. From these experiments he is not inclined to 
believe in true reciprocal action of serums obtained from 
different sources. Finally, in certain observations which he 
appends to his report, Dr. Kanthack indicates how strong a 
confirmation of the view that antitoxic serums have a spe- 
cific action is afforded by the results of the recent ‘‘ serum 
tests” of Pfeiffer, Bordet, and Durham. 


EFFECTS OF ASSOCIATION OF MICRO-ORGANISMS. 

Dr. Cautley has endeavoured to ascertain whether the 
multiplication or the pathogenic properties of bacillus coli 
communis and proteus vulgaris are influenced by association 
with common non-pathogenic micro-organisms, as, for in- 
stance, yeast, oidium albicans, bacillus lactis, bacillus aceti, 
and mycoderma aceti. From a long and laborious series of 
experiments Dr. Cautley concludes that the virulence of 
bacillus coli to rabbits is definitely intensified by association 
with the above non-pathogenic micro-organisms, with the ex- 
ception of bacillus lactis. Judging from the amount of wasting, 
the pathogenic action of bacillus coli was most increased by 
its association with yeast, with the mycoderma aceti, and 
with the bacillus aceti. These conclusions are important, 
especially when taken in connection with the relationship of 
the bacillus coli to cholera nostras, and to its common 
association in milk with many other organisms. 


GLYCERINATED VACCINE. 

Dr. Copeman relates some of the experiments which he 
and Dr. Blaxall have carried out. These experiments go to 
confirm the results obtained by Dr. Copeman when working 
with an emulsion of glycerine and vaccine lymph, according 
to which the careful preparation with glycerine of vaccine 
lymph which had been derived from the calf not only left the 
resulting vaccine material as active as the lymph itself had 
been before the admixture, but that the glycerine exercised, 
in the course of some four or five weeks of careful storage 
of the material, a germicidal influence on the extraneous 
microbes commonly met with in vaccine lymph. 





ARCHAOLOGICA MEDICA. 


XXXVII.—FRERE JACQUES, RUPTURE CURER AND 
LATERAL LITHOTOMIST. 

THE following notice appeared in the British MeEpican 
JOURNAL of October 23rd, 1897, page 1193: ‘‘ The President 
(of the Royal College of Surgeons of England) reported that 
he had accepted on behalf of the Council a portrait of Frére 
Jacques, presented to the College by Mr. Sharon Grote 
Turner, who was thanked for his presentation.” Few pro- 
bably could pass even an elementary examination on the life 
and works of Frére. Jacques, though most people know that 
he reintroduced the operation of lateral lithotomy, and that 
he cured strangulated hernia at a time when such operations 
were outside the scope of respectable surgical practice. Yet 
the life of Frére Jacques was not devoid either of incident or 
interest, as the following sketch will show: 

Jacques Baulieu, de Beaulieu, or Baulot, was born in 1651 at 
Létendonne, close to Lons le Saulnier in Franche Comté, 
He lived at home with his poor peasant parents till he was 
16, only learning to read and write. Then he served for 
some years as a trooper in a cavalry regiment, and afterwards 
attached himself to a travelling Italian lithotomist called 
Paulony, at whose operations he assisted. When Paulony 
returned to Italy Baulot continued to practise as a 
lithotomist in Provence, Languedoc, and Rousillon, where 
he probably had ample opportunity of learning the bad 
results of the median lithotomy then incommon use. During 
this period he evolved the operation of lateral lithotomy, in 
all probability without knowing that it had been practised in 
Provence by Pierre Franco nearly a hundred years earlier. 
About this time, too, he adopted the dress of a Franciscan 
monk, assuming the name of Frére Jacques. This he did 
partly for convenience in bm ey partly for the sake of 
economy, as he was then entertained at the various monas- 
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teries, and partly, perhaps, because he felt that he had a 
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mission. He was always careful to operate before the 
physicians and surgeons of the town, and he asked for no 
reward except that they should testify to his skill and 
success. Any money that was forced upon him he distributed 
to the poor except a few sous which he kept to repair his 
instruments, or to sole his shoes, But he never took any 
vows, and though he was eminently religious he does not 
sang to have taken any steps to gain admission to the 
order. 

In 1695 he was practising at Besancon, whence he carried a 
letter of recommendation to a canon at Paris, who introduced 
him to Harlay, President of the Parliament. Harlay instructed 
Méry, surgeon in chief to the Hétel Dieu, to examine and 
report upon Frére-Jacques’s operation. The first experiment 
was made upon a dead body, and as it seemed satisfactory 
Frére Jacques was allowed to operate upon a man of 40 and 
upon a young cobbler. Both cases were so successful that 
the patients were about again in less than three weeks after 
they had been cut for stone. Frére Jacques thus gained the 
support of the Court physicians and the ear of Louis XIV, 
who sent him to lodge with Bontemps, his body servant, and 
allowed him to operate at Versailles. At once he became the 
rage in Paris, where he appeared as a simple, straightfor- 
ward sober man, living on soup and bread, penniless, and 
clad as a monk, except that he wore a shirt, and had a hat 
instead of a hood. In 1698 he was ordered to perform all the 
lithotomies which should come during the spring to the 
HO6tel Dieu and the Charité Hospitals. Here he showed him- 
self wholly ignorant of anatomy; his instruments were of 
the simplest kind—a large staff without a groove, a long 
pointed bistoury, a dilating conductor, and a pair of heavy 
forceps roughly made. His mortality was enormous, for he 
cut 60 patients, of whom 23 died, 24 remained in hospitals 
with incontinence, fistula, or other serious sequel, and 
only 13 recovered, the ordinary death-rate at the time being 
only 1 in 7. 

His reputation then fell greatly, and in the autumn of 1698 
he found it convenient to leave Paris and go to Orleans, where 
he cut three persons for stone and performed several opera- 
tions for the relief of strangulated hernia, From Orleans he 
travelled to Aix, where he arrived in the spring of 1699, and 
there did more than 60 lithotomies, mostly with success. He 
afterwards went to Cologne, and reached Holland in 1699. At 
the suggestion of Fagon, First Physician to Louis XIV, with 
whom Frére Jacques had always kept up a friendly cor- 
respondence, he returned to Paris, where, during the winter 
of 1700, he was wise enough to dissect under Duvernay, the 
celebrated anatomist. In the spring of 1701 Frére Jacques 
again operated publicly upon 38 patients with stone and 14 
cases of hernia with such success that every patient recovered. 
This success was placarded all over Paris by order of the 
Government, and for a time the reputation of Frére Jacques 
was rehabilitated. Again he went to the provinces, where he 
continued to operate upon great numbers of persons; but he 
returned to Paris in November, 1702, to eperate upon M. le 
Maréchal de Lorge. A patient of so high a rank received 
special treatment. A hospital was fitted up in his house, and 
22 patients afflicted with stone were received into it, and were 
successfully operated upon by Frére Jacques before the 
Marshal ventured to submit to be cut for the stone. Un- 
happily, however, he was found at the time of the operation 
to be suffering from malignant disease of the bladder, and he 
died a few days afterwards. Frére Jacques took the matter 
much to heart, though he was generally held blameless. He 
bestowed the fee he received as an alms amongst the 22 
patients he had cured in the Marshal’s house, and then 
returned to his old home in Franche Comté. Thence he 
passed by Bale down the Rhine to Amsterdam, where he 
arrived on July 13th, 1704, and at once proceeded to make the 
acquaintance of Rau, the great Dutch lithotomist. 

In the Netherlands the success of Frére Jacques was as 
great as it was at first in Paris, but it was more lasting. He 
was maintained at the public expense; his portrait was 

ainted, and round it was inscribed, ‘‘ Frater Jacobus de 

eaulieu, anchoreta Burgundus, lithotomus omnium Europe- 
orum peritissimus;” a medal of gold was struck with his 
rtrait in profile, and the legend ‘‘ Pro servatis civibus.” It 
is said that in nineteen years Frére Jacques cut more than 
4,500 people for stone, and performed nearly 2,000 operations 








for strangulated hernia. He returned home once more in 
1707, but not for long, as he was soon afterwards operating in 
Germany, Austria, and Italy, but, returning to Besancon, he 
died there December 7th, 1714, at the age of 69. : 

It is a little difficult to appraise the true position of Frére 
Jacques ; that he was a quack in his earlier days wag yp. 
doubted, but he was also_an enthusiast of the best type, for 
he was willing to learn. His failures taught him much, and 
though his dexterity was sufficient to enable him to operate 
successfully, his method of after-treatment during the later 
years of his life was zreatly conducive to the rapid recovery 
of his patients. Little by little he discarded all dressings 
and in place of them he would say to his patient, “ Vous voilg 
delivré, et Dieu vous guerira.” Although Frére Jacques used 
the lateral operation in cutting for the stone, he did so for 
many years ignorantly. The credit of the scientific operation 
of lateral lithotomy must therefore be attributed to Cheselden 
the great surgeon of St. Thomas’s Hospital ; but Lister and 
Proby had seen Frére Jacques operate in Paris, and they pro. 
bably carried an account of his method to Cheselden. 
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CHLOROFORM. 

WE have received from Mr. Padwick, assistant house-surgeon 
to the Salop Infirmary, Shrewsbury, the following particu. 
lars of a case of death which occurred in that institution on 
Friday, October 8th, whilst chloroform was being adminis. 
tered. The patient, I. R., aged 62, had had his tongue 
removed for epithelioma last August, and at a second opera- 
tion had had an infected gland at the angle of the jaw 
removed. The operation about to be performed was for 
another infected gland below the right ramus of the jaw. On 
both the previous occasions Mr. Padwick had administered 
chloroform, and the patient had taken it well. Mr. Padwick 
had been giving the anesthetic six minutes, during which time 
1} drachm had been used, the method of administration bein 

a piece of lint and a drop-bottle, when the patient struggled 
for a few seconds, the face became congested, pulse and 
respiration ceased, the pulse stopping first. Artificial respira- 
tion, the use of the battery, and other means, failed to pro- 


duce any eftect. The heart had been examined previous to © 


each administration of chloroform, and nothing abnormal 
detected. 

We extract from a report in the Durham County Advertiser of 
October 8th the following account of an inquest ona patient who 
died while under the influence of chloroform: The patient was 
a strong healthy boy, aged 15, who was operated on by Dr. A. 
M. Vann for phimosis, chloroform being administered by Dr. 
Plummer. Before the operation Dr. Vann, wko was well 
acquainted professionally with the lad, carefully examined 
his heart without detecting any abrormality; nor was any 
defect observed at the necropsy. The patient took the chloro- 
form extremely well, going under in about five minutes. The 
operation was successfully performed, and just before its con- 
clusion Dr. Vann told the anesthetist that he should require 
no more chloroform. Dr. Plummer, who had been carefully 
watching the pulse and pupils, and was also observing the 
respirations, accordingly desisted, but while Dr. Vann was 
fixing the last bandage it was noticed that the patient’s lips 
became dark, and his breathing irregular. Hypodermic in- 
jections of brandy were at once given, and artificial 
respiration performed, in all for an hour and a quarter; 
in spite of these and other measures, however, 
death took place within half an hour of the commence 
ment of the operation. In evidence, Dr. Vann stated 
his belief that death was due to syncope from the action of 
chloroform upon the nerves of the heart, and in corroborating 
this Dr. Plummer said that he had seen no similar case in an 
experience extending to some thousands of chloroform ad- 
ministrations. The jury returned a verdict that the deceased 
died from syncope whilst under the influence of chloroform 
administered during an operation, which operation was con- 
ducted with all due care, skill, and judgment. . 





Srr Squire Bancrort will give fifty readings of his arrange- 
ment of Dickens’s Christmas Carol during the coming winter 
on behalf of hospitals and similar institutions, commencing 
on November roth at Hastings. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 

SuBSCRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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SATURDAY, NOVEMBER 6rn, 1897. 
—— 


THE PRESENT POSITION OF THE OUT-PATIENT 
QUESTION. 

Iris a matter for sincere congratulation that the grave ques- 
tion of the extent of abuse prevailing in the out-patient de- 
partments of our general and special hospitals is at last begin- 
ning to attract an adequate amount of attention from the 
general public. Long as this matter has been discussed in 
professional circles, it has hitherto been treated by the lay 
public as a ‘doctors’ question ’—something which laymen 
need not trouble themselves about, because they could not 
hope to understand it—-and which, indeed, concerned the 
incomes of certain doctors, but was not in any way the busi- 
ness of anyone else. We gladly welcome signs of a more 
intelligent handling of a question which deals with the pro- 
bable degradation of a great profession and the pauperisa- 
tion of our urban population. 

Two reports in our issue of October 30th give striking proof 
of the attention which this matter is now receiving. One is 
that of the Conference which was held at St. Martin’s Town 
Hall, on October 21st, at which, it is true, the majority 
of the members and of the speakers were medical men, but 
which was attended also by many influential laymen, among 
others by the Karl of Stamford, Sir H. Burdett, Colonel 
Montefiore, and Mr. Loch. The conference resulted in 
a resolution to form a Committee—not as Sir H. Burdett ap- 
peared to assume, to investigate the question anew, surely 
it has been enough investigated !—but to form some scheme 
of reform which shall have a practical chance of a trial. The 
other is the report of a meeting of the Council of the Hos- 
pital Sunday Fund, at which a resolution, moved by Sir 
Sydney Waterlow, and seconded by Sir W. Broadbent, was 
adopted.? 

This resolution lays down the principle that in making 
grants to hospitals the question whether the hospital retains 
an inquiry officer to detect abuse in the out-patient depart- 
ment should be taken into account. The necessity for some 
such supervision appears now to be appreciated by the 
managers of the general hospitals, for a committee appointed 
byaconference between the hospitals recommended that each 
general hospital should have an inquiry officer to make in- 











1 The text of the resolution was as follows :—That this Council recom- 
mends that at the next meeting of the constituents in December the fol- 
lowin clause be added to the laws of the constitution: ‘‘That where a 
hospital having an out-patient department has appointed a special and 
efficient officer for detecting any abuse in that department, it shall be re- 
garded by the Distribution Committee as an important factor in deter- 
mining the merits.” 





vestigations into the means of persons applying for treat- 
ment. The duties of such an officer would be to prevent the 
abuse of the charity by persons able to pay for medical treat- 
ment, and to refer patients who are destitute or already in 
receipt of parish relief to the Poor-law authorities. 

It is obvious that the plan suggested by the Hospital 
Sunday Fund, if seriously supported by that Fund, 
which holds to so large an extent the power of the purse, 
may have far-reaching effects. But one thing is most 
urgently needed, and that is that an agreement be arrived at 
as to the meaning of the word ‘‘abuse.” Otherwise there is 
grave danger that the whole thing may result in nothing 
more than an inquiry into the amount of the patient’s 
weekly wages. At the conference of October 21st there seems 
to have been too great a tendency to look only at this pecuniary 
aspect of the subject. While the importance of this aspect of the 
matter will not be denied, yet it must be held to be subor- 
dinate to that of the medical requirements of the case. The 
main abuse existing in our out-patient departments, we 
should say, is that they take in far too many cases—cases 
which they cannot treat with that due deliberation and care 
which is the first requisite of a case that demands treatment 
at all; while the second is very similar, namely, that the 
nature of many cases is not such as hospital treatment is 
specially fitted to cure. 

It has been shown, hundreds of times over, that a man who 
has been in the receipt of good wages may not on that account 
alone be an improper applicant for hospital relief, either as an 
in-patient or out-patient. If theinvestigation of the proposed 
inquiry officers is to be limited tothe applicant’s earnings, with- 
out any inquiry into the medical circumstances of his case, it 
will do harm rather than good. The main object of reducing 
the numbers of the out-patients is to insure proper and 
deliberate treatment for those who are left; and (in medical 
schools) time for the instruction of the students. It is on 
this account that we trust the suggestion will be fairly con- 
sidered by the Committee which is to draw up the scheme of re- 
form, that applicants should bring some recommendation 
from a medical authority. If some plan of this sort could be 
devised, which would be satisfactory to the hospital authori- 
ties and to the practitioners of the neighbourhood, it would 
do more to bring about good relations between the hospitals 
and general practitioners, and to assimilate the treatment of 
the poor to that of the rich, than any other measure. No 
general practitioner thinks that it is any reflection on his 
skill, or diagnostic powers, that he sends a patient, from time 
to time, to see a consultant, and if this is so with persons 
who can pay consultants’ fees, why should it be different with 
those who cannot ? 


The great element of success in devising and working any 


scheme is that there should be a strong sense of the need for 
improvement, and a willingness to try anything that will tend 
to produce it. No such scheme can be perfect—at any rate 
at first—and many of the improvements suggested demand 
common action to give thema fair chance. For instance, 
the Secretary of the Royal Free Hospital defended the plan 
adopted at that hospital of attending to everyone who ap- 
plies, by urging that if they were to limit their numbers they 
would only drive those rejected to the next hospital. The 
answer does not seem a very good one, for each institution 
should do what it has reason to think best, leaving its neigh- 
bour to act for itself. But there is a certain amount of force 
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in the objection ; and it leads us once more to reflect on the 
sad want of co-operation between our hospitals, and to regret 
the absence of some central advising Board. The suggestion 
made by a committee to the recent conference of general hos- 
pitals, to which reference has been made above, is a distinct 
step in advance, and gives hope of more effective co-operation 
in the future. 

Though sensible of all the difficulties of the situation, we 
are inclined to look upon it somewhat more hopefully than 
hitherto been possible, and to believe that, in spite of much 
misconception and much opposition, the cause of reform is 
advancing. 





DANGERS TO STORED WATER. 

THE dangers of the river as a means of water supply for large 
communities, even when the water is treated with some little 
care before being supplied to the public, are pretty well 
known. We would remind anyone feeling doubts on that 
point of the admirable report by the late Dr. Barry, whose 
loss we are still feeling so keenly. Dr. Barry showed most 
clearly that, notwithstanding the processes to which the 
water of the Tees was subjected, still, after periods of freshet, 
large numbers of organisms found theirway into the domestic 
supply. The pojlutions of this river higher up the stream 
were certainly of the grossest. It by no means follows, 
however, that something of the same kind does not occur, 
even where much greater care has been taken to protect the 
sources. Most reservoirs are supplied largely by rivulets, 
and it is of the utmost importance to those using the stored 
water that these tributary streams should be kept, not only 
pure, but free from suspicion. 

In many cases, since the sources of supply were first 
selected, the population in the neighbourhood of the catch- 
ment has greatly increased, and pollutions exist to-day 
which were never anticipated when these waterworks were 
first planned. But even where this has not taken place, and 
where the conditions remain much as when the sources of 
supply were originally chosen, there may yet be dangers of 
the gravest character. Since many of our finest schemes of 
water supply were inaugurated the demands of the public, 
and the demands of our own profession, for a supply above 
suspicion have become more urgent and more peremptory, 
and rightly so. Since that time our knowledge of what may 
lead to disaster has rapidly increased ; not slowly, but by 
leaps and bounds. We now know that it is often on what 
Sir Frederick Bramwell described as the ‘‘ next to nothings” 
that our safety depends. But it is just these ‘‘next-to 
nothings” that the man in the street disregards. The risk 
is too trifling for a busy man to give it his attention. But, 
small as the chance of disaster may be, when half a million 
people are subjected to that risk, it becomes magnified. 

To cite one instance. A large Northern city has an excel- 
lent and plentiful supply of water, derived chiefly from the 
moors. The presence of cholera at Hamburg, a few years 
ago, induced the medical officer of health to draw the 
attention of the authority to certain possibilities of occa- 
sional pollution. A small flour mill at one place, not only 
sent all its slopwater into the stream, going into one of tlie 
reservoirs, but close to this stream (out of sight of the road), 
was the convenience for the dwelling, reached only by a 
narrow pathway behind some stabling, close to the brook 
and along which pathway the contents of the pit had to be 








=— 
conveyed when it was emptied. In another place an inp 
beloved by fishermen, faced boldly to the road, but turned 
its modest back upon the stream. The yard between the inn 
and the river contained the usual appurtenances, including 
the pigstye, and the drainage from these went out to a narrow 
strip of grass land behind, washed by the rivulet when in 
flood. The drainage of another farm was deliberately carrieq 
by a piped drain to an arm of one of the principal resor. 
voirs. In fact there was scarcely a farmhouse, some part 
of the drainage of whose manure heap did not from time to 
time find its way to some tributary to the reservoirs, As 
soon as the attention of the authority was thoroughly 
aroused, the waterworks committee split themselves up 
into sections to make a careful survey of the whole eatch- 
ment area. 

But it was one thing to find and quite another to remedy 
these evils. The average farmer cannot understand a desire 
to remove conditions ander which he has enjoyed the best 
of health. And the squire, before whom he is summoned, 
expects, not the probability of a nuisance, but the actua) 
pollution itself to be proved. Much good resulted in the 
case we quote from the energy of the committee, who fre- 
quently undertook to carry out necessary improvements 
themselves, but the difficulty still remained of getting the 
improved conditions made to work. Relapse was the rule. 
The Corporation then wisely resolved to go in for the pur- 
chase of the greater part of their catchment area, and 
become themselves the landlords of these careless tenants. 

We cite this but as a type, only too common, of the 
dangers threatening even apparently pure upland waters. 
Had a man from Hamburg, incubating cholera, visited that 
flour mill, been there taken ill and used that convenience 
during that hot summer, the risk to the half million drink- _ 
ing that water is not a pleasant one to dwell upon, But 
even in ordinary years the son of the farmer at the house 
mentioned, coming home with ambulatory typhoid, or an 
angler seized with the same disease at the pleasant little inn, 
might cause an amount of mischief fearful to contemplate. The 
risk of such an accident might not be very great, and the 
bacillus would have to take its chance with the filters. But 
even filters do not always act, and typhoid is not a rare 
disease. We should profit by the lessons read to us at 
Lynn and Maidstone, and demand from those in charge of 
our storage reservoirs as high a coefficient of safety in 
regard to the purity of the water as we insist upon in regard 
tothe strength of the embankments. 

But it is often just this coefficient of safety that it is so 
difficult to secure. The statutory powei's of preventing pol 
lution are chiefly the nuisance clauses of the Public Health 
Acts, the Rivers Pollution Prevention Act, and Section LxI- 
of the Waterworks Clauses Act, 1847. The last are at once 
the oldest and the strongest, but, for the reason already 
given, they are quite inadequate. In the case given above 
even the objectionable privy could not have been got rid of 
under any of these powers. Had anyone emptied its con- 
tents into the stream he could have been proceeded against 
after the offence. But the power to prosecute the thief who 
has stolen the horse does not make it less desirable to have 
some efficient lock to the stable door. Every waterworks 
company, every local authority supplying their district with 
water should have statutory powers enabling them to con- 
struct works for the protection, as well as the storage, of 
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the supply. Such powers should, with proper securi- 
ties for the rights of property, enable them to remove, 
at their own expense, any such dangerous conditions 
as the conveniences to the mill referred to above. They 
should be able to remove or relay any existing drain threat- 
ening pollution to the stream, and to provide proper treat- 
ment for the overflow from the farmyard. No drain or 
sewer should, of course, be laid without their sanction and 
consent. Above all, there should be some outside authority 
—say the County Council or Local Government. Board—to 
whom an appeal could be made. 

Most municipal authorities are zealous in guarding their 
water supplies; but even Homer nods. Sections were intro- 
duced into the Waterworks Clauses Act of 1863 by which any 
person interested in the security of an embankment can 
complain to two justices, who have summary powers, 
extending even to partly emptying the reservoir if they find 
the complaint well founded. But to prevent some obviously 
pending but not at the time actually existing pollution of 
the sources, the owners of the waterworks may require to 
make application to the Legislature. The water authorities 
certainly require further powers to enable them to protect 
the purity of their supply ; but who shall watch the watchers 
of the stream ? 











CUR FRUSTRA ? 

An article on the Art of Healing in a recent issue of the 
Catholic Times is so strange a mixture of knowledge and 
ignorance that its calls for some remark. The argument 
runs that all medical study ought to be directed to the 
healing of the sick, and that the medical men of the pre- 
vious generation were led away from this into the study of 
evolution and of nervous diseases, neither of which were 
pursued with a view to healing, nor have resulted in any 
practical benefit. 

Evolution—which the writer derides as a dead hypothesis 
—does not need our defence. But why on earth should it be 
described as a part of the medical study of a past genera- 
tion? It is a branch of science apart from medicine, and 
the men who have carried it on have not been physicians 
but biologists. It no doubt interested most men of science, 
but it was never supposed to form any part of the science of 
medicine, though the theory has not been without an 
important influence on medical thought. 

The quarrel with the neurologists is more plausible. 
Briefly put, it is that all study of the nervous system has 
been one of macroscopic or microscopic topography, that 
though the work done has been enormous it has not 
improved treatment, and that ‘‘it is the biological origin of 
disease that we want to know about, not the topography of 
its last stages.” It is curious that a writer who evidently 
knows something of medicine should yet know so little. 

Neurology has followed exactly the same lines as other 
branches of medical research. It began by observing sym- 
ptoms, went on to observe morbid lesions, and added the 
proof of experiment. Its object has throughout been the 
cure of disease, and it has attempted this both directly by 
the trial of many drugs, such as arsenic, the bromides, the 
iodides, strychnine, and others, by the use of electricity, by 
the mechanical application of extension, by the injection of 
extracts of various organs, by mental suggestion, and in 
many other ways, all founded on theories of biological pro- 








cess, and also indirectly by learning the physiology of the 
nervous system, so that by topographical knowledge it has 
brought surgery to bear on many diseases till now in- 
tractable. 

In the minds of laymen there is always an idea that 
physicians can find out how to cure disease without knowing 
what the disease is. Happy accident has occasionally given 
us such power, but there is no clue to guide us in the search 
for chance. The only possible method in which our own 
effort can advance treatment is by applying such drugs or 
such methods as seem likely (from our knowledge of physio- 
logy, pathology, and therapeutics) to have an effect on the 
given case. The question every physician sets himself is, 
What tissue is diseased in this patient, and by what process 
is it affected? If he can tell so much then from the known 
action of treatment in other cases, he reasons that such-and- 
such treatment should be here applied. If he cannot make 
these inquiries, and cannot thus reason, he has no ground 
for supposing that any of the resources at his disposal will 
be more effective than raw apples. If he can, then he will 
always try to make his knowledge more exact that he may 
reason the more surely for treatment. 

It is quite true that many of the diseases of the nervous 
system have turned out to be intractable degenerations. It 
becomes now the question whether we can discover the 
original cause of these, what the Catholic Times calls the bio- 
logical process by which they arise. In many cases we have 
already gone far in this direction. The connection of syphilis 
with locomotor ataxia, the degenerations consequent upon 
lesion of centres, the neuritis of chemical and of microbic 
origin, and, above all, the enormous influence of inheritance, 
are all instances in which we have already done that which 
we are blamed for not doing. Some of these discoveries—as, 
for instance, that of alcoholic neuritis—at once inform us of 
the proper treatment, others tell us that we can do very 
little, while others enable us to warn patients that they must 
take special precautions or live in special ways if they wish 
to escape the danger to which they are exposed. 

If a man knows where to find a thing, it does not take him 
long to find it. But the secrets of Nature are among the 
things whose hiding places we do not know. We have no 
clue before we begin to search where they will be hidden, 
and we have no other way than ‘‘to seek diligently” until 
we find them. 
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Mr. F. Rickarpson Cross, M.B., has been offered and has 
accepted the office of High Sheriff of Bristol for the ensuing 
municipal year. 


HeR MAJESTY THE QUEEN has been graciously pleased to 
confer the Jubilee Commemoration Medal, 1897, on Surgeon- 
Major-General John Butler Hamilton, M.D., Principal Medi- 
cal Officer, Western District. 


VACCINATION AGAINST TYPHOID. 
TuE Professor of Pathology at Netley has, we understand, 
had an interview with the Commander-in-Chief on the sub- 
ject of immunising our troops by vaccination against typhoid. 
Professor Wright inoculated all the last batch of candidates for 
the Indian Medical Service, as well as himself and Surgeon- 
Major Semple. Lord Wolseley’s views on the desirability of 
affording the protection by vaccination against typhoid to 
our troops are not yet announced. Any measure that givesa 
fair chance of mitigating the ravages of enteric among our 
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young soldiers in India is worth a trial, provided no imme- 
diate danger or risk is incurred thereby, and no such danger 
attends the inoculations made in the manner devised by Pro- 
fessor Wright. 


EDINBURGH MEDICAL SOCIETIES. 
TueE first meeting of the Medico-Chirurgical Society took 
place on Wednesday, November 3rd, when some patients and 
specimens were shown, a paper read, and the President’s 
valedictory address given. The Obstetric Society follows 
with its first meeting on Wednesday, November roth. The 
Royal Medical Society has also entered on the new session. 


THE MORISON LECTURES. 

THE first of the Morison lectures for the present year was 
given in the Hall of the Royal College of Physicians of 
Edinburgh on November 1st, by Dr. Alexander Morison, the 
lecturer for the year. The subject of the course is The 
Anatomy and Physiology of the Nervous Mechanism of the 
Viscera. The lecturer discussed the methods employed by 
histologists in investigating the peripheral nervous system, 
and dealt with and demonstrated the innervation of the 
secreting cell, the cell of involuntary muscular fibre, and the 
cell of blood vessels. These anatomical and physiological 
lectures are preliminary to a consideration of the part 
played by the nervous system in diseases and disorders of 
the viscera. 


FORCIBLE STRAIGHTENING OF THE SPINE. 

Ar the meeting of the Clinical Society of London, on Friday, 
November 12th, a series of cases of forcible rectification of 
the deformity in Pott’s disease of the spine will be brought 
forward hy Messrs. A. H. Tubby, of London, and Robert 
Jones, of Liverpool. Dr. Calot, the introducer of the method, 
will be present, and no doubt the cases will be the subject of 
full discussion. 


PAUPER NURSES OR SERVANTS ?P 
Dr. JosEPH SmytTH, who is an active member of the Irish 
Workhouse Reform Association, has communicated to the 
representative of a local paper some views upon the recent 
nursing orders, which are worth consideration by the work- 
house medical officers of both England and Ireland, upon 
whom devolves the efficient organisation of the new system. 
The sealed orders for each country being practically identical 
his views apply equally to both. Each order commences by 
absolutely prohibiting pauper inmates from acting as nurses 
or assistant nurses. Then follows a clause which seems to 
have been somewhat misunderstood. We quote the words: 
«*No pauper inmate of the workhouse shall be employed as an 
attendant on the sick or lying-in wards of the workhouse, or 
upon any pauper in the workhouse who requires nursing, 
unless such inmate shall be approved by the medical officer 
of the workhouse for the purpose, and shall act under the 
immediate supervision of a paid officer of the guardians.” 
According to Dr. Smyth’s view—and we agree with him—this 
only gives the medical officer the right of approval of such 
pauper inmates as he may consider suitable for servants in 
the sick and lying-in wards, or in individual cases where the 
murses require physical assistance, such as_ delirium 
tremens, convulsions, lifting helpless patients out of 
bed, and the like, and does not authorise or 
permit him to employ or sarction their employ- 
ment as nurses or assistant nurses. In the Irish 
Order Article 3 specifies ‘‘the nurse,” ‘‘the other nurses,” 
‘the assistant nurses,” and “the attendants,” thus marking 
the distinction. This is a point which the medical officers 
should bear in mind, for the sealed order places the responsi- 
dility directly upon them. Dr. Smyth agrees with the views 
of the English Local Government Board as to the proportion 
which the nursing staff should bear to the number of beds, 
namely, one nurse to from ten to fifteen beds, and he suggests 
that with a sufficient nursing staff one pauper attendant for 
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each twenty-four beds might be enough for menial duties 
These proportions, we think, must vary according to the 
structural and other facilities provided. Many workhouge 
infirmaries are so badly arranged and so ill provided with 
nursing appliances that one nurse could not take efficient 
charge of even ten beds. The most important matter in his 
view is that medical officers should recognise the strict line 
of demarcation between nursing duties and menial duties 
and also that while large and increased powers have been 
given to them for the proper conduct and administration of 
their hospitals, they are accompanied with very much in. 
creased responsibility, which they cannot escape or ignore, 
He also calls attention to the Scotch system, under which 
the Local Government Board pays half the salaries and cogt 
of all trained nurses employed in workhouse hospitals. We 
need not say that we highly approve of this Scotch system, 
and would be glad to see it extended to England and 
Ireland. 


DIPHTHERIA IN LONDON. 

Last week there was a marked further increase in the 
mortality from diphtheria in London. The fatal cases of this 
disease, which had been 45 and 55 in the two preceding weeks, 
further rose to 65 during the week ending Saturday 
last, October 30th; this is the highest number recorded in 
any week since January last, and exceeded by 17 the average 
number in the corresponding periods of the ten preceding 
years. Of the 65 fatal cases of diphtheria registered in the 
metropolis last week, 7 belonged to Poplar, 6 to St. Pancras, 
5 to Bethnal Green, 4 to Battersea, 4 to Camberwell, and 4 
to Greenwich sanitary areas. Thirty-four of those deaths 
were of children under 5 years of age, and 21 (nearly all of 
which were under 10 years of age) between 5 and 20 years; 
while no fatal case occurred among persons aged upwards 
ef 20 years. The number of notifications of diphtheria in 
London which had risen from 299 to 369 in the four pre- 
ceding weeks, declined to 331 during the week ending Satur- 
day last. There was an increase in the number of notifica- 
tions in West London, but in each of the other four groups 
of sanitary areas there was a decline, which was most 
marked in East London. In Fulham there was a consider- 
able further increase in the prevalence of diphtheria; 16 
new cases being notified last week, against 5, 7, and 9 in the 
three preceding weeks. There was also a further increase in 
the number of notifications in St. Saviour Southwark, St. 
George Southwark, Rotherhithe, Battersea, Greenwich, and 
Plumstead. On the other hand, there was a further decline 
in the prevalence of diphtheria in St. Pancras, Hackney, 
Mile End Old Town, and Wandsworth. In Poplar the new 
cases declined to 20, having been 10 and 33 in the two 
preceding weeks. ‘The notifications in Camberwell, which 
had increased from 17 to 29 in the three preceding weeks, 
declined again to 22 last week. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during 
last week were 166, against 153 and 149 in the two preceding 
weeks ; and 1,029 patients remained under treatment in these 
hospitals on Saturday last. 


THE CONVICTION OF THE PECULIAR PEOPLE. 


Two members of the sect called the Peculiar People were tried 
last week at the Central Criminal Court, and were convicted 
of manslaughter for neglecting to provide medical attend- 
ance for their children. This will serve to dispel some illu- 
sions which have lately been spread abroad in consequence 
of the tender treatment which the Peculiar People have only 
too often had dealt out to them. It cannot be too widely 
known that the law of the land lays it down that it isa 
punishable offence if any parent shall ‘‘ wilfully neglect to 
provide adequate food, clothing, medical aid, or lodging for 
his child, being in his custody under the age of 14 years, 
whereby the health of such child shall have been, or shall be 
likely to be, seriously injured” (31 and 32 Vict., cap. 122, 





sect. xxxvi1) A case was tried in 1875, Regina v. Downes, 
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and came before the Court for the Consideration of Crown 
Cases Reserved, to which it had been remitted by Mr. Justice 
Blackburn. In this case, Lord Coleridge, in giving judg- 
ment, said that here was a duty imposed by Act of Parlia- 
ment deliberately and intentionally not fulfilled, and the 
death of another thereby caused. : Such a state of facts 
prought the case within the true definition of manslaughter, 
and the conviction must be confirmed. Baron Bramwell, Mr. 
Justice Mellor, Mr. Justice Grove, and Baron Pollock con- 
curred. Baron Bramwell observed that the jury had 
found that the man thought that to fulfil the duty imposed 
by statute was wrong; the law, however, did not excuse a 
man on that account. We have related this case to show 
that the decision given last week is no new application of the 
law. The whole matter has been carefully gone into long 
ago, and has been decided on the highest authority. So far 
as the law goes, Mr. Justice Ridley, in delivering judgment 
last week, thoroughly emphasised allthis. The distressing 
thing is that he contented himself with binding the 
prisoners oyer in their own recognisances in £20 to come up 
for judgment if called upon. The crime of which these 
men have been convicted, has been been repeated so often, 
and with such impunity, that it is high time the law should 
show in an unmistakable manner that eccentric theological 
tenets carry with them no licence to kill. Nothing could be 
stronger than the remarks of the judge. The sect, he said, 
arrogated to itself that it alone, among all the races of the 
earth, rightly understood the Word of God. According to 
them all the skill and knowledge which had been gained by 
ages of research ought not to be consulted by man in his 
direst extremity; the pain to which man was subject was 
not to be alleviated, nor his sufferings diminished, nor life 
prolonged, or possibly saved, by the aid of the medical 
faculty. They called in their elder, a man whom they called 
by that name, who was ignorant of medical science, and they 
might call him in probably because he was ignorant of it. 
This was an appalling gospel. The consequence of their 
doctrine was that their children were not sufficiently pro- 
tected from the ills of life to which they were subject. In 
one of the cases no fewer than 6 of a family of 11 children had 
lost their lives at an early age. This might happen again. 
Yet as the outcome of all this the judge let the prisoners go 
free ! 


QUOD SCRIPSI. 
‘“Wuat I have written I have written, and neither I nor you 
nor anybody else can read it.” That is the burden of an 
amusing paragraph in 7?ruth on doctors’ prescriptions. There 
is a good deal of 7ruth in it, and we are sorry to say a little 
truth too. Doctors write abominably, and we do not wonder 
that in many cases chemists are puzzled. It is the same 
cause, we suppose, which leads a man usually to write his 
own name and address worse than any other part of his letter, 
to the tribulation of editors and others. He writes them so 
often that he gets a habit of shortening the process by a 
hieroglyphic which is perfectly plain to himself, and which 
is quite illegible to other people. But as for the chemist, 
who said he made out what he could and “ guessed the rest,” 
we are afraid that the chemist’s young man was endeavour- 
ing, kindly but mistakenly, to amuse the poor lady who made 
the inquiry. A second paragraph consoles the public by re- 
flecting that luckily it does not much matter, for that faith is 
the main agent in cure. A friend of 7ruth’s had an excellent 
prescription which he had always believed to be, and always 
found to be, a specific for rheumatism. Some ruthless critic 
pointed out that it was only a mild tonic, and it never cured 
his rheumatism after that. This sad, sad story is so true to 
life that we suspect 7ruth of inventing it. It states wittily 
one of the commonest and most inexplicable things in the 
whole world. Many who fancy they suffer can be brought to 
fancy that they do not. That is perhaps more wonderful than it 
seems. But many whose sufferings depend upon real and 
irremovable causes can be relieved if they can be made to 








believe that the treatment will do them good. The person 
who inspires the belief may be a doctor, may be a friend, 

may be themselves. Some absurd theory of the nature of 
their illness leads them to take Mattei’s blue electricity or 
something equally efficacious, and behold they are cured. 

Faith was defined by the little girl at the Board school as “‘ the- 
power of believing things which you know not to be true.” 
Luckily for human nature, man is a persuadable animal even 
in Northampton. 


‘LUNATICS AT LARGE~”’ 


“Lunatics at Large. Why Murders are Frequent in 
London. Men Released ‘Cured,’ Who Within Forty-eight 
Hours Give Way to Homicidal Mania.” Such are the headings 
in an evering paper, and we cannot help being struck with 
the food for sensational writing which lunatics piovide. 

First, it is alleged that too many are kept in asylums, and 
that it is the duty of the State to see that this does not con- 
tinue. Next, too many are released, and are sent away with- 

out proper provision. It is hard to know how to satisfy 
the varying moods of our contemporaries. We presume the 
writer is hardly prepared to return to a primitive method of 
free trade in lunatics, by which each district shall do as it. 
prefers in relation to detention and release of the insane. 

Still doctors will have a say in the matter, and pro- 
bably they know more about these matters than the casual 

lay writer. The case which has given rise to the alarming. 
paragraphs above quoted is a simple one, such as most 

superintendents of asylums could match. A man who was. 
admitted to an asylum suffering from insanity, which pro- 

bably depended on drink, was removed, when better, by his. 
relations and friends, and then, probably returning to his old 

habits, again speedily became insane and committed the- 
crime of which he is charged. The real defect in the law 

does not rest with the lunacy authorities, but with the Legis- 
lature, which will not take in hand a strong measure for the 

control, detention, and cure of chronic alcoholics. No day 

passes but neurological physicians and many others too are 
asked to advise as to the treatment of such cases, and the 
treatment cannot be carried out for want of authority, This 

being so, murders will occurand the public will suffer. It. 
would be a very good thing if our evening contemporaries 

would turn their attention more particularly to this subject, 

and preach to their readers a gospel of cleanliness and 

sobriety. If a text is wanted it will be found in the recent 

report, to the importance of which we called attention in the 

British Mepicat JOURNAL of October 16th, of the Pathologist 

(Dr. Mott, F.R.S.) to the Asylums Committee of the London 

County Council. 


ABERDEEN ROYAL INFIRMARY. 


THE opening of the new block of buildings at the Aberdeen 
Royal Infirmary last week marked the completion of tie 
scheme of extension instituted in commemoration of Her 
Majesty’s Jubilee. The block consists in the main of three 
floors, which are allocated to the three physicians, a fourth 
floor being occupied by isolation wards. ach of the main 
floors consists of two large wards connected by a passage 
into which open the sisters’ and physicians’ rooms, small. 
isolation wards, etc. Beyond each of the main wards is a 
well-lighted sitting-room for convalescents. Every effort has. 
been made to ensure the comfort of the patients in the 
arrangements for sanitation, heating, and ventilation, which 
have been carried out on the newest principles. The opening. 
ceremony was most gracefully performed by the Dowager 
Countess of Erroll, in the presence of the Lord Provost, the 
Vice-Chancellor of. the University, and other representatives. 
from the University, the town, and from the directorate and 
staff of the infirmary. An address was presented by the 
directors of the infirmary to Lady Erroll, in which mention 
was made of the maintenance by the community of the 
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institution for now 160 years, of the various additions made 
during that period, of the entire reconstruction of the in- 
firmary sixty years ago, and of the present complete re- 
organisation, with the addition of two pavilions for medical 
and surgical cases respectively which are now completed. 
After reading the address, Colonel Allardyce, the Chairman 
of Directors, referred to the large share in the scheme of 
reorganisation which belonged to Sir William Henderson, 
who was Lord Provost in the Jubilee year, and referred to 
the cost of the new Royal Infirmary as being upwards of 
£70,000. He mentioned also the large convalescent home, 
beautifully situated on Deeside some four miles from the 
city, as being now complete and ready for occupation. 


NEW GENERAL HOSPITAL AT KETTERING. 

Six years ago, at a public meeting, it was determined that, 
having regard to the great growth of the town of Kettering, it 
was desirable that a hospital should be erected for severe 
cases of accident and disease, which could not be treated 
satisfactorily at home. The Duke of Buccleuch presented a 
site, ard, with the co-operation of the inhabitants of the 
surrounding districts, a sum of (in round numbers) £10,000 
was raised. The hospital, which was formally opened by the 
Hon. C. R. Spencer, brother of Earl Spencer, Lord Lieu- 
tenant of the County, on October 30th, was handed over to 
the public use free of debt. The new hospital, which is sur- 
rounded by a garden, consists of two wings for male and 
female patients respectively, and a central administrative 
block. The operating theatre has been carefully designed, 
and fitted to meet the requirements of modern aseptic sur- 
gesy. The male and female wards each contain ten beds and 
two cots, and there is also a small private ward. The medical 
staff consists of the following consulting officers; Messrs. 
J. W. Dryland, Jas. More, M.D., J. L. Price, J. J. Roughton, 
and O. van Vestraut: and of the following acting officers : 
Messrs. J. Allison, M.D.. C.M., F.R.C.S.Edin., Leslie W. 
Dryland, L.R.C.P., M.R.C.S., D. Lee, M.B., M.Ch., and 
J. P. Roughton, L.R.C.P., M.R.C.S. 


THE LONGINGS OF PREGNANT WOMEN. 
Dr. GALABIN has noted that the well-known unnatural long- 
ings of pregnancy may be regarded as bearing some relation 
to insanity, for in some cases they proceed to such a length 
as to amount to moral perversion, as for instance when they 
take the form of dipsomania and kleptomania. In relation 
to the recent reinterment at Montbard of the remains of 
Marshal Junot, the Chroniyue Médicale has unearthed a pas- 
sage from the valuable and very introspective memoirs of 
the hero’s wife, the Duchesse d’Abrantés. Her evidence on 
‘*longings ” deserve consideration for obvious reasons; she 
experienced the neurosis in question personally, and, what 
is more important, this celebrated lady clearly shows that in 
her case it was apparently a matter of pure suggestion. The 
Duchess declares that when she found herself pregnant for 
the first time she was very happy and exceedingly uncom- 
fortable for several months, but had no longings, and had 
never heard of such things. Suddenly her mother one day 
exclaimed ‘‘Mon Dieu! I have quite forgotten to ask what 
your ‘longing’ is!” The lady declared that she had no time 
to think of taking up an envie or autojo, as she spent most of 
her time in being sick. Her lady relatives grew sincerely 
alarmed ; they said that she was in danger, and that if her 
longing was concealed her offspring would be marked with 
its symbol. Her sister had longed for cherries at Christmas, 
and the child she bore was marked with a cherry, which, 
judging from the Duchess’s account, would be called a 
nevus in our clinical columns. The Duchess racked her 
wits to find out what she longed for, and at last concluded 
that she wanted a pineapple. That fruit was out of season, 


but Marshal Junot found that Madame Bonaparte (afterwards 
the Empress Josephine) had some hot-house specimens, and 
that historic lady immediately supplied what was wanted. A 








remarkable incident followed. Junot hurried home with the 
pineapple, but Corvisart, who had heard of this interegtip, 
case, warned him not to let his wife eat any that evening 
This advice was followed. Next morning, when the Duchess 
was frantic with joy at her longing being gratified, her Jorg 
eut up the fruit with great courtesy in her presence, ang 
sugared the slices. Whilst this was being done her frenzy 
for pineapple suddenly changed to an intense aversion 
which never throughout her life underwent further change. 
The Duchess declares that the revulsion of feeling occurred 
instantaneously. What was especially remarkable was the 
fact that she could ever afterwards, as before, take sweets 
flavoured with pineapple, though she could not tolerate the 
raw fruit. The child which she bore was not, it would 
appear, marked with anything like a pineapple. Thus a 
writer with personal experience of ‘‘longings” attests indis- 
putably that they only developed after suggestion, and were 
actually reversed on gratification. On the other hand, it 
must not be forgotten that after living in reduced circum- 
stances the Duchesse d’Abrantés died in a matson de santé in 
1838. Hence the psychological doctrine that ‘‘longings” 
imply mental weakness previous to pregnancy may, after all, 
apply to her case. 


CYTORYCTES VACCINA. 
But little attention has been paid in England to some series 
of experiments on variola and vaccinia which have aroused 
great interest among Continental pathologists. It is true 
that a few papers have been read on the subject by English 
observers, but they seem to have passed, comparatively 
speaking, unnoticed. The question referred to is the nature, 
parasitic or otherwise, of the cell contents in the region of 
variola and vaccinia vesicles. In 1886 Van der Loeff and in 
in 1887 L. Pfeiffer independently described protozoa in the 
contents of variola pocks, but the first really important work 
on the subject was that of Guarnieri, of Pisa, in 1892. 
Guarnieri found that the pathological changes under notice 
began in some of the cells of the spinous layer as an enlarge- 
ment which did not affect the nucleus. Eventually 
there developed in the protoplasm a clear space surrounding 
the nucleus, and often occupying two-thirds of the cell; this 
contained a number of bodies varying in size from that of the 
nucleus of an epithelial cell to a micrococcus, and staining 
deeply and homogeneously with most dyes. They were evi- 
dently of a viscous consistency, and were never found within 
the nuclei. (Guarnieri found similar bodies in vaccine pus- 
tules artificially produced in sheep and rabbits, and was able 
also, with the strictest precautions, to produce them in the 
rabbit’s cornea. He examined epithelial cells from the 
lachrymal secretion in the hanging drop, and found that in 
many of them there was a small speck looking like a bit of 
amber, and pushing the nucleus to one side. On the warm 
stage, at a temperature of 38° to 40° C., slow amceboid move- 
ments were seen in these bodies. The granules were better 
seen in sections, and Guarnieri describes them as multiplying 
in two ways—by ordinary binary fission and by the formation 
of gymnospores. No special membrane could be detected 
covering them, they appeared to lie free in the hollowed-out 
cell protoplasm. It should be added that Guarnieri spoke of 
the sporulation with some reserve, as he had not been able to 
otserve it in fresh specimens. (uarnieri’s results were 
criticised in 1893 by Massari and Ferroni, who stated that 
they had obtained similar cell changes by the action 
of irritants on the skin, and who regarded the 
granules described by him as being mainly derivatives of 
the nuclei, and in afew cases leucocytes. On the other hand, 
L. Pfeiffer in 1894 published a paper in which he maintained 
that they were the young forms of the monocystis epithelialis 
described by him in 1887 as occurring in vaccinia and variola 
pustules; he has since, however, abandoned this view. 
Guarnieri’s results were still further confirmed in 1894 by 
Ruffer and Plimmer, and by Jackson Clarke. The former 





observers failed to detect spore formation, but the latter saw 
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figures and also chromosomes resembling the sporo- 
onia of coccidia; subsequent investigators have not been 
able to see these changes. In 1895 v. Sicherer confirmed 
Guarnieri and L. Pfeiffer’s observations by demonstrating 
similar cell-contents as the result of the injection of fresh 
child lymph into the cornea. In the same year L. Pfeiffer 
extended these results by comparing the effects of inoculation 
and irritation upon a large number of cornex in different 
animals. Inoculation gave rise to the products already de- 
scribed, but irritation with croton oil, osmic acid, etc., never 
caused their appearance. Wasielewski' has recently re- 
investigated the whole subject, making his primary object 
the exclusion of all other irritative influences than the inocu- 
lation from the cornea. By careful asepsis he was able to 
inoculate 50 rabbits and 10 guinea-pigs without once causing 
hypopyon, and was thus able to follow the changes resulting 
up to the twenty-first day. The materials employed were 
glycerinated vaccine, fresh child lymph, and the clear watery 
contents of variola vesicle. The preparations were fixed by 
aspecial method, and the sections stained in the manner 
used by Hertwig in the demonstration of the chromosomes 
in ascaris. Wasielewski regards the appearances observed 
as due to a parasite—cytoryctes vaccinse—which reaches its 
maximum development on the second or third day after in- 
oculation. In a typical case within fifty hours almost every cell 
within an area of a square millimetre contained foreign bodies, 
while leucocytes were absent from both the inoculation track 
and the surrounding epithelium. These bodies were round, 
and had the average diameter of 0,5 4; they frequently but 
not invariably lay in a clear zone surrounding the nucleus. 
The largest—from 5 to 8 « in diameter—lay in the cells imme- 
diately surrounding the inoculation track. They consisted 
of a clear outer and a deeply stained inner zone. Two kinds 
seem to be distinguishable by means of the granules which 
they contain; in one the granules are few, equal in size and 
regular in arrangement; in the other numerous, variable in 
size, and irregularly placed. These differences may be asso- 
ciated with multiplication changes, in the first form by spore 
formation, in the second by budding. What appear to be 
transitional forms have also been observed. The author 
claims that his researches confirm the existence of a cell 
parasite whose complete life-history has not yet been 
determined. 


A NEW HOSPITAL FOR CONSUMPTION, BELFAST. 
Tue Forster Green Hospital for Consumption, which will 
form a valuable addition to the hospital resources of Belfast, 
was opened on October 30th. It has become amalgamated 
with the Belfast Hospital for Consumption and Chest Dis- 
eases, Which has been carrying on its operations since 1880o, 
at first in Donegal Pass, and subsequently in Joy Street and 
Fisherwick Place. The change of name was intended as a 
compliment to Mr. Forster Green, to whom the new institu- 
tion owes its origin, and who has contributed more than 
413,000 to the purchase of the property and the fitting of it 
for its present purpose. The new hospital is situated at 
Fortbreda, on the Castlereagh hills, within convenient dis- 
tance of Belfast, but sufficiently far removed from the city 
to fulfil all the necessary hygienic conditions. The situation 
is elevated, airy, yet fairly sheltered, and the soil is favour- 
able. Accommodation has been provided for forty patients, 
and arrangements have been made for future extensions. On 
the ground floor is the dining room for patients, 30 ft. 
by 16; kitchen, 22 ft. by 17, with scullery, pantry, etc.; staff 
dining room, 24 ft. by 12; smokeroom and store. On the 
first floor on the left is the boardroom, 17 ft. by 13; and on 
the right are four wards, each 23 ft. by 17 The next floor 
contains sitting and bedrooms for the nursing staff and the 
matron and seven wards. The upper floor is devoted to 
servants’ bedrooms, bathrooms, etc. A very complete 
system of electric lighting has been introduced, and elec- 
tricity is also used for pumping purposes. The heating and 
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ventilating have been carried out on the plenum system. 
The minimum volume of air supplied according to the con- 
tract is 5,000 cubic feet per hour per patient. The air ducts 
are so arranged that the full volume of air can be delivered 
unheated or all heated, or divided into separate streams of 
hot and cold. Belfast is to be congratulated on having made 
so important a step in the treatment of consumption, and 
we hope other large towns will establish sanitaria for 
patients suffering from tuberculous diseases. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

A spEcIAL meeting of the Newcastle City Council was held 
on October 26th to consider the application of the governors 
of the infirmary for a site upon the Leazes. After a good 
deal of discussion it was decided by a vote of 33 to 15 to give 
the site asked for. The stewards of the freemen represent- 
ing those who have the right to the ‘“ eatage” of the land, 
had a few days before given their unanimous consent. The 
remaining steps are to call a town meeting to obtain the 
consent of the citizens, and, that being done, Parliamentary 
powers will be applied for. The Corporation are promoting 
other Bills in November, and it is hoped that this may be 
included amongst them. 


TYPHOID FEVER AT UNIVERSITY HOSPITAL. 

WE are glad to learn that the statement that one of the 
nurses attacked with typhoid fever at University College 
Hospital had died of the disease is erroneous. The error 
appears to have originated from the fact that one of the 
older nurses on the private staff of the hospital, who had 
been suffering from a chronic form of disease for nearly a 
year, died last week, but her illness was not in any way con- 
nected with typhoid fever. Ata meeting of the St. Pancras 
Vestry, held on October 27th, Churchwarden W. H. Matthews, 
J.P., presiding, the Public Health Committee reported that 
the recent outbreak of typhoid fever at University College 
Hospital had occupied their attention. They found that 
some of the London general hospitals received cases of infec- 
tious disease such as typhoid fever, scarlet fever and diph- 
theria. The Committee were of opinion that, as a matter of 
routine and general practice, such cases should not be ad- 
mitted into a general hospital, and that it was no longer as 
necessary as formerly that they should be admitted as ‘ ex- 
amples for instruction,” since the General Medical Council 
had prevailed upon the Metropolitan Asylums Board to 
throw open the infectious hospitals of the Board for the pur- 
poses of instruction to senior medical students. The Com- 
mittee recommended that a communication be addressed to 
the general hospitals in St. Pancras, and to the General 
Medical Council against the admission of cases of infectious 
diseases into general hospitals save in cases of emergency, 
and then with due precautions. The report was adopted. 


YELLOW FEVER IN JAMAICA. 
WE are glad to learn that the Government of Jamaica are 
taking steps to deal effectually by preventive measures with 
the occurrence of yellow fever in this island. On October 
12th a proclamation was issued declaring Law xv of 1897 
to be in force in certain parishes. Kingston has 
been divided into four districts, and special officers, 
to be called sanitary visitors, have been nominated to 
make a house-to-house inspection and to report to the 
health officer of Kingston, who is_ given special 
powers to visit and inspect all lodging houses, hotels, and 
dwelling houses and their premises. Further the duty of 
notifying cases of infectious disease occurring in a dwelling 
house is placed upon the occupier. We regret to see that 
one at least of the Jamaica newspapers attacks the Govern- 
ment for taking these reasonable precautions against the 
spread of the disease. Nothing could have a more injurious 
effect upon the prosperity of the colony than for the notion 





1 Centralblatt jiir Bakteriologie, etc., 24 and 25, 1897. 
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is being concealed. The best way to reassure public cpinion 
is to issue weekly bulletins stating the number of cases of 
disease which occur, and the results of the preventive 
measures which are now being taken. 


THE CHILDREN OF DRUNKARDS. 

It is well-known that neuroses and diseases of nerve centres 
are frequent in the children of drunkards. On the other hand, 
simple malnutrition is not rare in such offspring. <A case of 
this kind was reported in the twenty-fourth number of the 
Gazette Hebdomadaire de Médecine et de Chirurgie for this year. 
A strong, healthy woman, married, at the age of 17, a man 
known to be very intemperate. The couple lived together 
for nine years, and the mother bore five small and sickly 
children. Four died of exhaustion within ten days after 
birth, whilst only one lived to four years of age. The mother 
got a divorce granted, and married a healthy man free from 
any vice. She has since borne two children ; one was four 
years of age when the report was made, and quite strong; the 
other was fourteen days old, well-nourished, and free from 
any sign of weakness. There was no evidence that the first 
husband or his children were syphilitic, whilst the contrast 
between his children and those which his former wife bore to 
her second husband could be explained only in one way, 
which was self-evident. 


WOMEN’S CLOTHING AND STOMACHS. 

AT medical congresses homilies have often been delivered, 
not on excessive apparel, but on the unhygienic and un- 
scientific make of modern dress, especially in the case of the 
ladies. The Moscow meeting was no exception. Professor 
Bendersky read a paper on Women’s Dress and the Position 
of their Stomach. Of course he opened his attack by show- 
ing that stays are particularly noxious, compressing the 
thoracic cage. We know that there is much truth in this 
doctrine, and we also are aware that practically no attention 
is ever paid to it by the fair sex, who indeed are, as a rule, 
so specially ‘‘ well nourished” (as clinical clerks would say), 
that there must be some exaggeration in the said doctrine. 
There seems no doubt, however, as was shown a few years 
ago by a French physician, that constriction of the stomach 
by the modern ‘ scientifically-made” corset accounts for the 
troublesome borborygmi very common and very audible in 
young women. Bendersky, however, insists that stays are 
not more prejudicial to the abdominal viscera than waist- 
bands and the bands and tapes that fix the top of the drawers 
and under petticoat. These are particularly deleterious when 
they pass directly round the body, not over the stays. All 
bands of this kind tend to press into the space between the 
stomach and transverse colon. The matter is worse in dis- 
placement of the stomach or gastroptosis. The organ lying 
low becomes directly compressed and forced downwards by 
bands belonging to clothing. Bendersky indirectly defends 
braces, which some medical authorities have condemned. 
He finds that gastroptosis, aggravated in the manner just 
explained, may exist in men who wear waistbands instead of 
braces. He refers specially to leather waistbands. The 
moral of Professor Bendersky’s paper is that the top of under- 
clothing and everything else of the nature of a band passing 
horizontally round the body should be worn outside the 
stays, or else should be fixed by braces as in men. 


ARE THERE SPECIAL NERVES FOR PAIN ? 
Tuis question has lately been the subject of an interesting 
academical discussion between physiologists of no less 
authority than Professor Frédéricq of Liége and Professor 
Richet of Paris, the former affirming and the latter deny- 
ing the existence of nerves having the definite function of 
conveying afferent impressions of pain. Curiously enough 
these exponents of one of the most objective of sciences rely 
mainly upon psychological arguments in support of their 
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respective views. Thus Frédéricq bases his case for th 
special nerves on such facts as the longer latent periog f 
painful age compared with tactile sensations, the absence at 
sensibility to pain in certain cases, the difference jp th 
sensibility of the same spot to pain and touch, and finally 
the fact that the quality of the sensation of pain is invariable 
for a stimulus of whatever nature, provided the intensity and 
the surface affected are the same. Thus the cut of a Whip. 
stings or burns the back like a hot iron. Richet’s views are 
held also by Lombroso, and are supported in a recent 
article by Ph. Tissi¢.' Tissié quotes two experiences of hig 
own to show that pain is only the result of a sensory stimulus 
powerful enough to produce a special state of disorganisg. 
tion in the function of the cells. Thus in slipping on the 
side of his foot he had first the sensation of the 
shock, and quite a second later that of the pain 
which lasted four or five seconds. He also refers to 
the case of a cyclist who ruptured the right tendo Achillis 
in lifting the right foot from the ground while mounting, but 
did not feel the pain, which caused him to faint, till the foot 
had swung over and reached the pedal. We must confess 
that to us arguments of this type are not very convincing. 
On the other hand, we have evidence, such as that of 
syringomyelia, in which the senses of pain and temperature, 
but not that of touch, are lost, to show that the paths for 
these impulses travel up in different regions of the cord. It 
is possible, too, as Dr. Poore suggests, that the cutaneous 
apparatus for the reception of these sensations may be dis- 
tinct, Thus a patient suffering from strychnine poisoning is 
thrown into agonising convulsions by the touch of a feather 
of the skin, while his pain is relieved by vigorous kneading 
and rubbing. The nerve terminations for touch may thus lie 
superficially to those for pain, and this would account for 
the former sensation being the first to be appreciated. All 
cutaneous impulses are, no doubt, derived from a common 
ancestor, that general protective sense which has given rise 
to the special senses as well, but for our part we cannot but 
believe that in the process of division of labour separate 
terminal organs and distinct nerve fibres have arisen to sub- 
serve the various forms of sensation now recognised, and we 
would maintain that this view, if not absolutely established, 
is at least strongly supported by the evidence of anatomy and 
physiology. 





THE GENERAL MEDICAL COUNCIL. 

THE General Medical Council will meet on November 23rd. 
The business which will come before it will include reports 
from committees as well as a considerable number of penal 
cases. We understand that the President, Sir Richard 
Quain, has returned from his stay in the country in im- 
proved health, but not in a condition which would enable 
him to take the chair at this session. It is to be feared that 
during the last session he unwisely did more than his health 
justified, and he has not recovered from the strain he then 
underwent. When the Executive Committee meets, arrange- 
ments will be made for the performance of the duties of Pre- 
sident, but the exact form which these arrangements will 
assume must depend upon the decision of the Committee. 











1 Revue Scientifique, September 25th, 1897. 








YELLOw FerVER IN AmeERIcA.—Yellow fever is now pre- 
valent at Memphis, where 17 cases have occurred, of which 3 
have already proved fatal. New cases are also reported from 
all parts of New Orleans. There is stated to be a general 
exodus from Memphis, so that the risk of dissercinating the 
epidemic appears to be considerable. 

THE foundation stone of the convalescent home at Bognor, 
in connection with the East London Hospital for Children at 
Shadwell, was laid on October 28th by Mr. H. W. Trinder, 
the chairman of the Board of Management. The home will 
be a three-storeyed building of red brick. It is to cost 
£4,500, and it is estimated that a further sum of £3,200 will 
be needed for furniture and other equipment. 
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OPENING OF THE MEDICAL SCHOOLS : 
INTRODUCTORY ADDRESSES, 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


By Sir WILLIAM R. Gowers, M.D., F.R.C.P.Lond., F.R.S., 
Physician to the Hospital ; Consulting Physician to University 
College Hospital. 

THE NEURON AND ITS RELATION TO DISEASE. 
[Abstract.] 

[AFTER some words of welcome to those present at the first of 
the weekly lectures, mention was made of the fact that the 
older custom was reverted to, and no pecuniary obstacle was 
laced before attendance, except in the case of those whose 
object was to make the hospital one of the steps by which they 
gained the portal to the practice of the profession. To all others 
Nature was left togive, even from its disorder, such gift of 

knowledge as it may—with the freedom that is all its own.] 

Sir W. R. Gowers then proceeded : The subject. of my lecture 
is that which underlies the word ‘‘neuron,” a term first 
used about eight years ago by Waldeyer, and covering the 
most important addition to our knowledge of the nervous 
system, in its physiological and pathological relations, which 
has been made in the second half of this century. 

This revolutionary change in our conceptions is due to the 
use of silver, to the method of staining which is known as 
Golgi’s method. lt depends on the influence of silver on 
structure which has been acted on by chromium, and usually 
also by osmic acid. That which it does is to reveal in 
hitherto unknown distinctness the course and form of the 
processes of the nerve cells in the grey matter. These pro- 
cesses, a8 you know, divide. It has been hitherto believed 
that they join, and, joining, constitute continuous paths 
through the grey matter by which the nerve impulses pass 
from cell to cell, from group to group, and ultimately from 
one far-reaching fibre to another. And that which this 
method has shown is that union cannot be traced, but what 
is everywhere to be perceived is that these ‘‘ branching” pro- 
cesses, ‘‘dendrons” or ‘‘ dendrites,” as they are termed, end 
in the ground substance or matrix, as it may be termed, in 
which the cells lie. In this matrix only the dimmest trace 
of structure can be seen, and yet there must be an arrange- 
ment of its elements. 

There is thus discontinuity where there was supposed to be 
continuity. All nerve fibres, as you know, are prolongations 
from nerve cells. They belong to the cell and are part of it, 
so that now there arises before us the vision of a series of 
discontinuous elements, each consisting of a cell with its 
processes, and the processes do not join. To each of these 
elements the word ‘‘neuron” has been applied. Yet the 
nerve impulses pass from one to another; they pass, there- 
fore, by some unseen path through the matrix in which the 
processes end. 

Now, there is in connection with this, although not directly 
resulting from it, a second most important fact. The method 
of staining which I have referred to has also established the 
truth of an observation made and described thirty years ago 
by Max Schultze, but ignored almost entirely ever since. 
You have all learned to regard the axis cylinder of a verve 
fibre as a single thing,a single conducting path. By the 
method of staining to which [ have referred, and by other 
methods which have been elaborated from that, it has been 
proved that the axis cylinder is a complex stiucture, consist- 
ing of a number of fibrils. Obersteiner tells me he has 
counted fifty in a single axis cylinder. Each of the fibrils is 
a separate and distivet conducting path. They seem to be 
composed of a peculiar material, which is separated by 
another substance, differing a little, but not enough to enable 
any distinction to be made out by ordinary methods of 
observation ; for instance, by observing it with the highest 
power in the fresh state. But they differ just enough to 
permit the chemical influence of the hardening agents, 
supplemented by the effect of staining agents, to act 
upon them in such a different way as to make them 
ultimately distinguishable. It is a fact of very profound 








| significance that the slightest conceivable difference in 
Nature, utterly invisible to us, responds to the infin- 
ence of chemical substances so as to be vastly more 
observable. I say itis significant because it makes us think 
of the way in which different chemical substances—such as 
strychnine, atropine, lead, and arsenic—have an action upon 
special parts of the nervous system, one substance upon one 
part and another substance upon another part, although the 
nerve material at the various places seems absolutely identi- 
cal. The separating material has a more horny aspect, and 
passes oninto the matrix in which the cells lie, and there 
constitutes a spongy structure called ‘‘spongioplasm”; and 
the material which it separates, which forms these con- 
tinuous lines of fibrils, as they appear to us, is called the 
‘*hyaloplasm,” and is apparently the conducting element. 
There is a sufficient difference between these during life to 
prevent the passage from one fibril to another of whatever 
may be the marvellous and mysterious change which flashes 
along with lightning-like rapidity, and which we call a nerve 
impulse. 

The division of an axis cylinder, regarded as a single con- 
ducting tract, cannot subserve any really intelligible use, 
except to spread over a larger area its connections. The 
number of separate axis cylinders in the sensory nerves of 
the skin is not enough to explain the way in which the 
various forms of sensation are differentiated; but this divi- 
sion we now see to be simply separation of its conducting 
fibrils; its service at once becomes clear and the localisation 
is intelligible. Max Schultze observed also the passage of 
these fibrils through the nerve cells without any interrup- 
tion. That has also been securely demonstrated and proved 
by the new method. So that we have this astounding trans- 
formation in that which we perceive; we have in every axis 
cylinder a bundle of separate conducting fibrils, and we 
have those fibrils passing uninterruptedly through the nerve 
cells to the branching processes, and ending at the termina- 
tions of their branches. From that fact there follows a most 
momentous fact which is of signal importance to us, and yet 
which seems imperfectly recognised by those who are work- 
ing at the subject. Those fibrils passing continuously 
through the cell body can only conduct through the cell body. 
Oar old conception, so simple, so attractive, that the nerve 
impulses originate in the cells—fascinating from the analogy 
of the cells body to a tiny battery originating a current—all 
that entirely disappears. Moreover, if we find this con- 
tinuity of the fibrils distinct in some cases, we feel at once 
that itis one of those fundamental structural arrangements 
which must be universal, and we must once for all give up 
the idea that the nerve cells are sources of nerve impuise. 

What, then, is the function of the nerve cells? We have 
to look at each cell as a vital structure, with its processes and 
fibres consisting chiefly of the fibrils, but with the life of the 
whole the fibrils are not directly concerned. They are con- 
ducting bodies, elements, which pass through the cell, and 
the impulses which they conduct from the cell must come to 
the cell by the branching processes, and they must originate 
at the extremity of those processes. 

These impulses must arise at the extremities of the 
dendrons, in consequence of some influence which passes 
through the matrix from other processes which conduct from 
a cell, but how this occurs is a profound mystery. We have 
no means of conjecturing whether these impulses pass in 
some way unaltered through the matrix to the extremities of 
the other dendrons, or whether some influence which is not 
the same as the conducted impulse is generated in the 
matrix. But we conceive that this may be a process of 
excitation of the fresh impulse—a process which is like a 
stimulation. In the matrix through which some influence 
must pass there appear to be two elements—hyaloplasm and 
spongioplasm—and yet they cannot be identical in nature 
with that in the dendrons; the staining by silver of the 
dendrons disposes of such a view, for the matrix remains 
entirely unstained. More we do not know. 

Tt is at first difficult to understand that all these minute 
extremities of the dendrons should be capable of gnening 
the nerve impulses which pass with such uniformity an 
effect along the nerve fibres, each fibre so minute, and yet 
with fifty fibrils in a single axis cylinder. But remember 
how multiplicity neutralises minuteness. That which is 
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considerable is composed of that which is infinitely small ; 
and I think with the remembrance of all that difficulty in 
grasping and holding the new knowledge should vanish. 

Let me glance at a few other points. Consider how this 
discontinuity explains the arrest of secondary degeneration in 
the grey matter. It stops short of the motor nerve cell, 
through which, nevertheless, the impulse passes. That has 
always been a mystery. An impulse passes through the 
motor nerve cell; there must be continuity of path, why was 
that degeneration not traceable to the second nerve cell ? 
Now we see that they are not continuous; there is no struc- 
tural unity between them, and we can better understand why 
the degeneration does not pass on into the dendron of the 
next cell. There is no doubt that the degeneration which 
results from the destruction of the cell involves the short 
dendron as well as the long fibre, although difficulties have 
hitherto prevented its early observation. 

The chief progress in pathology in the latter part of this 
century has consisted in the discovery of the immense 
extent, importance, and profound influence of chemical 
substance produced by the morbid processes. The 
new nerve pathology of this period is a chemical pathology. 
Multiple neuritis was found to be almost always the result of 
a chemical substance. When organisms of disease produce 
effects on the nervous system which are manifested by sym- 
metrical derangement of special functions, many of the effects 
—it may turn out all of them—are the result not of the 
organisms, but of chemical substances produced by their 
growth. Sothe nerves are acted upon by arsenic and other 
mineral poisons, and we have learned the way in which many 
other symmetrical results are produced by such mechanisms. 
These poisons have a certain proclivity to certain parts: we 
now see that this part is a single neuron. In locomotor 
ataxy we find that the degeneration occurs in two parts 
—in the fibres which conduct towards the cord and in 
the posterior median columns. Both of these belong 
to the nerve cells of the posterior ganglia, and with 
the cell, constitute a neuron. Thus we see that tabes is 
a degeneration of a single neuron, and we know that just 
the same degeneration is produced by some actual poisons. 
Hence, that which we call a disease, which we recognise by 
changes rather widespread in the system, is simply the illus- 
tration of the affinity of a poison for one definite nutritional 
unit. 

Another point which we understand better in the light of 
the new facts is the circumstance that in paralysis agitans we 
never get structural degeneration of the motor path, although 
we are compelled by all facts to regard it as a senile degenera- 
tion of the motor cortex of the brain. We now see that the 
spasm and rigidity must be the result of changes at the place 
at which the impulses arise. All we are justified in doing is 
to refer the morbid processes to the extremities of the den- 
drons, and the nutrition and vitality of the dendron depend 
on the cell body. It ceases to be surprising; and it also 
ceases to be surprising that all search for morbid changes in 
the nerve cells has been in vain. 

This origin of the nerve impulses at the extremity of the 
dendrons brings into harmony the functions of the elements 
of the nervous system, central and peripheral. We now see 
in the centre the same isolated, separate, minute multiplicity 
of origin and subsequent blending that we find and are 
familiar with in the periphery, in the way in which the 
sensory nerve impulses originate at the terminations of that 
which we thought to be the divisions of an axis cylinder and 
now see to be the extremities of its component parts. Com- 
pare this with the quite diverse aspect of such an origin of 
the nerve impulses at the periphery and in the bodies of nerve 
cells in the centre. We have taken another step onwards when 
we perceive that primary lateral sclerosis is a degeneration of 
the fibres of the pyramidal tracts, which begins at their 
terminations in the grey matter, in the ramifications which 
terminate the axes of the fibres, and conceive of this asa 


degenerative process, similar in all essential relations of seat 
and nature to the degeneration in the peripheral fibres with 
which we have become familiar as degenerative peripheral 
neuritis. 

The difficulty of readjusting our thoughts seems even 
4 ooagg if we look at such diseases as epilepsy in the new 
ight. 


We have to conceive the sudden energetic discharge, 





a 
with all its simultaneity, with no appreciable interval be. 
tween that which occurs on the two sides of the brain 
be from this infinite multiplicity of motor dendrons, {} ; 
enough to make us look back to see whether after jj Ba 
can have been right in the steps we have taken. But we aa 
perceive in the old conceptions the same difficulties that ned 
have in the new, though we never before realised their exist. 
ence. We find it no easier to conceive these impulses arigj 
from the nerve molecules of the cells than from those of the 
dendrons. We have simply the same elements, the minute 
masses of nerve substance, which are compactly arranged in 
the cell body, separated at the ends of its processes. There 
flashes apon us, as it were, the fact that we had been blindeg 
by ideas which seemed to have in them a capacity of explana. 
tion wholly illusory. 

Such facts as these are essentially practical. They enable 
you to form more clearly and more adequately that vigua) 
picture of the disease which is before you, the ability to cop. 
struct which can be cultivated and increased so much by uge 
and practice, and which enables a man to obtain a much more 
clear conception of what there is in the individual case before 
him, to forecast more accurately its future course, and to dis. 
cern with more precision by what means that future course 
may possibly be modified. To make a new conception usefu) 
we must become familiar with it. In all that is novel dif. 
culties loom large, and use and wont alone can enable us to 
gain in power from the gain in knowledge, and to secure that 
increased service which lies bz2fore us, not altogether hidden, 
and yet quite inadequately perceived. 


St. Gzorace’s HosprtaL Mepicat ScHoon, 

THE annual distribution of prizes at St. George’s Hospital 
took place in the Board Room of the hospital on Friday, 
October 29th. The prizes were distributed by Dr. Alex Hill, 
Vice-Chancellor of the University of Cambridge, and Master 
of Downing College. Dr. Isambard Owen, the Dean of the 
Medical School, introduced Dr. Hill, and read the names of 
the exhibitioners and prizemen. The William Brown (£100) ex- 
hibition was awarded to Mr. H. M. Cooper; the Brackenbury 
prize in medicine and surgery, the Thompson medal, and the 
Acland prize in medicine, to Mr. J. H. Evans; entrance 
scholarships in arts (450) to Mr. A. V. Elder, Mr. E.W.Dewey, 
and Mr. G. A. Jones ; and entrance scholarships in science to ° 
Mr. E. de la Fosse Bond, Mr. N. J. M’Cuskie, and Mr. C. J. 
N. Longridge. Dr. Hill, in addressing the unsuccessful 
students at the close of the ceremony, said there were many 
claims for the giving of prizes which no court of examiners 
could estimate. The value of knowledge very often turned, 
not directly on the brilliance of the student, but upon his 
dulness. Knowledge was only valuable according to the use 
which was made of it, not according to its bulk. There was 
something very much better than making a name in the pro- 
fession. If they did not love the sciences upon which their 
profession of medicine was based, they would never love the 
practice of medicine itself. They must keep alive the idea of 
the sanctity of their art as an art, despite all temptations to 
subjugate it to the exigencies of practice, and the first lesson 
the artist had to learn was how far high failure overstepped 
the bounds of low success. He congratulated them upon 
their prospect of work in medicine in the 20th century, as they 
would be able to practise a real science based upon Nature’s 
own methods. ‘The proceedings concluded with a vote of 
thanks to the Vice-Chancellor, moved by Mr. Timothy Holmes 
and seconded by Dr. W. H. Dickinson. 








ROYAL COLLEGE OF PHYSICIANS. 


Tue ordinary quarterly Comitia was held on Thursday, Oc- 
tober 28th, Sir S. Winks, Bart., M.D., F.R.S., President, in 
the chair. 

It was announced that the President and Censors had 
awarded the Jenks scholarship to Mr. G. A. Boston, of 
Epsom College. 

The following were admitted Members: W. C. Bocanga, 
M.B.; M. G. Foster, M.D.; F. J. Poynton, M.D.; H.R. 
Smith, M.D.; J. P. Stewart, M.D.; W. H. B. Stoddart, 


The College Licence was granted to 115 gentlemen, of 
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whom 34 presented themselves under the five years’ curricu- 


4 communication was received from Rev. W. J. Harvey 
asking permission to refer to some manuscripts in posses- 
sion of the College, and it was referred to the Library Com- 
ittee. 
ne communication from the Foreign Office asking the Col- 
lege to report on some poisoned arrows from Uganda was re- 
ferred to Dr. Sims Woodhead. 
Communications were received from the Royal College of 
Surgeons relating to the proceedings of the Council of that 


dy. 
fetter was received from Dr. Walker, M.O.H. Cape 
Colony, requesting recognition of their laboratories and of 
the practical courses held there, for the Public Health 
Diploma of the Royal Colleges, and after the Prestpent had 
warmly eulogised the work of Dr. Walker, who was for many 
years his colleague at Guy’s, was referred to the Committee 
of Management. 

A communication was received from Mr. J. R. Wallace, 
editor of the Indian Medical Record, on a scheme of medical 
registration for India, and on the motion of Sir Joseru 
FayrErR, seconded by Sir D. Duckwort#, it was resolved that 
the College should support the application in the General 
Medical Council. 

A communication was received from the medical men of 
Great Yarmouth on the subject of medical aid societies. 

The PresIpDENT observed that this memorial was similar to 
one recently received from Norwich, which had been 
thoroughly investigated by the College, and it had been 
found that though the College strongly disapproved of the 
course of action complained of, and sympathised with the 
memorialists, it was powerless in the matter. 

It was resolved to send the same reply as had been sent to 
Norwich. 

The Senate of the University of Edinburgh communicated 
the award of the Murchison Scholarship to Percy Theodore 
Herring, M.B., M.Ch. 

Dr. Robert Farquharson resigned his Fellowship and Dr. 
Llewellyn Williams his Membership, and the resignations 
were accepted. 

A letter was received from the widow of the late Professor 
Badoly Heidenhain, Baly Medallist in 1889, announcing his 
‘death. 

The award of the Weber-Parkes Prize to Dr. Arthur 
Ransome was formally announced, and leave was given to 
him to publish parts of his essay; and a second medal was 
awarded to Dr. Peter Patterson. 

Dr. WasHxBouRN brought forward the motion of which he 
had given notice—namely : 

, To call attention to the course of study required for the First and 
Second Examinations of the Conjoint Board, and to ask for the appoint- 
ment of a Committee to report to the College upon the desirability of 
modifying the regulations with respect to the subject of elementary 
biology. 

He said that prior to 1892 the first eighteen months of the 
curriculum were devoted to anatomy, physiology, chemistry, 
and physics. After 1892 biology was added, and it interfered 
with the other subjects; and the amount of biology that was 
acquired was insufficient to have any value in the scientific 
training of the student. Of course there were objections to 
withdrawing it, but he would prefer to see it withdrawn rather 
than go on as at present. It might be made to deal more 
with comparative anatomy, or it might be taken before the 
student entered, and as a matter of fact this was sometimes 
done. He thought the Committee ought to answer these two 
questions—namely : (1) Does it interfere with the other sub- 
jects? (2) Is its retention justified by the scientific training 
students thereby receive ? ' . 

Dr. BrapForD, F.R.S., seconded the resolution, quite con- 
firming all that the proposer had said. Since the introduc- 
tion of this subject there had been a falling off in the standard 
of both anatomy and physiology at examinations. . 

Dr. Moore thought it was their duty to make the examina- 
tion for the Licence as perfect as possible, but it was most un- 
desirable to be making frequent changes; a grave defect 
ought to be remedied as soon as possible when proved. When 

the changes were made it was hoped that chemistry, physics, 
and biology would become part of secondary education, and 





re ‘\atraae now twenty-six schools in which biology was 
ught. 

Dr. Orp urged that they must not come to a conclusion in 
haste; he thought the matter should be postponed for two 
years. 

Dr. Payne said that the present scheme had been arrived 
at after the opinion of all the schools, metropolitan and pro- 
vincial, had been taken, and no change ought to be made 
without again consulting those bodies. 

After a few words from Dr. Pavy as to the importance of 
the subject, 

Dr. StaRxinG said that all the physiological teachers were 
agreed that the introduction of elementary biology had beena 
mistake. The student only crammed up a smattering of an 
enormous subject, which, after all, did not form the base of 
any essential subject. When well done it was a pure luxury, 
when not learnt thoroughly it was bad. 

Pee Owen was in favour of putting the subject into a prior 
stage. 
The resolution was then carried, and the PRESIDENT nomi- 
nated Drs. Washbourn, Gee, Payne, Church, Halliburton, 
and Moore to form the Committee. 

The audited accounts for the year ending September 29th, 
and the quarterly report of the Finance Committee were 
received and adopted. 

Reports from tke Committee of Management and the 
Laboratories Committee were received and adopted ; but as 
the latter contained an important proposal regarding the 
future preparation of diphtheria antitoxins for use by the 
Metropolitan Asylums Board, its adoption was made condi- 
tional on the approval of the Conjoint Finance Committee of 
the two Colleges. 

Dr. Norman Moore was re-elected a member of the Com- 
mittee of Management, and Dr. Payne of the Laboratories 
Committee. 

The quarterly report of the Examiners for the Licence was 
received and adopted. 

Votes of thanks were passed to the donors of books during 
the past quarter. 


CENTENARY OF THE ROYAL INFIRMARY, 
SHEFFIELD. 


THE Royal Infirmary at Sheffield has during the past week 
been holding a series of celebrations in commemoration of its 
centenary. The infirmary was opened for the reception of 
patients on October 4th, 1797. The foresight of the founders 
was shown not only in erecting a building of excellent pro- 
portions, capable of serving its purpose for a long time, but 
in surrounding it with land of such dimensions that ample 
space has always been available for the building of additions 
as they became necessary. More even than this, for part of 
the 32 acres of land on which the original building was placed 
has for many years been leased for building purposes, and the 
rent thus secured, though very small comparatively to the 
whole of the necessary yearly income, has still been a most 
useful and acceptable nest egg. The additions made to the 
infirmary from time to time provided up to recently altogether 
accommodation for 200 patients, but the number of beds has 
been largely augmented by the buildings opened by the Lady 
Mary Howard on October 29th, and the total beds available 
will for the future be about 240. 

The nursing staff of the infirmary had long outgrown the 
accommodation, and éincreased beds were also needed for 
ophthalmic patients. Two years ago, therefore, a public 
meeting was held, the Duke of Norfolk in the chair, at which 
an appeal was made for £20,000 for building a nurses’ house 
a new ophthalmic block, a laundry, and to allow of structural 
alterations which would provide better accommodation for 
dermatological cases, isolation wards, and a new operating 
theatre. The response was most hearty and rapid, and the 
full amount asked for was soon forthcoming. As time, how- 
ever, has gone on, it has been shown that the improvements 
in the old buildings will be more costly and extensive that at 
first expected, and therefore an additional £5,000 is to be 
asked for, and with the present warm feeling towards the 
infirmary which has been evoked by the centenary celebra- 
tions, there is little doubt that the money will be readily 
given. 
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The new buildings already erected or in course of construc- 
tion consist of an ophthalmic block, nurses’ house, and 
jaundry. The ophthalmic block is connected by a corridor 
with a detached building erected in 1873, and used mostly 
for surgical cases. It consists of a large ward for 15 patients 
on the ground floor, together with ward kitchen, small ward 
for two or three beds, and other offices. On the next floor is 
a similar ward, a small ward, and ward kitchen. There is a 
well-appointed operating theatre. Like the wards the floor is 
of terrazie; the walls of the theatre are of marble and 
Derbyshire spar. The general plumbing arrangements are of 
the most modern patterns. Provision is made for 34 
patients. The nurses’ home is a handsome building, devoted 
entirely to the nursing staff. Provision is made for 60 nurses, 
and each is to have a separate bedroom, and there are also 
common sitting and dining rooms. A new laundry is being 
erected, together with a dead house and post-mortem room, 
clinical laboratory, etc. All the new buildings are fitted with 
the electric light, which is also forthwith to be extended to 
the older buildings. Altogether, the one hundredth birthday 
of the institution is to be commemorated by new buildings 
and alterations in the pre-existing ones, which will render 
the infirmary well equipped to meet the requirements of the 
present day. : 

The opening of the infirmary in 1797 evoked the greatest 
enthusiasm. It is stated that ‘‘the infirmary was opened 
amid general rejoicing.” A procession (preceded by a 
secmon by the Vicar of Sheffield) consisting of the magis- 
trates, clergy, and prominent townsmen, together with the 
Freemasons and trade societies, promenaded the town, and 
proceeded to the infirmary, where amidst cheers, the institu- 
tion was declared open to the suffering poor. A dinner 
followed, at which were present the Duke of Devonshire, 
Earl Fitzwilliam, Viscount Galway, and other noblemen. 
A ball closed the festivities on that day. On the next there 
was a gala performance at the theatre. Sheffield at this time 
had a population of 30,000, now it has fully ten times that 
number. 

Into the celebrations of the centenary the citizens have 
entered most warmly. Circumstances rendered it impossible 
to hold the ceremony on the actual day, October 4th, and the 
commemoration took place on October 28th and 29th. On 
the centennial day, however, a thanksgiving service was held 
in the chapel at the infirmary, and a sermon was preached by 
the Vicar of Sheffield, as had been done by his predecessor a 
hundred years before. 

The celebrations commenced with a public dinner in the 
Cutlersy Hall on October 28th. The Duke of Norfolk, Presi- 
dent ot the infirmary, presided, and had on one side Sir 
William Mac Cormac, President of the College of Surgeons, 
and on the other Sir William Broadbent. Altogether 230 sat 
down, the gathering consisting of prominent citizens and a 
large number of the medical profession. The toast of ‘‘ The 
Royal Infirmary” was prop»sed by Sir William Broadbent, 
and coupled with the names of Mr. John Marshall, Chairman 
of the Weekly Board, and Mr. Simeon Snell, the senior mem- 
ber of the medical staff. Dr. Dyson, senior physician, pro- 
posed ‘‘The Medical Corporations,” for which the President 
of the College of Physicians replicd. Sir H. Stephenson gave 
‘** The City of Sheffield,” coupled with the name of the Lord 
Mayor (the Duke of Norfolk). 

On the following day a reception in commemoration of the 
centenary was held at the infirmary by the President (the 
Duke of Norfolk), the Weekly Board, and the medical staff, 
when Lady Mary Howard, sister of the duke, declared the 
new buildings open. The gathering was most successful in 
every respect. It is calculated that more than 3,000 attended. 

On the a of the same day (October 29th) a public 
ball was held. his again was most successful, fully 600 
being present. 

Altogether the centenary of the infirmary has evoked an 
interest in the institution and its work which has been most 
pleasing, and \testifies to the hold, after a hundred years, it 
still has upon the affections of the citizens. 








THE late Mrs. Caroline E. S. Allen has by her will be- 
queathed £100 each to St. Mary’s Hospital, Paddington ; the 
Samaritan Free Hospital for Women; and the Hospital for 
Sick Children, Great Ormond Street. 
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THE OUTBREAKS OF TYPHOID FEVER. 
MAIDSLONE. 


THE REporT OF THE MEDICAL OFFICER. 

Typhoid Fever and Sewer Gas—Dr. Washbourn’s Analysis, 
THE epidemic of typhoid fever that has so severely tried the 
town of Maidstone is at last practically over; for although 
cases continue to occur, there can be no reasonable doubt that 
these are due to secondary infection. The average number of 
cases for the week ending October 27th had fallen to 6.9 per 
day, against 12.2, 26.4, 69.4, and 74.4 per day for the four pre. 
ceding weeks. Mr. Adams, the medical officer, asserted at a 
recent meeting of the Urban District Council that one of the 
chief obstacles to the final disappearance of the disease were 
the foul, hand-flushed closets and the foul house draing of 
the town. He further remarked that ‘‘ the sewerage system 
of the town could by no possibility be made to work satisfac. 
torily without an adequate water supply properly applied.” A 
report which he presented to the council in 1892 showed that 
that there were somewhat about 6,coo dwelling houses in the 
borough, more than 4,oco of which had closets attached to 
imperfectly-flushed drains, constituting to all intents and 
purposes nothing less than elongated cesspools, emitting 
disease-provoking vapours. In 1895 he reported much com- 
plaint had been made of the street ventilators, and he then 
expressed the opinion that when effectual flushing of every 
water closet and tributary house drain was rigorously enforced 
the ground for such complaint would completely disappear. 

We are here brought face to face again with the theory of 
the possibility of sewer gas acting if not as the actual cause 
of typhoid fever, yet as a predisposing factor. It may be as 
well, therefore, to review briefly the present state of our 
knowledge as to the bearing of this factor in epidemic 
typhoid. ‘ 

Of direct experimental evidence as to breathing sewer gas 
causing or predisposing to infection we have the recent ex- 
periments of Alessi, carried out at the Hygienic Institute at 
Rome. He took rats, guinea-pigs, and rabbits, and exposed 
them to the action of putrid gases. After a while he inocu- 
lated them with pure cultures of typhoid. Of the rats so 
treated 75 per cent. died, of the guinea-pigs 78 per cent., and 
the rabbits nearly every one. As a control experiment, 
Alessi inoculated with exactly the same doses 41 rats, 19 
guinea-pigs, and 13 rabbits which had not been exposed to 
any injurious gas, and of these animals only 7 per cent. of the 
rats died, all the others survived. The final conclusions of 
this observer, after making a number of experiments, are: 
That the inspiration of putrid gases predisposes to the patho- 
genic action of even attenuated typhoid, which predisposition 
is probably diminished by prolonged breathing of the said 
gases. , 

But when we come to the evidence that sewer air contains, 
or has ever been known to contain, typhoid bacilli, the con- 
clusion is not so evident. It is, of course, not impossible 
that dried or partially dried bacilli may be suspended in the 
air. Thus Lassurie (quoted by Professor Dreschfeld in 
Allbutt’s System) passed a pulverising spray of water over a 
quantity of dried typhoid bacilli, and found that the particles 
of spray carried the bacilli some distance. There is no evi- 
dence, however, that sewer air contains, or has ever been 
known to contain, typhoid germs. We believe we are correct 
in asserting that up to the present the only pathogenic germ 
that has been found in sewer air is the staphylococcus 
pyogenes aureus, which was identified by Uffelmann. 
Indeed Kirchner has said that ‘‘ we are entitled to say, with a 
probability bordering on certainty, that presumably patho- 
genic germs will never be found in sewer air.” The evidence 
then, such as it is, is distinctly against the possibility of 
acquiring typhoid directly from sewer gas. There is, how- 
ever, strong evidence that breathing putrid gases predisposes 
to its acquisition. 

We lay stress on these points because any theory that 
may gain credence as to the mode of infection in typhoid 
other than the now universally accepted ‘‘ waterborne 
hypothesis can only do harm. Too much stress cannot 
be laid on the importance of a pure water supply, and any- 








one who does not thoroughly appreciate the prime import- 
ance of this medium of infection we can only refer to the 
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ve to some 205 typhoid epidemics collected and 


discussed bv Mr. Ernest Hart, and embodied in a report 
repared for the Parliamentary Bills Committee of the 
British Medical Association. 


Oa October 27th Dr. Washbourn presented to the Maidstone 
Urban District Council an interim report with regard to his 
pacteriological examination of the water supplies of the 
town. He stated that the examination upon which he was 
engaged required prolonged and careful investigation, and 
at the present time was not complete. He detailed his re- 
searches so far as they had gone, and concluded by stating 
that the main fact at which he had arrived was that a sample 
of water taken from the Tutsham-in-Field spring contained 
560 bacteria per cubic centimetre, and, considering the large 
number of bacteria belonging to the coli group present, he 
had no hesitation in saying that the water was polluted with 
animal alvine excreta. ; 

Much disappointment seemed to be felt in the Council that 
no evidence of the presence of the typhoid bacillus was forth- 
coming. But is this to be wondered at? Rather would it not 
have been remarkable if it had beenfound. With such an 
enormous number of bacilli coli present the recognition of 
the bacillus typhosus would be exceedingly difficult. Nor is 
the fact that it was not found of much importance, for, as 
one of the councillors remarked, they had already had suffi- 
cient proof of its presence. The importance of the presence 
of bacillus coli in spring water, and especially in such large 
numbers, is very great: it can only mean one thing—pollu- 
tion with animal alvine discharges. Such a source, of course, 
must be closed at once. 


LYNN. 
WE cannot imagine a town in a more melancholy position 
than is the town of King’s Lynn at the present time. With 
only one water supply, and that not only an infected one, but 
one that it is practically impossible to safeguard from infec- 
tion, the prospects of the town are serious indeed. If the 
quantity of infection in the water is of any magnitude, com- 
parable, for example, with the quantity that infected the 
Maidstone: Farleigh supply, it is not clear where the end will 
be; for as matters are now arranged a continual circulation 
of infective material is provided for. From the river to the 
banks, and from the banks (by means of the privy pits) to 
the river, how long will the circulation last ? We cannot too 
strongly urge on the inhabitants the absolute necessity of 
boiling all water—not only water for drinking purposes, but 
in addition all water that is used for domestic use, excepting 
only that used for flushing purposes. A plate or a dish 
washed in infected water may under conceivable circum- 
stances be sufficient to cause the disease, even if the food 
eaten from it be most carefully sterilised. 
The number of cases reported is as follows: 
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In the report of our Special Commissioner last week the 
length of the Gaywood river was given as three miles; this 
was a misprint for eight. 


WE have received the following letter from Dr. Walter G. 
Walford (Finchley Road, N.W.) with reference to our Com- 
missioner’s report published on October 3oth : 

Sir,—I was medical officer of health to Lynn from about 
1872 to 1881, when I left the town, and though I entire} 
agree with the tenour of your Commissioner’s report (as 
have shown by a recent letter to the Standard), there are a 
few inaccuracies in it which should be corrected. 

First, he is confused over the names of two villages, Gayton 
and Gaywood. The village he describes as Gayton is really 
Gaywood. The former is six miles off the same road, but has 
nothing to do with the affair. The rivulet in question that 
brings the water to Lynn is the ‘‘ Gaywood river.” Itis about 
seven miles long, not three as he stated. It is incorrect to 
say that it drains the valley. This is provided for by a special 
drain at a lower level, which at some places tunnels under 
the Gaywood river. But though this intercepts by far the 
greater part of the drainage, it cannot be denied that there 
are many places where in heavy rains storm water must wash 
into the Gaywood river, and I know that nightsoil was occa- 
sionally put on the land in these very places. Then the 
springs that supply it burst out below, and only about 20 feet 
from Grimston churchyard. There were also a few houses 
near the river in this locality. 

I was continually pointing out these various dangers to the 
Corporation, who I must say were not blind to them by any 
means. The question of an improved supply was often dis- 
cussed, but it was unpopular with the townspeople on account 
of the expense, and to have forced it on the town then would 
have unseated many of the councillors. In addition, I must 
say that we were fortunately almost entirely free from 
typhoid, having hardly any cases but imported ones during 
those nine years, and the various analyses of the water that 
were taken at that time were invariably good. Of course these 
were mere chemical analyses ; then bacteriolo was not 
known. But all this engendered a sense of false security 
which is probably hardly extinct even now. I am giad to 
find that the work for a new supply is in progress, and that it 
is to be drawn from deep wells in the chalk.—I am, etc., 

Water G. Watrorp, M.D. 

Finchley Road, N.W., Oct.°30th. 


BELFAST. 
[FROM OUR OWN CORRESPONDENT. | 
Professor Percy Frankland’s Report.—The Dangers of Domestic 
Cisterns.—Fresh* Outbreak in a Suburb. 
THERE has been a good deal of typhoid fever in Belfast 
during the course of the present year. The type has been 
on the whole mild and the mortality moderate. The pre- 
valence of the disease led to a searching inquiry into the 
state of the water supply. On October 8th a resolution was 
passed by the Works Committee of the Belfast City and 
District. Water Commissioners, requesting Professor Percy 
F. Frankland to examine and report upon the state of the 
water supply, and whether there was any foundation for the 
suggestion that the existing epidemic owed its origin to 
defects therein. 

Dr. Frankland reported upon October 13th, and in his pre- 
liminary remarks observes that ‘‘it is natural that the 
prevalence of typhoid fever in Belfast should lead to a 
searching inquiry being made into the nature of the water 
supplied to the city, with a view of ascertaining whether 
such conditions exist as are calculated to bring about the 
water carriage and dissemination of this malady.” He goes 
on to say that ‘‘the water supply of Belfast is derived from 
gathering grounds which are to a considerable extent under 
cultivation and support a by no means negligeable popula- 
tion. Such conditions, if they exist even in a much smaller 
degree than they actually do in the case of Belfast, are in 
themselves sufficient to render possible the water origin of 
an epidemic of typhoid. It is obvious, however, that there 
is hardly a water supply to be found anywhere in which such 
conditions in a greater or lesser degree do not prevail, and it 
must be, and actually is, admitted that in the case of almost 
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all towns the water distribution of typhoid is a theoretical 
possibility.” 

He goes on to consider the two sets of evidence available as 
to the actual probability of typhoid being distributed by the 
water supply; the bacteriological evidence, and the statistical 
evidence ; the former having regard to the effect upon the 
bacteria present in water of the various processes to which 
the water is subjected before reaching the consumer, the latter 
relating to the actual prevalence of typhoid in towns provided 
with different types of water supply. It is found that un- 
filtered Thames water from Hampton contains 1,437 bacteria 
per cubic centimetre of water; while the same water, after 
passing through the second storage reservoir, contains only 
177 bacilli per cubic centimetre. The Belfast water supply 
is provided with large storage reservoirs, and also with filter 
beds. The latter are extensive, and are stated to be efficient. 
As regards the statistical evidence, Dr. Frankland gives 
exhaustive figures to show that the prevalence of typhoid 
fever in any given area does not show any definite ratio to the 
exposure of the gathering grounds of the water supply to the 

ossibilities of typhoid infection. Thus London, which 
ares its water supply from an area in which typhoid fever is 
always more or less prevalent, shows a death-rate from the 
disease of only 1.9 per 10,000 of the population—a much lower 
rate than many towns witha theoretically purer water supply. 
‘Tf London,” he continues, ‘‘ which is supplied with water 
initially far more exposed to contamination than is that of 
Belfast, exhibits no excess of typhoid mortality, but, on the 
contrary, a very low average death-rate from this disease, it 
is difficult to see why the water of Belfast, which is submitted 
to the same treatment of storage and filtration as is that 
supplied to London, should be credited with the communica- 
tion of this disease, more especially as the Belfast water is 
subjected to a far more prolonged storage than is the case 
with any of the water supplied to London.” His conclusions 


are: 

1. That while the panes sources of the Belfast supply are 
undoubtedly exposed to a certain amount of contamination, 
in consequence of the gathering grounds being to some ex- 
tent populated and under cultivation, the best known 
methods of rendering this water safe for consumption have 
been adopted. The supply is, in fact, provided with most 
extensive storage reservoirs, and with large filtration works. 

2. That bacteriological evidence shows that these methods 
of purification, if properly attended to, furnish efficient 
barriers against the passage of disease-producing bacteria to 
the water consumer. 

3. That towns which, like London, are supplied with water 
derived from enormously more populated and cultivated 
gathering grounds, but which is submitted to these same 
methods of enero, enjoy the most remarkable freedom 
from typhoid. 

4. That in view of these facts, it appears in the highest 
degree improbable that the typhoid now prevalent in Belfast 
should be chargeable to the water as sent to the consumer. 

5. That in view of the duplex character of the supply, a 
water origin of the outbreak would almost certainly be be- 
trayed by its general limitation to one of the two water areas 
of which Belfast is composed. 

6. That simultaneous outbursts of typhoid fever should 
— place in outlying districts dependent on the same 
supply. 

7. That the grave dangers of domestic cisterns require 
careful consideration, with a view to their use for drinking 
purposes being discontinued, and that taps on the rising 
main be provided in all houses. 

The above report had somewhat reassured the public mind 
when fresh anxiety was caused by asharp outbreak of the 
disease in Ligoniel, one of the suburbs of Belfast. On 
October 22nd a special meeting of the Belfast Board of 
Guardians was held to consider reports from their medical 
officers of the serious state of things which hadarisen. Dr. 
Milligan, the dispensary doctor for the district of Ligoniel, 
reported that from October 8th to the date of meeting 55 
cases of typhoid fever had occurred in his district. Heand 
Dr. Bigger, the medical superintendent of health, had in- 
spected the district. No evidence had been adduced to fix 
suspicion upon the milk supply of the neighbourhood. The 
cases were most numerous at the upper end of the village, 











and in this part a number of cases were found together, At 
the lower end of the village the cases were more isolated 
Dr. Clibborn, medical inspector to the Local Government 
Board, said that the sewerage of Ligoniel ‘could hardly be 
dignified with the name of a system, and was very bad,” 
He knew of houses being built on land on which sewage 
matter was discharged. {t was agreed to issue handbilis 
containing recommendations made by Dr. Bigger for the 
prevention of the disease, to publish Section cx of the 
Public Health Act, to supply disinfectants to the inhabij- 
oan, and to have a bacteriological analysis of the water 
made. 

While it is to be hoped that this outbreak in Ligoniel wil] 
be promptly dealt with, there are no grounds for panic as 
regards the general state of Belfast. The public health of the 
city isat present good. The death-rate for the week ending 
October 23rd was 18 per 1,000, and the zymotic rate 1.9. Both 
these rates are considerably under the average. 


BRISTOL AND CLIFTON. 

[From OUR Own CORRESPONDENT. ] 
A Milk Epidemic. 
THE city of Bristol has been visited by a severe epidemic of 
enteric fever, which has been almost entirely confined to a 
certain district of Clifton. Even nowit is feared that more 
cases may occur, though the source of infection has been 
stopped, and every means is being taken to prevent its 
spread. The history of the epidemic is exceedingly interest- 
ing, and shows how, by careful investigation, the cause can be 
rapidly discovered by a competent and energetic medical 
officer. On October 16th one or two cases were notified, and 
though the symptoms were by no means definite clinically, 
examination of the blood by Widal’s method indicated that 
that the disease was enteric. On October 19th a group of 
obscure cases from a certain house were submitted to the 
medical officer of health for examination, and proved to be 
enteric fever, and within the following days numerous others 
—e by the practitioners in attendance, with a like 
result. 

Acting on information received from the notification returns, 
as well as from personal investigation, the medical officer of 
health immediately set about discovering the source of infec- 
tion, with the following instructive result, which was pub- 
lished in his last weekly report. Thirty houses were found to 
be infected, 27 of which received their milk from two separate 
distributors—18 from A.; 9 from B. Of the 18 that received 
their milk from A., 12 got that of a certain farm situate at 
some distance from the city, and it is probable that the others 
received milk mixed with that of this farm. B. claimed to 
bring milk from an entirely different source, but under pres- 
sure admitted that he supplemented his supply with that 
from the same farm that A. did. Thus 27 out of 30 houses 
were accounted for. It is probable that the three remaining 
households got their infection at some social entertainment. 

The infecting farm, on inspection, proved to be admirably 
fitted for the distribution of enteric fever. It was situated 
near a village close to Bristol where the stream which runs 
through it served as a common sewer, and had a pump 
within afew yards of the stream for surface water. The 
water from both well and stream gave identically similar 
analytical results on examination, and showed extensive 
pollution. 

It is surely a dreadful and scandalous thing that such neg- 
lect by the Rural District Council should be allowed to 
continue, for it is without doubt due to their apathy that this 
terrible visitation of enteric fever has come about. <A cursory 
inspection of this farm would have discovered this pump, 
and the supply of milk might have been stopped. 

The notable features of this epidemic have been the obscure 
early symptoms and the large number of domestic servants 
and children that have falien victims. The infection of 
children is not after all so surprising, as they are as a rule 
the chief consumers of milk ina household. Clifton College 
has suffered somewhat severely, 26 cases having occurred in 
one house and several in others, but it is satisfactory to learn 
that all—both boys, masters, and ‘servants—are progressing 
favourably. 

One or two cases have proved fatal, and it is feared several 
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ill terminate in the same way. In one case a post- 
moran examination showed the usual lesions of enteric 


a notification returns do not fairly represent the in- 
idence of the epidemic, for examination of them shows that 
e number of them which were returned last week might 
oe beet sent in earlier had the symptoms been more pro- 
nounced or definite. The following table shows the returns 


for the last three weeks: 








Date. ‘cases in Clitien. Canes in Bristol.| Total. 





————— 
Week ending October wth ... 3 
23rd_—Si.. 16 


30th 


3 6 
a Pe 2 18 


100 9 109 
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It is, perhaps, needless to say that immediately the source 
of infection was discovered to be from the farm the milk 
supply was stopped. ; ae 

The Medical Officer of Health has been indefatigable in his 
attempts to trace the source of infection, and is heartily to be 
congratulated on the result of his labours. The strain sud- 
denly thrown on the laboratory of this department in examin- 
ing the blood for Widal’s test in every case that was submitted 
has been borne in a manner that reflects the highest credit on 
Dr. Davies and his assistants. It is no light matter to 
examine, as he has done, over 70 cases and report in twenty- 
four hours. The assistance he has given to the medical men 
in Clifton in this and in many other ways has been much ap- 

reciated, and the promptitude with which disinfection of 
clothes and drains was undertaken by the department has 
earned the warm thanks of the unfortunate residents whose 
houses have become infected. 





THE SAFEGUARDING OF WATER SUPPLIES. 


FOLKESTONE. 

OnE very practical result of the present unfortunate pre- 
volence of typhoid fever has been to awaken local authorities 
in many parts of the country to the prime importance of a pure 
water supply. Ata recent special meeting of the Folkestone 
Medical Society Dr. Carter proposed and the Society unani- 
mously carried a resolution, which will be found at page 1342, 
to the effect that the Corporation be asked to take the earliest 
possible steps to procure an adequate constant supply. 

A meeting of the Town Council was held on October 29th, 
when the following facts came out : 


PRESENT SuPPLY INADEQUATE. 

For some time, especially in hot weather, the town supply 
has not only been inadequate for a constant service, but has 
in addition possessed a slight brownish coloration and dis- 
agreeable taste. On examination, these unpleasant character- 
istics appeared to be due to vegetable contamination, or 
rather to the fact that, owing to the stagnation in the reser- 
voirsand mains, a large number of alge and diatoms were 
present in the water. 


PRESENT WATER Not UNWHOLESOME. 

The analyst, however, reported that ‘‘ both by the chemical 
and bacteriological examination the water is free from sewage 
contamination,” and is “‘ otherwise well adapted for domestic 
use and drinking purposes.” It was moved and carried by 
9 votes to 2, that the Council be recommended to provide 
their district, at a cost not exceeding £100,000, with a con- 
stant or other supply of proper water. In fact, the posi- 
tion is that the Water Company not having, in the opinion of 
the Council, supplied water of either sufficient purity or in 
sufficient amount, the Council is desirous of having their own 
supply. We heartily sympathise with the people of Folke- 
stone in their endeavour to obtain for their town an adequate 
water supply, either through the company or through a new 
municipal channel. The presence of algz and diatoms in 


drinking water is not known to be injurious—at least, we know 
of no pathogenic diatoms. Still, their presence must indicate 


inadequate arrangements of some sort, and any system of 





water supply which is not as perfect as the present state of 
science can make it is but leaving open lines in the system 
of defence against waterborne disease. 


CHATTERIS. 
THE present agitation in the matter of public water supply has 
borne good fruit at Chatteris also. We have received a report 
on the water and water supply of that place Be rg, by Dr. 
Ronald Daniel, medical officer to the Urban District Council. 
The report, which is very exhaustively and ably made, con- 
cludes that ‘‘ there is little proof of our water having been a 
ary ally Fo in the past, nevertheless I feel it my 
duty (writes Dr. Daniel) to impress upon you what might 
occur in the future.” This is emphatically the position to 
adopt in all questions of safeguarding from waterborne dis- 
ease. How different has been the attitude of a certain sec- 
tion of the ratepayers at King’s Lynn, and with what disas- 
trous results? As Dr. Daniel says: ‘‘ Polluted water may be 
drunk for years with impunity, but on the other hand it 
might with the necessary spark, set up a conflagration, and 
bend is the contingency upon which rests your responsi- 
ility.” 


CHESTERFIELD. 

We have received a copy of a placard issued by the Chester- 
field Rural District Council, os the people to boil all 
waters taken from ponds, ditches, shallow and disused wells, 
or any other doubtful sources, intended for drinking or 
cooking purposes. The issue of such a notice can only be 
commended, but we are sorry that it should have been found 
necessary to advise such caution. A town of the size of 
Chesterfield surely ought to be in a position to provide a 
proper water supply, without the inhabitants of even the 
surrounding country finding it necessary to use water from 
“ditches” and ‘‘ disused wells” for drinking purposes. As 
we point out in the case of Folkestone, the present unfor- 
tunate prevalence of typhoid fever is having a very salutary 
effect in rousing local authorities to the importance of a pure 
supply, but if it goes no further than the issuing of such 
notices as Chesterfield has felt it necessary to issue, very 
little good can come. We should have thought that ‘water 
from ‘‘ ditches” and ‘disused wells” should even in non- 
epidemic times be boiled, and then—preferably thrown 
away. 











BATTLE OF THE CLUBS. 


A Novet ProvipENT ScHEME FOR MANCHESTER. 
UnvER this heading the Manchester Evening News of October 
6th has some paragraphs on a scheme that is about to be 
attempted by the Rev. Dr. Charles Leach, the pastor of the 
Cavendish Congregational Church. 

The object of the scheme is to form a sort of annual club, 
which is to furnish medical attendance for members and grant 
an allowance during sickness, witha sum payable on the 
death of a member for burial ; in the case of women no sick 
allowance is given, but they are to have the services of the 
club doctor, and are to be attended in their confinements at 
a reduced rate, while in the case of the unmarried a premium 
of £1 is paid to them on marriage. In the case of members 
of both sexes there is a novelty in the shape of a dividend 
payable at Christmas, which is calculated to amount to 
nearly one-third of a member’s annual contributions, if he 
shall happen to have made no calls on the club for sickness 
during the year. All these benefits would seem to be ob- 
tainable at the modest cost of 7d. per week. 

This institution appears to resemble what are known in 
most parts of the country as ‘‘Slate Clubs,” except that the 
latter usually do not affect to do more than provide medical 
attendance ; their great defect is that they rarely employ any 
means to check the entrance into their body of improper 
members. As all that the doctor gets is 1d. a week a mem- 
ber, and as there is often no examination of members pre- 
vious to admission, it is obvious that none but those unable 
to pay ordinary fees should be allowed to join the medical 
department. 

tis to be hoped that any attempt to depreciate profes- 
sional services will be strenuously opposed, whether it be 
launched under the pretence of encouraging thrift among 














8366 sens donee | 


THE CHAIR OF SURGERY IN GLASGOW. 


[Nov. 6, 1899, 








the deserving poor or not. Whenever a public body thinks 
fit to ask a medical man to give his services at such rates as 
those paid by ordinary clubs and provident societies, the 
least it can do isto furnish him with a guarantee that his 
willingness to assist the poor shall not be made a means of 
robbing his profession of the payments of those who are well 
able to pay their fees. 


WHAT DO WE AcTUALLY RECEIVE FROM CLUBS ? 

A Junior PRACTITIONER writes: During the first three years 
I was in practice on my own account I kept a note of all the 
visits, consultations, and medicines dispensed to club 
patients. My cash book I too kept in such a manner that I 
could at once tell the amounts paid to me by clubs. I had no 
thought of comparing the two sides of services rendered and 
fees received till some weeks ago, when an article appeared in 
one of our leading provincial daily newspapers. In this 
article the writer justified the frequent calls which club mem- 
bers make on their medical officers for trivial complaints, and 
said the members gave more than they received, because 
there was always a large number who were never ill, and these 
more than compensated for the small number needing the 
services of the medical officer. Before giving figures, 1 may 
say all my clubs are males above 16, with the exception of a 
small club of juveniles. For the adults (all above 16) I re- 
ceive half a crown a year, and for the few juveniles I have 
two shillings a year. I must also further explain that my 
three years spoken of are ordinary years; that is, there was 
no epee hence the visiting and consultation lists are not 
swelled by extraordinary illnesses. 

Services.—Visits for three years = 974; medicines going 
along with these visits in bottles = 400; money value = £130. 
Many of these visits were late at night, and if they had been 
paid for at the ordinary rate would have yielded the above 
sum in round numbers. Consultations and small operations 
1,400; at the lowest estimate this should have yielded me 
= £140. Total = £270. 

ceipts.—After deducting the subscriptions which the 
working man demands from his harder working medical 
officer, I received in round numbers £143. 

I believe that to yield even the smallest visiting and con- 
sulting fees which a respectable practitioner who wishes to do 
his work well cares to accept, the subscription for each club 
member should not be less than five shillings a year. And 
friendly societies can easily afford this amount, for they are 
all wealthy corporations, and are hoarding up money which is 
never likely to be needed for sick or other pay. 

In clubs in which men, women, and children are received 
the lot of the medical officers is not so easy as mine. When 
I was an assistant we had such aclub, and one month I re- 
member we did equal to £60 worth of work, and our pay 


was £9. 





THE CHAIR OF SURGERY IN GLASGOW 
AND THE WESTERN INFIRMARY. 


TuE Senate of the University of Glasgow have now replied to 
the statement of the managers of the Western Infirmary. 
The answer of the Senate is an exceedingly temperate and 
dignified document, the most significant sentences of which 
are these: ‘‘ The Senate cannot help expressing their opinion 
that the sudden withdrawal of Ward 18 from Dr. Macewen’s 
superintendence without explanation, consultation, or fore- 
warning is a step which even the best friends of the managers 
find it difficult to defend.”...... ‘*The reply of the managers 
takes for granted that the arrangement agreed upon in Octo- 
ber, 1892, is final and cannot be disturbed. This the Senate 
are not prepared to admit.” The final decision of the Senate 
is expressed in the closing sentence; the Senate ‘‘now think 
it necessary to affirm that, in their opinion, the withdrawal 
of Ward 18 leaves the Professor of Surgery without ‘reason- 
able provision’ for his clinical teaching in the sense of 
Article vm in the disposition by the Principal and Professors 
of the University of Glasgow to the managers of the Western 
Infirmary.” This final decision was taken in a large meetin 

of the Senate on the motion of Professor Gairdner, seconde 

by Lord Kelvin, and was agreed to unanimously. 








en 
a 


Professor Macewen, in an_ interview published ip the’ 
Glasgow Herald, has given a history of the difficulties With 
which he has had to contend owing to the obstructj 
attitude which appears all along to have been assumed by the 
managers of the infirmary. One of the most serious diff. 
culties was that the staff of nurses was too small, and Uite 
inadequate to meet emergencies which arise frequently in 
surgical wards. Among other difficulties enumerated was the 
character of the operating theatre and other matters referred 
to in previous articles. 

Last Monday on entering his lecture room Profeagor 
Macewen was very warmly greeted by the students, and in 
the course of a few remarks he said, ‘“‘I have received map 
letters of sympathy from eminent surgeons in every part of 
the world,” and referred to the support which Lord Lister 
had given. It was a great satisfaction also to him to know 
that the statement by the Senate, to which we refer above 
had been moved by his old friend Dr. Gairdner, and seconded 
by Lord Kelvin, and that its adoption had been absolutely 
unanimous. 





CORPORATE AND MEDICAL REFORM 
COMMITTEE. 


Dr. GLOVER requests us to publish the following letter, which 
he has addresse1 to Mr. Jackson in reply to the letter pub. 
lished in the British MepicaL JouRNAL of October 3oth, 

. 1293 :— 
waitin “95, Highbury Place, N., Nov. 18t, 187 

‘* Dear Mr Jacxson,—It is not seemly that the correspon- 
dence on our differing views as to the proper methods of re- 
dressing the grievances of medical practitioners should be 
prolonged. But I must reply, if briefly, to your letter of 
October 27th, which 1 shall ask you to regard as my final word, 
The points of your answer to my last letter are— 

‘“‘ist. ‘ You’ [your predecessor, Mr. Smith, and your colleagues] 
. - hey write to me as a Committee, but as private ind- 
viduals.’ 

‘Your letters are dated 11,Adam Street, W.C. (not altogether 
a private house, I think), and are headed with a list of the 
Executive Committee. There were besides the chairman, ° 
Mr. Smith, if not a vice-president, two honorary secretaries, 
Six ordinary modest medical practitioners do not thus dis- 
tribute offices and titles amongst themselves. Besides, did 
you not forecast in the 7imes of October 12th your quick evo- 
lution into the Medical and Corporate Association and ‘invite 
the accession of all members of the medical profession ?’ 

‘Your second point is, ‘ZI was not asked to answer a single 
question?’ The words of the letter of October 16th to me are: 
‘Our committee will feel obliged by the favour of a reply to 
the letter (October 7th) addressed to you covering a series 
of questions (sic) submitted to candidates at the recent elec- 
tion.’ Sir Walter Foster called them a ‘long series of ques- 
tions.’ I count questions and sub-questions as thirty to 
thirty-two, including everything from preliminary education 
and Mr. R. B. Anderson’s grievances ‘ to the establishment of 
a State Medical Department in which the General Medical 
Council shall correspond somewhat in functions and position 
with those of the Council of India.’ I continue to think that 
for five or six gentlemen under the name of a high-sounding 
committee to address such importunate demands to—not a 
candidate but—a representative showed strange conceptions 
alike of duty and of taste. Equally out of taste is your 
assumption that for eleven years nothing ‘ united’ has been 
done to advance a fuller direct representative of the pro- 
fession and other necessary reforms. I shall not vindicate to 
you my own share in these efforts or my own consistency and 
integrity, about which you seem unnecessarily unhappy. 

‘‘ There is one negative feature in your letter. You omitall 
allusion to your brave resolution in certain eventualities to 
appear at the bar of both Houses. This is wise. You have 
possibly discovered—what such pilots of a great profession 
should have discovered before—that no such course is open 
to you. But [shall further hope that you have on reflection © 
perceived how comic and disproportionate is the suggestion: 
A few more such ridiculous and dramatic proposals would 


necessitate, for their fit illustration, a new experiment in 
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medical literature—a medical Punch.—Believe me, dear Mr. 
Jackson, yours very truly, 
‘‘JAMES GREY GLOVER. 


“‘ George Jackson, Esq., F.R.C.S., 
‘“‘ President of the Corporate and Medical 
‘“* Reform Committee.” 





CONDITION OF THE RIVER BRENT. 


Ar the meeting of the Middlesex County Council on October 
asth, the Parliamentary Committee recommended that a Bill 
be promoted in the next session of Parliament for dealing 
with the pollution of the river Brent, if the Local Govern- 
ment Board will not surcharge the county with the cost. 

The Bill is to empower the Council ‘‘to dredge, cleanse, 
and scour, alter and improve the bed and channel, to abate all 
nuisances, to prohibit the discharge into any stream of water 
as to injure the banks, bed, or channel, to provide dams, 
gluices, to prevent any person or corporation from abstracting 
water in such volume as to injuriously diminish the flow,” 
and to prohibit the opening into the stream of any sewer, 
drain, pipe, or sewage, or other offensive matter. 

The report was adopted, and from a letter from Mr. Chaplin 
it was understood that no surcharge would be made. 





LITERARY NOTES. 


Dr. GEORGE C. PeacHry (Brightwalton, Wantage) returns to 
the subject of the Lettsomian epigram. I have recently, he 
writes, come across some verses in Nugew Canora, 1827, which 
may serve to set at rest the difference of opinion as to the 
correct reading of the lines attributed to Lettsom. The first 
verse runs thus, and is evidently a play upon the original in 
the same metre : 
When patients used to come to I, 
’Twas ‘I physics and I sweats ’em ” ; 
When after that they chose to die, 
It did not grieve—J. Lettsom. ‘ 
For reasons given below I incline to the following rendering 
of the original as correct: 
When people’s ill they comes to 1, 
I physics and I sweats ’em ; 
If (when) after that they choose to die, 
What’s that to I ?—I. Lettsom. 

As to line 1, the want of grammar throughout was evidently 
intentional—it was necessary in order to allow of the final 
atrocity ; and the duplication of the ungrammatical pronoun 
adds point to the whole. Inline 2, had Wadd so wished, 
that is, if it had been so in the original, he could have added 
“bleeds” without spoiling his metre. His omission of the 
word is conclusive, for the inverted commas denote that he 
was quoting from the original. Inline 3, as pastis to present 
so is the parody the counterpart of ‘the original. While in 
line 4 the parody negatives grief, what better way of expres- 
sing the original words? Note that in the original the per- 
sonal pronoun occurs six times in four lines ; it was Lettsom’s 
favourite part of speech. I am aware of other renderings not 
mentioned by your correspondents, but Wadd is particularly 
likely to be correct for several reasons. 
_ Dr. Frederick Long (Wells, Norfolk) sends us the follow- 
ing extract from Humphry Clinker. It is taken from a letter 
written. by Matt. Bramble, whilst staying at Bath, to his 
friend Dr. Lewis. It probably reflects the prevailing opinion 
as to the contagiousness of consumption, not only iz England, 
but apparently to a much greater degree abroad : 

Snares are laid for our lives in everything w2 eat or drink ; the very 

air we breathe is loaded with contagion. Wecannot even sleep without 
risk of infection. Isay infection. This place is the rendezvous of the 
diseased. You won’t deny that many discases are infectious ; even the 
consumption is highly infectious | When a person dies of it in Italy, the 
bed and bedding are destroyed, the other furniture is exposed to the 
weather, and the apartment whitewashed before it is occupied by any 
other living soul. 
It would seem, Dr. Long adds, that the opinion was strong 
that diseases were spread by germs of some kind, and it is 
refreshing to read of the stern measures that were adopted in 
those days, even in Italy, to stamp out the disease. Smollett 
wrote this more than 150 years ago, and we may take it that 
the opinion prevailed from a much earlier period than this. 

The Contemporary Review for November contains an excel- 
lent popular article by Sir Edmund Verney, Bart., on the 
question of a puremilk supply. Though thoroughly accurate 





and scientific in spirit, it is written in such a popular manner 
as to be intelligible to the most unscientific. For instance: 
‘Some kinds of these fascinating little shrubs are endowed 
with powers of locomotion, others can only pulsate or wave to 
and fro,” is peculiarly happy. Sir Edmund makes the neces- 
sity of cleanliness in all dairying operations quite clear, and 
shows that it rests on arational bacteriological basis. He 
relates the striking results of some experiments carried out 
to prove the great diminution in the number of microbes that 
milk may contain by conducting the operation of milking on 
proper lines. He also gives a brief outline of the main facts 
known as to disease conveyed by milk. The article is well 
worth reading, and now that typhoid fever is so prevalent 


appears at a timely moment. 
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PROCEEDINGS 


OF THE COUNCIL. 


At a meeting of the Council held in the Council Room of 
the Association, 429, Strand, London, W.C., on Wednesday, 


October 20th, 1897, 


Present : 
Dr. Ropert SaunpBy, President of Council, in the chair. 
Dr. CHARLES Parsons, Treasurer. 


Dr. JAMES Barr, Liverpool. 

Dr. Rayner W. BArrten, 
Gloucester. 

Dr. M. Bevertey, Norwich. 

Dr. T. Bripawater, LL.D., 
Harrow-on-the-Hill. 

Mr. H. LAanetry Browne, 
West Bromwich. 

Mr. Henry T. Buriin, Lon- 
don. 

Dr. Joun A. CAMPBELL, Car- 
lisle. 

Dr. JAMES CANTLIE, London. 

Dr. ALFRED H. Carter, Bir- 
mingham. 

Mr. ANDREW CLARK, London. 

Dr. W. F. CLEVELAND, London. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. RapciirFe CROCKER, 
London. 

Dr. G. W. Crowe, Worcester. 

Dr. E. H. Dicxtnson, Liver- 
pool. 

Dr. T. M. Dotan, Halifax. 

Dr. W. Dyson, Sheffield. 

Mr. GrEorGE Eastes, London. 

Dr. Wittiam A. ELLISTON, 
Ipswich. 

Dr. Davin W. Fintay, Aber- 
deen. 

Sir B. WattER Foster, M.D., 
M.P., Birmingham. 

Mr. R. 8. Fowter, Bath. 

Dr. J. H. Gatton, Upper Nor- 
wood, 

Dr. CHartes E. GLAscorTt, 
Manchester. 

Dr. A. Gopson, Cheadle. 

Dr. W. Gorpon, Exeter. 

Dr. OGILVIE GRantT, Inver- 
ness. 

Dr. JosEPpH GrRovES, Caris- 
brooke, Isle of Wight. 

Dr.H.HanpForp, Nottingham. 

Mr. Joun D. Harries, Shrews- 
bury. 

Dr. J. Hucurs HEMMING, 
Kimbolton. 

Dr. C. Hotman, London. 


Mr. T. VINCENT JACKSON, 
Wolverhampton. 

Mr. Evan Jones, Aberdare. 

Mr. Jorpan Lioyp, Birming- 


ham. 
Dr. D. C. McVatt, Glasgow. 
Mr. H. J. Manninea, Salis- 
bury. 
Dr. J. W. Miter, Dundee. 
Dr. JoHN WiLL1AM Moore, 
Dublin. 
Mr. W. Jones Morris, Port- 


madoc. 

Mr. R. H. B. NicHotson, 
Hull. 

Dr. J. W. J. Oswatp, London. 

Dr. IsAMBARD OweEN, London. 

Mr. C. H. Warts PARKINSON, 
Wimborne Minster. 

Dr. Ropert W. Puixip, Edin- 
burgh. 

Dr. H. H. Purtuips-Conn, 
Reading. 

Dr. Frank M. Poprr, Leicester. 

Dr. JoHn Roxtston, Devon- 
port. 

Dr. Witt1Am Rossetti, Edin- 
burgh. 

Dr. L. W. Sepewick, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, 
Richmond Hill. 

Dr. E. MarkHAM SKERRITT, 
Clifton. 


Dr. R. SomERvVILLE, Gala- 
shiels. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. J. Roserts THOMSON, 
Bournemouth. 


Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, 
Brighton. 

Mr. JosepH WuiteE, London. 

Mr. G. E. Wituiamson, New- 
castle-on-Tyne. 

Dr. W. L. WiNTERBOTHAM, 
Bridgwater. 

Dr. S. Woopcock, Old Traf- 
ford. 


Read letters of apology for non-attendance from Dr. Henry 
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Barnes, Brigade-Surgeon- Lieutenant-Colonel Drake- Brockman, 
Dr. Bruce Goff, Dr. J. A. Lindsay, Surgeon-Major-General 
O’Dwyer, Dr. Edwin Rayner, Sir T. Grainger Stewart, Dr. A. 
R. Urquhart, and Sir Willoughby Wade. 

Resolved: That the following resolutions be recommended 
for adoption at the next annual meeting: 

That this meeting recommends His Excellency the Earl of Aberdeen, 
K.P., G.C.M.G., for election as an honorary member of the British 
Medical Association. 

That this meeting recommends Lord Strathcona and Mount Royal for 
election as an honorary member of the British Medical Association. 

Dr. Tyson (Folkestone), Dr. A. Godson (Cheadle), and Dr. 
J. A. Campbell (Carlisle), were introduced as new representa- 
tives on the Council. . ; jl 

A communication was read asking the Council to receive a 
deputation from the Corporate and Medical Reform Com- 
mittee. ‘ 

Resolved: That the deputation be heard. ; 

The deputation, consisting of Dr. Hugh Woods, Dr. T. 
Granville Hockridge, Dr. C. Milner-Browne, Dr. J. Wheeler 
O’Bryen, Mr. A. S. Morton, and Mr. R. B. Anderson was 
introduced to the Council by Mr. George Brown. 

Dr. Hugh Woods then addressed the Council on behalf of 
the deputation, and read memorial, a copy of which is as 
follows : 

To the President and Council of the British Medical Association. 

MR. PRESIDENT AND GENTLEMEN.—1r. This deputation is organised by 
the Corporate and Medical Reform Committee, a name which conveys the 
objects for the attainment of which the Committee has been constituted, 
and our deputation represents the views of the signatories of the 
memorial which has been submltted to your Council and of members of 
the Committee who, like the President (Mr. Jackson), the Chairman (Mr. 
Joseph Smith), and Mr. W. G. Dickinson are unavoidably prevented from 
attending here to-day. 

2. The date of the constitution of the Committee is so recent that it as 
ne possesses little strength, except such as can be derived from any 

ntrinsic value its suggestions and its efforts may possess. The sugges- 
tions it has to make to-day, and in support of which this deputation 
attends, are: 

1. The reforms desired by the profession are well known, and are 
stated in a draft petition submitted together with the formal memorial 
which has been addressed to you. 

2. These reforms are not to be expected from the best efforts of the 
five representatives on the General Medical Council, but only from 
Parliament and the nation, which can be moved only by concerted and 
vigorous action of the whole profession. 

3. This gre.zt voluntary Association is the sole body able adequately 
to concert such action ; a suggestion we submit with the greatest con- 
fidence, in earnestly inviting you to take the steps so easily at your 
command for that great and worthy object. 

4. Prior to moving in Parliament it is necessary to obtain an expres- 
sion on our just demands from the General Medical Council. and for 
this purpose we submit to you a form of petition to that body, to 
which (with such modifications as may be necessary) we ask the help 
of your Association in obtaining signatures. 

5. Besides this (as to which time is pressing) we would invite you to 
convene a conference of the profession and its public bodies to 
consider the result of the petition and the adoption of further 
measures. 

3. The initiation of such proceedings will, we respectfully submit, 
come with grace and dignity from you, who have the numbers. means, 
and machinery for easily carrying them to success, whilst the difficulty 
is thus overcome which might prevent powers of less magnitude from 
risking a refusal. j 

4. Your memorialists have received very full approval and support in 
the course they have adopted, from the Plymouth Medical Society, the 
Norwich Medico-Chirurgical Society, and the Devon and Cornwall 
Branch of the Incorporated Medical Practitioners’ Association, and 
we entertain no doubt that, had time permitted, many more societies 
and great numbers of the profession, would have united in these or 
similar representations, and that no step could be suggested which 
oe give more general satisfaction than this to which they respectfully 
nvite you. 

Signed on behaif of the deputation, 
HvuGH Woops, 
R_ B. ANDERSON, 
One of the Honorary Secretaries of the 
Corporate and Medical Reform Committee. 
Dated October 2oth, 1897. 


Resolved: That, owing to the shortness of time that the 
Council have had for the consideration of the memorial, it is 
impossible at this time to express an opinion, and that it be 
referred to the Parliamentary Bills Committee for considera- 
tion and report. 

Read resolution passed at the annual general meeting held 
in London on July 27th, 1897: 

That the Council do receive the Draft Obstetric Nurses Bill, and take it 
into consideration and report thereon to the Association. 

Resolved : That the matter be referred to the Parliamentary 
Bills Committee. 








—_—_—_—..., 


Read resolution of the East Anglian Branch, of which the 
following is a copy: 

At a general meeting of the members of the East Anglian Branch held 
at Aldeburgh on Thursday, September 16th, 1897, the President, Mrs 
Garrett Anderson, M.D., in the chair, it was unanimously resolved: 7 


That in future no medical men belonging to medical aid associations 
be elected members of the East Anglian Branch of the British Medica} 
Association. 

Also: 

That this resolution be forwarded to .the Council of the Association, 
with a request that the Council should take similar action, and that 
copies of these resolutions be sent to the Secretaries of each Branch of 
the British Medical Association in Great Britain and Ireland. 

Resolved: That the resolution of the East Anglian Branch 
be referred to the General Practitioners and Ethical Com. 
mittee for consideration and report. 

Resolved: That copies of the Report of the Parliamentary 
Committee on Army Medical Reform be sent to the Coungej} 
of the Royal College of Surgeons. 

The following resolution was reported as passed at the 
the annual general meeting held in London: 

That in view of the great emergency for amended legislation for 
habitual drunkards the members of the British Medical Association be 
requested to urge personally and by letter on their representatives in 
Parliament the extreme importance of prompt and effectual amendments 
in the Inebriates Act, 1879 and 1888, providing for compulsory curative 
detention of habitual drunkards, with provision for the poorest. 

Resolved: That a copy of the resolution be sent to the 
Secretary of each Branch asking him to call attention to it, 
and that a paragraph be inserted in the JoURNAL. 

The following resolution was reported as passed at the 
annual general meeting held in London : 

That it be a recommendation to the Council to appoint a Committee 
for the purpose of drafting a Bill for the amendment of the Medica} 
Acts. 

Resolved: That the matter be referred to the Parliamentary 
Bills Committee, and that they be asked to reappoint their 
Subcommittee. 

The following resolutions were reported as passed at the 
annual general meeting held in London: 

That this meeting requeststthe Council to take definite steps to ascer- 
tain the opinion of the members of the British Medical Association 
resident,in the United Kingdom on the question of medical defence by 
means of an individual canvass by reply-paid letter or card. 

That the reply-paid letters and post cards should also be sent to mem- 
bers of the Colonial Branches. 

Resolved: That a subcommittee be appointed consisting of 
the President of Council, the Treasurer, Dr. Bridgwater, Dr. 
Holman, and Mr. Victor Horsley to carry out these reso- 
lutions. 

The following resolution was reported as passed at the 
annual general meeting held in London: 

That the report of the Constitution Committee be referred back again 
to the Council with the request that they shall consult the Branches 
throughout the Association, and that they shall, reappoint the Constitu- 
tion Committee meanwhile. 

_ Resolved: That copies of the report of the Constitution 
Committee be sent to each Branch of the Association, with a 
request for an expression of opinion by the Branch. 

The following resolution was reported as having been 
passed at the adjourned general meeting at Montreal : 

That in the opinion of this meeting the organisation of a system of dis- 
trict nursing throughout the various Provinces of the Dominion woulé 
afford invaluable help in the treatment of the disease, and be a benefit to 
the sick poor of this Colony. 

Resolved: That the same be received and entered on the 
minutes. 

Read letter from the Hon. Thomas Greenway, the Premier 
of the province of Manitcba, to the Hon. Dr. O’Donnell, who 
attended the adjourned annual meeting at Montreal : 


Winnipeg, August 5th, 1897. 
The Hon. Dr. J. H. O'Donnell. 

MY DEAR SiR,—As you are going to Montreal to attend the British 
Medical Association Conference, allow me to say that should the Confer- 
ence think proper to meet at Winnipeg either next year or at any future 
time we will welcome them gladly to the West, and do anything we can to 
make their meeting here a success. 

Believe me, yours very truly, 
THOS. GREENWAY. 

Resolved: That a letter be sent to the Hon. Thomas Green- 


way thanking him again in the name of the Council, and 














Qn, 
at 
of 








Nov. 6, 1897] ASSOCIATION 





INTELLIGENCE. (2m, 1369 














regretting it is not possible at present to accept the invitation 

to hold the annual meeting at Winnipeg. | 

Read letter from Mr. Lennox Browne, with suggested reso- 
lution for annual meeting. 

That the Council be requested to take steps to check the practice of 
announcing papers to be read, or parts to be taken in discussions by 
members of the Association who fail to fulfil the promise of their an- 
nouncements. . : ‘ 

Resolved : That officers of Sections be requested to satisfy 
themselves respecting papers offered to them by obtaining 
abstracts of the same before announcing them in the 
JouURNAL. 

Read letter of thanks from Dr. Arthur Pearce, of Salcombe, 
for the letter of sympathy in support of his application for 
increase of salary as one of the Poor-law officers of Kings- 
bridge Union. . . 

A memorial re Medical Defence was received. 

Resolved: That the memorial be received and entered on 
the minutes, but the matter be deferred until the result of the 
plébiscite is known. é , 

Received a letter with respect to the dispute at Mercer’s 
Hospital, Dublin. ; : 

Resolved: That the writer be requested to submit the 
matter to the Dublin Branch of the Association. 

Resolved: That Messrs. Price, Waterhouse and Co. be re- 
appointed Public Auditors for the ensuing year, in accordance 
with By-law 26. é 

Resolved: That the 86 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and 
the reeommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committeecontain the accounts 
pea quarter amounting to £9,275 6s. 4d., and the report of the 
auditors. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee of the 19th instant be received and 
approved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain communications from various medical men respecting medico- 
ethical matters and resolutions passed upon the same, together 
with a communication from the National Deposit Friendly Society, 
upon which the Committee passed a resolution to the effect that it 
cannot approve or recommend any society, however satisfactory in 
other respects, which has no ruleas to wage limits, and consequently 
may extend its benefits to unsuitable persons; a communication 
from the Coventry Provident Dispensary, and memorandum from 
the Glasgow University Court on the Disciplinary or Penal Powers 
of the Qualifying Medical Authorities, which was referred to the 
Parliamentary Bills Committee. : : 

Resolved: That the minutes of the Premises and Library 
Committee of the 19th inst. be received and approved, and 
the recommendations contained therein carried into effect. 
The minutes of the Premises and Library Committee contain a letter 

and report on the ventilation of the offices, and a recommendation 
to the Council for carrying out certain alterations, the report of the 

Librarian, and a resolution recommending that increased shelf 

ene should be provided if possible for 500 more 
OOKS. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of the 19th inst. be received and approved, and 
the recommendations contained therein carried into effect. 

Parliamentary Bills Committee.—For the proceedings of the Parlia- 
— Bills Committee, see BRITISH MEDICAL JOURNAL, October 
goth, p. 1278 My 

Resolved: That the minutes of the Arrangement Com- 
mittee of the 19th inst. be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Arrangement Committee contain the Programme 

of the Annual Meeting to be held at Edinburgh. 

Resolved: That the annual meeting be held on Tuesday, 
July 26th, 1898, and the three following days. f 

Resolved : That Professor T. R. Fraser be asked to give the 
Address in Medicine. 

Resolved: That Professor Thomas Annandale be asked to 
give the Address in Surgery. : 

Resolved: That Dr. J. Batty Tuke be asked to give the 
Address in Psychological Medicine. 


BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT.—The next meeting 
will take place at the Worthing Infirmary (Mr. W. S. Simpson in the 
chair) on Wednesday, November roth, 1897, at 3.30P.M. Mr. E. Payne will 








give a demonstration of the X Rays, and cases of interest will be shown. 
—FRANK HINDS, Honorary Secretary, Worthing. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—In consequeuce oF 
the prevalence of enteric fever, itis considered advisable to postpone the 
meeting of this District, which otherwise would have taken place in 
Maidstone in November.—E. GROUND, M.D., 1, Ashford Road, Maid- 
stone. 


SOUTHERN BRANCH: SOUTH-EAST HANTS Districr.—The next evening 
meeting will be held at the Medical Library, 5, Pembroke Road, Ports- 
mouth, on Tuesday, November oth, atg P.M. Gentlemen wishing to rea@ 
communications, or 10 show patients or specimens, are requested to 
inform the Honorary Secretary previous to the meeting.—C. ©. CLaRE- 
MONT, M.D., Elm Grove, Southsea. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at the Queen’s Hotel, Eastbourne. on Thursday, November 
25th, at 3.30 P.M., Dr. J. Adamsin the chair. Dinner at 5.30; charge, 6s., 
exclusive of wine. The following papers have been promised :—Dr. Bag- 
shawe: A case of Ulcerative Endocarditis. Mr. C. Roberts : The Outdoor 
Treatment of Disease. Mr. W. Ch. Aylward: An fee, enn of Ninety- 
Five cases of Diphtheria in Private Practice. Members are invited to 
exhibit specimens and cases of interest.—J. W. BATTERHAM, M.B., 
Honorary District Secretary, Bank House, Grand Parade, St. Leonards. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Llanelly on Tuesday, November 23rd. Nominations, 
notices of papers, etc., should be sent in on or before Saturday, November 
2 SHEEN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secre- 
aries. 





GRIQUALAND WEST BRANCH. 
THE quarterly meeting of this Branch was held at Kimberley 
Hospital on September 26th, Dr. Symonps (President) in. the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Dr. WATKINS read notes of two abdominal 
cases: (1) A lady who had been suddenly seized with Intense 
Abdominal Pain and Vomiting, followed some hours later by 
Enlargement of the Abdomen and signs of Collapse. The 
abdomen was opened, and it was found that there was acute 
general peritonitis, due, it was discovered post mortem, to 
rupture of the cicatrix of an old healed ulcer in posterior wall 
of stomach. (2) A boy, 16 years old, suffering from a Fistu- 
lous Opening communicating between the stomach and the 
transverse colon. Dr. Watkins freely excised the portion of 
stomach wall involved, and also removed 3 or 4 inches of the 
transverse colon, which was considerably thickened and 
strongly adherent to the stomach in the neighbourhood of the 
lesion. Murphy’s button was successfully used to procure end- 
to-end union of the divided colon. The patient was now 
(three weeks after operation) progressing favourably ; the but- 
ton passed per rectum on the thirteenth day. Dr. Lawson 
showed some excellent Microscopic Sections in connection 
with this case, and was of opinion that the disease was malig- 
nant.—Dr. Bootu described a successful case of Enteror- 
rhaphy for punctured wound of the abdomen involving the 
descending colon.—Dr. GrirFrita showed specimens of Lep- 
rosy Bacillus obtained from a patient in _hospita).—Dr. 
Symonps read a paper on Rheumatism. All the members. 
present joined in the discussion that followed. 


YORKSHIRE BRANCH. 
THE autumn meeting of the Yorkshire Branch was held at. 
the Grand Hotel, Scarborough, on Saturday, October 30th ; 
Mr. WHEELHOUSE in the chair. 

Medical Aid Societies.—The question of admitting medica? 
men belonging to the medical aid associations as members 
of the Branch and of meeting such men in consultation was 
discussed. It was resolved to refer the matter to the 
General Practitioners and Ethical Committee. 

New Members.—F. Eurich. M.D., of Bradford, was elected a 
member of the British Medical Association and of the York- 
shire Banch; W. Barr, M.D., of Harrogate; B. Moynihan, 
F.R.C.S., of Leeds; and E. Selby, F.R.C.S., of Doncaster, 
were elected members of the Yorkshire Branch. 

Communications.—Mr. Jussop, of Leeds, read a most in- 
teresting paper on a successful case of Pylorectomy, which 
will be published in an early number.—Dr. Gipson, of Harro- 
gate, spoke on Furunculosis.—Mr. Goprrky CARTER, Of 
Leeds, read a most valuable paper on the Working of the 
Health Acts. Asthe paper contained many interesting and 
important suggestions, the PRESIDEN? expressed the wish 
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eae Mr. Carter should have the paper printed and circu- 
ated. 

Dinner.—Twenty-nine members were present at the meeting 
and twenty-three stayed to dinner. Several members re- 
mained at Scarborough for the week-end. 





WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch was held on October 
29th at the Railway Hotel, Taunton. Twelve members were 
present, Mr. Haves (President) in the chair. 

Minutes.—The minutes of the last meeting were read and 
confirmed. 

New Member.—Dr. G. W. Harvey Brrp (Bridgwater) was 
elected a member of the Branch. 

Office of Honorary Secretary and Treasurer.—A letter from 
Dr. Kelly was read resigning these offices owing to ill-health. 
A resolution was carried unanimously expressing the regret 
of the Branch at Dr. Kelly’s resignation, and its hearty 
thanks for his services in these offices for thirty-five years. 
Dr. Meade-King was elected to the vacant offices. 

Election of a Member of the Council.—Dr. Krtty was elected 
to fill the vacant place on the Branch Council. 

Army Medical Reform.—It was resolved that this Branch 
approves of the action taken with regard to the Army Medi- 
eal Service by the Parliamentary Bills Committee, and en- 
dorses the reforms suggested by its subcommittee. 

Discussion.—A discussion on nervous depression and its 
treatment, introduced by the PrestpENT, was joined in by 
several members. 

Communications.— Communications were dealt with from 
the East Anglian Branch concerning medical aid associa- 
tions, and from Dr. WuITLEy, of Colchester, concerning dual 
notification. 

Dinner.—The meeting concluded with a dinner at the Rail- 
way Hotel. 


SHROPSHIRE AND MID-WALES BRANCH. 
Tue annual general meeting of this Branch was held at the 
Salop Infirmary on October 12th. Thirty-eight members 
were present. 

New President.—The retiring President, Dr. Luoyp (Chirk) 
introduced his successor, Dr. W. CHARNLEY. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Report.—The report of the Branch Council and financial 
statement for the year was then read. The membership of 
the Branch has reached too, as compared with 87 last year. 

Election of Officers—The undermentioned officers of the 
Branch were duly proposed, seconded, and elected unani- 
mously :—President-Elect: Dr. T. Law Webb (Trowbridge). 
Honorary Secretary and Treasurer: Dr. Gardner. Assistant 
Secretary: Mr. Harold H. B. MacLeod. Branch Representative 
on Council of the Association and Branch Representative on Par- 
liamentary Bills Committee: Mr. J. D. Harries. President of 
the Clinical and Pathological Section: Dr. T. Law Webb. 
Branch Council (re-elected as follows): E..Burd, M.D., W. 
Charnley, M.D., E. Careton, M.D.. W. Bowen Davies, W. 
Eddowes, H. Nelson Edwards, S. T. Gwynne, M.D., J. D. 
Haries, G. H. Keyworth, M.B., W. H. Packer, M.D., and H. 
J. Rope, F RC.S. Auditor: R. W. O. Withers. 

New Members.—The following new members were elected : 
D. C. Bremner, M.B., C.M. (Bishop’s Castle), J. Goodison 
Born (Broseley), C. W. O'Connor (Oswestry). R. Edwards, 
M.B. (Llanfyllin), Felix Jones (Llanfyllin), and W. H. Lewis 
(L'ansaintffraid). 

Ethical Committee of Branch.—The following gentlemen, 
nominated at the spring meeting of the Branch, were unani- 
mously clected as constituting the Ethical Committee of the 
Branch: Dr. Cureton, Dr. 8S. T. Gwynne, Mr. J. D. Harries, 
Dre. Keyworth, Dr. Lloyd, Dr. McCarthy, and the President 
(ex-officio). 

Vote of Condolence.—A vote of condolence with the widow of 
the late Mr. G. A. Tailer (Broseley) was proposed by the 
PRESIDENT, seconded by Dr. Lioyp, and earried unani- 
mously. 

Vote of Thanks.—A vote of thanks to the late President (Dr. 
Lioyp) was proposed by Mr. Harries, seconded by Mr. 
JacKSON, and carried by acclamation. Dr. Luoyp responded. 





———— 

Dinner.—After the reading of the papers reported in another 
column, the annual dinner of the Branch was held in the 
Music Hall. Fifty-eight members and visitors were present, 





STIRLING, KINROSS, AND CLACKMANNAN BRANOR 
THE autumn meeting of this Branch was held in the Station 
Hotel, Larbert, on Thursday, October 28th, at 4 P.M. There 
was an excellent attendance, presided over by Dr. Lintoy 
President of the Branch. : 

Minutes.—The minutes of the annual general meeting were 
read and signed. 

New Members.—_Drs. Beard (Stirling) and A. Mackintosh 
(Bridge of Allan) were duly proposed, seconded, and elected 
members of the Branch. 

Cases.—Dr. Linron showed a case of Transposition of 
Viscera; and Dr. Stracuan reported one of Addison’s Dis- 
ease treated with suprarenal tabloids. 

Army Medical Reform.—Dr. McVait referred to the report 
of the Subcommittee of the Parliamentary Bills Committee 
on this subject, and discussed the necessary reforms.—Dr, 
STRACHAN proposed a vote of thanks to Dr. MeVail, which was 
unanimously agreed to. 

Friendly Societies.—Dr. Smiru called attention to the resolu- 
tions adopted by the Branch anent these societies, and gave 
notice of a motion referring to the subject to be proposed by 
him at next meeting. 

East Anglian Branch.—A resolution of this Branch was 
communicated to the meeting. 

Meeting of the Association in Edinburgh in 1898.—It was 
resolved to offer to entertain such members of the Associa- 
tion as might visit the district of this Branch during the 1898 
meeting in Edinburgh, and it was remitted to the Council to 
make suitable arrangements for this purpose. 





STAFFORDSHIRE BRANCH. 
Tue twenty-fourth annual general meeting was held at the 
George Hotel, Walsall, on Thursday, October 28th. There 
were present twenty-two members and three visitors. 

Introduction of New President.—The retiring President, Dr. 

Riptey Barney, took the chair, and introduced his 
successor, Mr. G. A. PHILitps, of Walsall, who then presided _ 
over the meeting. 

New Members.—Dr. J. A. Codd, Wolverhampton, Dr. A. J. 
Martin, Bloxwich, and Mr. A. H. W. Hunt, Wolverhampton, 
were elected members of the Branch. 

Presidential Address.—The PresipEntT delivered a very in- 
teresting address on ‘‘ The Medical World in 1779,” for which 
he was accorded a hearty vote of thanks. 

Reports and Financial Statement.—The reports of the Council 
and the Ethical Committee were adopted, as was also the 
financial statement, which showed a balance in hand of 
414 158. 2d. 

Next Annual Meeting.—It was decided to hold the next 
annual meeting at Stoke-on-Trent. 

Election of Officers.— President-elect: Dr. McAldowie, Stoke. 
Vice-Presidents: Dr. G. Reid and Dr. T. R. Bailey. General 
Secretary: Mr. F. M. Blumer. Financial Secretary: Dr. C. 
Reid. Auditor: Mr. W. H. Folker. Representative on the 
Council of the Association: Mr. T. Vincent Jackson. Repre- 
sentative upon the Parliamentary Bills Committee: Mr. W. D. 
Spanton. The Council of twelve members was also elected. 





SOUTHERN BRANCH: WINCHESTER DISTRICT. 
THe autumn meeting was held on Friday, October 22nd, 
1897, at the house of the President (Dr. FuLLER ENGLAND) 
Winchester. 

Vote of Thanks.—A vote of thanks was accorded to Dr. 
Harman for having so ably sustained the credit of this District 
as President of the annual meeting. ol 

New Members.—Mr. R. O. Moon and Dr. J. Lockhart Living- 
stone were elected members of the Branch. 

Venereal Disease in the Army in India.—The PRESIDENT 
read letters from three members of Parliament for con- 
stituencies in the area of the District in reply to a resolution 
passed at the May meeting, promising support to measures 
likely to lessen veaereal disease in the army in India. | 

Communications.—Mr. JoLuye read notes (with specimen) 
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of a Case of Aneurysm of the Aortic Arch. The first sym- 
tom was dyspnoea, which was relieved by laryngotomy. 
Death was due to asphyxia, attributed to irritation of the 

neumogastric causing spasm of the adductors. Mr. Jollye 
read also notes of Case of Oral Vertigo and Nerve Deafness 
following Mumps, which was cured after five months by 
injections of pilocarpin.—Mr. R. O. Moon read notes on an 
Evanescent Eruption simulating Syphilis, and a Syphilitic 
Eruption simulating Variola.— Dr. J. Lockuart LivINGsTONE 
read a paper on Dry Methods of Sanitation. 

Cases. —Surgeon-Major Porter exhibited a case of 
Symmetrical Ecthyma, and the PRESIDENT a case of Molloscum 
Fibrosum. : . 

General Medical Council.—It was agreed that at any future 
election to the General Medical Council an effort should be 
made to induce all members of this District to vote for one 
selected candidate. 





BATH AND BRISTOL BRANCH. 

Tue first ordinary meeting of the session was held in the 
Medical Library, University College, Bristol, on Wednesday 
evening, October 27th, 1897, Mr. F. Ricnarpson Cross, M.B., 
President, in the chair. Forty-eight members and two 
visitors were present. Dr. J. Murray Lindsay was elected a 
member of the Branch. A communication from the East 
Anglian Branch was read and ordered to be entered on the 
minutes. 

Cases.—The PRESIDENT showed a series of cases illustrating 
Extraction of Cataract by the simple method. Mr. C. H. 
WALKER remarked on the cases.—Mr. C. H. WALKER showed 
a case of Tumour of the Macular Region of the Fundus, and 
another cage exhibiting a rare form of Disseminated Choroidal 
Changes in this region. The PRESIDENT made some observa- 
tions on the cases. 

Communications.—Dr. J. L. FirtH read a paper on an 
interesting case of Coxa Vara, giving a general account of the 
disease. Dr. J. Swain and Mr. CarwarpDINeE discussed the 
case.—Mr. C. A. Morton read an account of a case of Resec- 
tion of Gangrenous Intestine, and immediate union with 
Murphy’s button, followed by recovery. Messrs. Harsant, 
J. Swain, P. Buso, and CarwarbDINE took part in the dis- 
cussion which followed, to which Mr. Morton replied.—Dr. 
WaLpo read a paper on The Prognosis in Cases of Hemi- 
plegia. Drs. SHINGLETON SmitH, EpGEWoRTH, and Mr. EwEns 
discussed the subject.—Dr. J. MicHELL CLARKE showed: 
(1) A case of Pure Motor Aphasia; (2) one of Mctor and 
Sensory Aphasia ; and (3) one of Verbal Amnesia. 





SOUTH INDIAN BRANCH. 
THE annual meeting of this Branch was held on January 29th, 
1897, Surgeon-Major-General SintHorPE, F.R.C.P.1., Presi- 
dent, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Financial Statement.—The Honorary TREASURER laid the 
financial statement for 1896 before the meeting. He recom- 
mended that members’ subscriptions should remain the same 
as last year, namely, Rs. 26 for town members and Rs. 24 for 
those in the Mofussil. This was adopted. 

Election of Officers.—The election of office-bearers for 1897 
was then proceeded with, the result being as follows: Presi- 
dent: Surgeon- Major-General C. Sibthorpe, F.R.C.P.I. Vice- 
President: Brigade-Surgeon-Lieutenant-Colonel Branfoot, M.B. 
Honorary Treasurer : Surgeon-Lieutenant-Colonel John Mait- 
land, M.D. Honorary Secretaries: Surgeon-Major J. Smyth, 
M.D.; C. B. Rama Rao, L.M.S. Council: Surgeon-Lieutenant- 
Colonel W. R. Browne, M.D., I.M.S.; Surgeon-Captain G. G. 
Giffard, I.M.S.; Surgeon-Captain L. Palk, M.B., I.M.S.; 
Surgeon-Major J. L. Van Geyzel, M.B., I.M.S.; Surgeon- 
Lieutenant-Colonel G. L. Walker, M.D., 1.M.S. Home Repre- 
sentative: Brigade-Surgeon-Lieutenant-Colonel E. F. Drake- 
Brockman. 

Case. — Surgeon-Lieutenant-Colonel Maitnanp showed a 
—— on whom he had performed Osteotomy of the Right 

emur below the Great Trochanter on account of bony anky- 
losis of the hip-joint, the thigh being fixed at right angles to 
the trunk. The limb was now parallel to the axis of the 
trunk, and, though shortened, was very useful. He exhibited 








. naa of the parts, taken by Surgeon-Major Van 
eyzel. 

Further Observations on the Transformation of Crescents.—A 
paper bearing this title by Surgeon-Major Ronatp Ross was 
read by Surgeon-Captain GRANT. 


A meeting was held on March 25th, Surgeon-General S1n- 
THORPE (President) in the chair. 

Dr. Bahadurjee’s Resolution.—A letter having been received 
early in the year from the General Secretary, British Medical 
Association, asking the members of the South Indian Branch 
to kindly furnish their opinion and report on Dr. Bahadurjee’s 
motion at the British Medical Association meeting at Carlisle 
on July 28th, 1896; the Council of the Branch elected a Com- 
mittee to draw up a draft resolution for submission to a special 
meeting of the Branch. Surgeon: Lieutenant-Colonel Mait- 
land, Surgeon-Lieutenant-Colonel Walker, and Surgeon-Major 
Smyth were nominated as members of this Committee by the 
Council. Their draft report was circulated to all members of 
the Branch. The draft report was introduced to the meeting 
by Surgeon-Lieutenant-Colonel MaitLanp, who said that in 
the first place the members of the Committee considered it 
desirable to deal only with the two principal statements made 
by Dr. Bahadurjee—namely, first, that the present constitu- 
tion of the Civil Medical Service of India is wrong in prin- 
ciple; and, secondly, that the said service is not at present 
open to the whole medical profession. Copies of the proposed 
resolution were circulated to each member, who was requested 
to state whether or not he agreed with the yg of the 
proposed resolution. Copies were sent to all those members 
who are now in India—g5 in number ; out of these 95, replies 
were received from 39; 35 of the 39 wrote stating that they 
agreed entirely with the principles of the proposed reply, al- 
though a few of them considered that the reply should be 
couched in stronger language. One member wrote to the 
effect that he agreed entirely with Dr. Bahadurjee’s resolu- 
tion. Three members wrote to say that they disagreed both 
with Dr. Bahadurjee’s resolution and with the proposed reply. 
and explained that they would like to see the Civil Medica 
Service of India reorganised upon certain lines laid down by 
themselves. The great majority, therefore (35 out of 39) of 
up-country members who were rg ep | interested to reply, 
were in favour of the principles laid down in the proposed 
reply.—After a prolonged discussion the form of the report 
was finally decided, and carried by 9 votes to 4. The follow- 
ing is the text: 

The members of the South Indian Branch of the British Medical Asso- 
ciation disagree with Dr. Bahadurjee'’s statement, ‘‘ That the present con- 
stitution of the Civil Medical Service of India is wrong in principle, 
prejudicial to the interests of medical education, science, and sanitation, 
and unsuited to existing conditions and requirements.” They are of 
opinion, on the contrary, that the history of that service displays a long 
record of success achieved by its officers in all branches of their pro- 
fession, as well as in other departments of the public services. and that 
Dr. Bahadurjee has entirely failed to prove the existence of the short- 
comings he alleges to exist in the Civil Medical Service. 

It is further necessary to _— out that it is incorrect to state that al} 
important education, scientific, and sanitary appointments are ex¢lusively 
reserved for members of the Indian Medical Service, as quite a number of 
such appointments are held by officers not belonging to that service. 

The words ‘Military Medical Service” and ‘*lent,” as used by Dr. 
Bahadurjee, although literally true, convey a distinctly erroneous im- 
pression, the Indian Medical Service being recruited fer definite civil 
appointments as well as for the Indian army. : 

This Branch fails to understand Dr. Bahadurjee’s proposition that ‘‘ All 
educational, scientific, and sanitary appointments in the department 
should be thrown open to the best talent available from the open pro- 
fession,” seeing that the Indian Medical Service has been for the past 
thirty-two years open to all members of the medical profession who are 
subjects of Her Majesty, and includes in its ranks not only those born in 
the United Kingdom, but forty-four officers who also belong to the native 
races of India, as well as many Eurasians, and members of other British 
dependencies. i 

The members of the Branch are strongly of opinion that the introduc- 
tion of any system of recruitment for the Civil Medical Service of India 
other than one of open competition, would be a retrograde step, an 
highly prejudicial to the interests of the country. 

The following letter has since been printed and forwarded 


to the General Secretary, and to all members of the South 


Indian Branch: ; aie 
The General Secretary, British Medical Association. _ 
S1r,—At a meeting of this Branch held on 2sth instant, the resolution of 
Dr. Bahadurjee at the recent meeting of the British Medical Association 
regarding the Civil Medical Service in India was considered. After an 
exhaustive discussion the following resolution was adopted: __ 
‘‘The members of the South Indian Branch of the British Medical Asso- 
ciation disagree with Dr. Bahadurjee’s statement ‘that the present con- 
stitution ofthe Civil Medical Service of India is w: ong in principle, pre- 
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judicial to the interests of medical education, science, and sanitation. 
and unsuited to existing conditions and requirements.’ They are of 
opinion, on the contrary, that the history of that service displays a long 
record of success achieved by its officers in all branches of their profes- 
sion, as well as in other ape eents of the public services, and that Dr. 
Bahadurjee has entirely failed to prove the existence of the shortcomings 
he alleges to exist in the Civil Medical Service. 

“It is further necessary to point out that it is incorrect to state that 
all important educational, scientific, and sanitary appointments are ex- 
-clusively reserved for members of the Indian Medical Service, as quite a 
number of such appointments are held by officers not belonging to that 
service. 

‘*The words ‘Military Medical Service’ and ‘lent,’ as used by Dr. 
Bahadurjee, although literally true, convey a distinctly erroneous impres- 
sion, the Indian Medical Service being recruited for definite civil appoint- 
ments as well as for the Indian army. ; < 

‘This Branch fails to understand Dr. Bahadurjee’s proposition that 
‘all educational, scientific, and sanitary appointments in the department 
should be thrown open to the best talent available from the open profes- 
sion of medicine,’ seeing that the Indian Medical Service has been for the 
past thirty-two years open to all members of the medical profession who 
are subjects of Her Majesty, and includes in its ranks not only those born 
in the United Kingdom, but also forty-four officers who belong to the 
native races of India, as well as many Eurasians, and members of other 
British dependencies. vex ; 

‘*The members of the Branch are strongly of opinion that the introduc- 
tion of any system of recruitment for the Civil Medical Service of India 
other than one of open competition would be a retrograde step and highly 
prejudicial to the interests of the country.” 

Iam to request that you will bring this resolution before the Council of 
the Association at their next meeting. 


am, 
Faithfully yours, 
JOHN SmyTH, M.D., Surg.-Major, 
S4e i Honorary Secretary. 

Communications.— Surgeon - Lieutenant-Colonel SturMER 
read A Short Note on the Types of Malarial Fevers found in 
Madras.—Mr. C. B. Rama Rao read: (1) A Case of Hemor- 
rhagic Pancreatitis ; (2) A Case of Bradycardia.—Surgeon- 
Major BANNERMAN read Notes on the Bacterium of Plague. 


President's Address —At a meeting on April 9th the annual 
address was delivered by the Presipent (Surgeon-Major- 
General C. Sibthorpe). He said that on January ist, 1896, 
they had 106 members on their list, and on January 1st, 1897, 
118, showing an increase of 12. The Branch met nearly every 
month during the year, and some of the discussions were 
most interesting and instructive. He fully concurred in the 
opinion of the Subcommittee regarding Dr. Bahadurjee’s 

roposition. The simple facts of the matter were that the 

vernment of India should endeavour to get the best medi- 
cal men available for the money they could afford, and that 
the experience gained by the East India Company and the 
Crown since the service was formed in 1760, was clearly per- 
ceivable in the rules which govern the Indian Medical Ser- 
vice and its subordinate branches, civil and miiitary. They 
all agreed thatsome provision should be made for encouraging 
indigenous talent when found. Referring to the proposal 
that the Association should take up medical defence, the 
President said that on the whole he felt convinced that it 
would be a mistake for the Association to take up such sub- 
jects. The past year had been an eventful one for medical 
men working in India. The threatened scarcity, approach- 
ing even to famine in some districts, had thrown on the 
Medical Department a share of ‘famine relief” work. The 
epidemic of bubonic plague in Bombay with its attendant 
mortality had raised some most important questions. It 
had nearly paralysed the trade of that city, and led to an 
enormous exodus of the population with consequent spread- 
ings of the disease. The Medical Department had had to 
organise hospitals at the shortest notice. In Calcutta there 
was acomplete upset of sanitary arrangements and a loss of 
confidence in the municipal government of the city. The in- 
sanitary state of both Calcutta and Bombay, as well as of 
Madras, was well known. They might well ask themselves 
whether permanent pt might now be expected, or 
would things lapse back, as appeared already to be somewhat 
the tendency in Calcutta, to the Jaisser faire policy, until 
another and more formidable outbreak of epidemic disease 
awakened or rather took the responsible authorities by sur- 
rise. The methods of inoculation, which Surgeon-Major 
annerman had been sent up by Government to ‘Somer to 
study, were full of interest, and would, if Professor Haffkine’s 
surmises were found correct, revolutionise the treatment of 
bubonic plague, and have an enormously wide bearing in 
dealing with all these classes of epidemic diseases. It was 


to be hoped that Government would see the vast importance 





of keeping our medical schools up to date and giving then 
a sufficient staff. The Government would show its Wisdom jf 
it now recognised that such work as bacteriology had to be 
fostered, and that if the opportunity was given to the “go. 
vice,” the man would soon appear who could produce reguit, 
as brilliant as that of a Hankin or a Haffkine. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


A Question of Friority.—Ophthalmia among School Children. — 

Models of Leprosy.—Prize Essay. 
A MEDICAL lawsuit, turning on a question of priority, which 
for some time past has called forth much comment in medica] 
circles, has been decided this week. The subject was g 
cystoscope, which Dr. Casper demonstrated to the Berlin 
Medical Society some time ago as an idea of his own, while 
Dr. Nitze claimed to have constructed and exhibited an 
apparatus similar in principle and for a similar use preyi- 
ously. Dr. Nitze even alleged that he had shown and 
explained his instrument to Dr. Casper at the time. A great 
many experts were called, amongst them Professor von 
Bergmann, Professor Hahn, Professor Wolff, Professor 
Posner, and others, and as is usual with experts, their 
opinions were most contradictory. Eventually the judges 
gave their verdict for Dr. Casper, and Dr. Nitze was sen- 
tenced to a fine. 

East Prussia, the Kénigsberg and Memel district, is 
known to be a district in which ophthalmia is prevalent. A 
careful examination of the eyes of all children in schools at 
Koénigsberg has just been carried out by 27 doctors. The 
result is rather appalling ; 32 per cent. of the children have 
been found to be suffering from ophthalmia, and of these 
more than a third suffer from granular lids. 

At the iast meeting of the Berlin Medical Society Professor 
Lassar exhibited a series of wax models showing the develop- 
ment of leprosy. The impressions have been taken in 
Norway, and are most carefully made. They should be of 
value to German dermatologists, the greater number of whom 
have no opportunity of study the disease im vivo. Professor 
Lassar intends to present the collection tothe Prussian State, 
in the hope that it may form the nucleus of a future medical 
museum, accessible to all medical men. f 

A Berlin physician, Dr. T. Ruhemann, has gained the prize 
offered by the Vienna Medical Society for the best paper on 
the subject, Can Chill be considered as a Cause of Disease, 
and, ifso,in what way? Dr. Ruhemann has once before been 
the gainer of a similar prize, offered by the Hufeland Society 
in 1891, on the subject of influenza. 








——= 





MANCHESTER. 

Resignation of Principal Ward.—Manchester Sewage: Rejec- 
tion of the Culvert Scheme.—Manchester Edinburgh University 
Club.—Entries at Owens College. 

ALL well-wishers of Owens College will greatly regret that 

Principal Ward should have resolved to resign the Principal- 

ship, a post which he has held for eight years. It is under- 

stood that Dr. Ward intends to devote his time to the com- 

pletion of those literary works with which his name 18 

already indissolubly connected. Dr. Ward will hold office 

until his successor is appointed. During these eight years 
the College has undergone great development ; its prosperity 
has increased materially, while the additions to its buildings 
and therefore to its usefulness have been most extensive, 
including as they do the extension of the Medical School, 
which cost nearly £40,000, As showing the estimation in 
which Dr. Ward is held in the community, it may be no 

that the freedom of the City was conferred on him on 

Wednesday last, October 27th. : 
The problem of the disposal of Manchester sewage 18 

becoming daily more complicated—or shall we say “ simpli- 

fied ? "—in view of the latest development. The City Council 
proposed to discharge the sewage into the tidal waters of the 
estuary of the Mersey by means of a great culvert. A poll 
was demanded, and now the owners of property and rate 
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f the city have rejected the scheme by a majority of 
At, there Seen fom voted in favour of the ‘‘culvert scheme” 
of ihe City Council 20,528, and against it 40,069. a ; 

The annual dinner of the Manchester Edinburgh University 
Club was held on October 28th, Dr. J. J. Cox presiding. 
Professor Mitchell Banks, of Liverpool, was the special guest 
ofthe evening. Dr. Banks, in his reply to the toast of ‘‘ The 
University of Edinburgh,” spoke of a number of the teachers 
who made the medical school of the University famous about 
the year 1859. At that time there was, he said, a wonderful 
galaxy of medical stars in the Edinburgh firmament. Perhaps 
such a group of teachers had never been gathered together 
pefore or since. Among them were Goodsir, the prince of 
anatomists, and Bennett, who did so much to make the repu- 
tation of the school of clinical teaching. The group also 
included Laycock, Playfair, Christison, Simpson, Syme, 
Balfour, and Spence. Of all these men Dr. Banks related 
amusing reminiscences. He also referred to the subject of 
the General Medical Council. He had been a member of the 
Council, and he did not think it could do much to reform the 
general practitioner. Meetings of this kind were really more 
effective for such a purpose, and he would like to see a 
medical society or club in every town. He suggested that it 
would be a good thing to enlarge a little the scope of the 
Manchester Club, so as to include all the Edinburgh Uni- 
versity men in the county. Dr. Emrys Jones was elected 
President for the ensuing year. 

The medical department of Owens College is to be con- 
gratulated on its ‘‘entry” of students for the present year. Not 
only is there a large entry for the full curriculum, but the 
number of dental students shows a decided increase, while 
the special entries are well maintained. The number joining 
the College for the preliminary scientific subjects augurs well 
for an even larger number of ‘‘ beginners ” next year. 








CORRESPONDENCE. 


MUSIC AND THE HARVEIAN ORATION, 

Sir,--There is so much that is admirable in Sir William 
Roberts’s Harveian Oration that it seems almost ungracious 
to attempt to pick a hole in any part of it. I trust, however, 
I shall be pardoned if I object toto cwlo to that paragraph in 
the address which concerns the great musical composers.’ 

Sir William Roberts states that in the delightful art of 
music the masterpieces of Haydn, Handel, and Mozart, 
judging by their popularity at the present day, are not sur- 
passed by the works of any of the later musical composers. 

Now I know that I am in accord with the immense majority 
of musicians and amateurs of music of the present day in 
stating that, so far from the three composers mentioned being 
unsurpassed, they one and all occupy the second rank only in 
the musical hierarchy. The really greatest composers the 
world has ever seen are Bach, Beethoven, and Wagner. This 
is not the place to prove my assertion ; but I feel sure that 
Sir William Roberts will agree with me if he will some day 
hear Eugéne d’Albert play a fugue of Bach, hear Richter 
conduct the C Minor Symphony of Beethoven, and make a 
pilgrimage to Bayreuth, and hear Tannhiiuser, Lohengrin, 
Parsifal, Die Walkiire, and Siegfried. 

With the only exception of Bach, therefore, the greatest 
musical composers have been produced by the _ present 
century, or at least done their principal work in it. That the 
art of music should thus form an exception and a contrast to 
the other arts, which are generally admitted to have reached 
their highest development before the present age, is a most 
significant and interesting fact, whick appears to me to be 
owing to music heing the most creative of the arts, all the 
others being chiefly imitative. We may for this reason look 
forward with confidence to still greater developments of 
music in future, and the eventual appearance of post- 
Wagnerian composers who will reach higher summits than 
have as yet been attained, while this is evidently impossible 
for painting, sculpture, and architecture. The same circum- 
stance also seems to me to account for the fact that all really 
great composers have been men, and that those women who 





1 BRITISH MEDICAL JOURNAL, October 23rd, 1897, p. 1109. 


have attempted composition rank immeasurably below even 
the third-class male composers.—I am, etc., 
Queen Anne Street, W. Jutios AttHavs, M.D. 





SALOL IN TYPHOID FEVER. 

S1r,—I can cordially endorse all that Dr. Bramwell says, in 
the British MepicaL JourNaL of October 23rd, as to the 
value of salol in typhoid fever. Four years ago I wrote on 
it as an intestinal antiseptic—more especially in typhoid 
fever—in the Practitioner: ‘‘It cleans and keeps clean the 
intestinal tract, and so subdues the irritation of the ulcers 
and that caused by the secretion from those ulcers. Salol 
also prevents the excessive formation of wind, brings the 
temperature down generally one or two degrees, reduces the 
number of stools from 12 or 14 in the twenty-four hours to 
3 or 4, and, when they are offensive, deprives them entirely 
of that character.” I have used salol in typhoid fever ever 
since, and find it most valuable. 1 give it in 10-gr. doses 
suspended by means of pulv. tragacanth co., and have never 
found any difficulty in its administration.—I am, etc., 

Lincoln. E. Manset Sympson, M.D. 





‘EXPERIMENTS ON LUNATICS.” 

Sir,—If I have done Dr. Berkley any injustice by my 
strictures upon his article entitled, Poisoning with Prepara- 
tions of the Thyroid Gland, no one could regret it more pro- 
foundly than myself. Every precaution was taken by me to 
ensure accuracy in my criticisms. I sent to Baltimore for 
half a dozen copies of the Bulletin, and not only submitted 
the paper to the examination of medical men, but took the 
opinion of an eminent counsel and of several able editors of 
daily journals as to the interpretation which could be put on 
Dr. Berkley’s statements. Without exception every person I 
consulted agreed with me that Dr. Berkley had experi- 
mented upon lunatics with a dangerous poison, and had 
openly confessed the fact. His paper is entitled Poisonin 
with Preparations of the Thyroid Gland; the dictionaries tel. 
us that ‘‘a poison is any substance which when introduced 
into the animal organism is capable of producing a morbid, 
noxious, or deadly effect upon it.” Dr. Berkley goes on to 
tell us that it was ‘‘ directly for the purpose of ascertainin 
the toxicity of one of the best known varieties of the thyroi 
extract that the following series of experiments was under- 
taken.” Surely never were more damaging words — 
together if the writer had no intention to poison his patients 
Dr. Berkley says his object was ‘‘to give them another chance 
to recover their reason.” I am bound to believe him, but we 
do not usually treat our patients with drugs to ascertain their 
toxicity! Throughout the paper the writer refers to the treat- 
ment as ‘‘ experiments.” 

Whether of lunatics in the asylum, or thyroid mice and 
thyroid guinea-pigs and dogs, the whole paper is the story of 
experiments in poisoning; that is to say, to the unsophisti- 
cated reader. If, as I am bound to believe on Dr. Berkley’s 
word, it is on the other hand the clinical history of certain 
patients whom he did his best to cure, then the writer should 
never more attempt to write on such matters. 

In so many words, we are told that the ‘‘ experiment” 
demonstrates that the administration of the poisonous agent 
‘ig not unattended by danger to the health and life of the 
patient,” and in the next paragraph we read, ‘‘ These results 
obtained, we then decided to further pursue our experiments 
upon the lower animals, to determine the amount necessary 
per kilo. of weight to cause death,” etc. If my strictures 
were ‘‘ unwarranted,” Dr. Berkley has only himself to blame 
for a wording which he admits was “ unfortunate,” but which 
I maintain was positively incriminating.—I am, etc 

Victoria Park, E. EpwarpD BERDOE. 

*.* This correspondence must now cease. 


GENERAL PRACTICE. 

S1r,—In connection with the correspondence on the above 

I should like to mention one or two points which have not, 
so far as I know, been touched upon. Ifa man straight from 
hospital is unable to succeed at once in private practice, the 
fault is not his, but the mistake lies in the system of train- 
ing he has been obliged to follow. I hold that the fifth year 
of medical study should not be spent in the “hospital 
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groove.” The fifth year ought undoubtedly to be spent ina 
way most beneficial to the line of practice it is intended 
afterwards to follow. Those who become general practi- 
tioners should spend the fifth year in general practice, but 
not as unqualified assistants. On passing the Final the 
student could be provisionally registered for one year. 
During that year he could follow what line he liked, and at 
the end of that year receive his diploma or degree as the case 
might be, and become a fully qualified medical man.—I 
am, etc., 


Stradbroke. A. HANBURY FRERE. 





THE ADMINISTRATION OF SAFE ANASTHETICS. 

Sir,—Holding that we have all the data possessed by our 
English medical brethren on which to form an opinion on the 
relative merits of chloroform and ether, and that we are quite 
as competent to do so, I took exception to the tone of Dr. 
H. Bellamy Gardner’s article.' 

To correct what I looked upon as an inacurate statement, I 
quoted the statistics of St. Bartholomew’s Hospital for twelve 
years. These statistics show that during the period named 
chloroform was used 22,219 times, and ether 11,584 times. 

Dr. H. Bellamy Gardner draws attention to the fact that if 
we add to these cases of etherisation the cases in which it 
was preceded by the use of nitrous oxide gas, we get 17,067. 
This statement in no way affects my figures, but it tells that 
ether labours under so many disadvantages that all manner 
of mixtures are tried to make its use possible. I think the ques- 
tion of the relative safety of chloroformisation and etherisation 
cannot be arrived at by quoting statistics; but a great 
deal of useful information may be gleaned by studying the 
cases in which the respective drugs are used. And that your 
readers may form their own opinion on the cases which died 
under chloroform in St. Bartholomew’s during the twelve 
years past, I quote from the reports such information as will 
enable them to judge of the share, if any, that chloroform had 


in producing the fatal result : 

No death under chloroform took place in either 1884 or 1885; the first 
appears in 1886. The patient was ‘a man, aged 26, who was much weak- 
ened by a suppurating kidney......... The patient was seized with syncope 
before anesthesia was complete, and died in a few minutes.” 

During 1887 there was a death of a male patient. ‘‘ He was suffering from 
cellulitis of the leg......... Death ensued from syncope just as the operation 
was concluded.......... Advanced fatty heart.” 

In 1888 a death is reported, but no particulars are given. 

During 1889 two deaths took place: (1) ‘*‘A woman, aged 72,” operated on 
for a glaucomatous eyeball. Her heart weighed 14 ounces, and was fatty. 
(2) ** A male child, aged 1} years, died whilst a diseased ankle was ae | 
put upinasplint The heart was found greatly dilated and hypertrophie 
without apparent cause.” 

In 1890 “‘a feeble child, aged 8 months, died from an attack of syncope 
during the performance of an operation for hare lip......... A hypertro- 
phied heart with a dilated left ventricle.” 

During 1891 there was one death, *‘a woman, aged 67. 
fissure of the anus. The lungs were emphysematous.” 

In 1892 a girl aged 20 died. The operation was for pt ge og glands 
of the neck. ‘The heart was slightly hypertrophied, and the kidneys 
were slightly granular.” 

During 1893 two deaths occurred. (1) ‘‘A man aged 47, with caries of 
the malar bone and lower jaw.” (2)‘‘A boy aged 17. Removal of adenoid. 
The operation was completed without any abnormal symptoms.” At the 
end of five minutes the boy became white and died slowly. ‘‘ The boy 
had been accustomed to fainting fits.” 

During 1894 two deaths took place. (1) ‘‘A man aged 44, with phleg- 
monous erysipelas of the » # Death from syncope. (2) ‘‘ A man aged 40, 
to whom chloroform was being administered preparatory to a trache- 
otomy for malignant disease of the larynx. Much dyspnoea was present 
before the inhalation commenced.” 

During 1895 two deaths happened. (1) ‘‘ A man aged 38 was admitted 
with stricture and retention ; he had also had phthisis. Chloroform was 
administered to him twice; on the first occasion there was much struggl- 
ing ; on the second he died suddenly while a catheter was being passed. 
At the post-mortem examination the lungs, liver, kidneys and heart were 
all found to be unsound.” (2) ‘“‘A man aged 28, who was somewhat 
debilitated by the effects of suppuration, was being put under chloro- 
form preparatory to the grafting of a large ulcer of the thigh. He died 
pom and at the post-mortem examination nothing abnormal was dis- 
covered.” 

Was there any other reason for the use of chloroform in the 
above cases than that it alone offered a prospect of success ? 
Dr. H. Bellamy Gardner would convince us by statistics, 
and reproduces American and Continental ones, which for 

ears past have done duty. The fact is we are very deficient 
in statistics; with the exception of St. Bartholomew's Hos- 
pital none of the London hospitals furnish them; but poor 
as isanrenunniv Dr H. Rellamv Gardner gives us but a part 
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a 
of them, and such a small part as to be wholly uselegg if not 
misleading. oe 

Statistics to be of any value should include those from 
every country; Von Nussbaum’s 40,000 chloroformisation 
without a death ; the Edinburgh Infirmary (35,000) with but 
one death; Hunter McGuire’s 30,00co without a death : 
Julian J. Chisholm’s 10,000 without a death ; the 20,000 gue. 
cessful chloroformisations in the Crimea, and the 30,000 in 
the Franco-Italian war. 

What Dr. H. Bellamy Gardner accepts as American statis. 
tics are simply the reports of the New England States; little 
more than the statistics of the cities of New York, Phila. 
delphia, and Boston. Canada is left out in the cold, and 
there is nothing said of the southern country from the 
Potomac to Cape Horn. Yet in the Southern States chloro. 
form is the anesthetic, and amongst the Spanish and Porty- 
guese-speaking people chloroformisation and anesthesia are 
almost synonymous. Once or twice I found mention of 
etherisation in a Cuban medical journal, but I cannot recall 
a single instance of its being mentioned in Mexican, Central 
American, or journals from the Southern Continents. In Agia 
we know of the successful use of chloroform from Colonel-Sur. 
geon Lawrie, of whom Dr. H. Bellamy Gardner does not appearto 
take note. And when we come to examine Dr. H. Bellam 
Gardner’s Continental statistics, we find no mention of Spain, 
Italy, the Balkan Peninsula, or even of the Russian or Norse 
peoples. If medical journals of the country are to be relied 
on, I can say that chloroform is used almost exclusively in 
the three southern peninsulas, and it more than holds its own 
in Australia. Of Russia I cannot speak, except from the 
occasional notes of Dr. Idelson; and from them ) gem see 
any bias towards etherisation. In France chloroform is the 
rule, ether the exception. 

What may we learn of this widespread, almost universal, 
preference for chloroform? Is it not reasonable to conclude 
that it satisfies the operator in being a good and a safe 
anesthetic ; and if under chloroform the death-rate in London 
is high, uncharitable people might find some excuse for the 
opinion that the drug was not wholly to blame. 

We are, however, all seeking the truth in this matter; and 
here in Ireland we are prepared to thank any person or per- 
sons who will throw light on the subject, but at the same 
time we feel in no way bound to accept the ipse dixit of Lon- 
don, Boston, or other anesthetists. We recognise their © 
industry and their enthusiasm for ether, and we are also 
conscious that they are a small coterie of gentlemen who are 
attempting to give laws to the medical profession, and from 
time to time ventilate their opinions in a superior tone of 
address, which would be amusing if it were not offensive. 
When there are any new facts to be told or different interpre- 
tations of old phenomena to be brought forward, let us have 
them. Everything that can be said for or against any anes- 
thetic is well worthy of consideration, but no member of the 
medical profession worthy of the name will ever yield up his 
right of private judgment, and the exercise of the right be- 
tokens a healthy state in the profession which I hope it will 
ever have.—I am, etc., 


Dublin. GEORGE Foy. 





VACCINATION IN JAPAN. 

Sir,—I have been interested in reading the article on 
Vaccination in Japan in the British MeEpicaL JouRNAL of 
October 16th, as showing the rapid progress that has taken 
place in Japan in the last thirty years. i 

I had charge of the Japanese military hospitals in the civil 
war of 1868, first in Yokohama and subsequently in Yedo (as 
it was then called), now Tokio, and across the way, from the 
Dai Biyoin, or great hospital, where I was stationed in Yedo, 
was the vaccination station. 

On New Year’s Day, 1869, I received a visit of ceremony 
from the doctors in charge there, and subsequently went to 
inspect the building and the method of vaccination. The 
way in which the operation was performed differed from that 
in use in England, as, instead of making three or four cross- 
cut incisions, as we do, a very finely pointed lancet was used, 
and the lymph was inserted in about twenty different plazes 
in the forearm by single punctures just beneath the cuticle, 
with the result that } ou saw so many small distinct vesicles, 
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hich did not appear to cause much inflammation or local | stated in 29 of the cases, and in 24 of these the patients died 
senile. within three years of the operation. 

At that time the patients had to pay a tax of a quarter of aj| Dr. Williams considers it ‘evident that in these cases the 


éu (equal to 43d. of our money) to Government to be allowed 
to be vaccinated. From that to compulsory vaccination in 
1876 was indeed a rapid stride, but it was helped on partly by 
the fact that the foreigners in Japan were practically without 
k-marks, whereas there was probably not one in a hundred 
of the adult population of Japan that had not had small-pox, 
and also that in the winter of 1870-71 Japan was visited by a 
terrible epidemic of small-pox. In the foreign settlement of 
‘ Yokohama it was of great severity, but it was said that in the 
country there were many villages where there were not enough 
healthy people left to attend the sick. a 

At the request of the Japanese authorities a conference 
was held in Yokohama of the local medical men (foreign) 
and surgeons from the various men-of-war in harbour to 
advise the native authorities as to what course to pursue. 
Naturally the necessity for vaccination asa preventive was 
urged upon them, and probably this helped forward a move- 
ment which has been of the greatest benefit to the country. 

The Japanese, as all your readers are aware, are quick to 

asp a subject, and having made up their minds, red tape 

oes not interfere. 

As showing the faith which the old doctor who had charge 
of the vaccination station in Yedo had in the efficacy of vac- 
cination, he told me that he had vaccinated 30,000 people 
with his own hand, and thought he had saved 10,000 lives. 
His only desire was to vaccinate 100,000, and then he should 
die happy !—I am, etc., J. B. SIDDALL, 

Formerly Physician to H.B.M. Legation, Japan. 

Northam, Bideford. 

TREATMENT OF HYPEREMESIS GRAVIDARUM. 

Sir,—In the discussion on Hyperemesis Gravidarum, in 
the Section of Obstetrics at the anrual meeting of the British 
Medical Association held at Montreal recently, Dr. A. E. 
Giles (London) advises, for severe vomiting in pregnancy, 
“dilatation of the cervix uteri, with separation of the mem- 
branes for some distance round” (which need not neces- 
sarily be attended by premature evacuation of the uterine 
contents). This identical treatment was recommended and 
practised some few years since by Dr. Copeman, of Norwich, 
and it is to Dr. Copeman we are indebted for a valuable 
remedy for a troublesome and possibly serious complication 
of pregnancy. Probably Dr. Giles had not seen Dr. Cope- 
man’s article upon this subject, which appeared in one or two 
medical journals.—I am, etc., 


Putney, S.W. J. FFRENCH BLAKE. 





EXTIRPATION OF THE OVARIES AS A CURE FOR 
CANCER. 

Sir,—In the British Mepicat JourNAL of September 11th, 
Dr. Roger Williams quoted statistics from hospital reports to 
show t at, of 1,595 ovarian tumours, only about 8 per cent. 
were malignant. Unless Dr. Williams shows also that the 
histories of the cases quoted have been observed and recorded 
since their operations, his statistics do not in any way affect 
the point I wish to emphasise—namely, that the operation of 
ovariotomy is followed in a considerable number of cases by 
death from malignant disease within a few months or years of 
the operation, and that this occurs even in cases in which the 
tumours removed have appeared to be of an innocent type. 

Ido not incline to lay much stress on statistics, being im- 
pressed with the truth of the saying that anything may be 
proved by them ; but those I cited in support of my opinion 
include 1,009 cases, recorded by Leopold (116), Schroeder 
(600), and Olshausen (293) ; and I do not think that Dr. Roger 
Williams is justified in saying that the opinions of these sur- 
geons, Greig Smith and others, are ‘‘ based on too narrow an 
experience to be really reliable.” 

n the Journan of June 12th, Dr. Williams quoted Sir 
Spencer Wells’s statistics of cases that had died after recovery 
from completed ovariotomy, there being no reason to suspect 
at the time of operation that malignant disease was present 
in any of the cases. ‘‘The cancer mortality was nearly 
52 times greater for those whose ovaries had been extirpated 
than for those who had undergone no operation.” The date 
after ovariotomy at which death from cancer supervened was 





removal of the ovaries, instead of checking the tendency to 
cancer, had quite the contrary result.” It is obvious, how- 
ever, that to complete the evidence to this effect Dr. Williams 
requires a series of histories of cases in which the ovaries have 
been removed but in which this operation has not been per- 
formed on account of a new growth. I cannot recollect any 
case in my experience in which the removal of an ovary not 
associated with a tumour has been followed within a short 
time by a development of malignant disease, and I know of 
no facts that support the idea that removal of the ovaries is a 
cause of malignant disease. 

If, after removal of a new growth of the ovary, death from 
malignant disease is liable to occur within a few months or 
years with a frequency five and a-half times greater than the 
mortality from the same disease in the general population, 
the evidence is fairly strong that there is an intimate patho- 
logical connection between the original tumour and the 
malignant development. 

I fear I have too often asked for space to express my views 
on this subject ; but it is extremely important that the pro- 
fession should recognise the liability to a malignant develop- 
ment in an ovarian tumour and ina patient from whom an 
ovarian tumour has been removed.—I am, etc., 

Portman Street, W. JOHN D. MAtcoum. 


SALTS OF LIME AND CIRRHOSIS OF ORGANS. 

Srr,—In the article in the British MepicaL JouRNAL of 
October 30th, on Cirrhosis of Liver and Intemperance, we read 
that according to Lancereaux it is the sulphate of potash 
which, in conjunction with sulphate of lime, causes cirrhotic 
changes in the liver of those who drink wines much impreg- 
nated with these salts. 7 

From what I have observed in connection with the admin- 
istration of lime salts, I believe these are the constituents of 
wine that do more than the potash sulphate to induce fibroid 
and cirrhotic change in organs. 

The prolonged administration of soluble salts of lime tends 
to cause stoppage and blocking of the capillary circulation. 
Salts of lime are said to slow the pulse and retard the circu- 
lation, and some have thought them useful to check the 
growth of tumours, apparently from their power of arresting 
capillary circulation, and thus starving the tumour. In 
hemoptysis of capillary nature, large doses of solution of 
chlorate of calcium are undoubtedly of great service, a fact 
I have seen proved in many cases of this kind of pulmonary 
hemorrhage in Victoria Park Hospital. 

In the diarrhcea and profuse sweats of phthisis the hypo- 
phosphite of lime is a most valuable remedy. Some years 
ago, in the case of a daughter of a medical man dying of ad- 
vanced tuberculosis, we were much struck to observe how far 
superior the lime salts were to tannin in arresting bad 
diarrheea. 

A week or two ago a patient who had obstructed liver and 
had been doing pretty well on calumba and soda, was made 
very uncomfortable when this was changed for chloride of 
calcium. 

In many cases of congestive asthma of chronic nature the 
persistent use of distilled water—aérated if the patient likes 
—asadrink gives great comfort, and prevents the develop- 
ment possibly of hepatic and renal degenerative changes. 
The pure water, free from all lime, clears the capillaries and 
gives freedom to the circulation in the minute vessels. If 
then, the effect of small doses of lime salts long continued 
be such as I have endeavoured to show, it is easy to see how 
very injurious lime in conjunction with alcohol must be to 
the system when taken regularly day by day. 

Sherry is a plastered or limed wine, and the public, guided 
by their experience and instincts, are very much against 
sherry in this epoch. A wine merchant of very old standin 
said to me once: ‘I wish you medical men would say a wor 
for sherry and help the trade a bit.” 

Moselle wines seem now much in favour. In them I expect 
there is but a trace of lime. Potash salts are present, and I 
believe, on the authority of Liebig, that these salts in the 
wine act as solvents of lithic acid and prevent attacks of 
gout.—I am, etc., 

Welbeck Street, W. 





JoHN C. THoRGwGoopD, M.D. 
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SurRGEON-MaJjor-GRNERAL Sir WILLIAM ALEXANDER 
MACKINNON, K.C.B., LL.D., 
Honorary Surgeon to the Queen ; late Director-General, Army Medical 
Department. 
WE much regret the death, in his 67th year, of this disting- 
uished officer, which occurred at his residence, Evelyn 
Gardens, on Thursday, October 28th. 

For some time past he suffered from cardiac weakness, 
with occasional attacks approaching real angina, of the 
gravity of which he was well aware, although he still retained a 
share of the robust health he had long enjoyed. During the 
dense fog of Thursday week he was suddenly seized with 
difficulty of breathing, the result, apparently, of pulmonary 
congestion, which, reacting on a weak heart, caused death in 
a few hours. 

Sir William was the son of the Rev. J. Mackinnon, 
Minister of the Parish of Strath, in Skye, and was a fine 
specimen of the true-born-and-bred Highlander, and a com- 
petent Gaelic scholar. 

He studied medicine in Glasgow and Edinburgh, and, in 
1853, entered the army as Assistant-Surgeon in the 42nd 
Highlanders, with which distinguished corps he served at 
Alma, Balaklava, and Sevastopol. 

After the Crimea he left the army for a short time, but was 
reappointed and placed on the staff of Sir Colin Campbell 
(Lord Clyde), with whom he was present at many engage- 
ments during the Mutiny. 

His next active service was as sanitary officer during the 
New Zealand Maori war of 1863-6, and finally as senior medical 
officer in the Ashanti expedition of 1874. 

In 1882 he became head of the Medical Branch in the War 
Office, and succeeded Sir Thomas Crawford as Director- 
General of the Army Medical Service in 1889. He retired in 
1896. He proved himself an administrator of tact and discre- 
tion. 

Sir William was a man of great personal courage, which he 
displayed on active service on several occasions ; he was also 
a very expert operative surgeon in the field. Few men were 
better known or more popular with all ranks, and this esteem 
extended into civil life, from members of the Royal Family 
downwards. Personally he was a man of fine physique, with 
a frank and transparent honesty, which made him at oncea 
fast friend and a very outspoken foe. 

In addition to his war medals he received, for meritorious 
services, a C.B. and K.C.B., and was an Honorary Surgeon to 
the Queen, and the recipient of a distinguished service pen- 
sion. From his university he received the degree of LL.D. of 
Glasgow. Sir William, who was unmarried, will be greatly 
regretted and missed by many friends, not only in his own 
—_— and the army at large, but by a wide circle in civil 

ife. 

We are indebted to a distinguished civil surgeon for the 
following notes on Sir W. Mackinnon’s life and character : 

‘“When I first made acquaintance with Sir William 
Mackinnon he was Assistant Professor of Military Surgery at 
Netley, Sir Thomas Longmore being the Professor. This 
was in the early Seventies, and he was then, as indeed he 
ever was, full of enthusiasm for his work, and most especially 
for that part of it belonging to operative surgery, in which he 
always took the keenest interest. Since then he has risen to 
the foremost place in his Service, but he always deplored 
being taken away from active professional work to be im- 
mersed in administrative detail. His was a singularly lovable 
character. It was transparent in its honesty and ingenuous- 
ness. He was always enthusiastic about anything which 
interested him, a refreshing quality in these dead level days. 
He had the temperament of his Celtic nationality, and was 
quick in his ardour for achieving what he considered right, and 
as prompt and also severe in denouncing that which seemed 
to him wrong. . 

“Few, if any, in the Department which he adorned, 
possessed a longer record of active military service, extend- 
ing as it did throughout the whole term of the Crimean war, 
the Indian mutiny, the New Zealand war, and the Ashanti 
campaign. In New Zealand he had an experience such as 
can fall to few, and is perhaps unique, for in the attack upon 
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a chief’s Pah the combatant officers having been one by o 
disabled he took command himself and captured the poe. 
tion. After the fight he treated as a surgeon several of thage 
he had himself wounded in the earlier part of the day, For 
this campaign he received his C.B., although I believe he 
was offered the alternative of a Victoria Cross, which he 
afterwards regretted he did not accept instead. 

‘‘When Lord Wolseley led the first expedition to Coomaggie 
Mackinnon was most anxious to serve. He was not selected’ 
and characteristically determined that if possible he should 
not be baulked of his wish. He started for Madeira to be ag 
near as possible to the scene of action, and hearing there that 
the Principal Medical Officer, Sir Anthony Home, was dig. 
abled, he left at once for the ‘Coast,’ where Lord Wolseley 
was most glad to receive him. The result of that campai 
—a ‘doctor’s war’—is well known, and Sir William 
Mackinnon’s share it in was of the utmost importance. 

‘*In the New Zealand war he was very proud of some sue. 
cessful excisions of the elbow, an operation only coming into 
favour again at that time. 

‘*On every question that came before him he expressed his 
opinion in the plainest and most uncompromising terms, 
He had no fear of anybody or anything. His views on the 
present burning question of rank and title were, as is well 
known, against the military surgeon receiving a purely 
military title. But it is within the writer’s knowledge that 
he had of late modified this opinion, and had said in conver- 
sation only a few days before his death that if contentment 
came of it in the Army Medical Department he should 
decidedly be in favour of the rank and title asked for being 
given.” 

The Queen has testified her appreciation of Sir William 
Mackinnon by sending the following message from Balmoral : 
‘¢ Please convey to the relatives of the late sir William Mac- 
kinnon the expression of the Queen’s sympathy in their logs 
sustained by the death of that distinguished officer and 
member of Her Majesty’s Household.” 

The remains were cremated at Woking on November 2nd. 
A memorial service was held at St. Columba’s Church, Pont 
Street. It is understood that his ashes will be finally de- 
posited in the family burying ground at Kilchrist, ‘‘ Strath 
of the Mackinnons.” 





Rev. SAMUEL HAUGHTON, M.D., D.C.L., LL.D., 
Fellow of Trinity College, Dublin. 

THE profession of medicine and the cause of general science 
have lost a brilliant light by the death of the Rev. Samuel 
Haughton of Trinity College, Dublin. The many characteris- 
tics which made him a distinguished figure in the sister 
country were recognised wherever he was known, and served 
to give him a place in the high regard of the medical pro- 
fession in England and elsewhere. 

Weare indebted to Professcr Alexander Macalister, F.R.S., 
of Cambridge, formerly Professor of Anatomy in the Univer- 
“vy of Dublin, for the following sketch of Dr. Haughton’s 
life : 

Samuel Haughton came of an old English Quaker family, 
who had settled in co. Carlow; but although his connection 
with Ireland was not one of blood, yet, like Goldsmith and 
Swift, he was an embodiment of those characteristics which 
are conventionally supposed to be typical of Irishmen. He 
obtained his Fellowship in Trinity College, Dublin, in 1844, 
at the age of 23, having, even at that early period, gained a 
considerable reputation as a mathematician, and some of his 
first published works were the well-known Manuals of Mathe- 
matical and Physical Science, which he published in conjunc- 
tion with his friend Galbraith. After the manner of Trinity 
College he was appointed Professor of Geology in 1851, and 
turned his attention to that subject, but his geological work 
was slight, the principal work deserving the name of research 
in this department being his papers on the Granites of 
Leinster and Donegal. His class lectures were always fresh, 
full of life and interest, and, although he did not attempt to 
treat the subject exhaustively, yet he was a stimulating and 
suggestive teacher. He published a course of his Lectures on 
Geology, and, later, an interesting though somewhat eccentric 
course of Lectures on Physical Geography. He had taken Holy 
Orders at an early age, but seldom preached. When he 
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did so his sermons were such as were remembered by his 
hearers. To this day his University sermon, delivered in 
Cambridge about the year 1880, is often referred to by those 
who heard it as being one of the most original and startling 
that had ever been preached in Great St. Mary’s. 

His connection with medicine began in the year 1859, when, 
finding that the School of Physic in Ireland was inefficient 
and in need of reform, he conceived the scheme of entering it 
asa student, and, having attended the classes and hospital, 
he graduated in medicine in 1862. He then set himself vigor- 
ously to work to reform abuses, to strengthen it wherein it 
was weak. The school had suffered from the fact that its 
government was in the hands of the Board of Trinity College, 
who were unsympathetic and knew nothing of medicine, and 
also that the staff had become slack, while the machinery of 

the school was ineflicient. By his energy and practical 
wisdom he soon brought about a new state of things, and 
eventually raised the school to the position it now occupies 
as the leading medical school of Dublin. He was most 
sympathetic and helpful to any one who tried to do their 
duty, but firm and unsparing to those who shirked their 
obligations. New blood was imported into the teaching staff, 
new buildings were erected, and the requisite money for the 
improved teaching appliances was provided out of the College 
revenues. 

While thus engaged in the duties of his professorship and 
in the work of reform in the medical school he yet found time 
for many and varied researches in different fields. Indeed, 
his versatility was his chief snare, for finding to his hand so 
many subjects which attracted his attention, he passed so 
quickly from one to another that he had not time to finish 
any one line of work. To those who knew and honoured and 
loved him this is a matter of deep regret, for although his 
work was good and conscientious, often brilliant as far as it 
went, it has in scarcely any department been of a character to 
last as a fitting monument to him. He spent at least two 
hours a day for ten of the busiest years of his life in practical 
comparative anatomy while preparing his work on Animal 
Mechanics, which wes the expansion of a series of papers 
published in the Proceedings of the Royal Society and the 
Royal Irish Academy on The Principle of Least Action in 
Animal Mechanics. This work was original, carefully done, 
and is well deserving of more attention than it has hitherto 
received. He had a keen sense of humour, which showed 
itself in all his work, even in the middle of a most important 
section of his work on Animal Mechanics he breaks off to give 
a “digression on hanging.” 

In order to carry out his reforms he persuaded the Board to 
appoint him as Medical Registrar, and in this office he was 
ever active in promoting the efficiency of the school. He 
represented the University of Dublin on the General Medical 
Council from October, 1878, until he resigned the office in 
se 1896, and made his mark as a valued member of that 

ody. 

His work was recognised and appreciated not only in 
Ireland but by the educational and scientific world. Oxford, 
Cambridge, and Edinburgh gave him honorary degrees. He 
was Fellow of the College of Physicians of Dublin and 
Honorary Fellow of ‘the College of Surgeons, and honorary 
member of many foreign scientific societies. 

Within the last few years his health had been failing, and 
each winter he suffered severely from pulmonary and cardiac 
troubles, but although he was obliged to give up much of his 
public work, and was of late much confined to his room, yet 
to the last he was fresh and vigorous in mind, and though 
conscious of failing strength he was engaged in preparing 
papers on sine speculative application of mathematics to 
chemistry. 

., His publis’ ed papers are very many, and every one has 
its value. Although not a very profound mathematician, 
yet he bad a marvellous aptitude in the application of 
mathematical methvud to almost every subject he touched, 
and a singular ingenuity in devising new applications of 
geometrical and analytical principles to the subjects with 
which he was concerned. The laborious calculation of the 
Tides of the Arctic and other Oceans, which fill page after 
page of the Transactions of the Royal Irish Academy, form a 
monument of his ceaseless industry, but of a kind which only 
appeals to the few, and much of the work has been super- 





seded by the results of the application of the harmonic 
analyses and other methods in the hands of Lord Kelvin and 
other more recent workers. In 1881 he became a Senior 
Fellow of Trinity College, and resigned his Professorship 
and Medical Registrarship, but became then more than ever 
the guardian spirit of the Medical School. 

Space fails even to refer to the many subjects which he has 
dealt with in his papers. His ready method of estimating 
the amount of urea, and his paper on nicotine in tetanus 
are perhaps his only contributions to the literature of medi- 
cine; but as Governor of Sir Patrick Dun’s Hospital he did 
more than any other man to improve the efficiency of that 
institution as a school of clinical medicine and surgery; 
and, whatever else may be forgotten, he has raised to him- 
self a lasting monument in the noble school of medicine of 
Trinity College, Dublin, which at no period in its history 
ever occupied the position to which he has raised it. 

The personal charm of Dr. Haughton’s character was some- 
thing which cannot be expressed in words, while to the out- 
side public he was a brilliant speaker, a racy raconteur, a ver- 
satile genius, and a sagacious man of affairs; to the inner 
circle of his friends he was a wise and willing adviser, one 
ever ready to help and to guide, affectionate, sincere, and in- 
tensely sympathetic, a calm and simple Christian who in al? 
his work ever kept clearly before him his responsibilities as a 
Christian teacher. The blank which his death makes in this 
inner circle is one which can never be filled. 

He was a man— 


Take him for all in all— 
We shall not look upon his like again. 





Sir RUTHERFORD ALCOCK, K.U.B., D.C.L. 

Sir RUTHERFORD AxLcock died at his residence in London 
on November 2nd. Hewas the son of Mr. Thomas Alcock, 
a medical practitioner, and was born in London in 1809. He 
became a Member of the Royal College of Surgeons in 1831. 
His name appears in the Calendar as the first: on the list of 
Fellows of the College, arranged in chronological order. He 
was elected a Fellow on December 11th, 1843, on the same 
day as Sir James Paget. Shortly after entering the medical 
profession he acted for some years on the medical staff of the 
British auxiliary forces employed in Portugal and Spain. 
He retired in 1837 with the rank of Deputy Inspector-General 
of Hospitals, and was employed as a member of the two 
Commissions which sat to settle the claims of the British 
naval and military auxiliary forces on the Spanish and 
Portuguese Government. His long connection with the 
Far East commenced in 1844, when he was appointed 
British Consul at Foochow in China. Subsequently he was 
appointed in a similar capacity to Shanghai and Canton. 

In 1858 he was transferred to the diplomatic service, having 
been nominated Consul-General in Japan. In this office he 
remained for seven eventful years. 

Sir Rutherford Alcock was made K.C.B. in 1862, and 
three years later was appointed British Minister in 
Pekin. In 1871 he retired from the diplomatic service, and 
has since resided in London, where he took much interest in 
many schemes for the improvement of the public health, 
and was |for many years one of the Board of Management of 
the Westminster Hospital. He received the honorary degree 
of D.C.L. from the University of Oxford, and was President 
of the Royal Geographical Society in 1876. 

We are indebted to Mr. William Anderson, F.R.C.S., for 
> following notes on Sir Rutherford Alcock’s residence in 

apan : 

His career in Japan, a country with which his name has 
been so closely identified, began in 1858, when he was ap- 
—— to the post of British Consul-General. A year later 

e received the title of Minister, and soon signalised himself 
by the energy and versatility with which he turned his atten- 
tion to everything connected with his new home of adoption. 
The Government of Japan was in a parlous state in those 
days. Yedo (or Jeddo, as our treatises on geography per- 
sisted in miscalling it) was the seat of the Shogun, a General- 
issimo, the last of a long line of usurpers, who had relegated 
the true sovereign to the position of a mere regal puppet, 
and continued to hold the great provincial barons in 
a state of strongly resented subjection. It was no place 
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for the foreigner, beset as it was by zival factions 
and subject to the capricious violence of mutinous malcon- 
tents, who hated above all things the ‘red-haired bar- 
barians,” of whom the peace-loving Briton was a type. It 
was not long before a party of these Rainin or ‘‘ wave men,” 
free lances detached from their employment as Samurai or 
militia men in the service of one or other of the feudal 
barons, perpetrated a murderous attack on the British Lega- 
tion, but fortunately wilhout any important result. Lau- 
rence Oliphant, then an attaché of the Legation, has left a 
graphic account of his gruesome experience on the road, 
when in the midst of darkness, din, and slaughter, he trod 
on something round and soft, which proved to bea human 
eye. Ayear later a party of English riding in the Tokaido, 
the high road between Yedo and Kioto, came in the way of 
the cortege of the Daimio of Satsuma, the most powerful 
subject barons, and were attacked, one of the number being 
done to death in cowardly fashion. Alcock rose to the 
occasion, and by his advice an indemnity of £100,000 was de- 
manded from the Government of the Shogun (or ‘“‘ Taicoon,” 
as he was wrongly called), and £20,cco from the Daimio of 
Satsuma. The former sum was obtained, but the Daimio prov- 
ing recalcitrant, his chief town (Kagoshima) was bombarded 
by the British till he was brought to a due sense of his 
responsibility. This sturdy reprisal was supported by the 
Government, and Mr. Alcock was gazetted K.C.B. The 
turmoil, however, ended only in 1864 with the destruction of 
the Japanese batteries in Shimonoséki, the deposition of the 
Shogun, and the establishment of the present Emperor as the 
true head of the State. 

It was not only inthe art of bellicose diplomacy that Sir 
Rutherford Alcock distinguished himself. It was he who 
persuaded the Japanese to take a part in the International 
Exhibition of 1862, from which time dated the remarkable 
wave of graceful Oriental art which has spread over 
the whole of Europe. As an author, setting aside 
forgotten essays on the Japanese language and a 
slight, but appreciative, sketch of Japanese art, he became 
widely known by his Capital of the Tycoon, which is still a 
work of reference for all who are interested in the Old Japan. 
‘When in 1865 he was promoted to the Legation in Pekin, he 
mas succeeded by a former subordinate, Sir Harry Smith 
Parkes, the most famous of our representatives in the Far 
East, while the present Minister, Sir Ernest Satow, was a 
youthful student interpreter in the British Legation at the 
time of the memorable attack. Sir Rutherford is hence 
likely to be remembered in connection with Japan, not only 
for his own eminent services, but through those of his 
followers. 





T. G. STOCKWELL, F.R.C.S., 
Bath. 

By the death of Mr. Stockwell, which occurred on October 
2nd, Bath loses its senior surgical practitioner, and one of its 
most respected citizens. Born in 1823, the son of a surgeon, 
he became a student at St. George’s Hospital, taking the 
diplomas of M.R.C.S. and L.S.A. at the end of his career there 
in 1845. Starting in practice in Bath, he was soon appointed 
Medical Officer to the Eastern Dispensary, where he proved 
himself an able and conscientious surgeon. At the Royal 
United Hospital he had the advantage of working under 
Messrs. Norman and Gore, and in 1855 he passed the ex- 
amination for the Fellowship of the College of Surgeons. It 
was not, however, until 1865 that, a vacancy having occurred 
at the Royal United Hospital, he became Surgeon to that 
institution. The position of Surgeon to the Mineral Water 
Hospital he had then held for tive years. The deaths of 
Messrs. Norman and Gore left Mr. Stockwell senior surgeon 
in Bath, and his opinion was sought and much appreciated in 
the West of England. Mr Stockwell was a very old member 
of the Bath and Bristol Branch of the British Medical Asso- 
ciation. He frequently served on the council, and was in 
1872 elected President. 

As a surgeon, Mr. Stockwell was a shrewd, common-sense 
practitioner of the old school, but ever ready to adopt newer 
methods when their worth was clearly demonstrated. Calm 
and deliberate in action he was a model operator, never 
paunted by difficulty, and never flurried by unexpected con- 








tingencies. As a man he was modest and retiring, ang 
with strong opinions, from which he was not easily tung 
In the family circle his domestic instincts were seen to gro 
advantage, and he was never so happy as when surrounded 
by his children. 

Bath can ill spare such a citizen, his family will |op 
lament him, and his professional colleagues will not soon 
replace his loss. 


EDGAR SHEPPARD, M.D. 
Dr. Epncar SHEPPARD died at Worthing on October 29th 
aged 78. Dr. Sheppard was M.D.St. Andrews, F.R.C.S.Eno’ 
and M.R.C.P.Lond. He wrote several works, which at the 
time of their appearance caused some sensation; one was on 
oe Senay of Quakerism, and another on the Turkish 
ath. 

For many years Dr. Sheppard was head of the male depart. 
ment of Colney Hatch Asylum, and by the great and constant 
care with which he exercised his functions there was wel] 
known and highly appreciated. He was a man of distin. 
guished presence, who was refined in taste and manners, He 
was quite one of the old school of courtly physicians, He 
was too much occupied with official work to contribute much 
to medical literature, but he himself was widely read ip 
English and foreign medical and general books. He madeg 
special study of the Turkish bath and its uses, and went, per- 
haps, too far in its advocacy. He retired from his Superin- 
tendency some years since, and lived for a time in London, 
where he might often have been seen at the medical 
societies. 

He was frequently called in officially by the Home Office 
to give opinions in criminal cases. He was well known in 
the Law Courts. He was kindly and refined, with a very 
large fund of general knowledge and wide sympathy. He 
retired to Worthing, and there passed away, regretted by all 
those who were within his own circle. 








JOHN HUGHES, F.R.C.S.ENe. 

WE have to record the death, on October 27th, in his 80th 
year, of Mr. John Hughes, F.R.C.S., formerly of Carmarthen, 
Mr. Hughes was born at Cardiff on March 22nd, 1818, and. 
received his medical education at St. Bartholomew’s Hos- 
pital. He qualified as M.R.C.S.Eng. and L.S.A. in 1840, and 
became a Fellow of the College of Surgeons in 1858. Heearly 
settled in Carmarthen, and held the office of coroner of that 
borough for about forty years. He was the first medical 
officer of health for the borough, and held that appointment 
until about five years ago, when he retired from practice and 
went to reside near Barry. He took a great interest in his 
work as medical officer of health, and no one of the many 
public duties which he undertook gave him greater pleasure. 
His annual reports to the Council were marked by so much 
thoroughness and ability that it is understood that the Local 
Government Board was anxious to appoint him one of its 
medical inspectors, with duties in South Wales, had he been 
willing to accept the appointment. He had as a civilian a 
remarkable connection with the army. Many years ago, 
when Carmarthen was a garrison town, he was appointed 
Civil Surgeon in charge, and was so successful in dealing 
with an outbreak of scurvy, consequent on the Irish potato 
famine, that he was specially thanked in general orders by 
the Duke of Wellington, then Commander-in-Chief. Later in 
life he was Surgeon-Lieutenant-Colonel of the Royal Car- 
marthen Artillery Militia. 

Among the public appointments held by Mr. Hughes were 
those of Consulting Surgeon to the Carmarthen Infirmary, 
Police Surgeon to the borough, and Certifying Factory Sur- 
geon. Mr. Hughes took a large part in public business; he 
was a magistrate for the county and borough, and was for 
many years Chairman of the Board of Guardians, Chairman 
of the School Board, and a Commissioner of Income-tax. 
When the county councils were formed he was invited to 
accept the chairmanship of the council for Carmarthenshire, 
and had he consented to stand would have been elected with 
the approval of all parties. It may safely be said that no 
medical man ever filled a larger number of public offices in 
the locality in which he practised, and than this no better 
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roof could be given of the esteem in which Mr. Hughes was 
eld. He leaves three daughter and two sons, one of them 
being the Rev. Hugh Price Hughes, the well-known minister. 





GEORGE BAGSTER PHILLIPS, M.R.C.S., L.M.Ena., 
ee ‘iam 

death, from apoplexy, o r. G. B. illips, on 
A ak a7th, East London has lost 9 very well known 
ractitioner. Mr. Phillips’s first qualification was obtained 
fn 1861, and he was one of the oldest of the metropolitan 
police surgeons, having been surgeon to the H Division for 
more than thirty years. Some time ago his name became 
widely known in connection with the ‘Jack the Ripper” 
murders. A considerable number of these atrocious crimes 
were committed in the district in which he lived, and he was 
employed by the police to make necropsies on the mutilated 
victims. The praiseworthy manner in which he performed 
these duties procured hima well-merited reputation, and he 
has been repeatedly referred to by the magistrates at the 
metropolitan police-courts for expert evidence. He was 
always courteous to and popular with his professional 
brethren, and his familiar presence will be sorely missed 


by them. 





‘ROBERT CHARLES MACWATT, M.D., 
Duns. 

Dr. R. C. MacWartt, of Duns, died on October 11th, after an 
illness of some months’ duration. He was the son of the late 
Mr. DV. MacWatt, solicitor, of Duns, and was born in that 
town on May 12th, 1828. He received his medical education 
at Edinburgh University, and after a successful career as a 
student, during which he gained several prizes in surgery, he 
took the degree M.D.Edin. in 1850. He commenced practice 
in Duns in the same year, and in 1852 was appointed medical 
officer to the parish. The Parochial Board, when in 1895 it 
handed over its duties to the Parish Council, made a special 
minute in appreciation of Dr. MacWatt’s services. Dr. Mac- 
Watt took an interest in the Volunteer movement from the 
beginning, and was for many years Surgeon- Major of the Ber- 
wickshire Battalion, and received the Volunteer Decoration 
in 1893. In 1891 he was chosen County Medical Officer of 
Health for Berwickshire, and two years ago was appointed a 
Justice of the Peace. Dr. MacWatt took a great interest in 
ublic affairs, and was also a keen sportsman and curler. He 
eaves two sons, one of whom (Dr. John MacWatt) is in prac- 
tice at Duns, while the other is Surgeon-Captain R. C. Mac- 
Watt, now serving with the 11th —— Cavalry on the 
Indian Frontier. The funeral, which took place on October 
15th, was attended by a very large number of mourners, in- 
ons many of the leading residents in Duns and Berwick- 
shire. 





THE death of Mr. CLEMENT CUTHBERT WALTER, of Dover, 
took place on October 14th. He was born in 1845, and received 
his general education at Rochester and his medical education 
at the University of Aberdeen and at St. George’s Hospital. 
He qualified as M.R.C.S.Eng. in 1871. Mr. Walter held the 
appointment of Surgeon to the Police. He married in 1874, 
but there was no issue of the marriage. For some years his 
health has been gradually failing, and the state of his heart 
caused some anxiety to his friends. Two years ago he retired 
from the militia, to which he belonged with the rank of Sur- 
geon-Lieutenant-Colonel. The funeral took place on October 
18th at Charlton Cemetery. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
From returns kindly supplied by the College tutors, it appears that 131 of 
the freshmen entered this term at the University are medical studeuts. 
The number returned last year was 146, and in 1895 151. 














UNIVERSITY OF EDINBURGH. 
GENERAL CouNcIL.—The statutory half-yearly meeting of the General 
Council of the University of Edinburgh was held on Friday, October 29th. 
n returning thanks on his re-election, Mr. Taylor Innes said he had 
hoped that at the conclusion of his term of office he should have been 
able to review the proceedings of the Universities’ Commission, but this 
was not the case. The Commission seemed to have yet a longer term. 





The time, however, was coming when there would be a change, and whem 
the University Court would have fuller and larger responsibilities. There 
was no business of special medical interest. 





VICTORIA UNIVERSITY. 

ANNUAL MERTING OF CONVOCATION. 
THE annual meeting of Convocation was held last week. The number of 
members has already reached 350. In their last annual report the Com- 
mittee of Convocation dealt with the question of the standard of pre- 
liminary education required of candidates for degrees in the Faculty of 
Medicine. Since then the Council have presented to the Court the follow- 
ing report: ‘‘ The Council is of opinion that it would be injudicious in 
the general interests of the University to make alterations in the existing 
standard of the preliminary examination. They are not aware of any 
change that has occurred since the full discussion (1890-2) and determina- 
tion of the existing standards and subjects of the entrance examination 
in arts, and of the acceptance of other examinations in lieu thereof, 
—= would suggest any immediate reconsideration of the policy then 
adopted.” 

One other important resolution was adopted, namely, ‘‘ That, in the 

opinion of Convocation, it is desirable that there should be only one 
standard qualifying for entrance to the different faculties of the Univer- 
sity.” At present there is a separate “entrance in arts” for medical 
students distinct from that of the ‘‘ preliminary examination,” which. 
admits to the Arts, Science. and Law Faculties of the University. 
_ Professor D. J. Leech, M.D., was elected a representative of Convocation 
in the University Court, and at the same time a lady was elected as a. 
representative of Convocation in the Court of Governors of the Univer- 
sity. It is said to be the first instance in England of a post of this kind 
being held by a woman. 





ROYAL UNIVERSITY OF IRELAND. 

SECOND EXAMINATION IN MEDICINE.—The following candidates have 

satisfied the Examiners: 

Honours—Second Class.—J. E. MaclIlwaine, Queen’s College, Belfast. 

Upper Pass.—J. G. Anderson, Queen’s College, Galway; P. T. Cawley, 
Queen’s College, Galway ; G. Graham, Queen’s College, Galway; B. 
J. Hackett, Catholic University School of Medicine; R. Lee, Queen’s 
College, Cork; J. A. D. Radcliffe, Queen’s College, Belfast; J. C. 
Rankin, Queen’s College, Belfast; J. H. Reford, B.A., Queen’s Col- 
lege, Belfast; H. B. Steen, Queen’s College, Belfast; J. Stewart, 
Queen’s College, Belfast. ; 

THIRD EXAMINATION IN MEDICINE.—The following candidates have 

satisfied the examiners : 

Upper Pass —F. J. Allen, Queen’s College, Cork; *J. E. Clements, 
Queen’s College, Belfast; Annie H. Crawford, Queen’s College, Bel- 
fast; *W. M. Hunter, Queen’s College, Belfast ; W. Lapsley, Queen’s 
College, Cork ; J. W. West, Queen’s College, Belfast. 

* Those marked with an asterisk may present themselves for the Further 
Examination for Honours. 

Pass Division.—J. F. Begley, Catholic University School of Medicine; 
E. V. Cantillon, Queen’s College, Cork, and Catholic University 
School of Medicine; A. W. Crawford, Queen’s College, Belfast ; 
Frances A. Dreaper, Catholic University School of Medicine; J. 
Duff, Catholic University School of Medicine; P. Gavin, Catholic 
University School of Medicine; G. H. Grills, Queen’s College, 
Belfast; B. Hanlon, Queen’s College, Cork; T. F. Heas, Queen’s 
College, Cork ; W. E. J. Jones, Queen’s College, Belfast ; D. Kerno- 
han, Queen’s College, Cork; A. E. Knight, Queen’s Caiiege, Belfast ; 
Kathleen F. ers Queen’s College, Belfast, and Catholic Univer- 
sity School of Medicine; M. J. McDonough, Catholic University 
School of Medicine; M. R. Morrissey, Catholic University School of 
Medicine; B. A. O’Flynn, Catholic University School of Medicine ;. 
E. O’Shaughnessy, Queen’s College, Cork; W. Rice, Queen’s Col- 
lege, Cork ; W. A. Rice, B.A., Queen’s College, Belfast; F. Ryan, 
Catholic University School of Medicine ; S. Waddell. Queen’s Col- 
lege, Galway, and College of Surgeons, Edinburgh; R. Whyte, 
Queen’s College, Belfast. 

M.B., B.CH., B.A.O. EXAMINATION.—The following Candidates have 

satisfied the Examiners: : 

Honours—Second Class.—E. C. T. Smith, Mason College, Birmingham. 

Upper Pass.—N. J. Blaney, Catholic University School of Medicine; M. 
Henry, Queen’s Colleges. Galway and Belfast, and Edinburgh School 
of Medicine ; G. A. Hicks, Queen’s College, Belfast ; C. E. M‘Dade, 
B.A., Queen’s College, Belfast; C. J. Moore, Catholic University 
School of Medicine; P. M. O'Meara, B.A., Catholic University School’ 
of Medicine; R. W. G. Stewart, Queen’s College, Belfast. 

Pass.—J. J. Ahern, Queen’s College, Cork; M. Burke, Queen’s College, 
Cork; W. Canning, Queen’s College, Belfast ; J. H. C. Daly, Queen’s 
College, Galway, and Catholic University School of Medicine; D. 
Fleck, Queen’s College, Belfast; B. P. Healey, Catholic University’ 
School of Medicine; W. G. Jordan, Catholic University School of 
Medicine ; J. M‘Carthy, Queen’s College, Cork, and Catholic Uni- 
versity School of Medicine; F. J. M‘Glade, Catholic University 
School of Medicine; R. R. M‘Lean, Queen’s College, Belfast ; A. 
Montgomery. Queen’s College, Belfast; H. J. Monypeny, Queen’s 
College, Belfast; M. T. Moran, Queen’s College, Belfast ; ef 
O’Carroll, Catholic University School of Medicine; M. J. O’Kane, 
Catholic University School of Medicine; E. F. O’Sullivan, Catholic 
University School of Medicine; R. S. Ryce, B.A., Queen’s College, 
Cork; T. H. Scott, Queen’s College, Belfast; J. Shinkwin, Queen’s 
College, Cork; J. R. Sinton, Catholic University School of Medi- 
cine; G. K. Smiley, Queen’s College, Belfast; C. Turner, Queen’s 
College, Cork. b A ; 

M.D. DEGREE EXAMINATION.—The following candidates have satisfied 
the Examiners: +J. B. Coleman, M.B.; {W. D. Donnan, M.B., 
Queen’s College, Belfast; D. Sommerville, B.A., King’s College, 
London, and private study. 

+t Gold medal. 

In the First Examination in Medicine, Patrick Doherty has been 

awarded First Class Honours in Botany and Zoology, Second Class 
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Honours in Experimental Physics, and an Exhibition of £20; and M. J. 
Macauley has gained First Class Honours in Botany and an Exhibition 
of £10. In the Second Examination, J. E. MacIlwaine has been awarded 
an Exhibition of £15; in the Third Examination, W. M. Hunter and J. W. 
West each obtain an Exhibition of £20, and in the Examination for M.B., 
B.Ch., B.A.O., E. C. T. Smith is awarded an Exhibition of £25. 





CONJOINT BOARD IN IRELAND. 

FINAL EXAMINATION.—Candidates have passed this Examination as 

undernoted : 

Completed the Examination.—P. B. Burke, C. W. Caldwell, J. Campbell, 
D. F. Clarke, G. A. Kearny, 8. G. Longwood, H. 8. S. Montgomery, 
F. J. O’Farrell, B. R. Phillipson, K. H. D. Pope, D. C. S. Potterton, 
J.J. W. Prescott, W. Taylor. 

In Medicine.—P. Coffey, D. Massey. 

In Surgery.—P. Coffey, W. H. Odlam. D. Massey, D. J. O'Meara. 

In Midwifery.—D. B. Bradlaw, R. V. Brews, B. A. Craig, R. L. Davies, 
W. E. Jolliffe, D. Massey, W. H. Odlam, E. M. J. O'Farrell, D. J. 
O'Meara, C. N. O'Sullivan, J. P. T. D. Quinn. 

In Ophthalmology.—J. ©. Baskin, P. Coffey, R. L. Davies, D. J. O'Meara. 

In Forensic Medicine, etc.—P. Coffey. W. M. Jones, C. N. O'Sullivan. 

Successful candidates will be admitted to the Licence in Medicine on 

Friday, and to the Licence in Surgery on Thursday. 
The name of T. O. C. Donelan was omitted from the list of the Third 
Professional Examination. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations for the Triple Qualifications in Edinburgh 
were concluded on November rst, with the following results : 

First Examination: Four Years’ Course.—Of 8 candidates entered the 
following 3 passed : B. B. Head, J. C. Franklin, and Ada White, and 
3 passed in Chemistry only. 

First Examination: Five Years’ Course.—Of 38 candidates the follow- 
ing 13 passed: C. W. Sharp, T. L. Ashforth, P. J. Thomson, J. J. 
MeNicholl. T. S. Logan (with distinction), J. P. Cameron, W. C. 
Renshaw, R. L Morrison. Magdalene McD. Lockhart, J. G. Heath- 
cote, F. W. McCay, J. R. Smith, and W. G. Johnston; and, in addi- 
tion thereto, 7 candidates passed in Physics, 6 in Biology, and 6 in 
Chemistry. 

Second Examination : Four Years’ Course.—Of 39 candidates the following 
16 passed: A. Mudie, M. F. Ellis, L. Bradstock, J. A. Van Gelderen, 
D O. Mittra, Ada White, J.T. Park. A. H. Macpherson, N. McGowan, 
W. Mackirdy, E. Q. Ambrose, W. 8S. Fraser, J. Scott, E. Bennett, T. 
Moore, J. T. Jones; and 3 passed in Anatomy, 5 in Physiology, and 
6 in Materia Medica 

Second Examination: Five Years’ Course.—Of 29 candidates the following 
15 passed: L. E. Stayres, Agnes McL. Black, W. T. Finlayson (with 
distinction), W. Lock, P. Hefferman, H. E.C. K. Murray, F. W. New- 
combe, Edith Anna Wynne-Edwards, R. J. Mackay, T. Henderson, 
C. Jones, C. R. Sutherland, T. R. Hunter, W. A. Pitt, and A. S. 
Sieger, and 2 passed in Elementary Anatomy only. 

Third Examination : Five Years’ Course.—Of 18 candidates the followin 
9 passed : Isabella Anne Watson, D. S. Russell, J. E. Ratcliffe, 
Denniss, W. J. Aiken, H. Fowler, E. Ryan, A. M. Staunton, and F. 
C. Ackland, and 3 passed in Anatomy and 1 in Materia Medica. 

Final Examination.—Of 105 candidates the following 47 passed and were 
admitted L.R.C.P E., £.R.C.S.E., and L.F.P.ands.G.: R. C. Reid, 
M. M. Townsend, Frances Emma Turle Evans, M. P. Rodgers, A. H. 
Gibbon, Ellen Maude Wood, V. Bateson, P. H. du Plessis, E. A. 
Kirkwood, D. Wilson, E. J. Wynstone-Waters (with honours), H. T. 

Wright, F. Foenander, P. J. O’Sullivan, W. Gordon, R. K. Bayley, 
K. H. White, D. R. Dhabhar. M. Sheehy, P. M. Matthai, E. M. J. 
D’Sylva, R. L. Patterson, C. E. Covernton, H. Roberts-Williams, 
H. H. Lawrence, A. F. Jones, Anna Maria McFee, J. St. J. Murphy, 
P. G. Bannister, J. 8.Gubbins, M. F. de Albuquerque, R. Ramsay, W. 
G. Mitchell, W. Watson, Johanna Fleck Gilchrist, A. T. Griffiths, 
A. Dougall, W. McHarry, C. A. Mateer, W. Mackirdy, F. B. Har- 
greaves, A L. Mather, Edith Jennie Macgowan, J. J. Quigley, E. 
Davies, J. D. Graham, and H. J. F. Bourne; and in addition 7 can- 
didates passed in Medicine, 3 in Surgery, 10 in Midwifery, and 11 
in Medical Jurisprudence. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen, having passed the requisite examination, were 
on October 2oth duly elected Fellows of the College: 

J. H. Balfe, M.D. ; F. W. Jollye, M.R.C.S.Eng. ; H. C. Donald, M.B., C.M.; 
H. A. Smit, L.R.C.S.E.; N. Raw, M.D.; A. MacC. Morrogh, M.B., 
C.M. ; F. W. R. Mackay, M.D.; G. F. Aldous, M.R.C.S.Eng.; and J. 
V. Paterson, M.B.,C.M. 

Dr. W. Stewart, F.F.P&SG. was admitted a Fellow without ex- 
en and J. F. Menzies, M.B. and C.M., was {admitted a 

icentiate. 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
THE annual meeting of the Faculty, held on Monday last, was very 
largely attended, part of the business being the election of two repre- 
sentatives to the Board of Managers of the Western Infirmary. Dr. J. B. 
Russell and Dr. Thomas Lapraik, who have represented the Faculty for 
many years, had been renominated at the last monthly meeting, but 
since the disagreement between the Western Infirmary managers and 
Professor Macewen became public, nominations of Dr. Wood Smith and 
Dr. Arch. Sloan had been handedin. A motion for adjournment of this 
election to a special meeting to give time for consideration and possible 
explanation by the retiring representatives was ruled out of order, and 
the voting was proceeded with. The result was the re-election of Dr. 


Russell and the substitution of Dr. Sloan for Dr. Lapraik. At the same 
moon Dr. Hector Clare Cameron was elected President, and Dr. A. L. 
elly, Visitor. 
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ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medien) 
Department is 3s. 6d., which should be forwarded in stamps or POS office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A SURGEON-MAJoR, who expects to go to India about the end of Jap 
ary, desires an exchange that would give him from six to twelve months 
more at home. Address, Oxalis, care of Messrs. Holt and Co., 17 White. 
hall Place, London, S.W. ; 

A SURGEON-MaJoRr, who arrived home early 1897, wishes to exchan to 
India, for full or part tour, during current trooping season. Ad 
Aubert, care of Holt and Co., 17, Whitehall Place, 8.W. bias 

SURGEON-MAJoR, under orders to embark for Bombay Command about 
middle of December, wishes to exchange so as to have one more year at 
home. Address, ‘‘ Bombay.” care of Sir C. McGrigor Bart and Co 2 
Charles Street, London, S.W. 9 25s 
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THE following appointments have been madeat the Admiralty: 9 
W.G. DoYNE. Staff Surgeon, to the Hawke, October ob; Doe 
FISHER, Staff Surgeon, to the Rodney, November 4th; CoRnetips 
BRADLEY, Surgeon, to the Jackal, November 4th ; CHARLEs S. Bey 
Surgeon, to the Lion, November sth ; EDWARD COOPER, Surgeon. to the 
Jaseur, October 27th ; CHARLES R. SHEWARD, Surgeon. to the Excellent 
October 27th ; EUSTACE ARKWRIGHT, Surgeon, to the Alexandra, October 
27th; WALTER K. HOPKINS, Surgeon, to the Pembroke, October 27th: 
HENRY L. CROCKER, Fleet Surgeon, to the Britannia, November ith: 
MyLEs O’C. McSwINEY, Staff Surgeon, to the Boscawen, November oth: 
EDWARD J. BIDEN, Staff Surgeon, to the Minotaur, October 28th; Epwarp 
C. WARD, M.D., Staff Surgeon, to the Sirius, undated; James PORTER, 
M.A., M.B., Staff Surgeon, and EDWARD P. MOURILYAN, M.B., Surgeon 
to the Doris, November 18th; EDWARD H. MEADEN. Surgeon, to the 
Sirius, November oth, and to the Fearless, uodated ; HERBERT H. Git, 
M.B., Surgeon, to the Sirius, November oth, and to the Hebe, undated: 
GEORGE R. MACMAHON, B.A., M.B., Surgeon, to the Sirius, undated; 
PHILIP N. RANDALL, M.B., Surgeon, to Ascension Hospital, November 
11th; GEORGE WILSON, M.B., to the Victory, additional, October 26th; 
SYDNEY H. YOUEL, Surgeon, to the Penguin, undated; Morris C. Lonec- 
FORD, Surgeon, to the Orlando, undated. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL CHARLES A. ATKINS retires on retired pay, November 
3rd. His commissions were dated: Assistant-Surgeon, September 30th, 
1863; Surgeon, March rst, 1873; Surgeon-Major, April 28th, 1876; Brigade- 
Surgeon, September rzth, 1888; and Surgeon-Colonel, August 1st, 1893. He 
accompanied Sir Garnet Wolseley to the Gold Coast in September, 1373; 
served at the attack and destruction of Essaman and Ampinee, and in 
medical charge of Russell’s regiment throughout the Ashanti war of 
1873-74, including «he repulse of the Ashanti army at Abrakrampa durin 
November sth and 6th, capture and destruction of Adubiassie, battle o 
Amoaful, capture and destruction of Becquah, advanced guard engage-. 
ment of Jarbinbah, skirmishes and ambuscade affairs between Adwabin 
and the river Ordah, battle of Ordahsu and capture of Kumasi (mentioned 
in despatches, medal with clasp). He was also in the Afghan war in 
1879-80, and was present at the night attack at Zaidabad, in the engage- 
ment at Charasiah on October 6th, 1879, and in the operations around 
Cabul in December, 1879, including the defence of Sherpore (mentioned 
in despatches); accompanied Sir Frederick Roberts in the march to 
Candahar, and was present at the battle of Candahar (mentioned in 
despatches, medal with three clasps, and bronze decoration). 

Surgeon-General RICHARD GILBORNE, J.P., late of the 80th Princess 
Victoria’s Regiment, and of the 6th Dragoon Guards (the Carabiniers), 
died at Fairlawn, Folkestone, on October 28th, at the age of 73. He was 
appointed Assistant-Surgeon, October 2nd, 1846; Surgeon, December Sth, 
1854; Surgeon-Major, October 2nd, 1866; Deputy-Surgeon-General, April 
28th, 1876; and Surgeon-General, October 23rd. 1881. He accepted retired 
pay, November 2oth, 1884. He served with the 8th Hussars in Bulgaria 
from June sth, 1854; with the 89th Regiment in the Crimea, from Decem- 
ber r4th, 1854, including the siege and fall of Sebastopol, and the assaults 
on June 18th and September 8th (medal, with clasp, and Turkish medal) ; 
and during the suppression of the mutiny in India in 1857-9, and in pur- 
aan rebels under Tantia Topee in Rajpootana and Central India 
(medal). f 

Brigade-Surgeon JAMES SHAND DUNCAN, M.D., late of the 81st Regiment, 
died at Westminster Hospital on October 22nd, aged 61. He was appointed 
Assistant-Surgeon, December r4th, 1858; Surgeon, March 1st, 1873; 
Surgeon-Major, April 1st, 1874; and Honorary Brigade-Surgeon on his 
retirement, May 2oth, 1885. 

Surgeon-Captains H. A. Bray, T. P. Jones, C. M. Freury, and W. 
TiBBiTTs, and Surgeon-Lieutenant H. A. L. HOWELL, have been ordered 
to proneee immediately to Rawal Pindi, for duty with the British General 
Hospital. 

Surgeon-Major EDWARD JOHN BuRTON, M.D., died at 16, Salisbury 
Road. Hove, Brighton, on October 31st. He entered the service as 
Assistant Surgeon, May rrth, 1838; and became Surgeon, March =. 1849, 
and Surgeon-Major, February 16th, 1855; retiring on hali pay, December 
2oth, 1864. He was present at the defence of M‘Carthy’s Island from an 
attack of a force of natives, and assisted to work the guns in action (men- 
tioned in despatches). —r the rebellion in Ceylon in 1848 he bh 
medical charge of a wing of the 25th Regiment; he also served in the 
Crimea from April 18th, 185s, including the siege and fall of Sebastopol 
and the assaults of June 18th and September 8th (medal with clasp and 
Turkish medal). 


INDIAN MEDICAL SERVICE. 
SURGEON-CAFTAINS H. R. WOOLBERT. M.B.; G. H. BAKER, T. GRAINGE 
M.D.'; J. R. ADIE, M.B.; A. C. YOUNAN, M.B.; A. W. ALCOCK, M.B.; a0 
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J. M. CADELL, M.B., having completed twelve years’ full pay service, are 6. The only book that can be recommended for the study of a candi- 


ted to be Surgeon-Majors, from October rst. 


promo entioned Surgeon-Majors, having completed _ twenty years’ 
— are promoted to be Surgeon-Lieutenant-Colonels from 


The - 
pad wl ae. Bengal : S.J. THOMSON, R. N. CAMPBELL, M.B.; E.8. BRANDER 


October ‘A. EMERSON, M.B. Madras: C. H. BENNETT, M.D.; W. H. 
‘tL, M.D. Bombay: H. ADEY. M.B.; A. W. F. STREET, D.S.O.; 


RNHILL, 
THOR ERVIS, D. C. DAVIDSON, J. C. H. PEACOCKE. 


THE VOLUNTEERS. 
SURGEON- 


November 


n- , 
P ... tegiment, is promoted to be Surgeon-Captain, November 3rd. 


Surgeon-Captain R. GRANT, 2nd (Angus) Volunteer Battalion the Royal 


Highlanders, is promoted to be Surgeon-Major, November 3rd. 





THE LUNATIC HOSPITAL, NETLEY. 


BRIG 
charge 0 


tenant-Colonel Chester, now at Portsmouth. 





THE MEDICAL STAFF CORPS. 
A LARGE number of warrant officers, non-commissioned officers, and men 


have been placed under orders‘to join the depot at Aldershot at an early 


date for service at Gibraltar, Hong Kong, Ceylon, Egypt, Malta, and the 
Straits Settlemeots. It is reported that four non-commissioned officers 
of the Medical Staff Corps are at present in London undergoing a course 
of instruction in practical cooking, two at the Hotel Cecil and two at the 
Constitutional Club. They are toremain for two months. This step may 
have the effect of producing further improvement and variation in hos- 


pital cooking. 





REYNOLDS AND THE V.C. 

We are enabled to state that the so-called ‘‘ deliberate” exclusion of 
Surgeon Reynolds (mentioned in Dr. Cox’s address) from receiving the 
Victoria Cross at the hands of the Queen is incorrect. It appears that he 
and Brown, of the 24th Regiment, had choice as to how they should 
receive the decoration, and elected to have it presented in Zululand, 
where they were serving. This was carried out with all due ceremony 
and honour by Brigadier-General Glyn. Major Chard, R.E., who had 
gone home, had probably no option as to how he would receive it. It is 
much to be regretted that these facts were not known before, as 
Reynolds’s supposed exclusion from the presence of Royalty has often 
been bitterly commented on. 





THE MEDICAL SERVICE R.N. 
B. M. asks the following questions with regard to the medical depart- 
ment of the navy: 

1. Is the work of such amount and nature as to interest a man who is 
fond of his profession ? | 

2. Do the higher appointments carry with them good social and influ- 
ential standing in the service ? 

3. Do you think that the service offers inducements and advantages 
toa man fond of general culture and study ? 

4. Can a man on all stations easily live on his pay ? 

5. Whether would it be better for a man proposing to enter the navy 
to do so as soon as possible after qualifying, or to spend first say a year 
in hospitals as house-surgeon and physician ? 

6. Is there any book published which would give one a good idea of 
the naval medical life ? 

7. Would a man who was a gaat pianist have opportunity on any ship 
of studying music, and would such an accomplishment be of good ser- 
vice to him in the navy ? 

*,* We have referred these questions to a distinguished retired medi- 
¢al officer of the royal navy, who writes as follows: 

1. The work in the Naval Medical Service is quite as comprehensive 
as that of any other public service, with perhaps the exception of the 
special treatment of women and children, while there are many matters 
especially appertaining to the maritime life to absorb the interest of 
any man who is fond of his profession. 

2, The former disabilities of the naval medical officer may be said to 
be done away with. and although from the very nature of the case 
the executive must always hold a leading position, if the medical officer 
is a gentleman he will be sure to get along smoothly enough. Ofcourse 
the higher appointments carry with them good social standing in the 
profession. 

3. The Naval Medical Service is for many obvious reasons conducive 
to the study of natural and physical science, and in the intervals of his 
routine duties the medical officer will have time enough to devote him- 
self to any special study; and indeed it is quite advisable that he 
should do so, and embrace every good opportunity. 

4. The pay even of the junior medical officer is quite enough for all 
ordinary requirements both at home and abroad. 

5. As the naval service, like most others, distributes its favours by 
Seniority, unless in some exceptional cases, tle sooner the medical 
officer is enrolled on the List the better it must be for him in time to 

come, and as newly entered men are usually sent to one of the principal 
naval hospitals as a preparatory step, the temporary attachment to any 
Civil institution would be simply loss of time in a service point of 
view. 


LIEUTENANT G. REINHARDT-ANDERSON, 3rd Volunteer Battalion 
the King’s Own Liverpool Regiment, has resigned his commission, 


d. 
fientenant C. F. GLINN, 3rd Volunteer Battalion the Devon- 


ADE-SURGEON-LIEUTENANT-COLONEL L. A. IRVING, A.M.S., now in 
f this hospital. will complete a five years’ tenure of the appoint- 
ment in January next. His successor will probably be Surgeon-Lieu- 


date is The Queen's Regulations and Admiralty Instructions, 

7- A good pianist is always a great acquisition on board ship, and a 
piano is to be found in many ward rooms. Asa matter of fact, those 
naval officers who played well in the schoolroom in early life, have 
often to regret that they had not kept up their practice. 

The above will answer the questions of Member, B.M.A. also. 





THE ARMY MEDICAL RESERVE. 


JusTICE defends the Reserve as follows: There have lately been what he 


considers to have been unpleasant and unfair reflections on its officers. 
{ have watched the working of the Reserve since its institution, and 
have never found it work any harm to our professional military 
brethren ; on the contrary, I have known many instances where it well 
fulfilled some of the main objects for which it was instituted, namely, 
to relieve the regular staff under great pressure of work and to supple- 
ment it when the medical strength of a station was unavoi ably 
reduced. If I for a moment thought the disruption of the Reserve 
would in any way benefit my brethren of the regular Medical Staff I 
would at once take the strongest action to effect such an end. The 
Reserve does not, I am satisfied, cause the real grievances of army 
medical officers, which flow from the hostility of a section of the 
combatant officers, who wish to control and coerce the former. I 
therefore regard the Reserve as a help to the regular medical officers, 
and no obstacle to their best interests. As regards contract rates, they 
are certainly not high; but, paid upon a large number of troops in a 
station, are not degrading financially or professionally. Such rates 
are first offered to the Reservist, but he is not bound to accept them if 
it does not suit him to doso. In case of volunteer mobilisation the 
Reserve would practically, for the time at least,cease to exist, for un- 
doubledly the volunteer medical officer would be required to serve with 
his corps, which would have the first claim upon him. 

*.* We should greatly regret any antagonism between medical officers 
of the regulars and reserves; they are professional brethren, and, as 
far as military status is concerned, all in the same boat. But this com- 
munity of interests does not blind us to the fact that the reserve is no 
real reserve, but, as our correspondent admits and points out, ratheran 
auxiliary. It may help todo the work of a grievously undermanned 
establishment in peace, but in real war-emergency of a national kind, 
must, “for the time at least cease to exist”; in other words, it would 
disappear when most wanted. Nor are we unmindful that high military 
authorities calculate on the reserve doing the work at home, should the 
regular Army Medical Service melt away, as it is now rapidly doing. 





WEST AFRICAN SERVICE. 


OBSERVER writes: It is well known that, except in time of war, combatant 


officers of white troops are not ordered on service on the West Coast of 
Africa, but are allowed to volunteer. But recently, it seems, medical 
officers have been ordered to proceed to that deadly climate without 
being asked to volunteer. o doubt medical volunteers could be 
obtained ; but that does not excuse the high-handed —_—— of 
simply ordering them there without option. Will this proceeding 
increase the popularity of the service, and catch candidates ? 





THE MEDICAL RESERVE. 


CyMPH CyMON writes: The Volunteer Medical Association should take 


up the position of the so-called Reserve; it is most anomalous, and 
time that its constitution and functions should be defined. 


SURGEON-CAPTAIN.—The resignation of the so-called Reserve would 


brivg matters to a crisis, for its existence (unknowingly to its members) 
is the sole argument against any medical reform. The War Office 
laugh all reform to scorn, so long as they can parade volunteers 
(counted twice) as something to fall back upon. 





RANK AND TITLES. 


SURGEON-LT.-COLONEL RETIRED writes: The arguments of ‘‘ Qualis ab 


Incepto” are much to the point. If the new titles are to be Captain 
and Surgeon they will be worse than the present compound ones. The 
‘**good doctors ” will continue to be the laughing stock of the army. So 
long as the authorities persevere in degrading the medical service, 
then so long will discontent and inefficiency prevail. 








THE accompanying dia i 
zymotic diseases in London a each week of the third quarter of the 
current year. The fluctuations o , 

as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. i 
Small-pox.—Only 2 deaths were referred to small-pox in London last. 
quarter, the corrected average number in the corresponding periods of 
the ten preceding years having been 14. Of these 2 fatal cases, 1 belonged 
to Islington an 
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am shows the prevalence of the principal 





each disease, and its fatal prevalence 


1 to City of London sanitary areas. No small-pox 


patients were under treatment in the Metropolitan Asylums Hospitals 
during last quarter. ; A 
Measles.—The fatal cases of measles, which had been 162 and 298 in the 
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two preceding quarters, further rose to 3c2 during the three months 
under notice, but were 230 below the vorrected average number. Among 


| quarters; 322 new cases were admitted during last quarter, 


the various sanitary areas of the metropolis measles showed the highest | 


proportional fatality in Clerkenwell, St. Luke, Whitechapel, Limehouse, 
St. Saviour Southwark, St. George Southwark, and Camberwell. 

Scarlet Fever.—The deaths referred to this disease, which had been 263, 
166, and 1st in the three pecveding quarters, rose again to 216 durin 
the three months ending September last, but were 71 below the correcte 


average number in the corresponding periods of the ten preceding years. | 


Among the various sani areas this disease was proportionally most 
fatal in St. James Westminster, St. Luke, Shoreditch, Newington, Ber- 
mondsey, and Rotherhithe. 
he Metropolitan Asylums Hospitals, which had been 3,599, 2,468, and 
2.786 at the end of the three preceding quarters, had further risen 
103,585 at the end of September last. The number of cases admitted into 
chese hospitals, which had been 2,934 and 3,289 in the two preceding 
ay og utther rose to 4,592 during the three months ending Septem- 

r last. 

Diphtheria.—The fatal cases of diphtheria registered in London, which 
had been 785, 641, and 428 in the three preceding quarters, rose again 
to 488 during the three months under notice, but were 24 below the 
corrected average number. Among the various sanitary areas this dis- 
ease showed the highest proportional fatality in Paddington, Holborn, 
Clerkenwell, St. Luke, St. George Southwark, Battersea, and Camber- 
well. The number of diphtheria patients in the Metropolitan Asylums 
~y at the end of September was 1,033 against 776 and 864 at the end 
of the two preceding quarters; 1,832 new cases were admitted during 
last quarter, against 1,328 and 1,437 in the two preceding quarters. 

Whooping-cough.—The deaths from this disease, which had been 266, 
543, and 471 in the three preceding quarters, further declined again to 373 
during the three months ending September last, and were 108 below the 
corrected average number; among the various sanitary areas whooping- 
cough was proportionally most fatal in Fulham, Stoke Newington, St. 
Martin-in-the-Fields, Holborn, Clerkenwell, and St. George Southwark, 

Fever.—Under this heading are included deaths from typhus, enteric, 
and simple and ill-defined forms of continued fever. The deaths 
referred to these different forms of ‘‘ fever,” which had been 213, 127,and 
85in the three preceding quarters, rose again to 144 during the three 
months ending September last. but were 20 below the corrected average 
number. Of these 144 deaths from ‘‘ fever,” 143 were certified as enteric 


fever and 1 as simple continued fever. Among the various sanitary areas | 
of “fever” was recorded in Strand, | 


the highest proportional fatalit 
Holborn, Shoreditch, and St. George Southwark. The Metropolitan 


Asylums Hospitals contained 173 enteric fever patients at the end of Sep- 


The number of scarlet fever patients in | 


tember last, against 116, 75,and 70 at the end of the three Preceding 


188, and 148 in the three preceding quarters. against 263, 
Diarrhea.—The 3,510 fatal cases of diarrhoea registered in London 


during the th h i b 
| during the three months ending September last were as operon 


above the corrected average number. This disease was pro ortion 
most fatal in Hammersmith, Fulham, St. Luke, Shoreditch, 8 


| in-the-East, St. George Southwark, Newington, Bermondsey, and Rother. 


= pt sen “oe a a 
n conclusion, it may be state a e€ 5,035 deaths refer 
principal zymotic diseases in London during the third or comma _ the 
of this year were 878, or more than 21 per cent., above the ay, 
number in the corresponding periods of the ten preceding years, 1 
owing to the excessive fatality of summer diarrhea. The mortality fron 
each of the other zymotic diseases was below the average. Amon, 
the various sanitary areas the lowest zymotic death-rates last quartes 
were recorded in Kensington, St. George Hanover Square, St. James 
Westminster, Hampstead, St. Giles, St. Martin-in-the-Fields, City of 
London, and Lee ; and the highest rates in Fulham, Holborn, St. Luke 
Shoreditch, St. Saviour Southwark, St. George Southwark, Newington. 
and Bermondsey. ’ 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN, 

THE Registrar-General has just issued his return relating to the births 
and deaths registered in oe and Wales during the third or summer 
= of this year,and to the marriages during the three months ending 
une last. The marriage-rate was equal to 17.8 per 1,000 of th 
population ; this rate was 2.2 per 1,0co above the mean rate in the corre- 
sponding periods of the ten preceding years, and exceeded the rate re- 
corded in the second quarter of any year since 1874. 

The births registered in England and Wales during the three months 
ending September last numbered 233,090, and were equal to an annual 
rate of 29.8 per 1,000 of the population, estimated by the Registrar-Genera} 
to be rather more than thirty-one millionsin the middle of this year. This 
rate was 1.6 per 1,000 below the mean rate in the corresponding periods 
of the ten preceding years. The birth-rates in the several counties 
ranged from 22.1 in Rutlandshire, 22.8 in Westmorland, 22.2 in Sussex, and 
23.7 in Bedfordshire to 33.2 in South Wales, 34.1 in Staffordshire, 33.7 in 
Monmouthshire, and _ 35.5 in Durham. In thirty-three of the lai 
English towns, including London, the birth-rate last quarter averaged 
31.1 per 1,000, and exceeded by 1.3 per 1,000 the general English rate. In 
London the birth-rate was 30.3 per 1,0co, while it averaged 31.6 in the 
thirty-two large provincial towns, among which it ranged from 23.6 in 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1897. 
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1d, 23.8 in Halifax, 24.9 in Bradford, and 25.1 in Croydon to 34.6 

Huda er namipion, 34.9 in Salford, Sheffield. Hull, and Gateshead, 35.8 in 
Liverpool, and 37.0 in Sunderland. ; : ; 

The births registered in England and Wales during the quarter endin 
September last exceeded the deaths by 94,068; this represents the natura 
increase of the population during that period. Itappears from returnsissued 
by the Board of Trade that _—— emigrantsembarked during last quarter, 
for places outside Europe, from the various ports of the United Kingdom 
at which emigration officers are stationed. Of these, 34,950 were English, 
6.737 Scotch, and 10,791 Irish, while 23,786 were of foreign origin. Compared 
with the averages in the es periods of recent years, the pro- 

ortion of emigrants from each of the three divisions of the United 

Kingdom showed a decline. 

During the third quarter of the current year the deaths of 139,022 
persons were registered in England and Wales, equal to an annual rate 
of 17.8 per 1,000 of the estimated population; this rate was 1.2 per 1,000 
above the mean rate in the corresponding periods of the ten precedin 
years. The lowest county death-rates last quarter were 12.2 in Rutland: 
shire; 12.4in Somersetshire, 12.6 in Buckinghamshire, Oxfordshire, and 
Cumberland, and 12.7 in Berkshire ; while the highest rates were 19.9 in 
Staffordshire, 21.8 in Lancashire, 22.0 in the East Riding of Yorkshire, and 
23.0in Warwickshire. In the urban population of ee and Wales, 
estimated at rather more than twenty-one millions, the rate of mor- 
tality during the quarter under notice was equal to 19.4 per 1,000; while 
in the remaining and chiefly rural population of nearly ten millions the 
rate was 14.3 per 1,000. The urban rate was 1.6 per 1,000 above, while the 
rural rate corresponded with, the mean rate in the third quarters of the 
ten preceding years. Among thirty-three of the largest English towns 
the mean death-rate was 21.2 per 1,000, Or 3 4 per 1,000 in excess of the 
death-rate in the whole country. In London the rate was 19.4 per 1,000, 
while it averaged 22.6in the thirty-two large provincial towns, among 
which the rates ranged from 13.1 in Swansea, 13.2 in Halifax, 13.8 in 
Huddersfield, and 14.4 in Croydon to 26.3 in Birmingham, 28.1 in Salford, 
28.8 in Liverpool, 28.9 in Wolverhampton, and 33.9in Preston. In sixty- 
seven other large towns, with an estimated aggregate population of about 
three and a-half millions, the mean death-rate was 18.0 per 1,000, or 3.2 
per 1,000 below the rate in the thirty-three great_towns. 

The 139,022 deatns from all causes registered in England and Wales 
during the three months ending September last included 21,639 which 
were referred to diarrhoea, 2,715 to measles, 2,049 to whooping-cough, 
1,631 to diphtheria, 1,343 to ‘‘fever” (including typhus, enteric, and ill- 
defined forms of continued fever), 1.097 to scarlet fever, and 4 to 
small-pox; in all, 30,478 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 3.89 per 1,000, or 1.11 per 1.000 above 
the mean rate in the corresponding quarters of the ten preceding years. 
The mortality from small-pox, scarlet fever, whooping-cough, and ** fever ” 
was below the average, while that from measles, diphtheria, and diar- 
rhoea showed an excess. Only 4 fatal cases of small-pox were registered 
in England and Wales during the quarter under notice; of these, 2 
were of persons belonging to London, 1 to Hull. and x to Hartlepool. 

The rate of infant mortality in England and Wales last quarter, or the 
yp agen of deaths under 1 year of age to registered births, was equal 

213 per 1.000, and was as much as 47 per 1,000 above the average pro- 
portion in the corresponding periods of the ten preceding years. In 
London the rate of infant mortality was 243 per 1,000, while it averaged 
jor in the thirty-two provincial towns, among which it ranged from 
127 in Swansea, 129 in Halifax, 132 in Huddersfield, and 164 in Bristol, 
to 355 in Salford. 373 in Birmingham, 379 in Leicester, 418 in Wolverhamp- 
ton, and 449 in Preston. The high rates in the last-mentioned towns were 
mainly due to the excessive fatality of summer diarrhcea. The mortality 
in England and Wales last quarter among persons aged between one and 
sixty years was equal to an annual rate of 8.2 per 1,000 of the estimated 
population at this group of ages, and was slightly below the mean rate in 
the ten preceding third quarters. In the thirty-three great towns the 
mortality at this age-group averaged 9 9 per 1,000, and ranged from 5.6 in 
Croydon, 6.5 in Halifax, and 7.2 in Swansea, to 13.5 in Salford, 14.4 in 

Liverpool, and 17.0in Preston. Among persons aged sixty years of age 
and upwards the death-rate in England and Wales last quarter was equal 
to 54.6 per 1,000 of the estimated population at this age-group, and slightly 
exceeded the average rate. In the thirty-three great towns the rate was 
58.3 per 1,000, ranging from 45.8 in West Ham, 47.0 in Huddersfield, and 
* Norwich, to 69.4 in Sunderland, 70.4 in Bradford, and 74.0 in 
olton. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 60.9°, and was 1.1° above the average in the 
corresponding quarters of 126 years; it was 2.8° above the average in 
July, 2.0° in August, but was 1.4° below the average in September. The 
rainfall during the quarter amounted to 6.29 inches, and was rather 
more than an inch below the average. 





; HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.516 
births an4 3,716 deaths were registered during the week ending Saturday 
last, October 30th. The annual rate of mortality in these towns, which had 
been 16.9 per 1,000 in each of the two preceding weeks, rose to 17.6 last 
week. The rates in the several towns ranged from 9g 5 in Cardiff, 10.3 in 
Croydon, 10.5 in Leicester, and 10.7 in Brighton, to 21 3 in Liverpool, 22.2 
in Sheffield. 24.0 in Bolton, and 25 7 in Wolverhampton. In the thirty- 
two provincial towns the mean death-rate was 17.6 per 1,000, and was 
slightly below the rate recorded in London, which was 17.7 per 1,000. 


. The zymotic death-rate in the thirty-three towns averaged 2.2 per 1,000; 


in London the rate was equal to 2.4 per 1,000, while it averaged 2.1 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.4 in Burnley, 4.4 in Halifax, s.2 in Blackburn,and 5.4 in Wol- 
verhampton. Measles caused a death-rate of 1.5 in Burnley, 1.6 in Black- 
burn, 2.2 in Halifax, and 2.4 in Wolverhampton; scarlet fever of 1oin 
Derby and 1.6 in Halifax; ‘ fever ” of 1.2 in Blackburn and in Sheffield, 
and 1.5 in Sunderland; and diarrhea of 1.4 in Preston, and 2.0 in Burnley 
and in Blackburn. The mortality from whooping-cough showed no 
marked excess in any of the large towns. The o8 deaths from diphtheria 











daily. 


West Ham, 4 in Birmingham, 3 in Wolverhampton, 3 in Cardiff, and 3 in 
Leicester. No fatal case of small-pox was registered last week, either in 
London or in any of the thirty-two large provincial towns ; and no small- 
pox patients were under treatment in any of the Metropolitan pene 


Hospitals. The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had been 3,692, 3,725, and 3.685 at 
the end of the three preceding weeks, was 3,682 on Saturday last, October 
30th ; 416 new cases wore admitted during the week, against 400, 440, and 
342 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 3oth, 910 births and sos 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.1 and 20. 
per z,ooo in the two preceding weeks, declined again to 19.9 last week, but 
Was 2.3 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.6 in Perth and 16.6 in Leith to 25.7 in Aberdeen and 
24.2in Dundee. The zymotic death-rate in these towns averaged 27 — 
1,000, the highest rates being recorded in Dundee and Perth. The 
273 deaths registered in Glasgow last week included 8 from measles, 5 
from scarlet fever. and 13 from whooping-cough. Two fatal cases of diph- 
theria were recorded in Edinburgh, and 3 of scarlet fever in Aberdeen. 





THE ALDERSHOT WATER SUPPLY. 
THE question of the purity of the Aldershot water supply is the subject- 
of a recent report by Messrs. Redwood and De Hailes, analytical chem- 
ists. The report says that efficient means have been taken to prevent 
contamination with surface water, and adds that the water is *‘ organic- 
ally pure, and admirably suited for domestic and dietetic purposes.” 


INDIA AND THE COLONIES. 


INDIA. 

DECREASE OF LIQUOR SHOPS IN BRITISH INDIA.—Comparing the year 
1895-6 with the previous year, there are in British India 300 fewer shops 
for the sale of spirits, 820 for toddy, 39 for opium, and 83 for the sale 
of the narcotic drugs. In all, there has been a total decrease of 1,232 
shops for the retail of this group of articles of consumption. This 
striking decrease is attributed to the strenuous efforts of the Anglo- 
Indian Temperance Association by protests and petitions. 

SANITARY REPORTS IN INDIA.—The following is found in the Homeward 
Mail of October 23rd: ‘‘In these days of desk work itis so rare to finda 
department confessing itself overglutted with statements and returns 
that mention must be made of the event. In a brief review of the 
Sanitary Report for the North-West Provinces the Secretary to Govern- 
ment cautiously admits that as the bulk of 15:1 pages of statistical details 
is likely to act as a deterrent to their examination, thus defeating the 
object of the compilation, and asthe details are unnecessary, besides 
greatly delaying publication, the question of including them may require 
consideration.” In sanitary reports published in India the statistical 
portions are the most difficult to get over. Practical deductions from the 
figures are more readable and certainly more instructive, and should find 
a larger space in these compilations. 


THE PLAGUE. 

Segregation Camps in Bombay.—Travellers to Bombay bysea from infected 
ports are detained for a period of six days in segregation camps. During 
the third week of October as many a8 2,500 people were under quarantine 
restrictions at the several camps. To European eyes these 2losely-packed 
sheds of bamboo and matting suggest scarcely a tolerable shelter; but 
the native point of view is different, and to him it means in many cases 
actual comfort. The quarantine sheds are built so as to allow 18 square 
feet for each person, and taking open and shedded accommodation, 
there is 90 square feet per person. There is no sign of overcrowding, and 
beyond the inconvenience of detention no complaints. The stations are: 
kept scrupulously clean ; the drainage is good, and sanitary details are 
carefully attenced to. Disinfection of the clothing, of those detained in 
quarantine sheds, is carried on by the steam steriliser; and although the: 
amount of work to be got through is enormous, the rapidity of the pro- 
cess allows of its being effectually done. i 

Plague in Other Districts—The Public Health of Bombay is improviug, 
the total weekly mortality having declined in five weeks by 126. The 
total mortality during the third week of October was 750, still 209 im 
excess of the average mortality. From Madras we have notice of afew 
cases of progr. but there is no indication of a tendency to spread. At 
Ootacamund, in the Neilgherry hills, a case of Ar joan plague fromm 
Bombay. in the person of a driver of some imported horses, caused great 
consternation ; but happily no extension of the disease took place. At 
Sholapore, a town on the main line of railway between Bombay and 
Madras, and close to the borders of Hyderabad, plague has appeared. In 
consequence, an eight days’ quarantine had been imposed on passengers 
from Poona and Bombay, and segregation sheds are being erected 
between the town and the station. A cordon of policeis maintained: 
around infected districts, and the roads leading to the outlying villages. 
are patrolled. Neither ingress or egress is permitted ; all villagers with: 
produce for sale are turned back. The plague is reported to have broken 
out at Baroda, in spite of precautionary measures. Baroda ison the main 
line of railway north from Bombay, and also in close touch with Cutch, 
where plague has been very rife. It could hardly have been expected to 
escape. In the North-West Provinces, at Kankhal, owing to the appear- 
ance of plague, all railway communication has been stopped. That this. 
town should have become affected shows an extension of the disease east- 
ward, towards Bengal, and its progress will be watched with some 
anxiety. A Dalziel’s telegram, dated November 2nd, states that plague 
has broken out severely at Poona, and that nearly roo deaths are reported 
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MEDICO-LEGAL. 


HONOURABLY ACQUITTED. 

THE uittal of Dr. Hall Hains, who, with a woman named Espelby, was 
indic last week at the Old Bailey for conspiring to use an instrument 
with intent to procure a miscarriage, was the only verdict which a right- 
minded jury could find. The evidence upon which the magistrate com- 
mitted the defendants, and upon which the grand jury returned a true 
Bill, as soon as it was exposed to the search light of Sir Edward Clarke’s 
cross-examination, was shown to be not worthy of credence, and there 
being no corroboration was rejected both by judge and ju Sir Edward 
Clarke, after the verdict of ‘ Not guilty” was given, stated to the Court 
that Dr. Hains occupied in the district in which he practised a position 
of the highest honour and regard. If there had been left in the minds of 
the jury the sighiess doubt in the matter, he would have called repre- 
sentatives of all the religious bodies in the neighbourhood in which Dr. 
Hains practised to prove the highly honourable character which he had 
always borne, and the affection which the poor in the neighbourhood 
entertained for him. Not only were these representatives in Court ready 
and willing to speak for Dr. Hains, but his own profession was well re- 
resented, and Mr. Turner was present watching the case as counsel for 

The Medical Defence Union in his (Dr. Hains’s) interest. _ 
We congratulate Dr. Hains upon his honourable acquittal, and sym- 
thise with him upon the terrible ordeal through which he has passed. 
ir Edward Clarke rightly made a a upon the manner in 
which the police had acted in this case. Dr. Hains was arrested in his 
own house, where patients were waiting to see him. He was not per- 
mitted to make arrangements for the conduct of his practice that day, 
and was locked up the night in the cells, although bail to any amount 
could have been easily procured. All these indignities were brought upon 
Dr. Hains by means of the sworn information of two witnesses for the 
ee: and these witnesses had only to appear at the Central 
riminal Court to be shown to be unworthy of belief. The judge said that 
he could not attach reliance to the evidence. We confess we cannot see 
the advantage of a preliminary investigation by a police magistrate if 
members of the profession are to be committed for trial upon evidence of 
such a character that it breaks to pieces as soon as it is tested in a higher 
court. [t would avoid delay and expense if cases similar to the one in 
uestion were to be committed at once on the warrant, as it is quite clear 
t the inquiry before the magistrate is only an additional trouble and 
expense if the worthless character of such evidence as detailed above 
cannot be exposed in a police-court. The cost to Dr. Hains for his 
defence must have been great, and unfortunately it appears he was not a 
member of the Medical Defence Union, although, as we have stated above, 
that Society was represented in court, and watched the proceedings both 
there and in the inquiry before the magistrate, considering the case to be 

one of great importance to the medical profession. 








UNQUALIFIED MIDWIVES. 

A CASE, illustrative of the necessity of some form of legislative control 
over women who undertake the duties and responsibilities of midwives 
without possessing suitable skill and knowledge, was heard at the Ham- 
mersmith Coroner’s Court last week. From the evidence as reported in 
the West London Advertiser, it appeared that the deceased infant was born 
prematurely, but only survived its birth one day. No medical advice was 
sought until after the death had taken place. The midwife, who was 
cautioned by the coroner, stated that she had no special knowledge be- 
zona the fact that she herself was a married woman. The child she 

d not expect to live long, as it was very small at birth, but the rapid 
decease was unexpected, or she would have employed a doctor. The 
medical evidence was to the effect that if a medical man had been called 
in the child’s life might possibly have been saved. The coroner 
«Mr. Luxmore Drew) mentioned that the same midwife had been 
censured bya jury last year for not calling in adoctor. If the doctor 
could have said that the death of the child was accelerated by the neglect 
on the part of the midwife, a charge of manslaughter would undoubtedly 
have been | yom against her. lt was a great pity that midwives should 
be allowed to practise without proper training. The jury returned a 
verdict of ‘‘ Death from natural causes,” and added a strong expression 
of opinion that any practice by untrained or unqualified midwives should 
be prohibited by law. 





RECOVERY OF CHARGES. 

M.fD.—In reply to our correspondent’s question we gather that B. re- 
quested our correspondent to attend the son of A. at his (B.’s) expense, 
and, this being so, the account should be sent into B., who could be 
sued in default of payment. We assume that B.’s promise (if verbal) 
was not in the nature of a guarantee—for example, “ If A. does not pay 

ou I will,” as if so this might be void, not being in writing. It would 
well for our correspondent to lay all the facts before his solicitor be- 
fore actually taking legal proceedings. 





MEDICAL WITNESSES’ FEES IN CRIMINAL CASES. 
MEMBER B.M.A. writes that he was summoned by the police to give evi- 
dence in a Court of Quarter Sessions, and gave such evidence in two 
perfectly distinct cases, but that the Clerk of the Peace only paid him 
& 18. fee for his evidence in the first case, and refused to pay him any- 
thing for his evidence in the second case, because he gave evidence in 
both cases on the same day and at the same court. Our correspondent 
desires to know whether he is not entitled to a separate fee of one 
guinea for each case. 

*“,* The fees payable to witnesses in criminal cases are fixed by the 
scale (which is still in force) issued by the Home Secretary in 1858, and 
slightly varied in 1863. It is prescribed by this scale that the fees pay- 
able to the members of the professions of law or medicine for attend- 
ing to give evidence at courts of assize or general sessions of the peace 
shall not exceed one guinea for each day they shall necessarily attend 








{ court; and, this being so, we doubt if our correspondent Would be 
entitled to more than one guinea, although he gave evidence in twa 
distinct cases, assuming, of course, that he only attended the court for 
one day. The inadequacy of the fees allowed to medical witnesses jn 
criminal cases has often been commented on in the columns of the 
BRITISH MEDICAL JOURNAL. 





UNQUALIFIED MEDICAL PRACTICE. | 

WELSHMAN.—Referring to our correspondent’s communication as to the 
alleged unqualified medical practice of a chemist, we would recommend 
him to submit a statement of the facts to the Clerk to the Society of 
Apothecaries, Blackfriars, London. The Society of Apothecaries are 
empowered, under their Act, to take legal proceedings in cases of un- 
qualified medical practice, and we have no doubt that in the 
which reference is made, such proceedings would be taken if evidence 
suflicient to support an action should be forthcoming. 


MEDICAL NEWS. 


At a meeting of the Toronto City Council, held on Novem. 
ber 1st, it was resolved to petition Her Majesty to permit her 
Jubilee gifts to be exhibited in Toronto and other cities in 
Canada at small charges for admission, the net proceeds, after 
defraying expenses, to be equally divided between the Prince 
of Wales’s Hospital Fund and the funds of the hospitals of 
the city in which the presents are exhibited. 


Tue November dinner of the Aberdeen University Club of 
London will be held at the Holborn Restaurant on November 
17th at 7 P.M. The chair will be taken by Dr. Robert 
Burnet. Members wishing to attend are requested to com- 
municate with the Honorary Secretaries, Mr. J. G. Laing, 
2, Brick Court, Temple, E.C., and Dr. James Galloway, 54, 
Harley Street, V 5 


Mucu sympathy will be felt with Sir George Duffey, Presi- 
dent of the Royal College of Physicians of Ireland, who has 
just received news regarding the death of his elder son, 

ieutenant George Duffey, at Jamaica. The intelligence 
reached Dublin only last week, although the death occurred 
on October 13th. The deceased young officer had given ex- 
cellent promise as a soldier, and he was adjutant of his regi- 
ment when he succumbed to an attack of yellow fever. 
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Lorp CaLTHORPE opened on October 28th the Fleet Cottage © 
Hospital, the foundation stone of which was laid by Lady 
Calthorpe on December 31st last. The accommodation of the 
hospital is entirely provided on one floor. It consists of two 
wards, one for males and the other for females, an operating 
room, apartments for the nurses, and the usual offices. The 
male wards, which will accommodate three patients, contains 
a Gorham bed presented by Dr. Lauder Brunton, who has 
been appointed consulting physician to the institution. 


WE are requested to state that a course of demonstrations 
in invalid and convalescent cookery will be given during the 
winter months at the offices of the Royal British Nurses Asso- 
ciation, 17, Old Cavendish Street, W. The demonstrations 
will be given on Tuesday afternoons at 2.30, commencing on 
November goth, and will be of two hours’ duration. Although 
arranged especially for the benefit of nurses, the course 1s 
open to the public. A syllabus and further details can be 
obtained from the offices of the Association, 17, Old Cavendish 
Street, London, W. 


Ir1sH MEDICAL SCHOOLS’ AND GRADUATES’ ASOCIATION.— 
Field-Marshal Lord Roberts was the chief guest at the 
autumn dinner of the Irish Medical Schools’ and Graduates 
Association, held in London on November 2nd. ‘‘ The Health 
of Lord Roberts” was given by Sir William Mac Cormac, 
Bart., in a graceful speech, in which he referred to many of 
the most striking episodes of Lord Roberts’s Indian career. 
Lord Roberts, in reply, expressed the pleasure which he ex- 
perienced in meeting so many fellow-country men and country- 
women who belonged to or were intimately associated with a 
profession to which every soldier was deeply indebted. The 
toast of ‘‘The Services ” was given by Sir Walter Foster, M.P., 
and acknowledged by Admiral Kinahan and Sir George 
Robertson, M.D., K.C.S.I. The toast of ‘‘ The Association 
was given by Dr. A. E. Sansom, and acknowledged by the 
President, Professor Alexander Macalister, of Cambridge, 
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a sympathetic allusion to Dr. Samuel Haughton, 
oe by whose death the Association had lost a warm 
friend. The toast of ‘The Guests” was given by Dr. 
Abraham, Chairman of Council, and acknowledged by Sir 
Charles Cameron, Bart., M.P., and the Rev. O. Inskip. 


Tae Nurses’ Hostet.—The Nurses’ Hostel, Francis Street, 
which was opened to inspection on November ist, marks a 
new departure among the many institutions for the benefit of 
purses. The hostel began a modest career in 1889 in a small 
house in Percy Street. It was of the nature of an experi- 
ment; it had yet to be proved whether a hostel for nurses 
would meet a want. Miss Catherine Wood, the founder, her- 
gelf a nurse, and with a wide experience of a nurse’s life, was 
convinced that such a house was much needed. The idea 
was that the hostel should serve the double purpose 
of providing a home for the working nurse between 
her engagements, and a hotel for nurses visiting Lon- 
donfor business or pleasure. The hostel outgrew the houses 
in Perey Street, and the new building is designed to 
accommodate over sonurses; on the ground floor are the 
waiting-room, sitting-room, offices, and a small set of 
cubicles; in the basement is a large dining hall, capacious 
pox-room, a stand for bicycles, and the furnace for heating 
the water; the kitchen is at the top, connected with the 
dining-hall by a service lift. The rooms are light and airy, 
qualities which in a London house are often conspicuous by 
their absence. The sanitary arrangements have been planned 
in accordance with modern requirements. An interesting 
feature in the hostel is that it has been formed into a limited 
liability company, and that a large proportion of the capital 
has been subscribed by the nurses themselves; it is mainly 
4 woman’s company, promoted and financed by women, aided 
by the advice of business men. Miss Wood is the managing 
director. The directors invite anyone who is interested in 
the matter to inspect the building within reasonable hours. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BALLYSHANNON, COUNTY DONEGAL.—Medical Officer for the Sheil 
Hospital; doubly qualified. Salary, £50 per annum. Applications 
to B. Kelly, Honorary Secretary, Sheil Hospital Committee, Bally- 
shannon, co. Donegal, by November roth. 

BRECON INFIRMARY —Resident House-Surgeon; unmarried ; doubl 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Powell Price, Secre- 
tary, No. 6, Bulwark, Brecon, South Wales, by November 18th. 

BRIDGE OF WEIR: CONSUMPTION HOSPITAL AND ORPHAN 
HOMES OF SCOTLAND.—Resident Medical Officer; knowledge of 
Bacteriology. Salary, £80 per annum, with furnished _ apartments, 
board, etc. Applications to the Honorary Secretary, D. Hill Jack, 
194, St. Vincent Street, Glasgow, by November rsth. 

CALCUTTA, CORPORATION OF, Bengal, India.--Health Officer for the 
Town of Calcutta. Salary not less than Rs.1,200, and not more than 
Rs.1,500,@ month. Also reasonable horse allowance for outdoor in- 
spection, not exceeding Rs.roo a month. Must be a duly qualified 
practitioner, and hold diploma in Public Health from the University 
of Cambridge or similar p onesaeme eon Applications to W. R. Mac- 
donald, Secretary to the Corporation, to be received in Calcutta by 
November roth. 

CAMBRIDGESHIRE, ETC., LUNATIC ASYLUM, Fulbourn, near Cam- 
bridge. Assistant Medical Officer. Salary. £14) per annum, with 
board, lodging, and attendance in the asylum. Applications to T. 
Musgrave Francis, Clerk to the Visitors, by November 2oth. 

CARDIFF INFIRMARY.—Assistant Resident Medical Officer; o—— 
qualified. Appointment for six months. No salary, but_board, 
washing and apartments provided. Applications to George T. Cole- 
man, Secretary, by November 9th. 

CATERHAM ASYLUM, Caterham, Surrey.— Assistant Medical Officer ; 

age not to exceed 35 years. Salary, £120 per annum, rising at the 

discretion of the Committee to £150.with board, lodging, attendance and 
washing. Applications to be made on forms to be obtained at the 
Chief Office of the Board, Norfolk House, Norfolk Street, Strand, W.C., 
where they must be delivered by November zoth. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Registrar ; 
must be a graduate in Medicine of a recognised University, or F. or 
M.R.C.P. of London, Edinburgh, or Ireland. Applications to H. H. 
Jennings, Secretary, by November 27th. 


DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 


SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by November 22nd. 

DUNDEE COMBINATION POORHOUSES.—Resident Medical Officer. 
Salary, £80 per annum, with board and furnished apartments. Appli- 
cations to James Kyd, Clerk to the Council, Parish Council Chambers, 
Dundee, by November rth. 

GLASGOW: UNIVERSITY OF.~Additional Examiner in Anatomy. 
Appointment from December 31st next to December 318t, 1898, at a fee 
of £50, Applications to Alan E. Clapperton, Secretary of the Glas- 





~ ay Court, 91, West Regent Street, Glasgow, by Novem- 

13th. 

GREENWICH UNION INFIRMARY.—Second Assistant Medical Officer. 
Salary, £80 per annum, with board, lodging. washing. and attend- 
ance in the Infirmary, and £3 per annum in lieu of beer. Must be 
unmarried. Appointment to terminate on December 25th, 1898. Ap- 
plications to Samuel Saw, Clerk to the Guardians, Union Offices, 
Greenwich, by November 11th. 

\HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—House-Surgeon to Out-patients (non-resident). Appointment for 
six months but eligible for re-election. Salary, 25 guineas. Appli- 
cations must be on forms to be obtained from the Secretary, to whom 
they must be sent by November 23rd. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, doubl 
qualified. Appointment for six months. Salary, £30 for that period. 
Also Non-resident Clinical Assistant, with registered qualification. 
Applications to David Cannon, Secretary, before November 17th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Physician 
in Ordinary. Applications to the Secretary. 

KING’S COLLEGE, LONDON.—Assistant Demonstrator in the State 
Medicine Laboratories ; must hold diplomain Public Health. Appli- 
cations to the Secretary. 

LIMERICK: COUNTY INFIRMARY.—House-Surgeon, doubly qualified. 
Salary. £100 per annum, with quarter's coal, light, and attendance. 
Applications to the Secretary by November rsth. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers at the 
Park Fever Hospital, Hither Green, Lewisham, S.E.; unmarried, 
doubly qualified, and age not to exceed 35 years. Salary, £160 durin 
the first year, £180 during the second, and £200 during the third an 
subsequent years of service. Applications to be made on forms to 
be obtained at the Chief Office of the Board, Norfolk House- 
eng Street, Strand, W.C., where they must be delivered by Novem- 

er rrth. 

MIDDLESEX HOSPITAL, W.— Surgical Registrar. Must be M. or 
F.R.C.S.Eng. Applications to F. Clare Melhado, Secretary-Superin- 
tendent, by November 18th. 

NEW SOUTH WALES, LINNEAN SOCIETY OF, Sydney.— Macleay 
Bacteriologist. Salary, £400 per annum. Full particulars to be ob- 
tained of Messrs. Dulau and Co., 37, Soho Square, London, W. a 
cations to the Council of the Society by mail not later than Novem 


rath. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts 
hill, Stoke-upon-Trent.—Assistant House-Surgeon. Board, apart- 
ments, and washing provided. Applications to the Secretary. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications 
to the Secretary by December r:th. 

ST. LEONARD, Shoreditch, Parish of.—Second Assistant Medical Officer 
for the Infirmary, Hoxton Street, N.; doubly qualified. Appointment 
for six months; salary at therate of £60 per annum, with rations, 
washing, and furnished apartments in the infirmary. Applications, 
on forms to be obtained at the Clerk’s Office, to be sent to Robert 
Clay, Clerk to the Guardians, Clerk’s Office, 213, Kingsland Road, N.E., 
by November rsth. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.— 
Resident Medical Officer, doubly qualified. Salary, £105, with 
residence and attendance. Applications to H. P. Bodkin, 23, Gordon 
Street, Gordon Square, W.C., before November 8th. 

SALFORD, COUNTY BOROUGH OF. — Medical Officer of Health. 
Salary, £500 per annum. Applications, endorsed ‘ Medical Officer of 
Health,” addressed to the Chairman of the Health Committee, to be 
— _— Brown, Town Clerk, Town Hall, Salford, by Novem- 

er roth, 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY. — Assistant 
House-Surgeon. No salary, but board and rooms provided. Honor- 
arium of fro given at the end of six monthsif found satisfactory. 
Applications to T. A. Fisher Hall, Secretary, by November 16th. 

SOUTHPORT INFIRMARY.—Honorary Surgeon for the Treatment of 
Diseases of the Eye, Nose, Ear, and Throat. Applications to the Sec- 
retary, Joseph Worall, Infirmary Office, Cambridge Arcade, South- 
port, by November 16th. 


SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 a year, with board, lodging, and washing. Applications 
to Henry Bonner, Secretary, by November 16th. 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8S.W.— 
Physician to the In-patients. Must be F.orM.R.C.P.Lond. Assistant 
Physician to the Out-patients. Appointment for two years, but 
eligible for appointment as Physician to the Out-patients. Applica- 
tions to A.C. Skinner, Secretary, by November 13th. 





MEDICAL APPOINTMENTS. 

BARKER, Dr. C., appointed Medical Officer for the Haxey District of the 
Gainsborough Union, vice Luther Eminson, L.F.P.S.Glasg., L.M., 
resigned. 

CHAMBERLAIN, W. W., M.B., C.M.Edin., appointed Medical Officer of 
Health for the Rawdon Urban District, vice J. Wightman, M.R.C.S. 
Eng., resigned. 

COLLIER, R.'S.. M.R.C.S., L.R.C.P., to be one of the House-Physicians to 
the General Infirmary, Leeds. 

CooPER, C. Minor, M.B., C.M., appointed Hesse Soran to the Edin- 
burgh Royal Maternity and Simpson Memorial Hospital. 

CounrmaN., J. F., L.R.C.P., L.R.C.S., L.M.Irel., appointed Medical Officer 
to the Kilrush Workhouse. 

DEAN, George, M.A., M.B., C.M., appointed Bacteriologist in the Anti 
toxin Department of the British Institute of Preventive Medicine. 











1386 


Tus Bairisn ] 
Mxpicat Journwat 


MEDICAL NEWS. 








[ Nov, 6, 1897, 





a 








Donson, J. F., M.R.C.S. L.R.C.P., to be one of the House-Surgeons to the 
General Infirmary, Leeds. 

DovGtas, Kenneth M., M.D., F.R.C.S Edin., appointed Medical Officer 
to the General Post Office, Edinburgh, vice A. Halliday Douglas, 
M.D.Edin., resigned. 

EDWARDS, Dr., appointed Medical Officer for the Markyate District of the 
Hemel Hempstead Union. 

Goopwin, A. G., L.F.P.S.Glasg.. L.M., appointed Medical Examiner 
tothe Royal Liver Friendly Society at Liverpool, vice Dr. Ireland, 
deceased. 

GRANT, Lewis, M.B.,C.M., appointed House-Surgeon to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital. 

Guy, J., L.R.C.P., M.R.C.S.Epg., appointed Assistant Medical Officer of 
the Workhouse of the Bradford Union. 

HARTLEY, J. V., M.R.C.S., L R.C.P., to be one of the House-Surgeons to 
the General Infirmary, Leeds. 

HvuGHEsS, W., M.R.C.S.Eng, appointed District Medical Officer of the Car- 
narvon Union. 

MEADE, N.G., M.R.C.S., L.R.C.P., to be one of the House-Physicians to 
the General Infirmary, Leeds. 

MoornovskE, C. H., M.B., Ch.B., to be the Resident Obstetric Officer to 
the General Infirmary, Leeds. 

MORETON, Reginald, M.R.C.S.,L.R.C.P., appointed Visiting Surgeon to the 
Chester General Infirmary. 

PARRY, George H., M.B., C.M., appointed Special Non-Resident 

Clinical Clerk for the Observation Ward of .the Edinburgh Royal 
Infirmary. 

ROBERTS, T., M.B., C.M.Edin., appointed District Medical Officer of the 
Carnarvon Union. 

SPREAT, F. A., M.R.C.S.Eng., D.P.H., appointed Medical Officer of Health 
to the Friern Barnet Urban District Council. 

TRIPP, C. L. H., M.R.C.S.Eng., appointed Medical Officer for the Dawlish 
District of the Newton Abbot Union, vice A. de Winter Baker, L.R.C.P 
Lond., M.R.C.S8., resigned. 

VEALE, H.,L.S.A., to be Resideat Medical Officer at the 1da Hospital, Leeds. 

WADE, Reginald, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Highbridge Urban District Council. 

WATSON, D. Chalmers, M.B., C M., appointed a ‘Special Non-Resident 
Clinical Clerk for the Medical Waiting Room at the Edinburgh Royal 
Infirmary. 

WILLIAMS, G. E., L.S.A., appointed District 'Medical Officer of the Car 
narvon Union. 

WITHAM, H.. M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Kirton District of the Boston Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, London Throat Hospital, 204. Great 
Portland Street, W., 8 P.M.—Mr. C. Wilkin: Nasal Polypi. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W.. 
8.30 P.M.—Dr. A. E. Sansom (President): Two cases of 
Mitral Stenosis. Dr. W. 8. Cclman: A Child with Cretinoid 
Physique, without Mental Defect. Dr. W. Carr: Sporadic 
Cretinism cured by Thyroid Extract. Mr. C. Mansell 
Moullin: Two cases in which Inoperable Tumours have 
almost Disappeared under the administration of Coley’s 
Fluid. Dr. F.deH. Hall: Case of Obesity. Mr. G. Tem- 
pleton: Case of Multiple Subcutaneous Tumours. Mr. W. 
Hi. Battle ; Congenital Syphilitic Affection of the Knee in 
the Adult. 





TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Alcoholic Insanity, Insanity with 
Syphilis, Insanity with Organic Brain Disease. Hospital 
for Diseases of the Skin, Blackfriars, 4.30 P.M.—Dr. Abra- 
ham: Scabies. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck Street, W., 
4.30 P.M.—Dr. Thomas D. Savill: Cases of Paraplegia. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Tooth: On Spinal Cord Lesions, with 
Lantern Demonstration. 

RoyAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W, 
8.30 P.M.—Mr. P. J. Freyer: Obscure Cystic Tumour of the 
Bladder containing Two Calculi: Successful Removal by 
Suprapubic Cystotomy. Mr. Frederic Eve: On Mesenteric 
Cysts, with two cases in young children; Operation. 


WEDNESDAY. 
LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
+» 4.30 P.M.—Professor Wynter Blyth: Sanitary Appli- 
ances, etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W., 4 P.M.—Dr. Percy Kidd: Pleurisy. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

EVELINA HOSPITAL, Southwark Bridge Road, S.E., 
Frederick Willcocks: Clinical Cases from 
Post-Graduate Course. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.M.— 
Dr. Herman: Pruritus Vulve. Dr. F. J. Smith: Medical 

Heemorrhage. 


4.30 P.M.—Dr. 
the Wards. 








——— 
LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W 
Sir Felix Semon will introduce the designer of 
Tracheotomy Tube for Permanent Use. Cases anda 
men3 will be shown by Dr. James Donelan, Dr. J. R peeh 
Mr. W. R. H. Stewart, Mr. Morley Agar, Dr. J. W pol 
Mr. W. G. Spencer, Dr. William Hill, Mr. Macleod Yeareu 
ag Z — ee eS ee =: Dr. Scanes Spicer. yr’ 
. W. Roughton, Dr. H. Tilley r. Wya ‘~ 
Pegler. ; _ Wingrave, Dr. 
SouTH-WEST LONDON MEDICAL SOCIETY, Town Hall, Wan 
p.M.—Mr. P. J. Freyer: Stone in the Bladder one B.x0 
and — oe yng end pane ag the modern instry. 
ments employed in olapaxy—being revie 
ations for stone by all methods. ° W Of 900 oper 
WEST LONDON POST-GRADUATE COURSE, West London Hospi 
—Dr. A. Whitfield: Medical Cases. pital, W..5 Pix 


THURSDAY. 
LONDON PostT-GRADUATE COURSE, Central London Sick Asylu 
—Mr. R. Barwell: Clinical Lecture. PIUM, 5-30 Pad, 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 p.u—p, 
Colman: Demonstrations of Selected Cases. i. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8 P.M. — Card Specimens 
Papers at 8 30 Pp M.—Mr. Charles Wray : The Probable Role 
of Heredity in the Development of Myopia, and the way in 
which it is Modified by Disease. Surgeon-Captain 7 
Herbert : Some Matters of Interest in Cataract Extraction, 
BRITISH GYNHCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 p.y.— 
Specimens will be shown by Mr. F. B. Jessett and Mr 
O'Callaghan. Adjourned discussion on Mr. Keith’s paper 
on Dysmenorrhea. Dr. J. A. Shaw Mackenzie: Hemor. 
rhagic Endometritis. 


FRIDAY. 

LONDON PosT-GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Actino- 
mycosis and Glanders, etc. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.m.—Mr, 
A. H. Tubby and Mr. Robert Jones: Some cases of Pott’s 
Curvature of the Spine treated by Immediate Reduction of 
the Deformity. The paper will be followed by a lantern 
demonstration of the method. Mr. A. Pearce Gould: 4 
case of Acute Intestinal Obstruction relieved by operation; 
death from intestinal toxzemia on the ninth day after oper. 
ation. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deathsin 
3s. 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





BIRTHS. q 
THOMPSON.—On October 26th. at 6, West Street, Scarborough, the wife 0 
Geoffrey W. Thompson, M.D.Cantab., M.R.C.S., of a son. 
Hitts.—On October 26th, the wife of A. Phillips Hills, M.R.C.S.Eng,, 
F.S.Se., at Carlton House, Prince of Wales Road, Battersea Park, 8.W., 
of a son (John Fletcher Twycross), 


MARRIAGES, 

MARTIN—CAMPBELL.—At St. Giles’s Cathedral. Edinburgh, on October 
26th. by the Very Rev. J. Cameron Lees, D.D., LL.D., Dean of the 
Chapel Royal and of the Order of the Thistle, assisted by the Rev. 
Alexander Walker. Rescobie, grandfather of the bride, John L. Mar- 
tin, M.B., C.M.. Chelmsford, Essex, to Matilda, second daughter of 
Alex. D. Campbell, 8, Bellevue Crescent, formerly of Ederline, 
Argyleshire. 

Gray—Ratrray —At St. Andrew’s Church, Aberdeen, on October a7th, 
by the Rev. J. M. Danson, D.D., Henry M. W. Gray, M.B. C.M.Aber- 
deen, to Katharine Anne, daughter of the late Robert Gordon 
Rattray, M.D 

NasMYTH—RAmsay.—In the Parish Church, Cupar, on October 27th, by 
the Rev. J. R. Scoular assisted by the Rev. R. Frizelle, William Ran- 
say Nasmyth, M B., C.M.. Crossgates, Fife, to Margaret Milne, eldest 
surviving daughter of William Ramsay, of Hope Park. At home from 
December oth to 22nd. No cards. 

BROOK—FRANCE.—On October 28th. at Chorlton Road Congregational 
Church, by the Rev. Albert Goodrich. D.D., Sydney Wilkinson Brook, 
M.B.Lond., eldest son of Joss Brook, Sunnyside, Old Trafford. to 
Edith Rennie, eldest daughter of James France, Ingleside, Old 
Trafford. At home, Ingleside, Willows Lane, Accrington, December 
16th, 17th, and 18th. 

DEATHS. 

STOCKWELL.—At 7, Queen’s Parade, Bath, on November 2nd, Thomas 
Goldesbrough Stockwell, F.R.C.S., L.R.C.P., L.S.A., aged 74. 

DOMMETT.—October 26th, at Tipton Hall, Tipton St. John, Devon, 
Emanuel Dommett, M.R C.S.Eng., L.S.A. 1837, aged 88. 

Bootm.—At 8, Westfield Terrace, Aberdeen, on October 31st, Jas. Booth, 
M.D., M.R.C.S., in his 79th year. Friends will please accept 
intimation. 

NortH.—On October 31st, of cholera. at Bellary, Madras Presidency, 
Brigade-Surgeon-Lieutenant-Colonel J. North, Indian Medical Ser- 
vice. (By telegram.) 

DuFFEY.—October 13th, 1897, at Jamaica, of yellow fever, aged 25 years, 
George Allan, Lieutenant 1st Battalion the West India Regiment, 
elder son of Sir George Duffey, M.D., President of the Royal College 





of Physicians of Ireland, 30, Fitzwilliam Place, Dublin. 
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SS eee - 
ANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND DON HOSPITALS. 


Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 
ag ene po an Attendances.—Daily,1. Operations.—Daily. 
4 Lonpon THROAT, NOSE, AND Eax.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations. Daily. 4¢—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.90; 
omnis Cnn, (Ai iantel i. W. F., 9; Throat and Ear, F., 9.30. Operations —W. 


poy Daily, 1.30. Operations.—M. Th. F 
OSPITAL FOR WOMEN. <Attendances.—Daily, 1.30. erations.—M. Th, F., 2. 
ound. Attendances.—M. Tu. Th. F., 2. ‘ Operations.—M., 4. 
- LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
~ THERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. £., 
GREAT NOR etetrie W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
3%} Dental, W.,2. Operations.—M. W. Th. wad en i ey 
ai Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 
Guy's. Aitendanees yeaa, Tu.,1; Skin, Tu..1: Dental, daily, 9; Throat, F., 1." 
Operations.—(Ophthalmic) M. Th’, 1.30; Tu. F., 1.30. 
\gpITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
per COLLEGE. Attendances.—Medical . daily,2; Surgical, daily, 1.30; Obstetric, daily, 
&inG’s op. Tu, W. F.S., 1.30; Eye, M. Th., 1.30; Ophtnalmic Department W.,2; ar 
; oe) . Skin, F., 1.30; ‘Lhroat, fe 1,30; Dental, Tu. Th., 9.30. Operations.—M. F. 8.42. 


_—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
LONDON, Attendances mn 190; Eye. Tu.8.,9; Bar, 8. 9.80; Skin, Th, 9; Dental, Tu, 
* 9.” Operations.—M. Tu. W. Th. S., 2. 


’ 
LONDON TEMPERANCE. Attendances. — Medical, M. Tu. F., 2; Surgical, M. Th.,2. Operas 
4.30. 


ions.—M. Th., 4.30. ; : : 
omnes. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operae 
tions.—F.., 9. 
.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.90; 
MIDDLESEX. Attend ane, Bye Tu, F_9; Earand Throat, Tu.,9; Skin, Ta.,4; Th.,9.80 
Beata! MW. F..'9.30.’ Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 


NATIONAL ORTHOPEDIC, Attendances.—M. Tu, Th. F.,2. Operations.—W., 10. 
New HosPiTaL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
tions. —Tu. F., 9. 


. N. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Boe Me okin F, 2; Dental, F.,9. Operations.—Th., 2.30. ver 
Royal EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

QOxAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S., 3; Dental, Th.,9. Opera 
tions._W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S.,’9. 

RoyaAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

oval WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

MEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 

Or. a oop. W.S. 9; Bye, W. Th. 8., 2.30; Ear, fu. F.,2; Skin, F., 130; Latynx; 
F., 2.0; Orthopsedic, ‘M., 2.30; Dental, Tu. F., 9. "Operations.—M. Tu. W: 8., 1.30: 
egy ited land S 1, daily, 12; Obstetric, M. Th 

’s, Attendances.—Medical and Surgical, daily, 12; etric, M. . 2; op. 

St. CRoROW 8.2; Bar, Tu., 2; Skin, W..2; Throat, F.2; Orthopwidie, W., 2; Dental, 
Tu. 8., 9. Operations.—M. Tu. Th. F.S., 1. 

$r. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 

*“W.,9.45. Operations.—M.,2; Tu., 2.30. 
$t, Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
* "145; 0.p., M. Th., 1.80: Eye, Tu. F.S.,9; Ear, M. Th.,3; Orthopedic, W., 10; Threat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30 ; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operations.—M., 2.80. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

$1. Peter’s. Attendnces.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 

38.4. Operations.—W. F., 2. 
HOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
ba aa mtetrte, Tu. F.,2; o.p., W. S., 1.30; Eye, Ta F., 2; o.p., daily, exe. 8., 1.30; Ear. 
M., 1.80; Skin, ¥., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o.p.. Th.,2; Mental Diseases, “2. Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. 8. 2; Tu. Th., 3.30; (Ophthalmic), Th.; 2; (Gynsecological), Th., 2. 
camapreay FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera 
; tions.—W., 2.30. 


‘TaRoar, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F..1.30; Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wsst LONDON. Attendances.—Medical ana Surgical, daily, 2; Dental, Tu. F., 9.30; Eyo, 

. Ta, Th. §.,2; Ear, Tu., 10; Orthopxdic, W.,2; Diseases of Women, W. S., 3; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, $.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Hes 
Tu. F.,9.90; Ear, M.'Th.,9.90; Skin, W..1; Dental, W.'S.,9.15. Operations.—M. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; these concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 

’ Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTM&N’.—We shall be much obliged to Medical 

Officers of Health if tney will, on forwarding their Anpual and ether 

Reports, favour us with duplicate copies. 











—— 


KE Queries, answers, and communications relating to subjects to whieh 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. ’ 


QUERIES. 





PUBLIC VACCINATOR would be glad to know if vaccine lymph 
the child of an insane mother would transmit insanity, i a ne a 
*,* It is in the highest degree improbable that such a result would 
ensue, but we know of no positive evidence either for or against such a 
supposition. 
STAMMERING. 
OwL desires to hear of a teacher who would undertake the treatment of a 
‘ case of stammering in a boy. 





ANSWERS, 





TREATMENT OF PSORIASIS. 
Dr. JAS. T. NEECH (Tyldesley, near Manchester) writes, in further reply 
to ‘‘Cutis,” that he has found linimentum iodi a most useful appli- 
cation in obstinate cases of psoriasis. 


IRREGULAR PRACTICE. 


L. F.—We are informed that both of the cases to which our correspondent 


refers have been in the hands of the Medical Defence Union with a view 
to prosecution. In the first, evidence for action under the Medical and 
Apothecaries’ Acts has been collected, and is under consideration of the 
legal advisers. In the second it has been found impossible as yet to 
obtain the name of the qualified practitioner alleged to be “‘ covering” 
the establishment. 

i IMPERFECT VACCINATION. 

B.—There is only one way in which such a matter can be dealt with, and 
that is by submission of the facts either to the Board of Guardians, or, 
preferably, to the Local Government Board, by the person who is 
cognisant of them. The name of the informant need not necessarily be 
made known by the Local Government Board; but it is not always pos- 
sible for action to be taken on such information whilst withholding the 
name of the informant; and this the more in this case because the 
offence alleged is the grave one of making and signing a false declara- 
tion, knowing it to be false. There have, we believe, been occasions 
where the Local Government Board have, on receipt of information 
sufficient to justify inquiry by them, made a full investigation by one of 
their medical inspectors, and have advised the guardians to prosecute 
the offender on the information obtained by their own officer, apart 
from that of the original informant. 





NOTES, LETTERS, Etc. 





ICHTHYOL AND GLYCERINE SUPPOSITORIES. 


Dr. J. LESLIE CALLAGHAN (Coventry) writes: In reply to Dr. Wilson’s 


remarks in the BRITISH MEDICAL JOURNAL of October 30th, p. 1307, I 
have not experienced the disadvantage he mentions in the use of gela- 
tine as a basis. The formula I use is ichthyol ro per cent., glycerine 
63 per cent., gelatine 27 per cent. Dr. Wilson’s formula I should say 
contains too much gelatine (45 per cent.), which may wcount for it not 
always being absorbed. 


PUBLIC AND PRIVATE VACCINATION. 


VACCINIA writes : While agreeing with ‘‘ A Public Vaccinator” in his con- 


tention that efficient vaccination, indicated by four good marks, might 
be made compulscry, I would point out that the instruction of the 
Local Government Board, ‘‘when vaccinating to make not fewer than 
four insertions,” is not always followed, even by public vaccinators. In 
my district the public vaccinator habitually makes two insertions, and 
sometimes only one. He has, I believe, been found fault with on this 
score by the inspector, but defended his action in the local press by 
holding that two insertions by a public vaccinator were preferable to 
only one by a private practitioner. So it seems that even a public vacci- 
nator need “ not hesitate to make three, two, or even one insertion only.” 
probably to ingratiate himself with the parents. Accordingly, the pri- 
vate vaccinator, in self-defence, cannot insist on more than one or two 
insertions. And if the vesicle or vesicles are of sufficient area, the pro- 
tective influence is probably as great as from four small vesicles. 


THE DECISION OF THE LEPROSY CONFERENCE, 


Dr. C. R. DRYSDALE (Consulting Physician to the Metropolitan Hospital) 


writes : It is with great satisfaction that I read that the members of the 
Leprosy Conference at Berlin have pronounced their opinion that 
leprosy is contagious and not hereditary. This is the view I have 
always held; and, with one exception, namely, that of Dr. Zambaco, of 
Constantinople, that was the view taken by all the speakers in the 
Dermatological Congress in London last year. We shall now, it is to be 
Thoped, act in future on the theory that leprosy, like syphilis and 
hthisis, is communicated by contagion ; and, with this understanding. 
F we energetically put in force some simple precepts of cleanliness and 
hygiene, the disease will soon be greatly lessened in frequency. Few 
nations are so much interested in preventing Lm a as ourselves, 
since we possess territories in all parts of the world; and, whether we 
agree with Dr. Hansen, of Bergen, and recommend isolation of all 
lepers, or with Dr. Besnier, of Paris, who is content with less severe 
methods of treating such patients, there can no longer be any doubt 
ermitted as to the direction in which we should proceed. Probably 
Both leprosy and phthisis could be prevented if the patients were onl 
most careful not to permit their secretions to come in contact wi 
healthy persons. The bacillus of leprosy, I suppose, is far more com- 
monly conveyed by means of the saliva, for it is known that the tears, 
the nasal mucus, and pag | — ao tee with the bacillus when these 
organs are attacked by this terrible disease. : 
Hence, just as, in the case_of phthisis, the chief hygienic indication 
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is tobe directed to the destruction of the expectoration of the patient, 
80 in leprosy the patient must avoid in any way contaminating the 
mouths of healthy persons either by kissing or by the use of drinkin 
vessels or pipes. many of us have been a certain number of cases 0 
hard chancre of the lip caused by kissing when the syphilitic patient 
was suffering from eruptions in the mouth or throat; and in the same 
way lepers may infect others by means of kisses or cups out of which 
Be cage They shculd therefore drink only from their own cups. 
Phthisis and leprosy both need to be most carefully and most con- 
scientiously dealt with ; but it istprobable that the very rigorous treat- 
ment made use of in less enlightened days is no longer be ea since 
so much more is accurately known at present as to the mechanism. In 
the days of Moses hygiene consisted mainly in isolation, We are now 
far more fearless in the face of syphilis, phthisis, and leprosy, since we 
know so much more about the nature of these redoubtable pests. 

No one now believes that syphilis can be spread by the breath, as 
they formerly did. Physicians treat leprosy and consumption with 
perfect safety, just as they dosyphilis. As to details, animal vaccina- 
tion, as in Germany, should take the place of our less careful 
method, since we hear of cases of vaccinal leprosy sean onae Leprous 
patients should never share their bed with any healthy ee. Leprosy 
is not uncommon in Paris at present, and there are always cases of it 
under the care of the physicians of the St. Louis Hospital. But it does 
not spread, because modern Parisians are not so gregarious or pro- 
miscuous in their habits as the unfortunate natives of the Sandwich 
Islands, or other careless and uncivilised —. But it spreads in 
poverty-stricken Russia, Spain, and Italy, and wherever want and filth, 
caused by overcrowding, abound. In England the very superior habits 
of the people as to cleanliness and self-respect will doubtless be a suffi- 
cient er to the spread of that incurable disease. 


THE EARLY USE OF ANZXSTHETICS IN AMERICA. 

Mr. GEORGE Foy, F.R.C.8. (Dublin) writes: As every statement on the 
question of anzsthetics coming from the Society of Anzsthetists has 
— weight with the medical profession, it is all the more necessary 

at the accuracy of the statement should be beyond doubt. This is 
particularly the case when the speaker is one of such high standing in 
the profession as Mr. Christopher Heath, who is made to say on 
- 1278 of the BRITISH MEDICAL JOURNAL of October 30th: ‘It had 
ately been stated that ancsthetics were used in the Johns Hopkins 
Hospital in 1842, and the evidence seemed fairly conclusive.” 

Mr. C. Heath was most probably thinking of the use of ether as an 
anesthetic by Dr. W. C. Long, of Georgia, in 1842, which was the subject 
of an article by Dr. H. H. Young in vol. viii, Nos. 77, 78 of the Bulletin 
of the Johns Hopkins Hospital of Baltimore, where, as Mr. C. Heath very 

ustly remarks, of Dr. Long’s claim to be the discoverer of etherisation 
or anesthesia, ‘‘ the evidence seemed fairly conclusive.” 

I think the conclusion is warranted by the fact that the Johns Hop- 
kins Hospital was not in existencein 1842, not having been founded 
until “ after the war.” 


SWALLOWING FOREIGN BODIEs. 

Dr. J. FARQUHAR, M.D. (Burbage, Marlborough, Wilts) writes: In the 
BriTIsH MEDICAL JOURNAL of May 8th last I published notes of a case 
of a child swallowing a 2-inch wire nail, treatment, and time of reten- 
tion, and now it may be interesting to a on record the case of a boy 
of 9 years of age 8 owing apenny. The coin stuck half way down the 

pages, and was pushed into the stomach with aprobang. One 

emetic dose was employed without result, and then after a course of 

hard food had been enjoined and carried out, the retained bronze was 
passed per anum after exactly five days’ retention, 
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A DISCUSSION ON TURBINOTOMY. 
I.—GREVILLE*?MacDonatp, M.D., 
Assistant-Physician for Diseases of the Throat, King’s 
College Hospital. 

THE OBJECTS AND LIMITATIONS OF TURBINOTOMY. 
Removal of larger or smaller portions of the turbinated 
podies, whether involving only hypertrophied portions of the 
mucous membrane with the erectile tissue or actually the 
pony substance supporting the latter, has been practised 
more or less by us specialists ever since, I imagine, we first 
encountered individually those striking cases where the 
operation would obviously and necessarily cure the patient 
of whatever symptoms might be attributable to such patho- 
logical causes. But yet, curiously enough, it is only quite 
lately that the word turbinotomy has become one of daily 
use. And this indication of an enlarging interest in the sub- 
ject inclines one to ask the question as to what is implied by 
the term, why it should have only lately excited divergence 
of opinion, and whether any substantial improvements in 
our methods of diagnosis and operation may be supposed to 

have induced or resulted from this new departure. 

As faras lam aware the subject has excited but little in- 
terest either in the States or Canada, beyond, of course, such 
points as have always been recognised by every specialist ; 
but in London, at any rate during the past few years, where- 
ever two or three laryngologists have been gathered together, 
the word turbinotomy has always excited a deep interest. 
To one man tle inferior turbinal is regarded as a structure to 
be sacrificed in the interests of such members of the public 
asare not cursed with atrophic rhinitis; while to another 
man the word turbinotomy is like the red rag to the bull, and 
the inferior spongy body is so sacred a member of the physio- 
logical system that disaster in some form or another ought to 
overwhelm, if not the patient himself, at least the misguided 
specialist who dares use the spokeshave. 

Now without being dogmatic, and without pretending to 
offer anything new on the subject, I think, for the sake of 
the interesting discussion before us, that it may be service- 
able to point out, roughly speaking, the objects and limita- 
tions of operations involving the removal of portions or the 
whole of the inferior turbinated. body. I suspect the discus- 
sion will prove of the greatest interest, and more profitable 
than is often the case from the fact that it will partake of an 
international character. Possibly our Canadian brothers are 
more familiar with the views of American specialists than we 
from the old country, but for my part I am extremely anxious 
to hear the views of the laryngologists on this side of the 
Atlantic. 

Iam leaving out of my remarks all operations on the middle 
turbinal, seeing that it is not usual to include this structure 
when using the word turbinotomy, and also because it would 
lead us into regions too vast to be even prospected in the 
time at our disposal. 

Resection of the inferior turbinal in part may be required 
for the relief of (1) obstruction to respiration, (2) for the relief 
of the various neuroses; and (3) for the relief of a very 
troublesome and rather uncommon form of catarrh. For such 
affections or symptoms removal of those large cauliflower or 
ribbed masses, occupying more specially the anterior and 

posterior extremities of the bone, has been among the earlier 
triumphs of rhinology. I say triumphs advisedly, for the not 





infrequent association of the posterior hypertrophy with 
adenoids, which latter the general surgeon now claims as 
falling within the pale of general surgery, enforces a real 
justification for the special study of nose disease, seeing that 
it is precisely in such instances of association that the general 
surgeon will find himself at a loss to understand why his 
operation with the post-nasal curette or forceps has failed to 
restore nasal respiration. For the grosser of such hyper- 
trophies, the incandescent or cold snare has always been the 
chief method adopted for operation, while the smaller of such 
enlargements are sometimes sufficiently treated with the 
electric cautery. 

But there are cases where specialists of not very wide ex- 
perience may fail to give all the relief they had hoped for by~ 
such methods. This generally arises from the fact that they~ 
overlook the large masses often concealed in the concavity 


of the overhanging bone. We sometimes see enormous: . 


masses in this region, which can be turned out with a probe 
and either cut off with scissors or removed piecemeal with 
the snare. The latter is often preferable on account of the 
less hemorrhage it entails. I am somewhat anxious to 
emphasise this concealment of the much hypertrophied 
tissue for the sake of recording my experience that in near] 

all such cases—and I have had my share of experience with 
them—a cure can be effected without interfering with the bone. 

These cases, moreover, have appeared to me to be more 
often associated with asthma, as the cause of the neurosis, 
than are other affections of the nose; so that for this reason 
alone it is incumbent on us to inquire into every method 
advocated for the relief of the obstruction in the} inferior 
meatus. 

But there are undoubtedly cases where the snaring or 
cauterising of the mucous membrane is not sufficient to 
ensure the desired relief. In such respiration through the 
foss:e is not necessarily obstructed, and the specialist’s atten- 
tion is often drawn to the condition only by the accumulation 
of ropy mucus or muco-pus in the inferior meatus which the. 
patient experiences the greatest difficulty in removing from, 
the nose by the ordinary methods. He is constantly wiping: 
the nose, being unable to blow the accumulations into the. 
handkerchief. On examination we find the inferior meatus. 
blocked with the accumulations. 


Of course the same condition may obtain in the ordinary - 


forms of hypertrophy or chronic engorgement of the erectile 
tissue. But in the special class of case to which I am now 


referring we have neither one nor other of these conditions... 


The mucus, in fact, is imprisoned in the concavity of the in- 
ferior turbinal, and secondarily in the portion of the inferior 
meatus internal to the turbinal, by the relatively large size 
of the bony structure of the turbinal. The free border of the 
latter may be almost or quite in contact with the floor of the. 
nose, and in a few cases we see adhesion of the anterior part 
of the body to the floor beneath. This results in the forma- 
tion of a pocket with or without a small opening in its ante- 
rior portion. Into such pocket the patient is constantly 
forcing the accumulations of mucus in his endeavours to clear 
the nose, the result being that he is never free. In one case, 
the wife of a medical friend who objected to operation, I was 
enabled to instruct her how to find with a fine nozzle attached 
to asyringe the small anterior opening into the pocket, and 
thus to wash the accumulations backwards. 8 soon as 
relief was thus obtained, it appeared to become permanent, 
and she had no further trouble from an affection which must 
have persisted the greater part of her life without inconve- 
nience, until some catarrhal attack made her realise that 
something was amiss which prevented spontaneous recovery. 
In this case there was no actual hypertrophy, and in most of 
such, I believe, the fault lies in a structural malformation 
rather than a pathological condition. Just as in the 
many and extraordinary malformations of the septum with 
which we have so often to deal, the fault appears to have. 
originated in sort of error of co-ordination in the relative ex- 
tent to which the septum and the vertical diameter of its 
containing chamber have arranged for their indiyidual exten- 
sion, so the inferior turbinal appears to have attained a size 
which would have been suitable only in a nasal fossa with a 
greater vertical capacity. But Ihave never seen any case 
where the bony structure appeared to be too large in the 
posterior regions of the fosse, any more than deviations or 
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hypertrophies of the septum are to be found in the regions 
brought into view with the post-rhinal mirror. 

In these cases the only treatment that can be considered 
satisfactory is the paring off from the free border of the bone 
as much of its substance as will secure a free passage of air 
and mucus. This can usually be attained with scissors or 
the combined use of scissors and snare, as practised by Dr. 
Dundas Grant. But it is only the anterior portion that ever 
needs such treatment, in my experience, and I have never seen 
any case where it was necessary to do more than this. I have 
never been tempted to remove large portions of the inferior 
turbinal, beyond the masses of hypertrophy with which we 
are all so familiar. And although I have heard the views of 
those who advocate the larger operations on the inferior tur- 
binal for the relief of obstruction to respiration or for the 
removal of certain neuroses, yet, while amply convinced of 
the feasibility of such operations and of the relief they may 
afford, while even admitting that no appreciable harm may 
result in most cases, yet, let me repeat, lL have for my part 
not seen the cases where the desired relief could not be 
acquired by milder measures. The great hemorrhage and 
the frequent necessity for plugging render the operation 
graver than almost any other in the nose; and we have yet to 
see whether, in the course of a few more years, we shall not 
see in these patients definite evidence of chronic inflam- 
mation of the larynx, etc., resulting as a consequence of the 
removal of what may be justly described as the secreting 
gland or organ of the nose. 

Some years ago 1 spent a good deal of time ina series of 
experiments on the functions of the nose, more especially 
with the view of ascertaining the relative amounts of water 
and carbonic anhydride given off from the nasal mucosa, as 
well as the rise in temperature on passing a measured quantity 
of air through the fossz under varying physical conditions. 
Among these experiments were some with the object of ascer- 
taining any differences in the exudations when the erectile 
tissue was collapsed with cocaine. 

Roughly speaking I may say that the conclusions were 
these: that while the temperature to which the air was raised 
was not materially altered, the amount of water given off 
sunk to half and sometimes as muchas a third from the 
diminished pressure and lessened blood supply to the mucous 
glands. So that although there must be other glands in 
other regions of the fosse similarly atfected by the cocaine, 
yet, seeing objectively the enormous degree of collapse of the 
erectile tissue when affected with the drug, and knowing that 
this must depend upon the blood supply, i think it is not 
assuming too much to infer that the removal of the whole of 
the inferior turbinal must lessen to a very grave extent the 
amount of mucus secreted by the nose. In the second place 
we are all familiar with the condition to which a chronic 
collapse of the erectile tissue conduces. Weare familiar with 
this ina mild degree in anemic individuals, in which it is 
not uncommon to see a slight degree of pharyngitis sicca, and 
a certain amount of chronic laryngitis. To a graver degree 
weare even more familiar with it in cases of atrophic rhinitis, 
where the inferior turbinals have often as completely dis- 
appeared as if they had been dealt with by the spokeshave. 

Granted such points, which indeed are among the most 
elementary of the clinical facts we specialists insist upon, it 
appears to meto be doubtful whether we are wise in resorting 
to an operation which will deprive the patient of the least bit 
more of his erectile tissue than is absolutely necessary. It 
has been argued that the patient can do as well without his 
turbinals as without his tonsils, but the statementisobviously 
not justified. In the case of the tonsils there are presumably 
innumerable other organs in the body which fulfil a similar 
office, and are able fora little more work if some perform less. 
But in the case of the nose, it seems hardly likely that 
the remainder of the mucous membrane could supply all 
that is lost by the removal of so large a portion as that in 
question. 

But, in conclusion, let me assert that I am fully aware 
that I have indicated only one side of the question, and I 
await with the greatest interest the other papers on the sub- 
ject, and the discussion which I trust they will elicit. 

REFERENCE. 


1 On the Respiratory Functions of the Nose and their Rel:tion to Certcin 
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II.—T. W. Carmart Jongs, F.R.C.S.Edin., 


Formerly Surgeon to the Central London Throat, Nose, and Ear 
Hospital. 
SOME AFTER-EFFECTS OF TURBINOTOMY 
(SPOKESHAVING). 
I po not propose to say anything about the method of 
operating or about the instrument, for I think that woulg 
only be a waste of time. 

The operation was lirst tried in the hope of relieving mogt 
distressing tinnitus aurium in a case where both inferior 
turbinals had been cauterised with a satisfactory but only 
temporary result. After spokeshaving the tinnitus ceasgeq 
but did recur occasionally, and then only very faintly when 
the patient was overtired or below par. 

My friend, Dr. P. Il. Abercrombie, Surgical Registrar to 
the Central London Throat, Nose, and Kar Hospital, wrote 
to over 100 patients who had been spokeshaved, asking them 
to answer a number of questions, and received answers from 
about 60, and from these answers and the information 
derived from them and the consequent more careful watching 
of the patients after operation, I have noted some after. 
effects which I had not contemplated when planning the 
operation. It appeared that tinnitus was relieved in 60 per 
cent. of the cases. In some of these cases it. did not recur 
while they were under observation. 

The deafness accompanying the tinnitus was relieved when 
the tinnitus stopped, and the hearing power when tested by 
the watch was markedly increased. Iam convinced that the 
unhealthy posterior extremities of the inferior turbinals act 
as foreign bodies at the openings of the Eustachian tubes and 
that by keeping up a constant irritation they are responsible 
for Eustachian catarrh. Itis easier to pass a catheter or to 
perform politzerisation after their removal, and some patients 
who could not use the Valsalva method on themselves before 
could do so afterwards, and by using the aural tube it was 
found that the air passed “into the tympanum on inflation 
much more freely, and that the abnormal sounds —-the creak- 
ing, bubbling, ete., gradually ceased. 

Many deaf people are mouth-breathers; this is some- 
times due to enlarged tonsils or adenoids, sometimes to the 
presence of both troubles, but it is also sometimes due to 
turbinal hypertrophy pure and simple, or complicated with 
spurs or deviations or deflections of the septum. Many 
mouth-breathers have been cured by spokeshaving, and have 
quite altered in facial appearance after a few weeks, the 
typical stupid expression having disappeared and given place 
to abright and lively one. The patient, having learnt to 
breathe through his nose, is less liable to catch cold, and in 
some cases quite loses his post-nasal catarrh or pharyngitis. 
Asthma, hay fever, periodical attacks of sneezing, a sense of 
stifling when inhaling dust or foul atmosphere have ceased 
to distress the patient. 

In some cases in which only a strip of thickened mucous 
membrane was removed from the turbinals without any bone 
great relief was afforded; this unhealthy mucous membrane 
used to swell up when irritated and cause nasal obstruction, 
with its reflex effects. Several ballet dancers found they 
could breathe more easily, dance with less fatigue, and were 
not so troubled in their breathing by the dust kicked up from 
the stage. 

The sense of smell sometimes improved markedly, Several 
anemic girls lost their ansemic appearance and greatly im- 
proved in their general health without the exhibition of iron 
or arsenic or any drugs. 

It will readily be understood that, after an obstructed 
nostril had been cleared out and made pervious, the Eustachian 
— could be passed more easily and larger sizes could 
oe used. 

A child 4 months old could not suck properly. I did not 
find adenoids asI had expected, but both posterior nares 
were blocked by the posterior ends of the turbinals. The 
child had to take its mouth away from the breast and gasp 
for breath between every two or three draws; twenty-four 
hours after spokeshaving the child took a full meal in a 
natural manner. In young children the nose developed and 
improved in shape after it was converted into a useful organ, 
just as is seen to occur after adenotomy. Several patients 
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+h pain in the eyes, affection of sight, and turbinal hyper- 
. —- were cured of their eye trouble. ; 
Hemorrhage always followed the operation, but was gene- 
yally easily controlled, though troublesome in a few cases. 
Secondary hemorrhage was rare, but in one case it came on 
smartly exactly a fortnight. after operation. _Cooper-Rose’s 
nasal plug is most effective in controlling the hemorrhage, 
l of Otalgia, suppuration, and perforation of the drum occurred 
ould occasionally, but were probably due to blood clot or douche 
fuid being driven through the Eustachian tube into the 
lost tympanum by too forcible blowing of the nose. Headache 
Tor of varying severity and duration has followed the operation. 
nly Bromide generally relieved this at once. 
sed, It has been suggested that local depletion may have some- 
hen thing to do with the relief of tinnitus ; but this seems hardly 
likely when it is remembered that the relief has persisted for 
* to several years. The operation has not been found to be fol- 
‘ote lowed by bronchitis. No death has been attributed to the 
“ operation so far as I know. 
ion 
Ing IIlI.—D. Bryson DeEtavan, M.D., 
‘ers New York. 
the Dr Deavan said that the subject was one of great import- 
per ance because of the wide circulation which had been given 
a to the idea of turbinectomy and of the urgent necessity for 
checking a practice at once unscientific and objectionable. 
by It was necessary to understand from the outset the physio- 
4 logical importance of the turbinated tissues. Their part in 
- the normal process of respiration, that of cleansing, warming, 
act and moistening the inspired air was indispensable to the 
4 health of the individual. Interference with this function, 
Ne either through extensive destruction of the mucous mem- 
to brane, as in dry catarrh or in the wholesale removal of the 
ts turbinates, whereby too great a volume of air was allowed to 
re pass through the nose, was sure to be followed by bad 
wd results. This statement would find ample proof in the expe- 
k. rience of all present. Again, most obstructive conditions of 
, the nose were due either to deformities of the nasal septum 
or to thickening of the turbinated tissues. Removal of the 
© former was pretty sure to be followed by relief. Where the 
4 obstruction was due to thickening of the soft parts ‘it was 
t necessary to discover whether the enlargement was purely 
, local in character or whether it depended upon some general 
y or reinote cause. Thus chronic hyperemia of the turbinated 
e tissues was often associated with gout and rheumatism, with 
P digestive disorders, with functional or organic derangements 
eC of various important organs, as well as with bad hygienic 
0 conditions, the excessive use of tobacco or alcohol, undue 
¥ sexual stimulation, exposure to local irritation, and the like. 
i The recognition and proper treatment of the cause of the 
i thickening would often be followed by its cure, and the latter 
would be effected with the mucous membrane in a normal 


condition. The speaker agreed with Dr. MacDonald that 
posterior enlargement of the turbinated bones was unusual. 
He had examined many thousands of skulls but had seldom 
seen it. Anterior enlargement was quite common. In most 
cases of turbinate thickening removal of a part of the soft 
tissues was generally all that was required. No result had 
been reported in the paper of Mr. Jones which could not 
have been attained by simpler and less destructive measures. 
The application of his operation to young children was to be 
vigorously deprecated. The infant nose was developed very 
late. It was doubtful if the turbinates could be remuved ina 
young child, in case they were to exist at all, without serious 
injury to important surrounding parts. The speaker could 
conceive of few conditions in which such a procedure would 
be thought of, much less executed. The name ‘‘spokeshave” 
was itself suggestive of a coarse and inexact instrument, in- 
tended to prepare the way roughly for the use of finer tools. 
Its use in nasal surgery was totally inadmissible, as we were 
already possessed of ample means for securing all necessary 
results, and in an infinitely better, safer, and more con- 
servative manner. It was necessary that the advocates of 
this method should publish the ultimate results of thir work. 
It might then appear that much harm had arisen from it. 
The great desideratum in all nasal surgery must always ke 
kept in raind, namely, the securing of the maximum of 
relief with the minimum of destruction. 


IV.—R. P. Lincotn, M.D., 
New York. 
METHOD OF OPERATING. 

THE subject of turbinotomy involves the consideration not 
only of the details of the operation itself, but also the reason 
for it—the excuse,if you please. We are rarely called upon 
to do this operation because the organ is itself involved by 
a disease that is of itself destructive locally or constitu- 
tionally, but because of their interference with the function 
of the organ of which they form an important part, or, it may 
be, the adjacent organs are the sufferers, or because of those 
=" manifestations through the nervous system we call 
reflex, 

An operation having been decided upon and its character 
determined, its accomplishment must be preceded by a step 
the failure of which may not only nullify our subsequent 
treatment, but hazard the life of our patient. 

Antisepsis.—-It is claimed that the normal secretion of the 
nasal mucous membrane is a destroyer of many of the 
morbifie microbes passing over its surface in the course of 
respiration. Remembering that this secretion is perverted 
in the majority of patients applying for treatment, we recog- 
nise its conversion into a culture medium for diseased germs 
that are ever present and added to as the respired air is being 
filtered. In proportion, then, as this change from the normal 
obtains does the patient subjected to operation incur the 
danger of sepsis unless counteracted by scientific treatment,. 
both preliminary and consecutive. Furthermore, the intra- 
nasal surgeon should ever be mindful of the fact that a 
turbinate body is physiologically and anatomically most 
ingeniously constituted to harbour and transport diseased 
germs, and that he consequently cannot invade this organ 
with the impunity of surgeons operating in other fields. Not 
only should the nasal cavity that the surgeon is to invade be 
cleansed and rendered aseptic, but the operator’s hands and 
all instruments used should receive, with the same object in 
view, his conscientious attention. 

Granted the necessity for antiseptics, we have a long list of 
remedies available, but less than halfa dozen need neces- 
sarily occupy our attention. The surface of the mucous 
membrane having been thoroughly cleansed by some 
alkaline wash, as Dobell’s solution, three times a day for 
two days previous to and immediately before the operation, 
each sitting should be finished with a very free spraying of a 
solution of bichloride of mercury, 1 part to 3,000 to 5,000. 
Subsequent to the operation a repetition of this spray and 
wash should be insisted upon, or if a fresh surface has been 
left, as after operations by knife, scissors, saw, or trephine, a 
spray of a solution of iodoform in ether will prove the safest. 
Our methods might be classed as chemical and surgical. Of 
the remedies applicable in the former fortunately all are 
more or less antiseptic, as chromic acid, nitric acid, etc., but 
until the eschar which they form has separated it is prudent 
to make use of the bichloride and afterwards of iodoform, 
until cicatrisation is well advanced; but until the parts have 
healed cleanliness must be insisted upon, though during the 
last part of the treatment some less disagreeable remedy may 
be substituted for iodoform, as aristol, or better pyoktanin. 
It may be said that results have been satisfactory and with- 
out accident where these precautions have not been observed. 
I reply, the probability of a successful issue is greatly 
enhanced by adopting advanced views in asepsis. 

Every operation contemplated within the province of tur- 
binectomy can be painlessly completed by the judicious use 
of cocaine. Its advantage to the operator, and its blessing 
to the patient, can only be realised by those who were 
workers in this field before its local anesthetic effect was 
made known. I do not use it in spray form where a strong 
solution is to be employed, but to avoid its constitutional 
effect as far as possible lay against the part to be operated 
upon a pledget of aseptic cotton saturated with it. This may 
be renewed two or three times at intervals of about ten 
minutes preliminary to the severer operations, except when 
it is the intention to make use of the cold wire loop, when, 
on account of its contractile action upon these structures, it 
should be applied after the wire has engaged the part to be 
removed. [I arthermore, this preliminary employment of 
cocaine on account of its h:zmostatic action diminishes the 
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inconvenience of whatever bleeding occurs, which would other- 
wise be greater. 

¥ 1 would distinguish in two classes the methods by which I 
think our object can be accomplished most speedily and suc- 
cessfully, namely, the chemical and the surgical. The class 
in which the chemical method is applicable embraces hyper- 
trophies, hyperplastic and angiomatous, without osseous 
enlargement. The remedies especially useful to secure 
reduction have been multiplied during the past few years, 
but every advantage can, I believe, be secured from a very 
small list. With chromic acid, nitric acid, and the galvano- 
cautery at command, every requisite is available. These 
remedies are easily and accurately applied, and circumscribed 
in their action. The ccntraction of cicatrical tissue, after the 
separation of the eschar thus formed, will often leave patu- 
lous a nostril previously obstructed. 

Experience, shaping the judgment of an operator, will 
enable him to determine the area upon which the remedy 
must be applied, as well as its strength, keeping in mind that 
we are to destroy an obstacle, but to preserve as much 
mucous membrane as is practicable. For some days following 
one of these applications the ingenuity of the surgeon, with 
the co-operation of the patient, may be devoted to cleansing 
the nostril of accumulated detritus and mucus, continuing to 
some extent the preliminary treatment, and substituting 
toward its termination promoters of granulation, astringent 
stimulants, as iodoform, aristol, pyoktanin, or some similar 
favourite remedy. lt may sometimes be found advantageous 
to utilise some features of this treatment in the more serious 
cases of the second class. The operator must not lose sight 
of the necessity in order to accomplish his purpose of secur- 
ing by his treatment a solution of continuity in the perios- 
teum, in order that the remaining network of connective 
tissue and venous sinuses may be drawn together, and, as it 
were, partly bound upon its bony framework. 

The second class demands the more serious operative pro- 
cedures, namely, where the framework, as well as any re- 
dundant soft tissue, is to be removed by either incision, ex- 
cision, or ablation. The whole, or only part, may require re- 
moval. As with its erectile tissue covering, so its osseous 
portion may require modification in whole or part. We must 
consider how much and what part of the organ is to be sacri- 
ficed. We have inignipuncture a combination of chemical 
and surgical treatment that I have often found most satis- 
factory in reducing hyperplasias, but unless great care is ex- 
ercised its results are apt to resemble a galvano-cauterisa- 
tion. In its use a sharp-pointed electrode, exposed from one- 
third to half an inch, is thrust through the mucous mem- 
brane to the bone, and pressed in contact with it as far as 
may be desired. An electrolytic rather than a cautery cur- 
rent, from the sensitive pole of a battery, should be allowed 
to flow for two or three minutes, depending upon the 
degree of distension or symptoms of threatened cauter- 
isation. 

The cold wire snare and écraseur, as perfected and recom- 
mended by the late Dr. Jarvis, is most convenient and effect - 
ive in removing a redundancy which often protrudes fromthe 
posterior aspect of the inferior and middle turbinates, 
readily cutting through both soft tissue and bone when 
desirable. 

When the malformation is caused chiefly by osseous en- 
largement without hyperplasia, the surgical trephine is all 
that can be desired. With it there can be mined out, so to 
speak, all the bony substance we desire, leaving almost intact 
the remainder of the organ. Subsequently, should a fold of 
membrane remain in excess of what seems useful, it can 
easily be excised with a pair of scissors with little incon- 
venience. This instrument is also well adapted to opening 
into ethmoid cells by removing a “ cap” of a turbinated body 
to facilitate drainage. 

Most frequently, however, it is expedient to remove both 
hyperplastic and bony tissue at one operation. With a small 
sharp-pointed bistoury fixed at an angle-to its handle, an 
incision is made down to the bone along or a little below the 
line we may have determined the excision shall be made. 
With some convenient instrument the lips of the wound 
should be parted and dissected away for a short distance, so 
as to leave a flap that will partly cover the border of bone 
when the operation is finished. A few strokes of a saw on 








—<—<$<$<—<——= 
the line elected for division, especially if ossification js well 
advanced, will facilitate the last step of the operation which 
follows. Immediately adjust with its upper cutting blade in 
the groove thus made a pair of bone forceps, having its lower 
blade well pressed under the free edge of the turbinateq 
body : a strong closure, rotating inward the instrument at the 
same time, will sever the portion effectively. The instrument 
I use for this purpose is known as Weirs’s bone-cutting cig. 
sors. In this way from half an inch to an inch in length can 
be removed at once, and, by repeating this method, practi- 
cally the whole organ can be ablated at one sitting. 

It is surprising how little bleeding follows and how little 
pain. Immediately place in contact with the cut surface a 
fine roll of iodoform gauze, avoiding complete obstruction of 
the nostril. This serves the double purpose of disinfection 
and of preventing hemorrhage, which otherwise not infre- 
quently occurs when the efiect of the cocaine has passed. It 
is prudent to leave this undisturbed for about forty-eight 
hours, though accumulated mucus should be carefully re- 
moved by absorbent cotton and gentle pressure, not forget- 
ting to use the bichloride or iodoform spray. After the re- 
moval of the iodoform gauze, the principles of treatment here- 
tofore insisted upon should be observed. 

The knife plough or the share may be employed to remove 
aturbinated body. Their manipulation cannot be as accu- 
rate as in the last method; and, while there may be some 
saving of time, I do not recommend them in private practice, 

V.—Lennox Browne, F.R.C.S.Edin., 
London. 

Mr. LENNOX Browne expressed regret that he never had been 
able to harmonise his own views on the value of this opera- 
tion with the enthusiasm of Mr. Carmalt Jones; and he 
stated that it was the only subject of difference with his 
amiable colleague during over ten years of delightful associa- 
tion. He believed that it was wiser to treat the cases for 
relief of which turbinotomy was advocated by some of the 
milder measures so carefully detailed by Dr. Lincoln; and 
that, if this plan were pursued, a very small percentage— 
less than 1 per cent.—would be found to require this radical 
procedure. He wished particularly to recall to mind the fact 
that spurs and deviations of the septum were present, not 
constantly, as stated by Bosworth, but in probably four-fifths © 
of all cases of hypertrophic rhinitis, and that their etiological 
importance was demonstrated by the prompt relief of nasal 
obstruction afforded on their removal. He desired, in 
particular, to join with Dr. John Mackenzie in en- 
forcing the inadvisability of operating on infants and 
young children; and he explained that the case de- 
scribed was, he believed, quite an exceptional one, even In 
the practice of Mr. Carmalt Jones; and that, though its 
parallel might occasionally present itself, it must always be 
rare. The speaker suggested that many of the cases of dis- 
ordered secretion and flux ascribed to hypertrophy of the infe- 
rior turbinals were due to suppuration in the pocket of 
Luschka’s bursa, as described by Tornwaldt, and he believed 
that it was a cause not infrequently overlooked, at least 
by British laryngologists. He doubted whether on_his- 
tological examination bya neutral expert of removed tur- 
binals a larger proportion would be found to be really dis- 
eased than had been proved to be the fact some years since 
by an American pathologist—whose name he for the moment 
forgot—in the case of ovaries removed by Batty’s operation. 
Allusion had been made to the hemorrhage following turbin- 
otomy ; this;was without doubt sometimes alarming, and, in the 
speaker’s experience, increased rather than diminished by the 
use of cocaine ; for the purpose of minimising this liability to 
bleeding on reaction from the effects of this drug, not for tur- 
binotomy alone, but for all cutting operations within the nose, 
he had long been in the habit of dissolving the cocaine taken 
fresh as required, in hazeline, a well-known extract of the 
witch hazel. There were other points on which the speaker 
addressed the meeting, but as most of these were in agree 
ment with the experience of others given in this discussion, 
they need not be retold in this abstract of his remarks. 


V1.—W. Permewan, M.D., 
Liverpool. ‘ 
Dr. PerMEWAN was pleased to hear Drs. Delavan and Mac- 
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«o object to the use of the word spokeshave. Spokeshavin 
ee operating on inanimate structures, and Dr, Peseae 
wan was afraid that idea dominated those who practised exten- 
sively the operation of complete turbinotomy. Dr. Perme- 
wan was of opinion that the complete operation was very 
yarely required, but he also thought we were indebted to Mr. 
Carmalt Jones for the introduction of an instrument which 
was very useful for the removal of parts of the turbinal or of 
the septum. He was very pleased to hear the almost unani- 
mous opinion of American rhinologists as to the undesir- 
ability of complete removal, and thought also English 
opinion had progressed in the direction of conservatism since 
the meeting of 1894 at Bristol. 


VIIL—W. H. Daty, 
Pittsburgh, Pa., U.S.A. 

Dr. W. H. Daty said that turbinotomy did not mean or 
should nut mean a removal of all the turbinate, but only so 
much as was absolutely necessary to provide for proper nasal 
respiration ; anything more was wrong. There were really no 
hard-and-fast rules that applied to the adult requiring tur- 
binotomy that did not also apply to the child. He had done 
it several times, and within the previous ten days he had 
gemoved a part of both inferior turbinate bones from a child 
2 years old; there were no pharyngeal adenoids and no other 
obstruction to nasal breathing other than that caused by the 
two inferior turbinate bodies projecting across the nares, and 
impinging upon the septum; they were abraded in about 
half their extent with the best possible results to the patient, 
anda recognised cure of the disability in the part; after- 
wards the child slept soundly, quietly, and comfortably. 


VIII.—CuArtes WARDEN, M.D., 
Birmingham. 

Dr. WARDEN was pleased to find that there was a consensus 
of opinion on this operation amongst the members present to 
the effect that the operation was often performed when less 
severe treatment would relieve, as by cocaine, chromic acid, 
eucaine, the electric cautery, menthol, etc. In very young 
children, except in very rare cases, it was quite unjustifiable. 
The turbinates had a physiological function which should be 
carefully considered before adopting heroic surgery. Atten- 
tion to the septum would often obviate the necessity for the 
operation, and it should not be done to enable the Eustachian 
catheter to be used. 


A CONTRIBUTION TO THE STUDY OF THE 
ANATOMY OF THE FRONTO-ETHMOIDAL 
REGION. 


By J. H. Bryan, M.D., 
Washington, D.C. 

In this short communication it is my desire only to call 
attention to a few of the variations from what we have been 
taught by the anatomist to consider the normal conditions of 
the fronto-ethmoidal and the fronto-maxillary regions. 

Lying between the ethmoidal cells and the frontal sinus 
there are a series of cells knownas the fronto-ethmoidal cells. 
which properly belong neither to the frontal nor the ethmoida! 
cavities, but play a very important ré/e when either of these 
sinuses is the seat of a prolonged suppurative inflammation ; 
for in nearly all such cases they are toa greater or lesser 
degree affected, thereby rendering prognosis of these condi- 
tions very uncertain. 

_These cells vary in number from four to seven on either 
side, and in the preparations I have examined I have been 
unable to find any communication between them and the 
frontal or ethmoidal cavities proper. 

The anterior cells are occasionally found unusually de- 
veloped, projected into the frontal sinus to such a degree as 
to diminish the size of that cavity considerably. In some 
frozen sections I have recently made this projecting anterior 
fronto-ethmoidal cell is well shown. Dr. Cryer, of Phila- 
delphia, exhibited at the last meeting of the American 
Medical Asssciation some interesting sections in which the 
same condition was more marked than in my preparation. It 
will be readily seen that in treating chronic empyema of the 
frontal sinus we must not limit our investigations simply to 








that cavity, but endeavour to ascertain the condition of these 
cells also ; for if affected, and they generally are, they will be 
the starting point for a reinfection of the sinus after the in- 
flammation has apparently subsided. 

In all cases of chronic frontal sinusitis of long standing the 
fronto-ethmoidal cells should be opened with a sharp spoon, 
and the frontal sinus made to communicate freely with the 
nasal cavity, thereby insuring a free and permanent drainage. 

The relation of the maxillary sinus to the cavities above is 
most important, for while it is frequently affected indepen- 
dently of the frontal and ethmoical sinuses, abscess of this 
cavity is occasionally, nevertheless, a secondary process to 
either an ethmoiditis or a frontal sinusitis resulting either 
from a direct extension of the inflammatory process, or acting 
as a reservoir, and receiving the septic secretions as they pass 
through channels between the ethmoidal and maxillary, or 
the frontal and maxillary cavities. These communications are 
frequently pathological as Zuckerkandl' has demonstrated, 
but there are passages which exist normally, especially 
between the frontal and maxillary sinuses. In a paper read 
before the American Laryngological Association in 1895 I 
described a preparation in the Army Medical Museum at 
Washington, in which the frontal sinus communicates 
directly with the antrum by means of a groove found just in 
advance of the hiatus semilunaris. Secretions from the 
frontal sinus in this case would find their way into the 
antrum in preference to the middle meatus. 

MacDonald? states that Dr. Curnow, of King’s College, has 
observed this condition also, while the late Professor Leidy 
observed it in two or three instances. This has been con- 
sidered a rare variation from what we have been taught to 
consider the normal position of the infundibulum. Recently 
Dr. Fillibrown,’ of Boston, has made some investigations of this 
subject, and finds that the infundibulum, instead of termin- 
ating in the middle meatus, continues as a half tube which 
terminates directly in the foramen of the maxillary sinus. 
In seven heads examined there was a fold of membrane 
which served as a continuation of the unciform process, thus 
forming a pocket which would effectually prevent any frontal 
sinus secretion from passing into the middle meatus until 
the antrum was full to overflowing. In a private communi- 
cation he states that he examined fifteen more specimens 
and found the infundibulum as above described in all but 
two; inone the pocket was of bony formation; from this it 
would seem to bea frequent anomaly. If it occurs as often 
as this, it suggests a ready explanation why so many cases of 
chronic maxillary abscess resist treatment to such an extent. 
It is a subject that should be still further investigated; and 
if this position of the infundibulum should be established, I 
believe the source of a great deal of maxillary disease will be 
found in the fronto-ethmoidal region, the seeretions passing 
from one or both cavities into the antrum. A brief reference 
to two cases which have been previously reported may serve 
to emphasise the importance of looking beyond the maxillary 
sinus for the source of the suppurative process so frequently 
found in that cavity. 

CASE 1 was that of a man operated upon by me eight years ago for an 
abscess of the antrum. At that time the ethmoidal cells were supposed 
to be affected also, but this could not be positively established. Since 
then he has been under almost continuous treatment at the hands of 
various specialists, and what treatment he could give himself for a sup- 
posed obstinate suppurative inflammation of the antrum. After an 
interval of over seven years the patient came under my observation 
again. Upon examination the antrum was found full of pus, which he 
was able to wash out himself through a permanentalveolar opening. A 
rhinoscopic examination revealed extensive caries of the anterior 
ethmoidal cells, and a large communication with the frontal sinus, 
through which a probe would be readily passed. All irritating applica- 
tions to the antrum were prvuhibited, and the treatment was directed to 
the removal of the carious ethmoidal cells, which was done by means of a 
sharp spoon. After an interval of eight weeks the antrum was practically 
free from pus, the slight secretion that continued to form passing readily 
out of the nose. ; 

CASE II was that of a woman who came under my observation several 
years ago, suftering from an abscess in the frontal, ethmoidal, and 
maxillary cavities. The antrum was opened through the alveolar ridge, 
and the irontal sinus at the inner angle of the orbit. In the course of the 
treatment solutions injected into the antrum found their way out through 
the frontal sinus opening, thus showing there was a direct communica- 
tion between the two cavities. 

In Case 1 the antrum was probably infected secondarily 
from the frontal sinus, as there was an absence of dental 
caries and intranasal disturbances, which would have been 


apt to lead to a primary maxillary inflammation. In Case 1 
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the communication was probably of a pathological origin; 
but it is cited here to show that the source of the maxillary 
secretion was from the ethmoidal region, and not from the 
cavity itself. 

I believe if a little more attention were paid to what is 
known as the fronto-ethmoidal region, many of the so-called 
incurable cases of maxillary abscess would not occur; for it 
is my opinion that most of the infection takes place from this 
point both upward into the frontal sinus and downward into 
the antrum. This opinion is somewhat strengthened as far as 
the latter cavity is concerned by the peculiar pouch-like con- 
dition of the infundibulum just described, which catches all 
secretions coming from above, and directs them into the 
maxillary sinus. 


Dr. 8. W. Lanemarp said that there could be no doubt that 
reinfection from the ethmoid cells in cases of disease of the 
maxillary sinus did occur. He had seen two such cases in 
which cure of the maxillary suppuration was only obtained 
after the anterior ethmoid cells had been opened and 
curetted. 
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THE RELATION OF NASAL DISEASE TO 
PULMONARY TUBERCULOSIS. 


By E. F.LetcHer Incats, A.M., M.D., 
Chicago. 

THE popular belief that nasal catarrh in some of its forms 
leads to pulmonary tuberculosis, together with the compara- 
tively recent articles upon this subject written by S. E. 
Sully, of Colorado, and W. Freudenthal, of New York, 
inclines one to accept the opinion that a large percentage of 
cases of pulmonary tuberculosis is the direct result of disease 
of the upper air passages, commonly known as catarrh. 
Again, the common observation that nasal obstruction causes 
great impairment of the general health, and also the presence 
in many cases of nasal obstruction of chronic inflammation 
of the mucous membrane, forming, as we believe, a suitable 
nidus for the growth of tubercle bacilli, suggests an etiologi- 
cal relation between catarrhal affections of the upper air 
passages and pulmonary tuberculosis. If such a relation 
really exists it becomes of great importance that it be known 
in order that the catarrhal affection may be treated and 
cured as promptly as possible. If, on the other hand, such 
relation does not exist, it is equally important that this also 
should be known in order that the anxiety experienced by 
many sufferers from this disease may be relieved. 


TABLE I,— Relation of Nasal Disease to Pulmonary Tuberculosis. 
Author's Cases. 








Phthisis without nasal disease ... as ev ‘os 593 

Phthisis with nasal disease ees me ese wee 237 

Phthisis not examined for nasal disease 442 — 
Total phthisis... saa 1,272 

Nasal disease without phthisis . 45714 

Nasal disease with phthisis... “ _ 237 ——— 
Total nasal disease ... “se “as 4,951 

Without phthisis or nasal diseases bee _ see 6,058 

Total examined, omitting 237 repeated... 14,953 


TABLE II.—Combination of Nasal Diseases and Phthisis in 
Author’s Cases. 





Stage of Phthisis. 











Nasal Diseases. — Total. 
First. Second. Third. Not Stated. 

Exostosis of septum... sae 86 30 II 4 131 
Hypertrophic rhinitis ses 26 5 4 I 36 
Exostosis and hypertrovhy 12 5 = -- 17 
Atrophic rhinitis ‘ 3) 20 8 2 — 20 
Polypi_... i es sez 1 1 I a 3 
Deflection of septum ses 9 8 3 — 20 
Chronic rhinitis ee “63 I — 1 I 3 
Erosion ofseptum ... _... 3 2 1 — 6 
Perforation of septum I _ — -~ I 

Total |... ai we) «149 59 2 6 237 
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Although fully realising the difficulty of demonstrat 
anything accurately by statistics, yet I think an analysis of 
a considerable number of carefully kept clinical bistorieg 
may be of value in elucidating this question. With a ho 
therefore, of adding something to our knowledge of this gyy. 
ject I have, with the aid of Frank E. Pierce and q, RE 
Stevenson, searched the medical literature referred to in the 
Index Medicus, and have studied the histories of 14,953 jp. 
dividual cases of private patients that have come under mp 
care between June, 1883, and June, 1897, during which time 
my work has been confined to diseases of the nose, throat 
and chest. ’ 

Of these cases, I find that 4,714 were affected with naga} 

diseases, but did not have pulmonary tuberculosis; tha 
1,272 were subjects of pulmonary tuberculosis; and of the 
latter, 237 had also some form of nasal disease, popularly 
known as catarrh. As I have in these records no exagt 
means of determining the proportion of these various digeages 
to the whole number of healthy and diseased individuals, ij 
is manifestly impossible to make positive deductions from 
these figures, and unfortunately other writers on this subject 
have usually ignored this most important element in the 
study of this question. I find two or three facts in medica} 
literature that enable me partially to remedy this defect: 
’ D. Bryson Delavan, of New York, found by the examina. 
tion of several thousand skulls of the European race that 50 
per cent. had more or less deflection or exostosis of the 
septum, which is the most prominent of the diseases that 
have been considered causative of pulmonary tuberculosis, 
If to this we add all other varieties of nasal catarrh, we shal} 
probably find that about 75 per cent. of the human family 
suffer more or less from these affections, though often not 
sufficiently to attract attention. From recognised authorities? 
we learn also that about 12 per cent. of the human family die 
of pulmonary tuberculosis, but we do not know how many 
recover from the disease. 

The records of necropsies show that in 25 per cent. of all 
bodies where death has occurred from other than tuberculous 
disease evidence is found of previous consolidation of the 
lungs, apparently of tuberculous origin. Adding this to the 
12 per cent. that die of phthisis pulmonalis, we are led to 
infer that 37 per cent. of the human family at one time or 
another suffer from pulmonary tuberculosis, as against about 
75 per cent. with disease of the upper air passages, or nasal 
eatarrh. It is probable, however, that a large proportion of 
the tuberculous as well as of the catarrhal cases recover 
spontaneously, or for other reasons escape the notice of the 
physician during the patient’s life. These statistics point to 
a greater prevalence not only of catarrhal trouble but also 
of tuberculosis than is generally suspected; yet the con- 
clusions regarding the frequency of the latter seem to be 
well sustained. 

Coming to my own cases, because of the nature of my work, 
T feel it reasonable to conclude that 12 per cent., the known 
proportion of deaths from pulmonary tuberculosis to the 
whole human family, would be to the whole number of cases 
of tuberculosis shown in these records: as x (the percentage 
of pronounced nasal disease) would be to the whole number 
of cases of nasal disease shown in these records, that is 12 
per cent. : 1272 :: « per cent. : 4951. wv = 46 per cent., 
which may be considered the ratio of well-marked nasal dis- 
ease to the normal population. An examination of my sta- 
tistics shows that about 8 per cent. of the cases were of 
pulmonary tuberculosis, and about 33 per cent. of nasal 
disease, being a ratio of about 1 to 4, which is practically the 
same ratio demonstrated in the problem just given. I there- 
fore conclude that it is approximately correct. If 12 per 
cent. of the human family have catarrhal disease of the upper 
air passages, and if 12 per cent. of the human family suifer 
from pulmonary tuberculosis, then it appears that there can 
be no etiological relation between the two; yet we might 
possibly err in this deduction, for if 100 per cent. of the tuber- 
culous patients suffered from the catarrhal disease, then it 
would appear that the two were always associated. However, 
if only 12 per cent. of the tuberculous patients had the 
catarrhal trouble, it would be proved that the occurrence of 
these affections together was merely a coincidence, for the 
ratio is the same as in all other persons. If, however, 46 per 
per cent. of the human family have catarrh, as appears to 
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hese statistics, then at least a similar percentage 
pyc y Ave patients should naturally be affected by it, 
aa the percentage must be still larger in order to indicate 
any etiological relation. My histories, taken in the early 
of the last fourteen years, were not always complete ; an 
examination of the nose often being omitted if the patient 
complained of no symptom referable to that organ, and in many 
instances where the examination was made it was not recorded 
when the parts were found healthy; consequently I have 
only 830 cases of pulmonary tuberculosis in which complete 
records of the condition of the nasal cavities are given. 
Excluding all cases in which the record was incomplete, I 
find that nasal disease was present in 237, which is only a 
little over 28 per cent. of these 830 cases. Of the 237 cases 
which make up this 28 per cent., I find that 168 consisted of 
exostosis and deflection of the septum, which according to 
Delavan is present in 50 per cent. of all persons of the 
European race; therefore many of these could have had no 
ossible influence in causing the pulmonary tuberculosis. 
Farther my records show that of all the cases of pulmonary 
tuberculosis, 1,272 in number, only 27, or about 2 per cent., 
complained of having had any previous nasal disease, which 
is 4 per cent. less than the normal average. Even taking 
only the cases in which nasal disease was found to exist 
with pulmonary tuberculosis, namely, 237; we find that the 
27 would make only about 13 per cent., or 33 per cent. less 
than the normal average. In whatever way, therefore, these 
figures are looked at they appear to show that nasal catarrh 
is much more prevalent than pulmonary tuberculosis, and 
that it is much less frequent in a given number of tuberculous 
patients than in the same number of healthy people. In 
other words, these statistics seem to demonstrate that instead 
of predisposing to pulmonary tuberculosis, nasal catarrh, if 
it has any influence whatever upon the latter, appears to 
prevent it. Although this analysis yields unexpected results 
it would not be surprising if an actual antagonism should 
eventually be shown to exist between the condition causing 
the marked hyperemia of many catarrhal affections and the 
condition that causes the profound anzemia of tuberculosis. 
A single exception to the above conclusion possibly occurs in 
the instance of atrophic rhinitis, 20 cases of which, amount- 
ing to about 8 per cent., were observed in the 237 cases in 
which catarrh and pulmonary tuberculosis were associated. 
Although this percentage of itself indicates nothing, the fact 
that 6 or 30 per cent. of these atrophic cases existed before 
the pulmonary disease was detected, suggests that the two 
may have had similar origin. 


art 


Dr. SHuRztyY (Detroit) was glad that Dr. Ingals had brought 
up this subject because of late a number of articles of a 
theoretical and statistical character had been published 
favouring the idea that disease of the nasal passages was an 
important etiological factor. The nasal and naso-pharyngeal 
secretions had been shown to be directly germicidal, and he 
believed, therefore, that nasal disease probably had very 
— causative relation, except incidentally, to pulmonary 
phthisis. 

Mr. Lennox Browne (London) had hardly understood Dr. 
Ingals to express agreement with the view that nasal disease 
constituted a frequent factor in the etiology of pulmonary 
tuberculosis, and for himself he was prepared to oppose such a 
contention, if only for the reason that it was not possible to find 
any sure basis for the argument if viewed from any one of 
the many aspects of the question. Neither clinical experience, 
statistical facts, nor bacterial science could furnish assured 
criteria, and there were still other possible influences which 
required to be dealt with, such as the geographical and clima- 
tic, and occupational, also hereditary vulnerability—albeit, 
that last was out of fashion in the present day. It could 
teadily be understood that the whole constitutional state of 
a patient suffering from atrophic rhinitis was one strongly 
predisposing to phthisis, while as to catarrh so called, it was 
very difficult to decide in the majority of cases whether a 
laryngitis of a pulmonary phthisical individual was tuber- 
culous or non-tuberculous. It was, however, quite safe to 
remember that, while the secretion of the nostril in health 
was germicidal, the slightest deviation of the nasal functions 
might start into activity pathogenic germs which were 
lying | sees in the upper respiratory tract. In 





other words, it behoved the practitioner to give effect to the 
dictum of Trousseau, that a neglected catarrh might bea 
consumption commenced, and in this connection the figures 
and deductions therefrom so carefully collected and con- 
sidered by Fletcher Ingals would constitute a valuable 
ground of encouragement to all who desired to advocate more 
stringently the prophylaxis of tuberculosis than was even 
yet generally admitted to be necessary. 


: REFERENCE. 
1J.B. Hamilton, Jour. Amer. Med, Assoc., June r2th, 1897. 





THE SIGNIFICANCE OF LARYNGEAL 
PARALYSIS. 


By W. H. Daty, M.D., 
Pittsburgh, Pa., U.S.A. 
THE significance of laryngeal paralysis depends so entirely on 
its efficient cause, in a given case, that we can best consider 
it by saying that each case or class of cases is as a rule unto 
itself, and in order to indicate with any degree of accuracy 
the significance implied by the symptoms, we must at once 
in a given case proceed clinically to trace the symptoms to 
their origin, and this is not easy. 

In a case of laryngeal paralysis following diphtheria or 
scarlatina we are confronted with the significant probability 
of peripheral neuritis, and we can in most cases prognosticate 
a recovery in from six weeks to six months, according to the 
amount of damage which has been done to the peripheral 
nerve fibres of the larynx. The cure, however, can be much 
hastened by the interrupted or faradic current if the- 
adductor supply is at fault, but the continuous or galvanic 
current will be found the most efficient if the abductors are 
the chief source of the disability. 

Laryngeal paralysis in the chorus or choir singer suggests 
peripheral nervous exhaustion from too long sustained effort 
in singing, but nothing less than a careful search after the 
cause will enable this suggestion to be verified or refuted. 

If the paralysis be on the left side it would signify to us 
the need to investigate the presence or absence of a tumour 
or other cause of pressure, such as dilatation or aneurysm of 
the aorta, in the region about its arch, where the inferior or 
recurrent laryngeal nerve arises in front of the arch and 
winds from before backwards round the aorta, just beyond 
where the remains of the ductus arteriosus are connected 
with it, and from whence it ascends to the side of the trachea. 
If the paralysis be bilateral and the duration considerable, a. 
resort to tracheotomy is advisable under the emergency of 
severe dyspncea. We may have a phonatory paralysis of the- 
laryox without a paralysis of the respiratory forces, the- 
former being a voluntary, the latter an involuntary, act, 
beginning at birth and ending only with death. 

Several cases of laryngeal paralysis that have fallen under 
my observation have been due to an undefined central de- 
generation due to hemorrhage or embolism. Another case- 
of rather obscure or masked origin pointed significantly to a. 
degeneration of the nerves in their course to the larynx. 

Paralysis of the laryngeal muscles may be due to a lesion 
in either the brain, the nuclei of laryngeal nerves, the nerve 
trunks in the muscles themselves, and it may be due to 
hysteria. The existence of a cortical centre for the larynx is 
now pretty well established. As early as 1877, Seguin’ re- 
corded a case of left hemiparesis accompanied by impairment 
of speech and phonation, and a loss of control of the pitch of 
the voice. The experiments of Krause,’ Horsley and Semon,* 
and Massini indicate that the laryngeal cortical centre is in 
the extreme anterior portion of the foot of the ascending 
frontal convolution. Garl‘ has reported a case of paralysis 
of the vocal cords, in which the necropsy revealed a localised 
meningo-encephalitis, at the lower end of the right ascending 
frontal convolution: and at the foot of the third frontal con- 
volution, two small spots of softening. Wallenberg’ records 
a case of laryngeal paralysis. in which the necropsy revealed 
a complete destruction of the projection fibres from the 
laryngeal centre. This last-named investigator, as well as 
Brissaud, Déjerine,® and Collins’ hold the view that the 
laryngeal muscles have a bilateral cortical representation, 
but that the centre upon one side innervates chiefly the 
muscles on the opposite side. With the evidence at hand, 
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we are justified in locating the laryngeal centres, in man in 
the frontal pecs at the most posterior portion of the 
third frontal convolution, and at the most anterior and 
lowest portion of the ascending frontal, just at the junction 
of the horizontal and ascending ramus of the Sylvian fissure, 
and it is thought to be better differentiated on the right than 
on the left side. Localised laryngeal palsies of cerebral 
origin are rare enough, but the fact that they may occur 
should not be lost sight of; and in all such cases where 
opportunity presents, a necropsy should be secured, for 
further light upon this subject is needed. 

It is unnecessary to speak of the pathological changes 
which may cause cerebral laryngeal palsy, for they in nowise 
differ from those which cause cerebral palsies of other groups 
of muscles; they are hemorrhage, softening, inflammation, 
and oedema. 

The motor nuclei of the laryngeal nerves form part of the 
great pneumogastric nuclei, and may, like the nuclei of any 
other nerves, become the seat of chronic degeneration. This 
occurs, for instance, in bulbar paralysis, where several nuclei 
in the bulb are usually simultaneously attacked. It is pos- 
sible that these nuclei may be the seat of hzemorrhage or in- 
flammation, but these lesions confined to the nuclei of the 
laryngeal nerves must be exceedingly rare. 

Localised laryngeal palsy, already referred to, due to a 
lesion of the laryngeal nerve trunks, is far commoner than 
that of cortical or nuclear origin, and it is probable that the 
laryngeal branches of the tenth nerve are more frequently 
involved in disease than any other branches of that nerve, 
consequently this phase of the subject is of great practical 
importance. Thy superior laryngeal nerve is largely one of 
sensation, while the inferior or recurrent laryngeal is chiefly 
one of motion, although from the first-named nerve the 
crico-thyroid and lower constrictor muscles derive their 
motor fibres. Through the same nerve trunk pass two sets of 
fibres, one of which goes to supply the muscles which open 
the glottis, and another to those whose function is to close 
it. The glottis, essential for respiration and phonation, is 
widened in inspiration and closed in coughing, and to pre- 
vent foreign bodies entering the larynx. The various lesions, 
unilateral or bilateral, produce certain signs which need not 
be detailed here, by which they may be recognised. 

. The inflammation producing laryngeal peripheral palsy may 
be part of a multiple neuritis, or it may be localised in the 
laryngeal nerves only, or these nerves along with those of the 
pharynx may be involved. The causes which produce 
neuritis in the laryngeal nerves are the same as those which 
produce it in other nerves, but the toxic products engendered 
in certain contagious and infectious diseases, conspicuously 
diphtheria, are apt to set up a more or less localised inflam- 
mation in the laryngeal and pharyngeal nerves, producing 
certain palsies of the throat and larynx, because fibres sup- 
plying both adductors and abductors of the larynx are found 
in a single nerve trunk} Both these sets of muscles arejapt 
to be involved in any peripheral nerve palsy. 

Occasionally traumata (sometimes produced by the sur- 
geon’s knife) are responsible for peripheral laryngeal palsies. 
Laryngeal palsies may be due to none of the foregoing causes 
but to muscular weakness, prolonged exhaustion, or local 
inflammation, or to hysteria. This last-named cause I will 
notice briefly. Laryngeal paralysis may be the chief (it can 
scarcely be said the only) manifestation of hysteria. The 
diagnosis is to be made by the exclusion of all other causes 
of paralysis, and a careful search for other sources of the dis- 
ease and its stigmata. The paralysis is often bilateral, but it 
may be unilateral, and may be combined with a certain 
degree of contracture of the antagonistic muscles. Féré° says: 
‘* These combinations produce veritable symptomatic para- 
doxes ; a paralysis of the dilators of the larynx, which ought 
to produce aphonia, but gives rise instead to an inspiratory 
hoarseness with dysphonia, while expiration is free and the 
voice is unaffected. Aphonia is. however, the functional 
trouble which is most frequently associated with paralysis of 
the larynx in hysteria. 

Hysterical paralysis may be distinguished from mutism, 
by the fact that in the former condition the patient can 
whisper, while the mute does not to do so. The onset is 
usually rapid in hysteria, and the duration is exceedingly 
variable, from a few minutes to many years. Cases lave 
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been reported where patients suffering from hysterical 
aphonia have talked in their dreams or sung. In some 
there is anzsthesia of the skin over the neck, and t, 
mucous membrane of the larynx may be anesthetic, . 

The discussion as to the etiology of laryngeal paralysi, 
seems chiefly to turn upon paralysis of abduction, Writers 
agreeing in general as to other paralysis. Thus (1) paralysis 
of the superior laryngeal nerve most often occurs as a sequel 
of diphtheria, as associated with extensive disease of th 
central nervous system, and very rarely as the result of com. 
pression of the nerve; (2) paralysis of the whole group of 
muscles supplied by the recurrent nerve is due most fre. 
quently, especially on the left side, to pressure upon the 
nerve, more rarely to bulbar disease, ataxia, disseminated 
sclerosis, etc., and is very rarely due, probably, to loral pro- 
cesses ; (3) paralysis of single muscles is due to locally act. 
ing agencies—fatigue, catarrh, syphilis, etc.; (4) paralysis 
of adduction is the result, in most cases, of debility from 
various causes. Hysteria is a cause, but the hysterical 
aphonia is more properly a paresis than a paralysis. Lennox 
Browne considered it less frequent than has been thought, and 
that hysteria is frequently thought to be a cause owing to 
incomplete examinations too common in hysteria. Paralysis 
of abduction is attributed to three general groups of causes: 
(1) Lesions of the periphery; (2) lesions in the continuity of 
the nerve itself; and (3) lesions of the central nervous sys. 
tem. All these causes have their advocates, though the view 
that this paralysis is due to a central lesion is the predoni- 
nant one, and is granted to the majority of cases by even 
those who believe in an efficient cause from other 
lesions. 

Bosworth advocates this view alone, and though he admits 
the occurrence of cases as the result of pressure upon the re. 
current nerve, he believes that in these cases also some 
pathological condition in the medulla is probably present, 
Semon, Mackenzie, and others, have reported cases due to 
pressure upon the recurrent nerve, and in a case reported by 
Von Ziemssen, not even microscopical changes of the nerves 
were found (Lennox Browne). Gowers mentionsa case due 
so simple laryngeal catarrh, and another case during preg- 
nancy and disappearance after delivery, suggesting this case 
to be of reflex origin. Semon, to account for those cases in 
which pressure upon the recurrent nerve causes abductor 
paralysis with no interference of adduction, made a number 
of experiments proving that under electrical stimulation the 
adductors have greater vitality than the abductors. Bos 
worth, however, considers these experiments made to be in- 
snfficient to explain the cases, and experiments made by 
Hooper and by Donaldson were not in agreement with 
Semon’s results. The view has been advanced by Lennox 
Browne, Cohen, and others, that the superior laryngeal nerve 
may have a part in this paralysis, its action being that of an 
adductor through the crico-thyroid and inferior constrictor 
muscles, and when from any cause the action of the recurrent 
nerve is suppressed, the superior laryngeal would predomi- 
nate. This view, like the others, has found opponents. 


Dr. SHuRLy (Detroit) said that in spite of the attention 
which had been paid to the functions of this apparatus by 
means of physiological experiments, and clinical and pathologi- 
cal observations, knowledge of the innervation of the larynx 
was still imperfect. He considered, however, that the fact had 
been established that there were two centres or sources of 
nervous action in the medulla and brain respectively; the 
one centre especially presiding over the automatic, and the 
other over the voluntary currents going to and from the 
larynx. If this were so, it was obvious that perplexity most 
attend the diagnosis and prognosis of any neurotic disturb- 
ance affecting these parts. Cases classed as_ hysterical 
paralysis were often difficult to understand. When really 
hysterical they might be transient, but there were cases of 
this sort which were really the early signs of brain disease, 
and were sure to be followed by some form of mental aberra- 
tion. The more transient cases were probably due to a tem 
porary break in the insulating envelope of the nerve fascicali, 
which allowed of short-circuiting, so to speak. The pro 
gnosis, however, on the whole, was as perplexing as the 
differential diagnosis. 

Mr. Lennox Browne (London) said that, with regard to 
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i rial laryngeal paralysis, it was worthy of note that 
~ presen Bovcge or more common in adults than in infants, 
and that in the former it was often persistent, thereby differing 
from almost every other diphtherial sequela. Dr. Daly had 
fully treated of paralysis of the left recurrent, and had pointed 
out that it generally indicated deep intrathoracic mischief, 
such as cancer, syphilis, etc., but he had left untouched the 
circumstance that in the rarer case of paralysis of the right 
recurrent the lesion was generally higher up, and, as Mandl 
first indicated, was usually due to apical mischief, pulmonary 
or pleural. As to hysterical aphonia, the speaker was in accord 
with Dr. Shurly that it was more often a premonition of 
structural changes in the brain—or in the cnest—than is 
generally taught, and the cases related by him were valuable 
clinical contributions. As to diagnosis of this form of laryngeal 
paralysis, it was useful to remember that in addition to the 
fact that while voice was aphonic, cough was phonetic; dumb- 
ness, otherwise paresis of articulation, was a sure sign that the 
loss of voice was only functional. 

Dr. Bryson DELAVAN (New York) called attention to the 
fact that in right recurrent laryngeal paralysis the presence of 
a lesion at the apex could seldom be demonstrated by physical 
exploration, although undoubtedly present in a certain pro- 
portion of cases. He had seen many cases in which it had 
been impossible to demonstrate the cause of the trouble, 
except possibly post mortem. As the subjects of the affection 
might live for many years, it was difficult to secure the neces- 
sary information on the question, and greater light was 
desirable. He mentioned two cases, both in women, in which 
right recurrent paralysis had apparently been caused by an 
attack of intralaryngeal diphtheria, and had persisted in one 
ease for six, and in the other for seventeen years. 

Dr. PERMEWAN (Liverpool) remarked on three points. First, 
as to etiology, he was of opinion that in cases of paralysisdue 
to organic disease, syphilis, either directly or indirectly, was 
the most frequent cause. It acted either by the direct effect 
of gummatous deposit, or by the production of chronic dis- 
ease in the nervous centres or peripheral nerves. Secondly, 
as to the significance of bilateral paralysis. This was most 
commenly due to central disease, but Dr. Permewan had re- 
cently an opportunity of observing a caseof bilateral paralysis 
due to pressure upon both recurrent laryngeal nerves, and the 
possibility of this must always be borne in mind. Thirdly, 
the existence of hysterical paralysis of a definite character 
was, he thought, fully established. 1t was very important, 
however, to distinguish hysterical cases from those in which 
aphonia was only one symptom of complete paralysis. 

REFERENCES. 
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THE CORRECTION OF NASAL DEFORMITIES 
BY SUBCUTANEOUS OPERATIONS. 


By Joun O. Ror, M.D., 
Rochester, New York. 
. [ABSTRACT. ] 

Dr. Rok pointed out that the early advantage of subcutaneous 
operations was the exclusion of air from the wound, thereby 
avoiding the subsequent inflammation that followed the 
exposure of the wound to the air, but that at the present 
time the only advantage of performing operations subcutane- 
ously was the avoidance of a wound of the skin on any of the 
exposed portions of the body. The importance of correcting 
nasal deformities on account of the prominence of the nose, 
and the conscious effect of such deformities in influencing 
the habits and thoughts and social life of a person was then 
pointed out, and also the importance of correcting these 
deformities without wounding the skin, so as to leave as few 
traces as possible of the previous disfigurement. Nasal de- 
formities were usually divided into two main classes—idio- 
pathic or congenital, and traumatic or acquired ; but from the 
surgical standpoint Dr. Roe classified them into the deformi- 
ties which affected the bony portion of the nose and the de- 
formities which affected the cartilaginous portion. 

Deformities of the bony portion might be subdivided into 








(a) vertical—that is, those which distorted the dorsal profile 
in which the dorsal line was too convex or too concave ; and 
(4) lateral—that is, those which, when viewed from the front, 
presented unusual deviations from the normal contour, 
whereby the bony portion might be either spatulated or 
deflected. Deformities of the cartilaginous portion might be 
subdivided into (a) those which affected the tip of the nose, 
whether excessive or defective in the amount of tissue or 
distorted from its normal direction, and (4) those which 
affected the wings of the nose, which might be either col- 
lapsed or abnormally expanded. 
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This classification of nasal deformities, however, did not 
apply to or include those deformities resulting from extensive 
destruction of the hard or soft parts by syphilis, Jupus, or 
other diseases, or by accidents in which metallic or other 
artificial supports, or plastic operations involving the integu- 
ment, were required for their correction. 

Dr. Roe then described the different deformities as they 
were found, and the etiologi: al 1elations which they sustained 
to local causes and various systemic conditions. 

In the treatment of nasal deformities he pointed out that 
the beauty of the nose denended almost, entirely upon its 
symmetry so long as the disproportior ate relation between 
the size of the nose and the size of the face was not too great ; 
therefore, in correcting the deformities of the nose, it was 
necessary to study the symmetrical relations of the different 
parts of the nose to one another ;ather than its proportionate 
relations to the face. He also pointed out that owing to the 
great variety of causes and condi:ions of the deformities of 
the nose, the operations required for the correction of these 
deformities must be equally varied. 

There were, however, general un lerlying principles govern- 
ing the different operations which must be observed in order 
to accomplish the desired results. Thus in convex vertical 
deformities of the bony portion of the nose, or excessive 
development of the tissue of the tip of the nose, the exces- 
sive or redundant tissue must be removed; whereas in the 
concave vertical deformity of the bony portion of the nose, or 
the defective development of the end of the nose, the hollow 
portions must be filled in with tissue taken from some other 
portion of the nose where it could be spared, and the elevated 
portions reduced, so as to make the nose symmetrical. In 
the case of injury to the nose, in which there was displace- 
ment rather than destruction of the tissues, the operation 
consisted in replacing the tissues in their original position, 
orso adapting them as to render the contour of the nose 
symmetrical. In every instance, however, the operation was 
to be performed subcutaneously from the interior of the nose. 

Dr. Roe then described a number of cases illustrating the 
manner in which the various operations were performed, and 
exhibited enlarged photographic illustrations of patients 
before and after operations. He also stated that there were 
three conditions which must le observed in order to ensure 
success in these operations : . ; 

1. The first was thorough antiseptic precautions, for if sup- 
puration in the wound should take place engrafted tissues 
would be destroyed, and not only the object of the operation 
be — but the deformity of the nose would be increased 
thereby. 

2. In the next place, the plan of the operation must be 
carefully studied in order that the tissues at disposal might 
be utilised to the best advantage. ; 

3. In the third place, great care and attention subsequent 
to the operation were as important as the op: ration itself, for 
no matter how well directed the operation mi; ht be, the object 
could not be attained unless scrupulous attention was paid to 
the healing process. The parts must not only be held in 
place by retentive appliances, but the shape of these appli- 
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ances and the dressing must often be changed from day to day 
- the swelling subsided and the union of the parts took 
place. 

Frequently the principal or main operation must be sup- 
eeetet by minor operations for the correction of slight 
defects. An unduly prominent portion might require lower- 
ing and a depressed part raising, and so on until the work was 
completed. 
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A BRIEF ACCOUNT OF SOME OBSERVATIONS 
ON THE SYMPATHETIC GANGLIA OF 
VERTEBRATES. 


By G. Cart Huser, M.D., 
Assistant Professor of Histology and Embryology, University of 
Michigan, Ann Arbor. 

CONSEQUENT upon results obtained through numerous in- 
vestigations made with the Golgi and methylene-blue me- 
thods, it is now well known that the entire nervous system is 
made up of anatomical units (cells), to which the term 
neuron has been applied. A neuron may be said to consist of 
acell body, nucleus and nucleolus, and two kinds of pro- 
cesses. The one kind, essential to every neuron, we know as 
the axis-cylinder process or neuraxis. It forms the axis- 
cylinder of a nerve fibre, giving off only a few branches 
(collateral branches) in its course; it and the collateral 
branches terminate in a branched ending (the end-brush). 
Some neurons (unipolar neurons) possess only this one process. 
Other neurons (bipolar or multipolar neurons) have, in con- 
junction with the neuraxis, a varying number of other pro- 
cesses: these are the protoplasmic branches or dendrites, 
which typically branch and rebranch in the immediate 
vicinity of the cell body of the neuron, terminating in un- 
usually fine end twigs, or, as in the spinal-root-ganglion 
cells, the single dendrite present may be much longer, form 
an axis cylinder of a nerve fibre, and, as a sensory nerve 
fibre, terminate in the periphery in a sensorial ending. 

We have learned, further, through the results obtained by 
the application of the above-mentioned methods, that, while 
the nervous system is built up of ultimate units (the 
neurons), a neuron is never completely separated from other 
neurons ; they are always nnited into chains (nerve chains or 
neuron chains), so that a physiological continuity exists be- 
tween them. These neuron chains are the paths along which 
impulses pass from the periphery to the cerebro-spinal axis, 
from one portion of the cerebro-spinal axis to another, and 
from the cerebro-spinal axis to the periphery. 

It is my purpose to show briefly that structurally the 
sympathetic system of vertebrates is, in the above-mentioned 
respects, similar to the structure exhibited by other parts of 
the nervous system. In doing this I purpose to review briefly 
previous work which has been done on the sympathetic 
system, more particularly that pertaining to the structure of 
"ea sympathetic ganglia, comprising in the main observations 
on the sympathetic ganglia of mammalia and amphibia, and, 
to a lesser extent, on birds ; and to report briefly observations 
made by myself, embracing a study of the sympathetic 
ganglia of types from the different vertebrate classes. These 
observations are, in the main, corroborative of previous work 
on the structure of the sympathetic ganglia of mammalia: 
have extended somewhat observations made on these struc- 
tures in birds; are new as far as pertains to reptilia and 
fishes ; and, it is hoped, may contribute to the solution of 
some of the disputed points concerning the structure of the 
sympathetic ganglia of amphibia. The preparations on which 
my own observations were made were stained by the intra- 
vitam methylene blue method. The ganglia thus stained 
were fixed in ammodium molybdate, embedded in paraffin, 
and sectioned; many of the sections were further stained in 
alum carmine. 

Without giving anatomical details, and possibly without 





keeping within the bounds of strict accuracy, it may be stateg 
in a general way that the gross anatomy cf the sympathetic 
system is essentially the same in all vertebrates, Certainly ag 
far as pertains to the general arrangement of the ] 
ganglia. Two ganglionated chains, consisting of a serieg of 
ganglia united by intervening nerves, contain prevertebra) 
ganglia, and a large number of peripheral terminal ganglia 
are very generally found. These are all more or legg nti. 
mately united to each other by sympathetic nerves, formip 
plexuses of varying density, the peripheral ganglia bein 
found at the nodal point of such plexuses. The sympathetic 
ganglia are connected with the cerebro-spinal axis through 
the white rami communicantes, as will be discussed mote 
fully presently. All the sympathetic ganglia are larger or 
smaller groups of ———— neurons, surrounded by g 
fibrous-tissue capsule, which is continuous with the afferent 
and efferent nerves of the ganglia. The shape and structure 
of a sympathetic neuron is as follows : 

The great majority of all the sympathetic neurons of the 
vertebrate, excepting the amphibia, are multipolar; in am. 
phibia all sympathetic neurons (excepting those found in the 
coats of the stomach and intestine, which are also multi- 
polar) are unipolar. In mammalia and birds only a few uni- 
polar and bipolar sympathetic neurons are found. In rep. 
tilia their number is somewhat larger, especially in the larger 
ganglia. Here large unipolar cells, the single large procesg 
present, dividing at a variable distance from the cell, into 
varying numbers of secondary branches, are met. In fishes 
the multipolar cells predominate. 

In the protoplasm of the sympathetic neurons of the verte. 
brates studied by me, chromophile granules of relatively 
small size and irregular angular shape, and more or less 
evenly distributed through the cell body, are met. These 
have been described for mammalia by Dogiel. A single 
nucleus, with usually one relatively large nucleolus, is the 
rule. Although, as has been shown by Schwalbe and Apo- 
lant, certain mammalia, namely, the rabbit, hare, and guinea- 
pig, have sympathetic neurons with more than one nucleus, 
cells with two and occasionally three nuclei may readily be 
found; this I can confirm. The cell body of the sympathetic 
neurons of all vertebrates studied by me is surrounded by a 
nucleated capsule. 

It is now very generally conceded that the sympathetic 
neurons of mammalia and birds have each one neuraxis, 
which forms the axis cylinder of a sympathetic nerve. This 
I find also true of reptilia and fishes. For amphibia the 
straight process of the bipolar sympathetic cell, with straight 
and spiral process, as described long ago by Beale and Arnold 
for the sympathetic ganglia of amphibia, is now looked upon 
as the neuraxis of a unipolar sympathetic neuron, the spiral 
process being the ending of another neuron, as will be shown 
presently. This has recently been clearly stated by Koélliker, 
and can be corroborated by myself. The neuraxis of a sym- 
pathetic neuron—sympathetic nerve fibre— may be surrounded 
by a delicate sheath of myelin, which may accompany the 
neuraxis tonearits termination—manyofthesympatheticnerve 
fibres of the chain, pilomotor fibres, and ciliary fibres, ete.— 
or it may be medullated for only a portion of its course, or 
the neuraxis may be non-medullated throughout; this is the 
usual structure of the neuraxis of sympathetic neurons of the 
smaller ganglia. 

This account is based largely on a summary of observations 
on the structure of sympathetic nerves given by K®lliker. 
The neuraxis of sympathetic neurons divide, often repeatedly, 
before terminating. It may be in place here to repeat the 
statement previously made that all neurons are distinct 
anatomical units; this applies, as is now generally conceded, 
also to the neurons of the sympathetic system. This fact is 
here emphasised, as it is often implied that the neuraxis of 
sympathetic neurons, or some of their branches, form 
anastomoses in the various plexuses formed in the sympathetie 
system, more especially in some of the peripheral plexuses— 
Auerbach’s or Meissner’s may here be mentioned—aiding 
thus in the formation of these plexuses. While it may be 
premature to assert that such anastomoses do not exist, 
abundant observations are at hand which go to prove that 
such plexuses are the result of an interlacement of the 
neuraxes and their branches—-to some extent also the 
dendrites—of sympathetic neurons, and that an anastomosis 
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t fibres coming from different neurons is not found. 
The neuraxes of symapathetie neurons are distributed to non- 
striated and heart muscle tissue (motor and vasomotor 
fibres), to glandular tissue (secretory fibres), to spinal 
ganglia (observations of Ramon y Cajal and Dogiel), and to 
other sympathetic ganglia, although the latter distribution 
is denied by Langiey and KOlliker; observations by Len- 
hossek and Dogiel, which I can in part corroborate, seem, 
however, to show that such distribution may exist. 

The dendrites of the sympathetic neurons branch and re- 
branch in the sympathetic ganglia, forming an interlacing 
network between the cell bodies of the sympathetic neurons 
ofthe ganglion. This network, designated by Dogiel as the 
intercellular plexus, is always extracapsular. Its arrange- 
ment is such that there are spaces large enough to contain 
the cell bodies of one, two, or three sympathetic neurons. 
It is the network described by Ramon y Cajal under the name 
of “ pericellular nests,” and through it sympathetic neurons 
were supposed to be physiologically connected. Von 
Gehuchten, Sala, and Dogiel have, however, pointed out 
that the arrangement of the dendrites above described is 
largely accidental, due to the juxtaposition of the sympa- 
thetic neurons in the ganglion. The intercellular network 
is most complex in the sympathetic ganglia of mammalia, 
not so dense in birds, and less readily made out in reptilia 
and fishes, as here the dendrites are not so prone to division 
and subdivision; it is, of course, not to be found in the 
sympathetic ganglia of amphibia, as the sympathetic neurons 
here found are unipolar. A further dendritic plexus, desig- 
nated by Dogiel as the ‘‘ general peripheral plexus,” is found 
immediately under the capsule of the ganglion. In the 
formation of this plexus, dendrites, or branches from den- 
drites of nearly all the sympathetic neurons of the smaller 
ganglia and many of the sympathetic neurons of the larger 
ganglia, take apart. This plexus also is more prominent in 
—— ganglia of mammalia than the other verte- 

rates. 





RELATION OF THE SYMPATHETIC GANGLIA TO THE CEREBRO- 
Spina Nervous System. 

Both anatomical and physiological observations are at 
hand which show conclusively that the sympathetic ganglia 
are in connection with the cerebro-spinal nervous system. 

The anatomical evidence may first be discussed. Gaskell was 
the first to show that small medullated nerve fibres which leave 
the spinal cord through the anterior nerve roots reached the 
sympathetic ganglia through the white rami communicantes. 
The spinal nerves containing these small medullated nerve 
fibres are the dorsal nerves and the upper three or four 
lumbar nerves. They form, as Gaskell has clearly shown, 
three main streams, going upwards into the cervical ganglia, 
outwards into the lateral and prevertebral ganglia, and down- 
wards into the lumbar and sacral ganglia. These facts were 
in the main corroborated and amplified by Langley. 

Numerous investigators, working with the Golgi or methy- 
lene blue method, have described small medullated nerve 
fibres in the sympathetic ganglia, which fibres branch and 
rebranch, and terminate in pericellular plexuses which sur- 
round the cell body of the sympathetic neurons of the gan- 
glia. These pericellular plexuses are in all vertebrates 

examined intracapsular ; they differ somewhat in the several 
vertebral classes, and therefore wil] be described separately 
for each class. 

In mammalia these pericellular plexuses have been 
described and figured by Von Gehuchten, Sala, Lenhossek, 
and K6lliker, who worked with the Golgi method, and by 
Aronsen, Dogiel, Arnstein, and others, who have recorded 
observations made with the methylene-blue method. They 
have, in all mammalia, studied, and in the various ganglia 
examined essentially the same structure. The medullated 
nerve fibre (or one of its branches) loses its medullary sheath 
at a variable distance from the sympathetic neuron, around 
the cell body of which it terminates. As the cell body of the 
sympathetic cell is reached, the non-medullated nerve fibre 
(neuraxis of the medullated nerve fibre above alluded to) enters 
the capsule and breaks up into a varying number of secondary 
branches which, after further subdivisions, interlace and 
anastomose to form a network varying in density and con- 
figuration; the fibrils of the network are usually varicose. 








More than one nerve fibre may pass through its pericellular 
plexus and surround the cell body of a sympathetic neuron ; 
and a single medullated nerve fibre may (and probably this is 
the general rule) terminate through its branches in a 
number of pericellular plexuses, and thus end on a number 
of sympathetic neurons. 

In birds, the pericellular plexuses are in structure very 
similar to those found in mammalia, although of an average 
is taken they may be said to be somewhat simpler. 

In reptilia, two types of pericellular plexuses are found: a 
simpler type, surrounding the cell body of multipolar neurons, 
more numerous in the smaller ganglia, which havea structure 
essentially like that described for birds and mammalia; and 
a more complex type, surrounding the cell body of the large 
unipolar neurons previously mentioned. Here the fibre (or 
several of them) forming the pericellular plexus is spirally 
wound about the — process of the unipolar neurons, before 
breaking up into the fibrils which form the pericellular 
plexus. These spirals vary in length; sometimes only two 
or three turns are seen, and again, as many as fifteen may be 
found. The resulting pericellular plexuses are always very 
complex, the fibrils being very varicose. In amphibia the 
spiral process of the bipolar cell described for the sympa- 
thetic ganglia by Beale and Arnold is the medullated fibre 
ending in the pericellular plexus. Ehrlich was the first to 
show this clearly, that is, to show that the spiral process ter- 
minated in a pericellular network, which surrounds the cell 
body of the sympathetic neuron, which, it is well to re- 
member, was described as unipolar for the sympathetic 
ganglia of amphibia. His observations were soon confirmed 
by Aronsen, Arnstein, Retzius, Smirnow, and Kodlliker. 
Ehrlich, Aronsen, Retzius, and Kélliker described the spiral 
fibre as going centralward, while Arnstein and Smirnow have 
ascribed to it a peripheral distribution. I have, ina number 
of instances, in sympathetic ganglia of frogs, stained in 
methylene blue, been able to trace a medullated nerve fibre 
from a white ramus into the ganglion, and have observed its 
division into several branches, some of which I could trace to 
spirals and pericellular plexuses. In one instance five peri- 
cellular plexuses could be made out on one medullated nerve 
fibre and its branches. These observations, it is believed 
afford strong evidence of the cerebro-spinal origin of the spiral 
fibres and their pericellular ending; this interpretation has 
been given them by me. as 

In fishes, the medullated nerve fibres ending in_ the sym- 
pathetic ganglia form a somewhat simpler pericellular end- 
ing, which is, however, also intracapsular. Very often the 
branches of the non-medullated fibres (neuraxes of the medul- 
lated nerve fibre ending in the ganglion) only partly surround 
the cell body of the sympathetic neurons, within the capsule 
of which they terminate, although now and then pericellular 

lexuses, as above described for other vertebrates, have been 
ound. 

From this somewhat hasty review of the structure of the 
pericellular plexuses, as found in the different vertebrate 
classes, it may be seen that they are present in all vertebrates, 
that they are the endings of medullated fibres, and that 
in all vertebrates they present essentially the same struc- 
ture. 

There would seem at the present time very little doubt that 
the medullated fibres which end in the sympathetic ganglia 
in the manner above described come from the cerebro-spinal 
system. For this knowledge we are primarily indebted to the 
English physiologists, and more particularly to Gaskell, 
Langley, and Dickinson, and Anderson working in conjunc- 
tion with Langley. Attention has previously been called to 
observations of Gaskell and Langley, which go to show that 
small medullated nerve fibres leave the spinal cord through 
the anterior roots of the dorsal and upper lumbar (three or 
four) spinal nerves, which reach the sympathetic ganglia 
through the white rami. Physiologists have further shown 
that a sympathetic effect, which may be produced by stimu- 
lating a sympathetic ganglion in any part of the sympathetic 
system, or a nerve proeeeding from such a ganglion, may also 
be produced by stimulating a spinal nerve within the verte- 
bral canal in the proper region or the cord itself. We may 
further mentionin this connection that ‘‘ the first thoracic spinal 
nerve, the uppermost nerve which has a white ramus, is the 
uppermost nerve which, on stimulation, produces sympathetic 
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effects” (Langley). It follows, then, that a stimulus applied 
to a spinal nerve within the vertebral canal, or to the cord 
itself, producing a sympathetic effect, excites an impulse 
which travels along nerve fibres, continuing in the anterior 
root, and thence along the white rami to the sympathetic 
ganglia. Before the fact was fully understood by the anato- 
mists, Langley and Dickinson demonstrated that the medul- 
lated nerve fibres going to the sympathetic ganglia, which on 
stimulation produce sympathetic effects, do not pass through 
the sympathetic ganglia to the periphery, but are interrupted 
in them. The observations on which such conclusions were 
based were made with nicotine. They showed that when a 
definite quantity of nicotine is injected into the circulation 
of an animal, or painted over a sympathetic ganglion, a sym- 

athetic effect which could be obtained previous to such 
injection or application of nicotine on stimulating a nerve 
trunk going to a sympathetic ganglion, was not obtained 
after the injection or local application of nicotine, but 
could be obtained by stimulating directly the ganglion, 
or a nerve trunk proceeding from it. They conclude 
that ‘‘ by stimulating a nerve fibre running to, and those 
running from, any peripheral ganglion, before and 
after the application of nicotine to it, the class of nerve fibres 
which end in the ganglion can be distinguished from those 
which run through the ganglion without being connected 
with the nerve cells ” Langley has suggested the term pre- 
ganglionic (precellular) fibres to designate the efferent 
medullated fibres before they have traversed the sympathetic 
nerve cell, and post-ganglionic (post-cellular) after they have 
traversed the nerve cell. He states: ‘‘ That these terms 
involve the view that each sympathetic nerve fibre has a 
nerve cell on its course in one ganglion, and in one ganglion 
only In saying that ‘a nerve fibre traverses a nerve 
cell,’ or ‘has a nerve cell on its course,’ or ‘becomes con- 
nected with a nerve cell,’ I mean that a nervous impulse set 
up in a fibre on issuing from the spinal cord, passes througha 
nerve cell before it reaches the periphery.” 

We are prepared to assume, it seems to me, as has been 
done for the mammalia, that in all vertebrates the fibres, 
designated by Langley as preganglionic fibres, are the 
medullated nerve fibres, which in the sympathetic ganglia of 
all vertebrates end in intracapsular, pericellular plexuses ; 
these forming the histological connection between the pre- 
ganglionic (cerebro-spinal) fibres and the sympathetic 


neurons, the post-ganglionic (the post-cellular) fibres 
being the neuraxes of these sympathetic neurons. 
It has previously been stated that the  intracap- 


sular endings of medullated nerves are found in all 
sympathetic ganglia—cranial, chain, prevertebral, and peri- 
pheral ganglia—in mammalia, and to my knowledge are aiso 
widely distributed in other vertebrates ; and, as nicotine acts 
on the smaller peripheral ganglia very much as it does on the 
larger ganglia, it follows that preganglionic fibres traverse 
the larger ganglia to reach those more peripherally situated. 
K6lliker expresses this very clearly in the following state- 
ment, which I have translated somewhat freely: ‘‘The 
e>rebro-spinal motor fibres (preganglionic fibres) all end in 
branches which surround the sympathetic cells, and do not 
end directly in intestine, vessel, etc. Their course may be a 
longer or shorter one. Some terminate in the nearest 
ganglia; some pass through several ganglia before they 
terminate, and may in their course give off collateral 
branches, through which they may influence a number of 
cells; still others find their termination only in the most 
peripherally situated ganglia, in which case it remains an 
open question whether they may influence cells intermedially 
situated.” 

We are now prepared, it seems to me, to formulate the fol- 
lowing conclusion: The sympathetic neurons, the cell body 
and dendrites of which are grouped to form the sympathetic 
ganglia, form each a terminal link in a neuron chain, of 
which the second link is formed by a neuron, the cell body of 
which is situated in the cerebro-spinal axis, and the neuraxis 
of which leaves the spinal cord or medulla through the 
anterior or motor root as a small medullated nerve fibre, 
which fibre ends in an intracapsular, pericellular plexus, 
surrounding the cell body of a terminal—sympathetic— 
neuron. 

The action of nicotine on the sympathetic ganglia is ex- 








plained by Langley and others by stating that it Paralygeg 
the cell body of the sympathetic neurons. It may, however 
be suggested that there would seem to be at hand evidence 
to show that nicotine does not primarily paralyse the ¢g)} 
body of the sympathetic neuron, but the pericellular plexuses 
of the preganglionic fibres. This evidence is as follows, ang 
it is based largely on the analogy existing between ¢ 
and nicotine. Curare, as is well known, paralyses the 
ending of the motor neurons in striated muscle tissue, That. 
the ending in the muscle and not the nerve fibre or the cel] 
body of the motor neuron is paralysed is well known. It has 
also been found (Langley and Anderson) that curare paralyseg 
the sympathetic ganglia (‘‘cells of the ciliary ganglion,”) 
Nicotine paralyses also the ending of motor neurons jp 
striated muscle; its action on the sympathetic ganglia hag 
previously been discussed. It may, therefore, not be out of 
place to suggest that, since the motor and preganglionic fibres 
are.cerebro-spinal nerve fibres, developing, so far as is known, 
in a similar manner; and, since further curare and nicotine 
paralyse the ending of the motor neurons in striated muscle, 
they paralyse also the ending of the cerebro-spinal (pre. 
ganglionic) fibres in the sympathetic ganglia. 

Ehrlich has drawn attention to the similarity in structure 
existing between the ending of motor neurons in striated 
muscle and the pericellular plexuses, ending of the pre 
ganglionic fibres in the sympathetic ganglia ; and has implied 
what has above been said in the following statement. After 
discussing the resemblance in structure and the fact that both 
endings stain readily in methylene blue, he states, ‘I think 
these phenomena may be of importance to the physiologist 
and pharmacologist, as it is very probable that the end- 
baskets (pericellular plexuses) may localise poisons other 
than methylene blue, and may therefore be locally paralysed, 
like the ending in striated muscle.” It seems needless to add 
that this interpretation of the action of nicotine on the sym- 
pathetic ganglia does not in the least affect the many impor- 
tant observations on the sympathetic system which Langley 
and those working with him have made with the nicotine 
method; as far as concerns these observations, it matters not 
whether the cell body of the sympathetic neuroa, or the peri- 
cellular plexuses (the ending of the preganglionic fibres) 
surrounding it is paralysed, the results are the same. 

As concerns the grey rami communicantes I have no per- 
sonal observations to offer. They consist, as Gaskell and 
Langley have shown, largely of non-medullated nerve fibres, 
although medullated sympathetic nerve fibres, in number 
varying for the different rami, are also found. It may be 
stated in a general way that each spinal nerve has a grey 
ramus, which is intimately connected with the corresponding 
lateral ganglion. Langley and Sherrington have made some 
very interesting observations on the distribution of the 
nerve fibres of the grey rami in two papers dealing with the 
pilomotor nerves in the cat and monkey. Langley has found 
that the pilomotor fibres run from the spinal cord in the 
anterior roots of the spinal nerves, and finds further that 
‘Nicotine annuls the pilomotor effect of stimulating the 
peripheral nerves. The pilomotor nerves then (like all 
visceral nerves) are connected at some point of their course 
with nerve cells.” The pilomotor nerves (and the same 
applies no doubt also to the other nerve fibres in the grey 
rami) are therefore the neuraxes of sympathetic neurons of 
the ganglion from which the grey ramus arises. Langley has 
further shown ‘that so far as the skin is concerned the dis- 
tribution of the sympathetic fibres which run to the spinal 
nerves (grey rami) is the same as that of the sensory fibres 
of the nerve, and that the distribution of sympathetic fibres 
of a spinal nerve can, in the main, be determined by dissect- 
ing the nerve in its course.” The sympathetic nerve fibres 
of the grey rami are therefore neuraxes of sympathetic 
neurons, which form the terminal link in a neuron chain, of 
which the nerve fibres of the white rami are the neuraxes of 
neurons, which form the second link of the chain. 

A word may finally be given to the larger medullated fibres 
accompanying the sympathetic nerves to the viscera. In 
methylene blue'preparations of sympathetic ganglia relatively 
large medullated fibres, larger than the preganglionic fibres, 
may often be traced through a sympathetic ganglion, and 
may be found here and there in the so-called sympathetic 
nerves ‘in the periphery. These have been mentioned by 
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Elsworth, and Kélliker, and Lenhossek believes to 
ron on nerve fibres coming from the posterior root 
anglion ; also fibres going from the geniculate ganglion to 
fe chorda tympani, and from the Gasserian ganglion to the 
spheno-palatine ganglion. Such fibres are no doubt sensory, 
spinal ganglion nerve fibres which terminate in the viscera, 
either, as Kélliker points out, in the Pacinian corpuscles, or, 
as Smirnow has shown for the heart, in a free ending (end 
prush) or has been shown by me, for the epithelium of the 
frog’s bladder, where a similar ending occurs. 
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STUDIES IN THE METABOLISM OF THE BODY 
FLUIDS. 
BY 

R. 0. Bearp, M.D., and M. R. Witcox, M.D., 
Professor of Physiology, Instructor in Physiology, 
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TuIs paper takes, with intent, a very general title; for, 

under the present status of the subject contributions to its 

study must necessarily be mere fragments, which as they 

multiply and are pieced together, one may hope to fit 

ultimately into a perfect whole. 

For several years the fluids of the body have offered to the 
physiologist a fruitful field of investigation, and yet so far its 
product has been rather of isolated than of related facts, of 
conditions rather than of causes, of particulars rather than 
of conclusions. 

Reasons for the indefinite quality of these results lie, 
perhaps, first, in our habitual point of approach. Constantly 
the attempt has been made to treat with the body fluids as 
with a tissue possessed of definite histological features, 
endowed with definite physical properties compounded of 
definite chemical constituents. Did we follow these nutritive 
streams more persistently back to their sources, study the 
fluids of the body, not so much in their avenues of distribu- 
tion as at their rise in the tissues at large, and particularly 
in the notably blood-forming organs—a far more difficult task, 
the results of the study might be more determinate. It is 
ay hope of emphasising the unstable, tide-like meta- 

olism of the body fluids and of referring certain metabolic 
events which occur in these nutritive media back to their 
seats of causation, that these studies have been undertaken. 
a A further reason for the partial value of our efforts is 

etermined, it may be, by the tendency to study, with too 
exclusive interest, the blood, to leave out of the account too 
often its physiological diffusate, the lymph, to overlook the 
_— identity of the body fluids. It is to the suggestion 
bay the metabolism even of the red blood cell is affected by 
a — and flow of this diffusate that this paper particularly 
al foundation is a series of experiments upon a group of 

irteen dogs. The objects of these experiments have been 
(1) to ascertain something of the physiological effects of 
vatintions in blood volume upon the metabolism of the red 
lood cells ; (2) to determine the course and duration of the 
regenerative processes following hemorrhages, assisted and 
unassisted by treatment. Incidentally, and less sympathetic- 
ally, observations upon the coincident conditions of the 
leucocytes have been made by the writers’ colleague, Dr. 
George D. Head, of the University of Minnesota, to whom 





the paper is greatly indebted for this interesting feature; (3) 
an inquiry into the physiological means by which variations 
in blood volume are regulated is involved; (4) the value of 
various experimental and therapeutic imitations of this ebb 
and flow of volume, both in kind and in method, has been 
studied, in the hope that some clarifying facts might be 
added to the confused mass of contradictory «vidence upon 
this subject ; (5) related questions are incidentally raised as 
to the quantity of blood contained in the animal body, as to 
the degree to which diminution of the blood volume may be 
sustained, and as to the immediate consequences of extreme 
diminution to the vascular mechanism. 

Contributions to fractional parts of all of these inquiries 
have been made by a very large number of writers—so large a 
number, in fact, that the writers will not burden the text of 
the present paper with extensive references which may be 
better reserved for a bibliographical table. Acknowledgment 
will be made merely of those who have more recently dealt 
with the particular phases of the subject with which this 
study is concerned. 

Nor will the reader burden the Section by a recitation of 
the illustrative tables which summarise their experiments. 
It may be of interest to the members present to glance at 
their figures as the reading isin progress. . 

Not the least facts of value in connection with these 
experiments are that the animals experimented upon have 
been subjected so far as possible to identical conditions, 
prior to and during observation, and that the entire number 
have been under study for one and the same period of time. 
Each animal was first weighed and thereafter fed upon a 
uniform daily diet of a quantity exactly proportioned to the 
body weight (20 g. per kilo.). The quantity of the blood in 
each case was estimated at the traditional proportion for the 
human being of one-thirteenth of the weight of the body. In 
each dog subjected to hemorrhage 33.3 per cent. of this 
estimated quantity was withdrawn, or about 2.5 per cent. of . 
the body weight. Whatever mode of treatment was adopted 
after hemorrhage, the loss was readily sustained in each 
case. 

Professors W. D. Hall and M. D. Eubank, in a recently- 
published monograph upon the Regeneration of the Blood,' 
report hemorrhage to the extent of 5 per cent. of the body 
weight ; but earlier experiments have convinced the writers 
that in too many animals the danger line is passed before 
this percentage is reached, and that more strictly physio- 
logical observations may be made under moderate than under 
extreme bleeding. It is doubtless true, as many observers 
have noted, that in some of the lower animals, and probably 
in the dog, the average total quantity of the blood is greater 
than in the human; but opinions differ very materially, not 
only as to the range of variation in the individual, but as to 
the percentage of loss which may be considered extreme. 
Cabot states that but 3 to4 per cent. of the blood mass means 
a very severe hemorrhage.’ ; 

The operations upon these dogs were made under ordinary 
precautions as tv cleanliness. The crural artery was used for 
the withdrawal of blood ; its accompanying vein for trans- 
fusion. The ear was selected as the seat of puncture for 
specimens of blood. Unfortunately one dog (No. 8) tore open, 
and consequently infected, the wound in the leg, an accident 
which resulted in local phlebitis and cedema, and caused a 
protracted deterioration of the blood. Another animal (No. 6), 
which was subjected to repetitional hypodermoclysis of 
normal saline for several days, suffered an infection despite 
the sterilisation of the fluid, and developed an abscess in the 
subcutaneous tissues of the loin, from which, after evacua- 
tion, it rapidly recovered, but with a resultant ebb in the 
process of blood regeneration. Careful examinations of the 
blood were made prior to operation and treatment, and upon 
a series of days subsequent thereto. Metzger’s hematocrit, 
v. Fleischl’s hemometer, and the Thoma-Zeiss hemocyto- 
meter were used as the instruments of observation, estimating 
the red blood cells in mass and in proportion of hemoglobin, 
and both the red cells and the leucocytes in point of numbers. 
The variant element in such observations has been balanced 
as nicely as possible by repeating and averaging the readings 
and counts. At each observation two specimens were tested 
in the hematocrit, and the average of the register of both 
recorded. Similarly, each of two specimens was examined 
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in the hemometer by the two writers in succession, and the 
average of the four readings entered. With the hemocyto- 
meter counts of the red cells were made by each, and the 
average number registered. In the event of a wide variance 
in counts or readings new specimens were examined for more 
accurate results. 

In this connection it may be said that, in the writers’ judg- 
ment, the limitations of accuracy in these instruments are 
narrowed to an insignificant margin by these precautions. 

Twelve of the 13 dogs were bled; No. 13 wasnot. Two 
dogs, Nos. 1 and 2, were treated expectantly after hemor- 
— leaving the metabolic forces unhelped or unhindered 
to the task of regeneration. Nos. 3 and 4 received a quantity 

of normal saline solution (0.67 per cent.), equivalent to 3 per 
cent. of the body weight. Nos. 5 and 6 received from 200 to 
300 g. of the same solution, by the same method, at the time 
-of operation and upon each of the following five days—that 
is, attempts were made to dilute the blood repetitionally 
through the lymph channels. 

Nos. 7 and 8 were the subjects of an intravenous transfusion 
-of normal saline solution, equivalent to 3 per cent. of the 
ody weight, while Nos. 9 and 10 were similarly treated with 
a similar quantity of an artificial serum made after a formula 
suggested by Dr. Winfield S. Hall, and containing 3.5 per 
cent. of cane sugar, 0.06 per cent. of common salt, and 0 005 
per cent. of caustic soda dissolved in distilled water. Nos. 
11 and 12 received the same artificial serum, in similar 
quantity, by hypodermoclysis. 

The saline solutions, as well as the serum, were made with 
distilled water, despite the objections of Bosc and Vedel® to 
this medium on the score of its toxicity. Dog No. 13, which 
was not bled, was transfused intravenously with large quanti- 
ties of normal saline solution (0.06 per cent.) for the purpose 
of studying the effects of a hypernormal increase of blood 
volume upon the number of the blood cells per unit volume, 
both immediately and remotely. 

So much for the technique and method of the work. There 
remains to epitomise the results, and to draw certain tenta- 
tive conclusions from them. In part these results and con- 
clusions support prior observations: in part they dissent 
from them, 

EPITOME. 

1. Diminution of the blood volume by hemorrhage, with or 
without subsequent restoration of that volume by any experi- 
mental means, does not leai to any immediate concentration 
of the blood. 

2. A marked diminution of blood volume not only involves 

the reduction of the number of the red cells per unit volume, 
through actual and immediate loss, but it leads on to a more 
remote destruction of these corpuscles, in consequence of the 
diminution of volume, and without essential reference to the 
resort or non-resort to treatment, The maximum deteriora- 
tion is reached in most cases in healthy animals by the third 
day. In the majority of these experiments, as the tables in- 
dicate, this metabolic crisis occurs not later than this period. 
Under intravenous transfusion—that is, direct artificial dilu- 
tion of the blood, it is evidently postponed—in most in- 
stances until the fifth day. As a consequence of sepsis in 
dog No. 8, the deterioration was naturally more extensive and 
prolonged, while in dog No. 6 the tide of regeneration was 
evidently checked by the same cause after it had begun to 
rise. The destruction of red cells, as a result of hemorrhage, 
was indicatei in each case by their distortion, and by the 
presence of débris. The progressively diminishing count of 
corpuscles might indicate simply the progressive redilution 
of the blood from the lymph channels, did it not occur under 
every method of treatment, sooner or later, and in the face of 
the evidence that a reduction of excessive volume, following 
transfusion, takes place. Similarly, the reduction of the mass 
of red corpuscles, as indicated bythe hematocrit, keeps step in 
general, with the lessening count and colour, and is certainly 
greater than can be accounted for merely by the development 
of the diminutive corpuscles of regeneration. The part which 
the latter event plays is perhaps as often seen in the lagging 
testimony of the centrifage to the actual decrease in the 
count of cells, on the one hand, as to the later actual increase 
on the other. 


fact of degeneration following hemorrhage. The immed; 
loss in the matter of colour is, as a rule, less marked than it 
isin the mass and count of corpuscles, but ultimately jt 
usually exceeds both—that is, the hemoglobin is relinquished 
and recovered slowly by the cells. ; ; 

The variation in the percentage of deterioration in different 
animals is probably less actual than apparent, and largely 
depends upon the variance of the total quantity of blood jp 
the several cases from the standard estimate adopted ag, 
guide. An exception to this statement, however, must be 
noted in the results of hemorrhage, followed by the intra. 
venous injection of either the normal saline solution or the 
artificial serum in dogs Nos. 7, 8, 9, and 10, an exception the 
more significant because it is not in accord with the observa. 
tions of some other experimenters. It lies in the fact that in 
each of these animals the loss of hemoglobin and the redue. 
tion of the mass of corpuscles are, both immediately and 
ultimately, but especially in the first instance, far less than 
the actual diminution by count in the number of the red 
cells. So uniformly is this true in these 4 cases that it 
cannot be considered accidental. It is evidently not de. 
pendent upon the character of the transfusion fluid, since 
it occurs after the employment of either the normal saline 
solution or the artificial serum. It is evidently a conse. 
quence of the direct introduction of massive quantities of 
fluid into the blood vessels, and is apparently brought about 
in two ways: (1) By the free inbibition of fluid by the cor. 
puscles causing a marked increase of size, and leading up to 
a relatively great mass as indicated by the hematocrit ; and 
(2) by the resultant fixation of the hemoglobin in this pro- 
cess, giving a relatively greater exhibition of colour in the 
hzemometer than the actual number of cells would otherwise 
warrant. It is probably through the agency of these same 
factors that the course of the degenerative changes in these 
transfused animals is prolonged, and that the crisis of de 
generation is postpone to the fifth day. 

In one of the experiments detailed in the recent essay of 
Dr. Hall,! to which reference has already been made, we may 
note a close approximation to the same phenomenon, the 
blood losing 55.67 per cent. in count of cells, but 41.70 per 
cent. in mass of corpuscles, and only 37.60 per cent. in point 
of colour. That this peculiarity attaching to direct trans- 
fusion has not been remarked, so far as is known, by other 
experimenters, is perhaps chargeable to the resort to so severe 
bleeding as to cloud the more physiological ‘results in the 
complete metabolic confusion which ensues. Since, despite 
this apparent conservation of material, the regeneration of 
the blood proceeds more slowly in these than in animals 
otherwise treated, it may be doubted whether these events 
are to be considered physiologically conservative. : 

The regeneration of the blood following hemorrhage in the 
remaining animal does not seem to have been affected 
materially by the several methods of treatment adopted, sav- 
ing, so far as it is assisted by the maintenance of volume, and 
most favourably when this maintenance .is secured by hypo- 
dermoclysis. The multiplication of the cells is more rapid 
than their gain in size or colour, hence both the hematocrit 
record and the hemometer register lag behind the blood 
count. 

In its entirety this series of experiments testifies to a more 
rapid regeneration than the blood is usually credited with. 
Cabot ? says that recovery from a loss of 3 to 4 per cent. of the 
blood mass covers a period of from fourteen to thirty days, 
but in several of these cases we observe an apparently com- 
plete restoration within fifteen days, after haemorrhage 
amounting to 33 per cent. of the estimated blood weight. 
Even in those animals in which an infective process has 
accidentally occurred, regeneration is well in progress 
within that time. 

So faras the white blood cells have been counted, the often 
observed fact of a leucocytosis consequent upon hemorrhage 
is substantiated. It usually undergoes, however, a rapid de- 
cline, which is followed by a later rise and by a subsequent 
fall as regeneration proceeds. In the first instance, the gain 
of leucocytes is probably due to the flushing out of the white 
cells from the lymphoid tissues and the Jymph channels into 
the blood stream; in the second place, it is doubtless a true 





Again, the coincident and progressive, although not always 
correlated, fall in tle contents of hemoglobin, supports the 


leucocytosis due to the increased activity of the blood-forming 
organs. 














been noted repeatedly in the course of recovery after hzemor- 
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nant he fact of a physiological interct 
recognised is the fact of a physiological interchange 
a pene the blood vessels and the lymph channels 
that it might be spared mention were the evidences of a de- 
fnite regulation of this interchange as well established. That 
uch a regulative agency exists is strongly indicated by the 
Sreliminary study of the leucocytes in dogs Nos. 7 and 8 under 
hemorrhage and subsequent transfusion of normal saline, 
and by the entire set of observations made upon dog No. 13, 
without bleeding, but with a massive increase of blood volume 
by the gradual transfusion of a large quantity of normal 
saline solution. ; os 

Immediately upon the withdrawal of blood from dogs Nos. 
7 and 8, a careful account of the leucocytes was made by Dr. 
flead. It was 9,600 in the one case, and 6,000 in the other. 
The count was repeated after the withdrawal of an estimated 
one-third of the entire mass of blood, and it was found that a 
maintenance of volume and a consequent dilution of the 
blood from the lymph channels had immediately taken place, 
which by the evidence of the count was probably compensa- 
tory for the loss—that is, the count was 6,300 in dog No. 7, 
and 2,600 in dog No. 8. It does not appear that this imme- 
diate dilution can be accounted for in any other way. But 
that is not all. Transfusion speedily followed a normal saline 
solution, in excess by 10 per cent. of the weight of the blood 
withdrawn, being introduced into the veins. A third count 
of the leucocytes in each case was had immediately after the 
transfusion was completed, and it was proved that, despite 
the careful addition to the blood of 475 g. of the solution in 
the one case and 590 g. in the other, no material further dilu- 
tion of the blood had taken place. The count, carefully veri- 
fied, was 6,000 in dog No. 7, and 2,300 in dog No. 8. In other 
words, the lymph tide, upon the incoming of the saline solu- 
tion, had set back toward the lymph channels—or the saline 
solution had passed by osmosis into the lymph spaces—so 
rapidly as to re-establish once more the equilibrium of the 
volume of blood. Some part, perhaps, of the transfusion fluid 
may have been imbibed quickly by the red cells. 

The possibility of variation in blood volume, the limits of 
this variation determined by the capacity of the lymph 
channels, and again the bounds of this physiological inter- 
change are strikingly illustrated in the case of dog No. 13. 
This animal was not bled, but was slowly transfused with 
normal saline solution to the amount of 575 g. in order 
that the immediate and remote influences of an increase of 
volume might be tested with the blood counter. The results 
are interesting. Counts of red and of white cells were made 
prior to transfusion. At successive intervals during the 
introduction of fluid into the veins the counts were repeated. 
When 120 to 250 g. of the solution had entered the 
increase of blood volume was evidenced by dilution, the 
number of red cells per unit volume diminishing by 28 per 
cent. But, at the same time, the leucocytes had increased 
despite the dilution—an event which seems possible of ex- 
planation only by supposing that the increased tide of blood 
had flushed the leucocytes out of the capillary labyrinths of 
the spleen and bone marrow. 

When 350 to 450 g. of fluid had been introduced a 
reaction against the excessive volume in the vessels was 
shown by an increase of the red corpuscles and an accom- 
panying decrease of the white cells. The number of the red 
cells had risen nearly to the original estimate; that of the 
white cells had materially fallen. This, again, can mean but 
one thing; the tide was going out toward the lymph channels 
and was carrying the leucocytes with it. After the trans- 
fusion of from 550 to 575 g. had been completed the 
figures were again reversed. Another increase of volume 
and a redilution had begun; the count of the red cells fell 
aimost to its exact minimum again, while that of the white 
cells, curiously enough, again rose. This latter fact seems to 
indicate that now the engorged lymph channels were pouring 
back their excess of fluid, with its contained leucocytes, 
through the lymphatic trunks into the great veins. Within 
two days the proportion of fluid had readjusted itself and 
had restored the red-cell count per unit volume. The effects 
of the temporarily increased blood-volume upon the develop- 
ment of new cells was seen in the tendency of the metabolic 
pendulum to swing toward an apparently actual increase of 
numbers. This reaction toward a hyper-metabolism has 





| this theory lies in the actual determination of the isotonie 





rhage, and is indicated by the maximum regeneration 
observed in a part of the present series of experiments. 

So far as the degeneration of the blood which follows 
hemorrhage is concerned, it is apparently not lessened nor 
materially varied by hypodermoclysis of either a normal 
saline solution or an artificial serum. It is perhaps aggra- 
vated by repetitional dilution through the lymph channels, 
as practised in dogs Nos. 5 and 6. Direct transfusion of 
fluids of any character, and in large quantity seems to modify 
the deteriorative process in respect to the size of tne cells 
and to their loss of colour, a suggestion already given, but it 
does not appear that this is an economic result. It does not 
hasten, rather it postpones, regeneration. It may be doubted, 
as others have urged, whether a massive injection of fluids of 
any kind into the blood vessels is physiologically correct. 
Hypodermoclysis is in closer imitation of physiologic pro- 
cesses. It reinforces the supply of fluid in the lymph spaces, 
upon which the depleted blood draws; while, at the same 
time, it leaves the ebb and flow of this fluid under its 
ordinary means of control. It puts an increase, so far as the 
blood volume is concerned, on demand, without putting the 
vascular mechanism under compulsion of its acceptance. 
The range of capacity is wider in the lymph channels than in 
the blood vessels. And when it comes to a choice of suitable 
materia!s to reinforce the blood, it seems evident that the 
opportunities of physiological selection are better safe- 
guarded upon the one side than upon the other. Otto Weiss* 
has stated very recently that blood serums which, when 
introduced directly into the blood, are violently toxic, are so, 
to a much less extent, when subcutaneously employed. 

So minutely has the choice of transfusion fluids been dis- 
cussed by many writers who deserve bibliographical men- 
tion, that| any new contribution to the question seems super- 
fluous. The paper by Weiss, just referred to, is corroborative 
of the belief, now generally entertained, that the blood or the 
blood serum of any animal, even of like species, may be 
‘* foreign ” to the organism of another; that it is frequently 
destructive of that organism, and, at the least, puts upon it 
the burden of the destruction and elimination of much 
foreign material. 

Upon the other hand, Bose and Vedel® have condemned 
the use of distilled water for purposes of transfusion, and 
upon essentially the same grounds. It acts as a foreign 
agent, serving to dilute the blood salts, and thus tending to. 
precipitate the globulins. These writers are impressed, in- 
deed, with its actual toxicity, and that, so far as to condemn 
its employment as a solvent even of sodium chloride. ‘ It. 
ought to be rejected,” they declare, ‘‘as a vehicle for any 
substance introduced into the blood.” In the present series. 
of experiments it has been freely used as a solvent both in 
the normal saline and of the constituents of the artificial 
serum, and, so associated, it does not appear that any dis- 
astrous consequences can be attributed to its use. 

The presence of cane sugar in the artificial serum already 
described is unsupported by theory or by any evidence of its 
utility. That the renal filter finds it difficult to dispose of is 
no testimony to its nutritive worth. Its place in such a fluid 
might be usefully filled perhaps by glucose. Practically 
this artificial serum is to all intents and purposes a normal 
saline solution, to which, according to the writers’ view, an 
indifferent substance has been added. 

The value of the normal saline solutions, of proportions 
varying with the multitude of observers of their action, de- 
pends doubtless upon the fact that, within reasonable limits 
of salinity, they introduce no foreign ingredient into the 
blood. The dangerous results attributed in a few instances 
to their use might obtain, and indeed have obtained, with 
the use of other agents. They are generally traceable toa 
too rapid or a too massive transfusion of fluid, which throws 
so heavy a burden suddenly upon the heart that it fails of 
readjustment. Hans Koeppe,’ of Giessen, has endeavoured 
to settle anew the question of a physiological saline solution, 
insisting that it should be determined by the qualities of the 
tissue at a given time andin a given individual, and that 
the true physiologic saline is isotonic or indifferent-insus- 
ceptible to osmotic pressure ; in other words, a ft subject for 
the undisturbed action of physiological selection. The prac- 
tical difficulty which stands in the way of the adoption of 
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Dog No. 1. 
Initial weight, 14.976 kilos. Terminal weight, 1s.c82 kilos. Quantity of 
blood wit): drawn, 385 g. No treatment fo!'owing operation. 


























Observations. 
Period. Hxmatocrit. Homometer.| Haemocytometer. | Remarks. 
_ | 
Red. White. 
Before 
operation 46.0 72 | 5,737,500 | 14,000 | Average of two 
| estimates. 
After 
operation: _ _ — 10,300 | 
rst day 35.0 52 4.225,CCO _ Cells broken. 
grad, 32.0 46 3,887,500 16,000 |Crisis of deteri- 
oration. 
sth ,, | 37.0 49 4 300,c0o - Cells more per- 
jth ,, | 39-5 54 4225002 11,300 fect. 
gth_,, | 38.5 56 4.587.500 — Cells small. 
rath ,, 42.5 *74 6,525,000 _ 
rsth ,, 45.0 76 *6.735,000 = 
Percentages of Loss and Detervoration. 
ss. _ tala ith ai Sak iad ite ie A 
: Red Cells : Red Cells, a 
Period. io Mens.” Hemoglobin. in Number. Remarks. 
mtday ... 23.92 27.78 26.37 
3rd ,, 30.44 33-34 32.25 Maximum loss. 


¥ Ke generation complete by rath tu rs5th day. - 


Dog No. 2. 
Initial weiglit, 13.824 kilos. Terminal weight. 12.584 kilos. Quantity of 
blood withdrawn, 355g. No treatment following operation. 























Observations. 
Period. | Hematocrit. Haemometer. Hiemocytometer. Remarks. 
Red. | White. 
Before | 
operation 43.0 61.0 5,225,000 | 13,600 Average of two 
| estimates. 
After 
operation : _ —_— _ 5,000 
1st day 30.0 4U.5 4,150,000 — Cells broken. — 
3rd ,, 28.0 36.0 3,025,000 | 10,000 Crisis of deteri- 
oration. 
sth ,,, 38.5 40.0 3,250,0c0 |  — 
7th ,, 34-5 47.0 4,137.500 8,300 
gth ,, 36.0 50.0 4,562,500 —_ 
12th ,, 39.0 56.0 *5 762,000 — 
rsth ,, 40.5 58.0 5,612,500 -— 
Percentages of Loss and Deterioration. 
. Red Cells, on : Red Cells, in > = 
Period. in Mass. Heemoglobin. Nomber. Remarks. 
si day 30.24 31 97 30.41 
3rd ,, - 34.89 4° 79 42.18 Maximum loss. 


* Regeneration complete by rath day. 


relations of the living tissue. The experimenter is probably 
not far wrong in the choice of the average standard solution 
(0.67 per cent.). These saline solutions lend themselves 
readily to the interchange between blood and lymph, and 
offer a further argument for hypodermoclysis. The animals 
of this series treated freely by that method, with whatever 
fluid, show a steadier progress of blood regeneration than any 
others, and not the least factor in this result may be the 
readier regulation of the volume of the blood under such 
conditions. 
CONCLUSIONS. 


To recapitulate: 1. Hemorrhage does not involve a con- 


centraton of the blood. 
2. Blood loss leads not only to immediate dilution, but toa 





subsequent degeneration of the cellular elements of the 


blood. 


3. The course of this degeneration is rapid; itis not checkeg 


either by physiological or experimental dilution. 
injection of large quantities of fluid interferes 


Intravenous 
With its 


rapid and regular progress, but is not a Conserving jn. 


fluence. 


4. Regeneration is far more rapid after moderate bleedin 
than is usually admitted. 8 


5. It is most favourably affected b 


volume through the lymph channels. 


Initial weight. 13.824 kilos. 


Dog No. 3. 


Terminal weight, 12.284 kilos. 


y a maintenance of blood 


Quantity of 


blood withdrawn, 354 g. Treatment: Hypodermoclysis of normal 


saline (0.67) 425 g. 








ee eee rinsctcnopaateaaa 
Observations. 
ee ee 
Period. Hematocrit. Hemometer. Heemocytometer. | Remarks, 
Red. | White. 7 
Before 
operation 47-5 63.0 6,497,500 11,600 
Aiter 
operation : _— _ aoe 7,C0O 
1st day 37-5 47.0 5,088,750 
qrd ,, 26.5 34.0 3:431,250 11,300 Crisis of deteri- 
oration. 
sth ,, 3I5 430 3,862. 500 — 
qth =, 315 435 4,1CO oco 
gth _,, ato 61.0 5,150,000 | 15,609 
12th ,, 38.5 60.0 4,950,000 oa 
tsth ,, 380 60.0 5,225,000 -—— 
Percentages of Loss and Deterioration. 
: Red Cells : Red Cells 
D, . ’ . + bd 
Period. i: Meee. Heemoglcbin. in Musser. Remarks, 
1st day 21 08 25.40 2t 53 
3rd _,, 44.22 46 o4 47.20 Maximum loss. . 

















Initial weight, 22.912 kilos. 
blood withdi:awn, 
saline, 705 g. 


Regeneration incomplete on rsth day. 


Dog No. 4. 


Observations. 


Terminal weight, 22.508 kilos. 
587 g. Treatment: Hypodermoclysis of normal 





Quantity of 

















Period. Hematocrit. Hemometcr. H.emocytometer. Remarks. 
Red. White. 
Before | 
operation 51.0 740° 5,886,850 | 16,0co 
After 
operation: 
ist day 375 4}.0 ,227,500 | 34.c00 ; , 
3rd ,, 29.0 370 3,862,500 | 22,cco Crisis of deteri- 
oration. 
sth ,, 34.0 52.0 4 262.500 | 24.300 
7th ,, 32.0 54.0 4.537.500 25,000 
gth ,, 42.0 600 5,187,500 _ 
rath ,, 390 62.5 5,218,500 | — 
r5th ,, 41.5 65.5 6.587,500 | — 
Percentages of Loss and Deterioration. 
: Red fells Jah} Red Cells 
>, ’ ‘ c , 5, le 
Period. in Mass.’ emoglobin. iss Meee Remarks. 
1st day 26.48 33-97 28 o2 
3rd ,, 35 56 41.27 39-49 Maximum loss. 








* Regeneration, in point of numbers, complete by 15th day. 
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Dog No. 5. 

ee : 104 kilos. Terminal weight, 14.526 kilos. Quantity of 

Initial eine tndrawn, 354g. Repetitional hypodermoclysis ot 300 g. nor- 

mal saline for five days. 

boys se me a ait 


Observations. 





— 


Period. Hematocrit. Hemometer.. Hemocytometer.| Remarks. 




















set Red. —_ White. 
Before 
operation 450 63.0 6,250,000 — 
_ 
eration: 
* 1st day 28.5 35-5 35423,500  128,€00 _ 
3rd, 25.0 32.0 3,125,000 14,300 Crisis of dete- 
. rioration. 
sth ;, 29.0 37-5 3,550,000 16,609 ; 
7th 5, 33-0 39.0 3,643,783 = 
oth ” 30-5 39.0 3,887,500 = 
rth ,, 39-0 565 41175,0CO _ 
sth ” 41.0 61.5 41475,;000 — 
Percentayes of Loss and Deterioration. 
. Red Cells . Red Cells, 
Period. “jn Mass. 2@moglobin. jy Number. Remarks. 
rst day ... 36.67 43 66 45-29 


Cee 44.25 42.08 49.92 Maximum loss. 





Regeneration incomplete oni sth day. 


Dog No. 6. 
Initial weight, 13.568 kilos. Terminal weight, 12.884 kilos. Quantity of 
blood withdrawn, 348g. Treatment: Kepetitional hypodermoclysis 
of normal saline, 300g. for five days. 





Observations. 





| | 
Period. | Hematocrit. Hemometer.|) Hemocytometer. Remarks. 





| | 
| 

















Before | Red. | White. 
operation | 54.0 | 79.0 7,150,000 | —_ 
| 
After | 
operation : | | | 
1st day 35-5 47-5 | 4,437:500 ve ; 
3rd ,, 30.0 | 36.0 | 3:350,c00 | 14,000 Crisis of deteri- 
| oration. 
sth ,, 35-5 42.0 | 4:037,500 | 16,000 
7th 4, 365 57:0 | 4:975,000 | — 
oth ,, 43.0 66.0 | 5:862,500 | 41,600 Abscess in back 
| | evacuated and 
| irrigated. 
reth ,, 37:5 51.0 4;125,0co | — Results of ab- 
scess. 
sth , 38.5 57-0 | 4,531,255 = 
Percentage of Loss and Deterioration. 
: Red Cells : Red Cells 
J ’ Mm 
Period. in Mass. | 2 moglobin in Number. Remarks, 
ist day ... 37:9 39-88 37:94 | 
| 
Cl Sere 44.45 55-70 54.01 Maximum loss. 








Regeneration incomplete by 15th day ; postponed by sepsis. 


6. Physiological variations in blood volume are limited; 
their ebb and flow through the lymph circulation are of the 
most nicely regular order. 

7. Maintenance of blood volume is best secured by hypo- 
dermoclysis as a method of treatment and by the normal 
saline solution as an agent of transfusion. Artificial serum 
is practically a saline solution, and of doubtful value for its 
sugar content. 





8. Blood quantity is variable. Profound loss of blood may 
be sustained, but the greater the loss the more markedly are 
the regenerative processes paralysed thereby. 


Dog No. 7. 


Initial weight. 15.360 kilos. Terminal weight, 14.564 kilos. Quantity of 
blood withdrawn, 394g. Treatment: Intravenous transfusion of 
normal saline, 472 g. 





Observations. 





Period. |'Hzematocrit. Hemometer. Hzemocytometer. Remarks. 





Red. _ White. | 

















Before 
operation 55.0 81.0 7,887,500 9,600 
After | | 
operation: _ | _ | _ 6,300 
| = | _ _ 6,oco After trans- 
| | fusion. 
st day! 44.0 71.0 | 4425,000 | 26,300 | 
2nd ,, | — _ a 16,600 | 
3rd _ ,, | 38.5 60.0 | 4,250,000 | 13,000 | 
sth ,, | 38.0 56.0 | 4,022,625 | 71300 | 
7th ,, | 48.5 63.0 | 57032,500 | 14,300 | 
oth 5) 49.5 65.0 | 59337500 | — | 
12th ,, 41.5 63.0 | 5,287,500 | — 
isth ,, 42.5 63-5 | 5,269,500 | — 
' } 
Percentages of Loss and Deterioration. 
l ! 
.., | Blood Cells ., | Blood Cells, | 
Period | in Mass. - Heemoglobin. in Number, Remarks. 
| 
| 
rst day ...| 20.00 12.35 i 43-90 
| 
sth ,, | 31.91 | 30 87 49.00 Maximum loss 
| | postponed to sth 
| | day. 








Regeneration incomplete ont sth day. 


Dog No. 8. 


Initial weight, 19.200 kilos. Terminal weight, 14.336 kilos. Quantity of 
blood withdrawn, 495 g. Treatment: Intravenous transfusion of 
normal saline, 590 g. 
































Observations. 
Period. | Hematocrit.|Hemometer.| Hemocytometer. | Remarks. 
Red. | White. 
Before 
operation | 50.0 89.0 7.775,;000 | 6,600 
After 
operation: ~ ~- - — 2,600 
pas mee —_ 2,300 j|After transfu- 
| sion, 
rst day 47-5 745 437,500 | 15,600 
2nd ,, — -- } — 20,600 
3rd ,, 37-5 600 4,592,000 | 10,300 | Dog septic from 
wound in the 
| leg. 
sth ,, | 31.5 46.0 3,875,000 | 21,600 
gth ,, | 28.5 | 26.5 2,575,000 | 8,o00 |Leg cedematous 
from phleb- 
} itis. 
oth ,, 23-5 37:0 3,087,500 — |Leg improving. 
rath ,, 35+3 52.0 41050,000 = || ” 
sth ,, 38.5 57.0 51962,500 ae 
Percentages of Loss and Deterioration. 
| 
: Red Cells -. | Red Cells, ‘ 
Period. ip Mass.’ Hemoglobin. | in:Number. Remarks. 
| 
1st day ... 15.18 16.30 46.79 | 
7th and oth | 
days .. 58.04 *70.23 | *66.89 Maximum loss. 








Regeneration incomplete by rsth day. 
* oth das ; 
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9. The paws increase of leucocytes following hzmor- 
a and blood dilution, with or without bleeding, is pro- 
bably- due to a flushing out of cells pre-existent in the 
capillary labyrinths of the blood-forming organs or in the 
lymphoid tissues. Ths secondary increase seems to be a true 
leucocytosis incident to the activities of regeneration. 


Dog No. 9. 


Initial weight, 18.048 kilos. Terminal weight, 17.834 kilos. Quantity of 
blood withdrawn, 46; g. Treatment: Intravenous transfusion of 
530 g. Of artificial serum. 












































Observations. 
Period. Hzmatocrit. Hemometer.| Hemocytometer. Remarks. 
| 
Red. | White. 
Before | | 
operation 47.0 64.0 6,137,500 | — 
After 
operation : 
ist day; 39.0 530 4,150 000 = _ 
3rd ,, | 34-5 48.0 4,050,625 | 25,300 |Crisis of dete- 
rioration. 
ah » = — -- 20,800 
sth ,,/ 36.5 50.0 4:375.000 | 10,300 
qth ,, 445 63.0 51275,0c0 | 21,600 
oth ,, 43-5 630 5,225,000 8.000 
r2th ,, 42.5 62.0 5,212,500 | — 
mth 5,{ = 43-5 *68.0 *5:975,000 0 — 
Percentages of Loss and Deterioration. 
| | re 
: | Red Cells : Red Cells " 
Period. | in Mass. Hemoglobin. in Number. Remarks. 
ist day 17.03 17-19 32 39 
end ,, «e.| 26.59 24 07 34.018 Maximum loss. 





* Regeneration nearly complete on x - day. 7 
N.B.—This dog was a very difficult bleeder. 


Dog No. 16. 
Initial weight, 14.976 kilos. Terminal ‘weight, 13.850 kilos. Quantity of 
blood withdrawn, 384g. Treatment: Intravenous transfusion, 460g. 
of artificial serum. 




















Observations. 
. | . | 
Period. |Hzematocrit. Hemometer., Hemocytometer. Remarks. 
Red. White. 
Before | 
operation 50.5 72.0 73325,0C0 _ 
After 
operation : 
wt day) 44:5 63.0 4,087,500 35 600 
end ,, me — - 15,800 _ ; 
3rd_sy, 30.0 44.0 3:250,000 15,600 Crisis of deteri- 
oration. 
sth ,, 31.5 42.0 4,212,500 15,300 
jth ,, 34.0 51.5 4.587,500 26,300 
oth ,,! 36.0 55.0 4,666,250 _— 
x2th_ ,, | 47-5 61.5 5437-500 — 
sth ,, | 485 70.5 6,300,000 _ 
Percentage of Loss and Deterioration. 
, | Red Cells .. Red Cells, in 
Period. in Mass. Hemoglobin. Number. Remarks. 
rst day 11.89 12.50 44.20 
3rd ,, 40.60 141.67 55 64 Maximum loss. 





Regeneration incomplete on !sth day. 
7 sth day. 





Dog No. 11. 
Initial weight, 25.728 ki'os. Terminal weight, 25.224 kilos. i 
blood withdrawn, 660g. Treatment: Hypodermoclysis of anti 
serum, 760 g. 





Observations. 




















Se Se 
Period. Hematocrit. Hemometer. Hsemocytometer. Remarks, 
Red. White. — 
Before 
operation 54.0 79.0 6,212,5c0 9,000 | 
After | 
operation: = _— _ 8,000 
ist day 4.5 565 4,550,000 73300 ’ 
3rd 3165 44.0 39494,500 — Crisis of dete 
rioration, 
sth _ ,, 4165 57.0 51400,000 _ 6,600 
7th ,, | 42.5 01.0 59425,000 7,300 
oth ,, 46.5 64.0 5:975,000 5,600 
r2th_,, | 50.0 75.0 *6,425,000 _ 
sth ,, #53.5 *80.0 77,850,000 _ 
Percentages of Loss and Deterioration. 
: Red Cells : Red Cells, " 
Period. in Mass.” Hemoglobin. _ in Number. Remarks. 
1st day 2315 28 44 26.77 
smd 4, 41.36 44.32 43-75 Maximum loss, 


~~ * Regeneration complete on x2th to rsth day. + Hypermetabolism, 
Dog No. 12. 
Initial weight, 27.520 kilos. Terminal weight, 27.064 kilos. Quantity of 
blood withdrawn, 750g. Treatment: Hypodermoclysis of artificia} 
serum, 815 g. 

















Observations. 
Period. Hematocrit. Hemometer. Hemocytometer. Remarks, 
Red. White. 
Before 
operation 550 780 6,781,c0o | 24 600 
After 
operation: — _ _ 16,000 
1st day 44.0 61.0 553435750 —- _ 
3rd ,, 38.5 440 4)250,CO0O Crisis of dete 
rioration. 
sth ,, 37 0 50.0 4+400,000 , 16,000 | 
jth ,, 41.5 54.0 4:962,5c0 | 16,300 | 
oth ,, 42.5 04.0 6,485,000 | 15,600 
zeth ,, 48.5 70.0 *7,025,000 _ 
sth ,, 50.5 *78.0 178,325,c0o -- 
Percentages of Loss and Deterioration. 
: Red Cells, = pean Red Cells, 
Period. in Mass. Hemoglobin. jy Number. Remarks. 
ist day 20.00 23.36 21.20 | 
3rd ,, 132.73 43-59 37-33 |Maximum loss. 


* Regeneration complete in twelve to fifteen days. {Fifth day. {Hyper 

metabolism. 
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Dog No 13. 


17.920 kilos. Terminal weight, 17.960 kilos. No blood 


Initial weight. Treatment: Intravenous transfusion of normal saline, 

















withdrawn. 
575 &- 
o— | Hemocytometer. 
| ' 
| Red. | White. 
efore transfusion =. wee tee ae 8,800,000 | 7,300 
he transfusion of normal saline, 150g. | 6,851,500 8.600 & 
” ” ” ” ” 2508. | 6,250,000 | 9,300 
” ” ” ” ” 3508. 8,125,000 | 4,300 “= 
” ” ” ” ” 4508. | 8.412,500 | 2,660 
” ” ” ” ” 550g. | 7.000 000 | 5,000 
” ” ” ” ” 5758. | 6,350,000 | 7;700 Se! 
ast day following transfusion a ,875,000 13,600 
ar ” ” ” 8,850,000 | 
sth ” ” ” 18,975,000 





* Regeneration complete. + Hypermetabolism. 
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ACTIVE TREATMENT IN GENERAL PARALYSIS 
OF THE INSANE. 
By W. W. Goppina, M.D., 


Superintendent, Government age aed the Insane, Washington, 

THE medical profession, while holding different views of the 
origin of general paralysis, has but one opinion about the 
result. When the disease is far enough advanced to be 
diagnosed with certainty the patient is doomed. If this does 
not necessarily mean no treatment it practically comes to 
that; a nurse at home, a companion for travel if permissible, 
or a hospital in which to detain him if unsafe, or not readily 
provided for elsewhere. There are anodynes to calm excite- 
ment, care to be exercised in surroundings to restrain violent 
outbreaks, he is to be kept from harm, and diverted with side 
shows as he passes; but at best these are only accompani- 
ments to that stately procession of death which he proudly 
enters upon in his seeming wealth and affluence of life; 
moving on, now with retarded step, again at accelerated 
pace, but always in one direction; on, past jewelled palaces 
that make Aladdin’s poor; down, through narrowing vistas 
that slope to intellectual drivel and physical wreck; with 
tottering footsteps coming at length to a bodily decay so 
loathsome, anda mental night so profound that the valley 
of the last shadow seems light by contrast where it opens an 
avenue of glad release. 

So universal is the acceptance of the verdict of ‘‘ hopeless” 
that no prudent physician will allow himself to give any 
encouragement to the friends of the victim of this fell disease. 
The expectant treatment followed here has been grimly but 
truthfully defined as ‘the contemplation of death.” 
Physicians, like men in a boat about to be swept over a fall, 
paralysed with despair, make no effort. Utter'failure in our 
professional work, as in our lives, is sad enough, but failure 
with no effort to avert it is abhorrent to our nature. We say 
impossible of cure, and to-day the man bitten by a rabid 
animal turns with something more than hope to the legacy 


germs is only in its dawning, what its high noon may dis- 
close you and I will not be here to know. 

We study pathology and are beginning to get hints of the 
working of disease, but how limited our knowledge in all 
this. Nature now and then, moving through ways that we 
know not of, cures the disease and we get the credit. We 
take the credit fast enough, but, alas! we do not profit by it, 
and had we clairvoyant sight we might discern the fine scorn 
on her face for the fools who do not heed her lessons. 

Probably there is no one who has had opportunity for 
clinical observation of mental diseases extending over a 
term of years who has not met with one or more cases of 
general paralysis where the progress of the disease seemed 
arrested for a time, with sometimes a distinct recession of 
the active symptoms; then, after a varying interval of weeks 
or months, it returned, often progressing more rapidly than 
before, this resulting from no change of treatment, and by 
what means arrested, or through what morbid processes 
again established, the observer was ignorant. 

Now if in the line of a somewhat active treatment of these 
cases one should find such arrests occurring in a much higher 
percentage than they do spontaneously, might he. not hope 
that he had in some crude fashion followed Nature’s leading 
in benaee about arrests of the disease? Might he not be 
justified in publishing his treatment, to the end that trained 
and careful observers elsewhere might be able, each one for 
himself, to eonfirm or disprove his conclusions? In this 
despair of science, if it can be shown, even in a small per- 
centage of the cases, that the downward progress of the dis- 
ease can be arrested, for a time at least, by any form of treat- 
ment, is not this a gain ? 

This then must be my excuse for detailing here what I 
venture to call the St. Elizabeth method. I bring it to your 
notice asking for it a fair trial at your hands, in the ho 
that if you find the personal equation has not vitiated the 
result, you may agree with me that where an arrest of the 
active symptoms can sometimes be brought about by active 
treatment, it is not unreasonable to expect to now and then 
meet a case where, granting that brain cells once destroyed 
cannot be renewed, the return of the malady can be indefi- 
nitely postponed. 

During the past three years a number of cases of general 
paralysis (and it should be said that most of them were in 
the advanced stages of the disease) have been taken from the 
general wards of the Government Hospital at Washington, 
D.C., and placed in the Toner Building, an infirmary under 
the care of Dr. Geo. W. Foster, where they have received 
active treatment. The main therapeutic agent has been the 
cold, wet pack, always accompanied by cold to the head in the 
form of icebag or wet towel. The duration of the pack is 
from one to three hours, details of covering, need for arti- 
ficial heat or cold being always determined by use of thermo- 
meter. The pack is followed by massage and sometimes by 
a brief douche. This treatment need not interfere with 
special treatment, such as iodide or mercurial inunctions. or 
whatever the individual case may seem to require. (For 
details of treatment vide infra.). 

Whatever may be the permanent effect of the wet pack on 
the cerebral tissues in general paralysis, there is generally 
marked benefit in calming present excitement, promoting 
sleep, removing suddenly occurring mental confusion and ex- 
citement of vascular origin. A very interesting case showing 
its efficacy in transitory mania is given in Dr. Sheppard’s lec- 
tures on madness. Dr. Foster, who has carefully studied 
these cases at St. Elizabeth, concludes that the treatment 
seems to act primarily by the sudden application of cold to 
the whole surface of the body as a direct cerebral stimulant. 

1. By its simultaneous action upon the millions of cells 
making up the cortical body-sensation-area the excitations, 
no longer transmitted through afew paths of least resist- 
ance, force the partially-obstructed pathways to the normally 
associated higher centres, and so give, as it were, a shock or 
jar tending towards normal function. - : 
2. The action of the heart is strengthened, vaso-constric- 
tion of spasmodic character is relieved, and vascular tonus 
equalised. : 

3. By stimulation (by the cold) of the vaso-dilator nerves, 
which lessens vascular resistance to the heart and relieves 





which Pasteur has left to the world ; the study of antagonistic 





venous, capillary, and lymphatic engorgement. 
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4. By the derivative effects of surface hyperemia upon the 
internal organs. mB : 

5. By slight vascular depletion andjquickened absorption 
through moderate sweating. ; 

6. These influences all act locallyjupon the cerebral tissues 
in a most important manner by relieving the engorged peri- 
vascular lymph spaces and their intercellular connecting 
channels, and are the assigned causes of the mental calm 
and refreshing sleep which so frequently attend the use of 
the pack. ; 

The whole number of cases of general paralysis under 
observation at the Toner Building from July 1st, 1894, to 
July 1st, 1897, was 14. For sufficient reasons, based on their 
condition, 4 were not subjected to the wet pack treatment. 
These are all dead. Of the 10 thus treated, 3 are dead and 7 
are now living. The following is the summary of results in 
these 10 cases : 


Results of Treatment (St. Elizabeth) in General Paralysis: 
10 cases, Males. 





Remaining 

















Condition after Treatment. Living. Dead. in Hospital. Remarks. 
Complete arrest, continued 

to Present time oe 2 — | I One has left to re- 

|_ sume business. 
Marked improvement ‘a 2 2 | 2 ‘One now failing 
| (Aug. 28th, 1897). 
Some improvement ... 2 — | 2 | — 
Noimprovement _... _ I I I | _ 
Total... one we coe 7 3 6 





The number of these cases is small; the Government hos- 

na at Washington is not advantageously situated as many 

ospitals in the neighbourhood of large cities to receive cases 
of general paralysis; but small as their number is, these 
cases, with a marked improvement in more than one-half, 
should teach something. They are not put forward, as has 
been erroneously stated, claiming that a cure for general 
paralysis has been found, but as new evidence discovered 
affording ground for an appeal to the medical profession to 
carefully weigh the results, and see if they do not afford some 
encouragement to attempt a more active treatment of general 
paralysis in the hope that a way may yet be found out, not 
alone to arrest the destructive processes at the brain, but to 
so open up the closed lymph spaces as to restore the circula- 
tion, and to so improve cell nutrition as to enable Nature to 
build again the cerebral tissues and bring back the integrity 
of the mind. 

DETAILS OF TREATMENT. 

Briefly the details of a cold wet pack, as used in this treatment, are as 
follows : Use as many blankets as are considered necessary to produce a 
good reaction in your patient, placing one blanket above another 
smoothly spread out upon the bed; over all place a linen sheet wet in 
cold water and lay the patient on that. In wrapping the sheet about him 
take care to separate adjacent parts, as arms and legs, and limbs from 
gy! by folds of the sheet ; then wrap in the blankets, tucking closely fold 
by fold. The patient’s head should be wet before he lies in pack, and 
alter he is comfortably bestowed in it a wet towel should be wrapped 
about his head unless an ice cap is deemed better. If patient is very 
feeble and temperature of the surface subnormal more blankets will be 
required, or perhaps hot bottles at feet. As a cardio-vascular tonic the 
effect of the pack is enhanced in suitable cases by a short fan douche, be- 
ginning with a temperature of 70° F. for five seconds and lowering tem- 
perature one degree each day, following this with friction to the reaction 
point. Massage is usually given one half hour after pack. In cases of 
active excitement the patient may be taken from pack, rubbed or 
douched and put directly back. This while the excitement lasts which 
under this treatment is seldom beyond twenty-four hours. If pyrexia is 
present it should be relieved by cool bath or short packs, with light 
covering, before the pack, as above detailed. is given, otherwise the 
pyrexia is aggravated. Temperature should be taken twice a day, and 


and rise promptly met by ice to the head. Bowels should be carefully 
attended to to avoid auto-intoxication. 


: DETAILS OF CASES. 

Details of cases of general paralysis treated in the Toner Building, at 
Serena Hospital, at Washington, D.C., from July rst, 1894, to July 
18t, 1897. 

The four following cases were not treated by the wet pack method: 

W.O. S., admitted to Toner Building July 28th, 1896; died August 23rd, 


1895. 

= ms meuiites to Toner Building September 2fth, 1896; died October 
25tN, 1896. 
: L., admitted to Toner Building August 27th, 1894; died February 23rd, 
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A. M., admitted to Toner Building November 2oth, 1895; died March 
18t, 1896. ? 
: These were ali in the advanced stage of the disease. The first two were 
too far gone to justify the active treatment, and died within a Month of 
admission. The third lived for more than a year, but so feeble, and ming 
so entirely gone, as to render it useless to attempt anything. N 
showed convolutions all shrunken, and surface of brain consistent wi 
diagnosis. The last case lived for four months, but was complicated with 
an active colitis that did not yield to treatment, and precluded the resor; 
active treatment. ; 
“the ten following cases were all treated with wet pack, massage, ete, : 
H. S. C., admitted to Toner Building, May 4th, 1897: This man had beep 
admitted to the Government Hospital October ioth, 1896, and improved 
markedly on rest and tonics. He was permitted to go home on a visit, 
and returned in a stuporose condition from which he wever emerged: 
The treatment had no — and he died on the fourteenth day, “No 
uld be obtained. ' : ’ 
“0c. aan 47, plumber and gasfitter, married, good habits. Disease 
of nine months’ duration. Lost his property, and became despondent, 
morose; attempted suicide. Admitted to the Government Hospital, 
July 3rd, 1896. Dementia, memory weakened, perception greatly im- 
paired ; laughs in a silly manner at trifles; talks with a visible effort in 
pronouncing words ;tongue tremulous. There was noimprovement, and 
he was transferred to the Toner Building, February 24th, 1897. After six 
months of treatment there is no improvement, his general condition 
being worse than on admission. Frequent attacks, attended by excite- 
ment, mental confusion. and insomnia, with arise of temperature vary- 
ing from o.5° to 2.5° F. This - the oy observed —— active treat- 
ix months has failed to show some improvement. 
me MeN Transferred to Toner Building in the third stage of genera] 
paralysis February 2nd, 1894, bedridden, and not having spoken for 
months; rapidly failing Ln grey 6 Under the treatment now, at the 
end of three years and a half, he has improved in bodily condition, has 
regained considerable motion, and now and then expresses himself in 
words. In more than three years past there has been no downward pro- 
gress, although in the oe se st years he had gone down steadily 
an athlete to complete helplessness. 5 : 
rok. M., aged 38, pa | This, a quite typical case, had been dia. 
gnosed as general paralysis in a Western hospital previous to admission to 
the Government Hospital, December 26th, 1894. Showed slight hitch in 
speech, tremor of tongue, contracted pupils, and extravagant delusionsof 
wealth and authority. The disease slowly progressed with some physical 
failure. accompanied by untidiness and times of being violent. Janu- 
ary 18th, 1897, transferred to Toner Building, the disease being then of 
over two and a half years’ duration. Under treatment he has shown 
notable improvement in physical condition, in tidiness of habits, as well 
as diminution of excitement and_ irritability. Extremely contracted 
pupils seem to indicate ——T cionsnemr of cortex. Treatment is 
tinued in the hope of further improvement. 
a Ds pit about pi admitted without history, October roth, 1893. Con- 
dition one of chronic dementia; puts clothing off and on; untidy in 
habits ; acts childish ; statements incoherent ; talks of wife and children 
and property. April 2oth, 1894, transferred to Toner Building, a 
become bedridden. with bedsores, and exhibiting the usual sy ——— 0! 
general paralysis of the third stage, the traces of delusions of - ~¢ 
remaining. Treatment: Packs, tonics, massage, and full — — 
In six months he had gained many pounds, became tidy and cheerful, 
able to do independently some light ward duties. At his best, mene 
very defective, mental processes feeble, but delusions gone. _—_— : 
last two years has had several attacks, attended by sudden con rng he 
mind and loss of motor power. Attacks generally of short epee = 
the last one much longer. For three years he has been able to — 
disease, which at the commencement of that time seemed to oy a me 
reached its climax. Now, in August, 1897, he had begun to — y; 
both mentally and physically, and seems like to shortly succum ie 
H.R. A case of rapidly-progressing general paralysis, proba a. 
specific origin. in a yourg married man. Had been insane over = yous 
when admitted. May 17th, 1393, the specific treatment had been ex — 
on him to no purpose. He was soon bedridden in the third ows = 
disease, and removed to Toner Building, November oth, 1893. Un . be 
wet pack, massage, and tonic treatment he improved markedly, = oan 
able to walk about, his mental condition approximating normal, but be 
weakened memory and impaired mental activity. Epteptiers 6 — 
occurred, from which he rallied more than once to something li —- 4 
condition, but on my ne sth, 1895, an attack terminated fatally. ° 
cropsy could be obtained. , 
RM. admitted October 22nd, 1895, suffering from general Lng oe of 
two years’ standing, diagnosed in Tennessee State Hospital, 1894. ae ; 
married ; intemperate habits. Delusions of grandeur, with _——— ~ 
millions. On admission, confused; repeats stories without xn rt 
that he has told them; has gait and speech of a paretic. Hefal nf 
motion, lost tlesh, grew more unsteady in gait, and after some eee 
bed was transferred to the Toner Building, January 8th, ag ey eri 
and morose; muttered incoherently; extremely untidy in ha . 
lary temperature subnormal; pupils dilated, and unequal. <Aiter sor 
months of wet pack, cold douche massage, and tonic, with epg nORe.} still 
etc., there was improvement in physical and mental condition, t packs 
untidy. He was placed on opium treatment, with continuance pen : 
etc. Opium in full doses gradually increased ; then diminishe: ae 
week and discontinued. Habits became more tidy, and by watc agi by 
care ceased to give trouble. Suffered severely from ulcerative oe ately 
the summer of 1896, a fatal termination being anticipated. He u tn more 
recovered from this, regained strength and flesh, and improved sti Pre 
mentally. Talks with considerable intelligence, cheerful, — - 
jocose, memory quite defective, judgment that of a child. ay with 
manners gentlemanly. Made a week’s visit home this summer (1897 
satisfaction to all concerned. : ; : ae 
C. H. H., aged 48, married, captain of night watch in Department. re 
mitted April 1st, 1892, with the expansive ideas and physical ane po 
typical case of general paralysis. Marked improvement followe be 
and hospital regimen, the disease seemed arrested, all the active — 
ptoms were in abeyance, and at the end of six months he returned to He 
Department, a less responsible place having been found for him. 
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i do duty until, losing his place, he became again excited, 
continued ea to che hospital July 11th, 1894. Again he quieted down. 
-— began to assist at light work on the ward, but mentally he lost 
eround and epileptiform seizures appeared, each one leaving him physi- 
ealy and mentally on a lower plane. He went down rapidly, became 
bedridden, ceased to talk, and now, in the fourth year of his malady, was 
ear the end. Removed to the Toner Building October 3rd, 1895, and 
hubjected to the treatment. Improvement was wonderful as unexpected. 
In less than three months was up and about the ward, talking rationally, 
doing his work again, and with much of his old mental vigour. Sud- 
denly epileptiform seizures returned, and he died June rst, 1896, of 
eneral paralysis, having come nearer to spontaneous recovery in the 
early stages than any other paretic in the hospital for a decade, and 
afterwards, in the third stage, brought back by active treatment. Un- 
fortunately no necropsy could be obtained. 3 

J. B. MeD., admitted March 2nd, 1894. with the characteristic symptoms 
of general paralysis. This case, as well as the preceding one, were de- 
tailed at length in the 1896 Report of the Government Hospital for the 
Insane, Medical Supplement. Suffice it to say here that this was a typical 
case of the active destructive dementia type of the disease wearing out 
every body and steadily going down. He was transferred to the Toner 
Building June 6th, 1895, the disease being then of over eighteen months’ 
duration. Under the wet-pack treatment and opium he came back from 
an untidy dementia and silence to his old cleanly habits and the old 
activities of life, wich the delusions of grandeur no longer present. He 
took up his profession, that of a musician, and played as well as ever. 
He was allowed to leave the hospital to play in an orchestra in the sum- 
mer of 1896, he reporting from time to time, and was finally discharged 
February 11th, 1897. He has continued in the orchestra, and with no 
recurrence of the disease up to the present time. 

Pp. B. M., admitted in the acute stage of general paralysis, April 16th, 
1897. Transferred to the Toner Building, April 2oth, 1897. Aged 35. Driver ; 
married ; habits temperate. About two months before admission became 
markedly absent-minded, with general restlessness and expansive ideas 
of grandeur, thinks he is going to build big houses, constantly building 
useless boxes ; talkative and excitable, easily diverted, memory imper- 
fect, perceptions impaired. A typical case of the disease, delusions being 
of the expansive form. Coachman of a family of social prominence, and 
for months suffered loss of sleep. He has aortic valvular disease with 
both systolic and diastolic murmurs, the result ofrheumatic endocarditis. 
This double cause of cerebral malnutrition is of interest, and etiologi- 
cally of great importance. There was irregularity of pupils, tremor of 
tongue and lips, slurring of words in speech, and delusions of unbounded 
wealth characteristic of the disease. He was treated by rest in bed for 
six weeks, with wet packs of two hours’ duration twice daily, followed by 
massage. Temperature one to three degrees F. in excess of normal during 
most of the time, and for this ice was applied to the head, and 23 gr. 
phenacetin administered morning and evening. Milk was freely given. 
Atthe end of six weeks, temperature having become normal, some in- 
crease of flesh and mental improvement having taken place, he was 
allowed gradually to get about the building. The duration of pack re- 
duced to an hour and a half each, with cold douche immediately follow- 
ing. Has now (August 1897) lost all his delusions, gained many pounds in 
weight, and seems well advanced on the road toa normal mental condi- 
tion, if not recovery. This is the only case reaching the Toner Building 
in the early stages of the disease. This was due to the building not being 
fitted for active, violent cases, but this has now been provided for, and 
— these cases will pass directly under the St. Elizabeth treat- 
ment. 
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REMARKS 
LEPROSY IN THE BRITISH EMPIRE.* 


By PHINEAS 8. ABRAHAM, M.A., M.D., B.Sc., F.R.C.S.1., 


Assistant Surgeon, Hospital for Diseases of the Skin, Blackfriars ; 
Dermatologist at the West London Hospital ; and Hon. Sec. 
of the ‘‘Special” and ‘* Leprosy Investigation” 
Committees of the National Leprosy Fund. 





At the request of the Honourable President and Secretary 

of this International Conference, I have undertaken the task 

of laying before the assembled delegates a general survey of 

- present position of the leprosy question in the British 
mpire. 

I must first of all express my thanks at the honour which 
has been thereby conferred upon me; and in the second place 
I must express my regret that I have not been able, partly 
through the pressure of other avocations, to fulfil the task in 
as complete and satisfactory a manner as I could have wished. 

My efforts in collecting facts, however, have been ably 
seconded by numerous correspondents, to whom my thanks 
are due, as well as by the Government authorities in London, 
particularly at the Local Government Board, the Colonial 
Office, and the India Office, where everything bearing upon 
the subject has been freely placed at my disposal. 

he question is one of very great importance to England 
and her dependencies: for, as we shall see, not only do lepers 
form a numerous class in India and in several! of the colonies, 





* Abstract of a Paper presented at the International “ Lepra-Confer- 
euz” at Berlin, October, 1897. 





= er are occasionally met with even in Great Britain and 
reland. 

We must bear in mind, moreover, that the prevalent feeling 
among the public with regard to leprosy is one of loathing 
and disgust ; and, although the fear of its spreading from the 
diseased to the healthy may be exaggerated by the ignorant, 
no Government, even inthe interests of the lepers them- 
selves, can safely remain quiescent, and allow things to drift, 
when the disease has become as endemic as it has in many 
parts of the British empire. ‘ 

I propose to treat, first, of leprosy in Great Britain and Ire- 
land, and shall venture to form an approximate estimate of 
the number of cases which have recently come under notice ; 
secondly, of the disease in India and the Colonies; and 
thirdly, I shall put forward a few considerations on the sub- 
ject in general, and shall show that the various Governments 
in India and the Colonies have not been altogether indifferent 
in the matter. 

Finally, I shall append the various Acts and Laws in refer- 
ence to leprosy and lepers, which have been passed by these 
Governments in late years. 


LEPROSY IN ENGLAND. 

The following cases have come under my own personal 
observation during the past ten years, irrespective of those 
which I have seen exhibited at medical societies, ete.: 

CASE 1. Nodular Leprosy.—Male, aged 18 in 1888; English; born in 
London ; taken in infancy to Trinidad. j 

CASE 11. Nodular Leprosy.—Female, aged 29 in 1887; Irish; taken to 
India when 4 years ola. Symptoms appeared three years after returning 
- England. She was subjected tothe tuberculin: treatment. Died in 
1894. 

CASE I1l. Neural Leprosy.—Male, aged 64 in 1889; English; formerly 
sailor in Mediterranean and Baltic forty years ago. (This was Dr. 
Larder’s case, which was subsequently alluded to by His Royal High- 
ness the Prince of Wales.) 

CASE Iv. Nodular Leprosy.—Male, aged 17 in 1837; born in Barbados, of 
English parentage. First symptoms noticed three or four years after 
coming to England. 

CASE V. Nodular Leprosy.—An English officer, aged 45 in 1890. His 
affection commenced in India in 1883. He improved very much under 
treatment, but was subsequently attacked by dysentery and died. 

CASE VI. Mixed Leprosy.—West Indian boy, aged 7 in 1891. He improved 
greatly under treatment, but recently manifestations of the diseuse have 
reappeared. Tuberculous injections were used in his case, and lately 
two injections of an antileprous serum. 

CASE VII. Nodular Leprosy.—Male, aged 33; English; went to India as 
an infant, returned when 11 years old. About eleven years afterwards 
first symptoms of leprosy appeared. He was also subjected to the 
tuberculin treatment. His larynx subsequently became stenosed, and 
tracheotomy was performed. He wore the tube for several years, and 
died from bronchitis and occlusion of the tube. 

CAsE vill. Nodular Leprosy —Male, aged 20 in 1893; of Scottish and 
German parentage, born in Trinidad. Had been vigorously treated with 
mercury in the belief that it was syphilis. 

CASE 1X. Nodular Leprosy.—Female, aged 21; English; taken to Ceylon 
as an infant, came back when 7 yearsold. Six years after her arri 
erythematous blotches appeared. Considerable improvement took place 
in her condition under care. In November last year she was on two: 
occasions injected with small quantities of Dr. Carrasquilla’s serum. 
These had no effect in stopping tne disease. 

CASE x. Nodular Leprosy —Male, aged 22 now; born in Jamaica. The 
disease commenced probably with neuritis in one leg, which was treated 
as supposed infantile paralysis. After coming to England in 1892 brown 
spots appeared on thethigh. The disease was only correctly diagnosed 
towards the end of 1895. when it was a well advanced nodular case. He 
has allowed material to be taken from his tuberosities for the purpose of 
preparing an antileprous serum. 

CASE xt. Nodular Lepro-y.—Male, aged 24; West Indian; born in Bar- 
bados; coloured. Three years affected. Symptoms commenced in mucous 
membrane of the nose. This man has received a large number of injec- 
tions with a new antileprous serum. 

CASE X11:—Male, aged about 45; born in South Africa, of European 
parentage. An early case in the inacular stage. : 

CasE xl. Nodular Leprosy.—Male, aged about 50; father English, 
mother Burmese ; lived in Burmah until recently. ; 

CasE xtv. Nodular Leprosy.—Female, now aged about 18. Slightly 
coloured. Came from the West Indies in 1891, when spots had already 
appeared on the face, arms, and hands. Avery bad case. She had been 
subjected to the “ Mattei treatment” for two or three years. 

In order to ascertain—approximately at any rate—the 
number of cases now, or within recent years, under other 
medical notice in Great Britain and Ireland, a circular was 
addressed to the authorities of a large number of hospitals 
and infirmaries throughout the country, and application was 
also made to many dermatologists and other medical men, 
who might be considered likely to have met with cases. _ 

Returns have been received so far from 106 institutions, 
but lepers have been under observation, according to the 
replies, only in 90f them. Dr. J. H. Bryant, Medical Registrar 


at Guy’s Hospital, has furnished notes of 3 cases. Dr. 
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tal, has also furnished notes of 3 cases. Dr. Calvert, 
of St. Bartholomew’s Hospital, has furnished notes of 
2 cases. Dr. Hardcastle, of Charing Cross Hospital, of 
1 case. One case also, which was under my own care in 1891, 
has been reported from Westminster Hospital, and 1 case 
from King’s College Hospital, and « case from the Regent’s 
Park Hospital for Paralysis, etc. At Blackfriars there have 
been 4 cases during the last ten years, and at the West 
London Hospital 2 cases. One case has been reported from 
the Dorset County Hospital. I am also aware that within the 
last ten years there have been several other cases at St. 
George’s, University College, and St. Mary’s. References 
have also been given to me of a case at South Shields, and 1 
in Newcastle-on-Tyne. 

Sir Richard Thorne Thorne, K.C.B., Dr. Downes, and other 
officials of the Local Government Board, have kindly inter- 
ested themselves in the matter; and in response to a circular 
issued by Dr. Downes to the Metropolitan Poor-law in- 
firmaries, negative replies have been received from 20 insti- 
tutions, and records of cases of leprosy from 5, namely, the 
Hackney Union Infirmary, Lewisham Infirmary, Greenwich 
Union Infirmary, in each of which 1 case has been noted, and 
in the Whitechapel Infirmary 2 cases. 

In December, 1896, the case of a lad admitted into the 
Dorset County Hospital came under the notice of the Local 
Government Board. The hospital authorities were unable to 
keep the boy, and the District Council requested advice as to 
what should be done with him. The matter had become 
known in the county, and the inhabitants of the neighbour- 
hood were much alarmed. Dr. Lush, under whose care he 
was, published the case subsequently, and he has recently 
given me further particulars and a photograph. The boy, 
aged 8, was born of English parentage, at Singapore. 
Symptoms appeared eight months after his arrival in 
England. 

The columns of the various medical papers published in 
Great Britain and Ireland, and the Transactions of the medical 
societies, have been carefully searched, and references have 
been found to 33 cases of leprosy, as having been shown or 
described from the year 1887 to 1897. Several of these 
patients are identical with those alluded to above, and 2 of 
them were shown on more than one occasion, or at different 
eocieties, and placed in the list more than once. 

The remaining 21 cases include: 1 shown by Mr. Malcolm 
Morris in 1887; 1 alluded to by Dr. Wyndham Cottle in 1889; 
1 recorded by Dr. O‘Carroll in Dublin in 1889; 1 by Dr. Selby 
in 1859; and 4 described by Dr. Crocker in the same year; 1 
by Dr. Cavafy ; 1 by Dr. Wallis; 1 by Mr. Alexander in 1890; 
1 alluded to as occurring in Ulster in 1891; 1 shown by Mr. 
Hutchinson in 1893; 1 by Dr. Heath in 1893; 2 shown by Mr. 
Malcolm Morris in 1895; 1 shown by Dr. Sibley in 1896; 
1 described by Dr. E. 8. Reynolds in 1896 ; and 2 cases alluded 
to by Dr. Crocker in 1896. During this year a case in Dublin 
has been mentioned in the Lancet, and Dr. Crocker has 
described another case in England. At the meetings of the 
Dermatological Society of Great Britain and Ireland in 1894 
to 1897, 7 cases of leprosy have been exhibited, 5 by myself 
and 2 by Dr. Crocker. These are all included in the above 
enumeration. At one of the meetings Dr. Brooke alluded to 
a case of his at Manchester. 

During the same period the Dermatological Society of 
London has, J believe, had before it 4 or 5 cases. It is pro- 
bable that these also are included in the above list. At the 
International Congress of Dermatology, held in London in 
1896, Mr. Jonathan Hutchinson showed an apparently cured 
case of leprosy. Dr. Dockrell exhibited a man, aged 37, who 
had lived in British Guiana; an advanced case, of 10 years’ 
duration ; and Dr. Crocker 2 cases, which had improved 
under hypodermic injections of mercury. 


CasEs IN SCOTLAND. 

Dr. Allan Jamieson has been good enough to send an 
interesting account of a case of a young lady, aged 17, born in 
Ceylon, apparently a half-caste, who eventually went back to 
the East, and died of phthisis. Dr. Whiting has referred toa 
ease under Sir T. Grainger Stewart’s care, at the Edinburgh 
Royal Infirmary; and Dr. C. B. Ker has also referred me to a 
case at the Royal Infirmary, Glasgow. In 1888 a case was 





Fettes College, Edinburgh, in connection with which a 
suit was in progress. 
CasES 1N IRELAND. 

Since the celebrated cases of Dr. Hawtrey Benson, very fey 
patients with leprosy have cropped up in Ireland. Dr, . § 
Pardon had a case under his treatment at the Belfast Ho. 
pital for Diseases of the Skin—a man who was born of Ir} 
parents in Madras. Dr. Mackenzie had a case at the Lisbum 
Union Workhouse—a man who was born in India and wag ° 
diseased for twenty years. The Local Government Board of 
Treland was communicated with in connection with this cage 
its existence having caused a great scare in the district, He 
was subsequently kept in a small house provided by the 
guardians; and, although blind, he attempted to escape, 
The only other recent cases that I have heard of in Irelang 
are Dr. O'Carroll’s case, referred to above ; and a case which 
was recently mentioned in the Lancet, and which is now pro. 
bably in Paris.. 


We 


LEPROSY IN THE BritisH Navy AND ARMy, 

The Director-General, Sir James N. Dick, K.C.B., informeg 
me in 1889 that not a single case of leprosy among the officers 
or men of the navy could be traced in the office, and that at 
the same time the late Sir Thomas Crawford, K.C.B., of the 
Army Medical Department, could discover but little evidence 
of the disease among the British troops. Only one case had 
come to light, namely, in a soldier born in Madras, whose 
father was an Irishman and mother a native. 

The present Director-General of the Army Medical Depart. 
ment has been good enough to have the records of the service 
again examined, and no other case, it appears, has been 
reported amongst British troops and non-European troops, 
exclusive of native troops in India. Information has also 
been given to me of another sad case, in which an army 
medical officer has become affected. One of my own cases, 
however (No. 5) was an officer in the army. . ; 

Sir James Dick has also, upon the present occasion, kindly 
investigated the matter; and he has been able to state again 
that no case of leprosy has ever occurred in the navy. 

Carefully collating the above cases, and excluding, as far 
ag possible those which have been referred to more than once, 
I may say that the total number of cases of which I have been 
able to find records amounts to some 56. 

I have reason to believe that a few others have been under 
the observation of medical men, who, for various reasons, 
have been unable to furnish notes of their cases; but this 
number cannot beavery large one, and can safely be put downat 
certainly not more than 20. We may allow a further marginof 
say 20, for unrecognised cases, and, adding these all up, it 
will be seen that we may fairly estimate the number of cases 
of leprosy during the last ten years in Great Britain and 
Ireland as certainly under 100, 

From time to time supposed cases have been reported, and 
I can refer to at least 10 such cases which have come to my 
knowledge. A few weeks ago a young woman was brought to 
meas ‘‘an undoubted case of commencing leprosy.” She 
had been attending a real case from May to October last year 
in a nursing home, and believed that she had caught the 
disease. I discovered that she was of an extremely nervous 
and hysterical temperament, but could find no evidence 
whatever of leprosy, only a considerable amount of acne 
about the chest and back, with the old scars resulting from 
those lesions, and patches of seborrheic eczema elsewhere. 

Although unusual causes of death are always noted at 
Somerset House, I can only find 1 case of death from leprosy 
there recorded in ten years—that of a man, aged 25—as hap- 
pening in London in 1889. 

About eight years ago (March, 1889) an attempt was made 
by the BritisH MEpicaL JourNAL to in some way estimate 
the number of cases of leprosy which had, up to then, come 
to light in Great Britain and Treland, and a large number of 
authorities were written to for information. Dr. Pye-Smith 
could refer to 6 cases which had been seen at Guy’s Hospital 
since 1862; Dr. Crocker had at the time 2 cases under his 
care; and Mr. Malcolm Morris 1. Dr. Mapother believed 
that he had seen 2 cases in Dublin since 1872; Dr. Thin he 
seen 3 cases ; Dr. McCall Anderson 3, at Glasgow; Dr. Jamie 
son1;and Dr. Gairdner1. Dr. Colcott Fox reported that 20 
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en exhibited at the Dermatological Society be- 
aoa pond 1882 and 1889, and that he himself had seen 
6 cases in private and 3 in hospital practice. 
Although the estimate which I myself have now (Septem- 
per, 1897) ventured to make is apparently larger, it will be 
seen that my field of inquiry has been at the same time 
greater ; and I think we may again safely endorse the opinion 
expressed by the BritisH MepIcaL JOURNAL in 1889—namely, 
that ‘There is no reason to believe that we have more lepers 
amongst us now than at any previous time for many years.” 
Indeed, Mr. Hutchinson, who perhaps sees more ‘‘ rare” dis- 
eases of the kind than any other authority in London, in- 
forms me that in his experience cases of leprosy are fewer 
now than formerly. 


Leprosy IN INDIA AND THE COLONIES. 

It is still difficult in some colonies to form a very accurate 
judgment as to the extent of the disease. As everyone in- 
terested in the subject is aware, the leprosy question in India 
has been discussed in a most able and searching manner by 
the Commissioners who were sent to that country in 1800, 
under the auspices of the National Leprosy Fund, and by 
their colleagues appointed by the Government of India. For 
many years previously tie matter had been under the careful 
consideration of the Government, but in consequence of the 
intrinsic difficulties of the question, and the varying opinions 
of the highest medical authorities, but comparatively little 
had been attempted in the way of legislation, or of the 
svstematic management of lepers. The number of the latter 
had been no doubt grossly exaggerated, but still it was well 
known that there were no fewer than 100,000 of these unfortu- 
nate people throughout India, of whom probably not 2 per 
cent. were under propercare. Comprehensive legislation was 
under the consideration of the Governor-General in Council 
before the Commission commenced their labours, but the 
Government wisely postponed action until the Commissioners’ 
report was before them. There had, indeed, been several 
previous Acts in India—so far back as 1866—empowering the 
arrest without warrant of lepers found begging or exposing 
their sores, but there was nothing to authorise definitely the 
detention of lepers. 

In Bombay, however, it was found that under a Local Act 
(vi, of 1867) the consulting officer of heaith for the city had 
the power to detain ina sanitarium, until they were fit to go 
about, persons suffering from a dangerous disease or ‘‘ an in- 
fectious disease dangerous to life,’ who had been brought 
there by the police. On the strength of this, the Local Go- 
vernment ultimately took steps to enforce the law and apply 
it to the lepers, and in 1890, by the help of a munificent dona- 
tion from Sir Dinshaw Petit, and through the energy of Mr. 
H. A. Ackworth, of the Municipal Council, an efficient Leper 
Asylum — the Matoonga Hospital—was established near 
Bombay, with accommodation for about 300 inmates. One of 
the results has been to free the city of Bombay from the 
beggars who used to extort alms by the exhibition of their 
sores about the public buildings, schools, water tanks, etc. 

The Government of Bengal shortly after passed a Bill— 

“The Lepers Act, 1894”—for the segregation of pauper 
lepers and the prohibition from certain callings of those 
lepers who are not paupers. The regulations under this Act 
are now being enforced as far as possible, 
, it appears that the Burmese and other Local Governments 
in India were then desirous of having the provisions of the 
Bengal Act extended to their provinces, and last year, as it 
was considered by the Government of India more desirable to 
frame a general measure rather than a separate Act for each 
province, the ‘‘ Lepers Act, 1896,” was introduced. and 
ordered to be published in the Gazette. (See Appendix A.) 

In several parts of the Indian Empire, indeed, an en- 
deavour is being made to carry out the suggestions of the 
Leprosy Commissioners as far as practicable, namely, the 
voluntary isolation of lepers ; the prohibition of lepers from 
following occupations connected with food, drink, clothing, 
ete.; the enactment of municipal by-laws preventing vagrant 
lepers from begging in or frequenting places of public resort 
or using public conveyances; the enlargement of existing 
asylums, and the building of others near towns where they 
do not already exist ; the establishment of leper colonies or 
farms iD rural districts ; and the institution of orphanages. 
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The strongly expressed opinion of the Leprosy Commission 
that ‘‘the alarm about the increase of leprosy in British 
India is altogether groundless,” and that the data available 
“‘point strongly to a decrease...... in any case, to the disease 
being at a standstill,” seems to be shared by those most com- 
petent to judge. The Governor-General, in Council, in 1895, 
saw ‘‘no reason to dissent from the general conclusion of the 
Commissioners that leprosy does not prevail in India to 
such an extent as to constitute a general or universal 
danger.” 

STRAITS SETTLEMENTS. 

A Committee was appointed on the leprosy question in 
Perak in 1893. In an interesting report they make a number 
of suggestions with reference to segregation. In addition to 
the native Malay lepers, concerning whom an Order in 
Council was passed in 1890, there were in the country a con- 
siderable number of immigrant cases, chiefly Chinese. 
Measures were therefore adopted for their registration, and to 
prevent their entry into the country. The Committee strongly 
urged the establishment of a segregation settlement, although 
they thought that ‘‘there is no reason to suppose that the 
disease is much on the increase among the Malay population. 
It has existed among them in a greater or less degree for 
many years without apparently making any marked progress.” 
And, moreover, that ‘‘ up to the present time it has not been 
proved that leprosy is on the increase among our alien 
population.” 

The Committee recommended that the life of the people on 
the segregation island should be assimilated, as far as pos- 
sible, to that to which they had been accustomed; and that 
they should be permitted, as faras compatible with their safe 
keeping, to exercise on the island the same liberty as their 
fellows enjoy in the State. 


SoutH AFRICA. 

As the question of leprosy in South Africa will be ade- 
quately treated on the present occasion by the representative 
of that colony, the matter need not be gone into at length, 
especially as a very important and valuable report of the Cape 
Leprosy Commission of 1894-5, which has dealt exhaustively 
with the question in that colony, is probably already in the 
hands of the members of this Conference. It will, of course, 
be remembered that the Commissioners considered that some 
form of compulsory segregation, complete or modified, was 
necessary, and also the compulsory notification of every case ; 
but they urged that the stringent regulations then in force, 
with Robben Island as the sole place of detention, only led to 
the concealment of cases, and they recommended that the 
degree of isolation necessary in each case should be secured 
in licensed houses and locations on the mainland, otherwise 
the working of the Act ‘‘ would be extremely difficult and un- 
necessarily repugnant to the people.” : 

A leper asylum has recently been established at Emjanyana 
for the native territories. Between 5,coo and 6,coo acres of 
land are attached to the institution, and the asylum is esti- 
mated to provide accommodation for 350 lepers. 

It appears that the Robben Island leper asylum costs the 
colony something like £30,000 per annum. Besides those 
who were in the asylum in 1894, there were 676 lepers on the 
register, 268 in the colony proper and 408 in the native 
territories. ; 

The medical officer of the Government observed that ‘‘ it is 
still difficult to ascertain definitely the effect the operation of 
the Leper Act is having on the spread of the disease, inas- 
much as, owing to the want of systematic accommodation, it 
has not been possible to at once isolate every case on its dis- 
covery, many, especially in the more purely native districts, 
having to be left at large for a practically indefinite period. 
I think, however, from a consideration of the following 
figures, showing the state of the districts of the Colony as 
regards lepers under observation, and dealt with each year 
since the putting into operation of the Leprosy Repression 
Act on May 17th, 1892, we are justified in coming to the con- 
clusion that the disease is decidedly on the decline so far as 
the Colony proper is concerned. Of the native territories it 
is impossible to speak, as practically nothing has been ac- 
complished there in the matter of systematic segregation.” 


MAURITIUS. F ioe ' 
Since the report of the Leprosy Inquiry Commission in 
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1888 very few facts have been recorded in reference to the 
leprosy question in Mauritius. From the steadily diminish- 
ing number of deaths from leprosy returned during the few 
previous years, falling from 86 per annum in 1881 to 37 in 
1889, Dr. Lovell, chiet medical officer of the Colony, seemed 
inclined to think that the disease was not on the increase, 
and the returns furnished by the police appear to point to the 
same fact. The total number certified by them as being at 
large in 1879 was 519, while in 1887 they reported 458. These 
returns were admittedly more or less defective and incom- 
plete, but the Leprosy Commission was nevertheless of 
the opinion, from a consideration of all the data before them, 
that the disease was not making great progress in the Colony, 
and that there was nothing to lead them to believe that it 
was increasing out of proportion to the population. 


AUSTRALIA. 

It is hardly necessary to go into detail with reference to 
leprosy in Australia, seeing that the subject has been so re- 
cently treated in a most able and exhaustive manner by Dr. 
J, Ashburton Thompson, the Chief Medical Inspector to the 
Board of Health in New South Wales, in his work, A Con- 
tribution to the History of Leprosy in Australia (London, 1897). 

From his chronological summary of all recorded cases in 
Australia, we learn that the total number which had come to 
light during the years 1855 to 1894, amounted to 7oin New 
South Wales, 48 in Queensland, 45 in Victoria, 2 in Western 
Australia, and 19 in the Northern Territories. Of the South 
Australian cases 33 have been white persons. The large 
majority of the other lepers in Australia have been Chinese 
and Kanakas. 

The table which he gives shows a general increase of re- 
corded cases subsequent to 1877. It shows also a further 
increase of recorded cases subsequent to effective legislation 
in New South Wales and Queensland. He points out, how- 
ever, that the apparent increase during more recent years 
may be due to the greater attention which has been turned to 
the disease, and that the data are too imperfect strongly to 
support any positive conclusion. He thinks ‘‘ that a recent 
increase of leprosy on the continent of Australia has been 
alleged on superficial grounds, and that probably there has 
been no such increase.” 

Dr. Thompson appears to have come to the conclusion that 
the maintenance of leprosy is not by direct or indirect com- 
munication with lepers, and that the theory of its inocula- 
bility will not hold water. According to him, ‘it fails from 

want of evidence, experimental or clinical, suflicient even to 
raise a presumption.” He is inclined to look for the true 
habitat of the virus in the surroundings of man, and not in 
the diseased body. 

Jt is remarkable that these views should be held by the 
principal medical oflicer of a country which has enacted per- 
haps some of the most stringent laws extant against lepers. 


NEW ZEALAND. 

Since Dr. Ginder’s Report in 1890, we have but little in- 
formation with reference to leprosy in New Zealand. Several 
cases had then been discovered among the Maories, and Dr. 
Bakewell also stated that he had seen one or two cases among 
the whites, and one in a Chinaman. 


Fist. 

Dr. Corney was of opinion in 1890 that there had been some 
increase in leprosy in late years. According to the natives, 
this was due to the abolition of a practice of privately killing 
affected persons, which was in vogue before the British rule. 
In 1891 he reported 21 cases other than aboriginal; 11 of them 
were Indian. 

CANADA. 

In Dr. Taché’s report, 1885, it was shown that the cases in 
New Brunswick had diminished from 76 in 1875 to 25 in 1885; 
22 of the latter were in the asylum at Tracadie. 

In 1889 Dr. Hayd gave an account of a visit to that Jaza- 
retto. The tota! number then confined and a few who were 
not did not amount to more than 22. 

Dr. A. C. Smith in 1896, Superintendent of the Tracadie 
Asylum, wrote that ‘‘leprosy exists in Nova Scotia only in 
the descendants of the Highland Scotsmen who emigrated 


—————— 
wick are ‘‘ degenerated French.” Dr. Smith had found 3 Cases 
at Cape Breton, and Dr. John Cameron 6 in other districts of 
Nova Scotia. The Montreal correspondent of the Lancet lagt 
year referred to a case of leprosy in a Chinaman in that city 
The diagnosis had been made post mortem. At the recent 
meeting of the British Medical Association in Canada, Dy 
Shepherd and Dr. Boyce exhibited a patient, probably in the 
early stage of anesthetic macular leprosy. As far as was 
known, he must have contracted the disease in British 
Columbia. 
JAMAICA, 

Dr. Donovan, Medical Attendant of the Lepers’ Home 
informs me that he has sent a paper to the Conference, in 
which he has givenas close an idea of the leper population of 
the island as possible. He expects that the new “ Lepers’ 
Asylum Law,” 1896, will have some beneficial effect in check. 
ing the development of fresh cases of the disease, although 
that law practically deals only with vagrants. He estimated 
in 1890-91 that the leper population of the island was 450, or 
1in 1,555 of the total population. It is to be hoped that the 
data which he will now adduce will elucidate the point ag to 
whether the disease in Jamaica has not decreased. In his 
report for the year ending March 31st, 1897, which he has 
just sent to me, he states that the law of 1896 has now been 
in operation for a little over a year, and already its efficiency 
can be appreciated; the vagrant leper, for whom it was 
specially intended, will no longer be a menace to the public 
health as heretofore. 


LEEWARD ISLEs. 

The Census Report for 1891 gives the total number of lepers 
at 172; and of these 129 were under restraint; 98 were in 
the island St. Kitts, and 45 in Antigua. According to Mr. 
Boon, however, there were 120 known lepers in St. Kitts in 
1892; this being a great increase on the number, 72, found by 





Dr. Munro in 1872. 

An ordinance to establish a leper asylum for St. Kitts was 
passed in 1890, and an Act to provide for the care and main- 
tenance of indigent lepers, and to prevent the dissemination 
of leprosy was passed in Antigua in 1896, 


BARBADOS. . ; 
The census returns for 1871, 1881, 1891, give the lepers in 


increasing from 0.57 to 0.85 per 1,000 of the population. 

From the greater attention recently directed to the leprosy 
question, it is very probable that the enumeration was more 
accurate at the latter period. The cost of the asylum for 
1896-1857 was £43,210. 

St. VINCENT. , 

The Colonial Surgeon (Dr. Newsam) stated in his report for 
1894 that leprosy did not appear to be on the increase. 
Twenty-three cases had been under treatment during that 
year in the asylum. The census returns for 1891 gave 
62 lepers in the Colony, being an increase of 5 since 1881. 


St. Lucia. 
The census of 1891 gives 32 lepers. Very few cases seem to 
have been under treatment in hospital. 


GRENADA. 
The census of 1891 gives 21 cases. 


TRINIDAD, 


it appears that there was evidence of 389 lepers in the island, 
of whom 21o were in the asylum. 

What Dr. Beaven Rake wrote in 1890 is probably true now : 
‘‘ As to the increase of leprosy in Trinidad, it is impossible to 
give a definite answer. If there is any truth in Pere Etienne'’s 
$60 (1878), and Archdeacon Wright’s 480 (1889), and if the pre- 
sent figure (348) represents anything near the present number 
of lepers here, one would be forced to conclude that the 
disease is on the decrease. I do not, however, think that any 
of these figures are suflicientiy reliable to warrant any abso- 
lute conclusion.” 
It may be added that we have had since then no furthe 
definite information on the subject. The asylum figure 





in the early part of the century.” The lepers of New Bruns- 








have varied comparatively little during the last few years 


the island at 06, 108, and 156 respectively. The ratio thus - 


In reply to a circular issued by the Surgeon-General in 18 fc, 
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he establishment last year amounted to nearly ; CYPRUS. ; 
the coat at ' Since the important report of Dr. Heidenstam on leprosy 
£5 Knaggs, the present superintendent of the asylum, | in Cyprus in 1890, and Dr. Zambaco Pasha’s interesting work, 
: Voyages chez les Lépreua, 1891, nothing of much interest has 


states, ina letter dated August, 1897, that his views are as 


follows: : 
1, Leprosy is a 


tic. , 
—, leper is a possible focus of contagion. 


: the only rational line of treatment (in the absence 
ofa Ege l cure for the disease) is isolation. Segregation if 
ou like, and even colonisation, but removal as far as pos- 
sible from any commerce or dealings with the surrounding 


penne. BRITISH GUIANA. 

The Surgeon-General, in his report for 1892-3, observes: ‘‘As 
far as I am aware, there is no ground for supposing that the 
ratio of lepers to population is increasing in this colony, and 
those who state the contrary offer no proof in support of their 
assertions. It seems to me that there is no necessity for any 
change in the policy which has_ been followed here, namely, 
that of inducing sufferers from the disease to voluntarily go to 
the refuge provided for them, and, when there, making them 
as comfortable as possible.” __ ’ 

In the report of the Mahaica Asylum in 1892 Dr. Barnes 
stated that the question of the sexes was a most diflicult one 
to deal with. Most of the disturbances, absconding, etc., 
were due to this. ‘‘ The women at Gorchum are visited regu- 
larly by the male inmates, and the women also frequent the 
male asylum. For some years past marriages have frequently 
been solemnised by the neighbouring clergy between male 
and female inmates.” Nevertheless, extremely few births 
seem to have taken place. In 1894 the female asylum was 
removed from Gorchum to Mahaica, so that better discipline 
and administration could be maintained. The year 1895-96 
was the first, for ten years, in which no illegitimate birth had 
taken place at Gorchum. The census reports give little in- 
formation as to the extent of leprosy in Demerara, the only 
reference being to the number of cases then in the asylum. 

Of the total population of British Guiana in 1891, the East 
Indian element formed a percentage of 37.89. The coolies are 
known to add largely to the number of lepers. 

Dr. F. Neal, the present Medical Superintendent at the 
Asylum, kindly informs me (September, 1897) that the people 
generally do not consider the disease catching, but are firmly 
convinced of its hereditary nature. He has been good enough 
to send me most valuable notes upon the question in general 
in British Guiana. In 1831 the number of lepers returned for 
the Essequebo Division of the united Colony of Demerara 
and Essequebo was 431, giving the ratio of 1 in 58.2 if the 
Essequebo Division only be considered, or 1 in 182.8 for the 
united Colony of Demerara and Essequebo. In 1864 the 
estimate was 529 lepers, or 1 in 294.7 of the population. In 
1879 525 were returned, ora ratio of 1 in 476, but this return 
was admittedly very inaccurate. In 1891, according to a cal- 
culation recently made by Dr. Neal, by taking the number of 
lepers in the asylum on January ist, 1891 (355), and then all 
the cases admitted since that date, in which the onset of the 
disease was prior to January 1st, 1891, there must have been 
650 lepers in Demerara at that date, or 1 in 427.6, this calcula- 
tion lending support to the general belief that there are as 
many lepers outside the asylum as in it. Considering the 
returns of 1831, it will be seen that, if the ratio had been 

continued, there should have been in British Guiana, in 1891, 
at least 882 more cases than Dr. Neal’s calculation shows. 
As he says: ‘The greatest supporter of the increase of 
leprosy in the Colony would not venture to uphold this.” 
According to Dr. Neal’s figures, the history of leprosy in 
British Guiana shows a diminution rather than an increase ; 
but, as he admits, no decided opinion can be given in the 
absence of a more thorough and regular leper census. 
_ As regards the need of legislation, he does not consider that 
in British Guiana more is required than already exists. The 
Government supports a large asylum, of nearly 400 beds, 
admission to which is optional, except in the cases of lepers 
exposing themselves or making a public nuisance of them- 
selves, when they are forced to come in. He considers the 
question of legislation cannot be settled as a whole, but must 
be left to individual Governments to decide the matter for 


ontagious disease, tubercular more than 


been recorded on the subject from thisisland. There were 
then about 100 lepers known, showing a marked decrease in 
the preceding ten years. About 70 were congregated at the 
Nicosia Farm, and there were supposed to be 30 at large. In 
1891 a new law was passed to provide for the better segrega- 
tion of lepers, and for regulating their management at the 
places set apart for them. In 1895 there were 93 inmates at 
Nicosia. Dr. Heidenstam observes in his report for that year 
that the passing of the law of 1891 had had a most beneficial 
effect, especially the provision that the village authority 
should report to headquarters persons suspected to be suffer- 
ing from the disease, and thus bringing to notice, almost 
without exception, every existing leper. 


CoNCLUSION. 

Considering the facts which have come to my knowledge, 
many of which are brought forward in this paper, I believe 
that I can fully support certain views which have been more 
than once arrived at by other observers, especially in England, 
in India, and in our Colonies, who are interested in the study 
of leprosy. 

With regard to the disease in Great Britain and Ireland, we 
may say that: 

1. A certain small number of cases are always to be met 
with in this country. 

2. There is no reason to suppose that the number is greater 
at the present time than it has been at any period within 
recent years. 

3. In all cases, since Dr. Hawtrey Benson’s in 1872, the 
patients have become affected with the disease after a longer 
or shorter sojourn in countries or districts where leprosy is 
endemic, with the possible, but very doubtful, exception 
of the Lewisham Infirmary case. 

4. Although the British and Irish cases have never been 
subjected to any real isolation—indeed, in most instances 
they have been treated as ordinary patients, suffering from a 
non-contagious disorder—leprosy has, neverthless, with the 
single exception referred to above, never, in recent years, 
spread to other persons. 

5. As the disease, therefore, cannot be regarded—at least 
in Great Britain and Ireland—as highly contagious, or likely 
to be passed on to others, there is at present, at any rate, 
no need for repressive legislation, nor any cause for alarm at 
the existence of a comparatively few lepers among the 

eople. 

At the present time there is no establishment in the 
country where sufferers from leprosy and other chronic and 
disfiguring diseases of the skin can be cared for. I believe 
that in the interest of the lepers themselves such an institu- 
tion or ‘‘ home” is greatly needed; indeed, I have frequently 
been written to on the subject by the friends of indigent, as 
well as of other cases whose presence in a neighbourhood has 
caused unpleasantness. As it is, the poorer patients may be 
kept for a few weeks in the general hospitals, but they have 
ultimately to drift into the Poor-law infirmaries. At least 
2 cases from this kingdom have, to my knowledge, found an 
asylura at the St. Louis Hospital in Paris. 

With reference to the leprosy question in India and the 
Colonies, if is abundantly evident that : 

1. The various Governments interested have, in most cases 
long had the subject under their anxious consideration, and 
that they are doing what they can to mitigate the evil. 

2. The social and political conditions in the different coun- 
tries are so varied, that it is manifestly out of the question 
that any uniform or universal system for the management of 
lepers will be possible. As Dr. Neal says: ‘‘ The question of 
legislation cannot be settled as a whole, but must be left to 
individual Governments.” 

Even supposing that the best authorities were satisfied 
that leprosy was a highly contagious disease, and only to be 
stamped out by the strictest isolation of the existing cases, it 
would still be futile for the Governments of some places, at 
any rate, to attempt to enforce rigorous laws of absolute 
isolation and segregation. But with the existing differences 





themselves, 


of opinion among medical men, and as public opinion is not 
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everywhere agreed that harsh measures are justifiable, the 
Governments are, in my opinion, well advised in not making 
the attempt. Law-abiding though they be, British subjects 
do not tamely submit to what they may regard, rightly or 
wrongly, as unnecessary coercion. 

Where the lepers are comparatively few, and the public in 
general desirous of their seclusion—as in New South Wales, 
for instance—such measures may be to a large extent feasible; 
but where the lepers are numerous, and the lepers’ friends 
still more numerous, and not acquiescent in their separation, 
it seems to me that harsh measures can only lead to the con- 
cealment of cases—as has been well exemplified, for example, 
in South Africa and in Hawaii. 

If difficulties be raised among an ignorant people by the 
enforcement of common sense sanitary precautions against 
such an acute and virulent disease as a rapidly spreading 
plague, how much more difficult might it not be to insist on 
rigorous measures in the case of a disease of such slow and 
insidious progress as leprosy ? 

With regard to India, moreover, even if the complete isola- 
tion—in spite of the above considerations—were possible, the 
question of ‘‘ ways and means” must comein. The segrega- 
tion and maintenance of upwards of 100,000 souls is, to say 
the least, a large undertaking. 

We must not forget that our knowledge of the etiology of 
leprosy is still far from complete; and although we may form 
theories and impressions from the imperfect data which are 
before us, we are not justified in dogmatically insisting upon 
conclusions which are practically only based upon such 
mere theories. 


_ In an Appendix were given the various Laws and Acts bear- 
ing upon the subject of leprosy, which have been passed 


within recent years by the Governments of: 
1. India. 9. Jamaica. 





2. The Straits Settlements. 10. Barbadoes. 
3- Cape of Good Hope. 11. St. Kitts and Nevis. 
4. Natal. 12. Antigua. 
5. British Bechuanaland. 13. Trinidad and Tobago. 
6. The Seychelles. 14. British Guiana. 
7. New South Wales. 15. Malta. 
8. Queensland. 16. Cyprus. 
THE INTRACRANIAL CIRCULATION IN SOME 


OF ITS ASPECTS.* 
By GEORGE ELDER, M.D., F.R.C.P.Eptn., 


Clinical Tutor Royal Infirmary, Edinburgh; Assistant Physician Leith 
Hospital. 





Few subjects have given rise to so much discussion as the 
question regarding the differences existing between the 
circulation as observed in the brain with an opening in the 
eranium and that carried on when the skull is intact. For 
nearly 150 years a vast amount of work, and still greater 
amount of theorising, has been done on this subject. 
Schlichting! in 1750 made the first real step towards the 
elucidation of the cerebral circulation when he showed 
that movements of the brain corresponded with respiratory 
movements, expansion of the brain occurring with expiration 
and retraction of the brain with inspiration. Dela Mure? 
and also Haller® a few years afterwards showed that these 
movements of the brain were due to the mechanical effect 
of the respiratory movements of the chest on the large veins 
entering the thorax, and the latter demonstrated that in addi- 
tion to the movements of the brain with respiration there 
were pulsations synchronous with the arterial pulsation else- 
where. Little advance was made in our knowledge of the 
intracranial circulation in the open skull till Mosso‘' wrote 
his important monograph about twenty years ago on the 
circulation of the brain in man, derived largely from tracings 
taken from the brains of men with gaps in the skull. A con- 
siderable number of writers have used this method since then 
in similar conditions, and two years ago Dr. Hutchison’ and 
the writer showed that much information could be got in this 

*This was incorporated in a thesis for which the degree of M.D. was 
given by Edinburgh University. The experimental work was done in the 
laboratory of the Royal College of Physicians, Edinburgh. Towards the 





expenses of this research a grant was made by the ‘British Medical 
Association, on the recommendation of the Scientific Grants Committee 
of the Association. 








direction from the movements of the fontanelle in chil 
when a delicate apparatus is used. It is not my intenti 
present to deal with this aspect of the question at any leat 
but it is necessary in order to discuss the relationship of };' 
to the circulation in the closed skull to state the chief ¢ 
which have been observed in connection with the circulat 
in the unclosed skull. , 

There is in an unclosed skull a double cerebral Pulsa 
tion—(1) synchronous with arterial pulsation, and due to dis. 
tension of the arteries by the cardiac systole; and (2) wi 
respiration, retraction of the brain from aspiration of tj 
venous sinuses with the inspiratory movement, and dis 
tension of the brain with the expiratory movement, 1, 
amount of blood in the brain therefore varies very greatls 
with the respiratory movements from the fact that when th 
venous pressure is reduced in inspiration the small vessels jp 
the brain are compressed by the atmospheric pressure, The 
greater the extent of the respiratory movements the greater 
of course the movements of the brain. The arterial Pulse | 
wave as taken by various instruments is nearly always foung 
to be anacrotic in character, though at times, as we shall see 
it may become katacrotic. No satisfactory explanation ha 
yet been given of the cause of this anacrotism. 

When we come to the consideration of the circulation jp. 
side the closed skull the subject becomes much more diff. 
cult, and it is this aspect of the intracranial circulatig, 
which has led to so much discussion. So long ago as 17% 
Lorry’ put forward the idea that the pulsation of the arteries 
with cardiac systole might lead to a compression of the 
venous sinuses, and to a more rapid return of blood to the 
heart. Monro Secundus’ taught that as the skull wag, 
closed box the quantity of blood inside it could not vary e&. 
cept under certain pathological conditions, when its pla 
was taken by effusions. This view was sirongly supported by 
his pupil, Dr. George Kellie,* of Leith, as the result of his ex. 
perimental and pathological experience, and the theory of 
the unvarying quantity of blood in the skull has therefor 
been named the Monro-Kellie doctrine. It must be remen. 
bered that at this time the constant presence of cerebro-spinal 
fluid in the central nervous system was not known, fer 
for although it had been described before this by Cotugno, 
the discovery had been lost sight of. Not till Majendie in 
1825 carefully described the presence of this fluid was the 
Monro doctrine much questioned. Majendie® put forward 
the theory that with distension and contraction of the ve 
sels of the brain, the cerebro-spinal fluid flowed backwards 
and forwards between the cranial and the spinal cavities, and 
this theory with some modifications has practically up to the 
present been the one generally accepted. Burrows” also, in 
1846, strongly combated Kellie’s views, by experimenting ina 
somewhat similar direction, and came to the conclusion that 
the amount of blood inside the cranium could vary to a vey 
considerable extent. This work of Burrows was pretty 
generally recognised, especially in this country, as having 
completely refuted the old doctrine of the Edinburgh School, 
but the results of the magnificent recent work of Leonard 
Hill tend to show that in its essential points the Monr- 
Kellie doctrine was fairly correct. 

We have seen in speaking of the circulation in the ope 
skull that there are two forms of cerebral pulsation (1) the 
arterial,'and (2) the respiratory. Do such pulsations occur 
the closed skull, and, if so, by what means is accommods 
tion made inside the closed cavity for them? It is obvious 
that with each cardiac systole blood is forced into the arterie 
of the brain. The cranium is practically a closed cavity, and 
there must be some provision to accommodate this increased 
quantity of blood. It has been proved that the brain tissues 
incompressible, and therefore there are only two possible 
means apparently by which the necessary space for the in- 
creased arterial blood can be got (1) by displacement of 
cerebro-spinal fluid, and (2) by displacement of venous blood. 
As we have seen, the former explanation has been hitherto 
pretty generally accepted. It has been argued that although 
the cranium is a closed cavity the spinal column is not; that 
as the cerebro-spinal spaces of the one cavity are continuous 
with those of the other, fluid passes from the cranial into the 
spinal cavity when arterial pulsation occurs, and vice versé 
between the beats. It must be remembered, however, that 
although the dura mater hangs loose inside the spinal colum 
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it is surrounded by fat and venous sinuses, whilst the spinal 
ligaments covered by thick layers of muscles and strong apo- 
neuroses are rendered practically non-distensile. Pulsation 
of the ligaments of the cord, especially in the upper part, has 
been seen in animals when the spinal column has been ex- 

osed, but that is no proof that such pulsation occurs when 
the thick layers of muscles and the aponeuroses are in posi- 
tion. If, then, the ligaments are in the natural condition 
non-distensile, the spinal column seems to be in much the 
game position as the closed cranium, for although the spinal 
cord does not fill up the whole of the cavity, the extradural 
fat is incompressible, and the extradural veins are com- 

arable to the large intracranial veins and sinuses. 

If, now, we consider the effects of respiration on the intra- 
cranial circulation, we find that there is an aspiration of 
blood from the large veins with inspiration. In the open 
skull—as in infants where the fontanelle has not yet closed 
—_this is shown by recession of the brain, due to compression 
of the vessels by the atmospheric pressure. But in the 
closed skull this does not come into play, and therefore the 
space which was occupied by venous blood must be taken by 
something; and here, again, it has generally been supposed 
that there is a flow of cerebro-spinal fluid from the one 
cavity to the other—in this case from the spinal to the 
cranial cavity during inspiration. But one must remember 
that during inspiration there is also an emptying of the 
venous sinuses in the spinal column, and if, as we have 
argued, the spinal column is closed, the conditions in the 
two cavities are much the same. 

Looked at, then, theoretically, there does not seem to be 
any very strong reason in favour of this to-and-fro movement 
of cerebro-spinal fluid with arterial pulsation or respiratory 
movements which has been postulated. Donders' long ago 
tried to settle the question of whether cerebral pulsation 
occurred in the closed skull by making a trephine opening 
in the cranium and fixing a glass window in the place of the 
bone removed so as thoroughly to close the opening. He 
noticed that the pulsation of the brain ceased with respira- 
tion, whilst variation in the size of the arteries continued 
with each heart beat. This experiment of Donders has been 
repeated with similar results. It has been argued, however, 
that, if any pulsation with movement of cerebro-spinal fluid 
occurred, it would not be seen on the surface of the brain, 
but rather at the base of the brain and in the spinal 
column. 

EXPERIMENT I.—A large retriever dog was first put under the influence 
of morphine, then etherised, and an incision was made in the upper 
dorsal region. The muscles were carefully reflected so as to avoid 
hemorrhage—which is apt to be troublesome unless one keeps close to 
the bone—and when the spinal column was laid bare a trephine opening 
was made init. A thread was put on the edge of the trephine hole, and 
a window, fixed in a metal ring, was screwed tightly into the opening 
without pressing on the tissues beneath. Before the window was screwed 
in movements with respiration and with arterial pulsation were seen; 
but as soon as the window was airtight no movements were seen with 
— although, of course, pulsation in the arteries was still 

The results of this experiment, so far as they go, are 
opposed to the movement of fluid from the cranial to the 
spinal cavity. Of course it might be argued that as soon as 
the window was inserted this part of the column was rendered 
non-distensile, and the movement of the fluid would be to- 
wards a part of the column which was distensile. One would 
be inclined to think, however, that if there was movement of 
any great extent this would be perceptible by the window. 

It seemed to the writer that much information might be 
got in this connection from the injection of finely-coloured 
granules in suspension into the cerebro-spinal arachnoid 
space, noting what movement of the granules, if any, occurred. 
A considerable number of experiments were therefore carried 
out in dogs and rabbits, the former being more satisfactory 
irom the larger size of their spaces. Most of the experiments 
were made on the spinal cord, pretty high up. As the import- 
ant point was to determine the state of affairs in normal 
conditions, it was important not to allow the atmospheric 
pressure to come into play by opening the cranium or spinal 
column. The experiments were therefore conducted thus: 
After the animal had been anzsthetised an incision was 
made over the spines of the spinal column and the muscles 
carefully reflected from the spines and laminz. The needle 
of asyringe containing normal salt solution with fine granules 





of Prussian blue in suspension was pushed through the liga- 
ments into the spinal cord, and as the needle was gradually 
withdrawn the fluid was gently expressed, so that some of 
the granules were left in the arachnoid space. The wound 
was closed by deep and surface stitches, and everything was 
done as far as possible under antiseptic precautions. The 
animals were allowed to live for varying lengths of time, from 
a few hours up to three or four days. ‘They were then killed 
by chloroform, put in ice, and frozen sections of the brain and 
spinal cord made. 

EXPERIMENT II.—Large rabbit: An incision was made in the middle line 
in lower cervical region, muscles reflected from several vertebre, then 
about 3 minims of Prussian blue in suspension injected. The animal 
lived about ten minutes, taking deep respirations, and was then killed, 
frozen, and sections made, There had been no diffusion of the granules 
je the arachnoid space further than } to } inch from the point of injec- 
10n. 

EXPERIMENT III.--A control experiment carried ouf on a dead rabbit 
showed that by the injection of 3 or 4 minims of the fluid, granules were 
were carried as far from the point of injection as in the previous 
experiment. 

EXPERIMENT Iv.—Large rabbit: Incision was made in lower cervical 
region, and after the spinal column had been exposed, a very small open- 
ing was made in the column, and 4 to 5 minims of Prussian blue in sus- 
pension injected. The animal was kept alive amongst wool, and with a 
hot bettle. 1t was quite lively, and eating an hour or two after the opera- 
tion, although there was considerable loss of power in the hind legs. 
After fifty-four hours it was killed by chloroform, and frozen sections 
made. On examination it was found that above the point of injection the 
granules did not reach more than } inch, whilst below the point of injec- 
tion they reached 13 to 2 inches. 

This experiment seems to be very valuable. Had there 
been movement of the cerebro-spinal fluid with the respira- 
tory movements or with the arterial pulsation, the diffasion 
of the granules would have been both above and below the 
point of injection. On the contrary, there had been no flow 
upwards, whilst the diffusion downwards is much too slight 
to have been the result of respiratory movement during fully 
two days, and is probably the result of the natural flow of 
the cerebro-spinal fluid, which, being secreted in the choroid 
plexus, passes partly down the cord. The sheaths of the 
nerves from the cord near the injection were examined for 
granules, but with negative results, showing that there had 
been no flow of cerebro-spinal fluid along the sheaths of the 
nerves with the respiratory movements. 

EXPERIMENT v.—Dog: Incision made in upper cervical region, and 
injection made of Prussian blue in suspension. The dog was allowed to 
live for three days, then killed by chloroform, put inice, and frozen sec- 
tions made. The examination showed that only a small quantity of in- 
jection had gone into the arachnoid space, and there had been no diffu- 
sion of granules beyond three-quarters of an inch or so. 

EXPERIMENT Vi.—Medium:sized dog. Incision made down on spinal 
column in lower cervical region, and injection of granules in suspension 
made in two different places. Killed by chloroformin twenty hours, and 
frozen sections made. On examination, no granules were found beyond 
three-quarters of an inch or so from the points of injection. Along the 
nerves arising close to the points of injection no granules were found 
beyond the ganglion on the posterior root. 

Some other similar experiments gave practically the same 
results. 

Some experiments were also performed on the cranium in 
rabbits. Here, after a flap had been reflected, and the 
cranium laid bare, a hole just large enough to admit the 
needle cf a hypodermic syringe was made with a very fine 
drill, and then some minims of Prussian blue in suspension 
were injected into the arachnoid space. No diffusion of the 
granules beyond half an inch or so was observed. _ 

It was only after these experiments had been carried out that 
the writer found that Quincke’ had long ago used the injec- 
tion of coloured granules to determine the flow of cerebro- 
spinal fluid. He experimented on dogs chiefly, and font 
that wide diffusion of the granules occurred. How are his 
results to be explained? In many of his cases weeks or 
months elapsed before the animals were killed, and then of 
course wide movement of the granules was to be expected. 
In others, however, which were killed or died in twenty-four 
to seventy-two hours, there was also wide diffusion. It must 
be noted, however, that he used a considerable amount of 
fluid in his injections. There is a great difference in injecting 
into the comparatively small arachnoid space 15 minims as 
compared with 2 or 3 minums, and if the injection be made 
with force the fluid travels to a very considerable extent. 
This is shown by the following experiment of the writer. 

EXPERIMENT VII.—A rabbit. was etherised ; a semilunar flap made over 
the vertex, and a fine hole drilled in the skull, as already described, large 
enough to admit the nozzle of a hypodermic syringe. Twenty minims of 
carmine-coloured gelatine was then injected with force into the arachnoid 
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space, and the animal then killed with chloroform, and frozen sections 
made. It was found that the gelatine had passed down akout two-thirds 
of the Jength of the cord, as well as through the ayueduct of Sylvius, into 
the lateral ventricles. 

Quincke does not describe how he extracted the brain and 
spinal columns of the animals experimented on; but evidently 
they were not frozen, and there is no doubt that very con- 
siderable diffusion of granules could occur in the removal. 
The quantity of fluid injected, then, and the method of 
removal, would appear to be suflicient to account for the 
results got by Quincke in his experiments. 

Having seen, then, that in all probability no movement of 
the cerebro-spinal fluid occurs with respiratory movement or 
with arterial pulsation, we must consider what happens in 
the cranial cavity during these events. Taking the re- 
spiratory movements first, we have seen that blood is 
aspirated from the veins with inspiration ; as its place is not 
taken by cerebro-spinal fluid, it must either be taken by 
venous blood from the spinal column or by arterial blood. 
With inspiration the veins of the spinal column are also 
depleted, and so the only alternative left is distension of the 
arteries inside the cranium, This is what we should expect 
to occur when we consider the condition of affairs. The 
cerebro-spinal pressure has been shown by Hill to be the 
same as the venous pressure; with the inspiratory movement 
it falls, whilst the intra-arterial pressure throughout the body 
rises during inspiration, and this would naturally Jead in the 
physical conditions present in the closed skull to adistension 
of the arteries. As the veins filled again during expiration, 
the cerebro-spinal pressure would rise to a corresponding 
extent, and the arteries would become smaller. This see-saw 
movement on the part of veins and arteries mignt of course 
quite readily cecur without interfering with a constant flow 
through the capillaries. With the inspiratory movement the 
veins which collapse are probably chietly the large veins 
which open into the cranial sinuses, the walls of the sinuses 
themselves being incompressible. With the dilatation of the 
intracranial arteries during the inspiratory movement and 
the decreased intracranial pressure, it is probable that there 
is at this time, as compared with the subclavian for instance, 
increased flow along the carotid artery, which as regards the 
direct effects of respiration is under similar conditions. 

What occurs in the cranial cavity with the arterial pulsa- 
tion ? Obviously room must be made for it either by displace- 
ment of cerebro-spinal iluid from the cranial to the spinal 
cavity, or accommodation must be got by displacement of 
venous blood. 

The injection experiments already mentioned seem to show 
that there can be no displacement of the fluid worth speaking 
of, else there would have been some considerable diffusion of 
the granules. Francois-Franck and Pitres,'* in a very valu- 
able contribution to the physiology of the cerebral circula- 
tion, thought that they had proved by experiment that such 
displacement of fluid does occur. They exposed the occipito- 
atlantal membrane in the dog, and inserted through it a fine 
hzemodromometer into the arachnoid space. Movements were 
seen with each arterial pulsation. But it is obvious that if 
the instrument happens to come in contact with an artery 
similar movements would be communicated to it, and so the 
experiment is very far from conclusive. 

Much more important is the fact that no movement of the 
hemodromometer, was seen with the phases of respiration, 
which is further proof of the conclusion we have already 
come to that no movement of fluid occurs with respiration. 
If then no movement of cerebro-spinal fluid occurs from the 
cranial cavity with arterial pulsation, blood must be pressed 
from the veins. So long ago as 1824 Carson,’' one of the 
supporters of the old Edinburgh doctrine, insisted that blood 
must be pressed from the skull with each heart beat, but as 
we have seen. at that time it had not been shown that 
cerebro-spinal fluid was always present in the cranium, and 
there seemed to be no alternative to his proposition, except 
that of the compressibility of the brain tissue. What. proof 
is there of this ‘‘lateral” pressure by the arterial pulsation 
on the veins? In a bey aged 8, who was operated on for 
symptoms of mastoid disease following otitis media, the 
lateral sinus, which was found to be quite healthy, was laid 
bare, and in addition to the pulsation of the sinus with the 
respiratory movements, } ulsation of the sinus with each heart 
beat was also seen. Mosso, after inserting a cannula into an 
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intracranial sinus through a trephine hole, and Covering t) 
trephine hole with a rigid plate, found that there ‘y, ; 
present pulsations synchronous with the arterial pulsations 

There seems then to be considerable evidence that tj, 
arteries inside the cranium, in addition to the ordinary Bi 
tergo action, cause a ‘‘ lateral” pressure on the intraer ial 
veins so leading to increased flow of blood from the skul] dw. 
ing the beat. This compression of the veins will probably ocey 
in the largest veins whose walls are compressible—that ig, in 
the large veins opening into the venous sinuses. The sinuge, 
because of their firm walls, are themselves incompresgip},’ 
In the spinal column a similar compression of the large veing 
probably occurs, but as in this case the large sinuses hayp 
not rigid walls, the compression will occur in them, 

All that has been already said refers, of course, to the cip. 
culation inside the skull under ordinary physiological cong). 
tions. When there is a pathological rise of pressure inside 
the skull, however, there will of course be a flow of fluid fron 
the cranial into the spinal cavity, where, as the two cavities 
are now no longer under the same influence, the cerebyo. 
spinal pressure will be less. 

EXPERIMENT Vitl.- A rabbit was etherised, an incision made over the 
upper dorsal region, the muscles reflected, then through the ligament abou; 
3minims of Prussian blue in suspension injected into the arachnoid Space, 
A semilunar incision was then made over the skull, a flap reflected, a fine 
hole drilled in the sku!] large enough to admit the needle of a syringe, ang 

» minims of gelatine slowly and gently injected on the surface of the 
brain; the animal was then killed by chloroform and frozen sections 
made. On examination it was found that granules of Prussian blue 
had passed down almost to the lowest point of the spinal cord, and ip 
addition granules were seen along the sheaths of the nerves near the 
point of injection. 

This shows that under conditions closely resembling an 
effusion of blood inside the cranium there is a flow of cerebro. 
spinal fluid from the cranium into the spinal column, 
Bayliss and Hill!’ have shown, however, that, although such 
a flow occurs, it is by no means great, because when the 
intracranial pressure rises much, the cerebellum and base of 
the brain sink into the foramen magnum and cut off the 
connection between the cranial and spinal cavities, and 
therefore that because of this, although at first rises of intra. 
cranial pressure are accompanied by similar rises of intra. 
spinal pressure, the latter rise soon ceases, whilst the former 
goes on increasing. This plugging of the foramen magnum 
would probably only occur, however, in sudden rises of intra 
cranial pressure. This would seem to be a reason, apart 
altogether from alterations in the rate of secretion and 
absorption of cerebro-spinal fluid, why sudden rises of intr. 
cranial pressure are followed by evidences of circulatory dis- 
turbance to the brain much more readily than more gradual 
rises. In the latter cases there would be respite for the 
circulation for a certain length of time. The effect of such 
an increase of intracranial pressure would be compression of 
the walls of the veins. This, if great, would lead to inter 
ference with the flow of blood through the capillaries, (what 
Geigel'® has suggested to name adizmorrbysis), and if the 
pressure still rose, to obliteration of the capillaries and a true 
condition of cerebral anemia. 


THe REGULATION OF THE BLoop Supriy To THE BRaIn. 

One of the most remarkable features about the intracranial 
circulation is the readiness with which it responds to changes 
in the circulation of the rest of the body, or of part of the 
body. Mosso' showed thisin his able work published twenty 
years ago, and more recent researches have only tended to 
further accentuate it. When one takes tracings of the brain 
movements in the unclosed skull, one finds that increased 
intracranial pressure occurs with all movements of the body 
(which, of course, raise the general venous pressure), and par- 
ticularly with any movements which interfere with the re- 
turn of blood by the jugular veins. This is readily under- 
stood, as we have seen already the powerful influence which 
the respiratory movements exert on the circulation to the 
brain through the great veins of the neck and the venous 
sinuses inside the skull. Anything which interferes with the 
calibre of the great veins of the neck will, of course, lessen 
this aspiratory action of the expansion of the chest. It has 
also been shown, however, that all conditions which lead toa 
stimulation of the vasomotor centre lead to an increase of 
intracranial pressure—that is, to an expansion of the brait, 
and this ina manner quite unlike any other organ in the 
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pody. Thus,.in the condition of the circulation when the so- 
called Traube-Hering waves are produced, when there is a 
diminution in the size of all the other organs of the body 
from contraction of the arterial walls, there is expansion of 
ies Roy and Sherrington,'’ and more recently Bayliss 
and Hill’ in their extremely valuable work already referred 
to, have come to the conclusion, after a vast amount of 
eareful experiment, that there are no vasomotor nerves to the 
prain. Roy and Sherrington believed, from the results of 
some of their experiments, that the calibre of vessels in the 
brain might be directly influenced by the chemical composi- 
tion of the fluid surrounding them; but Hill could find no 
evidence whatever to support this theory. He showed that 
the intracranial pressure could be affected by alterations in 
the general arterial pressure, or by changes inthe general 
yenous pressure, but it more readily followed the latter than 
the former. He could, however, find no evidence of any vaso- 
motor nerves to the cerebral circulation. Considering the 
very comprehensive character of Hill’s experiments, there 
would appear to be little doubt that the cerebral circulation 
is not directly governed by the general vasomotor centre. 

If now we examine tracings of the brain pulsation, we find 
that in most cases of increased intracranial pressure, along 
with the rise in the general level of the tracing, the height of 
the individual pulse wave is lessened, whilst the wave re- 
tains its anacrotic character. In 2 kinds of increase of 
pressure, however, the writer has noticed a difference in the 
form of the wave from that commonly seen. (1) With mental 
work the individual pulse waves are higher and tend to be- 
come katacrotic instead of anacrotic, whilst the general level 
of the tracing rises. This is beautifully seen in some of 
Mosso’s tracings. It is natural to suppose that with the 
activity of a part of the brain there will be a greater supply of 
blood to that part, and if so, it would necessitate a mechanism 
of some kind to bring it about. That such localised increases 
in the circulation do ocevr has been shown by the obser- 
vation of congestion in parts of the motor areas in 
patients who have been liable to epileptic attacks, and whose 
brains have been exposed. Itis true that Mosso showed that 
along with the expansion of the brain during mental activity 
there is also diminution of the size of the limbs, probably 
from contraction of the arterioles, but it has been recently 
proved that this diminution in the size of the limbs does not 
correspond either in time or in extent with the expansion of 
the brain; therefore the expansion of the brain is not the 
passive result of the activity of the vasomotor centre acting 
on the other arteries of the body. (2) The other condition in 
which the writer has noticed, along with rise of intracranial 
pressure, increased height of the pulse waves and tendency to 
katacrotism is after the inhalation of nitrite of amyl. This 
is well seen in the accompanying tracing taken from a deaf 
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and dumb girl with a persistent fontanelle. She began to 
inhale nitrite of amyl, and with the rise of the tracing the 
alteration of the pulse waves already mentioned is observed. 
Most conditions which lead to dilatation of the peripheral 
vessels lead to a fall in the intracranial blood pressure, for as 
we have seen, the intracranial pressure is very largely 
dependent on the general circulation. Here, however, with 
the dilatation of the peripheral vessels there is an expansion 
of the brain, probably due to the direct action of the nitrite 
on the muscular wall of the vessels, for nitrite of amyl can 
cause dilatation of the vessels of a part when all connections 
with the vasomotor centre have been cut off. 

It is sufficiently interesting to be worth noting, that in one 
of these two conditions (where expansion of the brain is 
accompanied by increased height and change in the form of 
the pulse wave) the change in the intracranial circulation is 
almost certainly independent of the condition of the general 
oe, whilst in the other it is probably independent 
of it. 

While, therefore, the circulation of the brain msy be said to 
be usually at the mercy of the general circulation in the rest 











of the body, and whilst there is probably no direct infiuence 
of the general vasomotor centre on the intracranial vessels, 
there must of necessity be some means of regulating the 
circulation in different parts of the brain. 


CONCLUSIONS. 

In this paper the cerebral circulation has, of course, beer 
considered in only a few of its aspects. It may be advisable 
to place in a short summary the conclusions which have been 
drawn in our consideration of the subject: 

1. Inthe unenclosed skull there are are two very evident 
forms of pulsation of the brain: (a) the arterial, (+) the 
respiratory ; the former produced in the arteries, the latter in 
the veins. 

2. In the closed skull the venous side of the circulation is. 
of the greatest importance, and respiration acting through 
je veins takes an important ré/e in the intracranial circula- 
ion. 

3. During inspiration in the open skull the aspiration of 
blood from the cranial veins is accompanied by compression 
of the vessels and retraction of the brain. 

4. In the closed skull a similar withdrawal of blood from. 
the veins occurs, accompanied by decrease in the intracranial 
pressure. 

5. There is no flow of cerebro-spinal fluid from the spinal 
cavity to the intracranial cavity, either with respiratory 
movement or with arterial pulsation, as has usually been 
supposed. 

6. In all probability, accompanying the emptying of the 
large veins during inspiration, there is dilatation of the 
arteries. (This may be accompanied by an increased rate of 
flow in the carotid artery as compared with the other arteries 
in the body above the level of the diaphragm, which are 
otherwise under somewhat similar conditions.) So during 
expiration the dilatation of the intracranial veins will be 
accompanied by narrowing of the arteries. The flow of blood 
through the capillaries will remain constant. 

7. With arterial pulsation lateral pressure is exerted on the: 
intracranial veins leading to an increased flow of blood frony 
the skull, 

8. These movements of the veins, with respiratory move- 
ments and with arterial pulsation, will occur in the large 
veins leading into the intracranial venous sinuses, the walls 
of which are themselves incompressible. 

9. Similar movements of alternating compression and dila-. 
tation of the arteries and veins probably occur also in the 
spinal column, the cavity of which is to be looked on as being 
practically closed, just as the cranial cavity is. 

10. In all cases of sudden increase of pressure affecting 
both cranial and spinal cavities there will practically be no 
variation in the quantity of blood present in the cavities. 
There will only be either (a) a variation in the amount of 
blood in one side of the circulation as compared with the 
other, arterial at}the expense of venous, or vice versd: or (4) 
an alteration in the rate of flow through the capillaries. In 
rises of pressure lasting some time there may be alteration 
of the quantity of blood inside the cavities resulting from 
alteration in the rate of secretion or of absorption of 
cerebro-spinal fluid. 

11. The point of importance in alterations of pressure 
inside the skull is the rate of flow through the capillaries. 
Steady flow through the capillaries—‘‘adizemorrhysis,” as it. 
has been called by Geigel—may go on under very low intra- 
cranial pressure or under comparatively high (Hill). 

12. Increased intracranial pressure from an effasion into 
the cranium—for example, a hemorrhage—leads first of all 
to flow of cerebro-spinal fluid from the cranial to the spinal 
cavity, so giving a respite for a certain length of time to the 
intracranial circulation. If the effusion goes on, there is, 
first, compression of the larger veins, which leads, after it 
has taken place to a certain extent, to interference with the 
flow of blood througk the capillaries—adisemorrhysis—and} 
if the pressure still rises, to actual compression of the capil 
laries and true anzemia of the brain. 2 ; 

13. When tracings are taken of the pulsations of the brain, 
with rise of pressure two forms of pulse wave may be seen 
(1) Where wave is less ample and still anacrotic, as it is under 
normal conditions; (2) where wave is higher and tends to 
become katacrotic. The former occurs much more frequently: 
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than the latter, and seems to be present in what may be 
termed ‘‘ passive” increase of intracranial pressure—that is, 
where the intracranial pressure is increased from alteration 
of the circulation in the rest of the body. 

14. In some conditions the intracranial circulation seems 
to vary independently of the circulation elsewhere. This 
would tend to show that, although the blood vessels of the 
brain are not directly controlled from the general vasomotor 
centre, the e must be some local mechanism for altering 


their calibre. 
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ON THE IMPORTANCE OF REST IN THE TREAT- 
MENT OF ACUTE PHTHISIS. 
By H. JOHNSTONE CAMPBELL, M.D.Lonp., M.R.C.P., 


Physician to the Bradford Royal Infirmary. 





THE great importance of attempting, in so far as it lies in our 
power, to give local rest to the diseased lung is, I think, 
sometimes overlooked in the treatment of acute phthisis. 
The deficient movement of the affected side, the tendency of 
the whole chest to fall into, and as far as possible to main- 
tain, a position of expiration, the ovset of unexpectedly 
severe dyspnea on slight exertion, the pain induced so fre- 
quently when a deep inspiration is forcibly taken, and the 
consequent disinclination to make the attempt, and the ten- 
dency to persist with an irritable slight cough rather than to 
force a more violent one, and thus cause the chest to expand 
and the sputum to be dislodged in the way that occurs in 
bronchitis and other chest affections, all point to the fact 
that in acute phthisis there is a continuous flow of inhibi- 
tory impulses to the respiratory muscles which prevents them 
from making strong contractions; in other words, there is a 
continuous unconscious effort on the part of the body to keep 
the diseased part as much at rest as is compatible with a 
a sufficient aération of the blood. Arguing from the above 
only, one would be inclined to suggest that in all cases of 
phthisis an attempt ought to be made by every means in our 
power to limit the movements of the affected side; expe- 
rience, however, has abundantly shown that this is inadvis- 
able. For instance, the fact that phthisical patients, in 
whom the disease is not acute, derive marked benefit from 
residence at a high altitude, both in the early and later 
stages—under which circumstances, of course, the amplitude 
of the respirations is increased—in itself plainly shows that 
the diminution in the movement of the lung, and its conse- 
quent partial rest, are by no means always a necessity for 
recovery. 

The cases in which the best results are to be looked for from 
the local rest treatment, that is to say, from limiting the 
movements of the affected side, are undoubtedly those of 
acute and progressive disease, where the temperature is ma- 
terially raised, where wasting is rapid, and where all the 
signs of a severe toxic infection are well marked. Further, 
this local rest is especially beneficial when the mischief is 
not only active but early, and where there is reason to 
believe that the wide area over which physical signs can be 
made out does not correspond with the actual area of tuber- 
culous dissemination, but rather with a tolerably wide area 
of consolidated lung, the result of a broncho-pneumonia in 
the neighbourhood of one or more tuberculous foci. It must 
have been within the experience of everyone to have seen 
cases where, in spite of the brief history of ill health, the 
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physical signs have been so marked and so widely diffugeq 
have suggested the rapid breaking down of a whole lobe but 
yet which, after a brief period of complete rest, haye im. 
proved to such an extent as to have become almost Quiescent. 
These are the cases in which great good results from limiti 
the movements of the affected side. The notes of th 
following case, seen in consultation with Drs. Metealfe 
Crocker, afford a fair example of what may be frequently ey. 
pected from rest. 

A. A.,aged 28. Cough and slight wasting for some months, 
Acutely ill, with high temperature for ten days. Hag not 
been resting, though feeling ill. Only consulted a doctor, 
few days ago. Rdles down to the root on the left side, and jp 
the second space in front and in the supraspinous region on 
the right. Impaired note at both apices in front and behing, 
The patient was from this time on kept strictly at rest in beg, 
Small doses of creasote and quinine were given, and he 
was moved into a nursing home. A week later the 
general condition had much improved; the catarrhal Signs 
in the lungs were much less marked, and the patient stated 
that he felt nearly well. The temperature still, however, 
went up to 102° at night. The sputum was still profuse, anj 
contained tubercle bacilli in considerable numbers. I dig 
not see the patient again for a month, by which time the 
lung signs had become almost quiescent ; the temperature 
had been normal for a week, and the general health wag in 
every way better. The patient now exerted himself somewhat 
more, and at the same time had a good deal of worry, the 
result being that the temperature again rose, and he had for 
about a week signs of some recrudescence. He was again 
kept strictly at rest, and the adverse symptoms slowly dis. 
appeared. Tubercle bacilli could still be found in the sputum 
in considerable numbers. Finaily, after another period of 
rest, the temperature again became normal. The patient was 
then taken by easy stages to Falkenstein, where he remained 
for some months undergoing the rest, over-feeding, and air 
cure, the result being that his general condition so much 
improved that he was able to return to his ordinary mode of 
life. A year later I heard that he was still going on well. 

Perhaps, however, the strongest proof of the importance of 
local rest is furnished by those cases in which a pleural 
effasion has occurred on the affected side. A most instruc. 
tive case bearing upon this point has been put on record in 
the Hunterian Society’s Transactions for 1895-6 by Dr. Arnold 
Chaplin, and the views therein expressed by Dr. Chaplin as 
to the advisability of not interfering with a moderate amount 
of fluid in cases of acute phthisis are abundantly borne out 
by experience. 

In these acute cases as soon as the temperature has become 
normal, the greatest benefit may be expected to result froma 
stay in one of the health resorts, such as Falkenstein in the 
Taunus, or Nordrach in the Black Forest, where the so-called 
‘air cure” is carried out. Lately the same method of treat- 
ment has been advocated and adopted in some of the health 
resorts at high altitudes, but the climatic conditions in these 
places appear to me to be quite unsuitable for this method of 
cure, and I have heard of many cases in which the patient 
has not only not improved, but has rapidly lost ground under 
this treatment. After a somewhat prolonged stay at Falken- 
stein, when the lung condition is no longer acute, and when 
the patient is able to take exercise without risk, a winter 
spent at Davos or St. Moritz Dorf is, however, of the greatest 
advantage. 





BRONCHIAL AND VESICULAR BREATHING. 


3y WILFRED J. HARRIS, M.D.Cantas., M.R.C.P., 
Junior Medical Tutor, St. Mary’s Hospital. 





To make students easily understand the mechanism by 
which the chief varieties of breathing to be heard over the 
lung are produced it is necessary to begin, and to insist by 
frequent repetition, with the postulate that the sounds are 
primarily produced in the glottis by the vibration of the 
currents of air as they rush past the vocal cords in inspira 
tion and expiration; that these sounds are modified and 
diminished by the progressive narrowing and increase In 
total sectional area of the bronchi and bronchioles, and, 
finally, by the spongy tissue of the lung itself. Tne sounds 
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downwards from the larynx in two ways 
tly by aoe of the solid walls of the trachea and 
come. and partly by aérial conduction. That the latter is 
by far the most important is proved by the silence over a 
rtain area of the lung when one of the larger bronchi sup- 
be ing it is occluded by pressure or by a foreign body. Now 
fs y any process the spongy tissue of the lung becomes 
onsolidated, leaving the divisions of the bronchi supplying 
tt still open, as in pneumonia, or compression of the lung by 
fluid, then the vibrations produced at the glottis will be 
petter able to reach the chest wall and the stethoscope, as 
they are now conducted by solid tissue instead of being 
modified by transmission through the badly-conducting 
issue. 
, gfeoe article on Bronchial Breathing aud Réles in the 
British Mepicat Journat for July toth Dr. West has, I 
think, helped rather to mislead than to make things simpler 
for the student by attempting to represent all the forms of 
breathing to be heard in the chest by a diagram, the varying 
thickness of the lines indicating the amount of noise accord- 
ing to the intensity of the conduction of the sounds produced 
at the glottis. ; 

The question as to the exact meaning of the normal 

vesicular breathing and as to how it is produced has always 
been much debated. Dr. West sums up its characteristics : 
(1) by the absence of noise, (2) by its blowing character, (3) 
by the absence or diminution in length of the expiratory 
sound. It isalso described as a sighing, breezy sound, and I[ 
amin the habit of comparing it to the distant rustling of trees 
in the wind. 
"to speaking of the conduction of the glottic sounds down- 
wards, Dr. West says: ‘‘ The vesicular structure of the lung 
may be likened to a feather pillow, and the vesicles muffle 
the sound in asimilar way.” Dr. Gee! states: ‘‘ Vesicular 
breathing may be supposed to lose the bronchial hollow 
quality in consequence of the badly-conducting material (the 
spongy texture of lung) through which the sounds have to 
pass.” Now, if the vesicular murmur were simply a damping 
down of the glottic sounds by means of their transmission 
through the spongy lung, the expiratory sound should be 
almost as clearly heard as the inspiratory, just as in direct 
auscultation over the larynx, though both would be weak. 
But, as a matter of fact, the sound is almost entirely in- 
spiratory; and here we come to a difficulty which I think 
has not hitherto been adequately explained. 

Murmurs, whether cardiac or pulmonary, are produced by 
means of ‘‘ fluid veins.” That is to say, when a fluid stream 
passes from a narrow channel into a larger one, a fluid vein 
and eddies are produced, and by the vibration of the particles 
of fluid in these a murmur is produced, and the more rapid 
the stream and the more sudden the dilatation of the channel, 
the louder is the murmur. In this way murmurs in valvular 
lesions of the heart are caused, the systolic murmur over an 
aneurysm, or the factitious murmur produced by compressing 
a large artery with a stethoscope. Similarly I have been able 
to demonstrate a systolic murmur heard over the origin of 
the axillary artery, which varied in intensity with deep in- 
spiration when, owing to the rising of the ribs, the vessel be- 
came compressed between the first rib and the clavicle. 

Again, it is well known that in severe aortic regurgitation, 
when there is an actual back current in the larger arteries 
during diastole of the heart, pressure on the femoral artery 
with a stethoscope will produce an audible to-and-fro 
murmur. 

We will leave out of consideration the upper air passages, 
nasal and pharyngeal, where the breath sounds may become 
altered slightly ; for example, the sounds heard by ausculta- 
lon over the cervical vertebre are slightly different in 
character according as the mouth is kept open, or if it is 
closed and the air has to travel through the nasal pas- 
sages, 

As long as the walls of a tube are smooth, fluid veins are 
not produced during the passage of a stream of fluid through 
it or its subdivisions, so long as each branch is of not larger 
calibre than the original tube; but as soon as the tube en- 
larges, then fluid veins are produced and murmurs can be 
heard. If we examine the form of the air passages we notice 
at once two places where the air as it is inspired passes from 
asmaller into a‘larger channel.? The first and chief one is 
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the glottis, where the air eddies vibrating cause the sound of 
ordinary laryngeal breathing, and, since the cavity enlarges 
both above and below the glottis, inspiratory and expiratory 
sounds are more or less equally produced. Tracing thence 
the air channels to their periphery, we find that their walls 
are smooth, and the calibre of the branches becomes progres- 
sively smaller down, indeed, to the smallest subdivisions of 
the bronchi—the bronchioles. Here, however, the calibre of 
the channel again enlarges suddenly to three times its 
diameter, as the bronchiole opens out into the infundibulum 
beset with air cells. Here, then, fluid veins are again formed, 
in each infundibulum and air cell the air is again set vibrat- 
ing as they expand in inspiration, and so suck in air which 
rushes in to them from the bronchioles and smaller bronchi. 
This, then, is the key to the production of the vesicular mur- 
mur which isso different in character from the glottic sounds. 
The reason for its — heard normally only during inspira- 
tion is now obvious. In expiration the direction of the cur- 
rent of air is reversed, and has to pass from the infundibulum 
into the bronchiole, which is of smaller calibre, and therefore 
no fluid veins are produced, and consequently no murmur. 



































Diagram of the direction of the air currents in the infundibula ; a, 

during inspiration ; 8, during expiration. 

The sound thus produced in a single infundibulum would 
be a negligeable quantity, but multiplied a hundred-thousand- 
fold by the number of infundibula in the lungs (there are 
355,000,000 alveoli according to Macalister), and the normal 
vesicular murmur is easily accounted for, and also the fact 
that this is heard almost solely in inspiration. 

In ordinary quiet respiration the progressive increase in 
calibre of the bronchioles and bronchi is not sudden enough 
to cause fluid veins of intensity sufficient to cause an audible 
expiratory murmur until we reach the union of the larger 
bronchi and of the two main bronchi to form the trachea. In 
forced expiration, however, an expiratory murmur may thus 
be produced and heard all over the lung. 

In the article already referred to Dr. West, after represent- 
ing vesicular breathing by a single thin line, figures the 
various forms of bronchial and tracheal breathing with double 
lines of increasing thickness. Laryngeal breathing (in which 
he includes cavernous and amphoric breathing) is repre- 
sented by two lines enclosing a space instead of by a thick 
line so as to indicate its hollow character. Typical bronchial 
breathing is described as that heard over the consolidated 
lung in acute pneumonia, and the statement is next made 
that ‘‘this everyone calls bronchial breathing.” Now this 
variety of bronchial breathing heard in pneumonia is much 
more frequently called ‘‘ tubular,” and it is distinguished 
from other varieties of bronchial breathing by its peculiar 
whiffing character, which is difficult to describe, but once 
heard can scarcely be forgotten. The use of the term 
‘“‘tubular” dates back to Laennec’s time, and its clinical use- 
fulness, even if the word be not hallowed by long usage, 
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should preserve it. Dr. West, however, no doubt intention- 
any, omits all reference to it, perhaps for fear of superfluity of 
erms. 

Again, it seems unnecessary to call amphoric breathing as 
heard over a tuberculous cavity, or sometimes in a case of 

neumothorax, laryngeal, though it closely resembles it. 

here are two factors in the production of amphoric breath- 
ing which cause it to differ from laryngeal breathing: First, 
the reverberation of the conducted glottic sounds in the 
cavity itself, causing the breathing to resemble the sound 
made by ‘blowing across the mouth of an empty bottle; and 
secondly, the direct opening of a small bronchus into the 
cavity. In this latter factor we have another instance of the 
calibre of a tube becoming suddenly larger; and conse- 
quently, during inspiration, with even a slight expansion of 
the cavity, a fluid vein and vibrating air eddies are formed in 
the cavity, causing an inspiratory murmur. During expira- 
tion there would be no murmur actually produced in the 
cavity itself, since the fluid stream is now passing into a 
smaller channel. The addition, therefore, of this inspiratory 
murmur produced in the cavity itself, to the conducted 
glottic breathing, accounts for the proportionately louder 
sounds during inspiration than in expiration heard fre- 
quently over a cavity. This element is wanting in consoli- 
dation, and so in ordinary bronchial breathing the expiratory 
sound is often quite as loud as the inspiratory. 

In bronchiectasis again, where there is a fusiform or 
saccular dilatation of the wall of a bronchus, fluid veins are 
necessarily formed locally both in inspiration and expiration, 
and so the term tubular is more exact as applied to the 
breathing heard over a bronchiectatic cavity than the word 
bronchial. 

The conclusions we necessarily arrive at are: 

1. That the various forms of breath sounds to be heard are 
due to the production of fluid veins and vibrating eddies of 
air, both in inspiration and expiration. 

2. That the glottis is the main source of most of the 
varieties of breath sounds. 

3. That vesicular breathing is not glottic in origin, but that 
the sound is produced peripherally, each infundibulum con- 
tributing its quota. 

4. Thatin certain conditions, as in tuberculous cavities, 
pneumothorax, or bronchiectasis, there are local causes 
which are productive of murmurs which may_be superaddced 
to or even replace the glottic sounds. 

REFERENCES. 
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THYROID INSUFFICIENCY. 

A. R., female, aged 9, was se2n on January 16th, 1897. The 
parents complained that the child did not grow,and was not 
developing satisfactorily. Her height was 40 inches, and 
she was no taller than her brother aged 4. Her mental con- 
dition appeared normal; she was not slow in answer, she 
loved going to school, and was the best scholar in her class. 
But her movements were always staid and languid, and she 
preferred sitting still to playing. 

The skin was dry and rough “like a nutmeg-grater.” The 
complexion ‘‘ waxy-white,” showing blue veins, the hair dry 
and brittle. There was only one permanent tooth, and no 
sign of six-year-old molars. There was very little sub- 
cutaneous fat, and no swelling of the connective tissues. 
The hands were quite natural in appearance. On the right 
side of the neck there was no trace of thyroid gland, on the 
left side there appeared to ‘be a small lobe. She was very 
subject to chilblains, felt the cold acutely, and could not be 
kept warm at night. There, was no suspicion of specific 
disease. 

She was given thyroid tablets, 23 gr. night and morning 
for the first week, and 5 gr. subsequently. At first there was 
a little vomiting. 
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On January 30th the mother stated that the child Wag 
so sensitive to cold, and that her appetite had great]: rm 
proved. There was some desquamation of the scalp onlin 
hair was falling out in quantities. Violent beatin of . 
carotid, a sign which is so conspicuous in Graveg’s is 
came on after the treatment was begun. Cate, 

On February 24th she had shed four temporary teeth and 
on March 24th all the six-year-old molars had made the} 
appearance. I find the following note on the latter on 
“The child has a good colour, and is romping and Playing 
and getting dirty with play all day long; she dislikes schod 
now and behaves as an average healthy child doeg towards 
education.” 

At the present time (September 15th) her height i8 432 
inches, an increase of 33 inches in eight months, The ae 
has become supple and the hair soft. She has eight per. 
manent teeth. She no longer feels the cold but only the 
heat. Her spirits are irrepressible, and her schoolmistreg, 
complains that she has become difficult to control, and pa 
little attention to her lessons. The pulsation in the carotj 
is no longer noticeable. She is still taking 5 gr. of thyroig 
extract every other day. 

Remarks.—Although the stunted growth, the non-develop. 
ment of the teeth, and the want of bodily activity must haye 
existed some years, the diagnostic signs of thyroid disease 
were absent ; there was no deposit of mucin in the connective 
tissues, nor was there any conspicuous loss of intellect. Iti 
therefore, probable that besides the typical forms of digeage 
known as myxcedema and sporadic cretinism, there may be 
minor states of malnutrition differing from the severer forms 
only in degree. The improvement which in this case 
occurred under thyroid feeding may be held to confirm the 
diagnosis of thyroid insufficiency, and shows the 
— to be derived from recognising similar cop. 

itions. 

Thames Ditton. O. Wunperticu, M.D.Brux., D.P.H.} 





THE SEQUEL TO A CASE OF IMPERFORATE ANTS 
OPERATED ON IN INFANCY. 

As I believe that cases of imperforate anus relieved by opera 

tion in which the infant recovers are of very rare occurrence, 

I should like to relate the sequel to such a case that was 

operated on some seventeen years since, and at the time re 

ported as successful. 

The patient, a boy, first came under my care some six years 
back. Unfortunately, from the abnormal condition of the 
rectum, he neither had power to retain nor to expel its 
contents when he wished to do either. Though various 
mechanical devices were tried, nothing could be worn that 
would successfully control the former, but, strange to say, 
the want of power to do the latter became the most serious, 
For in spite of every care in administering enemata and in 
giving suitable aperients, immense masses of fecal matter 
would collect in the upper part of the rectum and in the 
sigmoid flexure, causing general constipation, which for the 
last year or two could only be removed by the spoon, though 
there was generally an oozing from the vent. These masses, 
by preventing the proper distension of the bladder, caused 
incontinence of urine. 

Thus the poor boy’s life became a misery to himself as well 
as to his family. The troubles gradually increased as he got 
older, until they were recently brought to a close by perfor 
tion of the bowel and peritonitis. 

About a year since Mr. Bloxam, who frequently saw the 
boy with me, suggested making an artificial anus in the left 
groin, which would have been in a better situation for a pad 
to be worn to control the aperture, and would probably have 
diverted the course of the contents of the bowel before be 
arrived at the part where the obstruction usually commenced, 
but the friends would not agree to the operation. 

It is therefore clear that though the operation undertaken 
during the patient’s infancy was successful in a mechani 
point of view, it was so in no other sense; for the boy was 
almost unfitted for the business of life, or for social life, 
while during the period that I knew him he had the chances 
of fatal peritonitis constantly hanging over his head. 

Finchtey Road, N.W WALTER G, WALFORD. 
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HODGKIN’S DISEASE TREATED BY BONE 
meen MARROW TABLOIDS. 
iterature of the therapeutic value of animal extracts 

ph — thyroid is still far from ample, I think perhaps a 

pene account of the following case of Hodgkin’s disease 

pol by bone marrow may be of some general interest : 
first saw the patient, J.C., a girl 12 years of age, last 

March. She was then to all appearance a well-marked case 
of Hodgkin’s disease, presenting _the usual combination of 
anemia, enlargement of glands—in her case limited to the 
right cervical and submaxillary group—and erratic tempera- 
ture, varying in this case from normal to 102 5°. I put her 
on the usual arsenical treatment, beginning with 2 minims 
thrice daily, and gradually increasing the dose till she was 
taking 7 minims three times a day of Fowler’s solution. In 
spite of this she steadily and rapidly got worse, till at the 
end of five weeks she was a perfect skeleton, profoundly 
anemic, sleepless, and the group of glands affected so 
agglutinated that outlines of single glands were quite 
obliterated. The spleen was enlarged, temperature was 
almost constantly above 100°, and, worst of all, her digestion 
failed completely. She vomited almost everything she took, 
had diarrhoea, and appeared to be suffering from the effects 
of arsenical poisoning; in short, the case seemed rapidly 
moving towards a fatal termination. 

At this point I determined to try bone marrow tabloids 
(B. W. a Co.), though I was very sceptical as to their 
proving of any service, as I had previously tried them in a 
case of the same disease in an adult without the smallest 
benefit. I began with one thrice daily, and was delighted to 
find on the second day after beginning them that my little 
patient expressed herself as feeling much better. The 
vomiting and diarrhoea had ceased, the temperature had 
come down to normal, and she had passed a good night. 
This improvement steadily continued. I gradually increased 
the number of tabloids taken, till at the end of a fortnight 
she was taking six in the day. By this time her appetite had 
quite returned, her anemia was much less pronounced, 
and she was putting on flesh, while the area of splenic dul- 
ness had diminished, the group of enlarged glands was 
appreciably less, and the outlines of some of the glands could 
easily be made out. After two months of this treatment she 
was apparently once more in good health, although the sub- 
maxillary and one of the cervical glands were still pretty 
large. I now diminished the number of tabloids taken, and 
finally stopped them altogether. 

A fortnight afterwards she was brought back to me once 
more somewhat anzemic, and with the glands, which had 
subsided to normal, appreciably enlarged, while her mother 
stated that she was once again languid and tired, instead of 
bright and cheerful, as she had been when I last saw her. I 
at once put her on the tabloids again, ordering three in the 
day. This number she still continues to take, and at present 
is a plump, healthy, well-coloured child of her age, but still 
presents slight enlargement of the submaxillary and one 
cervical gland. 

At no time in the treatment of the case did the bone mar- 
row give rise to untoward symptoms, and I was especially 
struck by the rapidity with which all unpleasant symptoms 
disappeared on her commencing to take the tabloids. 

Forfar, N.B. J. D. L. Macauister, M.B., C.M. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, November 9th, 1897. 

OxsscurE Cystic TUMOUR OF THE BLADDER CONTAINING Two 
Catcuti: SuccessruL REMOVAL By SUPRAPUBIC 
Cystotomy. 

Mr. P. J. FreYeR, who read this paper, said the case was be- 
lieved to be unique in the annals of surgery. The patient, an 
Anglo-Indian officer, aged 36, had suffered for ten years from 
obscure urinary symptoms, which he dated from a fall in the 
cricket field in 1886, by which he hurt his loins. The injury 
was followed by pain in the region of the right kidney, inter- 
mittent hematuria, pyrexia, and cystitis. The most promi- 











nent symptom for several years latterly was that the patient 
could never empty his bladder in the natural way. With 
much straining he could pass 2 or 3 ounces of water, when the 
stream stopped, and he could only empty his bladder by 
passing a catheter or by lying down. High fever, accompanied 
by much pus in the urine, periodically occurred. The patient 
was extremely thin, weak, and depressed from long suffering. 
He was repeatedly sounded by various surgeons, but no stone 
was felt. Under these circumstance he was sent home from 
Burmah in the autumn of last year by Surgeon-Major A. O. 
Evans to consult Mr. Freyer, who saw the patient first on 
September 24th last, and carefully sounded him, but found 
no stone. Mr. Freyer suspected the presence of a tumour of 
the bladder, which obstructed the flow of urine by falling 
against the neck of that viscus, oe at this conélusion 
through having seven years ago successfully removed, by a 
perineal opening, a pendulous fibroid tumour of the bladder 
from a patient who had suffered from this particular symptom. 
The cystoscope confirmed his suspicions, at once revealing a 
smooth tumour the size of a walnut, with thick rounded 
pedicle, growing from the right side of the base of the bladder. 
On September 30th, Mr. C. Braine giving the anesthetic, Mr. 
Freyer opened the bladder suprapubically, and on introduc- 
ing his finger found the tumour, the size of a walnut, smooth 
on the surface except at the apex, where a small papilloma 
was growing from it, slightly bilobed, and attached by a 
round tense pedicle to the bladder wall near the right ureteral 
opening. On twisting off a portion by forceps and then draw- 
ing the tumour into the abdominal wound it was found to be 
cystic, and to contain two uric calculi, one the size and shape 
of anutmeg, the other thesize of a large pear, the two weigh- 
ing 42 grains. The tumour was rendered tense by the 
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calculi, and contained urine, but was now lying flaccid, like 
the finger of a glove, inside the bladder. Mr. Freyer with- 
drew the tumour into the wound again, clamped the pedicle, 
excised the tumour, and cauterised the pedicle. He then 
passed a needle armed with silk through the pedicle behind 
the clamp, and tied it in two parts, taking the ends of the 
ligature out through the abdominal wound, and dressed it as 
usual. Perfect recovery ensued, the ligatures on the pedicle 
coming away on the tenth and twelfth days respectively, and 
the wound completely closed within the month. The patient 
had had no urinary symptoms since, had put on flesh, and 
was in perfect health, playing hockey in public matches. 
The most interesting features of the case were: (1) As to the 
nature and origin of the tumour, and how the calculi got 
inside it. Microscopically, it was found to be a single-walled 
cyst, composed of fibrous tissue, and covered both inside and 
outside by transitional epithelium, such as is found in the 
bladder and ureters. The author believed that it was formed by 
the calculi passing down from the kidney as far as that por- 
tion of the ureter which passes obliquely through the bladder 
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wall, stopping short of the ureteral opening ; that, impelled 
onwards by the force of the urine, they bulged the bladder 
and ureteral walls inwards, and that in this way eventually a 
pendulous cystic tumour containing the calculi, and com- 
municating by a narrow opening with the ureter was formed. 
In the operation the cyst and contents were excised, the 
ureteral wall repaired, and the ureteral opening left un- 
touched and patent. (2) The advantage of the cystoscope for 
diagnosis in obscure urinary disease. (3) This was, as far as 
the author was aware, the first instance in which a ligature had 
been applied to the pedicle of a bladder growth. The result 
suggested the more extended use of the ligature in tumours of 
the bladder and prostate for checking hemorrhage, etc. ; but 
the ends of the ligature should be brought out through the 
wound, so as eventually to come away, and not be cut short 
for fear of a phosphatic concretion forming on their ends. 

Mr. A. E. BARKER agreed with the author’s view that the 
calculi had lodged in the lowest part of the ureter and had 
then bulged the bladder wall inwards. This case seemed to 
be unique, in that it occurred unilaterally and in the fact 
that the orifice of the ureter was not visible on the top of the 
tumour. Possibly the ligature had split the ureteral orifice; 
it was probably fortunate that the ligature had not been inter- 
locked. It would be interesting to know what condition the 
kidney on that side was in, as from the obstruction hydro- 
nephrosis and subsequent atrophy might perhaps have been 
expected. 

Mr. J. H. Mongan remarked on the curious fact that the 
condition in question had existed for a long period—ten 
years—and had only given rise lately to marked symptoms. 
It would be interesting to know how citrate of potash effected 
relief in this case. The author had explained the fact that 
the urine was sometimes clear and at other times turbid by 
supposing that the tumour temporarily blocked the ureter on 
that side, and so prevented the entry of pus into the bladder ; 
if so, some changes, such as hydronephrosis or pyonephrosis, 
ought to have occurred in the corresponding kidney. He 
thought that after the pedicle had been clamped and cauterised 
the ligature was perhaps hardly necessary. He referred toa 
case of a child in whom two or three calculi ulcerated out 
of the ‘posterior wall of the ureter close to the bladder, and 
lay in a cavity just below the vesical orifice of the ureter. 

Mr. Hurry Fenwick did not consider the case quite 
unique. He referred to the case of double vesical prolapse of 
the ureters recorded by Sir Thomas Smith in the Pathological 
Society’s Transactions, vol. xiv, p. 185. As the result of irrita- 
tion, the mucous membrane of the ureter tended to unfold 
itself into the bladder, and the orifice turned upwards. He 
did not agree with the explanation put forward by the author. 
With regard to ligature of vesical growths, examination of 
the literature showed that this had been done in 1o per cent. 
of females operated upon; Dr. Thorne, of Leamington, had 
adopted this method before the publication of Sir H. Thomp- 
son’s paper. But personally he did not employ ligature, be- 
cause it disposed to septic absorption, might when it separ- 
ated give rise to sharp hemorrhage, and left behind a sore 
on which phosphatic encrustation might form. 

Mr. FREYER, in reply, said that he had carefully examined 
the patient, but had not found any signs of irritation or 
disease in either kidney, but he thought it quite possible that 
the kidney on the affected side was completely atrophied. As 
to the ligature being superfluous, he applied it for safety, be- 
cause during the operation he could not tell whether the 
lumen in the pedicle might not communicate with some cavity 
outside the bladder. Ligature of vesical tumours through the 
dilated urethrz of women differed from ligature of tumours in 
the male bladder through a suprapubic cystotomy wound. 
He had seen prolapse of the ureters into the bladder in con- 
nection with a calculus in the kidney. 


On MESENTERIC Cysts, WITH Two (asEs IN YOUNG 
CHILDREN: OPERATION. 

Mr. FrepERICc Eve read this paper. Case 1, a male 
infant, aged 11 weeks, was admitted with a very freely 
movable fluctuating tumour on the right side of the 
abdomen, which was diagnosed as a mesenteric cyst. He 


had gradually wasted since birth, and had constantly sutfered 
with diarrhea and vomiting. On May 1st laparotomy was 
performed, and a cyst the sizeof a tangerine orange was found 
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in the free margin of the mesentery, the small intestj 

: dine hi ne 
coursing over it. Two ounces of turbid serum were removed 
by aspiration. The cyst, which was attached to the abd 
minal wall, was opened a few days later, and a drainage tube 
inserted. The case ran a perfectly aseptic course with pre 
valescence, only a fistula being left. On June 6th, Nearly six 
weeks after the operation, the child was suddenly attacked 
with convulsions and collapse, and died in a few hours, Yo 
cause for this was discovered at the necropsy. There wag q 
slight organic narrowing of the intestine where it was attached 
to the cyst, probably due to arrest of development. Cage 2 q 
male child, aged 3) years, was admitted with acute intesting} 
obstruction of four days’ duration. The abdomen was dis. 
tended, and the patient much exhausted by incessant vomit. 
ing. Dulness was noticed in the right lumbar region, but the 
tumour was obscured by distended coils of intestine, My 
Eve performed laparotomy, and a large cyst, Containing 32 
ounces of serous fluid, was found occupying the right flank : 
it was situated in the free margin of the mesentery, and com. 
pressed the intestine. The cyst was excised and the wound 
sutured. Death occurred from shock and as a result of pre. 
vious obstruction, nine hours after operation. At the necropsy 
no peritonitis was present. The cyst was situated 7 feet above 
the ileo-czecal valve. These two cases illustrate the typical 
symptoms of mesenteric cyst in the earlier and later stages, 
The first had symptoms resembling gastro enteritis with 
emaciation; the second, typical intestinal obstruction with. 
out definite premonitory symptoms. In Case 1 all the phy. 
sical signs of mesenteric cyst were well marked, with the ex. 
ception of the presence of a band of resonance over the 
tumour. In Case 2 the tumour was entirely obscured by 
coils of distended intestine; dulness on percussion was the 
only indication of its presence. Reference was made to the 
various abdominal tumours which might be mistaken for 
mesenteric cysts. A classification of mesenteric cysts was 
given, and it was pointed out that these two cases belonged to 
a group of lymphatic or serous cells which were supposed to 
originate in the lymphatic glands of the mesentery. The cyst 
wall in Case 1 contained much unstriped muscle tissue. This 
was also observed in a specimen inthe museum of the Royal 
College of Surgeons. References were also made to more re 
cently reported cases of mesenteric cyst possessing unusual 
characters. Drainage after attaching the cyst wall to the- 
parietes was preferable to excision on account of its greater 
safety. The former was by no means an ideal operation, and 
its dangers and drawbacks were pointed out. The paper 
closed with remarks on the literature of the subject and the 
rarity of mesenteric cysts in children. 

Dr. RoLueston suggested that the cyst in Case 1 was de 
rived froma diverticulum of the intestine, the communica- 
tion of which with the intestine had become obliterated. The 
large amount of muscular tissue in the cyst wall supported 
this view, while the absence of the mucous membrane might 
be explained by supposing that it had been shed. Diver- 
ticula in the small intestine might be multiple; Letulle had 
described 300 cysts in the small intestine derived from its 
walls. Meckel’s diverticulum was single, and usually oc 
curred within 3 feet of the czecum, but it might occur higher up. 

Dr. NorMAN Moore referred to a specimen of multiple 
diverticula high up in the small intestine in the museum of 
St. Bartholomew’s Hospital; he thought the cyst in Case! 
might possibly be of this origin. He did not think it was 
derived from a Meckel’s diverticulum, since it was directed 
towards the mesentery and not to the free border of the in- 
testine ; again it was difficult to see why a Meckel’s diver- 
ticulum should become closed at its intestinal end. 

Mr. J. H. MorGan asked what form of incision was adopted. 

Dr. R. A. Gissons being interested in transfusion, asked 
for further details of this treatment in a child of 11 weeks. 

Mr. Eve, in reply, said that he was not inclined to regard 
the cyst in Case1as derived from a diverticulum of the in- 
testine, although he had considered this point, because both 
the mucous and submucous coats were absent, and the 
arrangement of the muscular coat was very irregular ; in ad- 
dition, the wall of the intestine at this point showed no sign 
of any obliteration of the diverticulum. The abdominal in- 
cision had been made in the middle line. Ordinary salt 
solution had been injected into a vein; such treatment h 





proved of use in young children in counteracting collapse. 
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nest Sansom, M.D., F.R.C.P., President, in the 
AnTHUR ER Chair. ; 
CuInIcAL EVENING. 
Monday, Novemier Sth, 1897. 
THYROID TREATMENT. 

Dr. W. 8. Cotman showed a girl, aged 10, who first came 
under observation in June, 1897, and had not previously been 
treated with thyroid gland. She was then 9) years old, 
weighed 30 Ibs., and was 2 feet 10 inches in height. Her legs 
were short. There was lordosis and prominence of the 
abdomen. She was in the second standard at school. During 
four months of thyroid treatment she had grown 2} inches, 
and the fatty masses had disappeared from her neck. Her 
expression was lively and intelligent. 5 : 

Dr. FLETCHER Beacu said this was the first time he had 
seen or heard of a cretinoid physique without mental defect. 

Dr. W. Carr showed a child who, when first seen in Feb- 
ruary, 1896, being then 5 years old, presented a typically 
cretinoid appearance. Mentally she was very deficient. She 
was given one 5-grain tabloid of thyroid extract (Burroughs, 
Wellcome and Co.) daily, but as this sent up the temperature 
to 102° F., the dose was reduced to one half. Gradual im- 
provement set in; her weight fell at first to 20 lbs., then 
slowly increased, the cretinoid aspect disappeared, and the 
intelligence steadily improved. She had continued to take 
smaller quantities of the extract, and had developed into a 
healthy child, weighing 37 lbs., and measuring 373 inches in 
height. Nothyroid gland could be detected on palpation. 

Dr. F. pe HAvILLAND Hatt showed a man, aged 41, who 
was admitted in August, 1896, for loss of power in the left 
arm and leg. He then weighed 28 st., his height being 
5 feet 8 inches. On September 3rd he was put ona nitro- 
enous diet with no alcohol, and on the 8th he was given 
1 thyroid tabloid daily, increased to 2 on September 11th, 
and to 3 daily on October 3rd. The temperature remained 
practically normal throughout, there was marked diuresis, 
and his weight fell by October 30th te 21 st. 10 lbs. 





CoLEy’s Fiuip. 

Mr. Mansett Movutrin showed two cases in which he had 
employed Coley’s fluid for tumours suspected to be sar- 
comatous. The first patient was a man aged 28, admitted in 
November, 1895, for swelling in the groin of four weeks’ 
standing. The swelling occupied the right iliac fossa, extend- 
ing deeply on the inner surface of the pubes. It was firm, 
not fluctuating, rather tender, and beneath the iliac vessels. 
There were four enlarged glands near it. The patient appeared 
ill, and his temperature was irregular. On December 4th 
mgs of fluid was injected, and the next morning the tempera- 
ture went up to 100.8° A second injection of mj was given 
that afternoon without result, and on the evenings of 
December 6th and 7th the temperature rose to 102° F. 
After \this date injections were made every second or third 
day, gradually increased to mvj, with very capricious 
results, some being followed by rigors and others not. 
The treatment was discontinued at the end of February, as it 
had ceased to have any effect. It proved beneficial rather 
than otherwise, the patient’s weight having increased from 
9st. 12 lbs. to 10st. 5 lbs. The tumour at first increased 
rapidly, the skin becoming red and tender. About the middle 
of January it was noticed that the tumour was smaller and 
the glands less apparent. At the end of the month it became 
larger again, and had all the appearances of being acutely 
inflamed. At the beginning of March it shrank and grew 
hard and irregular in outline until there was very little of it 
to be felt. Since that time it had scarcely altered. The 
second patient was a man, aged 48, admitted November 1oth, 
1896, for an abdominal tumour. The left flank was occupied 
by a large irregular swelling, elastic, hard, not fluctuat- 
ing, not connected with the skin or muscles. Below it 
descended into the iliac fossa, above it reached under the 
false ribs, while in front it came nearly to the middle line. 
There was no glandular enlargement or pain. The tumour 
rapidly increased in size, and the treatment was commenced 
on December 14 with mss of fluid; the temperature rose to 


there was a rigor afler miv. On January 24th there was 
another rigor with "vij, the temperature rising to 101 8° that 
evening, and 103.6° next day. For a fortnight afterwards 
it kept above normal, and no further injections were made. 
The tumour continued to grow until it pressed upon the 
colon and threatened obstruction. In January it became 
acutely inflamed, but this subsided, and the tumour began 
to shrink until it could scarcely be felt. The patient left the 
hospital in March stouter and stronger than on admission. 
Mr. Moullin admitted that it was impossible to be sure of the 
diagnosis of sarcoma, but he himself had no doubt on this 
point, and it was difficult to imagine what else they could be. 
They were certainly not gummata, and there was nothing to 
suggest an inflammatory origin. He agreed that the remedy 
was attended by some danger, and in one of his other cases the 
patient, who was in a weak condition, died shortly after the 
second injection. As regards its utility, he recalled that Dr. 
Coley had published 20 cages, well authenticated, in which the 
tumours had disappeared, and the patients bad remained free 
from recurrence. He himself had tried Coley’s fluid in 9 cases 
of inoperable sarcoma with one death. One had refused 
further treatment after two or three injections; 2 were 
still under treatment, in 3 the growths had disappeared, and 
in the others, although they did not disappear, they became 
greatly modified, and for a time diminished in size. He con- 
fessed himself unable to decide whether the fluid acted asa 
specific or merely by provoking inflammation. 

Mr. Watson CHEYNE said he had treated two cases with 
Coley’s fluid, and in one the growth was recognised to be 
sarcomatous. He observed that Dr. Coley’s statements could 
be implicitly relied upon, and commented on the fact that 
the growths in Dr. Coley’s cases were all of the spindle-celled 
variety. 

Dr. CoLMAN gave the results of post-mortem examination in 
2 cases examined after treatment by injection, the patients 
having died of some intercurrent \lisease. In one there was 
a large area of softening in the interior of the tumour, while 
in the other there were cicatrices which probably marked the 
site of past inflammation. 

Mr. MANSELL MOULLIN, in reply, explained the method of 
dilution employed. He said he had never had an oppor- 
tunity of examining a tumour after treatment. Ina case at 
present under observation a central soft portion had sloughed 
out since the injections had been begun without hemorrhage 
from subjacent vessels. 

CASES. 

The PrREsIDENT showed two cases of Mitral Slenosis, and 
discussed the interpretation of the physical signs; and Dr. 
SrymMour Taytor and Dr. pe HavitLanp Hai made scme 
remarks on the cases.—Mr. G. TEMPLETON showed a woman, 
aged 29, suffering from Multiple Subcutaneous Tumours, the 
first of which had made its appearance seven years ago.— Mr. 
CoTTERELL showed a woman for whom a Rectangular Splint 
had been adjusted after removal of the costo-pectoral poition 


of the pectoral muscie, with excellent results in respect to 
subsequent freedom of movement. 
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C. J. CuttinawortH, M.D., F.R.C.P., President, in the 
Chair. 
Wednesday, November 8rd, 1897. 
ABDOMINAL HysTERECTOMY FOR Myoma OF THE UTERUS. 


Mr. Brann Sutton read a paper on this subject, illustrated 
by notes of 28 cases. He said that recent improvements in 
the methods of performing hysterectomy had been followed 
by such good consequences that abdominal hysterectomy for 
myomata of the uterus, too large to admit_of vaginal myo- 
mectomy, was nowrapidly gaining favour, and it was becoming 
a plain duty to point out to patients with uterine myomata, 
as was done with those’ who had ovarian tumours, that the 
earlier the tumours were removed the less the operative 
dangers, and therefore the less the peril to life. 
the purpose of showing how safely uncomplicated myomata 
of the uterus would be dealt with that he had placed brief 
records of 28 cages, operated upon at the Chelsea Hospital for 
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100° F, The injections were repeated every two or three 
days until a dose of mvj was reached. On December 9th 


Whenever possible, especially when operative interference 
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was necessary during the menstrual period of life, he 
reversed the conditions of ojphorectomy, so that instead of 
removing the ovaries and Fallopian tubes, and leaving the 
uterus and tumour, he removed the uterus and tumour and 
left one or both ovaries, with the corresponding Fallopian 
tube. This happened in 14 cases in the subjoined list. The 
immediate results of this method were admirable, and spared 
the patient at least the inconvenience of an acute menopause. 
An analysis of the age of the patients was of interest. The 
youngest woman in the series was 29, and the eldest 54: 


Under 30 fo sos is sea ci 
Between soand go... _ : ae EO 
Between goand 50... -_ nee —— 
Above 50 ae ‘so seis én iar 


Only one patient (Case 3) had ceased to menstruate previous 
to the operation. ; 

Mr. ALBAN Doran insisted that, whilst an ovarian cyst 
nearly always caused death if not removed, a large number 
of uterine fibroids remained stationary and harmless. Others, 
however, entailed discomfort and danger, and then the sur- 
geon must consider which is the safest operation. Alto- 
gether the retroperitoneal method seemed the best. He 
found that in cases in which the tumour was large but the 
cervix free the operation was especially satisfactory. The 
arteries were easily seen or felt and secured; the cervix 
could then be divided, and the healthy mucus which it con- 
tained was free from germs. The patient was saved from 
the inevitable direct and secondary evils of the serre-neud. 
This advantage was marked in 6 very anzemic cases where he 
had successfully operated; in 1 there was a sloughing sub- 
mucous growth, which caused no trouble after the operation. 
He had lost 2 cases where the operation had certainly been 
deferred far too long; unhealthy mucus in the cervix wasa 
source of peril in sickly subjects. No operation for burrowing 
and cervical fibroids could be free from danger; enlarged 
branches of the uterine arteries were here a source of peril. 
Mr. Doran objected to leaving the Fallopian tubes behind, 
and always endeavoured to take them away with the uterus 
undivided. Their contents were often unhealthy. As to the 
abdominal sutures, no method was perfect. The numerous 
reports sent in at the Geneva Congress in 1896 tended to show 
that in every case the last method adopted by each authority 
was the best insurance against hernia. The fallacies in such 
evidence were obvious. 

Dr. Priayrair took exception to the sweeping conclusion 
that had been arrived at that removal of the appendages was 
not to be performed in any case of fibromyoma. In his ex- 
perience, in properly-selected cases it wes one of the most 
valuable operations, and the results were occasionally most 
brilliant. He was aware that this was not the opinion of the 
most forward school of hysterectomists, either in America or 
Engiand, who seemed to hold that the mere existence of a 
fibromyoma, whether it produced symptoms or not, was a 
sufficient ground for hysterectomy. He held this theory to 
be most dangerous and untenable. Dr. Duncan had shown 
that evening quite a small fibroid, not bigger than a large 
orange, which he had removed by hysterectomy. Some ofthe 
Fellows had criticised this procedure, and said he should 
have removed it by vaginal enucleation. He contended, how- 
ever, that if Dr. Duncan had performed odphorectomy, he 
would have subjected the patient to infinitely less risk, and 
have obtained quite as good a result. The small mortality, 
which was practically ni/, following ojphorectomy was one of 
the chief grounds for selecting it in suitable cases. Even in 
Mr. Sutton’s cases there had been a mortality of 7 or 8 per 
cent.; conceive what it would be in less experienced and 
skilful hands. It seemed to him absurd to compare the risks 

to which the patient was subjected in performing odphorec- 
tomy and hysterectomy. Another point he might remark on 
was the operation to beselected. He felt sure that the extra- 
peritoneal method and clamp were doomed. The long pain- 
ful convalescence was most terrible, and no fact seemed to 
him more certain than that the intraperitoneal plan had 
come to stay. He strongly advocated suture of the parietes 
by three separate layers. 
Dr. Horrocks was surprised that no mention was made of 
Baer, who first described the operation. Dr. Galabin 


i 
Cripps brought forward some cases before the i 
At the Galanos on that paper he (Dr. Homa 
had ventured to describe the operation with’ the 
nevud as a barbarous one; and although exception 
taken to the word at the time opinion was now largely agai 
this so-called operation. In one case after using the sepp. 
neud the patient had so much pain from the dragging of the 
pedicle that he opened the abdomen the second time and 
completed the operation by Baer’s method, and the patient 
had been well ever since. One thing surprised him ye 
much, and that was the large number of cases operated upon 
by certain operators. He could not but think that in map 
of these cases no operation whatever was required; for it 
was a well-known fact that fibroid tumours were, in the 
majority of cases, innocent tumours. They stood on quite g 
different footing from ovarian cysts, which almost invariably 
proved fatal when left alone. This point had a bearing on 
the mortality of Mr. Sutton’s cases, for if all the twenty. 
eight cases were bad cases of fibroids causing grave symptoms 
of hemorrhage and such like the loss of two, or a mortali 
of 7 or 8 per cent., could not be called great. He had done 
the operation twelve times, with one death in a case com. 
plicated with albuminuria. Each of these cases was mogt 
serious, and none of them so small as some of those in Mr, 
Sutton’s list. He could not agree that the mortality of the 
operation was as low as that of ovariotomy. He thought 
7 per cent.a high mortality in ovariotomy in these days of 
asepsis. He entirely agreed on one point, namely, the im. 
portance of leaving the patient one or both ovaries when 
they were healthy. He himself had done this in several 
instances, and considered it a far greater mutilation to remove 
the ovaries than to remove the uterus. 

Dr. Hunert Ronerts thought it was a pity that the history of 
the cases had not been fully given, particularly as the points 
in the symptoms which had rendered the operations de 
scribed necessary. He could not agree with Mr. Sutton in 
many points; surely a very large number of fibroids seen 
did not require operation at all. He thought the sweeping 
assertions as to clamp and belt made by Mr. Sutton were un- 
deserved. 

Mr. MEREDITH expressed his entire dissent from the views 
held by the author of the paper regarding the duty of recom- 


course rightly adopted in the case of ovarian tumours. The 
two diseases were not comparable as regards the necessity for 
operative interference since the great majority of fibromyoma- 
tous growths did not tend toimperil life, and might never re- 
quire surgical treatment ; while ovarian tumours, on the other 
hand, inevitably proved fatal unless removed. It should be 
borne in mind that the fact of recovery after an operation by 
no means absolutely implied that the treatment adopted was 
a necessary procedure. The author’s views on the value oi 
the intraperitoneal treatment of the uterine stump would 
appear to be founded upon somewhat insufficient data— 
namely, the results of only 28 operations, of which 2 proved 
fatal. The speaker’s experience with the serre-neud had 
given him 83 recoveries out of a succession of 90 abdominal 
hysterectomies, including a run of 30 cases without a fatality, 
and two series of 40 and 47 respectively, with but two deaths 
in each—results which had not as yet, so far as he knew, been 
equalled by advocates of the intraperitoneal method. At the 
same time, however, he fully recognised the advantages of 
the shorter convalescence required by this latter plan of 
treatment, and he had therefore now adopted it for some six 
months past with very satisfactory results. Mr. Sutton did 
not hesitate to say that the operation of odphorectomy had 
now been entirely superseded by intraperitoneal hysterect- 
omy ; but he (Mr. Meredith) still considered the operation in 
question to be a most valuable and efficient method of treat- 
ment in suitable instances, giving a mortality in his exper! 
ence of something under 3 percent. A considerable propot- 
tion of cases of abdominal hysterectomy, especially where the 
lower segment of the uterus was tolerably free from growth, 
would recover easily, whether the stump was secured by the 
serre-neud or by ligature; but, on the other hand, many 
tumours were to be met with which would tax to the utmost the 
knowledge and skill of the operatcr, and the wise surgeon woul 

reserve to himself the power of selecting, in any given 12 





published a paper on it, and later Mr. MHarriscn 


stance, the method of treatment which, from his own ex 





mending early operation in cases of uterine fibromyoma—a - 








Oe i i ae ee a a oe ae ek es a i i i i a a Me 


&& ehtetaAaos = 





coo weo er tT OW a FF 


—o_ 











Nov. 13; 1897.] 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 





Tee SRrvun 
Mauptcat JounmaL 


1425 








—_— 





perience, he deemed most likely to secure the best result for 

i ient. ; 

ss ee Duncan quite agreed with the author that the 

intraperitoneal method of performing hysterectomy was far 
superior to the extraperitoneal method, in which a clamp had 
to be used and the stump left to slough away. He published 
in the Lancet about three months ago a list of eighteen con- 
gecutive cases, which comprised every case (hospital and 
private) he had performed, in which only one death occurred, 
and that took place on the eighteenth day from pulmonary 
embolism when the patient was considered convalescent. He 
quite agreed with Mr. Doran that the appendages should be 
removed as well as the tumour, for in not a few cases of fibroids 
of the uterus it was well known that the tubes contained 
pus, hence a source of danger if these were left. Seeing the 
remarkable success that attended this operation, he was 
strongly of opinion that odphectomy for fibroids should be 
allowed to lapse into oblivion even in cases of small tumours, 
for odphorectomy in these cases had a mortality of at least 
er cent. 

’ Mr. ButLer SmyTHE thought credit was due to Mr. Sutton 
for so clearly pointing out the additional risks attending the 
performance of the so-called panhysterectomy. The risks 
were not imaginary, but there was a real danger to the ureters, 
one or both of which might easily be cut across or included in 
the lowest ligature. His (Mr. Smythe’s) ideas on the subject 
under discussion were so absolutely opposed to the views held 
by Mr. Sutton, that he would like to ask him what the signs 
and symptoms were which would lead him to perform hys- 
terectomy? In his opinion, not one fibroid in twenty re- 
quired removal, and he was now speaking of large tumours 
and not of those similar to the one exhibited that evening. 

Dr. GRIFFITH entirely agreed with those who held that the 
intraperitoneal method was the preferable operation. No one 
who had followed the progress of many cases operated upon 
by the two methods would hesitate to admit the greater free- 
dom from suffering during convalescence, and general well- 
doing exhibited by patients after the intraperitoneal opera- 
tion. His conviction was that the operation of enucleation of 
fibroids in suitable cases with proper antiseptic methods was 
avery safe and preferable operation, leaving the patient with 
a perfect uterus as well as ovaries. 

r. HEYWooD SMITH said that in 1892 he read a paper else- 
where on Subperitoneal Hysterectomy, which he contended 
described the operation better than “intraperitoneal.” In it 
he brought forward cases by (ioffe (New York) and Milton 
(Cairo) as well as some by himself, and he was glad to find 
the most advanced operators were pursuing that method to 
the exclusion of the serre-nwud, obphorectomy, and so-called 
panhysterectomy. 

‘The PrEsIDENT said he had had an opportunity of declaring 
his views on the subject before them so recently, namely in the 
discussion which took place last yearupon Mr. Harrison Cripps’s 
paper that he would not occupy more than a few minutes 
with his remarks on the present occasion. He agreed with 
the author in regarding the operation he had described as 
superior to that of so-called panhysterectomy. He also 
agreed as to the desirability of leaving if possible one or both 
ovaries. The trend of modern surgery was in the direction 
of removing nothing that could be avoided, and in sparing 
wherever possible, both in male and female, one or both of 
the essential organs of reproduction in operating for diseases 
in which those organs were involved. 

_Mr. Bianp Sutton, in reply, expressed amazement at the 
singular course the discussion had taken. He never for a 
moment anticipated that the horrid clamp would find a single 
supporter. The clamp in the treatment of hysterectomy was 
doomed, and he ventured to predict that in five years’ time no 
operator would be found unwise enough to advocate its use. 
In regard to the wound he said a yielding cicatrix after any 
form of abdominal operation, in which the wound was secured 
ws ov row of sutures, was in a certain proportion of cases 


SPECIMENS. 

Dr. CuLLinawortu : (1) Fibroma of the Ovary ; (2) Gan- 
gtene of an Interstitial Fibromyoma of the Uterus ; (3) Fibro- 
Seems of the Uterus causing intestinal obstruction and 

eath two years after the menopause; (4) Early Ectopic Ges- 


TarGeEtt (for Dr. WILLIAMSON): (1) Sarcoma of Uterus caus- 
ing inversion ; (2) Intrapubic Joint producing diminution of 
pelvic inlet.—Dr. Puayrair: Carcinoma of Cervix Uteri re- 
moval by total extirpation, the ovaries and tubes having 
been removed two years previously.—Dr. Witt1am Duncan: 
(1) Large Myoma of the Uterus and Tumour of the Left 
Ovary; (2) Small Interstitial Fibroid of Uterus removed by 
abdominal hysterectomy.—Dr. JoHN Puituips related the 
subsequent history of a Case of Ruptured Uterus. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ArGyL.L Ropertson, M.D., President, in the Chair. 
Wednesday, November 3rd, 1897. 

PATIENTS. 

Prorrssor T, ANNANDALE showed a man of 42 from whom he 
had, six weeks ago, removed the entire larynx, part of the 
trachea, and a large vascular thyroid. Dr. MacBride had 
advised operation on account of interlaryngeal epithelial 
growth which was seriously interfering with respiration. 
Low tracheotomy was first performed, an operation of con- 
siderable difficulty because of the great enlargement of the 
isthmus and rightiJobe of the thyroid. So great was this 
that when exposed the trachea was at adepth of 3 inches 
from the surface. The respiration was at once relieved. Two 
weeks later an operation for the removal of the larynx and 
thyroid growth was performed. A new and improved ap- 
pliance for the administration of chloroform in this and 
similar cases was shown and described, and its advantages 
explained. Temporary ligature of the trachea immediately 
above the tracheotomy wound by means ofan elastic cord, 
soas to prevent any escape of blood or vomited matter into the 
air passages, was advocated, as it had been very successfully 
employed in this case. The divided end of the trachea was 
stitched to the margin of the external wound, the end 
of the cesophagus being. similarly treated, and an 
india-rubber tube passed for some distance into the 
canal and secured there by a few stitches. The rest of 
the incision, which was that usually adopted for the 
excision of the entire larynx, was then closed up by sutures. 
The patient made excellent progress, and feeding was carried 
on through the cesophageal tube. This latter was removed in 
three weeks, and feeding was done through a tube passed by 
the mouth. The wound in the neck was now closed, with the 
exception of that opening into the trachea, which was still 
occupied by the tracheotomy tube. The patient was now 
able to take minced meat, bread, milk, etc., by the mouth, 
and to swallow them without difficulty. In order to prevent 
undue contraction of the new portion of the canal between 
the pharynx and divided end of the cesophagus he was wearing 
a tube passed in for some distance from the mouth, the upper 
end of the tube being ingeniously hidden inside the mouth 
by the patient, and having a thread attached to it, by means 
of which he withdrew the tube when he wished to swallow. 
The patient was convalescent, was going about, ana gaining 
flesh. From the fact that the cesophagus had to be divided 
at the same level as the trachea, the satisfactory intro- 
duction of any artificial larynx would seem to be doubtful 
in this case. Professor Annandale showed and described a 
modification of the permanent tracheotomy tube. The 
upper extremity was curved somewhat downwards, so as to 
lessen the risk of anything passing through it into the 
air passages. About 4 inches of india-rubber tubing were 
attached to this end of the tracheotomy tube so as to render 
the temperature of the air somewhat more agreeable 
to breathe.—Mr. A. G. MiLLer showed a patient after re- 
section of the ulnar nerve, and described the mode of his opera- 
tion.—Dr. ALLAN JAMIESON showed: (1) Two cases of Lupus 
Vulgaris treated with Koch’s new tuberculin. One was a girl 
aged 17, who had had the disease as long as she could 
remember. She had improved considerably under the care of 
Dr. Norman Walker as an out-patient. She was admitted to 
Ward 38, Edinburgh Royal Infirmary, on August 3rd last, and 
after a preliminary scraping to remove crusts the tuberculin 
was begun. The highest dose reached was 33 milligrammes, 
and this had been given every second day since October 1oth. 
Reaction had been slight. With the tuberculin was com- 
bined local treatment by painting with liq. antimonii 








tation complicated by Fibromyomata of the Uterus.—Mr. 
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manganate of potash in water on lint. The result of the com- 
bined treatment was the entire disappearance of thickening, 
which was very marked, and of all interstitial inflammation, 
so that the skin of the neck and face (the parts affected) was 
now thin, soft, and pliable, but the brownish-yellow nodules 
still persisted in considerable numbers. The other was a 
woman, aged 40, in whom the greater part of the face was 
affected with non-ulcerative disease of old standing. There 
was much thickening of the skin. The same local treatment 
had been employed, and the tuberculin injected since August 
23rd. There was improvement, but not to such an extent as 
in the first case. (2) A case of Lupus Erythematosus ina 
man of 35, in whom it had lasted for five years. The pecu- 
liarity was that besides the more common features of the dis- 
ease, there was great thickening of the skin of the face and 
neck, resembling elephantiasis. (3) A case of Dermatitis 
Herpetiformis in a man, aged 59, whe had suffered from the 
ailment for ten years. The arms were shown which exhibited 
very typically the erythemato-bullous type of the disease. 


SPECIMENS. 

The PRESIDENT showed specimens of Filaria Loa, some of 
which had been removed from situations far removed from 
the eye and its adjuncts.—Professor ANNANDALE showed the 
parts removed from the patient referred to above. He also 
showed specimens from a case of Laparotomy in a woman 
aged 48. The special interest was that three different 
tumours were found in the abdomen and successfully removed 
at the same operation: (1) A large Fibroid of the Uterus; 
@) a very large Cystic Tumour of the Left Ovary; (3) a 

ermoid Cyst, containing Hair, of the Right Ovary. 


CHRONIC GLANDULAR ENLARGEMENTS IN THE NECK. 

Mr. A. G. MILLER read a paper on the etiology and treat- 
ment of chronic glandular enlargements in the neck, in 
which he pointed out the importance of discovering and 
removing the causes of these enlargements, and advised the 
early removal of glands that were even suspected of being 
tuberculous. In the first part of his paper Mr. Miller referred 
to the frequency with which he had met with cases in which 
the removal of some such source of septic irritation as a 
carious tooth would have presented the gland disease. He 
next dealt with the question of diagnosis between simple 
and tuberculous gland enlargements, and pointed out that 
differential diagnosis was difficult, and a hard-and-fast line 
of distinction impossible, because tuberculous cases began 
with a simple enlargement, and simple cases might easily 
become tuberculous. Mr. Miller next described and illus- 
trated the anatomical relations of the various groups of 
lymphatic glands in the neck in regard to the various parts 
of the head and face from which they derived their lymph- 
atics. He pointed out how the knowledge of these ana- 
tomical relations should aid the surgeon in finding the 
source of irritation which had started the gland inflammation 
in each case. The next part of the paper dealt with etiology 
more especially. Mr. Miller divided his subject, by what he 
called the ‘‘ old-fashioned method,” into predisposing, ex- 
citing, and maintaining causes. As predisposing causes he 
quoted childhood and heredity. He believed that there was a 
special tendency to gland disease in children and in certain 
persons in whom the tendency seemed to be inherited. As 
exciting causes he spoke of such affections as enlarged ton- 
sils, adenoids, pharyngitis, middle ear disease, carious teeth, 
etc., pointing out how these conditions afforded an ‘‘ open 
door” for the entry of all kinds of organisms to the glands 
by absorption. As maintaining causes Mr. Miller quoted the 
‘open door” left open—that is to say, the non-removal of 
the exciting causes. He pointed out how this state of matters 
was specially dangerous, because it afforded an opportunity 
for the entrance of tubercle bacilli, and these organisms 
could not be easily extruded; they generally ‘‘ came to stay.” 
On the subject of treatment, Mr. Miller had only two points: 
(1) Open doors should be shut ; all exciting causes should be 
sought for and removed—Causa sublata tollitur effectus. (2) 
All enlarged glands that persisted after removal of all dis- 
coverable causes should be treated as possibly tuberculous 
and excised. Mr. Miller spoke of a pretuberculous stage in 
which it was advisable to excise. ‘* When in doubt, operate.” 
Mr. Miller, in concluding, summed up his argument in the 





three following aphorisms: (1) Glandular enlargement 

always a cause, which should be sought for and removed j 
possible. (2) If the cause be not removed the enlargem i 
will persist, and such persistence may give occasion 
tuberculosis. (3) Persistent enlargement, after removal 4 
all discoverable causes, generally means tuberculous inf of 
tion or a pretuberculous condition ; therefore all Persistentiy 
enlarged glands should be excised. y 

The paper was discussed by Drs. JosrrH BELL, (, W, yy 
GILLIVRAY, CLovuston, and JAMES RitTCcHIE, and by Meum 
Stites, CatHcart, and LoGaN TURNER; and Mr, Mrz, 
replied. 

PRESIDENT’S ADDRESS. 

The PRESIDENT then delivered his valedictory address, 4, 
expressed his thanks for the courtesy and kindness he had re. 
ceived in the chair. He shortly reviewed the work done at 
the Society’s meetings during his two years’ tenure, ta 
ferred to the stimulus to original research and scientific 
work that had been given by the founding of the 
laboratory of the Royal College of Physicians, and ex, 
pressed the hope that a similar result would come from the 
laboratory which the Royal College of Surgeons was about to 
equip. The membership of the Society, he said, now 
amounted to 417, including honorary and correspondip 
members. He offered some practical suggestions as an end 
to further increase the efficiency and attractiveness of the 
Society’s meetings. He thought there should be more fre. 
quent clinical afternoon meetings. Among other ad 
vantages of these there would be the greater inducement tp 
the senior members to turn out to the meetings. He sug. 
gested that the patients should all be assembled and ex. 
hibited for half an hour or more before the formal meetin 
began. For this, not merely the meeting hall but the side 
rooms might be utilised, while each patient should be pro. 
vided with a very short note of the nature of his ailment.. At 
the formal meeting avery short discussion might be per. 
mitted on any cases of special interest. He would algo sug. 
gest the advisability of providing members attending the 
afternoon meetings with tea. The President further suggested 
that one of the clinical meetings of each session might be 
held at the Royal Infirmary, as were the British Medical 
Association Branch meetings with so much success. Many 
cases of the greatest interest and importance could not be 
brought to that place of meeting of the Society, but could be 
seen there. So also with the endless number of medical and 
surgical appliances ; these could be more readily seen there, 
It was also worthy of consideration whether a similar meet- 
ing should not be held every second or third year in the 
Children’s Hospital, of course with the consent of the Board 
of Management and staff. In conclusion, he urged that 
everything possible should be done to foster and cherish the 
Society, to enlarge its possibilities of usefulness, since it was 
a precious heritage left to their care. It had played an impor 
tant part in the past history of the Edinburgh Medical 
School; much of the best work done there had been brought 
under the notice of the profession through the medium of, the 
Society. He looked with confidence to the future, and was con- 
vinced that the Society would in no way fall from the high 
position it had held and continued to hold among the medical 
institutions of that city. 

Election of Offieers.—The following gentlemen have been 
elected office-bearers for the session 1897-98 :—President: Dr. 
J. Batty Tuke. Vice-Presidents: Dr. J. Carmichael; Dr. F. 
Cadell; Dr. P. A. Young. Councillors: Dr. Joseph Bell; Mr. 
J.B. Hodsdon; Dr. Milne Murray; Dr. Noel Paton; Dr 
Argyll Robertson; Dr. John Thomson; Dr. Michael Dewar; 
Mr. J. Shaw McLaren. Treasurer: Dr. MacKenzie Johnston. 
Secretaries: Dr. Graham Brown and Mr. J. Montagu Cotterill. 
Editor of Transactions: Dr. William Craig. 


LIVERPOOL MEDICAL INSTITUTION. 
Ricuarp Caton, M.D., F.R.C.P., President, in the Chait. . 
Thursday, November 4th, 1897. 

DissEcTING AORTIC ANEURYSM. F 

Dr. GLYNN narrated the case of a man, aged 34, who died of 
dissecting aneurysm of the aorta. He also exhibited the 
specimen, which showed that the whole of the thoracic and 
abdominal aorta was involved. The patient had suffered 
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infective endocarditis at the age of 14, and had since 
= ihe subject of aortic regurgitation. During life the 
symptoms of mitral stenosis were present, but post mortem no 
mitral stenosis was found. The man died from dissecting 
aneurysm rupturing into the pericardium. 

Dr. A. C. E. Harris and Dr. Carrer made comments on 


the case. : 
FatraL CASE OF THYROIDECTOMY. 
Mr. F. T. Pavt read this paper, which will be published in 


an early issue. 
Dr. ALEXANDER and Mr. Rusuton ParkER made some 


remarks. 


NitroGEN ExcRETION IN SpoRADIC CRETINISM. 

Dr. Apram read notes of the case of a girl, aged 14, who 
had suffered from cretinism for about two years. He admin- 
istered thyroid extract for six weeks, in which time the 
patient increased 1; inch in height. He considered that the 
administration of thyroid extract increased metabolism, as 
shown by the larger excretion of nitrogen. 

Dr. CaRTER remarked that if waste from any cause occurred, 
such as excessive labour, etc., the output of nitrogen was 
immediately increased. This child, like all myxcedematous 
patients taking thyroid, lost weight; but he was unable to 
see that the determination of the total nitrogen proved that 
the action of the thyroid on metabolism was direct any more 
than the mere fact of the loss of weight proved it. 

Dr. STANLEY GILL, Dr. GLYNN, and Dr. P. DAvipson made 
comments upon the case. 


IMMEDIATE CORRECTION OF DEFORMITY IN Pott’s DISEASE. 

Mr. Ronert JONES read a paper upon this subject, illus- 
trated by lantern slides. He had operated on a very large 
number of cases since July with results which had exceeded 
his expectations. Sufficient time had not elapsed to allow 
him to advocate so bold a procedure with any degree of 
dogmatism. However, with ordinary precautions, no im- 
mediate ill effects followed. He had no case of abscess, 
no case of disseminated tubercle, and none of para- 
plegia. Where paraplegia had existed the extension and 
pressure had either improved or cured it. He pointed out 
tendency to bony ankylosis in caries of the spine which was 
not found in tubercle of other joints. This inspired the hope 
that the separated vertebrze would become firmly united, and 
that the danger of the so-called gap might prove illusory. 
The cases showed the disease in various regions, and some of 
them had great deformity. In some the disease had been 
present for several years. He recommended a splint con- 
structed so as to keep the spine in lordosis. This splint was 
preferable to the plaster jacket used by Calot. 

Mr. R. W. Murray said he had operated upon 14 children, 
whose ages varied from 23 to9 years. They were all selected 
cases, and the children, apart from the spinal trouble, were 
in good health. The immediate results had been entirely 
satisfactory, but in 1 case, in which the disease was in the 
upper dorsal region, weakness of the upper limbs and exag- 
oo knee-jerks came on a month after operation. He 

rew attention to the large mortality of tuberculous disease 
of the spine amongst the poor and also to the remarkable 
absence of the formation of new bone. This being the case, 
would the gap formed between the bodies of the diseased 
vertebrze caused by the forcible correction ever be filled up 
by bone sufficiently strong to bear weight ? 

Mr. Rusuton Parker said that he had performed this 
operation both with and without an anesthetic; in the latter 
case there did not seem to be much pain caused. He con- 
sidered the Thomas’s double hip splint used by Mr. Jones a 
great improvement upon the plaster jacket. He looked for- 
ward with hopeful interest to the application of Calot’s 
method. 

Mr. THELWALL Tuomas drew attention to the fact that 
forcible interference with tuberculous bone disease did not 
produce paralysis, abscess, or dissemination of tubercle, 
three theoretical ‘‘ bogies ” that had been handed down from 
textbook to textbook. Recent experience in forcible dealings 
With joint disease gave surprisingly good results, and he felt 
sure that permanent success would follow a large number of 
cases treated by Calot’s method. 

Mr. George Hamitton pointed out that in estimating the 








amount of improvement in paralysed cases after Calot’s 
method, it was important that the fact that many such cases 
recovered under the classical methods of treatment should 
not be lost sight of. He could quote many such in his own 
practice. 

Mr. A. Davies did not think the operation justifiable 
except with great circumspection and in carefully selected 
cases, 

Dr. Guynn, Dr. STANLEY GinL, Mr. Newsotrt, and Dr. 
aeons also took part in the discussion ; Mr. Ronert JoNEs 
replied. 





HUuNTERIAN Socrety.—A clinical meeting of the Society 
was held at the London Institution on October 27th, 1897, 
the President, Dr. G. E. Herman, in the Chair. Sir Hucu 
BrEvor showed a case of Congenital Heart Disease in a 
Youth, aged 21, in which he considered the physical signs as 
indicative of a patent ductus artericsus.—Dr. J. H. SEQUETRA 
showed a case of Congenital Heart Disease in a Child, aged 
10, who exhibited signs of arrested physical development. 
He showed also a case of Chronic Hydrocephalus in a Girl, 
aged 114 years, with marked arrest of mental and physical 
development.—Dr. F. J. Smita brought forward a case of 
Proptosis in a woman who had been under observation for 
two years. There was also congestion of the conjunctiva on 
the outer side of both eyes, with «dema of the eyelids and 
enlargement of the veins.—Mr. A. H. Tussy exhibited a case 
showing removal of the left half of the tongue, left sub- 
maxillary giand, and left anterior pillar of the fauces for 
epithelioma of four months’ duration. The patient was a 
man, aged 50, and had made an excellent recovery.—Dr. 
CotMAN exhibited the Radiograph of a case of Disease of the 
Left Ankle-Joint; the patient was also present. Remarks on 
the cases were made by the PresipEntT, Dr. HInGston Fox, 
Mr. Tusppy, Dr. F. J. SmituH, Dr. Guover Lyon, Mr. RAwEs, 
and Dr. GRoGoNo. 


MANCHESTER Mepico-EtHicaL AssocrATIon.—At a general 
meeting held at the Queen’s Hotel, Manchester, on October 
29th, Dr. Rayner (Stockport), President, in the chair, Mr. 
R. B. ANDERSON, F.R.C.S.Eng., gave an address on Medical 
Defence, illustrating the subject from his defence of medical 
rights in his own case. He pointed out how warmly his 
cause had been espoused by the Councils of the British 
Medical Association and of the Royal College of Surgeons of 
England, which had declared that his rights were violated, 
and ought to be vindicated, and had invited the profession to 
unite in vindicating them, until application was made to 
them to aid in providing the necessary funds for appeal to 
the Privy Council from the Trinidad Court and to the House 
of Lords from the English Courts. He said that even the 
General Medical Council had expressed its sympathy with 
him. Mr. Anderson then explained the action taken by a 
few electors to obtain from candidates at the recent election 
to the General Medical Council pledges of support for definite 
measures to secure the reforms essential to the formation of 
the Corporate and Medical Reform Committee, and the 
steps taken to obtain united action of all direct repre- 
sentatives in support of those measures.—Dr. Barr depre- 
cated the continuance of an agitation which he thought 
medical men did not more fully support becaused it seemed 
to lead to no result. Many men inevitably sustained injury 
by operation of this law, and Mr. Anderson had suffered 
grievously in the same way; but he feared the judges would 
support each other. If Mr. Anderson could be returned to 
Parliament and by action in Parliament the law could be 
amended, that would be an object to be gained, but he feared 
spending money in appeals was like pouring water intoa 
sieve.—Mr. Doyte, solicitor, said that he did not think it 
could yet be said that the law had injured Mr. Anderson. The 
House of Lords, and not the Court of Appeal, declared the 
law of England, and Mr. Anderson’s constitutional remedy 
was by appeal to that tribunal. Should that fail they would 
then be able to proceed to Parliament.—Dr. Ritcui£ said that 
he differed directly from Dr. Barr. It appeared that the con- 
stitutional remedy of appeal to the Privy Council and the 
House of Lords was open to Mr. Anderson, and he thought 
those measures should be taken, for the issues involved were 
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of higher consequence than the amounts the appeals would 
cost.—Dr. BriERLEy also dissented from the view expressed 
by Dr. Barr. If Mr. Anderson gave up the contest common 
rights would be sacrificed. From such readiness to give up 
its rights the whole profession would suffer. Nothing, he 
thought, could be satisfactory in the case of the common 
rights involved in Mr. Anderson’s wrongs—not Mr. Ander- 
son’s rights only, but the rights of all of them—except to 
enable the necessary appeals to be brought, and if they failed 
then go to Parliament to re-establish the rights on a sure and 
firm foundation.—Dr. Hotmes instanced the defeat of Mr. 
Matthews in his own Committee on the Factory Acts by the 
concerted action of the certifying surgeons in proof of what 
the profession might do if it would unite in vigorous action.— 
The PRESIDENT said that it would be of the greatest advan- 
tage to the profession if such bodies as the General Medical 
Council, and particularly the College of Surgeons, would take 
an active and proper part in medical defence.—On the motion 
of Dr. Hotmgs, seconded by Dr. BRIERLEY, a vote of thanks to 
Mr. Anderson was unanimously adopted, recommending the 
questions raised to the Committee for the consideration of 
what practical measures could be taken to carry the issues 
involved to a satisfactory result. 





ASSOCIATION OF REGISTERED MeEpicAL WomMEN. — The 
November meeting was held in the Library of the New Hos- 
pital for Women on Tuesday, November 2nd, Miss Cook, 
M.D., President, in the chair.---Miss A. M. Browns, L.R.C.P. 
and S.Edin., showed some photographs of a patient with 
numerous Sebaceous Cysts of the Scalp. Two growths were 
of large size, and had been removed by operation.—The 
PRESIDENT showed two cases under her care in the New Hos- 
pital for Women: (a) A case of Paraplegia in a girl of 16, 
probably due to subacute transverse myelitis. The illness 
dated from an exposure to cold and damp, and motor para- 
lysis developed gradually during two months. Shortly after 
admission to the New Hospital for Women on September 13th 
the loss of power in the legs was complete; there was no 
wasting of muscles or bedsores, and the muscles reacted 
normally to electrical stimulus. Anzsthesia and analgesia 
were present in the lower extremities, and reflex action was 
excessive. There was frequent incontinence of urine and 
feces. The upper extremities were unaffected and ocular 
symptoms absent. There was now a considerable amount of 
voluntary movement in the legs, and sensation had returned 
to the normal. No mecontinence had occurred since October 
2nd. Ankle clonus had markedly diminished, and ne rigidity 
had appeared. The patient could stand with assistance. The 
diagnosis between hysteria, primary myelitis, and compres- 
sion of the cord was discussed. (4) A case of Tumour, probably 
fibro-cystic sarcoma, occupying the groin in a woman aged 39. 
The symptoms dated back to September, 1896, and were 
chiefly those due to pressure and mechanical inconvenience. 
The tumour occupied the left groin, and consisted of two por- 
tions (1) a hard irregular mass, to which glands were adherent 
in Scarpa’s triangle, and extending to adjacent parts; and (2) 
above Poupart’s ligament, a semi-elastic swelling, apparently 
cystic. Vaginal examination showed that the tumour was 
outside the pelvis, and unconnected with disease of the pelvic 
organs. The diagnosis between new growth, inflammatory 
and syphilitic disease, and possible hydatid of muscle was 
discussed.—Miss E.tuapy, M.D., read a paper on Migraine in 
its Relation toOcular Manifestations, based on cases observed 
and treated during the last nine years. The cases were 
divided into six groups, and the treatment, which consisted 
in more or less prolonged use of atropine, with subsequent 
correction of the error of refraction, was described.—The 
PRESIDENT, in proposing a vote of condolence with the friends 
of the late Miss Rawlinson, L.R.C.P.&S.Edin., said that Miss 
Rawlinson had died on October 17th, after an illness of four 
days. At the time ofher death she was senior medical officer 
in charge of the Battersea Maternity, and had won the 
warmest regard and respect of her patients and feilow- 
workers. The resolution was seconded by Mrs. ScHARLIEB, 
M.D., M.S., and carried unanimously. 


SHEFFIELD Mepico-CurruraicaL SocietTy.—At the meeting 
of this Society on Tuesday, October 26th, 1897, Dr. SIncLAIR 
Wuits, the President, in the chair, Mr. Pye-Smitu called 








———— 
attention to a valuable method of using the Electro-Magnet 
for the detection of steel or iron foreign bodies, whether small] 
enough to be extracted by it or not. The method consigtg in 
attaching the magnet by means of a transformer to the Wireg 
for the supply of electric light by an alternating current 
When thus used a vibratory sound is heard when the magnet 
comes in contact with the foreign body, continuing ag long 
as the contact lasts.—Mr. Date JAMES showed (1) a cage of 
Pityriasis Rubra of Hebra which had greatly improved under 
his treatment; (2) an anomalous case of Ichthyosis.—\y 
Herbert Hatiam showed (1) a photograph of Bilateraj 
Herpes Zoster Faciei ; (2) a specimen of a large Perinephritic 
Sarcoma.—Dr. WILKINSON gave particulars of a succesgfy] 
case of eo Cystotomy with immediate suture of the 
bladder.—Mr. ARCHIBALD CurF showed a patient on whom he 
had performed Intestinal Resection and End-to-End Anasto. 
mosis for sarcoma two months ago. The man was subjected to 
two operations. The first included the cutting away of the 
growth, which was found in a hernia, and the formation of 
an artificial anus. The second, performed some months later, 
consisted of opening the abdomen, resecting the two ends of 
the bowel, and end-to-end apposition. The anastomosis wag 
performed with the help of Mayo Robson’s bone button.— 
Dr. Burasss read notes of a case of Intradural Tumour of the 
Spinal Cord. The growth—a sarcoma, ovoid in shape, with 
diameters 1 and ? inch—was situated in front of the cord, about 
the level of the attachments of the roots of the fourth dorsal 
nerve. The chief symptoms were burning pains in the legs, 
which gradually extended up the abdomen, loss of power be- 
ginning in one leg, and, in the course of three or four weeks, 
extending to the other, and becoming absolute in both, 
rectal and bladder trouble, with signs of cystitis and pyelo- 
nephritis. The most striking feature of the case, however, 
was marked dissociation of the sensations of heat, pain, and 
touch, which began and was most pronounced in the legs, 
and extended up to the fourth costal interspace. The sensa- 
tion of touch was not much impaired; that of pain was 
greatly impaired, whilst thermic sensibility was completely 
lost in the legs. 


West Kent Mepico-CHIRURGICAL SocieTY.—A meeting of 


this Society was held on Friday, November 5th, 1897, at the - 


Royal Kent Dispensary, Mr. W. ARsutunot Lane, F.R.CS., 
President, in the chair.—Mr. C. T. Parke showed a girl, 
aged 13, the subject of the Heemorrhagic Diathesis.—Dr. F. 8. 
Toocoop showed the following cases from the wards of the 
Lewisham Infirmary: (a) A Case of Exophthalmic Goitre 
which had been benefited by Thyroid Tabloids; (4) a Case of 
Spondylitis Deformans in a man; (c) A Case of Dropped 
Wrist from Lead Poisoning in which there had been abso- 
lutely no recovery ; (d) a Case of Thrombosis of the Lateral 
Sinus which had been operated upon with a successful result. 
—Mr. C. H. Hartt exhibited a Case of Molluscum Con- 
tagiosum in a Woman, who also showed bronzing of the 
skin resembling Addison’s discase.—Mr. Mayo Co..ier read 
notes of a Fatal Case of Severe Punctured Wound of the 
Vertebral Artery.—Mr. ErRNEsT CLARKE showed an Eye speci- 
men embedded in Canada balsam.—Dr. SCHOLEFIELD ex- 
hibited diagrams of a case of Symmetrical Scotoma.— Dr. 
HERSCHELL demonstrated a new arrangement of apparatus 
for washing out the stomach.—The PresipENtT, Drs. Moran 
DocKRELL, SCHOLEFIELD, Mayo Cotuier, Scott, Toocoop, 
Hartt, and Parker joined in the discussions on the various 
cases. 





Miptanp Mepicat Society.—-The first ordinary meeting of 
this Society was held on November 3rd, at the Medical Insti- 
tute, Birmingham, the President (Mr. J. W. Taytor) in the 
chair.—Mr. HazELwoop CLayTon showed five members of a 
family the subjects of Hemophilia: two brothers, their mother, 
their uncle, and their grandmother. The family history 
exemplified the law governing the inheritance of hemophilia, 
namely, that the disease was transmitted through the females 
to the male children, although the females themselves 
escaped. In other words the sons of the daughters suffered. 
The great-great-grandmother had 17 children (7 boys, all 
bleeders; all bled to death). The great-grandmother 
(daughter of the above) had 16 children (6 boys, all bleeders ; 
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o death). The grandmother (daughter of the above) 
z bled *e lidren (6 boys, all bleeders; only 2 living). The 
mother had 5 children (3 boys, all bleeders). The above 
history also showed the extreme fecundity of the female mem- 
bers of the family.—Dr. Douanas STANLEY showed a Tumour 
of the Middle Lobe of the Cerebellum. The patient was a 
girl, aged 23, who had suffered from occipital headache and 
yomiting for ten weeks. There was no optic neuritis. There 
was some giddiness at times, but no paralysis of any kind, 
and the reflexes were unaltered. Breathing failed suddenly, 
and artificial respiration was kept up for twelve hours, after 
which the heart’s action ceased.—Professor ALLEN read a 
y on Personal Experience of the Pasteur Antirabic 
Treatment. He recounted his impressions of the Pasteur 
Institute in Paris. He described the method of preparing 
the immunising fluids, and gave details of the treatment. 
He described the constitutional effects of the inoculations, 
and gave the latest statistics of the results of the treatment. 


REVIEWS. 


Tue Masters OF MEDICINE. Edited by Ernest Hart, D.C.L. 
Witt1am Harvey. By D’Arcy Power, F.S.A., F.R.C.S. 
London: T. Fisher Unwin. 1897. (Crown 8vo, pp. 296. 38. 6d.) 

No doctor can feel a patient’s pulse without unconsciously 

paying a tribute to the genius of Harvey, the discoverer of 

the circulation of the blvod. Though year after year the 
memory of the great mast«r is kept green in the profession by 
the praise of the Harveian Orator, yet it is well that in 
these days when ignorant libellers think themselves at liberty 
to traduce the conduct and defame the reputation of men of 
science, and when the recipients of the benefits of physi- 
ological discovery display the ineffable meanness of vilifying 
the discoverer, that an author, whose erudition equals his 
perspicacity, should present in a popular form a life of that 
philosophical physiologist, learned anatomist, reverential 
vivisector, gentle courtier, and much-loved man, William 

Harvey, to whom the human race is, and ever will be, indebted. 
In Mr. D’Arcy Power’s life of Harvey we are carried back 

to the time, three centuries ago, when practical demonstra- 
tions of anatomy on the dead bodies of felons, or Public 
Anatomies as they were called, were given four times a year 
at the hall of the Barber-Surgeons’ Company. The demon- 
strations lasted three days. There was a dissection in the 
morning and another in the afternoon, with a sumptuous 
repast between the two demonstrations. A single body was 
dissected to show the muscles, this was the muscular lec- 
ture; another to show the bones, the osteological lecture ; 
anda third to show the parts within the head, chest, and 
abdomen, the visceral lecture. The attendance of surgeons 
at the Public Anatomies was compulsory, “for it was enacted 
in 1572 that every man of the Company using the mystery or 
faculty of surgery, be he freeman, foreigner, or alien stranger, 
shall come into the anatomy lecture, being by the beadle 
warned thereto. And for not keeping their hour, both in 
the forenoon and also in the afternoon, and being a freeman, 
shall forfeit and pay at every time four pence.” 

In 1581 Lord Lumley founded and endowed a six years 
course of lectures on surgery, to be given twice a week at the 
College of Physicians. Harvey was appointed Lumleian lec- 
turer in the year 1615, and he held the post and performed 
its duties for nearly forty years. He was also Physician to 
St. Bartholomew’s Hospital, and Physician-in-Ordinary to 
King James I, and afterwards to Charles I. To the latter 
monarch he became devotedly attached, and he followed his 
fortunes faithfully. In spite of the fact that he was a 
fashionable and Court physician, and a public lecturer on 
anatomy and surgery, Harvey found time to pursue 
long, patient, and elaborate investigations upon the circula- 
tion of the blood, not only in man, but in many species and 
varieties of animals, believing that human anatomy and physi- 
ology could only be rightly understood by first obtaining a 
complete grasp of the anatomy and the functions of life of the 
lower animals. : 

His notes for his Lumleian lecture in 1616 show that he had 
even then formulated his views on the meaning of the heart 
at, and the course of the blood from the arteries into the 











veins ; but it was not till the year 1621 that he published his 
great work, entitled, An Anatomical Treatise on the Movement 
of the Heart and Blood in Animals. In it he begins by stating 
that the heart must be examined whilst it is alive, and says : 
‘*T found the task so truly arduous and so full of difficulties 
that I was almost tempted to think, with Fracastorius, that 
the movement of the heart was only to be comprehended by 
God. For I could neither rightly perceive at first when the 
systole and when the diastole took place, nor when and where 
dilatation and contraction occurred, by reason of the rapidity 
of the movement, which in many animals is accomplished in 
the twinkling of an eye, coming and going like a flash 
of lightning. At length, by using greater and daily 
diligence and investigation, making frequent inspection 
of many and various animals, and collating numerous 
observations, I thought that I had attained to the truth...... 
and that I had discovered what I so much desired—both the 
movement and the use of the heart and arteries. From that 
time I have not hesitated to expose my views upon these 
subjects, not only in private to my friends, but also in public 
in my anatomical lectures, after the manner of the Academy 
of old. These views, as usual, pleased some more, others 
less: some chid and calumniated me, and laid ‘it to meas 
a crime that I had dared to depart from the precepts and 
opinion of all anatomists; others desired further explana- 
tions of the novelties, which they said were both worthy of 
consideration, and might perchance be found of signal use.” 

Harvey proceeds to describe clearly the action of the ven- 
tricles and auricles of the heart in diastole and systole, the 
circulation of the blood through the lungs, its course through 
the arteries of the trunk and its return to the heart by means 
of the veins. With the exception of the part played by the 
capillaries, which was revealed later by means of the micro- 
scope, no subsequent anatomist has been able to add to or 
improve the classic description of the circulation of the 
blood and the movements of the heart given by Harvey. 

That his final conclusions were supported by innumerable 
observations on the lower animals is proved by a modest 
allusion to his labours in this field: ‘‘ I have also observed,” 
he says, ‘‘that nearly all animals have truly a heart, not 
the larger creatures only and those that have red blood, but 
the smaller and pale-blooded ones also, such as slugs, snails, 
scallops, aes crabs, crayfish, and many others; nay, 
even in wasps, hornets, and flies, I have, with the aid of a 
magnifying glass and at the upper part of what is called the 
pg both seen the heart pulsating, and shown it to many 
others.’ 

After the publication of this epoch-making treatise, it is 
said that Harvey ‘‘ fell mightily in his practice,” for it was 
believed by the vulgar that he was crack-brained, and all the 
physicians were against him; but with the true scientific 
spirit he believed that truth must prevail, and he braved the 
consequences of proclaiming it. ‘I tremble,” he says, “‘ lest 
I have mankind at large for my enemies, so much doth wont 
and custom become a second nature. Doctrine once sown 
strikes deeply its root, and respect for antiquity influences all 
men. Still, the die is cast, and my trust is in my love of 
truth and the candour of cultivated minds.” 

Abuse and malign misrepresentation he met with calm 
patience and wise silence. ‘‘To return evil speaking with 
evil speaking,” he says, ‘‘I hold to be unworthy in a philo- 
sopher and searcher after truth. I believe that I shall do 
better and more advisedly if 1 meet so many indications of ill 
breeding with the light of faithful and conclusive observation.” 

It is pleasant to turn from the picture of Harvey contend- 
ing for the truth among the ignorant, the abusive, and the 
vainglorious to that of the great master and well-beloved 
physician in the evening of his days at Oxford; busy direct- 
ing the erection of the library and museum which he pre- 
sented to the College of Physicians, corresponding in 
stately English with eminent professors of foreign univer- 
sities, and surrounded by his brothers and their children, 
to all of whom he was warmly attached. He had lived to see 
his grand discovery of the circulation of the blood univer- 
sally accepted and inculculcated asa canon in most of the 
medical schools of Europe; and he is said by Hobbes to 
have been“‘the only one that conquered envy in his life- 
time and saw his new doctrine everywhere established.” 





That the tone of Harvey’s mind was reverential, as must be 
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that of every earnest student of Nature, is evident from his 
writings. Speaking of the blood as the source of heat and 
life he says, with a touch of the quaint metaphysical 
philosophy of his time: ‘‘Since the blood acts, then, with 
forces superior to the forces of the elements, and exerts its 
influence through these forces or virtues, and is the instru- 
ment of the Great Workman, no one can ever sufficiently 
extol its admirable, its divine, faculties.” It was in his 
earnest endeavour to understand the works of the Great 
Workman that he enriched medicine with a discovery that is 
fundamental in the modern practice of surgery and medicine. 

Harvey’s genius as an original thinker can only be gauged 
by comparing his teaching of physiology with that of his 
contemporaries, which abounded with absurdities. 

Thus it was believed that the heart was the hottest part of 
the body and the great centre for the production of heat ; that 
the blood was driven alternately to and from the heart, being 
sucked into it during diastole and driven from it during 
systole. The use of the arteries was to fan and cool the blood 
as the lungs fanned and cooled the heart. The pulse was due 
to an active dilatation and contraction of the arteries. Dur- 
ing their dilatation the arteries sucked in air, and during 
their contraction they discharged murky vapours through 
pores in the flesh and skin. Even Harvey’s contemporary, 
Reid, the lecturer of anatomy at the hall “of the Barber-Sur- 
geons’ Company from 1628 to 1632, taught and published this 
farrago of nonsense as late as the year 1658. 

We must refer our readers to Mr. D’Arcy Power’s delightful 
volume for the details of Harvey’s life and the description of 
his methods of work and modes of thinking, with the convic- 
tion that the book will be read with deep interest not only by 
members of the medical profession, who love to honour one 
of its greatest masters, but by those of the lay public who 
desire to learn how physiological research is the true basis of 
medical and surgical practice. 


A System oF MEDICINE BY Many Writers. Edited by THomas 
Cuirrorp AtiBuTtT, M.A., M.D., F.R.S., ete., Regius Pro- 
fessor of Physic in the University of Cambridge. Vol. iv. 
London: Macmillan and Co. 1897. (Demy 8vo, pp. 880, 31 
illustrations, 1 coloured plate. 258.) 

WeE welcome the fourth volume of Professor CLIFFORD 
AuLBuTt?’s System of Medicine, which follows closely on the 
heels of the third. The second volume came out so recently 
as in April of the present year, and the editor’s despatch and 
success in overcoming the manifold difficulties that surround 
such an undertaking as this call for sincere admiration and 
hearty congratulation. 

As originally planned,’this System of Medicine was to consist 
of but five volumes ; it has now, however, become clear that at 
least one, if not more, additional volumes will be required. 
Since the present instalment only begins the diseases of the 
respiratory tract, there remain the diseases of the lungs, 
vascular and nervous systems, and perhaps other sections 
which, if treated in the same exhaustive manner character- 
ising the early parts of the System, would amply fill two 
volumes. 

The present instalment begins with the diseases of the 
liver, to which Dr. W. Hunter is a liberal contributor. He 
has handled the more difficult parts, namely, those dealing 
with jaundice and its pathology, with great ability and 
clearness. The physiology and the functional disorders of 
the liver are described together, and Murchison’s views as to 
the existence of primary functional disease of the liver are 
critically dissected, weighed in the balance and found wanting. 
The subject of the theory of non-obstructive jaundice is 
treated clearly, and at the same time exhaustively, and the 
writer’s own well-known researches in connection with toluy- 
lenediamine are brought forward to show that all jaundice is 
in reality obstructive; in so-called hematogenous jaundice 
there is catarrhal swelling and obstruction in the smaller bile 
channels, a descending cholangitis. Full descriptions, 
replete with references, are given of acute yellow atrophy and 
Weil’s disease. 

Dr. Hale White gives a lucid account of perihepatitis, 
dividing it into local and general, the latter being part of a 
chronic peritonitis. Under suppurative hepatitis Dr. Andrew 
Davidson describes tropical abscess, pyosepticzemic, multiple 








abscesses following tropical abscess, pylephlebitis anq mul. 
tiple pyzemic abscesses due to general infection. The artic, 
on amcebic abscess of the liver has been wisely entrusteg to 
Dr. Lafleur, of Montreal, the author of the description of am, 
bie dysentery in vol. ii, and forms an authoritative and most 
interesting account of the pathological relations and clinical 
features of the disease. The relation of the abscess to th 
amceba is fully discussed. The outcome of the authors 
researches in association with Professor Councilman jg that 
the amceba are the exclusive active agents, and that bacteria 
do not play any part in the process. Ameebic abscegs jg jp. 
variably secondary to active or latent amcebic dysentery, while 
non-ameebie or the so-called idiopathic liver abscesses are 
usually, if not always, independent of intestinal affections 
This suggests that amcebe are at the bottom of a far larger 
number of hepatic abscesses than is generally acknowledged 
to be the case at the present time. 

The extensive and difficult subject of hepatic cirrhosis jg 
successfully undertaken by Dr. H. P. Hawkins. The diseage 
is classified for convenience, not according to its anatomical 
lesions, but according to its causes, into (1) alcoholic cir. 
thosis, which may be either multilobular or unilobular; (2) 
malarial cirrhosis; and (3) syphilitic cirrhosis. In well cop. 
sidered terms he expresses a doubt whether structurally 
biliary cirrhosis can be separated from the unilobular form 
of alcoholic cirrhosis. 

The tumours of the liver are arranged in the order of their 
clinical importance by Dr. Hale White. The morbid anatomy, 
symptoms, and diagnosis of secondary growths are first de. 
tailed, and then those of primary malignant disease. The 
author has made good use of the museum and post-mortem 
material of Guy’s Hospital, and the result is an admirable and 
practical article. 

The account of the diseases of the gall bladder and bile 
ducts is by Mr. Mayo Robson, and most satisfactorily covers 
the ground comprised under his three heads, inflammatory 
affections, tumours, and gall stones. 

Dr. John Thomson gives an admirable summary of con- 
genital obliteration of the bile ducts, a subject with which his 
name is already associated, and of icterus neonatorum. 

The diseases of the pancreas are described by Dr. Fitz, of 
Boston, U.S.A., who has done so much to establish the recog. . 
nition of pancreatitis. The article is a valuable one, and the 
editor is to be congratulated on having gone so far afield fora 
contribution. 

This brings the section on diseases of the alimentary canal 
to an end, and the next is devoted to renal diseases. It is 
prefaced by a useful and clear account of the general path- 
vlogy of the renal functions by Dr. Rose Bradford, which deals 
first with the urine in health and disease, and then with the 
general pathology of the kidney. The interest of this contri- 
bution is increased by the account given of the author's own 
experiments and their possible bearing on an internal renal 
secretion. Nephroptosis, or floating kidney, is described in 
great detail by Professor Alexander Macalister. 

Under the heading ‘‘ Diseases of the Kidney characterised 
by Albuminuria” Dr. Dickinson describes the various forms 
of nephritis, the granular kidney, and the lardaceous kidney. 
The article is divided into three parts; in the first the morbid 
anatomy, causes, symptoms, and treatment of tubal, diffase, 
and glomerular nephritis are dealt with. These different 
forms are not separated from each other, the various stages 
and varieties of nephritis being included in a general descrip- 
tion. Granular kidney is next on the list, its causation 
being fully discussed. Lardaceous disease of the kidneys is 
dealt with entirely from a clinical point of view, the pathology 
and etiology having been discussed in the writer’s article on 
lardaceous disease in vol. iii. The remaining affections of 
the kidney growths, calculus, cysts, hydronephrosis, pyelitis, 
= so forth, are systematically treated by Mr. Henry 

orris. 

The section on the ductless glands begins with a valuable 
introduction on the physiology of the thyroid gland by 
Drs. W. M. Ord and H. Mackenzie. Myxcedema is some- 
what briefly described by Dr. W. M. Ord. The biblio 
graphy, however, is very extensive, and fills six pages. The 
account of sporadic cretinism is contributed by Drs. W. M. 
and W. W. Ord. The article on Graves’s disease by Drs. 
W. M. Ord and Hector Mackenzie is most complete and full 
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ble information, showing the results both of much 
coda experience and of a thorough knowledge of the 
fiterature of the subject. It is fully up to date as shown by 
its remarks on operative treatment, and resembles the article 
on myxcedema in having a valuable and exhaustive biblio- 


OR. sce on diseases of the spleen is written by Dr. Rol- 
leston, who divides the subject into two parts, the first deal- 
ing with the general pathology of this organ. In this he 
ives an excellent account of recent researches on the rela- 
tion of the spleen to immunity, and the part it plays in the 
various forms of anemia. The second part deals with the 
special pathology in a concise and lucid manner. Dr. Rol- 
leston has also contributed the article on Addison’s disease 
and other diseases of the suprarenal bodies. The difficult 
subject of the pathology of Addison’s disease is dealt with 
very fully, and is much simplified by the excellent sum- 
maries which are given after each section. Dr. Rolleston is 
to be congratulated on both his articles in this volume, and 
the second in particular is likely long to remain a standard 
contribution to the subject. 

Dr. George Murray, of Newcastle, gives a full account of 
Hodgkin’s disease or lymphadenoma, in which, after record- 
ing the observations bearing on the question of its infective 
origin, he leaves it as non-proven. The confusion due to the 
term lymphosarcoma being used as synonymous with 
Hodgkin’s disease is pointed out. 

Under the title Serofula, Professor Clifford Allbutt de- 
scribes the causation of tuberculous adenitis, and lays stress 
on the primary cause of infection being in the tonsils ; the sur- 
gical treatment is contributed by Mr. T. Pridgin Teale, 
and is illustrated by several successful cases. 

Obesity is the subject of an essay by Sir Dyce Duckworth, 
in which the physiological aspects of this condition are first 
fully treated. Obesity is divided into the plethoric kind, 
more frequently seen in men, and the anemic form, more 
often met with in women. ‘The treatment is considered 
under the heads of prevention, dietetics, which is very fully 
gone into, by diminished and and increased water drinking, 
and by a course of Spa water, while a caution is thrown out 
as to the indiscriminate use of thyroid extract. 

The section on diseases of the respiratory organs is prefaced 
by two introductory articles. The first, by Dr. A. Ransome, 
on the general pathology of respiratory diseases, deals with 
the physical problems of normal and pathological! respiration, 
and has appended to it an account of the treatment of 
asphyxia, and of the various methods of resuscitating the 
apparently drowned. The general principles of the physical 
signs of pulmonary and cardiac disease are clearly explained 
by Dr. Hector Mackenzie. 

The remaining part—more than a fifth—of the volume is 
devoted to diseases of the nose, pharynx, and larynx. 
Sir Felix Semon has taken charge of this depart- 
ment, and, generally, in collaboration with Dr. Watson 
Williams, has contributed a number of authoritative 
articles, while Dr. de Havilland Hall and Dr. Greville 
MacDonald have added to the value and utility of 
what is really a complete treatise on this special subject. 
Dr. Greville MacDonald’s contributions are limited to the 
section on the nose. He describes the new growths and bone 
affection of the nose, and under the heading Diseases of the 
Accessory Cavities deals with the much-debated subject empy- 
ema of theantrum. Dr. de Havilland Hall has written useful 
articles in all the three sections, but especially on the diseases 
ofthe nose. Sir Felix Semon and Dr. Watson Williams are 
the largest contributors, and their articles are most interest- 
Ing, and admirably illustrated by clinical experiences. Sir 
F, Semon supplies notes on the recent methods of autoscopy 
of the air passages and skiagraphy of the larynx, and gives a 
full account of laryngeal tuberculosis. 

In its general arrangement this volume resembles the pre- 
ceding instalments of the System, and thoroughly maintains 
the high standard of excellence and efficiency that has 
characterised it from the outset. 








Epinsurcu Royat Mepicat Socizsty.—The following gen- 
tlemen have been elected Presidents for session 1897-8 :— 
T. A. Ross, M.B., C.M.; H. S. Ballantyne, M.B., O.M.; G. L. 
Chiene, M.B., C.M.; E. E. Porritt M.B., C.M. 


NOTES ON BOOKS. 


Through Finland in Carts. By Mrs. ALEc TwWEEDIE. (London: 
A. and UC. Black. 1897. Cr. 8vo, pp. 378.)—This work, dedi- 
cated to the memories of the writer’s husband, of her father, 
Dr. George Harley, and of her friend, Sir John Eric Erichsen, 
is a pleasant account of a summer’s journey in Finland. Mrs. 
Tweedie gives a sympathetic account of the people, who 
display a genuine love of learning, and a thorough belief in 
the advantages of education for all classes. The most 
interesting feature of the book, which is well illustrated, is 
not the descriptions of scenery so much as the account given 
of the position of women, who have claimed to the fullest 
extent the right to follow every profession and every trade. 
Thus there are female dock labourers who load boats, and 
female slaughterers, to the number of 20, who slaughter 
cattle. All this is very logical from the point of view of the 
more extreme believers in ‘‘ women’s rights,” but whether it 
a marks an advance in civilisation may be open to 

oubt. 





Disinfection and Disinfectants. By JoHn Gay, M.R.C.S., 
L.R.C.P., D.P.H. Second Edition. (Published for the 
National Health Society by Allman and Son, 67, New Oxford 
Street. 1897. Feap. 8vo, pp. 16. 1d.)—This little pamphlet 
gives practical directions of a useful character, and enume- 
rates in terse and simple language the commonly accepted 
facts with regard to the processes which should be adopted 
for preventing the spread of infection. The second edition 
has been carefully revised, ‘‘ with the view of making the 
information as recent as possible.” 


Elements of Human Physio'ogy. By Ernest H. STARLING, 
M.D., F.R.C.P., Joint Lecturer on Physiology at Guy’s Hos- 
pital. Third Edition. (London: J.and A. Churchill. 1897. 
Demy 8vo, pp. 474. 78. 6d.)—We are glad to see that this 
book has so far made its influence felt that three editions 
have been issued in four years. The few changes that have 
been made in this edition will be found chiefly in the account 
of the coagulation of the blood, and in the section in the 
central nervous system, and in the addition of some illustra- 
tions. Wecan only congratulate Dr. Starling on having pro- 
duced a volume which, while it does not contain a mass of 
material in excess of what the average student may be 
expected to master, yet contains all that is essential. 


Mother, Baby, and Nursery: A Manual for Mothers. By 
GENEVIEVE TuckeR, M.D. (London: T. Fisher Unwin. 
1897. Cr. 8vo, pp. 210. 3s. 6d.)—This is a book written for 
the public. It has a pretty cover, and its pages are adorned 
with pretty pictures of babies. It is well printed, with large 
clear type, on thick paper. The authoress, who is evidently 
American, heads each chapter with a pretty quotation. She 
gives a good deal of useful information in a clear and attrac- 
tive way ; and some practical hints not found in many works 
on the subject. She rightly says that the quantity of food given 
to a child should depend not upon its age but upon its 
weight. The chapters on heredity and the prenatal period 
are the weakest part of the book. In them the authoress has 
let her tastes run away with her judgment. She says that 
the daughter ofa father addicted to tobacco may show the 
¢ ffect of the vice in ‘‘a weak heart, poisoned nerve centres, 
Jaying the foundation for hysteria in after-years; or, again, 
in a defective eyesight, feeble wil), or poor memory.” Is 
there the slightest foundation in fact for this statement? 
We think not. We find three pages on coition during 
pregnancy. This, we are told, ‘‘ blights and blasts, if it does 
not destroy, the life of the child,” and so on. Some may think 
such a subject better left untouched in a popular work; but 
if it be referred to at al], it should be with knowledge. If the 
authoress will inquire she will find this alleged source of ill 
to be commoner than she thinks, even among those who are 
most fond of looking after the conduct of other people ; and if 
her diatribe were true the population should be in a parlous 
state. In the Hunting of the Snark the Bellman observes 
‘““T have said it once, I have said it twice, I have said it 








thiice, ard therefore it must be true.” This does rot apply 
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in medicine. Dr. Genevieve Tucker can only procure accept- 
ance for her views by adducing facts in their support; 
reiteration of extravagant statements does not commend 
them to the medical public. 








REPORTS AND ANALYSES 
DESCRIPTIONS oF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
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@) ALLEN’S REVERSIBLE 
ie CATHETERS AND 

} | BOUGIES. 

i} | Iv will be seen from the illus- 
}| | tration that the chief peculiarity 
| of these instruments is that 





a \ 


both ends can be utilised, so 

| that one bougie or 
|| catheter is made to 
| do, to a certain ex- 
| | tent, the work of two. 

The two ends may be 
made of the same or 
of different shape and 
size, according to the 
requirements of the 
surgeon. An import- 
ant feature of the 
catheter is that the 
portion beyond the 
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a a ja in eyes is solid, whereby 
id 2 5 the cleansing of the 
9 Ng |-° interior is much facili- 


tated. Ifthe catheter 
has to be used for 
washing out the 
bladder, one end is 
simply cut off, and an 
instrument of the 
ordinary form __ re- 
mains. Messrs. Meyer 
and Meltzer, of Great 
Portland Street, are 
the makers. 























A SELF-RETAINING 
UTERINE TENA- 
CULUM. 

Dr. ALEXANDER DUKE, 
of Cheltenham, sends 
us a description of a 
uterine tenaculum | 

which he _ has de- 
signed. He states r 
that it can be best 

used with a cylindri- 

cal speculum, but can also be employed with the bivalve or 
duckbill. The tenaculum is shown in the accompanying 
illustration. Among the advantages claimed for it are that 
it is self-retaining, and in addition ‘holds the speculum 
so that it sets both hands of the practitioner free. An 
assistant can thus be dispensed with when necessary, and 
traction can be accurately adjusted and maintained. The 
speculum having been introduced, and the cervix brought 
into view, the tenaculum is hooked into either lip of the os, 
and the flat holder attached to a collar, which slides on the 
shaft and can be fixed by a binding screw when required, is 
placed over the outer edge of the speculum. The circular 
milled nut is then turned, and the necessary traction of the 
cervix thus made, extension and counter-extension being 
effected at the same time by the turning of the milled nut. 
The instrument is made by Messrs. Arnold and Sons, Smith- 
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THE FIVE YEARS’ CURRICULUM, 


I.—TuHE INTRODUCTION OF BIOLOGy. 

Five years have now elapsed since the introduction of the 
five years’ curriculum, and it is interesting to inquire how 
far the changes, which came into force in January, 1892, have 
affected the education of the medical student. In adding 
another year to the curriculum the General Medical Coungi{ 
laid emphasis on the fact that the extra year was to be 
devoted to clinical work. An exception was made implicitly 
in the case of University students, since with them the pre- 
liminary scientific year was allowed to count as one of the 
necessary five years. 

Since the obligation to spend three years at clinical work js 
dependent on the student passing the examinations jp 
anatomy and physiology at the end of his second year, it 
becomes important to inquire whether, as a matter of fact 
the last three years of the curriculum are so devoted by the 
ordinary student. It is clear that if the preliminary work jin 
anatomy and physiology occupies the student to the end of 
his third year, the benefit which it was hoped would follow 
from a five years’ curriculum, that is, a longer period spent in 
clinical work, must be lost, so far at least as concerns the 
extra year, which the General Medical Council intended to be 
passed in acquiring a better knowledge of medicine and 
surgery. 

The following figures, taken from the registers of a London 
medical school, have been collected with a view to obtain 
evidence whether the student does now as a matter of fact 
spend more time in the wards than he did under the old 
regulations, which required a four years’ curriculum. All 
University undergraduates are excluded from the returns 
because their course of studies is, and always has been, 
determined mainly by the requirements of the Universities, 
and is little, if at all, affected by the new regulations of the 
General Medical Council. 

In the years 1881, 1882, and 1883, 144 students joined the 
medical school in question to study for the diploma of 
M.R.C.S. Of these 30.5 per cent. passed in anatomy and 
physiology in eighteen months from the date of entry, 25 
per cent. passed within two years, 27.7 per cent. passed 
within three years, and 16.8 per cent. took more than three 
years over the examination. 

In the years 1892, 1893, and i894, 124 students entered for 
the Conjoint diploma. Of these, only 14.5 per cent. passed in 
anatomy and physiology in eighteen months, 25.8 per cent. 
took two years, 33.9 per cent. passed within three years, 
while as many as 25.8 per cent. took more than three years 
over these subjects. 

These figures show that, as compared with the years 1881, 
1882, 1883, 15 per cent. of the students entering in 1892, 1893, 
1894 were delayed three to six months, another 15 per cent. 
from nine to eighteen months, while 9 per ceut. were delayed 
twenty-one months or more over their preliminary studies, 
Thus, in 24 per cent. of the students the additional year only 
meant extra time spent in obtaining a qualification without 
compensatory advantages in increased knowledge of the prac- 
tical subjects of their profession. 

Looking at these figures from a different point, it will be 
seen that under the old regulations 30.5 per cent. of the 
students had two years and a half for practical clinical work, 
while 55.5 had two years or more. On the other hand, under 
the new regulation, 40 3 per cent. had three years or more for 
clinical work, while 74.2 per cent. had two years or more. 
Thus, out of every 1ostudents only 4 really get the additional 
year at the right part of the curriculum. 

Whatever interpretation may be placed on these statistics, 
they show undoubtedly that although at least 40 per cent. of 
the students are benefited by the five years’ regulations, a con- 
siderable number either receive no benefit at all or get even 
less time in the wards than would have been the case under 
the regulations prior to the year 1892, 

This conclusion is in agreement with the generally- 
expressed opinion of the London teachers of anatomy an 
physiology, who complain that their men pass the exami- 
nations in these subjects at a much later date than was 
formerly the case. Most of the teachers in physiology, and 
a considerable number of the anatomists, have no hesitation 
in ascribing this delay to the introduction of biology into 
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the ordinary medical curriculum, and point out that although 
this extra subject was inserted in the course, no extra time 
was allowed for it, so that its study must occupy time which 
would formerly have been devoted to anatomy and physiology. 
It would therefore seem probable a priort that the period of 
the student’s career at which the examinations of anatomy 
and physiology would be passed would be later than under 
the old regulations, and the statistics above quoted, so 
far as they go, bear this out. We would again recall 
the fact that the intention of the General Medical 
Council in adding a year to the curriculum was that 
this additional year should be devoted to clinical study. 
If the conclusion of the period given to anatomy 
and physiology is postponed, it is obvious that this 
must involve an encroachment more or less serious 
upon the extra year which was to have been devoted 
to clinical work. We propose in another article to examine 
the question as to how far this postponement of anatomy and 
physiology is due to the introduction of biology into the 
beginning of the curriculum. It will be seen that the subject 
has been brought before the Royal College of Physicians, and 
has been by it referred to a committee, and in the next 
article we shall hope also to discuss the measures which 
appear to be required in order to ensure that the majority of 
medical students shall receive the full benefits of the fifth 
year in their preparation for the practical work of the profes- 


g10n. 





HEPATIC GLYCOGENESIS. 


In a paper published in the Journal of Physiology for Septem- 
ber, 1897, Dr. Paton states that as a result of further experi- 
ments he now finds that his earlier experiments, recorded in 
the Philosophical Transactions, vol. 153, p. 233, had led him to 
an erroneous conclusion, and admits that there is no diminu- 
tion in the amylolysis of the liver pounded with sand, and 
that his experiments confirm Dr. Pavy’s statement! that 
destruction of the structural integrity of the cells does not 
diminish the rate of amylolysis. He gives experiments which 
appear to show that the different result obtained by him in 
his earlier experiments was due to the presence of oxide of 
iron in the sand used. 

Dr. Paton then proceeds to consider Dr. Pavy’s experiments, 
which indicated that the liversubstance of the dog coagulated 
with alcohol, dried and powdered, would, when added to 
water and kept at 38° C., produce an amylolysis corresponding 
with that produced by fresh liver. Dr. Paton states that Dr. 
Pavy had not mentioned the time for which the alcohol was 
allowed to act on the liver. Dr. Paton points out that alcohol 
takes a long time (months) to coagulate completely the 
higher proteids, and that if Dr. Pavy had kept the liver sub- 
stance which he used only for a short time under alcohol, the 
vital (katabolic) processes arrested by the alcohol might again 
come into activity when the liver substance was treated with 
water. Dr. Paton reports some experiments on this head, and 
arrives at the conclusion that even after a short treatment 
with alcohol the liver tissue of the rabbit and sheep loses its 
power of converting glycogen into glucose, while the liver 
tissue of the dog and cat similarly treated does not lose its 
amylolytic power when again placed in water at a suitable 
temperature. 

Dr. Paton then comments on the uniform failure of other 
observers to separate an amylolytic zymin from the liver, and 
relates certain experiments of his own which support the 
contention that no such zymin can be obtained from the 
liver after death. He also quotes experiments pointing to 
the conclusion that the presence of the liver tissue is of 
importance in amylolysis, and concludes that the change is 
not brought about by a zymin, by an acid, nor by micro- 

organisms, and therefore that it must be due to the katabolic 
activity of the liver protoplasm. Dr. Paton admits that his 
experiments do not exclude the theory that the action is due 
to a zymin in the cell protoplasm in the same manner as the 
zymin of the micrococcus urex is held. Against the validity, 
however, of this suggestion, he records certain experiments 
with fluoride of sodium, which indicated that the amylolytic 
action was prevented or retarded in the presence of fluoride 
of sodium (1 per cent.). 
1 Epicriticism, Churchill, 1895. 











Dr. Pavy, in a communication made to the meeting of the 
Physiological Society on October 16th, examined the argu- 
ments and experiments detailed in Dr. Paton’s recent paper 
above quoted. He pointed out that from Dr. Paton’s recent 
experiments it now appeared that the amylolysis was actually 
more active in liver which had been pounded with sand or 
glass than in that simply minced, but observed that Dr. 
Paton had not expressed regret for introducing so serious an 
error into the Philosophical Transactions, but had merely sug- 
gested that the error was probably due to the presence of - 
iron from the sand bath whence the sand used had been 
taken. On this point Dr. Pavy had made experiments with 
sand purposely contaminated with the scrapings of several 
sand baths, and had not found any evidence that the pre- 
sence of iron in the sand retarded amylolysis. He quoted two 
series of experiments which gave the following results : 


Effect of Oxide of Iron. 








Rabbit r. Rabbit 2. 
Sugar per cent. Sugar per cent. 


Before. After. |Before. After. 
HeSO4,' He8O4| HeSOq HeSO4 





Check 3 30 3-918 5.09 5-17 
Sand and Iron (r) ... A des ese! 26043 18.35 | 18.82 24.co 

“ re C) Gyre “ia ve «| 39:89 18.95 20.02 22.88 
Ordinary Sand (1) ... a aa oes! , 36 25 1773 | 14.58 22.88 


” ” ) ee .| 35 58 1692 | 21.32 23.69 





Turning next to the experiments with liver coagulated by 
alcohol Dr. Pavy said that Dr. Paton’s suggestion that the 
liver used by him (Dr. Pavy) was only kept in contact with 
alcohol for a short time was entirely erroneous. In some 
instances the period during which alcohol had acted had 
extended to months. Dr. Pavy then performed an experi- 
ment before the meeting with a specimen of alcohol- 
coagulated rabbit’s liver which had been kept for six months 
under alcohol. It had been incubated for the usual time, and 
the experiment performed before the Society showed that it 
caused a copious reduction of oxide of copper. A quantita- 
tive examination had shown that this particular specimen 
after incubation for four hours contained 42 per 1,000 of 
sugar. It was apparent, therefore, that keeping the liver in 
contact with alcohol for a considerable time did not interfere 
with the occurrence of the change which takes place in the 
recently removed liver. Further, Dr. Pavy showed that the 
liver might be boiled with absolute alcohol and subsequently 
washed with ether and still undergo the change. In one 
liver thus treated 60 per 1,000 of sugar was found after in- 
cubation for four hours. It was stated that to escape from 
destroying the ferment the liver must be in a water-free state. 
Dr. Pavy then performed an experiment to show that the 
amylolytic ferment of the pancreas was not destroyed by 
boiling in absolute alcohol. A lamb’s pancreas put into 
alcohol in 1896 and dried spontaneously was used, a portion 
had been boiled in absolute alcohol and was shown to be still 
active. Dr. Pavy then discussed Dr. Paton’s experiments 
which had led him to make the anomalous statement that. 
amylolysis did not occur in the alcohol-coagulated liver of 
i rabbit or sheep, and that it did occur in that of the dog 
and cat. 

With regard to the fact that no experimenter had suc- 
ceeded in extracting a ferment from the liver in the way in 
which it was to be extracted from ordinary ferment-producing 
glands, Dr. Pavy observed that this was not surprising, since 
the liver was nota gland designed for producing an amylo- 
lytic ferment. Dr. Pavy said that his contention was that 
the change observed in the liver immediately after death 
could not possibly be representative of a change which 
occurred during life; for if it were, no one could escape from 
being diabetic. Instead of the liver throwing sugar into the 
circulation, it must stop sugar from getting into the circula- 
tion; ifit did not, the sugar would appear inthe urine. He 
believed that the change observed after death was due to the 
development of a zymin as occurred in the coagulation of the 
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blood. In the other alternative, if the ferment existed in the 
liver during life, its action must be inhibited. Dr. Pavy con- 
tended that the ferment was in the cell protoplasm, it was 
not produced by the gland and thrown out from it, as in the 
case of the pancreas and salivary glands, but it was in the 
cell protoplasm, and therefore not in a position to be suscep- 
tible of extraction in the same manner as from ordinary 
zymin-producing glands. 

With regard to the experiments with fluoride of sodium 
Dr. Pavy observed that Arthus and Huber* had stated that 
a 1 per cent. solution of sodium fluoride stopped living 
action, but not ferment action. They gave no quantitative 
results, nor did they show that sodium fluoride was quite 
without restraining influence on ferments. Dr. Pavy then 
stated that he had made experiments on the effect of fluoride 
of sodium on the amylolytic action of the pancreas and of 
the liver with the following results: 


Errect oF Soptum FLUORIDE SOLUTION. 


Pancreas and Starch Paste: Two Experiments: Sugar Found in 
Grammes. 





Time of Incubation. Tap Water.:/% NaCl 1% NaF.2/NaF.4% NaF. 
Twenty minutes was 0.040 0.053 0.036 0.017 0.019 


99 eee — 0.c65 0.020 0.009 0.009 





Alcohol-coagulated Liver: Two Experiments: Sugar Found 








per 1.000, 

F : Check not Nat Xn BP * 
Time of Incubation Secubesed. | * % Na Cl. 1% Na F, 2% NaF. 
4 hours atr15°F. .. 5.67 54-55 42-4 35 St 
43 hours at 100° F... 5.67 36 75 20.83 15.62 





Dr. Pavy considered that these experiments showed that 
sodium fluoride had exerted a restraining action, not only in 
the case of the liver, but also the pancreas, and that there- 
fore Dr. Paton was not justified in saying that experiments with 
sodium fluoride told against the change in the liver being 
due to a ferment action. 

In conclusion, Dr. Pavy contended that the facts were 
strongly opposed to the suggestion that the amylolysis was 
due to katabolic change associated with life, but completely 
in accord with the view which looked upon the change as 
being due to ferment action. 





THE INTERNATIONAL LEPROSY CONFERENCE 
AT BERLIN. 


WE are requested to publish the following report of the 
general conclusions of the International Leprosy Conference 
held in Berlin last month. It has been drawn up by the 
secretaries of the Conference, Drs. Phin. 8. Abraham (Lon- 
don), Ed. Arning (Hamburg), A. von Bergmann (Riga), E. 
Dubois Havenith (Brussels), J. J. Kinyoun (Washington), G. 
a (Paris); Edv. Ehlers (Copenhagen), General Secre- 
ary. 

The report is as follows: 

As might be expected, a considerable portion of the dis- 
cussion has related to the bacillus lepre, which the Confer- 
ence accepts as the virus of leprosy, and which for upwards of 
twenty-five years has been known to the scientific world 
through the important discovery of Hansen and the able 
investigations of Neisser. 

The conditions under which the bacillus grows and 
develops are still unknown, as well as the way of its invasion 
into the human system ; but from the discussions of the Con- 
ference, it seems probable that a unanimity of opinion will 
soon prevail in reference to its modes of subsequent dissemi- 
nation within the human body. 

_ Very interesting observations have been brought forward 
in connection with the elimination of the bacilli in large 


2 Archives de Physiologie, 1892, p. 651. 
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quantities by means of the skin and the nasal and buecg 
mucous membranes of lepers; it is desired that such observa 
tions be confirmed where opportunities occur, P 

The question is of very great importance to those who 
entrusted with the care of the public health, as leprosy jg 
now acknowledged to be a contagious disease. 

Every leper is a danger to his surroundings, the dap 
varying with the nature and extent of his relations there 
with, and also with the sanitary conditions under which he 
lives. 

Although among the lower classes every leper is especially 
dangerous to his family and fellow workers, cases of leprosy 
frequently appear in the higher social circles. 

The theory of heredity of leprosy is now further shown to 
have lost ground in comparison with the at present generally. 
accepted theory of its contagiousness. 

The treatment of leprosy has only had palliative resultg up 
to the present time. 

Serumtherapy has so far been unsuccessful. 

In view of the virtual incurability of leprosy and the serious 
and detrimental effects which its existence in a communit 
causes, and considering the good results which have followed 
the adoption of legal measures of isolation in Norway, the 
Leprosy Conference, as a logical issue of the theory that the 
disease is contagious, has adopted the following resolutions, 
proposed by Dr. Hansen and amended by Dr. Besnier: 

1. In such countries where leprosy forms foci or has a great extension 
we have in isolation the best means of preventing the spread of the 
disease. 

2. The system of obligatory notification, of observation and isolation, 
as carried out in Norway, is recommended to all nations with local self 
government and a sufficient number of physicians. 

3. It should be left to the legal authorities, after consultation with the 
medical authorities, to take such measures as are applicable to the specia} 
social conditions of the districts. 





THE ROENTGEN SOCIETY. 


THE inaugural meeting of the recently-constituted Roentgen 
Society was held on November 5th in St. Martin’s Town Hal}. 
There was a very large attendance of members of the Society 
and their friends. Thanks to the labours of Dr. Walsh, the 


Honorary Secretary of the Society, a very interesting exhibi- ° 


tion : apparatus and Roentgen photographs had been ar- 
ranged. 

In the small hall Mr. Greenhill, Dr. Mackenzie Davidson, 
and Dr. Low gave demonstrations with the lantern, and dur- 
ing the evening Messrs. Moore and Webster gave a series of 
demonstrations with the fluorescent screen. The most in- 
teresting feature of the evening was shown by Professor 
Silvanus Thompson. This was a new pattern of induction 
coil, the invention of Nikola Tesla, capable of giving high- 
frequency oscillatory discharges direct from any ordinary 
source of supply. In the construction of this instrument no 
thin wire is employed. When used to excite one of Tesla’s 
own tubes the emission of « rays is so intense that, standing 
50 feet away from it, one can still obtain on a luminous 
screen the shadow of the bones of the hand. The demon- 
stration by Dr. Mackenzie Davidson and Mr. Hall Edwards 
of their method of localising foreign bodies excited, as it 
deserved, great interest; it is perhaps the advance of most 
practical importance recently made. 

The presidential address was given by Professor SILVANUS 
P. THompson. Inthe course of his remarks he said that the 
first great application of the rays had been to the diagnosis of 
dislocations and fractures, the study of bone disease, and the 
detection of foreign bodies in various parts of the human 
irame. Coins in the larynx, shots and needles in the hand, 
and bullets in the brain had all been seen, skigraphed, and 
localised ; even the progress of tuberculous disease in the 
lungs had been rendered evident, and to watch the motions of 
the living heart was now an everyday experience. The local- 
isation of foreign bodies embedded in more transparent tissue 
had claimed the attention of many surgeons. [In this depart- 
ment Dr. Mackenzie Davidson had devised an ingenious ap- 
paratus by which any intelligent person could at once localise 
to within 1ooth of an inch the exact position, say, of a needle 
in the hand or foct, the complicated geometry of oblique pro- 
jection being simplified down by the instrument itself and 
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acini 4 tion of calli da divided scal 
the application of callipers anda divided scale. 
ey Menteon wae had also brought new and bewildering 
roblems to the medical practitioner. Soon after the inven- 
tion of focus tubes had furnished powerful sources of the 
rays, it was noticed that exposure to them frequently re- 
sulted in severe local inflammation, accompanied in some 
cases With destruction—at least temporary—of the hair, which 
fell out and left bald patches. It was disputed whether 
this effect was direct, like sunburn, or whether it was 
indirect and due to the chemical action of ozone, or, finally, 
whether it was electrical. The existence of this singular 
effect had given rise to the suggestion that the Roentgen 
rays might possibly be found to have some useful applica- 
tion for the treatment of such diseases as leprosy and even 
tuberculosis. If it were possible that they should have any 
direct effect of nerve stimulation, the door would be opened 
to the hope that by their aid sight might in some cases be 
artificially given to the blind. This had been already investi- 
gated in a number of instances, but hitherto with no real 
success. Professor Brandes, however, had found, and Pro- 
fessor Roentgen had confirmed the result, that in certain 
circumstances the retina of the normal eye did possess a 
faint perception for the rays. If a well-excited focus tube 
were perfectly screened with aluminium screens, and the 
observer were in perfect darkness, he might be conscious of 
a. luminous sensation when he turned his eye in the direction 
of the shielded tube, and if a piece of platinum having a 
vertical slit in it were placed over the pupil he might dis- 
tinguish a vertical stripe. This phenomenon, which might 
not occur with every individual, Roentgen attributed to the 
fluorescibility of the retina itself. Turning then to more 
purely physical questions, Professor Thompson reviewed the 
present state of knowledge as to the nature of the x rays. 

At the conclusion of the address a vote of thanks was pro- 
posed by Sir Wiitt1amM Crookes and seconded by Dr. J. H. 
GLADSTONE, and carried unanimously. 

We wish all success to this Society. A vast amount of 
work is to be done on the subject, which can only be suc- 
cessfully accomplished by the joint efforts of physicists and 
medical men. The Society gives every opportunity for such 
a collaboration. 








THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 
{THE usual monthly meeting of the Executive Committee of 
the Medical Sickness Annuity and Life Assurance Society 
was held on October 29th at 429, Strand, London, W.C. 

There were present Dr. de Havilland Hall in the chair, Dr. 
J.B, Ball, the Medical Examiner, Dr. J. W. Hunt, Mr. J. 
Brindley James, Mr. Frederick Wallace, Dr. F. J. Allan, Dr. 
W. Knowsley Sibley, Mr. F. 8S. Edwards, Dr. M. Greenwood, 
and Mr. Edward Bartlett. 

The accounts presented showed that the sickness claims 
paid during the month of September last were within a few 
weeks of the total expected by the tables on which the 
Society’s premiums are calculated. For some years past the 
proportion of ‘‘experienced” to ‘‘ expected” sickness has 
been steadily growing, and during the last twelve months the 
difference between them has been small. This growth in the 
total of weeks of sickness paid is largely caused by tlie 
increase in the number of members of the Society who are 
compelled by chronic illness to give up work altogether, and 
are thus entitled to an allowance amounting usually toa 
hundred guineas ayear. As, however, these members are on 
half pay only, the total amount of sickness pay disbursed by 
the Society does not grow in the same proportion as the 
number of weeks of sickness experienced, and the financial 
strength of the Medical Sickness and Accident Society is still 
increasing at a satisfactory rate. 

The fourteen years’ working of the Society shows that the 
care which has been exercised in selecting new members, and 
the economy of management, leaves a large margin of profit 
over the ordinary sickness experienced. On the other hand, 
the number of permanently disabled members is greater than 
was assumed by the founders of the Society, who in 1884, 
when the business was started, had little or no means at their 
disposal for forming an accurate estimate of this. It is felt, 
however, that the objects for which the Society was founded 








are never better fulfilled than when its funds are applied to 
the aid of those of its members who are permanently incapa- 
citated from the active work of life, and that the growth of 
the number of these in the Medical Sickness and Accident 
Society is conclusive evidence that such a society was sorely 
needed. Prospectuses and all information on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 





A MUNICIPAL EXPERIMENT IN 
THERAPEUTICS. 


Tae Hot Acip Batu In ScARLetT Fever. 
LEICESTER has been the site of several interesting experi- 
ments. Its experience as a partially unvaccinated com- 
munity has been watched with interest in relation to the 
prevalence of small-pox, and will be watched with still 
greater interest during the next quarter of a century when a 
larger proportion of its adult population are unprotected by 
vaccination. Now we have a report upon the value of the 
hot acid bath as a remedy in scarlet fever. This has been 
heralded by a flourish of trumpets in the local press, and the 
medical officer of health was instructed by the Leicester 
Sanitary Committee, ‘‘subject to his discretion,” to give the 
treatment a trial in the Borough Fever Hospital. This he 
has done, and the results are discussed in a report by him 
which now lies before us. The acid bath treatment consists 
in bathing the scarlatinal patient in water ata temperature 
of 102° F., every ten gallons of which contains half an ounce 
of commercial sulphuric acid. The patient is placed in this 
bath, and kept sponged for about twenty minutes, and is 
then enveloped in flannel and placed in bed. Usually free 
perspiration follows for a time, after which he is sponged 
over with tepid water. This is repeated every three or four 
hours as long as the temperature remains above normal. The 
treatment adopted differs in principle from the old and 
widely practised treatment of scarlet fever and other fevers 
by baths only in the use of sulphuric acid in the water of 
the bath. ‘The originator of this particular form of bath, a 
Mr. Pickering, allows his ‘‘ patients” to get up and about 
(apparently among the general public) as soon as the normal 
temperature is reached-—an example in which we need hardly 
say he is not followed by Dr. Monk in his experimental trial 
of the hot acid bath as a remedy. 


PROPORTION OF RETURN CASES, 

On a priori grounds it is unreasonable to expect that acid 
baths applied only to the skin (and there is no mention of 
acid douching of the nasal passages and the throat, while 
similar treatment of the mucous membranes of the lungs and 
kidneys is obviously impractica*le) would destroy the infec- 
tivity of scarlet fever, and the results obtained at the Lei- 
cester Fever Hospital confirm this view. Thus 249 patients 
were treated by acid baths alongside of 251 other patients 
treated by ordinary methods; 15 ‘‘ return cases” occurred ; 
of these 9 had been treated by the acid baths, 6 without them. 
The 9 treated by acid baths had been discharged at the end 
of 28, 34, 16 (previously ill 14 days at home), 43, 44, 37, 63, 86, 
and 22 days respectively. The 6 treated otherwise had been 
in the hospital 44, 36, 29, 35, 32, and 37 days respectively. 
The cases treated by acid baths, which were followed by 
‘return ” cases, had the following complications before their 
discharge from hospital: ‘ otorrhcea,” ‘‘ glands swollen,” 
“none,” “glands,” ‘‘glands,” ‘‘none,” ‘‘incontinence of 
urine,” ‘‘ otorrhcea” (ceased before discharge), ‘‘ slight peel- 
ing on legs when discharged.” It is evident therefore that 
the acid bath treatment did not produce an immunity from 
‘‘return” cases, or from the complications which are asso- 
ciated with such “return” cases. On the contrary, the 
‘‘return” cases from those treated by acid baths were 3.6 
per cent., as compared with 2.4 per cent. from the cases 
treated according to ordinary measures. It is almost impos- 
sible to resist the conclusion that the acid bath treatment 
had absolutely no influence in preventing the possibility of 
‘‘yeturn” cases, and their occurrence must be attributed either 
to the early period at which the patients were discharged, or 
to the fact that they were discharged while still suffering 
from complications in connection with wich “ return ” cases 
notoriously occur. We have laid s-me stres: on t> 8 ques- 
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tion of “return” cases, as it disposes effectually of the more 
extraordinary claims made on behalf of this system of treat- 
ment of scarlet fever. 


THE PROPORTION OF COMPLICATIONS. 

The facts as to proportion of complications in the two sets 
of cases, that is, the whole series, not merely those having 
‘‘return” cases in connection with them, show among those 
treated with the acid bath double the number of cases of 
nephritis (16 as against 8), considerably more cases of glandu- 
lar enlargement (38 as against 28), slightly fewer ear and nose 
complications (6 as against 9), an equal amount of rheumat- 
ism, and 1o deaths against 13. 


Mortality. 

These results require that account should be taken of 
the age-distribution of the two groups of cases. Dr. 
Monk states that the cases to be compared were in no wise 
selected, and of course we accept this statement. It is, how- 
ever, unfortunate that the age constitution of the patients 
submitted to the acid bath treatment was distinctly more 
favourable to recovery than that of the other group of cases. 
This is clear from the following summary prepared from the 
table on page 13 of the report: 





Number of Cases treated Number of Cases treated 














Age. by Acid Baths. Otherwise. 
Under 5 eee eee st 74 
5 to 10 eee oes 99 104 
ro and over oes s9 73 
249 251 








It is a well-known fact that the fatality from scarlet fever 
varies enormously according to the age of the patient. Thus, 
during the years 1893-94, in Leicester the fatality was 7.0 
per cent. at ages o to 5, 2.2 percent. atages 5 to 10, and 
2.0 per cent. at ages 10 and over. In the acid-treated 
group, children under 5 years of age formed 20.5 per 
cent. of the total patients, while in the group treated 
otherwise they formed 29.5 per cent. of the total patients. 
A simple arithmetical calculation will show that the 
number of deaths, on the basis of the above death-rates 
at different age groups, would have been in the acid-treated 
group 7.73, in the group otherwise treated 8.93, or in the pro- 
portion of 1ooto 115. They were, in fact, in the proportion 
of 100 to 130, still leaving a superiority of result for the acid- 
treated cases, though not so great as would at first sight 
appear. On this point we should like to have an explanation 
of the following statement: ‘‘ At no time were the cases for 
either method of treatment selected unless the patient was 
obviously too ill to remove frequently from bed.” Does this 
mean that patients too ill to be moved frequently from bed 
were excluded from both groups, or that they were included 
in the group of cases not treated by baths? Until this point 
is cleared up no safe argument can be based on the difference 
in the fatality of the two groups which remains after the above 
correction for ages of patients has been applied. 


DURATION OF DESQUAMATION. 
The only point remaining for discussion is the increased 
rapidity of desquamation which is claimed to follow treat- 
ment by the acid baths. Dr. Monk concludes that the state- 
ment made that under this treatment there is no desquama- 
tion is not correct, but that there is considerable ‘‘ improve- 
ment in the mode and rapidity of shedding the dead 
epithelial scales...... In the case of the acid baths the average 
length of stay (in hospital) was 30 days, in the other cases 38 
days.” If this treatment or any other treatment will admit 
of discharging scarlatinal patients with safety at tne end of 
7° days, medical officers of health throughout the country will 
extremely grateful for the publicity given to this report. 
The expectations raised, however, will be chastened by the 
fact that 3.6 per cent. of these cases were followed by 
“return” cases. 
CoNcLUSION. 
Possibly the following crumb of knowledge may be picked 
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up—that the continuance of infectivity is not so much 
question of the continuance of desquamation on horny pee. 
tions of the epidermis, as of the presence or absence of 
purulent discharges and of glandular enlargements, No men- 
tion is made as to whether the heads of the patients were 
submitted to the acid bath treatment. But every Practica} 
medical administrator knows that the scalp is a part of the 
skin in which infection is very apt to lurk. 

For the present judgment must be suspended, We require 
further information as to the patients too ill to be submitted 
to baths. We require extended experience of this treatment 
and we hope that Dr. Monk will supply us with this. In the 
meantime we may be excused if we view with suspicion, ang 
have but slight hope of, a treatment promulgated bya lay- 
man, ‘‘ boomed” by a Leicester daily paper, pressed upon 
their medical officer of health by the Sanitary Committee, ang 
now reported upon by him under circumstances which can 
hardly be described as favourable to a scientifically soung 
conclusion. 





REPORTS ON SMALL-POX EPIDEMICS MADE T9 
THE ROYAL COMMISSION ON VACCINATION, 


DR. COUPLAND’S — . ON GLOUCESTER [Vy 

1895-96, 
THE epidemic of small-pox from which Gloucester suffered in 
1895-96 is still so fresh in the mind of the public that special 
interest attaches to the official report which Dr. Sidney 
Coupland has made to the Royal Commission on Vaccination 
as the result of his detailed inquiry. In a volume of nearly 
200 pages, and by the aid of elaborate tabular statements and 
maps, Dr. Coupland has seught to convey the true story of 
the epidemic in its several bearings on the great questions 
of vaccination and sanitation in relation to small-pox; and 
his method conveys a clear idea of his desire to place on 
record, in an impartial and accurate manner, the several 
ascertained facts. 

Score oF Inquiry. 

Dr. Coupland’s main object was to find out the extent of 
the epidemic, its manifestations in one and another class of 
the community, the incidence and fatality of small-pox at 
different age periods, the types of attack, attack-rates on - 
differing sections of the people, and the condition of those 
attacked as regards vaccination. Dr. Coupland shows that 
he has had regard also to the important matter of hospital 
and home treatment of cases, to quarantine arrangements, 
to sanitary circumstances, to all the agencies known to favour 
and to stay infection, and to the relative significance of these 
factors in the vaccinated and unvaccinated sufferers. 


Factors IN DISSEMINATING INFECTION. 

The inquiry began whilst the epidemic was at its height 
(March 30th, 1896), and continued until the disease died out 
(July, 1896), and takes cognisance of 1,979 small-pox attacks 
in 1,098 houses, of which 434 cases, or 21.9 per cent., proved 
fatal. He tells us that the hospital accommodation failed at 
the time of greatest need to permit of the isolation of | 
numbers of cases, and that when it was ultimately supple 
mented it had fallen into disrepute ; that numerous patients 
were treated at home, and thus formed ever fresh foci of 
infection ; that quarantine measures had to be abandoned; 
that the disease early attacked schools, and, by reason of 
the inflammable material therein in the persons of sus- 
ceptible because unvaccinated children, speedily blazed 
forth in epidemic form; and that the sudden outburst of 
small-pox in February, 1896, and onwards took the matter 
quite out of the control of the local authorities. Dr. Coup- 
land says: ‘‘The conviction is forced upon me that Gloucester 
would not have suffered as it did had its child population 
been vaccinated.” Taking a group of ten weeks, from 
February 16th to April 25th inclusive, the new cases heard 
of numbered 72, 53, 91, 143, 151, 159, 193, 199, 172, and 157, 
or 1,390 cases in this short period. We cannot now follow 
Dr. Coupland in his elaborate story of the spread of the 
disease, save to state that there seems to be no ground for 
the assumption put forward elsewhere that sanitation or 
ineanitary circumstances at Gloucester infany way accounted 
for the epidemic. 
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AGE AT Phage — 

ining his inquiry to the city of Gloucester, Dr. 
a ls us that 706 attacks, or 35.6 per cent. of the 
whole, were in ch ildren under Io years of age, and that these 
contributed 280 deaths, which formed 64.5 per cent. of the 
total mortality, and yieided a case-rate of 39.6 percent. In 
the epidemic of 1872-75 deaths in children under 10 years of 
age were only 33 per cent. of the total small-pox mortality 
against 64.5 in 1895-96. Of 1,653 children in this age period 
exposed to infection, 641, or 40.6 per cent., were attacked. 
Persons at ages over 10 years were attacked when so exposed 


at the rate of 33 per cent. 


SMALL-POX IN RELATION WITH VACCINATION. 

Vaccinated sufferers numbered 1,211, or 61.2 per cent. of 
all attacks; unvaccinated, 768, or 38.8 per cent.; mortality 
rates were, in the vaccinated (120 deaths), 9.8, and in the un- 
vaccinated (314 deaths), 40.8 per cent. of attacks. No vac- 
cinated infant was attacked, but 21 of the 22 unvaccinated 
patients under one month died (95.4 per cent.), and 4o out of 
other 63 unvaccinated infants under one year died (63.5 per 
cent.); and whilst of 26 vaccinated children attacked under 
io years only 1 died (3.8 per cent.), as many as 218 out of 595 
unvaccinated attacks of like age proved fatal (36.6 per cent.). 
As regards children exposed to infection, of 14 vaccinated 
infants, not one was attacked; of 153 unvaccinated infants, 
80, or 52.2 per cent., were attacked ; of 258 vaccinated children, 
aged 1 to 10 years, 24, or 9.3 per cent., were attacked ; of 1,178 
unvaccinated children of like ages, 537, or 45.6 per cent., were 
attacked. As showing the protection of vaccinated persons 
against attack through life, at ages 10 to 30, the rates were : 
of vaccinated persons, 32.6, and of unvaccinated persons, 53.9 
per cent.; at ages over 30 years the respective rates were 31.7 
and 40.5 percent. As demonstrating the undoubted benefits 
of vaccination, even within the incubation period of small- 
pox, it is stated that of 1,475 ‘‘ unvaccinated” persons ex- 
posed to infection in invaded houses, 822 ‘‘remained unvac- 
cinated,” and 73.4 per cent. were attacked; whilst of 653 
“under vaccination,” only 13.0 per cent. were attacked. 


TYPE OF DISEASE. 

As a whole, the character of the attacks was very severe. 
As many as 854 cases were malignant or confluent, 43.1 per 
cent.; and only 25.5 per cent. were of the mild type. The 
case mortality among the children attacked under 10 years of 
age was 3.9 and 41.0 per cent., according as they had or had 
not been vaccinated. The disparity as to type of attack was 
even more striking. Of 507 cases of severe (malignant, con- 
fluent, indeterminate) character in children, only 3 were of 
vaccinated children. At the vaccinated rate, the 504 in the 
unvaccinated would have been only 82; and whilst only 31 
mild attacks occurred amongst unvaccinated children, the 
number would have been 444 had the vaccinated rate of mild 
attacks obtained. 


REVACCINATION AND PREvIoUS SMALL-Pox. 

Of 128 attacks in successfully revaccinated persons, 6 proved 
fatal, or 4.7 per cent. Of 77 attacks in persons having had 
previous small-pox, 4 proved fatal, or 5.2 per cent. So that 
revaccination conferred immunity against death in much the 
same ratio as an attack of small-pox. 


DR. LUFF’S REPORT ON LONDON: 1892-93. 
APPENDIX IV to the final report of the Royal Commission on 
Vaccination comprises a double report by Dr. A. Pearson Luff 
on outbreaks of small-pox in London in 1892-93, and fur- 
nishes some very valuable data, not alone as to the value 
of vaccination in relation to small-pox, but also as to the 
bearing of quality and amount of vesicles on attack, and 
nature of attack. 

Score or Inquiry. 

Dr. Luff presents the data collated during two periods of 
small-pox prevalence in London—namely, January to August, 
1892, with 292 cases, of which he is able to deal in detail with 
279; and September, 1892, to July, 1893, with 2,087 cases, of 
which he is able to deal in detail with 2,074. Thus, in the 
aggregate, Dr. Luff had to sift the facts connected with 2,379 
cases of small-pox (out of 3,078 notifications, of which 273 





were not small-pox, and 426 were duplicate notifications), and 
obtained details as to vaccination of 2,353 cases. 


INFLUENCE OF VACCINATION. 

In the first period, of 214 vaccinated cases 3 proved fatal, or 
1.4 per cent. ; of 39 unvaccinated cases, 14 proved fatal, 35.9 
per cent. Second period: 1,539 vaccinated cases, 36 deaths, 
2.3 per_cent.; 370 unvaccinated cases, 85 deaths, 22.9 per 
cent. Mortality among unvaccinated class, first period, 25. 
times that of vaccinated class; second period, nearly ten 
times that of vaccinated class. 


VACCINATION IN RELATION TO AGE AT DeEatu, 

At ages up to 10 years, in the two periods, no deaths oc- 
curred among 110 vaccinated eases ; whilst the mortality rates 
were 56.5 and 23 4 per cent. in 23 and 205 unvaccinated cases 
respectively. Over 10 years of age, vaccinated cases, 1.7 and 
2.4 per cent. fatal in the two periods; unvaccinated cases, 6.2 
and 22.4 per cent. respectively. In both periods vaccination 
gave absolute protection against death up to 15 years of age 
in 278 cases, and, indeed, up to 20 years in the first period. 


VACCINATION IN RELATION TO NATURE OF ATTACK. 

Of 214 attacks in vaccinated persons, 8 per cent. were con- 
fluent small-pox, whilst of 39 unvaccinated, 64 per cent. were 
confluent in the first period; the respective numbers and 
rates inthe second period being 1,539 vaccinated cases, 4.9 
confluent, and 370 unvaccinated cases, 46.7 per cent. con- 
fluent. These data are for all ages. Under 10 years of age, 
0.0 and 2.8 per cent. confluent cases in vaccinated patients ; 
and 69.5 and 61.9 per cent. confluent attacks among unvacci- 
nated cases. In the first period 11 cases occurred among re- 
vaccinated persons, 9 being mild attacks, and 1 fatal (9 per 
cent.); in thesecond period 97 cases in revaccinated persons, 
92 being mild attacks, and 3.0 per cent. (3 deaths) fatal. 


AGE INCIDENCE OF ATTACK. 

In the vaccinated class the rates of attack-incidence on 
children under 10 years of age were respectively 18 and 5 per 
cent. of total cases; and in the unvaccinated class the rates 
were severally 60 and 55 per cent. of all unvaccinated 
patients, a remarkable disparity, to be accounted for only by 
the protective influence of infantile vaccination. 


QUALITY AND AREA OF on IN RELATION TO ATTACK AND 
EATH. 

Of attacks in persons having foveated scars, the percentages 
of mild cases were 93.2 and 95.7 in the two periods, in those 
having unfoveated scars, 87.4 and 90.0 per cent. respectively, 
atall ages and for all numbers of vesicles. Of foveated scar 
cases, 0.0 and 1.4 per cent. proved fatal; of unfoveated scar 
cases 3.1 and 3.2 per cent. proved fatal. In first period, at 
all ages, the percentages of very mild attacks and of death 
were respectively, with scars under } sq. in. area, 12 and 
4.1; +to 4 8q. in. area, 21 and 2.1; over 48q. in. area 45 
and 0.0; and 4, 15, and 12 mild attacks to each confluent case 
in these several classes. In the second period the percentages 
of severe and confluent attacks at all ages, according as the 
patient had less than j, } to 3, or more than 3 sq. in. area of 
scarring, were 11.7, 4.4,and 3.6 respectively; the mortality, 
2.1, 1.7,and 1.5; and the mild cases in relation to confluent 
attacks as 7, 21, and 26 are to 1, in theseveral classes. Hence 
we learn that quality and area of scars have an important 
bearing on the character and fatality of attack. 

NUMBER OF SCARS AS DETERMINING NATURE OF ATTACK. 

Taking the larger numbers dealt with in the second period 
we find that at all ages, 1 scar yielded 8 discrete cases ; 
2 scars yielded 13 such cases ; 3 scars 12 cases; and 4 scars 63 
cases to one severe or confluent attack. At ages under 10 
years, the several numbers were 10, 64, 21, and 195 discrete 
attacks to one severe or confluent attack. So that here 
again the better-class vaccination and larger number of 
vesicles are seen to afford a very much greater chance of 
slight attack when infected by small-pox as compared with 
the indifferently vaccinated sufferers. 








Tue Mayor of Kingston-on-Thames laid the foundation stone 
of the Kingston Victoria Hospital on November 6th. It is the 
memorial of the borough of the Queen’s Diamond Jubilee. 
The building will cost £3,580, and will be erected on a site of 
three acres given by H.R.H. the Duke of Cambridge. 
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NOTES ON HEALTH RESORTS AND 
SANITARIA. 
BANFF, IN THE CANADIAN ROCKY MOUNTAINS 
PARK. 


BanrF is one of the principal Canadian health resorts. It 
lies on the eastern side of the Rocky Mountains at an eleva- 
tion of 4,500 feet. The village, the creation of the last ten 
years, stands on either side of the Bow River, near its junc- 
tion with the Sprey. The Bow valley at this point is broad 
and re and the fine lateral valley of the Sprey stretches 
broadly to the south. Owing to the open character of the 
valleys, Banff, though summits near at hand attain an alti- 
tude of nearly 10,000 feet, enjoys the advantage of a very full 
exposure to the sun; while, for the same reason, there is no 
stagnation of air. 

Banff stands towards the western part of the Rocky Moun- 
tains National Park, a tract of mountainous country under 
the control of Government. This park is 26 miles long and 
10 miles wide, and includes within its limits the valleys of 
the Bow, Sprey, and Cascade Rivers, the Vermilion Lakes, 
Lake Minnewanka, and many fine ranges of mountains. The 
Government has built a museum at Banff. The collection it 
contains, though still young, is already fairly representative 


that of the hot springs. The one (the Cave), discovered 
accidentally during the construction of the Canadian Pacig, 
Railway, is a large domed cave with a small natural aperture 
inthe roof. A tunnel has now been constructed, throy, 
which the visitor enters, to find himself in the dimly-lighteg 
cave standing on a gallery looking down into a large poo] of 
greenish-white water, which is in constant movement ang 
effervescence. Near by is a large open basin, in the centre of 


‘ which the water is constantly thrown up with considerable 


force. Both these pools are used for bathing, and are pro- 
vided with dressing-rooms in the care of an attendant, 

The invalids who visit Banff at present are chiefly sufferers 
from chronic rheumatic affections, but the so-called “ Aachen 
treatment” can also be followed at the Sanitarium. The 
season is from May 15th to October 1st, and the best periog 
probably from the middle of August to the middle of Sep. 
tember. 

The accommodation for visitors at Banff is very good, 

The Sanitarium directed by Dr. Brett, stands on rising ground 
close to the Bow River, and has accommodation for a la 
number of visitors and patients. A large and well-appointed 
hotel, the property of the railway company, occupies an 
extremely picturesque site on a knoll overlooking the Sprey 
River at its confluence with the Bow, and the beautiful falls 
of the latter river are close at hand. The views from the 

— galleries and grounds 





of the fauna of the dis- 
trict, and includes typi- 
eal specimens from 
other parts of Canada, 
as well as a herbarium 
and a _ mineralogical 
collection. 

The hot sulphur 
springs, for which 
Banff is celebrated, rise 
on the eastern side of 
Sulphur Mountain, at 
an elevation of about 
300 feet above the 
Canadian Pacific Rail- 
way Hotel and the vil- 
lage. The water is 
brought down to the 
hotel and sanitarium 
in pipes. The site of 
the springs is ap- 
proached by a pleasant 
winding road through 
the woods. At the 
springs is a small hotel 
with a stairway leading 
up from the road, 
lined by a curious col- 
lection of crutches 
bearing somewhat 
quaint inscriptions of gratitude from various sufferers, who 
— inform the passer-by that they have been cured by the 
waters. 

With regard to the composition of the water, Mr. McGill, 
the assistant analyst of the Dominion Government, who made 
a full analysis in May, 1896, reports: ‘‘ This water is very free 
from organic impurities, and gives no albuminoid nitrogen 
peaueette Each gallon contains dissolved sulphuretted hydrogen 
to the amount of 0.3 grain (equivalent to 0.8 cubic inch). 
The dissolved solids are as follows: 


Chlorine (in chlorides) 
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Sulphuric acid (SO3;) 38,50 45 ‘5 
Silica (SiOz) ... aes “Qigk 9s 9 
Lime (CaO) .. ca Sg8e ‘is 
Magnesia (MgO) 487 4 


Alkalies (as Soda Na,0) O62 4 99 
Lithium oe = i a decided trace. 

The temperature of the water at its source is 114.3° F. It is 
used both for drinking and bathing. There are bath houses 
both at the Canadian Pacific Railway Company’s Hotel and 
at the sanitarium and at the former a swimming bath also. 

About a mile above the village, at the foot of Sulphur 
Mountain, and only a little above the level of the Bow River, 
are two springs of considerable interest. Both are apparently 





of the nature of geysers, ani the water they contain resembles . 


of the hotel are varied 
and beautiful. South- 
wards opens the richly- 
wooded valley of the 
Sprey, while north- 
wards the eye ranges 
over an immense ex- 
omg of country, bro- 
en up by hills and 
mountains, whose 
rugged outlines fully 
justify the name given 
to the great range of 
which they form a 


chief amuse- 
ments to be had at . 
Banff are riding, driv- 
ing, fishing, and boat- 
ing. Much of the sur- 
rounding country may 
be explored on horse- 
back; and as saddle 
horses are cheap, this 
healthful exercise is 
very largely resorted to 
by visitors. There are 
some good roads for 
driving in the Na 
tional Park, one of the most agreeable expeditions being 
to Lake Minnewanka, nine miles away. There is here a 
small hotel, and on the lake is a steam launch, and boats 
and canoes for fishing. Fishing is to be had algo in many of 
the rivers and streams and the Bow River itself, and its 
tributaries contain trout and grayling. The reaches of this 
river above Banff are very beautiful, and are suitable for 
boating for nine miles. A very interesting excursion can be 
made from Banff to ‘‘the Lakes in the Clouds” by taking 
the train to Laggan. . 
Banff is on the main line of the Canadian Pacific Railway, 
and through trains run from Montreal. From New York aud 
the Eastern States it can be reached also by way of Toronto, 
and the line of steamboats on the Great Lakes. From the 
middle Western States the route is by the Soo-Pacific Rail- 
way, from St. Paul and Minneapolis, which connects with the 
through trains of the Canadian Pacific Railway at Moose Jaw, 
which is about 21 hours’ journey from Bauff. From Van- 
couver the journey—for the whole distance of singular beauty 
and interest—occupies about 30 hours. The voyage from 
Yokohama to Vancouver can be accomplished in 12 days, 
from Shanghai in 19 days, and from Hong Kong in 21 days. 
The steamboats are large and well found. It is very possible, 
therefore, that the Selkirk and Rocky Mountains, since they 
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are within three weeks journey from China, may eventually 
be largely resorted to by European residents in the Far Kast, 
whose health requires a change toa bracing and stimulating 
Alpine climate. If this expectation be fulfilled the existence 
of the hot sulphur springs at Banff will in certain classes of 
cases be a valuable addition to the therapeutic resources of 


the district. 





HOSPITAL REFORM ASSOCIATION. 


Sir JosepH Ewart, M.D., F.R.C.P., presided at a meeting 
held in Brighton on November 5th, to discuss the ques- 
tion of hospital reform. He observed that this was not 
a new movement, but was one which had the support of 
many of the most distinguished medical men of the day. He 
pointed out that investigation appeared to show that in the 
year 1892 the proportion of out-patients to 1,000 inhabitants 
had been in Dublin, 421; in Liverpool, 399; in London, 371 ; 
and very high in other towns. In Brighton itself it reached 
nearly one-quarter. He expressed the opinion that improve- 
ment might be secured by establishing better relations with 
the provident societies, and he quoted with approval Sir 
William Broadbent’s statement that the effect of the present 
system was the misappropriation of money given for charity. 

Mr.T. Garrett Horper, Honorary Secretary of the Hospital 
Reform Association, said that the aim of that Association had 
been to convince the public that the present system’ of 
administering medical relief in hospitals and dispensaries 
was unfair to the philanthropists because their money was 
expended on the treatment of persons who had no right to 
receive it; unfair to the sick poor because with the over- 
crowding that took place in most of the hospitals proper and 
sufficient time could not be given to their ailments ; and un- 
fair to the medical profession because some members were 
called upon to treat gratuitously those who could well afford 
to pay for that treatment, while others were deprived of 
patients who would undoubtedly consult them if the hospitals 
did not offer such facilities for gratuitous treatment. The 
Association was not established for the sole purpose of look- 
ing after the interests of the medical profession. Laymen 
were invited to become members, and invitations to attend 
the meetings promoted by the Association were sent not only 
to the managers of hospitals, but to all persons taking an 
interest in the organisation of charities. To Dr. Waring must 
be given the credit for pointing out the necessity that existed 
for reform in the administration of the Brighton medical 
charities. The abuse of hospitals must be classified under 
the following heads: (1) The attendance of people who did 
mot in any sense of the word stand in need of hospital 
treatment. Out-patient and casualty rooms were crowded 
with cases of a very ordinary character, cases that 
could be dealt with quite as efficiently, and certainly 


established for the express purpose of treating such dis- 
eases as could not be so effectually dealt with in other 
ways. In the beginning of the present century out- 
patients consisted of those persons only who had received 
indoor treatment, and had not sufficiently recovered from their 
ailments to discontinue treatment. It might be laid down as 
a general rule that the out-patient department should be 
restricted to the treatment of difficult and obscure cases of 
disease—cases, in short, that required the special skill with 
which hospital physicians and surgeons were usually credited. 
The casualty department of most hospitals and infirmaries 
was now nothing more nor less than a receiving room for 
every kind of trivial ailment, both medical and surgical, 
whereas it should be limited to the treatment of cases of sud- 
den and severe illness— cases in which delay would be danger- 
ous to the patient. (2) The attendance of persons who could 
afford to pay for the treatment of their complaints. There 
was a feeling existing in the minds of working men that 
because they paid a penny a week towards a hospital they 
were justly entitled to seek the benefits of that hospital when- 
ever they or any members of their family required them. 
This form of abuse was not confined to the working classes. 
Evidence proved that tradesmen of all classes had sought and 
obtained relief from medical charities. Subscribers them- 
Selves often abused their privileges by recommending mem- 
bers of their own household for treatment. (3) Undue 


multiplication of hospitals. Whereas formerly a_ general 
hospital was considered sufficient for the needs of a 
town, they now saw inmost towns of any size hos- 
pitals for women, for children, for skin diseases, for 
eye diseases, for diseases of the throat, nose, and ear. 
This undue and in most cases unnecessary multiplication 
of hospitals involved a large expenditure of public money in 
the building and maintenance of such institutions. Thus in 
Brighton there was the Sussex County Hospital, the Sussex 
Eye Hospital, the Hospital for Women, the Hospital for Sick 
Children, the Throat and Ear Hospital, the Brighton, Hove, 
and Preston Dispensary, the Dental Hospital, the Brighton, 
Hove, and Preston Provident Dispensary. In the year 1895 
there were 2,392 in-patients, 35,522 out-patients, 3,476 casualty 
patients, and 1,172 maternity cases treated at these institu- 
tions exclusive of tke cases treated at the Provident Dis- 
pensary and at the Homeopathic Hospital; £543 was ex- 
pended in advertising, printing, and postage, and no less 
than £5,300 in salaries and wages :— 





























| Amount 
No. of | No. of | spenton | Ane 
a In- | Out- Printing, | Sori = 
eee patients.| patients. | Postage, | * ‘a 
| and Adver- Wan 
| tising. “o 
. 4 & 
Sussex County Hospital 4ea 1,035 11,134 250 2,606 
(Including 
Casualties) 
Sussex Eye Hospital ... aa 122 | 35157 17 277 
Hospitalfor Women ... ... 38 1,053 6 
1,172 5 481 
(Maternity 
Cases) 
Hospital for Sick Children ... 385 31180 89 607 
Throat and Ear Hospital ... 99 1,194 | 30 107 
Brighton, Hove, and Preston { 

Dispensary a pa ‘a 113, | ~=—-15,778 94 1,205* 
Dental Hospital ... es aaa o 3,492 7 2c 
Provident Dispensary had 

3,094 members in 1895 aa _ _ 15 gr 

2.392 | 40,170 558 5 394 


' 


* Of this amount £127 was given for extra work during the influenza 
epidemic. 


This was an exceptional year on account of an epidemic 
of influenza, but even allowing for the extra amounts 
paid these figures ought to lead subscribers to consider 
whether such a large expenditure was really necessary. 
Mr. Horder referred to the necessity for establishing 
Central Hospital Boards in largetowns. At the present time 
new hospitals were opened without regard to existing 
institutions, or to any public demand for them. The question 
for the meeting was whether some means should not be 
adopted materially to reduce the number of people obtaining 
gratuitous medical relief. It would hardly be contended that 
there were 40,000 persons—or more than a fourth of the popu- 
lation of Brighton and Hove combined—so poor as not to be 
able to pay either private practitioners or the small fees of 
the Provident Dispensary. From the report of the Provident 
Dispensary it appeared that in spite of the great increase in 
the population the number of members in the year 1895 was 
actually less than it was in 1876. It was easy to account for 
this want of support when it was found from the report of the 
Free Dispensary that the number of people attended by its 
officers was enormous. 

Dr. WARING moved : 

That this meeting is of opinion that the time has arrived when an in- 

vestigation should be made into the mode of administering medical relief 
in the hospitals and dispensaries of Brighton and Hove; and it is further 
of opinion that this investigation should be conducted by a local com- 
mittee, which should be representative of all the interests concerned. 
The motion was seconded by the Rev. R. P. Hooper, who 
expressed the opinion that Mr. Horder had really understated 
the amount of the abuse. He himself believed that the pro- 
portion was one in three of the population, if not more than 
that. 
The Rev. C. W. Bonn, in supporting the resolution, said that 
what was intended for good was being turned to evil, and that 
the present state of things was fostered to a large extent by 
the clergy and kind-hearted district visitors. 
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The motion was supported also by Mr. 8S. CowELL, who 
thought tbat the little abuse that existed at the Sussex 
County Hospital might be done away with if subscribers were 
more careful In the distribution of letters; and by 

Mr. Moraan, who said that the figures given for the Child- 
ren’s Hospital included patients from the country. 

A Provisional Committee, consisting of the Rev. R. P. 
Hooper, Dr.Waring, Dr. Marsh, Mr. Greenyer, and Mr. Walter 
Dodd was appointed to take steps to secure the appointment 
of a representative committee. 





A METHOD OF DISPOSING SAFELY OF 


TYPHOID DEJECTA. 


Iris generally admitted now that the B. typhosus may be 
found not oniy in the alvine but also in the urinary evacua- 
tions. It is in the former, however, that it is most 
dangerous. It leaves the body enveloped in a mass of 
organic matter convenient for its growth. The material is 
often transferred at once toa receptacle, containing an even 
larger amount of similar filth, and the whole ‘‘ midden” 
becomes infected. Or, imperfectly disinfected, the motion is 
hurried into the trap of the watercloset, and thence (perhaps 
the second or third time the latter is used afterwards) it finds 
its leisurely way to the town sewer, to reach perhaps later, 
with its now multiplied descendants, the river supplying 
some neighbouring town. The disinfection of the bacillus is 
not a thing to play with. There are, of course, plenty of dis- 
infectants quite capable of ending its career if properly 
applied. As most of these have the power of coagulating 
albumen it is of importance that the solution at first added to 
the motion should not be too concentrated. If it be, an in- 
soluble casing is apt to be formed around many of the germs 
protecting them from the further action of the germicide. 
The first solutidn should be strong enough to prevent growth 
of the bacillus in the bedpan, yet weak enough to allow the 
liquid to assist in disintegrating the evacuations so that the 
stronger disinfectant, afterwards added, may actually get at 
the material to be disinfected. Both the first weaker solu- 
tion, and the further strong chemical added to it later on, 
must each have time to do its work. 

Too much zeal is apt to have bad consequences. Time must 
be given for each stage. The first may certainly be assisted 
mechanically, the piece of firewood used for this purpose 
being, of course, immediately burned. But even with this 
assistance considerable time must still be given to both the 
first and second stage. We rather press this point, for we 
have seen a trained nurse pour a little carbolic acid intoa 
bedpan and send its contents at once down the closet. The 
carbolic acid was of course washed away by the flush, the 
bacilli scotched not killed. 

Burying the motion is a practice not unattended with risk. 
A few inches below the surface organic substances may 
remain long undecomposed. Probably the typhoid bacillus 
finds a quiet resting-place, and is perhaps harmless till again 
disturbed, but it may not be killed. 

It is said to be safer to put the fieces quite close to the sur- 
face, where the more active soil bacteria exist in greatest 
numbers. But therisk of accidents by this method are so 
obvious that few of us are likely to employ it. There remains 
the question of burning the peccant material. Where, as in 
some manufacturing towns, the pail system of night soil 
removal is in use, it is the habit of some of these authorities 
to send a special pail, coloured red or green, to every house 
where a typhoid case is known to exist. This pail is charged 
with a powerful disinfectant, is usually fitted with an air- 
tight lid, and is removed at short intervals and its contents 
sent to the destructor. Attempts have also been made to 
burn the motions at home. There are difficulties about this 
process of a sufficiently obviously charaéter. If it be deter- 
mined on, the bedpan shouid first be lined with a layer of 
paper. On this there should be another layer about a third of 
an inch thick of peat moss. This can be procured from any 
hay and straw dealer. It can also be had specially fine and 
carbolised, or treated with an antiseptic obtained from the 
eee. In the latter form it is put on the market as “ pinol.” 
f the motion is very liquid, or accompanied by a large quan- 
tity of urine, the amount of peat may have to be considerably 








increased. As this substance is highly absorbent, an extra 
quantity may be added if enough has not been put in at first 
to account for the whole of the liquid in the motion, The 
kitchen fire must have been kept in an active state. There 
must be several inches of bright red coal. Then a few ¢oalg 
are removed from the top, and the contents of the bed pan 
transferred carefully to the hottest part of the fire, the whole 
mass being lifted at once by means of the paper, and at once 
covered by the removed cinders. Some little knack is reedeg 
to carry out even this simple process without spilling any- 
thing. It is wise to see the nurse make a few blank experi- 
ments before trusting her so to deal with the materies morij of 
typhoid. There is no real difficulty, but a certain amount of 
cool dexterity is desirable. Of course there are many variants 
of this method—absorbent cotton wool may be substituted for 
peat, even dry earth may be used, where neither is immedj- 
ately attainable, but as itis not combustible it is not so good, 
Coal dust may be added or used along with earth. It is com. 
bustible enough, but not very absorbent, though, if used ip 
sufficient quantity and finely powdered, it may help over an 
emergency. Sawdust may also be used. A piece ofan old 
draw sheet under the paper (not instead of it) is serviceable, 
It enables the contents of the pan to be more easily removed, 
It must of course be burned. ‘The bedpan itself may be after 
wards rubbed out with a little more peat, and then filled with 
perchloride solution, 1 in 1,0co, and this left in a couple of 
hours. 

In reference to this subject, Dr. Henry Armstrong has sent 
us the following letter: 

Sir,—Apropos of Dr. John D. Macdonald’s letter in the 
British MrepIcAL JoURNAL of October 30th, relative to the 
cremation of typhoid excreta, I beg to remind your readers 
that a specimen of the ‘‘ Newcastle steriliser” for dealing 
with such excreta, devised by Mr. W. George Laws, city 
engineer of Newcastle, and myself, was exhibited in the 
Public Health Section of the Congress of the British Medical 
Association, held at Newcastle in 1893, and that a paper 
describing it was then read by Dr. C. U. Laws.' 

This apparatus, which consists essentially of a hermetically 
closed iron vessel of a capacity of 30 gallons, in which evacua- 
tions and other infected liquids are boiled under steam pres- 
sure, was used in the Cholera Hospital at Newcastle during 
the prevalence of the disease, and was found to work well. It - 
is equally adapted for the sterilisation of infected discharges 
of enteric fever. The makers are Messrs. (:oddard, Massey, 
and Warner, Nottingham, from whom full details may he had 
on application.—I am, ete., 

Henry E. ARMSTRONG, 


Newcastle-upon- Tyne, Nov. 4th. Medical Officer of Health. 





CORPORATE AND MEDICAL REFORM 
COMMITTER. 


WE are requested by Mr. George Jackson to publish the 
following letter which he has addressed to Dr. Glover, in 
reply to Dr. Glover's letter to him published in the Britis# 
MeEpDIcAL JOURNAL of November 6th, p. 1366: 

Dear Dr. GLover,—Your letter of November 1st has been 
forwarded to me. 1 now beg to acknowledge and answer it. 
In doing so, I must say that I did not suppose you would 
object to our asking your approval of, or dissent from, the 
points we submitted, which had been answered favourably 
both by candidates and members of the General Medical 
Council (direct representatives) 

I think you will admit that every movement must havea 
beginning; even the Lancet was not always the powerful 
paper it is now, and in its early days was scoffed at by the 
then leaders of the profession. Personally, I am quite will- 
ing to acknowledge your services in the cause of reform, and 
regret only, that owing to the opposition of the representa- 
tives of the corporations they have been of so little avail. 
That is toa great extent your misfortune, and not your fault. 
I quite agree with you that it is better that this unpleasant 
discussion should now cease. I nevertheless hope that all true 
reformers will have your assistance.—I remain, dear Dr. 
Glover, yours very sincerely, 

Plymouth. Nov. oth. KS 
1 This paper was published in the BRITISH MEDICAL JOURNAL Of August 

rath, 1893, p. 366. 


GEO. JACKSON. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 

SupscripTions to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-oflice orders should be made 
payable to the General Post Oflice, London, 





British Medical Fournal, 


—— 
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THE SALE OF POISONS. 


For a long time past coroners, magistrates, juries, medical 
men, and others have continued to give expression to their 
belief that the existing provisions for restricting the supply 
of poisons and articles of a dangerous nature are insufficient 
security against accident or misuse, and scarcely a week 
passes without a reiteration of statements to that effect. 
That circumstance alone would appear to indicate a necessity 
for inquiry, since the opinion expressed in regard to an im- 
portant subject may be taken as the result of evidence 
brought forward when cases of death or accidental injury 
from poison occur. Put the persistency with which this 
opinion has been expressed by persons in oflicial and repre- 
sentative positions has been insuflicient to overcome the 
inertia of the authorities by whom a comprehensive inquiry 
could be instituted for the purpose of either confirming or 
refuting the idea that there is a real need for more stringent 
restrictions of the sale of poisonous articles than the law 
now demands. The frequent recommendations by juries 
that existing restrictions should be extended and supple- 
mented are at least indicative of some sense of insecurity 
which should ke removed either by authoritatively showing 
that it is unfounded or by such further legislative measures 
as might be found desirable for that purpose. 
Very cogent support to the view here expressed is afforded 
by the cases of poisoning by carbolie acid to which atten- 
tion has so frequently been directed in the Britis Mrepican 
Journan and by the" Parliamentary Bills Committee. For 
years past that substance has been pre-eminent as a cause of 
death by accident and misuse, but from a legal point of view 
it is not a poison. More deaths are caused by carbolic acid 
than by any single article in the schedule of substances 
placed under restriction by the Pharmacy Act, and fifteen 
years ago that fact had* become so obvious that the Council 
of the Pharmaceutical Society, in the performance of its 
public duty, submitted to the Privy Council a recommenda- 
tion that carbolic acid should be ‘added to the schedule of 
legal poisons. That recommendation of the body entrusted 
by Act of Parliament with'the duty of? providing for public 
safety in the matter of poisons, has not yet been acted upon, 
although it has been repeatedly endorsed by various autho- 
rities, and the fatal consequences of its practical disregard 
have been manifest from the constant reports of cases in 
which death by accident or suicide has been due to carbolic 


tory explanation of reasons—if such there can be—for not 
adopting the recommendation to add carbolic acid to the 
poison schedule. Even the suggestion that the utility of 
carbolic acid as a disinfectant should preclude any restric- 
tion of its sale has never been put forward officially, and the 
long-continued hesitation of the Privy Council to confirm the 
recommendation made by the Council of the Pharmaceutical 
Society remains quite inexplicable. 

The fatalities caused by carbolic acid have become such 
familiar occurrences that writers in the press not infre- 
quently infer there is a similar absence of regulation in re- 
gard to the sale of other poisons, and misleading statements 
are made in consequence. Thus for instance the Morning, 
in commenting upon a recent*coroner’s inquest, has observed 
that ‘‘at present anyone can buy a quantity of virulent 
poison, suflicient to make away witha regiment, with but 
very few and insufficient formalities.” This statement is 
entirely without foundation so far as scheduled poisons are 
concerned, and now that the administration of the Act has 
been extended to secret and proprietary articles, in conse- 
quence of the action taken by the Parliamentary Bills Com- 
mittee, there is little ground for complaint that the pro- 
visions of the Act are not observed. The question whether 
‘strychnine, arsenic, laudanum, and suchflike, should, as 
suggested in the Morning, only be allowed in the hands of 
duly qualified practitioners,” is one involving consideration 
of various other points on which much difference of opinion 
might be expected,8and it goes beyond what is necessary in 
the way of protecting the public from danger. For that 
purpose strict observance of the provisions of the Pharmacy 
Act may be relied upon as sufficient, and it is to that point 
rather than to suggesting greater restrictions that attention 
requires to be directed. As an illustration of this, reference 
may be made to the remark made by the jury ina recent 
case of death from an overdose of chloral that ‘‘ greater 
restrictions should be placed upon the sale of poisonous 
drugs”; and also to the fact that no notice was taken of the 
circumstance that the medicine, containing chloral, had not 
been supplied in accordance with the requirements of the 
Pharmacy Act. Almost invariably under similar conditions 
the utility of observing the provisions of that Act becomes 
manifest, and were they carried out in regard to carbolic 
acid, as recommended by the Council of the Pharmaceutical 
Society, there is every reason for believing that there would 
be a large reduction in the number of deaths, both by suicide 
and accident, which now occur as a result of neglecting to 
carry out those provisions. 





THE TREATMENT OF UTERINE FIBROIDS. 
Tur recent discussion on retroperitoneal hysterectomy for 
fibroids at the Obstetrical Society was of unusual interest. 
Altogether the Society was inclined to agree with Mr. Sutton’s 
advocacy of that operation in preference to expectant treat- 
ment, the clamp and panhysterectomy. A graver question, 
however, stood in the way, and that was the justifiability of 
operating at all on a fibroid tumour of the uterus which 
caused no evil symptoms. 

Mr. Sutton boldly declared that just as forty years ago 
ovarian cysts were allowed to grow till their removal became 
dangerous, so uterine myomata are still allowed to grow,till 





acid. Nor has there been any attempt to furnish a satisfac- 


their removal becomes dangerous. As the principle of early 
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ovariotomy has reduced the mortality toa minimum, so the 
same principle applied to hysterectomy for fibroids will, it 
was urged, produce equally good results. The latter state- 
ment was severely challenged, and the Society was some- 
what startled at the comparison drawn between the two forms 
of tumour. The theory which Mr. Sutton, M. Péan, and 
others support seems somewhat extreme, though the former 
declared during the discussion that he would shortly issue a 
memoir on the damage done to patients by small and ap- 
parently innocent fibroids. The views of the opposite school 
must be respected, for they, too, are based on observation. 
Dr. John Wallace, of Liverpool, made certain grave statements 
at the Carlisle meeting of the Association.' He insisted that 
uterine fibroids had a trivial mortality compared with o¥arian 
tumours in the times when both were left alone, or tapping 
only of the latter was undertaken. Death was almost in- 
variable in ovarian cysts, but quite exceptional in fibroid 
tumours. The same law holds now, according to Dr. Wallace, 
but ovariotomy has stepped in, and the mortality has been 
reduced by over go per cent. On the other hand, supra- 
vaginal hysterectomy has increased the mortality of uterine 
fibroids. What the percentage has been we shall never know, 
but it has been great. According to another important 
statement of Dr. Wallace’s, hemorrhage alone does not 
demand extirpation by laparotomy. It can, in his opinion, 
always be checked. He has never seen a case succumb to 
it; but if accompanied by pain or inability for life’s work, it 
may justify operation should the patient desire it, but would 
not justify the surgeon in recommending it. 

The truth probably lies between the opposed theories of 
Dr. Wallace and Mr. Sutton. Assuredly many fibroids never 
grow large or give trouble; but when they bleed they set up 
great constitutional disturbance, and hemorrhage is an evil 
which essentially demands surgical aid. Dr. Wallace’s doc- 
trine will be thought by many physicians as well as surgeons 
to overstate the case for expectant treatment, and would be 
an argument in favour of yielding to neurotic women who 
may demand operation when they have no organic disease of 
the pelvic organs. 

It must, however, as certain “speakers indicated at the dis- 
cussion, never be forgotten that recovery from an operation 
does not necessarily prove that it was justified. Before we 
strike the balance between these opposed principles we must 
find out what is precisely the character of a small fibroid, 
harmless in position and producing as yet no ill effects, 
which will grow and do mischief, as distinguished from a 
similar tumour that will never grow. Both such growths are 
common, but we cannot yet distinguish them. At present 
we must not disdain to wait and watch for satisfactory 
evidence of steady and rapid growth or intractable h:emor- 
rhage. 

The retroperitoneal operation seems to have gained favour. 
The clamp is defended by those who have employed it with 
success, but it is unpopular because other clamps have, 
as in the case of ovariotomy, been discarded, notwith- 
standing the active support of Spencer Wells and other 
great names. The contrivance also gives pain and iivolves 
special risks, immediate and remote. Thus, when the 
tumour has been enucleated from the broad ligament, the 


1 Notes on the Evolution of Treatment of Uterine Fibroids in the 
Thornton Ward, Liverpoo: Infirmary. British MEDICAL JOURNAL, vol. ii, 
1896, p. 1284. 





wire will usually lie on a raw wounded surface, often cop. 
tinuous, in spite of sutures, etc., with the large wound in. 
volving the peritoneum and the parametrium, an even more 
irritable structure. Panhysterectomy, on the other hand, is 
a most brilliant operation when the cervix and broad liga- 
ments are free, but when they are involved the most carefy] 
surgeon may wound a ureter; and Mr. Sutton observed that 
he knew of more than one case where that grave accident 
really occurred. In short, retroperitoneal hysterectomy 
appears to be the method which it is best to teach. Yet the 
justifiability of any operation for fibroid is not as yet defined 
in many types of that disease, and medical science demands 
a solution of this grave problem. 





THE CLIMATIC HEALTH RESORTS OF CANADA, 
ONE of the good results which it may be expected will flow 
from the visit of the British Medical Association to Montreal] 
will be a better understanding of the climate of Canada, 
Canadians resent that their country should have been 
apostrophised as ‘‘Our Lady of the Snows,” and Rudyard 
Kipling is not a name to conjure with at the present moment 
in the Dominion. Extending from east to west, from the 
Atlantic to the Pacific Oceans, and modified at its two extremi- 
ties by the influence of these oceans, and in its central 
portion by the great inland lakes, Canada, of course, 
presents many varieties of climate, and it would be absurd 
to expect as yet any detailed knowledge of all the variations 
which latitude, elevation above the sea, or proximity to the 
oceans must produce. Some sort of general or preliminary 
notion may be obtained, however, by observing that of the 
settled parts of the Dominion the eastern part is roughly in 
the same latitude as southern Germany, and the western part 
in that of northern Germany. 

In spite of its eastern indented coast line, Canada as a 

whole has a continental climate—a well-marked winter 
usually with long-lying snow, and a warm summer. In the 
maritime provinces, wanting the influence of the Gulf Stream 
and suffering from that of the polar current, the winter is 
cold, and apt to be damp and :foggy. The summers-are 
bright and not hot, owing to the same cooling agency. The 
coasts of Prince Edward’s Island, Novia Scotia, and New 
3runswick thus offer many bracing seaside resorts, subject, 
however, to very much the same vicissitudes of weather as 
make a visit to a British seaside place rather a lottery. The 
greater part of the province of (Quebec has a more constant 
climate, and the city of Quebec itself, though in the same 
latitude as Central France, is on the same isotherm as Stock- 
holm. The climate of the eastern part of the province of 
Ontario is somewhat less constant, the summer hot but the 
winter less steady. From the great lakes eastward to the 
Atlantic, therefore, the climates of Canada present few 
striking points of interest or advantage to Europeans. The 
only exception which may at present be suggested is the 
district of the Muskoka Lakes, where special local con- 
ditions render the climate bracing and the air free from 
dust. 

In the Rocky and Selkirk Mountains, however, Canada 
possesses a vast extent of country which has a summer 
climate presenting the well-known Alpine characters in their 
most marked form. As to the winter climate we have not 
as yet sufficient information to express any opinion, but 
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in summer the climate appears to be all that can be 
desired, especially in the middle of the summer season -- 
mid-July to the end of August. At Banff there is ample 
accommodation for visitors, who can there obtain all the 
comforts and many of the Inxuries of civilisation, while at 
other points along the Canadian Pacific Railway, as at Field 
in the Rocky Mountains, and at Glacier in the Selkirk 
Mountains there are well-managed mountain hotels. 

The climate of the prairie country east of the Rocky 
Mountains possesses certain valuable characteristics. From 
Brandon, the western centre of the wheat-growing country of 
Manitoba, where the elevation is 1,150 feet, the prairie, 
which is all open and usually undulating, rises imper- 
ceptibly, until at Calgary, the western centre of this ranch- 
ing country, the elevation of 3,388 feet is attained. Here 
the rainfall is low (11.54 inches), the proportion of sunny 
days, with a maximum in winter, is high, and the snow does 
not lie deep. The air all the year round is bracing and 
stimulating, and everything, both in the climate and the 
customs of the inhabitants, encourages the resident to live 
an out-of-doors life. Neither the social surroundings nor, 
perhaps, the climate are adapted to persons who are actual 
invalids: but for those young men for whom a change of 
climate is recommended rather as a precautionary measure 
these western prairies of central Canada offer advantages 
which it will be well to bear in mind. One distinct 
advantage of a minor kind is that the journey from, say, 
Calgary to ngland can easily be accomplished in less than 
a fortnight. 

Westward of the Selkirk Mountains, and at a much lower 
elevation than the prairies on the eastern side of the Rocky 
Mountains, is a remarkable ‘dry belt.” Its most accessible 
town is at present Kamloops, on the main line of the Canadian 
Pacific Railway. The rainfall is low (11.05 in.), and the air, 
in spite of the fact that the district is traversed by several 
fine rivers, remarkably dry. It is proposed to erect here a 
sanitarium, and there is every reason to believe that the 
climate is specially suitable to the treatment of consumptive 
patients in all the earlier staves of the disease. The chief 
danger to be guarded against appears to be dust, but this is 
only likely to be troublesome on roads and in settled parts, 
and due regard will doubtless be had to this in the choice of 
asite. Southward of this district is the country in and about 
the Okanagan Valley, which possesses a similar climate, 
while affording a somewhat more varied scenery. 

It will be seen that the Dominion of Canada affords climatic 
conditions calculated to be of use in the prevention or treat- 
ment of various diseases, and that there is good reason to 
believe that a great future awaits certain specially favoured 
localities. . 


> 
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Mr. Vicror Horsiry has, we understand, been appointed 
by - Crown a member of the Senate of the University of 
London. 








Dr. Atrrep H. Carter, Senior Physician to the Queen’s 
Hospital, has been appointed a Professor of Medicine in Mason 
College, Birmingham. 





LIEUTENANT EpmMonp Winriam Cosren..o, on whom Her 
Majesty has recently conferred the Victoria Cross for Valour, 
in connection with the Indian frontier campaign, is a son of 
Surgeon-Colonel C. P. Costello, M.D., Indian Medical 
Service (retired), an officer himself of very distinguished 
service, 





THE (Queen has been graciously pleased to confer the 
Jubilee Commemoration Medal on Surgeon-Major-General T. 
F. O'Dwyer, M.D., Principal Medical Officer, Aldershot, and 
on Brigade-Surgeon-Lieutenant-Colonel G. Danford Thomas, 
Senior Medical Officer to the North London Infantry 
Brigade. 


THE anniversary meeting of the Royal Society will be held 
on Tuesday, November 30th, when the officers for the ensuing 
year will be elected. Lord Lister will be recommended for 
re-election as President, and Professor Michael Foster as 
Senior Secretary, and among those recommended for election 
to the Council are Professor Clifford Allbutt, Professor John 
Cleland, and Dr. J. N. Langley. 


MEDICAL DEFENCE UNION. 
WE are asked to announce that Dr. Walter Spencer Anderson 
Griffith, F.R.C.P., F.R.C.S., has been elected President of 
the Medical Defence Union, in the place of Mr. Victor 
Horsley, F.R.S., F.R.C.S., who has resigned owing to his 
election to the General Medical Council. 


DR. J. T. ARLIDGE. 

WE feel sure that a very large number of our readers will 
desire to join in the movement for presenting a testimonial 
to Dr. J. T. Arlidge, to which attention is called in another 
column by Dr. John W. Ogle. Dr. Arlidge, for many years 
before the subject attracted as much attention as is now 
given to it, devoted himself to the study of the conditions of 
industrial life unfavourable to the health of the workers. In 
particular he has made most valuable contributions to a 
better knowledge of the means of obviating the effects of 
injurious processes in pottery works, and by his volume on 
The Hygiene, Diseases, and Mortality of Occupations, in which 
he summed up the results of his large experience and wide 
reading, he laid not only the medical profession, but also 
all who take a statesmanlike interest in social problems, 
under a deep obligation. 


RUMOURED NEW ARMY WARRANTS. 
Rumours as to new Army Warrants affecting the Army 
Medical Staff are many. It is possible that at no very 
distant date we may have a warrant tinkering with the 
existing examination arrangements, but the important point 
appears to be that the question of reverting to the regimental 
system in some modified form is under serious consideration. 
The difficulties in the way .of_introducing such a system are 
numerous, and it appears inevitable that any plan of the 
kind must involve an increased charge on the Estimates. 
Under a regimental system, even if it were to apply only to 
medical officers of the junior grades, a considerable increase 
of the medical staff would be necessary ; probably about a 
hundred additional officers would be required, and it would 
be necessary to authorise them to draw staff allowances. In 
view, however, of the proposed increase in the army, the 
Government will clearly have to face the necessity of increas- 
ing the medical staff, and it is possible that this will afford 
the desired opportunity for introducing reforms. 


HEALTH OF BRITISH TROOPS ON THE FRONTIER. 
In the last homeward mail it is stated that an abnormal 
amount of sickness prevails among the troops both in the 
Tochi Valley and in the columns concentrated at Korat from 
Peshawar and the Kurram Valley, including the force under 
General Yeatman-Biggs, and the strain on the Medical Staff, 
in consequence, has reached a point beyond which it cannot 
be reasonably expected to go. The extra recjaisitions which 
have in consequence been made on the Indiun Medical Ser- 
vice for officers has been great. The proportion of men in- 
valided or considered unfit for service for an indefinite period, 
as distinguished from those rendered unfit from less serious 
causes, is also said to be higher than might have been 
expected from the known facts of the campaign. Those dis- 
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abled by wounds are not taken into account, and when these 
are eliminated from the list of sick, it is a still long 
one which will require to be accounted for in a manner 
which will leave no doubt about so important a matter, 
A large number of the sick returning from the Tochi Valley. 
where the troops saw no actual fighting, are said to be in a 
weakly state. Large contingents of sick are also, it is re- 
ported, arriving at Kohat from the posts inthe Tochi Valley 
and Samana, and it is expected that there will be probably 
about 1,000 British and native sick to look after at the bases 
about the end of October. The bad quality of the drinking 
water and half rations for a whole week is considered 
sufficient to account for the fever and dysentery 
prevalent among the troops in the Samana country, 
but it leaves untouched the large question of a 
great proportion of the sick, especially among the British, 
being reduced to a condition apparently indicating the loss of 
stamina, or that essential quality the power of endurance, 
which, next to pluck, is the most important factor in war- 
fare. To what cause or causes do the medical authorities 
attribute this regrettable state of affairs? asks an Indian 
contemporary ; and continues, ‘‘ will the medical histories of 
the rank and file assist them in tracing the true cause of 
what appears to be a sad falling off in the quality of endur- 
ance, which may on investigation point to the evils which 
the Contagious Diseases Act was intended to prevent, as the 
fons et origo of the lamentable decline in vigour of the unfor- 
tunate victims of a fatuous policy ?” 


WANTED! A SANITARY CLEARING HOUSE. 

Ata recent vestry meeting Dr. Edmund Gwynn attributed 
‘¢the usual crop of typhoid cases” in Happy Hampstead to 
the holidays. It is almost a pity that we have not some 
sort of sanitary clearing house to deal with accidenis of this 
kind. Surely the origin of typhoid contracted at a watering 
place ought to be investigated. There is a sort of con- 
spiracy of silence on the part of the sanitary authorities of 
many watering place which augurs an evil conscience on 
their part. Not a few of these towns refrain from sending to 
the Local Government Board their weekly returns of infec- 
tious cases. While we are far from saying that the city 
health officer is always right in looking abroad rather than at 
home for the origin of his typhoid cases, we think it might 
not be amiss if medical men when asked to recommend 
a health resort would give the preference to such as are least 
guilty of this policy of concealment. 


BACTERIOLOGIST AND SANITARY OFFICER IN_ INDIA. 
SurGEoN-Masor A. M. Davis is to be attached to the office 
of the Principal Medical Officer in India, as a tentative mea- 
sure, for one year, for the purpose of carrying out bacterio- 
logical and sanitary investigations. The officer named will 
draw extra staff pay and allowances. This is a very important 
announcement, and it is hoped that the appointment will in 
the end be made permanent, for an officer employed in bac- 
teriological and sanitary investigations is absolutely neces- 
sary at headquarters. Surgeon-Major-General Gore, P.M.O. 
Her Majesty’s Forces at Simla, has apparently recommended, 
and happily with success, a step which must be attended with 
very satisfactory results. The subject, however, of special 
bacteriological research and sanitary investigation in India 
will need further attention if it is to be thoroughly effective, 
and officers with special qualifications will haveto be appointed 
in each ‘Presidency for the exclusive performance of such 
work. The largest towns in Presidencies—for example, 
Madras, Bombay, and Calcutta—absolutely require some place 
for general laboratory work in connection with their respec- 
tive municipalities, hospitals, and medical schools. It ap- 
pears that the Madras Government has already applied to the 
supreme Government for the appointment of a bacteriologist, 
and has received a sympathetic answer, the Government of 
India itself suggesting that the present Professor of Hygiene 








at the Medical College (Surgeon-Captain A. E. Grant) should 
be appointed Professor of Bacteriology. There should be 
and we believe there will be, no difficulty ia getting highly 
— oflicers for special work in the medical services jn 
India. 


OVERCROWDING IN BOARD SCHOOLS. 

Dr. ReGinatp Dvuprietp, in his report for 1896 to the 
Paddington Vestry, refers to the overcrowding of class-rooms 
in Board schools. He passes in review the portions of the 
Education Code which deal with (1) the ‘average attend. 
ance” of scholars to be allocated to each teacher, and at no 
time to be exceeded by more than 15 per cent. of given 
figures, and (2) the number ‘‘ habitually present” to be per- 
mitted to occupy any given room. School teachers, Dr, 
Dudfield states, seem to read the code as allowing an excess 
attendance of 15 per cent. of the number which their clags. 
rooms are entitled to accommodate, forgetful of the fact that s 
square feet of floor space and 80 cubic feet of space are set down 
as proper minima for each scholar. An excess of 15 per cent, 
would reduce these spaces to 6.9 square feet and 69 cubic feet 
respectively ; and whilst such excess may be only for a time, 
yet it may also be pretty continuous in particular sections of 
a school without materially affecting the ‘‘average” attend- 
ance of the whole establishment. Dr. Dudfield evidently, 
and rightly, feels that scrupulous care should be taken to 
avoid encroachment upon the already restricted allowance of 
air space per child laid down by the Code. In times of 
pressure no doubt difficulty of adjustment arises; but, seeing 
how large a part schools play in disease dissemination, any 
departure from present standards of cubic space, which are 
certainly not too high, is to be deprecated. 


IS CIGARETTE SMOKING A CAUSE OF DEATH? 
Atarecent inquest on the body of a boy of 16 at Felling, 
near Gateshead, the jury found that he died from syncope 
due to nicotine poisoning caused by the excessive smoking 
of cigarettes, on which the coroner is reported to have said 
that there seemed to be quite an epidemic of such cases, 
Though there can be no doubt that excessive cigarette 
smoking, especially in youths, acts injuriously on the diges- 
tive and nervous systems, and, through the cardiac ganglia, 
affects the heart, it would be interesting to learn what were 
the symptoms which in the case quoted preceded death, and 
how it was inferred that they were due to cigarette smoking. 
The coroner urged that the attention of parents should be 
called to the danger of their children smoking at too early 
an age. We do not certainly desire to see established in 
England the Burmese habit of children learning to smoke 
as soon as they can walk, but we venture to think that the 
coroner overstated the case when he said there seemed to be 
an epidemic of deaths from cigarette smoking. It would be 
satisfactory to have more authentic facts on this subject. 


THE GENERAL MEDICAL COUNCIL. 
Two new members will be introduced to the General Medical 
Council at its meeting on November 23rd. Mr. Victor 
Horsley, the Direct Representative for England, newly 
elected in the room of Dr. R. R. Rentoul, and Sir Christopher 
J. Nixon, Representative of the Royal University of Ireland. 
The time of the Council during the coming session will be 
occupied largely by the consideration of various penal cases, 
but among the reports which it may be expected will be 
submitted is one from the Executive Committee on the sub- 
ject of unqualified assistants. It will be remembered that 
at the last session of the Council a resolution was adopted 
instructing the Executive Committee to consider whether 
the Council’s resolution on the employment of unqualified 
assistants as they appear from time to time in the advertise- 
ments inserted in the medical journals might not with ad- 
vantage be rendered clearer and more stringent. Dr. Donald 
MacAlister, who moved the resolution, expressed the opinion 
that the time had come for withdrawing the guarding 
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are nd adverbs which at present appear in the reso- 
at the same meeting of the Council, a Committee 
was appointed to frame and forward to the Privy Council a 
representation calling attention to the proposals recently 
made in the Italian Parliament with regard to the practice 
of medicine in Italy by foreign graduates, and we believe 
that the action taken by this Committee will be reported to 
the Council during the coming session. It is anticipated 
also that a report will be presented from the 
Education Committee with regard to the proposal 
to raise the standard of the examination in_pre- 
liminary knowledge, and that reports will be received also 
from the Midwives Registration Bill Committee and the 
Medical Aid Associations Committee. A report will also 
doubtless be made by the Pharmacopeeia Committee. The 
revision of the British Pharmacopwia is now nearly com- 
plete, but the volume will not be ready for publication for 
some little time yet. The alterations which have been in- 
troduced will, we belicve, turn out to be both numerous and 


important. 


aS ET Oe 


THE MCEWAN HALL, UNIVERSITY OF EDINBURGH. 
We understand that definite arrangements have been made 
to open the McEwan Hall on Friday, December 3rd. It is 
expected that the Chancellor of the University, the Right 
Hon. A. J. Balfour, will formally receive the gift from the 
donor, Mr. McEwan. 
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THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Ar the next meeting on November 23rd it has been decided 
to depart from the ordinary routine practice of reading set 
papers, and to hold a special discussion on the prevention of 
enteric fever. The subject is one of great interest, bearing 
as it does on the epidemic of the disease that occurred at 
Worthing in May and June of 1893, and to the very serious 
outbreak at the present time at Maidstone, while the cases 
that originated in University College Hospital will no doubt 
serve to point a moral if they do not adorn a tale. Such dis- 
cussions, originated some two years ago when Mr. Jonathan 
Hutchinson was President of the Society, serve a useful end 
in calling attention to and making more widely known the 
high-water mark of expert or special knowledge. The dis- 
cussions at the Royal Medical and Chirurgical Society on the 
early nervous lesions of syphilis and on the latency of dis- 
ease were eminently successful and popular. This discussion 
on the prevention of enteric fever will be opened by Dr. G. 
Vivian Poore, and should be a valuable and instructive con- 
tribution to our knowledge on the subject. We are asked to 
add that the meeting will not be confined to Fellows of the 
Society, but that visitors are cordially invited to attend and 
will be introduced by the Secretaries. 


HONORARY PHYSICIANS AND SURGEONS TO THE 
QUEEN. 

Her Majesty’s gracious message regarding the death of the 
late Director-General of the Army Medical Staff, Sir William 
Mackinnon, K.C.B., which we reproduced last week, refers to 
Sir William as ‘that distinguished officer and member of 
Her Majesty’s Household.” The latter part of the message 
confirms the view we have always expressed regarding the 
position of Her Majesty’s honorary surgeons and physicians, 
namely, that they are ‘‘members of Her Majesty’s House- 
hold,” and as such are entitled to be treated with the 
respect due to such a position. What, however, in practice, 
do we find? It is this: That while Her Majesty’s aides-de 
camp are regularly invited to all Court functions, the 
honorary surgeons and physicians to the Queen are as regu- 
larly omitted when these invitations are concerned. On 
whom the responsibility rests for this slight placed on 
military medical officers is a question that awaits a reply. 
Excluding altogether the possibility that Her Gracious 
Wdajesty or H.R.H. the Prince of Wales could possibly sanc- 


tion the omission alluded to, we are driven to conclude that 
the fault lies with the Lord Chamberlain’s department, some 
members of which possibly consider that a ‘ doctor,” even 
though a V.C., K.C.B., Q.H.S., or Q.H.P., is an inferior 
creature, and a quantity to be neglected at Court functions. 
Her Majesty’s sentiments and the sentiments of those who 
serve her run apparently in different channels about the 
army medical officers of distinguished service and high 
rank. 


INSTRUCTION OF NAVAL MEDICAL OFFICERS. 

A VALUABLE correspondence is going on in the 7imes on this 
question. We pointed out some time ago the necessity for 
instituting in British medical schools a systematic course of 
efficient instruction in tropical diseases for surgeons likely to 
pass part of their years of active life in tropical countries. 
The result of this was, we are glad to say, a prompt resolu- 
tion on the part of the authorities of St. George’s Hospital to 
introduce such a course under Dr. Patrick Manson. Similar 
classes have also been established at Charing Cross Hos- 
pital, at St. Mary’s Hospital under Dr. John Anderson, 
C.I.E., and at Edinburgh where the lecturer is Dr. Felkin. 
Inspector-General Reid, M.D., R.N., justly insists on the im- 
portance of giving thorough teaching in tropical diseases to 
surgeons on entry into the navy at Haslar Hospital. Another 
writer adds ‘‘that there could not be the difficulty which In- 
spector-General Reid suggests in finding a naval medical officer 
capable of the task.” He points out that ‘‘as Haslar, as well 
as Netley, receives invalids from tropical stations, some 
tropical diseases can be studied there, while not a few naval 
medical officers, with practical experience of epidemic and 
endemic tropical diseases, could, without doubt, supplement 
their own experience with that of other naval and civilian 
experiences, and an efficient course of instruction in tropical 
diseases, including their etiology, pathology, bacteriology, 
and treatment could be established at Haslar by a naval 
medical officer.” The expenditure would be inconsiderable, 
while the value of affording such opportunities for gaining 
knowledge to naval medical officers who may at any time be 
called upon to serve in tropical climates would be consider- 
able. Turning to another point in naval medical instruction, 
just complaint is made that the naval health reports have, 
from an ill-judged economy, been docked of the valuable 
monographs on clinical and other subjects which were 
formerly found so useful and creditable. To some extent 
this deficiency has been remedied by the communication 
from the Director-General of the Navy to our columns of 
papers ‘which he thinks worthy of circulation among the 
profession, but these are necessarily short, and rarely deal 
with subjects of special interest to the Navy. We join, 
therefore, in the desire that this valuable feature of the older 
naval medical reports may be restored. 


ARMY RANK AND THE MEDICAL STAFF. 
SuRGEON-Masor-GENERAL Davis (retired) in his recent ad- 
dress to the South-East Hants District of the Southern 
Branch of the British Medical Association, a report of which 
is published in another column, discussed the present posi- 
tion of the Army Medical Service. With much that he said 
all will heartily agree, but there are one or two points upon 
which we shall venture to differ from him. He deprecates 
writing to the papers, and the ‘ pillory” of evasions of the 
Queen’s Regulation, alluding, of course, to our action on the 
question of Mixed Boards. But how, with the very deaf 
official ear to the complaints of medical officers, are their 
wrongs to be righted, except by making their grievances 
known? Can those who take upon them to evade Army 
Orders complain if their disobedience to a plain command is 
‘pilloried ?” Surgeon-Major-General Davis recognises 
that military officers are unreasonably jealous of de- 
fined army status for medical officers; which, as 
he sees, could not establish the smallest claim to the 








prerogative of general command, He also favours the 
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consolidation of the Medical Staff and the Medical 
Staff Corps into one corps, and suggests, we cannot 
think very happily, the title ‘‘ Royal Ambulance Corps”: 
finally, he sees that the majority of the compound titles are 
impossible of use in social address. But with all that he is 
not yet prepared to advocate pure military rank and titles to 
the medical service; he stops short, in fact, at the point 
where light is most wanted, and does not indicate the army 
status which he would propose for oflicers and men in a con- 
solidated medical corps ; they would be left, we fear, in the 
impossible position they now occupy. That position, as testi- 
fied by the vast majority of those who now occupy it, does 
not afford a satisfactory career to a young medical man of 
talents and self-respect ; and this is the reason of the unpopu- 
larity of the service. The older officers may look back to 
the happy days of their youth in the service thirty or forty 
years ago, but they cannot reinstate a vanished order of 
things, and, as a rule, are unable fully to realise the feel- 
ings and aims of the generation now serving. Herein, we 
take it, lies the frequent;conflict of opinion on the eligibility 
of the service as a career between those on the shelf and those 
entering upon life. 


THE MEMBERS AND THE COUNCIL OF THE ROYAL 

COLLEGE OF SURGEONS, ENGLAND. 
On another page we print some resolutions which will be 
brought forward by the Society of Members of the Royal 
College of Surgeons, England, at the annual meeting of the 
Fellows and Members to be held on Thursday next, November 
18th. With regard to the first resolution it is undoubtedly 
the fact that the ‘elucidatory statement” issued by the 
Council was incorrect in certain particulars, and that it 
was a statement in favour of the existing order of things 
rather than of reform. Quite possibly also the voting of the 
Fellows upon the question of the direct representation of the 
Members was influenced adversely by the circular letter 
addressed to the constituency by a member of Council to 
which reference is made. Again, it must be conceded that 
although the Council claim to be the representatives of the 
Fellows as wellas the Members, much morestill remains to be 
said upon the subject which the Council will do well to con- 
sider. Lastly, we cannot agree that the Council have 
unequivocably established the legitimacy of their decision 
not to interfere with the conduct of those Members of the 
College who have identified themselves with the trading 
bodies called ‘‘ medical aid associations.” In asking, there- 
fore, for a clear pronouncement upon this matter the Society 
of Members are, in our opinion, simply making a very just 
and reasonable demand. In view of the importance of the 
resolutions to be brought forward, it is obviously urgent that 
as many of the Fellows and Members of the College as can 
conveniently do so should attend at the College on Thurs- 
day next. 


THE PROFESSORSHIP OF PATHOLOGY AT 
CAMBRIDGE. 
In accordance with general expectation Dr. Kanthack was on 
Saturday last elected to the Professorship of Pathology, 
vacant by the early death of Dr. C. S. Roy. During the long 
illness of the late professor, Dr. Kanthack, whose connection 
with the University dates from 1891, most ably and success- 
fully performed the duties of the office, and earned the grati- 
tude of the medical school by his unwearied devotion to its 
interests. Alike as a teacher and as an original investigator 
he has had a long and varied experience, and he has every- 
where won golden opinions. Belonging to a Liverpool 
family, with Swedish and Brazilian connections, he pursued 
his studies in the Liverpool University College and at St. 
Bartholomew’s Hospital, London. He eraduated as B.A. 
and B.Sc., with honours, at London in 1884, and as M.D. and 
B.S., with the gold medal for obstetrics, in 1888. He also 
attained the Fellowship of the Royal College of Surgeons in 
1888 ; in 1892 he took the M.D.Lond. and the MemUership of 
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the Royal College of Physicians. In the present year he h 
added to his remarkable list of academic distinctions - 
Fellowship of the Royal College of Physicians, and the y re 
degree (propter merita) of the University of Cambridge, His 
researches have been carried ou not only in London, Loe 
pool, and Cambridge, where he has held rathological Posts 
but in Berlin under Virchow and Langerhans, and j, 
India, where he was one of the scientific members of the 
Leprosy Commission. His published works include Leprosy 
in India, a Manual of Practical Morbid Anatomy, and a Hanj. 
book of Practical Bacteriology, together with a large number 
of papers and memoirs on anatomical, physiological, ang 
pathological subjects in the Philosophical Transactions, Vy. 
chow's Archiv, Journal of Pathology, etc. It will presently fa}) 
to his lot to nominate a suitable candidate for the valuable 
John Lucas Walker Studentship of 4200 a year, which he 
himself held in 1891 and 1892, and which has acquired specia] 
distinction from the many notable pathologists it has assigteq 
in their researches at Cambridge. The department of path. 
ology is rapidly outgrowing the provisional buildings assigned 
to it ten years ago, and under the care of the new professor it 
is certain to expand still more rapidly. The question of a 
new building for this and other departments of the medica} 
school is becoming urgent, and only awaits the appearance 
of a large-minded benefactor of science for its solution, 
Professor Kanthack has been for six years a l’ellow Commoner 
of St. John’s College, in which he resided until Professor 
Roy’s death. 
INFECTIOUS DISEASE AT HEALTH 

RESORTS. 
Tur borough of Hastings is to be congratulated upon the 
completion of its new isolation hospital at Ore, at a cost of 
some £14,000. The buildings are designed for 46 beds. Cases 
of small-pox will be received into a separate hospital. The 
example of Hastings—one of the foremost south coast health 
resorts—should be followed by many other of our watering 
and seaside towns. It is so all-important to these to pre- 
serve a good name, or in some cases to get it, that the foolish 
idea that the provision of an infectious diseases hospital . 
prejudices the place in the eyes of the public should be 
abandoned at once and for ever. Hastings may assist in 
this direction by its present action, as it will certainly profit 
by its wise step should disease requiring isolation break 
out. 


ISOLATION OF 


ENGLISH DOCTORS IN ITALY. 
THE proposals made some time ago in Italy, which would have 
the effect of preventing English medical men from practising 
or continuing to practise in that country—a subject which 
was much discussed recently in our columns—are, we are 
glad to learn, not likely to be insisted upon. According 
to a telegram received this week, the English doctors 
practising in Rome _ recently sent a deputation to 
the Home Office to ask the intentions of the Govern- 
ment with regard to the demand of the Italian National 
Medical Congress that a law shall be passed obliging 
foreign doctors to undergo a State examination before 
being allowed to practise. The deputation was cordially 
received by the Under-Secretary of State, who assured them 
that for the presert there was no danger of such a law being 
passed. All that could be done, said the Under-Secretary, 
would be to open negotiations with other countries in order 
that Italian doctors might enjoy abroad the privileges that 
foreign ones possessed in Italy. ‘‘ But with regard to this,” 
he added, ‘‘ you have nothing to lose and all to gain; for 
foreign doctors in England already enjoy greater liberty and 
privileges than the English ones in Italy. In fact, non- 
Italian doctors in the peninsula can only practise among 
foreigners. while in England anyone who has a proper degree 
can practise among the people on the same terms as 
a native doctor. The only restrictions are that he 
cannot hold public appointments, and that certif- 
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up by him have no legal value.’ 
a Jo aad the consideration of the General 
Medical Council during its last session, in consequence of a 
communication made to the President by Dr. John J. Eyre, 
of Rome, and a committee was appointed to draw up a state- 
ment for presentation to the Privy Council. This statement 
has, we understand, been forwarded by Sir Richard Quain, 
the President of the General Medical Council, to the Privy 
Council, and the matter is therefore under the consideration 


of the British Government. 


has, 


MEDICAL REPRESENTATIVES ON HOSPITAL BOARDS. 
Tue directors of the Dundee Royal Infirmary have had under 
consideration, in connection with the establishment of the 
Maternity Hospital, the terms of the new charter which is 
necessary. Among other questions discussed was the re- 
moval of the disability to hecome members of the Board of 
Directors which the old charter imposes on the medical 
officers. The decision to make no change will be regretted, 
for while there was no desire that the acting medical officers 
should become directors, the house is unable to secure the 
service of the most experienced members of the profession 
shonld it ever be desirable to obtain them, as it often is, in 
many of the questions which arise in the management of a 
large charitable hospital. 


COUNTY BOUNDARIES. 

Irv certainly seems time that measures were universally 
adopted for bringing into harmony for all analogous pur- 
poses the boundaries of the country. Existing anomalies 
are quite indefensible. Dr. Barwise repeats a plea for the 
abolition of the existing anomalies in the matter of differing 
constitution of counties as areas for sanitary administration 
and for death registration, quoting in his report for 1896 from 
his statements made on the subjectin 1891. He is, of course, 
mainly referring to the case of Derbyshire, and he shows by 
the aid of a map wherein the county of the County Council 
differs from that of the Registrar-General, and suggests a 
remedy, which might easily be made to operate, whereby the 
two counties would become one for both purposes. Registra- 
tion Derbyshire to-day includes parts of the administrative 
counties of Nottinghamshire, Leicestershire, Staffordshire, 
and Cheshire, and it includes important centres of popula- 
tion which are within the Derbyshire administrative area. 
The greatest confusion is thus brought about in the com- 
parative study of disease and registered mortality. 


HONG KONG AND THE VENICE PLAGUE CONVENTION. 
Tue Hong Kong Sanitary Board have had before them 
reports of their medical officer of health, Dr. F. W. Clark, 
and others, as to the desirability of the colony becoming a 
party to the Venice Plague Convention of 1897. The subject 
was also made the matter of very lengthened debate, and 
much difficulty seemed to be experienced as regards the pos- 
sibility of maintaining under surveillance in their houses 
the large number of immigrants who might reach the colony 
in times of plague from ports where that disease prevailed, 
without there having been any occurrence of plague on board. 
it was suggested that a guarantee as to address should be 
forthcoming as regards such people; but this was declared 
to be impracticable. The real question is whether, under 
<onditions of plague in other countries, Hong Kong wants to 
receive immigrants who can afford no proof that they have 
remained in health for a period of twelve days since leaving 
an infected port or district. The example of this country in 
the case of cholera at Hamburg may be remembered. It was 
decided that unless the addresses given by intending emi- 
grants were satisfactory to the port medical officer of health, 
the passengers could not be allowed to land. When the 
shipping companies bringing emigrants over found that they 
had these people on their hands because they could not 
satisfy the port authorities as to the genuineness of thefr 
addresses, and that they had to take them back again, one or 


two such journeys put an end to this indigent form of immi- 
gration. The same plan could probably be applied to Hong 
Kong. Under any circumstances we hope that within the 
four corners of a convention which has been drawn up in 
such wide terms as to make it acceptable to so many nations 
and to our Indian Empire, Hong Kong may find a means of 
adhering to it without seriously interfering with her trade 
and other prospects, and without endangering the health of 
the colony during times of plague. 


THE LOANING OF FIRE ENGINES. 

Ir has been reported to us that some local authorities, them- 
selves in possession of fire engines, refuse to allow their fire 
engines to be taken into districts less fortunately circum- 
stanced in this respect on the occurrence of a fire, on the 
plea that there is no power by which they can recover ex- 
penses incurred in so doing. This refusal, however, appears 
to be unnecessary and mistaken. Section 171 of the Public 
Health Act of 1875 incorporates the provisions of the Towns 
Police Clauses Act of 1847 with respect to fires, and under Sec- 
tion 33 of the latter statute fire engines provided by local sani- 
tary authorities may be sent beyond the limits of their districts, 
with the necessary staff and appurtenances, for the purpose 
of extinguishing fires in neighbouring localities. Moreover 
under this section the actual expenses incurred, together 
with a reasonable charge fur the use of engine and appur- 
tenances and the attendance of the brigade, has in each 
instance to be paid by the owner of the land or buildings 
where the fire occurred, and any difference which may arise 
as to the sums charged, or as to the propriety of sending the 
engine, is to be matter for final decision by two justices. 
The amount in question is to be recovered as damages. 


SIGHT-TESTING IN THE MERCANTILE MARINE. 
THE Board of Trade report for 1897 on the sight tests used in 
the mercantile marine shows that of the 56 candidates who 
failed in colour vision in 1896, 12 were examined on appeal, 
of whom 5 passed and 7 were rejected. The number of offi- 
cers already in possession of certificates who, on coming up 
for examination in 1896, failed to pass the sight tests, was 
12—1 master, 5 mates, and 2 second mates failing in colour 
vision, and 1 mate and 3 second mates failing in form vision. 
Two of the mates who failed in colour vision appealed and 
passed, and one of the second mxtes who failed in form 
vision passed on re-examination. The percentage of failures 
to pass the colour tests was 1.02, a percentage almost exactly 
the same as that obtained in former years, before the intro- 
duction of the wool test. It is difficult to reconcile this with 
the known percentage of colour-blind persons in the com- 
munity—namely, 4 per cent. The most extraordinary point 
in the report is the great number of normal-sighted persons 
who were rejected as colour blind ; no Jess than 41.6 per cent. 
of those who appealed passed. This state of things we may 
expect to continue until properly qualified medical men are 
employed as examiners and a reliable test is used. 


YELLOW FEVER IN JAMAICA. 
A TELEGRAM from New York states that despatches received 
there from Kingston, Jamaica, are to the effect that yellow 
fever is increasing in the island. There have been many 
new cases especially among the military; and in addition to 
the death of Lieutenant Duffey, mentioned last week, Com- 
mander Thompson, R.N., has died, and Commander Moulton, 
appointed to succeed him, was at the date of the despatch dan- 
gerously ill, as was also Major Smith in command of the artil- 
lery. A correspondent, writing under date October 23rd, sends 
us the following notes on the outbreak : Yellow fever is assum- 
ing rather serious proportions in Jamaica. There were 
several sporadic cases in the island in July last, and the dis- 
ease has been on the increase ever since. Up to the present 
time over 50 cases have been officially returned, but the total 
number is probably very many more, as suspicious cases 





until recently have been returned as malarial fever and 
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‘*bilious remittent.” The mortality has been about 30 per 
cent. There have been several cases and five deaths among 
the European Garrison at Up Park Camp and Port Royal. 
The European troops from the latter station have been moved 
to Newcastle. The cause of the outbreak is uncertain. Most 
cases have occurred in Kingston and the neighbourhood. At 
Christiania, in the centre of the island, about 3,000 feet above 
sea level, there have been 7 cases, 2 of which proved fatal, 
and at the present time there are 7 suspicious cases under 
treatment at this place. The ‘‘October rains” have been 
exceptionally heavy this year (a rainfall of over 13 inches was 
registered in the parish of St. Andrew on October 17th), and 
it is hoped that these heavy rains will do good in flushing 
the surface drains of Kingston, which are in an unsatisfactory 
condition, but up to the present fresh cases of yellow fever 
continue to occur. 


‘*POST-ANASSTHETIC PARALYSIS.” 

Tuts condition was the subject of discussion at the meeting 
last month of the Association Francaise de Chirurgie. 
Schwartz operated on a man for the radical cure of hernia ; 
chloroform was used. The operation proved easy, and was 
soon over, though slight syncope occurred, promptly dis- 
pelled by artificial respiration. Fora whole day afterwards 
the patient seemed confused, yet directly on coming to he 
felt tinglings in the right thumb and forefinger. Next day 
there was paralysis of the flexor longus pollicis and the 
flexors of the forefingers, without anesthesia or hyper- 
zesthesia. When he attempted to move the lower extremities, 
the quadriceps on the right side was found paralysed. After 
massage and electricity all these paralyses disappeared, and 
no trace remained seven months later. Schwartz declares 
that the loss of power could not have been due to pulling on 
the brachial plexus during artificial respiration, nor was the 
thigh tightly strapped. The patient remembered that he 
had noticed how he had grown clumsy with his right hand 
for some time. Thus there was probably some central lesion 
aggravated by the amesthetic. Biidinger, in a fatal case of 
monoplegia after chloroform detected an area of softening of 
the cerebral cortex. Paralysis of a cranial nerve has been 
noted. In other cases simple hemiplegia was observed. 
Chipault states that he observed an attack of right hemi- 
plegia in a patient recovering from chloroform ; death occurred 
shortly afterwards, and the lateral ventricles were found 
full of blood. Reboul, in the course of the discussion, de- 
scribed a similar case; the patient was 60, and a very large 
calculus was removed by suprapubic lithotomy ; he had in- 
haled chloroform well. In all probability the usual lesions 
were. present beforehand in these cases of hemiplegia, but 
putting aside the effects of pressure from straps, unnatural or 
violent movements of joints and fixing of a limb fora 
prolonged period under anesthesia, there may be genuine 
post-anzsthetic paralyses, as Schwartz believes. 


BIOLOGY AND MEDICINE. 
In a recent number of the American Naturalist is reported 
an address by Professor Welch on the dedication of the 
Hull Biological Laboratories in the University of Chicago 
last July. The address is one of a veryattractive kind, being 
at once easy and lucid in style, and yet masterly in its con- 
ceptions of the great subjects to be handled on such an occa- 
sion. Professor Welch first emphasised the vital importance 
of the laboratory in modern education, not only in the posi- 
tive sciences, but indirectly in the moral sciences and in 
literature, as enforcing true method. ‘‘If the phenomena of 
Nature could be learned by contemplation and by hearsay, 
that famous university which consisted of a log with Mark 
Hopkins at one end and the student at the other might exist 
somewhere outside of the imagination.” Then the Professor 
went on to vindicate the subdivision of great fields of study, 
such as biology, into sections, with the necessary creation of 
specialists. He had the courage and common sense to say 
that ‘‘ the principle of specialisation and subdivision of labour 





has been the chief factor in scientific progress.” To this end 
in a great medical school, not one laboratory but many are 
needed ; but this means large sums of money, so that it is 
fortunate that we are now entering into an age of libera} 
university foundations and endowments such as were seen 
in the fifteenth and sixteenth centuries. Even the old gyj- 
versities, as is the case with Cambridge at present, are find. 
ing out their poverty, and in this respect they must be 
founded anew if they are to keep in the van of the higher 
education. In their medical schools they must study 
not only anatomy and physiology, but also pathology 
that is, ‘the pure science of medicine as distin. 
guished from the art of healing.” ‘It may be 
cultivated as a science, no more subordinated to ° prac- 
tical ends than is any other natural science; its subject 
matter is any living thing which deviates from the norma} 
condition.” We trust that such large views and fruitful dis. 
courses as these may be heard and bear fruit on this side the 
water. Our wealthy men are sluggish of imagination; they 
are not without a desire to do good, but too often they are 
unable to conceive of anything better or more permanent 
than the cultivation of the more domestic virtues, and the 
disbursements of a few annual subscriptions to hospitals and 
missionary societies. We trust the noble examples set to ug 
in this country by Owens, Mason, and Mond--to name only 
a few modern benefactors—may penetrate the world of rich 
citizens and make it the ‘‘fashion” to create those endow- 
ments by virtue of which only the higher education can be 
carried on; for it never can be self-supporting. Do we con- 
sider ourselves behind the Russians in civilisation? A 
cynic, seeing the superb provision for the advance of medi- 
cine and its allied sciences recently made by the private 
citizens of Moscow alone at cost of a quarter of a million 
sterling, would say that we are so far behind the Russian 
people as to be quite out of sight. Is it a pleasant reflec- 
tion for us that, whereas forty years ago the English name 
was significant of enlightened advance in sanitary science, 
for example, now we are falling far behind the countries of 
Pasteur and KochY That this slackening of progress is due 
to the absence of endowments for the higher education ~ 
among ourselves is no fanciful supposition. 


ANOTHER WEATHER PROPHET. 

Dr. GrorGes Levy, editor of the Zerue Illustrée de Poly- 
technique Médicale et Chirurgicale, in his August issue tells us 
that Professor Zenger, of Prague, believes that he has 
succeeded in constructing a theory destined to supplant the 
imperfect systems of Newton and Laplace. This exordium 
rather takes one’s breath away, and it seems therefore buta 
small matter when we are told that the Polish scientist has 
found an explanation of the meteorological phenomena that 
take place in our atmosphere, and hence has the power to 
foretell them. Dr. Levy says that for upwards of a year he 
has been in a position to verify Professor Zenger’s previsions, 
to note the occurrence to a day of the predicted cyclones and 
storms, and, in point of fact, to announce a whole twelve- 
month of disaster by reason of inundation and famine. After 
all this it is rather disconcerting to find that Professor 
Zenger’s method of forecasting the weather merely depends 
on the assumption that the weather phenomena recur at 
intervals of ten years. The meteorological disturbances 
which took place ten vears ago he believes will be repro- 
duced exactly, save for a very small difference in the time 
and in the locality, but possibly with additional events, such, 
for instance, as tempests, storms, cyclones, hurricanes, pro- 
longed and generalised rains, bush fires, earthquakes, and 
tidal waves. The additions seem to be the greater part of the 
whole. Dr. Levy quotes a long list of the meteorological 
phenomena that manifested themselves during the solar 
periods from September 1oth to November 9th, 1887, but adds 
the note of warning that Professor Zenger’s forecast being 
calculated from Prague, allowance must be made in other 
centres for differences of latitude and longitude. 
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THE CHAIR OF SURGERY IN GLASGOW AND 
THE WESTERN INFIRMARY. 
We have received the following letter and statement for 


publication : ; 

3, Foremount Terrace, Partick, Nov. 4th. 

To the President, Visitor, and Fellows of the Faculty of 

Physicians and Surgeons of Glasyow. 

GEeNTLEMEN.—Prior to the last meeting of Faculty Dr. 
M'Gregor Robertson very courteously warned me of his 
intention to ask Dr. Lapraik and myself ‘to offer the Faculty 
some explanation of the proceedings of the managers of the 
Western Infirmary which have recently given rise to public 
criticism.” I accordingly went to the meeting with a state- 
ment prepared. It is unnecessary to explain how it came 
about that it was not submitted. It has occurred to me since 
that, as a matter of courtesy, I ought to circulate this unread 
statement among the Fellows, which I now respectfully do.— 
Lam, gentlemen, your obedient servant, 
Jas. B. Russeny. 


STATEMENT. ; 

Iam asked to “offer the Faculty some explanation of the proceedings 
of the managers of the Western Infirmary which have recently given rise 
to public criticism.” It is impossible either to explain or to understand 
any of the proceedings of the managers unless certain conditions under 
which the management must. be carried on are clearly apprehended and 
constantly kept in mind. I shall endeavour briefly to point out those 
-onditions. 

i. is, in the first. place, the obligation of the managers to make 
reasonable provision ‘“‘ for professors of the University engaged in clinical 
instruction.” This at once merges the patronage of the offices of two 
staff physicians and two staff surgeons and of a corresponding proportion 
of the available wards, in the patronage of four University chairs. So 
much at least is in the bond. There may be more. At any time within 
the generality of the'agreement it is obvious that further claims may be 
raised. Outside the bond, also, there is a constant tendency on the part 
of the University to establish claims on the ground of expediency and 
the deep interest the managers must undoubtedly have in the University 
Medical School, on behalf of other professors, for a further allotment of 
wards and facilities for clinical teaching. I do not question the utility, I 
even admit the necessity of an agreement between the University and 
the managers, and I can understand perfectly the desire of the Senate 
to secure wards in the hospital for as many of their medical professors 
as possible, and for each as many wards as possible; but from the 
managerial point of view there are disadvantages and dangers in this 
tendency of the University to absorb the whole area of the hos- 
pital. Let me sirgle out two of those drawbacks which are especially 
serious. A place on the visiting staff of the hospital is the ambition, 
and ought to be within the possible attainment, of those who do the 
drudgery of the institution in the dispensary and other subordinate posi- 
tions. Every staff appointment which goes to a professor by right, or by 
concession to him as a professor, and every ward assigned to the Uni- 
versity, deducts so much from the few available rewards of faithful 
service. In short, gentlemen, the managers have to anticipate. and so far 
as possible to avert, a position in the Western Infirmary exactlv the same 
as that which obtained in the army prior to the abolition of purchase. 
This leads us to the other serious ditticulty. We have two sets of physi- 
cians, two sets of surgeons, and two sets of students. Latent in the Uni- 
versity mind there is always the assumption or assertion that the Uni- 
versity physicians and surgeons can do something in the way of clinical 
teaching thatthe other men cannot do. I said latent in the University 
mind ; but it is not alwaysso. When I joined the Board it was distracted 
with the alarms and excursions incidental to an endeavour on the part of 
two of the University professors not merely to make the University the 
only door to their clinic, but to absorb the entire function of clinical 
teaching for University purposes hitherto enjoyed by their own col- 
leagues. In that case the managers successfully defended not merely the 
rights of those colleagues, but the principle of freedom in clinical teach- 
ing. It is unlikely that a triangular fight of this sort will ever again arise 
within our borders, but the managers have learnt to be jealous of any 
appearance of a claim for academic virtue as inherent in the duties per- 
formed by any professor as a member of their stat. There is scarce ya 
question in the administration of the hospital which is not affected by 
this difference in the status of the visiting staff. Respect for your time 
leads me simply to mention that of a limit to the term of appointments. 
, Now, let us turn to another consideration which must be kept in mind 
in criticising the proceeditgs of the managers. It is a historic considera- 
tion, applicable to all hospitals in proportion to their age, and it chiefly 
applies to any question affecting the surgical department. Built about a 
quarter of a century ago, the Western Infirmary was not, in my opinion, 
even up to the light of its day, a perfect expression of the pavilion prin- 
ciple. In those twenty-five years a revolution has taken place in our 
ideas of the construction and administration of hospitals, alike in their 
curative and their educational aspects. The work, the status. and the 
standard of domestic comfort of a nurse have been changed, and find ex- 
pression in large and costly buildings; the appliances of medical treat- 
ment and the methods of clinical education have changed. and they, too, 
make demands on structure and space; above all, ithe recent develop- 
ments of surgery have worked out into costly structure and equipment to 
an extent which gives those who have to find the money to meet the 
capital expenditure grave anxiety. The total result is that, if we could 
compare the hospital of twenty-five years ago with that which is now, and 
contrast the proportiou of the total capital sunk in building, which is 
spent on bed accommodation. and that which is spent on the apparatus 
for treating the patients and for clinical teaching, the enormous increase 


ject further, but simply ask 7 to consider the position of managers who 
find themselves with an old structure, occupied to its fullest capacity, 
which must be kept in use to meet the daily needs of the sick, with every 
pound of their capital to seek, and with all those demands for alterations 
and additions pressed uponthem. It is obvious, apart altogether from 
the money, that, to carry out such structural operations in an institution 
which must throughout them all be doing its work, time is an essential 
element. It must be the work of a during the currency of which it is 
open to every rash and superficial critic to hold up the arrangements as 
autiquated. and the managers as behind the age. 

One word as to the demands of aseptic surgery on structure and 
administration. Suppose the managers had an ideal specification of the 
structure and constitution of a surgical hospital from an infallible source 
—under the conditions described, how long would it take to carry it out 
in the Western Infirmary ? So far as I can make out, the surgical hos- 
pital would require to be separated in structure and administration from 
the medical; each surgeon would require a separate structure and ad- 
ministration of his own ; each surgeon would require two wards for clean 
cases and two for such cases as accidents,which are suddenly ushered in by 
their casualty from the unclean outer world into the hospital, or for cases 
which had gone bad before admission. This may suffice for an illustra- 
tion of the sort of thing the managers of a working institution are ex- 
pected to beg the money for and to doin the twinkling of aneye. After 
all, supposing they have spent their money on the ideal of to-day, the 
history of antiseptic surgery warrants me in asking how long will the 
present apparatus and methods of aseptic surgery last? Only young 
people believe in the finality of new things. : 

The whole tendency of recent surgery is to the disintegration and 
individualisation of hospitals as institutions. The managers are forced 
to consider, How far can this go without destroying the institution alto- 
gether? Is the institution not even to be conducted in departments, but 
to be a mere federation of clinics designated and dominated by auto- 
nomous physicians and surgeons? These are grave questions, which 
seem to touch the first principles not merely of hospital management, 
but of social order. , : 

Now, gentlemen, this probably is not the kind of response you expected 
to the request made to your representatives. Butifa way is to be found 
out of the present variance between the Senate and the managers, the 
more impersonal and discreet our language is the better. My object im 
confining myself to general considerations is to show you that the 
managers deal with such questions as those now at issue under condi- 
tions of special difficulty, which tend naturally to friction. If friction 
does arise, it does not necessarily imply malversation of office or per- 
sonal bias, or even narrowness of view, but, at the most, such error as 
the human judgment is liable to,and which may not be wholly on one 
side. I maintain the bona jJides of the managers collectively and of your 
representatives as individuals. [do not claim for either the one or the 
other that no mistakes have been made. eet 

But, gentlemen, it is of much greater practical importance to apply our 
minds to the actual situation than to quarrel over the doings and mis- 
doings which led up to it. There could be no better illustration of the 
troubles which are brought from the outside into the deliberations of 
the managers than the situation in which they noware. It is well worth 
a few minutes moreof yourtime to enablemetoexpiainit. Ihave no doubt 
that the representatives of the University coveted for the Professor of 
Materia Medica the 27 beds now given toa new surgeon, but they ulti- 
mately supported that ridiculous resolution, which, I am ashamed to say, 

was adopted bythe Board—*‘ That ro beds be allocated to the elucidation 
of Materia Medica and Therapeutics. and that the position of medical 
officer for these beds be advertised.” This resolution, so worded, was an 
insult to the existing staff; it put forward a most painful suggestion to 
the minds of subscribers, and it virtually alienated for ever from the 
patronage of the managers a physicianship and two wards. f 
But what is the situation? The Professor of Materia Medica is ap- 
pointed to ten beds, which form half of a female ward, the other half of 
which is under the care of the Professor of Clinical Medicine. These ten 
beds are presently in possession of the Professor of Midwifery, who waits 
to transfer his patients to Ward 18, which is in possession of the Professor 
of Surgery. Now, the claims of the Professor of Materia Medica were 
urged upon the Board by a strong letter from the Principal ; the Professor 
of Midwifery was similarly supported on his appointment to his chair; * 
and, as you know, the Professor of Surgery is supported in his position 

the Senate. : ' 
is deadlock must be removed. Parenthetically, it is only due to 
your representatives to say that, had their advice been followed, the dead- 
lock would not have arisen. As things are, the Senate is precisely in the 
position in which a business firm may expect to find itself if each indi- 
vidual partner is allowed to drawcheques upon their banker. The account 
is overdrawn. The managers are in the position of a man who, well 
knowing that a bill may become due to-morrow, disposes of all his soluble 
assets to-day. From which side is the compromise to come? Will the 
Senate hold over the Professor of Materia Medica until a more convenient 
season, or will the managers revoke the appointment of their new sur- 
geon ? Is the Professor of Surgery or the Professor of Midwifery to be 
sacrificed ? P 7 
Ican only say, in conclusion, on behalf of Dr. Lapraik and myself, 
that, if you should favour us with a continuance of your confidence, our 
councils will be on the side of ‘‘ peace with honour. 


Professor GAIRDNER has issued the following remarks upon 


Dr. Russell’s statement : 

I have had my attention directed to a statement prepared by Dr. J. B. 
Rus3ell for the meeting of the Faculty of Physicians and Surgeons on 
November 1st, 1897, bearing on the position of the managers of the 
Western Infirmary in respect of matters now under discussion between 
them and the Senate, and as this statement has since been published in 
the daily press, and is, moreover, drawn up by one universally respected, 
an old personal friend of my own, a prominent member of the Western 


1 It is fair to say that he was already an officer of the institution ; but a 
MPR hast oytbrndnm was made on behalf of the University to monopolise 








in the latter would be startling. I shall not pursue this interesting sub- 


gynecology by excluding another older in service. 
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Infirmary Board, who is intimately acquainted with all its business and 
with the work of hospitals generally, it seems to me to be necessary to 
remove at once some misconceptions under which Dr. Russell's remarks 
have been written, so far at least as these affect the matters in dispute 
between the Senate and the Western Infirmary managers. This is the 
more needful, because there can be no doubt that opinions so strongly 
held and expressed, whether or not coloured by the present crisis, must 
have had great weight with the managers in leading them to assume their 
present position. 

Aga matter of personal feeling, I should be extremely unwilling to 
attribute to Dr. Russell any abiding hostility towards the University, of 
which he is a most distinguished graduate, and in which he is held by 
everyone, as well as by myself, in the highest esteem ; but I cannot avoid 
remarking in the expressions of this document what might easily be 
taken for evidence of a hostile attitude, which. if it existed in Dr. Rus- 
sell’s mind, or was reasonably inferred by the managers as existing, 
might be fatal to such a good understanding as the Senate are anxious 
above all to bring about. The following brief extracts will sufficiently 
indicate what is here meant. ‘‘Outside the bond,” writes Dr. Russell, 
‘‘there is a constant tendency on the part of the University to establish 
claims...... on behalf of other professors for the further allotment of wards 
and facilities for clinical teaching.” Again, ‘‘I can understand perfectly 
the desire of the Senate to secure wards in the hospital for as many of 
their professors as possible, and for each as many wards as possible, 
put from the managerial point of view there are disadvantages 
and dangers in this tendency of the University to absorb the 
whole area of the hospital.” Again, ‘‘Latent in the University 
mind there is always the assumption or assertion that the University 
physicians and surgeons can do something in the way of clinical teach- 
ing that the other men cannot do.” Again, ‘‘ The managers have learned 
to be jealous of any appearance of aclaim for academic virtue as in- 
—- in the duties performed by any professor as a member of the 
staff.” 

All these passages occur in the second paragraph of the ‘ statement,” 
and it is probably the case that—whether or not as the result only ot a 
porns irritation—they represent but too well what may be supposed to 

e the feelings of a section at least of the Western Infirmary managers. 
{ can only express my amazement at the state of mind which such pas- 
sages reveal, and I desire accordingly to point out, not only to Dr. Russell 
but to the managers and to the general public, how utterly incompatible 
such feelings so expressed are with the adequate discharge of the duties 
and responsibilities of the Western Infirmary to the University, and vice 
versd. Laffirm, on the other hand, from the fullest possible knowledge 
of the facts, that if the managers have, as is said, ‘*‘ learned to be jealous, 
etc.,” there is not, nor bas there ever been, any ground whatever for 
attributing to the University, so far as the Western Infirmary is con- 
cerned, the unamiasle and unneighbourly propensities here set forth. 
The whole spirit of the transactions between the professors of the Uni- 
versity and the managers of the Western Infirmary from the first has 
been entirely opposed to the representations here made by Dr. Russell. 
There was a time, indeed, when the two Professors of Medicine and the 
two Professors,of Surgery did, in fact, ‘‘absorb the whole area of the 
hospital.” It was frankly conceded without a dissentient voice, when 
the Western Infirmary was first opened in 1874, that the four —— 
who had been clinical teachers in the Royal Infirmary should have a 
corresponding amount of accommodation in the Western, the managers 
holding implicitly that what was afterwards called (in a document) 
**reasonable provision” for the clinical teaching of the University was 
due to these professors in the first instance, and this although the 
entire pumber of wards then available was not more than suf- 
ficient for their accommodation. It was never for a moment 
doubted that under these circumstances the University had a prior 

claim ‘to absorb the whole area of the hospital,” which was built in 

he first instance with a view to the clinical teaching of the University. 
Dr. Russell does not probably. any more than anyone else did at that 
time, dispute the necessity of this, but he leaves out of sight the fact that 
for years after the extension of the hospital allowed of first one, then two 
non-university physicians and a like number of surgeons being added to 
the staff. no objection of any kind proceeded from the University; and 
when, at a much later period, a fifth physician was appointed (being the 
Professor of Medicine in Anderson's College), still no objection was taken, 
and no claim was made on the part of the University for further accom- 
modation or for any special privilege as regards the University teachers. 
Dr. Russell refers to an old and now well-nigh forgotten period of acute 
difference in the Senate, and affirms that at that time the managers ‘‘ suc- 
cessfully defended the principle of freedom in clinical teaching.” The 
fact is, that both in the Senate and in the University Court the principle 
of freedom in clinical teaching was asserted from the first, not only as 
regards the non-university clinics in the Western Infirmary, but also as 
regards those in the Royal Infirmary. The *‘assumption or assertion ” of 
superiority which Dr. Russell regards as ‘‘ Jatent in the university mind” 
has never been the attitude of Glasgow University with respect to clinical 
teaching. ‘‘ Freedom of clinical teaching” is now absolutely secured by 
ordinance, as it was all along by the decisions of the University Court and 
Senate. Under these circumstances, Dr. Russell might have spared his 
allusion to a long extinct controversy in which no manager of the Western 
{nfirmary was more earnestly engaged in fighting for freedom than were 
some of the professors themselves. 

These remarks are entirely founded, as already said, on the second 
paragraph only of Dr. Russell’s statement, because it is in this paragraph 
that the animus above adverted to has heen allowed most plainly to 
appear. It is with extreme regret that I find myself in this matter 
opposed to so old and good a friend as Dr. Russell, and it is not my pur- 
pose here and now to take into consideration the details or the sugges- 
tions which form the substance of the other paragraphs. These are points 
which have to be settled, not with Dr. Russell, but with the whole body of 
the managers. It is well to note that Dr. Russell does not claim on their 
behalf ‘‘ that no mistakes have been made.” No one can be more anxious 


than I am to abate the friction and avoid any unnecessary bitterness in 
finding a way out of the present difficulty. But it is absolutely necessary 
to repudiate at once the motives, whether in the form of tendencies, 
assumptions, or assertions, etc., so freely charged against the University in 
Dr. Russell's statement as being wholly gratuitous, and indeedinconsistent 





ade 
—=— 

with the whole past history of these transactions. And it may rha 
yet possible to appeal from Dr. Russell himself in his controversija} attite be 
to Dr. Russell in his more natural character of a distinguished alun _ 
and graduate of the University to exercise his great influence not he 

expressing and acting upon the jealousy which he attributes (rightl 
wrongly) to the managers, but in the interests of peace, and for the Ang 
mate welfare both of the Infirmary and of the University. = 
The Senate of Glasgow University have nominated Profeggor 
Hastie, of the Chair uf Divinity, and Professor Adamson of 
the Chair of Logic, as representatives on the Board of Man. 
agers of the Western Infirmary in place of Professors Cleland 


and Moir. 





THE ARMY MEDICAL SERVICE AND PUBLIC 
OPINION. 


In the British MepicaL JourNAL of October 3oth, p, 128; 
we gave a brief abstract of opinions expressed on army 
medical reform by leading newspapers in various parts of the 
kingdom, and we showed how strongly the tide of public feel. 
ing was setting in favour of the changes advocated by the 
Parliamentary Bills Committee. 

A very able and forcible article which appeared in the Times 
of November 9th begins by alluding to a letter which the 
Times published on November 5th, pointing out that whilst 
the army cannot do without the medical profession, the 
medical profession can do without the army. After quoting 
the figures which prove the unpopularity of the Army Medical 
Service, the writer goes on to say that the practical result js 
that there are not enough surgeons to supply the require- 
ments of the army itself, still less of the women and children 
belonging to regiments, even in time of peace; and that any 
considerable war could hardly fail to be productive of serious 
disaster. 

In connection with the reference to the women and children 
in times of peace, he very rightly draws attention to the 
recent incident at Aldershot, where the medical care of the 
women and children has practically been put up to auction to 
the lowest bidder. Having dwelt strongly on the necessity 
for enabling army medical officers to refresh their knowledge 
granting them study leave, the writer proceeds to comment 
at considerable length on the report of the Subcommittee in 
terms which are highly favourable and encouraging. He 
enumerates the chief claims, and summarises the reasoning’ 
on which they are based, avoiding the common mistake of 
accrediting the abolition of the regimental system with the 
whole of the present social discomfort. The article closes 
with the following noteworthy statement: ‘‘ The actual rank, 
which is the first thing asked for, and without which it does 
not seem likely that the service will ever become attractive, 
would at once remove the social difficulty ; and, as it would 
undoubtedly lead to the easy filling of the existing vacancies, 
it would also remove the grievances arising from the under- 
manned condition of the department. The other things asked 
for are mainly matters of detail, which would flow almost of 
necessity from the principal reform, or which could, without 
any serious difficulty, be arranged. The question is one 
which must soon become urgent if, as is expected, Parlia- 
ment should soon be called upon to consider proposals for a 
considerable augmentation of the Army. It will be impos- 
sible forthe Government to leave so important a portion of 
it in a state of chronic discontent and of hopeless inefli- 
ciency; and the War Office, unless it is prepared to concede 
the demands which are made on behalf of army surgeons, 
must at least be prepared to show good reasons for rejecting 
them, and must also be prepared to remove the existing 
discontent by reforms or alterations of its own devising.” 

The general support which the press is extending to the 
cause of reform is obviously of the utmost value, and all who 
have the best interests of the Army at heart will feel most 
grateful for it. But there is one respect in which the press 
is earning the thanks of medical men. It has been the 
custom of our opponents to declare that Army medical officers 
are only anxious to conceal their real calling under titles to 
which they have no right, and that in this the medical pro- 
fession generally is backing them up. It is, therefore, 
highly gratifying to observe that the leaders of public 
opinion think otherwise, and are neither prepared to believe 
that members ofa profession, to which so many distinguished 
men have been proud of belonging, are ashamed of that pro- 














ide 
us 


ti- 


or 
of 
n- 
d 


aor 3D o& 


—— 3D 


ee ee Me 


Li pl Re te i a i i ee |= 


: fession, 





Nov. 13, 1897] 


DISCIPLINARY POWERS OF UNIVERSITIES. 





Tus Bairisn 
leas JouRnwalL 1451 











—_— ° 

nor that a section of the community which for many 
ears has sacrificed its own pecuniary advantage to the pro- 

motion of the public health, will fai], in the matter of military 

hygiene at the present time, to be true to its own honourable 


traditions. 





Tyr EPIDEMIC IN BOMBAY AND Poona. 

Tue plague returns from the Bombay Presidency show any- 
thing but a satisfactory state of things. At Poona the disease 
is claiming more victims than ever it did—1,100 a week—and 
in Cutch, what may be called a true recrudescence has taken 

lace. Surgeon-Major Barry, of the Indian Medical Service, 
was appointed in February last to superintend the conservancy 
of the city of Poona in connection with the special measures 
which were undertaken in consequence of the serious out- 
preak of plague which had taken place there. In June, after 
having thoroughly investigated the sanitary defects of the 
place, and done his best with the aid of British soldiers 
to remedy them, he submitted a long and detailed report of 
his observations and doings. He described ‘in trenchant 
terms the terrible plight into which the city had been allowed 
to lapse through inefficient arrangements and lax administra- 
tion, and brings a forcible accusation of neglect and mis- 
management against the municipal authorities, whose govern- 
ment he pronounces to be a “ dire and shameless sham.” It 
is impossible to conceive anything more repulsive and 
dangerous than the filthy condition which he exposes with 
such vivid and obviously accurate realism, and the wonder is 
how human beings can live under the circumstances detailed. 
The reply of the municipality to this scathing exposure is 
feeble and flippant. 

After reading both the report and the rejoinder, we are 
forced to conclude that Surgeon-Major Barry has driven home 
his charge to the hilt, and that in every particular of sanitary 
administration and workimmediatereform is necessary. Under 
the fierce light of actual or impending pestilence other 
Indian cities have been recently viewed and condemned— 
Calcutta and Bombay among them. The question is forced 
into urgent consideration whether the natives of India—even 
the educated and enlightened—are fit to be entrusted with 
the responsibility of sanitary administration. Skilled and 
intelligent opinion in India has pronounced on this question 
very emphatically in the negative; and the facts displayed in 
this correspondence make it quite certain that the Govern- 
ments of India must for some time to come either resume the 
care of the public health, or take such steps, in the way of 
supervision and command, as will ensure the proper and 
thorough execution of all those arrangements and contriv- 
ances which advancing civilisation has demonstrated to be 
necessary for healthy existence. 


CALCUTTA. 

The system of medical inspection both by land and sea at 
Calcutta is carried out in a more or less rigid manner, 
according as the signs of the epidemic approach or recede. 
Latterly it has been prosecuted with vigour and every pre- 
caution taken. Both at the Khana Junction, whence Calcutta 
communicates with the West and North-West, and at WVia- 
mond Harbour on the river a strict supervision of all tra- 
vellers is enacted. As many as 800,000 persons have been 
examined at the Calcutta sanitary ‘‘ sentry posts,’—the rest 
camps. The period of detention, dating from the time of 
departure from the infected area, is ten days, and all those 
detained have their clothes and belongings disinfected before 
they are allowed to proceed. 

_ This reads well, and there is not the least doubt that 
just now, whilst face to face with an invasion of 
plague, every vigilance is exercised and every care taken. 
hese steps are necessary and wise; but have we yet learned 
the lesson of the maintenance of these precautions? Any 
Asiatic tribe will attempt to ward off an epidemic, but it re- 
quires a high state of education to induce a community to 
continue this vigilance. Plague it may not be possible to 
wholly evade, but a recrudescence of any magnitude ia caused, 
and caused only, by sanitary neglect and the relaxation of 
aws during the period of quiescence that always follows the 
first outireak cf plague. 1t is to be feared that neither the 





Hong Kong nor the Bombay epidemics have yet impressed 
the behaviour of plague on our minds. The test of skilled’ 
sanitation as regards plague lies not in hysterical fits of 
cleansing that take place during the scare, but in laying the: 
lesson the visitation taught us to heart, and adopting rational 
sanitary measures to prevent the absolutely certain recru- 
descence or the establishment of plague as an endemic 
disease. We hope and expect that the sanitary authorities 
of Calcutta will maintain their inspection camps in strict 
vigilance, not for a week or two, but for the two whole years 
necessary before all danger of a recrudescence of plague can 
be said to be over. 
MaApRas. 

A correspondent, writing from Madras, states that that city, 
which has hitherto been free frem the plague, has recently 
had the disease imported by some servants returning with 
their master from Poona. One of their servants died en route, 
and another was admitted, dying from the disease, to the 
General Hospital on October 7th. Surgeon-Captain Giffard, 
Resident Medical Officer, who made a post-mortem examina- 
tion, and one, if not more, of the hospital servants who 
assisted him have been attacked. The former is now con- 
valescent, we hear, but the servant is dead. From the bubo 
in the axilla Dr. J. Nield Cook, Health Officer of Madras, 
obtained typical specimens and cultures of the plague ba- 
cillus. Surgeon-Captain Giffard himself prepared specimens 
of the same from the spleen of the case originally admitted. 
— ie and all his household has been rigorously ‘‘segre- 
gated. 

It is sincerely to be hoped that the disease will not spread,. 
as the mortality in a city like Madras would certainly be 
appalling. 





THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS. 


AT the meeting of the Fellows and Members of the Roya 
College on November 18th, the following resolutions will be 
moved on behalf of the Society of Members of the Royal 
College of Surgeons of England : 

1. That as parts of the clucidatory statement are misleading, and do not 
adequately represent the facts, which were further obscured by a circular’ 
issued under the auspices of a Member of the Council, the recent vote on 
Members’ representation cannot be regarded as a satisfactory or fina 
expression of opinion by the Fellows. 

2. That this meeting repudiates the claim put forward by the Council in 
their resolution of March, 1896, to represent *‘the Members as well as the: 
Fellows,” and again calls upon it to accord the franchise to the former. 

3. That this meeting, in view of the widespread public and professional 
evils induced by ‘' medical aid associations ” and other companies trading: 
in medical attendance, calls upon the Council to make a clear pronounce- 
ment for the information of Fellows and Members that the acting as paid 
servant of any persons who tout and canvass for patients, or who allow 
the well-to-do classes to take advantage of rates of payment arranged to 
meet the necessities of the poor is ‘‘ disgraceful in a professional sense,” 
and deserving of censure. 





DISCIPLINARY POWERS OF UNIVERSITIES. 


Ir will be remembered that some time ago attention was- 
called to the fact that the majority of the Universities pos- 
sessed no power to deprive graduates of degrees even in in- 
stances of gross misconduct. The matter was brought formally 
under the notice of the Universities by the General Medical 
Counci), and in several cases steps have been taken by Uni- 
versities for obtaining power to deal with graduates who have- 
disgraced their degree. Among these has been the University 
of Durham, and a short time ago this University received a 
special Charter giving the desired power. The first clauses of 
the Charter, for a copy of which we are indebted to Dr. G. 
Hare Philipson, recite the constitution of the University. 
The following are the operative clauses :— 

3. And whereas doubts have arisen whether the Warden, Masters, and 
Scholars of the University of Durham have power to cancel, revoke, annuk 
or take away apy degree or title conferred by the University of Durham 
upon any person who shall have been proved to be unworthy to be a 
Member or Graduate of a University, and whether such power was at the 
date of the Charter first hereinbefore recited, and now is a right or privi- 
lege incident to a University established by Royal Charter. . 

4. And whereas it is expedient to remove such doubts as aforesaid, and 
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to declare and confirm in and to the Warden, Masters, and Scholars of 
the University of Durham the power to cancel. revoke, annul, or take 
away apy degree or title conferred orto be conferred upon any person 
whom the Warden, Masters, and Scholars of the University of Durham 
shall for good and weighty reasons as hereinafter appearing consider to 
be unworthy to be a Member or Graduate of the University of Durham. 

Now know se that We do of our especial Grace, certain Knowledge and 
mere motion by these presents for Us. our Heirs and successors wil). 
grant, ordain, and declare that the said Warden, Masters and Scholars of 
the University of Durham shall be empowered, andare hereby authorised 
and empowered to cancel, annul, revoke and take away any degree or 
title that has been, or shall hereafter have been conferred by the Uni- 
versity of Durham upon any person of whom it shall be reported to Con- 
vocation by the Warden and senate that such person has been convicted 
ofacrime for which he has been sentenced to penal servitude or im- 
prisonment, and that such crime is one which renders him unfit to be a 
Member or Graduate of the University of Durham. , . 

And further know ye that We do in like manner, will, grant, ordain 
and declare that all parts of the Charter first hereinbefore recited shall 
be read and construed as if the powers hereby conferred and declared 
were expressly contained in the said Charter, and were among the rights 
and privileges of a University established by Royal Charter. 

And lastly: We do hereby, for Us our Heirs and Successors, grant and 
declare that these our Letters Patent or the enrolment or exemplifica- 
tion thereof shall bein and by all things valid and effectual in law, 
according to the true intent and meaning of the same, and shall be con- 
strued and adjudged in the most favourable and beneficial sense for the 
best advantage of the said University, as well in a!l our Courts as else- 
where, notwithstanding any non-recital, mis-recital, uncertainty or im- 
perfection in these our Letters Patent. In witness whereof, we have 
caused these our Letters to be made Patent. 





BATTLE OF THE CLUBS. 


EASTBOURNE PROVIDENT MEDICAL ASSOCIATION. 

THE second annual report of this Association shows that the 
year had been one of steady progress. The number of mem- 
bers had increased from 3,689 to 4,153. The amount received 
in members’ payments had been £743, an increase of 23.3 per 
cent. The amount distributed among the acting statf was 
£624, an increase of £130; the working expenses had been 
covered by a charge of a little over 16 per cent. on the money 
collected. Only one instance of a family ineligible for 
financial reasons having gained admission to the Association 
had been brought to the notice of the committee. After due 
inquiry this family had been removed from membership. 
There was reason to believe that though the Medical Aid 
Society still continued, its business had been materially cur- 
tailed by the success which had attended the formation of the 
Provident Medical Association. 





LITERARY NOTES. 


BriGADE-SURGEON-LIEUTENANT-COLONEL HENDLEY, whose 
numerous contributions to the history of art in Western 
India have earned for him a high reputation, has published 
a beautiful volume on The Rulers of India and the Chiefs of 
Rajputana. The book, which is in folio, is illustrated by por- 
traits of the sovereigns of Great Britain since the foundation 
of the East India Company, of the Viceroys of India from 
Warren Hastings to Lord Elgin, of the Moghuls from Akbar 
to his degenerate descent of the Mutiny, and of the princes of 
the Rajputana States from 1193 to the present time. 

Mr. Stephen Paget’s Life of Hunter enjoys the distinction 
of being the first work, and so far the only work, reviewed 
under the head ‘‘ Medical” in the new literary weekly, Litera- 
ture, published from the Times office. Books, and books 
alone, are to be its concern, but the editor, Mr. H. D. Traill, 
has included in its scheme articles which are not reviews of 
books, but studies of literary questions. In the third 
number, issued on November 6th, is such an article from the 
pen of ‘‘Ian MacLaren,” who makes a vigorous protest 
against the fashion of slum novels, which seems to be gain- 
ing ground. He discusses the old question whether the 
ugly and the repulsive should find any place in art, but there 
is to this newest fiction another objection. It is written by 
people who either have a very imperfect acquaintance with 
the poor of our great cities, or wilfully shut their eyes to the 
brighter aspects of human nature even in theslums. Those 
members of the medical profession whose duties bring them 
into contact with the poorest of the poor, know that in spite 
of much ignorance and coarseness, beautiful examples of 
devotion are constantly to be met with. A true artist would 
have shown this. 

. In the November number of The} Phonographic Record of 
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Clinical Teaching and Medical Science, there isa 
H. C. Patrick pose Cases of Malignant Abdomingl Tee 
under observation at the same time, curiously parallel in 
history, symptoms, obscurity of conditions present, termina. 
tion, and post-mortem appearances. Mr. Peyton Beale con. 
tributes some further Notes on Genu Valgum, in which he 
consider the hypertrophy of the internal condyle of the 
femur. Under the title of An Obscure Case, Dr. H, (aj . 
relates some obscure cerebral symptoms in a Kaffir chia 
Dr. A. Hill Joseph contributes some Notes on Cases illus. 
trating the influence of one diseases upon another, 

The Scientific Press will publish next week the first annual 
issue of Burdett’s Official Nursing Directory (1898). The 
directory, we are informed, will be of a strictly official and 
neutral character, and great pains have been taken to obtain 
at first hand full particulars regarding the various nurse 
training schools throughout the country. 








THE OUTBREAKS OF TYPHOID FEVER. 
MAIDS LONE. 

THE notifications during the past week have been kept low 
but not so low as we should have liked to have seen them, In 
this case we may expect to see the beginning of the absolute 
end in about a week’s time—that is, one month after the dis. 
infection of the Farleigh mains. Had this precaution been 
taken when we first suggested it, the same beginning would 
have been just ten days ago. 

The relief fund still receives the support it deserves, and 
it is calculated that nearly £200 a day is being distributed in 
kind from the relief stores. 

The number of cases reported is as follows: 
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LYNN. 


THE daily notifications at Lynn have been lower during the 
past week. Apparently the height of the epidemic was 
reached on October 25th. {t must be remembered that, as 
was pointed out in the report of our Special Commissioner, 
the water arrangements are of such a nature that it is quite 
impossible to cut off the source of infection. No anticipation 
of the end within any definite time can therefore be given. 
If the daily notifications in the early days of the epidemic be 
studied it will be seen that for a period of seventeen days 
there were cases occurring, and it was not till October 18th 
that they reached any large number. If these figures be com- 
pared with those of Maidstone for a similar period, a striking 
difference will be at once seen. In this case the numbers rose 
within four or five days to 120. The comparison suggests that 
in the one case we have to deal with an aggravation of a pre- 
existing condition, in the other with the fresh introduction 
of an entirely new feature. 

If the people of Lynn had only taken the advice of the 
medical men of the town when in 1883 the water question was 




















Nov. 13, 1897.1 


THE SAFEGUARDING OF WATER SUPPLIES. 


Tae Brittsn 
Mepicat Jovurwat 


1453 








——_—__— 
raised, they might have been spared the above gloomy pro- 


The Sanitary Committee have adopted the following mea- 
sures among others: The appointment of a special inspector, 
whose duty is to explain the proper means of using the 
disinfectants, which are, of course, gratuitously supplied ; 
the supply of certain of the poorer districts with pure 
water in water carts from the mains of the Wisbech 
Waterworks, which passes within four miles of the town. Ar- 
rangements have been made for providing additional hospital 
accommodation should it be needed ; but as at the present 
time only little more than half the beds at the infectious hos- 
pital are occupied, it is quite possible if the number of fresh 
eases continues to decline in the same ratio as has happened 
during the past week that the additional beds may not be re- 

uired. The Waterworks Committee have taken means for 
the patrolling of the Gaywood river, a very necessary 
measure, and one which it is to be hoped will be continued 
until the new supply be available. _ 

There appears to be some uncertainty as to the total num- 
ber of cases and deaths. We give on p. 1452 the figures which 
have been published from time to time, but we are informed 
that the total number of cases down to and inclusive of 
November 9th was 372 cases, with 25 deaths. 

The medical officer of a neighbouring district writes : From 
the beginning of October up to November 4th there have been 
327 cases, which means that 13 per cent. of the population 
have been suffering from typhoid. Sad as the situation is, it 
is not without its humorous side. The ignorant among the 
populace-and they are not a few—still deride the possibility 
of the contaminated water being the cause of the epidemic ; 
and one individual has gone so far as to place a vessel of 
water in his window with a placard stating that it was drawn 
from the tap on October 31st, and that no better water can be 
had. The bulk of the people, however, carefully boil their 
water and milk, and not a few are fitting Pasteur-Chamberland 
filters in their houses. We wonder if the above individual 
has any idea of the serious responsibility he is incurring in 
thus trying to influence public opinion against the only way 
in which reasonable safety may be obtained. 


DISCUSSION ON THE POLLUTION OF WATER 

SUPPLIES. 
Ar a sessional meeting of the Sanitary Institute to be held at 
the Parkes Museum on Wednesday, November 17th, at 8 p.M., 
a discussion is to take place on the Pollution of Water Sup- 
plies by Encampments of Hop-pickers, Casual Workers, 
Tramps, etc. This discussion, which ought to pave the way 
for the much-needed legislation on the subject, will be 
opened by Professor W. H. Corfield, M.A., M.D., and by Miss 
M. A. Chreiman, in reference to the Sanitary Control of Hop- 
pickers, ete. 


THE TYPHOID BACILLUS AND COLD WEATHER. 
WHILE the cooler weather will doubtless result in a consider- 
able diminution in the number of new cases of enteric fever 
in this country, itis perhaps as well to remember that cold 
does not kill the specific poison. In a recent paper of the 
Journal of the Franklin Institute, an abstract of which ap- 
peared in Vature, Professor W. P. Mason describes how a 
serious outbreak of typhoid at Plymouth, Pa., was traced to 
the dejecta of a single typhoid patient, which had been thrown 
out upon the snow. For several weeks afterwards these mat- 
ters remained frozen. In spring, however, with the melting 
of the snow, they were carried down the hill side to a little 
stream at the foot, and by it to the water supply of the town 
with disastrous results. 


BRISTOL AND CLIFTON. 
[From OuR Own CORRESPONDENT. | 
Durine the week ending November 6th the number of notifi- 
cations were 67, but as many of those as well as those notified 
during the previous weeks should have been returned earlier, 
the following table has been prepared to show the onsets of 
the disease as given in the notification forms: 
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This accounts for 195 onsets against 2co notifications; in the 
remainder the date of the commencement is not mentioned. 
From this it is evident that the source of infection began in 
the end of September, and that the virulence of the infection 
increased for three weeks at the least. As the infected milk 
was prohibited from circulation on October 26th it is probable 
that the end of the epidemic as regards new cases is reached, 
if an incubation period of 14 days is allowed. There are, how- 
ever, many cases still that give great anxiety, for a large 
number of the patients have the most dangerous period yet to 
go through. 

As far as can be ascertained 7 deaths have occured from the 
disease in Clifton. 

The most recent notification returns are up to November 8th, 
on which day 3 cases were reported, while those for the three 
preceding days were November 5th, 4; November 6th, 2 ; 
November 7th, 3, of which half nad their origin at least a 
week ago. 

At each point of the inquiry confirmatory evidence as to th 
originally suspected milk has been forthcoming, and it is 
quite established that this has been the actual cause of the 
Clifton outbreak. 

A letter has appeared in a local paper, signed “ Clifton 
Physician,” stating that there was no epidemic of enteric 
fever. The letter has not tended to allay the alarm of parents 
whose sons and daughters are at school in Clifton. The writer 
appears to claim that he knows the nature of cases under the 
care of other medical men, which can hardly be well founded, 
and the statement that the source of the epidemic, which he 
describes as of a malarial nature, is unknown, showsa strange 
blindness to facts that could have been avoided had he taken 
the trouble to make inquiries in the proper quarter. 





THE SAFEGUARDING OF WATER SUPPLIES. 


AYLESBURY. 

Mr. T. G. Parrott, M.R.C.S., has forwarded to us a recent 
analysis of the Aylesbury water. It is of the usual descrip- 
tion, that is, a chemical analysis more or loss complete, and 
an examination by a plate for the number of bacteria present. 
Such an analysis is capable of giving a large amount of valu- 
able information, but too much reliance must not be placed 
upon it. We know of one case in which water drawn from a 
well 800 feet down in the chalk gave, as might have been 
expected, very good results on an analysis of the above 
description, but when the bacteria present came to be 
examined qualitatively they turned out to be bacillus coli. 
The presence of this organism in such a water is the strongest 
evidence of sewage contamination. We do not wish to 
appear as alarmists, and the water of Aylesbury may be of 
first-rate quality in every respect, but we must insist that too 
much reliance must not be placed on the results of any but a 
qualitative analysis, both chemical and bacteriological. 


BOSTON. 
TyPHo1p has made its appearance in Boston, and a number of 
cases with two deaths are reported as having taken place. 
An analysis of the water showed a rather high percentage of 
albuminoid ammonia, and it is stated that a bacteriological 
examination showed nothing of any harmful nature. It is to 
be hoped that this examination was conducted from a quali- 
tative standpoint, and that in addition more than one sample 
was submitted from various portions of the supply. The 
practice of drawing conclusions from one sample is only too 
ikely, especially from a bacteriological standpoint, to lead to 
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erroneous and dangerous results, and to a false assumption 
of safety. 


LINCOLN. 

Tue information available in regard to Lincoln is at pre- 
sent insufficient. The medical officer has shown that the 
river Witham on which it stands normally receives the 
sewage of other towns, and that the water after filtration 
‘‘as supplied is only a second-class water derived from 
sources polluted by the drainage of land which is at all 
times highly cultivated and occasionally manured with night 
soil.” The waterworks engineer has reported that he has 
inspected the sources of supply and found no reason to 
suppose that any danger from contamination exists. From 
this it is inferred by a local contemporary that the water of 
the river Witham is not being used. This does not, how- 
ever, alter the state of things described by Dr. Harrison. 
We are unable to say whether the City of Lincoln has at its 
disposal a supply of water which is both normally pure and 
free from the risk of oczasional pollution. Such supplies are 
rare, and, indefensible as it is to use an impure supply when 
a pure one is to be had, the absence of any pure supply 
reasonably at command is a contingency which must occur 
in many places, and may actually be present in that of 
Lincoln. A town so circumstanced runs a constant and 
considerable risk if it neglects the precautions which are 
absolutely indispensable to make the water supplies fit for 
drinking. The medical officer’s report goes to show what has 
been sufficiently established by independent evidence that 
sand filters do not give the desired protection. The lesson 
of Maidstone will be expected to have been learnt by other 
towns, and the authorities of Lincoln, if through the neglect 
of practicable precautions they allow an epidemic to occur, 
will have a heavy reckoning to settle with their consciences 
and their constituents. 
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BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: WEST KENT DIsTRICT.—In consequeuce of 
the prevalence of enteric fever, itis considered advisable to postpone the 
meeting of this District, which otherwise would have taken place in 
Maidstone in November.—E. GROUND, M.D., 1, Ashford Road, Maid- 
stone. 





SOUTH-EASTERN BRANCH: East Sussex DistricT.—The next meeting 
will be held at the Queen’s Hotel, Eastbourne.on Thursday, November 
25th, at 3.30 P.M.. Dr J. Adamsin the chair. Dinner at 5.30; charge, 6s., 
exclusive of wine. The following papers have been promised :—Dr. Bag- 
shawe: A case of Ulcerative Endocarditis. Mr. C. Roberts : The Outdoor 
Treatment of Disease. Mr. W. Ch. Aylward: An Experience of Ninety- 
Five cases of Diphtheria in Private Practice. Members are invited to 
exhibit specimens and cases of interest.—J. W. KATTERHAM, M.B., 
Honorary District Secretary, Bank House, Grand Parade, St. Leonards. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Lianelly on Tuesday, November 23rd. Nominations, 
notices of papers, etc . should be sent in on or before Saturday, November 
re ag SHEEN, Cardiff, D. ARTHUR DAVIES, Swansea, Honorary Secre- 

ries. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will 
be held at Warrington on Thursday, December goth. Members wishing to 
read papers, exhibit patients, or make any communication should write 
to the Secretary at once. Applications for membership should be 
addressed to Dr. BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: EAsT LONDON AND SOUTH ESSEX 
DISTRICT.—The next meeting will be held at the Town Hal), Leyton, on 
Thursday, November 18th, at 8.30 P.M. The chair will be taken by Dr. 
Shadwell, Vice-President of the District. Dr. Griffith will read a paper 
on the Temperature of Lying in Women and the Causes and Treatment of 
Some of its Variations.—HERBERT E. POWELL, Honorary Secretary, 
Glenarm House, Upper Clapton. 


STAFFORDSHIRE BRANCH.—The first general meeting of the session will 
be held at the North Statfordshire Hotel, Stoke-on-Trent. on November 
25th. The President (Mr. G. A. Phillips) will take the chair at 2.30 P.M. 
Agenda :—Report of Subcommittee of Parliamentary Bills Committee on 
Army Medical Reform, brought forward by Mr. Spanton. Exhibition of 
Pathological Specimens, Livirg Cases, etc. Dr. Hind: Some Interesting 
Surgical Cases. Mr. J. Clare: Accidental Assurance and Professional 
Confidence. Mr. Adler: Cancer of the Penis. Mr. T. V. Jackson: Trans- 
verse Fracture of the Patella. Dinner at 6 o'clock; charge, ss. The 
second general meeting will be held at Stafford on Thursday, February 
24th, 1898.—F. MILNES BLUMER, Honorary General Secretary, Stafford. 
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SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT 
A MEETING was held at Portsmouth on October 26th, p,’ 
T. W. N. Greene (Southsea) was elected a member. i. 

President's Address —The PRESIDENT (Surgeon-Major-Gene. 
ral Davis) gave an address on the Army Medica) 
Service, in the course of which he observed that the firgt 
fifteen years of his service as a_ regimental medica} 
officer were among the happiest of his life, with on) 
relative rank, and no power of command. The abolition of 
the regimental, medical, and hospital system was very dig. 
tasteful to the regimental officers, and had led to estrange. 
ment between them and medical officers, which was seen more 
in large military stations at home than abroad, where society 
was limited, and its members more dependent on each other 
The abolition of relative rank complicated matters, and leq 
to the last warrant, upon which good hopes were founded but 
which had ended in disappointment. But the service, in hig 
opinion, even now afforded an honourable career, and he 
deprecated too much public agitation. He thought the 
military element was unreasonably jealous of the medical 
having a definite status, as that could not be interpreted ag 
giving the shadow of aclaim to general command. He wag 
in favour of the consolidation of the medical staff ang 
medical staff corps into one body, which might be called the 
Royal Ambulance Corps. The compound titles were nearly 
all impossible as modes of social address, but he was not yet 
prepared to advocate pure military rank and titles. Neither 
did he think it was judicious to pillory evasions of the Queen’s 
regulations. In conclusion, he made a few remarks on the 
danger of placing too much reliance on the high character of 
a water as shown by chemical analysis, if every care were not 
taken to prevent the possible contamination of a pure water 
by pathogenic germs—germs that multiplied with such won- 
derful rapidity. He alluded to Hankin’s experiment of 
infecting a mixture resembling a chocolate cream with a 
few cholera microbes, stating that to count the microbes 
that developed in eighteen hours ina cubic centimetre at 
the rate of 2 a second for twelve hours a day would take over 
twelve years—that is, to count 400,000,000. 

Communications.—Dr. T. F. Pearce read a paper on the 
Physiological Value of Chastity. Drs. Cousins, Watson, and 
AXFORD took part in the discussion which followed.—Dr, 
Cousins showed a Boy on whom he had perform:d a Plastie . 
Operation for Extreme Hypospadias.— Dr. CLAREMONT showed 
a Portion of the Small Intestine of a man who had died of 
advanced phthisis. He had consolidation of the right apex, 
vomica in the left apex, and a limited pyopneumothorax on 
the left side. The intestine presented numerous tuberculous 
ulcers, many of which had penetrated through all the coats 
of the bowel. The bowel was much puckered, and each of 
the penetrating ulcers occupied the concavity of a_fold 
extending for a distance along each arm of the fold. Each 
aperture was closed by the agglutination of its margin to the 
opposite arms of the fold as they lay in contact. Thus the 
interior of the bowel remained shut off from the peritoneal 
cavity. That there had been gradual slight leaking was 
shown by the presence of intestinal contents in the peri- 
toneal cavity. As the bowel was straightened out the 
margins of the perforations separated, revealing defects in 
the peritoneal coats varing from a quarter to over an inch in 
length. There was no appreciable amount of lymph to hold 
them together, and no sign of peritonitis anywhere. The 
mesenteric glands were enlarged. 





PERTHSHIRE BRANCH. 
THE annual meeting of this Branch was held on November 
5th, the President (Dr. Mackay) in the chair. 
Election of Officers.—The office-bearers for the ensuing year 
were elected as follows :—President : Dr. Paton (Perth). Vice 


President: Dr. Meikle (Crieff). Secretary: Dr. Urquhart 
(Perth) (re-elected). Treasurer: Dr. Robertson (Perth) 
(re-elected). Council: Drs. Robertson (Scone), Liddell, 


Mackay, Macaulay, Simpson (Glenalmond). 

Reports.—The report of the Council. which was read by the 
SEcRETARY, stated that the number of members was 44. By 
the death of Dr. Fleming the oldest member of the Perthshire 
Medical Association was removed, and by the death of Dr. R. 
W. Irvine the Branch lost one who ever took a very active 
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in its welfare. During the past year special clinical 
errata held in the Perth Infirmary and in the Perth 
District Asylum. Special business meetings of the Council 
and of the Branch were also held in Perth, and the summer 
meeting took place at Aberfeldy under the presidency of Dr. 
Mackay. The scientific and business duties of the Branch 
had been duly attended to, and the Council expressed the 
hope that the coming year would be characterised by similar 
activity.—The Treasurer (Dr. W. RoBeRTson) reported that 
there was a balance at the credit of the Branch of £2 13s., and 
that the expenditure of the year had been £1 128.—Dr. 
Urqunart made his report as representative member. 

The Army Medical Staff.—Dr. Mackay then resigned the 

Presidential chair in favour of Dr. Paton, who proceeded to 

ive an address on The Present Condition of the Army 
Medical Department. Dr. Paton referred to the work done 
by the Association for the general practitioners of the 
country, and hoped that the aid of the Association would be 
extended to army surgeons. He referred to their grievances 
under the headings of status, leave, and pay. He advocated 
a return to the regimental system and greater powers to 
control medical affairs along with relative rank. Dr. Paton 
also showed the necessity for increased leave not only for 
recreation, but for purposes of study. He also referred to the 
moderate pay after years of service and the high mortality 
which had to be set against the security of tenure and pruspect 
of pension.—After some discussion it was remitted to the re- 
presentative of the Branch to support the findings of the 
Committee on Army Medical Reform, dated September, 1897. 

Reports of Delegates to Montreal Meeting.—Dr. NivEN made 
an interesting statement of the reception and entertainment 
of the contingent from this country, and gave some account 
of the meeting and Canada supplementary to what had 
appeared in the British MepicaL JoURNAL.—Dr. URQUHART 
followed with some brief remarks on the state of the profes- 
sion in America and on hospitals which he had seen, and duly 
acknowledged the hospitality and courtesy everywhere ex- 
perienced in America. 

Correspondence.—The Secretary read letters of acknowledg- 
ment of minutes of condolence from representatives of the 
families of Dr. Fleming and Dr. Irvine. The Secretary read 
an invitation from the Glasgow Branch to join in an excur- 
gion to the land of Cullen and Hunter in July of next year. 
He was instructed to acknowledge the courtesy of the Glas- 
gow Branch, and to express regret that the invitation was 
given for such a time as would render it impossible for mem- 
bers to attend owing to the proximity of the annual meeting 
in Edinburgh. The Secretary read letters from Dr. Dunlop 
asking the co-operation of the Branch re excursions from the 
annual meeting. The matter was referred to a committee of 
the Branch whose names appear on the Excursions Com- 
mittee, namely, Drs. Ferguson, Mackay, and Urquhart. 

Clinical Meeting.—Thereafter it was agreed that there should 
be a special clinical meeting in the infirmary on a convenient 
date in January. 

_ Inebriates Legislation.—The Secretary read a letter convey- 

ing the resolution ve inebriates as passed at the general 

meeting to the effect that compulsory curative detention is 
required.—Dr. Urquuart said that this matter had been fully 
discussed in his presidential address in 1885, and as there 
was general agreement as to the necessity of this reform, he 
would ask to be instructed in terms of the resolution. 

Agreed. 

Sale of Drugs and Forsons.—The SrcRETARY then read com- 
munications as to the Pharmacy Acts and the prevention of 
the sale of drugs and poisons by unqualified persons. He 
was instructed to support the view taken by the Scottish Mid- 
land and Western Association that the Pharmaceutical 
Society should be strengthened in their endeavour. ; 

Dinner.—The members thereafter dined in the Station 
Hotel, Dr. Paton occupying the chair. 








SOUTH EASTERN BRANCH: EAST SURREY DISTRICT. 
Tue autumn meeting of this Branch was held at the White 
Hart Hotel, Reigate, on Thursday, October 14th, at 4 P.M.; Dr. 
. E. OtpMan, of Blechingley, in the chair. 
Minutes.—The minutes of the Upper Norwood and Croydon 
Special meetings were read and confirmed. 


Nevt Meeting.—On the proposition of Dr. J. H. Gatton, 
fevonded by Ur. H. HETLEY, 1t was resolved that the next 
meeting be held at Upper Norwood on the second Thursday 
in March, 1898, and that Mr. J. Sidney Turner be requested 
to take the chair. 

Communications.—The following papers were read :—By Mr. 
W. ArsuTHNoT LANE: on ‘Antrectomy as a Treatment for 
Chronic Purulent Otitis Media.”—By Dr. Grorcr SToKER: 
‘* On The Oxygen Treatment,” with exhibition of apparatusand 
lantern demonstration of cases.—By Dr. Wasnpourn: ‘On 
the Present Position of Bacteriology in reference to Practical 
Medicine.” The Cuarrman, Dr. J. H. Gatton, Messrs. A. H. 
WALKER, GANDY, and MauprE joined in the discussion which 
followed these papers. 

Dinner.—After the meeting twenty-four members and 
visitors dined together. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE sixty-fifth quarterly meeting of this District was held on 
October 15th, at the Pier Hotel, Sandown, Isle of Wight. 
Present: Dr. H. Haruanp (President) in the chair, Drs. 
Brereton, Barr, Buck, D’Oyley Pain, Hollis, Groves, Brodie, 
Ewens, and Shirtliff (Honorary Secretary). 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Medical Aid Associations.—A letter was read from the East 
Anglian Branch of the British Medical Association containing 
the following resolution passed by them at their meeting of 
September 16th: 

That in future no medical men belonging to medical aid associations be 
elected members of the East Anglian Branch. 

The Branch Council having this matter under discussion, no 
action was taken. 

Reyistration of Midwifery and Other Nurses.—A letter was 
read from Dr. Rentoul re the Draft Bill promoted by him 
for the Registration of Midwifery and Other Nurses. After 
discussion the following resolution was carried nem. con.: 

That this meeting of the Isle of Wight District of the Southern Branch 
of the British Medical Association having received the draft of Dr. 
Rentoul’s Bill for the Registration of Midwifery and Other Nurses, re~ 
cognises in it the only principle upon which midwifery nurses should be 
registered, and that sympathising with Dr. Rentoul’s efforts, do hereby 
refer the subject to the Branch Council. 

It was also resolved that the above resolution should be sent 
to the member of Parliament for the District, asking for his 
sympathetic support. 

Modification of Rules —Attention was called by the PrEst- 
DENT to various alterations required in the district rules. 
He proposed that a small committee should be appointed to 
deal with the matter, the committee to consist of the Presi- 
dent and the Honorary Secretary. This was resolved upon. 
Clubs.—Dr. Bropig then read the resolution, postponed 
from the last meeting, arising from his paper re Club Use and 
Abuse. The resolution was as follows: 

That in view of the unsatisfactory working of the contract system in 
connection with clubs and friendly societies it is resolved to submit to 
the Council the advisability of substituting a method of payment for 
actual work done, and suggest that, instead of as at present, members’ 
subscriptions going to the doctor whether illness be incurred or not, they 
should be paid into a fund out of which the doctors’ bills should be met; 
such bills to be charged according to a moderate and fixed scale of fees. 
By this means the practitioner would feel that extra work meant extra 
emolument, and the patient could no longer feel neglected asaclub 
member. 

This was adopted by the meeting and ordered to’ be for- 
warded to the General Council. 

Complications of Typhoid Fever.—Dr. Barr then gave an 
address on Some Complications of Typhoid Fever as wit- 
nessed in the late epidemic at Newport, Isle of Wight. This 
proved to be a very able and interesting address, and led toa 
considerable discussion amongst the members present. 

Next Meeting.—Dr. Buck’s promised paper was reluctantly 
postponed owing to the want of time, and one was promised 
by Dr. Ewen, for the next meeting, which it was resolved 
should be held at Sandown on Friday, January 3rd, 1898, at 


4 P.M. 
Dinner.—Several members dined together under the chair- 








manship of the President. 
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NORTH OF IRELAND BRANCH. 
THe autumn meeting was held in the Museum, College 
Square North, Belfast, on Tharsday, October 28th. Dr. 
Ropert Gray, F.R.C.P.I. (Armagh), the President, occupied 
the chair, and 47 members were present. 

Vote of Thanks to Retiring President.—It was moved by 
Dr. St. GrorcE (Lisburn), seconded by Dr. Linpsay, and 
passed unanimously : 

That the best thanks of this meeting be given to Professor Whitla, 
M.D., for his conduct in the chair during his year of office. 

Presidential Address.—Dr. Gray delivered an address, in 
which he deplored the want of union among medical men, 
and urged greater combination on the part of the profession. 
—On the motion of Professor Sinciatr, seconded by Dr.Gray 
(Newcastle), a hearty vote of thanks for his interesting and 
instructive address was accorded to Dr. Gray; and it was 
moved by Dr. BincHam, seconded by Dr. R. C. M‘CuLtacn, 
and passed unanimously: 

That the address be printed and circulated among the members of the 
Branch. 

New Members.—Dr. Loughridge (Whitewell) and Surgeon- 
Lieutenant: Colonel Moorhead were elected members. 

Communications.—Professor SINCLAIR showed a case of Total 
Extirpation of the Superior Maxilla for Sarcoma, and exhi- 
bited the bone removed and microscopic sections of the 
growth.—Dr. Crcit SHaw read notes of a case of Epithelioma 
of the Pharynx, and showed a microscopic section of the 
tumour.—Dr. St. Grorck showed a Stone weighing over 9 
ounces, which he had removed from the rectum of a woman. 
—Dr. Henry O’NEILt showed a patient in whom he had suc- 
cessfully sutured a Fractured Patella with silver wire.—Dr. A. 
B. Francis (Carrickfergus) showed a man in one of whose 
bronchial tubes a piece of Pipe Stem measuring 13 inch long 
had been lodged for three months.—Mr. T. Srnciarr Kirk 
showed (1) a child operated on for Imperforate Anus by re- 
moval of the coccyx and part of the sacrum; (2)a Cystic 
Bronchocele ; (3) an Encysted Hydrocele of the Epididymis. 
—Dr. O’Hara (Ballymena) and Dr. Joon CAMPBELL gave an 
account of a successful operation for Perforated Gastric Ulcer. 
—Dr. Joun CAampBeELt showed a Stricture of the Sigmoid 
Flexure which he had excised for obstruction of the bowel, 
and a Hydronephrotic Kidney which he had successfully 
removed by abdominal section. 





LONDONDERRY AND NORTH-WEST OF IRELAND 
BRANCH. 

Bacteriological Laboratories.—At a meeting of this Branch 
held in Londonderry on November 3rd, 1897, the following 
resolution was passed unanimously: 

Inasmuch as modern scientific methods enable us rapidly and accu- 
rately to make an early diagnosis of such infectious diseases as typhoid, 
diphtheria, and tuberculosis, and as such early diagnosis is of immense 
importance to the community in limiting the spread of infectious dis- 
eases, it is the opinion of the Branch that Government grants in aid of 
the local rates should be given, and that centres should be established 
where such scientific examinations would be made free of charge. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Nurses Baccalauréat.— Successful Use of Antivenomous 
Serum —Clinicai Lectures on Diphtheria.—Society of Hypnology. 
—A Dangerous Home.—Epidemics of Food Poisoning.—Sub- 
sidies from the Pari Mutuél.—General News. 

THE instruction now provided for male and female nurses is 

so advanced that it is predicted that the examination they 

pass before receiving the certificate testifying to their capa- 
bility will one day be called le Baccalauréat des Infirmiers. 

The adverse critics—those who declare that these examina- 

tions ‘‘go too far”—affirm that the term ‘ baccalauréat”’ 

would not be out of place. It is true that the male and 
female nurses, before receiving their diploma, pass a written 
and a vivd-voce examination. The written examination is in 











anatomy, physiology, administration, pharmacy, hygiene, 
dressing, the care of women in childbirth, and of newborn 





ee 
infants. The oral examination consists of questions on im. 
portant details connected with these subjects and of a fuller 
examination on drugs and surgical instruments, The 
practical examination consists of bandaging. Such a pro- 
gramme may be just sufficient or it may be considerab} 
beyond the mark. In the present case there are many who 
consider that it is not kept sufficiently within the bounds of 
such elementary knowledge as is suitable for nurses; exact 
knowledge of the composition of blood—a subject given in g 
recent examination—does not render nurses skilful and alert 
at the bedside. ‘‘The reform effected by the revolation in 
the treatment of hospital patients ”—another subject given— 
might be thoroughly mastered by certificated nurses, but 
this knowledge would not add to those acquirements and 
qualities requisite to make a good nurse. It is suggesteg 
that papers on physiology and anatomy should be replaced 
by others on cleanliness and particular duties. 

During the researches of M. Raoul in the Malay Archi- 
pelago many of his company were bitten by serpents. The 
use of serum from the Lille bacteriological laboratory ig 
reported to have prevented serious results from the bites, 

Practical clinical lectures on diphtheria are given daily by 
Dr. Sevestre. The students in classes of twenty go the rounds 
with Dr. Sevestre every morning for a month. Later in 
the day they study microscopical technique, methods of intu- 
bation, and tracheotomy, the latter on a lay figure and on 
dead bodies. A laboratory chef overlooks the microscopic 
work and the bacteriological diagnoses. 

The Society of Hypnology and Psychology was founded in 
1889 to study the psychology of hypnotism, its clinica) 
features, and its relations with medical jurisprudence. The 
Society meets the third Monday of every month; the public 
are admitted. The Society has received from Dr. Liebeault, 
of Nancy, 433 for a prize to be offered for the best work done 
on hypnotism or on physiological psychology. 

A curious incident occurred at the last meeting of the 
Seine General Council. M. Dubois read before the Council a 
letter from the Mayor of Limoges, stating that Mdlle. Nouailler 
goes every month to the Paris hospitals to gather together 
tuberculous and cancerous patients, whom she conducts to 
her home at Limoges, where they are carefully tended. The 
Limoges Sanitary Council has decided that this house of 
shelter, founded by M. Nouailler, is insanitary. The Prefect 
of the Haute Vienne district has demanded that it should be 
classed among the unhealthy dwellings, and that the 
municipality should prohibit the further reception of 
tuberculous patients. It appears that this plea, that 
the sanitation of the Haute Vienne is threatened by 
the presence of Mdlle. Nouailler’s protegées, is not the rea) 
reason for sending the letter to the General Council. The 
Mayor of Limoges desired to make public the complicity of 
the Assistance Publique with Mdlle. Nouailler, who was 
allowed to enter the hospitals at any time she wished. M. 
Peyron admitted that the sanitary considerations of the 
Mayor were natural, but he on his side regarded the question 
from a humane point of view, and was glad to publicly thank 
Mdile. Nouailler for her care of these unfortunate patients. 
The number of deaths complainea of by the Mayor was not 
astonishing considering that all Mdlle. Nouailler’s protegées 
were hopeless cases. : 

Ten thousand pounds’ weight of tuberculous meat intended 
to be transformed into preserved meat for the army have fortun- 
ately been seized and destroyed, Among the most recent ep} 
demics resulting from unhealthy food. are those of Quéant, 
Souchez, and Abbeville reported by the army doctors, Major E. 
Darde and Major P. Viger. A typical example of a food epi- 
demic less known than the above was reported in 1885 by a dis- 
tinguished medical man of Givet. A butcher made known he 
should offer for sale on a certain day veal at 23d. per lb. The 
following day twenty people who had dined off the veal fell 
ill; all exhibited the same symptoms of gastro-intestinal irrl- 
tation; three died. It became known that the butcher had 
an anthrax pustule on the hand, which he owned was com- 
municated to him by the “superb” calf which furnished the 
veal. After along investigation the butcher was senten 
to a year’s imprisonment and to afine of £4co. Being infirm, 
he was not imprisoned ; being insolvent, he did not pay. 

The following subsidies have been given from the funds of 
the Pari Mutuel: £6,000 for rebuilding the Digne Hospital; 
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rebuilding the Chateaudun Asylum for the Aged ; 
—_ z rdditions to the Arcachon Sanatorium; £3.400 for 
the Naval Hospital of Pen-Brou ; £ 16,000 for rebuilding the 
Saint Julien Hospital at Nancy; £8,coo for rebuilding the 
Constantinople Assembly Rooms, where the French charity 
societies meet ; £16,000 for the Lorient Hospitals ; £4,000 for 
enlarging the Roche-sur-Yon Hospital ; £15.428 to be distri- 
put-d among medical and charitable cstablishments in the 
Seine Department. _ , : ie 

Dr. Berger has discovered in the library of the Vatican a 
collection of prescriptions and receipes for eye diseases 
copied out by Michael Angelo, who was nearly blind before 
death. It is supposed that during his illness he wrote down 
the directions and advice of his doctors. Dr. Berger has pub- 
lished these documents in the original Italian text, adding 
some notes in German. M. Pierre de Nolhac has already 
referred to them as an addition to the poems left in manu- 
script by this immortal sculptor. _ 

Dr. Marjolin’s legacy will be utilised to defray the expenses 
of the medical education of dressers and house-surgeons who 
distinguish themselves by their zeal and regular attendance 
in their wards and the excellence of their notes. 





BERLIN. 
Professor Virchow’s Jubilee as a University Teacher.—New Patho- 
logical Museum for Berlin.—Overcrowding in Hospitals.— 


Quackery. 
A VircHow jubilee fell last week. It was fifty years since his 
first lecture as a university teacher (Privat-docent). Prepara- 
tions for festivities in the usual style had been made, but two 
days before the anniversary day Virchow was suddenly taken 
ill while lecturing. Some alarm was naturally felt, but, 
luckily, the attack was not serious, and passed off quickly. 
However, at Virchow’s request, the festive arrangements 
were countermanded, and the day only marked officially by a 
congratulatory deputation from the University. Headed by 
Professor Schmoller, University Rector this year, the deputa- 
tion consisted of the deans of the four Faculties, and of 
nearly all the medical professors. Professor Schmoller spoke 
first, and ina warm and able address praised Virchow as the 
benefactor of millions, and as the great instructor whose 
methods had gradually permeated almost all schools of 
thought. Then followed the Dean of the Medical Faculty, 
Professor Heubner. He spoke of Virchow’s strong personality, 
and described the commanding impression caused by his 
teachings which had revolutionised medical thought. It was 
true that what might be called Virchow’s greatest lifework 
was the introduction of ‘‘ methodology” into medicine, but 
this alone did not explain his immense influence. He had 
pre-eminently the genius of research, and had traded with his 
talent as a faithful steward. At an age when others had not 
finished their studies he had attacked scientific problems 
with his bold and strong intellect, had gone on from problem 
to problem, until after ten years his work was crowned by the 
completion and publication of his Cellular Pathology. Since 
then he had become the preceptor mundi in medicine. 
Professor Virchow, in reply, modestly disclaimed what he 
called excessive honours. He said he felt like a plant from 
which the withered leaves had been removed to giveita 
better appearance. He could not deny that his work had 
always been full of zeal, and supported by the endeavours to 
keep in view universal principles ; and it was true, also, that 
a certain soberness of judgment had helped him over great 
difficulties. If he had succeeded earlier than others in form- 
ing a school, he owed this to his recognition of the fact that 
it was impossible to do everything oneself, and to his success 
IN creating a sort of phalanx for his ideas, which had been of 
sufficient force to overcome resistance, and to prepare a broad 
basis for later developments. And thus, he was happy to say, 
he now felt himself no longer indispensable as representing 
his school, since there were a sufficient number of men sharing 
his views. He hoped that his little attack of the day before 
would have no further consequences, and that he had yet 
some time for work before him; still he could not hide from 
himself that it was now time to make a stop, to a certain 
extent; and therefore he was doubly glad that he had lately 


Germany there must be a place where every student could at 
all times find instruction on questions of pathology and 
medicine, that he had been instrumental in securing the re- 
building of the pathological museum. 

The Berlin municipal hospitals are so crowded that orders 
have had to be given to take in no patients living out of Berlin 
except such as belong to Berlin sick clubs. Another proof 
how urgently needed the new hospital is, for which funds 
have — voted, and which is to be built as expeditiously as 
possible. 

The Prussian Cultus-Minister has addressed a circular 
to the Provincial Governments, asking them for information 
as to whether abuses have occurred in their districts necessi- 
tating more stringent legislation against quackery. 


MONTREAL. 


Medical Benefit Societies and Lodges: Proposed Tariff. 

Ir is probably known already to all the readers of the Brit1sp 
MEDICAL JOURNAL that the government of the profession in 
each province of the Dominion is left to a single bofy, which 
grants licences and makes regulations to determine the prac- 
tice in that province. Thus in the Province of Quebec the 
College of Physicians and Surgeons has the spur, and among 
other matters has drawn out, several years ago,a tariff of 
minimum fees to be charged under different conditions. The 
great increase in the number of friendly societies and the low 
scale of payments which form the basis of the contracts made 
between these societies and those whom they appoint as their 
medical advisers, has brought about a crisis, and at a recent 
meeting of the Board of the College of Physicians and Sur- 
geons the following resolution, proposed by Dr. J. B. 
McConnell of Montreal, and seconded by Dr. S. Gauthier, 
was adopted by a large majority: 

That in view of the extent to which the members of the medical profes- 

sion are defrauded of proper remuneration for professional services, 
owing to the acceptance by many practitioners of the position of medical 
officers to various benefit societies, lodges, and other positions where 
remuneration is arranged for by contract, it be considered beneath the 
dignity of our prefession to accept and hold such position; and in order 
that all professional services shall be awarded remuneration not less 
than the tariff adopted by this Board, it is hereby enacted that Members 
of the College of Physicians and Surgeons of the Province of Quebec be 
prohibited from accepting or retaining the position of lodge doctor where 
a stipulated amount is paid annually or otherwise for professional ser- 
vices amounting to less than the minimum tariff of this Board, or from 
attendance upon families, groups of families, or other associations, at 
contract prices which name a stated amount for a certain term; and that 
no physician shall be permitted to retain membership in this College or 
to practise in this Province who accepts such a position. 
What the result of this resolution will be, it is difficult at 
resent to say. All that is requisite for this to become a law 
is for the last scale of tariff and for this resolution to be 
signed by the Lieutenant-Governor. Certainly the passage of 
the resolution has created a widespread excitement among 
the friendly societies and their members, and resolutions are 
being passed which threaten recrimination against the pro- 
fession. But what form such measures can take it is difficult 
to say. The future in this controversy is being{awaited with 
interest. 








LIVERPOOL. 

The Coronership of Birkenhead.—Medical Institution Dinner.— 
Medical Students’ Dinner.—Hospital Sunday and Saturday 
Funds.—Supply of Diphtheria Antitoxin. 

Mr. Henry CaurtTon, the venerable coroner for the Borough 

of Birkenhead, has notified to the town clerk that his duties 

will in future be performed by the deputy coroner, Mr. 

Tibbits. That Mr. Churton has been well advised in yielding 

to the pressure of advancing years and relinquishing the 

active duties of his office, all who are acquainted with the 
circumstances will probably be agreed. A difference of 
opinion is, however, likely to be manifested as to whether he 
is within his rights in retaining the emoluments and dignity 
of the office after his declared intention of no longer dis- 
charging its duties. The Coroners Act of 1892, Cap. 56, 
Section 1 (3) states that ‘‘a deputy may act for the coroner 





succeeded in convincing the Government that somewhere in 
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reasonable cause, or at any inquest which the coroner is dis- 
qualified from holding, but not otherwise.” The question 
whether permanent incapacity can be regarded as ‘ lawfal 
and reasonable cause” within the meaning of the Act will, it 
is reported, be raised. 

The biennial dinner of the Liverpool Medical Institution 
took place on November 6th at the Exchange Station Hotel. 
The President (Dr. Caton) was in the chair, and about 150 
members and guests sat down. The guests included the 
Lord Mayor of Liverpool, the Mayor of Birkenhead, Mr. 
Sampson, the City Coroner, and the Stipendiary Magistrate. 
The usual toasts were proposed. The dinner was one of the 
largest which the institution has ever held. 

he annual dinner of the Liverpool Medical Students will 
take place at the Adelphi Hotel on Saturday, November 27th, 
at7P.mM. The chair will be occupied by Professor Rushton 
Parker, and the vice-chair by Professor Rupert Boyce. This 
annual gathering has increased greatly in popularity during 
the last few years, and it is expected that this year there 
will be a large muster of both past and present students. 
The entries at the school this year are unusually large. 

The twenty-seventh annual report of the Hospital Sunday 
Fund shows a slight falling off in the total received this year 
as compared with 1896, but this has been much more than 
counterbalanced by a large increase in the Saturday Fund. 
The sum of £11,400 has been distributed this year among 
the different medical institutions of the city, being 4400 in 
excess of any previous distribution. The falling off in the 
Sunday collections is accounted for by the removal by death 
of some wealthy contributors, while the large increase of 
more than £600 in the Saturday Fund shows that the members 
of the working classes, who are the principal contributors, 
have entire confidence in the management of the hospitals. 

A very excellent departure in connection with the munici- 
pal department of public health has just been inaugurated. 
A circular has been sent round to all practitioners in the 
city intimating that they can be supplied with diphtheria 
antitoxin on making application to any one of the city 
hospitals. 
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HOSPITAL REFORM. 

Sir,—I have read with interest the report of the conference 
on hospital abuse, as contained in the British MeEpiIcaL 
JOURNAL of October 30th. It is a subject to which I have 
given some attention, and of which I had considerable 
experience in Manchester. 

When some years ago the members of the British Medical As- 
sociation wereasked, throughthe JouRNAL, to state their views 
as to how hospital abuse could be prevented, I suggested that 
the passport to a hospital should bea note from the bearer’s 
doctor. On looking over a copy of the replies that had been 
returned I found that no one else had made such a sugges- 
tion. I see, however, that at the conference Dr. Ward 
Cousins expressed the opinion that those who went into 
hospitals ‘‘should go in on the recommendation of their 
private medical man,” and the only one who expressed any 
objection to that proposal was Dr. Herringham. ‘ He flatly 
declined to support the suggestion that patients should be 
admitted to the hospital only by bringing letters from 
medical men, and he thought every hospital physician 
would decline to support it. Itrequired in every practitioner 
who signed the letter that he should not make a mistake, 
and that he should be benevolent enough to sign away his 
own income.” 

If these are the only objections that can be taken to that 
proposal they need hardly be considered, for the first—that 
“he should not make a mistake ’—is absurd; and the second 
—that ‘‘he should be benevolent enough to sign away his 
own income ”—is what medical men are constantly doing in 
their endeavours to prevent disease. Dr. Herringham has 
said what he could against the proposal. I should like to 
mention some arguments in its favour, as I feel sure that it 
is the only solution of the difficulty if hospitals, in such num- 
bers, are to continue. 

1. If we look back to the time when hospitals were begun 
we find they were founded for the treatment of the poor, 
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before the existence of the Poor Law with its provision for 
medicii relief. 

2. When the Poor Law provided for all the poor they 
raison détre of the hospitals was gone, but they continued 
generally in connection with a medical school, for which they 
were necessary. 

3. There is no class between the pauper and those who are 
able to pay a fee to a doctor, since doctors are quite Willing to 
charge according to the circumstances of the patient. 

4. Seeing that every one can consult a doctor, and gegj 
that the doctor could have no objection to his patient having 
advice at a hospital if he wished, but, on the other hang 
might in many cases be glad to have another opinion, he 
could have no objection to give his patient a note to some 
hospital physician or surgeon. He need not give any dig. 
gnosis, and he would lose no income unless the hospital 
doctor retained the case as a hospital patient, which the 
private practitioner could be expected to agree to only if the 
patient would have a better chance of recovery in hospital 
than at home. The proposal to receive no case except with a 
note from the private practitioner would no doubt be opposed 
by hospital managers and their doctors, who carry on a system 
of touting for their hospitals and glory in their large number 
of patients more than in the success of their treatment; 
but that fact need not prevent us from trying to find the true 
cure for a most chronic and pernicious disease, whose eyjl 
influence is exerted on thejpractitioner as well as on the 
patient.—I am, ete., 

Denholm, N.B., Nov. sth. Joun Happon, M.D, 





S1r,—In your article upon this subject you repeat an asser- 
tion often made before, that the number of out-patients inter. 
feres with the instruction of students. Can you inform me 
at which of the London medical schools this interference 
takes place? I believe the statement to be entirely erroneous, 
and it is as well to clear a difficult subject of all doubtful 
matter.—l am, ete., 

Upper Wimpole Street, W., Nov. 6th. W. P. HERRINGHAM, 


*,* We believe that there is no hospital in London or else- 
where in which the number of the out-patients is not an 
obstacle to the deliberate and systematic instruction which 
ought to be given in that department. In some at least, . 
even of those hospitals in which the numbers are limited, the 
cases after the first visit are made over to a house-surgeon, 
and are no longer used for clinical demonstration. How much 
more must such instruction be interfered with at hospitals 
whose doors are thrown open to unlimited numbers ? 





THE LATE SIR W. MACKINNON, K.C.B. ; 

Srr,—Although extremely reluctant to appear in print 
where my own services are concerned, I feel constrained to 
correct some singular inaccuracies in the latter portion of 
your obituary notice of my distinguished friend Sir William 
Mackinnon. For instance, at the Gate Pah you state, “The 
combatant officers having one by one been disabled, he took 
command himself and captured the position.” This is 80 
absurd and ridiculous an assertion that it scarcely needs con- 
tradiction; but as I was present on the occasion referred to, 
and Dr. Mackinnon was serving under my orders, [had better 
state what actually occurred. At theassault on the Gate Pah, 
owing to the paucity of medical officers available for this 
duty, Dr. Mackinnon and myself accompanied the troops into 
action, taking up a position in rear of the supports. attended 
by two orderlies to carry our “field companions.” When the 
attacking party, and the supports who rushed in with them, 
were driven out of the Pah we found ourselves and a number 
of wounded men, isolated and absolutely unprotected, a panic 
having seized the retreating troops. At that moment a body 
of natives emerged from the Pah and were making direct for us. 
We never for a moment thought of abandoning our helpless 
charge, and I directed the two men who so manfully stood by 
us to fire.: Mackinnon hastily snatching a rifle from one of the 
fugitives, also fired, and wounded the leading chief in the 
heel. This, and the fire of the two men, caused them to hesi- 
tate and pause, evidently suspecting an ambuscade, for we 
were partially eencealed by high feins. Our perilous position 
having been perceived by the General, a hundred men of the 
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Se caaneainne bain somal’ istance, th 
f igade were hastily dispatched to our assistance, the 
ag some and his staff speedily following. Sir Duncan 
Cameron, with the nobleness of character so characteristic of 
him, addressed some handsome remarks to us, describing our 
conduct as an example to the troops. The next morning he 
sent for me to elicit full particulars of the occurrence, and in- 
formed me of his intention of recommending us, as well as 
another medical officer (Dr. Manley) who accompanied the 
storming party into the Pah, for the Victoria Cross. I pointed 
out that I already possessed it, and did not feel justified in 
accepting further distinction merely for doing my duty in not 
deserting my post. He replied, ‘‘ But what about Mackinnon 
_do you think he would be satisfied with the Order of the 
Bath? When I mentioned this to Mackinnon he at once 
acquiesced. The General wished what took place to be con- 
sidered confidential, but as he afterwards alluded to it in an 
official memorandum to the Military Secretary, in the follow- 
ing terms, I feel justified in quoting it. The incident is thus 
referred to : : : — 

Dr, Mouat invariably accompanied the force operating in 
the field under my command, and I wish to mention an act 
of conspicuous bravery performed by him at the assault on 
the Gate Pah, when Dr. Mackinnon and himself remained 
(after the retreat of the troops), attending the wounded men 
who had fallen near the entrenchments, exposed all the time 
to a close fire from the enemy’s works, and in so dangerous a 
position that Dr. Mackinnon at one time was obliged to snatch 
arifle and fire to keep back the enemy, mortally wounding 
a well-known leading chief. For his gallantry on this 
occasion Dr. Mackinnon was appointed a Companion of the 
Bath.” 

The statement regarding operations on the elbow-joint is 
not quite correct. It was not the elbow-joint, but excisions 
of the head of the humerus, of which he was justly proud, as 
there were 8 successful cases of this class, some of which were 
performed by him but others by Sir A. Home and myself. 

In conclusion, I wish to bear testimony as an old friend of 
thirty years’ standing to his many excellent qualities, both 
as a friend, a soldier, andasurgeon. With regard to his 
views on the question of military rank, he held the same 
opinions as myself: that soldiers only understand one kind 
of rank—that is, military rank expressed by military titles; 
and, if the medical department is in future to be anything 
more than a mere cypher and asham in the military hierarchy, 
it will have to come, and the sooner it comes the better.—I 
am, ete., 

J. Movart, 
November roth. Surgeon-General (Retired). 

*,* The inaccuracy which Sir James Mouat desires to 
correct occurred in the course of some notes of the late Sir 
William Mackinnon’s life and character, for which we were 
indebted, as was stated, to a distinguished civil surgeon. 
He, we know, would be as loth to detract from Sir James 
Mouat’s distinguished record as we would. The error has at 
least had this advantage, that it has induced Sir James 
Mouat not only to tell with authority a story which reflects 
honour on all the officers concerned, but also to place on 
record the opinions entertained by the late Director-General 
as to the necessity for giving definite army rank to military 
medical officers. 





BERI-BERI AND FOOD. 

Sir,—A leading article entitled as above in the BritisH 
MEDICAL JOURNAL of August 14th, page 415, discusses a paper 
of mine which appeared in the same number. From the 
tenour of the editorial it is plain that in my paper I did not 
succeed in sufficiently emphasising the point in the 
Ancona outbreak upon which the whole question turns, 
and which distinguishes it, so far as I am aware, from every 
oilier outbreak of beri-beri on record, namely, 1, only officers 
were attacked by the disease. 2. All the officers so suttered. 
Put otherwise: 1. All the cabin mess had beri-beri. 2. Only 
the cabin mess were involved. Thus the limitation of the 
disease to the officers of the ship and the escape of the rest 
of the ship’s crew have both to be accounted for. This must 
not be confused with the simple occurrence of the disease on 
board ship, as is evidently the case in the following quota- 
tion from the editorial referred to: ‘‘There are one or two 


Ancona had visited Australia. Australia must now be re- 
garded as being a beri-beri country. Two of her crew—the 
steward and the cook—were Chinese, and therefore must at 
one time or another have lived in a beri-beri country. Might 
not these Chinese have carried the germs of beri-beri in their 
clothes, and might not the Ancona, when in Australia during 
a previous voyage, have received the germs of the disease ? 
It may have been a case of ship infection, the germ, as is 
the well-known habit of beri-beri, remaining dormant unti} 
the ship came under suitable conditions for its becoming 
active, namely, the high temperature and moist atmosphere 
in the neighbourhood of the Solomon Islands.” Whilst the 
clothes of the Chinese steward and cook, as suggested, might 
possibly be a vehicle for the poison and account for occurrence 
on board ship generally, it is difficult to see how they could 
account for the limitation of the disease to the cabin mess. It is 
true that beri-beri has occurred amongst the Chinese in Mel- 
bourne and that the Ancona visited that place, from which 
she sailed to Portland (Oregon) through the tropics and from 
there to New York again by way of the tropics without beri- 
beri presenting itself. There is a bare possibility that the 
disease poison, introduced into the ship at Melbourne, lay 
dormant during these two tropical voyages and burst out on 
the third voyage in the vicinity of the Solomon Islands, but 
the limitation to the cabin mess has still to be accounted for. 

‘* Australia must now be regarded as as a beri-beri country,” 
runs the editorial. So far as I am aware, the only evidence 
for such a claim is the occurrence of the disease amongst 
Chinese in Melbourne and Sydney and amongst aborigines 
in a West Australian gaol—surely not evidence enough. 
These outbreaks are discussed in my paper in relation to this 
very claim, and illustrate the difficulty of excluding food 
supplies from beri-beri countries as a factor in the etiology of 
that disease. 

The article is not altogether happy in its selection of the 
Penang gaol and New Caledonia outbreaks as examples of 
“place” as distinguished from ‘‘food” sources of the disease, 
stating, as it does, that Singapore infected prisoners were 
believed to have carried it to the former, and immigrants}from 
Tonquin to the latter. 

‘*Surely,” says the editorial, ‘‘the food consumed there 
(Richmond Asylum) now is not from the same stock that was 
in use there (three?) years ago, as, according to Dr. Macleod’s 
hypothesis, it ought to be.” Two epidemics with one, or even. 
two, years between them at the Richmond Asylum could have- 
occurred if the stock of food from beri-beri countries had 
been renewed even five or six times in the three years—two of 
these supplies having been infected. The hypothesis as. 
advanced in my paper is, that food from countries where. 
beri-beri is endemic, if containing that poison, is more likely 
to produce pronounced cases of the disease where the par- 
ticular articles of poisoned food are stored in quantity (as is 
likely to be the case in gaols, asylums, ships, Chinese houses 
in Sydney, etc.), its action being thus concentrated by 
repeated doses in the same individuals. , ; 

My paper has apparently given rise to the impression that 
I advance food as the only vehicle or method concerned in 
spreading the disease. This is certainly not my belief or 
intention. There may be several methods of spreading beri- 
beri, but it appeared to me that the Ancoua outbreak de- 
scribed in my paper was so exceptional in the selection of its- 
victims, thereby furnishing something stronger than a pre- 
sumption that one method is by “‘ food supplies from countries. 
where beri-beri is endemic.” Seldom has the disease been 
observed to occur under circumstances which ¢nable us to- 
exclude other methods of spread, complicating as these do- 
investigations of this kind. ; : 
Finally I have to thank the writer of the leading article 
for giving me an opportunity for correcting another wrong 
impression given by my paper regarding the part played by 
overcrowding in the minds of those who consider it one of 
the surroundings favouring development or spread of the 
disease. What I meant to convey was, that so frequently is. 
overcrowding seen associated with outbreaks of the disease, 
that its absence in the Ancona eases is interesting and note-- 
worthy. 

ro writing my paper of last May, vol. ii of Allbutt’s: 
System of Medicine has come into my ends. In it Manson,. 





weak points in Dr. Macleod’s case. Ina previous voyage the 


in the article on beri-beri, writes at page 451, ‘‘In the pro- 
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gress of a case of beri-beri, no matter how trifling it may 
appear, and particularly if the patient remain under the con- 
dition in which the disease was contracted, symptoms indicat- 
ing great danger may set in suddenly and at any moment.” 
At page 452 he says, ‘‘ The mortality is always especially high 
where the patient continues to live under the same condi- 
tions and in the same place as that in which the disease was 
contracted.” At page 462, ‘‘The first and most important 
thing to be attended to in the treatment of a case of beri- 
beri is the removal of the patient from the room, and, if pos- 
sible, from the house and neighbourhood in which the dis- 
ease was acquired. In Japan and in Java it has been 
found that sending beri-beri patients to some high and 
dry spot is followed by rapid improvement. In Singa- 
pore a similar result followed sending beri-beri-smitten 

risoners to sea for a short time. In cases of beri- 
Peri brought to the Seamen’s Hospital, Greenwich, from 
ships in the London Docks, it is found that if they sur- 
vive the first few days on shore they speedily recover. It 
may be laid down as an axiom that in all cases of beri-beri 
the chances of recovery are very much prejudiced if the 
patient remain in the tainted spot.” These quotations will be 
subscribed to by everyone who has had acquaintance with 
beri-beri. They bear out that part of my hypothesis relating 
to repeated doses of the poison. It is almost impossible to 
exclude the food element as not participating amongst ‘‘ these 
conditions in which the disease was contracted.” The cases 
that died on board the Ancona changed from their cabins to 
a pilot house on deck, but did not change their dietary; whilst. 
those that recovered did not change their cabins, but changed 
their dietary, excluding—and that unintentionally—the articles of 
food from beri-beri countries.—I am, etc., 

Shanghai, Sept. 2sth. Nemt MAcLeEop, 


Srr,—In the interest of tropical medicine I desire to give 
my experience during my first voyage on the P. and O. Steam 
Navigation Company, though the facts do not tend to throw 
credit on my diagnostic acumen. 

During the voyage a Lascar came to me complaining of 
shortness of breath and swelling of the legs. On examination 
I found the cedema was not limited to the legs, but extended 
also to the back and chest. The patient was also very anemic. 
The heart was slightly dilated, and the first sound was redu- 
plicated. The lungs showed extensive emphysema, and as [ 
found no evidence of kidney disease either in the examina- 
tion of the urine or by the symptoms, I concluded the edema 
was entirely symptomatic of this disease, and treated the case 
accordingly. The symptoms and signs fluctuated from time 
to time, nausea and vomiting occurring occasionally, and 
bronchitis eventually supervening. Suttice it to say that the 
patient succumbed during an attack of extreme dyspnea. 
The cause of death I certified as being due to emphysema and 
bronchitis, never for a moment doubting the accuracy of my 
diagnosis. 

The textbook of medicine that I took with me was the well- 
known work of Dr. Frederick Taylor (second edition, 1891). 
Now the only mention in this work of beri-beri is contained 
in two short lines, which run thus: ‘‘ Multiple neuritis also 
forms a part of leprosy, and of the endemic disease of Japan, 
kak-ké or beri-beri.” 

Taking together the fact of this altogether insufficient de- 
scription, and my previous clinical inexperience of the dis- 
ease, I feel that my error was not altogether unpardonable. 
Since that time, however, I have read the subject of beri-beri 
carefully, and have also had the opportunity of seeing several 
cases. I have come to the conclusion that the case I have 
recorded was a typical case of this disease, and had I had the 
slightest knowledge concerning it, I should have escaped 
making at least one erroneous diagnosis. I may say that my 
case is by no means an isolated one, many cases of a like 
nature having occurred to my knowledge. I can therefore 
fully endorse Dr. Patrick Manson’s statements as to erroneous 
diagnosis. I consider it would be to the interest of all con- 
cerned should large companies such as the P. and O. make a 

fixed rule not to employ any medical man who could not 
produce evidence of having attended a course of lectures on 
Tropical Medicine.—I am, etc., 
Witi1amM Bryce OrmeE, M.R.C.S.Eng., 
Late Surgeon to the P. and O. Steam Navigation Company. 
St. Margaret’s-on Thames, Nov. 3rd. 
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TESTIMONIAL TO DR. ARLIDGE, 
Srr,—You would greatly oblige the Committee formed f 
furthering the testimonial to Dr. Arlidge if you could ip “4 
the accompanying circular in the British Mepicaz Jounr 
—I am, ete., * 
Gloucester Place, 8.W., Nov. roth, Joun W. Oaiz, Mp 


: TESTIMONIAL TO DR. JOHN T. ARLIDGE, 

The literary services of Dr. J. T. Arlidge. wany years ago, as edito; 
the British and Foreign Medico-Chirurgical Review, and his profession 
labours continued through a long series of years in connection —— 
efforts for promoting the health and welfare of factory operatives b. 
well deserving of recognition by the medical profession, and by ail win 
are interested in the manufactures of the United Kingdom, and the well 
being of those who are employed in such manufactures. . 

Dr. Arlidge has ever taken a warm and active interest in fac 
operatives, more especially those engaged in injurious trades oa 
pottery works. He has, through his long life, endeavoured to be 
the condition of the working classes, and to advance the interests of 
medical profession, particularly in connection with the working of the 
Factory 9a 

Dr. Arlidge’s failing health is a cause of deep regret to his fri 
all who knew him and who experienced his skill and anrarya 
kindness, 

Some friends have proposed to form a Committee for the purpose of 
presenting Dr. Arlidge with a testimonial of the high estimation jp 
which he has been held for so many years by the profession and his 
friends generally. 

- Many would coubtless wish to show their sympathy at the present 
ime. 

The undermentioned friends of Dr. Arlidge have kindly consented ty 
have their names placed on the Committee: 

His Grace The Duke of Sutherland. Stafford House, St. James’s, §.\y, 

Sir Samuel Wilks, Bart., M.D., F.R.C.P.Lond., 72, Grosvenor Street, 
London, W. 

Sir C. H. Gage-Brown, M.D., K.C.B., Smeeth Rectory, Ashford. Kent. 

Sir Peter Eade, M.D. Univ. Lond., F.R.C.P.Lond., Upper St. Giles: 
Street, Norwich. 

J W. Ogle. F.R C.P.Lond , M.D.Oxford, 95, Gloucester Place, Portman 
Square, London, W. 

Matthew Baines, M.D., 11, Cranley Place, Onslow Gardens, London,S¥, 

W. H. Folker. F.R.C.S.Eng., Bediord House, Hanley, Statis. 

T. W. Nunn, F.R.C.S.Eng., 8, Stratford Place, London, W. 

L. Beale, M.D., F.R.C.P.Lond., 61, Lower Grosvenor Street, London, W, 

J. W. Moore, M.D., F.R.C.P.1., 40, Fitzwilliam Square. Dubiin. 

The Hon. Secretary of the Committee is Dr. Charles F. Moore, 10, Upper 
Merrion Street, Dublin, by whom subscriptions will be received. 


OBITUARY. 


WE regret to announce the death, on October 31st, of Dr. 
JAMES Bootu, one of the oldest medical practitioners in the 
City of Aberdeen. Dr. Booth was in his 80th year, and had 
been in failing health for some time, but he saw patients up 
to within a few weeks of his death. He took the M.D. 
degree at Aberdeen in 1840, after a distinguished university 
career, and then proceeded to London and obtained the 
diploma of M.R.C.S. His medical practice grew to be one 
of the largest in Aberdeen, and he not only won the con 
fidence of his patients, but endeared himself to them by his 
genial and affectionate temper. It may be of interest to note 
that Dr. Booth was one of the surviving medical men who 
had a district of the city assigned to him in the outbreak of 
cholera in the Forties. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. ; 
Mr. WILLIAM JOHN SMITH JEROME, M.B., London, has been appointed 
Lecturer in Medical Pharmacology and Materia Medica for the yeals 
1892-1899. 























UNIVERSITY OF CAMBRIDGE. 

PATHOLOGY.—As we have elsewhere recorded, Dr. A. A. Kanthack, M.D, 
B.s., B.A., B.Se.Lond., M.A., honoris causd Cantab., F.RC.P., F.R.C.S. 
Fellow Commoner of St. John's College, and late Deputy Professor a 
Pathology, has been elected to the chair vacant by the death of Professor 
C.S. Roy. 

|: November sth, Mr. W. McDougall, M.A., M.B., BC, 
House-Physician at St. Thomas’s Hospital, was elected to a Fellowship at 
st. John’s College. Mr. H. K. Anderson, M.A., M.B.. Junior Demonstrater 
of Physiology, has been elected to a Drosier l’ellowship at Gonville 
Caius College. : . 

MipWIFERY.—Mr. E. H. Douty, M.B., has resigned the University Lecture 
ship in Midwifery in connection with the Special Board of Medivine. Can- 
didates for the vacant office are requested to send in apprications all 
testimonials to the Vice-Chancellor not later than November 15th. | 

STATE MEDICINE.—The syndicate managing the examinations in salt 
tary science for the D.P.H. qualificatioa report that seventy candida'es 
oifered themseives in April and October last. Thirty-four were si 
in passing both parts of the examination, and obtained the diploma. 
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SSeS 
GREE.—The complete degree of M.A., honoris causd, has 
eet on -™ Cc. R. Marshall, M.B., Ch.B.Vict., Assistant to the 
con on Professor of Medicine, who so highly distinguished himself as 
Dowsaty to the Pharmacological Section of the recent aunual ineeting of 


iation in Montreal. 
oe seen OF CHINESE.—Among the electors to the newly-established 


*hi note the names of three medical graduates—Dr. A. 
Chair of cnr. E.G. Browne, M.B., University Lecturer in Persian ; and 
gg V. Dickins, M.B., Registrar of the University of London. 
the second examination for medical and surgical degrees, Part II 
Human Anatomy and Physiology), will commence on Wednesday, De- 
pte rth, and terminate on Tuesday, December arst. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Ar the monthly business meeting of the President and Fel- 
lows of the Royal College of Physicians of Ireland, held on 
Friday, November 5th, the following resolutions were unani- 
mously adopted : 

(a) The College has heard with great regret of the death of Lieut. George 
Duffey, and beg to express their deepest sympathy with Sir George and 
Lady Duffey, and the other members of the family, in their sad bereave- 
oe the President and Fellows desire to place upon record their 
regretful sense of the loss which has befallen the Royal College of Physi- 
cians of Ireland in the death of their distinguished colleague, the Rev. 
Dr. Samuel Haughton, Senior Fellow of Trinity College, Dublin ; and they 
take this early opportunity of conveying an expression of their sympathy 
to the members of Dr. Haughton’s family. 








CONJOINT BOARD IN IRELAND. 

SUPPLEMENTAL PRELIMINARY EXAMINATION.—Candidates have passed 

this examination as undernoted : ; 
i, With Honours, in order of merit :] P. A. Flanagan, C. W. Ewing, L. C. E. 
Murphy, E. C. Jennings. 
Unclassed, alphabetically: H. Burke, N. J. Mervyn-Archdall, F. G. A. 
O’Brien, J. W. O'Hagan, Miss A. B. Wallace. 

DIPLOMA IN STATE MEDICINE.—The following candidates have passed 
this examination: W. A. Chapple, M.B., Ch.B, M.R.C.S.; H. L Clare, 
M.B., B.Ch.Univ.Dub.: A. Greenwood, M.B., Ch.B.Vict.Univ.; Surgeon- 
Major P. Mulvany, L.R.C.P.« 5.Edin. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
fhe charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 
A SURGEON-MAJOR, who arrived in England in November, 1896, is desirous 
of an exchange this trooping season. Address ‘‘Chitral,” care of Sir 
Charles McGrigor, Bart., and Co., 25, Charles Street, St. James’s Square, 
London, S.W. 





THE NAVY. 

THE following appointments have been made at the Admiralty: GEORGE 
F. DEAN, B.A., M.B., Staff-Surgeon, to the Alexandra, November 3rd ; JOHN 
OTTLEY, Staff-Surgeon, to the Venus, November oth; WILLIAM H. Nor- 
MAN, Staff-Surgeon, to the Rupert, additional, for Gibraltar Hospital, 
November 6th ; ALWORTH E, MEREWETHER, M.B., Surgeon, to the Venus, 
November oth. 

Fleet-Surgeon James T. W. S. KELLARD has been placed on the retired 
list, November 3rd. He was appointed Surgeon, March 31st, 1876, and 
Staff-Surgeon twelve years thereafter. 


ARMY MEDICAL STAFF. 
REVISED regulations for admission to the Army Medical Staff have been 
approved by the Secretary of State, and copies will be issued to all con- 
cerned. The Army Orders 89 of 1895, and 8o of 1896, and the regulations 
issued therewith, are cancelled. 

Deputy-Inspector-General JOHN MULLINS, late of the 2nd Dragoons. 
died at Stillorgan, co. Dublin, on July 22nd last. He was appointed 
Assistant-Surgeon, October 13th, 1843; Surgeon, October 6th, 1854; Sur- 
geon-Major, October 23rd, 1863; and Honorary-Deputy-Inspector-General 
on retirement; December 2nd, 1869. 


INDIAN MEDICAL SERVICE. : 
BRIGADE-SURGEON-LIEUTENANT-COLONEL JOHN NORTH, Madras Estab- 
lishment, Medical Officer 1st Madras Lancers, died of cholera at Bellary, 
on October 31st, at the age of so. 





THE VOLUNTEERS. 
SURGEON-LIFUTENANT-COLON EL T. H. Moxon, rst Norfolk Artillery 
(Eastern Division Royal Artillery), has resigned his commission, with 
permission to retain his rank and uniform, November roth. 

Surgeon-Major T. F. YounG, M.D., 4th Lancashire Artillery, is promoted 
to be Surgeon-Lieutenant-Colonel, November roth. 

Surgeon-Captain T. LYNDON, M.D , 4th Volunteer Battalion the Queen s 
gg West Surrey Regiment, has resigned his commission, November 
roth, 





Surgeon-Lieutenant EP. A. MARIETTE, M.B., 2nd (Prince of Wales’s) 
Volunteer Battalion the Devonshire Regiment, is promoted to be Surgeon 
Captain, November ioth. 

Brigade-Surgeon-Lieutenant-Colonel J. BLrACKBURNE, 2nd Volunteer 
Battalion the York and Lancaster Regiment, resigns his commission, 
retaining his rank and uniform, November roth; he vacates at the same 
time his appointment as Senior Medical Officer to the East Yorkshire 
Volunteer Infantry Brigade. 

The Volunteer Officer’s Decoration has been conferred upon Surgeon- 
Lieutenant-Colonel JOHN SHERBURN, M.B., 2nd East Riding of Yorkshire 
Volunteer Artillery (Western Division Royal Artillery), and upon Brigade- 
Surgeon-Lieutenant-Colonel JOHN THOMAS, M.D, 4th Volunteer 
Battalion the Devonshire Regiment. 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
per 9 Staff have been officially notified to have taken place during last 
month: 


From. To. 
Surg.-Lt.-Col. J. 8. Forrester 1st LifeGuards R. H. Guards. 


9 G. H. Le Mottée, M.D. ... Aldershot Bombay. 
Surg.-Major T. B. Moffitt... aaa -- Netley... .. Bengal. 

a T. F. MacNeece .. Portsmouth Gosport. 

aa W. Dugdale ... - Newbridge Bombay. 

+ H. K. Allport, M.D. Kilworth .. Fermoy. 

me W. W. Pope ... pe «. Netley... .. Bengal. 

“a C. A. P. Mitchell, M.D. .... Bombay ... .. Maryhill. 

“a T. A. Dixon ... a4 .. Strensall... .. Punjab. 

a B.W.C. Deeble... ae Bengal Ap «» Dublin. 

‘a R. H. Firth ... uae .. Netley... .. Punjab. 

as J. Mahei eae os DOWER  .. ae pe 

ae R. Crofts... eae .. Ballincollig§ ... Sierra Leone. 

‘< S. Powell, M.B. ... . Aldershot .. Madras. 

‘“ A. E. Morris, M.D. . Gosport ... Bombay. 

“a W. B. Day, M.B. ... «. Malta Portsmouth. 

Pe R. I. Power ... sia we. Cork ae .. Waterford. 

‘ss J.S. Green, M.B.... «.» Dublin... .. Bengal. 

ce H. R. O. Cross .. R.HorseGuards 1st Life Gds. 
Surg.- Capt. H.Cocks,M.B.... Colchester .. Madras. 

a F. W. G. Hall, M.B. Curragh ... .. Punjab. 

Ps J.Fallon.., oe .. Mauritius «. C. of G. Hope. 

%9 E. 8. Marder +0 .. OrchardPortman Devonport. 

a9 J.S. Edye ... “as .. Hong Kong Newcastle. 

* H. St.G. 8. Hore ... .. Aldershot .. Bengal. 

” S. Macdonald. M.B. .. Portsmouth ... ee 

” J. Minniece, M.D. Aldershot .. Punjab. 

a H. I. Pocock Horfield ... Bombay. 

* R. J. Inniss... Buttevant .. Bengal. 

“ FE. M. Hassard _... .. Aldershot Sierra Leone. 

eo W. W. O. Beveridge, M.B. ms Tregantle. 

°° C. E. G. Stalkartt, M.D. Portsmouth ... Barbadoes. 
Surg. - Lieut. W. S. Harrison, M.B. ... Chester ... .. Punjab. 

pe C. W. Profeit, M.B. «. Leith Fort .. Gren. Guards. 

me L. F. Smith. M.B.... .. Aldershot .. Punjab. 

‘a S. H. Fairrie, M.B. ae x <a 99 

“a G. T. K. Maurice .. “a Bengal. 

a J. V. Forrest, M.B. Portsmouth ‘ “s 

pr H. W. Grattan ” «. Athlone ... .. Madras. 

“ J.H. Campbell... «. Jersey ‘ ‘a + 

pe J.C. B. Statham .. Piershill... .. Benga 

” E. C. Hayes... Aldershot e ma 

+ P. J. Probyn ad .. Sheerness Sierra Leone. 

“a W. A. Ward ... “a .. Chester ... .. Madras. 

< M. Swabey ... oe .. Preston ... Manchester. 

a M. M. Rattray, M.B. ... Glasgow ... Edinburgh. 

ga J. McArdle, M.B. ... .. Dublin Athlone. 

‘“ L. J.C. Hearn, MB. ... a Belfast. 

rs H. L. W. Norrington ... Chester ... en 

yne. 





THE Gazelte of November oth states that the Queen has been pleased to 
confer the decoration of the Royal Red Cross upon Sister Mary Elizabeth 
Joseph, in recognition of her services in tending the sick and wounded. 





THE FRONTIER RISING IN INDIA. 
DESPATCHES from General W. H. Meiklejohn, C.B., C.M.G., and General 
Sir B. Blood, K.C.B., regarding the operations at the Malakand and in 
the Swat Valley, on the North-West Frontier of India, are published in 
the London Gazette of November sth. 

General Meiklejohn, in reporting the frequent engagements that took 
place during the last week in July, singles out some officers for special 
mention. ‘Surgeon-Lieutenant J. Hugo, attached to the 31st Punjab 
Infantry,” he says, ‘‘rendered valuable service on the night of the 28th 
in saving Lieutenant H. B. Ford from bleeding to death. Lieutenant 
Ford was wounded, and a branch of an artery was cut. There were no 
means of securing the artery, and Surgeon-Lieutevant Hugo for two hours 
stopped the bleeding by compressing the artery with his fingers. Had he 
not had the strength to do so Lieutenant Ford must have died. Early in 
the morning, thinking the enemy had effected an entrance into camp, 
Surgeon-Lieutenant Hugo picked up Lieutenant Ford with one arm, ana, 
still holding the artery with the fingers of the other hand, carried him to 
a place of safety.” ; ’ 

Of other medical officers with the force the General writes: ‘‘ Brigade- 
Surgeon-Lieutenant-(olonel F. A.Smyth was most zealous, and performed 
his duties to my satisfaction. He volunteered to perform the duties of 
Provost Marsbal, and did so for a short time during the illness of 
Lieutenant H. E. Cotterill. The arrangements made by Surgeon-Major 
S. Hassan, Senior Medical Officer. 38th Native Field Hospital, and the 
indefatigable attention and care with which he devoted himself to the 
wounded deserve great praise. The list of casualties is large, and 
Surgeon-Major Hzssan has keen untiring in his exertions for their relief 
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I hope His Excellency will think fit to consider his services favourably. 
Surgeon-Captain T. A. O. Langston. 38th Native Fie'd Hospital, rendered 
valuable assistance in attending to the wounded under a heavy fire on 
the night of the 25th and each following night, and behaved with courage 
and devotion in carrying out his duties under very exceptional cireum- 
stances. Surgeon-Lieutenant W. Carr has worked night and day in the 
hospitals in trying to alleviate the sufferings of the wounded, and has 
most ably and efficiently aided by Surgeon-Major Hassan.” 

Sir Bindon Blood, writing of the operations undertaken for the relief of 
Chakdara Fort at the beginning of August last. says : ‘‘ Surgeon-Captain 
H. F. Whitchurch, V.C., attended to the wounded under fire throughout 
the fighting.’”’ In a subsequent report, describing the operations from 
August 4th to August 7th, Sir Bindon, among others, soeaks most approv- 
ingly of the services of Surgeon-Lieutenant-Colonel J. T. B. Bookey, who 
had charge of the field hospitals and medical staff. 

Major-General Yeatman-Biggs, R.A., has brought specially to the notice 
of the military authorities in India the distinguished gallantry of several 
of the medical officers in the action on the Ublan Pass on August 27th. 
One in particular, Surgeon-Captain W. G. Beyts, is singled out for mention 
on account of his heroic conduct. After attending the wounded under a 
heavy fire, regardless of all consequences to himself, Surgeon-Captain 
Beyts carried the body of Lieutenant North, who had been wounded, on 
his back down a hill track too steep for a dhoolie, and thus saved the 
life of the young officer, who had become faint and powerless from loss of 


blood. 





THE NEW MILITARY HOSPITAL AT ALDERSHOT. 
WE are informed on good authority that the new military hospital built 
in the North Camp, now the Marlborough Lines, although completed and 
fit for the reception of patients, is still unoccupied, and has been so for 
some time, ney the decision as to the drainage and disposal of the 
sewage farm, which lies close to the new hospital. While the Farnborough 
Council is undecided about these sanitary matters, and in difficulties in 
two quarters, the military sick are deprived of much needed accommoda- 
tion. The latest report of the sewage farm is that it is ‘‘ nothing better 
than a sewage swamp.” 





NEW WORKS AT HASLAR. 
UNDER the above heading the J/ampshire Telegraph for October 23rd pub- 
lishes the foliowing concise and interesting paragraph : 

“* It will be remembered that in the Naval Works Bill it was mentioned 
that provision would be made for the erection at Haslar of a separate 
block of buildings for the treatment of zymotic diseases. The site selected 
faces the roadway along the seafront. It is excellently situated, and well 
adapted for the purpose for which it is intended. When the Lords of the 
Admiralty made their annual inspection at Haslar this week the matter 
was mentioned, as the result of which we learn that the new building will 
be proceeded with forthwith. Among the improvements contemplated 
are new quarters for the surgeons and nursing sisters, a new operating 
room (a very necessary addition), and a new laboratory. Inspector-General 
A. T. Turnbull, when he took up his appointment at the hospital, saw the 
necessity for these alterations, and it is satisfactory to know that he has 
succeeded in obtaining them.” 

4 a the notice of a new garrison hospital to be erected on Ports- 

own lll. 

Under existing circumstances the Haslar = goer wards occupy the free 
end of the left wing of the General Hospital simply because there is no 
separate building for the reception and isolation of such cases. In con- 
nection with this, however, there is a very nicely planted piece of recrea- 
tion ground in which the convalescents can walk about and enjoy them- 
me during their specified period of seclusion from the external 
world. 

It is one thing to be fully impressed with the importance of improve- 
ments suggested by practical experience and hygienic principles in rela- 
tion to an institution like Haslar Hospital: but it is quite another thing 
to make the leading authorities so conscious of each necessity as to in- 
duce them to lend a helping hand towards its accomplishment. Thanks 
to the present Lords of the Admiralty the unseemly continuity of the 
zymotic department with the general hospital will be done away with, 
and a separate ae is to be devoted to it. We might say a word here 
in favour of the Royal Naval Hospital at Plymouth, in connection with 
which the very same necessity exists, and notwithstanding their mari- 
time proclivities naval men may well be trusted to select the most suit- 
able spot for a new zymotic hospital. We would only further suggest 
that the drainage of the new buildings should have no communication 
whatever with the main hospital system, and that provision should be 
made for the total destruction of all admittedly infectious excreta. and 
sage building should have a special disinfection system and laundry of 
its own. 





THE MEDICAL SERVICE AT THE FRONT IN INDIA 

A CORRESPONDENT States that what is left of the European medical 
officers at the front are being seriously overworked; and that notwith- 
standing European batteries, and whole bodies of white troops are lett in 
sole charge of native and unqualified apothecaries. If this beso, then it 
is a c'ear breach of faith on the part of the Indian Government, who have 
always undertaken to have white officers, medical or other, over white 
troops. These be matters which must receive the attention of Parlia- 
ment. 





CONDENSATION AND STERILISATION OF WATER. 
WE understand that the War Office has instructed the Professor of 
Hygiene at Netley to make an investigation of an apparatus for con- 
densing and sterilising water with the view to its being put to use if 
found suitable. 





VOLUNTEER MEDICAL ASSOCIATION. 
THE Council of the Voluntcer Medical Association have arranged fora 
course of instruction for the examination for the proficiency certificate. 
t will be confined to members of the Association, and a small charge only 








will be made to cover necessary expenses. Instruction will be Carr; 
out either by correspondence, or, in the case of those who are resident ; 
tendon or sufficiently near it, by lectures. The instructors are selen 4 
by the Council from among their members. Officers desiring tone 
themselves of this course are asked to give notice to Surgeon: My 
Watson, Hay Tor, Dennington Park, N.W. It is intended to como 
the first course on November 23rd. ane 





MIXED ROARDS. 
WE learn that in Burmaha mixed Board on rations was lately Ordered 
consisting of the executive commissariat officer as president and ty, 
native officers as members, with the medical officer of a Madras regiment 
attending. The officer in charge of the station hospital at once dre 
attention to Army Order 56 of 1897, with the result that the station ordes 
was amended, and the medical officer of the regiment appointed ¢ 
member of the Board. . 





THE DUM DUM BULLET. 

THE latest reports from India of this bullet are that it was “ most effective 
in checking the rushes of tribesmen, though these were made with 
determination.” The bullet ‘did its work most effectively,” and we do 
not hear, as was the case during the Chitral campaign, of men being rig. 
dled by the Lee-Metford pellet, and yet being able to walk away. The 
confidence of the British soldier in the stopping power of the Dum Dun 
bullet is established. 


THE WOUNDED AND TRANSPORT ON THE INDIA FRONTIER, 
THE Pioneer's correspondent, writing from Inyat Kila at the end of 
tember, after six engagements in eight days with the Mohmand Field 
Force, says: ‘‘On the 14th many mules were killed. On the 16th the 
attempt to clear the valley in one day (an attempt which the urgency of 
the situation fully justified, and of which the success then appeared pro. 
bable) resulted in 150 wounded men being thrown on the field hospitals, 
It now became impossible for the camp to move, because the wounded 
could not be carried. It was impossible to leave them bchind, because 
deducting an adequate guard the rest of the brigade would have been too 
few for the severe fighting of the ensuing day. Thus the mobility of the 
2nd Brigade has been throughout this week limited to out and home 
marches. To restore the mobility of the force the wounded must be sent 
to Panjkora.” 





REGIMENTAL ENTERTAINING. 
A CORRESPONDENT writes to the Ma1ras Mail of January 2nd commenting 
on an article which had already appeared in that paper on the great dis. 
parity as regards pay and allowances among Staff Corps officers, and their 
contributions to regimental entertainments. The letter points out that 
this disparity is comparatively very great where medical officers are con- 
cerned, as a Surgeon-Lieutenant-Colonel pays ‘“‘ more than twiceas much” 
as the temporary Major Commandant, whose pay and allowance exceed 
considerably those of the former, and asks, ‘“‘ Is it surprising that service 
with regiments is generally looked upon in the Indian Medical Service as 
punitive, and occasionally utilised as such by Government?” The 
proposal to remedy present inequalities put forward by the Madras Mait 
article is that officers should contribute according to ‘‘ pay and allow- 
ances” of rank, and not, as the regulations now direct, on pay only. The 
insertion in the regulations of the words given in inverted commas is, in 
all fairness, suggested. 





THE MALAKAND AND SWAT DESPATCHES. 

THE Indian Medical Service comes in for well-earned praise in these 
despatches. Surgeon-Captain T. A. O. Langston, 38 Native Field Hospital, 
rendered ‘‘ valuable assistance in attending to the wounded under a 
heavy fire, and behaved with courage and devotion in carrying out duties 
under very exceptional circumstances.” Then Surgeon-Lieutenant W. 
Carr ‘“‘worked night and day,” and most ably and efficiently aided 
Surgeon-Major Hassan, who was ‘‘ untiring” in attending to the casual- 
ties, which were large, in the 38th Native Field Hospital, of which he was 
Senior Medical Officer. Brigade-Surgeon-Lieutenant-Colonel F. A. Smythe 
is commended for ‘zeal” and satisfactory performance of duty. The 
officers whose names appear in the Malakand and Swat despatches belong 
almost exclusively to the Indian Medical Service. Surgeon-Captain 
Langston is the son of Dr. Thomas Langston, of Warwick Square, S.W. 





ENTERIC FEVER ON THE INDIAN FRONTIER. 
BRIGADE-SURGEON-LIEUTENANT W. HILL-CLIMO, M.D., contributes an in- 
teresting articleon this subject to the November number of the United 
Service Magazine. He believes that the troops carry the infection with 
them, and that it undergoes increase in the congenial filth of a crowded 
camp. He scouts the idea of evolution de novo in a virgin soil, and holds 
by the doctrine of continucus propagation of a specific contagium. The 
remedy consists in the scrupulous sanitation of camps, and to this end he 
recommends the appointment of a sanitary officer with full executive 
agency and authority. Whenever soldiers and followers are massed on 
service. impurity of soil and surroundings is sure to arise, and the task 
of prevention requires a skilled intelligence and astrong arm. 





LEAVE IN THE INDIAN MEDICAL SERVICE. 
UNDER the head of ‘‘ An Ironical Concession” the following letter ap 
pears in the Times of India of October r2th : 

**Sir.—Allow me to prered pra of quite the latest jest. ‘The Govern- 
ment of India has now decided that privilege Jeave, and leave on urgent 
private affairs, may be granted to officers of the Indian Medical Service 
when the local government is satisfied of the necessity of the leave, an 
satisfactory arrangements can be made regarding the conduct of the 
duties.’— Times of India, October sth. 

‘“Your readers will doubtless appreciate the point. To attempt to 
explain it would be to spoil it. Joe Miller. 


*,* This is indeed a concession ! 
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PUBLIC HEALTH 


A 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF en TOWNS. 

- thirty-three of the largest English towns, including London, 6.820 
LB gh pee deaths were registered during the week ending Saturday 
last, November 6th. The annual rate of mortality in these towns, which 
had been 16.9 and 17 6 per r.ooo in the two preceding weeks, further rose 
to 18.1 last week. The rates in. the several towns ranged from rr.2 in 
Croydon, 11.5 in Leicester, 12.1 in Derby. and 13.9 in Bristol, to 215 in 
Wolverhampton, 21.8 in Oldham, 22.1 in Burnley, and 23.4 in Liverpool. 
In the thirty-two provincial towns the mean death-rate was 17 9 per 1,000, 
and was o 6 per 1.coo below the rate recorded in London, which was 18.5 
per 1,000 The zymotic death-rate in the thirty-three towns averaged 2.0 
1.000; in London the rate was equal to 2.5, while it averaged 1.6 per 1,000 
in the thirty-two provincial towns. among which the highest zvmotic 
death-rates were 2.7 in Preston and Halifax, 2.9 in Burnley, and 4.8 in 
Wolverhampton. Measles caused a death-rate of 1.1 in Manchester, 1.2 
in Blackburn, 1.8 in Wolverhampton, and 2.2 in Palifax; ‘‘ fever” of 1.0 in 
Huddersfield and in Gateshead ; and diarrhoea of 1.2 in Blackburn and 1.8 
in Preston. The mortality from scarlet fever and from whooping-cough 
showed no marked excess in any of the Jarge towns. The 82 deaths from 
diphtheria in the thirtv-three towns included 59 in London. s in Cardiff, 3 
in Wolverhampton, snd 3; in Birmingham. No fatal case of small-pox was 
registered last week, either in London or in any of the thirty-two large 
provincial towns: and no small-pox patients were under treatment in any 
of the Metropolitan Asylum Hospitals. The number of scarlet fever 
atients in these hospitals and in the London lever Hospital, which had 

een 3,725. 3 685, and 3,682 at the end of the three preceding weeks, was 
3,680 on Saturday last, November 6th : 330 ncwcases were admitted during 
the week, against 44c, 342, an@ 416 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 6th, S61 births and 560 
deaths were registered in cight of the principal Scotch towns. The usual 
rate of mortality in these towns, which had been 20.3 and 19.9 per 1,oco in 
the two preceding weeks, further declined to 18.8 last week, but was 0.7 
per r,oco above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 10.4 in Leith and 11.9 in Perth to21.7 in Paisley and 26.2 in Greenock. 
The zymotic death-rate in these towns averaged 2.3 per 1,000, the highest 
rates being recorded in Aberdeen and Greenock. The 277 deaths regis- 
tered in Glasgow inc’uded 6 from measles, 5 from scarlet fever, 4 from 
diphtheria, 12 from whooping-cough, and 3 from' “fever.” Ten fatal 
cases of scarlet fever were recorded in Edinburgh, and 6 of measles in 
Greenock. 





DIPHTHERIA IN LONDON. 

THERE was a Slight decline !ast week in the mortality from diphtheria in 
London. The fatal cases of this disease, which had been 45, 55, and 6s in 
the three preceding weeks, fell to 59 during the week ending Saturday 
last, November 6th ; this number, however, exceeded by 11 the average in 
the corresponding periods of the ten preceding years. Of the 59 fatal 
eases of diphtheria registered in London last week, 7 were of persons be- 
longing to Battersea, 5 to Mile End Old Town, 5 to Poplar, 4 toSt. Pancras, 
4to Newington. 3 to Hackney, 3 to Lambeth, and 3 to Camberwell sanitary 
areas. Forty of these deaths were of children under 5 years of age, and 
18 (nearly all of which were of children under 10 years of age) between 
5 and 20 years; while only one fatal case occurred among persons aged 
upwards of 20 years. The number of notifications of diphtheria in London, 
which had been 356. 369. and 33r in the three preceding weeks, further de- 
clined to 314 during the week ending Saturday Jast. There wasan increasein 
the number of notifications in West and Central London, but in North, East. 
and South London there wasa slight decline. Among the sanitary areas of 
West London there was afurther increase in the prevalence of diph- 
theria in Chelsea and in St. George Hanover Square; and in Paddington 
the new cases considerably exceeded those recorded in any recent week. 
In most of the sanitary areas of North London the prevalence of diph- 
theria showed a decline: in Hampstead, however, the new cases showed 
a slight further increase. In East London the new cases showed a further 
decline in Mile End Old Town and in Poplar; in the latter sanitary area 
the number of notifications, which had been 33 and 20 in the two preced- 
ing weeks, further declined to 13 last week. In Bethnal Green, however, 
the new cases showed an increase and numbered 18 against 13 in each of 
the two preceding weeks. Although the total notifications of diphtheria 
in South London showed a slight decline last week, there was an increase 
inthe number of new cases in St. George Southwark, Newington, Lewis- 
ham, Woolwich, and Lee. In Battersea the 23 new cases corresponded 
with the number recorded in the preceding week, and in Camberwell the 
21 new cases were within one of the number in preceding week. The ad- 
missions of diphtheria patients into the Metropolitan Asylum Hospitals 
during last week were 163 against 153. 149, and 166 in the three preceding 
weeks, and 1,043 patients remained under treatment in these hospitals on 
Saturday last. 





FEES TO DISTRICT MEDICAL OFFICERS FOR SCHOOL 
y ATTENDANCE CERTIFICATES. 

H. B., who is a district medical officer in Norfolk, writes to say that his 
Board of Guardians have decided to pay for medical certificates given 
for children who are unable to attend school in consequence of iilness, 
and that they have fixed 1s. as the fee to be paid for each certificate. 
Our correspondent says for this he may have to travel five miles in 
order to see the patient. He asks whether the guardians can compel 
him to accept these terms. 

«* We are not aware that the guardians have any power to compel a 


district medical officer to visit a non-pauper case, and for all paupers a 


medical relief ticket or a special medical order must be given before 
any responsibility is thrown on the district medical officer. A general 
resolution of the guardians that he is to visit any special class of 
patients we should regard as ultra vires. 





THE PREVENTION OF INFECTIOUS DISEASES. 

THE Town Council of Oswestry have made a distinct advance in matters 
affecting the public health by their recent determination, after lengthy 
discussion, to adopt the Infectious Disease (Notification) Act of 1889. 
One argument against the system of notification hitherto advanced had 
been the absence of isolation hospital accommodation ; but we are glad 
to learn that, in addition to the adoption of the Act referred to, the 
Town Council have resolved to render the system still more effective by 
proceeding to the provision of means of isolation also. 





PUBLIC HEALTH STATUTES. 
RuRAL M.O.H. asks where he can obtain a copy of the Public Health 
Actsand other Acts referring to work of M.O.H. 
*.* Our correspondent will find what he wants in Cheap Edition of the 
Public ITealth Statutes, by F. Stratton. London: Knight and Co. 7s. 6d. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL ALBERT ASYLUM, LANCASTER. 

THE annual meeting of this charitable foundation for idiots and imbe- 
ciles of the Northern Counties was held on October erst, at Chester, under 
the presidency of the Duke of Westminster. From the report it appeared 
that there were 573 patients in the institution. 380 boys and 1093 girls, all 
but 5 belonging to the Northern Counties. The finances were sound, 
419,784 78. having been received on maintenance account, besides 
£5,076 178. 11d. as interest on endowments. For buildings’ improvement 
41,225 6S. had been received, but at east £15,000 would be required for 
the proposed extension of t!\e asylum by 150 beds. The most notable event 
of the year had been the munificent gift, by Sir Thomas Storey, of funds 
to build a home for 4oof the more intelligent female patients who had 
passed through the asylum training, where they might pass a year pre- 
paratory to their entering upon the ordinary work of the outside world. 
The subject of provision for pauper imbeciles was touched on, in refer- 
ence to the opening of the Winwick Hall Institution for this class by the 
Lancashire Asylums Board. and of the annexe for idiots at the Middlesex 
County Asylum, Wandsworth. 

The report of the medical superintendent (Dr. Telford Smith) showed 
that 7o patients had been admitted, 55 discharged, and 7 had died durin 
the twelve months. New patients had been admitted in groups of no 
over 30, So as to allow of three weeks’ quarantine before being distributed. 
The death-rate had been the lowest on record—namcly, 1.24 per cent. on 
the a\ erage number resident as compared with 3.53 during the previous 
twenty-five years. There had been no serious epidemic, and the general 
health had been better than usual. St. John Ambulance classes had been 
held for the staff, and 24 had passed the examination. The report closes 
with areference to 3 cases in which craniectomy had been performed 
previous to admission to the asylum; the results were in each case dis- 
appointing, whatever improvement had occurred being due to systematic 
supervision rather than to the operation itself. 

The Duke of Westminster referred to the peculiarly dependent condi- 
tion of the feeble-minded class, even after training, as compared with the 
blind and deaf-mutes, as showing the necessity of such charities as the 
Royal Albert Asylum. Sir John Hibbert, Chairman of the Central Com- 
mittee, stated that since the establishment of the asylum 1,967 patients 
had been admitted, 1,015 had been discharged, and 380 had died. Of 55 
discharged last year 11 were much improved, and only 3 not improved at 
all. He mentioned the case of a discharged patient, now earning 26s. a 
week, and of three others reported by their commanding officers to be 
doing well in Her Majesty’s service. 

The Bishop of Chester, in seconding the adoption of the report, jocosely 
remarked that if one were to give credence to the party newspapers, 
‘* these three were not the only idiots in the service of Her Majesty.” 





THE GRAHAMSTOWN ASYLUM, SOUTH AFRICA. , 
ACCORDING to the annual report of Dr. Greenlees, the medical superin- 
tendent. there were 210 patients in this asylum on December 3rst last, 
being a decrease of 15 as compared with the previous year. One hundred 
and nineteen were admitted ; 60 were Europeans, and sy coloured natives. 
Although the overcrowded state of the wards necessitated a larger num- 
ber of refusals for admission than in 1895, no Europeans were refused, 
the pressure being confined to the native cases only. Of the assigned 
causes of insanity among the cases admitted, drink, hereditary tendency, 
and previous attacks were frequent, and many more chronic cases are 
now admitted than formerly. This latter fact accounts at once for the 
low rate of recovery among the discharges, which stands at 28 on the 
admissions, excluding transfers. Again, in 27 of the admissions, the 
person had been insane more than twelve months’prior to admission, r5 
cases were congenital, 6 were general paralytics, and 19 epileptics, a truly 
hopeless lot of cases. The death-rate for the year was 6.32 per cent., 
which is much below the last twenty-two years, which has averaged 10.44 
per cent. Several accidents are recorded, with one exception among 
natives. A nurse had her skull fractured by a native, who struck her 
with a brick. A depressed portion of bone was removed by trephining, 
and she recovered. In commenting upon the accidents and many minor 
injuries which had occurred during the year, Dr. Greenlees remarks, 
authorities on insanity are agreed that the prevalence of injuries in an 
otherwise well-managed asylum indicates an overcrowded condition of 
the wards. The training of mental nurses is admirably carried out in 
this asylum, and several of the nurses, male and female, are entitled to 
wear the medal and hold the certificate of the Medico-Psychological Asso- 
ciation for proficiency in mental nursing. 
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BRIGHTON.—In the case referred to by our correspondent we do not 


MEDICO-LEGAL, 


NEWSPAPER “ NOTICES.” 





think that any consent to the publication could have been obtained (it 
must, in fact, necessarily be distasteful to the gentleman concerned if 
brought to his notice). but it is a little difficult to say what course 
should be adopted, as the publication is not likely to be repeated. lf 
it were, an application to the Court for an injunction would probably 
be successful, and if damage were sustained in consequence of any 
such publication an action for damages would probably lie. If the 
publication were such as to disparage anyone whose portrait was repre- 
sented or would tend to bring him into ridicule and contempt an action 
for damages for libel could be resorted to. 





MEDICAL NEWS. 


PRESENTATION.—Dr. J. Stothard has been presented with a 
gold pendant as a token of appreciation of his services as 
lecturer to the St. John Ambulance Association of the North 
Eastern Railway centre at Hull. 


Mr. ArtHUR HAMILTON Wuits, L.R.C.P.«S.I., has been 
appointed Professor of Pathology in the School of the Royal 
College of Surgeons of Ireland, in succession to Dr. Thomas 
Myles, resigned. 

Sir Witt1AM BroapbeEnt, Bart., M.D., F.R.S., will preside 
at Sir Squire Bancroft’s reading of Dickens’s Christmas Carol, 
at Portman Rooms, on November 22nd, in aid of St. Mary’s 
Hospital. This is the first of the series which Sir Squire 
Bancroft will give in London during the coming winter. 


WE are asked to state that it is hoped that all members of 
the Harveian Society, London, who desire to attend the 
annual dinner of the Society which is to be held at the Café 
Monico, Regent Street, on Thursday, November 25th, at 
7 P.M., will communicate with the Senior Secretary, Dr. Cock, 
1, Porchester Houses, Porchester Square, W. 


MepicaL Mayors.—Among the list of mayors elected in 
the principal cities and towns on November oth we find the 
following members of the medical profession: Dr. F. 
Bagshawe (Hastings), Dr. Webb Fowler (Coventry), Dr. J. 
Medwyn Hughes (Ruthin), Dr. James:Lidderdale (Henley-on- 
Thames), Dr. J. M‘Murray (Bootle), Dr. J. B. Maurice (Mar!l- 
borough), Dr. R. T. Meadows (Saltash), Dr. Robert Parry 
(Carnarvon), Dr. J. Soutter (Iledon) (re-elected), and Mr. 
George S. A. Waylen (Devizes). 


PrincE OF WALEs’s Hospitan Funp.—The proprietors of 
the Graphic and Daily Graphic have forwarded cheques 
amounting to 43,486 1s. 7d. to the Secretaries of the Prince 
of Wales’s Hospital Fund, consisting of a profit of £2,270 2s. 7d. 
on the illustrated programme of Her Majesty’s Jubilee Pro- 
cession, and £1,215 19s. subscribed by the public through the 
Daily Graphic. In addition, the Secretaries of the Fund have 
received through the same medium promises by bankers’ 
order forms amounting to an annual subscription of £815 33. 


REIGATE AND REDHILL CoTtaGE Hospitau.—The report of 
this litf’e hospital is again most satisfactory. The admis- 
sions during the year have been 268. Of these, 129 were sur- 
gical cases, involving operations for removal of the breast, 
strangulated hernia, enterectomy, amputation of the thigh, 
and for the third time in this hospital both thighs have 
been removed with a successfulresult. The mortality for the 
whole of the patients under treatment has been 2.8 per cent. 
Such results speak well for the medical staff, the nursing, and 
the sanitation of the hospital. It gives us pleasure to learn 
that the increased accommodation so long desired is now in 
hand. We would most strongly advocate the claims of a 
hospital showing such results to the support of the large 
neighbourhood this institution so efficiently supplies. (ld 
Guysmen will read with pleasure that the service of Miss 
Stanton the matron (Sister Ruth of bygone years) are warmly 
appreciated. 

Cork MEDICAL AND SuraicaL Assocration.—The fifty- 
eighth annual session of the Medical Society of Cork was 
opened on October 23rd, when the annual banquet was 
attended by about fifty members and guests. The chair was 








toasts of “The (ueen,” “* The Medical Society,” “ The Cor, 
School of Medicine,” ‘“‘The President and_ Professorg of 
(ueen’s College,” ‘The Army and Navy Medical Services» 
and ‘*The South of Ireland Branch of the British Medical 
Association.” ‘‘The Health of the President” was given 
Professor Hartog, that of ‘‘ Tne Vice-President” by Professe. 
H. Corby, M.D., that of ‘*The Honorary Secretary” by Pyo. 
fessor C. Y. Pearson, and that of “‘ The Honorary Treasurer» 
by Dr. Giusani. The President gave his inaugural addregg 
on the Medical Society and Organisation in the Medical Pro. 
fession on October 27th. 


THe Saran AcLAND Nursinc HomME at OxrForp.—This ad. 
mirable institution was founded nineteen years ago in memo 
the wife of Dr. (mow Sir Henry) Acland, with the objegt 
of gratuitously nursing the sick poorat their own homes, gy 
plying eflicient and capable nurses to rich patients ang 
nursing in medical and surgical homes. Started before the 
profession of nursing had become developed and popularised 
to the extent that it now is, this pioneer nursing institution 
quietly effected an incaleulable amount of good in Oxford. 
Until this year it was situated in Wellington Square, but in 
last May the new buildings in the more cheerful Banb 
Road were formally opened by the Prince of Wales and the 
stafi of twenty-five nurses is now permanently installed 
therein. Formerly merely a resting place for nurses, it has 
been expanded, and now has rooms for the reception of four- 
teen patients, two of which have been endowed by private 
generosity, the Master of Pembroke and Mrs. Price havin 
given the funds for one in memory of their daughter, while 
Mr. Lehmann has provided the endowment of the other in 
memory of Mr. Cotton. The enterprise and generosity that 
have carried through this beneficent scheme will always keep 
green the name of the veteran ex-professor of medicine in the 
University, Sir Henry Acland. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BRADFORD ROYAL INFIRMARY.—Junior House-Surgeon. Salary, £50 
per annum, with board and residence. Unmarried and doubly quali- 
tied. Applications, endorsed ‘* Junior Ilouse-Surgeon,” to William 
Maw, Secretary, by November 22nd. 

BRECON INFIRMARY —Resident House-Surgeon; unmarried ; doubly ° 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Powell Price, Secre- 
tary, No. 6, Bulwark, Brecon, South Wales, by November 18th. 

BRIDGE OF WEIR: CONSUMPTION HOSPITAL AND ORPHAN 
HOMES OF SCOTLAND.—Resident Medical Oflicer; knowledge of 
Bacteriology. Salary, £80per annum, with furnished apartments, 
board, etc. Applications to the Honorary Secretary, D. Hill Jack, 
194, St. Vincent street, Glasgow, by November rsth. 

BRISTOL GENERAL HOSPITAL.—House-Surgeon: doubly qualified. 
Salary, £120 per annum, with board, resicence, etc., provided in the 
house. Appointment for three years. Applications to the Secretary 
by November 15th. 

CAMBRIDGESHIRE, ETC., LUNATIC ASYLUM, Fulbourn, near Cam- 
bridge. Assistant Medical Oificer. Salary, £142 per annum, with- 
board, lodging, and attendance in the asylum. Applications to T. 
Musgrave Fraucis, Clerk to the Visitors, by November oth. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer; un- 
married; doubly qualified. A knowledge of Welsh desirable. Salary: 
4100 per annum, with furnished apartments, board, attendance, fire, 
gas, and washing. Applications to Howell Howell, 3, Morley Street, 
Carmarthen, by November 23rd. 

CATERHAM ASYLUM, Caterham, Surrey.— Assistant Medical Officer; 
age not to exceed 35 years. Salary, £120 per annum, rising at the 
discretion of the Committee to £150.with board, lodging, attendance and 
washing. Applications to be made on forms to be obtained at the 
Chief Office of the Board, Norfolk House, Norfolk Street, Strand, W.C., 
where they must be delivered by November 2cth. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn Road.—Clinical Assistants. Fee, 3 guineas. Applications to 
Richard Kershaw, Secretary. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Registrar; 
must be a graduate in Medicine of a recognised University, or F. or 
M.R.C.P. of London, Edinburgh, or Ireland. Applications to H. H. 
Jennings, Secretary, by November 27th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by November 22nd. 

DUBLIN: MONKSTOWN HOSPITAL.—Resident Medical Officer (Pro- 
testant). Salary, £40 per annum, with board, apartments, and firing. 
Applications to the Honorary Secretary by November 15th. 

DURHAM COUNTY ASYLUM.—Third Assistant Medical Officer. Salary 
to commence at £100 per annum, with board, lodging, etc. Applic 
tions to Dr. Smith, Superintendent, Winterton, Ferryhill, by Novem 
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OR SICK CHILDREN, Great Ormond Street, Bloomsbury. 

HOSPITAL, ‘Surgeon to Out-patients (non-resident). Appointment for 
six months but eligible for re-election. Salary, 25 guineas. Appli- 
cations must be on forms to be obtained from the Secretary, to whom 
they must be sent by November 23rd. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, doubly 
qualified. Appointment for six months. Salary, £30 for that period. 
Also Non-resident Clinical Assistant, with registered qualification. 
Applications to David Cannon, Secretary, before November 17th. 


J RSFIELD INFIRMARY. — Junior Assistant House - Surgeon. 
nunpe™ £40 per annum, with board, lodging, and washing. Applica- 
tions to Mr. J. Bate, Secretary, Infirmary, Huddersfield. 


LIMERICK: COUNTY INFIRMARY.—House-Surgeon, doubly qualified. 

i Salary. £100 per annum, with quarter's coal, light, and attendance. 
Applications to the Secretary by November rsth. 

MANCHESTER : OWENS COLLEG E.—Junior Demonstrator in Anatomy. 
Stipend, £ oc, rising by yearly increments to £150. Applications to 
the Registrar by November 3oth. 

MERCER’S HOSPITAL, Dublin.—Gynecologist. Applications to the 
Registrar at the Hospital by November 23rd. 

IDDLESEX HOSPITAL, W.— Surgical Registrar. Must be M. or 
F.R.C.S.Eng. Applications to F. Clare Melhado, Secretary-Superin- 
tendent, by November 18th. 

MOUNTMELLICK UNION.—Medical Officer for the Emo Dispensary Dis- 
trict. Salary, £100 per annum as Medical Officer, and £20as Medical 
Oflicer of Health, with usual vaccination fees. Sealed applications, 
accompanied by diplomas and testimonials, to reach James A. Morris, 
Honorary Secretary, Clonamore, Ballybrittas, Queen’s County, by 
12 noon on November 18th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square, W.—Resident Medical Officer; doubly 
qualified. Board. residence, and laundry, and an honorarium of £40 
perannum. Application to the Secretary. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two qualified 
medical women as House-Surgeons. Applications to Margaret M. 
Bagster, Secretary, by November 24th. 


PARISH OF ST. PANCRAS, London.—Second Assistant Medical Super- 
intendent for the Infirmary, Dartmouth Park Hill, N. Appointment 
for one year. Salary at the rate of £75 per annum and residential 
allowances. Applications, on forms to be obtained at the Vestry Hall, 
to be sent to Alfred A. Milward, Clerk to the Guardians, Vestry Hall, 
Pancras Road, N.W., by November 18th. 

POPLAR UNION —Assistant Medical Ollicer at the Workhouse. Salary, 
4100, With furnished apartments and rations in the Workhouse. 
Applications to G. Lough. Guardians’ Otlices, Upper North Street. 
Poplar, E., by November 16th. 

PRESTATYN URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £20 per annum, to include travelling and all other expenses. 
Appointinent for one year. Applications, marked ‘‘ Medical Officer of 
Health.” under seal, to John Hughes, Clerk to the Council, by 
November 24th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications 
to the Secretary by December rith. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon. Salary, 
480 per annum, with board. Applications to the Chairman of Com- 
mittee by December 1st. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—Clinical Assistants. Appointment for six 
ong Applications to T. Beattie-Campbell, Secretary, by Novem- 

er 27th. 

8T. GEORGE'S AND ST. JAMES’S DISPENSARY, 6. King Street, Regent 

Street, W.—Dentist; must be L.D.S.Eng. Applications to the Secre- 
tary by November 22nd. 
LEONARD, Shoreditch, Parish of.—Second Assistant Medical Officer 
for the Infirmary, Hoxton Street. N.; doubly qualified. Appointment 
for six months: salary at therzte cf £60 per annum, with rations, 
washing. and furnished apartments in the infirmary. Applications, 
on forms to be obtained at the Clerk’s Office, to be sent to Robert 
Clay, Clerk to the Guardians, Clerk’s Office, 213, Kingsland Road, N.E., 
by November rsth. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY. — Assistant 
House-Surgeon. No salary, but board and rooms provided. Honor- 
arium of £10 given atthe end of six monthsif found satisfactory. 
Applications to T. A. Fisher Hall, Secretary, by November 16th. 


SOUTHPORT INFIRMARY.—Honorary Surgeon for the Treatment of 
Diseases of the Eye, Nose, Ear, and Throat. Applications to the Sec- 
retary, Joseph Worall, Infirmary Office, Cambridge Arcade, South- 
port, by November 16th. 

SUFFOLK GENERAL HOSPITAL. Bury St. Edmunds.—House-Surgeon. 
Salary. £100 a year, with board. lodging, and washing. Applications 
to Henry Bonner, Secretary, by November 16th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician : must 
reside within two miles of the hospital. Applications to J. H. Bid- 
te alata Secretary, 13, Hammet street, Taunton, by Decem- 
er 3rd. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S W.— 
Physician to the In-patients; must be F or M.R.C.P.Lond. Also 
Assistant Physician to the Out-patients; appointment for two years, 
at the expiration of which he will be eligible for appointment as 
Physician to the In-patients. Applications to the Secretary by 
November 27th 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant House- 

Surgeon. Appointment for six months. Board, lodging, and washing 

in the hospital. No salary. Applications to the Secretary, at the 

Hospital, by November 26th. 


WESTERN GENERAL DISPENSARY, Marylebone Road.—Honorar 
Physician; must be F. or M.R.C.P.Lond. Applications to the Hono- 
rary Secretary. 


MEDICAL APPOINTMENTS. 

Atcock, N. H., B.A, M.D., appointed Assistant to the Professor of Physi- 
ology, Trinity College, Dublin. 

ALDRIDGE, Arthur Wm., M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P Lond., 
appointed Obstetric and Ophthalmic House-Surgeon to the Queen’s 
Hospital, Birmingham. 

ARNOLD, Dr. W., appointed Medical Officer for the Waltham District of 
the Melton Mowbray Union. 

BARCLAY-SMITH, E., M.D., appointed Examiner in Human Anatomy to the 
University of Cambridge. 

Bort, Henry, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Brentford District Council. . 

BROWN, Wm. Mackenzie, M.B., C.M.Glasg., appointed Medical Officer for 
the Salteoats District of the Stevenston Parish. 

BURLAND, Dr., appointed Medical Officer to the Burton Cottage Home of 
the Kettering Union. 

CRICHTON, H , M.B., BS.Durh., appointed Senior House-Surgeon to the 
Ingham Infirmary and South Shields and Westoe Dispensary, vice 
W. S. Campbell, M.B., C.M.Edin., resigned. 

CULHANE, Francis J. F., M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the No. 4 (Great Marlow) and No. x2 (Little Marlow) Districts of 
the High Wycombe Union. 

DINGWALL, A., M.B.Glasg., appointed! Medical Officer of Health to the 
Presteigne Urban District Council. 

DoBBIN, E. J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Medical 
Officer of the Infirmary and the St. John’s Road Workhouse of the 
Parish of St. Mary, Islington, vice W. B. Stanford, M.R.C.S., L.R.C.P., 
resigned. 

FULTON, William, M.B., C.M.Glasg., appointed Medical Officer for the 
Stevenston District of the Steventon Parish. 

GERVIS, Harcourt, M.R.C 8., L.R.C.P., appointed House-Surgeon to the 
Paddington Green Children’s Hospital. 

GLAsson, Chas. Jas., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Ofticer of Health for the Ellesmere Joint District. 

HOUFTON. Ernest H., M.B.Lond., M.R.C.S., appointed Medical Officer_of 
Health to the Mansfield Woodhouse Urban District Council, vice Dr. 
H. Heath, resigned. 

KANTHACK, A. A., M.D.Lond., F.R.C.S.Eng., appointed Professor of Path- 
ology at Cambridge University, vice Charles S. Roy, M.D.Edin., F.R.S., 
deceased. 

KERR, James, M.A., M.D.Cantab., D.P.H., appointed Honorary Surgeon 
to the Bradford Eye and Ear Hospital, vice J. H. Bell, M.D., appointed 
Consulting Surgeon. 

Lorp, Cyril Courtenay, B.A.Cantab, M.R.C.S.Eng., L.R.C.P.Lond., 
appointed House-Surgeon to the Queen’s Hospital, Birmingham. : 

Moork, Dr. Arthur, appointed Medical Officer for the Rockcorry Dis- 
pensary District, vice Dr. B. R. Moore, resigned. 

PEARCE, Arthur, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Salcombe Urban District Council. 

PEVERLEY, Walter A.. M.B., B.S.Durh., appointed Junior House-Surgeon 
to the Ingham Infirmary and South Shields and Westoe Dispensary, 
vice H. Crichton, M.B., B.S.Durh., appointed Senior. 

PHILLIPS, Hubert C., M.R.C.S., M.CL.S.A., F.G.S., appointed Surgeon to 
the Westbourne Provident Dispensary. 

Pim, F. E. de Beeho, L.R.C.P., L.R.C.8.Irel., appointed Medical Officer of 
Health to the Barrowford Urban District Council. 

RYAN, Michael, L.R.C.P., L.R.C.S., appointed Medical Officer for the 
Kilshannig Dispensary District, vice T. Henry Sandiford, M.D., 
resigned. 

SORLEY, Mr. A. S., appointed Medical Officer of the Toxteth Park Work- 
house. 

THURNELL, Herbert Leslie, M.A.Camb., M.R.C.S Eng., L.R.C.P., appointed 
Medical Officer of Health and Public Analyst for the Borough of 
Gravesend. 

TRUMPER, Oscar B., M.B , B.Ch Vict., appointed Medical Officer of Health 
to the Market Rasen Urban District Council, vice E. W. Barton, 
M.D.Brux., L.R.C.P.Lond., resigned. 

WILLMORF, W. Southwick. M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Physician to the Queen’s Hospital, Birmingham. 

WITHaM, H., M.R.C.S., L.R.C.P., appointed Medical Officer for the Kirton 
District of the Boston Union, vice J. Wilkinson, resigned. ; 
WoopHAmMs, Sidney, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 

Officer to the Gravesend Sanatorium. 

Woopnuovse, Cecil, B.A., M.B., B.C., appointed House-Physician to the 

Paddington Green Children’s Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON Post-GRADUATE CouRSE, London Throat Hospital, 204, Great 
Portland Street. W., 8 P.M.—Dr. Woakes: Nasal Neuroses. 
TUESDAY. 
LONDON Post-GRADUATE CouURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: General Paralysis. Hospital for Dis- 
eases of the Skin, Blackfriars, 4.30, P.M.—Dr. Abraham: 
Neoplasms. 
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HOURS OF ATTENDANCE AND UPERATION DAYs at THE 


HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck Street, W. . ; sans : 
4.30 P.M.—Dr. Thomas D. Savill: Cases of Paraplegia (con- LONDON HOS ITALS. 





tinued - . CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.§,, 2, 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily 
W.C., 3.30 P.M.—Sir F. Semon: On the Diagnostic Siguifi- | Qgyrrat Lonpon TaRoat, NOSE, AND Ear.—<Attendances.—M. W. Th, §, 9, Tu. 2, 
0 83 
s 


cance of Laryngeal Abductor Paralysis. 5. Operations.—Dauly. 
PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square. W., 8.30 P.M.— CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Ta, p 
- V. F., 9; Throat and Ear, F., 9.30. Operations —¥ 


Dr. Humphry Rolleston: Spontaneous Fracture of Gall eg ee V 
Stc 4 r. J Jalvert: Spontaneous Fracture ot Apget ew 5 , ” ? 
a ae ae cee : ia tonaporinatnl Kup- CHELSEA HosritaL FOR WOMEN. Attendances.—Daily, 1.39. Operations.—M. Tp 9 
ture of Aortic Aneurysm (>) an Anomalous Heart. Mr. C. | @2TY Oxtuorxpic. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. ‘ 
G. Seligmann: Two Malformations in Fish. Card speci- — ages ee FOR pooner inne — er 
mens will be shown by Mr. H. F. Waterhouse, Mr. Percy AREAT NORTHERN CENTRAL. Allendances.— Medical and surgical, a. Tu. W. Th. g 
7 : ; yo de : %); Obstetric, W., 2.30; Eye, M. 'Th., ; Throat and Ear, Tu. F. 23 yy 
Furnivall, Dr. Humphry Rolleston, and Mr. W. G. Spencer. 330; Dental, W., 2.” Operations.—M. W. Th. F. u. FP. 23) Skin, W" 
GUy’s. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F139. Eye, 
L 






WEDNESDAY. M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu..1: Dental, daily, 9; Throat, 2 
LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. — 
W., 4.30 P.M.—Professor Wynter Blyth: Air, etc. HosPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th.,2, 


Surgical, daily, 1.30; Obstetric 


{¢tendances.— Medical , daily daily 
; f 30; Ophthalmic Department W.,2'; Bay! 
Ear, 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, | KING’s COLLEGE. | - . 
Ss ; Tu. W. F.S., 1.30; Eye, M. Th., 1.3 









ts ica * Hep sis: its Causes . a 1.30; o.p., é ; Oph 9 

alata aS a en ene Th. 2; Skin, ¥., 1.30; Poroat, F., 1.36; Dental, Ta. Th., 930. Operations WP sae 

ment. : . LONDON. <Affendiainces.—Medical, daily exe, S., 2; Surgical, daily, 1.30 and 2; Obstetri 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.mM.—Demonstration M. Th.. 1.39; o.p ., j es Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental Tu, 
9, Operatious.—M. Tu. W. Th. S., 2 ¥ 


by Mr. Jonathan Hutchinson. aes with Kee 
EVELINA HOSPITAL, Southwark Bridge Road, S.E.. 4.30 P.M.—Mr LoNDON TeurEe ANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera, 
wi te Nes ve ak : (ig ed ce | epee rors tions Th., 4.30. 
F.S. Eve: Herniain Infants and Young Children and its wis wate 5 aa : eee hy a 
‘ TETROP( PAN. 4 ndances.—Medical and Surgical, daily, 9; Obstetric, W., 2 
Treatment. Post-Graduate Course. EERNAPOLIL SY. APRN a . ee Crrie, Way 2. Operte 
RoyAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 





MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1 
. 



























a , ‘ ‘ : ’ : op vo: 30; Eye P.. 9; Ear z roat, Tu., 9; Skin, T ; 3 
NorRTH-WeEsT LONDON CLINICAL Society, North-West London Hospital A hae AR SP eke eich re ie te SOT IC Ne to 
8.30 P.M.—Demonstration of Clinical Cases. NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10, 
WEST LONDON POST-GRADUATE CouRSE, West London Hospital, W.,5 P.M. | New Hosprran FoR WoMEN. Atieudances.—Daily, 2; Ophthalmic, W. S., 9.30 Operg 
Mr. C. B. Keetley: Fractures into Joints. feons.—Tir. F., 
. . : a , : SORT! r Le s ends PR — i f Surgical. daily,2; Obs i 
ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, No ate Est! Dx DON. Atteedans “] Rg ace neg — mr aily,2; Obstetric, W.2 
S.W., 7.30 P.M. . . Roya Eyre, Southwark. Attendauces.—Daily, 2. Operations.—Daily. 
THURSDAY. ROYAL FREE. Afferdances.—Medi ind Surgical, daily, 2; Diseases of Women, Tu.$, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 3 P.M.—Meeting of Fellows 9; Eya, M. F.. 9; Skin, Th.,%; Throat, Nose, and Ear,S.,3; Dental, Th.,9. Operg 
. as toons. —W. 8, Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 


Sad Senenars. ROYAL LONDON O1 HTHALMIC, Attendance Daily, 9. Operations.—Daily, 10, 
. as AL Le 0) > a3 . Atlendances,—Dany,?. perc Ns.— ly, 10. 
LONDON PosT-GRADUATE CovurRsE, Central London Sick Asylum, 5.30 P.M. | poyit OntiopEptic. Attendtnees.—Daily, 1. Operations —M.,2 
ry Patrick ang + Rec , tac j » Kk "lec sa bic rang . Seer Xs ce age ee Sear ne 
gh: wig Manson: Recent Advances in our Knowledge | 24.4, Wesrurvstex OPHTHALMIC. Atfendances.—Daily, 1. Operations.~Daily, 
nn mamaa . : ST. BARTHOLOMEW’S. Aftendauces.—Medical and Surgical, daily, 1.30; Obstetric, Ta, 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, ., S..2; 0p. W.S.,9; Eye. W. Th. S., 2.30; Ear, fu. F.,2; Skin, F., 1.30; 


a ! A 1 S., 2.30; Bar, Pe: In, fF. ); Lary 
W.—Mr. Doran: Ventral Hernia after Operation. Mr. a peeitics M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. §, 13); 
Ophthalmic), Tu. Th. 2. 














Roughton : Empyema of the Antrum of Highmore. . : Medical and Surgical. daily, 12; Obstetric, M. Th. 
. ~n £m ST. , fendanees.—Medical and Surgical, daily, ic; tric, M. . 23 0 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.M.—Dr. Eve, W.S..2: Ear, Tul, 2; Skin, W.,2; Throat, F!,2; Orthopedic, W., 2; Dental 

Barlow: Clinical Lecture or Demonstration of Recent Tu... 9% Operutions.—M. Tu. Th. F.S,, 1. 

Specimens. ° ST. Mark’s. Affeadances.—Fistuia and Diseases of the Rectum, males S.,3; females; 

FRIDAY. Woo.) Operutions.—M.,2; Tu., 2.30. 
.) : : -s ’ : Wary’s trendances.—Medi cal and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, 

LONDON POST-GRADUATE CoURSE, Bacteriological Laboratory. King's | St MAYS. Aifepieice.— Medical ind Sire ea tet Octiopacdicn We Doe Taare 


College, W.C., 3 to 5 P.M.—Professor Crookshank: Typhoid I vor Skin. M. Ta 93): Electro-therapenties, M. Th., 2.3); Dentai. W.S., 930; 
Fever and Diphtheria, etc. Child s Medieal, Tu. F., 0.15; Childven’s Surgical, 8., 9.15. Operatious.—M., 235 
‘ ‘ 





I ; 
Ati . 
: > . . : Pu. W. F., 2; Th. 2.3); S., 10; (Ophthalmic), F., le. 
> r . Socirry ™ " m 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Se. Papenis, Mienian Mi. 2and3; Tu.,2; W.,3; Th. 2; F. (Women and Children, 
v.F..3 












Square. W.,S p.M.—Professor J. Lane Notter (President): | "os. S$) 0 Gperuiivns Mi eee 
The International Sanitary Conferences of the Victorian | op pyowis'’s. A/tendances.—Medieal and Surgical. M. Tu. Th. F.,2; op. daily, 10; 
Era. Obstetric, Tu. F..2; 0.p.. W. S., 1.30; Eye, ‘Tu. F., 2; v.p., daily, exe. S., 1.30; Ear, 
a ~ _ M., 1. | ; Throat, Tu. F., 1.50; Children, S., 1.30; Electro-therapew 
ties Dist s.o.p., Th., 10; Dental, Tu. F., 10. Operations—¥% 





BIRTHS, MARRIAGES, AND DEATHS. W. Th. &., “3.30; (Ophthalmic), Th..2; (Gynweeviogical), Th. 2. 


The charae jor inserting announcements of Births, Marriages, and Deathsin SaMARtTas FaEe FOR WOMEN aXD CHILDREN. Altendances.—Daily, 1.30. Opere 
= be bs . ti us ” , 


5a, 6d., which sum should be fo'warded in post-ofice order and stamps with eee : 
Siyiooce ¥ a : a anal bag: Tir lden Sque ttendances.—Daily, 1.30; P., 6.30 eations.—Th., 2 
the notice not later than Wednesday morning in order to insure insertion in | THROAT. Golden Square, Atfendances.—Daily, 1.30; Tu. F.,6.90. Operations—Th. 
: : ‘al and Surgical, daily, 1.50; Obstetrics, M. 


rrent issue UNIVERSITY COLLEGE. Attend tnces.—Med ( 
the current issue. W.F 9; Skin, W., 145, S., 9.15; Tiroat, M. Th,9 
° 


F.. 1.30; Eye, M. Th.,2; Ear, M. Th 











BIRTHS, Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
LOYD.—On November rst, at Woods ok, rpavenny, Mon. i fc WEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.0; Eya 
L te) ber 1 oodstock, Abergavenny, Mon., the wife of st Loxpom., Af r, Tu. 10: Orthopiedie, iW. 9. Diseases of Women. W. Electric, 








, a ».P r ru. Th. S.,2; Ea ; 

T. E. Lloyd, M.R.¢ S., L.R.C.P.Lond., of ason. 7 ; qu 0; Fd; Skin, F., 2: Throat and Nose, 9., 10. Operations—ta, F., 280. 
PARRY.—On November éth, at Youlgreave, Derbyshire, the wife of T. | wesrutysteR. Aftendances.—Medieal and Surgical, daily, 1; Obstetric, Tu.. F.,1; 
Wilson Parry, M.A., M.B.Cantab., of a daughter. Tu. F.,9.30; Ear, M. Th.,9.30; Skin, W.,1; Dental, W.S.,9.15. Operations.—M. 


MARRIAGES. ————— = 
BATTEN—WALLACE.—On October sth, at the Cathedral, Rangoon, by the 


Venerable Archdeacon C. H. Chard, Captain F. Graeme Batten, 1st LETTERS, NOTES, AND ANSWERS TO 


Madras Pioneers, son of at Poa Lieutena@nt-General Sisley J. Batten, 
M.S.C.. to Janette F. A. Wallace, M.D., the eldest daughter of the late ’ 
R. A. Wallace, Esq., of Rynd, Dunfermline, N.B. CORRESPONDENTS. 
DOWNES—AKERS.—On November 4th, at St. Peter's Church. East Blatcl.- — 
arenes, Seater’, ~4 vat Rev. rae moaning M.A., Godkin Downes: | ComMZNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACB 
M.R.C.S., L.R.C.P., L.S.A., of Keston, 47. Beckenham Road, Becken- we OFEICR NO? TER" > Mippay Post ON WEDNESDAY. TELE 
ham, Kent, to Mary Ethelreda. widow of the late Charles Akers, Esq.. omer 7 sie “ = : et = 4 bath ual ON 
1, Clapton Common, N.E., and 11, Abehureh Lane, E.C., and youngest GRAMS CAN BE RACKED US -SUReees See 
daughter of Henry Brown, Esq., and the late Mrs. Brown, of Pendilo, | CGMMUNICATIONS respecting Editorial matters should be addressed to the 
73, Cazenove Road, Stamford Hill, N. No cards. Editor, 429, Strand, W.C., London; these concerning business matters, 
DROESER—SAVAGE.—On November 4th, at All Souls, Langham Place, by non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
the Rev. W. Page Roberts, Canoa Residentiary of Canterbury, and 
Minister of St. Peter’s, Vere Street. Wilhelm Droeser, of Frankfort, to 
Marguerite Gertrude, daughter of George Henry Savage, M.D., of 
3, Henrietta Street, Cavendish Square, W. 




















at the Ottice, 429, Strand, W.C.. London. 

AvuTHORS desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to ccminunicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 


a ten ee ee ee eee 


oe 





Raw—StTrRONG.—On November 6th, at the Pro-Cathedral, Liverpool, by : : : sta 
the Rev. George Raw, M.A., brother of the bridegroom, Nathan Raw. should authenticate them with theiz names—of course not necessarily ; 
M.D., B.S., F.R.C S , of Liverpool, to Annie Louisa, fourth daughter of fer publication. =) Sg 
the late Charles East Strong, solicitor, of Union Court, Old Broad | CorrEsPONDENTS not answered are requested to look to the Notices# 
4! Street, and Lordship Park, London. Cerrespondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 


DEATHS. 
CARTER.—On November 4th, at 45,Great Cumberland Place, W. (suddenly), 
Hannah, the wife of Charles H. Carter, M.D. 













i HAZELL.—On October oth, at No. 1, Bouquet 8 @ s : ‘ : 

| ‘Africa, Robert William Hazell, M.R.C.S., LEOE Len — Ottice of the JouBNAL, and not to his private house. a to Medicab 3 
4 ‘ Be t - . ay : . = 4 4 ; a is aes Se ‘ ive o} 

] OpHAMs.—On November ¢th, at 53. Bethel Street, Norwich, Elizabeth | PUBLIC HEALTH DEPARTMES..—We shall be much. oblig 

| i 7 y f G ca RRR Officers of Health if tney will, on forwarding their Aubual and othe 

Jane Gray, younger daughter of Geo. F. Odhams, M.D., aged 4 years. Reports, favour us with dupticats covics. 
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<a Queries, answers, and communications relating to subjects to which 

8, , | 

jal departments of the BRITISH MEDICAL JOURNAL are directed will be 
d under their respective headings. 

QUERIES. 


apec 
foun 


D.P.H. asks for information as to the best works on Psychology and 


Aphasia. | 
s to be referred to a recent book on tropical diseases, with a 
MICROM goription of etiology, symptoms, diagnosis, treatment, and pro- 
laxis. . _ 
ee’ Our correspondent might consult the JZygiene and Viseases of Warm 
Climates, edited by Dr. Andrew Davidson. London: Young J. Pentland. 
1893. 318. 6d. MEASLES AND big bag gee ; 
-pTFUL asks whether there is any danger in attending a confinement 
Dore after having seen a case of measles (without changing one’s 
clothes), or whether there is any possibliity in conveying tiie disease 
from one to the other ? . 
*,* If the lying-in woman has had measles previously the risk would 
be small, but in view of the possibility of a second attack it is desirable 
te take antiseptic precautions. 


OVERCROWDING FACTORIES AND WORKSHOPS. 

M.O.H. asks: Can any of your readers say whether or no a metropolitan 
medical officer of health is, legally, bound by the definition of the term 
“overcrowding” as given in Section I of the Factory and Workshop 
Act, 1895, namely, less than 250 cubic feet of space per person during 
ordinary working hours, and 400 cubic feet per person during overtime ? 
If not so bound what higher and more reasonable minimum standard of 
floor and air space might be adopted (with a fair prospect of enforce- 
ment in a London police-court) for each worker in: (1) A factory; (2) a 
workshop (other than a ‘‘ domestic” workshop); and (3) any other 
workplace, for example, a laundry. The abnormally high death-rate 
from lung diseases amongst workers in densely crowded and often ill- 
drained districts is my reason for asking these questions. 

THE STUDY OF DENTISTRY. 

INTERIM writes : I am fully qualified, being an L.R.C.P.andS.Ed., and I 
wish to go in for a qualification in dentistry. How long would it take a 
man of ordinary capabilities to acquire a fair knowledge of the profes- 
sion, what textbooks are recommended, which is considered the best 
school ? 

*,* The period which would be required to obtain a dental diploma 
is two years, and a knowledge of dentistry can hardly be obtained in a 
shorter period. Textbooks which may be recommended are A Sistem 
of Dental Surgery, by Sir J. Tomes, F.R.S. (J. and A. Churchill, 16s.); 4 
Manual of Dental Anatomy, by Charles S. Tomes, M.A., F.R.S. (J. and A. 
Churchill, 128. 6d.); and Diseases and Injuries of the Teeth, by Morton 
Smale, M.R.C.S., L.S.A., L.D.S., and J. F. Colyer, L.R.C.P., M.R.C.P., 
L.D.S. (Longmans, Green and Co., 158.) 





ANSWERS, 





M., who does not give any address to which her stamps can be returned, 
is recommended to consult her medical attendant. 


QUERIST is referred to the reply’given to a similar question in the Britis 
MEDICAL JOURNAL of October 30th, page 1307. . 


WE are informed that ‘‘Ignoramus” can obtain blank forms of lunacy 
certificates from Messrs. Shaw and Sons, law stationers, Fetter Lane, 
London, E.C. 


T. A. G.—We understand that instruction in refraction can be obtained 
in London, either at the Royal London Ophthalmic Hospital Moor- 
fields, or the Royal Westininster Ophthalmic Hospital. 


M.D.—The examination conducted by the Board of Examiners of the 
Pharmaceutical Society under the Pharmacy Act, 1868, is open to 
women, and available for the purpose of obtaining qualification as 
dispensers. 


D. M. M.—A certificate from any recognised training school of nurses can 
only be obtained after three years’ work in the wards. Paying pro- 
bationers or pupils, at the end of one year or of the agreed period, 
receive a document stating that they have been jor that period in the 
wards of the hospital, but this document states nothing about efficiency 
or qualifications. 

SURGICAL ADVERTISING. 

A CORRESPONDENT sends us an advertisement cut from a provincial 
paper apparently emanating from a surgeon. If the facts were brought 
to the notice of the Council of the Royal College of Surgeons by a letter 
addressed to the Secretary the matter would no doubt be taken into 
consideration. The Council of the College has an Ethical Committee 
for dealing with such questions. 


HOSPITAL ABUSE. 

W.A.B., M.D.—In the discussion of this question by medical men it 
Seems to be desirable that all aspects should be considered, and that 
the arguments used in favour of maintaining existing arrangements 
should be as fully and freely discussed as those in favour of the move- 
ment for reform, with which the speaker to whose remarks our corre- 
spondent calls attention has shown himself to be so fully in sympathy. 


_~— 3 DUTIES OF POLICE SURGEONS. . : 
IVISIONAL.—The want of a small handbook for reference as to his duties 
as police surgeon has been ‘felt by many a newly-appointed divisional, 


meets the requirements of the case. Mr. Jackson Clarke’s little book on 
Post-Mortem Examinations and Medico-Legal and Orainary Cases (Long- 
mans) contains many useful hints, not only on the subject indicated in 
its title, but on the examination of bodies of newly-born infants, the 
granting of medical certificates of death, etc. In the Metropolitan 
Police District the newly appointed divisional surgeon is entitled to be 
supplied with a copy of police orders affecting his duties, and these he 
should study carefully. If by any oversight these have not been sup- 
plied to our correspondent, he should make application for them either 
to the inspector on duty at his police station, or to the Chief Surgeon, 


Scotland Yard. 
INFECTIOUS DISEASE IN SCHOOLS. 

C. H.—Rule xxiv of the Coe of the Association of the Medical Officers of 
Schools, 3rd edition, seems exactly to meet the case. It runs: “ As it 
is incumbent on parents and guardians to do all in their power to 
prevent infectious diseases from entering. schools, so it is the duty of 
school authorities to take every possible precaution that infectious 
diseases are not taken by the pupils from the school to their homes; 
therefore, if any infectious disease prevail in a school at the end of a 
term, notices to that effect should be sent to all the parents stating the 
nature of the disease and its period of incubation, in order that they 
may isolate their children on their return home.” 





NOTES, LETTERS, Etc. 





CONSERVATIVE DENTISTRY IN SCHOOLS. 

Mr. JAMES F. RYMER (Brighton) writes: I have read with much interest 
your article on the above subject in the BRITISH MEDICAL JOURNAL of 
October 30th, p. 1286. Pardon me for differing from you on one point, 
or rather the ‘‘ Local Government Board.” These words, 1 really think, 
require amending, namely (quoting from your article): ‘‘ It is no doubt 
the duty of the medical officer of ‘a’ school * to give his attention to 
diseased teeth when requested to do so, and when it is necessary to 
extract them.” I am a Member of the Royal College of Surgeons, also 
Licentiate in Dentistry, but I am constantly asked by my patients to 
prescribe for them for neuralgia, etc. I say ‘‘ No; please go to your 
medical adviser; I only practise dentistry, and am not in a position to 
practise two branches.” Why should a medical practitioner be allowed 
to practise both? Iam sorry to say that I know many medical gentle- 
men remove teeth for their patients, and get good fees; thus, if so, I 
should be also allowed to prescribe for my patients. I trust that I 
may hear from others their views on the subject, as it is really import- 
ant. I argue, unless in the country, where no dentist exists, or on 
board a ship, or in a very urgent case, a medical man has no right to 
remove a tooth if a dentist is near at hand. 


FIXING DRAINAGE TUBING. 

Dr. DAvID DUKE (Great Easton, Uppingham) writes: Without wishing to 
appear as an inventor, though not aware if anyone else has tried this 
method, permit me, through the BRITISH MEDICAL JOURNAL, to offer a 
suggestion, which I have found most efficacious for retaining drainage 
tubes in situ. Bend from % to { of an inch of the tubing on itself, and 
secure it in this position with a ligature as near the bend as possible. 
The short end will, when thus secured, project from the drainage tube. 
T always manage so that the ligature is placed near the lowest hole in 
the tube. The tube is easily introduced if a probe is passed down, and 
will be retained as long as is desirable. No pain or inconvenience is 
experienced on removing it. 


ATONY OF THE RECTUM. 

Dr. H. T. DUFTON (Brockford) writes: Dr. George Acheson, in his inter- 
esting paper on this ailment, has not mentioned a complication which 
I have almost invariably found in practice associated with atony of the 
rectum, namely, hemorrhoids. The constipation and distension of 
the rectum, the atony, and the straining at stool are, I consider, steps 
in the causation of hemorrhoids ; and I believe that is the commonest 
manner of their causation. In the treatment, therefore, of atony I have 
been careful to avoid aloes of late. It seems to me that the patent 
aloetic pills which females so universally take are the chief source of 
the continuation of these troubles. Cascara sagrada combined with 
strychnine, in a dose suitable to the case, and preferably in fluid form, 
given early in the morning before breakfast, I have found most useful ; 
especially when followed by a breakfast of fresh, ripe, uncooked fruit, 
oatmeal porridge with black treacle, and marmalade. This complaint 
is increasingly common, and is one of the evil results of our civilisa- 
tion: our foods are over-prepared, and our teeth are being eliminated. 


CHOICE OF HOTELS AT HEALTH RESORTS, 

Dr. D. W. SAMWAYs (Mentone) writes: May I through the columns of 
the BRITISH MEDICAL JOURNAL ask the medical faculty, when sending 
patients to the Riviera to communicate, when possible, first with some 
practitioner abroad with reference to the most suitable hotel for each 
case? Patients usually on arriving go direct to some hotel which they 
have heard recommended, often the most unsuitable, however, for 
them, and afterwards send for a doctor. The bronchitic may thus 
choose a proverbially cold hotel, the neurasthenic a particularly noisy 
one, and so on. It is a very delicate task, then, for the doctor to 
remove his patient to a more suitable hotel without causing strained 
relations with the hotel manager who suffers, and the patient is liable 
to think that the trouble of repacking and moving might have been 
avoided by a little forethought on the part of his medical adviser before 
he left England. I venture to call attention to this, as itis a matter 
often of considerable importance to all concerned. 


‘SSURGICAL FLESH.” 


VELPEAU was accustomed before ovariotomy ceased to be a death warrant 


in France, to explain the remarkable success in this direction of British 
surgery, that French flesh was not surgical flesh (‘‘la chair Francaise 
n’est une chair chirugicale”). The opposite would appear to be the 
ease with Turkish flesh, for it is stated that in the recent war in Greece 





but up to the present we are not aware of any publication which exactly ' 


the Turkish wounded recovered invariably in a way which amazed the 
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army surgeons.” “ They recovered,” said one of them, ‘‘against all don; Dr, A. Routh, London; Mr. T. Ryan, London ; Dr. F, 7, Robe 
rules. One whom I was tending for a terrible wound in the arm London ; Dr. H. D. Rolleston, London; Dr. W. R. Rice, Coventry. 
snatched off the bandage, and I feared that mortification would set in. L. Roberts, Liverpool; A. W. Russell, M.B., Glasgow ; Dr. W Raker 


He alleged that to resort to devices for wounds received in deience of 
Allah was impious, but he recovered. Fanaticism, sobriety, and race 
free from admixture, have produced extraordinary results.” 


son, Union Mills; Mr. H. B. Robinson, Shadwell; Dr. J. §. R. Russel] 
London. (S) Mr. W. P. Swain, Plymouth; S. M.O.; Mr. y, Smith’ 
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London ; Dr. T. D. Acland, London; Mr. W. Adams, London; Dr. W. : 3 Messrs 
L. Andriezen, Dartford; Dr. P.S. Abraham, London; Mr. J. Adams, Sir Felix Semon, London; Dr. G. F. Still, London ; Sir T. G. Stewart, 
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Beddoe, Bradford-or-Avon; Mr. R. Barwell, London; Dr. J. Barr, 
Liverpool; E. C. Baber, M.B., Brighton ;. Professor J. B. Bradbury, 
Cambridge; Mr. T. H. Bickerton, Liverpool; F. M. Blumer, M.B., 
Stafford; Dr. F. W. Burton-Fanning, Norwich; Dr. J. W. Byers, Bel- 
fast; Dr. A. Bronner, Bradford; G. Barling, M.B., Birmingham ; Our 
Bristol Correspondent. (C) Mr. H. Cripps, London; J. J. Clarke, 
M.B., London; Mr. A. Cooper, London; Dr. E. M. Cosgrave, Dublin; 
Dr. J. W. Carr, London ; Dr. J. M. Clarke, Bristol ;W. W. Cheyne, M.B., manner 
London; Dr. F. W. Cock, London; W. B. Clarke, M.B., London; Dr. 8. y 
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Wright, M.B., Manchester; Messrs. W. Watson and Co., London; Mr, 
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PROCEEDINGS OF SECTIONS. 


SECTION OF ANATOMY AND 


PHYSIOLOGY. 
Avaustus D. WauteR, M.D., F.R.S., President. 





A DISCUSSION ON ANAESTHETICS. 


I.—Avcustus D. WALLER, M.D., F.R.S., 
President of the Section. 
THE ACTION OF AN-ESTHETICS UPON NERVE: 
ETHER AND CHLOROFORM. 
Tux subject to which I am about to invite your attention to- 
day—the relative efficacy of various anesthetics—has occu- 
ied me from a > oye standpoint for some years past. 
have approached the subject by a new path, which has 
offered view-points of unexpected and, I venture to claim, 
uliarly commanding clearness towards our further 
guidance in the clinical utilisation of anesthetic agents. 

I am able, in a way that will presently be illustrated by 
actual experiment, to test the various members of a group of 
anesthetic agents in rapid succession, and to say in conclu- 
sion from the data obtained that this is more powerful than 
that—that, for example, the members of the chloromethane 
series (of which chloroform is the most prominent) occupy a 
given order of merit, that, to give a still more capital 
example, chloroform is so many times more powerful than 
ether. 

Statements of this degree of precision, if adequately justi- 
fied by the data of which they are the outcome, may, I think, 
be admitted to constitute a presidential address in the 
Section of Anatomy and Physiology of the British Medical 
Association, if 1am not mistaken in the belief that physio- 
logy, in its immediate relation to medicine, is not to bea 
physiology in excelsis, but rather, as indicated by the title 
under which it is presented by the Scottish Universities, 
the Institutes of Medicine. 

I shall not waste time in generalities, nor discuss what in 
my opinion are desirable modifications in the present rela- 
tions between Medicine and its Institutes. I shall rather 
fulfil my intention of urging in what I consider to be the 
right general direction, by bringing a definite contribution 
from the physiological laboratory to the melting pot of our 
common knowledge. As will in a moment appear, this 
course will very shortly skirt an item of well-known and even 
burning controversy, and since technically a presidential 
address may be held as possessing immunity from criticism, 
whereas it is desirable, on the contrary, that the subject 
matter of this address should be most fully open to and pro- 
vocative of discussion, I shall, with your approval, formally 
relinquish the honourable post I now occupy, and for the pur- 
pose of free debate say what I have to say as a private 
member of the Section. 


First Part: EXPERIMENTAL Data, _ 

I shall tax your patience for a few moments, yet in the end 
be most economical of time, by the demonstration of an 
actual experiment. It will be the significant figure at the 
head of what might otherwise appear to you as an insignifi- 
cant row of ciphers—these records of previous experiments 
which, when one experiment has been witnessed, form a 
clear and obviously significant mass of evidence. 

Demonstration —At each excitation of the nerve the galvanometer spot 
moves to your left. The normal current is to the right, the movement to 
the left is a “negative variation” of that current, anda sign that the 
nerve is aliveand excited. As you see, the successive variations are of 
regular magnitude. 

Ether hi anf is now blown through the gas chamber for about a 
minute, and within the space of one or two minutes the nerve is ances- 


thetised, or, as I prefer to express it, immobilised. Excitation fails to 


disturb it, the spot does not move, the excitability of the nerve is com- 
pletely soperems®. Not finally, however; the nerve is not killed, but 
only anesthetised. Exposure to the air for one or two minutes is sufficient 
to —, < recovery up to or, it may be, beyond the normal level of 
excitability. 

Recovery sanong Sones lace, chloroform vapour is blown through the 
aschamber. As before, the nerve is immobilised, and gives no jonse 
0 excitation. But, whereas the immobilisation by ether is nearly always 

mares. that by chloroform is nearly always (under these conditions) 
er rapt Chloroform is more powerful than ether, and is therefore 
apt to kill. 
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Fig. 1.—Plan of apparatus for the investigation of the action of 
anesthetic vapours upon the _electromobility of nerve. 
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Fig. 2.—Ether vapour of full strength compared with chloroform 

vapour of full strength. 

Well, it is very obvious thata single experiment of this 

necessarily vou and hurried character, whether successful 
or no, is of itself of no weight whatever, and cannot influence 
your judgment in the choice of an anesthetic. Its sole pur- 
pose has been to illustrate a method and to put you in pos- 
session of a ~— by which to decipher the very simple code in 
which nerve, the representative living matter par excellence, 
returns its answer when put to the question. 
The pair of exciting or leading-in electrodes to the nerve 
put the question, the pair of galvanometer or leading-out 
electrodes from the nerve give theanswer. The en, 
by means of a simple movement, large or small, of the spot 
of light, serves as an organ of expression to the strand of 
living matter called a nerve whenever it is tested by an exci- 
tation. Arrange your excitations of uniform strength and 
duration, and at regular intervals, and you have in your hands 
a fragment of living matter submitted to a uniformly repeated 
question, How do you do? and answering, I am quite well, or 
I am more mobile, or I am less mobile. according as you have 
let it alone or submitted it to a stimulant or submitted it to a 
depressant, : 

The spot of light by which the nerve — moves as you 
see right and left on the scale. Replace the scale by a screen 
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‘ with a horizontal slit, arrange a photographic plate to descend 


vertically behind the screen, darken the room, and now your 
point of light makes its mark, and all its movements come 
out on the developed plate as black lines ona clear back- 
ground ; you havea recording galvanometer, and ycur nerve 
as regards any episode to which you may choose to submit it, 
is made to record its own state of matter. 

Notice indeed in the first place with what admirable regu. 
larity it makes reply, ‘‘I am quite well” to a regular series «f 
questions, ‘‘ How do you do?” if you do not otherwise di-- 
turb it. In regularity and in endurance, and I may add in 
simplicity, the isolated nerve as a specimen of living matter 
is far superior to that other very serviceable and much em- 
ployed organ the isolated heart or ventricle. The latter as 
compared with the former is a capricious organ, being com- 
posed of several kinds of living matter—muscle, nerve fibre, 
nerve cell—it is neither as regular nor as enduring as we some- 
times desire, and useful as it has been for pharmacological 
purposes it often fails us. Yet since the heart in such matters 
has been the well-known witness of experimental physiology, 
and since moreover there has arisen a kind of idea in certain 
quarters that the heart is peculiarly refractory to the influence 
of anesthetic agents, I have thought it worth while to add to 
the comparison of some representative anzsthetics upon 
nerve, a comparison under similar conditions of the same 
anesthetics upon the heart. The diagram behind me (Fig. 3) 
summarises the results of the two sets of comparisons. I 
may not stop to consider them in detail, but the diagram 
speaks for itself, the scale of action of nitrous oxide, carbon 


dioxide, ether, and chloroform is similar on the isolated nerve 


and on the isolated heart. 
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Fig. 3. Diagram sumiarising the action upon nerve and upon 
fhe heart of nitrous oxide, carbon dioxide, cther, and chloro- 
orm. 
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Fig. 4 8.—Action of Chloroform on the}Heart. 


The action of anesthetics on the heart is however by no 
means the central point of my remarksto-day. I would rather 
limit myself to nerve, which in this connection is compara. 
tively speaking so constant and regular a reagent that whereas 
in the beginning, thinking from the better known to the legs. 
well-known, I employed anesthetics to test the physiological 
character of various nerve phenomena, in the sequel I revergeg 
the order, using the now better-known nerve to test less-wel]. 
known anesthetic and other reagents. 

Let me give a clear case which will at the same time serve 
to illustrate the range of applicability of the method which jg 
serviceable for drugs in solution as well as for volatile 
reagents. 

Potassium bromide, the most familiar of nervine sedatives 
exhibits its characteristic action upon what I may now refer 
to as the ‘“electro-mobility” of an isolated nerve tested as 
has just been described. Here, for instance, is an experiment 
in which a nerve gives two groups of responses at intervals of 
one minute, the first group before and the second group after 
a bath lasting for one minute in a decimolecular (1.19 per 
cent.) solution of KBr. The responses of the first or normal 
group, before the bath, are of constant magnitude; those of 
the second group, after the bath, become successively smaller 
and smaller with the progressive immobilisation of the nerve 
by the salt. 

To which of the two constituent elements is this immobili- 
sation due? is here the obvious question, and one that is very 
promptly answered. Test the effect of NaBr under similar 
conditions. There is the same acidic but a different basic 
element, and with this molecule little or no action upon the 
nerve. It iooks as if the basic element K were the principal 
influential, and this conclusion is borne out by the next 
obvious experiment, which will be to make trial, always under 
similar conditions of course, of another salt with the same 
basic but a different acidic element such as KCl.! 

It is hardly necessary to pursue this point further. You 
readily foresee with regard to, for example, the nine 
possible combinations between basic moieties. i 
Na. on the one hand and acidic moieties, Cl. Br. I., on the 
other, that it is in each case the effect of the basic moiety that 
is predominant. ButIforebear to dwell upon this maiter 
now. My sole object in alluding to it has been to illustrate 
: principle. Our principal concern to-day is with anesthetic 

rugs. 

You have witnessed in the rough the action of chloroform 
and of ether; the immobilisation of a nerve by ether is com- 
plete but temporary, that by chloroform is far more profound 
and apt to be final. Let me now direct your attention to the 
closer examination of some particular points—such as the 
comparison between chloroform and other chloromethanes, 
and the more exact comparison between chloroform and 
ether, and the effect of chloroform at different strengths, etc. 

But let me first show the records of two representative 
experiments, one with nitrous oxide, the other with carbon 
dioxide (see Figs. 22 and 23): 

Thus, as you see, nitrous oxide, which most certainly acts 
somehow as an anesthetic on the human subject, has little or 
no direct action upon nervous matter. Whereas carbon 
dioxide, in relation to such matter, is the most typical and 
certain of anesthetic reagents. Its first effect, in small 
amount, is an augmentation of excitability (or as I should 
prefer to express it, of ‘‘electromobility”). Its full effect in 
large amount is a primary diminution or suppression, 
followed by a secondary augmentation. . 

Let us consider the chloromethane series, in which one, 
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d four atoms of chlorine take the place of as 
pans hypesailoryet hydrogen in the root-compound, CH, or 
methane, namely, CH,Cl, methyl chloride; CH,Cl,, 
methylene chloride ; CHCl;, chloroform; C Cl,, carbon 
tetrachloride. What is their order of efficacy? Is it 
dependent upon the number of atoms of chlorine in the 
molecule ? ; , a , 

Both these questions receive their summary answer in a 
series of experiments on nerve of which illustrative records 
are now before you. (Figs. 5,6,7,and 8.) The root compound 
CH, is excitant. The monochloromethane CH,Cl. or methyl 
chloride, in correspondence with its volatility acts,as a very 
rapid and very evanescent aneesthetic—like ether, only more 
go. The dichloromethane CH,Cl,, or methylene chloride, is 
considerably more powerful, the trichloromethane, CHC\,, 
or chloroform, is still more powerful, but the tetrachloro- 
methane CCl, is much less powerful than either CH,Cl, 
or CHCl, Thus it is evident that the efficacy of a 
chloromethane is not determined by the number of Cl atoms 
present in the molecule. Their diminishing order of efficacy 

omitting! for the moment CH, and CH,Cl) is CHC1,, 
CHCl, CCl,, in harmony with the observations of Heymans, 
who by a different method has come to a similar conclusion. 
And let me remark in passing, I find in these observations no 
reason to think that methylene, CH.Cl.,, which is difficult to 
prepare and to keep, will ever hold a place in practice in 
preference to either ether or chloroform. 

More for the sake of illustrating a principle than in order 
to exhibit any new point, let me ask you to glance at this 
group of experiments, which exhibit the action of some 
reagents of the ether group: ordinary anesthetic ether; 
Et, or diethyl oxide; EtCl, or ethyl chloride; EtBr, 

ethyl bromide; EtI, ethyl iodide. They are all of similar 
action upon the electromobility of isolated nerve, but with 
minor differences of character that remarkably correspond 
with the known differences in their clinical effects. It is 
known that ethyl bromide is apt to be irritant. It is known 
that ethyl iodide is apt to produce lingering after-effects. 
Both these features have reappeared in the present series of 
experiments—the bromide has been ‘‘ irritant,” the iodide has 
given a “‘ lingering after-effect.” (Figs.9, 10,11,and12.) And 
ethyl chloride, which is so volatile that it is practically used 
only forthe sake oi producing local anesthesia by refrigeration, 
has, like methyl chloride, an extremely rapid and extremely 
evanescent anesthetic influence. 

I have undertaken, but not yet completed, a similar task 

with reference to the series of chloroethanes, members of 
which have at various times been brought forward as anzs- 
thetic reagents preferable to either ether or chloroform, such 
as ethylene and ethyledene chlorides. My own experiments 
so far show no reason either for or against such preference ; 
in so far as concerns their action upon nerve they are effec- 
tive anesthetics, but I find no ground for hoping that anyone 
of these may be found to be at the same time more effective 
than ether and less dangerous than chloroform. There is 
one point, however, of pharmacological interest that I 
should like to point out. Comparing the actions of the 
two dichloroethanes (ethylene chloride or dutch liquid, 
CH,CI—-CH.Cl, and ethyledene chloride, CH,—CHCI.,) I find 
that the former is considerably the more powerful reagent as 
regards its immobilising effect upon isolated nerve. Thus it 
is not merely the presence of chlorine but. its position in the 
molecule that seems to govern its immobilising or anesthetic 
property, and, contrary to expectation perhaps, the sym- 
metrical molecule CH,CI—CH.Cl is more powerful in this 
respect than the asymmetrical moleculeCH,—CHCI.. (Fig. 13.) 
_ 1 wish now to show reason for trusting to this method of 
inquiry for estimating the influence of chloroform and of 
ether at various degrees of concentration, and for, so to 
speak, weighing out physiologically equivalent quantities of 
chloroform and of ether. This I take to be a point of prin- 
cipal practical importance in view of the widely varying 
estimates current as to the relative power of the two drugs. 
It is obviously desirable to replace the notions that ‘‘chloro- 
form is rather more powerful than ether” and that “ chloroform 
18 Immeasurably more powerful than ether” by some properly 
justified numerical estimate. I hope to convince you that 
the method which I have adopted yields an approximately 
exact estimate, and that we are entitled to believe from these 








cxpunnnate that chloroform is seven times as powerful as 
ether. 

— are some of the data upon which this conclusion 
rests :— 

This group of plates (Figs. 16 and 17) is to show the effects of 
— at progressively increasing strengths—s, 10, and 20 per 
cent. 

The next group (Figs. 14 and 15) is to show the effects of 
chloroform at progressively increasing strengths. 

The next group (Figs. 18 and 19) is to show the effect of 
chloroform at 3 per cent. compared with the effect of ether at 
30 per cent.; the latter is a little more effective than the 
former. I must take some other opportunity of describing in 
detail the method of procedure towards reducing experi 
mental error as low as possible. At the present juncture it 
will suffice if I make the bald statement that tested in this 
matter the immobilising power of chloroform is seven times 
that of ether, and that for all practical purposes an ounce of 
ether may be regarded as physiologically equivalent to a 
drachm of chloroform. 

Two more points of evident practical significance, and I 
shall conclude this summary review of experimental data. 

1. I have tested the effects upon nerve of various anes- 
thetic mixtures, of the well-known ‘‘ A.C.E. mixture,” among 
others, and of mixtures of chloroform vapour and carbon 
dioxide. As regards the ‘‘A.C.E. mixture,” I have come to 
look upon it as a rather attenuated and rather uncertain kind 
of chloroform; and whereas, with either ether alone or 
chloroform alone, I may without much risk of mistake wr 
dict what will be the effect of a given concentration, I do 
not like to predict the result of the mixture. Orrather, this 
used to be the case until after I had formed the 7 to 1 
physiological estimate between chloroform and ether, and 
thus realised that in the ‘“‘ A.C.E. mixture” (1 part of aleohol, 
2 parts of chloroform, 3 parts of ether), the alcohol and ether 
have very little to do with the production of anzsthesia, 
which is due almost entirely to the chloroform. I do not, 
however, wish at this juncture to commit myself too abso- 
lutely to a statement that alcohol and ether in this mixture 
are physiologically negligible, for while no doubt this is 
correct as regards the production of anesthesia, I am not yet 
sure that a small proportion of ether (and perhaps of alcohol) 
may not favour the return from the anesthetic state. But on 
this latter point I make no definite statement now, as ry 
experiments in this line are not yet completed. All that 
am able to state definitely now is that a mixture of equivalent 
parts of chloroform and ether (say, for the sake of simplicity, 
1 part of chioroform and 8 parts of ether) is equivalent 
twice the value of either component. Thus, in the group of 
plates now before you (Figs. 20 and 21), the ettect of a mixture of 
— { a ae —— } is approximately the same as 
that of chloroform at 5 per cent. or of ether at 40 per cent. 
The effects of the two anesthetics are summated.’ 

2. I have carefully compared the effects upon nerve of 
chloroform vapour diluted with air, and of chloroform vapour 
and air plus carbon dioxide. So far from finding that the 
effect of chloroform vapour pure and simple is less pro- 
nounced than that of chloroform vapour with carbon dioxide, 
I have been led to admit that there is an actual antagonism 
between chloroform and CO,, during at any rate the return 
from anesthesia. As I have already shown, the primary 
depression by CO., gives way to secondary augmentation ; 
and it would appear that it is by reason of such secondary 
augmentation by CO, that the recovery of electromobility of 
nerve is more pronounced after a mixture of chloroform 
— and CO, than after chloroform vapour pure and 
simple. : 

There is a considerable similarity between the action 
of carbon dioxide and that of ether; one is thus led 
to imagine as possible that’ a small amount of ether mixed 
with chloroform might produce a similar effect, I have 
tested this point, comparing the effect of chloroform 
vapour alone (at 5 per cent.) with that of a mixture of chloro- 
form and ether (at 5 and 10 per cent. respectively). At these 
strengths I have failed to observe any marked difference, but 
before committing myself to a general statement that the 
action of chloroform is not sensibly modified by a small 
amount of ether vapour, I must repeat these comparisons 
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with weaker chloroform vapour, comparing, for example 
chloroform at 2.5 per cent. with chloroform at 2.5 per cent. 
plus ether at 5 per cent. 


SgconD Part: CoNnsIDERATIONS BEARING UPON PRACTICE. 

Drawing up the headings of the abstract now in your 
hands, I have thought fit to clearly recognise the distinction 
that should always be drawn between experimental premises 
and the practical guidance to be inferred from such data. It 
is evident that data afforded by the conduct of a chloroformed 
or etherised nerve do not cover the whole complicated case of 
a chloroformed or etherised patient. Such data form a portion 
only of the guiding evidence open to us, a peculiarly cogent 
portion, however, when it has been dispassionately under- 
stood and weighed. 

Of late years the practical issue has been made to turn 
upon the one point— important, no doubt, yet not central to 
the main issue—whether chloroform kills by asphyxia —— 
arrested respiration, or by syncope through arrested circula- 
tion. And out of this first question several subsidiary ques- 
tions have arisen, questions which as regards the main issue 
are in my opinion still more insignificant. 

The declared object of the last Hyderabad Chloroform Com- 
mission was ‘‘ to save human life.” Its actual objective was 
to determine whether the circulation or the respiration ceased 
first in dogs choloroformed to death, and whether it was 
possible to experimentally reproduce the dreaded accident of 
primary syncope. The experimental data of that Commission 
were acquired in order to support the already formed practical 
conclusion of the Edinburgh school that for safe anzesthesia 
by chloroform the respiration and not the pulse should be 
kept under close observation. And the debate has flourished. 
From a practical point of view, from the most immediately 
practical point of view possible, that of the man in the street, 
who if he has to submit to an operation wishes to take least 
risk, the question is more elementary. Hedesires to be most 
safely anzesthetised by any drug, not necessarily by chloro- 
form, and would probably express a somewhat emphatic in- 
difference as to whether, if he is killed, his death is to be by 
the lungs or by the heart. 

I am in agreement with this view, but from a different 
standpoint. Before and above the first question examined by 
various Chloroform Commissions I would give prominence— 

First, to the guiding principle that ether, chloroform, and 
allied compounds are general anesthetics having ‘‘ immobi- 
lising power” over all living matter. 

Secondly, to the physiological hierarchy of different kinds 
of living matter composing the organism of a man expressed 
in their order of extinction by a general anzsthetic—brain, 
bulb, heart. 

Thirdly, to the question of quantity; the numerical order 
of merit in the class of anesthetic agents tested upon a given 
sample of living matter, namely, nerve. 

I shall say as little as possible under the first two of these 
heads, for they are largely matter of common knowledge. 

The third head, the question of quantity, is in my view the 
most elementary and important asa basis both of doctrine 
and of practice. 

Under this third head, then, I have to say that in accord- 
dance solely with the data acquired upon isolated nerve, and 
pee on one side for the moment all the mass of clinical 

owledge slowly and expensively acquired during the last 
fifty years, the two agents one would select as most certain 
and effective in their action are precisely the two clinically 
selected agents, ether and chloroform. Next in order I 
should name ethylene chloride (dutch liquid), CH.Cl— 
CH,.Cl; methyl chloroform, CH.—CCl,; and dichlormethane 
(methylene), CH,Cl.,,. 

With regard to the two principal reagents the most im- 
portant results have been these :— 

(a) Using ether and chloroform at an indefinite but high 
degree of concentration (about 40 per cent. and 10 per cent. 
respectively) the nerve has nearly always been anesthetised 
(=temporarily immobilised) by ether, killed (=finally im- 
mobilised) by chloroform. 

(6) Using ether and chloroform at various definite degrees 
of concentration (5 to 40 per cent. of the former, 1 to 5 per 
cent. of the latter), the action of chloroform has been seven times 
that of ether. 








(c) The action of mixtures of ether and chloroform Q 
of ether to 1 part of chloroform) is cumulative—the as 
the actions of the two constituents. of 

(d) Carbon dioxide per se does not increase, but rq 
diminishes the prolonged anesthetic effect of chloroform, 

Of these four statements that upon which I lay mogt atregs 
as being of the most central importance is under 4, the 7 
ratio between chloroform and ether. Thus again the root 
question, as I present the case, is one of quantity, and not at 
all, or not yet, one of any specific difference between the two 
agents. The questions answered by statements ¢ and d fal} 
equally under this root question of quantity. 

Let me illustrate how, and at the same time deal with what 
I hold to be an unfortunate misconception as to the dan 
chloroform plus CO,. A properly anzsthetised patient ig gy. 
stantially a reservoir within which it is required to maintain 
the chloroform or ether at some unknown optimum per. 
centage and quantity. This percentage and the absolute 
quantity of chloroform or ether in his body are the resultants 
of the stream into his lungs and of the stream out of his 
lungs, and experience alone, not measurements, enables you 
to adjust the stream into his lungs so that the quantit 
within the reservoir shall not fluctuate excessively above or 
below the unknown optimum value. 

We admit (on the authority of Snow and of Paul Bert) 
that the lethal quantity of chloroform is double the full anas. 
thetic quantity. 

Let us further admit (on the authority of Snow) that the 
anzesthetic quantity is 15 minims (or about 1 c.cm. of liquid 
chloroform, that is, about 300 c.cm. of chloroform vapour), 
and that the lethal quantity is 36 minims (or about 2 ¢,cm, 
of liquid). 

Finally, let us admit (from the present experiments) that 
chloroform is seven times as powerful as ether. 

It is clear, in the first place, that we require a far more 
voluminous ingoing stream of ether vapour than of chloro- 
form vapour to our reservoir, or patient, in order to reach the 
optimum quantity. It is equally clear that the chance of 
accidental fluctuation above the limits of that optimum 
= be far greater in the case of chloroform than in that of 
ether. 

The limits are far more narrowly separated in the case of 
chloroform than in that of ether—one seventh for the sake of 
argument—certainly very narrow in relation to possible 
sources of fluctuation. Picture a case now, put in figures, in 
which chloroform is used. Your patient breathes quietly and 
regularly, and all goes well. He remains at or near the 
optimum mean quantity, at say 1} c.cm. of chloroform in his. 
body. But he breathes irregularly, worst of all he holds his 
breath, struggles, and tempts you to press the chloroform, 
and takes one or two deep breaths. Whereas the vapour from 
a towel at a short distance from his face was at something or 
other below 5 per cent., that inspired by him from a towel 
held close to the face more probably reaches 10 percent. The 
capacity of his lungs is say 5,000 c.cm., so that in a few deep 
breaths he may have taken as muchas 500¢.cm. into his lungs, 
Now 500 c.cm. of chloroform vapour=17 c.cm. of fluid chloro- 
form. Considering that he has already some chloroform in his 
system, that during his deep breathing it is pouring in 
through his lungs, can his death be called surprising? Is 
that a justifiable death ? 


On the syllabus in your hands there is the heading, 


“Statistics of Ether and Chloroform Deaths—Justifiable and 
Unjustifiable.” I do not ee to burden you with numbers 
and cases under this head, but merely to quote two sets of 
statistics in which comparison may be drawn, and two deaths 
representative of the two classes into which I have divided 
them. AndI cannot help saying that in making such a 
classification my chief difficulty has been to find deaths that 
could be classed as justifiable—at our present level of know 
ledge at least. coe se 

I call this case unjustifiable, and the verdict grotesque. 

Woman, aged 32 years. ee for six or seven weeks. Bad teeth. 
Her dentist called in her medical attendant who examined the heart, 
and gave chloroform in the usual manner upon lint. The extraction 
lasted about ten minutes, during which not more than 2 0zs.° of the 
anesthetic were given. At the end of the operation the patient became 
collapsed, and in spite of injections and artificial respiration, which was 
kept up for two hours, succumbed. The jury returned a verdict in 
accordance with the medical evidence, and thecoroner pointed out that 
every care appeared to have been taken, and also that both doctor and 
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by chloroform are never published. How largea proportion 


ossible to say, yet almost certainly the larger pro- 
T am acquainted with 


t at one hospital from 


e 


d. And surely everyone of my 
hearers to-day is more or less closely acquainted with one or 
more such unpublished deaths. 


sonal, limited, and indefinite, 
count for much, but I do think that, for example, the pub- 
lished and detailed account by Professor Julliard ° of twenty 
such cases, three only of which had been previously pub- 
© illustrate the serious fault 
ths are never publicly 


But such knowledge is per- 
T do not think it ought to 


ourably impressed me as 
party origin are (1) the large mass of cases 
from St. Bartholomew’s Hospital, (2) the comparatively 
small number of cases occurring 
fessor Julliard, of Geneva. The St. Bartholomew’s statistics 


are as follows :— 


during the practice of Pro- 





d during a year 














1878-1887. 12368 10 
1884-18957 22219 14 _— 
Ether 
Year. | Administrations. | Deaths. 
| 

+ | | 
1878-1887" ont 14581 | ae | 
1884-18951 a | 17067 I | _ 





My See 3 cases 2 were moribund, quoted from Julliard, loc. cit. 
+H. Bellamy Gardner, BRITISH MEDICAL JOURNAL, August 21st, 1897, 


p. 500. 


Professor Julliard’s data’ are particularly interesting in 


ow 


two particulars. 
practice he emp 
administrations. During the 
practice he employed ether only, with no death in 3,654 ad- 
He gives particulars of 20 cases of death by 
ace within his knowledge but outside 
{ which had been published. 

I have quoted these two sets of data, the first because it 
on between the two agents used in 
number of cases carefully and im- 
he second because it affords a similar 
comparison under similar conditions occurring in the practice 


of one man. 


ministrations. 


affords a fair comparis 


partially recorded ; t 


I alluded a few moments 


carbon dioxide in chloroform anesthesia. t 
h danger in these precise terms :— 


gives warning against suc 
‘Chloroform vapour pure an 
observations distinctly trave 


action of chloroform, very 
the recovery of mobility su 


ception, which, although I h 
I am anxious to guard aga 


into detailed explanation. 


mately realised its factors in 
the accumulation 0 
is the source 0 


Just look back to the figure 


resultant of inflow a 
tion of chloroform vapour at 
that vast surface, 
lungs have a capa 


that patient if you should ob 


to recommend or, still wors 
an asphyxial s 

All that I say is that it wo 
the anzesthetic effect 0 
has been one among other 
the superior success of 
opinion, not statements 


mend either the productio 
administration, nor 


the question whe 





anesthesia by chloroform, 


For the first fifteen years of his surgical 
loyed chloroform only, with 1 death in 1,000 


gerous as chloroform vapour with carbonic acid.” ” 
In so far as concerns the electromobility of nerve, my 


dioxide, while it may somewhat accelerate the immobilising 
distinctly accelerates and favours 
bsequent to such immobilisation. 


This statement of mine is liable to a very 0 


made it — incidentally to a physiological description of 
the relation between nerve action and ca 
formed the subject of the Croonian Lecture to the Royal 
Society for 1896—Lord Lister expressed the hope that I was 
not to be understood as recommending the production of an 
asphyxial state in chloroform anesthesia, to which I replied, 
‘No, indeed; Iam well aware of the great danger of impeded 


respiration in chloroform an 


I desire to do so now. I am per 
the great danger of impeded respiration during chloroform 
anesthesia. I am even more fully, and I claim justifiably, per- 
suaded of such great danger now that I have at least approxi- 


f noxious CO, by impeded respiration that 
f danger in chloroform a ministration, it is the 


accumulation of chloroform itself. 


Your patient into whom you may p 
form vapour during more or less time, 
hold at any onemomentin his body more 


form. That possible maximum of 2¢.cm. 
nd outflow of the inhalation and exhala- 


150 square metres remember that the 
city of 5,000 c.cm.—that chloroform vapour 
in that 5,000 c.em. at 5 to 10 per cent. implies 250 to 500 ¢.cm., 
that 300c.cm. of chloroform vapour ar 
chloroform. How soon are you liab 


his mouth and nose with a towel holding an unknow 
of chloroform. Shall any person be foun 


tate during the administration of chloroform ? 


on nerve that CO, is adjuvant rather than antagonistic to 
f chloroform. I think that impeded 


respiration is less dangerous at the 


attention to the respiration i 


the hands of the Edinburgh School. But these are points of 
of fact. I have not and do not recom- 


the administration of carbon dioxide in 


conjunction with chloroform, nor y 
chloroform alone. Iam indeed very 
mendation whatever, yet in view of t 


of every serious conversation with a prac 
ther I hold an opinion altogether averse to 























































subsequent twenty years of his 


ago to the reputed danger of 
Lauder Brunton 


d simple is not nearly so dan- 


rse this statement. Carbon: 


bvious miscon- 
ave already guarded against, I 
inst agaim. The first time I 


rbonie acid which 


seathesia,” but I did not enter 


suaded now as then of 
terms of quantity. But it is not 


sand argument already set forth: 
our more or less chloro- 
but who may not safely 
than 2 c.cm. of chloro- 
in the reservoir is the 


the lungs.’ Picture to yourself 


e equal to 1 c.cm. of liquid 
le to overfill the body of 


struct the respiration by covering 
n quantity 


d sufficiently reckless 
e, to carry out the production of 


uld appear from my observations 


outset than during the 
form administration, that indeed 


n of asphyxia during chloroform 


et the administration of 
loth to make any recom- 
he fact that the upshot 
tical man has been 


and if not how I believe that it 









































LS 





Oe i ee SE ee 





Tas B ; 
1476 Mupicar Seoumas 


SECTION OF ANATOMY AND PHYSIOLOGY. 











(Nov. 20, 1897, 
a 





may be most safely administered, I feel constrained to make a 
statement. 

And perhaps after all I may be held entitled to hold an 
opinion, since the nature of my business as a student has 
kept my mind closely applied to the almost endless variety 
of conflicting opinions that form the literature of anesthetics 
for many years past. 

I do not hold an opinion altogether adverse to the employ- 
ment of chloroform. 

I believe chloroform to be seven times as powerful as 
ether, therefore more dangerous. 

Iam greatly astonished that in the face of the clinical ex- 
rience of the past fifty years, chloroform should still be 

uently employed for the purposes of minor surgery.” 

I am well aware of the superior convenience of chloroform 
over ether, and that there are cases and circumstances ren- 
dering its use justifiably preferable to that of ether. But I 
believe that the proportion of such cases is very small in 
comparison with the actual number of cases in which it is 
habitually employed. 

With regard to ether, I think’ an exaggerated estimate has 
been given of the inconvenience of administration, of the 
physiological counter-indications, and of the pathological 


after-effects. 
THE CHLOROFORM DILEMMA. 

With reference to the admittedly large'' number of deaths 
by chloroform, there seems to me to be no escape from the 
two horns of a dilemma. Such deaths are the result (A) of 
an agent, dangerous under all circumstances, or (B) of an 
agent dangerous only when unskilfully administered. 

(a) If chloroform is dangerous under all circumstances, it 
may not be employed in minor surgery. Death in this class of 
cases is therefore unjustifiable, and should be considered as a 
criminal offence. 

(8s) If chloroform is dangerous only when unskilfully 
administered, then again death by chloroform is unjustifi- 
able, and ought to be considered as a criminal offence. 

There can be no escape from one or other of these two 
alternatives. There have been deaths due to careless or to 
unskilled administration; there have also been deaths in 
skilled and careful hands. But unless we are to admit 
that chloroform is a ‘‘safe ” anesthetic, and any death the 
result of carelessness or ignorance, we must admit that 
chloroform, being a potent reagent, is, ipso facto, a 
‘“‘dangerous” reagent, to be used only on serious grounds, 
and not to be employed as a routine drug in all kinds of 
cases, simply on account of its superior convenience. 


j DESCRIPTION OF FIGURES ON PLATES. Exp 
Fig. 5.—Methane (CH,). Primary excitation ; twice. 703 
» 6—Methyl chloride (CH;Cl.). Evanescent suppression ; 

three times. ¢ 427 

» 7-— Methylene chloride(CH2Cle). Almostcomplete sup- 

ression. 635 

»» 8.—Tetrachlormethane (CCly). Incomplete suppression 62 

» 9.—Ethyl bromide (Et. Br.). Primary excitation 327 

» 10.—LEthyl bromide (Et. Br.). Temporary suppression 328 

» I1.—Lthyl chloride (Et. Cl.) Temporary suppression 335 

», 12.—Ethyl iodide (Et. 1.). Prolonged suppression 571 

» 13.--Ethylene chloride, 5 per cent. (CH2CI—CH>Cl 2637 


(‘Dutch liquid”) compared with ethyledene 
chloride, 5 per cent. (CH3—CHCl2). 
»» 140.—Chloroform (CHCl;). Of increasing strength, 1, 2, 2659 


» 3.— 3, and 4 per cent. 2660 
» 16.—Anwsthetic ether (Et2O). Of increasing strength, 2626 
aes 5, 10, and 20 per cent. 2657 
» 18.—Anesthetic ether, 30per cent. compared with chloro- 
ive Jorm, 3 per cent. 2661 
»» 19.—Similar comparison on the same nerve but in re- 
versed order. 2662 
» 20.—Chlorojorm, 2.5 percent. plus anesthetic ether, 20 per 
cent., compared with chloroform, 5 per cent. 2669 
»» 21.—Chlorojorm, 2.5 per cent. plus anesthetic ether, 20 per 
cent., compared with anwsthetic ether, 40 per 
cent. 2670 
» 22.—.Vitrous oxide. Little or no effect 2554 
»» 23.—Carbon dioxide, Primary suppression; secondary 7 
excitation. 


N.B.—AIl figures read from left to right, and the nerve is tested at 
regular intervals of one minute. In all the figures the dark vertical band 
indicates the period during which the nerve was submitted to the action 
of an anesthetic vapour. 


NOTES AND REFERENCES. 

1 The records here alluded to are published in Brain, 1896, pp. 43, 277; 
569. *On this principle in the A.C.E. mixture 2 volumes of chlocstorms 
plus 3; volumes of ether are equal to about 2.3 parts of chloroform or to 
23 parts of ether. * Two ounces are equal to 56¢.cm. 4 This case is re- 
ported at length in the BrITIsH MEDICAL JOURNAL of July roth. 5 Rev. 


1897 p.219. 81 donot think elimination by the kidneys neeq 

into this account. °‘* Minor” and even trivial. I once witn a 

in which a young graduate, too clumsy to remove a scale of iron nate 
upon the eyeball of a restless girl. put her under chloroform to comme 
his *“‘ operation.” And Brunton (Materia Medica, 3rd Edition, 1g 3 re 
—— himself as follows :—‘* The operations in which death a, ) 
chloroform chiefly occurs are short and comparatively slight thousk 
painful, such as extraction of teeth and avulsion of the toenaij 
tions in which the introduction of deep chloroform anesthesia might by 
regarded as superfluous and involving a waste of time.” 10] Possess 
individual right to this opinion, but rely for it upon the experience of 
American surgeons in general and of Professor Julliard in 
11 There have been over 50 published deaths during the last half-year in 
England alone. . 


Méd, de la Suisse Rom., February, 1891. © Loc. cit. 7 The Action of Medici, 
be taken 


II.—Prof. CuHar.es RIcHEt, 
Professor of Physiology, Paris. 
Prof. Ricuet said that in his opinion patients died under 





anesthetics from cardiac and never from respiratory failure 
and sketched the effects of mere asphyxia on the heart in 
confirmation of this view. That chloroform is a heart poison, 
The heart, therefore, was the organ to watch. 


III.—SurcEon-CoLonet Lawnrir, 
Indian Medical Service, Hyderabad. 

Surgeon-Colonel Lawrir said: Dr, Shore states that what] 
have put forward as facts are nothing more than unproved 
assertions. I shall show you that they are actual facts, based 
upon the cross-circulation experiments performed in Hyder. 
abad by myself and in Cambridge by Drs. Gaskell and Shore, 
I shall also prove to you that in the Cambridge experiments 
the cross-circulation was never established at all, while in 
those which I published it was proved to have been esta- 
blished by post-mortem ‘‘examination.” When I went to 
Cambridge in 1894 to see Dr. Gaskell’s cross-circulation ex- 
periments, he told me they were all alike. In those I saw] 
shall prove to you that the cross-cireulation was not properly 
established. Here is a letter from Dr. Gaskell, dated Great 
Shelford, July 8th, 1894, which runs as follows, and I think 
in Dr. Shore’s criticism _of my remarks he was in honour 

bound to have put forward the facts it contains: 

DEAR LAWRIE,—We injected the fed dog yesterday from the aorta, and 
found that the vertebral was well tied on the left side, but that the liga- 
ture on the subclavian of the right side, proximal to the vertebral, which 
was the only ligature on that side, was in the right position, but was not 
tight, so that the injection was able (and the blood also) to pass both into 
the vertebral and into the area of that side. This was the last ligature 
which Shore tied at the time of establishing the cross-circulation, and1 
have no doubt but that in the flurry of the moment he did not get down 
to it properly. I wanted him to leave one of the two carotids for the 
final ligature, but he was sure he could tie the subclavian quite certainly. 
I have very Jittle doubt but that some blood must have passed along that 
vertebral. We are making another experiment on Tuesday, if you would 
like to sce it.—Yours very truly, W. H. GASKELL. 

I went to Cambridge on the Tuesday and saw the second 
experiment. I had no time to stop for the post-mortem ex- 
amination, as I had to leave for India two days later. I 
therefore left one of my own assistants to take a note of it for 
me, and the following is an extract from his letter: 

The injection (through the aorta) was found in the lateral branches of 
the cord, anterior, spinal, vertebral and basilar arteries, in the inferior 
cerebellar, and in small twigs over the pons and medulla. Dr. Shore 
agreed that certainly some injection (and some blood) had passed up to 
the medulla by small branches at the side of the cord, and also by the 
free anastomosis between the branches of the deep cervical, muscular 
and intercostal and other branches of the thoracic aorta with the 
vertebrals. 

What more is wanted to prove that in Gaskell’s and Shore's 
experiments the cross-circulation was not properly esta- 
blished, sothat, in Dr. Shore’s own words, blood and chloroform 
shall be sent at will to the vasomotor centre alone or to the 
heart alone? In the Hyderabad cross-cireulation experiments 
the cross-circulation was properly established, and we found 
that when chloroform was sent to the brain alone (the vaso- 
motor centre), the normal chloroform fall of the blood pres- 
sure was produced, and when it is sent to the heart alone no 
effect whatever was produced upon the blood pressure. There is 
one other point. In Dr. Gaskell’s second experiment chloroform 
was given to the “fed,” and its heart stopped. The chloro- 
form was stopped, and respiratory movements—respiratory 
as I called it then and repeat now—continued because its 
respiratory centre was supplied with pure blood from the 
‘‘feeder.” I produced a precisely similar result in one of the 





Hyderabad experiments by giving chloroform to the “ feeder.’ 
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ene t d,and the respiratory'movements con 
‘ 99) ce) e an f C - 

se Bp lle = Gennes the brain of the ‘‘ fed” was supplied 
with ure blood from the “‘ feeder.” In these cases it is clear 
= the stoppage of the heart was produced in both through 
the espiratory centre, and the lethal fall of the blood 
the home was produced in both by cardiac failure, and not 
wor h the vasomotor centre. I think I have shown that 
4 Shore's and Dr. Gaskell’s statements, to the effect that 
nints which I have brought forward as facts are mere 

ssertions, are not correct. They have been published as 
facts and have never yet been disproved ; and, so far from 
ing my position, they have given me the opportunity, 


vee leas waited for, of immeasurably strengthening it. 


IV.—Lewis SuHore, M.D., 
Lecturer on Physiology, Cambridge. : : 

Dr. SHORE gave some account of the cross-circulation 
experiments performed by Dr. Gaskell and himself to decide 
the cause of the fall of blood pressure which occurred during 
chloroform administration. By these experiments chloroform 
could be sent to the vasomotor centre without being sent to 
the heart, or to the heart without reaching the vasomotor 
centre. It was shown that the vasomotor centre was not, at 
any rate at first, depressed by chloroform, while the heart was 
rimarily affected, and that this weakening was the cause of 
the fall of blood pressure. Dr. GASKELL added some remarks 
corroboratory of Dr. Shore’s observations. 


V.—Proressor E. W. Stewart, M.D., 
Cleveland. ? 

Professor E. W. Stewart thought that many of the classi- 
cal experiments on anesthetics should be repeated. His own 
observations certainly bore out the view that chloroform was 
much more dangerous than ether. 

_ VI.—Surgeon-Colonel Lawrir, ee 

Surgeon-Colonel LAwrIE spoke again. He said: My per- 
sonal experience in the administration of chloroform extends 
over a period of about thirty-three years, eight in Europe and 
nearly twenty-five in India, From the outset, the question 
regarding chloroform has always been, Is it right or wreng to 
take the pulse as a guide? I was brought up to watch the re- 
spiration alone in chloroform’ administration, and never to 
take the pulse as a guide to its effects ; and my experience has 
been merely a direct continuation of that of Syme, that chlo- 
roform can be administered with uniform safety if the chloro- 
formist’s attention is properly concentrated on the patient’s re- 
spiration. From time to time physiologists, whoought to be our 
trusted guides in this respect, have brought forward the results 
of experimental inquiries to prove that chloroform affects the 
heart directly, that it is not possible to give it with uniform 
safety, and that the pulse must be taken as a guide to the effect 
as well as the respiration. Syme’s principles have survived 
all these attempts to overthrow them. I and many others 
still continue to apply them and to teach them to our students 
with the same success that he had, while strangely enough 
those who put their trust in physiologists and believe that 
chloroform does affect the heart directly have an appalling 
number of deaths, and state frankly that they cannot give 
chloroform or teach their students to give it with guaranteed 
safety. I hope I shall be able to prove to you that to take 
the pulse as a guide is in itself dangerous, and must render a 
certain number of deaths from overdosing with chloroform 
inevitable, the number being exactly proportioned to the 


fidelity with which the system of pulse feeling is followed. . 


Of course we all know that the pulse is not watched now by 
very many men who used to preach the pulse-feeling doctrine, 
but if it is trusted to at all asa guide to the effect of chloro- 
form it introduces an element of supreme danger into the 
administration. On the other hand, Syme’s method, per- 
fected by the Hyderabad Commission, involves no risk except 
that of accidental overdosing. We are not afraid of chloro- 
form in the smallest degree, a we are very much most mor- 
tally afraid of overdosing and cardiac failure, and we strain 
every nerve to prevent it and to safeguard the heart in the 
only way that is possible by maintaining regular breathing 
throughout and entirely disregarding the pulse as a factor in 
the administration. 


As regards the effect of chloroform when it is applied like a 
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caustic directly to the protoplasm of the tissues, no doubt, 
as J.eaf showed in 1893 and as Dr. Waller has again shown in 
his interesting paper, it is a powerful irritant. But so is 
hydrochloric acid, the difference being that the vapour of 


chloroform irritates in the same way as the liquid form of the | i 
_ of the air inhaled means that the breathing is no longer go 


drug does. When it is given in the ordinary way by inhala- 


tion there is no more chance of its directly affecting the pro- | 


toplasm of the heart, or of the nervous system, than there is 
of its affecting the biceps or the stomach. 

The differenee in potency between chloroform and ether is 
alluded to on page 30 of the report of the Hyderabad Commis- 
sion in a quotation from Claude Bernard. Claude Bernard 
stated that chloroform isa much more powerful drug than 
ether, and on that account alone we ought to use it in prefer- 
ence to ether. Dr. Waller has found that chloroform is seven 
times stronger than ether. A few weeksago Mr. Leonard Hill 
stated that it was fifty times stronger. I am inclined to think 
Dr. Waller is right. Weall know that clinically where chlo- 
roform is used in drachms ether is employed in ounces, and 
this is about the proportion Dr. Waller has found they bear to 
each other in his experiments. 

Ihave said that we give chloroform on Syme’s principles. 
They now rest upon the following secure physiological basis. 
The uncomplicated action of chloroform is to produce lower- 
ing of the blood pressure with, first unconsciousness, then 
anesthesia, then stoppage of the respiration, and then death 
from stoppage of the heart. During this process before anes- 
thesia is complete, intoxication, and struggling from this 
cause may ensue. 

The most striking of these effects of chloroform is the 
lowering of the blood pressure, which is the key to its action. 
Formerly physiologists considered a fall of the blood pressure 
to be a positive sign of weakening or depression of the heart 
and circulation, but we now know this is not the case, and 
that in itself it is harmless and entirely devoid of danger. 
A blood-pressure tracing taken while chloroform is adminis- 
tered, so that the breathing is not impeded in any way except 
by the narcotic action of the anesthetic, brings out the fol- 
lowing facts :—The blood pressure falls, but the fall is gradual, 
even, and regular, and divides itself into three periods. The 
first period is that between the commencement of the inhala- 
tion of the anesthetic and the point where anesthesia is 
complete. Thesecond period lies between this point and the 
stoppage of the respiration; and the third begins at the stop- 
page of the breathing and ends with death from failure and 
stoppage of the heart. While considering these three periods 


in detail we must keep in mind the following facts. The 
strength of the vapour of chloroform which ordinarily can be 
inhaled without producing irregularity of the breathing or 
struggling, isfrom 1 to2percent. But a substitution of even 
I or 2 per cent. of the vapour of chloroform for 1 or 2 per cent. 


absolutely normal as it is when the 2 per cent. of chloroform 
isnot there. The administration, however, it is of the last 
importance to keep in mind, will be normal, and the fall of 
the blood pressure will also be regular and normal, provided 
that this or any other amount of the vapour of the anesthetic 
in the air inhaled does not give rise to irregularity of the 
breathing. The main point is that the amount of vapour of 
the drug in the air inhaled, which is compatible with regular 
breathing, represents the maximum amount of interference 
with the respiration which is admissible during the adminis- 
tration of chloroform. Keeping this fact in mind, then, the 
physiological effects of chloroform during each of the periods 
of the fall of the blood pressure are as follows :— 

1. During the first stage chloroform narcosis affects primarily and 
immediately the vasomotor centre. This dilates the arterioles, and the 
blood pressure falls continuously throughout, and as the narcotic action 
of the chloroform increases, consciousness is abolished, the reflex 
functions of the brain and spinal cord, other than those necessary to sus- 
tain life, are also abolished, and the period terminates with complete 
anesthesia, with or without some narcosis of the respiratory centre. We 
all know that sometimes before an«sthesia is complete, stertorous 


breathing is set np. 

2. During the second stage, while the narcosis of the vasomotor centre 
continues and becomes fully developed, the respiratory centre is 
gradually completely narcotised. During this stage, the fall of the blood 
pressure is due in the first instance to the completion of vasomotor 
narcosis, and in the second to weakening of the heart from narcosis of 
the respiratory centre and failure of the respiration. It is not possible to 


| say exactly when the vasomotor fall ends and the cardiac fall begins ; a 


great deal will depend on.the strength of the heart at the beginning of the 
period and the point at which narcosis of the respiratory centre sets in. 
3. During the third period, the respiration having ceased, the nutrition 


| of the heart fails, and with completion of cardiac failure the blood 


pressure falls too, and terminates in death at zero. Death is not due to 
asphyxia or to syncope, but to failure of the nutrition of the heart aiter 
stoppage of the respiration just as itis in bullet wound of the brain. 
The conclusion which is warranted by a consideration of 
these facts is that all irregularities in cases of chloroform 
administration are brought about either by the state of the 
patient or by the method of administration. In the state of 
the patient there are the complications which result from 
cardiac weakness, owing to heart disease or degeneration, or 
to disease in other organs, such, for example, as empyema or 
laryngitis, alcoholism, or renal mischief, and so on. A heart 
may be so weakened by disease or other causes that the 
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substitution of even 1 or 2 per cent. of chloroform vapour, 
for 1 or 2 per cent. of air, may prove to be the last straw 
which decides its fate. A patient who is in this extreme con- 
dition is not in a fit state for chloroform, but neither is he in 
a fit state for an operation. Between this extreme and the 
other in which the heart does not fail for several minutes 
after the stoppage of the breathing by chloroform, every 
phase of cardiac weakness may be met with, and there are 
many phases of great cardiac weakness, for example, gan- 
grenous strangulated gut, in which surgical operations are 
unavoidable. Briefly, itis not safe to push chloroform in 
cases of this kind as far as complete anesthesia, if this 
includes the first stage of respiratory narcosis, or any weak- 
ening whatsoever of the respiratory function. This is more 
particularly the case if the cardiac weakening is due to a con- 
dition which disables a portion of the respiration. such as 
empyema or laryngitis. In cases of this kind chloroform 
ought to be given, as it is in midwifery—in sufficient quantity 
to deaden the pain, and no more. 


————_ 
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With regard to the complications introduced by the method 
of administration, the regularity of the fall of blood 
pressure clinically will be interfered with and rendered 
abnormal by anything which interferes with the regularity of 
‘the breathing, just as you see it is in the tracings of the 
experiments which [ have here. If chloroform is held over 
the mouth and nose in such a way that the patient cannot 
breathe properly, and is choked and holds his breath and 
struggles violently, the blood pressure will fall irregularly, 
and cardiac complications of all kinds will show themselves 
in the circulation. The dangers of complications of this 
kind are, that they lead to asphyxia and gasping inspirations 
and to cardiac weakening due either to rapid respiratory 
narcosis or to dilatation from obstruction of the circulation 
y* the lungs. In short, they lead to rapid and fatal over- 

osing. 

The question then arises, How can complications be 
avoided and what has to be done by the administrator in 
order to produce invariably normal uncomplicated anzs- 
thesia, which is, as everyone will allow, all you 
want to produce clinically? The answer is, that 
Tegularity of the breathing must be _ invariably 
maintained under chloroform, and the administra- 
tion must be stopped when anesthesia is complete. 
The blood pressure will thus never fall below the point of 
complete anesthesia. With reference to struggling and hold- 
ing the breath, however, they cannot always be prevented, 
even by giving plenty of air, but if during the administration 
of chloroform the patient struggles violently or holds his 
breath, the chloroform cap or apparatus must be at once 











taken away from his face, so as to prevent the smallest possi- 
bility of his gasping in an overdose, and he must be given 
nothing but pure air to inhale until the breathing is quiet and 
regular again. When once anesthesia has been established 
it must be kept up by giving more chloroform from time to 
time in such a number as to keep the blood pressure at the 
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anesthesia level. If it be pushed beyond this point, the 
blood pressure falls into the region of cardiac danger, and if, 
on the other hand, sufficient chloroform is not given to keep 
it down to this level, the anzsthesia passes off, and the 
patient struggles or feels pain. Itzis obvious if chloroform 
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is never pushed beyond the point where anesthesia is com- 
plete, danger is not incurred. If regular respiration is main- 
tained and signs of anesthesia are not overlooked, the 
administration of chloroform must always be absolutely safe. 


VII.—Dr. WaLueEr’s REPLY. f 
Dr. WALLER replied, contending that the whole discussion 
bore out his general conclusions as to the relative effects vf 
ether and chloroform. 





THE ADMINISTRATION OF CHLOROFORM 
WITH CO,. 


By ARTHUR Powe LL, B.A., M.Ch., 
Surgeon, N.W. Cachar Hospitals. 

Tue laboratory experiments of Dr. Waller! are fully confirmed 
by my own clinical experience during the past ten years. Dr. 
Waller finds that though the excitability of an isolated nerve 
is most rapidly suspended and destroyed by chloroform alone 
or mixed with air, yet with chloroform + CO, the nerve 
excitability is more quickly recovered, and after a longer 
period of suspension than with ether, nitrous oxide, or 
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I have long believed that ether and nitrous oxide owed 
much of their safety to the method of administration, by 
which the patient repeatedly breathes with the drug CO, of his 
own manufacture, partial asphyxia assisting in the production 
of loss of consciousness. 

This much seemed clear, that death or danger from these 
drugs was due to asphyxia, a condition for which we have a 
satisfactory cure in artifical respiration. ; 

In 1887, when anesthetist to the Royal Hospital, Beltast, I 
commenced to administer chloroform from an Ormsby’s 
inhaler, with the air valve closed, so that the patient might 
peer respire CO. of his own making. ; 

or my assistants have now used this method in 1,372 cases 
without a single accident, and with cause for alarm in but a 
single case. 

Dr. Waller’s laboratory experiments and the above expe- 
rience unite in showing that CO, is an adjuvant to 
the anesthetic, an antagonist to the lethal action of 
chloroform. 

The advantages of this method may be estimated when I 
add that in the above 1,372 cases (in some the operation 
lasted over three hours), I have only twice slapped with 
towels, only once used nitrite of amyl. I have never used 
the electric battery, or injected ether or alcohol through the 
skin or anus. I have very seldom used the tongue forceps, 
as the hand holding the inhaler can support the jaw, whilea 
finger is kept on the facial pulse. Should the latter appear 
weak, a little ether in the inhaler usually restores it. The 
rise and fall of the bag gives a good clue to the state of the 
respiration. 

We are usually taught to quite ignore the state ot the pulse 
during chloroform administration, but no laboratory experi- 
ments can make us ignore the fact that in the reports of 
mary fatal cases the observer distinctly states the circula- 
tion ceased before respiration. It is absurd to maintain that 
all such reporters were flurried. 


REFERENCE. 
1 Brain, 1896. 





NITROUS OXIDE ANESTHESIA. 


By Grorce T. Kemp, M.D., Ph.D., 
Baltimor 

TH s communication is the result of a series of investigations 
which was first begun in 1890, conjointly with Dr. G. W. Brush, 
of Brooklyn, New York, during my connection with the Haug- 
land Laboratory of that city. The work hadto remain unfinished 
for several years, and was finally completed by myself at the 
Physiological Laboratory of the Johns Hopkins University 
in 1897. The work was undertaken at the solicitation of Dr. 
Brush, whose experience in surgery had included the use of 
nitrous oxide’ mixed with air as an anesthetic for major 
operations, and who was convinced from personal observation 
of the incorrectness of the theory, widely taught to the 
profession by textbooks and lectures, that nitrous oxide 
anesthetised simply*by depriving the patient of oxygen. 

To decide this question we first arranged two sets of ex- 
periments by which the action of nitrous oxide and of 
nitrogen were directly compared. In the first set the gases 
were given pure, in the second enough air or oxygen was 
admitted to sustain the life of the animal while the specific 
edge the nitrous oxide and of the nitrogen were being 
studied. 

The old theory of Sir Humphry Davy, that nitrous oxide 
will support life by yielding its oxygen for physiological com- 
bustion, has been proved by numerous researches to be in- 
correct. This gas, therefore, is an exception to the rule that 
where a candle will burn life may exist. When nitrous 
oxide is given pure to an animal asphyxia is rapidly induced 
and death ensues with symptoms fairly similar to those 
exhibited under pure nitrogen. This point has been in- 
vestigated by several observers, most of whom assert that the 
difference between the action of the two gases is very marked, 
while others are equally positive that nitrous oxide is simply 
an indifferent gas, and acts like nitrogen.” 

As the result of fourteen experiments with pure gases we 
find ourselves obliged to take an intermediate position 
between the two extremes above indicated, agreeing much 
more closely, however, with the former than with the latter. 


= 
The difference in the action of the two gases, when given 
pure, is so masked by the rapid onset of asphyxia that an 
wide-reaching generalisations from the results ap y 
us unsatisfactory. Two points, however, came out sufficien 
prominently to deserve passing notice: (1) The anesthesia 
induced sooner with nitrous oxide than with nitrogen, 
(2) the muscular movements which always. supervene on de 
privation of oxygen were milder under nitrous oxide 
under nitrogen. These observations are in accord with those 
of the majority of previous investigators.* _ 

The second series of experiments, in which sufficient air 
was admitted to prevent marked asphyxia, was much more 
instructive. The action of nitrous oxide and of nj 
could be very satisfactorily compared uncomplicated 
symptoms which would mask the proper effects of thege 
gases. The experiments were arranged as follows: two 
rubber bags were filled, one with nitrous oxide, the 9 
with nitrogen. These were so arranged that the animal 
could be made to breathe from either one, at pleasure, the 
air being admitted through an adjustable slit in the traches 
cannula.’ Miiller valves or Ewald valves were used, so that the 
inspired gas came fresh from the bags, the expired gas being 
thrown out into the room. — 

Nitrous oxide was first administered and the slit for the 
admission of air was adjusted until the amount of air ad. 
mitted sufficed to keep the animal alive and anesthetised 
for a considerable time—usually about 20 minutes. With 
the slit in this position, the air supply thus remaini 
constant, the animal was made to breathe from the bag of 
nitrogen. Under the nitrous oxide and air the dog remained 
smoothly anzesthetised, even to the extent of standing the 
stimulation of a sensory nerve without signs of pain. When 
nitrogen was substituted, the amount of air remaining the 
same, the dog gradually came out of his anesthesia, and 
became conscious, reacting readily to a slight pinch by the 
forceps. Stimulation of a sensory nerve under these circum- 
stances would have been sheer cruelty, and was not at 
tempted. As a result of these experiments, which were 
repeated a number of times, there seems to be no escape 
from the conclusion that nitrous oxide is a true anesthetic, 
and that it produces anesthesia apart from depriving the 
animal of oxygen, while nitrogen does not possess this 
property to the same degree. Indeed, as far as we were able 
to observe, nitrogen does not possess specific anzsthetising 
properties at all. ' <* : 

Apropos to this should be mentioned the classical .~ 
ments of Paul Bert with nitrous oxide under pressure. Bert 
provided an airtight operating room in which the pressure 
could be raised at pleasure by pumping in air. The patient 
breathed a gas mixture of 8o per cent. nitrous oxide and 
20 per cent. oxygen. The surgeon, assistants, and attendants 
breathed 80 per cent. nitrogen and 20 per cent. oxygen 
(atmospheric air). The amount of oxygen was the same in 
either case, but the patient became anesthetised by the 
nitrous oxide, while the others were not affected by the 
nitrogen. By increasing the pressure more nitrous oxide was 
caused to be absorbed, and the anesthesia was deepened. 
The amount of available oxygen in the system was not 
diminished by the pressure employed, but, in fact, was some- 
what increased, so that any theory of deficient oxidation 
under these circumstances would be absurd. 

The success of Bert with nitrous oxide under pressure and 
the recorded observations of certain surgeons and anesthetists 
who have used the gas mixed with air or with oxygen led us to 
undertake a more exhaustive study of the effect of such gas 
mixtures on the system to determine, if possible, whether it 
would be safe to employ them in prolonged ne to 
replace chloroform and ether. The advantages of = a 
change are obvious, for nitrous oxide is by all odds the s 
anesthetic that can be used. Out of the hundreds of thou- 
sands of ansthesias induced by this agent less than a — 
fatalities are recorded that can be attributed to its effec 
Indeed, if we exclude the element of asphyxia—which can 
be almost é@ntirely avoided by admitting air or oxygen— 
nitrogs oxide may be said to have an absolutely clean reco 
for, so far asI am oe, not a single fatality has occ 
under nitrous oxide and oxygen. , : 

It is true that the anesthesias under nitrous oxide 
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m was used; but when we consider that fatalities 
oF chloro frequently in the early stages with the latter, even 
in the hands of skilled anesthetists, while nitrous oxide is 
constantly being administered by comparatively inexperienced 

rsons without a medical training, the record is all the more 
ble. . : : 
eae rapiability of nitrous oxide mixed with air or oxygen 
to prolonged anesthesia evidently hinges on the question, 
Can the blood, at the atmospheric pressure, carry enough 
nitrous oxide to anzsthetise the patient and at the same time 
earry enough oxygen to support life without danger? To 
determine this point we next made a series of analyses of the 
plood of animals breathing nitrous oxide mixed with different 
The animals were tracheo- 
tomised under chloroform several hours before the experi- 
ment, and a glass tube was tied firmly in the trachea. At 
the same time the carotid was isolated and a loose ligature 
thrown around it. The animals were always allowed to 
recover completely from the effects of the chloroform, and 
were normally active and almost uniformly in good spirits 
when brought in for the experiment. They were then tied on 
an appropriate holder and placed in position for connection 
with the kymograph. In some instances the carotid could 
be raised by the loose ligature, the cannula inserted and con- 
nected with the kymograph without any excitement on the 
part of the dog. When the slight manipulation about the 
wound brought on signs of pain or excitement the connection 
was not made until the animal was under the influence of 
the nitrous oxide. This was done by connecting the 
lass tube in the trachea with the tube which de- 
ivered the gas to be breathed. In the experiments. 
where the dog was already connected with the kymograph 
the effects of the gas when first administered could be 
very well seen. Ewald valves were used, so that the gas was 
not breathed over and over again, but was inspired freely 
from the bag and expired freely into the room. The cannula 
was inserted into the femoral artery while the animal was 
anesthetised with the nitrous oxide, and some branches of the 
saphenous nerve were exposed at the same time. The anes- 
thesia was always tested by stimulating a sensory nerve. 
After the animal had breathed the gas mixture a considerable 
time and was deeply enough anesthetised to stand stimula- 
tion of the sensory nerve without signs of pain the blood 
was drawn from the femoral. and collected over mercury in a 
special apparatus ‘without contact with the air, and an accu- 
rately measured amount was forced into the vacuum bulb. 
The CO, was determined by absorption with KOH, the O 
by absorption with pyrogallol in alkaline solution, and the 
N.O by a special method devised by one of us (Kemp) which 
was found to be more reliable than explosion with hydrogen.° 
The nitrogen was determined by difference. The results of 
these analyses are given in the table below :— 

_ Referring now to the oxygen column in the table, and omit- 
ting experiments 3, 6, and 8 for reasons given in the column of 
remarks, it will be seen that anzesthesia, deep enough to pre- 
vent pain on stimulating a sensory nerve, is obtained in most 











instances when the blood is carrying about “I per cent. 
oxygen, that the minimum is 7.9 per cent., and that in some 
cases we get perfect anzsthesia with as high a percentage of 
oxygen as 16.8, This latter figure is practically within the 
limits of the amount of oxygen normally present in the 
blood and precludes the supposition of asphyxia. The lowest 
amount of oxygen obtained, 7.9 per cent., is just about the 
boundary where changes of metabolism begin to be induced, 
but is well within the safety limit. To discuss all the physio- 
logical data on which this statement is made is not within 
the scope of the present paper, but a few of the points may 
be indicated. In an elaborate set of experiments on man by 
Loewy, working with Zuntz of Berlin, in which Loewy, Zuntz, 
and a third experienced person were the subjects of experi- 
mentation, it was found that when the percentage of o: 
in the gas mixture breathed was diminished, the respirations 
tended to become deeper, thus raising the oxygen tension in 
the pulmonary alveoli and compensating for the change in 
the inspired gas. When the alveolar air contains 5.5 to og 
per cent. oxygen (= O tension of 42-45 min. Hg.) the bl 
will take up sufficient oxygen to meet all the demands of the 
system. There is no change in the gas metabolism and the 
respiratory coefficient remains normal. “This,” he mp 
‘© may be the case under favourable conditions, when the 
spired air contains 8 per cent. oxygen,’ and is always the case 
when the oxygen percentage is 10.5 or over. When the 
centage of oxygen is still further diminished there isa fee 
of oppression and dizziness, the amount of CO, excreted rises 
relatively to the oxygen consumed and consequently the re- 
spiratory quotient is increased.” ; 

Terray’ working on dogs and rabbits obtained results fairly 
similar to those of Loewy. He finds that down to bag Ls 
cent. oxygen in the inspired air no change whatever 
place in the respiration or in the metabolism. From 10.5 
per cent. to 5.25 per cent. the respirations become 
deepened so as to increase the oxygen percentage in 
the pulmonary alveoli and prevent true asphyxial symp- 
toms. Below 5.25 per cent. the respiratory coefficient 
is increased, and metabolism is more or less seriously 
affected, lactic acid and oxalates appearing in the urine, and 
the nitrogen being slightly increased. These disturbances 
were not fatal, however, as the same animals were used in the 
whole series of experiments. The lowest percentage of oxygen 
tried was 2.69. The animal breathed this several minutes, 
but was so ill at last that its safety was feared for and the 
experiment discontinued. d 

Referring once more to the table you will observe that 
where mixtures of nitrous oxide and oxygen were given the 
percentage of oxygen was always either above the point where 
respiration is affected at all or it fell within the limit where 
it is compensated for by increased respirations. In our ex- 
periments, when nitrous oxide and air were given, the ar- 
rangement of the apparatus did not admit of the percentage 
of oxygen in the inspired air being determined, but analogy 
with the oxygen experiments would indicate that the amount 
present was about 7 per cent. Paul Bert’ records a number of 























Blood Gases (at o° and 760 mm.) 
Exp.| Gas Breathed. | | Remarks 
No. | Total 
|BlcodGas. COs | oO N20 N 
— | | onan 
I N20 + air 41.6 04 8.2 Record | lost — 
2 ” H 34.6 13.5 8.3 11.9 0.9 ‘ —- 
3 ” 48.5 13.1 2.1 | 28.0 0.3 Marked asphyxia when dlood was drawn 
4 ” 50.6 21.0 9-7 29.6 0.3 a 
5 59 47-4 14.4 9.0 23.2 0.8 Respiration curve not exceptionally deep 
6 ” 35.8 9.5 18.3 *6.9 1.1 Gas out of bag 
H N0.2 y 49.1 10.7 9.0 29 2 0.2 —_— 
| Sor t 68.0 24.4 17.8 (?) 22.0 (?) | o’o (2?) | Doubtful tube. Figures for O, and No, O+N unreliable 
’ O69 h tL 68.2 28.8 9.4 30.0 0.0 | a 
to | N20, 93.5 % 
| 0,627 he | 66.7 25.3 79 33:5 oe | 
1x | N20, 885% 
O, 11.5 7 ‘| 63-4 19.7 | 14.2 29.1 0.4 | — 
12 =N20 + air 73.4 32.0 16.8 24.6 | oo _| Was breathing N20+0 up to short time before blood was drawn. 





* See special reference to this experiment. 
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experiments in which an animal breathed to and from a bag 
containing gas mixtures of different percentages of oxygen. 
The expired CO, was removed by KOH valves, and the gases 
of the blood determined as the oxygen gradually became ex- 
hausted from the mixture breathed. Asa mean of six such 
experiments he found that when the air contained 6.7 per 
cent oxygen the blood contained 6.3 per cent., and the animal 
lived one hour and twenty-three minutes. Note again, please, 
that the animal was gradually using up the oxygen by breath- 
ing into a closed bag. Had a fresh supply been administered 
he wouid certainly have lived much longer. 

We see, therefore, from direct experimental evidence that 
nitrous oxide does not depend upon asphyxia to produce 
anesthesia, that anzesthesia may be satisfactorily induced 
and asphyxia avoided by administering the nitrous oxide 
properly combined with oxygen, and that the amount of 
oxygen in such a mixture may be made large enough to 
avoid serious disturbances of metabolism, and therefore it is 
strongly suggested that nitrous oxide combined with oxygen 
would be an appropriate anesthetic for prolonged operations. 

It has frequently been noted by anesthetists of large ex- 
perience that occasionally an individual is met with who 
proves refractory to nitrous oxide and in whom the gas fails 
to produce anesthesia unless pushed to the point of dan- 
gerous asphyxia. In our experiments about fifty dogs were 
used and one such refractory case was observed. When such 
cases are met with in surgery, of course some other anesthetic 
must be used, and this, it is found, can always be done without 
bad effects from the previous attempt with nitrous oxide. 

It now remains for us to consider briefly in detail the 
action of nitrous oxide on the different parts of the body. 


ACTION ON THE Boop. 

Nitrous oxide does not form any compound with hemo- 
globin, which may be detected by the spectroscope. When 
mixed with soda in the cannula connecting the animal 
with the kymograph the blood usually gives a peculiar 
brick dust ¢olour, somewhat resembling the appearance 
of blood when mixed with corrosive sublimate in the 
ones basin in surgical operations. This blood always gives 
the spectrum of oxyhzemoglobin. Attempts at getting a 
compound of nitrous oxide and hemoglobin hy saturating 
the blood with the gas always resulted negatively. These 
results agree with those of Hermann,’ Jolyet and Blanche,’° 
Goltstein,'' McMunn,'? Buxton and Halliburton,’ and differ 
from those of Ulbrich.'! 

The rapidity with which the blood will rid itself of nitrous 
oxide is shown in Experiment 6 in the table. In this experi- 
ment the gas was allowed to become exhausted from the bag 
during the time that my attention was occupied with drawing 
the blood. As this procedure took less than two minutes, 
and the bag was not empty when I observed it, the animal 
must have had air alone for a time, considerably less than 
two minutes. In this short interval the nitrous oxide in the 
blood fell from over 20 per cent. to 6.9 percent. The normal 
rapid recovery of patients is quite in accord with this. The 
amount of nitrous oxide absorbed by blood is fairly closely 
equal to that absorbed by an equal volume of water, so that 
in all probability the gas is carried by the blood in simple 
solution in the plasma. This point we have not determined 
accurately. 

EFFECT ON THE HEART. 

Nitrous oxide can hardly be said to have any direct action 
on the heart. Cardiac effects observed while working with 
this gas are much more likely to depend upon the amount of 
oxygen present than upon the nitrous oxide. Either fine or 
powerful heart beats may be recorded, but if air be substi- 
tuted for nitrous oxide the curve nearly always tends to 
approach the normal. In the experiments where nitrous 
oxide and oxygen were given alternately, the amount of air 
remaining the same, there was no constant definite change 
in the heart’s action on changing these gases, while any 
change in the slit which admitted air was prone to be followed 
by a deciGed response on the part of the heart. It is true 
that the heart tended to beat more strongly and slowly under 
nitrous oxide and air than under nitrogen and air, so that 
nitrous oxide may be said to have a slight stimulant action, 
but the action is so slight that we are not inclined to lay 

stress upon it. 








————— 
Errect ON BLoop PRESSURE. 

What has just been said of the heart applies so close} to 
the blood pressure that it need hardly be repeated, With 
the air supply remaining the same, shifting from nitrous 
oxide to nitrogen, or vice versd, hadj practically no effect on 
the blood pressure. 


EFFECT ON THE NERVOUS System. 

The intoxicating effects of nitrous oxide are too well known 
to require more than passing mention. The fact that thege 
effects may be pushed to the extent of anesthesia Without 
the presence of asphyxia has been found by several ob. 
servers, and clinched by the blood-gas analysis reported jp 
the communication. Goltstein has shown that frogs breath. 
ing N.O have their reflex time increased over control frogs 
breathing indifferent gases. It is very evident, therefore 
that the nervous system is profoundly influenced by the gas, 
The elaborate researches of Waller have shown that nitrous 
oxide has little, if any, action on the nerve trunk ag 
measured by its effects on the negative variation, so that the 
link in the chain may conveniently be excluded. A number 
of investigators have pointed out that the conjunctival reflex 
persists after deep anesthesia has set in. This we are able 
to corroborate most fully. The end organs in the conjunctiva, 
and probably elsewhere, are therefore not thrown out of 
function, and the most natural inference is that the gas acts 
most powerfully and likely, with exclusive effectiveness on 
the central nervous system, especially the cortex. The per. 
sistence of the eye reflex after anesthesia deserves more con- 
sideration than we can afford to give to it in the present com- 
munication, but we wish to emphasise that it is an unsatis. 
factory and even an unsafe guide to anesthesia. In a number 
of cases in which this point was given special attention, it 
was found that frequently the reflex did not disappear until 
marked asphyxia was shown by the kymograph record, and 
it is the exception, and not the rule, for it to disappear be 
fore more or less asphyxia is induced. An animal will wink 
on touching the conjunctiva long after it will give no move- 
ment whatever to a moderately strong stimulation of the 
sciatic nerve. 


EFFECT ON GENERAL METABOLISM. 


We should prefer to leave a discussion of this question, 


until the work is written up more in detail, but one result of 
our experiments is to show positively that CO, in the arterial 
blood is greatly diminished and is never increased, so that 
any theory involving the dependence of anzesthesia on a 
damming back of CO. in the system is in opposition to the 
direct findings of our experiments. 


GENERAL CONCLUSIONS. 

Nitrous oxide is a specific anesthetic not dependent on 
asphyxia for its effects. ; 

Asphyxia can be avoided by proper admixture of air or of 
oxygen with the nitrous oxide. 

A deep and smooth asphyxia can be obtained for a sufi 
cient length of time to warrant a wider trial in majer surgery 
for long and severe operations. The gas is many times safer 
than either chloroform or ether, and the unpleasant after- 
effect of vomiting, etc., is practically never present if the 
ordinary precautions of feeding, etc., are observed. 
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abstract.) 4This form of cannula cannot be used when all air oo 
excluded. The forcible inspiration of a dog will nearly always suiice’ 
draw in acertain amount of air around the revolving collar. Wheas e 
gases are given pure a glass tube should be firmly tied in the trachea. 

This method consists in burning the nitrous oxide with more than — 
times its volume of CO over a white-hot platinum spiral in a grison meter. 
When a slight excess of moisture is present the following reaction takes 
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__N> =No+CO». The gases are then run over KOH and the 
p80 N20 opsorbed represents exactly the amount of N2O originally 
amouns This method has been described iu a preliminary communica- 
presen blished in the Johns Hopkins University Circular, vol. xiv, 1895, p. 17. 
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ON THE CLOSURE OF THE GLOTTIS DURING 


THE ACT OF DEGLUTITION. 
By S. J. Mertzer, M.D., 
New York. : ae 
Waite all the writers on the physiology of deglutition 
agree upon the fact that the glottis closes during this com- 
plex act, there is a remarkable absence of uniformity in the 
statements with regard to the nature of this closure. While, 
for instance, Sigmund Meyer, the author of the chapter on 
deglutition in Hermann’s Handbuch,’ states distinctly that 
the closure of the glottis is not caused by the contraction of 
the muscles of the larynx itself, but is due to the constric- 
tion of the pharyngeal muscles, we find in some other text- 
pooks (for instance, Howell, Stirling and Landois, and others) 
the short remark that the closure is brought about by the ab- 
ductors and constrictors of the larynx itself. 

The first-mentioned view has as its basis the statement of 
Longet,” that according to his experiments the closure of the 
glottis takes place even after the section of all the motor 
nerves of the larynx, hence the closure must be brought 
about by muscles lying outside the larynx. However, 8S. 
Meyer himself, while dwelling in another part of the above- 
mentioned Handbuch® upon the pneumonic condition of the 
Jungs following the section of the pneumogastric nerves, 
agrees with Traube that the pneumonia is due to the entrance 
of food into the lungs brought about by the paralysis of the 
Jarynx and the cesophagus, and assumes without further dis- 
eussion that there can never be an efficient closure of the 
glottis when the laryngeal nerves are paralysed. The fact is 
that since Longet’s experiments, some fifty years ago, the 
closure of the glottis during deglutition has hardly been again 
the subject of an experimental study. I therefore believe that 
the short statement which I am going to make on this sub- 
ject will not be entirely out of place. ; 

My observations were made on rabbits. Deglutition was 
caused either by pouring liquid into the mouth or by stimu- 
lating the soft palate with a probe through a slit in the hyo- 
thyroid membrane, in the manner described by Kronecker 
and Wassilieff;* or by stimulating the soft palate with a 
probe introduced into the mouth, which is also quite a sure 
method when the rabbit is moderately narcotised; or by 
touching the mucous membrane of the larynx, especially in 
the region of the glottis; and finally, by stimulating the 
central end of the superior laryngeal nerve. The deglutition 
is recognised by the sudden, brisk movement of the larynx 
towards the head, by the succeeding rapid, peristaltic move- 
ments of the cesophagus, and by the strong contraction of 
the mylohyoid muscles—of course only when either of these 
latter parts are exposed to full view. The observations of 
the contractions of the mylohyoid muscles is preferable for 
two reasons: the contraction of these muscles marks the 
very beginning of the art of deglutition, and it is sometimes 
the only sign of the occurrence of a deglutition. It should 
be borne in mind, however, that a contraction of these 
muscles might take place without effecting a deglutition; 
but anyone who has observed the contraction of the mylo- 
hyoids in the act of deglutition a few times will never be at 
a loss to distinguish between an effective and an ineffective 
contraction of these muscles. 

The behaviour of the glottis during deglutition was studied 
by ocular inspection of the inside of the larynx, from its 
tracheal end as well as from its pharyngeal end. The 
tracheal end was observed through an opening made in the 
trachea just beneath the larynx. There it could be seen that 
with each and every deglutition, caused by whatever method, 
the glottis closed, and apparently quite tightly. This simple 
method of observation has brought out two points bearing 
upon our question: 

The - point is that the closure of the glottis takes place 











at the very beginning of the deglutition, simultaneously with 
the contraction of the mylohyoid muscles. As there is even 
in the rabbit quite a perceptible interval between the con- 
traction of the mylohyoid muscles and that of the constrictors 
of the pharynx, it follows that the contraction of these latter 
muscles cannot be the cause of the preceding closure of the 
glottis. I shall remark here parenthetically that the authors 
who believe in the pharyngeal origin of the closure failed to 
comment upon the fact that the contraction of the con- 
strictors of the pharynx takes place after the swallowed mass 
has already passed by the aperture of the larynx; the closure, 
therefore, if caused by the contraction of the pharynx, could 
not be of any service in preventing the passing mass from 
entering into the larynx. 

The second point is that even every simple attempt to 
swallow, every ineffective contraction of the mylohyoid 
muscles and incomplete ascent of the larynx, was con- 
stantly accompanied by an abortive, incomplete closure of 
the glottis. This would seem to indicate that at least this 
closure of the glottis has something to do with the con- 
traction of the muscles causing the ascent of the larynx and 
not with the contractions of the muscles of the larynx. 

The observation of the glottis from the upper end of the 
larynx was accomplished through an opening made in the 
hyothyroid membrane. The picture which presents itself 
here during deglutition is much more complicated than that 
seen from the trachea; it corresponds in general with the 
description given by Czermak’ of what takes place in the 
human larynx seen by the laryngoscope during deglutition. 
While the true vocal cords are closing together we see a 
tight approximation of both arytenoid cartilages, followed 
immediately by their bending down and forward so strongly 
as to nearly reach the anterior end of the glottis, thus nearly 
closing up the larynx. When the details of these move- 
ments are neglected we see the descent of the posterior part 
of the larynx followed immediately by the ascent of the 
entire larynx. The bending down of the arytenoid cartilages 
invariably precedes the ascent of the larynx. The entire phe- 
nomenon, however, is seen best when a complete transverse cut 
is made between the larynx and the hyoid bone, thus separat- 
ing the former from all its muscular connections with the 
parts above. The larynx is then perfectly motionless during 
deglutition, and the behaviour of the glottis and the aryte- 
noid cartilages can be easily scrutinised. These experiments 
and observations already demonstrate clearly enough that the 
movements which take place within the larynx during 
deglutition are entirely independent of the movements of the 
larynx as a whole. 

Our problem however is, I believe, conclusively solved by 
the following instructive experiment, which has been re- 
peatedly performed ona number of rabbits with uniformly 
the same result. I have separated the larynx from all its 
muscular connections, splitting also the pharynx deep down 
into the cesophagus, while taking care not to injure any of 
the laryngeal nerves. The larynx was thus connected with 
the body only by the laryngeal nerves and by the trachea. 
When now I touched the soft palate there immediately fol- 
lowed a characteristic contraction of the mylohyoid muscles, 
and simultaneously the above-described movements of the 
glottis and the arytenoid cartilages took place. As there was 
no connection between the soft palate and the larynx 
except by way of the nervous system, the movements within 
the larynx could be due to nothing else but the contractions 
of the muscles of the larynx itself, caused by an impulse 
transmitted to them from the central nervous system. 

Whether these complex contractions of the laryngeal 
muscles are directly under the control of the centre of de- 
glutition, that is, whether the stimulation of the soft palate 
conveys only one afferent impulse, and that is the one going 
to the centre of deglutition while it is the further task of this 
very complex centre to call forth just at the beginning of the 
act of deglutition a complex contraction of the adducting and 
constricting muscles of the larynx, or whether the very same 
stimulus which sends an impulse to the centre of deglutition 
causes at the same time and from the same peripheral area 
another separate impulse to a separate centre which has 
special control of the muscles of the larynx, is a separate 
problem which shall at present neither be solved nor even 
discussed at any length. I shall, only say that if the latter 
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alternative be true the closure of the glottis during the act 
of deglutition would be a pure and simple reflex act being 
connected with the reflex act of deglutition only by having 
in common the same peripheral area and the same stimulus. 
Should this be the case, we might then justly expect to find 
conditions which will favour one reflex more than the other. 
With this outlook in view I shall report briefly two observa- 
tions which I have made in the course of the last-mentioned 
experiment, and which might have some bearing upon our 
question. The observation in question is, that if the stimulus 
applied to the soft palate caused only a weak contraction of 
the mylohyoid muscles without bringing out a real degluti- 
tion, the muscles of the larynx have not remained motion- 
less, but have rather shown simultaneously an abortive con- 
traction. This is nearly the same phenomenon which I have 
recorded above from the observation of the glottis through an 
opening in the trachea; but in the present case there are no 
longer any external movements to charge with the responsi- 
bility for the incomplete closure of the glottis. The incom- 
plete movements of the laryngeal muscles are connected by 
some nervous tie with the incomplete contraction of the 
mylohyoid muscles, though no actual deglutition took place. 
The second point which I wish to bring out is the observation 
that gentle, fine touches of the soft palate which were 
insufticient to call forth any contraction of the mylohoid 
muscle had sometimes a distinct influence upon the respira- 
tory movements of the glottis; there was a distinct increase 
of the expiratory approximation of the vocal cords under 
the influence of these gentle stimuli. I shall at present not 
go beyond the simple recording of these observations. 

My experiments have so far established the fact that the 
normal characteristic movements which are seen to take 
place within the larynx during the act of deglutition are 
surely due to the contractions of the muscles of the larynx 
itself. The fact, however, that the normal closure of the 
glottis can take place without the aid of the muscles sur- 
rounding the larynx does not exclude the possibility that 
these muscles aid the intrinsic movements of the larynx, 
while it is in a normal condition and might exert some in- 
fluence upon the glottis, while the muscles of the larynx are 
paralysed. We have quoted above the statement of Longet 
that he observed the closure of the glottis taking place, even 
after section of the motor nerves of the larynx. Looking over 
the recent literature on the subject of deglutition, I found 
that Rethi® records a single experiment (Experiment 8), in 
which, after the section ofall the laryngeal nerves in a rabbit, 
the glottis, already closed, did not close any tighter during 
deglutition. The opposite statement of Longet, Rethi ex- 

lains by the failure of Longet to cut the so-called nervus 
aryngeus medius—a much-debated branch of the pharyngeal 
nerve, which was described by Exner and his pupils. Before 
knowing the statement of Rethi I repeated the experiment of 
Longet on five rabbits, and I am sure that in my experi- 
ments no nerve fibres going to the larynx were left uncut. 
My results are as follows: In none of the animals was 
there after the section of the nerves any movement of the 
arytenoid cartilages accompanying an act of deglutition—a 
fact which was to be expected, as hardly any extralaryn- 
geal muscle could cause these characteristic movements 
of the cartilages. In three of the rabbits the vocal cords 
were in quite a profound state of adduction after the 
nerves were divided, and remained motionless during 
deglutition as well as during the alternating phases 
of respiration. In two of the rabbits, however, there 
remained after the section of the nerves a triangular slit in 
the anterior part of the respiratory glottis, which closed with 
each deglutition, and in one rabbit there were also well- 
marked respiratory undulations. These two rabbits were dis- 
tinctly older than the others. We see that the contradictory 
statements of Longet and Rethi might both be correct. 

I believe, therefore, that we shall not substantially err if 
we assume that those external muscles which are instru- 
mental in the ascent of the larynx are indeed of some 
assistance to the act of the closure of the glottis by facilitating 
the task of the adductors, and, to a degree, the ascent of the 
larynx might also be of some service to the arytenoid carti- 
lages. by having the back of the tongue and the epiglottis 
exerting a pressure upon them, and thus facilitating their 
bending down and forward. 








We may also assume that the consecutive Contraction of 
the constrictors of the pharynx might help to prolong th 
closure of the glottis which might otherwise prematurely 
relax. When, however, the proper muscles of the larynx a 
paralysed, the assistance which these extralaryngeal muscles 
are capable of offering is either of no effort at all, or the effect 
is of very little importance compared with the effect uguall 
produced by the intrinsic muscles of the larynx. y 

I wish to touch briefly upon one more point. Kanthack 
and Anderson’ in their article upon the Action of the R i 
glottis in Deglutition make the very brief remark in connec. 
tion with the closure of the glottis that a gentle suction of 
the upper end of the trachea would cause such a closure, | 
do not know whether the writers indeed assume that such a 
suction usually plays some part in the normal closure of the 
glottis. At any rate, one might attempt to explain my aboye 
quoted experiment with the isolated larynx by the assump- 
tion that the closure in this case was after all not effected by 
the’ muscles of the larynx, but by a suction exerted from 
below upon the glottis; and this the more so as in norma} 
conditions such a suction actually takes place. By the ip. 
vestigations of Waller and Prévost, Steiner, myself, and 
others, the fact has been established that during each degluti- 
tion ashort inspiration, an abortive descent of the diaphra 
occurs; and Markwald has shown that this so-called ‘' Schlych. 
athmung” takes place just about the beginning of the act of 
deglutition. The theory could then be set up that the 
suction caused by this abortive inspiration is the real cauge 
of the closure of the glottis, perhaps in conjunction with 
simultaneous inhibition of the tonicity of the abductor 
muscles. To meet such an argument it will suffice for me 
to state that in all my experiments the animals respired 
through a tracheal cannula; an abortive inspiration could 
therefore have no effect upon the glottis in these animals, 
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THE ACTION OF CERTAIN CHEMICAL SALTS 


ON THE HEART BEAT OF THE 
EMBRYO OF FUNDULUS 
MAGELLUS. 


By Professor Knicurt, 
Kingston, Ontario. 
[ABSTRACT. | . 
Tus investigation was begun in 138094, at the suggestion of 
Jaques Loeb, Ph.D., Professor of Physiology, University of 
Chicago. The heart beat of fish embryos increases in 
rapidity (a) with development, and (4) with increase of tem- 
perature. For example, in fundulus the beat averages 60 per 
minute in embryos 65 hours old, 110 per minute in those 75 
hours, 130 in those 95 hours, 140 in those 142 hours, and 
142 in those 218 hours old. : 

Increase of temperature in the embryo of the perch increases 
the heart beats. For example, in water at 22° C., the heart 
beats averaged 130 per minute; whereas in water at 3° C., 
embryos of the same age had a beat of only 30. Changing 
the embryos from water at 3° C. to water at 22° C. doubled 
the beat inside of two minutes. The beat was more rapid in 
the afternoon than in the forenoon in both fundulus and the 
perch, possibly owing to light. The salts used were Merck’s. 
‘They were weighed and dissolved in distilled water, but 
whether the water was distilled in a glass or metallic vessel 
was not known. Only chlorides were employed, so as to 
admit of comparison between the physiological action of one 
metal and that of another. 

The experiments consisted in immersing the embryos of 
fundulus of different ages in 5 per cent. solutions of the salts, 
and then counting the heart beats and noting the tempera- 
ture. Two sets of experiments were undertaken ; the first 
with the chlorides of metals belonging to Group 1 of 
Mendelejeff’s classification of the elements, and the second set 
with metals belonging to Group II. 

The general effect of the chlorides of metals of the first 
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to depress the heart beat. The rapidity with 
Nie the sense metals acted showed, however, that the 
wetals of this group separated themselves physiologically 
ia two classes : (a) Those of the heavy metals, copper and 
nd - and (b) those of the lighter metals, lithium, sodium, 
or aceitin, and cesium. Taking copper as the type of the 
heavier metals, it was found that the heart beat of an embryo 
of 74 hours fell from an average of 114 to 108 in five minutes ; 
within the next ten minutes the auricle beat 160 per minute, 
and the ventricle 92; within seventeen minutes the circula- 
tion had ceased, and the auricle beating so rapidly that it 
could only be described as a vibration, while the ventricle 
beat once every few seconds. In eighteen minutes all move- 
ment in both had ceased. Of the chlorides of the lighter 
metals of Group 1 potassium and cesium acted as heart 
depressants, potassium being the more energetic. Ammonium 
Shloride also acted as a heart depressant. Potassium 
depressed the beat in embryos of 163 hours, from 13t to 108 
in 10 minutes; ammonium, in those 124 hours, depressed 
from 136 to 102 in 10 minutes; cesium, in those 7 days old, 
depressed from 157 to 128 in 10 minutes; while lithium, in 
those 147 hours, increased the beat by 3 in the first 6 minutes, 
and then depressed it from 144 to 136 within the next 15 
inutes. 
oe potassium the ventricle almost invariably stopped 
beating first, being preceded in almost every case by a period 
in which the auricle beat twice, and sometimes thrice, as fast 
as the ventricle. Embryos in which this rhythm became 
established lived longer. Of the chlorides of the second 
oup of metals calcium and strontium acted as stimulants ; 
while beryllium, barium, magnesium, zinc, and cadmium acted 
as depressants. In strontium and magnesium, embryos lived 
8 and 9 days respectively; whereas in the other chlorides of 
this group the life limit ranged from 23 minutes in zine, to 
2 hours in cadmium, and 8 to 1o hours in calcium. Adding 
solutions of calcic chloride to those of potassium or barium 
prevented the rapid depression of the heart beat. Embryos 
were hatched out in 5 per cent. solution of strontium, and 
lived for two days init; also in 1 per cent. of calcium, and 
lived six days in it; whereas a young fish in 5 per cent. 
of potassium lived only 7 minutes. In beryllium chloride the 
heart beat of embryos of 101 hours fell from 158 to 140 in 10 
minutes ; in barium, in embryos of 118 hours, the fall was from 
116 to 97 in 8 minutes; in magnesium, in embryos 102 hours 
old, it fell from 158 to 147 in 2 hours; in zine, in the embryos 
of 98 hours, it fell from 134 to 128 in 10 minutes; and in 
cadmium, in embryos of 98 hours, it fell from 135 to 129 in 10 
minutes. In calcium, with embryos of 118 hours old, the 
beat rose from 116 to 143 in 30 minutes; and in strontium, 
with embryos 118 hours old, it rose from 116 to 117 in 19 
minutes, increasing to 130 in 1 hour. 





CORTICAL CEREBRAL LOCALISATION : WITH 
SPECIAL REFERENCE TO RODENTS 
AND BIRDS.* 

By WersLEY Mitts, M.A., M.D., F.R.S.C., 


Professor of Physiology in McGill University, Montreal. 
DurinG the course of an investigation’ on the ‘‘ Functional 
Development of the Cerebral Cortex in the Cat, the Dog, the 
Rabbit, the Cavy (Guinea-pig), ete.,” the question of the 
completenessand accuracy of the published researches on local- 
isation was often forced upon my notice, and never having 
found a cortical cerebral centre for the hind limb in young 
rabbits, I was led to investigate this subject in the mature 
animal, and being unable to discover such a centre, it 
occurred to me that the whole subject of cerebral cortical 
localisation in animals below the carnivora, at all events, was 
worthy of further study. Accordingly I have subjected the 
rabbit, the cavy, the rat, the mouse, and the bird, to experi- 
ments, in order to determine the correctness and adequacy of 
existing views on localisation. 

I turned naturally to the classic work of Ferrier,? which 
gives this writer’s views in a clear and concise form. This 
investigator defines a centre for movements of the hind limb 





*This research was communicated also to the Royal Society of Canada, 
1097 





in the rabbit near the middle line and immediately behind 
that for the fore limb. While my own work was in progress, 
Gustav Mann published a research on cortical localisation,*in 
which he attempted to deal with the subject in a manner 
more exact and complete than had hitherto been done. He 
also gives an account of the work previously accomplished by 
Ferrier and others. Apart from Ferrier’s distinct statement, 
there does not seem to be very clear evidence in the litera- 
a of the location of the well-defined centre for the hind 
imb. 

Mann himself locates a centre for the hind limb posterior 
to that for the neck and arm and near the middle line. 

Speaking of his methods, Dr. Mann says: “ As regards the 
experimental part of my research, the hedgehogs and cats 
were kept anesthetised during the whole period of the ex- 
periment, while the rabbits were aneesthetised to render the 
preliminary operation painless, and then allowed to regain 
consciousness,’ 

He kept the experimental room at 75° F., and exposed both 
hemispheres fully, keeping the brain covered with absorbent 
cotton wool when not being stimulated. 

The only clue I can find to the reason for this difference in 
the method of treating the cat and the rabbit occurs in a 
sentence in which the work of another is referred to (p. 24): 
**T fail “ag to produce s.ccelerated breathing in non-anzsthetised 
animals.” 

Ferrier, speaking of stimulation, says: ‘‘Though it is 
obviously advisable to use no stronger current than is suffi- 
cient to produce a definite result, the measure of the intensity 
of the stimulus to be employed in each case is the degree of 
definite and decided localisation of effects uniformly attain- 
able.” He also says: ‘‘ That (current) which will cause. 
intense and indefinite action in an animal non-narcotised, 
will excite only moderate and definite action in an animal 
sufficiently narcotised to abolish all sense of pain, and no. 
effect at all on an animal deeply anesthetised.” I do not find 
that Ferrier anywhere recommends experimenting on non-. 
narcotised animals, and from the last quotation I should 
suppose that .he would be sceptical, to say the least, of results 
obtained in non-anesthetised animals. From a large experi- 
ence in ve gery gpa on the brains of animals, I can fully 
endorse all that is expressed in the quotations from Ferrier. 
Only experience can determine what degree of anesthesia 
and what strength of current suit best. My own methods in 
the determination of cerebral localisation have been described 
in my paper on the Functional Development of the Cerebral 
Cortex,® so that only a brief reference need be made to them 
here. The animals used, of whatever kind, were given ether. 
When fully under its influence the brain was exposed as 
rapidly and with regard to as little loss of blood, exposure to 
the air, and other unfavourable conditions as possible. 

It is true, as has been pointed out by Fiirstner,’ and quoted 
by Mann, that some movements may be induced by weaker 
currents than others, but following Ferrier’s dictum, aJready 
quoted in regard to current, one centre may be compared with 
another under the same or very similar conditions without 
any danger of fallacy. Mann states that he left his rabbits 
thirty to sixty minutes for the ether narcosis to pass off. 
Ether narcosis, as everyone knows, is comparatively transient, 
and it is because of this that I have used it invariably when 
conducting localisation researches on the brain, Very frequently 
the animal is sufficiently from under its influence soon after 
the main operative procedure is over to allow of results being 
obtained at once, and, unless the loss of blood be excessive, 
I have always found it wise to proceed at once before the 
brain suffers by exposure. However, after Dr. Mann’s paper 
met my eye, I determined to test his results by his own 
methods as regards the centre for the hind limb in the rabbit, 
which I had never been able to find. The result agreed pre- 
cisely with all my previous experience, to the effect that 
movements in an animal anesthetised inadequately or not at 
all anesthetised following on stimulation are haphazard. 
They may be in accord with those obtained under the use of 
an anesthetic or they may be utterly delusive. It counts 
nothing with me that the same movement may be called forth 
over and over again on stimulating the same spot, for I have 
produced repeated movements of the hind limb by stimulat- 
ing the neck area, etc. 

Mann mentions that in one of his experiments on rabbits 
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‘* both hind legs kick out as in ordinary locomotion” (p. 26). 
Such a result in a mature rabbit should surely be viewed with 
grave suspicion, especially by one who claims such exact 
localisation as Dr. Mann. My own results on the rabbit may 
be thus briefly stated : : : 

I have without any difficulty been able to localise cortical 
centres fora variety of movements for the fore limb, the neck, 
head, and face ; with more difficulty, movements for the eyes 
and the ears, but in no single case when the animal has been 
properly under the influence of ether have I been able to get 
movements of the hind limb by stimulation with any reason- 
able strength of current. A large number of animals of 
different breeding, some being cross bred, some pure bred, 
and some ordinary mongrels, and of varying age, have been 
employed. p 

I can only explain the positive result that some other in- 
vestigators report by the assumption that their animals were 
not at the moment properly under the influence of an anzs- 
thetic, and that a es nee fe movement was mistaken for a 
genuine one. Certainly it would be strange, after so much 
experience in this kind of work, and after subjecting this 
question of a centre for a hind limb to special investigation 
with the use of so many animals of different breeding and 
age, that my results should be uniformly negative for this 
centre but positive for all, or nearly all, others, found by ex- 

erienced investigators, ifI am in error. Ican endorse what 

iirstner” has said with regard to the ease with which chewing 
movements may be obtained in rabbits, and I have pointed 
out in my paper® on the Functional Development of the Cor- 
tex that these and such like movements appear far earlier in 
the rabbit thanin the dogand the cat ; in fact, that they may 
be induced about as soon as those for the fore limb. 

To my mind it is perfectly clear that it cannot be main- 

tained that the movements for the hind limb are in the same 
relation to the cortex inthe rabbit as are those for the fore 
limb and the face. Whether the centre exists, but is too ill 
organised to be susceptible to stimulation by our rough ex- 
perimental methods, whether it is too readily disordered by 
operative procedure to allow of experimental determination, I 
do not know, but Iam satisfied that to represent such a cen- 
tre as of the same kind and demonstrable in the same way as 
others in the rabbit is a mistake. In some respects it would 
remove difficulties if such a centre could be demonstrated to 
exist, but on the other hand it must be borne in mind that 
the method of locomotion in the rabbit is peculiar, and is not 
comparable to that of the rat, cavy (guinea-pig), etc. 
_ As regards the cavy and the white rat I can confirm in 
general Ferrier’s localisation. I have also examined the 
brown rat and the mouse, and find that their cortical centres 
correspond in the main with those of the white rat and the 
cavy. 

I have made a sufficient number of experiments on mature 
cats and dogs to enable me to confirm ina general way the 
usually accepted localisation. I wish, however, to point out 
that there is a certain degree of individuality as regards the 
exact position of the centres in the dog and the cat, and per- 
haps still more in the readiness with which they may be 
excited by electrical stimulation. The same may be said as 
to the effects of ablation. 

{In regard to the latter, I do not find any functional defect 
of a kind that prevents the animal walking within a very 
short time after operation. There is, however, a change in 
the animal’s movements—sometimes at first a tendency in 
dogs and cats in the fore limb to bend under, and for both 
the fore and the hind limbs to slip and to scrape on the sur- 
face over which the creature walks. The latter was especi- 
ally noticeable in cats from which the motor areas around the 
crucial sulcus on both sides were completely removed by one 
operation. Nevertheless, even in such cases, the animals 
rapidly improved. Soltmann’s’ explanation—loss of muscular 
sense—in my opinion, goes a long way to explain this, though 
I would not deny that there is also some loss of muscular 


power. 

In rabbits and other rodents the localisation is less definite 
than in the dog and the cat, and it seems to-me a mistake to 
omit to state this in any work on cortical localisation. In 
my experience the centres are not nearly so definitely marked 
off, and are more variable in exact position. Certain move- 
ments, however, just as constantly and readily follow on 


weak stimulation in the rabbit at all events as the corre. 
sponding ones in the dog and cat, if not more so. These are 
the very movements that are most frequently called into exer 
cise by the life habits of the animals, and it seems to me pa 
portant to recognise that all cortical centres are not equally 
well organised, as might be inferred from reading the accounts 
of some authors on this subject. This applies to the whole 
question of cortical localisation and not to that of the rabbit 
alone, though, as I have shown, it is specially well illustrateg 
in this animal. 

In my attempts to carry the investigation of cortical 
cerebral localisation downwards in the animal scale, ] 
naturally reached the bird. Upon turning to Ferrier’s 
account,'? I found that he claimed that stimulation of an 
area in the upper parietal region caused ‘“‘ intense contrac. 
tion of the opposite pupil, occasionally associated with 
turning of the head to the opposite side.” He further says: 
‘In a few cases I have also observed, from stimulation of 
the region below this, turning of the head to the opposite 
side without contraction of the pupil. Beyond these effects 
the results of stimulation were entirely negative.” 

I have made a thorough examination of this subject in the 
pigeon, and have investigated the case of the fowl sufficiently 
to convince me that there is no difference, at all events so far 
as the main results are concerned. The methods employed 
were the same as for other animals, and the results may be 
stated briefly as follows: 

Every part of the cortex is refractory to stimulation, so far 
as movements of the neck, head parts, and limbs are con- 
cerned. This also applies to the white matter lying beneath 
the cortex. Stimulation of the cortex may give rise to con- 
traction or to dilatation of the pupil, or produce little or no 
change in it in either eye. When a change occurs, it is 
usually greatest on the opposite side, and may be practically 
confined to that side. The result may be momentary or last 
for an appreciable time—may be a steady effect or oscillatory, 
Very + ade if ever, can it be maintained for any considerable 
period. 

As to whether contraction results or not seems to depend, 
to some extent, on the condition of the pupil at the time; 
for the result has been more frequent when the pupil has 
been already moderately dilated. Contraction has been more 
frequent than any other effect. I have not been able to 
demonstrate the conditions under which dilatation takes. 
place, nor the one effect now and the other again, as some- 
times occurs. Both dilatation and contraction may occur 
during experiments made on the same bird. Apparently the 
conditions are complex and variable. 

The most constant effect of stimulating the cerebral cortex 
in the pigeon I have found to be movements of the nictitating 
membrane. In all cases this structure has been drawn down 
over the eyeball to a greater or less extent, and if the current 
used be sufficiently strong the membrane may be held over 
the eyeball for a brief period. The effect is greatest on the 
opposite side, but is not usually confined to that side. The 
eyelids are usually drawn more or less together at the same 
time, though this effect is much less constant and pronounced 
than that just noticed. The area of stimulation which pro- 
duces these effects, and those on the pupil is not a very well 
defined one, but corresponds fairly well with that indicated 
by Ferrier. I have frequently got more marked movements 
of the nictitating membrane on excitation of a point a little 
more forward and outward. The same results follow on 
stimulating the underlying white matter of the cerebrum. 

I may say, finally, in regard to the pigeon, that it is very 
important that the bird be properly under the influence of 
an anesthetic, as even in birds not wholly under the influence 
of ether there may be movements of the head on applying an 
electrical current or a stream of water to the brain. 

The variability in the result as regards the pupil may be 
dependent in part on the degree of anesthesia and the vary- 
ing manner in which the nervous mechanism of the eve is 
affected, and this is, I am inclined to think, a partial explana- 
tion of the unsteadiness of the results, though individual 
differences must also be recognised. For myself I have not 
been greatly surprised at this variability, considering the 
nature of the nervous mechanism of the eye, composed as it 
is of antagonistic elements which probably vary a good deal 








functionally in individuals and during anzesthesia. 
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GENERAL CONCLUSIONS. 

In the dog, cat, rabbit, cavy, rat, and mouse, electrical 
stimulation of the cerebral cortex over definite regions pro- 
duces regularly certain movements. These animals are, 
however, not on the same physiological plane with regard to 
this subject. The dog and the cat are more closely related, 
and fall into a physiological group by themselves. The 
rabbit, the cavy, the rat, and the mouse constitute another 

oup. There are well defined differences for the cat and the 
= The same applies to the members of the other group. 
Inthe cat and the dog the motor areas are better defined 
than in the members of the other group. 

In the case of all these animals it has been clearly demon- 
strated that all motorcentres are not functional equivalents— 
gome respond more readily and produce better-defined move- 
ments than others. They seem to be better organised. 
There appears to be all degrees of this functional variation 
down to zero. The rabbit is an especially good illustration 
of some phases of this principle. 

The cortical localisation mapped out by Ferrier for the dog, 
cat, rabbit, cavy, and rat is in the main confirmed by the pre- 
sent investigator, but considerable allowance must be made for 
individual differences, and it is important, as has been just 
pointed out, to recognise that all motor centres in the same 
animal are not functionally equivalent in the sense explained 
above. 

The removal of motor centres in the animals, made the 
subject of this investigation does not lead to complete loss of 
the corresponding movements, and in some cases the differ- 
ence between the intact animal and that operated on is, after 
afew days, relatively slight; so that it is plain that motor 
centres in such animals are not strictly comparable with 
motor centres in the primates. In other words: here again 
the question of degree of localisation and functional organisa- 

tion (among others) must be considered. 

The bird is on a wholly different plane. None of the ordi- 
narily recognised movements on stimulation of the cerebral 
cortex can be excited in the bird. On the other hand, certain 
eye movements, both intrinsic and extrinsic, follow as a 
result of stimulation of the cortex. 
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SOME ANATOMICAL AND PATHOGICAL SPECIMENS. 
_ Dr. D. 8S. Lamb, of the Army Medical Museum, Wash- 
ington, U.S.A., exhibited in the Anatomical and Pathological 
Museum some specimens showing anomalies and lesions. 
The following is Dr. Lamb’s description of the specimens : 
Eighth Rib Sternum.—In this specimen the eighth cartilage 
was attached on the left side. Thu peculiar interest of the 
case was in the fact that the subject, a German woman, was 
left-handed ; and it illustrates the theory of Professor D. J. 
Cunninguam' that the occurrence of the anomaly in the 


- human subject depends on increased use of the arms, being 


found oftenest: on the right side when not found on both. 
The increased use of the arm requires an increased basis of 
muscular action on the thoracic cage. 

Bilateral Ankylosis of Jaw.—In this specimen the condyloid 
processes were firmly and smoothly united by bone to the 
zygomatic processes and glenoid fosse, and on the left side 
also, to thearticular eminence. No osteophytes were present. 
There was much atrophy of the alveolar processes. The left 
molar teeth had been removed for feeding the patient, who 
was a mulatto woman, aged 48, a cook, who had fixation of the 
jaw for twenty-nine years. She gave a history of ear trouble 
but was not deaf, and no ear lesion was found post mortem. 
She also gave a history of scrofula, rheumatism, influenza, 
and malaria. She died of general tuberculosis. Dr. Lamb 
thought that she had had a sharp blow on the chin, which 
in a scrofulous constitution might have set up a troublesome 
arthritis. 

Exaggerated Papille of Corona Glandis.—The specimen was 


1 m. long, on the corona, becoming single on the under 
side. The condition, which must perhaps be regarded as 
reversionary, seemed to be rather rare in the experience of 
even the syphilologists; but Sprunck? found exaggerated 
papillz in 39 per cent. of 300 healthy men, presumably Ger- 
mang, between 18 and 25 years old. 

Congenital Tracheo-sophageal Fistula.—A valvular opening 
one-sixth of an inch in diameter, corresponding to sixth to 
eighth tracheal rings, was seen in the nfedian line. There 
had evidently been a failure of complete occlusion. The con- 
dition occurred in a white male infant, aged 7 weeks, which died 
of inspirational pneumonia. The case was interesting because 
of its rarity, its serious character, and the impossibility of 
diagnosis. It was published in full in the Philadelphia 
Medical Times, iii, 1872-73, P: 705. 

Olecranon Perforation.—This specimen, from a child aged 
about 12 years, was found in an Indian mound in Dakota. 
The interest of the case was the youth of the subject. Dr. 
Lamb had seen the perforation in only a few children, and 
only among Indians, and never, he thought, below the age 
of about 12 years. The subject of olecranon perforation 
had been pretty thoroughly discvssed by him in the American 
Anthropologist, iii, 1890, p. 159; and, later, by Dr. Washington 
Matthews, United States Army, in his report on the Hemen- 
way Collection of Bones from the Salado Valley, etc., in the 
Memoirs of the National Academy of Sciences, vol. vi, 7th 
memoir. Dr. Lamb expressed the opinion that the opening 
resulted from atrophy caused by pressure of the olecranon 
process. In the case of children younger than 12 years it 
might yet be necessary to admit a possibility of heredity in 
its causation. 

Precolumbian Syphilis.—A series of bones from the same 
skeleton were shown. They had been found 12 feet deep 
beneath unbroken strata of earth, in an Indian mound near 
Lighthouse Landing, Fernandina, Florida, U.S.A. In the 
opinion of the finder, Professor Clarence B. Moore, of the 
Academy of Natural Sciences, Philadelphia, they were 
an original burial and precolumbian. They all showed in- 
flammation in the form of smooth elevations, recticular 
exostoses, and extensive deep erosions. Nearly all the 
epiphyses were absent; of those which were present the 
joint surfaces were normal. Probably, therefore, there was no 
disease of the joints. The specimens, as Dr. Osler said on 
viewing them, could hardly be anything else than syphilitic. 
The question of their being precolumbian could, in Dr. 
Lamb’s opinion, be safely left to Professor Moore, who, he be- 
lieved, was one of the best authorities on the subject. In 
this connection the following quotation was made from a re- 
cent work of Professor Moore’s’: ‘‘In no previous mound 
work have we found so great a percentage of pathological 
specimens as in this mound ; and, as has not been the case in 
other mounds, entire skeletons seemed affected, and not one 
or possibly two bones belonging to a skeleton. The patho- 
logical conditions were so marked, and cranial nodes so ap- 
parent, that, in view of the fact that no objects positive 7 
indicating white contact were discovered in the mound, 
though the utmost care was exercised by a trained corps of 
assistants, we are compelled to regard the bones with the 
greatest interest since, evidence of contact with the whites 
being wanting, we must look upon these bones as of pre- 
columbian origin. We may state here that all bones pre- 
served by us came from depths in the mound which insure 
their derivation from original burials. These bones, found 8 
to 12 feet from the surface, and lying beneath numerous 
undescribed layers, are as unmistakably of an early origin as 
any yet described, and much more reliable than most.” 
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ERRATUM.—In the report of the discussion on the Teaching of Anatomy 
in the Section of Anatomy and Physiology at the annual meeting at 
Montreal, published in the BRITISH MEDICAL JOURNAL of October 2nd, 
1897, Pp. 878-9, part of the remarks made by Professor F. J. Shepherd were, 
owing to a confusion in the manuscript of the report, attributed to Pro- 
fessor Wesley Mills. In the report under the name of Professor Mills, all 
the remarks from the twelfth line, ‘‘ He thought that one needed to be a 





om a negro. There was a double row of papille, about 








practitioner,” to the end, should have been attributed to Dr. Shepherd. 
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ON SFURIOUS ABORTION, WITH AN ACCOUNT 
OF THREE CASES. 


By T. W. Even, M.D., M.R.C.P., 
Senior Assistant Physician, Chelsea Hospital for Women. 

THE object of this paper is to call attention to a class of cases 
in which a mimicry of early pregnancy and of abortion 
occurs, quite different in its character from the condition 
known as pseudocyesis, or spurious pregnancy. In this con- 
dition there is progressive enlargement of the abdomen, 
associated with amenorrhcea, and many of the minor 
functional disturbances of pregnancy, and terminating some- 
times in a mimic labour, which is of course without result. 
But the gross changes in the uterus or Fallopian tubes, upon 
which alone the diagnosis of pregnancy must ultimately rest, 
are always absent, and the condition is rightly regarded, from 
its nature and associations, as hysterical in character. The 
cases to which attention is here called belong, however, to 
quite a different category. They are not associated with 
hysteria, and the usual functional disturbances of pregnancy 
are not exaggerated They differ from pseudocyesis in the 
existence of definite changes in the uterus, and from 
pregnancy either topic or ectopic in the essential point of 
the absence of an ovum, either within or without the uterus. 
They mimic abortion in the occurrence of a period of 
amenorrhcea with enlargement of the uterus, and the forma- 
tion within it of a body, the detachment and expulsion of 
which is followed by a return to menstrual regularity, and 
the former condition of general health. The body expelled is 
not an ovum, but is formed entirely from maternal structures, 
and its exact nature will be described later on. 

A case of this kind came under the author's notice a few 
months ago, and was communicated to the Obstetrical Society 
of London. Two similar cases had been previously recorded in 
the Transactions of the same Society, making three in all, but 
a careful search has failed to show that any such cases have 
been recorded elsewhere. By the kindness of the authors of 
the first two cases I have been allowed to re-examine their 
specimens, and am therefore able to report upon allthree. A 
short account of each case will therefore be next presented. 

Dr. Griffith’s case’ is recorded as A Note on the Importance 
of a Decidual Cast as Evidence of Extrauterine Gestation. 
The patient was a woman, aged 25, married two years, but 
never previously pregnant. She was seen at St. Bartholomew’s 
Hospital on July 30th, 1893, complaining of inability to pass 
water. Menstruation had been absent for three and a half 
months. She had suffered from morning sickness, the 
breasts had increased in size and showed signs of activity, and 
she believed herself to be pregnant. She also complained of 
a brownish discharge which had appeared on the previous 
day. The urine was drawn off, and on examination a mass 
was found lying in the vagina, which was removed, and 
found to be 4 cast of the uterus. No cause for the retention 
of urine could be discovered, but the patient was admitted 
into the hospital on the suspicion that she might be suffering 
from extrauterine gestation. There was no history or 
symptom of the rupture of an extrauterine gestation sac. The 
patient was next examined under an anesthetic, but nothing 
abnormal could be detected beyond slight enlargement of the 
uterus, the sound passing 2? inches. (This it will be remem- 
bered was after the discharge of the cast). It was con- 
sidered, however, that the history of amenorrhea, and other 
symptons of pregnancy, combined with the discharge of the 
uterine cast, pointed so strongly to the existence of extra- 
uterine gestation, that after explaining matters fully to the 
patient it was decided to perform exploratory abdominal 
section. This was done two days after admission, but a care- 
fal examination failed to reveal any evidence of extrauterine 
gestation or other morbid condition whatever. The patient 
made an uninterrupted recovery. 

The cast was regarded as identical with those found in cases 
of extrauterine gestation. It measured 2} inches in léngth 
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by 2 inches in breadth; the inner surface was smooth, but 
showed no trace in any part of placental tissue, and no Spot 
that was at all suggestive of the site of implantation of ‘an 
ovum ; the outer surface was roughened with papillary eleva. 
tions about the size of —— of wheat. Microscopically it 
consisted of well formed decidual tissue, with characteristic 
‘‘ decidual cells,” numerous leucocytes, glands, and blood. 
vessels. There were no chorionic villi, and no masgeg of 
foetal epiblast in any part. ; 

In this case pregnancy, either uterine or extrauterine 
could be with certainty excluded, the former by the absence 
of fcetal structures from the cast, the latter by direct examj- 
nation and handling of the pelvic viscera. Yet the clinica} 
history of the case is typical of a simple abortion in the 
fourth month, and histological changes occurred in the 
uterus which have been hitherto supposed to be characteristic 
of the presence of a developing ovum in some part of the 
genital tract. 

Dr. Dakin’s case* is recorded as A Cast from the Uterus 
having all the Characters of the Decidual Membrane found 
in connection with Ectopic Gestation. The patient was 
27, had been married a little over two years, and had 
borne a stillborn child in January, 1895. In August of 
the same year she was treated for subinvolution, with 
some thickening of the tissues in the position of the 
right ovary, but she recovered under medicinal treatment 
alone. Menstruation was thereafter regular up to May, 1896, 
when she menstruated regularly, the flow appearing on the 
17th. No further loss occurred until June 27th, when she 
lost a little blood, but the discharge was mainly brownish, 
and continued for three days, ending in the expulsion ofa 
fleshy body, which turned out to be a uterine cast. Fora 
fortnight before the cast was expelled she had had a good 
deal of dull abdominal pain, with occasional paroxysms, but 
there was not much increase of this at the time of expulsion, 
The patient was in the country at the time of the occurrence, 
and her husband brought up the specimen on the following 
day. It was obviously a cast of the endometrium, and since 
the history agreed well with the supposition it was thought 
to be evidence of ectopic gestation. The patient was there- 
fore brought up to London next day, and on examination the 
uterus was found to be enlarged to nearly twice its natural size, 
and freely movable, while on the right was a tender lump as 
large as a hen’s egg. which seemed to correspond to the outer- 
third of the tube. There was serum in both breasts. It now 
appeared almost certain that the tube was occupied by an 
ovum, and abdominal section was accordingly performed on 
the following day. But the lump on the right was found to be 
a thin-walled cyst, and was removed along with the tube and a 
portion of the broad ligament. The rest of the pelvic organs 
were natural. The cyst turned out to be an ovarian cyst 
arising in the hilum; the removed portion of the tube was 
perfectly healthy. Since the operation menstruation had 
been normal in all respects. , j 

The cast measured 33 inches in length and 1% inch in 
breadth, and its average thickness was ,°, of an inch. There 
was no sign of the implantation of an ovum, and the surface 
of attachment was very shaggy. Microscopically it con- 
sisted of well formed ‘‘decidual cells,” with numerous wide 
blood spaces and remains of gland tubules. No chorionic 
elements could be found in any part. ; 

In this case also the exclusion of pregnancy is complete 
and absolute. Yet the patient had a definite, though brief, 
period of amenorrhea and marked enlargement of the uterus, 
and a fleshy body was expelled from it which might easily 
have been dismissed by perfunctory examination as an 
aboition. The histological characters of the cast were prac- 
tically the same as in the first case. 





THE AUTHOR'S CASE. 


The following case came under my own observation :—* 

The patient, who was under the care of Dr. Herman, was a multipara, 
who had had seven previous pregnancies, the last about two years 860. 
Menstruation was perfectly regular up to December 6th, 1896, the date 0 
cessation of the last period, but no further loss occurred until February 
218t, 1897, a period of eleven weeks’ amenorrhea. Hemorrhage then . 
in, and on the following day a fleshy mass was expelled, which was 
first thought to be an abortion; the bleeding thereafter ceased, and the 
patient made an uninterrupted recovery. During the period of amenor- 
rhoea there had been morning sickness, but not so severe as she 
usually experienced, so that the patient herself doubted if she was 
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ant. Examination of the pelvic organs showed nothing abnormal, 

“ there was nothing in the history to suggest the existence of extra- 

arerine gestation ; the patient recovered without a bad symptom, and has 


i in good health. 
spe enh mast ” was found to be a triangular cast of the uterus, 
n 


‘fle : 4 

hes in length by 3? inches across the base, and in thick- 
pepe from 3to8 millimetres. The outer surface was rough and 
aeoren the inner dull, glistening, and thrown into numerous longi- 
t idinal folds. There was « good deal of interstitial hemorrhage at the 
= of the cast, but not in other parts. No trace could be seen of 
ntal tissue or a placental site, and no chorionic structures could be 
Found although an exhaustive microscopic examination was made of all 
parts ; the tissue was a decidual membrane. 


REMARKS, 

When Dr. Herman brought the specimen to me he re- 
marked that it was an early abortion which I might like to 
examine, and it reached me in a perfectly fresh condition. 
On careful inspection its true nature was, however, evident, 
and when reporting on it I half expected to hear from Dr. 
Herman that the case had turned out to be one of extra- 
aterine gestation. But the local conditions and the clinical 
course of the case quite negatived this supposition, and we 
both agreed that the case must be classed with those already 
reported by Dr. Griffith and Dr. Dakin. Yet we meet once 
more the same clinical picture of amenorrhea and mornin 
sickness, terminating after eleven weeks in hemorrhage aaa 
the discharge of a fleshy mass from the uterus, which was at 
first sight regarded by an experienced obstetric physician as 
an abortion. 

The Microscopic cry ap eonay of the Casts.—By the kindness of 
the authors oF the first two cases I have been enabled to re- 
examine their specimens and to compare the minute characters 
of all three. 

The naked-eye appearances make it clear that these speci- 
mens are casts of the mucous lining of the uterus, and the 
microscope shows that their minute structure closely resem- 
bles that of the decidua of pregnancy. The following are the 
essential points of resemblance to the decidua of pregnancy. 








Fig. 1.—Author’s case. 
A, superficial compact layer; a, limiting layer of flattened cells ; 
B, deep cavernous ayer; G, gland acini, dilated ; H, large central 
hemorrhage; /’, small interstitial hemorrhages. 


_ 1. The connective tissue stroma is converted almost entirely 
into ‘‘decidual cells,” 


2. The membrane is roughly divided into a superficial com- 


Vertical section through the membrane. 





pact, and a deep cavernous layer; in the former the uterine 
glands have almost disappeared, in the latter they persist as 
somewhat dilated spaces. But the distinction is not quite so 
precise and well detined as in the decidua of pregnancy. 

3. The surface epithelium is lost, and the membrane is 
limited by a layer of flattened cells ; the mouths of the glands 
have disappeared. 

There are, however, one or two points of distinction from the 
decidua of pregnancy. 

1. The characters peculiar to the decidua serotina are 
entirely absent. These characters are: (a) invasion of the 
tissues by chorionic villi and masses of foetal epiblast; (5) 
the formation of the maternal placental sinuses. In other 
words, the changes which take place in the decidua at the 
point of implantation of the ovum are absent. 


& 
I 
? 








Fig. 2.—Author’s case. Small area more highly magnified. Aa, 


Arteries with thickened walls; a’ artery with commencing thick- 
ening at one side; D, decidual calls; G, long glandular channel 
showing irregular dilatations. 





Fig. 2.—Author’s case. Surface of membrane more highly magnified. 
D D, Degenerating decidual cells ; H, large extravasation ; G, mouth 
of a glandular channel. 


2. In two of the three specimens here described, the decidual 
arteries are the seat of well-marked endarteritis obliterans, 
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and following no doubt upon this condition, the decidual cells 
and capillary walls in many parts show fatty degeneration. 
It may be that these arterial and other changes are not due to 
any definite pathological factor, but represent the natural 
process of preparation of the membrane for its exfoliation. 

Finally it must be added that the microscope alone does 
not suffice to distinguish these casts from those which are 
often met with in extrauterine gestation. 

Definition. We are now in a position to formulatea definition 
of the condition for which the term ‘‘ spurious abortion” is 
suggested. It is ‘‘the development within the uterus, in the 
absence of uterine or extrautevine gestation, of a membrane 
having the essential characters of the decidua of pregnancy 
and accompanied by the signs of early pregnancy ; and its 
separation and expulsion from the uterus, with hemorrhage, 
thus simulating an abortion.” 

Diagnosis is of course impossible until after the discharge of 
the cast. It then consists of two distinct steps. 

1. The exclusion of uterine pregnancy by careful micro- 
scopic examination of the cast, which demonstrates the 
absence of chorionic tissues. 

2. The exclusion of extrauterine pregnancy. This may be 
a matter of some difficulty and must be very carefully con- 
sidered in every case. In Dr. Dakin’s case nothing short of 
abdominal section could have established the diagnosis, and 
it is fortunate that in two out of these three cases extra- 
uterine gestation was excluded by direct inspection and pal- 
pation of the tubes and ovaries. But this radical procedure 
is clearly unnecessary in the light of the third case recorded 
by the author. It is inconceivable that in this case extra- 
uterine pregnancy could have advanced to the eleventh week 
without giving rise to any symptoms or to any abnormal 
physical signs in the pelvis, but if other evidence be desired 
the uneventful after-history of the case supplies it. 

Etiological Considerations.—We have now to consider briefly 
what may be the possible explanations of this mimicry of 
early aie terminating in abortion. Practically there 
are only two. 

1. That an ovum was actually fertilised, but perished at a 
very early period without leaving traces of its presence, while 
the “‘ genetic reaction” in the uterus and in the general or- 
ganism progressed as in developing pregnancy. 

2. That some stimulus other than the presence of a fertilised 
ovum in the genital tract may lead to the formation within 
the uterus of a complete decidua, and may hold the menstrual 
functions in abeyance. 

The latter is a large assumption, and forms a complete re- 
versal of the time-honoured and universally accepted view of 
the relation of the decidua to pregnancy alone. For this 
reason, if for no other, we should hesitate to adopt it. But if, 
in the future, it should be shown that cases of this kind may 
occur in women who have not been exposed to the risk of 
conception, we should then be compelled to reconsider this 
view. If we exclude pregnancy, then we must discover some 
other causative factor. It has been known for some time that 
scattered clusters of ‘‘decidual cells” may occur in the 
stroma of the endometrium in conditions other than preg- 
nancy, and I have myself several times seen them in curet- 
tings from the endometrium of women who have never to their 
knowledge been pregnant. But it has not yet been shown 
that a complete decidua may be formed and shed in such 
— and we are therefore thrown back upon the first sup- 
position. 

Upon this view the ovum if situated in the’uterus must 
have perished within the first fortnight, otherwise its site of 
implantation would have been discoverable. If situated in 

the tube it might possibly have developed somewhat further 
than this without giving rise to gross changes recognisable 
on palpation. It is clear, however, from the size of the cast in 
the second and third cases that if this view be correct the 
uterine changes must have progressed considerably after the 
death of the ovum occurred; although contrary to our ex- 
perience of what occurs in “‘ missed abortion,” this is not im- 
possible, and does not involve such large assumptions as in 
the case of the alternative theory just discussed. 

At present therefore we must regard ‘‘ spurious abortion” 
as closely allied to ‘‘ missed abortion,” but differing from it 

80 widely in the absence of an ovum as to require a special 
name. 








— 
It also follows from these cases that the discharge of 
decidual cast must no longer be regarded as a pathognomonie 

sign of extra uterine gestation. 
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THIRTY-TWO CONSECUTIVE ABDOMINAL SEC- 
TIONS WITH THIRTY RECOVERIES, 
PERFORMED WITHIN SEVENTEEN 
MONTHS. 
WITH OBSERVATIONS. 
By J. MacpHerson Lawrik, M.D., 

Physician to the Weymouth Sanatorium for Diseases of Women, 
Tue term ‘‘ abdominal section” has gradually acquired the 
restricted meaning of an operation performed through an ing. 
sion in the linea alba. AsI have included in my series fiye 
cases in which the peritoneal cavity was opened from beloy, 
as well as three cases in which the abdominal wall was o 
to the right side of the middle line, the term cceliotomy 
(opening of the ccelum or peritoneal cavity) would perhaps be 
more exact. Under this term, such operations as herniotomy 
and radical cure of hernia might be strictly included ; but in. 
asmuch as they have nothing in common with the other cageg 
beyond the mere fact that the peritoneal cavity is opened, ] 
have not included them in the present instance. 

The thirty-two cceliotomies of which I propose to give a 
brief account were as follows :— 


Cases. ; 
7 Ovariotomies with ep siuce disssty,  1Sbb i 2 cst jueuee ese 
12 Operations for removal of diseased appendages, with 


=F 


wnloocosnooono 


2 Odphorectomies for uterine myoma, with 
1 Operation for extrauterine gestation, wit 
5 Vaginal hysterectomies, with... _ ... 
1 Abdominal panhysterectomy, with 

r Ventrifixation of the uterus, with ... _... 
2 Operations for purulent appendicitis, with 
1 Inguinal colotomy, with... aoe ae aes 


eee 


Total - cceliotomies, with ... 


Section I.—OvaRIOTOMIES. 

CASE 1. Large Multilocular Ovarian Cyst (Table No. 2).—Abdominal section 
on September 24th. 1895. The tumour was a large multilocular ovarian 
cyst; on tapping it a quantity of thick brown fluid escaped into the peri- 
toneal cavity. The pedicle contained a number of large veins and mea 
sured 8 inches across; it was ligatured in five or six sections and the 
tumour was removed. The peritoneal cavity was one go A irrigated 
with sterilised water; a glass drainage tube was passed down into the 
pouch of Douglas, and the wound closed. 

CasE 11. Large Multilocular Ovarian Cyst (Table No. 6).—Abdominal sec- 
tion on December 8th, 1895. The incision extended 2 inches above the 
umbilicus. The bulk of the tumour was reduced by tapping, ands 
number of adhesions were separated. The pedicle was secured and 
divided, and the remaining adhesions were then broken down. There 
was free oozing from the adhesion sites. which was controlled by ligatures 
and by the use of Paquelin’scautery. The peritoneal cavity was irri 
and a giass drainage tube left in for ry hours. } 

CASE 111. Multilocular Ovarian Cyst (Table No. 9).—Abdominal section op 
January 12th, 18906. The tumour proved to be a multilocular ovarian cyst. 
There were no adhesions, and the operation presented no teatures requir 
ing comment, being perfectly straightforward. ; : 

CASE IV. Ovarian Tumour with Hour-Glass Contraction and a Twiste? 
Pedicle (Table No. 10).—On examination two distinct tumours could be 
made out, closely connected, but presenting between them a deep fissure. 
Abdominal section on February 2nd, 1896. A long incision was made and 
the tumour presented in the wound. It was traversed by a deep sulcus, 
and was closely adherent to the back of the uterus and to the surrounding 

elvic structures. Both portions of the tumour were elastic and fiuctuat- 

ng, and the whole mass was the size of two cocoa-nuts. The specimen 
was submitted to the Clinical Research Association, when the following 
report was made :—‘ The tumour is a unilocular ovarian cyst, with an 
hour-glass contraction. It had been adherent to the back of the uterus 
and to the right broad ligament. The pedicle was twisted, accounting for 
the tarry nature of the contents.” : 

CasE V.—Broad Ligament Cyst (Table No. 12).—Abdominal section oD 
April 7th, 1896. The tumour was of a moderate size, and was situated ip 
the broad ligament. The peritoneum over it was incised and the tumour 
partly enucleated; it was then removed with the corresponding appen- 
dages. The walls of the cavity in the broad ligament came 
satisfactorily. . 

CASE vi —Large Ovarian Tumour (Table No. 16).—Abdominal section ob 
May 24th, 1896. Acystic swelling presented in the wound, This was re 
duced by tapping, and it was then found that it was united by numerous 
firm adhesions to omentum and to the parietal peritoneum on the right 
side. The adhesions were highly vascular, a number of large veins — 
especially conspicuous. The omentum was ligatured off in sections, 

the larger parietal adhesions were similarly dealt with. In the pedicle 
there were alsoa number of large veins. After this had been firmly 
secured it was divided and the cyst removed. There was free venous 





oozing, which was controlled by packing in hot sponges. 
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. Ovarian Tumour Complicated by Pregnancy (Table No. 20).--Ab- 
Case Mth on on August 23rd, 1896. A large multilocular cyst was 
= d growing from the left side. Owing to the presence of numerous 
ions between the upper part of the tumour and the omentum and 
ad ietes, and to the careful manipulation that was required to avoid 
far to the pregnant uterus, the operation was difficult, and a jong inci- 
aie ee necessary before the tumour could be extracted. The larger 
e{hesions were ligatured, the pedicle was freed and secured, and the 
tumour removed. The uterus extended 2 inches above the pelvic brim. 
qhere was a good deal of bleeding from the adhesion sites, which was 
controlled by pressure. The peognsacy was not interfered with and she 


was delivered at term of a healthy chi 


REMARKS. — 

It is well known that when difficulties occur during ovario- 
tomy they are nearly always due to adhesions; and when 
these are of some standing they may become very formidable, 
as they are apt to contain very large veins, as in Cases vi and 
yu. These are sometimes present in the pedicle also, as in 
Casei. Itis therefore highly important that an ovarian cyst 
should be removed early before the formation of adhesions ; 
the operation is thereby much simplified and the risks dimi- 
nished. The assgciation of adhesions with cysts which are 
large and therefore of longer standing is well illustrated even 
in this sh >1t series of seven cases. ; 

The twisting of the pedicle in Case Iv illustrates an addi- 
tional risk; if the torsion be rather acute decomposition 
changes may set in, followed by symptoms of septicemia. In 
my case the strangulation must have been chronic, affecting 
mainly the veins; as a result blood was extravasated into the 
eyst cavity from the rupture of the veins in its walls, and as 
the arteries were evidently less, if at all, compressed, the 
total quantity of blood extravasated was considerable. This 
ease was the only one which offered any serious difficulty in 
the way of diagnosis. When I first saw the patient she was 
extremely anzemic and gave me a history of constant hzmor- 
rhage, pain, and swelling. Two rounded swellings were re- 
cognised, both adherent to and moving with the uterus ; and 
ghe signs and symptoms taken together inclined me to the 
belief that I had to deal with a fibroid tumou. Hence the 
delay in resorting to operation. The rapid increase in the 
size of the tumour and the constant hemorrhage made me 
feel, however, that operative interference was imperative. 

Case vii is a good example of the tolerance of even serious 
operative interference by pregnant women. I think that there 
is no doubt that early ovariotomy was here the proper treat- 
ment for several reasons. First, the pregnancy had ad- 
vanced only to three and a-half months, and the uterus if not 
directly interfered with is more likely to continue its func- 
tions at this stage than later. Secondly, if the operation had 
resulted in miscarriage, this would have been a less serious 
complication of abdominal section at this stage than if the 
pregnancy had advanced to six or seven months, or to term. 
Thirdly, if it had been left, the abdominal distension and the 
consequent interference with respiration and circulation 
would have been much greater in the later months of preg- 
nancy. 

Section II.—ReEMovAL oF DISEASED APPENDAGES. 

CASE 1. Chronic Ovaritis and Cystic Disease: Double Hang sag (Table 
No. 1).—The patient had suffered from constant pain in the left ovary, 
which was enlarged and tender. This condition had existed for years, 
and had been followed by loss of power in the left leg. She was under 
my care for a considerable period before I decided, all other treatment 
having failed to give relief, to remove the ovaries. The operation was per- 
formed on August 1895, and presented no difficulties whatever; the 
patient made a rapid and uneventful recovery. On examining the speci- 
mens removed the left ovary was found to be enlarged and — 

CASE I1. Cystic Disease of both Ovaries: Double Oéphorectomy (Table No. 3).— 
For four months the patient was placed on palliative treatment; rest, 
blistering, scarifying, and hot douches; in addition the uterus was 
curetted, but she got gradually worse in spite of it. Abdominal section 
‘was performed on October 1st, 1895. Both ovaries were found to be 
cystic and yo and they, with the tubes, were removed without any 
difficulty. No drainage was employed, and the wound was closed. The 
patient made an uninterrupted recovery. 

CASE I11. Salpingitis and Cystic Disease of the Ovaries: Double Odphorec- 
tomy (Table No. 5).—Abdominal section was performed on November roth, 
1895. The right ovary, which was enlarged and ae was freed from 
adhesions ; in this process one large cyst ruptured. The appendages of 
both sides were removed. A good deal of delay occurred towards the 
end of the operation in an anxious search for a small sponge, which was 
at last found. The peritoneal cavity was freely irrigated, a drainage 
tube inserted, and the wound closed. The patient was in a miserable 
‘condition of general health, and injections of beef-tea and brandy were 
instituted from the first. Symptoms of peritonitis arose and rapidly 
developed. On the fifth day I reopened the abdomen and washed it out 
with warm water, liberating the freshly adherent intestines with the 
fingers, and a considerable amount of semi-purulent fluid was evacuated. 


.The patient, however, gradually sank.2° died on the sixth day. 








CASE Iv. Salpingitis: Right Ovary Cirrhotic : Left Ovary Cystic: Double 
Odphorectomy (Lable No. 7).—This patient had been under my came for five 
years. — this time she had suffered from continual and severe 
abdominal pain, which made her life miserable to her. Palliative treat- 
ment of all kinds entirely failed to relieve her pain, so that at last I made 
up my mind that the only hope of relief lay in operation. To this she 
immediately and gladly assented. Abdominal section was performed on 
January 3rd, 1896. The operation presented no difficulty, as there were 
no adhesions. The left ovary was found enlarged and cystic; the right 
ovary was cirrhotic. Both ovaries and tubes were removed after the 
pedicles had been secured, and the abdominal wound was closed. 

CasE V. Cystic Ovaries with Severe Dysmenorrhea ; Double Odphorectomy 
(Table No. 8).—This — like the preceding one, had been under my 
care for a number of years on account of severe pain in the back and in 
the abdomen ; the latter was referred to the ovarian regions. The pain 
was incessant, but was greatly aggravated at the menstrual periods, 
when it was associated with retching and vomiting. Time after time I 
tried different methods of palliative treatment, each plan being patiently 
perseveredin. But instead of the slightest benefit she got steadil worse, 
her sufferings becoming more severe and more constant. Her life was a 
burden to her, and she earnestly begged for relief by any means. Abdo- 
minal section was performed on January roth, 1896. Both ovaries were 
found enlarged and cystic, and were removed with the tubes; the abdo- 
minal wound was then closed. The operation throughout presented no 
difficulties. 

CaSE VI. Chronic Ovaritis Causing Severe Dysmenorrhea; Double Odphorec- 
tomy (Table No. 13).—For twelve months the patient had had a long course 
of palliative treatment, but was in no way better; indeed, she was rather 
worse. She complained of great sacral pain, extending up the back to 
the head, as well as of _= in both groins. The periods had become in- 
creasingly painful, and she was in constant distress and anxious for 
relief, as she could not walk about. In April, 1896, as there was still no 
improvement, the removal of the appendages was advised and agreed to, 
and abdominal section was performed on April 12th. As in the previous 
cases, the operation presented no difficulties. Both ovaries were found 
enlarged and the seat of chronic ovaritis. 

CASE VII. Pyosalpinz of the Right Side; Removal (Table No. 22).—Abdo- 
minal section was performed on October 4th, 1896. There was an unusual 
amount of bleeding from the abdominal incision. On separating a 
number of adhesions between the omentum and the abdominal wall a 
tumour was found occupying Douglas’s pouch, and extensively adherent 
to the back of the uterus aud to the pelvic wall. It was enucleated by 
separating the adhesions, and was then found to consist of a greatly 
dilated right tube, the size and shape of a large pear. The appendages of 
the left side were found to be healthy, and were not interfered with. On 
incising the tumour the contents were found to be purulent. 

CASE VIII. La Hydrosalpinz : Left Ovarian Abscess: Double Removal of the 
Appendages (Table No. 23).—Abdominal section was performed on October 
18th, 1896, by a fairly long median incision. The left ovary was felt form- 
ing a cystic tumour; it could not be drawn up or isolated, and was evi- 
dently adherent all round to the bowel and neighbouring structures. 
The fundus was defined and the left tube traced outwards, where it 
became lost on the tumour. In the course of the manipulations the 
ovarian end of it gave way. After much dissection the cyst was isolated ; 
whilst it was being removed it burst, and some offensive pus escaped into 
the abdomen. A large irregular cavity was left, much lacerated, and 
there was a good deal of bleeding from numerous points in its interior. 
{t extended down into Douglas’s pouch, and was freely exposed by pack- 
ing the intestines out of the way and raising the patient into the Tren- 
delenburg position. It was then found to extend considerably to the 
left, being bounded below by the broad ligament and above by matted 
coils of intestine. Several vessels were ligatured, and the cavity was 
flushed out and then packed with sponges wrung out of iodine water. 
On removing the sponges there was renewed bleeding, which was con- 
trolled by transfixing and tying several parts of the broad ligament. The 
appendages of the right side were next examined, and the tube was 
= distended by fluid (hydrosalpinx); it was removed, together with 
the ovary. 

CASE 1X. Double Hydrosalpinx : Removal of the Diseased Appendages 
(Table No. 26).—This patient was sent to me complaining of great pain, 
situated chiefly in the left ovarian region and extending for a consider- 
able distance above and below it. When severe it caused a feeling of 
numbness in the left leg, and she suffered also from backache and “ bear- 
ing-down” pain. Fora year palliative treatment was carefully adopted, 
but failed to relieve her; on the contrary, she got gradually worse. 
Operation was therefore advised and readily agreed to. Abdominal 
section was performed on November 14th, 1896. On separating some 
adhesions in the pelvis it was found that both ovaries were enlarged and 
cystic, and that both tubes were distended to a considerable size. The 
tube and ovary of each side were removed without difficulty. On cutting 
into the tubes each was found to contain clear fluid; the fimbriated ex- 
tremities were sealed up. ; . 

CASE x.—Cystic Degeneration and ibrosis of both Ovaries: Double 
Oéphorectomy (Table, No. 27).—The patient had been married three years, 
and her only pregnancy had resulted in a miscarriage. This was accom- 
panied and followed by a good deal of hemorrhage, which ceased and 
returned again at intervals. From this miscarriage she dated her 
symptoms, of which the most pronounced was severe and constant 
abdominal pain, extending round to the back, and completely incapaci- 
tating her. In addition she suffered from bearing-down pains and 
leucorrhcea. Her general health had been undermined by her suffering. 
so that she looked thin and worn, and her face had an anxious expression. 
Abdominal section was performed on November 24th, 1896. The ovaries 
were both enlarged, cystic, and bound down by adhesions. These were 
separated, and the tubes and ovaries were removed. On section, the 
latter presented a good deal of interstitiai fibroid thickening between the 
cysts. The operation presented no complications, and the convalescence 
was quite uneventiul. : 

CASE xI. Cystic Disease of the Ovaries: Doubdle Oiphorectomy (Table No. 
28).—The patient complained of severe backache and bearing down, and 
of a constant pain in the left iliac region. She experienced great pain in 
passing water, and irritability of the bladder. Sexual intercourse was 
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very painful, and was always followed by hemorrhage. The periods 
recurred every two weeks, and she suffered from dysmenorrh“a ; so that 
she had become achronic invalid. Abdominal section was performed on 
November 2oth, 1896, and both ovaries were found enlarged, adherent, 
and cystic. The enlargement was most marked on the left side. The 
adhesions were separated without much difficulty, and there was no 
hemorrhage to speak of. Both ovaries and tubes were removed and the 
wound closed. 

CASE XII. Double Salpingitis : Removal of the Appendages (Table No. 31).— 
Palliative treatment was carried out very thoroughly for over two years ; 
rest, douching, glycerine plugs, blisters, pessaries, and curetting were 
successively tried, but no improvement followed. On examination the 
ovaries were always found enlarged and tender ; the tenderness was most 
marked on the left side. The temperature continued above normal, and 
the general health suffered considerably. Abdominal section was per- 
formed on January sth, 1897, three years after the onset of her troubles. 
The ovaries on both sides were enlarged, adherent, and cystic, and the 
tubes were the seat of chronic inflammatory changes. After separation 
of the adhesions the appendages were brought up, ligatured, and 
removed. The pelvis was cleaned out with dry sponges; there was no 
oozing, and drainage was not required. 


REMARKS. 

The cases in this section fall somewhat naturally into two 
categories : first, cases of diseased Fallopian tubes ; secondly, 
cases of diseased ovaries. As regards the first group, it is 
universally recognised that the removal of the diseased 
structures is the proper procedure. ‘This is especially and 
urgently necessary in dealing with pyosalpinx; because the 
presence of the purulent collections in the pelvis is a stand- 
ing menace, not only to the patient’s health but also to her 
life. The consequences of a neglected pyosalpinx are mani- 
fold ; risks of repeated pelvic peritonitis, which may at any 
time prove very severe and even fatal ; chronic disablement ; 
risk of intestinal adhesions leading to cicatricial contraction 
and consequent intestinal obstruction, due either to kinking 
of the bowel, or to constricting bands; risk of fistulous 
openings into bladder or bowel, causing the most serious dis- 
comfort, and risk to life. In view of these possible conse- 

uences, a 44 =] once diagnosed should be surgically 

ealt with. The fatal casein this series (No. 3) cannot be 
regarded as detracting from the indication to operate; on the 
contrary, it illustrates the disadvantages of delay; for the 
patient’s general health had become so undermined by her 
chronic illness, that this, rather than the operation itself, 
must be held accountable for the fatal result. As regards the 
second group, in which the ovaries were diseased, opinions 
might perhaps be rather more divided on the question of 
operation. Those who advocate non-interference would urge 
that the disease was not such as would tend to a fatal issue. 
But this is not the only consideration, though it is one of the 
greatest importance. There are other considerations to be 
borne inmind. These patients are often totally incapacitated 
from following their ordinary avocations ; and, in the case of 
women of the working classes, this may mean that they are 
incapable of earning a livelihood. Now, when such patients 
come to the surgeon, earnestly begging to be relieved of this 
incapacity, and of their constant pain and misery, I hold it 
to be his bounden duty, having explained to them the risk of 
operation, to give them the chance of desired relief. 
Naturally, all milder measures should be given a fair and 
patient trial ; and in this connection it will be noted that the 
eases of this description above recorded had been under 
treatment mostly for several years before the more radical 
measure was adopted. 


Section III.—OéPHORECTOMY FOR UTERINE Myoma. 

CASE 1. Myoma of the Uterus, with Cystic Disease of the Ovaries: Double 
Odphorectomy (Table No. 4).—Abdominal section was performed on 
November 3rd, 1895. The uterus was the seat of myoma, and it was 
decided to remove the appendages. The right ovary was normal in size 
and healthy, but displaced downwards and adherent. The adhesions 
were separated, and ovary and tube removed. The left ovary was also 
adherent and greatly enlarged. 

CASE 11. Fibroid Tumour Causing Profuse Hemorrhage: Double Odphorec- 
tomy (Table No. 17).—Abdominal section was performed on May 31st, 1896. 
The enlarged uterus presented in the wound, and the appendages were 
found and removed without difficulty. Both the ovaries were much 
enlarged. The operation presented no special features requiring 
comment. 

REMARKS. 

In these two cases, the question was not ‘“ whether an 

operation should be done,” but ‘which operation.” 


Odéphorectomy and hysterectomy were the alternatives. 
The former procedure was decided upon for the following 
reasons : 


First, its much smaller mortality; secondly, the 


‘section, April 28th, 1896. 





——— 
arrest of hemorrhage was the principal indication 
symptoms being absent. > Pecans 


SEcTION I1V.—VAGINAL HYSTERECTOMIES, 

CASE I. Epithelioma of the Cervix: Vaginal Hysterectomy (Table No, ; 
Operation, April 14th, 1896. The bladder in front, and the | 4) 
posteriorly, were separated in the usual manner, and Douglas’s po 
opened. The finger, inserted through this opening and over the teen 
pressed down the anterior fold of peritoneum, which was divided b? 
scissors. The broad ligaments were transfixed, and the uterus remoy, 
The right tube and leit ovary presented in the wound, and were al 
taken away. The difficulties of the operation were increased by a quantity 
of omentum which slipped down through the vagina, and was 0 ty 
retained in the abdominal cavity by a large plug of iodoform uly 
which was not removed until the seventeenth day. She continued vel 
for some time; but six months from the time of the operation th 
disease returned. No further operative procedure was possible. “4 

CASE Il. Carcinoma of the Cervix: Vaginal Hysterectomy (Table, No, n)~ 
Operation, March zoth, 1896. The cervix was much infiltrated with 
disease, and tore away from the fundus early in the operation, ca 
difficulty and delay. After separating the bladder and rectum, a fin 
was passed posteriorly over the fundus and made to press down ed 
anterior fold of peritoneum, which was divided with scissors. Ag no 
traction could be exerted on what remained of the uterus, the fundys 
was retroverted by pressure over the pelvis and pulled down by a pair of 
forceps passed up through the aperture in Douglas’s pouch. The broad 
ligaments now became more accessible, and were transfixed and liga 
in several portions and divided. Rather free bleeding during the opera- 
tion obscured the parts a good deal, and at one stage the bladder was 
unfortunately laid hold of and torn, after it had been completely 
ated from the uterus, and a large vesico-vaginal fistula resulted, ae 
free douching, the vagina was packed with iodoform gauze. The patient 
suffered from much exhaustion, and a week later her extreme weakness 
gave rise to anxiety. She was kept going with rectal feeding and sub. 
cutaneous injections of morphine and strychnine. Morphine is nota 
popular drug after operations in the abdominal organs, but in this case 
the combination was followed by most gratifying results, and I believe 
saved the patient’s life. 

CASE I11. Carcinoma of the Fundus of the Uterus: Vaginal Hyster 
(Table No. 19).—On June 16th, 1896, total extirpation was perform 
The bleeding was unusually free. The broad ligaments were much 
thickened and spread out, and a great many ligatures were required. 
The bladder was separated, Douglas’s pouch opened, and the anterior 
fold of peritoneum divided with scissors. The bladder wall was very thin 
and closely adherent. Fundus of uterus much enlarged and somewhat 
globular. Aiter removal several vessels spouted, but were controlled, and 
all bleeding arrested. The wound was we)! douched, a glass drainage 
tube inserted, and the vagina packed. 

Cask IV. Epithelioma of the Cervix : Vaginal Hysterectomy (Table No. 25), 
—The steps of the operation were the same as those described in the 
previous cases, and the extirpation was successfully accomplished, the 
ovaries and tubes being left behind. 

CASE V. Removal of Uterus foliowing Double Oiiphorectomy (Table No. 18).— 
The appendages were removed on May 16th, 1895. This operation gave 
complete relief to the intense sufferings of the periods, but it was 
followed by constant aching pain in the uterus and to the left side, which 
was aggravated by any attempt at an examination. She consulted a well- 
known London specialist, who formed the opinion that she would never 
be well until the uterus was removed. She came down to me, and findi 
my own view of the case confirmed by an eminent authority, I consen 
to perform the operation, which was carried out on June 2nd, 1896, in the 
usual way. The vagina was very small, and it was difficult to carry out 
the necessary manipulations, but all was in the end successfully accom- 
plished. The hemorrhage was considerable, and some subsequent 
bleeding gave rise to anxiety. A drainage tube was; inserted before 
the vagina was packed with iodoform gauze. 


REMARKS. 

These cases illustrate very well some of the difficulties that 
may be met with in the performance of vaginal hysterectomy. 
Smallness of the vagina with some fixation of the uterus 
renders the operation one of special technical difficulty ; and 
when, as happened in two of the cases, there is also rather 
free bleeding, the operator’s patience and resources are 
severely taxed. When the cervix is very friable and tends to 
break off as soon as traction is exerted, the case is further 
complicated; so that, from all these considerations, the 
operation is not one to be lightly undertaken. Even when 
such difficulties have been present, the smoothness of the 
convalescence after vaginal hysterectomy sometimes offers 
marked contrast to some cases of abdominal laparotomy. 


SECTION V.—ABDOMINAL HySTERECTOMY: VENTRIFIXATION 
OF THE UTERUS: OPERATION FOR TUBAL GESTATION. 

I have grouped these cases together, not because they have 
anything in common, but because there is only one example 
of each. 

CASE I. Large Fibroid Uterus: Panhysterectomy (Table No. 24).—Abdominal 
panhysterectomy was performed on October 28th, 1896, after the 
recommended by Mr. Bowreman Jessett. The patient was put to 
much exhausted, but was able to take some nourishment. She never 
rallied satisfactorily, however, and sank from shock twenty-four hours 
after the operation. 

CASE II. Extrauterine Gestation: Laparotomy (Table No. 15).—Abdominal 
A fluctuating tumour was found on the right 
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Table of Thirty-two Consecutive Laparotomies. 
wa | ee dig 
; Date of ‘ : =| 8 
No. Name. 2 M-| Operation. | Disesse. Operation. a\ Results. 
| \— a 
| z|é 
—————— | 
| L. Cc. 40 8. Aug. 18th, 1895 Chronic ovaritis with reflex symptoms Oéphorectomy — | —/ Cured 
2| Mrs.P. | 48 W.| Sept. 23rd. 1895 | Large multilocular ovarian tumour Ovariotomy F.|D. * 
3] FL. | 26/8. | Oct. rst, 1895 Cystic disease of ovaries | Oéphorectomy - | -— pe 
2] EL 1348. | Nov. 3rd, 1895 Fibroid uterus ; cystic disease of ovaries Odphorectomy | F. | D. ” 
; | SR. | 34/8. | Nov. roth, 1895 salpingitis ; cystic disease of ovaries Removal of appendages F. | D. | Death sixth day 
6| Mrs. J. | 45 |M.| Dec. 8th, 1895 Large multilocular cystoma Ovariotomy F. | D. | Cured 
7| A.B. | 39 S. | Jan. 3rd, 1896 Salpingitis ; cystic disease of left ovary Removal of appendages }—|— | Improved 
8| E.J. | 36 8. | Jan. roth, 1896 Cystic ovaries; severe dysmenorrhma Odphorectomy |; — | — | Cured 
g| N.S. | 23S. | Jan, rzth, 1896 | Multilocular ovarian cystoma Ovariotomy —|- | os 
1o| Mrs. M. | 37 |M.| Feb. 2nd, 1896 | Ovarian tumour, with nour-glass contrac- | Ovariotomy F. | D. | on 
| |e: | ‘Seeweckh, soe | Cuma ee See | | 
rs. L 2 -| Mar, 29th, 189 /ance uterus Vaginal hysterectom —-|-— 
c ¥ B. ; |S. April 7th, 1896 | Ovarian tumour Ovasloteeny ied —|—|} pi 
13| K.H. 23 | S. | April rath, 1896 | Chonic ovaritis ; severe dysmenorrhcea Odphorectomy |—|— | “ 
144| Mrs. M. | 49 | M. | April 14th, 1896 | Cancer of uterus. Vaginal hysterectomy | — _— | Recurrence in 
| ‘ . : | 6 months 
13| Mrs. B. | 26 | M. | April 28th, 1896 | Extrauterine gestation Removal of gestation sac F. | D. | Cured 
16| Mrs. B. | 35 |M.| May 24th, 1896 Ovarian tumour Ovariotomy | We.) ed - 
| Mrs. C. | 44|M.| May 31st, 1896 Uterine flbroid ; menorrhagia Removal of appendages fend! Feet Pe 
13| G.B. 31 | S. | June 2nd, 1896 | Chronic metritis after ojphorectomy Vaginal hysterectomy | — | — | Improved 
19| Mrs.M. | 54 |M.| June x6th, 1896 | Cancer of uterus | Vaginal hysterectomy | F. | D. | Cured 
2o| Mrs.M. | 29 |M.| Aug. 23rd,1896 | Large ovarian cystoma complicated with Ovariotomy F. | D. | Cured. Preg- 
| pregnancy | | nancy went 
| | : : | | onto term 
ax| Mrs. H. | 50/M.| Sept. 20th, 1896 | Obstinate retroversion of uterus | Ventrifixation }—|— | Cured 
2| Mrs. A. | 28/M.| Oct. 4th, 1896 | Right pyosalpinx Removal of right appendages |_—|—| ,, 
23| Mrs. B. | 38 | M. Oct. 18th, 1896 | Right hydrosalpinx ; left ovarian abscess _ Removal of rightappendages | F. | D. | 9 
24| Mrs. B. | 30 | M. Oct. 28th, 1896 | Fibroid uterus, size of g months’ pregnancy! Abdominal panhysterectomy F.| — | Death 24 hours 
25| Mrs.R. | 56|M.| Nov. 8th,1896_ | Epithelioma of the cervix Vaginal hysterectomy — | D. | Cured 
26| Mrs. B. | 24 |M. Nov. 14th, 1896 Double hydrosalpinx Removal of appendages may pre ia 
27| Mrs.M. | 25|M.| Nov. 24th, 1896 | Cystic disease and fibrosis of ovaries Odphorectomy —-|— a 
2| Mrs. R. | 41 |M.| Nov. 2oth, 1896 | Cystic disease of ovaries Odphorectomy —|— ai 
29| Mrs. P. | 30|M.| Dec. 2nd, 1896 Purulent appendicitis with perforation ' Abscess opened and drained F.| D. 9 
jo| A.N. |17|8 Dec. 8th, 1896 Purulent appendicitis with perforation Abscess opened and drained Fi} D od 
31 | Mrs. P 37 |M.| Jan. sth, 1897 Salpingitis Removal of appendages aay ee. a 
32| Mrs. B. | 47 | M. | Jan. r7th, 1897 Chronic ulceration of colon Right inguinal colotomy — |—  Steadily improving 











side, and lying deeply in the pelvis. With some difficulty the adhesions 
were separated by the fingers, and the tumour brought up, when it was 
found to consist of the distended right Fallopian tube, the whole being 
the size of a cocoa-nut. 
blood welled out. Sponges were packe 


| 


While lgion oe it up it ruptured, and thick dark | 
round, and the contents scooped | 


out, after which the cyst was brought up to the surface, its pedicle trans- 


fixed and ligatured, and the tumour removed. 
CASE 111. Chronic Retroversion of the Uterus: Ventrifixation (Table No. 21). 


—In view of the ineflicacy of palliative treatment, the radical measure of | 


ventrifixation was proposed. On September zoth, 1896, an abdominal 
incision, 3 inches long, was made in the linea alba. The uterus was 
brought up; its fundus was large and heavy. One silkworm gut suture 
was passed deeply through the fundus; two others in and out of the 
body at'proper intervals. These were all passed through peritoneum, 
rectus, and fascia, on either side, and brought out about ; inch from 
the skin margin, without penetrating the skin; they were tied and 
buried. The wound above the fundus was brought together with four 


deep sutures, and superficial sutures were passed through skin and | 
fascia, taking hold of the rectus. The vagina was packed with iodoform 


gauze, to act as a support to the uterus. 


; REMARKS. 
The high mortality that still attends hysterectomy for very 
large myomata makes these operations some of the most 


anxious that we have to deal with. Apart from the risks of | 


hemorrhage and peritonitis, which are more or less under 
control, there is a risk of shock which is much more difficult 
to provide against or to foresee ; it is probably brought about 
by the removal of such a large mass from the abdomen, and 
the consequent alteration of the intra-abdominal pressure. 
All the risks of hysterectomy are less in the case of smaller 
tumours ; and it is a great desideratum that the technique in 
these latter cases should become so defined and the mortality 


| 


80 small, that it will be possible to advise the removal of | 


myomata before they have reached a dangerous size. 


Similarly, in the case of extrauterine gestation, the | 


dangers of operation are so much greater in the later stages, 
when adhesions to the intestines and pelvic wall have formed, 
that is always desirable to operate as soon as a tubal ges- 
tation is diagnosed. Neveriheless, by the exercise of due 
care, even a difficult case may be carried through to a suc- 
cessful issue. “es 
Of the operation of ventrifixation little need be said. It 
taken a recognised position as a method of treatment for 


intractable retroversion and prolapse of the uterus. For these 
cases, which resist all palliative measures, although they do 
not directly threaten life, nevertheless render the sufferer 
incapable of leading a useful life, and sometimes of earning 
a livelihood. The operative risk is practically ni/, whilst the 
results are often most striking. 


SrecTION VI.—OPERATIONS ON THE INTESTINAL TRACT. 

In this section I place three cases—one of purulent appen- 
dicitis: drainage (Table No. 29); one of purulent appendic- 
itis: drainage (Lable No. 30); and one of chronic ulceration 
of colon: right inguinal colotomy (Table No. 32). 


REMARKS. 

These three cases do not call for any special comment. I 
may observe, however, that I regard it as a matter of special 
importance that as little manipulative interference as possible 
should be done in dealing with purulent appendicitis. For 
this reason I think it is not always advisable to remove the 
vermiform appendix, especially when to do so would mean 
carrying out a dissection in the midst of offensive pus. This 
view is supported by the excellent results which followed in 
the two cases recorded. 

The paper concluded with some observations on the pre- 
paration of patients for operation, on the operative technique, 
and on the after-treatment. 








THE Queen’s Commemoration fund for the Queen’s Jubilee 
Institute for Nurses now amounts to £70,000. 

Mr. WILLIAM HAMERTON JALLAND, F.R.C.S., has been ap- 
pointed Deputy Lieutenant for the West Riding of the County 
of York and of the City and County of York. 

Tue London County Council has lately been making 


| inquiries with a view to ascertain the precise value of the 


chalybeate springs on Hampstead Heath, close to the Leg of 
Mutton pond. This particular spring has been used for 
many years, and the flow is constant and free, averaging 
between fifteen and twenty gallons an hour. The water has 
been found to contain iron, to be palatable, and is stated to 
be absolutely pure. 














ee. sere.) 


PATHOLOGY AND TREATMENT OF DIABETES. 


[Nov. 20, 1897, 
aie Bn 








SUPPLEMENTARY CROONIAN LECTURE 


POINTS CONNECTED WITH THE PATHOLOGY 
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Mr. PRESIDENT, COLLEAGUES, AND GENTLEMEN,—I appear be- 
fore you to-day to draw your attention to points connected 
with the pathology and treatment of diabetes. They consti- 
tute the outcome of the study which formed the basis of the 
Croonian lectures delivered by me in 1894, and of the study 
I have since conducted. 

Disease js a deviation from health, and for its proper com- 
prehension we require to have a knowledge of the conditions 
belonging to health. It is just this in the ease of diabetes 
that it has been difficult to obtain, and the complaint has 
stood as one of the most inscrutable of diseases. The ques- 
tion first presented for solution is, How does carbohydrate 
normally become disposed of in the system? Next follows 
the question, What is it that gives rise to its unnatural 
escape with the urine ? 

Briefly stated, diabetes may be said to consist of a mal- 
application of the carbohydrate principles of food. Common 
observation teaches us that when the various forms of carbo- 
hydrate matter are taken by a healthy person with the food 
they become lost sight of, and contribute to the benefit of 
the system. The system has the power of placing them in a 
position to be susceptible of utilisation, and they thus dis- 
appear from view with resultant good. In the case of the 
diabetic, however, the carbohydrate matter that is ingested 
fails to undergo proper application, and passes instead as 
sugar through the system to the urine, with which it is dis- 
charged as waste material. This is the plain statement of 
fact regarding the difference between health and diabetes, 
and what is wanted is a right understanding of the details 
concerned. 

It has hitherto been assumed, without any positive evidence 
as to basis, that the carbohydrates undergo oxidation in a 
direct manner in the system. one placed them in his 
group of calorifacient food principles. In his time physiology 
and chemistry were not sufficiently advanced to permit of 
carbohydrate matter being followed after being taken as food, 
so as to obtain information of the phenomena occurring. The 
first step in this direction was the renowned work of Bernard. 
Bernard, accepting the view that the carbohydrates are des- 
tined for the purpose of oxidation within the system, 
enunciated the doctrine that the liver is endowed with a 
glycogenic function, which provides a supply of sugar to be 
conveyed to the tissues for oxidation when carbohydrate 
matter is lacking in the food. 

I need not give attention here to the faulty groundwork 
upon which the glycogenic doctrine was raised. This matter 
has in times past been amply dealt with. Notwithstanding, 
however, that it is recognised that the experimental ground- 
work is fallacious, the doctrine has become so firmly implanted 
in the mind as to render effacement difficult. Apart from other 
considerations, what it implies affords its condemnation. In 
order that sugar may reach the tissues for oxidation it must 
enter the general circulation. Now, it happens that the 
stream of blood alleged to convey sugar to the tissues for 
destruction in part goes to the kidney. It was formerly 
taught that the capacity existed of tolerating a certain 
amount of sugar in the blood without its passing off with the 
urine, and this tolerating capacity was asserted to have been 
found in the dog to stand good for a proportion of 2.50 per 
1,000; in other words, when sugar amounted to 2.50 per 1,000 
in the blood sugar escaped with the urine, but not when a 

less proportion existed. 
yi At that time neither for blood nor for urine were the 
analytical methods for the recognition and determination of 
sugar in the satisfactory position they stand now. Modern 
physiologists are agreed that the amount of sugar normally 
present in blood is about, or a little under, 1 per 1,000; and in 


—=—=—=—. 
association with this it can be definitely stated that 5 
passes into the urine. It can also be definitely stated that 
association with 2.5 per 1,000 of sugar in the blood guch be 
amount passes into the urine as to give it a pronoun 
saccharine character. The question of the presence of gy 

in normal urine long stood, or was considered to stand Pi 
debateable point. The discussion on the subject that took 
place in the pages of the Lancet a few years back, in which ] 
took part, will probably be remembered. The method {op. 
merly adopted for separating the sugar from the urine, ang 
obtaining it in sufficient quantity for its satisfactory identig. 
cation was by precipitation with lead acetate and ammonia, 
Operating upon the product yielded by this process, I obtained 
information which left no doubt in my own mind that sugar 
constitutes an ingredient of healthy urine. More recently 
Baisch and others have operated with benzoyl chloride, By 
this reagent sugar may be precipitated, and can afte 

be recovered in a pure form. From the evidence that has 
been obtained the matter may be considered to have been 
thoroughly set at rest. Not only, indeed, can it be said that 
—_ has been found, but likewise that its nature hag been 
defined. 

The point to which we are led is that no tolerating capacity 
exists against elimination by the kidney of sugar present in 
the blood. As it is present so it escapes, and the urine thus 
becomes a delicate indicator of the condition of the blood, 
By experiment it can be shown that sugar introduced into 
the circulation is at once revealed by the urine. I have found 
that even as small a quantity as a quarter of a gramme 
kilo. body weight—that is one four-thousandth of the weight 
of the animal—intravenously injected has given evidence of 
influence upon the urine. Where larger quantities are used 
a more or less pronounced elimination occurs, and the blood, 
even an hour afterwards, has not regained its normal cop- 
stitution, but still retains a surplus of sugar. This tells 
against the assumed destruction in the systemic capillaries 
being the natural mode of application of sugar in the animal 
economy. 

It is sufficiently evident that the kidneys constitute the 
channel through which the sugar permitted to reach the cir- 
culation in diabetes is discharged from the system. The 
action of the kidney in relation to sugar is not different in 
health from that in diabetes. The only difference is one of 
degree determined by the difference in the amount of sugar. 
existing in the blood. It is not surprising that in former 
times healthy urine was regarded as being free from sugar. 
The quantity is too minute for the chemical methods then at 
command to reveal. With the improved methods of the 
present day the sugar which is present in healthy urine, and 
is derived from the small amount naturally existing in the 
blood, is readily susceptible of demonstration. 

From the considerations that I have mentioned it is per- 
missible to look to the urine for the supply of knowledge 
regarding the entry of sugar into the blood of the general 
circulation, and to reason as follows in relation to the glyco- 
genic doctrine. Under natural circumstances the blood con- 
tains a certain small amount of sugar, which may be con- 
sidered as constitutionally belonging to it, just as is notice- 
able with the other constituents of the body. Physiologists 
are agreed that the amount of sugar in the blood is not 
altered by the amount of carbohydrate ingested. Within 
ordinary limits both the blood and the urine remain unin- 
fluenced by the character of the food with respect to carbo- 
hydrate. It matters not.whether the comparatively insigni- 
ficant amount of carbohydrate existing in an animal diet, or 
the large amount contained in many articles of food from 
the vegetable kingdom be ingested, the result is the same. 
But could this be the case if the ingested carbohydrate had 
to be conveyed as sugar through the general circulation to 
the systemic capillaries to be there disposed of? It would 
mean that, notwithstanding the demonstrable fact that. 
whilst the introduction of an exceedingly small amount of 
sugar into the circulation gets revealed by the urine, a sur- 
passingly large amount can reach it from the fuod without 
evidence being afforded of its doing so. The circumstances 
are such that whatever presumedly passes to the tissues for 
destruction would equally pass to the kidney for elimination. 
If the kidneys were placed on the other side of the systemic 








capillaries there might be destruction without elimination. 
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it is the same stream that goes to the systemic and to the 
Batt epillaries, and for the teaching to hold good it would 
have to be assumed that destruction could proceed and 
elimination remain in abeyance, _ : 

By the ingested carbohydrate being temporarily stopped by 
the liver and stored as glycogen, the difficulty is not removed. 
Within a given time the transit would have tobe made, and 
the amount transported under a free carbohydrate diet would 
be infinitely greater than could be derived in any way from 
animal food, and yet it escapes, being revealed by the 


m What the quantity is that would have to pass may be 
judged by the difference in the amount of sugar eliminated 
by a diabetic patient partaking freely of carbohydrate ma- 
terials on the one hand, and upon animal food only on the 
other. Everyone knows the immense difference existing, 
put I may mention in illustration the figures drawn from a 
case in which many years ago I specially studied the effect of 
different kinds of food on the elimination of sugar. The 
sugar voided during a twenty-four hours period on a diet ex- 
clusively of animal food stood at 37 grammes, whilst for a 
similar period, with a diet containing a plentiful supply of 
carbohydrate material, it reached 685 grammes. This gives 
an idea of the amount of sugar that would have to traverse 
the circulation if the carbohydrate matter of our food had to 
be conveyed as sugar to the tissues for destruction. And yet, 
in the healthy state, the urine escapes without any effect 
being produced upon it. 

If in reality the functional transit did take place, it could 
not fail to be rendered conspicuously evident by the urine. 
The transit, indeed, is just what belongs to diabetes, and I 
submit that this consideration is fatal to the glycogenic 
doctrine. For freedom from diabetes, carbohydrate matter 
must be prevented reaching the general circulation as sugar, 
instead of being thrown into it as such for conveyance to the 
tissues for destruction. 

And now the problem that presents itself for our considera- 
ation is: In what way does the carbohydrate matter of our 
food become disposed of so as to be prevented reaching the 
general circulation as sugar? Any explanatory proposition 
that is offered must necessarily locate the seat of the disposal 
as standing between the alimentary canal and the point 
where the portal blood stream obtains entrance into the 
general circulation. If it were located beyond this point, 
unless the capacity existed, which may be confidently said 
not to be the case, for effecting an instant removal of sugar 
ey the general circulation is reached, the conditions 
would be supplied for the urine to be influenced as it is found 
to be in the diabetic state. 

_ What I have to say with reference to the mode of applica- 
tion of carbohydrate matter within our system fits in with 
what is observed to occur throughout living nature. The 
operations of animal and vegetable life are brought into 
harmony with each other. In one of the simplest of 
organisms—namely, the yeast cell, a demonstration is 
afforded of the occurrence of the operations which I sub- 
mit lead to the carbohydrate matter of our food being disposed 
of in our system without the opportunity being given of its 
reaching the general circulation as sugar, and thence escaping 
as waste material with the urine. It is only gradually, and 
as the result of lifelongattention devoted to the subject, in 
association with unceasing laboratory work, that the know- 
ledge has been acquired upon which the new doctrine is 
based. Much help has been afforded by the teachings of 
experience in connection with diabetes ; and whilst these are 
absolutely irreconcilable with the old doctrine upon which 
physiologists have been relying, they, in the most complete 
manner, fall in with and give support to the new one. The 
subject is fully considered in my work on The Physiology of 
the Carbohydrates, published in 1894; and it will only be 
requisite here to enter into sufficient detail for the compre- 
hension of what is being spoken of. 

The carbohydrates, as we know, are susceptible of being 
transmuted from one to the other by increased and decreased 
py ctation. Ferments and chemical agents move them in the 

ormer direction, and the operation is one that we have the 
poms of inducing at will. Transformation in the latter takes 
piace to an unbounded extent in the living world, but if we 
excludea few special instances of laboratory achievement, we 





have not the power ourselves of bringing it about. The first 
influence exerted on ingested carbohydrate is by the ferments 
of the alimentary canal, which hydrolise and carry the in- 
soluble into a soluble form and thus prepare for absorption. 
On being absorbed the carbohydrate is brought within the 
sphere of influence of living matter. In the villi, which 
constitute the seat of absorption, there are active cells with 
which the absorbed carbohydrate falls into close relation, and 
subsequently it permeates the cellular structure of the liver, 
which thus, as it were, stands in a position to exert a supple- 
mentary action, and to complete, before the general circula- 
tion is reached, whatever may have escaped completion in 
the villi. 

Now, by the agency of protoplasmic action, or the power 
possessed by living matter, carbohydrate is (1) transmuted to 
a lower form of hydration; (2) transformed into fat; and (3) 
synthesised into proteid. All these operations can be defi- 
nitely shown to take place in the simple cell organism of 
yeast as the result of the power with which its protoplasm is 
endowed, and the power here represented is nothing more 
than the common property possessed by protoplasm in general 
of both kingdoms of Nature. Whilst ferment action hydrates 
and breaks down, protoplasmic action dehydrates and builds 
up ; and it is by the influence of this latter power, I contend, 
that carbohydrate naturally becomes disposed of in the system, 
instead of by ferment action leading to the production of 
sugar that is fictitiously assumed to undergo oxidation whilst 
traversing the systemic capillaries. 

Between the seat of absorption and a point short of the 
general circulation being reached by the portal stream of 
blood, I say, we have to look for the disposal of the carbo- 
hydrate derived from our food, and it is by the exercise of 
protoplasmic power that what occurs is brought about. 
Ferment action has performed its office within the alimentary 
canal in putting the carbohydrate matter, if it should be in a 
form to require it, into a fit state for absorption. If the dis- 
posal is completely accomplished, no sugar is left to reach 
the general circulation, and if none reaches the general circu- 
lation there is none to reach the urine. This represents the 
natural order of things. If, on the other hand, the disposal 
of carbohydrate by the exercise of protoplasmic power should 
not be properly effected, if, in other words, the circumstances 
should be such as to lead to the faulty accomplishment of 
protoplasmic action; or if, even with a natural state existing 
as far as the system is concerned, it should happen that the 
function is unduly taxed by the ingestion of an exceptionally 
large amount of carbohydrate in a readily absorbable form, 
especially at a period of fasting, sugar will be permitted to 
reach the general circulation, and in proportion as this occurs 
sugar will be found in the urine. 

The process of transmutation into the lower state of hydra- 
tion is exemplified by the production of glycogen in the 
liver. Carbohydrate which escapes being transformed into 
fat or synthesised into proteid passes on to the liver, and 
here according to the evidence presented it may be looked 
upon as undergoing in the first instance the change of state 
referred to. It is well known to physiologists that the liver 
becomes charged with glycogen in proportion to the large- 
ness of supply of carbohydrate with the food. Possessing 
the colloidal property that belongs to it, it forms a service- 
able storage material, which, placed in the position it is, is 
f.vourably situated for being gradually utilised by transform- 
ation into fat, and possibly synthesis into proteid, That it 
should be destined to come back into sugar to be discharged 
into the general circulation and conveyed as such to the 
tissues for oxidation is incompatible with the condition in 
which healthy urine is found. . 

It wasa subject of dispute in former times whether animals 
possessed the power of forming fat from carbohydrate. The 
matter is not now open to question. The power, indeed, is 
largely turned to account by those ae in husbandry for 
the fattening of animals for the table. In the practice of our 
own profession if we want to reduce obesity we advise the 
restriction of carbohydrate articles of food, and conversely 
we recommend that they should be — taken if we wish to 
fatten. For many years the state of the lacteals of the rabbit 
after a meal of oats has been fixed on my mind. Formerly it 
stood unintelligibly before me, but now I think the meaning 
is to be read off. It is common knowledge that after fatty 
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food the lacteals, of the dog for instance, are to be found con- 
spicuously injected with milky chyle. In the rabbit, when in 
a vigorous but not when in a poor or sickly state, fed on oats 
and taken at the proper time afterwards, I have seen the 
lacteals about as fully injected with milky chyle as in the 
dog after fatty food. Oatsin their dry state contain about 
5 per cent. of fat, which I am convinced upon full considera- 
tion of the matter is altogether inadequate to account for 
what is observed. The extent to which the villi under the 
circumstances are charged with fat globules I have repre- 
sented by photo-engravings from microphotographs in my 
work on The Physiology of the Carbohydrates. It is admitted 
that animals are fat producers from carbohydrate, and with 
its production in the villi it reaches the system and subse- 
quently passes on in precisely the same way as fat derived 
from without. In the one case we have to deal with fat 
emanating from a ready-formed supply, and in the other 
with fat formed by the protoplasmic agency of the cells of the 
villi, for it is not for a moment contended that what occurs 
is of the nature of a mere chemical transformation. As carbo- 
hydrate may happen to be here applied to fat production, so 
have we a provision in the direction wanted for preventing its 
reaching the general circulation as sugar. There are grounds 
also for believing that a further formation of fat is effected by 
the protoplasmic agency of the cells of the liver. 

That carbohydrate can be turned to accountin contributing 
to proteid production is demonstrated by the growth of the 
yeast cell in a medium containing no other source than sugar 
for the carbon constituent of its protoplasm. Further, carbo- 
hydrate is susceptible of being cleaved off from the proteid 


molecule. The proteids entering into our constitution 
do not enter the system in a_ ready-formed state. 
The proteid. matter of food is as a first step 


towards its application to the purposes of life broken up by 
the ferment agency of digestion. The absorbed products of 
digestion then fall into relation with the living protoplasm 
of the cells of the villi. Peptone. which is recognisable 
previous to the occurrence of absorption now becomes lost 
sight of, and in view of all the circumstances existing it may 
be taken as reasonably permissible to conclude that through 
the instrumentality of protoplasmic action an extensive 
building up of proteid goes on in the villi. 
By synthesis into proteid carbohydrate matter is placed in 
a position to be susceptible of transport through the system 
without running off with the urine. At the same time it is 
evident that its liberation from the locked-up state into a 
free form can be most easily effected in the presence of suit- 
able conditions. The lactose of milk cannot, reconcilably 
with our collateral knowledge, be conveyed as such to the 
mammary gland, but must constitute a cleavage product re- 
sulting from the effect of—may it not be said—ferment agency 
existing within. In the grave form of human diabetes, as 
well asin the experimentally induced phloridzin and pan- 
creatic diabetes, sugar is drawn from a source other than 
the food, and the large quantity that can be eliminated testi- 
fies to the abundant store of locked-up carbohydrate that 
must exist ready to be set free when the requisite agent for 
effecting the purpose is present, just as the sugar in amyg- 
dalin is set free in the presence of emulsion. 
What has been said of the villi gives them a position of 
great importance in relation to the assimilation of food; a 
rocess that may be naturally looked for to immediately fol- 
ow absorption. Ata period of fasting, the amount of sugar 
in the portal blood practically stands in accord with that in 
the blood of the general circulation. After the copious inges- 
tion of carbohydrate food, the amount of sugar in the portal 
blood rises, and I have known it reach as high as between 4 
and 5 per1,ooo. The circumstances are such as to lead to 
sugar being absorbed in too large a quantity to be fully 
assimilated or disposed of in the villi, and the portion that 
has failed to be assimilated reaches the portal blood and gives 
to it a fluctuating condition dependent upon the food. If 
there were no further provision existing for the purpose of 
assimilating this sugar and checking its passage into the 
general circulation, we should be thrown into a more or less 
pronounced glycosuric state after every meal, in precisely the 
same way as, in fact, occurs with the subject of alimentary 
diabetes. The liver, however, intervenes between the portal 
vein and the general circulation, and here a supplementary 








——————_== 
action is performed, which, if complete in checking the flog 
sugar onwards, protects the contents of the genera] gj 
tion, and hence the urine, from being influenced in Telation 
to sugar by the food ingested. If the supplementary action 
is incomplete, the blood and urine become influenced, and in 
proportion to the incompleteness so is the extent of glycoguri 
The entry of sugar into the general circulation constitutes the 
unnatural and not the natural occurrence. In order that we 
may be kept free from glycosuria, sugar must be kept out of 
and not thrown into the general circulation. 

(To be concluded.) 





CHLOROFORM AND THE HEART. 
BY 
LEONARD HILL, M.B., and HAROLD L. BARNARD, 


Lecturer on Physiology, London M.S., F.R.C.S., Surgical Registrar, 
Hospital Pn ig Research London Hospital. ‘ 
cholar. 








In the British Mepica JOURNAL of July 17th, 1897, Surgeon. 
Lieutenant-Colonel Lawrie made the following remark: 
‘‘ There is not one tittle of evidence of any kind, still less of 
physiological proof, of paralysis of the heart in the cases he 
describes.” These ‘‘cases” were instances of sudden death 
in dogs occurring early in anesthetisation, and often after 
severe struggling. In this article we propose to provide the 
proof Surgeon-Lieutenant-Colonel Lawrie seeks. 

We have repeatedly opened the chests of animals dying at 
this early stage of anesthetisation, and have invariably 
found the heart distended with blood, either motionless or 
more frequently making futile beats. These beats are con. 
fined to the auricles and base of the ventricles, and are quite 
incompetent to empty its cavities. 

There is nothing so convincing to the observer as such 
simple and direct observation, but for the demonstration of 
the fact in a paper and to the public it is necessary to employ 
some graphic method. This fact we shall now demonstrate 
in the accompanying tracings. 

Our method has been to open the thorax of a cat,! after 
establishing artificial respiration. The heart was then placed 
ina simple plethysmograph similar in principle to the cardia- 
graph employed by Roy and Adami. Our plethysmograph 
was constructed out of an indiarubber tennis ball. A hole. 
sufficiently large to admit the heart was cut in one side of 
the ball, andin the opposite side a glass tube was inserted. 
This tube was connected in its turn with a recording tam- 
bour. After the heart had been inserted into the ball all 
leakage was prevented by drawing the flaps of the divided 
pericardium tightly around the ball and tying them by 
threads to the tube. We made the junction quite airtight by 
packing thick vaseline both inside and round the outside of 
the pericardium. By this means all leakage was prevented 
and the apparatus recorded perfectly the changes of volume 
in the heart. ; 

In the tracings an increase in size of the heart is repre 
sented by arise in the base line, and the amount to which 
the heart emptied itself at each systole is shown‘ by the 
amplitude of each downward excursion of the writer. 

A word, too, must be said as to the method of administerin 
the drug. We injected pure chloroform into a cannula ti 
into the external jugular vein, and then washed it well into 
the circulation with a drachm or two of normal saline solu- 
tion. This latter point is no unimportant detail, as unless it 
is done the drug remains in the cannula or vein and no effect 
is produced, as we have repeatedly observed. 

n Fig. 1 we have arecord of changes in the heart follow- 
ing the injection of small and large doses of chloroform. | At 
the point 41.5 minim of pure chloroform was injected inte 
the vein and washed in with saline. After a brief stimulation 
it will be seen that even this small amount produced between 
a and Ba diminution in the output of the systole and slight 
dilatation of the heart. AtB5minims of pure chloroform 
were injected. Instantly profound dilatation followed, and 
the systole, though increased for a moment, was almost at 
once greatly reduced. For the next one or two minutes the 
heart remained dilated and feebly pulsing. During this con- 
dition we have in some cases opened the plethysmograph 
and have directly observed that this pulsation was restri 
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to the auricles and the bases of the ventricles. The blood 
merely regurgitated in and out of the great veins. 

In the tracing it is seen that after a time the effect of the 
chloroform passed off and the systole became more and more 
effective, whilst the dilatation steadily diminished untiél once 
more the trace reaches its former level and proceeds as 
before. The space between Bs and c represents 5 minutes 
30 seconds. 

In this experiment we were fortunate in administering a 
maximal non-lethal dose, but in several other traces of ex- 
periments in which the heart did not recover the trace rose in 
an exactly similar manner, but remained at the same level 
until the last feeble efforts of the heart gradually died out. 

In Fig. 2 is shown the action of ether and A.C.E. for con- 
trast with Fig.1. Atthe point a, 5minims of pure ether were 
injected into the external jugular vein and washed in with 

normal saline. This produced great but transient stimula- 
tion of the heart accompanied by a moderate degree of dilata- 
tion. Slight dilatation with increased beat persisted for a 
minute or so. This is in marked contrast to the diminished 
beat which follows chloroform (Fig. 1). 

At the point 8, 4 minims of A.C.E. were injected. The 
stimulation of the heart due to the ether and the alcohol is 
clearly shown, and it terminates at the point c, from which 
point the effect of the chloroform still persisted, and the dila- 
tation tardily passed off. 

We may add that a trace of the action of alcohol taken by 
the same method shows that this drug dilates the heart more 
than ether, but it stimulates its beat a little less. Its action 
persists about twice as long as ether but nothing like so long 
as chloroform. This effect of alcohol has previously been 
demonstrated by Newall and Smith. 

It may not be out of place to restate the conclusions to 
which our experimental researches on the action of chloro- 
form have led us. Chloroform acts upon three parts of the 
economy—(1) the heart, (2) the respiratory centre, (3) the 
arterioles. By its action on the arterioles chloroform does 
not produce directly fatal results, but inasmuch as it dilates 
these, it lowers the blood pressure and produces anzemia of 
the respiratory centre. This is a most important factor in 
regard to the stoppage of respiration. Failure of arteriole 
constriction can be remedied by elevating the abdomen or 
compressing it, and by lowering the head. By these means 
the supply of blood to the respiratory centre is improved. 

The action of chloroform upon the respiratory centre is 
twofold. It is partly indirect, as we have just stated, and 
partly a direct action of the chloroform itself upon the centre. 
Arrest of respiration will be most easily produced when both 
these conditions of anemia and chloroform act together on 
the centre. Ifthe centre be much damaged by anemia far 
less chloroform will arrest its action than when it is well sup- 
plied with blood. 

And both these conditions are present during prolonged 
anesthesia. This is the explanation of death from respiratory 
failure after chloroform has been administered for some time. 
Partly from the shock of operation, partly from the prolonged 
action of chloroform on the heart and arterioles, the circula- 
tion through the respiratory centre has been ebbing and 
ebbing, until the centre is no longer able to bear up under the 
degree of anemia so produced, combined with the depressing 
effects of the amount of chloroform which happens at that 
moment to be administered. Thus the respiration ceases. 

_ But fortunately we can reproduce artificially all the func- 
tions of respiration. The lungs can be ventilated; the 
chloroform thus escapes from the body; the blood is drawn 
into and driven from the thorax by artificial respiration. 
When the blood pressure rises in the respiratory centre, and 
the chloroform circulating in the blood disappears, then the 
centre recommences work. Cessation of respiration late in 
an operation is very seldom a fatal event. This is borne out 
by statistics, and must be the experience of every clinician. 

But the action of chloroform upon the heart is a much 
more serious matter. When chloroform dilates the cavities 
of the heart, the power required to empty them increases as 
the cube of their radius, yet at the same time the power of 
the poisoned muscle is directly diminished. There are thus 
two factors acting in the arrest of the heart: (1) the disten- 
sion of its cavities and (2) the direct weakening of its muscle. 
We have shown that when there is great distension a very 





small dose of chloroform will be sufficient to arrest the h 

On the other hand, when a heavy dose of chloroform has 
administered, it requires but a slight distension to produce 
the same result. This distension may be produced by agg. 
dental pressure on the abdomen, by efforts at artificia] respi. 
ration, by inverting the patient as recommended by Nelaton. ‘ 
We have opened the chest of an animal and have observed g 
chloroformed heart to start and stop beating repeatedly 
according as we placed the animal vertically feet down and 
emptied the right heart into the veins of the belly or verti. 
cally head down and distended it from them. 

Both distension and overdose are present in typical cages 
of death occurring early in chloroform administration. The 
patient, often alcoholic, by struggling and holding his breath 
engorges his right heart. The anesthetist to limit hig 
struggles pours an excess of chloroform upon the mask, At 
last the patient gives in and takes deep gasping inspirations 
ofair very highly charged with chloroform vapour. The first 
rush of blood through the lungs arrives in the left ventricle 
charged with chloroform, and is distributed by the coronary 
arteries to aright heart which is still labouring with distended 
cavities. The heart stops paralysed and dilated. The blood 
pressure rapidly falls to zero, and this sudden anemia of the 
respiratory centre may cause a few gasping inspirations, fol- 
lowed by respiratory paralysis. Nor have we any efficient 
substitute for the cardiac systole. We can relieve the right 
heart by sitting the patient up. We may be able to excite 
the heart to contract by rhythmical compression through the 
chest wall. In dogs these methods sometimes succeed, but 
the time is very limited ; and the statistics previously quoted 
by us that out of 41 deaths from chloroform 39 were of this 
early type show the extreme fatality of this accident. 

This is the clinical picture of the danger of administering 
even moderate doses of chloroform to a distended heart. 

The converse dangex of distending a deeply chloroformeé 
heart is, we believe, the explanation of those few cases of 
arrest of respiration late in anesthesia which do not recover. 
The respiratory centre has, for the reasons we have stated, 
ceased to work, but the heart, though weak, is still able to 
carry on the circulation. But the cessation of respiration 
excites the anssthetist to employ vigorous but ill-judged 
efforts to restore it. Perhaps he inverts the patient, or car- 
ries out a rapid and violent artificial respiration. These mea- 
sures distend the right heart, which stops at once. The 
circulation is arrested, and this sudden and total anzemia of 
the respiratory centre excites those one or two solitary respir- 
ations which lead to the vain hope that the patient is about to 
rower. : =. ee ; } 

In our opinion, as long as the heart beats efficiently thereis 
very little risk that respiration will be permanently arrested. 
The horizontal position should be maintained, though the 
head may be lowered to encourage the medullary cireulation. 
The tongue should be well drawn out, and an efficient arti- 
ficial respiration carried out without undue haste or violence. 
Lastly, ether, alcohol, or strychnine may be injected hypo- 
dermically to stimulate the weakened heart. 


NOTES. 

1 All operative procedures were carried out under chloroform a 
thesia, whilst observations were made during a constant cones 
morphine narcosis, 2 The idea of taking cardiographic tracings “) e 
heart was first suggested to us by Mr. C. Wall, B.A., of the London Hos- 
pital, to whom we are greatly indebted both for this and other sugges 
tions and criticisms. 





A CASE OF CHLOROFORM POISONING IN WHICH 
NEARLY HALF A GRAIN OF STRYCHNINE 
WAS INJECTED : RECOVERY. 

Reportep By SurGeon S. T. REID, R.N. 


[Communicated by the DiREcTOR-GENERAL OF THE MEpICcAb 
DEPARTMENT OF THE Navy. |] 





Tue patient (an officer on board one of the merchant vessels 
in Malta Harbour) was found at 6.30 p.m. in his cabin by the 
captain and second officer of his ship, who noticed a strong 
smell of chloroform. He was at that time able to stand up- 
right and answer the captain in semi-unconscious condition. 
He then fell forwards and vomited. 
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_ a tificial irati ted t d th 
s given; artificial respiration resorted to, and the 

Bg ements brought into play, also shortly afterwards 

' xx of lig. ammoniz were injected ,by local medical man. 

"On the arrival of the ship’s ——- (8.30 P.M.) he found the 
tient deeply comatose, eyes su used, face purple, breathing 
slow and shallow—sighing—character, pulse just per- 

bi tible (40 per minute). He injected mxx of ether and gave 
sr inhalation of nitrite of amyl, but finding no response to 
these he injected one eighth of a grain of strychnine and 

Jaced the patient in reclining position with feet well up. 

[arrived shortly after, having been sent for, and as the 

atient was still in the same state—fully dilated pupils, loss 
of conjunctival reflex, relaxed sphincters—we determined to 
push the injection of strychnine to the full extent. 

9.15 P.M. Injected yy gr. strychnine. 

We increased the electrical current from 30 volts to 4o volts 
and the effect was very marked upon the respiratory muscles. 
Previously they had ceased to act, and respiration, which was 
very shallow and diaphragmatic, now became quicker and 
deeper, and the chest wall, commencing about the sub- 
clavicular regions, began to move with normal rhythm. But 
it was noticed afterwards that this marked effect of the 
current was only on suddenly increasing the strength, and 
not a continued stimulus that could be depended upon to 
keep the pa ient alive while the chloroform was being exhaled 
from the lungs. 

The nape of the neck was shaved, and one pole (from the 
arrangement of the battery it was impossible to tell which 
was the anode and which the kathode) was applied as near 
the respiratory centre as possible, the other at the ensiform 
cartilage ; finally the current was increased to 50 volts. __ 

Artificial respiration was continued, and another injection 
of strychnine was given (,, grain at 9.40 P.M). Shortly after 
this.the effect of the drug became evident, chest respiration 
became more marked, trismus, pupil contracted. Conjunc- 
tival reflex was obtained, and it was noticed that the patient 
vomited after each fresh injection of strychnine. But what 
was most interesting was to see the gradual counteracting 
influence of the chloroform over and above that of the 
strychnine. The respiration again became shallow and dia- 
phragmatic in character; the conjunctival reflex was no 
longer obtained, and the wedge of wood used to counteract 
the trismus fell out of the patient’s mouth, while his aspect 
presented very little to suggest that he had had nearly one- 
third of a grain of strychnine injected, and a 50 volt current 
passing into him. 

10.30 P.M. Injected ,, gr. of strychnine. 

11.30P.M. Do. do. . 

The same course of events followed each of these injections 
of strychnine, but it was not till half an hour after the last 
injection that we got full evidence of the action of strychnine. 
On occasions he would have muscular contractions which 
necessitated stopping the artificial respiration and even hold- 
ing the patient down on his couch, but these were not at all 
excessive and on reducing the electrical current, subsided 
almost completely. An hour after the last injection it was 
noticed that the strychnine still seemed to have strong influ- 
ence, appearing as though we had injected just sufficient to 
counteract the influence of the chloroform, for the pupil still 
remained contracted ; the conjunctival reflex was easily ob- 
tained, while the rigidity of the jaws subsided, and we had 
no other signs of excessive muscular contraction. 

Twenty minims of tinct. digitalis had been injected with 
marked improvement of the circulation; heart sounds were 
now heard distinctly, pulse was felt at the ankle, and there 
was marked improvement of the pulse at the wrist. The 
respiration had greatly improved, the chest muscles were 
acting well, the inspiration was deep and long, and the 
patient continued to improve, till shortly after 1 a.m. he 
became sensible, having been under the influence of chloro- 
form for over seven hours. 

There were no other signs of the effects of strychnine ; he 
had a very quiet night, dozing peacefully ; his pulse was very 
weak, for which caffeine citrate was injected, and the next day 
he had slight diarrhea, but the subsequent progress was very 
favourable. 

REMARKS. 

1. A stoma:h pump was not used at all; he had vomited 

freely = he was discovered (6,30 P,M.), and when the 








stomach pump was obtained, there was nosmell of chloro- 
form inthe vomit, but his breath was fully impregnated with 
the an and continued so for fully twenty-four hours after- 
wards. 

2. The quantity of chloroform taken into the stomach must 
have been over 2 0zs., but the quantity absorbed into the 
system can only be judged by the amount of strychnine in- 
jected and the length of time the patient continued to expire 
the vapour. 

3. The tabloids of strychnine were used, strength ;', gr.; 
of these 22 were used, making the total just under the half- 
grain. 

CoNcLUSIONS. 

1. The great value of strychnine as a stimulant to the respi- 
ratory centre during chloroform poisoning in keeping life 
going while the vapour is being exhaled, but the drug must 
be used boldly. 

2. The use of the electrical current in acting upon the 
respiratory centre at once, and by increasing the current 
rapidly, keeps the respiratory mechanism during the dormant 
stage of strychnine after injection. 

3. With these two agents to hand one ought to be able to 
treat any case of chloroform poisoning. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


RESPIRATORY OBSTRUCTION DUE TO ELONGATED 
UVULA IN CHLOROFORM ADMINISTRATION, 
WHEN re-reading Dr. F. W. Hewitt’s work on Anesthetics 
recently I noted that in the section on preliminary exami- 
nation of the patient the author does not mention a routine 
examination of the pharynx. My apology for presuming to 
mention the matter is a little experience that I had last 

winter. ' 

In my capacity of House-Surgeon to Professor George. 
Buchanan in the Western Infirmary, Glasgow, I had occasion 
to chloroform a male patient, aged 67, upon whom inguinak 
colotomy was about to be performed for malignant disease. 
Apart from the local abdominal condition, the patient appeared: 
to be in fairly good health. Physical examination of the chest 
revealed no abnormality in heart or lungs. Respiration. 
appeared to be normally performed, and articulation was 
distinct. The patient had no artificial teeth. 

In these circumstances I proceeded to chloroform the 
patient as we usually do by means of a towel folded and tied 
with tape to forma mask, the chloroform being in a stoppered 
glass drop-bottle. The chloroform was administered very 
gradually, and well diluted with air. There was no coughing 
or struggling, and no apparent holding of the breath. The 
patient seemed to be taking the chloroform well. But, just 
as he appeared to be passing under and when the con- 
junctival reflex was becoming less active, there was a sudden 
stoppage of respiration with rapid development of cyanosis. 
When the chloroform was withdrawn breathing speedily be- 
came normal, but any attempt to continue the administration. 
resulted in a recurrence of the previous symptoms. 

Upon the first appearance of respiratory difficulty I hitched 
forward the lower jaw. This proving ineffective, the tongue 
was pulled forward by means of forceps. Still, there was no 
improvement. Though there was no evidence of excessive 
salivation or of mucous accumulation in the pharynx, the 
latter was swabbed out. Every attempt to continue the 
chloroform was followed very speedily by the previous diffi- 
culties. 

It then occurred to me to make a more thorough examina- 
tion of the fauces. With this object I opened the mouth 
widely with a Mason’s gag, and turned the patient’s face 
towards the light. I then discovered a remarkably long 
uvula, its lower extremity hanging far down towards the 
glottis. By means ofa pair of artery forceps I seized the tip 
of the uvula, and held it forward. Without much strain 
being put upon it, the tip of (the uvula, when so held for- 
ward, all but reached the upper incisor teeth. The case 
appearing to me an unusual one, I drew Professor Buchanan’s 
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attention to it, and he demonstrated the condition to his 
clinical class then assembled. 

When the uvula was retained as mentioned, there was no 
further difficulty with the anesthetic. Apparently it required 


voluntary effort (possibly slight and probably habitua!) on |, 


the patient’s part to prevent his elongated uvula from being 
a source of trouble to him. Whenever this element of con- 
sciousness was withdrawn the symptoms of obstruction 
supervened as described. 

pon my interrogating the patient afterwards he would 
admit of no discomfort of any kind attributable to his uvula. 
His wife, however, remarked that her husband was ‘“‘a terrible 
man to snore.” And little wonder! 

Glasgow. 


LOADED BOWELS AND MELANCHOLIA. 

On September 21st I was asked to see a man, aged 57, 
who was found in his room dead. I found him in a sitting 
posture leaning against a wardrobe, his head resting on his 
left arm, which was supported by the slop pail. Both nostrils 
were plugged with portions of handkerchief, and a larger 
portion was stuffed into the mouth; these three pieces were 
evidently torn off to fit, as the remains of the handkerchief 
was found on the ground near. The history was he was suf- 
fering from depression of spirits and had some delusion that 
the police were coming for him that day. 

The post-mortem examination showed the usual symptoms 
after suffocation. There was also a very loaded state of the 
ascending and transverse colon, both being full of hard lumps 
of feeces ; there were also small nodules of feces in the ap- 
pendix. There was no obstruction of the bowels, and the 
rectum was empty. The question is, Had the loaded state of 
the bowels any connection with his condition of melancholy ? 

Bath. J. Wiamore, M.D. 


J. LINDLEY CARSTAIRS. 








DEPRESSING EFFECT OF SODIUM SALICYLATE. 
THE profound prostration which followed the exhibition of 
even small doses of sodium salicylate in the following case 
appears to me to render it of unusual interest. 

An old lady lately under my care suffering from symptoms 
traceable to the uric acid diathesis had intense inflammation 
and nocturnal pain in the tissues surrounding the first joint 
of the great toe and in the heel, with general cedema of the 
right foot. These symptoms rapidly subsided under treat- 
ment with colchicum and alkalies. Subsequently vague shift- 
ing pains of a rheumatic nature developed, and I gave her 
io-grain doses of sodium salicylate every four hours. This 
was followed after the third dose by symptoms of the most 
alarming prostration, mental and bodily. The pulse became 
weak and compressible, and fell to the remarkably small 
number of 35 beatsa minute. Her temperature also became 
subnormal. On stopping the salicylate treatment the sym- 
ptoms rapidly disappeared, and the pulse became 8o per 
minute. These symptoms could not be attributed to the 
action of the colchicum, as I kept her on it for several weeks 
with complete relief to all the symptoms. 

Coventry. W. Ricuarpson Rice, M.D. 
} 


PRIMARY SCIRRHOUS CARCINOMA IN THE 
AXILLA 





Mrs. B., aged 47, with four children, consulted me in 
October last for a hard, nodular mass occupying the whole 
of the right axilla, of a year anda half’s duration. It im- 
plicated the skin extensively, but was otherwise mobile. The 
breast appeared perfectly healthy. Iexcised the growth with 
its skin covering, by elliptic incisions from apex to lower 
border of axilla, carefully removing all the connective tissue, 
together with some enlarged glands below the clavicle. The 
axillary vein was enveloped by a ring of deposit, and rather 
more than an inch had to be resected. The mamma was 
then removed by incisions at right angles to the first. The 
patient made an excellent recovery. As anticipated, the 
tumour proved to be scirrhus, and the disease was obviously 
passing down to the mamma along the normal isthmus of 
breast tissue, the usual direction of the infiltration being 
thus reversed. 

ReMARkKS.—I think cases of this nature sufficiently excep- 
tional to be worth recording, especially as an important point 
of practice hangs thereon. The breast seems so healthy and 
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so far from the growth that an operator, unaware of their 
pathology, will not remove it; an error I committed jp 
last case I met with about seven years ago. A thin strj of 
mammary parenchyma is normally prolonged around the 
edge of the pectoralis major to its under surface, Carcinoma, 


beginning here, adheres to the skin, and attains a large cas 5 


while the breast appears free ; at operation we always find, 
we look for it, the continuity above described. The cell inf. 
tration passes secondarily down to the breast, and, unless thig 


be also excised, promptly reappears there. 


I am convyi 


that it is wrong to ascribe the occurrence to an igo 
lobule, a supernumerary mamma in fact, within the axilla, 


Gloucester Place, W. 


HERBERT §Snyoy, 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPytarg 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 


AND THE COLONIES. 


ST. MARYLEBONE INFIRMARY. 
A CASE OF CESAREAN SECTION FOR CONTRACTED PELVIS: RE 
COVERY OF THE MOTHER AND SAFETY OF THE CHILD 
(By Joun R. Lunn, F.R.C.S.Ed., Medical Superintendent.) 
THE patient was admitted on August 27th, 1897, from the 
Marylebone Workhouse with a note from the medical officer 
stating that he had been obliged te perform craniotomy 
during her last labour, as the conjugate diameter of the pelvis 


was about 2? inches. 


The patient was a small rickety woman, aged 24, whose height 


was 4 ft. ?in. 


On examination the patient was found well 


advanced in pregnancy, and apparently not far from full time, 


and the child was alive. 


By measurement with a pair of 


callipers there were 7 inches between the two anterior superior 
spines of the ilium. The true conjugate diameter measured 
about 2? inches. Craniotomy and Cesarean section were dig 
cussed, and Cesarean section with removal of the ovaries wag 
decided upon, as the patient wished to have a living child, 
and the chance of further pregnancies removed. 

On August 30th, 10 A.M., the vagina was well douched with 
1 in 1,000 solution of perchloride of mercury; a No.8 gum 


elastic catheter was passed into the uterus. 


The labour com- 


menced during the night and rupture of the membranes took 
place early on August 31st. The child appeared in a normal 
position, but the head did not advance as the labour pains 


increased. 


On August 31st, at 9.30 A.M., the patient was put under the 
influence of A.C.E. mixture, and an injection of 5 minims of 
ergotin given. After the urine had been drawn off and the 
vagina again douched, etc., the skin of the abdomen was well 


disinfected and thoroughly cleansed. 


An abdominal incision was made in the middle line above 
the umbilicus within 2 inches of the pubes, and the abdomen 
opened in the usual way. The uterus was pulled forward out 
of the abdominal incision, an india-rubber band was then 
passed round the lower part of the uterus, and held tightly. 
Antiseptic sponges were packed round the uterus to prevent 
any prolapse of the intestines and stop any bleeding or 
oozing into the abdominal cavity. An incision 4 inches long 
was made through the middle line of the uterus, which was 
markedly thin; very little bleeding took place at this part 
of the operation; a living child was extracted rapidly thro 


the uterine opening, and the cord was tied, and the child | 


was handed to a nurse. The placenta was easily removed; 
the uterus was kneaded, which soon contracted and was 
stitched up by sterilised silk ligatures, which were not passed 
deep into the body of the uterus. The left ovary and tube 
were removed, the right tube only ligatured and divided. A 
little delay at this stage of the operation occurred owing to 


a small rent in the peritoneum of the broad ligament, which 
was sewn up; the elastic band was now removed, and 

pelvic cavity well cleansed and dried ; the uterine peritoneum 
was stitched together by fine Lembert’s sutures, and the 
abdominal cavity was closed by silkworm gut ligatures in the 
usual way. The vagina was again douched, and the uterus 
drained by the vagina and a female retaining catheter left in 
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. There was very little shock after the operation. 

the blade time of the operation the patient made an uninter- 
nd the abdominal wound healed by primary 


— and the patient was up and about in the fourth week, 


i uite convalescent. i 
oP cash indebted to my colleagues, Drs. Sinigar and 


ichol, for their able assistance, which they gave also to 
be who were present at the operation. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
Joun LaneTon, F.R.C.S., President, in the Chair. 
Friday, November 12th, 1897. 
AncULAR DEFORMITY OF THE SPINE TREATED BY IMMEDIATE 


REDUCTION. : 
Messrs. A. H. Tussy and Rosert Jones communicated the 
results of a first series of 25 cases treated by this method. 
While fully recognising how entirely at variance with ordi- 
nary surgical procedure this treatment must _be, they never- 
theless, after seeing it carried out in the clinics of Calot and 
Rédard, decided to make a trial of it, and this they did at first 
ina tentative manner. They declined to accept the conclu- 
gion that deformity is inevitable after Pott’s disease. Exami- 
nation of numerous cases under anesthetics had taught them 
that angular deformities fall into three classes. (1) Those in 
which little or noankylosis had taken place and reduction could 
beeffected with great ease. These occurred mainlyintheyoung. 
(2) Those in which more union had occurred; these required 
extension for one to three minutes, and considerable manual 
pressure on the spine. (3) Those in which firm ankylosis had 
taken place. The first and second varieties were suitable for 
this treatment, whereas in the third variety no interference 
was justifiable. The advantages of immediate reduction were 
stated to be: The greater ease of fixation of a straight spine 
over a crooked one; the avoidance after the disease had 
quieted down of profound alterations in the chest walls with 
eramping and displacement of the abdominal and thoracic 
viscera, and more especially the heart and great vessels, with 
subsequent dilatation of the former and kinking of the latter ; 
and, lastly, esthetic reasons as to appearance. The probable 
dangers were discussed, and it wasshown that while it might 
appear that paralysis was the most likely immediate compli- 
cation, yet such had not occurred in any case, but that 5 of 
their cases affected with paralytic and paretic symptoms had 
commenced to recover immediately after the operation, and 
had done continuously well. A second risk was the dis- 
semination of tubercle. The authors of the paper thought 
this was less likely to occur than in such operations as exci- 
sion and erasion of joints where the bony surfaces more or 
jess healthy were likely to be freshly inoculated with tubercle. 
As to the danger of producing an abscess, in no case had such 
an event followed. On the question of the return of the 
deformity, in some cases the straightening remained perma- 
nent; in others some slight relapse took place, which was 
partially or entirely removed by subsequent rectifica- 
tion. It was pointed out that the duration of necessary 
after-treatment was two to three years. The details of the 
method were then described,! and the appearances of the 
patients before and immediately after, and some weeks 
subsequently to reduction were demonstrated by lantern 
slides. A new form of splint, a modified double Thomas’s 
hip splint, which had been devised by the authors to take 
the place of the unwieldly and cumbrous plaster cuirass re- 
commended by Calot was shown. The cases for operation 
had not been specially selected, only those in which strong 
reasons appeared to the contrary being rejected. In the 
series of 25 cases operated on there had been 1 death, six 
days after the operation. Abdominal symptoms supervened 
on the fourth day, and at the post-mortem tuberculous mesen- 
teric glands were found. Of the 25 cases 9 were males and 
16females. Their ages ranged from 18 months to 22 years. 
Their curves had existed from six months to six years. Five 
had paralysis at the time of operation, and all of these im- 
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proved or recovered after the operation, apparently as the 
direct result of it. One case had a discharging sinus in the 
groin when rectification was carried out. As to the position 
of the curves, 2 were cervico-dorsal, 18 dorsal, and 5 dorso- 
lumbar. Ten cases were completely reduced at the firs 
sitting, and 15 partially. Of the 10 complete reductions 2 
remained so for three to four months afterwards, and the 
slight recurrence which took place in 8 was speedily overcome 
by a second operation. Of the 15 partial reductions, 3 were 
subsequently reduced, 2 after two operations, and 1 after 
three, and the remainder were greatly improved and were 
reduced to about one third or less of their original size, A 
specimen, obtained through the kindness of Mr. R. W, 
Murray, of Liverpool, was shown, in which forcible reduction 
had been carried out after death from tuberculous mening- 
itis in a child who had suffered from Pott’s disease. The gap 
between the bodies at the site of the disease was well seen 
on the screen. The cases which the authors deemed unsuit- 
able were: (1) Where the disease was of old standing, and — 
where ankylosis had occurred, with considerable de- 
formity of the chest ; (2) cases in which tuberculous disease 
existed elsewhere ; (3) cervical curves were to be avoided for 
obvious reasons ; (4) large unopened collections of pus, especi- 
ally lumbar abscesses, formed a contrary indication. The 
cases which the authors thought suitable were: (1) Those 
occurring in the young, in which the angle was a changing 
one, the disease of short duration, and firm ankylosis was 
absent; (2) those in which the disease was locally active ; 
(3) those in which no visceral complications were present ; 
(4) cases of paraplegia unrelieved by ordinary treatment, as a 
more reasonable proceeding than laminectomy, which often 
failed to relieve the pressure point. With the reservations 
mentioned, the authors thought that an angle which was 
increasing more rapidly than the growth-rate would explain 
could, with tolerable facility, and without undue risk, be re- 
moved, but they felt that the method was one in which, if 
due care was not exercised in the selection of cases, it might 
readily lead to serious results. 

The PRESIDENT thanked Messrs. Tubby and Jones for their 
valuable contribution. Whether the new treatment would be 
carried out was only a question which time would solve. 
Professor Sayre, of New York, advocated 25 years ago forcible 
extension for the rectification of this deformity, but his treat- 
ment was not in favour with English surgeons of to-day. He 
suggested that Messrs. Tubby and Jones should show their 
cases at a future clinical evening of the Society. In some of 
the cases the deformity seemed so slight before operation 
that a cure would probably have resulted from prolonged rest 
in bed only. He could not think that forcible extension was 
in every case devoid of danger. Henoticed that the extent of 
the curvature was not recognised as a bar to the treatment. 
But, inasmuch as large curvatures indicated great loss of 
the bodies of the vertebree he would ask how was the gap to 
be filled up? How soon, too, after deformity had shown 
itself was the most suitable time for the treatment ? 

Dr. Catot (Berck-sur-mer, Pas de Calais, France) thanked 
the President for his invitation to take part in the discussion. 
He said that in the treatment of Pott’s disease he did not 
admit any other surgical intervention than that which had 
for its object the correction of the deformity. To endeavour to 
treat the paralysis or abscess (otherwise than by simple punc- 
tures followed by injections of iodoform, naphthol, etc.) was 
almost always to transform the ‘‘closed” disease into the 
‘‘ open” one, changing it from a disease in which there were 95 
per cent. of cures into one which entailed 95 per cent. of fatal 
results. The attitude of the prudent surgeon in this rela- 
tionship should be the same as in knee or hip disease, 
in which his efforts were directed to overcome the deformity. 
The difficulty and the dangers of the correction were not 
greater in the spinal disease than in the disease of the other 
joints. Many hundreds of these operations on the spine 
had now been done for eight months in many parts of the 
world by a large number of surgeons, and had shown that 
the mortality after operation or the danger of paralysis did 
not probably exceed.1 per cent. His first series of thirty- 
seven cases thus treated did not comprise a single instance 
of untoward result following the operation. Rédard read 
notes of 32 cases before the Moscow Congress without aa 
accident; Hoffe, of Strassburg, 36 without an accident; and 
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Jones, of Liverpool, 40 cases without an accident, and at the 
present time the last-uamed had performed the operation on 
sixty occasions with but one disaster. If, on the other hand, 
Brun and Jonnesco lost a child under chloroform, if Malherbe 
lost a child from respiratory embarrassment, and Bilhaut 
two or three out. of 50 cases, and he himself two out of close 
upon 300 cases, also from respiratory failure; if, again, he 
had met with three cases of paralysis during the first few 
weeks following the operation out of some 600 cases of which 
notes had been forwarded to him from France and other 
countries, one must remember that in Pott’s disease 
paralytic complications occurred on an average in one 
out of five cases, whereas he had on record eight cases 
of paralysis in which this complication was relieved 
by operation. In view of these results he would ask 
what other operation in surgery was there which yielded 
results less fatal and less severe—on its introduction. He 


——=- 
grammes, but if the patient was less than 20 years 09 age M. 
Calot thought that the deformity might be. correcteg even, 
when it had existed for so long as ten years. In the cage of. 
young girl, aged 17, in whom the deformity had exigteg for 
eleven years, the results had been extraordinarily 00d, as wag 
shown by a photograph which he exhibited (Figs. 1, 2, ang 
In this case the correction of the deformity had been obtaine 
simply by means of orthopedic manipulations without any 
cutting operation. As to the treatment of old-standing cages of 
ankylosed deformity, Shaw taught twenty-three years ago. 
that consolidation took place in cases of untreated Pott’s dis. 
ease in two ways, either by simple union of the poster; 
parts of the column or by union of the healthy bodies 
of the vertebre as well as of the posterior parts, He 
called the first process false ankylosis and the 

true ankylosis. It might occasionally happen that union 
of the bodies took place without union of the po 























Fig. 1.—Showing condition which had existed for more than 10} years. 
did not doubt that future results would show a great im- 
provement even on these favourable results, for he hoped to 
dispense with chloroform, effecting the reduction in a few 
seconds, thus reducing the shock toa minimum, Then, too, 
they would doubtless learn to choose the cases better, elimi- 
nating (1) children in an advanced condition of cachexia, on 
account of the difficulty with which they supported the plaster 
jacket which further impeded the already impaired action of 
their respiratory muscles. (2) Children whosuffered from cough, 
for the same reason. (3) Children with abscesses, because 
the abscess might rupture during the manipulation, giving 
rise to paralysis. In such cases the abscesses must first be 
treated by puncture and injection, and usually in about two 
months one might proceed to reduce the deformity. (4) 
Children with fistule. Here, again, these must be cured 
before one could attempt reduction, a result which in most 
cases would not be attained. (5) Persons over 20 or 25 years 
old with hunchback of long standing (that is, of seven or 
eight years) which resisted traction of from 50 to 80 kilo- 
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‘Fig. 2.—Showing condition seen in Fig. 1 immediately after operation. 


terior parts, but this must be quite exceptional. The 
difference between curvatures which yielded to a traction of 
from 50 to 80 kilogrammes and the others was after all only 
one of degree. Besides the curvatures which could be reduced 
with little or no trouble, there were others which only 
yielded to a traction of 80 kilogrammes. The explanation was 
to be found in the fact that although in the latter bony union 
had taken place posteriorly, it was only partial, and if this 
degree of traction failed it was simply due to the fact that 
the neo-osseous formation was more advanced. In reducing 
curvatures with a traction of 80 kilogrammes one evidently 
broke through a number of small osseous bands, producing 
subcutaneous fractures, as was shown by the crepitatiou 
sometimes felt during extension. These fractures, however, 
took place posteriorly in a region where the tissues were 
healthy. In principle the effect of the operation was the 
same when a stronger traction was resorted to, though he dié 
not advise the employment of greater force. He had himself 
in exceptional instances gone much higher, as in the ease of 
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curvatures in adults. The possible remote accidents which 
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Swedish girl, whose portrait he handed round. . He 

po et ineed that it was possible to reduce even these old- 
atanding curvatures, but would it not be more surgical in 
guch cases to break down the adhesions after laying them 
pare? He was disposed to consider that such a preliminary 
asteotomy was desirable in all cases in which a traction of 1co 
kilogrammes failed to reduce the deformity. The adhesions 
were situated either posteriorly or in front as well as behind. 
In the first case the solid bony adhesions which existed at 
the posterior aspect, especially between the vertebral laminz, 
ould be divided by an osteotomy made at the most prominent 
t of the protuberance. The operation should be per- 
formed about a fortnight after the unsuccessful attempt at 
d¢raction had been made. The wound should be closed imme- 
diately, and in about another fortnight the wound would be 
healed. ‘Traction might then be tried again, and as the 
bones would not yet have been united by callus, this second 
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Fig. 3 —Showing condition of patient three months after operation. 
application of traction might be successful. In the second group 
one must begin by breaking down the posterior adhesions; 
but when this had been effected the anterior adhesions alone 
would not prevent reduction except perhaps in persons over 
twenty years of age. He recently performed this kind of 
‘osteotomy by the aid of a guarded chisel. He was allowing 
the skin wound to heal, and should shortly make a fresh 
attempt at reduction. Should this further effort prove fruit- 
less he would know it was a case of true ankylosis. Such a 
condition of things would be very rarely met with in patients 
under 20, but even then their resources were not exhausted. 
It would still be possible, by a second operation, to break 
down the anterior adhesions, not from behind as just 
deseribed, but attacking them laterally, taking care to avoid 
entering the spinal canal. It would suffice to weaken the re= 
sistance of the anterior callus which would then yield to 
further manipulation. Inte:vention was undesirable in very 
old curvatures, but this disability did not apply to recent 


were to be feared, the formation of abscess, generalised tuber- 
culosis, and meningitis, were less to be dreaded than after opera- 
tions on the knee. In the latter operation it was impossible to 
avoid breaking down-bony processes themselves infiltrated 
with tubercle, whereas in the spine the two anterior segments 
were raised without rupture of the trabecule, and the 
pressure resulting from the replacement of the posterior 
parts bore on bony structures which were quite healthy. As 
a matter of fact, he had only met with four instances of 
tuberculous broncho-pneumonia or meningitis in upwards of 
300 cases during the six months following reduction. It 
might be urged that while in the knee the articular surfaces 
were brought together, in the — on the contrary the sur- 
faces were separated, and as the tuberculous process was 
favourable rather to the destruction than to reconstruction, 
these cases must inevitably relapse. This question naturally 
occurred to him, and he abstained from publishing his results 
until he bad had ample opportunity of ascertaining that the 
objection had no practical value. The spine underwent con 
solidation after reduction just as it did when left to itself. 
He had radiographs which clearly showed that union took 
place in some cases by true ankylosis, when the deformity 
was slight or of medium degree. When the deformity was 
very considerable consolidation took place by ankylosis of 
the lamin and articular surfaces, sometime even of the 
spinous processes, but in order that such ankylosis should 
produce the degree of resistance contemplated it would be 
necessary that it should involve the whole length of the pro- 
jection and even extend a little above and belowit. In re- 
cent cases, those in which the original bone disease had 
not been completely arrested, it was desirable to wait, and 
his experience was that spontaneous consolidation took place 
in 4 out of 13 cases in from six to ten months. In 7 it was 
insufficient, in the sense that an insufficient number of verte- 
bre were joined together. In such cases and in old standin 
cases in which the bone disease had stopped, if after the en 
of four or five months the consolidation of the spine 
was unsatisfactory, it was desirable to perform an opera- 
tion to promote ankylosis. This was done by denuding the 
laminz at the parts where they were in contact, applying 
the periosteum over the site of the proposed junction. When 
one had to deal with a very pronounced curvature the reduc- 
tion might be attempted at one or in two sittings, leavin 
several weeks’ interval, so that union should not have h 
time to take place in the partially corrected attitude. When 
the first apparatus was renewed at the third or fourth month 
if the disease had subsided, or much later if it were still in 
progress, one should ascertain whether union was complete, 
and if not one might complete it by the operation just de- 
scribed. His rule of conduct was to provoke union between 
at least two vertebree more than he considered necessary 
to ensure the stability of the union. He had pro- 
voked artificial union on ten occasions. The pos- 
terior union would suffice to maintain the position of 
the vertebral column, as he had had many opportunities 
of observing. It only remained for him to describe the 
plaster apparatus. This was separated from the skin bya 
thin layer of cotton wool. It left the face and the top of the 
head free, but included the whole of the trunk along with 
the neck, the base of the head, chin, and occiput. In apply- 
ing the cervical part he made use of a suspending apparatus. 
A small aperture was made over the epigastrium. The 
actual correction of the deformity took only a few seconds, 
the application of the large plaster jacket took five to eight 
minutes, and at Moscow he did six in seventy-five minutes. 
The apparatus was left on for from three to five months 
if the child was not inconvenienced and had no rise of 
temperature. As a rule, all that was necessary was to 
cut an opening opposite the curvature in order to dress 
the sore which might have formed there. If things went 
on well, it was only necessary to renew the appliance 
once or twice. The ultimate duration of the treatment 
depended on many variable circumstances, according 
as one had to deal with Pott’s disease in active progress or 
with a curvature which represented Pott’s disease as a thing 
of the past. In the first case the duration was that of the 
disease itself—that is, six months to two years. In the 
second case the treatment need not take more than four to 








eight months. Should any recurrence of the deformity take 
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place, he should advise artificial union; indeed, he was 
almost disposed to recommend this procedure as a routine 
practice as a prophylactic. In conclusion, M. Calot ex- 
pressed the opinion that by the use of traction, very gently 
and methodically applied, it would be possible to obtain 
complete correction of the deformity in the great majority of 
cases. 

Mr. R. W. Murray (Liverpool) said that his experience 
dated from August 20th, and was limited to 14 cases. The 
age of his patients varied from 24 to 9 years. The cases were 
selected in respect of good general health, and also in order 
to afford him an opportunity of studying the disease in 
various parts of the spinal column; thus there were two in 
the lumbar, nine in the dorsal, and three in the cervical 
regions. The duration of the deformity varied from a few 
months to four years. In one case a small psoas abscess was 
present, and in another paralysis. The operations, with one 
exception, were uneventful, the exception being in the para- 
lytic case. In this case'the patient became markedly cyanosed, 
and caused some anxiety, but ultimately rallied. It was two 
months since the operation, and the paralysis had already 
improved. His results, on the whole, had been fairly satis- 
factory, the majority of the children were quite well; but in 
one of the cervical cases weakness of the lower limbs had 
since supervened, probably due to the operation. In one of 
his first cases the child had since developed general tubercu- 
losis. In the fatal case the cause of death was not connected 
with the operation. It was true that one no longer need fear 
stretching the great abdominal vessels, abscess formation, or 
wounding the cord, but what as to the future? The objects 
mostly in view were, of course, the correction of deformity ; 
and, secondly, the cure of the disease. Now, the 
prognosis in tuberculous disease of the vertebre was 
probably worse than in disease of bone in any other 
part of the body, and he very much doubted whether 
surgeons would be able to effect complete and _per- 
manent cure of the deformity. The vertebree were many of 
them destroyed, and the natural growth of bone would be in 
the direction of producing a hump. The interval left required 
to be filled by something strong enough to bear the pressure 
but his experience of tuberculous bones was that one found 
very little in the way of repair. Failing this bony formation, 
there must be either a return of the hump or lifelong recourse. 
to instrumental support. If the interval were filled by liga- 
mentous tissue, one would not only have a hump, but a 
wobbly hump. A mechanic with a hump-back which was 
rigid might still be able to do good work, but a man with a 
wobbly hump would be incapacitated from work. Therefore, 
ceteris paribus, he should prefer a rigid if humped back toa 
straight back which was wobbly. He was enabled to show a 
portion of the vertebral column of a child on whom he had 

erformed straightening. He died of pneumonia two months 
ater, and the appearances of the bone tended to support the 
somewhat unfavourable view which he had taken of the 
future of these cases. 

‘The meeting passed a cordial vote of thanks to Dr. Calot for 
his address. 

Farther discussion was adjourned until the next meeting. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, November 16th, 1897. 
SPONTANEOUS FRAcTURE OF A GALL STONE IN THE GALL 
BLADDER. 

Dr. H. D. Rotieston showed the calculi from the gall blad- 
der of a woman aged 46, who died with spheroidal-celled car- 
cinoma of the gall bladder. The bladder was enlarged, and 
contained mucus unstained by bile, numerous small calculi 
of cholesterin, and three others of larger size. The largest 
resembled in size and shape the amputated terminal phalanx 
of the thumb, the two ends appearing to have been broken 
across. Of the other two larger calculi, one was smooth and 
like a pebble, the other presented a surface which might 
have fitted on to one of the ends of the chief concretions, but 
owing to the effects of attrition the surfaces did not accu- 
rately correspond. Fracture had evidently taken place a 
considerable time before death, and could not be explained 
as due to traumatism or to vigorous contraction of the gall 











a 
bladder, since there was no history either of a blow or of 
biliary colic. The cause of spontaneous fracture of gall 
stones es be explained on the same lines ag Spontaneoys 
fracture of vesical calculi, as expounded by Drs. Ord, 
right, and Mr. Hurry Fenwick. Dr. Ord first suggested 
sion of the nucleus which led to bursting of the calening 
like a bomb; in another case he found it due to m 
growth passing between the layers and levering off the 
zones. Naunyn had pointed out that biliary calculi were 
mally penetrated by cholesterin, which recrystallised inside 
the calculi, and Chauffard had shown that these calculi mj 
be invaded by micro-organisms. The possibility of can 
invasion of the gall bladder as a direct cause wag ¢op. 
sidered, but hardly appeared probable. Ina case of 
taneous fracture of a gall stone recorded by Dr. Hadieg 
there was no growth in the liver or gall bladder. 

Dr. James Catvert exhibited a similar specimen, obtaineg 
from a seaman whose history did not in any way suggest the 
presence of biliary calculi. Jaundice was observed three 
weeks before death, and was diagnosed as due to i 
growth obstructing the common bile duct. This was co 
at the necropsy. The gall bladder was not enlarged, but wag 
thickened from chronic inflammation, and filled with calen 
which were almost without exception broken into numerong 
fragments, of which some of the edges were smooth, others 
recent and sharp. Judging from the fractures affecting the 
outer layers, it seemed that it was here, and not from the 
centre, that the disruption began. The gall bladder wag 
empty of bile, and possibly the drying of the calculi explained 
their disintegration. 

Dr. Witt1amM Hunter regarded the fractures as due to the 
breaking down of superficial laminz, between which there 
were spaces filled with mucus. 

Mr. 8. G. SHarrock remarked that there was a genera 
agreement as to the probable truth of the view put forward by 
Dr. Ord in regard to the spontaneous fracture of uri 
calculi—namely, that owing to alterations in the i 
gravity of the circumambient fluid the colloidal substance of 
the calculi underwent alterations in volume, either swelling 
or shrinking, and so led to the disruption, which might take 
place centrifugally or from the surface. It was mpc. 
that in both the cases reported the gall bladder contai 
no bile, but mucus. The resulting alteration in the density 
of the fluid might here determine the change noticed in the 
colloidal substance, which substance was present in consi- 
derable quantities in most biliary calculi. Dr. Plowright’s 
view that the fissures in the urinary forms of calculi arose 
from the penetration of urate the speaker thought an in- 
version of the facts; the fissures occurred first, and these 
were subsequently filled with the urate. : 

Dr. F, VorEucker referred to a specimen in the Middlesex 
Hospital from a patient of the late Dr. Murchison’s. Three 
gall stones were passed at intervals per anum, and found to 
articulate so as to compose a mass of the form and sizeof 
the gall bladder. He thought that unless the ‘‘ fragments” 
could be fitted, much doubt must remain as to whether they 
indicated the fracture of a larger calculus. 


MALFORMATION OF THE HEART. ; 
Dr. L. FrEYBERGER showed the above, which was obtained 
from an infant 11 months of age. The malformation cons 
in imperfect closure of the auricular and ventricular septa, 
together with an arrested development of the right ventricle 
and pulmonary artery; the aorta, morever, communica' 
with both ventricles. 


INTRAPERICARDIAL RUPTURE OF AN AORTIC ANEURYSM. 

The same author also exhibited this specimen, which was 
obtained from a man in whose pericardium a large effusion of 
blood was found. 

The Presipent observed that deficiency of the ventricular 
septum was a common accompaniment of other cardiac mal- 
formations. Its comparative frequency had led the older 
anatomists to believe that the blood normally reached the 
left ventricle from the right through the septum. ; 


Two ExaMPLEs OF MALFORMATION IN FISH. 
Mr. C. G. SELIGMANN described the head of a pike, in which 
the upper jaw was considerably shortened; in place 
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i Imost as long as the lower and slightly concave 
pas im it was markedly convex from the crown ‘of 
the head to the tip of the nose. The ethmo- 
vomerine plate, although somewhat shortened and bent 
downwards, was well formed for the greater part of its length, 
and bore the usual array of teeth. The maxille were normal, 
whilst the premaxille, which should bear the whole series of 
lateral teeth in the upper jaw, were small and carried only a 
few diminutive teeth. The prefrontals were much reduced 
in size. In the teratological series at the College of Surgeons 
were specimens showing complete facial arrest in fish. The 
lesser degrees corresponded to those cases in higher vertebrates 
in which there was defective development of the maxillz 

iving rise to harelip; and the more pronounced to cases of 
median deficiency arising from failure in the development of 
the premaxille and the overlying integument—one form of 
median harelip. The second specimen was a trout (salmo 
fario), in which there was a_ small supernumerary 
fin in the dorsal line immediately behind the head; all 
the other fins were normal. «as far as the author could 
ascertain, no similar malformation had been met with. 
The position of the supernumerary fin seemed to show that 
it was not a developmental excess comparable with super- 
numerary digits, but rather of atavistic significance. It had 
been suggested by Ray Lankester that the archetypal fish 
had a median fin, stretching both dorsally and ventrally the 
whole length of its body. An approach to this was seen in 
certain extinct fringe-finned ganoids with diphycercal tails. 
In these there was a continuous series of rays stretching 
from end to end of the dorsal aspect of the spinal column. 
In existing species of Regalecus the dorsal fin extended the 
entire length of the body, the spines of a detached portion on 
the head being developed into long filaments, while the 
most striking peculiarity of Lophotes cepedianus was, 
according to Lydekker, ‘‘the elongation of the crown 
of the head into a high crest, surmounted by an 
exceedingly long and recurved spine, forming the com- 
mencement of the dorsal fin.” In the sticklebacks 
there were between the soft dorsal fin and the head a number 
ofisolated fin rays which had developed into spines. Agassiz 
had shown that these as well as the tentacles of Lophius 
arose as diverticula of epiblast in continuity with or forming 
the anterior portion of the median dorsal fin fold. Subse- 
quently their proximal (basal) end became invaded by meso- 
blast, and the whole spine or tentacle was carried forwards, 
reaching, in the sun-sheltered (L. spinachia), the level of 
the gill covers, and occupying in Lophius piscatorius a posi- 
tion on the head anterior to the eyes, and far in advance of 
the position in which they were developed in the embryo. 
The Balistidee presented varying degrees of development of 
an anterior spiny fin in front of the soft dorsal, in Triscanthus 
there were from four to six spines united by a soft membrane 
reduced in Monacanthus to two or one and in Anacanthus to 
one. Finally, although there was no trace of a continuous 
median dorsal finin the trout alevin, the embryo gold fish 
hadajmedian dorsal fold reaching forward to the region of the 
eyes, while in some eels the larva, like amphioxus, had a con- 
tinuous dorsal fringe reduced in the adult to a fin beginning 
some distance behind the head. It seemed, therefore, pro- 
bable that in the specimen under consideration the super- 
numerary fin represented an anterior of an originally 
longer dorsal fin, and that the additional fin was homologous 
with the spiny rays of the Gastrosteide, the tentacles of 
Lophius, and the anterior spiny fin of many other fishes. 

he PRESIDENT incidentally made the remark that the oc- 
currence of malformation in fish, at any rate, did not admit of 
explanation by maternal impression. 


INTUSSUSCEPTION OF THE VERMIFORM APPENDIX. 

Mr, H. F. WatTERHOUsE recorded the case of a girl, 4 years 
of age, in whom an intussusception was reduced under 
chloroform, but subsequently reappeared and necessitated 
laparotomy. At the operation two distinct intussusceptions 
were reduced without difficulty, one of them in the ileo-colic 
region. After the reduction of the latter a globular swelling 
was felt in the cecum; in the attempts at reducing this the 
cecum was ruptured, when the swelling in question was 
found due to an invagination of the greater part of the ap- 
pendix. The cecum was excised, a the intestine united 








with a Murphy’s button. Death took place from shock. A 
certain number of cases of appendicular intussusception had 
been recorded by others. It was noteworthy that even after 
the removal of the parts, it was found quite impossible to 
reduce the displacement. 

In answer to Dr. Hunter, he stated that no similar speci- 
men was forthcoming. : 

Mr. F. C. Watts thought that the invaginating process 
had commenced in the appendix and subsequently involved 
the large intestine. 

Mr, D’Arcy Power agreed with the preceding speaker. In 
the last case on which he had operated he had found an early 
invagination of the terminal part of the ceecum—below, that 
is, the site of the valve ; the folds were adherent by lymph. 

Dr. H. D. Ronieston inquired whether a concretion was 
present in the appendix in Mr. Waterhouse’s case. 

Mr. WATERHOUSE, in reply, thought that the process com- 
menced in the appendix. ie regretted he did not excise the 
appendix at_the operation, but he was unprepared for the 
condition. No concretion was apparently present, as none 
was felt on piercing the appendix with a needle during the 
operation. 

Carp SPECIMENS. 

Mr. STRANGEWAYsS Picc: A specimen of Bubonic Plague.— 
Mr. P. FurnivaL: Symmetrical Rodent Ulcer.—Mr. STRANGE- 
wAys Piac: A similar specimen.—Dr. H. D. Roexston: 
Rodent Ulcer near the Umbilicus.—Mr. W. G. Spencer: 
Squamous-celled Carcinoma of the Upper Jaw.—Dr. Hector 
MACKENZIE: (1) General Cystic Disease of the Kidneys in the 
Adult ; (2) Hypertrophy and Dilatation of the Stomach.—Dr. 
F. Voetcker: Chronic Interstitial Nephritis, with Cysts.—Dr. 
Crcit Beapies: Perforating Ulcerative Colitis in a lunatic. 
—Dr. W. Hunter: Gumma of the Liver. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
G. A. Berry, F.R.C.S.Edin., Vice-President, in the Chair. 
Thursday, November 11th, 1879. 
HEREDITY AND THE DEVELOPMENT OF Myopia. 

Mr. Wray began by stating that some observers found a 
family history in as many as 60 per cent. of their cases of 
myopia. On theassumption that one-fourth of the hereditary 
tendencies were from each parent, and one-sixteenth from 
each grandparert, it was plain that hereditary predisposition 
would appear more and more in the ony A of myopia. Mr. 
Wray questioned the expediency of using the term ‘‘ acquired 
myopia” lightly, as no case could legitimately be called 
acquired unless ancestral myopia could be disproved, which 
the author contended was impossible. He next submitted 
that authorities repudiated the possibility of the transmission 
of acquired structural peculiarities, and experimental evi- 
dence was quoted to the ettect that the removal of an eye in 
rabbits during many successive generations failed to cause the 
birth of one-eyed offspring. The author conceded the trans- 
missibility or ordinary myopia, and then stated that there 
was no relation between the sum of the myopia of myopic 
parents and the amount that would appear in the offspring, 
and when the highest grades had been found the arental 
myopia was invariably confined to one parent. Since Fukala’s 
operation had come into vogue, the author had given special 
care to the investigation of the antecedents of such patients, 
and found in a considerable number of cases that the child 
with very high ong had suffered from protracted infantile 
marasmus, whilst the brothers and sisters who escaped had 
not. He further stated that out of 126 cases of myopia over 
10 D, he had not found one instance in which parent and 
child were both subject to an equal or approximately equal 
amount. The existence of the highest grade of myopia in 
one eye only made it exceedingly probable that other influ- 
ences acted as powerfully as marasmus in the predisposed. 
Since such grave disproportions never arose in the limbs 
during their development, it was necessary to consider the 
difference in their development, and this was to be found in 
the way in which the vitreous was formed by the passage of 
mesoblastic elements into the secondary optic vesicle. Mr. 
Wray suggested the possibility of hypoinclusion being the 
basis of hypermetropia and excessive inclusion the cause of 
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myopia. Healleged that this theory would explain the varia- 
tion in the age at which myopia appeared, and the phenomena 
of stationary and progressive hypermetropia and myopia, as 
well as numerous other points in the pathology of myopia. 


POTASSIUM PERMANGANATE IN OPHTHALMIA. 

Mr. SypNEyY STEPHENSON communicated particulars of a 
case of purulent ophthalmia in a baby, where the frequent use 
of a strong solution of potassium permanganate had given 
rise to a deposition of manganese dioxide upon the cornea. 
The mark, which was of coal-black colour, disappeared a 
few days after the use of the solution had been discon- 
tinued. ; 

CATARACT ExTRACTION. 

Surgeon-Captain Hrersert, I.M.S., said that the conditions 
of operating were unfavourable in India, and he had found it 
impossible to exclude infection till he employed strong 
perchloride (1 in 2,300) as a routine antiseptic. The lotion 
was used freely to the face, lids, and conjunctiva, then 
cocaine was instilled, the lids being kept closed to prevent 
the drying of the epithelium, and during the operation the 
surface of the eyeball was kept moist by the constant drop- 
ping of boiled saline solution. Since the adoption of this 
method he had performed 281 extractions ; there had been 
no suppurations, and no iritis severe enough to affect vision. 
—A discussion on the value of asepsis as opposed to antisepsis 
followed, in which Messrs. Berry, NeEtTrLEsHIP, HILL 
GRIFFITH, LAWFORD, and Caraitt took part. 


PSEUDOGLIOMA DUE TO CHOROIDO-RETINITIS SECONDARY TO 
MENINGITIS. 

Mr. L. V. Caraitu described the case of a male infant, with 
good family history and born at full term, who was perfectly 
healthy until 3 months old, when it suddenly developed 
meningitis. A fortnight later the left eye was noticed to be 
affected with pseudoglioma. Two months afterwards hydro- 
cephalus was developing, and was associated with retraction 
of the head. Right optic papillitis was discovered, whilst 
the left membrana tympani was found perforated, there 
having previously been slight purulent discharges from the 
left ear. The hydrocephalus increased, the left eye under- 
went shrinking, whilst the right eye remained unaffected 
except for atrophy of the optic dise. The child died about 
ten months after the first onset of illness. A post-mortem 
examination was not obtained. 

Mr. TreacHER CoLuins had observed from pathological 
examination that these cases were more often retinitis than 
uveitis. The course of the affection was from the throat by 
the Eustachian tube, middle ear, meninges, and optic nerve 
to the eye. 

CASE OF ALBUMINURIC RETINITIS. 

This paper was read by Dr. ArRNnotp Lawson and Dr. 
SUTHERLAND. F. B., aged 12 years, was brought to the hos- 
=~ on October 29th suffering from headache and vomiting. 

xaminatior showed the presence of albumen in the urine 
and albuminuric retinitis in both eyes. The history of her 
illness consisted of intermittent attacks of headache during 
the last ten months. These had recently become much worse, 
and were frequently accompanied by vomiting and great 
prostration. The past history was excellent. She had never 
had scarlet fever or any cardiac affection. She was always a 
ravenous eater, and especially fond of meat. The family 
history was good except for phthisis on the mother’s side. 
The patient was bright and intelligent, and showed no 
lethargy. There was a diffused heaving impulse over the 
precordial region. The apex beat was three-quarters of an 
inch outside the nipple line in the fifth space. The heart’s first 
sound at the apex was rough, and accompanied by a short 
blowing murmur. The second sound accentuated at the 
base; the sounds were clear and ringing, the second being 
accentuated. Arterial pulsation was visible in the large 
vessels of the neck. The pulse was small, regular, and of 
high tension, and there appeared to be some thickening of 
the vessel walls. The urine was acid, specific gravity 1010, 
cloudy. Albumen was present in considerable quantities. 
Microscopically casts, for the most part hyaline, but also a 
few epithelial or fatty, were found. The fundus in each eye 
presented the usual changes due to albuminuric retinitis in 
a typical and advanced form. The case appeared to be one of 


a 
primary chronic interstitial nephritis occurring at an un. 
usually early age. The symptoms were precisely similar to 
those met with in adults suffering from this diseage, 
cause was obscure. Possibly a long course of Over-feedin 
might have so affected the blood as to induce irritatiye 
changes in the kidney. No record of any case of albuminyy 
retinitis occurring at so early an age could be found, 
case at 15 years had been recorded by Mr. Benson in 19g 
The prognosis as regards duration of life, though very hag 
poet probably be modified by efficient treatment, and 
placing the child in the most favourable circumstances ag 
regards home comforts and nursing, etc. 

Mr. NETTLEsHIP called to mind two cases of albuminuric 
retinitis in children. One was in a boy, the details of whoge 
case he could not recall, but who was under observation for a 
year; the other was in a little girl, who was said to haye 
recently had Bright’s disease. In_the latter case there wag 
great pallor of the optic nerve, and old retinal changes with 
much impairment of vision. . 

Dr. BREvVER said that Dr. Bull had published a series of 
cases, one of which was in a boy of 5. In every case in which 
a post-mortem examination had been made interstitial and 
not glomerular nephritis had been found. ; 

Mr. Lawrorp had recently seen a boy, aged 17, with albu. 
minuric retinitis ; he also had chronic interstitial nephritis, 
he improved materially. 

Mr. Howmgs Spicer had recently been asked to see a child 
at the Children’s Hospital who had all the signs of acute 
nephritis; on examining the eyes there were a few small 
retinal hemorrhages, but no large masses of exudation. 


HUNTERIAN SOCIETY. 
G. E. Herman, M.D., President, in the Chair. 
Wednesday, November 10th, 1897. 
MepicaL H®MORRBAGES. 

Dr. Frep J. Smrru first defined the term, and then gavea 
detailed list of cases falling under the definition, in the brain, 
from lung, stomach, intestines, kidneys, etc., dividing them 
into two classes. Class I. Those with some serious blood or 
constitutional disease (leucocythemia, scurvy, etc.). Class 
II. Those in which the hemorrhage was due only to a local 
break in blood vessels. In Class I he very briefly indicated 
the line of treatment for certain examples, and proceeded to 
discuss in Class II the value or harm of ergot as a hemo- 
static, maintaining that when bleeding was arterial ergot must 
be harmful. He then referred to other means of checking 
hemorrhage and considered how, why and when each was 
applicable to the relief of particular cases, and concluded by 
bringing forward certain propositions for discussion. 

Dr. Corman referred to the value of a large dose of sulphate 
of magnesia given at the commencement of a case of hemo- 
ptysis, and spoke of the value of rest as procured by opium. 

Dr. Gro. B. Stevens said that in treatment it was often 
necessary to be empirical, and referred to the importance of 
diagnosis asa guide to treatment. He instanced a case in 
which it had been difficult to diagnose the source of the 
hemorrhage, which turned out to be due to a polypus nasi. 
He considered the old method of treatment by pil. plumbic. 
opio as still the best, but he generally gave an acid mixture 
with ergot and digitalis. k 

Dr. Bowkett said he had found benefit from ergot in large 
doses in gastric hemorrhages ; rest and ice were useful, whilst 
in most hemorrhages turpentine by the mouth was valuable. 
Antimony often succeeded in pulmonary hemorrhages when 
other remedies failed. 

Dr. Rutter stated that he considered the icetag of no use, 
and spoke highly of the value of calcium chloride as a hemo 
static. . 

Dr. ForTescuE Fox believed that the icebag in hemor 
rhages from the stomach or intestine allayed vascular excite 
ment. Hazeline in large doses was also useful in his expert 
ence, and he advocated venesection in cerebral hemorrhage. 

Mr. A. H. Tussy inquired as to the reason for giving potas 
sium iodide, and agreed with Dr. Smith’s remarks on the use 
of ergot. 

Dre Hinaston Fox had given creasote to several cases of 
phthisis, and in one instance in large quantities without 











hemoptysis. He did not use ergot for medical heemorrhaget, 
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not only potassium iodide but alkalies to quiet the 

at ee and quoted a case of copious hemorrhage due 

apparently to simple. increased arterial tension without evi- 
dence of kidney lesion, and said the man was still alive. 

Dr. WickHAM still believed in the value of large doses of 


i. Artuur Davigs stated his belief in the administration 
of ergot in sufficiently large doses. He also referred to the 
value of sulphate of magnesia given frequently. He empha- 
sised the extreme value of position in severe hemorrhages, 
whether pulmonary or cerebral, and the importance of turn- 
ing the patient on the affected side, as pointed out by Dr. 
Bowles. ; 

Dr. Situ replied. 

PruRITUS VULV&. 

Dr. Herman said that though pruritus was a common com- 
plaint, yet it was important, as it caused great local suffer- 
ing, ok indirectly by preventing sleep, injury to health. 
He divided the causes of pruritus into five classes: (1) 
Adventitious, due to pediculi, dirt, worms, pessaries; (2) 
skin diseases—eczema, herpes, furuncle, follicular, urticarial, 
and diabetic dermatitis—which had been shown to be due 
neither to saccharine urine nor to sweat; (3) irritating dis- 
charges—gonorrhcea, cancer, senile endometritis—and also 
cases where no visible discharge was seen; (4) venous conges- 
tion, due to heart, lung, or liver disease; (5) nervous. In 
Class 1 he advised white precipitate ointment for pediculi ; ab- 
solute cleanliness and changing of material of pessary. Class 
2: Eczema usually affected fat elderly women and those who 
were pregnant ; possibly it depended on a parasitic micro- 
organism ; in diabetes it was especially frequent. Treatment 
in the former consisted in warm hip baths with Wright’s 
liquor carbonis detergens added, and powdering the parts 
with boric acid. In the latter general treatment was re- 
quired. Herpes zoster was not amenable to any kind of 
treatment. Follicular pruritus was best treated by squeezing 
out the contents of the follicles and applying a germicide 
lotion, such as corrosive sublimate 1 to 2,000. Urticaria was 
very rare. Class 3: Irritating discharges should be treated 
by sedative and antiseptic washes to the vagina, followed by 
sedative powders to the vulva, such as a saturated solution 
of borax and dermatol powder and boric acid. When these 
failed, a strong carbolic acid lotion, 1 to 7, would in some cases 
completely cure or give greater relief. Class 4: Pruritus 
was found in pregnancy and in corpulent persons with vari- 
cose veins, and those suffering from heart, lung, or liver 
disease; the treatment was practically the same as in Class 
3. In Class 5, pruritus in aged women was sometimes a 
symptom of degenerative changes in the nervous system, and 
treatment usually failed. 





HARVEIAN SOCIETY OF LONDON. 
R. H. Mitson, M.D., President, in the Chair. 
Thursday, November 4th, 1897. 

THE TREATMENT OF LATERAL CURVATURE OF THE SPINE, 
Mr. Noste Suitu read a paper on this subject and gave a 
demonstration. He pointed out the advantages that were to 
be derived from mechanical assistance in addition to other 
methods of treatment. It was stated by the advocates of 
exercise treatment alone that deformity in the bones could 
not be remedied, and it was remarked that a test of this de- 
formity was the existence of ‘‘rotation.” Mr. Noble 
Smith had found that it was quite possible, by means 
of the hands alone, to hold a patient in a straight 
position although slight rotation had commenced, and it was 
possible to maintain that position by means of apparatus 
until the bones had readjusted themselves. He demonstrated 
the action of the apparatus upon several patients whom he 
exhibited, showing that the chest was left perfectly free from 
pressure; that there was no interference with development 
nor with the use of muscles; that the pressure was so 
gentle that it acted rather by encouraging the patients to 
hold themselves erect than by force alone. Mr. Noble Smith 
stated that children quickly realised the comfort and benefit 
of wearing the apparatus. If there was pain or aching, or a 
Sense of weakness, these symptoms were quickly re- 
moved. In older patients, in cases of severe de- 





formity, the necessity of such treatment was, he 
thought, obvious, as it was almost the only way of relieving 
pain, a result which could always be attained. A few 
useful exercises were then demonstrated, and especially one 
which-tended to counteract ‘‘ rotation.” Treatment by exer- 
cises alone acted temporarily, the spine falling back towards 
the old position, whereas by means of apparatus the results 
were kept up in the intervals. The difficulty of forming a 
correct diagnosis between caries and lateral curvature in the 
early stages was referred to, and it was urged that great 
caution should be observed with regard to exercises during 
this uncertain stage. Mr. Noble Smith-then demon- 
strated the application of the treatment by forced reduction of 
the deformity. He stated that the application of this plan of 
treatment, which had recently attracted so much attention 
in France (especially in reference to cases of caries) was well 
shown in the case of the patient exhibited. This was, of 
course, a case of lateral curvature, for which deformity he 
considered the forced reduction quite safe, whereas in caries 
it was dangerous. A photograph had been taken of the back 
before treatment was commenced, and another after an interval 
of three weeks. Three operations had been performed during 
these three weeks, at each of which something was felt to 
give way like the breaking-down of adhesions, and after each 
operation great improvement was found to have taken place. 
The patient’s back showed a marked improvement upon the 
photograph taken before treatment. 

Mr. JacKsON CLARKE said that there was much misunder- 
standing as to the various methods of treating lateral curva- 
ture. In the lateral curvature of rickety infants instrumental 
treatment was absolutely necessary. A moulded leather 
back splint which left the chest and limbs free was the best 
form of support to use in such cases. Some surgeons were 
under the impression that exercises alone were used in the 
treatment of lateral curvature. Mr. Roth’s plan consisted in 
placing the patient every day for three-quarters of an hour in 
the dorsal position on a flat table, and then putting the 
patient through a series of exercises. In this method the table 
was an instrument which the force gravity brought into play. 
And, further, this plan required the patient in the intervals 
between the exercises to recline on a special couch, which was 
also an instrument having the same action as the — part 
of a Chance’s splint, as modified by Mr. Noble Smith. The 
lateral arms of a Chance’s splint had much the same action 
as the “lateral sling” recommended by Mr. Barwell. Thus 
there was less difference between the methods of various 
surgeons than at first sight appeared. He (Mr. Clarke) had 
under his care a great number of cases in which part of the 
treatment consisted in wearing a Chance’s splint, and with 
the best results. Instruments, such as plaster or felt corsets, 
or mechanical contrivances, which surrounded and cramped 
the chest, were to be avoided. Young men with good muscu- 
lar development could sometimes be successfully treated 
without wearing an instrument. 

Dr. HARE os himself as convinced of the value of 
the treatment by apparatus as carried out by Mr. Noble 
Smith, whose methods he had watched with great interest. 

Dr. Bow.ss remarked that having at one time been opposed 
to treatment by apparatus he had become converted to this 
plan of dealing with lateral curvature from having seen the 
benefits derived by patients under Mr. Noble Smith. In 
elderly patients, especially those suffering from complications 
of the chest, he had seen excellent results. 

Dr. Dopswortu spoke also in favour of this treatment. He 
had submitted members of his own family to Mr. Noble 
Smith’s care with gratifying results, and he had also 
pram 4 of his patients under his treatment with equally good 
effects. 

Dr. G. Roz Carter (Anerley) had seen the results of Mr. 
Noble Smith’s treatment in quite bag 4 cases, and he could 
say that in every one the benefits had been very decided. 
Some of these patients had previously undergone treatment 
by exercises, but with unsatisfactory results, and several of 
them who were severely deformed were eventually perfectly 
cured by means of the apparatus. One great point in favour 
of this treatment was, he thought, that the patients were 
able from the first to continue their ordinary avocations, and 
were not laid up for a single day. 

Dr. ScangEs Spicer related a case which had been treated by 
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Mr. Noble Smith, in which very considerable deformity had 
been perfectly cured after four months’ treatment. : 

Dr. Gay asked to what extent the pelvis was affected in 
cases of scoliosis, and 

The PresIpENT inquired as to the length of time required 
for treatment. 

Mr. Nose Situ, in his reply, stated that the time re- 
quired varied according to the case, remarking that whilst a 
recent paper upon The Exercise Treatment in the BritisH 
MEDIcAL JouRNAL stated that 72 daily visits (in three months) 
was an average; he had found that 25 visits in six months 
was sufficient for the majority of patients, and that if the 
treatment, had to be carried on after that, it only involved a 
visit at intervals of two to three months. 





BRITISH LARYNGOLOGICAL, RHINOLOGICAL, 


AND OTOLOGICAL ASSOCIATION. 
DunpAs Grant, M.D., F.R.C.S., President, in the Chair. 


Friday, October 29th, 1897. 
LARYNGOLOGICAL AND RHINOLOGICAL CASES. 
Mr, GrirritH C. WILKIN showed a case of Lupus of the Nose 
and Mouth.—Dr. WuistTLEr agreed with the diagnosis. 

The PRESIDENT showed a series of 3 cases of Frontal Head- 
ache of nasal origin: (1) Dependent on frontal sinus disease ; 
(2) dependent on sphenoidal sinus disease ; (3) due to sup- 
puration in the antrum of Highmore. In all these cases the 
result of treatment confirmed the diagnosis.—Mr. LENNox 
Browne remarked that the cases suggested that hard-and-fast 
lines as to —— by localisation of pain, of the particular 
civity attached, were not to be relied upon.—Mr. Marsu said 
t'iat in 3 well-marked cases of sphenoidal suppuration there 
was severe headache referred vaguely to the vertex. Frontal 
headache was also complained of by all three, but was attri- 
buted to a similar affection of the ethmoid cells. 

The PRESIDENT also showed a case of Malignant Disease of 
(Esophagus and Thyroid Gland in a woman aged 59. The 
swelling in the neck, chiefly towards the left side, had deve- 
loped within five or six weeks. There was occasional pain 
shooting up to the left ear, and a history of considerable dif- 
ficulty of swallowing for about a year.—Mr. Marsu agreed 
that the enlargement of the thyroid was due to carcinoma, 
~ secondary to the cesophageal growth, but independent of 
it. 
Mr. Wyatt WINGRAVE showed a case of Aphonia, with 
Paralysis of Tensors of Vocal Cords, in a man aged 25, a 
seaman, who complained of sudden loss of voice for four 
weeks and huskiness for twelve months, slight cough, and no 
expectoration, but who in other respects expressed himself 
as being in perfect health, though he had lost weight. There 
was no evidence or history of phthisis or syphilis. Laryngo- 
scopic examination three weeks before showed slight peri- 
arytenoid swelling extending to the ventricular bands, both 
cords injected and symmetrically thickened about their 
middle thirds. Abductor and adductor movements were 
lively, but tension was very feeble. There was no sputum. 
There was evidently some chronic laryngeal inflammation, 
probably tuberculous, but insufficient to account for com- 
plete aphonia. Some general improvement had been ob- 
tained by treatment with creasote and potassium iodide. The 
interrupted current with vocal drill quickly restored the 
voice.—Mr. Bark, Dr. WuistLER, Mr. LENNOX BROWNE, and 
Dr. MILLIGAN concurred in the opinion that the case was pro- 
bably one of commencing tuberculous laryngitis. 

Dr. TRESILIAN communicated the notes of four cases of 
Enteric Fever exhibiting throat lesions out of eight consecu- 
tive cases seen within the last two months.—They were com- 
mented on by Mr. LENNox Browne, Dr. Mituicgan, Dr. 
EppowWEs, and the PRESIDENT. 

Dr. PeGLER read notes and showed microscopical sections 
of a case of Post-septal Lymphoma.—Mr. Wyatt WINGRAVE 
considered the specimen one of typical adenoid tissue, 
glandular and lymphoid tissue occurring normally on the 
septum,—Dr. Hii said he had had a case of growth on the 
septum sent to him as an adenoid case. 


PRESIDENT’S ADDRESS. 
The presidential address, On Some Lines of Progress in 


———— 
Laryngology, Rhinology, and Otology, was delivered by 
Dunpas GRANT, and a vote of thanks was proposed by Dr. 
MILLIGAN, and seconded by Dr. BaRcLAYy Baron, . 


OTOLOGICAL CASES. 

The PrEsipENT showed a series of four cases of Mastoig 
Operation, showing varying results. The first of the Serieg 
was a case of attic disease treated by radical operation with 
Panse’s flaps, and illustrating the result of insufficient plug. 
ging. The ultimate result was perfectly satisfactory, The 
second case was followed by stenosis of the meatus, owing to 
insufficient plugging, but this had been overcome in some 
measure by the introduction of strands of pewter wire; and it 
was hoped that shortly it would be possible to insert a pewter 
tube. The third case was one of radical operation, performed 
on account of chronic otorrhcea and headache, followed by 
suppuration under the flaps. Insufficient adhesion was over. 
come by plugging with black wash, and an excellent regult 
was .ultimately obtained. The fourth case was one of 
Schwartze’s operation for cholesteatoma with relief for fiye 
years, followed by recurrence of symptoms—pain in head and 
vertigo—and subsequent radical operation. There wasa very 
rapid recovery.—Dr. MILLIGAN’s practice was to put in sutures 
at the operation, but not to tie them till the first dressing — 
Mr. Marsu and Dr. VINRACE also remarked on the cases, 

The PRESIDENT read the notes of a case of Bilateral Deaf. 
ness following Mumps, contributed by Dr. LAMBERT Lack, 

Dr. TRESILIAN showed a case of long-standing Suppurative 
Otitis Media in illustration of the value of instillations of 
alcohol and glycerine in the treatment of cholesteatomata and 
granulations. 

Mr. Wyatt WINGRAVE showed acase of Tuberculous Dis- 
ease of the Middle Ear, complicated by optic neuritis with 
blindness, occurring in a young lady aged 25, who had suffered 
from a painless discharge with deafness from both ears since 
infancy, and whose family history was strongly tuberculous, 
Mr. Wingrave, in reply to Dr. MILLIGAN, said tnat he exa- 
mined the discharges repeatedly, and in one instance had 
found tubercle bacilli. 





LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MICROSCOPICAL SECTION. 
F, T. Paut, F.R.C.S., in the Chair. 
Thursday, November 11th, 1897. 
MousE Favus. 

Dr. ABRAM showed cultures of a case of mouse-favus. He 
considered the parasite to be identical with that of human 
favus, and suggested that to multiply favous varieties, 
which were alike clinically and bacteriologically, was un- 
necessary. 

Vititous TuMOURS OF THE BLADDER. 

Mr. Pau read a short paper on the relative malignancy of 
villous tumours of the bladder and rectum. He quoted several 
cases tending to show that the growth had an amount of 
malignancy about equivalent to the recurrent fibroid, and 
that the natural tendency was ultimately to end in carcinoma. 
He thought better results would be obtained clinically if the 
surgeon had in mind that he was dealing with a mildly 
malignant, and not a simple, papilloma. 


GROWTH IN VAS DEFERENS. 

Dr. BucHANAN contributed a note, illustrated by specimens 
and lantern slides, on a peculiar growth in the submucous 
layer of a removed vas deferens. The growth was about the 
size of a pin’s head, lobulated, and enclosed in a fibrous cap- 
sule. The structure within the capsule was tubular in 
character with more or less cubical cells showing signs of 
degeneration. 


Sensory ORGANS OF VoLUNTARY MUSCLE. 

Professor SHERRINGTON showed specimens to illustrate the 
modes of ending of sensorial nerves in voluntary muscles. 
He had in 1893 succeeded in demonstrating that the voluntary 
muscles received a large number of sensory nerve fibres. In 
the nerve trunks supplying most of the limb muscles, about 
one-third of the nerve fibres were sensory. He now brought 
forward specimens to demonstrate the actual modes of termi- 
nation of these sensory nerve fibres in the muscles. 
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at, as the microscopic specimens laid before the 
~~. clearly showed, there were at least three different kinds 
of sensorial end organs in the muscles. The first of these was 
‘the muscle spindle, which had now been proved to be 
sensorial, although at first supposed to be an embryonic focus, 
or a ‘pathological new formation. Specimens were demon- 
strated which showed (1) That nerve fibres from the spinal 
root ganglia entered and ended in these muscle spindles ; (2) 
that the terminal arborisations of these nerve fibres were much 
larger than and quite different from motor end plates, and were 
distributed to the peculiar intrafusal muscle fibres at the 
equator of each muscle spindle. The second form of sensorial 
ending in voluntary muscle was the Golgi ‘‘ tendon organ.” 
Preparations exhibiting the terminal arborisation of the 
nerve fibres in these endorgans were shown, confirming the 
original description given by Golgi. The third form of 
sensorial ending in voluntary muscle was the Pacinian cor- 
uscle. These, as previously described by Professor Sherring- 
ton, were found in two situations in muscle, (1) near septa or 
aponeuroses, (2) embedded in the thickness of the muscular 
tissue proper. Some of the Pacinian corpuscles were large, 
others were small and possessed few lamellz in their capsule. 
The nerve fibre to this Pacinian corpuscle was always a large 
myelinate fibre. Muscles in which they were observed 
were muscles of the limbs and muscles of the larynx. Search 
for them in the eye muscles had not discovered any there. 
Professor Sherrington drew attention to the interesting fact 
that the muscle fibres inside the spindles, unlike the ordinary 
fibres of the muscle, did not undergo degeneration after sec- 
tion of the whole nerve of the muscle. Specimens were 
shown in which the muscle fibres inside the spindles were 
not shrunken in size or degenerate after the nerve of the 
muscle had been severed for a period of nearly three years, 
no regeneration or reunion of the nerve having been allowed. 
The capsule of the spindle appeared a little thickened, and 
the periaxial space appeared a little reduced, but the intra- 
fusal muscle fibres were undegenerate, although the muscle 
elsewhere was highly degenerate. Professor Sherrington 
found in this support for a view he had previously urged— 
namely, that the intrafusal muscle fibres belonged to the“ red” 
variety of muscle fibre, which it was well known atrophied on 
nerve section much more slowly than did the large white 
variety of muscle fibre. Every muscle, as Griitzner and 
others had shown, was composed of both red and white fibres, 
and the former remained comparatively unatrophied for a lon 
time after nerve section. The communication was illustrate 
by microphotographs. 





SPECIMENS. 

Mr. Newsott: Sarcoma of Femur.—Dr. BArENptT: Rodent 
Uleer and Cirrhosis of Liver in a young child.—Mr. 8. Ket- 
LETT SMITH: Symmetrical Affection of Finger Nails, Large 
Hernia reaching down to the knees, and Exudation from case 
of Plastic Bronchitis.—Dr. Given: Skiagrams of Bullet in 
Finger.—Dr. ABRAM: Plasmodium Malariz, crescent form. 
—Mr. ToELWALL Tuomas: Trichocephalus Dispar found in 
vermiform appendix; removed for recurrent appendicitis. 
—Mr. R. W. Murray: Spinal Column two months after 
forcible straightening. Vrofessor Boyce, Mr. Newsott, Drs. 
LesLizE Roperts, WARRINGTON, A. W. CAMPBELL, ABRAM, 
and BucHANAN discussed various points raised. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
R. SaunpBy, M.D., F.R.C.P., President, in the Chair. 
Thursday, November 11th, 1897. 
PAPILLOMA OF OVARY. 

Mr. CuristorpHer Martin showed a papillomatous tumour of 
the right ovary removed a fortnight previously from a patient, 
aged 52 years. There was a large amount of coffee-coloured 
ascitic fluid containing an abundance of cholesterin. The 
growth itself was about as large as an orange, and consisted 
of a dense mass of cauliflower-like processes springing from a 
central core of ovarian tissue. There were no secondary 
growths, The patient was making an excellent recovery. 





Myoma Utrert REMOVED BY HYSTERECTOMY. 
Mr. Morrison showed a myomatous uterus, with adnexa, 


weighing 3} lbs., removed by abdominal hysterectomy. The 
patient was a nullipara, aged 34, incapacitated from her work 
asa domestic servant by debility due to menorrhagia and 
painful incarceration of the growth in the pelvis, causing 
retention of urine. The operation was performed at 
the Queen’s Hospital on May 4th, 1897. The vagina 
was first incised around the cervix, and the ureters 
and bladder displaced from the uterus, the abdomen 
was then opened, and the parts involved after ligation of the 
broad ligaments in sections. Free hemorrhage was en- 
countered, owing to retraction of the right uterine artery 
from its ligature near the cervix. This was temporarily com- 
manded by pressure, whilst the growth, which reached to the 
umbilicus, was amputated above a cold wire loop. The 
bleeding vessel was then found against the wall of the 
pelvis and securely tied, and the operation completed by 
removing the stump of cervix below the wire, drawing the 
long ends of the ligatures down through the vagina, and 
closing the abdominal wound, a Keith’s tube being left in 
some hours as a precaution in case of reactionary hemor- 
rhage. The resulting collapse was tided over by the in- 
jection of hot saline fluid (solution of common salt) and 
brandy into the rectum, and subsequently the patient made 
an uneventful recovery. She is now in excellent health and 
filling a situation as general servant. 


OTHER COMMUNICATIONS. 

Dr. Purstow showed (1) A Fibroid Uterus weighing 3 lbs. 
5 ozs. removed by panhysterectomy; (2) Uterus with Epi- 
thelioma of the Cervix, and containing a ten weeks’ preg- 
nancy, removed by vaginal hysterectomy; (3) Uterus re- 
moved by Vaginal Hysterectomy from a patient suffering 
from uterine hemorrhage, which had resisted all other forms 
of treatment, and was becoming dangerous to life. All three 
patients made satisfactory recoveries.—Dr. Purstow also 
read a paper on Some Recent Cases of Hysterectomy.—Dr. 
DEANESLY read a paper on The Treatment of Acute General 
Peritonitis, originating in the Vermiform Appendix. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Wn. ARNOLD Evans, M.D., President, in the chair. 
Tuesday, November 2nd, 1897. 

SPECIMENS. j 
Drs. CRAWFORD AND Rosson gave a microscopical demonstra- 
tion of Living Typhoid Bacilli, and showed the changes which 
occur in Widal’s reaction; they also exhibited cultures of the 
organism on various media. —Mr. Farrow showed the Heart 
of an infant the subject of congenital heart disease. 


THe Forceps In MIDWIFERY. 

Dr. MetTcALFE read notes on 100 cases of midwifery. 
Adverting to the paper of Dr. Sinclair at the Montreal meet- 
ing of the British Medical Association on Injuries of Parturi- 
tion, Dr. Metcalfe expressed the opinion that Dr. Sinclair 
had exaggerated the rsa acon 4 of injuries arising from the 
more extended use of forceps by modern practitioners, and 
asserted that in large numbers of cases much needless suffer- 
ing was avoided by the early use of forceps, and that in the 
hands of educated practitioners there was no corresponding 
tale of injury inflicted by such interference. He had applied 
the forceps in 30 per cent. of the cases, but no mother had 
died and only two children had been born dead. In the case 
of neither mothers nor children was there any serious injury 
the result of parturition._-A discussion followed, in which 
Drs. Mercer, Bett, Kerr, Goyprr, Horrocks, and 
RaBaGLiatTi took part, the general opinion being that 30 per 
cent. was too high a proportion for instrumental interference 
in midwifery cases. 

Cxivus Foor. 
Mr. Horrocks read a paper on club foot, its causation, 
pathology, and treatment. He first urged the importance of 
an accurate knowledge of the anatomy of the parts, and 
showed a dissection of a child’s foot, the subject of talipes 
equino-varus. Mr. Horrocks limited his remarks to the con- 
dition of congenital equino-varus. Under the head of 
causation he expressed dissent from the views that changes 





in the nerves or spinal cord, or the arrested development of 
the bones of the foot were in any considerable proportion of 
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cases the prime factors in producing the deformity; but 
adhered to the oldest explanation—the mechanical one—of 
the assumption of a faulty or constrained position of the 
limbs during intrauterine life. Faulty positions and limita- 
tions of movement might be brought about in several ways. 
(1) By abdominal or pelvic growths outside the uterus ; (2) 
by tumours of the uterine walls; (3) by limited growth of 
the uterus itself during pregnancy; (4) by deficient liquor 
amnii ; (5) by some tumour of the child itself, for example, 
spina bifida; (6) by locking of the foetal limbs. When from 
any of these causes the limbs assumed a faulty or fixed posi- 
tion in the uterus the joints bent and became stiff by the 
formation of fibrous tissue around them, and also by altera- 
tion of the cartilage, which was not in proper apposition with 
the corresponding articular surface. Mr. Horrocks then de- 
scribed in detail the anatomical changes which occurred in 
talipes equino varus, drawing particular attention to the dis- 
placement of the scaphoid bone, which was thrown inwards 
and articulated with only the inner part of the head of the astra- 
galus. It might articulate with the internal malleolus of the 
tibia. He thought that the radiograph was not of much service 
in estimating the degree of alteration in the bones, as there 
was so much cartilage present, which gave only an indistinct 
outline. In mild cases the deformity could be remedied by 
simple manipulation, and subsequent retention in good 
position by means of a plaster bandage or splint. The 
manipulations should be long continued and systematic, 
care being taken to move one joint while the others were 
fixed. A wrench might be used to give greater power in 
manipulation. In the more severe cases in which the 
deformity could not be reduced by hand, division of the 
tendons and ligaments concerned or removal of portions of 
bone might be required before the foot could be brought 
into a proper position and retained there by suitable appa- 
ratus. Tenotomy was required when the foot could not be 
brought to aright angle and the inner ankle was not pro- 
minent. The anterior and posterior tibial muscles were first 
divided, and then, after further manipulation, the tendo 
Achillis. If the adduction was marked the adductor pollicis 
and plantar fascia should be divided; but the greatest result 
was given by division of the calcaneo-scaphoid ligaments. 
The foot was fixed in the best possible position by plaster- 
of-paris. Removal of the cuboid was practised in two cases 
with good results. In one case where there was very marked 
shortening of the inner border of the foot the metatarsal 
bone of the great toe was partly excised, and this was fol- 
lowed by improvement. Mr. Horrocks insisted that the 
treatment must be continuous until the child could walk, in 
order that relapse might be prevented. 

Dr. Woop, Dr. RawaGcuiati, Mr. Miatt, and Mr. Morton 
made some remarks, and Mr. Horrocks replied. 





British GyNa&coLocicaL Society.—A meeting of this 
Society was held on November 11th, 1897, Professor Mayo 
Rosson, F.R.C.S., President, in the chair.—Specimens of the 
Myomatous Uterus, removed by panhysterectomy were shown 
by Mr. Trenison Corttins (Cardiff) and Mr. F. BowremMan 
JEsSETT ; and Mr. O’CALLAGHAN showed a Myomatous Uterus 
removed by the clamp method. The PresipEntT observed that 
there were two important questions in dealing with every case 
of myoma: (1) Should they operate at all? (2) If so, by what 
method? Many cases of hard fibroid did not require operation ; 
but in those of rapid growth, with serious symptoms, and in 
those that grew after the menopause, removal was the only 
course. He was quite satisfied with a form of intraperitoneal 
hysterectomy, in which, after securing the vessels and sutur- 
ing the peritoneum, the stump was brought up to the wound 
and shut off from the peritoneal cavity. Dr.GRANVILLE BAn- 
TocK observed that he was not wedded to any one method ; 
but most of his experience had been with the serre-neud, and 
this had given him the best results. When there was malig- 
nant disease involving the cervix, and when it was not pos- 
sible to form a pedicle, he removed the whole uterus. In the 
case of small fibroids it was a mistake to remove the uterus; 
many of them could be enucleated. Moreover, fibroids did 
not interfere with conception, pregnancy, or labour. Ina re- 
cent gynecological textbook, hysterectomy was described as 
an easy and saie operation. He wished to protest against 





ee 
such teaching. In all cases it was an operation of some diff. 
culty, and should only be undertaken by a skilled and experi 
enced operator. Dr. C. H. F. Routn had seen many cages of 
fibroids ; but in not one, as far as he could remember had 
there been any growth after the menopause. Dr, Pyz, 
said that where the myoma presented mali t 
ters, panhysterectomy was the only possible o 
Mr. BowREMAN JESSETT laid stress on the disadvan 
the clamp method. With regard to myoma with Pregnancy 
Péan had shown that cases not operated upon had a very 
high mortality, and when abortion occurred the mortality wag 
even higher.—Dr. SHaw MACKENZIE showed some slides 
pared from Curettings in doubtful cases of malignancy, ‘fe 
regarded them as instances of hemorrhagic endometritig 
—Dr. MacnauGuTon Jones resumed the adjourned discussion 
on Dysmenorrheea. He reviewed the causes of dysmenop. 
rhea, the ovarian, the tubal, and the uterine forms, each of 
which had several subdivisions. There were, in addition 
constitutional causes, which fell into two groups: first 
toxemia, anemia, and chloremia; and, secondly, neuralgia 
and hysteria. The discussion, however, must be confined to 
those congestive cases described by Matthews Duncan ag 
‘‘obstructive.” Here flexion was _ associated with under. 
development and neurasthenia. But even in these cages 
there was often a difficulty, for though the patient had 
violent dysmenorrheea evidently attributable to the uterns 
yet it sometimes seemed normal, and the patient’s gen 
health was good. He did not believe in simple dilatation for 
dysmenorrheea ; it might relieve, but did not effect a cure; 
nor did he believe in tents. He had not tried Dudley's 
operation, but had had very a results as regards both 
sterility and dysmenorrhea from the kind of treatment 
mentioned by Dr. Heywood Smith at the previous meeting— 
division of the cervix with scissors ; incision of the internal 
os with a Sims’s knife; dilatation, and then the introduction 
of a small glass stem for a few days. Dr. HErsert Snow 
regarded dysmenorrhcea as due simply to imperfect develop- 
ment. A course of massage, shower baths, and proper feeding 
would do a great deal; whilst he believed that if women left 
off the wearing of stays, or used only such as were of suitable 
form, they would hear much less about dysmenorrhea. The 
discussion was then again adjourned to the next meeting. 


BritisH BALNEOLOGICAL AND CLIMATOLOGICAL Socigty.— 
The first general meeting of this Society was held on October 
27th, at 20, Hanover Square, London, W., the Presipent (Dr. 
Andrew 8. Myrtle, Harrogate) in the chair. The report of 
the Treasurer was read and adopted, the success of the 
Society’s Journal, which is now almost self-supporting, being 
especially noted.—Dr. MyrtLte moved that the President 
Elect (Dr. William Vicary Snow, of Bournemouth) take the 
chair.—A vote of thanks to the retiring President was moved 
by Dr. THEODORE WILLIAMS, and seconded by Sir Ricuarp 
Dovatas Powe tt, Bart. In his reply, Dr. MyrtLEe empha 
sised the fact that practitioners at health resorts were not 
antagonistic to the general practitioner, but were desirous of 
working with him, or rather under him and after him.—A vote 
of thanks to Dr. Hyde, the editor of the Society’s Journal, 
was moved by Dr. BLAKER (Bognor), supported by Dr. Lewis 
(Folkestone), and acknowledged by Dr. Hypr.—Dr. Myrtis, 
jun., moved, and Dr. Gack Brown seconded, a vote of thanks 
to the Treasurer, the Council, the Secretaries, and Auditors, 
which was acknowledged by Mr. Kret.Ky, Dr. Warp Hus 
PHREYS (Cheltenham), Dr. MacFARLANE (Brighton), and Dr. 
SuNDERLAND.—The first ordinary meeting of the session was 
then held, the Presinent (Dr. Wm. V. Snow) in the chait. 
Sixteen candidates were elected Fellows of the Society.—Dr. 
Snow delivered his Presidential address, in which he de 
scribed the climatic features of Bournemouth, with special 
reference to the effect of the pine woods on diseases of the 
lungs. Dr. Snow also called attention to the increase of it 
temperance amongst invalids from the enormous consumption 
of coca-wine.—Dr. BacsHaweE (St. Leonard’s) moved, Dr. [vor 
Murray (Scarborough) seconded, and Dr. MyrtLeE sup 
ported, a vote of thanks to the President for his address.—A 
motion was then submitted by Mr. ALFRED HAVILAND advo 
cating the establishment of a Chair of Medical Climatology 
and Geography. This having been seconded by Dr. THEODORE 
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as supported by Dr. CLIPPINGDALE, was carried, 


Witte Council instructed to consider the matter, and take 
such steps a8 seemed desirable. 


Giascow OBSTETRICAL AND Gyn ZcOoLOGICAL Socrety.—The 
first meeting of the thirteenth session of this Society was 
held on October 27th, Dr. ALex. MILER in the chair. The 
following office bearers were elected for the ensuing session : 
Honorary President : Professor A. R. Simpson. President: Dr. 
Malcolm Black. Vice-Presidents: Drs. Miller and Oliphant. 
Treasurer: Dr. Lindsay. Secretary: Dr. Jardine. Reporting 
Secretary: Dr. A. W. Russell. Pathologist : Dr. Munro Kerr. 
Members of Council: Drs. Reid, Alice McLaren, Richmond, 
Balfour, Marshall, Edgar, and Thomson.—Dr. JarpINE showed 
a pen-and-ink sketch and diagrams of a Deformity of the 
forearm and Hand.—Dr. J. K. Kenty showed: (1) The 
Pelvic Organs and Sections of Lung from a case of Deciduoma 
Malignum ; (2) a Left Ovarian Cyst growing into the broad 
jigament and a Right Ovarian Cyst growing free ; (3) a Left 
Tubo-ovarian Cyst which formed a tumour reaching above 
the umbilicus, and_a smaller Right Ovarian Cyst.—Dr. 
Epcar showed: (1) Two Ovaries removed by Vaginal Ceeli- 
otomy ; (2) Ovary and Tube removed by Abdominal Cceli- 
etomy.—A discussion afterwards took place on Extrauterine 
Pregnancy based on Dr. Edgar’s paper read to the Society on 
April 28th last, published in the Glasgow Medical Journal of 
September and October. Drs. W. L. Rein, J. K. Ketty, 
§raRK, and Professor CAMERON took part in the discussion. 





FoRFARSHIRE MEDICAL ASSOCIATION.—At a meeting held in 
University College, Dundee, on November 4th, Dr. ALEXANDER 
CAMPBELL, President, in the chair, Dr. McGiLuivray showed 
a patient with a Congenital Subluxation and Coloboma of the 
Lens.—The following pathological specimens were exhibited : 
(1) Sarcoma of Ovary, and (2) Bronchoceles, by Dr. Macewan; 
(1) Tuberculous Spleen, Liver, and Lung, (2) Atheroma of 
Aorta, and (3) Carcinoma of (sophagus, Stomach, and Liver, 
by Dr. FrasER; and Compressed Foetus, by Dr. Kynocu.— 
Dr. STALKER communicated a case of Hemiplegia with 
Atrophy of the affected side. The case was one in which 
some cerebral affection of an obscure kind had existed before 
the hemiplegic attack, and on the apparently sound side 
there was evidence of descending degeneration of the cord. 
The theory was advanced that the nutrition of the muscles 
may be associated with a certain amount of intact cerebral 
connection—an amount that may be supplied in an ordinary 
hemiplegia through supplementary aid from the sound side of 
the brain. When this cannot be turned to account on 
account of previous lesion of this side atrophy may follow. 
Dr. McVicar suggested that an explanation of the case 
might be found in a diagaosis of amyotrophic lateral sclerosis. 
—Dr. Buist read a paper on Some Simple Manceuvres for 
General Gynzecological Practice. Drs. Greig and Kynocu 
made some comments.—Dr. Macewan read notes of a case of 
a woman who had had symptoms of Chronic Stenosis of the 
Large Intestine. On the occurrence of acute obstruction an 
exploratory abdominal incision had shown its site to be at 
the hepatic flexure. In the exhausted state of the patient it 
was deemed advisable simply to fix some bowel at the wound 
with a view to an artificial anus later on, but an unexpected 
relief to the bowels which had followed had led him to return 
the bowel. Some months later a recurring obstruction was 
treated by the excision of gin. to 5in. of bowel at the hepatic 
flexure with the use of Murphy’s button. The stricture was 
annular, and was formed by a columnar-celled epithelioma. 

Mr. Greic asked whether it was not the case that with subse- 
quent cceliotomies there was a greater tolerance of any hand- 
ling. He condemned the use of Murphy’s button or any like 
means, and advocated end-to-end suture. Drs. MILLER, 
Wuyrr, and Hatury also took part in the diseussion. Dr. 

ACEWAN, in reply, said that the button, though not with- 
out its disadvantages, might be used when rapid operation 
was necessary. 


ERRATUM.—In the report of the meeting of the Association o Registered 
Medical Women, published in the BRITISH MEDICAL JOURNAL of 
November 13th, p. 1428, it should have been stated that the President 
was Miss Cock, not “Cook,” as printed. 





REVIEWS, 


Notes ON THE WOUNDED IN NavAL BATTLES BETWEEN JAPAN 
AND CHINA DURING 1894-5; WITH SOME CONSIDERATIONS ON 
SaniTARY CONDITIONS DURING THE War. Read before the 
Twelfth International Medical Congress held at Moscow in 
1897. By S. Suzuxi, M.R.C.S.Eng., L.R.C.P.Lond., Fleet- 
Surgeon Imperial Japanese Navy, Delegate to the Congress 
of the Imperial Japanese Navy. Tokio. 1897. Printed by 
the Kokubunsha. 

Tats report well-printed and well got-up reflects much credit on 

all concerned. The author deserves much praise ; for, if not 

a master of English style or diction, he writes with much 

ease and clearness. The book consists of two parts: 1. On 

the injuries inflicted chiefly in the naval fights at Yalu, 

Phung-do, and Wei-Hai-Wei; 2. On the sanitary condition of 

the Japanese fleet. 

The naval battles between the two great Oriental powers 
have had much fascination for Westerns, because they afford 
the only practical foretaste of what the naval warfare of the 
future will be like. 

The author speaks entirely of shell fire, from which we 
conclude that these were the only missiles used. The 
Japanese ships at Yalu were struck by them over a hundred 
times, but were never penetrated below the water line. The 
damage done depended on two things: first, the part of the 
ship struck; and secondly, whether the shells exploded; 
ifthey did not burst little damage was done; if they did, 
then sometimes the consequences were terrible. As 
examples of this he mentions a shell which found its way to 
the engine room of a ship, but, not bursting, only rolled 
about harmlessly. On the other hand, 30 persons ‘were 
killed and 70 wounded on board the Matsushima by a single 
explosion, and on the Heyei 14 were killed and 27 wounded 
by the bursting of a 30.5 centimetre sliell. The injuries 
inflicted were. from three sources: (1) burns from the explo- 
sion; (2) splinters of shells ; (3) dé+ris from the part of the 
ship struck. There was not a pin to choose between these 
three classes of wounds, all were usually sufficiently grave. 
Those who suffered most were the men on deck; those whose 
duties took them under the water line or in the turrets were 
in much less danger. The worst wounds were from burns, 
or where the whole body was struck by splinters and 
generally mutilated. Wounds of the head and upper extremi- 
ties were commoner than wounds of the lower limbs ; wounds 
of the trunk were very fatal. The dressings were all anti- 
septic, which method was attended by the best results. At 
Yalu the Japanese lost 90 killed and 207 wounded, combatants 
and non-combatants. Of course a proportion of the wounded 
succumbed sometimes long after the action, and after sundry 
operations. 

All of which goes to show that in our next naval battle we 
may expect a heavy list of injuries of the most serious kind. 
The book is illustrated by two very realistic coloured draw- 
ings, the one showing extensive burns by explosion of 
ammunition, the other a remarkable development of keloid 
as the consequence of extensive burns. 

As to the Sanitary Condition of the Japanese fleet we learn 
that prior to 1883 it was very bad, chiefly owing to a defective 
dietary, in which figured too much “carbohydrates as rice ” 
and too little ‘‘albuminoids as meat.” Since the scale has 
been altered there has been much improvement in the general 
health of the men, and they have notably increased in weight. 
The most destructive diseases are typhoid fever, cholera, 
kak’hé (rice disease), beri-beri, and venereal diseases. : 

Altogether this is a most interesting report, coming as it 
does in English form from a Japanese source, highly credit- 
able both to the Japanese navy and to the author. 








A Manvat oF HyaGIENe FoR STUDENTS AND NuRSES. By 
JouNn GtaIsteR, M.D.Glasg., D.P.H.Camb.. London: 
The Scientific Press. 1897. (Demy 8vo, pp. 312. 70 


illustrations. 38. 6d.) 
Like most textbooks “contrived a double debt to pay” this 
pleasantly-written manual contains more than is needed by 
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the ‘“‘nurse” yet scarcely enough for the ‘‘student.” We 
gather, however, from the preface that the ‘‘student” aimed 
at is not the graduate qualifying for the D.P.H. so much as 
the junior still striving for his licence to practise. 

The three earlier chapters deal chiefly with the house, the 
four which follow with air and ventilation. Heat in relation 
to health, its artificial sources, its measurement, and the 
regulation of the temperature of the sick room and bath are 
dealt with in Chapters vim to x11. The mode of reading the 
clinical thermometer might advantageously have been 
treated more in detail. Many nurses at first have a difficulty 
in translating fifths of a degree into decimal fractions. An 
enlarged diagram illustrating this point would have had 
- sae eae value than the rather obscure figures on pages 
67 an ; 

os hs slatonndie chapter which, like the three preceding it, 
is concerned with water, we find an excellent table for the 
qualitative analysis of ordinary drinking water. Sucha table 
would, however, be very little use to one unacquainted with 
chemistry. Nor shouldwe be disposed to accept unreservedly 
the statement that when a few drops of ‘‘ a very weak solution 
of KMn0O, acidified with H,SO,” are added to water con- 
taining ‘‘ oxidisable organic matter,” the disappearance of the 
pink colour is ‘‘ due to the reduction of the permanganic to 
manganic acid.” 

For the twenty-first chapter on occupations the writer 
draws largely on Dr. Ogle. In the next few chapters we get 
back to the house and so-called sanitary appliances, and at 
page 145 we have a most complicated diagram of house drain- 
- and water supply, There are, for instance, two water- 
closets and a housemaids’ slop closet. The waste from each 
of these has to run the gauntlet of three traps before it 
finally leave the premises on its way to the sewer. 
Chapters xxx1x and xt on clothing are good. The remaining 
eleven chapters deal chiefly with infectious diseases and 
isolation hospitals. 

On the whole a considerable amount of information is 
packed into a small compass. Errors there are, of course, but 
not in greater proportion than in some more pretentious 
treatises. That the book fell into the hands of a schoolboy, 
who could scarcely be persuaded to give it up, is perhaps as 

ood evidence as one could adduce that the author has done 
is work pleasantly and well. 





LOCALISATION OF HEADACHE AND Sick Heapacue. By H. 
BENDELACK HEweETsON, F.L.S., ete., Honorary Ophthalmic 
and Aural Surgeon, Leeds General Infirmary. London: 
Simpkin Marshall and Co. Leeds: Goodall and Suddick. 
1897. (Demy 8vo, pp. 140, 33 illustrations. 7s. 6d.) 

Tuis book consists of three chapters loosely strung together 

and written at different dates. In the first chapter, of 

33 pages, read in 1884 before the Leeds and West Riding 
edico-Chirurgical Society, the author seeks to show that 

headaches accompanied by nausea and vomiting may be due 

to errors of refraction. The second chapter, of 9 pages, 
originally written in 1888, deals with ‘‘general neuroses 
having an ophthalmic origin”; and the last chapter, 

apparently written shortly before publication, consists of a 

general summary of the author’s views on the causation of 

these headaches and their effects on the development of the 
nervous system. 

We have laid stress upon the dates at which the various 
parts of the book before us were written because it was no 
doubt important in 1884 to insist on the frequency with 
which headache resulted from uncorrected errors of refrac- 
tion. But at the present time the tendency is rather to 
overrate than to underestimate the part played by eye-strain 
in the production of headache. Moreover, the author does 
not seem to have made himself acquainted with modern work 
on referred pain and headache, and cites no paper more recent 
than that by Lauder Brunton in 1880, 

The clinical details given are often insufficient. The 
patient’s description of his or her headache is mentioned, 
and the area indicated is marked upon a diagram. The 
writer then mentions the glasses he ordered, and finally 
gives the patient’s opinion of the result, in terms more or less 
resembling the following entries: ‘‘ Has worn his glasses for 





; ———= 
a considerable time, during which he has never felt dizzy hor 
vomited. He remarks that whereas previous to hig Wearing 
glasses he had to be particularly careful what he ate, he can 
now eat with absolute impunity what once was highly ingj. 
gestible” (p. 24). Out of 16 cases reported, 11 were wo 
but no mention is made of menstruation or anemia, 
condition of the heart and lungs does not seem to have 
recorded, and all gastric and intestinal disturbances are 
treated as though part of the headache. One case of epil, 
is mentioned, which Mr. HEwetson believes to have been 
cured by the correction of mixed astigmatism, but the report 
occupies four and a half lines only. 

The chapter on the general neuroses of ophthalmic origin 
consists of generalities, and such statements as “ The exigt. 
ence of apparently quiescent carious lower molars causes jp. 
variably a point of pain in the temporal region, but the upper 
molars when carious cause pain above the outer part of the 
eyebrow of the same side...... The extraction of the offending 
teeth invariably removes the local pain.” 

The book must, we fear, be numbered among examples of 
the misleading views apt to be produced by concentrating 
the attention too exclusively upon one special aspect of the 
etiology of pathological processes in the human body, 





SprnaL CARIES: (SPONDYLITIS, OR Pott’s DIsEASE OF THE 
Spinat Cotumn.) By Noster Smirtu, F.R.C.S.Ed., Surgeon 
to the City Orthopedic Hospital and to the All Saintg’ 
Children’s Hospital ; Orthopzdic Surgeon to the British 
Home for Incurables. Second Edition. London: Smith, 
Elder, and Co, 1897. (Crown 8vo, pp. 153, 89 illustra 
tions. 58.) 

SuRGICAL practitioners, particularly those interested in the 

treatment of spinal caries, will welcome this second and im- 

proved edition of Mr. Nose SmituH’s instructive manual. In 

the latest form the author has corrected some errors that 
were overlooked in the first edition published in 1894, hag 
supplied a full index, and added some remarks on recent 
developments of the surgical treatment of angular curvature, 

In this, as in the original edition, the author takes a favour. 

able view of the prospects of careful and patient treatment, 

and insists on the importance of perfect fixation of the spine, 

He has naturally his own method of effecting this, the 

success of which is proved by a long list of cases. His treat 

ment of caries in the cervical region has been recentl 
modified by the adoption of a new form of headpiece, which 
seems, with regard to comfort and appearance, to be a decided 
improvement on the supports devised by Davis and Sayre. 

A chapter is devoted toa description of laminectomy and 
other operations, which antiseptic surgery has rendered avail- 
able without much risk in cases of spinal caries. The author, 
believing firmly in the efficacy of mechanical fixation of the 
spine if properly applied, is disposed, as may be anticipated, 
to hold that the necessity for such surgical procedures ought 
never to exist. In discussing the plan recently advocated by 
Calot of forcible reduction of angular curvature under chloro 
form, Mr. Noble Smith, whilst meeting some of the objec 
tions to this heroic method, argues that should new bone 
be already formed there would be much danger of irritation 
being set up by the contact with the cord of detached osseous 
fragments. 





A CONTRIBUTION TO THE HISTORY OF THE RESPIRATION OF 
Man. By Wicu1am Marcet, M.D., F.R.C.P., FBS. 
London: J. and A. Churchill. 1897. (Imp. 8vo, pp. 120 
128. 6d.) 

Dr. Marcet has collected into a handsome volume the 

lectures which he gave as Croonian Lecturer to the Roya 

College of Physicians in 1895. They deal with a vast amount 

of analytical work upon the respiratory changes under various 

conditions—work which he has been carrying on since 1883 iD 

the Physiological Laboratory of University College—and they 

also contain observations of great interest upon the effects 
upon respiration and temperature of breathing the 

air of high altitudes. 

One of the most striking features of Dr. Marcet’s work is the 
perfection to which he has brought the apparatus which he 
employs for measuring and rapidly analysing the air 
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The measurements are made by a form of 


iration. > : . 

re mnetet, put the measuring cylinder is so beautifully 
palanced at every position that the air which is breathed 
into it remains practically under the same pressure through- 
out, and its amount is accurately recorded by the rise of 
the cylinder. By means of this apparatus Dr. Marcet has 
been able to inscribe directly in litres and parts of a litre 
preathing charts showing the amount of air respired under 
normal and other circumstances. The methods are described 
in detail in a supplement. : 

In the fourth lecture Dr. Marcet has, it appears to us, got 
on to rather treacherous ground. In endeavouring to deter- 
mine the influence of fatigue and of what he terms volition 
or attention upon the respiration he has recorded the effects 
not only of certain forms of muscular exercise, but also of 
“the application of the will, without response,” in other words, 
the direction of the attention to such exercise, and arrives 
at the result that ‘“‘whenever volition is applied towards 
any form of exercise there is an absorption of oxygen which 
must of necessity be localised in the cerebral centres concerned in 
the phenomenon.” How Dr. Marcet comes to the conclusion we 
have italicised is a puzzle, especially since he finds that the 
effort of volition directed to raising a weight itself produces 
fatigue, even although the muscular contraction is checked. 
Dr. Marcet appears not to have taken into consideration the 
possibility that even without obvious flexion of the limb the 
direction of the attention to the performance of muscular 
movements, and especially to the checking of such perform- 
ance, will have caused both chemical and physical changes, 
not only in the flexors, but also in their antagonists, which, 
although imperceptible to the subject of the experiment, 
may have a marked effect upon metabolism, so that it is 
quite unnecessary to assume that any marked metabolism 
occurs in the nerve centres. 

Although the book is not destitute of statements which 
lend themselves to criticism, it is in a high degree interest- 
ing, perhaps none the less so on that account, and the author 
is to be congratulated upon the production of a valuable con- 
tribution to the literature of the subject. 





UNTERSUCHUNGEN UBER DAS SOLDATENBROT. [Investigations 
on the Bread of the Soldier.] Von Dr. PLacce und Dr. 
LespBin. Berlin: A. Hirschwald. 1897. (Royal 8vo, pp. 234, 
mit Taf. Photogr. M.12.) 

THE aim of this inquiry, instituted by the Prussian War 
Office, was not to effect any change in the wholesome mixed 
diet of the soldier on home service, but to ascertain whether 
the difficulties attending the supply, transport, and cook- 
ing of fresh meat with an army in the field, especially on 
forced marches and in beseiged fortresses, could be overcome 
by any addition to the soldier’s bread or biscuit of sub- 
stances richer in nitrogen, so that it might alone take the 
ay to some extent of the regulation rations of bread and 
eef, 

The conclusions of previous inquirers on the utilisation 
and loss of the several “ food stuffs ” are briefly reviewed, but 
their own dietetic experiments on young men are given in 
detail, and an inordinate space is devoted to interminable 
analytical tables. On the ‘“ wholemeal” question they are 
very decided, denouncing as a delusion the nutritive value 
popularly ascribed to the cortical layers, based on the 
erroneous doctrine of Liebig, when he left his proper field of 
chemistry and applied the laws of vegetable life to that of 
the animal. 

y As to the various additions suggested for the “ fortify- 

ing” of flour, their general conclusions are that a large 

number as nutmeal, malt extracts, meat extracts, and 
fish and meat powder are wholly inadmissible on different 
grounds, as cost, tendency to spoil, orrepulsiveness of appear- 
ance or flavour. They find no appreciable difference between 
wheat and rye flour equally freed from bran, and no gain in or 
objection to a mixture of maize, provided it be the well- 
ripened American grain, and not that of European growth, 
the use of which seems in some way causative of pellagra. 

Of one addition, however, they highly approve, namely, the 
Aleuronat ” of Dr. Hundhausen, who has thus utilised the 

gluten separated in the manufacture of wheaten starch at his 

works at Hamm, hitherto given to the pigs. Aleuronat 


contains over 30 per cent. of gluten, and mixed with 8 or 10 
parts of flour yields a bread of good quality, and as rich in 
nitrogen as a like weight of bread and meat; the gluten 
thus prepared as easily digested and assimilated as the 
albuminates of flesh or milk, contrasting in this respect most 
favourably with the legumen of peas and beans, and its value 
is confirmed by experience. They make no mention, how- 
ever, of the use of pea flour, lentils, or linseed as admixtures 
though all have been successfully emploged, the last-named 
supplying its quantum of fat, and the second constituting 
a much vaunted proprietary food. It appears that with 
Erbswurst and Kraftdauerbrot (that is, bread with an addi- 
tion of aleuronat) a force could be provisioned for an indefi- 
nite period. 








NOTES ON BOOKS. 


The Sanitary Inspector's Handbook. By ALBERT TAYLOR, 
Second Edition. (London: H. K. Lewis. 1897. Demy 8vo 
pp. 346. 58s.)—This handbook is intended as a practicad 
guide to the duties to be performed by sanitary inspectors, 
and as a textbook for students preparing for the examina- 
tions of the Sanitary Institute. It fairly covers the ground 
indicated, and furnishes much information of a reliable cha- 
racter. The second edition has been thoroughly revised, and 
considerable additions and alterations have been made in it. 
There are, however, a few statements to which some excep- 
tion may be taken, and an aberrant decimal point on p. 166 
may lead the unwary into considerable confusion in connee- 
tion with bringing cubic inches to gallons. The measurement 
of cubic space might with advantage be more fully discussed, 
as the student will look in vain in the brief summary given 
in the book for enlightenment with regard to the ordinary 
difficulties, and will be only bewildered by the rules of 
mensuration which are enumerated. The reader, moreover, 
will not meet with information of a practical character in 
relation to dealing with efluvium nuisances caused by offen- 
sive businesses. Having regard to the size of the handbook, 
however, it is manifest that some omissions are well nigh 
unavoidable. A number of legal decisions of interest in con- 
tion with the work of a sanitary inspector are interspersed 
through the text, and the book contains a useful alphabetica) 
synopsis of the Acts of 1891 and 1875. 





Praxis der Harnanalyse. [The Practical Examination of the 
Urine.] By Professor Lassar Conn. (Hamburg: Leopold 
Voss. 1897. Demy 8vo, pp. 38. M.1.)—This pamphlet con- 
tains an account of the chemical examination of the urine 
and of the gastric contents. After an introductory chapter, 
the author describes the examination necessary for the detec- 
tion of the important pathological constituents of the urine. 
He limits himself generally to a single test where that is 
thoroughly satisfactorily. Here and there details are given 
of how pathological urines containing albumen, sugar, etc., 
may be artificially prepared. The quantitative examination 
for sugar, albumen, etc., is also included. Under normal 
urine the colour is described as from a bright yellow to a 
reddish brown, but it may be open to doubt whether the last- 
named colour really belongs to a normal urine. In the same 
way the limits (1002 to 1030) given for the specific gravity ap- 
pear to be too wide; the last-named figure, at least, suggests 
a pathological urine, and one that needs to be more carefully 
examined. In the chapter on the examination of the gastric 
contents, the author expresses his preference for Giinzberg’s 
test for free hydrochloric acid. Some details of ar 
artificial digestion will be found in this part of the work. The 
description of the tests is clear and concise, and the methods 
have been selected with judgment, but it may be doubted 
whether there is any compensating advantage gained by dis- 
sociating the microscopical from the chemical examination of 
the urine. It certainly multiplies books. 


Current from the Main; the Medical Em nt of Electric 
Lighting Currents. By W. 8S. Heptry, M.D. (London: H. 
K. Lewis. 1897. Demy 8vo, pp. 38. 28. 6d.)—In view of the 
increasing employment of electric lighting currents for 





medical purposes, practical ‘suggestions as to their safe use 
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are welcome. Inthe employment of such currents, Dr. Hedley 
thinks the chief dangers lie not in the possible influx of 
strong currents, but in leakage currents and in the break- 
down of transformers. The system he advises consists of a 
direct continuous current supply, with a traversing inter- 
locked shunt rheostat for the purposes of direct application, 
together with a motor-driven alternator. With these arrange- 
ments and with the safety devices recommended, any form of 
current can be obtained with a minimum of risk. 

Chemistry for Photographers. By Cuas. F. TownseEnp, F.C.S. 
F.R.P.S. (London: Dawbarn and Ward. 1897. Cr. 8vo, 
pp. 158. 1s.)—This little volume contains a very clear account 
of the main elements of the chemistry of photography. As 
it is written in a lucid style and commences with the 
elements of the subject, it should prove very useful. The 
adoption of the metric system of weights and measures is a 
step in the right direction; no one who has not tried the 
experiment can form any estimate of the great saving of 
time and trouble that is effected by discarding the complica- 
tions of grains and ounces in favour of the simplicity of 
grammes and cubic centimetres. The chapter on the 
chemistry of the silver salts, leading as it does to the 
chemistry of the ‘‘plate,” contains the key to the whole 
subject, and the author has spared no pains to explain the 
processes of reduction, oxidation, etc. A useful appendix 
gives the formule, molecular weights, symbols, and solu- 
bility of the commoner compounds in use. An elementary 
knowledge of chemistry is of the utmost practical value. to 
photographers. A few hours spent in its. mastery will be 
well repaid, not only in knowledge gained, but also in, the 
ease and rapidity of manipulation that will be obtained. 
Most ‘of the mistakes of beginners would be avoided bya 
little knowledge of the reasons on which the rules they 
‘blindly follow are based. 








THE FIVE YEARS’ CURRICULUM. 

II.—THE PLAcE oF BIOLOGY IN THE CURRICULUM. 
Tn a previous article' we showed that the benefits of the intro- 
duction of a five years’ curriculum were, to a certain extent, 
nullified by the fact that the students at present spend an in- 
creased time over the preliminary subjects. We have now to 
consider how far the introduction of biology is responsible for 
this delay. 

Previous to the introduction of biology the student entering 
in October was expected to present himself in the following 
March for the examination in osteology and in elementary 
physiology. The greater part of his first winter session was 
devoted, therefore, to anatomy and physiology. Under the 
regulations, which came into force in 1892, the examination 
in elementary physiology was abolished, an examination in 
diology being introduced in its stead ; and shortly afterwards 
asix months’ course of practical biology was made compul- 
sory. Since the examination in anatomy was retained (al- 
though later relegated to the schools) it is evident that the 
biology course was intended to replace, as it has practically 
done, the first year’s course of physiology, so that the student 
now does not, or cannot profitably, attend any physiology 
4ectures until his second year, and has only one summer and 
one winter session in which to acquire the necessary know- 
tedge of this subject and of histology. 

It‘seems to have been imagined that biology included, and 
could replace altogether, an elementary training in physi- 
ology, so that, after a six months’ course of biology, ‘‘a year’s 
teaching in physiology would amply suffice for the needs of 
the student.” Now there is no doubt that a preliminary 
‘training in biology, such as is received by a university stu- 
dent, is of advantage to him in the subsequent study of physi- 
ology, and still more in that of embryology. But in this case 
the student spends one whole year over his preliminary scien- 
tific training, and after that two whole years over the acquisi- 
tion of anatomy and physiology. The conjoint student has 
only a six months’ course of biology, which he has to take 
at the same time as physics, chemistry, and human 
anatomy. 

The effect of cramming so much into the first ‘six months 
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of the course is to make it impossible for the majority of th 
students to learn more than a smattering of biology, useless 
in itself, and of very little value as an introduction to phygj. 
ology or embryology. This system of stuffing in the firg 
year has to be continued in the second year in order to get 
through the physiology course by the end of the second 
winter session. 

While acknowledging, therefore, the value of biology ag g 
scientific study preliminary to medicine, we must conclude 
that its introduction into the conjoint course has resulted jp 
keeping back a number of students, and in curtailing the 
time spent over clinical instruction, besides interfering cop. 
siderably with the teaching of anatomy and physiology, 
Moreover, the short time which can be devoted to biology and 
the number of other subjects studied simultaneously render 
the knowledge gained of very little value in the subsequent 
education of the student. : 

What are the remedies for this state of things? As matters 
at present stand, the university student spends one year over 
preliminary scientific work, two years over anatomy and 
physiology, and two years in the wards before he can become 
qualified. The “conjoint” student is supposed to spend 
eighteen months to two years over biology, physics, 
chemistry, anatomy, and physiology, and three years in the 
wards. Asa matter of fact, the best men of the latter clagg 
(10 per cent.) must spend three and a half years in the wards, 
while the majority need only spend two years, having 
occupied their third year in being rejected at their examina- 
tions. 

Since the subjects studied are the same in the two classes 
of students, it is difficult to see why any compulsory differ- 
ence should be made between their courses of study. If 
three years’ clinical work are necessary for the best conjoint 
student, they are also necessary for the average university 
man. Ifthe conjoint man is inferior in mental endowments 
to the university student, why is he expected to learn in 
eighteen months the same, or nearly the same, amount of 
physics, chemistry, biology, anatomy, and physiology +hat 
occupies the university student three years? The whole 
system is unreasonable and senseless, and owes its being to 
the fact that the examination authorities cannot make up 
their minds whether we are to have only one (university) class 
of practitioners in England (as is practically the casein France), 


_or two grades, as has hitherto been the case in this country. 


Is the diploma of the qualifying bodies to be equivalent toa 
University degree, as evidence of the possession by the 
holder of a certain general and scientific culture, specially 
applied to the subjects of his profession, or is it to be merelya 
certificate that the holder is thoroughly qualified to practise 
medicine, surgery, and midwifery? It is no use attempting 
to make changes in the present regulations of study until a 
conclusion has been come to on these points. On the decision 
arrived at will depend the alterations necessary in the regu- 
lations for the medical curriculum. ; 

Two schemes have been evolved, which may be briefly stated 
as follows: we 

1. It is urged that if all practitioners are to be of equal rank 
and education, a preliminary scientific year should be made 
compulsory on all students, or, as an alternative, no attend- 
ance on anatomical or physiological courses should be recdg- 
nised prior to passing the examinations in biology, physics, 
and chemistry. The minimum time spent on anatomy and 
physiology should be two winter and one summer sessions. 
The minimum time in clinical work should be.three summer 
and two winter sessions, or five sessions altogether. The fact 
that a student has been lazy, and been rejected in his earlier 
examinations, should not be allowed to curtail the time de 
voted to his subsequent studies. 

2. The other scheme assumes that pr>ctically there must be 
two grades of practitioners, and wouiu abolish biology a8 8 
compulsory subject, as not absolutely essential to the practice 
of medicine. Physics and chemistry could well be simplified, 
and embodied in the preliminary examination or examina 
tions before registration. After registration the student 
should spend a minimum of two winter and one summer se& 
sions at anatomy and physiology, and a minimum of five 
sessions at clinical work. ie 

It is urged in favour of the latter plan that a diligent 
student could get qualified in four years after registration. 
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Under either scheme, however, every student would spend at 
least two anda half years in the wards, whereas under the 

resent five years’ regulations, -it is possible for the majority 
of men to become qualified after only two years’ clinical in- 
struction. It is acurious pass to have come to, but there is a 
widespread feeling that the situation must be faced, and that 
one or other of these points of view must be taken if order is 
to be reduced out of chaos, and if a sufficient practical train- 
ing is to be given to all medical practitioners. 








TREATMENT OF CASES OF INFECTIOUS DISEASE 
IN GENERAL HOSPITALS. 


Tux resolution recently passed by the Public Health Com- 
mittee of St. Pancras Vestry,’ to the effect that cases of 
infectious disease, such as typhoid fever, scarlet fever, and 
diphtheria, should not, as a matter of routine and general 
practice, be admitted into a general hospital, and that their 
admission, ‘‘as examples for instruction,” was no longer as 
necessary as formerly, and that such cases should not be 
admitted into general hospitals save in cases of emergency, 
and then with due precautions, is likely to raise considerable 
opposition from the teachers in the medical schools of 
London, if attempts be made to advance it from the stage of 
“pious opinion” and resolution to that of practice. It is felt 
that the attempt savours of ‘‘ panic legislation,” which is 
much to be deprecated. 

In answer to inquiries we have been favoured with the 
views of many metropolitan teachers of medicine, every one 
of whom is antagonistic to the view that typhoid cases 
should be removed from the general hospitals; whilst all 
who mention the subject are also opposed to the removal of 
cases of diphtheria. But they all, without exception, are of 
opinion that cases of scarlatina should not be admitted to the 
wards of general hospitals. The practice at different institu- 
tions with regard to cases of these diseases varies somewhat. 
At St. Thomas’s Hospital, where the rules are very similar to 
those in force at other hospitals, cases of scarlet fever are not 
admitted, cases of diphtheria are admitted to a special ward 
in the infectious block, and cases of typhoid fever are only 
admitted into the general wards in a certain proportion to 
the other cases. When this proportion is exceeded special 
wards are opened for them. How would all these patients be 
benefited by the proposed change? The danger of nurses or 
students contracting the disease is no greater than it would 
be if their patients were in the hospitals of the Asylums Board, 
Our informant considers the admission of cases of enteric 
fever to general hospitals of ‘the utmost importance to medi- 
cal students. In its earliest stage it is often notoriously 
difficult to diagnose correctly, and medical students would 
lose a very valuable part of their teaching in a general hos- 
pital if there were no such cases in the wards for them to ex- 
amine and observe. As to cases of diphtheria which are not 
admitted to the general wards, how would patients or stu- 
dents be the better for their removal from wards in the general 
hospitals specially set apart for their treatment? The above 
rules, we learn, work admirably both from jthe point of view 
of the patients and of the students. 

Another physician writes that the risk of contagion of 
typhoid fever is very little indeed, practically nothing, to the 
other patients, and typhoid is a disease of so common occur- 
rence, that every student ought tosee as many casesas possible. 

At Guy’s Hospital scarlatina and diphtheria are both 
excluded, unless the patient be in immediate risk of suffoca- 
tion. This exclusion is practised in the interests of other 
patients, but it is none the less a loss to the students. 

_ At the London Hospital the rules to be observed by nurses 
in cases of enteric fever are stringent, and are attached to 
each bed in which lies a typhoid patient, and they are very 
strictly enforced. Only a certain number of typhoid cases 
in each section of any ward (about 1 to 5) are allowed. It is 
recognised that the mode of infection in typhoid is definite, 
and though the disease may be accidentally communicated, 
prevention is not difficult. Cases of scarlet fever or diphtheria 
are excluded from the general wards ; if any are admitted on 
an emergency, due precautions are taken to prevent infection. 


_ One of the } physicians to University College Hospital, who 
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is strongly opposed to the removal of cases of typhoid an@ 
diphtheria from general hospitals, remarks that with the pre- 
cautions habitually adopted, provided they are properly 
carried out, there is little or no risk of these complaints being 
conveyed by infection in such hospitals. The recent un- 
fortunate occurrence of typhoid fever amongst the nurses at 
University Hospital does not in the least invalidate this 
statement. If due to carelessness, it should have been pre- 
vented. Ifthe drains of the hospital were out of order, or 
the water supply open to contamination, an outbreak of 
typhoid might have occurred without the presence of a single 
case in the hospital. The danger of an outbreak of typhoid 
fever in a general hospital arises from the conditions which. 
threaten all large institutions, and not from the admission of 
cases of typhoid fever recognised or suspected, and therefore 
under careful supervision. 

At the Royal Free Hospital there was some fifteen years 
ago a succession of cases of typhoid fever among the nurses. 
The matter was referred to the medical staff. On investiga- 
tion it proved that the grossest carelessness existed among 
the nurses. Rules were drawn up and insisted on, with the 
result that no more cases occurred, and the hospital has ever 
since been quite free from typhoid among the nursing staff, 
except for two or three isolated cases, all, with one excep- 
tion, derived from outside sources. In fact, typhoid fever 
should not spread to the attendants if ordinary care is taken 
nor is it infectious in the same sense as scarlet fever an 
diphtheria. 

No restriction should be placed upon the opportunities of 
observing typhoid fever, a disease ‘‘under study” at the 
present time more than ever before. In the interests of the 
public medical men should be intimately familiar with every 
phase of the disease. The danger of infection lies mainly, if 
not entirely, in inefficient nursing. A competent knowledge 
of the management of typhoid patients by every hospital 
nurse is, therefore, the most urgent requirement of all, from 
the point of view of prophylaxis. ‘‘ What provision,” one 
teacher pertinently asks, ‘‘is to be made under the scheme 
proposed for an adequate supply of efficient nurses to the 
public?” One of our correspondents writes: ‘‘ It is because 
typhoid fever is so insidious in its onset that a local hos- 
pital is advisable.” It is not practicable to send every doubt- 
ful case of pyrexia with headache to a distant fever hospital 
at the expense of the ratepayers. When a few days later the 
fever has declared itself, it would be criminal to do so unless 
it can be shown that the leaving of the patient where he is is a 
decided danger to the community. It is with diphtheria as 
with enteric. In this disease prompt treatment is necessary, 
and many a life has probably been saved by prompt treat- 
ment (such as the immediate injection of antitoxin or the 
performance of tracheotomy), which would have died if 
such treatment had been delayed a few hours. To abolish 
diphtheria wards and to leave the primary schools standing 
is not calculated to lessen the amount of diphtheria or its 
mortality. The early treatment of enteric fever and diph- 
theria is indeed so important, and such an advantage to the 
community, that, as one medical teacher suggests, the local 
sanitary authorities would be justified in contributing to the 
support of wards intended for the reception of these patients 
in general hospitals. That the risk to other patients is much 
less than is sometimes supposed seems certain. / 

One physician with more than twenty years’ experience of 
hospital work in London has known only one instance of a 
patient developing typhoid fever in hospital, and not one 
single case of a patient in a ward for adults developing diph- 
theria. He remarks that ‘“‘under no circumstances ought. 
a case of diphtheria to be admitted into a children’s 
ward,” 

With the utmost care, too, it is impracticable to exclude 
cases of enteric fever from the general hospitals, diagnosis 
being often impossible by positive signs. : 

Another physician remarks: ‘‘Cases of typhoid fever and 
diphtheria should continue as heretofore to be received into- 
the general hospitals of London, as the risk is small and the 
educational advantages to students considerable from such a 
practice. From the point of view of public convenience this 
course is also to be commended, though it is most inexpedient 
that highly infectious diseases such as scarlet fever and small- 
pox should be received into general hospitals.” 
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There is another side of the question, too. The hospitals of A NEW SCHEME FOR A TEACHING 


the Metropolitan Asylums Board can only admit a fraction 
of the cases of infectious disease in London, their space being 
unequal to the demand made upon them. Thus, many of the 
cases now admitted to general hospitals are sent by the Metro- 
politan Asylums Board. 

' Lastly; although the infectious hospitals of the Metro- 
politan Asylums Board are open for purposes of instruction to 
senior students, it is by no means a large proportion of the 
students who avail themselves of the advantages offered 
them. Students will not attend the practice of the fever hos- 
pitals for more than three months, their other avocations 
ensure that ; and three months will only allow them to see a 
small proportion of cases of typhoid through from beginning 
to end, which the two years or more that students spend 
in ward work enable them to do in the majority of 
cases under present arrangements. It is very difficult 
for London students to avail themselves of the instruction to be 
obtained in the hospitals of the Metropolitan Asylums Board, 
and they cannot act properly as reporters of the cases they 
thus see. In order to learn how to recognise and treat 
patients suffering from any of these diseases, a daily visit at 
feast is requisite, and no great advantage is gained by a 
student from merely seeing numbers of such cases at intervals, 
but in the management of which he takes no responsible 
part himself under the discipline and instruction of recog- 
nised teachers. The measures already taken do not appear to 
have been for the best interest of the student, that is of the 
medical practitioner of the future, and it is the belief of one 
of our correspondents, a well-known physician, that the 
average student now obtains his diploma with a far less com- 

lete knowledge of all the phases of infectious diseases than did 

is predecessor twenty years ago. This is a serious consider- 
ation from the point of view of the public. It is not likely, 
therefore, that the general hospitals will make changes in 
theirrules respecting infectious cases, and it is ne part of the 
duty of the General Medical Council to take any action in a 
matter of this kind. 

This article may fittingly conclude with the following 
observations, for which we are indebted to the lecturer on 
medicine in one of the largest metropolitan medical schools. 
They sum up the position clearly and tersely: 

‘*T am of opinion that scarlet fever and diphtheria should 
mot be admitted to general hospitals except in cases of 
emergency, and that when admitted such cases should be 
treated in isolated wards, and by a special staff of 
attendants. 

‘“* With regard to typhoid fever, Ishould regret its exclusion 
from general hospitals, especially those with medical schools 
attached, and I believe such a course would be detrimental to 
the clinical instruction of the students, and to the due train- 
ing of thenurses. 

“Typhoid fever is not infectious in the same way that 
small-pox, scarlet, and typhus fever is, and with due regard 
to perfect cleanliness and proper sanitation there is little or 
no risk of its being communicated either to the patients in 
the hospital, to the nurses, or to the students. If it is, it 
may be taken as a proof that there is something wrong 
either in the hospital sanitation or in the system of nursing. 

“‘ Typhoid fever and pneumonia are now almost the only 
acute fevers which the student has the opportunity of closely 
watching in the wards of his hospital, and seeing daily and 
hourly the variations which occur in his patient, and the 
steps which are taken by the physician to meet these varia- 
tions, and conduct his patient through the fever, a very 
much more instructive lesson than can be obtained by a few 
hours a week spent at a fever hospital. These remarks apply 
equally to the nurses, and moreover the proper nursing of 
typhoid fever is a most valuable object lesson to both student 
and nurse on the management of such cases in private prac- 
tice, and an illustration of the necessity for, and the success 
attending, proper attention to perfect cleanliness and 
sanitation. 

“‘IT do not know how far the Vestry of St. Pancras might 
wish to carry their recommendation ‘such as typhoid fever, 
scarlet fever, and diphtheria.’ Should phthisis and pneu- 
monia be excluded ? and other diseases which, so far as our 
present knowledge goes, depend on organisms which are 
communicable ?” 





UNIVERSITY. 


‘©THE UNIVERSITY OF WESTMINSTER.” 

THE hesitation, we might almost say the pusillanimity, of 
Governments xepresentative of both political parties’ in 
dealing with the question of the need for a teaching uni. 
versity for London has produced a very natural feeling of 
impatience among those who are deeply concerned to place 
university education in London on a better footing. The 
exact intentions of the Government with regard to the Bij] 
for appointing a Statutory Commission for carrying out the 
reconstitution of the existing University of London are not 
yet known—probably, if we may judge from the history of 
the past, they are not very definitely settled. We are glaq 
to hear, however, that there is some probability that the Bil) 
may be brought forward at an earlier date than was at first 
anticipated. The Government has, indeed, given a condi. 
tional pledge to pass the Bill into law; but the condition 
imposed—namely, that it should not encounter any oppo- 
sition in the House of Commons, or at any rate no serious 
opposition—is of so onerous a nature that it is impossible to 
take a very sanguine view of the prospects of the measure, 
The policy of conciliation has been carried very far, and yet 
when the Bill was introduced towards the end of the session 
a new organised opposition arose, and, so far as we are aware 
this opposition—which is, in fact, founded upon a roo 
dislike to any change in the constitution of the existing 
University—is not likely to grow less. It would be rash to 
forecast the course of the next session of Parliament; but 
the Government is pledged to political measures which are 
almost certain to prove to be of a highly contentious cha- 
racter. Under such circumstances there must be a risk that 
the University of London Bill will again be pushed into a 
corner and disappear below the pulitical horizon. 

In view of all the circumstances it has appeared desirable 
to some of those who have taken an active part in the task of 
creating a teaching university in London to be prepared with 
an alternative plan, and such a scheme has been drafted. It 
proposes to form a teaching university in London by the 
federation of teaching institutions of university rank in 
London. The basis of the proposed university would be the 
Faculties. Thus the Royal Colleges of Physicians and Sur- 
geons, the Society of Apothecaries, University and King’s. 
Colleges (in respect of their faculties of medicine), and all the 
medical schools in London would be invited to organise them- 
selves into a Faculty of Medicine; University and King’s 
Colleges, the Royal College of Science, the City and Guilds of 
London Institute, and the Bedford College for Women, and 
their professors would be invited to organise themselves as 
the two Faculties of Arts and Science; King’s College (in 
respect of its faculty of theology), and certain theological 
colleges, as a Faculty of Theology ; the Inns of Court and the 
Incorporated Law Society, with the Professors of Law in Uni- 
versity and King’s Colleges as the Faculty of Law; the Royal 
Academy of Music, the Royal College of Music, the Guildhall 
School of Music, and Trinity College, London, and their pro- 
fessors as a Faculty of Music. Eventually the graduates in 
each Faculty would be included in the organisation of that 
Faculty, and the business of each Faculty would be conducted 
by a Council of the Faculty. The supreme governing body of 
the university, it is suggested, should be a senate consisting 
of a Chancellor, Vice-Chancellor, and Treasurer, to be nomi- 
nated on the first occasion by the Crown, but subsequently by 
the Senate, of the Presidents of the Faculties, and_ of two 
other persons to be nominated by each faculty, and of six 
persons to be nominated by the Crown. 

It is proposed to assign very important functions to the 
Councils of the Faculties, for the conditions for admissions to 
degrees in the Faculty would be determined by its council ; it 
would hold examinations for degrees, and would nominate 
examiners. It would further receive examination fees and 
pay the examiners. It is proposed that a special Board of 
Matriculation should be appointed, mainly by the Faculties 
of Arts and Science, but including representatives of the 
other Faculties, to control matriculation, and to determine the 
nature of the university Matriculation Examination, the 
acceptance of evidence of proficiency in lieu of it, and the 
appointment of examiners for it. The decisions both, of the 
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i he Faculties and of the Board of Matriculation 
Conn po ne to the approval of the Senate. 
"The special feature of the scheme is the great freedom both 
in respect to present organisation and future development, 
: hich would be left to the Faculties. It is also maintained 
that the institutions included are more fully identified with 
the Faculties into which they enter and with the university 
than in other schemes which have been proposed, while at 
the same time difficult questions touching proportional 
representation of Faculties on governing bodies are in the 
main avoided. . , : 

It is proposed to avoid any possible confusion as to the 
gource of the degrees to be granted by the new university, and 
any encroachment by the new university upon the established 
reputation of the University of London by calling the new 
aniversity ‘‘The University of Westminster,” a name which 
it is urged recalls associations which render it especially 
appropriate for a university, but do not attach to any other 
title hitherto suggested, nor to any other district of London. 
[t is thought that a university constituted on the basis indi- 
cated would be more successful in attracting endowments 
for the higher forms of teaching and for original research, a 

art of the duties of a university in which the existing Uni- 
versity of London has conspicuously failed. The scheme is a 
federal scheme, and its promoters make it one of their chief 
objects to give to the teachers a preponderating influ- 
ence in determining the conditions of examination for 
degrees. Only students of constituent colleges would be 
admitted to the examinations for the degrees of the univer- 
sity, and ‘t is believed that a healthy feeling of esprit de oe 
would, with the lapse of time and with the growth of the 
University of Westminster, spring up in the minds of London 
students. 

The proposals embodied in this scheme have, we under- 
stand, already secured the support of representative members 
of the teaching staffs of King’s College, St. George’s Hos- 

ital, St. Bartholomew’s Hospital, St. Mary’s Hospital, the 

iddlesex Hospital, St. Thomas’s Hospital, Charing Cross 
Hospital, Guy’s Hospital, and University College. 








AN IMMUNISING SERUM AGAINST 
RINDERPEST. 


THE report of the Medical Officer for Cape Colony, Dr. George 
Turner, on the results of the work he has been carrying on in 
conjunction with Mr. Willhelm Kolle on protective inocula- 
tion against the rinderpest, has been issued as a Government 

aper. When first Professor Koch demonstrated the possi- 
bility of immunising cattle from rinderpest by using the 

ll of an animal which had been suffering ‘rom the fever 

or six days, it was surmised that the gall itself might 
impart the disease, Koch himself was decidedly of the opinion 
that the gall itself would not give the animals the disease. 
The authors are strongly of the same opinion, but as it does 
not protect until the fifth or sixth day after inoculation, 
there is plenty of time for infection to take place. In conse- 
quence of this opinion Dr. Edington has advocated the addi- 
tion of glycerine in the proportion of one part of glycerine to 
one of bile. This precaution the authors regard as useless, as 
they are of opinion that the gall cannot communicate the 
disease, a fact which is to be regretted, as if it could the 
resultant immunity would be much larger. Their investiga- 
tions have in consequence been directed to the preparation 
of an efficient serum. 

Previously Pitchford and Theiler had demonstrated the 
possibility of salting animals with the defibrinated blood of 
salted cattle, and afterwards Drs. Danysz and Bordat brought 
the system into practical use. But the dose of blood neces- 
sary was so large—ioo to 200¢c.cm.—that the method was 
impracticable. The authors have, however, succeeded in 
preparing serum of such a strength that 20 c.cm. or less are 
efficacious in the early stages of the disease, and 50 to 
100 c.cm. have often succeeded in saving animals in the 
later stages. The animals which provide the blood are pre- 
pared in the following way: A salted animal is obtained and 
injected with 1ooc.cm. of virulent blood. This generally 


produces a febrile reaction, As soon as the reaction is over 
200 ¢.cm, are injected, and the dose is thereafter increased to 





500, 1,000, 2,000, 3,000, and 4,000 ¢c.cm. at once. From such 
an animal 30c.cm. of defibrinated blood (or its equivalent. 
20 c.cm. of serum) is an effective dose. To show the strength 
of the serum, two rinderpest animals were injected with 
100 and 200 c.cm. of virulent blood respectively; ; 55 ¢.cm. 
of this blood would have killed a full-sized ox. Next day 
they both received 200 c.cm of the serum ; both recovered. 
This serum, tested on a large scale, gave the followin 
results: Of animals injected during the first three days o 
the disease the loss is only 9 per cent., while if injection is 
delayed the loss is as high as 72 percent. Powerful as the 
serum thus appears to be as a curative agent, its power of 
conferring immunity for a long time is small, its power in 
this respect being about equal to that of glycerinated gall— 
that is, about ten days. The authors have in consequence 
devised a method for giving a prolonged immunity, which is 
applicable to animals not already infected with rinderpest. 
This consists in the inoculation with rinderpest blood 
simultaneously with serum. The object is to secure an 
infection of as severe a character as possible, and at the same 
time to administer the serum in such a dose as to ensure the 
safety of the animal. It will then have suffered from the dis- 
ease, and will enjoy as high and durable a degree of immunity 
as it is possible to confer. This object is obtained by inject- 
ing 1 ¢c.cm. of the virulent blood on one side of the animal, 
and immediately after 5, 10, 20¢.cm. of serum on the other 
side. The results of this method have been very successful. 
zo in one series of experiments out of 11 animals 1 only 
ied. 








PHYSICAL STANDARD FOR ARMY CANDIDATES. 


THE NEw SCALE. 

Quite a flutter of alarm has been raised among parents and 
crammers by the revised table of physical equivalents which 
was published in Army Orders this autumn. The scale of 
height, weight, and chest girth for age set forth in this order, 
as compared with that previously in force, involves a slight 
rise all round. Why this change was made does not appear; 
but a reasonable explanation is that the former standard was 
found to be too low, and permitted the entry into Her me ye 
army of puny youths who broke down too readily under the 
strain of drill or service, which is apt in these days of organ- 
ised gymnastics, running, drill, and manceuvres, to be very 
exacting upon immature and feebly developed subjects. 

That some standard of physical requirements for army ser- 
vice should be laid down does not admit of question. The 
real questions which arise in this matterare: 1. Is the present 
standard unreasonably high? 2. Assuming that it is not so, 
is it right that it should be rigidly applied to youths whose 
manner and rate of physical development differ? 3. Assum- 
ing, again, that in practice it will not be too rigidly applied, 
is there not an element of hardship in admitting youths to 
military academies and schools who may be eventually re- 
jected on physical grounds after they have been found 
qualified in other respects for commissions in the army ? 


THE FAIRNESS OF THE NEw SOALE. 

The only way of settling the first point—namely, the pro- 
priety of the standard—is by comparing it with the results of 
actual investigation among the class of youths from which 
army officers are recruited. A large induction of this nature 
has been made by medical examining Boards, and the data 
thus gained are no doubt in the possession of the military 
authorities. These have not, so far as we know, been pub- 
lished; but in Roberts’s Manual of Anthropometry, the facts 
of which have been endorsed by so sound and judicious an 
authority as the late Sir William Aitken, in his well-known 
work on the growth of the recruit and young soldier, are to be 
found tables embodying the results of measurement and 
weight of youths belonging to the non-labouring and 
labouring classes which are entitled to rank as valuable 
records of what the limits and averages of the physical equiva- 
lents—height and chest girth—at different ages are. On com- 
paring the present scale with these tables, it is found to be 
very moderate and fair, and to err by defect rather than 
excess, because while wisely rejecting minimal figures yielded 
by asmall minority of observations, it is well below the aver- 
age, and embraces all the sizes, weight, etc., which are ren- 
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dered by a substantial number of subjects. If, therefore, any 
scale of physical equivalents is to be laid down, this seems 
quite a fair and reasonable one. At one time it was proposed 
to assign marks for physical performances, such as running, 
jumping, and so forth. This proposal was not considered 
feasible, and the system of physical equivalents which de- 
notes developmental attainment and progress was adopted in 
its stead. 
DISCRETION IN ITS APPLICATION. 

As regards the second point, namely, the practice of Boards, 
considerable latitude has always been permitted in the exer- 
cise of discretion by examining officers, who are bound to 
take every consideration affecting the health and physique of 
candidates into account, as well as scales and standards of 
this sort which are issued rather for guidance and unswerving 
application. A youth otherwise healthy and eligible is there- 
fore, as a matter of fact, passed if there is a reasonable 
hope of his attaining the necessary qualifications by the time 
that he is commissioned. Of course, this does not apply to 
the case of militia candidates, who are older, and obtain 
their commissions at once on passing their examination ; but 
at their age the prospects of physical improvement are more 
questionable than at earlier periods oflife. It has been made 
plain by the issue of subsequent orders that the action of 
medical boards and examiners is to be guided by discretion 
as it hitherto has been. No doubt exceptional cases now and 
again turn up of rejected youths subsequently attaining full 
physical dimension and power. These are cases of tardy 
development, and it is impossible to legislate for exceptions, 
or exclude all possibility of error in such matter. 


THE ALLEGED HARDSHIP. 

The question of hardship is a delicate and serious one. It 
is quite impossible to eliminate the question of hardship in 
these matters ; but it is really a much greater hardship when 
a young man, commissioned and embarked on his career, 
breaks down and has to be supported for life, or provided for 
otherwise, than when at an earlier stage he is rejected for 
manifest physical imperfection. 

Something has to be said, also, for the efficiency of Her 
Majesty’s service. If the country can obtain the services of 
the robust, well-developed, and healthy, why entertain the 
puny, the weedy, the lads with weak, irritable hearts, the 
purblind, and the stutterers ? 

In some respects the regulations are still weaker, perhaps, 
than they ought to be. The standard of vision is, for 
example, less than one-sixth of normal vision, and in these 
days of signalling and long ranges it seems right that the 
standard of sight should be raised. 





ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
MEETING OF COUNCIL. 
AN ordinary meeting of the Council was held on November 
11th, 1897, Sir Wirt1am MacCormac, Bart., President, in the 
chair. The minutes of the preceding meeting were read and 
confirmed. 

A motion wascarried that, as reeommended by the Museum 
Committee, the museum in future be open from 10 to 5 o’clock 
between March ist and August 31st and during October, and 
from 10 to 4 o’clock between November 1st and the last day of 
February. 

The Committee of Management recommended that the fol- 
lowing institutions be added to the list of recognised places 
of instruction in chemistry, physics, and practical chemistry : 
(1) Felstead School, (2) Watford Endowed Schools. TheCom- 
mittee also recommended that the South-West Polytechnic 
Institute, which is already recognised for instruction in 
chemistry, physics, and practical chemistry, be added to the 
list of recognised places of instruction in elementary 
biology. 

The PresipEnt stated that the Bradshaw lecture would be 
delivered by Mr. Alfred Willett on Wednesday, December 8th, 
at 5 p.M., the subject being The Correction of Certain Deformi- 
ties by Operative Measures upon the Bones. 

The SEcRETARY reported the notices of motion which have 
b-en sent infor the meeting of Fellows ani Members on 
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November 18th. (These were published in the Bar 
MeEpIcaL JOURNAL of November 13th, p. 1451.) Ta 

The PRESIDENT was appointed a Governor for five 
the Mason College, Birmingham. 

The following motion by Mr. 
Mr. Warp CousINs was carried : 

That the President of the Royal College of Surgeons of England 
empowered ,to arrange with the President of the Royal College of Physi. 
cians to approach the Secretary of State for War to impress upon him 
necessity which exists for granting medical officers of the British army 
substantive army rank and military titles in a consolidateq army 
corps. 


years of 
MACNAMARA seconded by 


Tue ANNUAL MEETING OF FELLOWS AND MEmoprrs, 


THE annual meeting of Fellows and Members of the Royat 
College of Surgeons was held in the lecture room of the 
College on Thursday last, the President (Sir Willian 
Mac Cormac) presiding. 

The PRESIDENT, in submitting the report of the Counc, 
recording the work done by the College in its 
various departments during the past year, aig 
it gave him great pleasure to welcome the Members 
on that occasion, and all the more so because he was unable 
to be present last year. The report contained many items 
which were of great interest. The first few pages contained 
an account of the manner in which the Council sought to 
obtain the opinion of the body of Fellows about certain matters 
then under consideration. An important statement would be 
found in connection with the prevalence of disease in the army 
in India; and, in reply to representations made by the 
Secretary of State for India for the Council’s opinion, 
they were able to place in his hands a memorandum 
which he afterwards told them was of great importance 
to him, and enabled him to act in the decisive 
manner he did in order to stay that free trade in 
disease amongst our troops in India which certain persons 
were willing to allow to proceed unchecked. It was y 
gratifying to find on the walls of the College the portrait in 
recognition of one of their foremost Fellows — Lord 
Lister. During the year the MHonorary Gold Medal 
of the College was awarded to that nobleman, and 
also to their most beloved Sir James Paget. The 
theatre had been constructed on an amended plan. Dur 
ing the year the number of students visiting the museum 
had been nearly 12,000. In the library there had been 
during the year 10,965 readers, and it must be admitted that 
very good use was made of their unrivalled collection of 
books on natural science. Theloss of many Fellows and 
Members had to be deplored, several of whom held high 
office in the College. Amongst them were Sir John 
Erichsen, Sir George Humphry, Sir Spencer Wells, Mr. 
Rivington, and Mr. Pemberton, and last, but by no means 
the least, the Librarian (Mr. Bailey). There were certain 
notices of motion which would be brought before the meeti 
by their respective movers and seconders. He would as 
Dr. Morton, with regard to a notice of motion standing in his 
name, if he would somewhat modify its wording. If 
the Members would take the trouble to read it, it would 
be seen that what was about to be tried to be proved 
as correct—namely, that there were certain statements 
in the elucidatory part of the report which were mis- 
leading—was assumed as true. As regarded the second 
motion, he should like to point out to Mr. George Brown and 
Dr. Snow that the Council was the only body by virtue of the 
Charter which represented the entire College. Ifthe meet 
ing passed the motion in its present form it would 
virtually repudiate the constitution of the College. 
With regard to the third motion, resolutions would 
be found in the report bearing on the question of 
medical -id associations. Those resolutions decided 
certain points in connection with individual institutions. It 
was common knowledge that medical aid associations vari 
immensely in their character. Some of them might be per 
fectly harmless, whilst others undoubtedly were open to 
serious objection. It was for such reasons that the Council 
had hitherto rather, he thought with much prudence and pro- 
priety, confined itself to adjudging and giving its opinion 
in individual cases rather than make any very general re 
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upon @ subject with regard to which there were so many 
different views. 2 ld : : 
Dr. Tuomas Morton said he would accept the President’s 
yerbal alteration, and move his resolution as follows: 
That in the opinion of this mecting as parts of the elucidatory state- 
ent are misleading, and do not adequately represent the facts, which 
a further obscured by a circular issued under the auspices of a 
Member of the Council, the recent vote on Members’. representation 
cannot be regarded as a satisfactory or final expression of opinion by the 
lows. - P P 
He did not impute anything intentional in the way of mis- 
leading the members on the part of the members of the 
Council, as they were utterly incapable of such a thing either 
individually or in their corporate capacity. But he hoped to 
be able to show that some parts of the statement were mis- 
jeading and did not represent the facts. It was known that 
when the result of the ballot of the Fellows was announced 
the Members applied to the Council to give them an oppor- 
tunity of meeting to consider the result of the ballot. TheCoun- 
cil did not think fit todo so. He did not, however, complain 
of that. He should have been surprised if they had acceded 
tothe request, but the Council could not be surprised if the 
Members now took an opportunity of calling attention to 
certain points which they thought they had reason to com- 
plain of, in the way in which the question was put before the 
Fellows. Of the result of the ballot they did not complain, 
put they maintained that if the question had been put vefore 
the Fellows in a more fair and generous spirit, the con- 
siderable minority which did endorse their claims might 
have been very considerably more. That was a matter of 
some importance to them, because in a large agitation of that 
description the prestige of the Members was an element of 
success. With regard to Section III, which dealt with ‘‘ Meet- 
ings of Fellows,” he defied anyone to read it without coming to 
the conclusion that the Members were standing out stiffly for 
being represented on the Council by Members only. They did 
not for one moment think of saying that the Members were 
deliberately misled by the omission of a fact or making a 
garbled quotation, but they did say that through a degree of 
carelessness and laxity a serious error had been committed, 
of which the Council must bear the discredit, as it had reaped 
the advantage. That had cost them some votes; but if there 
had been a balance brought about against them unfairly by 
the Council as a whole, it had been much more so 
by the action of an individual member of the Council. 
That gentleman, in the middle of last year, addressed to the 
British MepIcaAL JOURNAL what might be called an electoral 
manifesto stating the case against the Members as strongly 
as it could be stated under the name of ‘‘A Member of the 
Council.” He appeared to have been so pleased with his 
performance that he also sent it to the Zancet under his own 
name; and not only that, but later, when the polling 
papers were issued, he circulated it, not directly, but under 
the screen of an ephemeral body created ad hoc, called ‘‘ The 
Manchester Association of Fellows” to all the Fellows to 
whom balloting papers had been sent. He would further 
refer to the way in which the elucidatory statement 
traversed their premiss that the College was dependent on 
the Members for the greater part of its annual income. It 
was, however, enough for his purpose to say that it depended 
upon the contributions of the Members for a substantial 
and indispensable portion of its annual income. 
After dealing with further paragraphs in the report Dr. 
Morton said there was one thing upon which they founded 
their claim, and that was the good of the College itself. He 
believed that the Members could bring, and were desirous 
of bringing, an element of strength which was now wasted, 
and which the College could ill afford to dispense with. 
Until a majority of the Fellows was persuaded that it was for 
the good of the College they would not get what they asked, 
but they believed that the day was not so distant as some 
people thought. In the meantime, in spite of the adverse 
result of the poll, they were not disposed to regard the re- 
cent announcement of the Fellows as final any more than 
it was satisfactory ; but they were disposed to thank God and 
take courage, 
Mr. JosepH Smitu seconded the motion. He said that after 
e able manner in which Dr. Morton had proposed it, there 
was little left for him to say. He thought that Dr. Morton 








had proved that the elucidatory statement was not an eluci- 
datory statement at all, but one entirely misleading. With 
regard to the action of a member of the Council referred to by 
Dr. Morton, he had not the pleasure of knowing Mr. 
Hardy, but he could only excuse him on the ground 
of his youth. He strongly denounced what he termed 
the action of Mr. Christopher Heath in importing 
medical politics into his Hunterian Oration, and main- 
tained, with deliberation, that that gentleman, at the 
end of his Oration, took upon himself to insult the body of 
the Memhers of the College. 

The PRESIDENT ruled that such matter was not relevant to 
the debate. 

_Sir Ropert Craven said he voted for Members’ elec- 
tion on the Council, but he did not forget that Fellows 
who had had a fair opportunity of knowing all about: 
the question voted against it. He was beginning to 
think that the meeting of Members and Fellows was 
becoming a kind of political arena. Many of the Mem- 
bers forgot that there was « Royal Charter, and that 
before anything could be altered that Charter must be abro- 
gated. He advised that Members, instead of bringing the- 
resolutions up year by year, should move a resolution to the 
effect that the present Royal Charter should be abrogated, 
and then there would be something to go upon. It was 
quite time, in his opinion, that the annual meeting ceased 
to be a bear garden. 

Mr. Henry Morris acknowledged the very temperate 
speeches in which the mover and seconder put forward the 
resolution. He declared that to a large extent the state- 
ments alluded to in the resolution were statements taken from: 
the communications made by the Society of Members them- 
selves. He pointed out that atthe meeting of the Committee- 
which drew up the elucidatory statement there were two con- 
sistent and persistent advocates of the claims of the Members 
—the late Mr. Rivington and Mr. Tweedy. He thought 
that fact would give) the Members some confidence in be- 
lieving that the Council were desirous of being quite fair 
and equitable in the way they stated the claims on the 
one side and the rebutment of the claims on the other. 
With regard to the other paragraph, which stated that=: 
“It must be borne in mind that the Members have 
never swerved from asking that a certain proportion 
of the Council should consist of Members who are not. 
also Fellows,” it was quite true that at the reception on the 
part of the Council of the representatives of the Society of 
Members, the Members did on that occasion agree, after some 
little discussion, to withdraw the claim that Members should. 
be represented by Members, and to have the resolution 
altered into: ‘‘That Members may be represented by Mem- 
bers who were also Fellows.” 

Mr. JosEPH Smi1TH said it was ‘‘ Members or Fellows,” either 
one or the other. 

Mr. Henry Morris said Fellows were of course Members. 
If in June a concession of that sort were made inthe claim: 
put forward by the Society of Members, and yet some months 
afterwards a suggestion of a claim of a different sort was- 
advanced by the same Society of Members, surely it was not 
an exaggeration to say that the original claim was still main- 
tained. Therefore, practically, though there might have: 
been an interval of a month or two, the claim had never been 
swerved from. He asserted that that was the condition of 
things, because when they were actually meeting to draw up- 
the elucidatory statement they received from the Secretary 
of the Society of Members a letter, which stated ‘“‘that the 
adoption of the latter proposal would prove unsatisfactory to- 
all parties ”—that was, the representation of Members by 
Fellows on the Council; that ‘it does not offer a fina) 
solution of the controversy ;” and that ‘‘any Fellows so. 
elected to the Council by Members would probably be 
required to pledge themselves to promote the direct repre- 
sentation of Members by Members, and an agitation would 
thus be continued which it is highly desirable in the interests 
of the College to set at rest.” He asked the Members to con- 
sider the position of the members of the Committee who- 
drew up the elucidatory statement in the face of the letter, 
and whether they could do otherwise than point out, as the 
extract from the letter showed, that nothing would satisfy 
Members, as represented by the Society of Members, except. 
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the representation on the Council of Members by Members. 
He therefore thought in all fairness that it could not be con- 
sidered that the elucidatory statement misrepresented facts. 

Mr. Dickinson said that as he had the misfortune to write 
the letter to which Mr. Morris had alluded, he would read the 
last sentence of it: ‘‘This Committee would point to the 
precedent of the General Medical Council, on which any 
member of the profession may offer himselfas a direct re- 

resentative, and they consider that similarly it should be 

eft open to the Members to elect any member of the body 
corporate independently of his academic status.” 

The PrEsIDENT assured the Members that the gentlemen 
who formed the Committee were actuated by a desire to act 
fairly between both sides. He considered that Mr. Dickinson’s 
letter showed that no finality would be obtained short of 
Members being represented on the Council of the College by 
Members. 

On the motion being put it was carried by 23 votes to 2. 

Mr. GrEorGE Brown then moved : 

That this meeting repudiates the claim put forward by the Council in 
its resolution of March, 1896, to represent ‘‘the Members as well as the 
fellows,” and again calls upon it to accord the franchise to the former. 
The resolution, he said, was not one of opinion, as the Presi- 
nent had said, but: was really a question of fact. It enabled 
the Members to state that they thought it was an actual fact 
that the Council did not represent the Members of the 
College. He really could not understand why such a 
statement was put before the Fellows, and it seemed to him 
rather to be advanced in a facetious sort of way. It really 
could not be meant seriously, but it certainly had the effect of 
drawing away the votes of a large number of Fellows 
who, he believed, were with the Members in their hearts. 
He said “facetious” because the Council themselves, in 
answer to the claim for representation, repudiated the fact 
that they represented the Members at all. They said, 
** Members have no right, legal or inherent, to a share in the 
—— of the College.” He asked the Members to 

eclare that they did not consider the Council as their repre- 
sentatives whilst the constitution of the College re- 
mained as it is. He quoted the words of Mr. Jonathan 
Hutchinson—“ Without doubting the law in the matter, 
may I still ask whether they (that was, the Members) do not 

ossess a moral right, that is, a right founded upon the 
justice of the case? If a de novo scheme of government were 
to be devised for such a body as the College now is, with its 
thousands of Members and hundreds of Fellows, can anyone 
believe that the former would be wholly excluded from 
power?” and he maintained that those words would reply at 
once to the “facetious” statement put forward by the 
Council that they really represented the Members of the 
College. He did not believe if the Members of the College 
had the franchise the constitution of the Council would be 
materially altered from what it was at the present time. He 
believed that men of eminence in the surgical profession 
would always come to the top, and that the Members would 
recognise the eminent abilities of those who were shining 
lights amongst the Fellows. 

r. HERBERT SNow, inseconding theresolution, said that they 
were told in the elucidatory statement that because they did 
not pay half the expenses of the College they were not entitled 
to the franchise. He thought that showed the extreme weak- 
ness of the position of those who opposed them, because to the 
most ordinary common sense it was perfectly obvious that no 
comparison lay between the £14,690 and the large sum derived 
from the vested property of the College. The comparison lay 
really between the £14,000 odd and the rather modest £2,035 
which resulted from the Fellows’ examinations. They looked 
in vain for any real argument on the part of the Council in the 
whole elucidatory statement. 

Dr. Warp Cousins deprecated Mr. George Brown’s allusion 
to the Council as a facetious body, and declared that a more 
energetic and earnest body of gentlemen, working on behalf 
of a great corporation, could not possibly have existence. 
He pointed out that as the resolution in March was passed 
by 11 votes to 8, it could not be said that the Council were 
unanimous in their opinion upon the point. 

Surgeon-Major Inck thought the members were on the 
high road to obtaining the franchise, but considered that a 
great deal depended upon the manner in which the work was 








undertaken, and he believed that if the franchise 
extended to Members of a standing of twenty years it would 
be a wise provision, but nothing could be done under the 
yn a . 

1e resolution. on being put, was carried b Vv 

Mr. W. G. Dickinson psa moved: 7 37 nae 

That this meeting, in view of the widespread public and Professiona) 
evils induced by ‘‘ medical aid associations ” and other companies tradin 
in medical attendance, calls upon the Council to make a clear Pronounce 
ment for the information of Fellows and Members that the acting gs 
officials of such associations by any qualified medical person, or who allow 
the well-to-do classes to take advantage of rates of payment arranged to 
meet the necessities of the poor is “ disgraceful in a professional respect: 
and deserving of censure. , 
He said that combination among medical men was not 
always possible; for instance, in small towns or yill] 
where there were not enough of them. The consultation 
question was a most important one. Personally, he 
did' not object to the decision of the (Coungjj 
refusing to prohibit consultations with the practi. 
tioners in the medical aid associations, because the 
matter had to be looked at from a public ag wel] 
as a professional point of view. But if an expression of 
opinion were given on the part of the Colleges generally, he 
thought consultants would be more chary of giving their 
services as readily as they did. The Council had given tacit 
sanction to all the evils which had arisen in connection with 
those associations, and there was no doubt that that sanction 
had been taken advantage of. 

Mr. BrinpLEy JAMES, in seconding the motion, said that 
general practitioners were handicapped on all sides, by the 
hospitals, by the consultants (who took their patients from 
them), and by the general public. 

Dr. BEVERLEY, Dr. ALDERSON, Dr. Moxon, and Mr. Gzorcg 
Brown also spoke in favour of the resolution. 

The PRESIDENT, in answer to an appeal made that the 
Council should take action in the matter, declared that 
pious opinions were of no avail. If Members would bri 
specific cases before them the Council could deal with them, 
but no such information was ever received. It had been 
pointed out that various Irish bodies had passed 
resolutions on the subject, but their own body must do what 
it thought right. They did not know that their powers were 
similar to those of the Irish bodies. 

A vote of thanks to the PRESIDENT terminated the pro- 
ceedings. 





TESTIMONIAL TO DR. ARLIDGE. 

Dr. CHARLES F, Moors, 10, Upper Merrion Street, Dublin, 
Honorary Secretary of the Committee which, as Dr. Ogle 
mentioned in the British MrEpicaL JOURNAL last week, has 
been formed to present a testimonial to Dr. Arlidge, requests 
us to publish the following first list of subscriptions : 
Ss. 


J. W. Ogle, M.D., F.R.C.P.Lond. see nr 
Sir Charles Gage Brown, K.C.M.G., M.D. ... 
M. Baines, V.D.,M.D._... Ue een es 
Sir Peter Eade, M.D.Lond. oe 

W. D. Stone, M.D., F.R.C.S.Eng. 

Mrs M. H. Ashwell... ae ass 

Henry S. Purdon, M.D. ... 

Charles F. Moore, M.D. ... 


Hospitat ReForM IN MANCHESTER.--The Manchester Medi- 
cal Guild has issued a circular with reference to the evidence 
to be laid before a Joint Committee representative of the 
medical charities and of the medical societies of Manchester 
and Salford, which has been appointed to inquire into the 
alleged abuse of hospitals, and to suggest remedial measures. 
The Medical Guild, which has two representatives on this 
committee, desires to act as an intermediary between practi- 
tioners and the committee, and will submit to it any cases 0 
abuse as to which satisfactory evidence is brought to the 
notice of the secretary of the Guild, Dr. Alexander Stewart, 
12, Eccles Old Road, Pendleton. The following points should 
be specified in every case: (1) Name of hospital; (2) name 
and address of patient; (3) nature of abuse (social position, 
ete., of patient); (4) date of attendance at the charity; 
together with any other particulars bearing on the case. The 
name of the practitioner giving the information will, if 90 
desired, be treated as confidential. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 

SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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METROPOLITAN HOSPITALS AND WORKMEN: 
A NEw SCHEME. 
Ar the meeting of the Hospital Reform Association in 
London on October 21st, a report of which was published 
in the British MepicaL JouRNAL of October 30th, Sir Henry 
Burdett, in the course of his speech, referred to a proposal 
for the issue ‘‘ of a subscription book for small subscriptions 
on a system which would make what were known as the 
Prince of Wales’s Hospital Stamps available in preventing 
many of the evils which attached to the collection of small 
subscriptions. It would enable every man and woman to 
subscribe quite readily, and to always have at hand in a 
handy form, which they could produce at any time, evidence 
of the fact that they were interested in the hospitals.” We 
have since been indebted to Sir Henry Burdett for some 
further information, and so far as we understand the matter 
the proposal, which appears to be intended to apply only to 
the hospitals in London, is somewhat as follows : 
An organised effort is to be made to induce poor persons 
to subscribe sums not exceeding tos. annually—and, as Sir 
Henry calculates, averaging 2s. 6d.—to the Prince of Wales’s 
Hospital Fund. These sums would be acknowledged by 
stamps pasted in a small book to be kept by the patient, 
who is to sign his name in the book for purposes of future 
identification. This book he will produce whenever he 
applies for treatment at any hospital. It is the intention of 
the promoters of the scheme that the possession of this book 
should not in itself give the bearer any special claim upon 
the hospital. It is intended to do no more than enable him 
to show that he is well disposed towards hospitals, and has 
done his best during the time he was in good health to give 
asmall subscription annually. His claim to hospital relief 
would still rest on his medical fitness and his inability 
to pay for private medical attendance. An essential point 
in the scheme is the employment of an inquiry officer 
attached to each hospital, who will investigate the pecuniary 
and other circumstances of all applicants; and there is also 
in Sir Henry’s mind a scheme of attaching to each hospital 
a pay department both for out-patients and in-patients, this 
latter department to be worked—partly, at any rate—by the 
medical practitioners of the neighbourhood. This plan is re- 
commended in the Hospital for October 30th, under the title 
“The out-patient problem—a solution in sight.” 
We only wish we could see in this, or in any other scheme 
yet suggested, a solution of this perplexing problem, but we 


must confess that, as far as our present information goes, 
Sir H. Burdett’s scheme would threaten to make present con- 
fusion worse confounded. In giving our reasons, however, 
for this unfavourable conclusion, we wish to acknowledge, in 
the most unreserved manner, the zeal and single-minded 
benevolence of purpose of its author; but the plan itself, it is 
to be feared, would only increase the mischief which is now 
complained of. : 

In the first place, why do not the poor now subscribe to 
our hospitals? One obvious reason is that the hospitals 
are charities, and the poor are the recipients, not the dis- 
pensers, of charity. How can this primary hard. fact be got 
rid of by issuing a book, and giving the receipt for the 
poor man’s subscriptions in the form of stamps pasted in it ? 
Every poor man knows that he will get the relief;he asks for 
at one of our ‘“‘ unlimited ” or ‘‘ free ” out-patient departments, 
whether he subscribes or no. So far from sharing the fore- 
cast of the Hospital that this system will ‘ place every hos- 
pital which adopts it in a stronger financial position than its 
most enthusiastic supporters believe possible,” we think 
that the evidence is all the other way, and that it will fail to 
get small subscriptions from the poor, just as the appeal to 
the general public has failed to get subscriptions fram the 
lower middle class. 

It may be asked incidentally what is meant by the hos- 
pitals which ‘‘adopt the system”? Are not these subscrip- 
tions gathered on behalf of the Prince of Wales’s Fund, and 
is not this fund for the benefit of all hospitals in London ? 
There surely can be no thought of excluding from the benefits 
of that fund a hospital which objects to this new scheme? 

However, though we believe Sir Henry’s stamp book will 
fail to attract the poor, we are free to allow that we may be 
mistaken. Assuming, then, that it succeeds, will its effects 
be good or bad? It appears to us practically certain that it 
must spread the out-patient taint wider and higher in the 
social scale. It must necessarily be left to a man’s own 
judgment whether he can or cannot afford half-a-crown or 
more a year for hospital treatment, for ifa real inquiry is to be 
instituted into the position of all applicants at one of our 
large hospitals, it would require not one but a dozen inquiry 
officers, and besides to be of any use the inquiry should be 
made before, not after the application is 1eceived and 
granted. The Hospital, in speaking of this inquiry officer, 
says that ‘‘due regard will be had to the social circum- 
stances and to the medical fitness of each applicant.” But 
is this possible? Even in a comparatively small hospital, 
with a limited number of out-patients, we have found that 
such an inquiry, conducted by a skilled medical man, taxes 
his powers severely, and after all isallowed to be more ofa guess 
than an inquiry. To suppose that it can be efficiently and 
thoroughly carried out at a large and unlimited department 
is to be, we fear, too sanguine. As we have stated above, it 
is not intended that the possession of the stamp book should 
give the possessor a direct claim upon the hospital for treat- 
ment. But some doubt may legitimately be felt as to how 
this would work in practice. There is a great deal of human 
nature in man, and wesuspect that an applicant possessing such 
a book would be apt to consider that it gave him a claim for 
specially favourable consideration. Would not the effect of 
Sir H. Burdett’s plan be rather to act as an invitation to the 
better class of artisans to abandon the sick club and the 








provident dispensary in order to get their treatment cheaper 
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at the hospital, even if it does not succeed in sweeping into 
the out-patient department their social superiors, the clerks, 
and others of the black-coated class ? Does not the essence of 
the abuse of out-patient departments lie in the system 
by which this charity, unlike all well regulated charity, 
is dispensed, without any previous inquiry, to everybody who 
chooses to apply for it? If out-patient treatment isa real 
charity and worth having, there is no reason why the appli- 
cant’s circumstances, both medical and social, should not be 
examined before his application is granted, nor why a definite 
time should not be fixed for him to come to the hospital and 
be seen without any undue delay. Hospitals in this country 
are charities and ought to be maintained as such. But what 
a man pays for is not a charity, nor can anyone be at the 
same time a giver of charity and a receiver. If Sir H. Bur- 
dett, or any of the supporters of the scheme of pay depart- 
ments in our hospitals, should reply that the subscribers pay 
less than the value of the relief they obtain, and are there- 
fore, and to that extent, not givers but receivers, he touches 
on the radical objection to the essential idea of these 
pay departments. By the very contention each such trans- 
action entuils a loss to the hospital, and the more the plan 
is extended the nearer is the institution brought to bank- 
ruptey. To say that such a method can relieve the financial 
distress of our hospitals is therefore absurd, unless we postu- 
late that the subscribers get less than they give, and, if that is 
the case, our hospitals cease to be charities and become sick 
clubs. We are convinced that no such conversion of our 
medical charities would be _ sanctioned by _ public 
opinion. 

The analogy of Fitzroy House (a so-called ‘‘ pay hospital’) 
on which Sir H. Burdett has often dwelt, is quite deceptive. 
Fitzroy House is an admirable institution, and its foundation 
is one of Sir Henry’s just titles to public gratitude; but it is 
no more a hospital than it is a hotel—in fact, much less, for 
it is a kind of sick hotel. If we admit that it is better 
and cheaper than most of the ‘‘surgical homes” which 
abound in London, and still more so.than private lodgings, 
that does not make it a hospital. Ever since hospitals 
have existed, a hospital has been a charity—a place 
for the reception of the sick poor at the expense of the 
charitable. We do not say that this charitable character 
would be altogether forfeited by making the sick poor pay a 
part of their own expenses, but there are many objections to 
the plan and many dangers. Even in the very modified form 
(which used to prevail in many hospitals) of making the 
patients find themselves in some articles, such as tea, butter, 
clothes, etc., it has been found so objectionable that it has 
been generally abandoned ; and in the form of an inadequate 
money payment we are confident that it will be found, on 
sufficient trial, still more objectionable. But to suppose that 
any extensive plan of partial payments can redound to the 
pecuniary advantage of the hospitals is a fallacy which so 
experienced a man of business as Sir H. Burdett could not 
entertain. He must therefore have reasons for believing that 
the ‘yearly half-crown is much more than the hospital will 
spend on the patient’s treatment, since it is not only to pay 
its own expenses, but make up the present deficit ; yet half- 
a-crown is much less than the weekly penny demanded by 
the cheapest provident dispensary or club. It is less too 
than the amount usually paid in workshop subscriptions, 
which in most places is at least a penny a week. It is true 





———= 
that in some towns hospital letters are demanded in retur 
for workshop subscriptions, but this is not everywhere 
the case. Birmingham, for instance, affords a striking 
exception. 





THE RELATIVE EFFICIENCY OF VARIOUS 

ANESTHETICS. 
THE paper published in another column, in which ),. 
Augustus Waller discusses the relative advantages of ether 
and chloroform, and the debate which ensued upon the reag. 
ing of the paper before the Section of Anatomy and Phygj. 
ology at the annual meeting of the Association at Montreal, 
will be read with much interest. Dr. Waller’s experiments 
have convinced him that the most satisfactory way of testing 
the efficiency of anesthetics is to employ freshly prepareg 
nerves, and to cause them to respond to electrica) 
stimuli while subjected to various narcotising vapours, 
The method is as beautiful as it is original. Not 
only is he enabled thus to investigate the anesthesia pro. 
duced, or, as he terms it, ‘‘ temporary immobilisation,” but 
to ascertain the strength of vapour which kills the nerve and 
produces ‘‘ permanent immobilisation.” Under ordinary 
physiological conditions the galvanometer reveals the presence 
of currents in the nerves. The action of narcotics is to send 
the nerve to sleep, and the absence of the current is proo$ 
positive of this anesthetic sleep. Remove the vapour 
and the nerve recovers itself, and again the nerve currents 
appear. Now, by testing a number of substances, Dr. Waller 
has found that while all those which produce ancesthesia also 
bring about death of the nerve, some are far more deadly 
than others. Richardson, in his lectures on narcotic 
vapours, was disposed to regard the chemical and physical 
properties of narcotics as affording no criteria of their 
power as anesthetics, but his methods lacked the precision 
of those now under consideration. The heart is a capricious 
because a compound organ with a nerve factor, a muscular 
factor, and a nerve-cell factor. Dealing with isolated nerve 
the problem becomes immeasurably simpler, and at the 
same time the experiments can be kept absolutely under test 
conditions. 

We have hitherto been assured that chloroform killed 
either by paralysing respiration through the nervous system, 
leaving the other tissues severely alone, or brought about 
death through circulatory failure, due, it may be, to vaso- 
motor dilatation, or through incapacitating the heart. Now 
we learn that not only does chloroform destroy muscular 
tissue and narcotise the nervous centres through its inflo- 
ence on the blood, but actually attacks nerve fibrille, and 
destroys their irritability. It is a matter of indifference to 
‘‘the man in the street,” as Dr. Waller points out, whether 
he is killed through his heart failing or by asphyxia, what 
interests him most is how he can be saved pain with as 
little chance of losing his life as his surgeon can‘conveniently 
arrange. From this point of view it is somewhat startling to 
find that dose for dose chloroform is seven times more 
deadly than ether when tried upon the isolated nerve—that 
is, upon a highly specialised protoplasm. And what appeals 
most to the practical man is that these figures show how nar- 
row a margin in the case of chloroform there is between 
a non-lethal and a lethal dose, while seven times that margin 
exists when ether is in use. The specific action of nitrous 
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oxide has been asserted by some,! but denied by Wood and 
Cerna? and the late Sir George Johnson.’ Dr. Kemp’s careful 
study confirms the former view, but according to Dr. Waller 
it is an anesthetic which has little or no action on nervous 
tissue. Carbonic dioxide, which Snow and Riehardson 
jauded as an anesthetic, is, Dr. Waller finds, a powerful 
agent to produce “immobilisation,” thus confirming the 
assumption of the older observers. But a fact of extreme 
interest, because unless carefully explained liable to fatal 
misunderstanding, is Dr. Waller’s observation that the pre- 
sence of carbonic dioxide favours anesthesia and lessens its 
risk. The combination of chloroform and carbonic oxide is 
not, it must be distinctly understood, simply chloroform given 
with very little air. This distinction is made very plain’ by 
Dr. Waller himself. 

Accepting nerve tissue as a criterion of the vitality of the 
constituents of the body, these experiments are very striking, 
and reveal in a clearer light the profoundly powerful character 
of chloroform. 

In the statistics of deaths under these two anesthetics 
ether stands better than the proportion of 7 to 1. The 
proportion in its favour is about 13 to 1; but, as Dr. Waller 
pointed out, the problem of the action of narcotics on the 
whole organism, although exemplified tersely by a nerve 
experiment, is in itself far more complex. It is often stated 
that the after-effects of ether are far more fatal than those 
due to chloroform; but no foundation in experiment or 
statistics exists to prove this, and, as Dr. Waller cogently 
puts it, the use of chloroform, if it be dangerous under all 
circumstances, is, unless under exceptional circumstances, 
unjustifiable; and if it is only dangerous when unskilfully 
given, its deaths amount to homicide. This is Dr. Waller’s 
chloroform dilemma. 

The discussion, in which Professor Richet, Dr. Lawrie, Dr. 
Shore, Professor Gaskell, and Professor Stewart took part, 
turned mainly upon the oft-debated evidence afforded by cross- 
circulation experiments, as to whether or not the fall of 
dlood pressure incident to chloroform narcosis is brought 
about through depression of the vasomotor centre or through 
weakening of the heart itself. How far such experiments 
can be accepted as conclusive remains to be seen in the face 
of so much evidence which has now been accumulated by the 
tesearches of MacWilliam, Hare and Thornton, Leonard Hill, 
and others; it is difficult to exclude the vasomotor centre as 
in some way causative of the fall of blood pressure under 
chloroform. The practical fact which stands out in 
terrible distinction is that deaths under chloroform have not 
lessened in spite of physiology or Hyderabad Commissions. 
It is useless to contend that these deaths arise because the 
physiologists teach dangerous tenets, since the large per- 
centage of persons who give chloroform know little of and 
probably care less for physiology. It is rather the careless 
and the over-confident in whose hands such accidents 
happen, while as a rule it is safer in those of persons who 
have leisure and training to follow the trend of modern 
thought and teaching concerning anesthetics. 





1 Buxton, Proc. Odont. Soc., 1886. 
2 Therapeut. Gazette, 1890. 
3 Asphyxia, 1889. 








{rt is stated that the decree excluding foreign students from 
the medical classes of the Faculty of Medicine of Paris will 
shortly be withdrawn. 





THE PUBLIC PRESS AND THE ARMY 

MEDICAL SERVICE. 
Two factors are at present working which must ultimately 
compel official action, and bring about desired reforms in the 
Army Medical Service. The first of these is the expressed 
determination of the Government to increase the army; and 
the second, the pressure of public opinion, which is now 
unmistakably felt. 

To propose a material increase in the army establishment, 
and leave its medical service in the present chaotic under- 
manned state, is, of course, what no responsible Minister 
would do ; to disregard public opinion on this question might 
commend itself to a self-sufficient military oligarchy, but not 
to constitutional statesmen. Such factors in operation, 
therefore, compel the belief that radical changes in the 
medical service are not far distant. 

The influential daily press, both of London and the pro- 
vinces, has, we are glad to state, been almost unanimously 
enlisted in favour of army medical reform, through the report 
of the Subcommittee of the Parliamentary Bills Committee 
of the British Medical Association, which has been widely 
circulated, and characterised as eminently fair, temperate, 
and convincing. 

In the British MEpicAL JouRNAL of October 30th were 
mentioned many notices of the report in the provincial 
press; since then many more appreciative notices have ap- 
peared, including a powerful article in the Times, to which 
we referred last week. Our great contemporary plainly 
states that ‘‘the War Office, unless it is prepared to con- 
cede the demands which are made on behalf of army sur- 
geons, must at least be prepared to show good reasons for 
rejecting them, and must also be prepared to remove the exist- 
ing discontent by reforms or alterations of its own devising.” 
This admirably places the burden of the situation on the 
proper shoulders, and effectually precludes the possibility of 
the reforms demanded being met, as before, by a simple 
military non possumus, or by the ridiculous plea that to grant 
definite army status to medical officers would be against 
military “instincts” ! 

We also fully agree with the Times, that to characterise the 
late entries into the Army Medical Departmentas the “‘ dregs” 
of the medical profession is both cruel and unjust, because 
if true, says our contemporary, then ‘it must in justice be 
admitted that the ‘dregs’ have done excellent work in modern 
warfare, both as brave soldiers and _ skilful doctors.” 
The real truth is, that the army has not lately secured, as 
it might, the pick of the profession; but those who have 
entered have well maintained the great characteristics of 
their profession—devotion to dutyand unflinching bravery in 
situations of great danger. In proof of this we may cite the 
recent heroism of Surgeon-Captains Beyts and Hugo in suc- 
couring comrades under terrible fire, deeds-which we trust 
will meet with suitable recognition. These gallant medical 
officers have but done what many more had done before 
them; but let our contemporaries in the press note the gross, 
and we might add shameless, injustice of designating such 
officers as ‘‘ civilians” in the offensive and contemptuous 
military sense of the term. Can it be wondered that the 
medical profession resent treatment such as this not from 
the youthful and unthinking, but from senior and responsible 
military officers? We can only wonder and deplore that such 
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lack of generosity and mean-mindedness can be found in our 
noble army. 

The public press is now in possession of a plain and tem- 
perate presentment of the present position and required 
reforms in the Army Medical Service. It can hardly again 
be misled by the puerile and absolutely unfounded statement 
that the claims of medical officers are only based upon lust 
for general military command, and concealment of their 
proper functions under purely military titles. Neither follow 
in the least degree from their just claim to definite military 
status ; paymasters, schoolmasters, and others neither 
assume command nor conceal their identity owing to the 
possession of defined army status. 

The whole matter is in a nutshell; army medical officers 
find their present position, by reason of want of defined 
status, untenable and intolerable ; potential candidates know 
this, and will not enter the service until they are assured of 
a career consistent with reascnabie comfort and self-respect. 


<= 
—— 


WE are compelled by the great pressure on space to post- 
pone the publication of a large number of letters and other 
communications. 





It is stated that as many as 273 medical officers of the 
Imperial and Indian Medical Services are now employed in 
connection with the operations against the tribesmen on the 
North-West frontier of India. 


WE announce with the deepest regret the death on Novem- 
ber 18th of Dr. James Cagney, who in many capacities, but 
especially as the London Secretary of the Irish Medical 
Schools’ and Graduates’ Association, had endeared himself to 
a very large circle of friends. Dr. Cagney was suffering from 
an attack of typhoid fever, and the cause of death was sudden 
failure of the heart. 


In the discussion on Typhoid Fever at the Royal Medical 
and Chirurgical Society on Tuesday next, Dr. Poore, who 
opens the debate, will be followed by Professor Boyce (Liver- 
pool), Dr. J. F. Payne, Dr. Washbourn, Dr. A. Macfadyen, Dr. 
J. W. Andrewes, Dr. Edward Seaton, Dr. Sims Woodhead, 
Professor Kanthack, Dr. Corfield, and Dr. Fletcher Little. 
The discussion will be continued on Tuesday, Decem- 


ber 14th. 


Her MAsEsty THE QUEEN has been graciously pleased to 
confer the Jubilee Commemoration Medal on Surgeon-Major- 
General C. M’D. Cuffe, Principal Medical Officer, Portsmouth 
and Southern District ; Surgeon-Major-General A. F. Preston, 
M.B., A.M.S., Principal Medical Officer in Ireland; Dr. 
Wm. S. Paget-Tomlinson, the High Sheriff of Westmorland 
for this year ; and Surgeon-Major-General Thos. Maunsell, 
Principal Medical Officer at Malta. 

Ir is announced that in consequence of the heavy demands 
on his time in connection with his duties at the Natural 
History Museum, Sir William Flower, acting on medical 
advice, has reluctantly resigned the presidency of the Inter- 
national Congress of Zoology, which is to meet at Cambridge 
on August 23rd, 1898. Sir John Lubbock, on the unanimous 
invitation of the general committee, has accepted the office, 
and will accordingly preside over the congress. 


EDINBURGH ROYAL INFIRMARY. 
Tue new outdoor surgical department of the Edinburgh Royal 
Infirmary was formally opened on November 15th. It is 


placed in the north-east corner of the building on the ground 
floor, is entered from the east, and consists of a central hall 





or waiting room of large size, with twelve adjoining ro 
for dressing patients. Formerly these patients were trea 
in the various wards or their adjoining rooms, an arran 
ment at variance with every known antiseptic Princip] 
Further, there was the anomalous sight of crowds of vations 
sitting on forms in passages outside the wards. For som, 
time the staff had expostulated, but the managers haye cals 
now recognised the necessity for reform of the old methods, 


CERTIFICATE IN PSYCHOLOGICAL MEDICINE, 
THE examination for the certificate of psychological medicine 
granted by the Medico-Psychological Association of Great 

sritain and Ireland will be held in London, Edinbur 
Glasgow, Aberdeen, and Dublin during December, at a date 
yet to be fixed. Intending candidates can obtain particulars 
from Dr. Spence, Burntwood Asylum, near Lichfield, 


MEMORIAL TO THE LATE MR. O'GRADY, OF DUBLIN, 
At a nteeting recently held in Dublin, under the chairman. 
ship of Sir George Duffey, President of the Royal College of 
Physicians in Ireland, it was resolved to form a committee to 
obtain a suitable memorial to the late Surgeon Edward 
Stamer O'Grady. At the same time a resolution of sympathy 
and condolence was passed with Mrs. O’Grady and her 
family. The meeting was attended by a large number of 
representatives of the medical and other professions, The 
following committee was appointed to receive subscriptions: 
Sir George F. Duffey (President), the Rev. Chancellor Tisdall, 
D.D., Dr. Edward Hamilton, Dr. A. H. Jacob, Mr. R, T 
Callow, with Dr. M. A. Donelly and Mr. George de Belle Bal} 
as honorary treasurers, and Drs. Falkiner and Magrath as 
honorary secretaries. 


THE DOVER CLIFF MYSTERY, 

In the British MepicaL JOURNAL of September 11th we gave 
some account of a curious case of prolonged unconsciousness 
which had occurred in the person of a young girl who was 
found at the foot of the cliffs at Dover. Dr. Osborn informs 
us that the patient has steadily improved, and is now able to 
converse and even to walk, though her gait is rather un- 
steady. She cannot recall any circumstance connected with 
this illness, and her speech is slow, as of a person of weak 
intellect, though her mother does not allow that she has 
always been mentally weak and dull. The treatment after 
her return to consciousness consisted of nervine tonics and 
good diet. 


AN EPISTOLARY CLAQUE. 


THE 7imes lately thought it desirable to administer a rebuke 
to some clerical correspondents who had apparently con- 
spired to occupy its columns with a succession of letters 
appealing for relief from their over-rated condition. It 
pointed out to these gentlemen, in a tone of mild reproach 
not altogether devoid of sympathy with their object, that 
this proceeding was scarcely consistent with an appreciation 
of ‘‘the modes in which public opinion is influenced on a 
question of this kind,” and that ‘‘it seems also to rate some- 
what too low the intelligence of those responsible for the 
conduct of the organs of that opinion.” The first of these 
two criticisms can scarcely be said to be well founded. The 
correspondents of the Times did not certainly fail in their 
appreciation of the importance of finding an opportunity for 
airing their grievance in its columns. They believed, and 
with some reason, that if they could only succeed in doing 
this they would materially influence public opinion in their 
favour. But they over-did it, and were found out. The art 
of advertising is not confined to mere commercial enterprise. 
It is a recognised feature nowadays of agitation of all kinds. 
We can hardly find a better illustration of the way in which it 
is systematically used to create a public opinion than in the 
constant stream of letters in promotion of the antivaccination 
cause which percolates through the press. Some ten years ag0a 
leading member of the then National Antivaccination 
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Society, when writing to apologise for his unavoidable 
absence from one of the conferences of that body, thus 
expressed himself: ‘‘I want to see more than a hundred 
members of the Vaccination Literary Union fulfilling their 
Jedges by writing at least one letter a month to 
4 newspaper.” What an instructive revelation is here! 
Qne hundred members of a cause which was then struggling 
in its birth, pledged to write and, it is to be presumed, to 
procure the insertion of one letter apiece monthly in some 
newspaper or other. We have heard before now of such a 
thing as a correspondence bureau. This is the practical em- 
podiment of the idea in its most highly developed form. 
From that time to this, with a certain amount of variation of 
yolume, this underground current of misrepresentation has 
peen slowly but surely permeating the soil of public opinion, 
and it is small wonder that it has stimulated it to produce a 
corresponding growth. The leading London and provincial 

pers, like the Times on the present occasion, soon became 
too much alive to the device to give this “‘ Literary Union” 
any opportunity of distributing its lucubrations through 
their columns ; so the more active spirits of the enterprise 
have been reduced to availing themselves of the minor pro- 
vincial press and the few leading Radical journals who appear 
to look upon vaccination in the same light as they regard 
establishments of all kinds. Like the Yankee politician who 
was always consistently ‘‘agin the Government,” these 
journals only require to sniff in any undertaking the tainted 
odour of established opinion to ‘‘ go for it” as a matter of 
course. There is an old adage that ‘‘ when bad men conspire 
good men must combine.” It is for the supporters of vacci- 
nation to consider whether the existence of an organised 
claque such as has been so long employed in spreading the 
mischievous teachings of the antivaccinators does not call 
for a similar effective organisation to meet it. Hitherto we 
believe the Jenner Society has been doing its best by answer- 
ing these letters to neutralise their effect, but the strain of 
doing so upon the resources of the Society must be very 
great, and it may be necessary to consider whether such 
work should not form a part of the duty of an Intelligence 
Department either of the British Medical Association or of 
the Local Government Board. 


CIVIL PRACTITIONERS FOR ARMY WORK. 
WE understand that principal medical officers of districts 
and commands have recently been called upon to report their 
experience of the employment of civil practitioners for mili- 
tary duties. It will be remembered that in April. ast (as 
was announced in these columns) authority had been ob- 
tained, owing to the paucity of army medical officers, for the 
employment of civil practitioners, and we presume the re- 
ports now called for are to express opinions whether these 
practitioners are, or can be considered, efficient substitutes 
for army surgeons in all the details of army medical work— 
for example, administration of hospitals, disciplinary ability, 
preparation of statistics, inspections, a knowledge of military 
hygiene, and so forth. The object of the inquiries made is 
not very clear, for it must be obvious, even to the War 
Office, that if the army surgeon is required to undergo special 
training for the complex duties connected with military hos- 
pitals and the charge of regiments, etc., it must, or rather 
should, be a foregone conclusion that no civil practitioner, be 
he ever so well qualified, but without special army training 
or experience, could be an efficient substitute for the army 
medical officer. We cannot expect the civil practitioner, if 
employed, to make his army work of primary consideration 
as to thoroughness and punctuality. Is this demand for 
expressions of opinion on the experience gained by the 
employment of civilian practitioners a veiled threat 
that is in contemplation to replace Army Medical Staff 
deficiencies by the employment permanently of civilian 
medical aid? If it be, it certainly frightens no one. The 
War Office seems to be getting deeper and deeper into diffi- 
culties on army medical questions, and we are able to give 








two examples connected with the results of army medical 
depletion and the employment of civilians. In the first case 
we are informed that quite recently one medical officer only 
was appointed to take charge of two British regiments, two 
native regiments, and half of a field hospital proceeding to 
the Indian frontier. This work some five or more medical 
officers should have been appointed to do. In the second 
case it is stated that a civilian medical practitioner, called 
on to treat some twenty-five footsore soldiers marching from 
Dublin to the Curragh (no-military surgeon being available), 
has submitted a bill to the War Office for £25. No doubt 
this claim will be fully contested by the War Office; but if 
the civilian practitioner was under no previous contract, his 
charge can scarcely be deemed unfair, as he apparently 
rendered aid on an emergency. 


COMPARATIVE DEMOGRAPHY. 
THE death-rates of so large a number of our towns have for 
many years been corrected at the office of the Registrar- 
General, or by the medical officers of health, but the neces- 
sity of taking into consideration the age and sex constitution 
of the population is very often neglected, and very erroneous 
notions formed as to the relative healthiness of English and 
continental (especially French) towns. In this connection a 
report by Dr. Nahts, of the Statistical Office at Berlin, pub- 
lished in the Ard. a. d. K. Ges. Amt., Bd. xiv, H. 3, on the 
mortality from certain causes in the chief cities and States of 
Europe, is particularly instructive. To emphasise the neces- 
sity for correction on account of age constitution, he begins 
by pointing out that while children under ten years form over 
25 per cent. of the population of Berlin and London, the pro- 
portion in Vienna is 21 per cent., and in Paris only 12.4 per 
cent.; in other words, in the English and German capitals 
1 individual in every 4, but in the French 1 in every 8, isa 
child—a difference which falsifies all comparisons based on 
the crude or recorded death rates. The close correspondence, 
amounting almost to identity, between the conditions of the 
populations of the two Protestant capitals in all points save 
one is remarkable. Both have good public water supplies, and 
well constructed sewers, and w.c.’s on like systems, in each 
respect the difference being in favour of Berlin, where, how- 
ever, the working class are worse housed—not, indeed, in 
slums, of which there are very few, but in six-storeyed “ bar- 
rack” dwellings, as they are called, the showily-stuccoed 
fronts of which flanking wide thoroughfares have an impos- 
ing appearance, contrasting with the overcrowding within, 
brought about by the heavy rentals, which leads to sub- 
letting, until on the upper floors each room is tenanted by a 
separate family, and lodgers are even taken in by the night. 
Dr. Naht’s comparisons are all corrected, or calculated on, 
the number of persons living within the several age periods, 
and some of the conclusions therefrom cast a strange light 
on the social and moral state of the people. Thus for every 
1,000 legitimate births there are 179 illegitimate in France, 
but only 77 in Prussia; and for 1,000 children born alive the 
stillbirths are 71 in Paris and 31 in Berlin; the proportion 
in Vienna is the same as in Berlin, but for London there is 
no registration of those born dead. As to the probability at 
birth of reaching the age of 20, and having done so of reach- 
ing that of 60 years, the advantage is decidedly in favour of 
Berlinand London, the mean annual mortality per 10,000 living 
in these two age periods being for the former in Berlin 107, Lon- 
don 110, Paris 139, and Vienna 160; and for the latter period 
Berlin 104, London 128, Vienna 136, and Paris 142. The deaths 
from scarlatina—mostly, of course, occurring among children 
—are per 10,000, at all ages, 28 in Berlin and London, 34 in 
Paris, and 44 in Vienna; and from tuberculosis and pul- 
monary diseases, in Berlin 45, London 54, Vienna 69, and 
Paris 70. The number of mothers dying in childbed are, to 
every 10,000 births, 40 in Berlin and 53 in Paris. London 
shows 43, but this is probable a little above the true rate, 
since those cases in which the child was not born alive would 
not figure in the register of births. In one point alone does 
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Berlin appear to a disadvantage, and that is in the infant 
mortality or deaths of children under 1 year of age to 1,000 
dorn alive, which is in London 151 against 246 in 
Berlin. But the low infant death-rate of 138 per 1,000 
alaimed for Paris is evidently fallacious, being lower than 
that of France as a whole, and, in fact, of any country except 
Norway. The explanation must be sought in the practice of 
sending infants to the provinces, where their deaths are 
zegistered, though their births were in the capital. 





ABOMINATIONS AT ALDERSHOT. 

ir would appear that Maidstone is not alone in possessing 
waterless waterclosets. We do not know that Aldershot, 
like Maidstone, has 4,000 of these anomalies. But at a recent 
meeting of the district council the chairman explained that 
it is their practice in such cases only to order water to be laid 
on where the want of it has given rise to a nuisance. The 
Principal Medical Officer, Surgeon-Major-General O’Dwyer, 
inquired if that meant till illness occurred. The editor of 
the Aldershot News points out that under Section xxxv1 of the 
Public Health Act, 1875, proceedings could be taken on the 
ground that the watercloset was “insufficient.” But if the 
<ouncil are really anxious to get rid of abominations of this 
kind they can adopt the Public Health Amendment Act of 
1890, Section xxi of which gives them power to make by- 
laws on this very matter. Objectionable as was the old 
privy midden, it was sweetness and light compared with the 
waterless watercloset. Even the automatic flushing from the 
sink waste by one of the many waste waterclosets is preferable 
to those hand-flushed atrocities. 


THE JACKSONIAN LECTURE. 
TuHE Neurological Society of London some time ago founded 
a Jacksonian Lectureship in honour of Dr. Hughlings 
Jackson. The first lecture will be delivered by Dr. Jackson 
himself at the rooms of the Medical Society of London, 
11, Chandos Street, W., on Wednesday, December 8th, at 
3.45 P.M. 


MEDICAL REFORM. 

WE have received a copy of a petition to the General Medical 
Council, promoted by the Corporate and Medical Reform 
Committee, of which Mr. George Jackson, F.R.C.S., of Ply- 
mouth, is President, and Mr. R. B. Anderson, F.R.C.S , and 
Dr. Tom R. Taylor Honorary Secretaries. The petition is 
drawn up for the signature of registered practitioners in Great 
Britain and Ireland, and the Committee have requested Mr. 
George Brown, as the senior direct representative, to move 
certain resolutions upon it during the approaching session of 
the General Medical Council. The Council will be invited by 
these resolutions to enter the petition upon its minutes, and 
to appoint a committee consisting of the direct representa- 
tives and five other members of the Council to consider the 
petition, and so report during the session as to whether the 
Council should give an assurance that it will support an 
amending Medical Act. It is asked also that further resolu- 
tions dealing with tie appointment of representatives by 
corporate bodies, and pledging the General Medical Council 
to represent to Her Majesty in Council the desirability of 
adding a direct representative for each division of the 
United Kingdom should be moved. The Committee also ex- 
press a desire to be received by way of deputation to the 
Council in support of the petition. The address of the Cor- 
re and Medical Reform Committee is 30, Montague Place, 
W.C. 


TYPHOID FEVER AND SEWAGE-FED OYSTERS. 
From time to time the dangers arising from the pollution of 
the foreshore at the mouth of the Colne by the sewage of 
Brightlingsea have been referred to in these columns. 
Oysters, chiefly brought from Portugal, are laid down here 
for fattening purposes and sold at a cheap rate chiefly to 
t 





———— 
the excursionists who frequent this and the other Watering 
places. The medical officer of health has recently reported 
to the Clacton Urban District Council that over 29 Cases of 
typhoid fever have been traced to the eating of oysters pur. 
chased in Clacton. These oysters Dr. Cook found had 
obtained from dealers in Brightlingsea, and were forej 
bivalves which had been fattened on the Sewage-polluted 
beach. The outbreak was duly reported to the 
Government Board and the Essex County Council, The 
county medical officer examined certain of the oysters from 
the implicated stall, but failed to find the typhoid bacillus, 
though upon the shells organisms characteristic of sey, 
were discovered. The outbreak is of such a serious cha. 
racter that the Local Government Board have sent dow, 
Dr. Buchanan to investigate it fully, and his report will he 
awaited with interest. It is only fair to Brightlingsea to 
say that the recently-formed Urban District Council hag 
had plans prepared for a comprehensive system of Sewerage, 
and applied to the Local Government Board for permission 
to borrow the sum of £6,000 necessary to carry out the works, 
The scheme has not met with the approval of the Board, ag 
the storm outfalls would still be a source of danger to the 
oysters on the beach. The District Council, however, should 
lose no time in amending their plans, as the proper sewerage 
of the town is evidently a matter of most urgent necessity, 
not only in the interests of the town but of the county 
generally. 


SCHOOL OR FACTORY ? : 
In consequence of the resolution passed at the Trade Union 
Conference at Birmingham recommending that the minimum 
working age period be raised to 15, a ballot was taken of the 
members of the Northern Counties Amalgamated Associations 
of Weavers. The result of this ballot was an almost unani- 
mous verdict against any such alteration. This association 
has a membership of close upon 100,000, and undoubtedly 
represents fairly correctly the opinion of the vast majority of 
the cotton weavers. The resolution passed at the Trade 
Union Conference was opposed by the representatives of the 
weavers, and they complained that those supporting it 
belonged principally to trades in which child labour is not 
required. In order to justify their conduct, and find out 
whether or not they were supported by the mass of the 
members, the ballot was taken. It was simply a vote on the 
raising of the age limit to 15, and no opinion was asked for 
as to the desirability of raising the age limit to a less extent 
or of abolishing half-time. This fact lessens very much the 
significance of the ballot. The argument put forward by the 
operatives against raising the age is that early training is 
necessary for obtaining that delicacy and skill which is 
essential for weaving cotton, and that those who 
commence at the age of 15 or 16 rarely reach 4 
high standard of excellence. The other argument not always 
so prominently put forward, but perhaps more potent, is 
that the wages of the child are necessary to help to keep 
the family in comfort. There is something to be said for 
both these contentions, for, notwithstanding the oft- 
repeated assertion that the families of cotton operatives are 
well-to-do, it is a fact that the wages of the adult male weaver 
compare unfavourably with those of other skilled workmen. 
The earnings of the man have to be supplemented by those 
of the wife, and, later on, by those of the children, in order 
fairly to support the family. In considering this question 
from a medical standpoint the healthiness of schools and 
factories should be carefully compared. If the sanitary con- 
dition of the elementary schocls were at all perfect there 
could be no doubt of the injury to the health of a child by 
its being transferred to a factory at an early age. But the 
evil effects of the foul atmosphere of schools caused by ¢x- 
cessive overcrowding, and in many cases almost absence 
ventilation must be very great, though these pernicious i 
fluences are no doubt lessened by the short hours and the 
intervals of play. The sanitary condition of the factories, 
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too, leaves much to be desired, but at least one section of 
them is receiving greater attention than any workshops 
have received before, for a new regulation which will be en- 
forced within a few months is “* that the carbonic acid in the 
air of a weaving shed shall not exceed 0.9 per 1,000,” From 
this point of view, therefore, the advantages of a higher 
school age are not very conclusive. | The available statistics 
do not point strongly in either direction. There can, how- 
ever, be no doubt that children aged 11 years should not be 
required to work for the long hours at present in force. This 
objection is met to some extent by a proposal made by a con- 
siderable section of the Amalgamated Associations of Weavers 
to the effect that the working hours of children be reduced 
by two hours a day. This unfortunately was not adopted. 
The number of ‘“‘half-timers ” employed in the textile fac- 
tories fell from 7.9 per cent. of the whole in 1890 to 5.2 per 
cent. in 1895, So that the question in this particular branch 
ig gradually solving itself. There is much to be said in 
favour of raising the age period of ‘‘ half-timers ” to 12, and it 
is just possible that if this had been placed before the mem- 
bers of the weavers’ associations a different result might 
have been arrived at. But along with any alteration of the 
age limit that may be made, it is to be hoped that the health 
conditions of schools will receive greater attention, and that 
it will be recognised that the training of the body, including 
the various senses, is equally important with that of the 
mind, otherwise the benetit of such attention will be mini- 


mised. 


THE COURSE OF PLAGUE. 
AROUND Poona as a centre plague continues its ravages, and 
the latest reports give no indication of an abatement. The 
average deaths in ‘‘ greater” Poona are about 40 a day, and 
the number in hospital on November 17th, 1897, was 630. 
Sholopore, a town on the main line of railway between 
Bombay and Madras, and some 500 miles from Bombay, is 
badly stricken by plague. Hubli, a town on the main line 
of railway to the south of Bombay and inland from the 
Portuguese settlement of Goa, is also suffering séverely. 
Away to the north the town of Hardwiar, some 1,800 miles 
from Bombay, and close to the Himalayan mountains, shows 
signs of an outbreak of plague. This is an alarming develop- 
ment, as Hardwar is famous as a place of pilgrimage. Not 
far from this sacred city lies the district of Jalandhar, in 
which, at the village of Khatkar Kalan, bubonic plague is 
said to prevail. The village is on the direct line of railway 
from Hardwar, and therefore in constant communication 
with it. It may be that plague reached these places from 
the south: at the same time, one cannot but be impressed 
with the enormous distance between Bombay and the towns 
under consideration. Moreover, it is not necessary that 
plague should travel the distance indicated—well-nigh 2,000 
miles. There is a focus of infection much nearer than Bombay, 
for theyare both closeto Kumaon and Gurhwal; in fact Hardwir 
is placed between the two districts. In both Kumaon and 
Gurhwal plague has been endemic for many years, and it 
seems possible that this sudden and isolated appearance of 
plague in the extreme north is of local origin. This, how- 
ever, does not improve matters, for it may show but a double 
encroachment of plague. In Bombay itself some 10 cases 
occur daily, and the utmost vigilance fails to stay the disease 
entirely. The Government propose the outlay of a large sum 
of money to “better” Bombay. It is estimated that seven- 
eighths of the population of Bombay live in insanitary 
houses, and seeing that the city has well nigh 1,000,000 in- 
habitants, it is evident that the undertaking is a gigantic 
one, and it is not surprising to hear that the estimated cost 
is £5,000,000. Bombay has in recent years grown so rapidly. 
In commercial importance that it has come to be looked upon 
as the gateway to India, outstripping Calcutta in size and 
prosperity. It is, therefore, of primary importance to India, 
and to the rest of the world, that this great exit and entrance 


India lies open to be affected by any epidemic which may 
prevail there, and the ports of the Mediterranean are in daily 
communication with it. The millions of money which it is 
contemplated to spend in reclaiming marsh lands, draining 
ill-favoured localities, and practically rebuilding half this 
huge city, will be a great boon to the health of the world, 
‘and if Bombay has to find the money, the direct reward in 
future years will be hers. We understand that the Govern- 
ment of Bombay has secured the services of twenty addi- 
tional British medical men for temporary service in con- 
nection with the plague, and that the majority left London 
on November 18th. 


THE MUZZLING ORDER. 

Mr. Lona has had, perhaps, to suffer more annoyance than 
ordinarily falls to a Minister's lot from the wrong-minded 
faddists who are insensible to the sufferings of their fellow- 
creatures, of whom so many fall victims to hydrophobia. The 
muzzling order came into force in London on Aprtil 1oth, 
and from that date till the beginning of this month there 
have been eight cases of rabies reported in London alone. 
There is reason to hope that a cuntinuance of this order 
throughout England would speedily stop this terrible 
malady; but even now dogs may be seen unmuzzled at such 
justly-favoured health resorts as Brighton, while in most 
other parts of the country the public are wisely safeguarded 
against the dangers of hydrophobia. 


THE IMMEDIATE REDUCTION OF THE DEFORMITY 
OF SPINAL CARIES 
THE subject which Mr. Tubby and Mr. Robert Jones 
brought before the notice of the Clinical Society last week is 
one possessing uncommon interest, the interest which must 
always attach to any attempt to remedy that which has been 
given up as irreparable. Hitherto the resources of surgery 
for the treatment of a convalescing case of caries of the spine 
have been limited ; the establishment and consolidation of a 
deformity toa greater or less extent, with its less obvious 
but more dangerous thoracic complications, has been re- 
garded as inevitable. The method devised by M. Calot will, 
it is hoped, allow the surgeon to interfere promptly and 
successfully in a large proportion of cases. The idea if bold 
is simple. The aim is the reduction of the deformity by 
direct manipulation. A kyphosis may have persisted for 
some years and still not be inoperable by this means, whereas 
in other cases the deformity may be irremediable almost 
from the first. The criterion of operability is here ossifica- 
tion ; should this have taken place manipulation will be cer- 
tainly ineffectual and probably disastrous. The applica- 
bility of the method can usually be determined with ease as 
soon as the patient is anesthetised, and to this end skia- 
graphy will no doubt provea valuable auxiliary. The cases 
in which reduction is possible fall into two classes, accord- 
ing to the nature and degree of manipulation required. In 
the simpler the vertebre fall into place as soon as the 
column is extended ; inthe others, more or less direct manual 
pressure upon the projecting spines is also necessary. The 
replacement of the deformity must be maintained, and to do 
this effectually support may be required for another two or 
three years. It should here be mentioned that M. Calot— 
more sanguine than his English colleagues—believes that 
immediate reduction may be performed in certain cases of 
ankylosis, a procedure which seems to call for the exercise 
of an amount of force which involves an element of danger. 
Certain contraindications are obvious and generally agreed 
upon; they include large unopened abscesses, advanced 
tuberculosis elsewhere, and marked deformity of the chest. 
Interference with the cervical spine is, of course, too risky, 
while reduction of deformities in the upper dorsal region is 
usually rendered ineffectual by the leverage of the head. On 
the other hand, it is claimed that the method affords a fair 
probability of permanent cure without serious risk in young 
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the bony stage. This the statistics brought forward certainly 
tend to show. Paraplegia has been relieved in some cases, 
but this and other points raised await the test of further 
experience. Another problem which the future must decide 
is of an anatomical nature. Kyphosis is primarily produced 
by the collapsing together of carious vertebral bodies ; when 
it is reduced the remains of these bodies must gape apart, 
and it may be reasonably inquired how the gap so formed 
is to be permanently closed. Itis suggested that this occurs 
by ossification in the region of the anterior common liga- 
ment during the after-treatment. It would not be profitable 
to follow the subject in further detail here; the method, no 
doubt, will be—has, in fact, already been—subjected to 
severe criticism, and it will be interesting to observe the 
trend of the adjourned discussion at the Clinical Society. 


THE LABORATORY OF THE SCOTTISH ASYLUMS. 
Tus laboratory has now been fully equipped for work, and it 
was formally introduced to the notice of the medical profes- 
sion by an afternoon tea on November 11th. It consists of 
one large well-lighted room, and an adjoining small one, 
which have been rented from the Royal College of Physicians 
of Edinburgh. It is situated at 12, Bristo Place, and is, in- 
deed, part of the buildings bought by the College for its own 
laboratory. It is fully equipped with all the necessary instru- 
ments and apparatus for histological research in neurology. 
It is under the control and management of the Scottish 
Asylums’ Pathological Committee, a committee elected by 
the General Board, and consisting of the Superintendents of 
all the associated Scottish Asylums (of which already fourteen 
have joined the scheme), and such representatives as shall be 
sent from the Asylum Boards. It is to be managed bya 
Pathologist to the Scottish Asylums, who is appointed by the 
General Board. His duties are to be: (1) To carry on original 
researches upon the pathology of insanity; (2) to examine 
pathological material sent from the asylums, and to furnish 
reports; (3) to teach and give assistance to members of the 
medical staff of the Associated Asylums in regard to research 
work upon the pathology of insanity. Further, the path- 
ologist will make one visit annually to the Associated 
Asylums at the expense of the laboratory funds, and he will, 
mutatis mutandis, make additional visits when requested. He 
is to draw up a report annually for the Special Committee. 
In carrying out this somewhat extensive programme the 
Pathologist (Dr. W. F. Robertson) is to have the aid of a 
fully qualified assistant (Dr. David Orr). 


‘* SUPPRESSION.” 
We have received from Dr. Rix, of Burley-in-Wharfedale, 
an interesting correspondence which he has had with the 
proprietur of an influential provincial newspaper on the 
subject of the advertisements, disguised but audacious, 
which are constantly appearing even in respe2table news- 
papers, addressed to ‘‘ Ladies requiring assistance.” The 
newspaper in question has at once suppressed the advertise- 
ment complained of, and no doubt other proprietors would 
do the same if their medical or other readers made complaint. 
Some of the worst sinners in this matter are so-called reli- 
gious newspapers. It may be that many people are not 
aware how closely many of these advertisements are con- 
nected with the traffic in abortion. The one which is now 
before us is evidently directed to persons requiring that 
kind of ‘‘assistance,” and it is very ingeniously contrived. 
One testimonial, for instance, says, ‘‘ Your medicine has 
proved effectual again; last time the suppression was of five 
months, and this time of three months.” The advertiser 
winds up with the encouraging appeal ‘‘ Abandon not hope.” 
All who are responsible for the conduct of the press ought to 
understand that these advertisements are often mere traps 
to draw unfortunate persons into the net. The medicine 
itself may be violent, but is more probably useless. But 
ift he person in trouble has got into correspondence with the 


quack arrangements for more effectual ‘‘ assistance” 
easily made. The example of Dr. Rix might well be follow 
not only by the members of the Association, but by ali 
decent citizens who are interested in the suppression of ap 
abominable traffic. 


OUT-PATIENT DEPARTMENTS. 

As it appears that some misapprehension exists with regarg 
to the plan which has been for some time in operation a 
St. George’s Hospital for the control of the out-patient de. 
partment, it may be as well to state authoritatively what the 
present arrangements are. The resident medical office 
interviews all those who apply for out-patient treatment 
and selects from among them 15 medical and 15 surgical 
cases to be seen by the assistant physician and surgeon re. 
spectively, and not more than 15 cases for any special depart. 
ment which may be open on that particular day. Thoge 
applicants who are not thus selected are sent away without 
treatment of any kind, unless in the judgment of the regj. 
dent medical officer postponement of treatment would involye 
serious danger. In this alternative the resident medical 
officer is authorised to prescribe treatment until the next 
following day. An out-patient once admitted is on his 
second and subsequent attendances seen by the assistant 
house-physicians and house-surgeons respectively, unless 
the assistant physician or assistant surgeon has given special 
instructions that he wishes to see the patient personally, 
With regard to casualty cases, only those are treated in 
which serious risk would be caused by refusal, and the regu. 
lations lay down distinctly that the surgeries are intended 
for the reception and examination of persons applying for 
admission into the hospital, and for the treatment of acci- 
dents or seizures requiring immediate attention, not for the 
relief of chronic maladies or as a supplement to the out- 
patient department. All other applicants, medical or 
surgical, whose cases do not require admission, but who 
desire to be treated as out-patients, are referred to the out- 
patient department, but the officers on duty in the surgeries 
are authorised to prescribe for any such patient sufficient 
medicine to last him until the next out-patient day should 
his condition be such that postponement of treatment till 
the next out-patient day would involve serious risk. A 
weekly report of the number of all such prescriptions is 
made to the Board. 


TYPHOID FEVER AND THE FQ:TUS. 
THE transmission of typhoid fever from a pregnant patient 
to her child is a phenomenon which has recently been 
studied. The placenta can allow the transmission of minute 
bodies as well as fluids from the maternal to the fcetal cir- 
culation. The typhoid bacillus, it is known, can pass to the 
foetus in this manner. Speier has published a thesis at 
Breslau on a case which he closely observed in one of the 
hospitals in that city. A pregnant woman suffered from an 
attack of typhoid fever of average severity during the fourth 
month of pregnancy, and aborted during the fourth week of 
the fever. The fcetus and placenta came away spontaneously. 
The viscera showed no naked-eye lesions, but the placents 
was marked with very perceptible hemorrhagic foci. No 
bacilli were found in the blood in the heart, nor in the spleen 
pulp. But ina little fluid which lay in the peritoneum and 
also in the juice of the liver the Eberth-Gaffky bacillus was 
readily detected. It was found sparingly in the fcetal part 
of the placer.ta and in sections of the liver and kidney, but 
was entirely absent from sections of spleen and from the 
intervillous spaces of the chorion. It is interesting to find 
that though the placenta was studded with hemorrhagic 
points they did not correspond with the groups of bacilli 
in that structure.: Birch-Hirschfeld has already noted the 
absence of very marked lesions directly due to the bacillus 
anthracis in the placenta of goats and guinea-pigs the sub- 
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HOP-PICKERS AND WATER SUPPLIES, 

Ava sessional meeting of the Sanitary Institute held at the 

Parkes Museum on Wednesday, November 17th, at 8 P.M.,a 
discussion took place on the Pollution. of Water Supplies by 

Encampments of Hop-pickers, Casual Workers, Tramps, etc. 

The chair was taken by Sir Doucias Gatton, K.C.B., D.C.L., 

LL.D., F.R.S., Vice-President and Chairman of Council. 

Professor CoRFIELD gave a summary of the facts at present 
available connecting cholera and typhoid fever with polluted 
water. Amongst the instances mentioned as being the most 
conclusive were the well-known cases of typhoid at Mill- 
bank, Caterham, Croydon, and the curious instance at 
Lausen in Switzerland, in which the typhoid was conveyed 
underground. 

Miss CHREIMAN read an interesting and suggestive paper 
on the Sanitary Control of Hop-pickers. She vividly de- 
scribed the sordid condition under which many of the hop- 
pickers lived, referring more especially to the low class of 
the pickers and to their vicious habits. As reforms she 
advocated, in the first place, separation of the sleeping 
places of men and women. Almost pathetic was her descrip- 
tion of the account given her by one of the pickers—a widow 
with six children—of the fearful conditions under which the 
nights are passed in the sheds and barns. 

Dr. Fosproox said that in Worcestershire most of the 
pickers came from the black country, and were of the lowest 
class. As a result of the depredations caused by these people, 
the farmers had instituted a system of engagement of hands 
which had led to great improvement in the class. The 
pickers were housed in barns, lofts, etc , which in the winter 
were inhabited by cattle, though a few of the leading farmers 
had provided better accommodation. The prevalence of 
zymotic disease amongst the pickers was very high. Regu- 
lations had been put into force under several district coun- 
cils whereby it was provided that the hoppers’ houses should 

waterproof, sanitary, and provided with fireplaces. In 
Worcestershire the condition of the pea-pickers was much 
worse than that of the hoppers, the harvest being at the best 
acasual one. With regard to the pollution of water supplies 
Dr. Fosbrook considered that it was of frequent occurrence. 

Dr. Tew (M.O.H. for West Kent) took a view with regard 

the condition of the Kentish hop-pickers which was much 
more favourable than that of Miss Chreiman. By-laws were 
in force in many parts of Kent with a view to the betterment 


— with were the tramps that followed in the wake of the 
pickers. 

Mr. Percy Apams (Deputy M.O.H. Maidstone) referred to 
the diarrhoea which was observed to precede large typhoid 
epidemics. In the case of Maidstone, he was much struck 
with this fact, and in the case of certain cottages—the first 
supplied by the contaminated Farleigh water—typhoid notifi- 
cations were preceded by many cases of dentin Was it 
not possible that typhoid fever in these cases might be the last 
and most virulent change in the evolution of the bacillus or 
specific contagium of diarrhcea ? 

Dr. THRESH thought there should be a protected area round 
any spring or well to be used for drinking purposes. The ex- 
tent of such an area would vary in particular instances. 

Dr. Porter (M.O.H. Stockport) protested against the 
difficulty of obtaining proper facilities for controlling, so far 
as analysis was capable of controlling, the operations of the 
waterworks companies. 

Major Lamerock FLoweER also spoke. 


LIGONIEL, BELFAST. 

In his report presented to the Belfast Board of Guardians at 
their meeting on November oth, Dr. E. C. Bigger, Medical 
Superintendent of Health, says: ‘‘ Since my report last week 
there have been no deaths from typhoid fever at Ligoniel, but 
13 new cases have occurred during the week. This shows a 
distinct falling off in the number of new cases compared with 
the two previous weeks. This may partly be attributed to 
the active measures adopted by your Board at the very 
beginning of the outbreak. The early warning and advice 
that were given to the inhabitants have been of service in 
assisting to check the spread of the disease. The Water Com- 
missioners and their officers have been most anxious to do 
what. they considered best in the interests of the inhabitants. 
At the very outset of the epidemic they temporarily diverted 
the stream which may have been the source of contamina- 
tion while their workmen were laying pipes to divert it per- 
manently. This has now been done, and last week they ran 
off all the water in the pipes, fountains, and reservoir, which 
they cleaned out. How far the measures thus taken by the 
Water Commissioners may be effectual in eliminating the 
contamination I do not pretend to say, but this will no doubt 
be dealt with by Professor Frankland. who last Saturday took 
samples: of the water after the refilling of the reservoir. 
However, I would still urge upon the inhabitants the absolute 
necessity of boiling all water for domestic use. I might say 
that the water supplied to the other parts of Ligoniel and 
Ballysillan, although not specifically cofi‘aminated, is liable 
to contamination, and my advice as to bpiling should apply 
to the whole district.” 

Dr. Lorrain Smith’s report on the water submitted to him 
for bactericlogical examination is as follows: ‘‘ Since I sent. 
in a preliminary report a week ago on the sample of Ligoniel 
water sent to me for bacteriological analysis I have continued 
my observations, and I have found that the bacillus isolated 
conforms in most respects with the typhoid bacillus. I have 
grown it on various nutritive media, such as beef broth, 
gelatine, potatoes, ete. I have also found its similarity to 
the typhoid bacillus established in regard to its power of 
fermentation of sugars. I have further tested the effect on it 
of the serum of typhoid patients, and find that it gives a very 
rapid reaction. I have therefore obtained no evidence which 
does not bear out the former report, and I feel satisfied that 
my first observations were correct.” 

The last report is to the effect that 8 new cases have been 
notified in Ligoniel, and that 3 deaths have occurred. 

It. should be explained that Ligoniel is not within the pre- 
sent municipal limits of Belfast, but it will form part of the 
Greater Belfast which, under the recent Act, comes into 
existence on January Ist, 1898. At present Ligoniel is not 
supplied with water from the reservoirs which supply Belfast, 
but from springs in the neighbourhood of the village. The 
nearest. reservoir in connection with the Belfast water system 
is at Oldpark, which is at a considerable distance from 
Ligoniel, and at a lower level by 400 or sco feet. _ , 

Hence it is evident that the connection of Ligoniel with the 
Belfast water system presents some difficulty, and cannot be 








of the condition of the pickers. There were also in existence 
éeveral societies for their help. The most difficult class to 





accomplished immediately. The Water Commissioners 
reckon that from nine to twelve months would be required 
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for providing steam engines, a reservoir, and mains for the 
ppere of raising filtered water from Old Park to Upper 

igoniel and Ballysillan. They decline to cut off the present 
supply, as they apprehend that such a step would create 
greater evils than it would prevent, but they profess them- 
selves determined to push on the new works as fast as 
possible. There seem strong grounds for attributing the 
present epidemic to contaminated water, and we trust no 
effort or expense will be spared in promptly applying a 
remedy to this state of things. It is only fair to say that the 
authorities in Belfast seem thoroughly alive to their duty in 
this matter. In the other parts of Belfast the amount of 
typhoid fever is slowly on the decline. The death-rate of the 
city for the week ending November 6th was 23 per 1,000, the 
zymotic rate being 3.1 per 1,000. The City Coroner (Mr. E. 
S. Finnegan) has drawn the attention of the Local Govern- 
ment Board to the insanitary state of Henrietta Court, and 
that Board has requested explanations from the Corporation. 
The matter is receiving attention. 
























































DUBLIN. 
OUTBREAK ATTRIBUTED TO MILK. 

THERE has been an outbreak of typhoid fever in a police 
barrack in Dublin, by which seven out of twenty-four con- 
stables have been stricken. Fortunately tiiere has been no 
death. An investigation has so far traced the introduction 
of the disease to an institution which supplied milk to the 
barrack, and in which there had been about thirty cases of 
the disease. This establishment, however, being outside the 
boundary, there was no notification. In the same district, 
which lies near the city limits, there have been about 90 cases 
of typhoid, and of these it has been ascertained that 30 ob- 
tained their milk supply from a dairy in which were 2 cases 
of the disease. Sir Charles Cameron is energetically tracing 
out the sources from which the outbreak has come. 


BRISTOL AND CLIFTON. 

Tue fresh notifications during the week ending November 
13th fell to 19, avery considerable drop from the previous 
week, when they were 67. Examination of the forms shows 
that the onset of the disease was in all cases but 4 in previous 
weeks. In Clifton there have been 15 deaths in all from this 
epidemic of enteric fever, 10 of these being certified during 
the week ending November 13th. It is perhaps not quite 
correct to say that these deaths occurred in Clifton, as some 
took place in the various hospitals, but they were among 
patients who either lived in houses in Clifton before their 
removal to the institutions, or who took the disease from the 
— milk supply ; these were mostly domestic ser- 
vants. 


WEST OF ENGLAND. 

For the last fortnight several small towns and villages in the 
West of England have been the seat of small epidemics of 
typhoid fever. InCornwall the disease, itis reported, has broken 
out at Wadebridge and at St. Tudy. Wadebridge is situated on 
the estuary of the river Camel, on the north-coast of thecounty, 
while St. Tudy is situate on the edge of Bodmin Moor, near 
the sources of the small river Allen, which joins the Camel 
some two miles above Wadebridge. It would be interesting 
to know if there is any connection between the two outbreaks. 
The town of Phillack is also reported to be in an insanitary 
condition, as is also the port of Exmouth. 





THE SAFE DISPOSAL OF TYPHOID EXCRETA. 


WE have received the following letters on this subject, 
having reference to the article which appeared in the BritisH 
MeEpDIcAL JOURNAL of November 13th, p. 1440: 

Srr,—I have read with much interest the correspondence 
on the above subject contributed to the British MeEpicaL 
JOURNAL of November 13th, and am of opinion that the fol- 
lowing system—which has been practised in this city and 
port previous to and since the adoption of the Notification 
of Diseases Act of 1889, and adopted in this city on February 
1st, 1890—bears upon the subject of discussion, and may be 
of interest to your readers : : 
Immediately on the notification of a case of typhoid fever 








not provided with watercloset accommodation, the cop: 
of the privy, should the excreta of the patient haye 
deposited therein, is removed to tne destructor for crema. 
tion, and the soilpit cleansed, thoroughly disinfecteg and 
the closet limewashed. ‘ 

Should the person infected not be removed to hogpj 
a pail containing carbolised sawdust is supplied daily for 
the reception of the patient’s discharges, and the Contents 
thereof removed for cremation, the same being continued 
until such time as the medical attendant considers necessary 
I would especially note that the pail supplied is separate 
and distinct from that used by the other inhabitants of the 
house, and is solely for the use of the patient’s dejecta, 
special cart is provided for the distribution and collection of 
these pails. A sanitary column, equipped with a hand 
containing flushing apparatus, disinfecting and drain-testing 
appliances, carry out the necessary disinfection of the houses 
and the flushing of the subsidiary drains within the sanitary 
district in which the infectious disease occurs. 

The following is the annual cost incurred during the lagt 
seven years in the collection and disposal of typhoid dejecta: 

Year. 4384 Year. £8 4 
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Since the introduction of this method for the disposal of 
typhoid dejecta, no case of typhoid fever has occurred amongst 
the officials engaged in this particular work. During the year 
1893, when the cholera epidemic was prevalent in this city, 
and diarrhea was temporarily a notifiable disease, tumbler 
carts in addition to the pails were employed in collecting and 
removing the contents of all privies, where diarrhcea had 
been notified, and the same delivered to the destructor for 
cremation. I believe that this system has been singularly 
successful in the prevention of the spread of typhoid fever in 
this city. It must not be forgotten that a great quantity of 
excreta is despatched to our rural districts for manurial pur- 
poses, and is probably a source for cases which arise from 
doubtful and unexplained causes.—I am, etc., 

. WricHT Mason, 
Medical Officer of Health, City and Port of Hull, 


Srr,—Apropos of the article in the British Mepicas 
JOURNAL of November 13th, p. 1,440, I may say that we have 
cremated typhoid excreta in this city for the past three years, 
using sawdust to catch and soak up the discharge, and 
paraffin to rinse the vessel, such rinsings being added to saw- 
dusty compound, and all burnt (either behind the fire or in 
an old iron dish or other vessel), more paraffin being added 
if necessary to secure complete cremation.—-I am ete., 

H. Cooper PAattin, 

November 16th. M.O.H. Norwich. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1808. 

MEETINGS of the Council will be held on January toth, April 
13th, July 6th, and October 19th, 1898. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 29th, 1897, March 24th, June 16th, and September oth, 
1898. 





Francis FowkeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The second ordinary meeting of the 
session will be held at Bath, on Wednesdav evening, November 2gth, ab 
7.30 P.M.. F. Richardson Cross. Esq., M.B., President. The following 
communications are expected: Dr. Carey Combs: Notes on some Curious 
Cases. Mr. James Pearse: Notes on Pneumonia. Mr. C. E.S. Flemming: 
A Case of Transient Hemiplegia. Dr.W. McD. Ellis: Notes of a Case 0! 
Inguinal Colotomy. Dr. Arthur S. Wohlmann: The Therapeutics of 
Emotion.—W. M. BEAUMONT, Bath; J. MICHELL CLARKE, Clifton, Hono- 
rary Secretaries. 


SOUTH-EASTERN BRANCH: EAST KENT DistrIcT.—The next meeting of 
this District will be held at the Kent »nd Canterbury Hospital, on No 
vember 2sth, at 3 P.M., Mr. C. H. Schén, of Bridge, in the chair. The 
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i invites members to luncheon at the County Hotel, at 
oo, etlos intending to avail themselves of Mr. Schén’s hos- 
£30 it are requested to send acceptances by Tuesday, November 23rd, or 
seg a not be expected. All members of the South-Eastern Branch are 
they. he dto attend these meetings, and to introduce professional friends. 
a“ da: Dr. J. H. Ewart: A Study of Reflexes. Dr. Gogarty will exhibit, 
Agent itroductory Clinical remarks, three cases from the hospital wards. 
bag Whitehead Reid: The Constant Current Water Bed in Continued 
=. r. Notice of Kesolution : The Chairman will move *‘ That no medical 
oo: dical aid association should be henceforth eligible for 


me \ 
ee to the South-Eastern Branch.”—THOos. F. RAVEN, Honorary Dis- 
trict Secretary, Barfield House, Broadstairs. 


TERN BRANCH: WEST KENT DISTRICT.—In consequence of 
— of enteric fever, it is considered advisable to postpone the 
f this District, which otherwise would have taken place in 
November.—E. GROUND, M.D., 1, Ashford Road, Maid- 


SOUTH- 
the preval 
meeting Of 
Maidstone in 
stone. 


-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
Bir at the Queen’s Hotel, Eastbourne.on Thursday, November 
asth, at 3.30 P.M., Dr. J. Adams in the chair. Dinner at 5.30; charge, 6s., 
exclusive of wine. The following papers have been promised :—Dr. Bag- 
shawe: A case of Ulcerative Endocarditis. Mr. C. Roberts : The Outdoor 
Treatment of Disease. Mr. W. Ch. Aylward: An Experience of Ninety- 
Five cases of Diphtheria in Private Practice. Members are invited to 
exhibit specimens and cases of interest.—J. W. BATTERHAM, M.B., 
Honerary District Secretary, Bank House, Grand Parade, St. Leonards. 


METROPOLITAN COUNTIES BRANCH: SouTH LONDON DIsTRICcCT.—A meet- 
ing will be held at the Bethlem Royal Hospital (by kind permission of the 
Committee of Management). on Wednesday, December 8th, at 3.30 P.M. 
Cases of clinical interest from the wards of the hospital will be shown, 
and a demonstration will be given by Dr. Hyslop. All practitioners, 
whether members of the Association or not, will be heartily welcomed.— 
SEYMOUR G. TOLLER, District Secretary, 109, Harley Street, W. 


SourH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Llanelly on Tuesday, November 23rd.—A. SHEEN, Cardiff, 
D. ARTHUR DAVIES, Swansea, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will 
be held at Warrington on Thursday, December oth. Members wishing to 
read papers, exhibit patients, or make any communication should write 
to the Secretary at once. Applications for membership should be 
addressed to Dr. BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 


STAFFORDSHIRE BRANCH.—The first general meeting of the session will 
be held at the North Staffordshire Hotel, Stoke-on-Trent, on November 
esth. The President (Mr. G. A. Phillips) will take the chair at 2.30 P.M. 
Agenda :—Report of Subcommittee of Parliamentary Bills Committee on 
Army Medical Reform, brought forward by Mr. Spanton. Exhibition of 
Pathological Specimens, Living Cases, etc. Dr. Hind: Some Interestin 
Surgical Cases. Mr. J. Clare: Accidental Assurance and Professiona 
Confidence. Mr. Adler: Cancer of the Penis. Mr. T. V. Jackson: Trans- 
verse Fracture of the Patella. Dinner at 6 o'clock; charge, 5s. The 
second general meeting will be held at Stafford on Thursday, February 
agth, 1898.—F. MILNES BLUMER, Honorary General Secretary, Stafford. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 

TuE first meeting of the session was held at the Hampstead 
Infirmary on November 3rd, Dr. Morton, President of the 
District, in the chair. 

New Members.—Drs. Irby Webster, Kingsford, and Bindley 
were proposed as members of the Branch. 
_ Abdominal Operations.—Mr. ©. Bauuance, M.S., read an 
interesting paper on Some Cases of Abdominal Disease 
operated upon during September, which included the notes 
of 8 cases, in all of whom the peritoneal cavity was opened 
and various conditions treated with success: (1) A case of 
hydatid cyst of the liver, diagnosed before operation as pro- 
bable sarcoma of the liver, in a child. The cyst was removed. 
(2) A case of tuberculous peritonitis, the origin of the disease 
bein,, presumably tubercle of the Fallopian tubes and ovaries, 
which were removed. Mr. Ballance, in answer to questions, 
advocated operation in cases of tuberculous peritonitis in 
presence of definite fluid. (3) A case of sarcoma of the left 
suprarenal capsule, diagnosed as a renal tumour before 
operation, owing to the definite course of the descending 
colon being detected in front of the tumour after air inflation. 
The mass removed included the healthy left kidney, which 
was embedded init. An interesting feature of the case was 
the removal about thirty-six hours after the operation of a 
large flat sponge accidentally left at the time. Strong 


adhesions to the diaphragm had to be broken down, but 
no complication supervened. 
cyst. (5) A case of carcinoma of 
Jejunostomy was performed. 


(4) Removal of a pancreatic 
ylorus, in which gastro- 
r. Ballance incidentally 





described the best methods of intestinal suturing, and 
personally disliked the use of ‘‘ bobbins” and ‘‘ buttons” in 
intestinal anastomosis. (6) Case of carcinoma of the cecum, 
diagnosed from the presence of a very hard, scarcely tender 
tumour in the cecal region. The channel through the growth, 
which involved the ileo-cecal valve, was found to be 
extremely small, and yet there had been no symptoms of 
feecal obstruction or even marked constipation. ference 
was made to the infrequency of recurrence in these cases. 
(7) A case of ulcerative colitis ina much emaciated patient, 
which had resisted all kinds of medical treatment. From the 
symptoms, the disease was localised to the descending por- 
tion of the large intestine, and the transverse colon was ex- 
posed and divided, the divided ends being sutured to the 
abdominal wall as artificial ani. Flushing of the lower end 
of the bowel with boracic solution was performed. The patient 
rapidly improved and gained weight. Resuturing the divided 
bits of intestine at some future date was contemplated. (8) A 
case of ruptured spleen from injury in a boy, who at the same 
time had broken both forearms and injured his left kidney. 
There was much collapse, with signs of intraperitoneal hzemor- 
rhage and hematuria. The diagnosis of ruptured spleen was 
largely based on the presence of fixed dulness in the left 
flank, Mr. Ballance laying stress on the rapid coagulability 
of splenic blood as an important aid to diagnosis (as compared 
with hepatic blood, for instance) in cases of obscure injury to 
abdominal viscera. The spleen was removed and the boy re- 
covered. Subsequently a general enlargement of the lymph- 
atic glands of the body was observed. Incidentally points of 
much physiological interest were touched upon in connection 
with the functions of the spleen, removal of the organ being 
far better borne by young human beings and dogs than by the 
old.—A hearty vote of thanks was accorded to Mr. Ballance. 

Cases.—Dr. A. H. Cook showed cases of interest in the 
wards of the infirmary (a case of probable Malignant 
Growth in the Abdomen of an old woman, a cretin ; cases of - 
Acute Infective Dermatitis, etc.).— Votes of thanks were 
passed to Dr. Cook and to the infirmary authorities for their 
kind hospitality. 





DUBLIN BRANCH. 

Sir George Duffey.—At a meeting of the Council of the 
Dublin Branch, held on November oth in the Royal College 
of Physicians, the following resolution was unanimously 
adopted : 

That the Council of the Dublin Branch of the British Medical Associa- 
tion have learned with deep regret of the great sorrow which has come 
to Sir George Duffey by the unexpected death of his elder son in a distant 
land, and they beg to tender to Sir George an expression of their sincere 
sympathy with him, Lady Duffey, 2nd the other members of his family. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING was held at the Worthing Infirmary, at 3.30, on 
November toth, Mr, Stupson (Worthing) in the chair. 

Communications.—Mr. ERNEST PayNeE gave a demonstration 
of the « rays, and exhibited and explained a number of 
skiagrams; he also took skiagrams of several cases, and 
showed the use of the fluorescent screen.—Cases of interest 
were shown by Mr. Cotuet and Dr. Hinps. 





BORDER COUNTIES BRANCH. 
THE autumn meeting of this Branch was held in the 
County Hotel, Carlisle, on November 5th, Dr. MENzrEs 
a President, in the chair. There were 30 members 
present. 

Confirmation of Minutes.—The minutes of the last meet- 
ing were read and approved. 

New Members.—The following were elected members of the 
Branch: W. T. Adam, M.B., C.M.Glasg. (Carlisle), C. Crerar, 
M.B., C.M.Edin. (Silloth), H. Fox, M.B.Lond. (Carlisle Dis- 
pensary), Stuart McDonald, M.B., C.M.Edin. (Cumberland 
Infirmary), and H. M. Morton, M.B., C.M.Edin. (Cumberland 
Infirmary). 

Medical Aid Associations.—The resolution of the East 
Anglian Branch was read. A discussion took place, and it 
was resolved to suspend the standing orders to allow the mat- 
ter to be settled at that meeting. Dr. THomson (Penrith) 
proposed, and Dr. FisHer (Whitehaven) seconded : 
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SPECIAL CORRESPONDENCE. 











That the resolution of the East Anglian Branch with reference to 
medical aid associations be cndo.sed, and that a similar resolution be 
adopted by this Branch. 

Fees to Medical Witnesses.—Dr. HicHet (Workington) read 
a paper on the Vaccination Problem, and alew one on the 
Present Scale of Fees paid to Medical Witnesses at Assizes. 
The following resolutions were passed : 

x. That in the opinion of this meeting the scale of fees for medical wit- 
nesses at assize3 is very inadequate, and that the Council of the Associa- 
tion be requested to take steps to obtain a revision of the same. 

2. That in the opinion of this mecting special accommodation for 
medical and scientific witnesses attending the assize3 and sessions at 
Carlisle should be provided, and that the attention of the county council 
be called to the absence of such special accommodation. 

Communications.—Dr. MAcDoNALp (Carlisle) read a paper on 
the Hospital in its Relation to Scarlet Fever, which gave rise 
to an excellent discussion, the following taking part in it: 
Drs. Menzies, Brown, MaAxwett Ross, OGILvie-RAMSaAy, 
Mactaren, HicHet, Barnes, THOMSON, FISHER, MACDONALD 
(Kirkoswald).—Dr. Mactaren (Carlisle) exhibited a case 
showing the results of Plastic Operations for Burns, and read 
notes.—Dr. CrerarR (Maryport) read a note on the Value of 
Pure Carbolic Acid in procuring asepsis of infected wounds.— 
Dr. Oaitvy-Ramsay (Carlisle) read a paper on the Immediate 
Repair of the Perineum. 

Army Medical Reform.—The consideration of this subject 
was deferred until next meeting. 

Time did not permit of Mr. Evans’s paper, The Rheumatic 
Diathesis, being read. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Lead Poisoning from Artificial Flowers.—The Havre Municipal 

School for Nurses.—Artificial Mother's Milk.—Nutritious 

Bread.—Cancer Regions.— Lady Dispensing Chemists.—Infants, 

and Raiiway Travelling.—NYellow Fever in the Soudan.— 

General News. 

A curious case of lead poisoning has been treated at the 
Salpétriére. The patient was a young woman who earned her 
living by making artificial flowers. In the process she rolls 
green paper over indiarubber tubes, the paper being moistened 
by her tongue, it adheres, and is rolled over the tubes 
more easily. The papers have been examined, and it has 
been ascertained that each contained from 0.147 to 0.888 g. 
of lead. The patient had been ten years in the trade. 

A few days ago the Havre Municipal School for Female and 
Male Nurses was inaugurated. The instruction given at this 
school comprises lectures on theory, practical teaching, and 
six months’ hospital practice. During the first year the 
theoretical lectures and the practical classes are attended. 
The pupils who pass satisfactorily the examination at the 
end of the year are admitted as students to hospitals, and 
on giving satisfaction are six months afterwards granted a 
nurse’s diploma. There are eight courses of lectures: 
Anatomy, taught by Dr. Deroude ; physiology, by Dr. 
Frottier ; hygiene, by Dr. Lausiés; surgery, by Dr. Sorel; 
medicine, by Ur. Courbet ; the care of lying-in women, by Dr. 
Powilewicz; dispensing, by M. Dominique; administration, 
by M. Gardye. 

Dr. Broissard considers that ‘‘lait maternise” (artificial 
mother’s milk) may be in many cases used instead of 
sterilised milk with great advantage to the infant. Used for 
a long time, and by itself no other nourishment being given, 
the results are good. 

M. Richet has presented to the Academy of Medicine 
records of work by M. Ballaud on hygienic matters which are 
specially interesting during agricultural crises which send up 
the price of bread. M. Ballaud, who is a well-known authority 
on the question of food stuffs, declares that such crises can 
be greatly ameliorated, and that without weakening the 
nutritive qualities of the bread, if his methods are adopted. 
He proves that the Assistance Publique furnishes 100 kilo- 
grammes of bread with 100 kilogrammes of corn, whereas the 
Paris bakers produce ouly 80 kilogrammes, which is less 
nutritious than the Assistance Puablique bread, 
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when the tariff is higher than that of the : 
Publique. Assistance 

Dr. Léon Noél publishes in the Revue des Maladies 
euses an important work which leads him to arrive at 
following interesting conclusions. Cancer regions exist clo 
to regions enjoying an immunity. These latter are generally 
in dry localities, and some distance from streams 
these cancer regions one of two conditions prevail—either 
they are closely populated or if the houses be g read 
about at some distance from each other, a rivulet or stream 
connects them. Cancer in localities near woods is obseryeg 
when the trees are much attacked by parasitic fangi. 

M. Georges Delhau, at the International Pharmacentica) 
Congress, studied the question of lady dispensing chemist 
from a point of view which is interesting to the medica] pro- 
fession. M. Delhau foresees the probability of a lady dispeng. 
ing chemist and a medical man becoming man and wife, ang 
thus forming ‘‘ /e couple pharmaceutique.” Aslight modification 
of the proposed law would rob this probability of all it, 
terrors. At present any condition which enables a medica} 
man to profit by the sale of drugs in the course of his practice 
is illegal, and marriage between lady dispensing chemists and 
doctors or the reverse is prohibited. It is suggested that the 
‘* couple medico-pharmaceutique” could be regarded as one indi- 
vidual holding two diplomas—but this solution is an incom. 
plete one. 

The Minister of the Interior has called the attention of the 
Minister of Public Works to the unsatisfactory manner in 
which children sent by the Assistance Publique to be reared 
by foster mothers are conveyed by the railway companies, 
M. Turrell has sent a circular to the directors of the railway 
companies pointing out that the third class railway carriages 
are in communication one with the other, and draughts and 
tobacco smoke reach the infants. The Minister of Public 
Works has ordered the railway company to inform him of 
the means they will adopt to remedy the existing defects, 

Three soldiers contracted yellow fever at Rayes, in the 
Soudan, and died after a few hours’ illness. The railroad at 
Maina had to be repaired. This necessitated the use of 
ground in which Chinese dead from yellow fever had been 
buried. Dr. Auvray, fearing an epidemic, wrote to the 
Minister of the Colonies not to land at Rayes as quarantine 
at St. Louis would be inevitable. The Minister decided to 
land at Rayes and accept quarantine at St. Louis. At 
Rayes the Minister visited the hospital, which consists prin- 
cipally of isolated pavilions. At St. Louis a disinfecting 
stove was in working order, and all clothes and bedding 
have been disinfected. Two fresh deaths have occurred at 


ayes. 

Dr. Charrin lectures at the Colléze of France in place of Dr. 
d’Arsonval. His course of lectures is entitled ‘‘ Les Dépenses 
de l’Organisme.” 

The Commission appointed by the Prefect of the Seine to 
stady the different details connected with the Paris water 
supply, and that of the environs, met afew days ago. At pre 
sent the supply is 120 litres for every inhabitant. This is 
insufficient, though in all other European capitals, except 
Rome, it is less. The climatic conditions of the other 
capitals differ from those of Paris. M. Bechmann asserted 
that the streets of London and of Berlin are not watered. It 
was unanimously decided that the supply of potable water 
for Paris must be increased. Three subcommittees have been 
appointed to decide on the means. 





ST. PETERSBURG. 

Vital Statistics of St. Petersburg.—Opening of the Pirogof 
Museum.—Professor VWirchow and the Moscow Students— 
A New Medical Society in St. Petersburg. 

THE Statistical Annual of St. Petersburg, published by the 

city authorities, has now reached the fourteenth year of its 

existence. The latest number, which was recently issued, 
deals with the figures for the year 1894, and as it includes aD 
appendix of over 300 pages upon the veterinary statistics of 

St. Petersburg, the whole forms a weighty volume of neatly 

700 pages. Much of this vast collection of information 1s of 

interest from a public health point of view. The bi rate 
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ig was almost exactly equal to the average for the 
i oe nine years. The total number of living children 
oe was 31,429, and the population of the city was reckoned 
t+ about a million. Of the total number of births, 26.9 per 
ore or more than one-fourth were illegitimate. Turning to 
the mortality statistics, it is found that in the year under 
notice the total number of deaths in St. Petersburg was 
7,215, the mortality per 1,000 being therefore 27.2. This 
figure was slightly higher than that of the preceding four 
ears. On the whole, however, the death-rate of St. Peters- 
larg has diminished greatly during the last thirty years, as 
the following figures will show: Dividing the thirty-year 
riod from 1865 to 1894 into six groups of five years, the 
death-rates of the successive bistres were respectively 42.9, 
32.75 3239 34.6, 28.2, and 26 per 1,000. Obviously the sanitary 
improvements carried out in the Russian capital during the 
last quarter of a century have not been without effect, 
though with a death-rate still averaging 26 per 1,000 it is 
equally clear that much still remains to be done. The 
mortality among children is particularly high. The ‘in- 
fantile mortality,” or deaths under 1 year per 1,000 children 
porn in that year, was as high as 232 in 1894, while not far 
short of half the total number of deaths occurred in the 
age-group 0-5. These figures would be still higher did they 
include the deaths of those illegitimate children who are 
sent in large numbers every year to villages surrounding 
the capital, where they are brought up at the charge 
of the Foundling Hospital. The mortality from infectious 
diseases was at the rate of 11.1 per 1,000 living of all 
ages. This figure was higher than it had been during 
the eight previous years, when it had varied between 9.4 and 
106. This increase was due to the prevalence of cholera in 
1894. That disease was then in its third year of epidemic 
prevalence, and was the cause of 2,288 deaths in St. Peters- 
burgalone. The cholera mortality was, therefore, at the rate 
of 2.28 per 1,000 living. The epidemic of that year began 
earlier than in the preceding years (in June), lasted a shorter 
time, but was more widely fatal, the deaths from this disease 
in 1892 having been only 1,371, and in 1893 only 1,321. Diph- 
theria also showed a considerable increase (from 4.3 to 7 8 per 
1.000); and, in a less marked degree, so did influenza and 
whooping-cough, while the mortality from all the other in- 
fectious diseases was more or less below the average. 

On Sunday, October 27th (November 8th) the new Pirogof 
Museum of Surgery and Anatomy was opened in St. Peters- 
burg. Of the opening ceremony but little need be said. 
Royalty was represented by the Prince and Princess of Olden- 
burg, whose names have become permanently associated 
with all matters connected with medicine or public health, 
and a large number of public bodies—medical, muni- 
cipal, and others—sent representatives to the gather- 
ing. The new museum is a_ handsome building, 
close to the great Army Medical Academy and 
Clinics. The building will serve not only as a museum, but 
also as the place of meeting of all the St. Petersburg medical 
societies. The sum of money collected for the construction 
of the new institution was 115,000 roubles (£12,0c0), about 
half of which had been bequeathed for the purpose by the 
late Mme. Musin-Pushkin. The actual cost of the present 
building was 85,000 roubles (nearly £9,0c0). 

It is stated that Professor Virchow was so gratified with his 
reception in Moscow during the International Congress, and 
particularly with his treatment at the hands of the university 
students, that he has caused a letter of thanks to be sent to 
each of the students who took part in the arrangements of the 
Congress. The letters are printed on vellum, with an illumi- 
nated border, and each is signed by Professor Virchow and by 
the Secretary of the German National Committee. 

The Minister of the Interior has confirmed the constitution 
of a new medical society, to be called the St. Petersburg 
Ophthalmological Society. Ex-Professur Dobrovolski has 
been elected President of the new society ; Professor Bellia- 
_— is the Vice-president, and Drs. Gagarin and Sergief the 

ecretaries. 


Mr. J. Hancocke WatuEn, M.R.C.S., L.R.C.P.Edin., has 
been elected an alderman for the city of Bristol, and Mr. 
Colston Wintle, M.R.C.S., L.R.C.P., a councillor for the Hor- 
field Division of Bristol. 














ROME, 

The Congress of Internal Medicine.—The Congress of the Italian 
Society of Obstetrics.—The Congress of the Ordini dei Medics 
and Foreign Practitioners in Italy. 

OcToBER is the month of medical Congresses in Italy. The 

past month has been no exception to this rule, as no fewer 

than five were held during the last ten days of the month— 
four in Rome and one in Naples. The Eighth Congress of 

Internal Medicine was held in Naples from October 2oth to 

25th, under the presidency of Professor Baccelli. One of the 

chief subjects for discussion—Cardiac Neuroses—was intro- 
duced by Professor Silva, of Padua, with a very interesting 
paper, which gave rise to a discussion, in which Professors 

Calabrese, Teneschi, Silva, and many others took part. Pro- 

fessor Massalongo (Verona) introduced a discussion on 

Chronic Arthropathies. He classified the various forms into 

infective, dyscrasic, toxic, and nervous. Professor Fenoglio 

(Cagliari) followed with a paper, in which he limited himself 

to describing the symptoms and treatment of chronic arthro- 

pathies, gout, etc. An importent discussion followed, in 
which Professors Zagari, (Giuffie, Lucatello, Bianchetti, 

Baccelli, and others took part, and Professor Massalongo 

replied. Papers on Leukemia (by Professor De Renzi, 

Naples), and on Pseudoleukemia (by Professor Marchiafava, 

Rome), were discussed by Professors Panne, Pane, De 

Giovanni, and many others. Many other important papers 

were read, including one by Professor Pane (Naples) on The 

Latest Researches on Antipneumonic Serum, in which he 

stated that the subject still remained in the experimenta? 

stage, owing to the very great difficulty of obtaining sufficient 
quantities of the serum for treatment. He began his research 
in large animals in 1895. An extremely long process of 
immunisation was, however, necessary to obtain the first 
efficacious serum. Professor De Renzi, in discussing this 
paper, stated that he had adopted the serum treatment in 
thirty cases of the disease, which he had selected for their 
gravity. Of these only three died, twoa few hours after their 
admission into the clinic, the third with grave renal lesions. 

He had seen two serious cases which certainly would have 

died were it not for the endovenous injections of Professor 

Pane’s serum. 

The Congress of the Italian Society of Obstetrics and 
Gynecology was held in Rome from October 19th to 22nd, 
under the presidency of Professor Pasquali. Among the 
many papers read was one by Professor Miresani on the Sur- 
gical Treatment of Prolapse of the Uterus, which was dis- 
cussed by Professors Pinzani, Pasquali, Caniso, Marveco,. 
ete. 

From October 25th to 27th, the first Congress of the dele- 
gates of the Orders of Medical Men and Kindred Associa- 
tions was also held in Rome, under the presidency of Pro- 
fessor Durante. The Ordini dei Medici have been formed for 
some years past in the large cities of Italy. They are societies. 
consisting of all the different branches of the profession in 
the provinces formed for the purpose of protecting, by means 
of a Council elected from and by the members, the decorum of 
the profession, the public and private interests of the mem- 
bers, etc. Many subjects of interest were discussed, including 
pensions for the Medici Condotti Nias doctors), Judiciat 
Medical Experts, and The Practice of Foreign Medical Men in 
Italy. The last subject, which within the year has given rise 
to considerable discussion in various parts of Italy, as the 
readers of the British MEDICAL JOURNAL are aware, was in- 
troduced by Dr. Santini, one of the deputies for Rome in the 
Italian Chamber of Deputies, in collaboration with Dr. 
Piccirilli. The question was warmly and fully discussed by 
the various speakers from the protectionist point of view, 
all of them agreeing that it was desirable that the right at 
present conceded to foreign medical men as to practice in 
Italy should be abolished, and that the same treatment 
should be adopted for the segs practitioners as that which 
other countries adopt towards the Italian practitioners. The 
outcome of the discussion was the unanimous adoption of the 
following resolutions : 

1. That Article 23 of the Sanitary law be modified in such a way that 
all foreign medical men must undergo an examination to enable them. 
to practise their profession in Italy. 
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2. That a serious revision of all the diplomas of these medical men be 
provided. 

3. That the Italian medical societies of every kind be invited warmly to 
maintain the agitation for obtaining these objects. 
It was also agreed that a deputation should call upon the 
Minister of the Interior to lay their requests before him. 
This deputation had an interview with the Minister on 
October 27th, and he informed them that the subject would 
have consideration. 





BRISTOL. 


Convalescent Home.— Extension of the Lunatic Asylum. 


THERE is every probability that the £100,000 wanted for the 
convalescent home in commemoration of the Jubilee of this 
year will shortly be raised. This is owing largely to the 
generosity of a few individuals who have increased _ their 
actual or promised donations. It will be remembered that 
Mr. H. O. Wills and Mr. E. P. Wills promised, on condition 
that a certain sum was raised by the end of the year, to give 
£10,c00 each; the latter gentleman has now increased his 
promise to £20,000. Sir Greville Smythe has increased his 
gift from £250 to £2,000; and the shilling subscription in 
the daily papers has brought in a very considerable amount. 
If £800 or so more is subscribed the conditional promises of 
the Messrs. Wills will be available, so that the whole sum of 
£100,000 will be complete. 

At a meeting of the newly-elected Town Council the ques- 
tion of the estimates for the extension of the lunatic asylum 
brought forth some interesting facts on the cost of building 
asylums in various towns. The sum of £45,000 was asked 
for by the Visiting Committee, which would give a cost of 
£280a bed. The councillor who called attention to this fact 
cited the cost at Birmingham at 4125, Hull at 4110, Henley 
at £80, and several others at a very low cost, the only one 
larger being Croydon at £300; but this he explained as due 
to certain causes. These figures were, of course, challenged 
by others present, one stating that he did not believe that 
any modern asylum could be built at 4125a head. In the 
end nothing was done, so the sum asked for will be expended 
on the extension. 





BIRMINGHAM. 

Precautions against the Contamination of the Water Supply.— The 
Annual Students’ Dinner.—A New Lunatic Asylum. 

Tue Health Committee of the City Council has lately decided 
to take certain additional precautions against the contamina- 
tion of the water supply by the infection of typhoid fever. 
It has been the custom for many years past to pay great atten- 
tion to the storage and filtering of the water, and to have a 
monthly chemical analysis of the filtered water, as delivered 
to consumers, made by the medical officer of health. In addi- 
tion to this, for several years the medical officer of health 
has made periodical analyses of the unfiltered water of the 
streams and deep wells which supply the storage reservoirs. 
During the past few weeks the Committee has arranged for a 
monthly bacteriological examination of one sample of water 
from each of the three levels at which it is supplied to the 
city, in the hope that if any disease germs should find their 
way into the water they may be detected. Requests have also 
been sent to all the medical officers of health whose districts 
touch the watersheds of the streams from which the Birming- 
ham water is derived, asking them to report any cases of 
typhoid occurring in those watersheds, so that steps may be 
— to prevent the fouling of the streams with any infective 
matter. 

The annual students’ dinner of the medical school was held 
on Thursday evening, November 11th, at the Grand Hotel, 
underthe presidency of Dr.R.M.Simon. Therewasavery good 
gathering of past and present students of the school, and a 
large number of the various hospital staffs connected with the 
school were also present. An extremely pleasant evening 
was spent, the speeches of some of the students being very 
witty and amusing. 

The city authorities have decided to build a large new 
junatic asylum at Rubery, near the present one. The in- 
creasing number of admissions have taxed the accommoda- 
tion provided at presenf to its utmost for some time. 1t was 








decided by the Asylums Committee of the Council to appoi 

Messrs. Martin and Chamberlain the architects of the oo 
asylum, but this decision has been overruled in the Counei” 
and it is now determined to throw it open to competition,’ 


LIVERPOOL. 

The Liverpool Medical Club and Hospital Reform: The Attitude 
of Large Employers to Hospitals: Proposed Central Hospita, 
Board for Liverpool: Previous Proposals for Reform. 

Tue recently-formed society called the Liverpool Medical 
Club, which has its rooms in Stanley Street, held a Meetin 
lately, at which Dr. T. Garrett Horder, honorary Secretary of 
the Hospital Reform Association, read a paper on the fubject 
of Hospital Reform. Dr. Horder took it for granted that re. 
forms were needed, and supported this view by quotations 
from the late Lord Derby, Sir William Gull, and others, He 
was of opinion that the crowding of the out-patient rooms 
was due to the presence of persons mostly suffering from 
trivial complaints, and that it was hardly probable that provi. 
dent dispensaries would flourish to any extent while the 
doors of hospitals were open to all comers. In 1896, 11,868 jp. 
patients and 192,527 out-patients were treated in the Liver. 
pool hespitals, without including the 60,000 treated at the 
Hahnemann institutions. The reforms desired included g 
system of co-operation between all the medical institutions 
the formation of Central Hospital Boards in all large cities. 
the utilisation of hospitals by general practitioners for pur. 
poses of consultation, and the obtaining of the advice of 
specialists for persons in reduced circumstances at a reduced 
fee. Mr. Larkin advocated municipalisation of the hospitals, 
He maintained that at present the medical profession was 
exploited by the large employers of labour, who obtained 
medical assistance for their employees for a small contribu. 
tion in place of having to retain a medical man ; by the hos. 
pital committees; and by the general practitioners, who 
attended clubs at ridiculously low fees, which they could not 
accept unless they knew that they could send all their serious 
cases to the hospitals. He denied that a workman’s contri- 
bution to the Saturday or Sunday Hospital Fund gave hima 
right to treatment. The following resolution was ultimately 
passed unanimously : 

That in the opinion of this meeting hospital abuse exists, and that up 

to the present no oflicial attempt has been made to check it, or evento 
find out its extent. It is therefore suggested that a central hospital 
Board in Liverpool be formed, consisting of representatives of the hos- 
pitals (medical and lay), of the Central Relief Society, and of the Medical 
Institution, and the Liverpool Medical Club. It should take up the in- 
vestigation of the exact extent of hospital abuse with consideration of 
the suggestions for its abatement. 
This is not the first time that this question has come up for 
consideration by members of the medical profession in Liver- 
pool. About eight years ago an influential committee, pre- 
sided over by Dr. William Carter, sat for some months in the 
Medical Institution, and drew up a scheme which it was 
thought if adopted would obviate the alleged abuses of the 
out-patient department of hospitals and dispensaries; but 
no practical result followed the presentation of the com- 
mittee’s report. The main obstacles which stood in the way 
of the adoption of any systematic attempt to regulate the 
relief given at the hospitals were the impossibility of fixing 
any wage limit of universal application, the difficulty of 
inducing the various charitable bodies to agree on a common 
line of action, and the costly nature of any attempt to carry 
out effectually any effective system of inquiry. 











Tue Goldsmiths’ Company have made a grant of £50 to the 
Royal Westminster Ophthalmic Hospital. ; 
THE Cambridge Graduates’ Medical Club gave a smoking 
conversazione on November 17th at St. James’s Hall, which was 
largely attended by members and their friends. : 
A CRISIS seems to have come in the history of football in 
America. It is reported that since the beginning of the 
present session three well-known players have been killed, 
and thirteen others crippled for life. The Georgia Legis- 
lature has passed a Bill prohibiting public football matches 
just as public prize fights, bear pits, and other bratelieas 
forms of amusement have been prohibited in the past, an 
other legislative bodies are expected to follow suit. 
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HOSPITAL REFORM. 

Sir,_Since you name no hospital where instruction is 
damaged by the number of out-patients, I allow myself to 
conclude that you are no better informed about others than 
you are about my own, where I know that the charge is un- 
ia not argue with Dr. Haddon that a certain part of the 

pulation is fitly treated at hospitals, for this is not usually 
ai puted. I should be glad if I thought that each patient 
could be required to bring a medical certificate, but asthings 
now are in London I know that it would occasionally cause 
disaster. It is certainly open to abuse, and if I were one of 
the lay public I should feel it to be tyranny. ; 

Meanwhile it is less important to advocate radical changes, 
which will take years to win acceptance, than to check the 
one thing which we all wish to stop, that hospitals should 


treat those who can well afford to pay. In the forthcoming |. 


number of the Medical Magazine I have suggested that small 
vigilance committees of medical men should receive evidence 
of individual cases, should bring them before the hospital 
concerned, and if necessary before the public. Concrete cases 
are much better received than ill-founded statistics.—I am, 
ete. 

Upper Wimpole Street, Nov. r3th. W. P. HERRINGHAM. 

§1r,—I was somewhat surprised at Dr. Herringham’s state- 
ments that he has never been overworked at the hospital to 
which he is attached, and that cases of abuse are rare. As 1 
was at one time on the junior staff of a London hospital, and 
frequently did duty as casualty physician and junior house 
physician, I was able to form some opinion as to the possi- 
bility of doing the work in the casualty department in an 
effective manner. I can only say that although at that hos- 
pital there were generally six or seven men in attendance 
each morning on the medical side alone, they were all fre- 
quently overworked. I have myself seen 120 patients in less 
than four hours, which gives an average of two minutes to 
each case. The difficulty of forming a correct opinion in so 
short atime is obvious, and all that could be done was to 
endeavour to sort out those who had any serious ailment 
from the far larger number who, being disengaged that morn- 
ing, had come up for a bottle of medicine and a chat with 
their friends. Cases of abuse, in the sense of people well 
able to pay fees obtaining the charity of hospital treatment, 
I should say are comparatively rare, the possibility of having 
to sit on a crowded and uncomfortable bench for two or three 
hours being sufficient to deter most better class people from 
attending. 

But a far greater abuse seems to me to be the reckless dis- 
tribution of bottles of medicine to people with slight dys- 
pepsia, or some trivial ailment, for the treatment of which 
they could quite well afford the shilling or two charged by 
many medical men. 

So great is the pressure at one hospital that a system 
prevails of simply asking a few leading questions of patients, 
and then giving them a ticket for medicine without the 
slightest pretence of a proper examination in the majority of 
eases. With such methods many affections of an obscure 
nature are bound to be overlooked. 

In any attempt at hospital reform, efforts should be made 
toexclude not only those who are in a position to pay for 
advice, but also—and this is perhaps of even greater im- 
portance—those unoccupied people to whom a few hours 
passed in a hospital waiting room seem to offer some mys- 
terious attraction. 

The fact is, all our hospitals contend against one another 
to show the largest number of patients attended during the 
year, with a view to obtaining greater subscriptions as a 
tesult of the reading of the report at the annual dinner. 
Quantity, not quality, of the work done is the main thing in 
the eyes of hospital committees. 

As regards the interference of an excessive number of out- 
patients with the teaching of students, at the hospital at 
which I was a student, there was certainly far more work to 
get through than was compatible with the thorough study of 
each case. One case properly investigated is worth more, 





from the student’s point of view, than fifty examined super- 
ficially.—I am, etc., 


November 13th. A tate Hovust Paysicran. 


Srr,—As one who has on several recent occasions been 
seeing out-patients at one of the London hospitals, namely 
the Westminster, I can but entirely disagree with your 
statement that the numbers of patients are an obstacle to 
thorough instruction. So thorough, indeed, has been the 
instruction I have seen personally given at the above-named 
hospital, that in justice to the surgeon there (Mr. de Santi), 
I cannot let your statement pass uncontradicted. No doubt 
others could give the same undeniable evidence with regard 
to other hospitals. [ learnt many things in two hours of 
attendance in the out-patient department.—I am, etc., 

November 17th. GENERAL PRACTITIONER. 


Ciuns AND HospiTaL ABUSE, 

Srr,—It is curious that the relationship of clubs and 
medical aid societies to hospital abuse should have been 
overlooked. I have begun to ask all my hospital patients 
whether they belong to medical clubs, and I trust the same 
investigation will be made by other hospital surgeons, and 
that the facts may be made known. Until we know what 
proportion of out-patients belong to medical clubs it is im- 
possible to say whether general practitioners would gain or 
lose by the closing of the out-patient dapartments ; but there 
can be no doubt that the hospitals do a very large amount of 
work which general practitioners are under contract to per- 
form, and that if contract patients were excluded from 
hospitals the medical aids and clubs would be even less 
remunerative than at present.—I am, etc., 

Southampton, Nov. 16th. J. F. Buuvar. 

Mr. ADRIAN Hopr’s CHALLENGE. 

Srr,—On page 1277 of the British MepicaLt Journat I 
read that at the conference on Hospital Reform held October 
21st, Mr. Adrian Hope, Secretary to the Great Ormond Street 
Children’s Hospital, challenged anyone to name a hospital 
where abuse existed. 

A glaring instance of abuse in connection with Great 
Ormond Street has just come under my notice. This even- 
ing, November 13th, a stylishly-dressed, evidently - well-to-do 
woman was shown into my study, after, by the way, making 
a great fuss because she had to wait her turn with other 
patients. She told me she had brought her boy, aged 9 
years, up from Leicestershire to be circumcised at the 
Children’s Hospital. The operation over, she found she 
could not change the dressing herself as she had been 
ordered, and appealed to me to come and doit. I declined, 
advised her to take the child over to the hospital where the 
operation had been done, and at the same time gave her my 
mind freely on the question of such a one as herself being so 
mean as to seek help from a hospital for the poor in London 
when there were plenty of capable men in Leicestershire who 
would have operated for a reasonable fee. 

Now, sir, there could have been no possible mistake about 
the position of this woman. She was richly dressed, had 
come up specially to London, and was living in this street, 
where there are absolutely no poor people, so that unless she 
gave a wrong address the hospital authorities must have 
known that she was not a fit recipient of charity. But she 
said, ‘‘I intend to pay the hospital, and I do not believe in 
local doctors.” Will Mr. Adrian Hope inform the profession 
whether Great Ormond Street Hospital receives fees from 
patients ? 

Some time ago I was called to a public-house near here to 
see the child of the proprietor, who shortly afterwards sold 
his house for many thousand pounds. This child had diph- 
theria of the glans penis; he had been circumcised a few 
days previously at the Children’s Hospital. These people paid 
me six guineas for attendance on the child through the 
diphtheria. : 7 

could fill pages with similar stories of this hospital, to 
which patients of my own have gone in my absence—people 
who pay me good fees—and received treatment without a 
single question being put to them about their circumstances. 
Their addresses must have been known, they were not 
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shabbily dressed, and these facts should have been sufficient 
to have precluded them from charitable relief. 

Ihave no quarrel with the treatment children receive at 
Great Ormond Street ; I honour the name of the staff; but for 
the Secretary to stand up and challenge the existence of 
abuse at this hospital is a little too much for even a general 
practitioner’s patience. 

Last week a relation of my own, I am acutely ashamed to 
say, brought a child up from the provinces to have tonsils and 
adenoid growths removed at Golden Square Throat Hospital. 
This person, also, was well dressed, and could afford an 
expensive train fare to London. No question was asked as to 
position or means. The child is to be shortly taken into the 
peapral, and the provincial surgeons deprived of a rightful 

ee. 

I apologise for the length of this letter, but these cases 
should be published. Every general practitioner in London 
could furnish scores of them. As long as there are mean 
people there will be hospital abuse; but when glaring 
instances of palpable negligence in investigation occur, let ne 
hospital secretary give forth such a challenge as was heard at 
the meeting in St. Martin’s Town Hall.—I am, etc., 

Guilford Street, W.C., Nov. r2th. J. ARTHUR BROWNE. 


THE HOSPITAL REFORM ASSOCIATION. 

S1r,—May I be allowed once more to appeal to the profes- 
sion for financial help to enable the Hospital Reform Asso- 
ciation to carry on its work ? 

Men, as a rule, have short memories, and I may therefore 
be = for reminding them that since our establishment 
in October of last year we have held meetings in London, 
Liverpool, Birmingham, Manchester, Brighton, and Bristol ; 
that we have communicated with every hospital in England 
and Wales, that we have petitioned tne Royal College of 
Physicians, and that we have made an investigation into and 

ublished’ a report of the special hospitals of the 

etropolis. 

Whether we have succeeded in arousing public opinion I 
will leave others to judge. I may, however, be excused for 
mentioning one or two facts which may or may not have 
some connection with the work of propagandism that we 
have undertaken. In the first place the authorities of the 
general hospitals and medical schools have drawn up a series 
of recommendations for the better administration of the out- 
patient and casualty departments. In the second place the 
Council of the Hospital Sunday Fund has recommended the 
London hospitals to appoint inquiry officers; and in the 
third place the Duke of Devonshire has spoken (at a hospital 
dinner too) of the question of abuse as one that deserves 
investigation. 

Considering our youth and the very small number (150) of 
members who have associated themselves with the work, we 
may be pardoned for saying that our record is not a bad one. 
—Iam, etc., 

Cardiff, Nov. r5th. 





T. GARRETT HORDER. 





DR. R. R. RENTOUL’S RESIGNATION OF MEMBER- 
SHIP OF THE GENERAL MEDICAL COUNCIL. 

S1r,—When I resigned my position of Direct Representative 
upon the General Medical Council, I promised privately and 
publicly to give my reasons for so doing. Before doing so let 
me try to correct a strange idea which seems to possess the 
minds of some practitioners to the effect that they conferred 
upon me some marked ‘‘honour” when they voted for my elec- 
tion to the Council. I have never, and shall never, consider 
any such election an honour. In 1891 I was asked to stand, 
my expenses guaranteed, but I refused. In 1896 1 publicly 
stated I would withdraw my candidature if Mr. Wheelhouse 
and Sir W. Foster agreed to stand again, and in 1897 I 
resigned, as I came to the finding that I could not accomplish 
any of my work as member of the Council constituted and 
worked as it now is. 

_ Every honest practitioner must recognise that a practi- 
tioner—and especially a practitioner in general practice— 
must do great injury to his practice if he not only leaves it 
three or four times each year ; but, what is more, if he givesa 
very great share of his time to preparing and working-up 
business to bring uselessly before sessions and Committees of 





the Council. To attend meetings of the Council simply forthe 
— of sitting at the Council’s meetings is not to my 
iking. 

My first reason for resigning is that the 6,646 practitioners 
who voted for me practically deserted me immediately after m 
election. I think most sane persons will agree that to be 
a man in a position to fight and carry out a forward policy he 
must be thoroughly supported—morally and financially, As 
to the want of moral support, I may mention one case Only 
Karly this year, after prolonged work, I drafted a Bill for the 
Registration of Midwifery and Other Nurses. I sent ae 
of this to about 129 medical societies in the United Kingdom 
and to about 46 Branches of the British Medical Association, 
with a request that each should refer this Draft Bill to a com. - 
mittee, and ask their M.P.’s to support, and to let me knoy, 
Other than practitioners will have difficulty in believing me 
when I state that only three of these Societies and Branches 
had: the common courtesy to acknowledge the receipt of 
either the Draft Bill or letter. The same shabby and m. 
businesslike treatment has practically been given to m 
efforts in favour of increased direct representation; the 
better management of medical charities; and my proposed 
fund for the widows and orphans of medical practitioners, 
Such facts are truly heartbreaking and fearfully discouraging, 
But among practitioners competition is now so keen and 
degrading that there seems to be a secret feeling of satisfac. 
tion when another practitioner fails; while not a few place 
one man in an open position and leave him to fight their 
battles as well as he may. Such a “ system” must always 
fail. However, so long as practitioners think it pays them 
better to be disorganised so long will they agree to accept 
failure and to appear ridiculous. 

Again I complain, and I feel with just cause, that practi- 
tioners have refused to back up my efforts on their 
behalf financially. No public question to-day can go ahead 
unless backed up financially. In May, 1896, I sent a circular 
letter to over 4,000 practitioners, stating that since 1890 I had 
advanced money out of my own pocket to the extent of 
£373 138. 8d., and asking that this money should be repaid, 
Since February, 1896, I have also expended £75 7s. 4d., ora 
total of 4449 1s. Of this total expenditure £81 15s. is still 
unpaid—most of it having been expended in defeating the 
many Midwives Bills which have since 1890 been introduced, 
into Parliament. From the 4,000 practitioners applied to, only 
45 replied, these refunding £26 6s. 6d.; some thinking that 
they were actually presenting me with money! Now I ask any 
practical man is it fair, isit businesslike, or is it even honest 
to allow one practitioner to advance funds required to fighta 
public medical question of great moment? [I distinctly feel 
that it is neither fair, businesslike, nor honest. With other 
public questions, or in events affecting the interest of a class 
of persons, a fund for organising and working is always pro- 
vided. All along I have worked willingly without reward of 
any kind. But I would urge that if practitioners wish to be 
considered really in earnest they must not be so markedly 
dilatory in supplying the funds. When it falls upon only one 
todo not only most of the uphill fighting, but to beg for 
money to carry out work, the position is little short of per- 
sonally humiliating, while it degrades the cause. 

My second reason for resigning is, that so Jong as there are 
only five direct representatives in a Medical Council of 
thirty members, we shall fail to obtain our just requests. I 
recognised this as far back as 1890, when I brought this 
proposed increase up before the annual meeting of the British 
Medical Association, and when Sir W. Foster and Mr. Wheel- 
house took the question before the General Medical Council. 
Five votes against 25 must for ever fail to carry the question 
of increased direct representation. Every person will recognise 
this except fools and medical practitioners. Myonlyregretnow 
is that Mr. Wheelhouse and Sir W. Foster did not then resign 
and go to the profession again and again for re-election, thus 
putting the General Medical Council to the cost and trouble 
of repeated half-yearly elections, and until the other twenty- 
five representatives recognised the just nature of our request. 

My third reason for resigning is that the funds of 
General Medical Council are much too small to allow the 
Council to administer the Medical Acts, the Dental Act, 
the other Acts relating to medicine. The average annu 
income of the General Medical Council is about £8,000, w. 
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the incomes of the Branch Councils of Scotland and Ireland 
are so small that these Branch Councils are debarred from 
doing any practical work. The income of the General Medical 
Council in 1896 was £8,746, and its expenditure £10,273. Now 
what does this mean? It means that practitioners must lay 
aside their traditional policy of meanness in refusing financial 


9 proposal has been, and is, that the medical registration 
fee be made an annual one, and that each practitioner must 

ay an annual fee of £1. In 1896 there were 34,478 practi- 
tioners’ names upon the British Medical Register. Here is a 
wise and just method of raising over £34,000 per annum—by 
no means too small a sum when we consider the vast amount 
of work which the General Medical Council, and more espe- 
cially its three Branch Councils, may and could perform. Even 
the one item of inspecting and visiting all of the examina- 
tions held by the eighteen medical examining bodies could 
not be efficiently carried out at a less cost than about £8,000 
perannum. At present about £500 per annum is expended, 
and up to now some of these examinations have never been 
inspected at all! Yet practitioners growl at a policy which is 
directly due to them. I do not exaggerate when I say that if 
the Council met four times yearly it would, on its present 
income, be bankrupt in a few years. Will practitioners work 
out this proposal? It is for them to decide. 

Finally, I deeply regret the above conditions, which have 
driven me to resign my position upon the General Medical 
Council. But if my resignation does some little good by call- 
ing the attention of practitioners to the reasons why, to my 
mind, efficient work cannot now be carried out, then this 
resignation will not have been thrown away. Many years of 
close work have given mea fair grasp of the chief medico- 
political and medico-ethical questions which now stand in 
our way. It was my intention to publish from time to time 
pamphlets upon these questions, but practitioners by their 
stingy support have ruled it otherwise. 

Since 1884 I have carefully prepared pamphlets in manu- 
script upon the following leading questions : 


No. of 
Name of Subject. Foolscap 
Pages. 
a, The better management of our voluntary medical charities ... 94 
b. Proposed public medical services of England a <a 
c. Home hospitals aaa tas ee ree pes 6 
d. Hospital management in New Zealand, France, etc. too 92 
e. Should workhouse infirmaries be open for clinical instruction 
of students ? oie ApS ar pe «e 16 
j. Resident halls for medical students age a a 8 
g. Proposed increase in the number of direct representatives ... 45 
h. Reforms in the British Medical Association as ae 30 
i. Registration of stillborn infants in Denmark, Holland, 


Switzerland, Sweden, Norway, Russia, Greece, Italy, Spain, 

France, Belgium, Germany, Austria, America, and Canada 16 

j. ——_ registration of stillborn infants in the United King- 
om 


~ 


tes coe pom ane owe t we 6 
k, Some of the systems in forcein foreign countries relating to 
the certification of the fact, and cause of death, and of the 
identity of the dead... “sé “aa <a se «9 
l, Proposed amendment of the Births and Deaths Acts in the 
United Kingdom _... ane fee aes ae 80 
m. Proposed amendment of the Births Acts ... 9 


n — fund for the widows and orphans of medical practi- 
ioners.... we fe ne sa as. Of 
Rules relating to public meetings, Parliamentary debate, and 
procedure of meetings aes aes aes aaa 
. The unrestricted sale of poisons and dangerous drugs by 
chemists ... Ae ae ae aes aa, 96 
. Continental laws against prescribing chemists and dispensing 
medical practitioners vr joe i i 
Proposed amendment of the Medicine Stamp Acts ... _ se 23 
. Penal powers possessed by medical authorities in the Unite 
Kingdom against those who practise medicine without 
_ being lawfully qualified xe ee Sse ies 
Similar penal powers possessed by foreign countries ia 
- Penalties against those who illegally act as clergy, barristers, 
solicitors, chemists, veterinary surgeons, pilots, mercan- 
tile marine masters, engineers, etc... “a sie 
Translation and collection of the medical Acts of Italy, 
Ontario, Manitoba. Nova Scotia, France, Switzerland, 
Sweden, and of the United States and Cape of Good Hope... 90 
’. The last important work which I have just had translated for 
me is The Prussian Tariff of Fees for Physicians, Surgeons, and 
Dentists, established by the German Law uf May, 1896, by Dr. A. 
Forster, Privy Councillor to the Prussian Minister of 
Medical Affairs ae ae fe pe on 
«. Provosed amenaments of the British Medical Acts (un- 
finished) ... pA ‘a eae a ai 


I would here state that I shall be glad if practitioners will 
refund me the above £81 158. I was advised to remain upon 
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have taken about two years’ useless time I refused. Further. 
I am willing to have any of the above manuscripts published 
if practitioners will agree to pay for their publication. I 
often regret we have not a society similar to the Sydenham 
Society, and which would publish from time to time original 
works and transactions bearing upon medico-political and 
medico-ethical subjects. In 1896 I asked the Council of the 
British Medical Association for a grant to obtain a collection 
of all European medical and similar Acts. The twoI should 
like published just now are: (a) Proposed increase in the 
number of direct representatives, with the provision for an 
annual registration fee of 41; and (4) my proposed widows 
and orphans fund.—I am, etc., 


Liverpool, Nov. x4th. Rosert R.. RENtTovun. 





BRONCHIAL BREATHING, 

Srr,—I do not think Dr. Wilfred Harris can have read very 
carefully my paper on Bronchial Breathing which he under- 
takes to criticise. As he says, in teaching or discussing 
auscultation, it is necessary to postulate something. The one 
thing that I did postulate was that everyone knew what he 
meant by vesicular breathing; and the description I gave of 
it Dr. Harris endorses. I purposely avoided any full discus- 
sion as to how it was produced as ne to the object I had 
in view, so that I need not follow Dr. Harris into his discus- 
sion of the mode of its production. There is nothing new in 
the views he advocates ; itis difficult to see how the introduc- 
tion of such a term as “‘ fluid veins” tends to make the sub- 
ject more intelligible. We may venture to postulate one 
thing more—namely, that the various forms of pathological 
breathing are associated with the modification or disappear- 
ance of vesicular breathing. It was with these forms of 
pathological breathing that I was dealing. Here we are at 
once brought face to face with the difficulties and confusion 
introduced by the indiscriminate use of terms. Each teacher 
seems to have his own vocabulary of technical terms, so that 
the same word may be used by different persons to describe 
different conditions, or the same condition may be described 
by different words. Indeed, Dr. Harris unconsciously pro- 
vides an excellent justification of the articleI wrote. If there 
is one form of breathing to which the term bronchial is more 
frequently applied than any other, it is to that heard over the 
consolidated lung of acute pneumonia. Dr. Harris states that 
this is most frequently called tubular. I suppose he reflects 
in this statement the teaching of his own school. He will 
tind, however, if he inquires, that my statement is more accu- 
rate, and that most authorities both in this country and 
abroad adopt the term bronchial. After all, from my point of 
view, it is of little importance whether it happens to be 
bronchial or tubular, which is the more common expression, 
for it is evident that both terms are used to indicate the same 
condition. It would be well if we could all agree upon new 
Seen in auscultation, but that is clearly impractic- 
able. 

It is evident that we may indicate with more or less 
approach to accuracy what we hear in the lungs in the form 
of adiagram. A diagram can, of course, be only a partial 
representation of pathological or physiological phenomena. 
Yet it is recognised as having its uses in spite of its limita- 
tions. Those diagrams I gave represent the facts as far as 
they go. They are not in any way misleading, as Dr. Harris 
asserts, though he dees not attempt to show how or why nor 
to suggest anything better. As against this mere opinion I 
must set the practical experience of many years’ teaching, 
which justifies me in saying that by means of such diagrams 
much that has been rendered confusing by the confused use 
of terms may be cleared up and made intelligible to the 
puzzled student. 

It is evident that Dr. Wilfred Harris does not yet realise 
fally that most of the difficulties of auscultation have their 
origin in words, that the phenomena of auscultation are in 
the main understood and their significance agreed upon, but 
that there is the widest divergence in the use of the terms 
by which those phenomena are described. Now that his 


attention has been directed to the subject, he will no doubt 
sympathise with me in the desire to discard in teaching as 
far as practicable the use of technical terms, and will lay 
more stress on the phenomena and less on the words by 
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course of time he even becomes an advocate of the use of some 
such diagrams as those he now criticises.—I am, etc., 
Wimpole Street, W., Nov. 16th. SAMUEL WEST. 


THE AERIAL SPREAD OF SMALL-POX. 

Srr,—In the admirable summary given in the BritisH 
MEDICAL JOURNAL of November 6th of my report to the Royal 
Commission on Vaccination on the Warrington small-pox 
epidemic, 1892-3, the conclusion concerning the aérial con- 
vection of small-pox at which I am said to have arrived is 
that ‘‘having gone very fully into the question of aérial 
spread of small-pox from the hospitals by air current, he 
seems content to let the answer be that there were so many 
elements at work for the conveyance of infection by direct 
methods along the lines of human intercourse......that the 
assumption of a hypothesis of aérial convection is unneces- 





I should hesitate to draw attention to the matter were it 
not that the Warrington epidemic presented opportunities 
for arriving at a conclusion in this matter of aérial convec- 
tion which has rarely, if ever, occurred in recent years. The 
town is of moderate size and within well-defined boundaries. 
All the people are practically of the same class, inhabiting 
houses of almost the same build, largely employed in the 
same industry, and consisting of a uniformly better primarily 
vaccinated community, and a uniformly worse revaccinated 
community than is generally found. The epidemic pre- 
sented, therefore, a state of matters freer from confusing 
conditions than is usual. The facts of the epidemic, as your 
abstract mentions, appear on causal inspection to suggest 
that aérial spread (first from the old and afterwards from the 
new hospital) was in operation; but after careful and pro- 
longed investigation, the conclusion at which I arrived was 
that the theory of aérial convection was not in operation in 
the Warrington epidemic at all. Moreover, the Warrington 
epidemic affords two of the strongest possible data which go 
to prove conclusively that small-pox did not spread through 
the air to any appreciable distance in that epidemic, and 
inferentially—if it was not in operation under conditions so 
favourable as those which then existed, where over 200 
patients in the acute stage were crowded together in a tem- 
porary structure at one time—it could not be in operation at 
any time, and that the theory is untenable. This, in fact, 
was the conclusion at which I arrived. 

The two data referred to were: First, the exemption of the 
workhouse next door to the old hospital, where 712 persons 
badly revaccinated and often unvaccinated were exposed ; 
and secondly, the exemption of a large brewery close to the 
new hospital, where 364 persons, also badly revaccinated and 
often unvaccinated, were also freely exposed. 

If any of those who support the view of the aérial convec- 
tion of small-pox can advance any facts in support of their 
view which are worth a tithe of facts such as these which are 
against the view, it would be desirable to know of them; for 
at the present time no data having anything like the value of 
these have been advanced. 

I should not trouble you at this length were it not that my 
conclusions have evidently been stated not sufficiently 
clearly, and others beside your reviewer might misapprehend 
them.—I am, etc., 

November 16th. 


THE HISTORY OF ee EXTENSION OF THE 
NE 


Tuos. D. SAvILL. 





Srr,—On page 1354 of the British MepicaL JourRNAL of 
November 6th, under the heading ‘‘ Forcible Straightening of 
the Spine,” you refer to Dr. Calot as ‘the introducer of the 
method.” 

Without wishing in any way to minimise the credit justly 
due to Dr. Calot, fair play demands that we recognise the 
claims of the earlier English surgeons for the introduction of 
the method offorcible straightening the spine. The evidence 
in their favour is abundant and trustworthy. To commence 
with the well-known work of Scultetus, I find that in my copy 
of the Venetian edition of 1661 there is no mention of the 
operation; but it is pictured and described in the English 
translation published in London in 1674. Sir James Earle 
warmly advocated forcible extension; the operation proved 
to be abused, and its abuse was the subject of one of Mr. 








=—_—_—= 
Abernethy’s most characteristic lectures. In suitable 
Abernethy not only advocated _ forcible reduction of the 
jecting spine, he also practised excision of the projection, ay 
operation which was then not infrequently performed’ in 
London.—I am, etc., 


Dublin, Nov. 6th. GEORGE Foy, 





A SANITARY ASHBIN, 

S1r,—The British MepicaL JouRNAL of October 3oth cop. 
tains a description of a sanitary ashbin, ‘‘ protected by letters 
patent,” by Dr. Quine. A specimen of this apparatus wag 
shown at the recent Exhibition of the Sanitary [nstitute at 
Leeds. With the exception given below, the exhibit jg 
exactly the same as a model exhibited by myself to the 
Society of Medical Officers of Health about seven years ago 
which I afterwards deposited in the Museum of the Sanitary 
Institute, where it still is. The only difference I notice be 
tween the two is that the original was constructed so ag to 
allow of the contents of the bin being discharged directly 
into an ordinary scavenger’s cart, which the copy has failed 
to imitate. The original was invented by Mr. Arveschoug 
then resident in Newcastle, who had the model made for me. 
—I am, etc., 

Henry E. ARmstrone, 


Newcastle upon-Tyne, Nov. 6th. Medical Officer of Health. 


OBITUARY. 


Tue death is announced of Dr. Tuomas Evans, the well- 
known American dentist, in Paris. His position in the court 
of Napoleon III was one of considerable interest, and at the 
downfall of the Empire he was instrumental in facilitating 
the escape of the Empress, whom he escorted to the coast, 
whence she sailed to England in a private yacht. Dr. Evans, 
during a recent visit to the United States, announced his 
intention to bequeath the bulk of his fortune to educational 
and benevolent institutions in America, and it was under. 
stood to be his special desire to establish in Philadelphia, his 
native city, a large dental school in which deserving 
students might be enabled to obtain their education at a 
small cost. 
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NAVAL AND MILITARY MEDICAL SERVICES, 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A SURGEON-CAPTAIN, who arrived in England in January, 1897, is desirous 
of an exchange to India (Bengal or Punjab) in one of the last transports 
this season. Address ‘‘ Delhi,” care of Messrs. Holt and Co., 17, White 
hall Place, London, S.W. 





THE NAVY. 
SURGEON ARTHUR R H. SKEy has been appointed to the Australia, and 
Surgeon THOMAS S. HARTLEY, to the JZowe, both dated November 16th. 


ARMY MEDICAL STAFF. 
SUPERNUMERARY SURGEON-COLONEL ROBERT C. EATON is restored to 
pe establishment as Surgeon-Colonel, vice C. A. Atkins, retired, November 
rd. 
The undermentioned Surgeon-Lieutenant-Colonels are promoted to be 
Brigade-Surgeon-Lieutenant-Colonels :—FRANCIS W. TREVOR, M.B., vice 
M. M. Gallwey, M.D., retired, August 22nd; JAMES POWELL, vice F. Lyons, 
M.D., retired, October 13th; SipNEY H. CARTER, M.B., vice R. C. Eaton, 
promoted, November 3rd. Their previous commissions, which are con 
temporaneous, are as follows: Surgeon, September 3oth, 1874 ; Surgeon 
Major. September 30th, 1886; Surgeon-Lieutenant-Colonel, September 3oth, 
1894. Their war services are: Brigade-Surgeon-Lieut.-Colonel Trevor wasi2 
the Afghan war of 1878-80 with the Candahar Field Force, and was present 
in the engagement at Ahmed Kheyl; accompanied Sir Frederick Koberts 
in the march to Candahar, and was present at the battle of Candahar 
(medal with two clasps. and bronze decorations); and with the Nile Ex- 
pedition in 1884-85 (medal and clasp, and Khedive’s star). Brigade--ur- 
geon-Lieutenant-Colonel Powell served with the Natal Field Force in the 
Boer War of 1881; with the Nile Expedition in 1884-85 in charge 
Kaibur Field Hospital (meda! with clasp, and Khedive’s star) ; and in the 
operations of the Egyptian Field Force in 1885-86, including the enga 
ment at Kosheh. Brigade-Surgeon-Lieutenant-Colonel Carter was in 
Afghan war of 1878-80, and was present in the engagement at Ahm 
Kheyl (medal with clasp); and in the Egyptian war of 1882, being present 
at the battle of Tel-el-Kebir (medal with clasp, and Khedive’s star). 
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* SURGEON-CAPTAIN H. W. G. MACLEOD, M.D., the London Companies, has 
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INDIAN MEDICAL og — 
. EL J. C. G. CARMICHAEL, M.D,, Bengal Establishment, has 
SURGEON Cond Principal Medical Officer to the Malakand Field Force. 
- Pp e-Surgeon-Lieutenant-Colonel G. HUTCHESON, M.D.. Bengal Esta- 
ji nent is promoted to be Surgeon-Colonel from Qctober rst. He was 
b ented Assistant-Surgeon, October 1st, 1808, and became Brigade- 
, eon-Lieutenant-Colonel, June 27th, 1893. 
i uty-Surgeon-General HENRY KING, M.B., late of the Madras Esta- 
biishment, died at 52, Lansdowne Road, Dublin, on November 6th, aged 
éyyears. He was appointed to the Department, January rth, 1856, and 
rab red with the honorary rank of Deputy-Surgeon-General, August 16th, 


1883. : - WE ‘ : 
i Surgeon-Lieutenant-Colonel K. M‘LEoD, M.D.,retired,is granted 
eneporary rank of Surgeon-Colonel while a Professor at the Army 
Medical School, Netley, November 17th. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT STEWART OLIVER, from the London Companies 
Volunteer Medical Staff Corps, is appointed [Surgeon-Lieutenant, Novem- 


ber 17th. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT E, SOLLY, M.B., 1st Volunteer Battalion the Prince 
of Wales’s Own West Yorkshire Regiment, is promoted to be Surgeon- 
Captain, November 17th. ; 
Surgeon-Captain W. SNEDDON, M.D., 1st Volunteer Battalion the Royal 
Scots Fusiliers, is promoted to be Surgeon-Major, November 17th. 
Surgeon-Major J. KNox, 2nd Voluntcer Battalion the Sherwood 
Foresters (Derbyshire Kegiment), is promoted to be Surgeon-Licutenant- 
Colonel; and Surgeon-Captain W. S. Symes, of the same corps, is made 
Surgeon-Major, November r7th. | ‘ 

Mr. JaMES H. MuRRAY, M.B, is appointed Surgeon-Lieutenant in the 
th (Stirlingshire) Volunteer Battalion Princess Louise's Argyll and 


Sutherland Highlanders, November 17th. 


VOLUNTEER MEDICAL STAFF CORPS. 
resigned his commission, November 17th. 


THE CONDITION OF THE ARMY. 

TuE letters which Mr. Arnold-Forster, M.P., has published in the Times 
of November 11th and 16th are well worthy of careful study, especially by 
army medical officers. The letters deal with the condition of the army in 
general, but many of those who have served in the Army Medical Staff 
will be able to bear testimony to the accuracy of the statements made by 
Mr. Arnold-Forster frespecting the physique generally of the men in our 
regiments ; their ability to stand the wear and tear of active service; 
their fitness for service in India and other foreign stations, the question 
of recruiting, etc. Mr. Arnold-Forster (M.P. for West Belfast) has made 
army matters a close study for many years past, and speaks with the 
authority of one who has not only read reports and received information 
from reliable sources on the matters with which he deals; but has by 
personal inspection and visits to military garrisons verified his facts. 
Mr. Arnold Forster is a man of considerable ability, and handles his pen 
admirably. These letters are not the first contributions to the Times on 
the need of army reform by Mr. Arnold-Forster. A series appeared so far 
back as 1891, and attracted very wide attention in the military world as 
well as elsewhere. 








THE NEW CANTONMENT RULES. 

THE new cantonment rules are published in the Gazette of India. The 
most important are: Power to call upon persons suffering from infectious 
or contagious disorder to attend or remain in the hospital or dispensary. 
If the medical officer in charge of a hospital or dispensary maintained or 
aided under Rule 2 has primd facie grounds for believing that any person 
living in the cantonment is suffering from an infectious or contagious 
disorder, he may, by notice in writing in the form set forth in schedule 
or in any similar form, call upon such person to attend atthe hospital or 
dispensary, at a time to be specified in the notice, and not to quit it with- 
out the permission of the medical officer in charge unless and until such 
medical officer is satisfied, by examination if necessary, that such person 
isnot in fact suffering, or is no longer suffering, from such disorder. 
Provided that, if having regard to the nature of the disorder, or the con- 
dition of the person suffering therefrom, or the general environment and 
circumstances of such person, the medical officer considers the attend- 
ances of such person at the hospital or dispensary inexpedient, he may 
dispense with such attendance, and take such measures or give such 
directions as to him seem fit and proper. 

Power to exclude from cantonment: If the medical officer in charge of 
ahospital or dispensary, maintained or aided under Rule 2, reports in 
writing to the commanding officer of the cantonment that any person 
having received a notice, as provided in Rule 9, has refused or omitted 
to attend at the hospital or dispensary, or that such person having at- 
tended at the hospital or dispensary, has quitted it without the permis- 
sion of such medical oflicer, the commanding officer may, if he thinks it 
expedient, by order in writing, direct such person to move from the can- 
tonment within twenty-four hours and prohibit such person from 
remaining longer in, or re-entering it, without his written permission. 

The cantonment authority may, by notice in writing, prohibit (a) the 
keeping of a brothel, or (3) the residence of a public prostitute in the can- 
tonment, or in any specified part thereof. 

No public prostitute shall be permitted to reside within the limits of 
any regimental bazaar situate in the cantonment. 

No person shall, in any street or public place within the limits of the 
cantonment, loiter for the purpose of prostitution or importune any 
person to the commission of sexual immorality : Provided that no person 
Shall be charged with a breach of this rule, except on the complaint of 
the person importuned, or of a member of the British military police 
force employed in the cantonment, and especially authorised in this 
behalf by the commanding oflicer of the cantonment, or of an officer of 
the cantonment, or of an oilicer as defined in the Cantonments Act, 1889. 


THE CHARGE OF SOLDIERS’ WIVES AND CHILDREN AT 
ALDERSHOT. 


THE Dutch auction of this charge has been attended with the result that 
Dr. W. Moyle O’Connor, a civil practitioner, has been appointed. He is, 
it is stated by the Aldershot correspondent of the United Service Gazette, a 
surgeon-captain in the Militia Medical Staff Corps. The correspondent. 
says : ‘“ Dr. O’Connor, however, pursues his civil practice,” and gathers: 
that the reason of the appointment is due ‘‘to a dearth of army surgeons 
here.” Those who are acquainted with what the charge of women and 
children at any large station, especially Aldershot, entails, will wish 
Surgeon-Captain O’Connor joy of his charge, and express the hope that it 
‘*may pay him.” 





CHANGES IN THE INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL CALDECOTT has vacated his 
appointments in Central India on promotion to the administrative grade 
ip the Indian Medical Service. Surgeon-Lieutenant-Colonel Dane will 
succeed him as Civil Administrative Medical Officer in the Central India 
sone, and will have his headquarters at Bhopal, Surgeon-Major 
Gimlette, Rewah, going to Indore as Residency Surgeon. 





THE JUBILEE COMMEMORATION MEDAL. 
THE Queen has conferred the Jubilee commemoration medal on Surgeon- 
Captain Charles Pye Oliver, M.D.Lond., commanding the Maidstone 
Company Volunteer Medical Staff Corps, in recognition of the services 
of the company on Jubilee Day, when about 90 men were on duty near 
the Horse Guards and rendered first aid to 150 cases. 





DISCIPLINE IN MILITARY HOSPITALS IN INDIA. 

AN article on the above subject is communicated to the Madras Mail by a 
medical officer, who expresses the opinion that the assistant surgeons of 
the subordinate medical service are not capable of doing what is needed 
in maintaining discipline, partly owing to the paucity of their number, 
and the fact that they are engaged in compounding and constant attend- 
ance on bad cases. Although few of these assistant surgeons are 
Europeans, still most of those of the Eurasian class are not only able to 
maintain discipline, but in point of fact do so in the absence of the 
medical officers. The assistant surgeons, however, must be very well 
supported by their own officers and those commanding corps if their 
responsibility for discipline is to be maintained. Hithe written 
evidence against defaulting soldier patients had been submitted by the 
assistant surgeons when offending patients have left hospital cured to be 
dealt with by their commanding officers, and accepted by the latter; but 
now we are informed the personal attendance at orderly rooms to give 
evidence is required of the assistant surgeons; this interferes not only 
with their hospital duties, but acts as a deterrent to their bringing 
charges for breach of hospital rules against soldiers. 

What is really much needed in our Indian military hospitals is a certain 
number of the Medical Staff Corps non-commissioned officers and order- 
lies. This point has in time past been pressed on the attention of the 
Government of India, and was pointed out to the Commander-in-Chief in 
Madras years ago by Surgeon-Major-General Sir James Hanbury, K.C.B., 
when he was Principal Medical Officer of that Presidency. The presence 
of the Medical Staff Corps in Indian hospitals would be beneficial both in 
a disciplinary and in a nursing point of view. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
TWENTY-SIX Officers, including two belonging to Colonial forces, who 
have been under instruction from the staff of the School, have recently 
passed the proficiency examination conducted by the Army Medical 
Staff, thereby earning the higher grant for their corps, and becoming 
entitled to promotion after completing the necessary period of service. 
Surgeon-Captain R. R. Sleman, “ Artists” Rifle Volunteers, has obtained 
a certificate of proficiency, with special mention at an examination con- 
ducted by a Board of Army Medical Officers at Aldershot. 





THE ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN RORY FLETCHER, Joint Hon. Sec. Volunteer Medical 
Association, 20, Hanover Square, London, W., writes: In answer to the 
letter of ‘‘Cymph Cymon” I may say that the Volunteer Medical Asso- 
ciation have for the past year been in communication with the authori- 
ties on the futility of the present Army Medical Reserve, and the in- 
adequacy of the brigade bearer companies. To all communications on 
these two subjects the invariable answer has been that they are still 
under consideration. Recent events foreshadow an attempted 
solution of the latter question, and it is hoped that it will be on the 
lines submitted to the War Office by the Volunteer Medical Association 
in their report on volunteer medical organisation. 


SPES writes: Your correspondent, ‘‘ Justice,” says officers ‘of the Army 
Medical Reserve may reject or accept medical charge of troops, when 
offered, according as they feel disposed. This is quite contrary to the 
terms of the Royal Warrant, and I invite your correspondent to study 
Articles 655, 659, and 665, pages 175 and 176, Royal Warrant, Pay, etc., 
1897. 


Ss. M. O., retired, writes: You are right in stating that the Medical 


Reserve is no real reserve, and the position of its officers altogether 
anomalous. Many experienced Volunteer officers have never doubted 
that the institution of the Reserve was truly a threat against the 
regular service. ‘‘Justice” calls it a supplement to the regular 
service ; but so long as it is available at a very cheap rate, so long will 
the War Office delay reforms. The officers of the Reserve gain little or 
nothing by belonging to it, but assuredly they damage the interests of 
their military brethren. 





MIXED BOARDS. 


A CORRESPONDENT writes as follows with regard to this question: The 


procedure for a medical officer to adopt in such a case is simple enough. 
It is first of all to obey the order to ‘‘attend” the Board, and then to 
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represent officially through his immediate commanding officer (medical 
or other) to the general or other commanding officer that the pro- 
visions of the recent order have not been carried out. An order, even 
o wrong order, has in the first instance to be obeyed in military or 
naval life , the representation of the wrong order is a subsequent duty 
which must, and usually does, receive official attention if it be respect- 
fully worded. 





RORKE’S DRIFT. : 

OBSERVER writes: It is a matter of common comment that in the numer- 
ous notices of the lamented death of the late Colonel Chard, V.C., no 
notice is taken of the gallant part played by Surgeon-Major Reynolds, 
V.C., in the defence of Rorke’s Driit. 

*,.* Our correspondent’s surprise will be less when he recalls the fact 
that a distinguished writer some little time back:wrote what purported 
to be a history of that;wonderful defence, and never so much as men- 
tioned the existence of Reynolds. The. writer, it was said, wrote from 


“ military inspiration !” 





HONORARY RANK. 

SURGEON-MaJoR writes: In reply to ‘‘ Distinguished Medical Officer 
(Retired),” in the BRITISH MEDICAL JOURNAL of September 25th. why 
should medical officers aceept honorary rank? Why any inferiority 
to any other branch of the service? Are paymasters honorary, or other 
departments? Honorary is given usually to men who have risen from 
theranks. A well-known brigade-surgeon-lieutenant-colonel (retired), 
who always advocates the regimental system for medical officers, was 
very particular to put his sons in as ‘‘combatants”—so exclusively 
termed—in native regiments. From what I have heard he, while 
serving as a medical officer in the North-West Provinces of India, did 
not owe much to that branch of the service. 





THE MEDICAL SERVICES IN INDIA. 
THE condition of things in India may be pictured by the following 
reports from reliable sources : . 
An Officer writes: In face of the objection taken by some members 
of the Indian Medical Service to Dr. Bahadurji’s statement that officers 
of the Indian Medical Service are only lent to the civil authorities for 
duty, itis interesting, one might say amusing, to note the ccmplete 
disorganisation of the so-called civil medical service by the present 
frontier war. What would happen in the event of a really big war would 
be the absolute and complete disappearance of all commissioned officers 
on civil duty from their proper sphere, as well as a large number of 
subordinates. At the present time districts of several thousand square 
miles in extent are entirely in the charge of subordinates. Under these 
circumstances the word ‘‘ lent” seems most appropriate. 
An Assistant Surgeon of the subordinate medical service, with large 
experience and length of service, writes as follows : Owing to the strain 
resulting from paucity of medical warrant officers on all sides, those 
who should be retired through age, etc., are being prevented from doing 
so, and pensioners are employed, as the Government cannot meet the 
demands made on it for medical service. The military hospitals are all 
being worked underhanded. Here there are only two subordinates for 
180 sick in four wards, who take a tour of thirty hours’ duty out of every 
a pe hours. Another large station not far off is similarly situ- 
ated, and smaller stations are as badly off, making shift with one hand 
in place of two. In fact, subordinate officers really ill and needing rest 
are asked to continue — All leave is stopped. In the com- 
missioned ranks things are no better ; two junior officers have to do the 
work offour. Naturally there is discontent all round. 

One is driven to ask, Can all this be in the interests of the sick? How 
much longer is it to continue? 





__ DR. COX’S ADDRESS. 

SURGEON-GENERAL writes: lt would be of great interest to the army 
medical service if Dr. Cox would publish the list of medical officers 
killed and wounded in recent wars which he gave in his able address, 
but which was not published in the report thereof. The army medical 
question is of vital importance to the army at large; indeed, medical 
aid to the army concerns all officers and soldiers and their friends 
even more than the medical profession, for any soldier may at_ any 
time depend for health or life on asingle medical officer, far from 
other assistance or special advice; mere selfishness, therefore, should 
dictate to the ——* e soouzias of competent medical aid. The pre- 
sent position of the Army Medical Staff is very much that of the late 
Commissariat Department—with the superlative difference that the 
latter was never called upon to go into action or under fire. Now, the 
Commissariat, as the Army Service Corps, have full army rank and 
titles, but at the same time are essentially non-combatant and are not 
called upon to go under fire. These points must be kept before the 
et and the public, who certainly wish the best medical aid to 
he army both in peace and war. 








Tue Cost or Lunatics.—The Asylums Committee of the | 


London County Council have prepared a scheme for the 
erection and equipment of temporary iron buildings and the 
alteration of the Hoxton Estate Lunatic Asylum. It is pro- 


posed to provide 7oo beds for female patients at a cost of 
£112,000. Itis stated that the cost of maintaining London 
— in licensed houses ranges from 198. 3d. to £2 28. per 
week, 

A sum of £5,700 is to be handed over to the Croydon General 
Hospital, for the purpose of ae a Victoria wing, as a 
| commemoration of the Diamond 


ubilee. 








MEDICO-LEGAL, 


WALLACE’S SPECIFIC NO. x. 
AN important prosecution under the Pharmacy Act was carried through 
successfully last week. As reported in the Standard, Joseph Wal}, 
described as a homceopathic practitioner, but whose name we do not find 
in the Medical Register, was summoned at Bow Street for selling a poi 
ous drug, to wit, aconitine, to a person not known to him, withg 
labelling the article as a preparation of aconite, or asa  polsou, and with. 
out entering particulars of the sale in a book provided for the pu 
The Treasury conducted the prosecution, Mr. Bodkin appearing for the 
Government. It will be remembered that at the first hearing evidence 
was given that a preparation known as Wallace’s Specific No.1 was gold 
by the defendant. It was alleged that it contained one twenty-third of a 
grain of aconitine. For the defence it was urged that, owing to the 
ticular method in which the ‘‘ Specific” was prepared | Wallace, it 
became harmless andinert. The case was then adjourned to allow Dr 
Luff, for the Treasury, to prepare the tincture under the same conditions, 
and to discover whether there was then aconitine under the altered 
conditions. At the last hearing Mr. Wynter Blyth, Medical Officer of 
Health and Public Analyst of St. Marylebone, gave evidence on behalf of 
the defendant, and stated that he had prepared the mixture accord. 
ing to Wallace’s specification, and chat the aconite had been 
split up into what were practically harmless and _ inert 
compounds. A clergyman also gave evidence, and declared that 
he had swallowed with impunity the contents of a bottle of defendant's 
mixture. Dr. Arthur Luff was recalled, and stated that during the 
adjournment he had prepared the mixture according to defendants 
specification, and as a result he had found ;', grain of aconitine to 
the ounce. The magistrate, in deciding the case, stated that whatever 
might be the weight of evidence as to the varying effect of the mixture in 
question upon mice or men, he had no doubt that it contained an appre. 
ciable portion of aconitine, and that it_ might be injurious to some men, 
even if in some case a whole bottle could be swallowed without injury to 
others. He ordered the defendant to pay £5 with respect to each of the 
four summonses against him. Mr. Bodkin applied for costs, and these 
were given to the extent of £42 on the first summons and 2s. on each of 
the three others. Mr. Young, for the defendant, asked the magistrate to 
accept sureties with view to an appeal, and two were accepted in £10, 
Until therefore the hearing of the appeal has taken place we retrain 
from comment upon the case. 








LIABILITY OF WHOLESALE DRUGGISTS. 

LORDS Watson, Hobhouse and Davey, and Sir R. Crouch met at the 
Privy Council Office to hear petitions for special leave to ap 
Among these was a petition of more than usual interest, involving the 
question of the liability of wholesale druggists for damages in the case 
of injury to a_person served by a retailer who had purchased in es 
faith certain drugs from the wholesale firm, but had in mistake been 
given another article. Mr. Haldane appeared for the petitioner, a whole- 
sale druggist of Quebec, who, having received an order from a retail 
chemist for a certain quantity of bismuth, sent antimony by mistake. A 
doctor obtained some of the bismuth from the chemist and treated his 
wife, who was suffering from influenza, but she died. The doctor 
brought an action against the wholesale firm, claiming 20,000 dollars for 
himself and 20,coo dollars for his son. The jury, however, who had in- 
quired into the cause of death, found that it resultedfrom natural causes 
and not from the antimony, but was only slightly accelerated by it, and 
the result of the action was that the son was awarded 1,000 dollars but 
petitioner was given nothing. After a short consultation the Judicial 
Committee granted leave to appeal. 





AGREEMENT FOR PARTNERSHIP. 

IN reference to the questions raised in our correspondents letter, we fear 
it would be impossible for us to express any reliable opinion without 
seeing all the correspondence and documents, and we think our corre 
spondent would be well advised to be guided by his solicitor, who 
doubtless has this correspondence and documents before him, and is 
well acquainted with all the facts. With regard to the question of prac- 
tising in the neighbourhood on his own account, we cannot see any 
objection to this course being adopted. 





THE DISCIPLINARY POWERS OF THE GENERAL MEDICAL 
COUNCIL. 


SUBSCRIBER.—Any application to the General Medical Council in connec 
tion with the exercise of their disciplinary powers is generally investi- 
gated in the first instance by the Branch Council of that part of the 
United Kingdom in which the person against whom the complaint is 
made resides, and a statement of the case and of the evidence in support 
of it is then sent up by such Branch Council to the Registrar of the 
General Medical Council. The Registrar, if so directed, then summons 
the person against whom the proceedings have been instituted to attend 
the General Medical Council. In the case to which our correspondent 
refers a succinct statement of the facts could be prepared and forw 
to the Registrar of the Branch Council for that part of the kingdom in 
which the person referred to resides. These facts would probably have 
to be verified by our correspondent by a declaration. 





PARTICULARS OF MEDICAL FEES. 

P. S. inquires if it has ever been ruled in one of the higher Courts that it 
is not compulsory for a medical man to render a detailed statement of 
account, and if so when ? 

*,* We are not aware that it has ever been so ruled in any Court. On 
an action being brought by a medical man to recover his fees full and 
detailed particulars might be applied for immediately after the com 
mencement of the action, and on such an application an order 
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doubtless be made to furnish such particulars unless it could be shown 
that sufficient particulars had already been delivered. 





MEDICAL EVIDENCE AND FEES THEREFOR. 
‘ TarwaN” writes that he was asked by the solicitor to one of the parties 
‘an action in the Probate Court, relative to the will of a testatrix who 
fe been attended by our correspondent, to give evidence in the Pro- 
pate Division as to the testatrix’s mental condition. He was not served 
ith a subpoena, but simply asked by letter to appear on a given day at 
bv Royal Courts of Justice, Strand. This he did, but, after waiting for 
two days in London, he was informed that the case had been postponed 
to the end of the month. Our correspondent now inquires whether he 
can recover his expenses. He adds that it has been suggested that he 
ought not to go unless served with a subpcena, 
*.* Itis generally unsatisfactory to attend as a witness without being 
ormally served with a subpcena, unless there issome express agreement 
in writing for payment of the fees. We think that some such agreemen- 
should be obtained now for payment of the fees, both for the attend 
anee already made and which may hereafter be required; and, if this 
cannot be obtained, our correspondent would be well advised not to 
attend again without asubpeena. We think that in a case of this kind 
here ought to be no difficulty in obtaining a proper undertaking for 
payment of our correspondent’s fees. . 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

BEQUEST FOR PHYSIOLOGY.—A sum Of £1,000 has fallen to the University 
under the will of Dr. Joseph Gedge, M.B., of Caius College, who died pre- 
maturely at Khartoum, on October 21st, 1870, while he was engaged as 
medical officer upon Sir Samuel Baker’s expedition. The sum is givenin 
trust for the foundation of a prize, to be given every second year to the 
graduate of the University of more than five or less than seven years’ 
standing who submits the best paper cones a record of original 
observations in physiology—histological, chemical, or physical. If from 
any cause the prize is not awarded, the proceeds of the trust fund are to 
be given to the Museums of Anatomy and is ye : 

DICAL DEGREES.—On Thursday, November 11th, the following medi- 
cal degrees were conferred :—M.D.: G. J. K. Martyn, B.A., of Gonville and 
Caius College; J. R. Carver, M.A., of Christ’s College. M.B. and B.C.: 
A. E. Porter, B.A., of Emmanuel College. ‘ 

OPEN SCIENCE SCHOLARSHIPS.—Awards for natural science to candi- 
dates not yet in residence have been announced as follows :—St. John’s 
College; Williams (Pocklington), and Wakeley (St. Olave’s), foundation 
scholarships of £80; Gregory (Bristol University College), foundation 
scholarship of £70: Browning (Dulwich), exhibition of £50; Crocker 
(Llandovery), and Macalister (Charterhouse), minor scholarships of £50. 
Trinity College: Harrison (Royal College of Science), minor scholarship of 
£75; Hamill (St. Paul’s), minor ye oe | of £50; White (Royal Col- 
lege ee sizarship; Keeling (Bradford), and Scott;(Rugby), exhibi- 
tions of £40. 

ADDENBROOKE’S HOSPITAL.—The vacancy in the staff caused by Mr. 
Douty’s resignation has been filled by the appointment of Mr. Hubert 
Higgins, B.A., M.R.C.S., Demonstrator of Anatomy in the University, as 
Assistant-Surgeon. The other candidates were Dr. G. F. Rogers, M.D. 
Camb., Mr. A. Cooke, M.B.Oxford, and Mr. A. Simpson, M.B.Edin. 














UNIVERSITY OF LONDON. 
M.B, DEGREE EXAMINATION.—The following candidates have satisfied 
the Examiners : . 
First Division.—C.W. Alford, Middlesex Hospital: M. Dixon, B.Sc., Uni- 
versity College ; B. Dyball, St. Thomas’s Hospital; J. L. Jones, Uni- 
versity College ; W. P. Nicol, Mason College; A. W. Sikes, B.Sc., St. 
Thomas’s Hospital; F. H. Thiele, B.Sc., University College; E. J. 
ae B.Sc., St. Bartholomew’s Hospital; A.G. Wilson,'London Hos- 
pi 


al. 
Second Division.—E. W. Adams, University College, Sheffield; Louisa 
Garrett Anderson, London School of Medicine for Women; W. R. 
Battye, B.Sc., University College; C. H. Benham, University Col- 
lege; H. C. P. Bennett, St. Bartholomew’s Hospital; S. H. Berry, 
Charing Cross Hospital; J. Broadley, Yorkshire College; H. W. 
Bruce, Guy’s Hospital; A. Burn, St. Mary’s Hospital; J. E. G. 
Calverley, St. Bartholomew’s Hospital; C. C. Clarkson, University 
College; A. S. Cobbledick, Bristol Medical School; E. Coleman, 
Guy’s Hospital; Mary Frances Cornford, Royal Free Hospital; 8S. 
Cornish, St. Bartholomew’s Hospital; T. V. Cunliffe, Owens College 
and Manchester Royal Infirmary; W. A. Dewhirst, Yorkshire Col- 
lege; Mary Buchan Douie, London School of Medicine and Royal 
Free Hospital; W. E. N. Dunn, St. Bartholomew’s Hospital; C. 
Dykes, University College; C. H. Fagge, Guy’s Hospital; E.G. L. 
Goffe, University College; C. P. Harris, London Hospital; Alice 
Mary Hawker, London School of Medicine for Women; C. R. 
Hodgson, Guy’s Hospital; A. L. Home, St. Thomas’s Hospital; G. 
Hutcheson, London Hospital; A. E. Jerman, Westminster Hospital ; 
Beatrice Knowles, London School of Medicine and Royal Free Hos- 
pital ; H. Leader, Guy’s Hospital; G. K. Levick, Guy’s Hospital ; R. D. 
Maxwell, London Hospital; R. W. Mayston, Guy’s Hospital ; C. H. 
Melland, Owens College and Manchester Royal Infirmary ; W. T. 
Milton, Guy’s Hospital; H. P. Noble, Middlesex Hospital; J. H. 
Phipps, Owens College, Manchester Royal Infirmary, and Guy’s 
Hospital; R. W. C. Pierce, B.Sc., St. Thomas’s Hospital; G. E. 
Richmond, B.A., B.Sc., Guy’s Hospital; J. T. Roberts, Guy’s Hos- 
ital; F. W. Robertson, St. Bartholomew’s Hospital; T. O’N. Roe, 
Riversity College; J. P. Scatchard, St. Thomas’s Hospital; J. 


Shardlow, University College; Mary Nona Sharman, Royal Free 
Hospital ; E. B. Sherlock, B.Sc., Westminster Hospital ; J. E. Smith, 
University College, Liverpool; L. A. Smith, London Hospital ; H. J. 
Starling, Guy’s Hospital; E. 8. Stork, University College; P. C. E. 
Tribe, King’s College ; W. P. Walker, Owens College and Manchester 
Royai Infirmary ; R. J. Warrington, Owens College and Manchester 
Royal Infirmary; Bertha Sry ew Webb, London School of Medi- 
cine and Koyal Free Hospital; P. G. S. Williams, University College ; 
T. H. Woodfield, St. Bartholomew’s Hospital. 





VICTORIA UNIVERSITY. 

DISCIPLINARY POWERS.—At a meeting of the Court of this Universi 
held on November 11th some important business relative to the Medic: 
Faculties of the University was transacted. Professor D. J. hh, M.D., 
as a member of the Court elected by Convocation, was duly elected a 
member of the Council. With regard to the disciplinary powers of the 
University, the Court resolved to apply to the Crown for an amendment 
of ee Charter, which would give the University power to enact as 
ollows : 

If the Vice-Chancellor shall‘report to the Court that it hastbeenfproved 
to his satisfaction and that of the Council that a graduate of the Uni- 
versity has been convicted of a crime for which he has been sentenced to 
penal servitude or imprisonment, and that the crime is in his opinion 
and in that of the Council one which renders such‘ graduate unfit to be 
a graduate of the University, then {the Court may by resolution deprive 
him of his degree or degrees and of all! privileges enjoyed by him as a 
graduate of the University. 

M.B. EXAMINATIONS.—A slight change was made in ‘the statutes regarding 
the Second and Final M.B. Examination, namely, (1) That in Statute rv, 
Section x11 (Calendar, p. 96), the following words be deleted: ‘‘ Candi- 
dates presenting themselves in A alone, or in B alone, and failing to 
satisfy the examiners, must present themselves —_ in the same sub- 
jects, or in Aand B together.” (2) That Statute 1v, Section xv111 (Calendar, 
Pp. 98), be altered to read as follows : ‘‘ Candidates who fail to satisfy the 
examiners in the First Part must either present themselves again in the 
subjects as selected, or in all the three subjects of the First Part, or in all 
the six subjects of the examinations.” 

ENTRANCE EXAMINATION IN ARTS.—A committee was also appointed to 
consider the question of having only one standard berg ee for entrance 
to the different faculties of the University. At present there is a separate 
examination—the Entrance in Arts—qualifying for entrance to the 
Medical Faculty. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following are the pepe ras, for the Final Examination for the 
Fellowship, for which 45 candidates have entered their names: Monday, 
November 23rd, Written Examination, 1.30 to 5.30 P.M., at Examination 
Hall; Tuesday, November 23rd, Clinical Examination, 2.30 to 5.30 P.M., at 
Examination Hall; Wednesday, November 24th, Operations, 1.30 to about 
6 P.M., at Examination Hall ; Thursday. November 2sth, S cal Anatomy, 
2 to 4.15 P.M.,at Examination Hall; Friday, November 26th, Pathology, 

to 7.30 P.M., at Royal College of Surgeons ; Saturday, November 27th, 
Patho ogy, 5 to 7 P.M., at Royal College of Surgeons. . 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the First Examination of the 
Board under the “‘ Four Years’” Regulations in the — indicated : 

Materia Medica.—E. C. W. Beasley, St. Mary’s Hospital; T. L. Braid- 
wood, St. Thomas’s Hospital; W. W. Claridge, Middlesex Hospital; 
F. W. E. Courtenay, Owens College, Manchester; J. W. Hughes, 
Cambridge University; T. Jones, Middlesex Hospital; T. Mc- 
Carthy, Queen’s College, Cork; R. C. Morris, Mason College, Bir- 
Se: P. G. Williams, St. Thomas’s Hospital. 

The following gentlemen have passed the First Examination of th 

Board under the “ Five Years’” Regulations in the subjects indicated : 

Part I. Chemistry and Physics.—J. H. Ashton, Owens College, Man- 
chester; S. C. H. Bent, Guy’s Hospital; C. R. Bradley, Birkbeck 
Institute ; W. W. Browne, University College and Devonport Tech- 
nical Schools; H. H. Butcher, St. B olomew’s Hospital; J. 
Couper, Charing Cross Hospital ; C. M. L. Cowper, Guy’s Hospital ; 
A. D. Crofts, Cheltenham School of Science; C. Dix, St. Bartholo- 
mew’s Hospital; W. H. Elwood, Queen’s College, Belfast; L. C. 
Ferguson, St. Bartholomew’s Hospital; W. L. M. Goldie, St. Mary’s 
Hospital]; A. G. Harvey, University College, Cambridge; J. G. 
Higgins, ‘St. Mungo’s College, Glasgow; @. W. C. Hollist, Guy’s 
Hospital; H. Ide, Charing Cross Hospital; H. Jacques, London 
Hospital ; J. D. Keir, Anderson’s College and Glasgow University, 
Glasgow ; T. J. Latham, London Hospital; R. C. Lawry, Guy’s Hos- 
pital ; C. J. Lemon, St. George’s Hospital;.H. P. Margetts, St. Bar- 
tholomew’s Hospital; W. Martin, St. George’s Hospital; N. H. 
Mummery, University College; H. T. T. Murdoch, Yorkshire Col- 
lege, Leeds ; G. 8. Oades, + ay Cross Hospital; W. G. Paget, St. 
Bartholomew’s Hospital; 8. L. Pallant, Birkbeck Institute; E. H. 
Paterson, Guy’s Hospital; R. C. Poyser, Guy’s Hospital; F. W. 
Smith, Guy’s Hospital ; A. D. Spalding, London Hospital ; A. F. Van 
Dyk, Royal College of Surgeons, Edinburgh ; H. Waddell. Queen’s 
College, Belfast ; H. W. Wallis, Guy’s Hospital; R. C. Wilmot, St. 
Bartholomew’s Hospital. ; 

P rt II. Practical Pharmacy.—D. G. R. 8. Baker University College, 
London; C. H. Bannerman, University College, Liverpool; G. 
Barnes, St. Mary’s Hospital; P. R. Blake, London Hospital; H. E. 
G. Boyle, St. Bartholomew’s Hospital; A. Butler, St. Bartholo- 
mew’s Hospital; F. W. Cheese, St. Bartholomew’s H ital; J. We 
H. Clark, London Hospital; 8. N. Crowther, Westminster Hos- 
= oe C. M. Ekins, University College Hospital; H. H. Elworthy, 

estminster Hospital; E. Evans, Guy’s Hospital ; R. Gauld, Lon- 
don Hospital ; J. Griffith Cambridge University; A. 8. Grimwade; 
Melbourne University and St. Thomas’s Hospital; H. A.C. Harris, 
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St. Thomas’s Hospital; A. G. Higgins, St. Bartholomew’s Hospital ; 
A. R. Hobbs, St. ~ ry’ ty Hospital; A. P. Hope-Simpson, University 
College, Liverpool; G. A. Hutchinson, St. Mary’s Hospital; D. F. 
Kennard, St. Mary’s Hospital; G. H. Latham, St. Thomas’s Hos- 
pital; A. W. Nourse, Guy’s Hospital; H. G. Pinker, St. Bartholo- 
mew’s Hospital; W. H. Randolph, St. Bartholomew’s Hospital; N. 
J. Roche, —— Cross Hospital; H. C. Ross, St. Thomas’s Hos- 

ital; D. Samuel, St. Mary’s Hospital; F. M. Smith, St. Mary’s 

ospital; G. S. B. Soper, Guy’s Hospital; C. 8S. Stolterforth, Uni- 
versity College Hospital; R. Thompson, St. Bartholomew’s Hos- 
pital; G. de B. Turtle, King’s College Hospital; C. P. Vores, West- 
minster Hospital! J. Wells, Mason College, Birmingham; F. J. 
Woods, St. Bartholomew’s Hospitai. 

Part III. Elementary Biology.—L. A. Arnould, St. Paul’s School, West 
Kensington ; A. J. Beadel, Guy’s Hospital: W. Crampton, Univer- 
sity College, Liverpool; W. G. Fullagar, St. Thomas’s Hospital ; G. 
W.G. Hughes, King’s College Hospital; R. V. James, University 
College, Bristol; A. L. Jones, St. Mary’s Hospital ; C. R. Keed, St. 
Bartholomew’s Hospital; W. T. McCowen, St. Mary’s Hospital; A. 
E. Oakeley, Middlesex Hospital; E. H. Paterson, Guy’s Hospital ; 
B. E. Sansom, St. Thomas’s Hospital ; J. P. B. Snell, Middlesex Hos- 
pital; W. A. Tatchell, London Hospital; E. N. Thornton, London 
Hospital. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

A NEW wing has recently been added to this hospital. At the opening 
ceremony Mr. G. W. Wolff, M.P., occupied the chair, and the new wing 
was declared open by Miss Harriette Benn. The Lady Mayoress (Mrs. 
Perrie) also took part in the proceedings. The extension comprises 
eight new private wards, new day rooms, a new operating room, new 
bathrooms, etc. Dr. Mackeown, the attending surgeon, expressed his 
great satisfaction at the completion of the new wing. During the past 
six months twenty-five operations had been performed upon cataracts in 
almost every stage of development, and in no single case had there been 
any cause for creggeenss A feature of the operating room is a burner of 
115-candle power, acetyline gas being the illuminant. A vote of thanks to 
Miss Benn and to the chairman concluded the proceedings. 














SALFORD ROYAL HOSPITAL. 

THE annual meeting of the governors of the Salford Royal Hospital was 
held on October 27th. The annual report stated that during the year 
25.024 persons had received medical and surgical assistance from the 
officers of the charity, and the accidents admitted numbered 7,108. The 
year’s expenditure was £1,099 in excess of ordinary income, and this, it 
was pointed out, wasa matter of considerable anxiety to the Board of 
Management, especially as for some years back there has been an annual 
deficit. The services of the small staff of private nurses had been more 
in request, and seem to be appreciated by the general public. The Board 
have decided to light the hospital throughout with electricity, which they 
consider will improve its sanitary condition and add to the comfort of the 
inmates. The income for 1897 amounted to £5,110, while the expenditure 
was £6,209, leaving a deficit of £1,099. The patients treated at the hos- 
pital and dispensary numbered 25,024. Mr. Dickens said Salford people 
scarcely did enough for the hospital. The subscriptions, which amounted 
to about £1,700 yearly, meant that a penny was not given yearly by each 
person in the borough. The report was adopted, and the officers appointed 
for the ensuing year. 





THE AFTER-CARE ASSOCIATION. 
THE last annual report of the After-Care Association for Poor Persons 
Discharged Recovered from Asylums for the Insane, which does some 
most valuable work among the poor recovered insane, shows that during 
the year there were 135 cases before the Council, 106 being women and 29 
men. Some few were declined as being unfit to resume the struggle of 
life. The ways in which cases are assisted are several ; some are boarded 
out in = in the country, some receive grants of money, clothing, 
and so on; for some, occupation is found ; and there are other ways, also, 
of affording aid to those who require assistance in order that they may 
again take some active and useful part in the work of the world. The sub- 
scriptions and donations for the year were about £308 ; friends of appli- 
cants contributed £108; interest on investments yielded about £16; 
making (aside from a legacy) an income of about £432 odd. The grants 
to applicants were about £252, and general expenses £170. We feel sure 
the Council, which comprises many good names, will be very glad to 
lessen the proportional relation of this last amount to the total available 
—— The Council appeals for more donations, subscriptions, and 
egacies. 





THE ATTENDANCES OF MEMBERS OF THE HONORARY STAFF. 
Mr. RICH. KERSHAW (Secretary Central London Throat and Ear Hospital) 
writes: The question of an attendance book, to be signed by the 
honorary medical staff, having been under consideration at this hos- 
pital, I have ascertained the practice in this respect at other metro- 
olitan hospitals, and the results of my inquiry appear so interesting 
t they are submitted to you for publication. Although but at few 
institutions the hour of departure is noted, its adoption was recom- 
mended to our Committee, since the record demonstrates the amount 
of time which is devoted to the patients the honorary staff, a point 
hardly appreciated by the general public. The figuresinclude 21 general 
and 5: special hospitals. At 17 yeneral and 39 special hospitals an 
attendance book is employed ; at 1 it was employed, but fell into disuse, 


while at 2 others the subject is now under discussion; at 10 only is 
there no registration. Two institutions did not reply to my inquiry. 
At Fi institutions the medical staff are required to register their names 
and the hour of arrival, at 9 both the hour of arrival and departure, and 
at the remaining 8 the registration is carried out by an attendant. All 


a 
. a 
the hospitals for consumption and diseases of the chest have an 
ance book, and at two of them the staff sign both the time of arrival 
departure; at all the ophthalmic hospitals an attendance book is in 
force, at one of them the staff signing both in and out. Ato out of the 
ro hospitals for women, including lying-in, the attendance book is em- 
ployed. At 6 of the 9 children’s hospitals it is in use, and atone of 
the question of its introduction is now being discussed. In two of these 
hospitals the rules on the subject of signing are very stringent, Of the 
4 hospitals for diseases of the throat and ear, the staff sign their pn, 
together with the hour of arrival and departure, at three of them and 
in one case the arrival only. ; 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,724 
births and 4,ocg deaths were registered during the week ending Saturdy 
last, November 13th. The annual rateof mortality in these towns, whi 
had increased from 16.9 to 18.1 per1,ooo in the three preceding w 
further rose to 19.0 last week. The rates in the several towns ranged 
from 10.7 in Cardiff, 11.7 in Plymouth, 13.3 in West Ham, and 13.9 in 
Gateshead, to 231 in Liverpool, 24.7 in Shettield, 25.4 in Preston, and 26, 
in Burnley, In the thirty-two provincial towns the mean death-rate was 
18 8 per 1.000, and was o6 per 1,0oco below the rate recorded in London, 
which was 19.4 per 1,0co. The zymotic death-rate in the thirty-three 
towns averaged 2.2 per 1,000; in London the rate was equal to 2.5, while it 
averaged 2.0 per 1,000 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 3.4 in Bolton, 3.8 in Bristol, 4.1 in 
Gateshead, and 5.6 in Blackburn. Measles caused a death-rate of 1.6 in 
Swansea, 1.7 in Croydon, 1.8 in Oldham, and 4.4 in Blackburn; scarlet 
fever of 2.1 in Gateshead; and “fever” of 2.7 in Bristol. The mortali 
from whooping-cough showed no marked excess in any of the large towns, 
The 70deaths from diphtheria in the thirty-three towns included 46in 
London, 5 in Birmingham, 4 in Liverpool, 5 in Cardiff, and 3 in Leicester, 
No fatal case of small-pox was registered last week, either in London or 
in any of the thirty-two large provincial towns ; and no small-pox patients 
were under treatment in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 3,685, 3,682, and 3,680 at the end of the 
three preceding weeks, had risen again to 3,777 on Saturday last, Novem- 
ber 13th; 460 new cases were admitted during the week, against 342, 416, 
and 339 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS, 

DURING the week ending Saturday last, November 13th, goo births and 5 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 20.3 to 18.8 per 
1,000 in the three preceding weeks, rose again to 20.1 last week, and was1.1 
per 1,0co above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 16.1 in Paisley and 16.6 in Aberdeen to 21.4 in Glasgow and 23.7 in 
Greenock. The zymotic death-rate in these towns averaged 2.1 per 1,000, 
the highest rates being recorded in Dundee and Greenock. The 24 
deaths registered in Glasgow included 8 from open peg Bey on 6 from 
scarlet fever, 2 from diphtheria, 2 from ‘‘ fever,” and _x from small-pox. 
Four fatal cases of scarlet fever were recorded in Dundee, and 2 of diph- 
theria in Edinburgh. 





DIPHTHERIA IN LONDON 
THE mortality from diphtheria in London last week showed a further 
decline. The deaths referred to this disease, which had been 55, 65, and 
59 in the three preceding weeks, further fell to 46 during the week end- 
ing Saturday last, November 13th. Of the 46 fatal cases, 5 were of persons 
belonging to Poplar, 4 to Kensington, 4 to St. Pancras, 4 to Wandsworth, 
4 to Camberwell, 3 to Fulham, 3 to Clerkenwell, and 3 to Battersea sani 
areas. Thirty of these 46 deaths were of children under 5 years of age, an 
16 (nearly all of which were of children under 10 years of age) between 
5 and 20 years; while not one fatal case occurred among persons aged 
upwards of 20 years. The number of notifications of diphtheria in London, 
which had been 369. 331, and 314 in the three preceding weeks, further de- 
clined to 293 during the week ending Saturday last. Compared with recent 
weeks, there was a further decline in the prevalence of the disease in 
North, Central, and East London, while in West London the number of 
new cases corresponded with those recorded in the eeceny | week, and 
those in South London showed a slight increase. Among the sanitary 
areas of West London the 17 new cases of diphtheria notified in Fulham 
exceeded the number in any recent week, and in Kensington, Hammer. 
smith, and Westminster there was also an increase in the number of 
new cases. Among the sanitary areas of North London there was 4 
general decline, which was most marked in Hampstead. Among East 
London districts there was a considerable decline in the prevalence of 
diphtheria in Mile End Old Town, Whitechapel, and in Bethnal Green, the 
new cases in the latter district falling to 5, against 13 and 18 in the two 
preceding weeks. On the other hand, the new cases in Shoreditch, St. 
George-in-the-East, Limehouse, and Poplar exceeded those recorded in 
the previous week. In most of the sanitary areas of South London there 
was an increase last week in the prevalence of diphtheria, which was 
most marked in Bermondsey, Greenwich, Lewisham, and Lee. In Cam- 
berwell the new cases numbered 20, against 29, 22, and 21 in the three 
preceding weeks. The admissions of diphtheria patients into the Metro- 
politan Asylum Hospitals during last week were 148, against 149, 166, a0 
163 in the three preceding ;weeks ; and _ 1,053 patients remained{under 
treatment in these hospitals on Saturday last. 
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COC h 
A PENNY A HEAD. 

g Rural District Council have imposed upon their medical 
officer of health the duty of attending every council and committee 

eeting, and propose to give him ‘‘a little more pay for it,” and in addi- 
pas to take sanitary business first so as to free him as soon as possible 
from the irksomeness of sitting out meetings at which matters foreign to 
his work will be discussed. So far so good. But why the “little more 

ay”? If our information be correct, Dr. Fisher, the present health 
Prlcer, devotes a considerable amount of time to the duties of his office 
for the paltry sum of £50@ year, or less than 1d. a head of population, in 
a district the acreage ot which exceeds 62,000 ; that is to say, he has the 
sanitary oversight of some 250 persons and 1,200 acres for each £1 of 
salary. We trust that the addition to his remuneration will be of sub- 
stantial kind. He has served the locality in his official capacity for about 
seventeen years, and hence has become valuable because of his intimate 
knowledge of 1ts condition and requirements. 


THE Garstan 





A NEW METHOD OF FILTERING PUBLIC WATER SUPPLIES. 
Mr. G. FISCHER, the eminent German engineer, has devised a new form 
of filter for public waterworks, which has proved so successful at 
Worms that it has recently been adopted at several other towns in 
Germany. Itdoes not claim to yield an absolutely sterile filtrate, but 
only one equal to that from the best made and managed sand filters in 
general use, while it occupies less space, a consideration where land com- 
mands a high price, is easily cleansed, and costs less in working expenses, 
since the materials do not require renewal. It is composed of * batteries” 
or series of porous cells, into which the water percolates by its own pres- 
gure from without inwards, the filtered water escaping by apertures in 
the floor of each cell to the channels conveying it to the storage reser- 
voirs. The cells are rectangular, about 3 feet high, 2 feet wide and thick, 
andare composed of a mixture of fine sand and powdered glass, com- 
pressed in moulds and partially vitrified, so as to obtain cohesion between 
the particles without loss of porosity. The slime to which the sand filter 
is believed to owe its power of arresting bacteria and removing a consider- 
able part of the dissolved as well as of the suspended organic matter, 
forms on the outer surface of these cells, and when so thick as to interfere 
with the flow, is wholly or partially removed by brushing, and running 
off the water in which the slimy particles are suspended, such as are left 
assisting in restoring the film when the unfiltered water is turned on 

in. The restoration of this film is more rapid than it is on a clean 
surface cf fresh sand, so that the use of the filter is not suspended for 
several days, as is the practice in Germany, where the filtrate is pumped 
back into the unfiltered water until the number of bacteria in the cubic 
centimetre has sunk to fewer than 70. Great care has to be taken in the 
manufacture of the cells, but, if this be done, the efficiency is stated to be 
fully equal to that of the best sand filters. The cost of constant renewal 
is avoided, as well as the risk of accidental failures through shifting of 
the sand, and the substitution of four perpendicular faces and one hori- 
zontal for the single surface of the sand bed effects a great saving in the 


acreage required. 





THE CLIMAX OF AFFAIRS AT FARNBOROUGH. 

THE latest and most important development connected with Farnborough 
affairs, sanitary and other, which have acquired an unenviable notoriety, 
is summed up in the following comments of the Aldershot News: At the 
largest public meeting that Farnborough has ever known, with only three 
exceptions, the whole company agreed that the present council has been 
tried and found wanting. Quietly, decorously, and with excellent temper 
this large public meeting expressed its regret that the present council 
have not done something for the effective drainage of the neighbourhood, 
and has passed a resolution urging them ‘to proceed at once witha 
scheme that shall have for its object not only the treatment of the present 
farm, but also the effective drainage of the whole of the parish.” It is 
reported that ‘‘a forest of hands” went up in favour of the resolution, 
which we would say has not been passed too soon. 





THE POSTAGE OF NOTIFICATION CERTIFICATES, 

M.B.—As we stated in reply to a similar inquiry in the BRITISH MEDICAL 
JOURNAL of May 22nd, 1897, p. 1327, the Local Government Board holds 
that the practitioner must pay the postage, but the county court judge of 
Lancashire appears to have held to the contrary. 





THE NEW INFECTIOUS DISEASES HOSPITAL, LANARKSHIRE. 
THE new hospital for infectious diseases which has been erected by the 
District Committee to meet the needs of the Middle Ward of the County 
of Lanarkshire is the fifth hospital which has been provided by the Dis- 
trict Committee. It occupies a site of some six acres, situated near 
Motherwell, and is said to be the largest county fever hospital in Scot- 
land. There are four main ward pavilions arranged en échelon with the 
axis north and south, each containing two ten-bed wards with two 
separate single-bed private rooms attached. In addition to the eighty- 
eight beds thus provided, there are six beds in an ‘isolation pavilion,” 
and six others in an ‘‘observation pavilion,” bringing the total accom- 
modation up to 100 beds. The administration and office blocks and the 
gate lodge form distinct buildings. The main wards are 60 feet by 26 and 
13feet high. Each bed has 12 feet wall space, 156 square feet floor space, 
and 2,028 feet cubic space. Bathrooms and reception and discharge 
rooms have been constructed for each pavilion, a low pressure hot water 
heating apparatus has been provided, and the ventilation of the pavilions 
has been carefully regulated. There are two systems of drainage, one 
for sewage, the other for rain water ; the sewage is purified before leaving 
the hospital grounds. A complete system of subways connects the 
various buildings, and the hospital is lighted throughout by electricity. 

1@ total cost will be about £37,000, or £370 per bed. The erection of 
this hospital completes the scheme which was devised by Dr. M’Lintock, 
formerly medical officer of the county, and the Chairman of the District 
Committee was able to point to the striking contrast between the char- 
acter of the hospital accommodation existing in 1890 and that now avail- 
able. In 1890, ot the fourteen parishes comprising the middle ward, only 
seven had any means of isolating infectious cases, while the extent of 


accommodation provided at the present time was somewhat in advance 
of present needs. The population of the district is, however, rapidly 
paren gin be gong any wee seseens and spoke at the opening 
r » expresse e hope tha e@ common sense shown in 
Middle Ward would be emulated in other places. -™ 





INCREASE OF MEDICAL OFFICER’S SALARY. 

WE see by the Birmingham Gazette that at a recent meeting of ‘the Broms- 
grove Board of Guardians an increase of salary to the medical officer of 
the workhouse was agreed to. This change appears to have been made on 
the recommendation of the Chairman, who said that he considered the 
statement they had heard from the medical officer in reference to his pre- 
sent remuneration constituted a good case. The increase decided upon 
was from £30 to £40 ayear, but even this can hardly be considered remu- 
nerative when it is to include payment for the supply of all medicines. It 
is much to be regretted that arrangements cannot be made for guardians 
to supply all medicines prescribed by medical officers for patients in 
work houses. 





MONEY NO OBJECT. 

THE St. Columb Major Rural District Council has exqueenne itself, by the 
voice of one of its members, as having a mind above money, and on 
being concerned only with the health of the people. Acting on the ex- 
pression to which utterance was thus given, the council proceeded forth- 
with to negative by a majority of 7 (31 voting) the — made to adopt 
the Infectious Disease (Notification) Act. Tne heroic disclaimer of money 
as an object of a in face of the past, and indeed present, 
sanitary, or rather insanitary, condition of Wadebridge is, to say the 
least, puzzling ; whilst the statement that the council has regard for the 
health of tne district is hard to be credited in the face of the above 
voting. Will disease notification tend to increase disease ? Can such an 
idea be seriously entertained? If not, why this refusal to adopt the 
system? To learn of the existence of disease, and to learn it atan early 
stage, is to be armed with knowledge which becomes power. 





is a. a, JHE INFECTIVITY OF TYPHOID. 

H. A. H.—While it is generally acknowledged that enteric fever is most 
frequently contracted through the ingesta, and though polluted water 
and contaminated milk rank in its highest causation, yet there can be 
but little doubt that the poison enters occasionally by other means. 
The facts as stated are not sufficient to enable us to form an opinion 
as to whether exceptional circumstances‘:may exist in this case. 





__ FEE FOR LUNACY CERTIFICATION. 

DUBITANS writes to say that he attended as a private patient one who had 
to be sent to a public lunatic asylum, but as the expense there incurred 
was beyond the means of the patient’s friends, it soon became necessary 
for other arrangements to be made. To effect this the relieving officer 
was applied to, who requested our correspondent to visit the patient 
(then a mile off) and to certify for admission to a publicasylum. Dubi- 
tans asks whether he is to apply to the relieving officer or to‘the friends 
for the fee, and what this fee ought to be? 

*,* When the relieving officer took up this case the patient became a 
pauper, and, as our correspondent was then requested by him (the re- 
lieving officer) to visit the patient for the express purpose of certifying 
to lunacy and fitness for removal to a public asylum, he (the relieving 
officer) ought to be prepared to pay the usual fee of : guinea for this 
certification. If he refuses to do this the magistrate who acted in the 
case has the power to order the guardians to pay this fee. 





THE DUTIES OF MEDICAL OFFICERS OF HEALTH. 

M. O. H. asks for a handbook dealing with the duties of a medical officer 
of health, including the‘ disinfection of houses and sanitary matters 
generally. 

*.* Manual of Public Health, by A. Wynter Blyth, M.R.C.S., L.S.A. 
London: Macmillanand Co. 1890. Hygiene and Public Health, by Louis 
C. Parkes, M.D., D.P.H. Fifth edition. London: H. K. Lewis. 1897. 
10s. 6d. Hygiene and Public Health, by B. A. Whitelegge, M.D., B.Sc. 
Fourth edition. London: Cassell and Co. 1894. 78. 6d. Handbook of 
Hygiene and Sanitary Science, by George Wilson, M.A., M.D. Seventh 
edition. London: J.and A. Churchill. 1892. 12s. 6d., contain much of 
the information sought. Handbooks, being largely condensations, 
often require to be supplemented in actual practice. The Theory and 
Practice of Hygiene, by J. Lane Notter, M.A., M.D., and R. H. Firth, 
F.R.C.S. London: J. and A. Churchill. 1896. 24s. <A Treatise on 
Hygiene and Public Health, edited by T. Stevenson, M.D., F.R.C.P., and 
Shirley F. Murphy. In three volumes. London: J. and A. Churchill. 
44. are good books to consult. ‘‘M.O.H.,” remembering that ‘‘con- 
ference maketh a ready man,” will doubtless avsil himself of the. 
Branch of the Society of Medical Offiers of Health in his own neigh- 
bourhood. 


PRESENTATION.—Mr. J. Maclean Carvell, M.R.C.S., has 
been presented with a silver-mounted umbrella by the 
members of the Cyclists’ Division of the St. John Ambulance 
Association on the termination of a course of lectures on 
First Aid. 

A MeEpicat Justice.—Dr. Murison, who has been a member 
of the Dundee Town Council for two years, has been elected 











a Bailie by the practically unanimous vote of his colleagues. 
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MEDICAL NEWS. 


Dr. Newton L. Bares has been appointed Surgeon-General 
of the United States Navy. 


THE annual meeting of the Chester Medical Society was 
held at the Queen’s Hotel, Chester, on October 19th. Dr. 
Elliott, president for the year, occupied the chair. A large 
number of guests from Liverpool, Cheshire, and North Wales 
were present. A pleasant evening was spent, and the usual 
toasts were honoured. 


Ar a meeting of the Special Appeal Committee of the 
Charing Cross Hospital held recently at the Mansion 
House, under the presidency of Lord Glenesk, it was stated 
that, of the £100,000 it was sought to raise in five years to 
clear off liabilities and provide funds for new buildings, 
£34,626 had already been subscribed. 


Lorp STRATHCONA AND Mount Roya, High Commissioner 
for Canada, has received an offer from Sir Squire Bancroft to 
give seven readings in Canada of the Christmas Carol, in aid 
of hospitals in the Dominion, next February. Arrangements 
are being made for readings to take place in the following 
cities : Montreal, Quebec, Ottawa, Kingston, Toronto, Hamil- 
ton, and London. 


WE are asked to state that the annual Old Students’ dinner 
of the Dental Hospital of London will be held at the Hétel 
Métropole on Saturday, December 4th, under the chairman- 
ship of Mr. A. 8. Underwood, M.R.C.S.,L.D.S. Any gentle- 
men now or formerly connected with the schoo! who by in- 
advertence may not have received an invitation is requested 
to communicate with the Dean at the Dental Hospital, 40, 
Leicester Square. 


THe Bextrast Hospitan FOR Sick CHILDREN.—Several 
changes in the staff have recently taken place. Dr. Stack 
has resigned the position of Attending Surgeon, and has been 
succeeded by Mr. T. Sinclair Kirk, M.B., Assistant Surgeon. 
To the vacancy thus created, Dr. J. Lynass has been 
elected. , 

MeEmoRIAL TO Proressor BILLtRotTH.--A memorial to the 
late Professor Billroth was unveiled in the University of 
Vienna last week. Avery large and representative assembly, 
including many of the late surgeon’s most eminent pupils, 
attended the ceremony. After Professor Gussenbauer had 
delivered a speech in which he described the career of Pro- 
fessor Billroth, the memorial was formally presented to the 
University by members of Professor Billroth’s.family, and 
accepted by the Rector in the name of the University. 


Dr. C. O. HAwTHORNE.—On the evening of November 12th 
a complimentary dinner was given to Dr. C. O. Hawthorne by 
his friends in the medical profession in Glasgow on the occa- 
sion of his leaving for London. Professor Gairdner, whose 
assistant Dr. Hawthorne has been for several years, was in the 
chair, and there wasa large attendance. Many letters of apology 
had been received from prominent members of the profession 
who had been unable to be present, and the general feeling of 
these and of the assembled company was one of regret that 
Dr. Hawthorne was leaving Glasgow, and every good wish 
was expressed for his future success. Professor Gairdner, in 
proposing the health of the guest of the evening, paid a warm 
tribute to the valuable work he had done in Glasgow, and re- 
ferred to the loss his departure would be to the medical pro- 
fession and to the medical school of the University. Dr. 
Hawthorne in his reply spoke of the regret with which he 
was leaving his old associations, and gave some reminiscences 
of his life and work in Glasgow. He emphasised also the 
great influence in the medical school of Professor Gairdner, 
who had done so much for the advancement of its name and 
fame. At the earlier period of the day the lady students of 
Queen Margaret College presented Dr. Hawthorne with a set 
of Allbutt’s System of Medicine as an expression of their 
appreciation of his work as a teacher. 


On November 15th, at Freemasons’ Hall, fifty of the Past 
and Present Students of St. Mary’s Hospital were constituted 
a Lodge of Freemasons, under the title of ‘‘ Sancta Maria.” 
The ceremony was performed by the Earl of Lathom, G.C.B., 
Pro Grand Master, assisted by other distinguished brethren. 








His Royal Highness the Prince of Wales, having graciously 
consented to be the first Master of the Lodge, appointeg 
Bro. Edmund Owen, F.R.C.S., Deputy Master, and he Wag 
installed into the chair by the Earl of Euston, Provingia} 
Grand Master of North Hunts, assisted by the Viscount 
Dungarvan, Provincial Grand Master of Somerset. Durj 

the ceremony the following telegram was received by the 
Deputy Master: ‘‘ Hearty good wishes and a succegsfy] 
career to the Sancta Maria Lodge.—ALBERT Epwarp.” Among 
the officers appointed were: The Hon. R. Bootle Wilbrahan 
S.W.; J. Ernest Lane, F.R.C.S., J.W.; Malcolm Morris, 
F.R.C.S., Treasurer; M. Handfield Jones, M.D., Secretary; 4: 
Stewart Brown, I.P.M.; A. P. Luff, M.D.,8.D. The brethren 
4 the number of 120, subsequently dined at the Freemasons 

avern. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL. — House - Surgeon, 
Salary, £80 per annum, with board. Applications to the Chairman 
of Committee by December rst. 

BRADFORD ROYAL INFIRMARY.—Junior House-Surgeon. Salary, £ 
per annum, with board and residence. Unmarried and doubly ual 
tied. Applications, endorsed ‘‘ Junior House-Surgeon,” to Willi: 
Maw, Secretary, by November 22nd. 

CARDIFF INFIRMARY. — Assistant House-Surgeon. doubly qualified, 
pes ygmes e for six months without salary, but with board, washing, 
and apartments. Applications to George J. Coleman, Secretary, by 
December rst. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer; un- 
married; doubly qualified. A knowledge of Welsh desirable. Salary, 
4too per annum, with furnished apartments, board, attendance, fire, 
gas, and washing. Applications to Howell Howell, 3, Morley Street 
Carmarthen, by November 23rd. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Registrar. 
Post tenable, subject to annual reappointment, for not more than 
three years. Honorarium, twenty guineas perannum. Applications 
to Herbert H. Jennings, Secretary, by November 27th. 


DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
annum. Applications to Morton Smale, Dean, by November 22nd. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £:o after six months’ 
satisfactory service, together with board, residence, and washing, 
Applications to Walter G. Carnt, Secretary, by December 11th. 

DURHAM COUNTY ASYLUM.—Third Assistant Medical Officer. Salary 
to commence at £100 per annum, with board, lodging, etc. Applica 
— 4 Dr. Smith, Superintendent, Winterton, Ferryhill, by Novem- _ 

er 24th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House-Physician. Board, resi- 
dence, etc., provided, and an honorarium of 15 guineas at completion 
of six months’ satisfactory service. Application to Thomas Hayes, 
Secretary, by December 11th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—House-Surgeon to Out-patients (non-resident). Appointment for 
six months but eligible for re-election. Salary, 25 guineas. Appli- 
cations must be on forms to be obtained from the Secretary, to whom 
they must be sent by November 23rd. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, 30, Handel Street, 
Brunswick Square, W.C —Lectureship of Physiology. Salary, £200 
ayear. Applications to the Secretary by November 24th. 

MANCHESTER: OWENS COLLEGE.—Junior Demonstrator in Anatomy. 
Stipend. £100, rising by yearly increments to £150. Applications to 
the Registrar by November 3o0th. 

MERCER’S HOSPITAL, Dublin.—Gynzcologist. 
Registrar at the Hospital by November 23rd. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two qualified 
medical women as House-Surgeons. Applications to Margaret M. 
Bagster, Secretary, by November 24th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician, doubly qualified. Appointment for six 
months, and at the expiration of that term will be required if eligible 
to act as House-Surgeon for six months. Salary as House-Physician 
at the rate of £60 per annum, and as House Surgeon at the rate of 
480 perannum. Applications to the Secretary by November 3oth. 

PRESTATYN URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Salary, £20 per annum, to include travelling and all other expenses. 
Appointment for one year. Applications, marked ‘‘ Medical Officer of 
Health.” under seal, to John Hughes, Clerk to the Council, by 
November 24th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications 
to the Secretary by December r:th. 

READING: ROYAL BERKSHIRE HOSPITAL.—House-Physician. Salary, 
£60 per annum, with board. lodging, and washing. Assistant Medi 
Officer ; appointment for six months. Board. lodging, and waship 
provided, and an honorarium of 10 guineas if duties are perform 
satisfactorily. Applications to the Secretary before December 6th. 

ROUSAY AND EGILSHAY, Parish of.—Medical Officer (Resident). Salary, 
451 sterling perannum. Applications to the Clerk of Parish Council 
Kousay, Crkuey. 
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ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C. — Non- 
resident Assistant House-Surgeon in Out-patient Department. Salary, 
£75 per annum. Applications to the Secretary by December 6th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—Clinical Assistants. Appointment for six 
months. Applications to T. Beattie-Campbell, Secretary, by Novem- 
ber 27th. 

RGE’S AND ST. JAMES’S DISPENSARY, 6, King Street, Regent 
at. nin W.—Dentist; must be L.D.S.Eng. Applications to the Secre- 
tary by November 22nd. 

sT. GEORGE'S UNION, London.—Medical Officer for the Workhouse, 
‘ wallis Yard, Buckingham Palace Road, S.W. and for the No. 4 Medi 
cal Relief District of the Union. Salary attached to the former post, 
450 per annum, and to the latter, £150 per annum, with usual medical 
extra fees. Doubly qualified, and must reside within or near the dis- 
trict. Applications to Thomas Worlock, Clerk, Clerk’s Office, St. 
George’s Vestry Hall, Mount Street, W., by November 24th. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician ; must 
reside within two miles of the hospital. Applications to J. H. Bid- 
dulph Pinchard, Secretary, 13, Hammet Street, Taunton, by Decem- 
ber 3rd. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
Physician to the In-patients; must be F. or M.R.C.P.Lond. Also 
Assistant Physician to the Out-patients; appointment. for two years, 
at the expiration of which he will be eligible for appointment as 
Physician to the In-patients. Applications to the Secretary by 
November 27th. 

WALLASEY DISPENSARY.—House-Surgeon, unmarried, must devote his 
whole time to the duties. Applications to Mr. William Heap, Elm 
Mount, Penkett Road, Liscard, Cheshire, by December rst. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Honorary Phy- 
sician, must be F. or M.R.C.P.Lond. Applications to the Honorary 
Secretary. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant House- 
Surgeon. Appointment for six months. Board, lodging, and washing 
in the hospital. No salary. Applications to the Secretary, at the 
Hospital, by November 26th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House- Surgeon. Appointments tenable for six months. Ophth- 
almic Surgeon, must be F.R.C.S. of London, Edinburgh, or Dublin: 
and Assistant Anesthetist (honorary and non-resident). Applications 
to R. J. Gilbert, Secretary-Superintendent, by December 8th. 





MEDICAL APPOINTMENTS. 
ARMITAGE, Edward, L.R.C.P., L.R.C.S.Edin., reapp putes Medical Officer 


of Health to the Grimsby Rural District Council. 

BARKER, Gordon C., M.A.Camb., M.D.Brux., M.R.C.S.Eng., L.R.C.P., ap- 
pointed Anesthetist to the Brighton and Hove Hospital for Women 
for ten years. 

BEDDARD, A. P., M.A., M.B , B.C.,M.R.C.P., appointed Assistant Physician 
to the West London Hospital. 

BERTRAM, Thomas Dun, J.P , M.B.Glasg.. C.M., appointed Government 
a Officer for Coonamble, N.S.W., vice Dr. E. O. Newland, re- 
signed. 

BUTLER, C., M.D.Brux., M.R.C.S., L.R.C.P., appointed Anesthetist to the 
Samaritan Free Hospital for Women and Children. 

CuincH, T. Aldous, M.D.Edin., appointed Pathologist to the Durham 
County Asylum. 

ConDoNn, F. W.. F.R.C.S.I., appointed a Visiting Surgeon to the Sheil Hos- 
pital, Ballyshannon. 

CRAWFORD, Dr., appointed Medical Officer for the Pembury District of 
the Tonbridge Union, vice W. Maldon, M.B. 

CREIGHTON. R. H., B.A., M.B., M.A.O., R.U.I., appointed Visiting Surgeon 
to the Sheil Hospital, Ballyshannon. 

DONALD, Hugh Callighan, M.B., C.M., F.R.C.S.Eng., appointed Acting 
Surgeon to the Infirmary, Paisley. 

GARDNER, A., M.B., C.M., appointed Medical Officer of Health to the 
Kirbymoorside District Council. 


HARDING, Richard, reappointed Medical Officerjof Health to the Kingston 
Rural District Council. 

HARGREAVES, W. H., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Hospital and Public Vaccinator to the District of Akaroa, New 
Zealand. 

HARPER, Henry C.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the No. 5 District of the Stow Union, vice J. W. Harper, 
M.R.C.S.Eng. 

KELLY, Daniel, L.R.C.S.I.. L.R.C.P.Edin,, appointed Resident Surgeon to 
the Sheil Hospital, Ballyshannon. 

KIRKPATRICK, Dr. S., appointed Medical Officer of Health to the Connah’s 
Quay Urban District Council. 

LaTrer, Cecil, M.D., B.C., B.A.Cantab., appointed Honorary Medical 
Officer to the St. Andrew’s Convalescent Home, Folkestone. 

Lone, Jacob Edward, B.A.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Reigate Rural District Council. 
PHILLIPS. Hubert C., M.R.C.S., M.&L.S.A., F.E.S., appointed Surgeon to 
the Westbourne Provident Dispensary, vice Dr. Murphy, resigned. 
SATCHELL, E. Percy, M.B., B.S.Durh., appointed Surgical Casualty Officer 

to the General Hospital, Birmingham. 

SILVESTER, W. G., L.R.C.S.,. L.R.C.P.Edin., appointed Assistant House- 
Surgeon to the Sussex County Hospital, Brighton. 

STANLEY, Hubert, M.B., C.M.Camb., M.R.C.S., L.R.C.P., reappointed 
Medical Officer for the Sellinge District of the Elham Union. 





DIARY FOR NEXT WEEK, 


MONDAY. 

LONDON PosTt-GRADUATE COURSE, London Throat Hospital Gr 
Portland Street, W., 8 P.M.—Mr. Grifith ‘©. Wilkin : 
Syphilis as it may Affect the Pharynx and Larynx. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W.. 
8.30 P.M.—Dr. Samuel West: Case of Pyoneumothorax of 
5 months’ duration, cured by Free Incision, with remarks 
on the General Treatment of Pneumothorax. Dr. Symons 
Eccles : The Mechanotherapy of Movable Kidney. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Puerperal, Lactational, and Climacteric 
Insanities. Hospital for Diseases of the Skin, Blackfriars, 
4.30 P.M.—Dr. Abraham: Drug Eruptions. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen . 

.C., 3.30 P.M.—Mr. Marcus Gunn: On Paralysis of the 
Ocular Muscles. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W,, 
8.30 P.M.—Discussion on the Prevention of Enteric Fever, 
to be opened by Dr. G. V. Poore. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
W., 4.30 P.M.—Professor Wynter Blyth: Infectious Dis- 
eases, etc. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.M.— 
Dr. Dundas Grant: The Diagnosis and Treatment of the 
Varieties of Dry Catarrh of the Middle Ear. Mr. J. H. 
Targett: The Value of the Microspical Examination of 
Uterine Curettings. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W., 4 P.M.—Dr. Fowler: The Treatment of Bronchiectasis. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. A. Whitfield: Medical Cases. 

EVELINA HOSPITAL, Southwark Bridge Road, 8S.E., 4.30 P.M.—Dr. Soltau 
Fenwick : Marasmus, its Pathology and Treatment. Post- 
Graduate Course. 

THURSDAY. 

LONDON PosTt-GRADUATE COURSE, Central London Sick Asylum, 5.30 P.M. 
Mr. R. Barwell: Clinical Lecture. 

HARVEIAN SOCIETY OF LONDON, Café Monico, Regent Street, 6.30 for 
7 





P.M.—Annual Dinner. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.M.—Dr. 

Lee Dickinson: Demonstration on Selected Cases. 
FRIDAY. 

LONDON POST-GRADUATE COURSE, pag me oe Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Ery- 
sipelas and Suppuration, etc. : 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Adjourned discussion on Messrs. A. H. Tubby and R. 
Jones’s paper: Some Cases of Pott’s Curvature of the 
Spine, treated by Immediate Reduction of the Deformity. 
A paper by Rédard will be read, and Mr. W. Watson 
Cheyne, Mr. J. Jackson Clarke, and others will speak. 
The following paper will be read:—Mr. C. B. Lockwood: 
A Case of Radical Cure of Inguinal Hernia: Injury to the 
Bladder: Formation of Phosphatic Calculi: Lithotrity: 
Recovery. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





BIRTH. 
KEnt.—At Lillieslea, Lenzie, Dumbartonshire, on November 13th, the wife 
of R. T. Kent, M.A. (Oxon.), F.R.C.S.Eng., of a daughter. 


MARRIAGES, 

CARRUTHERS—DICKSON.—On the r1th instant, at St. John’s Church, Buxton, 
by the Rev. C. C. Nation, M.A., Vicar, and the Rev. G. T. Carruthers, 
M.A., father of the bridegroom, E. J. W. Carruthers, M.D., Moody Hall, 
Congleton, to Mary I. K. Dickson, elder daughter of F. K. Dickson, 
J.P., L.R.C.P.E., Wye House, Buxton. No cards. 

HERBERT-DIXON—HORSFALL.—On November 13th, at Attenboro’ Church, 
Notts, by the Rev. Chas. Leighton, B.A., assisted by the Rev. J. 
Smaridge, M.A., James Herbert: Dixon, M.B., C.M.Edin., of Pembroke 
House, Higher Tranmere, Birkenhead, to Estelle Horsfall, fifth 
daughter of Henry Horsfall, M.D., Yorkshire. No cards. 

JAMES—RICHARDS.—On the roth instant, at Llanstephan, Carmarthen, by 
the Rev. W. James, Gwilym P. James, M.R.C.S., of Llanelly, to Amy. 
daughter of James Richards, Esq., of Pantynathro, Carmarthen, and 
Hampstead, London. 

Mason—HAMILTON.—At Willowbank, Strathaven, on the roth instant, by 
the Rev. A. W. Donaldson, B.A., William Mason, M.B., C.M., Croft- 
head, Strathaven, to Isabella Orr, only daughter of William Hamilton, 
J.P. No cards. 

DEATH. 

FAIRLAND.—On October 2rst, 1897, at Glen View, Gravesend, Emma Maggie, 
the wife of Brigade-Surgeon-Lieutenant-Colonel Edwin Fairland, 
A.M.S. (r. p.), and daughter of the late General W. B. Thomson, C.B. 
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HOURS OF ATTENDANCE AND UPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Tu. F., 

5. Operations.—Daily. 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
aa Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 

CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Ciry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. . 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W, Th. F. 
2.30 ; Obstetric, W., 2.30; Eye, M. Th.. 2.30; Throat and Ear, Tu. F. 2.30 Skin, W:, 
2.30; Dental, W., 2. Th. F. 





Operations.—M. W. ° ‘ . 
*s. — i Surgical, daily, 1.30; Obstetric, M. Tu, F., 1.30 ; Eye 

oe ii. Gitentlanges Medical ora, 1; S3kin, Tu. 1: Dental, daily, 9; Thrvat, aie 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtualmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.30; ‘Throat, fe 1.30; Dental, Tu. 'Th., 9.30. Operations.—M. F.S.,12. 

LONDON. <Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9." Operations.—M. Tu. W. Th. 8.; 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera 

tions.—M. Th., 4.30. 

Munperotirs®. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 


tions.—F ., 9. 

MIDDLESEX. A(ffendances.—Moedical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.39. Operations.—W., 1.80; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW posrrgas Pos WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera 
tions.—Ta. F., . 

NoORTH-WEsT LONDON. Aftendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Deutal, F., 9. Operations.—Tu., 2.30. 

Roya EYE, Southwark. <Atteulances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Affendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,%; Throat, Nose, and Ear, S.,3; Dental, Th.,9. Operas 
tions.—W. 8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

Roya LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Aftendances.—Daily, 1. 


Operations —M., 2. 

ROYAL WESIMINSTER OPHTHALMIC, Afttendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. <Alfendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 
Th., 8.. 2; o.p.. W.S.,9; Eye. W. Ta. S., 2.30; Ear, fu. F.,2; Skin, F., 1.30; patyax, 

F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. To. 2. 

ST. GEORGE'S. Afttendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu.S.,9. Operations.—M. Tu. Th. F.5., 1. 

St. MARK’S. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 

W., 9.45. Operations.—M.,2; Tu., 2.30. 

ST. Mary’s. Affendunces.—Medical and Surgical, deily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.3): Eye, Ta, F.38.,9; Ear, M. 'Th., 3; Orthopedic, W., 10; Throat, 
Tu. ¥., 3.0; Skin, M.'Th..9.3); Blectro-therapeutics, M.’Th., 2.3) ; Dental, W. S., 9.30; 
Children’s Medical, Ta. F., 9.15; Chil iven’s Surgical, 8.,9.15. Operatious.—M., 2.30. ; 





w 


Tu. W. F.,2; Th., 2.3; 8.10; (Ophthalmic), F., 10. 
St. PETER’S. Attendinces.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Opera:ious.—W. F., 2. 


St. THOMAS’S. 
Obstetric, Tu. F.,2 
30; Skin, F 


Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
; o.p., W. S., 1.30; Eye, ‘lu. F., 2; v.p., daily, exc. S., 1.30; Ear, 
1.30; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapeue 
, .,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
Th. S., 2; Lu. Th , 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 
GaManitan Fase FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Operae 
tions.—W., 2.30. 
THROAT, Golden Square. Attend ances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, i.30; Obstetrics, M. 
W. F..1.30; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
WEst Lonpon. Attendances. —Medical ané Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8 tar, T y.,2; Diseases of Women, W.S., 2; Electric, 








h. 8.,2; Ear, Tu., 10; Orthopedic, W., B 
Tu., 10; F., 4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 


WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M.|Th.,9.30; Skin, W.,1; Dental, W.S.,9.15. Operations.—M. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT_LATER THAN MIDDAY _POST_ON WEDNESDAY, TELE- 
GRAMS CAN BE RECEIVED ON ©HURSDAY MORNING. 

({OMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., Londen; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., Londcn. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
fer publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Cerrespondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business*of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

Pusiic HEALTH DEPARTM™=®...—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











—— 
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KE Queries, answers, and communications relating to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are directed wilt be 
found under their respective headings. 


QUERIES. 


M.B., L.R.C.P.EDIN. wishes to know the best books to rea 
diploma of the Medico-Psycholcgical Society. for the 


Ex H. S. is treating a man with an extremely sensitive stricture of th 
urethra. The passage of the bougie causes the most acute pain, P 
would be grateiul if someone would suggest a means of relievin, 
pain during the use of the bougie without giving a general anesthetic, 


Foop POISONING. 

Dr. Puitip G. LEE (Cork) writes: I would wish to draw attention tog 
rather peculiar case I have lately met. A patient of mine, while shoot- 
ing a short time back, shot a hawk in the very act of killing a curlew- 
with the same shot he brought down both birds. He had the curlew 
cooked after a few days, and at dinner ate a considerable portion of the 
bird. At the time he was in excellent health. That night he was sug. 
denly seized with all the symptoms of irritant poisoning, and nearly 
collapsed. He is better, but still far from well. I would like to know 
from your readers if a bird killed by a hawk is poisonous, or if a curlew 
at this time of year is unfit for food, as evidently one or other of these 
conditions brought about the severe symptoms I have mentioned. 


THE BICYCLE AND NASAL DISEASE. 

Mea. W. R. H. STEWART, Surgeon to the Ear, Throat, and Nose De 
ment, Great Northern Central Hospital (Cevonshire Street, W.), pe 
As a considerable majority of the patients who have lately consulted 
me for nasal trouble have complained that the sensation of obstruction 
has either commenced or considerably increased since they have taken 
to the bicycle, the question arises, Are we to place this otherwise 
healthy, and almost necessary, mode of locomotion among the causes 
of nasal mischief? It is to me quite conceivable that the quick rush 
through the air, inhaling large quantities of dust on the country roads, 
and all sorts and conditions o1 dirt on the London ones, might cause 
considerable irritation to the nasal mucous membrane, with conse 
quent thickening. It would be interesting to hear if others have had 
penser ae drawn to this connection of the wheel with nasal 
rouble. 

; THE WARMING OF CONSULTING ROOMS. 

SENEX writes: Would you kindly give me information respecting an 
anthracite stove for a consulting room? If any better stove is made in 
any other way, except a gas one, that would do. What is required isa 
stove or fire which would keep the consulting room always warm. Itis 
a great bother turning out and lighting a gas stove. 

*,* What is wanted in a consulting room is that the whole place shall 
be warm, and that there shall be in it such a reserve of heat that the 
windows can be thrown wide open after a patient leaves without 
materially chilling the room. This cannot be obtained by a gas stove 
lighted just at the moment of use, and gas, unless a condensing stove is 
used, is too expensive to be kept constantly burning. The ‘ Radiant 
Stove” (the ‘Ragiant Stove Company, 36, Mortimer Street, Cavendish 
Square, London, W.), which has lately been introduced into the rooms 
of the London Medical Society with very good effect, appears to be an 
admirable heat producer, and on inquiry we understand that it gives 
very little trouble and keeps alight all day without attention if it is 
properly cleaned and charged. Anthracite is the fuel used. Fora small 
consulting room, however, we fancy it is likely to be found too large, 
although no doubt it can be made to burn slowly. Another anthracite 
stove is the ‘‘ Choubersky,” which is to be seen burning all the winter 
through in the window of the London Warming and Ventilating Com- 
pany, 105, Regent Street. It is in the shape of an ordinary grate, 
but is enclosed by large mica doors, so that, although the fire 
is visible, it is practically a closed stove. It is very efficacious, 
and the consumption of coal appears to be small. We should think this 
would be,very well suited for a consulting room. It looks comfortable, 
and it has this advantage that the doors can be opened and any little 
substance that has to be got rid of can be burned. Anyone who, after 
being accustomed to an open fire in his consulting room, takes to gas, 
soon finds out how he misses the facility for destroying odds and ends 
which is given by the former. There is no doubt that the Choubersky 
keeps alight fora long time without attention. Sometimes, however, 
there is a difficulty in obtaining anthracite, and when obtained, in 
keeping it separate from the ordinary coal. In such cases the welt 
known tortoise stove may be used, but a pleasanter plan is to have 
Teale grate. Either a Teale or an Abbotsford grate will keep in a long 
time without attention, but we would especially recommend for the 
purpose required in this case a Teale grate with a sunk fire and a large 
hearth. These grates keep in a long time; they can at any time be 
stirred up to give a cheerful blaze; they afford a good reservoir of heat, 
and being open fires they do give a certain amount of ventilation. It 
must always be remembered that with any form of closed fire iu a sit 
ting room, some special means of ventilation must be supplied in place 
ofthe chimney. With the Teale or the Abbotsford and their various 
modifications this is not necessary. The great advantage of the Teale 
grate over the others is the large reservoir of heat it gives, and the fact 





that by pulling out the regulator a very low fire can be quickly revived. 
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ANSWERS, 


_—when an appointment is advertised it is generally held that any- 
MBs at liberty to apply for it. 
_—We should apprehend that the history of the Jews and some other 
BB Negatives oar correspondent’s hypothesis. 
.—So far as we are aware, no such custom as our corre- 
tan ro poate is in existence. In making calls upon new comers, 
the wives of medical men are expected to follow the ordinary rules 


governing social life. , ; " ee 
at i hat it is usual in such cases, if the feeling is 
poke po vg “nthmation to be made to the vecpenet or 
peed = of the candidate that as his presence is Ma mg Dany promote 
the harmony of the Lodge, it would be better to withdraw his name be- 
fore it is put up for ballot. 
° ks as to sources from which he may obtain de- 
De W Hits history of the Public Health Acts ? . 

*,* Sir John Simon’s English Sanitary Institutions, of which a new 
edition is about to be published, gives a very full account 
of the circumstances which led to the passing of the Act of 
3948, of the working of the sanitary legislation of that epoch, 
its defects, the Royal Commission of 1869-71 and its recommenda- 
tions, the legislation of 1871-2, afterwards merged in the consolidating 
Act of 1875, and of the demands leading to the Acts up to and including 
the Notification Act of 1889. The Report of the Commission just men- 
tioned, and the Introduction to G.A. R. Fitzgerald’s Public Health Act, 
2375, might also be consulted. The recent (editions of Glen and Lumley 
have got so bulky that the historical part has been left out. The last 
edition of Glen still givesin the margin of each clause the section of the 
older Act from which it has been taken. 


_ TREATMENT OF HARD CORNS. 

TuE following answers have been received to ‘‘M.D.(retired)’s” query as 
to the treatment of this affection:— : 

F.B.C.P. suggests bo gge § the centre with a dry pencil of potassa fusa 
cum calce every-night, the anterior part of the foot being then wrapped 
jn a water dressing with oil-silk over it. By this means the corn is re- 
moved in a day or two. 

G.H. cured one in himself by the use ‘of salicylic plaster renewed daily 
about ten times. Recurrence was prevented from causing pain by the 
occasional shaving off of thin slices. 

Dr. C. M. Jessop (Clare Lodge, Redhill, Surrey) refers to the Practitioner, 
September, 1883, p. 223. He will be happy to send the prescription on 
receipt of “‘ M.D. s” address. 


SCHOOL CERTIFICATES. ; 

A. W. 8.—We have always advocated that medical certificates required by 
the School Boards should be paid for by those bodies ; but in the case 
mentioned by our correspondent there is probably no fund from which 
the School Committee could pay the fees, and the Committee would not, 
we believe, have power to use the moneys of the district for such 


ses. 
site QUACK ADVERTISEMENTS. 

A MEMBER —The patient could probably obtain redress by applying for 
an injunction to prevent the further issue of the advertisement. If the 
statements contained in such advertisement are untrue, the Court 
might grant the application, and damages (general, not special) would 
most likely be obtained if asked for. A solicitor ought to be consulted, 


STAMMERING,. : . 

M.D. writes with reference to the question on this subject, published a 
few weeks ago, that he himself from the age of 10 to that of 40 was a 
most inveterate stammerer. He then received systematic instruction 
from Mr. Van Praagh, 11, Fitzroy Square, W. In a short time he ex- 
perienced some measure of improvement, and atthe end of eighteen 
months could speak fluently. There has been no relapse during the 
past six years. 

SOUTH OF ENGLAND WINTER RESORTS. 

Dr. A. R. F. EvVERSHED (Penzance) writes in reply to “ A. T.,” who in the 
BRITISH MEDICAL JOURNAL for October 23r page 1222, inquires as to 
winter resorts in the South of England suitable for a case of incipient 
ope : I would suggest Penzance as a suitable locality for his patient. 

echoice of a boarding house or apartments depends rather upon 
the disposition of the patient. The advantage of Penzance is the mild- 
ness and equability of;the climate, and the length of time which can be 

nt in the open air; this is avery important addition to any medi- 
cinal treatment. 


UNREGISTERED DENTISTS AND ANZSTHETICS, _ . 

DENTAL.—In reply to a similar query, the following was published in the 
BRITISH MEDICAL JOURNAL of February oth, 1895. ‘‘ The precise point of 
the case described in our correspondent’s letter does not appear to have 
hitherto been brought before the General Medical Council, and we can- 
not say what interpretation the Council would put upon their covering 
resolutions in this connection. A person not registered as a dentist is 
not forbidden by the law to practise dentistry so long as he does not 
hold himself out to be a registered dentist or a surgeon-dentist. To give 
chloroform for an unregistered person practising dentistry does not = 
oy Aa be a clear case of covering of unqualified practice. We should 
disposed to recommend our correspondent to bring the case to the 
notice of the President of the General Medical Council, who would, no 

doubt, cause inquiry to be made on the legal aspects of the subject.” 





NOTES, LETTERS, Etc. 





THE LATE PROFESSOR ANDREW BUCHANAN, OF GLASGOW. 





Mr, D P. Stewart (Kirkintilloch) writes: It may interest some of your 








readers to know that even poe to the days of Lord Lister attempts 
were made at what may well be called antiseptic surgery. So early as 
the year 1853 I was studying cholera in Glasgow, and often was present 
in the surgical wards of the late Dr. Andrew Buchanan, Professor of the 
Institutes of Medicine in the University. I have repeatedly seen him 
in amputations wash the surfaces of the flaps carefully over, after all 
the vessels had been tied, with a weak solution of sulphuric acid. In 
addition thereto, he generally made an incision through the lower 
flap and introduced a seton for drainage. Most probably such treat- 
ment was more or less empirical, and probably at that time Dr. 
Buchanan had no idea of the germ origin of inflammation. Still it 
seems to me that this treatment which I saw in the Glasgow Royal In- 
firmary is worth recording. It was in the same hospital that Lord 
Lister first enunciated the antiseptic treatment of wounds and put his 
theories into practice. It may not be out of place to recall the fact 
that Dr. Buchanan was one of the foremost physiologists of his day, 
and was the discoverer of the changes which take place in coagulation 
of the blood. Itis much to be regretted that no memoir of so distin- 
guished a man has ever appeared. 


USE OF SPLINT IN THE TREATMENT OF CANCER OF THE BREAST. 

Mr. EDWARD COTTERELL, F.R.C.S. (West Halkin Street, S.W.) writes, 
with reference to our report of his case shown at the Medical Society on 
November 8th: The patient was shown to demonstrate a method of 
dressing by means of a rectangular splint cases where it is meg yn | to 
remove breast, etc., for cancer or other tumours. The arm is kept by 
the splint in a position of abduction, and the advantages claimed for 
this system are: (1) Very great comfort to the patient; and by ag move- 
ments of the shoulder when wound has healed. My frien r. Heaton 
suggested the idea to me. 


ICHTHYOL AND GLYCERINE SUPPOSITORIES. 

Dr. PERCY NEWELL (Crowborough, Sussex) writes: I have been inter- 
ested in reading the remarks of Drs. Callaghan and Wilson re ichthyol 
and glycerine “suppositories.” For a considerable period I used them 
in different varieties of ———— cases, and I never could satisfy 
myself ‘that there was any more benefit derived by my patients from 
their use thar by the ordinary glycerine tampon, and they have great 
disadvantages ; they soil the patient’s linen—in fact, some patients re- 
fuse to use them for this reason—and also have an abominable odour. 
It is impossible to make the su — except with a gelatine basis, 
using as small amount as possible. 

Dr. Atkinson says ‘‘ patients are able to use them without help, notso 
the glycerine tampon.” This no doubt is quite true, and if the patient 
is suffering from some affection of the vagina may answer—but if the 
disease is at the os or cervix (the sort of case they would most likely be 
of use in), I do not think much if the drug will reach this situation if 
introduced by the patient herself. Why call them suppositories and 


not pessaries ? 
’ LECTURES ON ETHICS AND LAW. 

Dr. F. W. COLLINGWooD (Brighton) writes: We hear a great deal in the 
medical and other papers as to the pernicious and other effects pro- 
duced by medical trading companies, and indiscriminate distribution 
of medical advice at the out-patient departments of our large hospitals. 
Is it not a fact that many practitioners follow in the footsteps of their 
predecessors without mag mete Bees the ultimate effects of their acts in 
connection with these undertakings and institutions, while at the 
same time well-intentioned governors and greedy but invincible trade 
combinations are working to either reduce the practitioner of medicine 
to the condition of a pauper or to that of a fairly well-dressed serf, and 
there appears little or no desire on the part of the consultant to help 
the practitioner to remedy these evils? Would it, therefore, not be 
beneficial in the face of these growing evils to institute lectures on 
ethics and laws relating to medical practitioners, which would Fay 
and form the young practitioner’s mind on these important questions ? 


MARRIAGE AND LONGEVITY. 


Dr. SCHWARTZ, Of Berlin, has come forward as a supporter of the view 


that marriage is conducive to longevity, as of rsons who attained 
the age of 40, 125 were married and 7s single; at 6dthe proportions were 
48 to 22; at 70, 27 torr; and po 2 to Fy Among so centenarians not one 
bachelor or spinster jcould ound, nor, indeed, one married couple ; 
all these venerable individuals being widows or widowers. It may be 
urged that these statistics only prove the numerical superiority of 
married folk, but Dr. Schwartz declares the rate of mortality for hus- 
bands and wives between the ages of 30 and 45 to be 18 per cent., 
whereas unwedded persons perish at the rate of 28 per cent. 


MEDICAL MEN AND TRANSFERENCE OF DISEASE. 


Dr. A. HANBURY FRERE (Stradbroke) writes: In the BRITISH MEDICAL 


JOURNAL Of October 23rd you point out the importance of careful a 
cautions being taken by medical men inst making themselves 
bearers of infection. I should like to mention, therefore, a method of 
procedure which seems to me very reliable. 

Immediately on return from an infectious case make use of a laryn- 
geal spray (made from bichloride by adding solution of potassium 
iodide until the proc itate which forms is dissolved) containing a 
solution of biniodide of mercury (1 in 2,000). Spray all over but more 
ae ye the mouth and throat, the nose and ears, and lastly, the 
hair, then wash the handsin Jeyes’ fluid. Af this I believe one is 
safe te go anywhere without the slightest fear ef carrying infection. 
If it be true that the chief fear of transference is of scarlet fever to 
the lying-in woman, I think it quite possible that my practice in these 
cases may have some bearing on the point in question. To put it 
shortly, in midwifery I rely upon iodic hydrarg. (Burroughs, Wellcome 
and Co.), both as a lotion for hands and instruments and as a lubri- 
cant; in a case of scarlet fever I pane the patiert’s throat, once a day 
till it is clear, with a 1 in 500 biniodide of mercury, and give the same 
drug internally in ordinary doses. This treatment of scarlet fever has 
in my hands proved wonderfully successful, and in my opinion 
shortens the period of infection in a marvellous manner, and the 
patients are convalescent in a few days. 

Between the dates of August r4th and October oth I was in attend- 
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ance on cases of scarlet fever; between the same dates I find that I 
attended twelve confinements, one of which was instrumental. All 
did well without any sign of feverish symptoms whatever. I shall be 
lad to communicate with any who may desire to know further details. 
have found this method of precaution a great comfort to myself, and 
I believe it to be absolutely reliable. 


MUZZLING ORDERS. 
Dr. Jas. TAYLOR (Tanderagee, co. Armagh) writes : It is to be hoped that no 
inference may be drawn as to the value of this order, as such would be 
fallacious owing to defects in the order and the manner it has been 
carried out. My experience is that except in towns and their immediate 
vicinity it has been utterly disregarded. It is impossible for the police 
to be in every place, and as soon as they are safely out of sight the 
muzzles are removed in the majority of instances; and very few of the 
country dogs are muzzled at night. Prejudiced persons of both the 
educated and uneducated classes argue that muzzling does more harm 
than good, and by their example induce the careless and ignorant to 
disregard it. The order should apply to all dogs not so inclosed as to 
revent the possibility of their coming in contact with dogs without 
Their inclosure. It is absurd that dogs in a field, lawn, park, or farm- 
yard not properly walled in should be exempt on the ground that they 
are not in a public place. No fewer than three dogs suspected of rabies 
were reported in this immediate neighbourhood within the past fort- 
night, and one of them bit two persons. It is only necessary to infer 
that they infected other dogs. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) Mr. R. B. Anderson, London ; Professor T. Annandale, Edinburgh ; 
F. C. Abbott, M.B., London; A.B.; Dr. G. E. Armstrong, Montreal ; 
Mr. A. R. Anderson, Nottingham ; C. H. Aitken, M.B., London; Mr. T. 
H. Anderson, London; Dr. T. C. Askin, Woodbridge. (B) Dr. J. W. 
Ballantyne, Edinburgh; Dr. D. Buxton, London; Dr. A. G. Bateman, 
London; Dr. Barbour, London; Dr. Bond, Gloucester ; Dr. A. G. Barrs, 
Liverpool; Mr. W. C. Brown, Penang; Dr. T. L. Brunton, London; 
Miss Breay, London; Dr. J. 8. Bolton, Nottingham; Mr. J. A. Brown, 
London ; British Gynecological Society, The Secretary of the, London ; 
J. F. Bullar, M.B., Southampton; Miss E. T. Brighurst, York; Dr. T. 
D. Bertram, Coonamble, N.S.W.; Dr. F. Bagshawe, St. Leonards- 
on-Sea; Bath and Bristol Branch, The Secretary of the, Bath; R. L. 
Brander, M.B., Apsley Guise; Dr. J. 8S. Bury, Manchester; Mr. A. P. 
Beddard, London; Mr. L. A. Bidwell, London. (C) J. Cantlie, M.B., 
London; Dr. W. S. Church, London ; Correspondent; J. L. Carstairs, 
M.B., Leeds; Mr. A. Clark, London; Dr. J. Cock, London; Mr. J. M. 
Cornell, London; Mr. E. Cotterell, London ; Dr. T. A. Clinch, London ; 
J. Craig, M.B., Llandudno; Dr. H. Campbell, London; Dr. J. W. Cook, 
Colchester ; R. H. Creighton,'M.B., Ballyshannon; Mr. J. Couldrey, 
Scunthorpe ; Dr. W. B. Coley, New York; Dr. F. W. Cock, London ; Mr. 
F. W. Collingwood, Brighton ; Mr. H. G. Crews, Manchester; Mr. H. H. 
Collins, London; J. Carslaw, M.B., Glasgow. (D) Dr. A. W. W. 
Dowding, London; Mr. H. P. Dunn, London; Dr. B. Duke, London; 
Dr. J. Dodd, Leicester; Dental; Dr. C. R. Drysdale, London; Dr. E. 
Deanesly, Wolverhampton; F. J. Dixon, M.B., London; Professor S. 
Delépine, Manchester; W. Downie, M.B., Glasgow; Dr. J. Dreschfeld, 
Manchester; Mr. J.J. Durrant, London; Mr. M. B. Doine, London; 
Mr. A. C. Domford, London. (E) Ely; Enquirer. (F) Dr. P. J. Freyer, 
London; Dr. T. Fentem, Bakewell; Mr. T. J. Frost, Llanhilleth, Mon.; 
W. P. Fooks, M.B., Isleworth; W. E. Foggie, M.B., Dundee; A. P. 
Fiddean, M.B., Cardiff; N. M. Falkiner, M.B., Dublin. (G@) C. G. 
Gooding, M.B., Barbados; Mr. O. Golgey, St. Lucia; St. G. Gray, M.B., 
Castries, St. Lucia; Messrs. Charles Griffin and Co., London; Mr. E. 
Gooddy, Llandudno; General Practitioner; Mr. W. F. L. Green, North 
Curry. (H) Dr. V. Harley, London ; Mr. H. N. Hardy, London; Mr. C. 
J. Herrick, Granville, U.S.A.; Mr. T.C. Hodgkinson, London; Mr. V. 
D. Harris, London; Dr. F. Hinds, Worthing; Dr. W. P. Herringham, 
London; Hygiene; Mr. H. Hill, London; Dr. W. H. Hargreaves, 
Okaroa, N.Z.; Mr. T. G. Horder, Cardiff; H.S.; Dr. P. Horrocks, Lon- 
don; Mr. W. F. Haslam, Birmingham; Dr. R. D. Helm, Carlisle; Mr. 
N. A. Humphreys, London; Mr. H. Hiscott, Birmingham. (J) Mr. A. 
C. Jones, London; Dr. W. Johnston, Montreal; Mr. F. B. Jessett, Lon- 
don; Mr. T. V. Jackson, Wolverhampton; Mr. J. Jacobs, Baltimore; 
Dr. W. R. Jack, Glasgow. (K) E. M. Knowling, M.B., Tenby; R. 
Kennedy, M.B., Glasgow; Messrs. J. K. King and Son, Manchester ; 
Messrs. Krohne and Sesemann, London; Mr. R. Kershaw, London. 
(L) Mr. J. R. Lunn, London; W. H. Lewis, M.B., Oswestry; Late House- 
Physician ; Mr. E. A. Lamb, London; Dr. J. F. Little, London; Mr. H. 
E. Long, St. Leonards-on-Sea; Dr. C. Latter, Folkestone: Mr. P. G. 
Lee, Cork ; Mr. H. Lawrence, London; Dr. D. Lowson, Hull. (M) Mr. 
J. McKay, London; M.D.; Dr. J. W. Moore, Dublin; M.O.H.; Mistress 
of a Large Country House; Mr. J. Y. MacAlister, London; Dr. G. 
Mackay, Edinburgh; Mr. M. McGill, Edinburgh; J. McWatt, M.B., 
Duns; Mr. E. 8. Medcalf, Hove; Mr. T. Morgan, Montgomery; Dr. A. 
McPhedran, Toronto; Dr. H. J. Macevoy, London ; Member; Dr. J. C. 
MeVail, Glasgow; M.B.,L.R.C.P.; M.D.,C.M.Edin.; Misunderstood ; 
Dr. J. Murphy, Sunderland; Dr. G. Murray, Newcastle-on-Tyne; A 
Married Man; Mr. A. Maude, Westerham; Dr. C. F. Moore, Dublin; 
J. W. Mason, M.B., Hull; R. M. Murray, M.B., Edinburgh; Mr. J. H. 
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Morgan, London ; Mr. L. Mackenzie, Tiverton. (N) Mr. A.G, x 
Glamorgan ; G. P. Newbolt, M.B., Liverpool ; Northumberland; 4 
Nicholls and Nettleton, London. (O) Dr. J. W. Ogle, London; py C 
P. Oliver, Maidstone; G. Ogilvie, M.B., London. (P) R. Parker, MB. 
Liverpool; Dr. E. F. Potter, London; Dr. C. B. Plowright, King’s 
Lynn; Mr.G. A. Phillips, Walsall; J. Patrick, M.B., Glasgow; Le 
Potter, M.B., Spennymoor; H. C. Pattin, M.B., Norwich; Mr. J. Fp 
Pink, London; Mr. H.C. Phillips, London; Probe. (R) Dr. W. x 
Rix, Bradford; Dr. J. 8. R. Russell, London; Dr. RB. R. Rentoul, 
Liverpool; Mr. T.F. Raven, Broadstairs; Mr. R. Ross, Stornoway; 
The Rebman Publishing Company, London. (8) Dr. E. M. Sympso ‘ 
Lincoln ; :Dr. M. Schiiller, Berlin; Mr. L. E. A. Salmon, Jamaica; fF, 
P. Satchell, M.B., Handsworth ; Sir T. Stoker, Dublin; Dr. R. Saundby 
Birmingham; Mr. W. R. H. Stewart, London; Subscriber; pr, 4 
Snell, Sheffield; Mr. J. B. Sutton, London; Dr. H. Snow, London: 
Suffolk ; Dr. H. R. Spencer, London; Mr. E. W. Senior, Levenshulme. 
Mr. W. G. Silvester, Brighton; Dr. T. D. Savill, London; Mr, 7 
Strachan, London; Mr. W. P. Stocks, Salford. (T) Toiwan; Mr. y.g, 
Thorpe, Sheerness; Mr. W. P. Tomlinson, Madras; Mr. J. Taylor, 
Tandragee ; Mr. W. T. Thomas, Liverpool; Dr. F. C. Turner, London; 
Mr. A. H. Tubby, London; Dr. J. C. Thresh, Chelmsford; Dr. g, g, 
Toller, London. (V) Vieux Jeu. (W) Mr. C. F. Williamson, Horley; 
Mr. H. W. White, London; Dr. F. J. A. Waring, Brighton; Dr. 7,J. 
Wood, Bradford; Mr. R. O. Wynne-Roberts, Oswestry; Mr. E, R, 
Wawn, Bramley; R. H. Woods, M.B., Dublin ; etc. 
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Therapie der Hautkrankheiten. Hamburg und 
Leipzig: Leopold Voss. 1897. ~ Oo 

The Gospel of Humaneness ; Selections from the Writings of Count L. N, 
Tolstoi. London: Ideal Publishing Union. 1897. 158. 

A System of Medicine; by many Writers. Edited by T. Clifford Allbutt, 
M.A., M.D., etc. Vol. IV. London: Macmillan and Co. 1897. 2:8, 

Constipation in Adults and Children. By H. Illoway, M.D. London: 
Macmillan and Co. 1897. 178. 

Atlas der Syphilis und * pg ep Hautkrankheiten. Von Dr. M. 
grea Heft 3 und 4. Hamburg and Leipzig: Leopold Voss. 1897, 

-3 each. 

Medical Diagnosis; a Manual of Clinical Methods. By J.J. G. Brown, 
M.D. Fourth Edition. Edinburgh: W. F. Clay. 1897. 9s. 

Traité de Diagnostic Médical et de Sémiologie. Par Dr. Mayet. Premiére 
Partie. Paris: J. B. Bailliére et Fils. 1897. 

Le Torticolis et son Traitement. Par Dr. P. Redard. Paris: G. Carré et 
C. Naud. 1898. 6 francs. 

Yearbook of Pharmacy. 1897. London: J.and A. Churchill. 1897. ; 

Sickroom Cookery and Hospital Diet. By Maude Earle. London: Spot- 
tiswoode and Co. 1897. 38. 6d. 

The Principles of Bacteriology. By A. C. Abbott, M.D. Fourth Edition. 
London: H. K. Lewis. 1897. 128. 6d. , 

Mastoid Abscesses and their Treatment. By <A. Broca, M.D., and F. 
Lubet-Barbon, M.D. Translated and edited from the French by H. J, 
Curtis, B.S., M.D., F.R.C.S. London: H. K. Lewis. 1897. 6s. 

Lectures on Angina Pectoris and Allied States. By William Osler, M.D. 
New York: D. Appleton and Co. 1897. 

A Pictorial Atlas of Skin Diseases and Syphilitiec Affections in Photo- 
Lithochromes from Models in the Museum of the Saint Louis Hos- 
pital, Paris. Edited and Annotated by J. J. Pringle, M.B., F.R.C.P. 
Part XII. London: Rebman Publishing Co. 1897. 10s. 6d. 

Transactions of the Clinical Society of London. Volume 30. London: 
Longmans, Green, and Co. 1897. 

Die Krankheiten der Frauen. Von Dr. H. Fritsch. Achte new bear- 
beitete Auflage. London: Williams and Norgate. 1897. 128. 6d. 
Report of an Investigation ot the Epidemic of Malarial Fever in Assam 

or Kala-Azar. By Leonard Rogexs, M.B., B.S., F.R.C.S. Shillong: 

Assam Secretariat Printing Office. 1897. 

*,* In forwarding books the publishers are requested to state the 
selling prices. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under see os « £0 4 0 
Each additional line... F 006 
A whole column 117 6 
A page 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, atthe 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be aceompanied by a reference. : 

Post-Office Orders should be made payaule to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 
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RECENT PROGRESS IN THE SURGICAL TREAT- 
MENT OF MALIGNANT DISEASE OF 
THE LARYNX. 


By D. Bryson Detavan, M.D., 
New York, U.S.A. 

In the past two years several important papers and at least 
one extensive work upon malignant; disease of the larynx 
have been published. These articles give not only the per- 
sonal results of distinguished operators, but two of them at 
least, the Lettsomian Lectures of Mr. Watson Cheyne and the 
elaborate treatise of Sendziak, are most important additions 
to the general knowledge of the disease. The description of 
the operation and the after-history of the case reported by Dr. 
J. Solis Cohen, of Philadelphia—in which the free end of the 
trachea was brought out at the wound in the neck and there 
attached, all communication between the trachea and the 
pharynx being thereby cut off, the man now alive more than 
five years after the operation, possessed of a good voice and 
without artificial aid either in breathing or speaking—marks 
an era in the history of laryngectomy, and constitutes a 
brilliant addition to the resources of conservative surgery. 
The reports of cases operated upon by Mr. Butlin and Sir F. 
Semon, of London, show that by the diligent care which they 
have bestowed upon their patients, the fertility of their in- 
vention in suggesting new devices or adapting old ones to 
their necessities, and the keen perception with which they 
have obtained the earliest possible diagnosis in doubtful 
cases, they are fully justified in the brilliant results which 
have been their well-deserved reward. Another valuable 
contribution is the exeellent report of cases of thyrotomy by 
Professor Clinton Wagner, of New York. In the latest publi- 
cation on the subject Schmiegelow, of Copenhagen, gives a 
valuable résumé of the diagnosis and treatment of laryngeal 
cancer, and reports twelve radical operations for its cure. 
Kocher is continuing his skilful work in this direction in 
Germany, while in the United States as elsewhere the influ- 
ence of the improved methods and ideas which have come to 
us is gradually being felt and appreciated. 

Turning now to the statistics of major operations performed 
upon the larynx for malignant disease there is evidence of a 
marked improvement, as, even during the past six years, the 
mortality from them has been greatly diminished. Thus, 
“up to 1880, according to Holmer, the mortality was 42 per 
ent. Tauber reports between 1886 and 1890 a rate of 60 per 
cent. Between 1880 and 1888 Shier found that the rate had 
fallen to 34 per cent. ; since 1890 the same observer finds that 
the rate for that period has been reduced to 22 per cent.” 
Schimegelow himself, carrying the reports up to the present 
time, finds that the percentage of cures since 1890 has been 
13.5 per cent., and of immediate mortality 18.7 percent. The 
most successful series of cases yet published is that of Butlin 
and Semon, who report a rate of cures of 63.6 per cent. It 
would be most gratifying if the flattering statements as to the 
improved statistics of this class of operations could be ac- 
cepted as actually representing their true position at the 
present time. Undoubtedly in the cases of certain individual 
operators who, like Hann, Butlin, Schmiegelow and some 


others, have faithfully and without reserve reported all of 
their cases, good and bad alike, we are able to gain from their 
ereports deductions of genuine value. It is both discredit- 








able and unfortunate, however, that many operators have 
failed to publish their unsuccessful cases, and have only re- 
ported such as have resulted well. 

Time and again the operation has been attempted under 
unfavourable conditions, and by unskilled but venturesome 
men, whose rashness has quickly robbed the patient of what 
little hope belonged to him, and who, having nothing favour- 


able to report, have avoided publicity. If the whole story 
were to be told, it is likely that the completed statistics 
would be discouragingly bad, not because the methods of 
treatment have not been vastly improved, but for the reason 
that in the hands of some operators the work has been so un- 
skilfully done. This being the case in the surgical world at 
large, it cannot be insisted upon too urgently that carcino- 
matous cases requiring laryngectomy are desperate at the 
best, both as to immediate and as to ultimate results, and 
that with our present comparatively limited knowledge of 
the subject no amount of caution, however great, will avail in 
preventing a high percentage of failures. ith the sources 
of danger so numerous, constant, and subtle it is impossible 
that too great foresight or experience be brought to bear 
against them, or that the urgency of this demand be over- 
stated. Doubtless the best preparation for the work on the 
part of the surgeon would be a thorough knowledge of opera- 
tions upon the tongue, neck, and lower jaw in general. In 
the after-care of the patient also it is not by any means 
enough that the watchers should be ordinarily qualified in 
the care of severe surgical cases. Nothing short of special 
fitness in the department of this particular class of cases, 
both on the part of surgeon and attendants, will yield the 
best results. 

Turning now to the methods of operating which have of 
late appeared to meet the best success, we find that they may 
be divided into three groups: 

1. Thyrotomy, with or without partial laryngectomy. 

2. Complete laryngectomy by the method adopted in 
Solis Cohen’s case. 

3. Complete laryngectomy in cases of extensive laryngeal 
disease with glandular involvement. 

Examples of all three are beginning to multiply to such an 
extent that it will not be long before we shall have a collec- 
tion of details sufficient to afford fairly positive knowledge of 
their real value, together with a fund of technical informa- 
tion relating to the subject which cannot fail to be of material 
aid for future guidance. 

A short consideration of these methods would not be with- 
out interest did time permit. Full and complete descrip- 
tions of them have already been given to you, however, and 
may readily be found in the columns of the Journat of this 
Association, in the Transactions of the American Laryngo- 
logical Association, and in the London Lancet. If there 
should be anyone who contemplates operating upon a patient 
suffering from malignant laryngeal disease it will be well for 
him, however experienced he may otherwise be, to study the 
writings of Butlin and Semon, of Solis Cohen, and of Watson 
Cheyne with diligent care. Let it be said, further, that such 
operations are too dangerous to be entrusted to any but the 
most careful and experienced hands. 

In the diagnosis of malignant disease of the larynx the 
past year has brought little that is new. Indeed, investiga- 
tion has of late succeeded not so much in developing a know- 
ledge of new diagnostic points as in proving the unreliability 
of several which have hitherto been regarded as useful. Thus, 
the microscope has not succeeded in enabling us to differen- 
tiate between a simple growth of the papillomatous variety 
and one which in its earlier stages resembles a papilloma and 
fails to give the distinctive marks of malignancy, but which 
is in reality, or at least becomes, malignant. True, the 
clinical evidence in a given case may aid the histologist in 
arriving at a correct interpretation of doubtful microscopic 
appearances, and, on the other hand, he must not be held to 
too great accountability for errors or uncertainties arisin 
from faulty specimens—that is, from specimens of insuf- 
ficient size or not inclusive of the full thickness of the 
growth. The practical difficulties in the way of utilising 
the microscope to advantage in the earliest stages of the 
growth are very great. What is needed is some unerring 
sign or unmistakable reaction which will prove that there is 
a difference between cases which now appear identical. 
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In looking for an early sign of laryngeal cancer some have 


thought that the position of the growth was more or less 
diagnostic. 
the anterior half of a vocal band was probably benign, while 


a similar appearance upon the posterior half of the band or 
in the posterior commissure was malignant. While the latter 


proposition may often be the case, the same cannot be said 
of the former, as has been the experience of. the writer in 
more than one instance. 

When the growth originates well forward in the larynx 
there is often the loss of another sign, namely, the restriction 
or abolition of the natural movement of the larynx in inspira- 
tion due to infiltration of the neighbouring muscles. The 
writer has lately seen a patient in whom, with well-marked 
epithelioma of the anterior half of one side of the larynx, the 
laryngeal movements were complete and absolutely sym- 
metrical. Finally, hoarseness of the voice, the earliest and 
most constant sign in most cases of cancer, is also present in 
nearly every other disease which affects the interior of the 
larynx. Even if the true cause of it were to be surmised, the 
difficulty of proving the actual nature of the case so early in its 
course would make it impossible to apply surgical means for the 
attempted eradication of the disease on such slender grounds. 

It has seemed for some time past that, while much pro- 
gress was being made in the technique of laryngeal operations 
in general, and in the care of the patient and of the local 
wound after operation, the subject of tracheotomy preliminary 
to extensive laryngeal operation had never been satisfactorily 
considered. Thus, most writers upon the subject treat of it 
in combination with operations upon the parts above, not 
always appearing to realise that the conditions as between 
excision of the jaw and laryngectomy may greatly differ and 
that what might be true for the one class of cases would not 
necessarily follow for the other. 


PRELIMINARY TRACHEOTOMY. 

We will consider two principal propositions regarding it: 

1. Is preliminary tracheotomy a necessary measure in the 
surgical treatment of laryngeal cancer ? 

2. If required, at what time with relation to the major 
operation should it be performed ? 

The necessity for a preliminary tracheotomy is generally 
conceded, and there are few surgeons who would attempt to 
operate under existing methods without resorting to it. 

Murray in a recent article on the stbject,' advocates its 
use on the well-known grounds that it prevents the entrance 
of blood and septic matter into the trachea during the opera- 
tion, and at the same time admits of the continuous and con- 
venient admizistration of the anesthetic, thus permitting a 
complete and satisfactory operation. The possibility of the 
entrance of considerable blood into the trachea is a danger 
peculiar to these cases, and calls for every precaution on the 
part of the surgeon to avoid its occurrence. Should such an 
accident happen, sudden death by asphyxia may follow, or, 
if the patient be rescued by prompt tracheotomy, he may 
later succumb to septic pneumonia. While the degree of 
danger no doubt depends upon the quantity of blood which 
may gain access to the trachea, still it is not impossible that 
the entrance of even a small amount may be very disastrous. 
The liability of the aspiration of blood is increased in opera- 
tions requiring considerable time, and where complete 
anesthesia, together with a recumbent position of the 
patient, is of advantage, and it is in this class of cases that 
the preliminary measure is of the greatest value. Of equal 
importance is the prevention of the entrance of septic matter. 
These, with other considerations which will be dealt with 
later on, prove without doubt that preliminary tracheotomy is 
a necessary adjunct to extensive operations performed upon 
the larynx. 

More important than the subject just discussed, because 
less understood and appreciated, is the vital question as to 
when with relation to the major operation the preliminary 
tracheotomy should be performed. Some excellent surgeons, 
among them Mr. Watson Cheyne, advocate the insertion of 
the cannula immediately prior to the main operation, on the 
ground that the patient is thus saved the anxiety and shock 
of two separate procedures, and because, as is claimed, that 
no special advantage is likely to be derived from its earlier 


application. 


Thus, a suspicious papilloma originating upon 











Tn the case of operations upon the tongue, the jaw 
pharynx, this may possibly be true. In panel wa Thea 
larynx requiring tracheotomy, however, there is no doubt 
that many of the conditions are essentially different from 
those present in the procedures mentioned above, and ¢' 
for special and important reasons, the plan of operatin must 
be so conducted as best to meet them. The condition, 
referred to affect not alone the convenience of the o 
nor the mere comfort of the patient. They are based upog 
reasons physiological, pathological, and surgical. Upon the 
intelligent and skilful treatment of them will often depend 
the success of the case, and even the life of the patient. It ig 
necessary to understand, therefore, what they are and how 
they may best be met. 

Of the physiological conditions which distinguish extep. 
sive operations upon the larynx from those performed higher 
up in the air passages, the most important is the cloge 
proximity of the pneumogastric nerve to the site of the 
operation. Just how much influence upon the succesgfy} 
progress of the case may be exerted by injury to this im- 
portant trunk during operation or by irritation to it after. 
wards from some of the various accidents of inflammation 
which may follow is difficult to say. Doubtless, if the history 
of past cases of laryngotomy could be fully understood, much 
interesting and valuable information on this point would be 
brought tolight. As a field for study it is yeta comparatively 
open one. There are many cases, however, in which the 
symptoms of phrenic irritation seem to have been distinct, 
and not a few others in which obscure symptoms would very 
probably have found their explanation in it. 

With regard to the insertion of the cannula, it is certain 
that the irritation of this and other neighbouring parts is apt 
to be more severe immediately after operation, and that with 
the lapse of a few days the tolerance of the patient to the 
presence of the tube is greatly increased. 

More important even than the above are the changes which 
the tracheal tube necessitates in the physiology of respira- 
tion. The sudden elimination from the process of breathing 
of almost the whole of the upper air tract, with all which that 
implies; the exrpo3ure of the trachea and bronchi to air thus 
deprived of suitable preparation for its reception to the lungs, 
and, finally, the sudden increase in the amount of oxygen 
admitted in cases where pre-existing stenosis of the larynx 
has been seve1e—all tend to disturb the general equilibrium of. 
the patient, and to cause locally a greater or less amount of 
annoying, or even dangerous, irritation. It is desirable, 
therefore, that at the time of the major operation and after- 
wards the patient should be relieved of as many of these 
complicating matters as possible. 

Another consideration of interest in this connection is that 
in performing an early tracheotomy the changed conditions 
of respiration are assumed at a time when the patient is in a 
quiescent state, and when being mentally and physically less 
disturbed than it is likely that he could be after the major 
operation, he can, with the least physiological irritation, and 
the maximum of convenience to himself, acquire a sufficient 
knowledge of the mechanism of the tube, the peculiar 
management which it requires, and the effect of its use upon 
himself. The value of this preliminary experience has often 
been underestimated. Indeed, with a patient of fair intelli- 
gence, it is a good plan to fully instruct him beforehand in 
the different points upon which he should be informed. 
Thus, after operation, the patient will be able to receive with 
intelligence and with far less difficulty the directions which 
may be given to him, and his physical comfort and mental 
quietude be thereby greatly increased. 

The performance of an early tracheotomy is thought by 
some to subject the patient, after the major operation, to the 
danger of septic infection from the tracheal wound. While 
it must be admitted that this is not impossible where the 
cannula is inserted within a few days before laryngectomy, it 
does not follow that it will take place if the tracheotomy 18 
performed at a time sufficiently long before the former to 
allow the wound to be tolerably well healed. Septic infec- 
tion or pneumonia, if they were to develop, could hardly be 
due to the influence of the tracheal wound if the latter had 
passed the stage in which infection is likely to occur. AgalD, 
the general condition of the patient suffering from progres- 
sive laryngeal stenosis is invariably less favourable than 
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al respiration is possible. The restoration of a 
witcient supply of oxygen to the system is sure to be fol- 
lowed by improvement, especially in the anemia, malnutri- 
tion, and depression which are generally present. In this 
respect, therefore, the ay operation is of great value as 

reparatory to the successful issue of the later one. 

. The effect of laryngeal stenosis upon the bronchial mucous 
membrane is of course irritating, and, especially in cases 
where the dyspncea has existed for some time, bronchitis is 
often present. This will be materially benefited by the free 
admission of air to the lungs and by the generally improved 
tone of thesystem which follows tracheotomy. Finally, there 
is one consideration which seems to have escaped general 
attention. In all cases of serious inflammatory disease of the 
larynx the severity of the symptoms is increased by the phy- 
siological use of the organ. The state of quietude which fol- 
lows tracheotomy, from the consequent abolition of the 
respiratory movement of the larynx, is almost always accom- 
panied bya marked amelioration in the local condition, which 
may continue to advance for several weeks. The advantages 
of this at the time of the main operation are obviously many 
and important, and in cases where the congestion is such as 
to make it difficult to distinguish between diseased and 
healthy parts are sufficient in themselves to fully warrant 
the Ie om of a few days’ time. Where the diagnosis of a 
small and unirritated intralaryngeal growth has been made 
early, and where in consequence there is no great amount of 
congestion, and therefore little prospect of improvement after 
tracheotomy, the above remarks do not apply. Cases are not 
unknown, however, where they are found to be of distinct 
value. It is hoped that they will be accorded the considera- 
tion which they deserve. . 

Several of the surgical advantages claimed for early trache- 
otomy have been generally recognised. Thus: 

Much valuable time is saved at the performance of the later 
operation; the patient is spared a certain amount of shock, 
and possibly of hemorrhage, and the undivided attention of 
the operator can be concentrated upon the difficult task 
which confronts him in the removal of the larynx. 

Again, the administration of the anesthetic through the 
cannula is rendered easier both for the anesthetist and the 
patient than when given in the usual’way. 

Lastly, a point of great practical importance has lately 
come to my notice in connection with the method of 
laryngectomy practised by Dr. J. Solis-Cohen. In that opera- 
tion the larynx is entirely removed and the severed end of 
the trachea is turned forward and fastened to the edges of the 
external incision in the neck. In a case of this kind orally 
reported to me several months ago there had been no early 
tracheotomy, and, in consequence, there was no cicatricial 
adhesion of the parts, and when the edges of the trachea were 
stitched to the cervical wound there was free movement of 
the former with every effort of respiration, and the sutures 
entirely failed to keep the parts properly together. Thus 
union could not take place, the operation was a failure, and 
the patient died. 

With an early preliminary tracheotomy considerable cica- 
tricial adhesion takes place between the walls of the trachea 
and the wound in the neck, and while this is attended with 
no special disadvantage to the patient, it becomes a matter of 
vital importance when he must submit to Cohen’s method of 
extirpation of the larynx. For the larynx having been 
removed and the severed end of the trachea brought out at 
the opening of the neck, the soft parts of the neck are already 
sufficiently adherent to the trachea by means of the cica- 
tricial tissue to hold the united surfaces in steady apposition, 
and thus, with the aid of the proper sutures, secure satis- 
factory union. The value of this is obvious and therefore 
need not be dwelt upon. 

The truth of the above statements being admitted, there 
can be no doubt that early tracheotomy possesses advantages 
which should insure its employment in all suitable cases. It 
would also appear that the greater the interval of time within 
reasonable limits between the preliminary operation and the 
major one, the better, at least ten days being a desirable 
minimum. Of course, if the disease within the larynx is 
making evident progress and the speedy removal of the dis- 
ease 1s imperatively necessary, the surgeon must be guided 
by the best judgment at his command. In most cases, how- 














ever, the delay of a few days will be more than compensated 
for by the advantages which I have tried to describe. 


REFERENCE. 
1 Annals of Surgery, May, 1897. 





DISCUSSION ON THE ULTIMATE RESULTS OF 
OPERATIONS ON THE MASTOID. 
I.—F. Buuier, M.D., 
Surgeon to the Royal Victoria Hospital, Montreal. 
GENERAL INTRODUCTION. 
Tne pathological conditions which necessitate operations for- 
the removal of inflammatory products pent up in the bony: 
apace of the mastoid region may be considered under two. 
eadings : 

1. Those in which the bone is inflamed and softened, with 
or without purulent infiltration, or more circumscribed collec- - 
tions of pus, but in which there is no actual caries of the - 
bony structure. 

2. Those in which actual death of the bone has occurred 
more or less extensively, either in the form of caries or 
necrosis or both. 

In the first class decomposition of the inflammatory exuda- 
tion or of the tissues involved has not taken place, there is 
no fetid or ichorous pus. I am not prepared to say that 
foetid pus may not occur in this class of cases, but I have not 
seen it. As a distinct type of mastoid disease we meet with 
these cases during or shortly after acute purulent disease of 
the middle ear, and more often in adults than in children. 

The second class occurs in the more chronic forms of 
middle-ear suppuration, and more often in children than in 
adults, though by no means rarely in the latter. In these 
cases the carious bone may not be confined to the mastoid, 
but often involves other parts, such as the walls of the ex- 
ternal auditory canal, the tympanic cavity, and, in fact, any 
part of the temporal bone adjacent to the mastoid or tym- 
panum. It is obvious that this class of mastoid disease is 
far more serious than the former, and the results of operative 
treatment are correspondingly uncertain, the cure more diffi- 
cult, and often less complete. 

I cannot at short notice give a definite statement, sustained 
by recorded facts, as to the final results of the many opera- 
tions I have performed in both varieties of mastoid disease ; 
but of this I am certain, that in the first class I have never 
seen an unfavourable result when the bone was opened before 
the occurrence of intracranial complications. All such cases 
recover perfectly in a few weeks after operation, even to the 
extent of regaining perfect, or almost perfect, hearing, and I 
have never known this form of mastoid disease to recur on 
the operated side, though I have seen many of these cases 
ten, fifteen, and twenty years after the operation. In other 
words, the cure is always permanent. 

The results may be very different when there has been ex- 
tensive caries of the bone, or perhaps only a limited caries, in 
an inaccessible position. When an operation is to be done 
under these circumstances no definite rules can be followed ; 
the operator is simply obliged to follow, trace out,and remove 
diseased bone and inflammatory débris as he goes along, only 
staying his hand when he has removed all the diseased bone, 
etc., that can be reached, or when in his judgment prudence 
dictates that he should go no further. There is no particular 
reason to dread penetrating the lateral sinus, but the facial 
nerve is the structure which gives the operator greatest 
anxiety. He may find extensive destruction of the tympanic 
walls, the walls of the sinus, or adjacent cranial cavity. If 
such be the condition of things found, it is not to be expected 
that healing will always promptly ensue, that the dischargin 
ear will at once become healthy, that hearing will be restore 
to any considerable extent. 

Although most of these cases do ultimately recover—or, at 
least, do not terminate fatally, a certain proportion succumb 
to intracranial complications, others only get well after pro- 
longed suppuration from the middle ear, or from fistulous 
tracts leading to deep-seated residual diseased bone, often 
with great impairment, or sometimes total loss of hearing in 
the diseased ear. 2s Sere 

The worst and most tedious cases of this kind are those 
in which there is obviously a strumous diathesis ; but even 
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here the prognosis is not altogether hopeless, and much may 
be accomplished by prolonged and careful treatment, both 
local and general. Diseased bone, which could not at first 
be safely removed, may in time loosen and come away of 
itself or be removed by means of secondary operations. My 
experience of operations for the relief of intracranial com- 
plications is so limited that I do not feel justified in making 
any positive statement as to the results attainable in such 
cases. I have only seen one case in which an abscess in the 
temporo-sphenoidal lobe was reached, af.er opening the 
mastoid by trephining the skull, and successfully evacuated, 
though I have seen several in which brain abscess might 
have been evacuated had a positive diagnosis been made soon 
enough. 

I do not believe that the gravity and importance of mastoid 
disease is as yet fully appreciated by general surgeons. The 
writer of a well-known work on operative surgery speaks of 
the operation: ‘‘ This little operation may be performed so- 
and-so.” He evidently imagines the surgeon has done all 
that can be expected of him when he has succeeded in 
boring a hole through the outer table of that part of the skull. 
We otologists may be excused for thinking diflerently; we 
have learned that the more thoroughly we remove the 
diseased tissue the better will be our patient's chance of 
recovery. We know that the operation may be easy, simple, 
and safe; but also that it may be most tedious, diflicult, and 


dangerous. 

We never know exactly what we are going to meet with 
until we have begun the operation, and we never meet with 
two cases that are exactly alike in every detail. For indi- 
viduality, mastoid disease bears the palm against all surgical 
conditions, hence the increasing respect it commands from 
all experienced otologists. 

[Dr. Buller also reported the following case, and observed 
that, although some notes of the case had appeared in 
previously published hospital reports, it had never been 
recorded from an otological point of view; the following notes 
had been made in order that the case might go on record as 
illustrating the course and progress to recovery of a very 
severe sequel to suppurating middle-ear disease. For the 
report he was largely indebted to Dr. H. S. Shaw. late House 
Surgeon in the Royal Victoria Hospital, and formerly his 
assistant there. | 


MASTOID DISEASE WITH SINUS THROMBOSIS: EVACUATION OF SINUS AND 
LIGATURE OF INTERNAL JUGULAR VEIN: RECOVERY. 

D. K., aged ro years, was admitted to the wards of the Royal Victoria 
Hospital on May r8th, 1804, complaining of severe frontal headache and 
pain over the left mastoid process. 

History.—Five years before admissiou, aiter a severe cold and sore 
throat, the patient’s ears began to discharge, and have been discharging 
intermittently since then, and there has been marked deafness. On May 
z2th he was feverish, felt dizzy on standing up, and complained of frontal 
headache and pain over the mastoid region. The pain continued to in- 
crease, so that the patient got no rest by night or day. There was no 
erent of por, but occasionally vomiting occurred before his admission 

o hospital. 

Condition on Admission.—The patient was a well-nourished boy, rather 
dull of comprehension, but evidently suffering greatly. The temperature 
Was 103°, pulse 88, respiration 30. The annexed chart shows the subse- 
quent excessive fluctuations. There was chronic suppurative otitis 
media of both ears ; on the left a comparatively recent exacerbation with 
pain. The left mastoid presented no external abnormality except tender- 
ness over the surface and posterior border, but without a trace of swell- 
ing. There was, however, moderate swelling and tenderness in the neck 
immediately below the ear, beneath and anterior to the sterno-mastoid 
muscle. The left auditory canal contained a small quantity of very fcetid 
secretion, which when syringed out was found to consist of epithelial 
débris and fetid purulent matter. The floor of the canal was occupied by 
a polypoid excrescence, about half fillingthelumen. The state of hearing 
could not be determined certainly, but ly Politzer’s inflation there was 
found ig be perforation of each tympanic membrane. Other organs were 
normal. 

Treatment.—On the day after admission, the patient’s condition being 
unimproved, Dr. Buller cut down on the mastoid. The surface of the 
bone showed numerous enlarged emissary veins behind the meatus, and 
the bone, easily penetrated by a cutting scoop, was softand porous. Ata 
depth of a few millimetres the softened bone was found carious and infil- 
trated with pus; following this an opening was soon made intoa large 
cavity, evidently the sigmoid sinus, which was found filled with fretid 
débris. After removing ail the discoverable diseased bone and cleansing 
out the sinus, the wound was packed with iodoform gauze. 

Ligation of Internal Jugular.—Two days later, May 2:st, as the tempera- 
ture had not subsided. it was deemed advisable to ligate the internal 
jugular vein. Under chloroform Dr. Bell cut down over the course of the 
vein and came upon the sheath of the vessels, which formed a firm mass 
of infiltrated tissue, in which it was found very difficult to distinguish 
the structures. For the purpose of getting at the sheath more readily 


the omo-hyoid muscle was divided and the jugular vein found empty at 
this part, which added to the difficulty of dissecting it out from the 


cedematous tissue. The jugular was divided between two ligatures Th 
plugging was removed from the mastoid wound, anda considerable quae” 
tity of grey sloughy tissue removed with a gouge. After thoro ehly 
cleansing the interior of the sinus, the membranous outer wall y 
pushed backward and iaward, and the cavity packed with iodofo 
gauze. Subsequently the patient made an almost uninterrupted recovery 
and left the hospital on July 4th with directions to return for treatment 
of his otorrhcea. ent 
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Present Condition.—On August 30th, 1897, the wounds in the neck and 
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over the mastoid are marked by small scars. He has no pain or trouble 
in or about the ears except that both ears are still discharging. The 
right ear has very foetid pus coming irom a perforation in Shrapnell’s 
membrane surrounded by granulations. The left auditory canal is filled 
with a polypoid growth but the discharge is not offensive. The watch is 





heard on contactin front of and behind the left ear but not over the 
meatus, and on contactinthe right ear. The case is now one of ordinary 
suppurative otitis media, which could be much improved by treatment, 
but is entirely neglectedin his present surroundings. 


II.—AuLBert H. Buck, M.D., 
New York. 
ACUTE AND CHRONIC CASEs. 
In considering the question before us I shall follow the 
example of Dr. Buller and limit my remarks to those cases in 
which the disease is more or less strictly confined to the 
mastoid region and middle ear. For our present purposes 
these cases may be considered in two separate groups—the 
acute and the chronic. In cases belonging to the former 
group the operation is almost always successful ; and if, in 
course of time, it be found that operative interference has 
not arrested or entirely cured the disease, the inference is 
warranted that our methods of procedure have been in some 
respects defective. In the;chronic‘cases an equally favourable 
result may be expected from a thorough removal of all bone 
tissue that is diseased. There, however, the interference 
required is apt to be much more extensive than in the acute 
cases. It is not always an easy matter to decide, from in- 
spection and from the degree of firmness which the bone 
manifests, whether we may safely allow it to remain. A 
high degree of vascularity, as shown by the colour and by 
the persistent and copious character of the bleeding from the 
cut surface, and especially any evidences of an established 
stasis in some of the vessels, should be accepted as indica- 
tions that the bone so involved is not likely to return toa 
condition of health, and consequently should be removed. 
The mere presence of granulation tissue in the pneumatic 
cells (without any recognisable amount of pus) is also a good 
indication that the bony framework in their vicinity should 





be entirely cut away. The grosser in@ications of disease will 
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scarcely escape detection, provided the field of operation is 
made large enough to bring all the suspected parts into view. 


Ill.—Hvuau E. Jones, L.R.C.P., M.R.C.S., 
Assistant-Surgeon, Liverpool Eye and Ear Infirmary. 
RisKS AND COMPLICATIONS. 

I witt limit my remarks to cases of chronic suppurative 
middle-ear diseases which have presented no acute symptoms 
—at any rate within the few weeks or months preceding the 
operation ; that is to say, cases in which the operation has 
been one of expediency rather than of urgent necessity. 
Within these limits, my experience has extended to about 
thirty cases. . 

The operation I have performed in the cases under discus- 
sion is the radical one known as the Stacke-Schwartze, or 
Panse-Kérner operation. This is now so well known that it 
requires no description. The possible objections based upon 
results are: 

1. The Possibility of a Fatal Result.—No fatal result has oe- 
curred in my cases. I have had two deaths in cases which do 
not come within the limits prescribed above. A baby (pro- 
bably syphilitic) aged 3 months, with a large mastoid abscess, 
died from convulsions a few hours after a simple operation 
(incision and opening of the antrum). A man with extensive 
necrosis of the mastoid died of diabetic coma five days after 
the operation. The necropsy revealed no intracranial exten- 
sion of the septic process. 

2. Facial Paralysis.—This is undoubtedly a most distressing 
result when it does occur, but I think the operator suffers a 
great deal more than the patient. I have had two cases of 
temporary and two of permanent facial paralysis following 
operation. They all occurred in my first dozen cases. I 
think those who prefer the risk of intracranial complications 
to the risks of facial paralysis underrate the magnitude of the 
former and overrate the disadvantages of (partial) permanent 
facial paralysis—I say partial, because in my experience the 
paralysis has never been quite complete. One patient, a good- 
looking young schoolmistress, told me four years after the 
operation that she had not regretted the operation, because 
the relief from pain and discomfort had more than counter- 
balanced the disfigurement of the facial paralysis. The oper- 
ation was done chiefly to relieve persistent pain in a densely 
sclerosed mastoid. Both the otorrhcea and pain had ceased 
entirely. In order to avoid injuring the facial nerve 
it is imperative that the operator should see well into 
the depths of the cavity he is making. The difficulties 
in the way of this are the trickling of blood into 
the cavity and the unmanageableness of the partially 
detached auricle and the soft parts of the meatus. 
[have tried all sorts of metal retractors and guides without 
being entirely satisfied, and have resorted to a very simple 
plan which seems to me to meet the difficulty. ‘A simple 
strip of linen 10 inches long, 2 or 3 inches wide at one end 
and tapering to a point at the other, is used asa retractor in 

the following way: After the auricle has been partially 
detached and drawn forwards and the soft parts separated 
from the meatus, the narrow end of the linen strip is pushed 
down to the bottom of the cavity so made; the blades of a 
pair of sinus forceps are then introduced into the meatus 
proper and the end of the linen strip caught and drawn 
through until the wide middle part covers the cut surface of 
the auricle; the ends are then given to an assistant, who 
pulls both forward together until the auricle and soft parts 
of the meatus are well out of the operator’s line of sight. The 
pressure exerted on the cut surface stops the oozing of blood 
very quickly. I have hada similar instrument made out of 
india-rubber, with bands for fixing it in position without the 
aid of an assistant, but I prefer the simple linen strip. This 
can be cut at a moment’s notice from a linen or calico 
bandage, can be boiled, is never used twice, and costs 
nothing. 

3. Giddiness and Vomiting never lasted more than twenty- 
four hours, and caused much distress in one case only. 

4. Tinnitus.—_I have had no complaints of tinnitus as a 
result of the operation. 

5. Increased Deafness.—Two cases of obstinate progressive 
deafness continued to get worse after operation. 

6, Failure to Improve Hearing.—The great majority of my 





cases were definitely and several greatly improved. At least 
two cases improved from watch 2” or 3” to watch 18” or 20”. 
This improvement has, however, not been maintained. As 
cicatrisation proceeds the hearing becomes worse again until 
watch 3" or 4" is reached. With the exceptions of the cases 
under the last heading, I am not aware that any case has 
ultimately been worse than before operation. Including the 
above exceptions, I can remember five which did not improve 
after operation. ‘ 

7. Fatiure to Relieve Pain —I can recall 5 cases operated on 
chiefly on account of pain. They have all been very much 
freer, and some entirely free from pain since the operation. 

8. Failure to Completely and Permanently Arrest the Discharge. 
—This is perhaps the objection most frequently heard, and as 
the operation is in the majority of cases performed with the 
principal object of stopping an intractable suppuration, it is 
an objection which requires very carefal and fair consideration. 
Iam not prepared to quote accurate statistics, but relying 
largely on my memory, I give what I hope isa fair account 
of my results. Of cases which have passed from observation 
from three to six months after operation, the great majority 
had ceased to have any discharge, though in some a little 
mucus could generally be detected lying in the fundus of the 
tympanum. Of those who have continued to come up for 
inspection at intervals, about half have dry tympana with 
slight accumulation of wax. Four or five others have kept 
well for several months ata time, and then have had mild 
attacks of muco-purulent catarrh. The remaining 4 or 5 
have never been perfectly free from a slight inodorous dis- 
charge of a mucus or muco-serous nature. Not one has, so 
far as my knowledge goes, had persistent offensive or blood- 
stained discharge. I have been able to compare with these 
cases concurrent ones of a similar nature in which operation 
had been deélined. I have no hesitation in saying that the 
comparison has nearly always resulted in favour of the 
cases which have been operated upon. 

At first sight this statement may not appear to be a very 
favourable one, but if the following points are taken into 
consideration the reverse will be the case. The operation 
has only been done after all other means of stopping the dis- 
charge have been thoroughly applied. What does an in- 
tractable offensive discharge mean? To me it means a 
diseased area which cannot be effectually reached by remedies 
applied through the meatus. The operation under discussion, 
if properly performed, brings the whole of the diseased area 
within reach of effective treatment. In a fair proportion of 
cases it also disposes, for the time at any rate, of the whole 
of the diseased tissue, but whether it does or does not then 
and there, or ultimately, stop all discharge of any kind what- 
soever does not appear to me to be a question which affects 
the position of the operation as a sound surgical procedure. 
In the first place, the operation provides free drainage and 
brings the whole area of disease within the range of subse- 
quent treatment; consequently I have never known it to fail 
in leading either to cessation of the discharge or to a com- 
plete alteration in its character. In the next place, recur- 
rence of inflammatory attacks in any organ exposed to the 
action of germs introduced from without cannot be enter- 
tained as an objection to an operation which makes those 
attacks comparatively harmless. = 

Again, as I have pointed out elsewhere, it is absurd to 
expect any cavity lined with mucous membrane to be entirely 
free from moisture. An absolutely dry tympanum is no 
more a healthy organ than a dry mouth, and for my part I 
am better pleased with the cases which continue to have a 
little mucus secreted in the tympanum than with those in 
which, owing to complete destruction of the mucous tissue, 
absolute dryness results. 


1V.—CLarENcE J. Buaxe, M.D., 
Boston, Massachusetts ; 

Aural Surgeon to the Massachusetts Kye and Ear Infirmary. 

SELECTION OF AN OPERATION: BACTERIOLOGY. | 
THE purpose of this communication is to present a series of 
36 cases of mastoid operation occurring consecutively in my 
last three months’ service in the aural department of the 
Massachusetts Charitable Eye and Ear Infirmary; they serve 
to illustrate certain important points, and include both the 
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simple and uncomplicated, and the more serious and compli- 
cated forms of mastoid disease. They may be classified as, 
first, cases of acute inflammation of the mastoid, originating 
in acute inflammation of the middle ear confined to the con- 
tents of the mastoid process, and in which thorough evacua- 
tion of the mastoid contents and establishment of free com- 
munication with the middle ear through the mastoid antrum, 
followed by filling of the operative cavity with blood and 
closure of the external wound, resulted in what was practi- 
cally a healing by first intention. 

sn | cases of mastoid disease in which the mastoid 
cortex had become more or less involved in the destructive 
process, and the operative procedure consisted not only in 
the evacuation of the mastoid contents, but also in the 
removal of portions of the surrounding wall without attempt 
at primary healing. 7 

hirdly, cases in which, in addition to the disease already 
mentioned, there was implication of structures surrounding 
the mastoid process, and invasion either of the cranial cavity 
or extrusion of the suppurative mastoid contents posteriorly 
— the occiput or downward into the muscles of the 
neck, 

Since it is possible to determine by examination of the 
outer contour of the mastoid process the corresponding con- 
tour of its inner wall, and, within certain limits, the depths 
to which the sinus wall projects into the Jumen of the mastoid 
process, a tactile examination of the mastoid process before 
operation, or, if the contour of the mastoid is obscured by 
swelling of the soft tissues, a tactile examination of the mas- 
toid of the opposite side is often of considerable service. 
Examination of a large number of crania has shown that 
marked deformity and asymmetry of the mastoid processes 
occurs in about only 8 per cent.,and that as a rule the narrow, 
small, and pointed mastoid has a deep groove for the sinus, 
and a consequently small operative triangle, while, on the 
contrary, the broad, blunt, and rounded mastoid process is 
deeper posteriorly, and has an operative triangle of corre- 
spondingly greater size. 

At the meeting of the British Medical Association in Leeds, 
Professor Macewen made the statement that American aurists 
were “‘afraid of the lateral sinus.” This statement was per- 
fectly just, and is more true than it should be to-day, after 
the splendid lessons which he has taught. 

Of the 35 cases of mastoid disease requiring radical opera- 
tion, and occurring in the term of service above mentioned, 
one required a secondary operation, and another required 
operation upon both mastoids, making 37 operations in all 

ese 35 cases may be classed under five heads: 
In Class 1 were 5 cases, all occurring in adults, all acute, 
but with caries of the mastoid cell walls, redundant granula- 
tions, and pus in the mastoid. In these cases, after the 
usual opening through the outer cortex, the diseased contents 
were thoroughly removed by means of the curette, the healthy 
cortical wall being left untouched. This cavity was then 
allowed to fill with blood, the edges of the wound in the soft 
tissues were united by sutures, and an aseptic gauze dressing 
was applied. One of these cases was discharged well in seven 
days after the operation, one on the eighth day, two on the 
tenth day, and one on the twelfth day. These 5 cases were 
kept under observation in the out-patient department for 
two or more months, and remained solidly healed, without 
symptoms of the recurrence of mastoid trouble. One of 
these cases three weeks after his discharge from the infirmary 
reported in the out-patient department with an acute in- 
flammation of the middle ear on the operated side. The ear 
rapidly improved after a free paracentesis of the drum head, 
and the patient was discharged well at the end of ten days, 
having had in the interval no mastoid pain or tenderness 
whatever, and the discharge from the ear remaining serous 
during that time. Attempts to obtain primary healing were 
also made in 12 other cases, making a total of 17. This experi- 
‘ment was made in continuance of that of previous years in 
-order to determine the class of cases to which this procedure 
might be more especially applicable. Of the 17 cases in ques- 
tion, 11 were acute and6chronic. The attempt at primary 
healing failed in all the chronic cases, but was successful in 5 
out of the 11 acute cases. This observation confirms that 

reviously made and first reported to the American Otological 
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this method in all acute and uncomplicated cases Of mastoj 
disease. No possible harm can result from it, since if 
blood clot breaks down the sutures can be easily remo 
; ved, 
and the wound allowed to heal by granulation. : 

Class 2 included 18 cases (10 acute and 8 chronic) in which 
primary healing was not attempted, and in which it was not 
necessary to remove any portion of the mastoid cortex, (Ff 
the acute cases, all did well with the exception of 1, for which 
a secondary operation was necessary, and this case, therefore, 
comes under Class 3. Of the other acute cases, 8 were dig. 
charged well at the end of periods varying from six to eight 
weeks after operation ; the remaining case, a diabetic, is stil] 
under treatment, three months after operation. Of the 
chronic cases, 5 had been operated upon previously, and had 
been very slow in recovering, 1 required a secondary opera. 
tion, 2 were well three months after operation, and the re. 
maining 4 are still under treatment. ; , 4 

Class 3 includes those cases in which, in addition to 
thorough evacuation of the mastoid, portions of the cortex 
were removed and the dura exposed. There were 9 cases, 6 
acute and 3 chronic; of the acute cases, 1 died of septic 
cerebro-spinal meningitis ten days after operation; 1, witha 
convalescent mastoid, was transferred to the south depart- 
ment of the Boston City Hospital on account of measles, and 
died there two weeks later; 1 was discharged well in three 
weeks, 1 at the end of five weeks, and 2 are at present con- 
valescent in the out-patient department. Three chronic 
cases are still under treatment in the out-patient department, 
and are slowly improving. In these 9 cases pus was found in 
contact with the dura; in 5 the sinus wall was exposed 
during the operation, and in 2 accidentally opened with re- 
sultant hemorrhage. ; : 

Class 4 includes 3 cases, all ecute. All did well, and in all 
the abscess was very nearly in the same situation, namely, 
between the duraand the posterior superior angle of the 
mastoid. There were granulatioas on the dura, and in 2 
cases the sinus was exposed for an inch or more by the 
operation ; all of these cases were discharged well within six 
weeks after operation. In one of these cases the inner wall 
and the tip was removed from both mastoids, and the pus 
was followed back into the jugular fossa, and the contiguous 
bony wall thoroughly curetted with good results. 

Class 5 includes 1 acute and 1 chronic case. 

In the acute case there was a small abscess in the brain over the - 
mastoid antrum. The bony structure of the mastoid was very much dis- 
eased, and it was necessary to expose the dura over a large area, both 
superiorly and posteriorly, The patient had had for afew days before 
operation a characteristic septic temperature ; this still continued, and 
the,blood count showed marked leucocytosis, and there was also com- 
mencing retinitis on the affected side. Through an opening in the dura 
there projected a small hernia of the brain 1.5 cm. in diameter. This was 
at first supported by a firm packing in the wound, but gradually became 
covered with granulations. The wound is now completely healed and 
the patient well. ; : 

The second case was that of a poorly-nourished Italian child, aged 5 
years, who had had a suppurative discharge from the ear for four years. 
For two weeks beforeadmission into the infirmary there had been marked 
swelling behind the ear and daily chills and fever, and at the time of ad- 
mission there was a fluctuating area above and behind the ear, 3 inches 
in diameter antero-posteriorly and 2 inches in diameter vertically, its 
centre being just over the spine of the meatus. Pressure upon this 
swelling caused an outflow of thick offensive pus from the canal. The 
patient had marked general malaise, the temperature was 105°, the pulse 
rapid and weak, and there was marked stupor. Examination of the eyes 
showed beginning retinitis, and the blood count a leucocytosis of 35,000. 
The case was immediately operated upon, the large abscess cavity bein 
first freely opened and curetted. The mastoid was extensively diseased, 
and the bone, including the cortex, was easily removed by means of the 
sharp spoon, and the dura exposed over an area an inch and a half in dia- 
meter posteriorly and superiorly. The opening in the bone being then 
extended a distance of an inch above the mastoid limit, the sloughing 
dura was removed and a large abscess found in the cerebellum, from 
which 3 or 4 drachms of pus were evacuated ; the walls of the cavity were 
thoroughly curetted, and the wound carefully washed out and packed 
with aseptic gauze, and subsequently cleansed with peroxyde of hydro- 
gen and dressed with boricacid. Culturesfrom the pus showed numerous 


staphylococci. ; ‘ 
Darin the two weeks following operation the patient had daily chills 
followed by sudden rise of temperature to 106° or 108° F. This rise 10 


temperature was followed by great prostration, with a thready and 
tremulous pulse and a condition requiring vigorous stimulation. Tle 
examination of the blood for the malaria plasmodium gave negative 
results. Ten days after the first operation signs suggesting presence 0 
a pus focus were so marked that under ether a thorough examination 
with an aspirating needle was made, but no pus found. The temperature, 
however. gradually decreased, the chills ceased, and at the end of three 
weeks after operation the temperature had become normal. At the 
present time the brain hernia is about the size of a pullet’s egg, pulsates 





iety in 1891, and would seem therefore to justify the use of 





synchronously with the heart, is very sensitive to the touch, and is being 
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grad overed by granulation tissue. The patient is speedily gaining 
in pao Ao and is evidently making a good recovery. 


The fatal case of septic cerebro-spinal meningitis also pre- 
sents some points which are of interest. _ a 

The patient was a woman 21 years of age, neurotic, and in poor general 
condition. She had acute inflammation of the left middle ear with 
mastoid tenderness four weeks before admission to the infirmary, and 
the first night before the mastoid operation had a chill, followed by a rise 
of temperature of 104° F. The mastoid cortex was found to be very thick, 
and the mastoid cavity divided into numerous compartments by bridges 
of very hard bone, which, however, broke down under forcible curetting, 
revealing small cavities filled with pus under considerable pressure. The 
softened and carious bone was thoroughly removed by curetting and the 
wound syringed, the water passing freely through theantrum and middle 
ear. The dura was not exposed, the cortex being apparently sound. A 
simple aseptic gauze dressing was used. Cultures from the pus showed 
streptococci and diplococci. The wound did well, and the patient was 

discharged to the out-patient department three weeks after the operation. 
During the last week in the infirmary, however, she had complained of 
severe frontal headache, and there was also occasional slight elevation 
of temperature. Examination of the eyes showed an error of refraction 
which was supposed to be sufficient to account for the pain. After leav- 
ing the infirmary the headache grew rapidly worse, and the patient was 
urged to re-enter the house two days after her discharge ; this, however, 
she refused to do, and did not return until a week later. As pain had in 
the meantime considerably increased a further operation was decided 
upon. The ear was perfectly dry, no bare bone could be felt in the 
mastoid wound, nor was there any tenderness even upon deep pressure 
about the mastoid. The temperature, however, was 103° F.; a blood 
count gave leucocytosis of 20,000, and there was also a suggestion of 
retinitis. The next day the pain grew worse, the patient kecame delirious, 
and the pulse dropped from 120 to 48 within an hour. The mastoid wound 
was immediately reopened and enlarged, all the remaining cancellous 
structure as weil as the tegmen and the posterior wall were removed, 
and the opening thus made exposed to view the dura to the whole depth 
of the mastoid and the sinus for over an inch; no pus was found, and 
the bone was only moderately softened. The sinus was accidentally 
opened and bled very freely, requiring plugging. The pulse became much 
improved, and at the close of the operation was go. The patient passed 
a restless night, was still unconscious, and had a morning temperature 
of 105° £.; the head was slightly retracted, the neck rigid. the pupils 
peri and responding to light very slowly, the reflexes were nearly 
normal. 

Dr. J. J. Putnam saw the case in consultation, and performed lumbar 
puncture, withdrawing about 15¢.cm. of a turbid fluid. The sediment 
was examined and found to contain streptococci, which were later ob- 
tained in pure cultures. The blood was examined daily, but with nega- 
tive results, but the variations of the leucocytosis were very interesting. 
Before operation the count gave 20,000, as the disease progressed it went 
up to 40,000 on the seventh day, and then gradually declined to about 
12,000. Slight facial paralysis was noted on the sixth day, and an erup- 
tion along the course of the facial nerve. The wound showed no signs 
of healing, was dressed daily, and the sinus bled quite freely when the 
packing was removed after the first three dressings; it then became 
closed with a firm blood clot. The exposure of so much surface of dura 
permitted observations similar to those previously made in like cases in 
children as to the effect of lumbar puncture on the cerebral tension ; 
this seemed to be much decreased after the withdrawal of 30c¢.cm. of 
spinal fluid, and the respiration dropped from 56 to 32 within a period of 
five mutes, and to 26 within an hour; this decrease lasted several 
hours. The lumbar puncture was repeated daily for a week, the fluid 
became more and more turbid, and the sediment from the last puncture 
constituted half the bulk of the fluid. As pure cultures of streptococci 
were obtained from all these punctures the house officer, Dr. White, to 
whom I am indebted for the summary of the cases here presented, 
wished to try the antistreptococcus serum. Beginning with the fourth 
day after the mastoid operation, it was therefore given in quantities of 
from 30 to 60 ¢c.cm. daily without, however, any apparent etfect on the 
temperature. respiration, pulse, or general condition. The patient de- 
veloped septic broncho-pneumonia on the eighth day and died on the 
tenth, but in the meantime the meningeal symptoms had decreased, and 
the dura Was more normal in appearance. No necropsy was permitted. 

It is interesting to note in the brief review of these cases 
that all of the cases of acute mastoid disease did well in the 
sense of speedy recovery, with two exceptions, and that thesame 
may be said of 50 per cent. of the chronic cases. The other 
50 per cent. of the chronic cases were either very slow in 
healing or required secondary operations. Six of the chronic 
cases had been previously treated, but 3 did well in the sense 
of rapid recovery. It is interesting to note also that the 
mastoid was found to be diploétic in 22 cases, pneumatic in 
14, and sclerotic in 1. In pursuance of the purpose to deter- 
mine both the character and course of the infection, cultures 
were carefully made in all cases. In 23 but one germ was 
found, in 12 there was a mixed infec.ion, and from 2 no 


growths were obtained. 


Streptococcus was found pure in 12 cases 
Staphylococcus ” ” ” so 5 99 
Diplococcus ” ” 1» 99 © 4 
Streptococcus and diplococcus rT) ” ” 
Streptococcus and bacillus fcetidus ” ” ” ” 
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Streptocoecus and bacillus pyocyaneus *% 8 ” ” 
Streptococcus and diplococcus ” OO” ” ” 
Streptococcus, staphylococcus, anddiplocozeus,, _,, 99 2 99 
The streptococcus cases were by far the most serious, 


although one healed by first intention. An interesting fact 





was noted in the series of cultures in regard to the infection 
of the mastoid from the middle ear; as a rule the same germ 
was obtained by paracentesis as was later found in the 
mastoid. In one case cultures from paracentesis gave 
staphylococcus and diplococcus, while from the mastoid a 
pure culture of diplococcus was obtained, thus showing that 
the germ in the middle ear to commence with was diph- 
coccus, which infected the mastoid, and that later on the 
middle ear was infected with streptococcus. 

The results obtained from blood counts were also very 
satisfactory ; wherever pus was in contact with the dura 
leucocytosis was found, while with the mastoid cortex 
intact, even though the mastoid was filled with pus, no 
leucocytosis was observed. 

In conclusion, it may be said that this series of cases 
emphasises the conclusions drawn from previous experience 
that all diseased bone, cortical or otherwise, should be 
removed and the pus followed to its ultimate extension; 
that where possible, after thorough surgical cleansing by the 
operative procedure, healing by first intention should be 
favoured, and that, in case of hemorrhage from the lateral 
sinus or from meningeal arteries, by rapidly enlarging the 
opening in the bony wall of the cranial cavity the normal 
brain pressure may be utilised to plug the vessels, and the 
operation continued without other interruption. 


V.—H. Ler Morsz, M.D. 
Points IN ANATOMY WHICH HAVE A PracticaAL BEARING UPON 
OPERATIONS ON THE TEMPORAL BONE IN DISEASE 
OF THE Ear. 
I wisH to call attention to the position of the field of opera- 
tion in Schwartze’s and the Stacke’s operations, and to the 
comparative danger, in the two operations, of injury to the 
lateral sinus, the facial nerve, the tendon of the stapedius 
muscle, the stapes, and the horizontal semicircular canal. 

Diagram and bone preparations are exhibited in illustra- 
tion of the points discussed. Two of the diagrams show, 
in connection with Schwartze’s operation, the point where 
the lateral sinus approaches most nearly to the field of 
operation. The thickness of the bony wall which separates 
these two cavities at that point is 6 millimetres. If the dis- 
tances of the field of operation from each of these dangerous 
points were noticed, it would be seen that in each case there 
is areasonable space. In other diagrams showing Stacke’s 
operation the sinus is laid bare. The field of operation, if 
carried inward to the inner bony wall. is seen to strike the 
horizontal semicircular canal. It strikes also the Fallopian 
canal in which lies the facial nerve. It comes close to, and 
almost touches, the tendon of the stapedius muscle. 

We are told in the description of the operation (Politzer) 
to be careful not to penetrate too deeply on account of these 
dangers, and measurements are given to guide us, but the 
bones vary in dimensions so that no absolute depth can be 
laid down, and it is difficult in a deep operation in so con- 
fined a space to tell just how deep the tip of the curette has 
penetrated, and therefore it is not surprising that sometimes 
the facial nerve is cut, with consequent facial paralysis, 
especially when we consider that the nerve sometimes has 
no bony covering, or its covering has been softened or par- 
tially destroyed by disease of the middle ear. _ 2 

The chorda tympani nerve is almost of necessity cut, as it 
lies directly in the track of the operation. The wall of the 
semicircular canal, on account of its ivory-like character, is 
not very likely to he softened by disease, but it is possible 
that we might find it so, especially in children. : 

The tendon of the stapedius muscle and the stapes itself 
lie so close to the field of operation that, in our endeavours 
to scrape out granulation tissue or softened bone, the tendon 
would be very easily cut, the stapes dislocated, and the way 
laid open into the inner ear, by a slight variation in the direc- 
tion given to the curette. All these considerations lead 
one to choose, whenever the choice is possible, the Schwartze 
operation. 

The preparations I exhibit of the two temporal bones from 
the skull of a child show that the thickness of the bone 
separating the field of operation from the sinus is the same 
in both operations, half a millimetre in each case ; butall the 
other distances, namely, from the field of operation to the 
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facial nerve, tendon of stapedius muscle, stapes, and hori- 
zontal semicircular canal are sharply contrasted, and speak 
strongly in favour of the Schwartze operation. 

In another preparation the chorda tympani is again seen 
cut by the operation. These preparations bring out another 
ue worth mentioning, which is that most of us are in the 

abit of using in children curettes which are too Jarge and 
too clumsy. When one sees how small the spaces are in 
which he can operate safely, and how thin and soft all the 
bones are, if seems wonderful that so few accidents occur. 
Another preparation serves to emphasise the safety of the 
Schwartze operation, and the abundance of room in which to 
operate that may exist in a favourable bone, while another 
preparation shows in addition unusually well the chorda 
eee. as it is given off from the facial nerve and passes 
through the tympanic cavity. This was a diseased ear during 
life. The membrana tympani has two calcareous deposits in 
it. The malleus and incus are gone, but were very likely 
removed in the dissecting room before the bone came into my 
possession, as the tegmen tympani was already gone when I 
got the bone. The stapes, however, is intact and was mov- 
able, while the specimen was still moist. 

In a second specimen from a diseased ear, the malleus has 
adhesions on it, the membrana tympani was partially 
destroyed before I made the section through the bone, which 
tore it still further, and the incus is gone. This preparation 
is an unusually good specimen of an eburnised (sclerosed) 
temporal bone. Thereis nocancellated structure and no mas- 
toid cells; it is ivory-like bone throughout. 

I have tried up to this point to show why, in cases in which 
there is a choice, it is better for anatomical reasons to choose 
Schwartze’s operation ; but we sometimes come upon temporal 
bones where, also for anatomical reasons, Schwartze’s opera- 
tion is impossible. This is shown in another preparation 
from a diseased ear; it is an example of one form of these ab- 
normal temporal bones. There is a large perforation in the 
thickened membrana tympani; all the ossicles are embedded 
in a firm mass of epithelium (cholesteatomatous mass) which 
would have been very difficult of removal in life through the 
meatus, and which must have impaired the hearing very 
materially. This is also an example ofa sclerosed bone, but 
the most important point is that the sinus comes so far for- 
ward that there is absolutely no mastoid antrum to be found, 
and any attempt to perform Schwartze’s operation must have 
laid bare the sinus as soon as the cortex of the mastoid was 
penetrated. In such cases as this, Stacke’s or some similar 
operation, such as that of Hartmann, Kiister, von Bergmann, 
and others, is the only operation possible. 

In cases like the above, or those in which complications in 
the meatus, the tympanic cavity, or the mastoid antrum 
(the results of disease of the ear) make a Stacke’s operation 
advisable, what guides, if any, do these preparations give us 
to the direction in which we should aim to operate? Exa- 
mination of the bones seems to me to lead one to direct the 
opening in the posterior superior wall of the inner end of the 
external auditory canal strongly upward, and as soon as 
the bone has been penetrated to indicate the gentle use of a 
small bent curette still in an upward direction. By so doing, 
injury to the facial nerve, the stapes, and semicircular canal 
is most likely to be avoided, and the mastoid antrum and attic 
of the tympanic cavity more surely to be reached. We have 
as our chief danger injury to the roof of the mastoid antrum 
and tympanic cavity. At these points the bone is usually 
thin, and is sometimes partially absent, but they are further 
away from the point of the instrument used to clear out the 
diseased tissues than the other dangerous points, and are 
usually so much higher that they are less likely to be 
injured. 

n conclusion I would repeat that, wherever there is a 
reasonable chance, the Schwartze operation will give a 
satisfactory result, and where the situation of the sinus, as 
determined during the course of the operation, does not pre- 
vent it, Schwartze’s operation rather than a Stacke’s should 
be done; where the latter is called for the operation, when 
removing the posterior superior portion of the inner end of 
the external canal should be directed sharply upward, and 
the probe and curette used gently, still in an upward 
direction, when the bone has been cut through. 

In operating the smallness of the spaces in which opera- 





————— 
tion can be undertaken with safety must be remembereg and 
small and delicate curettes used with very little force, ’ 


VI.—GorHam Bacon, M.D., 
New York. 

Dr. Bacon said, with reference to Dr. Blake’s observations ot 
fluctuation in the temperature in one of his cases, that he ha 
noticed the same condition in several cases operated upon 
last winter at the New York Eye and Ear Infirmary, 
these the temperature varied from day to day, Suggesting the 
advisability of further operation. Several consultations were 
held, but, after waiting a few days in each case, the patients 
recovered. He believed that in such cases the rise in tem. 
perature was due to absorption of pus; and that a sudden 
fall in temperature should not be expected in all cases imme. 
diately after operation. When Professor Macewen was ip 
America in 1896 Dr. Bacon asked how it was that he had go 
many operations on the cranial cavity following mastoid dis. 
ease, and Professor Macewen had replied that as many would 
be found in New York if they were looked for. Since then he 
had seen 20 cases of operation for brain complications due to ear 
disease, of which 15 were successful, and the speaker felt sure 
that such cases were much more frequent than was usually sup- 
posed. He concurred in what had been said in regard to the 
importance of exposing the lateral sinus. It was imperative 
in operations on the maatoid to make a very free incision 
through the soft parts so as to enable the surgeon to lay bare 
and remove in a most thorough manner all the diseased bone, 
According to his experience, there was very little danger if 
aseptic principles were carried out in exposing the sinus and 
thoroughly investigating it, as well as the cranial cavity, if 
necessary. He had much more dread of injuring the facia) 
nerve in such operations. 


VII.—J. Warp Cousins, M.D.Lond., F.R.C.S., 
Senior Surgeon to the Royal Porismouth Hospital. 
Mastoip DISEASE. 
Dr. Warp Cousins considered that generally acute symptoms 
occurring in the course of chronic disease required surgical 
treatment, and that in every case it was desirable to test the 
hearing power before the operation. The great purpose of 
the operation was to remove all the necrotic tissues and 
establish drainage, and often the removal of a large portion 
of the external wall of the mastoid was an excellent proceed- 
ing. In cases in which the tympanum was opened he useda 
small vuleanite flesh-coloured tube which the patient wore 
for a variable time, regulated by the favourable course of the 
disorder. He never operated in a case in which he considered 
it desirable to close the mastoid wound immediately, and 
after many of his operations the hearing power had consider- 
ably improved. 
REPLIES. 

Dr. CLARENCE J. Buake said that the general surgical rule 
of removal of all inflamed tissue, presumably incapable of 
recovery or of tissue already diseased, was as applicable in 
the mastoid region as elsewhere. He did not consider the 
procedure of thoroughly evacuating the mastoid, allowin 
the cavity to fill with blood and closing the external woun 
as at all experimental. If a pus focus remained and the 
blood clot broke down, the wound was reopened by a touch 
of the probe, and the case treated as ordinarily by packing 
and drainage; if not, there was the advantage of a speedy, 
and as had been shown by observation of a number of these 
cases, a complete recovery with but few exceptions. | 

Dr. A. H. Buck thought that it was not a good surgical les- 
son to promulgate—that surgical wounds might be shut up. 
He preferred to leave the wound open and to relieve all pres- 
sure. 





CHRONIC ARYTENOID LARYNGITIS. 
By Price Brown, M.D., 


Toronto. 
In saying a few words upon this subject, I use the above 
title, inasmuch as it directly indicates the extent and cha 
racter of the disease referred to. I know that chronic laryng- 
itis is not usually supposed to affect the arytenoid commit 
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‘thout also affecting to a more or less extent the sur- 
810, Tg mnTCOSS, particularly of the ventricular bands, ary- 
; iglottic folds, and the arytenoids. The experience, how- 
= I have had in the treatment of a. number of cases has 
satifactorily demonstrated, to my own mind at least, that 
chronic laryngitis, of a persistent and severe character, con- 
fined to the commissure, does sometimes occur, This accords 
in some measure with Professor Chiari’s third division of 
achydermia laryngis ; but as this term is by the profession 
usually confined to disease of the vocal processes, attended 
by the formation of nodes, I would request the members of 
this Section to tell me whether the cases I have the honour 
to report to-day are cases of pachydermia laryngis or not. 


. (ASE I.—In September, 1894, Miss B., aged 39, applied for treatment. A 
brother, whom she had nursed for a long time, died eighteen months 

reviously of phthisis. She had herself been affected with throat catarrh 
Le hoarseness for years, attended by cough and expectoration. On ex- 
amination, no indications of lung disease were found. Vocal cords were 
coated with slightly-coloured catarrhal secretion. In abduction a film 
would stretch across the opening of the glottis, which would only give 
way when abduction was made complete by deep breathing. Ventricular 
bands and arytenoids seemed normal; but the interarytenoid commis- 
gure was grey, thickened, and corrugated, the enlargement extending 
to the vocal cords and preventing their complete closure during phona- 


i treatment relieved the catarrhal condition, but had no perceptible 
effect upon the commissure. I then tried brushing with a ro per cent. 
solution of menthol in albolene. This was used daily for some time 
time without perceptible effect. I next tried 10 per cent. sol. arg. nit. on 
alternate days, the throat being daily cleansed first with a spray of 
Dobel’s sol. followed by aspray of menthol in albolene. The nitrate of 
silver, although always preceded by an application of cocaine, seemed to 
produce sorenees and hyperemia of the larynx, without reducing the 

hydermic appearance. So after continuing its use for some time, I 
substituted 33 per cent. sol. of lactic acid in its stead, brushing the com- 
missure with it every third or fourth day. This drug gave marked relief, 
and was more easily borne. After using it three or four times, the 
strength of the acid was increased to 50 per cent. The improvement was 
steady, and in a few weeks the chronic inflammatory thickening had en- 
tirely disappeared. The soreness had passed away, and the voice re- 
sumed its normal tone. Since that time, now nearly three years, the 
patient has continued quite well. 

CASE 11.—In August, 1895, Mrs. B., aged 34, presented herself for treat- 
ment. She had been troubled with soreness of throat and harshness 
nearly all her life. Never had indications of specific disease. No tuber- 
culous symptoms in herself nor any members of her family. With the 
exception of her throat, always healthy. On examination no intranasal 
lesion, no adenoids, no catarrh of naso-pharynx. The tonsils, however, 
were hyperplastic. Within the larynx there was no inflammatory or 
eatarrhal condition except in the interarytenoid commissure. Here there 
was decided thickening. The mucosa had lost its natural pink colour, 
was corrugated and grey in appearance, and was fissured in different 
directions. The enlarged, hypertrophied tissue extended down between 
the vocal cords, and prevented complete closure during use of the voice. 
There was no swelling of the arytenoids, and no tendency to the forma- 
tion of nodes. 

In the treatment of this case I removed the tonsils by galvano-cautery, 
leaving smooth surfaces between the pillars. Spray treatment was tried 
for some time, but ineffectually. I then resorted to brushing the larynx 
regularly on alternate days with so per cent. solution of lactic acid. The 
beneficial effect was marked but very slow. One remarkable thing was 
the tolerance of the larynx tothe drug. It produced neither pain nor 
spasm, although applied without the previous application of cocaine. 
One month after commencing treatment with the —_ of more rapid im- 
provement, I curetted the commissure. This was followed by hemor- 
rhage, but it did not quicken the cure. Fora whole year there was little 
change in the treatment, except that the intervals between applications 
were lengthened. Two or three times I substituted 10 per cent. arg. 
nit. sol.; but it was not borne so well as the lactic acid. During the 
second year the intervals between treatment lengthened to one, and then 
totwo weeks. The improvement was constant, and four months ago the 
last of the thickened mucosa disappeared, and the commissure resumed 
its normal appearance and pink colour. The vocal cords adduct fully in 
phonation, and the voice is restored. 

CASE I11.—Mr. A. A. C., aged 40, came first for treatment four years ago. 
For along time he had been a frequent sufferer from naso-pharyngeal 
catarrh. Some time — that period an over-zealous physician, either 
by accident or design, had removed the whole of his uvula. Whether 
from this cause or not his larynx, upon any sudden lowering of atmo- 
spheric temperature, would be attacked by soreness. Every winter he 
would have hoarseness, with hawking and expectoration upon any sud- 
den —- occurring. Meothol and thymol sprays would usually relieve 
the symptoms, but gradually the interarytenoid commissure thickened, 
and in October, 1896, his condition became alarming. He had just re- 
turned from deer hunting in Montana, a thousand miles away, and hav- 
ing caught cold while travelling in a sleeper, had an attack of acute 
laryngitis as a consequence. This confined him to bed for a number of 
weeks. The subsidence of the acute symptoms left behind an enormously 
thickened commissure ; it was grey, spongy, and fissured. Dr. Shurly, of 
Detroit, kindly saw the case in copsultation with me. Having been suc- 
cessful with lactic acid treatment in the former 2 cases, I tried it in this. 
I applied a 33 per cent. solution at intervals of a couple of days a number of 
times ; it was not borne well, however ; it seemed to irritate the larynx, 
and no apparent progress was made. This was followed by the applica- 
tion of glycero-tannin pigment at similar intervals, with little if any 
better. result. At last, under cocaine, I brushed the comm s ure with 
arg. nit. sol. 10 per cent., at. intervals of three or four days, for a number 
oftimes After the first trea'ment the thickening commenced to become 





less, and in a few weeks it had almost entirely disappeared ; the only 

thing that could be observed being a relaxed and stretched condition of 
the commissure. By the end of January he was well enough to leave for 
California for his health. He returned in May looking and feeling well, 
but on examining the larynx I found there was still a little central 
pachydermia, and I fear that with, the return of winter there will be a 
recrudescence of the disease. 

CasE Iv.—Mrs. W. L., aged 35, soprano vocalist. Seven years ago she 
came for treatment for chronic hoarseness, believing that she would 
have to resign her position as leading singer in one of our city churches 
on account of it. Under treatment she recovered and retained her posi- 
tion. Offand on from then until now she has frequently required throat 
treatment, but she always retained her voice. Among other things she 
had hypertrophied pharyngeal tonsil. Two or three years ago, after 
applying cocaine, I removed a portion of it. The pain was more than she 
anticipated, and she has persistently declined to have the rest removed 
without I would have chloroform administered, which, so far, I have re- 
frainedfrom consenting to. 

For nearly a year a slight commissural thickening has been forming, 
but this did not affect her materially until March last, when it culmi- 
nated in soreness with muffled voice but without hoarseness. On exami- 
nation I found the symptoms much the same as in the other cases. The 
commissural membrane was grey, and swollen, and corrugated, but did 
not extend far enough down to interfere with the adductor muscles. The 
one-sided adenoid ag my poner did not appear to interfere with nasal 
respiration, but how far it might have contributed to the condition in the 
larynx I could not say. 

As in the other cases, sprays alone had no effect in diminishing the 
hypertrophy. Lactic acid 50 per cent. solution, also at intervals of several 
days, was rubbed into the commissure, but had no visible effect. Then, 
after applying cocaine, I resorted to brushing with ro per cent. arg, nit, 
sol. This hada good result. The outside epithelium quickly peeled off, 
and a few applications at intervals of several days, resulted in the entire 


. disappearance of the commisural thickening, and of the symptoms arising 


from it. 

In concluding this brief record of cases, I may say that 
microscopical sections of none of them are made; but micro- 
scopically the appearances of all were almost identical in 
character. The ventricular bands, the arytenoids, the epi- 
glottis, in each were free from apparent disease. The vocal 
cords in the first were more catarrhal than in the others. This 
was the only visible distinction, as the commissural appear- 
ance in all four varied only in degree. Yet two succumbed 
to nitrate of silver, lactic acid being in effect useless, while 
_ other two yielded to lactic acid, the nitrate being out of 
place. 

I would ask the question, Were these four cases patho- 
logically alike? If so, Why the difference in amenability 
to treatment? Or was the first case tuberculous? And 
lastly, Should they be classed as instances of pachydermia 
laryngis ? 


Dr. PERMEWAN was familar with theclass ofcase, but doubted 
whether they were all of one character. Some were tuber- 
culous and some could be classed as pachydermia laryngis. 
He had found lactic acid the most useful astringent in these 
cases, whatever their nature. 
atDr. DELAVAN also made some observations, and exhibited a 
electrolytic needle for use in these cases. 

Dr. PricE Brown, in reply, thought that Dr. Delavan’s sug- 
gestion of the use of the electric needle might be of excellent 
service, judging from its efficiency in the reduction of naso- 
pharyngeal fibroids. The anatomical fact that the region of~ 
the commissure was supplied more freely with muscles and 
glands than any other part of the larynx, and also that it was 
the roadway over which the ciliated epithelium carried the 
secretions from the larynx over into the cesophagus, must be 
the reason why this region was so liable to thickening. 





PHOSPHORUS-NECROSIS OF THE TEMPORAL 
BONE. 
By H. V. WitrpEmann, M.D., 
Milwaukee, Wis., U.S.A., 
Ophthalmic and Aural Surgeon to the Children’s Hospital, to the 
Milwaukee County Hospital for the Chronic Insane ;. Director 
to the Wisconsin General Hospital, etc. 
PHOSPHORUS-NECROSIS is described as a characteristic maxillary 
bone disease commencing after several years’ contact with 
phosphoric fumes, occurring especially among workmen in 
match factories, affecting 11 to 12 per cent. of those exposed 
to the fumes.° 1t very rarely affects persons with sound teeth, 
but occurs mainly in those whose teeth are carious; where 
the teeth have been extracted and the alveolar process ¢x- 
posed exceptionally predisposes to the disease. The earliest 
cise was reported®-* in 1845, being noticed in 1839, abous 
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eleven years after the opening of match factories in Vienna. 
It is much less prevalent now than formerly, on account of 
beiter hygienic surroundings in the factories, improved arti- 
ficial ventilation, the vaporisation of turpentine,’ and the 
rigid inspection to which the workmen are subjected. The 
yed amorphous phosphorus is comparatively harmless, and 
is now generally used. The first symptoms are toothache, 
followed by pain in the jaw, swelling and tenderness of the 
gums, and formation of abscesses discharging foetid pus 
through the cheek, roof of mouth, or even the aural cavity,’ 
leaving fistulous openings. The patient acquires a peculiar 
pasty appearance of the face and puffiness of the cheeks. 

The usual complications are chronic bronchial catarrh, 
chronic gastro-enteritis, and constipation. The patients 
rapidly deteriorate in general health. The most rare com- 
plication is pointing of abscesses or continuation of the 
ostitis to the bones of the external auditory canal, which, as 
far as I can find, is described by only one author.’ After 
subsidence of the acute symptoms the bone is found to be 
necrosed. The disease is always chronic, and almost imper- 
ceptibly slow in the upper jaw, but in the lower is sometimes 
acute and attended by high fever. The lower jaw is most 
frequently attacked. The disease begins in the periosteum, 
is due to local irritation, and ends in the death of the bone. 
The sequestrum adheres firmly to the underlying bone, 
becoming encrusted with a pumice stone-like material.'-*-* 
The disease may affect only small parts of the jaw or even 
the whole bone. ; nie 4 meee 

The treatment advised by all authors is dietary, hygienic, 
and stimulant, together with tonics, antiseptic washes, and 
removal of the sequestrum by operation. Operations for 
removal of dead bone are generally very successful. Billroth 
cured 20 out of 23 cases.° Of neglected cases, 35 to 38 per 
cent. die of complications and of sepsis.° I beg to submit 
the history of the following case, in which the aural compli- 
cation has proven to be the principal factor. 

January 6th, 1896. .J. W.,aged 58, American, employed in one of the 
principal match factories in the United Sates, first as a fireman in the 
boiler room for fourteen months, then as watchman for two years, and 
then as a melter of phosphoric composition and a rollerman for six 
weeks. His father died of apoplexy at 78; mother of epidemic influenza 
at 69; brother and sister in good health. Two sisters and one brother 
died in infancy. Claimed to have always been in good health, except 
diphtheria at the age of 23 and epidemic influenza five years ago. Three 
years ago he had painful left upper jaw, having two teeth extracted, and 
Jater had all of them removed, after which he wore a plate. He was kept 
from work for five weeks, felt very good, but after this noticed pain in 
the ear which was referred to the mastoid region. About January rst, 
1595, he had pain in the ear, which was referred to the mastoid region. 
About January 18t, 1895, he had pain in the ear, and foul muco-pus dis- 
charged. The patient lost decidedly in flesh. About this time he was 
struck on the left side of the head bya match composition which covered 
the side of his face and filled his ear. His mouth was so sore at times 
that the plate could not be worn. In May, 1895.asequestrum from the 
upper — was removed by§a dentist, after which he was little 
troubled. 

January 1st, 1896, he was sent to me for treatment of his ear. His con- 
dition was the fo age & Weight about 130 lbs., tall and angular, face of 
pasty appearance; the left alveolar process swollen and puffy, there being 
two fistulous openings on the buccal side and one in the roof ot the 
mouth ; examination with probe showed roughened denuded bone. The 
left external auditory canal was full of foetid pus. There was decided peri- 
ostitis, swelling, and tenderness over the mastoid region. The posterior 
wall of the canal was reddened and swollen, being painful to touch of 
probe. There were granulations at the lower portion of the membrana 
ilaccida which covered a small perforation. the membrana tympani being 
apparently intact, but a perforation whistle was heard on inflation. In 
the right ear the membrana tympani was retracted and thickened. The 
temperature was ro1°, and patient apparently very weak. During the 
week before he had had several chills, considerable headache, and had 
been confined to bed. The patient would not submit to immediate opera- 
tion, and left my office and returned in two days, when he had a tempera- 
ae yo3° and apparent septicemia, so he was immediately sent to the 
10spital. 

Operation.—Under ether narcosis, the mastoid cells and antrum were 
opened, the posterior and superior wall of the canal removed, the bone 
ot the last two places being found necrosed. The mastoid cells were 
apparently healthy, although the antrum was filled with foul greenish 
pus. The wound was packed with iodoform gauze, and dressings made 
every second day. By the operation the mastoid, antrum, the cells, the 

attic of the tympanum and the external auditory canal were converted 
into a large cavity. 

When he returned home (January 2sth) he had gained about 10 lbs. 
under diet and tovics. He was treated at his native city under my 
directions by a physician, but returned to me on June 1st, 1896, having 
lost flesh, aaing reduced to 128]bs. He had recurrence of chills and 
temperature ; a loose sequestrum was found in the sinus back of the ear, 
so under narcosis, the antrum was again opened, the dead bone removed 
and tube inserted for drainage, which was free from the sinus through 
the middle ear and auditory canal. This time he remained for several 
months until the sinus fat the ,back of the ear was allowed toclose He 


nee 
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gained nearly 4olbs. under hospital diet and tonics. There was rapid 
replacement of the posterior wall of the canal by a new growth of bone. 
so great that its lumen was almost closed. The company dentist at this 
time scraped the carious upper jaw, aiter which he was again able to 
wear his artificial teeth. : 

April zand, 1897, he returned for treatment, stating that he hag 
worked for several months, but that he had great pain in the ear and 
head. The ear had been occasionally treated by antiseptic washes, but 
there was now a slight fotid discharge. 1t was found that the growth of 
the posterior wall of the canal had sclerosed and shrunken so that the 
canal was now early of normal size. The sinus back of the ear had 
healed, and the discharge seemed to come irom granulations near the 
osseous ring by the tympanic attic. There was a large perforation, and ip- 
jections were easily made from the cana] through the Eustachian tube, 
The granulations were removed, and the patient treated by antiseptic in- 
jections. Patient remained here two months, again gaining in weight 
nearly 40 lbs., and when he returned home there had been no discharge. 
from the ear for several weeks. 

August 2oth, 1897. After this report had been prepared for the Associa- 
tion meeting the patient unexpectedly returned, stating that he haa 
worked for two weeks after leaving my care, but since that time he had 
been again failing in general health and lost in weight. For about six 
weeks ‘there had been purulent discharge from the ear, concernin 
which he had written me and had been ordered to treat the same by 
injections of boric acid solution. After two weeks he had considerable 
pain at the back of the ear and had but little sleep. On examination 
there was found purulent discharge from the middle ear, the walls of 
the external meatus, particularly the posterior, being swollen and tender, 
Dizziness was experienced from moppipg out of the ear. The patient 
weighed but 135 1bs., had acquired a waxy appearance of his face, and 
complained greatly of his symptoms. There was no periostitis over the 
mastoid or other symptoms except tenderness upon pressure. The 
patient, being suspected of malingering, was sent to the hospital and 
carefully watched for four days. The temperature ——— time was 
normal. Largely on account of the patient’s complaints I concluded to 
again open up the mastoid antrum and cells, the operation being deemed 
warrantable on account of the chronic suppurative disease. ; 

Operation, August 24th, under ether anesthesia at the Milwaukee 
Hospital: The mastoid was chiselled and drilled open, the externa} 
layer being found hard and cancellous, under which there was found a 
pasty mass of necrosed bone from which exuded greenish fcetid pus. The 
posterior wall of the canal was soft and friable and readily removed by 
the spoon. It was found that the superior wall had been largely repro- 
duced, and thereupon the triangular piece of bone between the attic and 
the tympanum was removed and granulations taken away from the 
tympanic attic. Since that time the wound has been dressed twice, 
being apparently free from pus. The patient will be expected to makea 
good recovery. 5 : ° 

It may be questioned whether the temporal bone disease is 
of phosphoric origin. It has been shown* that abscesses of 
the upper jaw may discharge through sinuses in the external 
auditory canal or middle ear, and this may have been the 


starting point for the phosphorus-necrosis. The character of 


room for doubt in my mind but that the necrosis of the jaw 
had its origin in phosphoric absorption. Another possibility 
of the middle ear and mastoid affection is the fact thata 
mass of the phosphorus paste was by accident thrown into 
his ear and was probably insufficiently removed, after which 
it discharged and perforation of the drumhead occurred. The 
character of the middle ear and mastoid disease was similar 
to that of the upper jaw, very chronic in its course, and 
yielding but slowly and incompletely to treatment, present- 
ing a contrast to other mastoid cases. 


REFERENCES, : ~ 
1 Ashhurst, Principles and Practice of Surgery, 1885. 7 Harris, Principles 
and Practice of Dentistry, 1885. Keen and White, American Textbook of 
Surgery, 1892. 4 Markoe, Diseases of the Bone, 1872. * Salter, Surgical 
Diseases Connected with the Teeth, in Holmes’s System of Surgery, 1870 
6 Ziemssen, Cyclopedia of the Practice of Medicine, vol. xix, p. 21, 1879. 





A CASE OF FOREIGN BODY (METALLIC SHOE- 
HOOK) REMOVED FROM THE LARYNX 
BY THYROTOMY. 

By Cuas. H. Knicut, M.D., 


New York. 

ForEIGN bodies in the larynx owe their importance in the 
first instance to their individual size and shape ; and second- 
arily to the position they may happen to assume In the 
laryngeal cavity. The dimensions of a foreign body are of 
immediate interest as regards the respiratory function of the 
larynx ; its shape has an important practical bearing upon the 
method to be employed for its extraction, as well as upon the 
phonatory function of the larynx. An object so small as to 
slip through the chink of the glottis and fall into a bronchus 
may be quite as serious in its ultimate results, as one so large 
as to fill the larynx and necessitate a rapid tracheotomy. 
smooth round object of moderate size is apt to find its way 








the maxillary disease and the patient’s occupation leave no . 











arte © 


ee ee ee oe ot a On O. BP ot ee te Gh ot a ae I oe 





. 2 


mw Bee) OO hvet-” en OIG bo muha 


~~ —F ary 








ANNUAL MEETING. 





Tue Baitisx 
Mxpicat Jovnnal 


1559 








Nov. 27) 1897-] 
oS 


low the vocal bands, or may be disposed of by an expulsive 
be h. A rough or sharp-pointed body is very likely to 
poe e itself in one of the recesses of the glottis, or to become 
engarided in a projecting fold. Its removal under such cir- 
vamstances is much more difficult, and is attended by greater 
risk of damage to the structures of the larynx. . 
. In the management of a case of foreign body in the larynx 
we have to consider the age of the patient, his temperament, 

nd the degree of local irritability. In a nervous individual, 
with an intolerant pharynx, the necessary manipulations are 
to be accomplished, if at all, with the greatest difficulty. 
Young children are notoriously intractable, especially when 
the fright associated with the accidental inspiration of a 
foreign body is aggravated by the view of preparations for 
attempting its removal. If we have time, a patient of reason- 
able age may be reassured, and perhaps trained to submit to 
the introduction of instruments into the larynx. 

In some cases cocaine is of great service, not only as an 
anesthetic, but in reducing congestion and swelling, and thus 
facilitating the dislodgment of an impacted body. My im- 
ression is that the value as well as the dangers of cocaine 
a been overestimated. Its effects seem to be limited to 
the site of application: moreover, they are sometimes annoy- 
ingly transient and variable, even in the same patient on 
different occasions. On the other hand, it is surprising how 
the exercise of patience and tact will at times establish a 
condition of tolerance even in a most unpromising subject. 
Cocaine toxemia in my experience is extremely rare, al- 
though I use the drug with the utmo:t freedom. In former 
times a patient would occasionally become faint from surgical 
shock of an operation, or even from nervous excitement dur- 
ingan examination. Nowadays similar cases are erroneously 
attributed to cocaine. I do not wish to be understood as 
recommending its unrestricted use, or entrusting it to 
patients. The latter practice seems to me especially repre- 
hensible. In a certain proportion of cases cocaine fails to 
abolish sensation, and general anesthesia may be required. 
The difficulties and dangers of endolaryngeal manipulations 
are vastly increased in the latter condition. : / 

The catalogue of articles which have found their way into 
the upper air passages at various times is extremely volumin- 
ous. The hero of my history selected a somewhat unusual 
one. His case is also remarkable for the comparatively 
trifling disturbance the invader caused, and for the ultimately 
favourable result of operative interference. 

A boy, 7 years of age, was brought to me in February, 1897, with 
aphonia, said to be due to the presence in his larynx of a metallic shoe- 
hook or fastener. The lad was in excellent general condition, and no 
other symptoms of any kind were presented. The father stated that the 
boy inhaled the foreign body five weeks previously. Immediately there 
was a violent attack of coughing and dyspnoea, which subsided in a few 
moments. With the exception of loss of voice and whistling respiration 
during sleep tuere was nothing to suggest that the hook had entered the 
larynx. A week was spent in attempts to restore the voice by means 0 
the electric current, when the patient came under the care of Dr. J. F. 
Pratt, of Binghamton, New York, who promptly discovered the foreign 
body in the right ventricle of the larynx, near the anterior commissure. 
At that time an enlarged tonsil interfered very much with manipulations, 
and it was excised. Numerous attempts at removal, both with and with- 
out ether, as well as by means of the so-called ‘‘autoscope” of Kirstein, 
were unsuccessful. Itbecame apparent that an external operation would 
be required, and the boy was accordingly sent to New York. Avery few 
trials convinced me that extraction through the mouth would be imprac- 
ticable ; therefore, on February 13th, six weeks after the accident, ether was 
given preparatory to opening the larynx. Before proceeding I madea final 
trial of Kirstein’s instrument, but without success. It would not be fair 
to hold the instrument responsible for my failure, which was attributable 
rather tomy own clumsiness and lack of familiarity with it and to a 
somewhat imperfect light at my disposal. Subsequent experiments with 
the ‘‘autoscope” have persuaded me of its value in some cases, but have 
not seemed to me to substantiate the claim of its inventor. The removal 
of the hook was accomplished without noteworthy incident. The incision 
included the second ring of the trachea and the lower half of the thyroid 
cartilage. The foreign body could be plainly felt, and finally seen 
through the tracheal wound quite firmly incarcerated in the swollen 
tissues of the right ventricle close to the anterior commissure. It was 
gently loosened by means of pressure with the finger tip, care bein 
taken to avoid unnecessary damage. The parts were replaced and hel 
with three ys silk sutures, a trachea-tube being left at the lower angle 
of the wound or thirty-six hours. The wound healed within two weeks, 
and the patient was discharged still aphonic, but breathing naturally and 
mgood general condition. At this time the larynx was still hyperemic. 
+e vocal bands did not come together well on phonation, partly at least 
1 consequence of the presence of a nodule of granulation tissue at the 
site of the laryngeal wound. The bands were intact. Several weeks 
passed without any improvement in the voice, and the parents became so 
aoe that they were tempted to adopt a course of local treatment 

ich had been suggested. Fortunately, I believe, they concluded to 


follow the advice I had given them from the first ‘‘not to meddle,” and 


in about ten weeks after the operation the lad surprised himself by 
making a loud noise. He was so delighted that he kept on using his 
larynx, and in a very few days he regained absolute control of the organ. 

This case may be looked upon as a striking demonstration. 
of the value of expert use of the laryngoscope. Until the 
mirror was employed the presence of the foreign body in the 
larynx was not proved. Had there been any need the situa- 
tion of the object undoubtedly might have been shown by 
means' of the fluoroscope. The result of the operation is 
instructive and encouraging as an illustration of the compara- 
tive superiority of partial laryngo-fissure. My attention was 
first drawn to the advantage of this method by an article by 
D. N. Knox in the Glasgow Medical Journal, April, 1883. The 
upper segment of the thyroid cartilage not being disturbed, 
exact reposition of the parts is feasible. Hence, provided 
the mechanism of the larynx has not been irreparably 
damaged, there is much more favourable chance for recovery 
of the voice than after complete division of the cartilage. In 
watching the progress of this case the question often re- 
curred, How far is it judicious to prolong efforts at removal 
by the natural passages ? The two objects we had in view— 
first, to remove the foreign body, and, second, to preserve 
the voice—were accomplished, and the final result would seem 
to justify the course | ser age under the circumstances, 
although it is possible that early intelligent attempts at ex- 
traction through the mouth might have been successful. 

— * 


ACUTE SYPHILITIC STENOSIS OF THE LARYNX: 


INTUBATION : RECOVERY. 
By J. O’Dwyer, M.D., 
New York. 

THERE is still much difference of opinion regarding the value 
of intubation in the various forms of acute stenosis of the 
larynx in adults. Several causes contribute to this, the most 
importance of which is inexperience. Cases of this nature 
are comparatively rare, and for this reason, the manipulative 
skill necessary to intubate rapidly is seldom acquired. The 
operation is also much more difficult in adults than in 
children, and asphyxia is more liable to occur, from pro- 
longed attempts at introduction, in the former than in the 
latter. The disastrous results following the use of children’s 
tubes in adults, many cases of which have been reported, 
have also served to bring discredit on the operation in this 
class of cases. ; 7 

The following case illustrates the relief which may be given 
by a tube of suitable dimensions: 

Ono April rrth, 1897, I received an urgent call from Dr. L. W. Zwisohn to 
intubate a woman, aged 40. who was reported to be in imminent danger 
of suffocation from obstruction in the larynx. I found the patient suffer- 
ing from severe dyspnea, and immediately inserted a hard rubber adult 
tube of medium size with complete relief. The first symptom of disease 
of the Jarynx had begun only three days previously with hoarseness, 
croupy cough, and painful deglutition; on the second day the voice was 
lost, dyspncea was beginning, and there was complete inability to swallow 
anything. The patient spent the night preceding my visit sitting up in 
bed, and obtained no sleep owing to the severity of the dyspncea. A deep 
tertiary ulcer was discovered on the posterior wall of the pharynx, and 
several old cicatrices existed in thesame region. Severe nocturnal head- 
aches had also been complained of for several months. Some hours after 
intubation Dr. W. K. Simpson made a careful laryngoscopic examination, 
and reported intense swelling and redness of the arytenoids, aryepi- 
glottic folds, and epiglottis, without any evidence of ulceration in the 
parts that were visible. The swollen tissues partially overlapped the head 
of the tube, and secondary dyspnea from this cause was anticipated. 
It occurred twenty hours after intubation, and the attendant, as 
instructed, removed the tube by Leon on the string which was left 
attached for that purpose. One hour and a-half later I inserted a larger 
tube, which gave complete relief. This tube was allowed to remain in 
position for ten days, after which there was no return of the obstruction. 

Owing to the patient’s complete inability to swallow even a drop of 
water, feeding by the stomach tube was resorted to before intubation, 
and was continued afterwards, with the addition of 15 grains of the 
iodide to each feeding; under this treatment the severe headaches 
promptly disappeared. One month after the removal of the tube there 
was still complete aphonia, and the vocal cords were found to be fixed 
“in the semi-abducted position, arytenoids swollen andred. At the pre- 
sent writing, over four months from the first intubation, the patient is in 
perfect health, with only slight impairment of the voice remaining. 

The transverse diameter of the head of the tube used in the first 
instance was three-quarters of an inch, that of the other a little less than 
seven-eighths of an inch. In other words, less than one-eighth of an 
inch in the size of the head of the tube made all the difference between 
urgent dyspnea and — relief. Had no larger tube been at hand, 
tracheotomy would have been required in less than twenty-four hours 
from the first intubation. 

Intubation will relieve dyspnoea due to any form of acute 








stenosis of the larynx in adults as certainly and as promptly 
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as it does in children, provided a tube of proper size and con- 
struction can be introduced. But this is not always possible. 
For instance, in certain forms of phlegmonous inflammation 
of the throat, including the larynx, the mouth cannot be 
opened widely enough to permit the guiding finger to reach 
the epiglottis, in which case intubation should not be 
attempted. In very stout persons with prominent cheeks the 
same difficulty of reaching the epiglottis may occur, but in 
the latter the mirror could be used as a guide, while it would 
be useless in the former. 





EUCAINE AS A LOCAL ANZSTHETIC IN THE 
SURGERY OF THE THROAT, NOSE, 


AND EAR. 
BY 
W. Josson Horne, and Macieop YEARSLEY, 
M.A., M.B.Camb., M.R.C.P.Lond., F.R.C.S.Eng., 
Physiciao in Charge: Surgeon in Charge : 


Of the Department for Diseases of the Throat, Nose, and Ear, Farringdon 

General Dispensary and Lying-in Charity. 
In a preliminary communication upon this subject, published 
in the British MrpicaL JOURNAL of January 16th, 1897, we 
described our experiences with eucaine hydrochloride in rela- 
tion to the surgery of the throat, nose, and ear. The number 
of cases then recorded was 32, and, although that number 
was small, the results obtained and the debatable ground 
opened up were sufficiently encouraging to justify further 
research, and we now offer to the meeting of the British 
Medical Association the conclusions to which the investiga- 
tion has so far led us. In order to do so we have taken from 
our notes the first hundred consecutive occasions upon which 
the drug was used, deeming that number sufficient to illus- 
trate our remarks. 

Before describing our further experiences, however, it will 
be well to recall those forming our earlier communication. 
After a summary of the work of Vinci, Liebreich, Berger, 
Charteris, Deneffe, Foster, and others, we indicated that the 
poi ts on which attention should be directed were: (1) The 
strength of solution required : (2) the rapidity, intensity, and 
extent of the anesthesia; (3) the general and local action 
upon the circulatory system ; (4) the after-effects. In inves- 
tigating these, other points presented themselves : the amount 
of hemorrhage following operations done under its influence; 
the question of hyperemia or ischemia as a result of its 
application to the turbinate bodies; and the occurence of in- 
creased salivation from its use. These new points required 
further consideration, and we have paid particular attention 
to them, side by side with what may be called our four 
cardinal points, in our endeavour to decide upon the utility 
of eucaine. 

As regards the strength of the solutions, those used were 
2,5, and 8 per cent., applied by instillation (ear), swabbing 
(throat), and on pledgets of cotton wool (nose). These 
methods of application being in our opinion satisfactory, we 
have not altered them. The anesthesia we found as efficient 
as that of cocaine. In speaking of the action of eucaine upon 
the circulation, we stated that our investigations were not 
conclusive. In 3 cases unpleasant after-effects were noticed ; 
these could be fally explained by other factors present. The 
effects upon the pulse appeared to be nil, or very slight. 
Other observers had remarked upon the drug causing hyper- 
mia of the turbinate bodies, and we were consequently some- 
what surprised to find it caused ischemia, although an 
ischzemia not comparable to that of cocaine. We noted, also, 
that hemorrhage following operations under its influence was 
less than that after cocaine, and never excessive. We pointed 
out, also, the effect of eucaine upon the salivary secretion, 
as a phenomenon likely to detract from its usefulness in 
operations upon the oral cavity, but one requiring further 
investigation. 

With the exception of the three cases already referred to, 
we had not noted a single instance of what might be called a 
toxic effect of the drug, and we found that patients who had 
experienced the after-effects of cocaine did better under eucaine 
and preferred it to the former drug. 

Before passing to our further experiences we wish to refer 
to the work of Hobday’ in the clinic of the Veterinary 








College, which has appeared since our first communication, 
This observer used eucaine in 40 cases, and some of hig 
clusions are as follows: The toxic dose of eucaine ig ]g 
than that of cocaine ; for operations upon the cornea it com. 
pares very favourably with cocaine, although anzsthegig ig 
less rapidly produced ; injected subcutaneously, or applied 
locally to parts other than the eye, it is not by any means gp 
good as cocaine; a mixture of cocaine and eucaine possesses the 
better anesthetic properties of cocaine, and can be tolera 
in larger doses than cocaine alone. As regards the safety 
limit of the subcutaneous dose of eucaine he found that in the 
case of the cat or dog it was about one-fifth of a grain to 
each pound of body weight. Four grains of eucaine produceq 
toxic symptoms in a dog of 12 lbs. weight, but the anima) 
eventually recovered, whereas such a dose of cocaine would 
certainly have caused death. Ina cat in which local anag. 
thesia was attempted by one grain of eucaine in solution no 
toxic symptoms followed, but by a mistake a couple of days 
later a grain of cocaine produced in the same animal toxic 
symptoms and death. ‘The toxic symptoms are not notice 
able so rapidly as those of cocaine ; hyperzsthesia is present 
but not to such an extent ; the rectal temperature rises, sali. 
vation takes place, but not so thin and watery as with 
cocaine, and gulping movements are not so well marked, 
Similar clonic involuntary spasms take place as with cocaine, 
but at much longer intervals, and the animal becomes pro- 
strate ; respiration is accelerated; in the cat the pupil cer. 
tainly becomes widely dilated ; consciousness is not lost 
until shortly before death, and there is not the same peculiar 
quietness and absence of moaning which is so characteristic 
of cocaine. In one case death appeared from cardiac failure 
as there were a few distinct respiratory efforts after the heart 
had ceased. ; 

Post-mortem appearances show nothing very pathognomonic; 
if examination takes place within a short time after death the 
back of the pharynx, cesophagus, and in some cases the 
stomach as well are found full of frothy mucus, but if the 
post-mortem examination be delayed some hours even this will 
have disappeared. . 7 ; 

Dr. J. Gibb, of Philadelphia, sums up in the Philadelphia 
Polyclinic of January 23rd, 1897, his observations upon the 
drug as follows: (1) Eucaine is equal to cocaine in its ane 
sthetic effects. (2) Eucaine is nearly, if not quite, as effective 
as cocaine in reducing engorged turbinates. (3) Eucaineis 
superior to cocaine in that it is much less likely to produce 
toxic symptoms. (4) Eucaine is superior to cocaine in that 
it produces far less unpleasant subjective symptoms, and 
especially is this true in the pharynx. — 

Following our previous classification, the first hundred 
consecutive occasions on which we have used the drug may 
be grouped as follows :— 

A. Examinations: 
x. Ear ... Be sas Ae a ee 
2. Laryngoscopy and posterior rhinoscopy . 
B. Operations : 
1. Ear. 
Myringotomy 
Furuncle ... 
Aural polypi 
Curetting ... on me 
Eustachian catheterisation 
2. Nose. 
Galvano-cautery 
Spurs 
Polypi ows 
Other growths 
Turbinectomy 
3. Throat. 
Tonsillotomy ive Mas 
Post-nasal growths so sl a 
Galvano-cautery to granular pharyngitis’” 
Endolaryngeal operations... sep aa 
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.. Not one of the several points we have investigated in en- 
deavouring to ascertain the value of eucaine can be described 
as settled. The question must be one for time and experi 
ence ; and the present communication does not attempt to do 
more than lay before the meeting further clinical evidence of 
~— uses the drug can be put to in our special branch of 
medicine. 


THE STRENGTH OF THE SOLUTION REQUIRED. 
Pure eucaine is very little soluble in water, but the hydre 
chloride obtainable in the form of 5-grain soloids is readily 
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pe nell 
in water at room temperature to the extent of 10 per 
gr first the solubility of the soloids presented some 
difficulty, bat this has been completely overcome, and 
we now find the 5-grain soloids of eucaine hydrochloride 
the most practical form in which to obtain the drug for the 
preparation of fresh solutions. One of these added to 110 
minims, or approximately, 2 drachms of water at room tem- 
erature, will readily give a 5 per cent. solution, or two 
soloids added to the same amount of water will yield a 10 per 
cent. solution. . : 

Two solutions of these strengths will be found quite suffi- 
cient for the purposes we have tabulated. For the examina- 
tions referred to in the table, a 4 per cent. solution was used, 
and as we have already remarked in our preliminary commu- 
nication, a 2 per cent. solution at times is sufficient. For 
operations, an 8 per cent. solution was found sufficient, and 
making allowance for the fact that the drug we then had in 
use did not remain in solution to the extent of more than 
6 per cent., the solutions we used were hardly equivalent to 
8 per cent.; a 10 per cent. solution freshly prepared in the 
way we have indicated will probably be found sufficient for 
the performance of the operations commonly done under a 
local anzesthetic. ; ; 

Boiling we found to be in no way detrimental to the solu- 
tion. It is not intended to discuss in this paper the merits 
of a mixture of eucaine and cocaine. 





Tae Rapipity, INTENSITY, AND EXTENT OF THE AN&Z:STHESIA 
PRODUCED. 

Before a drug can make good its claim to being an ideal 
local anzesthetic, it must fulfil three conditions; it must be 
the means of reducing the patient’s pain to a minimum, of 
increasing the operator’s facilities to a maximum, and it 
must cause no unpleasant effects during its application or 
afterwards. And before condemning a drug as not fulfilling 
these conditions it is as well to take into consideration the 
method of application, the temperament of the patient, and 
the skill of the operator. 

Upon the method of application of the drug will largely 
depend the degree of anesthesia produced, and consequently 
the degree of comfort afforded to the patient and the facilities 
to the operator. Eucaine has been described by some as not 
such a good anzesthetic as cocaine; it is possible that with ex- 
perience we may incline to the view that proportionately as 
it is less toxic it is less powerful, but at present we have 
found it efficient, and as this may be due tothe method of 
application it may not be amiss to enter into further detail 
on this point. 

In the case of the ear a few drops instilled and kept in con- 
tact with the part to be operated upon by inclining the head 
is far more efficient than the insertion of a pledget of cotton 
wool saturated in even a stronger solution and placed in the 
meatus. lt is important that the meatus should be as clean 
as possible: inspissated pus or dead epithelium prevents 
proper contact with the tissue to be anzesthetised. 

Now, as can be readily understood, the reverse is more 
efficient in the case of the nose. A spray blindly used in the 
nares, or however skilfully played upon the part to be treated, 
will not produce so uniform an anzesthesia as a saturated 
pledget of cotton wool carefully adjusted. Speaking gener- 
ally, a globular pledget introduced on forceps is not so effica- 
cious as one spindle-shaped. A spindle-shaped pledget, an 
inch to an inch and a half in length, can be conveniently 
made by lightly wapping absorbent wool round the tapering 
end of a whale bone probe, which after being dipped in an 
8 per cent. solution of eucaine can be slipped into the nose £0 
as to lie parallel with the turbinate body in its entire length, 
the pledget being steadied with the points of forceps whilst 
the whalebone probe is withdrawn. We find that the anzs- 
thesia thus produced is sufficient for the application of the 
galvano-cautery, or even to do a partial turbinectomy. To 
the tonsils, fauces, soft palate, or pharynx the drug is best 
applied by swabbing with pledgets of cotton wool. For endo- 
laryngeal operations anzsthesia was obtained by dropping 
the drug on to the part to be treated from a curved syringe. 

hese different applications require more care, and perhaps 
more trouble than general haphazard spraying, but the 
trouble taken is amply repaid by the anesthesia produced. 

oreover, sprays involve a waste of the drug, and in the case 











of cocaine are no doubt responsible for some of the toxic 
cases. 

It will be noted that no mention is made of brushes. 
Brushes cannot be cleansed, and on that ground are to be 
condemned. By the temperament of the patient we mean 
that combination of mental and physical characteristics 
which may aid the operator or the reverse; and it must be 
within the experience of all of us to have met with patients 
developing toxic symptoms under cocaine which could not be 
entirely attributed to the drug. The different effects eucaine 
and cocaine may have on the same individual we shall have 
occasion to revert to in discussing the after-effects and the 
toxic properties. 


ACTION UPON THE CIRCULATION. 

General.—After making allowance for mental influence we 
found that the pulse was not materially affected in either rate 
or character by the solutions we had in use. So far we have 
not met with a case in which the drug per se influenced the 
cardiac action. 

Local.—It has been stated that eucaine induces hyperemia 
and on this account the drug is inferior to cocaine, which 
produces an ischemia so serviceable in investigating dis- 
eases of the nose. Upon the application of a 5 or to per cent. 
solution of eucaine to the mucous membrane hyperzmia will 
occur as an immediate result ; this is in the majority of cases 
but an initial blush, rapidly passes off, and gives place to an- 
ischzemia, which, as seen in the nose, is generally less marked 
than that produced by cocaine. Upon a further application 
there is no recurrence of hypersemia, and the ischemia may 
be increased. In no case have we met with excessive or un- 
expected hemorrhage following operations done under 
eucaine anesthesia, such as is not uncommonly met with 
after the use of cocaine; this is no doubt accounted for by 
the action of eucaine upon the peripheral vessels already 
alluded to. 

Salivation.—In our previous communication we noted the- 
occurrence of. increased salivation. We have further in- 
vestigated this point, and have found that eucaine in the pre- 
sence of an acutely-inflamed tissue (for example, acute ton- 
sillitis or pharyngitis, active laryngeal tuberculosis, etc.) is 
followed by an increased flow of saliva; but in the presence 
of a diseased but not actually inflamed tissue, such ax 
hypertrophied tonsils, etc., this effect has not been 
noticed. The increased flow of saliva is but initial after the 
first application ; a further application can be made without 
leading to similar effects. In the absence of any better ex- 
planation it seems reasonable to associate the increased 
salivation with the initial hyperemia. This conclusion re- 
ceives further support from an experiment made upon one 
of ourselves whilst suffering from an attack of parotitis. 

One parotid gland had become infected from the adjacent submaxillary. 
and after the swelling had reached its height and whilst the parotid was 
subsiding, a 10 per cent. solution of eucaine was applied to the tonsil anc 
mucous membrane of the mouth on that side. This was immediately 
followed by throbbing and increased swelling of the inflamed gland; the 
tonsil was also enlarged and ee inflamed at the time. The 
throbbing and increased swelling gradually passed off, and, together with 
the increase of saliva, ceased by the time anesthesia was established. 
This action of eucaine upon the salivary glands, with excep- 
tional cases, need not be a bar to operating under eucaine 
anesthesia. 

AFTER-EFFECTS. 

As regards the disturbances of sensation following the 
anesthetic action of the drug, more particular’y in the case 
of the pharynx, these are not only less unpleasant and less 
marked than those produced by cocaine, but more transient, 
and, speaking generally, after the lapse of an hour from the 
time of application, the subjective sensations may be de- 
scribed as normal. Those who have experienced the effects 
of both drugs have expressed a decided preference for 
eucaine. Bias 

Passing to a comparison of the toxic potentiality of the 
two drugs ; we are able to supplement those cases in our pre- 
liminary paper, in which operations had to be abandoned on 
account of an idiosyncrasy for cocaine, but had been practical 
under eucaine, by quoting a case which came under our notice 
in a medical man: 

A 10 per cent. solution of cocaine was applied to the right naris for a 
galvano-cautery operation. In two minutes the patient was much excited, 
gesticulating and talking loud and fast; three minutes Jater this gave 
place to great depression; the pulse became weak, slow, and slightly 
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irregular, and there was a feeling of oppression in the cardiac region. 
He gradually recovered on lying down, but complained of tingling and 
numbness in the calves of the legs, and a feeling of great weakness in the 
back which lasted the remainder of the day. 

Four months later an 8 per cent. solution of eucaine was used fora 
similar purpose. The pulse remained the samc in rate and character 
throughout. Anzesthesia was sufficient for the galvano-cautery. Theonly 
after-effect noted was ‘‘a hot taste” at the right side of the pharynx last- 
oo. minutes. ; 

ere eucaine to be of no further service than to act as an 
efficient substitute in cases such as we have mentioned in 
which an idiosyncrasy for cocaine precluded an operation, 
even then this new local anzsthetic could not be regarded 
otherwise than of importance. ; ; 

So far in our experience with eucaine we have not met with 
a case in which a single symptom supervened in the least way 
suggestive of a toxic effect of the drug. 

REFERENCE. 

1 Journ. of Com. Pathology and Therapeutics, March 29th, 1897; BRITISH 

MEDICAL JOURNAL EPITOME, pp. 91, 92, June sth, 1897. 





ON THE PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS BETWEEN THE NOSE AND THE 
SEXUAL APPARATUS OF MAN. 


By Joun Nouanp MAackKeEnziz, M.D., 
Baltimore ; 

Clinica Professor of Laryngology in the Johns Hopkins Medical School 
and Laryngologist to the Johns Hopkins Hospital. 
[ABSTRACT. ] 

PHYSIOLOGICAL. 

THAT an intimate physiological relationship exists between 
the sexual apparatus and the nose, and especially the intra- 
nasal erectile tissue, is sufficiently evident from the following 

facts : 
I 


1. In a certain proportion of women, whose nasal organs 
are healthy, engorgement of the nasal cavernous tissue occurs 
with unvarying regularity during the menstrual epoch, the 
swelling of the membrane subsiding with the cessation of the 
catamenial flow. 

2. In some cases of irregular menstruation, in which the 
individual occasionally omits a menstrual period without 
external flow, at such times the nasal erectile bodies become 
swollen and turgid, as in the periods when all the external 
evidences of menstruation are present. 

3. The monthly turgescence of the nasal corpora cavernosa 
may be bilateral or confined to one side, the swelling appear- 
ing first in one side and then in the other, the alternation 
varying with tke epoch. 

4. The periodical erection may be inconsiderable and give 
rise to little or no inconvenience, or, on the other hand, the 
swollen bodies may occlude the nostril and awaken phenomena 
of a so-called reflex nature, such as coughing, sneezing, etc. 

5. In some cases there seems to bea direct relationship 
between this periodical engorgement of the nasal erectile 
bodies and the phenomena referable to the head that so often 
accompany the consummation of the menstrual act. 

6. As a natural consequence of the phenomena above de- 
scribed the nasal mucous membrane becomes, at such periods, 
more susceptible to reflex-producing impressions, and is 
therefore more easily influenced by mechanical, electrical, 
thermic, and chemical irritation. 

7. The conditions (engorgement and increased irritability 
of the nasal mucous membrane) indicated above, together 
with the phenomena that accompany them, are also found 
during pregnancy at periods corresponding to those of the 
menstrual flow. There is also reason to believe that similar 
phenomena occur during lactation and the menopause. 


ai. 
THE PRESENCE OF ViCcARIOUS NASAL MENSTRUATION. 

A. It is a familiar fact that women are occasionally found 
in whom the menstrual function is heralded or established by 
a discharge of blood from the nostrils. This hemorrhage, 
which may be accompanied by other phenomena referable to 
the nose, such as sneezing, etc., may be replaced afterwards 
by the uterine flow, but sometimes continues throughout the 
menstrual life of the individual. In the latter case some 
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to be usually, though not always, responsible for the Dasa] 
flow. } 

B. Epistaxis also occurs, now and then, from the gy 
sion of the normal flux. This was considered ag q favourabl, 
sign by Hippocrates, and by Celsus, who followed Closely i 
his footsteps. ‘ 

c. Hemorrhage from the nose may occur as the Vicario 
representative of mensturation during pregnancy ; toward th. 
close of menstrual life as the premature or normal heralg at 
the menopause ; or it may be observed as a recurring phen, 
menon after the establishment of the change of life, or afte 
the removal of the uterus and its appendages. 

p. These vicarious hemorrhages are, moreover, not Con. 
fined to women, but make their appeararce not infrequently 
in boys at or near the age of puberty, or upon the ful] deve. 
lopment of their sexual powers. 


III. 

The well-known sympathy between the erectile Portions of 
the generative tract and other erectile structures of the bog 
must be remembered. There is no reason why the sexn] 
excitement that leads to congestion and erection of thes 
organs, as, for example, in the case of the nipple, may not, 
under similar circumstances, cause engorgement of the nagy| 
erectile spaces. " 

The occasional dependence of phenomena referable to the 
nose during sexual excitement (such as, for example, epis. 
taxis, stoppage of the nostrils, sneezing, and other reflex 
acts), either from the operation of a physiological proces 
(erythism), or during the consummation of the copulatiye 
act. Vy 

The reciprocal relationship between the genital organs and 
the nasal apparatus is furthermore illustrated by the occa. 
sional dependence of genito-urinary irritation upon affections 
of the nasal passages. Retarded sexual development, too, 
may possibly depend upon the coexistence of nasal defect. 


VI. 

It is finally quite possible that irritation and congestion of 
the nasal mucous membrane precede, or are the excitants of 
the olfactory impression that forms the connecting link be 
tween the sense of smell and erethism of the reproductive 
organs exhibited in the lower animals, and in those indi- 
viduals whose amorous propensities are aroused by certain 
odours that emanate from the person of the opposite sex. — 

These facts point conclusively to an intimate physiological 
association between the nasal and reproductive apparatus, 
which may be partially explicable on the theory of reflex or 
correlated action, partially by the bond of sympathy which 
exists between the various erectile structures of the body. 
That a relationship exists by virtue of which irritation of the 
one reacts upon the circulation and possibly nutrition of the 
other, is accordingly rendered highly probable by the evidence 
of clinical observation. If this excitement be carried beyond 
its physiological limits, then comes a time, sooner or later, 
when that which is a normal process becomes translated into 
a pathological state, according to a well-known law of the 
economy. Hence it is a priort conceivable and_ eminently 
probable, not only that stimulation of the generative organs, 
when carried to an excess, may become an etiological factor 
in the production of congestion and transient inflammation 
of the nasal passages, and especially of their cavernous tissue, 
but that repeated and prolonged abuseof the function of these 
organs may, by constant irritative influence on the turbinated 
tissue, become the starting point of chronic changes in that 
structure. 

PATHOLOGICAL. a 
The following data, derived from personal clinical observa 
tion, may possibly throw some light upon the subject. 


1. In a fair proportion of women suffering from nasal affec- 
tions the disease is greatly aggravated during the menstrual 
epoch, or when under the influence of sexual excitement. 

2. Cases are also met with in which congestion or inflam- 





malformation or derangement of the sexual apparatus seems 





matory conditions of the nasal passages make their appeal 
ance only at the menstrual period, or, at least, are 0 
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gufficiently annoying at that time to call for medical atten- 





He Occasionally the discharge from a nasal catarrh will be- 
come offensive at the menstrual epoch, losing its disagreeable 
odour during the decline of the ovarian disturbance, In many 
eases of ozena the odour is much more pronounced at times 
corresponding to those of the menstrual flow. 

. Excessive indulgence in venery seems to have a tendency 
to initiate inflammation of the nasal mucous membrane, or to 
aggravate existing disease of that structure. There are those, 
for example, who suffer from coryza after a night’s indulgence 
in venereal excesses, and the common catarrhal affections of 
the nose are sometimes undoubtedly exaggerated by repeated 
and unnatural coition. 

. The same is true in regard to the confirmed habit of 
masturbation. The victims of this vice in its latter stages 
are constantly subject to nose-bleed, watery or mucous dis- 
charge from the nostrils and perversion of the olfactory 
sense. 

6. The co-existence of uterine or ovarian disease exerts 
sometimes an important influence on the clinical history of 
nasal disease. This fact has been shown in practice in cases 
in which the nasal affection has resisted stubbornly all treat- 
ment, and in which it has only been relieved upon the recog- 
aition and appropriate treatment of disease of the generative 
apparatus. The recent researches of Fliess seem to indicate 
that the converse of this proposition is true. 

These observations, therefore, encourage the belief, if they 
do not establish the fact, that the natural stimulation of the 
reproductive apparatus, as in coitus, menstruation, etc., 
when carried beyond its normal physiological limits, or 

athological states of the sexual apparatus, as in certain 

iseased conditions, or as the result of their overstimulation 
from venereal excess, masturbation, etc., are often the pre- 
disposing, and occasionally the exciting causes of nasal con- 
gestion and inflammation and perversion of the sense of 
olfaction. Whether this occurs through reflex action pure 
and simple, or as the sequel of an excitation in which several 
or all of the erectile structures of the body participate, the 
starting point of the nasal disease is in all probability the 
= stimulation and congestion of the turbinated erec- 
tile tissue of the nose. It is highly probable that this erectile 
area or organ, so sensitive to reflex-producing impressions, 
is the correlative of similar vascular areas in the reproductive 
tract, and that the phenomena observed may therefore be 
explained by the doctrine of what we may call, for want of a 
better name, reflex correlated action. 


Mr. Lennox Browne said that some courage was needed to 
bring forward such a subject with the thoroughness with 
which Dr. Mackenzie had treated it; and he felt sure 
that all would agree in congratulating the author. The inter- 
esting aural observations of Dr. Clarence Blake might be 
equally well applied to the larynx. Mr. Browne believed 
that irritation of the sexual organs was just as fre- 
quently—probably more so—a reflex from the nose as the con- 
verse, and he related a case in which masturbation in a 
child of only 4 years of age was promptly cured after removal 
of adenoids; somewhat analogous results had been freely 
reported by others in connection with nocturnal enuresis. 

Dr. Bryson DeLAvAN had geen a case similar to the one 
reported by Mr. Lennox Browne, in which habitual masturba- 
tion in a girl, aged 6, was immediately permanently cured by 
peed removal of an adenoid thickening at the vault of the 

rynx. 

Dr. CrarENnce J. BuaKke said that an illustration of the 
points made by Dr. Mackenzie was to be found also in the 
cases of slowly progressive impairment of hearing occurring 
In young and middle-aged women, and due to tissue changes 
in the region of the stapes, consequent upon a suspense of 
vasomotor inhibition, and resulting in a greater or less degree 
of stapes fixation, with corresponding deafness and circula- 
tory tinnitus. The occurrence, in a large number of these 
cases, of a circumscribed congestion of the staredal region 
in otherwise normal ears, at the menstrual period, and par- 
ticularly in cases of dysmenorrhcea or under the influence of 
fatigue and nervous overstrain, justified the inference of re- 

ex causation, and areference of the cases to the gynecologist 
showed that in nearly 80 per cent. there was some form of 





pelvic disturbance, usually a malposition of the uterus with 
erosion of the os. 





NON-OPERATIVE TREATMENT OF CHRONIC 
SUPPURATIVE DISEASE OF THE ANTRUM 
AND VAULT OF THE TYMPANUM. 


By Ausert H. Bucs, M.D., 
New York. 
REcENT otological literature is full of treatises which deal 
with the subject of new operative methods for the cure of 
chronic suppurative processes in the vault of the tympanum 
and the mastoid antrum. Of these operations, ossiculectomy 
(for those cases in which the disease is limited to a small area 
within the tympanum) and the so-called Stacke’s operation 
(for those in which the antrum is also involved) are the two 
representative types. . Both of these operations have passed 
the probationary stage, and are now generally accepted by 
otologists as safe and effective surgical procedures for the 
cure of the pathological conditions referred to above. Con- 
ceding, therefore, as I do the value and the safety of these 
operations, I am nevertheless disposed to believe that they 
are resorted to in many cases in which the simpler cleansing 
— would be found to be quite as effective in curing the 
isease. 

I should perhaps qualify this remark by stating that it has 
reference mainly to cases which are seen in private practice. 
In the treatment of infirmary patients it is not often possible, 
in large cities, to devote at least half an hour twice or three 
times a week to a single case; and, furthermore, our ex- 
perience in New York has shown that infirmary patients 
cannot be depended upon to attend the institution regularly 
for treatment. But, unless these cleansing procedures are 
carried out in a minute and painstaking fashion, and at rather 
frequent intervals (two or three times a week), at best only a 
temporary amelioration of the disease will be secured. I am 
satisfied, therefore, that in dealing with this class of patients 
the otologist is quite right in urging the operative rather than 
the non-operative mode of treatment. 

In private practice, however, the conditions are quite dif- 
ferent. The surgeon can give to this class of cases all the 
time that may be required, and the patients themselves can 
be depended upon to be regular in their attendance. Then, 
again, many private patients object strongly to being sub- 
jected to an operation which requires the use of ether or 
chloroform as an anesthetic, and may keep them confined to 
the bed or to the house for several days. 

It is not in every case, however, be it clearly understood, 
that we can safely offer this choice to a patient. Symptoms 
may have already developed which point to an extension of 
the disease to important neighbouring organs, and in that 
case we must recommend strongly the more radical plan of 
treatment by operation—either Stacke’s or the regular 
mastoid operation. But in most, if not all, of the cases in 
which a simple ossiculectomy is performed, and in quitea 
large proportion of those operated upon by Stacke’s method, 
no such threatening symptoms exist, and consequently we are 
at liberty to deal with the problem before us in a more 
leisurely manner. If, in such cases, the opening in the 
tympanic membrane through which the pus and other pro- 
ducts of the disease escape into the external auditory canal 
is fairly large—say two or three millimetres in diameter—and 
particularly if it occupies a high position, there can be no 
question about the propriety of giving the cleansing method a 
fair trial. On the other hand, if the opening is small 
—perhaps not more than a millimetre in diameter—or if 
it occupies a low position, the simple cleansing method is 
more likely to fail. But even here a limited myringectomy 
may suffice to overcome this drawback, and so place these 
cases on a par with the others. If the pus, however, finds an 
outbreak through the membrana flaccida, it is better to pro- 
ceed at once to an ossiculectomy (including, of course, 2 
myringectomy). The necessity for the Stacke’s operation (or 
for a mastoid operation) in this class of non-urgent cases, 
becomes clear when both the cleansing method and a simple 
ossiculectomy (including the anvil as well as the hammer) have 
proved successful in arresting the foul-smelling discharge. 

As regards the details of the cleansing method, it is enough 
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to state here that it consists essentially of only two steps: 
(1) The removal, chiefly by mechanical means, of all granula- 
tion tissue, cast-off epithelium and detritus from the diseased 
tympanic cavity of antrum; and (2) the destruction, by 
chemical means, of all pathogenic germs. Injections of 
hydrogen dioxide, through variously curved glass tubes, play a 
very important part in the procedure, not simply on account 
of the germicidal action of this fluid, but largely because the 
active effervescence which at once takes place when it comes 
in contact with decomposing organic material, aids in dis- 
lodging the obstructing substances. When once the cavity 
has been cleared of all these and rendered aseptic, powdered 
iodoform or one of the more recent antiseptic powders 
(europhen, aristol, etc.) shall be introduced in liberal quan- 
tity and allowed to remain there indefinitely. This, in brief, 
is the mode of treatment which I have termed the cleansing 
method. 

Inconclusion,permit me to bear further testimony tothe bene- 
ficial results which are obtained from the faithful and persistent 
employment of this method. I believe that I do not exag- 
gerate when I say that in a decided majority of the 
cases treated in this manner the results have been successful ; 
and I base this belief not simply upon my own personal ex- 

rience, but also upon that of other otologists with whom I 

ave had an opportunity to compare notes. 








FAVOURABLE RESULTS IN OBSTRUCTION OF THE 
TRACHEA BY DIPHTHERIAL MEMBRANE 
FROM THE INTRODUCTION OF CREA- 
SOTED OIL THROUGH THE 
TRACHEOTOMY TUBE. 

BY 
WM. EWART, M.D., and W. A. HUBERT, L.R.C.P., 

FR M.R.C.S 


CP. ~£.C.8., 
Physician to St. George’s Hospital House-Physician to St. George’s 
i the Belgrave Hospital for Hospital. 
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THE following case is of interest as an instance of recovery 
from a desperate condition, and it is of some importance as 
showing that we need not regard cases of tracheal and bron- 
chial diphtheria as beyond the scope of active treatment even 
after tracheotomy has failed to relieve the obstruction. It 
may be of use to others in similar emergencies. 

A. S., aged 2 years and 4 months, admitted on October 31st, 1897. 
Laryngeal stridor and dyspncea since the middle of the night. Face 
dus y: lips bluish; temperature 102°; tonsils and fauces red, but no 
membrane to be seen; nose free; much inspiratory recession of lower 
intercostal spaces. Tracheotomy was performed, low down, with instant 
relief ; no membrane was coughed up or seen in situ; 4,coounits serum 
were injected. 

November 1s$. Temperature remained above 1or°, pulse 160, respira- 
tions 52. Throughout the day the breathing was gradually getting worse, 
but no membrane was coughed up. 

November 2nd. Temperature 99° in the morning, 101.8° in the evening. 
There was now some inspiratory recession of intercostal ‘spaces. At 4.30 
the —tgeween | became very difficult; the tube was changed, an oiled 
feather passed into the trachea, and oxygen given to inhale, with much 
relief to the patient, whose colour was improved. Dr. Ewart, being 
informed of the child’s dyspnea, had prescribed creasoted oil (1 in 20) to 
be dropped into the trachea. Owing to an accident this was not supplied 
to the nurse, but olive oil was used instead, the oil being dropped from 
the feather used for clearing the tube. This supply of oil was kept up 
every half-hour from 4.30 P.M. Still, in spite of the oil, there was no effort 
at coughing and nd membrane brought up. At 6.30 P.M. there was urgent 
dyspnoea, the face dark and sweating, the teeth clenched, and much 
inspiratory recession of lower spaces and ribs. Mr. Eames passed a silk 


catheter down the trachea twice through the outer tube; each time it~” 


was withdrawn covered with membrane ; some commas was set up, large 
quantities of membrane being expectorated through the tube. Brandy 
and oxygen administered. 8.30 P.M. 4,000 units antitoxin injected. 

November 3rd. Had a fairly good night. At 2.30 A.M. a piece of mem- 
brane the size of a two-shilling piece was coughed up; this was the only 
piece coughed up since the catheterisation. At 9 A.M. the treatment by 
creasoted oil was begun; a large drop of the oil being introduced into 
the trachea through the tube every half hour, Each time this was done 
cough was set up, and membrane was expectorated freely. 

November 4th. The temperature had dropped to normal after a good 
night. Three doses only of creasoted oil of two or three drops each 
were used during the night, with the same result. The treatment was 
continued during the day with much success, the membrane coming up 
easily ; the total amount expectorated during the last two days being very 

e 


ovember sth. Breathing easier. No membrane expe:ztorated. At 12 
noon the tube was plugged, with very little discomfort. 
Novemter 7th. Tube 1emoved ; voice retui .ing ; child much improved. 








—: 
Novemberjrsth. Wound healed; child practically well. The child 
treated internally with quinine, strychnine, and brandy. we 


REMARKS BY Dr. Ewart. 

Recovery in this case was due to the careful way in Which 
the treatment was carried out, and to the timely and skilfy) 
catheterisation of the trachea. I had long made it a rule tp 
introduce twice a day carbolised oil into the nostrils ag 
of the toilet of diphtheria during the acute stage and duri 
convalescence; but the idea of the systematic use of oid 
first occurred to me whilst writing an article on Plastic 
Bronchitis for the forthcoming volume of Professor Cliffon 
Allbutt’s System of Medicine, and it happily came to ming 
again at the moment I heard of the child’s danger. It ha 
pened that simple olive oil was used at first instead of the 
creasoted oil which has been prescribed. We gained experi 
ence from this accident which, owing to Mr. Eameg’s gyo. 
cessful operation, did not affect the result. The effect of the 
olive oil was to facilitate the removal of the membrane by 
the catheter, when this was used; but the olive oil did nog 
save the child’s life, as it failed to set up spontaneous co 
or expectoration of membrane, and cannot therefore 
credited with having done more than assist the work of the 
catheter. The quantity of membrane which was discharged 
during the next two days showed that all danger had not 
ceased ; enough remained or was freshly formed in the air 
tubes to have led to further obstruction or to pneumonia, The 
moment, however, the creasoted oil was substituted for the 
olive oil, cough was set up, and large pieces of membrane 
were expectorated with conspicuous ease. In this respect 
this treatment carries out the objects of the time-honoured 
treatment of croup.by emetics, but in a more easily regulated 
fashion. 

The direct access to the trachea rendered the introduction 
of the oil a simple matter, so that it could be entrusted toa 
trained nurse. Whatever the results may be in future cases, 
we are glad to think that in this instance there was not even 
a suspicion of any drawback. The satisfactory effects wit- 
nessed suggest that the usefulness of the treatment may not 
be limited to cases of urgent danger, and perhaps not to cases 
in which tracheofomy has been performed, and that when 
tracheotomy has shown that the membrane extends below the 
larynx its systematic employment might be begun early. _ 

The application of creasoted oil might safely be tried in 
diphtheria of the fauces, and its action could then be watched 
with relative facility. Whether it may be possible or ex 
pedient to use it as an intralaryngeal injection is a question 
for future consideration. Our experience for the present is 
limited to the case narrated, and we shall have to feel our 
way with the details of the treatment. Dropping the oi 
into the trachea is clearly better than the sudden injection of 
a quantity of it. In this way we escape the danger of addin, 
to the obstruction by the bulk of the oil. When creaso 
oil of proper strength (1 in 20 in this case) is used this danger 
is much less likely to arise, since the effect of the remedy is 
to excite cough and clear the air passages. If due caution 
be exercised in respect of the strength and of the quantity 
of the oil used, the publication of the case may lead, itis 
hoped, to none but satisfactory results. 








SANITARY StTaTE OF MapzIrRA.—Medical men who were in- 
fluenced last year by the unfavourable reports concernin 
typhoid fever and defective water supply at Madeira, wi 
hear with interest of the large annual grant which has been 
voted in Lisbon for the amelioration of the island. Dr. M. 
Grabham announces that the district of Funchal is to receive 
a copious supply of pure water from the high, uninhabited 
mountains behind it, and the town is to be drained according 
to modern principles. When these plans, which are stated to 
be in a forward state of preparation, have been carried out, 
Madeira will doubtless become again as popular as ever, an 
will attract its full share of visitors from England, especially 
that class of invalids likely to be benefited by_ its — 
equable, warm, marine climate. The construction of g 
roads, which is likewise contemplated, will open up the 
scenery of the interior of the island. 

Tue Council of King’s College, London, have received an 
anonymous donation of £15,cco towards the liquidation 0 
the College debt. 
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POINTS CONNECTED WITH THE PATHOLOGY 


AND TREATMENT OF DIABETES, 


. before the Royal College of Physicians of London on 
Delivered befo November 11th, 1897. 


By F. W. PAVY, M.D., LL.D., F.R.S., 
Consulting Physician to Guy’s Hospital. 





(Concluded from page 1496.) 
WxaTever may be the means by which it is effected, it may be 
regarded as certain that to keep the sugar proceeding from 
the food out of the urine it must be kept out of the general 
circulation. The power by which this is accomplished falls 
within what we understand to be meant by the term “ assimi- 
lative power,” and it is through this power being at fault that 
in diabetes sugar gets into the urine from the food. In pro- 
portion as the power in question is diminished so is there a 
diminution in the amount of carbohydrate that can be taken 
without influencing the urine. ‘ 

The position of things may be exemplified by a vertical 
column, representative of the power under consideration, 
with the maximum degree of power, or that belonging tohealth, 
standing at the top and successive stages of decrease, corre- 
sponding with what may be found to exist in different cases 
ot diabetes, following on below until we arrive at the bottom 
where the power is xz. The maximum power is such as to be 
sufficient for providing for the disposal of the carbohydrate 
that is taken within ordinary limits; and tnus it happens 
that under these circumstances no influence is exerted upon 
the urine. If carbohydrate, however, should be taken to an 
undue extent, and especially if introduced into the stomach 
ina soluble form and at a period of fasting, the tax upon the 
assimilative power surpasses the capacity to meet it, and asa 
result, notwithstanding we are in the presence of a healthy 
system, a portion escapes being disposed of, and is permitted 
to reach the general circulation as sugar, and in this state to 
find its way into the urine. This may be looked upon as the 
explanation of the saccharine urine, which it is known can be 
induced in both man and the lower animals by excessive in- 
gestion of carbohydrate. 

With rather less assimilative power existing than is normal, 
a given amount of carbohydrate that can be taken by a 
healthy person without producing any noticeable effect gives 
rise to glycosuria. Cases of this nature are not infrequently 
met with in practice, and prove perplexing to the medical 
man and to the patient. By one practitioner the patient is 
told that there is sugar in his urine, and for awhile he may 
be inspired with gloomy forebodings. He possibly later on 
seeks the opinion of another practitioner, who pronounces 
his urine to be perfectly right, and by this he is consoled till 
it arrives that he is afterwards told again that there is sugar 
init. This apparently puzzling state is entirely due to the 
amount of carbohydrate that may happen to have been in- 
gested just previous to the urine being examined. When in 
excess of a certain limit, sugar is voided; when, on the other 
hand, below it, no sugar is found, the assimilative work to 
be performed being within the capacity existing for perform- 
ing it. Like to what has been said with regard to the healthy 
person, saccharine and non-saccharine urine follow in re- 
sponse to the particular amount of carbohydrate ingested. 

e only difference between the two cases is that an amount 
of carbohydrate that suffices to lead to the production of sac- 
charine urine in the glycosuric does not suffice for doing so 
in the healthy person. It is to be remarked that the effect is 
noticeable within two or three hours after the food has been 
taken. Before the meal there may be no sugar in the water, 
and a short time afterwards a more or less notable amount 
may be discoverable. These are the cases that are frequently 
referred to as cases of intermittent diabetes; the intermit- 
tent character noticeable is due to variations that may happen 
to occur in connection with the food. 

So itruns on. Different grades of power are met with in 
ifferent cases, and it is found that an amount of carbo- 
hydrate that one glycosuric may be able to take without its 
vr to passage of sugar suffices to determine its es- 





cape in another. The person has his fixed limit of power, 
just as we, as healthy subjects, have, but the limit of power 
stands lower, and is of varying degree in different cases. In 
each instance, as long as the carbohydrate taken is within 
the capacity existing of assimilating cr properly disposing 
of it the urine remains uninfluenced; whilst, when the 
capacity has been exceeded, sugar becomes discoverable, the 
quantity standing in relation to the extent to which the 
capacity has been surpassed. 

A case at a given time may be advancing in the direction 
of loss or in the direction of gain of power; but, taken at 
other times, the steadiness that is noticeable from day to 
day, week to week, month to month, or even year to year is 
most striking. The patient has his fixed point of assimi- 
lative power. In addition to the restricted diet for the 
diabetic, he may be able to take a certain weighed quantity 
of ordinary wheaten bread without sugar appearing in the 
urine. In other cases, the quantity that can thus be taken 
may be larger and larger. ‘The limit belonging to the case 
is ascertainable by observation, and subsequently the state 
of the urine will depend upon whether carbohydrate is taken 
to a greater or toa less extent than the equivalent of that 
contained in the specific quantity of bread found to be per- 
missible. When the patient is living close up to his 
boundary line, sugar is apt upon occasions to be met with. 
This, from the variation that is liable to occur in his daily 
food looked at in its entirety, is only what may be reason- 
ably expected. When, however, thoroughly below his 
boundary line, there is sufficient assimilative capacity to 
spare to cover any little variation, and prevent the urine 
being influenced. 

It is not for a moment to be understood that in the 
restricted diet there is a complete exclusion of carbohydrate 
matter. Even purely animal food contains a certain amount, 
and in the substitutes for bread variable quantities according 
to circumstances exist. All that can be accomplished is to 
carry the exclusion as far as is practically consistent with 
the provision of a supply of food that the patient can satis- 
factorily eat and subsist upon. 

As the object of the restricted diet is to reduce the supply 
of carbohydrate matter so that, if possible, it may fall within 
the assimilative capacity existing, it is of paramount import- 
ance that we should be able to rely upon the articles that are 
sold to take the place of bread. Without security in this 
matter the dietetic treatment of diabetes may not merely 
prove fruitless, but at the same time absolutely misleading to 
the medical practitioner. Unfortunately, either from igno- 
rance or unscrupulousness, articles are put into the market 
for sale as appropriate food for the diabetic which are literally 
no more suitable for the purpose than the food they are 
designed to replace. Both medical man dnd patient require 
to be vigilantly on guard to escape from the infliction of 
grievous physical harm and subjection to vexatious dis- 
appointment. Even with foods of the better class character 
considerable variation exists in the produce (particularly the 
gluten flour and thence what is derived from it) of different 
makers, and want of success in treatment may result from the 
article employed not being of the degree of purity looked for. 
Fortunately, the high-class makers of diabetic foods in this 
country are fully alive to the importance of conscientiously 
attending to the question of purity, and the more this is 
realised and acted up to the better the position in which the 
medical practitioner is placed. It must be acknowledged 
that the matter is not devoid of difficulty. Palatableness has 
to be looked to, and ordinarily palatableness suffers at the 
expense of purity. The art called for is to produce food which 
is palatable and at the same time suitably constituted to 
meet the requirements of the complaint. The producer has 
at one and the same time to use his endeavours to please the 
patient and satisfy the physician, and amongst those who 
have exerted themselves in a right way to attain the object 
desired, I consider Mr. Callard deserves to be mentioned. 

The state of the urine constitutes a tell-tale in relation to 
the food that has been taken, and errors in diet, in whatso- 
ever way occurring, are unfailingly revealed. A reliable 
quantitative determination of the sugar is, of course, re- 
quired for the purpose, and with a specimen of urine taken 
for examination from that passed on going to bed at night, 
and another from that passed on rising in the morning, the 
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one being under the influence of the food of the day, and the 
other under that of fasting during the night, we obtain a dis- 
closure, if there is any to be made, of the effect of what has 
been a. The night specimen is under the influence 
especially of the food taken inthe latter part of the after- 
noon and the early part of the evening, and from this circum- 
stance it is not infrequently found to contain sugar whilst the 
morning specimen may be free. On the other hand, should 
food be taken shortly before bedtime—in other words, should 
the last meal be a supper at the end of the evening instead 
-of a dinner at the early part of it, the position may be re- 
versed through sufficient time not having elapsed for the 
night specimen to be influenced, and the effect of the food 
being thrown instead on the merning specimen. Under such 
- ¢ircumstances, sugar may be found in marked amount in the 
morning urine, and less or none in that passed at bed time. 
So sensitive is the urine to the influence of food, that in the 
case of a glycosuric requiring a strict observance of the re- 
stricted diet for maintaining the urine ina sugar-free state, 
the starchy matter contained in a thin water biscuit may 
suffice to impart to it a distinctly saccharine character. 
Whatever the nature of the article containing the carbo- 
hydrate, it equally tells upon the urine, but on account of the 
solubility of sugar in contradistinction to starch, articles con- 
taining the former produce a more speedy effect than those 
containing the latter. I need not dwell upon the delusion so 
extensively prevalent that toast from bread is allowable when 
bread itself is not, or that the starchy matter of the potato 
stands in a different position from that from other sources. 
Removal of sugar from the urine by reducing the carbo- 
hydrate taken does not meancure of the disease. What is 
wanted for cure is restoration of the assimilative power ; and 
in proportion as thisis brought about, so can more and more 
carbohydrate be taken without leading to the passage of 
sugar. If, indeed, in a diabetic case the power should 
become fully restored, the patient would be placed in a posi- 
tion to be able to take the ordinary diet without its in- 
fluencing his urine, and he might then be truly told that he 
had shaken off his complaint. 
But control of the elimination of sugar by diet is of para- 
mount importance in promoting improvement, and may be 
looked upon as an indispensable measure of treatment. It is 
not the mere fact of the waste of food occurring with the dis- 
charge of sugar that constitutes the great source of trouble in 
diabetes. It is the state of system which stands as a pre- 
liminary factor to the elimination that occurs. The blood 
forms the connective link between the urine and the food. 
The sugar present in the urine has previously passed to it 
through the blood, and in doing so has created in this fluid a 
deviation from the natural state which tells injuriously 
throughout the entire system. It is not natural for the blood 
of the general circulation to contain more than a certain 
small amount of sugar—an amount varying but little under 
healthy circumstances. With the presence of an increased 
quantity as a result of the faulty assimilation of the carbo- 
hydrates of the food it is thrown into an unnatural state, and 
its constitution altered in such a way as to interfere with its 
fitness for administering to the proper performance of the 
nutritive and various other processes of life. All the sym- 
ptoms and results of the complaint depend upon the un- 
natural presence of sugar in the contents of the circulatory 
system, and on this condition being altered, as it is shown to 
be by the disappearance of sugar from the urine, the sym- 
ptoms and ill-effects immediately subside. It may then be 
said, that so long as this state can be maintained the patient 
has nothing to fear from diabetes. Diabetic coma is the con- 
dition most to be dreaded as an issue of the disease. With 
the sugar in an uncontrolled state the condition is liable at 
any time to supervene and speedily carry off the patient. If 
any other complaint of an acute nature, as influenza, pneu- 
monia, etc., should set in, great danger is incurred ofa fatal 
termination through the supervention of diabetic coma. A 
diabetic in the great majority of instances does not die in a 
direct manner from the superadded complaint, but from the 
development of diabetic coma. Not so, however, when the 
elimination of sugar is thoroughly under control. Such a 
patient is to all intents and purposes, except in relation to 
food, in the same position as an ordinary person. In all my 
experience I have never come across the supervention of 








diabetic coma in a case where the urine has previously been} 
a sugar-free state. ™ 

To control the escape of sugar by adaptation of the diet j 
only a rational procedure, and cannot be otherwise than ht 
There is a diminished assimilative power existing, an 
bring the conditions to a properly balanced state there should 
be a corresponding diminution in the class of food Calling for 
the exercise of the power. When the amount of carbohydrate 
matter of the food is shaped so as to be properly adapted to 
the power existing of disposing of it, there is no distur 
of the required harmony between the two, and the g 
escapes being prejudicially influenced by the effect of 
deficient power that has to be dealt with—escapes, in other 
words, being thrown into an unnatural state by the Presence 
within it of sugar which ought not to be there. The aSBage 
of sugar that can be controlled by reduction of ingested Carbo. 
hydrate means neither more nor less than the unnecessary inflje. 
tion of harm, and the harminflicted standsin proportion to the 
amount of sugar that isallowed to reach the system, and thence 
to escape with the urine. The fact of the voidance of g 
affords evidence that the system is already overburdened 
with carbohydrate, and any addition will have the effect o 
increasing the abnormal condition existing. If the case is 
one in which the sugar in the urine is not susceptible of 
removal, its reduction in quantity does gocd by establishing 
within the body a closer approach to the natural state. 

As I have asserted, what is to be sought for by treatment is 
the restoration of assimilative power over the carbohydrates 
and this is often demonstrably attainable. Let me give an 
illustration of the kind of case [ am not infrequently meeting 
with in my experience. A patient, say above middle age, has 
become diabetic, but from some cause or other does not 
happen to fall under proper treatment till he has reachedg 
very bad state. His symptoms have been persistently grow. 
ing more and more marked, and at the time of falli 
under observation he may be suffering from great thirst, 
passing an enormous quantity of urine, and having become 
much reduced in weight and strength. We will suppose that 
he is placed on the restricted diet, which is loyally 
attended to, and that codeine, opium, or morphine 
is administered. Even within a few days a very marked 
change is produced. The thirst and excess of urine subside, 
and the patient picks up in weight and strength. The su 
falls and ultimately disappears. In some instances thi 
happens with surprising rapidity, but in others it may not be 
till after the lapse of some days, or even of a longer time than 
this, that the urine is found to have lost its saccharine cha 
racter. The satisfactory progress continues. The patient 
feels as though he had shaken off his complaint, and perhaps 
wonders why he should have to keep to his measures of treat- 
ment. Any relaxation in diet, however, would immediately 
lead to a return of sugar. The power of disposing of carbo 
hydrate matter has not yet become restored. For awhile 
the improvement is well maintained, the weight, which in the 
first place underwent increase, being afterwards kept up. 
Later on, but when cannot be foretold, a change may set in 
which is not unlikely to excite gloomy forebodings by leaé- 
ing to the apprehension that a relapse has occurred. It may 
be at the end of some weeks, or more likely months, a de 
crease of weight may set in, and the patient may feel weaker 
and be reminded of the state that existed before the treat- 
ment was commenced. If with this alteration the urine 
continues free from sugar, it may be read off as a 
sure sign that a restoration of assimilative power has 
commenced to take place. A return to ordinary food 
would indubitably bring back the sugar. The improve 
ment of power that has occurred is only likely to be slight, 
and requires to be met by a correspondingly slight allowance 
of carbohydrate matter. It appears to me that bread is the 
article most missed from the ordinary dietary, and this there 
fore I am in the habit of suggesting for employment as the 
representative of carbohydrate food. I begin with 3 ozs. pe 
diem in portions of 1 0z. at each of the three principal meals. 
Under the circumstances depicted it may reasonably be er- 
pected that no sugar will be made to appear in the urine, and 
such being the case, in the course of ten days or a fortnl 
a trial is made of 13 ozs. in place of 1 oz. three times dally. 
This also is ordinarily found to be tolerated, the indication 
of toleration being that the carbohydrate does not pass off 
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sugar. Interesting to note, with the administration of the 
pread the patient immediately begins to recover his lost 
weight and to feel himself again. ter on another drop in 
weight may occur, and it is to be taken as an indication for 
a further increase of bread. In this way I frequently work 
up during a space of, it may be, two or three months to 7 or 
3 ozs. of bread per diem. I sometimes find that the capacity 
exists for the quantity to be raised to 9 or 10 ozs., and I have 
known cases where I have been able to proceed as far as 
12 023.,and upon rare occasions a greater latitude of diet 
than even this involves has been unattended with the passage 
of sugar. If sugar should reappear in the urine it must be 
looked upon as meaning that the mark has been overstepped 
and that a retrogression must be made to the quantity found 
to be tolerated. ; 

Let us for a moment pause and give thought to what the 
return of the capacity of taking carbohydrate matter without 
its escaping as sugar implies. To begin with, for a while 
there may be a passage of sugar with the limited supply of 
carbohydrate associated with the restricted diet. Then this 
sugar disappears, and next more and more carbohydrate 
can be taken without running off from the system as sugar 
with the urine. Surely this must indisputably mean that 
the system has regained a power that it had previously lost. 

An important principle is involved in connection with what 
Ihave just set forth, and the facts stand in harmony with 
what may be rationally looked for. It is certainly a notable 
point that everything should work out as harmoniously as it 
does. The effect of carbohydrate food in health is diame- 
trically opposed to its effect in diabetes. In health, as we 
well know, it contributes to the increase or to the maintenance 
of weight. In diabetes where sugar is being voided it does 
exactly the reverse. If itruns off as waste material with the 
urine it naturally cannot be expected to go towards main- 
taining or increasing weight. As a matter of fact, it leads 
to decrease of weight through waste occurring, and the 
wrong state of system induced by the abnormal presence of 
sugar in transit from the food to the urine. Who has not 
noticed the marked decline of weight that occurs in a diabetic 
before subjection to dietetic management and the rise that 
immediately follows its adoption ? The circumstances in dia- 
betes, then, are such as to lead to the supply of carbohydrate 
producing a loss, and restriction from it a gain of weight. 
The healthy person on the other hand gains weight upon its 
full supply, and loses weight if the supply is restricted. Now, 
in proportion as his assimilative power becomes raised so is 
the position of the diabetic brought into conformity with 
that of the healthy person, and so is the necessity created 
for his being similarly dealt with. As long as carbohydrate 
food fails to be utilised its supply does harm. Directly the 
system regains the power of utilising it, it is found, a3 in the 
case of the healthy person, that it is wanted, and that if it is 
not supplied, the want is betokened by a decrease in weight 
anda decline of strength. The principle to put into force is 
to give it short of producing saccharine urine ; and decreasing 
weight with sugar-free urine may be read as meaning that 
the supply is not equal to what is permissible and, moreover, 
wanted. 

In cases where the assimilative power is not recovered, ob- 
servation shows that the restricted diet is borne without the 
occurrence of loss of weight, and it is permissible for me to 
state that the circumstance may be safely taken as a guide in 
practice. I know of patients who have gone on for years with 
the restricted diet with a thorough maintenance of weight. 
They are not the patients to bear the supply of bread. The 
system cannot want or be benefited by that which it has not 
the power of properly disposing of but allows to run off as 
waste material with the urine. It is only that which can be 
properly disposed of that can render service to the system. 

he loss of weight attendant upon unneeded restriction 
from carbohydrate food may afford assistance from a diagnostic 
point of view. Jf at starting, the case has not been properly 
diagnosed, and it should prove to be one where from simply 
undue concentration of urine, the high specific gravity and 
the slight indication of reaction with the copper test often 
met with under the circumstances, an erroneous inference has 
been drawn, and the patient has been unnecessarily put on the 
dietetic management for diabetes, a loss of weight, sometimes 
of a marked nature, will ensue, Equally also, loss of weight 








will ensue if the case is one of mild glycosuria, and it is 
treated as one of ordinary diabetes. Rightly appreciated, the 
result noticeable will be suggestive that curtailment of the 
supply of carbohydrate matter is being carried to an uncalled- 
for extent. 

From the remarks I have made it will be gleaned that food 
stands as the great factor in the treatment of diabetes. As I 
have stated, the object really before us for attainment is 
restoration of assimilative power. My experience leads me 
in an explicit manner to say that I believe this is promoted 
by the medicinal employment of opium or its alkaloids, and I 
think the view accords with the result of the general experi- 
ence of others. The older physicians, before the dietetic 
management of diabetes stood in the position it does now, 
empirically arrived at the conclusion that an amelioration 
accrued from the administration of opium. 

Although the great factor in relation to the amount of — 
eliminated, food is evidently not the only one. The patho- 
logical condition which stands at the foundation of the wrong 
action constituting the immediate source of the elimination 
is presumably influenced by incidental circumstances. In 
many cases, it is true, it may be noticed that the assimilative 
power stands with remarkable constancy at a fixed point for a 
prolonged period, but in others evidence is presented point- 
ing to the patient being liahle to be influenced by collateral 
conditions, especially of a mental nature, having the effect of 
altering to a greater or less extent the amount of sugar elimi- 
nated upon a given quantity of carbohydrate when sugar is 
being passed, and of leading to a certain amount of elimina- 
—_ when the urine has previously been in a non-saccharine 
state. 

The phenomena I have hitherto been speaking of belong to 
what is appropriately styled the alimentary form of diabetes, 
which I would certainly say from my own experience is far 
more common than the other, but at the same time is not the 
form that most frequently finds its way into the wards of the 
hospital. Besides the cases controllable by attention to 
food, we meet with others in which no amount of dieting 
will remove the sugar from the urine. These present us with 
the classical type of the disease, and may be grouped into 
what may be called the grave form of diabetes—a form be- 
longing especially to the period of life below middle age. A 
superadded condition exists which leads to sugar being 
derived from the tissues as well as from the food. The glu- 
coside constitution of the nitrogenous principles of the body 
supplies an intelligible source for sugar, all that is wanted 
being a pathologically-developed ferment possessing the 
power of breaking them up with the liberation of their sugar 
molecule, just as occurs with amygdalin in the presence of 
emulsion. 

Cases progress from the alimentary form into the grave 
form, and it is upon the extent to which the progressive ten- 
dency exists that the issue depends. Amongst persons above 
the middle period of life the progressive tendency is usually 
susceptible of being held in check; and often, as I have 
shown, progress even in the opposite or right direction is to 
be brought about. I think it may be definitely said that 
allowing the complaint torun on in an uncontrolled state 
promotes the passage from the alimentary into the grave 
form, but undoubtedly there is nothing like the same prone- 
ness for the occurrence of the passage amongst elderly that 
there is among young people. It is indeed the strongly- 
marked progressive tendency that gives the formidable nature 
to diabetes in young subjects. A striking analogy is pre- 
sented to the progressive diseases of the neryous system ; 
and—but this is a point that time precludes my entering into 
here—may we not have at the foundation of diabetes a wrong 
nerve condition implicating and operating through the vaso- 
motor system? In its early stage, the complaint may be just 
as controllable in a young as in an elderly person, but as 
time goes on, the difference becomes manifest, and it is found 
in the former that through the advance that has insidiously 
taken place the measures that before produced a satisfactory 
state no longer succeed in doing so. The rate of progress 
may vary considerably. In some cases with an inherited his- 
tory I have known it extend over many years. ‘ 

And now, Mr. President and gentlemen, let me in con- 
cluding this lecture express the hope that I have succeeded 
in clearly placing before you what is in my own mind as the 
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outcome of the lifelong attention I have given to the subject 
upon which I have addressed you. ‘The views I have 
set forth have sprung entirely from experimental 
physiological work on the one hand, and from prac- 
tical experience in connection with diabetes on the other. 
With this foundation, they harmonise with the assemblage 
of facts to be dealt with belonging alike to physiology and 
pathology ; and, at one and the same time, they bring the 
whole matter into a state of great simplicity, and supply 
a working basis upon which the treatment of diabetes 
may be rationally and reliably conducted. With the glyco- 
genic doctrine the teachings of diabetes are absolutely irre- 
concilable, and it may, moreover, be said that modern re- 
search has removed the support upon which it was originally 
based. And yet the doctrine still lingers in the mind, 
influencing its conceptions and shaping its views, for persons 
seem unable to look at the points belonging to the subject 
otherwise than through the prepossessions that have been 
engendered thereby. The chapter, however, will have, sooner 
or later, not simply to be revised, but completely rewritten ; 
and the sooner this is done the better, I feel I am justified in 
saying, will it be for the right comprehension of diabetes by 
the medical profession. 


CASE OF PYOPNEUMOTHORAX OF SEVERAL 
MONTHS’ DURATION CURED BY FREE 
INCISION: WITH SOME REMARKS ON 
THE SURGICAL TREATMENT 
OF PNEUMOTHORAX.* 
sy SAMUEL WEST, M.D., F.R.C.P., 


Assistant Physician to St. Bartholomew’s Hospital, and Senior Physician 
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I witt in the first place relate the history of the case to 
which I desire to call attention, and afterwards make some 


remarks on the debatable points which are raised by it. 

W. T., aged 34, a blacksmith, was admitted to the hospital under my care 
on March 8th, 1807, complaining of cough and difficulty of breathing. He 
proved to have a pyopneumothorax of the left side. 

His previous history was this: On November 2nd, 1896, he was taken 
suddenly ill while at work, with sharp pain in his left side, which was 
unbearable on coughing. He went home to bed, and stayed there for 
eleven weeks. He was told that he had pneumonia and pleurisy. Shortly 
after Christmas time, soon after getting up, he had an attack of violent 
dyspneea, during which he became unconscious for a short time. He had 
had two slighter attacks since, and had been very short of breath on any 
exertion. For the last six weeks the patient had noticed a peculiar 
splashing sound in his chest as he walked, and he had shooting pains in 
different parts of the left side of the chest. His cough during this time 
had been frequent and paroxysmal. There had been much dark, thick 
expectoration but no hemoptysis. 

n January 4th the patient went to the Convalescent Home at Sandgate, 
where he remained five weeks, and while he was there the doctor drew off 
a small quantity of clear fluid from his chest. 

Returning from Sandgate, the patient went to St. Bartholomew's Hos- 
pital, where he was shortly after seen by me and recommended for ad- 
mission. During his illness he had lost two stone in weight, but he lost 
three during the first part of his illness, and regained one subsequently at 
Sandgate. There was nothing in the patient’s previous history or in the 
family history which had any bearing upon thecase. The patient looked 
pale and ill, and had evidently lost a good deal of flesh. He was dis- 
turbed frequently by paroxysms of coughing, which were occasionally 
very severe. He presented the signs of left-sided pneumothorax, the car- 
diac dulness reaching as far as two inches to the left of the sternum. 
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The diagram shows the limit of hyper-resonance as the pati 
the back; in front the voice and breath sounds were amphorie Re 
racter, and the bell sound audible over the whole hyper-resonant Z 
behind, the breath sounds were absent at the base and altered in Character 
at the apex, and the beJl sound stopped at the limits shown upon the 
diagram ; above and below between the two lines the bell sounda ° 
amphoric breathing and voice sounds were present, as in front. Suce ng 
sion was easily elicited. The lung, it was thought, was adherent at the 
apex behind. The hole in the lung, in spite of the amphoric breathin : 
was evidently closed. As a cyrtometer-tracing showed, the affecteq side 
was rather smaller than the opposite one. e 

March 16th. A needle was inserted into the seventh intercostal space: 
behind in the mid-axillary line and sero purulent fluid obtained. 

The patient had a pneumothorax with sero-purulent effusion 
He was very ill, and quite incapacitated for work. He had been 
invalided for some months, and was getting steadily worse, 

The question was: How was he to be treated? The fluid 
might be removed by paracentesis, but experience of similar 
cases was not encouraging. He could be left alone, but it was 
pretty evident what this would end in, and that to do nothing 
was tantamount to permitting the man slowly to die. Free 
incision seemed a better alternative than this, for it would 
give the patient, at the worst, a chance, even though so much 
time had been already lost. My own opinion was in 
favour of the treatment of pyopneumothorax on surgical 
principles by incision, and I did not take the unfavourable 
view of the prognosis after incision which was usually taken. 
Finally, if the side was to be opened at all, the sooner it 
was opened the better. : 

Accordingly, after giving the patient the advantage of a 
few days’ rest and feeding in the hospital, I decided to have 


the side freely opened. 

On March 30th a simple incision was made into the side in the sixth 
space in the posterior axillary line; a large amount of sero-purulent fluid 
escaped. probably about 4 pints. An examination with the probe im- 
mediately after the operation was completed showed that the lung was 
not more than an inch from the chest walls everywhere, so that it had 
expanded directly after the operation. Directly the side was opened the 
patient began to cough, and coughed violently. This might have been 
due to the irritation of the tube which was inserted, but was more pro- 
bably owing to expansion of the lung. The patient took chloroform well, 
and bore the operation satisfactorily. Afew minims of laudanum were 
given on the tongue to check the cough. 

March 31st. The patient had been comfortable after the operation, ex- 
cept that once or twice during the night he seemed a little faint, and re- 
quired some brandy. The next morning, when the wound was dressed, 
air was found to enter the whole of the left lung, and friction sounds were 
audible not far from the seat of incision. The patient complsined of a 

me deal of pain in the left side, which was probably connected with this 
riction. : 

The discharge from the side was very free,so that for the first few 
days the patient had to be dressed twice daily. After this the dis- 
charge decreased greatly, and it was sufficient to dress the side once 


aily. 

On April 7th the discharge became very offensive, some small pieces of 
sloughing tissue were removed from just inside the wound. and it was 
thought that a spot of bare bone was felt by the probe. The side was 
washed out with a weak solution of iodine and with boracic acid ; the dis- 
charge rapidly lost its offensive smell, and the spot where it was thought 
the bone was bare healed over. 

From this time the discharge rapidly diminished in quantity, and on 
April 25th it was about 2or 3 ounces daily, and it continued to this 
amount for a good long time. Examination with the probe showed that 
the lung was in contact with the chest walls all round the incision, but 
that the track in which the tube lay extended fora distance of abouts 
or 6 inches straight into the chest in the direction of the spine. ie 

On May roth the patient began to complain of a good deal of pain in 
the chest, sometimes round the wound and sometimes a little deeper, but 
no cause for it could be ascertained. The sinus had, up to the present 
time, been regularly washed out with carbolic acid solution. This was 
now stopped, and the pain was a little relieved, but as the pain continued 
various experiments were tried with the tube, as it was thought to be con- 
nected with some irritation the tube produced. The tube was shortened, 
but the pain was not much relieved. : 

On June 16th, on probing, a tender spot was found far back, and it 
seemed to me that at this spot the tube pressed on an intercostal nerve, 
and thus caused the pain. The tube was removed, and a longer one of 
smaller diameter inserted, and from this time the patient suffered no 
more pain. On June 2sthit was stated that the patient felt very much 
better; he had been up some little time, and he managed to go up and: 
down stairs moderately well; the amount of discharge was still about the 
same, but not more than could be accounted for by the irritation of the 
track of the tube. On July 8th he had some pain in the leg, which proved 
to be alittle periostitis. This was rapidly cured with belladonna and. 
glycerine, and gave no further trouble. The discharge was now not more 
than about an ounce in the twenty-four hours; the patient was up daily, 
was gaining strength and weight. : 

On October rath the patient’s weight was ro st. 11 lbs.; the discharge was 
very slight, but, as it did not completely cease, the sinus was injected 
with creasote dissolved in olive oil (25 per cent. solution). Although this 
caused a good deal of smarting, it seemed to do a great deal of good. By 
the end of the month the tube had been considerably shortened, and by 
November 1st the tube was out, and the wound completely healed. On 
November 2nd I made the following note: ‘The patient is in excellent 
health, looks fat and well, and says he never felt better in his life, and 
feels quite able to go back to his work, that of a blacksmith.” The side 





was a good deal contracted,but no very large amount of deformity had 
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upon d. The vocal vibrations and vocal resonance were felt right 
Cha- been Tote base behind. The percussion, at the lower parts especially, 
— was still somewhat impaired ; the breathing was audible over the whcie 
" = side, though of course not as loud as on the opposite. The temperature 
1 r was normal. The patient had gained 2} Ibs. during the last week. 
= ‘ts regards the temperature, all that need be said is this: that at the 
: the time of admission and up to the date of operation the temperature was 
i e normal, or rather somewhat subnormal, and remained subnormal for the 
sig: first few days after the operation ; it then began slowly to rise, and 
” remained ae hectic, varying daily from about 102° to 99.5° for 
about a week or ten days, after which it became subnormal again and con- 
Pace tinued so, with few occasional rises for a day or two, throughout. The 
ion patient may be regarded now as completely cured. 
‘7s REMARKS. 
uid Here is a case of pneumothorax of several months’ duration 
ilar with a purulent effusion. The patient had been under the 
Vas care, shortly before I saw him, of an eminent authority, who 
in had dismissed him as incurable; yet, as the result has 
— shown, the case was not incurable when treated on general 
uld principles. . 
ich We may ask why are such cases as these regarded as in- 
in curable? Why are they left alone, that is to say, left to die, 
cal without the chance of recovering being given them which 
ble surgical interference might provide? The answer is—because 
en ef certain theories which are commonly accepted and fre- 
it quently acted on, and which I believe to be erroneous. 

1, That where the lung has been collapsed and compressed 
fa for some time, whether by air or fluid, it will form adhesions, 
ve and be bound down and be thus incapable of expanding 

again, 80 that if the side be opened a large cavity will be left, 
th which cannot contract, and can only heal by the falling in of 
uid the ribs on one side, and by granulating up on the other. If 
, é s , 
4 this theory were true, of course operation would be undesir- 
ad able, for there would be a chronic cavity left which could not 
he close, and the patient would suffer from the results of pro- 
: - : p 
en longed suppuration, and die probably of exhaustion or of 
iL amyloid disease, and this is what is stated commonly to 
re occur. 
ie) Now, is it correct to assume that when the lung has been 
“i compressed in the way I have described it must necessarily 
d, be bound down and be incapable of expansion? Can we 
re make this a general statement or general rule of practice and 
: act upon it? Certainly not. Of course it may be admitted 
' at once that in many cases where patients have died after 


W long-standing empyemata, or pyopneumothorax, or some- 
S times even with serous effusion, the lung has been found 
” tightly bound down by dense adhesions, and therefore would 
if have been incapable of expanding and healing; but it must 
s be remembered that these cases have been left alone with 
, nothing done, and it does not follow that if some operation 
t had been performed in early times the lung would have been 
bound down in that way. 

; We must also admit that there are cases in which very 
' shortly after an inflammation of the pleura has taken place, 
as for instance with a common serous pleurisy, the lung has 
; contracted adhesions enough to considerably hamper its 
expansion. These cases however, again, are quite excep- 
tional, and we have daily evidence of the fact that the lung 
may be collapsed for a considerable period of time by serous 
effusion, and yet not contract these adhesions. Though the. 
plea that these adhesions were likely to form was used as an 
argument some years ago in favour of the early performance 
of paracentesis in serous effusion, experience has shown that 
this fear is not well grounded. 

_That the lung is not bound down, even after a very con- 
siderable lapse of time, both in serous and purulent effa- 
sions, I will quote three or four cases to prove. 

A young man, aged about 24, had been discharged from the 
army in July because he had a discharging empyema, which 
had made its exit through the side and also through the 
lung, so that he was expectorating about a pint of pus daily, 
and losing about a similar amount daily through the opening 
in the side. He came under my observation six months later, 
and as he was in good general health I decided to perform an 
operation upon him before his health began to fail. Accord- 
ingly a free counter-opening was made low down in the 
posterior part of the axilla so as to provide free drainage. 

ithin about a week from this time all expectoration 
through the lung had ceased, and within five weeks from the 
time of operation the wounds were closed and healed. The 


whole side. The patient came to see me for some time after 
that, and I know that he remained in excellent health for 
some months as long as he was under my observation, and I 
have no reason to believe that his health suffered afterwards. 

Three years ago I read to this Society an account of the case 
of a lady who was suffering from a large right-sided serous 
effusion which had been deliberately, and after consultation, 
left alone for a period of eighteen months without even once 
being tapped. I tried paracentesis several times, and when 
this failed I ultimately decided to have the side laid freely 
open and the case treated as if it had been one of empyema. 
Paracentesis had shown me that the lung was not bound down 
as I had at first had reason to believe, for after each paracen- 
tesis it came out into contact with the ribs. I had hoped, 
however, after the repeated paracenteses, that the lung would 
have formed adhesions with the costal pleura, but to my sur- 
prise, when the side was opened, no adhesions were present, 
and the lung collapsed completely. However, this made no 
difference in the ultimate result, for the lung rapidly re-ex- 
panded and came into contact with the chest walls, and 
formed adhesions there. Soon nothing was left but the track 
in which the tube lay, and ultimately this also healed. 

This case shows, first, that the lung in a case of serous effu- 
sion may be collapsed for at least eighteen months, and still 
be capable of ready re-expansion; and, secondly, that even 
after repeated paracentesis no adhesion need necessarily take 
place between the two layers of the pleura. 

I have recently had another case of the same kind in a man 
who had been allowed to have a serous effusion not operated 
upon for about twelve months before he came under my obser- 
vation. With him [ tried also the effect of repeated para- 
centeses, but, encouraged by the experience of the previous 
case, after a few paracenteses I decided to have the side 
opened. Accordingly the side was opened, the fluid let out, 
and a drainage tube inserted. With:n a week from the time 
of operation the lung was in contact with the chest walls over 
the whole side, and nothing was left except the long sinus in 
which the tube lay. 

AsI propose shortly to bring this case before one of the 
Societies, I need not describe it further here. : 

In the case which is the subject of this paper, again, al- 
though the lung had been compressed for some months, with- 
in a week after the incision had been made in the side the 
lung was in contact with the chest wall over the whole side, 
and the pleural cavity closed except for the sinus in which 
the tube lay. 

We have, therefore, a series of cases: one of empyema, two 
of serous effusion, and one of pneumothorax, in which, in 
spite of the lung having been compressed by effusion for a 
considerable period of time, it was not bound down, but was 
—— of ready re-expansion when placed in a position to 
expand. 

These are extreme cases, and although, on the other hand, 
it must be admitted that the lung may form adhesions which 
may bind it down quite early in acase of pleurisy, still there isno 
evidence that this always occurs, or even that it is the general 
rule; on the contrary, the evidence all points the other way. 
If this theory be unsound, the practice based upon it will be 
wrong. ‘ 

2. A second theory, which is commonly stated in textbooks 
and is very widely accepted, and which has been often used 
as an argument against surgical interference, is that the 
compression of the lung by effusion or air, as the case may 
be, checks the progress of tubercle in it; so that though the 
presence of effusion or air in the pleura is an evil, it is out- 
weighed by the advantage of checking the development of 
tubercle in the lung, and therefore no operation should be 
performed. 

This again is, I believe, a completely erroneous theory 
though the statement is commonly made and has many dis- 
tinguished names to support it; still I do not know that it 
rests upon any conclusive evidence, but remains a matter of 
opinion only; indeed, what evidence there is leads to the 
opposite conclusion. It is not the case that the compres- 
sion and collapse of the lung does necessarily check the de- 
velopment of tubercle in that lung, for tubercles of recent 
formation may be found in the lung which is collapsed, and 
of date, as far as can be judged, subsequent to the time when 





lung had expanded well, and breathing was audible over the 











the lung became collapsed. Certainly the collapse of one 
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lung is not infrequently followed by the rapid development 
of tubercle in the other. 

The same theory was used at one timeas an argument 
against the performance of paracentesis for serous effusion, 
and no doubt it was under the influence of this theory 
that the two cases I have recorded were deliberately 
not interfered with; but as a matter of fact at the 
present day this theory does not really affect our prac- 
tice at all in respect of pleural effusions. They are tapped, 
and I believe rightly tapped, without any consideration as to 
the effect the removal of the fluid may have upon tubercle in 
either the one lung or the other. 

In the case of empyema again we have almost forgotten 
that such a theory ever had any influence atall. Noone 
nowadays thinks of leaving an empyema alone because of 
some possible effect it might have upon tubercle in the lung. 

I maintain that these theories should have no more weight 
in relation to pneumothorax and its treatment than they 
have in relation to the treatment of empyema or of serous 
effusion. 

3. Another argument that is used as against the treatment 
of pneumothorax by free incision, is that experience shows 
that the results are unsatisfactory. ‘‘ Leave pyopneumo- 
thorax alone because the patient will die any way, and opera- 
tion will only accelerate that result,” used to be the teaching 
of not many years ago; and indeed on this point Fagge, who 
can hardly even yet be regarded as antiquated, was very 
precise. 

‘‘Operate only when driven to it,” was another form the 
advice sometimes took. What would be the result upon our 
statistics ifthe same were applied tc empyema, and if we 
never opened a side until the empyema was pointing, and 
never touched it even then if the empyema by good luck 
would discharge through the lungs ? 

A question of this kind must be settled by experience, and 
we cannot take the results of some years ago as a guide to 
practice at the present day in pneumothorax any more than 
in empyema. 

In this respect, namely, the orerative treatment of pneumo- 
thorax, we have to make our own experience over again ; we 
cannot be guided by the experience of many years ago; 
especially when we remember that the statistics are based 
upon the cases of pyopneumothorax which were never 
operated upon unless operation became absolutely impera- 


lve. 

I think I have shown, therefore, that there is no valid 
theoretical reasons why sero-purulent and purulent effusions 
in pneumothorax should be treated in any different way from 
sero-purulent or purulent pleurisies, and that the presence of 
air should not make any material difference. 

Of course it is quite true that in the majority of cases of 
spontaneous pneumothorax the cause is a tuberculous cavity 
near the surface of the lung; but these ruptures frequently 
heal, and there is no reason why, when the rupture has 
firmly healed, the lung should not come into contact with the 
chest again, and the condition of the patient return to that 
which existed before the pneumothrax occurred. 

Physicians have been in the past, it is true, too much in- 
clined to leave things alone, though I do not think we can 
say the same of the present day, and it will be something in 
pneumothorax if we can brush aside the erroneous theories 
which have hitherto given an excuse for avoiding surgical 
interference. 

If pneumothorax may be treated by incision when neces- 
sary, it next remains to consider when it becomes necessary. 

1. During the Early Stage.—It is in the early stages of 

neumothorax that the risk to life is greatest, and it 

comes less and less as time goes on. This is due 
to the sudden embarrassment of the respiration and 
circulation, caused by the sudden collapse of one lung 
and the congestion of the other. If life is prolonged and time 
is given, the lungs and heart adjust themselves to the altered 
conditions and the urgent symptoms pass off. 

To relieve these urgent symptoms in the early stage, para- 
centesis is often necessary, and may have to be repeated. If, 
after paracentesis, the conditions again became urgent in a 
very short space of time, so that paracentesis has to be re- 
peated at short intervals, it may be wise to consider well 
whether the side should not be incised. This would have the 








= 
effect of giving a permanent vent to the air, and relieyj 
pressure symptoms; but it would have two obvious disadvan. 
tages: first, the lung, being partly expanded, would be in a 
less satisfactory condition for the perforation to heal soundly; 
and, secondly, an incision would almost certainly end in this 
case, as in others, with the production of an empyema. It ig 
wise for these r-asons to entirely avoid, if possible, a free in. 
cision in the early stage of pneumothorax; or, at any rato 
postpone it as long as possible. All the relief that is requisite 
can usually be given by means of repeated paracentesis, 
However, if paracentesis should fail, I should not myself hegi- 
tate, even in the early stage, to lay the side open; and | 
should be inclined to do this in preference to using any form 
of valve tube. The only tube of this kind which I should be 
inclined, under any circumstances, to employ would be a fine 
trocar connected with a small india-rubber tube, extending, 
say, to the floor from the bed and opening under water; in 
this way a flaid valve would be formed which would permit 
the escape of the air from the pleura, but not allow any air to 
pass back, The objection to any of these tubes is that, do 
what we will, in most cases the puncture suppurates and 
sometimes leads to an opening into the pleura which might 
perhaps otherwise have been avoided. I should prefer in 
these cases repeated paracentesis, and, if that failed, I should 
be inclined to proceed to incision. 

2. During the Later Stage.—If the early hours and days of 
pneumothorax pass over without symptoms of such urgency 
as to call for incision, the question of incision becomes one 
which may be considered at leisure, without hurry, and 
deliberately decided upon. y ; 

(a) If no fluid form, and the case remain one of simple 
pneumothorax, the air in time will be absorbed and recovery 
be complete. This may take some days, or even two or three 
week, but in the end the air will all be absorbed. I have 
never seen a case of simple pneumothorax in which the air did 
not in the end spontaneously disappear, and that as a rule in 
not many days. It is well, as a rule, not to interfere with 
these cases in any way, even by paracentesis; and if, with the 
view of accelerating recovery, paracentesis is performed, the 
aspirator should not be used, but the air removed without 
any suction. If suction be employed it should be limited to 
a few inches of water, say ten or twelve at the most. These 
cases are, however, best left alone untouched. . : 

(6) Where serous effusion develops, so that the case is one 
of hydropneumothorax, it should be treated on the general 
lines of serous effusion; paracentesis may be performed 
without suction, care being taken to remove the fluid rather 
than the air. Cases may be cured in this way by para- 
centesis, but sometimes they spontaneously cure, the air 
being absorbed and fluid taking its place. Under these 
circumstances the subsequent treatment becomes that of 
serous effusion, and it may be that where frequent para- 
centesis has failed to cause the disappearance of the fluid, 
incision might become necessary, just as it does sometimes 
in cases of simple serous pleurisy. ; 

(c) Where the effusion is purulent, that is to say, where we 
have a case of pyopneumothorax to deal with, and careful 
paracentesis fails to give relief, incision will become neces- 
sary. The chance of pus being spontaneously absorbed in 
pyopneumothorax is very much less than it is in empyema, 
and there it is as arule small. Sooner or later incision will 
become necessary, and there should not be too long delay in 
deciding upon this operation. The indications for operation in 
pyopneumothorax are, I think, simply the game as those for 
operation in empyema, and the presence of air in these cases 
may, I think, be disregarded. What makes the prognosis 1D 
these cases less favourable than in ordinary cases of empyema 
is that in so many cases of pneumothorax tuberculous lesions 
in the lung are present, while they may be absent iD 
empyema. , D 

The indications for incision in cases of empyema are SO We 
known that it is not necessary to refer to them here. Tke 
object of this paper is to show that there are no speci 
reasons why the same considerations should not apply to 
pneumothorax as to empyema; and I do not hesitate to say 
that if they are—that is, if in the future cases of pneumo- 
thorax are treated on the same general principles as 
govern our practice in empyema, the results will be mu 
more favourable than they have been hitherto. 
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Ir was with much regret that I found myself unable to be 

resent in the Therapeutic Section at the discussion on 
syphilis published in the British Mepican Journat of 
November 6th, for there was one point which 1 should have 
liked to have heard discussed, and which apparently was not 
alluded to, namely, the advisability of operative interference 
in some cases of obstinate tertiary syphilis. We all know 
that cases of tertiary syphilis sometimes occur which are ex- 
tremely obstinate to treatment by iodides and mercury, in 
however large doses the former are administered ; and, under 
suitable circumstances, I believe that a cure may be effected 
by operative intervention. I may cite two such cases, the 
first from memory as I cannot find my notes. 

Some ten years ago a man, about 40 years of age, conaulted 
me on account of an obstinate syphilitic ulceration of the 
cheek. The patient had acquired bad syphilis some years 
before, and for two or three years had suffered from a serpigi- 
nous ulceration of the cheek in front of the ear which was of 
a most obstinate character. He had been under careful anti- 
syphilitic treatment since its first ga by men of the 
highest authority, and although the condition improved 
under treatment, no sooner was it left off than the trouble re- 
appeared. As I could not suggest anything better in the way 
of medicinal treatment, and as the trouble was limited 
(about the size of a florin), [ suggested excision of the diseased 
tissue. This was performed, and the gap filled up bya plastic 
operation. The wound healed, and the disease had not re- 
curred some years later when I last sawthe patient. The tis- 
sue was examined microscopically, and simply showed in- 
flammatory tissue, no trace of rodent ulcer or tuberculosis ; 
but, indeed, from the history and clinical characters there 
could be no doubt as to its syphilitic nature, 

The second case was that of a married woman, aged 44, who 
was admitted to the hospital on April 2oth, 1896, with sym- 
metrical ulcerated patches on the extensor surfaces of both 
forearms. The history of the trouble was that it began about 
a year previously, with swellings about the upper part of the 
forearms which were opened. At the same time she noticed 
a number of swellings over the extensor surfaces of both fore- 
arms, which became red and ulcerated and soon ran together 
into a raised brawny patch occupying the greater part of the 
extensor surfaces of both forearms, and covered with numerous 
ulcers. She was treated for some time at another hospital 
chiefly by boracic poultices without any improvement. In the 
autumn of 1895 she went to the country, also without .any 
benefit. In February, 1896, she came under my care, and was 
ordered large doses of iodide of potassium and mercury, the 
iodide being increased up to 90 grains aday. Under this 
treatment improvement followed, a considerable portion of the 
ulcerated surfaces healed, and the patches became less pro- 
minent. After a time, however, the improvement ceased, 
ulceration began again, and, as she was suffering much pain 
in the arms, she was admitted to the hospital. 

_ The patient was a weakly anzeemic woman, who had been in 
indifferent health for some years. She stated that after mar- 
riage she had a healthy child, ther a miscarriage, and then a 
living child who developed, shortly after birth, snuffles and 
rash ; in fact, from her description there could be little doubt 
that the child suffered from congenital syphilis. No satisfac- 
tory history of syphilis could be obtained as regards herself, 
but since the miscarriage her health had been bad. On the 
extensor surfaces of each forearm was an extensive red, 
raised, brawny patch, practically symmetrical on both sides, 
extending from about 3 inches below the olecranon to about 
2 inches above the wrist, and almost reaching the sides of the 
forearm. The surface of the patch was covered with numerous 
ulcers, and punched-out holes varying from a shilling to a 
florin in size, some circular, but many of them having run 
together into irregular forms. The patches were very tender. 
The case was shown to several authorities, who, with one 
exception (who thought it tuberculous) pronounced it to be 
tertiary syphilis. I may say with regard to this question of 


tuberculosis, that there was no thin undermined skin around 

the ulcers, as is so characteristic of tuberculous disease. 
Iodides and mercury had a distinctly beneficial effect. Micro- 
scopical examination failed to show any tubercles, and 
animals inoculated with portions of the tissue remained well, 
and did not develop tuberculosis. 

As she was incapacitated from work, and as it had not 
healed under antisyphilitic treatment, I determined to excise 
the patch on one forearm in the first instance. This was done 
on the right side on April 25th, 1896. An incision being made 
all round the affected part and about half an inch beyond it, it 
was raised with the fat and fascia beneath, and removed. The 
extensor muscles were left exposed over the whole extent of 
the wound, which was then completely covered by skin 
grafts on Thiersch’s method. All the grafts took, and the 
patient left the hospital on May 16th with the arm well. 
When she was admitted she was at once put on large doses of 
iodide of potassium, combined with drachm doses of liquor 
hydrarg. perchlor., and emplastrum hydrargyri was con- 
stantly applied to the left arm. Under this treatment the 
left arm improved markedly, the brawny swelling went down, 
and most of the ulcers healed. After her discharge the same 
treatment was continued, but very soon improvement eeased, 
her attendances became irregular, and in a short time the 
arm was as bad as before. 

I readmitted her on November 24th, 1896. The left arm 
was in the condition previously described, and extremely 
painful; the right arm was perfectly healed, no tendency to 
recurrence and no imperfection in the movements of the 
fingers or hand. On November 25th a similar operation was 
performed on the left side as has just been described as re- 
gards the right. The grafts took well, and she was dis- 
charged on December 24th quite well, and has remained so 
since. 

I remember, also, seeing half a tongue excised for an 
obstinate ulcer, which had resisted large doses of iodide of 
potassium, and was looked on as epithelioma, but which did 
not prove to be so on examination by the microscope, and in 
which I found another gumma in the substance of the 
tongue. The patient lived for several years, and had no 
further syphilitic disease of the tongue. Aad i 

In tertiary syphilis affecting bones the possibility of doing 
good by operative interference is much greater and more 
frequent. In cases of gummatous bone disease with ulcera- 
tion of the skin over it I have obtained healing without 
recurrence by thoroughly removing the affected soft parts 
and chiselling away the diseased bone just as one would 
treat a tuberculous disease, constitutional treatment bein 
of course continued. One has only to look at a case of 
syphilitic necrosis, say of the frontal bone, to understand 
how slow must be the cure if it occurs at all by medicinal 
treatment alone. Not only. is the sequestrum firmly fixed in 
parts and very slow in separating, but the bone around is 
extremely condensed and the circulation in the diseased area 
must be very imperfect. One can thus readily understand 
how by chiselling away the sequestrum, the diseased bone, 
and some of the condensed bone naturally without any 
intermission of the constitutional treatment healing may be 
greatly favoured. Apart from this form of bone disease I 
believe good might be done by operation in cases where there 
is much thickening of an individual bone with great pain 
where the effect of the iodide is only temporary, and where 
in order to be comfortable the patient has to go on taking 
iodides for an indefinite period. Such cases might quite 
well, I think, be treated in the same way as chronic peri- 
ostitis and osteitis due to other causes, namely, by cutting 
down on the bone, dissecting off the thickened periosteum, 
and freely chiselling away the affected bone. - 

In the opinion of many a gumma does not contain the 
syphilitic virus, and is some peculiar after-effect of the 
poison. My own belief is that when the virus of syphilis is 
discovered it will be fouxd in gummata as well as in the 
earlier syphilitic lesions, though possibly altered in its 
characters, and no longer capable of causing a general 
disease. The general clinical history of gummata is not un- 
like that of tuberculosis, and gummata often remain localised 
for a long time, a patient with gummata in the leg, for 
example, often going on for a very considerable time without 





the appearance of disease elsewhere. Hence the local treat- 
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ment of gummata by removal in cases which will not yield to 
medicinal treatment, or where the patient cannot bear a 
thorough course of treatment, is no less worthy of considera- 
tion than the local treatment of tuberculous lesions. Iodides 
are admittedly only temporary remedies, and unless com- 
bined with mercurial treatment no permanent freedom is 
certain. Indeed, in some cases iodides alone seem to have 
the same disadvantage as was attributed to tuberculin, 
namely, that the virus is, so to speak, liberated, and after the 
cessation of the treatment leads to fresh lesions in the neigh- 
bourhood, and the removal of the local lesions may prevent 
the occurrence of further lesions in the vicinity, which rather 
seem to spread by local infection than by fresh deposit from 
the blood. 

I do not, however, propose to enter into a disquisition on 
the natural history of the syphilitic virus, and merely wish 
to point out that in certain obstinate cases of tertiary syphilis 
of skin and bones much benefit may be gained from surgical 
intervention, with the view of removing the local lesion, as 
is done in the case of tuberculosis. I might suggest, also, 


that in very rapidly breaking down gummata, in parts where |. 


the result may be serious, as in the palate, thoroughly clear- 
ing out the gummata might be advantageously combined 
with vigorous antisyphilitic treatment, but this is merely a 
suggestion ; I have never carried it out. I wish it also to be 
clearly understood that in mentioning this matter of operative 
interference I would in no way intermit vigorous general 
treatment, nor do I think that operation is necessary except 
in a limited number of cases. 


MEMORANDA: 
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‘TETANUS SUCCESSFULLY TREATED WITH ANTI- 
TOXIN. 





On September 25th I was called to see a boy, A. F., aged 12, 
who complained of a pain in the back between the scapule 
-and some ditliculty in stooping down. On making him jump 
from a chair to the floor he felt considerable pain, but was 
able to walk without any discomfort. I ordered him rest in 
bed. Onseeing him the following day the pain had extended 
to the lumbar region, and I ascertained that about a week 
previously he had got a splinter of wood under the nail of his 
right thumb, which had been extracted at the time, and the 
wound was quite healed, and there was no pain whatever in 
in the part. I, however, put on a carbolic poultice—t1 to 20. 

On September 27th tle muscles of the neck, back, and 
‘lower extremities were quite rigid, with marked opistho- 
tonos ; the jaws could only be opened about a quarter of an 
inch, and the boy experienced the greatest difficulty and pain 
in swallowing. 

I obtained some Tizzoni’s antitetanus serum on the following 
‘morning. Before the first injection at 2.30 p.m. on September 
28th the temperature was 1003° F. I injected 35 grs., half 
the entire quantity at once (an adult dose) into the thighs 
and buttock. At9 30 Pr. the temperature had risen to 102°, 
and a vesicular eruption had made its appearance in the 
region where the injections had been made. 

The following morning the temperature was normal, and 
in the evening I injected 8 grs. more of the serum, and there 
-was slight diminution of the symptoms. 

On September 30th 8 gra. were again injected. 

On October ist the boy showed considerable improvement, 
‘suffering less pain, although at this time there was not 
much less muscular rigidity. 

On October 2nd 8 grs. were again injected into the back; 
‘by this time the rash had almost covered the whole body, 
‘with the exception of the head and neck; it was specially 
well marked over the internal malleolus of each foot, and 
some of the vesicles in these parts were the size of a hazel nut. 
The arms were now more rigid, although the muscles of the 
trunk and legs showed marked relaxation, which steadily in- 
creased ; and on Octobez 4th, being the sixth day after the 
first injection, the boy was free from pain, and could swallow 
without difficulty and move himself round in bed. 


== 

On October 6th the patient complained of great pain in the 
the adductor muscles of the right thigh, but without any 
rigidity, and this lasted for three days, but was relieyeg by 
counter-irritation. 

Chloral was given in full doses from the onset of the dis. 
ease, but before the injection of the antitoxin had little effect 
The dried serum is not readily soluble in cold sterilised 
water unless reduced to a fine powder in a pestle and mortar 
and then first made into a paste with a few drops of the 
given quantity of water. 

The patient was able to be out of bed on October 2tst com. 
pletely free from the disease, and had it not been for the pain 
in the thigh would have been able to be up a week sooner, 

This is the tenth case of tetanus which has come under m 
observation, and without exception eaci: case has terminated 
fatally and in great suffering. This case I also considereg 
hopeless, as also did Dr. Moorhead, who saw the case several 
times with me, and I can attribute recovery solely to the in. 


jection of the antitoxin. 
Duns. Joun McWartt, M.B.Edin, 





COMPOUND TINCTURE OF BENZOIN IN ENTERIC 
FEVER. 


LATELY I have had under my care several cases of enteric 
fever with excessive diarrhcea. I have in these cases trieda 
mixture of compound tincture of benzoin and water with 
marked success. I start by giving a dose of mv of the tine. 
ture every two hours, and if the diarrhoea does not decrease 
in twelve hours I then double thedose. In all the cases after 
twenty-four hours’ administration I have found marked 
benefit, the diarrhoea decreases, the stools are not so offen- 
sive, and the temperature is decidedly lowered, and the 
patient feels very much more comfortable. I attribute the 
success in these cases to: 

1. The internal antiseptic property of the drug. _ 

2. The mixture forming a protecting coat to the inflamed 
bowel. 

3. The antipyretic action of the drug. 

Spennymoor, Durham. JAMES C. Potter. M.B., C.M. 





HYSTERO-EPILEPSY WITH RAPIDLY FATAL ISSUE, 
Miss O., aged 28, whose father and mother are alive and 
healthy, has one sister suffering from exophthalmic goitre, 
one brother subject to alcoholic excess which brings on epi- 
leptiform attacks, and another brother who suffers from 
glycosuria. Up totwelve months ago the patient had been 
considered strong and healthy, when she began to overdo her- 
self with dancing, bicycling, etc. Two or three months ago 
she had a fright while out on her machine, nearly having an 
accident. Ever since she had been showing signs of hysteria, 
easily getting excited, and had had frequent attacks of 
laughing and crying with little or no cause. Menstruation 
had been painful and irregular for seme months. 

On July 31st, 1897, a very hot day, she overdid herself by 
playing tennis and going to a flower show, and went to bed 
very tired and sleepy. : ; 

Next morning (August 1st) when her sister came into her 
room to wake her, she found her very stupid and queer, and 
she became ‘stiff all over, and foamed at the mouth,” and 
seemed to be unconscious. This lasted about half an hour. 
When I saw her a few minutes later, she was only dull and 
dazed, and complained of a headache, telling me she did not 
know what had happened to her. She had not bitten her 
tongue or passed urine in the attack, and there had been 
nothing of the nature of an epileptic cry at its commence- 
ment. Sensation, motion, and reflexes were normal. I pre 
scribed bromides and rest in a dark room. ‘ 

At 6 p.m. the same evening she again became wanqnenaay 
and at 6.45 p.m. I found her lying on her bed, somewhat righ 
all over, and moaning continuously. She did not answer 
when spoken to, or even when shouted at. The conjunctival 
reflex was present but rather sluggish, the pupils were equal, 
fairly dilated, and reacted tolight. The teeth were clenched, 
the tendon reflexes were normal, and there was no sign of 
paralysis anywhere. The pulse was 90, and the temperature 
98.6°, and she had _ been sweating freely. She could swallow 
nothing. I applied cold effusion to the head and shoulders 





with no result. J then tried a fairly strong interrupted 
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current, at which she criec out loudly and rolled about the 
bed, when stimulation was stopped, her groaning ceased, and 
she went off into a heavy sleep for some hours. On awaken- 
ing in the middle of the night she swallowed a dose of 
otassium bromide (gr. xv) and some milk and brandy, and 
Felapsed into her former condition. There was no spasm or 
convulsive movement limited to any group of muscles, but 
only general resistance to passive movement. She now passed 
urine involuntarily. ; 
qtNext morning (August 2nd) Dr. Barr saw her in consulta- 
tion with me, and after removing some false teeth which 
required some force and entailed a good deal of struggling, 
she roused up a little, looked round her, and put out her 
tongue when asked. There was no organic disease to be found. 
The pulse was now 100, and the temperature 100.5°, The 
urine had not been examined before the attack as there was 
no indication, and now it was passed involuntarily. She was 
ordered tincture of assafcetida 3j every three hours, and to 
pe fed with milk, brandy, and eggs every hour. 

After Dr. Barr had left she relapsed into the same semi- 
conscious condition as before, and would not swallow. She 
was then fed with nutrient enemata every four hours, and a 
little tincture of assafcetida forced between the teeth at 
intervals. Her condition remained much the same until 
next morning (August 3rd), when it became very evident 
that she was dying. The face was getting a dusky blue, the 
temperature was 100.2°, and the pulse 140, weak, while the 
breath-rate was 60 per minute. <A few coarse rdles were to be 
heard at the bases of both lungs. Urine and feces were 
passed involuntarily. The temperature ran up about noon to 
105.5° F., and came down with cold sponging to 103°. She 
rapidly sank, and died at 3.15 p.M., forty-five hours after the 
commencement of the attack. There was no post-mortem 


examination. 
Liverpool. J. C. M. Given. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


TOWN’S HOSPITAL, GLASGOW. 
PERFORATION OF (ESOPHAGUS BY FISH BONE: PYOPNEUMO- 
THORAX : SUBCUTANEOUS EMPHYSEMA. 
(By Joun McC. Jonnston, M.A., M.D., Medical Officer ; 
P. SteEpMAN Bucuanan, M.B., C.M., Assistant 
Medical Officer.) 


In textbooks on pulmonary diseases, setting forth the causes 


- of pyopneumothorax and of subcutaneous emphysema, we 


can nowhere find mention of such a sequence of events as is 
illustrated by this case. The primary lesion was not sus- 
pected during life, because, in the first place, the condition of 
the respiratory organs masked that of the esophagus, and 
the impaction of the fish bone was unknown to the patient: 
and because, in the second place, perforation of the pleural 
cavity from the cesophagus must be of somewhat rare occur- 
rence, 

On February 18th, 1897, P. K., aged 50,a man of fairly 
robust physique, was brought to hospital by ambulance, suf- 
fering from subcutaneous emphysema. Great dyspnoea and 
general distress made detail of previous history impossible, 
but he gave the following particulars in gasps : 

He had suffered from cough for over four months. About 
three and a-half months from date he had brought up about 
half a cupful of bright red blood, and a small quantity on the 
evening before admission to hospital. He had sought medical 
advice, but his cough had become gradually worse. There 
had never been much expectoration, but fits of coughing were 
more violent and more prolonged than formerly. He was a 
labourer, much addicted to drink, and had been intoxicated 
the day before. During the night of February 17th the cough 
was unusually severe. He slept none, was not aware of a 
Sensation of ‘‘ something giving way in his chest,” but found 
his neck swelling under the strain of the cme 

The eae extended over the whole of the chest, 


© 





front and back; the tissues of the neck were so puffed out 
that the prominence of the chin was scarcely visible, and the 
swelling had spread over the face to the level of the lower 
eyelids. With no evidence of injury to larynx or ribs, phy- 
sical examination gave no information as to the state of the 
lungs beyond the fact of uniformity in note and sounds over 
allparts. The heart sounds were pure; the apex beat slightly 
displaced outwards; the pulse regular, 70 per minute; re- 
spirations 32, with orthopneea. He had violent spasms of 
coughing, during which his face became darkly congested ; 
some vomiting of milk occurred, and he expectorated a small 
quantity of frothy mucus. 

In the course of the next few days the emphysema gradu- 
ally diminished ; the temperature was fairly uniform, varying 
throughout between 100° and 102°. The pulse-rate was 
seldom over 100 or under 90, and ‘the respirations ranged 
between 34 and 40 per minute. By this time a dull area had 
been observed at the base of the right lung behind, extending 
upwards to the level of the ninth rib. Above this the right 
lung was slightly hyper-resonant. Rhonchi were general 
over both lungs, but little sound of any kind was audible at 
the right base. 

By February 27th, this dulness had extended about an inch 
higher, and signs of effusion suggesting exploration, a thick 
—— pus was withdrawn by syringe, from the pleural 
cavity. 

Vomiting had now disappeared, but breathing was more 
laboured, congestion of face and extremities greater, and the 
general condition worse. 

On the morning of February 28th he was i extremis.. 
Cocaine was injected, and a free incision made under the 
ninth rib, through the pleura. A quantity of foul-smelling 
gas, and, when turned on his back, pus containing little 
masses Of casein, escaped. The diaphragmatic surface of the 
pleura could be felt with the finger, thick and roughened in 
piles, like rough cloth. About 25 inches higher, an irregu- 
larly-thickened pleura covering the base of the lung was 
reached. The cavity was gently washed out with weak 
boracic solution, in order to expel the caseous masses, and a 
glass drainage tube inserted. Some improvement followed. 
until night, when the pulse became very small—12o per 
minute—and he died on the following morning. 

A necropsy was made on March 3rd. Over the upper part.. 
of the thorax slight traces of subcutaneous emphysema 
remained. The heart was large, the muscular fibre firm, 
valves normal, weight 150zs. The left lung showed small 
emphysematous bulle, generally distributed, at its borders 
and under the pleura. There was one unimportant adhesion 
to the parietal pleura over the middle of the eighth rib. The 


| right lung was extensively adherent in front, laterally, and« 


behind, over the third, fourth, and fifth ribs; but the 
adhesions were easily detached. The visceral pleura was 
much thickened along the inner surface of the lung, from 
the root downwards, and also over the base, which lay 
free and concave about 23 inches above the Se In 
this space a little blood clot and a few small pieces of caseous 
material were seen. Both lungs on section presented similar 
appearances— namely, emphysematous borders, general 
cedema, and congestion. ey weighed, right 273 ozs., left 
250zs. Nota trace of tuberculous or other chronic disease 
was found nor indication of rupture or perforation. On 
exploring the thoracic cavity, a thin flat fishbone with 
pointed extremities, 1 in. in length, was discovered, lying 
behind on the diaphragm on the right side. The larynx, 
trachea, and bronchi were intact, their mucous surfaces 
inflamed ; 5 inches above the stomach the cesophagus showed 
two oval perforations with rounded edges, the long or 
vertical diameter of which measured ?in. These perfora- 
tions were on the same level. The prevertebral connective 
tissue to the right of and behind the cesophagus was soft and 
sloughing from this point downwards for about 3 inches. The 
stomach contained putrid gas, some grumous fluid greyish in 
tint, and a number of small masses of hard dry casein— 
identical with those found in the abscess cavity—the largest 
of which would be about the sizeof a cherry. The liver, 
large and fatty, weighed 5 lbs. 20zs. All other organs were 
normal. 

Judging from the duration of symptoms the impaction of 
the fish bone in the cesophagus must have occurred at least 
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four months before the fatal issue. How the man should 
have been ignorant of the accident seems to admit of but one 
explanation. In the lower parts of Glasgow fish suppers are 
very popular in the small restaurants, many of which 
remain open after the closure of public-houses. The chances 
are that next day he had no recollection of having eaten fish 
at all. The subcutaneous emphysema was derived either 
from the escape of gas from the alimentary tract, through the 
cesophageal perforations, or from the subpleural connective 
tissue during the violent expiratory efforts made while 
coughing. lt seems hardly possible that perforation of the 
visceral pleura by the fish bone had taken place, or, if so, it 
must have been months before the emphysema occurred, and 
all traces of it had long been obliterated. The great extent of 
the emphysema, its sudden development, its appearance late 
in the illness, the presence of double pulmonary emphysema 
with air under the visceral pleura, its absence from the 
posterior mediastinum, and the small size of the cesophageal 
openings, seem to point to its origin in escape of air from the 
a into the subpleural connective tissue, and thence to the 
neck, The course of events seems to have been as follows: 
The fishbone slowly ulcerated its way through the cesophagus, 
passed downwards and to the right, along the posterior 
mediastinum and perforating the parietal pleura, finally 
rested on the diaphragm. Violent coughing fits caused gas 
and particles of food to follow in the same tract; and soa 
condition of pyopneumothorax was produced. Then followed 
extensive inflammation of the right pleura, ending in 
adhesion of the middle third of the lung, with great thick- 
ening and roughening below. The coughing spasms produced 
pulmonary emphysema, small subpleural ruptures, and escape 
to the surface of a large bulk of air, which masked all under it. 
The caseous masses washed out after operation were hard and 
dry, crumbling on pressure, and suggested rupture of some 
old tuberculous mass in the lung. Unfortunately none of 
these were seen in the vomit, which was passed with ex- 
pectoration into a small cylindrical spittoon, and which 
consisted chiefly of milk recently swallowed ; otherwise their 
identity might have suggested the existence of the primary 
lesions in the cesophagus. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, November 23rd, 1897. 

SpeciAL DISCUSSION ON THE PREVENTION OF ENTERIC 

FEVER. ; 
Dr. G. V. Poore opened the diseussion. The contagion of 
enteric fever was contained in the excreta, and might gain 
access to the bodies of the healthy in drink or food or air. 
When enteric fever became suddenly epidemic it was most 
often through contamination of the drinking water, and 
sometimes, through the water, of the milk or other bever- 
ages. Short records were given of 46 instances within the 
last thirty years of contamination of public water supplies, 
and in 29 instances where the figures were given the number 
of cases amounted to 16,486. These public water supplies 
were contaminated at the source, in their course, and at the 
periphery. Of the contaminated sources 8 were streams and 
rivers, 11 were wells, and 3 were upland gathering ground (?). 
Of the polluted wells 7 were deep wells in the chalk; these 
chalk wells were polluted by leakage from a sewer (2), by 
accidental defilement of an adit (1), by the tricklings from 
the surface of an adjacent sewage farm (1), by backflow 
from a river (1), by leakages from foul ponds and cesspools 
(2). Those sources of water farthest removed from dense 
populations were probably safest, but moorland waters were 
not free risks ; some of them acted unduly upon lead; and it 
was interesting that Glasgow had a mortality from enteric 
slightly higher than the average for England and Wales. 
Given the fact of contamination, wells and springs were dan- 
gerous because there was no escape for the polluting matter 
except into the supply pipes. In rivers there was the advan- 
tage of oxidisation and sunlight, and only a small proportion 
of polluting matter at most was likely to be taken up. With 
regard to pollution in the course, the most common but by 








———— 
no means the only cause was the insuction of foul air 
liquid by leaking water pipes during intermissions in ¢ 
supply. Pollution at the periphery—that is, through the 
taps, was the most important. It was liable to occur Whar 
ever a tap was left turned on and a vacuum was produced in 
the supply pipe by intermission of supply, so that foul gas or 
liquid, or even solids, were sucked back into the house pj 
or main. This peripheral pollution was well understood and 
its frequent occurrence raised a doubt whether the abolition 
of the house cistern did not endanger the purity of the water 
flowing in the mains. The maintenance of constant presgure 
in the pipes, although theoretically desirable, was not prac. 
tically attainable at all times. The liability to peripheral 
pollution raised the question whether all public supplies were 
not liable, to a certain small extent, to automatic pollution, 
It must be remembered thatin big towns there were many foy] 
places other than w.c.’s over which there might be open taps, 
A common source of peripheral pollution was the leakage of 
standpipes (as occurred at Worthing), and the flooding of the 
street with sewage, as often happened when drains were flooded 
out. Public water-supplies must be regarded as causes of the 
epidemicity of enteric fever. They diffused the poison with g 
completeness which was absolute, and insured that it was 
‘laid on,” as it were, to our very mouths. These epidemics 
showed the danger of ‘‘ putting too many eggs in the basket,” 
and the necessity of arranging water-supplies with as man 
independent subdivisions as might be feasible, and of never 
mingling supplies from different sources. Water-pipes and 
sewer-pipes should be placed in subways if possible, so as to 
be open to ready inspection, or one set of pipes should enter 
at the front of a house and the other leave by the back, To 
have them running in close proximity, and out of sight, was 
attended with obvious danger. Water companies should be 
made answerable for damage just as are other trading com- 
panies, and the householder ought to have the right of being 
supplied by meter. It was impossible to see much increase 
of safety in handing over water supplies to the care of public 
bodies where individual responsibility was non-existent. Our 
safety lay in vigilance. The notifications of enteric fever 
should be forwarded at once to the water authorities, and 
the sewer authorities, and the companies should guard 
their supplies with a constant vigilance, such as was 
exercised by the great dairy companies. Careless or wilfal 
waste of water (when nof, supplied by meter) should be 
punishable by fine. Plumbers who attend to drains and 
sewers ought not to touch water-pipes and cisterns without 
a complete washing and change of raiment. In the treat- 
ment of excreta chemical disinfection was untrustworthy. 
Burning was the most certain mode of destruction. 
Enteric excreta should never be mixed with water, because it 
was pre-eminently a waterborne disease, and the property of 
water was to return to its source. This is illustrated by 
familiar examples, thus: w.c., sewer, sea, oyster. It was 
said that sewage was good for our fisheries ; at present we had 
distinct evidence of evil and none of good. Again, w.., 
leaking sewer, chalk well, drinking water; or, w.c., sewer, 
river, watercress, drinking water; or, w.c., namin | sewer, 
leaking waterpipe, drinking water; or (as at Caius College), 
feeces might be sucked directly from the watercloset into the 
waterpipes. The great cause of the increase and wide epi- 
demicity of enteric fever in recent years had been the water- 
closet. The year 1849, in which the non-identity of typhus 
and typhoid was settled by Sir William Jenner, was the year 
of cholera, the year of the Broad Street pump, the year in 
which the great fact of waterborne disease was established. 
The conditions which gave us the great outburst of cholera 
in 1849, when the Thames was at once our cesspool and our 
source of water, were eminently calculated to furnish sufl- 
cient enteric fever to establish its identity. Dr. William 
Farr fully recognised that the cholera of 1849 was produced 
by the watercloset, but he hoped that by better management 
our drinking water might escape pollution. When water 
leaked incessantly from one spot (whether it be cesspool or 
sewer) it soon began to exercise pressure, and might trickleany 
distance. Adrainpipe or sewer was quite as dangerous for the 
water supply as a cesspool. It was probable that the dry privy of 
ourancestors had avery slight polluting effect upon the soil. 
Enteric stools in country places might quite safely be applied 








to the surface of well-tilled soil. They must not be mixed with 
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po t not be buried deeply. Th 
iseptics, and must not be buried deeply. ere was no 

ee that feces treated in this way had ever been pro- 
Guctive of harm. The writer, speaking with an experience of 
fourteen years, was convinced that feeces could not be washed 
out of well-tilled humus by any amount of rain. In sucha posi- 
tion the bacilli were almost certainly destroyed, for in tillage 
they were exposed to air and sunshine. In such a position 
they were not likely to be eaten or drunk, and there was very 
little likelihood of their being raised as dust, being hygro- 
scopic. In such a position feces disappeared in a few weeks, 
A well-tilled humus was probably the most perfect protection 
to our water supplies conceivable, as the writer had set forth 
at length in his published works. The fact that the enteric 
bacillus will live in sterilised soil did not prove that the soil 
was dangerous when properly managed. The fact that 
microbes will live in gelatine had merely taught us how to 
avoid the dangers of gelatinous food, which was as popular as 
ever. The pollution of the soil in our great towns was due to 
the incessant soaking, from spilling excess of water and 
dirty fluids, and from the leakage of subterranean receptacles 
of liquid filth of all kinds. There could be no purity of soil 
without tillage, and organic filth must be placed upon the 
humus to increase our food supply, and not beneath it to 
endanger our water supply. The writer did not think it at 
all likely that town populations would hastily abandon their 
waterclosets—in London it seemed impossible—but it was 
time that the people were taught that excreta properly used 
were a source of health, wealth, and beauty. This import- 
ant matter held no place in our national education. There 
were no municipal gardens for demonstrating how excreta 
might increase the attractiveness and prosperity of a district. 
On the contrary, our populations were silently taught that 
the only decent (!) way of treating feces was to mix them 
with water, to brew sewer gas and ensure the aérial as well 
as the aquatic convection of enteric fever. A man who had 
a house with a quarter of an acre of ground might he per- 
fectly independent of the sanitary authority, and might get 
good water from a private well. But such persons who really 
tried to keep their houses clean and wholesome received no 
encouragement in the present state of the sanitary laws. 

Professor W. T. GAIRDNER had not come to speak, and for 
the last thirty years his experience in Glasgow had been 
small, as the fever hospitals had been taken over by the local 
authorities, so that what he had to say would be historical 
and from long past experience. He had been present at that 
paper of Dr. Mu chison at this Society when he sketched out 
his great work on continued fevers. At that time Dr. Mur- 
chison was probably aware of the waterborne origin of 
enteric fever, but contemporary opinion pointed strongly 
to sewer gas as the cause of enteric fever. Even now 
polluted water did not acoount for all the cases of enteric 
fever, and this was especially true in Glasgow, where the ex- 
perience of the medical officer of health, Dr. Russell, pointed 
strongly to milk and not to water as being the means by 
which typhoid was spread. He gave several examples of 
this, and pointed out that they now had control over the 
dairies within thirty miles of Glasgow. In conclusion, he 
bore eloquent testimony to the invaluable results of the care- 
ful investigation by public health medical officers of epidemics 
pes in town and country, often in the face of great diffi- 
culties. 

Sir RicuarD THORNE THORNE said that public water sup- 
ey and sewers, the evils upon which Dr. Poore laid stress, 

ad existed for forty years, and as a result of the Public Health 
Acts passed in 1872 and 1875 hundreds of thousands of pounds 

ad been spent on public works. In the earlier part of this 
period no data were in existence, inasmuch as enteric and 
typhus fever were then not differentiated ; but comgening 
the available statistics it was shown that the mortality ha 
fallen from -7 to 1.7, and it was manifest that an enormous 
saving of life had resulted. Before the institution of these 
public works enteric fever was mainly endemic, now it was 
occasionally epidemic. It was perhaps hardly fair to com- 
we the mortality of a mighty city like Glasgow with that of 

ngland and Wales, since the latter contained such extensive 
rural districts. In the years 1865 to 1869, before Glasgow ob- 
tained its present water supply, the mortality from enteric fever 
Was 510 per million, while in the last ten years it was_193 per 


million. At the present time enteric fever occurred in epi- 











demics which were certainly startling, but the total amount 
was trivial as compared with what it usedto be. Many epi- 
demics were due to faults in the public water supply, and to 
arrangements which were no longer countenanced, but the re- 
sults of these faults did not justify our condemning public 
water supplies. He emphasised the statement that water 
companies should be held responsible for neglect, and 
that the public should insist on this being made law. He 
pointed out that while epidemics chiefly occurred in urban 
districts, the remedies suggested by Dr. Poore were applicable 
to rural districts, and could not be generally applied under 
present conditions. It would be impossible to obtain a 
sufficient amount of well-tilled soil at the present 
time, and, except in the most isolated rural. districts, 
shallow wells would tend to render enteric fever endemic. 
Nature had made arrangements for dealing with healthy 
excreta, but he was doubtful whether specific excreta should 
be treated in the same way. Burning was the most satisfac- 
tory plan of dealing with them. He referred to Dr. Sidney 
Martin’s experiments on different kinds of soils. After 
sterilising two samples of soil, and inoculating them both 
with typhoid bacilli, it was found that the sample saturated 
with organic matter retained typhoid bacilli for over 220 days, 
whereas the sample which was comparatively free from 
organic matter only contained them for 23 days. He also 
referred to experiments of Dr.Robertson on unsterilised earth, 
much contaminated with refuse, which showed that the 
bacilli died down in the winter only to multiply freely in the 
summer. 

Professor R. Boyce insisted on the great importance of 
bacteriological investigation not only for accurate diagnosis 
(serum test), but in the prevention of the disease. Enteric 
fever might be spread by (1) sewage and dust, (2) water, 

) milk and milk products such as butter, ice creams, 
(4) shellfish and other raw food stuffs. It was most important 
to establish bacteriological stations for the routine bacterio- 
scopic examination of the sewage of the town, and to investi- 
we constantly (a) the output from dwellings, and especially 
rom hospitals, for, as already pointed out by. Dr. Poore, 
typhoid infection might be spread from post-mortem rooms, 
(6) the intake, and (c) the output at the sewage farm. In 
this way a competent knowledge of the flora of sewage was 
obtained, and the recognition of the bacillus b A reer 
rendered easier. To. be of any use the bacteriological 
examination of the water supply must be constant, and must 
be made at various points. In this way a knowledge of the 
bacteriological flora was obtained, and the presence of any 
intruder detected and the cause investigated. There 
should be one public water supply for the town, and 
private wells and tanks should be abolished. In Liver- 
pool he had examined only a small number of specimens 
of milk—150, and had been struck by the rarity of the 
colon bacillus, which had been reported to be common in 
London milk. In two specimens of ice cream he had found 
the bacillus zopfii in overwhelming numbers, which had got 
in accidentally, just as the — bacillus had in a small 
outbreak recently traced by Dr. Hope to ice creams at a 
school treat. He insisted on the essential importance of 
supervision being established over milk and ice cream 
vendors. He had examined hundreds of oysters, and had 
been struck by the frequency with which the colon bacillus 
was present. In conclusion, he again emphesised the im- 
portance of starting bacteriological laboratories in connection 
with public health departments. 

Dr. D. 8. Davres (Bristol) pointed out that in the last five 
years the fever-rate had been conspicuously lowin Bristol, 
and that enteric fever especially had been infrequent, the 
last epidemic, until this autumn, had been in 1879, and had 
been due to infection of the water obtained from a pump. 
He described the epidemic of milkborne enteric fever through 
which Clifton has just passed. On October 21st 2 cases of 
enteric fever were notified, and suspecting that some recent 
cases of “influenza” might be of this nature, he volunteered 
to examine the blood of such patients by the Widal reaction. 
Seventy-six specimens of bléod were examined, and most of 
them gave a positive reaction. This showed the value of the 
test in cases that appeared to be obscure or doubtful cases «f 
influenza. The epidemic was of a virulent character; the 
notifications per week ran as follows: 16, 100, 60, 19, 10, 0. 
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There had been 20 deaths, and it was to be feared there 
would be more. The epidemic had, in spite of consider- 
able difficulties and complications, been conclusively traced 
to an infected milk supply in the short space of four days, 
and the supply being at once stopped the epidemic was 
arrested. The spread of the epidemic was illustrated by 
plans showing the distribution of the milk supply. One 
institution containing over 60 inmates had been served by the 
infected milk supply, but owing to the milk being boiled no 
cases occurred there. Dr. Davies insisted on the importance 
of the control of farms and dairies, and of the county 
council controlling the rural authorities. 


MEDICAL SOCIETY OF LONDON. 


ARTHUR ERNEST SANSOM, ro F.R.C.P., President, in the 
Yhair. 
Monday, November 22nd, 1897. 
Dr. S. West read a paper on a case of Pyopneumothorax of 
some months’ duration cured by free incision, with remarks 
upon the surgical treatment of pneumothorax, which we pub- 
lish in full elsewhere. 

Dr. F. p—E Havituanp Hatt said he himself had been im- 
pressed by some unfcrtunate cases that had come under his 
notice which had possibly led him to take a less sanguine 
view than the author. In one case of empyema the lung 
failed to expand, and ultimately the patient sank from 
asthenia. Such a case in private practice could not but dam- 
age the reputation of the surgeon in charge. He insisted on 
the importance, in arriving at a decision in respect of operat- 
ive measures, of the previous history. If a patient had a 
fairly healthy lung operation might be followed by a good re- 
sult, but he presumed that even the author would not advise 
operation if he knew that the lung was riddled with cavities, 
forexample. He referred toa case in which pneumothorax 
had developed in the course of lung disease followed by the 
effusion of fluid in the chest and hectic fever. Knowing the 
condition of the lung he had not done anything, and the 
post-mortem appearances justified his abstention. He recalled 
a story often related by the late Sir Andrew Clark of a man 
with pyopneumothorax who for years was utilised to teach 
students the physical signs of this condition. During his 
temporary absence his deputy opened the chest and the man 
died, thus affording one more example of the fact that good 
results did not always follow operation. 

Dr. THoRowcGoop remarked that though one could treat pyo- 
pneumothorax in the same wayas empyema the results would 
not be the same, and he disadvised operative interference 
unless there were urgent symptoms. Formerly they used 
to wait longer before operating in cases of empyema, with the 
result that the lung was often bound firmly down. Early 
operation usually gave good results, and he instanced the 
case of a man who recovered completely within six weeks of 
the operation. 

Mr. MAaRMADUKE SHEILD nmientioned a case he had seen with 
Dr. Ewart, of a man with pyopneumothorax and gangrene of 
the lung. He was almost moribund when operated upon, yet 
he made a rapid and complete recovery. In another case of 
doubtful nature, incision of the chest gave exit to gas; but, 
as the disease had existed six months previously, he declined 
to remove any rib, foreseeing what must happen if he did so. 
He pointed out that anzsthesia in such cases entailed con- 
siderable risk, and he advised as small an amount being given 
as possible, and the patient being placed in such a position as 
to allow free play to the other lung. Then, too, the incision, 
removal of rib, etc., should be done rapidly. He deprecated 
applying a fixed dressing to the chest for a day or two, prefer- 
ring the use of pads of wood wool to absorb the discharge, 
which was often copious. He added that surgical cases of 
pneumothorax stood on quite a different footing, for the air 
would often undergo spontaneous and rapid absorption. 

Dr. Bowes referred to two cases published in the Lancet 
under the heading of ‘‘ death under chloroform,” in which the 
patient had suddenly developed dyspnoea on being turned 
over, thus illustrating the risk that existed of patients draw- 
ing pus, blood, etc., into the opposite lung. 

Dr. West, in reply, said the remarks as to position did not 
apply to the cases under consideration, in which urgent sym- 
ptoms were not usual. Referring to Sir Andrew Clark’s case, 








i 
he said his sympathies were with the younger physicj 
the case had probably been left too long untreated” — 


MECHANOTHERAPY OF MOVABLE Kipney, 

Mr. A. Symons Eccuss read this paper. Since the Year 189 
21 cases of movable or floating kidney, with local paj and 
tenderness, had come under observation and treatment, 0; 
these, 16 had been treated by the ‘“‘ rest cure,” with speeial 
attention to abdominal massage and exercises for periods 
varying from fourteen days to eight weeks, and of these 
were recorded in detail, 7 were lost sight of within four 
months of treatment, 1 was a complete failure—-the Only cage. 
in which immediate benefit did not follow; 5 were great] 
improved by abdominal massage, exercises, and the ap lice. 
tion of the pad and belt; 1 of these had been free from claw, 
comfort for five years, and another for two years, whereas 
both had previously suffered from pain and general discom. 
fort for prolonged periods. The results obtained in the ma. 
jority of these cases were so satisfactory that they beg 
favourable comparison with records of those treated by opera- 
tion, and in view of certain cases which have occurred, there 
was something left in favour of employing milder meang for 
the relief of nephroptosis than surgical interference involyj 
either nephrorrhaphy or nephrectomy. Early diagnosis, re 
position, and the maintenance of the organ in its normal 
position by methods which also conduce to the improvement 
of general health, would appear to go far towards the relief of 
the patient from the necessity of having the kidney stitched 
into its place or removed from the body, as the advoeateg of 
early operation advise. Sufferers from floating kidney should 
first be treated by rest, massage, and exercises, before they 
were exposed to risks which certainly existed, however smal} 
they might be rendered by the skill of the operator. The 
cases for detailed description were selected as typical of the 
conditions under which nephroptosis occurred in males ané 
females. 

The PRESIDENT advised that patients should not be made 
aware of the possessionof a movable kidney, as the knowledge 
tended to make them very miserable. 

Dr. HALL mentioned the case of a lady who came to him 
complaining of dyspepsia and abdominal troubles for which 
she had long been under treatment without benefit, in whom 
he discovered a movable kidney. He had a pad and bandage 
applied, and the lady had remained well ever since. ; 

Mr. P. J. Freyer said he had recently operated on five 
cases of movable kidney. He said he had never seen the 
slightest benefit attend massage and mechanical appliances, 
He mentioned one case of a very stout lady in whom all trace 
of fat had disappeared from around the kidney, and he attri- 
buted this absence of fat to a severe course of massage she had 
gone through before coming to him. 

Dr. Eccuies, in reply, mentioned a case of movable kidney 
in which the patient, who was not aware of her condition, had 
an attack of tachycardia every time she placed herself in 
certain position, and to which she ultimately succumbed. He 
remarked that a patient with a right movable kidney was most 
at ease on the left side,with the right knee flexed and brought 
over to the other side, and the right arm extended above the 
head. All his patients save two were aware of their condition. 
None of his cases had existed for less than two years, a 
= in some cases at any rate an operation could be dispen 
with. 





HARVEIAN SOCIETY OF LONDON. 
R. H. Mitson, M.D., President, in the Chair. 
Thursday, November 18th, 1897. 
HERNIA OF THE ABDOMINAL CICATRIX AND OPERATIONS 
FOR ITS CURE. 

Mr. ALBAN DorAN read a paper on this complication. Whena 
mere digital protrusion it could be kept back by pressure, but 
the advanced form was very troublesome. An operation was 
sometimes needed to set free strongly adherent intestine, but 
did not always completely cure the hernia. The author 
full notes of four particularly bad cases where he operated: 
(1) Hernia of ovariotomy wound, two years; large sac with 
secondary pouch; circular sharp-edged neck in middle of 
cicatrix, with intimate adhesion of transverse colon. (2) 
Hernia of extraperitoneal hysterectomy wound, four years; 
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ac with large secondary pouch; in lower extremity of 
peng circular sharp-edged neck; firm adhesion of small 
intestine and omentum to fundus of sac. (3) Hernia of 
cicatrix of incision on outer border of right rectus, abscess 
opened two years ; large sac, no true neck, elongated 
secondary pouch with narrow neck almost strangulating con- 
tained omentum ; intimate adhesion of omentum to fundus of 
sac; both appendages remeved for papillomatous disease. 
4) Double hernia of median abdominal wound, exploratory 
incision three years; large sac with two secondary pouches 
and long, narrow neck ; small sac with narrow circular neck 
ower down ; strong adhesion of small intestine and omentum 
to fundus of larger sac. In all these cases the patient re- 
covered. The author referred to cases where he had been the 
original operator, and hernia had developed in the cicatrix. 
In one a small protrusion appeared five years after an 
operation for tubal pregnancy. He had observed that 
the hernia lay often in the middle of the scar, and not in- 
variably in the lower angle. The best method and_best 
material for suture remained quite uncertain. Mr. Doran 
discussed this question at some length. The mass of statis- 
tics recently collected by La Torre included the most con- 
tradictory evidence, and important sources of fallacy were 
indicated. 

In reply to Mr. ButLER-SmyTHE, Mr. Doran remarked that 
the edge of the rectus muscle, as well as its sheath, should 
always be included in the suture, whether the aponeurotic 
layer were united separately and continuously, or simply 
closed by deep interrupted sutures passed through all the 
Jayers of the parietes. 


EMPYEMA OF THE ANTRUM OF HIGHMORE. 

Mr. E. W. Roventon read a paper on this subject. He 
limited his remarks to those cases in which the 
ostium maxillare was patent and the symptom com- 
plained of was a discharge from the nose. The dis- 
charge was usually purulent, unilateral, intermittent, and 
affected by posture. An examination of the nose by 
sage and light revealed pus in the middle meatus; after 
clearing the nose pus reappeared when the head was hung 
down and towards the unaffected side. As aids to diagnosis 
he mentioned transillumination of the antrum, catheterisa- 
tion through the ostium maxillare, percussion of the teeth, 
and exploratory puncture through the nose, alveolus, or 
canine fossa. He also insisted upon a careful ex- 
amination of the teeth in the upper jaw. A carious 
first or second molar was a very common cause of 
empyema, but any tooth in the upper jaw might involve 
the antrum; it was also important to bear in mind that 
a tooth which was quite free from caries, and to the ordinary 
observer apparently healthy, might have an alveolar abscess 
at its root. The indications for treatment were: (a) removal 
of the cause by dealing with dental or nasal disease; (6) 
evacuation and drainage of pus; (c) antiseptic irrigation ; 
and (d) removal of morbid tissue (when present) from the 
antrum. He advocated that an alveolar tube should be fitted 
an every case. In acute or subacute cases a cure would often 
be effected, provided that the tube was of large calibre—at 
deast an eighth of an inch—and that its upper extremity was 
on a level with the floor of the antrum. The length of the 
éanal from the gum to the floor of the antrum could be best 
determined by means of a small catheter @ boule used in the 
same way that it is used to measure the position and length 
of astricture of the urethra. In chronic cases, or those that 
resisted treatment by the alveolar tube for six months, it was 
mecessary to open the antrum through the canine fossa and 
thoroughly remove all morbid tissue found therein. The 
canine fossa operation should always be supplemented by an 
alveolar tube to facilitate drainage in the after-treatment. 
He had had no experience of opening the antrum through 
the inferior meatus of the nose, as he considered that there 
was no case which could not be effectually treated by the 
alveolar tube with or without the canine fossa operation. In 
some cases the nasal discharge continued after draining the 
antrum; attention should then be directed to the frontal 
Sinus or fronto-ethmoidal cells. 

After some remarks by Mr. LENNOx BRownE, 

P Dr. Scanzs Spicer said the points he regarded as essential 
or the success of the radical operation were (1) a large open- 


ing through the canine fossa; (2) thorough curettement of 
diseased antral mucosa; (3) very free counter opening from 
nose into antrum ; (4) no drainage aparatus. 

Dr. Wm. Hitt, speaking of chronic cases, said he had 
recently had a case in which an alveolus had been drilled and 
a tube inserted without marked relief; so that it was neces- 
sary to make an opening in the canine fossa and scrape out 
the antrum. 

Mr. SEFTON SEWILL said that the operation of puncturing 
through the alveolus wasa simple one, and one which, in 
conjunction with a drainage apparatus, was esteemed efficient 
treatment by distinguished surgeons. 

Dr. Dunpas Grant spoke of the frequency with which the 
unciate process of the ethmoid became diseased, and led to 
accumulation of pus in the antrum. Such cases wese purely 
nasal, and demanded nasal treatment. 

Mr. Roveuton briefly replied. 


LIVERPOOL MEDICAL INSTITUTION. 
RicHarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, November 18th, 1897. 

RADIOGRAPHS OF SHOT IN ORBIT. 

Mr. C. Tuurston Honuanp showed radiographs of a No. § 

shot in the left orbit of a boy aged 17. 
THYROTOMY FOR EPITHELIOMA OF LARYNX. 

Mr. Bark showed a man, aged 41, in whom he had removed 
the right vocal cord, ventricular band, and arytenoid carti- 
lage for epithelioma by thyrotomy. Hahn’s tube was used 
for seven days. The patient made an uneventful recovery. 
The man had suffered for two years from hoarseness pre- 
vious to the operation. There was now, eight months after 
operation, no sign of recurrence. He had a strong, though 
hoarse, voice. 

Dr. Hunt said it was not unusual for a malignant papilloma 
to remain quiescent for some years, causing no symptoms 
except hoarseness. He preferred to remove Hahn’s cannula 
immediately after operation on account of the risk of septic 
pneumonia. 

Mr. RusHToN PARKER mentioned a case of thyrotomy in 
which he had removed the Hahn’s tube immediately, but had 
been obliged to reintroduce it later. 





NINg OPERATIONS ON THE LIVER. | 

Mr. RusHuTon Parker read notes of nine operations on the 
liver. Three were abscesses, four were hydatids, and two 
were cases of gall stones impacted in the ducts. All were 
successful. In one case of hydatid, punctured less than 
twenty-four hours before extraction of the cyst, universal 
peritonitis had resulted. There was vascular injection of 
the peritoneum and purulent effusion, with large non- 
adherent flakes in the pelvis. This was treated by copious 
washing and by pelvic drainage through an additional supra- 
pubic incision. The desirability of avoiding puncture of 
hydatid cysts, except when the operator is prepared to 
remove the cyst immediately, and certain features in the 
diagnosis of hepatic abscess were dwelt upon. 

Dr. BrapsHaw wished to emphasise the fact that the 
absence of pyrexia for longer or shorter periods by no means 
excluded hepatic abscess. In the third case of Mr. Parker’s 
series the temperature was normal or subnormal during the 
five days the patient was in hospital before operation. The 
abscess when opened was found to contain 3 pints of pus. 
The diagnosis was based upon a history of tropical diarrhea, 
pain in right shoulder, tenderness in region of liver, and 
remarkable enlargement of the organ in an upward direction. 

Mr. Paut said he used the aspirator for hydatid of the 
liver in children, and had met with several cures. In both 
abscess and hydatid he had had the misfortune to meet with 
cases in which a communication had been established with 
the bile ducts previous to operation. They all ended fatally 
sooner or later. In reference to gall stones he thought the 
question of recurrence extremely important, apart from in- 
accessible stones left behind it seemed to be very rare. 

Dr. E. T. Davies thought the use of the exploring needle 
for diagnostic purposes was to be deprecated unless imme- 
diately followed by operation. ; 

Mr. Banks, Dr. FineGan, Mr. Larkin, and Dr. O’HaGan 





also made remarks. 
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Ick Cream AND Typuorp FEVER. 

Dr. E. W. Hore read a short paper upon the dangers of ice 
cream as sold by the itinerant vendor. He had obtained 
some street:sold ice creams, and had submitted them to Pro- 
fessor Boyce for bacterial examination. These had shown an 
enormous number of sewage bacteria. Some cases of typhoid 
fever had been distinctly traced to ice cream sold at a fair in 
a suburb of Liverpool. In the future the manufacture of ice 
— would be regulated in the same manner as the milk 
traffic. 

Dr. Hitt said he was engaged at the present time in an 
investigation into the micro-organisms of sewage. He was 
struck by the marked similarity between plate cultivations of 
the ice creams referred to and those of sewage. It was diffi- 
cult to distinguish between them, both from the number and 
nature of the organisms present, many being identical in 
character and appearance. 

Professor Boyce, Dr. Barr, and Dr. Loaan also spoke. 


THe CLAMP AND CAUTERY OPERATION FOR H2MORRHOIDS. 

Mr. Banks read a note on some details in the clamp and 
cautery operation for hemorrhoids. He considered the opera- 
tion a good one and permanent in its results. Paquelin’s 
cautery, if properly cared for, was a most reliable instrument. 
He mentioned various small details which he had found 
useful to the patient in saving pain and to the surgeon in 
saving time and annoyance. 

Mr. Ropert JONES condemned the clamp and cautery as a 
method not in accord with modern surgery. It possessed no 
advantages over cleaner methods. He had for some years 
practised a method of suturing hemorrhoids which promoted 
rapid healing, rendered bleeding impossible, and saved the 
patient much pain. Dilatation of the anus should always be 
performed as a preliminary. 

Mr. -‘THELWALL THomas had abandoned the cautery for 
years, and now treated hemorrhoids by clamp, removal of 
excess, and suturing the stump with a crossed and reef- 
knotted stitch. It was painless and uneventful. Patients 
were out of bed on the sixth or seventh day. Hemorrhage 
could not occur. Forcible stretching of the anus was always 
used as a preliminary. 

Mr. Pav supported Mr. Banks’s contention that, properly 
carried out, clamp and cautery was the most safe, effective, 
and permanent cure for hemorrhoids. 

Mr. RusutTon PaRKeER thought the principal aid to opera- 
tion and painless recovery was the stretching of the anus. 

Mr. Banks replied. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
JAMES BRAITHWAITE, M.D., President, in the Chair. 
Friday, November 5th, 1897. 
REMOVAL OF THE SCAPULA FOR SARCOMA. 

Mr. LittLEwoop read notes of a case of removal of the 
scapula for sarcoma in which he had operated by placing the 
patient in the prone position and turning inwards a large 
semilunar flap. The patient, a man aged 52, who was ope- 
rated upon on August 16th, 1897, was shown. He hada fair 
amount of movement in the new joint, and could get his 
hand up to his mouth and to the opposite shoulder. The 
specimen was shown. The growth involved nearly all the 
bone and infiltrated some of the muscles. The whole of the 
bene was removed with the exception of the acromion. The 
growth was a fibro-sarcoma in which some of the cells were 
arranged in alveolar spaces. 

Mr. Moyniuan remarked he had lately excised a scapula 
for malignant disease in which there was only two months’ 
history of growth. Recurrence took place in a few weeks, and 
the clavicle was removed. The disease then spread internally, 
and the patient died six weeks later. 





MALFORMATION OF AURICLE. 

Mr. H. 8S. WALKER showed a child, aged 9 months, witha 
malformation of the right auricle and temporal bone. The 
auricle was shrive!led and deformed in the usual manner, but 
there was no meatus. The ear was dissected forwards, and 
there was not a mark or a depression in the temporal bone 
indicating any attempt at the formation of an auditory 


meatus. The pharyngeal end of the Eustachian tube 
normal. The child was too young to notice a tuning fork, 
Probably, as the Eustachian tube was normal, there Would be 
a more or less perfectly formed middle ear. 


Acute DirFusE MYELITIS. 

Dr. CAMPBELL (Bradford) read notes of two cases, 
both presented a fairly definite train of symptoms, weg 
although in many respects they correspond with those met 
with in the closely allied Landry’s paralysis, yet in other 
respects were quite characteristic of acute diffuse myelitis 
In both cases there was a rapidly spreading loss of power, of 
sensation, of both superficial and deep reflexes, and of contro} 
of the sphincters. In one the temperature was considerably 
raised, and the course was rapid ; whilst in the other, ex 
when rigors occurred, the temperature was not materi 
raised, and the course was somewhat protracted, 
describing the cases in detail, Dr. Campbell discussed the 
pathology of the disease, and its relation to Landry’s paralysis 
and to acute disseminated myelitis, especially referring tothe 
probable causal connection of micro-organisms with all three 
diseases. 

Drs. BrairHWAITE, CHURTON, LEECH, GRIFFITH, B 
Bampton, Eppison, Wricut, and Mr. LAwForp Knaces took 
part in the discussion ; and Dr. CAMPBELL replied. 


CHRONIC INTESTINAL OBSTRUCTION DUE TO A TUMOUR 
OF THE ILEUM. 
Dr. SELBy (Doncaster) related a case. A woman, aged 4, 
presented herself on June 21st, :897, with a history of a 
sudden attack of epigastric pain and vomiting in December, 
1895, when she was laid up foraweek. Afterwards she sui- 
fered from similar attacks of variable duration, recurring at 
intervals of from twenty-four hours to a fortnight, of gradu- 
ally increasing severity. The symptoms were made — 
taking food. The appetite was good and the bowels 
regularly, the stools being normal. Nine months after the 
onset the bowels began to be constipated, and abdomina) 
distension with flatulence was noticed during the attacks, 
In May, 1897, the pain became almost continuous, the 
vomiting very severe although never fecal, and the con 
stipation almost absolute in spite of aperients. During the 
illness her weight fell from 11 st. to 7st. When seen on 
June 21st, 1897, there was genrral emaciation and anemia, 
The tongue was thickly coated and the breath foul; the 
temperature was normal. There was moderate general ab- 
dominal distension, with special distension of an intestinal 
coil in the left iliac region, and visible peristalsis of the gat, 
which ceased abruptly at a point at the lower and inner part 
of the left iliac region just below the specially prominent 
coil. The percussion note was uniformly tympanitic. The 
abdominal wall moved normally with respiration. There 
was no tenderness on palpation and no tumour could 
be felt. The liver dulness was normal. Rectal examina- 
tion was negative. The urine was normal and the other 
organs of the body were healthy. The patient was ad- 
mitted into the Doncaster Infirmary on June 30th. She 
had in the meantime used a simple enema daily, which 
brought away a little motion. and on two occasions & 
considerable quantity of blood. The enemata were continued, 
and after a few days completely overcame the obstruction, 
large amount of motion coming away, with relief to all the 
symptoms. On July 6th an incision 3 inches in length was 
made in the left iliac region, and subsequently enlarged to 
admit the whole hand. The sigmoid at first, and afterwards 
the whole colon, was found empty and contracted. The small 
intestine was then followed upwards from its junction with 
the cecum, and after a few feet of ileum had been p 
through the fingers a distended coil appeared, through the 
wall of which could be felt a firm substance within the bowel, 
which could be moved up and down a short distance, when 
it was stopped by a dragging on the mesenteric border, on 
peritoneal surface of which was a distinct dimple close to ' 
attachment of the mesentery. The coil being drawn out 0 
the wound and isolated was incised longitudinally along ite 
free border to the extent of about 2 inches, disclosing 4 
tumour attached to the mesenteric border by @ short bi 
pedicle. The pedicle was transfixed and tied in two piece? 








with stout silk ligatures, as close as possible to the 
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of the bowel ; the tumour was then cut off close to 
the ligatures. The incision in the bowel was closed by 
Lembert sutures, and the coil having been returned, the 
abdominal wound was closed in three layers with silk. 
The wound was dressed on the ninth day and found to be 
healed. The bowels were opened on the tenth day by an 
enema. The patient was up at the end of three weeks, and 
left the hospital at the end of four weeks. Three months 
after the operation she was quite well, with a sound scar, and 
her. weight was 9 st.121bs. The tumour, when fresh, was 
an ovoid mass, measuring 2 inches by 13 by #, of uniform firm 
consistence, covered by apparently normal mucous membrane 
free from ulceration, and thrown into folds. Sections showed 
the substance of the tumour to consist of nucleated, vascular, 
fibrous tissue, with possibly a few smooth muscle fibres, 
without any glandular elements. The mucous membrane 
covering it was somewhat thickened but otherwise normal. 
The growth was therefore a fibroma (or fibromyoma ?) de- 
yeloped from the submacous tissue of the bowel. 

Dr. Barrs considered that in a large number of cases of in- 
testinal obstruction percussion was useless, and in sorhe cases 
absolutely misleading. He believed that visible peristalsis 
always meant chronic obstruction, and persistent vomiting 
gevere disease. 

Mr. LirttEwoop disagreed with Dr. Barrs as to the chron- 
icity of disease when visible peristalsis was present, and 
spoke of two acute cases where the symptom was noticed. 

Dr. Epp1son agreed with Mr. Littlewood, believing that 

eristalsis is frequently seen in acute cases when the amount 
of fat in the abdominal walls is small. 


CASES AND SPECIMENS. 

The following were shown: Mr. LirrLEwoop: (1) A patient 
on whom he had operated for Popliteal Aneurysm by removal 
of the aneurysmal portion of the vessel. The specimen was 
shown. The patient, a man aged 25, was operated on on June 
15th, 1897. The wound was quite healed when dressed on 
June 25th. He got up on June 2oth, and left the infirmary 
eighteen days after the operation, and has since been doing 
his usual work. He had a great deal of pain before the opera- 
tion, necessitating the administration of morphine, but has 
had no pain since. (2) Specimen of a Testicle removed from 
an adult. The testicle had never descended into the scrotum, 
and the spermatic cord was completely twisted.—Dr. Gorpon 
SHarP: Specimens of the Mescal Button.—Dr. Barrs: (1) 
Ophthalmoplegia Externa with Proptosis; (2) Abdominal 
Aneurysm; (3) Perforation of Intestine (enteric).—Dr. TRE- 
VELYAN: (1) A case ef supposed Syphilitic Spastic Paralysis ; 
(2) a specimen of Multiple Tuberculous Tumour of the Brain. 
—Dr. Hiniirer: (1) Adeno-fibroma of the Mamma, with 
secondary changes ; (2) Ovarian Cyst strangulated by twisted 
pedicle; (3) Congenital Defect in Hand.—Mr. Moynrinan: 
(t) Endarteritis Obliterans, with subclavian aneurysm on 
right side; (2) Sarcoma of Scapula.—Mr. Warp: (1) Urinary 
Organs from a patient who was four times cut for stone; (2) a 
case of Gastrostomy by Frank’s method ; (3) Renal Calculus 
removed by lumbar nephrotomy. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
C. E. Ricumonp, F.R.C.S., President, in the Chair. 
Wednesday, November 10th, 1897. 

How MILK BECOMES PATHOGENIC. 


PROFESSOR SHERIDAN DELiéPINE read a paper on this subject, 
which will be published in a later issue. 


ANEURYSM OF THE ABDOMINAL AORTA. 
_ Dr. Jupson Bury showed a specimen of aneurysm involv- 
ing the upper part of the abdominal aorta, taken from a man 
aged 39. Anteriorly it consisted of two rounded swellings, 
both above the cceliac axis; posteriorly it had ruptured 
behind the peritoneum, and the boundaries of the rupture 
consisted of eroded vertebre (the last dorsal and first three 
lumbar) and retroperitoneal tissue, which was infiltrated 
with blood and laminated clot. The chief symptoms of the 
case had been rigidity of the spinal muscles in the lumbar 
region, and severe pain and cutaneous hyperesthesia in tne 
back and along the distribution of the twelfth dorsal and 








first three lumbar roots. Pain in the back was probably the 
earliest symptom, and began about four years before death. 
The patient was under obseivation during the last four 
months of his life, and in addition to the symptoms already 
mentioned there was a pulsating swelling in the left hypo- 
chondrium, and pulsation could also be felt behind, over and 
below the last two ribs. 


SUPPURATION OCCURRING IN A SIMPLE FRACTURE. 

Mr. W. P. Stocks related the case of a girl aged 2 years 
and 9 months who sustained a simple greenstick fracture of 
the ulna, which followed the usual course for two weeks and 
then took on acute suppurative inflammatory action, leadin 
to infection of the lower epiphysis about two weeks later, an 
slight necrosis at the seat of fracture. No source could be 
found for the pyogenic cocci. Mr. Stocks referred to Kocher’s 
experiments on the production of osteomyelitis in injured 
bones when the animal was fed on large quantities of putrid 
food, but in his case the intestinal tract appeared healthy. 


SprnaL MENINGOCELE. 

Mr. Westmacortt exhibited a specimen of spinal meningocele 
which he had removed froma child, aged 3 months. The tumour 
measuring 9 inches in circumference, was pedunculated, an 
issued from the spinal column through the incomplete 
posterior arch of the atlas. There was no hydrocephalus 
before or after the operation. With Roentgen rays and a 
fluorescent screen the aperture in the arch of the atlas could 
be distinctly seen after the wound was healed. 


DeEcipvuoMA MALIGNUM (SO-CALLED). 
Dr. FoTHERGILL referred to the alleged origin of malignant 
new growths from the products of conception. 


Carp SPECIMENS. 

Dr. Atcock: Specimens of Fractured Bones in Camelus 
Dromedarius.—Mr. Herspert Lunn: Murphy’s Button in situ 
forty-eight hours after operation.—Dr. ARTHUR HELME: Uteri 
extirpated for: (1) Fibromata ; (2) Carcinoma of Cervix; (3) 
Malignant Tumour of Body; (4) Hypertrophy and Proci- 
dentia.—Dr. Kenynack: Carcinoma of Gall Bladder.—Mr, 
RicumMonp: Tumour of (:sophagus.—Mr. Peroy Stocks: (1) 
Specimen from a case of Ovarian Hernia; (2) Hydrocele of 
Canal of Nuck.—Dr. E. S. Yonar; Microscopical Preparations 
of Nasal and Laryngeal Specimens.—Mr. Ray: Drawings of 
Dissections of Prostate Gland and Base of Bladder.—Mr. 
WoOLSTENHOLME: COysticercus Cellulose in Measly Pork. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
SinchairR WuirteE, M.D., President, in the Chair. 
Thursday, November 11th, 1897. 

SURGICAL TREATMENT OF HiGH DEGREES OF Myopia. 
Mr. SIMEON SNELL made some remarks on the surgical treat- 
ment of high degrees of myopia. He had recently operated 
on 8 cases by removal of the crystalline lens. In three in- 
stances the patients had undergone operation in both eyes 
with most satisfactory results. In each case the patient ha 
returned after the first operation and asked to have the other 
eye treated in a similar manner. The patient shown was an 
example. To use his own words, he now saw better than he 
had ever done before. Myopia of 26 D. in the right and 25 D. 
in the left was, after operation, reduced to 2.5 D. and 2 D. re- 

spectively, and vision had risen from ;*; to -%. 


CasEs, SPECIMENS, ETC. 

Mr. Srmzon SNELL showed the following cases: (1) Double 
Papillitis, following influenza. The patient was a girl, aged 
18. The attack, six weeks ago, appeared to have been severe, 
and she had been confined to bed for fourteen days. The 
dimness of sight was noticed whilst she was in bed. Now in 
each eye V = ;°;. (2) Conical Cornea in Each Eye. The 
patient, a man, was introduced to illustrate the reflections 
occasioned by Placido’s Disc and the exhibitor’s disc of 
radiating lines. (3) Embolism of the Central Artery of 
Retina. Current restored by massage. Loss of sight in a 
middle-aged man occurred suddenly on November oth, at 7 
A.M. At 11.30, when first seen, the retina was bloodless, the 
arteries empty. Massage of the globe was adopted, and a 
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change of the appearance of the retina quickly observed. The 
next day the retinal circulation was apparently re-established. 
The arteries and veins in all parts carried blood. He could 
detect fingers.—Mr. ArcuinaLp YounG showed for Mr. PyE- 
SmiTH: (1) An Infant with Syphilitic Chancre of Eyelid; (2) 
A Large Sarcoma of Kidney, removed by a successful opera- 
tion.—Dr. Gray NEewron related and made remarks upon two 
anomalous cases of Antipyrin Poisoning which had recently 
been under his care.—Dr. Hunt showed specimens of Aneur- 
ysm of Innominate Artery, Sarcoma of Lung, and Cancer of 
Liver, and gave particulars of the cases.—Dr. WILKINSON 
demonstrated a striking case of Associated Movements of the 
Hands.—Mr. Priresti.ty showed a Child with Congenital 
Absence of Certain Toes and of both Fibule.—Mr. Curr 
exhibited new Orthopedic Instruments.—The PreEsIDENT, Mr. 
SNELL, Dr. SWEETEN, Dr. WiLK1nson, Dr. Martin, Dr. Curr, 
Dr. Hunt, Dr. Huspanp, Dr. App1ison, Dr. Wappy, and Dr. 
BureEss made remarks on the cases and specimens. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, November 5th, 1897. 
PRESIDENT’S ADDRESS. 
THE PRESIDENT delivered his opening address. 
SupPuRATING KIDNEY. 

Dr. McWEEney (the Secretary), in the absence of Mr. J. S. 
M‘ARDLE, exhibited an enormous suppurating kidney which 
had been removed by Mr. M‘Ardle some eight days previous 
by nephrectomy. The kidney was riddled with abscesses, 
which differed in many respects from those met with in 
tuberculous disease, and microscopical examination of the 
material which came from them did not reveal the presence 
of tubercle bacilli; it did, however, reveal a considerable 
number of organisms of different sizes and shapes, which 
proved on cultivation to be bacillus coli. Shake-cultivations 
on sugar-agar showed the cylinder of substratum quite broken 
up by the development of gas, which was exceedingly charac- 
teristic of bacillus coli, and as the result of this gas develop- 
ment, and the appearances on gelatine, there could be no 
doubt that the micro-organism contained in the pus, and 
probably responsible for the condition of the kidney, was 
bacillus coli. Bacillus coli had a tendency to invade the 
organs of the body post mortem, but this kidney was removed 
during the life of the patient, and the bacillus coli was the 
only organism found in the pus. The speaker was inclined 
to look — the case as a primary infection of the kidney 
with bacillus coli. So far as he (Dr. McWeeney) knew there 
was no very good description of the state of the kidney when 
primarily infected by this organism. Should careful further 
examination of microscopic sections prove the case non- 
tuberculous, then it should be regarded asa type specimen, 
and one upon which might be founded a description of the 
conditions found in the kidney as the result of primary in- 
fection with bacillus coli. The patient (a female) was mak- 
ing a good recovery. 

GENITO URINARY ORGANS FROM A CASE OF IMPERFORATE ANUS. 

Dr. McWreney (Secretary), in the absence of Dr. A. J. 
Horne, showed the genito-urinary organs from a case of im- 
perforate anus, showing persistent cloacal arrangement, 
bicornuate uterus, and unilateral cystic degeneration of the 
kidney. The specimen was obtained from a female child, 
aged some 8 months, with imperforate anus, under the care 
of Dr. Horne. Colotomy had been performed by Mr. M‘Ardle, 
and the descending colon brought to the surface in the lum- 
bar region and successfully opened. The child lived for two 
days after this procedure. Some feces had come through the 
artificial anus, but, nevertheless, at the end of two days the 
child died. Shortly before death it was noticed that on 
pressure being applied to the suprapubic region fecal matter 
exuded from the vagina. On examining the specimen the 
rectum was seen to become gradually narrower, and, running 
forwards, to join the neck of the bladder, so as to form a sort 
of cloaca which was continuous below with the vagina, and 
which received on each side the aperture of a uterine cornu. 
Both cornua were verygreatly distended, forming thin walled 
structures larger than the urinary bladder, and containing 
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very thin and narrow, and then becoming swollen out into a 
tube as wide as the small intestine, was lost upon the side of 
the left cornu of the uterus. It was this kidney which had 
furnished the urine which had distended the bladder ang 
uteri; owing to the distension of the left uterine Cavity the 
ureter had been pressed upon and undergone obliteration, 
The same process might have occurred at an earlier Stage on 
the other side, for the right kidney was reduced to a gs 
hydronephrotic sac, and its ureter was completely obliterated, 
The cloaca received the orifices of the bladder, rectum, ang 
two uterine cornua, and was continued as a narrow tube 
directly into the vagina, opening externally between the two 
labia minora. Of the proctodeum there appeared to be no 
trace. With regard to the family history, the child previoys 
to the present was born with the left hand amputated at the 





carpus. The first child was perfect. 


OsTEO-ARTHROPATHY. . 
Dr. O’CaRROLL showed casts and microscopic sections from 
acase of mixed tuberculosis and carcinoma of one lung, in 
which pulmonary osteo-arthropathy was an early and well. 
marked phenomenon. The patient, aged 49 at death, had been 
a year under observation in the Whitworth Hospital. Ad. 
mitted on account of ‘‘ pains in his joints,” he was found to 
have mischief in the upper portion of the left lung, and he 
gave a history of cough dating from a year before. The condi- 
tion was at first diagnosed as cancer, but later, when signs of 
excavation manifested themselves, phthisis was suspected, 
even though the bacilli of tubercle were not found. This latter 
fact might be in part, perhaps, explained by the hemorrhagic 
rather than purulent character of the sputum. Finally, the 
presence of cancer was made certain by the protrusion out 
wards into the axillary area of a tumour which involved three 
of the ribs and intercostal spaces. The necropsy showed the 
left lung reduced practically to a single large abscess sac, in 
the wall of which, and continuous with the costal tumour, was 
a large alveolar cancer. Sections of a gland at the root of the 
lung showed similar cancer areas side by side with tuberculous 
areas. The increase in the size of the extremities was easily 
differentiated from that of acromegaly by the characteristic 
shape and by the presence of bulbar terminal phalanges. The 
pains were not due to chronic rheumatism, for they ceased and 
never recurred after his admission. There was no stiffness of 
the joints nor pain on passive movement. The spine showed 
the lower dorsal kyphosis described by Marie. The case was 
of interest as demonstrating the existence in tbe lung of 
cancer and tubercle side by side, and of Marie’s osteo-arthro- 
pathy developed within a year after the onset of lung disease, 
which remained to the very end confined to one side. 
fessor O'Sullivan had made the microscopic part of the inves- 
tigation of the case. 

Dr. McWezeney said one section hardly seemed to reveal 
any structural details; the other section unquestionably 
showed carcinoma. He had not been able to see anything 
which seemed to him to give evidence of tuberculosis. _ 

Dr. O’CaRROLL, in reply, said there were difficulties in the 
case, and the diagnosis was in favour of malignant disease. 
Clinically there were difficulties regarding the tuberculous 
—_. He thought that the case would bear some further 
study. 





SoutH-West Lonpon MepicaL Socrety.—The second meet- 
ing of the session of this Society was held at the Town Hall, 
Wandsworth, on November 1oth, Mr. T. A. I. Howe (Pre- 
sident) in the chair.—Mr. P. J. FREvER read an interesting 
paper on the Modern Methods of Diagnosis of Stone in the 
Bladder, giving a summary of 900 cases, and showing the in- 
struments employed in the treatment of these diseases. 
cordial vote of thanks was awarded to Mr. Freyer at the close 
of the meeting. 





MANCHESTER MepicaL Society.—A meeting of this Society 
was held on Wednesday, Novemter 3rd, Dr. H. G. BROOKE, 
Vice-President, being in the chair.— Mr. WHITEHEAD related 
the particulars of two successful cases of Amputation of the 
Entire Upper Extremity. Full details are reserved for subse- 
quent publication.—Mr. MontGoMERY made a communication 
on the relations of the Appendices Epiploice of the Sigmoid 





urine. The left kidney possessed a ureter, which was at first 





Flexure. It was shown that, in the upper 6 or 8 inches of the 
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endices are always very much more developed on 
gat, PP mesial border of the untwisted bowel. With this 
fact in view, the upper end of a loop drawn out in colotomy 
could always be distinguished from the lower, even though a 
twist existed. It was suggested that in colotomy for malignant 
disease the gut should be twisted on itself before fixation, and 
the lower opening made the acting one. At the same time the 
mesenteric stitch should be passed through the abdominal 
wall well in the upper angle of the wound. This course would 
diminish the tendency to prolapse, and would give a better 
permanent opening, with a minimum of exposed mucous sur- 
face.-Mr. STANMORE Bisuop showed two male patients, aged 
respectively 15 years and 2 years and 10 months, upon whom 
Suprapubic Lithotomy, with immediate closure of bladder and 
abdominal wall, had been performed without drainage. He 
drew attention to the advantages of this method, by which 
reater safety to the patient, with immense decrease in the 
work required from the nurse, is obtained.—Dr. GARDNER read 
a paper entitled Vomiting. 


Newport Mepicat Sociery.—At a meeting on November 
3td, Mr. UO. E. B. MARsu, President, in the chair, Mr. C. B. 
GRATTE read notes of two cases of Puerperal Septiczemia.— 
Dr. Garrop THoMAS read notes on a case of Abdominal Cyst. 
_Mr. Mars related a case of Pelvic Hematocele due to 
Ruptured Tubal Pregnancy.—Dr. J. HowArp JONES communi- 
cated Three Cases of Disease of the Liver, the first being a 
case of Hepatic Abscess simulating Typhoid Fever; the 
second a case of Hydatids and Abscess, the third a case of 
Lymphosarcoma.—Pathological specimens were exhibited. 
The cases were all of much interest, and a considerable dis- 
cussion took place, in which most of the members present 


took part. 


BIRKENHEAD Mepicat Socrety.—The first meeting of the 
current session was held on November 12th, Dr. R. SypDNEY 
MarspEN (President) in the chair.—The PresipEnt delivered 
an inaugural address, entitled Preventive Medicine in Relation 
to the Psychical and Hereditary Elements in Disease. Dr. 
A.0. E. Harris moved and Dr. JAMES LAMBERT seconded a 
vote of thanks to the President for his address, and Dr. 
MarspDEN replied. 


NortincgHaM Mepico-Cur1ruraican Socrrety.—At a meeting 
on November 3rd, the Presipent delivered an address on 
Medicine during the last Twenty-five Years. He said the 
great leading characteristic of medicine during this period was 
its advance by means of the experimental method. The in- 
troduction of the antiseptic treatment and the rapid progress 
of bacteriology were noticed at length. In the injection of 
the serum of immunised animals it seemed as if we had found 
a method full of hope in the treatment of diphtheria and 
other infective diseases. The discovery of the nature of 
myxcedema and its treatment by means of thyroid extract 
had been a brilliant piece of scientific and practical work. 
The effects of extracts of the other ductless glands were un- 
dergoing investigation. The greatest number of new drugs 
belonged to the classes of hypnotics and antipyretics, but 
very few of these were of first importance. The tendency to 
prescribe alcohol in the treatment of disease was certainly 
declining. The greatest progress had been made in the dif- 
ferentiation of diseases of the nervous system. The progress 
in all branches of surgery had_ been most remarkable, but 
chiefly in the cavities of the head, spine, and abdomen. Our 
modern knowledge of extrauterine gestation and its relations 
with pelvic heematocele was one of the greatest results of ab- 
dominal surgery. Cerebral and spinal tumours and abscesses 
were not only better diagnosed, but could now be cured by 
surgical interference. A vote of thanks, proposed by Dr. W. B. 
Ransomand seconded by Dr. PowELL, was carried unanimously. 
—At a meeting on November 17th, Dr. Carre (President) in 
the chair, Mr. E. C. Kinacpon and Dr. J. 8. Risten RussELb 
read a paper, illustrated by lantern slides, on Infantile Cere- 
bral Degeneration, with Symmetrical Changes at the Macula. 
The disease was stated to be rare, and often attacked more 
than one member of the family. Commencing in the early 
months of infant life by muscular enfeeblement, especially 
of the oy and back, it progressed to almost complete 


paralysis, and terminated in the death of the patient about 
the end of the second year. The ophthalmoscopic appear- 
ances, which appeared early in the disease, and persisted un- 
changed during the remainder of life, consisted of a whitish- 
grey patch at each macula, with a red centre; later on optic 
atrophy supervened. Microscopic examination of the brain 
and spinal cord in two cases of the four seen by the authors 
showed marked degeneration of the large pyramidal cells of 
oe the whole brain, with descending degeneration 
of the cord. 








REVIEWS, 


On INDUCTION AND ITS ASSOCIATION WITH THE HisTORY AND 
Progress OF MepicinE. By W. F. Crevenann, M.D. 
The Harveian Lectures, 1896. Reprinted from the Medical 
Press and Circular. 1897. 

THE ever-increasing demands and advances of medical 

science render her a jealous mistress. The times when a 

doctor was a learned man first and then a physician are 

passing away, and the cry is “‘specialise”—and too often 

‘specialise early.” It is, therefore, a pleasure to read the 

philosophical and scholarly lectures given by Dr. CLEVELAND 

before the Harveian Society, and we are glad to have them 
reprinted in a convenient form. 

He has in clear and well-expressed language traced the rise 
of induction or the Baconian method of reasoning throughout 
the history of medicine, starting with Hippocrates and ending 
with bacteriology. In the course of his remarks he shows the 
germs of the inductive process long before Bacon’s time, 
draws attention to examples of hasty and imperfect induc- 
tion, and illustrates his points with interesting anecdotes 
and stories of the masters of medicine and physicians of 
bygone days. Like Buckle in his Civilisation in England, he 
has much to say in praise of John Hunter’s use of induction 
and of his wonderful patience and caution in drawing gene- 
ralisations. The histories of Jenner’s discovery of vaccina- 
tion and of the epoch-making researches of Pasteur, Lister, 
and Koch are told in simple and attractive terms, and the 
important part that careful induction played in their de- 
velopment insisted on. The accounts of the ephemera or 
sweating sickness of the sixteenth century and of the Plague 
of London (1664), and of the efforts made to combat them, 
form interesting reading. 

The first two lectures deal, as has been said, with the 
history and progress both of induction and of medical 
science. In the third and concluding lecture the subject is 
practically illustrated by clinical cases from the lecturer’s 
experience. Several of these are intrinsically of great 
interest, such as the passage of a decidua vera from the 
unimpregnated horn of a uterus bicornis a short time after 
the termination of successive pregnancies. 

In conclusion, we can warmly congratulate Dr. Cleveland 
on a course of lectures at once profitable ani pleasant to 
read. 








MITTEILUNGEN UND VERHANDLUNGEN DER INTERNATIONALEN 
WISSENSCHAFTLICHEN LEPRA-CONFERENZ ZU BERLIN IM 
OctonER, 1897 [Transactions and Proccedings of the Scien- 
tific Conference on Leprosy]. Bd.iandii. Berlin: August 
Hirschwald. 1897. (Demy 8vo, Bde. i, pp. 508, M. 16, Bde. 
ii, pp. 210, M. 6.) 

Tue first International Conference on Leprosy sat in Berlin 
from October 11th to the 16th, this year, and the first two 
volumes of its 7'ransactions are already published. This is a 
feat which we believe to be unprecedented in the annals of 
international congresses, and our congratulations—mitigated, 
indeed, by certain defects to which we refer below—are due to 
the energetic officials whose praiseworthy promptitude con- 
trasts so favourably with the extraordinary dilatoriness of the 
officers of some international congresses. 

The first volume, which was, in fact, in the hands of the 
members on the opening day of the conference, contains all 
the communications bearing upon the subject which were re- 
\ ceived by the Secretary before the end of September, and 
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among them are to be found important articles by Professor 
Neisser, Professor Virchow, Professor Besnier, Professor v. 
Babes, Professor Kaposi, Dr. Hansen, Dr. Arning, Zambaco 
Pacha, and many other recognised authorities on leprosy. 
Several of the papers are in the English language, and of 
these one of the most noteworthy, from the point of view of 
novelty, is that by Dr. C. Lawrance Herman, on the Bacillus 
of Leprosy in the Human System at Different Periods of its 
Growth (illustrated by 20 microphotographs). Dr. Herman 
demonstrates that the bacilli lie in large masses in the lymph 
eee and vessels, and also in the blood vessels, and that 
they also are occasionally seen within cells; and he believes 
that a younger stage of the bacillus has been hitherto over- 
looked in consequence of its not retaining the red stain when 
treated with acids. 

Dr. White, of Boston, communicates a short paper on 
Leprosy in the United States and Canada; Dr. Impey one 
on Leprosy in South Africa; Dr. Donovan one on Leprosy in 
Jamaica; Dr. Numa Rat writes on the Geographical Distribu- 
tion of Leprosy in the West Indies; Dr. Orvananos on 
Leprosy in Mexico; Dr. Ashburton Thompson on the History 
and Prevalence of Leprosy in Australia; Dr. Tonkin on 
Leprosy in Western Africa; Dr. Ashmead, of America, also 
makes two communications. Of the French contributions may 
be enumerated Professor Besnier’s on the Etiology of the 
Disease; M. Darier’s on the Pathological Anatomy of the 
Erythemato-Pigmented Patches; M. Jeanselme on the 
Localisations of Leprosy in the Nose, Throat, and Larynx; 
M. Barillon’s Experiments with Serotherapy by the Carras- 
guilla Method; Zambaco Pacha’s long communication on 
the Relations of Morvan’s Disease, Syringomyelia, Sclero- 
derma, etc., with Leprosy; MM. Gémy and Raynaud’s Study 
of Leprosy in Algeria; M. Bayet’s Leprosy in Belgium and in 
the Congo State; M. Raemdonek’s Leprosy in Central Asia; 
M. Rosolimos’s Leprosy in Greece ; M. Sabadini’s Leprosy in 
Jerusalem ; and M. Hallopeau’s the Lepers in Paris. 

Several of the papers are copiously and excellently illus- 
trated ; for instance, those of Dr. Leopold Gliick on Leprosy 
of the Upper Respiratory and Alimentary Passages, and on 
Leprosy of the Larger Veins; that of Professor v. Babes on 
the Histology of Leprosy, Dr. Herman’s communication 
already alluded to, and some others. The volume on the 
whole is well got up, but several misprints and typographical 
errors are to be observed, especially in the English communi- 
cations. 

The second volume comprises an account of the various 
demonstrations which were given before and after the regular 
sittings during the week, as well as a full report of the dis- 
cussions which took place at those sittings, and of the reso- 
lutions at which the conference arrived. It contains 
also the text of Mr. Jonathan Hutchinson’s paper on 
Leprosy and Fish Diet. It is rather to be deplored that 
this volume has not been edited with greater care, for 
while many of the speeches are given at length and with 
great accuracy, others, and especially the remarks of the 
English - speaking members of the Conference, teem 
with printers’ mistakes, and are sometimes quite unin- 
telligible. It is difficult to understand, indeed, why the 
proofs were not submitted to the special secretaries appointed 
for the different languages; the few days delay which such a 
course would have entailed would have been well justified. 
But notwithstanding this weak point, these two instalments 
of the Transactions of the Conference are to be regarded as 
among the most important contributions ever made to our 
knowledge of leprosy, for they are full of facts and observa- 
tions bearing upon every aspect of the question, some of 
them being new and all of them interesting. 

The third volume, we understand, will contain the remain- 
ing papers presented at the Conference, or received too late 
for insertion in the first volume. 





PaTENTS FOR INVENTIONS: ABRIDGEMENTS OF SPECIFICA- 
TIONS: OxAss 81: MEDICINE, SURGERY, AND DENTISTRY. 
Period A.p. 1884-88. London: Printed for Her Majesty’s 
Stationery Office by Messrs. Darling and Son, Limited. 
1897. (Roy. 8vo, pp. 212, many woodcuts. 1s.) 


Tu1s valuable work is issued by the Comptroller-General of 
Patents, Designs, and Trade Marks, as a specimen volume of 





a 
a series of classified abridgments covering all inventions in 
medicine, surgery, and dentistry during the period a.p, 199,. 
88. The published price is only a shilling, but it may 
seen free of charge at the Patent Office and other free ang 
public libraries both in London and the provinces, 

The design is an excellent one, because the patent laws of 
this country make no provision for an official search 
regards novelty, and all patents are taken out at the risk of 
the inventors. It is therefore incumbent on any person desir. 
ing to obtain a valid patent for an invention either to cause g 
search to be made, or himself to make a search, as to the 
novelty of his invention. By omitting such a search map 
a patentee has found, after paying his fees, that his treasureq 
patent is worthless because it has been anticipated, jf 
course, in this case the first applicant or patentee possesses 
all the patent rights, and the second has absolutely no rights 
at all; but a complete and exhaustive search through pnb. 
lished specifications of patents is no easy task, for the num. 
ber of printed specifications is well over a quarter of a mij. 
lion. A_ series of indexes and abridgments has beep 
published to obviate this difficulty, and the present volume 
deals with patents granted for things medical, surgical, and 
dental. Each specification is a short and clear account of 
the instrument or method patented, often accompanied by an 
illustration of the apparatus. The specifications are arranged 
in years. Each has a distinctive number, with the date of 
the day and month when the patent was applied for, together 
with the name and initials of the patentee. There are algo 
two full indices, one of the subject matter and the other a 
name index. 

The members of the medical profession do not as arule 
patent any appliances which they may find to be more suit- 
able for the use of their patients than those in common use, 
The great bulk of the specifications are therefore connected 
with trusses, pill-making machines, electric appliances, in- 
halers, and the like. A few deal with artificial teeth, whilst 
some are interesting from the misapplied ingenuity which 
they show. 

For the use of those who desire to make a careful study of 
patents, the Patent .Office also publishes an ‘‘ Abridgment 
Class and Index Key,” which shows in detail how inventions 
are classified, abridged, and indexed throughout its publica 
tions. A printed copy of any specification can also be 
obtained at an inclusive price of 8d., through any post office, 
by a special postcard (Patents Form C.). 


NOTES ON BOOKS. 


REPORTS AND TRANSACTIONS. 

The eightieth volume of the Medico-Chirurgical Trans- 
actions, published by the Royal Medical and Chirurgical 
Society of London (Longmans, Green and Co.), equals, 
if it does not surpass, in interest most of the yearly 
volumes issued by the ‘greatest medical society in 
the empire,” as its President (Dr. W. H. Dickinson) 
styled it in his address at the annual meeting on 
March ist of this year. It contains twenty-two papers on 
medical and surgical subjects read during last session; 
many of these papers are well illustrated by engravings, 
photographs, and photo-micrographs. The papers are not 
all of equal value or importance, but some are of a high order 
of excellence. It is agreeable, too, to have the President's 
address in extenso, and to read his kindly critical remarks on 
the Fellows who had died during the previous year; this list 
included 1 honorary and 23 ordinary Fellows, of whom 3 were 
past Presidents and 7 were Fellows of the Royal Society. 
Notwithstanding the formation and extension of many other 
medical societies in recent years, the Royal Medical and 
Chirurgical Society added to its numbers last session n0 
fewer than 48 new Fellows, a larger number than in any 
previous year. 











A Texthook of Veterinary Ophthalmology. By Gro. G. Vax 
Mater, M.D., D.V.S., Professor of Ophthalmology in the 
American Veterinary College, ete., New York. (New York: 
W. R. Jenkins. 1897. Demy 8vo, pp. 160; 71 illustrations. 
8s.)—Dr. Van Mater excuses himself ‘‘ for perpetrating 
work” by “shifting the blame on the students, who so often 
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have asked him to recommend something that could be 
studied, without the perusal of many pages.” As is com- 
monly the case with productions in response to similar re- 
nests, the material supplied is apparently designed to 
satisfy an aim not very lofty. The illustrations, which form 
one of the more striking features of the book, are to a great 
extent evidently representations of the human eye. Though 
here and there we notice reference to conditions special to 
veterinary subjects, the text conveys to us the impression 
that the work is not the outcome of veterinary practice, and 
comparatively little applicable to it. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IMPROVED PISTONLESS HYPODERMIC SYRINGE. 
SuRGEON-CAPTAIN JOHN W. CocKERILL, A.M.S., sends us a 
description of an improved pistonless hypodermic syringe 
which has been made according to his 
design by Messrs. Evans and Wor- 
mull, 

This syringe is a modification of 
Koch’s, which is too bulky for general 
use. The illustration shows the ar- 
rangement, which makes a compact 
instrument, and is easily carried in the 
waistcoat pocket. The stopcock is 
furnished on both sides with a thread, 
which screws into a ring upon which 
is mounted a_ cylindrically-shaped 
elastic air chamber. To close the 
syringe, remove the needle and then 
reverse the stopcock, passing the 
barrel into the cavity of the air 
chamber, and screw up. The needle 
can be inserted into the barrel through 
the stopcock being kept in place by a 
thread screwing into it. This stop- 
cock has a double action, so that when 
turned to cut off the connection be- 
tween the barrel and the air chamber 
the latter communicates directly with 
the outside air. 

It is claimed that this syringe is 
very easily rendered aseptic; as it 
dispenses with a piston which is the 
cause of trouble and frequent delay, while the leather usu- 
ally fitted is difficult to cleanse. This instrument, it is 
stated, can be prepared for use in a few seconds, and owing 
to its simplicity it does not get out of order. No force is re- 
quired, as there is no piston to jamb. If care be taken to 
turn the stopcock as soon as the upper surface of the solution 
is seen the reach the point of the barrel marked 0, no air can 
be injected into the tissues. The fact that this can occur is 
an objection to a pistonles: syringe, but the advantages are 
many, outweighing this solitary disadvantage, which can be 
avoided by taking proper care. 
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THe Rapcrirre Linrary.—The Radcliffe Library has a 
historical interest for the medical profession, having been 
founded by Dr. Radcliffe considerably over a century ago. It 
has become, however, far too small to meet the growing 
demand on its space; moreover, the ground which it now 
occupies is much needed for the purposes of the medical 
school. Both these wants are now, it is satisfactory to know, 
likely to be met by the munificence of the Court of the 
Drapers’ Company. That Company has undertaken, at a cost 
of £18,500, to erect a new building as the future home of the 
Radcliffe Library. The space which it now occupies will be 
utilised for the much-needed extension of the medical school. 
The plans for the new library building have been prepared by 
Mr. T. G. Jackson, R.A., and have been submitted by the 
authorities at Oxford for their approval. 








THIRTY-NINTH ANNUAL REPORT OF THE 
GENERAL BOARD OF COMMISSIONERS IN 
LUNACY FOR SCOTLAND, 1897. 


THERE has been a considerable increase in the lunatic popula- 
tion of Scotland during 1896. The whole number coming 
nnder the cognisance of the Board on January 1st, 1897, is 
reported to be 14,500, as compared with 14,093 on January 1st, 
1896. This represents an increase of 407, as compared with 
241 in the previous year. The ratio to the general population 
has risen in like manner from 330 to 336 per 100,000, The 
report indicates (Table V of Appendix A) the proportion of 
lunatics registered each year who had never previously been 
registered per 100,000 of the general population, that is to 
say, an approximate index of the “ occurring” insanity of the 
country. The proportion for 1896 is 57.2, as compared with 
56.0 in 1895, and 59.3 in 1894. In this last-named year, how- 
ever, the increase had attained its annual maximum, but the 
average of the last ten years is only 53.9. 

Of the whole number (14,500), 2,217 were maintained from 
private sources; 12,221 by parochial rates; and 62 at the 
expense of the State. The general results of the year 1896 
are as follows: There was a total increase of 383 registered 
lunatics (excluding those in training schools for imbeciles 
and the Lunatic Department of the General Prison), of whom 
12 were private patients and 371 were pauper patients; the 
increased number in establishments was 414, and the decrease 
in private dwellings 31; of the increased number in establish- 
ments, 10 were private patients, and 404 were pauper patients. 
As the average annual increase in the number of private 
patients in establishments in the five years, 1891-95, was 49, 
and of pauper patients 206, the increase in the number of 
private patients has been below, and of pauper patients con- 
siderably above the average annual increase shown by that 
quinquenniad. _ All pauper patients continue to be provided 
for in institutions of a public character. 

In the Lunatic Department of the General Prison there was 
an increase of 5, and in training schools for imbeciles there 
was an increase of 19. 

With reference to the distribution of the insane in the dif- 
ferent classes of the establishments, the numbers on January 
ist, 1897, were: In the Royal and District Asylums, 8,812 (an 
increase of 17 private and 502 pauper patients); in private 
asylums, 137 (a decrease of 7); in parochial asylums, 1,505 (a 
decrease of 109); in lunatic wards of poorhouses, 852 (an in- 
erease of 11); and in private dwellings, 2,780 (a decrease 
of 31). 

The private patients admitted to establishments during the 
year numbered 33 fewer than in 1895, while the pauper patients 
aumbered 111 more. 

The recovery-rate has been steadily diminishing of late. It 
cannot but retrograde pari passu with the increasing number 
of aged, infirm, paralytic, and chronic cases accumulating 
in all classes of establishments for the reception of the in- 
insane. In this respect, however, 1896, on the whole, com- 
pares favourably with 1895, for the percentage of recoveries on 
the admissions is 36 against 35 in Royaland District Asylums, 
4o against 26 in private asylums; 41 against 46 in 
parochial asylums; and the same (6) in lunatic wards o 
poorhouses. Altogether, there 209 private and 1,131 pauper 
patients discharged recovered. 

The number of private patients discharged unrecovered, ex- 
cluding transfers, was 126, which is 7 below the average of the 
five years 1890-94. The number of pauper patients dis- 
charged unrecovered was 394, being 49 under that average. 

The death-rate in establishments was 1 per cent. lower dur- 
ing 1896 than in the preceding year, that is to say, 7.7 calcu- 
lated on the number resident compared with 8.7 per cent. 

[his reduction has taken place entirely among the pauper 
class in all establishments. General paralysis continues to 
claim a larger proportion of victims year by year. In 1895, 21 
per cent. of male, and 3.5 per cent. of female, deaths were due 
to this malady, and in 1896 the increase amounted to 26,2 and 
5.8 respectively. This constitutes a very serious question for 
the public generally, as well as for the medical profession. It 
cannot be that this increase in Scotland is accounted for by 
failures of diagnosis of late years. The fact is that general 
paralysis is a disease of great cities, and,;whether syphilitic 
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or not, a concomitant of excess in the lives of those prodigal 
of energy and careless of health. ; : 

The Commissioners refer with regret to the increasing 
number of attendants and servants who have left the employ- 
ment of the asylums, and rightly ask for consideration on 
the part of those responsible for local administration of the 
emoluments and comforts of the staff. They state that 
married attendants constitute the highest class and secure 
permanency of service, and they therefore recommend the 
erection of comfortable separate cottages for such attendants 
where such accommodation is not to be had in the immediate 
neighbourhood of the asylum. . f 

That great improvements in the nursing of the insane 
have been initiated cannot be denied, that these improve- 
ments are permanent few will question. As a consequence 
the class of domestic servants is becoming differentiated 
from the class of nurses. We regret that the Commissioners 
do not emphasise this important fact in dealing with the 
subject. The restless character of the former class is not 
likely to be modified by any reasonable increase of wages and 
consideration of comforts. We should follow with the greatest 
interest statistics relating to attendants only, in the hope 
that these would show some sign of improvement, that we 
might mark where the tide begins to turn as it comes to be 
recognised that the nursing of the insane is a worthy depart- 
ment of human activity. ‘ 

It should be noted that the number of escapes (180) during 

1896 was considerably lower than of recent years. The figures 
given per 1,000 patients in establishments are 16 for 1896, 
18 for 1895, 18 for 1894, 20 for 1893. . 
_ Twelve suicides occurred during the year, twice as many as 
in 1895. The Commissioners make no remark upon the cir- 
cumstances attending these serious incidents, and it does not 
appear that they are to be attributed to the liberty of action 
accorded to so many of the insane in Scotland. ‘Ihe report, 
as usual, recapitulates the law under which it is laid upon 
the superintendent of the asylum to give immediate notice of 
such accidents to the Board of Lunacy and to the Procurator- 
Fiscal, who makes such inquiry as he may deem necessary. 

The number of private patients provided for in private 
dwellings, with the sanction of the Board, on January ist, 
1897, was 113; of these, 42 were in houses specially licensed 
for not more than four patients, and 71 were in houses in each 
of which there was only one patient. The number of pauper 
lunatics in private dwellings diminished during the year 1896 
from 2,700 to 2,667, a decrease of 33. The Commissioners 
attach no special significance to this decrease, unless in so far 
as it is probably in part due to their restrictions upon the 
tendency to place more than two patients in one house, and 
to aggregate patients in certain localities. They believe that 
these restrictions will only have a temporary effect. : 

We are accustomed to find in the reports of the Scottish 
Lunacy Board evidence of administrative capacity and sug- 
gestions of high value. This year is marked by a powerful 
appeal on behalf of the poor private insane, and a measure of 
relief to the ratepayers. 

The Commissioners have repeatedly in previous reports called 
attention to the fact that asylum accommodation for private patients 
who are able to pay rates little, if at all, above those charged for 
pauper patients is inadequate. Private asylums which received patients 
at low rates of board were never regarded as satisfactory, and we are 
ylad to say that they are now all but extinct in Scotland. The only 
institutions therefore now available for the care and treatment of 
such patients are Royal asylums and district asylums. The means 
possessed by the district asylums for receiving this class of patient have, 
however, always been very limited, and are yearly becoming more so. 
District Lunacy Boards have power to provide accommodation for pauper 
patients alone; they can only receive private patients when accommoda- 
tion provided for pauper patients happens to be vacant...... A few district 
asylums still receive private patients, but those received are limited 
strictly to patients of small means who belong to the district which the 
asylum serves...... Rich patients can always command excellent asylum 
care either in public or in private asylums, and the law has provided a 
right to ample and good accommodation for all who, through inability to 
pay for their own support in asylums, are maintained at the cost of the 
ratepayer ; but patients who are able to pay for their own maintenance 
upon a plain yet sufficient scale, though not at a rate which could be 
expected to yield any profit to asylums receiving them, form a third 
class which have special claims to consideration and aid......When, as is 
often the case, parochial authorities realise the sad position of these 
patients...... it is from every point of view...... a highly undesirable state of 
matters that such patients should be driven....., to the necessity of asking 
to be pauperised in order to obtain asylum care. 

The increasing difficulty with regard to the accommodation of this 
deserving class of patients has caused us much anxiety, but hitherto we 
have been hopeful that the difficulty would be met by the Royal asylums. 





ee 
New lunacy districts have been formed having asylums of their 0 
it was hoped that, on the removal to them of the pauper patients Pro and 
accommodated under contract in the Royal asylums, the latter moreseat 
placed in possession of vacant accommodation sufficient for thewantet 
the poorer classes of private patients. We have, however, come to Theta 
clusion that there is unfortunately no near prospect of this expectaee 
being realised. The Royal asylums provide admirable accommodat; 
for the more affluent class ; but the increasing demands for the ree, tion 
of this class......continue to limit more and more their power to wana 
private patients at unremunerative rates. It must notbe underst, ate 
they do not provide fora large number of private patients at y 
and sometimes at merely nominal rates. On the contrary, most of th 
maintain many such patients. Still their action is mainly confined 
special cases, and to the counties and localities in which the asyl to 
situated......But there are large areas of Scotland, such as those of Iny 
ness, Fife, and Ayr......which contain no district asylum posseggin mf 
commodation for private patients, and which have no special claim 
any Royal asylum for the accommodation of their insane ; and in the bn 
of some Royal asylums, where such claims may be said to exist, the = 
sure on their accommodation and resources is such that....., only ron 
few of the demands for accommodation of ——— at low rates of board 
can be met. The doors of some of the Royal asylums are, indeed practi 
cally closed to all but two classes—the comparatively rich and the pau : 
petients of certain districts or parishes for whose reception cop 
have been entered into. The poorest class of private patients, Pressed 
between the growing demands of these two classes, are being thus gradu. 
ally placed in a position of increasing difficulty....00 : 

The impossibility of finding accommodatiou at a lowrate of 
for such patients results in some of them, for whom asylum care j 
urgently needed, being kept at home, and in others being placed in Royal 
asylums at rates much beyond what their relatives can really afford in 
the hope that recovery may be rapid, or, if the hope should not be ful. 
filled, that a reduction may be made in the rate of board. But the great 
majority have no course available but to apply for assistance from the 
parish council...... As soon, however, as the relatives realise that the 
patient is by this procedure completely pauperised, and no longer there. 
fore in a position in which he can derive any benefit from their contriby. 
tions, they not unnaturally endeavour to escape wholly, or as far as pos. 
sible, from the burden of maintaining him. It must be a matter of great 
difficulty for parish authorities to control this, in the absence of any cer. 
tain knowledge of the capacity of the relatives to pay, especially where 
there is no legal obligation to do so...:.. 

We have therefore, in consideration of all the facts before us, come to 
the conclusion that fresh legislation on the subject is desirable, both in 
the interests of private patients of the poorer class, and of the ratepayer, 
In the report of 189r of the Committee on Lunacy Administration ip 
Ireland, of which Sir Arthur Mitchell...... was chairman, it is recom. 
mended that District Boards should be empowered to provide accommo- 
dation for private patients, and a like permissive power, which is being 
largely taken advantage of, is conferred upon county lunacy authorities 
in England under the Act, of 1890. We think that the time has now come 
a — a similar permissive power upon District Lunacy Boardsin 

cotland...... 

In the framing of a measure empowering District Lunacy Boards to 
provide accommodation for private patients in district asylums, we 
think it would be desirable that the following principles should be kept 
in view: 

1. District Lunacy Boards should be authorised to receive private 
patients, and also to provide accommodation for such patients, if they 
should see fit, by erecting separate buildings or by setting apart for the 
purpose sections of existing buildings. 

2. Private patients being once received should be regarded as having a 
right of accommodation, and should not be liable to be removed to make 
room for pauper patients. 

3. The rate of Board chargeable for maintenance should not be higher 
than the maintenance rate charged for pauper lunatics, with the addi- 
tion, if the District Board should see fit, of a sum in name of rent for the 
accommodation afforded. 

4. This sum in name of rent should not exceed a charge calculated on 
the net cost of what may be required to provide the buildings, and we 
believe it would be an eventual saving to the ratepayers if the District 
Board were empowered to charge the maintenance rate only in cases 
where they are satisfied that a higher rate cannot be afforded. 

We attach great importance to the limit of the rates of board indicated 
in heads 3and4. Permission to District Lunacy Boards to charge higher 
rates than those indicated would not only bring district asylums into un- 
desirable competition with Royal asylums which have sunk large sums in 
providing for private patients, but would defeat the very objects for 
which the measure is proposed. It would not be one of its objects to 
lessen the burden on the ratepayers by the profits from keeping private 

atients, but to prevent burdens falling on the rates by offering no excuse 

or the acceptance of parochial aid. Anything in excess of the lowest 
charge in repayment of expenditure would both nullify the encourage 
ment intended to be held out to relatives to support their insane, and 
would tend to replace the class of the insane for whose benetit the pro- 
posed legislation is specially intended, in the position in which they are 
at present. It is believed that the class of private patients referred to 
would not, as a rule, differ greatly from the class from which many of the 
pauper patients are drawn. Pauper lunatics are not drawn wholly from 
the classes of the community which produce ordinary pauperism; they 
include all, from the poorer or less successful professional man or man 
engaged in commerce downwards. Private patients in district asylums 
may be therefore expected to be drawn chiefly from those occupying much 
the same social status as many of the pauper patients. They might be 
engaged in useful healthy work, such as the present pauper inmates of 
asylums engage in, and they would not require a better dietary or more 
expensive accommodation than that provided for pauper patients. 

We have reproduced this important section of the report 
in considerable detail, as the circumstances in regard to 


lunacy administration in Scotland have undergone a Com 





plete change of late years, and it is evident that legislation 
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eep pace with the times. The interests of the Royal 
— Teserve to be conserved, but it is apparent that they 
are unable to cope with the difficulties involved. Of late 
ears the Glasgow Royal Asylum has been devoted to the 
non-pauper class, and every effort has been made to receive 
all the cases seeking admission at the lowest payment. Not- 
withstanding the accumulations of funds under Dr. Yellow- 
Jees’s able management, last year’s report stated that the 
directors would be unable to do so much charitable work in 
As prudent men of business they had to con- 


future. : 
pt their position in regard to expenditure, and as men of 
honour they had to consider to what degree the more 


affluent class were to be burdened with the support of the 
orer. 
mt will be noticed that the Commissioners ask for extension 
to Scotland of the powers granted to county lunacy autho- 
rities in England, and that they guard against an evident and 
threatening danger by proposing very definite restrictions on 
the rates to be charged by District Boards of Lunacy. If this 
change in the law is required, it is entirely in the interest of 
the poorest class, and not to be wrested from them in favour 
of those who are able to command accommodation without 


_ the help of the ratepayers. 


The Commissioners enter into statistics relative to the 
maintenance of pauper patients, and set forth their conclu- 
sions in terms as comfortable as possible. The burden of 
pauper lunacy cannot be expected to grow lighter, while year 
by year the asylums are growing and receiving so many aged, 
feeble and broken down cases. And, further, any apparent 
gradual fall in cost must be considered in connection with 
the — cheap rates at which provisions and clothing are now 
bought. 

The entries of the Visiting Commissioners in reference to 
the new asylums at Govan and Hartwood are specially in- 
teresting. 

We note that the Master of Polwarth has been appointed 
Chairman of the Board in place of Sir Thomas D. Gibson- 
Carmichael; and that Dr. Charles Macpherson has succeeded 
the late Dr. Lawson as Deputy-Commissioner. 








Tue YELLOW Fever OUTBREAK IN AMERICA.—The American 
press has recently borne eloquent testimony to the panic 
caused by the recent outbreak of yellow fever in the southern 
part of the United States. This commenced on September 
2oth, just as the cotton harvest was causing the whole popu- 
lation to wake to new life, and for six weeks completely 
paralysed the trade of six States. Government regulations 
proved no check upon the terror-stricken populace, who took 
the law into their own hands and enforced a ‘‘shot-gun 
quarantine” upon all persons leaving New Orleans or other 
infected spots. The importation of a single case into 
Memphis caused the exodus of 2,500 people from that city 
and the establishment of quarantine by every town within 
is0miles. Dr. John Guitteras, the Government expert, left 
New Orleans for Galveston to investigate the situation; but 
the 50 inhabitants of a village in Louisiana compelled the 
entire party to return to New Orleans. One village on a 
railroad could and did interrupt communications throughout 
the entire system. The epidemic has been practically con- 
fined to the cities on the Gulf of Mexico, but it did not begin 
to die out till half a dozen heavy frosts came on at the 
beginning of this month, and is not expected to be entirely 
extinct at such places as New Orleans and Mobile before the 
commencement of December. Those districts which escaped 
have had to pay a very heavy toll in commercial loss. To 
take asingle example: it is computed that 20,000 miles of 
railway were compulsorily idle for a month. One result of 
the outbreak is, however, the creation of a national sentiment 
in favour of giving the Government authority to deal with 
diseases coming, as yellow fever does, from foreign ports. 

SuccessFuL VaccinaTIon.—Dr. P. L. Benson, of Steeple 
Claydon, has been awarded by the Local Government Board 
the grant for efficient vaccination for the sixth time in 
succession. 

Dr. ConoLty Norman in his report presented to the fort- 
nightly meeting of the Governors of the Richmond Asylum, 
' ublin, on November 16th, stated that there had been four- 
jae: fresh cases of beri-beri and one death in the asylum 

uring the preceding fortnight. 


SEMI-CENTENARY OF THE INTRODUCTION OF 


CHLOROFORM AS AN ANZSTHETIC. 


THE Society of Anesthetists celebrated this notable event 
in the history of anzesthesia—which occurred in November, 
1847—by a conversazione given at 20, Hanover Square, on 
Thursday, November 18th, for which some 1,500 invitations 
were issued. 

PRESIDENT’S ORATION. 

The Presipent, Dr. Dudley W. Buxton, having received 
the guests, delivered an oration entitled Empiricism or 
Science? Anssthetics 1847-1897. He said that although the 
exact period when anesthesia was established as a surgical 
possibility could not be very definitely fixed, the demonstra- 
tion of the practical use of nitrous oxide in 1844 and that of 
ether in 1846 were fixed points. The horrors of pre-anesthetic 
surgery told upon the strong nerves of even such men as 
Abernethy, Cheselden, and Liston, and appalled the sensitive 
nature of Simpson. His use of ether led him to seek for a 
more efficient substitute; this he found in chloroform. His 
method of employing that anesthetic constituted the plan 
now commonly desi nated Syme’s, although that surgeon 
distinctly repudiated any personal claim to the method. 
Simpson’s views were based largely or entirely upon clinical 
observations. He taught that death from chloroform might 
arise from over-narcotisation of the medullary centres and 
from a direct action upon the heart ; and in his remarks upon 
the deaths which he had he emphasised this, and expressed his 
opinion that most of the fatalities arose in this way. Snow 
at once investigated the action of chloroform from the physi- 
ological standpoint. His remarkable researches had been con- 
firmed and extended by more modern experimenters. It was 
noteworthy that Snow with the very inexact method at his 
disposal should have produced such accurate and lasting con- 
tributions to our knowledge. Thus he showed that the in- 
troduction of given quantities of chloroform vapour in such a 
way that the atmosphere inhaled contained known Lama = 
could bring about progressive degrees of narcotism. e 
demonstrated that when this proportion was below 6 per cent. 
anesthesia was gradually produced, and if the narcotism was 
allowed to invade the medullary centres respiration stopped, 
and subsequently the circulation came to a standstill. -When, 
on the other hand, a proportion of from 8 to 10 per cent. was 
given the heart suddenly stopped even before anzsthesia 
had been induced. This, he explained, was due to the direct 
action of the chloroform upon the heart itself. Snow’s 
research led him to believe that the method of Simpson was 
based upon inexact knowledge. He deprecated any method 
which did not allow of the exact proportioning of the chloro- 
form in the air inhaled. To achieve this end he introduced 
his inhaler. One of Snow’s greatest claims upon our 
gratitude was his careful analysis of the deaths with which 
he had become acquainted. He sought to show that they 
were capable of being classed according to particular experi- 
ments which he had made upon the lower animals, and so 
were explicable by causes which he knew had brought 
about death in these test experiments. The Commission 
appointed by the Royal Medical and Chirurgical Society 
undertook to investigate the subject. Their conclusions 
were, upon the whole, in accord with those of Snow, 
although they recommended as a half-way plan the 
employment of the mixture of chloroform, ether, and 
alcohol suggested by Harley. The name of J. T. 
Clover was associated with that report. The disadvantages 
which the Commission alleged against ether were to be 
completely removed by Mr. Clover’s rare gifts and ingenuity. 
With the work of Snow was associated the late Sir B. W. 
Richardson. The range of Richardson’s work was a wide 
one, but the bias of his mind tended towards the production 
of a perfect local anzsthesia, which would, he thought, 
eventually supersede general anesthesia. The investiga- 
tions of the Commission, although more exact than the pre- 
ceding ones, were to be supplemented by more precise 
researches made with more reliable apparatus. The investi- 
gation undertaken in Glasgow at the instance of the Scien- 
tific Grants Committee of the British Medical Association 
was a step in this direction. They dealt with a large number 
of anesthetic substances recording their results by the 





graphic method, They pointed out that there was a uni- 
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form fall of blood pressure under chloroform, and they 
regarded this as being independent of respiratory failure. 
They spoke of capricious action of the heart affected by 
chloroform, and were unable to decide upon what this 
depended. Upen the whole they preferred the dichloride of 
ethidene as a safe midway anesthetic between chloroform 
and ether. The final epoch of the fifty years’ work upon 
chloroform was grouped about the reports of the two Hyder- 
abad Commissions, with the second of which was associated 
Dr. Lauder Brunton. Thus MacWilliam in 1890 undertook 
a research which led him to believe that the fall of 
blood pressure described in the Hyderabad reports as 
of a protective and therefore harmless nature, since it 
lessened the passage of chloroform-laden blood to the 
nerve centres was in point of fact due to a_para- 
lytic dilatation of all the cavities of the heart. 
Hare and Thornton were led to believe that the fall of blood 
pressure under chloroform, although possibly contributed to 
by cardiac dilatation, was mainly caused by vasomotor action. 
Gaskell and Shore were disposed to discard vasomotor action, 
as the cross-circulation experiments which they made ap- 
peared to show that the fall in blood pressure occurred 
under conditions which precluded the medullary centres 
from playing any part in its causation. The elaborate and 
careful experiments of the Hyderabad Commission were at 
variance with many of these findings, since in no case were 
examples of primary circulatory failure found in their experi- 
ments. Nearly all observers, however, had shown that 
chloroform was of its nature a protoplasm poison, lessening 
or destroying functionation in muscle, and a recent research 
by Waller had proved also in nerve. An important communi- 
cation recently made by Leonard Hill had carried the matter 
a step farther. If his experiments were to be accepted, 
chloroform, by removing the impediment to the action of 
gravity imposed by vasomotor action, allowed the blood to 
pass out of the arteries into the veins, and thus depleted 
alike the heart and the nervous centres. In this way was 
hrought about failure of respiration as a secondary effect to 
failure of circulation. In conclusion, it was pointed out that 
the knowledge derived from fifty years’ experimental and 
clinical research had rendered more exact methods of giving 
chloroform possible, and by forewarning the chloroformist it 
armed him to fight more successfully against chloroform 
accidents. The methods of empiricism were always fraught 
with danger ; those of science were potent to save. 

Sir J. CR1icHTON BRowNE, in proposing a vote of thanks to 
the President, remarked that his oration had been not 
anesthetic but stimulating. It had shown in a trustworthy 
manner how anesthesia had been guided from empiricism to 
the scientific basis on which it should rest. The various 
efforts made in past times to find ananzsthetic had curiously 
enough nearly all been attempts to act through the respira- 
tory system; the nostrils, both in ancient and modern times, 
hud been considered the great portals of anesthesia. The 
real germ of modern practice and advance in anesthesia was 
vlanted in the first year of the present century by Davy, when 
he used laughing gas to annul toothache. The discovery of 
anesthesia had already conferred an incalculable benefit on 
mankind, but not even yet had all its advantages been mani- 
fested. During the last fifty years the growth of machinery 
had multiplied accidents amongst workmen; further, dis- 
eases for which the knife had to be used (he referred especially 
to cancer) had become more prevalent; and lastly, people 
had become more sensitive. So that, without anesthesia, we 
should be haunted by visions of the scenes being enacted in 
the surgical theatres around us; but, having anesthesia, 
people in general were more composed, and _ slept 
more soundly. Not only was the pain of the sufferers 
lulled, but anesthetics had diffused abroad a general 
feeling of safety. And one might reasonably look 
for still further victories in the reign of anesthesia. By 
the general public the work of the anzsthetist was considered 
a very simple, straightforward affair; but great skill and 
experience were needed by him. The quantity of the drug to 


be used, the position of the patient, and possibly even the 
anesthetic itself, had to be modified as the case passed on, 
and a careful watch must be kept for the earliest signs of 
danger. 
the man who gave it, 


Safety, in fact, lay§not in the anesthetic used, but in 
The Hyderabad Commission had for 





ee 
one of its great merits the great fairness with which it Pub. 
lished its conclusions. He would like to see other Commi 
sions equally temperate in the use of language to > 
opponents. The manufacture of chloroform wag sgti}j D 
gressive ; and although much was used in the composition 
spiritus chloroformi, the most frequently prescribed of 
drugs, yet it was certain that the use of chloroform ag an 
anesthetic was still growing. 

Dr. Sansom, in seconding the resolution. said that hig 
interest in the matter in past days was great, when he wag 
associated with Snow and Anstie at King’s College Hospita) 
and when he assisted the latter to follow out experiments o, 
animals which Snow had begun. Fheu! fugaces labuntur anni 
It would be impossible to compress into an address a mor, 
excellent account of the progress which had occurred jy 
chloroform anesthesia than that given by the President, t) 
whom he tendered the cordial thanks of the members ang 
their visitors. . 

Dr. DupLey Buxton briefly thanked the proposer, seconder 
and all present. In regard to the Hyderabad Commission 
and their opponents, he thought there had probably been 
polemical errors on both sides. 


EXHIBITS. ~ : 

There were on_view all the evening in the rooms of the 
Royal Society of Literature various exhibits of interesting and 
obsolete anesthetic apparatus, with photographs, portraits, 
tracings showing the action of chloroform, and books and 
autographs illustrating the early days of anesthesia. Amongst 
these were the following: 

TRACINGS. : 

Cardiographic Tracings by Hill and Barnard. Showing dilatation of the 
heart following the intravenous injection of chloroform. 

Tracings by Gaskell and Shore. Showing failure of heart and cross-circn- 
lation experiments, the blood supply of the chloroformed animal be 
ing shut off from the brain of the animal whose blood pressure falls, 
This shows fall of blood pressure is due to causes other than nervous 
influence, respiration remaining intact. 

Tracings of the Hyderabad Commission shown by Dr. Lauder Brunton. 
Show gradual fall of blood pressure under chloroform and failure of 
respiration, effect of vagal stimulation. etc. 

Tracings by Waller. Showing the action of chloroform on nerves. 


ORIGINAL MANUSCRIPTS. 

Original Manuscripts of Snow, Clover, with original sketches of his Firs 
Ether and Chloroform Inhalers. 7 

Autograph Letter of Simpson. 

Facsimile of Dr. Crawford Long’s account of the first use of Ether for 
Surgicai Anesthesia (1842). 

; Books. 

Early Books on Anesthetics. 

Production of Factitious Airs. Thomas Beddoes. 
of his Pneumatic Apparatus. 

Books and Pamphlets. By Simpson, Snow, Richardson, Truman Smith, 
Murphy, Kidd, Sansom, etc. 

** Anesthesia Semi-centenary,” Boston, 1896 


PORTRAITS. 
Portraits of Humphry Davy, Simpson, Morton, Crawford Long, Horace 
Wells, Clover, Richardson. 


PICTURES. 

First Operation under Ether, with portraits of Warren, Morton, Gould, 
Parkman, Bigelow, etc. 

View of the Massachusetts General Hospital, Boston, where the first 
operation under ether took place. 

House in Bathgate, Edinburgh, in which Sir James Simpson was born. 

Dining Room of 52, Green Street, Edinburgh, in which Sir James 
Simpson discovered the anesthetic properties of chloroform, Noven- 
ber 4th, 1847. . 

‘Saint Anesthesia.” Photograph of the lady who was the first child born 
under chloroform. November roth, 1847. 

Sir James Simpson’s Grave. 

Various Photographs illustrating the introduction of chloroform. 


1795. With description 


APPARATUS. : 

The earliest chloroform and ether inhalers showing evolution of those 
now in general use:—Jacob Bell, Snow, Protheroe Smith, Sansom, 
Sibson, Murphy, Ellis, Clover’s chloroform, Clover’s ether, Murray, 
Townley, Hawksley’s, and others. : 

Chair used for tying down patients during operations before the introduc- 
tion of anesthetics. , 

Memorials of Snow and Richardson, from the collection of the late Sir 
B. W. Richardson. ; : ; 

After the oration smoking and ‘music were started; and 
the programme of the latter and _ its performance by the 
string band of the Royal Horse Guards were much appre 


ciated. 


a? 





Mepican Mayor.—Mr. John Edward Dunn, M.R.08,, 
a has been elected Mayor for the Borough of 
-reston. 
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SURGICAL NOTES FROM THE INDIAN 
FRONTIER. 


SomE ForTUNATE EscAPES AND UNHOPED-FOR RECOVERIES. 


indebted to Surgeon-Captain J. F. Donegan, A.M.S, 

We te following notes from the British General Base Hos- 
pital of the Malakand field force at Nowshera. They illustrate 
the curious chances to which a man may owe his life, and 
also, we are glad to think, the recuperative power of British 
soldiers under circumstances which appear to be very un- 
favourable. : . ie 

Cask 1.—Lieutenant G., Sikhs, was in an exposed position 
with two companies of his regiment in the attack of Inayat 
Kila on September 16th. About 3 p.M. he was shot with a 
Martini bullet fired from a distance of about 500 yards. He 
was hit $ inch outside the outer angle of the left orbit, the 
pullet passing backwards and outwards through the lobule of 
the ear, and grazing the mastoid process. There was profuse 
hemorrhage, and no medical assistance near. Though 
knocked out of time for a few minutes, he resumed his duties, 
at which he remained till the company was ordered to retreat 
at 4 P.M. As they retreated the Mamunds got into their 
ranks, and a hand-to-hand fight ensued, in which he received 
a cut from a tulwar (large Indian sword) nearly 9 inches long, 
behind the scapula both on the left and right sides. Being 
then cut down he was rescued by some men of the Guides, 
and before he reached camp he was slightly wounded in the 
arm and shoulder. He was sixteen hours without food, and 
received no medical treatment whatever till the next morn- 
ing. When transferred to this hospital he was convalescent, 
and on October 18th was discharged to return to his regiment, 
having quite recovered. He owes his rapid recovery to the 
fact that he was onlv just returned from England after a ten 
months’ furlough. There is still a large scar leading back- 
wards from the orbit, but it causes him no pain or inconveni- 
ence. In defence of his own life he shot four of the enemy at 
close quarters, and when his revolver jammed hit another 
over the head with it, knocking him down also. 

CaszE 11.—Lieutenant W., R.A., was with his mountain 
battery on the night of September 16th outside the village of 
Baklot, when the guns were left with but a small escort. 
Every officer present, except one, was disabled, including 
the Brigadier-General. It was a dark night, and the small 
party was under fire from a short range. As most of the 
mules were either killed or wounded, it was out of the 
question to move the guns, so there the party remained till 
two companies of the 35th Sikhs drove the enemy out of the 
village at 12.30 A.M. About 11 P.M. this officer was shot from 
a distance‘ of twenty yards by a jezail (a native gun, about 
twelve bore, with a long barrel) loaded with slugs. The 
charge entered the outer side of the left thigh at the junction 
of the middle and lower third, making a hole about 6 inches 
in circumference. Three slug bullets passed right through 
the thigh ; one passed through the right also, 4inch above 
Hunter’s canal, and was cut out on the outer side of the 
thigh; the other two did not enter the other limb. There 
was tolerably severe hzeemorrhage at the time, and no medical 
assistance at hand till the party got into camp at 9 A.M. the 
next morning. At present this officer is recovering rapidly. 
The wound of the right thigh is quite healed, the large hole 
of entrance is granulating up from the bottom in a most 
satisfactory manner, and the probability is that the after- 
effects will be but slight. Taking into consideration the dis- 
tance from which he was shot, the fact that the thighs were 
both shot through without any injury to nerves, vein, or 
arteries, to say nothing of the fact that he received no medical 
assistanee till the next morning, his escape was lucky, to say 
the least of it. 

CasE 111.--On September 19th, Second Lieutenant K. was 
wounded in the attack on the village of Zagai. When hit he 
was talking to a senior officer with his hand at his side and 
his sword in the scabbard. The bullet, a Martini, passed 
right through the left forearm 2 inches above the wrist 
through the basket hilt of his sword, which it smashed, and 
then entered 1} inch behind the anterior superior spine of 
the ileum, and was subsequently extracted 2. inches above 
the pubes in the middle line, ‘At fizst it was thought that 





the bone had been penetrated, but if this had occurred the 
bladder and intestines could not wsll have escaped. My 
opinion is that the bullet, deflected by the sword hilt, passed 
forwards and inwards beneath the skin in front of the anterior 
superior spine to the point of exit. The officer is now quite 
recovered, and there is no doubt that he owes his life to his 
sword hilt. 

CasE 1v.—Private N. was'wounded on September 2oth at 
Inayat Kila. When shot the party were marching at ease, 
carrying their rifles any way they wished, getting over the 
ground as best they could. Private N. was carrying his rifle 
upside down, with the stock next to his face and the barrel in 
his hand. The stock of his rifle was hit, the bullet passing 
through, splintering the woodwork, and entering his face 
just above the zygoma on the left side. It was easily ex- 
tracted, but the surrounding parts were greatly contused and 
lacerated by splinters. For some days there was loss of taste 
and slight ptosis, but he has since recovered, and has been 
discharged to duty. He owes his escape to his total dis- 
regard of the orthodox manner of carrying a rifle. 

CasE v.—Private H. was wounded on September 24th, 1897, 
and transferred to this hospital on October 1st, 1897, from the 
Mamund Field Force. His regiment, which had been burn- 
ing villages, was returning to camp when he was shot by a 
Martini rifle from a long range. The bullet entered at the 
right side of the spine, and near the angle of the scapula, and 
passed out of the chest wall through the posterior fold of the 
axilla, 2 inches below the point of entrance on the right side, 
injuring the left lung inits course. It then entered the left 
arm through the biceps, shattering the humerus, and passed 
out close to the insertion of the deltoid, 2 inches below where 
it entered. His transfer documents state that the hemor- 
rhage from both lung and arm was so severe that it was con- 
sidered inadvisable to operate, the case being thought hopeless 
from the first. On admission to this hospital the wounds 
looked healthy, but he was in a very collapsed condition, the 
journey from the front having increased the coughing and 
blood spitting. He complained of severe pain over the 
stomach and the injured lung, his face was flushed, and the 
temperature 102° F., but it fell to 99.4° F. the following 
morning. No pulse whatever could be detected at the wrist 
of the injured arm, both sensation and power of movement 
were completely lost, and the humerus was greatly shattered. 
The patient is now (October 27th) bright, cheery, and happy. 
The whole four wounds have healed completely, and he suf- 
fers from no important lung trouble except a slight cough. 
The bone is uniting, but there is still great wasting of the 
muscles, though sensation is returning slowly. Time will tell 
the exact injury to his arm, and should amputation be re- 
quired it can be done under better surroundings than when 
first proposed. He is able to move about, which proves that 
there has been no injury to the spine; how it escaped is hard 
to explain. When it is remembered that the bullet passed 
through his lung with such force as subsequently to fracture 
his arm, his recovery must indeed be considered marvellous. 
On admission to this hospital he was treated by Surgeon- 
Captain Whitestone, A.M.S., and when he came under my 
care on October 1oth, 1897, he was progressing most favour- 
ably and almost convalescent. His treatment has been simple 
in the extreme—local dressings to wounds, the position of 
ome arm regulated by splints, careful nursing, and suitable 

ieting. 








Dorset County Home ror Nurses.—The Earl of Ilchester, 
Lord Lieutenant of the County of Dorset, has offered to give 
£500 to start a Dorset County Home for Nurses, subiect to tho 
conditions :(1) That the home should meet with general 
support; (2) that the poor were to be nursed as well as the 
rich; (3) that the home should be in touch with the county 
hospital. At a public meeting held recent in Dorchester, 
under the chairmanship of Lord Digby, the offer was gratefully 
accepted, and a provisional Committee appointed to draw up 
a working scheme for a home for trained nurses at Dorchester, 
and to arrange a plan of amalgamation with the County Home 
for Nurses at Blandford. The Committee consisted of four 
ladies, four laymen, and four medical men (Dr. Rendall, Dr. 
Curme, and the two Secretaries of the Dorsetand West Hants 
Branch of the British Medical Association, Dr. Lush and Mr, 
C. H. W. Parkinson). 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SpeciaAL CoMMISSION OF THE ‘“‘ BRITISH MEDICAL JOURNAL.” 


BATH WORKHOUSE. 

WE are much gratified at being in a position to place before 
our readers a marked instance of some good results following 
on the reports on the condition of the sick in the workhouse 
infirmaries published in the British MEpIcAL JoURNAL. It 
may be within the recollection of some that the report on the 
Bath Workhouse Infirmary (July 7th,. 1894, p. 26) represented 
a very bad condition of things, and that the same was sub- 
sequently confirmed by the report of the medical inspector. 
This report, as was to be expected, aroused much adverse 
criticism at the time, but the accompanying contrast between 
the infirmary in 1894 and 1897 will show that the Guardians 
took the lesson to heart, and began to set their house in 
order : 


1894. 
Wards dark, crowded, untidy, and 
unpainted. 


No hot water service. 

Bath rooms ‘‘ few and far between,” 
cold water supply only. 

No ward kitchens. 

Waterclosets old, and in direct 
communication with the wards. 


Beds and bedding “ narrow, with 
laths. thin mattresses, flock, or 
chatf.” 

Three roller towels in common toa 
ward ; brush and comb for general 
use. 

Utensils under the beds; medicine 
on window sills. 

Lyicg-in ward, four beds ; nolabour 
ward. 

One nurse and two untrained as- 
sistants ; pauper night ‘‘ nurses.” 


Nurses’ sitting-room, the surgery. 


Inmates assist in nursing, the same 
sleeping in the wards; the ‘‘night 
nurses” sleep by day in the wards 
they serve by night. 


Five separate laundries, with no 
efficient appliances. 


1897. 

Wards painted, decorated; beds 
better spaced, easy chairs, com- 
forts, plants. 

Hot water on each floor. 

Bath rooms attached to each floor. 


Duty kitchens on each floor. 

Modern witerclosets on each floor, 
with disconnecting lobby, and 
ample flush. 

Wire-woven beds, flock or chaff 
mattress, according to the case. 


Separate towels, lockers for brush 
and comb and personal property. 


Utensils in lavatories, medicine in 
ward cupboards. 

Lying-in ward, six beds, labour 
ward attached but separate. 

A superintendent, with ten trained 
nurses by day and four by night, 
total fifteen. 

Cubicle bedrooms, sitting room and 
dining room. 

Inmates do the work of scrubbers, 
and eat and sleep in the body of 
the house; the night nurses are 
placed in quiet rooms to the front 
of the house. 

One large steam Jaundry, with 
tauks for disinfecting and rins- 


ing. 

Our Commissioner now reports that it is hardly possible to 
believe that it is the same place, so complete is the trans- 
formation which has taken place, showing what can be done 
even with an old building, when the authorities have grasped 
the fact that the old appliances cannot be made to serve for 
the requirements of modern days. 


THE ASYLUM 
for the imbecile and feeble-minded class is all that can be 
desired ; it is a detached building to the rear of the infirmary, 
divided by an administration block into male and female 
wards. On the ground floor are the recreation rooms, bright 
with pictures, flowers, singing birds, and all that humanity 
can suggest for the alleviation of the sad lot of the patients. 
On this floor also are the separate rooms for the troublesome 
patients and the padded rooms; on the floor above are the 
sick wards and the dormitories where the chronic and 
epileptic patients sleep. The whole is under the charge of 
paid attendants, two on each side by day and one on each 
side by night. The females are employed in laundry work 
for this section and in needlework, and the attendant gives 
them a good character for industry. The airing courts are 
spacious enclosures partly laid out as gardens and partly in 
asphalte courts ; they are provided with seats, some of which 
are under cover. There is accommodation for 56 females and 


34 males, and their contented appearance showed them to be 
on the best terms with their keepers. 








THE DIETARY. 
Much care is bestowed on the dietary, both in the infj 
and in the asylum; it is liberal in quantity and is well served, 
The beef-tea is excellent, and the dinners are carried in hot 
tins to all the wards. The guardians have with much 
sense sanctioned the serving of the diets in the bulk to the 
infirmary, the same being cut up by the nurses accordin to 
the needs of the patients ; this plan has already resulted ing 
saving on the total quantity, besides being more appetising 
to the patients. 
THE MEpDIcAL OFFICER, 
Mr. Craddock, has our hearty congratulations on the succegg 
which has attended his efforts on behalf of the sick paupers 
and we trust that others in his position fighting an up-hill 
battle will take heart and redouble their efforts. e see by 
the Bath Herald of November toth that the Beard has decided 
to build a new infirmary, and thus to meet the required 
increase of accommodation for the body of the house; the 
infirmary will then be occupied by the aged and infirm, and 
the sick will be even better cared for in the new buildings, 
We must not omit from our report a brief notice of the 


CottacE HomEs 
for the children. These have only recently been established, 
and are yet in the nature of an experiment. Small houses 
accommodating from 10 to 12 children are rented in various 
quarters of the city, in neighbourhoods favoured by the 
artisan class. The children, boys and girls, are boarded with 
a ‘*mother;” they go to the National Schools, and do the 
work of the house themselves, living as far as possible the 
life of a working man’s child. They have nothing whatever 
to do with the workhouse. Thus far the guardians are satis- 
fied with the results of the experiment; the children are 
happy and in good health, and are on good terms with their 
‘‘mothers;” but some years must elapse before the full 
effects of this movement on the wellbeing of the community 


can be estimated by the gradual decay of pauperism. Never- 
theless, this is a step in the right direction. We shall watch 


it with interest, and in the meantime we would convey our 
hearty congratulations to the Board on the enlightened 
course they are pursuing. 


POOR-LAW ECONOMICS. 

Dr. Donan, of Halifax, in a paper read at a conference of 
Yorkshire guardians at Leeds, November 12th, 1897, sought to 
impress on all Poor-law guardians in England the fact that 
their position is one which involves serious responsibilities 
in reference to the sick poor, as they have to provide for all 
their medical requirements when suffering from any form of 
serious illness, and have also to make all necessary provision 
for the incurable, the infirm, the aged and the dying; and 
that, as the funds raised to enable them to do this do not 
come from any voluntary source, but are derived from 4 
direct tax on the ratepayers, the motto of all engaged in this 
public duty should be ‘‘ economy with efficiency.” ; 

Dr. Dolan, who speaks from long experience as medical 
officer of the Halifax Union Infirmary, and from a special 
study of the subject carried out also in Germany, France, 
Austria, Russia, and Belgium, asks the question, Is it _econ- 
omical to supply trained nurses, provide good food, and 
carry on union hospitals on the most improved principles? 
Statistics are quoted to show that only about 18 per cent. of 
those disabled by illness become so from causes within their 
own control, and very properly asks the question whether 
the disabled condition of the larger percentage, namely, 82, 
is to be regarded with indifference, or whether this larger 
number is consequently to be “ penalised” on account of the 
past improvidence or misconduct of the smaller section. 

Dr. Dolan contends that early help in sickness is invalu- 
able; that this does not consist in simply providing medi- 
cine; that something more than that is wanted in any case 
of sickness—pure air and surroundings, suitable food, and, 
above all, the intelligent application of medical principles— 
and that under such conditions disease is cut short, the 
period of absence from work is lessened, and the expense of 
maintenance is diminished. It is stated that at Halifax the 
time of detention in hospital has been materially shortened 
in all curable cases by careful medical supervision supple- 
mented by efficient nursing, and this we can easily under- 
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é in reference to treatment of the many cases of 
stand a legs, Dr. Dolan appears to us to speak rather too 
u nfidently when he states that _‘‘ under efficient nursing 
Sree cases are quickly cured.” If by this he means perma- 
nently cured, we congratulate him on his success; we regret 
we cannot speak so satisfactorily as to the result of treatment 
of these cases elsewhere. ‘The matter of stimulants is well 
expressed. Dr. Dolan’s excellent words are: ‘‘The medical 

r should exercise vigilance on this question, but his 


office : ied.” i 
hould not be in any way tied.” There will be few, we 
pote who care to dispute this. We commend the views 


of Dr. Dolan to all those who take any interest or are in any 
way engaged in the management of union hospitals, either as 
aid officials or as legally appointed supervisors. He has 
evidently given great consideration to what he admits is a 
difficult question, and has expressed his own opinion in 
reference to it in very temperate and appropriate terms. 





THE ARMY MEDICAL SERVICE AND PUBLIC 
OPINION. 


In continuation of extracts from influential sections of the 
public press, which we gave in the British Mepican JournaL 
of October 30th, on the army medical question, we reproduce 
some further comments. 

The Liverpool Daily Post says: ‘‘The statement of griev- 
ances indicates the essential reforms. There are, first and 
greatest, the grant of army rank and military titles in a con- 
golidated army medical corps; fair amount of ordinary and 
study leave ; recognition and rewarding of professional merit ; 
and reconsideration of the possibility of connecting medical 
officers with regiments for a term of years.” 

The Dublin Daily Express speaks very strongly ; the army 
medical question is one that appeals ‘‘to hundreds of the 
best educated and most energetic young men of Ireland;” 
and, ‘‘to hundreds of parents who are anxiously groaning 
with the eternal question, What to do with our boys.” After 
alluding to the admirable address of Sir William Thomson, 
President of the Royal College of Surgeons, it goes on to say: 
“It is neither the danger of the occupation nor the badness 
of the pay that keeps our young surgeons from entering the 
Army Medical Service. It is the false pride of a prejudiced 
class; the hereditary contempt of young cadets, who have 
been taught no better; the educated scorn of older men who 
ought to know very much better ; and the weakness or blind- 
ness of those military authorities which permit, if they do 
not encourage, an iniquitous system of ignoble jealousy and 
puerile exclusiveness......In view of such facts as these, it is 
not surprising that the members of the Army Medical Service 
are discontented with their present lot, and that the service 
a been practically boycotted by the rising, medical genera- 
ion.” : 

The Newcastle Leader observes: ‘The young surgeon of 
character and ability does not offer himself as a candidate. 
The medical man with a proper sense of self-respect declines 
to submit to the conditions of service which prevail in the 

army. Atevery turn he is subject to slights from the com- 
batant officers, who use one-sided regulations for the purpose 
of maintaining an absurd system of caste....... The policy 
which treats him as a non-combatant is ridiculous....... The 
authorities would do well to listen to. those whose position 
entitles them to speak for medical men, and to endeavour to 
remove admitted evils.” 

The United Service Gazette declares: ‘‘There can be no 
doubt that the most pressing reform needed, as we have 
before and times out of number stated, is the formation of a 
consolidated Army Medical Corps, with army rank and titles, 
to place the medical officers in a position of equality with all 
other officers—a reasonable enough demand....... The status 
of the army surgeon can never be definite without the corps. 
We find in the American and Italian armies proper combatant 
titles; for example, Colonel So-and-so—Surgeon —-, and 
have never yet teen informed that this titular system inter- 
fered with professional ability or professional services, or has 
caused a wish for general command.” 

We alluded in the British Mgpican JourNnaL of Novem- 
ber 9th to the powerful article in the Times. It states: ‘ The 
army surgeons are prohibited by the rules of the service from 








pleading their own cause in any effectual manner. But what 
they are unable to do has been done for them, on the part of 
their profession, by a subcommittee of the British Medical 
Association, which has gone very fully into the subject, and 
has put forth a temperate and well-reasoned manifesto ex- 
plaining the causes of the present discontent and the reforms 
by which it might be removed.” It goes on to say that ‘‘ the 
reason for army rank and military titles is not, as asserted by 
many of their opponents, that they wish to act as military 
officers rather than as doctors, but simply that the possession 
of military rank and military authority is essential to the 
proper performance of their duties....... The actual rank, 
which is the first thing asked for, and without which it does 
not seem likely that the service will ever again become 
attractive, would at once remove the social difficulty, and as 
it would undoubtedly lead to the easy filling of the existing 
vacancies, it would also remove the grievances arising from 
the undermanned condition of the department....... The ques- 
tion is one which must soon become urgent, if, as isexpected, 
Parliament should soon be called upon to consider proposals 
for a considerable augmentation of the army.” Finally, the 
leading journal declares, the War Office must either concede 
the demands made or show good cause for rejecting them, or 
‘*be prepared to remove the existing discontent by reforms or 
alterations of its own devising.” 

Referring to the article in the Times, the World writes: 
‘*¢ Printing House Square’ has espoused the cause of the 
army doctor, and has done it in a way which will be gene- 
rally approved. It is fully time that the public were told 
the truth about the mismanagement of the War Office. The 
treatment meted out to the doctor of late years has been a 
disgrace to us as a civilised people, and the present con- 
dition of affairs must end. It can only end in one way. The 
medical profession is esteemed everywhere, and tne tone 
adopted by some in authority with regard to the officers of 
the Army Medical Staff is not to be defended. Naturally the 
army doctor complains when he is told that he is not a 
soldier, but a civilian hanger-on.” 

These extracts go to show that public opinion on army 
medical reform has vastly extended and matured, and it 
will be a very perilous matter for the War Office tou 
ignore it. 





LONDON WATER SUPPLY, 


On November 22nd the Royal Commission appointed to in- 
quire and report on the condition of the London water supply, 
held its first sitting in the Moses Room of the House of 
Lords. It will be remembered that the Commission was 
appointed last session to investigate the following points : 
(1) Whether, having regard to financial considerations and to 
present and prospective requirements as regards water supply 
in the districts within the limits of supply of the metro- 
politan water companies, it is desirable in the interests of the 
ratepayers and water consumers in those districts that the 
undertakings of the water companies should be acquired and 
managed either (a) by one authority, or (4) by several authori- 
ties ; and, if so, what should be such authority or authorities ; 
to what extent physical severance of the works and other 
property and sources of supply of the several companies, and 
the division thereof between different local authorities within 
the limits of supply, are practicable and desirable ; and what 
are the legal powers necessary to give effect to any such 
arrangements. (2) If the undertakings are not so acquired, 
whether additional powers of control should be exercised by 
local or other authorities; and, if so, what those powers 
should be. (3) Whether it is practicable to connect any two 
or more of the different systems of supply now administered 
by the eight metropolitan companies ; and, if so, by whom, 
and in what proportion, should the cost of connecting them 
be borne, and what are the legal powers necessary to give 
effect to any such arrangement. 

The first witness calied was Mr. H. L. Cripps, the parlia- 
mentary agent of the London County Council. In the course 
of his evidence, given in response to questions by the Chair- 
man, Lord Llandaff, Mr. Cripps said that the views of the 
London County Council as to the purchase of the existing un- 
dertakings were expressed in the Bills of 1895 and 1897. The 
latest decision of the Council upon the point was that the 
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undertakings should be purchased ata fair and reasonable 
value. In the case of Bills introduced by the water companies 
since 1880, the view taken by the Committees to which they 
had been referred had been that the water companies should 
not obtain to the full the powers for which they were asking, 
on the ground that such large additional powers might in 
their turn have to be the subject of purchase ultimately. On 
the question as to whether the City were not really identical 
in interests with the rest of London, he said that the policy 
of the City was to havea supply of water by meter, so that 
they might only pay for the actual quantity which the popu- 
lation consumed, and not according to the rateable value, as in 
the rest of London. Proceeding to give other reasons in 
favour of purchase, he pointed out that London was supplied 
by eight different companies. The rateable value of the pre- 
mises supplied had outgrown the rateable value at the time 
when the water rates were originally fixed to a much larger 
extent than in provincial towns. In London, again, the bur- 
den of the water rates fell more heavily upon the occupiers 
of the smaller houses than upon the richer classes. Else- 
where, too, the water companies were under obligation to sup- 
ply water up to the topmost storeys of the houses, but, owing 
to special exemptions which were granted to some of the me- 
tropolitan water companies, there were some portions of Lon- 
don in which the inhabitants, almost alone amongst civilised 
communities, had no means of getting water supplied to the 
tops of their houses. 
The Commission adjourned till Monday, December 6th. 





SMALL-POX IN CERTAIN LARGE TOWNS, 1892-93. 
DR. COUPLAND’S REPORTS. 
APPENDIX vit! to the final report of the Royal Commission on 
Vaccination is a volume which cannot but prove to be of 
great interest and assistance to all medical officers of health 
in our large towns and urban districts, seeing that it deals 
with a variety of places of importance that were visited by 
small-pox in 1892-93. 
Scope OF REPORT. 

Dr. Coupland includes within the volume an account of 
prevalences of small-pox at Glasgow, Liverpool, Salford, 
Manchester, Oldham, Chadderton, Leeds, Sheffield, Halifax, 
and Bradford, and he relates the main lines of action of the 
several local authorities. Thus we learn what was done in 
the several towns in regard of notification, isolation, removal 
of the sick, disinfection of premises, and quarantine. We 
are told of the unfortunate position of Leeds at the time, 
owing to the absence of compulsory notification ; and also of 
the excellent quarantine arrangements in that town and in 
Glasgow. We cannot here dwell upon the detailed accounts 
which are given of these several phases of preventive action ; 
but the volume should be in the hands of the responsible 
officials of local councils with a view of learning from the 
pages of the reports what to imitate and what to avoid under 
circumstances of similar visitation. 


VACCINATION IN RELATION WITH SMALL-POX. 

The total number of cases of small-pox dealt with by 
Dr. Coupland is 2,701: 249 proved fatal, or 9.2 per cent. 
This total comprised 186 cases concerning which no evidence 
as to vaccination was forthcoming, or which were undergoing 
primary vaccination when attacked : of these 29 were fatal, or 
15.6 percent. There were 2,129 vaccinated sufferers, and 99 
of those died, a rate of 4.6 per cent. Of the 386 unvacci- 
nated patients, 121 died, or 31.3 per cent. Had deaths oc- 
curred among the 2,701 cases at the vaccinated rate the 249 
would have been replaced by 124; but had the unvaccinated 
rate obtained, the 249 would have become 845 deaths, or 
nearly seven timesas many. These data are for all ages and 
for all classes of vaccination. At Manchester the case mor- 
talities in vaccinated and unvaccinated were 4.3 and 21.6 per 
cent. respectively; at Leeds, 1.3 and 35.0 per cent. respect- 
ively ; and at Halifax, 4.0 and 45.5 per cent. respectively. 


AGE AT DEATH. 

At Manchester, in respect of which ages are tabulated, 
there were no deaths among the 11 vaccinated cases under 
10 years of age as compared with 7 deaths, or 19.4 per cent., 
in 36 unvaccinated cases. Up to 30 years of age the fatality- 
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rate among the vaccinated was only 1.3 per cent. agaj 

per cent. in the unvaccinated class. At 30 years tan ~~ 
the rates were 8.6 and 37.5 per cent. respectively, At Brad 
ford, at ages o-10 years, in 17 vaccinated cases there were no 
deaths, while of 51 unvaccinated cases 22 proved fatal or 4 ’ 
percent. Up to 15 years of age vaccination protected ‘again: 
deaths in the 46 cases, whilst 27 of the 76 cases in Unvace¢i- 
nated persons died. These towns are typical of the regt, 


TYPE OF DISEASE. 

At Salford, at all ages, in the 33 vaccinated cases, 54.5 per 
cent. were discrete attacks, but only 25.0 per cent. of the g 
unvaccinated cases. At Leeds, of 154 vaccinated cases 79.5 
per cent. were discrete or mild; of 18 unvaccinated cages 
only 16.6 per cent. At Halifax, of 261 vaccinated cases 7 
per cent. were discrete; of 55 unvaccinated cases, only 17 per 
cent. were discrete. At ages, 0-10 years, all the 4 vaccinated 
cases were discrete; but only 19 per cent. of the 38 unvacgi. 
nated cases, 

ARIAL CONVEYANCE OF SMALL-POx. 

Dr. Coupland reproduces a diagram drawn by Dr. Evans 
Health Officer of Bradford, illustrating the proportionate dis. 
tribution of infected houses in successive quarter-mile zones 
round the hospital. Taking the hospital as a centre, the per. 
centage of total houses infected in the zones were 10,4, 6,5 
2.1, and 1.3 respectively. These data seem to be confirmatory 
of mischief wrought by the hospital when used by small-pox 
patients. The quadrants, as well as the zones, with only one 
exception, bear out the same theory. 


INFECTION FROM UNREPORTED CASES. 

In Halifax 16 overlooked or unreported cases of small-pox 
acted as so many foci of infection, and gave rise in all to 62 
other cases. Thirteen attacks were traced to one such case, § 
to each of two others, 7 to another, 5 to another, 4 to each of 
three others, and so on. 





ARCHAEOLOGICA MEDICA. 

XXXVITI.—ST. THOMAS, SOUTHWARK. 
TimME and the increasing value of land in our great towns 
destroy many landmarks, and it is therefore a matter of con- 
gra‘ilation when an historic site can be preserved to its 
ori; :aal use. It is announced that ‘‘The Mayor and Con- 
Moualty and citizens of the City of London,” as Governors of 
St. Thomas’s Hospital, will apply to Parliament in the ensu- 
ing session for an Act to make provision for uniting the 
ecclesiastical parish of St. Thomas, Southwark, to and 
merging it in the ecclesiastical parish of St. Saviour, South- 
wark, for all ecclesiastical purposes, and for forming the 
united parishes into one benefice and cure of souls. The Act 
will contain clauses authorising and providing for the con- 
veyance by the Governors to the Ecclesiastical Commission- 
ers of all their estate and interest in the church of St. 
Thomas and the adjoining land held therewith, and of the 
fittings, ete., of the church, excepting the Communion plate, 
for the removal and preservation of which provision will also 
be made in the Act. Authority will be sought to empower 
the Ecclesiastical Commissioners to appropriate the Church 
of St. Thomas as a Chapter House for the collegiate Church 
of St. Saviour, or for such other purpose as may be prescribed 
or authorised by the Act, or to pull down the fabric of the 
church and to sell and dispose of the materials and site 
‘hereof, and the land and other property to be conveyed to 
them under the Act, and to make provision for the applica- 
tion of the proceeds. 

The church itself is of no great interest. It was rebuilt of 
brick in 1702, with a square tower closely resembling that of 
a former church; but the history of the parish of which it 
forms the centre is most interesting, for the close was occt- 
pied by the great glass painters of England, whose work is 
still to be seen in the windows of King’s College Chapel at 
Cambridge, glazed between 1515 and 1531 by Bernard Flower, 
the King’s Glazier, and four other glaziers resident m 
London. These windows, says Mr. Clark, form the most 
important specimens of English glass painting that have 
been preserved, the glaziers contracting to place in the 
windows ‘good, clene, sure, and perfyte glasse, and oryente 
colours, and imagery of the story of the old law and the new 
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” first church appears to have been erected when 
el atanies (1216-27) gave his mandate to the Venerable 
Pelee de Rupibus, Bishop of Winchester, that the hospital— 
then known as Becket’s Spital, now as St. Thomas’s—should 
have a cemetery. The brethren were also to be allowed to 
celebrate divine service in the hospital, and they were per- 
mitted to have two bells of not more than 1 cwt.each. A 
market for corn and other produce, which was wont to be 
held in the courts of the hospital, was also confirmed, and 
was ordered to be held at the very door of the church. 

In 1489 the church of St. Thomas the Martyr contained a 
Trinity altar, an altar of St. John, and an altar of Our Lady, 
the chancel being dedicated to St. John the Baptist, and con- 
taining an image of the saint therein. The charter granted by 
Edward VI to St. Thomas’s Hospital appoints amongst other 
officers ‘‘two fitting ministers,” one for the poor and officers 
of the hospital—called the hospitaller—the other for the 
parish of St. Thomas’s Hospital. On January 27th, 1613, the 
register is said to record the marriage of the father and 
mother of John Evelyn, and in 1639 the matron of the hos- 
pital was dragged out from the altar where she was praying, 
and was lodged in one of the Borough prisons for debt. A 
few years later the hospitaller, who was also the curate, was 
sequestered for saying that God will have no mercy on those 
who die in the Parliament service, who are all rogues and 
rascals, adding that those who died at Edgehill in the service 
of the Parliament went to the devil. Even as late as 1732 and 
in the church still standing strange things happened, for 
Edward Davis is enjoined immediately after divine service 
and sermon in the vestry to repeat with a loud voice before 
the minister, wardens, and offended persons his confession 
of repentance for injurious language used by him of Ann 


Jones. 





NOTES ON HEALTH RESORTS AND 
SANITARIA. 
KIMBERLEY SANATORIUM, SOUTH AFRICA. 
A MEMBER of the Association sends in the following notes on 
Kimberley, and a new sanatorium opened there recently : 

The advantages of the high inland plateau of South Africa 
in the treatment of cases of incipient pulmonary phthisis are 
too well known to need recapitulating. Hitherto, however, 
two grave drawbacks have been constantly complained of by 
those visiting the interior of the Cape Colony in search of 
health—first, the almost impossibility of obtaining really 
good accommodation even for those to whom expense is no 
object; secondly, the dreary monotony of most of the villages 
in which invalids are recommended to stay. Kimberley 
itself, as far as climatic conditions are concerned, is as good, 
if not better, than any of the more frequently selected places, 
but suffers from the disadvantages inherent to town life in a 
dry country—too much dust in the air during the later winter 
months, and a naturally more or less impure atmosphere on 
account of the crowding together of houses. In other respects 
it enjoys all the advantages in the matter of amusements, etc., 
of a go-ahead English colonial town. 

The new sanatorium, which is now advertised as open for 
the reception of visitors, meets these difficulties, as it is 
built on rising ground well outside Kimberley, but within a 
stone’s throw of the tram line connecting Kimberley and 
Beaconsfield, so that it secures plenty of atmosphere, as well 
as easy access to the town,. with its club, library, and so forth. 


_The charges will be found well within the reach of those with 


comparatively modest means, while the building is so 
arranged that suites of rooms can be engaged by those who 
wish to live luxuriously, and are prepared to pay for it. There 
areno resident doctors or nurses, as the institution is not 
intended for the reception of grave cases of disease, but Kim- 
berley is well supplied with capable medical men, and there 
18 an excellent hospital not far from the sanatorium, with 
private wards for paying patients, should any visitor require 
special attention or treatment. There is also a nursing insti- 
tution in the town, from which trained nurses can always 
be obtained if required. 

The sanatorium has been founded by the Right Honourable 
Cecil Rhodes, with funds placed in his hands by the De Beers 
Company for public purposes, and is built on ground given 
by the London and South African Exploration Company. 





The administration has been placed by the founder under the 
charge of a committee of well-known local gentlemen. 








DEATHS UNDER ANZSTHETICS. 


THE ‘ADMINISTRATION OF CHLOROFORM ON LINT. 

Mr. GeorGE Foy, F.R.C.S.I. (Dublin) writes: Since 1886 I 
have been carefully noting all cases of deaths under an- 
eesthesia. I find that of deaths under chloroform adminis- 
tered by the open method, fully 70 per cent. of the cases 
occurred when the chloroform was given on lint. Tiis 
autumn, whilst operating on a child to whom chloroform was 
given on a piece of thick lint, I had just completed the opera- 
tion, when I noticed that the breathing had ceased, and the 
child became deadly pale; the heart continued beating fairly 
well. My friend the chloroformist inverted the patient, and 
in a little time breathing was recommenced. I found, how- 
ever, that an hour after the resuscitation of the child the 
lint smelt strongly of chloroform. We seem to ignore the fact 
that lint absorbs a great deal of the drug, and that although 
the further addition of chloroform is discontinued when the 
patient is anzesthetised, nevertheless the patient is breathing 
in the chloroformed air from the surcharged lint. In my case 
the lint was not wholly to blame, for the child’s mother had 
most imprudently given it a currant bun a short time prior to 
the operation, a fact which was revealed by the vomiting of 
the contents of the stomach. Might it not be well in all cases 
of death under anzesthesia to examine the stomach? From 
what I have said I think it is plain that thick lint is an un- 
suitable material for the administration of chloroform; that 
if lint is used it should be of the thinnest quality. But, in 
my cpinion, the best material is a fine thin web of stocking- 
ette, and failing this, a piece ofa lawn pocket handkerchief 
spread ona Skinner or an Esmarch’s apparatus. The great 
importance of the question of how to administer anesthetics 
is my excuse for reiterating the rule I formulated in 1886 in 
Anesthetics, Ancient and Modern. 


CHLOROFORM. 

WE are indebted for the following particulars of a case of 
death under chloroform to Mr. J. Spencer Hall, L.R.C.P., 
M.R.C.S., Assistant House-Surgeon, St. Thomas’s Hospital. 
The patient, a boy aged 15 months, was brought to the hos- 
pital on account of a swelling on the right side of the scrotum, 
which was first noticed a few weeks ago. This proved to bea 
congenital hydrocele. The child also had a long and tight 
prepuce. The mother was then informed that the child ought 
to be circumcised, and directions for the usual preparations 
for an anesthetic were given to her. 

Three days later the child was again brought to the hos- 
pital for operation. The mother said he had never enjoyed 
very good health, consequently the chest was examined care- 
fully. The heart sounds were healthy and strong. The chest 
was not well formed, being somewhat rickety; the breath 
sounds, however, were normal, and there was no evidence 
of bronchitis, etc: Chloroform was now given on a folded 
piece of lint, drop by drop, at regular intervals. 
The child struggled a little at first, but was under the anes- 
thetic in about three minutes. Up to this time between 
15 and 20 minims had been given. Respiration was quiet, 
the pulse regular, and the corneal reflex absent. The prepuce 
was now cut away, and the most painful part of the operation 
being over, only a few more drops were given, when suddenly 
respiration became irregular and the face blanched. The 
administration of chloroform was immediately stopped, the 
tongue pulled forward with forceps, and artificial respiration 
commenced. The pupil meanwhile was becoming more and 
more dilated. The child, however, only drew one or two 
inspiratory gasps. Sixteen minims of ether were injected 
subcutaneously, but a few minutes later the heart had 
definitely ceased to beat. Artificial respiration was per- 
formed for about half an hour. When the fatal collapse 
occurred not more than half a drachm had been used, and 
the vapour was freely mixed with air. The pulse and respira- 
tion appeared to cease simultaneously. Post mortem the 
heart was found to weigh 2 ounces, and was perfectly normal. 
The lungs were healthy, except for some slight emphysema at 
the margins. The other organs were normal. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1897. 


Tuesday, November 23rd. 
Sir Witi1amM TuRNER in the Chair. 


THe winter session of the General Medical Council was 
opened on Tuesday, November 23rd. 

In proposing that Sir Wirt1Am TurNER should occupy the 
chair in the unavoidable absence of the PresipENT (Sir 
Richard Quain), : 

Sir Dyce DuckwortTH said he might be permitted to express 
in a very few words the feelings which all the members of the 
Council entertained at the absence of Sir Richard Quain from 
the presidential chair. The cause of his not being present 
was known to the members; but they had the satisfaction of 
knowing that his mind was clear and keen, and that he was 
with them in spirit. Their President was fully aware of every 
item of business on the programme, and he would be deeply 
interested in all that was done during the present sitting. 
This was about the twenty-fifth meeting of the Council at 
which he (Sir Dyce Duckworth) had been present, and he 
did not recollect a single opening meeting at which 
Sir Richard Quain was not present in his place either as 
an ordinary member or as President. That, he thought, 
was a remarkable record. Under the circumstances he begged 
to move: 

That, owing to the unavoidable absence of the President, the chair be 
taken by the Chairman of the Business Committee. 
Sir William Turner’s great business capacity and urbanity, 
and his very great knowledge of the affairs of the Council, 
were well known, and he was sure the members felt that the 
duties of chairman could be entrusted to no better hands. 

Mr. Bryant seconded the motion, which was agreed to. 

Sir WILLIAM TURNER then took the chair. 


New Members, 

The Council received the official notification of the appoint- 
ment of the following members: (a) Sir Christopher John 
Nixon as representative of the Royal University of Ireland 
for five years from July 29th, 1897; and (}) as direct represen- 
tative for five years from October 16th, 1897; Mr. Victor 
Alexander Haden Horsley, M.B., B.S., in place of Dr. Robert 
Reid Rentoul, resigned. 

Sir CHRISTOPHER NIxon was then introduced by Dr. 
RENNETT, and took his seat on the Council, as did also Mr. 
Victor Horsey, who was introduced by Dr. GLover. 


COMMUNICATION FROM THE PRESIDENT. 

The following communication from the President, addressed 
to the members of the Council, was then read: 

‘* 67, Harley Street, London, W., November 23rd, 1897. 

‘‘ Dear COoLLEAGUES,—I deeply regret that, though my 
health is improved, I cannot undertake the risk of presiding 
at your meetings during the present session ; and, if it be your 
pleasure, I shall be glad if Sir William Turner, the Chairman 
of the Business Committee, will discharge for me the duties 
of the office. Since the last session of the Council, notwith- 
standing my illness, I have continued, with the valuable 
assistance of the officials of the Council, to give close attention 
to its business; and I think you will find on the present 
occasion that the various matters that will be placed before 
you are in as complete and forward a state as usual. 
Tosome of the subjects that appear on the programme I 
should like to draw your special attention. It is a source of 
great satisfaction to me to be able to announce that some pro- 
gress has been made with regard to the question of disciplin- 
ary or penal powers exercised by the various licensing 
bodies. Following the example of the University of Cam- 


bridge, the University of Durham has now obtained a charter 
under which it has the power of taking away any degree 
from a graduate who has been convicted of a crime for which 
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he has been sentenced to penal servitude or imprison 
Similar steps, I am informed, are being taken by the Victg:; 
University, its Court having decided to make an applicatig 
for the necessary amendment of its charter, so that inay : 
short time that University also will be in possession of g 
tended powers. In Scotland also some further steps haye 
been taken in regard to this question. The Edinburgh Uni. 
versity Court has again considered the question of obtaining 
power to remove from the roll any graduate who ma 
found guilty ofa criminal offence or other misconduct: and 
the Court has decided to intimate to the other Univers; 
Courts that, while remaining of opinion that the difficulties 
of the question are very great, it is willing to confer with the 
other universities, and to appoint representatives to q 
joint committee which might report to the various courts 
The Court of the University of Glasgow, also, on July sth, 
1897, adopted a memorandum in which it expressed its wil}: 
ingness to take joint action with the other Scottish Universi. 
ties, and suggested to the Universities’ Commissioners that 
although the Commissioners regarded the subject of addi. 
tional disciplinary powers as not within their province, it 
might be possible for them to leave on record in their 
final report an expression of opinion in regard to it; 
but in reply the Commissioners appear to have adhered 
to their former opinion, and state that they have no Parlig. 
mentary powers to deal with the question, nor any instruc. 
tions to report upon it. The Universities of Aberdeen and 
St. Andrews will, no doubt, be prepared to adopt a course 
of action similar to that taken by Edinburgh and Glasgow, 
There is the one remaining case of the Royal University 
of Ireland, from which no information has been received 
as to any steps taken to obtain additional powers. With 
regard to the new edition of the British Pharmacopeia, | 
have much pleasure in informing the Council that the arduous 
and important work of preparation, that has now occupied about 
three years, is well-nigh finished. The work is now practically 
complete, every question of principle having been decided; 
and if the Council will accept the draft, which will be placed 
before them in the course of the present session, it will only 
be necessary toallowa short time for putting into action certain 
legal details, so that it might be confidently expected that 
the work may be published at an early date. The Council 
will be aware that during the recess Dr. Rentoul, who had 
been elected as one of the direct representatives for England, 
suddenly resigned, and it became necessary to hold anew 
election. As many members of the Council were absent from 
home at the time, the arrangements for this, as well as the 
responsibility, had to be entirely undertaken by myself. The 
election resulted, as members know, in the return of Mr. 
Horsley at the head of the poll. The number of penal cases 
engaging the attention of the Council at the present 
session is larger than usual, but I have no doubt that the 
Executive Committee will be able to arrange that the 
hearing of these cases may interfere as little as possible 
with the consideration of educational and other equally im- 
portant subjects. The question of medical aid associations 
has received the careful attention of the committee appointed 
to consider it. A report on the subject will be submitted to 
the Council, the evidence obtained by the committee having 
been already placed in your hands. Other important reports 
will also be presented: by the Education Committee on the 
subject of Preliminary Examinations; by the Executive 
Committee on the resolutions of the Council in regard to the 
employment of unqualified assistants; and by the Dental 
Education and Examination Committee in regard to the 
recommendations of the Council to the Dental Licensing 
3odies. Again expressing my regret at not being able to be 
with you at this session—the first from which I have been 
absent during a period of thirty-four years—and trusting that 
I have clearly indicated the nature of the business to be 
brought before your attention.—I remain, yours faithfully, 
RIcHARD QUAIN.” 

The CHAIRMAN said he had been in frequent communica- 
tion with the President as to the arrangement of the business 
to be transacted, and he should like to bear out what had 
fallen from Sir Dyce Duckworth, that Sir Richard Quain’s 
mind was as intellectually active as ever, and that he hada 
thorough grasp of all the details of the business to be brought 
before the Council. He was sure they all deeply sympathised 
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with the President in his enforced absence and prolonged ill- 
health. He begged to move : 

That the Council expresses its sympathy with the President in his ill- 
ness, and regrets his unavoidable absence from the chair. The Council 
also directs that the communication from him be entered on the minutes. 

Mr. TEALE seconded the motion, which was agreed to. 

On the motion of Sir Dyce Duckwortu, seconded by Mr. 
CARTER, it was resolved : 

That, in accordance with the desire of the President expressed in his 
communication to the Council, Sir William Turner, the Chairman of the 
Business Committee, be requested to discharge during the present 
gession the duties of the Chair. 


EXAMINATIONS FOR THE NAVAL AND MILITARY SERVICES. 
On the motion of Dr. Heron Warson, seconded by Sir 
RicHaRD THORNE, tables showing results of competitions 
(a) for commissions in the medical department of the Royal 
Navy, held on May 17th, 1897; (6) for commissions in the 
medical staff of the Army, held in es 1897 ;_ and (c) for 
commissions in the Indian Medical Service, held in July, 

1897, were received and entered on the minutes. 

Dr. Heron Watson then moved: 

That the thanks of the Council be conveyed to the Director-General of 
the Medical Department of the Royal Navy, to the Director-General of the 
Army Medical Department, and to the Examining Board of the Medical 
Department of the Indian Medical Service, for the statements they have 
respectively furnished to the Council of the degrees, diplomas, and 
licences of the candidates for commissions in those departments of Her 
Majesty’s Service of the dates mentioned, showing the numbers of vacan- 
cies to be competed for, the numbers that did and did not pass, the num- 
ber obtaining commissions, distinguishing the qualifications, both 
medical and surgical, under the several licensing bodies, and indicating 
the subjects in which tliose who did not pass were found to be deficient ; 
with the request that these returns may in the future be continued to be 
furnished to the General Medical Council. 

Sir RicuarD THORNE seconded the motion. 

Dr. GLOVER, although he would not move any amendment, 
would ask Dr. Watson whether he would not couple with his 
resolution a request for fuller information on certain points. 

Dr. HERon Watson pointed out that the tables had been 
obtained as a matter of favour and not asa matter of right. 

A good deal might be read between the lines which, he 
thought, it would not be advisable to make too public. The 
information was asked for by the Council so that it could be 
studied by the bodies in order that they might have the 
opinion of an outside body as to the results of candidates 
going up for competing examinations. 

The motion was agreed to. 

Dr. HERoN WatTSsON moved: 

That it be remitted to the Examination Committee of the ‘General 
Medical Council to consider and bring up a report during the present 
session upon the letter of date June 16th of the present year from the 
Director-General of the Army Medical Department, in which he conveys 
to this Council the expression of his regret that he is unable to accede to 
the request (namely, that he should notify to this Council where the Pre- 
Siminary Examination in Arts had been passed, and the date of such Pre- 
liminary Examination, of any candidate who may have evinced marked 
deficiency in preliminary education on the occasion of! his examination 
for admission to the Army Medical Department), as there are, to his mind, 
a objections to dealing with this subject in‘the manner} pro- 
posed.: 

Sir RicHARD THORNE seconded the motion. 

Sir Dyck DuckwortsH said that the Council wanted to 
reach the bodies who passed candidates in the Preliminary 
Examination in Arts under what must obviously be insufti- 
cient conditions. Very few opportunities presented them- 
selves of ascertaining what those conditions really were, un- 
less they dealt with the examination of candidates who had 
already obtained diplomas. The Examining Boards entirely 
washed their hands of all responsibility in the matter, and 
threw it upon the Council, saying that it was its business to 
see that the candidates entering the profession were properly 
prepared. It was thought that by discovering the defects of 
the candidates for the Navy, Army, and indian Service they 
might bring home to those bodies cases of gentlemen who 

had passed their examinations, and which examinations must 
ave been of a very inferior order. The Examinatiun Com- 
mittee would be glad to know what the feeling of the Council 
wason the subject. He thought it was the business of the 





Council to investigate the matter and thoroughly satisfy 
themselves as to the quality of the examinations. 

Dr. MacA.istgR said he thoroughly endorsed all that Sir 
Dyce Duckworth had said. He thought the Council should 
make another vigorous effort to get at the root of the 
matter. The motion was agreed to. 

; UNQUALIFIED ASSISTANTS. 

The Council then proceeded to the consideration of the 
report of the Executive Committee on the growth of opinion 
of the General Medical Council in regard to the employment 
of unqualified assistants and ‘‘ covering ” unqualified persons. 
The report, which was signed by Mr. Bryant, was originally 
drawn up by a Special Committee of the Executive Com- 
mittee, in response to a resolution of the Council requesting 
the Executive Committee to consider whether the Council’s 
resolutions on the employment of unqualified assistants as 
they appear in the advertisements inserted in the medical 
journals, might not be rendered clearer and more stringent. 
The report was read by Mr. Bryant. It recited the various 
resolutions passed by the Council, and the decisions arrived 
at with regard to the cases tried by the Council from April, 
1883, to November, 1897, and concluded with the following 
paragraph : 

(16) The General Medical Council having now had this question of the 
illegitimate employment of unqualified [assistants before them for four- 
teen years, and that of ‘ eT unqualified persons” for more than ten 
years; and having, by frequent advertisements in the medical papers 
during these last ten years, by censures in some cases, and removals from 
the Register in other cases of a graver nature, proved to the members of 
the medical profession their entire disapproval of the employment of an 
unqualified assistant in the practice of medicine, surgery, or midwifery 
on behalf and for the benefit of such registered practitioner, either in 
complete substitution for his own services, or under circumstances in 
which due personal supervision and control are not, or cannot be, exer- 
cised by the said registered practitioner (February 27th, 1888) ; and havin 
also made it widely known that they regard the practice of ‘ covering 
as ‘‘infamous conduct in a professional respect,” the procedure known 
as covering having been defined by the Executive Committee as follows : 
‘‘ That, in its view, a registered practitioner covers an unregistered per- 
son when he does. or assists in doing, or is party to, — acts which 
enable such unqualified person to practise as if he were duly qualified ” 
(February 27th, 1888) 

The Council now give notice that on and after January 1st, 1900, the 
employment of any unqualified assistant in the practice of medicine 
surgery. and midwifery. will be treated as an offence under the Medica’ 
Act, and may be regarded as ‘infamous conduct in a professional re- 
spect,” but with special proviso that such resolutions ‘‘should” not 
hinder any duly regulated training of pupils in medical schools or other- 
wise by legally qualified practitioners, nor the use of trained pupils in 
partially treating the sick or injured under the direction, supervision, 
and responsibility of such practitioners, nor any legitimate employment 
of nurses, midwives, or dispensers. , : 

Attached to the report was the following appendix, signed 


by Dr. MacAlister : 
NOTICE. 

EMPLOYMENT OF UNQUALIFIED PERSONS AS ASSISTANTS OR OTHERWISE. 
WHEREAS it has from time to time been made to appear to the General 
Medical Council that some registered medical practitioners have been in 
the habit of ‘employing as assistants in connection with their profes- 
sional practice persons who are not duly qualified or registered under 
the Medical Acts, and have knowingly allowed such unqualified persons 
to attend or treat patients in respect of matters requiring professional 
discretion or skill; and whereas, in the opinion of the Council, such a 
substitution of the services of an unqualified person for those of a regis- 
tered medical —_ isin its nature fraudulent and dangerous to 
the public health: The Council hereby gives notice that any registered 
medical practitioner who is proved to have so employed an unqualified 
assistant is liable to be judged as guilty of ‘‘infamous conduct in a pro- 
fessional respect.” and to have his named erased from the Medical Register 
under the 29th Section of the Medical Act, 1858. ; 

Further, in regard to the practice commonly known as “ gpa any the 
Council gives notice that any registered medical practitioner, who by his 
presence, countenance, advice, assistance, or co-operation, knowingly 
enables an unqualified or unregistered person (whether described as an 
assistant or otherwise) to attend or treat any patient, to procure or issue 
apy medical certificate or certificate of death, or otherwise to engage in 
medical practice as if the said person were duly qualified and registered, 
is liable to be judged as guilty of “infamous conduct in a professional 
respect,” and to have his name erased from the Medical Register under the 
said enactments. t 

But the foregoing notices do not apply so as to restrict the proper 
training and instruction of bond fide medical students and pupils, or the 
legitimate employment of dressers, dispensers, and surgery attendants, 
under the immediate personal supervision of registered medical practi- 
tioners. 

The Committee then went on to state that, 

Having considered this subject as set forth in the foregoing statement 
on the growth of opinion in regard to it, and having considered also the 
proposed alteration of the Council's resolution, drafted by Dr. MacAlister 
and entered in the appendix, directed that Paragraph 16 of the foregoing 
report should be published annually in the medical journals, in lieu of 
that now inserted. . 

Dr. MacAuisteR thought a good deal of explanation was 








necessary to make the report clear. He was asked by the 
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President to draw up something for the information of the 
Executive Committee as to the kind of notice he had in view 
when he moved the resolution in May last that the notices 
of the Council might be made clearer and more stringent. 
Having gone through the memorandum of Mr. Bryant, 
showing the gradual growth of opinion on the part of the 
Council, he drew up the notice appearing in the appendix 
and sent it to the President, who made some suggestions, 
and, after a few verbal alterations had been made by the 
legal advisers, it was sent to the Committee, who had simply 
placed it as an appendix to the report. He could not under- 
stand how the Committee could think paragraph 16 of their 
report was in any sense a notice, for by itself it obviously 
required the preceding fifteen paragraphs to make it intel- 
ligible. It was necessary to have a notice which could be 
placarded or advertised complete in itself, and for that reason 
he considered the notice drawn up by himself to be the most 
suitable for the purpose. 

The CHAIRMAN pointed out that no date was fixed by Dr. 
MacAlister’s notice. 

Dr. MacAtistTErR said that everything included in the notice 
had already been dealt with by the Council. There was 
nothing really new in it. It was an unmistakable statement 
of their present stand in the matter rather than any extension 
of legislation; and that being so, he did not see why the 
notice should not be given at once. He moved: 

That the notice to be inserted as an advertisement in the medical 
journals be that set forth in the appendix to the Executive Committee's 
report. 

Dr. Bruce seconded the motion. He thought the notice 
contained in the appendix put the whole thing ina plainer 
and more direct way than the Committee’s report. 

Mr, TEALE felt very strongly that the proposal in the report 
fixed for the year 1900 was a new departure—and it was 
intended to be a new departure, The previous definitions of 
the Council had left a considerable margin between what was 
legitimate and what was illegitimate, and people could say they 
were not entirely breaking the rules. What the Council 
wanted to do was to make it absolutely clear where the line 
was drawn between pupilage and unqualified assistants. If 
it was clearly settled that any person was employing an un- 
qualified assistant in his practice, and that unqualified 
assistant did not come under the definition of a pupil, then it 
should not require much proving to find a man guilty. If 
such a sharp line as that was going to be taken two years was 
not too long a notice to give, seeing that throughout the 
country there was an enormous amount of work done by 
unqualified assistants. In giving the notice the Council 
should make it so clear that no man could say he was being 
dealt with unfairly. He thought that when the notice was 
settled it should be sent from the Council to every man on 
the Register, and a copy should also be given to 
every person thereafter placed upon the Register. 
With regard to the definition between pupilage and 
unqualified assistantship he had had conversations with 
men who told him that the doing away with the old pupilage 
had been to them a very great loss in their practice, and who 
considered that they might use the senior students more than 
they had done. He thought the Council would make that 
absolutely safe if they were to define a pupil as a person who 
had not been for more than six years registered as a medical 
student. 

Sir Ricuarp THORNE considered that in some respects 
Dr. MacAlister’s notice was distinctly clearer than that of the 
Committee. The latter would seem to show that anybody 
could employ unqualified assistants up to 1900, but that after 
that it would be regarded as infamous conduct in a profes- 
sional sense, whereas for years the Council had been striking 
men off the Register for the offence. ° 

Mr. GeorcE Brown said he did not think anything the 
Council could do would receive the approbation of the pro- 
fession at large more heartily than the attempt on its part to 
restrict the employment of unqualified assistants to what 
was really their legitimate duty—the indoor work of an 
ordinary surgery. He was sorry Mr. Teale was in favour of a 
long notice being given, for the Council had for the last four- 
teen years cautioned medical practitioners against the 
employment of unqualified assistants. It was now a question 
whether the time had not arrived for the Council to take more 
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stringent steps, and enforce the restriction of their employ. 
ment. In many mining districts it was a common custom fy 
practitioners to put unqualified men in distant 
of the district and allow them the sole contro of 
the practice; and that the Council should sanction 
for another day would be discreditable. He would rathe 
that notice should be given that the more stringent regula- 
tions would be put in force at the next session. He coy 
quite understand that there might be certain cases where 
had passed certain examinations but had been unable to 
qualify fully, but he thought the Council would be able to 
deal with cases reported to them on their merits, and it woulg 
be quite time to adopt more merciful views when the cages 
were before them. He supported Dr. MacAlister’s propogj. 
tion, which seemed to him to be more to the point than that 
of Mr. Bryant. He thought that Dr. MacAlister’s notice 
might be amended by making it refer to ‘‘ unqualified” per. 
sons instead of ‘‘ unregistered,” for he knew of no Act which 
compelled a qualified practitioner to be registered. A map 
obtained his qualification to practise before he registered, ang 
the object of registration was to enable him to recover his 
fees and sign death certificates. tie knew of young men who 
were too poor to pay the fee for registration for several years 
after they had qualified. Dr. MacAlister’s proposition said 
nothing about the employment of midwives, while Mr, 
Bryant’s exempted those who employed them under their 
immediate supervision. If the proposed Bill for the registra. 
tion of midwives became law, it might be necessary for many 
general practitioners to employ midwives, and therefore no 
resolution ought to be passed which would operate against a 
medical man in the legitimate practice of his profession, 

Mr. Carter said he did not think the Council was called 
upon to consider what would be received with approbation: 
it was called upon to consider and, as far as possible, do what 
was right. Mr. Brown, he thought, had forgotten that the 
Council had no recognition of qualified practitioners who 
were not registered. Assuming a practitioner had a qualified 
unregistered assistant, he could not employ him to attend 
any case which was likely to terminate fatally because he 
would be obliged himself to give a false certificate. There 
was another point on which he thought the profession gene- 
rally would not sympathise with Mr. Brown, and that was 
his view that there were a certain number of people who 
had entered the profession in such a condition that they 
were unable to pay the registration fee. It appeared to him 
(Mr. Carter) that nothing would be more unfortunate for the 
profession than to encourage the entrance into the profession 
of men so situated. They all knew that there was, perhaps, 
no harder trial to sound principle than great poverty, and if 
they were to have men practising who were unable to scrape 
together £5 for the registration fee the probability was that 
before long they would have those men before them in some 
kind of trouble, even if they did not come before courts 
differently constituted. He trusted therefore that the 
possible existence of qualified and unregistered practitioners 
might be wholly omitted from the consideration of the 
Council in the question. 

Dr. AttHiILt asked whether it would not meet Mr. Teale’s 
view if the dates were left out altogether ? } 

Dr. CAMERON agreed with Dr. MacAlister that the notice 
in the appendix was much more explicit and clear 
than that of the Executive Committee, but he also agreed 
with Mr. Teale that a little time should be allowed to pass 
before it came into force, and that it should be made clear 
what was a pupil in contradistinction to an unqualified assis- 
tant. ; 

The CHAIRMAN considered it desirable that the Council 
should have the rider before them which had been handed to 
him by Mr. Teale: 

That it be a rider to the proposed resolution on the employment of ur 
qualified assistants: that the decision and definition of the Council be 
issued to every medical practioner on the Register; and that the definition 
of pupil assistant, as approved by the Council, be ‘“‘a medical student in 
whose case not more than six years have elapsed since his registration as 
a medical student.” 

Mr. TEALE hoped that the Council would decide 1900 a8 the 
cote aaa it would take the new departure sharply and 
clearly. 

Dr. McVatt believed that if the rider was added by Dr. 
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lister to his resolution it might be carried unanimously. 
ag the question could be considered as to when it should 
come into operation. _ : . 

Dr. MacAuisTeR pointed out that as a notice was inserted 
every year in the medical journals in October, his resolution 
would appear in October next. 

Dr. Heron Watson said that Mr. Bryant’s notice stated 
that “‘on and after January 1st, 1900, the employment of any 
unqualified assistant in the practice of medicine, surgery, 
and midwifery will be treated as an offence under the Medical 
Act, and may be regarded as ‘infamous conduct in a profes- 
sional respect.’” He believed that the Council had all along 
treated it as an offence under the Medical Act. Why, there- 
fore, should they now speak of it as a matter only in futurity ? 
All that was required was that the Council should reiterate 
the fact that they did treat it as such. Then it appeared to 
him there was no need for both ‘‘ treated as an offence under 
the Medical Act” and ‘“‘ as infamous conduct in a professional 
respect,” as the Medical Act did not contain any definite 
offences of any other kind on which a man could be tried. 

Dr. MacAuistTerR asked if the Council in the future meant 
to act both as prosecutor and judge. It was not part of the 
Council’s duty so to act, and that was the view taken long 
ago. . 
hie. Bryant explained that the report was drawn up by 

him with the view simply of giving information to the Execu- 
tive Committee, and he had no idea that it would be pre- 
sented as the report of the Committee. He was sorry to find 
it was brought forward in antagonism to the very excellent 
appendix of Dr. MacAlister. He did not wish the Council to 
adopt any section of his report. With respect to modifying 
the terms in the last paragraph, he asked Dr. Watson to 
remember that that last sentence was only a part of para- 
graph 16, and it was not the intention that that part should 
neutralise the effect of the whole of the paragraph. It was 
not his wish or the wish of the Committee to deviate a hair’s- 
breadth from what the Council had hitherto done, except to 
certify that on a certain date a new departure would be made 
such as Mr. Teale had emphasised. Heliked Dr. MacAlister’s 
form a great deal better than the report, and he should vote 
for the rider of Mr. Teale. 

Sir RicHaRD THORNE and Dr. GLovER having spoken, 

Dr. MacALISTER replied to the various remarks which had 
been made. A qualified man, he said, had no right to be 
practising without registration, and he based his contention 
on Clause 36 of the Act of 1858. There were some persons 
who held that ‘‘ qualified” and ‘*‘ registered ” were not in all 
cases synonymous, and therefore it was necessary to use both 
words. The legal advisers had suggested and required it. 
The word *‘ midwives” was in the draft, and he did not know 
1 it came to be omitted. He asked permission to restore 
it. 

The restoration of the word ‘‘ midwives” was agreed to. 

Dr. MacAnisterR, continuing, said that with regard to 
pupils he thought there was a little confusion in the minds 
of the Council. It could not be pretended that a six years’ 
student should not be instructed any more, and yet that was 
the effect of the rider. Clearly the distinction of a practical 
kind between a pupil and an unqualified assistant was 
whether or not the pupil paid for his instruction or was 
paid for his work. He would not put it in his resolution. It 
was a question of evidence in any given case. He did not 
believe in the employment of medical students for the 
advantage of their masters. 

Dr. MacAlister’s resolution— 

That the notice to be inserted as an advertisement in the medical 
journals be that set forth in the appendix to the Executive Committee’s 
report— 
was then put and carried unanimously. 

The consideration of Mr. Teale’s rider was then proceeded 
with, and it was agreed to consider the second portion of the 
rider first : 

That the definition of pupil assistant, as approved by the Council, be 
“a medical student in whose case not more than six years have elapsed 
since his registration as a medical student.” 

Dr. TukE quoted statistics he had compiled to show that 
the period of six years would be unfair, as the average period 
taken by students was six and a-half years, many far exceed- 
ing that time. 


Dr. MacAuister said they were defining a word which 
never occurred in the notice. A ‘ pupil assistant” was a new 


4 creation of Mr. Teale’s. 


Sir Richarp THORNE thought six years was too short, but 
did not think it should be more than seven. 

Dr. CAMERON considered that when a man became a chronic 
student, if he continued as a student, he would be better at 
a books than aiding in the practice of a general practi- 

ioner. 

Dr. BENNETT asked whether the receipt of a salary should 
not be included in the definition ? 

_ Mr. Trace said that would necessitate every case being 
investigated as to payment. 

Sir Puitip Smyty thought there was a definite regulation 
that the last year of study might be employed with a practi- 
tioner. It seemed to him that the whole question was 
shutting one door and opening another very wide. 

It was agreed to substitute seven years for six; and on the 
motion of Dr. TuKE, seconded by Mr. Brown, the debate was 
adjourned. 

The Council then adjourned for committee work. 


Wednesday, November 24th. 
Sir Witt1AmM TuRNER in the Chair. 

The Council had as its first business a letter from Sir 
Richard Quain, thanking the Council for their vote of sym- 
pathy with him in his illness. 

The CHarrMaAn also reported the resignation of Dr. William 
Moore, and stated that the President had reported the fact to 
the Privy Council, in whose hands the matter now lay. 


UNQUALIFIED ASSISTANTS. 

The debate on Mr. Teale’s rider was then resumed, Dr. 
MACALISTER pointing out that in the last paragraph of the 
appendix there was a misprint ; and that, instead of ‘* medica? 
students and pupils,” it should be ‘medical students ae 

pupils.’ 

, Dr. TUKE objected to the definition proposed by Mr. Teale. 
The definition, he considered, would exclude a number of 
medical students from a line of study which was approved of 
by the Council, for by the regulations of the Council six 
months could be spent in practice with a general practi- 
tioner. Again, he thought it was extremely dangerous to 
attempt to define in the present instance. It was impossible 
to foresee what subterfuges might be used to get behind the 
definition. What was to prevent miedical students re- 
registering and so continuing unqualified medical assistants P 
It might be even worth the while of some unqualified medica} 
assistants to work up for a few months and pass a preliminary 
examination, and for seven years to come be able to act as 
unqualified assistants under the title of pupil assistants. It 
seemed to him that the position was sufficiently well guarded 
in the notice which it was proposed to send out. He 
objected to the term ‘ pupil assistant.” 

Sir CuristopHER Nrxon agreed with what fell from Dr. 
Tuke about the objection there was to providing a new term. 
He thought as it stood at present in the recommendation of 
the rider the term was simply a synonym for unqualified 
assistant, and in that way seemed open to objection. He 
took the very strongest view that the Council should do 
all in its power to stop the notoriously infamoue practice, 
notoriously infamous having regard not to mere professiona? 
interest, but to public interest. What he was afraid of was 
that the rider, if adopted, would simply provide facilities for 
continuing the very line of conduct which they condemned, 
because they provided the general practitioner by specific 
regulations with assistants which the Council recognised in 
the most formal way. Those men became assistants in their 
fifth year of medical study, and they were available then for the 
general practitioner for two years, and there would be always a 
very large floating contingent of that class of population, and 
when the two years had been utilised another assistant could 
be applied for. The Council also should bear in mind the 
greater or less vagueness of the words used in defining the 
duties of those students. He held that if the Council estab- 
lished the rule allowing the employment of pupil assistants 
for two years they would not be able to obtain a conviction 








against any man for the use of the students under the present 
system of regulations, except the suggestion of one of the 
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amembers of the Council was adopted clearly d fining that the 
pupils did not work for gain, for that was where the ultimate 
objection came in. 

Dr. McVaiu said he certainly intended to vote for the 
motion of Mr. Teale, and he voted for it for the very reasons 
that Sir Christopher Nixon had given for voting against it. 
Sir Christopher undoubtedly saw a difficulty in pupils attend- 
ing the sick under any supervision, but that was a form of 
anqualified practice which the Council had agreed to givea 
trial to. At the time everybody saw there was a danger of 
the Council setting going on its own account a form of un- 
qualified practice, but the Council had not got the length of 
rescinding the resolution which they passed. He thought 
the appendix of Dr. MacAlister was admirable down to the 
last clause, and if it had been passed without the last clause 
then Mr. Tezle’s motion would not be required. He held that 
as the Council had passed the final clause, a most dangerous 
clause, a clause that would allow of a practitioner in large 
practice having several men who could go round about ina 
colliery district and do a great deal of work, some limit 
must be defined, and he saw no way of limiting it but by 
some such method as Mr. Teale proposed. One objection to 
it was the fact that some men gave a long time to the pre- 
liminary and scientific work at the universities, and there- 
fore perhaps seven years was somewhat a sharp limit; but 
he thought it was the most unlikely thing in the world that 
any of those men who had gone in for a high-class pre- 
diminary scientific training should desire to go and live asa 
pupil assistant with a private practitioner. If the ap- 
pendix was allowed to go without the resolution of Mr. Teale, 
the Council would be simply opening the door widely for the 
admission of unqualified practitioners. 

Dr. AtrHiLL said he also intended to support Mr. Teale’s 
resolution, but he asked Mr. Teale to modify the terms 
‘* medical student” and ‘‘ pupil assistant.” He did not see 
where they occurred in Dr. MacAlister’s resolution. He 
thought the better words to use would be ‘‘ medical students 
as pupils,” or ‘‘the legitimate employment of dressers, dis- 
pensers, and surgical attendants.” He asked the Council to 
consider whether it would not be an advantage to put in the 
word “ registered” medical student as well as the number of 
years which elapsed since his registration, otherwise a man 
might take a course of lectures and be a bond fide medical 
student although he was not registered, and he might goonin 
that capacity and then register and go on for seven years more. 

Mr. GeorGE Brown thought the term ‘pupil assistant” 
should not be introduced. He supported Mr. Teale’s resolu- 
tion, and declared that it was most desirable that the seven 
years should be put in, because otherwise it would leave the 
door open to a great deal of abuse. He hoped if the rider of 
Mr. Teale’s was accepted it would have the effect of bond fide 
medical students spending more of their curriculum with the 
general practitioners in learning the routine of ordinary 
medical practice. 

Dr. MacAtister thought the discussion had been very 
useful, and hoped it would get to the knowledge of the pro- 
fession, as it would show there was a very large prevalence of 
pinion on the Council that the plea that an unqualified 
assistant was really a medical student was one which would 
be scanned very closely indeed by the Council if it was put 
forward by an accused practitioner. The Council wanted it 
to be known to the public that the plea would not be received 
with favour, and that a man would have to produce a great deal of 
proofindeed be fore he would be believed. He thought the discus- 
sion also showed the danger of trying to amend legal phrase- 

ology without due consideration of all the bearings of that 
phraseology. Very few indeed of the members of the Council 
who had spoken seemed to have read the clause. The clause 
was not for the purpose of encouraging students to work with 
practitioners, not for allowing students up to seven years’ 
upstanding to go and act as assistants, but it was a negative 
<lause which said that unqualified assistants would not be 
allowed by the Council, but that the Council did not propose 
torestrict the trainingand instruction of pupils by duly qualified 
medical practitioners. The Council did notinany way encourage 
the use of the student for the purposes of gain in the practice of 
a medical practitioner. If the practitioner alleged that his 
assistant was really a student, he would have to prove his 
good faith in the matter, and the Council ought not to go out 








— 
of its way to help him to prove it. If the Council were go; 
to help a general practitioner by saying ‘‘ We shall not ase 
any questions if your assistant has not been registered Seven 
years ” it tied its hands in a very serious way. It practical} 
said the Council would consider no student an unqualified 
assistant if he had not been registered for seven years, He 
should like every case to stand on its merits. Ifa practi. 
tioner brought up his assistant as a student the Coungj 
could go into the position in which he was employed, the 
kind of work he did, and the responsibility thrown upon him, 
Another point, and a serious one, which had been touched 
upon by Dr. Tuke, was that when they began to define 
they did more than define; one of the very first things 
they did by putting in ee of the kind was to suggest 
to all the ingenious rogues in the profession an easy way of 
evading the matter. A great many unqualified assistants 
were not registered medical students, and what was there to 
prevent those unqualified assistants passing some of the Artg 
examinations, registering to-morrow, and having seven yearg 
clear run before the Council could touch them? What wag 
there to prevent a general practitioner having a succcesgsion 
of unqualified assistants, advertising that no unqualified 
assistants need apply who had been registered for more than 
two years ? 

Mr. CarTER pointed out that it was only in the last year of 
study that a student was supposed to be sufficiently advanced 
to profit by the instruction he would receive at the hands of 
a registered practitioner. Therefore, if the Council put any- 
thing into its regulations which would allow a man to serve 
as an unqualified assistant prior to the time at which he could 
receive benefit himself or confer benefits on others, it would 
be opening a door for a very grave and serious evil. He 
agreed with Dr. MacAlister that the best way of leaving the 
question would be to leave it in such a state of indefiniteness 
that the discretion of the Council might be exercised upon 
every case as it came up. 

Sir Poitrip Smyty said statements had been made that a 
man might serve two or three years as an assistant, but the 
Council clearly had defined that he could not do any such 
thing. A statement had also been made that the Council had 
encouraged that kind of thing ; but if they looked at the word- 
ing of the regulation it would be seen that only six months. 
was permitted. 

Dr. Lekcu thought there were cases in which men might 
with advantage go to practitioners for some months after the 
seven years had elapsed, and therefore to inflict an injury on 
the few to save the Council trouble would not be fair. He 
could not support Mr. Teale’s resolution. 

Dr. GLovER said that while he felt it very difficult to arrive 
at a satisfactory definition of the kind of people the Council 
approved or disapproved of, he could not agree with Mr. 
Carter in belauding indefiniteness. If the Council were 
going to pass such a stringent regulation as that now before 
them, there should be some attempt at precision, and he 
urged that both in the interests of the practitioner and in the 
interests of the pupil, if there was to be any improvement of 
the Council’s procedure, if there was to be an effective stop put 
to what he felt to be a great and continuous evil, there must 
be precision of language if not definition. 

Sir RicHARD THORNE said he suggested on the previous day 
to Mr. Teale that he should lengthen the period from six to 
seven years ; but he was bound to say now that, as a result of 
the discussion, he would rather not vote for the rider at all. 

Dr. GaIRDNER said the more he looked at, the rider the less 
he liked it, and he agreed with Dr. MacAlister that the object 
would be better served by not defining, and by leaving each 
case open to be investigated on i:5 merits. If they were to 
define, he believed the time limit was not the proper prin- 
ciple to go upon, but that the proper principle was the differ- 
ence between the man who was paying for education and the 
man who was receiving money and performing work for his 
own profit. 

Sir Wm. THomsonconsidered that therider as it stcod was per- 
petuating the system of unqualified assistants which the 
Council were trying to get rid of; at the same time, he felt 
that if the Council did not instruct the medical profession a8 
to what a pupil medical student was, they would spend the 
whole of their sessions in investigating the cases that would 
come up for consideration. What he should like to know 
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would be whether it would be possible for the student, 

having entered in his fifth year into the employment of a 

general practitioner, to go on ad infinitum. 

The CuaIRMAN said the resolution passed by the General 
Medical Council in 1890 was really an instruction to the 
medical authorities, showing that the Council required five 
years of medical study. It wished the last year to be spent 
in clinical work, and it allowed the pupil to go toa medical 

ractitioner for six months of the year. He had reason to 

lieve that there was scarcely a single medical authority in 
the country that had accepted it as admitting men to their 
examination: they had preferred that men should get their 
clinical instruction at some recognised hospital. 

Dr. MacAutsTeR said that every practitioner who was 
allowed to take a student for six months must have been 
specially recognised by one of the licensing bodies, put on the 
list as a respectable practitioner, and that was not the man 
who was going to come into the dock. 

Mr. Victor Horstey felt he ought not to record a silent 
vote against Mr. Teale’s rider. He felt very strongly what 
nad been stated by other members of the Council, that they 
were discussing something which did not exist, a “pupil 
assistant.” If that was so, he respectfully suggested that the 
discussion was scarcely in order; but at any rate he depre- 
cated any further discussion of the existence of such a being 
as a “pupil assistant.” He felt with Sir William Thomson 
that when Dr. MacAlister’s extremely lucid instruction went 
to the general practitioners, the general practitioners should 
have something from the Council by way of help to under- 
stand its various paragraphs, although it seemed to him that 
those paragraphs were perfectly clear. Still, he knew there 
were some who would not understand them, and therefore he 
thought they ought to be assisted in that direction. 

Mr. GzorGE Brown, by way of explanation, said he had been 
misunderstood, he was afraid, by the Council with regard 
to his remarks that he should vote for Mr. Teale’s motion. 
It was felt that probably he was going to encourage the defi- 
nite employment for a long period of time of those who were 
registered as students in the capacity of unqualified 
assistants, but nothing was further from his thoughts. 

Mr. TEALE thought the Council clearly saw what was in his 
mind. He felt that the Council were taking practically a new 
departure, and were trying to draw the line between all un- 
qualified assistants and pupil assistants. He was very anxious 
that the Council should let the profession clearly know what 
was intended. Although he had proposed the resolution, he 
thought perhaps it had better not go tothe vote. He had 
been very much convinced by the arguments of Dr. MacAlister 
and others showing that the Council would land themselves 
in difficulties if the motion were passed. He had the permis- 
sion of his seconder to withdraw his rider if the Council would 
allow him to do so. He thought the discussion would be 
widely read by those who were employing unqualified assistants 
and would be of very great value in clearing the atmosphere. 

By permission of the Council and of his seconder, Mr. 
TEALE withdrew Section (a) of his rider, and substituted for 
Section (6) the following: 

That the notice adopted by the Council in reference to the employment 
of unqualified assistants be issued to every medical practitioner on the 
Register, and that a copy thereof be given to every person who, in future, 
is entered upon the Medical Register. 

Section (+) thus substituted was agreed to. 

On the motion of Sir Dyce Duckwortn, seconded by Dr. 
PETTIGREW, it was agreed: 

That the order of May e2sth, 1894, respecting the advertisement in the 
medical journals of the resolution as to unqualified assistants and the 
offence of covering be rescinded. 

Mr. TeaLeE then moved and Dr. Cameron seconded the 
following motion : 

That, with the announcement of the decision of the Council as to the 
entire disuse of unqualified assistants—with the exception as to the 
instruction of bond-side medical pupils—an intimation be issued that 
the Council will act upon this decision on any case which occurs after 
January 1st, 1900. 

Dr. GaIRDNER said that the Council had declared that a 
certain thing was fraudulent and dangerous to the public. 
Were they now going to say that up to 1900 they would give 
a close time ? 

Dr. GLover said that the General Medical Council itself 





had given negative sanction to the use of unqualified assis- 
tants in cases where there was no gross misconduct. The 
Council had admitted them, and must take its share of the 
responsibility of the fraud. It would not do all of a sudden 
to charge their medical brethren, who had practised the 
system for generations, with fraud without notice. 

Mr. Traxx said he felt very strongly that they ought to 
take the course proposed in his resolution, because when 
gentlemen had been before the Council the burden of the 
question had been how far they had transgressed. It had not 
been ‘‘ Do you employ such a person as an agsistant ?”— 
“Yes, I do.”—‘‘Is he qualified ?”—-‘‘No,”—and the whole 
thing was ended. On the contrary, there was a long dis- 
cussion on both sides as to how near he went to what the 
Council thought was wrong. He thought they must all agree 
they were taking a new departure, and therefore they ought 
to give due notice. 

Dr. MacA.isTER maintained that if the Council stated it 
would not take any action in such cases for two years, it 
meant they would get no cases of ‘ covering” brought before 
them for that time; but if they did not fix a time, it was 
open for them to say they would not take harsh action for 
bg ee whilst if a bad case turned up they would be free 
0 act. 

After some further discussion Mr. Teale’s motion was nega- 
tived by 23 votes against 3. 


LENGTH OF SPEECHES. 

The next business was to receive the following report fronr 
the Executive Committee on the subject of the limitation of 
the length of speeches, pursuant to the following resolution : 

That it be referred to the Executive Committee to consider and report 
whether it would be desirable for the Council to adopt a standing order 
to the effect that no member of the Council, other than the President or 
the Chairman of a Committee introducing a report, shall speak to any 
motion for more than ten minutes without the permission of the Counci 
being asked from the Chair, and granted by resolution moved, seconded 
and put without debate. 

The Executive Committee reported that they had con- 
sidered the Council’s resolution of May 31st, 1897, and were 
not prepared at this time to recommend the Council to adopt 
a standing order to limit the length of speeches. 

On the motion of Dr. MacA.istTER, seconded by Mr. Bryant, 
the above report was received and ordered to be entered on 
the minutes. : 

MepicaL REFORM. 

It was moved by Dr. MacA.isTER, seconded by Mr. Bryant, 
and agreed to: 

That the following report from the Business Committee be received and 
entered in the minutes. 


A Petition as TO MrepicaL REFORM. 

The Business Committee reported as follows : 

They have had laid before them copies ofa petition headed Registered 
Practitioners of Great Britain and Ireland to the General Medical Coun- 
cil, signed by fifty-three persons in all. ee Ce Order VII, 16 
(p. 14, ‘‘ No petition shall be received by the Council which is reported...... 
to refer to more than a single main question.” The petition under con- 
sideration refers toten or more main questions relating to the powers of 
the Council, to the ethics of the medical profession, and to proposals for 
medical legislation in various directions. The Committee accordingly 
report that the petition is notin accordance with the standing orders, 
and is thus excluded from being received by the Council. ‘ 

Mr. GrorGE Brown said he should be glad if the Council 
could see its way clear to suspend Standing Order VII, 16, in 
order that the deputation might be received, on the clear 
understanding that its members should confine their remarks. 
simply to one of the main questions. He begged to move the. 
suspension of the standing order. ; 

Sir Witt1amM THomson seconded the motion. ; 

Dr. MacA.isTER hoped that the standing order, which was 
for the protection of the Council, would not be suspended. 
The Council was open to receive a deputation of practitioners 
who had a definite grievance on a single point and consider 
their statements, but the standing order was for the preven- 
tion of pamphlets being thrown at the head of the Council 
upon which speeches might be made lasting for an indefinite 
period. ; ; 

Mr. GEorcE Brown’s motion was negatived. 

RESTORATIONS TO THE REGISTER. mh 

A report of the Executive Committee was next considered. 

The Committee recommended that the name of one person 
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should be restored to the Register, and reported in the case of 
the other that he had no registrable qualification. The first- 
mentioned case proved to be somewhat complicated, and 
some considerable discussion took place as to whether he 
really had a registrable qualification. In the course of the 
debate it transpired that the licensing bodies, although they 
might remove a name from their Register, had no power to 
enforce the return of the diplomas which they had granted. 
As the matter presented some legal difficulties, Mr. Bryant 
withdrew his motion for the adoption of the recommendation 
of the Committee, and it was agreed, on the motion of Dr. 
MacAtistrr, seconded by Mr. Bryant, that the further con- 
sideration of the case should be postponed until Mr. Muir 
Mackenzie was present. 

The recommendation of the Committee with respect to the 
other case was agreed to. 


THE Mip:v1vEs’ REGISTRATION BILL. 
The following report from the Executive Committee was 


received : 

The Executive Committee inform the Council that they have received 
the following report from the Midwives’ Registration Bill Committee : 
The Midwives’ Registration Bill Committee beg leave to report to the 
Executive Committee that, having regard to the letter from the Privy 
Council Office of November 2oth, 1897, they are of opinion that there is 
no necessity for them to submit any observations to the Council on the 
Bill of last session. They are further of opinion that it is desirable that 
the Council should appoint a Committee to report on any Bill for the 
Registration of Midwives that may be introduced during next session 
of Parliament, and that may be referred to the Council by the Govern- 


ment. 

The letter from the Privy Council Office stated that there 
would appear to be no necessity for the General Medical 
Council to consider the provisions of the Midwives Registra- 
tion Bill until it is reintroduced. 

It was moved by Sir Ricuarp THORNE, seconded by Dr. 
GLOVER: 

That the Council adopt the report, and appoint the present Committee 
together with one other member, to report on any Midwives Bill that 
may be submitted by the Lord President before or during the coming 
session of Parliament. 

Mr. Victor Horstey thought that the function of the 
Council was a good deal higher than merely altering the Bills 
sent down to the Privy Council. He therefore moved as an 
amendment : 

That a Committee be appointed to watch the progress of the midwives 
question. 

r. CARTER said that the function of the Committee, if 
formed, would be to report to the Council upon the provisions 
of any Bill submitted to it. It would be useless for the Com- 
mittee to discuss the general questions, because they would 
all be discussed again at the Council meeting. 

Mr. Horsey withdrew his amendment on the understand- 
ing that the functions of the Committee would include what 
Mr. Carter had said, because it met his point. 

The motion was agreed to, Mr. Victor Horsley being elected 
in the room of Dr. Rentoul. 

Dr. McVatt then moved: 

That the General Medical Council is of opinion that the practice of mid- 

wifery cannot be safely entrusted to persons who have a less knowledge of 
midwifery and of medicine and surgery than is required for admission to 
the Medical Register. 
He thought the time had now arrived when the Council 
should give a clear expression of opinion as to what might 
or might not be done with regard to the creation of a new 
branch of the medical profession. Such an opinion would be 
of very considerable assistance to the Government, and to 
any members of Parliament who might be induced by a 
demand on the part of a certain section of the public to 
introduce a new Bill into the House, andalso to Sir Richard 
Thorne’s Committee. 

Dr. GLoverR raised a point of order. The Council had 
already memorialised the Government to create a class of 
midwives. They had spent days in discussing the question, 
and spent hundreds of pounds on it, and if it was now in the 
power of any member to alter the decision, surely he should 
begin by rescinding that and other previous resolutions. 

The CHAIRMAN ruled the motion was in order. 

Dr. McVain, continuing, said it was not in the least 
likely that that class of practitioners would be confined 
to women. There were a great many men throughout 
the country who had gone through a part of the 








medical curriculum, and who had attended midwi, 
cases as unqualified practitioners. Was the Coun 
to open the door to practitioners of this kind? 
To attend an ordinary labour involved a large 
amount of responsibility. In 1874 the Dentists’ Act 
brought a new class of practitioners into  bgj 
dealing with matters connected with the teeth, Te 
General Medical Council required that those men should 
through a very large part of the ordinary medical curriculyn 
in addition to all the other special matters connected with 
dentistry. Would anybody suppose that the responsibility of 
a dentist was in any degree to be compared with that of g 
person who attended a case of midwifery, where the ordi 
condition might in a very brief period become highly com. 
plicated, and where the health of the mother and child might 
both be concerned ? He maintained that the two cases were 
not comparable, and hoped the Council would pass the rego. 
lution he had moved. 

Dr. ATTHILL seconded the motion. No one, he said, could 
have had a more extensive opportunity than he had had of 
seeing the injuries inflicted on women and infants from want 
of knowledge of the principles and practice of midwifery, 
and in his opinion the medical profession were ignorant of the 
prevalence of the evil. Hewasnot exaggerating when he gaid 
that the number of deaths of infants and mothers was enormous 
as the result of ill-practice. In consequence of that, and of the 
fact that midwifery was almost the very first branch of 
practice to which a young man was called when he entered on 
general practice, it seemed to him that every effort should 
be made by the Council to enforce a proper standard of edn- 
cation in midwifery on every person put on any form of 
register. 

Mr. Carter had no doubt the Council were in sympathy 
with the sentiment of the resolution, but he questioned 
whether they would be acting wisely in accepting it. He was 
surprised to see a resolution condemning in toto a proceeding 
which a committee had just been appointed to inquire into, 

Dr. GLOVER said all the Bills that had been before the 
Council only contemplated women practising midwifery 
under the most limited circumstances and under tie super- 
vision of the medical profession. Midwives could not be 
exterminated, and the only thing to do was to bring them 
under ccntrol and limit their actions. If Dr. McVail’s resolu- 
tion was passed the question would be taken not only out of 
the hands of the Council, but out of the hands of the pro- 
fession. 

Dr. MacALIsTER proposed as an amendment: 

That it is inexpedient for the Council to commit itself to an abstract re- 
solution which may preclude it from giving full consideration to any 
future Midwives Registration Bill submitted to it by the Government. 

Mr. Bryant seconded the amendment, which was carried, 
16 voting for and 4 against. 

On being put as a substantive motion, it was agreed to. 


FINES UNDER THE MEDICAL Acts. . ite 

The following report of the Committee on Fines within 
the metropolitan area was then received and entered on the 
minutes. 

Dr. Glover, as the Chairman of this Committee, informs the General 
Medical Council that in the course of the last session he had a second 
interview with Mr, Jesse Collings on the subject of penalties under the 
Medical Acts and the Metropolitan Police Courts Bill, and at his request 
on this subject, in the course of which he expressed to Mr. Collings the 
anxious wish of the Council that fines imposed under the Medical Acts 
should be paid over, in accordance with the spirit and letter of the Medi- 
cal Acts, to the Treasurers of the General Medical Council, and in defray- 
ment of the expenses of prosecutions, Mr. Collings expressed much sym- 
pathy with the object of the General Medical Council, and willingness to 
consider it on any suitable occasion, but said that the present measure 
was so technical and limited in its nature that the subicct could not be 
dealt withinit. | a 

On the motion of Mr. Brown, seconded by Mr. Victor 
Hors ey, it was resolved : ; 

That the question of the payment of fines under theMedical Acts in 
the metropolitan areas and certain boroughs%be referred to the Com- 
mittee appointed on May 31St, 1897, Mr. Horsley being added to the Com- 
mittee. 

Mr. Brown observed that the Committee might see if the 
Council could take any action with the view to getting the 
clause in the Medical Act amended, so that the fines shoul 
go to the prosecuting person. 

The Council then adjourned. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SuBSCRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
9, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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THE CASE FOR VACCINATION. 
Some Recent EVIDENCE. 

In the course of its Final Report the Royal Commission on 
Vaccination calls special attention to one feature of the evi- 
dence submitted in support of the Jennerian prophylaxis. 
During its seven years’ sittings the question of the value of 
vaccination had been approached from many different sides, 
and many different kinds of evidence had been adduced, 
The striking fact was that so many lines of argument, and 
go many groups of facts, should lead in the end to the same 
conclusions in support of vaccination as an agency both for 
the prevention and for the control of small-pox. It is not 
surprising that the keen intellect and legal training of Lord 
Herschell caused him to give special weight to this concur- 
rence of evidence. The history of vaccination was strongly 
presumptive in its favour. In many dairy counties in Eng- 
land, and also in parts of Ireland and some places abroad, 
there had long been a belief that cow-pox was preventive of 
small-pox. This belief was not confined to dairy workers» 
but was shared by many’ medical men. Inquiry and ob- 
servation by Jenner and Pearson, and others, went to 
prove the truth of these prevalent opinions. The value 
of vaccination was tested in the early part of the cen. 
tury, not only by means of intentional insertion of 
small-pox matter into vaccinated persons, but also by ex- 
posure of vaccinated and unvaccinated persons to infection 
in the ordinary way—a test which, intentionally or unin- 
tentionally, was being continually applied in the frequent 
presence of small-pox, both in households and in communi- 
ties, in the early years of the century. 

The Commission found that if the question were put, 
whether small-pox mortality had diminished after the intro- 
duction of vaccination, the reply was in the affirmative. If 
the question were, whether in houses actually invaded by the 
disease small-pox®differentiates between the vaccinated and 
the unvaccinated inmates, the reply was again in the affirma- 
tive; the vaccinated escaped, and the unvaccinated were 
attacked, out of all proportion to their respective numbers 
within the households. If the question were, whether, in an 








infected community, small-pox makes the same differentia- 
tion as in infected households, the answer was the same. 
With regard to particular classes—postmen, policemen, hos- 
pital nurses, etc.—if it were asked whether these, being re- 
vaccinated, are specially protected as compared with the 
unvaccinated and the unrevaccinated in their respective com- 





munities, the answer was again in the affirmative. If the 
inquiry were whether small-pox, which in former times was a 
disease of childhood, as measles and whooping-cough are at 
the present day, has under vaccination departed to a great 
extent from childhood, and transferred its attacks to later 
periods of life from which the vaccinal protection has more 
or less departed, the answer once more was an emphatic 
“Yes.” Similarly, if investigation were made, whether 
amongst persons actually attacked by small-pox, the vacci- 
nated suffer less than the unvaccinated—-have milder attacks 
and a lower fatality rate—the answer was still. the same. 
Yet again, if the question were whether vaccination well and 
sufliciently performed is a greater protection than vaccination 
ill or insufficiently performed, once more the reply fell into 
line with the answers that had gone before. Cumulative and 
intercorroborative evidence of this sort was abundantly 
placed before the Commission, and the strength of it stands 
out all the more prominently in the face of the time and 
labour that have been fruitlessly spent by opponents of vacci- 
nation in endeavouring to make any effective reply. 

For a considerable time now students of epidemiology have 
been waiting with interest and impatience for the publica- 
tion of the reports on the various outbreaks: of small-pox 
which occurred during the sittings of the Commission. 
These reports were prepared not by inspectors of the Local 
Government Board, but by medical men appointed inde- 
pendently by the Commission itself. Within the last few 
weeks they have begun to be published, and in such close 
succession as to provide quite an embarrassment of riches in 
the shape of evidence in support of vaccination. For Leicester, 
Warrington, Gloucester, London, Glasgow, Manchester, Old- 
ham, Leeds, etc., they have now been issued. Detailed 
analyses of these reports have been published in the Britisu 
MepicaL JouRNAL.' Their publication strongly confirms the 
view of the Commission as to the importance of the conver- 
gence of the lines of evidence which were put before it. 

Dr. Luff’s report on small-pox in London is very interesting 
in the full details it affords as to the comparative protective 
power of good vaccination and poor vaccination as repre- 
sented by quantity and quality of vaccination scar, and the 
details he gives as to foveated and unfoveated scars adda 
most aseful chapter to our knowledge of the subject. 

The several towns themselves, previous to the outbreak of 
small-pox in them, had varied much in their practice of vac- 
cination. Warrington was well vaccinated so far as concerns 
primary vaccination. In London there had been in 1883-91 a 
vaccination default of some 1o per cent., and in Leicester and 
Gloucester it had been much greater, reaching to over 80 per 
cent. in the years immediately preceding the outbreaks of 
small-pox. These facts are curiously illustrated in connection 
with the outbreaks. In Gloucester the disease owed its spread 
very largely to elementary schools. Given an invasion of 
schools ina town in which infantile vaccination has been 
largely neglected, rapid and extensive spread of small-pox 
is what might have been expected, and is what actually 
occurred. In Leicester scarlet fever was being treated in one 
part of the hospital while small-pox was being treated in 
another. Here the infection found its way into the scarlet 





1 Leicester, BRITISH MEDICAL JOURNAL, October 23rd, p. 1208 ; Warring- 
ton, November 6th, p. 1346; Gloucester, November 13th, p. 1436; London, 
ibid, p. 1437; Glasgow, Manchester, Oldham, Leecs, etc., November 27tn, 
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fever wards—again among children. While those who 
were thus attacked by smak-pox were retained as patients, 
the rest of the children in the scarlet fever wards were sent 
home, and no more scarlet fever was admitted to the Leicester 
Hospital during the outbresk of small-pox. Then followed a 
tremendous spread of scarlet fever in Leicester, so that the 
cases mounted up to thousands. This aspect of the so-called 
Leicester ‘‘ system ” of dealing with small-pox had, however, 
not been developed at the time when the Leicester witnesses 
gave evidence before the Royal Commission. 

In Warrington, on the other hand, infantile vaccination 
had been well attended to, and here, instead of a special 
incidence of the disease among school children, or a special 
spread in and from individual schools, we find from Dr. 
Savill’s report that one of the most interesting incidents of 
the outbreak had to do, not with a place where children 
were concerned, but with a place occupied by adults. The 
disease attacked a large ironworks, and was beginning to 
spread rapidly among the workmen. Then the Committee 
in charge of a sick fund belonging to the workmen passed a 
resolution that after a particular date no sick pay would be 
given to employees attacked by small-pox who had not 
accepted revaccination. The men were revaccinated in large 
numbers, so that in a short time some 1,300 or 1,400 had 
undergone the operation. By the end of another fortnight, 
small-pox had practically disappeared from among the em- 
ployees, and some twelve cases which occurred in the sub- 
sequent course of the epidemic, were in workmen who had 
either been foolhardy enough to risk the loss of sick pay, or 
who had joined the works subsequently to the general revac- 
cination. 

Dr. Sidney Coupland was the reporter in the case both of 
Leicester and of Gloucester, the Gloucester outbreak occur- 
ring after that of Leicester, and his observations in com- 
paring the experiences of the two towns are particularly in- 
teresting. It appears that in Gloucester the system of isola- 
tion of infected persons and quarantine of exposed persons, 
to which Leicester attributes so much, was adopted in the 
early part of the epidemic. Very soon, however, the num- 
bers attacked became so great as to make isolation and 
quarantine alike impossible. With regard to the prevalence 
of the disease in certain schools, Dr. Coupland says: ‘It 
is impossible to ignore the fact that these children 
must have been peculiarly susceptible to the contagion 
of small-pox, and no one at all conversant with the data 
of small-pox outbreaks can doubt that if these children 
had been vaccinated, so many (if, indeed, any) of them 
would have been attacked by the disease.” 

It is now well known that though before the Commission 
the Secretary to the Gloucester Antivaccination Society had 
declared, previous to the outbreak in Gloucester, that that 
town was very clean and very sanitary, yet ever since the 
epidemic the cry of Gloucester antivaccinationists has been 
that their town was highly insanitary. Dr. Coupland’s 
report is very interesting here. Comparing Gloucester and 
Leicester, he says: ‘' Yet, in regard to the actual health 
of the two places, as judged by the prevalence of 
zymotics, the important elements of drainage and water 
supply, and also in that of provision for hospital 
isolation, there is not much to choose between them, hay- 
ing rezard t) their relative populations.” He points 


cut, however, that, as Leicester is a larger town and 
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has a medical officer of health wholly devoted to hig dutieg 
it was in this respect in a better position than Gloucester 
The same would be said in comparing the sanitary service 

of nearly any large town with that of nearly any small to 

so that Dr. Coupland is able to report that “ This jg ad- 

mittedly superior in Leicester, and during the 8mall-pox 

outbreak there it was possible for every infected house to 

be visited by an inspector once a day for the fortnight of 

‘quarantine,’ a duty which also was performed in Glouceste 

until, with the great multiplication of these infected centzeg, 

it became quite impossible to carry it on.” But he adds, 

very significantly, ‘‘ Would not the same inability have o. 

curred at Leicester had its epidemic been of similar propor. 

tions ?” Again ‘“‘It must be admitted that even in Leicester, 

with its comparatively limited number of cases, the greater 

part of the time of its able and energetic medical officer was 

taken up by attention to the cases of small-pox, so that it jg 

clear that if Leicester had been visited with an epidemic of 
similar severity as was Gloucester, it too would have been 
overwhelmed by the magnitude of the work required to cope 
with the outbreak.” Its hospital accommodation, moreover, 
would have been utterly inadequate and unsatisfactory. As 
regards the escape of the Leicester public schools and the 
attack of the Gloucester public schools, he saya, ‘I believe] 
am right in saying that during the Leicester outbreak the 
one thing that gave rise to most anxiety on the part of 
the authorities was lest the disease should be imported into 
the public elementary schools. Had this happened, and it 
was accident rather than foresight that averted its hap- 
pening, there is no reason at all for doubting that the larger, 
better organised, and better equipped community might not 
have suffered to a parallel extent.” 

While Dr. Coupland shows the important part which want 
of primary vaccination played in Gloucester, Dr. Savill is no 
less emphatic as to the influence of want of revaccination in 
Warrington. There was good reason to believe that less than 
2.7 per cent. of the inhabitants had been revaccinated pre- 
vious to the outbreak, but the garrison was well revac- 
cinated, and though the 800 persons in- it mixed freely 
with the townsfolk, and resorted to public houses, places of 
amusement, etc., the only person attacked was a militiaman 
who had never been revaccinated. 

The part played by unrecognised cases, as agencies in 
spreading the disease, is also dilated on by Dr. Savill. 
Three such cases had much to do with leading to the out- 
break. In the reports regarding Glasgow, Liverpool, Leeds, 
and Halifax, similar facts are recorded. In Glasgow, at the 
time of Dr. Coupland’s visit, steps were being taken to re- 
vaccinate the mill hands ina large factory owing to the 
occurrence of a ‘‘ missed” case among the workers. In 
Liverpool ‘one of the main reasons” for the spread of 
small-pox was ‘‘the occurrence of cases the true nature of 
which was overlooked in the first instance,” and in Halifax 
Dr. Coupland says, it is instructive in many ways to notice 
how large a proportion of the patients could trace their in- 
fection (directly or indirectly) to cases which had been over- 
looked or missed. Most of these latter were of such a mild 
type as to have passed unrecognised at the time, and to be 
unattended by a medical man.” Obviously, no system of 
isolation and quarantine can take effect with regard to un- 
diagnosed disease, and places which neglect vaccination are 
in this respect in constant danger, while !individuals and 
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communities which choose to avail themselves of all the pro- 
tection which vaccination and revaccination are capable of 
affording, can afford to laugh at all such risks. 

It seems to us impossible that any person of unprejudiced 
mind and well-balanced intellect can peruse these reports 
without having the conviction forced upon him not only 
that vaccination prevents and controls small-pox, but that it 
is the only agency on which ‘any reasonable reliance can be 


placed. 





THE OPPROBRIUM OF SANITARY SCIENCE. 


In his address opening the debate on Typhoid Fever, 
which was commenced at the Royal Medical and Chirurgical 
Society on Tuesday evening, Dr. Poore recapitulated his 
views as to the proper method of dealing with excreta. 
Briefly put, they are in fact an adaptation of the old adage, 
“rain to the river, sewage to the soil.” Sir Richard 
Thorne put his finger at once on the weak point in the 
system elaborated with so much brillianey by Dr. Poore 
when he said that, if we could go back to Adam and begin 
all over again, we might grant all that Dr. Poore asks; but 
that, given great cities, great provinces of houses such as 
London, it is practically if not physically impossible to 
dispose of the cxcreta of a household in the sight of 
its inmates, as Dr. Poore would have us do. Sir 
Richard Thorne, however, raised a very interesting 
question when he inquired whether it is any way 
certain that the soil is as capable of destroying 
or rendering innocuous pathogenic bacteria as it is of 
getting rid of offensive matter not of pathogenic kind, 
He quoted experiments now being conducted by Dr. Sidney 
Martin for the Local Government Board, which tend to show 
that the typhoid bacillus can live in soil for very consider- 
able periods, months at least, and Professor Boyce, in the 
course of his suggestive contribution to the discussion, fully 
concurred in recognising the importance of the study of the 
saprophytic stage of the existence of the typhoid bacillus. Ile 
gave a very interesting description of the system which is 
now being adopted in Liverpool for extending the use of 
bacterioscopic methods to the study of the condition not 
only of the supplies of water and milk and_ its 
derivatives, such as iced creams, but also of the sewage 
of towns. The bacteriologist, as he becomes better 
acquainted with the flora of these civilised fluids, will, he 
anticipates, gain a greater power of indicating early, if his 
examinations are made systematically and at short intervals, 
the occurrence of unusual conditions, and will thus be able to 
put the administrative officers of the sanitary authority on 
their mettle to discover the cause. The experiment now 
being tried at Liverpool under the able and enthusiastic 
guidance of Professor Boyce will be watched with great 
interest by health authorities throughout the country, and if 
he can prove, as we hope he may, that systematic bacterio- 
scopic examination can be of real and practical assistance in 
the every-day work of health administration, we make no 


- doubt that his demand that every health authority of at least 


the larger urban districts should provide itself with a trained 
bacteriologist as it now is provided with a trained medical 
officer of health, public analyst, and engineer, will be 
enforced by the weight of public opinion. 

One of the most satisfactory signs of the times is the 





amount of attention which has been given by the public 
press to a discussion of the reasons for the great outbreaks 
of typhoid fever during the past autumn. The editorial 
articles which have appeared in newspapers of every shade 
of opinion have been almost without an exception character- 
ised by a correct understanding of the questions involved 
and areal grasp of the subject, and the effect upon public 
opinion of this great mass of intelligent comment cannot 
fail to be of immense service to the public health. 

The Times has rendered useful service to health progress 
in rural districts by its recent forcible articles on the Maid- 
stone epidemic and the lesson to be drawn therefrom. Careful 
study of the facts published in the annual reports of the 
Registrar-General, and in the decennial supplements to 
to those reports, cannot fail to convince the student that 
health progress, judged by the logic of mortality statistics, 
while, generally speaking, well marked in urban districts, is 
far too deliberate in rural areas. Poor-law guardians who 
constitute the rural district councils, under the influence of 
agricultural depression and the consequent increased burden 
of local rates, do not form model sanitary authorities, and, 
as ‘‘ Health” pointed out in a recent letter to the Times, county 
councils in many cases have not yet realised their responsibili- 
ties in health matters. The Kent County Council had, for 
example, neither appointed a county medical officer of health 
nor even a sanitary or public health committee, in marked 
contrast to the London County Council, which has fully 
recognised the value and importance of county action in 
health matters. 

It is impossible not to sympathise with very many of Dr. 
Poore’s theories on sanitation, and more specially on rural 
sanitation; but it is impossible to agree that the figures 
he published in the Times warrant the assertion that 
‘‘London is sleeping in a fool’s paradise.” Whatever may 
be the opinion of experts on the question of, water supply and 
sewage disposal in London—and the report of the last Royal 
Commission on water supply contained an abundance of such 
expert opinion—Dr. Corfield is undoubtedly justified in turn- 
ing the tables on Dr. Poore, and asserting that the lowness of 
the death-rate in London is {among sanitarians, ‘‘one of the 
marvels of the present day.” Whenwe consider that the 
mean density of population is equal to 50 persons per acre in 
London, while in Kent the population does not average more 
than 1 person to more than an acre and a-quarter, Dr. Poore’s 
comparative table cannot fail to excite wonder,that the death- 
rate from zymotic disease does not show a far greater excess 
in London than is the case. To attempt to compare the mor- 
tality statistics of London—the largest city in the world— 
with those of a distinctly rural county like Kent was not a 
happy thought, and certainly could not enforce Dr. Poore’s 
theory. The closeness of the death-rates from enteric 
fever in London and Kent is especially remarkable, 
bearing in mind the marked difference in the density of 
population. The mean annual death-rate from enteric fever 
per miliion persons living in 1881-90 was 187 in London and 
158 in Kent, while the mean rate in the whole of England 
and Wales was 196. Thus the annual rate from this disease 
in London was 9 per million below the mean rate in the 
whole country, and only exceeded the rate in rural Kent by 
29 per million. The rate in Kent, 158 per million, com- 
pares, moreover, very unfavourably with that recorded 


during the same decennium in neighbouring counties; the 
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rate was 107 in Surrey, 112 in Hertfordshire, 118 in Berk- 
shire, and 133 in Sussex. 

On the other hand it should be admitted that, compared 
with the death-rate from the same disease in the ten years 
1871-80, the rate in 1881-90 showed a smaller decline in 
London than in any other English county. Taking the rate 
in 1871-80 as 100, the London rate fell to 78 in 1881-90, show- 
ing a decline of 22 per cent.: in the whole of England and 
Wales the decline was equal to 39 per cent., while 


in the counties around London the decline in the 
death-rate from enteric fever was 53 per cent. in 
Hertfordshire, 51 in Surrey, 47 in Berkshire, 37 in 


Kent, 32 in Middlesex, and 31 in Sussex and Hampshire. 
Thus, while the enteric fever rate in Kent was exceptionally 
high in 1881-90, it showed a greater decline compared with 
the rate in 1871-80 than the rate in Middlesex, Sussex, or 
Hampshire. 

No one will venture to deny, in the light of recent know- 
ledge and experience, that the Maidstone epidemic was 
a clearly preventable epidemic; nor that the disaster 
has a direct connection with the disregard of the 
importance of health administration shown by the 
Maidstone Town Council who tilljrecently estimated the annual 
value of the services of their medical officer of health at 
‘*ten guineas and fees,” and who appear to have objected to 
the expense of periodical analyses of the municipal water 
supply. Whether we regard the action of the Maidstone 
Town Council or of the Kent County Council in health 
matters, it is impossible not to express surprise at the halting 
gait of health progress in the Garden of England. The Royal 
Medical and Chirurgical Society listened to Dr. Davies’s story 
of the Clifton epidemic oftyphoid fever withajustappreciation 
of the high qualities which he exhibited in tracing out so 
promptly and conclusively the links of evidence which, 
when welded together, formed one of the most conclusive 
pieces of circumstantial reasoning by which cause and effect 
have ever been brought together in this department of 
medicine. A systematic collection of facts rapidly made 
afforded materials for arriving at a conclusion which really 
left no loophole for interested prevarication, and the com- 
plete success of the preventive measures at once imposed, 
brought to an end in a few days an epidemic which in less 
able hands might have reached terrible proportions. <A cal- 
culation of the annual cost of the Health Department of 
Clifton and Bristol, and of the saving in direct and indirect 
expenditure, and of loss of trade which that Department has 
effected during the last few weeks may be commended as an 
interesting exercise to amateurs in statistics. 


~<>— 
il 





ProFEssoR PuHILipson, M.D., D.C.L., has been appointed 
the Chairman of the Board of Faculties of the University of 
Durham. 


A REvTER’s telegram from Zanzibar states that during the 
recent attack by Nubian mutineers on Fort Lubas Dr. Mac- 
pherson behaved with great gallantry. Although himself 
wounded in the shoulder, he carried Mr. Jackson under a 
heavy fire to a place of safety. 


It is proposed to commemorate the late Mr. J. Greig 
Smith, M.A., M.B., C.M., Aberdeen, Professor of Surgery at 
University College, Bristol, by erecting within the precincts 
of the University of Aberdeen a memorial tablet. 


A Com- 








Se 
mittee has been formed, and subscriptions will be received 
by the Honorary Secretary and Treasurer, Dr. James Cantlie 
46, Devonshire Street, Portland Place, W. ‘ 


SHELLFISH AND TYPHOID FEVER, 

Tue medical officer to the Saddleworth District Coungej (Mr 

W. H. F. Ramsden) lately drew the attention of his authority 
to a case of typhoid in the district which he thought had 
been contracted from eating shellfish when on a yisit to 
Blackpool. He was told that visitors and others went to the 
ends of the pier, where there was much sewage contamina. 
tion, and knocked off mussels, He feared a large number of 
attacks of typhoid had been contracted in this way. Whether 
this particular case of illness originated in exactly this way or 
not, there can be no doubt that it is high time the beds from 
which all shellfish come to the market should be under some 
stringent supervision. We have repeatedly drawn at. 
tention to this serious and quite unnecessary risk to the 
public health. The Blackpool corporation probably have 
sufficient power to prevent any further mischief from this 
source now that Mr. Ramsden has called their attention to it, 
but, as we had occasion to insist some months ago, legisla- 
tion is needed before this matter can be dealt with generally 
and efficiently. 


NEWSPAPER REPORTS OF OPERATIONS. 

Tue Dublin newspapers recently published an account 
of an operation done by Dr. Maxwell, one of the assistant 
surgeons of the National Eye and Ear Infirmary in that city, 
The report detailed more or less accurately the transplanta- 
tion of a pig’s eyelid to a man who had lost that useful 
structure. The operation was done in a pig-slaughtering 
establishment, and the publication of the names ofthe medi- 
cal men concerned caused much comment. We are glad to 
observe that the papers next day inserted a paragraph stating 
that Dr. Maxwell and his assistants had nothing to do with the 
publication directly or indirectly, and the profession has ex- 
onerated them, although of opinion that Dr. Maxwell was un- 
wise in selecting such an establishment for his surgical pro- 
cedure. The matter has also been before the Royal College of 
Surgeons of Ireland, and the Council has, we hear, required 
individual explanations from all who were concerned in the 
matter, and who happen to be Licentiates. We believe Dr. 
Maxwell has been victimised in this matter, and that he is 
naturally indignant at the use which has been made of his 
name. But the unpleasantness will not be without advan- 
tage if it teaches medical men to be quite sure of the people 
who witness their operations, and that a reporter zealous for 
copy is not among the spectators. We cannot help saying 
that the reports have evidence of some professional prompt- 
ing, and it will be interesting to know if the offender can be 
identified. 


IRISH GUARDIANS AND PAUPER NURSES. 
As was to be expected, the sealed order prohibiting pauper 
nurses has not been accepted by Irish Boards of Guardians as 
an unmixed blessing; in fact, many of them have made a 
determined stand against it, and the medical officers who 
are compelled to obey the order are placed in a very difficult 
position, and one which the Local Government Board are 
bound in common fairness to relieve them from as quickly 
as possible, by defining exactly the meaning of “attendant.” 
We believe the current view to be that paupers can only be 
employed as ward servants, but guardians take the view that 
‘‘attendants” mean assistant nurses, and are pressing 
medical officers to adopt that view. The matter has been 
under discussion by the Ballinasloe Guardians for some 
time, owing to the medical officer, Dr. Duffy, having very 
properly handed the master a written requisition to procure 
a second nurse to assist in the night nursing of the ninety 
patients in hiswards. The discussion was a stormy one, ane 
the medical officer got more than his ‘share of abuse. But he 
stood to his guns. He pointed out that they were precluded 
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from using the attendants as nurses, since nursing and 
attendance were two separate and distinct things. The attend- 
ants were not capable of nursing, and he failed to see 
how they were going to do without a second nurse. He was 
not satisfied with one night nurse. He objected to employ 
the attendants as nurses. They might be employed at ser- 
yile work but were not allowed even to put a single hand to 
the sick, The chairman thought they could meet the diffi- 
culty by asking the doctor to put ina few of the attendants. 
Dr. Duffy: ‘I won’t do it; I cannot do it.” Chairman: ‘As 
attendants?” Dr. Duffy: ‘‘ Yes, as attendants but not as 
nurses. If there isa life lost and the Board accepts the re- 
sponsibility T am satisfied.” After further discussion the 
Board resolved to send away the assistant nurse, to make no 
appointment of an assistant nurse, and ordered the master 
to put the pauper nurses back into the infirmary. We 
heartily congratulate Dr. Duffy on his pluck and determina- 
tion. The Board had no power to order the master to replace 
the pauper nurses. Times are changed, and guardians can- 
not override the authority of the medical officer in his hos- 
pital. He is responsible for the nursing now and not the 
master or the matron, and he is bound to procure such 
nurses as may be necessary for his patients, and if the guard- 
jans dismiss them he can forthwith requisition the master to 
procure others for him. It comes hard upon individual 
medical officers to be compelled to fight their ‘‘ employers,” 
as the guardians are still called, but it will lead in time to a 
better state of things, and an improvement in the position of 
the medical officer will be the inevitable consequence. 


THE GREAT FIRE AND THE BARBERS’ HALL. 
Tur disastrous fire which has devastated the City in the 
immediate neighbourhood of the Barbers’ Hall has again 
called attention to the very serious danger which is con- 
stantly incurred by all the City Companies of losing by 
fire their valuable collections of plate and pictures—a loss 
which it is not too much to say would be of national im- 
portance, for the Companies possess some of the most valu- 
able plate in the world regarded merely from an artistic 
standpoint, and not from that of its intrinsic worth. The 
Barbers have recently received two emphatic warnings of 
the dangers they run. The Barbers’ Hall is hemmed in by 
lofty buildings, it is situated ina narrow street, and it is in 
the heart of one of the most combustible centres in London. 
The Hall itself stands far back from the street, and it contains 
Holbein’s picture painted on a heavy oak panel measuring 
6 feet in height by 10 feet 3 inches in width. It is impos- 
sible to move such a bulky object toa place of safety and 
without damage in a short space of time without ample 
assistance. But in a case of fire everyone is fully occupied 
in looking after his own premises, and it is by no means 
easy to obtain any help at all. Fortunately the danger of 
fire is ever present in the mind of the Company, and special 
efforts were made on Friday afternoon, not only to remove 
the picture, but to protect the Hall itself, efforts which were 
crowned with complete success. 


ADVERTISING DODGES. 
Proprigtors of patent pills rely greatly upon the Shake- 
spearean sentiment (altered to date): ‘‘ Great are the uses of 
advertisement,” and they recognise the importance of making 
an impression upon the plastic minds of the young. Conse- 
quently, with a great show of philanthropy, overtures are 
freely made to teachers of elementary schools to supply 
gratuitously (or at a nominal price) certain aids to educa- 
tion, such as tablebooks, atlases, and illustrations for the 
schoolroom. Needless to say, advertisements of the patent 
hostrums occupy:a prominent position in these publications. 
We have before us a little book of arithmetical tables which 
seems to have been scattered broadcast amongst the rising 
generation by the proprietor of certain pills. On one cover 
ve find the statement that during the last eight years no 





fewer than eleven million copies of this pamphlet have been 
given away, and on the other are set forth in bold type the 
virtues of the pills in question. How far such manuals of 
instruction are recognised by the Education Department we 
do not know, but it certainly does not seem right that books 
used in schools supported by public money should be made 
vehicles for quack advertisements. We are informed that 
other “cure all” pill-and-ointment-mongers boldly offer to 
teachers maps and wall illustrations advertising their 
questionable wares in the hope that the youthful mind may 
be duly imbued with a knowledge of their so-called remedies 
whilst professedly following geographical or historical 
studies. We venture to call the attention of Her Majesty’s 
inspectors and the authorities at Whitehall to the wiles of 
the pill philanthropists. 


CYCLES AND MOTORS. 
THE twenty-first annual exhibition of cycles and cycle acces- 
sories is now being held at the Royal Agricultural Hall, 
Islington. In spite of the great increase in the use of cycles 
during the last few years, it cannot be said that any advance 
in principle, either of material or construction, has been 
made. Of alloys—mostly of aluminium—a number are now 
on trial, but none appear to compare with steel in point of 
intrinsic strength; and of methods of propulsion to replace 
the chain there is an abundant supply, but the chain works 
with an economy very nearly approaching the theoretical, and 
most of the proposed substitutes involve joints or gearing in 
which the loss from friction is far greater. We had hoped to 
find some advance in motor cars sufficient to render them fit 
for rough use in country practice. But as at present made 
they will, we fear, be apt to prove either too expensive or too 
complicated for the rough work of general practitioners in 
country districts. But although we have no intrinsic advance 
to record, a visit to the show is well worth making. Few 
people have any idea of the amount of really fine work a 
modern bicycle requires. Built as it is with the smallest 
possible margin of safety, it gives an even smaller margin for 
poor work. Asan example of the skill and power required 
to turn out even snch a small part of a machine as the hub, 
the American Hub machine is perhaps typical. This machine 
turns and drills from the solid bar, hubs at the rate of fifteen 
an hour, each one perfect in every detail. To those whose 
interest in cycling matters is not simply a matter of record 
breaking, the machinery shown at the Stanley show will be 
the most interesting feature. 
DIPHTHERIA IN LONDON. 

Tue statistics which we have published week by week for the 
last two months reveal a considerable outbreak of diphtheria 
within the metropolitan area. During ten successive weeks, 
ending November 2otk, no fewer than 3,173 cases of the 
disease were notified in London, a number not only consider- 
ably above that recorded in any previous corresponding 
space of time during this year, but in excess of the corrected 
average for the similar period of the last ten years. Hitherto 
the morbility from diphtheria had this year fallen well 
below the average, with the exception of an outbreak of 
three weeks’ duration at the end of February and beginning 
of March, and another lasting six weeks in July and August. 
The present epidemic began in the middle of September, and 
was at &rst limited to South and East London; subsequently 
all the other metropolitan districts were successively in- 
volved, but the brunt of the disease has been incident 
mainly south of the Thames. An analysis of the statistics 
would tend to show that the outbreak resulting from some 
unknown external cause in South London spread by direct 
infection from this focus to other parts, those most densely 
populated being most affected. Thus West and Central 
London have suffered least, while the extent of the epidemic 
in East London is second only to that in what we regard as 
its primary seat. In investigating the general question, 
two points come prominently before our notice. In the 
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first place it must be remembered in comparing the statistics 
of the last two or three years with those of an earlier 
date that general employment of the bacteriological 
method has rendered the diagnosis of diphtheria more 
accurate than it could ever become if simply arrived at from 
clinical investigation. This is bound to increase the number 
of cases notified, for while a few suspicious throats are now 
proved to be non-diphtherial a conclusive diagnosis is on 
the other hand arrived at in respect of many throats—to say 
nothing of nasal and conjunctival cases—in which the 
physical signs would not have justified notification. And of 
course there was always a natural tendency on the part of 
medical men to refrain from declaring the presence of so 
alarming a disease unless the clinical evidence admitted of 
no doubt. Many undiagnosed cases developed sequential 
paralysis, and it would be interesting to ascertain whether 
the introduction of bacterioscopic diagnosis has diminished 
the number of cases of this affection seen in the out-patient 
rooms of our childrens’ hospitals, The second point is one 
of even more practical importance. The accommodation 
provided by the hospitals of the Metropolitan Asylums Board 
is totally inadequate for the needs of an epidemic of 
even moderate severity, such as the present. As we pointed 
eut in a previous article their resources are taxed to the 
utmost with a notification of 200 per week ; beyond this num- 
ber cases can only be admitted as vacancies arise. Thus of 
the 3,173 cases already referred to we find that only 1,564 
were admitted into the hospitals of the Board. A certain 
small proportion of the remaining number were no doubt 
kept at home under adequate conditions as to isolation, but 
with the vast majority this is, of course, absolutely impos- 
sible, and it need not be pointed out how favourable such a 
state of affairs is to the increase of the disease. The only 
remedy is increased accommodation ; till every case of diph- 
theria can be efficiently isolated the value of the public fever 
hospitals is only therapeutic and not prophylactic. 


HOSPITAL ADMINISTRATION IN GLASGOW. 
AN interesting article has appeared in the Glasgow Herald 
referring to the administration of the hospitals of Glasgow in 
comparison with other similar institutions in the kingdom. 
The article points out that in most of the Scottish general 
hospitals, which are all without exception public charities, 
the medical and surgical staff have no say whatever in the 
management of the institution, and in certain instances the 
members of the staff are recipients of a honorarium which 
makes them servants of the institution. Under these circum- 
stances all communications between managers and staff are 
carried on through the medium of the medical super- 
intendent. In Glasgow no member of the staft or any of the 
three large hospitals is eligible for a seat on the Board of any 
ofthem. In Edinburgh the Royal College of Surgeons sent 
as its representatives to the Board of the Royal Infirmary 
two of its members who were on the staff of the Infirmary, 
and it was found that they were eligible for both positions. 
An attempt to make a new rule declaring a member of the 
staff ineligible as a manager failed. In Aberdeen the 
problem is solved by constituting the staff a medical com- 
mittee, who send two of their number to attend the directors’ 
meetings. The article goes on to show the relations between 
staff and Board of Management in the chief English hospitals 
in which, with very few exceptions, the medical officers are 
ex-officio members of the executive, or represented on the 
excutive by several of their number. The article concludes 
as follows: ‘‘The interests of our hospitals demand a reform 
in this matter. As a first step it is our opinion that the 
appointments to the staff should be honorary so long as our 
hospitals remain charitable institutions. . . . Glasgow hos- 
pitals form an exception to the almost universal rule that 
appointments to medical charities are honorary. This is the 
case both in Edinburgh and Aberdeen. Secondly, it is our 
opinion that the staff should have a representaticn on the 
Board of Management, and thusa deliberate'vote in theaffairs of 
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the hospital. This might be done by making all the membe 

of the staff directors, as in many English hospitals; or 4 
we thing this is a preferable plan, by constituting a Media 
Board, consisting of the whole staff, which should send 

limited number of its members as representatives to the 
Board of Management. Third, we find that at no English 
hospital, save Guy’s Hospital, London, is there an Official] 
corresponding to the medical superintendent of our Scottish 
hospitals, and at Guy’s at the present time he is a member of 
the staff. Therefore, we are of opinion that the proper work 
of the superintendent, being purely administrative, it ought 
to be in the hands of a resident secretary, while all questions 
as to the treatment of patients, management of wards, and 
arrangements for nursing, should be under the jurisdiction 
of a Medical Board, responsible to the General Board of 
Management, each medical officer remaining personally 
responsible in these matters within his own department.” 


THE WORKHOUSE INFIRMARY NURSING 

ASSOCIATION. 
WE have received from the Secretary a notice convening a 
meeting at St. Martin’s Town Hall on December 2nd, at 
3 P.M., to consider a proposition to wind up the work of the 
Association on account of (a) inadequate financial support, 
(J) lack of suitable candidates, and (c) the anomalous position 
of trained nurses in the country infirmaries. We sincerely 
hope that the meeting, with which rests the final decision, 
will give the matter its most serious consideration. Weare 
not acquainted with the arguments which have led the 
Executive Committee to recommend such a step to its sub- 
scribers and supporters, but the last reason given on the 
notice ‘‘the anomalous position of the trained nurses in the 
country workhouses ” appears to us to be in reality a very 
valid cause for continuing efforts on behalf of the workhouse 
nurses which have hitherto borne such noble results. If 
these old friends of the nurses and of the sick paupers desert 
them at this transitional period, who will be found to take 
up their cause ? 


THE LATE PHYSICIAN TO THE KING OF ITALY. ° 
Dr. Canto SaGLione, private physician to the King of Italy, 
and formerly to Victor Emanuel, has just died after a con- 
siderable period of physical disability following a paralytic 
stroke. King Umberto had a great regard for Saglione, and 
treated him asa friend. His physician accompanied him on 
his shooting expeditions in the Alps and in the forests of 
Castel Fusano, and was always by his side at reviews. When 
Dr. Saglione was struck down by illness, the King, although 
obliged to have another physician about his person, would 
not appoint Dr. Quirico formally to the post till his trusted 
adviser had passed away. 


REVISED REGULATIONS FOR ADMISSION TO THE 
ARMY MEDICAL STAFF. 
THE revised regulations for the examination for admission 
to the Army Medical Staff issued this month practically 
contain nothing new except the important conditions 
relating to the conjoint or amalgamated entrance ex- 
amination for the Medical Staff and Indian Medical 
Service. Any candidate, it is stated, may enter for 
both services ; and afterwards elect for one or other, according 
to the exigencies of his position in the competition, though 
certain competitors acceptable for the Indian may not be 
eligible for the home service; for the condition of ‘pure 
European descent” is still enforced in the latter. In 
this way candidates entering for both, but really only for the 
Indian Service, and, missing choice as the result of the 
examination, may, in the excitement of the moment, 
be disposed to accept commissions in the Medical Staff. Toa 
conjoint examination itself we have no objection, and recog- 
nise that it may be convenient, or even expedient, from an 
administrative point of view. But noting that it was the 
result of a War Office correspondence, marginally quoted, we, 
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with others, have a natural curiosity to discover who 


iginated the scheme, and what were the real objects 
e oon? We observe the restatement in these regula- 
uations that in the ‘public and open competition 
held twice in the year, the number of appointments competed 
for will be not less than half of the number of vacancies 
which shall have arisen ” in the interval between the half- 
early examinations. It is doubtless under cover of this rule 
that the total number of vacancies lately and periodically 
advertised have just been about half those actually 
existing. The following regulation also is retained : 
“Tt will be competent for the Secretary of State for 
War to fill up the remaining number from such quali- 
fed candidates as may be proposed _by the governing 
podies of the public schools of medicine in the United King- 
dom and the Colonies.” Why is not this power of nominai 
tio exercised? First, probably because the use of such 
patronage would be contrary to the spirit of the regula- 
tions; and, secondly, because ‘‘qualified candidates” 
and “governing bodies” would not respond to the invitation 
while reforms are withheld. 


HINTS FOR THE MEDICAL WITNESS. 

Unper the title of ‘‘ Medico-Legal Notes,” Messrs. Nelson, 
Hardy, and I’. W. Lowndes have contributed a paper to the 
current number of the Ldinburygh Medical Journal, in which 
they lay stress upon two points especially—namely, the 
necessity for absolute accuracy on the part of the medical 
witness, and for the strictest impartiality in giving his evi- 
dence. The first can only be secured by careful observation 
and record of the facts as they come under his observation 
when he is summoned to a case of a criminal character; the 
second can only be arrived at by a careful weighing of all the 
facts 80 observed. The authors suggest that it would be a 
great benefit if practitioners, when just qualified, or even 
whilst still in statu pupillari, could be made familiar with 
the practice of law courts, by being taken, a few at a time, as 
Jaw students are, to the Assize Courts, and having the more 
salient medical features of the cases explained tothem. The 
knowledge so gained would unquestionably stand them in 
good stead when in later life they were called upon to give 
the evidence which is generally the central feature of a 
criminal case, 


DEATH OF;;PROFESSOR ATARNIER. 

We regret to announce the death of Professor Tarnier, the 
eminent obstetrician, of Paris. Professor Tarnier, who was 
in his 7oth year, took his Doctor’s degree in 1857, and 
succeeded Professor Depaul in the Chair of Midwifery and 
Diseases of Women and Children in the Paris Medical 
Faculty in 1884. In 1889 a special Chair of Clinical 
Obstetrics was founded for him. In collaboration with 
MM. Chantreuil and Budin he produced a great work on 
obstetric medicine, which appeared between 1878 and 1886 ; 
and he was the author of important works on the hygiene of 
infancy. He took a prominent part in introducing antiseptic 
principles into midwifery practice, and was the recognised 
leader in his special department of medicine in France. 


BANQUET TO PROFESSOR ALFRED HUGHES AT 
CARDIFF. 
Ox November 20th, Professor Alfred Hughes, of King’s Col- 
lege, was entertained at a complimentary banquet at the 
Angel Hotel, Cardiff, given conjointly by the Council and 
Senate of the University College, Cardiff, and the members of 
the Cardiff Medical Society. In the unavoidable absence of 
Principal Viriamu Jones, the chair was taken by Dr. Treharne, 
a member of the College Council. In proposing the toast of 
the evening, the Chairman alluded to the general regret felt 
at the departure of Professor Hughes from the Chair of 
Anatomy, and having recalled the good work done by him in 
the early years of the new medical school, and his universal 








popularity among the students as their teacher and friend, 
wished him all prosperity in his new sphere of labour in 
London. Professor Hughes, in returning thanks, after a 
graceful eulogy of his successor, Professor Dixon, said the suc- 
cess which the school had achieved, and the rapid develop- 
ments of the clinical resources of the district, justified them 
in looking forward at no very distant date to the further 
development of the school by providing lectures in the final 
subjects of the curriculum, and if that were done he sug- 
gested that the authorities of the University of Wales might 
then take steps as to acquiring powers of granting degrees in 
medicine. 


THE ROYAL COLLEGES AND THE ARMY MEDICAL 
SERVICE. 

WE would call particular attention to the very important 
resolution carried at the meeting of the Council of the Royal 
College of Surgeons on November 11th, 1897. It was in the 
following terms: ‘‘ That the President of the Royal College 
of Surgeons of England be empowered to arrange with the 
President of the Royal College of Physicians, to approach 
the Secretary of State for War, to impress upon him the 
necessity which exists for granting medical officers of the 
British army substantive army rank and military titles in a 
consolidated army corps.” Wetrust the two Colleges may go 
hand in hand, and thus place before the Minister of War the 
combined opinion of such influential bodies. The moment 
is opportune, for we have good reason to believe that the 
War Office has the army medical question seriously before 
it, and is prepared to listen to representations on the subject 
of a consolidated medical corps. It is also true that some 
of those in authority who have hitherto been opposed to the 
claims of army medical officers for army rank and title are 
now disposed to entertain the proposal. The medical 
service have not forgotten the successful intervention of the 
late Sir Andrew Clark on their behalf, and they have equal 
confidence in the powerful sympathy of Sir Samuel Wilks 
and Sir William Mac Cormac. 

YELLOW FEVER IN JAMAICA. 

WE drew attention lately to the active measures in the way 
of inspection that are now being adopted in Kingston, 
Jamaica, but the early reporting of cases is worth any 
amount of official inspection after the disease has become 
fully established. We do not suppose there would be any 
strong objection on the part of practitioners to a proceeding 
which has now become so common both in this country and 
in America. Here the advantages are now felt far to outweigh 
the occasional inconveniences, and no one would wish to go 
back. As we have said before, and we are glad to see our 
remark enforced by the Jamaica Post, the safest policy is 
one of absolute candour. So long as any sanitary authority 
is suspected of concealing the existence, or even of untruth- 
fully minimising the extent, of the outbreak of a disease of 
this character, the press and the public will imagine it to be 
worse than it really is. Yellow fever is not yet compulsorily 
notifiable by medical men under the Jamaica sanitary law. 
In consequence, to report such a case to the authorities is 
not only not necessary, but is liable to be regarded as a 
breach ef confidence, and conceivably might even be con- 
sidered actionable. Compulsory dual notification, and a full 
publication of the cases returned every week, is the best way 
to prevent panic. There is of course the question of 
diagnosis, but this is rather a theoretical than a practical 
difficulty. Experience has shown that infectious disease is 
recognised, not later but earlier, where notification has been 
longest in force. In these towns a feeling of mutual confi- 
dence has, as a rule, grown up between the men in practice 
and their health officer. There is often some good working 
arrangement by which they let him know of the existence of 
doubtful cases in their practice, and he is generally ready 
not only to help to the best of his power, but to sympathise 
to the full with the difficulties they feel. It is a matter for 





1606 


Tus Batrisx ] 
MapicaL JOURNAL 


ALCOHOL AND THE DEATH-RATE. 





[Nov, 27; 1897, 
ef 








regret that the important aid of compulsory notification has 
not long since been at the service of preventive medicine in 
Jamaica. 


THE HEALTH OF MR. GLADSTONE. 

Some anxiety has recently been expressed as to the state of 
Mr. Gladstone’s health, and we are therefore glad to be in a 
position to make an authoritative statement. It is the fact 
that during the past autumn his health has been somewhat 
less satisfactory than usual. Mr. Gladstone has always hada 
remarkably slow pulse, a characteristic very often observed in 
persons destined to attain an advanced age. This autumn it 
has increased from the usual rate of 62 to about 72, and on 
two or three occasions it has been for short periods very rapid. 
The pulse, however, is soft and elastic, and in general 
perfectly regular; he is quite free from those most serious 
changes in the great organs often associated with old age, 
and he has altogether got rid of an affection from which he 
suffered a good deal of inconvenience a few years ago. The 
facial neuralgia, from which he has suffered recently, appears 
to be due entirely to a local condition. Towards the end of 
last summer he began to suffer from some nasal catarrh of the 
left side, and while in Perthshire during the autumn the con- 
dition became much aggravated after exposure to a cold wind; 
he suffered severe pain in the cheek, orbit, and over the whole 
of the left side of the head. On his return to Hawarden 
the left cheek was red and swollen, and it was evident to 
his medical adviser, Dr. Dobie, of Chester, that the catarrhal 
condition had extended into the antrum, and that the pain 
was due, in part at least, to obstruction of the orifice of that 
cavity. Under suitable treatment the inflammatory sym- 
ptoms have subsided, and it is hoped that he will completely 
recover in Cannes, the air of which place has always exerted 
a most beneficial effect on his system. Before leaving 
Hawarden Mr. Gladstone was seen in consultation by Dr. 
Carter, of Liverpool, and in the opinion of his medical 
advisers his general condition was wonderful in a man nearly 
88 years of age. 





SCOTTISH EDUCATION AND CARLYLE. 

Sir J. Cricuton Browne had recently a congenial task in 
delivering the inaugural address before the Edinburgh Univer- 
sity, Dumfriesshire and Galloway Literary Society, of which he 
places it on record that he was elected a member just forty 
years ago, being then a shy country lad of 17, The memory 
of those days led him to think of his early life in Dumfries- 
shire and at the University, and to recognise that the Society 
was founded on a tripod on which the whole Scottish 
character was based—the love of home, the love of locality, 
and the day school. He particularly extolled the parish 
school system as affording an ample means of self-education 
on the most democratic principles, and deprecated the 
modern system of sending Scotch boys to boarding schools 
as tending to manufacture second-rate Englishmen instead of 
first-rate Scotchmen. He found particular fault with the 
attempt to substitute boarding for day schools among the 
lower classes, and expressed the opinion that the failures 
which occurred among the special class of boys who were 
sent to the great public schools would be multiplied enor- 
mously by the generalisation of the system. He then 
passed on to speak of one of the greatest products of the old 
parish school and the most conspicuous son of his own 
native county—Thomas Carlyle. He defended him with 
vigorous eloquence against the attacks of Froude and 
Jowett, and pleaded for an adequate memorial—a statue and 
a free library—to him in Dumfries. But the most interesting 
of the address from a medical point of view was Sir J. 
ichton Browne’s appreciation of Mrs. Carlyle. He traced 
out her history from the psychological point of view, starting 
from her neurotic family history and the excitability and 
educational overpressure of her childhood. She grew up into 
a highly nervous woman, repeatedly subject to very severe 
sick headaches, while her nervous system was further 


damaged by attacks of influenza and by indulgence ; 
morphine, tea to excess, and cigarettes. In 1846, when hy 
distrust of her husband became acute, Sir J. Crichton Browns 
suggested that she was suffering from climacteric melancholj 
and he quoted abundantly from her letters to show tha, 
although her intellect was unimpaired she was the subject of 
grave psychical disorders. Eventually she developed cerebral 
neurasthenia, with violent neuralgia and functional paralyseg- 


distress, with frequent temptations to suicide. Her ACCHsa. 
tions against her husband thus emanated from her morbid 
imagination, and Sir J. Crichton Browne absolves Carlyle 
from all suggestion of cruelty or harshness. 





ALCOHOL AND THE DEATH-RATE. 

WE have received a letter from the Honorary Secretary of 
the National Federation of ‘‘Off” Licence Holders’ Aggo. 
ciations, objecting to a reference to grocers’ licences in ap 
article in the British MepicaL JourNnat of October ang 
That article was the summary of a letter addressed to yg 
on insurance offices and publicans’ lives, by a competent 
insurance expert, Mr. W. Bingham, of the Sceptre Life 
Association. No contradiction is given to any of our state. 
ments, but it is pleaded that there should bea “statute of 
limitations” to the quotation from the Registrar-Genera}’; 
report of 1885, referring to the increased mortality of licensed 
grocers. This report by Dr. William Ogle to Dr. Farr js 
simply an historical fact to which a ‘‘ statute of limitations” 
does not apply. Nor does it prove anything one way or the 
other, unless the increase has been observable during the 
succeeding years. To this the Honorary Secretary might 
direct his attention in the interests of his Association. It 
is urged that the increased mortality noted by Dr. Ogle was 
due rather to the stress and strain of modern competition—a 
plea that might with equal fairness be applicable to other 
occupations. We can only repeat that some offices charge 
an extra on the premium to licensed grocers, and that, in 
Mr. Bingham’s opinion, the limited number of these offices 
is due to the fact that the same amount of consideration has 
not yet been given to the mortality of licensed grocers as to 
that of publicans. He is also of opinion that the extra 
charge by a few offices goes to show that in their opinion, as 
derived from their own experience, an extra was deemed 
necessary to meet the increased risk. Ere long the pro 
cedure of life offices generally will definitely settle this 
vexed question, as their action, whatever it may be, will be 
based not on sentiment but on financial experience. 


THE SIZE OF SUPPOSITORIES. 
In a paper read at an evening meeting of the Pharmaceutical 
Society by Mr. G. White, B.Sc., of St. Thomas’s Hospital, 
attention was directed to the want of precision in the 
making of suppositories, the result being that in the case 
of morphine suppositories they may vary so much as to 
contain from j gr. to ? gr. of the salt. Such discrepancy 


15 gr.,” without regard to the fact that the specific gravity 
of the several suppository compositions is not the same in 
all instances. The difference between the volume of 15 gr. 
of iodoform suppository and that of 15 gr. of tannic acid 
suppository would be sufficient to necessitate the use of 
moulds of different capacity: but the makers of suppository 
moulds appear to have assumed that the capacity of 15 gt. 
is to be understood as a constant volume, and not a volume 
varying according to the nature of the suppository to be 
made. Dividing the mass into the number of parts directed 
in the formule would give correct results; but, as the use of 
moulds is considered more convenient, Mr. White suggests 
that a cylindrical mould should be used, into which the 
suppository mass could be pressed so as to give it the 
required form and ensure each suppository containing the 
proper quantity of material. An experimental arrangement 








of this kind was exhibited at the meeting. 


although delusions were absent there was acute mentg : 


appears to be due to the use of moulds ‘‘of the capacity of 
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THE PROPOSED WESTMINSTER UNIVERSITY. 
FoRMATION OF A GENERAL COMMITTEE. 


uz scheme for a new university for London, of which we 
were enabled to give some account last week, has since 
received much additional support, and a general committee 
has been formed comprising the following representatives of 
the medical schools and colleges in the metropolis : 


Mr. R. Craig Ackland, St. Bartholomew’s Hospital. 
Dr. Theodore Dyke Acland, St. Thomas’s Hospital. 
Mr. Henry L. Albert, St. George’s Hospital. 
Mr. H. W. Allingham, St. George’s Hospital. 
Mr. William Anderson, St. Thomas’s Hospital. ie 
Dr. H. Charlton Bastian, University College Hospital. 
Mr. William H. Battle, St. Thomas’s Hospital. 
Mr. William H. Bennett, St. George’s Hospital. — 
Sir Hugh R. Beevor, Bart., King’s College Hospital. 
Dr. G. Fielding Blandford, St. George’s Hospital. 
Mr. Anthony A Bowlby, St. Bartholomew’s Hospital. 
Sir William H. Broadbent, Bart., St. Mary’s Hospital. 
Mr. T. G. Brodie, St. Thomas’s Hospital. _ 
Dr. J. Mitchell Bruce, Charing Cross Hospital. 
Dr. Buckmaster, St. George’s Hospital. 
Mr. W. C. Bull, St. George’s Hospital. ; 
Mr. Henry T. Butlin, St. Bartholomew’s Hospital. 
Dr. James Cantlie, Charing Cross Hospital. 
Mr. R. Brudenell Carter, St. George’s Hospital. 
Dr. W. Cayley, Middlesex Hospital. 
Dr. F. H. Champneys, St. Bartholomew’s Hospital. 
Dr. W. Selby Church, St. Bartholomew’s Hospital. 
Mr. Andrew Clark, Middlesex Hospital. 
Mr. H. H. Clutton, St. Thomas’s Hospital. 
Dr. Sidney Coupland, Middlesex Hospital. 
Mr. George Cowell, Westminster Hospital. 
Dr. Raymond Crawfurd, School of Medicine for Women. 
Dr. W. Howship Dickinson, St. George s Hospital. 
Dr. Lee Dickinson, St. George’s Hospital. 
Mr. H. Work Dodd, School of Medicine for Women. 
Dr. H. B. Donkin, Westminster Hospital. 
Sir R. Douglas Powell, Middlesex Hospital. 
Sir Dyce Duckworth, St. Bartholomew’s Hospital. 
Dr. William Duncan, Middlesex Hospital. 
Mr. Francis Eve, London Hospital. 
Mr. Percy Flemming, University College Hospital. 
Dr. J. K. Fowler, Middlesex Hospital. 
Mr. W. Adams Frost, St. George’s Hospital. — 
Mr. J. Addyman Gardner, St. George’s Hospital. 
Mr. Rickman J. Godlee, University College Hospital. 
Dr. James F. Goodhart, Guy’s Hospital. 
Sir William R. Gowers, University College Hospital. 
Mr. R. Marcus Gunn, University College Hospital. 
Dr. M. Handfield-Jones, St. Mary’s Hospital. 
Mr. Warrington Harward, St. George’s Hospital. 
Dr. Herbert P. Hawkins, St. Thomas’s Hospital. 
Dr. W. P. Herringham, St. Bartholomew’s Hospital. 
Dr. G, E. Herman, London Hospital. 
Mr. Timothy Holmes, St. George’s Hospital. 
Mr. J. Hutchinson, jun., London Hospital. 
Dr. Theo. B. Hyslop, Guy’s Hospital. 
Mr. Edward Jessop, St, Bartholomew’s Hospital. 
Dr. H. Lewis Jones, St. Bartholomew’s Hospital. 
Dr. E. Klein, St. Bartholomew’s Hospital. 
Mr. William Lang, Middlesex Hospital. 
Dr. Arthur Latham, St. George’s Hospital. 
Mr. John B. Lawford, St. Thomas’s Hospital. 
Mr. C. B. Lockwood, St. Bartholomew’s Hospital. 
Dr. Stephen Mackenzie, London Hospital. 
Mr. G. H. Makins, St. Thomas’s Hospital. 
Dr. Patrick Manson, St. George’s Hospital. 
Mr. Howard Marsh, St. Bartholomew’s Hospital. 
Dr. Norman Moore, St. Bartholomew’s Hospital. 
Mr. John H. Morgan, Charing Cross Hospital. 
Mr, Malcolm Morris, St. Mary’s Hospital. 
Dr. F. Walker Mott, Charing Cross Hospital. 
Mr. Charles Mansell Moullin, London Hospital. 
Mr. N. C. Macnamara, Westminster Hospital. 
Mr. T. W. Nunn, Middlesex Hospital. 
Mr. T. H. Openshaw, London Hospital. 
Mr. Edmund Owen, St. Mary’s Hospital. 
Dr. Isambard Owen, St. George’s Hospital. 
Mr. Herbert W. Page, St. Mary’s Hospital. 
Dr. Louis C. Parkes, St. George’s Hospital. 
Mr. Walter C. C. Pakes, Guy’s Hospital. 
Mr. F. G. Parsons, St. Thomas’s Hospital. 
Dr. W. Pasteur, Middlesex Hospital. 
Dr. M. 8S. Pembrey, Charing Cross Horpital. 
Dr. Penrose, St. George’s Hospital. 
Dr. W. S. Playfair. King’s College Hospital. 
Dr. G. V. Poore, University College Hospital. 
Mr. Henry Power, St. Bartholomew’s Hospital. 
Dr. Urban Pritchard, King’s College Hospital. 
Dr. J. J. Pringle, Middlesex Hospital. 
Dr. Henry Rayner, St. Thomas's Hospital. 
Mr. H. Betham Robinson, St. Thomas’s Hospital. 
Dr. H. D. Rolleston, St. George’s Hospital. 
Dr. A. E. Sansom, London Hospital. 
Mr. P. R. W. de Santi, Westminster Hospital. 
Dr. Seymour J. Sharkey, St. Thomas’s Hospital. 
Dr. Lauriston E. Shaw, Guy’s Hospital, 





Mr. A. Marmaduke Sheild, St. George’s Hospital. 

Sir Edward H. Sieveking, St. Mary’s Hospital. 

Dr. Charles Slater, St. George’s Hospital. 

Mr. Morton Smale, St. Mary’s Hospital. 

Dr. Scanes Spicer, St. Mary’s Hospital. 

Dr. John F. J. Sykes, Guy’s Hospital. 

Mr. Frederick Treves, Loncon Hospital. 

Dr. H. G. Turney, St. Thomas’s Hospital. 

Mr. John Wade, Guy’s Hospital. 

Mr. W. J. Walsham, St. Bartholomew’s Hospital. 

Dr. Samuel West, st. Bartholomew’s Hospital. 

Dr. Thomas T. Whipham, St. George’s Hospital. 

Mr. Alfred Willett, St. Bartholomew’s Hospital, 

Mr. Edgar Willett, St. Bartholomew’s Hospital. 

Dr. R. A. Young, Middlesex Hospital. 

Dr. Samuel Clewin Griffith, Master of the Society of 

Apothecaries, and Mr. Reginald Harrison are also among the 
members of the medical profession who have joined the 


committee. 


CoNSTITUTION, OFFICERS, AND POWERS OF THE FACULTY 
oF MEDICINE. 
It will be of interest to indicate briefly the general outline 
of the scheme of constitution proposed for the Faculty of 


- Medicine. 


Constitution.—The Faculty of Medicine would consist of the 
Royal Colleges of Physicians and Surgeons, the Society of 
Apothecaries, and of the twelve medical schools in London. 

Counctl_—The Council of the Faculty would consist of 56 per- 
sons in all: I, The President of the Faculty, who would be 
appointed by the Council, and would be a member of the 
Senate. II. The Principal of the Faculty, who would be 
appointed by the Board of Studies of the Faculty. 
IIl. Twelve persons to be appointed by the Royal College of 
Physicians of London, of whom one would be the President of 
the College. IV. Twelve persons to be appointed by the 
Royal College of a of England, of whom one would be 
the President of the College. V. Six persons to be appointed 
by the Society of Apothecaries. VI. One person to be 
appointed by the chief authority of the schools, twelve in 
number, constituent of the Faculty. VII. Six persons to be 
appointed by convocation of the Faculty. VIII. Six persons 
to be appointed by the Faculty of Science. The Council of 
the Faculty would be its governing body, and would deter- 
mine the conditions of study and examination which should 
qualify for the degrees of M.B. and M.D., of B.S. and M.S., 
and for the diploma in Public Health, and would determine 
the conditions of award of prizes, scholarships, and other 
honours. 

Board of Studies.—A Board of Studies of the Faculty would 
be formed, consisting of every professor or lecturer or other 
teacher, including clinical teachers, appointed by the govern- 
ing body of a school constituent of the Faculty, provided he 
be.a principal teacher and not under the direction or control 
of any other teacher as regards his teaching in that depart- 
ment. The Board of Studies would in the first place draft 
regulations prescribing the course of study and schemes of 
examination for the consideration of the Council of the 
Faculty, and subsequently make recommendations for their 
alteration should emendation appear desirable. The Board 
would also appoint a Standing Committee of advice in each 
of the principal divisions, at least, of medical studies. 

Examinations.—The Council of the Faculty would ‘conduct 
the examinations, and would nominate for appointment by 
the Senate examiners for all examinations in the Faculty, but 
power would be granted to join with any Corporation con- 
stituent of the Faculty at present empowered to grant regis- 
trable qualifications in holding any examination jointly. The 
Council would receive the fees to be paid by candidates for 
admission to examinations held in the Faculty, and, subject 
to a percentage payable to the Senate, would dispose of the 
income thus received. 

Convocation.—All graduates of the University in the Faculty 
would be members of Convocation of the Faculty, and every 
student of one of the London medical schools for not less than 
four years, who previous to the establishment of the Univer- 
sity (or some subsequent date to be fixed) had been admitted 
to the Membership of the Royal College of Physicians, or the 
Fellowship of the Royal College of Surgeons, or who had 
obtained a degree in medicine or surgery in any university 
of the United Kingdom, would be admissible to Convocation 
on payment of a registration fee. Convocation would be em- 
powered to consider fany subject within the scope of the 
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duties and powers of the Faculty, and to make representa- 
_— _— to the Board of Studies or the Council of the 
aculty. 


THE CENTRAL HOSPITAL COUNCIL. 


A STRENUOUS attempt was made during the first half of the 
present year to carry out an important part of the recom- 
mendations of the Lords’ Committee on Hospitals by the 
establishment of a Central Hospital Board in London. The 
attempt was not very fortunate, and perhaps not very dis- 
creetly conducted. A large general committee was got 
together of medical men and other persons connected with 
hospital work, and more or less interested in the establish- 
ment of some sort of central organisation, and a draft 
scheme of a very comprehensive nature was _ prepared 
and partially discussed by them. But whether the 
movement was overweighted by the magnitude of 
its machinery and the amplitude of its scheme, whether, 
as some thought, the hand of the Charity Organisa- 
tion Society was unduly conspicuous in the matter, or 
whether the pacific declarations of the promoters, that the 
Board was to be one of consultation and advice only, were 
deemed inconsistent with the proposal that the administra- 
tion of the Prince of Wales’s Fund should be committed to 
it ;—whether one or all of these causes was responsible for 
failure—the project met with little favour among the 
managers of the larger hospitals, and practically fell through 
for lack of their concurrence. One indirect result, however, 
it had. A meeting of delegates from all the large general hos- 

itals with schools attached was held at Westminster 

ospital in the month of May to consider the proposed 
scheme. Opposition to it was generally expressed, but out 
of the opposition grew the suggestion that the hospitals 
represented should, on their own account, form the nucleus 
of such a Board on a more modest scale by delegating each 
three of its members to represent it. It was resolved that 
at least one representative of each hospital should be a 
member of its governing body, and one at least a member of 
its medical staff. Representatives of other hospitals, it was 
agreed, might be subsequently admitted. The name of 
‘‘Central Hospital Council for London” was adopted for the 
new body, and the entire proposa! was formally referred to 
the twelve hospitals concerned, who all agreed to enter into 
the new scheme, at least, provisionally, and appointed 
representatives as follows : 

St. Bartholomew’s Hospital, Sir Trevor Lawrence, Mr. 
Alfred Willett, F.R.C.S.Eng., and Mr. W. H. Cross; St. 
Thomas’s Hospital, Mr. J. G. Wainwright and Mr. Henry 
Hugh Clutton, F.R.C.S.Eng.; Guy’s Hospital, Mr. Alfred 
Cohen and Mr. A. J. Lawrence, C.I.E.; Charing Cross Hos- 
pital, Mr. T. P. Borrett, Mr. J. H. Hale, and Dr. Green ; King’s 
College Hospital, Viscount Dillon, the Rev. Prebendary Wace, 
D.D., and Dr. A. B. Daffin; London Hospital, Hon. Sydney 
Holland, Mr. J. H. Hale, and Dr. Stephen Mackenzie ; Mid- 
dlesex Hospital, Sir Arthur Watson, Q.C., Dr. Fowler, and 
Mr. F. Clare Melhado; Royal Free Hospital, Mr. Charles 
Burt, Mr. G. F. Sheppard, and Mr. Willmott H. Evans, 
F.R.C.S.Eng.; St. George’s Hospital, Mr. Timothy Holmes, 
F.R.C.8S.Eng., Dr. Isambard Owen, and Mr. C. L. Todd; St. 
Mary’s Hospital, Colonel Stanley G. Bird, Mr. Malcolm 
Morris, F.R.C.S.Edin., and Mr. Thomas Ryan; University 
College Hospital, Mr. Henry Lucas and Dr. J. Rose Bradford ; 
Westminster Hospital, Dr. Allchin, the Rev. Dr. Troutbeck, 
and Mr. G. G. Tremlett. 

The first meeting of the new Council was held at St. 
Thomas’s Hospital on November 16th, when Mr. Wainwright, 
the Treasurer of St. Thomas’s, was appointed chairman, and 
the details of constitution and mode of procedure of the body 
were settled. 

We shall await with much interest the result of this ex- 
periment. If it has been undertaken with a sincere desire to 
bring about united action on the part of the hospitals, to 
discuss alleged abuses in a serious spirit, and to concert 
measures for remedying them, it will be the means 
of conferring great blessings on the metropolis. Though 
at -— limited to the twelve principal general hos- 
pitals, its constitution contemplates further extension, 
and doubtless the other larger hospitals of London will 








ae 
shortly be represented on it. If it acts so as to earn the 
fidence of the public, admission to its organisation Will 
the smaller hospitals be regarded as a distinction and wi 
eventually become a cachet of reputability which no hospi 
appealing to the public can expect to flourish without, ‘R 
the future utility of the Council will depend upon the m, " 
in which it buckles to the work awaiting it in its early dg 
A great responsibility rests upon its original members var 
the greatest of all upon the Chairman, for to the guidan 
and initiative of the Chair in the infancy of such a bod = 
_ Council its good or ill success is in most cages mainly 

ue. 





HOSPITAL REFORM ASSOCIATION, 


In the report of the discussion on Hospital Reform at the 
Liverpool Medical Club published under the head of * Liver. 
pool” last week, it should have been stated that the meet. 
ing was attended by several laymen connected with 
various hospitals in Liverpool, and that of these Mr. Lancaster 
(Women’s Hospital), Mr. Harper (Royal Infirmary), yy 
Oates (St. Paul’s Eye and Ear Hospital), and Mr. Crossfield 
(Chairman of the Hahnemann Hospital) took part in the 
discussion. The resolution as given last week contains two 
verbal errors ; its exact terms were as follows: 

That, in the opinion of this meeting, hospital abuse exists, and that up 
to the present no efficient attempt has been made to check it, or even to 
find out its extent. It is therefore suggested that a Central Hospital 
Board in Liverpool be formed, consisting of representatives of the hos- 
pitakg (medical and lay), of the Central Relief Society, and of the Medical 
Institute and the Liverpool Medical Club. It should take up the 
investigation of the exact extent of hospital abuse, with consideration of 
the suggestions for its abatement. 

The following is a table of the number of patients attend. 
ing the various medical charities in 1896 as drawn up by Mr, 
Horder in illustration of his remarks, The Honorary Secretary 
of the Hospital Abuse Committee is Dr. Percy Edwards, 1, 
Newsham Drive, Newsham Park, Liverpool. 
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Name. patients. | patients. 

| 

| 

Royal Infirmary | 

mar hae eco ooo ea eee eae 00! | 
Lock Hospital... .. . . ri 159132 
Stanley Hospital ga nee see ea aes ae 1,031 15,488 
Royal Southern Hospital ... ove eee ove ove 2,109 9,835 
Northern Hospital ... ons oe mee one waa 1,573. | — $636 
Infirmary for Children a ie “a san eae 1,076 | 13,832 
Eyeand EarInfirmary ... we nue nue ae 765 8,357 
St. Paul’s Eye and Ear Infirmary = on ie 987 7,167 
Hospital for Cancer and Skin Diseases abs me 232 5,948 
Ladies’ Charity and Lying-in Hospital 174 2,119 

1895) 
Hahnemann Hospital and Dispensaries Ses ws: ‘ po 15,000 
‘ , : (estimated 
Liverpool Dispensaries cs aie as ron eee - | 60,149 
Hospital for Consumption... oe aa has — 253 — 

Seamen’s Dispensary... aes ses 8s oe aes ? | 700 
| (1895) 
Newsham Dispensary ‘ii sik aa or bes -- | 3,000 
f | (1895) 
St. George’s Hospital (Skin) “e eis ses ee _ | 1,650 
(1894) 
Waterloo Provident Dispensary... : No return | = 
The Dental Hospital ... ee “6 oy — 28,514 
Totals | 11,898 | 192,527 








THE CHAIR OF SURGERY IN GLASGOW AND 
THE WESTERN INFIRMARY. 


THE annual meeting of contributors to the Glasgow Western 
Infirmary was held on Thursday last, and, owing to the 
pending controversy, was largely attended. The Lorp 
Provost of Glasgow presided. 

The reference in the annual report to the subjects of con- 
troversy was contained in the following paragraphs : , 

‘‘The records of the hospital show that in the year ending 
October 31st, 1896, although the surgical patients exceed 
the medical by over 500, there were on an average throughout 
the year 78 surgical and only 2 medical cases waiting admis 
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: his pressure on the surgical side continues. Gyne- 

son. al cases hitherto classified as medical have become 
almost purely surgical in their treatment. This department 
has long outgrown the meagre accommodation provided for 
it, and has been conducted under conditions prejudicial to 
the interests of the patients. The near prospect of the com- 

Jetion of the new operating theatres made some changes 
necessary in order as far as possible to bring all surgical 
wards to the eastern end of the house where the operating 
theatres are situated. The resignation of Dr. Tennant afforded 
the managers an opportunity of including in these altera- 
tions certain new arrangements which, after careful 
consideration of their resources and _ those _ require- 
ments, seem to afford a fair adjustment. In the meantime, 
they appointed an additional visiting surgeon and a visiting 
physician ; they also agreed to make certain changes in the 
gynecological department. The changes proposed affected 
the majority of the staff either by adding to or taking from 
the beds under theircare. The Professor of Surgery in the Uni- 
versity was one of two members of the staff from whom it was 
proposed to take beds, being those in a ward which at the 
time of his appointment was assigned to him ‘in the mean- 
time as a convenienceto the managers.’ While fully realising 
the importance of the connection with the University and the 
consequent obligation to make such reasonable provision for 
the professor engaged in clinical teaching as might be deemed 
sufficient by the Senate and themselves, the managers did 
not consider that these rearrangements left this obligation 
unfulfilled. The Senate, however, did not take the same 
view. The question is therefore under consideration by the 

ties concerned. The managers trust that by a frank and 
‘ispessionate interchange of views a reasonable consideration 
of the various interests involved, and of the resources of the 
infirmary, a speedy and amicable settlement may be 
obtained.” 

After the adoption of the report the usual formal motions 
of thanks were being passed, when Dr. McGregor Robertson 
interposed to ask if the chairman or managers did not pro- 
pose to make any statement of an explicit kind regarding the 
controversy with Dr. Macewen. A reply in the negative was 
given. Dr. McGregor Robertson then moved an amendment 
to one of the formal motion to bring on a discussion. An un- 
successful effort was made to prevent this discussion. The re- 
sult was to elicit some very strong expressions from prominent 
citizens urging the absolute necessity of the infirmary mana- 
gers speedily settling this controversy, and putting before 
Dr. Macewen every possible facility for the carrying on of his 
surgical work, The amendment was then withdrawn. An ob- 
jection offered to one of the nominations of the managers for 
election to the Board was withdrawn. 





BATTLE OF THE CLUBS. 
THE RoyaL CoLLEGE OF SURGEONS OF ENGLAND. 

§ir,—The President of the Royal College of Surgeons of 
England, in his remarks on the resolution concerning medical 
aid associations at the recent meeting of Fellows and Mem- 
bers, appeared to indicate that those who had approached 
the Council, such as the Plymouth Medical Society and 
others, had failed because they had not brought specific cases 
before it. The reason that specific cases were not mentioned 
was that they they are so common that we thought the know- 
ledge of them to be common property. I think that I can 
assure him that cases can be produced in abundance. I do 
not think there will be any difficulty in producing them from 
this neighbourhood. The President also stated that it was 
merely a pious opinion on the part of the Council of the 
Irish College of Surgeons. I venture to think that when the 
Secretary informed one of their Licentiates that his licence 
would be withdrawn if he continued to act for the Industrial 
Insurance Company, which threw in the doctor, much as the 
advertising grocer throws ina teapot with a pound of tea, to 
induce persons to insure their lives, it was something more 
than a pious opinion. My main object in writing is to en- 
deavour to impress on all who take an interest in this 
matter to bring cases in which Members or Fellows of the 
Royal College of Surgeons are acting fur medical aid associa- 








tions in which touting and sweating the medical men is 
allowed under the notice of the Council of the Royal College 
of Surgeons.—I am, etce., 


Plymouth, Nov. 23rd. G. JACKSON. 


THE DEPENDENT POSITION OF MEDICAL OFFICERS. 

Dr. F. W. COLLINGwoop (Brighton) writes: In all controversies on the 
subject of medical aid combinations much stress is put upon the fact 
that the doctor’s chance of obtaining a livelihood is rapidly disappear- 
ing. No doubt this is a serious matter, but to my mind this is only one 
of the many bad results of this system. The most detrimental effect is 
that the medical officer of one of these societies is no longer a free 
agent Ly long as he retains his office), as his will and his acts are re- 
stricted and limited to such an extent that he becomes little better 
than an automatic subservient servant of an organised combination of 
labourers and mechanics, with a good sprinkling of well-to-do trades- 
men. One knows that where a body becomes practically absolute, how- 
ever well intentioned and educated that body may be, it is very apt to 
become tyrannous ; and can we expect better treatment at the hands of 
a committee of people composed of this class who suddenly find them- 
selves in a position of power? I think reason and experience will sa 
no. It is therefore next to impossible for the doctor to retain a posi- 
tion of reasonable independence and respect. The medical oflicer to 
obtain and retain his popularity has to visit more frequently than is 
necessary—namely, according to the wishes of the patient rather than 
to the necessity of the case—to pay night visits for trivial complaints 
and attend patients at their homes when they are pane = if 
willing, to attend at the residence of the medical officer. This sub- 
servience on the part of the doctor to these demands, fads, and 
tyrannies is in almost every case necessary to retain the good opinion 
of this ‘“‘ organised combination of patients,” their good opinion being 
necessary for the retention of the appointment. This state of affairs 
materially affects the character and position of the doctor, and reflects 
discredit on the rest of the profession. 


THE RoyaL COLLEGE OF SURGEONS IN IRELAND: 
CANVASSING. 

At a recent meeting of the Council of the Royal College of 
Surgeons in Ireland the following resolutions were adopted : 

That the occupancy, by a Fellow or Licentiate of this College, of any 
position which involves the canvassing of the patients of practitioners 
to induce them to resort to another individual is inconsistent with the 
reputation, honour, and dignity of the College and with the terms of the 
Collegiate Ordinance, No. 36, and therefore renders such Fellow or 
Licentiate liable to the penalties set forth in Clause 18 of the Charter of 
1844. 

That the representative of the College in the General Medica> 
Council be requested to communicate this resolution to the Council as 
he may deem best. 





TESTIMONIAL TO DR. ARLIDGE. 


Dr. CHARLES F. Moors, 10, Upper Merrion Street, Dublin, 
Honorary Secretary of the Committee which, as Dr. Ogle 
mentioned in the British MepicaLt JourNAL of November 
13th, has been formed to present a testimonial to Dr. Arlidge, 
requests us to publish the following further list of subscrip~ 


tions : ‘ 
Received. 
438.4. 
T. W. Nunn, F.R.C.S.Eng... _ ... $3 ¢ 
Lionel Beale, M.B., F.R.C.P.Lond. $$ ¢ 
Mrs. Naomi Daltry ... ane ooo a6 
Rev. T. W. Daltry ... a i 220 
J. W. Moore, M.D. ... pee ae s2¢ 
Mr. J. Gimson aa er 
Thos. Oliver, M.D. ... “a Iro 
Mr. Jno. Alcock, J.P. “a “ 220 
Wm. Dawkins Cramp, H.M.S8.I... 5 00 
Lady Manningham Buller 10 0 0 
Mrs. Paddock... sae dea ae eee 220 
Promised. 
Surgeon-Major J. G. Gibbs, M.D. : +s ae 220 
D. Lloyd Roberts, M.D. ... = one a ae 2 2 








ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIsTRICcT.—A meet- 
ing will be held at the Bethlem Royal Hospital (by kind permission of the: 
Committee of Management), on Wednesday, December 8th, at 3.30 P.M. 
Cases of clinical interest from the wards of the hospital will be shown, 
and a demoustration will be given by Dr. Hyslop. All practitioners, 
whether members of the Association or not, will be heartily welcomed.— 
SE) MOUR GW. TUOLLER, District Secretary, 109, Harley Street, W. 
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LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch: will 
be held at Warrington on Thursday, December oth. Members wishing to 
read papers, exhibit patients, or make any communication should write 
to the Secretary at once. Applications for membership should be 
addressed to Dr. BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

THE second meeting of the session was held at the Town 

Hall, Leyton, on November 18th, Dr. St. Chatr SHADWELL, 

Vice-President of the District, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communicaticn.—Dr. W. 8. A. GRIFFITH read a paper on The 
Normal Temperature of Lying-in Women and the Causes and 
‘Treatment of some Variations. He said the temperature of a 
lying-in woman under normal physiological conditions did 
not vary more than in a woman in perfect health. Ifthe 
temperature did vary more the cause was pathological. The 
temperature should be taken and recorded, whenever prac- 
ticable, at stated times, 8 ,.M., 2 P.M., and 8 p.m. being found 
the most convenient hours for doing this. The development 
of the function of lactation did not affect the patient’s 
temperature. If therefore there was pyrexia during this 
period it could not be assigned to this cause; the cause must 
be pathological and not physiological. Pyrexia cases were 
divisible into two classes—transient (one day or less) and 
continued. Transient were due to emotional, reactionary, 
and gastro-intestinal causes; continued to gastro-intestinal, 
mammary, and vesical affections, and to sapremia, gonor- 
rhea, and septicemia. There was also a group of cases which 
had nothing to do with and did not affect the generative 
system, but were mere accidental complications, such as 
tubercle, scarlet fever, typhoid, influenza, and many others. 
Septicemia and the extraneous causes were not discussed. 
The difficulties of differential diagnosis in certain cases were 
mot ignored; the importance of assuming a doubtful case to 
be septic and treating it as such until it was proved not to be 
so was insisted on. All inflammations of the breasts and 
bladder were septic, but pyrexia might arise in connection 
with these organs without inflammation, from excessive and 
painful distension. The treatment of the breasts in the 
earliest stage of inflammation was referred to. Sapremic 
cases were divided into two groups—acute, symptoms develop- 
ing in an unmistakable way in a few hours; subacute, no 
grave symptoms developing until after the early symptoms 
had continued for two or three days. The importance of com- 
plete closure of the uterine cavity, by the suture of lacera- 
tion, and of perfect antisepsis as measures for the prevention 
of septicemia was discussed. The principles of treatment 
were to empty completely, disinfect, and close the uterine 
cavity, to disinfect and close vaginal and vulvar lacerations. 
The paper was freely illustrated by ten charts from the Queen 
* Charlotte Lying-in Hospital.—-A discussion followed. 

Vote of Thanks.—A hearty vote of thanks for his interesting 
and instructive paper was accorded to Dr. Griffith. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting was held at the Radcliffe Infirmary on 
October 29th, Dr. PEMBERTON (President) in the chair, and 
twenty-eight members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—Surgeon-General Bradshaw, C.B., Drs. Raye, 
Routh, and Schofield were elected members of the Branch. 
Mr. T. Goldie-Scott, M.B.Edin., was proposed by Dr. NEIL. 

Registration of Midwives.—The consideration of a communi- 
cation from Dr. R. Rentoul re the Registration of Midwifery 
and other Nurses was postponed to the next meeting. 

Army Medical Reform.—Copies of the recently-revised re- 
port of the Subcommittee on Army Medical Reform were 
placed on the table. 

Medical Aid Associations.—A communication from the East 
Anglian Branch re medical aid associations was read, and a 
resolution adopting the suggestion of the East Anglian 
Branch— 

That the Council b2 asked to pass aresolution tothe effect that in 
future no medical men belonging to medical aid associations be elected 
members of the Association. 








was proposed by Mr. Grirrin, seconded by Mr. Frrgpy 
and carried unanimously. Ry, 

Purpura Hemorrhagica.—Mr. FREEBORN read notes of 
severe case in a patient who suffered from hemorrhage 
from the stomach, lungs, kidneys, and intestines; algo from 
severe and protracted vomiting. The latter symptom Wag 
relieved, after other drugs and treatment had failed, by in. 
jections of morphine, which, however, produced quite un. 
usual mental depression, the depression immediately passing 
off with a discontinuance of the drug. For the hemortha 
turpentine had at one period been given, but was quic 7 
discontinued, as the patient objected strongly to its nauseous 
taste.—Dr. CoLxigr called attention to the action of the 
calcium salts in increasing the coagulability of the bj 
and invited members to give them a trial and record their 
experience.—Dr. Rick referred to a case in which the local ug 
of a strong solution of hamamelis had acted most beneficially 
after other remedies had failed. 

Spinal Meningitis—Mr. Hayman read the notes of a case of 
spinal meningitis. The patient, a young man aged 29, hag 
been ailing for some weeks, when he was persuaded to take a 
fifty-mile bicycle ride against a strong head wind, and reached 
home feeling very much exhausted. Four days later he con. 
sulted Mr. Hayman for stiffness and pain in the neck; two 
days later he was seized with severe pain down the whole 
length of the spine, and acute pains shooting round the riby, 
The pain was so severe as to require repeated resort to injec. 
tions of morphine. The temperature varied from 101° to 
102.5°, and there was obstinate constipation. In the course 
of the next two or three weeks patient’s symptoms became 
less marked, the temperature dropped, and pain diminished, 
At the end of the fifth week all the symptoms returned with 
increased severity ; the pain in the intercostal nerves was not 
present, but there was very severe pain over the sternum. At 
the end of a week the condition again improved somewhat, to 
be followed a few days later on by areturn of all the symptoms, 
which terminated at the end of the eleventh week in death, 
During the progress of the illness the patient was seen bytwo 
other medical men, who both agreed with Mr. Hayman that 
the exhaustion following the bicycle ride was a determining 
factor in the causation of the disease. 

Intussusception.—Mr. Moraan read notes of a case of intus- 
susception in an infant of 10 months in which laparotomy was 
successful, two attempts by enemata having previously failed 
to reduce the invaginated gut. Mr. Morgan pointed out the 
importance of avoiding unnecessary delay in resorting to 
operative interference after the usual methods had failed. 

Chorea Complicating Pregnancy.—Dr. CoLuIER read notes of 
a severe case of chorea complicated with pregnancy. The 
patient, a married woman aged 21, was rapidly getting worse 
in spite of all treatment, and was beginning to show signs of 
exhaustion, when it was decided to produce abortion. The 
production of abortion was followed by immediate improve 
mentin the patient’s condition, endinginrapid recovery. A dis- 
cussion followed as to the most useful drugs in the treatment 
of chorea, with special reference to the value of large doses of 
arsenic. 

Cases.—Mr. DoynE showed a case of Enophthalmos, follow- 
ing injury to the orbit, a fatty tumour between the upper lid 
and eyeball, and a foreign body embedded in the optic dise. 


SPECIAL CORRESPONDENCE: 


PARIS. 

Criminal Lunatics.—Aid for the Insane after Discharge from 
Asylums.—Dangers of Underdone Meat.—Morphinomania and 
Testamentary Capacity.—Changes in Examinations.—Th 
Abuse of Tobacco.— Donations to Universities. 

M. BournEVILLE, the able editor of the Progr’s Médical, has 

urged the Supervising Commission of the Seine Asylums to 

demand that the police should furnish all judicial informa 
tion in their possession concerning criminal lunatics. The 
chef who treats these patients has only the summary informa 
tion given by the medical officer of the Central Prison. Itis 
thus only by questioning the patient on his past life, 
inquiring among his family, that his criminal act can 
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sudged in relation with his psychological condition. These 
inquiries rarely furnish other data than such as warrant only 
an approximate opinion. With time the disturbance making 
confinement necessary disappears, and the chef thinks of giving 
the criminal patient his liberty. A few days after signing the 
demand to leave documents throwing light on the past of the 

atient are not infrequently forwarded to the chef from the 
Police Prefecture, and are probably of anature showing that the 
patient ought to be kept under treatment and surveillance fora 
{onger period. In these cases it may happen that the pre- 
fectorial order keeps the patient under restraint, but it may 
also occur that the patient is liberated, and the medical man, 
who was imperfectly informed with regard to the antecedents 
of the patient, bears all the responsibility of the liberation. 
Dr. Toulouse is also alive to the importance of the judicial 
administration furnishing to the medical men treating 
criminal lunatics all procurable information concerning the 
past of this class of patients, and likewise of other insane 
patients. Medical men attached to asylums are always much 
exercised about discharging their patients. They do not know 
whether they will be looked after as their condition requires, 
or if they will find work and that moral support so necessary 
to the convalescent insane. Inthe Revue de Psychiatrie Dr. 
Toulouse proposes that the police documents necessary to 
place a patient in an asylum, together with the judicial 
papers in the case of criminals, should all be fo: warded to the 
medical officer responsible for the patient's care. 

M. Dény, physician to the Bic¢tre Hospital. also urges that 
a “société de patronage” should be organised to succour and 
keep under supervision insane patients who are conval- 
escent. In 1891 a boy of weak intellect entered M. Dény’s 
wards. The patients condition improved, and when the 
time came for serving his time as a soldier M. Dény pro- 
nounced the patient to be in a fit condition, whereupon a 
Seine General Councillor asked the administration whv he 
had been kept all these years at the asylum. M. Dény 
answered that it was to keep him from being a vagabond. He 
had repeatedly tried to find him employment, but unsuccess- 
fully. Had there been in existence such a society as that 
named above for the insane that can be liberated. the per- 
ee for his departure would have been signed without 
anxiety. 

Dr. Vallin, in the Revue d’ Hygivne et de Polire Sanitaire, de- 
stroys all illusions concerning the healthiness of eating 
underdone meat. The difteks and gigots saignants so dearly 
loved and firmly believed in by the French nation, are con- 
demned by this authority. Dr: Vallin hes controlled the 
researches made by Dr. Fiore, attached to the Sanitary In- 
stitute of Palermo. This sanitarian cooked a number of 
small pieces of meat, in which were stuck small metal arrows 
capable of fusion ; he thus could estimate the degree of tem- 
perature existing in the morsels of meat experimented on. 
Other pieces of meat,in which various microbes were de- 
veloping, were treated in the same way. It was thus demon- 
strated that boiling carried on for a long time is more de- 
structive to pathogenic germs than any other culinary pro- 
cess; it acts not only on bacilli but on spores. This ought 
to increase the reputation of the ‘‘vieux pot au feu 
Francais,” which is not now honoured in many French house- 
holds as it ought to be, being regarded more as a means of 
making broth than as an excellent.and wholesome form of food. 
Braising meat, according to Dr. Vallin and Dr. Fiore, is one of 
the most unsatisfactory ways of conking meat from a sanitary 
point of view ; it has no effect on either spores or bacilli. In 
grilled and roasted meat they are not destroyed unless the 
temperature they are submitted to is very high. 

The Beauvais tribunal has decided that the will of a 
morphinomaniac is valid if it does not contain any incoherent 
expressions. This judgment is based on the belief that 
morphinomania is not a psychosis—a delirious condition re- 
sulting in civil irresponsibility of the individual intoxicated, 
even though it be a chronic condition. 

In accordance with the wish of the Society of the Medical 
Men of the Bureau Central, the candidates at the coming 
medical competitive examination met to discuss the reforms 
necessary in these examinations. Two important modifica- 
tions were demanded: 1. That one yearly competitive exa- 
mination should replace the series of examinations which now 

extend Over nine months. 2. That there be more examiners, 





fifteen being the minimum, however few be the candidates. 
It was also demanded that the clinical examination of two 
cases should be abolished, and more time given to the dif- 
ferent examination tests ; all the details which might defer the 
changes asked being realised were avoided in the discussion. 

The Society against the abuse of tobacco has asked the 
Minister of Instruction to have instruction given in lycées, 
showing the bad effects of tobacco. The Minister replied 
the first. evil to combat is alcoholism, which is a much more 
serious social disease. The sixth International Congress 
against the abuse of alcoholic beverages will be held at 
Brussels on August 30th to September 3rd, 1898. Addresses 
will be delivered by medical men and eminent members of 
the Bar who have given special attention to the question. 
The relation of legislation and medicine with alcoholism will 
be discussed; also that of feminine co-operation in the 
struggle against alcoholism. 

At a recent assembly of the five Academies, M. Moissan 
described his visit to Chicago, and gave an interesting and 
amusing account of the origin of the Chicago University. 
After praising the princely generosity and public spirit of 
such men as Johns Hopkins, who woqnenenes £100,000 to 
Baltimore to found a university ; Leland Stanford, who gave 
during his lifetime £2,400,000 to found a university in Uali- 
fornia, besides many others, M. Moissan expressed his 
regret that this admirable spirit of private initiative was 
not shown in France. During the last twenty years, he 
affirmed, too many diplomas had been created and not 
enough original research had been made. At the present 
time there are laboratories and liberty of action. If private 
initiative lent its help, the universities, rich in traditions, 
would play a more important social réle. 





FLORENCE. 
Subcutaneous, Intramuscular, and Endovenous Injections.—The 
Treatment of Plague by Antitoxic Serum. 

Dr. FERRANTI Aporti, of the University of Parma, has just 
published results of experimental research on the endovenous 
injection of iron and arsenic separately, both in rabbits and 
anzmic women. His conclusions are as follows: The endo- 
venous injection of arsenic in both cases is followed by an 
increase in the number of red blood corpuscles. ‘The endo- 
venous injection of the ammenio-citrate of iron into healthy 
rabbits produced no appreciable increase of red blood cor- 
puscles or of hemoglobin; when, however, injected into the 
veins of anzemic women, it increased the amount of hzmo- 
globin without increasing the number of red blood corpuscles, 
The author advises small initial doses of the iron salt (1 gr. 
or less), in order to avoid unpleasant symptoms. Arsenic is 
administered in doses of ;'; gr. of sodium arseniate. The in- 
jections should be given every two or three days. The advan- 
tage of the endovenous method is that it ensures the intro- 
duction of the full dose of the remedy into the blood, whereas 
in the case of subcutaneous or intramuscular injection, part 
or possibly all might remain in the surrounding tissues. In 
this connection, it is worthy of note that the subcutaneous or 
intramuscular method of administering remedies is very 
general in Italy. It is the rule to treat anemic patients with 
hypodermic injections of iron usually in combination with 
arsenic. The ordinary dose is 1 mg. (;;; gr.) of the sodium 
and 7 cg. (1 gr.) of the ammonio-citrate of iron. Cases of nerve 
degeneration are treated with injections of strychnine (1 mg.) 
often with a marked temporary improvement in :the sym- 
ptoms. Cases of acute disease (pneumonia, pleurisy, bronch- 
itis) receive injections of strychnine, spartein, caffeine, or 
camphor every three or four hours for days or even weeks. In 
short, intramuscular injection is the orthodox therapeutic 
method of administering drugs at the present time. It is of 
undoubted value, but is possibly overdone to the exclusion of 
less pronounced lines of treatment. 

Professor Lustig, who visited Bombay accompanied by his 
assistants Drs. Malevetrini, Galeotti, and Levi, before leaving 
Florence made certain researches with cultures obtained from 
a Russian colleague. The bacillus of plague was isolated, and 
found to be but slightly resisiant to disinfectant solutions. 
From investigations on rabbits and menkeys the collaborators 





concluded that the bacillus entered the organism through the 
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skin, langs, and digestive organs, and more frequently 
directly into the blood; that the bubonic form of plague was 
not the most frequent, and that plague was one of those dis- 
eases which might be successfully combatted by cleanliness. 
disinfection, and isolation. They inoculated rats, mice, and 
other animals, and finally succeeded in immunising them to 
injections of the most virulent cultures. In doses of 8 35 mg. 
for every 100 g. weight in the rat the toxin proved fatal, but. 
smaller doses in alkaline solution gave rise only to a mild 
reaction, which lasted two or three days. In man, the toxin 
injected in doses oi 2 mg. only gave rise to a slight reaction. 
At this stage of his investigations Professor Lustig went to 
India in order to investigate the action of the serum on man 
and on animals most nearly allied to him. Unprotected 
monkeys inoculated with plague died within a few days, 
while those that were protected recovered. In the case of 
man severe cases only of recent origin were subjected to in- 
jections of serum. The effect of such injections became 
apparent in six hours; the high fever and delirium ceased, 
and general improvement ensued. The glands ceased to be 
painful after two or three injections, and convalescence was 
less prolonged than in the rare cases of spontaneous recovery. 
Of 30 cases subjected to serum treatment only 4 died. The 
serum produced no ill effects in healthy persons, but was not 
efficacious when the bacilli had entered the blood in large 
numbers, which happens generally between the fourth and 
seventh day of the disease. Professor Lustig was not able to 
carry out his wish of protecting a whole community by sernm 
injection on account of local superstitions. 





LIVERPOOL. 

Want of Provision for Dealing with Wantering Lunatics.— 
Extension and Municipalisation of Horse Ambulances.-—Pro- 
posed Dinner of Past and Present Residents of the Northern 
Hospital. 

THE city coroner, Mr. Sampson, has lately done good service 
to the community by pointing out, in his capacity as police 
magistrate, that there exists no suitable provision for dealing 
with persons suffering from the milder forms of mental 
aberration, and who, while they show no definite marks of 
insanity, are unable to give any satisfactory account of them- 
selves, and are clearly in a condition in which insane im- 
pulses might at any time arise with grave danger either to 
themselves or to others. Such persons are frequently found 
by the police wandering at large, and are then conveyed to 
the bridewell and examined by a medical man. If they are 
found to be unable to take care of themselves, and yet the 
medical man does not feel justified in certifying then and 
there that they are insane, it is manifest that, in the interests 
both of the sufferers themselves and of the public, that they 
should be retained in some suitable place until the cause and 
nature of the mental aberration can be ascertained. Until 
recently no serious difficulty in dealing with such cases has 
arisen, since they have been received into the workhouse on 
a doctor’s note, and there dealt with as the occasion de- 
manded. Latterly, however, the authorities of Mill Road 
Infirmary have declined to receive them, owing, it is stated, 
to there being no accommodation in the workhouse for the 
alleged lunatics ; and there has been no alternative but to 
take them back to the bridewell, where there is no proper 
provision for attending to them, and to bring them before the 
presiding magistrate the following day. As these persons are 
not charged with any offence for which they can be committed 
to gaol, there is no alternative but to discharge them. This 
is the more to be regretted as.a few days’ judicious care and 
restraint might result in complete restoration of mental 
equilibrium. 

Liverpool enjoys the distinction of having been the first 
city in the United Kingdom to provide horse ambulances in 
charge of a surgeon for the relief of persons suffering from 
accidents or sudden illness. The first horse ambulance was 
started by voluntary subscription in the year 1883, in connec- 
tion with the Northern Hospital, Major Joynson, the then 
chairman, being the originator of the movement, which was 
suggested to him by his experience cf the system of horse 
ambulances as carried out in the United States. The resident 
staff of the Northern Hospital was consequently increased hy 








the addition of an ambulance surgeon, whose duty it wag 
accompany the ambulance when it went out in response to 
calls. The hospital was connected by telephone with the head 
police office in Dale Street, and the ambulance soon . 
one of the best-known institutions in that populous and hy 
portion of the city which lies near the Exchange. Since ity 
introduction fifteen years ago it has given timely help to 
thousands of sufferers, and by the promptness with which it 
has brought medical aid to the injured, and by avertiy 
mishaps due to unskilful removal, has prevented an amount 
of maiming and suffering which it is impossible to estimate, 
A few years later a similar ambulance was started in conneo. 
tion with the Royal Southern Hospital, and it is probable that 
the other hospitals would have followed suit but for the 
feeling justly entertained by many persons concerned with 
their management, that the duty of bringing accident Cages 
to the hospitals lay with the police, and that it was not right 
that the work which properly belonged to the municipality 
should be performed at the expense of a few voluntary sub. 
scribers. The Corporation of Liverpool has now agreed to 
take over the two ambulances at present in existence, and to 
establish two others to be worked in connection with the 
Royal Infirmary and the Stanley Hospital. Consequently 
the whole city will be served with a thorougbly efficient 
ambulance service available by all both by day and by night, 
and maintained at the public expense. 

A proposal is on foot to hold a dinner of the past and 
present residents of the Liverpool Northern Hospital some 
time early in the coming year. The old building, which has 
been in use upwards of sixty years, will be demolished to 
make room for the new one, probably within the next twelve 
months, and it is felt that the present time would be an 
appropriate one for as many of the old residents as can be 
got together to meet and may be pay a last visit to the scene 
of their former labours. The past residents still living and 
in practice do not fall far short of a hundred, many of whom 
have attained to the highest positions, both in London and 
in the provinces, and it is hoped that if the project is widely 
known it will be possible to bring a large number together, 


CORRESPONDENCE. 


SMALL SUBSCRIBERS TO METROPOLITAN 
HOSPITALS. 


Srr,—At the present time the general practitioners rightly 
complain that they are at a disadvantage in the competition 
they have to wage with the hospital out-patient departments, 
because the hospitals give free medical relief, whereas they 
necessarily have to charge a small fee. Is it not reasonable 
to maintain, therefore, that if an_unobjectionable system 
can be devised which will remove this unequal competition, 
or materially lessen it, that system is worthy of the support 
of the medical profession? If so, the argument in your 
leader, entitled ‘‘ Metropolitan Hospitals and Workmen: a 
New Scheme,” in your last issue must fail on this point. } 
grant you that the hospitals are charities. and that their 
charitable character must be maintained and enforced before 
everything else. But I would remind you that the cottage 
hospitals, of which there are many hundreds in existence to- 
day, are charities too; but from the outset they have granted 
to their patients the privilege of contributing, wherever pos- 
sible, according to their means, towards the expenditure en- 
tailed by their treatment in these institutions. Yet no one 
has so far contended that cottage hospitals are not charities, 
and, if this be so, what you state about the poor being the 
recipients and not the dispensers of charity can no more affect 
the charitable character of the great hospitals under such 4 
system of small subscriptions as I have proposed than ex 
perience proves it to have affected the charitable character of 
the cottage hospital system. 

I want the great hospitals, however, to take a new de 
parture by recognising that the hospital problem_ involves & 
consideration of the existing conditions of practice not only 
within but outside the hospital doors. For this reason I have 
suggested that it is not enough merely to refuse admission to 
certain out-patients, but that steps should also be taken to 
ensure that the outside practitioner should have access to the 
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- ntific advantages offered by the hospitals as educational 
neg thus ehould be Saantia to give to his patients 
the same treatment that is current at the time in the most 
advanced centres of medical knowledge. Itshould surely not 
be difficult, and it would be wholly desirable in the interests 
of the profession and the public, to readjust the present hos- 

ital system so as to secure this result. I have never claimed 
the analogy of Fitzroy House, because there is none between 
the payments received by Fitzroy House and the proposed 
subscriptions paid by those who are or may be patients of 
the existing large hospitals. Fitzroy House is a pay hospital 

ure and simple, whereas the hospitals are charities, even 
though the patients contribute something towards their sup- 


. dwell very much upon the Subscription Book 
and Stamp Album being issued to attract the poor to 
subscribe to the hospitals. What do you mean by the poor ? 

I gather from your article that you do not include in this 
term the lower middle class, but that you confine it to 
the indigent poor, who are clearly entitled to free medical 
relief at the hospitals. If this be so your criticism has been 
based upon misapprehension, for I have never intended, nor 
do I suggest, that the indigent poor should be invited to give 
small subscriptions under the new scheme to the hospitals at 
all. The people whom I wish to induce to become annual 
subscribers of from half-a-crown to ten shillings per annum 
by means of the subscription book and stamp album are 
members of the lower middle class, and all those who, being 
above the level of the poor, are yet, for special reasons, 
entitled at times to seek hospital aid. It is perfectly 
notorious that people are not attracted to hospitals solely by 
motives of economy, but go there because they believe they 
get something better in the way of treatment ‘than they can 
obtain from some medical practitioners to whom they would 
otherwise have to go. Moreover, this feeling has grown up, 
not altogether as a mere sentiment, but sometimes as a result 
of experience among people who have had plenty of opportu- 
nity of trying both kinds of treatment. I have never yet seen 
it contested, nor do I suppose that you will contest, the 
principle, that in a large number of cases the hospitals may 
legitimately be used for consultative purposes by the class of 
people I have in view. At the present time these people get 
relief at the larger hospitals without contributing anything 
regularly or at all to their support. Surely, therefore, there 
can be no harm, but the contrary, in establishing a simple 
and unobjectionable means whereby members of this class of 
the population may voluntarily contribute according to their 
means to the support of the hospitals. The reason that they 
have not done so heretofore is largely, if not mainly, due to 
the fact that no means have existed whereby they could pos- 
sess evidence that they were regular subscribers to the hos- 
pitals. The guinea subscriber has his name published in the 
annual report, but the subscriber of a few shillings is in- 
cluded in a general total under some such title as ‘sums of 
less than £1.” I am of opinion that the hospitals and the 
patients are alike sufferers by the system which discourages 
small annual subscriptions to our hospitals from the mass of 
the people who cannot give one guinea, but who could give 
from 5s. to 10s. per annum. All that the subscription books 
and stamp albums will accomplish is to give the humble sub- 
scriber due recognition, and to secure that his gifts shall 
receive as much publicity as those of the wealthier and more 
prosperous classes. 

Apart, however, from any question of justice to the in- 
dividual subscriber, there remains the demoralising effect 
which free medical relief must have upon all who, being 
above the class included in the indigent poor, accept it with- 
out any effort on their part to acknowledge and discharge the 
obligation to the hospitals under which they labour. My 
scheme would check, and I believe ultimately remove entirely 
the pauperising and demoralising influences of the present 
system. It would encourage thrift amongst a class of people 
who would be distinctly benefited as individuals by being 
made more self-reliant and independent in regard to this 
question of medical relief. I am confident that they have 
heretofore accepted free medical relief with considerable 
reluctance, and that they would welcome the opportunity of 
showing that although they are in relatively humble circum- 
stances, still they are animated by the same feelings of self- 








respect and proper pride as those classes from whom the 
private practitioner draws his patients. 
hope, therefore, that with these limitations, and on re- 
consideration, you will agree that there is nothing objection- 
able or harmful to the medical profession or to the public, 
but quite the contrary, in encouraging the small subscriber 
to give regularly to the hospitals according to his means.—I 
am, etc., 
Porchester Square, W., Nov. 23rd- 


HOSPITAL REFORM. 

S1r,—In the British MeEpicaL JouRNAL of November 20th 
there is a letter signed ‘‘ General Practitioner,” and in which 
my name is mentioned, I am quite ignorant of the identity 
of ‘General Practitioner,” but [ cannot refrain from writing 
to say that he is quite correct in his statement that at the 
Westminster Hospital the number of out-patients seen is no 
obstacle to thorough clinical instruction. My colleagues on 
the out-patient staff generally limit the number of new 

atients seen on one afternoon to 20, and this answers well. 

our correspondent ‘‘General Practitioner” has inad- 
vertently worded hrs letter in such a way that it might be 
supposed I was the only surgeon on the out-patient staff. 
This, of course, is an error, there being two other assistant 
surgeons besides myself. 

For many years | have taken a very lively interest in the 
subject of hospital abuse, and during my career as resident 
at several hospitals, both metropolitan and provincial, have 
had ample opportunities of judging of its extent. 

Ihave no hesitation in saying that hospital abuse exists 
very largely, and to an increasing extent. At my alma mater, 
St. Bartholomew’s, where I wasin years past House-Surgeon, 
I saw a very minute amount of abuse, and I can say the same 
of the Westminster, of which institution I am an Assistant 
Surgeon. 

But this has not been my experience of institutions lack- 
ing a medical school. At two such general hospitals in 
London where formerly I was resident, one at least was 
shamefully abused, and with the knowledge of the lay com- 
mittee, too. At every special hospital I have worked at, the 
number of well-to-do patients has been very great, and, as 
far as I could ascertain, but little, if anything, was done to 
check the abuse. ‘ 

Of course patients occasionally turn up at my out-patient 
department at Westminster Hospital who have no right to 
free treatment. I either refer such patients to the Secretary 
for investigation, or more usually ascertain the name of their 
medical man—this class of patient usually has a medical 
attendant. I write tothe medical man named, stating the 
facts of the case, and asking for information as to the suit- 
ability of the patient for free hospital treatment. I regret to 
say I do not by any means always get an answer, but when 
1 do I feel I have some guarantee as to the suitability or 
otherwise of the patient for treatment at the hospital. 
Though this is my practice, I do not consider it to be the 
duty of the surgeon seeing out-patients to have to investi- 
gate his patients’ circumstances. He has quite enough to do 
diagnosing and treating his patients and instructing his 
class. I, however, so far have found it the best method of 
checking abuse. 

A point I have frequently cbserved is that many of these 
better-class patients think they can come to a hospital and 
pay a modified fee, and are much astonished when told that 
no such thing is allowed. 

There is a class of patient I have much sympathy with, 
namely, the poor clerk on a small salary, and an appearance 
to keep up. Such a patient requiring an operation is in a sad 
predicament. If he goes to a consultant, his fees and those of 
a nursing home are far too great for him. His medical atten- 
dant is not always willing to perform the operation himself. 
What is he to do? 

I think it is mostly the fees of the nursing homes that drive 
him to the hospital. Many of the younger generations of sur- 
geons would be glad to operate for a very moderate fee, | ut 
the charges of the nursing homes are rarely under and 
generally considerably over 3 guineas a week, without extras, 
so that the unfortunate patient finds he has to pay the home 
a larger sum than his surgeon. 

There is, I think, a great scope for some reliable and cheap 
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nursing home, which would tend, I believe, to lessen a certain 
amount of hospital abuse, and give a chance to many of main- 
taining their independence who now have no alternative but 
to lose it by going into a hospital or so-called charity.—I am, 
etc., 

Harley Street, W., Nov. 23rd. PHILIP DE SANTI. 

S1r,—I think the general experience of hospital secretaries 
in London—certainly of special hospitals—will be found to 
differ from that of Mr. Buller, of Southampton. 

From long inquiry I have found that not 1 per cent. of the 
patients presenting themselves at this hospital is a member 
of either a medical club, sick fund, or provident dispensary, 
or, at least, the fact is never admitted. Indeed, but few seem 
to know what a provident dispensary is, for the shop collec- 
tions to the Hospital Saturday Fund, and the subscriptions 
to the sick branch of the various trade unions, entitle the 
tue, artisan to have all his needs attended to in case of 
illness. 

Moreover, these societies, such as the Compositors’ and the 
Government departments at Enfield, Woolwich, etc., make 
annual contributions to one hospital, and doubtless to other 
special institutions. In fact, specialism is as acutely recog- 
nised by these classes as it is by their betters. 

One word is to be added. A patient recommended by the 
Hospital Saturday Fund is rather discouraged by the officials 
to recognise any obligation to make further contribution to 
the hospital, whereas those coming from the trades give ready 
and voluntary effect to it.—I am, etc., 

London, Nov. 23rd. A HospitaLt SECRETARY. 


Mr. ApRIAN Hope’s CHALLENGE. 

Srr,—I have seen the letter written by Dr. Browne, which 
appeared in the British MrepicaL JouRNAL of November 2oth, 
and have since had the pleasure of calling upon Dr. Browne, 
when I informed him that if he could supply the Committee 
with the name and address of the lady whom he saw, the 
case would at once be carefully investigated. 

Many thanks are due to Dr. Browne for his action in this 
matter, and I feel sure that all who are interested in this 
hospital will feel grateful to him.—I am, etc., 

ADRIAN HopE, 
Secretary. 
Hospital for Sick Children, Great Ormond Street, W.C. 


THE AERIAL SPREAD OF SMALL-POX. 

S1r,—In your interesting comments, in the BritisH MEpI- 
CAL JOURNAL of November 6th, on Dr. Savill’s report on 
Small-pox at Warrington, you refer to his views on the 
‘* aérial convection” of that disease, and to the conditions 
which he holds to be necessary to prove such a theory. One 
of these is, ‘‘ That the proportion of infected houses (where 
the infection is unaccounted for by direct or mediate means) 
in a given district around the supposed centre varies with the 
direction and the strength of the winds.” Having made some 
study of this matter, I have all along been under the impres- 
sion that strength of wind, instead of aiding a solution of the 
difficulty, was admitted by everyone conversant with the sub- 
ject to stand in the way of any scientificinquiry intoit. Thus, 
Mr. W. H. Power in 1884 pointed out that the condition which 
led to the aérial dissemination of small-pox ina farm that was 
discoverable around the Fulham Hospital was a calm atmo- 
sphere which admitted of the ‘‘suspension and retention in 
the atmosphere above and over the neighbourhood of the hos- 

ital of infection-material...... and subsequent descent...... and 
airly equably on ail sides of the hospital of infection-material 
at tiered aérially sustained.” And, when he was questioned 
fore the Hospitals Commission as to the influence of wind 
on such floating particles, he answered : (Q. 919.) ‘‘ The wind, 
doubtless, would convey them away, but my view was that the 
quietness of the atmosphere allowed them to fall upon the 
neighbourhood immediately around the hospital, and that 
a — not be, therefore, conveyed out of the area of the 
ospital.’ 

It has appeared to many that since strong winds would 
necessarily and rapidly disperse to very long distances—far 
exceeding Dr. Savill’s 500 yards—matter so impalpable as that 
under consideration, it was useless to attempt to discover 
whether small-pox was or was not aérially conveyed to the 





a 
winds; but, as Dr. Savill indicates ‘‘ the direction and the 
strength of the winds” as points to hold in view “ to prove 
atrial convection,” it would be very interesting to students of 
epidemiology like myself to know the grounds which have 
led him to lay stress on this point.—I am, etc., 

November 24th. EPIDEMIOLOGIs?, 


MEDICAL DEFENCE. 

Sir,—It was decided at the annual meeting of the Associa. 
tion last July that voting cards should be issued to the 
British and colonial Branches asking for a simple answer to 
the question whether we should undertake medical defence 
or not. Ina few weeks these cards will be in our hands, and 
it is to be earnestly hoped that every member will vote, 
There is no excuse for anyone not having formed an opinion 
or for being too careless to fill in a reply post card. It may 
be of value to recapitulate the arguments in favour of the 
adoption of defence. 

The invasion of the functions and livelihood of genera} 
practitioners by illegal practice and drug selling increages 
steadily, and there is no organised body to withstand it ex. 
cept the present private defence unions. The chartered 
corporations, in defiance of their charters, refuse to attempt 
to protect their members, and have resolved themselves into 
purely examining bodies. Only the expenditure of large 
sums could force the colleges to reassume their function of 
protection ; it would, therefore, be more practical for the 
members of the Association (which includes the bulk of the 
profession) to subscribe for this provision of protection to be 
administered by their own nominees. 

As to the necessity for, or advisability of collective defence 
many members are doubtful, but none deny that without the 
safeguard of some co-operative union for defence of indi- 
viduals practice is quite impossible. The only question is 
whether the Association or the existing private unions can 
best administer this office. It is obvious that the larger and 
richer the administrative body is the better for its members, 
The existing societies need wider membership and larger 
reserve funds, both of which the existing organisation of the 
Association can supply. 

We already need a court of arbitration amongst our own 
colleagues to decide questions of libel and professional con- 





by ordinary courts of law; they are too frequent already, and 
they will become more frequent as the present competition 
and pressure increase in the ranks of a profession the mem- 
bers of which are becoming less and less regardful of the 
etiquette of professional life. Such a Board of Arbitration 
will be afforded by the Association defence committee or 
committees, and it will be a great advantage to have for 
further reference, if necessary, of doubtful interprofessiona} 
cases the Council of the Association, appointed not for 
defence but for general purposes. ; 
We have ready made an organisation which has trained 
its committees in varied legal and parliamentary work. We 
should have no difficulty in training another one, while we 
know that most of the skilled executive of the principal 
defence societies will be placed at our disposal if required. 
The scientific work of the Association will be no more injured 
by this departure than it has been by other political work. 
It is difficult to believe that our members will not accept 
this measure by a large majority.—I am, eic., 
Westerham, Nov. rsth. ARTHUR MAUDE. 


THE BRITISH MEDICAL ASSOCIATION. 
Srr,—-It must be manifest to members generally that the 
proceedings of the Council of the Association are not as fully 
reported in the JoURNAL as they ought to be. We send repre- 
sentatives to that Council, and we are not informed what 
opinions are expressed by them or how their votes are re 
corded. This is surely not right. The Council is our parlia- 
ment, and we have a right to know at the earliest possible 
date what business has been transacted. 

It will be within the recollection of members that at the 
Bristol meeting a resolution was carried recommending the 
Council to have an Ethical Section. This was accepted by 
the Council, and was carried into operation at the succeeding 
meetings in London and Carlisle. For some reason or other, 
no Ethical Section was held at Montreal; and although no 
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"si rumoured that the forthcomi ting at Edinburg! 
ured that the forthcoming meeting at Edinburgh 
we Se no such Section. I maintain that, in spite of little 
Hood wtf the Ethical Section has justified its existence, 
also maintain that the members have a right to know 


and . uch a Section is not to be held next year. It must be 
wowed that the subject of ethics in connection with the 


‘on is of the utmost importance. Many men are of 
ee ae the subject deserves to be taught at our medical 
othools : and on every side we find men of “light and 
leading” dealing with it in their public addresses. If the 
British Medical Association hopes to unite the profession, and 
if it hopes to raise it to a higher level it must have the 
courage to boldly tackle such vital questions as hospital 
reform and medical aid associations. And how can it deal 
with these important subjects if opportunities are not allowed 
of discussing them at the annual meetings ? ; 

For these reasons I hope it is not too late to induce the 
Council to decide that an Ethical Section shall be held at 
Edinburgh next year.—I am, etc., 

November 22nd. 


DR. RENTOUL’S RESIGNATION, 

Sir,—Dr. Rentoul’s manifesto to his late constituents, of 
whom I was one, enables the other side to be heard. Iam 
strongly of opinion that Dr. Rentoul’s return last December 
at the head of the poll was out of gratitude for past services, 
and by no means because his constituents considered him 
the best direct representative of their interests on the 
General Medical Council. I know several who voted for him, 
and, while they admired his courage, they disliked his 
methods, and many of his supporters resented his con- 
temptuous style of addressing his fellow practitioners. He is 
deficient in the swaviter in modo, and there never was a time 
in which this quality was in such demand as the present. 

Let us come to the point. Dr. Rentoul says: “I resigned, 
asI came to the finding that I could not accomplish any of 
my work as a member of the Council constituted and worked 
as it now is.” It is unnecessary to say that Dr. Rentoul knew 
all about this before he became a candidate, so that this 
reason falls to the ground. Was it ‘‘ honest” to undertake 
duties which he admits in paragraph 2 he was unable to 
fulfil? Butin the third paragraph a second—although it is 
called the “‘ first”—reason in the text is advanced, namely, 
the loss of confidence, or what he calls the “desertion” of 
his constituents. 

What does Dr. Rentoul advance in’support of this asser- 
tio? Why, of course, that his Bill for the registration of 
midwifery and other nurses was ignored by 126 out of 129 
medical societies to which he sent it. Toa *‘ practical” man 
this fact would suffice to demonstrate the impracticability of 
the Bill. I drafted a Bill entitled ‘‘the Sick and Obstetric 
Nurses Bill,” an outline of which appeared in the Lancet, 
before Dr. Rentoul’s Bill was heard of, and manuscript copies 
were sent on request to Mr. Skewes-Cox, M.P. (our local 
member), and the Midwives’ Registration Society. I may 
have it printed before Parliament meets, but it will be at my 
own expense. It would be unreasonable to expect the pro- 
fession to pay for the printing of an ‘unauthorised pro- 
gramme.” This brings me to the next “reason,” or want of 
“financial support,” for Dr. Rentoul’s resignation. This was 
news to me, as I distinctly understood that the fund collected 
by Dr. Alfred Cox, of Gateshead, early this year covered Dr. 
Rentoul’s expenses to date. Is this so or not? Ifso, who 
authorised Dr. Rentoul to incur a fresh bill of costs to the 
tune of £81 158. which he now demands ? 

, +hen comes another ‘‘ reason,” which is called the ‘‘ second” 
in the text, but the fourth in order—namely, the hopeless 
state of the “five direct representatives” on the Council. 
Why should they “fail,” and why, above all, should Dr. 
Rentoul say it, who boasts what he has done single-handed ? 
They have not failed hitherto. Why should they failin the 
future? Fancy a man coming forward to represent the pro- 
fession whose policy was stamped with the word failure. A 
man may do his duty, and yet ‘‘fail” in the sense of 
securing his immediate object; but what says Lord 
{ytion of “failure” in one of his charming plays? 
hag said Mr. Disraeli to the Commons who laughed 

Im to scorn in his maiden speech? Lesser lights have 

striven successfully against enormous odds. The ‘',ailure” 


T. GARRETT HoRDER. 





of Dr. Rentoul to hold his own at the Council table must not 
be allowed to deter other men from doing their duty, and to 
justify their resignation ; nor must his pleading for increased 
expenditure by the Council be allowed to palliate his offence 
of forcing the Council to squander hundreds of pounds in an 
unnecessary election, knowing that this money has to come 
out of the hard earnings of his fellow practitioners, whom he 
now proposes to further tax with an annual registration fee. 
Having dealt with Dr. Rentoul’s ‘‘ reasons” for resignation, 
I have only to add in regard to his ‘* pet schemes,” for which 
more funds are asked, that there must be some demand for 
such, and proof that they are in the right hands before their 
author can be permitted to lay a further tax on the profes- 
sion.—I am, etce., 
East Sheen, Nov. 2oth. ALEXANDER McCook WEIR. 

S1r,— Without entering at all into the reasons given by Dr. 
Rentoul for resigning his position on the General Medical 
Council, I must say that I consider his suggestion that every 
registered practitioner should pay a yearly fee for the pur- 
pose of providing funds for the proper enforcement of the 
Medical Acts is a very pregnant one, and, with a fair repre- 
sentation on the Council, I think that few practitioners 
would object to paying such a fee. 

To simplify matters it could easily be arranged that the 
yearly sum should be paid fora licence to practise. This 
licence to be issued by the General Medical Council, anda 
short Act of Parliament passed that no person shall practise 
for gain in any branch of medicine or surgery without hold- 
ing such a licence. The Council would then have funds to 
prosecute in all cases of illegal practice—as well as for the 
general protection of their licensees—and as they would not 
issue licences to any but properly-qualified persons, it stands 
to reason that this would be a most effectual method of put- 
ting a stop to the terrible amount of blatant quackery which 
is going on all around us. One rarely hears of an unqualified 
person practising law—thanks to the Incorporated Law 
Society—and as the health of individuals is surely of more 
importance than their wealth, there ought to be no difficulty 
in getting the necessary powers to put the suggested arrange- 
ment into force. With the subscriptions for the Defence 
Union, the Protection, and other more or less impotent 
societies, together with continual calls upon their purses for 
special items of spasmodic agitation, medical men are now 
paying much more than the cost of a yearly licence. ‘‘ God 
helps those who help themselves” is an old truism; let us 
try to help ourselves.—I am, etc., 

Manchester, Nov. 23rd. 


THE ARMY MEDICAL SERVICE AS A SPECULATION. 
S1r,—One has heard that certain individuals are advising 
men of inferior capacity to secure this their only chance of 
entering a service which is certain to be improved in the near 
future, and may therefore, they say, be regarded as a sort of 
cheap investment. Whether in consequence of this advice: 
or not, there is no doubt whatever that some men are now 
being accepted by the authorities who can hardly be de- 
scribed as well-fitted for the responsible positions they wil! 
be called upon to fill; and there is equally no doubt that, if 
reform is secured and the service made once more attractive: 
to men of ability and education, the men to whom one refers 
will no longer have the remotest chance of acceptance. ; 

But their advisers appear to keep back one point which 
ought to be obvious. When the medical service is reformed 
those who are unfit now will in most instances be unfit still, 
and military and medical authorities alike will be very pro- 
perly anxious to remove them. There are ample means of 
doing this. The examination which “is intended to test 
the progress and proficiency of a surgeon-captain in all those- 
branches of knowledge which are essential to his continued 
efficiency as a medical officer......before promotion to surgeon- 
major” is only one example. , : 

One has no hesitation, therefore, in saying that if men 
who are unfitted to be army medical officers choose to 
become such at the present time, they must take into their 
calculations the possibility—to use no stronger word—in 
the not far distant future of having to seek elsewhere for less 
responsible occupation. In saying this one feels that one is 
acting in the best interest of the men themselves, and in the 
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best interests of the army, for whom a reformed medical 

service will be the sooner obtained the sooner such candidates 

cease to come forward to fill the vacancies.—I ~~ rw . 
.A., M.D. 








OBITUARY. 


JAMES CAGNEY, M.A., M.D., M.Cu., M.A.O.R.U.I. 
Ir was our sad duty last week to announce the death on 
November 18th of Dr. James Cagney from typhoid fever. He 
had been confined to bed for a little over a fortnight, though 
he had been ill for some days longer. The immediate cause 
of death was failure of the heart, associated with some exacer- 
bation of the fever. 

James Cagney was born in March, 1860, and was therefore 
only in his thirty-eighth year at the time of his death, and his 

owerful frame and athletic habits seemed to a a long 

ife of successful and useful work. He was the son of Mr. 

Michael Cagney, J.P. of Cork, and was born at Tivoli near 
that city. On his mother’s side he came of a family which 
gave many members to the medical profession; her great- 

andfather and grandfather practised medicine in the 
Sennty of Cork, and her father was a surgeon in the army 
during the Napoleonic ware, and spent many years as a 
prisoner in France. 

James Cagney received his early education at St. Cuthbert’s 
College, Ushaw, and from that school passed the Matriculation 
€xamination of the University of London with honours. He 
then entered Queen’s College. Cork. where he took the degree of 
B.A., distinguishing himself particularly in classics. He 

ursued his medical studies also in the Queen’s College, but 
Before he had completed the curriculum the Royal University 
had come into existence, and he took the degrees of M.D., 
M.Ch., and M.A.O. of that University in 1883. At the same 
time he had kept up his general reading, and had taken the 
degree of M.A. in Moral Philosophy in the previous year. 

Soon after obtaining his degrees he went for a voyage as 
surgeon to the Garonne of the Orient Line, and visited 
Australia. Subsequently he made a voyage to the River Plate 
in a ship which carried a large number of emigrants from 
Spain, and during this voyage, with characteristic energy and 
good fellowship, gave up so much time to his charges, that 
he acquired a good conversational knowledge of Spanish. 

He settled in London in 1885,and soon afterwards became 
attached to St. Mary’s Hospital. Weare indebted to a mem- 
ber of the medical staff of that hospital for the following note: 

“Dr. Cagney’s connection with St. Mary’s Hospital began 
in the year 1885, when he became Assistant to Dr. de Watte- 
ville in the department for electrical treatment, and in 1886 
he was appointed Assistant Demonstrator of Anatomy in the 
Medical School. There he proved to be, as was expected, a 
successful and ever popular teacher, and continued to hold 
this post till he resigned it in 1895. Meanwhile, on Dr. 
de Watteville’s giving up charge of the Electro-therapeutic 
Department in the hospital, Dr. Cagney was appointed to suc- 
ceed him. Thoroughly versed in anatomy, a skilled neu- 
rologist, of a scientific turn of mind and full of interest in the 
clinical details of a case, there was probably no one of 
superior knowledge to Dr. Cagney in the application of elec- 
tricity to medical treatment, and the staff of the hospital 
were always glad to obtain his assistance in the examination 
and treatment of patients. He continued to hold this ap- 
pointment to the date of his untimely death. Dr. Cagney’s 
fine presence, his charm of manner, his cultured literary 
tastes, his high character attracted all who came in contact 
with him, and he was held in high esteem and regard by all 
who knew him at St. Mary’s Hospital.” 

One of the fruits of the study which he gave to the subject 
of electro-therapeutics was a translation, prepared in collabo- 
ration with Dr. de Watteville, of Erb’s Electro-therapeutics, 
which appeared in 1886. One of the most interesting con- 
tributions to medical literature from his pen was a paper on 

the Mechanism of Suspension in the Treatment of Locomotor 
Ataxy, which was read before the Royal Medical and Chirur- 
gical Society in January, 1890, and published in the Trans- 
actions (vol. xxiii). In this paper he showed, in opposition 
to an opinion then widely prevalent that the effect of su:- 





pension was to cause a considerable and effective relaxat; 
both of the cord and of the nerve roots. The late Prof 
Charcot took occasion to express to Dr. Cagney hig recogni 
tion of the correctness of his demonstration, and of its 
important bearing on the use of suspension as a Means of 
treating various chronic nervous affections. 

Dr. Cagney was appointed Assistant-Physician and Reo; 
trar of the Hospital for Epilepsy and Paralysis, Regent's 
Park in 1888, and in 1894 became full Physician. He took 
great interest in his work at this hospital, and in 189 
elected a member of its Committee of Management. In 189 
he was appointed Assistant-Physician to the North-Wesy 
London Hospital. He was one of the Honorary Secretaries 
of the Harveian Society, and at the meeting of that Society 
which took place on November 18th, the day of hig death’ 
Dr. Cock, his colleague in that office, expressed in 9 fey 
words his sense of the great loss which the Society hag 
sustained, and moved that a letter of condolence should be 
sent to Dr. Cagney’s family. This was seconded by Dr. Wm 
Hill, and after a few sympathetic remarks from the Pregj. 
dent (Dr. Milson) was carried in silence by the Society, 

Dr. Cagney took a great interest in the work of the Irish 
Medical Schools’ and Graduates’ Association, and had beep 
for some years its Metropolitan Secretary. He was ap 
active Volunteer. He was appointed Acting Surgeon to the 
2oth Middlesex (Artists) Volunteers in April, 1886; Surgeon 
in February, 1889; and subsequently joined the staff of the 
Volunteer Ambulance School of Instruction, where he did 
good work. At the time of his death he was senior Surgeon. 
Captain of the Artists, and held a commission in the Army 
Medical Reserve of Officers; he would have been promoted 
Surgeon-Major next year. 

Colonel Edis, the commanding officer of the 20th Middlesex 
(Artists) Volunteers, has written to us expressing his great 
personal regret at the death of Dr. Cagney. Colonel Edis 
adds that his removal will be felt as a great loss to the corps; 
he was an efficient officer, thoroughly acquainted with the 
duties of his position, and zealous in their discharge. His 
personal qualities had endeared him to the officers of the 
corps, by whom his untimely decease is universally deplored. 

All who had enjoyed the personal acquaintance or friend- 
ship of Dr. Cagney will feel that his death removes a man 
of sterling abilities, great kindness of heart, and a high 
standard of honour. 

A special funeral service on November 22nd, at the Catholic 
Church, Spanish Place, Manchester Square, was attended by 
a large number of those with whom Dr. Cagney had been 
associated in various sphere of work. Among those present 
were Sir William Broadbent and other members of the staff 
of St. Mary’s Hospital, Dr. Stowers of the North-West 
London Hospital, Dr. Ogilvie and Dr. Guthrie of the Hos 
pital for Epilepsy and Paralysis. Regent’s Park, Colonel Edis 
of the 2oth Middlesex (Artists) Volunteers, Captain Annesley 
(Adjutant), Surgeon-Captain Sleman, and many other officers 
of the corps, Dr. W. J. Collins (Chairman to the London 
County Council), Mr. J. L. Carew, M.P., and Judge Bacon. 





CUTHBERT WYMAN, M.A., M.D., B.C.Canrtas., F.R.CS8, 
Putney. 
WE regret to announce the death of Dr. Cuthbert Wyman, of 
Putney, which took place last week. Dr. Wyman_ was 
educated at Charterhouse and afterwards at Trinity College, 
Cambridge. After graduating in Arts he studied medicine, 
and in due course obtained the degrees of M.B. and B.C., and 
afterwards that of M.D. from the University of Cambridge. 
He also obtained the Licence of the Royal College of Phy- 
sicians and the Fellowship of the Royal College of Surgeons. 
At St. Thomas’s Hospital, where he was a student, he won 
the Solly Medal in 1890; he also served the offices of House- 
Surgeon and House-Physician with great credit to himeell. 
Dr. Wyman was appointed Medical Officer to the Opium 
Commission, of which Lord Brassey was chairman, and in 
that capacity travelled all over India with the Commissioners, 
thus collecting much information as to the use and effects 0 
opium, which supplied material for some valuable paper 
written by him at a later period. On his return from India 
he became associated with his father in practice at Patney. 
In this new sphere of activity he quickly won a high reputa-. 
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tion for professional skill, and endeared himself to all with 
whom he came in contact by his genial manner and kindness 
of heart. Dr. Wyman died of pneumonia supervening on 
influenza, which was undoubtedly contracted from a patient 
who. died of a similar complication. He thus in the fullest 
sense of the word died a martyr to professional duty. Dr. 
Wyman, who was only in his 32nd year, had every prospect 
of a successful career before him. He was a practitioner of 
the best type, and his death is a loss not only to his parents 
with whom we venture to express our deepest sympathy in 
their bereavement), but to the patients who looked to him 
with confidence for relief, and to the profession of which he 
was a most promising member. 


Tur death is recorded of Dr. MattHEw Foster Heppte, 
Emeritus Professor of Chemistry in the University of St. 
Andrews. He was appointed to the Chair of Chemistry in 
St. Andrews University in 1862, on the death of Professor 
Connell, and held it till 1884, when he retired. The deceased, 
who was a native of Orkney and was about 70 years of age, 
was a Feliow of the Royal Society of Edinburgh. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Jacquemet, agréyé professor in the 
Medical Faculty of Montpelier, aged 72; Dr. Poisson, Pro- 
fessor of Surgical Pathology in the Medical School of Poitiers ; 
Dr. J. B. Bottero, of Turin, editor of the Gazzetta del Popolo, 
and the oldest journalist in Italy, aged 81; Dr. A. Jazenko, 
some time Privat-docent of Surgery in the University of Kieff, 
aged 55; Dr. Cristino Cebrian, Professor of Anatomy in the 
University of Salamanca; Dr. Arthur Scheffer, some time 
Professor of Chemistry and Physics in the University of 
Moscow, aged 65; Dr. A. Gadaud, of Périgueux, Senator for 
La Dordogne, and for some time Minister of Agriculture, aged 
56; Dr. Paul Guterbock, Privat-docent of Surgery in the Uni- 
versity of Berlin; and Dr. Zinn, of Eberswalde, for many 
_— one of the leading medical psychologists of Germany, 
aged 72. 











NAVAL AND MILITARY MEDICAL. SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: JOSEPH 
R. MCDONNELL, Staft-Surgeon, to the Trafalgar, September oth; ERNEST 
A. SHAW, Su geon, toa Metropolitan Hospital for a three months’ course, 
December oh; EDWARD D. J. O'MALLEY, Surgeon, to the Duke of 
Wellington. November 22nd ; SAMUEL W. JOHNSON, Staff-Surgeon, to the 
Liffey, November 23rd; SAMUEL KEAYS, Staff-Surgeon, to the Devastation, 
November 231d. 





ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL C. K. POWELL, retired pay, has been 
| er to the medical charge of the 18th Regimental District at 

onmel. 

_ Brigade-Snrgeon-Lieutenant-Colonel F. W. TREVOR, M.B., who is serving 
in the Bombay Command, has taken charge of the duties of the Principal 
— Otlicer, Sind District, from October 27th, as an additional 
y. 

Surgeon-Lieutenant-Colonel ARTHUR WELIESLEY ROCHE died at Folke- 
stone on November 17th, at the age of 55. He was appointed Assistant, 
Surgeon, April rst, 1867; Surgeon, March rst, 1873; Surgeon-Major, April 
18t, 1879 ; and Surgeon-Lieutenant-Colonel, April 1st, 1887. He quitted the 
Service on retired pay, August rs5th, 1883. 

Quartermaster and Honorary Captain D. O'Connor is placed on retired 
pay. He was appointed Lieutenant of Orderlies, August 7th, 1875; made 
Quarterma-ter, July ist, 1881; and granted the honorary rank of Captain, 
August 7th, 1885. He was in the Egyptian war of 1282, receiving the medal 
and Khedive’s bronze star, and with the Nile Expedition in 1884-5, for 
which he was granted the higher rate of pay, and received a clasp. 

sergeaut-Major A. BRUCE, Medical Staff Corps, is appointed Quarter- 
yt the honorary rank of Lieutenant, vice Honorary Captain 

. nor. 


ARMY MEDICAL RESERVE. 
SURGEON: CAPTAIN T. LYNDON, M.D., having resigned his Volunteer ap- 
pointments, ceases to belong to the Army Medical Reserve of Officers. 


P INDIAN MEDICAL SERVICE. ; 
URGEON-LIEUTENANT-COLONEL ARTHUR TOMES, M.D.. Bengal Establish- 
ment. has retired from the service from October 13th. He was appointed 
Assistant-Surgeon March 31st, 1876, and Surgeon-Lieutenant-Colonel 
twenty years thereatter. 

Surgeon-Colonel G. BAINBRIDGE, Bombay Establishment, recently ap- 





pointed Surgeon-General with the Government of Bombay, vice Surgeon- 
Major-General H. Cook, M.D., deceased, is promoted to be Surgeon-Major- 
General from August 16th. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT H, ROBINSON, M.B., 2nd East Riding of Yorkshire 
Artillery (Western Division Royal Artillery),is promoted to be Surgeon- 
Captain, November 24th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated November 24th: HENRY M. MACNAUGHTON 
JONES, M.B., 1st Middlesex Engineers; GEORGE V. WORTHINGTON, M.B., 
4th (Cambridge University) Volunteer Battalion the Suffolk Regiment ; 
ALFRED EMSON, 18t Volunteer Battalion the Dorsetshire Regiment. 
_Surgeon-Major W. J. FLEETWOOD, M_D., 4th Volunteer Battalion the 
King’s Liverpool Regiment, is promoted to be Surgeon-Lieutenant- 
Colonel, November 24th. 

Surgeon-Captain R. A. MURRAY, M.D., 4th Volunteer Battalion the 
Cheshire Regiment, has resigned his commission, November 24th. 


VOLUNTEER MEDICAL STAFF CORPS. 
QUARTERMASTER G. R. GLANFIELD, the London Companies, has resigned 
his commission, November 24th. 





THE FRENCH FIELD a IN THE TURCO-GREEK 


Dr. PHocAS, of Lille, has published in a small pamphlet an account of 
the working of the Field Hospital sent by the city of Paris to the seat of 
operations during the Greco-Turkish war. Dr. Phocas, who was in charge 
of the hospital, discusses the outfit of the hospital, which, although full, 
left something to be desired. He advocates a table for operations, and 
abundance of antiseptics, but a lesser amount of more essential drugs and 
appliances. He records observations in 68 wounds, as follows: 

Gunshot, of soft parts... sa ae ees 23 


+a compound fractures _... “a sa 2r 
a of joints aa aed oe ee Ses 19 
“7 of vessels... ste ue oe its 2 


ps of viscera... ue Red “a ais 3 

Wounds of the soft*parts were —7 dressed with antiseptics, and after- 
wards treated with a minimum of interference. The same method was 
pursued in regard to compound fractures and wounds of joints ; but the 
secondary operations necessary were usually to prevent septic infection. 
The comparative rarity of visceral lesions in hospital he attributes to the 
fact that such wounds are usually fatal in the field, before assistance can 
be given. Among the 68 cases treated, there were only 3 deaths, which he 
attributes to the free use of antiseptics. The same experience and results 
were obtained in al! the other field hospitals. 





CIVIL PRACTITIONERS AT ALDERSHOT. 

WE have not yet been informed of any appointment for the North Camp 
(new style, Marlborough Lines). Medical gentlemen have been “ap- 
proached” with a view to ascertaining if they would be ‘‘ prepared” to 
take over temporary charge of women and children North Camp, Alder- 
shot, and perform ‘‘ orderly duty ” as well, taking tours of orderly officer 
with army surgeons; such tours, falling every third or fourth day, would 
necessitate twenty-four hours’ close confinement to some room set apart 
for the orderly medical officer, except short periods of absence for meals, 
when an address where he is to be found must be ticketed on the door of 
the orderly medical officer’s room. Inthe North Camp some 260 women 
and 420 children would require to be looked after. Possible candidates 
among Civilian practitioners for all this work are asked ‘‘ what remune- 
ration they would consider equitable for these services.” 





FEES TO OFFICERS OF THE INDIAN MEDICAL SERVICE. 

THE Government of India has recently been called upon to decide a point 
affecting officers of the Indian Medical Service. The question raised had 
reference to the right of an officer of the Indian Medical Service in civil 
employ to demand a fee when called into consultation on a sick military 
officer by the medical officer in charge of the case. It has been decided 
that an officer entitled to gratuitous medical attendance is also entitled 
to gratuitous advice from a medical officer in the employment of the 
Government called into consultation by the medical officer who is, in 
accordance with the regulations, in charge of the case. It is only when 
an officer declines the attendance of the medical officer provided by the 
Government, and ¢calls in another medical officer to attend him in illness, 
that the usual fees can be claimed by the latter. 





THE ARMY MEDICAL RESERVE. : 

Farr Piay writes: I agree with “Justice” that it is wrong to call this 
body a reserve; it is really a service of assistance to the regular medi- 
cal officers, and as such I believe it has not caused the least injury to 
that service; did I think the contrary I would do my utmost to get 
every man to resign it. “Justice” also says contract rates are not 
so bad after all if you are paid on a large number of troops; but that is 
just what you are not in a large station. A reservist may in such a 
station be put in charge ot a brigade of say 2,000 men, besides hos- 
pital duties, etc., but at the end of the quarter finds to his sorrow that 
the total troops are divided between him and the regular medical 
officers of the station, some of whom may be doing recruiting duties 
and such like, and he only gets his share—say one-third or one-half, on 
which he is paid. That is the method of applying contract rates to 
large stations, for which they were never Ociginally intended. Nor 
have reservists any choice, but are obliged to take duty, under 
Article 659 of the Pay Warrant, where the words “shall undertake” 
occur. : : 

But the reservist has to do other duties besides medical attendance, 
such as seeing prisoners, attending Boards on rations, examining re- 
cruits, etc., which are repugnant to the general practitioner, and for 
which, if in good practice, he could not afford the time. The reserve is 
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no reserve, as in the event of mobilisation its officers would all be 
wanted with their volunteer regiments. 7 ‘ y 

The War Othice seems incapable of grasping the medical situation. 
If it intends to make the regular a foreign service body only, then 
higher pay and pension, with furlough rules asin the Indian Service, 
will have to be adopted. But, at the same time, change of troops at 
home will have to be readjusted 

*,* The above is from the pen of an old and experienced civil sur- 
geon, who knows all about the reserve. We are glad he substantially 
agrees with our views, but we are convinced that he is mistaken in 
thinking that the existence of the so-called reserve is not an important 
factor in the question of army medical reform. 1t really is so, for the 
present dominant spirits of the War Office constantly quote it in their 
resistance to army medical reform. The method of paying contract 
rates at the large siations mentioned by our correspondent is a revela- 
tion—a nice little method of doing things on the cheap! We are glad 
the subject of the reserve is nowreceiving attention. 





MIXED BOARDS. 
THE following is from the North-Eastern District : A Board will assemble 
to report on certain offices and stores proposed for occupation. 
NMR RIBINIAY: <o5sccscstasicushssassavuvesssenees oe 
PEOIOR a ccsssccesessosssnccece 
Members 
Captain - 
Officer in charge of barracks......... 
A medical officer will attend. 

*.* It is six months since the new regulation on Mixed Boards 
appeared, and the order for medical officers to attend, which should 
there and then have been cancelled, still remains in force, and is acted 
on to the setting aside of the newer regulation. We wonder whether 
this obsolete military order will be cancelled before Parliament meets, 
because if it then exists the Secretary of State will doubtless have to 
explain the reason for its retention, and why what is conceded with 
one hand is taken away with the other. 








THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE prizes of the Volunteer Ambulance School of Instruction will be dis- 
tributed by Major-General H. Trotter, on Thursday, December oth, at 
8.30 P.M., and subsequently a Bohemian entertainment will be given. 
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THE POWERS AND DUTIES OF CORONERS: 
WITNESSES AT INQUESTS. 
A ene has submitted to us the following points for considera- 
ation : 

1. Is a medical practitioner obliged to obey a verbal message of the 
coroner conveyed through the local police-constable, and to attend as 
an ordinary witness when he has been in professional attendance on 
the deceased, who was his private patient ? 

2. Is a medical practitioner entitled to the professional fee of one 
guinea under such circumstances, though not called upon to give 
evidence ? 

3. Would a medical practitioner be under any penalty if he disre- 
garded the verbal message of the coroner ? 

4. Could a medical practitioner demand the professional fee of 21s if 
he was subpoenaed, and could he refuse to give evidence until the fee 
was paid ? 

s. Is the coroner justified in allowing so long a time to elapse as the 
fifth day after death before holding an inquest ? 

6. Our correspondent also inquires if, under the circumstances of the 
particular case to which he refers he has any redress 

*,.* In reply to the above questions : 

1. We are advised that a medical practitioner wouldnot be under legal 
obligation to attend an inquest as an ordinary witness on a verbal 
message of the coroner, that is, that he would not be subject toa 
penalty for declining to attend, unless he were duly summoned. At the 
same time a medical practitioner could probably be summoned as an 
ordinary witness if the coroner was informed that his evidence was 
material. It does not appear that the coroner is bound to require the 
attendance of the medical practitioner attending the deceased at the 
time of death, to give medical evidence of the cause of 
death, or to make the post-mortem examination. It is, however, 
very unusual, we think, for a coroner not to do so, but the words of the 
Act are that the coroner ‘‘ may” require, and this may be deemed toim- 
port discretion, although such words in Acts of Parliament have been 
frequently held to import an obligation, and there are inferences to be 
drawn from the Act in support of such a construction in this case; but 
it would be a difficult point to contest. 

2. We doubt whether a medical practitioner, if summoned as an ordi- 
nary witness, would be entitled toa fee of one guinea, even though 
called upon to give evidence. The expense of witnesses attending at 





inquests are generally provided for by the local authorities, and paid 
by the coroner, but we are unaware of any prescribed scale in such cases 
similar to those obtaining in civil actions or criminal proceedings, and 








we expect that the fees allowed to witnesses for attending inquests 
exceedingly small. ™ 

3. We think the reply to the first question will also include the 
but it may be useful to mention that it appears to be anot Unusual prag, 
tice for coroners to send a message to those witnesses whom he 
material, and then, should they neglect or refuse to attend, to issue 
summons for their appearance. 

4. To the first part of this question the reply to the second question 
will afford an answer. With regard to the last part of the question, 
are of opinion that it would not be competent for a witness to Tefuse to 
give evidence at an inquest until his fee was paid. 

5. Probably the time which was allowed to elapse in this Case was up. 
usually long, but the coroner may have had a good and Sufficient reason 
for the course adopted. 

6. We doubt if our correspondent has any legal redress. We think he 
might apply to the coroner for a fee of one guinea, as beinga Proper 
fee payable to a witness in the position of life of a medical practitioner 
and possibly this application might be favourably considered by the local 

. authority for the district in which our correspondent resides. 





MEDICAL WITNESS AT INQUEST. 

DR. BRAND (Driffield) draws our attention to an inquest in which the 
coroner, instead of summoning the medical man who was called jp 
immediately bv the friends. and saw and inspected the body withiy 
half an hour of the decease, sent for another practitioner in the dis. 
trict to make a post-mortem examination and give evidence at the 
inquest. Our correspondent is of opinion that the first medical map 
called to see the body after death, or who was last in attendance during 
Jife should.as a matter of courtesy and custom, be summoned to the 
inquest, and he feels aggrieved that this practice was not followed 
the coroner on the present occasion. Some communications follow 
between our correspondent and the coroner, in which the latter stated 
that he was not bound by so-called custom, and he intimated that he 
acted under statute law and that he could summon such witness ag he 
thought fit. 

*,* It is certainly within the province of the coroner to summon such 
witnesses, medical or otherwise, as he may consider necessary to give 
evidence at the inquest; but if the jury are not satisfied with theex. 
planations given as to the cause of death, they can adjourn, and request 
the coroner to summon such other witnesses as they may desire. Asa 
rule, the medical practitioner who is first in attendance on a deceased 
person is usually the most desirable medical witness to summon, and 
coroners usually avail themselves of such services, for an early inspec 
tion of the body may reveal evidences as to the cause of death, which, 
at a later period, may not be so visible, and in cases of rapid decompo- 
sition may become entirely obliterated. Nevertheless, the coroner 
cannot be legally questioned as to his discretion with regard to the wit- 
nesses he may think fit to call,and the medical witnesses, if properly 
summoned, must attend 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,74 
hirths and 3.927 deaths were registered during the week ending Saturda; 
last, November 2oth. The aunual rate of mortality in these towns, whi 
had increased from 169 to t9o0 per r.ooo in the four preceding weeks, 
declined to 18.6 last week. The rates in the several towns ranged from 
11.3 in Bradford, 13.4 in Portsmouth, 13.8 in Croydon, and 19 in 
Plymouth to 21 3 in Sunderland, 22.1 in Barnley. 24 3 in Liverpool, and 
24.7in Leeds. In thethirty-two provincial towns the mean death-rate was 
18 4 PeY 1.000, and was o5 per r,ooo below the rate recorded in Lendon, 
which was 189 per 1,000 The zymotic death-rate in the thirty-three 
towns averaged 2.2 per 1,000; in London the rate was equal to 2.4, while it 
averaged 2.1 per r,oooin the thirty-two provincial towns, among which 
the highest zymotic death-rates were 3.6 in Gateshead, 4.4 in Burnley, 
5 4 in Halifax, and 5.6 in Blackbura. Measles caused a death-rate of 29 
in Burnley, 3.8 in Halifax, and 4.0 in Blackburn; scarlet fever of1.0i0 
Derby and 1 6 in Halifax : whooping-cough of 1.2 in Newcastle-upon-Tyne; 
and “fever” of t. in Derbyand in Salford, and 1.5 in Huddersfield. 
The 64 deaths from diphtheria in the thirty-three towns included 37 in 
London. 6 in Liverpool, and 3 in Wolverhampton. Oue fatal case 
small-pox was recorded in Bristol, but not one in London or in any 
other of the thirty-two large provincial towns: and no small-pox patients 
were under treatment in any of the Metropolitan Asylums Hospitals. 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 3,682, 3,680, and 3.777 at the end of the 
three preceding weeks, had risen again to 3,792 on Saturday last, Nove: 
ber 13th; 397 new cases were admitted during the week, against 416, 33 
and 460 in the three preceding weeks. : 














HEALTH OF SCOTCH TOWNS. : 
DURING the week ending Saturday last, November 2oth, 877 births and 552 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.8 and 20.1 pe 
1,020 in the two preceding weeks, declined to 18.5 last week, almost 
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with the mean rate during thesame period in the thirty-three 
correo towns. Among these Scotch towns the death-rates ranged 
from 16.6 in Dundec and 17.3 in Leith to 21.5 in Aberdeen and 22.1 in 
Perth. The zymotic death-rate in these towns averaged 2.1 per 1,000, 
~ highest rates being recorded in Edinburgh and Greenock. The 254 
deaths registered in Glasgow included 7 from measles, 2 from scarlet 
fever, 2 from diphtheria, 9 from whooping-cough, 8 from ‘* fever,” and 
from diarrhoea. Four fatal cases of scarlet fever were recorded in 
tdinburgh and s of measles in Greenock. 





CUBIC SPACE IN COWSHEDS. 

Dr. BARWISE, health officer for Derbyshire, has been at pains to ascertain 
from various experts and autherities their views on the vexed question 
of cubic space for milch cows in sheds. It is significant that, whilst the 
average of the spaces regarded as adequate is over 7oo cubic feet in 
existing and over goo cubic feet in new sheds, the Dairy Farmers’ Asso- 
ciation recommend 650 cubic feet for each vow. It should not be difficult, 
and it is assuredly very desirable, finally to settle the much-debated 
minimum to be inserted in local regulations. As a fixed minimum 800 
cubic feet is surely little enough ; and when we learn that army horses 
are allowed double that amount, and bear in mind the immense import- 
ance of maintaining health among milch cattle, the space named is small 
enough to commend itself to all who have the true interests of the milk 
trade at heart? The Royal Commission on Tuberculosis will, it may be 
hoped, have something to say on the point. 





DIPHTHERIA IN LONDON 

THERE was a further decline in the mortality from diphtheria in London 
last week. The fatal cases of this disease, which had been 6s, 59, and 46 
in the three ag weeks, further fell to Z during the week end- 
ing Saturday last, November zoth. Of these 37 deaths, 4 were ef persons 
belonging to Lewisham, 3 to St. Marylebone, 3 to St. Pancras, 3 to Bethnal 
Green, 3 to Wandsworth, and 3 to Camberwell sanitary areas. twenty-four 
of the 37 deaths were of children aged between: and 5s years, and the 
remaining 13 (nearly all of which were of children under ro years of age) 

tween 5 and 20 years; no fatal case occurred among persons aged 
upwards of 20 years. The number of notifications of diphtheria in London, 
which had declined from 369 to 293 in the four preceding weeks, rose again 
to 305 during the week ending Saturday last. Compared with the preceding 
week, there was a decline in the prevalence of diphtheria in West and 
South London, but an increase in North, Central, and East London. 
Among the sanitary areas of West London, the 11 new cases of diphtheria 
notified in Paddington exceeded the number recorded in any recent week, 
while in nearly all the other sanitary areas there was adecline. Among 
the North London districts there was a marked increase in the pre- 
valence of the disease in St. Pancras, 21 new cases being notified, against 
11 and 13in the two preceding weeks. In Islington, also, there was an 
increase, but in Hackney there was a slight further decline. Among the 
sanitary areas of East London there was a considerable increase in the 
number of new cases in Bethnal Green, Mile End Old Town, and Poplar ; 
in the last-named district the notified cases numbered 31, against 13 and 
19 in the two preceding weeks. In nearly all the sanitary areas of South 
London there was a decline in the prevalence of diphtheria, notably in 
Bermondsey, Lewisham, and Plumstead; in Battersea, however, the new 
cases rose from ro to 18, and in Wandsworth there wasalso a slight further 
increase. The admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals during last week were 150, against 166, 163, and 148 in 
the three preceding weeks ; and 1,053 patients remained under treatment 
in these hospitals on Saturday last. 





PAROCHIAL MEDICAL OFFICER AS REGISTRAR OF _ BIRTHS AND 
DEATHS. 


R. R., who is a parochial medical officer and medical officer of health in 
Scotland, writes to ask whether he could legally hold the appointment 
of registrar of births and deaths, and, ii so, whether it would be 
injra dig. for him to do so. 

*,* We are not aware of any illegality in these appointments being 
held by the same individual, nor shoud we be inclined to regard the 
appointment of registrar of births and deaths as an improper one for 
a district medical oflicer to hold if he would like to haveit. Inrural 
districts in England the relieving officer is usually appointed registrar. 


DUTIES OF MEDICAL ee HEALTH IN INFECTIOUS 
JASES. 


NORTHUMBERLAND asks: 1. What are the duties of a medical officer of 
health? 2. How far can that officer interfere with an infectious case ? 
3. When is a scarlet fever patient in a fit state to be allowed out ? 

*," 1, These are set out at length in Article 18 of two general orders of 
the Local Government Board dated March 23rd, 1891. One of the sub- 
sections says : He shall inform himself, as far as practicable,’ respecting 
all influences affecting or threatening§to affect injuriously the public 
health within the district. 

2. He may obtain a magistrate’s order for removaljif without proper 
lodging or accommodation, etc. He can certify to his authority as to 
need of disinfection, which must be carried out to his satisfaction where 
the Infectious Diseases Prevention Act is in force. He can advise his 
authority as to enforcement of various other sections in the public 
Health and amending Acts. 

3. A patient is often fit to go out, and the .better for doing so, long 
before he is free from infectivity. The latter is probably not over till 
desquamation is completed, and;every catarrhal condition removed. 
Authorities, however, differ. 

As to a fourth question (which, as it is personal, we do not print) we 
think “ Northumberland” should call upon his brother practiticner 











and enquire as to truth of statements made by third party. They may 
have been inaccurately reported. 





FEES FOR CERTIFYING PAUPER LUNATICS. 

E. R. W. writes to say that the guardians of his union have reduced the 
fee from one guinea to half a guinea for certifying pauper lunatics, and 
inquires : 1. Whether he has to visit the lunatic and appear before the 
magistrate for this reduced fee? 2. Whether he can refuse to do this 
unless the full fee is paid? 3. Whether the amount of the fee rests with 
the guardians or the magistrate? 4. Whether visiting a pauper lunatic 
and filling in the necessary form (We assume our correspondent means 
for removal of patient to asylum) can be charged as an extra fee, or 
whether payment for this duty is included in the salary ? 

*,* 1, A Poor-law medical officer is not compelled to certify to any case 
of lunacy, this being quite optional. 

2. He can refuse, if he thinks proper, on this or any other ground. 

3. The amount of the fee to be paid rests with the magistrate, who 
has power to order the guardians to pay any reasonable fee. 

4. The salary paid to a Poor-law medical officer does not include a - 
ment fer certification for removal of pauper lunatics to asylums. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS.—The First Examination Part I (Chemistry and Physics) 
will commence on Monday, December 13th. 














UNIVERSITY OF GLASGOW. 
MEETING OF UNIVERSITY COURT. 

Appointments.—On the recommendation of the Professor of Clinical 
Surgery, Dr. George Burnside Buchanan was appointed Assistant to that 
Professor, in the room of Dr. J.C. Renton, resigned. Dr. L. R. Suther- 
land was appointed Lecturer on Pathology for the present academic year 
during the absence of Professor Coats. 

Distinctions at M.D. Examination.—The Court received a communication 
from the General Council thanking them for the manner in which they 
had met the Council’s view with regard to the M.D. distinctions, and re- 
questing that the Court should communicate to the Bellahouston 
Trustees the Council’s appreciation of the liberality which they have 
shown in providing gold medals. 

Foundation of a Mackinnon Scholarship.—A legacy of £2,000 from the late 
Sir William Alexander Mackinnon, K.C.B., was intimated for the founda- 
tion of a scholarship to be called the ‘‘ Mackinnon Scholarship,” to be 
awarded to the person who shall in each year show the greatest pro- 
ficiency in a competitive examination in the following subjects, er 3 
(1) Geology ; (2) Natural History together with Comparative Anatomy ; (3) 
Modern Foreign Languages; the examination in each subject to be taken 
> ae year in rotation, commencing in such order as may be 

etermined. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. - 
THE following gentlemen passed the First Professional Examination for 
the diploma of Fellow at a meeting of the Board of Examiners. 

Monday, November rsth: i 

Messrs. A. S. Barnes, B.Sc.Lond., student of Mason College, Birming- 
ham; H. J. Scharlieb, M.R.C.S.Eng., L.R.C.P.Lond., M.B. & B.s. 
Lond., of ‘University College, London; R. C. Dun, M.R.C.8S.Eng., 
L.R.C.P.Lond., M.B., U.M., and B.Sc.Edin., ot Edinburgh, Berlin, 
and Berne Universities ; H. Collinson, of Yorkshire College, Leeds ; 
H. Lett, of Yorkshire College, Leeds, and London Hospital; D. 8. 
Graves. of Guy’s Hospital. : ; 

Nine gentlemen were referred back to their professional studies for 

six months. 

Tuesday, November 16th: 

8. Smith, of University College, London, and St. Mungo’s College, 
Glasgow; W. H. Passmore and B. A. Nicol, of Charing Cross Hos- 
pital; G. A. Clarkson, M.R.C.S.Eng., L.R.C.P.Lond., and C. J. N. 
Longridge, of St. George’s Hospital; and L. A. Walker, of St. Bartho- 
lomew’s Hospital. ; 

= gentlemen were referred back to their professional studies for six 

months. 

Wednesday, November 17th: ; =! 

R. F. C. Ward, B.A.Cantab., of Middlesex Hospital; C. A. R. Nitch, of 
St. Thomas’s Hospital; J. P. L. Mummery, of Cambridge University 
and St. George's Hospital; A.M. Cudmore, M.R.C.S.Eng., L.R.C.P. 
Lond., M B., Ch.B.Adel., of Adelaide University and London Hos- 
pital ; J. E. 8S. Frazer, M.R.C.S Eng., L.R.C.P.Lond., of St. Bartholo- 
mew’s Hospital. ; : 

Eleven gentlemen were referred back to their professional studies for 

six months. 

Thursday, November 18th: 

Cc. A. Worth, M.R.C.8.Eng., L.R.C.P.Lond., of St. Bartholomew’s Hos- 
pital; G. W. Roll, M.R.C.S.Eng., L.R.C.P.Lond., M.B., B.C.Cantab., 
of Cambridge University and St. Tiomas’s Hospital; H. M. Masina, 
L.M.& S. Bombay, of Grant Medical College. Bombay, St. Bartholo- 
mew’s and King’s College, London; H. R. Nutt, of St. Mary’s Hos- 
pital ; H. D. Pollard, of London Hospital. 

Eleven gentlemen were referred back to their professional studies for 

six months. 

Friday, November roth: 

H. Tilley, M.R.C.S.Eng., L.R.C.P.Lond., M.D., B.S.Lond., of University 
College, London; William 8S. Low, M.R.C.S.Eng., L.R.C.P.Edin., 
of St. Thomas’s Hospital, Edinburgh. and King’s College, London ; 
Ty. P. J. Hartigan, L.R.C.P.&S8.Edin.. and J. R. Benson, 
M.R.C.S.Eng., L E C.P-Lond., of King’s College, London; and J. 
Sherren, of London Hospital. 
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ie gentlemen were referred back to their professional studies for six 
months. eannss 

Of the total number. 73, who presented themselves for this examination, 
27 passed and 46 were referred. 





ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 

AT the monthly meeting of the Fellows held on Friday, November sth, 
1897, the Vice-President, in the absence of the President, Sir George F. 
Duffey, admitted to the Licences in Medicine and Midwifery the follow- 
ing candidates who had been successful at the Final Examinations held 
in October, 1897, under the Conjoint Scheme with the Royal College of 
Surgeons in Ireland:—B. B. Burke, C. W. Caldwell, J. Campbell, D. F. 
Clarke, G. A. Kearney, S. G. Longworth, H. B. S. Montgomery, F. J. 
O'Farrell, B. R. Phillipson, R. H. D. Pope, De C. S. Potterton, J. J. W. 
Prescott. W. Taylor. : s 

At a Stated Business Meeting, held on Friday, November reth, the 
President admitted as Liccntiates in Medicine the undermentioned 
registered medical practitioners: R. P. R. Lyle, M.B., B.Ch., B A O Univ. 
Dubl. 1894, M.D. 1896; M. M‘Hugh, M.B.Univ.Dub. 1882, L R.C.SI., 1882; A. 
C. O'Sullivan, M.B. B.Ch., B.A.O.Univ. Dub., 1892; G. J. Peacocke, M.B., 
8 el Dub., 1892; M.D., 1896; H. J. Satchwell, L €L.M.R.C.S.L, 

.A.H., 1889. : 

A letter was received from the Secretary of the Committee of Manage- 
ment under the Conjoint Scheme with the Royal College of Surgeons in 
Ireland informing the President and Fellows that the undernamed candi- 
dates had passed the November Examinetion for the Conjoint Dip!oma in 
State Medicine: W. A. Chapple, M.B., ChB. Univ. New Zealand ; H. L. Clare, 
M.B., B.Ch Univ.Dub.; A. Greenwood, M.B., B.Ch.Vict.Univ.; Surgeon- 
Major P. Mulvany, L.R.C.P.& S.Edin. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
MR. D. P. O'BRIEN, L.R.C.S.I., etc., having passed the necessary exami- 
nation, has been admitted a Fellow of the College The following gentle- 
men have passed the primary part of the examiuation for the Fellowship: 
Mr. R. Allen. B.Ch., ete., Royal Univ. Irel.; Mr. W. J. Corbett, L.R.C.S.I1., 
etc.; Mr. J. M. Redington, L.&,C.S.1., etc.; Mr. Alfred H. Jacob, Mr. C. B. 
Pasley, and Mr. E. F. Stapleton. 





APOTHECARIES’ HALL OF IRELAND. 
THE Secretary of the Apothecaries’ Hall of Ireland sends us the follow- 
ing list of the Examiners appointed by this body to conduct the examina- 
tions in Medicine, Surgery, and Midwifery. The Examiners in Surgery 
have been appointed by the General Medical Council : 

Chemistry and Physics : E. Davy, M.B.Univ.Dub , Government Analyst; 
N. Hartley, F.R.S., F.1.C., Professor of Chemistry, College of Science, 
Ireland; C. R. Tichborne, F.I.C., D.P.H. R.C.S.I.. L.A.H., Ex-Examiner 
in Chemistry, Dublin University. Pharmacy: W. V. Furlong, L.R.C.P. 
Edin., L.RK.C.S.I., L.A.H.; G. A. Stritch, L F.P.s.Glasg., LL A.H. Anatomy: 
A. Birmingham, M.D., F.R.C.S.I., Professor of Anatomy, Catholic Uni- 
versity, Fellow and Examiner, R.U.I. Biology: A.J. Blaney, M.B., B.Ch., 
Examiner in Biology, R.U.I.; J. A. Johns, M.B., B Ch.Univ.Dub., L.A.H. 
Materia Medica: John Evans, L.R.C.S.I., L A.H., Ex- Examiner, P.S.I. ; 
S. M. Thompson, L.R.C.P.I., L.R.C.S.I., L.A.H., Visiting Physician to 
South Dublin Union. Physiology: D.J. Coffey, M B., B.Ch.R.U.I., Lec- 
turer on Physiology. Cecilia Street Medical School; G. B. White, M.B. 
Univ. Dub., F.R.C.S8.I., L.A.H., Examiner R.C.S.I. IIygiene: D.E. Flinn, 
F.R.C.S.I., D.P.H., R.C.S.I.; A. Roche, M.R.C.P.I., L.R C.S.1., Examiner 
in Hygiene, R.U.I. Medical Jurisprudence: H. A. Auchinleck, F.R.C.S.I., 
L.R.C.P.Edin., L.A.H., Professor of Medical Jurisprudence, R.C.8.I.; J. 
E. Kenny, L.R C.P., L R.C.S.Edin.. Coroner City of Dublin. Pathology: 
E. J. McWeeney. M.D., M.Ch., Examiner in Pathology. Pathologist to 
Mater and Coombe Hospitals; C. M. O’Brien, M.B.Univ.Durh., L.R.C.P.I., 
L.R.C.S.I., L.A.H., Ex-Senior Resident Surgeon and Registrar, Jervis 
Street Hospital, Dublin, late acting Clinical to Out-patients, Middlesex 
Hospital, London. Midwifery and Gynecology: T. More Madden, M.D., 
Hon. Causa R.U.I., F.R.C.S.Edin., Obstetric Physician, Mater Hospital, 
Ex-Assistant Physician, Rotunda Hospital ; R. D. Purefoy, M.B.Univ.Dub., 
F.R.C.S.I.. L.A.H., Master Rotunda Hospital. Ophthalmology: A. H. Ben- 
son, M.B.Univ.Dub., F.R.C.S.I., Ophthalmic and Aural Surgeon to City of 
Dublin and Mark’s Hospitals; R. J. Montgomery, ™.B.Univ.Dub., 
F.R.C.S.I., L.A.H., Assistant Surgeon to Mark’s Hospital, Ophthalmic 
Surgeon to Drumcondra Hospital. Surgery: A. Chance, F.R.C.S.I., 
L.A.H., Surgeon to Mater Hospital; H. A. Thompson, M.D., B.Sc.Univ. 
Edin., F.R.C.S.Edin. Medicine: W.E. Ashley Cummins, M.D., M.Ch., 
I. A.H., Professor of Practice of Medicine. Queen’s College. Cork, Senior 
Physician Cork County and City Hospital for Women and Children; J. B. 
Coleman, M.D., R.U.I., Physician to Richmond, Whitworth, and Hard- 
wicke Hospitals. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List. November, 1897.—The following candidates passed in: 
es King’s College Hospital; F. H. Fawcett, Middlesex 
ospital. 
Medicine.—L. Elkind, Berlin; W. A. B. Smith, King’s College Hospital. 
Foreasic Medicine.—J. Ash, St. Thomas’s Hospital; T. H. Bailey, King’s 
College Hospital ; S. R. Bhagtani, King’s College Hospital]. 
Midwijery.—F. G. Aldrich, Charing Cross Hospital ; T. H. Bailey, King’s 
Coilege Hospital; F. W. Chesnaye, St. George’s Hospital; F. &. 
Greenwood, St. Bartholomew’s Hospital; B. 8. Mankar, London 
Hospital; H. H. Monckton, King’s College Hospital; A. W. Shea, 
Shettield and Dublin. 
The diploma of the Society was granted to Messrs. J. Cater, S. R. 
Bhagtani, F. R. Greenwood, 8. S. Mankar, H. H. Monckton, and A. W. 
ea. 








Tue total collection in aid of the West London Hospital, 
Hammersmith, started under the auspices of the Duke of 
Devonshire, amounts to £2,830. - 
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H.R.H. THE DUKE oF ConNavGHT Will take the chair at the 


festival dinner in aid of St. Mark’s Hospital, 


to be held atthe 


Whitehall Rooms on St. Mark’s Day, April 25th, 1898, 


PRESENTATION.—Dr. C. M. Maxwell, of Lasswa i 
lothian, who is shortly leaving for Australia onan a od 


health, has been presented by his patients with 


£200 anda 


silver salver. The miners at the Whitehall Colliery whom 
Dr. Maxwell attended for seventeen years, have given him 


two silver dessert dishes. 
THE addresses of thanks to the Czar and 


to the President 


signed by too British members, have been forwarde 


and Committees of the Twelfth International Congress, 
this 


week. They were both tastefully illuminated by Marcus Ward 
and Co., the one being in the form of a handsome book, bear. 
ing the Russian arms on the cover, and the other a vellum 
scroll, enclosed in a scarlet morocco-leather case. 

THE annual dinner of the Cambridge Graduates’ Club of 8 
Bartholomew’s Hospital was held in Frascati’s Restaurant on 
November 22nd. The Vice-Chancellor of Cambridge Univer. 
sity, Dr. Alex Hill, himself an old student of the hospital 
was in the chair. Including guests 75 sat down to dinner 


this number constituting a record. A most 


enjoyable even. 


ing was spent, the proceedings being in every way a great 


success. 


FAREWELL Dinner TO Dr. DEAN IN ABERDEEN.—A dinner 
was given at the Palace Hotel, Aberdeen, recently, in 
honour of Dr. George Dean, assistant to the Professor 
of Pathology, on the occasion of his leaving Aber. 
deen to fill the post of Bacteriologist at the British Institute 


of Preventive Medicine. About thirty of 


his friends and 


medical associates were present. Dr. Hamilton, Professor of 
Pathology, presided, and in proposing Dr. Dean’s health, he 
referred to the widespread regret at his departure from Aber 
deen, and general expression was given to this feeling in the 
speeches made in the course of the evening. The toast was 


very heartily received. 


EpvcaTIonaL MusEums.—Mr. Jonathan Hutchinson, F.R.S,, 
intends to found a museum in his native town of Selby, in 
Yorkshire. Mr. Hutchinson has already established an edu 
cational museum at Haslemere, near which he has a country 
residence, and here he has already a number of objects to 
spare, so that he hopes to be able to stock the new museum 
at Selby very rapidly. The new museum also is intended to 
be strictly educational, that is to say, it will contain objects 
calculated to convey knowledge to the less instructed, but at 


the same time it will not be confined to 
subjects. 


any particular 


Dr. T. R. McInnes, who has just succeeded to the post of 


Lieutenant-Governor of British Columbia, is 


a member of the 


medical profession. He is of Svotch extraction, but a native 
of Nova Scotia. He holds the degree of M.D. of Harvard, 


and is a member of the College of Physicians and Surgeons 
of Ontario. He has for many years been on the staff of the 


British Columbia Hospital, and was appointed medical 
superintendent of the Columbia Lunatic Asylum in 1878. Dr. 
McInnes has for many years played a prominent part in the 
political life of Canada, having been elected to a seat in the 


Dominion House of Commons in 1878, and a member of the 


Senate in 1881. He has also been twice mayor of New Weat- 


minster. 


CASUALTIES AT THE FRONTIER.—The casualties which have 
occurred on the North-West Frontier, from June 1oth to 
October 28th, as given in the Pioneer of November 2m “" 


d 


amount to 1,090, of which 247 are killed. They are divid 
as follows: Staff and departmental officers, 1 killed and 
5 wounded ; regimental officers, 28 killed and 47 wounded ; 
British rank and file, 34 killed and 151 wounded; native 
officers, 4 killed and 29 wounded; native rank and file, 177 
killed and 595 wounded ; followers, 8 killed and 16 wounded. 
These figures do not include the casualties at the Sem ha 
Pass, but we can put them down at 9 killed and 20 woun 


Some 66,500 troops have been mobilised for 


the present war, 


while some 25,907 were mobilised in the Kabul war, 187 
with a loss of 158 killed and 608 wounded, excluding the 


action at Maiwand. 
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— D ANTITOXIC SERU Lo 
ION OF DIPHTHERIA AN M IN Lonpon. 
Desa mscting the Metzopalitan.Asylums Board re: 
solved that in future a supply of antitoxin should be placed 
80 the hands of the metropolitan medical officers of health, as 
ell as in the hands of the Board’s medical superintendent, 
ba distribution to any general practitioner who may be 
called upon to treat patients who may be unable to obtain 
admission into the Board’s hospitals. We understand that 
the medical officers of health in the metropolis have not been 
consulted upon the proposal, and we are of course unable to 
say what view they may take of it. At the first glance, how- 
ever, it appears to present obvious advantages. The Board 
has also decided to arrange for a continuance for a period of 
seven years of antitoxic serum from the laboratories of the 
Royal Colleges of Physicians and Surgeons. 


Tue CHILDREN OF THE METROPOLITAN AsyLUMS Boarp.— 
The State Children’s Aid Association has addressed a letter 
to the Children’s Committee of the Metropolitan Asylums 
Board congratulating its members on their decision to provide 
for the continuance of the education of the children while 
inmates of homes managed by the Board, and also on the 
decision to limit the homes for feeble-minded children to 8, 
and those for convalescents to 25. The letter goes on to 
question the wisdom of providing accommodation for 800 
children suffering from ophthalmia in three institutions, with 
the prospect of each institution being enlarged eventually to 
contain 400 children. It is pointed out that it was shown in 
Mr. Stephenson’s report that among children in ordinary 
homes 0.46 per cent. had active trachoma; among those in the 
Lendon pauper schools the proportion rose to 5.72 per cent. 
It would, it is urged, be inexpedient to make a large provision 
for these children until the effect of rearing young children in 
small groups is known. The Association is anxious, also, 
that the Children’s Committee should have compulsory 
powers to inspect the children in workhouses and infirmaries, 
and to transfer them. It is further urged that the homes for 
children with ringworm should be limited to 15, in order to 
permit sufficient individual attention. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN ROYAL INFIRMARY.—Medical Electrician, Assistant Anzs- 
thetist, and Assistant Pathologist. Applications to William Carnie 
and Chas. M. Brown, Joint Treasurers, 27, Exchange Street, Aberdeen, 
by November 30th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon; 
must be F.R.C.S. Applications to the Secretary by February 1st, 1898. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
WOMEN.—House-Surgeon, unmarried, and under 30 years of age, 
Salary, £80 per annum, with furnished apartments, board, gas, coals, 
and attendance. Applications to the Clerk, 76, West Street, Brighton, 
before December roth. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton, 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum, 
Applications to the Secretary by December 6th. 

CARDIFF INFIRMARY. — Assistant House-Surgeon. doubly qualified. 
ee for six months without salary, but with board, washing, 
and apartments. Applications to George J. Coleman, Secretary, by 
December 1st. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £10 after six months’ 
satisfactory service, together with board, residence, and washing. 
Applications to Walter G. Carnt, Secretary, by December 11th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House-Physician. Board, resi- 
dence, etc., provided, and an honorarium of 15 guineas at completion 
of six months’ satisfactory service. Application to Thomas Hayes, 
Secretary, by December 11th. 

EDAY, Orkney.—Medical Officer. Salary, Council £50, Medical Associa- 
tion £20 per annum, with practice fees. Applications to the Clerk of 
Parish Council, Eday. 

HEREFORD GENERAL INFIRMARY. — Resident House-Surgeon, un- 
mnarried, doubly qepisaes. Salary, £100 per annum, with furnished 
rooms, board, washing, gas, coals, and attendance. Applications to 
— B. Beddoe, Secretary, 37, Bridge Street, Hereford, by Decem- 

4th. 

HUDDERSFIELD INFIRMARY. — Junior Assistant House-Surgeon. 
alary, £40 per annum, with board, lodging, and washing. Applica- 
tions to Mr. J. Bate, Secretary. 

LAMBETH: PARISH OF.—Assistant Medical Officer and Dispenser for 
the Workhouse, Renfrew Road, Lower Kennington Lane; doubly 
qualified, must reside in the Workhouse. Salary, £100 per year, rising 
after two years’ service to a maximum of 4125 per year, with board, 
apartments, and washing. Applications to W. Thurnall, Clerk, 
Guardians’ Board Room and Offices, Brook Street, Kennington Road, 


LIVERPOOL DISPENSARIES.—Head Surgeon. Salary, £200 per annum, 
Assistant Surgeon, at £80 oe annum for the first year and £90 per 
annum afterwards. Board, apartments, and attendance provided in 
each case. Must be unmarried. Applications to R. R. Greene, Secre- 
tary, 34, Moorfields, Liverpool, by December 7th. 

LIVERPOOL: UNIVERSITY COLLEGE.—Senior Demonstrator of Physi- 
ology. Salary, £125. Applications to the Dean of the Medical Faculty 
by December 7th. 

MANCHESTER: OWENS COLLEGE.—Junior Demonstrator in Anatomy. 
Stipend, £100, rising by yearly increments to £150. Applications to 
the Registrar by November 30th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician, doubly qualified. Appointment for six 
months, and at the expiration of that term will be required if eligible 
to act as House-Surgeon for six months. Salary as House-Physician 
at the rate of £60 per annum, and as House-Surgeon at the rate of 
480 perannum. Applications to the Secretary by November 30th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Assistant Resident Medical Officer. Appointment for four months. 
Salary at the rate of £50 per annum, with board, residence, and wash- 
ing. Applications to the Secretary by December 6th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications 
to the Secretary by December 1:th. 

READING: ROYAL BERKSHIRE HOSPITAL.—House-Physician. Salary, 
460 per annum, with board, lodging, and washing. Assistant Medical 
Officer ; appointment for six months. Board, lodging, and washin 
provided, and an honorarium of ro guineas if duties are perform 
satisfactorily. Applications to the Secretary before December 6th. 

ROYAL EAR HOSPITAL, Frith Street, Soho Square, W.—Assistant Sur- 
ange Applications to Donald Murray, Honorary Secretary, by Decem- 

er 4th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C. — Non- 
resident Assistant House-Surgeon in Out-patient Department. Salary, 
475 perannum. Applications to the Secretary by December 6th. 

ST. THOMAS’S HOSPITAL.—Assistant Physician ; must be M.R.C.P.Lond. 
Applications to Mr. E. M. Hardy, Treasurer’s Clerk, by December 2nd. 

SALISBURY INFIRMARY.—Assistant House-Surgeon, unmarried. Board, 
lodging, and washing provided, and an honorarium of £10 at the end 
of six months if found satisfactory. Applications to the Secretary by 
December 3rd. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Physician; must 
reside within two miles of the hospital. Applications to J. H. Bid- 
=n Secretary, 13, Hammet Street, Taunton, by Decem- 

er 3rd. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.— 
Dental Surgeon; must be L.D.S. Applications to the Secretary by 
December 11th. 

WALLASEY DISPENSARY.—House-Surgeon, unmarried Salary, £150 per 
annum, with furnished house, coals, and gas. Applications to Mr. 
William Heap, Elm Mount, Penkett Road, Liscard, Cheshire, by 
December 2nd. 

WEST LONDON HOSPITAL, Hammersmith Road. W.—House-Physician 
and House- Surgeon. Appointments tenable for six months. Ophth- 
almic Surgeon, must be F.R.C.S. of London, Edinburgh, or Dublin; 
and Assistant Anesthetist (honorary and non-resident). Applications 
to R. J. Gilbert, Secretary-Superintendent, by December 8th. 


MEDICAL APPOINTMENTS. 

Byers, W. Gordon M., M.D.,C.M., appointed Junior House-Surgeon to 
the Royal London Ophthalmic Hospital, Moorfields. 

Fattows, J., L.R.C.P., reappointed House-Surgeon to the Royal Ear 
Hospital, Soho. . 

HopGE, 8S. R., M.R.C.S., L.R.C.P., appointed Clinical Assistant to Out- 
patients at the Chelsea Hospital for Women. 

Hope, George, D.P.H.,L.R.C.P., M.R.C.S., L.S.A.Lond., appointed District 
Medical Officer to the Seventh District of the Brentford Union, also 
Divisional Surgeon to the Police for this District. 

JOHNSTONE, Dr. J. L., appointed Medical Officer of Health to the Orrell 

Urban District Council. 

MACDONALD, John, M.B., C.M., appointed Medical Officer to the Forbes 

Dispensary, Inverness, vice G. A. Lang, M.B., C.M 

MACLENNAN, D. N., M.D.Canada, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Senior House-Surgeon to the Royal London Ophthalmic Hospital, 

Moorfields, E.C. 

MacLEop, Harold H. B., F.R.C.S.Edin., appointed Surgeon to the Salop 

Infirmary, vice William Eddowes, appointed Surgeon-Extraordinary. 

MARR, George, M.B., C.M., appointed Clinical Assistant to Out-patients 

at the Chelsea Hospital for Women. 

MASON, F. W., L.R.C.P., L.R.C.S., appointed Medical Officer for the No. x 

and No. 5 Districts of the York Union. 

MorGan, A. Lucas, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Offi- 

cer for Outdoor Patients to the Swansea General and Eye Hospital. 

Morris, C. G., F.R.C.S., L.R.C.P., appointed Medical Officer for the Third 

District of the Bath Union, vice F. W. Hanham, L.R.C.P.Edin., 

L.F.P.S.Glasg. 

MuRRAY, Wm., M.A., M.B., C.M.Aberd., appointed one of the Resident 

Surgeons at the Birmingham General Dispensary. 

NORMINGTON, A. E., M.B., Ch.B.Vict., appointed Resident Medical Officer 

to — Stoke-upon-Trent Union Infirmary, vice W. H. Coupland, re- 

signed. 

Rozerts, J. S. H., L.R.C.P.Lond., M.R.C.S.Eng. appointed Physician to 

the Swansea General and Eye Hospital. 

SEARLE, G.P., appointed House-Surgeon to the Wrexham Infirmary, vice 








.E., by November 20th, 





C. E. Salt, resigned. 
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STREET, A. Ernest, L.R.C.P.Lond., M.R.C.S.Eng., appointed Second As- 
sistant Medical Officer of the Lewisham Union Infirmary. 

WuytE, Dr., appointed Resident Medical Officer for the East Poorhouse 
of the Dundee Parish Council. 

WILKINSON, J. Howard, L.R.C.P., M.R.C.S., appointed Medical Officer of 
Health for the County Borough of Dudley. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouRSE, London Throat Hospital, 204, Great 
Portland Street, W., 8 P.M.—Dr. Edward Law: Demonstra- 
tion of Cases. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Moral and Impulsive Insanities and 
Lunacy Law. Hospital for Diseases of the Skin, Blackfriars, 
4.30 P.M.—Dr. Abraham: Leprosy. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

.C., 3.30 P.M.—Mr. Victor Horsley, F.R.S.: Surgery of the 
Nervous System. 

HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 4.30 P.M.—Dr. 
Thomas D. Savill: On Disorders of the Nervous System 
characterised by Muscular Tremor; with cases. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
W., 4.30_P.M.—Hygiene at the Parkes Museum. Professor 
Wynter Blyth: Disinfection and Disinfectants, etc. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

EVELINA HOSPITAL, Southwark Bridge Road, S.E.. 4.30 P.M.—Mr. F. C. 
Abbott: The Surgery of Rickets. Post-Graduate Course. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 5. P.M.—Cases, etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W., 4 P.M.—Dr. Acland: Data for forming a Prognosis in 
Pulmonary Tuberculosis, illustrated by Cases. 

WEsT LONDON POST-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
--Dr. Ball: Throat Cases. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 20, Hanover 
Square, W., 8.30 P.M.—Dr. John Alex. Shaw-Mackenzie 
(London): The Treatment of Syphilis by External Methods. 
Dr. Ernest Solly (Harrogate): The Treatment of Syphilis at 
Harrogate. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Dr. Macnaughton Jones, Mr. 
Dauber, Dr. Boxall, Dr. John Phillips, Dr. Lea, Dr. McCann, 
and others. Papers—Dr. Tate: Three Cases of Pyometra 
Complicating Cancer of the Cervix Uteri. Dr. McKerron: 
~~ Obstruction of Labour by Ovarian Tumours on the 

elvis. 
THURSDAY. 

LONDON PosT-GRADUATE CouURSE, Central London Sick Asylum, 5.30 P.M. 
Mr. John Hopkins: Clinical Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.m.—Dr. 
Barlow: Clinical Lecture or Demonstration of Recent 
Specimens. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street Edg- 
ware Road, W., 8.30 P.M.—Mr. Juler: Harveian Lecture: 
The Syphilitic Diseases of the Eye and its Appendages. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.m.—Professor Crookshank: Tetanus, 
Rabies, and Cholera, etc. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 P.M.—Clinical meeting. Cases, etc., will be shown by 
Dr. F. H. Low, Dr. J. B. Ball, Dr. Seymour Taylor, Mr. 
Keetley, Mr. Bidwell, and Mr. McAdam Eccles. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTH. 
HEATH.—On the 18th inst., at No. 3, Cavendish Place, Cavendish Square, 
W., the wife of Charles J. Heath, F.R.C.8., of a daughter. 


MARRIAGE, 

CoLEs—Hossack.—On November 17th, at St. Andrew’s Episcopal Church, 
Banff, N.B., by the Rev. R. E. Coles, B.A., Rector of Corsley, Wilts., 
assisted by the Rev. A. Boyd, M.A., Rector, Richard Ambrose Coles, 
M.B., C.M., of Barham, Kent, to Kate Bathia, eldest daughter of 

Garden M. Hossack, Esq., J.P., Sheriff Clerk of Banffshire. 


DEATHS. 
HORSFALL.—November 23rd, at Masham, Yorks, Henry Horsfall, M.D. 
St.And., aged 64 years. 


M‘DoNALD.—At Burgh House, Maryhill], on November 11th, Dr. Wm. 
M‘Donald, aged 76 years. Friends’ please accept this ‘(the only) 


<r 


HOURS OF ATTENDANCE AND OPERATION DAYS At THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. §., 2, 

CENTRAL LONDON OPHTHALMIC. Attendunces.—Daily, 1. Operations.—Daily, 

CENTRAL LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. 8,9. TP 
5. Operations.—Daily. ’ ”° 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Ty. PL» 
Skin, M. Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30, Operations, H 
Th. F., 3. We 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M, Th, p ry 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4, Ses 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL, Attendances.—Medical and Surgical, M. Tu. W. Th, p 
2.30 ; Obstetric, W., 2.80; Eye, M. Th., 2.30; Throat and Ear, 'Tu. F. 2.3) Skin, W? 
2.30; Dental, W.,2. Operations.—M. W. Th. F. * 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.3) ; Bye 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu. : Dental, daily, 9 ; Throat P t 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. Opeiations.—M. Th.,2. 

KING’S COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric. daily 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department W, 2’; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.-M. Fs. 8 

LONDON. <Attendances.—Medical, daily exe. S., 2; Surgical, daily, 1.30 and 2; Obstet; 
M. Th. 130; op. W.S., 10; Eye, Tu. S., 9; Ear, W., 9; Skin, Th., 9; Dental Re 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2, Opera. 
tions.—M. Th., 4.30. 

METROPOLITAN. Attendancces.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operg. 
tions.—F ., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th. 1p: 
o.p., M. F., 9; W., 1.30; Eye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th jog: 
Dental, M. W. F., 9.30. Operations.—W., 1.30 ; 8.,2; (Obstetrical), Th., 2. 7 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 0, 

NEW HOSPITAL FOR WOMEN. Altendances.—Daily, 2; Ophthalmic, W. S.,9.30 Oper 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Snggion), deity, 3; Obstetric, W.,2; 






Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily,2; Diseases of Women, Tu.8, 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,8.,3; Dental, Th..9. Operg 
tions.—W.S., 2; (Ophthalmic), M. F., 10.80; (Diseases of Women) ,S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10, 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 

Sr. BARTHOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1.30; Obstetrie, 
Th., S., 2; o.p., W. S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; ty 
F., 2.30; Orthepedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. $8, H 
(Ophthalmic), ‘tu. Th. 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; 
sye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopiedic, W., 2; Deut 
Tu. S., 9. Operations.—M. Tu. Ta. F.S., 3. 

St. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. P, 
1.45; o.p., M. Th., 1.30; Eye, Tu. F.S.,9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30 ; Dental, W.S., 930; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15, Operations.—M., 2%; 

u. W. F., 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8., Operations.—W. F., 2. 

St. THomas’s. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 19; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.50; Throat, Tu. F., 1.50; Children, S., 1.30 Electro-therapen 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations —M, 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opere 
tions.—Gynecvlogical, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.— Daily, 1.30; Tu. P., 6.30. Operations.—Th., 2 
IVERSITY COLLEGE. Attendunces.— Medical and Surgical, daily, 1.30; Obstetrics, M. 
om ., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9%; Skin, Tu., 1.30, F.,2; Throat, -M. Th.,9; 
Dental, Tu. F., 9.30. Operations.—Tu. W. Th., 2. 





















JEST LONDON. Medical and Surgical, daily, 2; Dental, Tu. F., 9.50; Eye, 
Was Tu. Th. 8. ‘ar 10; Orthopwdic, W., 2; Diseases of Women, W.S., 2; El : 
Tu., 10; F., 4; >; Throat and Nose, S., lu. Operations.—Tu. F., 2.0. 





TMINSTER. Attendane Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; 
leas Tu. F., 9.30; Ear, M. Th.,9.30; Skin, W..1; Dental, W. 8., 9.15. ric, TO Fe 


W., 2. 





LETTERS, NOTES, AND ANSWERS T0 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 








ON THURSDAY MORNING. : 
COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2%, 

Strand, W.C., London; those concerning business matters, non-delivery of the JoUBNAL, 

etc., should be addressed to the Manager, at the Office, 429, Strand, ee apes oh 

; desiring reprints of their articles published in the BRITISH MEDICAL 

ee te communicate heforehand with the Manager, 429, Strand, W.C. 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti 

cate them with their names—of course not necessarily fur publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 

of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ASY 

CIRCUMSTANCES BE RETURNED. im ; 
In order to avoid delay, it is poctiontan’y requested that all letters on the editorial bust 

ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, 

to his private house. Be 
PuBLIC HEALTH DEPARTMENT,—We shall be much obliged to Medical Officers of Hi i 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
copies. 

+HIC ADDRESS.—The telegraphic address of the EDITOR of the Britisz 

ge RNAL is Aitiology, London. The telegraphic pe owing the MANAGES 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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LETTERS, NOTES, Etc. 
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1 
a ; 
Queries, answers, and communications relating to subjects to which 

ecial departments of the BRITISH MEDICAL JOURNAL are directed will be 


found under their respective headings. 
QUERIES. 


4. J.C. asks to be recommended books for a lecture on healthy pastimes. 
“ away asks for a prescription for scurf of the head, and to allay the 

Far ompanying irritation of the scalp. 

whether there is an English edition of Esmarch and Kowaltzig’s 

Surgery published io this country or America. 


TREATMENT OF SEBORRHA. 
know the best and most convenient treatment for sebor- 


ey The patient is a young lady, and there is extensive depila- 
tion and profuse dandriff. 


7, T. asks 
Operative 


HYDRAMNIOS. 

R.C.8. writes: I should be very glad to know, through your columns, 
* hether hydramnios has any tendency to recur in successive preg- 

nancies leaving out of the question all considerations of pathology, 

which is admittedly obscure. I havea patient who dreads pregnancy 

greatly, as she has once suffered from the condition I am inquiring 
shoal, PROFESSIONAL CONFIDENCE. 
n writes that a maidservant has on her own behalf been attending 
house as a patient, and that her mistress has just written to him 
asking him to call on her and to give her an account of her servant's 
condition. He desires to know (1) Should he first obtain the acqui- 
escence of the maid? (2) Should she be invited to be present at the 

roposed interview? (3) May he charge the mistress a visiting fee for 
this special visit ? ane ; 

*,* (1) Our correspondent may not {discuss with the mistress the ill- 
ness‘of the maid without the latter’s consent, which should be given in 
the presence of witnesses. (2) If this consent be given there is no need 
for the maid to be present at the interview. (3) A fee may be charged 
to the mistress at our correspondent’s discretion, but he should let her 


clearly understand this in the first instance. 


EGERTO 
at his 





ANSWERS, 





F.F.G.’s suggestions have been communicated to the publisher of the 
series referred to. 

A.G.N.—We doubt whether the matter is one which the General Medical 
Council would take up, but our correspondent might communicate the 
circumstances to one of the Direct Representatives. 


Lazor.—We believe it tobe an error of judgment for any student to 
specialise his studies before he has obtained his diplomas, or, indeed, 
for some time afterwards. 


QueBEc.—The province of Quebec is mainly an old settled country, and 
its inhabitants are largely of French-Canadian stock. Owing to the 
rapid progress of the Western and North-Western parts of Canada, good 
openings from time to time occur, but the practitioner must be on the 
spot to take advantage of them. The regulations of the Provinces of the 
Dominion as to registration are stated briefly in the Educational 
Number of the BRITISH MEDICAL JOURNAL, published on August 28th, 
D. 560. ¥ 

TRAINING SCHOOLS FOR NURSES. 

M.T.—The age for probationers in a general hospital is from 22 years and 
upwards until 35. The age of probationers in a children’s hospital is 
from 20 years and upwards to 35. There is no general rule about fees ; 
in some hospitals no fee is required if the probationer goes through the 
full course of three years, in others there is an entrance fee. These 
particulars can only be obtained by inquiry at the hospitals. Itis 
generally more difficult to obtain a vacancy at a children’s hos- 
pital, because the hospitals are fewer and the applications more 
numerous. 





NOTES, LETTERS, Etc. 


Dr. W. PasTEUR (Dean of the Middlesex Hospital Medical School) writes : 
My attention has just been called to an error in your last Educational 
Number, where you state that the fee to qualified practitioners for hos- 
pital practice at this hospital (p. 539) is two guineas. This fee was 
changed to five guineas at the beginning of this year. I regret that you 
were not informed of the alteration. 


A COINCIDENCE. 

A CORRESPONDENT writes to ask advice under the following circum- 
stances: A. and B. are practitioners residing in the same district. A. 
requests B. to attend for hima patient C.in her confinement on two 
separate occasions. C., about to be confined again, wishes B. to attend 
her. What ought B. to ado under the circumstances ? 

*,* If B. has made use of no improper means to deprive A. of his 
patient, and C. wishes him to attend her because she has been attended 
by him on the two former occasions, B. is justified in accepting the 
engagement ; but, before doing so, he ought to satisfy himself that there 
is no chance of ©. going back to her old doctor. 


F , ‘ CHEAP V. GRATIS PRACTICE. 

A’ J. writes: Who said that the medical profession was degenerating ? 
Itis a base calumny by those who cannot read the signs of the times. 
Would you, reader, call this degeneration? Three doctors here have 
large businesses as_halfpenny-a-week club doctors ; another M.D. gets 
the pick of the public houses at one penny a head per week ; another 





M.D. has a large visiting list at 1s.a head for advice and medicine. 
True, a number of the members are poor; for example, one is a pro- 
perty owner, another one of our largest bankers,andso on. Onedoctor 
sees patients free forone houraday. I havea great ambition to be 
abreast of the age ; I have decided to go one better, and see my patients 
free, gratis, and for nothing, for with prophetic eye I can see we shall 
soon arrive at that golden era. 

Since writing the above, I find I have been forestalled. Witness the 
—- copy of a bill which is posted all over a neighbouring dis- 

rict : 

" POLYTECHNIC INSTITUTE.—To Members: Medical consulta- 
tions are held on Tuesdays at 9.30 P.M. Consulting room 53, waiting 
room s9. Fee 6d., to be devoted to the Recreation Fund.” 

Sunday schools now have their free medical attendants ; arrange- 
ments are being made to work institutes, day schools, churches, 
chapels, and mission halls on the same easy terms. The circle in this 
district is complete by chemists prescribing for patients-from one penny 
to sixpence per head. Is this, I ask again, degeneration ? 


PRACTICE IN POOR NEIGHBOURHOODS. 





PROBE draws attention to a statement which he informs us was made by 


a secretary of a home mission that the district of St. Luke, Victoria 
Docks, was so poor that no medical man could live in it; and that those 
in the neighbourhood would not visit any sick person there unless they 
were previously paid a shilling for the visit. Surely, he adds, this is 
an aspersion on the medical men in the district. 

*,* Our correspondent is probably unacquainted with the exigencies 
of medical practice in poor districts. His lot has been cast in happier 
places, and he has not been under the necessity of exacting a guarantee 
that his modest fee shall be paid in a way which is doubtless repugnant 
to the feelings of medical practitioners in other localities. He must not 
forget, however, that many of his poorer brethren would be unable to 
live if they did not adopt some such method as this ; indeed, his sym- 
pathy ought to be given to those who are compelled to take such precau- 
tions, which are doubtless as distasteful to them as to himself. 


DIETETIC PREPARATIONS. 


Dr. T. C. ASKIN (Woodbridge, Suffolk) writes: I think it is to be re- 


gretted that there are no standard dietetic preparations listed say in an 
Appendix to the British Pharmacopeia, or some_ other standard work 
which could be ordered with the certain knowledge that they are what 
they are said to be. 

*,* Our correspondent points to a real want, but it is not easy to see 


how his suggestion is to be carried out. 
MALFORMATION OF Fatvus. 


Dr. W. F. GRANT (London) writes : On October 23rd I received an urgent 


message to attend one of the cases of the Royal Maternity Charity. I 
found a large mass, covered by a membrane, protruding at the vulva, 
looking rather like blood clot but quite firm to pressure. There was no 
hemorrhage going on at the time, and there had been none to speak of 
previously. On introducing the finger into the vagina anteriorly to 
this mass a knee was felt. Both feet were then brought down, and 
following the breech was a membranous sac filled with fluid. The 
child was extracted without much difficulty. On examining the fetus 
it was seen that the mass which had Pw ryan at the vulva was its 
liver covered by a capsule of some thickness. This organ, together 
with the stomach, small intestine, spleen, right kidney, and bladder 
were outside the peritoneal cavity. The entire anterior wall of the 
bladder was absent; behind the posterior wall was a comparatively 
large-sized Fallopian tube. Behind the peritoneum lining the pelvis 
could be felt, the uterus, and an ovary. The left kidney could not be 
seen or felt; the vagina and anus were absent, but there was a trans- 
verse depression of the skin below the pubic arch; a large spina bifida 
extended from the level of the posterior angle of the scapule to the sac- 
rum. The umbilical cord was a narrow band, which lost itself in the 
capsule ofthe liver. The foetus was of not more than the seventh month. 


POISONED ARROWS. F 


MEDICINE men of sorts have played an active part in the recent battles in 


Uganda, successfully conducted by Major Ternan against the army of 
the now fugitive ex-King Mwanga. The tribes to the west of the 
Uganda road had, at the instigation of their medicine man, cut up 
various parties on the road, and this same medicine man so actively 
instigated warfare that all traffic was stopped. The wooded ravines 
were held, says Major Ternan, by an enemy who were armed with 
poisoned arrows. Dr. Macpherson, who was with Mr. Grant’s column, 
succeeded, however, in discovering an antidote for the poison in which 
the arrows were dipped. This was the injection of strychnine. Before 
this, those wounded with the sagen arrows always died, but after- 
wards Dr. Macpherson invariably succeeded in bringing the wounded 
men round in about acouple of hours. Such are the resources of modern 
medical science. Dr. Macpherson may be congratulated on having 
played so worthy a part. 


THE TREATMENT OF DYSMENORRHEA, 


Dr. ALEXANDER DUKE (Cheltenham) writes: In the last debate in the 


Gynecological Society on the above subject, I ph ga to see no allusion 
to the employment of my spiral wire stems, which for some years past I 
have used with gratifying success. The cutting operaticn would be 
seldom if ever required if rapid dilatation and the wearing of the spiral 
wire stem (for at least three months afterwards) was practised. The 
reason of so a failures after rapid dilatation (or, indeed, any form 
of dilatation) is that the part is not kept open sufficiently long by a stem 
so as to conquer all spasm and ensure a patent cervical canal. My 
practice was when I first designed the spiral wire stem to remove it be- 
fore the next “‘ period.” I found by experience, however, that this was 
much too soon, and now allow the stem to remain in all cases till loose 
—that is, has a pronapeemen, th come away of itself, and is easily moved and 
not gripped by any contraction of cervix. I regard rapid dilatation and 
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the wearing of the stem as almost the radical cure for obstructive 
dysmenorrhea. The patient is directed to syringe night and morning 
for the first fortnight after the stem is introduced, then each night regu- 
larly while the stem is worn, even during the menstrual flow, plain hot 
water being as a rule sufficient, but in some cases a little Condy’s fluid 
may be added if desired. I have had patients of mine wear them with 
no discomfort, but positive advantage, for periods of three, six, and 
twelve months, and two patients of mine are wearing stems and riding 
bicycles with no discomfort whatever. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 


(A) Mr. R. B. Anderson, London; A. T. C.; F.C. Abbott, M.B., Lon- 
don; Mr. S. W. Arundell, London; Dr. P. S. Abraham, London; Dr. B. 
L. Abrahams, London; Mr. T. S. Allan, Falkirk; Aggrieved One. (B) 
Mr. H. Blau, London; Dr. R. Bell, Glasgow; Mr. W. Basset, Newport, 
Mon. ; Mr. Wm. Beaumont, Bath; Mr. T. G. Brodie, Cardiff; Dr. A. T. 
Brand, Driffield; Mr. C. Y. Baldcock, London; Mr. J. P. Y. Bag, 
Grahamstown; British Medical Temperance Association, The Secre- 
tary of the, London; Dr. P. L. Benson, Winslow; Dr. H. T. Bulstrode, 
London; Messrs. Burroughs, Wellcome, and Co., London; Dr. J. W. 
Ballantyne, Edinburgh ; Mr. L. A. Bidwell, London; H. H. Borland, 
M.B., Newmilns, N.B.; Mr. E. Brown, Chalford; Sir H.C. Burdett, 
London. (C) F. H.Carlyon, M.B., Truro; Mr. A. Clark, London; Dr. 
C. M. Chadwick, Leeds; Mr. F. W. Collingwood, Brighton; Dr. J.S. 
Cameron, Leeds; Mr. H. Cotton, London; J. J. Clarke, M.B., London ; 
Cc. A. W.; Mr. P. Carter, London; C. E. R. G.; Cotopaxi; Dr. J. 
Cameron, Edinburgh. (D) H. P. Dean, M.B., London; Professor Delé- 
pine, Manchester; Dermatological Society of Great Britain and Ire- 
land, The Secretary of the, London; Dr. C. H. Dyer, Cleckheaton ; 
Devon; W. E. De Corte, M.B., Graaf Reinet; F. J. Dixon, M.B., Lon- 
don; D.E.D. (E) Mr. P. Edwards, Liverpool; A. Edington, M.B., Gra- 
hamstown, S.A.; Dr. W. Ewart, London. (F) A. H. Frere, M.B., Eye; 
Mr. J. G. Falla, St. Austell; Festina Lente ; Dr. W. E Fothergill, Man- 
chester; A. A. Ferguson, M.B., Belfast; F.G.G. (G@) General Prac- 
titicner; Mr. R. N. Gerrard, Delangor; T. B. Grimsdale, M.B., Liver- 
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a PRACTICAL SUGGESTIONS 
IN CONNECTION WITH THE TREATMENT OF 


SOME DEFORMITIES OF THE NOSE. 


Bry THOMAS ANNANDALE, F.R.C.S.(Ene. anp Epin.), 
Regius Professor of Clinical Surgery, Edinburgh University. 





Tue difficulty of keeping in proper position the nasal bones 
and other nasal structures in cases of recent comminuted and 
depressed fracture, and also after operation for the relief of 
deformity the result of old-standing injury or of disease, has 
been experienced by all practical surgeons. Fifteen years ago 
I showed to one of our medical societies here a simple appli- 
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Fig. 1.—Before operation. 


ance which I had used with good result in a case of this kind, 
and since then I have employed the same appliance, slightly 
modified and improved, in several other cases. The appli- 
ance, which I here describe and figure, acts upon the principle 
of “slinging” the depressed textures in position, and at the 
same time exercises the proper amount of lateral pressure. It 
consists, (1) of a piece of sheet lead (Fig. 3, A) formedintoan 
arch with a ledge upon each side, which rests upon the cheeks. 
The arch should rise higher than the nasal bones when they 
are brought into proper position, and at the points where the 
ne is introduced and passes out a notch is made through the 
edge up to the base of the arch, as shown in the figure. The 
sheet lead being pliable allows the arch and ledges to be 
easily shaped so as to adapt themselves to any case. 
(2) Of a fine steel pin (Fig. 3, B). This pin has a fixed head 
at one end, and the other end is sharply pointed. Two-thirds 









of the length of this pin from the sharpened end consists of a 
fine screw, which allows a movable and rounded nut. (Fig. 3, 
C) to move along it, and so regulate the lateral compression 
of theleadarch. __ ' 

(3) A small cap (Fig. 3, D) which can be screwed on to the 
sharp end of the pin, and so prevent the sharp point from 
wounding the cheek. 

In Fig. 4 is shown the appliance in position. 

In cases of recent injury the bones and other nasal textures 
are first brought into position by external and internal mani- 
pulation ; the pin is then passed through the base of the nose 
from side to side at the point which seems best for supporting 
or slinging the bones, and the lead arch having been fitted on 
a piece of silver wire is passed round each end of the pin, and 
when tightened is twisted and secured over the arch so as to 
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; Fig. 2 —After operation. 

draw up and sling the depressed bones and their coverings. 
The movable nut on the pin is now screwed home until the 
proper amount of lateral pressure to assist in moulding and 

eeping the nose in good position is obtained. When thecap 
has been screwed on to the — end of the pin the applica- 
tion of the appliance is completed. y 

In cases of old-standing depression of the nasal tissues from 
injury or disease, my practice is first to expose the anterior 
nares by turning up the upper lip, after dividing the mucous 
membrane, and then to introduce a pair of small bone forceps 
and separate the nasal bones from their connection with the 
superior maxilla. In some cases I have nipped across the 
nasal processes of the superior maxilla, so as to use them 
also in forming a firmer nasal support. When the bones 
have thus been loosened the case is treated as one of recent 
comminuted and depressed fracture, and the pin and arch of 
lead applied in the manner described after the parts have 
been manipulated into as natural a position as possible. 
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‘' In connection with the subject of nasal deformity, I take 


this opportunity of describing and illustrating a plastic 


- operation which I performed a few years ago in order t ») cover 


over an ugly opening resulting from the loss of the entire nose 


and surrounding textures of the cheeks (Fig. 1). This patient 





























Fig. 3. 


had been subjected to several operations for recurring rodent 
ulcer, which had necessitated the removal of the whole nose 





Fig. 4. 
and a large portion of the cheeks. 
deficiency exposing the nasal cavities were cicatricial, and 
could not be used to cover over the gap. As the patient was 
very anxious to have the opening closed, I performed with 


The tissues all round the 








=e 
success the following procedure. One flap (Fig. 1 A) 
cut from the forehead, and left attached at its upper end, A 
second flap, B, was cut from the tissues of the upper lip, its 
base towards the lip was not carried down through the maro; 
but terminated a little above the position of the coronar 
artery, and was left attached there, so that the nourishment 
of the Hap was not interfered with. The edge of the openin 
were then pared, and the two flaps having been separated from 
their attachments except at their bases, were brought together 
over the opening and secured by stitches. When the flaps 
were stitched together the centre of the upper lip was drawn 
up so as to expose the front teeth of the upper jaw, but when the 
the circulation in the flaps had been thoroughly established g 
second operation for relieving this was performed by cuttj 
through the lip on each side of the drawn-up portion, an 
then bringing together the divided surfaces of the lip, ag 
in a case of harelip. 

In Fig. 2 the result of this operation, which was entirely 
successful in closing the opening, is shown. One trouble re- 
mained, and it was that the lower flap, having been taken 
from the upper lip, was covered with hair, but the patient 
—* this to the unsightly gap which had previously 
existed. 





INTRODUCTORY LECTURE 
TEACHING & LEARNING MEDICINE, 


Delivered in the Author's Winter Course of Lectures on 
the Principles and Practice of Medicine. 


By BYROM BRAMWELL, M.D., F.R.C.P.Ep., F.R.S.Eb., 
Physician to the Royal Infirmary, Edinburgh ; Lecturer on the Principles 
and Practice of Medicine and on Clinica] Medicine in the 

School of Medicine, Edinburgh, etc. 





GENTLEMEN,—It is not my custom to give a formal introduc. 
tory lecture. I am usually in the habit of plunging at once 
into the subject, for the amount of work that we have to do is 
so great that it is essential to economise time as much ag 
a: but this year I mean to make an exception, and 

efore commencing the proper work of the course I propose 
to direct your attention to the method of teaching which I - 
reaps sh and to the method of study which I would advise you 
to adopt. 

The subject which we are met to study (the principles and 
practice of medicine) is, as you know, a very extensive one. 
It is probably the most extensive subject in the medical cur- 
riculum, ard it is continually and rapidly increasing. Five- 
and-twenty years ago, when I graduated, our teachers used 
to tell us that a hundred lectures on the practice of medicine 
were insufficient, and we students used to think that the 
amount of work which the subject required of us was very 
great. Since then enormous advances have taken place in 
every department of the subject, more especially in the de- 

artment of nervous diseases and in the subject of bacterio- 
ogy, which is of such immense importance, and about which 
little or nothing was known at that time; and there is every 
reason to hope that during the next five-and-twenty years at 
least an equal advance and extension will take place. 

After hearing this statement some of you may perhaps be 
tempted to pity the student of the fature, and to congratu- 
late yourselves that you have commenced to study the sub- 
ject to-day, before this further great development takes place. 
ff any of you reason in that way, I venture to think that you 
are making a mistake, for although the gross extent of the 
subject which we term ‘‘ the Practice of Medicine” will un- 
doubtedly have enormously increased in the course of the 
next five and-twenty years, that very increase will facilitate 
teaching and learning. Every fresh development and addi- 
tion to our knowledge enables us to see more clearly the 
‘‘whys” and ‘‘ wherefores” of things, to systematise, classify, 
and intelligently explain the phenomena of disease. In short, 
with each advance it is possible to make order out of chaos, 
and to bring facts and phenomena, which before were i80- 
lated and disjointed, into intelligent relationship with one. 
another. As our knowledge becomes more certain and more 
advanced, we need no longer be content with the mere 
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enumeration of dry facts and bald phenomena; we can then 
study the subject in a more philosophical, easier, and much 
more interesting manner. _ ri 

But although the advance in knowledge facilitates learning 
and makes teaching easier, since it enables the lecturer to be 
more intelligible, you must remember that it by no means 
shortens the subject as a whole. To-day our subject is so 
large and extensive that it is impossible to deal exhaustively 
with it in a single course of lectures. I reckon that there 
are at least one hundred major (large and extensive subjects) 

and probably at least as many more minor subjects included 
under the head of the Principles and Practice of Medicine. 
(By the term major subjects I mean such diseases as typhoid 
fever, pneumonia, pericarditis ; and by the term minor sub- 
jects such affections as chicken-pox, hydrot horax, gall stones). 
Some of the minor subjects are quite as important as the 
major ones, but, being smaller, much less time is required 
for their discussion. 

Now it is extremely difficult—in fact, impossible—to deal 
with many of the major subjects in a single lecture, and it is 
quite impossible to consider all the two hundred subjects 
with any degree of fulness in a single course. The problem, 
therefore, which the lecturer on medicine has to solve, namely, 
how to best treat his subject, is a very difficult one. Some 
would settle it very easily by giving no lectures at all. Those 
who think in this way say that there are any number of good 
textbooks at the present time, and that lectures are therefore 
unnecessary. That is not my opinion. I am a firm believer 
in the value of systematic lectures; and I do not think that 
the hundred lectures required by the Scottish universities 
for a course of practice of medicine are at all too many when 
you look at the great extent of the subject and its immense 
importance from a practical point of view. Nor dol think 
that attendance on a course of one hundred lectures on medi- 
cine need entail any undue burden upon the student. I 
shall take an opportunity of referring in more detail to the 
comparative value of systematic lectures and textbooks as 
methods of learning and teaching in some future lecture. 

Now. since it is impossible to deal exhaustively with all the 

subjects included under the term ‘“‘ Practice of Medicine” ina 
single course of a hundred lectures, the lecturer has to decide 
what is best tobe done. I have tried several plans. One was 
to map out all the subjects in a syllabus, to apportion a cer- 
tain amount of time to each subject in proportion to its ex- 
tent and importance, to adhere rigidly to the prescribed pro- 
gramme—in short, to cover the whole subject in a single ses- 
sion. This plan was unsatisfactory to myself, and I believe 
also to the students. It is simply a race through the subject 
at top speed; it necessarily consists too much of mere 
enumeration of dry facts; it prevents sufficient explanation 
of the reason of things; and it does not allow of the teacher 
impressing his individuality upon the subject, enlivening it 
with timely anecdote, or enriching it with the records of his 
personal experience and with practical suggestions as to how 
the student should grapple with the multifarious difficulties 
which arise in the management and treatment of disease, and 
in dealing both with his patients and his fellow practitioners— 
in short, with the whole method of conducting his profes- 
sional life. 
: Suchacourse of lectures, evenif delivered extemporaneously, 
1s necessarily dry and uninteresting, and if merely read from 
the MS. is a terrible infliction on the student. It resembles 
atextbook rather than an ideal course of lectures; it is, in 
fact, not nearly so good as most textbooks, for, however good 
the matter of the lectures may be, it is impossible for the stu- 
dent to commit it to memory or to paper with anything like 
the same degree of exactness and completeness that is found 
In @ good textbook. 

Another plan which I have tried was to treat some portions 
of the subject in great detail. One year, for example, I 
selected for special consideration the diseases of the heart and 
the thoracic aorta. I published these lectures in the form of 
a book; it makes, you see, a large volume. If I were to deal 
with the whole course in the same complete way, I should 
Probably have to publish at least ten volumes of the same 
size. Another year I gave special attention to the diseases of 
the spinal cord. These lectures also make a volume cf 
deta; 650 pages. A third year I treated, with even greater 

etail, some of the more important acute infectious diseases 





—namely, typhoid, typhus, relapsing fever, small-pox, : 
chicken pox, scarlet fever, whooping-cough, mumps, influenza, 
dysentery, and Asiatic cholera. Thirty-six lectures were re- . 
quired for their consideration. They have not as yet been 
published. In order to treat the whole of the Principles and 
Practice of Medicine with anything like the same degree of 
fulness, 350 or 400 lectures at least would be required. 

This method was eminently interesting, instructive, and 
advantageous to myself, for it necessitated an exhaustive 
study of each subject ; and I understand it was highly appre- 
ciated by the senior students and by the few uates who 
did me the honour to attend the class; but it was not well . 
fitted for the ordinary student. It was far too full and de- 
tailed. It necessitated the omission of some important sub- 
jects, and obliged one té deal with all the remaining subjects 
(those which were not elaborately discussed) with an amount 
of hurry which was very undesirable. Such a method of dealing 
with the subject would have done very well in olden times, 
when men took more time to study medicine than they do to- 
day. Yearsago it was, I believe, no uncommon thing for the - 
student and young graduate, before attempting to settle down 
and practise on his own account, to spend eight or ten years 
in preliminary study. Hewas not merely content to study 
in one school, but he went from place'to place to perfect his 
knowledge under all the great masters and teachers. One has 
only to look at the students of those days as they are depicted 
in Rembrandt’s great picture, ‘‘ The Dissection,” to see that 
pew were very much older men than the average student of 
0-day. 

I had some of these lectures taken down in shorthand, but | 
the result was anything but a success. One of my objects in 
having these lectures committed to writing was that I might 
teach myself; for there is nothing which teaches one so much, 
or shows one how little one knows of a subject, as the attempt 
to-put one’s ideas on paper. The late Dr. Hilton Fagge once 
told me that one of his main objects in writing his — 
work on the Prizciples and Practice of Medicine was that he 
might teach himself. I took the hint, and one of the reasons 
why I have been such a voluminous writer is that I have been 
anxious to crystallise my ideas, and to make my own 
knowledge accurate and thorough. 

I may say, in passing, that it is difficult to get a shorthand 
writer who is able to report a medical lecture with anything 
like accuracy. There are so many terms with which they are 
unaquainted that they are constantly getting into difficulties 
and making mistakes. They either omit to report a term 
altogether, or they make an attempt which is very confusi: g 
when you come to read the lecture, and they often make one 
say a great deal of nonsense and rubbish, Being frequently 
at a loss themselves, they fail not only to take the medical 
terms but the context accurately, and they fill in the sen- 
tences as they think they ought to have been filled in, often 
making the lecturer say things which he never could have 
said, and would never have wished to say. Certainly the re- 
porting of these lectures on fever was anything but a success. 
It reminded me of the proverbial Scotch dish—-sheep’s heac— 
which has been described as ‘‘a fine mass of confased feed- 
ing.” You may, of course, say that this was not the fault of 
the reporter—that it was my own fault. No doubt that is | 
partly true, but I venture to think that it is only ina very 
minor degree correct, for I have recently had experience of 
shorthand reporter who is thoroughly familiar with medical 
terms, and I find that my lectures, when accurately taken, do 
not read so badly after all. 3 

But this is a digression. I will not ask you to excuse it, 
for I shall make frequent digressions of the same kind during 
the course. it is these digressions which give the lighter 
touches to the subject, which help to set it off.and.to illu- 
minate it—to soften its hard and dry details. Such digres- 
sions, especially if they have a practical bearing on the 
subject in hand, are often eminently instructive to the stu- 
dent. By means of such sidelights the lecturer is enabled to 
impress his individuality upon his students and to describe 
his personal experiences of men and things, and to give the 
student much valuable information as to how he should deal 
with and avoid the many pitfalls of professional life. 

Of late years I have employed a third method, which is in 
reality a compromise between the two which have been pre- 
viously mentioned. It is to consider all the more important 
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subjects-and all the common and everyday diseases in a suf- 
ficiently. thorough manner to be really useful to the student 
and at the same time interesting; and to pass very quickly 
over the unimportant matters and rare diseases. This is the 
plan which [ propose to adopt during the present session. — 

My object in this course of lectures will be: 1. To give 
you such information as will be most useful and valuable to 
you in your future career as practitioners of medicine. 2. To 
give you as much information of this kind as it is possible to 
give in the time which we have at our disposal. 3. To try to 
give it. you in-an impressive and at the same time pleasant 
and interesting way. 

.You must remember that the information which you will 
manage to acquire during your student curriculum will be 
your stock-in-trade—the capital with which you will have to 
trade when you enter practice. It will not, of course, be 
your wholestock, it will be merely the foundation with which 
you will have to start. But you must remember that most 
men who are very successful in business regin in a small 
way ; little by little they extend their operations, and gradu- 
ally add one department to another: in short, from what is 
often a very small beginning they slowly but steadily build 
up a big business. 

Now to -be successful they must be thorough, and they 
must begin in the right way from the very start. No slip- 
shod, haphazard plan will do. The same applies to medicine. 
If:you want to be really good practitioners and really good 
physicians you must follow the same plan. You must first 
make yourselves masters of the fundamentals; you must not 
merely. learn what you have to learn by rote; but you must 
bring your intellect and reasoning powers to bear upon it, 
you must.study it intelligently so that you thoroughly under- 
stand it. Knowledge acquired in this way will become part 
and parcel of yourselves. 

Further, let me beg of you to remember that your know- 
ledge must not be a mere book knowledge, it must be a prac- 
tical knowledge:; and this leads me to say that your study of 
the subjeet in the lecture room and in the hospital should 
gohandin hand. It is only by combining the practical with 
the theoretical that you can get a real and sound knowledge. 
Never be content merely to read in a textbook or in your 
notebooks a written description of disease. Invariably try 
to see and study cases in the hospitals in order that they may 
serve as:illustrations of the text. 

You must remember that the object which the student has 
in antenainp a course of lectures on the practice of medicine 
is not merely to gain a knowledge which is sufficient for ex- 
amination purposes. Of course, you should and must neces- 
sarily think of your examinations, for you must pass and 
become qualified before you can enter practice. Your ex- 
aminations are, therefore, the first thing which you perhaps 
not. unnaturally think of; but examinations are not, re- 
member, the end and object of your training. When you 
have passed your final examination you have not reached the 
goal; you have only then got into trainingand taken your 
preliminary canter. It is only when you have become 
** qualified” and when you have done with examinations that 
you are ina position to make a fair start. The real struggle 
comes after that; all before has been merely preliminary 
training. Up to that point everything is, believe me, plain 
sailing. Provided you are steady and that you work honestly 
and well, you should have no real cares, no anxieties during 
your student curriculum. It is very different after you are 
qualified and when you are about to start in practice In my 
time it was difficult enough to get an opening; it is much 
more so now. The profession is everywhere overstocked ; 
in almost every small village where formerly there used only 
to be one doctor there are now two. The struggle for exist- 
enee is.so keen that it is difficult for men to live. In Edin- 
burgh, perhaps more than anywhere else, this is the position 
of matters at the present time. rey: 4 the last fifteen or 
twenty years, owing partly no doubt to the phenomenal suc- 
cess of the medical school and to the fact that a young man 
can make a small income by teaching, coaching, or taking 
boarders during the earlier years of his career, a very large 
number of young practitioners have started in Edinburgh. 
In:every department of the profession the number of young: 
practitioners is so great that it is difficult to see how all can 
survive.and live. You may, of course, say.that the matter 





will right itself, that the weak ones will go tothe wall. Fo,. 
tunately or unfortunately, there are few weak ones; the 

majority are able, very able men; it is a case of diamond aan 
diamond; it is difficult to foresee the result, for the field for 
practice which Edinburgh affords is, comparatively speaking 
a very limited one. ‘ 

But this is another digression. I was speaking of exami. 
nations and the objects which I would wish you to have jn 
view in studying medicine. I repeat that the passing of 
examinations, though very important, is not the chief end 
and object of the curriculum, and I would urgently advyige 
you so to arrange your work and conduct your studies that 
you always keep the broader, truer, and much more im. 
portant object in view. Do not concentrate too much atten- 
tion upon examinations. Endeavour to lay a solid foundation 
of permanent knowledge. You may, of course, say, ‘“‘ That is 
all very well for you who are an examiner, but it is very dif- 
ferent for us who are to be examined.” If any of you reagon 
in that way you are reasoning wrongly. It is because I am 
an examiner and because I have, since the first year after I 
graduated, been a teacher in close contact with students; it 
is because [ know your wants, appreciate your difficulties 
and sympathise with them, and because I am anxious to help 
you to overcome them, because 1] desire to advise you for the 
best—for your future as well as your present good—that I 
speak so strongly upon this point. 

There is, however, one piece of comfort, one assurance, 
which J can give you. In my experience, a man of ave 
ability who works honestly, oer. and well, and who does 
his best to obtain a sound and real knowledge of the subject, 
has seldom any difficulty in passing his examinations. I do 
not go so far as to say that such a man never fails ; but I will 
say that an honest worker of average ability, who looks to his 
future good and does not concentrate his attention merely 
upon examination work, very rarely indeed fails; his failure 
is quite exceptional. Of course a man may break down 
through illness or nervousness, or he may happen to be so 
unfortunate as to come before a dyspeptic, a crotchety or an 
unfair examiner, but such circumstances are exceptional. 
There are, of course, examiners and examiners; but the 
great majority of examiners are, you may rely upon it, 
neither dyspeptic, crotchety, nor unfair. Do not believe all 
the ‘‘cock-and-bull” stories which rejected candidates tell 
you about examiners. Lazy men, ignorant men, those who- 
are rightly rejected, necessarily try to excuse themselves. 
It is an easy way to lay the blame of their failure upon their 
examiners. Such ‘‘ explanations ” may satisfy their admiring 
friends and relatives, and may serve to make things pleasant 
for the poor unfortunates when they return to the bosoms of 
their distressed and sympathising families ; but you and I, 
Gentlemen, who understand the “ins” and *‘ outs” of these 
matters, do not accept all these stories as gospel. In 
many cases they are mere idle tales. In this, as in so many 
other departments of medicine, you have to look to the per- 
sonal equation; before attaching any value to such stories 
you have to take into account the character and reputation 
both of the student and of the examiner. 

I look upon examinations as conducted at the present day 
as necessary evils—necessary, because the public must be pro- 
tected (we cannot of course allow ‘“‘all and sundry” to try 
their hand at ‘killing and slaying ;” we must have some sort 
of guarantee that a man is qualified to practise before he is 
let loose upon the public)—-evils, because the present exami- 
nation system tends, I think, far too often to engross the 
attention both of the student and the teacher upon the ex- 
aminations themselves, to make both learning and teaching 
subordinate to examination, to cramp and narrow the teach- 
ing, to foster cram, to concentrate the attention of the student 
upon minute details, and to interfere to some extent with 
his pursuing that method of study which is best calculated 
to give him a sound and true foundation of real and perma- 
nent knowledge. 

And here let me say that I am smnaly of opinion that the 
amount of knowledge which is required of candidates for the 
ordinary pass examination should, in such a very extensive 
subject as the practice of medicine, be limited. The student 
should be examined on the common and important diseases, 
the diseases of every-day life which he is likely to meet 








|! in practice, and upon the great principles of the subject. © 
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He should not be examined upon the rarities and curiosities 
icine. 

of ogi same reason the lecturer on the principles and 

ractice of medicine should not, in my opinion, attempt to 
Poscribe in detail every rare and recently discovered disease. 
What is the use of asking a student to cram up the clinical 
characteristics of a disease which he will probably not see 
for yeats after he has entered practice, and perhaps not even 
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ay this leads me to speak in passing of the difference 
between systematic lectures and clinical instruction. It is 
the business of the systematic lecturer to describe average 
typical _cases, and to teach the great principles of the sub- 
ject. He should not overburden his descriptions with too 
much detail; his object should be to draw the main out- 
jines and essential characteristics of the clinical picture, and 
to draw them boldly and with a firm hand. It is the business 
of the clinical teacher, on the other hand, to study individual 
eases of disease, and to contrast and compare the features 
which they present with those which are typical and cha- 
zacteristic. The clinical teacher should show his students 
not only the commun but also the rare diseases. The more 
rare cases which you see in hospital practice the better : only 
do not concentrate your attention on, or attach undue im- 
portance to, these rarities ; and, whatever you do, do not 
undervalue the common and every-day things of medical 
practice. Try tosee everything. 

The proper plan of studying medicine is, as I have already 
indicated, to prosecute clinical and systematic ota together, 
to try to illustrate every systematic lecture with at least 
one actual case in hospital or dispensary practice, and to 
read up the systematic description of each disease which you 
happen to come across in your clinical work. 

fa such an extensive clinical field as our magnificent Royal 
% firmary, our large Fever Hospital, our splendid Morning- 

eQde Asylum, to say nothing of the numerous dispensaries, 
aifford, you should find it easy to see all the more common 
diseases at all events. It isa perfect disgrace that any man 
should go into practice who has not seen and made himself 
practically familiar with such common diseases as measles, 
searlet fever, chicken-pox, quinsy, etc. Teaching and 
teachers are sometimes blamed for this. In my opinion 
—_— much, in fact more, blame attaches to the student. 

very man who gives sufficient time to hospital and dis- 
pensary work can, if he chooses, see all the common and 
everyday diseases. You must remember that there is such a 
thing as making opportunity for oneself, not merely taking 
advantage of them when they are put before you. 

I would beg you to remember that the practice of your 
profession is to be the business of your lives, and that it is 
your duty to see to it, not only for your own sakes, but also 
for the sake of the public—your patients—that you are 
Properly paopared to enter into practice. 

T have said that in this course of lectures I will endeavour 

give you as much information as possible; to give you 
the information which will be most useful to you; and to 
try to give it you in a pleasant form and lucid manner. I 
shall make it my business to describe all the more common 

and important diseases, and to lay before you the great 
principles of the subject. I shall endeavour to make the 
course as practicable as possible, and to illustrate the 
lectures with the details of my own personal observation and 
experience. 

e shall commence with the diseases of the circulatory 
organs; then take up the diseases of the respiratory system ; 
for these two classes of diseases are those on which you will 
have to concentrate a large amount of attention in the early 
days of your clinical work. We shall then successively study 
the diseases of the blood and blood glands, the diseases of 
the alimentary, urinary, integumentary and nervous systems, 
and the general and febrile affections. 4 

_In connection with each subject I shall endeavour to empha- 
sise all the more important points, trying as far as — 
to make the different facts hang inte ligently together, and 
endeavouring to teach you the “whys” and ‘“ wherefores” 
and the reason of things, illustrating everything as we go on 
by.cases drawn from my own practice and by the help of 

Wings, photographs, diagrams, and lantern slides. What 


I want to try to give you is an intelligent knowledge of dis- 





ease, not a mere cram knowledge, not a mere parrot know- 
ledge. And here let me say that whenever it is possible I 
will make the pathology of the disease the basis of my 
description. The term pathology, remember, is not syno- 
nymous with the term morbid anatomy. Morbid anatomy is 
only a part—a very important part I allow, but only a —_- 
of pathology. By the term pathology I mean not merely the 
morbid anatomy of the affection, but the etiology and patho- 
logical physiology, the processes—mechanical, chemical, and 
vital—by which the lesion produces the symptoms. 

In teaching medicine, in studying disease both at the bed- 
side and in the lecture room, in trying to master and tho- 
roughly understand diseased conditions, and in trying to 
acquire a real and intelligent knowledge of the sym- 
ptoms and physical signs produced by organic diseases, 
both teacher and learner should endeavour to picture to 
themselves the exact nature of the primary and fundamental 
lesion which is present, and to realise the alterations in func- 
tion (manifested externally as symptoms and physical signs 
which it (the primary lesion) and the secondary pathologi 
(structural and functional) changes which result from it are 
calculated or likely to produce in the various organs and 
tissues of the body. 

Knowledge of this kind, knowledge which is acquired in 
this way, knowledge which is based upon an anatomical, 
physiological, and pathological foundation, combined with 
accurate and painstaking clinical observation, is never for- 
gotten ; it becomes indelibly fixed upon the memory, and is 
readily recalled for future use; for, in consequence of the law 
of association of ideas, the different items of a knowledge 
which is thus intelligently acquired—the individual and 
separate facts, which, when taken in combination, goto form 
a knowledge of any subject—are indissolubly bound up to- 
gether; they hang together like the links of a chain; the 
recollection of the fundamental or basal fact (the patho- 
logical substratum of the disease), the vivid stimulation of 
the cerebral cell mechanisms in which the central or basal 
fact is stored, becomes the starting-point for a fresh stimulus 
or series of stimuli which, almost of necessity, without effort, 
reflexly and automatically, as it were, pass on to other asso- 
ciated cell groups, until at length all the cerebral cell groups 
connected with the basal or fundamental cell groups are 
vividly stimulated, and until all the facts connected with the 
subject are revivified and recalled in consciousness. J 

The man who is able to picture to himself, clearly and dis- 
tinetly, the morbid changes which constitute the patho- 
logical substrata of diseased conditions, and who, by reason 
of a sound and accurate anatomical, pathological, and physio- 
logical knowledge is able to realise (by what Mr. Goschen 
would term the faculty of scientific imagination) the altera- 
tions in function which such changes are calculated to pro- 
duce, has no difficulty in acquiring an intelligent knowledge 
of the symptoms and physical signs which go to constitute 
the clinical pictures of disease. And what is still more im- 
portant, knowledge which is acquired in this way, provided. 
always that it is supplemented by the careful observation of 
disease in the living man by a wide practical bedside experi- 
ence, sticks to a man; it is never forgotten; it becomes part 
and parcel of the individual; it is always we for future 
use, and is readily and easily remembered further, by 
reason of the sound intellectual training which is involved 
in its acquisition, it not only strengthens the intellect, but, 
in consequence of the power of intelligent comparison which 
it enables its possessor to bring to bear upon fresh and 
allied subjects, it enormously facilitates the acquisition of 
new knowledge; in short, it fits the man who possesses it for 
making original observations for himself. 

It is very different with mere parrot (cram) knowledge, for, 
cram knowledge consists, be it remembered, of a number of 
isolated facts which are not intelligently connected one with 
another. In order to revivify and recall (remember) each of 
the individual and isolated facts of which a cram knowledge 
of a subject consists, a separate and distinct effort of memory 
is required. It is perfectly true that if a number of isolated 
and individual facts are sufficiently frequently conjoined in 
consciousness, the stimulus which is excited by the repetition 
of the first fact (or word in a sentence, for instance) will 
excite the production of the second, and so on, until the 
whole series is fluently and easily repeated. Any average 
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healthy. brain, any series of cell groups in the cerebral | you should next read the textbook description. You wil) 
cortex which is sufficiently frequently stimulated in this | then read it with interest. If you find that it differs in any 
ot fashion, may get into the habit of discharging, after | particulars—as of course it is sure to do—from the idea} Die- 
the fashion of a barrei organ. But the labour involved in | ture which you had formed in your own mind, do not m 
committing to memory a series of facts in this (parrot) way | be content to note the fact and accept the correction, but 
is, for most of us, enormous ; few brains, and probably no old | to find out not only where you were wrong, but why you 
brains, are capable of acquiring, and much less capable of | wrong. I assure you thatif you will only conscientiously ep. 
retaining, even if they could acquire, a cram knowledge of | deavour to study disease after this method, you will make 
this kind of the multitudinous facts which go to constitute a | and rapid progress; that you will soon get an intelligent 
knowledge of systematic medicine. And even if a knowledge | grasp of the subject, and you will find that the study of megj. 
of medicine were acquired by dint of prodigious labour and | cine is a pleasure rather than a toil. 
innumerable repetitions in this way, it would be of 
little or no real use in dealing with disease in the 


living man. In order to recall a series of isolated ae mone 
yl sentences which are learned by rote in this manner, FORCIBLE STRAIGHTENING OF THE SPINE IN 
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ual links in the chain (the facts or sentences) must follow . ‘ porte 

one another ina definite and constant order. In repeating ( With Special Illustrations. ) 
such a series of facts or sentences, the less the consciousness By R. W. MURRAY, F.R.C.S., 
is brought to bear upon the matter the better. Should the Surgeon, Liverpool Infirmary for Children. 


epg a — be me in the — of 
is task, the cortical discharge ceases or the association be- : : 
comes deranged ; he is unable by a voluntary effort to recall a ome s —— being «tenn 
the next fact, and he has ignominiously to begin again at the practised, and any facts that may help us in forming an 
is line 


beginning. ; é ini i likel fol 
TY facts which are crammed up by dint of much repe- a ea ikely to follow th 


tition, and without the aid of the intellect, are acquired and ; : 
remembered very much in the same manner, the labour | , HY expetience has heen fat too necent to permit ofan 
involved in acquiring them is (comparatively to that involved pe curvature will or will not in the future be a OF an 
in the true and intelligent method of learning by means of ei surgical procedure. but as two of my cases have di 
the understanding) enormous; the result is eminently un- | 004 7 cao he? Fang dr soc ogg pote J the conditi 
satisfactory, for few brains can retain for any length of time tee nines of ‘hone 6 aren > ng and three months an 
and recall (remember when required) a large number of | “2° SP ‘otion of th dition found wi 
isolated facts. Cram knowledge, as everyone knows, is fp weg gn seer a ae of the condition found will mo 
essentially temporary and evanescent; it may and (sha x 
say unfortunately ?) it often does, enable a re to scrape at <> seem oS age, wee 
through his examinations, but it is of little or no real use in | = to th Li P | Inf , Child a ed 
future life. Sestember ak Shae sa a ae pom ny nal 
Now, as I have already told you, what we teachers have to | 1.6 lower dorsal region, but the child was otherwise in fair 


aim at is not merely to supply the student with the informa- : 
tion which will enable him to pass and to get qualified, but health. There was no abscess, nor was there any paralysis. 


what is infinitely more important, we should endeavour to 
give him such a knowledge of the subject as will be of real 
and permanent use to him in his future career—in his daily 
life as a practical physician. Probably at least 90 per cent. 
of our students mean to practise medicine—to earn their 
daily bread by endeavouring to cure and relieve disease in 
general practice. And each individual lecturer, whether his 
subject be practical or scientific, should, I venture to suggest, 
keep this, the main object of the students’ wants, constantly 
and prominently in view. 

I repeat that what we have to aim at in learning and in 
teaching medicine is to make the facts hang intelligently 
together. It cannot, I think, be too forcibly and too 
emphatically stated that a knowledge of pathology (together, 
of course, with anatomy and physiology) is the true memory 
basis—the essential and fundamental key to an intelligent 
knowledge of the principles and practice of medicine; and 
that a large bedside experience—a first-hand acquaintance 
with the phenomena of disease as they occur in the living 
man—and practical knowledge of the effects of drugs in dif- 
ferent diseased conditions and of the methods of dealing with 
disease and diseased men and women is the oly sure founda- 
tion for true and genuine success—success in the proper 
sense of the word—in actual practice. 

And here let me say that you will find it a most instructive 
exercise to try to work out for yourselves the clinical pheno- 
mena (symptoms and signs) which different pathological 
lesions produce, When, for example, you are commencing 
the study of aortic regurgitation, acute croupous pneumonia, : y 2 ; 
aempeitis anterior acuta, or any other disease which has a Fig. 0.—E. F., 0908 a) PR, See eee 

efinite and distinct morbid anatomy and pathology, first | I forcibly straightened the spine under chloroform on Sep- 

endeavour clearly to realise the morbid process, and then try | tember 17th, and applied a plaster jacket. The child was 

to work out—to picture to yourselves—the symptoms and | sent home ten days later, and I did not see him again until 
signs which the lesion will be likely to produce in the living | November 6th, when he was suffering from pneumonia of the . 

man. If your knowledge of anatomy, physiology, and path- | right lung, from which he died on the following day. The 

ology is sound and satisfactory, you should be able to predict | condition of the spine is represented in the accompanying 
many of the leading clinical features of these diseases. After Sec ge (Fig. 1), kindly taken for me by my friend, Mr. . 
out’ the subject so far as you are able for yourself, bert Bickersteth. The disease had involved three of the. 
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Fig. 1.—A. R., aged 4 years. History of spine disease for three years. 


Marked angular curvature lower dorsal region; no abscess, no 
peeve. Forcible straightening September 17th, 1897. Death 

om pneumonia November 7th. The disease involved three 
vertebree and completely destroyed one. The gap caused by the 
forcible straightening has resulted in the formation of a false 
joint, which was bounded by caseous and diseased tissue. There 
Bak ee of repair. From a photograph by Mr. Robert 

ersteth. 


TO ILLUSTRATE MR. R. W. 








Fig. 3.—Spine of E. P. three months after operation. From a photo- 
graph by Mr. Robert Bickersteth. 


MURRAY'S PAPER (page 1630). 


Bare e232 ee Seer Peale taal, SsIsorAmuy -4 -1Te0) ey 2Q09104 O13 VUO 20 ts Haymows swiss ous 2. ety ss e020 SSatuols “ac Susana 
seeses Woes Bin jotstod Spee ls Te” ‘easpuCe Cal so dace ee Bete Faas SF ica, Sas Eas GPE ONES Biomnsee Rote Dome e Cakes RESO ESP ER 


srw war a 


MAY’S PAPER (page 1631). 


“" 
v 


AFFECTING BONES 5,500 YEARS OLD. 


ea 
S 
a“ 
Ra 
aS 
io 
= 

A 
ic) 
& 
a 
aw 
os} 
= 
Nn 
re 
= 

; 

fe 

a 

© 

& 





RHEUMATOID ARTHRIT 


J 


Tue Britisn 
Mepicat Jo 








——————————————————eEEEEE — 

















ds 
and ro. The axis 
{taal joints _ a 


» 8, and 9. Bones of the han 
a ans. ey 


‘cul 


Auakylosis 


2, 
ar! 


aftection of e condyles. 
ervertebrat 


rnation of the in 


gz 
mt and ebu 
Ranges in the vertebrs (cer: 


as 


enlargem 


showl 


x. The inferior maxilla showin; 
6. Tne atias showing similiar pit Big =. 


5,500 years ago. 


Seventh Gervical vertebra 


rheumatoid arthritis 
mity- s- 
bones. 


igtor 


she? bones affected wit! 
pretest 


Joints 
Saar 


‘ea. 


and t Fesyiting < 


8 et 
om 


‘LToJshow some 
afection 
eburna' 
BRurmerous 




















Dec. 4, 1897] RHEUMATOID ARTHRITIS IN ANCIENT EGYPT. | am ne . aiha 














tebree, completely destroying one of them. There 
- not the slightest evidence of repair, but the gap formed 
by the straightening had resolved itself into a ‘false joint” 
banded by caseous and diseased tissue. There was no ab- 
gcess nor evidence of general tuberculosis, and the immediate 
cause of death—extensive pneumonia of the right lung—could 
be in no way attributed to the operation. The specimen of 
the spine was shown at a recent meeting of the Clinical 


4 case was that of a girl, aged 3} years, who had 
suffered from spine disease for about two years. She was 
admitted into hospital in August last, and her condition 
then is well shown io the accompanying photograph (Fig. 2), 
for which I am indebted to Dr. Llewellyn Morgan. The spine 
was forcibly straightened on August 20th, and she was sent 
to aconvalescent home ten days later. She subsequently 
returned home in good health, but was readmitted into 
hospital on November 1oth with symptoms of meningitis, 
from which she died on November 15th—three months after 
her back had been straightened. 

After death her back was found to be very ‘‘ wobbly” at 
the seat of fracture. The condition of the spine is repre- 
sented in the photograph (Fig. 3) taken by Mr. Bickersteth, 
and is much the same as in the other case. Though the child 
had been kept lying since the operation—that 1s, for three 
months—there was not the least evidence of repair nor any 
attempt at the filling-in of the gap. There was general 
tuberculosis, the immediate cause of death being tuberculous 
meningitis. ' 

Knowing as we do the remarkable absence of the formation 
of new bone in tuberculous disease, the state of affairs found 
in the above cases is in no way surprising; but, in view of 
these facts, it will surely be wise to stop operating for the 
present and await results, even if we have to wait ior two or 
three years. 

I feel sure that some permanent advance in the treat- 
ment of spine disease will be the outcome of the revival of 
interest in this branch of surgery. That it will not be such 
agreat advance as some surgeons would have us believe I 
think there can be little doubt; but I sincerely hope it will 
be a greater advance than some of us expect. 
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I am indebted to Professor Flinders Petrie for his kindness 
in allowing me to examine and publish an account of the fol- 
lowing interesting and important case. The bones were dis- 
covered by Professor Petrie, and form one of the many 
valuable finds of his last winter’s exploration. They are now 
at least 5,500 years old, and show pathognomonic signs of 
having been affected with rheumetoid arthritis (osteitis 
deformans). Professor Petrie has kindly favoured me with 
the following information respecting them: ‘‘ The body was 
found complete (not dissevered), at full length, in wrappings 
of linen, in a solid block coffin without a lid. The tomb was 
in the middle of a cemetery of the Fifth Dynasty, at Desha- 
sheh ; and the burial, both in the mode of wrapping and the 
coffin,: was like others of the above date around it. No doubt 
can be raised as to its being of the same age as the 150 tombs 
of that cemetery. The hooked position of the fingers is due 
to disease, and not to intentional arrangement, for no such 
bending has otherwise been found.” 

The date of the cemetery is fixed with certainty to the old 
=e by the pottery and the scenes in two inscribed tombs, 
and to the Fifth Dynasty rather than to the Fourth, by the 
style (very definite and now quite well known) of some statues 
“Ss m Kheft Ka. 
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Lefttibia .. «+ 382 Scapula, height ©... oot 
Right tibia... “i abi woo 906 +, _ breadth ... poe we? 108 
Leit femur, maximum ... «+ 396. Skull, lengthtothebrow(Broca) 18r 
Right a sas ake aa cow 458 1, lengthover brow(Flowers) 120 
Fibula, maximum... ..  ... 366 Parietalbreadth ... ..  ... 139 
Humerus, maximum aaa «» 313 Bi-auricular ... ies ida ooo 208 

” oblique ... ea «. 310 Height... aa eee eee —< Je 
Radius, maximum... Pe «. 236 Baso-nasal ... pre eas we ICO 

He axial ae se =~ «ee. 223-—«CBaso-alveolar oa «| ioe el 
Ulna, maximum ... oe .. 257 Orbital height ae cag om an 
me axial pr aad .. 252 Orbital breadth ... me a ae 
Clavicle, maximum eae «. 52 Nasal height... ox Ses ee 
Sacrum, from tiptotip... ... r1r Nasal breadth a a ei 


Maximum breadth . 115 Between eyes pas je 


These are the measurements by Professor Petrie. The 
skeleton was that of a man between fifty and sixty years old. 
The skull was well formed, but slightly asymmetrical. The 
right frontal region and eminence and right parietal eminence 
are slightly fuller than the left. The interparietal suture is 
completely ankylosed, and also for the most part, the occipito- 
parietals. The skull shows nothing abnormal, except in the 
maxillary joint, which is irregular on both sides. The 
articular surface is very hard and polished,. but without 
grooves, and at the margins of the articular surface of the 
glenoid fossa there is a nodular outgrowth of bone, most 
marked posteriorly, where it forms a projecting lip about one- 
eighth of an inch deep. At the anterior margin of the 
foramen magnum there is a small facet, which must have 
been more or less in contact with the elongated odontoid pro- 
cess of the axis. , 

Inferior maxilla: There are changes in the articular sur- 
faces on both sides. The left condyle is enlarged to nearly 
twice its normal size, though the right if anything is a shade 
smaller than normal. Both articular surfaces are smooth 
and polished, but’ towards the margins are somewhat 
granular. Around the margins of the articular surface, and 
especially in tne sigmoid notches, there is very. distinct 
nodular outgrowth with irregular lipping of bone. On the 
right side there is some absorption of bone and the distance 
between the inferior dental foramen and the condyle is less 
than on the other side. 

The condylar surfaces are normal, but the articular surface 


for the odontoid process is polished, eburnated, transversely - 


ridged, and about twice its normal size; it is expanded 
upwards into an irregular outgrowth of porous bone, in which 
are visible several enlarged Haversian canals. The middle 
portion of the articular surface is quite smooth like glass, 
but the marginal portion is more or less porous. " 

Axis: The odontoid process shows pathognomonic changes 
due to rheumatoid arthritis. Its, articular surface, with the 
atlas is strikingly polished, eburnated, transversely ridged, 
and is expanded upwards. Above, it extends tothe level of 
the small facet on the anterior margin of the foramen 
magnum, and terminates abruptly in a ‘flattened facet, 
which was in contact, though not ankylosed, with that small 
facet. The anterior margin of the lower border of the body 
of the axis projects a little irregularly downwards. The 
remaining articular surfaces are normal, but around them 
there is a little nodular irregularity. : 

All the vertebre are distinctly pathological, but the disease 
seems to have affected the segments of the vertebral column 
in direct proportion to their mobility. Hence the cervical 
vertebrie are more affected than the dorsal, and the dorsal 
vertebree more than the lumbar. : ? 

The bodies of the vertebre are flattened, while their 
anterior margins, both above and below, seem squeezed out 
into irregular lip-like projections, as shown in the plate, and 
the bone is very porous. The articular surfaces are mostly 
normal, but here and there, notably the seventh cervical 
vertebra (see plate), are enlarged, glossy, and eburnated. 
The dorsal vertebree show similar but less-marked changes. 
There is no ankylosis anywhere ; the articular surfaces with 
the ribs are practically normal, but the intervertebral 
articular surfaces are, in some cases, affected. Shoulder- 
joints: Distinctly though slightly affected, and more so on 
the left than on the vight side. The cartilage of the glenoid 
cavity is fur the most part smooth, but in the lower portion 
of the left side shows a crescentic ridge. The bone is partly 
eburnated. On the outer portions of the articular surface of 
the glenoid cavity, and especially marked in its lower quad- 
rant, aresmall nodular bony outgrowths. The left scapula is 













| 
| 
| 
| 
| 
| 
| 








Tus Barres | 
Menrcat Jowamet 


1632 CARCINOMA 





OF PYLORUS. 


[Dxe, 
— 








slightly smaller than the right, and its processes are dis- 
tinctly so; the heads of the humeri show similar changes; 
elbow-joints scarcely affected ; wrist-joints slightly affected. 
The hands still show the deformity produced by the disease, 
and alone would afford unequivocal evidence of rheumatoid 
arthritis. Viewed laterally, there is a depression over the 
centre of the small bones of the wrist. The metacarpal bones 
are displaced towards the ulnar side (see plate). The 
proximal phalanges are over-extended (dorsi-flexed) on 
the metacarpals, and the two terminal joints are strongly 
flexed, producing a typical example of the deformity known 
as the claw hand, so frequently seen in the later stages of 
muscular atropby or in ulnar paralysis. But the small joints 
of the hands are swollen and fusiform, with small irregular 
nodular outgrowths, and present the typical changes of 
rheumatoid arthritis. The hip-joints are practically normal. 
The knee-joints are distinctly affected, especially’on the left 
side ; they show the cartilages affected with patches of erosion 
and eburnation, and present irregular nodular outgrowths, 
with marked swelling of the lower fourth of the femur. 
Ankles: The articular surfaces are normal, except on each 
inner side of the astragalus, where there is some erosion of 
cartilage with polished bone. The joints show slight irre- 
gular nodular outgrowths. The bones and joints of the tarsus 
are for the most part normal, but the calcaneo-cuboid joint 
is affected, and more so on the left than on the right side. The 
tarso-metatarsal joints show only slight changes, but the 
metatarso-phalangeal joints are markedly affected, the peri- 
pheral joints more than the proximal. The terminal joints 
in both feet are ankylosed in the position of flexion (see 
plate), and show marked irregular outgrowth of the nodules 
all round the j..ints. 

Through the kindress of Dr. Blaxall, I investigated in his 
laborat:.ry the microscopic structure of small portions of the 
articular surface of the lower knee-joint, with the hope that 
traces might still persist of the special dumbbell-shaped 
bacillus found by Drs. Bannatyne and Wohlmann, of Bath, in 
cases of rheumatoid arthritis, and more particularly investi- 
gated by Dr. Blaxall. Sections of the cartilage of the con- 
dyles of the left femur showed distinct fibrillation of the 
matrix (as pictured by Ziegler in cases of osteitis de- 
formans).} 

On staining some sections by the method recommended by 
Dr. Bilaxall with gentian violet and aniline methylene blue 
for three to five days, and then examining under the high 
power «f the microseope in the ordinary way, one observed 
small bodies resembling in number and appearance the 
minute bacilli described by him as occurring in cases of 
rheumatoid arthritis, but the evidence was so doubtful that 
one had reluctantly to come to the conclusion that the pre- 
sence of the specific organisms in this case remained un- 
proved. 

It will be seen from the above description that unequivocal 
evidences of the pathological changes of rheumatoid arthritis 
are present in these bones. The cartilages and bones of the 
joints show degenerative changes associated with hyper- 
plastic bony outgrowths, and present a picture which is 
pathognomonic. The eburnation and grooving of the articular 
surfaces, combined with nodular outgrowth and lipping of 
bone, is only found in cases of rheumatoid arthritis (osteitis 
deformans). Moreover, the widespread distribution of the 
effects of the disease, and its incidence chiefly in the joints of 
the hands, producing a characteristic deformity, places the 
question beyond doubt. 

The changes in the articulation of the atlas and axis in the 
maxillary joint, in the knee-joints, in the joints of the hands 
or of the feet, are alone in each instance quite sufficient to 
justify a diagnosis of rheumatoid arthritis. It is interest- 
ing to notice, however, that in many so-called cases of 
symmetrical disease the incidence of the disease is slightly 
more on one side of the body than on the other. In this case 
the left side is chiefly affected. 

With regard to the position of the terminal phalanges of 
the hands, the position assumed (so-called claw-shape) is not 
common in rheumatoid arthritis. In this pariicular case the 
left ulna had been fractured during life at the junction of its 
lower third and upper two-thirds ; and therefore it is probable 
that the ulnar nerve may have become more or less involved, 
and determining a certain amount of ulnar paralysis, may 








have alone produced on that side the very common} 
ciated claw-shaped deformity, or have determineg the 
deformity produced by the affected joints. 

In another case which I saw the disease affected the 
joints only, and in this instance the pathological ¢h, 
were so marked as to form one of the most Striking ang 
typical examples of the disease which could be seen 
where. any 

In some bones showing changes of osteo-arthritis bro 
before the Pathological Society by Mr. F. S. Eve,? and dati 
from the XVIII Dynasty, that is, about 1300 B.c., ch 
due to periostitis were associated, but in the subject of the 
present note no such changes were observable. 

It is interesting to find evidences of rheumatoid arthritis 
existing so long ago as 3,700 years B.C.,and more especially ing 
country the climate of which offers one of the best ther. 
peutic factors which we possess for the treatment of this 
particular disease. It is possible that the person affected iy 
this case may have been merely a visitor to Egypt. Inte. 
course between the Egyptians and Asiatics or Europeang 
extremely common at this period of Egyptian history, ang 
then, as now, persons frequently visited Egypt for the benef 
of their health. But it is more probable, both from the 
characteristics of the skeleton itself, and from its hayi 
been found in an Egyptian cemetery, that the subject was ay 
Egyptian. One has merely to observe how the modem 
Egyptians perpetuate the mode of living of their ancestors in 
being insufficiently clad, and constantly exposing themselye 
to varying changes of temperature and moisture, to realige 
how a disease whose chief causal factors are damp and cold 
may have originated. 

As far as I have been able to find in medical works the 
above subject is more than 2,000 years earlier than any 
previously recorded case. 


REFERENCES. 
1Bannatyne. Rheumatoid Arthritis, 1896, p. 723 
allgem. Path., Band 11, 1895, P. 223. * Bones of Ancient Egyptians showing 
Periostitis associated with Osteo-Arthritisand Symmetrical Senile Atrophy 
of the Skull, Trans. Path. Soc., 1890, vol. xli 
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CARCINOMA OF PYLORUS: PYLORECTOMY.* 
By T. R. JESSOP, F.R.C.S., : 


Consulting Surgeon to the Leeds Gencral Infirmary. 





THE operation of pylorectomy for cancer has not, to usea 
homely phrase, taken hold in the profession to an extent at 
all comparable with many other modern achievements in 
abdominal surgery. The difficulties and the uncertainty 
attendant upon an early diagnosis, the rapidity with which 
in many instances at least the disease spreads along the walls 
of the stomach and duodenum, and the consequent magni- 
tude of the mutilation necessitated in its removal, the fre 
quent absence or abeyance of unequivocal symptoms until 
the very last stages of the disease have been reached, the 
early infection of associated glands, the marked cachexia and 
low vitality which characterisea large proportion of the subjects 
of this disease, are amongst the most potent reasons for this 
halt in the general acceptance of the operation as an estab- 
lished mode of treatment. If only we could diagnose with 
certainty pyloric cancer in its early stages, whilst still itis 
limited in extent, and before it has commenced to dissemi- 
nate its products, at a time, too, when the patient’s powers 
are but little impaired, the cases already on record sufficiently 
testify to the immense value of the operation. A patientupon 
whom I operated in December, 1891, and whose history is 
given in the British MEpIcAL JouURNAL of January, 1895, i8 
still in robust health and suffers no inconvenience whatever 
from the removal of her pylorus. 

The case I am about to relate—albeit two at least have been 
published in which more extensive removals were effected— 
presented by far the largest growth I have ever attempted to 
remove, and on this account, as well as for other reasons, 8 
deemed worthy of being recorded. 

History.—Mrs. D., aged 28, was sent on May 4th, 1896, by 
Dr. Hogarth, of Morecambe, with a note, in which he 
informed me that the patient gavea history of daily vomiting 


* Read before the Yorkshire Branch at Scarborough. 
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iod of three months, and of loss of weight to the 
pa te pe 2st.; that he found a largely dilated stomach ; that 
he felt an oblong, rather large, swelling in the right umbilical 
region; that he had on one occasion seen half a chamber-pot 
full of vomited matter, and that he diagnosed pyloric tumour 
with obstructive dilatation ofstomach. The patient’s state- 
ment was briefly that her ailment, extending over a period of 
nine months, had been characterised at first by pain and 
flatulency after every meal, then by vomiting at varying 
intervals, the vomited matter consisting in the earlier 
stages of the constituents of a single meal, and latterly of the 
accumulations of several days’ food, and by an ever-increasing 
loss of strength and flesh, represented by a fall from ost. to 
nst. 531b. On inspection the stomach, in a state of visible 
peristalsis, was seen to occupy a space represented by fully 
one-fourth of the abdominal surface, and at its right end an 
oblong tumour could be distinctly seen and felt through the 
thinned abdominal wall. ; ; 

First Operation.—I will mention only the salient points of 
the operation, which was performed on May 11th. The 
abdomen was opened in the middle line by an incision 
extending from 2 inches above to an inch and a-half below 
the umbilicus. The tumour was found in the pylorus, and 
was approximately the size of a tangerine orange, but exten- 
sively infiltrating the lesser curve of the stomach. The 
growth was isolated by passing elastic tourniquets round the 
stomach and duodenum, and was removed by scissors. 
Several bleeding points, especially in the omentum, required 
ligature. The large opening into the stomach was partially 
closed from below, and at the uppcr extremity of the wound 
an opening equal in size to the duodenal lumen was left. The 
wound in the stomach was oblique owing to the implication 
of the upper border. The duodenum and stomach were 
united by two continuous sutures, one for the mucous mem- 
rane and one for the peritoneum. No artificial aids were 
used. From first to last the operation extended over one 
hour and forty minutes. 

After-history.—The following points only in the after-his- 
tory are of any importance. For the first three nights } grain 
of morphine was injected. Sickness, which was singularly 
free from distress, lasted five days. (On the second day soda- 
water and milk was given bythe mouth. On the eighth day 
she sat up in bed, On the twenty-second day she ate lamb 
and mint sauce and green peas for dinner. Recovery was 
complicated by an attack of phlebitis in the left leg on the 
thirteenth day. On June 15th, five weeks after the operation, 
she returned to her home. On June 29th she reported herself 
as weighing 8 st. 5 1b., in the enjoyment of an ordinary diet, 
and daily gaining strength. On May 11th, 1897, the anniver- 
sary of her operation, she presented herself for my inspec- 
tion. Her weight then had increased to 9 st. 6} 1b., and she 
had the appearance of a person in good health; but whilst an 
ordinary dinner was readily digested, she had occasionally 
vomited after eating fat ham. On July 7th this year, Dr. 
Foster, of Shipley, who was then in charge, summoned me be- 
cause of a rapid onset of severe symptoms. For a month 
vomiting had been gradually on the increase, and for a fort- 
night had been very frequent, so that she had again fallen off 
very seriously in strength and in appearance. In the epigas- 
trium we could feel a hard fixed lump of considerable size. 
It is interesting to observe that on one occasion the amount 
vomited measured a little over a pint. 

Second Operation.—At the urgent wish of herself and her 
friends she was removed to Leeds for further operation, and 
on July 12th I again opened theabdomen. My expectation of 
finding a return of the disease was not verified. A tongue of 
liver, measuring approximately 2 inches long by * to1 inch 
broad, was found adhering anteriorly to the abdominal wall 
and posteriorly to the cicatricial union of duodenum and 
stomach, thus forming a tumour-like mass, in which, how- 
ever, I could find no trace of growth. After separating the 

epatic process from its peritoneal adhesion in front, I 
divided it with scissors, leaving its apex attached in its new 
position, and cauterised its cut surface to the arrest of heemor- 
rhage. This procedureallowed the stomach to descend in the 
abdomen ; and as then, upon examination, it appeared that a 
sufficient release had been effected, and that the union be- 
tween duodenum and stomach remained firm and efficient, I 
decided to close the wound. Two days later the patient sank. 





REMARKS. 

I will only detain you long enough to remark upon (1) the 
extent of the operation, which involved the removal of at 
least one-third of the stomach, besides a portion of the duo- 
denum; (2) the simple method adopted of uniting the 
duodenum with the stomach, without the aid of plate or 
bobbin or button ; (3) the rapid recovery from the first oper- 
ation, and the readiness with which the stomach resumed its 
functions ; (4) the absence of recurrence at the end of fourteen 
months; and (5) the encouragement the case affords in deal- 
ing even with extensive and advanced disease by radical 
means. 


A CASE OF SPONTANEOUS DISAPPEARANCE 


OF A CONGENITAL CYSTIC LYMPHANGIOMA. 


By D’ARCY POWER, M.B., F.R.C.S.Ena., 
Surgeon to the Victoria Hospital for Children, Chelsea. 











AN impression has long existed among members of the mdi- 
cal profession that cystic tumours of the neck may dis- 
appear spontaneously. But the impression, so far as I can 
ascertain, is based upon the rarity with which these tumours 
are seen in adults rather than upon the record of any iodi- 
vidual instance where such a disappearance has been actually 
observed. The present case, therefore, is exceptionally in- 
teresting, for the tumour has absolutely and entirely dis- 
appeared without leaving any trace of its existence ; moreover 
the progress of the child has been watched throughout by 
carefal and competent observers. 

L. E. was born in January, 1888, and the hygroma was noticed 
directly after his birth. It was attributed by his mother, a most 
sensible woman, and herself the daughter of a medical man, to 
a maternal impression received during the third month of 
preguancy. The tumour remained stationary for a time, but it began to 
grow when the child was 6 months old. and when he was 14 months old 
he came under the care of Mr. Edmund O ven, who published an account 
of the casein his Harveian Le-«tures.! The growth at that time (Fig. r) 





Fig. 1.—L. «., aged 11 months. 

occupied the whole of the ieft side ut the neck, reaching upwaris behind 
the pinna of the ear—the lobule of which it had 1nvaded—and extending 
across the middle line of the front of the neck. Mr. Owen reconmended 
that thetumour should be tapped,and this was done by his ordinary 
medical attendant about 150 times in the course of the next seven years. 
The tumour. however, underwent very little change (Fig. 2) ia size, and 
though it did not increase proportionately with the growth of the boy it 
got no smaller. 

The patient was brought to me in August, 1896. The skia over the 
swelling was then quite healthy, except for the minute scars of in- 
numerab!le punctures. The tumour beneath it consisted of an elaslic 
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and slightly lobulated tissue, to which the skin was closely adherent. 
It clearly contained mavy cysts varying greatly in size and density. 
With a full appreciation of the difficulties to be incurred [ advised that 
the tumour should be removed, andin due course I extirpated so much 





Fig. 2.—L. E., aged 33 years. 


of it as Jay in the left posterior triangle of the neck. The wound healed 
by first intention, and without any trouble except for a sharp attack of 
lymphangitis about a fortnight after the operation, due to a long railway 
jourpey home in frosty weather. 

Two months after the operation the posterior triangle was found to be 
free from growth, but the tumour extended obliquely from the lobe of 

















Fig. 3.—L. &., aged g$ years 


the ear, which it stil involved causing it to tilt upwards, across tre 
neck to the level of the second or third 1ing of the trachea cn the) ight 
— The swelling was great: r at the lowe1 than at the upper part of tle 
nec 


| 





Five months after the operation the boy had a second attack of I 

apgitis in the tumour, and in the following month he had a thirg YUuphe 
After each attack the swelling seemed smaller. He was brownie 
see me nine months atiter the operation when the whole $e 
had vanished (Fig. 3), the left anterior triangle being so soft tot 
beating of the carotid artery was easily felt. The disappearance the 
quite gradual, and, except for the two attaeks of inflammation, the my 
health did not seem to vary in the least whilst the change was boy's 
place. The patient’s neck was diligently rubbed every da with bene 
donna liniment from the time the scar was soundly healed unti] 
swelling had completely disappeared. the 
_ The tumour was by no means easy to remove, as it wag 
incorporated with the skin and it had infiltrated the w 
substance of the left sterno-mastoid muscle. It consisted o 
many cysts, varying in size from a millet seed toa 
kidney bean, the larger cysts lying more deeply and hej 
filled with blood, the smaller and more superficial ones ogy, 
taining clear fluid. 

The piece of tumour after removal looked very much likes 
piece of ragged sponge. It was hardened, and afterwany 
examined microscopically. The epidermis and rete mucosyp 
were healthy, and the corium was represented by a layer of 
dense fibrous tissue in which lay the hair bulbsand the sweat 
glands. The cysts were only present in the deeper layers g 
the corium where the fat was situated. The smallest 
were mere dilatations of the connective tissue spaces in the 
adipose tissue. The larger cysts were more deeply placed jp 
the subcutaneous connective tissue, and they were se 
from the corium by dense scar tissue. The walls of the 
were lined with a single layer of endothelium. Tags oj 
fibrous tissue seemed to project into the cysts, but this 
appearance was due in all probability to a shrivelling of the 
cyst wall as a result of the hardening process to which it had 
been subjected. 

Many of the cases in which congenital cystic tumours have 
remained to adult life show that the lymphangioma has 
undergone such internal changes as have led to its con 
version into a soft fibroma, causing a more or less unsightly 
growth which afterwards had to be removed. The practice 
of repeated puncture may, I think, have something to do 
with this change. The cysts in these cases continue to be 
formed for some years. Blood is effused into those whieh 
have been tapped, whilst the younger ones, or those which 
have escaped puncture, contain lymph. The blood remains 
and undergoes changes of disintegration usually associated 
with alterations in the surrounding tissue. Such blood cysts 
are capable of being absorbed, but they are much less likely 
to disappear spontaneously than cysts which only contain 
lymph. In the present case I believe that I acted wisely in 
removing a portion of the tumour, and with if a good-sized 
piece of skin, even though it was impossib:! with safety 
to remove the whole growth. The reparative changes 
thereby set up, coupled with the unstable nature of the 
growth itself, were followed by a complete disappearance of 
the cysts. Itis impossible to state with any certainty what 
was the nature of the changes which the tumour underwent. 
It is obvious that they were not due to a condensation of the 
the fibrous tissue leading to a strangulation of the lymphatic 
vessels, for if this had occurred there must have been con- 
siderable induration of the affected area, whereas the skin 
and the underlying tissues on the left side of the neck 
remained as soft and pliable as those on the right side. It 
is not so certain that the disappearance was the direct result 
of the operation, but it is remarkable that the tumour, 
hitherto indolent, was afterwards subject to repeated att 
of inflammation, and that after each attack it diminished 


markedly in size. 

REFERENCES. ie: 
1 The Illustrated Medical News, January 18th, 1890, p. 68, and Selected Sub- 
jects in connection with the Surgery of Infancy and Childhood (Messts. 
Bailliére, Tindall and Cox), 180, pp. 27 and 28, Figs. 6 and 7. 











SurcEon-Captain T, H. J. C. Goopwin, A.M.S., has been 
recommended for the Victoria Cross for the gallant action 
described in the following terms in the despatch of Brigadier- 
General D. R. Elles, C.B., referring to the engagement near 
Shabkadr on August 9th: ‘*I would bring to very special 
notice the gallantry of this officer, the only medical officer 
present with the force. He was attending to the wound 

wherever the fire was hottest, and showed great devotion t 
his duty. He was himself knocked out of time by a stone oF 





spent bullet, but refused to leave his work.” 
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ON THE CURATIVE EFFECTS OF MILK DIET. 
By GEORGE THIN, M.D. 





Ir has been long known that many cases of intestinal 
derangement produced by various causes recover under ex- 
Jusive milk diet, but the rationale of the improvement that 
fabes place in these cases has perhaps not been sufficiently 
tudied; and the possible curative effect of milk diet in dis- 
nes which, although not attended by an obtrusively irritated 
condition of the intestine, may yet be caused by abnormal 
products of digestion, and in which the treatment has not 
been yet tried, is a subject which well deserves further_ex- 
rimental investigation. ; __ a 
‘My own experience of the curative effect of milk diet dates 
from 1879, when I prescribed it with success ina case of 
psilosis of extreme gravity, which, until milk was used, had 
got progressively worse under much and long treatment by 
drugs and diet. An account of my subsequent experiences 
ofthe value of this treatment was contributed to the Prac- 
ditioner in 1883, and afterwards reprinted in pamphlet form. 
Further contributions to the subject were published in the 
British MepicaL JouRNAL, July 8th, 1893, and February goth, 
4895. A more complete account of the value of milk diet in 
psilosis and dysentery, the method of administration, and the 
precautions that require to be taken, will be found in the 
second edition of my work on psilosis,' which has just been 
published. Those who are specially interested in the subject 
-of milk diet, as well as in the treatment of psilosis, I refer to 
Chapter viii in that book for many details for which it is 
impossible to find space here. ae 

{t is my present purpose to utilise a case which has 
recently been und+r my observation in order to show how the 
health of a very weak patient may suddenly improve when 
amutritious articles of diet are withdrawn and exclusive milk 
diet substituted, the condition of the nails in this patient 
.affording a striking object lesson of the poisonous effects of 
usually wholesome food in deranged conditions of the intes- 
tinal canal. I have attempted to show in my book that cases 
-of psilosis may be grouped into two distinct varieties, one 
being the ‘‘psilosis linguze et mucose intestini” (the 
“sprue” of the Dutch of Java), the other being examples of 
intestina) psilosis described by Indian writers as diarrhcea 
alba, white flux, etc. I have at page 252 of the work re- 
‘ferred to described this patient’s case as an example of 
the Indian diarrhcea alba. 

The patient, a somewhat delicate but healthy man, visited 
India when he was 30 years of age, twelve years before I saw 
‘him. He was only two months in India, and whilst there 
had a sharp attack of diarrhoea, which lasted afew days. 
After returning to England he was subject to great 
drowsiness, and, six months after he came home, he began 
‘to find that certain kinds of food produced retching, pain in 
the bowels, and diarrhoea, attended by high temperature. 
For eleven years he was much dieted by his medical advisers, 
and found that he did best when he avoided fibrous vege- 
tables, and lived on mutton chops, game, and such like food. 
During the several years in which he lived on this diet he 
‘continue¢ to suffer more or less, the motions being copious, 
‘Soft, colourless, and acid. His general health deteriorated, 
-and symptoms of malnutrition of the nervous system began 
to appear, but temporary improvement followed a short sea 
voyage and change of climate. On returning to England his 
‘Symptoms became worse than they had ever been. In addi- 
tion to certain drugs a liberal diet of strong beef tea, meat 
‘three times a day, and alcoholic stimulants were prescribed, 
with bad results, all his symptoms, particularly those con- 
nected with the nervous system, becoming aggravated. He 
was then sent away from home for a change, and the physician 
‘under whose care he was placed prescribed exclusive milk 
‘diet, and this was the first treatment, I was informed, which 
‘had any beneficial results. 

Six months after this I saw him for the first time. He had 
not been on strict milk diet for some time, but, as he was still 
| Passing two large, unformed motions daily, I enjoined once 
‘more an exclusive milk diet, with rest and warmth, and there 
"was speedy improvement in the motions. As the case is still 
‘under observation, I shall not, at present, describejit further. 

‘On examining the patient, I was much struck with the condi- 





tion of the nails. I found that in the nails of both hands the 
anterior half of each nail consisted of a broken-down, 
granular, uneven mass, whilst the posterior half presented a 
healthy appearance. On inquiring into the history of this 
condition, I was informed that when he began milk treatment, 
e : - o_o ‘ rr le) 





Bien 


six months before, the whole of the nails was in the diseased 
condition now shown by the anterior halves, but from the 
time that the milk diet was commenced the new growth of 
nail began to be healihy. The condition when I saw him 


LL | = : 


is fairly well shown in the accompany Ing illustrations, 
which have been reyroiuced from photographs which he was 
ind enough to have taken for me within a week after I saw 


him. 
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A CASE OF ACROMEGALY. 
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This description of the case has been given, and the illus- 
trations have been added to it, in order to direct attention to 
the fact that in certain morbid conditions of the intestinal 
mucous membrane the ingestion of nutritious articles of diet 
may not only lead to a continuance of the intestinal sym- 
ptoms, but may have a special bad _ effect on the nutrition of 
some parts of the body which should not be ascribed to simple 
starvation, but which, in my opinion, is due to some un- 
known poison generated in the intestinal canal. In this 
man’s case the cerebro-spinal nervous system, and the growth 
of the horny epithelium from which the nails are built up, 
were specially affected by this poison. (As a matter of sub- 
sidiary interest, it may be noted that the length of good 
nail shown in the illustrations represents six months’ 
growth). 

In connection with the modus operandi of milk diet in these 
eases the question suggests itself, Is it the milk that cures 
the disease, or does the disease get well because the other 
foods which the patient was taking are excluded? I have 
frequently observed that patients suffering from psilosis, and 
who have been doing well on exclusive milk diet for week=, 
experience a severe relapse as soon as a raw or lightly toiled 
egg is taken, oracupful of arrowroot given. In such cases 
the relapse could not be due to any mechanical irritation pro- 
duced by the egg or arrowroot, and I can only infer that it is 
caused by those substances constituting a pabulum for the 
development of some form of fermentation which does not 
occur when milk alone is given. I infer that an active 
cause of some abnormal fermentation can develop in eggs and 
arrowroot, beef tea, etc., but cannot grow in milk or its 
products during digestion. 





In all cases of psilosis there is evidence of much ab- , 


normal fermentation in the intestinal canal. In this disease 
the fluid faeces are often so charged with gases as to cause the 


surface of the motion to be covered with air bubbles, the fer- | | 


mentation continuing for some time after they have been 
passed. A small (1 ounce) bottle of semi-liquid feces was re- 
cently sent to me for microscopical examination. the stopper 
being firmly tied down with string. On cutting the string the 
pressure of the gas that had been evolved after the stopper 
was fastened was so great, that it was ejected with violence, 
with a sound like that caused by the ejection of the cork of a 
gingerbeer bottle when the wire is incautiously undone. 

The anzmia in psilosis, as I have shown in greater length 
and detail in my book, is probably due to the effect of some 
poison associated with the abnormal fermentation. It is some- 
times so great that I have known a case of true psilosis 
diagnosed by a distinguished physician as one of essen- 
tial pernicious‘anemia. That the anzemia is not due so much 
to defective nutrition as to the destructive effect on the blood 
formation caused by the absorption of the poisonous products 
of fermentation in the intestine, is shown by the rapid im- 
provement that takes place in the number of the red cor- 
puscles when all food is withdrawn except a small amount 
of milk. In this connection I may refer to the opinion ex- 
pressed by the late Sir Andrew Clark,? that the anemia of 
young women in chlorosis is due to a functional derange- 
ment of the intestinal canal, and should be treated by pur- 
gatives. 

There are other diseases which are probably due toa similar 
cause. Gout, for example, so common and yet so little under- 
stood, is clearly associated with some persistent error in 
digestion, and if some physician whose opportunities are 
sufficient were bold enough to treat a series of cases of gout 
by exclusive milk diet, it wou!d be of great interest to know 
the result. 

I was much struck a number of years ago by the effect of an 
exclusive milk diet in a severe and fully-developed case of 
lupus erythematosus, which had been under my care. A 
woman, inthe prime of life, had the fully-developed bat- 
wing form of the disease, the nose and both cheeks being 
affected, and during the few months that she was under my 
care did not materially improve. She disappeared from my 
observation, and when I next saw her (a considerable time 
afterwards) the disease had entf#ely disappeared and the skin 
was healthy. On inquiring how this had happened, she told 
me that she had developed some serious abdominal (as I 
understood her, uterine) affection, for which a physician in 
Glasgow put her in bed and on exclusive milk diet, and 
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whilst she was under this treatment the lupus erythematogys 


gradually faded, and eventually disappeared 


and never 


turned. I need hardly say that I prescribed the milk tregg. 
ment for subsequent cases of lupus erythematosus, py 
unfortunately never again observed the same curative effect, 

REFERENCES. 


1 Psilosis or ‘* Sprue”: its Nature and Treatment: wth Observations on 
Various forms of Diarrhwa acquired in the Tropics. Second and en] 


edition. London: 


Medical Society of London. 


J. and A. Churchill. 
JOURNAL, November roth, 1887, pp. 1106. 


1897. 





2 BRITISH MEp 
Report of a meeting of the 


NOTES ON A CASE OF ACROMEGALY, 


By JOHN NORCOTT D’ESTERRE, M.R.C.S., L.R.GP,, 
Eastbourne. 





J.H., male, aged 39, married; has four children, who are aj} 
healthy. His family history is good, and there is no history 
of a similar complaint in the family. His personal history 
also is good; he never had any illness until seven years ago, 


when he had an attack 


of 


influenza, after which he 


noticed his under lip and tongue swelling, and his hands 


and chest enlarging. 


| “* kon ~ 





1 first saw Him on August 24h, 1397, wuen L 






fuuud tbat he 


was a well-nourished man with ponderous and large hands, 
and that his feet also were larger than normal, but not to such 


a degree as the hands. 


large, thick, projecting under lip y 
> and not to any subcutaneous deposit) ; 


bony growth, 


teeth of the lower jaw projected in 


upper, and were spreading. 


deep bass. He 


hollows in both temporal fossx. 
slightly pigmented, the orifices of sweat glands 


The carti 


His features were heavy, with a very 
massive underjaw (due to 


the 


front of those in the 
lages of the nose and 
ears were greatly thickened, and probably those of the 
larynx, as his voice, he informed me, had altered of late to a 


had prominent frontal eminences, with deep 
The skin of the face was 


enlarged. The 


senses of smell, taste, and hearing were good. The tongue was 


enormously enlarged, so much so that whe 
mouth it appeared to fill the entire ca 


uvula were also enlarged. 


He comp 


vity. 


n he opened his 
The tonsils and 


lained of difficulty in 
swallowing at times, and of slight asthmatic seizures. 
form the face was ovoid. His eyesight was getting woree, 
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optic neuritis was present. By the perimeter he was found to 
have well-marked bitemporal hemianopia, the nasal half of 
the field of vision being perfect. Ile did not suffer from 
headaches, but if he stooped he felt as though his head was 
swelling and would burst. The ribs were quite twice the 
thickness of normal ones, and markedly thickened at the 
sternal ends. The sternum was enlarged to a considerable 
degree, and projects forward. The heart was normal. The 
spleen and liver were not examined. There was no apparent 
enlargement of the thyroid. He perspired very freely, and 
suffered much from thirst. He constantly felt drowsy. 
Memory for recent events was very bad, but he remembered 
things that happened years ago well. His gait was slow, 
measured, with a pronounced stoop, and he had difficulty in 
getting up and down stairs. Both knees and shoulders 
were affected with rheumatoid arthritis. In the nineteen days 
he was under my observation he lost 4 lbs. 


REMARKS, 

Since August 24th, 1897, the patient has been taking 
tabloids of ‘pituitary gland substance,” gr. ii (B. W. and 
Co)., three times a day, with the following result, which I give 
in his own words, his letter to me being dated November 8th: 
“T certainly feel much more active than I did, and have lost 
$lbs. since my return from Eastbourne.” 





VOLVULUS OF MECKEL’S DIVERTICULUM. 


By THOS. CARWARDINE, M.S., F.R.C.S., 
Assistant Surgeon, Bristol Royal Infirmary. 





L, P., aged 2 days, was brought to the Bristol Royal Infir- 
mary on October 15th, 1897, on account of intestinal obstruc- 
tion. The child had been repeatedly sick, bringing up a 
greenish-brown vomit, and had passed nothing per anum, 
nor discharge from umbilicus. The belly was much dis- 
tended, and exploration of the rectum with the finger revealed 
nocause. The child was watched and treated for six hours, 
but nothing passed. 
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* Enterostomy aperture, with skin attached. 


Operation.—The distension appeared more on the left side, 
and accordingly cceliotomy was performed in the left semi- 


distended, with lymph upon its surface from peritonitis. The 
colon, when brought to the surface, was very small, not larger 
than a crow quill, whitish, empty, and non-sacculated. With 
the finger in the abdomen I could feel bimanually a mass to 
the right of the umbilicus. A second incision was therefore 
made in the right semilunar line, when much distended gut 
presented, which it was impossible to bring out of the open- 
ing, Owing to numerous adbesions; and for the same reason 
the source of obstruction could not be felt, although it 
seemed almost certain that it was due to an anomaly of 
Meckel’s diverticulum. On making an artificial anus, a con- 
siderable quantity, several ounces, of meconium escaped. 
The cecum and ascending colon were small, white, and 
empty. The symptoms persisted, and the child died twenty- 
four hours later. At the post-mortem examination it was found 
that a meconium-containing cyst had been opened, produced 
by a volvulus of Meckel’s diverticulum of some three turns, 
as in the figure. Only a fine impervious cord connected it 
with the bowel below it, and a minute stalk, which would 
partially admit a bristle, attached it to the distended bowel 
above, the junction being a 1-shaped one. 
want” points of interest to which attention should be drawn 
1. The ante-partum commencement of peritonitis, as shown 
by the lymph and adhesions of firm character to parts 
around. 
, 2. The occurrence of the volvulus of Meckel’s diverticulum 
in utero, during late feetal life, so that a meconium-containing 
cyst was segmented off from the meconium-containing ileum, 
and therefore obstruction was not relieved by opening the 
distended diverticulum. 
3. The lower 12 inches of small intestine were empty and 
tortuous, and the colon small and non-sacculated. No meco- 
nium had ever passed into them, yet the cecum and appendix 
were well formed. This disposes of a common view as to the 
development of the cecum. 





TRAUMATIC ANEURYSM OF THE ULNAR ARTERY 

IN THE PALM CURED BY TYING THE 
ULNAR ARTERY ABOVE THE WRIST. 

By WM. ROBERTSON, M.D.Guas., D.P.H., 


Assistant Visiting Surgeon and District Physician to the_Perth County 
and City Royal Infirmary. . 

In _ the BRITISH MepicaL JourNAL of September 11th Dr. 
Griffiths kas an interesting notice of a case of spontaneous 


aneurysm of the ulnar artery; and, as he prefaces his report 
with the remark that aneurysms of small arteries are rare, I 
am glad to be able to chronicle a somewhat similar case. In 
this instance there was a distinct cause for the disease; in 
other words, the aneurysm was traumatic. Briefly, this is 
the history of the case. 


W. G., aged 18, fireman on a railway engine, when seen at 


the infirmary on August 25th, complained of a painful spot 
just under the hypothenar eminence of the left hand. On 
comparing the two hands one could plainly detect a bulging 
at the affected part. And with this bulging a pulsation was 
very noticeable. He had more than once remarked on the 
‘“‘ beating.” It was, however, the pain that worried him. The 
swelling was nearly an inch in diameter, and almost circular. 


When its centre was firmly palpated the pain was increased. 


Only occasionally had he felt any numbness of the little 
finger and its neighbour. The patient was a healthy, strap- 
ping fellow, muscular and well developed. His heart was 
normal, and he had never suffered from cough. There was no 
syphilitic history ; indeed, he had never had a day’s illness. 


The pulsation in the aneurysm entirely ceased when the 


ulnar artery was firmly compressed above the wrist. The in- 
teresting part of the case lies in the fact that the traumatic 
cause is distinct. About five months ago W.G. found the 
injector of his engine very stiff. He gaveit a firm knock 
with his left hand. This caused a sharp pain in the eae 
thenar eminence. The tenderness was only aggravated by 
the persistent knocking required to force the handle of the 
injector. The swelling and pulsation in the hand were 
noticed for the first time two months ago. This led him to 





lunar line. Here the small intestine prc sented, very much 


consult a doctor, who recommended painting with iodine. 
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The application failed to give relief, and when he presented 
himself at the hospital [ advised him to have the ulnar 
artery tied. 

On Angust 27th he was chloroformed, and the left ulnar 
ligatured above the wrist. Immediately after this the ‘‘ beat- 
ing” in the sac ceased. The hand and furearm were bandaged 
on a straight splint, and in the afternoon the young man was 
allowed to go home. 

September roth. The patient was seen to-day by me, when 
I found the wound above the wrist had healed. There was 
felt under the skin a hardish nodule, presumably the clotted 
contents of the aneurysm. The swelling had gone down, and 
all discomfort in the part had ceased. 

I am quite satisfied that extirpation of the aneurysm as 
performed by Griffiths is the better operation. Yet, with care, 
f believe W. G.’s hand will give him no further trouble. The 
great advantage of dissecting out the sac lies in the fact that 
the future of such cases need give one no anxiety. 

The wonder is that palmar aneurysms are so uncommon, be- 
cause every engine driver and fireman uses the flat of his 
hand to start some stiff handle or lever of his locomotive 
The blow often does produce a ‘‘dirling” sensation in the 
fingers supplied by the ulnar nerve, but, luckily, rupture of 
the intima coat of the artery does not often occur. 

In conclusion, I may say I had it in my mind to tie the 
superficial volar along withthe ulnar, but when I considered 
that the superficial arch was alone involved, and that the sac 
would be filled with firm clot ere the volar had had time to 
widen, 1 trusted to the above operation to effect a cure. |! 
think it has succeeded, fur W. G.’s hand will be fit for work 
very soon. 





A CASE OF CERVICAL RIBS. 
(With a Special Skiagraphic Illustration.) 
By HERBERT ALDERSON, M.B., M.R.C.S. 





CERVICAL ribs being rarely met with in the anatomical subject, 
and legs often in the living body, a brief account of the fol- 
lowing case with the radiograph here reproduced will, I 
believe, be of considerable interest. 

A young lady, aged 21, consulted me this summer concern- 
ing a swelling in the right side of her neck. She complained 
of a little pain over the swelling, and was anxious to know if 
the protuberance would grow larger and thus cause a disfigure- 
ment; beyond this slight pain, which was not constant, and 
anxiety as to an increase of size, the swelling caused no in- 
convenience whatever. 

The protuberance was believed to have been present some 
time, but it was only the last few weeks or so that the patient 
had taken any notice of it. The patient isa well built girl, 
accustomed to golfing and other athletic exercises, which are 
in no way interfered with by her extra rib. 

On examination I perceived a slight swelling in the right 
anterior triangle of the neck, 2} inches above the clavicle, 
contiguous to the anterior border of the sterno-mastoid muscle. 
The protuberance was felt to be very hard, obviously bony, 
immovable, quite superficial, and over it the skin moved 
freely ; there was no tenderness, a small artery was noticed 
coursing over the swelling. It appeared fusiform in shape, 
about the size of a brazil nut minus the shell, traced 
upwards or downwards it was lost in the deeper structures of 
the neck. 

The left side of the neck appeared in every way normal 
ani nothing could be determined by examination of the neck 
posteriorly. 

The right subclavian artery appears to differ in no way from 
its fellow on the left; the pulsation of both radials is of 
equal volume. 

The slight pain was easily accounted for by an irritation of 
the skin over the bony protuberance, caused by friction from 
a starched linen collar pretty constantly worn. 

Supernumerary cervical ribs are frequently classified ac- 
cording to whether they possess a shaft. or merely a head, 





neck, and tubercle without ashaft. Theradiograph reproduced 
on another page was taken for me by Dr. F. HI. Low, and demon | 
strates the existence ofa rib of each class, that onthe Jeft side | 
being of the rudimentary class, having only head, neck, and | 





tubercle, articulating with the transverse procesg of 

seventh cervical, but no shaft. Articulating with the right 
transverse process of the seventh cervical vertebra, a partiey. 
larly good example of the full-grown supernumerary rib can 
be seen ; the shaft will be noticed to pass under the Clavicle 
to the first intercostal space, and probably joins the second 
rib by a cartilaginous union, an arrangement which I haye 
not previously seen recorded. The radiograph also demop. 
strates a break in the continuity of the shaft of the ceryicgj 
rib, with apparently the formation of a false joint, and it is this 
point which corresponds with the protuberance in the neck, 

The patient gives a history of sundry mishaps when quite 
young, including a broken thigh and collar bone, which 
might also include a fractured supernumerary rib, or the rib 
and the collar bone might be synonymous. 

The natural obliquity of the ribs is also well shown, the 
sterno-clavicular articulation and the first rib anteriorly being 
on a level with the fourth rib posteriorly. 

The literature of supernumerary ribs, although not ex. 
tensive, spreads over a considerable period of time, | 
find that in the Edinburgh Medical and Surgical Journal, vol. 40, 
Dr. Dymock records a vase, with a drawing of supernumerary 
cervical ribs, met with accidentally in an anatomical subject 
during the year 1830. Dr. Dymock mentions that Galen, 
Fallopius, Winslow and others have seen such cases; but 
have not. recorded details, an example not followed by M, 
Hunauld, who published an excellent paper on the subject in 
the Mémoires de l’ Académie Royale des Sciences in 1740, 

Professor Gruber, who collected all known cases from 174 
to the year 1809, found 76 examples of cervical ribs occurring 
in 45 individuals, since which time a few cases at consider- 
able intervals have been recorded. In the Edinburgh Medical 
and Suryical Journal for 1892 a case is recorded where removal 
was necessary to relieve pain in the neck and arm on move. 
ment, and formication and numbness in the hand. The rib 
was successfully excised by Dr. George Fischer (Hanover) 
with complete relief to symptoms. 

In the Boston Medical and Surgical Journal for 1896, Dr. J, 
Collins Warren records a case which gave rise to symptoms, 
pain about the middle of the clavicle passing down the arm, 
completely relieved by disarticulation, end removal of the 
rib piecemeal nearly up to its point of origin from the seventh 
cervical vertebra. 

Supernumerary cervical ribs are probably more numerous 
than the literature of the subject would lead one to suppose, 
Many cases without doubt pass unnoticed, giving rise to no 
physical sign nor to any symptom, and insufficient dissection 
may in some cases cause them to remain unnoticed in the 
anatomical subject. 





THE PATHOLOGY OF GENU VALGUM. 
(With a Special Skiagraphic Illustration.) 
By J. B. FOOTNER, F.R.C.S , 
Honorary Surgeon, Tunbridge Wells General Hospital. 





In the BritisH MepicaL Journat of May 2gth, 1897, there is 
ashort but interesting communication from Mr. Charles A. 
Morton on the pathology of genu valgum. He there states 
that a skiagraph of a case of this deformity failed to show 
elongation of the internal condyle of the femur, but demon- 
strated, on the other hand, the presence of a very marked 
curvature in the shafts of the tibia and fibula. 

The skiagraphs reproduced on another page ofa severe caseof 
genu valgum in a child aged 3 years tend to confirm his state 
ment. It will be seen that there is some curving of the tibia 
and fibula, but that there is also considerable elongation of 
the inner tuberosity of the former bone. 

One skiagraph (Fig. 1) shows the condition before opera 
tion. The other (Fig. 2) shows that the elongation of the 
inner tuberosity of the tibia has almost completely dis- 
appeared after operation. ine 

] preferred division of the femur rather than the tibia, be 
cause the former is in my opinion a much more simple opera 
tion, and no important blood vessels or nerves are likely to be 
interfered with. In dividing the tibia, possibly some injary 
might be done to the anterior or posterior tibial vessels of 
nerves. It might also be more difficult to miintain the short 
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Skiagram showing cervical ribs 





TO ILLUSTRATE MR. ALDERSON’S PAPER (page 1638). 
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Fig. 1.— Before operation. Fig. 2.—After operation. 


Skiagrams showing condition of bones of knee in genu valgum 
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upper fragment of the tibia in accurate position. The after- | reason that it may be a cause or aid in spurious aboi- 


ivision of the femur in this case was good. 
I have to thank Dr. Chapman, House-Surgeon of the 
General Hospital here, for the skiagraphs. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ANTERIOR DISLOCATION OF FOOT. 

A PAINTER fell from the roof of a two-storeyed house on 
August 5th, 1897, and the feet struck the ground first. I 
found the right foot displaced forward and inverted. The 
surface of the astragalus forming the articulation with the 
tibia was prominent, and lay against and in front of the tibia, 
and the external malleolus projected. There was no fracture. 
Reduction was easy under chloroform by traction on the foot 
and eversion by the tight hand, and pressure on the promi- 
nent astragalus by the left thumb. ; 

The patient remained in bed with lateral splints and foot- 
pieces for six days, when his ankle was put in a plaster case, 
and he was allowed to get about on it. Though the external 
lateral ligament must have been extensively if not completely 
ruptured very little swelling followed. The plaster case was 
removed after being worn seventeen days. The joint was 
found painless, and with normal mobility. There was, how- 
ever, a slight increase in circumference, which had not dis- 
appeared when I saw him last, seven days after. It was so 
slight that he would not pay any attention to it, as he said 
he felt the ankle as strong to walk on as the other. 

I see Erichsen ! says the above accident is so rare as seldom 
to have been witnessed, and Treves? says that in the few re- 
ported cases one or both malleoli were broken. 


C. L. Martin, M.R.C.S., L.R.C.P.Lond. 
Umtali, Rhodesia, South Africa. 











A CASE OF SPURIOUS ABORTION. 

Tue patient was a multipara (six children), the youngest be- 
ing 24 years old. Menstruation was perfectly regular until 
the end of March, 1897, and she calculated from this time that 
she was pregnant. As time went on there was a perceptible 
swelling of the abdomen. On July 8th, 1897, I was called on 
account of hemorrhage having set in. This discharge was 
similar to that described by Dr. Eden in the case of Dr. 
Dakin, that is, a brownish discharge streaked with blood. 
The symptoms during the amenorrhea were slight—slight 
morning sickness and only slight alterations in the appear- 
ance of the breasts. As they had been slight also in past 
pregnancies, they were of little diagnostic value. The uterus 
on bimanual examination was firm and enlarged, the fundus 
being felt just above the rim of the pelvis. The ovaries and 
tubes were apparently normal. The case appeared to bea 
case of threatened abortion at thirteen or fourteen weeks. 

After six days, in which the patient was kept in bed and the 
uterine muscles kept as quiet as possible, a cast, not so large 
as those described by Dr. Eden, was passed. It was 2} inches 
long and 1 inch broad. Its outer surface was rough, but 
there was no apparent placental site or any chorionic struc- 
ture. On examination microscopically it was found to be 
decidual tissue, and so far as I was able to see, no tissue of 
any other character except blood vessels. The patient made 
an uninterrupted recovery; bleeding ceased on the day fol- 
lowing the expulsion of the cast. No pain was experienced 
during the whole time. 

In considering the case, my first idea was of a fertilised 
ovum which in some way had perished; my second was, 
whether the fact that the patient was anxious not to be 
ggg (which was in reality the case) had anything to do 

it. 


It would be interesting to know what the desires of the 
three cases cited by Dr. Eden were with reference to their 
being pregnant or not. Knowing the influence these condi- 
tions have in cases of pseudocyesis, it is within the bounds of 

1 Science and Art of Surgery, sth Edition 
@ 2 Surgical Anatomy, 2nd F dition. 
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tion. 
Birkenhead. J. Hersert Dixon, M.B.,C.M.Edin. 
DISLOCATION OF THE UNGUAL PHALANX. 
THE above dislocation is apparently so rare that Erichsen, 
in the eighth edition of his Surgery, says: ‘‘I do not think 
that simple dislocation of the ungual phalanx from the 
second is possible,” and I can only find the record of one 
case in medical literature. An account of such a dislocation 
may not be without interest: A young man, a compositor, 
came to me on October 31st, stating that while playin 
cricket and standing at slip, in attempting to catch a ball, 
he was struck by it straight on the end of the second finger 
of the right hand, the fingers at the time being extended. 
The terminal portion of the finger was extended while the 
metacarpal phalanx was somewhat flexed. On examination, 
the base of the ungual phalanx was both seen and felt resting 
upon the dorsal surface of the head of the second phalanx. 
Slight traction upon the terminal phalanx and a little 
pressure on its base at once restored the bone to position. 
Grahamstown, Cape Colony. JamEs T. Bays, M.D.Lond. 


WALCHER’S POSITION IN OBSTETRICS. 

THE following case, in which this position was useful, 
resembles that recorded by Dr. Mitchell in the Briris# 
MepicaL JouRNAL of July 3rd, 1897, and some of those pre- 
viously described by me in the Journat of October 31st, 1896. 
The patient was aged about 30, and had had four previous 
pregnancies. The first and second labours. ended in crani- 
otomy ; the third labour was induced at the seventh month, 
but the child was dead when extracted. At the fourth labour 
the head was crushed during extraction with forceps, so that 
the patient had never had a living child. When she was in 
labour for the fifth time at full term her attendant remem- 
bered the utility of Walcher’s posture, and sent for me as 
soon as dilatation was complete. She refused to have chloro- 
form, but consented to lie on her back, her legs hanging down 
over the edge of the bed, her feet not touching the floor. 
Axis traction forceps were applied, and a living child was 
delivered after a stiff pull. The head was much moulded, but 
not injured, and in a few days it recovered its shape. Its 
measurements were then of very fair size, namely—Dia 
meters: O.M., 54 inches; O.F., 5 inches; S O.B., 4 inches; 
B.P., 3% inches; B.T., 3 inches. Circumferences: O.M., 
15 inches; O.F., 143 inches ; S.0.B., 133 inches. The child 
was 18 inches in length at birth, and has done well. The 
pelvic measurements of the mother are as follows: Inter- 
spinous diameter, 10 inches; intercristal, 9} inches; inter- 
trochanteric, 12 inches; external conjugate, 5? inches; dia- 
gonal conjugate, 3 inches. The pelvis is therefore very flat, 
and the true conjugate must be about {inch less than the 
diagonal, or 34 inches less than the external conjugate— 
namely, about 2} inches, or 1}inch less than normal. I[ 
might have turned and delivered in Walcher’s position, but 

referred the forceps. I am convinced, however, that apart 
‘een the use of this position, the head in question could not 
have passed uninjured through the pelvis in question without 
symphysiotomy. 

Manchester. W. E. Forneraity, M.D. 
CASE OF RIGIDITY OF THE OS UTERI TREATED BY 
HOT BATHS. 

T was called one evening to attend a primipara, aged 40, who 
had been in labour for thirty hours. I found her in bed, hav- 
ing very severe bearing-down pains both in the back and 
abdomen. I was told that the waters had all drained away in 
the morning, and that she had been having very severe pains 
for three hours. On vaginal examination I found the head 
presenting and the vagina very small. The cervix was hard 
and rigid, and the os completely closed, so much so that I was 
quite unable to pass a sound into the cervical canal. I 
ordered warm douches and gave chloroform. 1 unfortunately 
had no chloral with me, so was unable to try the effect of that 
drug. The chloroform had no effect. The pains became 
more frequent and more severe, the whole uterus being 
forced down with each pain, without any dilatation of the 
cervix. The patient showed signs of rapid exhaustion, and I 
had almost determined to make lateral incisions into the 
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cervix, when it occurred to me to try the effect of a very hot 

“bath. The patient was kept in the bath for fifteen minutes, 
the water being kept as hot as she could bear it. The pains 
ceased, and did not return for three-quarters ofan hour. On 
making a vaginal examination after her return to bed I was 
delighted to find that I could easily pass two fingers into the 
canal and further dilate it. The child was delivered with 
forceps. Ihad alittle difficulty with the perineum, which 
was extremely rigid, in spite of continuous treatment with 
hot fomentations for two hours. 

I venture to forward these notes in the hope that they may 
be of some use to a practitioner who has the misfortune to 
atiend a primipara of such an advanced age. 

Geraldine, New Zealand. P. W. Histop, M.B.Edin. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


EDINBURGH ROYAL INFIRMARY. 

A CASE OF VERY ACUTE ULCERATIVE ENDOCARDITIS WITH DIF- 
FUSED SUPPURATIVE FOCI. 
(Under the care of Dr. ALEx. JAMES.) 
[Reported by Dr. E. E. Porrirt.] 
History oF CASE. 

W. B., a healthy-looking, well-grown, and well-developed lad 
aged 18, a mason by trade, was admitted on Saturday, July 
31st, 1897, at 5.30 P.M., complaining of pain in the back of 
his head and down his neck. 

There was nothing of importance in the family history. 
The patient had always been in the best of health, but as will 
be mentioned later, the sanitary arrangements at his home 
had been extremely defective. The history of his illness 
given by his father was as follows: Up to the previous 
Monday he had been at his work all day. On the Tuesday 
morning he got up and went to his work as usual, but re- 
turned at 9 A.M., and complained of being chilled, and stated 
that he had a severe pain in the back of his head. He took 
a dose of salts at night, and next day (Wednesday) he looked 
better and described himself as feeling so. On the Thurs- 
day he still complained of the headache, but nevertheless got 
up and sat about in the house. On Friday he was in the 
same state, but on Saturday, feeling himself not so well, he 
kept in bed. During the day he felt sick ard vomited once. 
A doctor was then sent for, and he was advised to come to the 
infirmary. 

On admission he appeared flushed and feverish, and he 
complained only of pain in the back of the head; his tempera- 
ture was 103° F.; pulse 100, regular, but softand compressible; 
respirations 34. On auscultating the heart a well-marked 
blowing systolic murmur was heard at the mitral area; else- 
where the sounds were somewhat muffled. As regards the 
lungs there was nowhere any dulness, but there was harsh 
breathing with crepitation at both bases posteriorly, especi- 
ally at the right. The urine was febrile, and contained 
albumen, 0.656 gr. per oz. There was no squinting, and the 
pupils were equal and reacted to light, although a little slug- 
gishly. It was thought to be an early pneumonia with 
meningitis. An icebag was applied to the head, and calomel 
(4 gr.) was administered at once, and a mixture of chloral, 
ammonium bromide, and digitalis was ordered to be given 
every four hours. j 

Half an hour after admission, however, the patient became 
markedly deliricus, and the urine, etc., was passed in bed. 
He was given gr. 55 of hyoscine, but he did not sleep at all. 
On the Sunday morning the pupils were unequal and dilated, 
the right markedly so; and there were continued irritative 
movements of the left arm and leg, and occasional spasms of 
the left arm. The patient otherwise was quieter, and took a 
little milk, etc., when put to his mouth, but never spoke at 
all. His temperature was 103.8° F.; respirations 48, and 

pulse 120, and very weak. In spite of stimulants, etc., be 








_ became weaker and weaker in the course of the day ; and the 


—— 
temperature rose to 106.6° F., pulse to 132, and regp; 
to 60. He died about 12 o’clock the same night. *sIrationg 


POST-MORTEM REPORT BY DR. MUIR. 
Thorax.—Pericardium contained about 4 ounces of chocolate.eo] 

fluid, a mixture of blood and scropurulent exudation. Left lena 
tained about 5 ounces of clear serum ; right pleura normal, Con. 
at the base of the heart there is slight fibrinous exudation on ite ery 
and in the left ventricular wall there are several deep-red patches 
section these are found to be septic foci with early suppurative ¢ Ou 
in their centre. These foci are confined to the outer part of the wet 
wall. The mitral valve segments are deeply blood-stained, and on 
anterior segment towards the left side there is a recent ulcerated 9 the 
about -}in. diameter, with soft irregular margins. On the Posterior 
towards the right side, there is a rounded area of early yj Cusp, 
covered with a soft pinkish thrombus. There are no true vy, etations, 
and there is no evidence of pre-existing valvular disease, The 
valves are healthy. In one of the papillary muscles of the left ven 
there is a small abscess about the size of an oat seed. The cavities of thy 
heart are of normal size, and their walls of normal thickness, 4¢ 
base of the right lung posteriorly the tissue is almost airless oy}, to 
semi-collapse, cedema, and diftuse hemorrhage ; no actual Pneumonia, 
LTeft lung extremely congested atbase. No suppurative foci in cither lung. 
‘ Abddomen.—The liver weighed 3 lbs. 1302s. Its upper Surface ig oop. 
gesved, and shows a large number of yellow points of suppuration Under 
the capsule. On section these are found to be confined to the sy 

arts. Theliver substance shows advanced cloudy swelling, With some 

atty change. The spleen weighed 8 ozs., and was in a state of acute cop. 
gestion. The left kidney weighed 70zs. On the surface is 4 
number of small round areas, the centres of which show a pale cology 
On section a similar condition is seen both in the cortex and meduly 
There are small secondary suppurative foci, with a great amount 9 
hemorrhage around them. The kidney substance shows marked ¢| 
swelling and early catarrh. Right weighs 60zs., in a similar conditiog, 
Throughout the small intestine are found in the mucous membrane 
rounded elevations of adark crimson colour, which on section show, 
pale yellow centre. These are vessels with purulent plugs, and at one 
two places the small vessel could be scen to be thrombosed for some dis 
tance, and surrounded by hemorrhage. These secondary foci in th 
mucous membrane had no special relation to the mesenteric attachment, 
None are found in the stomach or in the large intestine. The pancrey 
and suprarenals show nothing abnormal. 

Brain.—Weight, 3 lbs. 8 ozs. On its surface are found several commen. 
ing suppurative foci in the small vessels with much congestion ang 
hemorrhage around them. Several are situated on the posterior point 
of the mid- and upper frontal convolutions on the right side, and also4 
group of them over the top of the right occipital lobe. On the left sid 
there are several on the upper Rolandic area, and also at the anterior 
margin and tip of the occipital lobe. There is no meningitis. In the sy 
purative foci numerous micrococci are found, which on cultivation prove 
to bethe staphylococcus pyogenes aureus. There was no ulcer nor breach 
rs surface found which could be looked upon as the primary path of in- 
ection. 

REMARKS BY Dr. JAMES. 


Ulcerative endocarditis occurring in a patient previously 
healthy is a comparatively rare disease. Presenting. in 
addition a course so acute and rapid as was the case 
with this lad it is well worthy of being recorded. Itist 
be noted that our patient, although out of sorts for three days 
previously, was acutely ill for only 48 hours. As regards 
rapidity of course, therefore, this case will bear comparison 
with any that have been recorded. How the staphylococcus 
pyogenes aureus had obtained an entrance into the system is 
not very easily explained, but subsequent careful inquiry has 
elicited the following facts : . 

1. That the watercloset arrangements at his home had been 
extremely defective. f 

2. That four days before the commencement of his first 
symptoms he had, in the attempt to improve the watercloset, 
thrust his hand and arm as high as the shoulder into the 
exit pipe. He had, however, noticed no abrasion of the skin. 

. That about a week before the beginning of his illness he 
had had several small boils on the back of his neck. 

The diagnosis also merits remark. The doctor who sent 
him to the infirmary suspected meningitis, and I at that 
time inclined to think it would turn out to be a case of it- 
fluenzal pneumonia and meningitis. The mitral systolic 
murmur was rather a difficulty ; it was too loud and dis 
for a functional murmur, whilst at the same time the hearts 
action seemed too slow (100 per minute), quiet, and regular 
for acute endocarditis. ; 

The symptoms generally were such as the pathological cot- 
ditions would explain, and the very rapid course and collapse 
are to be ascribed to the tremendous potency and diffasioa 
of the poison. Remembering that among the symptoms 
unilateral irritative movements of the left arm and leg had 
been manifested, we, at the post-mortem examination, lk 
spected carefully the condition of the cortex at the Rolandc 
areas on the two sides. We thought that the number of sup 
purative foci was rather greater on the right side, but the 





difference was very slight. 
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VICTORIA HOSPITAL, ST. LUCIA, W.I. 

er the care of OrHo Gatcry, M.R.C.P.1., Colonial 

(Cases me Assistant Surgeon.) 
Curonic EczEMA FOLLOWED BY ELEPHANTIASIS, 

§. M., a male coolie, aged 42, was admitted on October 11th, 
1896 suffering from eczema, of many years’ standing, on both 
jogs from knees to toes; there were patches also on the 
elbows, scalp, and ears. About six months ago, after an 
attack of ‘‘fever and ague, the left leg was noticed to be 
jarger than normal, and the skin was hard and tough and 
forrowed at the ankle (Fig. 1). Incipient elephantiasis was 
diagnosed, and Esmarch’s elastic bandage was applied regu- 
larly. This caused irritation, and, on removal each morning, 
was found covered with thick scales, and we were unwillingly 
obliged to discontinue its use. All the usual remedies, both 
local and internal, were prescribed, with very little effect. 
Early in July Icommenced theapplication of the following oint- 
ment: # Ichthyol, 3j; acid. salicylic., 3j; acid. pyrogallic., 
3]; lanolini, ol. olive, 44 5x. This acted most beneficially 
on the eczema, and at the date of writing the scales have 
entirely disappeared, and the skin of the right leg is smooth 
but mottled in colour (Fig. 2). The left leg is still in the 
stage of incipient elephantiasis, a rare disease among the 
East Indians in this island. I at first failed to detect the 
presence of filariz in the blood in this case. This was due 
to the blood being taken between 9 and114.mM. The blood 
taken after 8 p.m. was found to contain many specimens of 
filaria sanguinis hominis nocturna. 


FRAMBGSIA OR SYPHILIS ? 

M. V., a coloured female labourer, aged 18, was admitted on 
March 17th, 1897, for chronic yaws, or tertiary syphilis. 
Weight, 83 lbs. There were (as may be seen in Fig. 3), large 
cavernous ulcers, with hard raised edges, on both legs and 
feet, on the right arm and forearm, and on the left forearm, 
and a crater-like depression on the frontal bone. The great 
toe of the right foot was inverted, and there was talipes 
equinus of both feet from contraction of the tendons. There 
was wasting of the muscles of the left leg. The ulcerated 
patches were confined to the arms, legs, and forehead ; there 
were none on the body. There was caries of the frontal bone 
and of the left tibia. She was given in succession Donovan’s 
solution, potassium iodide, and compound tincture of 
cinchona and calcium sulphide. The ulcerated surfaces were 
dressed with iodoform and boric acid ointment. Early in 
August iodol was applied to the ulcers, and an immediate 
improvement was noticed. Since then the case has made 
steady progress towards recovery, and the ulcers are now 


healed (Fig. 4), but ugly scars disfigure the legs and |- 


arms. Her present weight is 1163 lbs., a gain of 
333 lbs. in seven months. This case illustrates the 
difficulty sometimes experienced in the diagnosis between 
tertiary syphilis and the ulceration of the legs, etc., 
frequently occurring in patients suffering from yaws. In the 
present case the history points to yaws, as the patient states 
that she had yaws when a child, and the scars left after the 
ulcers had yieided to treatment resemble those met with in 
frambesia. The xelationship between syphilis and yaws has 
been insisted on by Mr. Jonathan Hutchinson in his Archives. 
The presence or absence of scars is said by some to be one of 
the diagnostic differences. 


LyMPHADENOMA. 

S., a free coolie, aged 4 years, was admitted June 14th, 1896. 
She was extremely emaciated and weighed only 19 lus. The 
superficial glands of the neck, axilla, and groins were much 
enlarged. The syrup of the iodide of iron was prescribed, 
and inunction of cod-liver oil. She gradually grew worse, 
and diarrhea hastened the fatal issue. At the necropsy on 
July 1oth the cervical and submaxillary, axillary and medi- 
astinal glands were much enlarged, hard and movable, not 
coherent. The mesenteric glands were hypertrophied and 
formed bunches, like unripe grapes. The glands were round 
and separate, but connected together by fibrous bands. On 
section these glands were pale in colour, and exhibited n 
sign of softening or caseation. Thespleen was much enlarged, 
and displayed, on the surface and also on section, white 
lymphoid patches. Similar patches were found in the liver 
and kidneys, There was no sign of phthisis. The mesenteric 
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tumour measured 3 by 4 inches. The parents were aliye at 
the time, but the mother has since died of tuberculosis, Ty; 
bears out the theory that Jymphadenoma only occurs in the 
offspring of tuberculous parents. One sister is in hospital 
suffering from caries of the spine. 


AMPUTATION OF THIGH IN A YOUNG CuiLp, 

T. W., female, aged 3 years, was admitted on March 26th 
1897, with the left leg extensively lacerated. The integy. 
ment and muscles were completely torn from the bones 
leaving the tibia and fibula and the lower third of the femur 
bare. The injury had been caused by a waggon laden with 
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sugar canes passing over her leg when crossing a bridge, and 
by her falling into theriver about twenty feet below. Amputa- 
tion was performed by me at the upper third of the thigh by 
anterior skin and posterior muscular flaps. The wound healed 
fairly well considering the lacerated parts dealt with. The 
photograph (Fig. 5) represents the child on crutches, shortly 
before she left the hospital. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, November 26th, 1897. 
ANGULAR DEFORMITY OF THE SPINE TREATED BY IMMEDIATE 
REDUCTION. 

(ADJOURNED Discussion.) ; 
Dr. P. R&parp (Senior Surgeon to the Furtado-Heine Dis 
pensary, Paris) contributed the following paper, which was 
read in Dr. Rédard’s absence by the SurGicaL SECRETARY: 
‘‘Tam a warm partisan of the immediate reduction at one 
sitting of the curvature in Pott’s disease in certain cases. 
My practice of this operation during the past year, amountip 
to 40 cases, has convinced me that this method, employ 
with prudence in proper cases, is practical, efficacious, and 
exempt from danger. All cases of curvature in Pott's dis- 
ease are not amenable to immediate reduction. Only those 
curvatures can be corrected without danger in which reduc- 
tion is easy, or comparatively easy, by slight traction appli 
to the two extremities of the spine, or by slight direct pres 
sure applied to the boss itself. The correction of irreducible 
ankylosed‘curvatures exposes the patient to serious complic# 
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Fig. 1.—Showing apparatus used by Dr. Redard. 


tions, and is not to be recommended. Immediate reduction 
is indicated in reducible curvatures of limited extent, 
short radius, and rapid development, also those com- 
plicated by paraplegia of rapid onset. Duration of 
existence, size, and extent of the curvature are not to 
be regarded as contraindications. The only contraindications 
in my opinion, are irreducibility with the employment of 
moderate force or traction, a bad general state of health, 
generalised tuberculosis, visceral disease, and large cold 
abscesses. My operative technique consists in obtaining re- 
‘duction without roughness or violence. I am absolutely op- 
posed to forcible, rough, or violent manceuvres. I have now 
for some time employed the apparatus depicted in Figs. 1, 2, 3 
‘for the purpose. With this apparatus the curvature is reduced 
by extension of the spine, exerted on the lower extremities and 
‘the head, by means of an endless screw, arranged asshown inthe 
illustrations. The force developed is sufficiently powerfal, 
‘but graduated, slow, and measured, and can be equably sus- 
tained for a considerable time without the occurrence of 
‘shocks or roughness. Perfect reduction of the curvature is 
almost always effected by this apparatus without the neces- 
‘sity of resorting to direct pressure on the boss. The apparatus 
allows me to dispense almost completely with assistance for 
‘the application of the necessary plaster-of-paris corset, and 
avoids any need for prolonged manual compression on the 
‘boss during the setting of the plaster. Very slight pain is 
‘caused by the method, so that the employment of chloroform 
in cases of moderate severity is unnecessary. After reduction 
Temploy a plaster corset, including both the trunk and the 
‘head. The plaster bandages are usually applied directly to 
the skin, but in some cases a jersey or a very small quantity 
‘of wool is used. My experience has taught me that a large 
‘quantity of wool applied to the trunk beneath the plaster is 
‘unfavourable to the safe retention of the spine in position, 
may result in a redevelopment of the deformity, and exposes 
the pesent to the danger of pressure sores over the angle of 
the boss if this be not fully reduced. If the plaster corset is 
well applied, the spine is held in good position, and the 


cephalic portion of the appa’atus may be omitted, especially 
in lower dorsal and lumbar curvatures. Inthe whole number 
of forty cases of varying duration and severity that I have 
treated, no complication, either immediate or remote, has 
been noted, and | have observed many severe cases in which 
definite currection of the deformity has been obtained. Pro- 
longed immobilisation in good position in a corset of plaster- 
of-paris after the reduction of the deformity is absolutely 
favourable to the cure of the disease. To sum up, immediate 
reduction of the curvature in Pott’s disease of the spine isa 
therapeutic method of very great value, which in a large num- 
ber of cases renders the most important service.” 

Mr. Watson CHEYNE considered the subject as yet hardly 
ripe for discussion. ‘I'ney had to deal not only with a defor- 
mity, but also with a disease ; and the result of the treatment 
was still in doubt. He admitted that the immediate results 
of the treatment were not so serious as he would have ex- 
pected ; in one series of 39 cases only 3 suffered bad effects 
from that operation. The forcible straightening of a tuber- 
culous joint was apt to give rise to general tuberculosis, and 
the lighting up of acute local inflammation. A curecould not 
be said to have taken place in these cases of straightened 
spine until (1) the tuberculous bone disappeared or became 
encapsuled, and (2) bony ankylosis followed, which was not 
to be relied upon. Until then, these patients were not out of 
the wood. Ankylosis was a slow process, and probably took 
two years for its accomplisument in many cases. Cavities 
must be left in front of the spine by the straightening,which 
must be filled with blood clot, fragments of bone, and cheesy 
material. These conditions would not encourage the forma- 
tion of new bone; and the vascularisation of that bone must 
be (theoretically) imperfect. Would ossification occur be- 
tween the bodies of the vertebre? Most surgeons would 


answer that question in the negative. In tuberculous disease 
of bone one found very little new bone between places around 
the infected area; no bridging over of the adjacent bone, asin 
ordinary cases of necrosed bone. With these large cavities it 
was unlikely that they would be bridged over by bone; suffi- 
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—y wing patient in position at beginning of operation. 


cient ankylosis, therefore, would not occur in the front of the 
spine. Dr. Calot’s suggestion for procuring posterior anky- 
losis by laminectomy would have to be adopted as part of 
the treatment, but he did not think the operation justifiable. 
It was risky to prophesy in surgical matters, but he believed 
the result of these operations would not be better than those 
he had obtained for years past by double extension with 
splints and without lamisectomy. aA weight of 3 lbs. applied 
to the head, and another similar weight to the legs, was 
enough to tire out, after a short time, the muscular action 
about the diseased area of the spine. Laminectomy was in- 
deed very rarely needed. He did not think this new method 
of treatment would eventually take its place as one for the 
general treatment of spinal deformity. It was now on its 
trial, and should at present be used in a very limited number 
of cases. Enough had already been done to enable them to 
form an opinion when the results would be known some two 
years hence. Meanwhile, let them avoid further operations, 
for the patients’ good, and for the good reputation of them- 
selves and of surgery. 

Mr. BarweEtt said he would be a bold man who would 
condemn or praise without stint the new method of treat- 
ment. The results were so startling and on the whole good, 
that it was impossible to say that such things should not 
be done. The mortality was extremely small. Dr. Calot 
had spoken of 500 cases, amongst which were only 5 or 6 
deaths. But why was there no account of the post-mortem 
appearance of the diseased spine in these cases? Mr. 

urray certainly brought a spine removed from the body; 
but what was the condition of the bones in situ? How neuch 
ee. too, might be applied? Dr. Calot spoke of 120 

los, and had even used 300 lbs. in the case of the young 
Swedish girl photographed in the British MepicaL JoURNAL 
of November 2oth, page 1502. During the application of this 
force fracture occurred posteriorly, and crackling was heard. 
Anyone carrying out the treatment was at present working 
more or less in the dark, and was, in fact, carrying out an 
experiment. The method originated eight months ago, but 
they must wait quite twenty months longer to see the 
ultimate results. 

Mr. Nose Smitu observed that they had to ask themselves 
what the condition of these patients would be in two years’ 


time. He had the records of three patients in whom in former 
years by accidental circumstances the treatment had been 
carried out. Case1was that of a child, aged 9, with active 
caries in 1889 following a fall some years before. After 
eighteen months’ treatment by recumbency and a jacket; he 
was thought to be well enough to get about. Exercises were 
then resorted to; he was placed on a horizontal bar, the 
ankylosis was unfortunately broken down, and active caries 
thereby set up. In spite of treatment, abscesses formed, 
round pieces of bone came away, and notwithstanding the 
greatest care the child died three years afterwards. A second 
case was that of a youth aged 16, who came with marked 
kyphosis; as there was no rigidity, it was thought there was 
no caries. He was straightened up in about a week with 
apparatus, but general tuberculosis supervened, and the 
patient succumbed. Case 111 was that of a boy, aged 7, with 
many diseased vertebre. He adopted, by force of circum- 
stances, the position of lying on his knees, resting on the 
elbows, and so the spine had become straightened, and in 
two years the lad was able to walk about; but a little later 
he died of tuberculous meningitis. The spine was exhibited, 
and showed that the whole cavity in front of the spine had 
been filled, when fresh, with bony formation, but that the 
new bone was so friable that it came away during preparation; 
so that in 23} yearsno permanent repair had taken place. 
Patients under this new method must evidently undergo & 
long treatment before the new bone could become consoli- 
dated. The definition of what could be done safely and not 
safely had been well pointed out by Dr. Redard. He thought 
they could more safely bring about the effect they desired by 
apparatus and gradual extension. He exhibited an elderly 
woman with spinal caries in whom the deformity had been 
practically reraedied by a suitableapparatus; these gentle and 
gradual measures had put her in a condition of comfort, and 
enabled her to resume her occupation ; but she would have 
to wear the apparatus at least a year, and very few could give 
it up so soon as that. He much preferred the gentle to the 
violent method. : 
Mr. Jackson CLARKE regarded the revival of the operation 
for the immediate reduction of angular deformity of the 
spine as an admission that treatment by means of the plaster 
corset had failed. Of the disease and the deformity, the’ 
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Fig. 3 —Showing patient at end of operation after reduction of the deformity. 


former was of primary importance, and for some time past he 


had used Chance’s splint as an important factor in arresting | 
' eulous pachymeningitis, and that by the operation pressure 


the disease, thus restricting the deformity. There were, how- 
ever, cases in which, though the tuberculous process had 
ceased, the deformity went on increasing. In one such case 
of achild, with the hump opposite the sixth dorsal vertebra, 
he had practised the operation as a preliminary measure to 
treatment by Chance’s splint. The deformity was easily 
corrected under chloroform. There was a slight crack, and 
the hump was replaced by a concavity which disappeared 
when traction was removed. Traction was kept up whilst the 
plaster cast wasapplied. In spite of cleanliness and the appli- 
cation of insecticides, insects appeared beneath the cast, which 
was removed after six weeks. Another partial operation was 
done and the splint readjusted. At the end of three months 
the spine was practically straight. He thought a Chance’s 
—_ with a head and occipital band far superior to the 
plaster cast. Two years in a plaster cast were so serious a 
matter that he would not attempt to place a child in one. 
Moreover, it was almost impossible for a child thus enveloped 
in a cast who had a cough to get rid of the phlegm. 

Mr. W. G. SPENcER pointed out that in all early cases they 
would in future have the advantage of starting these children 
with a straight spine, and he saw no reason to doubt that 
ossification would take place after the operation, just as it 
often did without it. 
less, but this did not affect the operation for the reduction of 


walk. He pointed out, however, that as a rule paraplegia was 
not due to the disease of the bone, but to concomitant tuber- 


was taken off the spinal cord. The child ceased breathing 
ey latter part of the operation, and this led him to 
remark that the position was a trying one for the anzsthetist. 

Mr. THELWALL THomMas questioned the actual existence in 
the living subject of the cavities seen in the specimens. He 
had seen a good deal of the treatment, and this had convinced 
him that their physiological pathology must be incorrect, as 
nothing of the kind they had been led to anticipate had hap- 
pened. He thought, however, that it was not well to try to 
straighten large humps. The percentage of good results was 


' already encouragingly great. 


| rather ran the risk of being thereby torn. 


Some cases of tuberculosis were hope- | 


the deformity. He was disposed to think that after the re- | 


duction the cavity to be filled would be smaller than before, 
use the anterior ligament, which with a curvature was 


spine. He thought Mr. Murray’s specimen exhibited at the 
previous meeting showed very little. Messrs. Jones and 
fubby’s cases would have to lie for a long time ; but they had 
started well, and would doubtless after two years more be in 
a thoroughly good condition. 

Mr. CorrerEL. related the case of a child admitted with 
paraplegia associated with spinal caries in the upper dorsal 
Tegion. He was admitted in May last, and was treated by 
rest and extension until October without any effect on the 


paraplegia. He then carried out this treatment, and withina | 


week the child began to move the legs, and was now able to 


Mr. Barker agreed with every word Mr. Cheyne had said,- 
and thought they might now wait awhile to see the results in . 
the cases already operated upon. He mentioned a case in 
which extension of the spine by Dr. Sayre some years ago 
had been followed by acute pleurisy due to the rupture of a 
tuberculous abscess in front of the spine, an accident which 
he thought they would have to expect in a certain proportion’ 
of the cases. Instead of the anterior common ligament 
being brought nearer the spine by extension, he thought it 
He objected that 
there wa3 evidence of bone with tuberculous disease exhibit- 
ing a tendency to throw out new bone, especially in quantity 
sufficient to fill so large a cavity. 

Mr. Jongs, in reply, said their object was to demonstrate 
the immediate effects of the operation. They had been en- 


| couraged to proceed, though fally conscious of their responsi- 


like the cord of a bow, became more nearly related to the | bility, by the unsatisfactory nature of the results obtained by 


the ordinary methods. Their experience had shown, at any 
rate, that the theoretical dangers apprehended from this pro- | 
cedure were not to be dreaded. He himself saw no objection 
to straightening a tuberculous knee-joint, and if the opera- 
tion did not cure the disease, it at any rate took off the pres- 
sure on the articular surfaces. They would be glad to bring 
forward their cases at a later date. The failure of Sayre’s 


' method had, he believed, been due to the defective support 


' 





used after the s.raightening. He and Mr. Tubby had now 
done several cases without using an anesthetic. 
Mr. Tuspy, in reply, criticised Mr. Murray’s remarks about ’ 
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the man with the ‘‘wobbly hump,” a condition of things 
which, he imagined, none had ever met with. He bel eved 
the treatment afforded the best means not only of remedying 
the deformity, but of curing the disease, for it was a general 
surgical principle to separate diseased surfaces. He remarked 
that tuberculous disease of the spine differed from tubercu- 
lous disease of other osseous structures in that in the spine 
there was a tendency to osseous ankylosis, whereas in the 
knee, for instance, the tendency was to fibrous ankylosis. 


EPIDEMIOLOGICAL SOCIETY. 
Professor LANE Notter, M.D., President, in the Chair. 
Friday, November 19th, 1897. 
THE INTERNATIONAL SANITARY CONFERENCES OF THE 
VICTORIAN ERA. 
THE PrestpEnt delivered an address on this subject. He 
said that the first suggestion for an International Conference 
made by the French Government in 1838, and the second 
by the British in 1843, fell through for want of any com- 
mon ground of agreement. In 1851, after the great epidemic 
of cholera, a Conference met at Paris to consider the question 
of quarantine in relation to cholera, plague, and yellow fever, 
but the diversity of opinion prevented any joint action. In 
1865 the question again engaged general attention in view of 
the great development of trade and of steam navigation. In 
his report to the Privy Council Sir John Simon stated 
forcibly and clearly the principles that had since guided 
our practice, the utter impracticability under existing 
social conditions of absolutely excluding all intercourse be- 
tween nations or communities, and the inevitable failure of 
the most vexatious restrictions short of absolute isolation. 
At the Conference held at Constantinople in the following 
year it was laid down that cholera always arose in India, 
followed lines of human intercourse, and might be excluded 
by quarantine, of which two degrees were defined, the strict 
and that of observation. In 1873, England officially abolished 
quarantine and a Conference was assembled at Vienna 
in the following year to arrange, if possible, uniform and 
compulsory regulations; when the majority, including all 
the great Powers, with the exception of France, 
agreed on the expediency of substituting a system of 
medical inspection for quarantine. The minority was, 
however, too strong and numerous to permit of any 
concerted plan of action, though some important altera- 
tions in the existing procedure were conceded. The 
next conference held at Rome in 1885, and ably reported by 
Sir Richard Thorne to the Local Government Board, as well 
as in the Transactions of the Society, was marked by a great 
advance in the recognition of sanitary improvements as the 
most effectual safeguards against cholera, and that asregards 
disinfection of merchandise from infected ports or countries, 
those only which, as rags and clothing, were suspected of 
being soiled could be considered dangerous, and the substitu- 
tion of baths for the worthless fumigation of persons. But 
in the action to be taken at ports of arrival, especially in the 
Mediterranean, the conclusions of the Technical Commission 
were retrograde in abandoning the medical inspection recom- 
mended by the Vienna Conference, and imposing a detention 
of twenty-four hours in the absence of any cases of cholera, 
and a quarantine of three to six days on the healthy as well 
as the sick when there were such. A Conference was again 
held at Vienna in 1892 to consider the question of quarantine 
in the Suez Canal and the constitution of the Sanitary Coun- 
cilin Egypt, when the divergence between English and Conti- 
nental opinion on the relative values of sanitation and quaran- 
tine was keenly felt, Germany alone taking the British side. 
An effort was made to enforce the detention in a lazaretto of 
all persons on board a vessel in which a case of cholera had 
occurred, except troop and mail ships, which might pass 
through in quarantine—that is, with no communication with 
the shore. But ultimately it was agreed that when there was 
no medical officer on board the detention might be varied 
from two to five days, according to circumstances; that when 
there was a medical officer, he should decide what persons 
should be landed, on the ground that they were suffering 
from cholera, but that others need not be sent ashore unless 
it were necessary for the purpose of disinfecting the ship, and 
even then they might be transferred to another vessel for the 











few hours occupied in the process. This Conference 
only with the transmission of cholera by sea. The next Year. 
1893 —the Conference reassembled at Dresden to consider 4. 
precautions to be adopted on land as well as at seaports 

in the special circumstances of the navigation of the Danube. 
and, further, the constitution of Boards of Health at (,’ 
stantinople and Teheran, though the last two points were 
raised. A minimum and a maximum of precautions 
agreed on, the former differing little from our own Practice, 
save that the supervision of persons landing from an infected 
ship, instead of being conducted in their own homes or place, 
of sojourn, consisted ina detention not exceeding fivedays from 
the date of the last case on board. No ship was to be detgj 

in a port where there was a hospital for the sick 
Healthy passengers should be allowed to land under medical 
observation, and all goods were freed from restrictions exog 
rags and articles believed to be soiled with choleraic ejecta, 
Healthy ships were in no case to be detained. The chi 
differences of opinion were seen in the estimates of the 
amount and nature of the disinfection to be required of the 
ship itself, the emptying of all bilge and drinking wate 
being insisted on as a minimum. On land only pergog, 
actually suffering might be detained at the frontier, since 9 
Koch maintained there was less enforced association of 
healthy and sick in railway trains than on board ship, 
cially in the case of the crews. Power was given to enact 
local regulations for overcrowded emigrant and pilgrim ships 
but otherwise no State might go beyond the prescri 
maximum of five days’ detention of suspected individual 
from the date of the last case on board. The convention wag 
signed by the delegates of Great Britain, Germany, Austria. 
Hungary, Italy, France, Belgium, Holland, Russia, Switzer. 
land, Luxemburg, and Montenegro; it was to continue 
in force for five years, and to be tacitly renewed ever 
five years unless by six months’ previous notice of objection 
given by one of the Powers. The French Government con. 
vened another Conference at Paris in 1894, mainly for 
the regulation of the pilgrim service in_the Red Se 
and Persian Gulf. The assurance of the British Indian 
delegates that adequate inspection of pilgrims was carried out 
at the ports of departure was accepted. The medical officersof 
the ports were everywhere to be the judges of what article 
were contaminated or suspected. The embarkation of infected 
or suspected persons was prohibited. The details of procedure 
in the case of vessels belonging to the several classes of “in- 
demns,” ‘‘ suspects,” and ‘‘ infects,” were agreed to on the 
previous lines, but in the last-named all clothing and bedding 
was to be disinfected. The last International Conference was 
held at Venice in the present year, in reference to the recent 
outbreak of plague in the East. One of the first points to be 
decided was the incubation period, which in the opinion of 
the majority was not more than three or four days, but ulti- 
mately a maximum possible of ten days was agreed on. Sir 
Richard Thorne maintained that the plague was much less to 
be feared than cholera, which was often widely spread by 
pollution of public water supplies, while plague was commu 
nicated only from one person to another, and contrasted the 
local character of the epidemic at Astrakhan, in 1877, with 
the wide diffusion of cholera throughout Europe when intro 
duced in like manner across the Russian frontier in 1892-95, 
The principle of international notification was unanimously 
agreed to, as also that the ‘‘infected locality” should mean 
the town, village, or district where the disease actually 
prevailed, and not include places into which one or more cases 
had been imported, but where it had not spread further. 
Each State was left to choose what restrictions on land 
traffic it should enforce on its frontiers. Suspected vessels 
were to be allowed to pass through the Suez Canal by day, 
or by night with the electric light, to coal at Port Said, and 
to embark passengers in quarantine; and those actually 
infected, if having a medical man and disinfecting stove 
on board, might traverse the Canal in quarantine, having 
previously landed sick persons and those who had been it 
contact with them, subject to observation or surveillance for 
a period of ten days; ‘‘ observation ” implying detention in 
special establishment, and ‘‘ surveillance” permission to 
proceed to their destination provided they were kept under 
the supervision of the local authorities. Though absolute 
unanimity on all minor details was not attained, the delegates 
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all showed a laudable desire to come to such deci- 
aaa should be for the public good, and a far more 
scientific conception of the means by which epidemics were 
spread and might be checked. The influence of British 
views and British methods in the later conferences was largely 
due to the convincing reasoning and persuasive eloquence of 
Sir Richard Thorne. ; : 

Sir RicHARD THORNE, in proposing a vote of thanks to the 
President, observed that though Professor Notter had made 
no reference to the part he had himself taken in the Confer- 
ence at Venice, and though he had not been one of the chief 
speakers, no one had’ worked more indefatigably day and 
night, or contributed more to the complete triumph of 
British preventive medicine in the ultimate decisions of the 
Conference. 


MIDLAND MEDICAL SOCIETY. 

J. W. Taytor, F.R.C.S., President, in the Chair. 
Wednesday, November 17th, 1897. 
New MEmpers. 
Tue following gentlemen were elected members of the 
Society: H. E. Thompson, M.B.Lond., M.R.C.S., L.R.C.P. ; 
©. K. Millard, M.D., D.Sc Edin.; R. W. Briggs, M.B., 
C.M.Edin., M.R.C.S.; W. Lamb, M.D.Edin., G. Leonard 
Hill, M.R.C.S. 


ExcIsION oF ELBOW-JOINT FOR TUBERCULOUS DISEASE. 

Mr. Heaton showed a girl aged 73 years whose left elbow- 
joint he had excised eighteen months ago for extensive tuber- 
culous disease of the joint, complicated by periarticular 
abscesses. Excision was performed in the usual way. 
Passive movements of the joints were commenced on the fifth 
day. At the present time the child could use the arm almost 
as well as its fellow. The movements of flexion and exten- 
sion were perfect, but there was some limitation in the power 
of pronation and supination. 





Couitis. 

Dr. FoxwELt read a paper on this subject, and in illustra- 
tion showed a married woman aged 39, sent to him by Mr. 
J.S. Crabbe. In July, 1894, she had severe urticaria after 
eating some tinned rabbit. This was followed by diarrhcea 
accompanied by tenesmus. This became much worse in 
November, 1894, and was accompanied by two or three severe 
hemorrhages. She was confined to her bed for ten weeks, 
and was told she had typhoid. In January, 1895, the diar- 
rhea ceased and her bowels became irregular, and have so 
continued ever since. The stools were either lumpy and 
scybalous, or else there was diarrhoea. She passed still a 
good deal of mucus, sometimes resembling ‘‘ white of egg.” 
Blood only occassionally appeared, but there was constant 
tenesmus, ‘“‘ even when it’s diarrhcea.” Her bowels had been 
blocked about three times; on the second occasion the 
obstruction was serious, and an operation for its relief was 
contemplated. Occasionally for more than twenty-four hours 
she could not pass water; at other times she had done so 
every five minutes. She had always been subject to sick 
headache, but had had much more the last three years. She 
had lost strength, but was fairly nourished, and could attend 
to her household duties. There was a dyspeptic redness 
about the face, and the tongue, though clean, was too red. 
Dr. Foxwell brought the case forward as a typical one of non- 
amebic colitis: the buwel irregularity, the stools, the fecal 
obstruction, the increase of ‘ biliousness,” and the acute 
exacerbation (‘‘ typhoid”) being all typical of the disease. 


Cyst or Broap LIGAMENT. 

Mr. JornpAN LLoyp showed a suppurating cyst of the left 
broad ligament with gaseous contents removed successfully 
from a woman aged 35, about four months after a premature 
confinement. Her illness began about a week after delivery 
with multiple joint pains, and as these subsided an abdo- 
minal swelling made its appearance without much pain, but 
with irregular, septic temperatures. She became anemic and 
prostrate, but would not consent to operation until nearly 
two months after the pelvic swelling had been found and 
diagnosed. Mr. Lloyd called particular attention to the fact 
that the tumour was tense and gave a tympanitic percussion 
v 12 
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note ; even when first cut into it had the appearance of a 
distended intestinal coil. 


‘ SypuHititic Lesions. 

Dr. KAUFFMANN showed a set of specimens of syphilitic 
lesions in the liver, lung, and shoulder-joint, all from the 
same patient. In the liver there were numerous small gum- 
mata, not exceeding a split pea in size, and of characteristic 
appearance to the naked eye and under the microscope. In 
the lung the lesion took the form of an extensive mass of 
white, fibrous tissue of -— denseness, forming a stout, 
solid mass, evidently peribronchial in origin, and spreading 
in a radiating manner into the lung tissue. In the shoulder- 
joint the lesion was considered during life to be tuberculous, 
and this opinion was borne out by the appearance of the 
joint when opened after death. The clinical points in which 
the joint conditions differed from the tuberculous, suppurat- 
ive disease were the comparative absence of pain considering 
the amount of swelling and destruction, and the wide ramifi- 
cations of the abscess along the lines of tendon sheaths in 
the neighbourhood. 





BristoL Mepico-CarrurGicaL Socrety.—At the second 
meeting of the session, held on November toth, 1897, in the 
Medical Library of University College, Bristol, Dr. J. E 
Saw in the chair, Dr. MicHELL CLARKE showed a case of 
Filariasis, the patient and specimens being shown.—Dr. E. C. 
Wi.urams showed the following cases treated by the localised 
application of superheated dry air: (a2) Monarticular Rheuma- 
toid Arthritis, (6) Polyarticular Rheumatoid Arthritis. Dr. 
JaMES SwaIN made some remarks.—Mr. C. A. Morton 
showed the following specimens: (a> A large Gall Stone suc- 
cessfully removed from the common duct of a woman aged 
72, (6) a Renal Calculus detected by means of skiagraph. Dr. 
JAMES Swain, Mr. Paut Busu, Dr. SkERRITT, Mr. j settee) 
Dr. MicHELL CiarKE, and Dr. Fisher made remarks on the 
specimens.— Mr. Munro Smi1TH showed aspecimen of Tumour 
in the mesentery of a fowl.—Dr. F. H. EpGeworta read a 
paper on Cases of Illness due to opening of the Sewer in St. 
John’s Road. Mr. Munro SmituH Mr. Paut Busn, Mr. H. 
WatHen, Dr. D. S. Davies, Dr. Rocers, Dr. Harrison, and 
Mr. J. C. HEAVEN commented on the paper.—Mr. Munro 
SmitH read a paper on a case of Cancrum Oris. Dr. T. 
FisHER, Mr. E. Harris, and Dr. D. 8. Davres spoke on the 
subject.—Dr. J. O. SymEs gave a demonstration on Widal’s 
Serum Diagnosis of Enteric Fever. Dr. Davies; Dr. Rogers 
and Mr. H. WaTHEN made remarks. 


Guascow SoutHERN Meptcat Socrety.—At a meeting on 
November 18th, Dr. Jas. W. ALLAN, President, in the chair, 
Dr. Esen. Duncan briefly referred to cases of Diabetes treated 
with Uranium Nitrate mentioned in his recent paper in the 
BRITISH MEDICAL JOURNAL Of October 16th, p. 1044. Since 
then two cases had been under treatment. He showed a man 
who had been eighteen months ill, with 26.25 grains of sugar 
per ounce on admission. Beginning with a 5-grain dose, 
gradually increased to 10 grains, when diarrhcea set it, it was 
reduced to 7 grains. Now the patient was taking 10 grains 
with comfort and decided benefit. He had been previously 
treated with opium and codeine, with improvement up to a 
certain point, relapsing when these drugs were stopped ; now 
he had much improved in health and strength, and sugar was 
absent from the urine; polyuria and other distressing sym- 
ptoms had been relieved. Dr. Duncan stated that the remedy 
was harmless ; no nephritis or gastritis was produced. Sugar 
diminished in quantity or disappeared ; diarrhcea might be 
avoided with care, reducing the dose and avoiding over- 
eating. The usual dietetic treatment was adhered to, but all 
the patients had milk to the extent of two or four pints per 
diem. The other case was that of a child, who came into the 
ward feeble and passive, but improved so much under treat- 
ment, and became 6o strongand active, that his dismissal was 
rendered necessary as he could not be managed or controlled. 
Dr. Duncan was of the opinion that the remedy had a stimu- 
lating effect on the sugar-producing cells, either directly or 
through the nervous system. Dr. Duncan also showed the 
following cases :—(1) Syphilitic Gumma of Brain: Woman, 
49, complained of weakness of left arm and slight 
aphasia. No weakness in lower limb. Headache. The ophthal- 
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the man with the ‘wobbly hump,” a condition of things 
which, he imagined, none had ever met with. He bel eved 
the treatment afforded the best means not only of remedying 
the deformity, but of curing the disease, for it was a general 
surgical principle to separate diseased surfaces. He remarked 
that tuberculous disease of the spine differed from tubercu- 
lous disease of other osseous structures in that in the spine 
there was a tendency to osseous ankylosis, whereas in the 
knee, for instance, the tendency was to fibrous ankylosis. 


EPIDEMIOLOGICAL SOCIETY. 
Professor LANE Notrer, M.D., President, in the Chair. 
Friday, November 19th, 1897. 
THE INTERNATIONAL SANITARY CONFERENCES OF THE 
VICTORIAN ERa. 
THe PRESIDENT delivered an address on this subject. He 
said that the first suggestion for an International Conference 
made by the French Government in 1838, and the second 
by the British in 1843, fell through for want of any com- 
mon ground of agreement. In 1851, after the great epidemic 
of cholera, a Conference met at Paris to consider the question 
of quarantine in relation to cholera, plague, and yellow fever, 
but the diversity of opinion prevented any joint action. In 
1865 the question again engaged general attention in view of 
the great development of trade and of steam navigation. In 
his report to the Privy Council Sir John Simon stated 
forcibly and clearly the principles that had since guided 
our practice, the utter impracticability under existing 
social conditions of absolutely excluding all intercourse be- 
tween nations or communities, and the inevitable failure of 
the most vexatious restrictions short of absolute isolation. 
At the Conference held at Constantinople in the following 
year it was laid down that cholera always arose in India, 
followed lines of human intercourse, and might be excluded 
by quarantine, of which two degrees were defined, the strict 
and that of observation. In 1873, England officially abolished 
quarantine and a Conference was assembled at Vienna 
in the following year to arrange, if possible, uniform and 
compulsory regulations; when the majority, including all 
the great Powers, with the exception of France, 
agreed on the expediency of substituting a system of 
medical inspection for quarantine. The minority was, 
however, too strong and numerous to permit of any 
concerted plan of action, though some important altera- 
tions in the existing procedure were conceded. The 
next conference held at Rome in 1885, and ably reported by 
Sir Richard Thorne to the Local Government Board, as well 
as in the Transactions of the Society, was marked by a great 
advance in the recognition of sanitary improvements as the 
most effectual safeguards against cholera, and that as regards 
disinfection of merchandise from infected ports or countries, 
those only which, as rags and clothing, were suspected of 
being soiled could be considered dangerous, and the substitu- 
tion of baths for the worthless fumigation of persons. But 
in the action to be taken at ports of arrival, especially in the 
Mediterranean, the conclusions of the Technical Commission 
were retrograde in abandoning the medical inspection recom- 
mended by the Vienna Conference, and imposing a detention 
of twenty-four hours in the absence of any cases of cholera, 
and a quarantine of three to six days on the healthy as well 
as the sick when there were such. A Conference was again 
held at Vienna in 1892 to consider the question of quarantine 
in the Suez Canal and the constitution of the Sanitary Coun- 
cilin Egypt, when the divergence between English and Conti- 
nental opinion on the relative values of sanitation and quaran- 
tine was keenly felt, Germany alone taking the British side. 
An effort was made to enforce the detention in a lazaretto of 
all persons on board a vessel in which a case of cholera had 
occurred, except troop and mail ships, which might pass 
through in quarantine—that is, with no communication with 
the shore. But ultimately it was agreed that when there was 
no medical officer on board the detention might be varied 
from two to five days, according to circumstances; that when 
there was a medical officer, he should decide what persons 
should be landed, on the ground that they were suffering 
from cholera, but that others need not be sent ashore unless 
it were necessary for the purpose of disinfecting the ship, and 
even then they might be transferred to another vessel for the 





few hours occupied in the process. This Conferenge 
only with the transmission of cholera by sea. The next y 
1893—the Conference reassembled at Dresden to consider 4. 
precautions to be adopted on land as well as at seaports 

in the special circumstances of the navigation of the Danni. 
and, further, the constitution of Boards of Health at Con. 
stantinople and Teheran, though the last two points were 
raised. A minimum and a maximum of precautions Were 
agreed on, the former differing little from our own tice 
save that the supervision of persons landing from an infected 
ship, instead of being conducted in their own homes or 

of sojourn, consisted ina detention not exceeding fivedays from 
the date of the last case on board. No ship was to be detai 

in a port where there was a hospital for the gj 
Healthy passengers should be allowed to land under medical 
observation, and all goods were freed from restrictions e 
rags and articles believed to be soiled with choleraic eject, 
Healthy ships were in no case to be detained. The chig 
differences of opinion were seen in the estimates of the 
amount and nature of the disinfection to be required of the 
ship itself, the emptying of all bilge and drinking wat, 
being insisted on as a minimum. On land only persoy 
actually suffering might be detained at the frontier, since a 
Koch maintained there was less enforced association o 
healthy and sick in railway trains than on board ship, 
cially in the case of the crews. Power was given to enact 
local regulations for overcrowded emigrant and pilgrim ships, 
but otherwise no State might go beyond the prescribed 
maximum of five days’ detention of suspected individuals 
from the date of the last case on board. The convention wag 
signed by the delegates of Great Britain, Germany, Austria. 
Hungary, Italy, France, Belgium, Holland, Russia, Switzer. 
land, Luxemburg, and Montenegro; it was to continue 
in force for five years, and to be tacitly renewed every 
five years unless by six months’ previous notice of objection 
given by one of the Powers. The French Government con 
vened another Conference at Paris in 1894, mainly for 
the regulation of the pilgrim service in_the Red Sw 
and Persian Gulf. The assurance of the British Indian 
delegates that adequate inspection of pilgrims was carried ont 
at the ports of departure was accepted. The medical officersof 
the ports were everywhere to be the judges of what article 
were contaminated or suspected. The embarkation of infected 
or suspected persons was prohibited. The details of procedure 
in the case of vessels belonging to the several classes of “in 
demns,” ‘‘ suspects,” and ‘‘ infects,” were agreed to on the 
previous lines, but in the last-named all clothing and bedding 
was to be disinfected. The last International Conference was 
held at Venice in the present year, in reference to the recent 
outbreak of plague in the East. One of the first points to be 
decided was the incubation period, which in the opinion of 
the majority was not more than three or four days, but ulti- 
mately a maximum possible of ten days was agreed on. Sir 
Richard Thorne maintained that the plague was much less to 
be feared than cholera, which was often widely spread by 
pollution of public water supplies, while plague was commu 
nicated only from one person to another, and contrasted the 
local character of the epidemic at Astrakhan, in 1877, with 
the wide diffusion of cholera throughout Europe when intro 
duced in like manner across the Russian frontier in 1892-95, 
The principle of international notification was unanimously 
agreed to, as also that the ‘‘infected locality” should mean 
the town, village, or district where the disease actually 
prevailed, and not include places into which one or more cases 
had been imported, but where it had not spread further. 
Each State was left to choose what restrictions on land 
traffic it should enforce on its frontiers. Suspected vessels 
were to be allowed to pass through the Suez Canal by day, 
or by night with the electric light, to coal at Port Said, and 
to embark pvassengers in quarantine; and those actually 
infected, if having a medical man and disinfecting stove 
on board, might traverse the Canal in quarantine, having 
previously landed sick persons and those who had been in 
contact with them, subject to observation or surveillance for 
a period of ten days; ‘‘ observation ” implying detention m& 
special establishment, and “surveillance” permission to 
proceed to their destination provided they were kept under 
the supervision of the local authorities. Though absolute 





unanimity on all minor details was not attained, the delegates 
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one and all showed a laudable desire to come to such deci- 
gions as should be for the public good, and a far more 
scientific conception of the means by which epidemics were 
spread and might be checked. The influence of British 
yiews and British methods in the later conferences was largely 
due to the convincing reasoning and persuasive eloquence of 
Sir Richard Thorne. ; . 

Sir RicHARD THORNE, in proposing a vote of thanks to the 
President, observed that though Professor Notter had made 
no reference to the part he had himself taken in the Confer- 
ence at Venice, and though he had not been one of the chief 
speakers, no one had’ worked more indefatigably day and 
night, or contributed more to the complete triumph of 
British preventive medicine in the ultimate decisions of the 


Conference. 


MIDLAND MEDICAL SOCIETY. 

J. W. Taytor, F.R.C.S., President, in the Chair. 
Wednesday, November 17th, 1897. 
New MEMPERS. 
Tae following gentlemen were elected members of the 
Society: H. E. Thompson, M.B.Lond., M.R.C.S., L.R.C.P. ; 
©. K. Millard, M.D., D.Sc Edin.; R. W. Briggs, M.B., 
C.M.Edin., M.R.C.S.; W. Lamb, M.D.Edin., G. Leonard 
Hill, M.R.C.S. 


EXxcISION OF ELBOW-JOINT FOR TUBERCULOUS DISEASE. 

Mr. Heaton showed a girl aged 73 years whose left elbow- 
joint he had excised eighteen months ago for extensive tuber- 
culous disease of the joint, complicated by periarticular 
abscesses. Excision was performed in the usual way. 
Passive movements of the joints were commenced on the fifth 
day. At the present time the child could use the arm almost 
as well as its fellow. The movements of flexion and exten- 
sion were perfect, but there was some limitation in the power 
of pronation and supination. 





CouItTIs. 

Dr. FoxwELL read a paper on this subject, and in illustra- 
tion showed a married woman aged 39, sent to him by Mr. 
J.§. Crabbe. In July, 1894, she had severe urticaria after 
eating some tinned rabbit. This was followed by diarrhoea 
accompanied by tenesmus. This became much worse in 
November, 1894, and was accompanied by two or three severe 
hemorrhages. She was confined to her bed for ten weeks, 
and was told she had typhoid. In January, 1895, the diar- 
rhea ceased and her bowels became irregular, and have so 
continued ever since. The stools were either lumpy and 
scybalous, or else there was diarrhoea. She passed still a 
good deal of mucus, sometimes resembling ‘‘ white of egg.” 
Blood only occassionally appeared, but there was constant 
tenesmus, ‘‘ even when it’s diarrhcea.” Her bowels had been 
blocked about three times; on the second occasion the 
obstruction was serious, and an operation for its relief was 
contemplated. Occasionally for more than twenty-four hours 
she could not pass water; at other times she had done so 
every five minutes. She had always been subject to sick 
headache, but had had much more the last three years. She 
had lost strength, but was fairly nourished, and could attend 
to her household duties. There was a dyspeptic redness 
about the face, and the tongue, though clean, was too red. 
Dr. Foxwell brought the case forward as a typical one of non- 
amebic colitis: the buwel irregularity, the stools, the fecal 
obstruction, the increase of ‘‘ biliousness,” and the acute 
exacerbation (‘‘ typhoid’’) being all typical of the disease. 


Cyst or Broap LIGAMENT. 

Mr. Jorpan Litoyp showed a suppurating cyst of the left 
broad ligament with gaseous contents removed successfully 
from a woman aged 35, about four months after a premature 
confinement. Her illness began about a week after delivery 
with multiple joint pains, and as these subsided an abdo- 
minal swelling made its appearance without much pain, but 
with irregular, septic temperatures. She became anemic and 
prostrate, but would not consent to operation until nearly 
two months after the pelvic swelling had been found and 
diagnosed. Mr. Lloyd called particular attention to the fact 
that ™ _ was tense and gave a tympanitic percussion 
wv 





note ; even when first cut into it had the appearance of a 
distended intestinal coil. 


SypuHititic Lesions. 

Dr. KAUFFMANN showed a set of specimens of syphilitic 
lesions in the liver, lung, and shoulder-joint, all from the 
same patient. In the liver there were numerous small gum- 
mata, not exceeding a split pea in size, and of characteristic 
appearance to the naked eye and under the microscope. In 
the lung the lesion took the form of an extensive mass of 
white, fibrous tissue of great denseness, forming a stout, 
solid mass, evidently peribronchial in origin, and spreading 
in a radiating manner into the lung tissue. In the shoulder- 
joint the lesion was considered during life to be tuberculous, 
and this opinion was borne out by the appearance of the 
joint when opened after death. The clinical points in which 
the joint conditions differed from the tuberculous, suppurat- 
ive disease were the comparative absence of pain considering 
the amount of swelling and destruction, and the wide ramifi- 
cations of the abscess along the lines of tendon sheaths in 
the neighbourhood. 





Bristot Meptco-CarroreicaL Socrety.—At the second 
meeting of the session, held on November roth, 1897, in the 
Medical Library of University College, Bristol, Dr. J. E. 
SHaw in the chair, Dr. MicHeLt CLARKE showed a case of 
Filariasis, the patient and specimens being shown.—Dr. E. C. 
Wi1.u14Ms showed the following cases treated by the localised 
application of superheated dry air: (a) Monarticular Rheuma- 
toid Arthritis, (6) Polyarticular Rheumatoid Arthritis. Dr. 
JaMES SwaIN made some remarks.—Mr. C. A. Morton 
showed the following specimens: (a) A large Gall Stone suc- 
cessfully removed from the common duct of a woman aged 
72, (6) a Renal Calculus detected by means of skiagraph. Dr. 
JAMES Swain, Mr. Paunt BusH, Dr. SkERrRiTT, Mr. Brazizr, 
Dr. Micuett Criarke, and Dr. Fisher made remarks on the 
specimens.— Mr. Munro Situ showed aspecimen of Tumour 
in the mesentery of a fowl.-—Dr. F. H. EpGeworts read a 
paper on Cases of Illness due to opening of the Sewer in St. 
John’s Road. Mr. Munro Smita Mr. Paurt Busu, Mr. H. 
WatuHen, Dr. D. S. Davies, Dr. Rocers, Dr. Harrison, and 
Mr. J. C. HEAVEN commented on the paper.—Mr. Munro 
SmitH read a paper on a case of Cancrum Oris. Dr. T. 
FisHer, Mr. E. Harris, and Dr. D. S. Davies spoke on the 
subject.—Dr. J. O. Symxes gave a demonstration on Widal’s 
Serum Diagnosis of Enteric Fever. Dr. Davies, Dr. Rogers 
and Mr. H. WaTHEN made remarks. 


GiLascow SoutHeRN MeEnptcat Society.—At a meeting on 
November 18th, Dr. Jas. W. ALLAN, President, in the chair, 
Dr. Ensen. Duncan briefly referred to cases of Diabetes treated 
with Uranium Nitrate mentioned in his recent paper in the 
BritisH MEDICAL JOURNAL of October 16th, p. 1044. Since 
then two cases had been under treatment. He showed a man 
who had been eighteen months ill, with 26.25 grains of sugar 
per ounce on admission. Beginning with a 5-grain dose, 
gradually increased to 10 grains, when diarrhcea set it, it was 
reduced to 7 grains. Now the patient was taking 10 grains 
with comfort and decided benefit. He had been previously 
treated with opium and codeine, with improvement up to a 
certain point, relapsing when these drugs were stopped ; now 
he had much improved in health and strength, and sugar was 
absent from the urine; polyuria and other distressing sym- 
ptoms had been relieved. Dr. Duncan stated that the remedy 
was harmless ; no nephritis or gastritis was produced. Sugar 
diminished in quantity or disappeared ; diarrhcea might be 
avoided with care, reducing the dose and avoiding over- 
eating. The usual dietetic treatment was adhered to, but all 
the patients had milk to the extent of two or four pints per 
diem. The other case was that of a child, who came into the 
ward feeble and passive, but improved so much under treat- 
ment, and became 60 strongand active, that his dismissal was 
rendered necessary as he could not be managed or controlled. 
Dr. Duncan was of the opinion that the remedy had a stimu- 
lating effect on the sugar-producing cells, either directly or 
through the nervous system. Dr. Duncan also showed the 
following cases :—(1) Syphilitic Gumma of Brain: Woman, 
aged 49, complained of weakness of left arm and slight 
aphasia. No weakness in lower limb. Headache. The ophthal- 
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moscope showed congestion of the disc and filling up of the 
congenital cup. There was a clear history of syphilis twenty 
years ago, and since then seven stillbirths. Attacks of 
Jacksonian epilepsy involving the affected limb occurred 
while under observation. Mercury and iodide of potash were 
given ; then iodide alone, beginning with gr.x doses and 
pushed to gr. 130, three times a day. The signs of the dis- 
ease disappeared, but the patient had cardiac symptoms. 
Nitrite of in sodium gr. ii doses afforded marked relief to 
anginal attacks. (2) Chronic Rheumatic Arthritis: Treated 
by means of baths; Schott system; salophen in gradually- 
increasing doses, and cod-liver oil. (3) Various Forms of 
Valvular Disease of the Heart: Enlarged heart improved 
by bath treatment; double aortic disease; Graves’s disease. 
Dr. Duncan had never seen a patient die from this. Cases 
remained without much change for many years. 


REVIEWS. 


DaRWIN, AND AFTER Darwin. By G. J. Romanes, M.A., 
LL.D., F.R.S. Part III. London and Bombay: Long: 
mans, Green and Co. 1897. (Cr.8vo, pp. 190. 58.) 

Tuts, the third and concluding volume of RoMAngs’s valu- 

able contribution to Darwinian literature, is very welcome, 

and it is a matter of deep regret to all who knew its accom- 
lished and enthusiastic author that science should have 
ost at an early age so devoted a son. All interested in 

the theory of evolution will feel deeply thankful to Mr. C. 

Lloyd Morgan that he undertook to edit the work and to 

supply the chapters on physiological selection. The volume 

itself is in the main devoted to a consideration of isolation 

in its bearing on the prucess of organic evolution, and it is a 

piece of good fortune that at the time of Mr. Romanes’s death 

the three chapters bearing on this particular question were act- 
ually in type, and the editor did not consider himself at liberty 

‘**to make any alterations of moment in these three chapters.” 
Romanes attached such a very high value to isolation that 

he oo gege it as one of the most important principles con- 

cerned in the process of organic evolution, and he shared 
with the Rev. J. Gulick the view that ‘‘in isolation we have 

a principle so fundamental and so universal that even the 

great principle of natural selection lies less deep and per- 

vades a region of smaller extent.” 

Isolation is defined as the prevention of intercrossing 
between a separated section of a species or kind and the rest 
of that species or kind ; whether such a separation be due 
to geographical barriers, to migration, or to any other state 
of matters leading to exclusive breeding within the separated 
group. Mr. Romanes is very careful to point out that isola- 
tion has been fully appreciated by breeders, fanciers, horti- 
culturists, etc. Darwin thoroughly recognised its import- 
ance in the breeder’s art. Although Darwin, Weismann, 
and others have considered isolation as a factor in organic 
evolution, Romanes is of opinion that the credit of being the 
first to conceive and state with greater fulness than anybody 
eise its great importance belongs to Mr. Gulick, who was 
led to recognise the principle not by any deductive reasonin 
from general principles, but by his own particular an 
detailed observations of the land mollusca of the Sandwich 
Islands. These observations cost Mr. Gulick fifteen years of 
devoted labour. This is an example of love and devotion to 
science worthy of the great founder of evolution. 

Inasmuch as this volume is devoted to a discussion of the 
varieties and age of isolation, it will naturally demand 
the close attention of all interested in the theory of organic 
evolution. It is written in the manner of a closely-reasoned 
argument, and it would have been much more interesting to 
the general reader had more concrete evidence been adduced. 
Every individual who has taken the trouble to consider 
clearly whether a given variation in an animal or plant has 
been wrought by natural selection, environment, or isolation 
has felt how difficult it is to form even an approximately 
true estimate of the part played by each factor. When the 
theories of evolution can be submitted to the test of experi- 
ment some of these questions may be answered, and no 
naturalist was more thoroughly aware of this truth than the 
talented author of Darwin and after Darwin. 

















LECTURES ON ANGINA PECTORIS AND ALLIED Stags, B 
Wit.1aM Oster, M.D., F.R.C.P.Lond., Professor of Medi- 
cine Johns Hopkins University, Baltimore. New York: 
D. Appleton and Co. 1897. (Demy 8vo, pp. 168.) ; 

The subject of angina, after passing through the stage of 

elaborate treatises, comes before us once more in the concige 

form of lectures in Professor Osler’s neat volume. Within g 

comparatively few pages it is presented to us in that terse 

and yet attractive style of which he is a master, He is 
equally known to us as a polished writer, and as an enthn. 
siastic inquirer into neglected chapters of the history of 
medicine. In both directions he has made the best use of 

_ opportunity with which his present subject furnishes 

im 


The history of the discovery of angina is intimately aggo. 
ciated with the names of Heberden, John Hunter, Edward 
Jenner, Parry, and in France with that of Rougnon; and its 
literature brings up the names of Seneca, of Morgagni, of 
Stokes, of Latham, and of Gairdner. All these are referred 
to by the author. Fresh interest is thrown into the old con. 
troversy as to the date of the earliest description of anging 
and as to the rival claims to priority in its discovery. 

Dr. OstER is one of the fortunate few who have seen the 
famous letter of Rougnon to Lorry, and he favours the cop. 
tention that this letter contains a description of angina, 
Nevertheless he gives Morgagni the credit of having been the 
first to describe a genuine case. 

Recognising in angina a group of symptoms rather thana 
disease, Dr. Osler enters into a classification of its forms and 
a description of its factors. In connection with its clinica} 
and pathological aspects, we have the benefit not only of the 
author’s own views, but also of a clear and succinct account 
of those which have been published from time to time duri 
the last hundred years. Although angina is in a spedlil 
degree a disease of the present age, our knowledge of it is 
still incomplete, and its bulky literature largely made up of 
speculation. This is particularly true of the puzzling func- 
tional or neurotic group, including the hysterical, the vaso- 
motor, and the reflex varieties, which, together with the toxic 
group, makes up the divisions of pseudo-angina. The innerva- 
tion of the heart, an essential factor in all pathological 
inquiries into these forms of angina, is briefly discussed, and 
instruetive references are made to some of the latest re 
searches. The hereditary, epidemic, imitative, and emo- 
tional influences are also dealt with. i 

Passing to ‘‘ True Angina,” the author describes its etiology, 
pathology, and symptoms with a conciseness which will be 
appreciated by the student. The predisposing effects of 
gout, diabetes, syphilis, and also of the specific fevers are also 
dwelt upon, and the various clinical types are illustrated by 
cases. 

In the chapter on the ‘“‘Theories of Angina,” the author 
handles a difficult and confusing material with admirable 
clearness. Our indebtedness to him is great for calling atten- 
tion to the too long neglected work of Allan Burns, Odserva- 
tions on Some of the Most Frequent and Important Diseases of the 
Heart (1809), in which some important facts and theories, 
subsequently restated by later writers, are set forth in the 
clearest language. . : Bi. 

The perusal of the important chapters on ‘‘ Diagnosis, 
‘‘ Prognosis,” and ‘‘ Treatment,” will well repay the reader; 
and, taken as a whole, the work is one which places before 
the student with completeness and yet within a small com- 
pass the definite results arrived at in the study of — 
it will be enjoyed by more advanced readers as a scholarly 
and satifying review of the recent developments both of 


knowledge and of theory. 


i> 
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NOTES ON BOOKS. 


DIARIES. F 
Messrs. Eason AND Son, Dublin, have sent to us some it 
genious diaries, or rather appointment books in various 
forms. Those intended for the writing desk are of q 
size, with a thumbnail index for the month. On each ope 
ing one week appears, the pages being ruled vertically with 
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the dates at the top. The hours, from 9 a.M. to 6 P.M. are 
entered at the margin, with space for morning and evening 
engagements beyond these hours. The exact hour of any en- 
gagement on aay day of the year can thus easily be noted, 
with a minimum expenditure of time, as far in advance as 
may be desired. The invention seems to be particularly 
calculated to meet the needs of medical men. The paper used 
jsgood. The diary costs 18., or with a stouter removable 
cover 18. 6d. The same firm issues small pocket appointment 
pooks on the same principle, for a month, with a thumbnail 
index for the dates of the month, but if these are used it is 
necessary to write in the name of the month. These small 
monthly indexed diaries cost 1d. or 3d. according to the 

r used, and cases varying in the degree of elegance cost 
1s. to 2s. 6d. 

We have received from Messrs. Cassell and Co. specimens 
of Letts’s Diaries, published by them for Letts’s Diaries Com- 
pany. Among these are the Medical Diary for 1898, with one 
week on an opening and space for fifty-four patients daily, 
pound in cloth 2s. 6d., or in morocco 38. 6d. The same firm 
jssue pocket diaries in different forms for various purposes, 
including one with a detachable case, price 28. 6d., the new 
insets for future years being obtainable at the price of 1s. 
We have also received samples of Letts’s Office Diary and 
Almanack in two sizes—the quarto, price 103., and octavo, 
price 6s. 6d. Both of these diaries show one day on each 
page, are indexed, and contain much information which it is 
desirable to have at hand on the writing table. 

From Messrs. Walker and Co., Warwick Lane, E.C., we 
have received a number of specimens of a very convenient 
form of pocket diary, which is of oblong shape, thin, and has 
a pencil carried in a loop on the back. They can be obtained, 
with one week on a page, price 2s. They are arranged also 
with one week on an opening, and can be had bound in paste 
grain with gilt edges, price 2s., or in Russia leather, price 
2s.6d. The same principle of carrying the pencil is applied 
to other forms of diaries, which are published at about the 
same prices. There is also a form in which the diary for 
each year can be easily detached and inserted into a morocco 
leather case, price 8s. 

Messrs. John Bale, Sons, and Danielsson have prepared a 
Dental Surgeon’s Daily Diary and Appointment Book. It is of 
quarto size, and shows a week at an opening. The volume 
contains a good deal of information likely to be of use to 
dentists, but why they should be reminded every day of the 
hours of high water at London Bridge we do not quite under- 
rag?) The price is 6s., or interleaved with blotting paper 
78. e 





CHRISTMAS Books. 

WE have received some packages of books of the kind usually 
considered to be appropriate for gifts to young people at this 
season of the year. We may assign the place of honour, on 
account of the graphic description which it gives of life 
among the poorest in the East End of London, to Mr. Barrie’s 
admirable if unequal story Sentimental Tommy. If it is 
necessary for a medical man to know something of the social 
conditions, the aspirations and the failings of the people he 
may be called upon to treat, the book ought to be in the 
hands of every young medical man whose lot may be cast 
among the poorest classes in our great towns. The volume is 
published by Messrs. Cassell and Co. (6s.). From the same 
firm we have received the annual volume of the Magazine of 
Art (21s.). It is remarkable for the excellent sketches which 
it gives of the life and work of many distinguished modern 
artists. The manner in which the many illustrations are 
reproduced leaves nothing to be desired. Messrs. Cassell and 
Co. also send us the annual volume of their Family Magazine 
(8s.), a periodical which has well maintained its reputation. 
They also send a story of adventure suitable for boys entitled 
Bya Hair’s Breadth, by Headon Hill (6s.), and a collection of 
short stories by Miss E. T. Fowler entitled Cupid’s Garden 
(33. 6d.), as well as a young child’s reading book entitled 
Bo-Peep (28. 6d.). 

From Messrs. Macmillan and Cv., Limited, has come The 
Story of a Red Deer (4s. 6d.), in which the Hon. J. W. Fortescue 
seeks, not without success, to communicate to the young that 
delight in birds and beasts which isthe only good founda- 
tion for a successful study in after-life of the biological 








sciences. The same firm have issued a beautifally-illustrated 
edition of Undine (63.) by De La Motte Fouqué, which to 
some extent inculcates the same lesson. They have also 
sent us an excellent boy’s book, Master Skylark (6s.), by 
John Bennett, in which the scene is placed in the spacious 
times of Great Elizabeth, as well as one of Mrs. Molesworth’s 
exquisite little stories for girls entitled Miss Mouse and her 
Boys (48. 6d.). 

_One of the most remarkable examples of the power of sur- 
vival of really good work is afforded by the continued reputa- 
tion of Gilbert White, of Selborne, who observed Nature in 
the days before the Darwinian theory and all that it implied, 
and the application of the microscope to biological inquiry 
had altered the manner in which what used to be called natural 
history is regarded. The Roxburghe Press (Westminster) has 
published .A Bibliography of Gilbert White, edited for the Sel- 
borne Society by Mr. Edward A. Martin (3s. 6d.)._ The bibli- 
ography proper is preceded bya short sketch of the life of 
Gilbert White and of his achievements as a naturalist. From 
a tabular summary it appears that the first edition of the 
Natural History and Antiquities of Selborne was published in 
1789, while the most recent was issued by Macmillan and Co. 
in 1895. From the same firm we have Miss Mamie Dickens’s 
reminiscences of Charles Dickens, entitled My Father as I 
Recall Him (38. 6d.). From her account of his last illness, it 
seems to be clear that Dickens never completely got over the 
shock he sustained in 1865 in arailway accident. He does 
not seem to have sustained any severe physical injury, but 
when ina train or a cab afterwards he was liable to short 
seizures, during which he experienced a vague but overpower- 
ing sense of dread. The account of his last moments is 
graphically drawn, and the whole story of his illness can leave 
little doubt upon the mind of the medical reader that the 
seizures from which he suffered were from the first of tne 
nature of angina pectoris. In acompanion volume on Pick- 
wickian Manners and Customs (28. 6d.), Mr. Perey Fitzgerald 
traces some of. the changes which have come over social cus- 
toms since the date when Pickwick was published, changes 
which, as we pointed out in the Queen’s Commemoration 
Number of the British MepIcaL JOURNAL, have not left the 
medical profession untouched. The Rev. S. B. James, D.D., 
has edited for the same firm a collection of essays and ser- 
mons addressed to boys entitled Our Boys (3s. 6d.). Many 
of them are written by distinguished Churchmen who have 
been engaged in education at one time or another, including 
the Bishops of Reading and Wellington, and Bishop Michin- 
son. The essays deal with such subjects as the choice of a 
profession, sports and pastimes, and corporal punishment. 
The Roxburghe Press have also sent usa tale entitled On 
the Verge of Two Worlds (38. 6d.), which is of somewhat un- 
usual interest owing to the fact that it deals with the condi- 
tions of life in the colony of Sierra Leone, which has been 
truly called ‘‘the white man’s grave.” The story is one of 
adventure, a quality which is not absent also from Mrs. 
Barkly’s volume From the Tropics to the North Sea (38. 6d.), 
which contains sketches of life in some of the less known 
colonies, with which the official positions of the writer’s hus- 
band or father-in-law gave her exceptional opportunities of 
becoming acquainted. 

Messrs. Blackie and Son, of London, Glasgow, and Dublin, 
have already a great reputation as publishers of wholesome 
books for children, and the volumes which they have sent us 
this year will add to this reputation. The first among these 
is a historical story from the practised hand of the Rev. A. J. 
Church entitled Lords of the World (6s.), dealing with the 
fall of Carthage and Corinth, and full of dramatic incidents. 
Mr. G. A. Henty has written for the same firm an excellent 
story entitled With Moore at Corunna (68.), which gives a 
graphic description of an expedition which, though unfor- 
tunate, reflected the greatest honour upon the British army. 
The navy is celebrated by Mr. Robert Leighton in The Golden 
Galleon (5s.), a story of the expedition of Sir Richard Grenville, 
made ever memorable not only by the courage of those who 
took part in it, but by Tennyson’s splendid lyric. Books for 
younger children, beautifully illustrated and clearly printed, 
are Just Forty Winks (58.) by Hamish Hendry, Red Apple and 
Silver Bells (63.) by the same author, and Adventures in. Toy- 
land (58.) by Edith King Hall, illustrated by Alice.B.:Wood- 
ward. . x city my We! -# 
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CuRIstMAS CARDS. 

We have received from Messrs. Raphael Tuck and Sons, 
Limited (71, Coleman Street, E.C.), a collection of Christmas 
cards which show the wonderful amount of artistic skill 
which is now brought to bear upon the production of these 
elegant trifles. Some of the “‘ platino-panels” and “‘ portfolios” 
are indeed specimens of permanent value, well worthy of pre- 
servation. Others of the cards take the form of almanacs 
and diaries elegantly printed, others, again, of booklets in 
many colours. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN INVALID’S PIANO. 
THERE are thousands of patients who are not mentally 
afflicted, yet are compelled to lie in bed for weeks or months 
or even years, to whom the power of amusing them- 
selves would be a great boon. Dr. Frederick Spicer 
sends the accompanying sketch ofa pianoforte, which was 
suggested by Mr. Walter Slaughter for a confrere—another 
eminent musical composer, under the professional care of Dr. 
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Keser and Dr. Spicer—confine 1 to his bed with a complicated 
fracture of the leg. The iustrument, Dr. Spicer adds, has 
been made and fitted up by Messrs. Cramer and Co., and 
leaves nothing to be desired. It is fixed on wheels, and can 
be brought to the bed or removed to the other side of the 
room with the greatest ease; it can also be raised or lowered 
to any height. Dr. Spicer says that he can confidently 
recommend it as an important adjunct in the treatment of 
disease in appropriate cases. 


A SANITARY ASHBIN. 

WE have received from Dr. R. H. Quine, of Manchester, whose 
sanitary ashbin, manufactured by the Pendleton Sanitary 
Engineering Company, Manchester, was favourably noticed 
in the JouRNAL of October 30th, p. 1271, a letter with regard 
to the letter from Dr. H. E. Armstrong, the Medical Officer of 
Health for Newcastle-on-Tyne, published in the Journa.of No- 
vember 2oth, p. 1558. Dr. Quinestates that he was unacquainted 
with the ashbin designed by Mr. Arveschoug, as mentioned 
by Dr. Armstrong. Dr. Quine desires to point out that Mr. 
Arveschoug’s contrivance, except in so far as it is an attempt 
to apply the tipping principle to ashbins, differs in every de- 
tail from his ashbin. ‘‘ The tipping principle,” he adds, “is 
as old as history, and is seen everywhere; its application to 
ashbins occurred to me in 1883, when a ship surgeon; no 
doubt it may have occurred to others before that time and 
since, as to Mr. Arveschoug. The practical and quite suc- 
cessful application of the principle, however, is now, after 
long and careful experiment, for the first time accomplished, 
and is_ entirely due to the time, thought, aid money I have 
expended on it.” 

















GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSION, 1892. 


Thursday, November 25th. 
Sir WiLtL1aAM TURNER in the Chair, 


ARISING out of the minutes, Mr. Victor Horstry explained 
that it was not his intention to second any motion placing his 
name upon a Committee, and he therefore suggested that the 
resolution referring back to the Committee the report ag ty 
fines, should be formally seconded by someone else. 

Sir Poitip Smyty agreed to his name being placed on the 
minutes as seconder. 

A letter was read from the Privy Council acknowledging the 
receipt of the President’s letter announcing the retirement of 
Dr. William Moore. 

The Council then received in camerd a recommendation from 
the Penal Cases Committee. 


CasE oF G. H. Wyss. 

Strangers having been readmitted, the Council proceeded 
to the consideration of the case of George Hamilton Wyse, of 
51, Talbot Street, Southport, registered in Ireland in June, 
1871, as Lic. Apoth. Hall, Dublin, L.RC.P.Edin. and 
L.R.C.S.Edin., who was summoned to appear before the 
Council to answer certain charges on the complaints of the 
Medical Defence Union and the Wigan Medical Guild. 

Mr. Farrer, the Council’s solicitor, attended to advise the 
Council, and Mr. Muir Mackenzie attended as legal assessor, 

Dr. Bateman appeared on behalf of the complainants, and 
Mr. R. B. D. Acland represented Mr. Wyse. 

The complaint related to medical practices carried on 
under Mr. Wyse’s name at 88, Adelphi Street, Preston, and 
95, Wallgate, Wigan. The charge against him in respect to 
Preston was the ‘‘ covering ” of his son, George Wyse; while, 
in respect to Wigan, he was accused of ‘‘ covering” a person 
named Cowan. 

Dr. BatemAN, in opening the case, stated that the facts 
were not disputed. 

Mr. AcLAnp denied this, and said that he proposed to call 
Mr. Wyse and his son for the purpose of rebutting some of 
the evidence. 

Dr. BatEMAN then proceeded to read some declarations by 
persons who had been attended by Mr. Wyse, jun., at 88, 
Adelphi Street. It was alleged in the declarations that 
when the practice in Adelphi Street was first opened hand- 
bills were freely distributed in the neighbourhood containing 
the following scale of fees: ‘‘ Medicine and advice, sixpence; 
visit to your own house when foo ill to come to the doctor, 
one shilling; vaccination with calf lymph, one shilling; club 
certificates, sixpence; school certificates, threepence.” 
addition to the sixpence paid for medicine and advice,a 
penny was charged for the bottle. The documentary ev 
dence also alleged that Mr. Wyse, jun., saw patients and 
prescribed for them on his own initiative, his father not 
being present. A club certificate and a school certificate 
were also sworn to as having been signed by Mr. Wyse, jun. 
With regard to the case of Cowan, a declaration was put for- 
ward by the Wigan Medical Guild, sworn to by the widow of 
a man who was said to have been attended in his last illness 
by ‘‘a tall thin man with fair complexion and moustache, 
and this description, it was alleged, applied to Cowan. Dr. 
Bateman compared the hours of attendance at the different 
dispensaries, and declared that, as Mr. Wyse lived at South- 
port, and Wigan and Preston were respectively 17} and 18 
miles from Southport, it was impossible for Mr. Wyse to 
effectively carry on the practices. 

Mr. GEorcE HAMILTON Wyse was then called, and denied 
that Cowan attended the patient referred to. The man was 
seen by himself on several occasions. He had been carrying 00 
practice for about five years in Wigan, but that in ton 
was only open from ognenenes, 1896, to February, 1897. He 
heard no complaint with regard to Preston until eight months 
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the surgery was closed. His son, who was studyin 
es tee had instructions to attend at the surgery and 
detain any person until witness arrived. He also instructed 
nig son to give no certificates. Witness admitted that one of 
the certificates produced was signed by his son, but was 
doubtful as to the other. ; 

At the request of Dr. MacAListER, witness wrote his sig- 
nature for the purpose of comparison by the Council with 
that on the certificate. Witness, continuing, said he kept no 
pooks, the practice being a ready money one. 

He was cross-examined by Dr. Bateman, and answered a 
number of questions put to him by members of the Council. 

Mr. Wysk, junior, also gave evidence. He stated he was 
registered as a medical student in 1893, but on turning up 
the Register it was found to be 1892. He did not deny that re 

might have seen patients, and admitted that he had signed a 

certificate and exceeded the instructions given to him by his 

ther. 

tote AcLAND, in addressing the Council on behalf of Mr. 
Wyse, said he thought that gentleman had serious reason to 
complain of the way the matter had been brought before the 
Council by the Medical Defence Union. He deplored the 
fact that the Council was not in a position to take evidence 
on oath, but he submitted that Mr. Wyse had come out ex- 
traordinarily well from the ordeal to which he had been sub- 
jected. He protested against the prejudice which had been 
introduced into the evidence supporting the charge by the 
reiteration of the terms ‘‘ sixpenny dispensary,” ‘‘ penny for 
the bottle,” and stress being laid on the small charges. That, 
he declared, was the result of a limited company taking up 
the cases and employing a solicitor, who had to do the best 
he could for his client. He asked the Council to say that on 
the evidence Mr. Wyse had not been guilty of infamous con- 
duct in a professional respect. 

Dr. BATEMAN, in replying, considered that the charges 
were fully proved. The Medical Defence Union had been 
twitted with being a limited company, but so were the British 
Medical Association and other bodies. He was not prejudiced 
in the case. His duty was always an unpleasant one, but he 
hoped he conducted it with a proper respect to the Council 
and to the parties who appeared before it. 

In reply to Mr. Carter, Pr. BATEMAN said the Union had 
nothing whatever to do with the preparation of the evidence. 
The documents had been sent to the Union, who simply 
placed them before the Council. 

The Council deliberated upon the case in camerd; and at 
the conclusion of their deliberations, on strangers being re- 
admitted, the CHairMAN announced that the charges with 
regard to the practices of both Wigan and Preston had been 
proved to the satisfaction of the Council, but that the further 
consideration of the case would be adjourned until the next 
session. 

The CuatkMaNn, addressing Mr. Wyse, said that the Council 
expected him to be in a position to assure them, when he 
came before them next session, that the charge against him 
could no longer be made. The Council wished it to be under- 
stood clearly that they regarded the question of ‘‘ covering” 
as one of the most serious charges that could be made against 
a professional man, and they hoped he would take the matter 
to heart and be able to report to them that no such charge 
could in future be brought against him. 

The Council then adjourned. 





Friday, November 26th. 
Sir Witt1aAm TuRNER in the Chair. 


THE minutes of the previous meeting having been read and 
confirmed, 

PENAL CASES. 
_ The ReGisTRaR reported that since the meeting in May last 
information had been received of the death of Mr. E. E. 
Hooper, the further consideration of whose case was adjourned 
to the present session of the Council. 

The Council considered the case of William John Patterson, 
of 33, Rodney Road, 8 E., registered in Ireland, August 27th, 
1890, as Lic., Lic. Midwif.. 1890, R. Coll. Sarg. Irel.; Lic. 
Apoth. Hall, Dubl., 1890. The charge against Mr. Patterson 


was that he had been tried and convicted (and sentenced to 


nine months’ hard labour) for unlawfully and indecently 








assaulting Fanny Amelia Ker at Brentford, Middlesex, on 
May 31st last. 

Mr. Farrer (the Council’s - solicitor) stated that Mr. 
Patterson had put in a statement of defence, in which he 
asked the Council to postpone the hearing of the case until 
he came out of prison, and could attend before them in 
person, 

_ After a short discussion the Council deliberated on the case 
in private. 

Strangers having been readmitted, the CHaiRMAN announced 
that the Council considered that Mr. William John Patterson 
had been proved to be convicted of misdemeanour, and had 
directed the Registrar to erase his name from the Register. 

The next case was that of Charles Day, of 1, Benwell Road, 
Drayton Park, N., registered in England January 1st, 1859, as 
Mem. R. Coll. Surgeons Eng., 1841 ; Lic. Soc. Apoth. Lond., 
1846, who was summoned to appear before the Council to 
answer the following charge on the complaint of the Medical 
Defence Union: ‘‘ That he acted, and acts, as cover to an un- 
qualified person named Alfred Henry Day, who, acting or 
purporting to act as his assistant, was and is permitted, 
authorised, and enabled by him to carry on medical practice 
and administer medical treatment to, and sign certificates 
for, patients, as if he (Alfred Henry Day) were a duly qualified 
and registered practitioner.” 

Dr. Bateman appeared on behalf of the Medical Defence 
Union. and Mr. Day appeared in answer to the charge. 

Dr. BATEMAN explained that although the Medical Defence 
Union were placed on the record as complainantg, that body 
was not so in the ordinary sense of the term. Some time ago 
certain newspaper cuttings were sent to them in reference to 
an inquest held on the body of a child named O’Sulivan, and 
also another report of proceedings taken by the Registrar- 
General at the police court, in reference to an unqualified 
medical practitioner. These were simply forwarded to the 
General Medical Council for them to take what steps they chose. 
Later on, hearing that the summons had been issued against 
Mr. Day, of course the Union had to support that summons 
by evidence, but in no other sense could they be said to be 
the complainants. 

Mr. CHARLES TOWNLEY, superintendent registrar of St. 
Mary’s parish, Islington, was then called. He stated that he 
was also connected with the Islington Gazette, and confirmed 
certain reports in that paper from which it appeared that Alfred 
Henry Day had signed the death certificate of the infant 
O’Sulivan in his father’s name. 

Suspicion was aroused on account of the signature appear- 
ing firmer than was usual, Mr. Charles Day being an old man 
of 79. Finally Mr. Alfred Day admitted that he had signed 
the document, and was fined £10 with £1 138 6d. costs. He 
stated that his father had given him no instructions to sign 
the certificate. 

Mr. Charles Day, in his written defence, stated that the 
child O'Sulivan, an infant aged 3 months, was brought to his 
house suffering from diarrhea and sickness, the effect of 
catarrh of the stomach and bowels. He was in his con- 
sulting room when the child was brought in, but, having 
another engagement, he left the room, directing his son to 
examine the case and report to him, which he did. He 
dictated the treatment to be pursued, and during the whole 
time of the illness continued to supervise and direct it. He 
left home for two days in consequence of the death of his 
wife, and gave instructions that if any case regis ae 
treatment came in, application for assistance should be made 
to a neighbouring practitioner. During those two days the 
child, unfortunately, succumbed, and his son signed the 
certificate. He would not attempt to shelter himself be- 
hind his son, but. in his own defence, he assured the Council 
that his son had acted without his knowledge or consent. 

Mr. CuaRLEs Day gave evidence in support of his written 
statement. ; ; 

The Council then considered the case in camerd, and, on 
strangers being readmitted, 

The CuarrMaNn announced that the charge had not been 
proved to the satisfaction of the Council. : 

The proceedings in reference to a charge against Mr. Tsaac 
Cohen were, at the request of Dr. Bateman, postpcned till the 
next session. 

The Council proceeded to the consideration of the case of 
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William Robert Nuttall Maloney, of Roden Street, West 
Melbourne, in the colony of Victoria, registered in England 
March 3rd, 1886, as Lic. Soc. Apoth., Lond., 1885, who was 
summoned to appear to answer the following charges: ‘‘ The 
matters charged against Mr. Maloney relate to public adver- 
tisements by him in Calcutta, Melbourne, and Belfast, and 
also to his conduct in associating himself with a so-called 
medical electrician, and in practising and conducting in 
public a medical electrical treatment; and it is complained 
against him that he seeks to attract patients by a system of 
extensive public advertisements of his name and address 
and qualifications, and of the said treatment practised by 
him, in and by which persons in need of medical aid were 
invited to consult him professionally and adopt the said 
treatment, and that the advertisements systematically pub- 
lished by him were of themselves of a character discredit- 
able to a professional man. 

Mr. Maloney was called, but did not appear. 

Mr. Morr MackenzikE read the complaint brought against 
Mr. Maloney, which included extracts of advertisements 
meee by him, and reports of public demonstrations held by 

im. 

Mr. Maloney sent a written defence, in;which he stated he 
had been deceived by Mr. Richard, with whom he had taken 
part in the demonstrations. He had never seen him since he 
fled the country, and all cause of complaint had now ceased. 
His (Mr. Maloney’s) name had already been removed from the 
Roll of the Royal College of Surgeons, England, and surely 
that was severe enough. As he was a member of the Legis- 
lative Assembly of the Colony of Victoria, and the general 
elections were held at the end of October, it was impossible 
for him to attend the meeting of the Council. He never, to 
his knowledge, allowed any advertisement to appear with any 
reference to his qualifications. They were inserted in some 
Indian newspapers without his authority, and before he 
arrived in India. On his arrival he at once caused the adver- 
tisements to be altered. At that time he did believe in the 
exceptional powers of Mr. Richard, but his eyes had since 
been unscaled. 

Mr. Bryant said that when his College (Royal College of 
Surgeons, England) first heard of Mr. Maloney’s case, the 
information came from Melbourne; and there were several 
pages in several journals completely filled by Mr. Maloney’s 
advertisement, in which were copies of his diploma from the 
College as well as that which he received from the Apothe- 
caries’ Hall. Those diplomas could not have got into the 
hands of Mr. Richard unless Mr. Maloney had handed them 
to him, so that his statement that they were against his 
knowledge must be incorrect. 

Strangers were directed towithdraw. On theirreadmission, 

The Cuatrman stated that the Council had judged Mr. 
Maloney to have been guilty of infamous conduct in a pro- 
fessional respect, and directed the Registrar to erase his name 
from the Register. 

The Council then proceeded to consider the case of William 
Masson of Cottingham, East Yorkshire, registered in Scot- 
land, December 12th, 1888, as M.B., Mast. Surg., 1888, Univ. 
Aberd., who had been summoned to appear before the Council 
on November 26th, 1897, at 4 o’clock p M., to answer the follow- 
ing charge on thecomplaint of Mr. Edward Ball of Southport, 
registered as Lic. R. Coll. Phys. Edin. 1886; Lic. R. Coll. 
Surg. Edin. 1886; Lic. Fac. Phys. Surg. Glasg. 1886: That he 
had acted and acts as cover to an unqualified person named 
George Watson, who, acting and purporting to act as his un- 
qualified assistant, was and is permitted, authorised, and 
enabled by him to carry on medical practice and administer 
treatment to pacar as if he (Watson) were a duly qualified 
and registered practitioner. It is particularly alleged against 
him (Masson) that George Watson attended a woman named 
Higgins in her confinement, using instruments upon her, and 
that on the death of the woman he (Masson) signed and gave a 
death certificate purporting to certify that the woman had 
died of eclampsia. 

Mr. Masson attended in answer to his summons, Mr. J. 
Scott-Fox, instructed by Mr. George Trenam, solicitor, 

appeared as counsel for Mr. Masson. Mr. Edward Ball, the 
eomplainant, did not appear in answer to his complaint. 

Mr. Murr Mackenzie read the facts of the case as supplied 
by Mr. Ball. 








Mr. Ball stated that on August 2nd, 1897, Annie Louisa 
Higgins of Cottingham, Hull, was attended in her first oop. 
finement by Mr. George Watson, unqualified, son of the late 
Samuel Watson (F.R.C.S., Cottingham). When he attendeg 
he put on instruments and delivered her of a seven-months 
child. Immediately afterwards she had all the Symptoms of 
rupture of the uterus. Mr. Watson then sent for Mr. M 
and Dr. Gault. Mr. Masson gave a certificate that she died 
of eclampsia. He (Mr. Ball) said from the careless use of the 
instruments. ; 

Mr. Masson, in his defence, denied all the facts mentioneg 
in Mr. Ball’s letter except that Mr. Watson had used the for. 
ceps. Mr. Watson had done so without his permission o- 
knowledge. , 

Mr. Masson was called asa witness, and answered a number 
of questions addressed to him by members of the Council, 

Strangers were directed to withdraw. On their readmiasion, 

Tne CHarRMAN stated that the charge made against Mr, 
Wm. Masson had been proved to the satisfaction of the 
Council, but that the further consideration of the charge wag 
adjourned until the next session. He addressed Mr. M 
on the gravity of the offence of ‘“‘covering” which had been 
proved against him, and admonished him as to his conductin 
the period intervening between the present and the next 
session. 

OTHER BUSINESS. 

On the motion of Dr. MacALIsTER, seconded by Mr. Bryanr, 
the report of the Dental Education and Examination Com. 
mittee was received and entered in the minutes. 

Mr. Victor Horsiry asked a question im camerd as to 4 
matter to be referred to the Penal Cases Committee, then the 
Council adjourned. 


Saturday, November 27th. 
Sir Witt1amM Turner in the Chair. 
A LETTER was received from the Privy Council announcing 
the nomination of Dr. James Little to be for five years Crown 
representative for Ireland in the place of Dr. Moore, re 
signed. 
PENAL CASE. 

The Council then had before them the consideration of the 
case of Julius Mostertz, of 13, Salisbury Road, Noel Park, 
Wood Green, registered in England as L.S.A.Lond., 1893, who 
was summoned to appear before the Council to answer the 
charge of ‘‘covering” an unqualified person named George 
W. Johnson, who, purporting to act as his assistant, carried 
on at the Noel Park Dispensary a medical practice as though 
he were a duly qualified and registered medical practitioner. 
The complainants were the Medical Defence Union, and 
were represented by Dr. Bateman. Mr. Mostertz was repre: 
sented by his solicitor, Mr. Ward. : 

Mr. Muir Mackenzie acted as legal assessor to the Council. 

Dr. BaTeMAN, in laying the case for the complainants be- 
fore the Council, said that some years ago a Mr. Henry 
Johnson opened at 13, Sallsbury Road, Wood Green, a 
chemist’s shop, under the name of the ‘‘ Noel Park Pharmacy.’ 
Mr. Johnson was a registered chemist and a member of the 
Royal College of Veterinary Surgeons, but it was quite evi- 
dent that in addition to acting asa chemist and veterinary 
surgeon he also carried on a medical practice. Mr. Johnson 
died in May, and his business as a chemist was carried on by 
his widow with the assistance of a man named G. W. John- 
son, although in the defence it was denied that such a per: 
son as ‘‘G. W.” Johnson existed. Some short time ago the 
medical men in the neighbourhood, finding there was a cer- 
tain amount of unqualified practice going on, called a meet- 
ing, by postcard, at the house of Mr. Tomlin, of Wood Green. 
One of the cards was sent to Mr. Mostertz at his address in 
Lordship Lane; and Mr. Tomlin the next morning received 8 
letter from G. W. Johnson, in which he said that he had re- 
ceived one of the postcards, and courted the fullest inquiry 
into his case. At the meeting, which was held on October 
15th, Mr. Mostertz admitted that he had handed the post- 
card to Mr. Johnson, and therefore he was considered by the 
practitioners present as the man who was covering Johnson. 
The meeting resolved that unless Mr. Mostertz severed his 
connection with Johnson, the matter should be brought to 
the notice of the Council. Mr. Mostertz, in a letter to Mr, 
Tomlin, declined to be dictated to by the practitioners @ 
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Wood Green, and the matter was placed in the hands of the 
Medical Defence Union. With regard to the evidence filed, 
it was possible that the solicitor for Mr. Mostertz might term 
it “detective” evidence, but it was absolutely impossible 
always to obtain the evidence of bond-fide patients; and if 
no evidence but that of bond-fide patients was allowed to be 
prought forward it would be impossible to stop unqualified 
practice. Dr. Bateman then placed before the Council the 
documentary evidence filed in support of the complaint, the 
most important being a declaration made by T. W. Tyrrell, 
clerk to the complainant’s solicitors, in which he set out 
certain visits paid by him to the Noel Park Dispensary, 
where he was attended by Johnson. 

Mr. T. W. TyRRELL was then called, and in examination by 
Dr. Bateman confirmed the statements contained in his 
declaration. mene ' 

In cross-examination by Mr. Warp, witness admitted 
having sworn that the rates and the rent of Johnson’s shop 
were paid by Johnson, as he had been informed by the col- 
lectors. He did not know that there was a Mrs. Johnson, and 
¢hat she might have paid them. 

Dr. CAMPBBLL, a practitioner in the neighbourhood, also 
— evidence that he had been seen and prescribed for by. 
ohnson. 

Jn answer to questions by the Council, witness declared 
that he went to the dispensary out of ‘‘ pure curiosity.” 

Mr. Tomttin, of Lordship Lane, Wood Green, confirmed Dr. 
Bateman’s statement with regerd to the meeting at his house ; 
and Dr. Foott, of Brandon Lodge, Green Lanes, deposed to 
having under his care at the present time a patient who had 
been treated by Johnson at the dispensary. 

For Mr. Mostertz Mr. Warp said the question was simply 

whether Johnson was practising at the Noel Park Dispensary 
under cover of Mr. Mostertz, and this Mr. Mostertz denied. 
Mr. Mostertz himself practised at the dispensary and 
employed Johnson in the capacity of a dispenser. There was 
no such person as ‘“‘G. W.” Johnson, the name of the person 
employed by Mr. Mostertz being ‘‘A. W.” Johnson. Mr. 
Mostertz was a duly qualified practitioner residing at 27, 
Lordship Lane. He rented a room from Mrs. Johnson at 13, 
Salisbury Road, for which he paid her 1os. a week, and he 
catried on his practice there, which was about 200 yards from 
his residence. He had always been most careful to see the 
patients himself, and Johnson was instructed if anyone 
called out of dispensary hours to send for him at once. If 
Dr. Campbell had been prescribed for by Johnson, then 
Johnson had exceeded his instructions; and he (Mr. Ward) 
submitted that the Council could not visit upon Mr. Mostertz 
an offence committed by his paid assistant. Mr. Ward read a 
long declaration by Mr. Mostertz setting forth his position 
as mentioned by Mr. Ward, and traversing the statements 
made in the declaration of Tyrrell. 
_ Mr. Mostertz then went into the box, and denied that he 
in any way covered Johnson. Johnson was paid by him te 
dispense medicines and generally assist him, but he was 
instructed not to see patients. 

In cross-examination by Dr. Bateman, WirTNzss said that 
he believed Johnson had been an assistant for twenty-three 

ears. He was not a medical student. Johnson was at Salis- 
ury Road when Witness first took up the practice in August. 
Johnson had solemnly declared that he never treated pa- 
tients. Witness rented the room from Mrs. Johnson, and at 
the time of doing so also engaged Johnson to act as his 
assistant. 
Replying to Members of the Council, Witness declared 
— had been told by him now not to prescribe for 
ne. 

Mrs. JOHNSON was also called, and stated that the state- 
ments made in her declaration were true. She was the 
widow of the late Henry John Johnson, a registered chemist 
and druggist, and qualified veterinary surgeon, who before 
his deat 1 in May last carried on business at 13, Salisbury 
Road. Since her husband’s death she had kept the shop 
open, but not in any way to infringe the Pharmacy Act, and 
Was assisted by her brother-in-law, Mr. A. W. Johnson. She 
oy the rates and taxes, and the receipts were made out in 

er name. Her late husband had let a room to various 
medical men as a dispensary, and Mr. Mostertz took the 
of her in August last. He paid 1os. a week for it, 








and employed A. W. Johnson as a dispenser at a salary of £1 
a week. She declared that she heard Mr. Johnson refuse to 
examine or prescribe for Tyrrell. 

Mr. Warp also read a declaration by Mr. A. W. Johnson, 
but Mr. Johnson was not present, Mr. Ward explaining that 
he only received Dr. Bateman’s notice requiring Johnson’s 
attendance that morning, and therefore had no time to bring 
Johnson up. In his declaration, Johnson said he was not 
qualified as a medical man, but he had had twenty-three 
years’ experience as a dispenser and assistant to medical 

ractitioners. He denied that he practised either at the Noel 

ark Dispensary or elsewhere. He was merely the servant 
of Mr. Mostertz on a weekly engagement. He traversed the 
statements made by Tyrrell, and declared that he was con- 
vinced at the time that Tyrrell was only acting as a 
detective. 

Dr. BaTteEMAN submitted that the evidence went to prove 
that Johnson did practise in Mostertz’s absence, and that 
Mostertz, by aiding, advising, and assisting Johnson, enabled 
him to act as though he were a duly qualified registered 
medical practitioner. 5 

TheCouncil deliberated on the case in camerd. On strangers 
being readmitted, 

The CHarrMan, addressing Mr. Mostertz, said the Council 
had come to the conclusion that the charge against him had 
been proved ; but the Council had taken the matter into con- 
sideration, and would adjourn the further consideration of 
the charge until next session. 

The CHarrMaNn spoke of the gravity of the offence of ‘‘ cover- 
ing,” and admonished him as to his conduct in the period 
intervening between the present and the next session. 


Monday, November 29th. 
Sirk WittiAmM Torner in the Chair. 
PRELIMINARY EXAMINATION. 

THE minutes of the last meeting having been read and con- 
firmed, a report from the Education Committee on the 
measures to secure a higher standard of preliminary educa- 
tion was brought up by Dr. Tuke. 

It appeared from the report that on January 9th, 1896, the 
Council agreed to the following motion : 

That the Education Committee be requested to consider whether the 
time has not come for erasing from the list of Preliminary Examinations 
the Examination of a Second Class Certificate (of First or Second Division) 
of the College of Preceptors. , a 
This motion formed the subject of a report, in which there 
was the following recommendation : 

That the Council instruct the Committee to consider the requirements 
of the several junior Preliminary Examinations now prays mee ke the 
Council, and to report on the steps that may be necessary for enfo ng a 
higher and more uniform standard therein; that the recommenda- 
tions which the Committee may propose with this er be brought 
before the Council at the November session of 1897, in order that if 
approved they may be brought into force on January 1st, 1900. 

The result of the inquiries the Committee had conducted 
during the past year was that the minimum standard of 
certain of the junior examinations in general knowledge now 
recognised by the Council was insufficient to guarantee such 
a degree of general education as was desirable for persons 
entering on the study of a liberal profession ; and that a con- 
siderable number of medical students received certificates of 
having passed such examinations, though they obtained low 
marks in particular subjects. The Committee was convinced 
that the general standard of the examinations was too low. 
Various educational authorities had also been consulted, and 
their general opinion was that the minimum standard of the 
preliminary examinations should be raised; that no difficulty 
stood in the way of doing so, provided due notice be given to 
the public; and that the ettect of such a measure might be 
expected to have a beneficial effect on school education in 
general. After :....oeration the Committee had come to the 
conclusion that it would be impracticable to obtain a higher 
standard in the lowest class of those examinations by merel 
enjoining a higher pass mark in any or all of the require 
subjects. The papers were in general of too elementary a 
character, being evidently adapted to the ordinary capacity of 
pupils of less than 15 years of age. The Committee were of 
opinion that the best means of securing the object in view 
was, in the first instance, to insist on a higher class 
examination, thé preparation for which must imply more 
extended training and wider study, such as might fairly be 
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expected to have been undertaken by students who had at- 
tained the age of 16. The Committee did not suggest any in- 
crease in the number of obligatory subjects to be taken up 
by candidates, believing that if a student stood the test of a 
sufficiently searching examination in English, Latin, mathe- 
matics, and in Greek, or a second modern language, he 
would be prepared to commence the study of the various 
sciences ancillary to medicine. The Committee had resolved 
to advise the Council to confine its recognition on and after 
January 1st, 1879, to such examinations as the Local and 
Matriculation or Entrance Examinations conducted by the 
universities of the United Kingdom, and to the examinations 
of corresponding standard: held by the College of Preceptors, 
the Scottish Education Department, and the Intermediate 
Education Board of Ireland; and to intimate to other bodies 
in the United Kingdom, and to the Indian, Colonial, and 
foreign examining bodies, that on and after the same date no 
examination of a lower class than those above referred to 
would be recognised by the Council. So far as the United 
Kingdom was concerned, the step proposed, if it were 
approved of by the Council, would serve to secure a higher 
and uniform standard of Preliminary Examination ; but it 
was manifest that, with regard to Indian, Colonial, and 
foreign universities and coileges, the procedure would require 
some time. Not only must due notice of the impending 
change be given to those bodies, but the new standard of 
examination must be indicated to them, and they must have 
time to rearrange their regulations and to satisfy the Council 
that their amended examinations were worthy of recognition. 
On the receipt of evidence to this effect the Committee would 
prepare and issue a list of examinations which they regarded 
as of sufficient standard. The Committee were therefore of 
opinion that it would not be expedient for the Council to 
enforce the new standard of Preliminary Examination before 
January ist, 1899. 

Dr. Tuxke said that the preliminary examination had re- 
ceived a great deal of attention. In the first place the Council 
prescribed certain subjects, and intimated to the bodies that 
they required general knowledge upon them. They insisted 
on mathematics, Latin, one modera language, and English. 
In order to keep a hold on the examinations the Committee 
year by year had overhauled the examinations of each body, 
with the result that in certain instances it had suggested im- 
ne egeanrp in others they had erased a name from the list of 

dies, and in a few instances had added new bodies. One of 
the conditions which had been attached to certain of these 
examinations by the Council was that all the subjects should 
be passed at onetime. That regulation had eliminated weak- 
lings from various examinations—men who, coming up time 
after time, hoped to pass them piecemeal. Daring the last 
nine years there had been a gener:l improvement in the 
character of the preliminary examinations ; but the Committee 
still believed that it should be materially raised. It was no 
use, however, to legislate in advance of public opinion. The 
Committee wished that the Council should communicate in 
writing with all examining and educational bodies, and obtain 
from them information so that the Council might be able to 
judge of the position for themselves. He begged to move 
that the following recommendation of the Committee be car- 
ried into effect : 

That the Council intimate to all the Examining Bodies whose examina- 
tions in general education are recognised by the General Medical Council 
as qualifying for the registration of medical students, that, on and afver 
the rst day of January, 1899, no certificate of lower standard than that of 
the Matriculation or Entrance and the Junior Local Examinations of the 
Universities of the United Kingdom will be accepted for registration. 

Dr. MacA ister seconded the motion. 

Mr. GEORGE Brown regretted that the Committee had not 
seen its way to increase the number of obligatory subjec.s. He 
thought that French should be made compalsory, and Greek, 
together with German or Italian, should be optional. 

Sir Richarp THORNE thought, with reference to a remark 
which had fallen from Dr. Tuke, that it was the part of the 
Council to lead public opinion by its legislation. Far from 
being in advance of the general education of the country, he 
maintained that the medical profession had lagged behind in 

a most lamentable way. 

Mr. Carter agreed with Mr. Brown that French should be 
mae obligatory. He thought, however, that it wou!d be im- 











possible to do that as early as 1899, as the intervening time 
would be insufficient to give a fair knowledge of the lan uage. 
to boys training for the profession. French should haye pre- 
ference to German, because that language was better adg 

to educational uses. The Council, too, he thought should 
enforce a high standard of the English language, which wag 
one of the most important acquisitions a student could 
possess. One modern language should be made obligatory 
French in preference, and Greek might be made optional, 

Sir Wm. THomson expressed his sympathy with the sug- 
gestion of Mr. Carter. He had always felt that the require. 
ments of the preliminary examination set out by the General 
Medical Council had certainly never been of such a character 
as to be suitable for the admission of apy person to the pro- 
fession, and he would like the matter referred further to the 
Education Committee with a view to their trying to arrive at 
what Mr. Carter had suggested—a somewhat higher standard, 
in English especially. At present there was no indication 
given by the Council as to the amount of English required, 
and he thought that should be set out. He also recognised 
the fact that one modern language, preferably French, should 
be made compulsory. 

Dr. MacALisTER said that what the Committee wanted was. 
that examiners should broaden the scope of the examinations 
rather than make individual questions more difficult. 

The recommendation of the Committee was agreed to. 

Dr. TUKE then moved, and Dr. MacAListTER seconded the 
second recommendation of the Committee as follows: 

That the Education Committee be instructed to revise the list of exam- 
inations recognised by the Council, with a view to removing from it on 
the first day of January, 1899, those examinations which are of a lower 
standard than that indicated in Recommendation 1. 

The motion was agreed to. 

On the motion of Dr. TuKer, seconded by Sir RicHarp 
THORNE, it was agreed: 

That on and after the first day of January, 1899, Logic be omitted from 
the list of optional subjects allowed to be taken in the Preliminary Exam- 
inations recognised by the Council. 

Sir CHRISTOPHER Nrxon then moved ; 

That it be referred to the Education Committee to consider and report 
to the next session of this Council the procedure necessary for the insti- 
tution of a Preliminary Examination for medical students of a standard 


uniform throughout the United Kingdom, such examination to be wholly . 


conducted by the General Medical Council. 

He thought that if the Preliminary Examination could be 
conducted by the Council it would be a_ considerable 
advantage, and would greatly improve the standard of edu- 
cation. 

Mr. Victor Horsey seconded the motion. 

Mr. CarTER supported the motion. He thought the Coun- 
cil should keep the key of its own door. d 

Dr. CHuRcH dissented from the view that it would be wise 
for the Council to attempt either to fix a standard or under- 
take the labour and responsibility of maintaining that 
standard as far as general education was concerned. 

Dr. ATTHILL thought it would be a good thing if the matter 
could be carried out, but he was aware it could not be done 
just at present. var 

Mr. Horsey said that with regard to the Council being the 
proper body to undertake the duty, the average schoolmaster 
had no knowledge of what would be required for a medical 
man, whereas those who had passed through the mill did 
know. The Council therefore. from their special technica? 
knowledge, were more capable of properly judging what 
preliminary education was required than was the schook 
master. 

The CuarrMan pointed out that if the Council passed the 
resolution it would seem that they committed themselves to 
the principle. ‘ 

Dr. Tuxe asked if it were a matter for the Education Com- 
mittee at all? Was it not rather a matter of law? ’ 

The CuairMan expressed his opinion that the Council was 
not the body to undertake the Preliminary Examination 1p 
Arts. 

The motion was negatived by 19 to 7. The names were 
taken at the request of Sir CHRISTOPHER Nixon. 

Sir Dyce Duckwortu then moved that the following report 
of a conference between the Examination and Education 
Committees be received : 
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The Examination Committee begs leave to report that in conformity 
with the wish of the Council it has conferred with the Education Com- 
mittee. Pending additional information on the subject, it is not prepared 
to make any recommendations at the present session, but asks leave from 
the Council to continue the reference. : im ; 
He said that the matter really dealt with the position held in 
examinations by preliminary scientific subjects, and inas- 
much as the matter was engaging the attention of at least one 
of the great corporations, the Committee thought it desirable 


it. 
Or. PETTIGREW seconded the motion, which was agreed to. 


Report OF EXECUTIVE COMMITTEE. 

On the motion of Mr. Bryant, seconded by Sir Dyce Duck- 
worTH, the third report from the Executive Committee on 
the subject of the penal or disciplinary powers of the qualify- 
ing me ical authorities referrred to it by the Council on May 
agth, 1897, was received and entered on the minutes. 

The report is as follows: 

xecutive Committee have pleasure in reporting that some pro- 
> = been made in regard to this question since the interim report 
was received last session. Die ; 

With reference to the English universities, a communication has been 
received from the University of Durham informing the Council that a 
Charter, dated August 2sth, 1897, has been granted, from which the follow- 
ing sections have been extracted : 

Whereas doubts have arisen whether the warden, masters, and scholars 
of the University of Durham have power to cancel, revoke, annul, or take 
away any degree or title conferred by the University of Durham upon 
any person who shall have been proved to be unworthy to be a member 
or graduate of a university, and whether such power was at the date of 
the charter first hereinbefore recited and now is a right or privilege 
incident to a university established by Royal Charter ; 

And whereas it is expedient to remove such doubts as aforesaid...... 

Now know ye that we do of our especial grace, certain knowledge, aud 
mere motion by these presents for us, our heirs and successors, will, 
grant, ordain, and declare that the said Warden, masters, and scholars ot 
the University of Durham shall be empowered, and are hereby autho- 
rised and empowered to cancel, annul, revoke, and take away any degree 
or title that has been or shall hereafter have been conferred by the Uni- 
versity of Durham — any person of whom it shall be reported to Con- 
vocation by the Warden and Senate that such person has been convicted 
ofa crime for which he has been sentenced to penal servitude or im- 
prisonment, and that such crime is one which renders him unfit to bea 
member or graduate of the University of Durham. : 

It has also been intimated;to the Council that the Court of the Victoria 
University has decided to apply for similar powers to those already ob- 
tained by the University of Cambridge, and that now it only remains that 
the application should be formally made to the Crown with every pro- 
spect of the power being conferred. | i 

With reference to the Scottish universities, the President has informed 
the Council that the Edinburgh University Court has <— considered 
the question of obtaining power to remove from the roll any graduate 
who may be found guilty of a criminal offence or other misconduct; and 
the Court has decided to intimate to the other University Courts that, 
while remaining of opinion that the difficulties of the question are very 
great, itis willing to confer with the other universities, and to appoint 
ee to a joint committee which might report to the various 
Courts. 

An official communication has been received from the University of 
Glasgow, stating that the Court, on July 8th, 1897, adopted a Memorandum 
in which it desired very respectfully to raise the question whether it 
might not be possible for the Universities Commissioners even now, 
without determining anything, to leave on record in their final repcrt 
such an expression of their opinion as may tend to bring the Scottish 
universities into line with each other, or with those universities in the 
United Kingdom which either already possess or have expressed the 
desire to obtain further disciplinary powers in accordance with the 
expressed wish of the General Medical Council. > : 

The Glasgow University Court is fully aware of the difficulties of the 
subject, and has made no attempt to disguise or to override these in its 
communications to the General Medical Council. The Court is also will- 
ing, nay desirous, that the whole subject should be fully discussed from 
the point of view of the other Scottish universities, so that any attempt 
made after the expiry of the Commission to meet the wishes of the General 
Medical Council in respect of disciplinary powers, may procced as a con- 
joint movement on the part of all the Scottish universities. But it ap- 
pears to this University Court that in no way could this desirable object 
be more facilitated than by an expression of opinion, after due inquiry by 
the Universities Commissioners, to be included in their final report. The 
Glasgow University Court will be pe | to place itself at the disposal of 
the University Commissioners should it appear desirable to take 
evidence, or to bring about in any way a conference of the Scottish 
universities with respect to the questions involved in this Memorandum. 

The Scottish Universities Commission, in answer to the requests of the 
Aberdeen and Glasgow Courts, dated October 21st, 1897, however, assert 
‘that the matter to which the above Memorandum refers is not within the 
province of the Commission. They have no parliamentary powers to 
deal with it, nor instructions to report upon it. : 7 ; 

In the Joint Committee referred to above, all the Scottish universities 
would, no doubt, take their part, and thus united action be taken by all 
the Scottish universities. 

So far no information has been supplied to the Council as to any further 
steps taken by the Royal University of Ireland. 


The decision in this matter was postponed till the next 
Session. 
{3 





PENAL CASES, 

The Council then proceeded to the consideration of the 
case of Alfred Freeman, of 163, Bloomsbury Street, Birming- 
ham, registered in England as Mem. R. Coll. Surg. Eng. 1862; 
Lie. R. Coll. Phys. Edin. 1879. The complainant was Albert 
Henry Bygott, Licentiate of the Society of Apothecaries of 
London, who stated that Mr. Freeman, residing at 278, Nechells 
Park Road, Birmingham, caused to practise at 65, Benacre 
Street an unregistered person at a distance of 2 miles, 1,600 
yards, or thereabouts, from his house. Also that he allowed 
an unregistered person to treat patients at another surgery, 
at 163 and 165, Bloomsbury Street, at a distance of 1,452 yards 
from his place of abode, without exercising proper super- 
vision over his treatment of patients. Complainant produced 
written statements from three persons, reporting accounts of 
the treatment by unregistered persons on behalf of Alfred 
Freeman. 

Mr. Bygott conducted his case in person, and Mr. Freeman 
appeared, accompanied by his solicitor, Mr. Mead. 

Mr. Bycott went into the witness box, and gave evidence 
in support of his opening statement. 

Mr. Freeman, in his written defence, denied the charge, and 
stated that he had resided at 163, Bloomsbury Street, for the 
past two years, where he was in general practice, and had 
always conducted his practice ina strictly professional and 
straightforward manner, his youngest son, who was in his 
18th year, being a pupil under:him. His son had never 
signed any medical certificate whatever, and was entirely 
under his supervision and control. He had only taken the 
house in Nechells Park Road for a few months, as he thought 
the change might be beneficial to his wife’s health. His wife 
had been very ill during the whole time of his residence in 
Birmingham. The branch surgery in Benacre Street was 
opened for the following reasons: Having been appointed 
surgeon to two clubs, he had to attend the patients within a 
radius of three miles from Bloomsbury Street, and the branch 
surgery saved patients from walking over two miles for medi- 
cine. At that branch his elder son assisted him in dispensing, 
etc., and he was not aware, until he received the letter from 
the Council, that his son had signed any certificates whatever, 
as he had always given him strict instructions not to do so. 
He had always filled up and signed all certificates personally 
during the whole time he had been in practice, which was 
over thirty-four years, after seeing and attending the 
patients. : 

Mr. FREEMAN went into the witness-box, and, after being 
examined by his solicitor, stated that his elder son had been 
an assistant to six different medical men, and as locum tenens. 
His son had never been to a medical school, and had only 
read under himself. 

Asked by Mr. Bycorr whether his son had not been a 
jeweller, 

Witness replied that he had married a lady who had a 
jeweller’s shop, but they had given up business. The hours 
at 163, Bloomsbury Street were fromg9to11 and 6 to 8, and 
at Benacre Street 9 to 11, 2 till 3, and 6 to9, as had been 
stated by Mr. Bygott. Those hours were merely the times 
he agg people could attend, and they were kept waiting for 

im. 

Mr. MeEap then replied on behalf of Mr. Freeman. 

Strangers having withdrawn, the Council deliberated on 
the case in camerd. On their readmission, 

The CHAtRMAN informed Mr. Freeman that the charge 
made against him had been proved to the satisfaction of the 
Council, and the Council judged him guilty of infamous con- 
duct in a professional respect, and directed the Registrar to 
erase his name from the Register. 


Tuesday, November 30th. 
Sir Witt1aAm TuRNER in the Chair, 
THE BrITISH PHARMACOPGEIA. 
THE Council first considered the report of the Pharma- 
copeia Committee, which stated that the final draft of the 
British Pharmacopeia was now submitted for the approval of 
the Council. The estimated amount to be expended on its 
production would be about £6,000, If 20,000 copies were 
printed, the cost to the Council would be about 6s. per copy, 
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and the Committee suggested that the price of the volume 
might be 7s. 6d., but the power of actually fixing the price 
rested with the Commissioners of the Treasury. In order 
that the Pharmacopeia might be issued early next year, the 
Committee recommended that it be delegated to the Exe- 
cutive Committee to adopt the fully-corrected work as the 
British Pharmacopeia, 1898, to communicate with the Treasury 
as to price ; to publish the Pharmacopwia, and make the legal 
announcement of publication by notice in the London, Edin- 


burgh, and Dublin Gazettes. 
n the motion of Mr. Carter, seconded by Sir Dyce Duck- 


wortTH, the above report was received, and ordered to be 


entered on the minutes. 

In moving the adoption of the recommendations contained 
in the last paragraph in the report, Mr. Carrer said that the 
estimated cost would be £6,200, or 6s. 2d. per volume, instead 
of the figures mentioned in the report, owing to the increased 
payment to some persons who had rendered assistance in the 


the work. 
Sir Dyce DuckwortTH, in seconding the motion, said that 


the labour in connection with the work had been un} rece- 
dented, and that fact ought to be generally known. 
The resolution was carried. 


1 ers DenTAL EDUCATION. 

On the motion of Dr. MacAutstTErR, the Council went into 
Committee for the consideration of the recommendations of 
the Dental Education and Examination Committee. 

Mr. Bryant then moved and Mr. CARTER seconded : 

That the recommendations of the Dental Education and Examination 


Committee be approved. 
The Final Report of the Committee states : 


The report is based upon the “ additional report” of this Committee, 
which was presented to the General Medical Council in May last. 

We have reason to believe that the report of the Royal College of 
Surgeons of England will be favourable to the recommendations of this 
Committee with respect both to the curriculum and to the examinations. 
Upon the recommendation of this Committee that the Royal College of 
Surgeons of Edinburgh should unite with the Faculty of Physicians and 
Surgeons of Glasgow, and so form one Conjoint Dental Board for Scotland, 
the Edinburgh College reports that the recommendation was carefully 
considered by the President’s Council of the College, and subsequently at 
the statutory meeting of the College on October 2oth, 1897, when it was 
resolved that the recommendation of this Dental Committee should 
neither be accepted nor even entertained by the College. The Faculty of 
Paysicians and Surgeons of Glasgow likewise reports: 

“In view of the fact that there —— to exist no statutory provision 
for sanctioning the suggested combination, and of the doubtful validity 
of a voluntary or non-statutory union of the two Boards, the Faculty con- 
sider that they are at present precluded from taking action in the direc- 
tion indicated by this recommendation.” 

With respect to the recommendation of this Committee that the three 
months’ course of materia medica should not be required, it. would ap- 
pear from the remarks of the Royal College of Surgeons of Edinburgh, 
and the Faculty of Physicians and Surgeons of Glasgow, that such an 
omission is not by them considered desirable; whereas the London 
Royal College is in accord with the recommendation, and the Irish Col- 
lege seems to be indifferent to it, as it passes it by. With respect to the 
recommendation of this Committee that the courses of lectures in physi- 
ology, metallurgy, and mechanical dentistry should be helped by special 
practical courses, the Edinburgh Royal College of Surgeons states that 
the additional courses suggested already substantially exist in its cur- 
riculum. The Faculty of Physicians and Surgeons of Glasgow fully re- 
cognises the importance of practical instruction. The London College 
already acts up to the recommendations, and the Irish College has not 
rais°d any objections to them. 

The recommendations of the Committee with respect to examinations 
are covered by the scheme of the London College, and are not criticised 
by the Irish College. The Edinburgh College states that its First and 
Second Examinaticns {comprehend substantially all the subjects sug- 
gested by this Committee. The College criticises severely the suggestion 
of this Committee that an examination in general medicine and thera- 
peutics is not required. The Faculty cf Physicians and Surgeons of Glas- 
gow is of opinion that. assuming there shou!d be a Preliminary and two 

ofessional Examinations, the grouping of the subjects under these ex- 
aminations is, ou the whole, judicious. 

The Faculty also complains that ‘‘ on the important point of the extent 
and area of the examinations of dental students in such subjects as ana- 
tomy, physiology, and general surgery, the recommendations of this Com- 
mittee give no leading, and are of opinion that in such subjects the range 
of topics to be examined on should be less extensive than that for general 
medical students, and be limited by some consideration for their prac- 
tical application to dentistry. The Committee feels that it does not fall 
within the province of the Council to furnish anything like a complete 
syllabus of any part of the examination ; but would suggest that it should 
include a general outline of anatomy and physiology, and ef the prin- 
= of medicine and surgery, with only such details in any of these 
subjects as may have a practical bearing upon the actual requirements of 
dentistry. Your Committee finally now present to the Council the re- 

commendatiors as originally drawn up by the Dental Curriculum Com- 
mittee in 1879, in regard to the education of the dental student, and cor- 
rected up to date according tothe experience gained by one or other of 
the four dental licensing bodies. The deviations from the origi1al 


scheme which have been adopted have, as it were, grown out Of experi 
ence, and their results have chiefly been to encourage the Di : 
branches of the dental art, and to eliminate what has been found to be 
unnecessary. Neither radical changes in curriculum nor rigid m 

in examination have been suggested, for your Committee are well assureq 
that so long as the examining bodies do not fall behind the main 
mendations of this Council, either in the way of curriculum or e 

tion, this Council has no other wish than that the details of the coursg 
study and examinations may vary in the way which seems best to 
governing authorities of the licensing bodies, all of which have full }j 

of action. But this Committee feels that all the bodies interested ough 
to work on the same lines. With these objects in view, it is hoped that 
the recommendations of this Committee will prove aceeptable. 

A lengthy discussion took place upon the motion, and 
finally Dr. MAcALISTER moved : 

That it be remitted to the Dental Education and Examination Com. 
mittee to draw up their recommendations in the form of a series of 
propositions, each dealing with a single subject, in order that the 
Council may be enabled next May to‘come to a definite decision on this 
subject. 

At present there was no clear statement as to what was to be 
the final outcome of the action of the Council, and it would 
take an editor and a subeditor to find it out. 

Mr. GrorcE Brown seconded the amendment, which wag 
agreed to, and, on being put as a substantive motion, wag 


also carried. 

The Council then resumed, 

On the motion of Dr. HERON WatTSON, seconded by Dr, 
McVait, it was agreed: 

That an honorarium be voted by this Council to Mr. Tomes, together 
with the best thanks of the Council, for the inspection he has made, 
under the direction of this Council, of the dental examinations of all the 
bodies granting dental diplomas, and for his reports upon these exami- 
nations, and upon the requirements of the curriculum in the case of 
each of the bodies granting a registrable diploma in dentistry. 

The Council also resolves that the amount to be awarded be remitted 
to the Executive Committee for determination. 


; THE Pousiic MEpDIcAL SERVICE. 

Sir Ricoarp THORNE moved that the report of the Public 
Health Committee be received and entered in the minutes. 
Knowing how extremely strong was the determination of 
some pecple in very high positions to prevent the restitution 
of those rights to medical officers of health, he thought the 
Council was to be heartily congratulated. This would pre- 
vent a similar attempt being made in England and Ireland. 

The following is the report: . 

The Public Health Committee beg leave to advert to their report to the 
Council of May 27th, 1897, on the Scotch Public Health Bill, which report 
was adopted by the Council and forwarded to the Secretary of State for 
Scotland, the Lord Advocate, and each member of the Committee on Law 
of the House of Commons then sitting on the Scotch Public Health Bill. 
In that report the Committee drew attention to the fact that the proposal 
embodied in Section xx11 of that Bill to place the opinion of the sanitary 
inspector in matters where a judgment has to be formed as to what is or 
is not liable to constitute a danger to public health on a statutory 
equality with that of the medical officer of health was calculated seriously 
to frustrate the efforts which the Council had made to ensure a 
tinctively high standard of proficiency in the public health service. The 
Committee now further report that following on the action taken by the 
Council, the reference to the sanitary inspector was altogether deleted 
from the section as it now stands in the Public Health (Scotland) Act, 
1897, and that the hitherto existing status of medical oflicers of health in 
Scotland, in the matter referred to, has been maintained. 

Dr. Bruce seconded the motion, which was agreed to. 


MEpIcAL AID ASSOCIATIONS. : 
On the motion of Dr. Giover, seconded by Mr. Treats, it 
was agreed that the following interim report from the Medical 
Aid Associations Committee should be received and entered 
in the minutes: 

The Committee on Medical Aid Associations have to report to the Coun- 
cil that they have met deputations from Norwich and Yarmouth, an 
have conferred with them on the memorial on the subject presented to 
the Council. On the suggestion of Mr. E. W. Brabrook, the Registrar of 
Friendly Societies, the Committee has had an interview with a subcom- 
mittee appointed for the purpose by the leading friendly societies, at 
which an opport:inity was given for a full expression of opinion on 
matters in dispute between the profession and the associations. In the 
result. a desire was expressed that the subject should be still further dis- 
cussed in a similar conference to be held in the course of a few weeks. 
In view of such conference and of the need for further consideration of 
the matter by the Committee, the Committee does not see its way at present 
to give more than this interim report, and suggests to_the Council to re- 
appoint the Committee. 


ENGLISH AT THE ARMY MEDICAL EXAMINATION. 
Sir Dyce DuckwortH moved, and Dr. TuKE second at 





the report of the Exam‘nation Committee be received an 
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entered on the minutes, which was agreed to. The report 


stated that : 
e Examination a ‘ 
istration beg leave to report to the Council, with reference 

tion and Ree the Director-General of the Army Medical Department, 
to t it may be well to communicate to the Director-General, for the 
ba rmation of his office, an indication of the aim of the Council in asking 
infor any information he might be at liberty, from time to time, to 
him vunicate to the Council bearing upon glaringly faulty spelling, 
corting or composition in the paper work of any of the candidates for 
ointments in the Army Medical Department brought under his notice 

t Phe examiners by whom these examinations are conducted. The 
by, rmation is desired by the Council, not for the identification of candi- 
poooed but to enable the Council to exercise, irom time to time, a correc- 
tive influence upon those bodies from which preliminary examination 
rtificates in general education had been obtained, and which had 
¢ arently proved remiss in the exercise of their duty in gponting certifi- 
by to pupils who do not possess a requisite degree of preliminary educa- 
tional training ; and, further, to indicate to the Director-General that the 
information asked for was afforded by the Director-General of the Medical 
ne riment of the Navy, and by the India Office, and that it had been 


pemished on former occasions by his predecessor in the Army Medical 


Department. 
Dr. MacALIsTER moved, and Dr. TuKE seconded, 


That the Chairman of the Examination Committee, Sir Dyce Duckworth, 
be requested to communicate with the Director-General of the Army 
Medical Department in the terms of the report. 


This was also carried. 


tion Committee of the General Medical Council of Educa- 


OTHER BUSINESS. 
The report from the Students’ Registration Committee was 


received. ee : 
The following report from the English Branch Council was 


adopted : 

ease the English Branch [Council recommends the General Medical 
Council to register the name of Mr. G.S. Dobrashian, Mem. R. Coll. Surg. 
Eng., 1880, Lic. Soc. Apoth. Lond., 1881. 

Dr. Atthill was elected a member of the Executive Com- 
mittee from the members of the Irish Branch Council. 

Sir Dyck DucKwoRTH, as one of the Treasurers, stated that 
he had received a letter from Dr. R. R. Rentoul asking for 
10 guineas, as he conceived he was entitled to the extra scale 
of payment for members of the Council residing more than 
200 miles from London. Dr. Rentoul resided in Liverpool, 
and it had been the custom to pay their former representa- 
tive from that place at the scale for under 200 miles. Dr. 
Rentoul included the distance from his house and the hotel 
to the stations. 

Dr. Bruce moved, and Dr. TuKE seconded, a resolution that 
the 10 guineas should be paid. 

The motion was lost by 10 votes against 4. 

On a motion from the Chair the Council considered in 
camerd the action taken by the Executive Committee in regard 
to the registration of certain dentists. 

The Council also received a report from the Executive 
Committee to the effect that they had considered the ques- 
tion of a letter referred to in a resolution passed in camerd on 
November 27th, 1897, but they were of opinion it was not a 
matter in which the General Medical Council could take any 
proceedings. 

A report from the Penal Cases Committee was received, 
recommending the prosecution of a certain person. 

Strangers being readmitted, 

The CoarRMAN announced that the following resolution had 
been adopted : 

That the Council direct the Registrar not to act upon the instructions 
given by the Executive Committee in the matter of certain registrations 
in the Dentists’ Register until further orders from the Council. 

It was moved by Sir Dyck _Duckwortnh, seconded by Mr. 
Bryant, and agreed: 

That all the examinations of the Apothecaries’ Hall of Ireland be regu- 
larly reported on by an inspector appointed by the Council. 

t was also agreed : 

That it be remitted to the Executive Committee to appoint an inspector 
under the foregoing resolution, and to make the necessary arrangements 
for the inspection. 

It was moved by Mr. TicHnorNE, seconded by Mr. Brown, 
and agreed : 

That the opinion of the Jaw advisers of the Council be taken on the reso- 
lution of the Executive Committee dealing with the appointment of 
Assistant Examiners to the Apothecaries’ Hall, Dublin, and as to the 
duties under Section v of the Medical Act, 1886, 

Mr, Murr Mackenzie gave his opinion, as desired. 





It was moved by Dr. GLOVER, and seconded by Mr. Bryant, 

That the number of members for England on the Penal Cases Com- 
mittee be increased from three to five, 
but, on the motion of Dr. Brucg, the Council passed to the 
next business. 

The Council then considered the following motion in 
camera : 

That it be an instruction to the Penal Cases Committee that no case be 
laid before the Council except upon evidence which will be presented 
orally when the case is heard, or uponjyevidence given in the form of 
statutory declaration. 

The motion was withdrawn. 

Strangers having been readmitted, the following statement. 
was read: 

The President informs the Council that, owing to the illness of the 
Right Hon. Henry Chaplin, and the absence of Sir Richard T. Thorne on 
the Continent on special business, the Deputation on Death Certificates 
has not yet waited on the President of the Local Government Board, but 
that a statement to be handed in has been prepared. 

The above communication was received and entered in the 
minutes. 

The following report from the Business Committee was 
read: 

A petition signed by Dr. J. H. Hill and others entitled ‘A petition on 
the subject of the choice of persons to be members of the Council by the 
several bodies represented thereon” has been examined by the Com- 
mittee. They fine that the question to which it refers is one which deals 
entirely with the legal powers of the medical authorities, and therefore 
does not come within the pervieg of the Council. The Committee ac- 
cordingly recommend that the petition be not received. 

Dr. MacALisTER moved, and Mr. Bryant seconded, the 
adoption of the above report. 

Mr. Brown moved as an amendment: 

That the petition of Dr. J. H. Hill and others be read and entered on 
the minutes. 

Mr. Horstey seconded the amendment. 

The amendment was lost, and the motion was then put and 
carried. The names were taken on the requisition of Mr. 
Brown, and it was found that 9 voted for the motion, 2 
against, 4 did not vote, and 15 were absent. 

A vote of thanks to the Chairman, moved by Dr. 
MacALisTER, and seconded by Sir Parnir Smyty, terminated 


the proceedings. 











SIR WILLIAM GOWERS AND THE SOCIETY OF 


MEDICAL PHONOGRAPHERS, 


THE dinner given by the Society of Medical Phonographers in 
honour of Sir William Gowers, on the occasion of the recent 
honour conferred upon him by the Queen, was held at 
Limmer’s Hotel, on Thursday, November 25th. 

The toast of ‘‘ The Queen” having been duly honoured, 

Dr. JAMES NEIL, Secretary of the Society of Medical Phono- 
graphers, read, and the CHAIRMAN presented, a framed and 
illuminated address to Sir William Gowers. 

In proposing the toast of the evening, ‘Sir William 
Gowers,” the CHArrMAN (Sir William Broadbent) said that 
they were met together to congratulate Sir William Gowers 
on the honour which had been conferred upon him by Her 
Majesty during this eventful Jubilee year. Not only were all 
present admirers of Sir William Gowers, but they had all learnt 
something from him. There were some present who were his 
professional pupils, and whatever he (the Chairman) might say 
he felt he could not rise to the height of their admiration. 
Physicians senior to Sir William Gowers had learnt, as others 
had, from his books, but they might have learnt even more if 
they had been under his actual teaching. Sir William 
Gowers’s fame was worldwide, because his books on nervous 
diseases, and other works, had been translated, he believed, 
into every Sv. > language. Besides his original con- 
tributions, he had taken up knowledge wherever it was to be 
found; he had taken up what they might call the raw ma- 
terial, and had worked it out into a piece of most beautiful 
texture, and nothing could be clearer than the way in which 
he had placed before them the difficult problems of nervous 
physiology and nervous disease. Then, in the Society of 
Medical Phonographers they had an instance of his public 
spirit, because in the work that he had devoted to it, as 
indeed in all his work, there had been no self-seeking and no 
advertisement, 
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Sir W. R. Gowers, in reply, said that he took that evening’s 
recognition of the distinction that had been conferred upon 
him as expressing its approval by the medical profession, and 
that to him was the essence of the honour, its real part. He 
took it also to be given as an expression of the fact that 
the work he had done had been helpful to the profession. 
The occasion made him look hack to see if he could discern 
on what depended any help he had given, and it seemed to 
him that it had been rather the ability to pass on that which 
he had received than any originating power—a selective 
appropriation. He looked back along the path he had 
traversed—which seemed so short in retrospect. so long in 
its uncertain prospect—to the days when, just after he had 
passed his sixteenth birthday, he entered the profession by 
the portal which now was seldom used—that of apprentice- 
ship to a country surgeon. That which the student gained 
indirectly by the daily intercourse with his teachers, various 
in character and intellect, had a vast influence on their 
mental development, and he could clearly trace how much he 
thus owed the men under whom he had worked. In his 
career as a student at University College he had the cul- 
minating privilege of acting as house physician to Sir William 
Jenner, with whom he afterwards continued for years in the 
closest: relation as his private secretary. The daily inter- 
course with that intellect was to him a privilege inestimable. 
He was sure that any powers of reasoning displayed in his 
books, in the method in which the subjects were discussed, 
was due to the influence of Sir William Jenner in a degree 
that no reader would suspect. That brought him to the 
influence of shorthand on his career, which was singular. 
When he entered on the study of medicine, he had first. to 
work for the Preliminary, and he saw that he could use short- 
hand for all purposes for which the writing of English was 
needed. He made it his first work to perfect himself in the 
art, of which he had already acquired the rudiments. He ob- 
tained speed by the aid of two Sunday sermons anda sheltered 
curtained pew, and, by the end of his apprenticeship, he had 
acquired the art of taking down every word of the sermon and 
thinking about something else all the while, an art, of course, 
not habitually employed. The accidental influence of short- 
hand on his career was too singular to be passed by, for it 
determined the fact that he became a physician in London 
instead of a practitioner in the country, and his readers 
should know that to it their opportunities were due. His 
acquaintance with it gave him the post of secretary to Sir 
William Jenner, and also the opportunity of doing medical 
reporting, by which for some years He kept himself, and 
bridged over the interval between the impecunious student 
and the impecunious physician. In conclusion, he felt that 
words were inadequate to convey his sense of gratitude to 
them for all that the gathering expressed, and for the most 
gratifying address presented to him. He would rather follow 
an example set by one who was with them. It was 
they whom he served, and he would strive to help 
with more strenuous energy in the days, be they few or 
me which might be before him, and that should be his 
thanks. 

Mr. Howarp Marsa proposed ‘‘ The Health of Sir William 
Thomson,” the President of the Royal College of Surgeon in Ire- 
land. He did so very heartily, because Sir William Thomson 
stood, in many respects, on the same platform as Sir William 
Gowers, and they were more than satisfied with the choice Her 
Majesty had made. Sir William Thomson was too modest a 
man to have any conception of the great respect and regard 
entertained for him in England. 

Sir Wit~1am THomsoN expressed his very hearty thanks 
for the way in which the toast had been received, and for the 
generous words in which Mr. Howard Marsh had proposed it. 
Among the advantages he had derived from being a phono- 
— were, first, that it made him a member of that Society ; 
and, secondly, that it had given him the great privilege and 
honour of knowing Sir William Gowers. He had long before 
known him from his reputation and writings, but the Society 
of Medical Phonographers had given him the great advantage 
of personal acquaintance. He thoroughly agreed with Sir 
William Gowers as to the educating influence which phono- 
graphy had upon all. 

Dr. Nett, in a humorous and felicitous speech, proposed the 


toast of ‘‘ The Visitors,” coupling with it the names of Mr. 





' Rudyard Kipling, Sir Henry Howorth, Rev. Dr. Jessop, Rey. 


Professor Bonney, and Dr. Bruce (Dingwall). 

Mr. Rupyarp Kip.ina, in reply, said he was afraid he 
to invite their attention to a marked case of nervous Collapse 
because he did not know when he came there that this sort 
of lecture was to take place, and he saw from the list of 
guests that there were about forty doctors present. When 
he was in India and they saw forty doctors together it 
generally meant a big campaign and a lot of trouble. He 
would now make the confession that but for the infinite 
mercy of Providence he would have been a doctor, for when 
he was about the age that Sir William Gowers had referreg 
to, he was intended himself for the practice of medicine, ang 
he went so far that ne got hold of an interleaved crib of 
Cesar, which cost him sixpence. After a little time 
devoted to Cesar he gave up the idea of entering the 
medical profession. But he was allowed, though not on 
the strength of Cesar, to play about on the outskirts of 
St. Mary’s Hospital at Paddington, where he picked up q 
great deal of that half-knowledge which in medical matters 
was such a dangerous thing. It had also been his privilege 
and honour in India to mix with doctors, and he had geen 
them all the world over. He had seen them going to sure 
and certain death, without hope of reward or honour, be. 
cause it was their business. He had seen them handling 
cholera, and dying one after the other, and when dying wiring 
for a successor. He had seen them in America manage a 
practice twenty miles in each direction. He had seen them 
start off to attend an operation ten miles away, and have to 
dig their horses out of 8 feet of snow, and then go on again, 
He had seen them in the coolie ships under very different 
circumstances as to temperature. But wherever he had geen 
them he had found them good men. It was one of the 
proudest things in his life that he had been associated with 
these real fighting men in their everlasting conflict against 
disease, dirt, filth, and corruption of all possible kinds. But 
if he might obtain forgiveness, he must draw the line at the 
praise of phonography. He knew that that was not the place 
nor the company to do this, but Sir William Gowers had said 
somewhere it was good for the nerves. Now it was not. He 
had tried it, and it led to incipient inflammation of the brain, 
the earliest symptoms of locomotor ataxy, paralysis, and one 
or two other things ; and the trouble about it was that it was 
more or less like medicine, because, it might be remembered, 
someone in their profession—/sculapius or Sir William 
Gowers or somebody—said a diagnosis was not worth a rap 
till it had been confirmed by a post-mortem examination. It 
was the same with his phonography; he was perfectly 
splendid in the diagnosis, he could write a considerable 
amount of phonography, but when he came to the post 
mortem—that is to say, when he had to translate six or eight 
hours later what he had taken down in shorthand, it was— 
well, not a success. Moreover he had just taken the oppor- 
tunity of asking Sir William Gowers how he wrote his name 
in shorthand, and he had given him an idiograph that looked 
remarkably like a dissolute Japanese dog. He had un- 
bounded respect for the gentlemen present, and he had great 
appreciation of the kindness they had done him that evening, 
but he would be shot if he would write “‘ Sir William Gowers” 
like a dissolute Japanese dog. 

Sir Henry Howorrs said he had known Sir William Gowers 
long, and if he were to put in one adjective the summary of 
his character, he would use the term genuine. 

= Dr. JEssop acknowledged the toast in a humorous 
speech. 

Mr. T. A. REED also briefly replied, and spoke of Sir William 
Gowers’s contributions to shorthand literature. ; 

Dr. MeRcIER proposed “‘ The Health of the Chairman,” which 
was very heartily received. 

Sir W1LL1AM BroapDBeEnt replied, and the proceedings con- 
cluded with an impromptu recitation by Mr. Rudyard 
Kipling of his poem ‘‘ Mandalay,” which was greeted with 
much enthusiasm. 








THE sum of £500 has been paid over to the Treasurer of the 
Prince of Wales’s Hospital Fund as an instalment resulting 
from the visits of the public to the Queen’s Diamond Jubilee 
as which are now being exhibited at the Imperial 

nstitute. . . 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
gupscRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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UNQUALIFIED ASSISTANTS AND ‘‘ COVERING.” 
Tue General Medical Council have at length taken a de- 
cided step with regard to the practice of employing un- 
qualified assistants in matters exclusively appertaining to 
the qualified medical practitioner ; and also with regard to the 
still more reprehensible practice of covering unqualified 
medical practitioners. 

The matter is not a new one, for the General Medical 
Council have on various occasions taken the subject into 
consideration, and have from time to time expressed their 
views ina more or less definite manner, but so far at any 
rate as concerns the employment of unqualified assistants, 
nothing very satisfactory has resulted from the expression of 
their opinion. What is now proposed, however, is of a much 
more stringent character. 

A full report of the debate in the Council appeared in the 
British MEDICAL JOURNAL Of November 27th, but the sub- 
ject is one of so much importance and the scope of the 
resolutions so comprehensive and definite that we think it 
desirable to consider and discuss their effect in some detail. 
The 29th section of the Medical Act, 1858, enacts that ‘ If 
any registered medical practitioner......shall, after due 
inquiry, be judged by the General Medical Council to have 
been guilty of infamous conduct in any professional respect 
the General Medical Council may, if they see fit, direct the 
Registrar to erase the name of such medical practitioner 
from the Reyister.” The General Medical Council have now, 
by their notice and resolution, declared that any registered 
medical practitioner ‘‘who is proved to have employed” in 
the manner referred to in the introductory clauses ‘an un- 
qualified assistant is liable to be judged as guilty of in- 
famous conduct in a professional respect and to have his 
name erased from the Medical Register.” 

Further, in regard to the practice commonly known as 
“covering,” the Council give notice ‘‘that any registered 
medical practitioner who by his presence, countenance, 
advice, assistance, or co-operation knowingly enables an un- 
qualified or unregistered person (whether described as an 

assistant or otherwise) to attend or treat any patient, to pro- 
cure or issue any medical certificate or certificate of death, 
or otherwise to engage in medical practice, as if the said 
person were duly qualified and registered, is liable to be 
judged as guilty of infamous conduct in a professional re- 
spect, and to have his name erased from the Medical Register” 
under the said enactment. 


There is a limitation that the foregoing notices are “ not 
to apply so as to restrict the proper training and instruction 
of bond-fide medical students and pupils, or the legitimate 
employment of dressers, dispensers, and surgery attendants 
under the immediate personal supervision of registered 
medical practitioners.’ 

The General Medical Council have here spoken in no-un- 
certain voice. The introductory words form the keynote to 
the whole, and afford an example of the manner in which 
the prohibitory clauses which follow are to be interpreted, 
namely, ‘‘ that it has from time to time been made to appear 
to the General Medical Council that some registered medica} 
practitioners have been in the habit of employing as assist- 
ants in connection with their professional practice persons 
who are not duly qualified under the Medical Acts, and 
have knowingly allowed such unqualified persons to attend 
or treat patients in respect of matters reyuiring profes- 
sional discretion or skill; and that, in the opinion of the 
Council, such a substitution of the services of an unqualified 
person for those of a registered medical practitioner is in its 
nature fraudulent and dangerous to the public health.” 

It is important to bear in mind that the employment of 
unqualified assistants even in cases in which they act in the 
treatment of a patient under the immediate supervision, and 
merely as ‘‘the ministering hand under the directing brain” 
of the qualified man, is brought within the purview of the 
restriction. In fact the employment of unqualified assistants 
must in future be strictly limited to their proper duties as 
defined in the proviso—namely that of ‘‘ dressers, dispensers, 
and surgery attendants.” This is the plain meaning of the 
clause which must henceforth be observed in order to avoid 
the cerious consequences which may follow a complaint to 
the General Medical Council. 

The definition of ‘‘covering ” is equally wide in its scope. 
‘¢ Any practitioner who by his presence, countenance, advice, 
or co-operation,” knowingly enables an unqualified or un- 
registered person (whether described as an assistant or 
otherwise) to attend or treat any patient, to procure or issue 
any medical certificate or certificate of death, or otherwise to 
engage in medical practice, is liable to be judged as guilty of 
infamous conduct in a professional respect, with the penalty 
which would follow upon such a judgment. 

The terms are so explicitly defined that absence of know- 
ledge could scarcely be pleaded with any hope of success, and 
inadvertence would probably be held to deserve the same 
result. It wil] be incumbent, therefore, on every practi- 
tioner to give the matter his serious consideration, so that he 
may hold himself free from liability. 

There is no lack of evidence to exemplify the necessity for 
the course adopted by the General Medical Council. Reports 
of inquests and other proceedings have constantly shown the 
impropriety of employing unqualified assistants. Their em- 
ployment is always liable to be in fact a fraud and source of 
danger to the community, who should be entitled to have 
what they pay for, and not to have substituted for a qualified 
person an amateur, however skilful he may be. 

The practice of ‘‘covering” an unqualified practitioner is 
still more pernicious in principle and dangerous in result, 
and we view with every satisfaction the stringent measures 
now prescribed for its prohibition. 

A blow has undoubtedly been aimed at what may be termed 





‘‘eovert ” unqualified medical practice, and possibly this may 
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pave the way to a movementon the part of the General Medi- 
eal Council, having for its object the imposition of penalties 
for the defiant infringement of medical practice on the part 
of prescribing chemists, and still more on that of the 
anblushing advertising quack, 








RESERVOIRS AND SEDIMENTATION TANKS. 


*‘THosE eighteen, upon whom the tower in Siloam fell, and 
slew them, think ye that they were sinners above all men 
that dwelt in Jerusalem? I tell you Nay; but, except ye 
repent, ye shall all likewise perish.” Have those in authority 
at Maidstone or at King’s Lynn been more to blame than 
similar authorities in other towns and areas in other parts of 
the country ? Rather is it not merely that they have been 
unfortunate enough to furnish striking object lessons which 
should teach the country at large, from the penalties 
inflicted upon these towns, the inevitable results of neglect- 
ing wittingly or unwittingly to take every precaution to 
ensure the preservation of the purity of their water supplies ? 

With the original source of the water supply we are not 
now specially concerned, as it appears to be impossible in 
some cases—without the expenditure of larger sums of 
money than most communities will face—to obtain an ideal 
natural water supply. Moreover, in certain instances, the 
physical characters of the surrounding country are of such a 
kind that any natural improvement of the source of water 
supply would at present be not only costly but difficult. 

Granting all this, and of course the concession is only for 
the purpose of the present argument, can nothing be done 
to improve the quality of water, the initial quality of which 
is, to say the least, doubtful? Undoubtedly much can be 
done, and water engineers are daily becoming more keenly 
alive to the fact that in sedimentation and filtration through 
sand they have two most valuable agencies for the compara- 
tive purification of potable water. 

The sedimentation of water under favourable conditions 
has a special value of its own. When water which has been 
in constant motion is allowed to stand at rest in reservoirs, 
or settling ponds, or tanks, it will be observed that in a very 
short time, even in the case of what appear to be very pure 
waters, a more or less marked flocculent deposit is thrown 
down. There can be no doubt that certain particles, almost 
invisible to the naked eye, are gradually deposited, but along 
with these relatively large fragments more minute particles 
are carried to the bottom. Amongst these more minute 
particles bacteria of various kinds must be included, as it is 
found that if a sample of water be taken just as it enters the 
reservoir or settling pond and another after thorough sedi- 
mentation has been allowed to take place, the former, as a 
rule, contains a much larger number of micro-organisms than 
the latter. The result has been obtained so uniformly by all 
observers that the question has practically been removed 
from the region of controversy to the realm of well-ascertained 
fact. 

The addition of fine matter in suspension, such as fire clay 
in the form of a paste, lime, either as a fine mechanical 
mixture or as a chemical precipitate, will effect a very 
marked bacterial purification of water, the bacteria, in pro- 
portions from a half to nine-tenths, or even more, being 
carried down mechanically. It has also been observed that 
the addition of alum, even in very small quantities, to 
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certain waters causes slight precipitation of a flocculent 
matter. The contained bacteria in this case are go com- 
pletely entangled in the meshes of the precipitate that the 
bulk of them are carried to the bottom along with it. Hoy 
efficient this mechanical sedimentation may be is gathereg 
from the fact that even the’ enzymes formed by mier. 
organisms may be entangled and almost completely carrieg 
down by a precipitate of phosphate of lime. 

This precipitation or sedimentation is entirely a matter of 
degree, but it will be found that wherever water, protected 
from surrounding contamination, is allowed to stand at regt 
in bulk, there is always a deposition of a certain amount of 
sediment, and that in this process of sedimentation a cop. 
siderable proportion of the micro-organisms present are, 
along with other matter, carried to the bottom of the settling 
tank. 

As a process preliminary to filtration, therefore, sedimenta- 
tion is of very great value indeed. Whether the water is after. 
wards to be passed through one of the reliable ‘‘ bougie ” filters 
or whether it is to be passed through a sand filter, it is a matter 
of the utmost importance, if the filter is to allowa reasonable 
amount of water to pass for any length of time, that there 
should be left in the water as little solid matter as possible 
to be collected on the surface of the filter. In this respect 
micro-organisms, minute as they are, act as do any other 
solid particles, and eventually will fill up the pores, even of 
a sand filter, and prevent the passage of water. The separa- 
tion of a certain, it may be a large, proportion of the miero- 
organisms by sedimentation not only leaves less work for 
the filter to do, but, because of the less amount of material 
deposited on the surface or in the pores of the filter, allows it 
to work for a longer time. 

It has often been stated that the purest surface waters are 
those in which there is an alternation of sedimentation and 
rapid aération. As examples of this kind of purification 
may be quoted the water of high lands which alternately 
passes from a brawling stream to a placid lake or tarn only 
to pass on again to a rapid stream, and then perhaps 
ultimately to a lowland lake or river, where final sedimenta- 
tion and micro-organismal purification may take place. In 
slowly flowing rivers the bacteria in the water are sometimes 
very few in number, but in times of flood these bacteria 
become much more numerous. For this rapid rise there are 
undoubtedly several reasons, but by far the most important 
are (1) that the micro-organisms deposited at the bottom are | 
stirred up by the more rapidly flowing stream, (2) that those 
previously deposited in the mud above the low water mark 
are again, as it were, brought into circulation, and (3) that 
the surface water from the land in the immediate neighbour- 
hood brings down along with it numerous soil organisms. It 
will readily be understood that under these conditions mud 
and other particles are mixed with the water, and that 
all the conditions necessary for successful sedimentation 
and the separation of micro-organisms are exceedingly 
favourable. 

It is now generally accepted that the thin layer of vegetable 
organic matter which forms on the surface of a sand filter is 
the real filtering or osmotic layer. Whether this be the case 
or not there can be no doubt that when the upper surface 
becomes clogged with mud or with too thick a sediment, the 
passage of water through the filter becomes so slow that the 
use of the filter is no longer practicable. It is, therefore, 
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especially necessary in such times of storm or flood, as 
have been recently experienced in so many parts of the 
British Isles, that all water to be passed over filters should 
first of all be carefully sedimented, and it is to be anticipated 
that sedimentation tanxs will become a necessary part of 
every filtering installation for the treatment of surface 


waters. 








THE BRITISH MEDICAL ASSOCIATION AND 
THE JOURNAL IN 1897. 

{ue objects which the founders of the Association had in 
yiew in its establishment were the promotion of medical and 
the allied sciences, and the maintenance of the honour and 
the interests of the medical profession, and one of the modes 
in which it has sought to attain its objects has been by hold- 
ing meetings of the Association in different parts of the 
United Kingdom. This area was extended by resulutions 
passed in 1896 to embrace the whole of the British Empire, 
and the first consequence of this change was seen in the 
highly successful annual meeting of the Association held in 
Montreal during the first days of September this year. This 
new departure will render the year memorable in the annals 
of the Association, and it was a happy coincidence that 
caused this first meeting of the Association outside of the 
British Isles to fall in the year in which the celebration of 
the Queen’s long reign has called forth so strong a manifesta- 
tion of that feeling of brotherhood which binds together the 
widely separated parts of her vast empire. 

The annual meeting of the Association next year, the 
sixty-sixth, will take place in Edinburgh under the presi- 
dency of Sir T. (irainger Stewart, the distinguished Professor 
of the Practice of Physic in the University of that city, made 
go justly famous by the past and present glories of its medical 
school. The meeting will commence on July 26th, 1898, and it 
will then be twenty-three years since the Association last 
met in Edinburgh and ten since it last met in Scotland 
within the precincts of the sister University of Glasgow. 
The preliminary statement which we publish in another 
column is sufficient to show that no pains will be spared to 
render the meeting in Edinburgh in every respect successful 
and enjoyable. In Sir T. Grainger Stewart the Association 
will have a President whose fame as teacher and as pbysician 
has been carried by his many pupils to the uttermost parts 
of the British Empire. The readers of general addresses— 
Professor T. R. Fraser, Professor Annandale, and Dr. Batty 
Tuke—are equally well known as worthy representatives of 
the Edinburgh school. 

The demands upon the space of the Journat for the dis- 
cussion of the multitude of subjects, scientific or social, 
which interest or agitate the world of medicine, while they 
are sometimes embarrassing to those who are charged with 
editorial duties, are nevertheless the best evidence that its 
publication meets the needs of the great body of members of 
the profession, and that its conduct has been such as to 
command their support. The increase in the circulation 
of the Journal, which we have had the gratification of re- 
cording during previous years, has been continued certainly 
inno diminished ratio during that which is now drawing to 
aclose. The number of copies of the JournaL which are now 
printed weekly is over 20,500, and of certain special issues a 
still larger number are published. 

The position of the Army Medical Service has again occu- 








pied much of the space of the JourNAL, and has been con- 
tinually under the consideration of the Parliamentary Bills 
Committee, and there seems now to be reasonable ground for 
anticipating that a real advance has been made towards the 
solution of a difficulty which has threatened seriously to com- 
promise the efficiency of one of the most important depart- 
ments of the army. 

When the Parliamentary Bills Committee first issued their 
report twelve months ago, it was believed that the claims 
made were so fair and reasonable, so obviously in the in- 
terests not merely of the Army Medical Service, but of the 
army itself, that they and the reasons for them had only to 
be sufficiently widely known to secure the support of all un- 
prejudiced persons. That belief has been amply justified. 
The public press all over the kingdom has declared itself on 
the side of the Committee. The Times has published a 
powerful article on the report. The Lancet, after delibera- 
tion, has done the same. Many of the Branches of the 
Association have already rendered invaluable assistance. 
The University of Edinburgh has written expressing its 
sympathy, and the Royal College of Surgeons of England has 
empowered its President to arrange with the President of 
the Royal College of Physicians to approach the Secretary of 
State for War on the subject. Our pages have recently con- 
tained reports of addresses given by leading civil members of 
the profession pointing out the need for the reforms we have 
so frequently indicated. Officers of other branches of the 
army are more and more expressing approval of the measures 
advocated, and letters of thanks from army medical officers 
have been received from all parts of the world. Within the 
next few days the War Office will be asked to receive a depu- 
tation from the Committee. It seems not unreasonable to 
hope that before another year goes by the formation of an 
Army Medical Corps, with army rank and titles for its 
officers, will be an accomplished fact. For the sake of our 
soldiers we trust so. 

Another direction in which we have had gratifying evidence 
of the influence of the JouRNAL and the Association in bring- 
ing about necessary reforms has been the stirring of public 
opinion with regard to the administration of workhouses 
and workhouse infirmaries, and.with regard to the maintenance 
of pauper children. With regard to the last-named matter, 
much remains to be done, but the constitution of the Special 
Committee of the Metropolitan Asylums Board, appointed to 
take charge of the metropolitan children who come under its 
guardianship, is a distinct step in advance. In Ireland a 
better day has already dawned, while in England, in addition 
to mavy minor improvements, we are able to point to the 
complete remodelling of the arrangements for treating the 
sick, which, as we stated in detail last week, has followed 
the report of our Commissioner upon the original neglected 
condition of the Bath Workhouse Infirmary. 

During the past year much space has been given to the 
publication of addresses, reports, and other communications 
dealing with the subject of hospital abuse, and the evil 
effects of medical aid associations and certain forms of con- 
tract practice. Public opinion has undoubtedly been allowed 
to drift into a very unhealtny attitude towards the medical 
profession owing partly to the natural, if not very honour- 
able, desire to get medical services in return for very small 
fees or for none, and partly to the growing belief in the 
advantages of specialism. The history not only of the 
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medical profession, but also of every other, shows that 
the trend of public opinion in the direction last indi- 
cated must be expected to become greater rather than 
less, and that its influence, so far as it is injurious 
to the interests of general practitioners, must be 
met by a wise organisation of our resources. The 
influences at work to increase the tendency to abuse of 
hospitals and of the contract system, have claimed much 
attention during the past year. The subject of medical aid 
societies, and of the means which should be taken to check 
a growing evil has been fully discussed in the JouRNAL, and 
a large body of evidence has been brought together which 
has not only thoroughly aroused the attention of the profes- 
sion of all ranks, but has also afforded a basis for action. It 
has been very generally felt, and from an early period of the 
discussion we have seen good reason to support the view, that 
owing to the varying character of local conditions, and the 
intricate nature of the subject, it was one which could only 
be dealt with effectually, in the first place at least, by local 
action. The matter has been engaging the consideration of 
some of the home Branches of the Association, and certain 
of them have already adopted resolutions expressing definite 
views on the subject. 

Much of the most important work of the British Medical 
Association is done by its Branches and their Councils; 
special facilities are thus afforded for the expression of indi- 
vidual opinion, and for the discussion which is a necessary 
preliminary for collective action. It is much to be desired 
that every member of the Association who has not already 
done so should join the Branch in the district in which he 
resides. The whole of the United Kingdom is now covered by 
a network of Branches, and Branches exist also in nearly all 
the colonies. The Council has recently had the gratification 
of recognising two new Branches in Canada, at Quebec and 
Ottawa respectively, and there is good reason to expect that 
the interest aroused throughout the Dominion in the Asso- 
ciation and its aims by the meeting this year in Montreal will 
not be allowed to diminish. 

The increase in the number of readers of the JourNAL, to 
which we have already referred, has been attended with a 
corresponding growth in the numver of communications 
offered for publication. The difficulty thus created has been 
in a large measure met by the arrangements made in 1895 to 
increase the size of the JournaL for acouple of months 
after the annual meeting. This has rendered it possible to 
publish the reports of the discussions and papers in the 
Sections of the annual meeting at an early date, so that there 
is not, we believe, at the present time, any annual congress 
the full proceedings of which are published more promptly 
than those of the annual meeting of the British Medical 
Association. This year the annual meeting was held a month 
later than usual, and in a distant part of the empire, so 
that the publication of its proceedings necessarily commenced 
at a much later period ofthe year. Nevertheless it is hoped, 
unless accidental circumstances beyond the control of the 
editorial department intervene, that the whole may be com- 
pleted in the present volume of the JouRNAL. 

Looking back at the events of the past year, we think 
the Association may fairly congratulate itself on having 
maintained the honour and interests of the profession in 
every direction in which effective action was possible, while 
those responsible for the conduct of the Journat have the 
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consciousness of having done their best, in the way open to 
them, for the promotion of the medical sciences, [f we 
have not escaped criticism, that is only to say that we are 
human—even as our critics are. The continued growth ang 
steadily-increasing prosperity of the Association, and the 
influence which in the course of the past year it has exerteg 
on public opinion and on the Legislature are the best 
answers to those who in their haste, or in their malice, 
have said that it is inactive and powerless. 
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THE McEwan Hall of the University of Edinburgh was 
formally opened with great academic ceremony on Friday, 
The Chancellor of the University, the Right Honourable 
Arthur J. Balfour, presided. 


HER Majesty THE QUEEN has been graciously pleased to 
confer the Jubilee Commemoration Medal, 1897, on Surgeon. 
Major-General H. Sky Muir, M.D., Principal Medical Officer 
Army of Occupation, Egypt. 

THE subject to be discussed by Mr. Alfred Willett, in his 
Bradshaw Lecture, before the College of Surgeons, on Wed- 
nesday, December 8th, will be the Operative Treatment of 
certain Bony Deformities, with special reference to Genu 
Valgum and Ankylosis of the Hip. 





THE annual Richard Middlemore lecture at the Birmingham 
and Midland Eye Hospital will be given by Mr. H. Eales, 
Surgeon to the hospital, on December 16th, at 5 p.m. The 
lecture will be on Exophthalmos, its Causes and Treatment, 
and will be illustrated by cases and specimens. All qualified 
members of the medical profession are invited to attend. 


THE subject of the first Hughlings Jackson Lecture of the 
Neurological Society of London, which will be delivered 
at the Rooms of the Medical Society of London, on Wed- 
nesday, December 8th, at 845 p.m., by Dr. Hughlings 
Jackson himself, will be The Relations of Different Divisions 
of the Central Nervous System to One Another and to Parts 
of the Body. 


A MEETING of the Executiye Committee formed to promote 
a memorial to the late Surgeon O’Grady was held in Dublin 
on November 29th. Sir George Duffey was in the chair, and 
the honorary treasurers announced that a considerable num- 
ber of subscriptions had been received. The Committee will 
meet again on December 13th. Subscriptions are received 
by the Honorary Treasurers, Dr. M. A. Donnelly and Mr. 
George de Belle Ball. 


A BISHOP ON SUNDAY RECREATION. 


‘* THE Sabbath was made for man ’—for the whole man, body, 
mind, and spirit—is the text of the remarkable and liberal- 
minded pastoral letter on Sunday observance recently issued 
by the Bishop of Chester, Dr. Jayne. ‘‘ Who would not,” he 
says, ‘‘do what in him lay to promote the right use and the 
full enjoyment of such a golden gift?” Speaking of the 
Sabbath as a day of rest for weary brains and hard-driver 
muscles, Macaulay, in his great speech on the Factory Act, 
made a strong appeal for one day in seven. ‘Man, the 
machine of machineries, the machine compared with which 
all the contrivances of the Watts and Arkwrights 
are worthless, is repairing and winding-up, so that 
he returns to his labours on the Monday with 
cleared intellect, with liveiier spirits, and with renewed 
corporal vigour.” The Bishop approves of this doctrine of 
‘rest’ and its beneficial results. But then rest is not mere 
inaction; as a rule rest is found in change of occupation, al 

granting this, we come to the question of Sunday occupation, 
and can any form of Sunday recreation, the Bishop asks, be 
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more laudable than knitting up social ties by family and 
friendly intercourse? As to bodily recreations, he quotes 
Bishop Sanderson, who, writing in the seventeenth century, 
mentions as suitable Sunday recreations, ‘‘archery, leaping. 
itching the bar, and stoolball (a rudimentary form of 
cricket).” Bishop Sanderson, Dr. J! ayne adds, would ‘‘doubtless 
have included bicycling, lawn tennis, and golf had they been 
stimes in his day. Why, even the austere Calvin is 
said to have played at skittles, or its representative, on Sun- 
day after church. That grand type of muscular Christian, 
Charles Kingsley, though he encouraged cricket on a Sunday 
afternoon, after service, among the lads of his village, coun- 
selled his own sons not to use that liberty, because they had 
ample opportunity of such recreation during the week. Who 
does not feel that those who are similarly circumstanced 
should on Sundays ‘serve God and be cheerful’ by minis- 
tering as generously and considerately as they can to the 
rest, edification, and innocent enjoyment of their less 
favoured brethren?” Here, then, we have a “liberal” pro- 
gramme which bids fair to attract the attention both of the 
laity and the members of the Episcopal Bench. The Bishop 
of Chester, in his latest pastoral, undoubtedly expresses 
views which are in conformity with those of a large number 
of mer whose sole day for rest and recreation is the Sabbath. 


{iS DRUNKENNESS INCREASING ? 
Tue analysis of a Parliamentary return obtained at the 
instance of Mr. Goddard, showing the taxes and imposts on 
intoxicating liquors, and the traffic for the year ending 
March 31st, 1896, recently issued by the Alliance News, would 
at first sight appear to indicate an increase of the habit of 
drinking among the population with a decrease in the num- 
ber of licences. The very injurious effect which any such 
increase in drinking would certainly have upon the health 
of the people has led us to examine the figures with some 
care. According to the analysis of the return, the number 
of licensed brewers has fallen from 13,799 in 1885 to 8,305 in 
1897, While the gross number of barrels of beer which paid 
excise duty has gone up from, in the same period, 27,987,405 
to 34,203,049. The barrel of beer formerly reckoned at the 
specific gravity of 1057 has, since April s6th, 1889, been re- 
duced to 1055. The total number of proof gallons of spirits 
chome and foreign) has risen from 37,516,987 in 1885 to 
41,232,632 in 1897. Yet the whole number of retail 
licences has diminished from 173,795 in 1882 to 169,011 
in 1897—this notwithstanding that there has been a 
decrease in all classes of grocers’ licences except for the 
retail of spirits in Scotland, where there has been 
an increase of 240. Curious to relate, the total gross receipts 
of revenue from the liquor traffic have, though there was a 
decrease in 1886 and 1887, mounted up from £30,770,161 in 
1885 to £36,662,142 in 1897, arise of over £5,891,000. There 
has been a continued expansion of the ‘‘ domestic” trade in 
wines and spirits, from dealers in spirits, to sell not less 
than a quart, numbering in 1882 6,023, to (in 1897) 7,701; and 
from retailers of wine not to be consumed on the premises 
Of 4,927 as against 3,742 in 1882. The natural conclusior is 
that more business is done under each licence, probably 
from increased accommodation. It must be observed, how- 
ever, with regard to these figures that they make no allow- 
ance for the increase of population from 36 to 40 millions 
between 1885 and 1897, or an increase approximately of 11 
per cent. We have, therefore, calculated the corresponding 
percentage increases under the different heads previously 
enumerated. When thus stated, it is found that the number 
of licensed brewers has declined 40 per cent., while the gross 
number of barrels of beer has increased 22 per cent., the 
number of proof gallons of spirits has increased 1o per cent., 
and the money spent on liquor of all kinds has increased 19 
percent. It appears, therefore, that, so far as spirits are 
€oncerned, the increase of consun.ption is barely propor- 
tional to the increase of population, and that the excessive 
increase of total expenditure on alcoholic liquors is explained 








by the increase of consumption of beer, possibly aided— 
though we do not know if this is so—by a higher price of 
spirits in recent years. The decline in the number of 
brewers is no doubt to be attributed to the formation of 
large limited liability companies, and the slight diminution 
(2 per cent.) in the number of licensed premises coincident 
with an increase of 11 percent. in the population can be 
regarded with unmixed satisfaction. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

THE Special Subcommittee of the Council, at a recent meet- 
ing, settled the form of the inquiry to be addressed to mem- 
bers of the British Medical Association, asking for an expres- 
sion of opinion as to the desirability of the Association taking 
up the work of medical defence. It is expected that the post- 
cards will all be despatched before the end of next week, but 
the task is one of considerable magnitude, as the number to 
be sent out is 17,413, comprising 13 722 for the United King- 
dom, and 3,691 to Colonial members and members residing 
abroad. 


WORK AND SLEEP. 
Sir JAMES SAwyYER, who has lately been discoursing on 
longevity to the members of the Acock’s Green Institute, 
Birmingham, rightly insisted on ‘‘a sufficiency of sleep” as 
one of the things needful to make a man’s days long in the 
land. But what isa ‘‘sufficiency ?” Sir James defines it as 
one-third of the twenty-four hours. For what Matthew 
Arnold called the ‘‘ average sensual man,” that is to say, the 
man of normal physiological needs and cravings, this 
amount is probably not too much. But some of the greatest 
workers of our day have done with much less than eight 
hours of sleep. Dr. James Legge, Professor of Chinese in 
the University of Oxford, who has just died at the age of 82, 
was, it is said, in the habit of rising at 3 A.m., and allowed 
himself only five hours of sleep. Brunel, the famous engi- 
neer, for a considerable part of his life, worked nearly twenty 
hours a day; friends and assistants have left it on 
record that he hardly ever went to bed, and yet 
never seemed tired or out of spirits. After work- 
ing through great part of the night, he slept in his 
armchair for two or three hours, and at early dawn he was 
ready for the work of the day. Sir George A. Elliott, after- 
wards Lord Heathfield, who was in command throughout 
the great siege of Gibraltar, which lasted four years, never 
during all that time slept more than four hours out of the 
twenty-four. He lived to the age of 84. Ina recent number 
of Cosmopolis Protessor Max Miiller records a conversation 
which he had with Alexander von Humboldt on the subject 
of sleep. ‘‘AsI get old,” said Humboldt, ‘I want more 
sleep—four hours at least. When I was young, two hours of 
sleep were quite enough for me.” On Professor Max Miiller 
hinting that he found this a hard saying, Humboldt said: 
‘It is quite a mistake, though it is very widely spread, that 
we want seven or eight hours of sleep. When I was your 
age, I simply lay down on the sofa, turned down my lamp, 
and after two hours’ sleep I was as fresh as ever.” He lived 
to be 89. Littré gives the following account of his labours 
during the printing of his dictionary, which was thirteen 
years in passing through the press: ‘‘ My rule of life included 
the twenty-four hours of the day and night, so as to allow 
the least possible amount of time to the current calls of ex- 
istence...... 1 rose at 8—very late, you will say, for so busy 
aman. Waitan instant. Whilst they put my bedroom in 
order, which was also my study, I went downstairs with 
some work in hand. It was thus, for example, that I 
composed the preface of the dictionary. I had learned 
from Chancellor d’Aguesseau the value of unoccupied 
minutes. At 9, I set to work to correct proofs, 
until the hour of our mid-day meal. At 1 I re- 
sumed work and wrote my papers fur the Journal 
des Savants, to which I was from 1855 a regular contributor. 
From 3 to6 I worked on the dictionary. At 6 punctually 
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we dined, which took about an hour. They say it is un- 
wholesome to work directly after dinner, but I never found 
it so; it is so much time won from the exigencies of the 
body. Starting again at 7 in the evening, I stuck to the 
dictionary. My first stage took me to midnight, when my 
wife and daughter (who were my assistants) retired. I then 
worked on till 3 in the morning, by which time my daily 
task was usually completed. If it was not I worked on later, 
and more than once, in the long days of summer, I have put 
out my lamp and continued to work by the light of the 
coming dawn. However, at 3 in the morning I generally 
laid down my pen and put my papers in order for the fol- 
lowing day, that day which had already begun. Habit and 
regularity had extinguished all excitement in my work. I 
fell asleep as easily as a man of leisure does, and woke at 8 
as a man of leisure does.” Littré was past 40 when he began 
this work, he was 59 when he began to print the dictionary, 
he was 72 when he completed it, and he lived to be nearly 80. 
These examples may, to use the consecrated phrase of the 
hagiographers, be more for admiration than for imitation; but 
they serve to show that longevity and a small allowance of 
sleep are not in all cases incompatible. 


PRELIMINARY EDUCATION. 

WE are glad to see that the General Medical Council is 
attacking the question of preliminary education. We dis- 
cussed the whole subject at length six months ago,’ and 
pointed out that while there were indications that the 
standard was steadily rising this process should be furthered 
to the utmost possible, and that in the present crowded state 
of the profession it was not only an easy, but an almost 
necessary, task todo so. But though the Council are taking 
some stepsin that direction, we regret to see that they are 
taking very short steps at a time. The adopted clause runs: 
‘“<That on and after January ist, 1899, no certificate of lower 
standard than that of the Matriculation or Entrance and the 
Junior Local Examinations of the Universities of the United 
Kingdom will be accepted for registration.” To join these 
two examinations, the Entrance and the Junior Local, to- 
gether is so extraordinary, that we thought at first that 
junior was a misprint for senior. We regret to find that this 
is not the case. Now the Junior Local Examinations are 
passed by children of 14 and 15, and it is passing strange 
that such should continue to be accepted as sufficient fora 
medical student. It is roundly asserted that those on 
the Council who are really in earnest are outvoted by 
members who are anxious to protect certain bodies which 
find it to their interest to keep their entrance examina- 
tions easy. The standard to the level of the Entrance 
Examinations ought to be advanced, for the best cure for the 
manifold trials of our profession is that its numbers should 
be somewhat diminished and its standard raised. 


THE CONDUCT OF VACCINATION PROSECUTIONS. 
Some proceedings which have taken place lately before the 
Croydon Bench of Magistrates in connection with the pro- 
secution of vaccination defaulters seem to emphasise the 
importance of remarks which we felt called upon to make 
some time ago on the conduct of vaccination prosecu- 
tions.2, The Croydon Board of Guardians, like some other 
Boards, appear to have thought it desirable to anticipate 
legislation in furtherance of the recommendations of the 
Royal Commission on the subject of honest objectors by 
themselves recognising such objections as a ‘‘reasonable” 
excuse for not prosecuting defaulters who urged them. It 
might have been supposed that a line of action which so 
fully meets the object the Commissioners had in view, even 
though an irregular if not illegal one under the present law 
in the case of first prosecutions, would have so far com- 
mended itself to all ‘‘reasonable” antivaccinators that very 
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little sympathy would have been shown by them for objectors 
who refused to take advantage of the golden bridge thus 
offered them by the Croydon Board. That there would gti 
be defaulters might be expected, for there will always be 
people so wrong-headed or so indolent that they will not 
even halfway the best-intentioned efforts to spare them from 
the effect of troubles which they bring upon themselves, But 
one would have hardly expected that those who maintain the 
antivaccinist agitation, whether the expenses come out of the 
pockets of local sympathisers or from the funds of the 
National Antivaccination League, would feel disposed tg 
incur the cost of defending people so determined to put 
themselves in the wrong. Such, however, was not the cage 
here, and accordingly Mr. Schultess Young appeared jp 
court to meet the prosecutions with all the ingenioyg 
resources of which he is such a skilled master. But Mr 
Young’s mitraille of objections, though very effective against 
those who are unprepared for its discharge, ought to have no 
terrors for those who are properly equipped for their work, 
As we pointed out in the article already referred to, Mr, 
Young has in fact published in a cheap form all the details 
of the art and mystery which he has developed.? Eyep 
therefore, if the vaccination law were much more obscure 
and contradictory than it really is, so that non-professiona} 
prosecutors could not be expected to fathom its profundities, 
they have only to study Mr. Schultess Young’s manual to be 
able to meet him with his own weapons. But, so long ag 
Boards of Guardians, who may still think it their duty to 
prosecute vaccination defaulters, will not see that it is algo 
their duty to take care that their cases are properly supported 
before the magistrates, the discredit of any failures which 
they may incur must fall upon themselves. It is worth 
noting that on this occasion Mr. Schultess Young broke 
some ground which, so far as we are aware, is new to these 
conflicts. In the manual already referred to Mr. Young 
cites, as one ground on which a conviction may be quashed, 
the fact that either or any of the justices hearing and adjudi- 
cating is a member of the Board of Guardians prosecuting, 
if, as such, he has taken an active and actual part in 
the prosecution. At Croydon a convenient bystander in 
court handed Mr. Young a slip of paper, after reading which, 
with an expression of regret which must have added piquancy 
to the incident, he raised an objection to the presence of Sir 
F. T. Edridge on the Bench, on the ground that this gentle 
man ‘‘had expressed views on the matter, that he had 
pointed out the prevalence of non-vaccination in the borough, 
and had called upon the guardians to enforce the law.” Upon 
this Sir F. Edridge decided to retire from the Bench, not- 
withstanding the tardily-expressed statement of Mr. Young 
that ‘“‘he did not wish it,” and his subsequent uncon- 
ditional withdrawal of his objection. This seems a little 
inconsequential. Mr. Young must have known well enough 
that the ground on which he based his objection to Sir F. 
Edridge did not form a valid disqualification. But, “ willing 
to wound and yet afraid to strike,” he seems to have thought 
a little by-play of this kind would give additional éclat to his 
defence. 
THE ABANDONMENT OF TWO BARRACK SCHOOLS. 
WHEN we have urged the abolition of the barrack schools our 
critics have said that the existence of the building was an 
insuperable objection. We have counselled various methods 
of segregating children, and have been met by the assertion 
that their numbers made such plans impossible. It is, 
therefore, gratifying to learn that two of the largest barrack 
schools are to be abandoned — we refer to Kirkdale and 
Sutton. On the appearance of the Departmental Report, the 
Liverpool authorities contended that their barrack schools 
were free from the evils discovered in similar institutions iD 
London, and that they desired no better system for the 
children under their care, but wiser counsels have since pre 
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2, BRITISH MEDICAL JOURNAL, March 2oth, 1897, p. 741. 








8 Legal Defences_to Compulsory Vaccination, by H. Schultess Young. 
London : Simpkin, Marshall and Co. 2s. 
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yailed. Another use has been found for the buildings, and 
the children are to be provided for in small groups. Some 
weeks ago we foretold in the British MepicaL Journat that 
the days of the Sutton barrack schools were likely to be 
numbered, news that is now confirmed by the fact that the 
Metropolitan Asylums Board has decided to purchase that 
“pauper palace,” and after dividing it into various build- 
ings, to use it for some of the classes of sick children for 
whom they have recentiy been made responsible. All who 
have followed our efforts, which have now extended over 
three years, on behalf of the Poor-law children, will rejoice at 
this amount of success, although public vigilance must help 
to keep the central body from falling into the error of insti- 
tutionalism. What is needed for a child is a home where its 
podily health and individual character can both be con- 
sidered and moulded, but the tendency of Boards is to pro- 
yide institutions. 


THE LONDON UNIVERSITY QUESTION. 

Tar Duke of Devonshire, in his speech at the anniversary 
dinner of the Royal Society, put in the forefront of the mea- 
sures which the Government contemplated for the purpose of 
advancing the study of science, and of improving the condi- 
tion of education in this country, the creation of a teaching 
university for London. The Chancellor of the University of 
London has called a meeting on December 14th of the dele- 
gates of all the various educational bodies named in the 
report of the Cowper Commission, together with the Special 
Committee appointed by Convocation, to confer with the 
representatives of the Senate as to what steps should be 
taken in relation to the proposed legislation for the Uni- 
versity. Since the Duke of Devonshire, as Lord President 
of the Council, is the Minister directly responsible for the 
Government Bill of 1897, we trust that his observations 
may be taken as indicating that he is prepared to comply 
with the request which will no doubt be addressed to 
him as the result of this meeting—namely, to urge the 
Government to reintroduce their Bill early next session. 
The scheme for a Westminster University, the out- 
lines of which were first published in the Britisn 
MepicaAL JOURNAL a fortnight ago, has since attracted a 
great deal of attention, and has been the subject of a volu- 
minous correspondence in the Zimes, in which very different 
opinions as to the wisdom of propounding such a scheme at 
the present moment have been expressed by eminent autho- 
tities. If, however, its promulgation shall have the effect of 
impressing upon those who are in favour of the compromise 
contained in the Bill of last year, it will at least have served 
auseful purpose. It will be seen that since the list pub- 
lished last week about fifty other names have been added to 
the list, making a total of 153. It is stated that Deans of the 
medical schools who have joined the committee have done so 
in their individual capacity, and that this must not be taken 
as pledging the schools to the scheme, which has not yet 
been officially under their consideration. 


SERUM DIAGNOSIS OF TYPHOID FEVER. 
In a recent circular addressed to the President of the Board 
of Health of Quebec, Dr. Wyatt Johnston states that, after 
a year’s trial, he has found Widal’s method of diagnosis of 
typhoid fever quite satisfactory. He still considers that the 
use of dry blood for this purpose answers every requirement, 
and does not find it necessary for routine work to have re- 
course to quantitative methods. Nevertheless, he has 
thought it desirable to devise such a method. He measures 
the blood, as it is obtained from the patient, by means of a 
metallic loop. The measured drops are dried on a glass 
slide, or on a piece of non-absorbent paper, and sent to the 
laboratory, where the blood can be diluted at will. It is 
interesting to notice that in its present form Dr. Johnston’s 
Procedure resembles closely the one introduced fifteen 
months ago by Professor Delépine, with the difference 
that the latter finds it simpler to have the blood 








Collected in minute glass tubes, which, after being sealed up, 
are sent to the laboratory, where blood, bouillon, and culture 
are measured carefully by means of a platinum loop of 
definite size. Dr. Wyatt Johnston has also recognised the 
importance of the reaction of the culture medium. He says 
that this should be such that 3 to 4 percent. of normal 
alkali should be required to make the bouillon neutral to 
phenolphthalein. This amounts to, say, that the bouillon 
must be feebly acid. This is in agreement with 
various observations published previously in our columns 
and elsewhere,’ where the danger of using alkaline 
media is pointed out. It is satisfactory to find that 
after a year’s trial the method is still working well at. 
Montreal. On this side of the Atlantic various opinions 
have been expressed as to its value, but where the method 
has been used systematically, and with care, in public health 
work, it seems to have yielded valuable and very reliable 
results. This was shown last September at the Leeds 
Congress of the Sanitary Institute. The results of clinica} 
examination and serum testing of over 400 cases of suspected 
typhoid fever observed in Manchester being analysed, it was 
found that the serum diagnosis was supported by the course 
of cases observed in hospital, and with regard to the cases 
observed in general practice, the medical attendants testified 
to the correctness of both negative and positive results in 
not less than 94 per cent. of them. All the post-mortem 
examinations obtainable had confirmed the results of the 
serum test. 


MADEIRA. 
As has already been briefly announced, the Portuguese 
Government have, with the consent of the Cortes, deter- 
mined to spend a considerable sum of money annually on 
making much-needed improvements in the sanitary condi- 
tion of Madeira: The proposal sanctioned by the Cortes as- 
signs about one-sixth of the annual revenue of the district 
to its development. A scheme has been approved, and two 
parts will be at once taken in hand. These are the provision 
of an adequate water supply from the mountains, and the 
drainage of Funchal. The annual revenue derived from 
Madeira by the Portuguese Government and devoted to im- 
perial purposes is a net sum of about £80,000. The justice 
and necessity of expending some part of this sum on the 
island have been brought forcibly under the notice of the 
Portuguese Government by Dr. Michael Grabham, of 
Madeira, who has received the strenuous and effective support. 
of the present island governor, Sefior De Almada. Dr. Grab- 
ham was able to show that the repute of Madeira as a health 
resort, and therefore the revenue derived from it by Portugal, 
depended upon immediate reform. Whilst external progress 
during the past thirty years has been enormous, as is shown 
amongst other things by the increase in the size and com- 
fort of the Cape steamers, and whilst travelling has become 
expeditious, and even luxurious, Madeira has not kept pace 
with the progress of sanitation, a defect accentuated by the 
great increase in its population. Dr. Grabham in his appea} 
to the Portuguese Government instanced particularly the fact 
that the water supply, derived from springs issuing in the 
inhabited districts of the towns, was inadequate and un- 
trustworthy, and had actually to be carried to distant villas 
on men’s shoulders. He pointed out that the existing 
drains were antiquated and imperfect, rendering an entirely 
new plan necessary, and further showed that the cemeteries, 
which are within the town, are overfull and quite insufficient 
in times of normal mortality. An examination of the pos- 
sible sources of water for Funchal showed the existence of a 
copious supply of pure mountain water and the feasibility 
of its introduction. So also with regard to the drainage of 
Funchal it was shown that no insurmountable difficulty 
existed, and the announcement that funds have been provided 
for these two pressing reforms will be heard with satisfaction. 





1 Teehnique of “ Serum Diagnosis,” ora MEDICAL JOURNAL, April 
176, 1997. 
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it would be a great loss to Europe if Madeira, a beautiful 
island on a great ocean highway, only a little more than 
three days’ journey from England, and possessing in its 
mountains every variety of winterless climate, should be 
allowed to sink into oblivion for the want of elementary 
hygienic precautions. Dr. Grabham is to be congratu- 
lated on the success of his energetic action and on having 
known how to elicit the sympathy of the governor of 
the island and of the Queen of Portugal in the inception of 
measures which, if vigorously pushed forward, will un- 
doubtedly restore Madeira to its rightful place among health 
resorts for Europeans. 


BOARD OF GUARDIANS AND HOSPITALS. 
WE have received a copy of the Willesden Chronicle (November 
19th), in which we find a letter from ‘‘ Medicus,” criticising 
the action of the Willesden Board of Guardians, who appear 
anxious to arrange with the authorities of St. Mary’s Hos- 
pital to have all their pauper patients who require operative 
treatment admitted there, and so by this course escape their 
own pecuniary liabilities by obtaining all necessary surgical 
assistance for little or nothing, when by so doing they deprive 
their own medical staff not only of the fees to which they 
are by law entitled, but also of the surgical practice 
which must tend to increase their efficiency, We 
understand that the secretary of St. Mary’s Hospital 
does not admit that any arrangement has been made 
with the Willesden guardians for the treatment of 
cases sent there by them, but that any surgical 
case requiring operative assistance would be readily 
admitted at St. Mary’s Hospital, whether one of the 
Willesden paupers or not. It would have been more 
satisfactory if we could have learnt that paupers, 
as a rule, are not admitted at that hospital for treat- 
ment unless the cases are of some gravity or urgency, or for 
some special reason cannot be efficiently treated by the 
parochial medical staff of their own locality. It should be 
borne in mind that the general hospitals do not at the pre- 
sent time exist for the treatment of paupers, as this class of 
patient is by law provided for, but that these institutions 
have been established rather for the prevention of pauperism, 
by providing treatment for those who might in the future be 
reduced to this unfortunate grade, if not assisted in some 
way during their incapacity for employment. We fail to see 
how a general resolution of any Board of Guardians can be 
satisfactorily carried out when it is indicative of the line of 
treatment to be adopted. Are we to understand that the 
Willesden Board direct that all operation cases shall be 
sent to St. Mary’s Hospital whether fit to be removed there 
or not, and irrespective of the wishes of the patients ” 
Or do they expect that the less grave cases are to be sent 
away, and that their own medical staff will at all times be 
ready to provide the necessary operative assistance for the 
more serious cases which cannot be removed? It is certainly 
contrary to the spirit of all Poor-law legislation that general 
hospitals should be converted into pauper infirmaries. If this 
change is to be effected we do not see how it can be properly 
done without fresh legislation. 
THE DANGERS OF COCA WINES. 

Dr. Snow, of Bournemouth, in his presidential address to the 
British Balneological Society, spoke of the increase of 
intemperance amongst invalids from the enormous con- 
sumption of cocawine. It is a subject to which we have 
frequently called attention. The evil, however, is by no 
means confined to invalids and convalescents, but pervades 
all classes of society, women and children being the chief 
victims. The term ‘‘coca wine” has no definite meaning, 
that is to say, there is no official formula for its preparation. 
Some kinds are made from the coca leaves themselves, others 
from the liquid extract of coca of the British or United 
States Pharmacopeias, whilst another variety is not made 
from coca at all, but from hydrochlorate of cocaine. In 











<= 
every case, however, the basis is a strongly alcoholic win 
In one specimen the wine was evidently of Spanish or} rn 
and of the quality usually sold retail in London at from |. 
to 1s. 3d. a bottle. It probably contained from 18 to 29 es 
cent. of alcohol, and was clearly not of a character to 
taken with impunity by, say, a girl at school at 11 o'clock ; 
the morning. A chemist was recentiy summoned at the in 
stance of the Inland Revenue authorities for selling coca Wine 
without a licence. It was stated in evidence that on analysis 
the wine was found to contain 29.2 per cent. proof spirit, 
The magistrate pointed out that it was bought from chemigt, 
by women who had given way to drink, and that it was 
extensively used for that purpose. He imposed a fine of £ 
with costs. In an American work on pharmavy we pS 
told that the best coca wine is made by adding an ounceof finiq 
extract of erythroxylon, an ounce of alcohol,and an ounce of 
sugar to 14 ounces of claret, but it is significantly added that 
‘‘in place of claret any other palatable wine may be ugeq 
according to the demand or preference of the prescriber or 
customer.” The dangers of preparations of this description 
are obvious. The patient not only acquires a liking for alcohol 
—which is presented in its most seductive form—but soon 
falls a victim to what Erlenmeyer calls the third scourge of 
humanity—the coca habit. The first effects are slight, 
and are probably overlooked, but continual indulgence 
creates a craving, which the victim seeks to satisfy at all 
risks. The ordinary alcoholic stimulants are no longer found 
sufficient, and coca wine is taken in addition. The sufferer 
from cocainism soon becomes nervous, tremulous, sleepless, 
and without appetite, and finally drifts into a condition of 
pitiable neurasthenia. It is surprising that in recent works 
on pharmacology and medicine no reference is made to this 
condition, the only exception being in the case of the fourth 
edition of the late Dr. Milner Fothergill’s Practitioners’ Hand- 
book of Treatment, where the following statement occurs: 
‘Coca wine and other medicated wines are largely sold to 
people who are considered and consider themselves to be 
total abstainers. It is not uncommon to hear the mother of 
a family say, ‘I never allow my girls to touch stimulants of 
any kind, but I give them each a glass of coca wine at 11 in 
the morning, and again at bedtime.’ Originally coca wine 
was made from coca leaves, but it is now commonly a sola- 
tion of the alkaloid in a sweet and strongly alcoholic wine.” 
This is really the gist of the whole matter; coca wine is 
largely consumed by people who fondly believe themselves to 
be total abstainers, and who are active enough in denouncing 
those who take a little wine or a glass of beer at their meals, 
The sooner their delusion is dispelled the better for them- 
selves and for the unfortunate children over whom they exer- 
cise supervision. 








FreEsHFoRD CottaGE HospitaLt.—For some _ years past 
Freshford, in Somerset, and some of the neighbouring 
parishes, comprising a population of about 3,000, has hada 
Queen’s Jubilee District Nurse, and in commemoration of the 
Diamond Jubilee the District Nursing Association, with the 
help of rich and poor alike, has been enabled to open a home 
for the nurse, and in the same house has provided four beds 
and a cot for such cases as cannot be propeily treated at their 
homes. In a separate room there is a bed for a paying 
patient, but all patients residing in the district are expec 
to pay something for their maintenance, whilst those not 
residing in the nursing district will be expected to 
pay at a somewhat higher rate. The cottage hos 
pital is under the charge of a trained nurse, who 
acts as matron. All medical men practising in the 
trict are ex-officio members of the Nursing Association, and 
the medical director is ex-officio a member of the Executive 
Committee, which comprises one or two representatives from 
every parish in the nursing district. Should the provision 
now made prove insufficient in the future it is thought 
the nurse will be able to train in ambulance and elementaty 
nursiog some intelligent young woman in each village who 
might be willing to act as a volunteer under the nurse’s direc 
tion, and as her assistant. 
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Fig. 1—McEwan Hall and University Union. 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, EDINBURGH, 1898. 


Tue sixty-sixth annual meeting of the British Medical 
Association will be held in Kdinburgh from Tuesday, 
July 26th, to Saturday, July 30th, 1898. The date corresponds 
with the interval between the close of the summer session 
and Graduation Day in Medicine at Edinburgh University. 
The arrangement is a peculiarly fitting one in the case of 
Edinburgh, recalling, as it will, to the memory of the 
hundreds of Edinburgh graduates who will doubtless flock 
thither scenes and associations of deep interest. The medi- 
¢al graduation itself, which will be remarkable as the first 
¢eremonial of its kind in the great McEwan Hall, will suit- 


ably conclude the round of brilliant functions which may be | ( pe l ) 
| clinical material is requisite, while the ordinary wards may 


expected in the ancient metropolis. 


SITE OF THE MEETING. 


modation under appropriate conditions will be afforded to 
the annual exhibition of new drugs, instruments, books, etc., 
in the very large volunteer drill hall not fifty yards removed 
from the medical buildings. : 


HospPItTALs. 
The amenity of the site is still further enhanced by the 
fact that the Sectional meetings will be separated only by a 


| very few yards from the magnificent edifice of the Royal In- 


| firmary. 


The illustration (Fig. 2) shows the charming 


| west front of the University buildings, with the entrance to 


the Meadow Walk—reserved for foot passengers—which leads 
southwards between the University and the Infirmary. The 
proximity of the latter institution, with its large medical and 
surgical theatres, will add much to the convenience of the 
members in respect of special clinical demonstrations where 


| be inspected during an odd half hour at any time. 


The twenty-three years since the date of the previous | 
meeting in Edinburgh have seen many changes in the | 


medical institutions of the city. In 1875 the Association was 
located in a number of buildings with no very definite 
organic unity. On the present occasion this will be different. 
{tis expected that the general meetings will take place in 
the magnificent McEwan Hall, recently gifted to the Uni- 
versity by Mr. William McEwan, M.P. for the Central 
Division of Edinburgh. 

The Sections will be convened in the spacious class rooms 
ofthe new medical buildings of the University, which are 
continuous with the McEwan Hall (Fig. 1). It is anticipated 


that the academic club rooms of the University Union, which | 
| mittee has been formed from members of the Association 


also abut on the McEwan Hall, will be available for 
the use of members. Accessory accommodation of different 


kinds will be afforded in the immediately-adjoining class 
rooms of the School of Medicine of the Royal Colleges. 

The museum of anatomical and pathological specimens 
will be fittingly housed in the splendid dissecting room of 
the University Anatomical Department, while ample accom 


| 


| 


| 
| 





Young. 
M'‘Laren. 
follows: 


Oxtp MEpIcaL EDINBURGH. 

For Edinburgh students of an older generation the meeting 
place will be found to be close to many of the earlier haunts 
of the Edinburgh medical—the old University buildings— 
the old Infirmary, Surgeon’s Square, and the sites of Brown 


| Square and Adam Square, and the original Minto House; 


these and others of more or less sacred memory, may be 
quickly revisited without straying more than a few hundred 
yards from the central meeting place. 


THE Locat CoMMITTEES. 
The arrangements for the reception of the Association are 
already far advanced. A very large and representative Com- 


resident in the district of the Edinburgh Branch—the 


Lothians and Fife :—Chairman: Sir Thomas Grainger Stewart, 
President-Elect. Local Treasurers: Drs. Underhill and P. A. 
Local Secretaries: Dr. R. W. Philip and Mr. J. Shaw 

The Central Committee has been subdivided as 
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Fig. 2.—West front of University buildings, with Meadow Walk. 


LocaL ENTERTAINMENT COMMITTEE. 


Chairman ... Sir Henry Littlejohn, M.D., F.R.C.S.E. 


Secretary ... Dr. Stodart Walker, F.R.C.P.E. 


SorrEE CoMMITTEE. 
Chairman ... Dr. Argyl Robertson, F.R.C.S.E. 


Secretary ... Dr. James Ritchie, F.R.C.P.E 
DINNER COMMITTEE. 
Chairman ... Dr. J. Batty Tuke, Pres. R.C.P.E. 
Secretary ... Mr. Alexis Thomson, F.R.C.8.E. 
Excursions CoMMITTEE. 
Chairman ... Professor Chiene, Pres. R.C.S.E. 
Secretary ... Dr. J.C. Dunlop, F.R.C.P.E. 


Hotets AND LopGinas CoMMITTEE. 

Chairman ... i eee) fron oir 7m 

. { Mr. David Wallace, F.R.C.S.E. 
Seorctaries ... | Dr. Harvey Littlejohn, F.R.C.S.E. 


RECEPTION COMMITTEE. 
Chairman ... Dr. G. A. Gibson, F.R.C.P.E. 
( Dr. George Mackay, F.R.C.S.E. 
Dr. F. D. Boyd, F.R.C.P.E. 
Dr. Logan Turner, F.R.C.S. 


E. 
FoREIGN RECEPTION COMMITTEE. 
Chairman ... Professor Simpson, V.-P. RC. 
Secretary ... Dr. G. Lovell Gulland, F.K.C.P.E 


MusEuM (PATHOLOGICAL) COMMITTEE. 


Secretaries ... 


Chairman ... Professor Struthers, V.-P. R.C.S.E, 
Secretary ... Mr. Charles W. Cathcart, F.R.C.S. 


Exarpition (Drugs, Etc.) ComMITTEE. 
Chairman ... Dr. F. W. N. Haultain, F.R C.P.E. 


Secretary ... Dr. Norman Walker, F.R.C.P.E. 
Finance Committe 
Chairman ... Dr. Underhill, F.R.C.S.E. 


Secretary Dr. P. A. Young, F.R.C.P.E. 





PE. 


PRINTING AND PUBLISHING COMMITTEE. 
Chairman ... Dr. R. W. Philip, F.R.C.P.E. 
Secretary... Mr. J. Shaw M‘Laren, F.R.C.S.E. 


Lapiks’ CoMMITTEE. 
. , | Lady Grainger Stewart. 
Joint Conveners | irs’ Argyll Robertson. 


Honorary Local SECRETARIES. 
R. W. Puirtp, M.D., 4, Melville Crescent, Edinburgh. 
JoHN SuHaw M’LareEn, M.B., 14, Walker Street, Edinburgh. 


ACCOMMODATION AND ENTERTAINMENTS. 

Edinburgh affords ample accommodation for a very large 
number of visitors. This has been abundantly tested during 
the presence of other large congresses, more especially 
within recent years the British Association. The hotels and 
boarding-houses and lodgings of the city are both numerous 
and excellent, and adapted to suit a variety of tastes and 
purses. It will help much towards th* comfort of visitors, 
however, if early advantage be taken of the information, to 
be issued in the course of the spring months, respecting hotei 
and other accommodation. In addition to private hospitali- 
ties, the Soirée and Local Entertainments Committees have in 
view a round of afternoon and evening functions and festivi- 
ties, which will shed brilliance on the more serious business 
of the meeting. The Excursions Committee have drawn up 
a provisional programme of excursions for Saturday that will 
permit the members and guests to enjoy at a minimum ex- 
penditure of trouble and expense, some of the most charming 
bits of Scottish scenery. 


GENERAL ARRANGEMENTS COMMITTEE. 

The Arrangements Committee, consisting of the President 
of Council, the Treasurer, Dr. Barnes, Professor Chiene, Mr. 
Andrew Clark, Dr. Handford, Sir Walter Foster, Dr. R. W. 
Philip, Dr. Argyll Robertson, Dr. William Russell, Sir 
Thomas Grainger Stewart, Dr. Batty Tuke, and Mr. Verrall, 
have prepared a programme for the conduct of the meeting, 


which will command the interest of the members. This has‘ 
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dopted by the Council, and its details will be published 
eel rt may be well to cite in advance some of the lead- 
ing features. On the evening of Tuesday, July 26th, Sir 
thomas Grainger Stewart will deliver his Address as Presi- 
dent of the Association. On Wednesday an Address in Medi- 
cine will be given by Professor T. R. Fraser, on Thursday an 
Address in Surgery by Professor Annandale, and on Friday 
an Address in Psychological Medicine by Dr. Batty Tuke, 
President of the Royal College of Physicians of Edinburgh. 
The number of Sections is larger than usual, sixteen inall. 
In addition to the regularly recurring Sections, the Council 
have sanctioned on the present occasion, Sections of Neur- 
ology, of Medicine in relation to Life Assurance, and of 
Tropical Diseases, Anatomy, and Physiology, will also form 
separate Sections. A complete list of officers will be issued 
jn an early number of the JOURNAL. 








THE FESTIVAL OF THE ROYAL SOCIETY. 


Tur anniversary meeting of the Royal Society, held annually 

on St. Andrew’s Day, took place on Tuesday last. 

Lord Lister, the President, delivered an_ anniversary 
address, in the course of which he said that fifteen Fellows 
and six foreign Members had died since the last anniversary 
meeting. Among the deceased Fellows were Dr. Edward 
Ballard, Sir J. C. Bucknill, Dr. Braxton Hicks, Professor 
Roy, and the Rev. Samuel Haughton, M.D.; among the 
foreign Members, Professor Du Bois-Reymond, Professor 
Heidenhain, and Professor von Sachs. Lord Lister referred 
to the action which he had taken, at the request of the 
Council of the Society, to bring under the notice of the 
India Office Yersin’s serum treatment of bubonic plague, and 
he had reason to believe that the representations made had 
strengthened the disposition of the Home Government to 
afford eneouragement to M. Yersin. Lord Lister then 
referred to Dr. Monckton Copeman’s observation as to 
the action of glycerine in causing the disappearance 
of adventitious microbes from vaccine lymph. Lord 
Lister was glad to know that Mr. Chaplin was likely 
soon to propose legislation for the purpose of giving 
the full benefit of this valuable process to the 
country of its discoverer. He said that, as the results 
of the efforts of a special committee of the Society a 
sum of £859 had been contributed to the International 
Pasteur Memorial promoted by the French Academy. 
It was noteworthy that rather more than half the 
entire sum contributed had come from India, chiefly from 
the medical officers through Surgeon- General Cleghorn, C.S.I. 
Sir William Mackinnon, the late Director-General of the Army 
Medical Department, after making certain legacies, in- 
cluding one of £2,000 to the University of Glasgow, as men- 
tioned in the British Mrpicat JouRNAL of November 27th, 
had bequeathed the whole residue of his property to the 
Royal Society, for the foundation of prizes and scholarships 
for the furtherance of natural and physical science, including 
geology and astronomy, and for the advancement of original 
research and investigation in pathology in such a manner as 
the Society should think best and most conducive to the 
promotion of those sciences and original discoveries therein, 
such prizes and scholarships to be called after the name of 
the testator. 

The medals were then presented, among them being the 
Copley medal, to Professor Albert von Kélliker, in recognition 
of his important work in embryology, comparative anatomy 
and physiology, and especially for his eminence as a histolo- 
.; and the Buchanan medal to Sir John Simon, F.R.S., 
or his distinguished services as an organiser of medical 
sanitary administration in this country, and as a promoter of 
scientific research —s to public health. 

The Council was elected in accordance with the list already 
mentioned in a previous number. 

Lord Lister presided at the anniversary dinner in the 
evening, and was supported by, among others, the Italian 
Ambassador, the Ambassador for the United States, the 
apanese Minister, the Danish Minister, the Minister for 
Sweden and Norway, the Duke of Devonshire, Mr. Ritchie, 
P., Lord Tennyson, and many distinguished Fellows of 


the Duke of DEVONSHIRE expressed his belief that the 
divorce which apparently had always existed between the 
pursuits of politics and science in the United Kingdom had 
not been so complete in the case of other nations. In many 
foreign countries eminent men in science had been con- 
spicuous in politics. He looked forward to the time, perhaps 
not very far distant, when some greater acquaintance with at 
least the results of scientific investigation and inquiry and 
research might come to be a necessary part of the equipment 
of some portion at least even of a British Government. The 
recent discoveries of science and their practical results had 
had so profound an influence upon social conditions and 
upon the industrial progress, and therefore upon the growth 
and decline of nations that a knowledge of the results, if not 
of the methods, of scientific discovery would become almost 
as indispensable a part of the training of statesmen as a 
knowledge of the instincts, the passions, and the interests of 
the people to which their studies bad hitherto been almost 
entirely directed. He hoped that at no distant date the 
Government would be able to make proposals bearing upon 
projects for making some of the main principles of science 
more acceptable to the main body of the people, but, in order 
that Parliament should be brought into a mood to give the 
necessary attention to such matters—and he referred especi- 
ally to the reorganisation of secondary education—it was 
necessary that a widespread public opinion as to their im- 


' portance and necessity should be created, and he appealed to 


the Fellows of the Society to use their great influence to 
bring about such a desirable consummation. 

The toast of ‘‘The Royal Society” was given by the 
AMERICAN AMBASSADOR, and acknowledged by Lord ListrEr, 
who observed that, while he desired to pay the highest tribute 
to the loyalty which he had met with everywhere in Canada, 
he was bound to add that among the great number of eminent 
Americans who attended the meeting of the British Associa- 
tion in Toronto, and the British Medical Association in 
Montreal, there was never a jarring note, never anything but 
cordiality and kindly feeling towards the old country. 

Lord Lister then proposed the toast of ‘‘ The Medallists,” 
and observed that the Buchanan medal was awarded this 
year for the first time, and was for the purpose of encouraging 
those who advanced sanitary science. It was given to Sir 
John Simon, who was the originator of sanitary science as 
now understood. It was a great satisfaction to make to him 
the first award of a medal which was founded by Sir John 
Simon’s distinguished pupil, the late Sir George Buchanan. 
The toast was acknowledged by Professor A. R. ForsytxH, 
F.R.S., one of the Royal Medallists. 





THE MILK SUPPLY OF TOWNS. 
The Outbreak at Clifton and its Connection with the Milk 
Supply.— The Control of the Milk Supply of Towns.—The Nee@ 


for Larger Powers. 

Dr. D. 8. Davies, Medical Officer of Health for Bristol, has 
printed an interim report describing his inquiry into the 
recent outbreak of typhoid fever at Bristol. Its contents 
have been already before our readers, but, as we are able to 
reproduce in black and white the coloured diagram which 
accompanies it, and which was exhibited at the discussion 
at the Royal Medical and Chirurgical Society, reported in 
the British MzpicaL JouRNAL of November 27th, we will 
give here a brief summary of the facts. _ : 

Dr. Davies reports that a brook, receiving through a 6-inch 
pipe the sewage of 37 houses, the overflow from a cesspool 
serving 22 more, the washings from fields over which the 
drainage of several others was distributed, and the direct 
sewage from at least 1 other, flows directly through the 
farm K. The water of this stream and of the farm pump are 
so similar in chemical and microscopic characteristics that 
there seems little doubt the stream supplies the pump. This 
water is highly charged with putrescent organic matter and 
swarms with micro-organisms. Me 

This water was used for washing the milk cans from the 
K. farm. The cows at this farm are healthy and other 
arrangements satisfactory. The milk from farm K. was sent 





the Society and guests. 
In responding to the toast of “‘ Her Majesty’s Ministers,” 





to be delivered directly in Clifton, partly in the upper, Lge 
in the lower part of the town. It was the chief or only mil 


























1670 ye Bann THE MILK SUPPLY OF TOWNS. [Dro. 4, 18, 
. . s : ae : 
supplied previous to October 17th to 57 houses, 29 in upper, | man, L., starting with pure milk, added milk from K, to his of 
28 in lower Clifton. In 41 of these 57 houses occurred cases of | supply, and distributed the mixed milks, or one or other in! 
typhoid fever, 19 in the higher, 12 in the lower milk round. | them, afterwards to 39 houses, of which 15 were attacked and 90 
n these 41 houses were 101 cases. What milk was not taken | 37 cases reported. a sal 
Another pure supply (S.) was distributed in three ge te mi 
KK walks. In two of these no cases have occurred. Wit lal 
e single exception of the servant, in a house close to the sho for 
i. Bee, 2 mentioned, no case occurred in the eleven houseg at a) 
PP eee beginning of this third walk (S.). At the twelfth house pi 
however, the path of this third distributer (S.) crosgeq that a! 
of the man in charge of the upper round of the K. milk, and ov 
Ps —t at a certain date, being short of milk from the greater m 
"SS. demand after the reassembling of the schooler, he obtained li 
% additional milk from his friend from the K. farm. Of the py 
“., 16 houses to which he then distributed one or both of the ai 
. milks, 8 were attacked and 22 cases occurred. Dr. Davies hi 
° thus traces 94 per cent. of the cases to the milk from the K, li 
Low,.* -, HIGH farm. The results of the bacteriological examination of the fa 
e *e, milk and the water from the K. farm are not yet available, m 
by ° ©) But even without them the case against this milk is as plain tt 
: ° as a pikestaff. pl 

A®) 4 This quickly quelled, yet sufficiently serious, outbreak of 
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irectly to these 57 houses was carried to the shop and sold 


typhoid is an illustration of the dangers that beset the milkcan, 
The town milkman often gets his supply from some country 
farm, where even the water used to wash the cans is impure, 
The addition even of pure water is a fraud, however difficult 
it might be in the face of Somerset House analyses to obtain 
a conviction, but to this we do not nowrefer. Even a very 
small amount of water introduced accidentally, if charged with 
typhoid bacilli, might start an outbreak. The mere leaving 
in the cans of the imperfectly sterilised liquid used to wash 
them, a practice far too common, might be the beginning ofa 
disaster. Many medical officers of populous places complain 
that, while they are able to exercise a considerable amount of 
supervision over the farmers within their own areas, they 
have none over those outside. Section Iv of the Public 
Health Amendment Act, 1890, it is true, allows a health 
officer ‘‘ in possession of evidence” that some person in his 
district is ‘suffering from an infectious disease attributable 
to milk” to apply to a justice having jurisdiction there, for 
an order to visit the farm from which the milk has come, and 
if accompanied by a veterinary surgeon even to look at the 
cows. If, then, his suspicions are confirmed, he must report 
to his own authority, and accompany his report with any 
report made by the comparative pathologist who has accom- 
panied him (if he has made one). His own authority may 
then give not less than twenty-four hours’ notice to the 
dairyman to appear before them, and show cause why they 
should not forbid him to send any more milk into their dis- 
trict. No doubt this piece of weak and roundabout legislation 
has its uses, but it is scarcely preventive medicine. Before 
the medical otticer of health ‘‘is in possession of evidence” 
he must have heard of more than one case in this man’s milk- 
walk. The earliest of these cases may easily have been ill a 
week, or even ten days, before the diagnosis was established. 
Allowing another ten days for the incubation, something like 
three weeks may have elapsed after the poison was received 


supply of every such farm. Mr. Ernest Hart’s collection of re- 
ports, recently reprinted in convenient form for reference, 
abundantly show the dangers we are incurring daily. Every 
dairyman should be bound to give notice of any case of sus- 
picious disease in his own family, or in the family of any of 
his employees, not only to the medical officer of his own dit- 
trict, but to the officer of the district in which he distr 
butes his milk. It is scarcely encnge, in this nineteenth 
century, that the town consumer should have to take the 

chance that everything is right, with the comfortable feeling 
all the time that, when mischief does occur, it will in all pro- 
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Supplied "s \ 5 before information of it reached the sanitary official. Then, 
Rigeched $2.05 ¢ s perhaps, his troubles come, not as single spies but in batta- 
~ og ; = lions, after which he may begin his cumbrous legal formalities. | 
3§ ® 8 Close upon a month must thus have elapsed before the milk : 
By 7C) 1% can be legally withdrawn from sale. This surely, we repeat, | 
oF OC: 3 is not preventive medicine. ; 
Spare Milk "C) 8 What medical officers want, and what the public would in- 
Sent to Shop 4 3 sist on their having if it only knew they had not got it already, 
& Distributed ° is a systematic inspection of all milk farms, and of the water 


bability be three weeks later before his medical officer 


over the counter. Twenty households so obtaining it were 
the first intimation that something has gone wrong. It may, 


attacked, adding 33 more cases to the list. Another milk- 
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of course, be said that it is the duty of the rural authority to 
‘ngpect the farms in its own district. No doubt it is, and 
gome rural and small urban authorities, to their credit be it 
gaid, do so_in a way leaving little to be desired. But the 
majority ? It will also be said that the medical officer of a 
e town does not always wait to go through all the legal 
formalities before he takes action. Of course he doesnot. As 
g rule he visits the farm even outside his district on any sus- 
icion. As a rule also he is well received by the farmer. As 
grule also he goes without an order to do so even from his 
own authority. The more gently he does his spiriting—the 
more friendly his relations with the farming folks—the more 
likely are they to give him all the help they can; but he is 
a One of these poachers has told us that on one 
side of his borough the water at nearly every milk farm he 
has thus visited is polluted. The farmer regrets, if he be- 
lieves in, the pollution. Often he disbelieves Have not his 
father and grandfather drunk of this well? Is this new 
medical officer greater than his father who gave him 
the well? And the local authority too often echo his re- 
proachful query. 





INABILITY TO SPEAK AND DEFENCE TO 
CRIMINAL PROCEEDINGS. 


Tae case of James Harris, who was last week brought up for 
trial. at the Central Criminal Court on a charge of murder, 
raises an interesting question of medical jurisprudence in a 
somewhat new form. It has long been a recognised maxim 
of English law that a person cannot be punished criminally 
for acts committed while he was insane (within the legal 
definition of insanity); and further, that he cannot be put 
upon his trial—at any rate for a felony—if and while he is 
insane or otherwise, through no fault of his own, incapable 
of understanding the evidence given against him and making 
his defence. This exemption from criminal responsibility 
includes cases where the accused is mute, from defective 
organisation, and for that reason incapable of instructing 
anyone to conduct his defence. But if he can read and write, 
and thus can be made to understand the nature of the pro- 
ceedings and can communicate with those who defend him, 
the mere fact of his inability to speak intelligibly is no bar 
to the trial proceeding. On the same principle, a foreigner 
who is ignorant of our language must be considered incapable 
of understanding the proceedings, and therefore should not 
be tried until the services of a competent interpreter are 
secured. Cases have occurred where the judge presiding at 
a criminal trial in which the accused was a foreigner has 
taken upon himself to discharge the jury after the trial had 
begun because the interpreter employed seemed inefficient. 
A person mute ‘by the visitation of God” is exactly in the 
same position as a foreigner ignorant of our language; he 
cannot conduct his own defence or give anyone such instruc- 
tions as to enable him to conduct it for him; but the diffi- 
culty can generally be got over by the aid of an interpreter— 
for example, by writing or by the language of signs. Till such 
a means of communicating with him has been procured he 
ought not to be put upon his trial. 

The protection thus given by the humanity of our law 
extends, however, only to those who are mute owing to 
natural infirmity. No such consideration is or ought to be 
given to those who can speak intelligibly and will not—who, 
in technical phrase, are ‘‘ mute of malice”—or to those who 
misconduct themselves in court so as to render a trial in the 
ordinary form impossible. 

Only the other day Mr. Justice Wills—a most careful and 
lenient judge—is reported to have ordered the trial of a noisy 
and abandoned ruffian to proceed, although it was necessary 
in the interest of decency and order to remove the prisoner 
from the precincts of the court. Such cases are rare; but 
they show that the physical presence of a prisoner, and 
therefore his ability to hear and understand the evidence 
given against him and to offer a defence to it, is not essential 
for the validity of his trial and conviction. He may, by his 
own misconduct, forfeit his claim to the consideration and 
assistance he would otherwise receive. Apparently this 
assistance is a matter of grace rather than of right. t 
_ Harris, the prisoner recently brought up for trial, after kill- 
ing his victim had attempted to commit suicide by cutting 


his own throat. Hewas a man of 36, admitted into University 
College Hospital on September 11th, 1897, suffering from a 
self-inflicted wound of the throat, which passed through the 
crico-thyroid space, but cut off the upper part of the cricoid 
cartilage, severed the cesophagus from the pharynx, and ex- 
posed the prevertebral muscles, but just missed the carotid 
vessels. The cesophagus was stitched up all round to the 
pharynx. The cricoid was also stitched to the thyroid. An 
india-rubber tube was placed in the cesophagus, a laryngotomy 
tube in the larynx, and two drainage tubes in the wound. The 
patient did well; the tube was removed from the cesophagus 
on the second day, and was subsequently passed every eight 
hours for feeding purposes. On September 2ist, the tenth 
day, the wound had healed except in the centre, where a 
little suppuration occurred. On the eleventh day he began 
to swallow naturally. On the sixteenth day he was allowed 
to smoke. On October 9th the laryngotomy tube was re- 
moved, but it was necessary toreplace it. It is to be observed 
that the branches of distribution of the inferior laryngeal 
nerves were necessarily divided, and that the vocal cords in 
consequence occupied the cadaveric position. On October 
12th he was allowed to get up. He was kept longer in bed 
than would have been the case if he had not been under the 
constant supervision of a policeman. It is obviously incon- 
venient to have patients with homicidal and suicidal ten- 
dencies walking about a general ward. On October 13th he 
had some follicular tonsillitis, which rapidly subsided. On 
October 16th he was discharged from the hospital. 

It is stated that he cannot read or write. Counsel, in- 
structed on his behalf by his friends, submitted that under 
the above circumstances he was not in a condition to plead. 
Mr. Justice Darling asked the jury several specific questions 
in answer to which they found (1) that the prisoner could 
plead to the indictment; (2) that he was sane; (3) that he 
was not capable that day of instructing his solicitor to defend 
him; and (4) that this incapacity was in consequence of his 
own unlawful act. 

On these findings the Judge ordered the trial to be 
adjourned till the next sessions, and said that a farther 
application might be made then. As there seems to be some 
probability of Harris getting an improved whispering voice, 
which may serve as a means of communication, the adjourn- 
ment seems the right course. If eventually the absence of 
voice should be found to be permanent, the question raised 
by the jury’s last answer will have to be considered and 
decided. How far are self-inflicted injuries to protect a man 
from responsibility for his crime? 1s loss of voice, conse- 
quent on attempting to cut his own throat, to be considered 
as the ‘visitation of God”? Or is a prisoner who has so 
rendered himself dumb to be considered ‘‘ mute of malice” > 
Much might be said in favour of either view. This case may 
lead to its being discussed and decided by the Court of 
Criminal Appeal, or its solution may be avoided and post- 
poned indefinitely. There seem to be no sure data from 
which to predict what the decision ought ultimately to be. 

The case has given rise to a further difficulty owing to the 
remarks which Mr. Curtis Bennett made when the prisoner 
was brought before him inthe police court on November 15th. 
The magistrate is reported to have stated that the man was 
not in a fit condition to bear the strain, and that this was. 
the second time that this kind of thing had occurred in con- 
nection with University College Hospital within the last two 
months. The magistrate added that if such a thing happened 
again he would make a report of the circumstances to the 
Home Office. Mr. Godlee, the Dean of the medical school, 
has taken up the matter, and has challenged Mr. Curtis. 
Bennett to justify his criticism. This Mr. Bennett has as 
yet failed to do, having contented himself with forwarding the 
documents to the Home Office. From the facts before us, it 
appears to us that the House-Surgeon, Mr. Alfred Trotter, 
took every reasonable precaution; he instructed the in- 
spector of police who attendec with regard to the removal of 
the prisoner that he should be immediately placed under the 
care of the police surgeon, who should accompany him to the. 
court where his arrest was to be proved. Further it appears 
that on the occasion when Mr. Curtis Bennett made the re- 
marks referred to above, the prisoner was brought into court 
not from University College Hospital but by the police 





authorities presumably from Holloway gaol. 
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PROPOSED UNIVERSITY OF WESTMINSTER. 


THE following teachers and ex-teachers in London medical 
schools have added their names to the General Committee 
since the issue of the list published by us last week: 

Dr, John Anderson, St. Mary’s Hospital. 

Dr. Thomas Barlow, University College. 

Mr. Peyton T. B. Beale, King’s College Hospital. 

Dr. C Y. Biss, Middlesex Hospital. 

Mr. W. Watson Cheyne, King’s College Hospital. 

Mr. Thomas Cooke, Westminster Hospital. _ 

Dr. 8. Monckton Copeman, Westminster Hospital. 

Dr. W. R. Dakin, St. George’s Hospital. 

Dr. Norman Dalton, King’s Couets Hospital. 

Miss Mary E. Dowson, School of Medicine for Women. 

Sir Joseph Fayrer, Bart.. K.C.S.I., «.haring Cross Hospital. 

Mr. George P. Field, St. Mary’s Hospital. 

Dr. F. de Havilland Hall, Westminster Hospital. 

Mr. W. S. Handley, Guy’s Hospital. 

Mr. Christopher Heath, University College Hospital. 

Dr. Peter Horrocks. Guy’s Hospital. 

Mr. Jonathan Hutchinson, London Hospital. 

Mr. S. J. Hutchinson, University College Hospital. 

Mr. N. C. Macnamara, Westminster Hospital. 

Mr. Charles Arthur Mercier, Westminster Hospital and London School 

of Medicine for Women. 

Mr. Everitt E. Norton, Middlesex Hospital. 

Dr. John Phillips, King’s College Hospital. 

Mr. Bernard Pitts, St. Thomas's Hospital. 

Mr. Bilton Pollard, University College Hospital. 

Dr. Arthur Robinson, Middlesex Hospital. 

Mr. Charles Ryall, Westminster Hospital. 

Sir Felix Semon, St. Thomas’s Hospital. 

Dr. David Sommerville, Middlesex Hospital. 

Dr. John C. Thorowgood, Middlesex Hospital. 

Dr. H. W. Marett Tims, Westminster Hospital. 

Dr. Howard H. Tooth, St. Bartholomew’s Hospital. 

Mr. A. H. Tubby, Westminster Hospital. 

Mr. G. R. Turner, St. George’s Hospital. 

Dr. W. Essex Wynter, Middlesex Hospital. 

And also the following Fellows of the Royal College of 

Physicians, not directly connected with any London School : 

Dr. Fletcher Beach. Dr. Arthur Foxwell. 

Dr. John Beddoe. Dr. Thomas Guy. 

Dr. E Lloyd Birkett. Dr. W. Ainslie Hollis. 

Dr. Arthur T. Davies. Dr. Donald W. Hood. 

Sir B. Walter Foster, M.P. Dr. P. W. Latham. 

Dr. Edward Long Fox. Dr. Thos. W. Thursfield. 

Mr. T. R. Jessop, member of the Council of the Royal Col- 

lege of Surgeons, and Mr. Benjamin Whitehead, barrister-at- 


law, have also become members. 


TESTIMONIAL TO DR. ARLIDGE. 


Dr. Cuartes F. Moore, 10, Upper Merrion Street, Dublin, 
Honorary Secretary of the Committee which, as Dr. Ogle 
mentioned in the British MeEpicaL JourNAL of November 
13th, has been formed to present a testimonial to Dr. Arlidge, 
requests us to publish the following further list of subscrip- 
tions. He also states that Mr. W. H. Folker, F.R.C.S., of 
Leek, Staffs, has kindly undertaken to receive local subscrip- 
tions to the fund; and Sir Thomas Wardle of Leek, President 
of the Silk Association of Great Britain and Ireland, has 
joined the Committee. 


J. H. Tylecote, M.D... 

Thomas Salt, Esq. ... oe 
Joseph Bell, F.R.C.S.Edin.... 

Dr. F. bed ion a 

J.J. Ritchie, M.D. ... se 

James Holmes, M.D. aot ste 
Urban Pritchard, M.D., F.R.C.S. ... 
A. Going Pritchard. Esq. ... in 
Thomas Twyford, Esq. 

Mary Ford ... ca 

George Menzies, Esq. 
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THE SPECIAL PLAGUE SERVICE IN INDIA. 


all 37 medical men have recently been despatched from 
London through the India Office for plague work in India. 
Some few weeks ago 12 medical men were selected and sent at 
the instigation of the Government of Bombay. The further 
contingent, 25 in number, has just sailed at the request of 
the Government of India. In addition, 36 nurses have gone 
out to take part in plague work. The whole of this staff are 
distributed in the Bombay Presidency, where alone plague 
exists in an epidemic form. The Government have appointed 
commission whose special duty is to deal with the 
epidemic, and the medical officers and nurses are under their 
direction. Thework entailed is at once arduous and difficult. 


Not only is the Jabour incessant, but it has to be carried on 





—— 
——= 
under adverse circumstances both as regards the sanitary 
state of the native towns and dwellings, and in face of . 
passive (at times active) opposition of the poorer Classes, 
The scheme of operations is as follows : 
(a) The examination of persons suspected to be suffering from Plague, 
(b) The inspection of premises deemed unfit for habitation. 
(c) The daily inspection of persons under observation in quarantine 


camps. . y . ’ 
5 oa. operinion Coa infectious hospitals set aside for Plague 
(e) Disinfection of persons, clothing, and premises. 
_ (J) Reporting upon infected areas and dealing with the grosser forms of 
ee paises tee closing of infected area, and the 
es neneeee house visitation” parties. “ general control ef 
In out-of-the-way districts the duties will be practically 
those of a sanitary officer with full powers. The whole scheme 
depends for its success upon the thoroughness with which 
these several duties are carried out. We believe plague can 
be stamped out, but it requires attention to detail in ey, 
particular. No mere visitation or general order will suffice 
but it is imperative that the work be thoroughly done, This 
can only be accomplished by subordinate executive officers 
acting under the immediate directions of the medical authori. 
ties. Upon these men, who are of course non-medical, the 
success of the fight with plague depends. These subordinate 
officers should be Europeans, vigorous both in mind and 
body, and capable of impressing those under them that there 
must be no scamping work. If the Government of India 
cannot lay their hands upon such men, it is advisable that 
they should be procured elsewhere with all possible speed, 








BATTLE OF THE CLUBS. 


THORNE. 
THE medical men of Thorne and district have refused to 
continue any longer in their office as club surgeons, unless 
the membership of these clubs be confined to working men 
as far as medical benefit is concerned. As in other places, 
the suggestion of a wage limit has met with violent oppo- 
sition, and a public meeting was recently called, to which 
members of all the local clubs were invited. The doctors, 
however, were not asked to be present. The attitude they 
had taken up was made the subject of indiscriminate abuse, 

It was decided at the meeting to offer the doctors some 
what higher terms (4s. 4d. per annum per member, to include 
everything), but to repudiate utterly any claim on their part 
to take exception to members they might think fit to elect, 
These terms were refused, and the clubs are now advertising 
for a medical man to accept the vacant posts, but their 
efforts have hitherto been without success ; several whom 
they have approached having rightly declined to oppose their 
— in a matter so vital to the interests of the pro 

ession. 

It is to be hoped the doctors of Thorne and district will per- 
severe in their attempts to put down the abuse of clubs. Men 
of the class of farmers, butchers, publicans, and employers of 
labour generally can afford to pay more than a penny a week 
for their doctor; and if the friendly societies of Thorne are 
willing to abet such people in the endeavour to save their 
pockets at the expense of the profession, the result can only 
be to disorganise that medical aid they have hitherto given 
to their members, and, whatever the system they adopt, to 
— division between themselves and their medica 
officers. 








LITERARY NOTES. 


WirTH the approach of the new year come the usual announce 
ments of forthcoming new medical journals. As one looks 
over the vast and not always unruffled ocean of medi 
journalism, one recalls the words of Goethe: 

Geburt und Grab, 

Ein ewiges Meer,— 
for if many medical journals are born every year, many algo 
pass away ‘‘like snaw wreaths in thaw.” Yet enough remail 
(particularly in France and in the United States) to make one 
inclined to say,with John Abernethy, on entering hiscro 
lecture room on the 1st of October, ‘‘ God help you, gentle 
men; what is to become of you all ?” } 

Dr. Eugen Ivanoff has obtained from the Russian Gover 
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ment the necessary authorisation to establish in St. Peters- 
a new weekly medical journal to be entitled Hippocrates. 
The first number of a special journal, to be entitled the 
American Journal of Physiology, will appear in January, 1898. 
Fach volume will contain about 500 pages, divided into parts 
or numbers, to be issued whenever material is received. It is 
expected that not more than one volume a year will be printed. 
The Journal will be edited by H. P. Bowditch, M.D., Boston ; 
R. H. Chittenden, M.D., New Haven; W. H. Howell, M.D., 
Baltimore; F. S. Lee, M.D., New York; Jacques Loeb, M.D., 
hicago; W. P. Lombard, M.D., Ann Arbor; and W.T. Porter, 


2 D., Boston. 


ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


98. 
Mretinas of the Council will be held on January toth, April 
3th, July 6th, and October 19th, 1898. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 29th, 1897, March 24th, June 16th, and September 29th, 


1898. 











Francis Fowke, General Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
nied by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—A special meeting of this Branch will be held 
at the Norfolk and Norwich Hospital, on Tuesday, December 7th, at 2.45 
p.m. (before the meeting of the Medico-Chirurgical Society). Business: 
1. Report of the Constitution Committee submitted by the Council for the 
consideration of the Branches. 2. To consider the course adopted by the 
JOURNAL of the Association during the recent election of a direct repre- 
sentative on the General Medical Council.—EDGAR G. BARNES, MICHAEL 
BEVERLEY, and THOMAS CARR, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT.—The next meeting 
of the above District will be held at the ‘‘ Black Horse” Hotel, Sidcup, on 
Thursday, December oth, at 3.45 P.M., Mr. Wadein the chair. The follow- 


ing papers have been promised : (1) Dr. Dundas Grant: Purulent Rhinitis. 


arising from the Accessory Sinuses of the Nose. (2) Horace G. Turney, 
F.R.C.S.: Intestinal Obstruction. (3) T. Hugh Smith, F.R.C S.: Treat- 
ment of Leg Ulcers by Unna’s Method, with Demonstration. All members 
of the South-Eastern Branch are entitled to attend and to introduce pro- 
fessional friends.—A. TENNYSON SMITH, Honorary Secretary. 


_ METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—A meet- 
ing will be held at the Bethlem Royal Hospital (by kind permission of the 
Committee of Management), on Wednesday, December 8th, at 3.30 P.M. 
Cases of clinical interest from the wards of the hospital will be shown, 
and a demonstration will be given by Dr. Hyslop. All practitioners, 
whether members of the Association or not, will be heartily welcomed.— 
SEYMOUR G. TOLLER, District Secretary, 109, Harley Street, W. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Branch will 
be held at Warrington on Thursday, December oth. Members wishing to 
read papers, exhibit patients, or make any communication should write 
to the Secretary at once. Applications for membership should be 
addressed to Dr. BARR, Honorary Secretary, 72, Rodney Street, Liverpool. 





BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at Bath 
on November 24th, 1897, Mr. F. RicHarpson Cross, M.B. 
(President), in the chair. Forty-seven members and visitors 
were present. 

New Members.—The following gentlemen were elected 
members of the Association and Branch :—Mr. Lionel H. 
Williams, Thornbury; Dr. R. J. Coulter, Bristol; Dr. K. 
Chetwood Aiken, Stoke Bishop; Dr. Alex. Ogilvy, Clifton ; 





Dr. W. B. Morton, Brislington ; Mr. D. C. Rayner, Clifton ; 
Dr. P. H. Ryan, Bath; Dr. E. J. Cave, Bath. 

Constitution Committee.—Dr. MicHeLL CLARKE read the 
report of the Constitution Committee which had been sent 
by the General Council for the consideration of the 
Branch. It was proposed by Dr. Stewart to refer the report 
to the Local Council ; also that the report should be circu- 
lated amongst the members of the Branch; and also that the 
question should be considered at the next Branch meeting to 
be held in January. This was seconded by Mr. Hopkins and 
carried unanimously. : 

Congratulations to the President of the Branch.—Mr. Paun 
Busu proposed : 

That a hearty vote of congratulation be passed to Mr. F. Richardson 
Cross, President of the Branch, on his appointment to the important 
position .-f High Sheriff of the City of Bristol. 

This was supported by Drs. WAaLpo, Stewart, and WEATHERLY, 
and carried unanimously. 

Communications.—Dr. Jas. PEARSE read notes on Pneu- 
monia, and Dr. GoopripGE, Mr. Ewens, Dr. MicHELL CLARKE, 
and Dr. MARKHAM SKERRITT joined in the discussion.—Mr. 
C. E.S. Fremmine described a case of Transient Hemiplegia, 
which was discussed by Drs. WoHLMANN, WEATHERLY, 
MICHELL CLARKE, SHINGLETON SmitTH, and MarkHAM 
Skerritt.—Dr. Etuis read notes of a case of Inguinal 
Colotomy, and Mr. Harsant and Mr. BusH commented upon 
a WoOHLMANN read a paper entitled The Therapeutics of 

motion. 





DUNDEE AND DISTRICT BRANCH. 
A MEETING of the Branch was held in University College, 
— on November 25th, Dr. A. J. Duncan, president, in the 
chair. 

Scottish Parochial Medical Officers.—The Council was in- 
structed to take action in support of Bills putting the tenure 
of office of the Scottish parochial medical officers on the 
same footing as that in England and Ireland, and for the 
compulsory treatment of habitual drunkards. 

Report of Constitution Committee —The report of the Con- 
stitution Committee was generally approved, and the Coun- 
cil was instructed to reply in this sense, and to embody cer- 
tain criticisms on the scheme. 

Disciplinary Powers of Universities.—In re the disciplinary 
powers of the universities, the Branch resolved to urge on the 
university authorities the desirability of hastening . proceed- 
ings to acquire the same powers as are already possessed by 
the medical corporations. 


ADELAIDE AND SOUTH AUSTRALIA BRANCH. 
THE annual meeting was held on June 24th, Dr. LENDOoN (the 
President), in the chair. 

Minutes.—The minutes were taken as read on the motion 
of Dr. VERco, seconded by Dr. GREGERSON. 

Report of Council.—The eighteenth annual report stated 
that during the past year 11 new members had been elected, 
5 had left the Colony, 3 had resigned, 2 had died, and 2 were 
on the suspended list. The Branch had held 11 ordinary 
meetings, the average attendance being nearly 23; there had 
also been 3 special meetings, with an average attendance of 
32. The Council had held 18 meetings ; last year there were 
10 only. The interest in the scientific work had been steadily 
maintained, and the papers contributed were of a high order 
of merit, and evoked considerable discusssion. The Trea- 
surer’s statement showed that the Branch was ina sound 
financial position, the balance at the bank on June 1oth being 
4195 18s. od. ; 

Election of Officers.—The following were elected officers for 
the ensuing year: Vice-President: Dr. H. Swift. Honorary 
Treasurer: Dr. Corbin. Honorary Secretary: Dr. W. T. Hay- 
nee Members of Council: Drs. Gault, Hamilton, and 

ichie. 

Sir T. N. Fitzgerald.—The Presipent reported that he had 
sent a telegram of congratulation, on behalf of the Branch, to 
Sir T. N. Fitzgerald upon the receipt of his newly-conferred 
honour, and he had received a reply of thanks. 

Resolutions.—Dr. Haywarp proposed, Dr. J. A. G. HaAmit- 
TON seconded, and it was carried : 

That a vote of thanks should be passed to the Council of the University 





i for allowing the Branch the use of the rooms for holding the meetings. 
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The PRESIDENT proposed, Dr. J. A. G. HAamILtTon seconded, 
and it was carried : 

That the Parliamentary Bills Committee should be re-elected. 
Dr. Corsin proposed, Dr. J. A. G. Hamintron seconded, and 
it was carried : 

That the Honorary Secretary should act as local editor of the A. M. 
Gazette for the Branch. 
Dr. LENDON penne, Dr. J. A. G. Hamitton seconded, and 
it was carried : 

That a letter of congratulation should be forwarded to Lord Lister. 

President's Address.—The PRESIDENT delivered an address. 
an then vacated the chair, and inducted Dr. W. Anstey 

iles. 

Vote of Thanks.—Dr. LENDON proposed a vote of thanks to 
Dr. Swift, the retiring Secretary, who had held the position 
for four years. Carried. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of this Branch was held at the 
Royal Society’s Rooms, deer. on July 30th, Dr. C. P. B. 
CLUBBE, President, in the chair. There were forty-two 
members and two visitors present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Letters.—Letters were read from Mrs. Eddy, Lord Lister, 
and Sir T. N. Fitzgerald. 

New Members.—The PreEsIDENT announced the election of 
Drs. Angel Money and W. C. M‘Clelland. 

Case.—Dr. Bennet exhibited a patient suffering from 
Psoriasis. 

Consumptives et De. SyDNEY JONES resumed the dis- 
cussion on Dr. Wilkinson’s resolutions with reference to the 
Consumptives Hospital, and moved the following amend- 
ment : 

That this meeting of the New South Wales Branch of the British 

Medical Association approves of the resolutions passed at the meeting of 
the profession held on June 11th. 
Dr. Knaaas seconded the amendment.— Drs. Scot SKIRVING, 
Frascu!I, CraGo, SAMUELSON, READ, ARTHUR, JENKINS, 
SAWKINS, THRING, and RENNIE took part in the discussion.— 
Dr. WitkInson replied.—The PRrEsIDENT then put the 
amendment to the meeting, and it was negatived.—The 
resolutions were carried. 

The Medical Bill.—Dr. RENNIE proposed, and Dr. Craco 
seconded : 

That the NewSouth Wales Branch of the British Medical Association, hav- 
ing considered the provisions of the Medical Bill now before the Legis- 
lative Council, desires to express its entire approval of the same, and 
hopes that a Bill so urgently necessary in the interests of the public 
welfare will soon become law. 

That a copy of the above resolution be forwarded to the Honourable 
Dr. Bowker and Sir Arthur Renwick. 


Carried. 


THE usual monthly meeting of this Branch was held on Fri- 
day, August 27th, at the Royal Society’s Rooms, Sydney. Dr. 
C. B. Ciusss, President, was in the chair, and forty-three 
members were present. The minutes of the previous meeting 
were read and confirmed. 

New Members.—The PRESIDENT announced the election of 
the following new members :—Dr. P. Dean Bray, Orange; Dr. 
W. Kelty, Orange; Dr. F. W. Doak, Mosman; Dr. Zlotkowski, 
Sydney; Dr. H. S. Maw, Tumberumba ; Dr. Pirie, Liverpool. 
The following were nominated for election :—Dr. R. D. Mac- 
gregor, Lucknow; Dr. E. Casperson, Wyalong. 

Cases and Papers —Dr. RENNIE exhibited a patient suffering 
from Athetosis.—Dr. Turina read notes on a Series of Fifty 
Cases of Abdominal Section. Drs. Sawxkins, Farrrax Ross, 
WorraLt, and Tuomas took part in the discussion which 
ensued, Dr. TurinG replied.—Dr. RENNIE read some notes 
on the case of Athetosis which he had vreviously exhibited.— 
Dr. Hoae exhibited a Tumour of the Brain.—Dr. Macponatp 
GILL exhibited a specimen—the Brain of a Microcephalic 
Idiot. Dr. Rennrz made some remarks on the case.—Dr. 


WorRRALL exhibited Six Pathological Specimens, and read 
notes on the cases. 





—__ 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-SIXTH ANNUAL MEETING. 


THE sixty-sixth annual meeting of the British Medical 4 
ciation will be held at Edinburgh, on Tuesday, Wednesda 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1808,” 

President-Eiect: Sir Tuomas GRAINGER StTEWart, M 
F.R.S.E., Physician in Ordinary to Her Majesty the Queen 
for Scotland, Edinburgh. 

President of the Council: Rospert Saunpby, M.D., LL.D 
F.R.C.P., Physician to the General Hospital, Birmingham, ” 
Treasurer: CHARLES Parsons, M.D., Dover. , 

An Address in Medicine will be delivered by THomas 
RicHARD Fraser, M.D., F.RS.Lond., Professor of Materia 
—— and Clinical Medicine in the University of Edip. 

urgh. 

An Address in Surgery will be delivered by THomas Annax. 
DALE, F.R.C.S.Edin,, F.R.C.S.Eng., F.R.S.E., Surgeon to the 
Edinburgh Royal Infirmary, Regius Professor of Clinica} 
Surgery, University, Edinburgh. 

An Address in Psychological Medicine will be delivered by 
JoHN Batty Tuxke, M.D.Edin., F.R.C.P.Edin., F ROSE: 
— on Insanity, Royal College of Physicians, Edin- 

urgh. 

The Scientific Business of the Meeting will be conducted in 
Sixteen Sections. 


Honorary Local Secretaries. 
Rosert W. Puitwip, M.D., 4, Melville Crescent, Edinburgh, 
JouHn SHaw M’Laren, M.B., F.R.C.S., 14, Waiker Street, 
Edinburgh. 
PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 26TH, 1808. 
9.30 A.M.—Meeting of 1897 98 Council. 
2.30 P.M.—First General oe Report of Council. Reports 
of Committees ; and other business. 
9 P.M.—Adjourned General Meeting from 230P.m.  Presi- 
dent’s Address. 
WEDNESDAY, JULY 27TH, 1808. 
9.30 A.M.—Meeting of 1898-99 Council. 
10 A.M. tO 2 P.M.—Sectional Meetivgs. 
3 P.M.—Second General Meeting. Address in Medicine. 
THURSDAY, JULY 28TH, 1898. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 29TH, 1808. 
10.30 A.M. tO 1.30 P.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Psycho- 
logical Medicine. 
SATURDAY, JULY 30TH, 1898. 
Excursions. 


SPECIAL CORRESPONDENCE. 


” PARIS. 

French Doctors and the Laporte Case.— Visit of the President to 
the Bicétre.—Proposed Sale of the Salpétriére.—Opening of the 
Boucicaut Hospital.—Funeral of Professor Tarnier. 

THE medical press foretold that the condemnation of Dr. 

Laporte would intimidate medical men when called to @ 

serious case requiring immediate surgical treatment. Dr. 

De Ribemont-Dessaignes, hospital accoucheur, has met witha 

case proving that such fears are not unfounded. A few days 

ago a woman was admitted into the maternity wards of the 

Beaujon Hospital. The patient, who had albuminuria, had 

given birth to child in a suburban commune, where the mid- 

wife had not been able to bring away the placenta. Profuse 

hemorrhage ensued, and the midwife called in a doctor. 

A few weeks ago he would have attempted to remove the 

placenta by artificial means, but under existing conditions, 

established by the issue of the trial of Dr. Laporte, he pre- 
ferred sending the — to the hospital. Naturally 
hemorrhage continued whilst the patient was on the rvad to 
the hospital, and just as she was placed in the hospital bed 
she breathed her last. 

At a recent visit of the President of the Republic to the 

Bicétre Hospital, Dr. Bourneville’s wards excited the most 

interest. More than 500 children are brought up in this 
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ion of the Salpétri¢re. Among them are epileptic child- 
seciivaralytic, hysterical, and idiots. There are tp 
forcarpentering, locksmiths, ty pewriting, brush making, basket 
making, boot making, and needlework. M. Felix Faure inquired 
into the organisation and working of these workshops, and 
finally asked what became of the children thus housed and 
trained at the Salp¢tri¢ére Hospital when they were grown up. 

The President was informed that if they are still ill they are 

jaced in another section ; if they are sufficiently restored to 
health they are handed over to their families. It is for these 
discharged patients, Dr. Bourneville reminded the President, 
that he has during the last twenty years been striving to 
organise a patronage society for the purpose of overlooking 

and befriending all the insane whoare discharged cured or im- 

roved in condition after treatment in the different asylums. 

The President was much impressed by the facts placed before 

him by Dr. Bourneville. He promised to help the under- 

taking, and he began by leaving a donation of £40 towards it. 

The President enjoined the Director of Public Assistance to 

be generous to the Bicétre, and left another sum of £40 for 

the benefit of the hospital. 

M. d'Echérac, formerly Inspector and General Secretary 
of the Public Assistance, advises that the Bicétre and 
Salpétri¢re Hospitals should be sold, and that the inmates 
should receive a pension of 1s. 3d. a day. There are 5,000 
inmates, each of whom costs 23. 6d. a day; a saving of £80,000 
would thus be effected. F irthermore, M. d’Echérac estimates 
that the sale of these two buildings would raise the capital 
to £1,200,000, which would bring in £40,000 a year. The 
Pablic Assistance would thus, M. d’Echérae declares, suc- 
cour and keep from despair thousands who wait for admis- 
sion into this hospital until death comes to release them from 
the sickness of hope deferred. This beneficent reform could 
be effected without loss of time. The sole reason, according 
to M. d@’Echéraec, standing in the way is the disastrous 
autonomy with which the Public Assistance is dowered under 
the form of a ‘‘supervising council,” which is conservative 
and resists changes. M. d’Echérac declares that the Sal- 
pétriére is undermined by rats; that it paralyses the com- 
mercial activity developing in the neighbourhood of the 
adjacent railway station; that it is overcrowded to such an 
extent that the inmates are a danger to each other. Yet 
there are 8,000 aged poor casting wistful eyes at this 
Louis X[V. building, which remains inaccessible to them. 

The Boucicaut Hospital, which was recently declared open 
by the President of the Republic, is composed of eight 
pavilions, four. medical and four surgical. In addition to 
these there is a maternity pavilion containing 20 beds. 
Special accommodation is reserved for the personnel of the 
Bon Marché. The total number of beds is 152. There are 
three services: the medical wards are under the charge of 
Dr. Letulle, the surgical that of M. Marchand, and the 
maternity pavilion is confided to Dr. Doléris. The nursing 
staff consists of 8 Sisters of Charity, 50 lay nurses, male and 
female. Eighty cubic metres of air, renewed every hour, 
is allotted to each patient. The wards are built of brick and 
iron. The inner wall is separated from the outer by a layer 
ofair. The wall is constructed of bricks and cork covered 
with varnished paint. A verandah is constructed at the end 
of each ward filled with plants and flowers; in the men’s 
wards these verandahs serve as smoking rooms. The floors 
are ceramic. The system of heating is vapour kept in circu- 
lation. The buildings are lighted by electricity. There is a 
lift to each service, and an underground railway assures com- 
munication between them all. 

The funeral of the late Professor Tarnier took place on Satur- 
day, November 27th. The religious ceremony was celebrated 
at the Madeleine. M. Brouardel, Dean of the Medical 
Faculty, and M. Caventou, President of the Academy of 
Medicine, were among the chief mourners. Wreaths were 
sent in abundance, marking the esteem and affection felt for 

r. Tarnier in almost every Parisian circle. A deputation of 
midwives from the Paris hospitals, and one from the Femmes 
de France, headed the procession, in company with a depu- 
tation of nurses from Pr. Tarnier’s wards of the Charité 
Hospital, and the clinical hospital of the Rue d’Assas, where 
he was Chef de Service. Dr. Tarnier being Commander of the 
Legion of Honour, military honours were rendered by a bat- 
talion of infantry. 


THE Paris WATER SupPLy.-—-Our attention has been called to a state- 
ment made by our Faris Correspondent in the BRITISH MEDICAL JOURNAL 
uf November 2oth to the ectfect that the water supply of Paris amounts to 
120 litres daily for every inhabitant. The supply is, we are informed, in 
reality much greater, amounting in the week November 14th to 2oth to 


220, and in August last to 275 litres a day per head. 
MELBOURNE. ~~ 

A New Acarus.— Frozen Meat.—Treatment of Opium Narcosis. 
THE family of the acazi, or itch mites, has a universal distri- 
bution. They are found extensively on grains, meals, and 
many forms of animal life. A new acarus, called by Dr. 
Brown the acarus depilis, has recently invaded the tissues of 
poultry, and is now found distributed geographically over 
Victoria and South Australia. Fowls of ali ages are attacked. 
The morbid condition set up by the acarus is characterised by 
the presence of large numbers of little whitish or yellowish- 
whitish, round or oval bodies of various sizes in the subcu- 
taneous areolar tissues and on the serous membranes. The 
size and shape of these bodies vary. The smallest nodules 
are just visible, the largest are about a line in length and half 
a line in breadth. Some are flat oval bodies, others are flat 
circular bodies, some have undergone calcification, others are 
of a soft consistency. These bodies are egg cases containing 
a large number of ova. The morphological character of the 
acarus coincides generally with that of acari, with the excep- 
tion that this new variety is destitute of hairs and spines. 
The distal segment of all the legs has a movable hollow staff 
supplied with a sucker. The acari bore their way through 
the skin to reach the subcutaneous tissues, and as they pro- 
gress along it deposit their egg cases. In the region of the 
neck they follow the course of the cesophagus to reach the 
body cavity ; they then bore through the intestines, and reach 
the external world with the feeces. Wooden fowl houses are 
the source of infection. In many instances the acari deposit 
their eggs in the crevices of the wood, so that the only way to 
exterminate the pest is to pull down wooden buildings and 
erect iron structures. Cooking readily destroys the acari. 

The industry of the frozen meat trade from this country 
has for some time assumed such proportions that the Govern- 
ment of the Colony has instituted experiments with regard 
to the best means of obtaining the highest economic food 
value from these products fur domestic purposes. The 
Government exhibit an anxiety to disseminate information 
bearing upon the wholesomeness and adaptability of this 
food for general consumption. Experiments which have 
been made confirm the opinion that the proper handling of 
frozen meat renders it indistinguishable in flavour, digest- 
ability, and nutritive value from that of meats grown at 
home. These experiments go to show that extreme cold 
produces no chemical alteration. Freshly-killed carcasses 
of mutton were placed in a chamber at a temperature of 
from 5to10° F. The cold retarded the coagulation of the 
muscle plasma, and, after having been kept four months in 
the chamber, the carcasses were thawed and rigor mortis, 
which had been for that time inhibited, commenced. After 
having been subjected to the process of freezing the tissues 
undergo a physical change. They become softer and looser 
and are then more easily digested. One of the objectionable 
features stated to be associated with the freezing of meat is 
that of ‘‘ bone stink.” Bone stink is not created during the 
process of freezing. It is occasioned by the agency of 
putrefactive micro-organisms. Micro organisms have reached 
the seat of the change, and by their growth they produce 
chemical alteration in the meat, giving the meat an offensive 
odour and disagreeable taste. In those cases of bone stink 
where the stink was detected in frozen carcasses only after 
thawing, the meat had commenced to undergo the putre- 
factive change before having been subjected to the process 
of freezing. Cold arrests putrefaction but does not destroy 
it. Then as soon as the meat is removed from the cold 
chamber and thawed, and kept at the ordinary temperature 
of the atmosphere, putrefaction, which may have been 
arrested for months, again begins, and progresses more and 
more rapidly. Bone stink cannot possibly be created by 
freezing. If the carcass were perfectly sound and whole- 
some when placed in the freezing chamber, then no matter 
what length of time it is kept there at a low temperature it 








will when thawed be found to have suffered no deterioration. 
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When carcasses are hastily transferred to the chilling rooms, 
particularly during the summer, no complaints of bone stink 
occur. It has been maintained, particularly by those engaged 
in the export trade, that bone stink originated from the 
exterior portions freezing solidly and enclosing a less 
frozen interior zone. The experiments have disproved this. 
Freezing does not rupture sarcolemma of muscle. There is 
some slight escape of the watery constituents of the meat, 
and also an escape of some of the extractives, in the escaping 
fluid very little indeed of the myosin and serum albumen is 
found. Meat that has been subjected to the process of freez- 
ing should be gradually thawed, and should not be divided 
into butcher’s joints until the thawing has been thoroughly 
accomplished. It will then be found that there is less 
transudation of the sanguineous fluid, and consequently a 
diminished loss of extractives, serum albumin, and myosin. 
Moreover, the cooking of this meat requires particular atten- 
tion; it should be plunged into boiling water; the heat 
coagulates the albumin of the surface of the joint and pre- 
vents the exudation of fluid containing extractives. Even 
before roasting the joint it should be momentarily dipped 


intg boiling water. 
f- r. John Williams, of Melbourne, makes practical use of 


the axiom that large doses of opium are tolerated in the 
presence of pain, to treat comatose cases produced from an 
overdose of the drug by artificially creating pain by means 
of thumb and finger screws. As Honorary Physician to the 
Melbourne Hospital—a position which he has filled for 
many years—he has had many opportunities of testing the 
efficacy’ of this simple and harmless method of treat- 


MANCHESTER. 


Extension of Time for Sewage Scheme.—Lunacy in Lancashire.— 
Hospital Saturday and Sunday Fund. 

A sHorT time ago the Manchester Corporation prepared a 
scheme, known as the ‘‘ Cu!vert Scheme,” for the disposal 
of the sewage of the city. Roughly, it meant that the sewage 
was to be carried towards the estuary of the Mersey by 
means of a great drain or culvert. For various reasons this 
scheme was rejected by a large majority of the ratepayers 
of the city. After the result of the new poll of the rate- 
payers the old ‘‘ Rivers Committee” resigned, and a new 
Committee of the City Council had to be appointed to deal 
with the sewage question. The Corporation are pressed by 
the Mersey and Irwell Joint Committee to formulate and 
complete a satisfactory sewage scheme. The Local Govern- 
ment Board advocate land filtration. A new difficulty has 
arisen, namely, the time during which the Corporation ought 
to have completed their scheme has more than expired, and 
hence they were forced to apply to the County Court for an 
extension of time for the construction of the sewage works. 
One year was asked for, but that was opposed by the Joint 
Committee, and at lasta provisional extension or adjourn- 
ment until March 25th was agreed upon. 

The Asylums Board of Lancashire—which controls the 
three institutions at Prestwich, Rainhill, and Lancaster— 
have for some years past felt the necessity for increased 
accommodation for the lunatics of the county of Lancashire. 
All three asylums are overcrowded, and at Prestwich there are 
about 400 patients over and above the 2,000 which the asylum 
was built to accommodate. This does not necessarily mean a 
corresponding increase in the number of cases of lunacy, for 
it appears that since the 4s. grant by the Government work- 
house authorities are sending their hopeless and liarmless 
imbeciles to the asylums, instead of keeping them in their 
workhouses, as was formerly the case. Moreover, the excel- 
lent treatment of and care bestowed upon patients in asylums 
are having a decided effect on public opinion, so that instead 
of keeping their mentally-deranged friends at home, or send- 
ing them to private asylums, they are sending them to one or 
other of the great institutions. In any case, the increase has 
to be provided for, and the Board accepted a contract of 
a Manchester firm to erect a new asylum at Winwick, at a 
cost of £253,000. Winwick is about two miles from Warring- 
ton, and has been selected on account of its central situation. 
The site extends to over 200 acres. It is intended to send the 
chronic cases there, and it is expected that the overplus from 








————; 


the three asylums will more than half fill the new instity. 
tion, which it is anticipated will bej ready for patients in 
about two and a half years. 

At the annual meeting of the subscribers and friends of the 
Hospital Saturday and Sunday Fund, it was stated that the 
collections on behalf of these funds were £8,200 in 1895, 
£8,315 in 1896, and £8,088 in 1897; whilst the amounts distri- 
buted were £7,400, £7,500, and £7,500. The falling off thig 
year was no doubt due to the numerous calls made upon the 
public for other purposes. 





LIVERPOOL. 


The Result of Want of Room for Emergency Cases.—The Ladies 
Sanitary Association.— Medical Students’ Dinner. 

Tue remarks of the City Coroner on the deficiency of accom- 
modation for persons of unsound mind at the Mill Road 
Union Infirmary, referred to in the local correspondence in 
the British MEpIcAL JOURNAL of November 27th, have been 
painfully enforced by an occurrence which took place the 
very day after they were uttered. A young man, the subject 
of temporary mental disorder, who had been for some time 
under the care of Dr. Walby, was taken by him to Mil} 
Road Infirmary with a request that he might be ad- 
mitted with a view to his subsequent removal, if 
necessary, to the County Asylum. With this request 
the medical officer in charge was unable to comply, 
inasmuch as all the accommodation set apart for the recep- 
tion of such cases was filled to overflowing. A few days later 
the patient threw himself in front of a train in Sandhills 
Station, and was killed. Mr. Cleaver, clerk to the West 
Derby Board of Guardians, pointed out at the inquest that no 
blame attached to the guardians, as it was no part of their 
duty to provide accommodation for lunatics but only for 
imbeciles and other harmless patients. They had aceommo- 
dation for 75 males and 75 females of that description, and 
there were then on the male side 4 patients in excexs of the 
authorised number. Since October 28th there had been 21 
acute cases of lunacy under the care of the officials at Mill 
Road. These cases had been taken in pending their removal 
to asylums, to which they should have been sent under 
magisterial orders; but only one case had been so removed, 
so that the guardians were keeping in the infirmary 20 cases 
which, strictly speaking, ought not to be there at all. It 
appears that the inability of the guardians to receive emer- 
gency casesis really due to the failure of the County Asylums 
Board to provide the increased accommodation which is 
necessary to keep pace with the requirements of the growing 
population. It is stated that the-coroner’s remarks have 
been brought to the notice of the Home Secretary. 

An excellent society called the Ladies’ Sanitary Associa- 
tion, which was founded a few years ago, is quietly carrying 
on the extremely useful work of instructing the women of the 
community in the laws of health and the elementary prin- 
ciples of domestic hygiene. The declared objects of the 
association are to encourage and develop sanitary knowledge, 
to rouse public interest in the necessity for greater vigilance 
to prevent the spread of disease, and to raise the moral tone ' 
of the population by improving their surroundings. Its 
methods of work are to provide courses of popular and educa- 
tional lectures on sanitation and hygiene, to train students as 
health lecturers, and to provide health lecturers for mothers’ 
meetings, girls’ clubs, etc., in Liverpool and elsewhere. It is 
managed by a small executive committee of ladies, with the 
support of a medical committee, of which the medical officer 
of health is a member, and it receives a grant from the city 
council. The course qualifying for the certificate as Lecturer 
in Hygiene and Sanitation includes instruction’ in physi- 
ology, chemistry, hygiene, first aid, nursing, and several 
other subjects, all of which have been entrusted to acknow- 
ledged authorities in the several branches. Fifteen past 
students hold appointments in various parts of the kingdom. 
Of the five women sanitary inspectors lately appointed by the 
Liverpool City Council, three have been trained by the 
association. 

A large and successful gathering of the past and present 
students of the Liverpool School of Medicine took place at 
the annual dinner, which was held at the Adelphi Hotel on | 
November 27th. The chair was occupied by Professor 
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Rushton Parker and the vice-chair by Professor Rubert 
Boyce. A letter was read from Professor Kanthack, now 
of Cambridge, a former student of the school and medical 
tutor in the Royal Infirmary, expressing his regret that he 
was unable to be present, and the pleasure with which he 
looked back to the days when he was himself a student in 
Liverpool. Visitors were present representing the other 
affiliated schools of the Victoria University. The usual toasts 
were proposed and honoured, and an interesting musical 
programme was rendered. 


CORRESPONDENCE. 


“LE DOCTEUR TANT POUR CENT.” 

Srr,—Some of us, who have once been younger, are apt to 
think as we read our newspapers, that time, though it has 
advanced the art, has not equally improved the manners or 
the morals of our profession. It seems to grumblers like us 
that in our younger days we did not read nor hear quite so 
many cases in which medical men behaved to one another 
with discourtesy and dishonesty, or betrayed all principle in 
the pursuit of profit. 

It may be a matter for regret or for rejoicing that we have 
not fallen quite so low as others. I have read of late a satire 
by a French writer on the medical men of her own country— 
Gyp’s Ces Bons Docteurs. I hope and believe that no such 
book could be written here. For many of the scathing sketches 
of which the book consists there is no doubt just so much 
truth as to point the fiction. But one character, the 
“Docteur Tant pour Cent.” (Dr. so much per cent.), must be 
atrue picture. He is a consultant whose habit it is to offer 
to each practitioner who calls him ina large percentage on 
his fees. He thus: outbids his rivals, and at the same time 
suggests to the general practitioner that nothing could be 
more to their mutual benefit than a frequent recourse to con- 
sultations and to operations: ‘' Vous y gagnerez toujours, et 
vos malades y gagneront peut-¢tre quelquefois......... on ne sait 

as.” 

" Such an idea would not have entered an authoress’s head if 
it had not in fact occurred and been notorious. To this dis- 
graceful partnership, degrading to both concerned, to this 
union of two swindlers against—for it must so end—the in- 
terests of the man whom they are bound by every principle 
and by every oath to protect, I am glad to think that we have 
not yet come.—I have, etc., Vieux JEv. 

November reth. 
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SUBSCRIBERS TO METROPOLITAN 
HOSPITALS. 7 

Sir,—The scheme by which it is proposed to increase the 
Prince of Wales’s Hospital"Fund by means of small subscrip- 
tions, described in the leading articlein the British MrepicaL 
Journat of November 20th, demands the most careful con- 
sideration of all metropolitan practitioners. 

The Times of November 19th described the scheme in the 
following words: 

A subscription book and album for hospita! fund stamps is now being 
issued to the public by the organisers of thisfuod. The idea is that sub- 
scribers of small amounts of fromrs. to 10s per annum should purchase 
the stamps and enter them in the book in the blank spaces provided for 
that purpose, writing above them the date of the year. The book also 
contains portraits of the Queen and the Prince of Wales, and room is left 
for a midget portrait of the subscriber. The price of the book is 6d. 

If the idea were limited to that described in the above 
words, and if the new “subscription book and stamp album” 
simply supplied the machinery for such subscription by the 
poorer members of the community, it would receive the ap- 
proval of every right-minded citizen, lay or medical. 

But this is simply one object of the scheme. Another pur- 
pose is also intended, which gives it an entirely different 
complexion. In the ‘‘subscription book and stamp album” 
it is stated that 

Those who avail themselves of it [that is, the opportunity of subscrib- 
ing thus made easy] by procuring this stamp album will be able to show 
the hospital authorities that they are contributing annually to the sup- 
port of these institutions. 


system, said, in answer to a query addressed to him at the 
conference at St. Martin’s Town Hall on October 31st: 

I only wished that out-patients should be able to produce’ these stamps 
as evidence of their feeling towards the hospitals, and of the fact that 
they were willing to do their best to subscribe to them. 
and again: 

I am in favour of free medical relief, but if it is right for a poor man to 
give 4s. 4d. a year to a provident dispensary and to receive medical treat- 
ment at that dispensary there can be no harm in that man givin 
voluntarily half-a-crown or so to a hospital, and if he wants relief an 
he is a proper case for free treatment, going to a hospital and saying 
that he has done his best for the hospitals. The possession of these 
stamps and subscription books would be evidence of this fact. 

He further emphasises the same view of the matter in his 
letter published at page 1612 of the British Merpican 
JOURNAL of November 27th last, and asks: 

Is it not reasonable to maintain, therefore, that if an unobjectionable 

system can be devised which will remove this unequal competition 
{between general practitioners and hospital out-patient depart- 
ments] or materially lessen it, that system is worthy of the support of the 
medical profession. 
There is virtue in that ‘‘if.” But, unfortunately, the new 
scheme does not fulfil the conditions. It is not unobjection- 
able, nor calculated to remove or lessen the above-mentioned 
competition, but rather to intensify still more the over- 
crowding in the out-patients’ rooms. This is not to suggest 
that the author of the seheme has had such an object, 
though he confesses to being under the impression that 
many of the cases under the care of general practitioners do 
not receive ‘‘adequate medical treatment.” Nevertheless, 
such the result must be, as the scheme will augment the 
number of out-patients in exact proportion to the success 
which attends it. There can be no mistake about that, what- 
ever may now be urged to the contrary. Each subscriber, on 
producing the subscription book, will consider himself or 
herself entitled to hospital treatment; and if the hospital 
authorities should for any reason withhold it, the individual 
c incerned would doubtless cease 9 subscribe; might proclaim 
to the world that the compact had been broken, and thus cause 
others’ subscriptions also to cease. Or the mere threat to do 
this might turn the scale in an undesirable way at the hos- 
pital. At present the authorities, if from any cause they con- 
sider a patient unsuitable, can refuse their charity ; but if the 
attendance comes to be regarded by poor subscribers as their 
right in return for the subscription (which is the view they 
would soon have of the situation, however much the contrary 
may be desired by the framer of the scheme), hospitals will 
have far less chance than they now possess of restricting the 
numbers treated in the out-patient department. Persons of 
the lower middle, and upper artisan classes will subscribe to 
obtain a quid pro quo, on the do ut des principle ; and hospitals 
will pro tanto draw patients from general practitioners, and 
render it yet more difficult for the latter to make a living. 

The plan has apparently been originated to increase the 
incomes of the hospitals of London, but is it quite certain 
that even this will be the result? Those persons will mostly 
subscribe who are weakly or likely to require medical assist- 

ance for themselves or their families; but a small annual 
subscription, say from 1s. to 58., would be soon exhausted 
by the medicines prescribed in a few visits to a hospital. 
It seems, therefore, that the scheme offers a precarious 
chance of materially adding to the resources of the hospitals, 
whilst it will certainly tend to increase the overcrowding of 
their out-patient departments, and will run serious risk of 
causing the general practitioners of the metropolis to con- 
sider themselves unfairly handicapped by the hospitals in : 
the struggle for existence.—I am, etc., 
November 30th. A LONDON PRACTITIONER. 


S1r,—It is difficult for a practitioner to answer calmly Sir 
H. Burdett, because the tone of his letter of November 23rd, 
and of one to the Times previously, conveys the impression 
that our branch of the profession is responsible for the over- 
crowding and abuse of the out-patient room of the larger hos- 
pitals. He says: ‘‘It is perfectly notorious that people are 
not attracted to hospitals solely by motives of economy, but 
go there because they believe they get something better in 
the way of treatment there than they can obtain from some 
medical practitioners to whom they would otherwise have to 
go.” Now, no patient is compelled to go to any one practi- 
tioner ; there is always the choice of a dozen within a reason- 





Sir H. Burdett, who claims to be the proposer of the 


able distance; so that the word ‘‘some” might evidently 
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have been left out. Sir Henry Burdett is a man who has the 
_ power to considerably influence public opinion in hospital 
matters, and it is a pity he should encourage an erroneous 
idea, which if persisted in will, of course, do more to aggra- 
vate the out-patient abuse (to which his scheme more widely 
pens the door) than anything else could do. It is perhaps 
superfluous to say anything in defence in a medical paper, 
but Sir Henry must know that in very many cases there are 
circumstances wholly unconnected with skill or ability which 
have influenced the man in deciding not to wait for a position 
on the staff of a hospital, but to take up the equally arduous 
and exacting branch of general practice. The practitioner is 
very often blessed with the same degrees as the hospital phy- 
sician or surgeon; and, moreover,a member of the latter 
elass in illness will often place himself and family in the 
hands of a general practitioner, showing that those best able 
to judge have not the same want of confidence in him as Sir 
H. Burdett imputes to the out-patient class. It is necessary 
to say these few words in defence of the practitioner because 
I am going to argue that the way to cure hospital abuse is to 
get the practitioner to bear more of the burden of the out- 

atient department. The ‘‘lower middle class” Sir H. 

urdett wishes to attract to the hospital. The lower middle 
class isa most important source of income, almost the sole 
source of some practitioners ; and if the lower middle class is 
to get medicine, and surgical attendance, and drugs for from 
** 285, 6d. to 103.” per annum, it will open the hospital doors 
to thousands of people who at present more or less cheerfully 
pay a doctor’s fee. And what a staff of officials must be kept 
to investigate each case! For if a charge is to be made, surely 
it should be justly apportioned ; and a man who could afford 
to bring 10s. worth of stamps should not be seen for 2s. 6d. 
worth. In fact, when the payment system commences, the 
most flagrant abuse will creep in. Sir Henry Burdett wishes 
¢> encourage a system of small subscriptions to the hospitals, 
whereby the donors are to consider themselves justified in ob- 
taining medical relief; will this relieve the abuse of the out- 
patient department? Surely it will attract another class to 
the exclusion of the poor, for whom the hospitals were origin- 
ally intended. It is most difficult to decide amongst a number 
of applicants which are poor, and to what degree; it would be 
infinitely more difficult to decide justly how much each ap- 
plicant could pay; and yet if this were not done, I am 
afraid the lowest subscription, and not the highest, 
would be tendered. Moreover, the charity, as a charity, 
would cease to exist. My own opinion is that the 
extension of the provident dispensary system should 
be the means of checking hospital abuse ; this to be supple- 
mented by the encouragement of institutions for nursing 
poor patients in their own homes. 

I am connected with a provident dispensary which has 
been established over fifty years, and which has on its books 
at the present time over 4,c0o patients of the working class, 
with their wives and families, and it is recognised as the 
greatest boon to the class to which it offers help. I should 
like to show Sir Henry Burdett our out-patient room; he 
would see it is merely a miniature hospital out-patient room, 
and the patients have the same diseases as they have who 
are applicants for hospital relief; one also has the great 
advantage of knowing all about the patients. Practice under 
such circumstances can but be of advantage to all parties, 
and the encouragement of such a system would rectify hos- 
pital abuse and hospital overcrowding. 

Everything should be done to encourage the practitioner to 
accept such posts; there should bea good number of dis- 
pensaries conveniently situated, and the portals of admission 
to its advantages guarded by local committees; and there 
should be as a quid pro quo‘to the practititioner the same 
Kudos attaching to the appointment as to that of out-patient 
surgeon and physician at a general hospital —I am, ete., 

Hampstead, N.W., Nov. 2oth. EpWARD JESSOP. 


THE UNQUALIFIED ASSISTANT, 

Sir,—The resolution recently passed by the Council in 
regard to the employment of unqualified assistants is truly 
hard, if not unjust. I know many who like myself have had 
a chequered career for want of other necessaries than brains, 
and under the old regulations we were allowed and encouraged 
to prosecute our studies by the help of a qualified principal. 











The penalties set forth for a breach of this rule are so plain 
and so severe, that it means speedy extinction of the up. 
qualified assistant, and a great hardship upon many a prip. 
cipal whose slender means do not justify the engagement of g 
qualified man. Hundreds of married men in colliery districtg 
will now be turned adrift. 

If the General Medical Council would move in the matter 
of suppressing the quackery practised by truss specialists, 
abortionists, oculists, aurists, and swindling pill companies, 
and leave the bond-fide unqualified man alone, they would 
earn the gratitude of thousands of practitioners, especially 
many who like myself are not ashamed to tell that had this 
stringent clause been inserted six years ago, I should not 
have been able now to sign myself 

December rst. M.B. Lonp., M.B.Vicr. 

Srr,—I am in general practice and keep a_ qualified 
assistant, also a gentleman—full curriculum—son of a 
deceased hospital staff practitioner, whom at present I 
would describe as a ‘surgery attendant.” We all live 
under the same roof; the attendant keeps my books, dis- 
penses, and stays in the surgery while the qualified 
assistant and myself are out on our ‘‘ rounds,” he also attends 
a few midwifery cases when the qualified assistant and myself 
are otherwise engaged. He does not pay visits in the ordinary 
course of events; if a message comes when the qualified 
assistant and myself are out, it waits our return unless there 
is a pressing and urgent call. Am ] to understand that if 
word is sent to my house to say that one of my patients is in 
the position of imminent danger from miscarriage, hzmor- 
rhage, precipitate labour, or accident during the absence of 
myself or assistant that such a competent ‘“ attendant” is to 
shut the door and decline to act in the emergency, while the 
herbalists and midwives in the district, the very policeman 
in the street, or some factory operative who have attended a 
superficial course of ambulance lectures are fit and proper 
persons to interfere in the hundred and one cases which 
arise in the every-day life of our manufacturing towns ? It is 
all very well for the consultant majority of the General Medi- 
cal Council to sit in philosophic armchairs and draw up 
theoretical, vague, and indefinite resolutions, but I, as a 
general practitioner and a practical man, would ask for some- 
thing more definite. Until then I know not what my position 
is, whether I am a law-abiding citizen or an ‘‘ infamous” one. 
Finally, is it the intention of the General Medical Council to 
drive from within the ranks of the profession a whole army 
of deserving men who, although unqualified, are in common 
with their principals actuated by the ethical and moral code 
of a liberal profession, to swell the decidedly better paid out- 
side ranks of unqualified persons and quacks over whom the 
Council not only have no control, but, judging by their past 
and present action, do not seek to control or suppress by 
those powers which are possessed by other professions ?—I 
am, ete., 





November 2gth. G. P. 
AN ETHICAL SECTION AT THE EDINBURGH 
MEETING. 


S1r,—The question raised by Mr. Garreté Horder in the 
BritisH MrepicaL JouRNAL of November 27th as to whether 
there is to be any Ethical Section next year at Edinburgh isa 
very important one, and the sooner it is answered the better, 
in order that members may be enabled to make their arrange- 
ments as to where they will spend their holidays. Everyone 
admits that the profession is overcrowded, and general prac- 
titioners particularly feel that it is so, to their cost, every 
day. Allsorts of schemes are afloat for grabbing patients. 
Hence the necessity for better organisation and for the pro- 
mulgation of a sound system of ethics, not only amongst 
those who are qualified, but also those who are preparing to 
be so. The meetings of the Ethical Section afford a splendid 
opportunity for a definite and authoritative pronouncement, 
not only for the profession, but also for the public, on ethical 
subjects, as well as for cementing members together from 
various parts of the United Kingdom who are workers in this 
line. I met men at London and Carlisle from distant places 
such as Dublin and the north of Scotland, which not only 
gave pleasure, but encouragement. 

It is important that this question as to whether we are to 


Stem © Ce Mt Batt te tO KOO SCO oO OO O88 a Ese es eee 











HO ps wa eBoerwHipewtmia sas 








— 


Se eaeTTe 


i. 


as 


is 
rt 


a ee ee a) ed ee ee ee — "| 














Dec. 4, 1897.] 


CORRESPONDENCE. 





Tus Baitisn 
Mepicat Joveawa 


1679 














have a Section or not should be settled soon, because if it be 
in the negative [am quite certain that many will be absent 
from the Scotch metropolis who were present at the London 
‘and Carlisle meetings. There is also another reason why we 
should know at an early date, because I am quite satisfied 
that this important subject cannot and will not be allowed to 
sleep. I am certain that Mr. Horder and others would be in- 
duced to take steps to have a meeting at some central place 
in England as a substitute for the Ethical Section at the 
annual meeting. Hospital reform, medical aid societies, 
clubs, provident dispensaries, a new Medical Act, dispensing 
chemists, medical organisation, reconstitution of the General 
Medical Council, and many other pressing matters would 
afford pabulum for one or two days’ meetings which would be 
certain to prove useful and interesting. 

Iam certain that many members here in the north would 
be disappointed if there were no Ethical Section next year at 
Edinburgh, as our Medical Guild is in full swing and doing 
good work. Our Medico-Ethical Association in Manchester 
is active and preparing for the celebration of the jubilee year 
of its existence. All this indicates that there is greater in- 
terest in ethics than there ever was. Men see more 
and more every day the necessity for organisation, and I 
trust that it is not too late for Edinburgh to follow the ex- 
ample of London and Carlisle in affording an opportunity for 
these vital matters to be discussed. In Mr. Garrett Horder 
we have an excellent secretary, and all the necessary arrange- 
ments could soon be made, and I am certain that to have the 
Section would tend to a more successful, useful, and pleasant 
general meeting than if there were none. It will strike 
everyone that at such a vast assemblage of men from this 
country and our colonies it is important that all subjects 
should be discussed in order to afford benefit and pleasure to 
the greatest number, as well as being an attraction for so 
many more to attend.—I am, etc., 
Manchester, Nov. 30th. 


GENERAL PRACTICE. 

Srr,—I agree to some extent with the remarks of Dr. Han- 
bury Frere. Nevertheless, for success in practice the per- 
sonal element must not be ignored, for no matter how good 
the training, one man will succeed where another fails. I 
will give an example. Some years ago I established a branch 
practice, to which I appointed a gentleman, giving him £1co 
ayear and half the proceeds. After three years he resigned, 
not being able to make a living unless I increased his salary. 
I gave the post to another gentleman from the same Univer- 
sity, with the same qualifications, and presumably with the 
same training, and in less than two years his cash receipts 
were considerably over £500 ayear. I may say the first was 
married, but without family, and had all the assistance which 
a wife is supposed to give; and the second was a bachelor.— 


Jam, ete., a 
November oth. W. K. R. 


THE INSTRUCTION OF NAVAL MEDICAL OFFICERS. 
Sir,—Your remarks under this head in the Brirtisu 
MeEpicaL JOURNAL Of November 13th on the teaching of 
tropical diseases and the necessity for increasing the 
facilities for obtaining opportunities for instruction and 
study in these diseases for medical men educated in 
this country have a wide application. It is within my 
personal knowledge that in our West Indian colonies 
this deficiency in the study of tropical diseases had 
been found a serious disadvantage in respect to a large pro- 
tga of medical men who have qualified in Great Britain, 
ut have so inadequate an acquaintance with the treatment 
of tropical disorders that special means have had to be taken 
at the cost of the colony to secure a class of medical officers 
for the Government sezvice capable of satisfactorily fulfilling 
this part of their duty,—I am, etc., 
November rsth. 


G. H. BRoapDBENT. 








VIATOR. 





MEDICAL DEFENCE. 

Sir,—I heartily trust that every member of the Association 
who receives a voting card will take the trouble to look into 
the above matter and record his vote; personally, I shall be 
satisfied whether he votes for or against medical defence, 
though, as seconder of the proposed reso!ution in favour of 











the same, I feel certain that if the Association takes it up we 
shall all reap the benefit so much desired by the profession— 
that is, to raise its tone, and protect each other from insult 
and robbery. 

Our Association, numbering many thousands, is surely the 
body to protect its members, notwithstanding the refusal of 
chartered corporations to do so; andin the present position 
of things, when the issue of voting cards has been 
obtained, do let us have a fair field and no favour in 
the shape of a full record of votes one way or another. 
We can well afford to let the details for carrying out 
the medical defence scheme remain in the hands of 
the Council or a Committee appointed by that body. 
At the same time it is worth consideration whether to have 
our private medical affairs quietly considered and settled 
among our professional] brethren is not infinitely preferable 
to having them dragged into law courts, and commented upon 
much to our detriment by a not over-scrupulous public.—I 
am, etc., 

Gro. K. Poote, 


Upper Norwood, Nov. 27th. Surgeon-Major. 





MEDICAL AID ASSOCIATIONS. 
Sir,—Several of the Branches of our Association have 
adopted, as if as a matter of course, the resolution of the 
East Anglian Branch that medical men holding office under 
medical aid societies shall not be admitted as members. 

Iam no apologist for medical aid societies, and I am de- 
cidedly of opinion that it is not proper for medical men to act 
as their officers, but I question whether the supporters of the 
above resolution are acting in the best way to further their 
object, which is, 1 presume, to maintain the honour and posi- 
tion ot their profession, and to improve the well-being of its 
members, by preventing them from holding these admittedly 
improper offices. This then, I take it for granted, is the object 
in view, and not merely the making of the British Medical 
Association a select body of medical puritans. 

How are we most likely to succeed—by force or by reason ? 
What influence can the Association exert on men who are not 
members? A man who is not guided by fair reason or ethical 
considerations will probably only be influenced through his 
pocket, and what will he care if he be excluded from the 
membership of the Association ? He will not be injured one 
iota in the eyes of the public. There is a fable about the 
wind making a wager with the sun that it would be quickest 
to make a man take off his coat; but the harder it blew the 
tighter the man buttoned up his coat. Then the sun shone, 
and soon, under its gentle rays, the man felt uncomfortable, 
and unbuttoned his coat, and at last took it off and put it away 
from him. So the medical aid officer, if he feels the icy wind 
of exclusion, will only shut himself up in his own circle and 
be kept from the genial influence of the meetings and men- 
bers of the Association. And these, once he had joined them, 
could, and probably would, exert a rational and moral fcrce 
that in his new position he would feel it difficult and unplea- 
sant to resist. 

It would be creating a dangerous, and possibly inexpedient, 
precedent to exclude from the Association all persons guilty 
of improper practices, such, for instance, as advertising, 
about the impropriety of which there is little question, for 
although the use in some form or other still unfortunately ex- 
ists, we may fairly assume that it would have been far worse, 
considering the competition, and the facilities and tempta- 
tions there are, had it not been for the various medical asso- 
ciations, which make it easier for men to keep in the paths of 
medico-ethical virtue, and more difficult for them to digress. 
I would suggest that a resolution on such a question should 
be framed as an expression of opinion, as a method of advice, 
a guide from educated men of science to educated men of 
science, and not prepared so as to savour of the worst, the 
selfish and tyrannical methods of trades unionism. Our 
object should be as far as possible to attract men to the Asso- 
ciation, to enlarge it, and in this way to increase the area of 
its good influence. Such a resolution as that of the East 
Anglian Branch will, I believe, fail in its ultimate object, and 
is not worthy of a profession which prides itself that it is 
generous and catholic.—I am, etc., 

Freshford, Nov. 27'h. CHARLES E, S. FLEMMING. 
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EARLY EXPERIMENTAL EVIDENCE CONCERNING 
CHLOROFORM ANESTHESIA. 

Srr,—Permit me to correct a wrong inference from my 
remarks at the conversazione of the Society of Aniesthetists 
held to commemorate the semi-centenary of the introduction 
of chloroform as an anesthetic. I am reported, in the 
British Mepicat Journat of November 27th, page 1586, to 
have said that I assisted the late Dr. Anstie to ‘ follow out 
experiments on animals which Snow had hegun.” I was not 
present at a single experiment made by Dr. Anstie. These 
are recorded in his book on Stimulants and Nareotics, pub- 
lished in 1864. Myown were quite independent of these, 
and were recorded in my book on Chloroform: its Action and 
Administratio2, which was published in 1865.—I am, ete , 

Harley Street, W., Nov. 27th. A. Ernest Sansom, M.D. 





SALTS OF LIME AND CLRRHOSIS OF ORGANS. 
Sir,—Although I am open to conviction as to the possi- 
bility of the potassium sulphate contained in wines being a 
factor in the production of cirrhosis of the liver in excessive 
wine drinkers—a point which, in my opinion, is not by any 
means established by the investigations of Lancereaux—yet 
I feel fairly confident that the lime salts contained in wines 
cannot be held responsible for the production of cirrhosis, as 
is stated by Dr. Thorowgoond in the British MEeEpDIcAL 
JouRNAL Of November 6th. This view is apparently based 
upon the assumption that a plastered wine is one that is 
necessarily rich in lime salts. {s this assumption correct ? 
The plastering of wine consists in adding plaster-of-paris 
(calcium sulphate} to the must either before or after fermen- 
tation. This practice is stated to have for its object the 
reduction of the amount of the water in the grape juice and 
the consequent production of a must relatively richer in 
sugar. It is very doubtful, however, if this explanation be a 
correct one. The real advantage of plastering to the wine- 
maker no doubt is that it clarifies the wine rapidly, and 
allows it to be quickly brought to market. The hvgienic 
aspect of the practice was investigated by a French Govern- 
ment Commission, whose report as to any baneful effects 
resulting from the process was practically negative. It was 
found that the addition of the plaster-of-paris decom- 
poses the acid potassium tartrate naturally present in 
the wine, potassium sulphate remaining in solution, 
while the tartaric acid unites with the lime to form 
an insoluble calcium tartrate. Potassium phosphate, 
also a natural constituent of wine, is decomposed, form- 
ing potassium sulphate and insoluble calcium phosphate. 
According to Nencki’s experiments some free sulphuric acid 
is formed in the plastered wine, and possibly the fact that 
crude wines sometimes have a tendency to produce constipa- 
— od be due to the presence of sulphuric acid so pro- 
uced. 
It therefore appears that the plastering of a wine, while 
always causing an increase in the amount of potassium sul- 
hate, does not increase the proportion of the lime salts. 
oreover, the amount of lime present in young wines is only 
from 3 to 12 mg. in 100c.cm. of wine, and even this amount 
gradually diminishes with age; so that, assuming that the 
highest proportion is present, a person consuming a large 
bottle of wine would only introduce 1} gr. of lime into the 
alimentary canal. Is it conceivable that such a quantity of 
an ingredient, which is a necessary constituent of the human 
body, could exert any baneful effect on the fibrous tissues ?— 


I am, etce., 
Weymouth Street, W., Nov. sth. ArtTHUR P. Lurr, M.D. 





ACQUIRED IMMUNITY. 
Srr,—In the Eprtrome of the British MEDICAL JOURNAL of 
November 13th (No. 412) there is an abstract of a paper by 
Gottstein on Acquired Immunity. The main argument of 
that author against the current opinion that one attack of an 
acute specific fever confers an immunity against a second is 
that second attacks are only as rare as one would expect, sup- 
posing infection to be a matter of chance. And as an illus- 
tration he brings forward the extreme infrequency of a man’s 
twice winning a lottery. 
The fallacy in this argument is clearly shown by the follow- 
ing example: The probability that on tossing a penny it will 








= 
come down ‘‘heads” is }. The probability of ‘‘ heads” twice 
in succession is only }. At first sight this seems to Support 
Gottstein’s argument; but supposing that we have toggeg 
once, and ‘‘heads” has fallen, and now we ask, What is the 
probability of ‘‘ heads” next time? The answer is 3. And gimj. 
larly with infection. Ifa person has had one attack, the pro. 
bability of infection (assuming that this is a matter of chance 
—that is, that we do not know the causes of infection) ig cer. 
tainly not less than before the first attack. To say, as Gott. 
stein does, that the probability is less, because he has already 
had one attack, is to assume that the first attack has an infly. 
ence in preventing a second, and that therefore the nop. 
occurrence of a second attack is not a matter of chance. The 
first assumption is opposed to Gottstein’s conclusion, and the 
——— violates the premiss that infection is a matter of 
chance. 

The theory of probabilities may, however, be used in another 
way; and leads toa confirmation of the generally held belief, 
For example: If a penny fall ‘‘ heads” nine times running, 
the odds are in favour of the fall of this penny not being a 
matter of chance; in other words, there is a definite proba. 
bility in favour of the presence of some factor causing ‘' headg” 
—for example, the coin may be weighted. 

And so, when we find the attack rate of those previously 
infected is much less than that of those not previously at. 
tacked in any epidemic, there is a probability in favour of the 
non-oceurrence of the second attack not being a matter of 
chance; that is, of the first attack bringing with it some 
factor or factors tending to prevent a second.—I am, ete., 

Cambridge, Nov. 2gth. W. Myers, M.B, 


THE AERIAL SPREAD OF SMALL-POX. 

Srr,—In answer to the question addressed to me by your 
correspondent who writes in the British MEpiIcaL JOURNAL 
of November 27th under the cognomen ‘‘ Epidemiologist,” I 
beg to refer him to the footnote to the quotation (page 69) 
which he gives from my Warrington report, and which foot- 
note runs as follows: ‘‘Some maintain that it is a gentle 
wind or a foggy stagnant atmosphere which favours the 
spread of small-pox contagium through the air.” It follows, 
therefore, as a matter of course, that to those who hold this 
latter view of aérial convection, the proportion of infected 
houses in a given district around the supposed centre in 
relation to the direction and strength of th~ winds, would 
carry no weight either for or against the theory. I merely 
give the particulars concerning this question in my report as 
one of the means that have been employed by some to sup- 
port the theory of aérial convection ; but to those who do not 
employ it as a means, the point is one of indifference. As 
for myself, I do not, as your correspondent seems to think, 
lay stress on this point; indeed, I hold that fresh air, being 
itself one of the best natural germicides, is very unlikely to 
become a vehicle for the conveyance of microbes, and that on 
a priort grounds, therefore, one would not expect the germs of 
small-pox to be carried beyond the limits of an ordinary 
room. 

Your correspondent commences by stating that he has 
‘‘made some study of this matter;” and as he apparently 
supports the theory of aérial convection, perhaps he can ad- 
vance, in accordance with my request contained in the 
JouRNAL of November 2oth, any facts having somewhat the 
same value in support of the theory of aérial convection, a8 
the two facts I mentioned against that theory—namely, the 
exemption of the workhouse population of 712 persons—living 
in a building and grounds only separated from the Old Small- 
pox Hospital by a wall—from cases which could not be ex- 
plained by direct infection; and the exemption of a popula- 
tion of 364 persons working all day in a brewery situated neat 
the New Hospital from cases which could not be shown to have 
contracted the disease in the usual direct or mediate fashion. 
There were altogether only 6 cases in the former and 4 in the 
latter. 

During the whole period of eight or nine months, when the 
epidemic was in progress, these 1,076 persons were fully ex- 
posed to aérial infection, if such existed. Surely during that 
period of time some days must have been suitable to the aérial 
dissemination of small-pox contagium. And, if so, why were 
not. more persons attacked, and why were there none in whom 





a direct or mediate source could not be traced? I approached 
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this inquiry with an open mind on this question, but facts 
guch as these, and two others of the same kind, must carry 
considerable weight against the theory of aérial convection, 
unless facts of corresponding value can be advanced on the 
other side. It wasfor such that 1 ventured to ask.—I am, 


etc., 
Berkeley Street, W., Nov. 30th. 


OBITUARY, 


HENRY WILLIAM FREEMAN, F.R.C,S.I., M.R.C.S.Ena., 

L.R.C.P.Lonp. 
Iris with deep regret that we chronicle the death of Mr. H. 
W. Freeman, of Bath, which took place at his residence on 
November 21st at the comparatively early age of 55. For 
some weeks past it had been noticed that Mr. Freeman did 
not.seem to be in his usual health, but he continued to work 
as assiduously as ever, and on October 19th he exerted him- 
self strenuously during the visit of the Duke of Cambridge at 
the opening of the Pump Room extension. Shortly after this 
he had an attack of syncope, but he continued to work till 
November 11th, when signs of severe anzemia and cardiac 
disorder compelled him to take to his bed; the disease made 
rapid strides, and in spite of the most unremitting attention 
proved fatal. 

Henry Wiliiam Freeman was born in 1842 in the neighbour- 
hood of Westward Ho! North Devon, and was educated at 
Bideford Grammar School; subsequently he passed through 
the usual pupilage with a medical practitioner. He then 
entered as a student at the Middlesex Hospital, and became a 
Member of the Royal College of Surgeons in 1864. The next 
year he obtained the post of Resident Medical Officer at the 
Royal United Hospital, Bath, which appointment he re- 
tained for one year, when he began to practise in the town. 
He rapidly acquired a large practice, and always took a keen 
interest in surgery, but it was not until 1881 that he had any 
real opportunity for following out his inclination in this 
direction ; in that year he was elected Honorary Surgeon to 
the Royal Bath United Hospital, and at once began to prac- 
tise operative surgery in its modern aspects with great ac- 
tivity and success, and devoted during the remainder of his 
life much time to the welfare of the patients and the im- 
provement of the hospital ; almost the last of his professional 
acts was the performance of a major operation at the hos- 
pital very shortly before the final seizure which laid him low, 
s0 that he may be said to have diedin harness. As an illus- 
tration of his activity it may be mentioned that on his 
appointment as Honorary Surgeon to the hospital the condi- 
tion was made that he should have a Surgical Fellowship. In 
spite of the claim of a very large practice he set to work, and 
in a short time obtained the necessary diploma. This wasin 
1882, and after he had been nearly twenty years in practice. 

He afterwards turned his attention very seriously towards 
developing the resources of the baths of Bath, and with this 
object he madea large number of visits to the chief conti- 
nental health resorts, especially Aix-les-Bains, and those of 
Bohemia, Germany, France, and Austria. In 1887 he made a 
journey to the springs of Saratoga and Virginia. In these 
journeys he madea large number of personal observations 
which became of great value in guiding the Baths Committee 
inthe enlightened policy of rejuvenating, so to speak, the 
ancient thermal baths of Bath, and enabling that city to take 
her old rank as the Queen of Baths. It is no small measure due 
to Mr. Freeman’s activity, counsel, and persistency that Bath 
to-day can boast the most useful and luxurious system of 
warm bathing which it now possesses. That his earnestness 
in this cause was appreciated by the profession at large was 
well demonstrated in June, 1889; in that year Mr. Freeman, 

as Mayor of Bath, entertained H.R.H. the Duchess of Albany 
at the ‘‘City of the Warm Vale” on the occasion of the cere- 
mony of opening the new massage baths, and, in addition to 
the leading people of the county, he was supported by 
the presence of a large number of physicians and surgeons 
from London, the chief provincial towns, Scotland and Dublin 

In all his municipal work, Mr. Freeman was ably seconded 
by his amiable, courteous, and devoted wife, and the great 
success of the opening ceremony was a source of deep grati- 


Tuos. D. Savitu. 











It is impossible to conclude a memoir of Mr. Freeman’s life 
without mentioning his hobby, namely, the breeding of 
thoroughbred horses. He had a large stud farm, and pos- 
sessed some valuable animals. His love for the horse was 
intense, but he never allowed this interest ever to interfere 
with his practice, and for many years a quiet visit to the farm 
was a source of great recreation and pleasure to him, and few 
breeders had a more intimate knowledge of the pedigree of 
horses than Mr. Freeman. 

It is surprising that with the many demands upon his time 
he should find time for literary work. His best effort was a 
book on the Thermal Baths of Bath, including their history, 
literature, medical and surgical uses and effects. 

It required some perseverance and the possession of no 
small degree of self-reliance for a man who went to Bath ab- 
solutely unknown to obtain such a large practice and the 
highest honour his adopted city could bestow; but such was 
the man, and whatsoever he was called upon to do he did 
with all his might, and by his death Bath loses a devoted 
citizen, and one who did an enormous amount of good for 
his adopted city. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Joachim Voss, Professor of Anatomy 
and Medical Jurisprudence in the University of Christiania, 
President and founder of the Association of Norwegian 
Medical Practitioners, and one of the first who performed 
ovariotomy in Norway, aged 82; Professor Victor Hiiter, for 
many years Lecturer on Gynecology in the University of 
Marburg; Dr. Nikolai Kleinenberg, Professor of Comparative 
Anatomy in the University of Palermo, aged 57; and Dr. M. 
A. Olivet, Professor of Psychiatry in the University of 
Geneva, and author of numerous publications on subjects 
relating to mental diseases, aged 76. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. vi 
THE following appointments have been made at the Admiralty: HENRY 
L. CROCKER, Fleet-Surgeon, to the Britannia, November t2th; HERBERT 
H. PEARSK, Surgeon, to the Forte, November 27th: WALTER 8. H. 
SEQUEIRA, Surgeon, to the Nile, November 27th: WALTER B. MAURICE 
and WALTER H. O. GARDE, Surgeons, to the Victory, additional; and 
RICHARD MILLER, Surgeon, to the President, additional, for temporary 
service at R.N. rendezvous and the Medical Department at the Admiralty, 
November 27th. 








ARMY MEDICAL STAFF: 
BRIGADE-SURGEON-LIEUTENANT-COLONEL F. W. TREVOR, M.D., who is 
serving in the Bombay Command, has taken charge of the current duties 
of the Principal Medical Officer, Sind District, from October 27th, as an 
additional duty. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL C. W. CALTHROP, M.D., Bengal 
Establishment, is granted the temporary rank of Surge n-Colonel from 
October 28th, while officiating as Principal Medical Officer, Presidency 
District. 


MILITIA MEDICAL STAFF CORPS. 
MEssrs. ALFRED B. BENSON and WILLIAM FLETCHER, M.B., are ap- 
pointed Surgeon-Lieutenants, December 1st. 


THE VOLUNTEERS. | 
SURGEON-LIEUTENANT J. G. bag _— “eyed and Galloway Artil- 
lery, has resigned his commission, December 1st. 

Surgeon-Lieutenant R. C. BRowN, M D., 2nd Volunteer Battalion the 
Duke of Wellington’s West Riding Regiment, has resigned his commission, 
December 1st; and Messrs. LouUIS PETRO DEMETRIADI, and HENRY W. 
WILLIAMS are appointed Surgeon-Lieutenants in the same corps, from the 
same date. 

Surgeon-Lieutenant C. 8. TICEHURST, 3rd (Duke of Connaught’s Own) 
Volunteer Battalion the Hampshire Kegiment, is promoted to be Sur- 
geon-Captain, December 1st. 





THE CHARGE OF SOLDIERS’ WIVES AND CHILDREN AT 

. ALVERSHOT. 

WITH regard to our remarks in the BRITISH MEDICAL JOURNAL of Novem- 
ber zoth, as to the charge of soldiers’ wives and children at Aldershot, we 
may observe that the words ‘‘ Dutch Auction” appeared in the leading 
article in the Times on the Medical Department some days ago. The 
nomination to the charge was stated in the terms used by the correspon- 
dent of the United Service Gazelte, and appeared in inverted commas, 
showing them to be quoted. The conciuding comments were based on the 





fication to both. 





fact that the duties of the charge were of soirksome and harassing a nature 
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that successive Directors General have found it difficult, if not almost 
impossible, to get army surgeons to accept these appointments, even al- 
though they carried “ fixity of tenure” for some years. 





CIVIL PRACTITIONERS AND MILITARY DUTIES. 

SURGEON-LIEUTENANT-COLONEL (Retired) writes: On my return from 
foreign service twelve years ago I was sent to a large station, where a 
civil practitioner had been in charge for some months. I soon dis- 
covered that though the local doctor had treated the sick in_hospital. 
the real officer in medical charge was the sergeant of the medical staff 
corps. It was only after a display of tact and firmness that he resumed 
his proper place. Just before my arrival the hospital store room had 
been broken into at night, and a quantity of liquor abstracted. A 
court of inquiry ordered the loss to be made good by the * hospital 
authorities.” My mild request that this term should be defined led to 
the hushing up of the whole matter, and I understand that the loss 
was borne by the regimental canteen fund. 





MILITARY TITLES. 
A SURGEON-CAPTAIN sends us the envelope of a letter addressed to him 
as follows, which he very justly thinks must be quite a new variety in 
nomenclature: “ Jno. . Esq., Surgeon Chaplain,” etc. 


MEDICO-LEGAL, 


WITNESSES’ FEES. 
SUBP@NA ON BOTH SIDES. 

M.D.-—If a person is subpcenaed by both parties, before giving evidence, 
he is entitled to be paid by the party actually calling him, all the ex- 
penses, after exhausting what he may have received from the opposite 
side. It is Jaid down by an eminent writer on the subject (with some 
hesitation, however) that if a witness chooses to give his evidence with- 
out being first paid : 

tr. He can only maintain an action against the party who has sub- 
pee him, if an express or implied contract on the subject can be 
shown. 

2. The jury may, according to the better opinion, in some circum- 
stances reasonably infer a promise to pay from the mere fact of the 
attendance of the witness at the trial, and where such an inference is 
drawn the action can be supported by the implied contract. 

Referring to the particular case submitted to us by our correspondent, 
we are not aware of any rule where there is a subpcena on both sides, 
for the witnesses only to be entitled to claim from each party one-half 
the fees. There is an element of doubt, however, as to whether in the 
case in question an action could be successfully maintained against the 
defendant in the action for the full fees of £3 3s. per diem and travel- 
lipg expenses, although we think there should be no hesitation on his 
_ — all the circumstances of the case to meet so reasonable a 

emand. 

We cannot too strongly impress on medical practitioners the desira- 
bility in all cases where they are requested to attend to give evidence 
in a single action, first, that they should be properly subpcenaed, and 
secondly, that there should be an express undertaking either of the 
party subpcen2ing or of his solicitor to pay the usual fee of £3 3s. per 
diem exclusive of travelling expenses. 











CONTRACTS IN RESTRAINT OF PRACTICE. 

ORoYA submits to us the following point: Six years ago he was assistant 
to a doctor since deceased. There was no * usual bond,” and after a 
service of nine months the employer gave to our correspondent the 
tollowing letter to write and sign, and it was dated to cover the whole 
time he had been in his service: 

“T agree to act as vour assistant and manager of your branch prac- 
tice at a salary of £ and half midwifery fees, a inonth’s notice on 
either side to terminate the engagement. Further, I agree not to start 
practice within seven miles 9f —— after leaving your service ” 

After signing the above document our correspondent received a 
month’s notice. and now inquires : 

1. If the foregoing unstamped letter is binding ? 

2. If it protects the late principal's successor ? 

3. Whether, if our correspondent bought a practice within the seven 
mile limit. he lays himself open to action for breach of contract at the 
hands of the successor ? 

In reply to the above questions: 

*,* x, The fact of the letter being unstamped would not of itself render 
the contract invalid. It could not, however, be putin evidence with- 
out being properly stamped, ani it cou'd not be so stamped except 
upon payment of a penalty of £10. 

2. There is some question as to whether the benefit of such a contract 
accrues to the successor to a practice; we are inclined to think that, 
assuming the validity of the contract, it would accrue to his benefit. 

3. The reply to this question depends upon (1) whether the contract is 
valid, and (2) whether it accrues to the benefit of the successor. 

It is a general rule, according to the law of this country, that there 
are two essentials to the validity of such a contract: (a) The restraint 
must be partial and reasonable; and ()) there must be a good con- 
sideration. In the case in point itdces not appear to us that there 
was any consideration for the cont-act iu restraint of practice, and 
the terms might be held to be unreasonable as inferentially applying 
for a!l time, and we think it doubtful if the successor to the practice 
could obtain an injunction if our correspondent now entered into 
pract ce within the prescribed limit. It would, however, be a very 
serious mat er i cur correspondent purchased a practice within the 
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limit prescribed, if it should be discovered that under all the circum- 
stances of the case he was bound by the contract, and therefore we 
think he should only purchase such practice after having been 
advised by counsel, with all the facts laid before him, that he can 
safely do so. 





ACTION AGAINST A MEDICAL MAN. , 
THE case Kettle v. Brisbane was heard recently before Mr. Justice 
Mathew and a special jury. It was the second trial of the action for 
damages alleged to have been sustained by the plaintiff through the 
negligence of the defendant _ In the first trial the jury disagreed ang 
gave no verdict. As reported in the Times, the plaintift’s case was sup- 
ported by Mr. Crispe and Mr. Raymond; the defendant, Dr. Brisbane 
was represented by Mr. Dickens, Q C., and Mr. R. W. Turner, instructed 
by Mr. W. Hempson, solicitor to the Medical Defence Union, of which 
society Dr. Brisbane was fortunately a member. 

From the evidence it appeared that Miss Kettle, residing in Finchley 
Road, met with an accident in October, 1895, cutting her wrist in conge- 
quence of a fall through a glass partition. She alleged that the defendant 
in his attendance failed to notice that the median and ulnar nerves were 
divided, and that in consequence of his neglect she had later to go to the 
Middlesex Hospital and have two operations for the secondary suturing 
of these nerves, and that even now the sensory and motor powers of the 
hand were deficient. 

Dr. Septimus Gibbon, of Finsbury Pavement, was called on behalf of 
the plaintiff. 

For the defence, Mr. Victor Horsley, F.R.S., F.R.C.S., Mr. Ballance, 
F.R C.S., Dr. Campbell Pope, F.R.C.S., and Dr. Norman Kerr were called, 
and stated that in their judgment Dr. Brisbane had done everything that 
a reasonable man would have done. When he found motion aud 
sensation in the hand at the time of the accident he was justified in con. 
sidering that the nerves were not severed, aud he would not have been 
justified in doing more than suturing the divided tendon. It was quite 
possible, the experts considered, that the median and ulnar verves were 
only partially severed at the time of the accident, and that Jater they 
became wholly severed owing to the contraction of the cicatrix in which 
they were embedded. 

The jury found for the defendant. Judgment was given accordingly, 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THE JOHN LucAS WALKER FUND.—Mr. J. W. W. Stephens, B.A., MB. 
B.C., Caius and Gonville, has been elected John Lucas Walker Student in 
Pathology, vice Mr. L. Cobbett, M.A, M.B., Trinity; and Mr. H. K, 
Wright, M.D., C.M., McGill University, Montreal, has been awarded an 
Exhibition of the value of £50 from the John Lucas Walker Fund. The 
Managers express their approval of the work done by Mr. L. Cobbett, 
M.D., during his tenure of the studentship. 

PROFESSORSHIP OF SURGERY.—The General Board recommended that 
this professorship, which was suspended until January 1st, 1898, be 
further suspended until the gy ee of the Easter Term in order to 
give further time for making definitive arrangements in regard to it. 
Meanwhile, Dr. Joseph Griffiths will continue to fulfil the duties of the 
professorship. 

STATE MEDICINE.—Dr. Anningson, Dr. Collingridge, Professor Kan- 
thack, Dr. J. Lane Notter, and Dr. Stevenson have been appointed Ex- 
roe “al for the Diploma in Public Health under the State Medicine 

yndicate. 

DEGREES —At. the congregation on November 2sth, the following degrees 
in Medicine and Surgery were conferred. M.D. : L. B. Hayne, B.A., Caius; 
H M. Stewart, M.A., Christ’s. MB. and B.C.: G. T. Watson, B.A., 8 
Peter’s; T. L. Jackson, B.A., St. John’s. 











UNIVERSITY OF LONDON. 

THE Calendar of the University of Londontor the year 1897-98 has just 
beenissued. From a table contained in it, it appears that the total num- 
ber of persons who have passed the matriculation examination since the 
foundation of the University is 33,456, of whom 4,188 are women. During 
the seven years 18co-96 inclusive, the number who passed the matricula- 
tion was 10.890, of whom 2 487 were women. Thetotal number of persons 
who have obtained the degree of M.B_ since the foundation of the Uni- 
versity is 1,917, of whom 55 are women. The number of persons who ob 
tained this degree in the seven years 1890-96 inclusive was 613, of whom 
45 were women. The Calendar, which contains the papers set at the ex- 
aminations, will be sent post free on application to the University, 
Burlington Gardens, London, W., enclosing the net price, ss. 





UNIVERSITY OF EDINBURGH. ’ : 

IN the Faculty of Medicine 48 candidates passed the recent University 
Preliminary Examination, 11 passed partly with outside exemptions, 65 
passed entirely with outside exemptions, 5 were exempted by the M.A, 
and other qualifications. Thus there completed the Preliminary 
mination in November, 1897, 129 candidates, as against 148 at the same 
date in 1896 ; 77 candidates formerly completed the preliminary examina- 
tion or are otherwise accounted for, thus giving the total number of first 
year students of medicine as 2c6. 

There are at this date 54 extra-academical graduation women students 
of medicine, and 1 matriculated woman student. The total number of 
women students attending the University for this session is 285, two 
more than last year. 

THE MEDICAL COLLEGE FOR WOMEN, MINTO HOUSE, CHAMBERS 
STREET, EDINBURGH.—For session 1896-97 there were 80 students en: 
rolled, and of these 54 were stu‘ying for the degrees of the University of 
Edinburgh. For session 1897-98 (at November 30th) there were 85 students 
enro'led, «f whom 60 are studying for the degrees of the Universit of 
Edi: burgh 
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| ° ENTRIES AT THE EDINBURGH UNIVERSITY.—The following are entries 
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{Tae SCHOOL OF MEDICINE FOR WOMEN: SURGEONS’ SQUARE, EDIN- 
u.—For sessior 1896-97 there were 22 students enrolled, and of these 

were studying for the degrees of the University of Edinburgh. For 

on 1897-98 (at November 3oth) 17 students were enrolled, of whom 6 

studying for the degrees of the University of Edinburgh. 

THE NEW SCHOOL OF MEDICINE, EDINBURGH.—At the New School of 

edicine. Bristo Street, Edinburgh, 780 students had down to November 


enrolled in the various classes. 


inthe Medical Faculty at November 30th: 


Session. | 1st Year. | 2nd Year.| 3rd Year. 4th Year. | sth Year., Total. 
a” | | 
1896-97 218 223 | 202 239 279 | 1,161 
18¢7-98 205 208 228 193 333 | 1,167 
| Decrease.| Decrease. Increase Decrease. Increase. | Increase. 
13 46 | 54 6 


—_—— 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tag following gentlemen, having passed the necessary examinations, and 
having conformed to the by-laws and regulations, have been admitted 
‘Members of the College: 
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Atcerson, W. M. 
Anning, G. P. 
Aubrey, S. E. 
og H. E. M. 


Bidwell, C. H. 


Black, C. 
Bottomley, T. A. 
Boulton, H. 
Bousfield, S. 
Brickwell, F. 
Chatterton, E. 
Chenery, A. 
Cholmeley, M. A. 
Clark, R. W. 
Clarke, F. A. H. 
Cole, J. W. E. 
Corfield, E C. 
Cowburn, A. )). 
Crossley, H. J. 
Cruddas, H. M. 
Evans, D. E. 
Evans, F. H. 
Evans, J. H. 
Evans, W. 
Falwasser, A. T. 
Fanning, W. J. 
FitzHugh, R. T. 
Forge, G. B. 
foulerton, H. P. 
Fremantle. F. E. 
Gough, B. B. 
Greaves, F. L. A. 
Gregory, H. L. 


Grove, E. G. 
Gutch, J. 
Guthrie, T. C. 
Hancock, A. E. 


Hawkesworth, T. A. 


Henshaw, H. W. 
Hewitt, H. E. 
Hine, H.F. N. 


Hornabrook, R. W. 


Hutcheson, G 
Jackson, H. H. 
James, P. W. 
Johnson, A. 
Johnston, W. 
Jones, E. 8. 
Jones, T. C. L. 
Joynes, F. W. 
Judd, W. R. 
Leake, J. W. 
Lectezio, G. E. 
Littlejohn, T. P. 
Lloyd, E. 
Lucas, G. H. 
McAnally, E. A. 
Mackay, D. M. 
Macnair, N. 


Macnamara, E. D. 


Markby, W. 
Martin, F. R. 
Maughan, W. 8. 
Maunsell, D. F. 
May, 8. W. 
Mayo, E. G. 
Modi, S. H. 
Mossop, C. H. 
Nabarro, D. N. 
Novis, T. 8. 
Oldfield, J. 
Page, F. W. T. 


Palgrave, E. F. 
Palser, J. E. F. 
Pearson, T. 
Poole, C. C. 
Prance, C. H. G. 
Prescott, T. 
Raper, H. E. 
Relph, H. J. 
Richmond, R. T. 
Rogers, R. J. 
Roman, A. H,. 
Rowe, W. T. 
Scott, J. G. 

Shea, H. F. 
Small, A. A. 
Smith, M. 

Smith, W. H. M. 
Starling, H. J. 
Stevens, A. E. 
Stevenson, W. B. 
Street. A. E. 
Sykes, J. L. 

Taw, Moung Pha 
Thorneley, M. H. 
Trewby, H. W. 


Watcrhouse, R. 
Watt, J. G. 
Weaver, F. H. 
Wells, L. T. 
White, F. H. 
White, H. E. 
Wilkinson. F. H. 
Williams, J. D. E. 








may be attributed to their haunting 
thetown of Hardwar. The Indian Medical Record says that if this be true 
there is only one thing to be done, and that is to make a clean sweep of 
No doubt there will be an outcry from 
ignorant and disloyal classes, but it is not a moment for trifling ; the 
ger is serious enough to justify the strongest measures. 

TERIC FEVER AT AGRA.—The Government of India have for- 






INDIA AND THE COLONIES. 


NEW ZENANA HOSPITAL —The Bengal Government have sanctioned an 
estimate amounting to 1 Jack and 21,000 rupees for the construction of a 
hew zenana hospital in Calcutta, the foundation stone of which will he 
laid by Lady Mackenzie in the cold weather. 

REORGANISATION OF RAILWAY MEDICAL STAFF.—The medical staff of 
the South Indian Railway has recently been reorganised, and consists 
how of one superintending physician and nineteen apothecaries. At the 
More important stations on the line, where the apothecaries are 
stationed, there isa hospital completely fitted with the necessary medical 
and surgical apparatus, so that help is ready to hand on any purtion of 
@line. To each hospital is attached a compounder qualified to dis- 
_ medicines during the absence of the apothecary on duty on the 


THE PLAGUE AMONG THE HARDWAR MONKEYsS.—A correspondent 
Writes to The Pioneer of November sth, drawing attention to what he calls 
the very serious nature of the position,” and points out that there is a 
ect and regular communication between the monkeys at the head of 
e canal at Hardwar and its tail at Cawnpore. 
em in their migration, not even fair-sized rivers, which they swim. The 
of plague having broken out among these monkeys, the writer thinks, 
eserted plague infested rooms in 


animals in affected districts. 





INDIA. 


Nothing seems to stop 


AND POOR-LAW. (usorar dorms ©1683 
warded to the India Office extracts from the report of Surgeon- 


Major Todd, A.M.S., on the outbreak of enteric fever among the 
British troops at Agra at the beginning of the summer. There were 89 
admissions to hospital and 20 deaths, the majority of which occurred in 
the York and Lancashire Kegiment, which had only been a short time in 
India. The outbreak is ascribed to the contamination of the municipal 
water eupply, the — bacillus being found in the Jumna river near 
the intake for the filtering beds. 


HOSPITAL AND DISPENSARY MANAGEMENT. ~ 


EDINBURGH ROYAL INFIRMARY. 
For the year ending September 30th last the ordinary income of the 
Edinburgh Royal Infirmary was £30,620. On students’ hospital tickets 
there was a decrease of £112. In detail this meant a decrease of £148 
on male students’ tickets but an increase of £36 on female students’ 
tickets. The extraordinary income for the year amounted to £10,205. 














; NEW CITY HOSPITAL FOR EDINBURGH. 
A PREMIUM of £50 had been offered for the most suitable scheme for 
the heating and ventilation of the new Kdinburgh City Hospital for 
Infectious Diseases, and thirteen schemes have been sent in. ey have 
been handed over to a subcommittee of the Public Health Committee, 
who, with the aid of an expert, will examine, judge, and report. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,409 
births and 4,258 deaths were registered during the week ending hee 
last, November 27th. The annual rate of mortality in these towns, whi 
had been 190 and 18.6 per 1,0co in the two preceding weeks, rose 

to 20.2 last week. The rates in the several towns ranged from 11.0 in 
Cardiff, 12.5 in Croydon, 13.1 in Portsmouth, and 15.5 in Hull to 23.7 in 
Sheffield, 24.1 in Burnley, 28.2 in Oldham, and 28.6 in Swansea. In the 
thirty-two provincial towns the mean death-rate was 19 7 per 1,000, and was 
1.3 below the rate’recorded in London, which was 21.0 per 1,000. The 
zymotic death-rate in the thirty-three towns —— 2.6 per 1,000; in 








London the rate was equal to 3.3, while it av 2.2 per 1,000 in the 
thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.6 in Oldham, 4.9 in Burnley, 5.4 in Halifax, and 8.3 in 
Blackburn. Measles caused a death-rate of 1.5 in Huddersfield. 3.1 in 
Swansea, 38 in Halifax, and 7.9 in Blackburn; scarlet fever of 1.0 in 
Burnley ; whooping-cough of 1.2 in Sheffield ; and “fever” of 1.3 in Bris- 
tol, 1.4 in Preston, and 1.9 in Birkenhead. The 97 deaths from diph- 
theria in the thirty-three towns included 63 in London, 8 in ° 
4 in West Ham, 4 in Burnley, and 3in Manchester. No fatal case of 
small-pox was registered during the week, either in London or in any 
of the thirty-two large provincial towns: and no small-pox patients 
were under treatment in any of the Metropolitan Asylums — s. The 
number of scarlet fever patientsin these hospitals and in the London 
Fever Hospital, which had been Fag 3,777, and 3.792 at the end of the 
three preceding weeks, had further risen to 3,818 on Saturday last, 
November 27th ; 375 new cases were admitted during the week, against 
339, 460, and 397 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS 
DuRING the week ending Saturday last, November 27th, 897 births and 58 
deaths were renenee in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 20.1 and 18.5 per 
1,000 in the two preceding weeks, rose again to 19.5 last week, but was o.7 
pod 1.coo below the mean rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death-rates ranged 
from 14.5 in Leith and 17.5 in Dundee to 22.2 in Aberdeen and 25.4 in 
Greenock. The zymotic death-rate in these towns averaged 2.5 per 1,000, 
the highest rates being recorded in Greenock and Dundee. The 26: 
deaths registered in Glasgow included 2 from measles, 5 from scarle 
fever, 2 from diphtheria, 15 from whooping-cough, 2 from “ fever,” and 
8 from diarrhoea. Two fatal cases o phtheria were recorded in 
Edinburgh and 3 of scarlet fever in Dundee. 





DIPHTHERIA IN LONDON. 
THERE was avery considerable increase last week in the mortality from 
diphtheria in London. The deaths referred to this disease, which had 
been 59, 46,and 37 in the three preceding weeks, rose again 63 during the 
week ending November 27th, and were 13 above the average. The num- 
ber of notifications of diphtheriain London, which had been 314, 293, and 
305 in the three preceding weeks, declined again to aoa during the week 
ending Saturday last. me 5 tte with the preceding week, there wasan in- 
crease in the prevalence of diphtheria in West, North, and Central London, 
while in East and South London there was a decline. Among thesanitary 
areas of West London. there was a further decline in the number of new. 
cases in Fulham, while in Kensington and in Chelsea they were above 
those recorded in any recent week, Among the districts of North London 
the prevalence of be cr ge showed a further increase in Islington, 20 
new cases being notified against 9 and 14 in the two preceding weeks. 
In Marylebone and in Hackney there was also a slight increase in the 
number of new cases. In East London there was a very marked decline 
in the prevalence of the _ disease, jay in Bethnal Green, 





especially 
Limehouse, and Poplar. In Whitechapel and in Mile End New Town, 
however, there was a slight further increase in the number of new cases. 
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In most of the sanitary areas of South London there was a decline in the 
revalence of diphtheria. In Lambeth, however, the new cases, which had 
M 15, 17, 14 in the three preceding weeks, rose to 24 last_ week, and in 
Camberwell 23 new cases were notified against 20 in each of the two pre- 
ceding weeks. The admissions of diphtheria patients into the Metro- 
politan Asylums Hospitals during last week were 157, against 163, 148. 
and rso in the three preceding weeks ; and 1,042 patients remained under 
treatment in these hospitals on Saturday last. 





AGE AT VACCINATION. 

. A. W.—The vaccination of a child is required within three months of 
its birth, unless it have been attacked by small-pox, or its vaccination 
have been postponed on medical certificate, renewable every two 
months, or three unsuccessfu! attempts at vaccination have been inade; 
but in districts where there is no weekly public vaccination, it suffices 
if the child be vaccinated at the periodic attendance next given after it 
shall have attained the age of 3 months. (See Sections xvi and x11 of 
the Vaccination Act, 1867.) 


Cc 





MEASLES AT MANCHESTER. : 

Dr. NIVEN seems to have inherited the happy knack of his predecessor, 
Dr. Tatham, of securing the willing co-operation of outside bodies in his 
efforts in behalf of the public health. We now learn that the school 
attendance officers aid in serving certificates of exclusion from school 
of children from infected houses both at the houses of the children 
and on the teachers in the affected schools, and that each Monday Dr. 
Niven receives a list of all school children known to be attacked by 
measles or whooping-cough, enabling him to despatch his sanitary in- 
spectors to each house represented. with instructions and warnings 
which cannot but be efficacious in preventing the spread and fatal issue 
of these diseases. Such a system is highly commendable; but why nota 
daily list of cases from the schools ? 





: NOTIFICATION OF INFECTIOUS DISEASE. 

M. B. (Vict.).—If B. is the paid official, respousible for the correctness of 
the diagnosis, and A.in the position of his assistant, then (unless ina 
matter of urgency) B. should make the report. If, however, B.’s post is 
honorary, while A. is paid, then the usage would be the other way. The 

- words of the Section are, ‘‘ Every practitioner attending or called in to 
visit the patient shall forthwith,” etc. 





INCOME TAX AND POOR-LAW SALARY. 

PooR-LAW MEDICAL OFFICER, who holds both a workhouse and a district 
appointment, writes to say that his salary for these two is £106 per 
annum, and that he is charged income tax on £102. He asks whether 
he cannot claim a further deduction, as he has to keep a horse and 
supply drugs. 

*,* In our opinion our correspondent can claim a further deduction, 
as all necessary expenses must be allowed by way of abatement. We 
cannot tell what these actually are, but we should imagine about ro per 
cent. for drugs on both district and workhouse appointments would be 

_ quite reasonable. The same percentage might probably be claimed off 
the district appointment for horse expenses, but whether off the work- 
house appointment as well we cannot say, as the distance our corre- 
spondent has to travel to attend to his workhouse duties is not 
stated. 








MEDICAL NEWS, 


A SERIOUS outbreak of typhus fever of a virulent type has 
occurred at the hamlet of Sconser in the Island of Skye, and 
already one death has taken place. 


Dr. Masivs, Professor of Clinical Medicine at Liége, has 
been elected Rector of that University for the three years 
1897-1900, en WETS 

An International Congress of Balneology will be held in 
Vienna in March, 1898. Notice of communications must be 
sent to the General Secretary, Dr. Brock, of Berlin, before 
December 31st, 1897. 


Leprosy 1n Russta.—According to an enumeration recently 
made by Dr. W. Grebentschikoff, the total number of lepers 
in the Russian Empire in the period from May, 1895, to 
pow ll 1897, was 1,200, Of these, 633 were males and 567 
emales. 


INFANTILE SCURVY IN THE UNITED States.—The American 
Pediatric Society has instituted a collective investigation of 
infantile scurvy as it is met with in North America The 
Chairman of the Committee is Dr. J. P. Crozer Griffith, of 
Philadelphia. 


UNIVERSITY OF INNsBRUCK.—During the winter semester 
of 1896-97 the total number of students on the books of the 
University of Innsbruck was 1,009, of whom 285 belonged to 
the medical faculty. In the last summer semester there 





were 945 students in all the faculties, of whom 225 were 
students of medicine. 











THE late Mr. Thomas Hardy, of Bulwell Hall, Notts, hag 
by his will bequeathed £200 to the Nottingham Genera} 
Hospital, and £50 each to the Dispensary, the Children’s 
Hospital, the Eye Hospital, and the Women’s Hospital, al] 
of Nottingham. 


THE foundation stone of the Passmore Edwards Convalescent 
Home for members of friendly societies at Herne Bay, of 
which we recently gave some account, was laid recently 
by Mr. Passmore Edwards. The building will contain 
accommodation for about fifty patients, and will have a 
spacious girden. 


THE Hackney Vestry, at a recent meeting, determined to 
appoint a lady as sanitary inspector, whose special duty it 
would be to look after the sanitary condition of the workshops, 
workrooms, and laundries where women and girls are em- 
ployed. It is stated that the number of women thus employed 
in Hackney is very large. 


THE late Sir Thomas Elder, Adelaide, Australia, has by hig 
will bequeathed £3,000 to the Adelaide Hospital; £1,ccoeach 
to the Children’s Hospital in North Adelaide, the Con- 
valescent Hospital, St. Margaret’s, Adelaide, and the Port 
Augusta Hospital ; £20,c0o to the Medical School of Adelaide 
University ; and £25,000 to the Adelaide University. 


SuccEssFUL VaAccINATION.~-Dr. J. Wright-Grant, of Wobur 
Sands, has for the second year in succession received the 
Government grant for efficient vaccination. This is all 
the more creditable to Dr. Grant, inasmuch as the local 
guardians make no pretence of enforcing the vaccination 
laws. 


Dr. G. Lovett GuLLAND, F.RC.P.E., has been ap- 
pointed a physician to the Victoria Dispensary for Consump- 
tion and Diseases of the Chest, Edinburgh, in the room of 
Dr. Ralph Stockman, resigned. 


Tug monthly meeting of the South-West London Medical 
Society will be held at Stanley’s Restaurant (Lavender Hill) 
on December 8th, at 8.30 P.m., when Mr. Victor Horsley will 
read a paper entitled ‘‘The Medical Acts of Parliament— What 
They Are and What They Ought to Be.” 


THE Princess Louise, accompanied by the Marquis of 
Lorne, opened a nurses’ home at Paisley on November 30th, 
The institution was founded by the late Mr. Peter Brough, 
merchant, of Paisley, who left his entire fortune (£160,000) 
or philanthropic, charitable, and educational purposes. 


Tae CorPoRATE AND MepicaL REForM CommMiTTEE.—We 
have received from the Corporate and Medical Reform Con- 
mittee a series of letters and other documents referring to 
the matter of certain petitions presented to the General 
Medical Council. From these it appears that the number of 
petitions sent in to the General Medical Council was 68, 
and that they bore altogether 149 signatures. The petitions 
appear to have been identical. with the exception of one pre- 
sented independently by Mr. R. B. Anderson. The petitions 
or some of them dealt with the question of the mode in which 
representatives of corporationselecting members to the General 
Medical Council are chosen. In commenting upon the matter 
the Secretaries of the Committee observe that ‘‘ the import- 
ance of the issue raised will be realised when it is recollected 
that this right to ‘choose’ a member of the General Medical 
Council is the sole right by law—as yet ever possessed by the 
Members of the Royal College of Surgeons of England—in 
control of their own Corporation; and that, by open confes- 
sion, the privation of this right is now ascertained to be 
assisted by the faulty form of return framed and wilfaliy 
maintained by the majority of the General Medical Council. 


Ick Cream Porsontnc.—In further illustration of the need 
for legislation on the matter of ice cream manufacture and 
distribution, Dr. Arnold Evans states that during last year 
there occurred one death and thirty or forty cases of serious 
illness as the result of the consumption of a particular con- 
signment of the confection in Bradford. Although unable to 
make examination of the implicated article, Dr. Evans tr 
it to the place of manufacture, and found that the ice cream 
had been made “close to the open mouth of a drain, under 
such conditions as would not be permitted if there exis 
powers to register people engaged in the business.” ; 
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A weeTinG of the Hospitals Association will be held at the 
Westminster Hospital on Thureday, December goth, at 4.30 
pM. When the chair will be taken by the President, Mr. H. 
Cosmo Bonsor, M.P., Treasurer of Guy’s Hospital. A paper 
on the Work and Aims of the Hospital Saturday Fund will be 

dby Mr. R. B. B. Acland, Chairman of that Fund ; a paper 
oo Existing Systems of Distribution will also be read by Mr. 


G, A. Cross. 


Harveran Society or Lonpon.—A large party of members 
and guests assembled at the annual dinner of the Harveian 
gociety, held at the Café Monico on Thursday, November 
ath. Dr. R. H. Milson, President, occupied the chair. Mr. 

eetley proposed ‘*The Harveian Society” in an amusing 

facetious speech, which was much applauded. The President 
returned thanks, and spoke of the advantages the Society 
offered to all its members. Dr. R. Boxall, in proposing ‘‘ The 
Kindred Societies,” six of which were represented at that board 
by their Presidents, said that there were now 70 medical socie- 
tiesin London. Of the six ‘‘ sister” societies there represented, 
the oldest was the Medical, bornin1773. ‘‘ The Royal Medical 
and Chirurgical Sister” was also getting on in years, having 
frstseen the light in 1805. She was the aristocratic member 
ofthe family, having been presented at Court when 29 years 
old. In similar terms he described the ‘‘ Hunterian Sister,” 
porn in 1819; the ‘‘ Pathological and Clinical Sisters,” the 
former over 50 and the latter just 30 years of age; and the 
«West London Medico-Chirurgical Sister,” not yet out of her 
teens. All were worthy daughters of worthy parents— 
medical science and medical art—and all were engaged in 
doing good work. Dr. Sansom, President of the Medical 
Society, returned thanks. The Harveian Society had, hesaid, 
two sides— the scientific and the social—and its members 
had well followed Harvey’s injunctions in these two respects. 
Dr. Potter, President of the West London Medico-Chirurgical 
Society, also replied. Letters from Sir S. Wilks, Lord Lister, 
Mr. Cadge, Sir W. Broadbent, and others, regretting their 
inability to attend, were read. The President proposed ‘‘ The 
Health of Dr. C. J. Hare,” who fifty years before had been 
elected with Mr. Erichsen, Joint President of the Harveian 
Society, at a time when Dr. Marshall Hall, Dr. C. J. B. 
Williams, Dr. Theophilus Thompson, and Dr. Anthony Todd 
Thompson were all members of that Society. Dr. Hare 
thanked all very heartily forthe honour done him. Hestated 
that very few of his companions of those early days were now 
left; especially he mourned the loss of his friend Sir John 
Erichsen, his colleague in the Presidency in 1847. During 
those fifty years the cycle of events had been quite bewilder- 
ing. Mr. E. Owen proposed ‘‘The Health of the President.” 
The President proposed ‘‘The Honorary Secretaries,” to 
which Dr. F. W. Cock and Mr. Jackson Clarke replied. A 
good programme of music was given in the course of the 
eening by the Crichton Part Singers, and two much- 
applauded violin solos by Dr. Arthur Haydon. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


ABERDEEN : UNIVERSITY OF.—Two additional Examiners: (1) Materia 
Medica for a period of three years; (2) Medical Jurisprudence and 
Public Medicine for a period of one year. Applications to Robert 
Walker, Secretary, by January 4th, 1898. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
DISEASES.—Clinical Assistant. Appointment for three months. 
Applications to J. E. Hartley, Honorary Secretary. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon ; 
-Must be F.R.C.S. Applications to the Secretary by February 1st, 1898. 
BRECKNOCK COUNTY AND BOROUGH INFIRMARY.—Resident 
House-Surgeon, unmarried, who will also undertake dispensing. 
Doubly qualified. Salary, £70 per annum, with furnished apartments, 
hoard, attendance, fire, and gas. Applications to H. Powell Price, 

Secretary, 6, Bulwark, Brecon, South Wales, by December rsth. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
WOMEN.—House-Surgeon, unmarried, and under 30 years of age, 

board, as, coals, 


Salary, £80 per annum, with furnished apartments, 
righton, 


and attendance. Applications to the Clerk, 76, West Street, 

- before December roth. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 

—Non-resident House Surgeon. Salary at the rate of £52 per annum. 

Applications to the Secretary by December 6th. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer for 
the Infirmary at Havil Street, Camberwell, and the Workhouse 

Gordon Road. Peckham, also for relief duty at the Constance Road 


with apartments, board, and washing. Applications on forms pro 
vided to Charles 8. Stevens, Clerk to the Guardians, Guardians’ 
Offices, 29, Peckham Park Road, 8.E. 

CAMBRIDGE: ADDENBROOKE'’S HOSPITAL. — Resident Assistant 
House Surgeon. Board, lodging, and washing provided, but no 
salary. Applications to be sent under cover to the Secretary by 
December rath. 

CATERHAM ASYLUM, Caterham. Surrey.—Assistant Medical Officer, 
doubly qualified, and must not exceed 35 years of age. Appointment 
for three years, and afterwards subject to annual re-election. Salary, 

120, rising at the discretion of the Committee to £150 per annum, wi 

oard, lodging, attendance, and washing. Applications, on forms to 
be obtained at the Chief Office of the Metropolitan Asylums Board, 
Norfolk House, Norfolk Street, Strand, W.C., where they must be re- 
ceived by. December oth. 

CHORLTON UNION.-—Junior Resident Medical Officer at the Workhouse 
Hospitals, Withington, Manchester. Doubly qualified Salary, £120 
per annum, with furnished apartments and attendance (but not 
rations) in the workhouse. 
Applications endorsed ‘‘ Junior Resident Medical Officer” to be sent 
to David S. Bloomfield, Clerk to the Guardians, Chorlton Union 
Offices, All Saints, Manchester, by December 14th. 


toria Park, E.—House-Physician. Appointment for six months. 

Board and residence provided, and ary at the rate of £30 per 

ange Applications to the Secretary at the Hospital, by Decem- 
rr . 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £:0 after six months’ 
satisfactory service, together with board, residence, and washing. 
Applications to Walter G. Carnt, Secretary, by December 11th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—House-Physician. Board, resi- 
dence, etc., provided, and an honorarium of rs guineas at completion 
of six months’ satisfactory service. Application to Thomas Hayes, 
Secretary, by December r1th. 

HACKNEY UNION.—Second Assistant Medical Officer for the Workhouse 
and Infirmary at Homerton, N.E., unmarried, doubly qualified. 
ene 4100 per annum, with rations (no beer), furnished apartments. 
washing, and attendance. Applications, on forms to be obtained at 
the Clerk’s Offices, to be sent to Frank R Coles, Clerk to the Guardians, 
Clerk’s Offices, Hackney Union, Homerton, N.E., by December 8th. 

HERTFORD UNION.—Medical Officers for the Second and Third Districts. 
Salary for the former £29 16s., and for the latter £50. Doubly quali- 
fied. Applications, on forms to be obtained at the Clerk’s Office, to 
be sent to T. J. Sworder, Clerk, by December 22nd. 

LEEDS : YORKSHIRE COLLEGE.—Joint Lecturer on Forensic Medicine. 
Applications to the Registrar. 

LIVERPOOL DISPENSARIES.—Head Surgeon. Salary, £200 per annum, 

Assistant Surgeon, at £80 per annum for the first year and’ £00 per 

annum afterwards. Board, apartments, and attendance provided in 

each case. Must be unmarried. Applications to R. R. Greene, Secre- 
tary, 34, Moorfields, Liverpool, by December 7th. 

LIVERPOOL: UNIVERSITY COLLEGE.—Senior Demonstrator of Physi- 

ology. Salary, £125: Applications to the Dean of the Medical Faculty 

by December 7th. 

MACCLESFIELD: CHESHIRE COUNTY ASYLUM.—Junior Assistant 

Medical Officer, doubly qualified, unmarried, and not over 26 years of 

age. Appointment for three years. Salary, £120, rising £10 yearly to 

4140, With board (no alcohol), lodging, and washing. Applications to 

the Medical Superintendent. 

MANCHESTER: CORPORATION OF.—Third Assistant Medical Officer. 

Appointment for one year, and then renewable. Salary, £100 

annum, with board and lodging. Applications endorsed “ Appoint- 

ment of Third Medical Assistant” to be sent to the Chairman of the 

Sanitary Committee, Public Health Office, Town Hall, Manchester, by 

December 17th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 

—Assistant Resident Medical Officer. Appointment for four months. 

Salary at the rate of £50 per annum, with d, residence, and wash- 

ing. Applications to the Secretary by December 6th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications 

to the Secretary by December r:th. 

READING: ROYAL BERKS HOSPITAL.—House-Physician. Salary. 

£60 per annum, with board, lodging, and washing. Assistant Medical 

Otticer ; appointment for six months Board, lodging. and washin 

provided, and an honorarium of 10 guineas if duties are form 

satisfactorily. Applications to the Secretary before December 6th. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer for 1899. . Appli- 
cations to the Registrar, Royal College of Physicians, Pall Mall ° 

by January roth. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C. — Non- 

resident Assistant House-Surgeon in Out-patient Department. Salary, 

475 perannum. Applications to the Secretary by December 6th. 

STROUD GENERAL HOSPITAL.—House Surgeon, doubly qualified, 

Salary, £80 per annum, with board, lodging, and washing. Applica- 

tions to W. J. Naley Marling, The Hospital, Stroud, by December rth. 

UNIVERSITY COLLEGE, LONDON.—Surgical Registrar. Applications 

to J. M Horsburgh, M.A., Secretary, by December r4th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8.W.— 
Dental Surgeon; must be L.D.S. Applications to the Secretary by 

December 1:th. i 

WALLINGFORD UNION.—Medical Officers for the Aston District, for the 

Cholsey District. Salary for the former £65 per annum, and for the 

latter £25 per annum. Will also be appointed Public Vaccinators for 

the respective districts.’ Applications to George F. Slade, Clerk, by 
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the respective districts. Applications to George F. Slade, Clerk, by 
December 16th. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant House- 
Surgeon. Appointment for six months. Board, lodging, and washing 
provided. No salary. Applications to the Secretary at the hospital. 

WEST LONDON HOSPITAL, Hammersmith Road. W.—House-Physician 
and House- Surgeon. Appointments tenable for six months. Ophth- 
almic Surgeon, must be F.R.C.S. of London, Edinburgh, or Dublin; 
and Assistant Anesthetist (honorary and non-resident). Applications 
to R. J. Gilbert, Secretary-Superintendent, by December 8th. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road.—House-Surgeon. 
Salary, £30 per annum, with board, apartments, and re A a 
— F. Henton Carver, Honorary Secretary, 5, Rumford Place, 

verpool. 





MEDICAL APPOINTMENTS. 

BATEMAN, W. H., M.B., Ch.B.Vict., appointed House-Physician to the 
Manchester Royal Infirmary. 

BELCHER, H. E., L.R.C.P.Lond., M.R.C S.Eng., appointed Medical Officer 
for the North and South Wilford, West Bridgford, and Gamston 
District of the Basford Union. 

BENNETT, Dr., appointed Medical Officer for the Ruddington District of 
the Basford Union. 

BRODRICK, C. C., L.R.C P.. L.R C.S.Edin., reappointed Medical Officer of 

Health to the Tavistock District Council. 
LARK, W. W., MD Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Wellingborough Urban District Council. 

Dickson, John D., M.D. R.U.I., M.Ch., reappointed Medical Officer of 
Health to the High Wycombe Urban District Council. 

Dyson, Mr. Malcolm G., appointed Second Assistant Resident Medical 
Officer of the St. John’s Road Workhouse of the Parish of Islington. 

Eccies, C. H., M.R.C.8,Eng.. L.R.C.P.Lond., appointed Medical Officer 
for the Naverton District of the Driffield Union, vice H. J. Slane, 
M.B., C.M., resigned. 

EpGE, Frederick, M.D., FRC.S., M.R.C.P.. B.Sc.Lond., appointed 
Surgeon to the Out-patients at the Birminghamand Midland Hospital 
for Women. 

FLETCHER, James, M.B., C.M., D.P.H.Aberd., appointed Physician 
Superintendent of the Lightburn Joint Hospital for Infectious Dis- 
eases, Shettleston, Glasgow. 

FREEMAN, A. R. S., M.R.C.S Eng., L.R.C.P.Lond., reappointed Resident 
Medical Officer at the Convalescent Hospital, Cheadle, of the Man- 
chester Royal Infirmary. 

FRYER, G. E., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer to 
the Manchester Royal Infirmary. 

KNAPP. Edward M. M., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Ross Rural District Council. 

LIGHTFOOT, J. P., M.R.C.S, L.R.C.P., appointed Medical Officer to the 
Bedale District of the Leyburn Union, vice Dr. T. Horsfall, resigned. 

MULLICK, Sarat, M.B., C.M.Edin., appointed Resident Medical Officer to 
the National Hospital for the Diseases of Heart and Paralysis, Soho 
Square, London, W. 

PALIN, Henry Venables, M B., C.M.Edin., appointed Public Vaccinator for 
No.1 District, Wrexham, and Divisional Surgeon, Police, Wrexham. 

RICHARDS, Dr. B., reappointed Medical Officer for the No. 3 District of the 
Ross Union. 

ROBERTS-DuUDLEY, F. J.. M.R.C.S.Eng., LS.A., appointed Certifying 
Factory Surgeon for the Borough of Stalybridge. 

ScorTt, Dr., appointed House-Surgeon to the Teignmouth Hospital, vice 
A. V. Chapman, M.RC.S., L.R.C.P. 

SHELDON, G. H., M.B., Ch.B.Vict., appointed House-Surgeon to the Man- 
chester Royal Infirmary. 

SINCLAIR, Norman J., M.B., Ch.B.Aberd., appointed House-Physician and 
Surgeon to the Aberdeen Royal Hospital for sick Children. 

WILSON, Alexander. F.R.C.S., reappointed Senior Anesthetist to the 
Manchester Royal Infirmary. 

Woopuovsge, H. C., M.R., Ch.B.Vict., appointed House-Surgeon to the 
Manchester Royal Infirmary. 


Cc 





DIARY FOR NEXT WEEK. 


MONDAY. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C. 
8 P.M.—Communications by Mr. Charles Tomes, Mr. Russell 
Barrett, Mr. George Thomson, and Mr. H. Lloyd Williams. 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON. 20. Hanover Square, W., 8.30 P.M.— 
Professor Rose Bradford: Experimental Atrophy of the 
Kidney. Mr. 8S. G. Shattock: Negative Action of Sewer Air 
in Raising the Toxicity of Non-virulent Diphtheria Bacilli. 
Mr. H. C. Haslam: A Note on the Morphology of the Colon 
Bacillus. Mr. Strangeways Pigg: Four Unusual Cases of 
Melanotic Sarcoma. Mr. F. C. Abbott: Congenital Ab- 
normality of the Sternum and Diaphragm with Downward 
Displacement of the Heart Dr. Parkes Weber: A Heart 
with Extreme Calcification of the Aortic and Mitral Orifices 
from a Case which presented Exceptional Physica] Signs. 
Dr. F. W. Andrewes and Mr. James Berry: Nose and Lung 
from a Case of Glanders—Auman. Professor McFadyean : 

Lung from a Case of Glanders—Horse. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
pte 3.30 P.M.—Mr. Ballance: Surgery of the Nervous 
ystem. 











—= 

HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 4.30 P.M —Dp 
Fletcher Beach: On Cases of Epilepsy and other Convulsiyg 
Disorders of the Nervous System. 

ROENTGEN SOCIETY, 11, Chandos Street, Cavendish Square, W., 8.30 Py, 


—Mr. A. A. Campbell Swinton: On Adjustable <-ray Tubes. . 4 


WEDNESDAY. 

NEUROLOGICAL SOCIETY OF LONDON, 11. Chandos Street, W., 8.45 Pan 
Dr. Hughlings Jackson: The Hughlings Jackson S 
Remarks on the Kelations of Ditferent Divisions of the 
ga Nervous System to one another and to Parts Of the 
Body. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. Alfred Willett- 
The Bradshaw Lecture On the Operative Treatment of 
Certain Bony Deformities with special reference to Geny 
Valgum and Ankylosis of the Hip. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W.,5 py 


Cases and specimens will be shown by Jr. Jobscn Horne 


(for Dr. A. Musehold, of Berlin), Dr. Pegler, Mr, 
Wingrave, Mr. de Santi, Dr. J. W. Bond, Dr. Scanes gp 
and Dr. H. Lambert Lack. ° 


THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstratign _ 


by Mr. Jonathan Hutchinson. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, j 


8.W., 4 P.M.—Dr. Hector Mackenzie: Mitral Stenosis, 
HUNTERIAN SOcIETY, London Institution, Finsbury Circus, E.C., 8.30py. 
—Clinical Evening. Cases will be shown by Des, Apple- 
ford, A. T. Davies, Kelson, and G. H. Sequeira. 
WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 py, 
--Dr. Donald Hood: Albuminuria. 


THURSDAY. 

BRITISH GYNACOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.w~ 
Specimens by Mr. O’Callaghan. Papers: Dr. J. A. Shaw 
Mackenzie: Hemorrhagic Endometritis. Dr. Purcell: 09 
the Risks to the Ureters in Performing Hysterectomy. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Clinical Meeting. Patients 
and specimens at 8 p.M.—Cases will be shown by Messrs, W, 
J. — Hartridge, Holmes Spicer, Morton, Lawford, and 
others. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street Kag. 
ware Road, W., 8.30 P.M.—Mr. Juler: Harveian Lecture: 
Diseases of the Eye and its Appendages. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 P.M.—Dr, 
Colman: Demonstration of Selected Cases. 

FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.¥w— 
Mr. A. Pearce Gould: A Case of Acute Intestinal Obstruc- 
tion relieved by Operation ; Death from Intestinal Toxemia 
on the Ninth Day after Operation. Mr. C. B. Lockwood: 
a Case of Radical Cure of Inguinal Hernia, Injury to the 
Bladder; Formation of Phosphatic Calculi; Lithotrity; 
Recovery. Mr. A. E. Barker: Fifteen Consecutive Cases of 
Acute Intussusception. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deathsis 
$s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion ta 
the current issue. 





BIRTHS. 

FREELAND.—On November 17th, at 22. Beaumont Street, Portland Place, 
the wife of E. Harding Freeland, F.R.C.S., of a son. 

JoNES.—On November 25th, at Heathmont, Aberavon, Glamorgan, the 
wife of J. Arnallt Jones, M.RCS, etc., J.P., of a son. 

MILLHOUSE.—November 27th, the wife of George Millhouse, M.R.CS, 
L.R.C.P., Kirkstall, Leeds, of a son. 

WiLson.—At Rochdale, Lancashire, on November 22nd, the wife of S 
Wilson, L.R.C.P., L.R.C.S., etc., of a daughter. 


MARRIAGES, 

Goop—WILLIAMS.—On November 18th, at Holv Trinity Church, Walling- 
ton, Surrey, by the Rev. G. H. Pole, J. Ernest Good, M.B., C.M, of 
Adelaide, South Australia, to Minnie, second daughter of H. E 
Williams, of the Home Office, Whitehall. ‘ 

MACLAREN—ANDERSON.—On the 26th inst., at 3. Lorne Terrace, Dundee, 
by the Rev. Colin Campbell, D.D., John Maclaren, M.B.Edin., Ought- 
bridge, Sheffield, to Agnes Jane Anderson, M.B.Glasg., second daughler 
of A. B. Anderson, Esq , Dundee. 

STANWELL—Cox.—On Novemher 24th. at St. Matthew’s Church, Ealing, 
by the Rev. C. Stanwell, M.A., Vicar of Jpsden, nucle of the bride 
groom, assisted by the Rev. H.C. Douglass. M.A., Vicar of the Parish, 
Charles Oliver Stanwell. L.R.C P._ and S.Edin., Darwen, second son ot 
the late William Stanwell. M.R.C.S., of Rochdale, to Sarah Katharine, 
youngest daughter of the late Henry Rix Cox, Rathmines, Dublin. 

Younc—LatirD.—At St. Andrew’s Presbyterian Church. Wellington, New 
Zealand. on September 4th, by the Revs. C. S. Ogg, M A., and J. K. 
Elliott, B.A., William Young, M D.Edin.. to Bessie Morrison, elder 
daughter of Alexander Laird, Esq., Glasgow. 


DEATHS. 
CARTER.—On November roth, 1897, at 70, St. Helen’s Road, Hastings» 
Charles Henry Carter, F.R.C.S., aged 80 years (late of Pewsey, Wilts 
FREEMAN —November 28th, at his residence, 24, The Circus, Bath, Henty 
William Freeman, in his 56th year. : 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
RAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
OBNTRAL LoNDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F., 
Operations.—Daily. 
ux Gposs. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30 
$ kin. J as ,145; Dental, M. W. F., 9; Throat and Ear, F.; 9.30. Operations. —w 
ade HOSPITAL FOR WOMEN. Attendances. mae 1.30. Operations.—M. Th. F., 2, 
cry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
gist LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN Ouprnes. Attendances.—Medical and Surgical, M, > W. Th. F., 
; Obstetric, W., Eye, M. Th., 3m ; Throat and Ear, ‘lu. F. Skin, W 
2.30; : Dental, W. a 3 p nal ations.—M. W. Th. F. 
Guy's. Attendances.—Medical and Surgical, dally, 3; Obstetric, M. Tu. F., 1.30 Bye. 
M. Tu, Th. F. 


30; Ear, Tu. Tu Dental, daily, 9 ; ‘whtoat, ¥., 1 
Operations. ; (Ophthalmic) M. ine 0, ra. oe ly 


HosPITAL FOR WOMEN, Soho. parts pa hy = Operations.—M. Th., 2. 
kive’s pestge. Attendances. ea any, W2  Seaaient, daily, 1.30; Obstetric, daily, 
130; o.p., Tu. W. Th. Ophtnalmic Department W.,2; Ear, 
th., 2 Skin, F., 1.30; Th inthe 5 8D; oe Pu. Th. 9.30. Operations.—M. FS. 2. 
Attendances open. guy, exc, Fat Surgical, a 1.30 and 2; Obstetric. 
10m 1.90; oD. W. ; Ear, W., 9; Skin, Th., 9; Dental, Tu., 
»& a, iisg Yi tu. a ies 
loxDow Fe Ao. yen, A M. Tu. F., 2; Surgical, M. Th.,2. Opera- 


amorous, Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 


MDLESEX. Attendances.—Medical and Surgical faity, 1.30; Obstetric, M. 2. 1.30; 
op., M. F.,9; W., 1.30; Eye, Tu. F., 9; ord hroat Tu., 9; Skin, Tu.,4 ; Th’9.30; 
Dental, M. W. F., 9.30. Operations. —W.. 1.30; S.,2; (Obstetrical), Th., 2. 

NavIoNaL amaannnee. Attendances.—M. Tu. Th. F.,2. Operations. ~W., 10. 

Naw Fort a WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
H-WEST pl Attendances. — Medical ral Surgical, daily,2; Obstetric, W., 2; 

Nowra Wy 9; Skin, F,, 2; Dental, F.,9. Operations Th, 2.0. ’ 

BoyaL EyE,Southwark. Attendances. —Daily, 2. ye —Daily. 

Royal FREE. Attendances.—Medical and Surgical an 323 an of Women, Tu. S., 
% Eye, M. F., 9; Skin, Th.,9; Throat, Nose .,3; Dental, om Opera 

10n.—W. S., 3; (Ophthalmic), M. F., 10.30; thieves of 1 Weer S.. 

‘ies S Loupom OPHTHALMIC. ‘Attendances. —Daily,9. Operations. Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

RoyaAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

$1. BARTHOLOMEW ’s. Attendances. — Medical and surmcal, daily, 1.30; 135 bat bg 

a! ; .. W.S.,9; Eye, W. le 2.30; . F.,2; Skin, F i ie 
, 2.30 ‘Orthopedic, ‘M., 2.30; Dental, "Tu. F., 9. FS, —M. Tu. ; &. ae 
Tipbthalmic). ru. Tb. 2. 
EORGE’S. Stentor. ry <7 We Su cal, Soy, Obstetric, M. Th. 2 0. 
ae ~ ‘in, 2 iiiroa a gtene 4 W.,2;  Biseai? 
Tu. 8., 9. anh ations. bn int 

§t. MaRK’s. Attendances.—Fistula ay pall of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; . 2.30. 

$1. MaRY’S. Aijendences: plete and Surafest. dail er 0.p., 1.30: Obetetaie, Za F., 
14; on, M oe es Tu. F.S., , M. ‘ . ; Orthopedic, W., 10; Throat, 
Tu. ¥., 3.0 Mi iinet dhasmivadion i "Th., 2.30; Denta cw s., 203 
Be es aL “Tu. f a, Loe No hy — S., 9.15. Gnarationn —M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., io ; (Ophthalmic), F., 10. 

St. PetER’s. Attendances.—M. 2 and 5; Tu.,2; W., Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 

ot, THOMAS’S. Attendances. —Medical and Surgical, M. F.,2; op oy. 120; 

Obstetric, Tu. F .. W ; Eye, wit ¥., e? op, tes. exe 8,1 

a : - , tu. F., tan, Childre ren, S., 1.30 

tics Th.,2; Mental Disease op, Th., , Tu. F., 10, Qperations.—M. 

W. Th’ %,, 2; Ta. Th., 3.30; (Ophthalmic), Th., 2; (Gynvecological), Th. 2. 

suurinx FREE FOR Ww OMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —Gynecological, M.,2; W., 2.30. 

TaRoat, Golden Square. Aftendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. singers — Medical and Surgical, oily, 1.30; Obstetrics, M. 
F.,1.30; Eye, M. W., 1.30; Ear, M. Th. 94 Skin, Tu., 1.30, F., ; Throat, M. Th.,9; 
Dental; La. ., 9.30. Operations. —Tu. W.'Th., 

Wast Loxpoy., Attendances. a and Surgical, eats, 3 Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; _, Tu., ts Di Women, W. S. * 25 Electric, 
Tu.,10; F.,4; Skin, F., 3 turoat and Noses. 10. Gperations. —Tu. F., 2.30. 

WESTMINSTER. Attendances. "Medical and Surgical, daily, 3 Obstetric, Tu. F.,1; Eye 
Tu. F.,99; Ear, M. Th.,9.90; Skin, W..1; ntal, W.'S.,9.15. Operations.—M.' 


” 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429, 
, W.C., London ; those concerning business matters, non-delivery of the JOURNAL, 
ete,, should be addressed to the Manager, at the Office, 429, Strand, W:C., London. 

AvTHoRs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is Ven pg requested that all letters on the editorial busi- 
hess of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
tohis private house. 

PupLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
I will, on forwarding their Annual and other Reports, favour us with duplicate 








MIEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
ICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Artieulate, London. 


Ke” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





NEW ZEALAND. 

A MEMBER asks for information concerning medical practice in New 
Zealand. Are fees good? What eS ppp are going? Are medical 
schools attached to the colleges which are affiliated to the University of 
New Zealand? What facilities exist for combining medical practice 
with farming, and where ? 


LuNATIC ASYLUM — PAYING PATIENTS. 

VIATOR, who has a female cotent, aged 30, a monomaniac, same friends 
cannot afford to pay a guinea a week, and who do not wish her to be 
transferred to the pauper side of the county asylum, inquires whether 
there is any lunatic asylum or licensed house where patients are ad- 
mitted at 12s. to 158. a week. 

*,* The only places are the licensed hospitals such as St. Andrew's 
Hospital, Northampton. Our correspondent might write to the Secre- 
tary there, and state the case to him. 


THE INEBRIATES ACT 
A MEMBER asks where he can obtain reliable statistics and general in- 
formation bearing on the subject of the treatment of inebriates. 

*,* Our correspondent might consult Notes of Evidence, English De- 
partmental Committee on Inebriates, 1893; Departmental Committee (Scot- 
land) on Habitual Offenders, Inebriates, etc., 1895; Kerr's Treatise on 
Inebriety, third edition (London, H. K. Lewis). 


A NEw METHOD OF FILTERING PUBLIC WATER SUPPLIES. 
MEDICAL OFFICER OF HEALTH asks for further particulars as to the 
method of filtering —o ——— = —— Mr. Fischer (BRITISH 
MEDICAL JOURNAL, November 20! 3),and inquires whether it 
would be likely to be of use in inproving t re colour of peaty waters ? 


*,* Mr. Fischer, of Worms, would probably be willing to furnish full 
particulars. It is not probable that the system would be of much ser- 
vice in the improvement of peaty waters; for these, limestone filters 
appear to be the best. The Medical Officer of Health for Keighley gave 
his experience on the subject in his annual report for 1896. 


MoTor Cars. 

DEVON would be glad to know if any country practitioner has tried a 
motor car in his daily rounds over rough and hilly rounds? If so, 
what kind was used, and what were the results? Also is there is any 
pamphlet published on the relative merits and cost of working the 
various motors ? 

*,* An answer to ‘‘ Devon” will be found in the reply to ‘‘ Progress,” 
given in the BRITISH MEDICAL JOURNAL of April 3rd, 1897. Mr. James 
C. Tuke, of Burleigh Villa, Harrogate, from a letter by whom the reply 
in question is quoted, offers to send an illustrated pamphlet on appli- 
cation. We should be glad to hear the experience of practitioners who 
have used motor cars. 

HOPEINE. 

WE have received from a medical correspondent in New Zealand a sam _ 

of a powder which he states is sold under the name of hopeine in 

Zealand. Our correspondent informs us that the symptoms prodisced 

clinically seemed to him to be Dwg those of morphine, and he 

req uests that the substance should be analysed. 

*,.* The analyst reports as follows: ‘‘This substance consists of at 
least 99 per cent. of morphine, but whether it may contain a small quan- 
tity of atropine or cocaine, or whether the rest is merely an impurity it 
is impossible definitely to say from the small amount of material at dis- 
posal for examination.” We may draw our correspondent’s attention 
to a paper by Dr. B. H. Paul, published in the Pharmaceutical Journal 
and Transactions April 17th, 1886, page 877) under the title of Notes on a 
Sample of Hopeine. Dr. Paul says in this paper: ‘‘ The general result 
that I have arrived at is that the greater part of the substance called 
‘hopeine’ is really morphine, and that if it be not morphine obtained 
from opium it is so like morphine derived from that source as to be in- 
distinguishable from it.” 





ANSWERS, 





W.A.R.—The ninth International Congress of Hygiene and Dem hy 
will take place in Madrid next year, 1898, from April zoth to April 17th. 


Rusticus.—The Code of Medical Ethics, by Jules de saree, M.K.Q.C. >i. is 
published by Messrs. H. K. Lewis, 136, Gower Street, W.C., price 3s. 6d. 


M.B., who inquires as to books to be ‘readjin otedving for the diploma ~ 


Public-Health, is recommended to ‘consult the Educational Number of 


the JOURNAL, published on August 28th, pp. 547-8. 


M.D.—It is not usual, we believe, for a separate charge to be made 


(in detailing an account) by a practitioner for the ordinary examination 
of a patient’s urine, even where the microscope has been used. It 
might be otherwise where the examination had been of a special 
character. 

SURGICAL ADVERTISING. 


J.—We may refer our correspondent to the answer given under this head 


to a correspondent in the BRITISH MEDICAL JOURNAL of November 13th, 








page 1467. 
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CHLOROFORM IN LABOUR. 
F.J.8.—Deaths under chloroform have occurred in cases of simple labour 
and during the performance of obstetric operations, for example ver- 


sion. 
THE CLIMATE OF CEYLON. 

AoRTA, who writes to us from Ceylon, sends us the following answer to 
‘*M.B.,” who desired to know whether Ceylon was likely to suit a young 
man with aortic regurgitation and a history of rheumatism who woul 
go in for tea-planting : The tea-planting area in Ceylon consists mainly 
of very hilly oe f ey, much like the highlands of Scotland, with the 
tea estates on the sides of the hills. The estates lie at all elevations from 
sea level to 6,000 feet, and the difference in elevation between the upper 
and lower boundaries of most estates varies from 500 to 2,000 feet. To 
get about one must climb everywhere. Climate wet and sunny alter- 
nately. genial, somewhat like Devonshire. Rainfall say 120 inches per 
annum. Cold and wet ey | S.W. monsoon from May to October, 
sunny with showers from N.E. from November to April. The flat 
country near sea coast is dry and hot, nearJaffna and Negombo. Here 
cocoanut planting is a remunerative industry, giving — cent. per 
annum after the trees are in bearing, say eight years aiter planting. 
Tea-planting entails constant exposure to sun, rain, and cold from 6 A.M. 
to4P.M., as most of the work on an estate is field-work where an 
assistant is concerned. If ‘‘M 8B.” desires any further information I 
shall be glad to give it to him if he cares to write to me. 

. O. writes: I wish to say thatif the gentleman referred to intends to 


M 
‘go in for tea-planting,” he could doso only in the low-lying parts of 


Ceylon, the western and southern provinces, for example Kalutara or 
Galle. In the higher parts there is rain during more than half the year, 
and as most tea esta are situated on the hills, the subject of aortic 
regurgitation could not engage in planting tea there. I would warn the 
gery against entering on an engagement in what is generally 
nown as the Kelani Valley, which is very damp and malarious. If he 
wishes to come to Ceylon I would advise his taking to cocoanut-plant- 
ing. Estates already planted can be bought, and the climate of Jaffna 
or Batticaloa is suitable for those who may be subject to rheumatism. 





NOTES, LETTERS, Etec. 


PROFESSIONAL CONFIDENCE, 





Dr. CHARLES EGERTON JENNINGS writes to point out that he is not the 


author of the letter under this heading from ‘“‘ Egerton” published in 
the BriTisH MEDICAL JOURNAL of November 27th, p. 1623. 


AN UNEXPECTED PREPARATION OF PHOSPHORUS. 


Dr. J. C. McWALTER (Dublin) writes: Many practitioners have found 


that syrupus ferri iodidi had a tendency to produce vomiting and 
tric irritability when given to young children. An explanation of 
is may be found in the fact that some chemists make the syrup from a 
syrupoid or liquor supplied by certain firms, which contains a notable 
quantity of hypophosphorous acid. The therapeutics of hypophosphor- 
ous acid have, pechere, not been studied very closely, but to administer 
a solution of it when the prescriber indicates yd syrupus ferri 
iodidi seems scarcely fair either to practitioners or patient. 


YELLOW FEVER IN JAMAICA. 


THERE seem to be two classes of newspapers in Jamaica. One, while not 


inclined to exaggerate the mischief, persistently advocates thorough 
measures. The other seems regardless of consequences, and contents 
itself chiefly in abusing all who try to get at the facts. The natural 
result of the action of the latter class is to make outsiders imagine 
there is something to conceal. The Daily Gleaner strenuously advocates 
that the health officer appointed by the city of Kingston at the instance 
of the Central Board of Health should be a whole-time man. While in 
principle we ee that a town of 60,000 inhabitants should have its 
sanitary de ent under the care of one medical man untrammelled 
by practice, yet if the a has really been made, and good work 
is being done, we doubt the expediency of agitating for a change. In St. 
Andrews, Dr. York Moore, although in practice, seems at once to have 
unearthed some serious sanitary shortcomings. Indeed, it not in- 
frequently has happened that a physician in practice, called infor an 
emergency, has done yeoman service in reforming sanitary abuses. 
Still, if the whole management of the department is, as it ought to be, 
under the direct management of a medical officer, he certainly ought to 
be free from the cares of private practice. 
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London ; Dr. D. Porter, Cheltenham ; Dr. G. V. Poore, London; Dr,¢, 
E. Piers, Cape Town ; Mr. J. H. Potter, Cullompton; Dr. C. H. 
Hanley ; Professor J. Penberthy, London; Mr. H. J. Paterson, London, 
(Q) Queen Charlotte’s Lying-in Hospital, The Secretary of the, London; 
Mr. R. H. Quine, Pendleton. (R) Dr. J. McG. Robertson, Glasgow; 
Rinderpest ; Mr. F. J. Roberts-Dudley, Stalybridge; Dr. J.8. R. Russell, 
London; Mr. M. J. O. Rogan, London; Mr. R. Rauschke, Leeds, 
(8S) Mr. A. E. Street, London; Dr. R. Saundby, Birmingham ; Mr. F.J, 
Stephenson, Diss; N. J. Sinclair, M.B., Aberdeen; Mr. A. T. Sloggett, 
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THE BRADSHAW LECTURE 


ON 


THE CORRECTION OF CERTAIN DEFORMITIES BY 


OPERATIVE MEASURES UPON BONES. 


Delivered before the Royal College of Surgeons of England on 
December 8th, 1897. 
By ALFRED WILLETT, F.R.C.S., 


Examiner in Surgery University of Cambridge and Royal College of 
Physicians of London; Surgeon, St. Bartholomew's Hospital. 





OSTEOTOMY AND OSTEOCLASIS. 

To Mr. William Adams, of orthopedic surgery fame, must be 
ascribed the distinction of first placing before the profession 
—certainly in this country—a definite and carefully-matured 
plan for correcting faulty position in cases of synostosis at a 
joint; in the case in point it was the hip-joint, for which he 
proposed to saw through the neck of the femur. Mr. adams 
called his operation—which, by the way, was perform¢ for 
the first time on December 1st, 1869—subcutaneous osteo- 
tomy, since he operated upon the lines of subcutaneous 
tenotomy, making an incision only just large enough to 
admit of the introduction of a fine saw he had devised; 
then sawing in great part through the neck of the femur, and 
finally wrenching forcibly, he in this bp em ya the bone. 
He instantly closed the wound, and all through the operation 
carefully excluded the entrance of air. I witnessed one of 
Mr. Adams’s earlier operations, and well I remember how 
immediately and ey me 8 the deformity was removed. I 
was much impressed by the precision of the whole procedure. 
Adams’s operation was introduced before the days of anti- 
septic surgery, and although in his cases I believe suppura- 
tion rarely occurred, other surgeons who followed his teach- 
‘ing were not so fortunate, yr ema following in not a few 
instances, while even Mr. Adams himself, Mr. John Croft, 
and Ihad each to record a fatal result. At the time Mr. 
Adams claimed the highest surgical importance for the sub- 
‘cutaneous character of his operation, as introducing a new 
feature and a wider scope for the principles of subcutaneous 
surgery: for by open wounds other surgeons both in this 
country and in the United States had divided bones, taking 
away even wedge-shaped portions in close proximity of 
joints for the correction of deformities, the result of synos- 
tosis in faulty position after arthritic disease. I only allude 
to the importance then claimed for the subcutaneous prin- 
- in Adams’s operation, to say how entirely it has van- 
ished under the universal acceptance of the Listerian law of 
asepsis in operative surgery. 

Osteotomy has been since performed in many somewhat 
similar deformities, such as faulty position after fracture, the 
division of, or removal of wedge-shaped portions from, curved 
tachitic bones and the like. In 1879 Professor Macewen, of 
Glasgow, brought before the profession a new method of 
dividing bones by mallet and chisel, applying it specially to 
the correction of knock-knee; but, with the advent of anti- 
septic surgery, more extensive operations by open wounds of 
sufficient magnitude for the necessary manipulation have 
been introduced ; so that now, with but little risk to life or 
limb, operative measures are adopted for the radical treat- 
ment of a large number of deformities. Thus, in addition to 
the removal of wedge-shaped portions of bone in cases of 
curved tibie, I may give the removal of portions of several 
bones, as in tarsectomy for inveterate club-foot; and, again, 
the resection of an entire bone, as the cuboid or astragalus, 
for the same deformity. Yet another measure must be men- 
tioned—an operation having for its object the production of 
asimple fracture by powerful, specially contrived apparatus, 
such as was a few years since introduced by the late Dr. Grattan, 
of Cork. He gave the name of *' osteoclasia” to the operation, 
and of “‘ osteoclast ” to the instrument. I have it here (Fig. 1), 
a8 also another Thomas’s osteoclast (Fig. 2), which I regard as 
in every way superior in device and practice. Rapidity of 
action in an osteoclast is essential, sudden impact also seems 
necessary to make a bone crack across, as well as to avoid 


all these points Thomas’s osteoclast has the advantage over 
Grattan’s. Neither the instrument nor the operation ought 
to be confused with methods for treating knock-knee, once 
very much in favour with the Continental surgeons, and 
known by the names of redressement forcé, ostéoclasie 
manuelle and ostéoclasie mécanique; for whatever lesions 
and they were diverse, were produced on the knee-joint 
or on its surrounding structures, these procedures aimed. 
at forcible straightening the limb at the knee. 











ig. 1. 
Osteotomy is the most reliable operation for deformities 
involving long bones, and is the one I invariably select for 
patients over the age of 14. Its performance is characterised 


by great precision, it is most effective in oe the 
desired object, and has but very rarely been associated with 
disaster of any sort, either.to limb or life. Whilst, however, 
its risk in children is almost nz/, I must confess I undertake 
Macewen’s operation with some misgivings in youn 
adolescents, who are growing rapidly, have large limbs, an 
whose bones are very vascular, as it is in such patients as 
these, I have seen osteomyelitis, and necrosis supervene 
twice, whilst not infrequently a sharp rise in temperature has 
caused anxiety for a few days. Simple osteotomy—by the 
term simple I mean division of a bone only—performed either 
with saw or chisel is, as I have just stated, applicable in 
cases where, as the result of disease or of accident, deformity 
80 considerable as to call for correction exists. Personally as 
between saw and chisel, I give ———- where choice may 
be said: to exist, to the chisel, but sometimes when intend- 
ing to make an oblique section I saw a deep groove, and then 
chisel through the rest of the bone, thus employing both 
methods. . P 
Before, however, leaving the subject of osteotomy, I wish 
to say a few words on the subsequent treatment of the wound. 
Mr. Adams laid great stress upon the endeavour absolutel 
to exclude air, and upon the hermetic closure of the wo 
immediately after the division of bone, as in subcutaneous 
operations. Very early in my experience of osteotomies I 
became convinced of the unwisdom—indeed, I would go 80 





seriously damaging the soft parts by continuous pressure, In 
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to exclude air entering the wound, and in all these opera- 
tions, practically I have left the osteotomy wound quite un- 
: closed in any way in the expectation that the blood oozing 
from the divided vascular bone would escape into the dress- 
ings, and in not a few cases I have even passed a wire drain 
‘ down to the seat of fracture to drain the deeper portion of 
the wound. Iam, I believe, fally borne out by facts in mak- 
ing the statement that where there has been a free escape of 
blood into the dressings the patient’s progress has been 
absolutely uneventful, and that it is to tension from the re- 
tention of blood around the divided fragments I have traced 
occasional symptoms of high temperature and sym- 


the very 
pathetic irritation. 





Fig. 3. 

I do not propose at this moment to make any general com- 
ments on procedure in more extensive osteotomies, such as 
involve the removal of bone, but with regard to osteoclasia 
as accomplished with Thomas’s osteoclast I think this opera- 
tion has not as yet met with that approval from hospital 
surgeons which Iand some of my colleagues at St. Bartholo- 
mew’s Hospital are inclined to bestow upon it. One objec- 
tion taken against osteoclasia is that the operator cannot 
ensure the line of fracture being at a given level with the 
exactness that is attained in osteotomy. I must say I regard 
it as immaterial to the success of the operation whether the 

“‘fractare takes place an inch higher or lower in the bone, for 
after both operations a fining down of the irregularities in 
Outline may be confidently expected to follow. In support 
‘of this contention I show a femur from the Museum of St. 
‘Bartholomew's Hospital, from a boy who died of meningitis 
hree years after Macewen’s operation for knock-knee, per- 
ormed by my colleague Mr. Howard Marsh (Fig. 3). The line 








of the osteotomy is still quite apparent, but it will be observe 
that it is fully an inch and a-half above the usual site of the 
division of the bone. This is explained, of course, by the 
fact of growth from the epiphysial end of the diaphysis ip 
the period between the operation and the boy’s death, thus 
it is manifest that after Macewen’s operation the line of 
fracture is gradually raised in the growth of the patient. 

The selection of the supra-condyloid site for division of the 
femur by Macewen rests less upon any special advantages 
for this particular site than upon its superiority as regards 
safety in regard to the position of the vessels. I regard the 
age of 13 or 14 as about the highest limit at which osteo. 
clasia should be practised. Above this age there must be, 
owing to the strength of resistance in the bones of the thigh 
and leg, so much risk of lacerating the soft parts that oste- 
otomy is preferable. But as acquired deformities are mostly 
seen under this age limit, and as the two deformities, the 
one at the knee-joint, genu valgum, and rachitic curved tibie 
form a large proportion of the deformities coming under 
treatment, it follows that since the introduction of osteo- 
clasia, and since reliable osteoclasts have been manufactured, 
T have adopted osteoclasia very generally at St. Bartholomew’s 
Hospital. I should add, that even in young subjects the 
osteoclast occasionally fails. This seems due to the 
yielding condition of bones in the primary stage of 
rachitis, rather than to any defect in the osteoclast, 
Only once have I seen any skin lesion, beyond simple 
bruising, occur. I was acting on that occasion ag 
assistant rather than operator, although directing the 
steps of it. The case was one of double genu valgum ina 
rickety child of 4. After one femur had been successfully 
broken, and whilst breaking the bone of the other limb, a 
transverse rent of skin only, nearly 3 inches in extent, was 
made by the middle or driving bar. On close examination of 
the osteoclast I found that this bar, instead of being loose 
and so able, as it were, to roll on its pivot on meeting the 
thigh, had locked, the result being that the skin had been 
forced tightly against the femur, then the bar of the osteo- 
clast sliding, instead of rolling, the skin was at this point 
subjected to so sudden and severe a strain that it gave way. 
No real harm resulted, the wound, after having been 
thoroughly cleansed by antiseptics, was closed by continu- 
ous suture. Jt united throughout by primary intention, the 
ultimate result being as satisfactory in this limb as in the 
other. Inthe comparatively few instances where I have subse- 
quently performed osteotomy when osteoclasia has failed, 
the operations have been carried through just as satisfactorily 
and completely as if no previous attempt had been made to 
fracture the bones. 

STATISTICS. a 

As the correction of deformities in the upper extremity is 
so seldom called for, except for faulty position after fracture, 
I propose only to take into consideration the application of 
the operations I have mentioned to the deformities of the 
lower extremities. Upon investigation I find I have per- 
formed 634 operations on 383 patients. The proceedings have 
been as follows: 


I.—Deformities due to Ankylosis at the Hip. 


Operations. Patients. 
11 Adams’s ... . ave a “ae Ve _ 
20 Gant’s _.. ae eee ove eee ae — 
3 28 
II.—Knock-knee and Allied Deformities. _ 
Operations. Patients. 
232 Macewen eae rer ee ae a aa 
159 Osteoclasia sae ose sea fae ee 83 
2t Reeves-Ogston ... ase soe es ees 16 
412 236 
III.—Bow-leg. ‘ 
Operations. Patients. 
40 Osteotomy acs ren ese cas a 32 
ros Osteoclasia one eae sea Aw pas 55 
145 87 
IV.—Inveterate Club-foot. 2 
Operations. Patients. 
23 Astragalectomy, tarsotomy, andtarsectomy .... 14; 
V.—Hallux Valgus and its Allied Conditions. 
Operations. Patients. 
14 eee eee eee eee eee eee ove 9 
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VI.—Deformities resulting from Fractures of Long Bones. 
Operations. Patients. 


There have been 2 deaths, 1 after Adams’s and 1 after 
Macewen’s osteotomy. 


ANKYLOSIS OF THE HIP. 

The most common deformity in ankylosis at the hip-joint 
js flexion, inversion, and adduction; this induces as a 
secondary result lordosis and lateral tilting of the pelvis. 
A less frequent, but still well-recognised deformity, is out- 
ward rotation, with more or less of abduction and perhaps 
with flexion. Nowas to the nature of the uniting bonds. 
The cases may be classified as follows: (1) There may be simply 
synostosis of the head of the femur to the acetabulum (Fig. 5), 





Fig. 4. 

occasioned by some very acute inflammatory affection, most 
frequently of an infective type, such, for example, as gonor- 
rheal rheumatism, in which the stress of the pathological 
processes have been limited to one joint; or (2) the anky- 
losis, being also bony in character, may be very much more 
widely diffused, as is commonly seen in tuberculous disease 
of the hip-joint where caries has extensively affected the bones 
on either side of the articulation and (3) the anky- 
losis may be firm, close, and extensive, but the bond of union 
remains fibrous. This condition may result from more 
chronic forms of rheumatism and tuberculosis, where the 
disease remains limited mainly to the synovial membrane and 
fibrous capsule of the joint, with, later on, fibroid degenera- 
tion of the cartilages. 

Clearly, the surgeon’s first duty is to determine the precise 
nature and extent of the induced deformity. I need scarcely 
enforce the rule that to do this the patient’s trunk must be 
placed flat and square on the bed. The extent of deformity 
of course varies, and it is hardly possible to lay down dog- 
matic rules for saying that any definite degree of deformity 
justifies operative measures for its correction, while for a less 
degree a high-heeled boot suffices. Each case must be 
judged on its own defects. Obviously if a patient can only 
get along with a crutch or stick, there will be no question of 
the expediency of operation gud deformity; in other cases, 
one must decide after seeing the patient walk, hearing what 
the walking capacity is, and the suffering and inconvenience 


occasioned by any over-walking, and also how far the defor- 


mity is a bar to earning a livelihood, 





a 


If we place the first and probably most of the third of the 
before-mentioned classes into one group, and regard them 
with Mr. Adams as the rheumatic type. in which the greater 
trochanter stands out prominently, indicating the existence 
of a healthy neck of the femur, with, as a rule, absence of old 
abscess scars, and in which also there is an entire absence of 
bosses of new bone around the hip-joint (Fig. 4), we have the 
cazes of cg reper for which Adams’s operation was devised, 
for which its author has expressly limited its employment. In 
the second class, called, by way of contrast, the tuberculous, 
where scarring, production of new bone with thickening and 
flattening of the trochanter are present, we have, on the 
other hand, the cases which Mr. Adams emphatically pre 
nounced to be unsuitable for his operation. It was for this 
class, forming by far the larger proportion of cases of 
deformity after hip-joint diseases, that Mr. Gant devised sub- 
trochanteric osteotomy. Thus the aim of both surgeons was-~ 
to divide the femur where it is healthy, and since Adams and 
Gant devised their operations for quite distinct conditions, 
there is in practice seldom any difficulty in deciding which~ . 
operation should be performed. are 

Whether after Adams’s osteotomy. efforts should be made- 
to prevent bony union, and thus to preserve a false joint, is a 
matter of some importance. The questions are, whether in 
the first place it is possible to ensure fibrous union, and so - 
procure a false joint; in the second, whether, after all, move- 
ment is an essential element in the success of the operation. 
So far as I can judge from perusing recorded cases, it appears 
that the same line of after-treatment,.such as ear ive 
motion, was adopted both in the few cases where false joints 
formedas inthe far larger proportion where bony union resulted. 
Mr. Lund’s (Manchester) patient was, I believe, the first in- 
stance of false joint after the operation in question. Mr, Adams 
tells me he has never obtained a false joint, whilst Mr. Jessop 
preserved motion in 1 out of 5 cases. In some three or four 
of my earlier cases I also failed, having to yield at Jength to 
the patient’s entreaties to give up the attempt. I have come 
to the conclusion that in Adams’s operation chance has pro- 
bably more to do with the formation of a false joint than 
design, that bony union is to be regarded as the normal 
repair, and that where this fails and a false joint occurs, this - 
result is dependent upon the same processes as influence 
repair in intracapsular fractures of the neck of the femur. 
In my later operations I have made no attempt to procure - 
false joints, in the belief that it is immaterial, and also that 
the attempt entails considerable risk of relapse or return of 
the deformity, More particularly will this be likely to occur 
if splints are very early put aside. I regard the occurrence of 
bony union after Adams’s operation as immaterial to its. 
success, so long as the joint disease and its resulting de- 
formity have been single—that is, limited to one hip-joint, 
for after correction of deformity I have no hesitation in stating 
confidently that patients walk well, finding adequate com- 
pensation for one stiff hip in the movements at the remain- 
ing healthy hip-joint and of those in the lumbar spine. After 
the performance of Gant’s operation this question of tie 
desirability of a false joint does not arise, the after-treatment, 
being the same as for fractures of the shaft of the femur, is 
directed to ensure bony union. eee 

In the, happily rare, event of synostosis of both hip-joints, 
it is absolutely necessary in correcting the deformities so to 
plan the operations as at least to procure one false joint. 
Something more than simple osteotomy must be done, and 
in my opinion a modification of Sayre’s operation gives the 
best prospects. Premising with the comment that patients 
after recovery from excision of the head of the femur by the 
anterior method have in my experience good false joints, it 
seemed to me that a resection of the head and neck of the 
femur, if it were found practicable to detach the head from 
its connection with the acetabulum, was the best means that 
could be adopted, and the neck and part of the trochanter, if 
the head were too firmly united. I have now a girl aged 13 
under my care in St. Bartholomew's Hospital. She was 
admitted with ankylosis of both hip-joints, ac 
disease of eight years’ duration. On admission the righ 
limb was fixed in flexion only, at an angle of 130° with 
trunk; the left, flexed at an angle of 120°, was also inverted 
and adducted. On November 15th I performed the following 
operations: Making the usual incision over the front of the 
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Se oe hip-joint, I deepened it, until reaching its capsule, 
ich was adherent to and blended with the periosteum of 
the neck of the femur; freeing the connections along the 
anterior border of the acetabulum, I endeavoured to force the 
head out of this cavity; finding, however, that complete 
synostosis had apparently taken place—for although very 
considerable force was used, there was not the least sign of 
ielding or any kind of movement between pelvis and 
d of the bone—I proceeded, partly with Adams’s saw 
and partly with chisel and mallet, to cut out the neck and 
some portion of the adjoining surface of the great trochanter, 
Ieaving a clear interval of about # inch between the pelvis 
and the femur. On the left side I performed Adams’s oste- 
otomy through the neck. Both limbs came down into posi- 
tion extremely well, the girl’s trunk lying flat on the double 
Thomas’s hip splint, into which she was placed. The left 
limb was set at moderate abduction. Weights of 14 lbs. to 
the right and of 5 lbs. to the left leg were attached after her 
return to the ward. Passive movement was commenced at 
the right yr after a week, and already she can flex and extend 
the thigh slightly. 

One other point which I desire to touch upon is the line or 
position in which the bone should be placed or set after the 
completion’ of either Adams’s or Gant’s operation. I may 
remark that I use a double Thomas’s hip-joint splint in these 
operation cases. Every surgeon knows if, after hip disease, 

duction of the thigh forms one element in the deformity, that 
then the apparent shortening of the limb will be greater than 
the real (Fig. 5). On the other hand, if the thigh be abducted, 
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the difference is the other way ; either the apparent shorten- 
ing is less than the real, or apparent lengthening is found. 
Well, if on measuring the two limbs before operation I find 
actual shortening exists, then, in setting the limb after 
osteotomy, I place it in the abducted position, the result 
being when union has taken place that that side of the pelvis 
is permanently tilted downwards, the apparent shortening is 
correspondingly lessened, and sometimes so completely as to 
make it unnecessary to add a sole to the patient’s boot. 


(Fig. 6). 








I will briefly mention a few cases in illustration of this viey, 
I performed Gant’s osteotomy quite recently for bony 
ankylosis in a lad, aged 17. The affected limb (the right) was 
33 inches shorter than the left; at least 2 inches of this 
accounted for by lessened growth in the thigh and leg bones, 
The thigh was fixed in eversion of fully 90 degrees, 80 that the 
heel of the right foot rested against the inner side of 
left leg (Fig. 7). This deformity was the result of ap 














Fig. 6. 


acute arthritis, probably tuberculous, although the patient 
called it rheumatic, two years prentontiz. The limb fell into 
excellent position after the femur was divided and was set in 
abduction. There is only now 1 inch of appararent shortening, 
—— by measurement the real shortening is fully 2} 
inches. 

A similar result occurred, after Gant’s osteotomy per- 
formed in 1880, in the case of a young woman with 
synostosis in extremely ‘deformed position; the angle 
of flexion was less than 90 degrees with the pelvis, 80 
that after operation, and on bringing the limb down straight, 
the end of the upper fragment was felt projecting promi- 
nently beneath the skin, just below Poupart’s ligament; 
there was considerable real shortening, yet, owing to the 
limb having been set in abduction and the consequent tilting 
downwards of the right side of the pelvis when she stood, 
this woman walks with scarcely perceptible limp, and without 
any extra sole to her boct. 

The photographs (from which Figs. 8a and 86 are taken 
are of a patient, aged 64, upon whom I performed 
Gant’s osteotomy on both femora ten weeks since. Those 
who are acquainted with Mr. Clement Lucas’s article on 
Cross-legged Progression in the Clinical Society’s Transac- 
tions for 1881, will have no difficulty in identifying the man 
as one of the two patients Mr. Lucas exhibited. The man 
came to me at St. Bartholomew’s, asking if some operation 
could not be done for him, as, owing to the development of 
Dupuytren’s contraction in both hands, he could no longer 
firmly grasp stick or crutch, and hence walking was labo’ 





and very slow, causing much pain in his hands, often com- 
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elling him to let his sticks drop. He retained about 30 
egrees of motion in the right hip joint. My colleagues en- 
couraged me to do osteotomy below the trochanters in both 
thighs in the expectation that if he were set upon his feet 





Fig. 7 
with his legs parallel, he should be able, with the range of 
movement he retained in the ri.ht hip-joint, to walk fairly 
well. It is, of course, too soon to venture any definite 
opinion, but it is not in his favour that he has proved an 

obstinate and self-willed patient. 
I have on the table part of a femur and pelvis taken from a 
woman who died nine years after a Gant’s osteotomy. Lately, 
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as a result of injury, her old tuberculous hip disease had 
broken out again, associated with profuse suppuration, from 
which she recently died. The specimen shows the extensive 
character of the disease, and it also shows the angle formed 
by reunion of the divided femur in its altered position after 
the osteotomy. For over eight years she had led an active 
life and had been quite well. 


DEFORMITIES OF THE KNEE, 

It is, I think, unfortunate that there is no generally 
accepted rule for estimating the extent of the deformity 
in knock-knee—I mean in relation to the amount of 
abduction of the leg. Whilst in complete agreement with 
Professor Macewen, that neither the distance between the 
two internal malleoli, nor yet the distance of each internal 






Fig. Sa. 


maileolus from the sagittal line, forms any reliable guide to 
the actual extent of the deformity for the purposes of com- 
parison, I am’ unable to follow, or clearly to comprehend Dr. 
—— scheme for recording the degree of deformity 
(Fig. 9). 

The angle which I am accustomed to take for recording the 
amount of deformity in any case of knock-knee is the one 
formed at the outer aspect of the knee, by the meeting of two 
lines, the one drawn downwards from the great trochanter to 
the external tuberosity of the tibia, passing over the outer 
surface of the external condyle, and the other upwards from 
the external malleolus to the outer surface of the external 
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tuberosity of the tibia (F ig. 10). Of course, in this angle, as in 
any “ther way of m asuring the deformity in question some 
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Fig, 8 


allowance will often require to be made for secondary defor- 
mities, arising through curving, or other alteration in shape, 
of either femur, or tibia, and fibula, or of all of these bones 
due to rickets, which so frequently exist. It may be objected 
that, owing to the normal obliquity of the femur, an angle of 
from 165° to 175° must always be present; but this is quite 
immaterial, since the actual existence of knock-knee in a 
atient is always obvious by a mere inspection of the lower 
imbs. I have laid stress upon the importance of leing able 
to note and record the actual degree of deformity in cases of 
knock-knee, because upon the two factors, the age of the 
patient and the degree of the deformity, I rely, in deciding 
what operation to perform—assuming an operation is neces- 
sary—the choice seems to me to lie between (a) Macewen’s 
transverse supracondyloid osteotomy, (4) an osteotomy de- 
taching the internal condyle by the Reeves-Ogston method, 
and (c) osteoclasia. First, then, for all patients under the 
age of 13, in whom the recording angle is not less than 120 
degrees, I perform osteoclasia (Fig. 11); about four-fifths of all 
cases fail under this category. Above this age, being those pre- 
sumably whose femora are too dense to be broken by the 
osteoclast, I perform transverse supracondyloid osteotomy, 
and, with the sole exception that 1 discard Esmarch’s 
bandage, I do the operation on the lines Macewen laid down. 
1 have never intentionally departed from his first descrip- 
tion of the procedure, and since 1885, from which date the 
technique of aseptic surgery has been more and more re- 
duced to almost an infallible system, I have not met with 
any mishap, tuch as suppuration, after this operation. In 
two instances, however, I had to abandon—for the day merely 
—the completion of the operation on account of smart arte- 
rial hemorrhage, due to an abnormal position of the anasto- 
matica magna artery, and in both I was obliged to enlarge 
my wound to secure the bleeding vessel. The osteotomy 
= each done a week or two later without further inci- 
n . 
There remain the cases in which the recording angle is less 












than about 120°; in other words, more nearly approaching a 
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right angle (Fig. 12). If it be asked why I draw so definite a 
distinction between the slighter cases with the recording angle 
yarying from about 165° to about 120°, and the severer cases, 
when the angle is from 120° to 90°, I reply by mentioning a 
fact which occurred in one of my earlier operations. In a 


ae 


Fig. 12. 


very severe case, where the deformity was almest rectangular, 
after performing Macewen’s operation I found it impractic- 
able to place the limb straight, because when the deformity 
was corrected the skin on the outer side of the limb was so 
tightly stretched over the projecting edge of the lower 





fragment, that not only I, but all those assisting at or watch- 
ing the operation, felt convinced the bone would inevitably 
come through the skin, if the limb were left in the straight 
line. I was able only to lessen the deformity about half, 
and at a later period I fully corrected the knock-knee by @ 
Reeves-Ogston operation. 

In the diagrams (Figs. 13, 14), which have been drawn 
strictly according to measurement, I have endeavoured to 








Fig. 14. 


Fig. 13. 


demonstrate how this difficulty in very severe cases occurs 
after the supracondyloid operation, and, in consequence, 
I now make it a rule in all severe cases to treat them by 
the Reeves-Ogston operation in the first place (Fig. 15), and 
although in one or two instances I have had to supplement 
this operation by a supracondyloid osteotomy, yet in nearly 
all instances the Reeves-Ogston operation has proved quite 
adequate for the complete correction of the deformity (Fig. 12). 
I would add that in my hands there has been neither diffi- 
culty at the operation nor complication in the after well- 
doing of the cases, nor any apparent impairment of the 
integrity of the joint. I concur in Dr. Macewen’s opinion, 
that even in Reeves’s modification of Ogston’s operation, as a 
practical question, the knee-joint is opened in detaching the 
internal condyle, but as the operation in question may not be 
accompanied by any sign of articular disturbance, such as 
effusion, owing, I imagine, to the outlet provided for fluid by 
the side of the severed condyle, I can quite understand any- 
one believing the joint had not been wounded. It is, I think, 
generally known that in the Reeves-Ogston operation a chisel 
is used instead of a saw, and that the internal condyle is pene- 
trated above the line of reflexion of the synovial membrane. 

Early in my lecture I implied that for rickety deformities 
of the bones of the leg in young patients the operation I am 
in the habit of performing is osteoclasia; and I am confident 
that my success in correcting deformities in these cases is 
quite as good, and I am inclined to think better, than by 
osteotomy, either with or without removal of a portion ‘of 
bone, while convalescence is greatly expedited. 
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As rickety bending and bowing of the legs predominates in 
quite. young subjects, I have in recent years had but few 
occasions for performing osteotomy. I wi 1, however, take 
the opportunity of saying I am not in favour of removing 
wedge-shaped portions of the tibia in correcting the severer 
forms of this deformity, partly because union is delayed by 
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Fig. 15. 


this step, but chiefly because I have not found it necessary, 
for by sawing in an oblique line over the convexity, and com- 
pleting the division of the bone with the chisel, Iam enabled 
to slide the lower fragment upwards, and by this manceuvre 
bring the leg straight. 


Bapty UNITED FRACTURES, 

At this point it will, I think, be convenient to offer a few 
remarks upon the operative treatment of badly united frac- 
tures; by ‘‘badly” I mean, of course, to refer to position, 
thus bringing them under the category of deformities. 

In fractures of the long bones, usually from some peculiar 
incident in the circumstances of the patient’s treatment, 
union may occur in wholly abnormal positions and cause 
very marked conditions of deformity. In not a few of the 
cases of this class that have come under my notice the acci- 
dent has happened in mid-ocean, on board trading vessels 
having no surgeon on board. I learn that under these circum- 
stances the individuals responsible for the management of 
the case—it would be an abuse of the word to say treat- 
ment of the unfortunate sailor—are the captain and the ship’s 
carpenter. Usually some very rough form of box-splint is 
manufactured, into which the damaged limb is placed, with- 
out thought of position, and of course without any knowledge 
on the part of these two worthies of the elementary prin- 
ciples of setting a limb. Under these conditions union in 
very fauity position is of course very likely to follow, indeed 
one can scarcely see any help for it. If this be, as I have 








every reason for believing it to be, the actual state of things 
in the mercantile marine service, I_ maintain that the time 
has come for insisting that a course of instruction in “first aiq 
to the wounded” should be enforced upon those who, under 
such circumstances as I have stated, may be called upon to 
take charge of an injured person. 

Most hospital surgeons must have seen cases such as I haye 
just mentioned, and after a fracture of the femur to enable 
a patient thus crippled to get about again and walk in some 
sort of way, various forms of apparatus may be devised. 
shortening is the most common defect, and lucky is the 
patient who has no worse complication than this, for then 
high-heeled boot, by making up the deficiency in length wil] 
meet the necessities of the case. But when the fracture hag 
united not only with much overlapping, but altogether out 
of position, the patient may be well-nigh absolutely unable 
to walk at all and condemned to go about on crutches. 

In cases like these refracture, permitting reduction into 
proper position, is imperatively required ; if the accident hag 
been tolerably recent this may be easy. Occasionally I have 
used the osteoclast. Should all efforts fail, osteotomy is the 
only resource left, and I have obtained very satisfactory re- 
sults by this operation. I would just mention it is very 
essential for its success to disengage the fragments very 
thoroughly, and after careful adjustment, I have generally 
found it necessary to employ very much more extension 
weight than in ordinary simple fractures, to ensure full length 
being maintained; in one instance I used as much as 30 
pounds of shot ina canister. The ultimate results, not only 
as regards union but of position are, in my experience, ex- 
tremely satisfactory, although constant supervision is needed 
to ensure success. 

Badly united Pott’s fractures are by no means infrequent, 
in some the deformity has not been reduced at the time of 
accident; in others it is due to the premature removal of 
splints. I have seen patients reduced to a most helpless con- 
dition, complaining of almost total inability to walk; well, 
if after wrenching, under an anesthetic, I have failed to 
materially improve the defective position, I have proceeded 
in a few instances to operate, chiselling obliquely through the 
tibia and dividing the fibula at the site of the old fracture, 
then after wrenching forcibly 1 have succeeded in materially 
reducing the deformity. 

CLUB-FOOT. 

I would premise that in my opinion radical opera: 
tions for congenital club-foot are only justified either 
by the neglect of treatment by tenotomy in early child- 
hood, or where relapse having occurred, a condition appro- 
priately termed inveterate talipes exists. Indeed, I desire to 
express the strong feeling I entertain that this affection is not 
only curable in infants by appropriate treatment, but that 
this result ought to be obtained practically within the first 
year of life. I putin the saving word practically because of 
the proneness to relapse, and because to prevent relapse oc- 
curring one cannot too forcibly impress upon parents the im- 
perative necessity of suitable efficient apparatus, worn by 
night as well as by day for many years. But I hold equally 
strongly that when this condition is established, a radical 
correction of the deformity is called for, and that an opera- 
tion should be performed entailing either the removal of a 
single tarsal bone, such as astragalectomy, or cuboidectomy, 
or of some such operation as tarsectomy, involving the re- 
moval of parts of several of these bones. Whatever the 
scheme of the operation, it should in my judgment, to be 
regarded as adequate, not merely remove the apparent 
deformity, but it should (1) permit of the complete correction 
of the inversion and upward rotation of the foot; (2) allow 
the heel to be fully depressed. thus placing the sole of the 
foot evenly on the ground ; and (3) give moderate flexion and 
extension movement of the ankle. 

Of the above-named or of several other operations 
which might be named, the one which I have come to 
regard as the best—although even this cannot be re 
garded as perfectly satisfactory—is astragalectomy, since 
it most nearly complies with the requirements I[ have 
mentioned. Anyone who studies the condition of the 
bones of the foot in a case of inveterate talipes, cal- 
not ‘fail to note a special abnormality in the astra 
galus, cnd which, I thins, has a Ccet-rmining influence 
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jn maintaining much of the deformity in the foot anterior to 
this bone. This peculiar defect in the astragalus of club foot 
lies in the inward curving at its neck, for from this circum- 
stance it follows that the scaphoid, cuneiform, and indeed all 
the bones in advance of it are directed inwards. Again, the 
astragalus is the connecting bone between the tibia and fibula 
above, and the os calcis with other bones of the foot below ; 
hence, it will be found that when the astragalus has been 
removed the foot can readily be placed in a natural position. 
What I am anxious to convey is, not that the astragalus alone 
iginvolved in the deformity, for all the tarsal bones are altered 
in shape and position. My point is rather this: Take away, 
say, the cuboid ; saw across the tarsus or even remove a wedge 
from it; yet after either of these operations the curve in 
the astragalus wili still turn the foot inwards; but excise the 
astragalus and the foot readily falls into position, which there 
should be no difficulty in maintaining, and a fair amount of 
usefal movement ought to be preserved. A very marked 
instance of the superiority of this operation was seen in my 
wards at St. Bartholomew’s Hospital some years ago. A boy, 
about 10 years of age, was admitted into that institution 
under my care. He was the subject of congenital double 
-talipes equino-varus. In one foot, the left, previous to his 
admission, the operation of tarsectomy had been performed 
at another hospital ; the usual wedge-shaped piece had been 
removed, nevertheless the deformity had not been materially 
altered ; the foot was still turned inwards and upwards, and 
the boy still walked upon the outer surfaces of his feet. I 
performed the operation of astragalectomy on the other foot, 
the right; this foot came at once into good position. The 
result of this operation was so satisfactory that subsequently 
I performed the same operation upon the left foot, the ulti- 
mate result in both instances being that the patient walked 
well on the soles of both feet. All the same, the right foot— 
that from which the astragalus alone had been removed— 
proved the stronger and better foot, the other being stunted 
and more rigid. Ihave in one or two instances, after the 
operation of astragalectomy, found it necessary to perform 
tarsotomy to correct the inward turning of the distal part of 
the foot. I have never performed the operation of merely 
removing the cuboid ; it does not, for reasons already stated, 
commend itself to my judgment as an adequate means of cor- 
recting the deformity. 

_Of other operations which nave been suggested, such as the 
division of the neck of the astragalus, the division of all the 
ligaments on the inner side of the ankle or of forcible rectifi- 
cation by crushing up the tarsus collectively—one and all 
have seemed to me proceedings, either so much more severe 
than the removal of the astragalus, or wanting the advantages 
gained by that operation. 


HALLUx VaLoeus, HaLitux FLexus, AND Hattux Riaipvs. 

These conditions have been discussed very thoroughly 
by. Mr. Davies-Colley in the Guy’s Hospital Reports, 
and by Mr. Walsham in his work on Deformities of the 
Foot. Time would net permit me; neither, in view 
of the writings of these two surgeons, is it necessary 
to treat of the pathology and etiology of this deformity. 
But they differ in opinion as to the appropriate operation for 
the relief of these affections, Mr. Davies-Colley advocating 
removal of the base of the first phalanx of the great toe, 
whilst Mr. Walsham prefers to excise the head of the first meta- 
tarsal bone. I would remark, I have not equal personal experi- 
ence of both procedures, for the operation which I have invari- 
ably performed is that recommended by my colleague, Mr. 
Walsham, consisting in the removal, by an open linear incision 
over the internal surface of the metatarso-phalangeal joint, of 
the whole of the head ofthe first metatarsal bone. Much care is 
needed to place the toe in line with the inner border of the 
foot, as well as to maintain it in this position for a month or 
81x weeks, in order to obvi-te relapse, whilst passive move- 
> ong should be commenced in a fortnight from the opera- 
__ Whilst probably either of the before mentioned operations 
2 sufficiently effective for the purpose of correcting the de- 
egal A that is to say, of bringing the great toe back into 
Ine with the inner border of ‘the foot, yet I am of opinion 
that the operation which I have mentioned—namely, the 


tages over the other, as by it the surgeon is less limited in 
effecting an adequate removal of bone, a factor in the success 
of the operation which I deem of utmost importance, and 
which I am inclined to regard as essential to the preservation 
of free mobility in the false joint of the great toe. Mr. 
Walsham points out in the work I have cited that the 
head of the first metatarsal bone is apparently enlarged, 
and that to its extreme prominence in hallux valgus, 
the associated bunion complications are due, therefore, in his 
opinion—an opinion I entirely endorse—the removal of this 
portion of bone is indicated. I can add my testimony to the 
extremely satisfactory results of this operation, not only as 
regards removing an unsightly and troublesome, as well as a 
very crippling deformity, but also in preserving a useful foot, 
or feet, for the deformity is commonly symmetrical. I per- 
form the same operation in hallux flexus and rigidus. 
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DIURESIS. 

THE narrow subject of diuretics is much better suited for the 
pharmacologist than the clinician; I therefore propose to 
deal with the question of diuresis in a much broader aspect 
than that of merely limiting myself to a dissertation on those 
agents which increase the output of urine. From a clinical 
standpoint, we have usually got to consider those conditions 
under which we employ therapeutic agents to increase the 
functional activity «f the kidneys. Under normal conditions 
the kidneys are quite capable of discharging all. the duty 
which they are called upon to perform, and apart from disease 
of these organs, there is no such thing as renal inadequacy. 
But when we are dealing with processes of disease, we may 
find it necessary to increase the excretion of both the water 
and the solids of the urine. Provided the kidneys are 
healthy, we have only got to maintain the vigour of the 
circulation, and if a sufficient amount of blood is driven 
through the renal veseels, then the kidneys will eliminate 
both the water and the waste products. Under such circum- 
stances, any increased discharge of fluid will tend to aug- 
ment the absolute excretion of solids. But when we have 
got a failing circulation, diseased kidneys, or anv obstruction 
to the elimination of urine, our indications for treatment 
will be not merely to increase functional activity, but as far 
as possible to lessen the production of waste nitrogenous 
products which are chiefly eliminated by the kidneys, and 
often even to diminish the supply of fluid. When the tissues 
are waterlogged, you will neither increase the activity of the 
kidneys nor in any. way lower the reservoir by increasing the 
amount of fluid ingested. : 
The pharmacologist deals with diuretics from their various 
actions in increasing the discharge of urine, but as physicians 
we merely make use of these agents to combat disease. As a 
rule, our chief object is to increase the elimination of fluid, 
as we know that it will carry the waste products with it ; but 
in such a disease as granular kidney, where the failure is in 
the elimination of solids, not in the discharge of water, we 
must keep down the nitrogenous supply. E 
In order to assist our comprehension of the subject, we 
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shall first consider the conditions under which, apart from 
drugs or even fluid, there is increased diuresis. In health, 
the amount of urine excreted often varies very considerably 
from day to day, independently of the quantity of fluid 
taken in or of the amount lost by other channels. and this is 
due.to the varying capacities of the blood vessels. You all 
know the diuretic effects, independently of drinking, of hard 
mental work, and profuse diuresis often follows an hys- 
terical attack or other emotional disturbance, owing to in- 
creased vasomotor tone. Cold has a similar effect, and, toa 
less extent, constipation; in the former case the peripheral 
vessels are contracted and the renal dilated, and in the 
latter there is increased vasomotor tone in the vessels of 
the bowel supplied by the solar plexus, accompanied by 
diminished watery excretions per anum. From a similar 
cause there is rapid elimination after many febrile diseases. 
In the early stages of granular kidney there is often profuse 
diuresis and a free imbibition of fluid, which latter is rather 
the consequence of the dehydration of the blood from ex- 
cessive fluid elimination than thecause. This is associated 
with high arterial tension, but how shall we account for the 
nocturnal diuresis in this disease when there is at least no 
increase in the tension nor in theimbibition? It seems to 
me that the true explanation of this apparent anomaly arises 
from the fact that in such cases of high tension posture has 
very little effect on the arterial pressure, but during sleep 
there is lessened vasomotor tone in the splanchnic area 
(which has been shown by Leonard Hill to regulate the 
cerebral circulation), and consequently the renal vessels are 
dilated and allow a large supply of blood to be driven through 
the kidneys under well-sustained pressure. The urination 
after meals arises from dilatation of the splanchnic area, 
imbibition of fluid, and heightened arterial pressure. In 
diabetes insipidus there is paresis of the renal vessels, and a 
large quantity of blood is driven through under moderate 
pressure ; the extreme thirst and excessive drinking are con- 
sequences, not causes, of the diuresis. 

In diabetes mellitus the excessive filtration is due to the 
sugar, and has no necessary connection with any rise in 
arterial pressure. My late friend, Sir B. W. Richardson, in 
describing some experiments which he conducted in Liver- 

ol, On-Some Effects of Hydraulic Pressure upon Animal 

issues and on Vital Hydration,' found that beef and brain 
substances were practically incompressible ; even when sub- 
jected to a pressure of 2} tons to the square inch no fluid 
transuded, but when he added 4 ozs. of sodium chloride to 
4 lbs. of lean meat, ‘‘ a reddish fiuid percolated easily through 
the cylindér, and 18 ozs. of fluid were extracted without 
difficulty, leaving behind a compact mass of dried or com- 
pressed muscular fibre. The fluid or muscular juice con- 
tained 10 per cent. of albumen, and, on filtration, allowed 
almost: all the saline substance, with some of the albumen, 
to'pass through the filter.” He held that those experiments 
indicated ‘‘ the value of salines on excretion ; they indicate a 
service which has not before been considered in relation to 
excretion, and in relation specially to the value of the salt of 
the urine, urea. In the absence of such, there could be no 
excretion of urine. Conversely, in the presence of an excess 
of urea, or of any soluble salt, such as sugar, there must be 
an excess of excretion. Urea is the salt that takes up the 
water from the colloidal substance of the kidney, fixes the 
water, and escapes with it. Reduce the natural quantity of 
urea, and, in proportion, the power of the pressure of the 
circulation to excrete urine is reduced. Increase the quantity 
of urea above the normal, and albumen will pass over with 
the excretion, and albuminoid urea will charge the blood.” 

There can be no doubt but that sugar, urea, and other salts 
increase the transudation of fluids through the renal capil- 
aries, but my late friend over-estimated the importance of 
this fact. All the water in the blood is not held as water of 
hydration of the colloidal matter, and much of the urine 
excreted after excessive drinking, after an hysterical or 
epileptic attack, and in diabetes insipidus is almost devoid of 
solids, and under such circumstances the latter never bear 
any direct relationship to the amount of fluid excreted. On 
the other hand, Cohnheim and Senator have unduly mini- 
mised the causal relationship between hydremia and 
hydremic plethora to general anasarca. With respect to 
diuresis neither hydremia nor hydremic plethora is neces- 





=e 
sarily followed by increased discharge of urine, but if yoy 
have a vigorous circulation and healthy kidneys any excogg 
of water in the blood is quickly eliminated. _ 

The erect posture and exercise are accompanied by a rise jp 
arterial pressure, and consequently we might expect thege 
states to be followed by increased diuresiz, but, although thig 
is not an infrequent it is not a necessary sequence, because, 
as has been well shown by George Oliver and Leonard Hill, 
the rise of pressure in the erect posture is due to contraction 
of the vessels of the splanchnic area, which includeg the 
kidneys, and during exercise the vessels of the muscles and 
skin are dilated. 3 

We have thus seen that the conditions under which 
increased diuresis takes place are those associated with (a) 
heightened arterial pressure, (6) excess of water, and (c) 
excess of saltsin the blood. While excess of water raises 
the arterial pressure and in the hydremic plethora thus in. 
duced the blood is driven through the kidneys with increased 
force, the salts in the blood have a selective affinity for the 
renal epithelium, and carry much water through with them, 
None of the conditions which we have mentioned imply 
increased permeability of the renal vessels, though amyloid 
disease of the kidneys might be placed in this category, such . 
as ascribed by Cohnheim and Senator to the superficial 
vessels in their explanation of anasarca. On the contrary, 
in granular kidney, the secretive surface may be reduced to 
one-half by the obliteration and thickening of the Malpighian 
corpuscles, All these conditions will receive detailed investi- 
gation at our hands, but I should now like to survey the 
negative side of the picture, and examine those conditions 
which are accompanied by diminished excretion of urine. 

It is lessened or suppressed in cases of shock, syncope, 
certain mental states—as fear, cerebral exhaustion accom- 
panied by feeble action of the heart, and Jow arterial pressure, 
in certain cases of hysteria (in one of Charcot’s cases there 
was no urine for eleven days). It is diminished in sleep, 
during which the arterial pressure falls, and in fasting, in 
which there is no hydremic plethora. In low blood pressure, 
associated with loss of water from other channels, as in 
diarrhcea, cholera, obstinate vomiting, intestinal obstruction, 
acute rheumatism, and in fevers (in which there may also be 
retention of water within the blood vessel:). In heart disease, 
associated with low arterial and increased venous pressure; 
in this case there isa sluggish circulation through the kidney 
with congestion. In cirrhosis of the liver there is an 
obstruction to fluid entering the general circulation, hence 
there is no hydreemic plethora, but rather a dehydration of 
the blood, and the arterial pressure may be low. Again, 
when there is heightened intra-abdominal pressure, due to 
ascites, there is a tendency to collapse of the renal veins, a 
reflex contraction of the renal arteries, and the blood in the 
aorta flows on in the direction of least resistance, so that the 
kidneys become anemic. In this disease, apart from any 
affection of the kidney, we get diminished excretion without 
albuminuria, unlike the intravenous pressure from heart or 
lung disease, in which the lessened urine is often highly 
albuminous. When the extraneous pressure on the renal 
veins and kidneys is removed by withdrawal of the ascitic 
fluid the kidneys are again flushed and the excretion 
restored so far as these organs are provided with fluid to - 
eliminate. . a 

If one raise the intra-abdomiczal tension by lifting a heavy 
weight one may even obstruct the return current from the 
lower extremities, so that during a couple of minutes the 
veins of these limbs visibly swell, and the circumference of 
the calfmay increase a quarter of aninch. This is an indirect 
proof of the effect of pressure in the renal circulation. 

The renal veins are so short, and the kidneys situated so 
high in the abdomen that direct pressure either on the veins 
or kidneys must be a rare event ; but the tension within the 
renal veins is usually so slight that (except in cardiac 
disease) any heightened intra-abdominal pressure must inter- 
fere with the circulaticn in the kidneys. Hence in primi- 
pare, especially in those who try to disguise their condition 
and preserve their figure by tight lacing, the pressure durin 
the day may be so great as to render the kidney anemic an 
diminish the excretion of urine, whereas at night in bed the 

abdominal tension falls, the kidneys are_ flushed under 
moderately high arterial pressure, and the urine is relatively 
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increased. In such cases if the circulation be vigorous and 
the tension high there is not necessarily muchalbumen. The 
damage arises from alternate anzemia and congestion of the 
kidneys. with retention of waste products. 

In inflammation of the kidneys there is direct damage to 
the secreting structure, and the tubules may be blocked. In 
mechanical obstruction to the excretory channels as in 
pressure on the ureters, renal calculi, plugging of tubules, 
etc., the excretion continues until the pressure outside the 

lomeruli balances that inside, and this leads to cystic 
Sgeneration. In the terminal stages of Bright’s disease, 
the diminution is due to cardiac failure. 

We have thus seen that the urine is diminished or sup- 
pressed in cases of (a2) low arterial pressure, (6) high venous 
pressure, (c) lessened water in the blood either from dimin- 
ished supply or increased discharge through other channels, 
(d) extraneous pressure on the kidneys and renal veins, (e) 
damage to the excreting structure, (7) obstruction in the 
excretory channels of the kidneys and ureters. 

We are now in a position to examine more minutely the 
conditions which give rise to extrarenal secretion. In the 
kidneys there are cwo sets of capillaries, for percolation and 
supplying the excretory tubules, and thus a larger water- 
shed is afforded for collecting the urine. The chief watery 
discharge takes place from the glomeruli, but the excretion 
must depend not merely on the total amount of blood in the 
kidneys at any one time, but on the total quantity traversing 
these organs. We have thus got to consider (1) the force 
driving the blood through the kidneys, (2) the state of the 
blood itself, and (3) the condition of the kidneys—(a) 
permeability of the capillaries, (6) freedom of venous flow, 
congestion, and obstruction, (c) state of the secreting 
structures, (d) obstruction in the excretory channels. 

The tension in the aorta which drives the blood through 
the kidneys depends on the heart and the general peripheral 
resistance in the capillaries and arterioles. Now this tension 
is a very varying quantity in different individuals, and even 
at different times in the same individual. In syncope it 
sinks toa very lowebb. Whereas in cases of high tension it 
may be sufficient to support a column of blood of 8 to 10 
feet in height. The energy imparted by this force, or what 
engineers term the head in the liquid, may be represented by 
the formula 

MV?_, W 


2 = 2 g2Gh= Wh=MGh 


Here 4 represents the height of the blood column main. 
tained by the force of the cardiac contraction, and the 
general velocity in the arterial tree depends on this column 
h (Velocity, V= ¥ 2Gh). When the mass remains constant 
any increase in the energy is converted into velocity, but as 
this increased energy is called forth by increased resistance 
we have got to see that as far as possible the resistance is not 
in the kidneys but in the other capillaries and arterioles. 
The blood in the aorta will travel in the direction of least 
resistance, so the larger the renal vessels and the less 
resistance to the outflow through them on the one hand, and 
the more contracted and greater resistance in the remaining 
vessels of the systemic tree on the other, the larger the 
amount of blood which will be driven through the kidneys. 
These are the conditions that appertain from external cold. 

Low arterial tension lessens the force of the cardiac beat, 
while high tension raises it so long as the heart is capable of 
meeting the resistance. This, however, may be so great as 
to overpower the heart, and tell backwards through the lungs 
on the general venous system, thus tending to equalise the 
pressure, and so the arterial column / in this case also falls. 
if the arteries were rigid tubes with a given force, the 
velocity would be simply inversely as the sectional areas at 
different distances from the heart, and the current would 
interrupt between the beats. In cases of high tension a con- 
siderable amount of energy is stored up in the elastic walls 
of the arteries, and this tends to make the velocity more or 
{ess uniform. In cases of very low tension the arteries are 
not much distended, so that they, in great part, act as rigid 
tubes, and thus the velocity becomes more or less inter- 
mittent. In propelling fluid through rigid tubes, a consider- 
able amount of the force is used up in friction of the 
molecules against each other and against the sides of the 








tubes. In elastic tubes this waste of force is very much 
reduced, and so the discharge is much greater. 

All these physical conditions come frequently into play in 
the human circulation. When the aorta and large branches 
are healthy, and there is moderate tension, the force of the 
heart is used up in propelling the blood onwards and stering 
part of its work in the elastic coats of the vessels, which is 
again expended on the onward movement between the beats. 
When the aorta is very atheromatous it plays the part of a 
rigid tube, and when the tension is very low the elasticity is 
not made use of, so that the heart is in part wasting its 
energy in pumping blood into unfilled vessels. 

High pressure in the aorta raises the velocity of the renal 
circulation, but it does not necessarily increase the lateral 
pressure within the Malpighian corpuscles. Just as the 
arterial pressure depends largely on the resistance in the 
capillary flow, so the lateral pressure in the capillaries them- 
selves depends on the freedom of the outflow into the veins. 
Now capillary resistance is directly as the length of the tubes 
and inversely as the squares of their cross sections, so the 
enormous capillary area in the kidneys must offer, under 
normal conditions, very little resistance to the flow in the 
renal arteries, and thus, no matter how dilated the renal 
arteries, or how high the tension in the aorta, there will be a 
free escape for the blood. The greater the velocity in the 
renal arteries the greater will it be in the glomeruli; butas 
the velocity is inversely as the sectional area, there must be 
a great diminution under any circumstances in this, very 
large collective area of capillaries, thus affording time for 
percolation. In the capillary subdivision of the efferent 
vessels there is still further delay. With the diminution in 
velocity the energy is partly converted into statical pressure, 
so, ceteris paribus, the slower the current the greater the 
lateral pressure. So far as the excretion of water is con- 
cerned, this great delay in the renal capillaries is unnecessary, 
as is evidenced by the great increase of urine in granular 
kidney when the area of the capillaries of the glomeruli may 
be reduced to one-half, and consequently the velocity of the 
blood within them doubled, under equal arterial pressure. 
If there be free renal circulation so that the total amount of 
blood traversing the kidney be great, the capillary delay is of 
great advantage for the excretion of solids by the selective 
affinity of the renal epithelium. Further, the statical pres- 
sure may be said to stand in an inverse ratio to the velocity, 
and thus to increase directly as the sectional area, because 
the larger the area the greater the mass and the less the 
v@locity. Hence the total lateral pressure within the capil- 
laries of the kidneys is greater than that within the arteries 
or veins, in proportion as the area is greater; and, of course, 
tke greater the section of the capillary area the greater the 
lateral pressure, but the less the resistance offered to the 
renal circulation. In granular kidney under the high pres- 
sure the total quantity of blood i through the kidney 
is great, the capillary velocity high, and lateral pressure 
relatively low, and venous obstruction mil, so ~we get a 
large excretion of water, little albumen, and other solids. 
This contrasts very markedly with the low arterial tension 
of cardiac failure, or this associated with venous congestion, 
where the total quantity of blood passing through is 
diminished, the capillary velocity lessened, and the lateral 
pressure within them relatively increased. These conditions 
give rise to a small amount of urine, albuminuria from 
statical pressure within the capillaries, and a relative in- 
crease in the solids from capillary delay. It is unnecessary 
to enter further into the primary importance of arterial 
pressure in driving the blood through the kidneys. We now 
come to (6) the condition of the blood itself. — 

If the blood were a perfectly mobile liquid, and free to 
move without any resistance, the force of the cardiac con- 
traction would be converted into velocity, and there would be 
very little lateral pressure on the walls of the vessels; but 
there is no such thing as a perfectly mobile liquid. The 
blood is a very viscous fluid, and there is also considerable 
resistance offered to its flow by the arterioles and capillaries, 
and by the friction against the walls of the vessels and of 
the corpuscles against one another; thus the velocity. is 
diminished and the statical eondition partly maintained. 
An increase in the supply of water lessens the viscosity of 
the blood, and thus makes it more mobile, but hydrzmie 
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plethora does not necessarily lead to any marked increase in 
. the secretion of urine. As a matter of common observation, 
it usually does so, but this is produced by the consequent 
rise in arterial pressure, which drives an increased quantity 
of blood through the kidneys. If there be cardiac failure, 
no matter how hydremic the blood, there will be no great 
diuresis. Thus in a one of our best diuretics— 
water—we should see that the heart is fairly vigorous, other- 
wise the augmented fluid merely becomes an obstacle to the 
freedom of the circulation, increases the transudation from 
.the systemic capillaries, and so heightens the evil which we 
are perhaps trying to remedy. Even with an active heart 
there may be marked hydremic plethora, without any extra 
action of the kidneys; if the systemic arteries are dilated a 
larger quantity of blood is supplied to the capillaries, the 
elastic walls of which dilate and allow of a corresponding 
increase in the volume of blood. This increase in fluid in the 
body may be limited to over-repletion of the vascular sys- 
tem, which acts as a temporary reservoir; but when the 
vasomotor nerves cause the arteries and arterioles to contract 
the arterial tension is raised, the blood is driven with in- 
velocity through the capillaries, and consequently 

the lateral pressure within them is diminished, their elastic 
walls contract and reduce their dimensions; thus the tem- 
porary reservoir is abolished, and its contents discharged by 
an abundant secretion of urine. These conditions are well 
exemplified in many fevers and the convalesence there- 

im. 

We have thus seen that although hydremia is necessary 
for a free excretion of urine, it is only of secondary import- 
ance. We have spoken of the influence of salts in the blood 
on increased excretion and Dr. Marshall will tell you all 
about other diuretics. 

(c) Condition of the Kidneys.—1. Permeability of the Capil- 
laries.—F luids pass very easily through organic membranes 
such as compose the walls of the capillaries by a process of 
osmosis, but the capillaries of the lungs and kidneys are well 
protected by an epithelial covering and do not readily allow 
the met of albumen through them, but in certain diseased 
conditions their secretions may be highly albuminous, not 
merely from greater permeability, but also from heightened 
statical pressure withinthem. In inflammation there is great 
lateral pressure and greater permeability, but the diminished 
velocity and obstruction lessen the discharge. In albumin- 
oid disease of the kidneys the greater permeability plays an 
important ré/e. 

2. Freedom of Venous Flow, Congestion, and Obstruction.—The 
lower the pressure in the renal veins the less will be the ob- 
struction to and the greater the freedom of the capillary flow. 
When this is associated with high arterial tension the velocity 
will be great, the capillary delay sufficient for a free excretion 
of water, though the solids may be relatively diminished, and 
the slight lateral pressure in the glomeruli will lessen any 
tendency to albuminuria. When from any cause the pressure 
within the renal veins is raised the statical pressure within 
the capillaries is increased and the velocity diminished. If 
there be also cardiac failure with low arterial pressure these 
conditions are still further augmented, and so we get a small 
quantity of highly albuminous urine. If there be extraneous 
pressure on the kidneys and renal veins from heightened 
intra-abdominal tension such as occurs in ascites and preg- 
nancy, then as no more fluid will enter the kidneys than what 
can pass out of them, we get a reflex contraction of the renal 
arteries, a relative anemia of the kidneys, and a small excre- 
tion of non-albuminous urine, though there may be albumen 
from other associated causes. 

3. State of the Excreting Structures.—In acute inflammation 
of the kidneys there may be such vascular stasis as to lead 
to complete suppression of urine, and in the large white 
kidney there may be so much obstruction to the renal circu- 
lation, damage of the excreting structures, and plugging of 
renal tubules that we only get asmall quantity of highly 
albuminous urine. In such cases the salts of potassium are 


demanded to increase the percolation, dissolve and clear 
away the débris. — 

4. Obstruction in the Excretory Channel.—When we get the 
ureter blocked, or some of the renal tubules plugged, the 
excretion will go on until the pressure in Bowman’s capsules 
and the affected tubules equals that within the capillaries; 





this may be so great as to lead to dilatation of the pelveg og 
the kidney or cystic degeneration, and of course if the ob. 
struction be complete in both ureters we get anuria. 

I shall now treat briefly of some of those diseases in which 
we find it necessary to increase renal activity. The flushing 
process so largely adopted at many health resorts is mai 
based on the idea of washing out waste products, ptomainesg, 
and other poisonous substances. The waters from natura} 
springs have no specific properties which do not equally exist 
in similar artificial products, and many of the so-called 
‘‘cures” carried out at mineral springs are nothing more 
than a gold-extracting process. It is unfortunately too fre- 
quently a fact that etfete materials retained in the system 
require to be eliminated, but th‘s can be equally well effected 
in all countries by an abundant supply of pure mild alkaline 
water and whey. The fact that so much flushing is 80 fre- 
quently required is evidence that the individual has not been 
leading a healthy physiological life. Those who imagine that 
they can preserve their health and longevity by free living, 
little exercise, and six weeks at a health resort each year will 
in time discover their mistake. It is much more rational to 
so regulate the diet, exercise, and all the bodily functions 
that no more work will be required of any organ than it 
can easily perform. Mi. 

In the treatment of granular kidney the defect is in 
the power of eliminating solids, and the flushing pro- 
cess carried out by nature is of comparatively little use. 
The best treatment is to cut off all nitrogenous foods, all 
alcohol, to live on a purely vegetarian diet, to drink whey and 
mild alkaline waters, regulate the intestinal secretions with 
an occasional dose of calomel or other mild aperient. The 
benzoate of ammonia will be found an excellent eliminator, 
especially when there are uremic symptoms. Other ele- 
ments in the treatment are warm clothing, moderate exercise, 
and, if possible, a warm, dry climate. Some years ago I saw 
a lady with very advanced granular kidney, great cardiac 
hypertrophy, and almost totally blind from retinal hemor- 
rhages. Under the above treatment she recovered her sight, 
and lived a fairly healthy life for five years, when she died 
from a pontine hemorrhage. : 

In the venous congestion from cardiac failure we must raise 
the arterial pressure with cardio-vascular tonics, the best of 
which are digitalis, caffeine, squills, strophanthus, convallaria, 
ammonia, and senega. These drugs are often advantageously 
combined with agents which dilate the renal arterioles, such 
as sweet spirits of nitre, small doses of nitroglycerine or 
nitrite of sodium, as thus a larger volume of blood is sent 
through the kidneys, and the arterial tension is prevented 
from rising so high as to overpower the heart. 7 

In aortic disease, both obstructive and regurgitant, the 
arterial tension is usually well maintained until near the - 
and so we get little or no dropsy unless there be mark 
cardiac failure, and then our treatment is usually very 
palliative—rest, mild diet, limited ingestion of fluid, gentle 
laxatives, and such tonics as strophanthus, caffeine, 
strychnine, digitalis, and squills. Ie 

In mitral regurgitation the arterial tension is usually low, 
arterioles and capillaries large and full, and venous pressure 
high. Consequently we frequently get much cedema of lower 
extremities. The treatment is rest, limited supply of fluid 
(though this is not so imperative as in cases of advan 
mitral stenosis), mild laxatives, and digitalis is the —_ 
par excellence. In mitral stenosis the arterial tree is small an 
tension high, so we do not get dropay until a very late stage. 
Then the treatment is rest, a light dry diet, calomel or = 
laxatives, strophanthus, or small doses of digitalis usually 
combined with strychnine and minute doses of nitroglycerize. 
Ammonia and squills are often very useful for the accompany- 
ing lung mischief. Pulmonic incompetence 18 @ ey 
sequence in cases of mitral stenosis, and the indications 107 
treatment are to lower pulmonic tension and general va 
congestion by free purgation and lessening the supply 0 
fluid. A relatively large quantity of blood should be kept 10 
the arterial side by dilating the arterioles with nitro- 
glycerine. a 

In tricuspid regurgitation the lines of treatment are muc! 
the same as those of the mitral lesions, with which it 18 
usually associated. When tricuspid stenosis occurs it 1s 
accompanied by mitral stenosis in a more advanced stage- 
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The combined lesions do not render the prognosis more 

ve, but the tricuspid narrowing gives rise to certain 
distinctive features of its own, such as high pressure in the 
yeins of the neck, with auricular and ventricular pulsation ; 
the obstruction to the return current from the vena azygos 
and cardiac veins not infrequently gives rise to pleural and 
pericardial effusions. In this affection we order light dry 
diet, moderate exercise, warm climate, little fluid, chola- 
ogues, nitroglycerine, and occasional use of cardio-vascular 
juretics. 

a obstructive lung disease, ammonia, senega, and the 
saline diuretics are generally useful, and the cardio-vascular 
tonics are often demanded. Ir. pleurisy and pericarditis the 
salines are beneficial, but diuretics only take a subsidiary 

lace in treatment. 

In cirrhosis of the liver, with ascites, there is an obstruc- 
tion to the entrance of fluid into the systemic vessels, hence 
the supply should be strictly limited; we should use vaso- 
motor and cardiac tonics, so as to lessen the size of the 
yessels supplied by the splanchnic nerves, aud by raising the 
arterial tension drive the blood under pressure through the 
portal system. All alcohol should be stopped, and mild 
saline purgatives should be given. The best drugs for the 
vascular system and kidneys are digitalis, strychnine, caffe- 
ine, strophanthus. Tapping, although only a palliative pro- 
cess, Should be adopted early and as often as necessary, as 
any rise in the intra-abdominal pressure interferes with 
the function of the kidneys. A large number of cages of 
ascites are curable if properly treated. 

In hysteria and other nervous diseases, accompanied by 
diminished urine, we can order pure water or whey 
freely, vasomotor tonics and saline diuretics. In local 
edemas similar treatment is applicable, but purgatives are 
usually more freely required. If there be a recent thrombus, 
the free administration of strong solutions of ammonia, first 
recommended by the late Sir B. W. Richardson, is necessary 
to remove the obstruction. 

In inflammatory affections the salts of potash are es- 
pecially serviceable. In the dropsy attending acute Bright’s 
disease, there is defective elimination of water with conse- 
quent hydremia, the capillaries are overloaded, and the 
velocity of blood in them is diminished. In the early stages 
it is important to combat the inflammation of the kidneys, 
and for this purpose local or general bloodletting and anti- 
mony are the most effectual agents. The quantity of fluid 
ingested should be regulated by the state of the emunctories. 
In this form of dropsy the free action of the skin is most im- 
portant, not so much for removing the dropsy as for relieving 
the kidneys and getting rid of waste products. The emanc- 
tory function of the skin is great, and offers the best substi- 
tute for inactive kidneys. The bowels should be at first well 
unloaded with a good cholagogue purgative, and afterwards 
there should be one free evacuation daily. When the in- 
flammation has subsided and the circulation in the kidneys 
restored, we should encourage the free discharge of urine. 
The best diuretics in these cases are bitartrate, acetate, 
citrate, and bicarbonate of potassium, the benzoate of am- 
monia, and, we may also add, the salts of sodium and 
lithium. When the dropsy is subsiding, mild alkaline waters 
and whey may be given in abundance. In obstinate and 
chronic cases we may use more stimulating diuretics, such as 
squills, sweet spirits of nitre, juniper, etc. When the heart’s 
power is flagging and the blood requires more motion im- 
parted, then digitalis, caffeine, and strophanthus are de- 
manded. Of course, the diet should be non-nitrogenous, and 
the patient kept warmly clothed. 

In conclusion, diuretics are mere adjuncts to treatment: 
there is no disease or process of disease treated purely and 
simply by their use. I therefore propose to leave this part of 
the subject to my friend, Dr. Marshall. The number of 
valuable diuretics in the Pharmacopaia or, for all that I 
know, outside of it, is extremely limited. If you attend to 
the indications which I have pointed out for their employ- 

ment, you will have no difficulty in selecting from the limited 
number the suitable diuretics for use in any particular case. 
You will not infrequently find your art bafiled, which may 
make you try something new, only to find that it is not a 
true diuretic; but whatever drugs you employ, I would 
earnestly recommend you to administer them with a ttrong 


infusion of common sense from which all credulity has been 
eliminated. 
REFERENCE, 
1 Asclepiad, 1892. 


II.—C. R. Marswatt, M.B.Vict., 
Assistant to the Downing Professor of Medicine, Cambridge. 

THE ACTION OF DIURETICS. 
In an admirable introduction to this discussion Dr. Barr has 
already emphasised the fact that the physiology of renal 
secretion is the basis of our knowledge of the action of diure- 
tics, and I need hardly apologise therefore for prefacing my 
remarks by an account of this subject. This is more especi- 
ally necessary as during the past few years numerous re- 
searches on the subject have appeared, most of them bearing 
more or less intimately on the action of diuretics. But per- 
haps if I indicate the landmarks in the development of our 
knowledge of renal secretion it will enable us better to under- 
stand the question. 


THE PHYSIOLOGY OF RENAL SECRETION. 

In 1842 Bowman advanced the theory that the water and 
salts come through the glomerulus, and the urea and similar 
nitrogenous products, by a process of secretion, through the 
epithelium of the convoluted tubules. He was followed by 
Ludwig (1844), who advocated what is known as the mechanical 
theory. According to him all the substances of the blood 
plasma, except albumin, filter through the glomerulus, and the 
proper concentration of the urine is obtained by reabsorption 
of waterin the tubules further down. This theory was modi- 
fied by Kiiss (previous to 1856), who stated that all the con- 
stituents of the blood plasma come through the glomerulus ; 
the albumin and water being reabsorbed in the tubules as 
Ludwig supposed. Subsequently Heidenhain (1875) advo- 
cated a purely secretory theory ; most of the water and salts, 
according to him, are secreted by the glomerular epithelium ; 
the remainder, with the urea and other products, by the epi- 
thelium of the tubules. Senator (1881) controverted this 
view and practically brought us back to the theory of Bowman. 
He was afterwards joined by Munk, and together (1888) they 
formulated the theory that the waterand urinary salts mainly 
transude through the capsule, the specific urinary constitu- 
eents (urea, uric acid, etc.) and the remainder of the salts 
being secreted by the epithelium of the tubules, and chiefly 
of the convoluted tubules. As these are only secreted in the 
soluble condition, it follows that part of the water also must 
be secreted by the tubular epithelium, and after the adminis- 
tration of some diuretics these observers believe that the 
water secreted may even exceed that. coming through the 
glomerulus. Quite recently the theory of Ludwig, with a 
slight modification, has again been brought to the front. 
Sobieranski (1895), from experimental observations, con- 
cludes that the constituents of the blood plasma, with the 
exception of albumin, transude through the glomerulus, but 
reabsorption results from the activily of the epithelial cells, 
that is, it is a trae secretory process. Still more recently 
another factor has been mide prominent. Hellin and Spiro 
(1897) state that their experiments suggest, but do not cer- 
tainly prove, that the epithelium (tubular) is not necessary 
for diuresis. They believe that the capacity of the capsular 
space has a special significance, and its width corresponds to 
the amount of water excreted and may even regulate it. 
Their experiments, however, were mainly of a pathological 
character, and I shall retura to them Jater. With Tammann’s 
views (1896) I shall deal directly. 

For the purposes of this discussion it is unnecessary to de- 
tail the arguments for and against these various theories. The 
mechanical theory of Ludwig as the sole explanation of renal 
secretion is not tenable. Tt does not explain the fact that 
after obliteration of the renal artery for a minute and a-half 
no urinary secretion occurs for three-quarters of an hour 
(Overbeck, 1863); that ligature of the renal vein diminishes the 
amount of urine (Tammann, however, explains this on a purely 
physical basis); and that increased blood pressure, even when 
combined with increased velocity, does not always go hand in 
hand with the quantity of urine excreted (Munk and Senator. 
1888). Heidenhain has reduced this theory to a reductio ad 
absurdum by calculating that to produce normal urine 70 litres 
of plasma would have to be filtered and 68 litres reabsorbed in 








the 24 hours. But Dreser (1835), acccr ling to his exp'a~a- 
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tion of his experiments, would make this not so improbable, 
as he estimates the reabsorbing power of the tubules to 
be ten times greater than the secreting power of the glome- 
rulus. On the principles of osmotic pressure Ludwig’s view 
74 not tenable; but this also militates against Heidennhain’s 
theory. 

In favour of the mechanical view is the arrangement of the 
glomerular vessels, and the presence of a narrow thin-walled 
portion in the course of the renal tubules. The occurrence 
of urates in the epithelium of the convoluted tubes has been 
denied (Beal, 1890), although I believe it has been asserted 
again. Heidenhain’s observations have also been severely 
criticised, and Sobieranski, from similar experiments, has 
come to an opposite conclusion. Foster (1895), however, vin- 
dicates Heidenhain’s method, and believes with him and the 
majority of physiologists that the epithelium of the convoluted 
tubules is essentially secretory in nature. 

The possibility of a physical theory different from Ludwig’s 
has lately received an impetus owing to the development of 
chemical physics and the more exact determination of the 
principles of diffusion and osmosis. Filtration cannot account 
for renal secretion; can filtration with osmosis? But before 
dealing with this point I will recall to your mind some ele- 
mentary facts regarding these processes. If we take a solu- 
tion of salt and pour on it a layer of water, the salt will 
cea diffuse through the water until the whole mass 

ecomes of uniform density. And the same thing, speaking 
generally, will occur if we separate the salt solution and the 
water by an animal or vegetable membrane. If, however, we 
replace the membrane by one impermeable to the salt but 
permeable to water (such, for example, as a copper ferro- 
eyanide one is for sugar) we still have the tendency of the 
salt to diffuse, but as it is kept in place by the impermea- 
bility of the partition a certain force is exerted on the mem- 
brane, and this is termed the osmotic pressure. This pressure 
‘varies with the kind of salt (or substance), the concentration, 
and numerous other conditions, and if two separate salts 
exist in the solution each exerts its own individual pressure, 
so that the total pressure is the sum of these partial pressures. 

This force may be measured against a hydrostatic one. 
Thus, if the hydrostatic pressure of the water on the mem- 
brane equals that of the osmotic pressure of the salt (or salts) 
the two liquids will remain in equilibrium. There will be no 
transference of water from one side to the other. Above this 
= water will filter through until equilibrium is reached; 

elow this point osmosis will establish the balance. There- 
fore, if we assume the Malpighian capsule to be a semi- 
permeable membrane, before pure water could filter through 
it would be necessary for the blood pressure to exceed the 
total osmotic pressures in the blood. But the sum of the 
partial pressures of inorganic substances in the blood equals 
6.6 atmospheres, or 5,0co mm.Hg., and that of the organic 
substances 1.1 atmosphere, or 840 mm.Hg. (Tammann), so 
that physically this is impossible, as the blood pressure is 
not a tithe of one of these. 

The same principle holds good if the water be replaced by 
a weak saline one or by a solution of another salt. In 
the case of a permeable membrane the water and salts of 
the solutions diffuse until an equal percentage of the two 
salts occurs on each side. In the case of a semi-permeable 
one, diffusion of water occurs from one or other side until the 
osmotic pressure of the one salt (we will ignore hydrostatic 
pressure) equals that of the other. Unfortunately the phe- 
nomenon of osmosis is complicated by numerous conditions 
—the kind of membrane, the solvent, the temperature and 
concentration of the solutions, the capability of chemical 
union between two separated compounds, etc., which we can- 
not enter into now. The question is whether we can explain 
the secretion of the urine, wholly upon purely physical 
grounds. Such an explanation has, we know, been attempted 
for the absorption of fluids and for lymph secretion. 

In the case of the kidney we cannot determine the perme- 
ability of each anatomical element, but we know, within 
fairly narrow limits, the blood pressure (filtration pressure) 
and the osmotic pressures of the constituents of the blood 
a _ and urine, and from these we can make calculations. 

he following table, which Tammann has collected from 
Hammarsten’s Lehrbuch (1895) shows us the conditions we 
have to account for. 








—=—=: 
TABLE I, 
rooo parts human 1000 parts bl 
urine contain Serum Contain 
Albumins ° 85 
Fats ° I-10 
Dextrose ° rng 
Uric acid 0.5 05-10 
Creatinine ne 0.7 0.7 
Other organic substances 1.7 5.0 
Na. mee see 3-9 1.5 
K. 1.8 O.2 
NH3 0.5 _ 
Ma o.t eee eee Or 
g. eee eee 0.2 eee eee 0.0 
Cl. eee eee 6.0 oe eee a 
S04 as 1.7 ies ses = 
PO, 2.1 0.2 


Other inorganic bodies oe ae ny = 

The amount of urea, which is not stated by Tammann, ig; 
per 1000 in blood and 20 per 1000 in urine. 

You will see that the blood contains 8.5 percent. albumin 
0.1 per cent. sugar, and o.1 percent. urea, while the urine cop. 
tains none, or practically none, of the first two, and a much 
larger quantity of the third. Similar incongruities occur jn 
the case of the inorganic constituents. Now, with the 
exception of the albuminous substances all the constituents 
of the blood serum are fairly diffusible, and placed in a 
vessel of permeable membrane would diffuse out readil 
according to their osmotic pressures and the nature and con- 
position of the external fluid. But does this occur in the 
kidney? In other words is the glomerular tuft bounded bya 
permeable membrane ? I think we must assume that it ig, 
It cannot be regarded as semi-permeable, and the only other 
possibility is that it is partially so, that is, permeable to some 
substances and not to others. De Vries (1882) found that 
vegetable cells under some conditions were semi-permeable, 
Overton (1897) states that living cells are impermeable to 
many soluble substances, for example, many dye solutions; 
Reid (1895) found the intestinal membrane less permeable;to 
glucose than Grubler’s peptone, although with parchment paper 
the reverse was the case; and evidence of this kind is certainly 
suggestive of a possible partial permeability. In this con- 
nection it is interesting to note that Maly and Plosc (1877) 
explain the acidity of the urine on the grounds that acid 
sodium phosphate will diffuse through parchment paper, 
while the neutral phosphate will not; but Dreser (1885) con- 
cluded that the glomerular secretion was alkaline. If the 
glomerulus is impermeable to anything it ought to be sugar, 
as this is present in the blood and not in the urine. But such 
an assumption is not supported by facts. Apart from 
diabetes, it would be difficult to explain Jacobi’s discovery 
(1895) of a temporary glycosuria after the use of caffeine 
sulphonate (compare also Bock and Hoffmann (1871) on the 
injection of large quantities of salt solution) and as far as! 
am aware it receives no support from what we know of 
glucose osmosis in other parts of the body. Moreover, the 
osmotic pressure even of unsalted serum is greater than the 
blood pressure in the glomerulus. Physically, therefore, we 
must regard the glomerular tuft and capsule as a permeable 
membrane, although physiologically this may require some 
modification. 

As the pressure on the two sides of a membrane tends to 
equilibrium, the difference between the blood pressure in the 
capillaries and the urinary pressure on the capsular wall 
must be equalised by the osmotic pressure of substances in 
the blood, that is, blood pressure minus osmotic pressure 
equals urinary pressure. Now the blood pressure in the 
capillaries (dog) may be taken at 84 mm. Hg. (that is, 104 
mm. in aorta, less 20 per cent. (Wundt) for the renal 
capillaries) and the pressure in the ureter at 5060 mm. 
(Hermann, Heidenhain, Huber) say 64 mm., therefore the 
osmotic pressure exerted on the capillary walls to make the 
balance must be 20 mm. (Tammann). With the exception 
of albumin all the soluble constituents of the plasma exert a 
greater osmotic pressure than this, and consequently must 
readily pass through. 


TaBLeE II.—Partial Pressure at 36° C. (Tammann). 


Albumin sie axe ea eis 6mm. 
Soluble CO2 ve ee 20 mm. 
Glucose (0.05-0.1 per cent.) s50-rco MM 
Urea (0.01-0.05 per cent.) 30-180 mm. 
Creatine (0.03-0.1 per cent.) 110-360 mm 














Bs 








Dec. 11, 1897. | ANNUAL 





MEETING. [ae 1908 











— 

Those of you who are interested in this subject I must 
refer to Tammann’s paper. The question, however, is not as 
simple as he makes out. The altered diffusibility of sugar, 
galt, and urea, in the presence of albumin (Lazarus-Barlow) ; 
the question of initial osmotic pressures (Lazarus-Barlow) ; 
the probability of the tuft wall not being so permeable to all 
substances as to water (Tammann); the possibility of a true 
secretion by the glomerular cells (Heidenhain, Dreser), and 
the fact that amido-acids and acid amides do not diffuse 
readily into cells (Overton), further complicate the matter. 
It is very probable, however, that the glomerular excretion is 
not greatly modified albuminless blood plasma. But this 
secretion is very different to that of the urine, and by mere 
eoncentration (reabsorption of water) cannot be converted 
into it. Evidently there is some other condition at work. 
Fortunately, we have good reason to believe that urea and 
other nitrogenous metabolic products, and probably salts, are 
excreted by the cells of the tubules; and mainly in this way 
the composition of the urine is made up. The proofs, or 
apparent proofs, of this I need not enter into now. Most of 
them are probably known to all of you. 

The question of reabsorption, however, is important. 
From theoretical reasoning it is difficult to see how this 
ean occur to any great extent, as the pressure in the capil- 
laries (both filtration and osmotic) is greater than that in the 
tubules; and this being the case, the flow will tend in the 
reverse direction, that is, from the capillaries to the tubules. 
On the other hand, it is difficult to account for the existence 
of Henle’s loop except on the reabsorption theory, and 
Hiifner’s comparative investigations lend considerable weight 
to this view. Dreser’s (1885) conclusions from his experi- 
ments on this point do not appear to me justifiable, and it is 
very questionable whether the epithelium of the tubules is 
capable of reabsorbing ten times the amount excreted by the 
glomerulus. But even Tammann has found it necessary to 
resort to the reabsorption theory to explain the disappearance 
of sugar from the glomerular excretion, and under some con- 
ditions he believes that water and salts may also be re- 
absorbed. To my mind, Tammann’s physical explanation of 
the reabsorption of sugar is not quite satisfactory. I am 
more inclined to believe that it is of physiological importance, 
and has a physiological explanation. It is peculiarly striking 
that the two substances occurring in the blood which do not 
appear in the urine are substances necessary for the mainten- 
ance of life. The one, albumin, is moderately stable and but 
slightly diffusible ; the other, sugar, diffuses readily and is 
easily broken up. The two conditions go hand-in-hand, and 
for a physiological explanation are necessary. In considering 
renal secretion we are perhaps too apt to regard the kidney 
as an elaborate filtering machine, and to forget that its cells 
possess a metabolism of their own; that they help to form 
the heat of the body, and probably contribute to the forma- 
tion of urea, or possibly the antecedents to urea. Abelous 
and Biarnés (1896) have shown that the oxidising power of 
the kidney in frogs is greater than that of the muscles, and 
in the rabbit is equal tothat of the liver. Taking into con- 
sideration this metabolism of the kidneys, it seems to me 
that the most probable explanation of the reabsorption of 
sugar is that it may be utilised by the renal cells. Apart 
from any attracting power that the cells may have for sugar, 
the very fact that this is burnt up within the cell would 
establish a lower osmotic pressure for sugar within than 
without, and this would consequently lead to the diffusion of 
sugar into the cells. This in its turn would be metabolised 
and the process repeated. It seems to me, too, that the 

sugar would be more readily taken up from the glomerular 
transudate than from the blood, as the limiting layer of the 
cell next to the lumen of the tubule is probably more per- 
meable than the distal layer with its basemeut membrane. 
Indeed, the function of the basement membrane we do not 
know. It may act as a partially permeable partition, but we 
have no definite proof that it does so. It is interesting to 
note, however, that whereas the cells of the renal tubules 
possess a well-marked basement membrane, no such struc- 
ture has been found in connection with the cells of the 
glomerulus. 

At this point I may also deal with the question of the 
albumin. Why is it that albumin does not appear in the 
Urine under normal conditions? Tammann takes the case 


of ligature of the renal veins, and explains its sppeetance 
by assuming that openings between the epithelial cells, 
through which the albumin transudes, are produced by 
dilatation of the capillaries. This appears to me an un- 
warrantable conclusion. It does not explain why albu- 
minuria should occur after ligature of the renal artery, as in 
Overbach’s experiment, and hip with increased pressure 
and increased velocity (more dilated capillaries), the al- 
buminuria of the excised kidney should diminish (Munk and 
Senator). Neither can the explanation be purely one of 
osmotic pressure. It has been thought that retention in the 
capillaries may be due to the large molecule of the albumin, 
but, apart from the evidence that we have from dyes, the 
fact that egg albumin, which contains two more carbon atoms 
than serum albumin (Schmiedeberg, 1897), will readily pass 
through when injected into the circulation, seems to me 
sufficiently disproving. Sobieranski believes that the 
reason why albumin is not normally excreted is due to the 
fact that serum albumin does not exist free in the blood but 
in a ‘‘bound” condition. What is exactly meant by this I 
do not know. It is probably true that albumin enters into 
combination with substances (sodium chloride, etc.) found 
in the blood, but combinations of this kind would be more 
likely to increase its diffusibility than decrease it. If we set 
aside the question of the presence of foreign albumins in the 
blood, it seems to me that the condition of albuminuria is 
most dependent upon the metabolism of the cell. Assoon 
as this metabolism is depressed albumin appears in the 
urine; with an ample supply of oxygen and food any 
albuminuria present tends to disappear (See Table III.). 
When the food supply, and particularly the oxygen, is cut 
off, the glomerular epithelium approaches the condition of a 
dead membrane. The limiting layer of the cells of the Mal- 


. pighian capsule cannot be impermeable to albumin, otherwise 


the cells would die. Under normal conditions probably the 
whole amount (which is small) passing through the limiting 
layer of the cell on the nt side is utilised in the cell, 
but when the cell metabolism is depressed, part of this 
passes through the capsular layer and appears in the urine. 
There is no reason for assuming that the capsular portion of 
the epithelial cell wall is differently permeable to its capil- 
lary side, and I do not see any difficulty in accepting the 
statement of those observers who say that a minute trace of 
albumin is present in the urine in health. A similar line of 
reasoning an to the other parts of the renal tubule which 
are concerned in the production of albuminuria. 

With regard to sugar also, the possibility of a small por- 
tion being utilised in the epithelial cells through which it 
passes should not be forgotten, although it is hardly possible 
that this can account for the total absence of sugar in normal 
urine. 

The question of the absorption of the water and other con- 
stituents of the urine, however probable, is not yet proved. 
Sobieranski’s experiments are open to another explanation. 
The investigations of Poirier (1891), Tuffier (1894), Huber 
(1895), only show absorption of drugs in the renal pelvis; 
Dreser’s (1892) reasoning is not quite legitimate; and it is 
doubtful how far Hermann and Ustimowitsch’s experiments 
of ligaturing the ureters can be taken to explain this condi- 
tion. The difficulty of accepting reabsorption as a process in 
renal secretion is due to the antagonism which such an ex- 
ina presents to our present knowledge of osmosis (see, 

owever, Leathes and Starling, 1895). At this point I might 
mention that Huber found that diuretics which scarcely in- 
fluence blood pressure (urea, potassium nitrate) raise the 
lower limits at which reabsorption (from the renal pelvis) 
begins, so that even at an increased pressure no more reab- 
sorption occurs. ~ 

Another important factor to be taken into account in any 
theory pretending to explain renal secretion is the mode of: 
excretion of bacteria. Numerous observers have stated that 
bacteria do not pass through the healthy kidney, but the 
three most recent investigators (Biedl and Kraus, 1896, Klecki, 
1897) confirm the older view and prove that they do. The 
excretion of bacteria was found by Biedl and Kraus to be in- 
creased by intravenous injections of glucose, but Klecki 
says that diuretics have no influence on the excretion of these 
organisms. 

If wesummarisethe chief points in renal secretion we may say 
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that: (1) Water and the non-albuminous constituents of the 
blood plasma diffuse into the capsule in proportions approxi- 
mately equal to their amount in the blood; possibly a little 
albumen also transudes; (2) a similar process of diffusion 
occurs during the passage of the urine through the tubules; 
(3) urea and alloxur bodies, probably salts and water, are ex- 
creted by the epithelium of the tubules; (4) reabsorption of 
sugar, and possibly under certain conditions of water, slight 
amounts of albumin, and salts occur; as regards sugar, I 
believe that the metabolism of the renal cells is an important 
factor in its reabsorption. 

Having dealt with the theories of renal secretion and the 
probable mode of elimination of normal metabolic products, 
we next turn to the 


PHYSIOLOGICAL CONDITIONS WHICH Mopiry RENAL SECRETION. 

These may be considered under three heads: (1) Modifica- 
tions of the circulatory system ; (2) alterations in the compo- 
sition of the blood; (3) changes in secretory activity. Some 
of these conditions have already been dealt with by Dr. Barr, 
and | need not repeat his description of them. 


As regards the circulatory system, all conditions which in- | 


crease the blood pressure in the glomerular tuft, and the | 
| at this point. 


velocity of the blood through the glomerular vessels, increase 
also the amount of urine excreted. Thus arise in general 
blood pressure within certain limits, especially if accom- 


panied by dilatation of the renal vessels (as after section of the | 


renal nerves) leads to a large increase in the urine. The 
reverse conditions diminish it. A fall of blood pressure to 
40mm. Hg. (Ustimowitsch), or 34 mm. (Griitzner) stops the 
secretion. According to Heidenhain, an increase in the velo- 
city of the blood is the most important factor, and an increased 
blood pressure increases urine, mainly because it augments 
the quantity of blood passing through the renal capillaries. 
This again increases the food (oxyyen, etc.) and the nitro- 
genous waste products brought to the cells, the increased 
activity of which is the true cause of the increased secretion. 
From experiments with caffeine, chloral, and curare, Albanese 
(1891) came to the conclusion that increased secretion was 
not dependent on an increased blood supply, and that no 
parallel existed between them. This may be true as far as 
these drugs are concerned, but physiologically the opposing 
position seems unassailable. The volume of the kidney 
alone, as measured by the oncometer, does not indicate the 
ve'ocity of the blood flow, although it gives one an idea of 
the condition of the renal vessels. Chloral, for example, has 
little influence on urinary secretion, although it increases the 
volume of the kidney. But chloral reduces blood pressure, 
and depresses protoplasmic activity generally, and these 


effects antagonise any increased volume of blood in the 
kidney produced by dilatation of the vessels. 

The effect of blood pressure and increased velocity on rena} 
secretion is well shown in the experiments of Munk and 
Senator on the isolated kidney. Two of these I show you ip 
the diagram (Table III). In these experiments the kidney ig 
severed from all nervous connections, and the btood pressure 
is constant and under complete control. The excretion may 
not be a true renal one (see Munk, 1886, Schroeder, 1888, 
Jacobi, 1890, Paldrock, 1896); but this is of little moment, 
Generally speaking, increased pressure and increased velocity 
go hand-in-hand and produce increased excretion of urine and 
diminution of albumin. In cases however where the blood 
pressure and velocity do not run a parallel course the pressure 
seems to be the more important factor, although in other ex. 


| periments Munk (1886) found that increased blood pressure 


only increased the secretion when the velocity was increased 
at the same time. 

Alterations in the composition of the blood are the most 
important factors in the production of diuresis. The ques- 


| tion of the addition of foreign products and their effect upon 


renal secretion we shall discuss later, but certain conditions 
connected with renal activity may be conveniently considered 
In a sense, modifications in the blood cannot. 
be considered apart from the other two divisions, as altera- 
tions in its composition invariably lead to changes in circu- 
latory or renal activity and in most cases in both. The 
injection of water into the circulation increases the capillary 
pressure, and in this way leads to diuresis. It also affects 
the metabolism of cells, including those of the kidney, and 
ina second way helps to increase urinary excretion. But 
what I wish to dwell upon just now is the fact that notwith- 
standing the sudden and profound alterations which may be 
produced, the blood tends to retain a fairly constant composi- 
tion. Large quantities of water, sugar, salt, etc., may be 
injected into the circulation, but they quickly disappear. 
Most of them according to their power of diffusion and the 
requirements of the cell for them, enter into the tissues of 
the body. The greatest strain is placed upon the kidney. 
This organ presents, so to speak, the condition of an open 
waterway, whereas other organs and tissues suffer from an 
ever-increasing resistance. After the first flush of excretion 
the tissue cells gradually regain their previous condition, 
the injected material, if not metabolised, is slowly excreted, 
and the condition of the organism becomes as before. The 
cells of the tissues also have a tendency to retain a certain 
metabolism; but this metabolism is not constant ; it can be 
modified within certain limits, and under certain conditions 
it may be profoundly changed. The life of the cell, in fact, 


TABLE III.—-Perfusion of Living Isolated Kidney (Munk and Senator). 


Experiment D; Dog 30 kg.; Urea added to blood; Total blood contained o 1217 percent. Extractive-N and 0.594 per cent. NaCl; The blood 
serum o.812 per cent. NaCl. 























No Duration of Pressure in Velocity of Amount of urine Albumin NaCl Extractive-N 
5 Observation. mm. Hg. blood per minute. iu 60 minutes. per cent. per cent. ai 
T. | 40 minutes 138 52.2 CC.m. 32.4 ¢.cm. 0.57 0.96 0.2845 
il. 60 ” 95-84 29.6 4, $3 (4s 0.636 0.905 _- 
Tih. 20 ss 130-136 JOO 4, 447 9 O.112 0.985 0.269 
| 
IV. 60 - 94-80 52.3 95 4e2 499 o 695 | 0.88 _ 
Experiment E: Dog 30 kg.; Urea added to blood ; Total blood contained 0.123 per cent. Extractive-N and 0.58 per cent. NaCl. 
7 Duration of Pressure in Velocity of Amount of urine Albumin NaCl + oN 
No. | Observation. mm. Hg. blood per minute. in 60 minutes. per cent. per cent. Extractive. 
| 
i. | 4c minutes, 1437152 49 ¢.cm. 20.55 ¢.cm. 0.26 0.9 | 0.276 
i. | 65 9 91-95 45-6 49 205 ’ 0.083 0.72 | 0.1673 
| 
iI 15 ” 138-146 8> 9 71904 ° 0.c16 o.71 | 0.2296 
IV. fo ” 96-80 32-68 55 2.5 C.125 75 | = 
V. 309s | 146-152 26.5 45 O35 9 ¢.06 0.725 ~ 
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{ike the life of the individual, may be regarded as an accom- 
modation to its environments. The mode of life of the indi- 
vidual has led to a certain metabolism within the cell and 
this metabolism it tends to keep. It may be modified by 
dually changing the environment of the cell, that is, the 
fie of the individual, but it cannot be influenced by sudden 
alterations without producing serious results. Living tissues 
seact powerfully to strong stimuli, but if the stimulus is sufli- 
ciently reduced it may be constantly applied without pro- 
ducing any effect. The cells, in fact, will gradually become 
accustomed to its presence, and sooner or later it will become 
part of their normal metabolism. By gradual increments of 
this stimulus we may even markedly alter the life of the cell; 
put only within certain limits. It may, however, be so modi- 
fied that the stimulus previously applied will have much less 
influence than before. Davenport and Neal (1896) for example, 
found that stentor kept two days in 0.00005 per cent. mercuric 
chloride possessed four times as great a resistance to 0.001 
per cent. mercuric chloride as stentor taken from pure water ; 
and similar effects were obtained with quinine. I am even 
sanguine that by-and-by we shall be able to generalise 
= s law, and make it applicable to the stimulation of 
cells. 

But I have not time to deal with this question in detail, 
and I only mention it because it presents a principle which I 
think it is necessary to apply to diuretics. The principle 
may be illustrated by an example. Schroeder found (and his 
observation has been confirmed) that caffeine in dogs pro- 
duced little or no diuresis, whereas in rabbitsit was decidedly 
active. Sobieranski explains this by the want of urine-pro- 
ducing materials in the dog’s blood owing to their dry diet, 
and in support of his contention he adduces Munk’s experi- 
ments on the isolated dog’s kidney, in which diuresis was 
obtained. He also adds that the tissues of dogs contain less 
water than those of rabbits. The latter condition cannot 
have any significance. It is merely due to the different 
modes of life of the two animals; and as far as my experience 
goes dogs seem to require more liquid daily than rabbits. 
NordoI think that Munk’s experiments support Sobieranski’s 
view. Munk used comparatively large doses of caffeine 0.014 
per cent.) and we should naturally expect a diuretic effect to 
follow. (See also Albanese, 1895). The explanation that 
suggests itself to me is a somewhat different one. Dogs feed 
largely on animal food containing much extractive matter, 
their active habits lead to the breaking up of a large amount 
of nitrogenous material and the formation of xanthine pro- 
ducts. The renal cells of dogs, therefore, are normally fed 
with considerable amounts of nitrogenous waste matter, and 
to increase them to more active exertion it is necessary that 
proportionately much larger amounts of xanthine compounds 
(which we shall see caffeine is) should be given. Moreover, 
the different composition of the urine of dogs and rabbits 
andj the different metabolism of their tissue cells show us 
that comparisons between the two animals should not be 
made hastily; thus, for example, nitro-benzaldehyde given 
to dogs is excreted as, m-nitro-hippuric acid; to rabbits as 
m-acetyl-amido-benzoic acid (Cohn, 1894). Taurin (amido- 

¢thyl-sulphonic acid) in rabbits is burnt up to sulphates and 
thio-sulphates; in dogs it appears as ammonium-uramido- 
ethyl sulphate. 

After what we have said with regard to the metabolism of 
renal cells, we should expect that the occurrence of urine- 
producing substances in the blood would be of extreme import- 
ance, and this is well shown in the perfusion experiments of 
Abeles and Munk. Abeles (1883) found that he was unable 
to obtain urine in many experiments until urea had been 
added to the perfused solution, and Munk (1886) by perfusing 
the blood of a dog starved 30 to 48 hours, obtained only 1 to 
2 cc. of urine per hour, while with blood of well-fed dogs he 
obtained 4 to 9 cc. in the same time. The connection between 
‘urine-producing substances and renal activity is also shown by 
Sacerdotti (1896) from the pathological side. He found that 
after extirpation of one kidney hypertrophy and hyperplasia 
occurred in the other. Ifthe animal was starved no hyper- 
trophy was found. 

In order to lay a firm foundation for medical treatment it is 
necessary to know the functions of organs and the effect of 
various conditions on them. We know that the function of 
the kidney is mainly to excrete nitrogenous waste products, 








the chief of which is urea, and that with these products a 
certain amount of water is discharged. If we increase the 
urea we increase the work of the kidney. The activity of the 
cells is stimulated, and if they respond to the stimulus, more 
urea is thrown out, and as a consequence more water is 
excreted. As a matter of fact we know that urea has been 
found to be a reliable diuretic. In the same way other sub- . 
stances which are concerned in the metabolism of the renal 
cells act as diuretics, but to a less degree. It is therefore 
not surprising that practical medicine has found that the 
most reliable diuretics (caffeine, theobromine, and their 
derivatives, salts, and the sugars) are those which are inti- 
mately connected with substances concerned in the normal 
activity of the cells. Caffeine, as you are aware, is trimethyl- 
xanthine; theobromine, di-methyl-xanthine, and both of 
them in their passage through the body are de-methylated 
and converted in part into methyl-xanthine (Albanese, 
1895; Bondzynski and Gottlieb, 1895). Albanese believes 
this is merely a step to the formation of xanthine, which in 
its turn is a forerunner of ammonia and urea. Xanthine 
itself is a normal constituent of the urine, but it is only 
present in small amount. Until recently it was regarded as 
a diurede of dioxyacrylic acid, but owing to further investi- 
gations (1897) Fischer believes this formula can no longer be 
retained. According to his nomenclature it is 2.6, dioxypurin, 
and caffeine is 1, 3, 7, tri-methyl, 2, 6, dioxypurin. The only 
point of interest, however, in connection with the chemical 
constitution of this body is the fact that Schroeder found 
when a hydroxy-methyl molecule was introduced into caffeine 
its diuretic action was to. a great extent lost. 

Sugar, again, is a normal constituent of the blood, and 
enters into the normal metabolism of the tissues, and an 
increase of the quantity in the blood increases the amount of 
urine excreted. With certain reservations, one may even 
say that the diuresis is practically proportionate to the 
hyperglysemia. An increase of sugar in the food. however, 
does not necessarily lead to an increase in the blood, and 
even a slight increase in the blood is capable of being utilised 
in the tissues ; ho gag mee these conditions do not lead to 
an increase of urine. In this way sugar differs from both 
salts and urea. 

But in all cases it is necessary that a certain percentage 
of substance should be present in the blood to induce 
diuresis. The renal cells do not react mechanically, repro- 
ducing the same amount of work from a given stimulus 
under what appears to us the same conditions. Probably 
this would be true if we could insure identical conditions in 
our observations, but this, at present, is impossible. In the 
case of foods, the percentage in the blood requires to be 
materially increased before a marked diuresis is induced. 
Thus Munk found that it was necessary to raise the amount 
of salt to 1.3 per cent. sugar too.5 per cent. and urea to 0.24 per 
cent. before diuresis occurred. Once, however, this limit is 
reached, the diuresis continues sometime. The activity of 
the cells has been stimulated, the metabolism is increased 
and this remains after the condition causing it has passed 
away. And it is fortunate that it isso. Without the exist- 
ence of a critical point of this kind, the employment of such 
a drug as urea or its derivatives would be almost useless, as 
it would increase the amount of work of the kidney without 
producing commensurate benefit. As regards salts, Kessler 
(1877) found that the more concentrated the injection (of 
sodium carbonate, acetate, sulphate) the greater was the 
increase of urine. But in therapeutics principles of this 
kind are confined within narrow limits. Strongly concen- 
trated salts, for example, are irritant, and if not they are 
only absorbed with difficulty. 

At this point it will be convenient to deal with the question 
of secretory nerves of the kidney. Hitherto no such nerves 
have been found, although it is probable that they are 
present. Considering the brilliant investigations of Pawlow 
and Schoumow-Simanowsky on the secretory nerves of the 
pancreas and stomach, it is surprising that the question has 
not been settled on their lines. Pharmacologically, how- 
ever, their existence is probably of little importance. The 
use of atropine has given us no results (see Maltravers, 
1896, Thompson, 1894, Masius, 1888, Walti, 1895), and it has 
been found to exercise little influence on the action of diu- 


retics (Walti, 1896, Thompson, 1894). 
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DEFINITION. 

Having dealt with the physiology of renal secretion, we 
are now at liberty to consider the question of diuretics 
proper. And the first question that presents itself to us is 
what is meant by a diuretic. Generally it is defined as a 
substance which increases the daily quantity of urine above 
the normal. But Geissler (1891) pointed out that the urinary 
secretion consists not only of water but of certain metabolic 
end-products, and consequently that a true diuretic ought to 
increase not only the fluid, but also the normal solid con- 
stituents. Manassein (1886), Burschinsky (1887), Kotlyar 
(1889) and others have insisted upon a similar definition. 
Raphael (1892) adds yet another condition, namely, the 

oe of the urine to dissolve a greater amount of iodine 
—to increase what is termed the ‘‘iod-zabl.” This pe- 
culiarity of the urine is due to the uric acid, ptomaines, etc., 
it contains, and under normal conditions the “ iod-zahl” is 
said to be fairly representative of the imperfectly combusted 
nitrogenous products present. The number, however, is 
increased by any alkalinity of the urine and by the presence 
of some medicaments, and it seems to me to unnecessarily 
complicate the question. In the most recent textbooks there 
appears to be a tendency to return to the older definition. 
Kobvert (1896) defines diuretic drugs as ‘“‘substances which 
increase the urine in patients who are passing too little, and 
it i quite indifferent whether the concentration or the com- 
ros‘tion of the urine is changed or not.” Fubini, in a work 
DOW appearing, defines diuretics as ‘‘substances favouring 
the excretion of urine.” Lauder Brunton, in the latest work 
on this subject, gives a similar definition. 

For practical purposes this is sufficient, but from a scientific 
point of view a more precise terminology for drugs acting on 
the kidney is desirable. It is to be regretted, for example, 
that two compounds acting so differently as water and caffeine 
have to be placed under the same head. §o far the only 
attempt at classification has been in the separation of a sub- 
group of ‘tachyuretics.” These are substances which in- 
crease the quantity of urine for a short time after administra- 
tion, but do not increage the total amount passed in the 
twenty-four hours. Let me take an example. Some years 
ago, in making an investigation under our President, I found, 
like many others, that nitroglycerine and the nitrites, in 
health, had very little effect upon the quantity of urine 
secreted in the twenty-four hours. I knew that Murrell had 
obtained enormous diuresis in a patient with ectopia vesice 
shortly after giving the drug, and the apparent antagonism 
troubled me. I made one or two experiments by collecting the 
urine as often as I could, but without much success. After- 
wards, however, I had occasion to investigate the diuretic 

action on animals, and then I found, after intravenous medi- 
cation,a marked increare in the amount of urine when the 
blood pressure again approached the normal (injected into 
the stomach, however, no decided increase occurred). Nitro- 
glycerine is a type of a tachyuretic, and alcohol, aerated 
waters, are others of this class. But it must not be supposed 
that these are distinct from diuretics. The one group merges 
imperceptibly into the other, and nitroglycerine is an un- 
doubted diuretic in cases of chronic Bright’s disease (see 
Marshall, 1897). 

This leads us on to the subject of 


CLASSIFICATION. 

And here we tind how indefinite our knowledge of diuretics 
as a class really is. Every writer on the subject seems to 
adopt a different arrangement. 

Manquat (1895) divides them into 

1. Mechanical diuretics, (a) cardio-vascular; (4) aqueous. 
2. Renal diuretics, (a) functional ; (4) irritant. 

And a similar division is adopted by most other French 
authorities. Kobert (1896) describes them under (1) me- 
chanical (uneigentliche); (2) cardiac and vascular tonics; 
(3) aqueous ; (4) acid ; (5)saline; (6) specific; (7) acrid; and 
(8) household remedies ( Volks-mittel). Wood (1894) divides 
them into hydragogue, refrigerant, and alterative diuretics. 
Fubini (1897) states that in our present state of knowledge 
no classification is possible, and Brunton (1897) adopts the 
safe division into (1) those acting upon the blood; (2) those 
acting upon the circulaticn; (3) those acting upon the tu- 





bules. At present I have no better classification to offer, 
so I shall pass on to consider the action of diuretics jin 
detail. 

From the investigations of Munk and Sobieranski I have 
compiled tables which will give you an idea of the effects ob. 
tained by these observers. Munk (1886), as I have previously 
said, worked with the kidney isolated from the body. The 
blood of the animal was diluted with an equal volume of 
normal saline and a certain quantity of urea was added to it, 
The conditions were not strictly normal and the urine excreted 
contained albumin, but notwithstanding these objections J 
believe his results are of considerable value. The effects ob- 
tained ineach experiment must not beregarded as quantitative, 
but the results of the different experiments are comparable, 
From these experiments (Table 1V) Munk concludes that (1) 
digitalis alone possesses a purely central action ; (2) all other 
diuretics investigated act peripherally, dilating the renal 
vessels and increasing the excretion of water and solid ma- 
terials of the urine. He lays special stress upon the capabi- 
lity of these substances to stimulate the secretory activity of 
the kidney. Paldrock states that the experiments at Dorpat 
have not been so successful as those of Munk, and in a few 
perfusion experiments made some time ago I failed to obtain 
dilatation with urea and glycerine (see, however, Thompson, 
1886), while my results with digitalis have been much more 
marked than Munk’s. Sut notwithstanding these I am in- 
clined to believe that his conclusions are _ essentially 
correct. 


TaBLE 1V.—Perfusion of Living Isolated Kidney. (Munk.) 
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Substance. | in blood. ~~ iieod. | per hour. 
ae Double | 4 times. 
Sodium chloride +++|1.96-2.18 ° | 83-15 times 
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Quinine, morphine, atropine, strychnine were also investigated. | 
In all cases where an increase in urine occurred the amount of sodium 
chloride excreted was also increased. 


Sobieranski (1895), with a different method of investigation, 
has come to an opposite view. From his experiments (Table 
V) he divides the substances investigated into three classes : 
1. Salts, favouring mainly osmosis and filtration in the glo- 
merulus; probably also by increasing the concentration, 
diminishing the reabsorbing property of the tubuli contorti 
and depriving the organism of water. 2. Caffeine and allied 
substances which paralyse the reabsorption function of the 
convoluted tubules. They do not increase the filtration and 
the osmotic coefficients in the glomerulus, and they are in- 
capable of producing their effects if the organism is poor 1D 
urine-forming substances. 3. Urea, which partakes of the 
properties of both the former classes ; it increases the osmotic 
and filtration coefficients in the glomerulus, and in certain 
concentrations diminishes the reabsorbing power of the ep!- 
thelium of the convoluted tubules. In the face of other 
experiments it is difficult to uphold Sobieranski’s view, and 
as I have previously said it is possible to put another con- 
struction on his experiments. Various other theories have 
been advanced to explain the effect of individual diuretics, 
but with these I have not time to deal. Hellin and Spiro 








(1897) promise us a new explanation of caffeine diuresis, but 
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TABLE V.—Compiled from Sobieranski. 






































_ Normal Maximal Effect. Amount Excreted. 
Drug. Anime). Dee. Place of In- es sea Excretion. 
troduction, Injection. | g.in 10 ‘ —— 
mins. | ime, | Amount First Second) Third 
* jin ioms. 3 hour. } hour. $ hour. , 
——— | 
: g g : . | 
Caffeine-sodium benzoate rabbit (1940 g.) 0.5 g.1N 5¢c.cm. H2O0 stomach — 0.6570 eto 0.9333 2.7240 | 9.4124 | 29,328 
= rabbit (1800 g.) 1.0g. in2oc.cm. H2O _ _ 0.0800 50:60 1.235 ined poe! 
- dog (7654 g.) 5.0g.in2s5¢.cm.H.O |j i | 
5 - He jugularvein | 44 mins. ? 6.0550 10-20 8.412 23.8380 | 8.6970 = 
Urea rabbit (2010 g.) 3.0g. in 30¢.cm. H2O stomach = 0.4420 50-60 1.908 2.4360 5.0960 
Sodium nitrate rabbit (1900 g.) 5.0.g.in 20¢.cm. H2O |jugularvein| 10 mins. 1.6373 1-10 21.484 | 51,2630) — - 
_ dog (6200 g.) 12.0.g. in 60 ¢c.cm. HO - 25 mins. 0.5990 10-20 24.116 | 54.58co) — 
Sodium chloride... rabbit (2040 g.) 5.0g, in 25 c.cm. H2O _ romins. | 0.2585 20-30 12.150 | 30,1800) — stil 
Sodium acetate rabbit (2056 g.) 5g. in 25 c.cm. H2O stomach — 2.6370 10-20 | 3-276 | 6.8145 ~~ “ea 
- Dre Perey See FT Tee Se | ! 
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as yet this has not appeared. In an investigation recently 
published, these authors point out that diuresis produced by 
caffeine is suppressed or more or less hindered by toxic doses 
of bodies which practically only produce dilatation of the 
capillaries. Their method of investigation was to produce 
nephritis of various kinds by the injection of arsenic, aloin, 
chromic acid, or cantharidin, and afterwards to test the effect 
of caffeine or phloridzin, or both. After chromic acid, which 

roduced necrosis of the cortical epithelium, and aloin, which 
influenced mainly the straight tubules, caffeine produced its 
normal effect; but when arsenic and cantharidin were used, 
and severe changes produced in the glomerulus and convo- 
luted tubules, caffeine failed to act. I donot intend to criti- 
cise these results ; but before passing on to consider the mode 
of action of individual diuretics I will call your attention to 
the table from Raphael’s paper (1892), which gives the results 


TaBLE VI.—Table of the Comparative Action of Diuretics from 
Personal Investigations by Alex. Raphael. (Kobert’s Arbeiten des 
Pharm. Inst. zu Dorpat, x, 147.) 
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of a series of experiments made on himself. He was not in 
exact physiological a gee but sufficiently near it for 
practical purposes. e paper serves to complement the 
effect observed on animals, and it is one not accessible to many 
English readers. 

In summarising the action of diuretics I shall only deal 
with certain types. Of these water is the most generally em- 
ployed. Injected into the circulation or absorbed from the 
intestines, it augments the bulk of the blood, raises the- 
capillary pressure, thereby increasing the filtration power and 
the area of the permeable walls. It also modifies tissue 
metabolism, not merely of the kidney, and induces increased 
excretion of waste products (xanthine 100 per cent. after 
13-2 litres. Laquer, 1896). These probably also exert an infl- 
ence on the diuresis. When aerated, as we have said, it 
becomes a tachyuretic (Raphael); the rapidity with which 
the water traverses the body is increased, but it does not in- 
crease the amount of urine more than the same quantity of 
distilled water. 

Neutral salts raise the osmotic pressure of the blood, 
modify the metabolism of the tissues and especially of the 
renal tissues, and withdraw fluid from the cells, thereby in- 
creasing the bulk of the blood. The effect of the increased 
osmotic pressure, although prominently advanced by most 
pharmacologists seems to me subordinate. The total osmotic 
pressures of the blood amount, as we have said, to 5,840 mm. 
Hg. inorganic 5,000 mm. Hg. (Tammann); the osmotic pressure 
in force is about 24 mm. Hg.; and even if we allow a wide 
margin for error, it does not seem as if the small amount of 
salt gaining admission to the circulation can produce much 
influence. The increased bulk of blood is a more important 
factor, but probably the greatest influence is in the activity 


of the renal cells. The increased salt is foreign to ite meta- 


bolism, water is imbibed to dilute it, and both are discharged. 
The salt increases the activity both of the glomerulus and of 
the convoluted tubules, and if large amounts are given the 


| latter is probably the more active factor. Thus Dreser found 
_ that on injecting 10c.cm. 10 per cent. NaCl. a more watery urine 


was produced, an effect which must be due to the activity of 


| the cells. 


The question of the most suitable salt is of importance. 
According to v. Limbeck sodium chloride is the most active, 


| but the majority of clinicians would doubtless give the palm 
to potassium nitrate. This is partly due to the fact that the 


nitrate is more readily absorbed ; potassium salts diffuse more 
easily than sodium ones, and in the serum of the blood both 
potassium and nitrates are only present in small amounts. 
Consequently the difference in osmotic pressure between the 


| blood and alimentary canal is great. According to R6hmann 
| (1881) nitrates do not occur in the organism except after par- 





taking of vegetable food containing them. On a milk and 
white bread or flesh diet, or during starvation, nitrates, he 
says, entirely disappear from the urine. They are then to a. 
certain extent foreign to the organism, and in consequence it 
is possible they may exert a greater stimulating effect upon 
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the renal cells. I think, however, that the greater diffusive 
power is of more importance. 

The question of the condition of administered salts in the 
blood is also of interest. We know that the administration 
of sodium salts hasan influence on the excretion of potassium 
and vice verséd (see Bunge, 1873, Brunton, 1887, Pugliese, 
1896), and thus although this condition might be partly ex- 
plained in another way I think it bears some evidence in 
favour of the view, which we should deduce theoretically, 
that some double decomposition occurs in the system. Ac- 
cording to the theory of Arrhenius, when a salt which readily 
conducts an electric current is dissolved in water a certain 
decomposition occurs, and the salt is largely decomposed into 
its free ‘‘ions,” that is, NaCl. in solution exists mainly as 
Na and Cl, and similarly with other salts. Furthermore, 
when two salts capable of reacting on each other are brought 
into solution a double decomposition occurs between them, 
and in the case of potassium nitrate and sodium chloride we 
have in the solution a number (usually small, but varying 
with the concentration, etc.) of molecules of KNO,, NaNO,, 
KCl, NaCl, and the free ions K, Na, Cl, NO,. 

Without developing this theory further, which would entail 
Many complications, I would point out that it attaches more 
importance to the osmotic coefficient of a salt when in the 
alimentary canal than to a direct stimulating influence (apart 
from that common to all salts of the same saline strength) on 
the renal tissue. It also explains the fact that the total 
amount of salts present in the body has an influence in the 
production of diuresis (see Munk, also Table IV). 

With regard to alkaline salts and organic salts forming car- 
bonates in the system, these act in part as neutral salts, but 
they also have another influence which I think may play a 
part. Salkowski and Munk (1877) showed that the adminis- 
tration of more acid than was sufficient to combine with the 
fixed bases in the organism led to a marked increase in the 
excretion of ammonium salts and a corresponding diminution 
in the amount of urea. In other words the waste nitrogen of 
the body was being excreted as ammonia instead of urea. Ifon 

‘the contrary fixed alkalis were given the urea increased, and 
‘the whole ammonia usually excreted could be replaced by 
urea. But urea is a decided stimulus to renal secretion and 
inorganic ammonium salts probably act only as neutral salts, 
so that a decided advantage is gained. Under ordinary con- 
‘ditions such an influence may be of little moment, but I do 
not see that it can be entirely ignored. 

The administration of acids and acid salts on the other 
hand, although leading to a diminution in the urea induce a 
flow of alkaline fluid from the tissues and thus increase the 
bulk of the blood in salts and water, which, in their turn, 
produce diuresis. 

The action of sugars we have in part dealt with. I believe 
that they act in a similar way to salts. The chief difference 
lies in the fact that they can be metabolised in the cells. 
When the amount in the body rises beyond its requirements 
its presence in the cell inhibits activity, mainly as a physical 
effect. More water is required by the cells to reduce its 
strength, and this aids the elimination and aids diuresis. 
The renal celis react differently to those in other parts of the 
body because they possess much less external resistance and 
the increased water necessitated by the cell is eliminated into 
the tubules. It is difficult to decide whether sucha condition 
can be regarded as a true stimulation of secretory activity. 
The different sugars have slightly different powers of pro- 
ducing diuresis. Lactose is said to be powerful. According 
to Sée (1889) it is the active diuretic constituent of milk. He 
believes that it is a true stimulant of the renal cells, and in 
favour of this view he adduces some interesting pathological 
evidence. Thus he found that if the albumin in the urine 
did not exceed 20-30 cg. per litre (0 2-0.3 per 1000) lactose still 
produced its diuretic action; but as soon as 1 g. per litre 
(1 in 1000) was reached di‘uresis failed. According to him 
this substance is burnt up in the body unless too much is 
injected into the veins, and he says that it has no effect on 
the circulation (see however Gioffredi, 1896). At the present 
time it is generally recognised that lactose is not burnt up in 

the blood, but is excreted as such when introduced into the 
circulation (Dastre, 1891). In the intestine, however, it is 
converted into a mono-saccharide, and when given by the 
mouth appears in the blood as glucose. 


f. exp. Path. u. Pharm., xxix, 303. 





Ti:is produces its 
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usual effects. One feels loth to attribute all the effects of 
lactose to glucose, and doubtless some of the lactose jg 
absorbed unchanged. According to S4e 100 g. daily induces 
diuresis without producing glycosuria, but with 200 g. 
glycosuria always appears. 

The compounds of the xanthine group are perhaps the 
most widely used diuretics at the present time, and with the 
action of these I have already dealt. They probably modify 
the renal metabolism and act in a similar way to urea, to 
which they are allied. Some experiments have recently 
been made by Overton (1897) on the action of caffeine on 
tannin in vegetable cells, but at present these have little 
bearing upon its influence as a diuretic. 

The action of calomel as a diuretic has not yet been settled, 
Kobert (1896) believes it acts by directly stimulating the 
epithelium of the convoluted tubules, and that its diuretic 
effect is one of the earliest signs of mercuralism. Rosenheim 
(1888) advanced a similar view. It acts when digitalis js 
uncertain and when caffeine produces only a slight action; 
but Kobert suggests that the administration should be 
stopped as soon as polyuria sets it, as the continued use of 
the drug tends to death and calcification of the epithelium, 
Dreser (1893) suggests that it paralyses the reabsorbing acti- 
vity of the renal tubules, but he was unable to determine its 
action experimentally. The only observations that I know of 
which are suggestive are those of Rosenheim, who carried 
out some perfusion experiments similar to those of Munk 
and under his direction, with asparagin-mercury. He found 
that the venous outflow increased to double and the urinary 
excretion seven times (indicating a specific stimulation), 

The various terpenes, ethereal oils and resins, which pro- 
duce diuresis, mainly do so by stimulating the renal tissue, 
partly also by their influence on the circulation. This influ- 
ences the kidney directly and indirectly, congestion of the 
organ resulting from its increased activity. In large doses, 
as you are aware, they produce inflammation and anutia. 

The only other drug with which I intend to deal is digitalis, 
the type of cardio-vascular tonics. Munk, as we have seen, 
regards digitalis as a drug with a purely central action, and 
this I believe is correct; digitalis} produces its influence by 
its action on the circulation. Pfaff (1893), however, in rabbits, 
obtained increased urinary excretion without rise of blood 
pressure, and Phillips and Bradford (1890) believe that it may 
act as a diuretic apart from its effect on the heart. In 
experiments carried out in a similar manner to those of 
Pfaff I failed to obtain (with digitoxin and large doses of 
digitalin) corresponding results. Indeed diminution in the 
outflow occurred in all cases. This difference in our results, 
I believe, is due to the quantity of saline solution previously 
injected, but with this subject [ cannot deal now. ; 

Numerous other substances might be dealt with—piperazine 
and its allies, alcohol, ergot, etc., but I am afraid that I have 
already exhausted your patience, and considering the con- 
flicting statements concerning them it would lead to no profit- 
able discussion. I have endeavoured to deal with the mode 
of action of diuretics rather than with the influences of indi- 
vidual members of this class, and I have not hesitated to 
bring forward points for discussion, although these may still 
be well within the realm of hypothesis. In conclusion I 
must apologise for my inability to secure a more worthy re- 
presentative of British pharmacology, and express my regret 
that owing to unforeseen circumstances I have been unable to 
add more original matter of an experimental nature. 
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III.—G. ARMSTRONG ATKINSON, M.D., 
Honorary Physician to the Newcastle-on-Tyne Dispensary. 

Dr. ATKINSON urged that in order to estimate pharmacol- 
ogically the action of diuretics it was essential to use dogs 
(bitches) in a condition of physiological balance, and to 
regulate carefully their diet, amount of exercise, and the 
temperature of the room in which they were kept, and to 
catheterise them regularly. In health vascular tonics, as 
digitalis, strophanthus, etc., and vascular depressants, as 
nitrites, nitroglycerine, had little effect in moderate doses 
upon the amount of urine secreted, even in the first few 
hours after administration of the drug. 


IV.—R. SHINGLETON Situ, M.D., F.R.C.P., 
Physician, Bristol Royal Infirmary. 

Dr. SHINGLETON SMITH thanked the authors of the two papers 
for the care with which they had worked out the details, and 
proceeded to point out that the difficulties of the physiologist 
and pharmacologist were only exceeded by those of the 
physician in dealing with conditions commonly more or less 
complicated, and depending on failure of action of one or 
another organ, or of many organs combined, and in varying 
degrees. He hoped that there were indications of increased 
facilities in the fature for dealing with conditions where 
diuretics were required, but he wished to emphasise the 
necessity for a philosophical analysis of the cause of this 
condition before adopting treatment by one or other of the 
commonly received diuretics. Failures seemed to he fre- 
quent, and the number of really efficient diuretics very 
limited. Digitalis was the one on which all were agreed, and 
which rarely disappointed rational expectations. With the 
caffeine group results were more uncertain, but diuretin in 
doses of 60 or 120 grs. daily had often been found to act 
remarkably well. He wished to point out the need for fre- 
quent changes in the medicinal programme, as the effect 
of most diuretics was very evanescent, and, further, the 
necessity for considerable restriction of the food supply in 
conditions in which there were difficulties in excretion. 


V.—THE PRESIDENT. 

Dr. LeEcu said that the time at the disposal of the Section 
was unfortunately very limited, and it would not be possible 
to discuss many of the points raised in the able opening papers 

Dr. Barr and Mr. Marshall. Especially was this 
the case with regard to Mr. Marshall’s admirable account of 
the pharmacology of diuretics, in which the method of their 
action had been so fully discussed. Little progress, how- 
ever, would be made in determining the value and use of 
diuretics until by such investigations as those of Mr. Marshall 
they had gained a better knowledge of their mode of action. 
Simple observation had proved insufficient. The use of 
juniper as a diuretic was known 4,000 years ago. It was men- 
tioned in the Ebers Papyrus written before the Exodus. Yet 
they knew perhaps no more about its uses than the Egyptians 
of old, because so little light had been thrown on its mode of 
action. With digitalis it was otherwise; and though their 
knowledge of the action of this drug was still very defective, 
“itenabled one to employ it with a precision and certainty 








which placed it in the first rank of the class of diuretics as 
regards practical utility. Strophanthus seemed more un- 
certain in its effects. After digitalis he would place caffeine, 
which, besides acting through its influence on the circulation 
seemed to stimulate renal secretion directly, and was of 
special service in some forms of Bright’s disease. The 
nitrites had a greater value than was commonly attributed to 
them. Their apparent want of power was due to the fact that 
as ordinarily given they acted for too short a time to be effective. 
By large doses repeated a distinct effect could be produced. 
In judging of the effect of diuretics it must be remembered 
that spontaneous diuresis was by no means uncommon, es 
cially in kidney and cardiac disease. Some reputed diuretics 
owed their fame to this fact, and not to their physiological 
action. 


A PRELIMINARY REPORT ON THE ACTION OF 
BEHRING’S SERUM IN DISEASES NOT 
DUE TO THE KLEBS-LOEFFLER 
BACILLUS. 


By H. A. McCatuivum, M.D., 
Professor of Physiology and Lecturer on Clinical Medicine Western 
University, London, Canada. 

Ons of the intuitions that has led medical men to oppose the 
claims made for Behring’s serum in diphtheria has beena 
necessary belief in specialisation of defence in mycotic disease. 
The physical law of conservation of energy, which is doubt- 
less as truly a biological law, would suggest that tissue defence 
was general, not special, and if there be defensive proteids 
formed in any considerable quantities, these are but the ex- 
pressed products of the vital energies of the general tissues. 
While I will readily admit, as suggested by Dr. Lauder 
Brunton, that the proteids by the readjustment of their mole- 
cules can be specialised, yet such specialisationis doubtless not 
permanent, and once these proteids are in the circulatory cur- 
rents there is no reason to believe their usefulness is gone in 
defence against other diseases. On the other hand, the doctrine 
of tissue tolerance, while tenable for cases rendered immune 
by long-continued and increasing dosages, cannot be reason- 
ably entertained for sudden change of front seen after a few 
doses of serum—the development of tolerance must be the 
work of months, not hours. 

While I will not be led afield by a discussion on immunity, 
I desire to say in passing that I cannot believe that Nature 
has any single function or metabolic phenomena she cannot 
fly to for defence in times of peril. 

The first and foremost of these defensive agencies, and at 
the same time the most ancient, is vital movement.’ The 
difference in immunities and cures are doubtless differences 
in emphasis on the several factors in their accomplishment. 
It had occurred to me that no fair trial has ever been given to 
Behring’s serum in diseases (not diphtheria) in contradis- 
tinction to the tests on toxins. From the urticarial rashes 
produced by it I was led to believe that this serum excited a 
rapid interchange in the lymph circulation, that is, that it 
acted as a lymphagogue. 

Three months ago I began trial of this remedy in phthisis, 
and the results encouraged me to extend my investigation to 
other diseases. These investigations cover nearly forty cases 
and many diseases, some of which are but recently placed 
under treatment. I shall, therefore, report a short history of 
its results in but a few cases, prefacing these with a brief and 
imperfect indication of its physiological action. 

In a non-diphtheritic patient it gives rise to reactions largely 
dependent on dosage, diathesis, ailment, and local lesion. 
Under dosage it is convenient to divide the treatment into 
four periods, all or some of which may be absent: (a) A 
period initial fever 4 to 24 hours after the first and second injec- 
tion. This stage is very likely to be accompanied by reaction 
in the local lesions. 1n the normal individual this stage is 
absent or slight. : : 

(6) A period of pseudo-vaccination 24 to 72 hours after the 
third dose—(2nd, 4th). This condition bears a strong clinical 
resemblance to symptoms seen in ordinary vaccination. 
There are large patches of erythema at the points of injection, 
most marked in the last; a chill (often slight) in some fewcases, 
marked headache, urticarial rash, and sometimes consider- 
able prostration. This stage lasts about twenty-four hours, 
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and the patient has comparative immunity to further injec- 
tions. It is after this stage is reached that one can expect 
beneficial therapeutic results in chronic disease. 

(c) A period of sequels, 8 to 14 days after the second or third 
injection in which secondary urticarial rash, arthritic pains, 
rarely an attack of subacute rheumatism or pains simulating 
neuritis and sometimes a sore throat may occur. This stage 
has been recognised in the treatment of diphtheria and 
wrongfully attributed to septic infection. It seems to me to 
be due to an accentuated rheumatic diathesis. 

(d) Period of comparative immunity from stages a and 6. 
This period usually commences after pseudo-vaccination. I 
have seen one case of rheumatic diathesis in which I thought 
a mild attack of subacute rheumatism was provoked by the 
serum. Gouty and rheumatic patients are apparently more 
prone to urticarial rashes. The kind of serum is not solely 
responsible for these rashes. Many of my patients never had 
«a rash—even those who received the greatest number of in- 
jections. The tuberculous patient has usually inflammatory 
action in the lesions. 

The action in disease will depend on the stage, for when 

the system is aroused by this serum it seemingly exercises an 
intelligent choice of action. The following action of the 
serum was noticed from clinical observation :— 
_ Digestive.—It increases saliva secretion ; ina few days the 
dry brown tongues of typhoid are replaced by clean moist 
ones. With this change, taste and appetite are restored 
toward normal. Constipation becomes lessened and in some 
cases disappears, and the stools become biliary and yellow 
under it. More milk is taken without curd appearing in 
the stools. 

Excretory Organs.—The amount of urine is increased and in 
¢ases of scanty urine this has been a surprising feature. 

Heart and Pulse.—The heart action is made slower and the 
arterial tension increased. This may explain in part the in- 
creased urine. 

Blood.—We have increased leucocytosis and a very great 
increase of the clotting power. 

Genital Organs.—It apparently acts powerfully on the pelvic 
lymph system. It will melt pelvic inflammation in two 
weeks as no other remedy cando. It has some action on the 
diseased endometrium. 

Skin.—It apparently removed a severe and persistent attack 
of pruritus in one patient. It gives apparently excellent 
results in unhealthy granulation and sluggish ulcers. 

Nervous System.—It has a decidedly favourable action on in- 
somnia. Restless nights are turned into refreshing sleep. 
This is due either to excretory adequacy or an excited internal 
secretion which induces sleep. It clears the atmosphere in 
depression from auto-toxzmia. 

Before I give the histories I will mention the diseased con- 
ditions in which the remedy is tried or being tried: Eight 
cases of pulmonary tuberculosis, seven cases of local tuber- 
culous lesion (renal, testicular, arthritic, glandular, 
meningeal, and laryngeal), sciatica, supposed mediastinal 
growth, a retroperitoneal mass of doubtful origin in a patient 
over 50, multiple sarcoma or Hodgkin’s disease, secondary 
pulmonary cancer, typhoid fever, enlarged spleen, pelvic 
peritonitis, some of the cases with salpingitis, endometritis, 
appendicitis, cystitis, multiple sclerosis, leucoderma, gonor- 
rheeal rheumatism, nephritis, erysipelas, and sepsis. 

Dr. McPhedran (Toronto) has kindly placed a case of lupus 
under the serum. Some of these cases were seen in the 
practices of Drs. F. R. Eccles, J. B. Campbell. C. F. Nue, 
Teasdale, W.S. McDonald and R. M. Bucke (London, 
Ontario). 

CASE 1.—W. J. R., aged 25, had hemoptysis to syncope, October, 1804. 
and a recurrence every month or two during the following year. From 
November, 1895, they became more frequent. At this time speaking 
became painful and his voice hoarse. In November, 1806, when he came 
under my care, there were present the physical signs of extensive tuber- 
eulous involvement of left lung and pleura: in fact, the whole left chest 
was flattened and immovable. His weight was 142 pounds, and his chest 
expansion barely reached two inches. Tubercle bacilli found plenti- 
ful in sputum. He was able to take large daily doses of creasote (60-120 grs. 
in anteric pill form) for months. He would improve for weeks, but a fresh 
hemorrhage would more than undo all the gain. By March rst, his voice 
had reduced toa whisper. During April and May, fever, restless nights, 
and night sweats emaciated him to122 pounds, and left him during the 
last of May bedridden. In spite of rest, opium, lead, and ergot, the 
hézmorrhages became of daily occurrence inthe last two weeks of May, 
blanching the patient. This then was a picture of my first serum patient, 
end on Jurc ist he received his first dose of 250units. Three days after 








a second dose of 250 units were given, and from this day 500 units we 
given thrice weekly till July 1oth. The first and second treatments 
decidedly increased the cough and expectoration. The hemorrhages 
ceased on June 4th, and from that day to the present no tinge of b) 
has been seen in the sputum. By July rst his voice was better than it had 
been for a year, and his strength very much recovered. During the 
first ten days of treatment he lost four pounds in weight; from this time 
to August his weight remained stationary. Since August rst he h 
gained a few pounds. Directly after the second dose the night sweats dis- 
appeared, and he began having refreshing sleep. On July roth the dose 
was increased to 1,000 units, which seemingly excited a sharp Pleuritic 
attack lasting three days (without effusion). On July 26th, I ventured a 
second 1,000 units with a similar pleuritic attack resulting. I then gave 
him daily doses of 500 units till August 7th, from which time till August 
17th, I gave him 1,000 units every second day. From that date forward hig 
dose has been reduced to 1,0co units every four or five days. Inall he has 
had over 25,000 units of diphtheria antitoxin. The physical signs appar- 
ently favourable from time to time reminded one of those of resolving 
pneumonia, and the ease with which sputum was expectorated was sy 
gestive of the same thing. The clearing began at the base and travelleq 
upwards. The crackling pleuritic sounds heard in the left chest on forced 
respiration before treatment have almost disappeared. His appetite ang 
spirits are better than for eighteen months. Chest expansion three 
inches. The once immovable leit chest has considerable expansion power 
now. 

In the light of results in other cases, I think less frequent 
dosage would have been better for him, and while the serum 
by increasing the coagulability of the blood arrested the 
heemorrhage, yetin another patient with considerable tension 
1,000 units seemingly produced a hemorrhage by congestion 
of the local pulmonary lesion. 

CASE 11.—W. S , aged 36, had tuberculous arthritis in left knee in 18); 
and 1876. Five years ago the glands of his right neck became troublesome, 
These were removed in 1893. Three times in 1894 tuberculous glands were 
removed, twice by Dr. J. H. Cameron (Toronto) and once by Mr. Clutton 
(St. Thomas's Hospital). In February, 1897, Dr. Cameron removed some 
more glands, but on account of the brawny indurated skin being likewise 
tuberculous and other deeper glands beyond reach being infected. no 
radical removal wasattempted. From the first two injections no result 
followed. The third of 1,000 units was given August 7th. On August roth, 
three days after I saw the patient, his temperature reached 102° F. He 
had been afebrile before injections. The left knee had swollen and con- 
tained effusion, and some of the old scars there were painful and 
inflamed. The unremoved glands of the neck were swollen and _ painful 
The surgical incisions were red, and one of them in the next few days 
threatened to suppurate. The subsequent dosage did not have such a 
violent action. Examined August 20th: There was a softening and thin- 
ning of the indurated skin over neck. A favourable change took place in 
the tuberculous glands. There was diminished periadenitis, and they 
were less hard. 

CASE 111.—E. H., aged 17 (Dr. A. McPhedran’s patient). Lupus began at 
point of vaccination eleven years ago. She received four doses. Dr. 
McPhedrar wishes me to say that when seen Friday, August 27th, about 
ten days after the first dose, there was apparently beneficial results I 
saw the patient myself on this date, and from her statement I learned that 
this was the first time in eleven years the lupus was free from discharge. 


I must report no more histories, but in brief manner in- 
dicate some of the diseases apparently improved. A patient 
over 50 years had a retroperitoneal mass of two years’ growth. 
It was greatly improved, less tender, more movable and 
diminished in size. The accompanying insomnia was almost 
cured; he had five toseven hours’ sleep in the night. In pulmon- 
ary cancer it apparently diminished the periadenitis and aden- 
itis (superclavicular). It had asimilar effect in Hodgkin's 
disease. I have already mentioned its action in pelvic 
disease. I do not mean to say it will remove a 
collection of pus, and yet in a case of gonorrhceal salpingitis 
examined under chloroform by Drs. Meek and Eccles, some- 
thing very much akin to that apparently took place. 

To summarise (for in a preliminary note I must not writea 
treatise), I would suggest that, as the beneficial effect of 
Behring’s serum was not well marked till several days e'apsed 
and several injections given, it doubtless acts as 4 
powerful lymphagogue or tissue arouser, such aroused con- 
dition being defensive to a degree against all invasion. I 
cannot say whether all these effects, or some of them, cannot 
be obtained by ordinary horse serum. Dr. C. F. Nue has 
consented to undertake the task of seeing if several doses 


: four ‘or five days apart will render rabbits or guinea-pigs 


more resistant to various toxins than untreated animals. 

I have been unable to properly review the literature. 
Professor Richet, of Paris, in 1889 used horse serum to treat 
tuberculous patients. Dr. Coley, of New York, has shown 
that human subjects suffering from cancer are greatly bene- 
fited by injections of the toxins of streptococcus—apparently 
developing a kind of immunity to these toxins which is 
defensive against malignancy. 

Treille (Foster, Pract. Therapeutics, vol. ii, p. 174) declares 
Behring’s serum curative in malaria. Fournier (Jéid., vol. ii, 
p. 178) urges its use in grave scarlet fever angina. Dr. 
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Williams, of Cardiff (Zdid., vol. ii, p. 7), mentions the bene- 
ficial effects of antistreptococcic serum in the delirium and 
insomnia of sepsis. Roux (Annales de l’Inst. Past., 1894, p. 

27) has shown that Behring’s serum mixed with abrin 
retards the fatal effects of this poison. 

Antitetanic serum has been shown by Calmette and Pro- 
fessor Fraser to be antidotal to snake venom. It has been 
long recognised that recovery from one infection often lessens 
the danger of another. Vedova (Arch. Ital. di Path., 1897) 
claims that Behring’s serum is specific for chronic fetid 
atrophic rhinitis due to the false diphtheria bacillus. 

Howard Lilienthal (Med. News, July 17th, 1897) reports one 
ease of ‘hospital gangrene” in which staphylococci and 
streptococci were found, and one case of sepsis (with dis- 
tended abdomen, rapid pulse, temperature 106° F. six days after 
confinement) in which Behring’s serum apparently led to 
recovery. } : 

In conclusion, I might point out that my results in any of 
these cases do not permit me to give my final word—indeed, 
it may be other serums would be found more potent, yet the 
result urges me to hope that some animals rendered im- 
mune to some other toxin or combination of toxins will 
give us a serum with which curative results in tuberculosis 
and cancer may be more confidently expected. 


; REFERENCE. 
1See Meaning of Vital Movement, by Author, Canadian Practitioner, 
Oct., 1893. 


THE PREPARATION OF DIPHTHERIA ANTITOXIN. 
By ALFRED T. Bazin, M.D., 


Montreal. 

SraTisticAL results of the use of antitoxin have so persis- 
tently been put forward that I have entirely avoided any 
reference to them, and shall in so far as possible treat of the 
remedy in its pharmacological aspect, and shall endeavour to 
touch upon the different points in such a manner as shall 
focus discussion and bring about interchange of ideas. I shall 
not attempt in the time allotted to deal with the subject in an 
exhaustive manner. 

Permit me here to express my indebtedness to Dr. Jacob R. 
Johns of Philadelphia for many details which have been of 
help to me. 





THE MopE oF PREPARATION OF ANTITOXIC SERUM. 

A knowledge of the methods will be helpful to the physician 
in overcoming antagonism to the employment of the remedy. 
Unfortunately there are still some who, from prejudice, igno- 
rantly resist its use, and a few who deliberately utter false 
statements concerning it. One ground of contention is that 
there is danger of conveying diseases existing in the horse 
from whom the serum is obtained to the patient under treat- 
ment. These diseases can be limited to two—glanders and 
tuberculosis. 

The following is the course adopted :—After carefully select- 
ing the horses with regard to general health and condition, 
each animal is subjected to inoculation with mallein and with 
tuberculin, and the effects, if any, noted. The slightest reac- 
tion is sufficient to cause the horse to be rejected, aud thus 
the possibility of transferring the diseases above mentioned 
is prevented. The surroundings of the horses are made suit- 
able. The stables are bright, airy, and hygienic; the food 
light and suited to the quiet of the life; the operating room 
for the inoculation of the toxin and the withdrawal of the 
serum is a separate apartment, which is cleansed and disin- 
fected before each ‘‘ operation.” 

When the animals are in fit condition the process of inocu- 
lation and immunisation is commenced. A standardised 
toxin is taken which is prepared by the growth of Klebs-Loefiler 
bacilli in bouillon, the bacilli being removed by careful fil- 
tration after tests have shown that the solution of toxin pro- 
duced has reached a certain strength, namely, that 0.01 c.cm. 
will produce death in 24 to 36 hours when injected intoa 
guinea pig of 300 g. weight. 

As an initial dose, 1.0 ¢.cm. of this solution is introduced 
beneath the skin of the horse. The results are irritability 
and increased temperature which last for about three days. 
After a few days of normal temperature a second and some- 
,what larger dose is given, and this process is repeated with 


- rapidly increasing doses until in from ten to twelve we2ks 





the animal is receiving an injection of 300 c.cm. with 
impunity. 

A small amount of blood is then withdrawn and the serum 
tested as to the amount of antitoxin it may contain. This is 
done by simultaneously injecting a guinea-pig with 0.1 ¢.cem. 
of standardised toxin (ten times the fatal dose or “toxic 
unit”) and a given quantity of the serum under trial. The 
minimum quantity of the specimen serum which will prevent 
a lethal result under these conditions is said to contain an 
‘antitoxic unit.” Ifthe serum does not come up to a certain 
strength of antitoxic power the horse is for a further period 
subjected to the injections of toxin and after a time the trial 
is repeated. 

THE RELATIVE STRENGTH OF SERUMS. 

It isin the relative strength of the serums on the market 
that very great variation is found. Some serums are supposed 
to possess but 50 antitoxic units to the c.cm., others 100, 200, 
250, and even 500 to each ¢c.cm. 

Unfortunately also, there has been found, by inoculation 
tests, great discrepancy between the advertised and the actual 
strength of some serums, samples being shown to contain 
less than one-half the number of antitoxic units guaranteed 
to be present. Such productions are a menace to the life of 
the patient and should be avoided by the profession. Absolute 
and reliable knowledge of the strength of a serum being used, 
whether it be one of high or low power, is the “‘ first law” of 
serumtherapy. 

CoNCENTRATED SERUMS. 

To produce such concentrated serums as possess more than 
200 antitoxic units to the c.cm. requires more care and a more 
prolonged period of inoculation, together with smaller and 
less frequent bleedings. This necessarily increases the cost 
of production, but this is amply justified by the advantages 
obtained. These are in order of importance :— 

1. A more rapid absorption of the antitoxin, and therefore 
manifestation of its therapeutical effects. Clinical experience 
has shown that the effect is apparent in from six to twelve 
one Save than when non-concentrated serums are em- 
ployed. 

2. Absence of the pain and discomfort of injecting a large 
amount of fluid beneath the skin. 

3. Employment of a much less formidable looking syringe. 

4. Ability to give large and double doses rapidly and with 
but one puncture of the needle. 

The serum of the one horse may vary considerably in 
strength at successive bleedings, therefore it is necessary to 
subject a sample after each such operation to the tests with 
the guinea pigs. 

PRESERVATIVES, 

A preservative is then added to the serum so as to prevent 
all contamination of growth of micro-organisms, and the fluid 
is placed in sterile bottles; and the label thereon should 
state the amount of serum, number of antitoxic units, and 
date of production. 4 I " 

A word as to the preservative used. The ideal is to obtain 
absolute preservation of the serum without any evil effect on 
the patient. Many substances are.employed, but trikresol is 
used most widely and in such small amounts as to be per- 
fectly innocuous. 


QUALITIES OF A Goop SERUM. 

To recapitulate. All antitoxic serums found on the market 
should be :— ; 

1. Free from contamination of tuberculosis, glanders, or 
any other micro-organism. 

2. Up to the antitoxic standard guaranteed by the pro- 
ducer for that particular bottle of serum, which strength 
should be distinctly stated upon the label, which should also 
bear the date of production. ; ag 

3. Should contain no substance as preservative which 
would be injurious to the tissues of the patient. 

All these conditions are under the control of the producer, 
and serums fulfilling them are reliable. All others are un- 
reliable, which is synonymous with danger. 


PuystoLoaicaL AcTION OF ANTITOXICO SERUM. 
The physiological action of the drug in health is prac- 
tically ni/, and is not distinguishable from the effect of a 
similar amount,of pure horse serum. 
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It has been long demonstrated that alien serums havea 
certain globucidal action on human blood, and therefore we 
must look for this action when we are using serum as a 
vehicle for a drug. This knowledge is also an additional 
proof of the advantage of concentrated serum, as the smaller 
the quantity it is necessary to inject the less will be the 
evil effects. 

As to any untoward effects of antitoxic serum when em- 
ployed therapeutically in diphtheria, it has been clearly dis- 
proved from the first that antitoxin in any way causes 
albuminuria or nephritis, or is responsible for cardiac de- 
pression. In point of fact, statistics show that the per- 
centage of albuminuria is decreased, as also the number of 
cases of sudden cardiac failure. 

That rashes frequently follow the use of antitoxin is well 
known. The forms vary from a slight ephemeral erythema to 
a well-marked urticaria, or even to a typical erythema multi- 
forme with elevation of temperature and arthritic pains. 
When studying the subject in 1895, 1 noticed that, almost 
withoutzexception, the patients who developed an urticarial 
rash gave history of having been subject to frequent attacks 
of ‘‘ hives.” 

I have also thought that these rashes were caused more by 
the irritation of the serum than of the antitoxin, a theory 
which is strengthened by the lessened frequency with which 
they are observed following the use of concentrated serum. 
near jum this is another advantage of the concentrated 
product. 


Tue EFFECTS OF THE ANTITOXIC SERUM UPON THE MORBID 
ConDITION IN DIPHTHERIA. 

This effect may be divided into local and constitutional, 
and the latter subdivided into general condition, temperature, 
and cardiac action. 

Effect on the Local Lesion.—Six to twelve hours after the 
injection of a sufficiently large dose for the individual case, 
the white membrane (slough) becomes surrounded by a red 
line of demarcation. This I learned to look for as the most 
trustworthy sign of a favourable termination of the disease, 
provided no complications were present. The diphtheria is 
cured, and in no case where the lesion is so situated that this 
line can be seen to be entire, need a further administration 
of antitoxin be given. Shortly after the formation of the 
line of demarcation, the membrane begins to separate and 
comes away in large pieces, sometimes en masse. In the 
larynx and lower respiratory tract particularly does the mem- 
brane loosen readily and rapidly, and this may mean danger. 
Many observers have stated that after injection of antitoxin 
an existing laryngeal stenosis would rapidly disappear with- 
out operative assistance. Granted: but even my com- 
paratively slight experience has taught me to be exceedingly 
watchful of such cases, for sometimes an excessively rapid 
and complete obstruction will ensue, often brought about by 
a slight cough, and demanding immediate relief. This can 
be easily explained. Given the vocal cords covered by layers 
of membrane, which are closely adherent to the underlying 
tissue, but still are obstructing to an appreciable extent the 
glottis; few hours after the administration of the anti- 
toxin, these layers simultaneously loosen from the under- 
lying tissue so as to completely close the glottis, but are still 
firm enough to withstand removal by the act of coughing. 
Of course, intubation affords prompt relief, but suffocation 
progresses much more rapidly than when the stenosis is due 
to the growth of the membrane, and coughing and vomiting 
do not relieve but may increase the condition by loosening 
a small portion only of the membrane. The tube in these 
cases need remain in position only for a very few hours. 


LocaL TREATMENT. 

While onntnes the effect of antitoxin on the local 
lesion it will be well to refer to the employment of local 
treatment. I think it wise to condemn the practice of 
entirely witholding local treatment and trusting all to the 
antitoxin. It is simply a plan of counteracting the ravages 
of the Klebs-Loeffler bacillus, and trusting to a kind provi- 
dence that mg oe and other pus organisms will not be 
absorbed from a highly absorptive surface ina state of impaired 
‘vitality. The course is not rational ; as well treat a case of 
tertiory syphilitic ulceration with potas. iodid, and neglect to 
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cleanse the ulcers and treat the surrounding cellulitis, On 
the other hand, too rigorous local treatment is to he 
deplored. It smacks of the days of pepper, sulphur, lactic 
acid, and strong hydrogen peroxide. A median course which 
supplies a gently cleansing solution to the inflamed part js 
one to be recommended. 

Effect on General Condition.—The depression so marked in 
diphtheria is replaced in one to two days by a feeling of wel]. 
being which is surprising. This isa most certain index of 
the effectiveness of the dose. Antitoxin also prevents the 
anzemia so constantly caused by diphtheria, both by antago. 
nising this effect of the toxin and by shortening the diseage, 
Convalescence is, therefore, very rapid. 

Effect on Temperature.—This is twofold. First there ig g 
reactionary rise of from 0.5° to 3.0° F., followed in from four 
to six hours by a drop to, or almost to, normal, and, if the 
dose has been sufficiently large, a normal course thereafter: 
This condition is not a constant, but is the common one, [If 
the dose has not been sufficient, the temperature wilf 
evidence a tendency to rise to or above the level existing 
previous to the administration of the antitoxin. 

Effect on Pulse.—This is irregular. To a large extent, the 
pulse, in rate and volume, responds to variations in the 
temperature. After twelve hours have. elapsed from the 
time of injection, a sudden change in cardiac action could 
hardly be attributed to the antitoxin. 


DosaGeE. 

The dosage will here receive but little attention. I will 
mainly follow the tables laid down by the American Pediatric 
Society. In cases of ordinary severity, children under one 
year, 500 units. Older children and adults, 1,000 to 2,000 units, 
In cases of increased severity, including laryngeal and, I wish 
to emphasise, nasal diphtheria, children under one year, 1000 
to 1,500 units. Older children and adults, 2,000 to 3,000 units, 

If the lapse of eight to twelve hours have not brought 
about an amelioration of the symptoms, these doses should 
be repeated and, if necessary, a third dose should be 
administered after a similar interval. It is better to be 
sure than sorry and therefore to err on the right side. With 
the use of concentrated serum where the effect is so rapidly 
seen and judged of, the same results may be obtained with 
somewhat smaller doses. But the physician must constantly 
be on the watch for apparently mild cases which are decep- 
tive, and in these cases should administer the antitoxin with 
lavish hand. The importance of the early administration of 
the remedy cannot be too greatly emphasised. As the serum 
is innocuous it is not necessary—more, it is foolhardy—to 
wait for a bacteriological confirmation of the diagnosis, 
Clinical diagnosis, even “clinical suspicion,” if I may coina 
term, is sufficient to warrant the injection of the serum, and 
then let the bacteriological examination be made rather to 
confirm the decree as to the necessity of continued isolation 
of the patient, and the immunisation of those exposed. 


IMMUNISATION BY THE SERUM. 

There is a further use of antitoxic serum which I wish to 
bring to your attention, and one which is too often neglected 
at the present time—that of immunisation of persons 
exposed to the contagion of diphtheria. The happy results 
obtained in hospitals and institutions for the care of children 
sufficiently recommend the procedure. To Dr. Hermann 
Biggs (New York) is especially due the credit of pursuing and 
investigating this branch of the antitoxin treatment, and in 
his article which appeared in the New York Medical Neus, 
November 30th, 1895, he points out that 50 to 300 units. 
dependent upon the size of the patient, should be given, an 
that the immunity thus conferred continues to be effective 
for a minimum period of thirty days. 

Even to children suffering from other maladies, both acute 
and chronic, the immunising dose is harmless, as in Decem- 
ber, 1896, we immunised 19 children in a ward of the Montreal 
General Hospital, and not a single disturbance of tempera- 
ture or general condition could be detected. The contagion 
was conveyed to the ward bya case of conjunctiva! diphtheria 
and one other child became infected. On the following day 
all the inmates of the ward received an injection of antitoxin, 
and no further cases developed. 
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Dr. J. B. Fraser (Toronto) inquired as to the percentage of 
deaths occurring while antitoxin alone was used. In the Tor- 
onto Isolation Hospital the death-rate for the three years 1894- 

-96 Was 13.12 per cent. ; and the experience of antitoxin was 
against the use oftheserum. Havingno prejudices against orfor 
the serum, he desired to ask for information as a guide to 
dealing with diphtheria patients in the best manner. With 
reference to Dr. McCallum’s paper, he expressed the belief 
that dependence was often placed on the serum alone, where 
better results would have been obtained by stricter attention 
to diet, etc. One case that came under his notice, suffering 
from lupus erythematosus discordes, did not improve under 
the use of the serum (although thoroughly tried), but im- 
proved rapidly when her indigestion was cured, combined 
with the use of pyrogallic acid externally. 


ON THE MUSCARINE-LIKE PHYSIOLOGICAL 


ACTION OF COPRINACETOXIME. 
By F. Mortry Fry, B.A., M.D., 
Assistant Demonstrator of Pharmacology and Therapeutics, McGill 
University. 

(From the Pharmacological Laboratory in Marburg, Germany.] 
Arthe request of Dr. A. D. Blackader, Professor of Pharma- 
cology and Therapeutics in McGill University, Montreal, I 
visited Professor Hans Meyer, of Marburg, Germany, in 
whose laboratory, thanks to the help of the professor and his 
assistant, Dr. Rost, the following investigations were carried 
on. Zehner, working in Professor Meyer’s laboratory, in- 
vestigated camphoroxime (C,,H,,NOH) and proved that, in 
addition to the effect of camphor, this body produced in cold 
and in warm-blooded animals most pronounced rigidity of 
muscle, being a local effect. This suggested the question, 
Can we point to this muscular rigidity as an effect of the 
oxime group (NOH) as such? In order to answer this 
question, Professor Meyer requested me to investigate other 
oximes. The first body which we investigated led to the 
hope that this muscular rigidity was, indeed, the peculiar 
effect of the oxime wou’ for on administering aceto- 

7 
phenonoxime CH, C 





hypodermically to the frog we 
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observed the same muscular rigidity, appearing at the site of 
injection and gradually spreading over the body. This 
rigidity appeared earlier and more pronounced in Rana 
temporaria than in R. esculenta, thus corresponding with 
the effect of caffeine as shown by Schmiedeberg, and it was 
proved to be a local condition by the Qlaude Bernard 
experiment. This rigidity was also observed when experi- 
menting with warm-blooded animals (white rats). 

But on investigating other oximes our theory was exploded, 
as several oximes showed no local effect on the muscles 
whatsoever. Pyridinacetoxime, pyridinacetophenonoxime, 
trimethylacetophenylammoniumoxime, cinnamylaldoxime all 
failed to show any local effect on the muscles either of the 
frog or guinea-pig. Oenanthaldoxime gave rise to the most 
remarkable muscular rigidity, but the same is produced by 
oenanthol. Coprinacetoxime also failed to produce the mus- 
cular rigidity, but it showed some other interesting features 
which led to our offering the present short contribution. 

Coprin is the name given to trimethylaminacetonchloride 
and is prepared by the bringing together of monochloraceton 
and trimethylamine. Its formula is— 


/(CH,)s 
ar: en (v. Niemikowicz). 


\ 

fxner of Vienna reports that the physiological action of 
coprin is curare-like, but it also diminishes the muscular irri- 
tability and leaves a certain tone in the muscles so that the 
paralysed frog retains his sitting posture. Our experiments 
provedea typical narcosis in the frog and in the guinea-pig, 
the above-mentioned muscular tone in the frog, which was 
proved to be a peripheral effect, and from large doses in the 
frog a curare-like paralysis. 

Coprinacetoxime is made by bringing together coprin and 
ydroxylamine ; water passes out and 


is left. This is a yellowish amorphous powder, readily soluble 
in water. Of it we made a 5 per cent. solution and began our 
investigations. Our first experiment shows :— 


MEDIUM-SIZED ESCULENTA. 

4.47. Injection of o 25 c.cm. of 5 per cent. solution under the skin of the 
right thigh. 

452. Frog endures the dorsal position. Reflexesnormal. Relaxation of 
muscles. No respiratory movements can{be detected. From without one 
can see no cardiac movements. 

5.00. Heart exposed and seen to be paralysed in diastole. Electrical 
tests of the o— cord, nerve trunks and muscle substance normal. No 
muscular rigidity. . 

This turned our attention to the heart as the follow experi- . 
ment shows :—— 

MEDIUM-SIZED ESCULENTA. 

5.15. Injection of 0.25 c.cm. of 5 per cent. solution into the muscle of 
the left thigh, after the heart had been exposed and suspended, according 
to Englemann’s method. Heart-beats 42 in the minute, with perfectly 
normal character ae 

5.20. Injection of 0.33 ¢.cm. 

5.21. Heart slower 28, the diastole lasting much longer than before. 

5.27. Heart (24) still slower; character of beat is pronounced diastolic 
and becoming more so every ke 

5.28. Arrest in diastole. A trace of atropine solution (x per cent.) 
brought into neighbourhood of the heart. In a tew seconds the heart 
—r to beat again, and gradually increased in frequency until, 
in 7 minutes 

5.35. The number and character of the beats became normal, proving 
that the effect can be wholly set aside by the administration of atropine. 

This result was amply confirmed by repeated control experi- 

ments, one of which I will describe to show the inability of 
muscarine to affect the heart when the latter was under the 


influence of coprinacetoxime. 


, SMALL ESCULENTA. 

11.45. Injection of 0.25 ¢.cm. 5 per cent. coprinacetoxime solution into 
the aodominal cavity, after the heart had been laid bare. Heart bea‘ 
40 in the minute. Character normal. 

11.55. Pronounced diastolic character, slower. 

12.00. Heart beats 16. A trace of muscarine (2per cent. sol.) brought 
into the neighbourhood of the heart. 

n = Beats still 16, 3 drop 2 per cent. sol. allowed to fall on the 
12.10, Beats still 16; » drop more. 

12.23. Beats still 16; $ drop injected into the abdominal cavity. 

12.33. — 16. Atropine brought into the neighbourhood of the heart. 
12,35. 34+ 

Thus, by showing that muscarine had no effect on a heart 
under the influence of coprinacetoxime, and that the effect 
was completely set aside by atropine we proved that our sub- 
stance acted by stimulating the vagus nerve precisely as 
muscarine does. It is also effective in infinitesimal doses like 
muscarine and atropine. On warm-blooded animals, too, we 
observed a muscarine-like effect. On injecting 5 c.cm. of a 
5 per cent. solution hypodermically into a large dog we 
observed in four minutes licking movements, and in two 
minutes more salivation. In two minutes more mucoid 
secretion from the nose, and lachrymal secretion from the 
the eyes, and saliva from the mouth mingled in great threads 
from the head to the floor of the kennel. e dog now 
appeared ill, and remained in any position it was placed in. 
A guinea-pig when given a small dose showed the same 
increased activity of glandular function and remarkable 
intestinal movements as well. On the pigeon: A drop of 

a5 per cent. solution was allowed to fall into the lefteye once 

every ten seconds. In five minutes the pupil began to con- 
tract. Half an hour later the pupil was exceedingly con- 
tracted and irregular. In the course of an hour after the 

cessation of the administration the pupil was again normel, 

That is, the action is that of artificial muscarine. An experi- 

ment on the pancreatic secretion was now undertaken after 

the method of Gottlieb (Heidelberg), A rabbit, having 

received 2 grammes of urethane by the mouth and 1 deci- 

gramme chloral hydrate hypodermically was tied down to the 

operating table, and the peritoneal cavity opened. A fine 

glass tube was introduced into the pancreatic duct. At5 45 

this tube was exactly full, and in exactly eleven minutes a 

drop of secretion fell from the end of the tube. 1 c¢.cm. 

coprinacetoxime 5 per cent. solution was now injected into the 

external jugular vein, and in precisely eleven minutes a 


second drop fell. Six times a drop fell, but each time after 
an interval of eleven minutes precisely, though three large 
additional doses of coprinacetoxime had been injected. 

is to say the pancreatic secretion proceeded quite unaffected 
by the intravenous administration of large doses. Lachrymal 
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violent intestinal movements were produced. No increased 
diuresis was observable. Here apparently was a difference 
between our substance and muscarine. But it must be 
remembered that natural muscarine acts in some particulars 
quite otherwise than artificial muscarine, and our body is a 
laboratory production. A blood pressure experiment was 
now made on arabbit. The curve showed that shortly after 
administration the pulse became much slower and larger, 
while the blood pressure remained about the same. All this 
effect on the heart was promptly set aside by atropine. 
The increased secretions were in evidence here, and at the 
height of the excitement an embryo was promptly discharged 
by the rabbit, thus speaking in unquestionable terms for an 
action on the uterine muscular fibres. In investigating 
various oximes, then, we stumbled on a body which on the 
frog’s heart, and on the heart, glands, and non-striped 
muscles of warm-blooded animals (the guinea-pig, rabbit, 
pigeon, and dog) has an action which is like that of mus- 
carine. 





APOCYNUM CANNABINUM: A DIURETIC PLANT. 


By Atrrep A. Woopuu tt, A.M., M.D., LL.D.(Princ.), 
Lieut.-Colonel Medical Department, United States Army, Denver, 
Colorado. 

ApocynuM cannabinum is the botanical name of a common 
plant that grows wild from Canada to Florida and west to 
California. The order Apocynacee was so called from its sup- 
posed poisonous qualities toward dogs (aro from, in the sense 
of opposition, and xiwy dog), and dogsbane is a popular name 
for the order as well as formore than one species under it. The 
common name for apocynum cannabinum is Canadian hemp, 
and it is also vu'garly styled Indian hemp, using ‘‘ Indian ” 
as the common designation for the American Indian. Another 
species with which itis frequently confusedis the A. androsz- 
folium, which also is very widespread. Both of these, but 
particularly the Canadian, have a tough fibrous bark which 
may be used for textile purposes, and is so used by the abori- 
gines, hence Indian or Canadian hemp. The common name 
in the French and the German is also Canadian hemp, of 
which of course cannabinum is simply the Latin translation. 
This, on the other hand, has no relation, botanical or medical, 
with the commercial hemp, cannabis sativa, nor with the East 
Indian variety, cannabis indica. Both species of apocynum 
when wounded exude a milky juice and hence are known, as 
are some other native growths, as milkweed. In different 
regions still other names are locally applied, so that it is diffi- 
cult to identify the plant in question by common speech. It 
is best distinguished ina growing state from the androse- 
folium ‘‘ by the leaves at the bases of the branches heing 
single and sessile, instead of in pairs”! A curious illus- 
tration of the confusion in the identification of indigenous 
medicines appears in the continued use as a_hydra- 
gogue cathartic of a variety of asclepias (incarnata) also 
known as milkweed, under the belief that it was apocynum.? 
Dr. Griscom refers to the asclepias a3 having similar 
qualities. 

The medicinal virtues of apocynum, which are conspicuous 
under proper conditions, reside in the root. which when 
dried, the United States Dispensatory eays, ‘‘is brittle and 
readily pulverised, affording a powder resembling that of ipe- 
cacuanha.”® The same authority describes the drug as power- 
fully emetic and cathartic, sometimes diuretic and as 
promoting diaphoresis and expectoration. It does not give 
the diuretic dose, but says that three or four grains of the 
watery extract three times a day will generally act on the 
bowels, and that fifteen or twenty grains of the powdered 
drug will generally produce ccpious vomiting and purging. 
It adds that the decoction is a more convenient form of ad- 
ministration. It is probable that these formidable virtues, if 
such qualities may be thus styled, have deterred those looking 
for an efficient diuretic who may have fallen upon this 
account from using the apocynum. The truth seems to be 
that violent catharsis and emesis follow its abuse and not its 
intelligent use, and that it is a really trustworthy and singu- 
latly efficacious hydragogue, especially in anasarca. Dr. 
Rush, a distinguished American physician of the early part 
of the century, called it the vegetable trocar: some notice of 
it was published by Dr. M. L. Knapp‘ about seventy years 
ago; but the first extended account is that of Dr. John H. 
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Griscom,’ of New York, in 1833. Dr. Griscom’s attention wag 
drawn to it when a student by an oral expression of its great 
value by a physician of established reputation. Later state. 
ments of its usefulness have appeared in print from Dp, 
Harvey Jewett,® of Canandaigua, New York, in 1869, and Dr, 
Hutchins,’ of New York, in 1875, through society proceedings, 
But the fact remains that apocynum is not a classical drug, it 
has not a recognised place in the literature of medicine, and 
its reputation only spreads by the ancient and homely way of 
neighbourhood gossip. It has not yet received the stamp of 
some high authority in therapeutics. Nevertheless it is g 
real diuretic of great power, and it seems to have no exact 
equivalent either in thoroughness or in promptness of action, 

The medicine is officially known in the United States ag 
apocynum, which is described as the root of the plant in 
question, and the whole root is designated as active. It is 
credited with two active principles, apocynin and apocynein, 
in which its virtues are suppesed to reside,* but neither of 
which seems to have been isolated or used medicinally. The 
official fluid extract, extractum apocyni fluidum, is prepared 
from the powdered root, using glycerine as a menstruum. Its 
dose is 5 minims, and fifteen or twenty minims act as an 
emetic. The American Pharmaceutical Association containg 
in its national formulary of unofficial preparations the ex- 
tractum apocyni cannabini fluidum. This uses no glycerine, 
and the strength is presumed to represent one grain in every 
minim. The glycerine or official process yields a product 
5 per cent. weaker. Both of these use the entire root as the 
therapeutic basis. The watery extract referred to in the Dis- 
pensatory does not appear in the formal list of preparations, 
but under the general rule the whole root would have been 
treated by water and the solid residue reduced to a powder. 

As already observed, according to the Dispensatory the 
root is the medicinal part of the apocynum, but on the 
authority of Dr. Hutchins,°® its real qualities are so little 
known that the whole root, its woody fibre, and even the 
leaves and stems of the plant are on the market. Following 
Dr. Jewett,'° I believe that the bark of the root contains the 
active principle, and that it is best extracted and employed 
by infusing 1 drachm of the bark in 8 ozs. of water, of which 
the standard dose would be 3 oz. once in six hours. | 

The true value of properly-administered apocynum is as a 
diuretic. Its administration as a cathartic or with a hydra- 
gogue is ordinarily not good practice as inducing irritation. 
According to Biddle,'! apocynum exerts a sedative action 
without increasing the blood pressure, but Sokoloff’? de- 
scribes it as stimulating the heart and the vasomotor centres, 
causing a pronounced rise of the arterial pressure, and then 
acting as a paralysant, gradually reducing the pressure to 
zero. This is probably the true account, for the apocynum of 
the shops has sometimes been substituted for digitalis. 
This is not its best nor indeed its true réle, but it has been in- 
judiciously used for organic heart disease, where the life that 
it had depressed was only saved by abruptly abandoning the 
apocynum and using strychnine freely. ; 

The practical point to which all this leads is that apocynum 
properly administered is a very remarkable diuretic. Doubt- 
less it acts indirectly by increasing the arterial pressure, but 
in my judgment it must also be a direct renal stimulant, and 
cause dilatation of the renal arterioles. So far as I know, this 
has not been demonstrated, but the effects point to such 4 
mode of action. Its influence is best seen in those general 
effusions that depend upon a want of vascular tone, and, 
whatever the reason, the empirical fact remains that most 
remarkable results have followed its use. Owing to circum- 
stances, my personal experience with apocynum has beep 
limited but satisfactory, but I feel warranted in extracting 
from the authorities already mentioned illustrative cases that 
are not likely to have been brought to your notice. Un- 
fortunately, the exact diagnosis of the older cases is not well 
made out, but the condition is clear. 


CASE 1.—A temperate man of 68, after exposure to cold and fatigue, had 
difficulty of breathing while recumbent or after going upstairs. He 
somewhat relieved after bleeding, but the lower extremities soon became 
cedematous, and there was ascites. After unsuccessful use of the ordinary 
treatment of the period, he was given the decoction of apocynum. This 
produced nausea and occasional vomiting, followed by active catharsis 
and profuse perspiration. The distinctly diuretic action was slight 2 
this case, but the dropsical symptoms soon began to abate, and in a Co ; 
time all the fluid disappeared. Except at the beginning, no mediciD 
besides the apocynum was used. 
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Case 11 —An active man of 66, with shortness of breath on exertion, 
difficulty in lying down, and edema of the feet and ankles, found that 
apocynum controlled these symptoms, and for his own convenience and 
that of others he cultivated it in his own garden. Heultimately died 
from the organic trouble, but the dropsical symptoms were kept down. 

Case 111.—A large, sanguine man of so, after ‘‘ inflammatory atfections of 
his chest and liver,” was found breathing with difficulty and scarcely 
able to speak from effusion in the chest and abdomen, and general ana- 
sarca. He was put upon a decoction of apocynum and juniper, with 
a little gin. Its diuretic action set in strongly on the second or third 
day. He was promptly relieved, and at the end of three weeks resumed 
his ordinary work. Death ultimately occurred suddenly from organic 
heart disease. . . 

CasE Iv.—A child of 16 months was at the point of death from a ten 
days’ mevingeal inflammation. The cranial sutures had opened, the 
forehead projected, the sight of one eye was lost, that of the other was 
greatly affected, there was a general stupor and suppression of urine. 
Within 24 hours of beginning to use the infusion the kidneys resumed 
their function, the sight was restored, and a rapid and perfect con- 
valescence set in. 

This group of cases, and others not quoted, occurring 
between 65 and 70 years ago, illustrate the practice of the 
time in accepting violent catharsis and emesis as everyday, 
if not necessary, accompaniments of treatment. But not- 
withstanding that A. cannabinum may act harshly if abused, 
Dr. Jewett ’* is probably correct in supposing that A. androse- 
folium, which many regard as the equivalent of if not the 
true drug itself, is what is actually employed when such 

violent habitual effects follow. This practitioner, who has 
had much experience with it and who seems to have collected 
his own specimens, insists that in cases not complicated with 
organic disease of the kidneys he has invariably found that it 
acted promptly in exciting the urinary secretion and in 
effecting a radical cure. The following are illustrative 


cases : 

CasE V.—A robust man of 56 with fulness of the abdomen and swelling 
of the feet and ankles from cardiac disease was directed to use an infu- 
sion of the fresh root, which always entirely relieved these symptoms. 

CasE vI.—A teacher of 32 was disqualified by ascites from following her 
vocation. The usual remedies having failed the fluid was drawn off by a 
trocar, but as usual it returned. She was then placed on apocynum, the 
kidneys secreted freely, the accumulated water was taken up and for 2s 
years she has been free from all such symptoms. g 

CasE vil.—A woman of 45 was unable to sleep or to breathe, except 
when sitting up, from hydrothorax, ascites, and general anasarea. All 
the cellular structure was pervaded with hardness, and the skin was 
tender and redas with erythema. An infusion of 1 drachm of the bark of the 
root to 8 oz. of water. of which 3 oz. was given once in six hours, acted as a 
diuretic and within three weeks she was relieved. 

CASE vill.—Dr. Hutchins reported! thecase of a man of 60 who was suf- 
fering extreme dyspncea from a pleuritic effusion and hydropericardium 
and who also had general anasarca. In 48 hours the fluid was entirely ab- 
sorbed. In this case various specimens of the drug from the shops were 
inefficacious, and the result was obtained by the specially collected medi- 
cine. The man died from the essential disease a year later, but the fluid 
was always kept down. 

Dr. Hutchins also reports a case of scarlatinal dropsy and 
one - phlegmasia alba dolens recovering under this treat- 
ment. 

CASE 1x.—Dr. Armor reports!’ a case of general anasarca with immense 
local accumulations of fluid treated in vain by the ordinary remedies 
where apocynum, which was suggested by the consultant, reduced the 
patient to a skeleton within 72 hours. 

CasE x.—Dr. Burge reported'® that after confinement a lady had ascites 
and general anasarca with highly albuminous urine. Ten drops of the 
fluid extract every three heurs caused profuse and persistent diuresis. 
The anasarca was promptly and permanently relieved, but at the end of 
three weeks the peritoneal cavity was evacuated by a trocar. 

CASE x1.—Dr. Burge also reported the case of a child six months old, 
restless, with hot, dry skin, a staring countenance, the fontanelle pro- 
minent and fluctuating and urine scanty. It was yiven half a drop of the 
extract _in a pleasant vehicle every three hours. After several doses it 
vomited once and the medicine was then given three timesa dey. After 
the second day the fontanelle was perfectly natural and the child 
recovered. 

What has been cited is to my mind perfectly satisfactory 
evidence as to the medicinal value of this plant. The prac- 
tical difficulty is that of getting the genuine drug unmixed 
with inert or acrid substances. Dr. Jewett, to whom we are 
chiefly indebted for drawing renewed attention to it, believes 
that the bitter fibre of the wood has little value and that it 
induces the vomiting and diarrhoea sometimes experienced. 
If the makers of our books were more accurate. and the col- 
lectors of the material better instructed, it would be to the 
advantage of both vractitioner and patient. The cases cited 
have been those where apocynum was used by itself. There 
could be no objection to the simultaneous employment of an 
infusion of juniper or of medicinal doses of gin as an adju- 
vant. Their influence is over the same lines, but is weaker. 
Bat it is unnecessary to depend on them with the major 
remedy at our hands. Manifestly it would not be indicated 


when the dropsy might depend on a seriously damaged kidney. 








And equally it can only be expected to remove the effusion, 
not to modify any organic disease on which that might 
depend. But with those limitations borne in mind, the 
apocynum cannabinum is confidently recommended as a 
prompt and effectual diuretic. 
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ON THE TREATMENT OF THE HEART FAILURE 
OF ARTERIO-SCLEROSIS. ; 
By C. R. Marsnatt, M.B.Vict., 


Assistant to the Downing Professor of Medicine, Cambridge. 

THE present paper is merely an appendix to an investigation 
which I made some time ago on the antagonistic action of 
digitalis and the members of the nitrite group.’ The research 
was suggested by the increasing use of vasodilators with digi- 
talis in practice and the knowledge that little was known 
of their effect when given in combination. This treatment 
was first introduced by Huchard,? to counteract the vaso- 
constricting influence of digitalis, and of late years it has 
been advocated by Balfour,* Whittaker,* Sansom,’ Le Fevre,°® 
Da Costa,’ Forchheimer,’® Dabney,® and Husemann’’. It has 
not, however, received universal approval (see Grainger 
Stewart!) and further information on the point seemed 
necessary. 

The cases of heart failure in which vasodilators combined 
with digitalis are recommended, are those in which this con- 
dition is associated with thick-walled arteries. Here the 
peripheral resistance is increased, and it is obviously unde- 
sirable to augment it. Digitalis, although it braces up the 
heart, also contracts the blood vessels, and in this way sets up 
a barrier to its cardio-tonic effect.'2 When the vascular tone 
is lost this contracting influence is beneficial, but in the aged 
this is rarely the case. ‘‘The old bear digitalis badly,” and 
I believe this is due to the fact that their arteries are thickened 
and less elastic. 

As far as the heart failure is concerned, it is immaterial 
whether the arterial changes are the result of 
or disease. In both cases the course of affairs, if the 
disease is allowed to continue, is the same. The simplest 
case is the physiological one, if such it may be called. 
From birth to death the structure of the arteries seems 
to be gradually changing. With the approach of old 
age the arterial walls become thicker and their elasticity 
diminishes; the peripheral resistance is increased and the 
heart hypertrophies. But sooner or later the arterial blood 
pressure reaches its maximum, the heart begins to fail, and 
unless treated rapidly runs a downward course. The disease 
called the ‘‘senile heart” (Balfour’®) has developed. In 
arterio-sclerosis a similar evolution occurs; heart failure 
sooner or later appears and the vascular becomes a heart 
affection. As pointed out by Huber,“ the condition of the 
small vessels of the heart is an important factor in the pro- 
duction of this heart failure. These vessels undergo the 
same changes as arteries in other parts of the body, and, as 
they serve for the nutrition of the heart, their effect is greater. 
Under the term “ cardiopathies arterielles” Huchard’’ has 
described several clinical types of this disease, but these are 
perhaps best considered as part of the general affection. 

From a therapeutic point of view the condition may be 
divided into three stages. 

1. Early stage—thickened arteries with slight enlargement 
(hypertrophy) of the heart; increased intra-arterial blood 
pressure. 

2. Later stage—arteries somewhat thicker ; marked cardiac 
hypertrophy ; high arterial blood pressure. 

3. Last stage—arteries unchanged or somewhat dilated, but 
heart failing; marked cardiac dilatation; gradually sinking 
blood pressure. cn 

The last two stages Huchard denotes as ‘‘ cardio-artérielle” 
and ‘ mitro-artérielle” respectively. The, first stage he calls 
“artérielle” (pre-artérielle, Ferreira)'*, although he believes the’ 








1716 wssreus Jovani] 


ANNUAL MEETING. 


[Dec. 11, 1897, 








change is in the heart and not in the vessels; and to 
a certain extent this view seems to me to be supported by an 
experiment of Thoma.'’ Balfour,'’ however, says, ‘‘ there is 
a consensus of opinion that the arterial system ... . is that 
upon which the finger of decay is earliest laid,” and my own 
limited experience agrees with his. From a therapeutical 
point of view, however, the origin of the condition is not of 
great importance; when treatment is required the arteries 
are always changed. 
. With the. first and second divisions of this table we are 
not concerned. The symptoms are legion, and as regards 
treatment probably nothing is so useful as the iodides with 
an occasional mercurial or saline purge; vaso-dilators are 
advocated by some, but this treatment has not met with 
eral approval. When, however, symptoms of heart 
ilure set in depletive measures should be avoided and 
digitalis or some other cardiac tonic given. The question of 
the vessel-contracting influence of digitalis now becomes of 
importance. Is it injurious? In some cases I think not. 
Even in the heart failure of old age, or spproaching old age, we 
sometimes find the pulse of low tension, although the arteries 
have thick walls, and in such cases digitalis alone, at least 
in the earlier stages, is byno means harmful. In the majority 
of cases, however, the arterial factor is an important one, and 
as far as possible should be relieved. But can vaso-dilators do 
this? In other words, are nitrites or the members of the 
nitrite. group antagonistic in this respect to digitalis? Ex- 
oe pmargem observations lead us to conclude that they are; 
uf not absolutely so. The two groups of substances, in fact, 
seem to be mutually antagonistic. As far as the effect on the 
blood pressure of animals is concerned, digitalis diminishes 
the effect of nitroglycerine, and in part nitroglycerine coun- 
teracts the effect of digitalis. A similar action is obtained in 
man, but on account of the smaller dosage, digitalis exerts 
less influence on the action of vaso-dilators. The commence- 
ment of action of these is delayed, the degree of action is 
somewhat less marked, and in some cases the duration of 
action is slightly curtailed. But even in advanced cases of 
heart disease which have been treated with digitalis for some 
time, sodium nitrite and its allies will act, although the effect 
is often comparatively slight. Nitroglycerine is least affected, 
the solid organic nitrates (erythrol tetranitrate, mannitol hexa- 
nitrate) most. As regards nitroglycerine, the delay in its 
action is rarely more than one minute, and the extent of re- 
duction is but slightly modified ; the principal change seems 
to be-a curtailing of its effect. The indications for treatment 
areclear. For therapeutic purposes vaso-dilators are antago- 
nistic to digitalis, but they seem to require more frequent 
administration than under normal conditions. The powerful 
hysiological action of nitroglycerine and the comparaiively 
arge toxic dose enable us to push it to a considerable 
extent. But generally this is unnecessary, as digitalis is only 
_ to produce a mild tonic effect. By carefully regulating 
the dose of this drug I believe that the use of vaso-dilators can 
to a large extent be avoided, but in such cases the dose must 
of necessity be small. The depressing effect of the vaso- 
dilators on the heart is of no therapeutic significance in this 
connection. It is true that experimentally, in large doses, 
nitroglycerine will antagonise the cardiotonic effect of digi- 
talis, but in medicinal doses the depressant action of nitrogly- 
cerine is comparatively insignificant, and may be neglected. 
The conditions in which the combined use of digitalis and 
vaso-dilators are indicated are numerous. Just as the only, or 
almost the only, indication for the use of digitalis is a failing 
heart, 0 the onlyindication for the use of vaso-dilators is a more 
or less incompressible pulse. Wherever the two are combined, 
that is, whenever a comparatively high tension pulse exists 
with heart failure the combination will be of use. These con- 
ditions I need not specify. I will only refer to angina pectoris. 
According to one eminent authority,'* anginal attacks most 
usually occur when arterio-sclerosis is combined with coro- 
nary atheroma. It is generally acknowledged that cardiac 
ey is often accompanied by contraction of the arterioles, 
t this not invariably the case, otherwise vaso-dilators would 
always prove of service, which they do not. In the majority 
of cases, however, an increased peripheral resistance exists 
and sooner or later this reacts markedly on the heart and 
more rapid weakening follows. The anginal attacks now often 
subside and symptoms of heart failure develop; as it has 











been said the anginal case becomes a cardiac one.”” The ag. 
ministration of digitalis in these has not proved of unmixeg 
benefit. It has toned up the heart, but it has contracted the 
vessels and the anginal attacks have again developed. To 
obviate this, combination with a vaso-dilator has been tried 
and apparently with success. — p 

As regards dose and administration a few words are neces. 
sary. It is the universal custom to administer the combined 
drugs in mixture. ThisI believe isa mistake. Digitalis acts 
upon the tissues very slowly. The most soluble preparation 
—digitalinum verum, Ph. Germ.—will not produce an effect 
on the pulse under four to six hours,”' and with other prepa- 
rations the delay is much longer. Sometimes it does not 
become evident for days. The vaso-dilators, on the other 
hand, act rapidly ; nitroglycerine affects the pulse within two 
minutes ; within three hours its effects have usually passed 
away; sodium nitrite acts within tive minutes and lasts the 
same length of time ;” erythrol tetranitrate, in the solid form, 
commences in twenty to thirty minutes and continues 
seven to eight hours.” From the mixture, therefore, we 
shall get nothing at first but the effect of the vaso-dilator; 
later we shall — be giving an excess of digitalis, 
Owing to the slow assimilation and retention of digitalis in 
the system we get practically a constant effect, at least for 
short periods, but this is not the case with the vascular drugs, 
especially where these are given infrequently. To keep down 
the tension of the pulse nitroglycerine and sodium nitrite 
should be given at least every three hours and erythrol tetra- 
nitrate every six. Given less frequently the patient is periodi- 
cally subjected to periods of high arterial tension of varying 
duration, which is what we wish to avoid. As in many cases 
it is sufficient to give digitalis once a day after it has com- 
menced to act, it would seem advisable to give the two sub- 
stances separately—the vasodilator frequently, the digitalis 
less frequently. If I might suggest a type of combination it 
would be the administration of erythrol tetranitrate every six 
hours and one of the French granules of digitalin every one, 
two, or three days, according to the progress of the disease 
and the effects of previous treatment. If a greater vascular 
effect was desired nitroglycerine frequently would probably 
be most beneficial. Other combinations might be used, but 
it is essential that the drugs should be used rationally and 
with a knowledge of their pharmacological action. == 

The combination of digitalis and spiritus etheris nitrosi 
in mixture form seems highly reprehensible. The active vaso- 
dilator of this substance is ethyl nitrite, a gas insoluble in 
water; consequently it rapidly disperses when made into a 
mixture, and in a comparatively few hours has almost totally 
disappeared. If given at all sweet spirits of nitre should 
only be mixed with water at the time of administration. 
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ACTION OF CERTAIN DRUGS ON THE GASTRIC 
SECRETION. 


By AnpREw Hatuipay, M.B., 
Shubenacadie, Nova Scotia. _ : 
In this short paper it is desired to call attention to the action 
of a few drugs on the gastric secretion with special reference 
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to the total acidity and the HCl. These have been estimated 
with the ordinary decinormal solution of caustic potash and 
Ginzburg’s phloroglucin-vanilin test. 

Fach observation was made on my own gastric filtrate under 
as nearly as possible the same conditions; that is to say, in 
the morning after ingesting Ewald’s test breakfast ——? 
of 300 c.cm. of weak tea and 35 g. of bread. As a subject 
am particularly well suited, since I possess the power of regur- 

itating my food at will, and am thus able to avoid the some- 
what disagreeable necessity of passing the stomach tube. 
The observations were as much as possible separated by an 
interval of days and repeated as often as time would allow. 
We are all familiar with the general rule that acids before 
meals diminish the secretion of acid, the reverse obtaining 
in the case of alkalies, nevertheless I think the figures which 
I present in tabular form for the sake of brevity will be found 
somewhat interesting. . : 

Unfortunately my own gastric secretion under normal cir- 
cumstances is rather deficient in HCl, and somewhat variable, 
but from the number of the observations a fairly accurate 
idea may be gained. 

1- Normal gastric secretion without any drug (10 observations). 


(a) Total acidity : . 
Greatest total acidity, 56 
Least ” ” 34 
Average, 38 
Ewald gives as normal 40 to 65. 
(b) Free HCl: 
Greatest amount of free HCl, 0.175 
Least ‘a a ‘a 0.123 
Average, 0.134 
Ewald gives as normal 0.14 t0 0.24 
1. Antipyrin gr. x before meal (3 observations). 
(a) Total acidity: 
Greatest total acidity, 80 
Least ” ” 76 
Average, 78 
(b) Free HCl: 
Greatest amount 0,214 
t 0.204 
0.2118 
Ill. Antipyrin gr. x after meals: 
(a) Total acidity : 
ps Greatest amount, 76 
Least < 64 
Average, 70 
(b) Free HCl: 
Greatest amount, 0.218 
Least va 0.196 
Average, 0.2069 
{V.—Phenacetin gr. x before meal. 
(a) Total aciaity: 


(b) Free HCl: 


Greatest amount, 68 


Greatest amount, 0.2334 


VY. Phenacetin gr. x after meals (6 observations). 
(a) Total acidity : 
Greatest amount, &0 
Least a 48 
Average, 65 
(b) Free HCl 
Greatest amount, 0.2334 
Least ” 0.1604 
Average, 0.205 
VI.—Quinine gr. iv before meals (1 observation). 
(a) Total acidity, 40 
(b) Free HCI, 0.0583 
VII. Quinine gr. 1v after meals. 
(a) Total acidity : 


Greatest amount, 72 
Least jt €0 
Average, 66 


(b) Free HCI: 
Greatest amount, 0.2406 
Least +9 0.1604 
Average, 0.2323 
VIII.—Dilute HCl. m xx before meals. 
(a) Total acidity 
Greatest amount, 80 
ast 9 68 
Average 72 
(b) Free HCl 
Greatest amount, 0.2406 
Least a 0.204 
s Average, 0.2219 
IX. Dilute HCl, m xx, after meals. 
(a) Total acidity : 
Greatest amount, 80 
Least <a 74 
Average 14 
(b) Free HCl: 
Greatest amount, 0.23<8 
as ” 0.204 
Average, 0.21859 
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X.—Sod. Bicarb. gr. xx, before meals. 
(a) Total acidity : 
Greatest amount, 84 
Least 


” 4 
Average, 76 
(b) Free HCl: 
Greatest amount, 0.233 
Least ‘a 0.1604 
Average, 
X.—Sod. Bicarb., gr. xx, after meals. 
(a) Total acidity : 


0.216 


Greatest amount, 80 
Least 9 60 
Average 7o 
(®) Free HCl: 
Greatest amount, 0.20417 
Leas ‘s 0.1167 
Average 0.160: 


3 

Acid Salts.—With respect to these it may be said that they 
were nearly always present, although not in large amounts. 
In the cases where sod. bicarb. had been taken they were 
absent on several occasions. 

Proteolytic and Rennet Ferments.—These were tested in every 
instance, but in no case could I determine that their action 
pena impaired, except in the case of quinine before the 
meal. 

It is also worthy of notice that in the cases in which I took 
quinine before the meal and HCl after that I had great diffi- 
culty in regurgitating much of my stomach contents, and 
even then there was much more solid matter proportionately 
than in any of the other cases. 





THE GENERAL THERAPEUTIC ACTION OF THE 
ALTERNATING HIGH FREQUENCY CURRENT. 
By Drs. G. AposTo“i and BERLI0z, 


Paris. 

As a result of the physiological discoveries of Professor 
d’Arsonval, the high frequency current has become firmly 
established in medical practice. It was first applied locally 
by Dr. Oudin, and afterwards by Dr. G. Apostoli, as a general 
application in disorders of nutrition and in nervous affections. 
In a former communication to the Académie des Sciences, 
March 18th, 1895, we have given the results of auto-conduction 
during one year of practice. After many experiments and 
modifications in the ——— we have a better a - 
of the indications and contraindications for its use. The 
treatment by autoconduction inthe cage or large solenoid 
has been supplemented as follows: 

1. By auto-conduction in the solenoid with simultaneous 
contact of the patient by the hands to one electrode. 

2. By the patient lying down on a condenser bed and 
making contact by the hands to one pole. 

3. By employing the same position of the patient as in (2) 
with local revulsion by a special electrode. 

4. By the direct application on the patient of a current 
produce by a small solenoid. 

5. By local applications to the skin, vagina, or uterus of 
one pole only with Dr. Oudin’s electrode.' 

We give to-day only the results obtained with the bed and 
the cage, with or without contact. Later we shall write some 
observations concerning the other applications of the same 
high frequency current. From January, 1894, to July, 1897, 
Dr. G. Apostoli has treated 518 patients with 12,728 appli- 
cations of the high frequency current; 231 patients received 
7,424 general applications (bed or cage with or without 
contact); 65 patients have been treated locally 553 times; 
- received 4,751 applications, either general or 
ocal. 

The treatment was given every day during 10 to 30 minutes, 
All special regimes and medications were excluded. After 
three years and a half of study and active practice, we have 
come to these conclusions: There is an increase in the 
secretions of all the glands of the body. Easier elimination 

1 The solenoid is a short helix of copper wire, through which Leyden 
jar discharges are passed in rapid succession by means of a Rhumkorff 
coil or a transformer. In ‘ Autoconduction” the solenoid is of sucha 
size that a patient can stand up in its interior, and his body becomes the 

ath of induced currents; otherwise it is small, and wires are led off 
rom its extremities. For the condenser bed one wire is held by the 
patient, and the other is connected to a large plate of metal placed near 
to but insulated from him, The patient then, as it were, forms one plate 
of a conders2r. The apparatus is usually in the form of a couch, where 
SOell plate -izs on a thick jinsulat'ng mittress, which in turn lies on the 
me ‘ 
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of the excreta; greater organic combustions, ard the pro- 
portion of uric acid to urea became normal. 

(The chemical analysis of the urine has been made 761 
times by M. Berlioz for 280 patients.) 

With the same patients M. Berlioz observed that the treat- 
ment by the condenser bed increases the secretion of water, 
while the cage increases the secretion of uric acid, phos- 
phoric acid, urea, and chlorides, but the proportion of 
the phosphoric and uric acid to the urea were the same in 
both cases. 

The results obtained by high frequency currents are: 
Progressive amelioration in the general health, increasing of 
the strength and energy; appetite, sleep, and digestion are 
improved, the patient becomes more cheerful and can work 
and walk better. The contraindications are hysteria, 
neurasthenia, and neuritis, and especially patients with fever 
are not well influenced by high frequency currents. 

The special indications for their use are found in all cases 
of defective nutrition. Thus, arthritism in its various forms 
received great amelioration from this treatment. Chronic 
rheumatism is favourably affected; the power of movement 
and walking, and later the pains, are very well influenced. By 
the effect of the increased organic combustions obesity is 
benefited. Asthma, anemia, and chloro-anemia are in- 
fluenced favourably. The treatment has given very good 
results in the cases of diabetes. Very often the quantity of 
the sugar became smaller, and even when the decrease was 
small, the general condition of the case was ameliorated. 

Our conclusions are that high frequency currents possess 
valuable therapeutic properties. Their special place among 
the various forms of electric treatment is found in the class 
of chronic affections. All patients suffering from debility 
resulting from some defect in nutrition are very well 
influenced as a rule. In acute diseases and nervous 
affections the treatment is not well supported. While the 
statical current is the treatment par evrcellence of nervous 
diseases, the high frequency current is the greatest modifier 
of the general nutrition. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A SEVERE CASE OF FACIAL ERYSIPELAS TREATED 
BY ANTISTREPTOCOCCUS SERUM. 

On May 23rd I was called to see a case of facial erysipelas in 
a lady of about 52 years of age. She had felt sick and ill 
the day before, her nose and cheek had tingled and burned 
in the evening, and she had spent a bad night. The face 
was of a dusky crimson colour, and much swollen and 
distorted, and on the second day the eyelids were tensely 
cedematous and pouting, and the lips enormously swollen. 
Several large bulle appeared and a number of smaller vesi- 
cles. The infection was limited strictly to the face and ears, 
though the chin did not escape entirely. 

The temperature ran from 102° to 104°, the pulse from 110 
to 140, the tongue was thickly furred, the throat painful, and 
the lymphatic glands enlarged. I gave large doses of 
perchloride of iron and stimulants, and had the face 
dusted with zinc and starch powder, and covered with 
a@ gamgee-tissue mask. I was called at 2 A.M. on the 
third day to find her in a wildly delirious condition, 
struggling to get out of bed. I gave her 15 gr. of 
antipyrin and 4 gr. of citrate of caffeine. She had six 
hours’ ‘quiet sleep. When she awoke she was much better, 
but as the temperature was still elevated (100.8°) I injected 
10 c.cm. of antistreptococcus serum in the back below the 
right scapula. That evening the temperature was normal, 
and did not rise again throughout her illness. 

On the morning following, the swelling of the face was 
much reduced, the bulle were dried up and desquamation 
was taking place; she could see again from between her eye- 
lids, the tongue was clean, pulse 80, and generally she was 
fairly we!l. On this account I did not see any need to repeat 
the injection. 

Two days later my attention was called to a fresh infection 














on the shoulders. It had started at the nape of the y 
the patient having evidently inoculated herself there 
scratching. The redness was not very vivid, and the advane. 
ing edge but little raised ; it had extended to the level of the 
middle of the shoulder blade. The patient did not, however 
complain in any way, and the temperature remained norma)’ 
I injected 10 c.cm. more of the serum some 3 inches from the 
advancing edge, but by next day the red blush had gpreag 
over the area of injection and beyond the puncture may 
although the advancing edge was not raised perceptibly above 
the soundskin. I hada ‘‘ cordon” of iodine painted aroung 
the affected area, and repeated several times that day, The 
trouble did not spread further, and the case cleared up 
How much credit is due to the antistreptococcus serum it jg 
difficult to decide. Resolution of a facial erysipelas on the 
third day is not common, and the fact that a reinfection in 
new site did not cause the temperature to rise, nor prevent 
the patient’s general condition from rapidly improving, cer. 
tainly speaks in favour of the serum. On the other hand, the 
first dose of serum did not confer any immunity against evey, 
an immediate second infection, nor did the second dose pre. 
vent the streptococcus from pushing its way over the site of 
injection, which, although deep, might reasonably be sup- 
posed to have charged the lymphatics overlying with its 
bactericidal serum. The serum was obtained from Messrs, 
Burroughs, Wellcome, and Co. 

Leeds. W. McGrecor Youne, M.A., M.B., Ch.M, 


ASEPTIC VACCINATION. 

THE inoculation of disease by vaccination is of such rarity as 
to be a curiosity, but what may be called the accidents of 
vaccination, such as diffuse erythema, cellulitis, and even 
erysipelas do occasionally occur, and they commonly arise 
from no fault of the surgeon. The child leaves the surgery or 
vaccination station with several recent abrasions exposed to 
the air, and, especially if they are not quite dry, in a favour. 
able condition for the cultivation of bacteria, streptococci, 
ete. About the sixth day the vesicles are frequently broken, 
and afresh opportunity arises for germ introduction. But 
if strict antiseptic precautions are of untold value in surgical 
operations, why are they not adopted for vaccination, which 
is itself a minor operation ? 

There are some little practical difficulties attending the 
dressing of vaccination wounds, but, after trying a number 
of different methods, I find the following gives completely 
satisfactory results. My armamentarium contains the fol- 
lowing appliances: Discs of oiled silk kept in absolute alco- 
hol, salicylic wool, perchloride of mercury gauze, a reel of 
31-inch strapping, a 13-inch crépenette bandage, and germicide 
soap solution. 

The arm is first washed and dried. The usual number of 
scarifications is made over, or a little below, the insertion of 
the deltoid with a lancet which has been previously held in 
aspirit flame. The discs are taken out of the spirit with 
aseptic forceps and dried upon wool. The blood that has 
oozed is wiped off, the lymph, blown upon the lancet, is 
spread on the scarifications, and a disc is laid over each. A 
layer of wool, allowing a good margin, is placed over the 
discs, a piece of gauze follows, secured by two transverse 
and one vertical strip of plaster, and the whole is covered 
with two or three turns of the bandage. At the end of aweek 
the arm is examined, and if necessary pricked. The dress 
ing is then renewed minus the discs, and is directed to be 
untouched for another week. 

With these precautions there is practically a complete 
guarantee against germ introduction, and also against the 
application of unsuitable dressings, such as cold water 
cloths. The additioual time required is slight, and there 
is no tedious—and perhaps dangerous—waiting for the 
abrasions to dry. 

I have searched, as far as my time allows, for evidence 
that this somewhat obvious method has been already 
adopted; but the only treatment at all similar is the anti- 
septic pad devised by Mr. Bark. This, however, is not used 
until the eighth day, and, although advantageous as far as 
it goes, is open to the objection of shutting the stable door 
after the steed is stolen. s 

It is not suggested that the superiority of the aseptic 








method is proved. It would take many thousands of cases 
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todo this. But it is claimed that a primd facie case has been 
made out for its more general adoption. Lymph can now be 
obtained which is not distributed until the calf has been 
demonstrated to have been healthy by a necropsy, and, 
coupled with the use of such lymph, the above method pro- 
bably renders vaccination at least as safe as the operations of 
the hairdresser. 
Kennington Park Road. 


A CASE OF POPLITEAL ANEURYSM FOLLOWED BY 
HERPES IN THE AREA OF DISTRIBUTION OF 
THE MUSCULO-CUTANEOUS BRANCH OF 
THE EXTERNAL POPLITEAL NERVE. 

Earty in April, 1897, F. R., a Colombian stonemason, came 
to me complaining of pain in the right knee. I found him to 
be suffering from a popliteal aneurysm the size of a small 
walnut. He would not rest, and continued at his work. On 
May 6th it suddenly began to enlarge very rapidly, and he 

suffered very acute pains shooting down the leg. 

On May 7th the aneurysm was the size of a large duck’s egg, 
extremely painful, and the skin overit was reddened. There 
were numbness and tingling affecting the outer side of the 
leg, both front and back, from the knee downwards to the 
ans, as well as the sole and dorsum of the foot, with the 
exception of a small portion of the skin situated below the 
inner malleolus. That afternoon I tied the femoral artery at 
the apex of Scarpa’s triangle. The pulsation immediately 
ceased, and the pains were partially relieved. On May oth 
there was slight recurrent pulsation in the sac, and the limb 
was warm, circulation being evidently well maintained, but 
next day a crop of herpetic vesicles appeared on the dorsum of 
the foot and the lower and outer third of the leg. The 
vesicles were pretty thickly scattered over the dorsum of the 
foot, spreading weil on to the toes, with the exception of the 
space between the first and second and their adjacent 
borders. Above the ankle they were more sparsely dis- 
tributed. 

Ten days later the operation wound had healed and the 
eruption nearly disappeared, but the aneurysm had not 
decreased in size to any appreciable extent, and the numb- 
ness and tingling were still present. The aneurysm fluctuated 
+ rag Te and as I formed the opinion that though circula- 
tion had ceased blood coagulation was delayed, I injected 
30r 4minims of a 20 per cent. solution of tincture of per- 
chloride of iron into the sac in three places. The result was 
most striking. In two days the size of the aneurysm had 
visibly diminished, and on palpation it was evident that 
consolidation was taking place. 

From this time the patient improved rapidly in every way, 
and left the camp seven weeks later. I have since heard 
from him to the effect that he can use his leg ‘‘as well as 
ever.” It will be seen that the herpes was limited to the 
area Of distribution of the musculo-cutaneous nerve—the 
other cutaneous branches of the external popliteal, namely, 
those to the outer and upper part of the leg and the small 
agers of skin supplied by the anterior tibial nerve escaping. 

he attack of herpes cannot, of course, be put down to the 
effect of the operation. Both the external and internal 
popliteal nerves were evidently affected by pressure of the 
aneurysm, though why one portion only of the external 
popliteal should have been specially affected and the remain- 
ing portion of it and the internal popliteal—which from its 
relation to the popliteal artery one would have imagined to 
be the more liable to a manifestation of grosser lesion, if 
indeed a herpes can be considered as such—should have 
escaped it is difficult to say. 

T. H. L. Tytxcots, M.B.Vict., 

Surgeon Darien Gold Mining Co. 





Ratpu W. Lerrwicu, M.D. 





Cana, Panama. 








Tue thirty-fifth annual meeting of the Surgical Aid Society 
was held on December 7th at the Mansion House, under the 
presidency of the Lord Mayor. The report presented to the 
meeting stated that during the year 14,550 patients had been 
relieved and that the total receipts amounted to not less than 
£14,600, Originally a London society, the area of the charity 
had been extended by the opening of seventeen branches in 
various parts of the country, with the result that many long 
and painful journeys had been spared to sufferers resident 





beyond the metropolitan boundaries, 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


GREAT NORTHERN HOSPITAL. 
NOTES OF A CASE OF AORTIC ANEURYSM: DEATH AFTER A FEW 
P DAYS’ ILLNESS : NECROPSY. 
(Under the care of Dr. H. W. SyErs.) 

[For these notes we are indebted to CHowry-Muruv, 
M.D.Brux., M.R.C.S., L.R.C.P.Lond., Clinical Assistant. ] 
W. E., aged 33, a railway labourer, unmarried, attended at 
the beginning of March, 1897, complaining of tightness in the 

chest and hoarseness. 

a had been a soldier from 1882 to 1890, six years 
of which he spent in India, where he had slow fever 
(enteric?). He gave no history of syphilis; had always 
enjoyed good health. 


resent Iliness.—He was quite well till two months before , - 


when he caught a chill working between two arches and 
exposed to draught. A month later he noticed tightness in 
the chest, and hoarseness and cough, and was getting worse 
ever since. Shortness of breath, which was easier at night 
than after getting up in the morning; pains in the back and 
between the shoulders. 

Condition When First Seen, March 1st.—He was a short and 
well-nourished man, and had a clanging, metallic cough. 
The pupils were equal, rather sluggish to light; no super- 
ficial veins were dilated. There was no pulsation in the left 
radial, left ulnar, left brachial, left subclavian, and left 
carotid arteries. There was complete paralysis of the left 
vocal cord. There was no pulsation or dulness anywhere, 
but general rhonchi all over the large tubes. There was no 
definite inequality of breath sounds. The power of grasping 
and blood supply were apparently equally good in both arms. 
The right forearm measured about half an inch more in 
circumference than the left, the difference being not so 
marked between the arms. The temperature was normal, 
and there was no albumen in the urine. 

From March 5th to 8th the cough became more distress- 
ing, hoarseness was worse, and he had shortness of breath 
and looked ill and anxious. The temperature was 103.8°. He 
was admitted into the hospital on March 8th. 

March oth: The temperature was normal in the morning, 
but went up to 102° in the evening. 

March 1oth: The temperature was normal in the morning, 
but 100° in the evening. He had difficulty in breathing and 
in swallowing liquids. He had slept badly, and cough was 
worse. No pulsation was visible anywhere, There was no 
cedema nor albuminuria, and no enlargement of superficial 
veins. 

March 11th. Cough was incessant and ringing in character. 
He swallowed fluid with difficulty, and had dyspnea. The 
temperature in the evening was 99.2°. No moist sounds 
were heard over the lungs. The expectoration contained 
numerous small air bubbles, and was slightly blood stained. 

March 12th. As the patient suffered from severe dyspnea. 
and battled for breath nprigene ym 4 was performed at 5 A.M. 
with little relief. Later a soft tube was passed through the 
tracheotomy wound; it passed to the right and afforded con- 
siderable relief to the breathing. Unfortunately this was 
only temporary, and the patient died at 11 a.m. 

Necropsy.—Body well nourished. Rigor mortis well marked ; 
no abnormal dulness or swelling. There was an aneurysm 
about the size of a tangerine orange situated in the posterior 
wall of transverse arch at the junction of descending arch 
of aorta, involving the left carotid and left subclavian, 
both of which were flattened, and their lumen occluded by 
firm adherent blood clot, which extended about an inch in 
the lumen of the vessels. The aneurysmal orifice was the 
size of a shilling, the clot was laminated. Owing to 

ressure of the aneurysm on the left side of the trachea the 
letter was bulged inwards, and its diameter was greatly 
diminished in its lower portion. The aortic valves appeared 
shrunk; all other valves were normal; left ventricle was 
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dilated. The aorta was the seat of scattered patches of 
atheroma. Lungs cedematous and showed signs of bronch- 
itis, extending to small tubes; lower lobes were tough and 
airless, most marked in the left lung. Liver slightly fatty. 
Intestines and all other organs were normal. 

Remarks.—The chief features of the case are: (1) The 
patient was quite well till two months before he came 
under notice; the short duration of his illness, which 
rapidly proved fatal. (2) There were no signs of dulness or 
bruit or any abnormal heart sounds; no enlargement of 
superficial veins, the symptoms of aneurysm being more or 
less negative. The three chief symptoms which led Dr. 
Syers to diagnose the case to be aneurysm were: (a) Loss of 
pulsation of left radial and ulnar, brachial and subclavian. 
4b) Paralysis of left vocal cord. (c) Ringing, metallic, 
laryngeal cough. (3) Tracheotomy was of no avail on account 
of the pressure lower down in the trachea, but the subsequent 
— of a tube through the wound gave considerable 
relief. 





STATION HOSPITAL, NAINI TAL, INDIA. 
(By Surgeon-Captain M. O’Hattoran, A.M.S. 

CASE OF PERNICIOUS MALARIAL FEVER: RECOVERY. 
E. F. M., aged 24 years, three years and a half in India, was 
seized with fever and delirium on December 4th, 1896, whilst 
-doing duty at Jabbulpore. He reported sick next day, com- 
plaining of headache, fever, and constipation, for which hecould 

‘assign no particular cause. The morning temperature was 
101,.8°, and the evening temperature 102 4°. He was ordered 
phenacetin gr.vj, and calomel gr.ij, which relieved constipa- 
tion. 

On December 6th the temperature was normal. He said 
‘that he had passed a good night, but a companion said that 
che had been delirious; but the headache continued in the 
frontal region. The pulse was steady, but the tongue was 
heavily coated with a whitish fur. He took to gr. of quinine 
.sulphate in the morning, and 5 gr. at noon. At my evening 
visit he said he felt much better, and was only troubled 
slightly with headache. The temperature was 99°. 

On the following morning (December 7th) he was suddenly 
taken very ill at about 5 o’clock, when he was found in a most 
critical condition. He !ay on his back quite unconscious and 
collapsed. The eyes were wide open, and the pupils partially 
dilated. His breathing was rapid and stertorous. The 
hheart’s action was muffled, very weak, and rapid. The pulse 
could not be counted; in fact, it had practically disappeared, 
and the extremities were cold. The face was somewhat 
pinched and bloodless, and there were well-marked tetanic 
spasms affecting the extremities and facial muscles. The cases 
of lungs were slightly congested, and the temperature had 
tisen to 104.4°. Urine was passed involuntarily. Sinapisms 
were at once applied over the cardiac region, the bases of the 
lungs, the nape of the neck, and the calves of the legs. The 
body was sponged with tepid water, and hot-water bottles 
were put to his feet. 

He began to rally very quickly. The temperature fell to 
101.6°, the pulse was greatly improved, and the respiration 
fell to 22. There was a partial return of consciousness, and 
he could swallow some nourishment. Muscular spasms de- 
creased, and for the time being a fatal issue was averted. He 
was given gr.x of quinine sulphate, as it was seen that the 
disease had now assumed a pernicious character. 

I gy sare him whilst he was conveyed to hospital in a 
dhoolie. Towards the evening he was quite conscious, and 
only complained of headache and weakness. Temperature was 
99°, respirations 18,and pulse 112. Spasms and other un- 
toward symptoms had disappeared. He passed a fair quantity 
of highly-coloured (smoky) urine, in which no traces of blood 
or bile could be detected. 

Next day his highest temperature was 99.6°, and on De- 
cember oth it was quite normal. The liver was inclined to be 
sluggish, for which he was given small doses of calomel. He 
soon began to convalesce, and was given quinine sulphate 


(gr.x twice a day), and afterwards liquor arsenicalis mixture 
three times daily. There was no return of fever, but owing 
to the severity of the attack, which was followed by anemia 
—_ debility, he was sent to England on six months’ sick 
eave, 








It is worthy of note that we can have a very severe, if not 
a fatal, case supervene during an attack of what appears to 
be nothing else than ordinary malarial fever (ague) with 
delirium, The rapid appearance of the pernicious symptoms 
and the speedy convalescence are remarkable. 

I should mention that while this officer was in England last 
oral on six months’ leave he suffered considerably trom 
‘* fever. 
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PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, December 7th, 1897. 
OBSERVATIONS MADE UPON Docs TO DETERMINE WHETHER 
OBSTRUCTION OF THE URETER WOULD CAUSE ATROPHY 
OF THE KIDNEY. 

Proressor Rose BrapForp read a note upon the above. The 
experiment consisted in the ligation of one of the ureters 
(under an anesthetic) and its division near the bladder, 
After an interval varying from eleven to forty days the dig- 
tended ureter was exposed,:- brought tothe surface of the 
abdominal wall, sutured to the skin and drained. The 
animals were killed at periods varying from seven to fifty 
days after the second operation, and the state of the kidneys 
investigated. The ureter was always completely obstructed 
at the first operation, and distension of the kidney in- 
variably followed, so thatat the second operation quantities 
of urinous fluid varying from 50 to 70 c.cm. were let out 
on incising the ureter. In most cases a_ simple 
hydronephrosis, but in 3 cases out of 12 a pyo - 
nephrosis was produced. After draining the distended 
kidney through the ureter, a condition of atrophy ensued; 
the kidney reassumed its shape, hut was much smaller than 
normal, being but one-third or one-fourth of the full size, 
To the naked eye the organ presented a natural appearance, 
the medulla and cortex occupying their proper positions, 
The appearance of the kidney was such that it was difficult to 
believe that it had ever been dilated to any extent, but the 
quantities of urine obtained at the time of the second opera- 
tion showed that this dilatation had occurred. Microscopi- 
cally the kidneys presented no increase of fibrous tissue; 
some tubules had disappeared ; in others the epithelium had 
been in part shed, but the main cause of the atrophy was the 
crowding together of the tubules, and more especially the 
small size of the cells lining them. The renal cells had also 
lost all their granules, their protoplasm being clear and glass- 
like; the nuclei stained well. 

Mr. T. W. LawRENce, in illustration of the preceding paper, 
exhibited a series of lantern slides showing the microscopical 
appearances presented by the kidneys. The sections illus- 
trated the discharge of the cell granules of the renal epithe- 
lium into the lumen of the tubes, the cells becoming quite 
clear. The glomeruli might, moreover, be compressed by 
effusion within their capsules. In some cases the renal epl- 
thelium became necrotic, hardly taking any stain in the pre- 
— The external coats of the arterioles might be 
thickened. 


Nose AND LuNnG FROM A CASE OF GLANDERS. 

Dr. F. W. ANDREWES and Mr. JaAmrs Berry exhibited the 
above specimens. They were from a man, aged 37, who was 
admitted into St. Bartholomew’s Hospital with a swelling of 
one eyelid; profuse discharge from the nose followed, but as 
the patient was a painter, the possibility of glanders was 
overlooked. After death, numerous small yellow “tubercles 
were found beneath the mucosa of the nose and antrum, 
some of which had ulcerated; there was ulceration of the 
lips and palate, but as a past history of syphilis was forth- 
coming, it was difficult to differentiate the two sets of 
lesions. Both the lungs were affected; they were studded 
with firm ‘“‘ tubercles,” and there were similar granulomata 
in the skin about the shoulder and knee. Dr. Andrewes had 
demonstrated the bacilli in cover-glass preparations from the 
pulmonary nodules. On potato the typical honey-yellow 
growth was obtained, 
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SPECIMENS OF GLANDERS IN THE Horsk. 
Professor MacFapYEAN showed the lungs of two horses 
affected with glanders. In the horse pulmonary lesions were 
probably always present. In most cases the lesions took the 
form of “tubercles” the size of a pea, around which there 
was a marked hemorrhagic zone. Histological examination 
showed that the lesion consisted in the accumulation of 
leucocytes in the alveoli; beyond this there was an epi- 
thelioid zone, then a catarrhal, and then acroupous. Giant 
cells might be encountered. If time allowed, the lesion 
underwent necrosis and suppurated. - As other forms of 
lesion, a larger area of the lung might be affected, or the 
disease might appear as a bronchitis and peribronchitis, or 
again as a chronic pleurisy. 
In answer to Professor BrapForD, Mr. Berry stated that, 
although looked for, there were no abscesses in the muscles 
in the case on which he had made the post-mortem exami- 


nation. 


THE NEGATIVE ACTION OF SEWER AIR IN RAISING THE 
Toxicity oF LowLY VIRULENT DIPHTHERIA BAcILLi. 

Mr. 8.G. SHaTTocK commenced by remarking that it had 

at different times been surmised that some causal relation- 
ship subsisted between defective drainage and outbreaks of 
diphtheria—that is, that the inhalation of sewer air deter- 
mined the occurrence of diphtheria. By some it had been 
thought enough in refutation of such a view to point out that 
the diphtheria bacillus could not be conveyed in sewer air, 
seeing that bacilliare not disengaged by evaporation from the 
fluids in which they are growing. What was conceivable, how- 
ever, was that a non-virulent diphtheria bacillus, such as was 
present in the throat of many individuals, might, in conse- 
quence of the inhalation of sewer air, regain its virulence and 
become the cause of a diphtheritic lesion, which except 
for this factor would not have arisen. Having for some 
while had this possibility in mind, the author had 
put it to the test; and, although the results were 
negative, they might be of interest, though he did not think 
that they exhausted this question, but only eliminated one 
of its possible answers. Two diphtheria bacilli were tested ; 
they were derived from cultures made by Dr. F. W. An- 
drewes, who had examined them with Professor Kanthack, 
and they presented the morphological characters of diph- 
theria bacilli, although upon guinea-pigs their subcutaneous 
injection was followed by local swelling only. The author 
had, moreover, tested them on 1 per cent. glucose broth, to 
which they imparted in twenty-four hours a characteristic 
acid reaction. The cases from which they came presented 
clinically the signs of ordinary sore throat. Before commenc- 
ing the experiment the author had for several days carried 
the bacilli from broth tube to broth tube (prepared from fer- 
mented veal) in order that any toxicity they possessed might 
be raised to its acme. When tested upon guinea-pigs they 
were found to be still non-virulent. The method of experiment 
consisted in growing the bacilli in Duclaux flasks of broth, over 
the surface of which medium sewer air was continuously and 
slowly drawn by means of a water pump. The flasks were 
renewed about every three days for several weeks, the inocu- 
lation being made from each pair to its two successors. At 
the outset the author had been foiled by the impossibility of 
obtaining sewer air. The main sewer by the side of the Con- 
joint Laboratories (where the investigation was carried out) 
was tapped, and the air in it drawn up to the hot room where 
the flasks were kept, through a leaden pipe after careful seal- 
ing at all points, but no foulness was perceptible in two 
empty flasks used for the test; the sewer, in short, was so 
well ventilated that no “‘ sewer air” could be got fromit. It 
was necessary, therefore, to improvise a badly-drained sewer, 
and this was done by drawing air over sewage stored in two 
tanks, and afterwards through sewage in a capacious Wolff’s 
bottle in the hot room itself. The tube from the latter 
was conducted to the Duclaux flasks. From time to 
time feeces were added to the sewage, so that a continuous 
smpply of fecal air was obtained. This addition had the 
effect of considerably retarding the growth of the bacilli for 
some days. One bacillus was cultivated in this manner for 
two months, the other for five weeks. From the final flask in 
each case, after growth was pronounced, a test tube of broth 


tube was tested by means of 2 c.cm. injections given subcutane- 
ously to guinea-pigs. The bacilli had remained non-virulent. 


Cyst oF THE CxcuM. 

Mr. Morton exhibited a specimen of cyst which projected 
into the cecum, near the oritice of the appendix, with which 
it communicated bya minute aperture. He did not think it 
arose from distension of a segment of the appendix itself. 


PLEOMORPHISM OF THE CoLon BaciLuus. 

Mr. H. C. Hastam read a paper on the above subject, in 
which he endeavoured to find some of the causes of the 
variations in size and shape which occur so extensively in 
different cultures of the bacillus colicommunis. He grew 
the bacillus on certain pure substances—-on albumen, 
peptone, glucose with only a minute amount of nitrogenous 
matter, ammonium tartrate, and leucine. He found that the 
organism varied in shape, size, and structure ene to its 
medium. On proteid the bacillus was pleomorphic, of length 
generally between 2 and 1 wu. In structure the organism 
was not uniform, the ends of the bacillus appearing darker 
and more granular than the body, which was translucent and 
homogeneous, and these ends stained deeper than the bodies. 
The appearance was always associated with an alkalinity of the 
medium, and in neutral or acid media was far less marked. On 
glucose short coccus-like forms were in the majority ; on 
ammonium tartrate, a highly nitrogenous material, the forms 
were longer, varying from 2.5 to 14; and on leucine, a sub- 
stance containing a less amount of nitrogen, the forms were 
smaller again. And if in a glucose solution the nitrogenous 
matter was increased, an increase of longer forms took place. 


Four Unusuat CaskEs oF MELANOTIC SARCOMA. 
Mr. StrancEways Pice recounted the above. One was from 
the vulva; a second from the axillary glands. In the latter 
case a sarcomatous mole had been excised ten years previ- 
ously from the hand, and no local recurrence had ensued. The 
other two examples were from the parotid region. ' 


Aortic DISEASE WITH UNUSUAL SYMPTOMS. 

Dr. F. ParKES WEBER showed a heart in which the aortic 
orifice was stenosed and rigid from calcification. The mitral 
valve was likewise thickened and calcified. There was great 
hypertrophy (weight 24 ounces), chiefly of the left ventricle. 
The main interest in the case depended on the physical signs 
observed during life. The fact that the cardiac dulness 
reached higher up on the right than on _ the left of 
the sternum suggested aneurysm, but in other respects 
the clinical features of the case were those’ of an 
extreme instance of ‘‘ pure aortic stenosis,” associated with 
persistent bradycardia and more or less permanent dyspnea, 
with occasional syncopal attacks. The systolic murmur was 
loudest over the second and third intercostal spaces to the 
right of the sternum; it could be easily heard without a 
stethoscope if the ear were placed within an inch or two of the 
chest wall, and was accompanied by a harsh thrill and slight 

(non-expansile) pulsation. The frequency of the heart’s 
action remained between 44 and 48 beats in the minute, un- 

altered by exercise oz by drugs. The patient, who had lived 
an active life, had suffered from syphilis when 17 years of age, 
but had never had rheumatic fever. He had been told that 
he had heart disease several years ago, but had enjoyed toler- 
able health till the year preceding that of his death. Dropsy 

and signs of increasing cardiac failure appeared at the last. 

In one of the coronary veins there was an adherent, red, com- 
paratively recent thrombus. 
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C. J. CULLINGWORTH, a F.R.C.P., President, in the 
air. 


Wednesday, December Ist, 1897. 

SPECIMENS. 
Dr. McKerron (for Professor WILLIAM STEPHENSON) & pecu- 
liar Mucous Polypus of the Cervix Uteri.—Dr. MacNaUGHTON 
Jones: (1) Notes of a case of a Double Pyosalpinx with en- 
larged Bladder: (2) Uterine Fibroids.—Dr. Daussr: Carci- 





was inoculated, and twenty-four hours later the culture in the 





noma of the Body of the Uterus, also affected with Multiple 
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Fibromyomata removed by abdominal panhysterectomy.— 
Dr. ARNOLD LEA: Microscopic sections of Uterine Mucous 
Membrane immediately before and after menstruation. 


PYOMETRA COMPLICATING CANCER OF THE CERVIX. 

Dr. WALTER W. H. Tarte presented a report of three cases. 
According to Biirkle’s statistics, compiled from German ope- 
rators, pyometra occurred as a complication of cancer of the 
cervix in 17 out of a total of 273 cases, giving a percentage of 
6.2. The author had met with this condition in 3 out of 28 
cases Of vaginal hysterectomy for cancer of the cervix. Case 
1.—Mrs. R., aged 60, widow, nine children ; menopause at 45. 
History of slight discharge, occasionally blood stained for 
two years, offensive in character for last six months. Cervix 
greatly enlarged and infiltrated with cancer, which formed 
a large mass filling upper part of vagina. Vaginal hyster- 
ectomy July oth, 1897. Uterus contained 3 or 4 ounces of 
most foetid pus. Recovery. Case 11.—Mrs. R., aged 61, married, 
nine children; menopause at 45. History of slight blood- 
stained vaginal discharge for nine months, more profuse for 
three weeks before admission to hospital. Cervix hard and 
infiltrated with cancer; shallow ulcer around external os; 
uterus not apparently enlarged. Vaginal hysterectomy July 
30th, 1897. Cervical canal practically occluded ; uterus dis- 
tended into a sac, which contained about 3 ounces of very 
fetid pus. Recovery. Case 111.—Mrs. B., aged 65, married, 
seven children; menopause at 41. Occasional blood-stained 
discharge for four years at intervals of a fortnight; for 
five weeks before admission discharge purulent and of- 
fensive. Cervix enlarged and very hard, with irregular ulce- 
rated surface towards the vagina, which bleeds very freely. 
On examination body of uterus enlarged and elastic, ob- 
viously containing fluid. Vaginal hysterectomy August 26th, 
1897. Uterus contained 3} ounces of very fetid pus. Re- 
covery. 

Dr. Lewers had had 67 radical operations for cancer of the 
uterus. Excluding 100f these, which were cases of cancer of 
the body, there remained 57 operations for cancer of the cer- 
vix. Among these he had met with two examples of pyo- 
metra, the larger of which he had shown before the Society. 
In that case he removed the whole uterus not on account of 
the pyometra, but because the growth had spread so high 
that it seemed easier to get well beyond it by complete 
hysterectomy. 

Dr. AmManD RovutH thought that the fact brought out so 
well by Dr. Tate that cases of pyometra could exist without 
stenosis of the cervix was of great importance, and enabled 
one to explain those cases of hydrometra and gushes of large 
quantities of clear, straw-coloured fluid which were not uncom- 
mon after the menopause. Many of such cases had no ob- 
struction of the cervix, and no tubal swelling was present. 
With regard to the two cases of vaginal hysterectomy where 
the surrounding tissues were already apparently involved, he 
said it was impossible to be sure that such indurations were 
malignant and not inflammatory. 

a remarks by Drs. Lea and Herman, Dr. Tarte re- 
Pp l . 


‘THE OBSTRUCTION OF a BY OVARIAN TUMOURS IN THE 
ELVIS. 

Dr. R. G. McKerron read a paper on this subject. The 
paper dealt only with those cases where the ovarian tumour 
occupied the pelvis during labour ; 183 instances of this com- 
plication had been collected. These were arranged in nine 
tables, according to the treatment adopted. Two unpublished 
cases were detailed. A brief reference was made to the 
various publications on this subject. It was pointed out that 
there still existed, as evidenced in the more recent publica- 
tions, a divergence of opinion as to the most satisfactory treat- 
ment. The results of the various methods were analysed. 
To avoid the erroneous deductions to which mere statistical 
enumerations were liable, account was taken, where the data 

rmitted, of the character of the tumour, of the duration of 

bour, etc., points which would be found noted in the tables. 
Attention was directed to a few features of interest in the 
clinical histories of the cases. Practical observations were 
made on the various methods of treatment, based on a study 
of the cases and of the literature of the subject. Reposition 
should in all cases be first attempted ; where it failed a selec- 


es 


tion, according to circumstances, must be made from the fo}. 
lowing operative measures—puncture, Cesarean section, ab. 
dominal or vaginal ovariotomy. The indications for each of 
these methods were given. The author concluded with 
brief reference to the after-treatment in those cases where 
the tumour had not been removed during labour. 

The discussion on the paper was adjourned. 





HUNTERIAN SOCIETY. 
G. E. Herman, M.B., F.R.C.P., President, in the Chair, 
Wednesday, November 23rd, 1897. 
Curonic Dry CaTARRH OF THE MIDDLE Ear, 

Dr. DuNnDAsS GRANT read a paper on the diagnosis and treat- 
ment of the varieties of chronic dry catarrh of the middle ear, 
He pointed out that there were essentially two different 
forms—one of the nature of an adhesive process regult- 
ing from a previous exudative catarrh, the other an 
apparently primary adhesive process, without evidence of 
any previous exudation. The former or exudative form arose 
by extension of the inflammation from the naso-pharynx 
through the Eustachian tubes; the latter or sclerotic wag 
essentially a primary arthritis of the stapedio-vestibular 
articulation, and had a tendency to involve labyrinthal struc- 
tures. In the exudative form there was evidence of nasal 
disease and narrowing of the Eustachian tubes, and the drum 
membrane was indrawn. In the sclerotic form the nose 
Eustachian tubes, and membrane might be perfectly normal 
in appearance. In regard to diagnosis, chronic dry catarrh 
of the middle ear had to be distinguished from an affection of 
the auditory nerve by the fact that the hearing by bone con- 
duction was better than by air conduction, and usually better 
than normal, that the loss of hearing power was greatest for 
deep tones. In nerve deafness bone conduction was less than 
air conduction, and less than normal, while the loss of hear- 
ing was most marked as a rule for high-pitched tones. The 
diagnosis of chronic dry catarrh of the middle ear having been 
established, the sclerotic form was to be distinguished from 
the exudative by its insidious onset, the very early occurrence 
of tinnitus aurium, the marked hereditary element, the 
absence of any distinct history of catarrh, the normal appear- 
ance of the nose and tympanic membrane, patency of the 
Eustachian tube on auscultation during inflation, and the 
improvement in the symptoms on inflation. The sclerotic 
form was more frequent in the female; it sometimes started 
at puberty, and there was considerable evidence of its getting 
worse after the birth of children. There was possibly a bone 
change, analogous to the osteophytic plates described by 
Moreau and Ducrest as occurring on the inner surface of the 
skull of women who died in childbed. In other cases it was 
probably of an osteo-arthritic nature, and occasionally syphi- 
litic. In many, however, no cause could be made out, and 
from the diminution of sensation in the membrane and the 
interior of the tympanum, as well as from the atrophy of 
nerves found in microscopical examination, it was possible 
that it was of the nature of a trophic neurosis. The pro- 
gnosis was generally unfavourable, and more especially in 
the sclerotic form. 1t was relatively favourable in proportion 
as the deafness depended upon narrowing of the Eustachian 
tubes, which was fairly amenable to treatment. Treatment 
in the exudative form was to be mainly directed towards the 
nose, naso-pharynx, and Eustachian tubes. The judicious 
use of Politzer’s inflation, the Eustachian catheter, and above 
all the injections of liquid vaseline and the passage of solid 
or hollow bougies for the dilatation of the Eustachian tubes 
were of the utmost value. In the sclerotic form operations 
on the nose were on no account to be recommended. Injec- 
tions and iaflations did more harm than good. Massage of 
the tympanum and rarefaction of air in the external meatus 
was often the means of producing some improvement. Dr. 
Dundas Grant had considerable hopes of advantage from the 
adoption of general treatment appropriate to the dyscrasia, 
whether syphilitic or osteo-arthritic. He had seen benefit in 
the latter class of case from residence at Aix-les-Bains, and 
in all cases a high altitude seemed advantageous. 
Dr. Ketson asked if Dr. Grant believed that some of the 
tinnitus and vertigo might be relieved by application of 
chromic acid as recommended by Dr. Woakes, and whether 
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he would advise repeated inflations if the first proved unsatis- 
ee J. SurtH drew attention to the possible relationship 
between sclerosing otitis and the disease known as osteo- 
arthritis. He had not noted any particular frequency of deaf- 
ness amongst the sufferers from the joint trouble. 

Sir HucH Brevor referred to the case of a young woman 
guffering from subacute rheumatoid arthritis, who mentioned 
deafness occurring in it as part of the disease. 

Dr. Fortescue |'ox doubted if there was any frequent asso- 
ciation of this affection with rheumatoid arthritis proper—at 
all events in young females, who were the most frequent suf- 
ferers from arthritis. On the other hand, chronic catarrh of 
the middle ear seemed to be relatively common in gout in 
which all other catarrhs, moist and dry, were met with. Ifa 
constitutional state of this kind underlay the catarrh, one 
might ‘on that sufficiently early treatment would be 

ffectual. 
. The PRESIDENT asked as to the value of oxygen in a vapor- 
iser, and referred to the use of chromic acid by Dr. Woakes in 
the cases Of hypertrophied mucous membrane of the nose. 
He spoke also of arsenic and its value. 

Dr. DunpDAS GRANT replied. 


MicroscoPic EXAMINATION OF UTERINE CURETTINGS. 

Mr. TarceTT then read a paper on the value of the micro- 
scopical examination of uterine curettings, based on the re- 
sults of the investigation of more than 200 specimens during 
the past twelve months. The material consisted chiefly of 
fragments of tissue removed by operation from the uterus, 
but included with these were a few other specimens evacu- 
ated from the uterus or vagina, whose nature could only be 
determined by the microscope. A sketch of the routine 
method of investigation was given, and the importance of 
certain details emphasised. The results of these 200 exa- 
minations were classified as follows: (1) Endometritis and 
endocervicitis represented 42 per cent. of the cases. In the 
large majority of these instances the clinical symptoms were 
suggestive of malignant disease, and the examination was 
necessary to settle the diagnosis. (2) Malignant disease of 
all kinds constituted 32 per cent. ; a few doubtful cases—pro- 
bably malignant—had been included in the previous class, 
with the exception of 3 (2 being sarcomata and 1 deciduoma 
malignans). All these growths were carcinomata of the 
squamous or columnar-celled types. (3) In 21 instances— 
10,5 per cent.—the material consisted of degenerated placental 
tissue, and, as many of these cases had been suspected of ma- 
{ignant disease, the value of a microscopical examination in- 
dicating the line of treatment was clearly demonstrated. 
(4) Sixteen—or 8 per cent.—of the specimens were classified 
as ‘‘membranes,” and of these 8 had the structure of a true 
decidual cast of pregnancy, and 4 were menstrual in origin. 
Of the remainder, 2 were fibrinous and 2 vaginal casts, the 
latter being composed entirely of epidermis shed from the 
surface of the vagina, due to the use of too astringent injec- 
tions. (5) On 14 occasions—7 per cent.—nothing but blood 
clot was found, which was partly due to want of proper 
care in collecting the curettings at the time of operation. In 
several instances the clot was partially decolorised, having 
evidently been retained in the cavity of the uterus. The paper 
was illustrated by a series of microscopical sections. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. Barty Tuxe, M.D., P.R.C.P.E., President, in the Chair. 
Wednesday, December 1st, 1897. 

CASEs. 

Dr. J. W. Martin showed a case of Thyroid Hypertrophy 
with omen symptoms.—Dr. W. ALLAN JAMIESON showed 

Several cases illustrative of his paper read later. 


SPECIMENS. 

Mr. ALEXIS THomson showed (1) Hydatid Cyst removed 
from the liver; (2) Gangrene of Small Intestine, the result of 
strangulation by a: band.—Dr. Harvry LittLEJoHN showed 
specimens from (1) three cases of sudden death due to Rup- 
ture of Aortic Aneurysm; (2) a case of Rupture of a Tubal 
Pregnancy.—Mr. CoTTERILL showed two specimens (1) from a 








case of Enterectomy for Fibrous Stricture of the Appendix ; 
(2) a Perforated Appendix. 


THE PHONENDOSCOPE. 

Dr. J. O. AFFLECK demonstrated an adaptation of the phon- 
endoscope for teaching purposes. This consisted in the 
use of two very long india-rubber tubes (they might be as 
long as 20 feet), whereby a large number of students might 
listen, say, to a cardiac murmur without rising from their 
seats, and at the same time a patient who was ill was not 
worried. Indeed, the conditions might be demonstrated 
while the patient was actually asleep, as had on several 
occasions been done in his wards in the Royal Infirmary. 


THe Serum DiacGnosis oF TyPHOID FEVER. 

Dr. C. B. Ker, Medical Superintendent of the City Hospi- 
tal, read a paper on The Serum Diagnosis of Enteric Fever. 
Since February 1st he had examined the serums of all 
the patients admitted to the City Hospital suffering from 
enteric fever, or sent in for observation. These examinations 
were all conducted in the hospital and had become an ordinary 
part of the hospital routine. The technique adopted was 
modified from that of Griinbaum, and its main feature was - 
the dilution of the blood to 1 in 10 with beef bouillon at the 
moment it was taken from the patient. This dilution was 
obtained by the use of an ordinary Zeiss’s leucocytometer 
pipette. The cultures were made on agar and were in no case 
more than 18 hours oid, and usually were much younger. A 
loopful of culture was mixed with ten drops of sterilised beef 
bouillon in a watch glass, and the resulting emulsion was 
used to perform the test. The diluted serum was subjected 
to a centrifuge before being mixed with the emulsion. Two 
drops of the emulsion were then mixed with one drop of the 
diluted serum onacelled slide. This mixture contained a 
somewhat indefinite number of bacilli moving freely in.a 
medium of one part of serum to thirty of bouillon. Dr. Ker 
while admitting that a dilution judged merely bythe eye could 
not be accurate, claimed that the consistency of his results 
proved it to be sufficiently so for all practical purposes. He 
also pointed out that the researches of Gruber and Durham 
suggested that the actual number of bacilli was a matter of 
considerable importance, and that partial reactions might be 
accounted for by too great a number being present and the 
agglutinin being used up. In his cases, however, partial 
reactions were rate, so he presumed that the bacilli were not 
in excess in his mixtures. The time limit given was four 
hours. In all 169 cases were examined, and of these 121 gave 
a definite reaction. Eight of these cases were proved on post- 
mortem examination to be enteric. Ninety-nine were un- 
doubtedly enteric from a clinical point of view. Thirteen 
were cases which had a history of fever before their admission 
but presented fewsymptoms in hospital. Five of them who ha 
been ill for three weeks were probably entering on convalescence 
and there was reason to believe that the others were abortive. - 
One case only, which it was practically certain was other 
than enteric, gave the reaction. The patient was accepted as 
an enteric on admission, but the termination of her fever was 
by crisis. The admission of her father and sister with typhus 
some weeks later made it probable that she suffered from 
that disease. Her blood, however, continued to react until in 
her convalescence. It was likely she had had enteric fever 
at some earlier date, but no history of it could be obtained. 
Forty-eight cases did not give the reaction ; of these 3 were 
proved on post-mortem examination to have suffered from 
other diseases; 41 were clinically diagnosed as other dis- 
eases, no fewer than 16 being pneumonias, while the re- 
mainder included instances of general tuberculosis, tuber- 
culous meningitis, tuberculous peritonitis, influenza, appen- 
dicitis, and typhus. * One case was probably not enteric, hay- 
ing only six days’ fever, but as the patient spoke no English 
there was doubt of the history eggs © sane although there 
were no symptoms on admission. Three cases were possibly 
enteric, but all 3 were sent in by their medical men for ob- 
servation only, and, though each had one or two symptoms 
compatible with a Giagnosis of enteric, Dr. Ker was inclined. 
to believe they were not suffering from that disease. In Dr. 
Ker’s opinion the results were consistent enough to justify 
the method being continued as a part of the hospital routine. 
For private practice, however, Delépine’s method seemed the 
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most suitable. The use of dead bacilli appeared likely to put 
the test within reach of the general practitioner. In conclu- 
sion Dr. Ker thanked Dr. Muir for occasionally renewing his 
cultures and for much valuable advice. 

Dr. Morr thought that diagnosis post mortem by the exami- 
nation of the Peyer’s patches was not always reliable. He 
preferred obtaining a culture from the spleen. He thought 
that the results given were gratifying, and tended to estab- 
lish the value of the test. Its great advantage over clinical 
methods was the rapidity with which a diagnosis could be 

e. 

Dr. Nort Paton reported the results obtained at the labor- 
atory of the Royal College of Physicians. Out of 64 exami- 
nations, all in doubtful cases, he obtained 25 positive results. 
He mentioned one case in the puerperal state, who had never 
had enteric fever, but whose blood Dr. Hutchinson found 
reacted well. He also alluded to a case of abortion in the 
course of the fever where Dr. Fordyce obtained positive re- 
sults with the blood and peritoneal fluid of the feetus. 

Dr. DunLoPp mentioned a case which had had five relapses, 
and which three consultants had diagnosed as enteric fever 
on different occasions. The serum of this patient never gave 
the reaction. 

Drs. AFFLECK, JAMES, ALLAN JAMIESON, LITTLEJOHN, and 
GULLAND also spoke. 

Dr. Ker briefly replied. 

CYANOSIS IN ConvuULsIons: How CAUSED AND HOW 
PREVENTED. 

Dr. Foutts read a paper on this subject. He said that his 
communication must necessarily be more or less in the form 
of a demonstration of his method of carrying out artificial 
respiration under very trying circumstances—namely, during 
convulsions. He then proceeded to show by means of lime- 
light illustrations the relation between the tongue and the 
epiglottis and the pharyngeal wall, in the living person, in 

e unconscious or insensible individual, and in the dead 
body; and that in all conditions of insensibility, however 
caused, the tongue and epiglottis were a cause of obstruction 
to the entrance of air into the lungs. He then showed how 
easy it was, by means of the handle of an ordinary tablespoon 
or of a fork, instruments always at hand, to lift up the tongue 
and Se away from the pharyngeal wall in such a man- 
ner that they could not possibly obstruct the entrance of 
air into the lungs during the process of artificial respiration. 
Dr. Foulis then described an epileptic fit, and showed that, as 
the result of the tonic rigidity of the muscles at the onset of 
the fit, the blood gradually became charged with impurities 
and the patient became markedly cyanotic; and he related 
cases, in children and in adults, in which during the clonic 
convulsions he had carried out artificial respiration with such 
marked effect that the cyanosis quickly disappeared and the 
clonic convulsions rapidly ceased, leaving the patients 
in a wonderfully satisfactory condition. He then went on 
to show that, in all probability, the clonic convulsions 
in all fits, however caused, were to a certain extent 
the result of the poisoning of the nerve centres by 
surcharged venous blood, as seen in the cyanosis or lividity 
of the patient, and that the nerves connected with the organs 
of respiration being greatly affected by what the French call 
the besoin de respirer—or the sensation of the want of fresh air 
in the lungs—so affected the medulla oblongata, the great 
respiratory centre, that the phrenic nerves excited the dia- 
phragm into violent spasmodic contractions, and air would 
thus be sucked freely into the lungs, were it not for the 
flapping together of the alz nasi, the lips, and the tongue 
with the epiglottis against the pharyngeal wall, all of which 
greatly interfered with entrance of air into the lungs during 
convulsions in the unconscious individual. Dr. Foulis then 
showed how easy it was by his method of artificial respiration 
to lift up the tongue with the epiglottis with such effect that 
they could not in any way interfere with the entrance of air 
into the lungs during the inspiratory efforts caused by the 
spasmodic contractions of the diaphragm, and that, as the 
result of this free breathing, the cyanosis rapidly disappeared, 
and the convulsions ceased as soon as the irresistible demand 
for fresh air or oxygen was satisfied. 

The paper was discussed by Mr. Corrsritt, Dr. Mac- 

GILLIVRAY, and others ; and Dr. Fouts replied. 





EczEMA PALMARE AND PLANTARE, 

Dr. ALLAN JAMIESON read this paper. After sketchi 
features of the disease as affecting these localities, he dis. 
cussed shortly its causation and examined its pathology 
especially with reference to the parakeratosis which was go pro. 
minent a characteristic, referring in particular to views held 
by Unna. He then considered the diagnosis from psoriagig 
lichen planus, syphilis in its various stages, and as complicated 
with seborrheic dermatitis, from arsenical keratosis, the 
eruption due to contact with the primula obconica, and lag 
from the symmetrical keratodermia of Besnier and the ery- 
thema keratodes of Brooke. Drawings and plates illustrative 
of these conditions were handed round. The treatment wag 
then taken up, and a method described in which the oxydiseg 
pyrogallic acid introduced by Unna as a remedy in lupus 
erythematosus and psoriasis played a principal part. A series 
of cases in which this had been markedly successful were re. 
lated, and the paper concluded with some remarks on the begt, 
means of preventing recurrences. 





GLASGOW OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY. 
Matcoum Brack, M.D., President, in the Chair, 
Wednesday, November 24th, 1897. 


SPECIMENS. 

Dr. Joun Linpsay showed a Dissection of a case of Mistaken 
Sex. He had already brought under the notice of the Society 
about five years ago three cases of doubtful sex in one family, 
one of whom had been brought up as a boy, and the two. 
younger as girls.' He had said at the time that all were 
males. One of the “ girls” whom he showed them had since 
died of phthisis, and a post-mortem examination and careful 
dissection showed that the subject was a true male, without 
approach to the female conformation except the hypospadias 
and the absence of the testicles from the scrotum. The vasa 
deferentia and vesicule seminales were demonstrated on the 

osterior wall of the bladder by means of a mercury injection. 

he prostate was apparently normal, and the sinus pocularis 
not enlarged. Two glandular bodies found in the inguinal 
canals showed under the microscope the usual structure of 
testicles.—Dr. J. Nice Stark showed an Anencephalic 
Foetus. 

ANTE-PaRTUM H 2 MORRHAGE. 

Dr. JARDINE read a paper on ante-partum hemorrhage, 
with an analysis of 51 cases of placenta previa taken from 
the journals of the Maternity Hospital. He gave notes of 
8 cases of placenta —_— (which had occurred in his private 
and hospital work during the past year), and 4 cases of acci- 
dental hemorrhage. The first child, a male, had a complete 
placenta previa, and the edge of the placenta of the second, a 
female, was within the area of placenta previa. Both were 
born alive by version, and the mother made a good recovery. 
Intravenous transfusion of a pint of saline fluid was resorted 
toin another case ofcomplete placenta previa with good results. 
One case proved fatal from hemorrhage from a laceration 
of the cervix. He insisted that each case should be treated 
on its own merits, and that no one method of treatment 
sufficed for all cases. Bipolar version was perhaps the method 
that could be most frequently used, but he warned them 
against the temptation to deliver too quickly. In the cases 
of accidental hemorrhage two were specially interesting. The 
first one was sent to hospital as a case of placenta 
previa, for which it had been treated by plugging. 
The hemorrhage had begun twelve hours before admission, 
and the vagina had been plugged three times. The patient 
was absolutely blanched. She was stimulated, and given 4 
rectal injection of a pint of saline fluid. On examining he 
had found the uterus distended and full of clot. She was 
delivered by accouchement forcé, and the placenta, which was 
completely separated, was at once removed with a very large 
amount of clot. Hot douches checked the hemorrhages, but 
the patient died in half an hour. A further rectal injection of 
saline was used, and also one into the areolar tissue of tht 
breast. This case had undoubtedly been one of external acci- 
dental hemorrhage, which had been converted into a conceale 
one. Dr. Jardine drew attention to the statements made in 
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Jellett’s book, both by the author and Smyly, that there was 
no danger of this happening. He strongly insisted that 
plugging in external accidental hemorrhage was a dangerous 

roceeding. This treatment was based on the supposition 
that in these cases the uteri were healthy, and that as soon as 
the pressure inside was greater than the blood pressure, the 
hemorrhage would cease. Dr. Jardine maintained that in 
the majority the uterus was not healthy, and there was, 
therefore, great risk in converting an external into a con- 
cealed hemorrhage. The second case was one of induction 
for contracted pelvis. Bougies had been used to induce 
labour, but the progress had been so slow that he had intro- 
duced Champetier de Ribes’s bag forty-eight hours after 
the commencement. The os admitted two fingers 
easily. The bag when about two-thirds full burst in- 
side of the uterus, and _ the patient collapsed. 
The bag was withdrawn at once, when very severe hemorrhage 
came on. The placenta had evidently been partially separ- 
ated. He quickly dilated manually and turned. The child 
was alive. The patient rallied, but severe bleeding came on, 
evidently from the cervix, about half an hour later. Six pints 
of saline fluid were transfused into the median basilic vein, 
and, after the hot douche failed to check the hemorrhage, 
the cervix and vagina were plugged, but she died two hours 
and a-half later. The bag had been made of rubber. Two 
others had burst in his hands, but they had fortunately given 
way in the vagina. He strongly condemned these rubber 
pags. The bag should be made of silk. In the treatment of 
concealed accidental hemorrhage he had found accouchement 
forcé did not give good results. He had not tried Porro’s 
operation, but would be inclined to do so if he were unfor- 
tunate enough to have another bad case to deal with. In such 
a case he would transfuse a saline before operating. 

In the discussion of the paper, Drs. Samugn. S.oan, 
BatFrour, MARSHALL, NicEL STARK, Epa@ar, and Matcoum 
Buiack took part. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 


Sir GeorGcE F, Durgery, M.D., P.R.C.P.I., President, 
in the Chair. 
Friday, November 19th, 1897. 
PNEUMONIA A MULTIPLE INFECTION. 

Dr. J. W. Moore read a paper on this subject, which he 
said might be considered from both an etiological (or bacterio- 
logical) and a clinical standpoint. The author adduced evi- 
dence that the micro-organisms peculiar to erysipelas, to 
influenza, to tuberculosis, and to enteric fever might one and 
all give rise to a specific pneumonia or pneumonic fever. So 
also might Loeftler’s diphtheria bacillus and the bacillus of 
malignant anthrax, as well as other pathogenic bacteria. 
There was, then, clinical evidence to show that a true pneu- 
monitis might occur in any one of the four diseases with which 
this communication dealt, that is to say, erysipelas, influenza, 
tuberculosis, and enteric fever. Further, it was reasonable 
to suppose that in each case the pneumonitis was directly 
due to a localisation of the specific poison of the disease in 
the lung, whether that poison were a micro-organism itself or 
a toxin derived therefrom. Indeed, in respect of three out 
of the four diseases named, the evidence from a bacterio- 
logical standpoint in favour of such a view was incontro- 
vertible. As regarded enteric fever, the influence of season 
and weather in determining pneumonic trouble was nodoubt 
considerable, but it could not be accepted as paramount or ex- 
clusive. And if it were objected that the bacilli typhi 
abdominalis of Eberth had not as yet been often found in the 
lungs or sputum of enteric fever patients, the author felt 
justified in attributing this to the comparative infrequency 
with which, so far, search had been made for these bacteria 
in the pulmonary organs. : 

Mr. Henry Croiy had for many years been familiar with 
pneumonia as a complication of erysipelas, which he ventured 
to call ‘‘erysipelas of the lung.” In these cases there were 
none of the ordinary symptoms of pneumonia present, but on 
examination of the lungs he found in several cases solidifica- 
tion with the usual dulness, bronchial breathing, bronchophony, 
ete. He had been acquainted with the disease for twenty- 
four years. 
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Dr. J. W. Moors, replying, said that there was one point 
which he would like to repeat, as he thought he had been 
misunderstood, namely, that in very few cases of pneumonia 
was Friedlaender’s micro-organism present. That was not 
what he had intended to convey, but he had intended to con- 
vey that in influenzal pneumonia the specific organism of 
pneumonia was not often present. It was the streptococcus 
pyogenes. 

Pityriasis RuBRA. 

_Dr. J. B. CoLEMAN read a paper on pityriasis rubra, and ex- 
hibited a patient suffering from the disease. E.R., aged 20,aclerk 
by occupation, was admitted to the Whitworth Hospital on 
November 4th, 1897, suffering from an eruption which ap- . 
peared suddenly in May, 1897, in the shape of redness on the 
back of the hands and wrists, and within a week the man’s 
whole body was red and scaly. He had previously suffered 
from no form of skin disease, and had enjoyed excellent 
health. _ The appearance of the affection was attended with 
no general symptoms. He never had syphilis, but there was 
a history of alcoholism and of exposure to cold and wet. His 
family was free from any gouty, rheumatic, or phthisical 
taint. Lungs and heart healthy, appetite good, and tempera- 
ture normal. There was marked leucocytosis, the white cor- 
puscles being increased to 37,000 per cubic mm. The 
eosinophile cells were also relatively increased, constituting 
10 per cent. of all the white cells. Urine normal, bowels con- 
fined. Axillary and inguinal glands moderately enlarged. 
The skin all over his body was dull red, and covered with 
thin, papery scales ; it felt hot, rough, and dry. The patient 
never sweated. The redness faded on pressure, leaving a 
yellowish hue. The scales varied in size from branny desqua- 
mation on the face to larger flakes as big as a sixpenny piece 
on the back and limbs. The scales were thin, whitish, easily 
separated from the adjacent skin, which was red, but neither 
moist nor infiltrated. During the earlier months of the 
disease the scales were larger, and every morning abouta pint 
of scales and powdery detritus was found in his bed. Some of 
his nails were thickened and loose, whilst others were thin 
and long. The scalp was covered with whitish-yellow matted 
scales, and his hair was falling out. The epidermis on the 
palms of his hands was thin (as if newly formed), and super- 
ficially cracked ; the skin of his soles was thicker and desqua- 
mating. When the skin on the flexor surface of the arms, 
and on the side of his neck and trunk, was relaxed, it presented 
the appearance of crépe, being covered with fine ridges and 
furrows, which were replaced by red linear streaks when 
the skin was made tense. The diagnosis of the case, as 
an example of Hebra’s type of pityriasis rubra, depended on 
the onset of universal redness of the skin, associated with 
loosely-adherent, thin, papery scales, and on the absence of 
thickening moisture, or of any primary lesion. _ 

Dr. WALLACE Beatty was inclined to look on pityriasis asa 
condition which might be primary or which might be 
secondary to some other skin affection. He described a few 
cases of skin disease last year, one of which presented all the 
characters of pityriasis rubra in the beginning; however, the 
course since shows that it is a case of pemphigus foliaceus. 
Looking at Dr. Coleman’s case for the first time, one 
might think that it was a case of generalised seborrhea, 
but the history must ‘show that it was a case of pityriasis 
rubra. 

Dr. Finny said there were in this case symptoms—namely 
great thickening of the scalp, with a great quantity of ecales, 
and with alopecia, which symptoms were absent in the only 
two cases of pityriasis rubra he had ever seen. Also, the 
scales in those cases were very much larger than those in Dr. 
Coleman’s case. This fact made one look on the case as one 
in which scaling was taking place after universal erythema. 

Dr. R. Travers SmitH (the Secretary) asked what Dr. 
Coleman thought was the significance of the leucocytosis in 
the case, as he believed it had not been demonstrated in a 
case of pityriasis before. 6 sal 

Dr. Knott said he had seen a case of pityriasis rubra. The 
patient was an old man, 80 years of age, and the one sym- 
ptom that he complained of was sleeplessness, due chiefly to 
the itching, although not violent itching. _ < 

Dr. CotEeMAN replying, said he agreed with Dr. Beatty in 
saying that secondary cases of pityriasis rubra or exfoliating 
dermatitis were indistinguishable clinically, except for their 
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history, from a case such as he had brought forward; but he 
thought that a distinction might be made on account of the 
relatively better prognosis of the cases which were secondary 
to eczema, for instance. In reply to Dr. Finny, he thought 
that some seborrhcea always existed in pityriasis rubra. 
Neither some thickening of the skin nor itching were sufficient 
to upset the diagnosis of pityriasis rubra; in fact, in some of 
the very chronic cases, a considerable amount of oe of 
the skin had been found. Itching had also been noticed in 
cases now and then as a prominent symptom, although not a 
common symptom. In reply to Dr. Travers Smith, he pre- 
sumed that in this case the leucocytosis was simply due to 
the inflammatory condition of the skin. Neisser had found 
an increased proportion of eosinophiles in a number of skin 
diseases. Dr.Coleman himself had found such a condition ina 
case of pemphigus recently. In reply to Dr. Knott, it was, he 
thought, fairly true that other skin diseases were not so uni- 
ae distributed as pityriasis rubra, although there were 
cases undoubtedly secondary to pityriasis rubra and pem- 
phigus which were just as universal as the case which he ex- 
hibited. 


SECTION OF OBSTETRICS. 
F. W. Kipp, M.D., President, in the Chair. 
Friday, November 26th, 1897. 
SPECIMENS. 

Dr. Henry JELLETT showed a solid Ovarian Tumour and 

small subperitoneal myoma of the uterus, removed from a 

patient aged 50. Cceliotomy was performed, tumour re- 

moved, uterus incised, and myoma enucleated, the incision 

was closed by catgut sutures, and abdominal hysteropexy 

performed.—The SEcrRETARY exhibited for Dr. W. J. Smyty— 

(a) Three Uteri removed by morcellement for Myoma. All the 

patients made good recoveries, and were now in good health. 

(6) Uterus removed by Vaginal Hysterectomy for Carcinoma. 

The diagnosis was confirmed by microscopical examina- 

tion, and the patient was now in good health and likely to 

remain so.—Dr. T. HENry WILSON showed (a) Two specimens 

of Cervical Myoma. ()) Case of Pyosalpinx complicated by 

ovarian and parovarian cysts.—Dr. E. Hastinas TwEEpy 

showed (a) Ovarian Cyst with adhesions. (0) Fibrous Poly- 

pus.—Dr. Atrrep J. SmituH showed (a) Three large Fibro- 

Myomata, which he removed for rapid increase in size from 

patients aged 35, 47, and 45 respectively. He ligatured the 

ovarian arteries directly, then, having separated the bladder 

from the tumour until he could see the uterine arteries, he 

ligatured these and separated the tumour by a wedge-shaped 

incision at the junction of the vaginal portion with the portio 

media of the cervix; the peritoneum was then stitched over 
the remains of the cervix, which was thus left completely 
retroperitoneal. Recovery in all. (6) A large Fibro-Myo- 
matous Uterus removed by panhysterectomy; recovery. (c) 
A large Fibro-Myoma of the Uterus removed by myomec- 
tomy ; recovery. (d) Nine Ovarian Tumours, all recoveries. 
(e) Case of Pyosalpinx removed by cceliotomy from a patient 
who had had'asevere attack of puerperal septiczemia ; recovery. 
—Dr. JELLETT showed for Dr. R. D. Purgroy (a) Five Myo- 
matous Uteri removed by panhysterectomy. (4) One Myo- 
matous Uterus removed by vaginal morcellement. (c) One 
Myomatous Uterus removed by myomectomy. (d) One 
Fibro-Cystic Myoma removed by supravaginal amputation. 
(e) One Fibro-Cystic Myoma removed by panhysterectomy. 
(f) One Carcinoma of the Cervix removed by vaginal hys- 
terectomy. (¢) One Careinoma of the Cervix and Myoma 
removed by vaginal hysterectomy. (4) One Dermoid of the 
Ovary removed by colpotomy. (7) Three cases of Ectopic 
Gestation treated by celiotomy. (j/) Four cases of 
Ovarian Cystic Tumours. (k) Two cases of Ovaries and 
Tubes removed for Salpingitis, ete.; cceliotomy. (/) Two 
ceases of Multilocular Ovarian Cysts; cceliotomy. (m) One 
of Hydrosalpinx; celiotomy. (”) One Parovarian Cyst; 
coliotomy.—Dr. JELLETT also showed for Dr. PuREFoy a case 
of Ruptured Tubal Pregnancy. Patient admitted to Ro- 
tunda Hospital, August 12th, 1897. Last pregnancy March 
12th, 1897. Stated she was unwell seven weeks after delivery; 
then amenorrhcea for two months, followed by hemorrhage 
and bearing-down pains, and after this had seen nothing 
since July. Complained upon admission of pain in the 


—— 


back, iliac regions, and of dysuria. An irregular tumopr 
filled Douglas’s pouch; uterus was not considered enlar 
Her general condition was bad, and operation was deferred 
until August 31st. At the operation the uterus was found 
enlarged to about 3} months’ pregnancy ; the tumour in the 
posterior cul-de-sac was adherent, and on removal proved to 
be a tube distended with blood; as it was thought possible 
the enlargement of the uterus might be myomatous, the 
other tube and ovary were removed. The patient left the 
hospital on September 28th, and the uterus was then the 
size of a five months’ pregnancy; she was subsequently 
delivered of a premature child on October 22nd. On miero- 
scopic examination the tube was found to contain remains of 
a foetus and placental tissue. 


Some Points oF Livinc INTEREST TO THE TEACHER oF 
GYNZCOLOGY AND OBSTETRICS. 

The PREsIDENT delivered an introductory address on this 
subject. He dealt with the position of the ‘lady student” 
as regards her attendance on mixed classes of instruction, 
her position afterwards as a qualified practitioner with regard 
to the specialities of gynzcology and obstetrics, and her 
position as a unit of the profession to which she belonged, 
He drew attention to the fact that the difficulties in their 
way were: 1. Custom; 2. Men already in possession; 3, 
Physique; 4. The suspicion, or rather want of confidence, 
with which one woman usually regarded another woman, 
He dealt with the question of the improvement in nursing, 
recognising that it was a boon to both patient and prac. 
titioner, but not an unmixed blessing. He drew a fine 
distinction between “ lady nurses ” and “‘ nurse ladies.” He 
warned nurses against becoming advertising agents for any 
particular doctor, even though trained by him. Next he 
discoursed on the relative positions of ladies’ nursetenders 
and midwives, their duties and differences in the responsi- 
bilities of practice, contrasting their teaching and status in 
this country and in England, congratulating the authorities 
on the excellent quality of the nursing provided for the poor 
when in their ‘‘ hour of necessity,” and on the new regulation 
abolishing ‘‘ pauper nursing” in unions. He drew attention 
to the objections of a Midwives’ Registration Act, and in- 
ferred that there would not be the same amount of interest 
taken in it in England that there undoubtedly was, ifthe poor 
were provided with as good nurses as there were in Ireland, 
The advantages possessed by students who studied gynz- 
cology and obstetrics in Dublin were clearly pointed out, 
especially in their facility for getting practical work, 
while attention was drawn to the fact that the Conjoint 
Board of the Royal College of Physicians and Sur- 
geons, London, refused to acknowledge a _ course of 
practical work for three months taken out at a midwifery hos- 
pital, such as the Rotunda or Coombe, saying that they did 
not recognise them, and entirely ignoring the fact that there 
was more gynecology done in these two hospitals than in any 
general ‘‘ recognised” hospital he knew of, even in England. 
In connection with this he drew attention to the fact that 
this same Conjoint Board in London, so particular in ignoring 
the Rotunda and the Coombe, accepted as evidence of practical 
midwifery a certificate stating that the student had “ attended” 
not fewerthan twenty labours, and this need only be signed by 
any one qualified practitioner. They in Ireland, that is, Dub- 
lin University, the Royal Udiversity, and the Conjoint Royal 
Colleges of Physicians and Surgeons—required a six months’ 
attendance on practical midwifery in a lying-in institution, 
and a certificate of having attended at least thirty labours, of 
which a considerable number must be conductions. To such 
regulations as these he attributed the success that always 
attached to Dublin asacentre for teaching practical midwifery. 
Dr. Kidd wondered gif the General Medical Council honestly 
considered a certificate of twenty attendances (and how 
easily could the word attendances be construed) signed by 
only one registered practitioner a sufficient guarantee that any 
student had sufficient practical knowledge in midwifery to 
trust him with the responsibility of the lives of both mother 
and infant in a difficult case. He thought the Irish repre- 
sentatives on the Council should draw attention to this. He 
gave the particulars of how a student in Dublin was taught 
practical gynecology. With reference to the abuse of hospi- 








tal charity—those making use of it who could very well pay 
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for medicine—he advocated a scheme by which they could 
rocure medicine elsewhere at a very reduced tariff, and so 
gave the resources of the hospital. At the same time he 
recommended a house-to-house collection for hospitals, to try 
to make those people who most benefited by its advantages 
pear at least some proportion of the expense, to the same end 
he had adopted the principle of daily having a locked money- 
pox handed round the patients in the waiting-room. In 
large dispensaries for women and children he was in favour of 
distributing leaflets with instructions to the parent how to 
feed her infant or child, what to avoid, about the preparation 
of food, clothing, ventilation. He had found it really 
yaluable, and in future determined to distribute one to each 
primipara leaving the maternal department. If he were to 
pe allowed to prophesy, he thought the effect of the present 
teaching in Dublin would be soon to make Dublin as 
renowned in the future for the teaching of gynzcology as she 
has been in the past for teaching midwifery. 


RuptuRED TUBAL PREGNANCY. 

Dr. ALFRED SMITH read notes of a case of ruptured tubal 
pregnancy in a married woman, aged 29} years. She was five 
ears married, and had three full-term children. The rup- 
ture took place in May 1897, and was diagnosed by Dr. 
0’Donnell, on whose recommendation she was conveyed in a 
cab eight miles to St. Vincent’s Hospital without much dis- 
tress. Cceliotomy was performed, and there was removed a 
Fallopian tube (specimen shown) of the left side which 
shows a rent through its inferior border at the junction of the 
ampulla with the isthmus. There wasalso to be seen a large 
circular opening, sufficient to admit the tip of the index 
finger, in the posterior layer of the broad ligament, quite 
close to the rupture and leading to it. A tuft of chorionic 
villi, and also a foetus were enveloped in its amniotic sac. 
It was about half an inch long, and is approximately the 
owth of between the eighth and tenth week of gestation. 

e points of interest seemed to be: 1. The occurrence of a 
tubal pregnancy in a patient so prolific—she had had three 
children in five years. 2. The history of a second rupture. 
Pain first occurred on May 17th last, which was followed bya 
period of quiescence, and a return of pain on May 22nd con- 
firmed bythe pathological specimen which showed evidence of 
a primary rupture between the layers of the broad ligament, 
and a secondary one into the peritoneal cavity. 3. The 
absence of any hemorrhage per vaginam. 4. The fact that 
the patient was again pregnant since August, so soon after such 
a serious operation. 

Remarks were made by the Presipent, Mr. McArptez, Dr. 
Mork Mappen, and Hastinas TweEepy; and Dr. SmitH and 
Dr, JELLETT replied. 





ULSTER MEDICAL SOCIETY. 
J. A. Linpsay, M.D., President, in the chair. 
Thursday, November 4th, 1897. 
VoTE OF THANKS TO RETIRING PRESIDENT. 
Tue out-going President, Professor Syminaton, M.D., occu- 
pied the chair at the commencement of the proceedings, and 
thanked the Council and members of the Society for the 
support which they had given him during his year of office. 
He was glad to say that the past year had been one of great 
prosperity for the Society. He concluded by introducing 
the President-elect, Dr. J. A. Linpsay, who then took the 
chair, 
A vote of thanks to Professor Symington for his services 
during the past year was moved by Brigade-Surgeon M‘Far- 
LAND, seconded by Dr. Kevin, and carried unanimously. 


THE PROBLEM OF THE CONSUMPTIVE Poor. , 

The Presipent delivered his inaugural address on this 

subject. He estimated the number of consumptives at pre- 
sent alive in the British Islands as over a quarter of a 
million, of whom probably not fewer than 200,000 were 
cases which might require hospital treatment. The con- 
sumption hospitals and chest hospitals in existence were 
enumerated and their number of beds estimated at 
about 1,160, The inadequacy of the accommodation pro- 
vided for this class of case was attributed to a 
general feeling of hopelessness on the part of the 





public in view of a problem so vast, and also to 
the want of sufficiently definite teaching on the part 
of the medical profession as to the best methods of 
dealing with consumption amongst the poorer class, and 
in particular as to the necessity for and utility of 
special hospitals and sanatoria for the disease. A full review 
was given of the state of the question in other countries, 
and the existing accommodation in Germany, Switzerland, 
France, Austria, Russia, Norway, the United States, and the 
British colonies was described. The methods and i 
practised successfully in Germany by Dr. Brehmer and 
Dr. Dettweiler were explained and commended. The ques- 
tion of the contagiousness of consumption was considered, 
the speaker adopting the view of Koch and Cornet that the 
disease was usually communicated by the inhalation of pul- 
verised sputum. Special hospitals for consumption might be 
expected to lead to the cure of a certain proportion of cases 
(which would probably be somewhere between the 4 or 5 per 
cent. obtained at the Brompton Hospital, and the 30 per cent. 
claimed by Dr. Dettweiler at Falkenstein), to the restoration 
of a much larger proportion to comparative health and 
capacity for work, to the relief of much suffering, to the 
checking of the dissemination of the virus of the disease, and 
to the education of patients in the principles of hygiene and 
in preventive measures, which would be useful to them after 
their discharge from hospital. The success which. had 
attended the stamping out of leprosy wasa good omen for the 
conflict against consumption, as the two diseases had much 
in common. The leprosy hospitals of the Middle Ages were 
mentioned, and shown to be. much more numerous than the 
consumption hospitals of to-day. In future times probably 
every large city, town, or commune would possess its central 
consumption hospital with co-ordinated sanatoria in the 
country, the mountains, or at theseaside. It was much to be 
desired that the medical profession should adopt and propa- 
gate definite views on the proper methods of dealing with the 
consumptive poor. The problem was vast and difficult but 
the outlook was by no means hopeless.—A vote of thanks was 
passed to the President for his address on the motion of 
Dr. BARNETT, seconded by Professor WuitLa, M.D. 

Some routine business having been transacted, the meeting 
adjourned. 

ELECTION OF OFFICERS. 

The following are the office-bearers for the present session : 
President: Dr. J. A. Lindsay. Evx-President: Professor 
Symington, M.D. Vice-Presidents: Professor W. H. Thom 
son and Dr. M’Kisack. Council: Dr. Campbell, Dr. Calwell, 
Dr. Bingham, Professor Byers, M.D., Dr. Kevin, Dr. Gaussen. 
Honorary Treasurer: Dr. M’Caw. Pathological Secretaries: Dr. 
Lorrain Smith and Dr. Lynass. Honorary Librarian: Dr. 
Shaw. Honorary Secretary: Ur. James Colville, 40, University 
Road, Belfast. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 


R. M. Simon, M.D., in the Chair. 
Friday, October 29th, 1897. 
FamiIty CHOREA. 
Dr. Doucias STANLEY showed 2 cases of chorea coming on, 
at the ages of 34 and 23, in a sister and brother respectively. 
No other member of the family had shown a similar affection 
so far. The movements, which were very jerky in character, 
had been gradually getting more marked. 


LEAD POISONING. 

Dr. RussELt showed a case of lead poisoning, in which, in 
addition to the usual extensor paralysis in both upper ex- 
tremities, there was atrophy of the muscles of the thumb and 
little finger and also of those occupying the interosseal 
spaces. Dr. Russell believed that, in addition to the usual 
musculo-spiral neuritis, there was a lesion of the cells of 
the anterior cornua accounting for the atropby of the hand 
muscles. 

DEATH FROM F&cAL IMPACTION IN A CHILD. 

Mr. Bariine read a note on this case. The patient was 

first under observation a year ago with an enormous impac- 
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tion, which so distended the rectum that it occupied the 
whole pelvis, and led to suspicion of sarcoma from the pelvic 
wall. Under anesthesia an immense quantity of hard feces 
and a quantity of plum stones were evacuated, and eventually 
a regular action of the bowel was established. The child 
was discharged and was lost sight of until recently, when she 
was readmitted to the hospital in a dying condition. At the 
necropsy a huge distension of the abdomen encroached upon 
the thorax so that the diaphragm on the right side reached 
to the second intercostal space, and on the left side to the 
third rib, and the heart was pushed upwards until the upper 
border of the right auricle was on a level with the clavicles. 
The whole of the large intestine was enormously distended, 
but the distension ceased at the ileo-cecal valve. The rectum 
at its upper part was 17 inches in circumference, and its 
muscular coat appeared to have undergone extreme atrophy. 
The rectum and part of the sigmoid flexure were occupied by 
a large quantity of fecal matter, but above that the disten- 
sion was mainly gaseous. There was no rent in the intestinal 
wall, nor was there any peritonitis, and death seemed to 
have resulted from the extreme abdominal distension en- 
croaching upon the thorax and interfering with the action of 
the heart and lung. 


SUPPURATIVE PYLEPHLEBITIS. 

Dr. Copp showed specimens from a case in which suppura- 
tive pylephlebitis had followed appendicitis in a lad aged 18. 
The illness began three weeks before admission, with abdo- 
minal pain, vomiting, and emaciation. On admission into 
the Wolverhampton General Hospital the liver dulness was 
found to extend from the fifth rib in the front to the level of 
the ninth dorsal spine posteriorly; it extended on the right 
side to the level of the umbilicus. The right hypochondrium 
was bulged, and the chest measured 2 inches more on the 
right side than on the left. The abdomen was full and 
tender, and efficient palpation impossible. Pain was espe- 
decially located in the hypogastrium. At 8 a.m. on the 
morning after admission the patient had a sudden agonising 
attack of pain. Abdominal respiration ceased, and a fluctuating 
tumour was felt in the ileo-czcal region. In the evening he 
suddenly became worse, and died at 7 p.m., twenty-five hours 
after admission. On post-mortem examination some coils of 
intestine were found glued together near the cecum. There 
was an abscess over the cecum with the necrotic appendix 
floating in it, and another extending along the ascending 
colon. The right colic vein was distended, and contained 
thrombi and pus. The portal vein was also full of pus and 
septic clots. The liver was enlarged, and the branches of the 
portal vein were converted into a series of abscess cavities. 
This case resembled one shown in the spring, in which there 
was a quiescent perityphlitis that had caused suppurative 
pylephlebitis. One of the abscesses had set up a hypophrenic 
abscess, which had in turn burst into the peritoneal cavity. 
In both cases there were no rigors or jaundice. 


Frsrosis oF Lunas. 

Dr. FoxwEtt showed the lungs and heart from a lad of 18, 
who died in the Queen’s Hospital on October 6th. The lower 
lobe of each lung was completely fibrosed, the two together 
not exceeding a healthy adult spleen in size. The bronchial 
tubes of each were greatly and numerously but unevenly 
dilated in a cylindrical manner. The middle lobe of the right 
lung was in a similar condition, but its comparative reduction 
in size was much legs, as it was larger than either of the lower 
lobes. The lungs as a whole occupied as much room as usual, 
the upper lobes being considerably hypertrophied. There was 
some dilatation of the tubes of the right upper lobe, with 
fibrosis and considerable pleuritic adhesion ; this morbid 
change was probably of recent origin. The right ventricle was 
large and greatly hypertrophied, its wall being as thick as that 
of the left ventricle. Though the lad’s work was laborious he 
insisted that he had never suffered from dyspncea or any ill- 
ness till he had pleuro-pneumonia six months before he died ; 
but ever since this illness he had had bronchitis, increasing 
dyspneea, and cedema. On admission he also had much 


cyanosis, a hard liver reaching to the umbilicus, a slight 
icteric tinge, some epistaxis, and greatly clubbed fingers. 
The urine measured from 12 to 26 ounces daily ; it was lithatic 
and contained a little albumen. 


The condition of the heart 





— 
showed that the bronchiectasis and fibrosis of the three lowe 
lobes must have been of very old standing, probably gop. 
genital; or coming on with whooping-cough or bronchitis in 
infancy. The case was remarkable for the absence of aj 
apparent symptoms prior to the onset of pleuro-pneumonig. 
this permanently upset the respiratory equilibrium by throy. 
ing nearly the whole of the work upon the left upper lobe 
The bronchiectasis of the middle lobe was diagnosed befor 
death: that of the two lower lobes was not; chiefly, no 
doubt, owing to their being enveloped by the overgrown 
upper lobes. Consolidation was i eg at the left bage 
but the condition of the right upper lobe prevented any gy¢}, 
local differentiation on the right. Naturally, such an ¢. 
tremely rare thing as double ‘symmetrical bronchiectasig way 
not suspected. 


MACERATED Fa@tus FROM EXTRAUTERINE GESTATION, 

Mr. CHRISTOPHER Martin showed a macerated foetus, six 
months advanced, which he had removed from a suppurating 
extrauterine gestation. The patient was married, and 
24. Fifteen months ago she became pregnant and missed her 
period for three months. Then she had what was sup 
to be a threatened miscarriage. Menstruation returned and 
became regular. At the sixth month the fcetus died. Fo 
some months the patient remained well, when septic sym. 
ptoms supervened ; the foetus decomposed and the gestation 
sac filled with horribly foetid pus. Mr. Martin opened the 
sac per vaginam, extracted the fcetus piecemeal, and 
the sac with iodoform gauze. There was no trace of a placenta, 
The patient made an excellent recovery. 


ABSCESS OF OVARY. 

Dr. PursLow showed a specimen which he had removed by 
abdominal section. Twelve months before the operation the 
patient, under the mistaken impression that she was p 
nant, passed a wooden crotchet hook, with the intention of 
procuring abortion. A severe attack of peritonitis followed, 
this gradually subsided, leaving, however, a fixed lump in 
the left posterior quarter of the pelvis; there was severe pain 
with progressive loss of flesh and deterioration of general 
health, so that operation was decided on. The mass was 
densely adherent, and on removal proved to be ovary and 
tube, the latter not distended, but the former containing four 
distinct abscess cavities, containing in all about 2 oz. of pus, 
The patient recovered, and was in much better health after 
operation. 





DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 
—At a meeting on November 24th, Dr. J. F. Payne, President, 
in the chair, the PRESIDENT showed a case of Sarcoma of the 
Skin in a man of about, 60 years of age, the subject of a general 
dry scaly eczema. Over the right pectoral region there was 
a well-marked, raised, ulcerating tumour, rather larger than 
a five-shilling piece, which had existed for three years, and 
between the shoulders was a second tumour about the sizeof 
a walnut; this was much more raised than the anterior 
tumour, and the surface was but little ulcerated. The tumour 
on the back, taken together with the general eczematous con- 
dition, reminded one very much of the case of granuloma 
fungoides brought forward by Dr. Abraham at the October 
meeting. Histologically the malignant elements of Dr 
Payne’s case showed a spindle-celled sarcomatous tissue— 
Mr. Hore Grant showed for Dr. ABRAHAM a Case of Xanthoms 
Diabeticorum. The patient was a robust middle-aged man. 
His father died at about 50, and his mother at a some 
what younger age; a moderate drinker. The urine whet 
examined had never contained more than a trace of sugat. 
At the October meeting, in a similar case shown by Dt 
Abraham, there was found a large quantity of sugar 
There were a number of well-marked, yellow-tipped nodules 
about the flexor surfaces of the forearms; the nodules were 
discrete but grouped. They were also plentifully arranged 
on both surfaces of knees and lower thighs. There weres 
few scattered nodules over both back and abdomen. The 
PrEsIDENT remarked that the glycosuria in these patients 
was often of a transient nature, and the amovnt of sugat 
found in the urine might be small. He also remarked upon 
the like physiognomy of these cases, and upon the fact that 





they were usually robust people. At the Dermatologic 
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Congress it was stated that the histology of these cases was 
not that of xanthoma.—Dr. Wats showed a case of In- 
fective Angioma. The case had been published and named 
by Mr. Jonathan Hutchinson some two years ago. The 
patient was a fairly healthy-looking girl, about 21 years old, 
and the condition had commenced when she was about 13. 
It be; on one arm near the wrist, and gradually spread in 
arborescent lines until it had affected a large portion of 
the whole surface of the body. Where it had travelled 
there were left faint cicatrices. There was a more markedly 
nevoid condition in the left popliteal space. Dr. Savini 
inquired why it should be called “infective.” Dr. WatsH 
said that the term “infective ” was used only in a limited 
gense to imply that it spread locally.—Mr. Horr Grant 
showed (for Dr. ABRAHAM) a case Of Favus with a micro- 
scopical specimen.—Dr. WatsH showed a case of Lupus 
of the Conjunctiva. There were also many recurrent 
multiple nodules upon the face, which had been well 
gcraped two years ago. Marked phthisical family history. 
The question was raised as to whether the condition of the 
conjunctiva was really of a lupoid nature. Dr. Eppowrs 
remarked upon the local infectivity of lupus.—Dr. Savitn 
showed a case of Localised Sclerodermia ina female. There 
were large morphcea patches on chest and abdomen. The legs 
and feet, and arms and hands to a lesser extent, were in a 
swollen, helpless condition, and the skin over these parts was 
tighter than usual. One of her toes had been at one time 
ulcerated, and there had been some loss of substance; there 
was little evidence of this now. There was no anesthesia, 
and no loss of thermal sensation. Dr. Savill was so impressed 
with the neurologic element of the case, that he mentioned 
the possibility of Morvan’s disease or of syringomyelia. With 
these suggstions Mr. Pernet did not agree. Dr. Eppowes 
suggested a nervous origin. The PRESIDENT thought there 
was osteo-arthritis, together with a sclerotic process.—Mr. 
Horg Grant showed (for Dr. ABRAHAM) a married man, aged 
21. Hehad a large, considerably raised, Ulcerous Surface, 
the size of the palm of the hand, upon the flexor surface of 
the left arm, near the elbow. There was surrounding brawny 
erythema, and the edges were not everted or hard. It had 
existed for six months. It commenced “as a ‘lump,’ which 
burst ard discharged a white substance.” There was a 
somewhat similar but smaller ulcer on one of his legs. The 
PRESIDENT, Mr. SHILLITOE, Mr. PERNET, and Mr. FREEMAN 
regarded the ulcers as specific. The patient’s wife (a young 
woman) was with him, and appeared to be in good health.— 
Mr. Hope Grant showed a case of Dermatitis Herpeti- 
formis in a little girl, aged 7. The disease was universal and 
very typical. Dr. EppowEs remarked that Unna would have 
called it pemphigus. 


British OrTHOPxDIC Socrety.—At a meeting on November 

th, Mr. Murrueap LittLe in the chair, Mr. REEVES ex- 

ibited: (1) A doubtful case of Congenital Dislocation of the 
Left Hip, Double Equino-Varus and Paralysis of both Groups 
of Anterior Tibial Muscles ; (2) a child with extreme Equino- 
Varus or. the left side, with Congenital Absence of the 
Fibula; (3) Congenital Fracture of the Tibia and Malforma- 
tion of the Hip. Dr. Risten Russexyt, Messrs. Tussy, 
Lirtte, and Nose Smita joined in the discussion.—Mr. 
A. H. Tusspy showed a boy, aged 9, upon whom he had per- 
formed Arthrodesis at both ankles for Flail-like Foot. Re- 
marks were made upon the case by Messrs. JacKSON CLARKE, 
Litttg, and Rosert Jones.—Mr. WiLi1am THomas exhibited 
a photograph and gave details of a doubtful case of Traumatic 
Spinal Caries which had been the subject of an action at law. 

e also showed a skiagraph representing an injury to the 
epiphysial line of the radius with subsequent arrest of the 
growth of that bone.—Mr. Jackson CLARKE showed the skia- 
graph of a marked case of Flat Foot in a girl about 10 years 
of age.—Mr. Nosie SmitH read a paper on Spasmodic Wry- 
neck, He stated that out of 18 cases which he had treated 
he had operated upon 11 by excision of a piece of the spinal 
accessory nerve, and in 3 of these cases he had also had to 
operate upon the cervical nerves. In all the 8 patients he 
had removed portions of the second, third, and fourth ex- 
ternal branches of the posterior cervical nerves. In the 3 
cases in which he had not performed this latter operation 2 








of the patients were for the present sufficiently contented 
with the results obtained by division of the spinal accessory 
alone. In the third case, although the sterno-mastoid was 
absolutely paralysed by the first operation, the patient could 
not be persuaded to submit to the completion of the treat- 
ment by operation on the posterior cervical nerves; but it 
was stated that this patient had firmly made up her mind 
before anything was done that no treatment would relieve 
her. Mr. Noble Smith contended that considering the 
almost uniform success of the double operation, this treat- 
ment could now be considered as a well established and 
reliable method. Dr. RisiEN RussELt and other members 
joined in the discussion which followed.—Mr. Jackson 
CLARKE read a paper and exhibited drawings and skiagraphs 
of — of Coxa Vara in Infants. Mr. KreTLE&y made some 
remarks, 


LARYNGOLOGICAL Society oF Lonpon.—At a meeting on 
November roth, 1897, Mr. H.T. Buttin in the chair, the 
designer, Mr. W. Hrywoop, a jeweller, introduced by Sir 
Feiix SEmon exhibited a new Tracheotomy Tube for Per- 
manent Use.—Dr. DoNnEeLAN showed a Syringe for making 
Submucous Injections in Laryngeal Tuberculosis.—Dr. J. B. 
Bau showed a case of Fibro-sarcoma of the Nasal Septum.—- 
Mr. Mortry AGAR showed a case of Tumour of Tongue, with 
Specimen. The tumour was removed from the right posterior 
dorsum of tongue ina lad aged 15.—Mr. W.G. SPENcER showed 
acase of Separation of Old-Standing Adhesion of the Soft Palate 
to the Pharynx. The patient was a middle-aged woman who 
had suffered severely from tertiary syphilis. The separation 
had since then been kept up by the patient passing full-sized 
nasal bougies, and by stretching at intervals of a fortnight the 
soft palate by using an aneurysm needle under cocaine. She 
had lost the pain in the ears, and could breathe easily through 
and blow the nose. She wag now in very good health.—Dr. 
WitiiamM Hitz showed Two Tonsils, on the surface of each of 
which a Papillary Growth was seen. They had been re- 
moved from a female and male aged 21 and 22 respectively. 
Mr. Buttin and Messrs. WINGRAVE, WAGGETT, HORNE, and 
YEARSLEY reported having met with similar cases. Dr. 
William Hill also showed a girl aged 13 who had been cured 
of Lupus of Nose and Palate, but now the epiglottis was seen 
to be red, irregular, and granular on the surface, and conform- 
ing with the oo eer ey of chronic tuberculous lupus. The 
patient also had a patch of lupus on the face and on the left 
foot.—Dr. Jonson Horne showed a case of Cyst of Epiglottis 
in a man aged 36. The cyst had the appearance of a small 
grape situated on the lingual surface of the epiglottis, occupy- 
ing the left half, and was attached by a broad base close to 
the free edge. The man had been suffering from dysphagia 
for six months; for some time he had been taking only food 
fairly chopped, but latterly had to reject even fluid food. The 
cyst was removed with a hot snare. Since the removal of 
the cyst dysphagia had completely disappeared, the cough 
had been less, and the man’s health had considerably 
improved. — Dr. Scanes Spicer showed a _ case of 
Paralysis of Right Vocal Cord, Right Side of Soft 
Palate, and Right Side of Pharynx, probably due 
to Nerve Lesion high up in Neck in a man aged 72. 
No evidence of pressure in neck.—Dr. HERBERT TILLEY 
showed a case of Chronic Lateral Hypertrophic Laryngitis 
simulating Malignant Disease in a man aged 38. He had 
suffered from hoarseness for six months, but no pain or diffi- 
culty of swallowing, and had not lost weight. On examina- 
tion the right vocal cord was seen to be quite immobile on 
phonation. It was in parts of a pale milky colour. There 
was an enlarged gland in the right submaxillary triangle.— 
Mr. Wyatt WINGRAVE showed a case of Thyro-hyoid Cyst in a 
little girl aged 5. When first seen complained of a ‘‘ running 
sore” in her neck. Ever since a few months old a swelling 
had existed below her chin, which gradually grew to the size 
of acobnut. Twelve months ago it was ‘‘cut” by her doctor, 
and had discharged ever since. The aperture of a fistula was 
seen in the middle line of the neck, moving with deglutition 
and discharging pus-like matter, which was found to consist 
of epithelial cells undergoing fatty degeneration. It was 
diagnosed as the vestige of a cystic thyro-hyoid duct. It was 
dissected out.—Dr. PEGLEeR showed a case of Necrosis of the 
Left Inferior Turbinal with a History of Traumatism, The 
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patient, a woman, had when young struck her nose violently 
against a post. The organ was said to have been broken, and 
there was much epistaxis at the time. Since that time there 
had been some trouble connected with it. Two pieces of dead 
bone were said to have been taken away some time ago. A 
mass Of granulation tissue blocked up the left meatus and 
was bathed in pus. With the probe a rough grating might 
be felt beneath the granulations like that of dead bone. Dr. 
Pegler also showed a case of Disease of the Right Vocal Band 
for diagnosis. The patient was a woman aged 56, who com- 
plained of loss of voice. Symptoms commenced five or six 
years ago by a feeling as of always wanting to swallow ; this 
was followed by a bad cough. Her voice gradually left her, 
and had never returned. There was no pain in the throat. 
There was a deep red somewhat conical growth occupying the 
upper surface of the anterior third of the right vocal band. 
The arytenoid cartilages moved freely and equally on attempts 
at phonation, and there was no infiltration of the laryngeal 
structures.—Dr. WorTHINGTON showed (for Dr. Percy Kipp) 
a case of Prolapse of the Ventricle of Morgagni. There was 
dyspncea and stridor for three weeks before her admission to 
hospital, and great dyspncea on admission; also great oedema 
of epiglottis, which subsided in a day ortwo. Dr. StCiarir 
THOMSON reminded the Society that it had been shown that 
no excision of mucous membrane took place in the condition 
known as ‘‘ prolapse of the ventricle of Morgagni.” Such 
cases turned out to be solid tumours, cystic or fibromatous, 
taking their origin from the wall of the sinus.—Dr. LawRENCE 
showed a case of Early Tuberculous Laryngitis. 


NortH OF ENGLAND GYNZXCOLOGICAL AND OBSTETRICAL 
Socrety.—At a meeting held in the Medical School of Shef- 
field on November 19th, Dr. Bricas (President) in the chair, 
Dr. WALTER (Manchester) made some remarks on the relative 
advantages of vaginal section versus abdominal section, and 
exhibited : (1) a Dermoid Ovarian Cyst, removed by vaginal 
section; (2) a piece of Glass Drainage Tube removed by 
vaginal section on the fourth day after ovariotomy ; (3) two 
Suppurating, Intraligamentous, Ovarian Cysts removed by 
enucleation after abdominal section.—Dr. Lioyp Roxerts 
(Manchester) mentioned the excellent results obtained by 
the administration of Phenacetin as an alternative to opium 
for the relief of pain in cancer of the uterus, rectum, and 
mammary gland. Phenacetin did not produce gastric dis- 
turbance nor constipation as opium and morphine did. Con- 
stipation was doubtless productive of great evils, as the re- 
tention of the intestinal contents until decomposition took 
place tended to the formation of toxic products, which being 
absorbed were productive of anzemia and dyscrasia. The diges- 
tion and assimilation of food not being interfered with by 
phenacetin. nutrition was more active and life was more or 
less prolonged. As a rule, phenacetin did not require steadily 
increased dosage, 30 grains in twenty-four hours being the 
amount required in severe cases, commencing with 5-grain 
doses two to three times a day, given on the tongue dry, and 
washed down withalittlewater.—Dr. Macrre CAMPBELL (Liver- 
pool), in a paper on Forceps and Forceps Mortality, endeavoured 
to show from his own practice that instrumental delivery was 
not more common among the poor than among the rich ; that 
the amount of disease or injury was not increased by their 
use, and that the risk to mother and child was not increased. 
He pointed out the difference between hospital, consulting, 
and private practice, and showed that the use of forceps in 
general work was largely a question of whether chloroform 
was employed or not. Granted chloroform, then in the 
upper-class practice forceps would be more required. By that 
he meant the low operation, and, while his own percent- 
age of forceps deliveries was 29 per cent., four-fifths of 
these were low operations. In his practice the percentage of 
instrumental cases had increased with the higher rank of his 
patients. As for disease and injury, it was most difficult to 
estimate the difference between the past and the present; 
he thought the gynzcologist was more employed because he 
could do more, not because there was more to do. That 


laceration of the perineum occurred in 85 per cent. of forceps 
deliveries according to Miinchmeyer he doubted from his 
own experience, in which he sutured every case, even the 


——— 
quoted Playfair. Dr. Campbell used forceps in pow 
labours with the os dilated, in one hour to ninety minus 
after the commencement of anesthesia. He showed a taj, 
exhibiting variety of practice from Dr. Collins. 0.16 per cent. 
to his own 2975 per cent., bringing out that while With 
forceps over 10 per cent., the maternal mortality wag 0.34 
cent. greater, the infantile was 1.39 per cent. less; statietien 
were, however, not altogether reliable, as the records wer 
not kept in a uniform manner. Of 107 primiparous fo 
cases, Dr. Campbell had lost one mother—a craniotomy cage 
—and four children, three of whom were twins; while of 2 
forceps cases (taken altogether) he lost three mothers (ty 
craniotomies and an eclampsia) and nine children, He had 
collated the records of 360,657 labours, with surprising jngj. 
vidual results, but a wonderful agreement in average, Hig 
position with regard to this subject was best expressed in the 
words of the late Dr. Hamilton, of Falkirk: ‘It is not gene. 
rally in the early portions of tedious labour that danger is to 
be apprehended. When the os uteri has become dilated ang 
the head has entered the pelvis......I hold that the danger to | 
the child usually becomes imminent if it be allowed to 
remain undelivered much more than two hours,”—Drs, 
RuMBOLL, Lioyp-RoBERTS, WRIGHT, KEELING, and Stnctar 
took — in the discussion which followed; and Dr. Camper; 
replied. , 


West Lonpon Mepico-CuirurcicaL Socrery.—At a meet 
ing on November 5th, Dr. H. P. Porrer (President) in the chair, 
Mr. MAITLAND THOMPSON read the history of a case of Cere. 
bral Hemorrhage ina child. A boy, aged 13, was at school, 
and had just passed through an attack of chicken-pox, and, 
while quiet during convalescence one morning, complained 
of headache and vomited. An hour later he was unconscious, 
There was no squint; both legs were extended, but there 
was no voluntary movement in them. Convulsions soon 
afterwards set in, the temperature rose, and the patient died 
ten and a-half hours after becoming unconscious. At the 
necropsy the vessels of the meninges were found much con- 
gested, and the brain substance of the right tempor. 
sphenoidal lobe ploughed up by blood. Mr. Thompson 
alluded to the rarity of such cases, and to the difficulty of 
diagnosis. Dr. S. Bontor mentioned a similar case ina 
female child, who on rising in the morning felt giddy. When 
seen shortly afterwards she was dull, and had vomited. There 
was no evidence of paralysis or of cerebral irritation. The 
patient died the same evening. Post mortem there was a 
large hemorrhage on the right side of the brain, which had 
opened into the ventricle. Mr. BrinpLEy JAMES also alluded 
to alike case in aboy. Dr. W. Corman said the records of 
the Children’s Hospital in Great Ormond Street had scarcely 
any cases of cerebral hemorrhage in them. He had, however, 
seen one case associated with ulcerative endocarditis. Dr. J. 
D. Mortimer said he knew of one specimen in the Great 
Ormond Street museum. He mentioned various causes of 
cerebral hemorrhage which might occur in_ children— 
asphyxia, purpura, miliary aneurysms, and chronic nephritis, 
The PRESIDENT mentioned some details of three cases which 
had been brought before the Pathological Society. In_ two 
the hemorrhage appeared to have been venous in origin, 
while the third was in a case of infantile scurvy. —-Dr. H.J. 
Davis read a paper on Gunshot Injuries in the late Greco- 
Turkish War, and illustrated it by a description of cases and 
by specimens of projectiles. After remarks by Dr. THUDICHUM, 
Dr. Symons Eccries said he had been through the Russo 
Turkish war, and alluded to the fact that the wounds of that 
campaign appeared to differ but little from those of the 
recent war. Dr. Davis, in reply, said it was impossible to 
find out accurately the proportion of dead to wounded, 
but he thought that the latter were more numerous. Nearly 
every man who was injured had a temperature aifter- 
wards, and many showed signs of malaria.— At 4 
meeting on December 3rd, Dr. Porter, President, in the 
chair, Dr. J. B. BALL showed a case of Acromegaly in a woman 
aged 51. There was no retrosternal dulness, and the thyroid 
appeared of normal size. The urine contained a little sugar. 
No specific treatment had been adopted.—Dr. SEYMOUR 
TAYLOR showed 3 cases of Symmetrical Nodes of the Radii in 





slightest. The diminution of cases of vesico-vaginal fistula 
was noted by more than one observer, among whom might be 





women. All the cases were of a syphilitic nature, and two 
had other signs of syphilis, The lower sixth of the shaft of 
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each radius was affected. There had been much improve- 
ment under iodide of potassium, and Dr. Taylor advocated 
the use of this drug in small doses at the commencement, 
instancing the fact that if a large dose be given to start with, 
much iodide is excreted rapidly in the urine. Mr. Swinrorp 
Epwarps remarked that he had had very beneficial effects in 
nodes on the forehead from the use of iodide of sodium com- 
bined with carbonate of lithium. Dr. Cuapman said he 
habitually gave the sodium salt. Dr. Moraan Dockre tt, Mr. 
J. R. Lunn, Dr. MAnseEtt Mocvtttn, and Dr. A. WarTFiEtp also 
discussed the cases; and Dr. S. Taytor replied.—Mr. C. B. 
KreTLEY showed one case of Stricture of the (sophagus 
with stricture of the pylorus in the same patient, and in- 
stanced another similar case. Both cases were the outcome 
of the swallowing of hydrochloric acid. In one Mr. Keetley 
had performed Loreta’s operation with marked success, but 
the other had died before an operation could be under- 
taken. He had formed the opinion that the stricture 
of the pylorus, which was organic, had really pro- 
duced a spasmodic stricture of the cesophagus, in much 
the same way as a stricture of the urethra might affect 
higher parts of the urinary tract. He insisted on early 
operative interference as soon as symptoms showed them- 
selves. Mr. J. R. LUNN was not in favour of Loreta’s opera- 
tion. Dr. J. B. Batt also made some remarks.—Mr. McApAM 
EcciEes showed a Boy whom he had trephined for a compound 
depressed fracture of the frontal bone, and alluded to another 
case of his of a simple depressed fracture, also of the frontal 
bone. He advocated the replacement of bone in all cases 
where there was no septic infection of the same, but doubted 
the advisability of doing so if there was a suspicion of not 
being able to secure asepsis. Mr. Bruce CLARKE alluded toa 
case where he had removed fouled bone and washed it, and 
afterwards replaced it, with primary union following. Mr. 
Kretiey preferred the use ofa chisel and mallet to a trephine. 
—Dr. A.;WHITFIELD showed a girl, aged 18, with Ulcerative 
Purpura of the Legs.—Dr. F. H. Low exhibited a collection of 
Skiagraphs, chiefly illustrating the detection of Foreign 
Bodies in the Tissues.—Mr. Ernest CLARKE showed some 
beautifully prepared ophthalmic specimens of Pseudo- 
Glioma, Displaced Lens, ete.—Dr. Septimus SUNDERLAND 
exhibited a Dermoid Cyst, removed by laparotomy from an 
ovary. 


NortH Lonpon MeEpIcaL AND CHIRURGICAL SociretTy.—Ata 
meeting on November 11th, Dr. Davip FAIRWEATHER, Presi- 
dent, in the chair, Dr. ScLateR JoNnEs read notes and showed 
skiagraphs of a case of achild in whom a Shilling had remained 
Lodged in the Cardiac End of the @sophagusfor 6 months. The 
coin was successfully removed by an umbrella probang.—Dr. 
Syers showed two cases of Lichen Ruber Planus in female 
patients, aged 34 and 26 respectively. In the former the rash 
had been present for two months, and in the latter for five 
months. The distribution in both cases was typical, and 
both patients were in-good general health. Dr. Syers also 
exhibited a well-marked case of Dermographia. The affec- 
tion first manifested itself at the age of 13, and had existed 
for four years. The slightest injury or irritation of the skin 
produced marked erythema, followed by the development of 
urticarial wheals and by a sensation of burning or tingling. 
There was no connection between the diet and the appearance 
of the eruption. With the exception of a tendency to con- 
stipation, the health had always been very good. A fourth 
case shown by Dr. Syers was a man, aged 52, from whose left 
pleural cavity several ounces of chylous fluid had been ob- 
tained. Dr. Syers expressed the opinion that it was a case of 
Chylothorax, due possibly to tuberculosis or to malignant 
disease of the lung and pleura, which had involved a portion 
of the thoracic duct.—The Srcretary (for Dr. Matcoum) 
showed a case, aged 10 years, which had been treated for 
Torticollis by division of both heads of the left sterno-cleido- 
mastoid through open wounds. The case was treated subse- 
quent to the operation for six weeks by a traction apparatus 
made of plaster-of-paris and pieces of drainage tube, and now, 
four and a-half months after the operation, there was no re- 
cognisable deformity.—Dr. Cixca exhibited the following 
cases: (1) Tuberculous Disease of the Testicle in a child 11 
months old. The vesicule seminales of the same side also 
contained a large deposit of “tubercle.” (2) A very pro- 


nounced case of Hallux Valgus. (3) A case of Syphilitic 
Arthritis of the Knee-joint; and (4) one of extensive Tertiary 
Syphilitic Ulceration of the Lower Limb. Dr. Clegg also 
showed a specimen of Black Urine froma patient who had 
swallowed 4 ounces of Calvert’s No. 5 carbolic solution.—Mr. 
Gorinc and Mr. Mower Waite showed a female patient, 
aged 53, who was admitted to the hospital suffering from the 
effects of a Gumma of the Cerebral Cortex, involving the 
upper limb “area.” Jacksonian fits, followed by dementia 
and signs of cerebral compression, occurred after admission. 
and to relieve these symptoms a large piece of very dense and 
greatly thickened bone had been removed. The dura mater, 
which was involved in the gumma, was not opened. The im- 
provement immediately after the operation was very marked, 
and subsequently large doses of iodide of potassium com- 
pleted the cure. The PresipEnT, Dr. Bariey, and others 
pon part in the discussion that followed the exhibition of 
each case. 


GuLascow SouTHERN MeEpicaL Socrety.—-At a meeting on 
December 2nd, Dr. Jas. W. ALLAN, President, in the chair, 
Dr. WALTER DownlkE read a paper on the Treatment of Nasal 
Obstruction and Asthma due to Turbinal Hypertrophies. 
The paper was thoroughly practical, and was illustrated by 
specimens and wax casts. Dr. Carmalt Jones’s ‘‘ spokeshave” 
was recommended as being much more efficient in curing 
than the cautery or chromic acid. Anterior or posterior in- 
ferior turbinotomy, or both, were advised, if indicated, but 
complete removal of the inferior turbinate should never be 
done ; the intermediate remainder prevented the pharyngitis 
sicca and laryngitis which always followed complete removal. 
Drs. MacMiILuan, Hamitton, THOs. Forrest, Burasss, the 
PRESIDENT, and others discussed the paper. Dr. WALKER 
DownlIE, in replying, said hemorrhage was easily controlled, 
I case in 20 requiring firm packing of the nose. The nasal 
douche was not required. The ‘‘spokeshave” was superior 
to the cautery because bone in most cases must. be removed, 
as well as destruction of erectile tissue.—Dr. L. Buresss 
showed photographs of a case of Specific Skin Disease at 
various stages of treatment with large doses of iodide of 
potassium, mercury was not well borne; under the iodide 
rapidly increased. There was striking improvement. The 
question of dosage of iodide was discussed. Symptoms of 
iodism called for treatment by doubling the dose. 


West Kent Mepico-CurrureicaL Socrety.—At a meeting 
on December 3rd, Mr. ArsuTHNoT LANzE, President, in the 
chair, Dr. SCHOLEFIELD read a paper on Some Complications 
of Scarlatina, in which he pointed out chiefly the characteris- 
tics of the so-called diphtherial throat in acute stage of 
scarlatina. Evidence was brought forward that it neither 
spread to the trachea and larynx nor produced paralysis after- 
wards. Nor did it infect other patients in the same wards 
who were convalescent from scarlatina. Diphtherial out- 
breaks among scarlatina convalescents presented quite dif- 
ferent characters and were much more frequent when both 
diseases were admitted to the same hospital, cross infection 
being thus possible. He regarded the white patches as purely 
streptococcal in origin. Rheumatism, albuminuria, and 
septic bronchitis were dealt with from a clinical and patholo- 
gical standpoint. Nasal feeding was recommended in cases 
that developed difficulty in swallowing and cough after ad- 
ministration of fluids by the mouth. The paper was discussed 
by the Presipent, Drs. Bowen WILLIAMS, HERSCHELL, 
TayLor, and Purvis; and Dr. ScHOLEFIELD replied.—Dr. 
HERSCHELL read a paper on Leucocytosis as Aid to the Differ- 
ential Diagnosis of Diseases of the Digestive Organs. An 
increase in the number of white corpuscles was found in 
many conditions, inflammation, suppuration in any part of 
the body, absorption of toxins, and in most infectious 
diseases, except typhoid and tubercle. Besides materially 
assisting in the diagnosis between the chronic affections 
of the stomach, the counting of the leucocytes in the blood 
was of immense assistance in estimating the gravity of ap- 
pendicitis. A small leucocytosis passing off after a few days 


, showed that the affection was slight and limited in extent. 


A large leucocytosis maintained without change for a week 





showed that there was a large collection of pus walled in 
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which had no tendency to be absorbed, and operation should 
take place without delay. A leucocytosis increasing from day 
to day showed that the disease was extending and that the 
patient was in danger and should undergo an operation at 
once. If the blood had been examined in the cases of appen- 
dicitis reported in journals when a diagnosis could not be 
made, there would have been no difficulty. The PRESIDENT 
and Dr. Meaccison spoke and Dr. HerscHeLt replied.—Mr. 
Mayo Co.Luier read a paper on Respiration, Normal and Ab- 
normal, in which he emphasised the need of making a 
thorough examination of the nose and throat in all respiratory 
affections. The Presipent, Drs. SCHOLEFIELD, HERSCHELL, 
Porvis, and B. Wiiuiams discussed the paper; and Mr. 
Co. ier replied. 


KIDDERMINSTER MepicaL Socrety.—At a meeting held at 
the Kidderminster Infirmary, on November 26th, Mr. §S. 
STRETTON, President, in the chair, Mr. LioneL STRETTON 
showed (1) a girl, aged 25, sutfering from Chronic Rheumatism, 
with plastic effusion around some of the joints. She was first 
attacked with rheumatism about twelve months ago, when 
she had an acute attack lasting about a fortnight. About six 
months ago the joints began to enlarge, and had remained so 
since. Various forms of treatment had been tried without 
benefit. (2) A girl, aged 4 years, who was admitted on Sep- 
tember 4th. She had fallen down with a glass in her hand, 
causing a Jagged Wound in the Palm, and on examination it 
was found that the whole of the structures down to the meta- 
carpal bones were divided. After a tedious operation the 
divided tendons and the nerves were approximated. The 
wound healed without trouble, and there was very fair move- 
ment of the fingers. (3) A youth, aged 17, who had an Un- 
descended Testicle in the Left Inguinal Canal. In August, 1897, 
the canal was opened and the testicle dissected out and pulled 
down to the scrotum, where it was fixed with a suture. It re- 
mained in its position and showed no signs of atrophy, and 
could be moved about in the scrotum as in the normal condi- 
tion.—Dr. Evans showed a farm labourer, upon whom he had 
performed excision of the eibow-joint for disease following an 
accident. The man could do his work almost as well as before 
the accident.—Mr. W. H. Moore showed a woman suffering 
from obscure ataxic symptoms, which he thought might be 
due to a small tumour in the cerebellum.—Mr, A. C, OLDHAM 
read a paper on Mastoid Disease. 


MANCHESTER THERAPEUTICAL SocrETy.—The second meet- 
ing of the prssent session was held on November 24th, Pro- 
fessor Dixon MANN in the chair.—A discussion upon Thyroid 
Medication was opened by Dr. E. 8. Reynoups, and continued 
by Drs. Harris, Brooke, Dixon Mann, WILD, and Courts. 
The points principally discussed were: (1) The indications 
for thyroid treatment; (2) the relative value of the various 
preparations of thyroid gland ; (3) dosage of the crude gland 
and its preparations.—Dr. E. YoncE made a preliminary 
communication on Orthoform, and its anesthetic action on 
the upper air passages.—Dr. WILD showed a specimen of the 
Hydrobromide of Emetine, and also solutions of the salt of 
convenient strength, as substitutes for the preparations of 
ipecacuanha. 


Lire AssuRANCE MEpIcAL OFFICERS’ AssocIATION.—The 
following is the list of members recommended by the Council 
as Officers for 1898 :— President: Hermann Weber, M.D. Vice- 
Presidents: Charles E. Hoar, M.D., and T. Glover Lyon, M.D. 
Treasurer: C. Theodore Williams, M.D. Council: Sir Hugh 
Beevor, Bart., M.D., Robert W. Burnet, M.D., T. Colcott 
Fox, M.B., G. A. Heron, M.D., F. de Havilland Hall, M.D., 
J. F. Payne, M.D., J. E. Pollock, M.D., G. Vivian Poore, 
M.D., and Sir R. Douglas Powell, Bart., M.D. Secretary: 
Hector Mackenzie, M.D 








MeEpicaL MaaistraTE.-—Dr. Robert Gray, of Armagh, Presi- 
dent of the North of Ireland Branch of the British Medical 
Association, has been appointed to the Commission of the 
Peace for the county of Armagh. 


PRESENTATION.—Mr. Alex. M. Erskine, M.B., D.P.H., was 
on Decembor 3rd presented with a gold-mounted umbrella by 
the members of the Goole Station Ambulance Class. 








REVIEWS. 


A TexTB0oK or Puystotocy. By M. Foster, M.A., M.D,, 
LL.D., F.R.S., assisted by C. 8. SHERRINGTON, M.A., M.D,, 
F.R.S. Seventh Edition. Part III, The Central Nervous 
System. London: Macmillan and Co. 1897. Roy. 8vo, 
Pp. 915-1252, figs. 96-142. 103. 6d.) 

Tus is for all practical purposes a new book. It is the first 

part of Professor Fostrer’s seventh edition that has as yet 

appeared. No one can doubt that the author has been well 
advised to get Part III out first, as it was just this por- 
tion of the subject that so much needed revision. The pro- 
oe in our knowledge of the central nervous system has, 

uring the past few years, been soremarkable that no wonder 

Professor Foster felt that mere tinkering with words and sen- 

tences was insufficient. In carrying out the herculean task 

of bringing the physiology of the central nervous system up 
to date, Professor Foster has secured the help of his old pupil, 

Professor SHERRINGTON, whose name now for the first time 

appears on the title page. 

Perhaps no feature of modern physiology is so striking ag 
that it rests on a sound anatomical basis. Years passed by, 
and physiologists sighed for the time when the same might 
be said for that portion of the science that treats of the brain 
and nerve centres generally. But this dream is now all but 
accomplished, and the present book is as much a textbook of 
anatomy as it is of physiology. This has been rendered pos- 
sible by the introduction of new methods, notably that of 
Golgi, and the various improvements in technique in the 
study of Wallerian degeneration. 

The book is more elaborate in detail than most of Pro- 
fessor Foster’s writings; here we fancy we can trace the 
hand of his coadjutor. The tangled labyrinth of nerve tracts 
with their decussations and cell stations or positions of 
relay may, however, be successfully threaded by the diligent 
student with the ry of the clear descriptions and useful 
diagrams with which the pages abound. 

Of course much that was written before still stands; but it 
is not merely the details that are new. The new conception 
of the nervous system as a collection of anatomically distinct, 
though physiologically united, nerve units pervades the whole 
atmosphere of the book. 

New facts and new ideas need a revised nomenclature, and 
we notice that the use of the word ‘‘ neuron” is very wisely 
avoided. As originally employed by Waldeyer that word 
meant the whole nerve unit, but unfortunately some authors 
have seen fit to employ it synonymously with axis cylinder 
process. A word with two distinct meanings cannot but be 
a stumbling block to the student. The nerve unit is here 
described as consisting of a nucleus, and a cell body or peri- 
karyon; this has processes of two kinds, the dendrites and 
the axon. One particularly happy new word we notice is 
‘‘ synapsis” (a clasping) for what has hitherto been expressed by 
such circumlocutions as intermingling of arborisations, or 
articulation of dendritic fibrils, 

The perusal of the book has given us the keenest enjoy- 
ment, and it is with the greatest pleasure that we congratu- 
aril _ authors, and recommend their production to 
students. 








THE New Psycuontocgy. By E. W. Scripture, Ph.D., 
Director of the Yale Psychological Laboratory. London: 
Walter Scott. 1897. (Demy 8vo, pp. 524, 124 illustrations, 
6s.) 

A MORE exact title to this book would have been the new 
methods for aiding the study of psychology. These mainly 
consist of delicate apparatus constructed by special mechanics 
for measuring the time occupied by sensory and mental pro- 
cesses, and the changes and breakdowns to which they are 
subject. Observations are made by comparing our feelings 
and thoughts with standards of motion which appear to us to 
be uniform. The description of these instruments is given 
in detail and illustrated by engravings. Even with this aid 
these descriptions form tiresome reading, though they will 
be useful to those who wish to repeat the experiments of the 
psychological laboratory. 
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Dr. ScripTURE begins by showing how we can never dis- 
pense with the introspective study of the mind, but that each 
man’s personal equation requires to be compared with those 
of others. He discusses the proper method of working with 
statistics, then he goes to the application of the measure- 
ments made in his laboratory. We learn the time occupied 
by sensations, perceptions, and volitions; he has even an 
instrument called a phantasimeter for measuring the inten- 
sity of the imagination. This would be a useful apparatus 
for a publisher of novels. There are some interesting obser- 
vations upon mental and muscular fatigue and the sources of 
illusions. 

Dr. Scripture thinks it of importance in the present 
time that quickness of thought should be especially culti- 
vated in our schools. The author easily shows the weakness 
of the old-school men, but it is not so easy to prove the use of 
the new method in prychology. When Galileo introduced the 
experimental method of research he proceeded by comparing 
things similar, but it is extremely difficult to pass from out- 
ward observation to what takes placein themind. Mind and 
brain are not the same, though they have a relation to one 
another, and we do not learn much about the nature of sensa- 
tion, thought, and perception by knowing the number of 
seconds or fractions of seconds in which they occur. No 
doubt Galileo and Bacon did good to psychology by over- 
throwing the old slipshod methods of reasoning from unex- 
amined postulates, from authority, from mere confusion of 
words. Their success taught metaphysicians to observe more 
carefully, to take less for granted, and to keep closer to 
methods of reasoning. 

Dr. Sczipture tells us that the origin of the experimental 
method of psychological research is exclusively German. 
Britain has done little in this branch of research. He men- 
tions Mr. Galton with praise, and there is a psychological 
laboratory at Cambridge, but there are twenty such in the 
United States, and books on psychology sell much better in 
America than in this country. 

Dr. Scripture looks with hope to the work done by well- 
trained men in these finely-equipped laboratories, though he 
modestly observes that many years of laborious development 
must ensue before discoveries equal in importance to those 
of argon and the xv rays can even be hoped for. 

We have already received much instruction from Dr. Scrip- 
ture’s previous contributions to the American Journal of 
Psychology, but this book has greatly increased our admiration 
of his capacity for diligent research and his power of 
thought. 





PERITYPHLITIS AND ITS VARIETIES ; THEIR PATHOLOGY, CLINI- 
cAL MANIFESTATIONS, AND TREATMENT. By FREDERICK 
TrEvES, F.R.C.S., Surgeon to the London Hospital; Sur- 
geon in Ordinary to H.R.H. the Duke of York. (Reprinted 
from A System of Medicine, edited by T. Clifford Allbutt, 
M.D., F.R.S.) London: Macmillan and Co. 18907. 
(Demy 8vo, pp. 62. 2s. 6d.) 


APPENDICITIS AND 1TS SURGICAL TREATMENT, WITH A REPORT 
OF SEVENTY-FIVE OPERATED CasES. By HERMAN MyNTER, 
M.D.Copenhagen, Professor of Operative and Clinical Sur- 
gery in Niagara University, and Surgeon to the Sisters of 
Charity $Hospital in Buffalo. New York, London, and 
Philadelphia: J. B. Lippincott Company. (Demy [8vo, 
Pp. 303. 10s. 6d.) 


THE able contribution on perityphlitis to Professor Clifford 
Allbutt’s System of Medicine will, in this detached form, prove 
useful to many readers. Mr. Treves has given here an 
authoritative expression of the views held by leading 
surgeons in this country on the pathology and treatment of a 
still somewhat obscure, though very frequent, disease, and 
this article is the more weighty and important as these views 
have, to a great extent, been influenced by the practical 
work and teaching of the author. 

In addition to its merits as a source of much clinical in- 
struction, it is likely to do valuable service as a protest 
against the practice taught elsewhere of early intervention on 








the part of the surgeon in the treatment of even mild forms 
of the disease with which it deals. 

Dr. MynTER’s somewhat bulky monograph is written with 
the object of proving that appendicitis is ‘‘a surgical lesion, 
and ought to be treated by surgical means.” It is evidently 
meant by this statement that operative interference should 
be practised in a much larger range of cases, and at a much 
earlier period than is considered advisable on this side of the 
Atlantic. Surgeons ought, the author holds, to operate im- 
mediately in every case marked by acute and severe pain, 
vomiting, and fever, in which these symptoms have not 
receded within twenty-four hours from the beginning of the 
attack. We cannot operate too early, it is asserted; we are 
often too late. Such views on the treatment of appendicitis 
are certainly opposed to those of most British surgeons, who 
seem to have good grounds for trusting, in a large majority 
of cases, to an expectant or strictly medical treatment. Mr. 
Treves, who may be regarded as an authority on this subject, 
and also as areliable exponent of surgical practice in this 
country, strongly objects to the treatment advocated by Dr. 
Mynter and other American surgeons, and in support of his 
objections points out that the number of cases which undergo 
spontaneous cure form an overwhelming majority, that cases 
in which recovery may speedily occur without operation often 
begin with very acute symptoms, and that even in cases in 
which suppuration results the use of the knife will seldom be 
called for before the fifth day. 

The main difficulty in accepting these views as final and 
conclusive is the frequency of recurrence, which seems to be 
greater than is generally supposed. Mr. Treves himself, who, 
as is well known, has operated in a large number of cases of 
relapsing appendicitis, is disposed to accept the state- 
ment that recurrence may occur in nearly 44 per cent. of 
all cases. 

Dr. Mynter has shown great industry in the preparation of 
his book, and has collected from all available sources much in- 
formation relating to the pathology and treatment of appen- 
dicitis. This accumulated information might, however, have 
been more condensed and better digested. A large portion 
of the volume is taken up by records of cases treated by the 
author, which are given at full length and without comment. 
The reader will find that the views of different authors have 
been fairly dealt with, and that the more important articles 
by English contributors, especially Treves and Hawkins, 
have been fully considered. 





OUTLINES OF THE DisEASES OF WoMEN. By JouHN PHILLIPS, 
M.A., M.D.Cantab., F.R.C.P., Assistant Obstetric Phy- 
sician to King’s College Hospital, etc. With 120 Illustra- 
tions and 2 Appendices. Second Edition, Revised. Lon- 
don: Charles Griffin and Co., Limited. 1897. (8vo, pp. 
275. 78. 6d.) 

Tuis work has deservedly reached a second edition, for it is 

specially fitted for the medical student. There is much 

about symptoms and diagnosis, and little about major opera- 
tions. Indiscriminate hysterectomy is not preached, but the 
author implies that the serreneud is preferable to the intra- 
peritoneal or rather retroperitoneal method—a statement 
which will be challenged. He rightly holds that removal of 
the appendages for checking the growth of fibroids may be 
justifiable and beneficial in some cases. Some judicious 
additions appear in this issue. Thus there is a note on 
kraurosis vulve. The author states that treatment by 
scraping and applications of caustic have been recommended, 
but with uncertain result. He might have added that dis- 

secting away the diseased skin seems preferable. There is a 

short epitome on deciduoma malignum, as much no doubt as 

can be safely taught to the student. Dr. Paituirs considers 
that in a typical case the clinical history is very clear, but in 

a future edition he might profitably warn the student against 

assumptions, else in future, as possibly in the past, a patient, 

may mistake hemorrhage for abortion, or a tumour which 
really began to grow before gestation may be taken,for a new 
growth arising in tissues developed solely for the use of 
the ovum during that condition. The new passages on 
sterility, normal conditions of the genital tract, and similar 
physiological and pathological matters are excellent. Though 
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Outlines of the Diseases of Women is essentially suited for the 
student, it may be read with profit by the practitioner, and is 
a reliable guide to the teacher of gynzcology. 





THE Camcat Fotps anp Fossa AND THE TOPOGRAPHICAL 
ANATOMY OF THE VERMIFORM APPENDIX. By RicHarp J, A. 
Berry, M.D., F.R.C.S., F.R.S.Edin. Edinburgh: William 
F. Clay. 1897. (Demy 8vo, pp. 76, 17 plates with letter- 
press. 68.) 

THE author has attempted in this book to give a comparative 
account of the work which has been published on the subject 
of the peritoneal folds and fossz in the neighbourhood of the 
vermiform appendix, together with the results which he has 
obtained from an examination of 100 bodies. He has pro- 
duced a very interesting book, which will be read with interest 
both by the anatomist and by the surgeon. 

The peritoneal folds and fossz in the region of the junction 
of the ileum and cecum are divided by Berry into two 
groups—first, the periczcal or primary fossze, which are those 
produced by means of peritoneal folds raised from the enteric 
mesentery by the vessels to and from the appendix. These 
maintain their form and situation both before and after their 
removal from the body. The second group includes the retro- 
execal or secondary fossz, which are situated behind the 
cecum and ascending colon, and depend for their existence 
upon the secondary coalescence, sometimes wanting, of the 
colon, cecum, and mesentery to the posterior abdominal wall. 
These are only visible with the parts im situ, and are destroyed 
by removal of the organs concerned in their formation. 

Three pericecal folds are recognised; these are the ileo- 
colic, ileo-czecal, and the meso-appendix. These folds give 
rise to the formation of two fossze—the ileo-colic fossa and the 
ileo-czecal fossa. The author concludes that the pericecal 
folds are primary in origin and vascular in function. He 
thinks that these folds together represent the mesentery of 
the cecum, and that the meso-appendix is the true appendi- 
cular mesentery. It appears from the constancy of the 
existence of the meso-appendix and the frequent absence of 
the pericecal folds that the appendix is gradually replacing 
the czcum in functional activity. 

The meso-appendix is constantly present, and is normally 
situated in 75 per cent. of cases. When normal it is quadri- 
lateral in shape, but when abnormal it may assume any shape 
and any position. In 6 per cent. of abnormal cases Berry 
states that the meso-appendix is so situated as anatomically 
to predispose the subject to appendicitis. 

Both the periczecal folds and fossz are inconstant, and are 
of little importance. Two retrocecal or retrocolic fosse are 
described. They are best described as internal and external 
retrocolic fossze. They are secondary in origin, and are met 
with in only a small percentage of cases, but when present 
they may play an important part in the production of appen- 
dicitis. This is due to the fact that one of these fossze 
when present frequently lodges the vermiform appendix. 

Fifteen full-page reproductions of photographs of the 
various folds and fossz in the cecal region are given. These 
are of great interest, especially the series which illustrates 
the different types of the meso-appendix. 

_ A bibliography of the important works which have been 

published on the subject completes the volume. 








NOTES ON BOOKS. 


Exercises in Equine Surgery. By P. J. Capiot, Professor at 
the Alfort Veterinary School. Translated by A. W. Birtina, 
D.V.M., Veterinarian to Purdue University. Edited by A. 
LiautarpD, M.D.,V.M., Principal of the American Veterinary 
College, New York. (New York: W. R. Jenkins. 1897. Demy 
8vo, pp. 130, 56 illustrations. 2.50 dols.) In this volume 
the exercises in equine surgery given at the Alfort Veterinary 
School during the scholastic year are described. The author 
is careful to state in his preface that ‘‘ all operations are made 
on the cadaver except those on the animal, while in a state of 
anesthesia, secured by an intravenous injection of chloral 
hydrate.” It is satisfactory to find this refutation of serious 
allegations of cruelty, levelled by some transatlantic anti- 
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vivisectionists against the Alfort surgery class, which appeared 
in English newspapers about a year since. Professor Cadiots 
book commences with the methods of restraint, and goes on 


to describe in detail the means and methods adopted in per. . 


formance of the various operations most common in equine 
surgery. Though here and there we find described methods 
and details which others perform otherwise, the author hag 
succeeded well in his task. The illustrations, mostly 
from the pencil of M. Nicolet, are of a very high order, and 
help most materially to render the text clear. The trans. 
lator, Dr. Bitting, has done his work faithfully. The editor 
Dr. Liautard, contributes a preface, and there is little doubt 
that the hope therein expressed by him will be realised, 
that ‘this little work will not fail to prove of some value 
and advantage to the veterinary student and practitioner.” 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











EUQUININE. 

A CONSIDERABLE advance has been made of late years in our 
knowledge of the relation between chemical constitution and 
physiological action. By modifying artificially the chemical 
constitution of a drug, it is possible to modify also its physi- 
ological action, and similar modification in the chemical con- 
stitution of various drugs induce similar modifications in the 
action of their derivatives. Quinine in large doses causes 
symptoms to which the term cinchonism has been applied; 
these consist in a feeling of tightness across the forehead, 
ringing in the ears, deafness, diminution of the power of sight 
and accuracy of feeling. This peculiar physiological action 
of quinine has now been modified by converting it into a 
derivative—euquinine. It is manufactured by the Vereinigte 
Chininfabriken Zimmer, and Co., of Frankfurt, and it is 
stated that the results of its use show that it does not produce 
cinchonism. Euquinine is chemically the ethylcarbonic ester 
of quinine. It is produced by the action of ethylchloro- 
carbonate on quinine, and forms white delicate needles, 
which are readily soluble in alcohol, ether, or chloroform, but 
scarcely in water. The solution is alkaline to litmus paper, 
and with acids it forms crystallisable salts, of which the 
hydrochlorate is readily soluble in water, the sulphate much 
less so. Solutions of euquinine in faintly acid water are pre- 
cipitated by the usual quinine reagents. Chlorine water and 
ammonia give a green coloration (thalleioquin), and the red 
coloration produced by chlorine water, potassium ferro- 
cyanide, and ammonia is well marked. The only quinine 
reaction which does not occur is the formation of iodo- 
sulphate (herapathite). Euquinine placed on the tongue is at 
first perfectly tasteless; a very slight bitter taste becomes 
noticeable after some time. The dose of euquinine as a tonic 
is stated to be 1 to 3 grains. This substance being almost 
tasteless can be taken either with or without water. Milk is 
an excellent vehicle, especially for children. For adults the 
eachet form of administration is the most convenient. 
Euquinine could be given in a mixture, a solution being 
made by means of a little dilute hydrochloric acid, but such 
solutions have an objectionable and lasting taste. 





DISINFECTANT NIGHT LIGHTS. 
Messrs. PALMER AND Co., of Stratford, have sent us samples 
of Dr. Trestrail’s patent carbolic night lights. It is not 
claimed for these night lights that they free a room from 
germs of disease, but they are said to impregnate the air 
more or less, according to the number used, with volatile 
disinfectants, and are especially adapted for use in bronchial 
affections. The disinfectant is contained in the inner 
wrapper surrounding the night light, and is volatilised by 
the heat of the flame. On testing the night light by burning 
two or three at the time in an ordinary sized room there was 
a phenolic and aromatic odour decidedly perceptible and 
refreshing, and in that respect the burning of such a light 
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might be in some cases advantageous, but as a disinfecting 

ent its value must be infinitesimal. The makers are 
also prepared to supply night lights with any volatile disin- 
fectant which may be prescribed by medical authority. 





A NEEDLE HOLDER. 

Dr. W. J. Brancu, of St. Kitts, W.I., 
sends us a description of a needle holder 
lately made for the hospital in that 
island by Messrs. Arnold and Son, of 
Smithfield, at the suggestion of Mr. 
Christian Branch, M.B., C.M., and Dr. 
W. J. Branch. The advantages claimed 
for the needle, the design of which is 
shown in the accompanying woodcut, 
are: (1) It is adapted to suit either 
ordinary suture needles or long ones 
such as are used in abdominal sur- 
gery. (2) The needle can be easily 
threaded after being fixed in the holder 
and before being passed through the 
tissues, thus saving delay and trouble 
in the course of an operation. (3) The 
needle and its thread can be passed 
with a continuous movement forwards 
by loosening the screw after the intro- 
duction of the needle, and drawing the 
latter on with the other hand, thus 
obviating the necessity of first intro- 
ducing; then threading at the point; 
and, thirdly, of — back, which 
pertains to the use of a handled needle 
in abdominal surgery. 


BREAST SHIELD AND NIPPLE 
PROTECTOR. 

Messrs. INGRAM AND Co., of Hackney 
Wick, have sent us a breast shield and 
nipple protector, for which they claim 
the following advantages: that it is flexi- 
ble; that being the same shape as the breast it fits closely 
thereto, thus allowing natural warmth; that it gives less 
trouble in suction to the child; that it has a firm base 
(without being either hard or sharp); that it will keep in 
position without being held, retains its shape, prevents 
leakage, will not allow the suction of air, and is durable. 














APPLIANCE FOR SPINAL CARIES AND TORTICOLLIS. 
WE have received from Messrs. Salt and Son, of Birmingham, 
a modified, and in some respects improved, form of the acces- 
sory apparatus used for suspending and fixing the head in 
cases of caries affecting the cervical portion of the spine. 
This modification has been devised with the object of remedy- 
ing certain disadvantages believed to attend the use of the 
appliance known as Sayre’s jury mast, such, for instance, 
as its unsightly appearance, and the freedom it allows to 
movement of the head and neck. In the new form the jury 
mast is carried but little higher than the occiput, and is then 
divided into two arms extending along opposite sides of the 
head, and each terminating just above the temple on either 
side in a firm flat pad. From the eentre of each of these pads 
the head is slung by means of the ordinary straps passing 
around the chin and occiput. The appliance seems likely to 
fail in affording the degree of suspension, or rather exten- 
sion, required by many surgeons. It is very probable, how- 
ever, that this cannot be attained by any apparatus that has 
yet been devised, and the centres of suspension in the im- 
proved appliance had, it is asserted, been found in practice 
more satisfactory than those of Sayre’s jury mast. The 
lateral compression of the head by the curved bars and pads 
is likely to prove useful both in securing continuous rest of 
the head, and in preventing any sudden and otherwise un- 
guarded movements due toa slip or push. The absence of 
the elevated bar which forms so prominent a feature in other 
forms of jury mast is certainly a great advantage not only 
In respect of appearance, but also in its allowing due atten- 
on to proper order of the hair and cleanliness of the scalp. 





By altering the relative position of the !pads, adapting one 
pad to the chin and establishing a small quadrant action at 











PROVISIONALLY. 
PROTECTEO 
the point of bifurcation, this apparatus can be converted into 


an appliance for torticollis by which the head may be rotated 
into its proper axis. 





A NEW CHOLECYSTOTOMY 
SPOO 


Mr. Mark WarRptks, L.R.C.P., 
L.R.C.8.Edin., of Bishop Auckland, 
writes: I have often found that the 
spoons in use present drawbacks. They 
are frequently too large, and generally too 
thick, and unless the operator possess a 
graduated series, the opening in the gall 
bladder has to be accommodated to the 
size of the spoon, which in many cases 
means that it is larger than necessary, a 
very important point when it is the inten- 
tion to close both the bladder and parietal 
wounds without drainage. 

Messrs. Arnold and Sons have made to 
my instructions an instrument in which 
the spoon part is formed of malleable 
wire, which admits of its being pressed by 
the fingers into the necessary breadth, so 
that in cases in which the calculi are small 
a very much smaller opening than usual 
is sufficient. 

The stem portion is also sufficiently 
flexible to allow the gall bladder to be 
easily reached when it is awkwardly 
placed, as by being tucked up deeply 
under the liver, and held by adhesions, 
and is yet firm enough not to bend too 
readily. : 

It should answer as well in removing 
the smaller calculi from the urinary bladder 
in lithotomy. 

It is designed not so much for hospitals 
as for surgeons whose work requires them 
to take their operation bags with them, 
and where multum in parvo is a desider- 
atum. 





THe Huntinapon County HospPirat.— 
This hospital, which is situated on a breezy common 
near the town, has lately been thoroughly renovated, 
and enlarged so as to contain 42 beds. Teak floors have 
been laid in all the wards, and the sanitary appliances 
have been renewed. A small operating theatre has 
been built, floored with terrazzo and lined throughout 
with opalite. A mortuary chapel, the gift of one of the 
governors, is being built. The President of the hospital 


is Lord Sandwich; the Honorary Secretary the Archdeacon 
of Huntingdon; and the House-Surgeon Dr. J. H. Pater- 
son. 
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LITERARY NOTES. 


In America a new weekly entitled the Philadelphia Medical 

Journal will appear on January 1st, 1898, under the editorship 

of Dr. George M. Gould, whose name is honourably known 

throughout the world of medical journalism from his previous 

connection with the Medical News, of which he was editor till 

- a offices were transferred from Philadelphia to 
ew York. 


A new monthly periodical, entitled Dermatologisches Central- 
blatt: Internationale Rundschau auf dem Gebiet der Haut- und 
Geschlechtskrankheiten, has recently appeared. The editor is 
Dr. Max Joseph, of Berlin; the publishers Veit and Co., of 
Leipzig. The nature and scope of the new periodical are 
sufficiently indicated by its title. 


We are informed by Messrs. Bailliére, Tindall, and Cox 
that the first edition of Sir William Broadbent’s recently- 
published work, Heart Disease, was exhausted within a 
month of its appearance. The publishers are reprinting 
another edition without alteration. 


Messrs. Macmillan announce for publication the Scientific 
Papers of T. H. Huxley, in four volumes. These will consist 
for the most part of reprints from the journals of scientific 
societies, magazines, and other publications. They will be 
edited by Professor Michael Foster. 


The Committee to which has been entrusted the duty of 
preparing the Transactions of the Twelfth International 
Congress held in Moscow last autumn has been so unusually 
expeditious that a considerable part of the material is already 
in the hands of the printer. The communications and dis- 
cussions will be published in three languages—French, 
German, and English. Only a limited number of papers will 
be published in Russian. 


Dr. Alfred P. Hillier, formerly of Johannesburg, and at one 
time, we believe, in partnership with Dr. Jameson at Kim- 
berley, has written a book dealing mainly with the recent 
history of South Africa. While a political prisoner at Pre- 
toria Dr. Hillier kept a diary, and we understand that the 
greater part of it will be included in the forthcoming volume. 
It will be ready early in the new year, and will be published 
by Messrs. Macmillan. 


Dr. Weir Mitchell, of Philadelphia, whose recently-published 
historical novel, Hugh Wynne, has had a most favourable 
reception in the United States, is already well known as a 
novelist to the reading public of America. His books, 
Hephzibah Guinness, Roland Blake, Far in the Forest, and In 
War Time, have all met with considerable success, and he is 
the author of numerous poems and several dramas. Of his 
latest production, Hugh Wynne, 25,000 copies were sold 
within a month of publication. 


The number of theses for the Doctor’s degree presented to 
the Medical Faculty of Paris during the academic year 1896-97 
was 640. All these, together with the theses presented to the 
same Faculty for some years past, may now be consulted in 
the Library of the British Medical Association. An index of 
authors and subjects which is also available makes reference 
easy. It may be mentioned that an index of subjects and 
authors to the theses presented to the Lyons Faculty during 
the years 1894-95 and 1895 96 has recently been added to the 
Library. 

The following extract from the records of the Catholic 
Church of Savannah, which is published by the Georgia 
Journal of Medicine and Surgery, contains an account of what 
is believed to be the first case of Caesarean section performed 
in Georgia, and as such may be interesting to medical 
antiquaries : 

On Wednesday, the twelfth day of March, one thousand eight hundred 
and six, was buried in the graveyard of Savannah (after being carried to 
the Roman Catholic Church of said city, where common prayers were 
performed by the assistants, there not being a regular clergyman at 

resent), the body of N. N. Pouyat, lawful daughter of John Franc s 

ouyat, residing in this city. and of Maria La Maignere, deceased, being 
extracted alive, by surgical operation, from the womb of the corpse of her 
mother, on yesterday, the eleventh instant, and dead at about six o’clock 
in the afternoon on the same day, after having previously received the 
baptismal water, administered by a friend present, in want of a clergy- 
man. The said surgical operation being performed by John Baptist 
Berthelot and Nicholas Nazaret, physicians and surgeons of this city, and 
in the presence of James Phillips Rossignol de Grandmont and Picot de 





= 
Closrivieres, who, said physicians and witnesses, have been requested 
Anthony James Du Faure La Jarte, cousin of the deceased, and in the 


name of the other parents and relatives, to make their deg} 
respecting the position, time, and circumstances of the death of pa 
deceased infant, as above related, to be inserted into the present 
account of the differenco of the form and laws of the United States, = 
for the future interests and civil concerns of the family as the cana 
require. Were also present at said funerals, a number of relations ant 
friends, part of whom have likewise signed the present with me, ag Sec 
tary to the Vestry and depository of the records of this church. ™ 
(Signed) N. Nazaret, P. Berthelot, Lewis Grand Dutreuith, E. Rossigno] 
Lewis Rossignol, J. P. Rossignol Grandmont, Picot de Closrivieres’ 
Dufaure La Jarte Montrelet. : 
THOMAS DUPENAUN, Secretary, 


The following passage from Bransby Cooper’s Life of sip 
Astley Cooper, Bart., published in 1843 (London, vol. ii, p, 309) 
is interesting as showing that cyclomania is not altogether 
so new a disease as it is believedtobe. It also shows thatthe 
question of the propriety of a medical practitioner using the 
economical ‘‘ wheel” on his rounds (as to which counsel hag 
been sought of us more than once within the last year or two) 
had been solved for himself sixty or seventy years ago bya 
strong-minded country doctor, whose victory over Bumble 
also deserves record on its own account: 

Speaking of these breakfast visits brings to my recollection a strange fee}. 
ing, almostamounting to a delusion, which my uncle possessed with respect 
to the well-known machines called velocipedes He must have formed 
his extravagant notions respecting the capabilities of this machine from 
the enthusiastic account given by those who had an _ interest in its sale: 
certainly not from the sober exercise of his own judgment. One mor: 
ing our visitor was Professor Vince, of Cambridge, and my uncle almost 
immediately began to talk to him upon the subject of these velocipedes, 
The doctor said he had heard of them, and admitted the ingenuity of the 
contrivance, This induced Sir Astley at once to declare all his fears re. 
sulting from their universal employment. ‘‘Sir,” said he, ‘it will alter 
the face of the country ; no grass will be grown, but all farms will be- 
come arable; for who will keep horses when a machine can be substituted 
which does not cost more than two or three pounds, and the first outlay 
is the whole expense?’ ‘‘Sir,” said Mr. Vince, ‘*I misunderstood you; 
the expediency of its application I merely admitted to the extent of a toy, 
for it can never facilitate or expedite a lengthened journey. It would be 
contrary to every axiom in mathematics to suppose it could, for it is im- 
possible by any mechanism to increase your velocity without diminishing 
your power; and as, in this instance, the power emanates from the en- 
ployer, he would soon become too happy to be satified with the speed of 
his natural progression, and glad to cease exhausting himself by sustain- 
ing an additional weight to his own body. In two months you will hear 
no more of them.” . ; 

This prophecy, I believe, was realised ; for certainly within six morths, 
at any rate, there was no one who had hardihood enough to confess that 
he had ever used a velocipede for any other purpose than temporary 
amusement. A Quaker friend of mine, however, a medical man, who was 
always eccentric in his habits, though a most strict Friend in dress and 
demeanour, used to travel about his vicinity and to visit his patients 
upon this, his hobby horse. My friend soon found that he gained very 
little by its assistance if obliged to go along the roadway, and therefore 
betook himself to the footpath. This encroachment, however, the public 
soon contested; the nuisance was decried in the newspapers, and the 
magistrates interfered to prevent him from continuing the practice, and 
so interfering with the right of way of the foot passengers. Undaunted, 
even by such authority, Mr. — persisted, when one day the headle of the 
parish, meeting him on the pavement, stopped him and told him that he 
should undoubtedly summon him in a few days. He kept his word, and 
my friend was fined two pounds by the magistrates. The beadle went 
home with him, in his official capacity, to receive the fine. Mr.— at 
once paid the money, and then said: ‘‘ Now, friend, give me a receipt,’ 
which the unsuspecting parish officer immediately complied with, and, a8 
he thought, put an end to the affair. To his surprise, however, he was 
soon afterv:ards himself summoned for giving a receipt on unstamped 
paper. and in turn was fined, on the part of the parish, in a penalty of five 
pounds for the offence. This retribution satisfied Mr. ——, who presented 
the sum thus acquired to a charitable institution, and shortly afterwards 
put down his velocipede. 

Sir Astley was a true prophet after all, and the complacent 
finality with which his correct appreciation of the capabilities 
of the cycle is dismissed by his nephew as a ‘‘ delusion 
should be a warning against a too hasty condemnation of new 
things. 

Tue Nationa, Dentat Hospitat.—The annual dinner of 
the past and present students was held recently at the 
Holborn Restaurant. There was a full attendance, and 
amongst the guests were Dr. Samuel West, Professors H. 
Spencer and J. Rose Bradford, and Messrs. Raymond 
Johnson, Morton Smale, and J.Smith Turner. The chair was 
taken by Mr. E. W. Roughton, F.R.C.S., Honorary Visiting 
Surgeon to the hospital, who, in proposing the toast of ‘The 
School,” mentioned that out of fourteen students sent up to 
the Royal College of Surgeons of England for the Dental 
Diploma thirteen were successful. Songs were contributed 
by Messrs. Alfred Smith, W. H. Wheatley, and Wallis Arthur, 
ventriloquial entertainments by Mr. Fred Russell, and excel- 
lent sleight of hand by Dr. Herschel). 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897 
SuBSCRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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LONDON OR WESTMINSTER? 


Tur University of London question is once more a topic of 
general interest and discussion, and that this is so we owe 
to the action of the small knot of medical teachers who 
suddenly dropped into the quiet millpond of University 
politics, if we may use the term, a very big stone in the 
shape of the scheme for a University of Westminster. Since 
the Cowper Commission reported the subject has been 
allowed to lose much of such popular interest as it once 
commanded. The publication of the Westminster scheme 
has presented another.alternative in a concrete form, and has 
given to many Gallios an opportunity of taking sides in a 
contest, and an occasion to find arguments for the faith 
which is in them, 

Most people, however, have very short memories for such 
matters, and the number of schemes for the reconstruction 
of the University of London has been so large that some 
little confusion of mind as to the exact form of the latest 
plan is very excusable. It has therefore been thought well 
to reproduce in the British MeEpicat JouRNAL the scheme of 
the London University Commission Bill, introduced last 
July by the Lord President of the Council, and passed with- 
out much discussion by the House of Lords. At the first 
hints of opposition in the House of Commons the Bill was 
dropped, but the scheme was the result of a compromise be- 
tween many of the parties and institutions interested in the 
question, and it may be assumed that the Bill which the 
Duke of Devonshire is understood to have promised to intro- 
duce early in the next session will embody proposals practi- 
cally identical. 

As it affects the medical profession, the main interest in 
the Bill is a desire and a demand that reasonable facilities 
should be afforded to medical students of the medical schools 
in London to obtain an ordinary degree in medicine. Such 
facilities exist in most other great medical centres at home 
and abroad, and it is unjust that they should be denied to 
London. All along there have been two main opinions as 
to how this end is to be achieved—by the creation of a new 
university or by the reconstitution of the existing University 
of London. From an early stage of the discussion we have 
ventured the opinion that the latter alternative afforded the 
most satisfactory solution, and this opinion has been con- 
firmed by two Royal Commissions, and has been embodied 
in the Bills introduced into Parliament by the responsible 
Ministers of both political parties. For three years, how- 





ever, little more has been done than to mark time, and it is 
not to be wondered at that some of the more eager spirits 
should have been anxious to show the way to another means 
by which the desired end may be attained. 

It is claimed for the Westminster University scheme that- 
it would give the metropolis a true local university, and that- 
its undergraduates would therefore experience the inspiration 
of the genius loci, and would gain some of that indefinable, but 
nevertheless very real and very valuable, academic sentiment 
and training to which |Mr. Balfour referred so happily at the 
opening of the McEwan Hall of Edinburgh University on 
December 3rd. Why a similar happy consummation should 
not be attained through the Duke of Devonshire’s scheme 
published at page 1746 is not very apparent. It is, at any 
rate, the scheme which at present holds the field, and we are, 
therefore, glad to see that the lecturers and teachers in the 
medical school of Guy’s Hospital have adopted a resolution 
in which they ‘‘ earnestly request Her Majesty’s Government 
to reintroduce into Parliament the London University Com- 
mission Bill of 1897, and to pass it into law during the 
ensuing session.” 





THE MARRIAGE-RATE AND THE PRICE OF 
FOOD. 

In his annual report on the health of Manchester during 
1896 Dr. Niven had an interesting discussion on the connec- 
tion between the marriage-rate of urban communities and 
prosperity. It will be remembered that the Registrar- 
General’s annual reports have for many years embodied a 
table stating the marriage-rate in comparison with the value 
per head of population of the exports of British produce, the 
imports, and the average price of wheat per quarter. Since 
1860, when the table commences, the marriage-rate for England 
and Wales reached its lowest ebb in 1879 (14.4), and in 1886- 
88, when it was 14.2 to 14.4. In 1895 it was 15.0 per 1,000 of 
population. The general rule has been that the marriage- 
rate has gone up and down with the value of British exports 
and with the average price of wheat. It would require some 
ingenuity to explain why these ratios vary in the same direc- 
tion year by year, as with few exceptions they have done 
during the last thirty-five years. The ingenuity was sup- 
plied by Dr. Ogle in a paper read before the Royal Statistical 
Society in March, 1890. His explanation was that marriages 
increased when the export trade was active, and that this 
activity caused a rise in freights, which in its turn sent up 
the price of wheat. If this be not the correct explanation— 
and it has been stated that when the export trade is active 
only the freights outwards rise, while the freights homewards 
are considerably lowered because of the number of empty 
ships wanting to return home—then the correct explanation 
of the undoubted fact emphasised by Dr. Ogle still remains 
to be given. 

Dr. Niven points out that the marriage-rate may be affected 
by the raising or lowering of the age at which people get 
married, and by the decrease or increase of the actual num- 
ber of marriages; both these variations usually going 
together. He gives a table showing that during the last two 
or three years no relationship is observable between the 
price of flour and the changes in the marriage-rate. It is 
necessary in this respect to draw a distinction between urban 
and rural populations. Thus, as indicated by Dr. Niven, @ 








low price of wheat no doubt affects adversely the grain- 
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growing parts of the country, and might consequently reduce 
the marriage-rate. In urban districts, on the other hand, he 
maintains that cheapness of wheat so far as it isa factor, clearly 
must have a positive effect in raising both marriage and 
birth-rates. On the contrary, the rate of wages, taken along 
with the amount of employment available, is the factor in 
urban communities which"must determine the marriage and 
birth-rates. Dr. Niven comes to this general conclusion ‘ 
‘*The probabilities are, in fact, that a careful analysis of the 
various factors concerned in the cheapening of grain will lead 
as, not to the conclusion that cheap and abundant food 
checks reproduction, which is absurd, but rather to the result 
that any rapid cheapening of food may indicate bad trade, 
checked manufacture, agriculture for the time being out- 
stripping the production of those articles against which it 
barters its produce.” 

There is still much scope for investigation as to the rela- 
tion between the price of commodities, the state of trade, 
and the marriage-rate, notwithstanding Dr. Ogle’s standard 
contribution and Dr. Niven’s interesting remarks. Among 
other points it will require to be remembered that as 
countries fill up there must come a natural check upon any 
such relationship between the marriage-rates and birth-rates 
and the price of wheat as exists at present. Without commit- 
ting ourselves to the views of Malthus, it is obvious that the 
world is being rapidly colonised. Ere many decades are 
past, America—especially the United States—will not be able 
to export corn, as it will consume all that it produces, and 
the same remark will apply, though at a remoter period, to 
Argentina and Australia. Sir R. Giffen has asserted that 
in the middle of next century the pressure of population will 
be so great as to show itself very clearly in prices. If this is 
so, we may have already reached the minimum price of 
wheat, and the increase in prices per quarter realised during 
the present year may, in part at least, be more than tem- 
porary. 





ee 


QUID DOCEAT DOCTOR DE DOCTRINA ? 


THE advance of science, which is the special characteristic of 
this century, has produced an increased cry for reform in 
education. Not only is the claim put forward that induc- 
tive science is as important a part of knowledge as the older 
learning, but also education has itself been made the subject 
of observation and experiment, and its present methods 
criticised by those who have made it a special study. Those 
interested in teaching may be divided roughly into the 
‘classical establishment ” and the ‘“‘nonconformists.” The 
former class, which comprises nearly all schoolmasters, is 
supported both by tradition and by great endowments, for 
nearly all scholarships and the competitive examinations 
which hedge each entry into public life are arranged for the 
system of classical education which now obtains. The rebels 
include most of those who theorise on education, most men 
of science, and a great many parents. 

Of this latter class the views have been lately stated by 
Mr. Priestley Smith ina vigorous address’ to the Midland 
Institute Scientific Society. The aim of education, he says, 
is first to fit the man for the various duties of life, to earn 
his living, to rear his children, and to help in the govern- 
ment of the State, and secondly, to add to his happiness. 





* imsand Metiods of Education, Birmingham, Cornish Brothers, 1897. 





Nature begins it in the nursery, and her methods are thoge 
of self-help. The baby learns by touching, tasting, ang 
smelling for himself. This, the natural, is the rationa] 
method. The kindergarten teachers have discovered how to 
apply it to the little child, by making geography, arithmetic, 
and geometry concrete studies, not rote-learning, and by 
their leading him from the instance to the principle. But 
when he goes to school the whole system is reversed. The 
schoclmaster makes him learn things out of a book instead of 
showing him how to work them out for himself, and thinks 
that education is bounded by Latin, Greek, and mathematics, 
and is not concerned with the facts and laws of the world 
around. Yet the majority of scholars never look at a Greek 
or Latin book in after-life, and have no literary style, while 
they leave school ignorant of all things that are useful, of 
modern languages, and of physical science. Even in the 
learning of language the method is unnatural, for instead 
of learning first how to speak, and next how to speak 
grammatically, he is drilled in grammar before he 
knows the language which it rules. In mathematics 
he learns rules, but is not taught to understand the reason of 
them or to pursue their problems for himself. Lastly, though 
the English school has a great power to develop character, it 
errs in confining its physical training to useless games, 
instead of multiplying interest by including ordinary manual 
employments in its routine. 

The indictment is sweeping, yet thoughtful schoolmasters, 
of whom there are a great many, will agree with some of Mr, 
Priestley Smith’s arguments at once. They allow that the 
teaching of mathematics and geometry is not so well done 
as it should be, and that the tyranny of games is becoming 
too strong, but they say that the first fault is gradually cor- 
rected, though this reform, like all others in teaching, is de- 
layed by the lack of training for our teachers, while many 
would gladly supplement games by labour, but find the task 
too hard. If Eton turned out to make hay, they would make 
hay indeed. Many also allow that physical science would be 
a useful addition to the school course, but say that on the 
one hand time is too short, and on the other that, though 
science can be well taught to small numbers, it cannot be 
used for large classes of young boys. There is some truth in 
this, but there is not enough ; and it is one of our duties as 
a scientific profession to urge upon the public that know- 
ledge of the elementary principles of physics and chemistry 
ought to form part of every boy’s school teaching. 

But the “establishment” would to aman join battle with the 
speaker when he attacks the old learning. They maintain 
that though education should include the teaching of facts, 
its chief aimis the training of the mind—first, in concentration 
or ‘‘ attention ;” and, secondly, in close and accurate reasoning. 
That for these purposes, they hold, nothing is so valuable as 
the dead languages and mathematics, because nothing else 
requires such severe labour, or such skilful analysis. As to 
the method of teaching language, the conversational method 
they say fails doubly ; it does not exercise the mind to the 
same degree, and it actually does not teach the language so 
well. We ourselves know that there is truth in this argu- 
ment. Ofa family of sisters, the eldest learnt German by 
hard grammatical study in an English school, the others by 
many months’ residence abroad. At one time the latter 
spoke it much more fluently, but now that they have long 





lived in England the eldest is far the best scholar; the 
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others have forgotten what they knew. In other studies it is 
also true that though the discipline of learning forms a 
jasting habit in the mind, boys forget the things taught, so 
that an education wholly grounded on utility would probably 
fail much in this aim, while it lacked the discipline which 

mar gives. 

Yet schoolmasters, who are usually ignorant of science, 
forget that there are other faculties, observation through the 
senses, and inductive reasoning, which are little exercised 
by the dead languages and mathematics, but which are of 

at importance to the mind. They do not realise, as we 
qgho fight the never-dying goddess Dulness are forced to realise, 
how deficient is the general run of men in these powers. It 
jg not so much for their utility that we urge the teaching of 
physics and chemistry, but because they, in a degree which 
no language and no mathematics can approach, develop 
these powers in the mind. Of what grave importance they 
areis proved by every one of the sanitary reforms which 
have been forced by the only observant class in the com- 
munity upon a vast herd of grammar-trained magistrates, 
town councillors, and members of Parliament. 

We cannot be in doubt first that the ground sciences 
ghould be a part of every school course, and secondly, that for 
those who intend to enter trade or manufacture scientific 
training should take the place of language much earlier than 
isnow the case. We are indeed a nation of rulers, perhaps 
the best rulers that the world has ever seen, and for this 
art of government we can well believe that in its main lines 
the present training is the best. But we must be fed as 
well, and we are just now finding out that labour depends on 
science, and that, though other factors playa part, employ- 
ment sets to that nation which has the best scientific 
training. 

Education is a subject on which most men are obliged to 
take an interest, and it is of special interest to us since we 
are so often consulted upon the point. We have, then, many 
opportunities of pressing such reforms as are needed for 
the mass, and our care for the individual should be no less. 
There is no greater mistake than to think that one mill 
should grind all corn. Boys differ from each other, 
and while some are best at school early, others are best at 
home till 14, some ought to go to special schools like those 
to which Mr. Priestley Smith alludes, and some should not 
go to school at all. Boys with a strong artistic or scientific 
bent may be miserable at a public school, and may be dwarfed 
for life by its effects; those who are specially delicate or 
backward in mind or body become impressed with their 
inferiority, and learn a fear of the world which nothing after- 
wards eradicates, or deteriorate from want of that special 
care which cannot be given among large numbers. It is a 
gravefand ‘special duty of the docter to add his authority to 
the side of reason—usually the mother’s, and to impress 
upon the Gallio of a father that it is of no use to put a 
quart into a pint pot, or to set a sensitive plant in the east 
wind. 

Yet in all criticism of the intellectual training of English 
schools we must never under-rate the freedom and elas- 
ticity of their system, and the wonderful training in respon- 
sibility which makes an Englishman so well able to adapt 
himself to new circumstinces and obtain the best results 
from imperfect means. We are never tired of quoting the 


English schools: ‘‘ Nous voulons leur apprendre quelque chose, 
mais vous, vous faites les hommes.” For this and for the school- 
masters to whom it is due we have very great admiration, 
and, though we think their teaching deficient in the training 
of some faculties and excessive in its exercise of others; 
though we feel that alterations should, and must before long, 
be made in these directions, yet in all that makes English 
unlike foreign schools, in all that makes English boys 
unlike foreign boys, we hope no alteration ever will be 
attempted. 
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Active steps are already being taken by a committee in 
Paris, of which Dr. Brouardel, the Dean of the Medical 
Faculty, is chairman, to arrange the preliminary details of 
the International Medical Congress which is to take place in 
that city in 1900, the year of the great exhibition. 


Dr. W. J. Cotins, the Chairman of the London County 
Council, who was a student of St. Bartholomew’s Hospital, 
will be entertained at dinner by old fellow students and 
friends on Thursday, December 16th, at the Trocadero 
Restaurant. The chair will be taken. by Mr. Howard Marsh, 
Surgeon to St. Bartholomew’s Hospital. 


Dr. J. J. Granwam Brown, F.R.S.E., F.R.C.P.E., was, 
on December 6th, appointed an Assistant-Physician to the 
Edinburgh Royal Infirmary, in the place of Dr. Ralph Stock- 
man, appointed Professor of Materia Medica and Thera- 
peutics in the University of Glasgow. Dr. Brown is the 
author of Medical Diagnosis: A Manual of Clinical Methods, a 
new (the fourth) edition of which has just been published. 


Ir is announced that the monthly Army List for December 
and January will not be published, pending a complete 
revision, which, we presume, will appear in February. This 
announcement would seem to indicate that a rearrangement 
of the existing Zist is not all that is intended, but a complete 
reorganisation, foreshadowing important changes i in the con- 
stitution of the army. 


PROPOSED CENTRAL HOSPITAL BOARD. 

A SPECIAL meeting of the council of the Charity Organisation 
Society will-be held on Monday, December 13th, at 4.30 P.M. 
at the Royal United Service Institution, Whitehall, ‘‘to 
adopt the first report of the General Committee for the pro- 
motion of a Central Hospital Board for London.” Among 
those who are expected to address the meeting are Sir 
William Broadbent, Sir Joseph Fayrer, Sir J. Crichton 
Browne, Mr. Victor Horsley, and Dr. Glover. The chair will 
be taken by the Right Hon. the Earl of Stamford. 


THE WORKHOUSE INFIRMARY NURSING 
ASSOCIATION. 

Ar the meeting of subscribers and friends of this Association, 
held at St. Martin’s Town Hall on December 2nd, and pre- 
sided over by Mr. Boulnois, M.P., to determine whether or 
no the Association should continue its work, there were 
strong expressions of opinion on both sides. The position 
of the executive, which was forcibly stated by Miss Wilson, 
the Honorary Secretary, was that the small amount of finan- 
cial support, and the dearth of suitable applicants for training 
as nurses for the workhouse infirmaries, made it an almost 
impossible task to meet the demands of the guardians. The 
Committee was of the opinion that it was time to withdraw, 
and thus to leave the field clear for the work to be taken up, 
and carried through ona larger scale by the Local Government 
Board, whose duty it was to provide nurses. The meeting 
was attended by delegates from the country Boards, which 
had hitherto drawn their nurses from this Association, and 





comparison made to us bya French friend of French and 





with one consent they deplored the action of the executive, 
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and urged that the question should be reconsidered. Other 
speakers followed on the same side, notably Lady Lothian, 
who, with Lady Montagu of Beaulieu, and Miss Twining, 
were the originators of the Association. These speakers 
suggested that the action was premature, and that there was 
much work yet to be done in the interests of the nurses, 
especially at this period of transition, when the experience 
gained in the past would be of service in guiuing the work 
of the future. We share this opinion, and regret that the 
resolution proposed by Mr. Bousfield, and seconded by Lord 
Montague, ‘‘ That the work of the Association must cease,” 
was carried, there being seven against and eight for the reso- 
lution in a full meeting. It was proposed by Miss Twining, 
seconded by Lady Wantage, ‘‘That the executive committee 
and the office should for a time continue as a centre of in 
formation for guardians and nurses, and for the maintenance 
of those nurses and probationers now belonging to the Asso- 
ciation.” This resolution was carried, and we venture to 
hope that during this period some scheme may be devised 
which will bind all workhouse nurses, who at present are 
isolated units, into some cohesive body. The record of work 
done by the Association during its seventeen years of exist- 
ence furnishes satisfactory evidence of the great use it has 
been to the country guardians. 


THE LATE DR. F. W. BARRY. 

WE are glad to learn that a number of Dr. Barry’s colleagues 
and other friends have in contemplation a most fitting 
tribute to his memory. For the last few years of his life he 
resided at Downe, and the little cemetery there in which he 
lies was provided mainly through his influence. It has been 
thought that the addition of a suitable lych gate would be a 
form of memorial appropriate in itself, acceptable to Dr. 
Barry’s family, and in keeping with his own feeling in such 
matters. We understand that a private subscription for the 
purpose has been commenced, which it was originally in- 
tended to limit to his colleagues, but it was found that many 
others desired to share in such a memorial, and it was 
thought better to widen the basis accordingly, although no 
special appeal will be made. Sir Richard Thorne, K.C.B., 
and Mr. Gordon Smith are acting as treasurers. 


STRYCHNINE FOR THE HEARTH AND HOME. 
In the supplement to the Hearth and Home of December 2nd 
a correspondent who applies for advice under the signature 
of ‘‘Scherezade” is recommended to get Spiers and Pond 
‘to make up this prescription for you, and take the medicine 
three times a day and persevere with the treatment for a 
week or so.” The prescription is as follows:—‘‘k Potass. 
bromidi, 10 grains; liq. strych., m5; tinct. cinch. co, 
4drachm;aq.,} ounce. Misce. Ft. haustus. Mitte unc. 6; ter 
die.” We say nothing of the indiscretion of recommending 
a presumably unknown patient, possibly a delicate young 
woman, to take five minims of the liquor strychnine three 
times a day ‘‘ for a week or so,” and are content to pass over 
in silence the fact that strychnine and bromide of potasium 
are pharmacologically antagonistic, but in the interests of 
public safety we cannot refrain from pointing out that the 
ingredients of the mixture are chemically incompatible and 
that they form a combination of a most dangerous character. 
In fact, this identical prescription is quoted in almost every 
book dealing with the action of drugs as one to be most 
scrupulously avoided. The following is from a recent Manual 
of Pharmacology and Therapeutics :—‘‘ Sometimes a prescription 
is ‘bad’ both on chemical and on pharmacological grounds. 
For example, a man prescribes strychnine with bromide of 
potassium. This is bad, for these two drugs are physiologi- 
cally antagonistic. But it is worse chemically, forafter a few 
hours an insoluble tromide is formed which settles to the 
bottom of the bottle, so that the patient gets the whole of it 
with the last dose. The bromide may be in sufficient quan- 
tity to form a chemical compound with the strychnine, but not 
to counteract its powerful physiological action.” In Reming- 
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ton’s Practice of Pharmacy, published in 1895, attention ig called 
to the form of incompatibility resulting from the Precipita. 
tion of alkaloidal salts by the addition to their solutions g 
alkalies, alkaline salts, or salts which produce insoluble com. 
pounds. This form of incompatibility, it is pointed out ig 
one of the most dangerous likely to be encountered, «4 
alkaloids are very largely used, and are nearly all violent 
poisons ; they are usually combined with acids in order to 
present them in forms which are soluble; strychnine 
sulphate, for instance, is soluble in about 10 parts of water 
whilst strychnine requires about 6,700 parts of water to dis. 
solve it; the combination of an alkali or an alkaline ga} 
with the strychnine sulphate would throw the strychnine 
out of solution.” A prescription is then given containj 
strychnine and bromide of potassium, on much the game 
lines as that quoted from Hearth and Home, with the folloy. 
ing comment: ‘‘ An inexperienced pharmacist would unhegj. 
tatingly proceed to compound the above prescription, 4 
transparent solution would be obtained without difficulty 
which would be dispensed without the slightest misgiving 
but which in all probability would produce disastrous regultg, 
This solution deposits in a few hours the greater part of the 
strychnine salt as an insoluble bromide, which quickly gup. 
sides in transparent crystals. A lady in England lost her life 
by taking a similar mixture.” This sufficiently establishes 
our point, and we think that the incident points an obvions 
moral, which those responsible for the contents of our lay 
contemporaries might well take to heart. 


THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE, 

A SPECIAL meeting of the Newcastle City Council was held 
on December ist, in accordance with the provisions of the 
Borough Funds Act, for the purpose of confirming the rego. 
lution of the previous meeting of the Council granting a site 
for the new infirmary on the Leazes. After a long dig. 
cussion, 32 voted for the motion, 14 voted against, and 5 did 
not vote. It was, however, necessary that there should be 
an absolute majority of the whole of the Council in its favour 
—namely, 33—and the Bill was not carried, as only 32 voted 
for it. It was ultimately resolved that another special 
meeting should be held in a fortnight to decide ‘“ whether 
the Bill shall be deposited or not.” Although there was 
vigorous opposition on the part of a few, the result of the 
vote was entirely unexpected, and it is hoped that at the 
next meeting the Council will extricate itself from the pre 
sent strange position by which Mr. Hall’s generous offer to 
build a new infirmary at his own cost may be lost by the 
want of a single vote. 


EXPLOSIVE HAIR COMBS. 

A CORRESPONDENT sends us an account of a serious accident 
following the use of combs for the hair made of easily in- 
flammable material. The accident in question was serious 
enough, but it is not unlikely to find conditions under which 
the same practice would be followed by results far more 
serious, if not fatal. A young girl was badly burned about 
the face, the eyes sharing in the injury. The story was that 
while the child was bending over a lighted candle, the comb 
retaining her hair, which was of the kind known as a “crop 
comb,” fell forward, and, though it did not reach the candle 
flame, caught fire. A similar comb worn by the sister of the 
child in question was examined by our correspondent, 

he sends us the following account of its properties: ‘It was 
made to imitate variegated brown and yellow horn, vey 
flexible, but brittle. On exposure to heat it started to bum 
with explosive suddenness, and was quickly consumed.” 48 
is well known, there is a large trade done in this country 
in such articles. They are all made from substance 
which is practically identical in chemical composition 
There is a large class of bodies known as nitt 
cellulose compounds, all of which have gun cotton # 
their near neighbour. These bodies, when mixed with 
various ingredients form a plastic mass which is eapable of 
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peing worked into a variety of forms and of being made to 
e a variety of colouring. On account of these pro- 

jes they are largely used in the manufacture of imitation 
articles. All the bodies of this class are very inflammable, 
gnd many of them are explosive under certain conditions. 
Some of them ignite at a very low temperature, even as low 
200° C. Now an ordinary spark to be visible must have 


- qa temperature of about 600° C., consequently it is quite 


sible for an article made of these substances to ignite 
without any apparent contact with a flame or even a visible 

k. When once alight they burn at a very high tempera- 
ture, somewhere near 2000° ©. Very little is sufficient to 
quse them to burn with explosive violence; thus in the case 
of gun cotton, confinement within a canvas bag is sufficient 
for the purpose. It would therefore seem to be possible for a 
eomb closely confined as it is in the hair to explode without 
any apparent cause, The greatest care is necessary in the 
manufacture of these combs in order to reduce as far as 
possible the inflammable and explosive nature of the 
materials of which they are made. The process requires 
constant watching and the most delicate manipulation, the 
slightest departure from the prescribed rules being likely to 
result in the production of a substance almost as explosive 
as the original gun cotton. 


CAMBERWELL AND ITS GUARDIANS. 


‘ AgrEAT deal of attention has been drawn to certain inci- 


dents at the Camberwell Infirmary which have ended in the 
dismissal or resignation of several nurses charged with 
various breaches of discipline, among others with cigarette 
smoking. We are inclined to believe that the Board of 
Guardians is trying to earn a cheap reputation for zeal and 
devotion by making examples of these women, who, no 
doubt, acted indiscreetly. The old infirmary was condemned 
several years ago as unfit for its purpose, and it remains 
unfit still. It is deficient in decent accommodation for the 
nurses, and that sanitary defects exist it is, we believe, 
admitted. There appears to be a want of discipline through- 
out the establishment, which is the fault, not of individuals, 
but of a bad system. A correspondent, a member of the 
medical profession and a ratepayer, sends us an account of 
the observations which he made during a recent visit to the 
infirmary. He condemns it in respect of its defective drain- 
age and ventilation and want of cleanliness. It is, he adds, 
fair neither to the patients, nor to the medical staff, nor to 
the nurses that the radically defective condition of more 
especially the older buildings should be allowed to remain 
without remedy. The whole infirmary, he says, is like the 
Irishman’s gun, which wanted a new stock, a new lock, and 
a new barrel. 


THE CLASSIFICATION OF DEATH RETURNS. 
Tue letter published at page 1759 draws attention to some 
difficulties in the classification of death returns which must 
have exercised the minds of all medical officers of health 
when they make the periodical tabulation of the causes of 
death in their respective districts. As to the grounds for 
recommending the restriction of the term “ phthisis” to 
“pulmonary phthisis,” well-established custom appears to 
to justify this course, although the origin of the word would 
justify its application to any wasting disease, among the 
rest, to other tuberculous diseases than those of the respiratory 
organs. The careful differentiation of phthisis from other 
forms of tuberculosis in statistical returns appears to be 
desirable chiefly because there is an increasing tendency on 
the part of practitioners to enter on death certificates 
“tuberculosis” or ‘‘ general tuberculosis,” without specifying, 
as formerly, the chief lesion, which is usually pulmonary. 
The result is that a portion of the decline shown in the 
death-rate from phthisis during recent years is fictitious, 
being caused by this transference of deaths to the Registrar- 
General’s heading “other tuberculous diseases.” At the same 
time there is no doubt that, after due allowance has been 








made for this factor, a real decline in the mortality from 
phthisis has taken place. On the other hand, if hydro- 
cephalus and phthisis be stated separately, it will be found 
that the statistics for England and Wales show little or no 
decrease in the rate of mortality from the remaining tuber- 
culous diseases. It can scarcely be believed that this repre- 
sents the real facts; the more probable supposition is that 
cases formerly returned as ‘‘marasmus,” or other form of 
wasting disease, are now registered as ‘‘ consumption of the 
bowels,” or ‘‘tabes mesenterica,” and that the transference 
from the heading ‘ phthisis” accounts for the remainder of 
the stationary death-rate from ‘‘ other tuberculous diseases.” 
It is for these reasons that it appears to be desirable to state 
‘‘phthisis” in tabulated returns separately from ‘‘ other 
tuberculous diseases”; and then our correspondent may, if 
he so wishes, by a process of simple addition, give a yearly 
death-rate from ‘‘all tuberculous diseases.” The time appears 
to have come for the revision of Table A. of the Local Govern- 
ment Board. The instance given by our correspondent is an 
excellent illustration of the points emphasised in the remarks 
published in the British Mepicat JournaL of October 
oth, p. 1031. The return should appear in a statistical 
report as Phthisis 43, Other Tuberculous Diseases 20, Total 
Tuberculous Diseases 63. It is well to specify in the body of 
the report the number of deaths from each individual form of 
tuberculous disease, so that exact comparison may be made 
from year to year. Marasmus must be left under its 
old heading of ‘Deaths from _ Ill-defined Causes.” 
The gecond instance quoted by our correspondent is equally 
interesting as bearing upon this difficulty of classification. 
Had he furnished us with the ages at death under each of 
the headings named by him (‘‘ enteritis,” ‘‘ gastro-enteritis,” 
‘‘catarrhal enteritis,” ‘‘intestinal catarrh,” etc.) we should 
have been enabled to speak with greater exactitude, but 
even now we may venture the opinion that the majority of 
these deaths were caused by the same disease as is now 
designated under the symptomatic name of ‘‘ diarrhea,” and 
consequently ought to go to swell the death-rate from the 
latter. .But it must be remembered that the Registrar- 
General does not thus include them with diarrhcea, and that 
much confusion would arise if some medical officers of 
health and not all were to place all these deaths under one 
common heading. It is easy to lump things together; they 
can only be separated subsequently with an infinitude of 
labour. The best plan, therefore, is to draw attention to the 
number of deaths from “enteritis ” in each report in connec- 
tion with remarks on the diarrhceal mortality, so that with 
the lapse of years it can be determined to what extent 
the transference from ‘ diarrhea” to ‘ enteritis” is 
occurring. The Registrar-General would confer a great boon 
on medical officers of health by the publication of the rules 
which guide his Department in the tabulation of deaths in 
the above instances, as this would go far towards helping to 
secure uniformity of methods of classification in local reports 
and in the reports issued from the General Register Office. 
The suggestion that senior medical students should be 
instructed in the nomenclature and classification of diseases 
before entering upon the practice of their profession is 
deserving of general support. 


THE INCREASE OF THE ARMY. 
Ir must be borne in mind that in any forthcoming reorgan- 
isation of the Army -Medical Service any increase in units 
implies and necessitates a strengthening of departmental 
bodies to meet the wants of the new battalions. Not only 
must the present undermanned condition of the Army 
Medical Service be met, but an absolute increase of its 
existing nominal establishment must be made, both in 
officers and men. The Pall Mail Gazette, in a recent article 
which almost bore the impress of “inspiration,” says, defi- 
nitely: ‘‘At the present moment all that is absolutely 
certain is that eight battalions will be raised.” This would 
mean an increase of about 250 officers and 5,000 men. Taking 
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the present establishment of the Army Medical Staff to be, say, 
890 medical officers—one which the late Sir Thomas Crawford 
pronounced dangerously low—the future establishment should 
not be less than, say, 920, or perhaps more. Now, as the 
department is at least 100 short of its effective strength, not 
fewer than 140 or 150 additional army medical officers will be 
required to meet the increase in fighting units, This is part 
of the medical problem the War Office has now before it, and 
one which cannot be dallied with. 


THE ROENTGEN RAYS AT THE INDIAN FRONTIER. 
THE Roentgen rays are proving of the greatest assistance in 
dealing with the gunshot wounds among the troops engaged 
on the Indian frontier. In one case a Sepoy came under treat- 
ment who had been struck by a bullet which passed across his 
chest and through his arm. The injuries were flesh wounds 
only and were expected to heal rapidly. But inflammatory 
symptoms appeared, and the medical officers were puzzled, 
as they were convinced that the bullet had passed out 
through the arm. The Roentgen rays when applied showed 
that some foreign substance was lodged in the muscles of 
the chest. Operation followed, and some splinters of lead 
were removed ; the bullet had broken up by impact on the 
bones, apparently. In the case of Brigadier-General Ian 
Hamilton, too, who fractured his leg by a fall from his horse, 
the rays have shown that the setting of the bones has been 
perfectly done, and there will be no need now of his proceed- 
ing home. 


INCREASE OF MEASLES IN LONDON. 
ALTHOUGH there is usually a somewhat rapid rise in the 
mortality from measles at this season of the year, the recent 
increase in the fatality of this disease in the metropolis has 
very considerably exceeded the average. For more than 
twelve months the mortality from measles has been much 
lower than in many years past, and the number of children 
unprotected by a previous attack has therefore become 
unusually large. During the year ending September last the 
highest number of deaths in London from measles in any one 
week was 34; but from the first week in October, when the 
deaths were only 19, the mortality has increased very rapidly, 
the fatal cases reaching 86, 120, and 108 in the last 
three weeks, and being almost double the average 
number in the corresponding periods of the ten preceding 
years. The disease appears to be much more fatal in East 
and South London than in the rest of the metropolis, espe- 
cially in Shoreditch, St. George-in-the-East, Poplar, Mile 
End Old Town, St. George Southwark, Newington, Lambeth, 
Camberwell, and Battersea. Of the 108 deaths referred to 
measles last week in London all but 8 were of children under 
5 years of age. Notwithstanding the recent marked increase 
in the mortality from measles.in London, in some of the 
large provincial towns—namely, Huddersfield, Halifax, Black- 
burn, and Gateshead—the disease was, in proportion to 
population, more than twice as fatally prevalent as in the 
metropolis. 





WHERE IGNORANCE IS NOT BLISS. 
At a recent meeting at the Oxford House the Bishop of Lon- 
don spoke of the importance to boys of an elementary know- 
ledge of the physiology of sexual function. They are exposed 
to temptation before they understand the importance of re- 
sisting it, and contract habits which deform all the rest of 
life. It is not to be supposed that knowledge will eradicate 
passion, but an ignorance of consequences is in many cases 
responsible for the hold which the passions gradually obtain. 
Weak at first they acquire strength if their promptings are 
not resisted, until they reduce the man toa state of slavery 
which few have the force of character to break. There is no 
doubt also that there is a great fascination in the unknown. 
Most medical men know the morbid eagerness with which 
laymen receive information about sexual matters. The 
lewdness of boys springs largely from the same sense 





——— 
of mystery, and these hidden things, when explained 
the point of view of one who understands them, and looks at 
them with common sense, neither making light of them nor 
exaggerating their importance, lose much of their dap 
Such an one knows the passion, knows the temptations tg 
which it exposes us. It is a great help to a boy to be 
be brought in contact with one who has this knowledge, ang 
who at the same time will not minimise either the sin itgel 
or the suffering which it brings in its train. Adult men are 
sometimes under the impression that chastity is a danger to 
health, and to them it is often useful to be distinctly aggureg 
that such is not the case. It is not right to give public jp. 
struction in these matters to boys. Such a course woulg 
bring obvious dangers with it. It is a question whic © 
should be discussed privately. But it is not easy to do this 
without whetting the curiosity, or perhaps even turnin 
attention to a subject hitherto unnoticed. A serious inter. 
view devoted to this particular topic is open to both thege 
objections. The best method is for parents or responsible 
persons to use the opportunities that naturally occur ip 
common life, and to give the boy the information which 
would be naturally given if it were another topic. A boy 
constantly asks questions, and questions on these subjects 
should be answered as readily and as simply as others. He 
can at once be made to understand that it is nota matte 
for public conversation, and, if he finds no mystery made of 
it, it becomes a thing as indifferent as any other animal 
function. Unfortunately parents prefer to shift the 
responsbility to other persons, partly from false delicacy 
and partly from ignorance of the matter itself. Yet 
what would be quite natural in the course of daily 
talk becomes somewhat unnatural—and therefore, as we 
have said, somewhat dangerous—when it has to be 
the subject of a set conversation. It is_ better, 
however, that instruction should be so given than not 
given at all. If a boy’s father does not do his duty 
by him, then he had better receive from his schoolmaster or 
from some friendly medical man such advice as they think 
will be of use. Above all, boys should be made to under. 
stand the difterence between men and women. The lewd 
ignorance of schoolboys leads them to impute the same desires 
to women which they feel themselves; and if a boy is taught 
to recognise this as ignorance, and not manly knowledge 
which he is apt to think it, it gives him a healthy contempt 
for such opinions, and a disinclination to mix with those who 
hold them. And, lastly; it is of the first importance that re- 
lations of confidence should be established between the boy 
and some sensible man, so that he may ask him any ques- 
tions upon this subject which happen to present themselves, 
in the certainty that he will be answered fully, truly, and 
wisely. Since medical men have the fuller knowledge, they 
can in many cases fill this place, and in doing so we can 
confer upon the lad one of the greatest benefits he is ever 
likely to receive. 


BACTERIOSCOPIC EXAMINATION OF WATER. 
A DISTINGUISHED bacteriologist writes to us as follows: 
With reference to the question of bacterial sedimentation, a 
few words on the tests for the determination of the purity of 
a water supply may not be out of place. Writing in 184, 
Dr. Kelly, of Worthing, in the introduction to his report on 
the outbreak of typhoid fever in that town, states that his 
report ‘‘ shows the difficulty that was found in determining 
the wholesomeness of drinking water ; of the three tests—the 
chemical, the bacteriological, and the clinical—the first and 
the second afforded but scanty help, while the third—the 
test on man himself—was the only one that led to a correct 
conclusion.” Is it a matter for astonishment that lay 
directors and water committees should be puzzled as to what 
they should believe and what they should not when 
statements of this kind become public property? 
course it is evident enough what Dr. Kelly means 
in this instance, but no layman can be e 
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to read into this statement its real meaning. In 
this matter the medical profession cannot be held blame- 
Jess of such outbreaks as those that are now occurring. 
Opinions often based on very little evidence or knowledge 
are so freely given expression to—opinions as divergent as it 
is possible for opinions to be—that the lay mind may be 
excused if it accepts the easier policy of doing nothing if 
no benefit is to be obtained by making analyses. There can 
pe no doubt that chemical and bacteriological examinations, 
if made without a due regard to the special points on which 
they do afford information, and if carried out intermittently 
and at irregular intervals, are of comparatively little 
value. Then, too, it must be remembered, the two methods 
of examination, when used in conjunction, are of far greater 
value than double the value of the two used separately. 
When the two methods are employed at regular intervals, 
and a careful record of every examination is kept for 
reference and comparison, most valuable information may 
be obtained. As regards the bacteriological examination, 
it was at one time supposed to be _ sufficient to 
count the organisms in a cubic centimetre of any 
sample of water, especially if, along with this, an enumera- 
tion of the liquefying and non-liquefying species was 
given. Later the number, nature, and probable source 
of different species present came to be the factor that was 
most insisted upon. Although this was a step in the right 
direction, we now know that a single analysis affords by itself 
very little information, especially in the case of surface 
waters; but a series of these analyses read in conjunction 
afford information of the greatest value to those able to 
interpret their meaning. <A stable water is a good water; an 
unstable water, either as regards its chemical composition or 
the number and variety of its contained micro-organisms, is 
one not to be trusted. As soon as some of the above facts 
come to be recognised by our own profession, and when we 
can agree on the importance of this question, then may we 
ask and expect that lay managers and directors should 
accept what we have to say on the subject as reliable and 
worthy of being applied in the sphere of practical politics. 


THE BENEFACTIONS OF SIR WILLIAM MACKINNON. 
As already stated, the late Sir William Mackinnon, Honorary 
Physician to the Queen, and formerly Director-General of 
the Army Medical Department, left the bulk of his fortune 
in trusts for the advancement of science and scientific educa- 
tion. He bequeathed £2,000 to the University of Edinburgh, 
and, as announced at a recent meeting of the University 
Court, a similar sum to the University of Glasgow, for prizes 
in geology, comparative anatomy, and modern languages. 
After certain specific legacies, and after providing for life 
annuities to certain persons dependent upon him, he left the 
whole of the residue of his property to the Royal Society for 
the purpose of furthering natural and physical science, in- 
cluding geology and astronomy, and for the furtherance of 
original research and investigation in pathology by prizes 
and scholarships. His personal estate has been valued at 
over £25,000, and the value of the bequest to the Royal 
Society will probably amount to between £16,000 and £18,000, 


MEDICAL APPOINTMENTS TO THE NIGER 
EXPEDITION. 
THREE gentlemen—Messrs. C. E. Maguire, M.B., C.M.; J. 
Tichborne, M.B., B.Ch.; and H. Ensor, M.B., B.Ch.—have 
been selected by the Colonial Office for service with the 
expedition which is being organised for the purpose of pro- 
ceeding to the Niger district of the West Coast of Africa. 
They were directed in the first instance to proceed for a few 
weeks to the Army Medical School at Netley in order to 
obtain some instruction in tropical hygiene and diseases. 
Mr. Ensor has already been ordered to join the expedition, 
and the others will shortly follow. These young medical 
officers will no doubt derive great benefit from the informa- 








tion which they are obtaining at Netley. It would be a wise 
and sound proceeding to give all young men destined for 
tropical service an opportunity of undergoing a course of 
special instruction such as is given in the Netley School. 


THE METROPOLITAN ASYLUMS BOARD. 

Two points of some interest were raised at the meeting of 
the Metropolitan Asylums Board held on December 4th. The 
first was in regard to so altering the form of the returns of 
the patients in the Board’s hospitals, which are presented 
every fortnight, as to show not only the number of the cases 
of enteric fever in the hospitals of the Board, but also the 
number of those which are farmed out by the managers 
among the various general hospitals. The Statistical Com- 
mittee, reporting on this subject, considered that it would be 
impossible to obtain the information from the general hospi- 
tals in such a form as could be incorporated in the body of 
the existing fortnightly returns; but they thought that it 
would be both possible and useful to give the number of 
general hospitals admissions fortnight by fortnight. There 
ought not to be any difficulty about this, and the sooner it is 
done the better, for at present the returns are distinctly mis- 
leading so far as the number of cases of enteric fever treated 
at the public expense is concerned. The other matter had to 
do with the fresh distribution of certain of the imbeciles who 
are under the care of the managers. It is proposed that if 
the Brighton Road Schools at Sutton should become available, 
they should be used for the helpless or industrial imbeciles 
from the Darenth Asylum and Schools; the latter schools 
being devoted entirely to the reception of children capable of 
some degree of instruction. More extensive provision would 
also be nade for the continued training and employment, 
after adolescence, of pupils who have passed through the 
Darenth School, and for beneficially utilising the labour of 
any imbecile patients who may be placed under the manager’s 
care. The Children’s Committee also reported that they had 
purchased 283 acres of land at Brentwood for an ophthalmic 
school. 


THE LIVINGSTONE COLLEGE. 
Our little wars, as it is the fashion to call them—wars, how- 
ever, which are often serious undertakings, and would be 
absolutely desperate adventures but for the help and protec- 
tion afforded to our troops by the Army Medical Department 
—have at least proved that if Europeans are to be sent into 
tropical countries it is essential that they should be safe- 
guarded in regard to health by all the medical knowledge 
that civilisation is able to place at their disposal. The incur- 
sions which our troops have made from time to time into the 
African Hinterlands would have been absolutely impossible 
before the hygienic era, and when English religious bodies 
despatch missionaries into these same regions, to wage war 
against heathenism and superstition, they are bound 
to give to these courageous missionaries at the very least 
some little knowledge of the diseases which they are sure to 
meet with, and may have to fight single-handed, far away 
from help. We confess that we often feel lost in surprise 
that conscientious and God-fearing people should feel 
themselves justified in sending young enthusiasts, of 
both sexes, be it said, to face the exhausting miseries 
of tropical life and the lonely wretchedness of death 
in these distant regions. Perhaps the promoters of 
these missions haye not looked at the matter from 
a medical point of view; but it certainly seems strange 
that it should be so comparatively easy to raise about a 
million pounds a year for foreign missions, and yet that a 
little institution like the Livingstone College should find a 
difficulty in raising the few hundreds a year which are neces- 
sary in order that it may teach to the missionaries who 
are being sent to the ends of the earth the elementary 
principles of medical and hygienic knowledge which may 
enable them to ward off for a time those tropical diseases 





which exact from them and their wives so heavy a death tax 
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every year. If we thought that the Livingstone College lent 
itself to the manufacture of sham medical missionaries we 
should not say a word in its favour ; but in view of the fact 
that the services of men and women are demanded in the 
missionary field, steps ought to be taken to ensure that before 
they go out to face the dangers of tropical diseases, they 
should be taught how to protect themselves from the most 
common of the diseases which they will have to face. 
Livingstone College is undoubtedly worthy of the support of 
all who believe in the efficacy and necessity of missions. 


ENTRY TO EXAMINE WATERWORKS. 

THE Stockport Town Council the other day resolved to 
memorialise the Local Government Board, asking them to 
use their influence to obtain for sanitary authorities powers of 
entry fer their officers to the catchments, reservoirs, and 
other works of private companies supplying water within 
their districts. The Corporation desire, very properly, 
power to take samples at any hour, and from any source of 
supply. It is well known that the chemical, nay, even the 
bacteriological, examination of tap water does not always re- 
veal local contamination. Typhoid bacilli, well diluted, may 
easily escape the chance gallon taken by the analyst from the 
tap and yet be present in part of the supply in dangerous 
amount. Frequent examination of the several sources and 
of the drainage of all buildings near them is essential to the 
safety of the water supply of our greattowns. We congratu- 
late Dr. Porter on the public spirit and wise thoughtfulness 
manifested by his authority in this matter. 


THE VITALITY OF TYPHOID BACILLI. 
Sir RicHarp THORNE, in his remarks during the dis- 
cussion on enteric fever at the Royal Medical and 
Chirurgical Society last month, mentioned some experiments 
made by Dr. Sidney Martin, who found after sterilising two 
samples of soil (one of which was saturated with organic 
matter) and inoculating both with typhoid bacilli, that 
the organism survived for at least 220 days in the 
solid containing much organic matter, while it was 
dying out in the other in 23 days. He also re- 
ferred to some experiments by Dr. Robertson, of Sheffield, 
who found that on unsterilised earth, much contaminated with 
refuse, the bacilli died down in the winter months only to 
multiply freely in the summer. Dr. Edward Germano has 
made some experiments recently at the Hygienic Institute 
at Bonn bearing upon this point. They are reported in the 
ZLeitsch. f. Hyg., xxiv, 3. He noted the great difference in 
the periods for which the bacilli, when dried, retained their 
vitality, namely, from eight days to five months, according 
to various authorities, and from 21 to 82 days 
in the more trustworthy observations of Uffelmann. Dr. 
Germano began by pulverising, sifting, and sterilising 
samples of house dust, sand, humus, peat, tufa and loess, 
which he then saturated with bouillon cultures, the liquefied 
portion of agar cultures or the actual feces of typhoid, 
placing the preparations in porcelain dishes, some in the 
ordinary dwelling rooms, and others in a moist incubating 
chamber. In the former case the bacilli had died out from 
the cultures in twenty-four hours, and from the excreta in six 
days, but in the latter case all were active after sixty days. 
Portions of clothing steeped in typhoid feces, and placed in 
open saucers in a bedroom retained their infectivity, the 
jinen and cotton for sixty, and the flannel for ninety days, 
the latter being more retentive of moisture. He concludes 
that the lifting by currents of air of recently desic- 
cated typhoid germs from drains and cesspits alone 
or adhering to particles of dust must be admitted as a pos- 
sible origin of sporadic cases, though outbreaks on a larger 
scale are invariably waterborne, directly or indirectly. 
Distant diffusions by winds he rejects as highly improbable 
and wholly unproven, remarking, for example, that the only 
instances adduced by a German authority, Mewins, of out- 
breaks occurring in Heligoland after those in Hamburg and 





Cuxhaven were far more easily ascribed to the imperfectly. 
disinfected and apparently dried rugs, woollen under. 
clothing, etc., brought by convalescent visitors from thege 
towns. 


THE WATER OF OUR WATERING PLACES, 

THE unhealthy conditions at Maidstone and at Lynn. are 
stimulating a healthy inquisitiveness in certain quarters not 
only as to purity of the water supply, but also as to the 
measures that are being taken to keep it pure. The Harr. 
gate Advertiser lately printed a long string of suggestions ag to 
sanitary matters, emanating it is said from a visitor of our 
own profession. Along with them, and in parallel colu 

are the remarks of Mr. Ward, the able and active medica] 
officer of health. In a large proportion of cases the replies 
show that the visitor’s suggestions had been already antici- 
pated, although in some instances hardly so far as he might 
have wished. Thus to his general statement that “The 
gathering grounds of all water supplies should be guarded, 
and guaranteed against all possible sources of contamination 
—such as gipsy camps and cultivated fields—and not left to 
chance,” it is replied: ‘‘This is guarded against, and the 
danger named could not arise.” We all know that quite 
recently the Harrogate Corporation obtained powers to pur- 
chase the works furnishing their domestic supply from a 
private water company. At the very time they were in Par. 
liament seeking these very necessary powers, a neighbouring 
borough (who already possess rights over a large gathering 
ground close to that from which Harrogate derives its 
supply), finding the difficulty of keeping their larger, but 
very similar, catchment area free from pollution, were apply- 
ing to the Legislature for power to purchase compulsorily 
great tracts of moor and pasture land, and so secure the 
purity of their water supply by becoming the actual land- 
lords of those farmers whose instincts seem to lead them to 
pollute any streams near their homesteads. Mr. Ward 
leaves us in doubt as to what measures are being taken to 
protect the open moorland and the wide roads which cross 
the forest of Knaresborough from being the resting place of 
travelling tinkers, and from their polluting the feeders of 
of the Harrogate reservoirs. We have no doubt the Corpora- 
tion, and we are quite sure their medical officer, are honestly 
desirous of furnishing their guests, as well as their con- 
stituents, with pure drinking water—their recent desire to 
purchase the waterworks is witness to this—but, on the other 
hand, their visitors, and those of us who send them those 
visitors, have a right to know what precautions are being 
taken to keep the rivulets on these gathering grounds free 
from pollution by tramps no cleaner than hop pickers, and 
what means are being adopted to teach the farmers at the 
hill sides the rudiments of sanitation. To say, ‘‘Oh, its all 
right,” is not to satisfy this legitimate demand. There are 
other matters to which we have scarcely space to allude. One 
point, however, we must mention. The adoption of the 
Notification Act was suggested, and the engineer was told 
that it has been in force for more than a year. Why does 
Harrogate hide its good deeds under a bushel? Doubtless 
in the future the reports of the medical officers of health 
will contain a record of the result of the adoption of the 
Act. 








A CatHotic MepicaL Guitp.—According to the Tablet, 
the Camillini, or Ministers of the Sick, in Rome, have in- 
stituted a Catholic Medical Guild, with the particular pur- 
pose of ensuring as far as possible religious succours to the 
sick and dying. They have placed the Guild, called of 
physicians and surgeons, under the patronage of St. Luke 
the Evangelist and Ss. Cosmas and Damian. Felix IV 
dedicated a church in the Roman Forum in honour of the 
two Arabian saint physicians, and joined to it the Tem lum 
Sacre Urbis. The church was erected in the neighbour. 
where Galen had lived. The epigraph in the apse ran thus: 


Martyribus Medicis Populo Spes Certa Salutis 
Venit Et Ex Sacro Crevit Honore Locus, 
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Dec. 11, 1897. THE MACEWAN HALL, EDINBURGH. (eT 








| moved on behalf of the trustees by Sir William T : 

[UNIVERSITY OF EDINBURGH: THE MACEWAN 6 oration of the Dean of the Faculty of Law in oréneuniten Me 
HALL | McEwan for the honorary degree of LL.D.; the presentation 
; . | of an address to Mr. McEwan by the Students’ Representative 

Agrer eight years’ work the McEwan Hall has at length | Council ; and Mr. McEwan’s reply. 
peen finished, and on December 3rd, it was, with due pomp; The new medical buildings, of which the Hall is the com- 
and circumstance, formally opened and handed over to the | pleting part on the east, are built on what was formerly 
University. The ceremony took place in the presence of | Teviot Row and Park Street, between the middle Meadow 
a large (ome 2,800 persons) and representative company, the Walkand Bristo Street. To open up the view and amenity 
Chancellor (the Right Hon. Arthur James Balfour) presid- and convenience of the Hall and its adjoining buildings the 
ing. From 2.45 till 3.30, Dr. A. L. Peace played selections | Edinburgh Corporation spent the sum of £31,690 in clearing 
on the grand organ. ‘ away the west side of Bristo Street. The Hall, like the rest 
After preliminary devotions, Mr. William McEwan, M.P., | of the buildings of which it forms the outstanding feature, is 
the donor of the Hall, made a statement (historical and | in the early Italian Renaissance style. Based on the design 
onal) on behalf of the trustees, and handed over the deed | of the ancient Greek Theatre, it is semicircular in shape, thus 
of conveyance of allowing a large 
the Hall to the ea eT z 7 —— number of per- 
Chancellor as re- sons to see and 
presenting the hear. The in- 
University. ternal diameter 
Then followed is 106 feet, the 
the reply of height to the 
thanks by Mr. A. dome light is 90 
J. Balfour. After feet, and to the 
referring to the topof the lantern 
pleasure which 130 feet. There 
all felt in being are two galleries. 
able to convey On the flattened 
to Mr. McEwan side is the plat- 
himself their form aperture, 52 
gratitude for his feet wide, with 
munificent gift, stalls in oak for 
Mr. Balfour re- the University 
ferred to the in- authorities, and 
finite pains and specially marked 
the unstinted seats in front for 
kindness which the Chancellor, 
had inspired Mr. Rector, and Prin- 
McEwan at every cipal. Above this 
stage of the de- is the organ gal- 
velopment of the lery, the main 








great design partof theinstru- 
which was now ment being above 
completed. He the back stalls, 
congratulated two smaller parts 


being high up at 
the two ends of 
the platform 
opening. The 
electric organ is 
built with 2,400 
pipes, cost 
45,000, and is 
also the gift of 
Mr. McEwan. Ar- 
rangements have 
been made by 
which the Uni- 
versity stalls on 
the platform 
u might, on occa- 
with other great sion, be covered 
seats of learning, ; “tne Mob wau mail “‘Kalnuugu. over by another 
inobtaining from , ’ platform, so as 
the liberality of a not illiberal public sufficient means | to give space for :n orchestra of 300 performers. Thus the 
tomake our great British universities all that British uni- hall, in accordance with the wish of the donor, might—till 
versities should be. In this respect we could ill stand com- Edinburgh has got its own town hall—be used for concerts, 
parison with our cousins in the United States. He believed for civic, or great ceremonial functions. : 
that the educational value of a worthy setting of a great The artificial lighting is by electricity, and is very effective, 
university was not to be despised, for traditions clung aruund | the total being equivalent to 17,920 candle power. Of this, 
buildings, and they formed a part of that most valuable 6,400 candle power goes to the great central light under the 
result of academic tzaining—the love with which those who dome. The galleries are lighted by lamps round the cornices. 
had been academically trained looked to the freshest, The decoration of the hall was done by Mr. W. M. Palin 
brightest, and the most plastic period of their lives. Nextthe (London) and occupied three years’ time. The dome has 
rd Rector (Lord Balfour of Burleigh) spoke as Chairman of | received the major part of the decorative work. Fifteen 
the University Court, Principal Sir William Muir as repre- | female figures, double life size, symbolise various arts and 
senting the Senatus Academicus, the Lord Provost on behalf sciences. Over the top of the platform opening is a Jarge 
ofthe City. The next items on the programme of the day ' painted panel of 100 feet across, representing the Temple of 
were: A vote of thanks to the Chancellor of the University, Fame, while on each side of the platform opening is a large 


Mr. McEwan not 
only on having 
made the noble 
gift, but also on 
having set a 
noble example. 
Hehad seen with 
regret, some- 
times almost 
amounting to 
shame, the ex- 
treme difficulty 
which there had 
been, not merely 
in Edinburgh 
butin connection 
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panel 24 by 13 feet. One of these side panels has for its sub- 
ject Fame, the other represents Minerva as the deity of the 
Oniversity receiving the gift of the building. There are 
various other representative figures. On the walls of the 
clerestory are inscribed names of certain distinguished men 
who have been connected with the past history of the Uni- 
versity. Round the inner edge of the dome runs the legend : 
** Wisdom is the principal thing: therefore get wisdom ; and 
with all thy getting get understanding. Exalt her and she 
shall bring thee to honour.” 

There are seven entrances in the outer wall of the hall, and 
these lead into an encircling corridor, 12 feet wide, between 
the outer and inner walls. Five doors lead from this corridor 
into the interior of the building. 

The heating mechanism is in the basement. Fresh air is 
drawn from the outside by a series of fans, and after being 
passed over steam pipes is distributed throughout the building. 

The McEwan Trustees were, in addition to Mr. McEwan 
himself, Principal Sir William Muir, Sir William Turner, and 
the late Mr. John Christian, W.S. 

The architect is Rowland Anderson, LL.D., etc., and the 
clerk of works Mr. Allan E. L. Clark. Although Mr. Clark’s 
name has not appeared in any of the published accounts, he 
— ered a very effective and important part in carrying out 

etails. 

First and last, the new Medical School and the McEwan 
Hall have cost close on £400,000. The Government gave a 
grant of £8,000 towaids3 the cost of the site of the hall, andthe 
expenditure upon its erection (amounting to £115,000) was 
paid for by Mr. McEwan. It ouzht to be noted that not only 
has Mr. McEwan given this enormous sum of money, but he 
has given much time and lebour in considering every detail 
of the building, decoration, and equipment of the hall, and 
his immense business capacity has been of the greatest pos- 
sible value. 

The outside wall bears the carved inscription: ‘‘ Hane 
Aulam Academicam Gulielmus McEwan Universitati Edin- 
burgensi Libens Animo Donavit. mpcccxciv.” 

The hali, with its decorations, adjuncts, and equipments, 
make one of the most important pieces of work that has been 
done in Scotland for many a day. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness and Accident Society was held at 429, 
Strand, London, W.C., on 26th ult. 

There were present Dr. DE HAVILLAND HALL, Chairman, Dr. 
J.B. Ball, Medical Examiner, Mr. J. Brindley James, Mr. 
W. J. Stephens, Dr, J. W. Hunt, Mr. William Thomas, Dr. 
F. J. Allan, Dr. M. Greenwood, Dr. J. Pickett, Mr. Frederick 
Wallace, and Dr. Walter Smith. 

The accounts presented showed that the exceptionally 
heavy sickness experience of the spring and summer of the 
present year had at last abated and that the number of sick- 
ness claims received in the month of October was well under 
the expectation. The list of current claims was examined 
and one or two cases specially discussed, but on the whole 
the Committee concluded that neither in number nor in ex- 
tent did the claims exceed the expected average. The Society 
has now been at work for fourteen years and its records 
contain a mass of information on the subject of inca- 
pacity caused to professional men by sickness or accident 
which will probably be found to be of the highest value in 
the future. Hitherto sickness experience has been almost 
exclusively confined to the records of societies whose mem- 
bers are handicraftsmen, and it is very doubtful whether 
these records will be found trustworthy guides to the 
managers of societies formed to give sickness assurance to 
other classes of the community. So far the average sickness 
experienced by the Medical Sickness and Accident Society 
has not materially varied from that of the Manchester Unity 
of Oddfellows or of the Foresters, but in their nature the 
claims are very different from those experienced in the great 
working-class societies. Each year adds to the value of the 
Medical Sickness records, which now form the only trust- 
worthy basis for an estimate of what may be called “ pro- 
fessional” sickness. Prospectuses and all information may 








be obtained on application to Mr. F. Addiscott, Medica) 
> [—e and Accident Society, 33, Chancery Lane, London, 








THE RECONSTRUCTION OF THE UNIVERSITY op 
LONDON. 


Tue Duke of Devonshire in his speech at the festival dinner 
of the Royal Society appeared to indicate that it is the inten. 
tion of the Government to reintroduce the London Univer. 
sity Commission Bill, which passed the House of Lords lagt 
summer. 

This Bill appointed a Statutory Commission to carry outa 
scheme which was set out in a Schedule to the Bill. As the 
Bill was introduced just before the long vacation, and as there 
was no adequate discussion of the subject in either House of 
Parliament, it is probable that many are unacquainted with 
the nature of the scheme for the reconstruction of the Uni- 
versity of London embodied in it. The subject is now en- 
gaging the attention of the committees of the medical schools 
in London, and it seems desirable therefore to reproduce the 
terms of the Schedule. 

THE BILt. 

It should, however, be premised that the Bill contained 
six clauses. Clause 1 nominated seven commissioners: 
Lord Davey, the Bishop of London (Dr. Creighton), Lord Lister, 
Sir William Roberts, Sir Owen Roberts, Professor Jcbb of Cam- 
bridge, and Mr. E. H. Busk, the Chairman of Convocation of the 
existing University. Clause 2 nominated Lord Davey as 
Chairman, and fixed the quorum at three. Clause 3 directed 
the Commissioners to make statutes and regulations for the 
University of London in general accordance with the report 
of Lord Cowper’s Commission, but subject to the modifica- 
tions shown in the Schedule Part I, and to the instructions 
contained in the Schedule Part II. The Commissioners 
were, however, directed to make any other modifications 
which may appear to them expedient after considering the 
changes which have taken place in London education of a 
aniversity type since the date of the said report, and any 
representations made to them by or on behalf of the Senate 
or Convocation or any fifty graduates of the University of 
London, or by or on behalf of any body or person affected. 

Clause 4 is as follows: 

1. When any statute or regulation has been made by the 
Commissioners, a notice of its having been made, and of the 
place where copies ofit can be obtained, shall be published in 
thé London Gazette, and the statute or regulation shall be laid 
as soon as may be before both Houses of Parliament, and 
shall not be valid until it has been approved by Her Majesty 
the Queen in Council. 

2. If either House of Parliament within forty days, exclu- 
sive of any period of prorogation, after a statute or regulation 
has been laid before it, presents an address praying the 
Queen to withhold her assent from the statute or regulation, 
or any part thereof, no further proceedings shall be taken on 
the statute or regulation, or on the part thereof to which the 
address relates, but this provision shall be without prejudice 
to the making of a new statute or regulation. 

3. The Senate or Convocation of the University of London, 
or avy other person or body directly affected by any such 
statute or regulation, may, within three months after the 
notification thereof in the London Gazette, petition Her 
Majesty’s Council to withhold her approval of the whole or 
any part thereof. ie 

4. Her Majesty in Council may refer any such petition to a 
Committee of the Privy Council, with a direction that the 
Committee hear the petitioner personally or by counsel, and 
report specially to Her Majesty in Council on the matters of 
the petition. f 

5. Thereupon it shall be lawful for Her Majesty by Orderin 
Council either to declare her approval of the statute or regula- 
tion in whole or in part, or to signify her disapproval thereo 
in whole or in part, but any such disapproval shall be without 
prejudice to the making of a new statute or regulation. 

6. The costs of any petition under this section may be regu- 
lated by the Committee to which the petition is referred. | 

Clause 5 gives the Senate ofthe University, after the expira- 
tion of the powers of the Commission, similar powers ani 
statutory regulations subject to the same conditions. Clause 
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6 directs the Act to be cited as the University of London Act, 


1897. 
THE SCHEME. 
The following is the schedule containing the scheme which 
the Statutory Commission would carry out subject to the 
modifications authorised by Clause 3 of the Bill :— 


SCHEDULE. 


Part I, 
In framing statutes and regulations the Commissioners 
shall ‘give effect to the following provisions :— 


The Senate. 

1, The Senate shall consist of the Chancellor and of fifty- 
five other members, appointed as follows:—Five by the 
Crown ; seventeen by the Convocation, of whom the chairman 
of Convocation shall be one, and the remaining sixteen shall 
pe elected by the registered graduates in their separate facul- 
ties in such proportions as the Statutory Commission shall 
determine ; two each by the Royal Colleges of Physicians and 
Surgeons, four by the Inns of Court and two by the Incorpo- 
rated Law Society, two each by University and King’s Col- 
leges, one by the Corporation of London, two by the London 
County Council, sixteen by the faculties. 

2. The Senate shall be the supreme governing body and 
executive of the University. All University property shall be 
administered by the Senate, and (except as hereinafter speci- 
fied) the Senate shall have the entire conduct of the Univer- 
sity and all its affairs and functions, provided always that: 
(a) no religious test shall be adopted, and no applicant for a 
University appointment shall be at any disadvantage on the 

ound of religious opinions; (4) no procedure to a higher 
‘degree shall be allowed without examination or other ade- 
quate test, nor shall any honorary or ad eundem Gegree be con- 
ferred unless the Senate, in exceptional cases, think fit to 
confer such a degree on a teacher of the University; (c) no 
disability shall be imposed on the ground of sex. 

3. There shall be three standing committees of the Senate: 

(1) The Academic Council, being a committee for internal 
students of the University. 

(2) The Council for External Students, being a Committee for 
those students of the University, whether collegiate or non- 
collegiate, who are not internal students of the University. 

(3) A standing Board to promote the extension of University 
teaching. 

The Dieesaiier, the Vice-Chancellor, and the Chairman of 
Convocation shall be e2-officio members of all the above com- 
mittees. The functions of these three committees shall be 
advisory. ; 

The Academic Council. 

4. This Committee shall consist of the sixteen members of 
the Senate appointed by the faculties, the three ez-officio 
members, and a senator or senators selected by the Senate to 
make the number of members up to twenty. 


The Council for External Students. 

5. This Committee shall consist of the sixteen members of 
the Senate appointed by Convocation, other than the Chair- 
man of Convocation, the three ez-officio members, and senators 
elected by the Senate to make the number of members up to 
twenty-eight, 


The Board to Promote the Extension of University Teaching. 
6. This Committee shall consist of the three e2-oficio mem- 
bers and senators elected by the Senate. 


The Convocation. 
7. Convocation shall include, in- addition to those members 
specified in the said report, future graduates possessing a 
degree higher than that of Bachelor. 


Teachers of the University. 

8. The teachers of the University shall be: (a) Professors, 
assistant professors, readers, and lecturers directly appointed 
as officers of the University ; and (4) members of the teaching 
staffs of educational institutions situate within a radius of 
thirty miles from the University buildings who have been 
recognised as teachers of the University. The Commissioners 
shall determine who are in the first instance to be recognised 
as teachers of the University. 


Internal Students. 

9. Internal students of the University are students who 
have matriculated at the University, and who are pursuing a 
course of study approved by a University in a school or 
schools of the University, or under one or more of the recog- 
nised teachers of the University. 


Faculties. 

10. The Commissioners shall determine in the first instance 
what the faculties are to be, and what teachers are to be 
members of the respective faculties. The number and dis- 
tribution of the faculties may be altered from time to time by 
the Senate. 

The faculties will consist of : 

(1> The professors, assistant professors, readers, and lec- 
turers appointed by the University. 

(2) Such other teachers of the University as may be ad- 
mitted to a faculty from time to time by the Senate. 

(3) The examiners appointed by the University. 

Members will be assigned to their respective faculties by 
the Senate, and no person shall be eligible to vote in an elec- 
tion in more than one faculty at the same time. 


Board of Studies. 

11. Boards of studies shall be constituted for the several 
subjects of University study. 

‘The members of each Board of Studies shall be appointed 
by the Senate from (a) members of a faculty who teach or 
examine in the Board’s subject; (4) other teachers of the 
University who teach the Board’s subject. 

The Senate may also appoint such other persons, not ex- 
ceeding one-fourth of the total number of the Board, as they 
may think fit. 

Adequate representation on each Board shall be secured for 
teachers of the University not belonging toany school of the 
University. A teacher of the University may be assigned to 
more than one Board. 

Examinations. 

12. Unless the Senate either generally or in a particular 
case otherwise determine, separate examinations shall be 
held for internal and external students respectively, and 
each certificate and diploma shall state whether the candi- 
date has passed as an internal or as an external student; but 
the degrees conferred shall represent the game standard of 
knowledge and attainments. Internal students shall be 
admissible to the examinations for external students if they 
prefer to graduate on those terms. In all examinations the 
Senate shall, if practicable, appoint in each subject at least 
one examiner who is not a teacher of the University. 


Part II. 

1, The adequate protection of the interests of all classes of 
students, whether external or internal, collegiate or non- 
collegiate. 

2. The recognition as teachers of the University of duly 
qualified teachers and lecturers, giving instruction of a Uni- 
versity type in public educational institutions situate within 
a radius of thirty miles from the University buildings, 
whether such institutions be schools {of the University or 
not. 

3. The inclusion, under proper regulations, as internal 
students of the University of students who have matriculated 
at the University, and are, under the personal direction of 
one or more of the teachers of the University, pursuing a 
course of study approved by the University. © 

4. The due representation on the Senate and the Academic 
Council of all subjects of study and all sections of teachers 


of the University. 








On December 3rd a very interesting address was given 
before the Glasgow University Medico-Chirurgical Society on 
the Recent Epidemic of Plague in India, by Brigade-Surgeon- 
Lieutenant-Colonel Arnott, late of St. George’s Hospital, 
Bombay. He discussed the origin of this epidemic, and 
described in a graphic way the general course of the disease 
and its different forms. The bacteriology of the subject was 
also touched upon, and the question of serum treatment. A 
good demonstration was given of the plague bacillus in 





culture and film preparations. 
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THE GENERAL MEDICAL COUNCIL. 
British Mepicat PRACTITIONERS IN ITALY. 


REFERENCE has more than once been made in the BritisH 
MeEpicaL JOURNAL to the efforts which have for some time 

ast been made by certain professional bodies in Italy to 
induce the Legislature of that country to modify the present 
law sete Nes the practice of medicine in such a manner as 
to prevent British and other medical practitioners from prac- 
tising their profession in Italy, even among their own 
countrymen. Some months ago Dr. J. J. Eyre, of Rome, on 
his own behalf and on behalf of other British medical men 
now practising in Italy, addressed a letter on the subject to 
the General Medical Council. The Council thereupon ap- 
pointed a Committee, with instructions to frame and to 
forward to the Privy Council a representation calling 
attention to the subject of Dr. Eyre’s letter, and asking 
that the Secretary of State for Foreign Affairs might 
be moved to take such action as might be possible 
in regard to the matter. A communication was ac- 
cordingly addressed by Sir Richard Quain to the Lord 
President of the Privy Council, in which it was pointed out 
that the reason assigned for the proposed change of the law 
in Italy, namely, that Italian doctors were not permitted to 
= in other countries of Europe, including the United 

ingdom, unless they possess the diplomas of these countries, 
has, as regards the United Kingdom, no foundation in fact. 
Sir Richard Quain reminds the Lord President that foreign 
medical men are absolutely free to practise their profession 
within the Queen’s dominions, not only upon foreigners 
but upon Her Majesty’s subjects; in addition to this great 
facilities have habitually been given by medical corporations 
inthis country to foreign practitioners of repute to obtain a 
British diploma. The General Medical Council submits 
that the proposed legislation in Italy is simply a 
measure for the ‘protection’ of foreign practitioners. 
It is pointei out that in the circumstances of the case, the 
exclusion of British doctors from Italy is not only exceed- 
ingly unjust to the practitioners directly affected thereby, 
but is also calculated to be highly injurious to the many sub- 
jects of Her Majesty who travel for recreation in foreign 
countries, or who frequent foreign health resorts, which in a 
large proportion of cases owe their prosperity almost wholly 
to the British practitioners who have settled there. Sir 
Richard Quain goes on to say that the legislation which is 
now proposed in Italy, and which has actually been carried 
into operation in other countries, must materially diminish 
the availability of Continental health resorts for British 
people, and must compel British physicians to seek for sub- 
stitutes elsewhere. 

The General Medical Council would regard with entire ap- 
proval any well-considered arrangements by which the medi- 
cal diplomas of all countries (of course under proper safe- 
guards with reference to study and examination) could be 
rendered of international validity; and urges upon the 
Lord President the expediency of moving the Secretary of 
State for Foreign Affairs to take such action in this direction 
as he may deem practicable or desirable. In the meantime 
it is suggested that the privileges possessed in Great Britain 
by foreign medical men with only foreign qualifications 
might with much advantage be wholly withdrawn, and their 
practice totally prohibited, except in the case of the natives 
of any colonies or countries the Governments of which were 
prepared to extend reciprocity of privilege to ourselves. A 
short Act to amend the Medical Acts would do all that is 
required, and would enable the Government of this country 
to negotiate on equal terms for the restoration or preserva- 
tion to British practitioners abroad of privileges of which 
they either have been, or are likely to be, arbitrarily and 
wrongfully deprived. 


PAYMENTS TO MEMBERS. 


WE have received from Dr. R. R. Rentoul a letter with 
reference to the refusal of the General Medical Council to 
pay him the sum of 1o guineas, to which he claimed to be 
entitled in accordance with the extra scale of payment to 
members of the Council residing more than 200 miles from 
London. The matter was briefly reported in the BritisH 








=e 
MEDICAL JOURNAL of December 4th, page 1657. Sir Dyce 
Duckworth, as treasurer, stated that it had been the custom 
to pay their former representative from that place at the 

for under 200 miles, but that Dr. Rentoul included the dis 
from his house and the hotel to the stations. A motion t 
pay the 10 guineas claimed was lost. 

Dr. Rentoul in his letter points out that his claim was made 
under the standing orders of the Council, Section. XI, 4: 
‘* Each member of the General Medical Council who regidgg 
more than 200 miles from London shall receive 5 guineas for 
— day of his coming and 5 guineas for the day of his 
return.” 

Dr. Rentoul stated that the distance between Liverpoo} 
and London from station to station is by the shortest railway 
line (London and North-Western Railway) 201 miles, and 
that the distance from his residence to the General Medical 
Council is 204} miles. 

Under these circumstances Dr. Rentoul maintains that hig 
claim is not affected by the custom referred to by Sir Dyce 
Duckworth, and the standing order seems clear enough. 

Dr. Rentoul in his letter also enters into certain other 
matters, and repels allegations attributed to Sir Dyce 
Duckworth. As these matters and allegations were not con- 
tained in the report in the British Mepicat JOURNAL, it 
appears to be unnecessary to print Dr. Rentoul’s letter in full, 





MEDICAL REFORM. 


Ata meeting of the South-West London Medical Society at 
Lavender Hill, Wandsworth, on December 8th, Mr. Victor 
Horsey delivered an address on ‘‘ The Medical Acts of Par- 
liament—as they are and as they ought to be.” He said 
that, amid the loud outcries for reform of the Medical Acts, 
their real scope and power was a little lost sight of, a position 
unfortunately due to the attitude assumed by the General 
Medical Council in the past, under the advice of their legal 
advisers. The object of the Acts, as stated in the preamble 
of the Medical Act, 1858, is to enable the public to distinguish 
qualified from unqualified practitioners. The w>rd practi- 
tioner there used shows that the intention of the Act was to 
stop encroachments by unqualified practitioners on the legiti- 
mate rights of the qualified man. Whatisa qualified man? 
or, in other words, What is qualification ? Misappr: hexsion bas 
prevailed about this, because the legal advisers of the General 
Medical Council have used the word qualific2'io.1 in the sense 
as though it were the legal right to practise.’ A qualification 
in the sense of the Medical Acts is a diploma which conveys 
not the right to practise, but confers the right of registration 
under the Medical Acts. This is the all-important difference 
that has been lost sight of. In order that there shold be no 
douht upon this subject the Act of 1858 defined a qnalified 
practitioner as a person rezistered under this Act (Section 
XxxIV); this definition is the birthright of the profession, 
and upon it should have been made t» h‘nge a'l pr »ceedings 
taken under the Medical Act. and un jualitied prac'ice would 
easily have been stopped. C ritain of 'h-+ diploma-granting 
bodies—especially the Ayo h:cari s’ Soc’ety—c'aim that 
their diploma confers a statu‘ory 1i_-ht to practise, and that 
the Act of Parliament giving that rigt to the members of 
the Apothecaries’ Society is unimptirei by the subsequent 
passing of the Medical Acts. Tne Avothecaries’ Act, 1815, 
confers upon the licensee a rght o practis? as an 
apothecary, a condition of things whi-n was not con- 
templated by the Act of 1858 or by the Act of 1886, 
for by the Act of 1886 a practitione: must possess a statutory 
right to practise medicine, surgery, and midwifery, and this 
can only be obtained by his name hei ig p'aced in the Medical 
Register. The cardinal fact is thus aga _n reached, that the 
only person qualified to practise as a duly qualified medical 
practitioner must be on the Register. It was in consequence 
of such a misconception of the law on this subject that the 
legal advisers of the General Med e1l Council positively al- 
lowed a report from the Executive Committee to pass, in whic 

it was stated that although a man was struck off the list of 
the Licentiates of the Society of Apothecarivs he nevertheless 
still possessed a qualification, the cort xt s owiag clearly 





1 Minutes of the General Medical Council, 1896, p. 63. 
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—— 
that what was intended to be conveyed was that he still pos- 
geased & statutory right to practise. In fact a proposition was 
seconded by the representative of the Apothecaries’ Society, 
Mr. Carter, at the Council to restore the man’s name to the 
ister on the score of his possessing a qualification, 
put the error involved in the advice of the legal advisers of 
the General Medical Council was pointed out to the Council 
Mr. Horsley, who naturally contended that the man could 
not be struck off the list of Licentiates of the Society of 
Apothecaries’, and yet still be held to possess his licentiate- 
ship, which was in fact the position taken up by the legal 
advisers of the Council. The Medical Act, 1886, clenches 
this matter of registration by stating in plain terms that only 
a person registered under the Act is entitled to practise; in 
other words if he is not registered he should be prosecuted 
under Section xt of the Medical Acts according to the defini- 
tion already given of the duly qualified medical practitioner. 
This view, although standing so plainly written in the Acts, 
was never introduced to the notice of the Council until Mr. 
Horsley brought it forward at the present session. Ifthe Law 
Courts under these Acts are unable to stop quackery and 
illegal practice and givea decision adverse to this interpreta- 
tion of the Acts, then of course amendment of the Medical Acts 
becomes necessary. Mr. Horsley referred to the rights and 
rivileges of medical men under the. Acts, and denounced 
the attacks being made to depreciate their value. Speaking 
of the audacious invasion of the rights of practitioners in 
regard to medical certificates, etc., he hoped that before long 
he would be able to report that the attempt had been 
arrested. 

The CHAIRMAN (Dr. Howell), Dr. ALpERson, Dr. Gay, Dr. 
BatemMaN, Dr. Duke, Dr. JosEpH SmitH, Dr. BARKWELL, Dr. 
HittstEaD, Dr. DickINson, and Surgeon-Major Mark Rosin- 
son having spoken, Mr. Horsey replied, and the meeting 
terminated with the usual vote of thanks. 








TESTIMONIAL TO DR. ARLIDGE. 


Dr. CHARLES F. Moore, 10, Upper Merrion Street, Dublin, 
Honorary Secretary of the Cogmittee which, as Dr. Ogle 
mentioned in the British MeEpicaL JourNAL of November 
13th, has been formed to present a testimonial to Dr. Arlidge, 
requests us to publish the following further list of subscrip- 
tions : 


£8. 4d. 
Rev. C. E. Waller iro 
Prebendary Hutchinson © 10 0 
Miss Littledale ‘ 220 
Dr. Pieice ... <a 220 
Messrs. Gale and Co. I1o 
Rev. W. W. Tyson ... * 220 
John Strick, Esq. ... eas Iro0 
John Kendrick Wynne, M.D. 33 6 








ARCHAOLOGICA MEDICA. 


XXXIX.—HIPPOCRATES IN THE LIGHT OF 
RECENT RESEARCHES. 


In a recently-published pamphlet! Dr. Spaet has attempted 
to trace the history of the medical doctrines contained in the 
Hippocratic writings in connection with a remarkable literary 
discovery which is likely materially to alter the prevalent 
ideas about Hippocrates and his school. Mr. F. G. Kenyon, 
of the British Museum, detected amongst a mass of papyri 
brought from Egypt a remarkable Greek MS., and at once 
recognised its great importance for the history of Greek 
medicine and philosophy. He published a full account of 
it in 1892, in the Classical Review, vol. vi. No more important 
contribution to the history of medicine has been made for 
many years than by his brilliant research. 

‘The deciphering of the papyrus presented extraordinary 
difficulties even to a skilled palzographer, and Mr. Kenyon’s 
official duties prevented his go the text himself. 
However, a Berlin scholar, Dr. Diels, has, with the active 
collaboration of Mr. Kenyon, succeeded in producing a Greek 
text. which. as reconstructed hv the eritieal skill of the two 

1 Die geschichtliche kntwickewung der sogenannien Huppocratischen Medicin 
im Lichie der neuesten Forschung (The Historical Development of the So- 
called Hippocratic Medicine in the Light of Recent Research], von Dr. 
Franz Spaet. Glasgow: F. Bauermeister; and Berlin: S. Karger. 1897. 
Roy.8vo, pp. 56. M. 2. 











scholars, is fairly complete and intelligible. This has been 
made accessible to German readers by a translation, which 
we owe to Dr. Spaet_ and Dr. H. Beckh. ‘Those who wish 
to become acquainted with the actual work should at least 
procure the German translation, if not the Greek text. 

The actual authorship of the MS. is unknown. Scholars 
think that it may have been a student’s notebook, taken 
down from the lectures of some Greek professor of medicine 
about the end of the first century of ourera. The supposed 
author bears, therefore, no other name than ‘‘Anonymus 
Londinensis.” ‘ 

The authority of the document is, however, far higher than 
that of an anonymous student or a hypothetical professor. 
The most important part of the work was recognised by 
Mr. Kenyon as containing extracts from a long-lost and 
desiderated treatise on medicine, compiled by Menon, a dis- 
ciple of Aristotle, and containing the medical doctrines of 
the philosopher, who possibly had some share in the compila- 
tion itself. This work is spoken of by Galen as extant in his 
time, and as specially valuable for recording the doctrines of 
the ‘‘ old physicians,” but no portion of it was known until 
now. 

Mr. Kenyon’s attribution has been adopted by all com- 
petent authorities, and the Greek text has been published by 
the Academy of Berlin as a supplement to the great Berlin 
edition of Aristotle’s works. The title given by Dr. Diels 
to his text may be rendered—‘‘ Extracts (by an anony- 
mous author) from the Menonian [Iatrics [or Medicine} 
of Aristotle,” just as another work of Aristotle’s is known as 
the Nicomachean Ethics. It expresses the medical doctrines 
Pe Aristotle though the actual compilation was not made by 

im. 

The most interesting part of this Aristotelian work is 
the historical. We find recorded the names and doctrines of 
a number of old Greek physicians, many of whom were not 
known before, even by name, and a complete reconstruction 
of the historv of Greek medicine in early times will be made 
necessary. But our present concern is only with what bears 
on Hippocrates, whose medical character appears in quite a 
new light. 

It has till lately been the custom to draw a sharp line be- 
tween the so-called genuine works of Hippocrates and the 
rest. It is certain, indeed, that a large part of the Hippo- 
cratic collection was not written by the great physician of 
Cos. Dr. F. Adams, in his English translation of the 
Genuine Works, published by the Old Sydenham Society, 
drew the line very definitely; but it has been known for 
some time that the grounds for this distin tion were very 
uncertain. The practice, broadly speaking, has been to 
assign to Hippocrates those works which were regarded as 
the best—that is, those distinguished by objective clinical 
observation and by freedom from theoretical speculations, 
also as some think by the style. Hence our idea of Hippo- 
crates is that of the great clinical physician, as distinguished 
from the philosophical theorisers of earlier or later schools. 

But we now learn on the authority of Aristotle (who is 
specially quoted) that there was an entirely different side to 
Hippocrates as a physician. He hada highly speculative as 
well as a practical side. The doctrines which Aristotle 
ascribes to him are speculative in the highest degree; and 
the remarkable fact is that these doctrines are little more 
than a reproduction of a treatise in the Hippocratic collec- 
tion ‘‘ On the Pneuma” (translated De Flatus), full of the 
most misty theories, as we should call them, which has 
been generally regarded as spurious, and quite unworthy of 
the Father of Medicine; but if this is a genuine work of 
Hippocrates, then he must have been, in some respects, @ 
different man from what we have thought him. 

The leading doctrine of this treatise is that all diseases are 
produced by the wind or pneuma, which within the human body 
produces “ winds” acting in various ways on the organs; the 
doctrine is developed in details which cannot here be dis- 
cussed. The assumption of sucha theoretical cause of disease 
is little in accordance with the mode of regarding diseases 
which we find in what are regarded as the genuine writings 
of Hippocrates. Tt might be conjectured that these theories 

2 Anonymi Londinensis ex Aristoteis latricis Menontis et + » Mevirig 
Ecloge, Ed. H. Diels, Berlin. 1893. Te German translation is—Anonymu 
ghee etc., Deutsche Ausgabe,von Ir. H. Beckh und Dr. F. Spaet, 
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belonged to the earliest stage of the great physician’s medical 
knowledge, or that he held them without allowing them to 
interfere with his direct observation of disease. Dr. Spaet, 
however, goes further, and in the light of this new conception 
of Hippocrates questions the authorship of some of the most 
distinctly Hippocratic works, suggesting that they may have 
been written by certain other old physicians mentioned in 
the Aristotelian MS. 

These inferences are open to question, and will doubtless 
give rise to controversy; as will other conclusions of Dr. 
Spaet’s about the part played by other physicians in building 
up the Hippocratic doctrine. 

The reputation of the Father of Medicine cannot be lightly 
tampered with, and will not fail to find defenders. We can- 
not enter on the question here; but can recommend Dr. 
Spaet’s revolutionary and, some would say, audacious 
pamphlet as well worth consideration. Some articles by the 
same author, in Janus, dealing with the same subject, should 
also be mentioned. 


SIDMOUTH NEW SEWERAGE WORKS. 


Tue charming Devonshire watering place, Sidmouth, which 
has lately made such a successful bid for popularity as a 
winter health resort, has just completed a sewerage scheme. 
The works, which have been designed by Mr. Mansergh, 
are probably as complete as it is possible to make them. The 
scheme is exceedingly simple, the sewage being discharged 
direct into the sea, but owing to the peculiar local conditions 
of;current and tide special arrangements have had to be made. 
As the tide flows up the Channel there is flowing along the 
shore a current in the reverse direction. This current is ex- 
plained as an eddy caused by the projection of Portland Bill. 
It is necessary in the case of Sidmouth to discharge the 
sewage only at such times as it will be carried in an easterly 
direction—away from the town, esplanade, and public bath- 
ing place. Such conditions concur about one hour before 
half tide on the flood. This has been determined by numerous 
float experiments which were made by the Council before the 
inception of the present scheme. 

In order that the sewage may be thus intermittently dis- 
charged it is necessary to store it in the intervals. This has 
been effected by constructing tanks, which present some 
features of interest. The tank is constructed underground, 
and is divided into three compartments. Into the side com- 
partment the sewage is admitted, and, having travelled to 
the.end, it returns and fills the other two. While traversing 
the first compartment most of the suspended matter is 
deposited. The outlet from the whole tank issues from 
this same compartment. Consequently, on allowing the 
accumulated sewage to flow into the sea, the deposited 
matter in the first compartment is flushed out by the force 
of water in the other two. In this way considerable trouble 
is saved in removing sludge. 

Great care seems to have been taken in every detail of the 
construction. Thusall the lower parts of the town have been 
provided with Hassel’s jointed pipes, Stanford joints being 
used for the rest of the work. 

It now only remains for the local authority to see that the 
house connections and internal arrangements are constructed 
on an equally satisfactory plan. 

The baths and Nahheim treatment, as carried out at Sid- 
mouth under Dr. Leon, are now well known, and have already 
been described in our pages. With such natural advantages 
as it possesses in the way of climate, and all that has been 
done for it by art, it should be the means of saving much ex- 
pense to patients, who would otherwise go abroad to a Ger- 
man or French spa. 











DEATHS UNDER ANZSTHETICS, 


‘“*THE MECHANISM OF DEATH UNDER CHLOROFORM.” 

DR. ROBERT BELL (Glasgow) writes: Referring to the discussion in the 
BRITISH MEDICAL JOURNAL of November 13th under the above heading, 
Surgeon-Lieutenant U. A. Lane has cleared the way towards a trust- 
worthy theory of the cause of death from chloroform. It is, indeed, 
surprising that an attempt should have been made to build up a theory 
without basing it upon indisputable facts. In none of the cases quoted 
by Mr. Alexander Wilson and other writers on the subject is the 
amount of chloroform used nor the length of time elapsed from the 
commencement of inhalation to the beginning of symptoms of danger 
statei. Evidently without trustworthy information regarding these 
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two essential points the building up of a theory can be of no Value 
and amounts to an idle speculation. ’ 

My last six years’ experience of chloroform anesthesia enables me 
state positively that the question can only be settled in a Conclusiyg 
and satisfactory manner by an impartial study of the varying amount 
of chloroform exhibited by the different modes employed in. its 
administration. We all know that if the air the patient breathes cop. 
tains from 5 to ro per cent. and more of chloroform vapour, the risk is 
one of sudden death by syncope—whether the respiration or the h 
stops first is of little moment—andif air containing from , to 5 per 
cent. of vapour is breathed for too long a period, death will ceegy 
gradually and slowly, and always distinctly by arrested respiration 
the heart beating more or less feebly for a few moments longer, ; 

We need only read the very last reports of fatal accidents from chlo- 
roform to be convinced that the most experienced, skilled—but not 
learned—anesthetists, administering chloroform unmeasured, are at 
any moment liable to meet with fatal accidents, before. during the pro. 
gress, or minutes, hours, and even days after the completion of a gue. 
cessful operation, whether his whole attention was concentrated op 
the respiration, the circulation, or on both, in watching for symptoms 
of approaching danger which tell him that the mischief is done 

On the other hand, my own results, which are uniform with those re. 
corded from time to time in the BrRiTIsH MEDICAL JOURNAL, reveal the 
positive and indisputable fact that by ‘‘Snow’s method” perfect 
anesthesia, safely and with certainty induced and sustained in 8 per 
cent. of average adults, with from o32 to 1 per cent., in about 15 per 
cent. with from 1 to 2 percent.,andin about 5 percent. of the cases 
reported was the largest percentage of vapour (2.77 per cent.) used ip 
strong muscular male adults. 

I need hardiy mention that in none of my cases was the inhalation 
followed by any ill-effect. These facts lead to one, andI hope a fin 
conclusion, that the safety of the patient under chloroform depends 
not on the most careful watching for symptoms due to more or legs 
overdosing, but by estimating, as Snow did, the action of inhaled chlo 
roform by the amount administered in a given length of time. 

1 held, therefore, that in reporting cases of death under or from 
chloroform, it is essential, for reasons given by Surgeon-Lieutenant ¢, 
A. Lane, that an answer to each of the following questions should he 
accurately and truthfully reported, on the information of which alone 
the true cause of death can be traced and found: 

1. State the sex and age of the deceased. 

2. His or her previous state of health. ’ 

3. The nature of the intended or completed operation. 

4. The modeand manner in which the chloroform was administered. 

5. The amount of chloroform used. 

6. What length of time elapsed from the commencement of inhalation 
to the beginning of symptoms of danger. ; F 

Truthful replies heing given to these questions, no difficulty will be 
found in arriving at a correct conclusion whether death was the result 
of an overdose inadvertently administered, due to the faulty method 
= in the administration, to carelessness, or to the nature of the 
operation. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1808. 
MEETINGS of the Council will be held on January roth, April 
13th, July 6th, and October 19th, 1898. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
— 1897, March 24th, June 16th, and September 2oth, 
I 9 e ‘ ; 
Francis Fowke, General Secretary. 











ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON Dtstrict.—The 
meeting arranged for this month has been unavoidably postponed. Due 
notice will be sent to every member when the date for the meeting is 
again fixed._THoMAS DuTTON, M.D., Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of this Branch will be held in the Palace Hotel, Aberdeen, 00 
Wednesday, December 1sth, 1897, at 8 P.M. A ballot will be held for the 
admission of Drs. Bruce, Lumsden, and Snowball, all residing at the 
Royal Infirmary, Aberdeen. Professor Finlay will give Some Points in 
Pneumothorax, with illustrative cases.—C. THISELTON URQUHART, J- 
Scott RIDDELL, Joint Honorary Secretaries. 
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STAFFORDSHIRE BRANCH. 
{ux first general meeting of the session was held at Stoke-on- 
Trent on November 25th. Mr. G. A. PHILuips (President) 
and nineteen members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were approved and signed. 

Correspondence.—Communications from the East Anglian 
Branch re medical men belonging to medical aid associations, 
and from the Worcestershire and Herefordshire Branch re 
yenereal disease among the British troops in India were read, 
and they were ordered to be entered on the minutes. 

Constitution Committee.—A report of the Constitution Com- 
mittee, forwarded by the General Secretary, was read. It 
was resolved to defer the discussion of it until next meeting, 
andthe General Secretary was to be asked to supply each 
member with a copy. 

Army Medical Reform.—Mr. Spanton brought forward the 
report of the Subcommittee of the Parliamentary Bills Com- 
mittee on army medical reform. General approval of the re- 
port was given by several of the members, and it was resolved 
that the moral support of the Branch be given to the Sub- 
ecommittee’s work. 

Evhibits. — Dr. H1np showed: (1) A boy, aged 43, on 
whom he had done Abdominal Section for acute intussuscep- 
tion at the splenic flexure of the colon; (2) a girl, aged 8, 
after Excision of Hip and part of the Acetabulum, in whom 
all the hip movements were perfect, and there was apparently 
little or no shortening; (3) Calculi removed from the pelvis 
ofa kidney in a woman who developed a renal abscess during 
convalescence from pregnancy ; (4) two Uric Acid Caleculi re- 
moved by suprapubic lithotomy from a man on whom a 
similar operation was performed nine months previously to 
remove a portion of a catheter; (5) a Large Renal Calculus 
removed from the substance of a right kidney; the same 
patient had since suffered from left renal colic, and had passed 
a fair-sized uric acid caleulus.—Dr. McAtpowle exhibited 
photographs of the following cases which had been recently 
under his care: Acute Exfoliative Dermatitis supervening on 
asevere attack ot chorea; Pseudo-hypertrophic Paralysis, 
three cases; Raynaud’s Disease, two cases; Paralysis with 
Muscular Atrophy of the ‘ shoulder-arm type,” two 
cases; Poliomyelitis, two cases; Amyotrophic Lateral 
Sclerosis; Muscular Atrophy due to lead poisoning, 
alnar type, two cases; Main en Griffe, one case.— 
Mr. T. Vincent Jackson exhibited Three Biliary Calculi 
removed by cholecystotomy from a woman, aged 67, on 
October 9th, 1897. Each weighed 50 grains. The woman had 
suffered for four years from censtant pain, but had never been 
jaundiced. Mr. Jackson explained that the reason of his 
exhibit was the following practical point—that, during the 
operation, if from any cause it became difficult or impossible 
to remove a calculus, it was wiser to desist from attempts 
which might be hazardous, as there was an assurance that 
the concretion would very soon travel outwards. This hap- 
pened in the case related, the third stone being unextracted, 
and five weeks after the operation it presented at the external 
wound, and was easily scooped out. Employment of occa- 
sional suction by means of a cupping glass or breast exhaust 
over over the abdominal aperture favoured exit.—Dr. Hatton 
exhibited : (1) A Gall Stone discharged from a sinus in the 
abdominal wall; (2) a Concretion found in an abscess 
connected with the appendix.—Mr. Spanton showed: 
(1) Adherent Cystic Inflamed Ovary causing symptoms 
exactly simulating those of ectopic gestation. Abdominal 
section was performed and recovery ensued. The patient, a 
married lady, aged 41, who had several children, was seen 
two months before, having missed one period, and then 
suffering from metrorrhagia with pelvic pains, nausea, and 
other indications of early pregnancy. A tumour was felt 
adherent to the left side of the uterus, and the uterus 

was enlarged admitting the sound 33 inches. Everything 
pointed to tubal gestation, and operation was advised. The 
tumour, which was separated with difficulty, was about the size 
of a small orange, and contained a cavity with walls of cartila- 
ginous hardness, and numerous small cysts. No foetal struc- 
tures were found, and the Fallopian tube was distended, but 

d no communication with the cavity. The uterus had since 

returned to its normal size, and all other symptoms had dis- 








appeared. (2) An Ovary containing a true Corpus Luteum 
removed from a married patient, aged 24, for ovaritis of long 
standing, who had been perfectly regular, and pre- 
sented no indications of pregnancy, but paaned a 
six weeks’ ovum a month after operation. (3) 
large Appendix Vermiformis, containing several concre- 
tions, removed from a patient with pelvic abscess. A married 
lady, aged 27, was confined in May of her first child, and had 
subsequent grave septic symptoms, with high temperature, 
and when seen three weeks after had a large abscess over the 
right iliac region and groin. The uteras was fixed to right 
side. The abscess was opened and drained, with relief. Im- 
provement continued, but the opening remained. A few 
weeks ago a swelling the size of a large orange was noticed in 
the right ovarian region, elastic, and fixed deep in the pelvis, 
and the temperature at night continued over 100° F. Lapar- 
otomy was performed, and a swelling was found in the right 
broad ligament behind the cecum, over which a very large 
appendix was adherent. The external abscess did not com- 
municate. The swelling was aspirated, and some very thick 
odourless pus removed, and as the edges could not be brought 
up, a deep drainage tube was put in, and gauze packing, and 
the patient was making a good recovery. Whether the mis- 
chief arose in the appendix or from the uterus was a point of 
interest. (4) Piece of Slate Pencil, 23 inches long, removed 
from the Biadder of a Girl, aged 11. (5) Silk Ligature, with 
Phosphatic Concretions, removed from the Urethra of a Lady 
who had undergone vaginal hysterectomy about a month pre- 
viously. (6) An Ovarian Cystoma the size of a goose egg, 
with peculiarly dense fibrous walls, removed from a married 
lady, aged 40, on account of severe pelvic symptoms, which 
pointed to the existence of ovarian disease for at least five 
years. She is now well. 

Papers.—Dr. Hinp read a paper on Some Interesting Surgi- 
cal Cases. The cases were: (1) Pyloroplasty ; (2) Ovarian 
Cyst and Ascites, with Pregnancy, and rupture of the cyst 
after twisting of pedicle; (3) a case of Extensive Malignant 
Disease of Intestine in a child aged 12, of which nosymptoms 
had been noted till a fortnight before death; (4) a case of 
Enucleation per vaginam of a large Uterine Fibroid Tumour.— 
Mr. J. CLARE read a paper on Accident Assurance and Pro- 
fessional Confidence, in which he contended that medical men 
should not be called upon to give the information which was 
usually asked by Assurance Companies as to the condition of 
the assured at the time of the accident.—Mr. Maanus ADLER 
read a paper on Cancer of the Penis. The case illustrating it 
was that of a married man, aged 34, who in June of last year 
contracted a soft chancre, for the successful treatment of 
which a phimosed prepuce had to be slit up. There had never 
been any abrasion, fissures, or warts, nor were the glands 
enlarged. In September, 1897, the patient reappeared with 
the glans and prepuce presenting one large, red, bleeding epi- 
theliomatous mass. Amputation of the penis was performed, 
and an enlarged gland was removed from the left groin. 
During the period between the appearance of the chancre and 
that of the epithelioma he had had no sexual intercourse. 
The case was remarkable on account of the age of the patient, 
the entire absence of any previous source of irritation, and the 
extraordinary rapidity with which the cancer developed in the 
site of a venereal sore. This last point is, Mr. Adler pointed 
out, quite unique in the etiology of epithelioma of the penis. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Branch was held in 
Marischal College, Aberdeen, on November 17th. Professor 
Fintay, the President, occupied the chair, and there was an 
unusually large attendance. 

Confirmation of Minutes.—The minutes of last meeting 
were read and approved. 

Surgery of Ureter.—Professor Oaston made an interesting 
communication on Surgery of the Ureter. He described the 
method of exploring the ureter through the bladder, and also 
by incision through the abdominal parietes. He read notes 
of cases of removal of a calculus from the ureter, also of stric- 
ture of the ureter treated by incision and the lodgment of a 
Neuber’s decalcified bone drain. A very interesting account 
was given of implantation and suture of the ureter, part of 





which had to be excised in the removal of a retroperitoneal 
tumour. 


His last case was one in which an-examination had 
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been made of the pelvis of both kidneys, with the removal of 
a large calculus from one. 

Spinal Caries.—Dr. ASHLEY W. MAcKINTOSH read notes of a 
case of spinal caries. The patient, a man aged 51, had suf- 
fered from ‘‘ weak back” about eleven years before, and since 
that time had angular kyphosis at the mid-dorsal region. 
Root pains were complained of lower down, and complete 
paraplegia developed in the course of six weeks, while later 
complete retention of urine and complete anesthesia of the 
legs developed. The diagnosis made during life was spinal 
caries implicating the lower two dorsal and upper two lumbar 
roots, and this was confirmed at the necropsy. Remarks 
were made as to the cutaneous distribution of certain spinal 
sensory nerve roots. 

Localisation of Needle in Foot.—Dr. FoRTESCUE next gave a 
demonstration of how to localise a needle in the foot by Dr. 
McKenzie Davidson’s method. He showed photographs of 
some cases where, after failure to find a needle in the foot, 
he had, by means of the instrument recommended by Dr. 
Davidson, localised the position of the needle with the 
utmost exactness, and enabled the operator to cut down upon 
it with ease. 

Votes of Thanks.—Votes of thanks to the contributors 
brought a most successful meeting to a close. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held at Llanelly on 
November 23rd, J. L. W. Warp (President) in the chair. Over 
20 members were present. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: Messrs. W. J. Thomas, Pontypridd; W. 
J. Richards, Aberavon; 8. Williams, M.D., Llanelly: J. E. P. 
Davis, M.B., Llanelly; Richard Samuel, M.D., Llanelly; 
Evan Evans, M.B., C.M., Llanelly; David James Williams, 
Llanelly; Hugh John, M.B., C.M., Llangennech ; David L. 
Lewis, Ferryside ; Robert M‘Ghie, M.D., C.M., Abercanaid ; 
David K. Draffin, Merthyr Vale; Thomas Finney, Aberaman ; 
Peter McRitchie, M.B., O.M., Fforestfach ; J. D. Davies, M.B., 
Swansea. 

Communications.—Mr. H. Luoyp Jones read a paper on a 
Heart Case (?) Tuberculous.—Mr. W. F. Brook showed: 
(1) Case of Cholecystotomy for Impacted Gall Stone; 
(2) case of Retroperitoneal Uretero-Lithotomy.—Dr. A. SHEEN 
showed: (1) Three Abdominal Cases; (2) a Vaginal 
Hysterectomy. 

Inebriates Legislation.—The attention of the members was 
drawn to the following resolution passed at the General 
Meeting of the Association in July last : 

That in view of the great emergency for amended legislation for habitual 
drunkards the members of the British Medical Association be requested 
to urge personally and by letter on their representatives in Parliament 
the extreme importance of prompt and effectual amendments in the 
Inebriates Act, 1879 and 1888, providing for compulsory curative detention 
of habitual drunkards, with provision for the poorest. 

Venereal Disease among British Troops in India.—Attention 
was also called to a resolution passed by the Worcestershire 
and Herefordshire Branch, of which a copy was sent to the 
Secretary of State for India: 

That in view of the great increase of venereal disease, and especially of 
syphilis, among the British troops in India, and the grave danger to the 
health of the community at home caused thereby, this Branch of the 
British Medical Association strongly urges the Government to take such 
measures 4s would, in the opinion of the Indian Government, be most 
likely to check the spread of the disease; and to leave the Indian 
Government a free hand in dealing with the question. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the East Sussex District was held at Eastbourne 
on November 25th, Dr. James Apams of Eastbourne in the 
chair. There were present twenty-one members and three 
visitors. ; “> 

Medical Aid Associations.—The meeting expressed its 
approval of, and recommended to the notice of the Branch 
Council, the following resolution which had been passed in 
September last at a general meeting of the East Anglian 
Branch, namely : 

That in future no medical men belonging to medical aid associations 
be elected members of the East Anglian Branch of the British Medical 
Associatio . 














———e 
Communications.—Mr. C. Roperts read a paper on the Out 
door Treatment of Disease.—Mr. AYLWaRD read an analysi, 
of 95 cases of Diphtheria occurring in his private practj 
during one epidemic, showing the more favourable reguit, 
obtained by the injection of antitoxin.—Mr. A. H, Dopp 
— enlarged photographs of a severe case of Psoriagig 
antaris. 





READING AND UPPER THAMES BRANCH. 
Tux first of a series of professional and social meetings ip 
connection with this Branch was held in Reading on Novem. 
ber 25th, and nearly thirty members and visitors were 
present. 

Paper and Discussion —Dr. Marriott, the President of the 
Branch, took the chair, and read a paper on the Treatment of 
Typhoid Fever, and a discussion followed in which severa) 
members took part. An enjoyable evening was subsequently 
spent, which was evidently much appreciated by thoge 
present. 


SYDNEY AND NEW SOUTH WALES BRANCH, 
THE usual monthly meeting of this Branch was held at the 
Royal Society’s Rooms, Sydney, on September 24th, Dr. C, P. 
B. CLusBBE, President, in the chair. There were twenty-two 
members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The PRESIDENT announced the election of 
the following members: Dr. Macgregor, of Lucknow, and Dr, 
Casperson, of Wyalong. 

Communications.—Dr. NEILL exhibited a patient suffering 
from Delayed Descending Testicle and Congenital Hernia, 
Drs. CHISHOLM and CLUBBE discussed the paper.—Dr. Popg 
exhibited six patients upon whom he had operated for 
Cataract, without iridectomy, and read a paper on the sub- 
ject. Drs. CLuBBE, PocKLEY, and GORDON MACLEop discussed 
the paper.—Dr. CrAGo read notes on a case of Strangulated 
Umbilical Hernia. Drs. Co1sHoLM and SCHRADER made some 
remarks upon the case; Dr. Craco replied.—Dr. RENNIE (for 
Dr. HENry, of Grafton) read some notes on a case of Puer- 
peral Infection, treated with injections of antistreptococcus 
serum. Drs. West, BARRINGTON, CRAGO, and WILKINSON 
discussed the paper. 


BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch was held on October 
7th at the Public Hospital, Georgetown. There were present 
Dr. PaLMER Ross (President) in the chair, and eleven men- 
bers. 

Office-Bearers.—The following officers were elected for the 
ensuing year :—President: Dr. Godfrey. Vice-Presidents: Drs, 
Shannon and Edmonds. Honorary Secretary and Treasurer: Dr. 
J. F.S. Fowler (late A.M.S.), Council (in addition to the 
past Presidents): Drs. Veendam, Gomes, Daniels, and 
Dickson. 

Communications.—Dr. FOWLER read a paper On Some Cases 
of Diffuse Suppuration. In the discussion which followed 
most of the members present took part.—The SEcRETARY 
showed for Dr. OZANNE specimens of a Meckel’s Diverti- 
culum and an Ovarian Dermoid Cyst occurring in the same 
person. 


SPECIAL CORRESPONDENCE, 


PARIS. 

A Statue to Pasteur at Melun.—Medical Practitioners and the 
Law.—The Preparation of Therapeutic Serum.—Female Medi- 
cal Officers for Girls’ Schools.—French Gymnastic Societies.—A 
Statue to Lavoisier. 

A STATUE has been erected at Melun to the memory of Pasteur 

by the conjoint efforts of the agriculturists and the veterinary, 

surgeons of the Seine and Marne Department. The ceremony 
was preceded by a banquet. M. Nocard, Director of the 

Veterinary School at Alfort, in an able speech gave a sum- 

mary of Pasteur’s work. He recalled an expression offan 

admirer of Pasteur, who declared he could not answer if [he 
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were asked which was Pasteur’s greatest discovery. M. 

d believes that no one now would be in the same 
difficulty ; notwithstanding the immense value of Pasteur’s 
work on fermentation, the silkworm malady, beer and 
wine ferments, and the important researches on sponta- 
neous generation, etc., no previous work can be compared 
with the progress resulting from the application of 
Pasteur’s methods to medicine. In consequence of this, 
etiology, Sanitation, and public hygiene have been entirely 
reconstructed. Hospital gangrene, septicemia, puruient 
infection, puerperal fever, have been banished from hospital 
wards thanks to Pasteur’s teaching. Surgery is now so safe that 
the most daring operations can be performed with little risk. 
Then there is the prophylaxis of infectious diseases founded 
on the attenuation of viruses. M. Nocard believes that not- 
withstanding all that has been achieved we are only at the 
peginning of an era which will render Pasteur’s name still 
more glorious. The veterinary profession and the agriculturists 
were the first who benefited by Pasteur’s work. The periodic 
and repeated losses have been checked by preventive vac- 
cination, and the past disasters are scarcely remembered. 
The new and brilliant discovery of serumtherapy is of service 
in veterinary medicine. It is the best treatment for certain 
equine affections, especially tetanus, whether surgical or 
otherwise. 

The Obstetrical and Gynecological Society of Paris has 
appointed a Committee composed of Dr. Porak, Dr. Doléris, 
Dr. Poitou-Duplessis, and Dr. Lutaud to draw up a proposi- 
tion to modify the law concerning preliminary imprisonment 
of medical men. 

M. Martin, acting officially, has visited several pharmacies 
to assure himself that therapeutic serum is not made in 
them. A law passed on April 25th, 1895, decrees that such 
serum shall not be prepared without a special authorisation 
from the Minister of the Interior. The delinquents declare 
they were under the impression that they were doing honest 
work. M. Raulaud, juge d’instruction, is in possession of the 
results of M. Martin’s inquiry. 

Dr. Levraud, at one of the recent meetings of the Muni- 
eipal Council, urged that body to appoint lady doctors to 
the post of physicians at schools for grown-up girls. Women 
doctors are appointed to girls’ lycées. When the proposed 
decision is taken, the Sophie Germain School, the Edgar 
Qainet School, and the six professional schools of the City of 
Paris will each have a lady doctor in attendance to treat the 
pupils requiring medical care. 

The forty-ninth Congress of the Union of Gymnastic 
Societies of France was held a few daysago. The twenty- 
fifth anniversary of the foundation of the Union will be cele- 
brated during the Whitsuntide holidays. The President of 
the Republic will be present. The Congress is inquiring 
into the means of organising an école normale civile de gym- 
nastique, and an assurance fund in case of accidents. 

Astatue to the memory of Lavoisier, the great chemist, is 
to be erected in front of the house situated behind the Made- 
leine Church, where Lavoisier lived for many years. 





MELBOURNE. 
A Medico-Legal Case.—Treatment of Snake-Bite. 
Ata place called Eaglehawk, in Victoria, a sort of ultima 
Thule of civilisation, a Mrs. Hall was found one morning 
dead, in a position which seemed to show that she had died 
whilst preparing to wash herself ina tub of water. She was 
buried without any comment being made at the time. 
Shortly afterwards, ‘‘from information received,” the 
Criminal Investigation Department despatched a detective 
tothe township for the purpose of making further inquiries, 
and an exhumation of the body was ordered. On this 
occasion, which was 14 days after the interment, Dr. J. E. 
Neild, of Melbourne, made the post-mortem examination. The 
certificate of death in the first instance was to the effect that 
deceased met her death through drowning, probably syncope 
ip the first place, and then the fall forwards into the tub of 
water. Dr. Neild discovered that the skin over the nasal 
protuberance was discoloured, and the cartilages slightly 
crushed in; he observed a looseness in the front teeth, and 
finally stated that the deceased had not met her death through 
owning, but had been murdered. As the chief evi 








dence at the trial was 
as the man was sentenced to be hanged, I will 
attempt to give in a few words how Dr. Neild was 
able to state that it was impossible in this instance for 
death to have been due to drowning. ‘‘ When drown- 
ing takes place,” says Dr. Neild, ‘‘ water is found in the 
air passages and bronchi, and on or about the fourth 
day it begins to exude through the pleural membrane 
into the pleural cavity. Up to that time the lungs, when the 
sternum is removed, are found to be ballooned and full of 
fluid and bulgeup. In this case no fluid was found in the 
pleural cavity, and the other indications of drowning were 
absent. There was a redness between the tracheal rings, 
while the tissues covering the rings were of the colour of dirty 
grey of putrefaction. The fact of the tracheal redness, com- 
bined with congestion of the lungs, indicated to my mind, 
when taken in conjunction with the external signs of injury, 
that deceased met her death through suffocation.” The heart 
was empty, and the explanation given is that of syncope. 
From a view of the value of forensic medicine this case is of 
great importance, and the whole credit of unravelling a case 
bristling with so many complications and surprises is due to 
Dr. Neild. Both the judge and the Crown prosecutor ex- 
pressed to Dr. Neild their keen appreciation of the valuable 
services which he had rendered to the cause of justice. 

Dr. C. J. Martin of the Melbourne University, has been 
experimenting with antivenomous serum, and in a recent 
paper he deals with the subject by relating his own researches 
in this field. Reserving a report of these very interesting ex- 
periments for another occasion, it will be sufficient to mention 
one practical conclusion which may be drawn from the reading 
of Dr. Martin’s paper. When a victim is bittenon a limba 
ligature should at once be applied with sufficient firmness so 
as to arrest the circulation. This ligature should be retained 
on the limb for about half an hour. Below the ligature the 
limb after awhile becomes cedematous, the vascular walls 
are so interfered with that absorption is indefinitely delayed. 
A healthy limb ligatured in asimilar manner does not exhibit 
these changes. With regard to the efficacy of Calmette’s 
serum in the treatment of the venom absorption from 
Australian snakes Dr. Martin is not able t>» speak favourably. 


the medical evidence, and 





LIVERPOOL. 

Appointment of Professor Boyce as Bacteriological Expert to the 
Corporation.—The Ladies’ Charity.—The Eyesight of School 
Children. 

Tae Corporation of Liverpool has taken an excellent step in 
appointing Professor Rubert Boyce to the office of analyst. 
The terms of the appointment show that the work will be for 
the most part bacteriological; but the provisions of the Food 
and Drugs Act only authorise the appointment of an analyst, 
so that it was necessary to retain the latter title instead of 
adopting that of bacteriologist. Professor Boyce will receive 
a permanent salary of £230 a year from the Corporation, and 
he has undertaken to perform not more than 200 analyses of 
food—meat, milk, etc.—and 100 analyses of water. Analyses 
in addition to the number specified will be undertaken by 
special agreement. This arrangement is an extremely advan- 
tageous one for the community, since by securing the services 
of Professor Boyce the city will not only have the highest 
available knowledge of bacteriology at its disposal, but will 
have the benefits arising from the use of the whole machinery 
of the splendid Thompson-Yates pathological laboratories 
which will shortly be compléted. 

It is stated that the committees of the Ladies’ Charity are 
about to alter the laws of the institution so thaf it may give 
help to unmarried women in the case of a first confinement. 

The triennial report of the Liverpool School Board contains 
a valuable statement as to the condition of the eyesight of 
the children attending the schools. Regulations for testing 
the vision have been drawn up and types chosen by Mr. 
Robert J. Hamilton, Assistant Ophthalmic Surgeon to the 
Stanley Hospital, the actual carrying out of the investigation 
being entrusted to the teachers. The tests are applied when 
the children are Jeaving Standard II, and again while they 
are in Standards JIT and IV, and the parents or guardians are 
informed if any defect of vision is found. As the result of 
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the first examination, applied to 9.038 children, it was found 
that 21 per cent. had visual errors. This percentage is con- 
siderably less than that obtained as the result of a series -of 
investigations personally conducted by specialists in the 
London, iy gpa and Bradford Board Schools, which gave 
a proportion of errors amounting to 38 percent. It is much 
to be regretted that the investigations in Liverpool have so 
far led to very little practical result. Out of the total of 
nearly 2,000 cases in which defects of vision were notified to 
parents or guardians, in only 324 was any action taken with 
regard to it. The School Board is highly to be commended 
for having inaugurated this inquiry, which, ifit be persevered 
with, cannot fail to prove of great service to the community, 
and to promote the best interests of education. At the same 
time, the small percentage of errors observed compared to 
what most certainly exists shows the need for greater care in 
testing the children’s vision; and the indifference of parents 
to the existence of defective sight proves the necessity for in- 
culcating a wider knowledge of the serious disabilities it 
entails and of the means available for its mitigation. The 
lecturers of the Ladies’ Sanitary Association might with ad- 
ae pay some attention to this department of public 
ealth. 








CORRESPONDENCE. 


UNQUALIFIED ASSISTANTS. 

Srr,—The General Medical Council has at a blow destroyed 
the livelihood of a number of men whom the unwritten law 
of the profession had for ages confirmed in their manner of 
gaining an honest living. No one can doubt that the services 
of unqualified assistants have for years past been given and 
taken with the full knowledge and consent of everybody con- 
cerned. Whether or no this was desirable is not the 
question ; if undesirable, due notice should have been given 
of the intention to mend or end the practice, and then the 
men themselves could have looked about for new occupa- 
tions, or, as ‘‘ M.B.Lond. et Vict.” has done, have got quali- 
fied. As itis, they are flang upon the world with a mark of 
infamy attached to them, and all for not having passed an 
examination—as no question of their efficiency has been 
raised so far, and many are known to be competent. 

Is this just? It is certainly not generous. Are we all 
acting within the letter of the law? Would every member of 
the General Medical Council be prepared to abandon every 
legal fiction and every tolerated practice? I think not at a 
moment’s notice. 

Meanwhile can no modus vivendi be found? Why not 
register existing men for the time being; let the despised 
Apothecaries be permitted to hold a special examination for 
them, and so temper the wind of justice to the innocent 
shorn lamb.—I am. etc., 

M.B., B.Ch.Oxon., M.R.C.S.. D.P.H.Eng., 

December 7th. L.R.C.P., L.S.A.Lond. 





Srr,-—Your correspondent ‘‘ M.B.Lond., M.B.Vict.,” in the 
BritisH MEepicat JouRNAL of December 4th, has given me 
courage to express my feelings on behalf of myself and fellow 
‘* unqualified assistants,” who are much disturbed in mind, 
and likely to suffer keenly at the resolution recently passed 
by the General Medical Couneil. 

May I state my case? I have taken out my full course of 
lectures and hospital work to the satisfaction of my lecturers, 
etc., and at the end of that period I had passed all but my 
Final. I then launched out as an unqualified assistant, so 
far quite in accordance with the views of the General Medical 
Council. My first assistancy proved very unfortunate for me 
—too much night work—so much so that I was totally unfit to 
pursue my reading; my next assistancy proved no better; 
there I was worked nearly to death, with an average quantity 
of night work, and one incessant rush of work from the time 
I commenced in the morning until the time I went to bed at 
night. Utter collapse of health forced me to resign and seek 
rest, and it was three months before I could attempt to take 
another berth. This, of course, cost me all my hard-earned 
savings, which would have paid my fees for the Final. 

I now hold another assistancy, working in the usual way 








—— 
under the direct supervision of my principal, with lenty of 
time for reading, and therefore with a fair hope o getting 
beyond my troubles as far as qualification is concerned. Am 
I, after this hard fight, to be turned adrift from entering the 
medical profession ?—which must be the case, because } 
cannot afford to further pursue my studies for examination 
without the help of assistantship. 

May I suggest, in order to meet such cases as mine, that 
such cases, by application, be allowed to continue as *‘ unqnalij. 
fied assistants ;” the permission to be only granted to thoge 
who either are registered medical students or who have taken 
out a full curriculum? Having been trained from youth for 
the medical profession, it would be a hard thing for me tg 
turn to anything else.—I am, etc., 

UNQUALIFIED ASSISTANT, 





S1r,—In the British MgpicaL Journat of December ath 
‘¢G. P.” confesses to find himself in a difficulty in regard to 
his position as an employer of one of ‘‘a whole army of 
deserving men, although unqualified.” 

May I suggest that as ‘‘honesty is the best Policy” he 
might in future engage as a second, or even as a third asgigt. 
ant, a member of ‘‘ a whole army of deserving men,” altho 
qualified and labouring under the disadvantages attendant 
thereon. All doubt and difficulty as to his status will then 
be cleared away.—I am, etc., 

December 7th. ANOTHER G, P, 





HOSPITAL REFORM. 

S1r,—It is apparent that some of your correspondents con- 
sider that the abuse of hospitals consists solely in the treat 
ment of persons who could afford to pay private practitioners 
for that treatment. That this is only a part—and a very small 
part—of the abuse that exists is well known to those who 
have had any experience of the work that is performed in the 
out-patient and casualty departments of our large genera) 
hospitals. It must be evident, judging from the retums 
issued by the hospital officials, that the conclusions arrived 
at nearly thirty years ago by Sir William Fergusson’s Sub- 
committee are quite as applicable to-day as they were when 
they were written. It may prove useful to reproduce them: 


That a very large proportion of the out-patients of general hospitals . 


(variously estimated at from three-fifths to nine-tenths of the whole) con- 
sists of trivial cases which do not require any special skill and might be 
properly left on the hands of ordinary medical men. An inordinate nun- 
ber of trivial cases wastes the time of the consultee, wearies the attention 
of the students, and fosters a habit of hasty diagnosis and careless obser- 
vation, which tend to erroneous and ineffective treatment. In fact, out- 
patient work as generally conducted neither conduces to the sound 
advancement of professional knowledge nor to the advantage either of 
the students or the public. And bearing in mind that the staff consists 
exclusively of consultees, and that clinical teaching is one of the most 
important advantages derived by the public and the profession from the 
institution of rublic hospitals, the Subcommittee are of opinion that 
some special claim ought to be made out for perfectly gratuitous hospital 
advice. such as sudden emergency; surgical requirements; long-continued 
ineffective treatment; peculiar, obscure, and complicated disease; un 
foreseen and unavoidable distress, or some other special cause making it 
desirable that the attention of a consultee should be given to the case, 
As the hospital staff consists of consultees, not general practitioners, it 
is only consistent that their services should be asked for chiefly in cases 
of peculiar difficulty, prolonged anxiety, deep professional interest, and 
it is altogether unreasonable to call upon them to treat case after case for 
many hours together without, it may be, the occurrence of any s le 
point of interest. The Subcommittee therefore believe that the foun 
tion of a series of provident dispensaries is a necessary condition of any 
improvement in the out-patient department of our public hospitals. 
law has, in their opinion, amply provided fer the careless and imp 
dent, and the funds contributed by the benevolent should be pivead 
— to the assistance of those who are inclined to help them 
selves. : 

The following extract from the report of the Birmingham 
Hospital Reform Inquiry Committee (1891) amply confirms 
the conclusions of the Subcommittee : ; 

Jt is plain that the question whether a patient is a fit subject for hos 
pital treatment depends partly on pecuniary and partly on medical con- 
siderations. No one but a skilled medical man can be trusted toss 
whether a case is serious or trivial. But wherever the line shouldbe 
drawn between fit and unfit cases the great weight of evidence shows 
that as regards out-patients it is widely transgressed in Birmingham. The 
Committee had little direct evidence that the hospitals were to any large 
extent used by persons who could be described as otherwise than poor; 
but as there is no systematic inquiry into patients’ means, pursued —_ 
necessary by outside investigation, the evidence is inconclusive. N0 
certain inference can be drawn from the unsupported and interest 
statements of the patients themselves in these cases where any inquify 
is made. On the other hand, there was conclusive evidence that the the 
pitals are very largely resorted to in trivial cases. This misuse of 
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pospitals is natural] 


eine much greater in medical than in surgical cases. 
pr. Simon estimate 


1 that out of 10,000 cases which he referred to 
were trivial cases. Mr. Jordan Lloyd stated that very many 
the cases he attended at the Children’s Hospital were merely 
of neglected dizt. Mr. Lawson Tait was of opinion that many 
patients came to the Hospital for Women “to see old friends and make 
yewones.” When theycame to be medically examined, they described 
sible symptoms, and he found that there was nothing the matter 

imp then. Mr. Marsh, on the day he gave his eviderce, had been con- 
at the hospital for a spot on the arm which proved to be a flea 

bite, for a small superficial abscess,and by a woman who thought she 
most have cancer because her husband was said to have it. However, 
g aside insignificant cases which ought to be promptly dealt with 

the physician or surgeon before whom they come, the Committee 
ld define trivial cases as including all such cases as could be effi- 
cently treated by any qualified practitioner, and which require no 
medical or surgical skill. Cases so defined are primd facie unfit 

for hospital treatment. __ : 
subscribers to the hospitals do not subscribe with the intention of 
diminishing the incomes of the medical practitioners not connected with 
the hospitals ,yet this is the inevitable result of the admission of im- 
cases to hospital treatment. If trivial cases (‘‘ first aid” to slight 
vedents of course excepted) were excluded from the hospitals, the 
results would be twofold. A certain number of improvident people on 
the verge of destitution would be driven to seek medical relief from the 
Poor-law authorities, but in the opinion of the Committee a far larger 
number of persons would join Dyer many associations of one kind or 
gother. A direct stimulus would be given to thrift and self-help, and an 
addition would be made to the incomes of the medical men connected 
with such associations, which at present they seem to be unfairly de- 


ved of. 
"t may be as well to mention that this Birmingham Inquiry 
Committee consisted of eleven gentlemen, only three of 
whom were medical men. 

It appears to me highly important that the views of these 
Committees should receive due weight at the present moment, 
and for the following reason :—The Hospital Sunday Fund 
Gouncil and Sir Henry Burdett are evidently of opinion that 
hospital abuse is going to be reduced to a minimum by the 
sppointment of inquiry officers. That such a proposal will 
nt be effective in preventing the form of abuse referred to 
is conclusively proved, I venture to say, by referring to the 
returns of the two hospitals where inquiry officers have been in 
existence for some years past : 

I.—StT. BARTHOLOMEW’S HOSPITAL. 


Date. No. of Out- Patients. No. of Casualty Cases. 
1890 ccc eeeeeeeee 18,9018 132,912 





WBQE == ccc eee cccce EFG8G 8 cacneesecsas 137,536 

TP i(k cen cnceces 16,143 1425745 

1893 15,541 167,701 

1894 15,192 144,660 

1895 BEIGE = ss eavarencee 143,271 
Il.—_THE LONDON HOSPITAL. 

1890 120,158 

1891 112,092 | The casualty cases 

- 112,908 lare included in these 
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1895 

Dr. Herringham has just given us in the pages of the 
Medical Magazine the result of his personal inquiries into the 
circumstances of a certain number of patients who attended 
the casualty department of St. Bartholomew’s Hospital. Out 
ofa total number of 106 he found only eight unsuitable cases. 
Itake it that Dr. Herringham: means by ‘“‘ unsuitable” that 
the patient could afford to pay for medical attendance. I 
must observe that the wage limit adopted by him is decidedly 
to liberal, as I think most of your readers will agree. It was 
4 follows :—Single men, £1; married men without children, 
{1 §8.; married men with two children, £1 10s. 
It would have been more satisfactory if Dr. Herringham, in- 
stead of selecting 106 out of 600 cages, had taken full notes of 
the first 100 cases that came under his observation, and had 
also informed us whether there were members of the patients’ 
fmilies earning wages. It is also to be noted that all his 

ents are males. Are there no women and children to be 
und in his casualty department ? 
I cannot forbear from quoting the following extract from 
. Herringham’s article: ‘‘It is true that we have more 
cages than we can possibly examine thoroughly, though there 
ite seven qualified men at work, and that in a certain number 
ve come toa diagnosis from the patient’s own statement.” 
Dr. Herringham found 8 unsuitable persons out of the 106 
le examined, it may, I think, be fairly assumed that the 
er medical officers attached to St. Bartholomew’s Hospital 
would find on inquiry a like proportion. If that is the case, 
then it follows that there would be 80 (or thereabouts) per- 





wns in every 1,000, and that in the total number attended 








during the year (say, 1895), there would be over 10,000 per- 
sons who are not entitled to claim hospital treatment. Under 
such circumstances one is entitled to ask the question, What. 
is the use of an inquiry officer P—I am, etc., 


Cardiff, Nov. 2oth. T. Garrett HorpEr. 





MEDICAL DEFENCE. 


S1r,—Secing from a paragraph in the British Mrpican 


JOURNAL that a voting card will be sent to every member of 
our Association by the end of the week, I presume ‘to point 
out that it is the duty of every member to give an earl 
decision on such a vital question. 
be necessary to consider whether medical defence will be 
conducive to the honour and interests of the profession and 
of the Association. 


In order to decide it wil} 


It is not in the nature of things for any living organism or. 


organisation to remain stationary. Medical defence has been 
shown to bea need by its numerous societies, and, if our 
Association is to grow more powerful, it must adapt itself to 
the needs of the times. 
undertakings are those which combine and carry out al) 
branches connected with their business. 


The most successful commercial 


Numbers without organisation are useless. No association, 


community, or nation succeeds without organisation. Of this 
there are now too many examples in our daily papers. 
a united front should we be so often and so unnecessarily 
dragged through the mire? and would the rear rank of our 
profession be so sweated by medical aid associations P 


With 


I might also remind members that medical defence has 


been carried at general meeting after general meeting, and 
that the responsible Executive cannot be expected to act 
unless they have irrefragable evidence that it is the decision 
of the bulk of the Association.—I am, etc., 


Sittingbourne, Dec. 7th. WILLIAM Gossk. 





sAN ETHICAL SECTION AT THE EDINBURGH 
MEETING. 


S1r,—I have read with mingled feelings Dr. G. H. Broad- 


bent’s letter inthe British Mepicat JournaL of December 
4th, expressing his anxiety that there should be an Ethical 
Section at the meeting at Edinburgh. 


It is possible that Dr. G. H. Broadbent may be in the 


state of innocent ignorance which characterised me when 
(now many years ago) I joined the Manchester Medico- 
Ethical Association, that I might read a paper on the evils 
arising from medical men in England dispensing their own 
drugs. 


In that paper I went pretty fully into the subject, and 


showed that it was one great cause of chemists in England 
prescribing as they did, an evil to which I notice Dr. G. H. 
Broadbent incidentally refers in his letter. That Medico- 
Ethical Association which Dr. G. H. Broadbent tells us is stil? 
active and preparing to celebrate its jubilee, sat upon me 
most completely, one distinguisked member saying that he 
would go on selling as many bottles of physic as he could. I 
did not from my experience on that occasion see any reason 
to think that those who set themselves up as authorities on 
matters ethical in Manchester were calculated by their ex- 
ample to improve our ethics ; and during the remainder of 
my time at Manchester 1 avoided that Medico-Ethical Asso- 
ciation falsely so called, and never found myself again in such 
company till I sat in the Ethical Section at Carlisle. This 
second experience of medico-ethical gentlemen reminded me 
strongly of my first. ; 

On the whole, with my experience of what one may expect. 
from enthusiasts as to medical ethics in England, and with 
my knowledge of practitioners in Scotland I am convinced 
that an Ethical Section at Edinburgh would be entirely out 
of place.—I am, etc., 
Denholm, N.B., Dec. sth. 


JoHN Happon, M.D. 





MEDICAL AID ASSOCIATIONS. 


Srr,—I was very pleased to see the letter of Mr. Charles E. 
S. Flemming on the subject of medical aid in the Britisn 
MEDICAL JOURNAL of December 4th. With most of what he 
there says I cordially agree. Though not approving of these 
societies, I do not think it is wise, or even fair, to taboo and 
ostracise, as it were, the medical officers attached to them in 
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the way that is now being done in many quarters ; it only 
renders them more hostile to their medical brethren in 
general. We should rather invite them to join us in social 
intercourse, as by being present at our Branch meetings, so 
as to show them the error of their ways, and induce them to 
depart from them. No doubt most of these gentlemen regret, 
as much as others, and feel the painfulness of, the position 
they hold, and would be only to glad and ready to improve it 
on the first opportunity. In the meantime they must live. 

I have often wondered why so many medical men hold 
themselves aloof from the Branches of the Association, while 
still belonging to the parent society; but our present action 
explains much, and will undoubtedly be the means of increas- 
ing the list of ‘‘ unattached members.” ? 

I know gentlemen who are anxious to join Branches, and 
yet are deterred by an uncertainty as to whether the Societies 
to which they are attached would be included under the 
obnoxious title ; and all this for the want of an authoritative 
definition, which would be applicable for all cases and all 
localities.—I am, etc., 


December 6th. A GENERAL PRACTITIONER. 





THE POSITION OF ARMY SURGEONS. 

S1r,—During the last general election a prominent Radical, 
who had become a Conservative, said to the political com- 
mittee here, ‘‘Most doctors are Conservatives, and can, 
where elections are at all close, if only they be united, by 
their collective influence amongst their patients, turn those 
elections.” At the next election, therefore, let all medical 
men. before promising their support to any candidate, first 
obtain his pledge to support army medical reform.—I am, etc., 

December 4th. VERBUM SapP, 


IRISH POOR-LAW MEDICAL OFFICERS. 

Srr,—The time is at hand when the members of the Poor- 
law Medical Association of Ireland should formulate ideas as 
‘to how they can serve their best interests in connection with 
the new Local Government Bill for Ireland. The Association 
— approach the Chief Secretary for Ireland directly, or 
indirectly do so by using their influence on their Parlia- 
mentary friends, in order to bring about a more satisfactory 
mamagement of the conditions under which the Irish Poor- 
law medical officers do their work. Clauses might be in- 
serted in the Bill which may make or mar their fortunes. I 
am at present on a Committee of the Blackrock Township Com- 
missioners whose duty it is to watch the Bill in the interest 
of the ratepayers, and I should be very happy to be of any 
help to the above-mentioned Association or to any Poor-law 
medical officer who may have plans for bringing about a more 
satisfactory state of things than exists for these hardly used 
practitioners at the present time.—I am, etc., 

Monkstown, co. Dublin, Dec. 7th. ARMSTRONG Topp, M.D. 








GENERAL PRACTICE. 

Sir,—I have been in practice for thirty-seven years, and 
thave always done my best to keep up the dignity of the pro- 
fession. Difficulties of late years have beset my path. The 
— that be have deprived me of rights and privileges, and 

ave imposed burdens lowering my income ard increasing 
my liabilities. A premium having been paid in my case as 
articled pupil,I had reason to suppose that I might some day 
take pupils to reimburse me, but that right has been taken 
away and no compensation offered. For copy certificates of 
the cause of death I used to receive payments varying from 
18. or 28. 6d. in the case of poor people, to one guinea or two 
guineas in the case of large insurances ; now the registrar has 
ang re right of copying my certificate and charging 

or it. 

At considerable labour and expense I qualified myself as an 
accoucheur, and formerly attended a fair proportion of con- 
finements, but now a nurse with a certificate is allowed to put 
a brass plate on her door and attend as freely as if she were a 
qualified practitioner, and taking rather less than a doctor 
can afford to do, my income from that source has vanished. 

Casual fractures and other street accidents are promptly 
attended to by the active and intelligent constable, who 
appears to have special instructions to avoid calling in pro- 
per professional aid, so that it is a rare thing for me to have 





the chance of earning the wretched 3s. 6d. which the Police 
regulations allow. AsIam debarred from taking pupils | 
am driven to choose between two evils—a qualified assistant 
who expects me to pay him while I teach him his practicgj 
work ; or an unqualified assistant, with the risk of bein 
treated as a criminal should anything go wrong with any 
patient whom he may have first interviewed. 

As a last straw, some of my neighbours have allied them. 
selves with medical aid societies, and by their agents system. 
atically call on my patients and press them to join the 
‘ doctor’s club,” as they call it, and thus so many are enticed 
away from me that my income has distinctly dropped £190 
during the last two years, and I am approaching a condition 
of annihilation. My youngest son has commenced his third 
winter at the hospital, and has received notice of exclusion 
from lectures if the fees are not paid this month, in which 
case the £80 already paid will be lost and an eager and pains. 
taking student stopped in his career, which for him ag wel] 
as myself will be heart-breaking work ; but what can I do?— 
Iam, etc., 

December 7th. 


WALCHER’S POSITION IN OBSTETRICS, 

Srr,—Perhaps Dr. Fothergill’s living child may owe more 
to a ‘*much-moulded head” and axis traction forceps than to 
the adoption of Walcher’s position. I base my opinion on 
the following: 

First, skiagraphs I took in Germany in 8 cases gave really 
no increase, maximum } inch. Iam convinced that all any 
change in position of the pelvis can do in labour is to alter 
the pelvic inclination, say, from 57 degrees ina lithotomy 
position to 12 degrees in that of Walcher. Secondly, in not 
a few cases of well-marked flat pelves I have delivered live 
children for the first time with axis traction forceps. Only 
the other day I was comparing my first crude idea of a peri- 
neal curve, which I first used in 1874, with Milne Murray’s 
present accurate well-worked-out tractors. 

Again, in these days, when many prefer that which is 
in Lreutschland gemacht to that which is English, it is to me 
most interesting to find in the midwifery notes taken by my 
father in 1838 at University College, London (probably from 
Hall Davis), Walcher’s position described. Again, thirty-five 
years later Graily Hewitt spoke to me of the position in 
using his long straight forceps in the high operation, and in 
twenty-five years’ practice in the country I have known 
several men use it.—I am, etc., 

Hereford, Dec. 6th. 


THE MONTREAL DEBATE ON THE TREATMENT OF 
SYPHILIS. _ 

S1r,—The important debate on the treatment of syphilis at 
Montreal, reported in the British MEpIcAL JOURNAL of 
November 6th, contains many most interesting and novel 
features when comparei with the result of the Admiralty 
Commission of 1865, the Parisian discussion in 1867, and 
those of the Pathological Society of London, and that of 
Philadelphia in 1876. The influence of the discoveries of 
Pasteur are evident in this last debate, and it now seems 
admitted that syphilis is caused by a microbe, and it is sup- 
posed that mercury and iodide of potassium act as germicides 
or antitoxins. Mercury, being a germicide, is said by mostto 
be a specific in all stages of syphilis; but all the speakers 
favoured small “tonic” doses of the metal, such as a few 
grains daily of grey powder, green iodide, or calomel, for 
one or two years in every case of true syphilis, or about a 
drachm daily of German mercurial ointment (33 per cent.) for 
about three months at a time in all cases. One London 
physician was cited as advising occasional specific treatment 
for all cases of the disease for five years. 

Excision of the hard sore is confessed by all to be no pre 
ventive, since it is a sign that the poison has entered the 
system; but many allege that they cure syphilis usually 
easily if they treat the initial sore with small doses of grey 
powder; others deny this. On this point I might cite the 
late Professor Boeck, of Christiania. In_ his laborious 
Recherches sur la Syphilis, he mentions that this matter was 
tested as follows: 1,co8 cases of primary sore were trea 
with mercury, and secondary symptoms followed in 242 cases, 
or 24 per cent. ; and 522, treated without mercury, were fol- 
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lowed by secondary symptoms in 77 cases, or 14 per cent. 
From that trial it would appear (and my personal experience 
confirms the result) that it is doubtful if mercury ever pre- 
yents the occurrence of some slight secondary symptoms after 
hard sores. But it must be remembered that Professor Boeck, 
like some other distinguished men, thought that soft sores 

d some relationship with syphilis, an opinion which I 
yenture to think is untenable. 

I have been accustomed to think that the treatment of 
syphilis is divisible into two periods: (1) Before 1836, in 
which year Dr. Wallace, of Dublin, published his cases of 
syphilis treated by iodide of potassium,’ and (2) the period 
gince 1836, since when iodide of potassium has been pre- 
scribed by all experienced practitioners in the treatment of 

mmata in the palate, the bones, testes, brain, etc. Before 
1836, those who will take the trouble to read of the horrors of 
syphilis in the works of Ulrich von Hutten, Samuel Cooper, 
Fergusson (1812), Hennen (1818), Desruelles (1828), and Fricke 
(1828), will see what an intractable disease this was before the 
introduction of iodide of potassium. Since then, it has been 
ascertained by Mauriac and others that about 10 per cent. of 
all cases cf syphilis are followed by affections of the palate, 
bones, testes, brain, or nerve. Mercury is now far more 
carefully used; but, as M. Ricord taught, it is a most danger- 
ous practice to use mercury in ulceration of the hard or soft 
palate. In such cases iodide of potassium should be given 
larga manu, and no mercury employed. Tertiary symptoms 
are most severe if mercury alone is used, and often are healed 
at once with large doses of the iodide. The majority of the 
speakers at Montreal preferred small tonic doses of grey 
powder, perchloride of mercury, or green iodide for two years 
or so for every case; and I must say I cannot see why five 
years should be mentioned. Why not ten or twenty as well? 
[ think we should only use remedies when symptoms are 
present. Courses of mercury for years seem to require too 
much faith in the unseen. Some cases of syphilis, like some 
cases of measles, scarlet fever, or sma}l-pox, are mild; others 
very severe, and even fatal in some cases, however well 
treated. Discrimination in treatment is wise. Viruses vary 
in intensity, too; for instance, small-pox is at present very 
fatal when it attacks the unvaccinated. 

In conclusion, I hold that the present treatment of syphilis 
is far superior to that before 1836; but would add that syphilis, 
however ably treated is still a most formidable contagion. It 
should therefore be made a notifiable disease, and persons 
communicating it to others, knowing themselves to be in- 
fected, should be punished with fine and imprisonment.-—I 


am, etc., 
London. C. R. Dryspate, M.D. 


Sir,—Your report of the discussion on the treatment of 
syphilis at the annual meeting will have commanded uni- 
versal attention. In the opening paper, among matters of 
great value Dr. Whitla brings forward a theory as to the 
antidotal nature of the syphilitic virus to mercury, and claims 
that it affords a key to the vital questions of dosage and dura- 
tion of treatment; it is therefore necessary to take it into 
serious consideration. This theory is stated by Dr. Whitla 
in the following senterces taken from his paper. The italics 
are mine : 

There is another aspect of the question which though it appears t) be 
obvious is singularly overlooked, namely, that syphilis is a true vital anti- 
dote to the poison—mercury. In this statement wuil be found the key to the 
difficulty of dosage, duration of treatment, and many other puzzling ques- 
tions. I believe that so lony as the living virus of syphilis remains in the blood 
and tissues of the victims of this disease mercury will spend its poisonous jorce 
upon the virus without fear of injury to the patient. As soon as the living anti- 
dote to the mercurial potxon is exhausted or destroyed, then, and not Lill then, 
will mercury begin to act deleferiously. 

{ cannot accept this theory as true or probable. It is ad- 
mitted that syphilis is the result of a microbic infection. No 
one will claim that any other infection will prevent mercurial 
poisoning ; why then assume so incredible and abnormal a 
property for the microbe of syphilis? Further, Justin has 
dem onstrated? that fairly large doses of mercury cause an 
immediate fall in the amount of hemoglobin in active syphi- 
lis (when the ‘‘ antidote” is abundant), but that this reaction 
does not follow during remissions, when the “antidote ” is 
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latent. This is against the theory as far as hemoglobin is 
concerned. 

Using his theory as a key to dosage and duration of treat- 
ment, Dr. Whitla concludes: (1) ‘‘As long as there is abun- 
dance of syphilitic virus the drug may be pushed.” (2) ‘* Often 
a fall in the body weight is the first sign that the syphilitic 
virus has been completely destroyed.” 

I submit that these conclusions are contrary to experience.. 
I have seen two cases of active syphilis complicated by 
organic disease treated on these fearless lines. In one 6 gr. 
of blue pill produced sloughing stomatitis, with grave danger 
to life; in the other the inunction of 2 drachms of blue oint- 
ment caused death. In both the ‘‘ antidote” was abundant. 
Conversely in cases in which symptoms have disappeared 
and with them the ‘‘ antidote,” we ought to find a marked 
increase of susceptibility to mercury. I have treated many 
—"* at the Lock Hospital, and have seen nothing of the 

ind. 

A fall in weight will occur at any stage of syphilis during 
an outbreak, quite apart from mercurial treatment; while 
overdosing with mercury will cause a fall in weight inde- 
pendently of syphilis. The two conditions combined will 
not cancel (like antidotes), but will reinforce each other. 
Further, in a case of syphilis under treatment, either condi- 
tion may arise without the other. Hence, overdosing may 
cause loss of weight without the presence of lesions. After 
long treatment it is likely enough that an undue accumula- 
tion of mercury may cause loss of weight and indicate a rest ; 
but to assume that such a loss is any indication that the virus 
is completely destroyed, or any guide to the duration of 
treatment, is to fly in the face of the most experienced. 

Dr. Whitla adduces no reasons in support of his theory, ex- 
cept the necessary corollary that syphilitics tolerate mercury 
better than healthy people. This is not my experience in the 
few cases in which I have given full doses to men practically 
healthy, for example, with chronic thickening in the corpora 
cavernosa. This experience leads me to believe that every 
man can stand a certain dose for an indefinite time, and that 
apy cause of debility, syphilis, or another, renders him more 
susceptible. Such « conclusion with regard to any other 
— drug would seem obvious ;—why should mercury 

iffer ? 

I am thus driven to conclude that this antidote theory is. 
neither founded on fact nor supported by experience ; but that 
it is one of those specious fallacies which, when winged by a 
great name, fly far, and are only too likely to be snapped up. 
and relied upon as ‘life-long rules of procedure.”—I am, etc.,. 

Grosvenor Street, W., Dec. 6th. ARTHUR H. Warp. 





THE VACCINATION PROBLEM. 

Sir,—Dr. Francis Bond, of Gloucester, has favoured me 
with a copy of his pamphlet on which you recently com- 
mented in the pages of the British MrpicaL JOURNAL. 
Adopting the recommendations of the majority of the Royal 
Commissioners, Dr. Bond strongly advocates the postpone- 
ment of infant vaccination and the general adoption of calf 
lymph, and it is upon these two points I wish to say a few 
words. 

To begin with, I was one of the first to adopt and advocate- 
the use of calf Jymph, and about eighteen years ago visited 
Dr. Warlomont’s Institute in Brussels, and saw the process. 
of calf vaccination, and from that date carried on private: 
vaccination with calf lymph only. No lymph was taken from: 
the arm, and lancet points were generally used. After some 
years I abandoned it for the following reasons: (1) The per- 
centage of failures was high; (2) very bad arms resulted ;: 
and (3) a diffased papular eruption was common. Calf lymph 
is well known to be slowin its action, not maturing before 
the ninth or tenth day, and convalescence is prolonged, 
repeated scales forming and being thrown off over the site 
of the vesicles for a month or six weeks. 

Some of these objections may have resulted from im- 
purities in the lymph, but, as regards No.1, my success 
was no greater with glycerinated calf lymph, and I am 
inclined to think that the high percentage of ‘‘insusceptible” 
cases—especially in London—reported on page 1281 of the 
JOURNAL is directly due to the use of calf lymph by private 


practitioners. Indeed, 1 can prove the truthof this state- 








5758 sarear Jovnmar| 


CORRESPONDENCE. 


[Dxc. 11, 1899, 








ment from the returns of private calf lymph vaccination in 
my own district. 

Preserved lymph of all kinds is more or less inert, but 
lymph direct from the arm never. Hence the remarkable 
contrast between the vaccination of the public vaccinator and 
the private practitioner (vide op. cit.). At present calf lymph 
has caught the public ear, and medical men respond, and the 
supply grows apace; but the cautious parents refuse to have 
more than two ‘ places” on the arm, and the doctors acquiesce 
without a murmur! Ofall the flaws in the vaccination laws 
this is undoubtedly the most glaring, namely, that public 
vaccinators are rigidly inspected, while private vaccinators 
are permitted to certify successful vaccination if they obtain 
@ papule as big as a pin’s head after two or three attempts 
with calf lymph! Let us have an Act of uniformity or none 
atall. The present state of vaccination is one of downward 
competition, of chaos and disorder. 

Dr. Bond, in discussing the legal aspect of the vaccination 
problem, claims exemption for a very large proportion of 
antivaccinators, classifying them under three or four heads, 
but he spreads his net so as to catch them all at the door of 
the infant school, and again at the end of the school period. 
The compromise is, therefore, postponement of infant vac- 
cination and calf lymph, and this is undoubtedly tantamount 
to the repeal of the present Act requiring vaccination at the 
age of three months. It would be impossible to administer a 
compulsory law that was not compulsory on all. Moreover, 
outside the pale of the anticompulsory towns and districts 
there is no demand for postponement of the age to two or 
four years, or even to six months. I find that out of 600 
cases of primary vaccinations during the last four years no 
fewer than 107, or nearly 18 per cent., were under three months 
of age, and were voluntarily submitted for vaccination at that 
tender age by their mothers, on the ground that vaccination 
should be done before teething, and the older the child the 
more troublesome. This is the best answer to Dr. Bond’s 
remarks on ‘‘ The Mother as an Objector.” 

Then, if the first two years of life are the most susceptible 
to small-pox, and the case mortality under 5 years, 56 per 
cent. among the unvaccinated (Gayton), what is to come of 
the thousands of infants who shall have escaped vaccination 
through Dr. Bond’s proposed alteration of the law? Iama 
good deal surprised at this from a medical officer of health, 
who would transfer public vaccination from the guardians to 
the health authority, and who would also constitute the 
medical officer of health referee in a!l such cases. If vaccina- 
tion is a prophylactic against small-pox (and there is no 
doubt of this) it is par excellence the prophylactic for infancy. 
{ will only say in conclusion that to carry vaccination to the 
people’s homes would result in confusion worse confounded, 
as the class who frequent the public stations are seldom to 
be found at home, most of the infants being in charge of day 
nurses while the mothers are at work; and if adverse to vac- 
cination they would not admit the public vaccinator, or 
would wilfully absent themselves when he is expected. The 
case of Scotland and Ireland affords no criterion, for in these 
countries the ‘‘ doctor” is still respected. Ina word, there is 
no alternative between a strict administration of the existing 
law and the abolition of compulsory vaccination. Let those 
who want calf lymph pay for it (only 1 of the 600 asked for it), 
but whatever lymph be used, inspection by the officers of the 
Local Government Board should be universal and com- 
‘pulsory.—I am, etc., 

East Sheen. 


THE CONDUCT OF VACCINATION PROSECUTIONS. 

Sir,—I must thank you for your kindly reference to my 
conduct of defences, but ask you to allow me, with that 
catholic justice which characterises the BritisH MEpIcAL 
JOURNAL, to correct an erroneous conclusion you have 
arrived at. I refer to your remarks respecting myself and Sir 
F. Eldridge, J.P., at Croydon. You complain that “ willing 
to wound and yet afraid to strike,” I made a semi-objec- 
tion to that magistrate’s sitting on the score that he had set 
the prosecutions in motion. You add I must have known this 
was not a valid objection. 

Now, the facts are these. I am bound as a lawyer to im- 
mediately raise my objection to a magistrate’s jurisdiction 
the moment I become aware of it. Wisely the law demands 
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that one shall thus act, and not sit mute hoping to win With 
such an objection up one’s sleeve to be displayed if one } 
Therefore, as soon as I was aware of the fact I called gi, 
F, Eldridge’s attention to it. It applied to all those 
justices sitting, and all offered to leave the Beng 
if I so required. I replied I did not wish anyone to 
do so, but was compelled: to mention the fact, and, while 
engaging to make no later use of it, to leave the magistrates 
to act as they thought proper. It was impossible to act 
more generously. As to its not being a valid objection, that 
has been settled long ago. The Queen »v. Milledge rule 
plainly that no person can be prosecutor and judge. It igg 
matter of substance and of fact if anyone is in that position. 
but very little substance and fact will do, and the gap one 
opened by Lord Esher has now closed up again. A magistrate 
with £50,000 per annum having a mere /1co share in a raj}. 
way company cannot sit and try a boy charged with defrand. 
ing that company out of 2d., and in a very recent case it wag 
decided that a licensed pilot, though retired, cannot sit and 
judge the case of an unlicensed pilot. 

My objection, if persisted in, was valid; but, believing 
then as now in the integrity of the magistrates, I mentioned 
it only to state the intention of not pressing it. Had I not 
mentioned it there might have been difficulty in restraining 
proceedings, for feelings run high in the Borough, where 
vaccination has admittedly not hitherto been carried out in 
the manner prescribed by law.—I am, etc., 

Essex Court, Temple, Dec. 8th. H. 8. ScHuttess Youn, 


THE AERIAL SPREAD OF SMALL-POX, 

Srr,—I have to thank Dr. Savill for his assurance that, not- 
withstanding the wording of his most interesting report on 
small-pox at Warrington, he does not lay stress on “the 
direction and strength of the winds” in connection with the 
theory of aérial convection. He now asks me two questions— 
namely, why there was ‘“‘ exemption of the workhouse popula- 
tion of 712 persons ” living near the first hospital from small- 
pox; and why there was a similar ‘‘exemption of a popula- 
tion of 364 persons” working in a brewery near the new 
hospital. In all, we thus have 1,076 persons who, according 
to Dr. Savill, were exposed to aérial infection ‘‘ during the 
whole period of eight or nine months when the epidemic was 
in progress.” 

In answer, I would state that several obvious fallacies 
underlie these statements. The 712 persons were not exposed 
in the workhouse during these eight or nine months; the 
mean population at any one time during this period was 24 
only. Then, again, there was no ‘‘ exemption ” of either the 
workhouse inmates nor of the workers at the brewery. That 
which Dr. Savill very properly terms ‘‘ the Warrington small- 
pox epidemic, 1892-93” led to an attack-rate of 1.2 per 1,000 
in Warrington. Now, the attack-rate on the mean number 
of inmates who alone can be considered as having been 
exposed during the eight or nine months was 20.4 per 1,000, 
and even on his 712 it was 8.4 per 1,000; and, again, on the 
364 brewery hands, it was 11.0 per 1,000. And even this exces- 
sive incidence of small-pox on the workhouse and brewery 
communities took place notwithstanding the fact that during 
the period he refers to there were 98 revaccinations between 
August 27th and September 1st in the workhouse, and 337re 
vaccinations amongst the brewery hands on two days, namely, 
November 17th and 24th.—I am, etc., 

December 6th. 


PREVENTIVE INOCULATION FOR RINDERPEST. 

Sir,—I desire to direct your attention to a statement under 
the heading of Preventive Inoculation for Rinderpest, which 
occurs in the British MepicaL JouRNAL of October oth, and 
which is inaccurate. 

_In my annual report for 1896 I have already drawn atten 
tion to the method I had devised for preventing the coagula- 
tion of the blood by the employment of neutral citrate of 
potash, not citric acid as is stated in the issue under con- 
sideration. 

I found that rinderpest blood in which coagulation has 
been arrested by keeping aseptically for eight to ten days at 
summer heat will, if inoculated subcutaneously into healthy 
cattle, produce a measure of temporary and passive immunity 
so that the animals will withstand a subsequent inoculation 
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ofo.2¢c.cm. of virulent blood on the tenth day subsequent, 
and that it is possible to give a cubic centimetre ten days 
jater passing by subsequent increasing doses to 2co or 
c.cm. 
ero obtain blood in the manner I have described was not an 
easy task in the field, and as the application of any method 
involved its use all over the country simultaneously it 
geemed scarcely practicable to make use of this material, 
although the addition of glycerine as a preservative against 
utrefactive changes largely simplified matters. As, however, 
Pile stations were being started in many districts, and as 
reports were in constant circulation that fresh bile in- 
oculation was spreading the disease by inducing it in 
healthy cattle, I determined on experimenting with bile on 
similar lines, and I have found that if bile taken froma 
rinderpest animal at a late period of its illness is mixed 
with glycerine in the proportion of one part of the latter 
to two of bile, andthe mixture then kept for eight days so 
as to ensure that the virus may be allowed to die the 
inoculation of healthy cattle with 20c cm. of this mixture 
oduces a temporary immunity. The passive immunity thus 
produced is such that the animals withstand the injection of 
02¢.cm. of virulent blood on the tenth day subsequent, and 
by giving increased doses of virulent blood at intervals a very 
high degree of immunity can be obtained. The results 
obtained by this method have been on the whole very good, 
put in some cases considerable mortality has followed the 
blood inoculation. 

Inoculation with fresh bile made by Dr. Koch and some 
experimental inoculations made by myself and others have 
given splendid results, but the fact remains that inoculations 
with bile, either plain or glycerinated, only produced a tem- 

rary immnnity, which breaks down after a variable period of 
from fifteen days to three months ; consequently, we have now 
decided to start no more bile stations in fresh areas, the more 
especially as only a moiety of the cattle now remain unin- 
oculated, and these are scattered over less populous areas. 
for these cattle rinderpest serum will be used, as also to 
such cattle in which bile immunity breaks down. We could 
not, however, have adopted the serum method unless we had 
salted cattle in the country, and for this we are largely in- 
debted to the bile inoculation method of Dr. Koch.—I am, 

ALEXANDER EDINGTON, M.D. 


etc. 
; Bacteriological Institute, Graham’s Town, 
Cape of Good Hope. 


THE CLASSIFICATION OF DEATH RETURNS. 

Sir,—A few weeks ago I addressed a question to you as to 
the probable correctness or otherwise of certain registrations 
of deaths from ‘‘ general tuberculosis.” You accorded my 
letter a prominent position, and in your comments you 
advised the careful differentiation of ‘phthisis” from 
“general tuberculosis” in all tables and reports.’ 

y point, Sir, is this. In ‘‘Table A” supplied by the 
Local Government Board, and ordered to be appended to all 
annual reports, the heading of Col. 16 is the single word 
“Phthisis.” I ask with all respect, and for information, upon 
what grounds you restrict this to ‘‘ phthisis pulmonalis” ? 
Seeing that the disease is the product of the tubercle 
bacillus, would it not be more scientific to group together all 
feaths from disease caused by this bacillus, whether pul- 
monary or otherwise ? 

During 1897 I find the following deaths registered in my 
districts—namely : ‘‘ Phthisis,” 41; ‘‘ pneumonic phthisis,” 
1; “fibroid phthisis,” 1 ; ‘‘ tuberculosis,” 3; ‘‘ general tuber- 
culosis,” 3; ‘‘ miliary tuberculosis,” 1; ‘tubercular men- 
ingitis,” 7; ‘‘ tubercular peritonitis,” 1; ‘‘ tabes mesenterica,” 
5; “marasmus,” 11. I shall be glad if you or any of your 
readers will point out which of these are ‘‘phthisis” and 
Which are not, giving reasons for inclusion or exclusion of 
each elass. 

A similar difficulty arises with regard to “‘diarrhcea ” as one 
of the zymotic diseases, as correct classification is necessary 
before a correct zymotic death-rate can be worked out. I ask 
for guidance in classifying the following: ‘‘ Diarrhcea,” 45; 
“enteritis,” 5; ‘‘gastro-enteritis,” 7; ‘enteritis and peri- 
tonitis,” 1; ‘‘catarrhal enteritis,” 6; ‘‘ileo-colitis,” 1; ‘‘ gastric 
Uritation,’ 1; ‘‘ gastric catarrh,” 1; ‘‘ intestinal catarrh,” 1; 
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* gastro-intestinal catarrh,” 1; and, finally, ‘‘ chicken-pox, 
diarrhoea, and convulsions,” 1. 

I think the above illustrations afford strong support to 
Dr. Berry’s sensible suggestion that further instruction in 
‘*nomenclature of disease” is required by senior students 
and by newly-qualified medical men. 

The practical importance of the questions I have asked to 
myself, and doubtless to other medical officers of health, 
= be my excuse for trespassing again upon your space.— 

am, etc., 

Knutsford, Cheshire. T. W. H. Garstana, 


THE TEMPERANCE QUESTION. 

S1r,—When, as in his letter in the British MerpicaL 
JOURNAL of September 4th, Mr. Whyte, of the United 
Kingdom Alliance, divides the whole community into ab- 
stainers and non-abstainers, uniting in the latter class both 
moderate and excessive drinkers, there can be no doubt that 
he is right in his contention that abstainers, on the average, 
live longer than non-abstainers. But when on this is 
is founded an argument that the race would be benefited by 
national abstinence, then there are grave reasons for demur- 
ring to his conclusion. 

Whenever a race has been long afflicted by a prevalent and 
deadly zymotic disease it undergoes evolution against it. 
Thus, through the continued survival of the fittest and the 
elimination of the unfittest, West Africans are now much 
more resistant to malaria than Europeans, who, on the other 
hand, are much more resistant to tuberculosis than West 
Africans. Alcohol, according to Mr. Whyte’s own showing, 
is a great cause of elimination—indeed, it is probably a 
greater cause of elimination than any disease—and therefore 
since the individuals whom it eliminates are in particular 
those who crave for excessive indulgence in it, its continued 
use should result in an evolution against itself, that is, para- 
doxical as it may seem, its racial use should tend towards 
ultimate racial sobriety. That this evolution actually has 
occurred is proved by abundant evidence. Alcohol has been 
very cheap and plentiful in the South of Europe for thousands 
of years, and of all races on earth the South Europeans are 
now the most temperate. It has been less cheap and 
abundant in the North of Europe, and North Europeans are 
much less temperate than South Europeans. It has been un- 
known, or known only in extremely dilute solutions, to 
savages, and savages in all the zones of the earth areso prone 
to drunkenness that, given the opportunity, they poison 
themselves and perish. Moreover, it is a highly significant 
fact that the South Europeans were formerly much more 
drunken than at the present day; for example, in ancient 
Greece the temperance question was a burning one, and un- 
happy Helots were forced to furnish ‘‘ awful examples” to the 
aristocratic youth. 

Again, it is highly significant that the natives of India, 
where opium, another deadly narcotic, has been in use for 
hundreds of years, never or very rarely take it to excess; 
that the Chinese, who have used it for about 200 years only, 
more frequently take it to excess; and that Burmans, to 
whom it has recently been introduced, take it to such excess, 
and perish of it in such numbers, that we are obliged, in 
their own country, to prohibit its use to Burmans alone, 
while permitting it to all other races, just as in North 
America we are obliged to prohibit the use of alcohol to the 
Red Indians alone. Clearly, then, the racial differences with 
respect to the craving for alcohol are due to protective evolu- 
tion. They are not due to climate, for savages in all climates 
are exceedingly drunken; they are not due to education, for 
it is inconceivable that there is anything in the education of 
the Italian which tends to render him more sober than the 
Englishman, or in the education of the South Frenchman 
which tends to render him more sober than the North 
Frenchman ; they are not due to differences in the form of 
alcohol used, for no matter in what form it is used, North 
Europeans and savages are much more drunken than South 
Europeans. Thus during the Peninsular war, Wellington’s 
British soldiers were vastly more drunken on the wines of 
the country than their Spanish and Portuguese confréres. 

Now every species, plant, or animal on withdrawal of selec- 
tion tends to revert to thegancestral type ; thus indiscrininate 
breeding tends to result in the reveysion of the racehorse to 
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the ordinary horse, of the various fancy breeds of pigeons to 
the common blue rock, of cultivated garden plants to the 
wild variety. Man is not exempt from the operation of 
natural laws, and therefore, when any race which has under- 
gone evolution against a disease or narcotic ceases to be 
selected, it must revert towards the ancestral condition when 
its powers of resistance were weaker. Indeed, as regards 
alcohol it is only reasonable to suppose that a race from 
which potential drunkards are eliminated will differ from 
what it would be were they not eliminated, in that it will 
tend to be more sober. 

The banishment of alcohol, like the banishment of a deadly 
and prevalent disease, would therefore necessarily result in 
weakened powers of resistance. But there is this essential 
difference between alcohol and disease—no man craves for 
disease, but many men crave for alcohol. Therefore if we 
banish a disease the consequent retrogression of the race will 
not matter, for no man will strive to bring it back ; but if we 
banish alcohol, then because the craving for deep indulgence 
in it would increase in generation after generation, its ulti- 
mate reintroduction would be certain, when the last state of 
the race would be worse than the drat. Moreover, with im- 
proved sanitation, we may hope to utterly exterminate this 
or that species of pathogenic micro-organism ; but for obvious 
reasons we cannot :hope to exterminate the organisms which 
produce alcohol. : 

It is, then, surely plain enough that if national sobriety is 
to be achieved, it must be by the elimination not of drink, 
but of the excessive drinker. The method of his elimination 
does not concern us here; I have discussed it somewhat fully 
elsewhere. Here I merely attempt to place the matter 
of temperance on a scientific basis, and to prove that the 
means Mr. Whyte advocates cannot but defeat his ends.—I 
am, ete., 

Southsea. G. ARCHDALL REID. 





“NEW MECHANICAL TREATMENT FOR PHTHISIS.” 

S1x,—We have read with interest your summary of Jacoby’s 
treatment for phthisis in the Epitome of November 6th, 
par. 389. We have for some time held his views as to the 
importance of the part played by comparative local anemia 
in the production of this disease. The rarity of phthisis in 
mitral stenosis and its frequency in narrowing of the 
pulmonary orifice, hardly admit of any other explanation. 

For some months we have been treating our consumptive 
cases by the postural method, urging them to spend some 
time daily with the limbs and trunk raised above the level of 
the chest; and we have now in use a portable stand and 
hammock devised for this purpose. It has occurred to us to 
use an Esmarch’s bandage lightly applied to the limbs to 
further aid the flow of blood to the lungs, but so far we have 
not carried this out. The treatment is too recent for us to be 
able to give results, but we hope to publish notes of our cases 
after giving the method a fair trial.—_We are, etc., 

JAMES OrAIG, M.B. 
Llandudne, N. Wales. Epwarp Gooppy, F.R.C.S. 





THE LATE SIR JOSEPH THOLOZAN. 

S1r,—I notice in the British Mepicat JournaL of August 
21st that you mention credence is given by some French 
papers to the report that Sir Joseph Tholozan, Physician to 
the late Nasr ed Din Shah, was poisoned on account of his 
being in possession of State secrets. This is a gross calumny 
upon His Imperial Majesty the present Shah and his Govern- 
ment, by whom Sir Joseph was deservedly loved, and with 
whom he was most popular. He had known His Imperial 
Majesty Mouzaffere Din since his childhood, and was always 
most affectionately received by him, and spoken kindly of by 
His Majesty behind his back as well asin his presence. If 
Sir Joseph did possess any State secrets, both the Shah and 
his Government knew very well they were perfectly safe in 
his hands. 

Sir Joseph had suffered for some years from slight attacks 
of angina, which had become frequent of late, and from which 
he died quite suddenly. If he ever wrote toa friend saying 





4 The Present Evoluton of Man, pp. 346-9 (London: Chapman and Hall, 
_ 1896); alsojFortnightly Review, November, 180€. 
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his life was not safe, it was to this cause he attributed it, 
insecurity, and not from any fear of the Persians, by whom 
he was universally loved and respected. I atiended him 
professionally, in conjunction with Dr. Wishard, during the 
past year, and know perfectly well that his death was due to 
natural causes.—I am, etc., 
Hucu Apcock, C.M.G, 

Teheran, Persia. Physician-ia-Chief to H.I.M. the Shab, 

*,* In the British MepicaL JourNAL of September 18h 
p. 728, we published a translation of a letter addressed tog 
French newspaper, a son-in-law of the late Sir Joseph 
Tholozan categorically denying the report alluded to by our 
correspondent. 





‘‘CANCER HOUSES.” 

S1r,—The publication in the British MEpiIcaL Journat of 
November 20th of a note from your Paris correspondent 
referring to a paper of Dr. Leon Noel’s on the distribution of 
cancer, seems to warrant my writing to say that I have been 
making some rather similar observations in this neighbour. 
hood. I find that cancer is much more prevalent in the 
parts of the town where certain kinds of trees grow, and} 
am inclined to associate the occurrence of cancer with the 
parasites of these trees. , 

I have not yet seen Dr. Noel’s paper, but I gather from the 
note of your Paris correspondent that he does not yet attach 
especial importance to any kind of plant. My observations 
point distinctly to certain kinds of trees, if not to certain 
kinds of parasites. 

I have gone far enough in my observations to be able to 
identify the kind of house in which cancer is likely to occur, 
Three times recently I have seen a house in a district new to 
me, and said: ‘‘That should bea cancer house,” and in al} 
three instances the history of cancer was forthcoming. 

My observations are yet far from complete, but I hope to 
send a fuller account of the matter to the JourNaL during 
the coming ycar. It is satisfactory to find that Dr. Noel’s 
— and mine are both tending in the same direction.—I 
an, etc., 

Cambridge, Dec. 6th. I. Lroyp Jones, 





THE INTRACRANIAL CIRCULATION. 

S1r,—In his valuable paper on the “ Intracranial Circulation 
in some of its Aspects,” published in the British Mepica, 
JOURNAL of November 13th, Dr. George Elder assumes that 
changes in the calibre of the intracranial veins are capable, 
by modifying the pressure of the cerebral substance, 0 
influencing the calibre of the corresponding arteries. This 
seems to me highly doubtful. If, for example, disten- 
sion of the cerebral veins is to cause contraction of the cere- 
bral arteries, the pressure in the former, and consequently of 
the cerebral substance, must be greater than in the latter, and 
this can never be the case. Wherefore, assuming with 
Dr. Elder the incompressibility of the cerebral substance 
and the constancy in the volume of the intracranial cerebro- 
spinal fluid, we must conclude that respirations have no 
influence on the calibre of the intracranial veins, but onlyon 
the rate of flow in them. Onthe other hand, there is no 
reason why the cardiac pulsations in the cerebral arteries 
should not cause pulsations, in obverse order, of the veins, 
owing to the high pressure in, and powerful recoil of, the 
former. Two minor points: (1) How does Dr. Elder recon- 
cile the case he quotes of pulsating lateral sinus with his 
statement that the sinuses are incompressible? (2) Dr. 
Elder refers to the expansion of the brain during mental 
activity. Is the author here referring to the closed skull? 
If so, how is it possible for the brain to expand if the cere 
bral substance is incompressible and the quantity of intra- 
cranial cerebro-spinal fluid constant ?—I am, etc., 

Wimpo-e Street, W. Harry CAMPBELL. 





DR. RENTOUL’S RESIGNATION, 

Sir,—In spite of the abuse that is being poured on Dr. 
Rentoul by certain sections of the profession, there is @ con- 
siderable number who sympathise with him and who ‘ 
him as one of a long list of public benefactora who have sacti- 
ficed themselves for the public good, and have received ip 
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returD nothing but iogratitude ani desertion, coupled with 
espeers and maiice of a few petty minds. 

What would have happened among a non-medical elec- 
jorate under the same circumstances as those Jeiding to Dr. 
Rentoul’s resignation of his seat on the General Medical 
Council ? He was returned at the head of the poll, and was 

ed as an admirable representative of general prac- 
Hgoners and as one of the leaders, if not the only leader, in 
the cause Of medical reform. A man who had spared neither 
time nor money to further the cause, and who was pledged 
to carry out certain objects. 

When he arrives at the Conncil room he finds at the very 
beginning that opposition of a very technical kind is before 
him, and that he is prevented from pursuing the object he 
has in view by side winds and by the force of numbers. What 
qurse was open to him? Was it any good to attend the 
meetings knowing that all he did would be ‘useless ” and 
merely waste of time. No, he took the only course open to 
an honest man, and resigned. 

Now, what was our duty in the matter? We ought to have 
gent him back with an increased majority, to show that we 
were determined to show the General Medical Council that 
in slighting Dr. Rentoul they were slighting the whole body 
of general practitioners. That is what has been done in par- 
liamentary life over and over again. Why not in this 
case ? 

It isa sad but undoubted fact that doctors do not love one 
another. As Dr. Rentoul says: ‘‘There seems to be a secret 
feeling of satisfaction when another practitioner fails.” What 
is true in a small town, where one constantly finds all the 
doctors at loggerheads, is true of the wholecountry. Thereis 
no union among us, and I pity the man who endeavours to 
represent such a divided electorate. 

t is almost incredible that only 45 out of 4,000 practitioners 
vouschafed any reply to Dr. Rentoul’s appeal for financial sup- 
port in carrying out his programme against the Midwives Bill. 
yet such was the case. The Northumberland miners put us 
toshame. They subscribed £600 a year to their parliamen- 
tary representative. We sent Dr. Rentoul £26 63. 6d. 

It is ‘* neither fair, businesslike, nor honest” on our part. 
§o long as we adopt this apathetic attitude, and are content 
toallow our representative to do all the work, defray nearly 
all the expenses, and then abuse him because he won’t stand 
itany longer, so long will the medical profession continue 
on the down grade.—I am, etc., 

Folkestone, Dec. 8th. 


PERIPHERAL NEURITIS CONNECTED WITH 
PREGNANCY AND THE PUERPERAL 
; STATE. 

§1r,—With your permission I will offer a short criticism on 
an article with the above heading, by Dr. E. S. Reynolds, 
_ aapeewes in the British MEDICAL JOURNAL of October 
16th, p. 1080. 

If the conception of a true. puerperal neuritis (and under 
this term the neuritis of pregnancy may be conveniently in- 
cluded) is to mean anything, it must mean the production of 
neuritis by causes peculiar to that condition; for example, 
an alcoholic woman who develops neuritis during the 
puerperal period is not to be dubbed a case of puerperal 
neuritis. When the hypothetical cause is the commonest 
event in the world, not even excepting death, the chances of 
coincidence are obviously considerable. The diagnosis, then, 
is justified only by a rigorous exclusion of all other possible 
causes of neuritis. 

Septiceemia, whatever the channel of infection may have 

en, is a well-recognised cause of neuritis, and yet Dr. 
Reynolds says : ‘‘In many cases reported it is difficult to find 
aby cause for the neuritis of pregnancy and the puerperium, 
but personally I look upon sepsis or on incessant vomiting as 

@ most potent factors in producing the condition. In 
septic poisoning it is admissible to assume that the toxins 
set up neuritis just as occurs in diphtheria.” This is as if 
one should give lead as a cause of alcoholic neuritis. It is 
this failure to appreciate the importance of the septiceemic 

tor that vitiates so many of the records of supposed 
puerperal paralyses. The case reported by Korsakoff and 

thski, and referred to by Dr. Reynolds, is a good example 
of what I mean. 


ARTHUR E. LARKING. 





In this case a decomposing fcetus was re- 











moved from an abscess cavity in the iliac region, the gesta- 
tion having been extrauterine. The first symptoms of 
neuritis were observed eight weeks after the operation—one 
can hardly callit a delivery—and after six weeks of severe 
septicemia. How,I should like to ask, can such a case be 
— as one of puerperal neuritis, stretch the term as one 
will 

Dr. Reynolds’s second case falls under the same category, 
though it is not such a flagrant instance. I cannot avoid the 
conclusion that no inconsiderable number of the forty-nine 
cases which Dr. Reynolds states he has collected would be 
eliminated if they were subjected to a justly rigorous criti- 
cism. At all events, two out of the five to which he gives a 
detailed reference should certainly be cut out for the reasons 
I have offered. Somewhat less than a year ago I myself col- 
lected, so far as I was able, all the cases of puerperal and 
pregnancy neuritis on record, and to these I added three of my 
own. The detailed results are embodied in a work which 
will shortly appear, but I may mention that the total number 
that I could actually verify was less than forty.—I am, 


ete. 
Portland Place, W. H. G. Turnty, M.D. 





INABILITY TO SPEAK AND DEFENCE TO CRIMINAL 
ingge PROCEEDINGS. 

Sir,—In the British Meprcat JouRNAL of December 4th 
there is a very interesting article dealing with the case of the 
prisoner, James Harris, charged with murder. In the last 
paragraph of this article there is a statement which is rather 
misleading. It is to the effect that when Harris appeared at 
Marylebone Poliece-court on November 15th (this should be 
November 12th), the magistrate, Mr. Curtis Bennett, 
remarked that the prisoner did not appear fit to undergo the 
fatigue of a public examination. It is further stated that 
Harris had been taken to the court by the police, presumably 
from Holloway Prison. I was inthe police-court on that day 
during the whole of the proceedings connected with this 
case, and heard the remarks made by the magistrate. They 
referred to the physical condition of the prisoner when he 
first appeared at the police-court on October 16th, before he 
had been at Holloway Prison at all. So far as I know no 
suggestion has been made as to his being unfit to appear on 
any of the occasions when he was sent from here.—I am, etc., 

JAMES ScorTt, 


Her Majesty’s Prison, Holloway, Dec. 6th. Medical Officer. 





TERMS USED TO INDICATE MYOCARDIAL CHANGES: 
HYPERTROPHY AND DILATATION. 

S1r,—In the British MeEpicaL JourNAL of October 30th is 
a short article and discussion on the above subject, and I 
consider the matter of such importance that I would beg per- 
mission to emphasise Dr. Tyson’s main point, one which I am 
constantly trying to impress upon students, namely, that 
hypertrophy of the heart has one constant meaning to every- 
body at all times, but dilatation has two separate‘and dis- 
tinct ones. The first meaning of dilatation is the alleged 
increase in the size of a cavity as the result of valvular 
disease when well compensated; the second meaning is 
totally different and even antagonistic to this, and is 
— failure of the myocardium to cope with the work it has 
to do. 

The former of these phenomena has, and can have, no 
clinical interest; it may have been proved to exist in every 
case, but this, iftrue, only shows that it is essentially bene- 
ficial to the heart, and, to my mind, does not really require 
any special term to designate it, though I would submit 
‘“‘ enlargement of cavity” as fairly satisfactory, and, at any rate, 
free from ambiguity. The latter phenomenon is quite the 
antithesis of the former, and is the equivalent of heart failure 
or exhaustion (temporary or permanent) and is the essential 
cause of all the symptoms of morbus cordis; to this condition I 
would urge that dilatation be solely applied. The matter is 
simply one of nomenclature ; the conditions are both capable 
of being called by other names, but for students in the ex- 
amination room this is of great importance—that all terms 
used should be free from ambiguity, and have one, and only 
one, meaning; misunderstandings between examiner and 





examinee as to ambiguities of nomenclature frequently form 
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the first step in the downward path that leads to flurry and 
rejection.—I am, etc., 
Christopher Street, E.C. 


‘“*THE RELATION OF BACTERIA TO CATARRHAL 
CONDITIONS.” 

Sir,-—Dr. William Hunter’s paper on Cholelithiasis in a 
recent number of the British MepicaL JOURNAL was ex- 
tremely interesting, as showing the important part played by 
bacteria in catarrhal conditions and their results. It may be 
of interest to refer to Melchior’s book Cystitis und Urin- 
infection, as the experiments and results there given in con- 
nection with another great system of the body are strikingly 
analogous to those mentioned by Dr. Hunter. Fora more 
detailed account of the experiments the book itself should be 
consulted by those interested in the subject, but I should 
like to draw attention to the more important pathogenetic 
points of resemblance between the bladder and kidney on 
the one hand and the gall bladder and liver on the other as 
conspicuous after a perusal of Melchior’s book. The bacterium 
coli commune is the chief offender in producing cystitis, 
being present in two-thirds of Melchior’s cases, but, with the 
exception of one bacillus (proteus hauser), none of the 
bacteria could produce cystitis unless some predisposing 
cause—especially retention of urine or injury—was present. 
This strongly corroborates Naunyn’s results in producing 
inflammation of the gall bladder after ligature of the 
common bile duct arid consequent stagnation of bile by 
the injection of the bacterium coli. This bacterium 
produced an exactly similar result under the analogous con- 
ditions. The bacillus typhosus, amongst others, is also 
—— to be a cause of cystitis occurring during typhoid 

ever. 

With regard to Dr. Hunter’s paragraph on ‘excretion 
through the liver as a cause of catarrh,” the experiments of 
Melchior on the relation between the bacterium typhosus 
and nephritis are interesting. He says: ‘‘ It appears, there- 
fore, that no constant relation exists between the typhoid 
nephritis and the bacteria; the bacillus can occur in 
nephritis, but this can arise without the typhus bacillus 
being found in the urine or kidney. The view is, then, 
probable that the typhoid nephritis stands only in an 
indirect relation to the typhus bacillus, and is to be 
ascribed to a separation through the kidney of toxic sub- 
stances produced by the bacilli in different parts of the body 
(the intestine). We will mention in this connection that 
Rosenstein already numbers the typhoid nephritis under 
‘the ‘catarrhal nephritides’ produced by irritating sub- 
stances.” This would seem to correspond to Dr. Hunter’s 
intrahepatic catarrh produced by excretion of irritating pro- 
ducts. Naunyn’s experiments mentioned by Dr. Hunter in 
connection with the precipitation of the constituents of gall 
stones in the gall bladder and ducts are tempting as pointing 
to the possibility of finding some analogy between these 
results and the formation of stone in the urinary organs.— 


I am, etz., 
Ernest M. Knowtinea, M.B.Cantab. 


Tenby. 
THE TREATMENT OF OTORRH@A. 

Sir,—My attention has been called to a statement in the 
Medical Annual for this year, that I have made a sweeping 
condemnation of operations on the mastoid. Two years ago 
I certainly protested against the suggestion of Dr. Macewen 
that all cases of otorrhcea should be operated on, and I still 
think this was very bad advice. Such a protest, however, is 
very far from a sweeping condemnation of all mastoid opera- 
tions. I have frequently to operate upon the mastoid in 
neglected cases where the bone is diseased, but I have never 
yet had to do so in cases that I have had under treatment for 
otorrhcea. I have treated many cases during the past two years, 
and [ am still satisfied with the results of irrigation. For- 
tunately, I have several hospital beds at my disposal, and I 
take in cases of otorrheea for irrigation, not for operation. I 
can only remember one case amongst those admitted that dis- 
appointed me. In this case the perforations were very small, 
and though I enlarged them the patient got tired before the 
cure was complete. I admit that results in the out-patient 
room are not so satisfactory, but now that the profession is 
waking up to the gravity of otorrhcea, why are not these cases 
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more often admitted to the wards? Is the excuse of ap 
operation necessary for their admittance ? It seems Tidiculoug 
that it should be so, but in how many hospitals hag the 
indoor irrigation system been tried ? 

I am satisfied that we get good results with this methog 
though I do not hesitate to attack the mastoid when that bone 
is diseased.—I am, etc., 

F. FAvuLpER WHITE, F.R.C.S.Eng, 


Coventry, Nov. 2oth. 


CHLOROFORM VERSUS ETHER, 

Sir,—-I have read with great interest the account of Dr 
Waller’s experiments and your comments. I fear, however. 
the impression left on the mind of most readers will be that 
chloroform is seven times more dangerous according to itg 
‘‘immobilising ” effects, and thirteen times more dangerong 
judging by statistics. 

Now, my object in writing is to point out that this is not a 
fair deduction from Dr. Waller’s experiments. He only provyeg 
chloroform to be seven times stronger than ether, but not 
necessarily more dangerous, and as to statistics, I place no 
confidence in any deductions founded on them, as th 
apply to administration by the ‘‘open” and recklegs 
method. 

The chief danger in chloroform inhalation is due to the fact 
(as Dr. Waller has pointed out) that the safe limit (18 minim 
in the blood) is so easily exceeded ; but this limit need not be 
exceeded if a regulating inhaler is used, by which as little ag 
3 of a minim can be given with each inspiration. 

If chloroform were being dispensed for administration by 
the mouth, the pure drug would be carefully measured in a 
minim glass; the dilute drug, spirit of chloroform, ina 
drachm glass ; and aqua chloroformi in an ounce glass, or even 
the amount guessed. But when given by inhalation, the 
pure drug is guessed, not measured, and consequently 
over-dosing and death takes place. 

The same result would take place with hydrocyanic acid, 
strychnine, or other poison if administered in the same reck- 
less fashion.—I am, etc., 

Collompton, Nov. 26th. 


TYPHOID FEVER AMONGST NATIVES OF INDIA, 
S1r,—In a letter from Surgeon-Major Maitland, I.M.S8, 
published in the British MeEpicaL JoURNAL of October 2 
doubt is expressed as to the liability of natives of India to 
contract typhoid fever. It has been sufficiently proved in 
recent years by post-mortem examinations on prisoners dying 
in Punjab gaols that natives of India do contract the disease, 
There is no doubt, however, but that proved cases are sufli- 
ciently scarce to be of interest, and for that reason I ex- 
hibited at the first Indian Medical Congress pathological 
specimens of a case occurring in an adult that came under 
my treatment, the notes of which were afterwards published 
in the Indian Medical Gazette of March, 1895. A paper 
entitled ‘‘Typhoid Fever among Natives of India in the 
Punjab” was read at the Indian Medical Congress, in which 
the author (a native of India) stated that probably the dia- 
gnosis of typhoid fever in natives was in great measure difli- 
cult owing to the disease being much modified by the patients 
having previously suffered in childhood. The paper, how- 
ever, failed to convey conviction, as in no one case had the 
author seen a post-mortem examination. There is no doubt 
that native children are very prone to continued fever accom- 
panied by either constipation or diarrhoea, and possibly his 
contention may be correct. It is one any way that has been 
favourably accepted and put forward by many. Until, how- 
ever, more definite data can be obtained it cannot be accepted 
as more than a theory. If correct it would be difficult to 
explain why native children are said to be so prone ani 
English children in India, so little prone to contract this 
disease.—I am, etc., 
Haroitp HEnptey, Surgeon-Major I.M.S., 
Civil Surgeon, Simla. 





JOHN Hope Porter, 











RoyaL ComMIssion ON TUBERCULOSIS.—For the considera- 
tion of their report meetings of the Royal Commission on 
Tuberculosis were held at 7, Whitehall Place on December 
ist, 2nd, 3rd, 4th, 6th, and 7th, the Right Hon. Sir Herbert 
Maxwell, Bart, M.P., presiding. A further sitting will be 
held in January next. 
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ANTHONY COLLING BROWNLESS, M.D., 
Chancellor of the University of Melbourne. 
We regret to announce the death of Dr. A. C. Brownless, 
Chancellor of the University of Melbourne, which took place 
on December 3rd. He was the only son of the late Mr. 
Anthony Brownless, of Goudhurst, Kent. Having studied at 
st, Bartholomew’s Hospital and at the University of Liége, 
he was admitted a member of the Royal College of Surgeons 
in 1841, and took his M.D. degree at St, Andrews five years 
later. He practised in London as a physician until the end 
of 1852, and then went to Victoria, where he was elected Phy- 
sician to the Melbourne Benevolent Asylum. In 1854 he be- 
came Physician to the Melbourne Hospital, and on his retire- 
ment in 1866 was appointed a life governor and Consulting 
Physician of that institution. He founded the medical 
school in Melbourne University, and was the first to receive 
at its hands the degree of M.D. For twenty-nine years in 
succession he was annually elected Vice-Chancellor of the 
University, and in 1887 succeeded Dr. Moorhouse, the present 
Bishop of Manchester, as Chancellor. Dr. Brownless also 
held the honorary degree of LL.D. of the Universities of St. 
Andrews and Melbourne, and from 1884 was a Fellow of the 
Royal College of Surgeons of England. In 1870 Pius IX 
created him a Knight of St. Gregory the Great, and in 1883 
Leo XIII made him a Knight Commander of the Order of 
Pius, conferring nobility. Five years later he was created 


SurRGEON-CapTaIn JAMES MURRAY, M.B.ABErp., 
Indian Medical Service. 
We are grieved to record the early death of Surgeon-Captain 
James Murray, at the Ripon Hospital, Simla, on November 
8th, 1897. 

James Murray was educated at the Chanonry School (Gym- 
nasium), and the University, Aberdeen, and graduated M.B., 
(.M., in April 1886. He joined the Indian Medical Service 
in the following year, passing out third from Netley, and 
gaining the Parkes Memorial Medal. On proceeding to India 
he was appointed to the 15th Bengal Cavalry, and was with 
his regiment in cholera camp during the hot weather of 1888. 
It was at this time that he first suffered from dysentery, the 
disease which ultimately led to his death. With his regi- 
ment he saw service in the Black Mountain expedition of 
1888, and obtained the medal. 

In 1889 he was appointed the colleague of Dr. Watt during 
the preparation of the Dictionary of Economic Products of 
India, receiving the thanks of the Government of India. In 
1891 he was appointed to the newly-established Professorship 
of Pathology in the University of Lahore, and the rest of his 
life, when free from illness, was devoted to the organisation 
ofhis department. Those who were brought in contact with 
Surgeon-Captain Murray during this period will appreciate 
how much his heart was in this work. He engaged in teach- 
ing with his characteristic enthusiasm, and made a high 
reputation as demonstrator and lecturer. His clinical skill, 
which was of the highest order, rapidly brought him a con- 
sulting practice in the Punjab. 

In 1893-94 he had to take long sick leave home as the result 
of chronic dysentery, and again to Australia in October, 1896. 
While in Melbourne symptoms of liver abscess appeared re- 
quiring operation, but he returned to his post improved in 
health an continued his duties. At the end of last hot 
season the symptoms of dysentery and hepatic abscess re- 

curred, and he went to Simla; in spite of rest and an appa- 
rently successful operation he gradually succumbed. . 

Dr Murray, in addition to possessing ability of high quality, 
was one of the most amiable of men and truest of friends. 
His death is mourned by his comrades and numerous friends 
in India, as well as by old friends at home, who will always 
bear his friendship in loving memory. 








WILLIAM FETTES MURRAY, M.D., F.R.C.S.Eb., 
Forfar. 
We regret to announce the death of Dr. W. F. Murray, a 
much-respected practitioner of Forfar, and Medical Officer of 





Health for the burgh. Dr. Murray was born in Forfar fifty- 
nine years ago, and after receiving his preliminary education 
at the Academy of his native town, studied medicine at 
Edinburgh. He obtained the Licence of the Royal College of 
Surgeons of Edinburgh in 1863, becoming a Fellow of the 
same College in 1878, anda Doctor of Medicine of the Uni- 
versity of St. Andrews in 1881. After holding resident ap- 
pointments in the Birmingham Maternity Hospital and else- 
where, he settled in Forfar some thirty years ago. In 1874 he 
was appointed Medical Officer of Health for Forfar, and he 
continued to discharge the duties of that office with zeal and 
ability till the end of his life. From an early period in his 
professional career he showed himself a resolute advocate of 
a strong policy in regard to the prevention of the trans- 
mission of tuberculosis by milk and by the flesh of diseased 
animals. 

He took a great interest in the question of sewage disposal, 
on which he read a paper at the meeting of the British 
Medical Association at Glasgow in 1888, and he took a leading 
part in establishing the Forfar sewage farm. Healso re- 
peatedly drew attention to the danger to infants caused by 
their mothers resuming work soon after confinement, and to 
his urgency the adoption by Forfar of the Infectious Diseases 
Notification Act was mainly due. 

Dr. Murray had an extensive private practice, and was be- 
loved as well as trusted by his patients, who belonged 
to all classes of the community. He was one of 
the medical officers of the Forfar Infirmary, and took an active 
part in its management. He contributed reports of a case of 
successful trephining for compound comminuted fracture of 
the skull, and of one of intrauterine hydrocephalus, to the 
medical journals. 

Dr. Murray took a keen interest in athletic sports, and was 
one of the original volunteers in his district ; until lately he 
was the Senior Surgeon-Colonel of the Angus Rifles. Abouta 
year ago he retired, on which occasion he received the decora- 
tion for long service. 

Dr. Murray’s funeral was attended by the Provost of Forfar 
and the Town Council, and by many of the leading citizens of 
ue Ana He leaves a widow and two daughters to mourn 

8 loss. 5 


WE regret to have to announce the death of Mr. J. R. 
MEEKE, who had been for several years medical officer under 
the Niger Coast protectorate. He had been ill for some time 
from climatic disease, and was put on board the steamer 
Bonny for transfer to England. He was then in a very serious 
condition, and he died on November 21st and was buried at 
sea. Mr. Meeke was a Licentiate of the Royal Colleges of 
Physicians and Surgeons, Ireland, 1889, and by his brother 
officers, as well as in Dublin, where he had many friends, he 
is very much regretted. 





Dr. Harrison ALLEN, of Philadelphia, formerly Professor 
of Comparative Anatomy in the University of Pennsylvania, 
died of angina pectoris on November 14th. He was born in 
1841, took his doctor’s degree at the University of Pennsyl- 
vania in 1861, and served asan army —— through the 
Civil War. In 1865 he was elected to the Chair of Compara- 
tive Anatomy in his Alma Mater, and in 1878 he became Pro- 
fessor of Physiology. In 1894, when the Wistar Institute of 
Anatomy of the University of Pennsylvania was founded, he 
became its first director. In 1869 Dr. Harrison Allen pub- 
lished a work entitled The Outlines of Comparative Anatomy 
and Medical Zooloyy, and in 1884 a voluminous System of 
Human Anatomy. Dr. Harrison Allen was not only an ana- 
tomist, but a prominent specialist in diseases of the throat 
and nose. He wasaman of fine character, and, though of 
somewhat retiring disposition, greatly beloved by those who 
had the privilege of his friendship. 


Tue death is recorded of Mr. Wiit1AmM M‘Donaxp, of Mary- 
hill. On November 11th, the day of his death, he reached his 
75th birthday. He was born at Leith, and obtained the quali- 
fications of L.R.C.P. and L.R.C.S.Edin., and at different 
times he held numerous medical appointments in the dis- 
trict. Mr. M‘Donald had been in practice for more than fifty 





years, and in June last he celebrated his golden wedding. He 
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is survived by a widow, four sons, and two daughters. Two of 
the sons are graduates of Glasgow, and members of the medi- 
cal profession. 


Dr. Newton S. Bates, whose appointment to the Surgeon- 
Generalship of the United States Navy was_ recently 
announced in the British MeEpicaLt JOURNAL, died of renal 
disease within a few days of his promotion. He actually 
took the oath of office on his deathbed. Dr. Bates, who was 
Physician to the President, entered the American navy in 
1861, and prior to his appointment as Surgeon-General, was 
Medical Director with the relative rank of Captain, and was 
on duty at the Naval Museum, Washington. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

APPOINTMENTS, ETC.—Dr. W. H. R. Rivers, of St. John’s College, has 
been appointed University Lecturer in Experimental Psychology. Mr. 
W.L 4H. Duckworth of Jesus College, has been recognised as a Lecturer 
in Anthropology. Mr. V. H. Blackman, Hutchinson Research Student of 
St. John’s College, and Mr. W. Morley Fletcher, Fellow of Trinity College, 
have gained the Walsingham Medals for biological research. Dr. 
Anningson, Dr Donald MacAlister, and Professor Kanthack will repre- 
sent the University at the Madrid International Congress of Hygiene and 
Demography in April, 1898. Professor Kanthack and Mr. Easterfield are 
avpointed members of the State Medicine Syndicate. Mr. G. E. Wherry, 
M.C., a member of the Medical Board: and Dr. Donald MacAlister a 
member of the Indian Civil Service Board. 














ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 
AT the monthly meeting of the President and Fellows held on December 
74 the President admitted to the Licence in Medicine, Richard Arthur 
ackson, M R.C.S.Eng., who had been successful at a special examination 
held on December 2nd and 3rd. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

- BARKER ANATOMICAL PRIZES.—A prize of £26 5s. is offered for competi- 
tion, and is open to any student whose nameis on the anatomical class list 
of any school in the United Kingdom. The preparations entered must be 
placed in charge of the Curator, from whom full particulars can be 
obtained, before June rst, 1898. The prize is offered for a Dissection of 
the Anterior Triangle of the Neck, witn special reference to the Opera- 
tion of La‘eral Pharyngotomy. Those competitors who enter dissections 
for which prizes are not awarded, but which show sufficient merit. may 
be refunded such amount of the cost of production as the examiners 
deem fit. The cost and risks of transport must be borne by the student. 
The College wi!l not be responsible for any damage the preparations ma 
sustain, but those of unsuccessful competitors residing at a distance will 
be carefully repacked and handed to the carriers for delivery at such 
address as may be specified by the student. 


ENTRIES AT TIIE MEDICAL SCHOOLS IN DUBLIN.—The returns of stu- 
dents of practical anatomy in the Dublin schools show a total of 453 as 
compared with 473 in 1896-7. The numbers are distributed as follows: 
School of Physic, Trinity College, 188; 1896, 185 Schools of the Royal 
an on 150, 1896,170. Catholic University Medical School, 
115; 1896, 118. ‘ 








MEDICO-LEGAL, 


: ALLEGED BLACKMAILING. 
THERE is only One sensible course to adopt when a professional man finds 
himself the victim of an attempt at blackmail, and that is to communicate 
with the police authorities at once and set the law in motion. We must 
sincerely congratulate Dr. Leslie Hudson Jones, of King Street and 
Cheetham Hili, Manchester, upon having followed this plan. According 
to the report in the Manchester Guardian Dr. Jones had been the 
medical attendant upon a wel)-known family of the highest social position 
at Sedgeley Park, and in addition to being the trusted medical adviser was 
also the personal and valued friend of all the household. Lately Dr. 
Jones received a tvpe written letter enclosed in an envelope with type- 
written address. The contents of the letter were peculiar; the writer 
demanded £s0 as a loan in sums of £10 immediately and the remainder in 
three days on the remittance the writer claimed to bein possession 
of certain facts relative to the doctor and a patient whose name and ad- 
dress were given, and threatened that the ‘‘information” would be made 
use of were the money not paid. The letter was at once placed in the 
hands of the police anda ‘trap ” answer by letter was sent to the address 
and name given of the writer. Inthe meantime a further letter had been 
received from the sender of the original document and others followed. 
The trap answered and finally a registered letter was prepared, and 
through the agency of the Post-office it was so arranged that when anyone 
called for it he could ree into custody atonce. Laterin the daya 
man called at the post-office and asked for the letter and was immediately 
upon receiving it taken in charge by the police and formally charged at 
the police court. Evidence was given of the circumstances detailed 
above, and upon the prosecution closing their case the counsel for the 
prisoner said that he took the earliest opportunity of saying that there 
was not the slightest shadow of foundation for any of the suggestions 
contained ian any of the letters sent bythe prisoner to Dr. Jones. The 
prisoner, it appeared, was a young man of the name of Leech, but who 





had used the name ot Elwood in the correspondence He belon toa 

respectable family and his counsel expressed his extreme sorrow the 

family mentioned should have been troubled in this way, and the ner 

instructed him to say that there was n» truth in the allegations he had 
m 


made against anyone. Counsel continued that it was Possible to 
account for the conduct of the prisoner and suggested that he should be 
mentally examined before the forthcoming assizes. The magistrates 
refused bail and committed the prisoner for trial. 





WOMEN AS VETERINARY SURGEONS. 

In the Court of Session at Edinburgh on December and, Lord Kincairp 
disposed of an action raised by Principal Williams and another, as pro. 
prietors of the New Veterinary College, Edinburgh, against the al 
College of Veterinary Surgeons, in which the pursuers sought to have it 
declared—That women are eligible to be admitted as members of the saiq 
Royal College of Veterinary Surgeons if they have complied with all the 
regulations relative to the professional examinations of that College; that 
the defenders are not entitled or bound to exclude any such student from 
examination merely on the ground of her sex. Interdict against the 
exclusion of duly qualified students was also asked, and £50 were claimed 
in name of damages. The arguments have been fully reported in the 
BRITISH MEDICAL JOURNAL. 

Lord Kincairney dismissed the action on the ground that the Scotch 
Court had no jurisdiction, the domicile of the Royal College of Ve 
Surgeons being in England. Lord Kincairney said he did so with some 
little regret, because, when the action had been brought, it might have 
been decided here as well asin London. At the same time, he confessed 
he did not see the necessity or expediency of bringing the case in the 
Scottish Court. Ashe had,in his opinion, no jurisdiction, it would not 
be fitting that be should express any opinion about the pursuers’ title, 
still less about the interesting question on the merits, 





SALE OF MEDICINE. ; 

W.H.C.—If the medicine to which our correspondent refers as being coldly 
a chemist does not contain particulars of the ingredients of which it is 
composed, and does not bear the Government stamp as a proprietary 
medicine, it may be that such sale would be contrary to the provisions 
of the Revenue Acts: and if so, a reference of the matter to the 
Revenue authorities would quickly put astoptoit Assuming that the 
ingredients are specified or that the hottles bear a Government stamp, 
then the nature of the proceedings which could be successfully taken 
in this country would require to be very carefully considered. Wedo 
not think it is a case in which the Pharmaceutical Society would inter- 
fere; it would be rather for the representatives of the gentlemen whose 
names areused as having given the prescription to doso. and or 
be communicated with on the subject. It is, we believe. usual for 
chemists to enter copies of their prescriptions in books which would be 
transmitted to each successor to the chemist’s business, and therefore 
we think it does not necessarily follow that any express consent has 
been given by the medical practitioner referred to, or that any implied 
consent can be inferred. 





UNQUALIFIED AS3ISTANTS AND COVERING. 
C. H. P. makes the following inquiries in convection with the recent reso 
lution of the General Medical Council :— 

1. Whether he is correct in believing that for the future any general 
medical practitioner who shall send any pupil or unqualified assistant 
to attend an ordinary case of midwifery will be deemed guilty of in- 
famous conduct if he leaves the attendance of that case in the hands 
such pupil or unqualified assistant ? 

2. Should the case need instrumental] assistance and the qualified 
man attends and uses instruments or performs any other needful opera 
tion, would this be deemed a covering and render the qualified man 
liable to have his name erased from the Register? | i - 

3. Whether our correspondent is correct in assuming that if a qualified 
man should be sent for to assist a midwife and uses instruments or per 
forms any other operation as version he would not then be deemed guilty 
of infamous conduct in a professional respect ? ’ . 

Our correspondent adds. “If Iam right in my deductions it is = 
unfortunate look out for the poor peopie in this country and a bad 1 
out for the qualified medical assistaot of the future, as it leaves him to 
learn his profession after he is deemed by the Colleges fit to p 

*,* With regard to question No. 1, we think it will not be competent 
for a medical man to send a pupil or unqualified assistant to attend ap 
ordinary case of midwifery without incurring the liability pointed out 
by the resolution. 

As to No.2, all the circumstances cf any case brought before the 
Council would doubtless be considered on its merits, and if we 
this question correctly we do not see how it could (standing alone) be 


deemed to b.: *‘ covering.” 

With regard to No. 3, we can hardly assume that a medical man would 
attend a case “to assist a midwife.” His services would be quite inde 
pendent and no question of covering could arise. 





WITNESSES’ FEE3 IN COUNTY COURT ACTIONS. 
W.—The prescribed scale of allowance to witnesses in actions in the 
county court differs from that obtaining in the superior courts. In the 
county courts the allowance to professional men is 158. to 1 guinea per 
diem, exclusive of a sum for travelling expenses not exeer-ling a sum 
equal to 6d, per mile one way; while in a superior court '':+ pre 
fees are from 2 to 3 guineas per diem (where the witness) «-- ides at a dis 
tance) exclusive of travelling expenses, and 1 guinea a day wheD 
residing in the place of trial. Our correspondent does not inform us 
whether he was actually called as a witness, but whether or not s0 
were required to attend the court for three days, which time we under- 
stand he actually attended, he would, we think, be entitled torecover 





the party to the action who subpeenaed him from £258. to £338 ,exel 
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of railwa fare one way. Unless our correspondent has the personal 
andertaking of the solicitor to pay the proper fees, any proceedings 
which may be necessary should be taken against the person on whose 
pehalf he was subpcenaed and not the solicitor. If our correspondent 
were required to give expert or scientific evidence the fees would be 
higher. In the answer in the BRITISH MEDICAL JOURNAL of December 
th toa correspondert, ‘‘M. D.,” we urged the desirability of medical 
‘artitioners in all cases where they are required to attend to give 
evidence, in a civil action, obtaining an express undertaking. either of 
the party subpoenaing or of his solicitor to pay the usual fee of 3 guineas 
per diem, exclusive of travelling expenses. That reply had special re- 
ference to the fees allowed in the superior courts and where the witness 
resided at a distance from the court. The allowance is only £1 18. per 
day if the witness resides in the town where the action istricd. For 
attending to give evidence in the county court the fee to be asked for 
would be 158. to 1 guinea per diem (exclusive of asum tor railway fare 


one way). 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

§uRGEON GEORGE ALLAN, M.B., has been allowed to withdraw from the 
ce with a gratuity. His commission dates from August 22nd, 1889. 
Staff-Surgeon THoMAS E. H. WILLIAMs is promoted to be Fleet-Surgeon, 
November roth. He was appointed Surgeon, September 30th, 1876, and 

staf-Surgeon twelve years therefrom. 

The following appointments have been made at the Admiralty: JAMES 
M. FRANCE, Surgeon, to Piymouth Hospital. December roth; EpGArR F. 
MORTIMER, Surgeon, to Royal Naval Barracks, Devonport, December 


roth. 











MEDICAL DEPARTMENT. R.N. 
{aE under-mentioned gentlemen, who competed on November 22nd and 
following days at the Examination Hall, Victoria Embankment, for ap- 
pointment as Surgeons in the Royal Navy, have been granted Com- 


missions : 











Marks. Marks. 

H. Newsom, M.B. .......sccseeseeres 2,702 H. W. A. Cowan, M.B. see 2,078 

+e. 2,670 8. <i 2,054 

2,456 G. 24343 

2,323 A. Woollcombe............ 1,974 

2,318 F. Bolster, B.A., M.B. 1,951 

2.285 G. E. Macleod...... 1,942 

.. 2,216 W.H. Pope... 1,932 

D. 2,165 J. W. Bird.... 1,928 

W. J. Codrington, M.B........... 2,148 J. H. Fergusson ........ccccceceeeees 1,924 
A. W. Campbell, M.B. ............. 2,102 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL C. K. POWELL, retired pay, has been 
qepeiniod to the medical charge of the 18th Regimental District at 

onmel. 

Surgeon-Major ALLAN PERRY retires from the service, receiving a 
gratuity, December 8th. He was appointed Surgeon-Captain, January rst, 
1885, and Surgeon-Major twelve years after. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL B. FRANKLIN, C.1.E., Bengal 
Establishment, is promoted to be Surgeon-Colonel from October 24th, his 
first commission dating from April 1st, 1869; he will be seconded on the 
establishment of Surgeon-Colonels of Bengal while holding the appoint- 
ment of Surgeon to the Viceroy. 

Brigade-Surgeon-Lieutenant-Colonel G. M‘B. Davis, D.S O., M.D., Bengal 
Establishment, is also promoted to ke Surgeon-Colonel from October 24th, 
his first commission also dating from April rst, 1869. 

Brigade-Surgeon-Lieutenant-Colonel G. W. R. HAY, Bombay Establish- 
ment, is likewise promoted to be Surgeon-Colonel from August 16th. He 
was appointed Assistant Surgeon, April 1st. 1868. 

Brigade-Sufgeon-Lieutenant-Colonel R. CALDECOTT, Bombay Establish- 
ment, is also promoted to be Surgeon-Colonel from September 15th. He 
entered the service as Assistant Surgeon, October rst, 1869. 

Brigade-Surgeon-Lieutenant-Colonel C. W. CALTHROP, M.D., Bengal 
Establishment, is appointed officiating Principal Medical Officer, Presi- 
dency District. 

Surgeon-Captain R. H. ELLIoT, Bombay Establishment, is appointed Dis- 


» trict Medical Officer and Sanitary Officer, South Canara, and Superinten- 


tendent of Bangalore gaol, but to continue to act as Secretary to the Sur- 
geon-General with the Government of Madras ‘ 
Surgeon-Lieutenant-Colonel JEREMIAH MULLANE, M D., Civil Surgeon, 
Dibrugarh, died at the Upper Assam on November roth. He was appointed 
Assistant-Surgeon, March 31st, 1877, and Surgeon-Lieutenant-Colonel 
twenty years thereafter. He was in the Afghan war of 1878-80, and was 
present in the advance to Ghuznee under to sir Donald Stewart, and in 
the engagements at Ahmed Kheyl and Urzoo; accompanied by Sir Fred- 
erick Roberts in the march to Candahar, and was present at the battle of 
ered _— in the despatches, medal with two clasps,and bronze 
n). 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT S. A. D. GILLESPIE, M.B., 1st Ayrshire and Gallo- 
way Artillery, has resigned his commission, December 8th; Mr. HENRY 
ALEXANDER PATTULLO, M.B., is appointed Surgeon-Lieutenant in the 
same corps from the same date. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated December 8th: J. P. S. WARD, 2nd Devonshire Artillery 
Western Division Royal Artillery); J. COWAN, M.B., Galloway Rifles; E. 
EID, 3td Glamorgan Rifles. 











Surgeon-Captain J. WHITEFORD, M.D., Clyde Division Submarine 
Miuers, Royal Engineers, retires from the service, December 8th. 

Surgeon-Captain W. RossER, M.D., 1st. Volunteer Battalion the Queen’s 
eer West Surrey Regiment, has resigned his commission, December 


Brigade-Surgeon-Lieutenant-Colonel H. F. HOLLAND, M.D., 3rd Volun- 
teer Battalion the Bedfordshire Regiment, has resigned his commission, 
December 8th; he is ed weg to retain his rank and uniform, and 
vacates at the same time his appointment as Senior Medical Officer to 
the Home Counties Volunteer Brigade. 

Surgeon-Major R. GRANT, 2nd (Angus) Volunteer Battalion the Black 
Watch (Royal Highlanders), is promoted to be Surgeon-Lieutenant- 
Colonel, December 8th. 

Surgeon-Lieutenant-Colonel W. T. WHITMORE, 3rd London Rifles, has 
resigned his commission, retaining his rank and uniform, December 8th. 

Mr. THOMAS JOHN BURTON, M.D.,is appointed Surgeou-Lieutenant in 
the rst Dumbartonshire Rifles, December 8th. 

Surgeon-Captains J. H. Hay, M.D., and D. W. CURRIE, M.B., 7th (Clack- 
mannan and Kinross) Volunteer Battalion Princess Louise’s Argyll and 
——— Highlanders, are promoted to be Surgeon-Majors, December 

th. 





SOLDIERS WIVES AND CHILDREN AT NORTH CAMP. 
SURGEON-CAPTAIN J. TRaCY-SIMPSON, Militia Medical Staff Corps, and 
Dr. C. E Paterson. Faraborough, have been temporarily appointed in 
medical charge of the wives and children of the troops in North Alder- 
shot. and for duty at the 3rd Station Hospital respectively. This is 
owing, says the Aldershot News, to a‘** scarcity of available officers ofthe 
Army Medical Staff.” 





SANITARY LECTURES FOR QUARTERMASTERS. 
SURGEON-CAPTAIN HUGHES has been selected to take charge of the 
instruction. and seven lectures will comprise the course recently directed 
by the G OC. at Aldershot to be delivered to quartermasters of ‘corps. 
Every quartermaster in the district is to go through this course. 


PUBLIC HEALTH 
POOR-LAW oI SERVICES. 








MEDICAL 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,008 
births and 4,172 deaths were registered during the week ending Saturda: 
last, December 4th. The annual rate of mortality in these towns, whic 
had been 18.6 and 20.2 per 1,00co in the two preceding weeks, declined 
to 19 8 last week. The rates in the several towns ranged from 9.9 in 
Croydon, 13.1 in ees C 13.2 in Cardiff, and 142 in Salford to 238 in 
Liverpool, 24.6 in Blackburn, 26 2 in Leeds, and 27.9in Norwich In the 
thirty-two provincial towns the mean death-rate was 19.5 per 1,000, and was 
o 6 below the rate recorded in London, which was 20.1 per 1,000 The 
zymotic death-rate in the thirty-three towns averaged 2.6 per 1,000; in 
London the rate was equal to 2.9, while it averaged 2.3 per 1,00co in the 
thirty-two provincial towns, among which the highest zymotic death- 
rates were 4.1 in Gateshead, 4.4 in Halifax, 4.9 in Burnley, and s5.6in 
Blackburn. Measles caused a death-rate of 25 in Oldham, 2.6 in Hud- 
dersfield. 3.3 in Halifax, 36 in Gateshead, and 4.4 in Blackburn; whoop- 
ing-cough of 1.3 in Bolton and 1.4 in Norwich; and “fever” of 1o in 
Derby. The mortality from scarlet fever showed no marked excess in 
any of the large towns. The 89 deaths from diphtheria in the thirty- 
three towns included s2 in London, 7in Burnley, 5 in Liverpool, 4 in 
Cardiff. and 4in Wolverhampton. No fatal case of small-pox was regis- 
tered during the week,-either in London or in any of the thirty-two 
large provincial towns: and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the London Fever Hos- 
pital, which had been 3,777, 3,792, and 3,818 at the end of the three pre- 
ceding weeks, had declined to 3,811 on Saturday last,,December 4th ; 
328 new cases were admitted during the week, against 460, 397, and 375 
in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, December 4th, 874 births and 583 
deaths were agg in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.5 and 19.5 per 
1,coo in thé two preceding weeks, further rose to 19.6 last week, but 
was slightly below the mean rate during the same period in thethirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 13.9in Aberdeen and 16.1 in Paisley to 27.9in Greenock and 29.0 
in Perth. The zymotic death-rate in these towns averaged 2.4 per 1,000, 
the highest rates hag | recorded in Glasgow and Greenock. The 265 
deaths registered in Glasgow included 16 from whooping-cough, 11 from 
measles, 3 from scarlet fever. and 2 from diphtheria. Three fatal cases 
of scarlet fever were recorded in Edinburgh, and 4 of measles and 3 of 
** fever” in Greenock. 





DIPHTHERIA IN LONDON. 

THERE was a decline last week in the mortality from diphtheria in 
London. The fatal cases of this disease, which had been 46, 32 and 63 
in the three recede weeks, declined to 52 during the week ending 
Saturday last, December 4th, although this number exceeded by 5 the 
corrected average in the corresponding periods of the ten preceding 
years. Of these 52 deaths, 7 were of persons belonging to Hackney, 7 to 
Lam! e‘h. 4 to Kensington, 4 to St. Pancras, and 4 to Lewisham sani 

areac, Thirty-»ne of the 2 deaths were of children under 5 years of age, 
and 18 (nea:ly all of which were of children under ro years of age) be- 
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tween 5 and 20 years ; while only 3 were of persons aged upwards of 20 
ears. The number of notifications of diphtheria in London, which had 
n 1293 305, and 293 in the three preceding weeks, turther declined to 
263 during the week ending Saturday last. Compared with the preceding 
week, there was a decline in the prevalence of diphtheria in West, North, 
and Central London, while in South London there was a slight increase, 
and in East London the number of new cases corresponded with those 
recorded in the preceding week. Among the sanitary areas of West Lon- 
don, the 8 new cases notified in Kensington were below those recorded 
in any recent week, while in Fulham and in St.George Hanover Square 
there was a slight increase. In the North London districts there was a 
general decline, although the 18 new cases notified in Hackney showed a 
slight further increase upon recent weekly numbers. Among the sanitary 
areas of East London there was a marked decline in the prevalence of 
diphtheria in Mile End Old Town; and in Poplar the new cases, which 
had been 3: and 16 in the two preceding weeks, further declined to 14 
during the week under notice. In several of the sanitary areas of South 
London there was a considerable increase last week in the prevalence of 
diphtheria ; in Rotherhithe the new cases rose to 15, against 2 in each of the 
three preceding weeks; in Wandsworth 21 new cases were notified, against 
14 and 12 in the two preceding weeks ; and in Woolwich there were 7 new 
cases, against 1 in each of the two preceding weeks. In Camberwell, how- 
ever, the 11 new cases were considerably below the number recorded in 
any week during the past few months. The admissions of diphtheria 
patients into the Mciropolitan Asylum Hospitals during last week were 
145, against 148, 150, and 157 in the three preceding weeks; and 1047 
patients remained under treatment in these hospitals on Saturday last. 





VISIT OF THE DANGEROUS TRADES COMMITTEE TO 
SHEFFIELD. 


THE Committee appointed by the Home Secretary to inquire into certain 
trades that are reputed to be dangerous have visited Sheffield. The sit- 
ae lasted for a week, during which evidence was taken from employers 
and employed and from medical men geen | the effects of file cutting 
upon the health of the workpeople. The members visited several of the 
workshops, and saw much of the peculiar tenemented property in Shef- 
field in which file cutting, steel grinding, etc., are carriedon. As they were 
empowered to inquire into the: breaking of grindstones, which on “ fly- 
ing” frequently cause the death of workmen, they visited several of the 
workshops where the stones could be seen running, and some of the 

uarries in the neighbourhood from which the grindstones are obtained. 

t was their province, also, to inquire into the use of converters in the 
manufacture of steel by the Bessemer process. 





THE PLEASURES OF PAUPERS. 

Ir would be useless not to recognise the fact that the efforts made by the 
BRITISH MEDICAL JOURNAL to obtain better medical treatment for the 
sick and infirm prs, and more suitable systems of training for the 

oung have resulted inagreater generosity of administration which in 

ts turn has its dangers. This was forcibly brought out at a meeting sum- 
moned by working men to protest against the treatment of able-bodied 
paupers by the Camberwell Guardians. Instances were given of good 
workmen who had left their employment in order to enter the ‘ house,” 
and the case of one man was recounted who, although a skilled sculptor, 
had been a pauper for over fifteen years, and had cost the ratepayers £550, 
notwithstanding that he was able to earn as much as15s aday. An ex- 
guardian reported that this man had once demanded to see the Com- 
mittee, as he had a complaint to make, the complaint being that his 
me ee had not been peeled. Similar examples of the increased popu- 
arity of the once-dreaded poorhouse among a degraded and idle class 
have caused the Sheffield Board. the pioneers in the movement for segre- 
gating the children, again to lead the way in reforming matters for the 
able-bodied. 

For couples over 60 years of age worthy of all respect, who have for 
twenty years kept themselves without assistance, a cottage and mainten- 
ance are provided by the rates ; for those whose parish history cannot be 
established beyond twelve years fewer privileges are granted, but these 
are to be enjoyed in aseparate homestead ; and to the widow such assist- 
ance is to be given as willenable her to rear her own children. Conscious, 
however, of the active life of the pauper spirit, these discriminating 
guardians have descended on the undeserving with a severity only 
equalled by their generosity to the unfortunate; for them they provide 
bare prison fare, hard test work, and deterrent discipline. 

As a result of the searching investigation necessary before such a scheme 
of classification could be carried out, it was found that, out of 550 paupers, 
only ro per cent. were fit for the first class, while 41 per cent. had laid 
themselves out for the severest treatment. This fact’ bears out the Cam- 
berwell working men’s remonstrance. 





THE REGISTRATION OF PLUMBERS. e 

AT a banquet given by the Worshipful Company of Plumbers at Saddlers’ 
Hall on November 23rd, to enable the members of the Company and 
various educational, municipal, county, and public health authorities to 
meet the Lord Mayor of London and the sheriffs, some remarks were 
made by the Lord Mayor and by the Master and Lord Provost of Glas- 
gow which, from their bearing on the question of the registration of 

lumbers, deserve to be widely known. The Lord Mayor said that he 

eng | approved of the measure for the registration of plumbers. 
While deprecating any attack on trades unionism, he expressed the fear 
that even in the plumbing trade there were those who acted as did trades 
unionists, declining to allow one set of men to be treated better than 
their fellows; but if in a particular trade one man actually knew more 
than another, surely the men possessing the greater knowledge should 
have the greater advantage. The Master said that the Company desired, 
as far as possible, to enable the community to have the advantage of the 
services of thoroughly trained and reliable men, who took a pride in 
their work. The Lord Provost of Glasgow said that there was 4 duty to 
s ee that sewerage was laid down upon strict sanitary and scientific lines, 
and to see that the plumbing work of the drains connected with houses 
bn done on strictly scientific principles. It was a duty also before 

owing a house to be inhabited to see that the plumbing work was 





sound. Only of Jate years had it been reatised how much depends upon 
the sanitary condition of a town, and how much that sanitary Conditio; 
was due to the state of the plumbing craft. . 

In the above remarks we have the gist of the arguments in favour of 
registration, and we are glad to find that such views are held by eminent 
municipal authorities. 





THE COCKERMOUTH GUARDIANS ON NURSING, 
SEVENTY-TWO beds; one nurse; twenty-two hours’ work. This, " 
ing to statements made at a recent meeting of the Cockermouth 
guardians, as reported in the West Cumberland Times, is the work of 
nurse at the Cockermouth Workhouse Infirmary. It is hard to believe 
that such things exist, and that any body of men meeting to do businegs 
are to be found who will uphold such asystem. The nurse at this ip. 
firmary resigns her situation almost immediately because “she did not 
expect to be on duty day and night......,and after being up the greater 
part of the night she had to pay 2d. for an egg for her breakfast, as there 
was not sufficient bacon provided to last out the week.” The Cocker. 
mouth guardians are much troubled by the frequent changes of nurses: 
we are not surprised, and we only trust that they may continue to suffer 


‘from the “nursing pest” until they have been taught that nurses are 


after all only flesh and blood. 





’ THE NOTIFICATION ACT. 
CANTAB. writes: During my holiday my locum tenens was called in toa 
scarlet fever case and notified it. On my return I notified it (the same 
case) again. Am I entitled to fee for both notifications ? 


*,* “* Every practitioner attending on or called in to visit a patient 
shall forthwith......... ” Tf ‘*Cantab” was called in in the first instance and 
his locum tenens went instead of him, and attended for him and notified 
for him, the law would be satisfied with such notification. A notification 
made by ‘“ Cantab.” on his return would probably not be a notification 
in regard to a fresh attendance but a notification for the original 
attendance executed by him by deputy, and it does not seem as if he 
were entitled to two fees. 





EXTRA FEES FOR DISTRICT MEDICAL OFFICERS. 

. P. writes to say that he has been appointed district medical officer ina 
county union, and that in his contract with the guardians there was a 
clause stating that no extra fees would be allowed in addition to the 
salary. Our correspondent has since had his attention directed to the 
regulations of the Local Government Board, one of which is, that no 
salary shall include remuneration for midwifery cases, fractures, dis- 
locations, etc. ‘‘J. P.” wishes to know whether a Board of Guardians 
can ignore the regulations of the Local Government Board, and decline 
to pay the usual extra fees for special cases. 

*,* The regulation of the Local Government Board to which our cor- 
respondent 1efers is seriously misleading, as that Board so frequently 
suspend the operation of the clause in question when application is 
made by the guardians. If this has been done in our correspondent’s 
union, as is probable, we fear he has no remedy. He is consequently 
bound by the terms of the contract he has signed. 


a 





CO-OPERATION BETWEEN SCHOOL BOARDS AND PUBLIC HEALTH 
AUTHORITIES. 


Dr. F. G. HAworTH, MB.. C.M., D.P.H. (Medical Officer of Health, 
Darwen). writes: In the BRITISH MEDICAL JOURNAL of December 4th 
you remark on the co-operation of outside bodies in the notification of 
infectious diseases. Since my appointment I have made arrangements 
with the School Board officers, by which they give me a list of children 
absent through infectious disease, the name of the child, address, 
nature of illness. whether attended by doctor or not. school attended. 
My inspectors immediately investigate the cases, and report to me; by 
this means we come in contact with cases which would otherwise not 
be reported. These lists are sent to me four times a week, and on 
special occasions five times ; I then issue notices to all the schools in 
the borough of the existence of infectious cases at the addresses given, 
with the caution that children from such must not be admitted to the 
school. By this means we may prevent the children of one school being 
taken on at another during a period of infection. The School Board 
officials here are ever courteous and willing to assist in the work of 
preventing the spread of disease through the schools. 





NOTIFICATION OF PAUPER INFECTIOUS CASES. é 
J. F. L. W. writes to ask whether one shilling is the proper fee fer notifi- 
cation of infectious disease in the case of paupers. 
*,* We believe this is the proper fee for the notification of all pauper 
cases. 





MEDICAL NEWS, 


Ir is announced that the Government grants made through 
the Royal Society are now open for application. Such appli- 
cations for the year 1898, in order to be considered at the 
annual meeting of the Government Grant Committee, must. 
be forwarded to the Clerk to the Government Grant Commit- 
tee, Royal Society, Burlington House, London, W., by January 
31st, and must be written upon printed forms which can be 
obtained from the clerk. 
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{ar Honorary Secretaries of the Prince of Wales’s Hospital 
d for London have received from the Licensed Victuallers’ 
Central Protection Society of London a cheque for £1,500, 
peing the first instalment of the fund inaugurated by the 
Board of the Society. 

UntversITY COLLEGE HospitaL.—In view of a statement 
which has appeared in a contemporary with reference to the 
recent closure of fifty beds in University College Hospital, we 
gre asked by the Dean of the medical faculty to state that the 
number of beds in the hospital is 210, and that the closure of 
go beds therefore reduces the number to 160, which is larger 
than the minimum required by the General Medical Council. 

RoyaL Society oF EpINBURGH.—At the statutory annual 
meeting of the Royal Society of Edinburgh, held on November 
gnd, the following office-bearers were elected for the ensuing 
session :--Prestdent: The Right Hon. Lord Kelvin, F.R.S. 
Vice-Presidents: The Hon. Lord McLaren, F.R.S.; the Rev. 
Professor Flint; Professor McKendrick, M.D., F.R.S.; Pro- 
fessor Chrystal; Sir Arthur Mitchell, K.C.B.; Sir William 
Turner, F.R.S. General Secretary: Professor P. E. Tait. 
Secretaries to Ordinary Meetings: Professor Crum Brown, 
F.B.S.; Mr. John Murray, LL.D. Treasurer: Mr. Philip R. 
D. Maclagan, F.F.A. Curator of Library and Museum: Mr. 
Alexander Buchan, M.A., LL.D. Councillors: Sir Stair Agnew, 
K.C.B.; Dr. James Burgess, C.I.E., M.R.A.S.; Mr. John §., 

y, LL.D.; Professor Copeland, Astronomer Royal for 
Scotland; Professor D’Arcy W. Thomson; the Rev. Professor 
Duns; Lieutenant-Colonel Bailey, R.E.; Professor Geikie, 
LLD., F.R.S.; Dr. Batty Tuke; Mr. A. Beatson Bell, advo- 
cate; Professor Shield Nicholson, M.A., D.Se.; Dr. John 
Gibson. Honorary spenen on George Heriot’s Trust: 
Mr. John Murray, LL.D. 


DentaL HospitaL oF Lonpon.—The annual dinner of the 
past and present students of the Dental Hospital and School 
of London was held on December 4th at the Hotel Métropdle. 
Mr. A. 8. Underwood. presided ; he was supported by Pro- 
fessor Watson Cheyne and Dr. John Phillips. There was a 
large attendance both of students and guests. The toast of 
the evening, ‘‘ The Hospital and School,” was proposed by 
Mr. Watson Cheyne. In the course of his remarks, which 
were enthusiastically received, he spoke of the great advances 
which had recently been made in the knowledge of scientific 
dentistry, more especially in the special department of the 
bacteriology of the teeth. For an institution like the Dental 
Hospital and School to work properly it was essential that 
there should be mutual assistance. More so than in the case 
of similar institutions was the school essential to the hos- 
pital,a large part of the work being done by the students. 
The new hospitalin progress in Leicester Square would when 
completed be one of the finest of its kind in the world. In 
responding to the toast of “‘ The School,” Mr. F. A. Bevan, one of 
the trustees for the new hospital, said that the many diffi- 
culties that had been encountered had at length been over- 
come, and he hoped to see a start made on the work in the 
course of a short time. To provide the necessary funds the 
old students of the hospital had come forward in a very 
generous spirit. 


UnsterR Mepicat Society.—The annual dinner of this 
Society proved, as usual, a very successful and enjoyable 
thering. Seventy gentlemen sat down to dinner, the chair 
eing occupied by the President of the Society (Dr. J. A. 
lindsay), who had upon his right the President of the 
Queen’s College (Dr. Hamilton), and upon his left Professor 
Symington, ex-President of the Society. Nearly all the lead- 
= members of the profession in Belfast were present, as 
Well as a considerable number of guests. After dinner, the 
President, in giving the toast of ‘*The Queen,” remarked that 
the medical profession could claim its full share in the pro- 
gtess which had marked the present reign. In support of 

8 statement he quoted the following passage from Mr. 
lecky’s work, Democracy and Liberty: * Among the many 
addresses that were presented to the Queen in her jubilee 


year none appeared to me so significant as that which was 
seep by the sanitary inspectors, summing up what had 

n done in England during the first fifty years of the 
teign, They observed that the general health of Her 
Majesty’s subjects had advanced far beyond that of any 
great state of Europe or of the United States; that the mean 





duration of life of all the Queen’s subjects had been aug- 
mented by three and a-half years; that in the last year’s 
population of England and Wales there had been a saving of 
84,000 cases of death and 1,700,000 cases of sickness over the 
average rates of death and sickness at the beginning of the 
reign.” The toast was heartily honoured. The President 
also gave the toasts of ‘‘ The Prince and Princess of Wales 
and the other members of the Royal Family,” and ‘‘ The Lord 
Lieutenant and Prosperity to Ireland.” . To the latter Pro- 


fessor Byers replied in a happy manner. Brigade-Sur- 
eon M’‘Farland proposed the toast of ‘The Queen’s 
ollege and _ Belfast Medical School,” and dwelt 


upon the great progress recently made in Belfast in medical 
education, especially in connection with the new physiological 
and pathological laboratories. He paida high tribute to the 
present president of the college, the staff of professors, and 
the clinical teachers of the Royal Hospital. President 
Hamilton, Dr. O’NeiJl, and Dr. Lorrain Smith suitably re- 
lied. The next toast, ‘‘ The North of Ireland Branch of the 
ritish Medical Association,” was proposed by Professor 
Symington, and responded to by Professor Whitla and Dr. 
John Campbell. The toast of ‘‘Our Guests” was proposed 
by Dr. Dempsey and responded to by Dr. Wm. Graham, Mr. 
Adolfe Smith, F.C.S., and District-Inspector Seddell. The 
toast of ‘‘ The President of the Ulster Medical Society ” was 
proposed by President Hamilton in his usual felicitous man- 
ner, and Dr. Lindsay, in responding, briefly traced the 
history of the Society, which has existed for more than 100 
years, and numbered amongst its past presidents Sir William 
MacCormac, the present President of the Royal College of 
Surgeons of England. The health of the Honorary Secretary 
of the Society, Dr. Colville, having been heartily drunk, the 
proceedings came to an end shortly before midnight. A 
string band played selections during the evening, and Dr. 
McKisack, Dr. Leslie, and Dr. Morrow favoured the company 
with some excellent songs and recitations. Altogether the 
— was one of the most successful in the history of the 
ociety. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN: UNIVERSITY-OF.—Two additional Examiners: (1) Materia 
Medica for a period of three years; (2) Medical Jurisprudence and 
Public Medicine for a period of one year. Applications to Robert 
Walker, Secretary, by January 4th, 1898. 

BATH ROYAL UNITED HOSPITAL.— Resident Medical Officer ; must be 
M R.C.8., and either L.R.C.P. or L.S.A. Appointment for three years. 
Salary, £100 per annum, with board, lodging, and washing. Applica- 
tions to W. Stockwell, Secretary, by December 28th. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon ; 
must be F.R.C.S. Applications to the Secretary by February 1st, 1808. 

BRECKNOCK COUNTY AND BOROUGH INFIRMARY.—Resident 
House-Surgeon, unmarried, who will also undertake dispensing. 
Doubly qualified. Salary, £70 per annum, with furnished apartments, 
board, attendance, fire, and gas. Applications to H. Powell Price, 
Secretary, 6, Bulwark, Brecon, South Wales, by December 1sth. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — Resident Assistant 
House-Surgeon. Board, lodging, and washing provided, but no 
salary. Applications to be sent under cover to the Secretary by 
December rath. 

CAMBERWELL PROVIDENT DISPENSARY, Camberwell Green, 8.E.— 
Vacancy on the Medical Staff. Applications to the Secretary by 
December rsth. 

CHORLTON UNION.-—Junior Resident Medical Officer at the Workhouse 
Hospitals, Withington, Manchester. Doubly qualified Salary, £120 
per annum, with furnished apartments and attendance (but not 
rations) in the workhouse. Aappointment for twelve months. 
Applications endorsed ‘‘ Junior Resident Medical Officer” to be sent 
to David S. Bloomfield, Clerk to the Guardians, Chorlton Union 
Offices, All Saints, Manchester, by December 14th. 

DERBYSHIRE ROYAL INFIRMARY.—Resident House-Surgeon and 
Resident House-Physician, doubly qualified. Appointment for twelve 
months, with possibility of extension for a further period of twelve 
months. Salary of House Surgeon, £100 per annum, and of House- 
Physician £80 per annum, with apartments and board in both cases. 
Applications, endorsed on the outside ‘“ House-Surgeon” or *‘ House- 
Physician,” to Walter G. Carnt, Secretary, by December 18th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Oph- 
thalmic Surgeon. Applications to the Committee of Management by 
December 17th. 

HERTFORD UNION.—Medical Officers for the Second and Third Districts. 
Salary for the former £29 16s., and for the latter £50. Doubly quali- 
fied. Applications. on forms to be obtained at the Clerk’s Office, to 
be sent to T. J. Sworder, Clerk, by December 22nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, .W.—Resident House-Physicians. Applications to 





8 
William H. Theobald, Secretary, by December 29th. 
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KING’S COLLEGE, LONDON.—Professorship of Hygiene. Applications 
to the Secretary. 

MANCHESTER: CORPORATION OF, MONSALL FEVER HOSPITAL. 
—Third Assistant Medical Officer. Appointment for one year, and 
then renewable. Salary, £100 per annum. with board and lodging. 
Applications endorsed ‘“ Appointment of Third Medical Assistant” 
to be sent to the Chairman of the Sanitary Committee, Public Health 
Office, Town Hall, Manchester, by December 17th. 

MORPETH : NURTHUMBERLAND COUNTY ASYLUM. — Clinical 
Assistant. Board and residence provided. Applications to Dr. 
McDowall, Northumberland Countv Asylum, Morpeth. 

NORWICH : HEIGHAM HALL ASYLUM.—Assistant Medical Officer. 
Applications to the Medical Superintendent. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer for 1899. _Appli- 
cations to the Registrar, Royal College of Physicians, Pall Mall East, 
by January roth. 

SHANGHAI.—Medical Officer of Health; doubly qualified and hold a 
Diploma of Public Health. From 25 to 30 years of age. Salary, 
Taels 4,500 (about £600).a pe Appointment in the first instance for 
three years. Unfurnished quarters, consisting of bed room, bath 
room, and sitting room. Means of conveyance provided. First class 
passage to Shanghai provided by the Municipal Council, and if the 
officer returns at the end of three years the homeward passage will 
also be paid. Applications to G. Sims Woodhead, M.D., Examination 
Hall, Victoria Embankment, London, W.C. (who will supply further 
particulars), by January rst, 1898. 

SHOREDITCH: PARISH OF ST. LEONARD.—Second Assistant Medical 
Officer for the Infirmary, Hoxton Street, N. Appointment for six 
months, renewable by mutual agreement for a second similar period. 
Salary at the rate of £60 per annum, with rations, washing, and 
1urnished apartments in the Infirmary. og wey on forms to be 
obtained at the Clerk’s Office, to be sent to Robert Clay, Clerk to the 
— Clerk’s Office, 213, Kingsland Road, N.E., by Decem- 

er 13th. 

STROUD GENERAL HOSPITAL.—House Surgeon, doubly qualified, 
Salary, £80 per annum, with board, lodging, and washing. Applica- 
tions to W. J. Naley Marling, The Hospital, Stroud, by December 14th. 

TAUNTON AND SOMERSET HOSPITAL.—Qualified Assistant House- 
Surgeon. Appointment for six months without salary, but with 
hoard, washing and lodging in the institution. Applications, en- 
dorsed ‘‘ Assistant House-surgeon.” to J. H. Biddulph Pinchard, 
secretary, 13, Hammet Street, Taunton, by December 22nd. 

UNIVERSITY COLLEGE, LONDON.—Surgical Registrar. Applications 
to J. M. Horsburgh, M.A., Secretary, by December 14th. 

WALLINGFORD UNION.—Medical Officers for the Aston District, for the 
Cholsey District. Salary for the former £65 per annum, and for the 
latter £25 perannum. Will also be appointed Public Vaccinators for 
the respective districts. Applications to George F. Slade, Clerk, by 
December 13th. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £120 perannum. Applications, endorsed ‘‘ Medical 
Officer,” to E. J. Gowen, Clerk to the Council, Town Hall, Waltham- 
stow, by January 11th, 1898. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment an annualone. Applications 
to Joseph M. Madge, Secretary, by December 13th. 





MEDICAL APPOINTMENTS. 


ALFORD, H. T. M., L.R.C.P., M.RC.S., appointed a Clinical Assistant in 
the Special Department for Diseases of the Ear at St. Thomas’s 
Hospital. 

ANNINGSON, Bushell, B.A.Cantab., M.D., reappointed Medical Officer of 
Health to the Chesterton Urban District Council. 

BABINGTON, 8S. N., L.R.C.P., M.R.C.S., appointed a House-Surgeon to 
St. Thomas’s Hospital (extension). 

BOSANQUET, Dr. William C., appointed Assistant Physician to the 
Victoria Hospital, ( helsea. 

Brown, John, M.D.Vict., D.P.H., reappointed Medical Officer of Health 
ae a borough of Bacup, and Physician to the Southall Fever Hos- 
pital. 

Brown, J. J. Graham, M.D., F.R.C.P.E., F.R.S.E., appointed an Assistant 
Physician to the Edinburgh Royal Infirmary, vice Ralph Stockman, 
M.D., resigned. 

CARR, J. Walter, M.D.Lond., M.B., B.S., appointed Physician to the 
Victoria Hospital, Chelsea, vice F. G. Dawtrey Drewitt, M.D., resigned. 

CHATTERTON, Harold, M.R.C.S., L.R.C.P., appointed Assistant Medical 
Superintendent to the St. Pancras Union Infirmary, Highgate, vice 
E. Thomas, resigned. 

Coss, E. H., L.R.C.P., M.R.C.S., appointed a Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hospital 
(extension). 

CowsovRy, A. D., L.R.C.P., M.R.C.S., appointed a Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s 
Hospital. 

DAVIES, J. E. H., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
No. 6 District of the Wrexham Union. 

DEANE, S. R., L.R.C S.Irel., L.A.H.Dub.,.appointed Medical Officer to the 
Children’s Homes of the Lincoln Union. 

Dickson, Graeme, F.R.C.P.E., L.R.C.S.E., L.F.P.S8.G., appointed Medical 
Officer of Health to the town of Hay, and Medical Officer for the 
_— ~—_ District of the Hay Union, vice Dr. R. J. Sheperd, re- 
signed. 

‘GIBBON A_H .L.R.C.P.Edin., L.R.C.S.Edin., appointed Clinical Assistant 
in the Electrical Department at St. Thomas s Hospital. 





= 

GILBERT, L., L.R.C.P.. M.RC.S., appointed a House-Surgeon to St. 
Thomas’s Hospital (extension). 

GLASSON, C. J., M.R.C.8.Eng., L.R.C.P.Lond., appointed Medical Om, 
of Health to the Ellesmere Urban and Rural District Councils, 

GoopE, H.N., L.R.C.P., M R.C.S., appointed a House-Physician to St 
Thomas’s Hospital (extension). 

GRIFFITH, William V., L.R.C.S., L.RC.P., appointed Medical Officer for 
the No. 2 District of the Wrexham Union. 

HALL, J. S., L..C.P., M.R.C.S., appointed an?Assistant House-Surgeon to 
St. Thomas’s Hospital (extension). 

HARcounrt, J. C., M.R.C.S., L.RC.P., appointed Assistant Medical Officer 
to the Infirmary of the Lambeth Union. 

Hart, F. J. Lorimer, M.B., C.M Edin.. appointed Divisional Surgeon to 
the Metropolitan Police, vice W. Erskine, M.D., deceased. 

HasiaM, H. C., M.A., M.B., B.C.Camb., L.R.C.P., M.R.C.S., appointed g 
House-Physician to St. Thomas’s Hospital. 

Hewitt, H. E., L.R.C.P., M.R.C.S., appointed a House-Physician to 
St. Thomas’s Hospital. : 

HINDLEY, G. D., B.A.Oxon., L.R.C.P., M.&.C.S., appointed Senior Obstetric 
House-Physician to st. Thomas’s Hospital. 

HoncEs, G. W. C., M.R.C.S Eng., L_ R.C.P. Lond., appointed Medical Officer 
for the Second District of the Bridgnorth Union. 

JONES, Dr. J. H,, appointed Medical Officer for the First District of the 
Launceston Union, vice A. M. Hawkes, resigned. 

JONES, Thomas Ridge, M.D.Aberd., M.B., M.R.C.S., appointed Consulting 
Pbysician to the Victoria Hospital, Chelsea. 

Jouns, J. F., M.D.Durh.. D P.H., R.C.P.S.Eng., appointed Medical Officer 
of Health to the Cheltenham Rural District Council. 

JOHNSTONE, J. L., M.R.C.S., L.R.C.P., appointed Medical Officer of Health 
to the Upholland Urban District Council. : 

LAKE, Richard, F.R.C.S., appointed Assistant Surgeon to the Royal Ear 
Hospital, Soho. 

LATHAM, Arthur C., B.A.Oxon., M.B. B.Ch., appointed Assistant Physician 
to the Victoria Hospital, Chelsea. : 

MCCLEAN, J. F., L.RC.P., M.R.C.S., appointed an fAssistant. House 
Surgeon to St. Thomas’s Hospital (extension). 

McDNOUGALL, W., M.A., M.B., B.C.Camb., appointed a House-Physician to 
St. Thomas’s Hospital (extension). 

McKIE, G. M., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to 
the Seamen’s Branch Hospital, Albert Dock, E. 

M‘Ktk, John, M.B., C.M., appointed Medical Officer for the Springburn 
District of the Barony Parish. 

MARRIAGE, H. J., L.R.C.P.. M.R.C.S., appointed an Assistant House- 
Surgeon to St. Thomas’s Hospital (extension). 

MARTIN, F. R., B.A.Camb., L.R.C.P., M.R.C.S., appointed a Clinical 
Assistant in the Special Department for Diseases of the Ear at 
St. Thomas’s Hospital. 

MEADE-KING, R. Liddon, M.D.Durh., appointed an Honorary Physician 
to the Taunton and Somerset Hospital. ; 

Mirza, Ahmed, M.B., B.Sc.Edin., F.R.I.P.H., appointed Medical Officer of 
Health to Chaderghat Municipality, in addition to the Medical Officer- 
ship to the City of Hyderabad Municipality. 

Moss, Mr. D. E., appointed Medical Officer of the Workhouse of the 
Wrexham Union. 

MuRRAY, H. Montague, M.D., F.R.C.P.Lond., appointed Physician to the 
Victoria Hospital, Chelsea, vice Ridge Jones, M.D.Aberd. 


MussEN, A. A., M.D.Dubl., appointed House-Physician to the Hospital for 
Women, Soho Square, W. 

OsBoRNE, O., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Bexhill Urban District Council. 

PALMER. Charles J., LS.A.Lond., appointed Medical Officer for No. 2 
District of the Mansfield Union, vice Dr.'Webb, resigned, and one of 
the Visiting Surgeons to the Mansfield and Mansfield Woodhouse 
District Hospital and Convalescent Home. 

PATERSON, W. H. J., L.R.C.P., M.R.C.S., appointed a House-Surgeon to 
St. Thomas’s Hospital (extension). 

Prior, J. R, M.B.Durh., M.R.C.S., appointed Surgeon to the Seamen’s 
Hospital Society’s Dispensary, East India Dock Road, E. 

RICHARDS, Dr., appointed Medical Officer and Public Vaccinator of the 
Swinhope District of the Caistor Union. 

SANGUINETTI, H. d., B.A., M.B., B.Ch.Oxon., L.R.C.P , M.R C.S.. appointed 
an Assistant House-Surgeon to St. Thomas’s Hospital (extension). 


SHAw, Robert, W. M., M.B. & C.M.Edin., reappointed Medical Officer of 
Health to the Stockbridge Urban District Council. 


STAINER, E., M.A., M.B., B.Ch.Oxon., appointed a Clinical Assistant in 
the Special Department for Diseases of the Skin at St. Thomas’s Hos 
pital (extension). f 

TATTERSALL, C. H., L.R.C.P.Lond., M.R.C.S8.Eng., appointed Medical 
apy Po Health for Salford, vice Charles E. Paget, M.R.C.S.Eng., 

.P.H.Eng. 

TUKE, A. W., L.R.C.P., M.R.C.S., appointed a House-Surgeon to St. 
Thomas’s Hospital (extension). 

TURNER, S. D., L.R.C.P., M.R.C.S., appointed Junior Obstetric House 
Physician to St. Thomas’s Hospital. 

WALKER, J. N., L.R.C.P., M.B.C.S., appointed a Clinical Assistant in the 
— ees for Diseases of the Throat at St. Thomas’ 

ospital. 

WESTCOTT, Warren Guy, M.R.C.S.Eng., L.R.C.P.Lond., appointed House 
Surgeon to the West Sussex, East Hants, and Chichester Infirmary. 

YEARSLEY, P. Macleod, F.R.C.S., appointed Assistant Surgeon to the 
Royal Ear Hospital, Soho. 
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DIARY FOR NEXT WEEK. 


MONDAY. 
ICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
MED 8.30 P.M.—Mr. Alban Doran: A case of jth Cyst 
treated by Incision and Drainage; with comments. Dr. H. 
D. Rolleston and Mr. >, R. Turner: A case of Peri- 
pancreatic Cyst. Mr. J. Malcolm : A case of complete 
removal of a Multilocular Cyst of the Pancreas ; recovery. 


TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Adjourned Discussion on the Prevention of 
Enteric Fever. Speakers: Dr. J. F. Payne, Surgeon-General 
Jamison, Professor Kanthack, Dr. A. Macfadyen, Dr. Sims 
Woodhead. Dr. Edward Seaton, Dr. F. W. Andrewes, Pro- 
fessor Corfield, Dr. Washbourn, Dr. Tivy, Dr. Newsholme, 
Dr. Seymour Taylor, Dr. Little, Mr, Bokenham, and 
others. 

NagfI0NAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Colman: Clinical Lecture. ; 

HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 4.30 P.M —Dr. 
Harry Campbell; On Disorders of the Nervous System, 
characterised by Rigidity and Tonic Spasm. 


WEDNESDAY. 
THE CLINICAL ig ag arr, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
.W., 4 P.M.—Dr. Maguire: Abnormal Breathing. 
NoRTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital), 
Kentish Town Road, 8.30 P.M.—Cases will be shown by Drs. 
pe A Campbell and Boulting, Mr. Jackson Clarke, and 
others. 
West LONDON POST-GRADUATE CouRsE, West London Hospital, W., 5 P. 4 
--Mr. L. A. Bidwell : The Surgery of the Liver. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 
RoyAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
+) 7-30 P.M. 


THURSDAY. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street Edg- 
ware Road, W., 830 P.M.—Mr. Juler: Third Harveian 
Lecture: The Syphilitic Diseases of the Eye and its 
Appendages, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 p.m.—Dr. 
Barlow: Clinical Lecture or Demonstration of Recent 
Specimens. 

FRIDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Mr,. Victor Horsley, F.R.S.: Surgery of the 
Nervous System. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and / eaths is 
$3.6d., which sum should be forwarded in post-office order or stamps with 
the notece not later than Wednesday morning in order ‘to insure insertion in 
the current issue. 

BIRTHS, 

FraSER.—On December 6th, at Epworth St. Edwards, Southsea, the wif2 

of A. Mearns Fraser, M.B., of a daughter. 

ProwsE.—At 5, Lansdown Place, Clifton, Bristol, on December 4th, the 
wife of Arthur B. Prowse, M.D.Lond., F.R.C.S.Eng. of a daughter. 
RAYNER.—On the rst inst., at ‘Harcourt House, Camberley, the wife of 

Herbert E. Rayner, F.R. Cc. S.Eng., of a son. 


MARRIAGES. 


EvANS—DICKINSON.—On Saturday, November 2oth, at St. Thomas's 
Cathedral, Bombay, by the Rev. F. N. Hill, Samuel (Colin) Evans, of 
the Indian Medical Service (Bombay). to Gertrude (Daisy) Dickinson, 
eldest daughter of Mrs. Dickinson, of Stoke Prior, near Bromsgrove. 

NEWBIGGING—MARWICK.—At West St. Giles’s Parish Church, Edinburgh, 
on the sth inst., by the Rev. Alexander Williamson, D.D., assisted by 
gh Rev. John’ Masterton, Ardrossan, Thomas Duncan ’Newbigging, 

C.M., Seamill. West. Kilbride, Lyrshire, to Maggie Somerville, 
aldest daughter of T. P. Marwick, Esq., architect, 43, Lauder Road, 
Edinburgh. 

WAKEFIELD—CHADWICK.—On November 2sth, at Christ Church. New 
Malden, by the Rev. W. Allan Challacombe, M.A., Christopher Frank 
Wakefield. M.R.C.S.Eng., L.R.C.P.Lond., of Lincoln Lodge, Horley, to 
Sophia, eldest daughter of the late James Chadwick, Esq., of York. 

WaITE—Davirs-CoLtEyY.—On December 1st, 1897, at Julea Mission Church, 
Ispahin, Persia, by the Right Rev. Bishop Stuart, D.D.. Henry White, 
M.R.C.S.En ng., M.R.C.P.Lond., to Eleanor Constance, daughter of the 
late T. Davies-Colley, M.D., of Newton, Chester. 


DEATHS, 
CROOK.—On November 30th, at Prince of Wales Road, Norwich, Kathleen, 
wife of Arthur Crook, M.R.C.S ., L.R.C.P., aged 32. R.I.P. 
Wyman.—On the rst ult.. Cuthbert Wyman, M.A., M.D., B.C.Cantab., 
Ha oe ng., L.R.C.P.Lond., second son of Dr. Wyman, of 18, Putney 


HOURS OF ATTENDANCE AND OPERATION DAYS AT THE » 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S8., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND EAR.—Attendances.—M. W. Th. 8.,2; Tu. B., 

5. ations.—Daily. 

CHARING Cross. Attendances.—Medical ond Surgical, daily, 1.30; Obstetric, Tu. F., Les 
Skin, * Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.— 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2, 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

Gunes NORTHERN CENTRAL. Attendances. setiest and Surgical, M. Tu. W. Th. P., 

2.30 ; Obstetric, W., 2.30; Eye, M. Th., ; Throat and Ear, Tu. F. 2.30 Skin, W., 

2.30; Dental, W.,2 Operations. —M. we . F. 

Guy’ . ogee Medical ond Saraien). poe 1.30 jObatetete, M. - Tu. F., 1.30 ; Eye, 


r, xin, daily, 9 ; Throat, F., 1. 
Oper ations. —(bphthaimie) M. ier Tu. ¥, q 
HOSPITAL FOR WOMEN, Soho, y Pn bet —Daily, 10. Operations.—M. Th., 2. 
KING'S ouster fPiire- a daily, 2; Surgical, daily, 1.30; Obstetric, daily, 
1.30 5 a a Pye Th., ;,Ophtualmic Department Wes 2’; Kar, 
1h. 2; Skin, F., 1.30; “th hroat, F.; 1.30; Dental, Tu. Th., 9.30. Operations.—M. EF. 8., 2. 
LONDON. pgp or Medical, daily exc. 8. "9 2; Suri oa. 1.30 anes aia he 
M. Th., 1.30; o.p., W.S., 1.30; Exe, Tu. 8.9; Ear, ; Skin, Th., 9; Dental 
9. Operations. ty '§ Tu. W. Th.'s. 
Lompox E TEMPERANCE. Attendances. Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera 


Masaqoestyy, Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F , 9. 
MIDDLESEX. Attendances. —Medical and Surgical, daily, 1.30; j, Obstetric, 3 Th., 1.30; 
O.p., ; Eye, Tu. F.,9; Ear and Throat; T Skin, Tu., 4; Th.,'9.30; 
Dental, M. ve. FE. 9.30. Operations. -W., 30; S.,2; (Obeieteealh tes 
NATIONAL ORTHOP#DIC. Attendances.—M. Tu. Th. F.,2. Operations. Ww. 10. 
NEW ined WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8., 9.30 Opera- 
cons.—Tu 
NORTH-WEsT LONDON. Attendances.—Medical and Supgical, ,daily,2; Obstetric, W., 2; 
Lye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Tb 
Roya. EYE, Southw: ark. Attendances.—Daily, 2. Operations. = 
ROYAL FREE. Attendances.—Medical and Surgical, dail 52; ,acty of Women, Tu. S., 
F,, 9; Skin, Th., 9; a. aay ose, and Dental, e 9. Opera 
joa —w.s. eee (Ophthalmic), M.F., pat uf wees 
RoyaL LONDON OPHTHALMIC. pine * Daily, 9. Cuevations, Dally, 10. 
Royal ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations. —Daily. 
ST. BARTHOLOMEW’S. Attendances.—Medical and_ Surgical, daily, 1.30; Cimetate, Tu, 
Th. S..2; 0.p., W.S., 95 Eye, W. Th. S., 2.80; Ear, Tu . F.,2; Skin, ¥., etre. 
¥., 3.30; Orthopedic, ‘M., 2.50; Dental, Tu. F., 9. ' Operations. —— Ta. Ww 8. 
(Ophthalmic), ‘tu. To, 2. 
ST. GEORGE’s. Aitendancer ~ hoi and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
sy 3 ba Ww. +23 Throat, F.,2; Orthopeedic, W.,2; Dental, 
Tua, s., 9. Oper atlalen. —e Tu. Th. F.S m8 
St. MARK’s. ay ee ell fe and Diseases of the Rectum, males S.,3; females; 
V.,9.45. Operations.—M.,2; Tu., 2.30. 
Sv. Mary’s. Attendances. ~Medical and Surgical, deily, 1.45; 0.p., 1.30: Onerette, J Tu. F., 
1.45 ; o.p., M. Th., 1.2 tee Tu. F.S.,9; Ear, Th., 3; Orthopedic, . ws # hroat, 
Tu. F.,3.0; Skin, M. hn 9 iy ARS Th., 2.30 ; Dentai; W.S., 9.30; 
Childven's Medical, Tu. * 9 15; a ee S., 9.15. Operations.—M., ” 2.30.3 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), ¥ 
St. PETER’s. Attendances.—M. pands; Tu., 2; W.,5; “Th. ., 2; F. (Women and Children), 
2;8.,4. Operations.—W. 
St. THOMAS’S. Attendances. he-4 5 and Surgical, M. Tu. Th. F.,2; oP. daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, ‘ru. ¥., 2; o.p., daily, =. 1.30; 
M. + 1.30; ‘Throat, ‘Lu. F., 1.20; Children, hs 1.30 Mipetslo-Shesegan’ 
F ; Mental Diseases, 0.p., Th. , 10; Dental, Tu. F., 10. i 1 omen —M. 
Th. 8., 2h, Th., 3.30; (Ophthaimie), ‘ph.; 2; (Gynecological), T 
SAMARITAN vane FOR Ww OMEN pap CHILDSEN. Masten bag Opera- 
tions.—Gynzcological, M.,2; W., ). 
THROAT, Golden Square. Attendances. po 1.30; Tu. F., 6.30. Operations.—Th., 2. 
UNIV ERSITY COLLEGE. Altendunces.—Medical and Surgical, dally, 1.205 Obstetrics, 3: 
, 1.30; Eye, M. W., 1.30; Ear, M. 'I'h.,9; Skin, Tu., 1.30, F., ; Throat, M. 'th., 
Denial: Tu. yA 9.30.’ Operations. —Tu. W. Th. 2. 
WEstT LONDON. Afttendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear,'Tu., 10; Orthopedic, W., 2; Diseases of Women, W. 8.,2; klectric, 
Tu, 10; F., 4; Skin, F.,2; Throat and Nose, 8., 10. Operations. —Tu. ¥. 2.30. 
WESTMINSTER. Attendances.—Medical and on ical, daily, 1; Obstetric, Tu.. F.,1; E Kes 
‘tu. F., 9.30; Ear, M. Th.,9.30; Skin, W.,1; ental, WwW. 8. 9.15. Upérations:— os 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 











ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429, 
Strand, W.C., London ; those concerning business matters, non-delivery of the JOURNAL, 
etc., should be addressed to the Manager, at the Oftice, 429, Strand, W.C., London. 

AvutTuoRs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 

Pusiic HEALTH DEPARTMENT,—We shall be much obliged to Medical Officers of Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
copies. 

Cc ADDREss.—The telegraphic address of the EDITOR of the BritisH 
bi rg ety is Aitiology, Landon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





VERAX desires to hear of a home for a girl aged 19, healthy and partly 
educated ; partly imbecile for some twelve years past, and who has now 
developed nymphomania. The parents can pay 10S. or 128. a week. 


*,* The only institutions are the registered hospitals. Barnwood 
House, Gloucester, might take the patient. Application should be 
made to the Secretary. 


PUBLIC HEALTH IN RUSSIA. 
Dr. ANDREW DAVIDSON (Edinburgh) writes: Dr. Young, Secretary to the 
Maine State Board of Health, wishes to know if there is any periodical 
ving an account of public health work in Russia, published in 
ussian, or V yomewneoway A in French or German. Perhaps some of your 
readers could answer this question. 


DrvuG STORE CIRCULARS. 

A CORRESPONDENT in Cape Town calls our attention to a circular of a 
chemist’s store. The circular contains a list of the names and addresses 
of medical men who are in connection with the telephone system with 
which the store also is in connection. 

*,* In the BRITISH MEDICAL JOURNAL of June 17th, 1893, p. 1296, we 
stated that the system of having telephonic arrangements with che- 
mists was open to objection, inasmuch as it was very liable to abuse by 
chemists, who, no doubt for their own purposes, advertised the fact by 
cards, circulars, or in the press. 


, THE F.R.C.S.EDIN. 
PROVINCIAL wishes for some information respecting the diploma of Fel- 
lowship of the Royal College of Surgeons of Edinburgh : 

1. The%best books to read. 

2. The character of the examination on the special subjects. 

3- Whether copies of the papers set at previous examinations can be 
procured. 

*,* 1, The standard works in surgery,. surgical pathology, surgical 
anatomy, etc. If‘ Provincial” desires more precise advice, he must 
name his special subjects. 

2. The examination in the special subjects is very searching and up 
to date. 

3. Copies of previous papers will be found in the Calendar of the 
Royal Colleges, compiled by Mr. Andrew Mc))ougall, 1, George Square, 
post free, 2s.; and in the Medical School Calendar, E. and 8S. Living- 
stone, 15, Teviot Place, Edinburgh, post free, 2s. 3d. 


MODERN OPERATING THEATRES. 

JUNIOR SURGEON asks for references to information concerning the 
erection, structural details, fittings, and furnishing of a modern 
cperating theatre. 

*,* There has been a considerable advance in recent years in regard 
to the fitting up of operating theatres, and probably the best plan 
would be to study modern examples, among which may be mentioned 
the theatres recently erected at the Leeds Infirmary, the Birmingham 
General Hospital, the Middlesex Hospital, and St. Bartholomew’s 
Hospital. The following are points worth bearing in mind: The floor, 
walls, and ceiling should be of hard material, so that they can all be 
washed down. Plaster, painted and varnished, does well for the walls 
and ceilings, and marble mosaic for the floor. No instrument cupboard 
should be placed within the theatre, which should be capable of being 
washed throughout. The sinks and basins should stand on brackets, not 
pedestals, and should all stand naked, without any woodwork, andsepa- 
rated by aclear inch from the wall. All water, steam, and gas pipes should 
enter through the walls, and not through the floor, so that the latter may 
present an unbroken surface which can easily be cleaned. All the taps 
to the sinks and basins should be worked by the foot, so that the hands 
may not be soiled by touching a dirty tap: they should also have laid 
on to them a hot and cold supply of sterilised water. The wastes should 
not discharge by pipes, but should pour into an open gutter running a 
few inches from the wall, along the side of the theatre against which 
the basins stand, and the floor should slope gently towards this open 
gutter, the one drain of the room, which should discharge through a 
trap open to the air. The gallery for students or other spectators 
should be a scaffolding of steel uprights and oak or teak boards, per- 
fectly open. The window should be large, so as to admit plenty of light. 
It is a moot point whether there should be a light absolutely overhead, 
but, if not, the upper part of the window should slope considerably in- 
wards, so that a fairly vertical light shall fallon the operating table. 
lf the window does not face due north, it and the upper light should be 
provided with blinds of the venetian type, and these should be outside 
the windows, so that no dust may be produced by their being drawn. It 
is well to have a small steriliser for instruments within the theatre, but 
the large steriliser for coats, dressings, etc., had better be outside. If 
hot water is used for heating purposes the pipes should be naked. The 
surgeon’s dressing room should provide every convenience for making 
a complete change of clothing, and should be furnished with a bath. 








—= 
ANSWERS, 





GRADUATE.—The qrastion of holding an agency to an assurance compap 
has been raised on several occasions, and the opinion has been 4 
pressed that it is not unprofessional to do so. 


THE SALE OF POISONS. 

W.—The sale of articles included in the poison schedule of the Phar 
Act is regulated by the provisions of that Act, and there is no legal re. 
striction as to the quantity in which they may be supplied, but pharma. 
ceutical chemists would naturally exercise discretion in supplyi 
poisons as circumstances might require. Neither the General Medied 
Council nor the Society of Apothecaries has any jurisdiction. 


INTUSSUSCEPTION OF THE VERMIFORM APPENDIX. 

Mr. G. A. WRIGHT and MR. KNOWLES RENSHAW (Manchester) write: Ip 
the BRITISH MEDICAL JOURNAL, Vol. i, 1897, p. 1470, is a short account 
of a case of intussusception of the vermiform appendix by us, with 
mention of a mode of reduction by incision of the cecum ond re 
from within. In the corresponding number of the Lancet another cage 
was recorded by Mr. Pitts, and later in the year a paper was read by Dr, 
McGraw, of Michigan, on the subject. Our attention has been 
drawn to the matter by a discussion ona similar case at the Clinica] . 
Society’s last meeting, and, by the kindness of Mr. D’Arcy Power, a 
of Treatment for November 25th has been sent us, in which is a record of 
this case by Dr. Harrison and Mr. Waterhouse. In this paper the writers 
refer to three other previously-recorded cases by Dr. McKidd, Dr, 

Chaffey,and Mr.Greig Smith. This appears to be the whole of the 

literature of the subject; but, if any of your readers have metwith 

similar cases, it will be of interest, we think, to others as well as to 
ourselves that they should be recorded. The mode of reduction 
adopted in our own patient might, we think, possibly be of service for 
other cases of intussusception before proceeding to resection by Mr, 
Barker’s method. ; 
MOTOR CARS. 


GEEGEES writes: I have had some experience of the motor cab. Onlys 
few days agoI wenta distance of 20 miles,and I think the crow 
streets and the up-hill and down-dale character of the journey entitle 
me to express an opinion on the subject. The motor cab is a heavy in- 
elastic conveyance. After the light springy feel of one’s own broughes 
it feels more like a wagon. I fancy this must always be so, — to the 
great weight of the necessary machinery. The internal electric lighting 
is excellent, and both reading and writing can be indulged in with com- 
fort—on level ground. The cabis quite sufficiently under control, and 
is fast enough in the streets. I had, I think, a very good driver, and it 
struck me that on the level the pace was excellent, and that by some in- 
Lampoon —_—apaes of seat the feeling of a locomotive off the line might 

ot rid oF. 

‘Ascending an iucline the pace is slow, and it is nearly impossible to 
stand still on a hill; the cab runs backward at once. Descending sa 
steep decline I should say is positively dangerous—with a bad or tipsy 
driver fatal. The brake in my case had little control. When it was 
applied the wheels were converted into catherine wheels, and duringa 
descent, when the driver took off the brake he appeared to be un 
to put it on again, and we descended a long and steep hill in a manner 
which reminded me of tobogganing in Switzerland without the 
exhilaration. Ona long and rapid journey the bearings are apt to get 
heated, and squeaking result. i 

lt certainly is a great advantage to be able to go ten miles an hour 
for an indefinite time and without the fear of knocking up your horses 
or having them catch cold while waiting. 





NOTES, LETTERS, Etc. 





ERRATOUM.--In the editorial article on the Milk Supply of Towns, pub 
lished in the BRITISH MEDICAL JOURNAL of December 4th, p. 1669, 
reference was made to Section Iv of the Public Health Amendment Act, 
1890; it should have been Section Iv, Infectious Diseases (Prevention) 
Act, 1890. 

HOSPITAL RESIDENTS —MALE AND FEMALE. 

PupoR writes: I was recently elected as a resident medical officer to an 
infirmary in England. Immediately after the election I learned, on in- 
quiry, that 1 should be expected to share a sitting room with a lady 
doctor, who is one ofthe three residents to the institution. As this was 
practically the only sitting room accommodation which the committee 
could provide—the alternative being the Board room, which serves also 
for a secretary's office—I felt bound, on principle, to resign the post. 

I should like to know whether such an arrangement as the above 
exists in any other English hospital, and, if not, whether it appeals to 
your readers as being one likely to become popular. _ mA: 

As far as I know the experiment has never been given a trial in the 
infirmary in question, and, as the post is still vacant, it remains for 
someone else to establish in hospital life a custom which is presumably 
new, and one which surely is a little ‘‘ before the times.” 

*,* We have communicated the substance of our correspondent’s letter 
to a leading member of the Association of Registered Medical Wome, 
and we are indebted to this lady for the following observations: 
“There can be no doubt that it is more agreeable and convenient toall 
concerned that in hospitals where women residents are appointeds 
separate sitting room should be provided for their use. I believe this 
has always been done in hospitals of the Metropolitan Asylums Board 
and the County Council, where women have acted as residents for some 


years.” 
SUSSEX SUNSHINE. ; 
MR. CHARLES ROBERTS, F.R.C.S. (Eastbourne), writes : At my suggestion, 
our meteorologist has drawn up the enclosed statement of the “ fas 
sunshine” registered at the three principal South Coast stations di 
the past autumn, which has been an unusually dull one in London: . 
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“Jnasmuch as the amount of bright sunshine registered daily at 
fastbourne, Brighton, and Hastings appears daily in the London 
journals, and at times these daily values vary considerably, and even 

weekly values reveal considerable difference, yet if we take a period 
extending over ten weeks it is somewhat marvellous to note the exceed- 
ingly close agreement. This may be seen from the official publications 
of the Meteorological Office for the ten weeks ending on Saturday last, 
from which we find the sunshine values for these three important 
South Coast towns were as follows : 


Hastings... eas 275.5 hours. 
Eastbourne 273.3 hours. 
Brighton 272.4 hours. 


It is, of course, simply impossible for the individual to distinguish any 


difference. : 
‘““R. SHEWARD, F.R. Met. Soc , Borough Meteorologist.” 
“Fastbourne, Dec. 4th. | 
The return shows how little ground there is for rivalry between the 
three towns on the point of autumnal weather. and ought todispel some 
ular errors ou the subject. There is, of course, a good deal of sun- 
shine at all these places which is not sufficiently “ bright” to record 
itself on the Stokes-Campbell instrument, but which adas very materi- 
ally to the warmth and cheerfulness of our surroundings. Eastbourne 
isa little more insular than Brighton or Hastings, as it stands on a 
promontory, and is projected about six miles further into the Channel, 
and possibly benefits slightly from the higher sea temperature, and its 
exposure to the prevailing westerly winds, which reach it directly from 
theocean, Beachy Head only intervening. Possibly this may compensate 
for the shelter which Hastings enjoys from the high ground on the east 
ofthe town. But high hills cut off winter sunshine, and we cannot have 
poth privileges at the same time. 


FooD POISONING 
Dr. J. H. CROUDACE (Stafford) writes: Mrs. S.. aged 40, and her two chil- 
dren, aged respectively 6 and 2, were taken suddenly ill on December 6th 
at teatime. Mrs. S. told me that she bought a bloater for tea; her son. 
aged 20, ate the fish, but she and the two children ate theroe About 
half an hour after eating it she began to feel swollen and itchy about the 
face ; that was followed by little lumps coming out, which were reddish 
and very irritable; then she had pains in the chest and stomach, fol- 
lowed by vomiting, which was most violent. The two children were 
faint and sick off and on for about two hours, especially the elder one. 
The mother all the time was pale in the face, and had a drawn Jook. She 
told me that she felt asthough she were going to die; that there was 
eat oppression at the chest, and that at times her heart felt as though 
it would jump out of herchest The pulse was quick and feeble. I re- 
mained with her for an hour, and administered stimulants, from which 
she felt some relief. She assured me on the following morning she dared 
not go to sleep, because as soon as she lay down she felt she would pass 
away. She still has the oppression at the chest; but not so sick, and 
there is not so much pain at stomach. There was no diarrhcea at com- 
mencement, or during the night. She informs me that the piece she 
partook of was about the size of a hazel nut,and the children partook 
of the same quantity. The son who ate the fish had no symptoms what- 
ever. 


BUCKLEBURY DIAMOND JUBILEE NURSING ASSOCIATION. 

A PROSPECTUS of this Association has been received. It would seem 
to have been instituted for the purpose of supplying a nurse to the 
poor in sickness, and a trained midwife in their confinements, the same 
officer acting in either capacity. 

The medical profession has always lent a helping hand to every well- 
considered scheme for benefiting the sick poor; but praiseworthy as 
this may be generally, it is not altogether free from danger, unless care 
be taken that this help is not abused, and turned to the injury both of 
the profession and the public. Forinstance Rule 4, speaking of a case 
ofsickness, itis to be presumed, says: ‘‘ When a medical man isin attend- 
ance the nurse should work under him, and shall apply to him, etc.” 
The chief nursing associations throughout the country do not ajlow 
their nurses to attend any patients, unless under the direction of a 
legally qualified practitioner. and no medical man could countenance 
an association which did not insist on the same precaution. 

oe might also be taken to Rule s, for under no circumstances 
should the same nurse attend to cases of ordinary sickness, infectious 
diseases, and confinements. 

Rule 16 says: ‘‘ The nurse should arrange to be in her rooms from 9to 
930 every morning to see patients.” The italics are our own. The object 
of this rule is not clear. if it isintended to meet contingencies arising 
when the patient is not under the care of any medical practitioner, it 
cannot be too strongly condemned. 


IMPORTATION OF RINDERPEST INTO ENGLAND. 

A CORRESPONDENT. writing from Cape Colony, informs us that a large 
consignment of hides taken from animals that have been suffering from 
rinderpest is now on its way to an English port. Before leaving the 
Colony these hides are submitted toa process of disinfection, it is true, 
but in view of the lamentable absence of knowledge as to the character 
of the rinderpest germ, we cannot but feel anxious as to the effect that 
may follow the importation of infected skins into this country. In any 
case we trust that the various port sanitary authorities of this country 
are on their gusee. and that they will receive information in advance of 
the arrival of the hides, so that due preparation may be made for their 
reception and safe transit. Our correspondent remarks: ‘ The interest 
of this Colony is to find a market for the hides at home. and not to pro- 
tect stock from the plague.” The position may thus become a very 
serious one. The disinfection of hides is by no means an easy matter. 
They are bulky objects to handle in mass, and they are of a nature 
to conceal infection. Steam cannot be used for sterilising, as it con- 
verts the hides into glue, and most of the antiseptics in common use 
spoil the hides for the subsequent process of tanning. 

*,* We may observe that some time ago the President of the Board of 





Agriculture, Mr. Walter Long, in reply to a question in the House of 





Commons, said: It has not hitherto been found necessary to impose 
any special regulations with reference to hides imported from countries 
affected with cattle plague ; and in the case of Africa I am advised that, 
owing to the treatment to which the hides are subjected, the length of 
time which must necessarily elapse betweed their removal from. the 
animal and their arrival in this country, and the fact that when landed 
they are not brought into contact with living animals or handled by 
persons likelv to come into such contact, there is practically no risk 
attached to their importation. The subject is one, however, which 
naturally causes anxiety, and the hon. member may rely upon my 
taking immediate action should any necessity arise. Mr. Field then 
asked the right hon. gentleman whether it would be practicable to pre- 
vent the importation into this country of hides from these affected 
areas. Mr. Long said it would be practicable, but he did not think it 
would be necessary. 
ANTIKAMNIA. 
Dr. JAMES CAMERON (Edinburgh) writes, with reference to a preparatio 
sold under the name of antikamnia, to point out that in Helbing’s 
Modern Materia Medica (1891), published by the British and Colon 
Druggist (21, New Bridge Street, E.C.), antikamnia is stated to be 
“a mixture of bodies of different crystalline form, determined by 
analysis to be sodium bicarbonate, acetanilide, and caffeine” in the 
proportions of 22.2, 67.4, and 9.8 parts per cent. respectively. In a notice 
of this preparation published in the BRITISH MEDICAL JOURNAL of 
February 1st, 1896, it was stated that an analysis of the sample sub- 
mitted to us showed it to consist chiefly of antifebrin (acetanilide), to- 
gether with about 20 per cent. of alkaline carbonate, and that it ought 
not to be used by persons unacquainted with its properties and the 
probable effects it may produce; that is to say, it should only be used 
under medical prescription. 


DEPRESSING EFFECTS oF SODIUM SALICYLATE. 


Dr. THOMAS 38. ALLAN (Falkirk, N.B.) writes: In the BRITISH MEDI- 


CAL JOURNAL of November 2oth Dr. Richardson Rice records a 
case of depressing effect of sodium salicylate. I have used this drug 
very extensively for the last eight years, and have on one or two occa- 
sions seen precisely the same effects produced, due to the fact that an 
inferior quality had been dispensed by the chemist. It Dr. Rice will 
invariably give or order ‘‘sodium salicylate, physiologically pure 
(Schering, Berlin),” he will not again have to record a similar result. I 
can assure him that 20-grain doses of the pure drug can easily be borne, 
where ro grains of the commercial salt will depress the heart and cause 
nausea. Let me also suggest that Dr. Rice. in similar cases to the one 
he describes, will find it an advantage to give his patient:a few doses of 
an iodide, preferably mercury biniodide, before beginning the sodium 
salicylate For further information on the subject, I refer him to Dr. 
Haig’s book, Uric Acid as a Factor in the Causation of visease. 


Dr. R. LYNN HEARD (Monkstown, co. Dublin) writes: It is well known 


that the synthetic salicylate drug usually dispensed is mere liable to be 
followed by unpleasant effects than that got from natural sources, so I 
usually add liquor strychnine hydrochloratis, 1 to 1} minim to each 
10 OY 15 —— of the salicylate, and find the depressing effects greatly 
lessened and the drug better borne, especially by weakly patients. 


THE PROCEEDINGS OF THE INTERNATIONAL CONGRESS OF DERMATOLOGY, 


1896 


A MEMBER OF THE CONGRESS writes : In your review of the Transactions 


of the late International Leprosy Conference in Berlin you justly re- 
mark on *‘the praiseworthy promptitude” which contrasts so favour- 
ably with the extraordinary dilatoriness of the officers of some inter- 
national congresses in bringing out their reports. A glaring case is 
that of the Dermatological Congress, which met last year in London, 
some sixteen months ago, and of which the Transartions have not 
yet seen the Jight. What reasons there may be for this unconscion- 
able delay I do not know. 


THE NECROPSY OF BYRON. 


A FILE has recently been discovered of the Telegrafo Greco, published at 


Missolonghi during the years 1824-5. Among other extremely interest- 
ing matter concerning the contemporary history of Byron, it contains a 
report in extenso of the post-mortem examination of the body, published a 
fortnight after his death. The examination. says Literature, seems to 
have been exceedingly thorough, particularly as regards the brain, 
“which, without its wrappings, weighed six medical pounds.” The 
skull was found to be ‘‘ exceptionally hard, devoid of frontal bosses, 
and without apparent fissures”; the lungs “ perfect, but large, almost 
gigantic”; the heart *: larger than usual. but of deteriorated muscular 
fibre”; the liver much smaller than usual. The result of the necropsy 
was to convince the doctors that Byron’s life might have been saved 
had he allowed himself to be bled, as they repeatedly suggested. 


LAT. 


‘AH. 
Mrs. J. CAMPBELL GRAHAM (Bindjez, Deli, Sumatra) writes: Having been 


much interested in the accounts of the cases of latah which have 
appeared in the BRITISH MEDICAL JOURNAL, may I be allowed. to offer 
the following case of a woman who formerly worked as ayah with me in 
Netherlands, India? She was a Penang Malay married to an Arab, and 
had two children, aged 16 and 14. I had heard that she was ‘‘latah,” but 
for some time saw no evidence of it. One evening after dinner a few 
friends who were spending the evening with us got up a little dance 
in the verandah, and in the midst of a waltz the ayah glided from one of 
the bedroom doors which opened on to the verandah, and through 
which she must have been watching, and/commenced a — good 
imitation ot the dance, revolving several times before, struck with 
astonishment, I touched her and Jed her away. The vext attack, which 
happens some months later, might have had more serious results. My 
husband—wko has practised as a medical man for many years in 
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Netherlands India—was passing qu'ckly through the dining room 
where afternoon tea was Jaid. Iu joke he seized a knife from tne table 
and stuck it with some force iutu a cake. left it there, and went out, 
ees at the time having a young child in her arms rushed furward, 
ulled out the knife. and pegai: tostab in the air with it. 1 went up to 
er and took the knife, which sbe gave up without the least resistance. 
On neither occasion did I remonstrate with her. as I had always under- 
stood it was best to take as little notice as possible of these attacks of 
latah. Some time after on returning home I found she had qnarrelled 
with her husband, and as she had cut hiu: badly about the head witha 
knife I thought it better to get rid of them both She was a most intelli- 
mt woman, and very handsome. I heard she had Bengali bloed in 
er. Both there attacks were spontaneous, nu suggestion Leipg 
offered. 
DEATH IN A COAL TAR STILL. 

RECENTLY a man who had been working in a ter still in Dublin died under 
peculiar circumstances. A holt having fallen into a still which measures 
22 feet deep by 12 feet in diameter. au employee descended through a 
manhole 18 inches wide to bring it to the surface. A comrade believing 
that the man had been overcome by the gases inside the still also de- 
scended, but he too was overpowered, and it was not until help arrived 
that both men were rescued 10 an unconscious condition and taken to 
the hospital. The man who so heroically descended to help his falleu 
mate recovered, but the other died 4o hours after the accident. It 
appears that the still contained material pumped into it from the gas 
works and that when this was allowed to settle for some days pitch. 
among other things, was precipitated. It was the usual custom if 
an. ng went wrong with a still for no one to enter it until it was quite 
cool. This usually required two days. By that time it was believed 
that any poisonous gases that had been present became liquefied. fell to 
the bottom and ceased to be dangerous, aJthough if the pitch were dis- 
turbed harmful gases might again be disengaged. The specified two 
days had elapsed and yet in spite of this the two men who entered the 
still were both overcome by the poisonous fumes, which seem to have 
been carbon monoxide and some sulphur holding gas. From the 
medical evidence it would appear that the blood gave the spectrum of 
carbon monoxide. The coroner’s jury recommended that before a 
workman is allowed to enter a still or any confined space wherein poi- 
sonous gases are known to accumulate a test of some kind or another 
should be applied ; for example, the letting down of a live mouse for a 
few ae for only thus will death under these circumstances be 
prevented. 
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THE SERUM DIAGNOSIS OF TYPHOID FEVER. 
By Fernanp Wipat, M.D., 


Paris. 
Tue statistics of the serum diagnosis of typhoid fever have 
greatly multiplied during the last few months, and the num- 
ber of certain cases has now reached several thousand. In 
the present communication I will restrict myself to the very 
rare instances in which the reaction seems to have failed in 
typhoid patients. 

The-three latest extensive series of French statistics are 
those of MM. Gasser, Paul Courmont, and Bensaude. The 
first relates to 112 cases of typhoid fever, the second to 257, 
and the third to 61 of the same affection. Inno one of these 
patients did the reaction fail. These statistics agree with 
those of Breuer, Stern, Haedke, Fraenkel, Dick, Lyman 
Greene, Dupasquier, and others. I have examined personally 
the serum of 177 typhoid patients, and have been unable 
to demonstrate the agglutinative reaction only in one 
single case. My results are in almost complete accord with 
= of Wyatt Johnston and McTaggart, and of many other 
authors. 

The most extensive statistics are those collected from 
different authors by Mr. R. C. Cabot, of Boston, at the 
meeting of the American Medical Association on June 2nd. 
The investigation of the reaction in 1,826 patients supposed 
to be suffering from typhoid confirmed the diagnosis in 1,744 
cases, Or 95.2 percent. These figures speak for themselves. 
The absence of reaction in a certain number of the sus- 
picious cases was no doubt due to the fact that the disease 
from which they were suffering was not typhoid at all. Again, 
before it can be asserted that the reaction is absent in a case 
of typhoid it is necessary that the examination of the blood 
be repeated as often as possible, whereas one knows that in a 
certain proportion of the published statistics this examination 
could be made only once in the same patient. The reaction 
may be absent at the first attempt, but present on the next 
or following days. Although it can be observed at times 
from the fifth or third day, or even exceptionally (W. 
Johnston and McTaggart, Carl Fraenkel) from the second 
onward, and although it may in general be depended on after 
the seventh day there are, however, cases in which it may be 
delayed, and only appear in the course of the second week. 
In one case I only observed it on the twenty-second day, and 
in other exceptional instances authors have only been able to 
demonstrate it at the end of the disease or the beginning of 
convalescence. If the examination had not been repeated in 
these cases one would only have been able to conclude that 
the result was negative. 

By reason of these exceptional facts, I formulated at the 
ancy Congress, at the very beginning of my researches, the 
following rule: ‘A negative result obtained with the serum 
of a suspected patient betokens a probability against the 
diagnosis of typhoid fever, but this is no more than a pro- 

bability, particularly if the examination was made during 
the first days of the disease; in that case the examination 
should be repeated on the following day. The probability 
18 markedly greater when the examination is made at a 
More advanced date during the illness.” 

t is necessary, above all, to be certain that the reaction 
has been properly tried according to the rules for its per- 
formance, and particularly that dilution has not been carried 





too far. I would remind you that I have proposed the use of 
a mixture of 1 part of typhoid serum with 10 of a young 
culture. The clumps are generally visible under the micro- 
scope at once or after some minutes. In certain cases it is 
advisable to let the preparation stand for a quarter to half an 
hour, so that the phenomenon may be better marked. Now, 
in order that the results under these conditions shall be con- 
clusive it is necessary, as I have repeated incessantly, that 
the clumps should not alone be characteristic, but should be 
very confluent, and arranged at all parts of the preparation 
like the islands of an arehipelago. 

Nothing should ever be based on a doubtful premiss, and it 
is essential that the preparation should present so distinc- 
tive an appearance as to leave no shadow of hesitation in the 
mind of anyone who has ever seen a genuine agglutination. 
Following out these rules, which certain experimenters who 
have followed me do not seem to have understood, I have 
never been deceived, in the course of the examination of 
nearly 390 non-typhoid serums, by the pseudo-agglutinations 
which some of them exhibit, phenomena which are always 
scattered and late in their appearance, as well as being quite 
exceptional. I may add that i have recently shown with M. 
Sicard how the measurement of the agglutinative power may 
serve as a confirmatory test. 

An absolute criterion is afforded if the post-mortem exami- 
nation of a patient, whose serum has constantly and at diffe- 
rent periods of the disease given a negative reaction, reveals 
the characteristic intestinal lesions, and if cultivations from 
the organs allow Eberth’s bacillus to be isolated. But even 
under such conditions it is necessary before coming to any 
conclusions to know whether the serum reaction was sought 
only during the last days of the disease. The measurements 
of agglutinating power which I have made with M. Sicard 
and M. Nobécourt have shown me that in many cases the 
agglutinative power, which was relatively raised during 
the height of the disease, may fall during the days 
immediately preceding death to a figure such as to render 
serum diagnosis inapplicable. In these cases death has 
— without complications, solely from typhoid intoxi- 
cation. 

I do not propose to offer any theoretical explanation of this 
ante-mortem lowering of agglutinative power which has been 
observed only in a few cases ; but if similar observations are 
multiplied, we might perhaps be led to find in that an element 
of prognostic value in certain forms of the disease. 

If the reaction is persistently negative, and the patient 
does not die, it is necessary before recording it as a serum- 

diagnostic failure to be quite certain that the suspicious 
disease was actually typhoid fever. There are circumstances 
under which the clinical eourse can leave no room for doubt, 
as when all the classical symptoms of the disease develop in 
succession, but there are others in which the bacteriological 
examination alone can give a certain answer. 

We have not hesitated, in every case in which the results 
given by the examination of the serum did not seem to con- 
form to the clinical signs, to inoculate a drop of blood ob- 
tained by puncture of the spleen in order to give them a 
decisive value. 

lt is by this means that we have been able to convince our- 
selves of the absence of the reaction inagenuinecaseof typhoid 
fever with relapse. The examination of the serum was repeated 
on many occasions with M. Sicard during both febrile periods, 
during the intervening stage and during convalescence, and 
gave constantly a negative result. The study of the —— of 
agglutination had already shown us that each typhoid patient 
yields a reaction which is more or less early, more or less 
intense, and more or less persistent, according to his indi- 
vidual peculiarities. In view of these personal and often 
inexplicable variations, it was possible to foretell, as we did 
from our earliest communications onward, a sort of idio- 
syncrasy only allowing the phenomenon to appear very late, 
or even in an extreme case causing it to fail. This fact, that 
a subject should recover froma double attack of typhoid fever 
without his serum ever presenting the slightest trace of 
agglutinative reaction is so exceptional that it can hardly affect 
the value of serum diagnosis, but from the theoretical point 
of view it proves to demonstration that the agglutinative 
reaction has nothing to do with immunity. 





The agglutinative reaction is in fact not a reaction of im- 
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munity, as M.Gruber has maintained. I have shown, on the 
contrary, that it was primarily a reaction of the period of in- 
fection. Here is, as [ have always said, a simple demonstra- 
tion of fact which does not agree with his theory, a fact which 
is confirmed every day; if it were not accurate, serum dia- 
gnosis would not exist. The agglutinative reaction is often 
more intense at the beginning of the disease than at its 
height or during its decline; it diminishes and frequently 
disappears in man from the first period of convalescence, 
that is to say, at the moment when immunity is most perfect : 
it is relatively rare in patients who have been cured of 
typhoid for more than a year, whereas universal observation 
shows that such subjects must be in general considered 
immune, since in them the recurrence of the disease is quite 
exceptional. 

In certain observations on typhoid fever with relapse, the 
agglutinative power has been seen during the agglutinative 
period to reach a degree which it had never attained during 
the first attack; a few days later, nevertheless, came the 
relapse. M. Kolle has recently shown that the serum of a 
typhoid patient may possess preventive qualities without 
yielding the phenomena of agglutination, and I have demon- 
strated a similar dissociation. 

Farthermore, we have seen with M. Nobécourt that in cer- 
tain kinds of animals such as the mouse the inoculation of a 
typhoid culture confers immunity before the intermediate 
reaction has appeared in the blood. We have thus proved 
that if one immunises mice by injecting into them the 
filtered urine of typhoid patients, according to M. Bouchard’s 
method, one only succeeds in endowing them with the agglu- 


tinative reaction by inoculating them with 25 c.cm. of urine 
in fractional doses extending over six weeks, while they are 
first immunised by 4c¢.cm. of the same urine administered 
in seven days. 


M. Salinberi has recently proved that the agglutination of 


the cholera vibrio, far from occurring in the fluids of the 
organism within the body, appears only when these fluids 
are brought into contact with the air, just as blood coagulates 
only when it has left the vessels. 


Finally, at the last Berlin Congress, Dr. Behring distinctly 


proclaimed himself a believer in the dissociation of the im- 
munising from the agglutinating properties in the same 
serum. 


To sum up: From the practical point of view, the reaction 


can in general be detected in typhoid patients from the first 
days of the disease onwards ; it may at times be delayed, but 
is only exceptionally absent (1 case in 177 according to my 
figures). One can hardly expect more from a method based on 
a biological reaction always subject to individual and unfore- 
seen variations. 





PRELIMINARY REPORT ON 


THE SERUM DIAGNOSIS OF TYPHOID FEVER IN 


AN EPIDEMIC DURING WHICH TYPHOID 
BACILLUS WAS ISOLATED FROM THE 
PUBLIC WATER SUPPLY. 


BY 
Louis B. Witson, M.D., and F. F. Wessroox, M.D. 


(From the Bacteriological rp 4 of the Minnesota State 
Board of Health.) 


NATURE oF INQUIRY. 


THE application of the serum test for the diagnosis of typhoid 
fever was begun in the Bacteriological Laboratory of the 
Minnesota State Board of Health, November tst, 1896, but u 
to February 1st, 1897, only about 50 cases had been examined. 
At this time, however, there commenced an epidemic of the 
disease in one of the larger cities of the State, and an oppor- 
ue b Me study the test under such conditions has been 
afforded. 


Clinical histories pointed to the public water supply 


as the source of infection, and on March 18th, 1897, the 
bacillus typhi abdominalis was isolated therefrom. It may 
be mentioned that the testing of doubtful single Elsner plate 
colonies with known typhoid blood proved of very material 
aid in this examination. Soon after it was obtained in pure 
culture ; the bacillus, grown twenty-four hours in broth, was 





a 


found to kill 250-g. guinea-pigs in 1 c.cm. doses in twenty. 
four hours or less. 

After some months of careful proving by the recognised 
laboratory methods the culture was put into use for teg 
suspected blood specimens, and, when compared with the 
stuck laboratory cultures, showed itself to be slightly more 
sensitive than they. It is thought, however, that this extra 
relative sensitiveness is slowly being lost. The property 
seems to have been only an incident at best, and notsufficient 
to mark off the culture as a variety, since it was manifest 
equally well in specimens from patients remote from and 
those immediately within the area of the epidemic. 

From the first the dried blood method of Wyatt Johnston 
has been followed. Specimens, collected on glass or non- 
bibulous paper, when received at the laboratory are moistened 
with distilled water, varying dilutions of 1 in 15 to 1 in 50 
have been used, and banging drop preparations therefrom, 
inoculated either directly from the surface of twenty-four-hour- 
moist glycerine agar cultures, or from two-hour broth emul- 
sions of such cultures. Controls have been used with ev 
lot of specimens made up. All are examined within half an 
hour after having been prepared and, again on the following 
morning—sixteen to eighteen hours later—being kept in the 
meantime in the dark at room temperature. This second 
examination of specimens serves as a valuable check on the 
previous day’s findings, and frequently indicates a positive 
reaction very early in the disease, the result being sub- 
stantiated by immediate positive reactions later in the history 
of the case. 

RESULTS. 

Up to August 20th, 1897, 1,400 specimens have been 
examined, taken from 817 cases of suspected typhoid and 
from 76 patients suffering from other diseases. In the non- 
typhoid cases the results were as follows: 


Reported Negatively. 


Cases. Cases. 
Appendicitis ... .. 4 Lumbar abscess “an 
Bronchitis 2 Malaria... ... . 5 
Cystitis ... 1 Mastoid disease. “8 
Diphtheria one ais «. i Melancholia ae 
Entero-colitis ... — se «.» § Pleurisy... ore 
Erysipelas aes t Pneumonia . 8 
Gonorrhea ... ae x Rheumatism ... . 2 
Indigestion (acute) ... «. § Tonsillitis oe 
Influenza eee oe 


One positive and one partial reaction were obtained respectively in 
two cases clinically oo map as influenza. Onefcase of acute mania 
failed to react, but another case gave two positive reactions. Also one 
case of puerperal mania gave a positive reaction. 

Two positive reactions were obtained in a somewhat doubt- 
ful case of pulmonary tuberculosis, and a doubtful one in 
each of two certain cases of the same. Two marked reactions 
were obtained in the case of a child—inmate of a hospitai— 
suffering from poliomyelitis with paralysis of the lower ex- 
tremities, and having had an irregular temperature for over 
a year. 

In none of the above 8 cases could a history of previous 
typhoid be obtained, neither could it with a certainty be ex- 
cluded in any of them, for these patients were all residents 
of a city which has had annual epidemics of typhoid fever— 
due —— to contamination of its public water supply— 
for the last five years. ' 

One case which had been diagnosed appendicitis, with an 
operation and the removal of an apparently normal appendix, 
gave a few days later a positive reaction, followed by the 
ordinary group of typhoid symptoms. 

The 55 cases of supposed typhoid from without the area of 
the epidemic a 28 positive and 27 negative findings, while 
their clinical histories, so far as they could be obtained, sus- 
tained the laboratory reports. : 

The cases from the localised epidemic were of varying 
degrees of severity in symptoms, from those so mild as to be 
almost impossible of clinical recognition, to those ending in 
death. In all, 762 cases from this source were examined; 
210 of these gave negative results, 39 were doubtful (only § of 
these were examined twice, however), and 513, or slightly 
over 67 per cent., were positive. : 

A subsequent clinical history of typhoid was present in 
but 9 of the cases reported negatively, and 8 of these were 
examined but once, and that early in the disease. The re 
maining case, and the only one which should here be con 
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sidered, was pronounced mild typhoid by an experienced 
dinician, yet } ost negative findings on the eighth, eleventh, 
sixteenth, and twenty-second days of the disease. 

Tables showing the day of the disease in which a positive 
reaction was first obtained are apt to be misleading, owing to 
the indefinite onset of symptoms, and to the fact that many 
cases are not examined until late in the disease. The follow- 
ing, however, is given for what it may be worth :— 


List of the Days of the Disease on which a Positive Reaction 
was First Obta'ned. 
In 2 cases on the rst day In 28-cases on the 8th day 


99 2 ” 2nd ’ 99 22 ” oth ” 
+9 20 ” 3rd ,, 1” 44 ” roth ,, 
» 43 ” 4th ,, 49 32 ue ith ,, 
» 2 ” 5th ” sy 20 ” 12th ,, 
33 ” 6th ,, » ( ” 13th ,, 
” ” 7th bad ” 53 ” 4th ” 


A more accurate idea of the first appearance of the reaction 
may be obtained from the following : 


Table showing the Days of the Disease on which Examinations 
were made in Cases of Suspected Typhoid. 



































Findings. Findings. 
| { 
" se 
“ — | 3 1 eae] 
S & | Positiv z= | & | Pcsiti 
3 = itive. 3 | 2 | csitive. 
7) =] oa s | 
Ps) °o o | So | 
4 A A | A 
| | 
| | 
3 , 3 5 7 — II 
3 7 7 i oe] 13 
= 3 | 8 7 rss 15 
_ : 12 - 1338 «4 
344 | — 7s 14, 42, 84 2,8 , = 9 
3 = 7 8 i= 10 
25 3 42 — 6, 12,14 8 {_— 1 
2,3 - 8 8 ices 12 
2,3 _ 8 8 j}— 13 
4 = 5 4,8,13 | — 28 
_ 4 | 6 922 | — 12, 19, 20, 25 
5 “ 749 + 19 
45 = | 5, 12 3:9 var 24 
395 | 8, 10, 24 9 a= 26 
5 ae 8 10 = 14 
395 — | 10, 12, 2t, 28 to j= 16 
5 = | to 7,10 ;— 17 
5 _ 10. 14 2, 6,10 | — 18 
= 5 9 3, 6,10 | — 2I 
5 : = E5521 _ | J» 82 16 
_ | 6 9 12 ;— 13 
4 , 10, 18 \ 12 _ 14 
— i; 6 | 10 12 ;— 14 
6 = 10, 14, 35 | 12 ee 15 
6 ba tr | 12 = 155 24, 29 
4,6 }— | 13, 2f 12 — | 16 
6 |= 14 | 8,12 | — | 16, 27, 32 
7 | — | 8, 20 12 ;— 28, 42 
7 aaa 9 14 b= 15, 16, 20, 28, 24 
7 | 10 6. 7,134 — | 16, 20, 24 
7 ;— 10 14 ; — | 21 
7 | _ 10 15, 22 | _ 25, 28 
It will be noted from this table that the reaction was 


absent or doubtful as late as the— 


3rd day in 9 cases oth day in s cases. 
4th ” 2 To ” 5 
5th ” 9 12th ” 8 » 
6th ” 7 » 14th ” 3 » 
7th ” 7 22nd ” 1 case. 
8th 7 


' As a proof of how fallacious are conclusions drawn from 
such compilations of cases in which only one negative 
examination has been made somewhat later in the disease, 
followed by positives, one case will be cited. This was of a 
man with an ordinary run of typhoid, in whose blood the 
reaction was absent on the ninth day, present on the twelfth, 
absent on the thirteenth, present on the nineteenth and 
twentieth, absent on the twenty-first, and present on the 
twenty-fifth day of the disease. It is believed that no mis- 
take was made anywhere in the examinations from this case, 
and that the disappearance of the reaction on two different 
occasions was real and not merely apparent. No correspond- 
ing variation of the clinical symptoms was observed. 


tk, 


THE REacTION IN CHILDREN. 

Seventy-six out of 165 children examined gave ‘positive 
findings. The reaction as a rule appeared earlier with this 
class of cases than with older patients, half. of the second 
and third day positives being in this group, though it com- 
posed only about one-seventh of the total number of positive 
cases. 

The cases in children were distributed by years as follows : 


4 cases at 13 years 9 cases at 6 years 
7 a9 I2 99 Ir » 5S 
6 4 oo IE gy 4 » » 4 » 
4 0” 9 TO 4 3 » 3 » 

9 » » 9 » 4 » 2 

8 4 9 8 49 to» » 2 days 
8 ” ” 7 ” 


This last case is worthy of ‘a passing remark. The mother, 
seven months pregnant, showed marked clinical symptoms of 
typhoid, though her blood failed to react on the fourth day, 
and again on the sixth day, at which time the child was 
born. Two days later the infant’s blood gave a marked 
reaction (a specimen from the mother taken at the same time 
was unfortunately lost in transit). On the seventh and 
fourteenth days of its life the baby’s blood again reacted, as 
did also the mother’s on the thirteenth and twentieth days of 
her illness. The cases are still under observation. 

Among convalescents, in one case the reaction was observed — 
present on the hundred and twenty-fourth day, and absent 
on the hundred and fifty-fourth; in another, present on the 
hundred and twenty-fifth, and very faintly marked on the 
hundred and fifty-eighth. In a number of other cases still 
under observation it has been found present for periods vary- 
ing from ninety to a hundred and twenty days from the incep- 
tion of the disease. In a few cases it has disappeared perma- 
nently as early as the thirty-fifth and fiftieth days. 

The foregoing report is not intended in any sense as a com- 
parison of methods, but asa simple statement of the results 
obtained by the use of the now well-known dried blood 
method of Wyatt Johnston. P 








THE CLINICAL VALUE OF THE WIDAL TEST 
FOR ENTERIC FEVER. 


By W. Gitman Tompson, M.D., 
Professor of Medicine in the New York University ; Visiting Physician to 
the Presbyterian and Bellevue Hospitals. 

I HAVE gathered data regarding the Widal serum test for the 
poaiaans of typhoid fever from five of the larger New York 

ospitals, namely, from my own service, and that of others of 
the visiting staffs of the Presbyterian and Bellevue Hospitals, 
from the service of Dr. Frank W. Jackson at the Roosevelt 
Hospital, from the service of Dr. A. A. Davis at St. Luke’s 
Hospital, and from examinations made by Dr. George P. 
Biggs, Pathologist to the New York Hospital. In all, the 
cases were analysed, 157 being undoubted enteric fever. The 
tests in some few of these cases were made by the New York 
Health Board in their laboratory, in other cases by the path- 
ologist or other physician in the hospital in which they 
occurred, in every instance by experienced bacteriologists. In 
a large proportion of cases the blood was furnished to an 
examiner who had no previous knowledge of the patient, and 
the test was often witnessed and confirmed by others, so that 
any element of prejudice for or against its value may be 
eliminated. As for the manner of applying the tests, the 
extensive experience of those who made them leaves no room 
for criticism. Identical cultures and identical methods were 
ee simultaneously in those cases which responded, 
and in those which did not. 

Both serum and blood were used, usually in proportions of 1 to 10; but in 
some cases stronger, in others weaker, the serum being obtained 
means of a fiy blister. “Dr. Egbert Le Fevre, in the University M 
College division of Bellevue Hospital, employed twenty-four hour cultures 
from stock tubes grown in bouillon and agar. Dr. George A. Tuttle, at the 
Presbyterian Hospital, used cultures of bacilli transplanted at intervals 
of two to three weeks, from which cultures were grown in fresh beef pep- 
tone bouillon for twenty-four hours in an incubator. For mostof his tesis 
he used dried blood dissolved in water, the dilution being: to ro or15. In 
some cases serum was employed. 

A large proportion of all the cases herein reported were tested more 
than once, many of them, especially the doubtful ones, or those in which 
clumping was observed without complete loss of motility, from three to 
five or more times, In general, the intensity of the reaction Des wae to 
i crease decidedly as the disease advanced, although slight tions in 
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acute endozarditis (blood 1 to 10, feeble reaction), malarial fever (serum, 


moderate on sixth day, absent on eighth day, Jackson), acute articular 
rheumatism, general miliary tuberculosis. 


the test failed. 309. I will not recite all the varieties of disease, number- 
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d were noticed from day to day by all observers. One case reported Number of Cases. : ' 
by Dr. Tuttle gave no reaction upon the fifth, sixth, seventh, and eighth 15 Malarial fever (tested during paroxysm, 
day of the disease, but did give a strong reaction during convalescence. plasmodium present). 
“Several cases without reaction when first tested, four days later were 18 Carcinoma. . 
doubtful or suspicious, and four days later still gave a good or strong 17 Pulmonary tuberculosis. 
reaction.” 7 Pleurisy. 
1c eaves. 
Dr. Tuttle's Table showing Increase%in Intensity of Reaction as 3 eritonitis. 
the Disease Progresses. Compiled “from Cases at the Presby- ne — 
terian Hospital. ; 7 Gonorrheeal rheumatism. 
ee 12 Chronic nephritis. 
| | 14 Cardiac diseases. 
Day of g Day m Day m Day | 4 Influenza. 
moan e- oO -e- be e- of | Be- The Widal test is unquestionably ingenious, and it cop. 
3 ang oh. | Setion. | and | action. | ard | action. tt |2con | stitutes a most instructive and suggestive bacteriological 
| demonstration; but is it more than this—is it of genuine 
practical diagnostic Pag oe. monet a great, 
h N sth | Good m ae oe = majority—fully 75 or 80 per cent.—of cases of typhoid fever 
: “th Slight 16th | re — _ = = need no confirmatory test beyond the plain history and 
3| Doubtful | Sus- /2d./ Sus- 4a Fair 6d. | Good | symptoms, and the remainder in which such a test, if 
a ie | ae’ | ae later | —___—'| accurate and exclusive, would be invaluable are chiefly: 
$ " picious |later| picious | later " (1) Cases of enteric fever seen very early in the course of 
5| 6th None | roth Good = -- - |- the disease, principally in private practice; (2) cases of 
6; Doubtful » if S. Fair 14d. Strong; — | — obscure sepsis; (3) severe or protracted cases of malaria} 
7th en ee ti ~ _ | remittent fever; (4) certain cases of typhus fever and of 
picious | acute miliary tuberculosis; (5) various atypical forms of 
8 8th | None j1cth | Sus- 14th Fair § — _— enteric fever. 
| | Gees 1. I have inquired as to the earliest day of the disease at 
9 =f me —_ leet ~ at which the reaction has been distinctly observed in genuine 





No general difference in intensity of reaction is reported in 
cases occurring at different seasons of the year. 

In answer to the question as to how soon in individual 
specimens does the reaction appear and how long does it 
last, Dr. Tuttle replies as follows: ‘‘In a large majority of 
the specimens the reaction is present as soon as the prepara- 
tion can be placed under the microscope, and lasts indefi- 
nitely. Ina few cases ten, fifteen, to thirty minutes may be 
required to develop the reaction. If there is no loss of 
motility of the bacilli at the end of fifteen minutes no 
reaction is reported. If there is to be a reaction, decided 
loss of motility will be noticed within five minutes. Some- 
times with the ordinary dilution of blood there will be imme- 
diate absolute loss of motility without clustering. If the 
reaction is feeble, a considerable number of the bacilli may 
recover their motility after a varying length of time—two, 
three, or four hours—but where the reaction is strong they 
appear to be killed at once.” 

e following is a brief summary of the results obtained 
from the 503 patients with diseases of all kinds whose blood 
was tested : 


x. Cases diagnosed clinically as typhoid fever in which the test was 
positive, 157. 

2. Cases diagnosed clinically as undoubted hoid fever in which the 
test failed completely, 6. Oneof these was tested on the seventh day and 
one on the eleventh. One was tested three times, and died of intestinal 
perforation the day following the last negative test. 

3. Ratio of failures of the test in undoubted typhoid fever 1.26, or 
nearly 4 per cent. 

4. Cases diagnosed clinically as probable enteric fever in which the 
test failed, 11. One of these subsequently developed inguinal! adenitis. 

5. If the failures in probable cases be added to those of undoubted 
cases of typhoid fever, the total ratio of failures of the test in typhoid 
fever rises to 1.9}, or 10.8, nearly 11, per cent. 

6. Cases decisively diagnosed as other than typhoid fever in which the 
test was positive, 20. In afew of these cases the test, though positive, 
= not considered strong enough to suggest a typical typhoid re- 
action. 

7. Ratio of these misleading cases as “eo with the genuine ones, 
1.8 (nearly), or sopeenhnately 12 percent. The diagnosis of some of these 
20 cases was as follows :—Carcinoma of pylorus, meningitis (variety ?), 
nephritis and uremic coma (reaction excellent), appendicitis with per- 
foration (reaction excellent), chronic endocarditis (examined three times, 
Le Fevre), pneumonia (examined several times, failed after eighth day, 
Le Fevre), endometritis (moderate fever for ten days, which subsided 

after curetting), suppurative subdeltoid bursitis (see below), acute 
bronchitis), pleurisy with effasion (serum, r to 10), diarrhoea (blood, r to 10), 


x to 10), malarial fever (serum, 1 to 10), malarial fever (blood r to 10, reaction 


8. Cases diagnosed clinically as other than typhoid fever, and in which 


ing upwards of 40, in which the reaction has commonly failed, but the 
¢ owing examples will give a fair idea of their diversity. They are 
rnished for the most part by Dr. Tuttle and by Dr. Le Fevre. The 
Aatter for two months tested the blood of every patient admitted to the 
of the University medical division of Bellevue Hospital. His data 

wrere compiled'for me by Dr. G. L. Wickes, of the House Staff, i 


cases of typhoid fever, with the following result: At the 
Presbyterian Hospital it has been found once on the fourth 
and once on the fifth day; at St. Luke’s Hospital once on 
the fifth and once on the sixth day; at the New York 
Roosevelt, and Bellevue Hospitals, each once on the sixth 
day. (It is, of course, to be remembered that hospital cases 
of this disease usually present themselves first as late as the 
eighth to the tenth day.) It must be admitted that the 
reaction may be obtained towards the end of the first week, 
although the reported tests which would confirm an earlier 
diagnosis—those much oftener seen in private practice, at 
summer hotels and institutions, and in course of epidemics 
—are few and uncertain. Some interest attaches to the 
opposite extreme—the duration of the reaction during and 
after convalescence—-as a means of estimating the prolonga- 
tion of immunity. 

Most of the hospital cases from which these statistics are 
derived soon pass from observation after convalescence ; and 
often, the reaction having been once obtained, it is not sought 
again. Thus, at St. Luke’s Hospital, the last day of the 
reaction in any case reported is the thirtieth, at the Roose- 
velt Hospital the forty-fourth day, and at the Bellevue 
Hospital the forty- fifth, with earlier cases on the fortieth and 
forty-second days. Dr. Tuttle assures me that he has found 
it four and six months after the disease, and several times at 
the end of a year ; and in the case of my own blood, which he 
tested for me, the reaction was decided four years after I had 
the fever. Another case has been reported to me from private 
practice, where the reaction was present eight years after the 
illness. It is difficult to believe in these extreme cases that 
the presence of the reaction is more than a mere coincidence, 
again demonstrating its uncertainty. Further examinations 
should be made in this direction, for if the reaction is shown 
to be again obtainable after a period of immunity, a subsequent 
disease might occur, and be wrongly diagnosed as enteric 
fever. Dr. J. W. Brannan! succeeded in obtaining the reac- 
tion from specimens of dried blood which had been kept for 
four and seven weeks respectively, and clinical experience 
favours the belief that immunity after enteric fever is lasting 
except in rare instances. 

2. In septicemia with obscure pus foci one is often in per- 
plexity to differentiate the disease from enteric fever; and 
again a severe septic infection may mask an_ existing enteric 
fever. There is a very troublesome class of cases in which 
certain typical symptoms of enteric fever, such as the erup- 
tive and intestinal hemorrhage, are wanting, as well as any 
ascertainable evidence of a pus focus. Yet the temperature 
and other symptoms suggest enteric fever rather than 
septicemia, and pus may be discoverable only after pro- 
tracted illness. It is in just such cases that the test proves 
unreliable, if not positively misleading. Two cases from my 





own servi7e will illustrate. The first is that of a man whom 











 woseb eu ravsosa ee sama 


weno atc asa 


q 


i 


=a OS 


gorse Pre rt 


mam Oe et ot ne a 





ee ae eee 


Se ee Oe we Oe 


 }, a 








Dec. 18, 1897.] 


ANNUAL MEETING. 





(am, (8727 














[suspected of having had typhoid fever for a fortnight. He 
had typical temperature and some abdominal pain. The 
Widal reaction was negative. The symptoms then became 
locally distinct, and a diagnosis of subphrenic abscess was 
confirmed by operation. Reliance upon the Widal test in 
this case would have been justified, yet in the second case it 
was wholly misleading. In this case a young man gave 
typical symptoms of enteric fever for a fortnight, but with- 
out eruption or hemorrhage. The Widal reaction was very 

sitive. He had a painless swelling over the right shoulder, 
which he declared had existed for many months, and which 
inno wise troubled him ; however, I aspirated it, suspecting 

us, and when an extensive suppurative deltoid bursitis was 
subsequently evacuated the temperature immediately fell to 
normal and the patient promptly recovered. Reliance upon 
the Widal test in this case would have led to a continuation 
of the treatment for typhoid fever until the patient became 
perhaps hopelessly septic. 

3. In the diagnosis of typhoid from malarial fever of re- 
mittent type we possess a vastly more reliable test in the 
demonstration of the plasmodium malariz, and the uncer- 
tainties of the serum test are illustrated by the preceding 
data, in which it was negative in fourteen cases during the 
paroxysm in which the plasmodium was found, and at the 
game time was positive in three other cases. 

4. The complete failure of the test in differentiating 
between typhus and typhoid fever is shown by the case 
above quoted from Dr. Le Fevre, in which the presence of a 
purpuric eruption with temperature led to the suspicion of 
typhus fever, and consequent isolation of the patient. The 
serum test failed, but the subsequent course of the case 
roved it to be unquestionably typhoid and not typhus fever. 
fts failure in differentiating between typhoid fever and acute 
miliary tuberculosis is illustrated by a case cited above. 


CONCLUSIONS. 

From the foregoing brief study of 503 cases of all kinds in 
whieh the Widal test was applied, the following conclusions 
may be drawn : 

1, While the test is positive in the large majority of cases 
of enteric fever, and negative in the greater number of other 
diseases there is a margin of error of 11 to 12 percent. on each 
side of what might be called the normal line, between cases 
in which the test fails where it ought to succeed, and 
succeeds where it ought to fail, in order to make it of real 
clinical value. 

2. This total of 23 per cent. of possible error unfortunately 
includes just those cases in which there is the greater doubt 
upon the purely clinical side. 

3. As a genuine diagnostic aid, the test has about the value 
of the diazo reaction in typhoid urine, or the study of leuco- 
cytosis in pneumonia, that is, it is confirmatory in connection 
with appropriate symptoms, but misleading if positive 
reliance be placed upon it. 

4. The fact that an expert bacteriologist is required to 
make the test is offset by the ease of transportation of speci- 
mens of dried blood, which long retain the power of reaction, 
and it is greatly to be hoped that further possible improve- 
ments in technique may place this most ingenious test upon 
a firmer practical basis than can at present be claimed for it. 


REFERENCE. 
1Sero-diagnosis of Typhoid Fever, New York Med. vournal, March 27th, 
1897. 





TECHNIQUE IN SERUM DIAGNOSIS. 


By E. Bates Brock, M.D., 

Assistant Resident Physician, the Johns Hopkins Hospital, Baltimore, 

Maryland. 

DILvTION. 
Tue degree ‘jdilution which should be employed for routine 
work, and at which it would be safe to make a positive dia- 
gnosis, is a subject which has received much attention, but 
€ opinions expressed have been variable. Certainly one to 
ten should be considered the lowest permissible dilution, but 
even with this dilution errors occasionally arise. It might 
be expected that if the dilution be doubled the reaction 
should be one-half as well marked. This, however, does not 
seem to be the case. Some of the German observers do not 





consider a reaction with a dilution of less than one to fifty as 
conclusive, but in my experience this standard is too high, 
In view of the observations of Freyer, who found the re- 
action present, with a dilution of about one to twelve, in ten 
out of fifteen natives uf India supposed never to have had 
typhoid fever, as well as the possible existence of the 
phenomenon from a previous unrecognised infection, we 
should not be called upon to render a decisive diagnosis im 
specimens sent to us for examination. It should be suffi- 
cient to state the extent to which it may be diluted without 
the disappearance of the reaction. Certainly, in my ex- 
perience with specimens examined in Professor Osler’s 
clinic, any blood that reacts in tne proportion of one to forty 
is to be considered as pathognomonic of typhoid fever. 


Time Limir. 

The reasons for a time limit are, that ‘specimens of non- 
typhoid blood, or even hanging drop preparations of the 
culture alone, may be found after twelve or twenty-four hours 
to have undergone more or less clumping ; the diagnosis is 
unnecessarily delayed, when the same result may be obtained 
in a shorter time by less dilution of the serum ; ‘that a fixed 
time limit is necessary for an accurate comparison of results. 
It is generally conceded that the greater the dilution the 
longer is the time required for the reaction to take place. My 
own experience seems to show that if the time be Timited to 
fifteen minutes the majority of specimens of typhoid blood 
give a sufficient reaction with a dilution of one to ten, but 
with higher dilution many specimens of typhoid blood give 
negative results. If the time be extended to thirty minutes 
the reaction almost invariably takes place when diluted 
twenty times, and in the great majority of cases when 
diluted forty times. When a dilution of from 50 to 1000 or 
over be used, the reaction becomes distinct enough for dia- 
oom at some period between thirty minutes and two hours, 

epending upon the extent of dilution. With the higher 
dilutions the reaction seldom takes place with sufficient dis- 
tinctness within thirty minutes, and when they are employed 
two hours should be allowed. We must consider, also, the 
personal equation. What one observer would call a reaction 
another might not. If the blood solution be a potent one, ip 
a given time all of the bacteria will be found in clumps and 
all motion ceases. If the observer looks carefully, he will 
usually find an occasional organism which remains free and 
often motile. If now higher dilutions be employed we reach 
different stages at which more and more bacteria remain free 
and motile at the end of a definite time limit. Many ob- 
servers believe that we should not recognise as a reaction 
anything less than a complete clumping and loss of motility 
of all of the bacteria in the field. This, however, would be 
placing the standard too high, as we can recognise with cer- 
tainty specimens of blood which fall far short of this. 

The extent to which motility is decreased becomes less as 
the dilution is increased. Between different specimens of 
blood we recognise all grades of intensity of clumping and 
impairment of motility, with the same degree of dilution. 
and the same time limit. Generally speaking, it should 
always be decreased or lost; but under no circumstances, as 
far as we at present know, should it be increased, as is so 
often the case with normal blood. The most characteristic 
part of the reaction is the clumping. When the reaction is 
distinct enough for a positive diagnosis, there will be found 
within a given time from three to eight clumpsin each field of 
an oil immersion lens, each clump containing from 20 to 100 or 
more bacteria, and the space between the clumps should be 
approximately clear. Any bacteria which remain free should 
be motionless, or less motile than the control preparation 
made from the culture at the sametime. The rapidity an 
completeness of the reaction will depend to some exten 
upon the number of bacteria employed. It is more rapi 
and more distinct if a moderate number be used than when 
there is an excessive number of organisms. 


Cu.turE MeEpiA. 

In regard to the culture media employed by different 
observers, bouillon seems to have been given the preference ; 
yet its composition seems extremely variable, and, without 
presenting any appreciable difference . otherwise, different 
specimens show a very different behaviour in their influence 
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upon the typhoid bacillus. It has been shown that hydro- 
chioric acid used in neutralisation- exerts no influence upon 
the phenomenon of agglutination. If, however, the reaction 
is carried beyond the point of neutralisation and caustic soda 
is employed for correction we have here a source of error if 
in any part of the test undistilled hard water be used. 
This is due to the precipitation of calcium carbonate, which 
according to Malvoz, agglutinates strongly the typhoid 
bacillas. Some specimens of bouillon give rise to a mem- 
brane of the typhoid bacilli on top, and a sediment in the 
bottom of the test tube. These, according to Widal, may be 
avoided in the test by pipetting the portion to be used from 
the centre of the medium. Such specimens are, however, 
better discarded, and a fresh supply made. Spontaneous 
clumping is more often observed in alkaline bouillon, and the 
majority of observers prefer a neutral medium both for the 
growth of the organism and the dilution of the blood. The 
employment of bouillon possesses the advantage of simplicity 
but it is often difficult to regulate the number of bacteria, 
and the culture medium, with the products of the bacteria, 
comes into closer relation with the reaction when agar is 
is employed. The reaction of the agar should likewise be 
neutral, and the emulsion from it is made by scraping from 
its surface a platinum loopful of the bacteria, and carefully 
rubbing it up with a drop of bouillon against the side of the 
test tube containing from 1 to 2 ¢.cm. of bouillon, and subse- 

uently mixing it with the whole amount. In the same way 
‘distilled water may be employed, and further experience may 
show that it gives the more constant results, although the 
reaction seems more satisfactory when bouillon is employed 
both for the emulsion and the dilution. The age of the cul- 
ture employed should be between eight and twenty-four 
hours, but it is not practicable to specify within very narrow 
limits the necessary age. Generally speaking, a culture 
planted before leaving the laboratory at night will serve for 
the test during the following day. It should be examined 
rom time to time to ascertain if pre-existing clumps be 
present. 

The relation of the virulence of the organism to the clump- 
ing phenomenon has been differently stated by many writers, 
‘and has hardly received sufficient attention, as was pointed 
out by Professor Welch. It is well known thatif too frequent 
transplantation of the cultures be made atime is reached 
when all the bacteria will be found to have undergone 
spontaneous clumping. Until this point is reached the 
‘bacteria increase constantly in their sensitiveness to the 
‘typhoid serum. It is probable that the less virulent the 
‘organism the better it reacts to typhoid blood. 


SUGGESTIONS FOR STANDARD METHOD AND CONCLUSIONS. 

The method of using glass tubes drawn out into pipettes 
could be easily done by physicians who are not familiar with 
the test. A few illustrations will suffice to explain the 
method of making the necessary tubes and the results would 
be more accurate. When the serum is available it is always 
to be preferred to dried blood. Itis almost as easy to collect 
the blood in a spindle-shaped tube, and allow the serum to 
separate from the clot, as it is to collectthe dried blood. The 
‘dilutions should be made successively aé 1 to 10, 1 to 20, 1 to 
40,and 1 to6o. The standard of dilution will depend to a 
certain extent upon: whether dried blood, serum, or plasma 
is used, the virulence of the culture, the medium used for 
dilution, and the time allowed. Accurate conclusions can 
usually be drawn from the results. In case any doubts exist, 
control preparations should be made with normal blood and 
with typhoid blood. The time for the reaction should not 
exceed half an hour for dilutions below 1 to 50. Fordilutions 
above 1 to 50 two hours should be allowed if necessary. The 
criteria of the reaction should be the clumping of the great 
majority of the bacteria in the field, the distinct decrease or 
loss of motility, with a definite dilution, and a definite time 
limit. Thestatement that the reaction is present without 
the consideration of dilution and time means very little. The 
media used both for dilution and for the growth of the 
bacteria should be neutral. The employment of living cul- 
tures between 8 and 24 hours old is to be preferred. 
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CLINICAL REPORT ON SERUM DIAGNOSIS In 
TYPHOID FEVER. 


BY 
Joun H. Musser, M.D., and Joun M. Sway, M.D., 
Philadelphia. 

A SERIES of 100 examinations of blood in cases of typhoid 
fever, and nearly as many in other affections, were reported 
by us to the American Medical Association (June, 1897), 
We obtained a characteristic reaction at some time in the 
course of every case of typhoid fever examined. The typical 
reaction was found as early as the seventh day; but in the 
majority of cases not until a later period of the disease. Ip 
one of our cases the reaction, which had formerly been 
present, was absent at the thirty-eighth day. Ina number 
of cases as convalescence was established we have noted a 
change in the character of the reaction. The clumps form 
more slowly and the motion may not cease entirely. This 
variation should be studied more carefully by accurate bac- 
teriologic methods, regard being had to the virulence of the 
culture used, the severity of the disease, and the exact time 
required to produce the result. In our opinion, this is a 
matter that cannot be definitively established by observations 
of a purely clinical nature, such as ours have been. 

In the majority of cases examinations of blood sent to 
Public Health Laboratories will be accurate. Ina small per- 
centage of cases the results will be misleading. It is useless 
to send specimens of blood for examination before the 
seventh day of the disease, and even at this time the result 
may be negative in a case of true typhoid fever. Another 
point that should be remembered is that the reaction may be 
present for a varying time after the cure of typhoid fever (as 
long as ten years), consequently, blood sent for examination 
from such a case may present positive results when farther 
clinical observation would tend to show that the disease 
then present was not typhoid fever. 

Since the report of 100 cases above-mentioned we have 
made 28 observations to determine whether or not bathing 
had any influence on the character of the reaction. From 
clinical observation alone we are able to express the opinion 
that cold bathing has no influence on the reaction. We 
admit, however, that observations should be made with the 
same precautions as have been suggested for determining the 
variation in the reaction by the approach of convalescence 
before a definite statement can be made. 

It has been our fortune to have found the reaction absent 
in no case of true typhoid fever, nor have we found it 
present in cases other than the one under consideration. 
The well-known clinical picture of the disease and the or- 
dinary post-mortem examination have been used in verifying 
the results. 

Finally, as clinicians, we must remember that the presence 
of the reaction does not take from us the responsibility of 
recognising the occurrence of complications or sequel. Thus, 
a patient may be admitted to the wards with the statement 
that he has had an attack of typhoid fever, and yet present 
fever and other symptoms, which would point to the occur- 
rence of the disease. The reaction is found, yet the new 
symptoms may be due to a terminal infection. One of our 
patients was admitted with a history of having had typhoid 
fever. -He still had fever and the reaction. It was thought 
to institute bathing, but it was withheld, and in a few days 
the undoubted clinical symptoms of meningitis arose. A 
necropsy showed that death was due to the latter affection, 
while evidence of recent typhoid fever remained. 


THE DIFFERENTIATION OF TYPHOID AND 
COLI BACILLI. 
By Wm. Hatxiock Park, M.D., 
New York City . 
Berore speaking of the methods of isolating and identifying 
the typhoid bacilli from stools, urine, etc., [ want to touch 
on a few points concerning Widal’s reaction. In New York 
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we have found a bouillon culture of moderately virulent 
typhoid bacilli of eighteen to twenty hours’ growth at 35° C. 
to be preferable to suspensions from agar cultures for making 
the examinations. The specimens for examinations are sent 
either as dried blood on glass slides or as blister serum in 
emall tubes. The first has the advantage of being quickly 
obtained, the latter of permitting more accurate work in 
dilutions. The blister fluid is obtained by means of can- 
tharides plaster, and has proved to be very satisfactory. We 
depend on the reaction which occurs during the first fifteen 


. minutes after the mingling of the serum and bacilli. A 


marked reaction occurring ina 1 to 10 dilution of blood or 
serum we consider to indicate a probable typhoid infection, a 
marked immediate reaction in a 1 to 20 dilution as indicating 
a positive typhoid infection. The absence of reaction in any 
single examination we consider to be of little: diagnostic 
yalue. We have met with cases where typhoid infection was 
certain, but where, clinically speaking, typhoid fever did not 
exist, namely, typhoid abscesses in liver, kidney, etc. 

We have recently been greatly interested in trying to 
obtain the typhoid bacilli from stools, urine, ete., by a new 
method devised by one of the assistant bacteriologists of the 
Health Department, Dr. Philip Hanson Hiss. Several 
months’ trials have given very encouraging results. 


Dr. HIss’s METHOD OF DIFFERENTIATION. 

Two media have been devised by him. One for the differentiation of 
the bacillus typhosus from the various members of the colon group by 
tube culture, and one for the differentiation of the colonies of the 
bacillus mage from those of the colon group by plate culture. The 
tubeJ medium contains agar 5 g., gelatine 80 g., NaCl5¢g., extract of 
beef (Liebig’s) 5 g., and glucose 10 g. tothe litre, and has a reaction 
indicating 1.5 per cent. of normal acid, phenolphthalein being the indi- 
cator. In this medium the growth of the typhoid bacillus produces a 
uniform clouding at 37° C. within eighteen hours. The colon cultures do 
not give the uniform clouding, and present several appearances, 
dependent upon differences in their motility. 

The plating medium contains agario g., gelatine 25 g., NaCl 5 g., 
beef extract 5 g.and glucose 10g. to the litre, and reacts 2 per cent. acid 
to phenolphthalein. The colonies of the bacillus typhosus in plate cul- 
tures made with this medium give rise to fringing threads and out- 
growths, and are small. The colon colonies are larger and do not form 
threads. These colonies develop within eighteen hours, and the tube 
medium may then be inoculated from them. This in its turn gives its 
characteristic appearance in eighteen hours. The whole process taking 
but thirty-six hours at 37° C. is i F 

The bacillus typhosus alone, of all the organisms investi- 
gated during these experiments, has displayed the power of 
giving rise both to the thread -forming colonies in the plating 
medium, and to the uniform clouding of the tube medium 
when exposed to a temperature of 37°C. Hence these two 
characters in combination have proved of great value in the 
isolation and identification of the bacillus typhosus, and may 
even prove diagnostic. The practical application of these 
media has led to the ready detection and isolation of the 
bacillus typhosus from the stools and urine of patients suffer- 
ing from typhoid fever. After the first week the typhoid 
baciili have been obtained on the first examination in about 
50 per cent. of the cases. 








Tue Company of Grocers has given £250 in aid of the sus- 
tentation fund of Guy’s Hospital, and £250 towards the funds 
of St. Thomas’s Hospital. 

ScorrisH Branco OF THE QUEEN VICTORIA JUBILEE INSTI- 
TUTE FOR NursES.—According to the ninth annual report 
which we have received, the Council is extending its work, 
twelve new branches having been affiliated during the year, 
making a total of ninety affiliated associations with 146 nurses 
at work. In Edinburgh and Leith, which is nursed from the 
Training Home, 3,381 cases have been visited ; total of visits 

aid 65,149, the majority of these patients having been sent 

y the medical men, and out of the number visited only 138 
have been sent to hospitals. This is a significant fact, as it 
points to the value of the nurse’s attendance in preventing 
the patient coming on the hospital for indoor treatment. 

€ are of opinion that it is sound economy to provide liber- 
ally for the nursing of the sick poor in their own homes; the 
Services of these valuable nurses should be placed within the 
reach of every poor person. Unfortunately the report speaks 
of a serious deficit in the annual subscriptions, and a balance 
On the wrong side of over £600; this useful Society has suf- 
fered with many others in the diversion of funds during this 
Jubilee year, 


A CASE OF PANCREATIC CYST TREATED BY 
INCISION AND DRAINAGE, WITH 
COMMENTS * 

By ALBAN DORAN, F.R.C.S., 


Surgeon to the Samaritan Free Hospital. 





In the case of ovarian cysts in the early days of ovariotomy 
there were at least two points fairly definite. The nature of 
the cyst was, as arule, easy to determine, at least anatomically. 
Its removal was clearly the right course to pursue, whatever 
the dangers of operation might be. On the other hand, the 
precise nature and relations of a pancreatic cyst are not 
always to be made out even by an exploratory operation, nor 
is it certain that its extirpation is always justifiable even if 
practicable. Drainage after incision, disastrous for an ovarian 
cyst, seems to answer well when the cyst is connected with 
the pancreas. , 

A patient study of the pathology, diagnosis, and treatment 
of the disease in question can alone ensure progress in the 
right direction. Already the literary records of pancreatic 
disease within the past twenty years have grown voluminous, 
and the whole subject cannot be discussed satisfactorily in 
one memoir. The present communication will therefore 
consist simply of an account of my own case, with comments 
on its principal features based upon the experience of others. 

. H., aged 24, single, domestic servant, a patient of Dr. 
J. Williams, of Connaught Street, W., waa admitted into my 
wards at the Samaritan Free Hospital on May 21st, 1897, on 
account of a prominent abdominal tumour. To all appear- 
ances she was a cheerful, well-nourished, healthy-looking 
girl, who might have passed for 18 or 19 years of age. Her 
complexion was perfectly clear, free from sallowness, jaun- 
dice, or from any of the usual signs of anemia, nor did her 
features express suffering. Her pupils were much dilated, 
and the uvala elongated. The pulse was 84, the temperature 
normal or subnormal. , . , 

The history was somewhat at variance with these appear- 
ances. Four years previously she had suffered from melan; 
cholia, and the affection returned a year later, lasting over 
ten months. She was very quiet during the attacks, but 
then, as in hospital, she was restless at night, often jumping 
out of bed in her sleep. No history of any fall or injury 
could be obtained, but it is clear that she might have in, 
jured herself under the above circumstances. ey: 

For the last two years her friends noticed that the abdo- 
men was enlarging. Nearly eighteen months ago she hid 
fits of spasmodic pain in the epigastrium with nausea, buy 
no vomiting. These pains gradually became more frequent. 
though not very violent, and, before admission, occurred 
about every third or fourth day. She, however, gained 
rather than lost flesh and her mental condition greatly im- 

roved. 
. The abdominal tumour was remarkably prominent, and 
still more remarkably movable. Fig. 1 shows the range of its 
mobility. As the patient lay down it appeared to be seated 
in the left part of the abdomen superiorly, reaching the left 
loin, the ribs, and the umbilical region ; it extended to about 
2 inches beyond the middle line to the right, and 3 inches 
below the umbilicus. It could, however, be pushed to the 
right till it was perfectly central in position ; then there was 
a clear note in the left loin, and resonance between the 
tumour and the liver. ’ ' 

The tumour fluctuated distinctly, and its surface felt very, 
smooth. There was no resonance on percussion, excepting, 
occasionally in the course of the first week in hospital, when, 
a clear note could be obtained over a soft prominence on the 
lowest limits of the tumour to the right. It was evidently 
part of the alimentary canal, and proved tobe the stomach. . 

The uterus was small and movable, and unconnected with. 
the tumour. I explored the pelvis carefully, as I have re-, 
moved tumours from the lumbar and hypochondriac regions, 
which proved to be ovarian cysts twisted off their pedicles. 
The urine was perfectly normal, nor was there any evidence, 
of any hepatic or thoracic disorder. The feces were solid, 
fairly dark, and never pale. ’ 





* Read at a meeting of the Medical Society of London, December 13th, 
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Altogether, the tumour seemed to me to be most probably 
renal, but I thought of cysts of the pancreas and transverse 
mesocolon. Unfortunately, the clinical history of spasmodic 
pain in the epigastrium was not obtained till after the opera- 
tion. The patient stoutly declared before it that she had never 
suffered from any pain. Just a day before the operation the 
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Fig. 1.—Siketch showing range of mobility of pancreaticcyst. Author's 
F ae. , Site of a bulging soft structure, which proved to be the 
stomach. 


history of two attacks of melancholia was obtained. When 
the nature of the tumour was made clear, Dr. J. Williams 
succeeded, not without great trouble, in getting a complete 
elinical history. Not knowing the above history, I did not 
think pancreatic disease very probable. 

I strongly object to paracentesis in cases of doubtful tumour, 
for I know of selected “dull” areas proving to be empty 
flattened-out gut, and I dread blood vessels and papilloma. 
On May 29th, 1897, I made an exploratory incision, assisted 
by Mr. Targett, beginning close below the umbilicus. I had 
to enlarge the wound freely, upwards and downwards, for the 
first object I discovered was the stomach drawn tightly over 
the front of the cyst anteziorly and inferiorly. (Fig. 2.) The 
lesser omentum was stretched over the upper part. The great 
omentum hung from the lower border of the stomach, freely 
downwards ; its vessels were extremely dilated and tortuous. 
It hung down, free from any adhesions, reaching to the hypo- 
gastrium, and bore much fat ; the transverse colon was com- 
pletely below the cyst. The pelvic organs were normal. | 
passed my hands up behind the great omentum, and found 
that the tumour lay too high to be tapped below the level of 
the umbilicus. I noticed that the transverse colon could be 
pushed down; in fact, the transverse mesocolon was cer- 
tainly not opened up, nor was the mesentery involved. 

Having divided two inches of the lesser omentum on the 
most prominent part of the cyst, I exposed a distinct wall, 
and there was no trace of clot. By aid of an aspirator, 44 
ounces of fluid were drawn off. This fluid was opaque, greasy, 
ochreous, and free from odour. The Clinical Research Asso- 
ciation examined the fluid, and sent me the following report 
(Mr. Targett carefully searched for hooklets, but could find 

none, nor was there any trace of old hydatid membrane): 
‘July 18th, 1897. This fluid is faintly alkaline, of a dark- 
straw colour; specific gravity 1011, free from odour; it con- 
tains a considerable quantity of albumen. On standing, an 
eily substance formed on the surface, a of fat and 
cholesterine crystals. There was also a crystalline precipi- 
tate which proved to be insoluble in alcohol, chloroform, or 
ether, and was certainly not fatty in nature. In appearance 
the crystals suggested tyrosin, but did not give the reaction 
ef this substance ; the quantity was too small for identifica- 
tion. On microscopical examination, no hairs or other cha- 


Fixing a T-forceps on the puncture in the cyst, now wel] 
collapsed, I*searched with my hand above and to right and 
left of the cyst. There were no adhesions, the kidneys ang 
spleen could be felt, the diaphragm was not involved, the 
liver and gall bladder were quite healthy. The base of the 
cyst did not reach either loin, but was incorporated with a 
wide area of the pancreas immediately to the left of the head, 
I cautiously attempted to enucleate the cyst around the 
puncture, but big veins soon appeared, and I thought it best 
not even to excise a portion of thecyst wall. As I found that 
it sprang from the pancreas, and that no pedicle could be 
formed as in certain cases where a pancreatic cyst has been 
successfully excised, I did not contemplate the total removal 
of the tumour. 


Fig 2. 





Fig. 2.—Parts exposed at operation. Author’s case. Lr.O., lesser 
omentum on cyst; St., stomach on cyst; G.C.L. ,‘* gastro-colic 
ligament,” below cyst; T.C.. transverse colon; Gt.0O., great 
omentum, below colon. (See Fig. 4.) 


I determined upon thorough drainage, with precautions. 
I sewed the parietal peritoneum and the cut borders of the 
lesser omentum to the cyst wall around the puncture, using 
No. 1 China twist. I passed deep silkworm-gut sutures into 
the abdominal wound above and below ‘the cyst, tied them, 
and trimmed away the umbilical cicatrix. To make sure that 
the cyst was held secure, and acting on a suggestion of Mr. 
Targett’s, I passed a No. 4 silk, both above and below the 
puncture, through all the layers of the wound, the lesser 








racteristic elements were found.—C. H. WELLS, Secretary.” 





omentum and the cyst wall, and tied the two silks. 

Lastly, the T-foreceps was taken off, the puncture enlarged, 
and a 6-inch glass drainage tube passed into the cavity of the 
cyst: This tube passed backwards and also very much up- 
wards, as the stomach pressed on the under surface of the 
emptied cyst. The wall of the cyst was tough, and about an 
eighth of an inch thick, its outer surface pale yellow, its 
inner looked dull red and spongy, but was not vascular. The 
wound was now dressed, and the patient returned to bed. 


AFTER-TREATMENT. ‘ 
The patient went on very well after the operation, but 
gave some trouble, owing to two complications. An at 
of tonsillitis and urticaria set in at the end of the first week, 
when the weather was intensely hot, but soon subsided, the 
temperature never rising higher than 100.6°. More serious 
was the great restlessness during sleep, an old-standing 
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nervous symptom. When awake, the patient was remarkably 
uiet and obedient ; directly she fell asleep, excitement set 
in, and she tried to slip out of bed. Her brother informed 

hat he was troubled in the same way after an operation 


us that. ? 
for hernia, and he seems to have been a somnambulist from 


childhood. 

Owing to the restlessness, I removed the glass tube on the 
second day, and replaced it by 6 inches of red rubber tubing. 
From first to last there was free discharge from the cavity of 
the cyst, staining the dressings ; for a day or two after the 
operation it was pinkish and turbid, but for two weeks after- 
wards it appeared asa colourless, slightly viscid, alkaline 
fluid like saliva. According to two reports prepared for me 
by the Clinical Research Association, this colourless fluid 
hadan extremely well-marked amylolytic power. Towards the 
end of the month the fluid got mixed up wit: discharge from 
the granulations in the integument around the drainage track, 
and hence could not be satisfactorily analysed. 

Although there was much urticaria on the chest and hypo- 
gastrium at the beginning of the second week, the skin 
round the drainage tube never showed any signs of irrita- 


tion. 

The treatment consisted in washing out the cavity daily 
witha 1in 20 solution of sulphurousacid. After the middle 
of thesecond week the patient rapidly gained flesh. She was 
discharged on July 7th, 1897. The abdominal wound had 
anited well ; it was 4 inches long. The drainage track, opened 
nearly 3 inches below the ensiform cartilage, and was about 
3} inches deep. The temperature had been quite normal for 
three weeks, and the patient was strong and able to walk 
about. There was still enough daily discharge to soak 
through two layers of gauze and stain the strapping laid over 
them, A short piece of tubing was left in the orifice of the 
track, which I thought advisable to keep open for awhile. 

At the end of November the patient was in excellent 
health and had grown stout. The discharge during the first 
fortnight, which she spent at home, had been very scanty 
and thick, owing to pus from the granulations around the 
drainage track in the parietes. Once or twice a week a few 
drops of clear fluid issued from the track. The last occasion 
on which I examined the abdomen was November 17th. The 
cicatrix was strong, the epigastrium concave, and no trace 
of any tumour could be felt on palpation. The integuments 
showed no sign of irritation. Having described the case, I 
will now discuss its principal features of interest. 


AGE OF THE PATIENT. 

The patient in this case was of an age at which pancreatic 
cystic disease is relatively frequent—indeed, a quarter of over 
100 recorded cases occurred in men or women between 20 and 
30 years old. The oldest case was 76 (Stieda).! On the other 
hand the youngest patient, who was under the charge of 
Dr. Railton, of Manchester, was a female infant 6 months old. 
The tumour in this instance was a true cyst springing from 
the tail of the pancreas; its wall was thick and tough. The 
youngest patient submitted to operation was a boy under 4 
years of age (Schoenborn, see Heinricius). He recovered 
after incision and drainage with iodoform gauze. 


DILATATION OR CONTRACTION OF PUPILS. 

_The pupils were much dilated before and after the opera- 
tion. In Treves’s case they were contracted almost to pin- 
holes before the abdomen was opened, and remained so for a 
fortnight afterwards, just as though the patient were under 
morphine. Theodore Fisher, however, doubts whether the 
tumour in this case was a true pancreatic growth and not a 
peritoneal sanguineous cyst. I cannot find any more facts 
of general value in respect to this question of the pupil in 
the disease under consideration. 


ABSENCE OF: GLYCOSURIA. 

The urine was perfectly normal before and after operation. 
I have no time to dwell on that deep physiological question 
—the relation of diabetes to pancreatic disease. Sugar may 
be absent in the urine when much of the pancreas is taken up 
by the cyst. On the other hand, Horrocks, of Bradford, 
recently observed glycosuria in a man, aged 56, who died of 
exhaustion. A large cyst occupied the site of the pancreas; 


Wirsung could not be entered by a probe.. At the duodenal, 
end of the cyst, however, a stone of the size of a pigeon’s egg 
was felt loosely impacted in the contiguous common bile. 
duct. Churton’s case of pancreatic cyst with diabetes is 
better known. Very remarkable is Zweifel’s experience. In 
his patient the urine was free from sugar when first examined, 
then he removed the pancreatic cyst. On the eleventh day 
sugar appeared in the urine and did not disappear for three 
weeks. in my own case the feces throughout seemed 
healthy. . The pulse, 84 before operation, was usually about 
96 during convalescence. Perhaps the relative slowness 
before the cyst was emptied was due to irritation of the v: 
from pressure on the solar plexus. There was never any dis- 
like to fats or any other article of diet. 


Injury As A CAUSE OF THE DisEASE: EpiGasTRIC PAIN AS A 
DiaGnostic FEATURE, 

The history of melancholia is of interest, as depression is 
noticed in cystic disease of the pancreas. The chief. import- 
ance of this complication, in my own case, lies in the possi- 
bility of injury during one of the attacks of restlessness from 
which the patient suffered at the same time. The relation of 
pancreatic cysts to injuries of the pancreas is well known, but 
time will not allow me to discuss it. I failed to trace any 
history of direct violence as is common in the blood cysts of 
the lesser cavity of the peritoneum, so well described by 
Theodore Fisher and Jordan Lloyd. 

On the testimony of her relatives the patient suffered from 
fits of spasmodic pain, as I have stated. She denied that she 
ever suffered, and it was not till after the operation that I, 
with the assistance of Dr. J. Williams, learnt the truth. Her 
declaration that there had been no pain misled me. We know. 
however, that pancreatic cysts do not always cause marked 
pain. On the other hand, other rare tumours in the upper 
and middle part of the abdomen are painful. In the case of 
Gooding of Cheltenham (a cyst of the great omentum) there 
was sickness and occasional vomiting after meals, and a great 
deal of shooting and aching pain in and about the tumour. 
Precisely the same symptoms have been noted in patients 
with pancreatic cysts. 

The patient had gained flesh shortly before the operation, 
which in itself would seem remarkable, since the cyst had a 
broad attachment near the head, and was of considerable size. 
Emaciation is seen under such circumstances, and is 
observed when a large blood cyst presses on the pancreas. I 
will dwell no longer on this symptom, however, as I think it 
of little value in this case. The gain of flesh was due no 
doubt to the disappearance of the mental depression which 
had troubled her previously. 


BROAD-BASED TuMouRS MAY FEEL MovaBLe: FLUCTUATION. 

The tumour could be moved laterally, yet its base was fairly 
broad, and there was no pedicle. Similar lateral mobility, 
however, is seen in perfectly sessile broad ligament cysts, 
which rise high out of the pelvis, especially when they are 
not very tense. The majority of pancreatic cysts appear to be 
movable. Fluctuation was marked, and Heinricius finds that 
this symptom is the rule, though Treves declares that ‘ fluc- 
tuation is very seldom to be obtained.” 


TAPPING OBJECTIONABLE, EVEN FOR DIAGNOSIS. 
I repeat that I strongly object to paracentesis in cases of 
doubtful abdominal tumour. I have seen fatal results even 
where the greatest skill and care had been at the patient’s 
disposal. Experience shows that should the tumour prove to 
be a pancreatic cyst, the danger is considerable. Churton 
demurs to treatment’by incision in diabetic cases, and prefers 
aspiration, ‘‘even if requiring repetition.” ‘‘ Diabetic pa- 
tients,” he writes, ‘‘are more likely to become a prey to septic 
infection, as happened in the present case.” I cannot agree 
with such an opinion. Dr. Churton’s case lived a year after 
incision of the cyst. On the other hand, I should feel inclined 
to leave alone altogether ene of these diabetic cases—at least, 
until Dr. Churton or some other able physician had cured the 
diabetes. Again, in Karewsky’s, Le Dentu’s, and Jacobson’s 
cases the stomach was inadvertently perforated_by the aspir- 
ator. Such an accident is best avoided, even when we know 
that, as in Annandale’s case, aspiration may ensure accurate 





0 normal glandular tissue could be found, and the duct of 





diagnosis. Escape of cyst contents may cause severe Sym-, 
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ptoms, as in the caseof McPheGran (Toronto), where an incision 
was made and the abdominal wound closed without drainage 
—a practice even more dangerous in cases of this disease than 
aspiration. Senn’s theory—that normal pancreatic juice can- 
not hurt the peritoneum--does not apply here, for the juice is 
seldom if ever normal in the cyst, though it often{becomes so 
after draining. 


DILATATION OF VESSELS OF GREAT OMENTUM. 

The extreme dilatation of the vessels of the great omentum, 
entirely below the tumour,was remarkable. Theodore Fisher 
has already noted that they are often enlarged in pancreatic 
cystic disease, and in cases of blood cysts of the lesser peri- 
toneal cavity (Jordan Lloyd, Case 2). On the other hand, 
eysts of the great omentum do not appear to cause dilatation 
of its vessels. There was no dilatation in Simon’s case, in 
Sir Spencer Wells’s case (where I assisted), nor in Dr. Ban- 
tock’s, which I described sixteen years since; nor is this 
condition noted in Gooding’s, Ormsby’s, or Hearn’s cases. As 
in Hearn’s and Ormsby’s, the cyst was multilocular (indeed 
there was solid matter in Ormsby’s cyst), the vessels were 
probably dilated to a certain extent. In my case of pancreatic 
cyst, the great omentum was otherwise quitehealthy. Itdoes 
not become liable, when a pancreatic cyst develops, to dis- 
seminated fat necrosis such as Korte has seen in suppurative 
pancreatitis. 


SurGicaAL IMPORTANCE OF DEFINING PERITONEAL RELATIONS. 

The relation of the cyst to the adjacent peritoneal folds is 
one of the most interesting features in cases of this kind; 
but as a general subject it is so well known that I need not 
dwell on previous experience at any Jength. Hersche in his 
commentary on von Hacker’s case (Fig. 3) gives the best 
description of the different ways in which a pancreatic cyst 
may displace the peritoneum. 


. Figs 
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Fig. 3.—Parts exposed at operation. Von Hacker’s case (after = 
Hersche). The transverse colon (T.C.) lies on the top of the 
eyst (Cy.), which is invested in front by the descending layer of 
the transverse mesocolon. The small intestines (S$.lnt) are seen * 
below the cyst. (See Fig. 7). 

First, the cyst may project into the lesser cavity of the 
peritoneum, pushing forward the lesser omentum. The 
stomach will then lie on the lower part of the front of the 
cyst’ (Fig. 4). This is the highest position, in respect to 





—= 
peritoneal folds, that a pancreatic cyst can occupy, and it isa 
rare position. Hersche and Heinricius can only find a fey 
examples (Riegner, Karewsky). My own case comes in thig 
class. What settled the class in the case under discuggion 


Fig4 











Fig. 4.—Pancreatic cyst in lesser cavity of peritoneum. The anterior 
aspect of the cyst bears the lesser omentum and stomach as part 
of its capsule. (Author’s case; see Fig. 2.) P, pancreas; Cy., 
cyst; St., stomach; T.C., transverse colon. (Figs. 4 to 8 are after 
Hersche and Heinricius)* 
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Fig. 5.—Pancreatic cyst in lesser cavity of peritoneum, but lower than 
in Fig. 4, the stomach investing its upper part. (McPhedran’s 
case.) 
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was the fact that not only did I see the lesser omentum and 

stomach on the face of the cyst, but I found the upper part of 
eat omentum (‘‘ gastro-colic ligament”) hanging freely 

from the lower border of the stomach, which precisely corre- 

sponded to the lower border of the cyst, and I noted that the 


transverse meso-colon passed entirely under the tumour. 


Fig 6. 

















| Fig.6.—Pancreatic cyst. chiefly invested by the up eror cending 
layer of the transverse mesocolon. The colon Jies ow on the 
nterior surface of the cyst. (Salzer’s case.) 


Fig 7 





Fig. 7—Pancreatic cyst, chiefly invested by the lower or descending 
layer of the tranverse mesocolon. Tne colon jes high on the 
anterior surface of the cyst. (Von Hacker’s case; see Fig. 3.) 

More frequently, when the lesser cavity is occupied by the 

cyst, the great omentum, especially its gastro-colic portion, 
is stretched forwards, then the stomach lies on the upper part 





of the front of the cyst (Fig. 5, McPhedian’s case). Some- 
times the transverse mesocolon is opened up. Then, as 
Hersche has lucidly demonstrated, if the layers be opened up | 
evenly, the colon must lie across the middle of the cyst. He 
notes, however, that experience shows that the layers tend to 
get opened very unevenly. Then when the upper layer of the 
transverse mesocolon is invaded, the transverse colon must 
lie on the lower part of the front of the cyst (Salzer’s case, 
Fig. 6); if the lower layer be principally involved, the colon, 
as in von Hacker’s case, will be found on the upper part of. 
the front of the cyst (Fig. 7). This latter form, as Hersche 
shows, is rare. Lastly, the lowest position for the cyst is in 
the general peritoneal cavity below the lower layer of the 
transverse mesocolon (Fig. 8). Heinricius declares that his 
second case was of this class; in another instance (Shattock 
and Bernard Pitts) the true mesentery invested the front 
of the cyst. The colon and its mesentery lay free from the 
cyst and far above it, as in my case they lay free from the 
cyst and well below it. Thus Hersche’s simple demonstra- 


tion will always aid the operator if he bear it in mind, and © 
will make much handling unnecessary. 


Fig 8. 





= 





Fig. 8.—Pancreatic cyst in the general peritoneal ‘avity, entirely 
below the transverse mesocolon. (Heinricius ; case.) 


The relations of the cyst to the peritoneum anteriorly were 
very evident in my case. As to posterior relationr, I suspect 
that growths of this kind sometimes burst through the peri- 
toneum in front of the pancreas so that their outer wall lies 
free in the lesser peritoneal cavity. Kérte and others have 
shown that rupture of the peritoneum seems common when 
¢ffusions due to pancreatitis (Kérte) or hemorrhage (Jordan 
Lloyd) near the pancreas press forwards. Very probably a 
cyst sets up inflammatory irritation at first, and then per- 
forates the peritoneum. This would account for the occa- 
sional freedom of the ascending layer of the transverse meso- 
colon from any part of the cyst, asI observed at my own 
operation. Let us remember the relation of the body of the 
pancreas to that fold, and also bear in mind Hersche’s demon- 
stration that the same layer has been known to form the 
capsule of the cyst, the colon being then stretched over the 
lower part of the cyst wall. It is difficult to see, then, how 
acyst could avoid pushing forwards the ascending Jayer of 
the transverse mesocolon unless it perforated the peritoneum, 
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actually in contact with the pancreas, at a very early stage of 
its development. A cyst might push forward the peritoneum 
above the pancreas if it arose entireiy from the upper margin 
of that gland, but in my case the cyst was fixed by a broad 
attachment to the anterior aspect of the pancreas. 


THE WALL OF THE Cyst. 

I have little or no doubt that the wall of the cyst was a 
true wall, and not a product of inflammation. I did not cut 
- away a portion for microscopic examination, as I was specially 
anxious not to let a drop of fluid escape into the peritoneal 
cavity. We all know that these cyst walls sometimes contain 
pancreatic glandular tissue; a proof that they arise from the 
pancreas and not from organisation of lymph around blood 
after injury, or inflammatory products after pancreatitis. 
The cyst wall most likely carries many acini along with it as 
it grows. In this way we can understand why it is often cured 
by drainage, which would only stimulate the growth of neo- 
plastic glandular tissue in a cyst wall. In Pearce Gould’s 
second case, evidently malignant, this kind of growth possibly 
existed. But the experience of draining and of extirpation 
shows that pancreatic cysts are usually of a simple type, and 
therefore destitute of elements with proliferating power. The 
traces of glandular tissue detected by Cibert, Heinricius, and 
others may be pathologically similar to the Wolffian 
elements which von Recklinghausen detected in the walls of 
the Fallopian tube and uterus in very old subjects. They are 
foetal relics which probably exist in all women, vet rarely 
burst into growth. The glandular tissue in the wall of a pan- 
creatic cyst probably lies latent in the same way, though 
something more than a foetal relic. 

The microscope has been so freely used by competent 
authorities that the pancreatic origin of the cyst wall itself 
cannot be doubted. Hence I need dwell no further on the 
pathology and causation of these cysts as compared with 
sanguineous effusions, merely observing (since peritoneal 
relations are so important to the surgeon) that neither can 
open up the layers of the great omentum in an adult, as 
some writers seem to believe, since those layers are obliterated 
early in life. 


LUMBAR DRAINAGE NOT ALWAYS PRACTICABLE, 

The base of the cyst, in my case, did not reach either loin. 
Thus it would have been useless to tap or drain through the 
loin, as Pearce Gould and others have done. In Gould’s case, 
where the patient was of the same age as mine, the tumour, 
which had no defined cyst wall, projected in the lumbar 
region. Gould recommends drainage from the loin whenever 
the cyst can be easily pushed to below the twelfth rib, but it 
should be first explored from the front, and R. Leith, who 
gives valid reasons for preferring lumbar drainage as a rule, 
admits that anterior incision and drainage are good in 
movable cysts which come well forward. 


On DEFINING ATTACHMENT OF CysT AT OPERATION: 
QUESTION OF CALCULI. 

The base of the cyst was sessile, involving the body of the 
pancreas immediately to the left of the head. About a 
quarter of the recorded cases are thus inserted, the great 
majority being attached to the tail (Nimier). I explored the 
cyst from outside, and easily made out its relations. I did 
not deem it safe to examine the interior. The insertion of a 
pancreatic cyst is often easily definable from without (Steele 
of Chicago and others), whilst searching from within for a 
calculus (Roswell Park) is barely worth the risk. In the 
Bernard Pitts and Shattock case the calculi lay in a loculus. 
not in a duct opening into the cyst—the ideal theoretical 
position for obstruction. Let it be remembered that even in 
a necropsy the relation of a pancreatic cyst to the normal duct is 
often difficult to demonstrate. In Railton’s infant nothing more 
was found than a dimpling of the inner surface of the cyst 
at the site of attachment to the pancreas. In Mérigot’s well- 
known case, where a blood cyst primarily or otherwise con- 
nected with that organ absorbed part of its body by pressure, 
‘*the principal pancreatic duct was longitudinally incised, 
and then found to disappear in the wall of the tumour...... 
where it was lost.”* These conditions could not be detected 
by any amount of searching inside a cyst at an operation. 
In Durante’s case the cause of obstruction was an ascaris in 





—~ 
Wirsung’s duct, but it was not discovered till after death. 
An ascaris might easily escape the most careful search at 
operation, besides experience shows that the cause of ob- 
struction was quite exceptional in this case. Above all 
pathology teaches that this calculus hunting, recommended 
in some systematic works, is a wild-goose chase. Mr, Target 
as well as Drs. Goodhart and Theodore Fisher, are aj} re 
posed to the theory that a pancreatic cyst is usually due to 
blocking of a duct by any agency. On the other hand the 
risks of ag | the —. =. penne cyst are not 
visionary, for it is liable to slough (Wdlfler, K i 
Hersche).° : 
OssEcTIONS TO ToTAL REMOVAL OF SESSIT'« PANCREATIC Cygrg 

Finding that the base of the cyst had a broad attachment 
to the body of the pancreas near the head and no pedicle, | 
did not attempt the total removal of the tumour. I objected 
to face the self-evident risks of a radical operation when | 
knew that drainage answers very well, and is attended with 
little peril. 

The surgeon must not in dealing with these purely cystic 
tumours dwell too much on cases of solid growths of the pan. 
creas, which have been successfully removed by Sendler 
Ruggi, and possibly Pearce Gould. The tumour in the latter 
case is now in the College of Surgeons (Pathol. Series, 2354 () 
but was apparently confined to the lesser omentum.’ These 
solid tumours, if not left alone altogether, must be takep 
away. Krénlein removed very rightly an angio-sarcoma “ ag 
big as a fist.” The patient did well for a few days, but died 
on the seventh from gangrene of the transverse colon due to 
ligature and division of the colica media artery near its roots, 

Extirpation of a cyst of the pancreas is, on the other hand, 
not essential to cure. Poncet admits that his own successful 
experience was not encouraging, and-in that case the base 
was attached to the tail of the pancreas, the most favourable 

osition for a radical operation. Seven pairs of forceps were 

eft projecting from the abdominal wound, besides another of 
larger size fixed to the pedicle. On the second day the even 
were removed. On relaxing the big forceps blood freely roge 
out of the wound, so it was tightened again and the bleeding 
ceased. It was removed on the seventh day, and free discharge 
of foetid pus followed. On the fifteenth day the temperature 
was 104°, and not till a day later could the Mikulicz drain, 
inserted at the operation, be removed, as the least handling 
set up dangerous bleeding. 

Another latter-day operator, Heinricius, of Helsingfors, 
who has twice successfully removed a | ancreatic cyst, frankly. 
admits that the operation is not always practicable or justifi- 
able. In his first case the base of the cyst stretched like a 
pedicle from the pancreas, and was treated as such by double 
transfixion with stout silk and divided, leaving on retraction 
a cut surface as large asa florin. In the second the patient 
was pregnant, and the tumour diagnosed as ovarian. After 
enucleation from its peritoneal capsule, the base was found 
inserted on to the pancreas. It was ligatured with silk and 
divided ; then, as the pancreas fell back. severe haemorrhage 
took place from several points in its tissue, and ligatures 
had to be applied by means of curved needles (Umstechung). 
The risk of this necessary manceuvre is self-evident to all 
who remember the relations of the pancreas. The patient 
recovered, and was delivered of a live child five months later. 
In Paul Eve’s (of Nashville) case, which must be studied from 
the original report, ‘‘a short pedicle was found attached to 
the body of the pancreas close to the head of this organ.” 
The transverse colon and mesocolon were torn. The pedicle 
was easily treated by a Staffordshire knot, and a portion of the 
pancreatic substance removed with the pedicle. There was 
little or no hemorrhage during this operation, and no other 
ligatures were required.” The omentum was fixed to the 
denuded colon. Recovery was rapid. The extirpated cyst 
grew from the tail of the pancreas—a favourable position, 10 
cases where the operators were Poncet, De Wildt, Zweifel, 
Clutton, Mikulicz, and others. My colleague, Mr. Malcolm, 
will presently report a case of this kind. Kosinski’s case 18 
imperfectly reported. 

The danger of extirpation lies chiefly in the size and at the 
same time the difficult accessibility of the important b 
vessels lying near the pancreas. What happened in Krén- 
lein’s case might occur in removal of a cystic tumour. 
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one of Mikulicz’s two cases the splenic artery was incor- 
rated with the cyst wall and had to be divided and 
igatured. De Wildt had to tie the splenic vein, which 
roved difficult. Bozeman had a relatively easy experience ; 
the artery in the pedicle was as large as the brachial, but was 
secured in the pedicle ligature, no other ligature being 
equired. In Mr. Clutton’s well-known case, where a portion 
of the pancreas had to be excised with the cyst, ‘‘the cut 
gurface of the gland required many ligatures to arrest 
bleeding, and even then it continued to ooze, apparently on 
account of its friable nature, which made it difficult to apply 
a ligature without tearing some of the surrounding tissue.” 
In Billroth’s case both the splenic artery and vein were tied, 
and the patient died on the tenth day. 

Now, it is questionable whether the surgeon ought to per- 
form an operation where the splenic artery may have to be 
tied whilst simple drainage answers so well. The artery, 
however, can be seen, though it lies so deep in the abdomen. 
Unfortunately free bleeding from the surface of the pan- 
creas required in several of these cases ligature by means 
of curved needles. This practice (Umstechung), so valuable 
in pelvic surgery, is not always safe even in the pelvic 
region, for the ureter may be tied and large vessels wounded. 
In the vicinity of the pancreas the danger is even worse, and 
manipulations are much more difficult. 

Out of about a dozen reported cases—I speak indefinitely, 
as Kosinski’s, at least, is doubtful—two died, though neither 
of these were recent. Several were believed to be cysts of 
other organs—von Hacker, Heinricius, etc., ‘‘ovarian cysts,” 
De Wildt ‘‘hydronephrosis ” 7—and the final step taken when 
it was too late to do anything else. For partial excision of 
the cyst is questionable, though, out of 8 cases, the 3 deaths 
all occurred over ten years since. I am, however, exceed- 
ingly sceptical about the completeness of these reports. To 
my knowledge more than one fatal case has not been pub- 
lished. Sir Spencer Wells removed a pancreatic cyst in 1877, 
and I made a post-mortem examination a few days later. 
Death was from sepsis, not from hemorrhage. A portion 
of the base of the cyst was left on the body of the pan- 
creas.® 

Thus some bold surgeons have succeeded in extirpating 
more or less sessile pancreatic cysts, nor will I deny that, for 
reasons some of which have been given, their operations in 
particular were justifiable. Certainly they were triumphs of 
skill. In general, however, I consider that when a —— 
cyst is distinctly sessile extirpation is unjustifiable, and it 
did not seem advisable in my case. The base was very broad. 
A fistula is not a very serious after-result, yet it seems about 
the worst likely to occur if drainage be properly managed. 
Nor do such cases suffer after the fashion of patients with 
viliary fistula. 

DRAINAGE AND ITS EFFECTS. : 

I determined therefore upon thorough drainage, with pre- 
cautions. It may be asked why a pancreatic cyst should be 
touched at all. The chief reason for operation is that fatal 
rupture may otherwise occur (Boeckel). In Dr. T. Savill’s 


. ¢ase the precise nature of the disease was doubtful. Fatal 


hemorrhage is not unknown (Bécourt). Reddingius related, 
in 1892, a case of fatal peritonitis from sloughing of the cyst 
and escape of its contents; and here the patient was like 
mine, an active young girl exposed to injuries. Again, the 
cyst may become of inconvenient size, as in Martin’s case 
left alone for seventeen years. ’ 

Lastly, experience shows that incision and drainage per- 
formed with ordinary precautions give almost uniformly good 
results. Out of about 70 published cases of incision and 
drainage only 5 died, excluding 1 of Pearce Gould’s cases 
that lived four years afterwards, when cincer appeared. 
Hartmann’s died in six weeks of cancer, which must have 
existed at the time of operatlon. Richardson lost a case 
from perforation of the stomach six months after operation ; 
it was of traumatic origin. Reeves’s patient died of a low 
fever of uncertain origin nearly five months after incision. 
Durante’s case does not come strictly under this head 
as part of the base was detached at the operation. 
Bull’s patient was diabetic, and he did the operation 
in two stages. The recovery of over 60 cases is, I admit, re- 
markable. Some at least of these pancreatic cysts bear not 
only secondary cysts but also distinct glandular elements in 














their walls.° An ovarian glandular cyst would only be made 
worse by such treatment. The truth remains, however, that 
drainage cures pancreatic cysts for reasons which I have en- 
deavoured to explain this evening. The cyst in my case was 
small after it had been tapped, and needed no trimming as 
in Bernard Pitts’s two cases. The precautions which I took 
to avoid fouling of the peritoneum and to fix the cyst securely 
have been sufficiently described, and I need not dwell on the 
dressing. Sulphurous acid is a very good stimulant. 

The contents of the cyst were certainly mixed with broken- 
down constituents of blood and cm like tyrosin, 
and the discharge remained very composite for a few days 
then pure pancreatic fluid escaped, as has been observ 
before ; later on the natural secretion was fouled with pus 
from granulations. The elements of blood are common in old 
cysts in any region, and do not necessarily imply in this case 
that the disease was primarily an effusion of blood. 

Although my patient had avery tender skin and was worried 
with urticaria, the flow of pancreatic juice, fairly free at one 
time, never set up irritation of the surrounding skin, though 
it ran from June till about the first of October. In some 
cases the discharge remains bland for several weeks, and then 
becomes irritant (McPhedran), probably because it is at first 
diluted with serum or blood, and later becomes charged with 
an extra strong proportion of digestive principles. In cases 
like my own, though the discharge was pancreatic fluid, and 
was amylolytic, it must have been too weakly charged with 
those principles to damage the skin. 


NOTES AND REFERENCES. 

1Eine Pankreascyste, Centralblatt fiir allgemeine Pathologie u. pathol. 
Anat., vol. iv, 1889, p. 449. This cyst was accidentally tound at the 
necropsy of a woman, aged 76, who had died of bronchitis. It spran 
from the substance of the tail of the pancreas. The wall was. ‘‘tou 
connective tissue, poor in cells,” and the cavity contained blood. 2 The 
surgeon must remember that when writers speak of the stomach, color, 
etc., lying ‘‘on” a pancreatic cyst, they mean that these viscera actually 
form part of its capsule, as the colon does in a large renal cyst. °I have 
taken the above quotation from the author’s own report (‘‘ Kyste hé- 
matique de l’abdomen, situé entre le pancréas et l’estomac : laparotomie, 
mort, autopsie,” Mérigot de Treigny, Bulletins de la Société Anatomique de 
Paris, vol. 1x, 4th series, 1884, p. 428.) *This remarkable case was im- 
perfectly reported in Italian and German journals. Professor Durante 
kindly sent me his original memoir (see Bibliography). Ata point where 
an attempt had been made to detach the cyst from the pancreas, ‘‘ si vede 
pendere in corrispondenza del dotto Wirsungiano un corpo rotondo 
riconoscibile...... per l’avanzo di un ascaride.” 5In voa Hacker’s case, 
where much sloughing followed drainage, the process probably began 
before the operation, where the cyst waJls were found very friable and 
the cavity full of broken-down material. ® The report of this successful 
case will, Mr. Gould informs me, be duly published. * The true nature 
of the cyst was not recognised until it was drawn out of the operation 
wound, and the tail of the pancreas was seen torunintoits base. *In 
his last work, Diagnosis and Surgical Treatment of Abdominal Tumours, 
1885, Sir Spencer Wells writes (p. 206): ‘‘ But pancreatic cysts must be 
very rare, as I have never seen one.” Heinformed me afterwards that 
he had made an oversight. 9 In a case where Mr. Bernard Pitts drained 
after incision, the cyst was actually multilocular. One cavity contained 
calculi. Mr. Pitts kindly informed me (October reth, 1897) that a sinus 
remained for a few months, but ultimately closed. 
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ON SOME PECULIAR PIGMENTED CELLS FOUND 
IN TWO MOSQUITOS FED ON MALARIAL 
BLOOD. 
By Surcreon-Masorn RONALD ROSS, I.M.S., 
(With Note by Surgeon-Major SMYTH, M.D., I.M.S.) 





For the last two years I have been endeavouring to cultivate 
the parasite of malaria in the mosquito. The method adopted 
has been to feed mosquitos, bred in bottles from the larva, on 
patients having crescents in the blood, and then to examine 
their tissues for parasites similar to the hemamceba in man. 
The study is a difficult one, as there is no a priori indication 
of what the derived parasite will be like precisely, nor in what 
particular species of insect the experiment will be successful, 
while the investigation requires a thorough knowledge of the 
minute anatomy of the mosquito. Hitherto the species em- 
ployed have been mostly brindled and grey varieties of the 
insect; but though I have been able to find no fewer than 
six new parasites of the mosquito, namely,.a nematode, a 
fungus, a gregarine, a sarcosporidium (?), a coccidium (?), and 
certain swarm spores in the stomach, besides one or two 
doubtfully parasitic forms, I have not yet succeeded in trac- 
ing any parasite to the ingestion of malarial blood, nor in 
observing special protozoa in the evacuations due to such in- 
gestion. Lately, however, on abandoning the brindled and 
grey mosquitos and commencing similar work on a new, 

brown species, of which I have as yet obtained very few indi- 

viduals, I succeeded in finding in two of them certain remark- 

able and suspicious cells containing pigment identical in ap- 

pearance to that of the parasite of malaria. As these cells 

appear to me to be very worthy of attention, while the 

peculiar species of mosquito seems most unfortunately to be 

so rare in this place that it may be a long time before I can 
procure any more for further study, I think it would be 
advisable to place on record a brief description both of the 
cells and of the mosquitos. 

The latter are a large brown species, biting well in the day- 
time, and incidentally found to be capable of harbouring the 
filaria sanguinis hominis. The back of the thorax and abdo- 
men is a light fawn colour; the lower surface of the same, 
and the terminal segment of the body a dark chocolate 
brown. The wings are light brown to white, and have four 
dark spots on the anterior nervure. The haustellum and 
tarsi are brindled dark and light brown. The eggs—at least, 
when not fully developed—are shaped curiously like ancient 
boats with raised stern and prow, and have lines radiating 
from the concave border like banks of oars—so far as ] have 
seen, a unique shape for mosquito’s eggs. The species 
ap to belong to a family distinct from the ordinary 
brindled and grey insects ; but there is an allied species here, 
only more slender, whiter, and much less voracious. My 
observations on the characteristics of these mosquitos were 
not very careful, as when I first obtained them I did not 
anticipate any difficulty in procuring more. 

On August 16th eight of them were fed on a patient whose 
blood contained fair to few crescents (and also filarie). Un- 
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examined on the 18th and 2oth respectively, without any. 
thing being noted. The seventh insect was also killed op 
the 2oth, four days after having been fed. On turning to 
the stomach with an oil-immersion lens I was struck at 9; 
by the appearance of some cells which seemed to be slight} 
more substantial than the cells of the mosquito’s sto 
usually are. There were a dozen of them lying among (or 
within ?) the cells of the upper half of the organ, and, though 
somewhat more solid than these, still very delicate ang 
colourless. They were round or oval, 12 » to 16 u in dig. 
meter when not corapressed (that is, considerably |] 
than the largest heemamceba in man); the outline sharp but 
very fine; the contents full of stationary vacuoles ; and no 
sign of apparent nucleus, contractile vesicle or amceboid or 
intracellular movement. So far it would have been im. 
possible for any but a person very familiar with the insect’s 
anatomy to have distinguished them from the neighbouri 
cells; but what now arrested attention was the fact that 
each of these bodies contained a few granules of black pig. 
ment absolutely identical in appearance with the wae 
known and characteristic pigment of the parasite of malaria 
(large quartans and crescent-derived spheres). 

The granules were more scanty in comparison to the size of 
the cell than in the hemameeba, and numbered from 10 to 
20in each. They were not dispersed throughout the cells, 
but were collected in groups, or arranged in lines transversely 
or peripherally, or in a small circle round the centre (just as 
in some forms of the hemamceba). They were black or dark 
brown, and not refractive on change of focus. In some cases 
they showed rapid oscillation within a small range, but did 
not change their position. Owing to their blackness, go 
different from the bluish, yellow, and green granules and 
débris found in and about the neighbouring cells, they 
arrested the eye at once; and it must clearly be understood 
that I have not confounded them with normal objects. In 
short (except perhaps that rods were shorter or absent) these 
granules of pigment were indistinguishable from those of the 
hemameeba. ; 

The eighth and last mosquito was killed next day, five days 
after having been fed. The stomach contained precisely the 
same cells, 21 in all, again toward the cesophageal end of the 
organ. In this case, however, they were distinctly larger 
and more substantial than in the seventh mosquito, and had 
a decidedly thicker outline. The size (along the major axis) 
appeared now sometimes to reach nearly 20, on a rough 
computation made without a micrometer. There thus appeared 
to be a marked increase in bulk and definition between these 
cells of the fourth and fifth days, suggesting that they had 
grown in the interval. é 
Both specimens were irrigated with 40 per cent. formalin, 
and sealed. The result of the formalin was, as anticipated, 
that the bodies became slightly more visible than before, as 
compared with the stomach cells. ; ‘ 
In spite of all attempts, I have not yet succeeded in obtain- 
ing any more of the species of mosquito referred to. Think- 
ing, however, that I may have overlooked these delicate cells 
in former dissections, I have again examined a large number 
of brindled and grey mosquitos, fed on malarial blood. Their 
stomachs certainly contained no such cells. Next I caught 
by hand a number of the more slender and white, but allied, 
species already referred to (I have failed in finding their 
grubs also), and examined them. Some had not been fed at 
all, and others had fed themselves on (presumably) healthy 
blood, two, three, or four days previously. The results were 
again negative. I may add that I have not yet succeeded in 
getting this species fed on malarial blood. ; 

To sum up: The cells appear to be very exceptional; they 
have as yet been found only in a single species of mosquito 
fed on malarial blood ; they seem to grow between the fourth 
and fifth day; and they contain the characteristic pigment of 
the parasite of malaria. It would, of course, be absurd to 
attempt final conclusions as yet; but I think we may venture 
to draw some cautious inferences on these observations. 
First, as to the nature of the cells. Judging from the facts 
that the elementary cells of allied species of mosquitos are 
always alike, or very similar, and that I have never observ 

such bodies in previous or subsequent dissections of mos- 
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more or less carefully by this time), we may reasonably con- 
jecture that these are no normal physiological cells—in other 
words, that they are parasites ; and this view is fortified by 
the comparative substantiality of the bodies, by the appear- 
ance of growth between the fourth and fifth days, and, most 
notably, by their possession of pigment, a substance in my 
experience certainly quite foreign to the physiological cells of 
the mosquito. Secondly, as to the connection of these pre- 
sumable parasites with the parasite of malaria: they have 
peen found in two consecutive insects fed on malarial blood 
(owing to their delicacy, and to my attention not having yet 
been attracted by them, I may have overlooked them in the 
fifth and sixth mosquitos), a fact which may encourage 
us to believe that they may exist in a large percentage 
of similar insects similarly fed; and as they have not 
been found in an allied species fed on presumably healthy 
blood, we may hazard a conjecture that their presence in the 
original species was due to the ingestion of malarial blood. 
These considerations, taken together with the remarkable fact 
¢hat the cells contain pigment just like that of the hzem- 
amceba (a characteristic product which is, I believe, unknown 
in any other protozea except some allied hzematozoa) seem to 
epen the question of their being indeed the form of the hem- 
amoeba we are in search of—namely, the alternative form in 
the mosquito of the parasite of malaria in man. 

On the other hand, the parasitic nature of the cells cannot 
finally be accepted until certain facts as to structure, sporu- 
lation, and so on, have been demonstrated. Even if this be 
done, it remains to be seen whether the bodies are not para- 
sites common in the particular species of mosquito referred 
to, and quite independent of the ingestion of malarial blood 
and of the heemamceba in man. I must, however, confess to 
feeling personally that the presence of pigment, so distinc- 
~ ‘a 4 e hemameeba, renders this last supposition rather 
anlikely. 

In conclusion I may note that the pigment in the cells 
may be derived from the hemoglobin in the insect’s stomach, 
in the walls of which the cells are situated. With reference 
to their being found as yet only in one species of mosquito, 
it may be remembered that Manson originally conjectured 
that each species of hemameeba might require a special 
species of mosquito for development extraneous to man, just 
as filaria embryos do. 

The two specimens containing the cells described above 
will be forwarded to Dr. Manson. Former specimens of 
microscopic objects sent to England by me have perished en 
route, and lest these should experience a similar fate I have 
thought it well to have an independent note on the subject 
on record. With this object I append a description of the 
cells furnished by Surgeon-Major Smyth, who has very kindly 
examined the specimens. I should add that his measure- 
ments, made with a micrometer, are more exact than mine. 
Nore on Two Microscopic PREPARATIONS OF THE Mos- 

QUITOS BY SuRGEON-Masor JoHN SmytuH, M.D., I.M.S. 

PREPARATION I,—A mosquito dissected and mounted seven- 
teen days ago in 40 ye cent. formalin. The mosquito had 
been fed five days before dissection on blood containing 
crescents. (These particulars were supplied by Surgeon- 
Major Ross.) I used for the examination a Leitz ;, 0.g, and 
Baker’s No. 4 eyepiece. 

Description.—Fragments of air tubes and plumes are con- 
spicuous in the specimen. Here and there are large oval or 
nearly circular cells containing pigment. There are about 
twenty of these in the preparation. Taking a field containing 
about three of these bodies the following would be a descrip- 
tion of it: (1) An indistinct groundwork of the altered 
stomach cells of the insect. (2) A few coils of air tube. 
(3) The large pigmented cells referred to above. Taking 
their major diameters, their size ranges between 0.0187 mm. 
and 0.0112 mm. They are colourless, faintly granular, present 
one or two ‘‘ vacuoles,” and have a sharply defined border (a 
very delicate cell wall or capsule ?). Black pigment granules 
are found in them, variously arranged, but mostly forming 
clusters. The number of granules varies from ten to eighteen. 
In some of them the clustering is nearly or quite central, in 
others it is marginal. When the latter is the case two or 
three granules may be seen isolated from the main cluster 
and arranged in a row along the periphery of the cell. These 
granules are identical in general appearance with those found 








in quartan fever; and in Allbutt’s System-of Medicine (1897) 
the diagrams of the quartan parasite give a very good general 
idea of the appearances in the specimen I have attempted to 
describe, the only difference being that the former seem to 
contain a larger number of granules. 

PREPARATION II.—This is a specimen of a mosquito dis- 
sected on the fourth day after feeding on blood containin 
crescents, and prepared on the same date as Preparation I. 
The only difference observable between this preparation and 
the other is that the pigmented cells are on the whole slightly 
smaller, ranging between 0.0175 mm. and 0.0075 mm., and are 
more hyaline and altogether more delicate in structure. 


([Surgeon-Major Ronald Ross has been good enough to for- 
ward to us the preparations he describes. We have sub- 
mitted them to Dr. Thin, Mr. Bland Sutton, and Dr. Patrick 
Manson, who report as follows. Dr. Manson writes: ‘‘I have 
examined Surgeon-Major Ross’s slides with great interest, 
and find that his description of the pigmented cells he refers 
to is accurate. There can be no question that.these cells 
contain a Le optically indistinguishable from the pig- 
ment which is so characteristic a feature in the malaria 
site. The cells are evidently in the wall of the insect’s 
stomach, and are quite different in appearance from any other 
structure in the preparations. They stand out with remark- 
able distinctness, the outline of the cell wall, if such it be, 
being sharply defined, the entire body reminding one of a 
coccidium-invaded epithelial cell. Until these cells have 
been stained and their exact structure more carefully studied, 
it is impossible to say if they contain parasites. Considering 
the peculiar grouping of the pigment in many instances, a 
grouping that forcibly recalls what one sees in the living 
malaria parasite, and the distinctness and regularity of the 
outlines of the bodies, I am inclined to think that Ross may 
have found the extracorporeal phase of malaria. If this be 
the case, then he has made a discovery of the first import- 
ance. It is just possible, however, that these cells may be 
something quite other than this. Possibly, if they do con- 
tain a parasite, it may be that this parasite is not the malaria 
parasite ; possibly these pigmented cells are normal to the 
species of mosquito he is working with; possibly the pig- 
ment, though malarial, does not wy, re a living parasite, 
for we can conceive that a pigment having been set free in 
the stomach of the malaria-fed mosquito may be taken up by 
the cells in the insect’s stomach. More work is required 
before the matter can be finally settled. I have been so im- 
pressed by the possibilities of Ross’s discovery that I had 
the accompanying drawings made from his preparations.” 





Mr. Bland Sutton writes: ‘I have examined Surgeon-Major 
Ross’s specimens, and had an opportunity of discussing the 
matter with Dr. Manson, and thoroughly endorse his opinion. 
We must wait until experiments demonstrate the subsequent 
fate of the intracellular particles before coming to a positive 
decision. It is a peculiarly —— and important re- 
search, and one which the skill and enthusiasm of Surgeon- 
Major Ross will doubtless bring to a satisfactory conclusion. 

Dr. Thin writes: ‘‘Dr. Manson has been good enough to 
show me Surgeon-Major Ross’s two specimens. I believe 
that the objects referred to are epithelial cells, and that the 

































































— ee eee oe 


—— 


ei en 


SS 


1788 sane az. ] 


MOSQUITOS AND MALARIA, 


LDEc. 18, 1897, 








black granules which they contain are pigment derived from 
the parasite of malaria. (1) The pigment: The pigment is 
found in the form of very minute needles, and in small 
spheres of varying sizes, but none of them large. This coin- 
cides exactly with the forms of pigment observed in the 
human subject when patients have died of malaria. In the 
cells of the spleen of patients who have died at Sierra Leone, 
I found in some of the cells minute needle-shaped pigment ; 
in others both needle-shaped and minute spheres in the 
same cell, in others only spheres of pigment. By the time 
the cells have reached the liver the pigment in my cases had 
all become spherical. Even if I had not known that I was 
looking at a mosquito’s stomach, and that that mosquito had 
been fed on blood containing crescents, the appearances 
would at once have suggested to me that I was looking at 
malarial pigment. The position of the pigment in the cells 
is accurately described by Surgeon-Major Ross. In some of 
the cells it is irregularly distributed in the periphery, and in 
others in a small circle towards the centre. There are also 
small pigment spheres scattered throughout the prepara- 
tions, without any apparent connection with cells, and 
the pigment spheres when it was apparently extra- 
cellular, were somewhat larger than those which were 
within cells. (2) The cells: The cells have the outlines 
of epithelial cells, and they stand out clearly against the 
other structures in the preparations. I believe they are the 
ordinary epithelial cells of the stomach of the mosquito 
which have undergone change, and for the following reason. 
I saw the preparations twice. The first time I saw them 
these cell-like bodies stood out very clearly in a field in 
which the other elements were very transparent and indis- 
tinct. The whole field was covered with minute spherical 
refractive appearances which seemed to be both outside and 
inside the cells. Before I examined the preparations the 
second time some change had taken place (probably by the 
introduction of cedar oil under the edge) which caused all 
the tissues to refract the light more strongly. The result 
was to render them much more favourable for observation. 
The numerous minute spherical particles no longer arrested 
the attention. The bodies in question were, as before, more 
distinct than anything else in the field, but in addition a 
number of other cells of the same size and general shape had 
come into view, presenting the ordinary appearances of 
epithelial cells, and in many of them the nucleus was 
distinct. On closer observation it was seen that the 
epithelial cells were arranged in rows in contact with each 
other, and that in some of them minute needles or 
spheres of pigment were present, and that the cells in which 
pigment was present stood out more distinct!y than those 
which did not contain pigment. No doubt was, therefore, 
left in my mind that the bodies in question were the ordinary 
epithelial cells of the mosquito’s stomach containing malarial 
pigment, and it became evident to me that when one of the 
epithelial cells of the stomach is infected with malarial pig- 
ment it undergoes changes—I have no doubt of a destructive 
or post-mortem character—which alter the refractive character 
of the cell, and make it stand clearly out on a transparent 
background. The small circles of pigment which are to be 
seen in some of these bodies are so arranged as to render it 
almost certain that they are arranged round the nucleus of 
the epithelial cell. I found in the Sierra Leone cases, in the 
large white cells of the spleen that were not much infected 
by pigment, that the pigment was first found in the outer 
part as fine needles, and afterwards was grouped in spheres 
round the nucleus. How can we account for the infected 
cel!s standing out so much more clearly than the unaffected 
cells ? I consider this to be analogous to what takes place in 
the endothelium of the blood vessels in the capillaries of the 
brain, spleen, and liver in the Sierra Leone cases. The endo- 
thelial cells of the capillaries which contain pigment—and 
many of them do contain pigment—swell and become altered 
in their substance, shown by their taking up an eosin or 
cochineal stain when the healthy cells that do not contain 
pigment do not stain. In the human subject these infected 
endothelial cells are doomed to destruction. All this was 
described in the paper which I read at the Royal Medical 
and Chirurgical Society on October 26th, and illustrated by 
microscopical preparations. Reasoning from analogy, I 
nfer that the epithelial cells in the mosquito’s stomach 
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that absorb .pigment are injured by the pigmen 

altered by it, and would eventually be killed By ite an 
that the injured or dead cell possesses different refractive 
qualities from a living and uninjured cell, and stands 
out clearly in an otherwise almost transparent field. It ig 
quite natural to expect that if a mosquito 1s fed on blood cop. 
taining crescents, the pigment of these crescents should be 
found, after the crescents have been destroyed, in or about 
the stomach of the insect, and as animal cells possess the 
property of taking up very minute granules (the liver cells ag 
well as the capillary endothelium take up pigment), it jg 
reasonable to infer that they might be found in the cells of 
the stomach of the mosquito. What is to me extraordinary 


about the matter, and requires further explanation, is why . 


this appearance is found only in one species of mosquito, T 
see no trace of the parasite of malaria itself in these prepara- 
tions, but, as they are unstained, it does not necessari} 
follow that it is not there. It will be evident, from what 
have remarked, that I consider that these appearances do not 
represent parasites, and that the extra-corporeal stage of the 
parasite of malaria, which Koch and Pfeiffer were, I believe, 
the first to suggest might be found in the mosquito, has not 
yet been observed, for, so far, all the changes in the form of 
the crescent, and in the throwing out of flagella, which take 
_— in the mosquito’s stomach, can be produced at will (ag 

as been shown by my friend Dr. Marshall, and after. 
wards verified by Dr. Manson), by the simple addi- 
tion of distilled water. Although I have not been 
able to satisfy myself that these preparations show 
any development of the parasite of malaria in the 
mosquito’s stomach, I hope it will not be considered 
that I undervalue the great importance of Surgeon-Major 
Ross’s investigations. His published papers, and not the 
least the one to which this note is appended, show that he is 
a patient, skilful, and indefatigable observer. He has already 
added considerably to our knowledge of the mosquito and its 
parasites, and after what has been ascertained of the associa- 
tion of the mosquito with the filaria sanguinis hominis (in 
connection with which Dr. Manson’s name is so distin- 
guished), no one can believe that any information regarding 
the parasites of the mosquito may not turn out to be of great 
practical value, as it certainly is of considerable scientific 
interest. It is therefore, I consider, very important that 
Surgeon-Major Ross, with his exceptional capacity and 
opportunities, should continue his investigations not only 
regarding the mosquito in connection with the parasite of 
malaria, but also by working in any other lines which his 
observations point out to him as possibly leading to a solu- 
tion of the unsolved riddle of the existence of the parasite out- 
side the human body, for outside the human body we know 
it does and must exist. It is a subject of congratulation to 
everyone interested in the welfare of India, and indeed in 
that of the whole tropical world, that men like Surgeon-Major 
Ross should be found willing to devote themselves to this 
difficult and fatiguing work. Only men endowed with un- 
usual enthusiasm could be found to devote themselves as he 
has done to such a task. In the interests of science itis 
therefore most desirable that support, assistance if required, 
and every facility should be given to him to enable him to 
continue his researches.” 


A LIMITED outbreak of diphtheria occurred recently in 
Leeds, which at first seemed to be associated with the milk 
supply. Further inquiry, however, proved that the patients 
had only been getting milk since their illness had com- 
menced. The infection was probably spread by school influ- 
ences. 

ABERDEEN Roya. InfrrMARY.—In the old Aberdeen Royal 
Infirmary two of the wards were named after the Queen an 
Prince Albert respectively, and by permission of the Queen 
two of the wards in the new medical pavilion will be simi- 
larly designated. Wards have also been named after Princess 
Beatrice and Princess Louise. 

Tue Liverroot Mepicat Inst1tvuTI0N.—Under the will of 
the late James Muter Turnbull, M.D., F.R.C.P., whose death 
was announced in the British MEDICAL JouRNAL some weeks 
ago, the Liverpool Medical Institution receives a legacy of £5° 
free of duty. Dr. Turnbull was President of the Institution 
for the years 1876-77. 
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gUNSHOT INJURIES IN THE LATE GRECO- 
TURKISH WAR, WITH REMARKS 
UPON MODERN PROJECTILES.* 
By HENRY J. DAVIS, M.A., M.B., B.C.Canran., 


te Surgeon National Fund for Greek Wounded, and late House 
sss Surgeon to St Thomas’s Hospital. 





{ris almost true to say that all bullet wounds, except those 
limited to the soft structures, result in fracture of bones. If 
there is any breach of surface it is of necessity a compound 
fracture, and is the most unfavourable form of any kind of 
pone injury, for (1) the wound is an infected one, (2) it is 
devoid of drainage owing to the long sinus left by the track 
of the bullet, and (3) the hygienic surroundings are invari- 
ably bad. When a joint is opened by a bullet it communi- 
cates with the exterior, and being exposed to all the sources 
of ordinary infective processes it suppurates. A fractured ole- 
cranon, a fractured patella, and an impacted Colles’s fracture 
are fractures into the joint, but suppuration does not occur 
unless contamination is admitted to the seat of injury. 

It is not my intention in this paper to give a routine 
description of bullet wounds, but I will confine my remarks to 
examples of projectile wounds that I saw in the late Greco- 
Turkish war. Definitions never cover all the ground, but I 
remember Sir William Mac Cormac’s excellent definition of 
a bullet wound as ‘‘an extreme form of contused wound com- 
bined with the dangerous depths of a punctured wound.” 
Shell wounds, of course, differ in the respect that they 
usually result in extensive lacerations of the soft tissues, 
with perhaps comminution of the bones as well. 

MopERN BULLETS AND THE Wounps THEY Propvuce. 

Practically only three kinds of rifle bullets were employed 
inthe war. The Greeks used the Le Gras French rifle with a 
Chassepot lever action. In Fig. 2 is shown one of the cart- 




















Fig. x Fig. 2 


Fig. 1.—Martini-Henry cartridge (Turks). Fig. 2.—Le Gras cartridge 
(Greeks). Fig. 3.—Mauser German magazine cartridge (Turks). 
tidges (which they sometimes, as a punishment, hammer up 
each other’s noses) and Fig. 7 represents a ball which entered 
a Greek soldier’s back, and which like two more given me in 
Turkey showed absence of rifling grooves. This I cannot 


Fig. 3 


explain. The Turks used chiefly the Martini-Henry, but 
some brigades were armed with the German Mauser 
magazine rifle. Only two of these brigades, that is, about 
10,000 men, came into action at Domoko, and it was from 





* A'paper read before the West Loudon Medico-Chirurgical Society. 


this battle and that at Phourka that we filled our hospi- 
tals with wounded. A Martini bullet extracted from the foot 
is shown in Fig. 5. It had perforated and fissured the os 
calcis, but the shape of the bullet is almost unaltered. 
Another, Fig. 6, extracted from the left nape of the neck, was 
impacted and wedged between the atlas and axis, but the 
bones were not, as far as I could see, splintered. The 
cutaneous wound was as clean cut as though it had been 
incised with a knife, and hence I inferred that the bullet had 
ricochetted offa stone, and I think its general flattened appear- 
ance bears out the supposition. The swelling and cedema of the 
neck were enormous. The wound granulated rapidly. All the 
bullets extracted at the English hospital at Chalcis, and 
there were not many, proved to be Martinis (with the excep- 
tion of 1 shrapnel ball and 2 Le Gras bullets, evidently fired b 

the patient’s compatriots. We never found a single Mauser. 

believe none were extracted at the English hospital at Athens, 
and I could get no specimen at the military hospitals at 
Chalcis. As a great many men were perforated in the part 
struck by the ball, and were not completely incapacitated, 
and it is known that the velocity of the Mauser is something 
terrific—being effective up to 4,000 yards-—-it is reason- 
able to assume that this bullet perforates the part struck, 
including perhaps the bone, and does little damage com- 
pared to the Martini, which, when it strikes a bone, such 
as the femur, fissures and splinters it in all directions. 
The disadvantages of the Martini rifles compared to 
the present magazine rifles are, briefly, that they ‘‘ kick” 
hard, they do not repeat, they are short ranged, and the 
cartridges are heavy to carry. Conical bullets never make 
the wounds that round balls do, but the trajectory is flatter, 
they carry straighter, and kill at a greater distance. It may 
be of scientific, though not actually of surgical interest, 
to mention a few facts about the bullets employed in 
modern warfare. I have no specimen of the Mauser bullet, 
but the French Le Bel bullet (Fig. 12) resembles it in every 





Fig. 6 Fig. 7 
Fig. 4.—Turkish revolver bullet. Fig. 5.—Martini bullet, showing 
rifling (it perforated and fissured os calcis). Fig. 6.—Martini bullet 
embedded against vertebre of neck (probably a ricochet). Fig. 7.-- 
Le Gras bullet (absence of rifling grooves . 
way. This was given me four years ago by a French sergeant. 
In the cartridge is the patent French smokeless powder, 
which is yellow, and resembles chopped straw; it is perfectly 
smokeless. This bullet, like the German Mauser, and to the 
same extent the first Lee-Metfords used by our entire army, 
consist of n soft lead core surrounded by a nickel casing. 
Theoretically on impact the ball flattens or splashes, but this 
it does not always do. The Le Bel bullet shown in Fig. 12 has 
been fired as is seen by the rifling, but the nose of the bullet 
is not altered in shape. -In the late Chitral expedition, the 
English troops noticed that their Lee-Metford bullets did not 
stop the tribesmen in their wild rushes, and so the ingenious 
and practical method was regor'ed to of cutting through the 
nose of the bullet, or of rubbing it against a stone, thus 
exposing the soft lead core, which had the desired effect. The 
velocity of the Lee-Metforu is so great that it is said to do 
more damage at a distance than at close quarters. ‘his was 
proved experimentally. Three shots were fired, not by me, 
at an old donkey who was eating hay in a paddock. The 
bullets passed *‘ clean thruugh” him, but he went on eating 


Fig. 4 Fig. 5 





as though nothing unusual had happened, and it was not till, 
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I suppose, the symptoms of rapidly advancing peritonitis 
ensued that he desisted from his meal. The latest Lee-Met- 
ford (Fig. 11) has a nose of soft lead projecting beyond the 
nickel jacket. This umbrellas or mushrooms out, the less 
yielding metal behind becomes impacted, and the ball opens 
into a disc and splashes, causing a very cruel wound. A 
specimen of the bullet in section is shown in Fig. 11. Other 
Lee-Metford modifications are shown in the diagram. One 
(Fig. 9) is filled internally with soft wax; this other has 
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Fig. § Fig. 9 Fig. 10 
Fig. 8.—Soft nose Lee-Metford. Fig. 9.—Wax-cored Lee-Metford. Fig. 


1o.—Lee-Metford with lead core and vertical slits in outer nickel 


casing 
vertical slits in the outer casing. These modern bullets are 


termed ‘‘expanding” bullets. The famous Dum-Dum 


bullets (Fig. 13) are the latest, and derive their name from 
the Government manufactory in India. They are not 
made in England. At present they are simply on their trial 
against the frontier tribes. The bullet resembles a slate 
pencil, and is a modification of the latest Lee-Metford, but 
the nickel shield is thinner, and the soft nose is flat and does 
not projectso far beyond the nickel envelope. It was devised in 
recognition of the facts I mentioned above in the Chitral 
expedition. Iam told on authority that on impact it col- 
lapses ‘‘ likeaconcertina,” makingso ghastly a wound thatin all 

robability it would be forbidden in European warfare. Why 
it should do so more than the Lee-Metford no one seems to 
know. The expansive principle has been carried to its 
greatest extent in this ‘‘ Webley’s patent man-stopping 
bullet, The service revolver bullet (Fig. 14) which looks 



































Fig, 11 Fig, 12 Fig 13 


: Fig. 11.—Soft Nose Lee-Metford bullet, 303, in elevation and section. 


Fig. 12.—French Le Bel, in elevation and section. Fig. 1:.—Dum- 
Dum, inelevation and section. 
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big enough, is said to be utterly devoid of “gto: 
eo Miers ” unless it strikes a vital part, where PPing 
bullet shown in Fig. 15. with its deep cup-shaped depresgion 
at each end, gives up the whole of its energy in administer. 
ing the greatest possible shock. When fired through 18 
inches of solid beef it assumes, as is seen from Fig, 15, the 
shape of a lady’s sun bonnet or an antiquated top hat,’ On 
entering the body, the front acts like a wadding punch, cut. 
ting a clean circular hole, which does not close Up, like 
those caused by other bullets.’ Expansion commences at 
once, and after travelling six inches it produces a jagged 
hole four inches in diameter, a wound doubtless sufficient to 
finish even a fanatic.’ 

SHELL WounpDs. 

Shrapnel and common shell were employed by both Turks 
and Greeks. We saw several severe lacerations caused 
common shell. The worst was that of a young Greek wo 
who had the back of both thighs hugely lacerated, the ray 
area being extensive. She had no fracture. She was in the 
Chaicis Hospital for two days on a stretcher, but we shi ped 
her off to the Pirzeus, where she became convalescent and did 
well. Pieces of rock and stones are thrown up by shell and 
may do considerable harm. Shrapnel, which consist of 
round iron bullets surrounded by the shell casing, did little 
harm in this campaign. I saw some cases in the Turkish 
hospitals, but in the English hospital we only saw two 
in which we were certain that the injuries were caused 
by shrapnel. One of my colleagues extracted a shrapnel bal] 
embedded in the right trochanter. The femur as far as we 
could ascertain was not otherwise injured, though there may 
have been fissures radiating from the cavity. Movement at 
the joint was always free. The patient convalesced very 
slowly. The other case was that of a gunner, who had a round 
shot hole through the left calf, the aperture of exit being ex. 
tensive. He thought he had only been struck by a bullet, 
but I noticed scorching of the skin and hairs around as well, 
and as the Turks were bursting shrapnel at his battery and 
some exploded near his feet, I have no doubt this was caused 
by that projectile. A well-known war correspondent who left 
Greece after the battle of Pharsala owing to ill uealth, told 
me that up till then he had not seen for certain a single injury 
caused by shrapnel among the Greeks. He had seen, at Trik- 
hala I think, two men supposed to have been wounded thus, 
As no Greek surgeons were at hand he went into the hut 
where the men were to render assistance. One he found had 
a large syphilitic ulcer on the leg, and the other he stripped 
and examined carefully, but he could find nothing wrong with 
him except a large corn on his left foot. The immunity fromin- 
juries due toshrapnel fire, I think,can be explained thus: Incom- 
mon shell there is a bursting charge of powder in the base; 
on impact a needle in the cone is driven against the percus- 
sion cap and the shell explodes, the fragments being scattered 
in all directions, radiating from the centre. A common shell 
then does just as much harm if it bursts 100 yards from the 
gun muzzle or three miles off, that is, at the extreme limit of 
the range of the gun. But with shrapnel it is very different: 
the bursting charge in the shell is ignited by an adjustable 
time fuse and is only just sufficient to release the bullets from 
their casing, and they fly straight on, their powers of 
damage depending not on the bursting charge, but on 
the momentum of the shell at the time of the explosion. 
Therefore the greater the distance from the gun at which it 
bursts the less damage the bullets will do. The Greek in- 
fantry preferred not to expose themselves to the Turkish shell 
firing, or, indeed, to any other for the matter of that, and 
hence their comparative immunity. Shrapnel wounds, then, 
are practically round shot wounds, and are not asa ruleacom- 
bination of bullet wounds plus the disastrous effects of com- 
mon shell explosions. The base of a Turkish Horse Artillery 
shell, a 12-pounder I should think (shown in Fig. 16), was 
given to me by one of the Red Cross sisters who picked it up 
on the field of Velestino. The gauge is marked on the 
in Turkish letters. It must have burst splendidly. The 
dangerous zone of shrapnel if it bursts at the right elevation, 
that is about 80ft. from the ground, is about 2 acres. The 
cone of dispersion of the bullets is simply in the direction of 
the travelling projectile, and the base of course widens the 
farther the bullets travel. When troops present a 





front as in marching up a road, the shell is timed to burst 
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close to the advancing olumn, when if properly directed it 
aweeps the whole line; f a larger front is presented the shell 





Fig. 14. Fig. 15. 
Fig. 14.—0.476 Revolver cartridge. Fig. 15.--Webley’s ‘“‘patént man- 
seeping bullet,” in elevation and section, and the same when 
red. 


is-burst well ahead to sweep a greater area. Sl rapnel firing, 
then, requires a very aceurate knowledge of distance and 
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“Fig. 16.—Base of Turkish common shell. Twelve pounder. Showing 
complete symmetrical fracture. 

‘gunnery to be effective. The shrieking of bursting shrapnel 
is caused by the released bullets whistling through the air, 
and resembles the screaming rockets which are fired at the 
Crystal Palace. It has a very demoralising effect on troops, 
and even if no one is hit, all are frightened a good deal more 
than they would care to admit. I was told bya Turkish 
surgeon in Constantinople in the Sultan’s Hospital, erected 
temporarily at Yildiz Kiosk, that they had suffered much 
‘from shrapnel; in other words, the Greeks were better 
.gunners in spite of the fact that German officers were assisting 
‘the Turks, who also fought more in the open and almost 
“scorned to take shelter when advancing. There were many 
‘more casualties on the Turkish side than on the Greek, though 
all the Greek hospitals were filled to overflowing. These 
‘remarks may seem to have little bearing on the surgical 
caspect of my paper, but it is the nature of wounds caused 
tin battles that determines the continued use or the disuse of 
«certain projectiles, and by whom can these be better judged 
ithan by = medical men who have the care and charge of the 
‘wounded ? 


CHARACTER OF WOUNDS. 
_ if I were asked what were the points that struck me most 
Wn injuries of this kind (for with the exception of a few 
frevolver and gunshot wounds which I had seen in hospitals, 





my knowledge on the subject was very limited) I should say 
that I was at first surprised at the comparatively little 
damage done by rifle bullets. In some cases, it is true, it 
was enormous, but in the majority of wounded men, the ball 
had passed straight through the part struck, leaving a tiny 
bluish black hole at each end, resembling to my mind, a 
magnified leechbite wound of about three days’ standing. 
In most of the cases it was impossible to tell by the appear- 
ance of the wounds which was the hole of entry and which was 
that of exit; the patient himself could rarely say, and it was 
only by ascertaining his position when struck that this could 
be determined. Some of the edges ofthe entry wounds were 
inverted but not all; some, especially the oblique wounds, 
were round and gaping. The wounds of exit in many cases 
seemed the same as those of entry; a few, however, had 
everted edges. Superficially the wound is nearly always 
smaller than the bullet producing it. This has been 
accounted for by the great twist there is on the ball at the 
time, like the screw on the turning point of a gimlet—but is 
that really so? I should say that a bullet traversing the 
whole body would not revolve on its long axis more than, at 
the most, half a turn, unless it is arrested in the tissues, 
when theoretically it would spin like a top; hence the area 
of the internal wound often bears no proportion to that of 
the external wound. If an express bullet be fired into athick 
board it will hardly be possible to pass even a wire down the 
track of the ball. I asked nearly every wounded man I saw 
in the war, however slight the wound, excepting perhaps 
grazes and hand wounds, whether he was knocked over when 
struck. This seemed to be invariably the case. When hit, 
he experiences the sensation of a sudden heavy blow. If 
wounded in the head, trunk, or lower limbs, he does not fall 
forward as one sees on the stage, but collapses and sinks 
to the ground, turns pale, sweats, and often vomits. Allthis 
may be due to the mental shock, or the consciousness that 
he has at last succumbed. The ball rips through the tissues, 
carrying in pieces of cloth or other foreign bodies, which are 
left in the bullet track, leading to suppuration and the for- 
mation of a troublesome sinus, and requiring the continual 
‘*tinkering ” which is characteristic of these wounds. 

I believe it to be a fact that the Lee-Metford and other 
modern bullets have so high a velocity, that at close quarters, 
pieces of cloth, etc., are not carried before the bullet in its 
track. I wish especially to point this out, as it means that 
the severity of the wounds as regards infective processes is 
thereby diminished. Another point that struck me was how 
very difficult it was to tell at a glance whether a fracture 
existed or not. This may be due to the fact that there is not 
acomplete solution of continuity of the bone, and as the 
fracture is due to direct violence very little displacement 
arises. I observed many instances of this. One man, I 
remember, was struck when the right elbow was flexed in the 
act of firing; there was one wound over the olecranon and 
another about 23 inches above the joint posteriorly. There 
were swelling, cedema, and extravasation up the arm, but 
though I was certain that a fracture, and an extensive one, too, 
existed, there was no backward displacement of the forearm, 
such as we see in a transverse fracture above the condyles, 
nor could I detect crepitus. Forcible manipulation was not 
attempted for obvious reasons. Later, when the cedema dis- 
appeared, a great mass and thickening of bone was felt at the 
lower end of the humerus. The sinus proved troublesome, 
and the patient suffered considerably. Some time later the 
joint was opened posteriorly, and the sinus scraped. The 
fracture was in the process of repair, but there were still 
a of a comminuted fracture of the bones. The man 

id well. 

Another case was that of a bullet wound on the outer side 
of the left thigh, the patient having been shot from the hills 
above while fighting through the Phourka Pass. The wound 
was oblique, and the ballin thelimb. A first dressing had been 
applied by the Greek military surgeons, who are most careful 
in their antiseptic methods. The patient was huddled up 
with 300 other wounded in the hold of a collier, used as a 
transport, which presented the most gruesome sight of tor- 
tured humanity I have everseen, When taken to our hospi- 
tal, he “‘hobbled” to a chair, and I redressed thewound. I 
suspected a fracture from the swelling of the limb; but I 
thought it might be partial only. When the patient was in 
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bed, on raising the foot it was quite apparent. Large pieces 
of bone were resectedinthiscase. Thefemurwas comminuted 
and fissured in all directions, fragments being driven into 
the adjacent muscles, and yet the characteristic deformities 
in which we rely on the diagnosis of fractures, were not 
apparent. The veriest tyro in surgery could detect, at sight, 
a fractured femur in the middle and lower thirds in an ordin- 
ary accident, unless, perhaps, the fracture was transverse, as 
often occurs in children. There was no overriding of frag- 
ments in this case, as there were practically none left to over- 
ride. The limb became gangrenous, and it was amputated 
by one of my colleagues, but the patient died some hours 
later. A search was made for the ball in vain; it may have 
been comminuted itself. That it was a Martini I have no 
doubt, as the Mauser brigade did not come into action at 
Phourka, where this man was wounded. The wound well 
exemplifies the fact that the extent of the deep injuries 
inflicted bear an out-of-the-way proportion to the small area 
of the external wound. 


Bone INsvR1Es. 

I have already mentioned some interesting clinical facts on 
injuries to bone. It was very noticeable how rapidly wounds 
of the upper extremities, and severe ones too, such as com- 
pound fractures of the humerus, healed compared to corre- 
sponding wounds of the lower limb. Some of the cases of 
fractured radius practically healed under a scab, and in one 
case there was no exfoliation of bone whatever. The heeland 
ankle injuries did badly. Unless the fracture is keyhole, 
there is nearly always comminution, by which we mean 
secondary fractures at the seat of injury. Many of these little 
fragments must be stripped of their periosteum but they do 
not always necrose, for they serve as a mechanical scaffolding 
for the granulations to grow on and to ossify. The heat pro- 
duced by a bullet striking a bone may be very great, and it is 
said to add to the severity of the injury. What we view ina 
museum specimen is not the bone itself, but the skeleton of 
the bone. When inflammation resulting from injuries occurs 
the hard substance merely takes on a passive inflammation, 
the active inflammation being limited to the soft structures in 
the Haversian canals, which become swollen and cedematous 
from exudation with the production of new bone. A bullet 
injury, apart from the inflammation set up at the seat of frac- 
ture, may result in osteitis or even in periostitis. The former 
is very common and requires continual surgical interference. 
I saw an admirable example of the latter at Vienna. Here a 
femur had been amputated for old gunshot injury, but I 
noticed on its surface, in addition to the deformed mass of 
osseous tissue at the seat of fracture, a beautiful series of 
longitudinal grooves extending up the shaft from the enlarge- 
ment of the periosteal vessels. The condition was that of an 
osteoplastic periostitis. 


Wounps oF JOINTS. 

That a bullet wound of the knee-joint does not always sup- 
purate, perhaps resulting in irreparable harm, was proved by 
the Mayor of Lamia, who fired at some sheep in the pass and 
hit a refugee woman in the right knee. The ball had per- 
forated the outside of the joint. She eventually came to the 
English hospital at Chalcis, where she was treated an an out- 
patient. We fixed the limb in an improvised splint, and after 
a few attendances, and when she was almost well, she disap- 
peared, so it is only fair to assume that she made a perfect 
recovery. We had another bullet wound of the knee-joint. 
The ball, a Martini, lodged in the outer condyle. It was ex- 
tracted, some osteomyelitis was perhaps set up, but the 
patient when he seemed on the high road to recovery suddenly 
died with symptoms of pulmonary embolism. 


InjuR1ES TO Sort Parts. 

1. Contusions.—lf a man is struck obliquely by a bullet a 
simple contusion may result. There may also be a subcutane- 
ous fracture. We saw one instance of this. The right ribs 
were ‘‘ black and blue” from extravasation. It was assumed 
oo of rib existed, though crepitus was not de- 
tected. 

2. Furrowed Wounds.—A ball may run parallel to the surface 
grooving it; ‘‘furrowed wounds” as they are termed. A man 
had been struck in the right cheek and the bullet lodged in 


————<— 
the jaw. The cheek was cleanly furrowed, having as the bage 
the mucous membrane of the mouth. There wag some 
necrosis, but a plastic operation was performed by my gq]. 
league, Mr. Fox Symons, with admirable result. 

3. Seton Wounds.—A ball fired obliquely burrows for some. 
distance just under or a short distance beneath the skin and 
then emerges. A gendarme at Lamia tried to interfere in 9 
quarrel between two other gendarmes who were doing a little 
pillaging on theirown account. A few shots were exchanged 
with the result that the spectator was shot through the right 
pectoral region with a revolver. The bullet burrowed fhe. 
the right pectoral region and passed out at the axilla. The 
track of the bullet was marked by a ridge of elevated tissues 
for the whole of its extent (about 6 inches) with great rednegg 
and enlargement of glands. It seemed to be a case in which 
it was feasible to lay open the whole sinus, and this I did and 
scraped the track with a Volkmann spoon, removing at the 
same time several pieces of cloth. I am certain, judging by 
other cases, that this would have produced a troublesome 
sinus if not a worse result, but as it was, after paring the 
edges of the pectoral muscle and inserting some deep stitches 
the wound, to my surprise and gratification, practically heal 
straight away and the patient, though one of the last in, wag 
the first out of the hospital. 

4. Sometimes a ball enters the tissues and falls out again, 
I may give an amusing example of this. A soldier was. 
struck in the middle of the back in the left erector spinz, 
There was simply a wound of entry. I asked the patient, 
through an interpreter, whether the military surgeons had 
removed the ball. He replied in the negative. I proceeded 
to search for it, but without avail. There were no signs of 
abdominal injury. I made asecond search next day, enlarging 
the wound and probably giving the poor fellow much pain. 
He then inquired what I was doing to him. On being told I 
was trying to extract the ball he replied, ‘‘ I have it here in 
my shoes. I found it in my trousers after the battle.” The 
bullet (Fig. 7) is a Le Gras bullet, evidently fired by his own 
side, so the wound was not so dishonourable as might appear. 
There is no rifling on the ball. 

5. A bullet may perforate a part of the body struck, and 
emerge, almost unchanged, or it may undergo comminution 
itself without necessarily fracturing a bone, though bones are: 
really not so hard as is assumed. An example ofthe first was 
that of an English volunteer who had been engaged with 
the Turkish Mauser brigade. He had been shot under the 
right clavicle, and the ball had passed out posterior to the 
scapula, which must have been perforated. The wounds of 
entry and exit, which seemed exactly of the same size and 
character, healed rapidly under a scab. How the vessels 
and nerves about the region escaped was a wonder. He had 
no hemoptysis, but some part of the lung must have been 
wounded. He had been shot at at about 800 yards. The 
Mauser is good for 4,000 yards, so it presumably passed 
through the part, and proceeded with almost undiminished 
velocity. Another remarkable case of vessels and nerves 
escaping was that of a patient struck in the palm while 
firing. The ball entered the web of the finger and passed out 
at the ball of the thumb. There was no loss of sensation or 
any signs of injury of the median or ulnar nerves, and the 
palmar arches presumably also escaped. We saw several 

perforating flesh wounds of the thigh, but the vessels 
escaped. 
CuEst INJURIES. 

An Evzone? was shot through the left shoulder. The 
humerus was not fractured. The bullet, a Martini, we found 
by the xrays in the lung. Pneumonia, pleurisy, hemor- 
rhage into the pleura and empyema rapidly supervened. The 
chest was first aspirated, and then a portion of rib excised. 
The patient was extremely ill, and had it not been for the 
excellent nursing he received at the hands of the Red Cross 
Sisters he must inevitably have died. The ball will doubtless 
become encapsuled, as is the case with General Smolenski, 
who carries a ball in his lungs tothisday. Another lung case 
was that of aman shot through the right chest. The ball 
emerged to the left of the ensiform cartilage ; a fracture of the 
rib existed. The patient had pleurisy, diphtheria, pleurisy 
and pneumonia on the other side, and eventually had a 
biliary fistula in the axillary line about the level of 





the fourth rib. The hall had perforated pleura, lung, 
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diaphragm, and injured also the liver. We left both these 
eases in the Queen’s Hospital at Athens convalescent. 


PELVIC AND ABDOMINAL WOUNDS. 

Pelvic wounds are very serious and used to be a frequent 
cause of pyeemia. We saw a very severe case. The patient 
was a Garibaldian volunteer, aged 17. He was fighting the 
Tarkish Mauser Brigade and was struck in the left hypogas- 
e had been in the German Red Cross Hospital at 


siplida, but after the battle at Phourka he was sent on to 
Chalcis. The abdominal tissues were sloughing. The bullet 


had perforated the small intestine, passed through the 
pladder, through the rectum (the two holes could be plainly 
felt by examination), and out through the buttock. There 
had been localised peritonitis. The matted gut was raised 
out of the pelvis, which was a cavity filled with pus, large 
sloughs, urine, contents of intestines and undigested curds. It 
had to be emptied and dressed every four hours. I used fo 
get my right hand through the abdominal opening into the 

lvis and scoop out the stinking contents with the palm. A 
more disgusting dreadful condition I never saw. The poor 
fellow became emaciated toa degree, but hung on to life with 
wonderful pertinacity. He eventually died of exhaustion. 
Among other interesting cases was one of what at first ap- 
peared to me to be a furrowed wound about the level of the 
natal fold of the left thigh. The ball, I assumed, had not 
passed into the thigh. There was no dressing on the wound, 
though the patient had been wounded at Phourka about 
thirty-six hours before. I found him in the hold of the collier 
already referred to, and as he looked extremely ill and we only 
took out the worst cases, the journey from Chalcis to Athens 
being about twelve hours, I assumed he was more severely 
wounded than at first appeared to be the case. The wound 
was dirty, and the clothes covered with mud, grime, and blood 
were in contact with the wound. The patient had several 
rigors which he attributed to fever, from which he was a con- 
tinual sufferer (and | did find the spleen enlarged), and asked 
for quinine, which is a drug everyone takes as a preventive. 
Next day I found the thigh immensely swollen, as though 
hemorrhage had occurred into the limb, and there was em- 
physema from the thigh almost to the ankle. Amputation 
was out of the question, as the abdomen was discoloured ; but 
several long incisions were made, and gas hissed and bubbled 
out of the limb, mingled with dark venous blood. The stench 
wasawful. The bullet, a Martini, was found just under the 
skin, which it had undermined for about 2 inches from the 
spot which I assumed was the exit of the ball. This, then, 
was a case Of acute emphysematous gangrene. The case was 
hopeless and the patient died four hours later. Weisolated him 
as best we could. He happened before I discovered his con- 
dition to be in the next bed (and from want of space they 
were necessarily closer to each other than was scientifically 
correct) to the patient whose femur was amputated. I cannot 
say whether one infected the other. Nothing further of the 
kind occurred in the room, though there were several severe 
injuries to lower extremities, splintered tibia, perforated 
wound of ankle, two of the os calcis, alaparotomy, and several 
very serious cases beside. 

The laparotomy case was that of a man who was shot 
through the abdomen, the ball passing out in the flanks. He 
had signs of internal hemorrhage. My colleague, Mr. Abbott, 
opened the abdomen and removed clots, but could find no 
injury to intestine. As there was no hematuria presumably 
the spleen was lacerated. The patient made an uninterrupted 
recovery. This was the only laparotomy on the Greek side 
during the war that I heard of. Some had been performed by 
foreign Red Crescent surgeons with the Turks, but these I am 
told mostly proved fatal. Whatever correspondents may 
have thought of the fighting propensities of the Greeks, I 
must say that the wounded were most heroic in enduring their 
sufferings and privations. Mr. Abbott is himself reading a 
paper on his cases later, and I therefore wish to thank him 
for his courtesy in allowing me to mention them before their 
publication. REFERENCES. 


1The Field, August, 1897. 2 Evzone ci-¢wva, that is, ‘ well belted”) a term 
applied to the kilted regiments of the Greek army. 








On and after December 23rd the muzzling order will be 
extended to Brighton, Hove, Lewes, Worthing, and certain 
adjacent parts of the county of Sussex. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, December 14th, 1897. 

ADJOURNED DIscUSSION ON THE PREVENTION OF 
ENTERIC FEVER. 

Dr. J. F. Payne resumed the debate. He said the fundamental 
question was whether enteric fever was strictly a specific 
disease or whether it could arise de novo. The possibility of 
the disease originating otherwise than from a previous case 
had not been entirely negatived by the discovery of the 
typhoid bacillus. For, assuming the bacterial origin of the 

disease, the bacilli could conceivably bave had a sa 
phytic existence or have originated from bacilli which 
had passed through the intestines of a person without 
giving rise to enteric fever. If the disease always 
arose from a pre-existing case, the Ym pecs of pre- 
vention would be very much simplified. Practically 
this was so in the immense majority if not in all 
cases. Hence the great importance of preventing the 
infection spreading from one person to another, for if this 
was done effectually the disease would be stamped out. 
These measures, though sometimes hard to effect, were as 
nothing in comparison with the gigantic enterprise of search- 
ing for and destroying the bacilli in streams, sewers, and 
reservoirs. If every case were efficiently looked after, the 
disease would, everyone would admit, be greatly diminished 
or, from the strict specific point of view, exterminated. Our 
first duty, therefore, was to take such measures as would 
ensure efficient disinfection of the excreta, etc., of typhoid 
cases. Assuming that it was possible to destroy all the bacilli 
in the feces, burning was the best method, but was often 
inconvenient from the large bulk of liquid mixed 
with the feces, and at any rate in private houses 
could not always be carried out. If the liquid method was 
adopted, sufficient quantities of perchloride of mercury or 
hydrochloric acid must be employed. Feces were not the 
only channels by which infection spread; urine, sputa, and 
even saliva must be taken into consideration. Linen and 
cotton garments, after being dipped in carbolic acid, should 
be finally disinfected by boiling; the risk of ‘infection then 
fell only on the laundress, but was much less than in scarlet 
fever. Woollen garments, flannels, and blankets, however, 
were never boiled, and so might go again and again to the wash 
without being ever properly disinfected. It was not certain 
that the customary: in 40 carbolic acid solution was suffi- 
cient to thoroughly disinfect, but there were difficulties in 
the way of using any stronger solution. Mr. White, 
of St. Thomas’s Hospital, had found that per- 
chloride of mercury so stained and destroyed wooilen 
fabrics as to be useless. In hospitals woollen articles could 
be disinfected by means of the disinfecting oven, but this was 
inapplicable in private houses, and some new method was 
required. This disinfection of feeces, linen, etc., was the first 
line of defence against typhoid fever, and was the province of 
every medical man; when the disease had broken through it 
the matter was one for public health officers. One case of 
enteric might give rise to a terrible epidemic, and hence the 
most vigorous measures must be adopted; and, without’ 
undervaluing the labours of our sanitary reformers, we should, 
in our domestic management of cases of typhoid, act as if that 
second line of defence did not exist. The public were fully 
convinced of the universality of typhoid infection by inhala- 
tion; this was a doubful question, but he could quote cases 
in which it seemed probable that it occurred. 
Surgeon-General JamEsoN showed charts of the incidence 
and mortality of typhoid fever in the various military 
stations. It was lowest in Scotland ; admission 0.7, mortality 
0.22 percent. In England and Wales the admission-rate was 
0.8 and the death-rate 0.17. The latter corresponded with 
the rates in the civil population, and inasmuch as the army 
was largely composed of men at the age most subject to the 
incidence of the disease, it spoke well for their results. In 
Hong Kong the ratios were 1.3 and 0.3; then came the Straits 
Settlements, Canada, Ireland, Ceylon, Egypt, and, last, 
Bermuda. In some stations the efforts of the medical 
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service had got the upper hand of enteric fever; in other 
stations the reverse held true. Wherever the dry closet 
system was in use typhoid had not diminished. In 
India, where the dry earth closets were in general 
use, efforts had been made to cremate all the excreta. 
It was difficult to know how to deal with the flies which 
infested dry closets, latrines, etc.; there was no doubt that 
flies played a part in the spread of typhoid fever; their réle 
as carriers of disease had been proved by laboratory experi- 
ments. It was therefore important to prevent flies infecting 
food in kitchens. As an example of flyborne typhoid fever 
he referred to Alexandria, where typhoid had been prevalent 
since the occupation by British troops. Close to the hospital 
there was a heap of decaying weeds which attracted hosts of 
flies to the spot, many of which found their way into the 
hospital milk. In 1892 enteric fever was very prevalent, the 
excreta were by contract conveyed to the desert, but on 
investigation it was found that tney were really deposited 
within a huadred yards of the hospital, and it was 
probable that the flies, already attracted to the 
spot, acted as carriers of the infection thus provided. 
Dairies under control had been established witk good results, 
and it wes hoped that milk supplied to the soldiers and their 
families would be sterilised. In many stations it was impos- 
sible to obtain water that could be relied on. Pasteur-Cham- 
berland filters had been tried in place of the old charcoal 
dilters, but it seemed better to rely on boiling the water and 
on machines for boiling and subsequently aérating the water. 
On Hankin’s suggestion permanganate of potash had been 
added to the wells, but the results were conflicting. Hankin’s 
assistant, Ghadially, hai found a micrococcus, the presence 
0' which was, it appeared, inconsistent with the growth of 
the typhoid bacillus. 1n Bermuda, where typhoid fever was 
very severe, the water was all rain water collected from 
roofs and open spaces and stored in cemented tanks 
embedded in porous limestone. The water evidently 
became infected from the soil. All the conditions seemed 
favourable for the growth and culture of the typhoid 
bacillus in the soil, such as warmth, moisture, cesspools. 
But in New Providence, an island of the Bahamas, the con- 
ditions were exactly the same, and yet typhoid never 
occurred. Perhaps this was due to the primary infection of 
the soil never having taken place. Experience in India 
showed (1) that new arrivals and young soldiers were especi- 
ally susceptible, while women and children were less fre- 
quently attacked; (2) that typhoid might break out in epi- 
demics, occurring simultaneously over extensive areas; (3) 
that such cases might be widely isolated from each other; 
(4) that typhoid fever might arise when troops were in posi- 
tions which had never been previously occupied by man. 
It was therefore difficult not to believe that there were factors 
in the production of typhoid which were as yet not compre- 
hended. The service was making every reasonable effort to 
improve the sanitary conditions of the army, and to protect it 
against epidemics ; with a view to accomplishing this bac- 
teriological laboratories were being started. 

Professor A. A. KANTHACK entirely agreed that prevention 
was better than cure. His remarks fell chiefly under two 
heads: (1) The consideration of the source of supply of 
the bacillus typhosus; and (2) its distribution. First, with 
regard to the source of supply, it was generally recognised 
that the feeces were the chief source, and recently the urine 
had been shown to contain bacilli. They might be found in 
abscesses, and not only on those developing during or soon 
after the disease, but in suppuration arising years after. It 
was now known that in necropsies on enteric fever patients 
the bile invariably contained typhoid bacilli; they might 
remain in the gall bladder for years, as shown by W. H. 
Welch’s case of cholecystitis eleven years after the fever. As 
to how long typhoid bacilli might be present in the feces 
after convalescence, there was no bacteriological evi- 
dence, but in cholera the vibrio might be present after the 
feeces had become solid; it seemed probable that the same 
would hold in typhoid, especially as the bacilli might remain 
for years in the gall bladder, and therefore at any time pass 
into the bowel. A healthy man who had recovered from 
typhoid fever was therefore a possible source of infection. 
These points had an important bearing on the doctrine that 
every case of typhoid fever was to be traced to another, for 











the connection might be very difficult to establish, With 
regard to the distribution of the typhoid bacilli, he poin 
out that the introduction of Elsner’s medium (potato gelatine 
and iodide of potassium) for the culture of typhoid bagijjj 
had been followed by much fresh investigation. Lésener 
who had for years worked at the typhoid bacillus, had found 
typhoid bacilli in the superficial soil of a field that had not 
been tilled for years, and Pfeiffer and Kolle had confirmed 
his diagnosis. He had inoculated a pig with the micrococeug 
tetragonus. and afterits death buried it in_sand, and haq 
later obtained typhoid bacilli from it. Babes had algo 
found the bacillus typhosus in conditions where enteric fever 
could be excluded. There was, therefore, evidence that 
typhoid bacilli might remain dormant and multiply on the 
soil, and so under favourable conditions obtain entrance into 
water. He laid stress on the importance of working out the 
natural history of the bacillus. The neglect of disinfection 
of typhoid intestines and excreta was, now that one’s attention 
was called to it, a very grave matter, and should be rectified, 
The absence of control over water supplies was a serious 
matter. In Cambridge, for example, there were two sup- 
plies, but it was impossible to ascertain whether they 
were mixed, or the details with regard to their distribu- 
tion. 

Dr. Sims WoopHEap said that in connection with the con- 
tamination of water supplies, cisterns, though advantageous 
to the community at large, were a source of danger to the 
individual houses; for in cisterns conditions existed which 
were favourable to the development of typhoid bacilli if they 
once got in, and this might occur from a breakdown of the 
high pressure in the mains. During the prevalence of the 
Indian plague at Poona, excellent results had followed notifi- 
cation and a system of inspection. and the adoption of these 
methods might, as evidenced by Dr. Davies’s success in Clif- 
ton, cut short typhoid epidemics. It was noteworthy that the 
course of milkborne and waterborne typhoid epidemics was 
very different; water infection was a more complicated and 
difficult problem, even though the source of pollution was 
found ; while milkborne typhoid was more easily controlled. 
It appeared that the typhoid bacilli persisted longer 
in waterlogged soils, even though not rich in organic 
matter, than in dry earth with more organic basis. He 
laid stress on the importance of regular and systematic 
examination of water supplies, sewage, etc., as advocated by 
Professor Boyce; isolated examinations were of compara- 
tively little value. A point of importance that had been 
brought out in this discussion was the early detection of an 
epidemic of typhoid fever by means of the Widal reaction. 
It was important that the epidemics of diarrhcea which pre- 
ceded typhoid outbreaks should be investigated by the serum 
test, as it was probable that typhoid fever would be thus 
detected. Metchnikoff had shown that cholera vibrios might 
be present in the stools before the outbreak of cholera; pro- 
bably in like manner the typhoid bacillus might be present 
in the bowel some time before it produced its special effects. 
He was inclined to think that in Welch’s and other cases, 
where typhoid bacilli were found in the gall bladder years 
after the attack of enteric fever, the bacilli had not persisted 
throughout the interval, but that a second infection had 
taken place, and that the bacilli did not then produce the 
same results as on the first occasion. During epidemics 
typhoid excreta should be burnt, it was not safe to bury them 
in dry earth. He admitted it might be possible to overesti- 


mate the danger of burying typhoid excreta in dry earth, but _ 


he insisted it was most dangerous to allow them to pass into 
waterlogged soil rich in organic matter. At present it was 
impossible to say what organisms would act in an antagonistic 
manner to the typhoid bacilli. But typhoid and colon bacilli 
grew under similar conditions, so where the bacillus coli 
flourished the typhoid bacillus might, if suitable conditions 
arose, develop. An active infection of colon and typhoid 
bacilli might occur simultaneously; in this way, cases where 
an apparent transition from colon bacillary to typhoid infec- 
tion had been observed might be explained. ; 

Dr. W.J. Tivy considered that influenza and enteric fever 
had been epidemic in Clifton during October and November. 
The cases of influenza had been most puzzling, and maDy 
were accompanied with abdominal symptoms, as the medical 
officer of health (Dr. Davies) stated in his circular of October 
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asth. In most of these cases the invasion was sudden, the 
temperature high, ranging from _ 102° to 104°, and diarrhcea 
was present in many; there was, however, no splenic enlarge- 
ment and no eruption, and the cases convalesced in from 
eight to sixteen days. None of his cases were submitted to 

idal’s test, as, according to his opinion, the test was decep- 
tive in cases unaccompanied by the usual clinical symptoms 
of enteric fever. Dr. Davies, however, strongly advocated 

Widal’s test as absolutely diagnostic in all doubtful cases, 
and mentioned that in over 70 cases the diagnosis of 
enteric fever was made certain by it. During the 
time these cases of influenza were about a sudden 
and most serious type of enteric fever broke out, and in 
these cases, too, the invasion was sudden, the temperature 
from the onset high, running from 103° to 105°, delirium was 
marked, there were severe pains in the limbs, diarrhoea was 
not present in all cases, the rose rash was uncertain, severe 
hemorrhage occurred in many cases, and there was splenic 
enlargement ; in fact, after the first week there was no doubt 
they were enteric, therefore Widal’s test was unnecessary. 
According to Dr. Davies both of these epidemics were enteric 
fever, and, as he showed at the last meeting, he had 
sought to trace them to the milk supply of a small 
farm having 15 cows, and giving 100 quarts of milk in the 
morning and 4o in the evening; this amount of milk was 
said to supply 65 large houses containing about 700 people 
entirely with milk and 81 houses partially; out of this total 
66 houses, according to Dr. Davies’s own showing, were not 
attacked, though taking the alleged infected milk. Dr. Davies 
stated that the outbreak was due entirely to rinsing the cans 
and tins, five in number, in impure sewage-tainted water ; 
no allegation was made that water was added to the milk. 
Now to hear the other side: The farmer, his wife, and 
daughter, who solely managed the dairy, and had done so 
for years, positively stated that they always with their own 
hands rinsed their cans and tins in boiling pump water only, 
and that they never touched them with cold or unboiled 
water. The public analyst had not, it was understood, found 
typhoid bacilli in either the alleged infecting water or in- 
fected milk, and no case of enteric fever had been traced 
to the neighbourhood of the farm. It was said that on 
November 2o0th--seven weeks after the first of these 
cases occurred—a labourer on the farm was found to 
be ailing, though he had worked every day as usual, 
and by Widal’s test alone his blood then was de- 
cided to be enteric. Dr. Tivy’s own views were that 
there have been two distinct epidemics in Clifton— 
one of influenza, in which many of the cases had 
abdominal symptoms. The second and most serious 
epidemic was one of severe enteric fever produced by 
sewer-gas poisoning, owing to the utter want of ventila- 
tion of the main drains of Clifton, and that thus, owing to a 
prolonged drought in August, September, and October, the 
drains were not properly flushed, and being ill ventilated 
sewage gas in volumes was forced back, chiefly into the 
houses attacked, which stood on high ground, and in close 
proximity to the large main sewer, which after descending a 
steep declivity of about 270 feet, emptied itself at all tides 
direct into the River Avon, a short distance below the 
Suspension Bridge. The sanitary authorities flushed the 
drains at the end of October and through November, and 
heavy rain fell, and thus the epidemic subsided. The stinks 
of Clifton in the summer had been almost unbearable for 
years, and unless steps were taken at once to ventilate the 
main drains and to divert the sewage of Bristol and Clifton 
entirely out of the Avon, it was much to be feared that the 
present epidemic would be nothing to what would foilow 
should there again be a prolonged drought. 

Mr. Percy T. Apams could not discuss the Maidstone 
epidemic, as an inquiry into the subject was imminent. He 
handed round curves showing the remarkable manner in 
which diarrhoea preceded the outbreak of typhoid fever. It 
was important to distinguish infantile diarrhoea from this 
special form. Usually the incidence of autumnal diarrhea 
in adults was higher in men, but in Maidstone on this occa- 
810n women were the greater sufferers, probably because they 

ank more of the polluted water. The curve of diarrhoea 
Tan into that of typhoid, and rose and fell with it. A heavy 
Incidence of diarrhcea occurred near one of the possible 











pete of pollution where typhoid subsequently deve- 
oped. 

On the motion of Dr. Corrigtp, seconded by Dr. G. VY. 
Poors, the discussion was adjourned to the next meeting. 





CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, December 10th, 1897. 

AcuTE INTESTINAL OBSTRUCTION RELIEVED BY OPERATION : 
DEATH ON THE NinTH Day FROM INTESTINAL TOXMIA, 
Mr. A. Pearce Goutp described the case of a man, aged 43, 
who developed symptoms of acute intestinal obstruction 
after receiving a strain at his work. On the fourth day the 
abdomen was opened, and a coil of small intestine was found 
adherent in the pelvis and twisted on itself. This was 
liberated, and at once the fluid intestinal matter passed into 
the collapsed lower ileum and cecum. Next day a small 
motion was passed, and two days later flatus passed freely, 
and also a large formed motion, showing that the obstruction 
was relieved. For three days after the operation intestinal 
matter regurgitated into the stomach, and was removed by 
washing out the stomach on three occasions. The patient 
took fluid food well, and there were no signs of peritonitis ; 
but the patient’s urine continued to give a very dark indican 
reaction with nitric acid, and gradually he passed into a con- 
dition of stupor, deepening into coma, accompanied by a 
slightly quickened pulse, quickened deepand noisy respiration, 
a subnormal temperature which was lower inthe rectum than in 
the axilla, profuse diarrhoea, the motions being of a peculiar 
odour and of a grey-green colour, and a dark erythematous 
rash which covered the skin. These symptoms first reached 
their maximum on the sixth day after the operation ; 4 pints 
of saline fluid were injected into a vein, and immediately all 
the symptoms passed away. He relapsed next day, and 
saline fluid was again injected with marked benefit. Two 
days later he again became unconscious, and died, comatose, in 
spite of a third injection of salt and water. All this time the 
urine contained a great excess of indican, and Dr. Young 
found another chromogen, which was converted into 
dark brown pigment by oxidation, but was not melanic. 
Mr. Gould pointed out that the symptoms were toxic, and 
their slow onset, coupled with the marked instantaneous 
effect of saline effusion and the succeeding relapse, he took 
as showing the poison was a chemical one, which only 
exerted its influence when in a certain degree of concentra- 
tion. The excessive indicanuria was a sign of increased in- 
testinal fermentation ; this caused the diarrhea also. The 
inference seemed just that the toxic symptoms were also due 
to some substance absorbed from the intestine, but there 
was no proof that it was either of the chromogens proved to 
be present in the urine. Mr. Gould drew attention also to 
the occurrence of regurgitation of intestinal matter for 

seventy-two hours after the relief of the obstruction. ‘ 

Mr. Barker related the case of a lady, aged 56, who, in 
connection with a growth in the splenic flexure of the colon, 
developed acute obstruction. He opened the abdomen to see 
if the growth could be removed, but as this was impossible, 
he short-circuited the intestine by means of a Murphy’s 
button. There was nota trace of inflammation in the abdo- 
men, and the wound healed by first intention, but there was a 
little tenderness over the site of the button, and within a few 
days there was regurgitation of a yellow fluid into the 
stomach. The temperature rose to about 101° F., and soon 
after she developed a very brilliant rash over the chest, arms, 
and front of the abdomen. The bowels did not act. although 
the lower part was filled with soft feeces, and he believed that 
this rash was due to poisonous substances absorbed from the 
bowel, producing symptoms to which she ultimately suc- 
cumbed on the twelfth day. There was no necropsy. 

Dr. R. A. Youna called attention to the toxic properties of 
certain substances contained in normal urine, which were in 
three principal groups: (a) crystallisable organic principles, 
ptomaines, and leucomaines ; (4) non-crystallisable extract. va 
principles ; (c) salines, especially potash salts. As to the 
ptomaines and leucomaines in group a, Bouchard thought 
that these were probably part of the intestinal ptomaines, etc. 
The pigments were the organic matter which gave symptoms 











3796 semens devant, CLINICAL SOCIETY OF LONDON. [Dec. 18, 1899, 














most nearly like those produced by the entire urine. The 
symptoms observed in experiments with these toxic sub- 
stances were myosis, acceleration of the heart’s action, high 
temperature, frequent micturition, feeble respiration, coma, 
and death. ; 

The PRESIDENT mentioned the case of a lady who had vomit- 
ing and subacute intestinal obstruction, probably caused by 
disease in the sigmoid flexure. He did colotomy, but did not 
open the intestine at the time. Next day the patient became 
drowsy and passed very little urine, which contained some 
albumen. On the third day when she was comatose the 
bowel was opened and much fecal matter evacuated. She 
soon recovered complete consciousness and became quite 
well, but eventually died of the disease of the sigmoid. 

Dr. W. 8. Cotman mentioned another case of intestinal ob- 
struction in which the cerebral symptoms were in the direc- 
tion of excitement. The patient was under the care of Dr. 
Grubb. Masses in the ascending colon, supposed to be 
fecal, came away when enemata were used, and in two days 
tie toxic symptoms passed off. She had had no belladonna 
oc other medicine likely to produce hallucinations. Fre- 
quently the use of an enema in childhood was followed by a 
bright erythematous rash lasting a few days. 

Mr. Easrtes said that with chronic obstruction ulceration of 
the mucous membrane above the seat of the disease was often 
found ; and he thought that toxic substances would be ab- 
sorbed through the ulcerated surface, which would not pene- 
trate the normal mucous membrane. 

Mr. Makins asked if the blood or urine of Mr. Gould’s case 
had been examined for micro-organisms. He thought the 
rash pointed rather to the presence of organisms in the blood. 
The pulse in the case rose very slowly. 

Mr. GouLpD, in reply, said neither the blood nor the urine 
had been examined for micro-organisms. He thought the 
fact that the symptoms abated when salines were injected 
pointed to the presence of chemical toxins in the blood. 


A Case oF Rapican Cure or IncuinaL HERNIA: INJURY 
TO THE BLADDER: FORMATION OF PHOSPHATIC 
Catcutt: LitHotrity: Recovery. 

Mr. Lockwoop described the case of a labourer, aged 23, 
who had been operated upon by another surgeon in June, 
1895, for the radical cure of a right inguinal hernia. He was, 
however, rejected for the army because of another incomplete 
inguinal hernia of the left side. In November, 1895, this was 
operated upon by Mr. Lockwood. Soon afterwards he com- 
plained of discomfort in the bladder, and it was ascertained 
that at the first operation a finger-like extension of the 
bladder had been opened in dissecting away a mass of fat 
near the neck of the hernial sac. Pus afterwards appeared in 
the urine, and a cystoscopic examination revealed the pre- 
sence of two phosphatic calculi. Mr. Lockwood removed these 
by lithotrity, and the patient soon recovered. No remains of 
ligatures could be found in the débris of the calculi. It was 
suggested that in future such injuries should be sutured with 
sterilised catgut inserted by Lembert’s method. 

Mr. Barker asked if any cases had been met with in which 
after ligature in the ordinary way calculi had been formed 
around the silk ligatures ? Did the sutures enter the bladder 2 
If not, how did calculi form around them ? 

The PresiDENT said hernia of the bladder in males was not 
uncommon, and was more frequently found on the right than 
on the left side. In some cases the herniated portion was 
entirely, sometimes only partially, surrounded by peri- 
toneum. There were cases recorded of phosphatic calculi in 
such bladders. 

Mr. Govtp said some years ago he operated upon a woman, 
aged 44. with supposed omental hernia in the crural 
canal. He found a subserous lipoma, removed a quantity 
of fatty tissue, applied a ligature to the remainder, and 
closed the wound. She subsequently developed bladder 
trouble, accompanied by pain, frequent micturition, and ex- 
travasation of urine. A protrusion of the bladder had been 
connected with the lipoma, and had been slightly torn during 
the operation. In that case the patient was a woman, and the 
trouble was on the left side. 

Mr. Makins said that sutures escaped in the direction of 
least resistance. Those placed on the outside of the bowel, 
for example, if they escaped did so by entering the cavity 


————= 
of the gut. The same thing occurred with the Urinary 
bladder. 

Mr. Locxwoop, in reply, said he had seen phosphatic ga). 
culi containing silk, and had known the ligature applieq to 
the pedicle of an ovarian tumour find its way into the bladde 
Although he did not find the ligatures inside the eg). 
culi, he thought they were the cause of the calculous forma. 
tion. 

FIFTEEN CONSECUTIVE CASES OF INTUSSUSCEPTION, 

Mr. Barker observed that the treatment of these cases wag 
at present difficult to decide, and he brought forward 
conclusions which appeared to him to be justified by his ex. 
perience of 15 consecutive cases. Intussusception, he observed 
was a condition which, if not early relieved, tended to g 
promptly fatal termination. It was, however, impossible to 
ascertain with certainty in any given case whether the critical 
point had been reached. Experience had, however, shown 
that within thirty hours a hopeless condition of strangulation 
might be reached; while in other cases the bowel might 
remain viable for many days. The views of individual prac. 
titioners would vary according as they happened to have met 
with most of one or the other class of cases. It would be just 
as wrong to say that laparotomy was the only treatment for 
acute intussusception as to urge that injection was suitable 
for all cases. Some yielded readily to injection, while others 
were not and could not be amenable to such treatment, 
When the invagination commenced in the small intestine, 
above the ileo-czecal valve, it was evident that it could not be 
reached by distension of the bowel from below. Leichten- 
stein’s statistics showed about 30 per cent. of enteric intus- 
susceptions and 8 per cent. of ileo-colic, so that 38 per cent, 
of all intussusceptions were essentially unsuitable for treat- 
ment by distension. Of the remaining 62 per cent., includ- 
ing 44 per cent. ileo-czecal and 18 per cent. of colic, though 
theoretically amenable to the distension treatment, as a 
matter of fact a very large proportion were not brought until 
cedema and firm strangulation had rendered the walls of the 
bowel quite unyielding. Then, too, the invagination some- 
times apparently yielded to injection, and the bowel uncoiled 
itself up to the point where invagination began, but no further. 
Consequently, when the distending force was withdrawn, the 
invagination resumed ; in fact, there had not been perfect 
reduction. In such cases, they must be on the lookout fora 
return of the tumour, even before a return of the symptoms, 
and, in such event, it behoved them to operate at once. In 
his 15 cases of acute intussusception, this apparent reduction 
was illustrated in 5. in 4 of which he had afterwards to do 
laparotomy. Injection failed absolutely in 3 other cases, in 
addition to the above. It was plain, therefore, that of these 
15 cases, injection failed in 8; but subsequent events showed 
that of the 15, no fewer than 12 could not possibly have been 
reduced by injection when first seen, so that only 1 in 5 of the 
whole series had the slightest chance of being relieved by 
injection. Considering that there were 38 per cent. of ileo- 
colic and enteric intussusceptions not amenable to injection, 
and in view of the fact that 8 out of 15 treated by injection 
proved failures, the chance of success by this method of treat- 
ment would seem to be small indeed. He concluded, there- 
fore, that except in the rare instances in which they saw the 
patient within a few hours of the onset of the symptoms, it 
was safest not to employ injections, but to proceed at once to 
abdominal section. fly - 

Mr. Locxwoop said the first point wasto make up one’s mind 
clearly and accurately as to the diagnosis, because, in his 
opinion, after the first twenty-four hours the sooner the ab- 
domen was opened the better. After twenty-four hours, too, 
he did not think injection or inflation did any good, though 
if done earlier than that it might be of some service. A col- 
league had operated on a case, and discovered that the 
thickening which he felt through the abdominal wall was the 
thickened bowel which had been reduced. No danger. was 
attached to laparotomy in a child, and the danger of subse- 
quent ventral hernia was very slight indeed, so that he 
thought it safer to open the abdomen rather than try injec 
tions. 

Mr. Roveurton said his experience only comprised one case. 
The symptoms had existed ‘for twenty-four hours, and he 
opened the abdomen at once and the child recovered. This 








case made him look up the literature of the subject, and he 
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found from the published records of cases that the proportion 
of successes to fatal cases was almost directly proportional to 
the duration of the symptoms. In the successful cases the 
average duration did not exceed thirty hours, and there were 
yery few cases indeed that recovered when the symptoms 
had lasted more than two days. More cases recovered that 
had been operated upon without previous injection than after 
injection had been tried. It seemed to him that in many in- 
stances the fatal result was due to the delay caused by re- 

ted attempts at injection or insufflation. He had madeup 
Bis mind that in all future cases, if the symptoms had been 
present more than twenty-four hours, he would open the ab- 
domen forthwith. 

Mr. BarkKER, in reply, pointed out that it was possible in 
many cases to reduce the intussusception through a very 
gmall incision, and he advised beginning with a small incis- 
sion. He should hesitate to base any conclusions on pub- 
jished reports of isolated cases, and thought series of cases 
‘were far more reliable. In his paper some of the patients 
were in desperate condition, with cracks through the peri- 
toneum leading nearly down to the mucous membrane, but 
they recovered after operation. 


MEDICAL SOCIETY OF LONDON. 


ArTtuur Ernest SANsoM, oo F.R.C.P., President, in the 
alr. 
Monday, December 13th, 1897. 
CASE OF PANCREATIC CYST TREATED BY INCISION AND 
DRAINAGE. 
Mr. ALBAN DorRAN read a paper on this subject, which is 
published in full at page 1779. 


CasE OF PERIPANCREATIC Cyst. 

Dr. RoLLEsTON and Mr. G. R. TURNER contributed notes of the 
ease ofa man, aged 30, whocame under observation with a his- 
tory of epigastric pain of six months’, and jaundice of three 
months’, duration ; the feces had been clay-coloured for five 
months. The skin was deeply jaundiced, and itching was a pro- 
minent symptom. In the abdomen there was a tense tumour, 
separated from the liver by a band of resonance. From its 
association with jaundice the tumour was thought to be 
probably a dilated gall bladder. Laparotomy by Mr. Turner 
showed, however, that it was a cyst arising from the neigh- 
bourhood of the pancreas. It contained 30 ounces of dark 
brown fluid, which owed its colour to methemoglobin, and 
was not due to bile; a considerable amount of blood clot 
separated on standing. Dr. Arthur Latham, who undertook 
this analysis, found no evidence of the presence of pancreatic 
ferments. The cyst was tapped and drained and the patient 
made a good recovery and lost his jaundice. The cyst was 
certainly pancreatic; but, in the absence of any positive 
evidence of its being pancreatic, it was impossible to say 
that it was not a hemorrhagic cyst such as might result from 
pancreatitis or injury. . There was, however, no history of 
traumatism. The association with jaundice was a remark- 
able feature, and, since it was relieved by tapping the cyst, it 
was presumably due to pressure exerted on the bile ducts 
from without. The fact that the feces were clay-coloured 
before the onset of jaundice might be due tc interference 
with the flow of pancreatic juice into the duodennm. 


CasE OF CoMPLETE REMOVAL OF A MULTILOCULAR Cyst 
OF THE PANCREAS. 

Mr. Matcoutm read notes of a case in which a hydro- 
nephrosis of the left kidney was diagnosed. The tumour was 
amultilocular cyst growing from the tail of the pancreas, 
and it was removed. There was much difficulty in arresting 
hemorrhage, but this was eventually done so completely 
that the wound was closed without drainage. Convalescence 
was uneventful. The tumour was shown and its contents 
were described as strongly amylolytic. Mr. Malcolm said 
that aspiration should not be employed as a means of dia- 
gnosis in such cases. He referred to the liability to hzemor- 
thages into pancreatic cysts, which made them sometimes 
very tense. He believed the tumour he removed was a true 
neoplasm, whereas some pancreatic cysts due to injury were 
collections of blood and pancreatic fluid in an adventitious 
sac. If such collections might be caused by an injury, he 
suggested that a surgical wound might give rise to a similar 











formation. Such cysts must be treated by drainage. Quoting 
Mr. Doran, tie author of the paper said that only some dozen 
cases of complete removal of these cysts were on record, Mr. 
Clutton’s and his own being the only ones operated on and 
published in this country. A case published in the Lancet, 
vol. ii, 1896, was quoted as showing one mode of death with 
very obscure and misleading symptoms which might occur 
when a pancreatic cyst was not treated surgically. The pos- 
sibility that a tumour might be a pancreatic cyst was urged 
as a special reason for making an exploratory incision. 

The PRESIDENT commented on the difficulties of diagnosis, 
and expressed surprise that the duid should not possess 
greater fibrin-dissolving powers, a fact which he was disposed 
to attribute to this effect being already exhausted on the 
blood clot effased. He concluded that the best course when 
there was any doubt was to advise exploration, leaving the 
subsequent treatment in the hands of the surgeon. ; 

Mr. G. R. TuRNER said the cases described as peripancre 
atic cysts differed little if at all from his own case of un 
doubted pancreatic cyst. In both his two cases the cyst wall 
was indistinguishable from peritoneum, and enucleation was 
obviously impossible, and, if possible, extremely dangerous. 
He,had been able to drain efficiently through the front inci- 
sion. He thought the induration he had felt was malignant, 
but the subsequent history showed that this was notso. — 

Dr. C. W. CHapman mentioned that the late Mr. Leopold 
Hudson had operated on a similar case with success, the 
patient being a child. He was not aware of there ‘having 
been traumatism. 

Dr. F. p—E HavitLtaAnp Hatt mentioned a case in which 
jaundice was the first symptom to attract attention, and the 
absence of other symptcms and physical signs led him to 
diagnose simple jaundice. Subsequently, however, a tumour 
had made its appearance in the epigastrium which Mr. Gould 
had cut down upon, and had shown it to be a pancreatic cyst. 
He observed that the urticarial rash resembled that some- 
times met with after tapping a hydatid cyst. 

Mr. Battie asked for information respecting recurrence. 
The cases brought forward that evening had all been operated 
upon within a year, so that no conclusion could be drawn 
from them. He raised the question as to the comparative 
value ofthe anterior as compared with the posterior incision. 
He agreed that aspiration of tumours in this situation was 
inadvisable and dangerous. He referred toa case of jaun- 
dice in a patient who presented some enlargement of the 
liver which was attributed to gummatous growth in that 
organ as the man had had syphilis. Moreover, antisyphilitic 
treatment appeared to be having the expected results. A 
tumour, however, appeared in the region of the pancreas, 
which he cut down upon, but it Jooked so malignant that he 
did not attempt removal. The patient, however, recovered, 
and it was curious that iodide of potassium, which had not 
done him much good before the operation, brought about 
great improvement afterwards. + 

Mr. ALBAN Doran, in reply, said he thought pancreatitis 
had a good deal to do with these formations. He thought 
Mr. Malcolm’s cyst belonged to quite a different category; in 
fact, he was disposed to think it a retroperitoneal cyst such as 
were met with in front of the kidney. : 

Dr. RoLuEsTon, in reply, mentioned that in three cases of 
acute pancreatitis with fatal termination which he had ob- 
served, he had found an effusion of turbid flaid in the lesser 
cavity of the peritoneum, and he suggested that this effusion 
might, had the patients survived, have led to the formation of 
peripancreatic cysts. .He said he had more than once mis- 
taken the induration of the head of the pancreas for a malig- 
nant growth. ’ 

Mr. Matcotm, in-reply, said there was nothing to support 
Mr. Doran’s suggestion except that one thin-walled multi- 
locular cyst was very like another; and, on the other hand, 
there was strong evidence that this tumour was a true pancre- 
atic cyst. 


BRITISH GYNAZCOLOGICAL SOCIETY. 
G. GRANVILLE Bantock, M.D., Vice-President, in the chair. 
Thursday, December 9th, 1897. 
SPECIMENS. 
Dr. R. D. Pureroy (Dublin) showed : (1) Myomaof Uterus re- 
moved by Panhysterectomy ; (2) Myoma of Uterus removed by 
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Myomectomy ; (3) Ruptured Tubal Gestation coincident with 
Uterine Pregnancy ; (4) Fibroid Uterus removed by Morcelle- 
ment; (5) Dermoid Cyst removed by Vaginal Colpotomy.— 
Dr. Frep. Eogr (Wolverhampton) showed: (1) Myomatous 
Uterus removed by Panhysterectomy; (2) Double Hydro- 
salpinx.—Mr. O’CALLAGHAN showed : (1) Cancer of the Uterus 
removed by Hysterectomy ; (2) Double Pyosalpinx. 


H2MORRHAGIC ENDOMETRITIS. 

Dr. Joun A. SHaw-MACKENZIE read a paper on this subject. 
In pointing out the difficulties of differential diagnosis be- 
tween chronic inflammatory conditions of the endometrium 
and commencing adenocarcinoma in curetted fragments, he 
exhibited and contrasted microscopic sections of the same. 
He showed two uteri, with microscopic sections, removed by 
Dr. Bantock and Mr. Skene Keith for continuous and severe 
bleeding, rebellious to usual medication and _ repeated 
curetting, in women at the menopause. In both hzemor- 
rhage had endangered life, and both since the operation, 
four years in the first and nine months in the second, 
were in good health. He associated these cases with 
the case of the late Sir Spencer Wells, and Dr. Sims 
Woodhead’s pathological report published in the Brritisu 
MepicaL JourNnAL of February 25th, 1893, in which the 
patient had died after hysterectomy from exhaustion, 
consequent on intractable hemorrhage, which previous 
curetting and removal of the tubes had failed to check. He 
exhibited the uterus which the late Sir Spencer Wells had 
later kindly given him, and pointed out the microscopic 
sections were the same as Dr. Bantock’s and Mr. Skene 
Keith’s cases. He considered the term ‘‘ hemorrhagic endo- 
metritis ” clinically expressed bleeding from the uterus from 
various enumerated general and local causes, while the 
microscopic appearances of the endometrium were those of 
chronic inflammation of different degrees. He considered 
that menorrhagia in many cases was due to gonorrhea and 
unsuspected svphilis usually associated with ovarian and 
tubal disease in single women, especially in parous women 
after abortion and delivery with subinvolution of uterus, and 
also in young adult women the subjects of inherited syphilis, 
several cases of which, including sisters, were at the present 
time under his care. He shortly referred to the clinical and 
microscopical differentiation between epithelioma, adeno- 
carcinoma, and syphilitic disease of the cervix and os uteri. 

Dr. MacnatGHton Jones said that many years ago he 

ublished a section of a case of hemorrhagic endometritis, 
in which the ultimate ending of the case showed it to be one 
of sarcoma. A great many different conditions had been 
described under the name ‘‘hemorrhagic endometritis,” 
which was not a very scientific term. In one such case, 
where the patient had profuse hemorrhage, a small rasp- 
berry-like projection was found in the uterus, which was re- 
ported on by the pathologist as being malignant; yet the 
patient was at present alive and well. He related two cases 
on which he had recently operated—one a woman of 24, the 
other of 32. Both were treated by dilatation, curetting, and 
swabbing out of the uterine cavity with chromic acid. When 
hemorrhage persisted in spite of treatment, hysterectomy 
was the only resource. 

_Dr. CLEMENT Gopson had seen one of the patients men- 
tioned by Dr. Shaw-Mackenzie five years before she was 
operated on by Mr. Skene Keith. When he saw her again, 
at Mr. Keith’s request, he was much struck by the change in 
her appearance ; she was pale and thin, and looked as if 
another flooding must prove fatal. He entirely concurred in 
the treatment adopted—hysterectomy. 

After some remarks from Dr. Hersert Snow, Dr. F. 
Ener asked if, taking 100 cases of hemorrhage lasting 
some years, they were justified in doing hysterectomy in 
every case because in 10 of them malignant disease de- 
veloped ? It was possible that even in these 10 the malignant 
disease might have been averted by earlier treatment ; for 
cancer was largely due to continued irritation. He thought 
that to advise hysterectomy for hzemorrhagic endometritis 
was to open the door of surgical intervention much wider 
than some of them would intend. 

After some remarks from Dr. C. H. F. Rovutn, the 
CuarrMAN 2dmitted that he also had very little confidence 
in the microscope. He had seen only three cases in which he 
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thought it necessary to remove the uterus for heemorrhagie 
endometritis. The first was a married woman, aged 27, who 
had had numerous curettings done. On dilating the uterus 
he removed a tablespoonful of soft material, which was pro- 
nounced by a pathologist to have the characters of hemor. 
rhagic endometritis. When he opened the uterus after 
removal there was a further teaspoonful of the same gub- 
stance. She was now quite well. The other two patients 
had passed the menopause. One died twelve months later, 
apparently from cancer of the liver; the other was alive and 
well. Dr. Shaw-Mackenzie attributed the origin of the dis- 
ease in many cases to syphilis ; but he thought that if this 
were so they would meet with the condition much more often 
than was the case. 
Dr. SHAW-MACKENZIE briefly replied. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
H. R. Swanzy, F.R.C.S.1., President, in the Chair. 
Thursday, December 9th, 1897. 
CLINICAL EVENING. 
LEADEN PELLET LODGED IN THE EYE. 

Mr. HartrRIDGE showed a case, with skiagraph. The patient. 
was shot in the right eye by a pellet from an air gun. When 
seen two hours after the accident there was a large linear 
wound of the cornea, with prolapse of the iris and hemor- 
rhage into the anterior chamber. No p.l. T—1. The pro- 
lapsed iris was cut off. Two days later, after the blood in the 
anterior chamber had cleared up, it was found that the lens 
was wounded. A skiagraph was taken, the plate being placed 
on the right side of the head and the Crookes’s tube on the 
left, so that the x rays passed through the head from left to 
right. Exposure was fifteen minutes. The result showed 
that the pellet was lodged about the middle of the orbit. 
The eye was excised, as it was obviously lost, and the bullet 
was found lodged in the globe. 

Mr. J. F. Butiar also showed a skiagraph of a fragment of 
a percussion cap in the orbit. 

Remarks were made by the PresipENt?, Messrs. BIcKERTON, 
JOHNSON TAYLOR, PowER, and Hotes SPICER. 


MULES’s OPERATION FOR PTosIs. 

Mr. W. J. Cant and Mr. A. S. Morton each showed a case 
of ptosis treated by Mules’s operation, which consists in the 
insertion of a wire loop from the free edge of the lid beneath 
the skin to the eyebrow. Mr. Cant’s case was one of con- 
genital ptosis of one eye. When the frontalis muscle was 
put into action the lid was raised by means of the loop, so as 
to expose the pupil. Mr. Morton’s case was one in which 
ptosis had been present in the right eye twenty years, and in 
the left eye three years. Referring to the difficulty of tight- 
ening the suture, Mr. Morton had had a communication from 
Mr. Mules, in which the latter said he used silver wire as 
stout as the lid would bear, and before using it he heated it 
in aspirit lamp to make it less brittle. After inserting the 
suture from the free edge of the lid to above the eyebrow, he 
allowed it to remain five or six days before tightening it. In 
order to tighten it the wire near the ends was grasped with 
lead-lined forceps, while the ends were twisted. Mr. Morton 
had also heard from Dr. Tatham Thompson of his experience, 
which was entirely favourable. In one of his cases, after two 
months’ use, a blow on the eye caused the wire to snap, but 
the ptosis was not so bad as it had been before insertion of 
the suture, a certain amount of cicatrisation of the subcuta- 
neous tissue of the lid having been set up. 


NON-RECURRENT ORBITAL SARCOMA. 
Mr. Morton showed this case. The patient had had a sar- 
coma extending from the upper outer part of the orbit to its 
apex. The whole of the contents of the orbit was removed 
and chloride of zine paste applied. After fourteen months 
there was no sign of recurrence. 


Sotip CEDEMA OF THE CONJUNCTIVA. _ 
Mr. Hotmes Spicer showed this case. The patient was a 
young woman, aged 21. The condition was present in the 





right eye only ; it was confined to the oewlar conjunctiva ; is 








wee he et ee oe oe Ss 


aS — oe ee ce =a @ 


oz3adsa 




















Dec. 18) 1897.| ROYAL ACADEMY OF MEDICINE. [or 1799 
— 





had been noticed about three or four months. The only 
apparent cause was an obstruction to the return of lymph 
from the eye produced by suppuration and subsequent cica- 
trisation in the lymphatic glands of the neck two years 
pefore. On the affected side the preauricular and cervical 
glands had both suppurated, and on the other side the cervi- 
eal glands only. There was no proptosis of the eye; the 
yision was normal, and the retina and its blood vessels ap- 
ared normal. There was no sign of disease in the nasal 
3 es. 
ar the PRESIDENT thought the case was a very rare one. 

Mr. ApAMs Frost thought it was similar to two cases shown 
at the Society some years before by Mr. Donald Gunn, which 
were described as syphilitic infiltration of the conjunctiva. 
In ~ee cases he thought the preauricular glands were also 

larged. 
ootr S1Lcock referred to a case which he had published in 
the Transactions of the Society similar to this one; he had 
incised the conjunctiva, and scraped granulation tissue from 
Tenon’s capsule. 

Mr. Eates spoke of a case of similar appearance which he 
had seen. 

TRAUMATIC CYCLITIS. 

Mr. MARSHALL showed a specimen of traumatic cyclitis, in 
which the injury had been caused by a piece of wood ; there 
was a dense cyclitic membrane dividing the eye into two 
cavities. 

SPECIMENS OF PSEUDOGLIOMA. 

Mr. MArsHALL showed one specimen, and Mr. ERNEST 
(LaRKE another. In the former the child was 7 weeks old; 
there was a white mass seen behind the lens; the tension of 
the eye was raised. After excision the case was found to be 
one of pseudoglioma. Mr. Clarke’s case was one of bilateral 
pseudoglioma, in which there was a record of pseudoglioma 
occurring in two other members of the family. 

Mr. TREACHER COLLINS said that he would have been 
inclined, apart from the family history, to have regarded this 
ag a case of congenital membrane in the vitreous. 


SECONDARY SARCOMA OF THE ORBIT. 

Mr. RiptEY showed a case. There were all the signs of a 
tumour of the orbit ; there was also a tumour of the scalp, of 
the supraspinous fossa, and of one fibula. 

Remarks were made by Messrs. JESsop, EALEs, CoLuins, 
and NETTLESHIP. 


Cuip OF STEEL IN THE VITREOUS EIGHTEEN MONTHS, 
Mr. Laws showed this case. There was no sign of irrita- 
tion; the body in the vitreous was encapsuled ; there were 
several red streaks on the lens, and fine red particles all over 
the surface of the lens; the lens remained clear for 15 
=" but had slowly become opaque in its posterior 
8. 


PERFORATING WOUND OF EYEBALL. 

Dr. BraiLey showed this. case. The patient’s right eye 
had been struck by a piece of wood. There had been a wound 
of the cornea and prolapse of the iris ; the prolapse had been 
removed. Without any apparent cause the vision of the 
other eye, which had remained quite good for two months 
and a half, was beginning to deteriorate, and had fallen from 
$to ys. There was no sign of sympathetic inflammation and 
nothing to account for the defect. 


RECURRENT MEMBRANOUS CONJUNCTIVITIS. 

Mr. Batten showed this case. The membrane had been 
Temoved several times, but always recurred; it had the 
appearance of a superficial burn. The bacteriological 
examination had not been completed. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir Wirt14M THomson, P.R.C.S.I., President, in the Chair. 
Friday, November 12th, 1897. 

_ OPERATION IN INTESTINAL OBSTRUCTION. . 
-_¥ — THOMSON delivered his opening address on this 
subject. 

MIDDLE-EAR DISEASE. b 
Mr. Ropert H. Woops read a paper on a case of suppurative 
10 


middle ear disease, complicated by lateral sinus thrombosis, 
extradural cerebellar abscess, and temporo-sphenoidal abscess. 
The patient, a man aged 27, was admitted to the Hardwicke 
Hospital suffering from symptoms of typhoid fever. He had 
had chronic otorrhcea for seven years, the discharge ceasing 
seven days before admission. Lateral sinus thrombosis was 
diagnosed, and operation performed. ‘the mastoid antrum 
was opened and cleared out, and the bony meatus extended 
back to tne groove from the lateral sinus, in which a septic 
thrombus was found. An extradural abscess on the posterior 
aspect of the temporal bone was evacuated. Two days later, 
symptoms of brain abscess persisting, a second operation was 
undertaken, with the result that a temporo-sphenoidal abscess 
was tapped, and four drachms of pus removed. The patient 
made an uninterruped recovery. 

Remarks were made by the PresipENT, Sir THORNLEY 
Stoker, Dr. Finny, Dr. Frazer, Dr. Pratt, Mr. T. Myxzs, 
Mr. M‘Arpie, Mr. Fitzaipson, Mr. Lentaiang, Dr. A. R. 
Parsons, Dr. Harvey, Dr. R. Lane Joynt, Mr. Croty, and 
Mr. Parrsson, and Mr. Woops replied. Dr. Joynt had asked 
what was done with the clot in the lateral sinus. His reply 
was, that he had cleared out the lateral sinus as far as he 
could reach it. He did not tie the internal jugular vein, and 
he thought that, perhaps, it would have been better if he had 
done so. Mr. Tobin had asked how to deal with the primary 
fault in the ear. The procedure which he (Mr. Woods) 
adopted, and the one which he considered the correct one, 
was Macewen’s—first to get at the mastoid antrum, then in- 
spect it after cleaning it out. Dr. Pratt had instituted a ques- 
tion between mallet and chisel and trephine. In these cases 
it was comparatively rare, in fact had never occurred to him 
(Mr. Woods) to find softening of the mastoid bone in cases of 
intracranial abscess, and he thought that the reason why 
there was intracranial abscess at all, was because the bone 
was so hard that the pus could not get out; therefore, it 
was precisely in these cases that there was the greatest diffi- 
culty in getting through the bone, because there was a scleros- 
ing osteitis set up which eburnated the mastoid process, and 
made it exceedingly difficult to get through, and it was in 
these cases that the burr was so useful. The possibility of 
causing concussion of the brain by blows of the mallet was, 
he thought, a remote one. 





MANCHESTER MEDICAL SOCIETY. 
GRAHAM STEELL, M.D., President, in the Chair. 
Wednesday, December 1st, 1897. 


PSEUDO-HYPERTROPHIC PARALYSIS. 

Dr. Ernest S. Reynotps showed a photograph of a man, 
aged 35, suffering from typical pseudo-hypertrophic paralysis, 
with well-marked enlargement of various muscular groups. 
He also showed a boy, aged 18, the son of the sister of the 
former patient. This boy also was suffering from the same 
disease, but, at first sight, without enlargement of the 
affected muscles. More careful examination showed, how- 
ever, that the calves, the buttocks, the deltoids, the forearm 
muscles, and especially the infraspinati, were enlarged and 
increased in hardness. All these groups of muscles were 
very weak, and the patient had the typical ‘“‘waddling ” gait. 
The facial muscles were unaffected. 


SKIN-GRAFTING BY THIERSCH’s METHOD. 

Mr. J. E. PLatt showed a young woman, aged 19, ho had 
had almost the whole of the sca —— off as a result of a 
machinery accident in July, 1896. The detached portion had 
extended from the occipital protuberance to within 1 inch 
of the forehead. The raw surface was afterwards covered up 
by Thiersch’s method of skin-grafting, which was carried out 
in two stages at periods of one month and six weeks after the 
accident respectively. Three months after the injury the 
whole surface was healed. Twelve months later the grafted 
surface remained quite sound, and had regained a consider- 
able degree of sensibility. The patient almost invariably 
gave correct answers when asked whether any part of the 
scalp was being touched, and there was very fair power of 
recognising two points as distinct, when the scalp was 
touched in two places a short distance from each other. The 





method of performing the operation, the precautions neces- 
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sary to ensure success, and the cases which are suitable for 
this method of treatment were briefly alluded to. 


HEnocn’s PurRPuRA. 
Dr. DRESCHFELD made some observations on the symptoms, 
pathology, and treatment of this disease, cases of which, 
though not under that name, had been repeated observed and 
described in English journals. The disease occurred much 
more frequently in children, and the principal symptoms were : 
(1) Pain in and near a joint; (2) a purpuric or erythematous 
eruption ; (3) abdominal pain, accompanied by vomiting and 
diarrhoea; (4) hemorrhagic nephritis. In typical cases all 
these symptoms were present, in other cases one or other of 
the symptoms might be absent. Relapses were very common. 
Referring to each group of symptoms, it must be noted: that 
pain was often the first symptom noticed; it was often slight 
and transient, and might affect larger and smaller joints; 
often there also was some cedema near the joint. The skin erup- 
tion occurred early in the disease, and might take the form of 
erythema nodosum, erythema circinatum, or urticaria. 
Hemorrhages in the affected patches might take place, and 
lead to sloughing ulcers ; purpuric spots might appear on the 
lower and upper extremities and on the face ; these eruptions 
might last for some days, then disappear and reappear; this 
might occur several times. The gastro-intestinal troubles 
occurred often at a later period, and resembled very much the 
gastric crisis of locomotor ataxy. The vomiting might be 
very persistent, the vomited matter consisting of mucus and 
bile; at other times blood was vomited. Diarrhea 
might be present, and become troublesome, and the stools 
contain blood; the pain was often very severe, the patient 
felt quite exhausted and might soon become collapsed. 
Hemorrhage from the kidney had been noticed in all the 
49 cases observed by Dr. Dreschfeld, and appeared to be very 
common in this disease; the urine besides blood showed 
hyaline, granular, and epithelial casts; often after the 
hematuria stopped the urine still contained albumen and 
casts for weeks; relapse of the hematuria were not uncom- 
mon. Besides the hematuria other hemorrhages (epistaxis, 
heemoptysis, retinal hemorrhages, melzna) had been noticed. 
The temperature might be normal throughout the disease, 
but occasionally there was remittent or intermittent pyrexia. 
The spleen in several of the cases observed was found slightly 
enlarged. Endocarditis, pericarditis, and pneumonia had 
occasionally been observed as complications. The prognosis 
was on the whole favourable; death might take place from 
the excessive renal hemorrhage, or cerebral hemorrhage, or 
from acute uremia. Some cases passed into chronic Bright’s 
disease, as described by Osler. Quinine had been found 
very useful, and turpentine had in several cases checked the 
renal hemorrhage effectively. Ina case published with very 
severe hzemorrhage by Sansom, the patient recovered after 
administration of 4-drachm doses of sulphocarbolate of soda. 
The disease belonged to the group of purpuric diseases, and 
was probably due to a bacillus, as shown by the observations 
of Letzerich, Babes, and others. Bacteriologicai examination 
ef the blood in 2 cases observed by Dr. Dreschfeld gave nega- 

tive results. . 

Dr. EpGk made some remarks on the disease, which had 
been described by Mr. Hutchinson under the name of *‘ gouty 
hypertrophic acrodermatitis,” and of which Dr. Crocker, in 
conjunction with Mr. Campbell Robinson, had published a 
case under the title of ‘‘ erythema elevatum diutinum.” He 
also showed a girl aged 18, who presented the disease in a 
well-marked form. He referred more particularly to cases 
oeecurring in young people, which both these authors looked 
upon as constituting a type more or less distinct from those 
found in men past middle life. Dr. Edge said his case 
strongly supported the suggestion of Dr. Judson Bury, who 
was the first to record a case in a young person, that this dis- 
ease was a disturbance of nutrition, due to altered innervation 
of the vasomotor system. 0 

ASE 


Dr. ARTHUR HELME mentioned a case of Acute Ascending 
Paralysis during lactation. 

PRESENTATION.—Dr. J. Garvie McNaughton of Turriff was, 
on December 14th, presented by his nursing class with a set 
of instruments, including amongst others Potain’s aspirator 
and a laryngoscope. 














PATHOLOGICAL SOCIETY OF MANCHESTER. 
C. E. Ricumonp, F.R.C.S., President, in the Chair, 
Wednesday, December 8th, 1897. 
SARCOMATA OF Bone. 


Mr. C. E. RichMonp showed (1) a preparation of myxo- 
sarcoma of femur; (2) a mixed-celled sarcoma apparently 
arising from the antrum. This had given rise to tooth 
trouble, and several had been extracted immediately, fol. 
lowed by a rapidly-growing vascular tumour on the alveolus, 
The upper maxilla was excised, but it was found impossible 
to remove all the new growth, which rapidly recurred, and the 
man died within a month of the operation. 


CONGENITAL DILATATION OF THE COLON, 
A rare and interesting specimen was shown by Dr. A, T, 
Wirkinson. Details of the case will be published later, 


MOLLUScUM FIBROSUM AND FIBROLIPOMA OF THE ARM, 

Mr. WaLTeR WHITEHEAD and Mr. Ray showed an upper 
extremity removed for extensive molluscum fibrosum and 
fibrolipoma. The molluscum fibrosum, of enormous size 
between elbow and wrist, extended from the wrist to shoulder, 
and was placed chiefly on the extensor aspect of the arm and 
forearm. Several small pedunculated fibromata presented on 
the inner and outer border of forearm, and were shown to be 
related to certain cutaneous nerves. In the main growth 
degeneration cavities were noted, and the microscopic 
characters of the growth in different regions and in different 
stages of development were described. Underlying the mol- 
luscum fibrosum from shoulder to elbow extended a large 
fibrolipomatous tumour. The entire limb weighed 70} lbs, 
immediately after removal, and the patient made a good re- 
covery. The specimen was froma man aged 32, and he be- 
lieved the growth first appeared at the age of 7 years, and 
about eighteen months after a fracture of the bones of the 
forearm. Photographs of the patient before and after amputa- 
tion, and microphotographs of some sections of the tumour 
were also exhibited. 


AcUTE TUBERCULOSIS OF PLEURA. 

Dr. NatHan Raw (Liverpool) described the pathological 
appearances, and showed macroscopical and microscopical 
specimens of a lung, in which the pleura was the seat of 
acute tuberculosis without any invasion of lungtissue. Very 
many interesting points were suggested by this case, chiefly 
the etiology of pleurisy, and the treatment of tuberculous 
pleurisy. Modern views did not admit pleurisy as due to 
cold, but that cold might be a predisposing agent which 
facilitated the action of micro-organisms. If cold was the 
only cause of vleurisy a very large number of people who 
were constantly exposed to cold and wet would suffer from it. 
Dr. Raw thought the evidence at the present time all pointed 
to the fact that acute sero-fibrinous pleurisy was always of 
microbial origin in a very large number of cases due to the 
tubercle bacillus, in others occurring in the course of rheum- 
atism, septicemia, or otker infectious diseases due to specific 
micro-organisms. The importance of carefully recognising 
the subsequent relation of acute pleurisy to tuberculosis of 
the lung was very great, and especially with regard to 
examining patients for life assurance. Dr. Raw also recom- 
mended that as much of the infected pleura as possible 
should be removed and scraped away in operations for 
empyenra which hod been recognised as tuberculous. 


SypaiLitic CrrRHosIs OF KIDNEY. 

Dr. Percy R. Cooper and Dr, Ketynack showed prepara- 
tions of syphilitic disease of the right kidney. The specimen 
was removed post mortem irom a man aged 52, who died aftera 
long illness, in which the most conspicuous symptoms were, 
vomiting, neuralgic pains in the nerves of right lumbar 
plexus, hematuria, wasting, and progiessive enlargement of 
the kidney. No syphilitic history could be obtained. The 
organ was greatly enlarged, firmly fixed, of fibrous-like con- 
sistency, and microscopically presented a fibrocellular struc- 
ture. In the liver was a distinct gumma, with much coarse 
cirrhosis in the parts adjacent. There was an extensive retro- 
peritoneal expansion of the growth, extending right across the 
vertebral column and down into the pelvis. . 
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RENAL GROWTHS. 
Dr. Ketynack also exhibited a series of microscopic pre- 
tions illustrating the forms and relationships of the 
various growths met with inthe kidney. The collection in- 
eluded a number of specimens kindly-lent by Mr. Paul, of 


Liverpool. 
Carp SPECIMENS. 

Mr. Burcess: Congenital Absence of Anus, with fistulous 
communication between rectum and bladder.—Dr. Drescu- 
etd: Mediastinal Sarcoma, with extensive deposits in both 
kidneys.—Dr. FoTHERGILL: (1) ‘‘ Inclusion”: Epithelioma of 
Enamel-organ ; (2) Ovum in condition of Fatty Degeneration. 
_Dr. Fox: (1) Congenital Atresia of Anus; (2) Ulcerative 
Endocarditis.—Dr. Hetmr: Sessile and Pedunculated Sub- 
mucous Fibroids of Uterus removed per vaginam. — Dr. 
Harris: Gangrenous Stomatitis—Dr. Kenynack: (1) Per- 
forated Duodenal Ulcer: (2) Healed Gastric Ulcer; (3) Ma- 
jignant Endocarditis.—Dr. Lea: (1) Series of Casts of Uterine 
Mucous Membrane ; (2) Three specimens of ‘‘ Missed ‘Abor- 
tion.”—-Dr. LezEcH: Unusual Form of Extensive Ulceration of 
Stomach.—Dr. STEELL: Preparations of Aortic Valvular Dis- 
ease.’ —Mr. WOLSTENHOLME: Aneurysm of Renal Artery i. 
the Horse.—Mr. Wricut: Osteomyelitis of the Femur. 


LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL SECTION. 
F, T. Paut, F.R.C.S., in the Chair. 
Thursday, December 9th, 1897. 


CHANGES IN THE SPINAL Corp IN PERNICIOUS AN2=MIA. 
Or. A. W. CAMPBELL read a note on this subject. The 
patient was a middle-aged woman. The spinal cord in the 
sacral region was healthy. In the lower part of the lumbar 
enlargement two small patches of absolute sclerosis appeared 
in the centre of the posterior columns, one on either side of 
the posterior median fissure. In the dorsal region the field 
of'sclerosis gradually increased in size, but remained more or 
less confined to the postero-internal columns, the whole of 
which it affected, with the exception of a zone of fibres at the 
periphery, and another zone adjoining the posterior commis- 
sure. In the cervical region the change was most extensive, 
and not only the postero-internal but also to a certain extent 
the postero-external columns were involved. As in the 
dorsal region, the sclerosis was separated from the periphery 
and from the grey commissure by a zone of normal fibres, and at 
no point in the cord did the sclerosis reach the posterior 
cornua. The remaining fields of the cord were healthy. The 
sclerosis was traced up to the nuclei of the columns of Goll 
and Burdach, but the cells of these nuclei had undergone no 
important change, nor were the internal arciform fibres 
atrophied. The posterior spinal roots and some posterior 
root ganglia, and peripheral nerves which were examined 
presented no notewerthy alteration. The literature on the 
subject was referred to, theories concerning the spinal 
changes discussed, a lantern demonstration was given, and 
microscopic specimens shown. 





SPECIMENS, Etc. 

Dr. J. Hitt Apram described and exhibited a new Micro- 
‘érganism which he had come across in the blood of a patient 
suffering from lymphadenoma.—Dr. J. E. Durron read a 
note drawing attention to the marked increases in the 
quantity of Iron in the Liver and Spleen in cases of 
Malaria, there being five times the normal quantity in the 
liver and ten times the normal quantity in the spleen in 2 
‘cases investigated by him.—Dr. WigLEswortH showed speci- 
mens of: (1) Acute Pancreatitis; the pancreas was enlarged, 
pale yellow, and of diminished consistence; microscopically 
-a great proliferation of round cells between the alveoli. The 
cells of the alveoli were blurred, and osmic acid demonstrated 
‘coarse black pigment granules. The gall bladder was in- 
flamed and contained fcetid sero-purulent fiuid. No other 
organ of the body was diseased. The specimen was removed 
from a man, aged 53, who died after two days’ acute illness 
with vomiting, abdominal distension, and rapid collapse. 
(2) Hemorrhage into Pancreas, between alveoli and 


under capsule, chiefly toward the head of the organ 
in the omental fat in the neighbourhood, taken from 
paralytic, 


4 woman, a_ general aged 37, who died 





after three days’ illness, with urgent vomiting, constipation 
abdominal distension and collapse. (3) Lymphadenomatous 
Spleen, which weighed 14) ounces, and had scattered through- 
out its whole substance numerous whitish nodules, varying 
in size from that of a bean to a small shot, very firm in con- 
sistence. Similar nodules existed in the jungs. The retro- 
peritoneal and mesenteric glands were much enlarged. The 
specimen was taken from a woman, aged 38, who had been 
gradually wasting and suffering from fever, continuous and 
hectic, for several months. The following specimens were 
also exhibited :—Addison’s Disease, Suprarenal Capsules, Dr. 
BrapsHaw; Fibroma, with Silk Ligature as Nucleus, Mr. 
KeEwiett SmitH; Sarcomatosis of Ovary, Kidney, Thyroid, 
and Intestine in a child, Dr. Warrincton; Carcinoma of 
Tibia (Secondary ?), Mr. Newsott; Multiple Neuromata, Mr. 
NEwsott ; Carcinoma of Male Breast, Carcinoma of Stomach 
and Lymph Gland, Tuberculous Peritonitis, Macroglioma and 
Nevi of Ear and Scalp, Mr. Rusuton Parker; Radiographs, 
Mr. THurston Houianp; Pinguecula (an epithelial growth 
apparently), Dr. BucHanan; and Sections of Early Human 
Embryos illustrating the development of the Wolffian body, 
Mr, F. T. Pavun. 4 





BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SocreTy.—At 
a meeting on Wednesday, December ist, Dr. W. V. Snow 
(Bournemouth), President, in the chair, Dr. W.S. HEepiey 
(London) exhibited an Electrical Radiant Heat Apparatus 
used for treatment of neuralgia, arthritis, and gout, by which 
any part of the body could be subjected to the influence of dry 
heat. The results he had obtained were at least as good as 
those from any known form of heater. Dr. Douctas KERR 
(Bath), Dr. Fortescue Fox (Strathpeffer Spa), and the Prr- 
SIDENT made remarks.—Dr. JoHN A. SHAW-MACKENZIE (Lon- 
don) read a paper on the External Methods of Administra- 
tion of Mercury in the Treatment of Syphilis, systematically 
advocated and practised in this country during the last forty 
years by Mr. Henry Lee. While assuming that mercury, in 
whatever way introduced into the system, was bactericidal in 
action, the external methods of administration were both 
locally and generally bactericidal. He further claimed that 
in fumigation, elimination of virus was promoted, and in the 
non-interference with nutritional processes phagocystosis was 
favoured. He drew attention to the unsuspected syphilitic 
factor in some of the pelvic conditions, and invalidism in 
parous women, as also in single women the subjects of in- 
herited syphilis, emphasising the value of mercurial treat- 
ment in certain cases, especially in the treatment of sub- 
involution after abortion and delivery.—Dr. Sozzty (Harro- 
gate) read a paper on the Treatment of Syphilis at Harrogate, 
the chief points to which attention was drawn being that 
treatment by external use of mercury (especially by inunction) 
combined with sulphur baths and water, known as the'Aachen 
system, had been for many years successfully carried out at 
Harrogate. The climate being clear and bracing mercury was 
generally well borne, and the natural mineral waters were of a 
kind exactly suitable for the treatment. The general plan of 
treatment as carried out at Harrogate was described, and the 
way in which the sulphur baths and waters were presumed to 
act was briefly discussed, it being supposed that benefit was 
chiefly due to increased activity of the excretory organs (the 
skin included), this increased activity being largely ue to an 
improvement in the vascular tone of the arterioles. After re- 
marks from Dr. Morcan Dockrett, Dr. StCLarr THOMSON 
(London) entered a strong protest in favour of using mercury 
in the treatment of tertiary syphilis of the nose and throat, 
and preferably by inunction. In tertiary affections of the 
larynx he had found local fumigation to the air passages of 
great service in assisting the inunction, especially when the 
tongue had been affected. Dr. Scanes Spicer (London) had 
no experience of general fumigation, but found local fumiga- 
tion applied to the nose and pharynx and the larynx most 
efficient. -The discussion was continued by Dr. FortTEscUE 
Fox (Strathpeffer Spa), Dr. Szptimus SUNDERLAND, and Dr, 
Bowen Davis(Llandrindod Wells), and Dr. SHaw-MACKENZIE ; 
and Dr. Sotty replied. 


Fotkestone Mepicat Socrery.—At a meeting held on 
December ist, Dr. FrtzGERaLp (President) in the chair, Dr. 
G. V, Poors read a paper On the Use and Abuse of Antisep- 

















1892 22 me REVIEWS. [Dec. 18, 1897, 
= ————— 








tic and Germicidal Remedies, in which he showed how 
therapeutics was sometimes a simple subject, and at other 
times a complicated one, owing to the post hoc fallacy. He gave 
as an instance how it was easy to say that diarrhea, after a 
purgative, was caused by the drug, but how it was much 
more difficult to say that a drug, given in diarrhea, had 
stopped the complaint. He mentioned some of the best 
germicidal remedies, preparations of mercury, allyl com- 
pounds, etc. He pointed out how difficult it was to be certain 
of the action of germicidal remedies on superficial parts, 
instancing cases of lupus and ringworm, and how much more 
difficult it was to be certain of this action on remote parts, 
such as the throat, ear, or stomach. He showed that mercury 
in syphilis, quinine in malaria, arsenic and many other com- 
monly used drugs were antiseptic. He mentioned especially 
garlic, the active principle of which was an allyl compound. 
This was given off by the lungs, and he had given it with 
great benefit in cases of bronchiectasis, and he thought, too, 
in cases of tuberculosis, though in this latter case the post hoc 
fallacy was much in evidence. In enteric fever the evidence 
in favour of antiseptic treatment was not very convincing, 
and it was pointed out that in a necropsy after acute mineral 
oisoning inflammation of the stomach and duodenum was 
ound, but of the rest of the intestine only the large bowel 
was found inflamed. He doubted if the antiseptic ever 
reached the site of the inflammation in enteric fever, and in 
giving a drug he liked to be certain that it accomplished the 
object for which it was given.—After a discussion the pro- 
ceedings terminated with a vote of thanks to Dr. Poore. 


REVIEWS. 


YEAR Book oF PHARMACY AND TRANSACTIONS OF THE BRITISH 
PHARMACEUTICAL CONFERENCE. 1897. London: J. and A. 
Churchill. (Demy &vo, pp. 492, 10s.). 

TuHIs volume contains the Transactions of the British Phar- 

maceutical Conference at Glasgow, August, 1897, with 

abstracts of papers relating to pharmacy. materia medica, 
and chemistry contributed to British and foreign journals 

from July 1st, 1896, to June 30th, 1897. 

A perusal of these abstracts shows that the most notable 
feature of the pharmaceutical literature of the past year is the 
large increase in the number of new remedies. Many of 
these are clearly traceable to scientific work which gave rise 
to such products as antipyrin, phenacetin, etc., but many 
others are merely mixtures of chemicals or drugs under 
fanciful and often misleading names. We note among the 
new remedies glycosolvol, an antidiabetic remedy, and the 
alkaloidal derivatives, benzylmorphine and euquinine. Gly- 
cosolvol is a combination partly resulting from the action of 
oxyproprionic acid on peptone, and partly from the action of 
a theobromine compound on trypsin. It is said to have the 
—_ of rapidly decomposing carbohydrates in the organism. 

enzylmorphine, obtained by the action of benzylchloride on 
morphine, is stated to be superior for therapeutic purposes to 
codeine and other ethers of morphine on account of its 
greater activity. Euquinine is the ethylcarbonic ester of 
quinine, and the most notable feature of this preparation is 
its almost complete tastelessness; therapeutically it acts like 
quinine, but does not produce the same unpleasant cerebral 
effects. The study of the cinchona bases has been extended, 
and various new quinine compounds have been obtained 
and new methods elaborated for ascertaining the purity of 
quinine sulphate. The pilocarpin salts of commerce repre- 
sent variable mixtures of several bases ; these alkaloids have 
received considerable attention during the year, and it is to 
be hoped that our present knowledge respecting the indi- 
vidual alkaloids hitherto obtained from jaborandi leaves will 
be extended. 

The injurious effects of arsenical wall-papers have gene- 
rally been attributed partly to the direct action of the pig- 
ment detaching itself from the paper in the form of dust, 
and partly to the development of arseniuretted hydrogen. 
It is now found that peniciJlium brevicaule and several 
other micro-organisms possess the power of developing 
highly toxic gases from arsenic compounds. The examina- 
tion of organic drugs with the object of increasing our know- 











ledge respecting their active matters, or of the adultrants tp 

which they are liable, has been carried on to a considerabje 

extent, judging from the number of notes under this head, 
About a fourth part of the Year Book of Pharmacy ig 

up with an account of the proceedings of the British Ph 

ceutical Conference at Glasgow. These comprise the Pregj_ 

dent’s address and the various papers read at the meetings, 





LECTURES ON PuysioLocy. First Series: On Animal Elec. 
tricity. By Avcustus D. Waiter, M.D., F.R.S. London, 
New York, and Bombay: Longmans, Green, and Co. 1897, 
(Demy 8vo, pp. 152, 67 figures. 5s.) 

As Dr. WALLER states in his preface, these six lectures repre- 

sent a series he delivered at the Royal Institution during the 

spring of the present year, when he was Fullerian Profesgor 
of Physiology at that instituticn. He deplores with justice 
the absence of a laboratory there in which a physiologist can 
work. The Professorship of Physiology there has been com- 
paratively sterile in consequence. We can only hope that 

Dr. Waller’s timely protest will be heard in the proper 

quarter, and that among the benefactors who are striving to. 

make the Royal Institution a real workshop of science, and 

not a mere hall for the exhibition of pretty experiments to a 

dilettante audience, some will be found who will establish 

and endow biological laboratories where research can be pro- 
secuted and discoveries be made worthy to rank with thoseof 
the Fullerian Professors of Chemistry. 

At the present time all that is expected of the Fallerian 
Professor of Physiology is a course of experimental lectures, 
embodying the results of research carried out elsewhere, 
Those acquainted with Dr. Waller’s work of recent years wilh 
hardly be surprised that he has selected animal electricity as. 
his subject ; and he deals, after some introductory descrip- 
tions, particularly with that special branch of animal elec- 
tricity that he has made so specially his own. He takes the 
living nerve as his test object, and the electrical changes it 
undergoes as the criterion of its activity. This is worked out 
with great thoroughness in connection, not only with what is 
called the current of action, but also in relation to the elec- 
trotonic currents, which the author places among physio- 
logical rather than physical phenomena. Readers of the 
British Mepicat Journat will know the fruitful results of 
these labours in connection with the subject of anesthesia, 

The shape in which the lectures now appear may be de- 
scribed as a happy mean between the elementary exposition 
of a spoken lecture before a non-technical audience, and the 
highly elaborate presentment of the same material such as is. 
contained in the author’s Croonian Lecture. 

The book will interest physiologists specially, but we ven- 

ture to hope that it will appeal to physicists also. There is 

too little rapport in the scientific world between the special- 
ists. Physiologists cannot understand physicists when they 
write on the technical aspects of electricity. Physicists 
frankly confess that they do not understand the electrical 

‘‘jargon” of the physiologists. It is just by such publica- 

tions as the volume we are considering that we may hope the 

two classes of investigators may come to understand and 
help each other. 

Dr. Waller is so well known as an original thinker and a 

lucid writer, that it is unnecessary to say that both origi- 

nality and clearness are to be found in this work. The key 
note is struck in the first line, when we read that active 
matter is electro-positive. We wish that Dr. Waller had had 
the courage to stick to this statement through thick and thin, 
but the faulty phraseology of physiology which states the 
exact opposite is too strong for him, and he has to evade and 
compromise the matter by new words; the active positive 
spot is spoken of as ‘‘zincactive,” and the relative y nega- 
tive inactive portions of a tissue are termed ‘‘zincable.” If 
weare to be thankful for small mercies, we must say we prefer 
these new words to ‘‘ copperable” and ‘ copperactive,” which 
might almost equally well have been hit upon. We are, how- 
ever, inclined on the whole to think that the new words will 
only add te the confusion that Dr. Waller wishes to avoid; the 
words can hardly be defended on etymological grounds, and 
we doubt if they will prove acceptable for other reasons; 
they are, for instance, so much alike, that the student 
even of older growth will confuse one with the other. 
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In ‘‘electropositive” and ‘‘ electronegative” we have words 
qhich would meet the case much better, and it is time 
that physiologists should learn to use those elementary 
terms correctly. Kven the thoughtful first year’s student 
fresh from his physics class detects the physiologist’s error, 
and asks why it is that the current outside a battery flows 
from the negative to the positive element, and that in the 
living battery the reverse is apparently the case. The answer 
is that physiologists have in a perfectly inexcusable way 
transposed the use of the two words “ positive” and ‘‘negative.” 
Is it too much to hope that physiologists will arise who will 
correct this error in their nomenclature ? 

This is the only word of adverse criticism we have. For 
those who want to find stated with detail the arguments that 
swerve on activity gives rise to carbonic anhydride, by no 
means the least interesting of the points raised, or who wish 
to see how the discoveries of the laboratory may be applied 
jn a practical sense to man, or to thread the maze of facts 
which still have to be satisfactorily unravelled (such as the 
difference in the behaviour of frog’s nerve and mammalian 
nerve)--to all of these we would say, Get the book for your- 
selves and read it. 





Arr, Foop, AND EXERCISES: AN Essay ON THE PREDISPOSING 
CausEs OF DiskAseE. By A. Ranacuiati, M.A., M.D.,; 
F.R.C.S.Edin. London: Bailli¢re, Tindall and Cox. (Cr: 


8vo, pp. 236. 58.) 

Tue main idea which the writer of this essay appears to 
Aesire should be borne in upon the minds of his readers is that 
“carcinoma is most commonly produced by the too frequent 
use of starch and sugar in the diet.” Had he confined himself 
to this one proposition his task would, it may be thought, 
have been one of no inconsiderable difficulty; but, inasmuch 
as he incidentally refers to and discusses at least fifteen other 
propositions of a general and, in some instances, eminently 
contentious character, the essay is necessarily rendered some- 
what unconvincing. On page 41 the reader is first introduced 
‘to ‘‘ Triphtheemia,” a word the author is reluctantly com- 
pelled to employ to avoid the need of using the cumbrous 
paraphrase ‘‘ accumulation of waste materials in the blood 
whether from imperfection of digestion, or from breaking 
down of the tissues of the body themselves, from imperfect 
nutrition, over-fatigue, or other causes.” Then the notion is 
elaborated that of all varieties of ‘‘ Triphthemia,” that most 
to be dreaded is ‘‘ Triphthemia carbonifera,”—the form of 
“Triphthemia” induced by the consumption in too great 
quantity of starchy and saccharine foods. Anyone who atten- 
tively studies the cases concerning which particulars are 
given, may feel inclined to believe that of all carbohydrate 
foods ‘‘ Yorkshire pudding” should be held in special 
abomination. The subvariety of ‘‘ Triphthemia” produced 
by this article of diet, receives, however, no special designa- 
tion. Then, as to the manifestations of ‘‘ Triphthzemia carbon- 
ifera,” these are ‘‘herpes labialis, tonsillitis, bronchitis, 
‘theumatism, eczema and pruritus, caruncle, erysipelas faciei, 
apoplexy, influenza, pneumonia, Bright's disease, dia- 
Aetes,and carcinoma.” Parenthetically the question whether 
natural motion, the motion of nature, should be represented 
by spirals is considered, and a new form of spiral temperature 
hart is described. 

_ After passing in review a number of other topics, some 
fundamental ideas regarding foods are enunciated, and then 
exercises and movements come up for consideration, but this 
1s at page 191, and the goalis in sight. Speculative as are 
some of the views advanced, the essay is interesting, and it 
contains a certain amount of food for reflection. May he who 
attempts to assimilate it not fall a victim to mental ‘“‘ Triphth- 
-emia” from undue accumulation of waste materials from 
Imperfect digestion ! 








NOTES ON BOOKS. 


The Living Substance as Such and as Organism. By GWEN- 
‘00LEN FouLKE ANDREWS. Supplement to the Journal of 
Morphology, vol. xii, No. 2. (Boston: Ginn and Co. 1897. 
‘Royal 8vo, pp. 176. 1.50 dol.) This book is one long note of 
«xclamation. The wonders of the microscope and the deep 








mysteries of life which it reveals have led the author into 
poetic flights and a wilderness of words, which make it very 
difficult to follow her arguments. So faras we can discover, 
the whole gist of the book might have been put into the fol- 
lowing sentences:—The author has wonderfully good eyes, 
a marvellously good microscope, a lot of leisure time in which 
to peep through it, and has made the startling discovery that 
anorth light is the best to work with. What she has seen 
has been the foam-like structure in protoplasm described by 
Biitschli, only more so. Biitschli would doubtless have seen 
these additional details if he, poor misguided man, had not 
used reagents, stains, and other abominations of that kind. 
Finally the moral and advice in general to biologists: Put 
your microtomes and apparatus on the shelf and gaze at the 
living substance. You wiil see what you cannot draw and 
can never hope to understand. The mysteries of life are not 
for such as youand me. Nevertheless the observations here 
described are to revolutionise the whole biological world. 


Notes on Micro organisms Pathogenic to Man. By Surgeon- 
Captain B. H. 8S. Leuman, 1.M.S., M.B., D.P.H. (London: 
Longmans, Green, and Co. 1897. Demy 8vo, pp.102. 38.)— 
This small volume contains a useful and accurate set of notes 
giving a clear and concise description of the life and growth 
of the chief pathogenic micro-organisms. They will, as the 
author hopes, serve as an introduction to the subject to those 
practitioners who have no opportunity of working at the 
subject themselves. Originally based on notes taken at 
lectures delivered by Professor Wright at Netley, they have 
been considerably supplemented by extracts from medical 
and bacteriological literature generally. The result isa very con- 
cise little volume, for which we have nothing but praise. The 
account of bubonic plague contains the records of much 
original work by the author, and Chapter x1 contains an 
excellent summary of the important subject of serumtherapy. 


Economics, Anesthetics, and Antiseptics in the Practice of Mid- 
wifery. By Haypn Brown, L.R.C.P., L.R.C.S.Edin. (Lon- 
don: J. and A. Churchill. 1897. Cr. 8vo, pp. 108. 28. 6d.)— 
The object of this book is stated by the author to be ‘‘ to go 
carefully over the simple fundamental management of a mid- 
wifery case, and to give principles and methods of procedure 
according as our more advanced knowledge of everything 
suggests methods and means, so that the perfected super- 
structure, as set forth in so many standard works, may have 
a good bottom to stand upon.” If this book is the founda- 
tion of the science and practice of midwifery, then the 
foundation is a very precarious one. It consists of nine 
chapters on the conduct and deportment of the accoucheur, 
anesthetics, the wickedness of nurses and midwives, and 
antiseptics. On the latter important point we are glad to be 
able to say the author’s teaching is thoroughly sound; but 
we fear that the commonplace remarks about female delicacy, 
etc., which have to be read before the excellent precepts 
about antiseptics are reached will prevent many readers from 
getting to the final chapters. 

The Burdett Series, No.3. The Midwife’s Pocket Book. B 
Honnor Morten. (London: The Scientific Press, Limited. 
1897. Feap. 8vo, pp. 100. 18.)—The object of this little work 
is to tell women how they may get training in midwifery. It 
contains, first, information about the different training 
schools in midwifery, their cost, and the opportunities they 
afford. Then anaccount of the Obstetrical Society’s examina- 
tion, its scope and method, examples of examination papers, 
and hints to intending candidates. This part of the book is 
excellent. But after this we have some elementary instruc- 
tion in midwifery. Thisis not so good. The book is not 
sufficient for a midwife’s practice, nor is it always correct. 
Thus in post-partum hemorrhage, the midwife is told to plug 
the uterus, a counsel which a midwife certainly ought not to 
follow. Many obstetricians think it in any case bad practice; 
it is certainly not a thing for a midwife te do. Nothing is 
said about the causation of hemorrhage by retained bits of 
chorion or placenta. Many will think that a midwife should 
not put her hand in the uterus, but waiving this general ob- 
jection, if she does it at all it should be to remove the 
cause of hemorrhage, not to plug the uterus. We may 
add that the reader is not told what she is to plug with. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COD-LIVER OIL. 

WE have received from Messrs. Allen and Hanburys, Plough 
Court, Lombard Street, E.C., a sample of cod-liver oil to 
which they apply the term ‘' Perfected.” It is stated to be 
made by their own workmen in Norway. The manufacture 
of cod-liver oil of the first quality requires attention to tem- 
perature, and the use of perfectly fresh and healthy livers. 
Messrs. Allen and Hanburys’ cod-liver oil has evidently been 
prepared with the most scrupulous attention to every detail 
of manufacture. It is limpid, nearly colourless, almost 
odourless, and entirely free from any disagreeable flavour. 








WASHABLE TRUSSES. 

WE have already directed attention to the improvements 
effected by Messrs. Salt and Son, of Birmingham, in the 
manufacture of washable 
trusses and truss pads, 
in the British MEDICAL 
JOURNAL of December 
3rd, 1892. This firm, by 
; which much attention has 
been paid to the con- 
struction of light, wash- 
1 able, and really elegant 
| trusses, has recently made 
a further advance in this 
| direction, and now submit 
{ a pad moulded in such a 
manner as to give the 
: : least degree of weight con- 
sistent with strength and durability. The new form of pad 
is made up of ivory, celluloid, and porcelain, to suit various 
purses, and the surfaces of pads and springs have been care- 
fully finished in order to present as smooth a surface !as pos- 
sible to the skin. 
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A CYCLE MEDICINE CASE. 
OnE of the numerous attempts made to utilise the carrying 
power of the bicycle for the conveyance of emergency instru- 
ments and medicines is a physician’s handle-bar tabloid 
medicine case, made by Messrs. Burroughs, Wellcome, and 
Co. The extreme economy of material in the machine 





naturally imposes severe limitations in the size of such 
carriers, unless suspended from the stay bar, where they 
become unpleasant from interference with the ride1’s move- 
ments. This handle-bar case is stoutly made of waterprovfed 
leather, and is secured by three straps to the handle bar and 
pillar. The case has been tested for us by a countiy practi- 
tioner, whe reports very favourably on it. He says that it 








was not found easy to fix in front of the bar, as shown in ¢, 
drawing, on account of the brake ; while with very low handle 
bars the lamp does not permit of it. It lies, however, y 
snugly behind the pillar. It contains nine 4-ounce vials 
tabloids and a number of instruments and dressings, Tabloids 
and cycle should be veritable ‘“‘ wheels within wheels ” for ay 
emergency journey, and this case seems well adapted 
furnish the combination. Our correspondent adds that he 
would not now willingly answer a chance call without it 
He suggests that it would be improved if space were foung 
for a pocket case and hypodermic syringe. 





APPLIANCES FOR SPINAL CARIES, 

Dr. Wo. Jas. FLEMING (late Surgeon to the Royal Infi 
Glasgow) writes: In the British  Mepican Jovurnar of 
December 11th you describe and figure an appliance {or 
spinal caries and torticollis devised by Messrs. Salt and Son 
I have pleasure in enclosing a reprint of an article of mine 
which appeared in the Lancet of April 27th, 1889, from which 
you will see that the fundamental principles of the appliance 
are there described and figured as ‘“ Hilliard’s artificiap 
spine.” This, in my opinion, ig a much simpler and more 
effectual form than that proposed by Messrs. Salt. Its chief 
advantage is dispensing with any strap under the chin, 
which is the cause of great discomfort to the patient. That 
this is unnecessary is proved by the fact that a heavy man 
can be lifted off the ground without discomfort by a properly. 
fitted head stall consisting of a strap passing under the occi- 
put, connected at the proper angle with one passing just 
above the orbital prominences. I have treated many cases 
with this apparatus with great satisfaction, and it has been 
largely used by other surgeons. 

While writing on the subject I may mention that I havefor 

long given up the use of weights in the extension treatment 
of spinal disease, finding that the best results are obtained 
by fixing the head to the top of the bed by an elastic cord 
attached to the head stall, and sloping the bed from the 
head to the foot at an angle determined by the weight of the 
body and the amount of extension desired. 
Dr. E. MurrHeApD LITTLE writes: Messrs. Salt and Son’s 
‘appliance for spinal caries and torticollis,” figured in the 
British MepicaL JouRNAL of December 11th, differs only in 
slight details from the apparatus that has been in use at the 
National Orthopzedie Hospital for many years. At this hos 
pital my colleagues and myself have abandoned the use of 
what you justly style unsightly, namely, Sayre’s jury mast, 
for more years than I care to count. 








Books FOR THE WOUNDED IN INDIA.—The Government of 
India has issued an appeal, which we hope will be largely 
responded to, for gifts of literature for the use of sick and 
wounded soldiers in the military hospitals attached to the 
forces now operating on the frontier. Books, periodicals, 
newspapers, and packets of light literature contributed for 
the use of sick and wounded soldiers in the military hospital: 
with the Tochi and Malakand field forces, and the Tirah 
expeditionary force, will be conveyed free of charge by the 
Post Office of India. Packets should be addressed to “The 
Principal Medical Officer, Tochi Field Force,” ‘‘ Malakand 
Field Force,” or ‘‘ Tirah Expeditionary Force,” as the case 
may be, and should be very clearly superscribed ‘‘ For Sick 
Soldiers.” 

Tue late Mrs. C. Laurie Armitage, the widow of Mr. 
Edward Armitage, R.A., of 3, Hall Road, St. John’s Wood, has 
bequeathed £4,0co each to the Royal National Hospital for 
Consumption at Ventnor, St. Mary’s Hospital, the Middlesex 
Hospital, Guy’s Hospital, and Queen Charlotte’s Lying 
Hospital. Ifthereversionary estate should not be sufficient to 
pay these amongst other legacies in full, they are to abate 
proportionately ; but if, as will doubtless be the case, we 
residue is more than sufficient, then the residue is to be 
tributed among the Samaritan Free Hospital for Women ali 


Children, Queen Charlotte’s Lying-in Hospital, the London — 


Fever Hospital, and the Hospital for Epilepsy and Paralysis 
in Portland Terrace, until each of these have also receive 
£4,000, and the ultimate residue, if there be any, is to go 


equal shares to St. Mary’s Hospital, the Middlesex Hospital, — 


Guy’s Hospital, and the London Fever Hospital. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SuBscRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


" ‘British Medical Fournal. 
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HOSPITAL EMBARRASSMENTS AND HOSPITAL 
ABUSE. 

Tue fact that a hospital, which is the clinical hospital of a 
medical school so long established and honourably known as 
University College, London, has been compelled by want of 
funds for current expenses to close nearly one-quarter of the 
beds available for patients serves as a convincing proof that 
the chronic financial difficulties of the hospitals in London 
have reached a serious crisis. It is no wonder, therefore, 
that from many sides we hear of efforts to place the metro- 
politanghospitals in a more satisfactory‘position by increasing 
their income, and checking abuses which lead to improper 
expenditure. 

During this week two public meetings have been held in 
London at which important questions affecting the adminis- 
tiation of hospitals were under consideration. The meeting 
summoned by the Charity Organisation Society to consider 
the report of the Committee for the promotion of a Central 
Hospital Board for London led to an interesting discussion, 
which is reported in another column. Sir William Broad- 
bent’s speech is well worthy of careful perusal, and, though 
he addressed himself especially to conditions existing in 
London, it contains much which is of more general applica- 
tion. Gratitude is always due to those who, when a defect 
has been sufficiently exposed, will come forward with a 
scheme for its remedy. It may not be the best possible, it 
may even be full of defects, but yet its production will be a 
public service if it afford occasion for transferring the discus- 
sion from the enumeration of evils to the examination of 
means for their removal. 

On the same day, as will be seen from a report on p. 1821, 
the annual meeting of the Metropolitan Hospital Sunday 
Fund formally adopted the resolution to which we have 
already on several occasions called attention to the effect 
that the existence of a special and efficient officer for detect- 
ing abuse in the out-patient department should be an impor- 
tant factor in determining the ‘‘ merits” of the hospital, and 
therefore the amount of money which should be allotted to it 
out of the Fund. With regard to the effect of this resolution, 

there is little to add to the observation made in the BritTIsH 
MepicaLt JourNAL of November 6th, when it was observed 
that ‘‘If the investigation is to be limited to the applicant’s 
earnings, without any inquiry into the medical circum- 
stances of his case, it will do harm rather than good.” Not 














thing which tends to make out-patient charity more 
deliberate must in itself be good. A one-sided inquiry 
which investigates the patient’s earnings and leaves his 
medical condition uninvestigated will no doubt at first do 
harm also; but that fact will soon become apparent, and the 
need for a more complete inquiry will be seen. So we 
rejoice in the decision of the annual meeting of the Fund. 

But the plan must be made more intelligible than this 
bare notice leaves it. The managers of the Fund cannot 
surely think that one inquiry officer can in the time allotted 
to out-patients obtain any trustworthy account of the pecu- 
niary circumstances of all the applicants at a large hospital. 
And what is to be inquired into ? and to whom is the result 
to be reported ? and who are to decide? and what is to be 
the applicant’s condition before the decision is given? Is 
everyone to be seen the first time, and rejected if held unfit 
on his second application? If so, the evils of the present — 
casualty system, which has to so large an extent usurped 
the place of the old out-patient departments, will be left 
almost untouched. 

The fact is that this resolution is the first step towards 
direct interference on the part of the Metropolitan Hospita> 
Sunday Fund with the details of hospital management ; and 
for that purpose some central authority is wanted more repre- 
sentative of the medical departments of the hospitals, and 
| more familiar with their management than the Council of 
} the Fund. The opposition to a Central Board representative 
of the hospitals and elected by them has been formidable, 
, and may be successful ; but if it is, it will only sueceed in 
replacing a body which would be both representative and 
expert by one which is neither. 





A MALARIA PROBLEM. 
Lona before Laveran’s discovery of the parasite of malaria 
it had been conjectured that possibly the mosquito was in 
,some way mixed up with the causation of this important 
class of disease. Subsequent to Laveran’s discovery not. 
only Laveran himself, but Koch, Pfeiffer, Bignami, and 
others attached importance to this idea. The facts that the 
malaria parasite is a blood parasite and, in its extra- 
corporeal state, paludal in habit, and that the mosquito 
is a blood sucker and also paludal in habit are extremely 
suggestive of such a connection. But the idea, though 
present to many men’s minds, did not take definite form 
until Manson in our pages, and again in his Goulstonian 
Lectures, formulated a clear hypothesis on the subject. 
Fixing his attention on the well-established facts that al} 
varieties of the malaria parasite possess a flagellating phase, 
that this phase is developed from what appear to be mature 
parasites, that it is evolved only when the parasite gets out- 
side the human body, that the flagella when formed tend to 
break away from what might be designated the parent 
parasite, that when free the flagella are capable of living for 
a time as independent organisms, Manson was led to regard 
the flagellated body as the earliest phase of the malaria 
parasite outside the human body, just as the rosette body, or 
rather the spores of which it is composed, are the first phase 
of the parasite inside the human body. The flagellum he 
| looked upon as being the extracorporeal homologue of the 


intracorporeal spore. 





that we would oppose this or any other investigation. Any- 


Recent investigations by Pfeiffer, Simond, and others have 
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proved that the malaria parasite is not the only organism of 
its class which is thus endowed with a flagellated phase, and 
that it is in harmony in this respect with other coccidia. 
Manson regarded the flagellum as a flagellated spore 
endowed with locomotive powers for a purpose, that purpose 
being the transference of the young parasite from the blood 
in the stomach of the mosquito fed on malaria blood to 
some cell in this insect where, in due course, it would enter 
on a coccidium-like evolution, and become parasitic in the 
mosquito. In other words, he regarded the malaria parasite 
as a parasite common to man and the mosquito, circum- 
stances determining which host it should enter, the parasite 
itself being capable of living in either indifferently and in- 
definitely, and of passing from one to the other. 
Surgeon-Major Ronald Ross was so impressed with the 
practical and scientific importance of this hypothesis that on 
his return to India, some two years ago, he set to work with 
skill and determination to establish or confute it. By 
feeding mosquitos on crescent-containing blood he first made 
the important observation that the great majority of crescents 
were rapidly transformed into flagellated bodies very soon 
after entering the stomach of the insect, and that subse- 
quently the flagella—or, as he prefers to call them, flagellula 
—breke loose and became free. He also observed that the 
flagella attacked cells—leucocytes. Moreover, he proved that 
it'was not the influence of the blood vessels or of any con- 
dition peculiar to the human body that prevented the ex- 
flagellation of the crescents—or, as he calls them, flagellula 
cysts—from evolving prematurely while in the human 


body. He showed that by surrounding a drop of 
erescent-containing blood with vaseline, the cres- 
cents permanently remained crescents, and that they 


did not proceed in development and evolve flagella until 
the blood was exposed to the air or to moisture (confirming 
Marshall’s observations). This is a most significant fact as 
tending to show that the crescent depends on extracorporeal 
conditions for its start in development. For along time Ross 
could get no further. He failed to trace the future pro- 
gress of the flagellum in the mosquito. In the paper which 
we publish to-day we may have the explanation of his fail- 
ure. Possibly he was working with the wrong species of 
mosquito, for now he tells us that at last, in a species of 
insect which hitherto he had not an opportunity of working 
with, he has found in certain cells in the stomach wall 
peculiar pigmented bodies which may turn out to be the 
maturing form of the extracorporeal or mosquito phase of the 
malaria parasite. If he has not quite proved that the 
malaria flagellum or flagellated spore enters a mosquito cell, 
he has now almost certainly proved, as attested by Mr. Bland 
Sutton, Dr. Thin, and Dr. Patrick Manson, that a product 
—melanin—characteristic of the malaria parasite is to be 
found in certain cells in the walls of the stomach ofa certain 
species of mosquito after it has fed on crescent-containing 
malaria blood. The question now comes to be—Does this 
intracellular melanin belong to a phase of the developing 
malaria parasite, or is it merely a product of this parasite 
included, more or less accidentally, by a stomach cell? The 
settlement of the question is of the highest scientific and 
practical importance. 

We would endorse all that Dr. Thin has said about the value 
of Dr. Ross’s labours, and we trust that the devotion, per- 
sistency, and ability which Dr. Ross has already shown will, 








as it richly deserves, be rewarded with a discovery not legs 
important to humanity than that of Laveran’s discovejy 
itself, to which it would be a fitting complement. We alsy 
trust, in the interests of British biological and medica} 
t science, that every opportunity will be afforded Dr. Ross to 
prosecute his investigations under favourable conditions, for 
they are investigations which may be pregnant with benefit 
to mankind, investigations which nothing should be allowed 
to hamper. We hope that in this case at least the autho. 
rities will take care that the British pioneer in what is truly 
a medical Africa has not once more discovered territories for 
the better-subsidised Frenchman or German to step in and 
occupy. 


RECENT EXPERIENCES OF MILITARY 
SURGERY. 

Ar the present time much interest is taken in the medical 
records of recent campaigns, as a natural desire is manifested 
to learn the consequences of modern developments of the 
means both of inflicting and of healing wounds in war. The 
adoption in most organised armies of a small projectile with 
much increased velocity and range, and the attention that 
has been directed to the application of antiseptic treatment 
to the immediate as wellas secondary care of injuries received 
on the field of battle are both likely to bring about a con- 
siderable modification, if not a complete revolution, in military 
surgery. The instructive paper of Mr. H. J. Davis, on gun- 
shot injuries in the late Turco-Greek war, will be read 
with much interest on account both of the author’s experi- 
ences amongst the Greek wounded and of his remarks on 
the effects on the human body of modern projectiles. This 
report is in one important respect a very sad one, as 
it shows that the agents used in modern warfare, 
although improved in accordance with feelings of humanity, 
have hitherto done very little to mitigate the horrors of war. 
This, however, may be due to the rashness of the Greeks in 
their invasion of Turkish country, and to the irregular cha- 
racter of the campaign of which Mr. Davis affords us such 
graphic details. 

Among the comparatively few contributions relating to 
the modified and improved surgery of recent warfare a pro- 
minent place is claimed bya report’ from Dr. Haga of his 
experiences whilst acting as brigade-surgeon to a division of 
the Japanese army in the course of the war with China in 
1894-95. From September, 1894, to the following March Dr. 
Haga was present at eleven engagements, and had opportu- 
nities during this period of treating a large number of 
wounded men. After the end of the campaign he had, 
moreover, the unusual advantage of renewing and completing 
his care of those who had not been fatally injured. The 
record of these experiences, which is a very elaborate one, 
and evidently the result of much labour, is accompanied by 
a weather chart, a map of the field of operations, and 
illustrations of the alterations of form caused by the dis- 
charge of different kinds of projectiles. 

Dr. Haga had but few opportunities of observing the effects 
of small bullets. Whilst the Japanese soldiers were pro- 
vided with firearms of recent and almost uniform character, 
the equipment of their opponents in this respect was of a very 
complicated nature. The Chinese army seems to have been 


1 Kriegschirurgische Evrfahrungen aus dem Japanisch-chinesischen 
; Kriege, 1894-95, von Dr. Haga, Stabsarzt der_kaiserlich Japanischen 
+ Armee, Archiv fiir klinische Chirurgie, Band rs, Hefti. 
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—— 
supplied with every known form of rifle, from those of the 
gldest to those of the most recent construction. Specimens 
of no fewer than fourteen different kinds of rifle bullet were 
-eollected from wounded soldiers and captured arms. Some 
few of these were Mausers of a recent type, but most of the 
palls were large, varying in diameter from 11 to 19 milli- 
metres. 

In one of his many instructive tables Dr. Haga gives the 
relative proportions of deaths from injury received on the 
field of battle, and deaths from disease, in the great wars of 
modern times. In the division to which he was attached 
whilst 318 men were killed, either directly or indirectly, by 
injury whilst under arms, 592 succumbed to disease or ordi- 
nary wounds. This proportion—about 180 to 100—though 
exceeded in the Crimean war and in the contest between the 
American States, is much higher than those of more recent 
European campaigns, and seems to have been due to the 
effects of extreme cold and a defective commissariat. 

In a review of a regional arrangement of the different 
injuries received by the men of his division, Dr. Haga points 
out that the gunshot wounds of the head exceeded to a con- 
siderable extent those of any other part of the body. This 
fact is attributed to the generally offensive or attacking action 
of the Japanese, who seem in their advance to have crawled 
along the ground, and thus presented only their heads as a 
mark for the enemy. 

A very unfavourable view is taken of the prospects of 
laparotomy in gunshot wounds of the abdomen. Two cases 
are reported, in both of which this operation had fatal 
results. The difficulty of a correct diagnosis under the 
usual conditions of military surgery and the absence or 
deficiency of essential antiseptic or aseptic means, have led 
Dr. Haga to the conclusion that such treatment in a field 
hospital would be a very desperate and doubtful measure. 
He takes a less despondent view than many modern surgeons 
of the prognosis of such injuries under expectant treatment, 
and certainly his own experience supports his belief that 
cases of penetrating gunshot wound of the abdomen not in- 
frequently take a favourable course without operative inter- 
ference. 

Dr. Haga is to be congratulated on the small proportion of 
deaths from the results of traumatic infection. Of 1,105 men 
treated for injuries received on the field, only 8 died from 
pyemia—a percentage of 0.7, comparing very favourably with 


that of 6 in the last Russo-Turkish war and a like percentage. 


inthe American war. This is accounted for in part by the 
rapid motion and heating of modern projectiles; but we are 
inclined, with Dr. Haga, to regard it mainly as the result of 
very careful attention to modern methods of surgical treat- 
ment, and to the prompt and intelligent use of the packets 
of antiseptic dressing which seem to have been liberally sup- 
plied to the Japanese army. 
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WE regret to have to record the death, in his 84th year, of 
Mr. Henry Churton, M.R.C.S., coroner for Birkenhead, and 
for several years the senior coroner of England. We hope to 
publish a notice of his career in an early issue of the BritisH 
MeEpIcaL JouRNAL, 


Tue Prix Parkin of the Academy of Sciences of the Insti- 
tute of France has been awarded to Dr. A. D. Waller, F.R.S., 
M recognition of the value of his investigations on the 


Relations of Nervous Activity and Carbon Dioxide. The 


prize is of the value of 3,400 francs. 


THE ASSOCIATION AND MEDICAL DEFENCE. 
THe postcards asking for an expression of opinion from 
members of the British Medical Association as to the desir- 
ability of the Association taking up the work of medical 
defence were all despatched early last week. Opinion was 
asked upon two points, first of all whether the member con- 
sidered that the Association ought to undertake the duty ; 
and secondly, in the event of an affirmative answer, whether 
he would be willing to pay an additional subscription of not. 
less than 5s., nor more than 10s. We are informed that a 
large number of cards have been returned, but that the 
scrutiny and counting will not be complete for some time. 
As it was decided that colonial members should be given an 
opportunity of voting, the final result cannot be announced 
for some months. 


THE TEACHING OF MASSAGE. 

THE number of women who have taken up the practice of 
massage is now very large, and, as we are informed, far in 
excess of the demand. Further, it is a fact that many of 
these women are very imperfectly trained, and the efforts of 
the Society of Trained Masseuses, which was established 
three years ago at the Trained Nurses Club, 12, Buckingham 
Street, Strand, W.C., to improve the position, are deserving 
of commendation. In Sweden the instruction in massage is- 
cared for by the State, and includes teaching in anatomy, 
and we understand that more than one movement is on foot 
in London to provide such instruction for persons desiring 
to acquire the art. We are disposed to hold the opinion 
strongly that only women who have already had a thorough 
training in ordinary nursing should attempt to become 
masseuses, and that, in fact, a masseuse should be a trained 
nurse who has added this to her other qualifications. 





THE QUEEN’S VISIT TO CIMIEZ. 

A SOMEWHAT curious complication in connection with the 
sanitary arrangements at Cimiez arose some time ago, and for 
a time it seemed doubtful whether it would be possible for the 
Queen to pay a visit to that place next spring as had been 
arranged. We areglad to be able to state that the matter has 
now been adjusted in a satisfactory manner. There are two 
hotels at Cimiez, the Grand Hotel, where the Queen stayed 
for two years running, and the new Regina Hotel, where 
Her Majesty stayed last spring. The former hotel stands ina 
large garden, which stretches for some fifty yards in front of 
the house. The new hotel has been built immediately in 
front of this garden, and separated from it by a lane a few 
feet wide only. As the ground slopes downwards from the- 
old hotel it happens that its garden is on a level with the 
first (or Queen’s) floor of the new hotel. As the new hotel 
has placed that part of the garden of the old hotel which lies. 
behind it in the shade the owner of the latter chose this. 
portion of his grounds to build this summer some new stables. 
above which are rooms for some of his servants, for whose 
use there are two waterclosets. There has hitherto been no’ 
public sewer for the Cimiez quarter, and for the use of the 

Regina Hotel a private drain, about a mile in length, was 
constructed, at a cost of about 4800, to carry the sewage to- 
the nearest town main. When the new buildings were con- 

structed at the Grand Hotel a cesspool was made to receive 

theexcreta. This cesspool lay within a few feet of the Hotel 
Regina, and just behind the particular part of the house 

used by Her Majesty. As there was no means of ven- 

tilating this cesspool properly, and as any effluvia 

escaping could not fail to enter the back windows of the 
Regina Hotel, it became necessary if Her Majesty were to 

stay again at the Regina Hotel that the cesspool should be 

abolished and a proper system of drainage introduced. The 
only available means of doing this was to make use of the . 








private drain of the Regina Hotel; but though the owner ok 
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this hotel was willing to allow it to be used without charge 
during the Queen’s stay in the hotel, he maintained his 
right to sever the connection as soon as the royal visit was 
over unless he received adequate compensation. On the 
other hand, the owner of the Grand Hotel declined to allow 
his cesspool to be touched unless he had an assurance that 
the alteration would be allowed to continue free of charge. 
After matters had apparently come to a deadlock the town 
authorities solved the difficulty by giving a written under- 
taking to make a public drain next summer from Cimiez to 
the Nice system. The owner of the Regina Hotel has agreed 
to allow the stable drain: to enter his private drain free of 
charge until such time as the public sewer is completed and 
the owner of the Grand Hotel has given permission for the 
necessary work to be carried out under the direction of an 
English sanitary engineer. Those who have carefully 
examined the conditions on the spot are assured that Her 
Majesty can revisit her old quarters without the smallest 
risk of exposure to insanitary conditions. 


A RETROGRADE MOVE. 

Ovr attention has been directed to some recent proceedings 
of the Town Council of Reigate. It would appear that small 
dwellings have been erected with closets, for which no proper 
water supply was provided except by hand flushing. The 
medical officer of health and the surveyor of the Board have 
reported against this condition of things. The report of the 
Sanitary Committee of the Council has recommended proper 
provision to be made for cistern flushing. Some time since 
the then Council passed a vote in favour of this most neces- 
sary sanitary provision. It is alleged that at the last elec- 
tion small builders and owners of cottage property were 
elected as members of Council, and the previous vote in favour 
of adequate sanitary provision has now been reversed. The 
poor occupiers of these dwellings are thus left to their in- 
sanitary condition. It is no part of our duty to particularise 
the individuals who have brought about this retrograde vote. 
The opinion has often been expressed by sanitarians that 
jobbing builders and owners of small cottage property are not 
good elements to take part in the proceedings of Town Councils 
who have the care of the sanitary condition of their district. 
Reigate has long held a good position, owing to its low death- 
rate. This cannot continue uninterruptedly if the primary 
elements of sanitation are to be disregarded. The Council 
should bear in mind how not many years since the value of 
property in the borough was seriously affected for some time, 
owing to the accidental pollution of its water supply. With 
this experience, and with the examples of Maidstone and Lynn 
before their eyes, we must hope that Reigate may be aroused 
to a better and safer frame of mind, At present, not only is 
an insanitary blot allowed to remain in its midst, inviting 
the onset of disease, but the isolation hospital is only of a 
temporary character, and for one disease only. Thus a double 
danger exists. Disease is invited to come in, and, when it 
has entered, no adequate hospital accommodation is provided 
to meet it. When this matter once more comes on for discus- 
sion, we will hope that the two members of this Council who 
<lid not vote, but sat watching the contest, may wake up to a 
sense of their responsibilities, and support those who desire 
to retain the repute which Reigate at present enjoys as one 
-of the healthiest towns in the South of England. 


ALCOHOL AND THE DEATH-RATE. 
WE have frequently had occasion to point out the extra- 
ordinary and unwarranted misuse of a table embodied in 
the report of the British Medical Aszociation’s ‘‘ Inquiry 
into the connection of diseases with habits of intemperance,” 
which was presented at the Dublin meeting in 1887. Our 
readers will remember that the table in question showed the 
average age at death among 4,234 patients reported on, to 
have been: Of abstainers 51 years and 22 days, and of the 
-decidedly intemperate 52 years and 14 days. These figures, 


with others, have been widely construed as proving that 





——————— 
‘*teetotalism is dangerous to life.” Yet the report contained 
the distinct statement that from these returns no conclusion 
could be formed as to the relative duration of life of 
abstainers and habitually temperate drinkers of alcoholic 
liquors. Though the fallacy referred to has been expogeg 


again and again in the British MEpicaL JOURNAL by the 


chairmen of the Committee and of the Association’s 
Inebriates Legislation Committee. and by other authorities 
the misuse and misinterpretation are still being persisted jp, 
Mr. James Whyte has addressed to us a letter once more 
exposing the fallacy on which this misrepresentation jg 
based. 
age is much less than the number of living non-abstainers 
abstinence having progressed most largely in the young, 2 
that the average age of abstainers at death must be less. The 
Sceptre Life Office found that their abstaining insurers were 
several years younger than their non-abstaining insurers, At 
25 the death-rates showed a difference in favour of Recha. 
bites of 0.64. The general Rechabite death-rate has been 
7-50 per 1,000, against 24 per 1,000 among general males, 
Other tables embodied in the report confirm the accuracy of 
this explanation. When deaths under 30 were excluded the 
average age of the abstainers at death was about four years 
more than that of the decidedly intemperate. When all 
deaths under 40 were excluded, the average age of the 
teetotallers was one year greater than that of the free 
drinkers, and more than five years greater than that of the 
intemperate. In protesting most strongly against this 
unfounded misrepresentation of the report of the inquiry, we 
append one of the conclusions of the Committee—that 
habitual indulgence in alcoholic liquors, beyond the most 
moderate amounts, has a distinct tendency to shorten life, 
the average shortening being roughly proportionate to the 
degree of indulgence. 


GIFT OR FEE. 
TuE question of the abuse of out-patient departments does 
not seem likely to sleep for want of stirring up. We would 
call our readers’ attention to a letter in another column from 
Mr. Ensor, ophthalmic surgeon to the Infirmary at Newport 
in Wales, who has received notice of dismissal from his 


office because he refused to treat as out-patients two persons . 


whom he believed to be able to pay for their treatment. 
This notice was given to Mr. Ensor by ‘‘ the directors.” We 
are not sufficiently acquainted with the constitution of the 
Infirmary to know whether the directors have a legal right 
to dismiss a member of the honorary staff, or should have 
referred the question to a general meeting ; but leaving aside 
that point, it will interest our readers. and the public to 
consider the difficulty which there now is in ascertaining 
what rights, if any, working men obtain by the subscrip- 
tions to hospitals now so freely solicited from the workshops. 
Many of them are far better off than the unbeneficed, and 
even many of the beneficed, clergy, than clerks, petty shop- 
keepers, and many others who are rightly held not fit appli- 
cants for hospital relief; and it is altogether unreasonable 
that they should obtain that relief on account of some sub- 
scription of quite unascertained and probably very trivial 
value to a ‘Saturday fund.’”’ Mr. Ensor seems to have pro- 
ceeded in a perfectly regular way by referring several cases 
of what seemed to him to be abuse to the directors for in- 
quiry; and it was not till he found that no notice was taken 
of such references that he took the extreme step of refusing 
to treat the two persons in question. His refusal may have 
been technically a breach of the rules, but if the facts are as 
stated in his letter, it seems to us monstrous to dismiss 
him from his office. The plain duty of the directors is to 
frame rules for their out-patient department which shall 
provide for proper inquiry into the applicant’s circumstances, 
and a proper definition of the privileges (if any) which sub- 
scribers to the infirmary, whether direct or through a fund, 
obtain thereby. Our strong opinion is that there should be 
no such privileges, that hospital treatment should in all 








The number of living abstainers under 25 yearg of. 
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es be gratuitous, and not purchasable either by the 
eekly threepence, which we are sorry to see in vogue at 
me of our hospitals, or the shilling or half-a-crown a year 
jd through the workmen’s fund; but at any rate, as the 
gestion has been raised, it should be settled, and the out- 
tient department put under intelligible regulations. If 
these are displeasing to any of the honorary staff they can 
resign ; but to treat a gentleman in Mr. Ensor’s position in 
this cavalier manner is an abuse of authority which we trust 
gill be disavowed by the great body of subscribers to the 
Infirmary. We observe that the Cardiff Medical Society, 
having listened to a statement from Mr. Ensor, and having 
eonsidered the statement of the chairman of the directors of 
the Infirmary, unanimously expressed its sympathy with Mr. 
fasor, and their sincere hope that the Board of the Infirmary 
might see its way to withdraw their notice. Meanwhile the 
gecurrence throws some light on the effect which Sir H. 
Burdett’s Hospital Fund Stampbook would produce on our 
out-patient departments. 


HEALTH MATTERS IN JAMAICA. 

From the Jamaica Post we learn that, notwithstanding the 
known presence of yellow fever in Kingston, a patient had 
lately to be sent to the Public Hospital instead of the one in- 
tended for infectious diseases at Bumper Hall, which 
was not yet ready. Dr. Murray, the new health officer, how- 
ever, was able to reassure our contemporary’s reporter that 
matters were being hurried on at Bumper Hall. We hope, 
therefore, that this hospital’s unreadiness may now be a 
thing of the past. From a correspondent we learn that the 
last six months have been decidedly unhealthy in the island. 
Very few Europeans, it is said, have escaped illness of some 
gort. Three naval officers in the dockyard and two officers 
of the small garrison have died. The Royal Engineers have 
lost two non-commissioned officers, while a sergeant-major 
anda staff-sergeant of the Medical Staff Corps have died of 
yellow fever. The prompt removal of the other white troops 
to Newcastle has probably saved many lives. Remittent 
fever of a severe type and enteric fever have been prevalent 
among the black troops at Up Park Camp. 


THE FILTRATION OF MILK. 
Tar control of the milk supplies at its source is a subject 
which is engaging much attention at the present time; but, 
while something has been accomplished, nobody can really 
answer for the cleanliness of the cows and the milkers at 
54M. On a winter morning on small homesteads in the 
country. The more conspicuous objects, as cowhairs, are 
indeed removed by straining through coarse muslin, but a 
quantity of fine dirt, which would suffice to render a trans- 
parent liquid visibly turbid, will probably remain. Some of 
the dirt to be seen at the bottom of a pail, jug, or even a 
glass, consists of a mineral dust, but the greater part is 
neither more nor less than cow dung—a fact which furnishes 
an obvious explanation of the myriads of bacillus coli present 
inso many samples of milk; yet, strange to say, no one seems 
to think it necessary to filter milk, though it always contains 
avast number of the bacilli, a fraction of which would be 
deemed sufficient to condemn any water as unfit for drink- 
ing, and the known outbreaks of typhoid fever traceable to 
milk ave far more numerous than those attributable to public 
water supplies, for milk presents an excellent culture fluid 
for the bacilli of the bowel. Sand filtration of milk on its 
arrival, whether by road or rail, at the central depdt 
has been practised for several years in some cities, 
as by the Copenhagen Dairy Company and by Messrs. Bolle 
of Berlin, whose arrangements, alike for the purity of the 
milk and for the physical and moral welfare of the persons 
(over 1,000 in number) in their employment, are well worthy 
of imitation. The filters used in this dairy consist of large 
cylindrical vessels divided by horizontal perforated 
diaphragms into five superposed compartments of which 
the middle three are filled with fine clean sand sifted into 





three sizes, the coarsest being put into the lowest, and the 
finest into the uppermost, of the three chambers. The 
lowest of all is partly occupied by a perforated,: inverted, 
truncated cone, which assists in supporting the weight of 
the filtering material. The milk enters this lowest compart- 
ment by a pipe under gravitation pressure, and after having 
traversed the layers of sand from below upwards is carried 
by an overflow to a cooler fed with ice water, whence it 
passes into a cistern from which it is drawn direct into the 
locked cans for distribution.. It is the rule of this dairy, 
also, whenever any epidemic or epizodtic occurs in the dis- 
tricts whence its supplies are obtained, to sutject the whole 
before admission to the filter to temperatures first of 160°F., 
and then of about 220° F., in two apparatus interposed in the 
course of the pipe supplying the filter. The filtered milk is 
not only freed from dirt, but the number of bacteria is re- 
duced to about one-third, without sterilising; the loss of fat 
is in new milk stated to be small, but the quantity of 
mucus and slimy matter retained in the sand—which is, of 
course, renewed every time—is surprising. 





CASTLEBAR GUARDIANS AND THE NURSING 
ORDER. 

WE are glad to observe that the Irish Local Government 
Board are impressing upon Boards of Guardians the fact 
that the recent nursing order is not to remain a dead letter. 
In many unions probationers have been appointed, and we 
trust that medical officers, for the honour of the profession to 
which they belong, will, having accepted probationers in lieu 
of trained nurses, see that they are properly instructed. The 
Castlebar Guardians have evidently regarded the recent 
sealed order as of no consequence; for we observe, 
from the report in the Mayo FEzaminer, that the 
Local Government Board inspector reports that there is only 
one nurse in the infirmary, assisted by three paupers. He 
also reports that several of the beds were disgracefully dirty, 
and others had apparently not been made. With regard to 
the want of nurses, the Local Government Board informs 
the guardians that one nurse cannot look after the patients 
both day and night, and requires them to “‘ proceed at once to 
provide such additional nursing assistance as will ensure the 
proper care and treatment of the sick in hospital.” With 
regard to the state of the beds they request that the 
nurse may be called upon for a written explanation, so 
that the Board may be in a position to decide whether 
she is fit for the position. But we would ask, Why call upon 
the nurse for an explanation? She is only a subordinate 
officer acting under the direction of the medical officer, 
whose duty it is to see that the sick under his care are pro- 
perly attended to, and to report to the guardians if the nurs- 
ing is insufficient, either in quantity or quality. If he does 
so. and the guardians disregard his reports, his responsi- 
bility is at an end; but if he does not, we hold that he, and 
he alone, is responsible for any shortcomings in the treat- 
ment of the patients. 


SCHOOL BOARD TEACHERS AND 
DISEASE. 

More than one medical officer of health in London has had 
occasion to refer in printed reports to the subject of notifica- 
tion of infectious disease between School Board teachers and 
local health officers, as of great moment both to schools and 
to the community. Dr. Reginald Dudfield, in his recent 
report on Paddington, explains that under the provisions of 
Section 55 of the Public Health (London) Act of 1891, each 
head teacher is notified of the presence of every case of 
infectious illness in the homes of children attending his 
school. The influence of this regulation in safeguarding the 
health and lives of the classmates of the sufferers is well 
known, as the results of numerous actual comparisons of the 
effects of the attendance of children from a house in which 
there is a case of, say, diphtheria in the person of a scholar, 
improperly or imperfectly isolated—with the freedom from 


INFECTIOUS 














88:0 on een) 


THE FULLERIAN PROFESSORSHIP OF PHYSIOLOGY. 





(Dec. 18, 1899 








disease of the section or class to which the inmates of the 
infected house belonged, and which has been temporarily, 
during danger of infection, rid of their presence. The 
attendance of children, perhaps themselves in the period of 
incubation of a disease communicable in its early stage, has 
been a prime cause of disease dissemination by schools; 
hence the provision of statutory notification to head teachers 
by health officers, and its practice by these officers has 
proved to be a boon to education and sanitary authorities alike. 
It appears to be forgotten, however, that Article 148 of the 
London School Board Code lays down the rule that, in addi- 
tion to certain notification to Board officers of all cases of 
infectious disease in scholars or in the houses of scholars, 
‘*the medical officer of health for the district must also at 
the same time be informed of the child’s exclusion, and fur- 
nished with the name and address of the child, and the 
reason for its exclusion, on a form with which the teachers 
will be supplied by the head office.” This reads well on 
paper, but Dr. Dudfield tells us that ‘‘ no certificate, as therein 
provided, has been received by the (Paddington) department 
within the past four years.” A system, excellent in theory, 
is thus seen to fail in practice. Dr. Harris,‘not so long ago, 
had to complain of the way in which he was handicapped in 
Islington in attempts to check the spread of measles by the 
same disregard of the rule by terchers in that populous dis- 
trict. This precautionary measure ought not any longer to 
be allowed to remain inoperative. Whya rule so definite 
and helpful should have fallen into abeyance demands ex- 
planation. 


BACTERIOLOGICAL LABORATORIES FOR 
HOSPITALS. 

Dr. WiLpeE’s report on the Croydon Infectious Diseases Hos- 
pital contains an account of the work of the bacteriological 
laboratory, of which he is also the director. There are in 
the new hospital 108 beds and 8 cots. At present 80 are 
reserved for scarlet fever, 12 for diphtheria, 12 for typhoid, 
and 12 for probationary purposes or paying patients. As a 
rule, all patients admitted under a certificate of diphtheria 
are at once injected with antitoxin. The full benefits of the 
treatment are thus secured at once, and should there have 
been any mistake in the diagnosis the dose acts asa pro- 
phylactic. The mortality amongst 79 cases admitted was 15. 
The mortality increased as the period before admission was 
extended. Somewhat full clinical notes of all the 13 cases of 
enteric fever are given. These notes, dealing as they do 
with details of treatment, are perhaps more suited for the 
pages of a professional journal than of a report presented to 
alay board. The research laboratory is situated at the hos- 
pital. Stoppered bottles for the collection of sputum, and 
culture outfits for diphtheria diagnosis are supplied at the 
sanitary office, and may be had also from certain druggists. 
When used according to the contained directions they are 
forwarded to the hospital, and the result communicated next 
day by telephone or post. Arrangements have also been 
made to carry out Widal’s confirmatory serum test for enteric 
fever. We congratulate Croydon on the establishment of 
what is likely to prove so valuable an assistance to the early 
and exact diagnosis of these infectious diseases. 
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MR. PICTON’S CONVERSION. 
WE have no doubt that some of our readers were amused, 
and possibly puzzled, by a letter from Mr. J. A. Picton 
which appeared in the 7imes a few weeks ago. The writer 
felt called on to protest against the possible inference that 
he could have been one of the members of the Royal Com- 
mission on Vaccination, ‘‘ who was actively opposed to vacci- 
nation.” This protest was puzzling because, as a correspon- 


dent in a subsequent letter to the Zimes points out, Mr. 
Picton had not only taken an active part in cross-examining, 
from the antivaccinist point of view, the witnesses who 
appeared in support of the case for vaccination, but had, 
before his appointment on the Commission, stated, in an 








—————— 
article in the Contemporary Review, that he was rani 
approaching the conviction” that ‘‘ vaccination is of no uge” 
Indeed, in moving for the appointment of the Royal Com. 
mission in April, 1889, Mr. Picton is reported to have Zone go 
far as to assert his belief that vaccination was “just ag ineffee. 
tive as baptism.” No one, therefore, was surprised when Mr 
Picton associated himself with Dr. Collins on the publication 
of the report of the Commission, in a report which travergeq 
not only most of the conclusions of the rest of their eg). 
leagues, but the facts on which those conclusions were 
founded. Mr. Picton now declares, in spite of this evidence 
as to what his opinions were prior to his appointment on the 
Commission, that he ‘entered on the inquiry with a belief 
in Jenner’s alleged discovery,” and that ‘‘ it was the evidenee 
laid before the Commission, and that alone,” which ¢op. 
vinced him that, ‘‘as a preventive of small-pox vaccination 
is absolutely futile.” The correspondent to whom we haye 
referred invited Mr. Picton’s attention to the facts that as he 
and Dr. Collins had admitted in their statement that vaccing- 
tion had some value as ‘‘an effective and trustworthy pro. 
phylactic,” and as they had recommended the maintenance 
of the State machinery for promoting it, there was some incop- 
sistency in his now stating that it is ‘absolutely futile,” 
and ‘‘a cruel and monstrous tyranny.” To this invitation 
Mr. Picton has made no reply. Probably he thinks that 
there should be no longer any room for doubt as to the camp 
to which he belongs, for it is announced that he has “form. 
ally notified his adhesion to the antivaccination cause, and 
has joined the National League.” His conversion is now 
evidently complete. 


‘*NON-COMBATANT” HEROES. 

In the World of December 15th the following paragraph 
appears: ‘‘ Letters from ihe Indian frontier speak in the 
highest terms of the services rendered by the officers of the 
Army Medical Staff. To such an extent, in fact, have many 
of them distinguished themselves that general officers in 
command have brought their names specially to notice, and 
it is more than likely that three, if not four, will receive the 
Victoria Cross for acts of heroism which come well within 
the terms of the warrant governing that honoured distine- 
tion.” Not the medical profession alone, but the army of 
which they are so essential a part and the nation which they 
serve so faithfully, have reason to be proud of the officers of 
the Army Medical Staff. In proportion to their numbers 
they have among them, we believe, more holders of that 
most coveted distinction, the Victoria Cross, than any other 
branch of the service —a circumstance which makes the persis- 
tent discourtesy of certain officers of high rank in treating them 
as ‘‘not soldiers” but ‘‘camp followers” all the more re- 
markable. To insist on the fact that a class of men who 
seem to have greater opportunities than any other of 
winning a decoration which is awarded specifically “for 
valour” are ‘‘non-combatants” appears to show that the 
military mind is somewhat wanting in a sense of humour, if 
not of fairness. 


THE FULLERIAN PROFESSORSHIP OF PHYSIOLOGY 
AT THE ROYAL INSTITUTION. 
Att who are interested in the advance of physiology must 
have seen with deep regret the announcement that Dr. 
Augustus Waller has resigned the Professorship of Physi- 
ology and Comparative Anatomy at the Royal Institution. 
Dr. Waller has lectured in Albemarle Street only one season, 
but to what excellent purpose he has used his brief oppor- 
tunity is shown by the brilliant work, Animal Electricity, 
reviewed in another column, which represents only a part of 
the course of lectures which he delivered last spring. The 


causes which have led him to resign a position which 


offered such promise of usefulness may be gathered from 4 


letter published in Nature in the early part of July. In 


that letter Dr. Waller expressed his surprise and d 
appointment at finding that the duties of the Fullerian 
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Professorship of Physiology are regarded ‘‘in a very flimsy 
light,” and that no provision could be made either 
in the Royal Institution itself or in the adjoining Davy- 
Faraday Laboratory, for their more adequate performance. 
An application made by Dr. Waller for permission to use 
the Davy-Faraday Laboratory was refused, and subsequent 
representations to the Managers of the Royal Institution as 
to the necessity of providing a laboratory room in connection 
with the Chair of Physiology were met with a civil non 
ssumus. This attitude on the part of the Managers is, we 
yenture to think, somewhat ill-advised. The Royal Institu- 
tion is one of the few places in London where, in the absence 
of a teaching university, what may be termed the higher 
physiology cap be publicly expounded; and men like Sir 
Frederick Bramwell and Sir James Crichton Browne know well 
how essential experimental demonstrations are in scientific 
teaching. Without a laboratory close at hand, and absolutely 
at his disposal, it is obviously impossible for the Fullerian 
Professor of Physiology to supply the amount or quality 
of experimental illustration that is necessary if his lectures 
areto be anything more than popular discourses on elementary 
topics. If that is all the Managers of the Royal Institution 
intend them ‘to be, they should make their view of the matter 
clear to candidates for the chair, so that eminent men who 
seek for the appointment as a means of making the results of 
their researches known in a way not otherwise open to them 
may be spared the mortification of finding it impossible to 
discharge their duties to the satisfaction of their scientific 
conscience. At present Physiology appears to be treated in 
Albemarle Street as a Cinderella, in comparison with her 
sisters Chemistry and Physics. Such a state of things is 
hardly creditable to the Royal Institution. If, as it is 
hinted, the Managers have the fear of the vivisection bogey 
before their eyes, we can only express astonishment that 
enlightened men could for a moment suppose that any 
responsible physiologist would be so regardless: of the 
interests of his science and of his own reputation as to do 
anything so foolish. But if it is assumed that physiologists 
are fanatically eager to vivisect in season and out of season, 
surely it would be easy to prevent any such abuse of the 
Fullerian Professorship by a distinct prohibitive regulation. 
We can only reiterate our regret that in a place made famous 
by the work of many scientific investigators of the highest 
order, so little account should be made of physiology, which 
in some respects is the most important science of all. 


THE WORKMEN’S COMPENSATION ACT. 
A CORRESPONDENT raises the question as to the effect which 
the Workmen’s Compensation Act, 1897, which comes into 
force on July ist, 1898, will. have on surgeons holding ap- 
pointments under colliery and other companies included in 
the Act. A reference to the Act will show that it makes no 
provision for the payment of medical men in the event of 
accidents, nor are employers bound to provide surgical treat- 
ment for the injured. It will be, however, to the advantage 
of the employer to supply first aid to the injured, not only 
from a humane point of view, but also as regards subsequent 
litigation that might possibly arise. In localities where, as 
at present, small accident hospitals financed by employers 
exist, to which injured men are taken, treated, and surgically 
attended to, all the expense being borne by the firm, it is 
difficult to say whether such hospitals will be maintained or 
not. If they are retained it will be in all probability, at 
least in many instances, under different conditions. As 
employers are only liable for certain things stated under the 
Act, it can scarcely be expected that they will provide hos- 
pital residence, board, and surgical treatment gratuitously, 
and in addition pay all the damages legally expected of 
them. It is more than likely that several of these accident 
hospitals will have to be taken over by the working men 
themselves, and managed by them out of their own funds, or 
Maintained by a fund proportionally contributed to by the 
masters and the men, which can be done under the contract- 





ing-out clause of the Act. So far as surgeons holding acci- 
dent appointments are concerned, the Workmen’s Compensa- 
tion Act throws the responsibility for the payment of medical 
men upon those who have been injured, and in nowise upon 
the employer. This will not improve the prospects of medical 
men, 


DR. RENTOUL’S CLAIM ON THE GENERAL MEDICAL 

COUNCIL. 
Ir is very difficult to understand how the refusal of the 
General Medical Council to pay to Dr. Rentoul the fees 
claimed by him under the circumstances reported in the 
British Mepicat JouRNAL of December 4th, page 1657, and 
December 11th, page 1748, can be justified. The Standing 
Order of the Council appears to be perfectly clear: ‘‘ Each 
member of the General Medical Council who resides more 
than 200 miles from London shall receive 5 guineas for the 
day of his coming, and 5 guineas for the day of his return.” 
Under this clause Dr. Rentoul claims the payment of 10 
guineas, and since there seems to be no doubt that Liverpool 
by the shortest railway line is 201 miles from London, it is 
difficult to see why the Council decided to withhold from Dr. 
Rentoul the payment of the sum to which he appears to be 
fully entitled. It would seem that the vote of the Council, 
which was taken apparently at a time when the attendance 
was scanty, must have been given under some misappre- 
hension. 


GLYCERINATED CALF LYMPH. 

A REPORT by Sir Richard Thorne on the preparation and 
storage of glycerinated calf vaccine lymph has just been pub- 
lished by the Local Government Board. The report relates 
the observations made by Sir Richard Thorne and Dr. Copeman 
during their visits to calf vaccine stations abroad; and Sir 
Richard Thorne makes. a graceful acknowledgment of the 
readiness and courtesy with which information was every- 
where placed at their disposal. He recommends (1) that it is 
desirable that vaccination, both primary and secondary, car- 
ried out under the auspices of the Government, should 
be performed exclusively with vaccine lymph derived 
from the calf; (2) that there will probably be ad- 
vantage in retaining, for a time at least, the system 
of calf-to-arm vaccination at the Board’s Animal Vac- 
cine Station for such persons as may specially desire it, 
and for the purposes of comparing its results with those fol- 
lowing the use of calf lymph preserved in one way or another; 
(3) that the distribution of calf vaccine from the National 
Vaccine Establishment should be limited to glycerinated or 
similar preparations of lymph and pulp material in air-tight 
tubes or other glass receptacles ; (4) that, to give effect to the 
preceding recommendations, the Board’s Animal Vaccine 
Station should be reorganised, both as regarded construction 
and administration, and should include a properly-equipped 
laboratory under the direct supervision of a bacteriological 
expert. 


THE MORTALITY OF THE MEDICAL PROFESSION. 
TuE report of Dr. Tatham on the mortality of occupations 
during the three years 1890, 1891, 1892 has just been issued 
by the Registrar General as a supplement to the report of the 
Registrar General for the ten years 1881-1890. The report is 
one which demands caréful examination and we hope to refer 
to it at greater length at a future occasion. We will now only 
observe that Dr. Tatham reports that the number of members 
of the medical profession recorded in the last census of 
England and Wales was 18,936, an increase of 25 per cent. as 
compared with less than 3 per cent. which had been the rate 
of increase in the previous ten years. The comparative mor- 
tality figure for medical men is 966, as against 821 for lawyers, 





533 for the clergy, and 953 for occupied males in the aggregate. 
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The mortality ameng them is higher than that of the clergy 
at every age, while it is higher than that of lawyers at all 
ages up to the 55th year. Dr. Tatham however has some 
grains of comfort, for he finds that in the three years with 
which he deals the diminution in the death rate of ages under 
45 noticed by Dr. Ogle has continued, while at ages from 45 to 
65 there has been a decrease from the high rate of 1880-82, 
although the mortality still remains somewhat higher than in 
1871. At ages above 65 years there has been a further increase 
in the mortality. As on the whole the increase has been at 
ages above 55, Dr. Tatham suggests that it may be partly due 
to the influenza epidemic which was at its height in 1891, 
and is known to have been specially fatal to persons beyond 
the prime of life. It is a remarkable fact that the most fre- 
quent of all causes of death not only in the medical but also 
in the clerical and legal professions are diseases of the heart. 
Phthisis and diseases of the respiratory system, which in 
most other occupations stand higher than any others in the 
scale of mortality, occupy much less important places, the 
mortality from bronchitis in the medical profession being not 
more than one-seventh of that to which the general male 
population is subject. The causes of death to which medical 
men appear to be especially liable are gout, diabetes, urinary 
diseases, and suicide. It appears indeed that the tendency 
to the commission of suicide has notably increased among 
medical men. The number of deaths attributed to diseases 
of the liver, of the urinary organs, and to alcoholism has de- 
ecreased. On the whole, if we omit the increase in suicide, it 
would appear that the death rate from causes which may be 
classed as preventable shows a decided tendency to decline in 
the medical profession. 


INFECTIOUS DISEASE IN GENERAL HOSPITALS. 
In the British MEpIcaAL JoURNAL of November 20th we were 
able to give the views of several well-known London physi- 
cians on this subject. They were unanimously of opinion, 
on various grounds, that cases of enteric fever should cer- 
tainly be admitted to the general hospitals. The controversy 
was started by a resolution passed by the Public Health 
Committee of St. Pancras Vestry to the effect that cases of 
infectious disease, such as typhoid fever, scarlet fever, and 
diphtheria should not be admitted into a general hospital, 
save in case of emergency. A similar resolution was brought 
up to the St. Marylebone Vestry by the Sanitary Committee 
on December oth, but was defeated by an almost unanimous 
vote. 


SCHOOL HYGIENE. 


THE subject of school hygiene has received very careful con- 
sideration in a valuable paper by Dr. James Kerr, which 
secured for him the Howard medal and prize of the 
Statistical Society. Dr. Kerr doubts whether any_real dif- 
ference educationally would result whether three, five, or 
seven years were fixed for the commencement of school life, 
as the home surroundings and life are of infinitely greater 
importance at these ages than any school. Except as re- 
gards phthisis, he does not find any tendency to increase in 
death-rate associated with increased school attendance. 
Under the head of school organisation he speaks of warming 
and ventilation as the most urgent and pressing question at pre- 
sent in school hygiene (the italics are his). For the artificial 
ventilation of a school by warmed air, he says that 1,000 
cubic feet per hour per child should be the lowest estimate, 
the accommodation being reckoned at 10 square feet per 
child, 8 square feet in infant departments. The inlets to 
rooms should allow 13 square inches, from which 10 per cent. 
is deducted for ineffective area per child, the outlets being 
somewhat larger; the velocity of the incoming air should 
not exceed 5 feet per second. The temperature of the room 
should be maintained at about 60° F. The air is drawn into 
the building through a large opening, and passes through a 
filtering screen of coarse jute cloth, kept damp by a small jet 








of water; it is then drawn through the fan, which must be 
large so as to avoid the noise inseparable from the 

of small fans. The air is warmed in the ducts ag nog 
the point of delivery as possible, preferably by 
low-pressure hot-water pipes. The specific heat of gir 
being very low, radiators may be needed to help jp 
heating the building at first; a wet and dry buh 
thermometer should be kept in the rooms at a difference 
of 4° or 5°, so that the air may not be too dry. Dp 
Kerr deals at some length with the question of the 
vision of school children; in the Bradford Board schools 
which are under his own superintendence, every child hag 
its vision tested annually, with the result that he finds that 
in the youngest children, that is under 7, 40 per cent. haye 
some defect of visual acuity, the proportion steadily de. 
creasing amongst the older children till it has reached 15 
per cent. in those of 12 years of age. The paper concludes 
with the consideration of what isto be done for blind or deaf 
children, and for those who are mentally defective without 
being absolutely imbecile. 


RUMINATION IN MAN. 
MERYCIsM, or rumination in a human subject, has long been 
known, and those addicted to the practice are known in 
France as mérycoles. A considerable number of cases has 
been collected, and M. Nattan-Larrier has recently published 
an instructive memoir on the subject in the Gazette de 
Hoépitaux. There is no certain evidence as to the influence 
of sex; certain authorities make out that merycism is most 
prevalent in the male, but since that opinion has been 
repeatedly copied in textbooks, Ludwig and several other 
observers have recorded numerous cases where it occurred in 
women. According to five independent reports, merycism 
may be hereditary. Bouchard, of Ghent, has published the 
clinical history of a ruminating family. Out of ten living 
members eight ruminated—namely, two brothers and an 
aunt, the grandfather and four grandchildren. Close scrutiny 
into individual cases, however, tends to show that merycism 
may represent an extreme form of eructation, or else be evi- 
dence of mental disease. It may be voluntary or in- 
voluntary, the latter type often representing the 
first stage of what becomes the former. No _ special 
change in the chemistry of the saliva and gastric 
juice has been proved to be associated with mery- 
cism, but human ruminants are often dyspeptics with 
sensory-motor phenomena. Involuntary merycism, at least 
in its earlier stages, is specially prevalent amongst dys- 
peptics troubled with neuroses. Voluntary rumination, as 
bad habit, is a practice observed most frequently amungst 
idiots, lunatics, and ‘‘degenerates,” a true intellectual per- 
version, in fact, where a man wishes to be like a cow. 
Yet voluntary rumination, on the other hand, may be the 
result of imitation in fairly sane subjects ; on that accountit 
is relatively common amongst children. The mechanism of 
rumination is the same in man as in animals that naturally 
ruminate. No malformation or lesion of the stomach o 
cesophagus has been detected in any case. Treatment to be 
successful must in every case depend on management of one 
of the conditions always concomitant with merycism 
Hence the dyspeptic ruminant must be treated as a dys 


peptic, the neuropathic subject as a neuropath, and these 


types are found the most satisfactory for treatment. 

children the condition is often traceable to imitation 
M. Nattan-Larrier holds that the ruminating child must 
not be spoiled by the sparing of discipline, but believes that 
suggestion might prove a quicker and more thorough there 
peutic agent. 
the patient. 


desire its return to the mouth. 


Fs 


It is certain that it would be preferred by — 
When distinct mental disease is present — 
attempts at cure are seldom successful, and some idiots ~ 
are very clever at bringing up their food the moment they © 
are no longer watched ; they can retain it for hours till they 
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PROPOSED CENTRAL HOSPITAL BOARD FOR 


LONDON. 

ASPECIAL meeting of the Council of the Charity Organisation 
Society was held on December 13th at the Royal United 
Service Institution, Whitehall, to adopt the first report of 
the General Committee for the Promotion of a Central 
Hospital Board for London. The chair was taken by the 
Right Hon. the Eart or Stamrorp, who in submitting the 
first report of the General Committee for the Promotion of a 
Central Hospital Board for London, said it would be remem- 
pered that there was a meeting not long ago of the Central 
Board, at which the report was submitted, and at the end of 
the meeting it was unanimously approved. They .were also 
aware that there had been some feeling expressed in some 
quarters that this Committee for promoting a Central Hos- 
pital Board had done its work, but it was felt that the Com- 
mittee had still an important function to perform. On the 
present occasion they wished to submit that issue to a larger 
constituency to secure discussion upon it, and to come to a 
definite conclusion on the whole matter. Perhaps the most 
important paragraph in the report was that at the end con- 
cerning the attitude of that Committee towards the Prince 
of Wales’s Hospital Fund Council. That point would be 
elucidated in the speeches which would follow, and he would 
set an example of brevity by calling upon Sir William 
Broadbent to move the first resolution. 

Sir WILLIAM BROADBENT, who was cordially received, said 
the resolution he had been asked to propose, and which he 
did with great pleasure, was— 

That this meeting adopts the first report of the General Committee for 
the promotion of the Central Hospital Board for London, and expresses 
its conviction of the great importance of the establishment, at an early 
date, of a Hospital Board representative of all interests concerned. 

This question of a Central Hospital Board had now been 
under discussion for some time, and certain misapprehen- 
sions had, he thought, to some extent, been removed. One 
of these was that this movement in favour of a Central Hos- 
pital Board was in any way hostile to hospitals; that was 
disproved by the number of names of hospital physicians and 
hospital surgeons attached to the report, and who supported 
the movement. On the contrary, so far from being hostile, 
the whole object of the movement was to render the hospital 
work of the metropolis more efficient, and the more efficient 
it was the more certain would the hospitals be to attract sup- 
port. Another misapprehension had been that the whole move- 
ment was an agitation ‘‘got up” by the Charity Organisation 
Society. The question of hospital abuse had been agitated 
long before the Charity Organisation Society took it up, and 
there had actually been a Committee of the House of Lords 
for the purpose of suggesting some means of removing ac- 
knowledged abuses. At one time anyone who had money to 
dispose of felt himself perfectly safe in giving that money to 
hospitals, and almost to any hospital. Buta feeling of dis- 
trust had arisen, which it was the object of those who were 
interested in this movement to remove. It had been shown 
clearly enough that many people resorted to hospitals who 
were not proper subjects for hospital relief, because they could 
well afford to pay for medical advice and treatment. There 
were others who were much more properly the subjects of 
parochial relief; and from both sides those who really ought 
to receive the benefit of hospitals had heen hindered and to 
some extent excluded. For his own part, he had not attached 
80 much importance to the mere question of numbers as had 
been felt by some supporters of the movement; he would not 
care how many people were relieved by hospitals, provided 
they were the proper subjects for relief, and he was quite cer- 
tain that the hospital physicians and surgeons would be pre- 
pared to deal with any numbers so long as assurance existed 
that only proper persons came before them. There were 
other abuses besides that of the mere numbers attending 
general or any special hospitals. There existed at the present 
time institutions of sorts under the name of hospitals or dis- 
pensaries, or what not, which were not only unnecessary and 
therefore useless, and therefore taking money which ought to 
g0 to better purposes; such institutions really were under 
the guise of hospital institutions for private ends. There was 
an energetic secretary to get together funds, and who got a 





Commission on those funds, and there was a doctor, or a/ 


number of doctors, who had no claim to a position as hospital 
physicians and surgeons, and who used these institutions 
for their own private ends. The Hospital Sunday Fund had 
ee a method of sifting these out-patients; it was 
proposed that officers should be appointed who would exa- 
mine these out-patients more or less completely, and as far 
as possible exclude those who -had no right to come to hos- 
pitals for relief. This process of sifting would no doubt do 
good, but another process of sifting went on at those institu- 
tions. At some of those institutions all and sundry were 
admitted as patients, and little by little those who saw the 
patients sifted out those who were capable of paying and 
appropriated them. That was one of the abuses which it was 
hoped would be dealt with. The question was how this 
multitude of questions was to be dealt with. The suggestion 
made on the part of the Charity Organisation Society was 
that all grades and all kinds should be represented on what 
had been so far called the Oentral Hospital Board. It 
would be seen: that this was no movement on the part 
of the Charity Organisation Society to get control of the hos- 
pitals—to ‘‘ boss the concern,” as it had been expressed some- 
times ; it was simply a suggestion by which the hospitals 
should start a self-governing and self-regulating central insti- 
tution. And even when it had been so started, it was not to 
have any coercive power; any influence would be indirect. 
Of course the hospitals electing this body would be much 
more ready to submit to inquiries instituted by it, and much 
more ready to accept its suggestions; but even an. elected 
body by the hospitals themselves would have no other than 
an indirect power, by suggestions, advice, and the recom- 
mendation of assistance. It was understood, as he had said, 
that all interests would be represented—in the first place, the 
large general hospitals with medical schools. If they were 
the only institutions to be dealt with there would be no diffi- 
culty whatever ; the difficulties arose in common with the 
institutions outside. But the only way in which they could 
get at these institutions was by giving them also a place on 
the representative body. Those whose ways would not bear 
investigating would, of course, take very good care to keep 
outside—at any rate there would be some means of distinguish- 
ing between those which werereally necessary and useful and 
those which served only private ends. It was proposed also 
that the general practitioner should be represented on this 
central body, and to that he would himself heartily agree. It 
had been represented, he believed, on some hands that this 
had been rather a ‘‘ general practitioner movement.” That 
again was an error; no mistake could be greater than to sup- 
pose that general practitioners were collectively hostile to 
hospitals. Over and over again -in the course of his experi- 
ence he had known general practitioners direct the generosity 
of their patients into right channels in regard to hospitals ; 
and it was of the very greatest importance that their interest 
should be consulted and theirinfluence admitted, more espe- 
cially because through the general practitioners the hospitals 
would be ableto get information which was not accessible inany 
other way. Scores of general practitioners knew individual 
instances around them of patients who were perfectly well to 
do but who were getting habitual relief from hospitals. The - 
medical men had no means at present by which they could 
bring this information to the service of the hospitals. It 
would be ruin to a general practitioner if it were known that 
he conveyed information to hospitals with regard to his own 
patients, and yet he had to stand by and see many of his good 
patients receive gratuitous relief. The Board was intended 
to be in no way a governing and controlling body; it would 
sit simply to afford information, and to co-operate with the 
physicians and surgeons of general and special hospitals and 
dispensaries to arrive at the best means of eliminating some 
of these nuisances. He did not think the work of the com- 
mittee was done. He was quite sure that it had exercised an 
important influence on public opinion, and he felt that by 
perseverance some such body as this would be appointed. 
They could not, of course, hope or expect that this body 
would now have possession or command of large fands ; but 
there were the large central funds, which would require some 
guidance, and he knew no better way in which guidance could 
be afforded to the distribution of the different hospital 
funds than by the co-operation of the hospitals in a repre- 
sentative body such ashad been suggested by this committee. 
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Mr. Bonn, M.P., in seconding the resolution, dwelt on the 
curious lack of system in many of our departments of social 
life, which was no doubt due, in large measure, to the vast- 
ness of the metropolis, and to the fact of its being composed 
of what were formerly separate towns and villages. The 
hospitals of London were placed without regard to the needs 
of localities, and special hospitals were not created on any 
definite system. It was because the idea of a central 
governing body had impressed itself on the House of Lords 
Committee that the association represented at the present 
meeting was brought together. He referred to the rivalry 
and competition between individual institutions. He be- 
lieved that a central body would bring about vast benefit by 
a proper distribution of work. He did not conceive that such 
a Board as was proposed would have any very important 
effect upon the organisation of the medical charities of 
London unless it had behind it some power of the purse, and he 
would like to see the Prince of Wales’s Fund administered by 
the Board if His Royal Highness and his advisers saw fit. 
He concluded by cordially seconding the resolution. 

Sir JosepH FayRrer, in supporting the resolution, said that 
he was convinced that such an institution as that proposed 
was supremely necessary. Were there anything in the reso- 
lution which seemed to censure or demand interference with 
the government and arrangements of the great hospitals of 
London, he would not support it. There were hundreds of 
men who would gladly give their money to hospitals, but they 
knew not which to give it to, and consequently the money 
went to some other purpose. The scheme suggested would 
benefit deserving institutions and exclude the bad ones. 

Mr. Victor Hors.ey said he rose to support the resolution 
cordially, and to express the hope that when the Central 
Board was formed it would be truly representative, and to 
express another hope—that they would hear more non-medical 
opinions. 

Dr. GLOVER regretted that Mr. Horsley’s remarks had been 
so brief, as he was so well informed on: the matter and no man 
had taken a deeper interest in the question as it bore upon 
the general practitioner. He desired to see the question 
settled, as it was having an unsettling and injurious effect 
upon hospitals. Sir William Broadbent had on one occasion 
said that such a question could only be settled slowly, but he 
would remind them that it had been going on for a quarter of 
acentury. The present Committee could congratulate itself 
on having given a distinct impulse to the movement during 
the last twelve months. There were two proofs of this: (1) 
The hospitals had taken the matter in hana in their own pro- 
tection and had founded a Hospitals Association, a great step 
which this Committee could take great credit for: (2) Sir 
William Broadbent had referred to the fact that the Board of 
the Hospital Sunday Fund had faced the question of the ad- 
ministration of the out-patient departments. He thought it 
most important to emphasise Sir William Broadbent’s state- 
ment that there was nothing in this movement hostile to 
hospitals; if there bad been he would have been of the same 
mind as Sir Joseph Fayrer on the point. It weuld be well if 
this Committee did not press too dogmatically its views as to 
the exact composition of the Central Board ; he was very well 
satisfied by the steps which had been taken by the hospitals 
themselves, and he thought that with a little more patience 
and reasoning they would get them to consent to the Board 
and to help to make it thoroughly effective. He admitted 
there was considerable prejudice against the movement. He 
(Dr. Glover) thought for any body to have effect it should 
have the giving of accnsiderable sum of money. He had 
been one of a deputation to wait on the hospitals themselves. 
They had been received with infinite civility and courtesy by 
the governors, but they were not stimulated by their recep- 
tion and were not led tou think they were on the eve of the 
conversion of that great and admirable body. He concluded 
by paying a warm tribute to the work of the Charity Organi- 
sation Society. 

Brigade-Surgeon-Lieut.-Colonel Myers, in speaking against 
the resolution, said he supposed the great hospitals felt the 
movement was so impracticable as not to be worth their 
while to spend time to come to the meeting to oppose it. He 
went on to state that a Board, consisting of 160 members at 
present, which the general practitioners would make up to 
2co, would be too unwieldy to do any work, and if that 








a 
number were reduced to afew, the hospitals might not be 
represented at all. Sir William Broadbent had gaiq that 
there must be no coercion, but other speakers had let the Cat 
out of the bag by saying that if they held the money 
would wield the power; which meant, if they did not 
do so and so they should not have the money. He admitted 
that the Central Board would have many advantages, ang 
from the point of view of Sir William Broadbent, if it controlled 
the questionable hospitals it would be doing very valuable 
service. But this movement might be the beginning of on, 
for which there was already a strong feeling, to cause the 
hospitals to be supported by the rates. He believed that jg 
they established this central authority and controlled the 
funds they would lose the sympathy of people for individyg) 
institutions, chiefly in the matter of legacies. 

Mr. Frep. WALKER urged that one of the results of the 
formation of the proposed Board would be to prevent the 
hospital expenses being put upon therates. He concludeg 
by paying a tribute of praise to the Charity Organisation 
Society, and expressing his hearty concurrence in the 
scheme. 

Mr. BousFIELD admitted that there was distrust on the 
question of hospitals in some quarters, as shown by the 
contributions to the Prince of Wales’s Fund being smaller 
than was anticipated; but he attributed that to the lack of 
organisation in the distribution of the great London charities, 
He spoke hopefully of the future of a movement which had 
the support of such a large body of medical men. He had 
been twenty-one years on the Committee of one of the large 
general hospitals, and he did not hesitate to say that large 
numbers of the poor did not always get help from hospitals, 
and that enormous waste occurred in consequence of the 
competition of various institutions among themselves, in 
canvassing and printing. They wanted co-ordination with 
regard to the general treatment of the ordinary poor. They 
did not require great reforms thrust upon them from the out- 
side, or from an indignant public. He claimed that the 
scheme of the Charity Organisation Society was a highly con- 
servative measure. In conclusion, he hoped they would have 
the support not only of the medical profession, but also of the 
general public. 

The Kev. J. E. Hann did not think the various hospitals 
would come into a voluntary scheme. The only proper and 
effective Board would have to come through parliamentary 
sanction after due inquiry. There should be more direc 
representation of the public—the working classes and the 
various municipal Boards should also be represented, such as 
the County Council. The hospitals of London were at the 
present time open to very grave abuses. In his work inthe 
East End he often had to refuse a hospital letter to a man 
who was earning his £2 a week, but who demanded the right 
to use the general hospitals for gratuitous relief, and if the 
Committee would remedy that it would do great service, but, 
a3 at present suggested, the central authority would be found 
wanting. 

Mr. u. S. Locn, Secretary of the Charity Organisation 
Society, referring to the criticisms of Brigade-Surgeon- 
Lieutenant-Colonel Myers in regard to the large size of the 
Board, observed that another criticism had been that all 
those concerned were not represented on the Board. Of 
course all practical administration must take both those 
points into account, and the mean must be found. The sug- 
gestion which was made by the Committee might not be 
perfect, and it was not urged that it was. 


original scheme (and that met one of the points raised bya 
subsequent speaker) to bring in representatives of 8 


bodies as the London County Council and others. It was — 
desired also to put the Board in such a position that it would © 
have the support and goodwill of others without being die ~ 
tinctly dependent on the ratepayers, and without making ita ~ 


mere municipal body. It would seem that it would be 
great thing if the hospitals themselves could join hands in 
this matter. t 

London poor, and to keep the people strong, and thrifty, 
and self-reliant, it was their duty to join hands. 


Mr. Hand seemed to think that nothing but com — 
olm 


would answer the purpose. He believed, with Mr. 





It had been said — 
that it was desired to give the general hospitals a fair and — 
sufficient position, but it had also been desired in this 
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yhat it would be very injurious if their voluntary system were 
turned into a municipal system. They believed mostly in 
uasion. It had been said that there should be consider- 
Je funds at the disposal of the central body. He had 
always believed that it was necessary, and that there was no 
‘sorace in the fact; it certainly smoothed difficulties, and 
ose institutions which deserved it would receive help. The 
yoluntary system answered splendidly in connection with 
lytechnics in London; why not in hospitals? They were 
not relying on an unknown method, and such a course was 
got without precedent. The Charity Organisation Society in 
this matter was not seeking power and control ; it was sug- 
esting, proposing, and advancing ideas, which would be evi- 
ent to anyone who consulted the original scheme. He 
pelieved there was a mean between what was called compul- 
sion and what was the ordinary method of co-operation in 
yoluntary work. Hebelieved they were creating in the public 
mind by their voluntary and municipal work a spirit of co- 
operation and give-and-take, and good feeling, which would 
react upon their whole system, and it was to such a feeling 
he would prefer to trust to bring about that extremely-wanted 
reform in their medical charities. 
The resolution was then put from the chair and carried, 
only two voting against. 





A LOCAL UNIVERSITY FOR LONDON. 

By J. Kinaston Fow er, M.D., F.R.C.P., 
Physician to the Middlesex Hospital. 
{am glad that you recognise that the appearance of the West- 
minster scheme has reawakened interest in the university 
question. That it would have that effect I felt confident, and 
that, far from tending to delay the settlement of the ques- 
tion, it will force on a _ speedy decision, is tolerably 
certain. 

The Duke of Devonshire, speaking at the dinner of the 
Royal Society on the wider diffusien of scientific knowledge 
and the creation of a ‘‘teaching” university in London, is 
reported to have stated: ‘‘ But strong as my own convictions 
or the convictions of my colleagues upon these subjeets may 
be, lam not here to hold out to you any sanguine hope that 
we shall be able to induce Parliament to devote to them the 
attention which these subjects, in my opinion, richly de- 
serve. Certainly not, unless we can create in the country a 
widespread public opinion of their importance and their 
necessity.” 

The lack of public interest in the matter is in great part 
due to the use of the word ‘‘ teaching” instead of ‘‘ local,” as 
descriptive of the university required. A ‘‘teaching” univer- 
sity has been variously defined ; but what the public under- 
stand by it is ‘‘ a university which teaches.” 

Although the framers, both of the Cowper scheme and of 
the compromise scheme of 1897, have been desirous that the 
University of London should -assume teaching functions and 
possess a professoriate of its own, the realisation of their 
wish obviously depends upon the capacity of the University 
to attract the necessary endowment. To the objector who 
asks, ‘Suppose you do not get the funds, what then?” no 
satisfactory answer can, so far as I see, be given. If the 
endowment necessary for a professoriate be not forthcoming 
the University will not be a teaching body, and its teaching 
will, as hitherto, be given in the colleges. The same criti- 
¢ism, of course, applies to the proposed university of West- 
minster. Neither university would therefore necessarily bea 
teaching university in the literal sense of the word. 

_The promoters of the Westminster scheme desire to estab- 
lish a Jocal university for London, and they maintain that 
the Capital has as great a right to possess such an institution 
43 any other place in the United Kingdom. Until this is 
made a local question and London, through its representa- 
tives, demands a settlement of it, a limited amount of oppo- 
sition in Parliament will be sufficient to dcfcat any scheme, 
n0 matter what amount of academic support it may secure. 
The blame for the delay does not, as is constantly stated, 
test upon the Government, but upon those who have failed 
to appreciate the conditions essential to the attainment of 
¢ object in view. 

For a really comprehensive local szheme I am sanguine 


enough to believe that it will not be difficult to arouse the 
widespread public interest of which the Duke of Devonshire 
spoke, but no scheme framed merely in the interest of an 
institution, or of any narrow group of educational bodies, will 
serve the purpose. 


The London teachers of medicine have, I think, cause to be 


grateful to the promoters of the Westminster scheme for pro- 


vidin 


them with a conclusive reply to the statement fre- 


quently made that the real basis of this movement has been 
the desire to obtain the power to give ‘‘cheap” degrees in 


medicine to their own students. 


Had our leaders taken the 


trouble to ascertain the standard which the teachers them- 
selves have fixed for the diplomas of the Royal Colleges, as 
tested by the ability of Graduates in Medicine from every 
university in the United Kingdom to pass the Final Examina- 
tion of the Conjoint Board, our position in relation to this 
question in the past would have been very different. 


I shall be glad if you will allow me, by giving the facts a 


place in your columns, to bring them to the notice of the pro- 
fession at large. 


It is perhaps scarcely necessary to state that at that exami- 


nation the candidates are unknown to their examiners, nor 
are they aware at what medical school the candidate has been 
educated, nor whether he is a London or a provincial student, 





or a graduate of a university. 


Analysis of the Results of Examination of University Graduates 
in Medicine. April, 1887, to December, 1896. 
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It is true that examination can never be more than a 
partial test of education, but judged by this standard it will 
be seen from the above table that the percentage of failures of 
university graduates in medicine is considerably higher than the 
general average of failures of all candidates. : 

From the letter of Professor Silvanus Thompson in the 
Times of November 25th, and from other sources of informa- 
tion, it has become apparent that at the present time the test 
applied to any scheme for settling this question is not, Is 
this a good, or the best scheme, for providing London with a 
real university ? but, How will this proposal, if carried out, 
affect the existing University of London? If the question is 
to be decided from this standpoint, it is clearly possible that 
the interests of higher education in London may be sacrificed 
to the supposed interests of that institution; and in my 
opinion, which must be taken for what it is worth, these in- 
terests, and especially those of the medical schools, will be 
seriously imperilled if the compromise scheme of 1897 is 
carried into effect inits present form. _ 

Professor Thompson is of opinion that if a successful local 
university be established in London, the present University 
will have received its death blow, and others appear to share 
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his view. I have, on the other hand, expressed a belief that 
the effect of a great increase in the number of university stu- 
dents in London—a result which would almost certainly fol- 
low upon the establishment of a local university—would, in 
all probability, augment rather than diminish the number of 
candidates for the degrees of the London University. 

Professor Thompson is forcible in statement and confident 
in his opinions, but he makes no appeal to facts. Facts 
bearing on this question are, however, at hand, and I will 
give them, and leave your readers to judge to which of these 
two conclusions they point. 

In 1880 the Victoria University received its first charter, 
the constituent college of the University being then Owens 
College, Manchester ; subsequently (1884) University College, 
Liverpool, and the Yorkshire College, Leeds, were incorpo- 
rated in the University. 

Except as regards the situation of its offices, the London 
University has no more direct connection with the educational 
institutions of London than it has with the constituent 
colleges of Victoria University ; and if Professor Thompson’s 
view is correct, those colleges ought long since to have ceased to 
send candidates to the London University. No one will, I 
think, venture to say that the Victoria University is not a 
success, or that its degrees in all the faculties have nota 
high reputation. Moreover, the number of graduates of that 
University shows a steady increase year by year. 

The following return, which has been compiled from official 
sources of information, shows the number of graduates of the 
London University (it is impossible to ascertain the number 
of candidates) in Science (B.Sc. only) and Medicine (M.B. 
only) educated at the constituent colleges of the Victoria 
University. 

In the case of graduates in Science from Owens College I 
have taken the ten years preceding the incorporation of the 
University and the last ten years. 

The first graduate in Medicine from Owens College does 
not appear until 1878. I have taken ten years from that date 
and the last ten years. 


M.B. 
1878 to 1887 __... eos 29 


London University Graduates from Owens College. 
B.sc. | 
1870 to 1879 ae on 28 
1888 to 1897 a jas 33 1888 tO 1897... ove 52 
The first graduate in Science from University College, 
Liverpool, appears in 1883, and in Medicine in 1887. 


London University Graduates from University College, Liverpool. 
B.Sc. M.B. 
1883 to 1889 (7 years) ... 8 1887 to 1891 (5 years) ... 8 
1891 to 1897 (7 years) ... 10 1853 to 1897 (5 years) ... 9 
From the Yorkshire College, Leeds, the first graduate in 
Science and in Medicine appears in 1876. 


London University Graduates from Forkehive College, Leeds. 
Se. M.B. 
1876 to 1886 (11 years)... oa 4 P ” re 
1887 to 1897 ° eve “eae in aes... 
Taking all the Colleges together the number of graduates 
proceeding to London during periods of five years for the last 
twenty years is as follows: 


B.Se. M.B. Totals. 
1878 to 1882 ... ae 13 a 12 ove 25 
1883 to 1887 ... me: 29 wn 23 one 52 
1883 to 1892 ... ne 35 ose 45 os 80 


1893 tO 1897 ... ie 36 wis 42 ee 73 

It may, I suppose, be taken for granted that London 
students will be more likely to go to a university situated at 
their doors than students educated in colleges at a distance. 

These figures do not appear to me to show that the Vic- 
toria University, at any rate, is dealing ‘‘ death blows” at the 
London University. 

I enclose the return for your inspection, and if you find 
that the results I have given are in any way misleading I 
hope you will correct me. 

From an analysis*of the returns forwarded by University 
College, Liverpool, and the Yorkshire College, Leeds, to the 
Education Department,’ [ find that of their graduates in 
science and medicine from 1869 to 1896, 65.7 per cent. pro- 
ceeded to the local University, and 34.3 per cent. to the 
London University, a distribution of favour which may be 





as oe from University Colleges participating in the Parliamentary 
rant. 











considered as eminently fair. The returns from Owens (Qo). 
lege are not given ina form which permits of analysis, 

So long as the London University maintains the hj h 
standard for its pass degrees, and the Senate of the Univers; 
continues to be constituted as at present, its position jg 
impregnable, and I believe that any addition to the number 
of local universities in this country will only increase the 
number of candidates for its degrees. If, however, it seeks to 
alter its Imperial character, and ventures on the dangerous 
policy of reconstruction, it is difficult to forecast its future, 
One thing it can never, [ believe, become, and that is, a great 
local University for London. 

In the Cowper scheme there is one important omission 
which must go far to prevent this, as it contains no proyj- 
sion for the development of the corporate life of the under. 
graduates. A university which includes London, and ex. 
tends to thirty miles round and embraces the whole British 
Empire, and which annually matriculates hundreds of schoo} 
boys who never intend to proceed to a degree, can receive 
no recognition in the sphere of student life. 

This argument, of course, will not appeal to all, but those 
who know how essential an element in a great university 
is its student life will not fail to perceive the importance 


of it. There may be great universities in which this feature | 


is unrepresented, but I do not know of one. 

We are constantly told that the history ofthe London Univer. 
sity movement shows that there is such an incapacity for 
joint action among the educational bodies in London as to 
render the interference of an external authority absolutely 
essential. I confess I can see no grounds for this view; the 
scheme of the Royal Colleges was framed entirely in the 
interests of the Faculty of Medicine, without reference to 
those of other Faculties. The Albert or Gresham scheme 
failed to secure cordial support because it was believed to un- 
duly favour King’s and University Colleges, by whom it was 
originally promoted, and no other scheme except that of the 
Cowper Commission was ever, so far as I am aware, seriously 
before the teaching bodies. 

Nothing which has yet taken place affords the least proof 
that a scheme fora /ocal university framed without bias in 
favour of any particular faculty or institution, in which 
the internal organisation of each Faculty is determined by its 
own constituents, and in which the difficult question of the 
relative importance of faculties is avoided, would fail to 
secure the support of all the educational bodies interested. 

The promoters of the Westminster scheme recognise that 
many who approve it on its merits feel bound, either by 
previous engagements or by considerations of policy, to con- 
tinue their support of the London University Commission 
Bill, if it is really to appear again in Parliament this year. 
Should the Bill be reintroduced, the organisation which they 
have created will not be in any way used to oppose it; if, 
however, another session should pass without a settlement 
being arrived at, the promoters will urge the General Com- 
mittee to adopt a much more decided course of action. 

The recent utterances of Mr. Chamberlain at Glasgow and of 
Sir Rowland Blennerhassett at Cork, are sufficient to show that 
the movement in favour of establishing local universities, of 
which the Westminster scheme is an expression, is gaining 
strength. 








UNIVERSITY OF LONDON. 


A CONFERENCE was held in the Senate Room of the University 
on Tuesday last between the Senate and the representatives 
of about twenty educational bodies named in the report of the 
Cowper Commission. Lord HErscHELt, the Chancellor, occu- 
pied the chair. He first addressed the meeting, and said that 
it was understood that early in the coming session of Parlia- 
ment the Government would introduce a Bill similar to that 
of last year. Under these circumstances, knowing that there 
was considerable difference of opinion as to the scheme which 
should be finally adopted, and seeing that no one could ex- 
pect to obtain all that he desired, he would suggest that they 
should all be ready to accept a compromise. The whole ques- 
tion was now in the hands of the Government, and woul 

shortly be under the consideration of Parliament. If the Bill 
was not passed soon after its introduction, there might be 
long delay, and probably a worse Bill inthe end. He 
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—— 
on to believe that the Lord President of the Council 
would be willing to receive a deputation shortly before next 
gession began. The Senate hoped to take part in such a depu- 
tation, and would be pleased to be joined by representatives of 
other bodies who might be willing to support the new 
e. 
OT B. Crossy (Corporation of London) proposed that 
asthe meeting approved the statement made by the Chancellor, 
it was prepared to give its cordial support in furtherance of 
his proposals. He added that the Corporation would join in 

3 deputation to the Lord-President. 

Sir SAMUEL WILKS, President of the Royal College of 
Physicians, seconded, and Sir WiiL14M MacCormac, Presi- 
dent of the Royal College of Surgeons, supported the pro- 

ition. 

Dr. Sirvanus THOMPSON (Convocation of the University of 
London) said that Convocation had emphatically expressed 
its view in favour of the former scheme of reconstruction, 
mapy points of which were embodied in the Bill of last 
session. On the whole, he was confident that Convocation 
would be prepared to support the new Bill, looking upon the 
modifications that had been introduced not as the best pos- 
sible, but as the best that could be obtained. 

Mr. HaLpane (University College) expressed approval of 
the new scheme, as did Dr. FrepERIcK Taytor (Guy’s 
Hospital Medical School). Dr. SHorE said that the Medical 
School of St. Bartholomew’s Hospital, while not altogether 
satisfied with the scheme, would be prepared to join the pro- 
posed deputation. 

Dr. IsaMBARD OWEN (St. George’s Hospital) stated that 
the staff of his hospital was of opinion that the Bill would 
require considerable modifications, and read the resolution 
given below. . 

Dr. Wace said that King’s College would accept the 
scheme subject to certain amendments. Mr. W. G. SPENCER 
(Westminster Hospital Medical School), and Dr. W.J. RussEnn 
(Bedford College), expressed general approval of the scheme ; 
but Dr. HEBER Hart (Convocation), speaking in the absence 
of Judge Bompas, Q.C., thought the compromise now pro- 
posed did not remove all difficulties, and that the establish- 
ment of a new Westminster University would best meet the 
necessities of the case. 

The Rev. Dr. Cave feared that the institution of a theo- 
logical faculty in the new university might be regarded as an 
open question; but being reassured on this point by the 
Chancellor, he gave his assent to the proposed scheme. 

Mr. E. H. Busk (Chairman of Convocation) said that 
differences of opinion existed in Convocation. The 
graduates residing in London were almost unanimously 
in favour of reconstruction; whilst many other gradu- 
ates were opposed to it. It was evident, therefore, that 
the only solution of the difficulty was a compromise. For 
his part, he hoped the time of warfare had ceased. He also 
trusted that when once the scheme came into operation, it 
might be found to work well. - 

The meeting thereupon ended, no resolution having been 
put to the vote; but it was understood that a deputation 
would wait upon the Lord President (the Duke of Devonshire) 
in February next. 


RESOLUTIONS OF MEDICAL SCHOOLS. 
We are indebted to the courtesy of the Deans of the several 
Medical Schools mentioned for copies of the resolutions 
adopted by the Schools with reference to the London Uni- 
ard Commission Bill at meetings held during the last 
ew days : 

St. Grorcr’s HospiraL.—At a special meeting of the 
Medical School Council held on Monday, December 13th, 
it was unanimously resolved: ‘‘The Medical School of St. 
George’s Hospital has taken the London University Com- 
mission Bill of 1897 into consideration. The School is of 
opinion that the provisions of the Bill will need great modi- 
fication as regards the constitution of the Faculty of Medi- 
cine and its Board of Studies if it is to meet the requirements 
of medical education in London.” 

Guy’s Hosritan.— At a meeting of the lecturers and 
teachers in the Medical School of Guy’s Hospital the fol- 


of Guy’s Hospital earnestly request Her Majesty’s Govern- 
ment to reintroduce into Parliament the London University 
Commission Bill of 1897, and to pass it into law during the © 
ensuing session.” 

MippLEsex Hospitat.—‘' The Committee of the Middlesex 
Hospital Medical School do not think it advisable to take 
any farther steps in connection with the suggestion made 
by the School delegates until tne amendments have been 
discussed and time has been given for their consideration.” 

St. Mary’s Hospitan.—At a meeting of the School Com- 
mittee, held on December 8th, it was resolved to send the 
following letter to His Grace the Duke of Devonshire, K.G. 
and the Right Hon. A. J. Balfour, signed by the lecturers and 
teachers in the Medical School of St. Mary’s Hospital ::‘* We 
the undersigned members of the medical and surgical staff of 
St. Mary’s Hospital, and lecturers and demonstrators in its 
Medical School, beg to approach Her Majesty’s Government. 
with the expression of an earnest hope that the Government, 
in view of the importance of a speedy settlement of the ques- 
tion, will introduce early in the approaching session of Parlia- 
ment a Billsimilar to the London University Commission 
Bill, 1897, and pass it into law during the same session.” 

WESTMINSTER HospitaLt.—‘(1) That the Government be 
urged to introduce early in the session a Bill similar to the 
London University Commission Bill, 1897. (2) That we are 
of opinion that it is not desirable to take any active steps at 
the present time in support of the scheme proposed for the 
founding the University of Westminster.” 

Lonpon Scuoot oF MEDICINE FOR WomENn.—‘‘ That the 
Executive Council of the London School of Medicine for 
Women begs the Government to introduce at an early date a 
Bill similar to the London University Commission Bill, 1897, 
for the reconstitution of the LondonUniversity. Further, the 
Executive Council hopes that upon this occasion the Govern- 
ment will give sufficient time to carry this most important 
Bill through the House of Commons.” 








THE ARMY MEDICAL SERVICE AND PUBLIC 
OPINION. 


THE latest and most remarkable feature connected with the 
army utedical controversy is the vigorous way in which the 
cause of the medical officers has been, during the past few 
months, taken up by influential sections of the press. The 
fact has evidently at last been publicly grasped, that the 
decadence of the Army Medical Service in the estimation of 
the medical profession must rest on some strong and suffi- 
cient basis. And so, we find, where we should have perhaps 
last looked for it, a powerful picture and presentment of the 
rights and wrongs of that service. In Baily’s Magazine, a 
well-known sporting periodical, Mr. Stein, who contributes 
the said article, notonly writes with picturesque clearness, but 
with a comprehensive grasp of the subject, a critical insight 
into the past, and a definite prospective for the future. This. 
is refreshing, seeing how often the question has been 
treated with an ignorant and even grotesque optimism. 
Mr. Stein begins with a retrospect of the intimate connection 
between arms and medicine; a conjunction described in. 
the Hindu Vedas; and verified in Roman tablets, whereon 
the names of the medical officers of legions and cohorts are 
mentioned. But there are also tablets in existence which 
prove that the Romans had naval as well as military 
surgeons. 

Coming down to a later epoch, the writer mentions such 
famous military surgeons in the eighteenth century as Paré 
in France, Clowes in England, and that famous Scot, Peter 
Lowe, who, after a distinguished career in the armies of 
France and Spain, ended his days as founder of the Medical 
Faculty of Glasgow, in which city he rests under the shadow 
of the Cathedral. 

In the seventeenth century came Wooddll and Wiseman, 
contemporaries of Marlborough; and Sir John Pringle, the 
medical chief in the campaign in Flanders. 

But the greatest of all were in the nineteenth century: Sir 
James McGrigor, Wellington’s ‘‘ trusted friend and adviser” 
in the Peninsula; and Baron Larrey, ‘‘ the constant com- 
panion, friend, and favourite ” of Napoleon,” whom the great 





lowing resolution was adopted: ‘That the Medical School 





captain described in his will as ‘‘the most virtuous man I 














Tus Berise 
Mxpicat Jovawat 


1818 


THE PLAGUE IN BOMBAY. 


| bite. 15, 1897, 








have ever known.” Did these great commanders ever 
think of banishing their medical chiefs out of sight to the 
*‘line of communications?” Assuredly not. 

The writer next traces the benumbing effect on our army of 
the forty years’ peace, between Waterloo and the Crimea. On 
no part of the military organisation had that European truce 
@ more deadening effect than on the medical service. The then 
regimental medical system, with its whilom popularity and ad- 
vantages to individual officers, was fatal to broad efficiency, 
and far too ‘‘ inelastic and cumbrous ” to meet the necessities 
of modern warfare. 

The more modern experience, therefore, ultimately led to 
unification and organisation of the medical service on a de- 
partmental basis ; but that organisation has never been carried 
to its logical and inevitable end—an army medical corps, with 
officers of army rank, and, if necessary, purely military titles. 
This Mr. Stein regards as a certain outcome; and, in such 
certainty, he counsels combatant officers to drop the prejudice 
of regarding medical officers as ‘‘ practitioners dressed in 
uniform,”’ but rather to view their department as ‘‘ an essen- 
tial important piece of the country’s armour,” receiving “as 
many blows and dints as any other portion of the panoply of 
war.” Headdresses a similar warning to certain sections of 
English society, that anything like social ostracism must be 
put aside, and the medical viewed as truly an integral part 
of the army. 

Finally, in reviewing the essential part played in the game 
of war by the medical service, its gallantry and devotion, its 
risk and hazard of life and limb, he says: 

‘*The men who accomplish this are most assuredly soldiers, 
and are entirely justified in claiming the fall status as such.” 
In the ‘‘ tremendous duties and responsibilities of medical 
officers,” in being ‘‘constantly face to face with the great 
enemy Death,” in ‘‘ the severe calls made upon nerves and 
jadgment,” they are entitled to every consideration. ‘‘ Round 
every station where British troops maintain the honour of 
their country’s flag, with death and disease seeking an inlet 
at — postern, what a grim battle has the medical officer 
to fight !” 

And yet, according to some of our latter-day military com- 
manders, these officers are little better than camp followers ! 





SMALL-POX IN DEWSBURY UNION, 1891-92. 
Dr. CoupLAND’s REPORT. 


Dr. CoupPLAND’s report to the Royal Commission on Vaccina- 
tion on the prevalence of small-pox in the several sanitary 
districts comprising the Dewsbury Union and registration 
area has been issued. The records refer to 70 weeks—April, 
1891, to August, 1892—and take account of 1,029 cases of 
small-pox. Of these, 1,021 arose in 645 houses, and 544 
houses containing 3,000 inmates, of whom 887 had been 
attacked by small-pox, were visited. 


THe EFFicacy OF VACCINATION. 

Of 1,029 cases of small-pox 627 were of vaccinated persons, 
yielding 16 deaths, 2.5 per cent.; 346 were of unvaccinated 
persons, yielding 89 deaths, 25.7 per cent. Of cases with 
“‘alleged” vaccination 8 per cent. proved fatal, and 14.3 of 
those ‘‘under” vaccination during the incubation period. 
Only one vaccinated infant was attacked, and it did not die; 
whilst of 21 unvaccinated infantile cases 16 were fatal, or 76.2 
per cent. Atages 1 to 5 years there were 16 cases in vac- 
cinated children, none fatal ; 58 unvaccinated cases, 22 fatal, 
37.9 per cent.; at ages 5 to 10 years, 27 vaccinated cases, 
1 death, 3.7 per cent.; 78 unvaccinated cases, 15 fatal, 19.2 
per cent.; up to 15 years of age, 119 vaccinated cases, 
i death, 0.8 per cent. ; 196 unvaccinated cases, 56 deaths, 28.6 
per cent.; the unvaccinated mortality-rate being to the .vac- 
cinated-rate as 36 to 1. 


NUMBER AND QUALITY OF VACCINATION ScaRs. 

Of 461 recorded cases in regard of scars, 11 died, or 2.3 per 
cent; 42 had four or more marks, and 1 died, or 2.3 per cent; 
175 had two marks, and 10 died, or 5.7 per cent. ; whilst of 
210 with three marks and 34 with one mark, none proved 
tatal. There were 294 known cases having foveated scars, of 
which 4 proved fatal, or 1.3 per cent.; 32 had faintly foveated 
Sears, none proving fatal and 90 had smooth or plain scars, 








and 2 proved fatal, or 2.2 per cent. Of 290 recorded 
having a vaccinated area of half a square inch or more, 3 were 
fatal, or 1 per cent. ; of 27 having a quarter to half @ Square 
inch of area, 1 was fatal, or 3.7 per cent.; of 17 having legg 
than a quarter of a square inch of area, 1 was fatal, or 5.8 per 
cent. 

INVADED HOUSES. 

Of 3,000 inmates in 544 invaded houses, 75.7 per cent. were 
vaccinated, and furnished 62.4 per cent. of total attacks p 
small-pox ; whilst 17.5 per cent. were unvaccinated, furnish. 
ing 33.1 per cent. of total small-pox attacks, whereas at the 
ratezof the vaccinated sufferers they should have prody 
only 14.4 per cent. of the attacks. Again, whilst of the whole 
number of inmates 29.5 per cent. were attacked, of the vag. 
cinated class 24 per cent. suffered, as against 55.7 per cent, of 
the unvaccinated portion. In 175 houses having single cages 
only, the attack rate in the unvaccinated was 38.7 per cent, 
as against 9.5 per cent. in all other classes ; and in 120 houses 
having multiple attacks, the incidence of later cases in the 
unvaccinated members was 62.1 per cent., as against 22 per 
cent. in all other classes of inmates. 


; CoNCLUSION. 

Dr. Coupland sets forth all the above, and many other 
points in detail in tabular form, and by the aid of maps, 
charts, and diagrams. But the facts here given suffice to 
illustrate the story of the Dewsbury epidemic of small-pox in 
regard of the efficacy of vaccination in mitigating both attack 
and fatal result of attack by small-pox. 














THE CHAIR OF SURGERY IN GLASGOW 
AND THE WESTERN INFIRMARY. 


WE are glad to be able to announce that the regrettable 
differences between Professor Macewen and the Western 
Infirmary are in process of satisfactory settlement. As a 
result of conferences between subcommittees of the Man- 
agers and the Senate of the University, a recommendation 
made at a meeting on Tuesday, December 14th, to the 
managers by their subcommittee, that Professor Macewen 
be permitted to retain all the wards he has hitherto been in 
charge of, was unanimously agreed to by the Managers, 

We do not forget, however, that this is only one of the 
points of dispute. It happens to be the only one with refer- 
ence to which the University has any locus standi, and in 
consequence of the Senate’s interposition it has assumed the 
position of greatest consequence. But the other questions refer- 
ring to the facilities for operation, the efficiency of the nursing 
staff, and the supremacy of the surgeon’s authority within 
his own wards are of equal significance from the point of 
view of surgical science and practice. We trust the managers 
will approach the settlement of these questions without 
delay and in the same spirit in which they have considered 
the difference with the Senate. 





THE PLAGUE IN BOMBAY. 
REPORT OF THE HEALTH OFFICER FOR 1896-97. 
Tue report of Brigade-Surgeon-Lieutenant-Colonel T. §. 
Weir, Municipal Health Officer of Bombay, dated Sep- 
tember, 1897, is very interesting reading. The information 
conveyed as regards plague is precise and wonderfully 
complete. 

Phenomena that Preceded the Epidemic of Plague.—Owing toa 
heavy flood the low-lying portions of Bombay were under 
water; sewage was thrown up through the manholes; sut- 
soil water welled up where it had never been seen before, and 
wells overflowed that had never been full before; the grain 
stored in the godowns was soaked with water and then 
allowed to rot in dark and damp granaries. Trees died, 
seeming to rot in the ground in consequence of the 
sewage that soaked their roots. 

Appearance of Plague—In the beginning of September, 
1895, 4 deaths occurred in the Mandvi District, which, as they 
were accompanied by enlarged cervical glands, accompanl 
by high fever and followed by death, were ascribed to diph. 
theria. The first public%notification of plague was made by 
Dr. Viegas in the end of September, 1895. From the first 
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Dr. Weir regarded the disease as bubonic fever, so that there 
was no hesitation inthe municipal authorities being informed 
of the trouble. 

High Previous Death rate —At the time of the appearance of 
plague the death-rate in Bombay was abnormally high. This 
has been ascribed to unrecorded cases of plague, but Dr. Weir 
points out that synchronously with the increase in the total 
mortality in Bombay there was an increase of the mortality 
ina number of places outside the city, which could not be put 
down to plague. From the Thana, Surat, Poona, and Kur- 
rachee districts this increase in mortality was reported, 
where as yet plague was unknown. It is interesting, how- 
ever, to note that all these places, reported upon as showing 
a high rate of mortality, were subsequently attacked by plague 
jn an epidemic form. 

The Desire io Wander.—One unvarying symptom present in 
those who were seized by plague in its initial stages, is the 
desire for flight, or rather for purposeless wandering. The 
patient may merely go out into the street, or may take train 
elsewhere; he may hire a carriage and drive whither his 
fancy directs; but all these are done whilst in a state of 
semiconsciousness, the patient not knowing why he started 
or able to assign reason for selecting his destination. 

The First European Case occurred on November 12th, 1895, 
in the Fort, South. The patient had been to plague-infected 
districts engaged in photography. Finding himself ill, he 
too took to wandering, and directed his steps from Bombay 
to Poona. 

Importations by Sea.—Whilst yet plague was young in 
Bombay, a steward on board a steamer sailing from Suez to 
Bombay was landed in the latter place suffering from slight 
fever, but immediately afterwards characteristic signs and 
symptoms of bubonic plague developed. The steamer had 
touched nowhere between Suez and Bombay. In another 
case, a Mr. A., Who had been to England for six months, be- 
came feverish after leaving Suez, and the glands in neck and 
groin became enlarged. On landing in Bombay, the case was 
found to be plague. These are but types of several similar 
incidents which have not yet been explained. 

Rapidity of Death.—‘‘A coachman in the service of the 
Government was apparently quite well and at work at 2 
o'clock. He afterwards complained of pains in his head and 
body. He lay down, rapid fever came on, and at 5 o’clock on 
the same evening he died.’ 

Rat Infection.—The infection of the rat is well authenti- 
cated, and it is well nigh established that rats are infected 
before human beings are stricken. Cats were observed to 
die in numbers, but, although in many enlarged glands were 
found, bacteriological examination gave negative results. 

Haffkine’s Inoculations.—Between January 1oth and March 


- §th, 1897, 2,156 persons were inoculated by Haffkine’s method. 


Amongst these only 4 attacks occurred and no deaths super- 
vened. Taking the average infection and mortality amongst 
such a number of people as that given above, 14 to 16 deaths 
would be expected had no protection by inoculation been 
practised. 

Yersin’s Serum has not fulfilled expectations. ‘* Dr. Thomson 
reported 27 cases treated by Dr. Yersin’s serum in Parel 
Hospital. He excluded 4 as not being fair cases by which 
to judge the treatment. Of the 23 cases, 13 died and 10 
reeovered.” / 

Recurrence of the Disease.—Second attacks of the disease 
occurred in 3 known cases. One was that of a woman who 
had had plague in Hong Hong in June, 1894. This patient 
was again seized with plague on December 6th, 1896, while 
residing in Bombay, and ran through a well-marked course of 
the disease; she ultimately recovered. A second case was 
that of a native of Bombay, who had a first attack on 
September 30th, 1896, recovered completely by November 
15th, but was laid up by a recurrence on December 2nd, 1896. 
A third case occurred in February, 1897, and after recovery 
and two months’ enjoyment of good health, the same gland as 
was previously affected became swollen and tender, and a 

ue recurrence supervened. This man is supposed to have 
eontracted the disease whilst nursing a friend suffering from 
plague. It would thus seem that a previous infection does 
not confer immunity. : , 

The Future.—Dr. Weir condemns the policy which authorised 
a lessening of the medical and sanitary staff the moment the 








epic¢mic began to show signs of abatement. The sanitary 
evils of Bombay are of such a nature that it is is only the 
sweeping evidence of an epidemic that can bring home to the 
authorities the appalling state of hygienic surroundings in 
which they live. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary meeting of the Council was held on December 

gth, Sir Witt1am MacCormac, Bart., President, in the chair. 

} oe of the previous meeting were read and con- 
rmed, 

A report was read from the Board of Examiners in Dental 
Surgery. It stated that— 

Having considered the report of the Dental Education and Examination 
Committee of the General Medical Council, they find that the “ recom- 
mendations” therein contained have been for some time in force under 
the Regulations dated J ein | 18t, 1897, and that for this reason they are 
such as the Council of the College has already approved. 

The Board was of opinion that the abolition of the course of Materia 
Medica was desirable for the reason that Dental Licentiates. not being 
medical practitioners, should not prescribe: it was further of opinion 
that the course adopted by the Council ot the College of Surgeons of 
requiring lectures on the surgery of the mouth and on pathology. and of 
enlarging the practical side of the curriculum, which are not all included 
in the recommendations of the General Medical Council, are necessary 
and valuable additions. 

The Board also reported that they had, in pursuance of the authority 
given by the Council, granted the application dated June 4th last from the 
Secretary of the Glasgow Dental Hospital, for the recognition by the Col- 
lege of that institution as a Dental Hospital and Schoo!, whose certificates 
are accepted for the examinations for the Licence. 

The PRESIDENT stated that in pursuance of the resolution 
of the Council at the last meeting, he had consulted the Pre- 
sident of the Royal College of Physicians on the question of 
approaching the Secretary of State for War respecting the con- 
ditions of service in the Army Medical Department, and that, 
subject to the approval of the Council, they agreed to send a 
letter to the Secretary of State, expressing a hope that it 
might be possible to amalgamate the Army Medical Staff and 
Medical Staff Corps into an Army Medical Corps, homo- 
geneous and complete, at the same time conferring real army 
rank, with limited command, upon the medical officers, and, 
with that rank, the military titles which are alone respected, 
appreciated, and understood. The Council thanked the 
British Medical Association for the report from the Parlia- 
mentary Bills Committee, but decided not to join the depu- 
tation to the Secretary of State for War on the subject of the 
Army Medical Service. 

The following was passed in regard to the three resolutions 
carried at the late meeting of Fellows and Members: 

1. That the mover and _seconder of the first resolution be informed that 
the greatest care was taken by the Council to set forth in the elucidatory 
statement, adequately and impartially, the question at issue, and that 
nothing advanced at the Meeting of Fellows and Members appears to 
the Council to justify the allegation that the statement was ‘' misleading 
and did not adequately represent the facts.” . 

2. That the mover and seconder of the second resolution be informed 
that under the existing charters the Council represent the whole and 
therefore all parts of the Corporation, and that in view of the result of the 
recent poll of Fellows it would be impracticable for the Council, even 
if they thought it desirable, to obtain a new charter conferring votes on 
Members. 

3. That the mover and seconder of the third resolution be informed 
that the Council are not prepared to make a formal pronouncement re- 
specting the connection of Fellows and Members of the College with 
medical aid associations, but are willing to consider evidence which may 
be submitted to them respecting the connection of any individual Fellow 
or Member with an association which canvasses for patients to the injury 
of private practitioners, and allows well-to-do classes to take advantage 
of rates of payment arranged to meet the necessities of the poor. 

The PRESIDENT reported that he had accepted on behalf of 
the Council, the portrait of the late Sir T. Spencer Wells, 
Bart., by Rudolph Lehmann, bequeathed to the College by 
Sir Spencer Wells. : 

The SEcRETARY reminded the Council that a meeting of 
Fellows would be held at the College on Thursday, January 
6th, 1898, at 4 o’clock P.M. 

The President and Mr. Howes were nominated representa- 
tives to attend a conference to be held on December 14th, at 
4.15 P.M., in the Senate Room of the University of London in 
reference to the steps which should be taken in relation to 
the proposed legislation for the University. 
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The thanks of the Council were given to Mr. Bryant for his 
services as the representative of the College on the General 
Medical Council. 

An address from the Examiners in Physiology of the Col- 
lege was referred to the Committee of Management to con- 
sider and report upon. 

The Committee of Management recommended that the 
Holt Schools of Science and Art, Birkenhead, be added to 
the list of recognised places of instruction in Chemistry, 
Physics, and Practical Chemistry ; and that the Charterhouse 
School, Godalming, be added to the list of recognised places 
of instruction in Chemistry, Physics, Practical Chemistry, 
and Elementary Biology. 





BATTLE OF THE CLUBS. 


SoutH MANCHESTER. 
A MEETING Of medical men practising in South Manchester 
was held on December 13th to consider the question of medi- 
cal clubs, with special reference to the Cavendish Provident 
Club for Men, Women, and Children, to which attention was 
directed in the British MeEpicar. JOURNAL of November 6th, 
1897, P. 1365. 

The chair was taken by Dr. SaBerTon, who said that the 
formation of these clubs was an interference with the in- 
terests of the medical profession, and was uncalled for in 
view of the medical charities already existing. He added, 
according to the report in the Manchester Courier, from which 
we quote, that the circulars had been distributed to houses 
rented at £40 or £50 a year. 

The following resolution, proposed by Dr. Srncrarr, and 
seconded by Mr. Stanmore BisHop, was adopted unani- 
mously: 

That this meeting of members of the medical profession, practising in 
South Manchester, is of opinion that the interference of laymen without 
medical assessors and advisers between patients and doctors must be 
injurious to the interests of the patients, and is an insult to the medical 
profession. 


THORNE. 

THE Yorkshire Post of December 13th reports that the attempt 
by the friendly societies of the district to bring in out- 
side medical practitioners to coerce the local profession 
(under circumstances recorded in the British MEpIcAL 
JOURNAL Of December 4th, p. 1672) has completely failed. Our 
cont-mporary writes: ‘‘ Two of the largest of the sick clubs of 
Thorne have decided to accept the revised terms offered them 
by the doctors. This decision, affecting as it does nearly one 
half the entire membership of the affiliated elubs, means the 
virtual collapse of the movement to introduce another 
medical man into the town. Indeed, the efforts of the 
delegates of the clubs and friendly societies in this direction 
were not so successful as anticipated.” . 

It is a matter for congratulation that the clubs have con- 
ceded the just claim of the doctors to exclude from medical 
benefit ‘‘such as are not deemed bond fide working men.” 
This is more important than the increased rate per member ; 
the medical profession has never grudged its services to the 
really poor, even for inadequate payment, but objection is 
rightly taken when the well-to-do endeavour to take advant- 
age of institutions only intended for the poor. 











LITERARY NOTES. 


THE publication of a new monthly periodical, Archives de 
Médecine des Enfants, is announced. It will contain original 
articles, general reviews of current topics, and analyses of 
papers published in France and abroad. It will be edited by 
Dr. Comby, Physician to the Hdédpital des Enfan's 
Malades in Paris, who will be known to many readers, not 
only as the editor of La Médecine Infantile, a periodical which 
was published for a few years, and as the author of an excel- 
lent handbook of diseases of children, but also personally, 
owing to the part which he took in the work of the Section of 
Diseases of Children at the annual meeting of the Associa- 
tion in London. Dr. Comby will have for his collaborators 
in this new venture MM. Lannelongue, Grancher, Hutinel, 
Sevestre, Brun, Moizard, and Marfan. The Archives will be 
published by Masson, of Paris (120, Boulevard St. Germain), 








and the annual subscription within the Postal Union wil] be 
16 francs. The first number is to appear on January ist, 1 
The Phonographic Record for December has a short article on 
Shorthand in the Army by Miss Hodgson, Matron of the 
Hospital for Soldiers’ Wives, Aldershot ; Sir William Gowerg 
gives some useful hints on the Diagnosis of Hysterical Hemi. 
plegia; and Mr. Norman Porritt narrates a case of Septic 
Cellulitis of the Neck, causing Fatal Spasm of the Glottis, 


TESTIMONIAL TO DR. ARLIDGE. 


Dr. CHARLES F, Moore, 10, Upper Merrion Street, Dublin, 
Honorary Secretary of the Committee which, as Dr. Ogle 
mentioned in the British MEpicaL JOURNAL of November 
13th, has been formed to present a testimonial to Dr. Arlidge, 
requests us to publish the following further list of subscrip- 
tious: 
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William E. Bowers, Esq. 
Frederick Allen, Esq. 
George W. Balfour, M.D. _... 
Miss E Constance Brownfield a e 
Lloyd Roberts, M.D. aus ae —< 2 2 6 
The names of Mary Ford, printed in the list published on 
December 4th, and that of John Strick, publislied on Decem- 
ber 11th, should have been Mrs. Ford and Colonel John 
Strick, C.B., respectively. 


THE PUBLIC SERVICES FROM THE MEDICAL 


POINT OF VIEW. 


THE opening meeting of the session of the Belfast Medical 
Students’ Association was held in the McMordie Hall, 
Students’ Union Buildings, on December 1oth. Dr. THomas 
Houston, the out-going President, introduced his successor, 
Dr. O. E. M‘CutcHEeon, who proceeded to deliver his inau- 
gural address upon *‘ My Ideal Hospital.” It was listened to 
with much attention and frequently applauded. 
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THE Pusiic SERVICES FROM THE MEDICAL POINT OF VIEW. 

Dr. Linpsay, President of the Ulster Medical Society, then 
gave an address on this subject. He observed that young 
medical men who had just obtained their diploma ha 
to select one of the many openings into professional 
life. They might seek the post of resident medical 


officer to a hospital or an infirmary—and no course was. 


more likely to lead to success and usefulness in after- 
life. If this should prove impracticable, they might enter 
private practice, general or special, by purchase or other- 
wise; or they might take temporary duty as assistants, or 
as surgeons to a ship; or, finally, they might enter the 
public services. The various advantages, difficulties, and 
drawbacks of these different careers were dwelt upon and ex- 
plained. The public services—the Navy, the Indian Medical 
Service, and the Army Medical Service—presented certain 
considerable advantages. The young medical man entering 
any of these obtained at once, without the usual struggle and 
waiting for patients, an agreeable position, fair remuneration 
pleasant society, and not too onerous work. Also, he ha 

security of tenure, and the prospect of a moderate pension at 
the conclusion of his period of service. These were great 
advantages, but it would be well for intending candidates to 
consider the other side of the question. The public services 
offered little prospect to any man of exceptional intellect, 
energy, or ambition, either of the acquisition of wealth or of 
doing original scientific work, or of attaining a position com- 
parable to that of the leaders of the profession in ordinary 
practice. Also, it was a very serious thing for a medical man 
to be compulsorily retired at the age of 46 or 47, with so 
moderate a pension as £1 per diem. To begin private practice 
at this age, and practically start life anew, was very difficult 
and trying, and rarely led to any considerable degree 
of success. Of the various services the navy was at 
present the most popular. It appealed to the nauti- 
cal instincts of the race; the position of medical me 

in the navy was satisfactory, and no more agreeable set 
of men existed in the world than British naval officers. The 
Indian Medical Service was also, on the whole, popular, the 
only serious complaint arising out of the depreciation in the 
value of silver. It was otherwise with the Army Medical 
Service, which, he much regretted to be obliged to tell them, 
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was at present intensely unpopular, so much so that discon- 
tent was rife in the ranks of the service, and the authorities 
found it quite impossible to obtain suitable candidates to 
fill existing vacancies. Dr. Lindsay then read the statistics 
showing the number of vacancies, number of candidates, and 

portion of passes at the army medical examinations dur- 
ing the past two years. It wasa most serious matter that 
the number of candidates should in some cases barely equal 
the number of vacancies ; only about one half of them could 
secure passes. It was evident that really competent men 
were standing aloof from these examinations. This consti- 
tuteda public danger, and one which might lead to disaster 
in the event of a great war. This extreme unpopularity of 
the Army Medical Service was the more remarkable as no 
complaint whatever was made as regards pay or retiring allow- 
ances. The grounds of complaint were that medical officers 
had no definite or recognisable rank in the army, that their 

sition was painful and anomalous, that they were sneered 
at as ‘‘non-combatants,” although as a matter of fact they 
often went into action in the discharge of their duties; they 
had won Victoria Crosses out of proportion to their numbers, 
and the mortality among their ranks exceeded that of the 
combatant officers. No body of educated gentlemen could 
tamely submit to such treatment. The remedy suggested by 
those most conversant with the subject was the creation of 
an army medical corps with substantive rank. The Irish 
medical schools had long been among the chief feeders of the 
public services. It behoved them at present to exercise some 
self-restraint, and to be loyal to their profession. He sincerely 
trusted that no student of the Belfast Medical School would 
enter the competition for the Army Medical Service until the 
necessary reforms had been effected. ‘ 

Professor SyMINGTON having offered some remarks, a vote 
of thanks was passed to Dr. Lindsay for his address. The 
CuarRMAN, in putting it to the meeting, heartily endorsed the 
views which had been set forth. 





Ar the annual general meeting of the Metropolitan Hospital 
Sunday Fund, held on December 13th under the presidency 
of the Lorp Mayor, the resolution as to the abuse of out- 

tient departments to which we called attention in the 

OURNALS Of October 30th, 1897, page 1290, and November 
6th, 1897, page 1351, was formally approved and adopted as an 
addition to Law 5 of the constitution. 

Mr. F. H. Norman, who moved the resolution, which was in 
the following terms— 

That where any hospital having an out-patient department has ap- 
pointed a special and efficient officer for detecting any abuse in that 
department, it shall be regarded by the committee of distribution as an 
important factor in determining ‘‘ merits,” 
said that the Committee of Distribution had investigated the 
allegation that the out-patient department of several of the 
large hospitals had been grossly abused. The Committee 
had come to the conclusion that the charge had been greatly 
exaggerated, although they found reason to believe that in 
some cases the advantages of the out-patient department had 
been abused. 

On the motion of the ARCHDEACON oF LONDON, June 12th 
was fixed for Hospital Sunday next year. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF pean MEETINGS OF COUNCIL 
1898. 

Mrrtines of the Council will be held on January 19th, April 
oe July 6th, and October 19th, 1898. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 

an twenty-one days before each meeting—namely, Decem- 
mo 1897, March 24th, June 16th, and September 2oth, 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 


eligible by any three members, may be elected & member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowxe, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—The 
meeting arranged for this month has been unavoidably postponed. Due 
notice will be sent to every member when the date for the meeting is 
again fixed._THomas DUTTON, M.D., Honorary Secretary. 








LANCASHIRE AND CHESHIRE BRANCH. 
A MEETING of this Branch was held in the Assembly Room, 
Conservative Club, Warrington, on December goth, Dr. 
SamMvuEL Woopcock, President, in the chair, and over seventy 
members were present. e 

The Association and the General Medical Council Election.— 
The following resolutions, which had been already passed by 
the Council of the Branch, and which were printed on the 
notice paper calling the meeting, were now proposed from 
the CHarr and seconded by Dr. Carter :— 

That, in the opinion of the Lancashire and Cheshire Branch, the Pre- 
sident of Council of the British Medical Association abused his position 
in giving his official support toa particular candidate for a seat on the 
General Medical Council without taking the advice of the Council of the 
Association. 

That this Branch condemns the action of the Reference Committee in 

allowing the JOURNAL to be used officially and by correspondence in 
furthering the interests of a particular candidate, without any reference 
to the Council of the Association. 
A discussion followed in which Dr. Tispatt, Mr. Conin 
CaMPBELL, Dr. Riapy, and Dr. BrassEy BrRiERLEY took part. 
After the PRESIDENT had replied, the resolutions were unani- 
mously adopted by the meeting. 

The Case of Mr. R. B. Anderson.—Mr. R. B. ANDERSON, of 
Tobago, who was specially invited by the Council to state 
his case before the members of the Branch, addressed the 
meeting for about forty minutes, and received a very 
attentive and appreciative hearing.—The PrREsIDENT, in intro- 
ducing Mr. Anderson, said that gentleman had sustained 
wrongs to which any wrongs sustained by himself or others 
present could bear no comparison. He had been imprisoned 
and suffered other grievous injuries for the rightful exercise 
of his profession; but he would himself be able to state 
the facts and bearings of the case, and he was sure 
the meeting would hear them with interest and attention.— 
Mr. ANDERSON, in an address, which was heard with evident 
and deep interest and sympathy, said that he was not a 
stranger to the Branch, for in 1894 the Council had adopted a 
very strong resolution that the wrongs done to him involved 
the honour of the profession, which it was one of the specia) 
objects of this great Association to maintain. He related the 
course of events in Trinidad and Tobago, with the systematic 
encouragement by the Chief Justice of irresponsible litiga- 
tion in formd pauperis leading up to the medical case of 
Marshall and wife against him, which resulted in damages 
being inflicted on him, and on his being sent to prison to 
compel payment of them ; for the exercise of his undoubted 
right to retire from a case on being insulted. He madeclear the 
point that this right was vindicated by his verdict for £500 
damages in the High Court, but this vindication was again 
destroyed when the verdict was reversed ; that the judgment 
reversing the verdict besides being wrong was in Jaw unsound, 
because at the time when Lord Esher took part in upholding 
the judgment reversing the verdict his lordship was defendant 
in a similar action, and therefore disqualified from sitting 
and adjudicating in his (Mr. Anderson’s) case, so that his 
(Mr. Anderson’s) appeal in fact had never been validly de- 
cided ; showed that this vindication of professional rights 
could only be attained by appeal to the House of Lords to 
recover the remedy of the verdict of the Middlesex jury, 
and to the Privy Council to reverse and remove the stil} 
subsisting original illegal judgment of the Trinidad 
courts; and he claimed that in his prolonged defence 





of his rights he had been maintaining, as far as one 
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man could, the honour and interest of the profession. 
He then proceeded to point out that the General Medical 
Council had expressed its sympathy with him, and the 
Councils of the - College of Surgeons of England and of 
the British Medical Association had united in the constitu- 
tion of the Civil —_— Defence Committee, and in declaring 
that the rights of a Fellow of the College and _ the 
honour and interests of the medical profession had been 
violated by the wrongs done to him. He held that such 
qualifying and eg em bodies had, in honour and probity, 
a duty to maintain inviolate the rights which they sold us by 
granting and guaranteeing to us the right to practise our pro- 
fession, and that it was a special function of the British 
Medical Association to maintain the interests and honour of 
the medical profession ; yet, when the Civil Rights Defence 
Committee, presided over by a nobleman like the Earl of 
Stamford, whom he was proud to have induced to co-operate 
in vindicating the rights of the profession, asked these 
bodies (besides moral support and inviting others to 
“subscribe) to give practical, that is to say, adequate 
financial help in the work they themselves had de- 
liberately approved and were carrying on, these great bodies 
retired and broke up the Committee—leaving its members, who 
had been their agents, to defray debts incurred in doing their 
work; so that Bishop Mitchinson and some other members of 
the Committee had had to pay £15 to £20 each, and Lord 
Stamford nearly £100 for work done as, and with, the repre- 
sentatives of those great bodies. He ventured to submit 
that such a course of abandoning work they had undertaken 
and from stage to stage approved, and repudiating expendi- 
ture incurred by their agents, was unworthy of great and 
wealthy corporations, one of whose special functions was to 
defend and maintain these rights. In trying to induce these 
great bodies to follow this honourable course, and to apply 
their funds to that great purpose, he hoped to have the 
sympathy and practical help of the Lancashire and Cheshire 
Branch.—The PresIpENT said the means required to bring 
the matter to a satisfactory result would, he feared, be more 
than the Branch alone could furnish, and he thought it would 
be well that, with respect to the Branch funds, they should 
be sure of such co-operation that the result should be 
attained.—Mr. Contin CamMpBELL (Saddleworth) said he had 
taken much interest in this case, and fully agreed that the 
wrongs done to Mr. Anderson affected the honour and 
interests of the medical profession. He felt that the course 
taken by the Council of our Association had not been con- 
sistent with its dignity or honour, nor a fulfilment of its 
obligations to the Association and its members. Without 
notice no motion could be adopted binding the Branch, but 
he thought that the meeting might adopt such a resolution as 
he had drawn up, which would express their own view of the 
matter, and which would no doubt receive attention. He 
begged to move: 

That this meeting of the Lancashire and Cheshire Branch, having 

heard Dr. Anderson’s statements, expresses its entire sympatby with him 
in the grievous wrongs which he has suffered, and hopes that the repre- 
sentatives of this Branch on the Council of the Association will use the 
strongest efforts to induce that body to take action to defend the rights 
of the medical profession as affected by Dr. Anderson’s case. 
Dr. J. Hotmss (Whitefield) said he had pleasure in seconding 
the motion. Referring to the President’s remark, he thought 
that a bucket could be filled only by the aggregate of drops; 
and, though the Branch might not itself be able to fill this 
large one, that should not prevent it from doing what lay in 
its power to help Mr. Anderson in his defence of rights com- 
mon to the whole profession, and trusting that other branches 
of other bodies would unite to make good the necessary 
amount: whilst to carry on the fight Mr. Anderson stood in 
need of present practical support.—Dr. Ricpy (Preston) said 
that before adopting so sweeping a resolution, based on sweep- 
ing and startling statements which Mr. Anderson had made 
without adducing any proof of their correctness, and which 
impugned the honour of the judicial Bench of this country 
and the colonies, and of a man of the highest position and 
integrity like Lord Esher, the meeting = to be very 
careful, lest it place itself in a position of ridicule or of very 
grave responsibility. He should move as an amendment: 

That this meeting recommends the Counciltoappoin a Committee to 
inquire into and report upon the case 








The PresiDFNnT pointed out that the resolution was far from 
being a sweeping one; he thought that if Dr. Rigby wong 
consider it, he would find it a most moderate resolution, ang 
it was quite in order.—Dr. Rayner (Stockport) said he 
thought Mr. Anderson’s statements had all been thoroy hly 
investigated and found good on the best authority.—The 
amendment not being seconded, the resolution was put to the 
vote and carried with one dissentient.—Mr. ANDERSON thanked 
the meeting for his very kind and cordial reception, and for 
the strong moral support of the resolution. 

Hospital Reform.—The Secretary read a letter which he 
had received from Dr. Garrett Horder on the question of 
hospital abuse, and he urged the members of the Branch to 


join the Hospital Reform Association, of which Dr. Ward 


Cousins was President, and Dr. Horder, Secretary. 

Report of the Constitution Committee of the Central Couneil,— 
The SrcreTary brought forward this report, and also the 
report which had been adopted by the Lancashire and 
Cheshire Branch at the Southport meeting in June, 1896, 
After some discussicn the SECRETARY moved, and the Prag. 
DENT seconded, 

That this Branch again adopt its own report, now subjoined. 

This resolution was carried unanimously. 


To the Members of the Lancashire and Cheshire Branch of the British Medical 
Association. 
REPORT ON THE CONSTITUTION AND GOVERNMENT OF THE BRITISH 
MEDICAL ASSOCIATION. 

4 Committee was appointed at Manchester on April roth, 1896, in accord- 
ance with the following resolutions of the Branch : 

(a) That this meeting is not satisfied with the present system of govern- 
ment of the British Medical Association. 

(b) That, in accordance with precedent, the Council of the Association 
or a Committee of Council selected from members of the Council shall be 
elected annually at the general meeting. 

That the payment of the travelling expenses to the members con- 
stituting the Committee of Council be defrayed from the funds of the 
Association. 

(ec) That the following members be constituted a Committee of the 
Lancashire and Cheshire Branch, with power to add to their number :— 
The President, the Secretary, Mr. Colin Campbell, Dr. Rentoul, Dr. 
Ritchie, Mr. Walter Whitehead, and Dr. Woodcock :— 

To formulate, on the lines indicated, a scheme for presentation at the 
next meeting of the Branch, and that this Branch Committee be em- 
powered to communicate with other Branches of the Association. 


REPORT. 

Your Committee beg to report that they have met on three occasions 
and have had the whole subject of the past and present constitution o 
the British Medical Association under their consideration, and now re- 
commend the adoption of the following suggestions, and also that such 
be submitted to the Association during its next annual meeting for con- 
sideration and adoption. 


Suggested Alterations in the Articles and By-laws of the Association. 

1. Every member of the Association residing within the area ofa Branch 
shall be attached to that Branch. 

2. In future all persons proposed for membership shall be elected by 
the Council of the Branch within the area of which the candidate resides, 
and by a majority of the Council then present. The names and addresses 
of all candidates for election shall be published in the BRITISH MEDICAL 
— at least six clear days before the date of election by a Branch 

ouncil. 

3. The subscription to the Association-of each member residing in the 
United Kingdom shall be 23s. 6d. per annum, which shall be allocated as 
follows: 21s. to the parent Association ; and 2s. 6d. to the Branch within 
the area of which the member resides. : 

4. That the Association shall undertake the business of medical defence, 
for which an additional subscription shall be paid. 

5. To annual subscribers the BRITISH MEDICAL JOURNAL shall be sup- 
plied at 25s. per annum paid in advance, but such subscription shall not 
entitle the subscriber to any of the privileges of membership of the 
Association. 

6. The British Medical Association shall be managed by an Executive 
Committee, which shall be appointed each year by the Central Council. 
The Central Council shall be nominated and elected each year, and it 
shall consist of Branch representatives, along with the President, 
President-elect, and Treasurer of the Association. , 

7. Each Branch, as at present constituted with the addition of the 
members at — unattached, shall be entitled to one representative 
on the Central Council, and to a second representative when there are 400 
members resident within the area of such Branch, and to an additional 
representative for every complete additional 20omembers. Provid 
after the first election of Branch representatives no Branch shall increase 
its number of representatives, except in the proportion of one representa- 
tive to every 300 members. Provided also that no new Branch shall be 
formed within the United “a with less than 200 members. Pro’ 
further that the members of the Association in the Royal Navy, in the 
Army Medical Staff, and in the Indian Medical Service, who have no fix 
residence within the area of a recognised Branch, may torm themselves 
respectively into three Branches, one for eack service. In case the 
members of one or more of these respective public bodies do not form one 
or more Branches, then the duties of such body or bodies as fail to do 80 
shall devolve upon tne Central Council, and the sum of 2s. 6d. per member 
shall be a contribution towards the expenses of the Central Council. 

8. The Central Council shall be elected by means of voting papers sen! 
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ugh the post to every Branch member by the Branch Secretary, and 
such voting papers must be returned by the voters to the Branch Secre- 
at least ten clear days before the date of annual election. 
Any 12 members of a Branch shall be empowered to nominate as a 
candidate any person who is a member of such Branch, and who resides, 
or has previously resided for at least two years, within the area of such 
Branch, as arepresentative on the Central Council, provided the nomina- 
tion form, duly signed, be sent in to the secretary of such Branch on or 
pefore May 1st. Each member may sign as many nomination forms as 
there are vacancies, and each member shall have one vote only. The 
Council of a Branch shall also be empowered to nominate any number of 
rsons as candidates not exceeding the number of vacancies. Any 
Polonial Branch having 200 or more members may rominate and elect a 
member of the Association, resident in the United Kingdom, as its repre- 
sentative on the Central Council, and an additional representative for 
every complete additional 2co members. 

10. Notice of Coming Election.—Notice of every coming election shall 
pe given by the General Secretary in the first March issue of the 
JOURNAL; or in case of acasual vacancy, as soon after as possible. In 
the same issue of the JOURNAL the editor shall prepare and cause to be 
inserted in it a leading article calling attention to the approaching 

tion. 

= Nomination Form and Voting Paper.—The secretary of each Branch 
shall prepare and print a nomination form, and shall, on application by 
any Branch member, supply such. Only such official nomination form 
and voting paper shall be valid, and these shall be as near as may be to 
those marked A and B in the Appendix. 

12. Date of Annual Election of Central Council. Each Branch shall elect 
its representative or representatives to the Central Council in the month 

f June. . ‘ 
wer The result of election of representatives on the Central Council shall 
be published in the BRITISH MEDICAL JOURNAL as soon as the returns are 
received from the Branch Secretaries, and reported to the annual meeting 

of the Association. : E 

14. The Central Council shall meet at least once in each half year. 

15. The Central Council shall each year appoint, from among its own 
numbers, an Executive Committee of ten members, together with the 
President of the Council and the Treasurer of the Association, of whom a 
quorum shall be not less than seven. The President of this Council and 
Treasurer — be elected each year by the Council, and shall be eligible 
for re-election. ; 

16. Members of the Executive Committee shall be elected by ballot by 
means of marked lists at a meeting of the Central Council to be held on 
the second day of the annual meeting of the Association. 

17. The Central Council shall relegate to the Executive Committee such 
of its powers and duties as it shall think fit, but the Executive Committee 
shall take the place of, and shall carry on the duties of the Journal avd 
Finance Committee as now defined by By-law 31, and shall generally carry 
out the provisions of the Memorandum, Articles, and By-laws of the 
Association. $ 

18, The Executive Committee shall meet each month, and shall keep 
minutes of their proceedings, copies of which, and also of the agenda 
papers of each meeting of the Executive Committee, or of any of its sub- 
committees, shall be printed and forwarded to each member of the 
Central Council forthwith. . ‘ 

19. Other committees may be appointed from time to time by the 
Central Council. ! 

zo. When the chair is taken at any meeting of the Executive Conn- 
mittee, the rojl shall be called, and any member not present before the 
minutes of the previous meeting are confirmed, shall be deemed absent. 
No member, after taking his place, shall leave the meeting without per- 
mission from the President. A record of the attendance of each mem- 
ber of the Executive Committee at its meetings shall be kept and pub- 
lished annually in the JOURNAL. 

21, Fees for Attendance and Travelling Expenses.—There shall be ae out 
of the funds of the Association to each member who has attended a meet- 
ing of the Executive Committee the following fees and travelling 
expenses ; (a) Five guineas for each complete day of attendance, provided 
that if any meeting extend beyond one day, only 2 guineas a day shall be 
paid for each subsequent day. (b) Each member who resides more than 
10 miles from the place in whick the Committee meets shall receive 1 
guinea for the day of going to, and 1 guinea for the day of returning from, 
such meeting, provided that no fees shall have been earned by attendance 
in Committee on such days. (c) A member who attends a meeting of the 
Executive Committee shall be paid first-class return travelling expenses. 
(d) When a member, who does not reside at the place of meeting, has to 
attend a Committee for more than one day in succession, he shail receive 
guinea a day for hotel expenses. (e) No member of the Executive Com- 
mittee shall receive ol wm incurred in travelling outside the United 
Kingdom (f) Provided that when the Representative of a Colonial 
Branch resides outside the United Kingdom, the members of such Branch 
may combine to defray the travelling expenses of their Representative. 
7 me members of the Central Council, resident in the United Kingdom, 
shall be paid first-class return travelling expenses when attending any 
meeting of Council or Committee of Council. ate 

22, Any existing Articles and By-laws of the Association, or of any 
Branch of the Association, which are antagonistic to any of these By-laws, 
are now hereby repealed, and these new By-laws shall come into opera- 
tion immediately after being adopted by the Association. — / 

23. Expenses of Election.—The expenses incurred in printing and sending 
out notices, notices, nomination form, and voting paper, and the counting 
of votes, shall be defrayed out of the tunds of each Branch. : 

W. MITCHELL BANKs, President. 
COLIN CAMPBELL, WALTER WHITEHEAD. 
A. BROWN RITCHIE, SAMUEL WOODCOCK. 

JAMES BARR, Honorary Secretary. 


Tenereal Disease —The SECRETARY brought forward the reso- 
lation which had been passed by the Worcesteishire and 
Herefordshire Branch respecting the spread o! syphilis 
amorg the British troops in India.—After some st: ong oppo- 


(Signed) 


The Midwifery Nurses Bill.—Dr. Brassky BRiERLEY and the 
SECRETARY drew attention to the inaction of the Parliamen- 
tary Bills Committee in dealing witb the Midwifery Nurses 
Bill. They pointed out that the best Bill on this subject had 
been framed by this Branch at much expense and trouble, and 
now through the lethargy of the Parliamentary Bills Com- 
mittee and the Central Council this Bill was being practically 
shelved, and it was highly probable that the very objection- 
able Bill of the Midwives’ Association would be carried in 
Parliament. The Lancashire and Cheshire Branch Bill safe- 
guarded the interests of the public and of the medical profes- 
sion and was well worthy of the support of the British 
Medical Association.—On the motion of Dr. Rayner, seconded 
by the Secretary, the following resolution was unanimously 
adopted :— 

That this meeting of the Lancashire and Cheshire Branch of the British 
Medical Association urges its representatives on the Parliamentary Bills 
Committee of the Association to impress upon the Committee the neces- 
sity of preparing without delay and presenting to Parliament a suitable 
Midwifery Nurses Bill. 

That all the Branches of the British Medical Association be invited to 
co-operate actively in furthering such action of the Parliamentary Bills. 
Committee. 

That this meeting is of opinion that the Bill of the Lancashire and 
Cheshire Branch is a suitable Bill, but is willing to sanction any neces- 
sary modifications that may be introduced by the Parliamentary Bills 
Committee on behalf of the Association. 

Medical and Surgical Communications.—The following com- 
munications were read and discussed :—Mr. ROBERT JONES : 
Some points in Connection with the Deformity of Adduction 
in Hip Disease. He also exhibited photographs of the 
Immediate Reduction of Deformity in Pott’s Disease.—Mr. 
CoLin CAMPBELL described a case illustrating (1) the Influ- 
ence of Skin Condition on Surgical Procedure; and (2) the 
Treatment of Eczema by Courter-irritation.—Mr. RusHtTon 
PaRKER: Cases of Appendicitis treated by Operation.—Dr. 
Witt1am ArsMstTRONG: The Symptoms and Treatment of 
Gastric Dilatation.—Mr. DamEr HarrissON: Two cases of 
Excision of the Gasserian Ganglion for Epileptiform 
Neuralgia. 

Luncheon.—Those attending the meeting were entertained 
at a sumptuous luncheon by the members resident in War- 
rington and the neighbourhood. 

Dinner.—Thirty-five members and guests dined together in 
the evening, under the presidency of Dr. Woopcock. The 
cuisine was excellent, the wine good, and the harmony and 
brotherly feeling such as always prevail in Lancashire. After 
a most enjoyable day of hard intellectual work the members 
departed highly pleased with their Warrington confréres, and 
with their genial President, Dr. Woodcock. 





EAST ANGLIAN BRANCH. 

A SPECIAL meeting of the members of the East Anglian 
Branch called under By-law 16 by the President and Secre- 
taries of the Branch, was held at the Norfolk and Norwich 
Hospital on Tuesday, December 7th, at 2.45 p.m. In the 
absence of the President (Mrs. Garrett Anderson), who was 
travelling abroad, the chair was taken by Sir Peter Eape. 
The minutes of the last meeting were read and confirmed. 
Report of the Constitution Committee of the Central Council.— 
The report of the Constitution Committee submitted to the 
Branches for consideration was read and discussed. It was- 
proposed by Dr. Barnss, seconded by Mr. WHITAKER, and 
unanimously resolved : 

That all members of the British Medical Association be ipso facio mem- 
bers of the Branch in the areaof which they reside, and that the sub 
scription to the Association be £1 3s. 6d., of which 2s. 6d. shall be for 
Branch expenses. 

It was proposed by Dr. Barnes, and seconded by Dr. THomson,. 
and unanimously resolved : 

‘*That the clause requiring that the names and addresses of all candi-. 
dates for election should’ be sent to each member of the Branch be 
omitted,” it being considered that it is sufficient to send the names and 
addresses to each member of the Branch Counci!, 

With these modifications the repcrt was approved ; and the 
meeting desired that in the event of the modifications not 





sition by Dr, CartER the subject was allowed to drop. 





being adopted by the. Council, it be an instruction to the 
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Branch representatives on the Council to vote for the report 
as presented by the Constitution Committee. 

he Association and the Generai Medical Council Election.— 
A discussion on the course adopted by the JournaL of the 
Association during the recent election of a direct representa- 
tive on the General Medical Council was opened by Dr. 
BEVERLEY, and after discussion the following resolutions were 
unanimously adopted : 

1. Proposed by Dr. BEvERLEyY, seconded by Dr. BANSALL : 

That inthe opinion of the members of the East Anglian Branch the 
action taken by the JouRNAL in giving its support to one particular can- 
didate in the recent election to the General Medical Council should not 
have been allowed by the Reference Committee, and is prejudicial to the 
best interests of the Association. 

2. Proposed by Dr. Epagar Barnes and seconded by Dr. 
OwENS : 

They are further of opinion that the President of Council should not 
in his official capacity have advocated the claims of one member of the 
Association to the prejudice of another, and that his letters to the Secre 
taries of Branches, asking them also to give official assistance to the 
candidate he had adopted were injudicious and unconstitutional. 

3. Proposed by Dr. Battance and seconded by Dr. 
THOMSON : 

That copies of these resolutions be forwarded to the Council of the 
British Medical Association and to the representatives of the East 
Anglian Branch on that Council. 

The meeting closed with a vote of thanks to Sir Peter Eade 
for presiding. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
A MEETING of this District was held at Salisbury on December 
8th, Mr. PENRUDDOCKE, Vice-President, in the chair. 

New Member.—Mr. J. F. Gillet, M.B., B.C., was elected a 
member. 

Proposed Alteration of By-laws.—Mr. H. J. MANNING pro- 
posed two alterations in the by-laws of the District. 

Communications.—-Mr. W1LL1AM GORDON read notes of three 
eases from the wards of the infirmary in which Mr. Harcourt 
Coates had operated: (a) Anthrax (patient shown); (0) Cas- 
tration for Enlarged Prostate. The operation was followed 
by great improvement, which had been fully maintained. 
In the discussion which followed Mr. Manning exhibited 
the bladder and prostate of a patient who died two weeks 
ago, on whom Mr. Coates performed unilateral castration two 
years ago, the result being entire cessation of all the bladder 
trouble. (c) Hysterectomy for Large Fibroid.—Mr. Hocartu 
read a paper on Nine cases of Actinomycosis.--Mr. Procter 
read notes of a case of Acute Peritonitis from Ulcerating 
Appendix, and showed the specimen.—Mr. Harris read a 
paper on the Prophylaxis of Adenoids. 








SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 145th meeting of this District was held at the Kent and 
Canterbury Hospital on November 25th; Mr. C. H. Scuén, 
of Bridge, in the chair. Sixteen members were present. 

Chairman of the Meeting in March, 1898.—It was resolved 
that Dr. Terry, of Woodchurch, should act as Chairman at the 
next meeting of the Society at Ashford. 

Medical Officers to Medical Aid Societies. —The CHAIRMAN pro- 
posed and Dr. FitzGERaLp seconded a resolution : 

That no medical officer to any medical aid association should be hence- 
forth eligible for election to the South-Eastern Branch. 

The resolution was carried nem. con. 

A Study of Reflexes.—Dr. J. H. Ewart (Folkestone) read a 
paper on the rapidity of the normal ankle clonus, superficial 
and deep reflexes, with observations on variations of the 
iatter under the influence of various cerebro-spinal affections. 
A description was given, illustrated by diagrams, of the 
recording apparatus, and tracings were shown. A method 
was explained by which photographs were obtained from the 
smoked cylinder tracings, using them as negatives and print- 
ing from them by means of an acetylene gas flame. Hehad 
timed the contractions of normal clonus to occur at the rate of 

.3 to 7.5 per second—results similar to those of Sir 
William Gowers, and bearing out the theory that ‘ the 
rapidity of ankle clonus is in inverse ratio to the height of 
the individual.” Tracings were shown of the abdominal and 
cremasteric reflexes, alsoa table giving the rapidity of the 





—_—= 
normal knee-jerks. The average rate was shown to be 0,06 
second on the right and 0.05 second on the left side. Gowers 
found about o.10 second, and other observers about oo 
second to be the normal rate. A table and tracings ‘eens 
shown comparing the rapidity of the normal knee-jerk with 
that under various morbid states of the nervous centres, Dr 
Ewart drew the following conclusions: That the greater the 
length the impulse has to travel, the longer the time before 
the resulting contraction. Disease exerts an_ influence over 
the time occupied in the reflex act; there is a definite ro. 
lation between the rapidity of the reflex and the part affected, 
He concluded by asking whether the timing of reflexes might 
not be made an aid to diagnosis. 

Continuous Current Water Bed.—Dr. T. WHITEHEAD Rep 
¢Canterbury) described an auxiliary in the reduction of 
pyrexia in continued fever which he styled “the continuous 
current water bed.” It consisted of a water bed through 
which a current of cold water could be kept continually rup. 
ning, while the patient’s bared back was resting on a sheet 
only above the bed. 

Cases.—Dr. Gocarty (Canterbury) exhibited, with clinica] 
observations, the following cases from the hospital wards: 
(1) Exophthalmic Goitre, (2) Abdominal Aneurysm, (3) Exog. 
tosis of First Rib occluding the Subclavian Artery. This cage 
was illustrated by Dr. FRENpD (house-surgeon) by means of a 
radiograph. Dr. Frend also showed radiographs of Fractures 
and Foreign Bodies in the Hand. 








SPECIAL CORRESPONDENCE, 


PARIS. 
The Paris Medical Waculty.—Dissecting-room Porters and their 
Pay.—Criminal Lunatics.—Psittacosis.—General News, 

At the Academical Council which has recently met, Dr, 
Brouardel, Dean of the Paris Medical Faculty, made a state- 
ment as to the position of the Faculty. From 1896 to 1897 
the number of students has fallen from 5,175 to 5,015; 855 
foreign students were inscribed, among whom 137 were 
female students; 44 of these will this session pass the ex- 
amination of the M.D. degree; 8,971 students have passed 
examinations, 1,404 have been rejected ; 56 theses have been 
rewarded. At the Faculty library there have been 142,300 
readers; 198,0co volumes have been lent. In winter there 
are generally 1,000 readers a-day. Dr. Brouardel stated that 
it is necessary that a substantial sum be placed at the dis- 
posal of the Faculty for the benefit of the medical library. 
He also dwelt on the necessity of providing the means for 
bacteriological research among the students. 

The subordinate staff of the Paris Medical Faculty have 
sent to the Deputies and Senators a petition signed by sixty- 
four medical men. The petition asks for an increase of 
salary. M. Porrier, .4grégé Professor of Anatomy at the Paris 
Medical Faculty, puts the following words before his sig- 
nature: ‘‘I declare that the occupation of garcon de pavillon 
is one of the most dangerous and repugnant. Eleven of 
these assistants are employed at the Faculty dissection 
pavilions. During five years six of them have died; they 
were from 30 to 41 years of age. Two shillings and ninepence 
a-day is insufficient pay.” 

Dr. Gibert, a distinguished National Correspondent of the 
Paris Academy of Medicine, writes from Havre to the Temps 
a long and interesting letter in connection with the ‘“shep- 
herd killer, whose crimes are ascertained to be eighteen, and 
the investigation is not yet finished.” Dr. Gibert affirms 
that there is a considerable number of dangerous criminal 
lunatics at large who ought to be kept under restraint. 
French law as well as the customs of the country prevent 
this; it is only after a series of crimes that the coercive 
measures so necessary are put in force. Dr. Gibert, ina 
— article published in the Revue Philanthropiyue, 

rought forward proof to support his assertion that a con- 
siderable number of children have criminal tendencies from 
their infancy. He cited the following cases. A young man 
whom Dr. Gibert had under observation from his childhood 
had meningitis at 9 years of age. Subsequently a series 0 
morbid phenomena indicating serious cerebral degeneration 
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developed ; he had terrible fits of anger followed by serious 
naughtiness (frightening his brothers and sisters, threatening 
to kill them) utterly without reason. Heran away from home; 
when discovered several months afterwards he was ignorant 
of what had taken place. Towards the age of 15 years his 
eccentricities became changed in character: he began to 
thieve, picking up the articles which pleased him—coloured 
eravats, jewellery, together with ends of bottles and horse 
dung, carefully arranging his collection of treasures and 
curios, including the horse dung. Dr. Gibert was on 
one occasion able to have this insane criminal removed from 
prison and placed in an asylum. Buta few days after his 
admission the attack had disappeared, and the chef de 
service liberated him. The thefts were repeated, and he fell 
again into the hands of the police. The examining doctor, 
notwithstanding all the facts which Dr. Gibert laid before 
him, pronounced the young man to be responsible for his acts, 
and he was accordingly sentenced to fifteen months’ imprison- 
ment. After his release he again fell into the hands of the 
police for theft. This time Dr. Gibert succeeded in convinc- 
ing the judge and the examining doctor, both remarkably 
intelligent men, of the irresponsibility of the prisoner. He 
was sent toa lunatic asylum, but the chef de service can at 
any time, without overstepping his legitimate authority, dis- 
charge this patient, who would doubtless again begin to steal. 
At the Havre dispensary Dr. Gibert has, during twenty years, 
received and examined four thousand children. He has ob- 
served children with the skull considerably modified, and 
with anomalies of circulation. These children were quite 
abnormal; many found pleasure only in torturing animals, 
and the sight of blood was a source of pleasure tothem. Dr. 
Gibert has at present under his observation a girl aged 10. 
Since the age of 4 she has stolen everything bright that 
she comes across. No treatment, severe or otherwise, con- 
vinced her she was wrong in so doing. Dr. Gibert considers 
that she will always be a thief, but not responsible. If at 
some future time she is imprisoned a serious mistake will be 
committed, and if she is put in an asylum, according to the 
present system she will be liderated. Dr. Gibert criticises 
the terribly careless way in which the French press gathers 
and publishes facts concerning accusations without checking 
them. This eminent authority wishes to see the following 
reforms effected: Persons recognised as insane ought not to 
be liberated on the authority of the chef de service, but only 
after a consultation held by several medical men, among 
whom should always be the family doctor. The French press 
should never speak of illegal detention without having at least 
a hundred facts proving its illegality to weigh against one on 
the other side. Special asylums should be established where 
those who are manifestly abnormal, but are neither insane 
nor yet irresponsible, can be treated and looked after from 
their infancy. : : 

Seventy cases of psittacosis (pneumonia transmitted by 
parrots) were proved to have occurred in Paris and its 
environs from 1892 to October, 1897. Every year this affec- 
tion has levied its tribute. The mortality was 34.28 per cent. 
Some who have studied this question are of opinion that the 
epidemic character of the affection has changed to that of 
endemic. Others affirm that the epidemics of psittacosis de- 
pend on the markets, whether the parrots are healthy or not, 
and according to the localities where they are distributed 
after purchase. 

Professor Mathias Duval has presented to the Academy of 
Sciences an album containing a reproduction of the anatomi- 
cal plates of Leonardo da Vinci in the Windsor Gallery. M. 
Duval draws attention to the precision and scientific value of 
these plates. _ 

M. Magitot has bequeathed to the Academy of Medicine an 
annuity of £20 to found a Magitot prize for the best work on 
stomatology, which is to be given every two years. Also, his 
personal library. 

Dr. Dupierris has bequeathed £1,600 to the Academy of 
Medicine to be used to found a prize for the best work on 
anesthetics and the urinary organs. The prizeisto be called 
the Campbell-Dupierris Prize, and is to be awarded every two 
years. 





Mr. KE. A. Hampro has accepted the Chairmanship of the 
Royal National Pension Fund for Nurses in succession to the 
late Mr. W. H. Burns. 





BRISTOL. 
The Recent Typhoid Epidemic: Recognition of the Services of Dr. 
Davies and Dr. Heaven. 

At the last meeting of the Bristol Medico-Chirurgical Society, 
Dr. E. Long Fox read and presented illuminated copies of 
the following letter signed by 172 members of the medical 
profession addressed to Dr. Davies, Medical Officer of Health 
for the city and port of Bristol, and Dr. Heaven, Assistant 
Medical Officer of Health, Bristol Port: ‘‘ Dear Sir,—The 
medical profession of Bristol and Clifton are anxious to 
express to you their sense of the services you have rendered 
in the late epidemic of typhoid fever. The acumen shown in 
tracing the source of the epidemic, the precautions taken for 
limiting the mischief, the constant assistance given to the 
profession at large, and the masterly report on the whole 
matter, have laid the public and the medical profession 
under deep obligation to you, and prove beyond all question 
that Bristol is fortunate in commanding the services of 
officers of health who are keenly alive to the necessity for 
constant vigilance, and who will not spare themselves in 
carrying out with the greatest energy and tact whatever 
measures may be necessary for the public benefit.” 


CORRESPONDENCE. 


CONSULTATION WITH HOMCOPATHS., 

Srr,—What is the attitude at the present time of the pro- 
fession towards homeopathy? I ask this question because I 
have been credibly informed that a London consultant bear- 
inga well-known name, an equally well-known Manchester con- 
sultant, and an eminent Bradford practitioner, have severally 
of late been acting in consultation with one who for many 
years has represented homceopathy in a large manufacturing 
town in Yorkshire. The relations between regular practi- 
tioners and those professing homopathy have been discussed 
again and again, but so far as I know not for a decade or more, 
and as we live in an age of change it may be useful—it cer- 
tainly will be interesting—if the opinions of some of the lead- 
ing representatives of the profession upon the question could 
be elicited.—I am, etc., 

Leeds, Dec. 6th. T. R. JEssop. 











UNQUALIFIED ASSISTANTS. 

S1r,—The General Medical Council seem to me not to have 
seen one side of this question, namely, the assistants’ side. 
As an example, take my own assistant’s case: He has been 
with me eighteen years ; before that he was assistant to two 
different medical men, and previous to that he was appren- 
tice.1 to a medical man for five years, duly serving his time, 
when unfortunately his means failed, and instead of now 
being a medical man, he is my assistant. On January 1st, 
1900, what can he do to support his wife and six children ? 
Surely the General Medical Council ought to pass some such 
resolution as this: ‘‘ That on and after January 1st, 1900, no 
unqualified assistant shall act as sach, unless his name is 
registered by the General Medical Council as having been 
such for the previous five years; any medical man employing 
ms a assistant shall bestruck offthe Register.” 
—I] am, ete., 


Thornbury, Gloucestershire, Dec. 8th. Epwarp MILts GRACE. 





S1r,—I fail to see where the hardness and injustice of the 
recent action of the General Medical Council comes in. 
Medical registration is for the most part to protect the public 
by ensuring that every practitioner shall be duly qualitied. 
Any unqualified practitioner is therefore a fraud on the 
public; that the services of such should be taken “‘ with the 
full knowledge of the public,” as ‘‘M.B.Oxon., etc.” states, 
does not alter the point. Cases arise every day bearing out 
the tact that unqualified assistants undertake work for which 
they are not legally fitted. Many unqualified assistants are 
no doubt very able men, but there are also very many whose 
unqualified state is their own fault. Are all these to be 
allowed to continue because some have been overtaken by 
unforeseen circumstances? I believe Iam right in ong 
that ours is the only country in Europe where unqualifi 
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practice is openly carried on. The General Medical Coun cil 
have been long enough in taking up a definite position, and 
as it is, the time before the regulation comes into force 
should be ample to allow existing unqualified assistants who 
have any wish to do so to pass their final. f 

Several years’ experience of medical students and teaching 
have shown me that by far the greater number of uaqualified 
assistants are men who have completely mistaken their 
calling. If a man cannot get qualifiei with the over- 
abundant facilities to be found in this country, the sooner 
he finds some other path in life the better for himself and 
others. Those whose means do not enable them to follow 
up their course have also made a mistake in choosing what 
they cannot pay for. The medical profession has become too 
congested, too expensive, too unremunerative to be entered 
without being carefully considered. As it is there is a vast 
army of unemployed qualified men, as ‘‘ Ano(her G. P.” sug- 

ests, but the fact is the unqualified assistant is cheaper. I 
Save been told by a general practitioner that when he could 
get ‘“‘an unqualified assistant to do his work at £40 a year 
he was not going to pay £100 a year for a man with something 
after his name.” It is to be hoped, therefore, that the recent 
action on the part of the General Medical Council will put 
an end to these evils.—I am, etc., 

December 13th. M.D. 


Sir,—The warmest thanks of the profession are due to the 
General Medical Council for their prompt action in suppress- 
ing unqualified assistants. 1 live in a colliery district where 
the employment of qualified assistants is quite exceptional. 
Many of these unqualified men have never even been toa 
medical school, and the reason they are employed is because 
they are cheap, longsuffering, etc. The poor people believe 
they are qualified men and call them ‘‘ Doctor” as a matter 
of course. As for registering exsisting unqualified men I 
would have none of it. I would never continue for one day a 
practice which is so fraudulent and dangerous to the public. 
—I am, etc., 

December 13th. Yet ANOTHER G. P. 

Sir,—No one can doubt that the new regulations of th® 
General Medical Council all tend to a better state of things 
General practitioners who now run large club practices by 
assistants who have not the means or the qualification that 
would make them independent will now have to do this 
work themselves. Patients who now consider they are per- 
forming a favour in paying their pennies to medical aid 
associations will soon be taught to honourably pay the smaller 
fees of the rising young medico, who to-day is robbed of his 
legitimate field for work. But cannot something be done for 
a number of deserving and competent men? If the Apothe- 
caries’ Society will not undertake the duty, could not a good 
practical examination be held once and for all at certain 
centres at which all these men might present themselves, all 
those satisfying the examiners being granted certificates 
allowing them to act in their,former capacity? It would be 
necessary, of course, that each man presenting himself should 
show the proof of having acted as an assistant, and of 
character from a former employer. This would, at any rate, 
prevent a cruel wrong being perpetrated on a large number of 
men neither undeserving nor uneducated, and supply a 
something not always to be found in the newly-qualified man. 
—I am, etc., 

December 13th. L.S.A. 


S1r,—The General Medical Council have decided that the 
employment of an assistant who is unqualified falls under 
the category of ‘‘infamous conduct” from a professional 
point of view. They, however, make a reservation—namely, 
in the case of employment of genuine medical pupils of under 
seven years’ standing, provided they are under the super- 
vision of their employer. 

Theoretically this is all very well, but practically it is 
unworkable. In the first place, the majority of unqualified 
assistants are under seven years’ standing, and therefore the 
question of their employment—namely, unqualified men— 
remains as it was before. Secondly, as regards ‘‘ covering.” 
Althoughithe decision of the Council may make practitioners 











somewhat more careful, it will not in the least do away with 
the practice, and it will be found that as many unqualified 
assistants will be employed as previous!y. Thirdly, it wijt 
be found most difficult to distinguish between these unqualj. 
fied men and the lond-fide medical student, for most intend 
to become qualified subsequently. The question which ought 
to be definitely settled is, Are unqualified men to be em. 
ployed as assistants or not ?—I am, etc., 

December 14th. M.B., M.R.C.S, 


Srr,—Although I have not employed unqualified assistants 
for many years, I cannot but sympathise with ‘‘ Unqualified 
Assistant” for the three following reasons: (1) The firgt 
Medical Act provided for every unqualified man practising 
before the Act came into force, namely, by placing him on 
the Register. (2) The Dental Register admitted every unquali- 
fied dentist practising before a certain date. (3) The Mid. 
wives Bill, now before Parliament, has a clause providing for 
every unqualified midwife. 

I think, Sir, in view of the above facts, that it cannot be 
said that the unqualified assistant is being dealt with in the 
present instance in accordance with the spirit of British 
justice.—I am, etc.. 

December 14th. L.R.C.P., L.R.C.S.Edin. 

THE ASSOCIATION AND MEDICAL DEFENCE, 

S1r,—I must at once put forward a protest against the reply- 
paid postcard issued on the question of medical defence. Two 
questions are asked on that vard. The first, a legitimate and 
correct one as authorised by the last annual general meeting, 
The second one, which was not mentioned at all at that meet- 
ing and therefore illegitimate, and to my mind inserted by 
some members in committee with a view of furthering their 
own ends.—I am, etc., 

Park Parade, Harrogate, Dec. 13th. 





JAMES A. MYRTLE, 


Sir,—I am one of the members of the British Medical 
Association who will not return the postcard relating to the 
Association and medical defence. ‘This is not due to any 
apathy on my part, but because before doing so I desire 
further information as to the chief character of the defence 
to be adopted. 

If it be that the Association is to act as detective upon and 
harass continually those practitioners who employ unqualified 
assistants, I am against the proposal. (I do not keep an 
assistant myself.) But I would willingly subscribe more than 
the 10s. annually if such were to be utilised in a united effort 
by the whole body and weight of the Association in endea- 
vouring to procure more protection for the profession, by pre- 
venting the charlatanism now rampant, by suppressing 
wholesale quackery and the advertising of patent nostrums; 
by making each registered practitioner pay annually for a 
licence, and so rendering it penal for anyone to prescribe or 
seli medicines without such licence; by abolishing all medical 
aid societies; by insisting on uniform rates of fees; and by 
protecting the respectable members of the profession against 
the unscrupulous blackguards within it and without. It is 
these evils which militate against the general practitioner 
and his bread and cheese much more than the poor unquali- 
fied assistant, and it is, in my humble opinion, against these 
evils that medical defence should first be directed.—I am, 


etc., 
December 1sth. xX. ¥.8% 





WORKMEN’S wit AND SUBSCRIBERS’ 
ce Ng 

S1r,—For more than twelve months there has been a feeling 
of annoyance among the honorary medical officers of the 
Newport Infirmary, caused by patients presenting themselves 
for treatment (and bringing subscribers’ recommendations), 
when they are in a position to pay for the medical treatment 
they require. Many of these applicants regard the charity as 
a medical aid society or a club, and when asked if they 
regard themselves as “‘ objects of charity,” say that they sup- 
port the infirmary and have a right to its benefits, their sub- 
scriptions being one or two shillings or more in the course of 
the year. 

During the present year many subscribers’ notes have been 























Deo. 18, 1897.1 CORRESPONDENCE. | (x2, 1827 
=—— 


referred to the infirmary directors for inquiry, and in no 
instance had a reply been sent back to the writer till the 
time of the present dispute, which extends back to the 
middle of October in this year, when two patients presented 
themselves, one the daughter of a man earning 45s. per week, 
or £117 per annum; the other a boy whose weekly earnings 
(including his father’s) was 598. per week, or £153 per annum. 
They both came from the same works, where the firm sub- 
scribed £10 108. last year and the workmen £61 2s, 11d. The 
writer declined to see these cases, as he thought they were 
cases abusing the charity, and they were not at all urgent, 
thus protesting against the action of the directors in ignoring 
the subscribers’ notes previously sent to them. 

Being refused treatment, these applicants caused complaints 
to be made to the directors (or Committee) who caused a 
letter to be sent to the writer, calling his attention to a 
previous resolution of the Board, namely, ‘‘ That all doubtful 
cases are to be referred to the House Committee for investi- 
gation and inquiry, but in the meantime the patient must be 
treated.” He replied, protesting at being requested to see 
patients earning big wages. The Committee ascertained that 
in one case the wage-earner had been laid up for a few weeks, 
and called upon him to attend the cases (writing to the 
applicants that they would be seen). The writer refused 
again, hoping by so doing the Committee would adopt a wage 
limit or appoint an inquiry officer, and as a result he was 
dismissed from his appointment as ophthalmic surgeon. 

About eighteen months ago a subscriber of £2 2s. senta 
child to the infirmary whose father had a salary of £100 per 
annum, and was refused treatment by the House Committee, 
while the cases referred to above were deemed eligible when 
making £117 and £153 respectively, apparently for the reason 
that the. works refused further subscriptions unless the 
directors sent a satisfactory explanation for the rejection of 
the cases.—I am, etc., 


Cardiff, Dec. 8th. Henry C. ENsor. 





HOSPITAL REFORM. 

Sir,—Dr. Garrett Horder has quoted two parts of a paper 
lately written by me, and has misrepresented both of them. 
The few who will read the original can see this for them- 
selves, and I beg the many who will not read it, not to 
accept Dr. Horder’s version of it. In his computation of an 
8 per cent. rate of abuse he has added another fallacy, that of 
ane, to the many which underlie his statistics.—I 
am, ete., 

Upper Wimpole Street, W., Dec. 12th. 


THE WESTMINSTER UNIVERSITY SCHEME. 
Sir,—Will you permit me to state in the British MrEpicaL 
JouRNAL that I have withdrawn my name from the Com- 
mittee which is promoting the ‘‘ Westminster University ” 


scheme.—I am, etc., 
Harley Street, W., Dec. 14th. H. B. Donkin, M.D. 


‘SIDMOUTH NEW SEWERAGE WORKS.” 

_S1r,—We the undersigned members of the medical profes- 
sion practising in Sidmouth desire to protest against the fol- 
lowing paragraph which appeared in your notice of the above 
in the British MrpicaL JOURNAL of December 11th: ‘‘ The 
baths and Nauheim treatment as carried out at Sidmouth 
under Dr. Leon are now well known, and _have already been 
described in our pages,” and to point out that the mention of 
any individual name by your correspondent is misleading, 
inasmuch as neither the Sidmouth baths nor any particular 
treatment therein is restricted to Dr. Leon or any other 
medical practitioner.—We are, etc., 

Ropert Gorpon, M.B., C.M.Ed. 

A. H. Goopwyn, L.R.C.P., ete. 

G. A. Leon, M.D.Brux., M.R.C.S., L.R.C.P. 

A. Mactnpor, M.D. 

Bineiey G. Puuzin, M.R.C.S., ete., L.S.A. 

Tuos. H. S. Punuin, M.D., F.R.C.S.Edin., 

M.R.C.S8., ete. 

December 14th. 


«* We regret that our representative who visited Sid- 
mouth to inspect the sewerage works should in his report, 
written somewhat hastily to catch the post, have fallen into 
the error to which our correspondents refer. 


W. P. HERRINGHAM. 











THE ELECTION OR APPOINTMENT OF REPRESENTA- 
TIVES OF CORPORATIONS ON THE GENERAL 
MEDICAL COUNCIL. 

S1r,—In reference to my letter to you of December ist, 
covering copy of a petition and of letters to the Genera} 
Medical Council, may I (besides insertion, if possible, of the 
text of a petition that prays in effect for a measure that 
would tend to render the Council popular and representative) 
ask the favour of space for some necessary explanations. 

The first petition sent in was eventually signed in all by 
163 petitioners, residing in all parts of the United Kingdom, 
within a week from the issue of only a very limited number 
of copies. It included the reforms contained in the ques- 
tions addressed to candidates by our President, Mr. George 
Jackson, and four other electors at the recent election. These 
proposed reforms and measures to promote them had obtained 
the high sanction of Sir Walter Foster, M.P., Mr. George 
Brown, and Mr. Victor Horsley, F.R.S., and the expressed 
sympathy of Dr. William Bruce and Sir William Thomson, 
and it is no undue assumption to say that they represent the 
aspirations of a great proportion of the profession. 

The position assumed by the Council in refusing to receive 
or consider a numerously and well-signed petition poe 
for reforms so long desired was that the petition contravene 
the standing orders in referring to more than one, namely, 
to about ten, main heads or subjects. We desire to correct. 
this misapprehension and misstatement. The petition 
referred to but one main head or subject, namely, the reform 


of the Council, to which every subhead in the petition was 


directly subsidiary and essential. That the UCouncil was: 
merely employing a pretext to get rid of the petition is, we 
think, a fair inference from its refusal to suspend its stand- 
ing orders, at the instance of Mr. Brown and Sir William 
Thomson, to enable it to receive the petition—a very usual 
course—and one that might with special propriety have been 
adopted in dealing with a petition representing grievances 
touching the Council’s discharge of its functions. 

On this rude rejection of our petition others were imme- 
diately prepared and presented, dealing with the principal 
subheads of the first petition, but all were again refused con- 
sideration. 

Of these the most urgently pressed—to which in a few days 
over sixty signatures were obtained—was that of November 
26th, on the subject of the mode of choice or appointment 
of the corporate representatives. It set out the terms of 
Section vir of the Medical Act of 1886 as follows: 

7. After the passing of this Act the General Medical Council shall consist 
of the following members, that is to say, five persons nominated from 
time to time by Her Majesty. ..... One person chosen from time to 
time by each of the following bodies: The Royal College of Physicians of 
London ; the Royal College of Surgeons of England; and 18 others. 

My contention is, and I am fully prepared to support it, 
that under the Act the whole numbers of those who constitute 
each *‘ body” mentioned, are entitled to ‘‘ choose,” that is, 
elect, the member for that body on the General Medical 
Council; and that the appointment of such mem- 
ber by the governing authority of the body, on 
behalf of the body, is a usurpation of power contrary to the 
terms of the Act: as, for instance, that the members of the 
Royal College of Surgeons of England are the Body Corporate 
of the College, and are the ‘‘ Body” intended in Section vis 
Supra, where the Body, the Royal College of Surgeons of Eng- 
land, is expressly named. 

Whenever any person is sent on behalf of others to act in a 
representative capacity some credential is necessary—as, for 
example, a form of return to authorise others to receive him 
in that capacity. The General Medical Council has therefore 
provided a form fot the Corporate Representatives to bring, 
duly executed, from their respective bodies, attesting their 
right to be Members of the Council; and the petition pro- 


ceeds to set out the form, which is as follows: 
We the in 


pursuance of the power given to us by the Medical Act, 1886, do hereby 
APPOINT to be a member of 


the General Council of Medical Education and Registration of the United 
Kingdom for the term of years from the 


day of 288 (te 

The petition then proceeds to point out that the form does 
not follow the term- »f the Act; that in many of the bodies 
the governing aut). rities have assumed and exercised a 
power of “appointment” contrary to what the petitioners 
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claim to be the true intent and meaning of the Act; men- 
tioning, as a notable instance, the Royal College of Surgeons 
of England, the Members of which constitute the body, but 
the Council of which has assumed and exercises the power to 
appoint, and prays for an amendment of the Council’s form of 
return. 

I do not know in what precise terms, in the case of the 
College, the form is filled up; whether, contrary to the Act, 
**We, the Council of the Royal College of Surgeons of 
England, ete., do hereby appoint.” In either case what takes 
place is mot by the nopy, and is not a cHOoSsING but is an 
“appointment,” which is diametrically the opposite of 
**choice” or ‘‘election.” In support of this contention I may 
give the following result of researches on this point: 

Chitty’s Statutes. vol. viii, 5th ed. Parliament, p. 4; 3rd Edward I, cap. s, 
A.D. 1275: ‘*‘ And because election ought to be free,” etc. : 8th Henry VI, 
cap. 7, A.D. 1429: ‘‘ What short of men shall be choosers, and who shall be 
chosen Knights of the Parliament.”... ..“‘ Whereas the election of Knights 
of Shires Chosen to come to the Parliament of our Lord the King...... 
Provided always that he which cannot expend forty shillings by year, as 
—_ is said, shall in nowise be chosen of the Knights for the Parlia- 
ment. ...... 

Such authority for the meaning of the word ‘‘ choose” is 
the highest, for it is that of Parliament itself, but if other 
were needed it is contained in the following extract from 

Whitney’s Century Dictionary, word APPOINTIVE. 2. ‘‘ Dependent upon 
the exercise of the power or right to appoint: filled by appointment: 
opposed to election: as appointive offices.” And idem. word ELECT. 
2. mi select for an office or appointment bya majority or plurality of 
vo \. 

It is manifest that the General Medical Council has, by 
varying its terms, assumed a power to amend the Medical 
Act—by refusing to receive our petition on the ground that to 
amend its own form of return into accordance with the Act would 
affect the rights of the bodies sending members to the 
Council, has demonstrated that it is consciously conniving at 
the usurpation I have pointed out; and, by permitting the de 
facto or supposed corporate representatives to vote on the 
petition as judges in their own cause has acted illegally and 
corruptly, and that it did not so act unconsciously my letters 
to the Council and Sir Wm. Turner taking formal objection 
to the right of those gentlemen to do so no less clearly 
prove.—lI am, etc., 

R. B. ANDERSON (One of the Petitioners). 

Montague Place, W.C., Dec. rsth. 


THE VACCINATION PROBLEM. 

S1r,—I shall be glad to be allowed to reply to Dr. McCook 
Weir’s criticisms on one of the suggestions issued by the 
Jenner Society on the above subject; it is the postponement 
of the statutory period of compulsory infant vaccination. 

This is a question rather of policy than of absolute merit, 
and must be dealt with as such. If there were no other con- 
siderations involved than the protection of our infant popu- 
lation from the risk of small-pox, it is obvious that the 
sooner every infant is vaccinated the better. But unfortu- 
nately we have to deal with an active and increasing resist- 
ance to vaccination, which is largely assisted by maternal 
sentiment founded on real troubles incidental to vaccination 
at such an early age as is now prescribed. 

The report of the Royal Commission, in view of the practice 
in Scotland, recommends that the statutory period should be 
advanced from three to six months; but there is good reason 
for doubting whether, if the three months limit is abandoned, 
it would not be better to extend the period to the German 
limit—the end of the first year after that in which the child 
is born. By so doing we should escape the troubles which 
are apt to complicate vaccination during the first twelve 
months of life, and be the better able to determine whether 
the general constitutional condition of the child offered any 
indication unfavourable to vaccination or not. Dr. McCook 
Weir’s experience of the present method of enforcing infant 
vaccination seems to have been unusually favourable. He 
appears to find scarcely any difficulty at all. Yet only 18 per 
cent. of his cases have presented themselves to him within 
the statutory period of three months. 

The objections to extension of the period are two. The 
first is the difficulty in maintaining touch with the parents 
in urban populatiors, where there is a great tendency to 
migration from one locality to another. This must be ad- 
mitted, but it is only in a small percentage of cases that this 
obtains, and that only in our largest cities. When the school 
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age is reached, these children come again into relations with 
the State through the machinery of the school. The secong 
objection is in appearance a more serious one, that a |] 
number of infants and young children would be left unpro- 
tected, and would be a source of danger not only to one 
another but to the whole community. And it must be ad. 
mitted that unless the extension of the vaccination age can 
be compensated by the prospect of bringing the great bulk of 
the children who may be still unvaccinated at the school age 
into the vaccination fold at that time, and by empowering 
the local authority to enforce the vaccination of all unvacei- 
nated children incase of an outbreak of small-pox, it is open 
to considerable doubt whether it would be expedient to pregg 
it. It is noteworthy in connection with this point that out 
of the 27 deaths from small-pox which occurred in the 
whole German empire in 1895, 11 were unvaccinated infants 
under 2 years, and 7 were children between 3 ani 10 years, 
some of whom were undoubtedly and most of them probably 
unvaccinated. This is a very small mortality considering 
the enormous number of unvaccinated children within the 
limits of the empire at that time, and is not a serious penalty 
to pay for the advantages gained by postponement. It ig 
scarcely necessary to point out that the adoption of the 
German limit would not prevent those who might be willing 
to have their children vaccinated earlier from so doing. 

As to Dr. McCook Weir’s objections to calf lymph, it is 
rather too late in the day to raise them now, and it would be 
a waste of your space to discuss them. There will be much 
more sympathy with his complaint of the incficiency of a 
good deal of the vaccination that passes current. We cer- 
tainly need a legal definition of what ‘ efficient vaccination” 
is. But he begs the question when he assumes that there is 
no medium between a strict administration of the existing 
law, which is impossible, and a complete abolition of com- 
pulsion, without conditions or compensation. This is essen- 
tially a case in which the Bismarckian principle of do ut des 
commends itself for adoption. It is possible to recognise the 
expediency of making concessions to determined objectors, 
especially if accompanied by new securities generally, with- 
out admitting the need for abolishing compulsion altogether, 


—I am, etc., 
Gloucester, Dec. 13th. Francis T. Bonp, M.D.Lond. 





THE AERIAL SPREAD OF SMALL-POX. 

Srr,—In my letter to you of November 30th (published 
December 4th) I mentioned two facts which occurred in the 
Warrington epidemic, which were, in my opinion, distinctly 
— the hypothesis of the aérial convection of small-pox, 
namely: 

The _ of the workhouse population of 712 persons—living ina 
building and grounds only separated from the old small pox hospital by 
a wall—from cases which could not be explained by direct infection; 
and the exemption of a population of 364 persons working all day ina 
brewery situated near the new hospital from cases which could not be 
shown to have contracted the disease in the usual direct or mediate 
fashion. There were altogether only 6 cases in the former and 4 in the 
latter.—P. 1680. 

In the following week, December 11th, your correspondent 
‘* Epidemiologist ” misconstrues my statement into meaning 
total exemption, and then questions its truth. I am ata 
loss to understand why he should do so, because, even in 
other parts of my letters in which my statement is not (in 
order to economise space) so explicit as this, it is obvious 
from the context that what was meant was exemption from 
cases not demonstrably due to direct or mediate infection. 

Iam sorry to trespass on your space, but the facts—and 
they are given with full detail in my report—are as follows: 
All the 6 cases in the workhouse could be traced to direct or 
mediate infection. Thus the first case (rash August 19th) 
had no fewer than four alternate sources of mediate infection ; 
the second case (rash Friday, September 9th) was the nurse 
who carried the first case over to the fever ward on Friday, 
August 26th; the third and fourth cases were inmates under 
nurse case number two; they developed the eruption on the 
same day as she, and were clear illustrations of conveyance 
of infection by a third person, who also contracted the dis- 
ease herself; the /ifth case (rash October 7th) contracted the 
disease from another nurse, who now looked after the small- 
pox cases (which were necessarily retained in the workhouse) 
to whom he went daily to have his leg dressed. The sixth 
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ease (rash October 20th) contracted the disease by making 
e bed of the fifth case on October 7th, directly 
after the latter had been removed to the fever ward. 
The four cases in the brewery could also be clearly traced to 
direct or mediate infection. The first case notified contracted 
the disease from his sweetheart: the second case contracted 
the disease from a neighbour; the third case contracted the 
disease from his wife; and the fourth case (296) deserves 
iving in fall, because it well illustrates how without sufli- 
cient care one may be misled in attributing cases to aérial 
spread which might with a little more investigation be traced 
to direct or mediate infection. Case 296, the last of the four 
prewers notified, developed the rash of small-pox on November 
6th. This man, M., was obliged to walk from his home to his 
work down Stamford Street, beside the hospital and across an 
open space at its back; and if my memory serves me an 
epidemiologist in his report on the Warrington epidemic 
attributed this man’s infection to aérial spread incurred in 
this way. It certainly was some months before any more 
satisfactory evidence as to this man’s infection could be made 
out, though I followed up many clues. I visited his house— 
or rather houses, for he had moved several times and I had to 
follow him up—and had many interviews with him. I con- 
centrated my attention on his various movements fourteen 
days before the eruption appeared, andat length ascertained that 
he spent the whole of one Friday evening (October 21st) ata 
beerhouse, sitting close beside a man named T. D., whose wife 
had developed the eruption the day before, but had not been 
moved to the hospital until that morning, Friday, October 21st. 
Thirteen days later M. sickened and on Sunday morning, 
November 6th, developed the eruption, fifteen days after the 
beerhouse incident. 

On these grounds I regarded these two buildings as exempt 
from cases which could not be explained by direct or mediate 
infection, that is, from such cases as the supporters of aérial 
convection rely upon for the proof of their theory; and as 
these two buildings were very favourably placed for aérial in- 
fection, these facts count, in my opinion, against that theory. 
There were also two other factories only a little further off 
which enjoyed total exemption, and on the whole I count this 
epidemic, when closely studied, as affording some of the 
strongest evidence against the theory which has come to light 
in modern times.—I am, etc., 


Upper Berkeley Strect, W., Dec. 13th. TuHos. D. SAVILL. 





CROSS-LEGGED PROGRESSION THE RESULT OF 
DOUBLE HIP ANKYLOSIS. 

Sir,—I noticed in Mr. Willett’s interesting Bradshaw 
lecture that he has recently operated on one of the two cases 
illustrating my paper read before the Clinical Society in 1880, 
and published in vol. x1v of the Transactions, on Croas- 
Legged Progression the Result of Double Hip Ankylosis, 
wherein this peculiar and interesting deformity, associated 
with double hip disease, was first described. 

No attention appears to have been directed to this curious 
deformity since the publication of my paper, and the writers 
of textbooks, with the exception of Erichsen, appear to be 
ignorant of it. The writer in Mr. Treves’s recently published 
System of Surgery, for instance, makes no mention of it, 
though illustrating the more ordinary deformities. 

The deformity is of great physiological interest, since the 
patients gradually and apparently unconsciously throw their 
limbs into the only position which allows of forward progression 
when both hips are fixed in succession, the limbs crossing one 
over the other like the blades of a scissors, and being at the 
same time rotated outwards; the knees are thrown into an 
oblique position, and so become serviceable for forward pro- 
— knee-walking being thus substituted for hip- 
walking. 

Of the two cases published, the boy presented the best 
example of physiological accommodation to altered circum- 
stances. He could, at the time shown, hold his own with 
— boys, playing cricket and running with considerable 
speed. 


The man on whom Mr. Willett had recently operated had 
the first hip attacked when he was 37 years of age, and the 
second about ten years later, so that the means of accommo- 
dation were less supple and the result less satisfactory. Yet 


at the time I exhibited him he was able to walk considerable 
distances without the aid either of crutches or stick. 

A committee of the Society, including Mr. Christopher 
Heath and Mr. John Croft, suggested something might perhaps 
be done under chloroform to reduce the deformity, but the 
patient was very reluctant to have anything tried. He gained 
a far larger wage by hawking trifles in the street than an 
ordinary labourer, and his deformity, 1 think, was reckoned 
as part of his stock-in-trade. He for years might be seen 
either in Gracechurch Street or by the Bank selling collar 
studs and boot laces. On one occasion I gave him a suit of 
clothes, but he never put them on, as to do so was likely to, 
injure his business. : 

Mr. Willett has performed double subtrochanteric osteotom y 
or Gant’s operation, thereby getting the limbs in line, but the 
improvement in appearance, will be scarcely an advantage 
unless associated with increased range of movement. Of the 
ultimate result Mr. Willett seems at present to be in doubt, 
for he says: ‘‘ It is of course, too soon to venture any definite 
opinion, but it is not in his favour that he has proved an ob- 
stinate and self-willed patient.”—I am, etc., 

R. CLEMENT Lucas, 3.8.Lond., F.R.C.S. 
Wimpole Street, W., Dec. rth. 


AN ETHICAL SECTION AT THE EDINBURGH 
MEETING. 





Sir,—I was exceedingly gratified to have been the means 
of eliciting from Dr. Haddon in the British MeEpican 
JOURNAL of December 11th the fact that he read a paper 
before the Manchester Medico-Ethical Association against 
doctors dispensing their own drugs. I was not previously 
aware of it, or that he had ever been a member of that Asso- 
ciation. If he is so satisfied with ethics as practised in 
Scotland I should think that the very place for an Ethical 
Section so that they may speak out all the more clearly and 
fearlessly to the whole of the British Medical Association and 
the world. If he would undertake to read his paper on such 
an occasion I would undertake to be present, and will promise 
that there shall be an interesting discussion upon it. I regret 
that [ never heard it read in Manchester, as it would be prior 
to the period of my becoming a member. As to the “ dis- 
tinguished member” who expressed the sentiments as 
reported by Dr. Haddon I have not the least idea who he was, 
but I certainly do not agree with him. 

As Dr. Haddon expresses disapproval in a very general, 
indefinite manner of utterances by Manchester men at the 
Carlisle meeting I shall be glad if he will explicitly state 
what he heard that was unethical. 

As he is so supremely satisfied with the ethics in his own 
country, I would like to say that we in this district do not 
always find a high standard amongst those of his compatriots 
who immigrate here, and we should feel a double interest in 
visiting Edinburgh, especially if all the papers were to be 
read by Scotchmen, so that we might gauge the whole ground 
and endeavour to find out why they failed to carry out 
here what they were taught at home. This is where the 
advantage of mixed races of medical men practising in 
different localities joining in friendly discussion would be 
manifest, and I trust that he will see his way to support the 
proposal to continue the practice, begun at London and 
Carlisle, to have an Ethical Section at the Edinburgh 
meeting.—I am, etc., 


Manchester, Dec. 11th. G. H. BrRoapBENT. 








OBITUARY: 


Tue death is recorded of Mr. Francis J. Pounp, Senior 
Medical Officer to the Colonial Government at Suva, Fiji. 
Mr. Pound was educated at Epsom College and at the London 





1879 and 1880. He held the appointment of House-Surgeon 
to the Winchester Hospital for a year and a-ha'f. He then 
entered the Colonial Service, and was sent to Fiji, where after 
some ten years’ service he contracted phthisis, pulmonary 
and laryngeal. He died at Hook, Odiham, Hants, on Decem- 
ber 1st. He leaves a widow and one chifi. 





Hospital, and took the diplomas of L.S.A. and M.R.C.S. in . 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
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of the medical profession in foreign countries who have re- 
cently died are Dr. Giacomo Sangalli, Professor of Pathological 
Anatomy in the University of Pavia, and Senator of the King- 
dom of Ituly, aged 76; Dr. Franz Ritter von Schneider, Pro- 
fessor of Chemistry in the University of Vienna, and author 
of a commentary which forms part of the official edition of 
the Austrian Pharmacopoeia, aged 84. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
Mr. H. NEWSON, M.B., and the other gentlemen mentioned in the 
BRITISH MEDICAL JOURNAL of December 11th, have been gazetted Sur- 
geons in Her Majesty’s Fleet, dated November 2oth. ; 
Surgeon ELysTAN G. E. O'LEARY has been appointed to the Magpie, 
December roth. 











ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT COLONEL W. J. FAWCETT, M.B., who is 
serving in the Bombay Command, has taken charge oi the current duties 
of the Principal Medical Officer, Poona District, irom October 28th, as an 
additional duty. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL J. H. NEWMAN, M.D., Bengal Establishment, has 
been appointed [nspector-General of Civil Hospitals, Bengal, vice Sur- 
geon-Colonel G. C. Koss, retired on a pension. 

Surgeon-Liecutenant-Colonel J. S. WILKins, D.S.O., Bombay Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Coionel from 
August 16th. He was appointed Assistant-Surgeon, March 31st, 1874, and 
served in the Afghan war in 1880, taking part in the march to Candahar 
with the force under Major General Phayre (meda!), and with the Bur- 
— — in 1886-7 (mentioned in despatches, medal with two 
clasps). 

Surgeon-Lieutenant-Colonel W. A. BARREN is also promoted to be 
Brigade-Surgeon-Lieutenanut-Colonel, September 15th. His tirst commis- 
sion dates from March 31st, 1874. He was in the Afghan war in 180 in 
medical charge of the 4th Bombay Infantry (medal), and with the Burmese 
expedition in 1886-88 (medal with two clasps). 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT B. D. C. BELL, 18st Orkney Artillery, and Surgeon- 
Captain A. H. MarsH, 3rd Volunteer Battalion the Cheshire Regiment, 
have resigned their commissions, December 15th. 

Lieutenant Charles 8. de SEGUNDO, M.B., 20th Middlesex (Artists’) 
Rifles), has resigned his commission, and has been appointed Surgeon- 
Lieutenant in the same corps, December 15th. 

Mr. FREDERIC MERCER has been appointed Surgeon-Lieutenant in the 
2nd Tower Hamlets Rifles, December 15th. 





THE ARMY VETERINARY VACCINE INSTITUTE. 
SINCE the opening of the institute in 1889 lymph has been prepared for 
335,047 persons. Last year it was observed that the original stock of 
lymph was becoming attenuated, and a fresh stock was obtained from the 
ational Vaccine Institute, Brussels) The effect was immediate. Per- 
centages rose and former figures were beaten. Not only is the army culti- 
vated for, but the Royal Navy has been added to the institute’s work. 
Other important figures are given in connection with the Vaccine Insti- 

tute in the annual report of the Army Veterinary Department. 





SURGEON-CAPTAIN BEYTS, A.M S. 

THE gallant conduct of Surgeon-Captain G. W. beyts during the operations 
ofthe Kurrum Valley, under General Yeatman Biggs, in carrying out of 
action. when severely wounded, Lieutenant Louis A. North, 1st Battalion 
Royal Scots Fusiliers, has received special mention in despatches; and 
we trust our military contemporary the Army and Navy Gazette's predic- 
tion, that Surgeon-Uaptain Beyts *‘is certain to be rewarded by the 
bestowal of the Victoria Cross,” will prove correct. 





: STUDY LEAVE. 

A WRITER io the Times of India of November oth puts the question of 
study leave for army medical officers, if not in a new, at all eventsina 
forcible, light. The granting of such leave (which we fear has not yet 
been given in any recent instance) he saysis called a concession, a favour. 
But in all other branches of the army officers are sent as a matter of duty, 
on full pay, to attead courses of various kinds to improve the knowledge 
of their calling, which courses are provided by Government ; but the 
medical officer has the great concession of attending such courses not 
provided by Governmeat at his own expense. and, in the case of Indian 
medical officers, not even on full pay. Even if a medical officer sacrifices 
his ordinary leave, and pays his own expenses to acquire the up-to-date 
science of his profession, it leads to nothing beyond his own satisfaction 
of knowing his work better. Moreover, professional attainments bring 
no increase of pay, or promotion, or lucrative appointments ; he has, in 
fact, no inducement beyond that of a personal nature to place enhanced 
services at the disposal of his employers—the Government. He reasons, 
therefore, that the agitation for study leave is superfluous ; if the Govern- 
ment really wanted superior medical services, to it or them would be the 
duty or necessity of providing both the opportunity, means, and cost of 
getting such services. Neither are found. 





‘VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE prizes gained during the past year by members of the yeomanry and 
volunteer corps of the Home District who have been under instruction in 





——= 
this School were distributed by Major-General H. Trotter at St. Martins 
Town Hallon December oth. The President, Major Maclure, stateg 
nearly 2,000 of all ranks had passed through the school, and thata large 
number of medical officers of British and Colonial corps who had op. 
tained instruction there had passed the proficiency examination 
General Trotter, in addressing the large company present, congratulated 
the instructors upon the efficiency of tneir work. 





MIXED BOARDS. 

TELL writes: Quite recently, in a large garrison, a medical officer 
ordered to * attend” a mixed Board on a proposed site for buildin; 
When the proceedings had been written out he drew the president’s at. 
tention to the fact that he was not a member, and so it would not be 
necessary for him to sign the Board, which he was only ordered to 
attend in the event of his professional opinion being required. I think 
this is the correct stand for all medical officers to take when improperly 
ordered to * attend” mixed Boards. 

*,* We agree with our correspondent, but were not aware that medi. 
cal officers were ever called upon to sign the proceedings of Boards of 
which they were not members. Assuredly, one who has no vote on the 
finding of a Board, however much his evidence before it may have in. 
fluenced its decision, should not sign. As ‘‘attending” the medica} 
officer is a mere witness, and is purposely put in that position in 


deference to military prejudices. 





HONORARY RANK. ; 
SURGEON-MAJOR (retired half-pay), a valued correspondent, writes: Re- 
ferring to correspondence in your columns, paymasters do have hono- 
rary rank, as do also some officers of the Ordnance Department, ete, 

Personally, | much prefer substantive army rank, with pure military 

titles, and limited command for medical officers ; even Surgeon and 
would be preferable to the present compound title. 

The kernel of the matter is rank and title, and it is doubtful if the 
War Office in any scheme of their own will duly recognise that. That 
the press is in our favour is a great matter; of course, the War Office 
may reply that civilians do not understand subjects of the kind in con- 
nection with army discipline. The military authorities will probably 
do their utmost to maintain the status quoin the hope of meanwhile 
attracting candidates. My advocacy of honorary rank and a three 
years’ attachment of medical officers to each corps may be practicable, 
while a fuller and better scheme is not, although I hope it may be. 

*,* Are we wrong in stating that, before the Camperdown Commis. 
sion, certain high military officers spoke contemptuously of honorary 
even as they did of relative rank ? The medical officers should accept 
no rank thatcan be decried. If they stand out for real—that is, army 
rank, it is only because the highest military authorities—perhaps to 
their own ultimate confusion—have taught them that other rank is 


bogus. 











MEDICO-LEGAL, 


CARELESS SALE OF POISON. 

THE use of a preparation of arsenic for the destruction of weeds appears 
to be a practice attended with great danger by leading to improper sales 
of the article. 1n several instances persons have been accidentally 
poisoned in consequence of the negligent use ot ‘‘ weed killer,” and in a 
case which was last week before the Court of Queen’s Bench it was shown 
that a quantity of *‘ weed killer” containing arsenic enough to poison 
more than 1.000 persons was recently sold in a shop kept for the supply of 
garden requisites. The prosecution under the Pharmacy Act failed be- 
cause it was alleged that the sale was made by the shopman without his 
employer’s authority. 








NOTIFICATION OF INFECTIOUS DISEASES. | 

A MEMBER B.M.A. submits the following points for consideration : A., & 
private practitioner, is called in to attend B. and his two children. A. 
diagnoses scarlet fever and notifies accordingly, the Notification Act 
being in force. C., the medical officer of health, visits the patients 
with A.’s consent, agrees with the diagnosis, and removes all three to 
the hospital, where there are many other cases. Next day C. becomes 
doubtful of the diagnosis, and calls in E.. a consultant who will pot 
express a definite opinion, but inclines to the cases being roseola. F., 
another consultant, is called in, who decides positively that the cases 
are roseola. After proper disinfection the patients are sent home and 
kept under observation, and nothing further develops. B., the patient, 
now threatens to sue for damages What is the legal aspect of the caeg 
(1) as regards A., who notified, and (2) C. who removed the patients? 
B. argues that being removed to an infectious hospital he and his 
children might have contracted the disease : but as they did vot wh 
lies the ground for damages ? What damages could be claimed in acase 
like this ? 

*,* We do not think that any claim could be successfully maintained 
for damages either against A. or C., assuming, as regards the latter, 
that had the case really proved to be one of scarlet fever, it was within 
the scope of his duties to require the removal of the patients to a hos 
pital. In a case where, as regards A., he performs a duty enforced 
upon him by Act of Parliament, of notifying a case of what he bond fide 
believes, after careful examination, to be an infectious disease within 
the meaning of the Act, and where, as regards C., he also acts within 
the scope of his duties, wedo not think the is any cause for fear 4s 


to the result of action by B. for damages. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

LECTURESHIP IN MIDWIFERY.—Mr. A. F. Stabb, M.B, B.C., Obstetric 
Tator at St. Thomas’s Hospital. has been appointed University Lecturer in 
Midwifery for five years from Christmas, 1897. ___ 

REBUILDING OF THE MEDICAL SCHOOLS.—The Vice-Chancellor announces 
that he has received the following substantial contributions towards the 
fund for rebuilding the Medical Schools, for which a suitable site has just 
been assigned by the University:—The Mercers’ Company, £1,050; Dr. H. 
Westwood Hoffmann, £100: the family of the late Sir George Humphry. 

6oo. It is understood that —e of importance have been promised 
for this object, which is already of urgent importance, and that the Lord- 
Lieutenant of Cambridgeshire, Mr. Alexander Peckover, has given £1,000. 

REDE LECTURE.—The Vice-Chancellor has appointed Sir Henry B. 
Irving to the office of Rede Lecturer for the ensuing year. Sir Henry’s 
lecture will be given towards theend of the Easter term, and is sure to 
attract a large and interested audience. 

EXAMINATION IN SANITARY SCIENCE.—Part I this Examination will 
pegin on Tuesday, April roth, 1898, instead of the first Tuesday in April, 
as already announced. Part II will begin on Tuesday, April 26th. 

MEDICAL DEGREES.—The following graduates of the University were 
admitted to Medical and Surgical degrees at the Congregation on Decem- 
der oth : 7 ‘ 

‘iLD.-O. A. Browne, M.A., M.B., Trinity College; H. M. Tickell, M.A., 

.B., B.C., Trinity College. 
¥.B. and B.C.—H. J. Bumsted, B.A., St. John’s College ; J. N. Gardiner, 
B.A., Trinity Hall; L. K. Harrison, B.A., Gonville and Caius Col- 
lege; W. Thornely, B.A., Clare College. 
B.C. only.—P. R. Lowe, Jesus College. 








: UNIVERSITY OF LONDON. 

M.B. EXAMINATION FOR HONOURS.—The following candidates have 

satisfied the examiners : 

Medicine.—First Class: M. Dixon, B.Sc (gold medal). University Col- 
lege; C. H. Fagge (scholarship and gold medal), Guy’s Hospital. 
Third Class: C. W. Alford, Middlesex Hospital: B. Dyball, St. 
Thomas's Hospital; C. Dykes, University College; F. W. Robertson, 
St. Bartholomew's Hospital; A. W. Sikes, B.Sc., St. Thomas's Hos- 
pital; F. H. Thiele, B.Se , University College; E. J. Toye, St. Bar- 
tholomew’s Hospital ; W. P. Walker, Owens College and Manchester 
Royal Infirmary ; R. J. Warrington, Owens College and Manchester 
Royal Infirmary. 

Obstetric Medicine.—First Class: C. W. Alford, Middlesex Hospital ; T. 
V. Cunliffe (gold medal), Owens College and Manchester Royal In- 
firmary; B. Dyball, St. Thomas’s Hospital; W. T. Milton, Guy’s 
Hospital ; L. A. Smith, London Hospital; E. J. Toye (scholarship 
and gold medal), St. Bartholomew’s Hospital. Second Class: A. 
Burn, St. Mary’s Hospital; M. Dixon, University College; F. W. 
Robertson, St. Bartholomew's Hospital ; A. W. Sikes, St. Thomas’s 
Hospital. Third Class: W. A. Dewhirst, Yorkshire College; Mary 
Nona Sharman, Royal Free Hospital. 

Fcrensic Medicine.—First Class: M. Dixon (scholarship and gold 
medal), University College; C. H. Melland, Owens College and 
Manchester Royal Infirmary: W. T. Milton, Guy’s Hospital; A. W. 
Sikes (gold medal), St. Thomas’s Hospital; H. J. es Fuy’s 
Hospital. Second Class: C. H. Fagge, Guy’s Hospital; R. W. May- 
ston, Guy’s Hospital; G. E. Richmond, B.A.. B.Se., Guy’s Hospital ; 
£. W. Robertson, St. Bartholomew’s Hospital ; L. A. Smith, London 
Hospital. Third Class: E. W. Adams, University College, Sheffield; 
T. V. Cunliffe, Owens College and Manchester Royal Infirmary ; C. 
P. Harris, London Hospital; R. W.C. Pierce, B.Sc., St. Thomas's 
Hospital ; Mary Nona Sharman, Royal Free Hospital ; F. H. Thiele, 
University College ; A. G. Wilson, London Hospital. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


E HEALTH OF ENGLISH TOWNS. 
in thirty-three of the largest English towns, including London, 6,120 
births and 4,393 deaths were registered during the week ending Saturda 
dast, December 11th. The annual rate of mortality in these towns, whic 

been 20.2 and 19.8 per 1,000 in the two preceding weeks, rose again 
to 208 last week. The rates in the several towns ranged from 14.4 in 
Cardiff, 14.9 in Newcastle-upon-Tyne, 15.3 in Bradford, and 15.4 in West 
Ham to 25.3 in Gateshead, 26.4 in Liverpool, 26.7 in Birkenhead, and 34.1 
in Norwich. In the thirty-two provincial towns the mean death-rate 
Was 20.2 per 1,000, and was 16 below the rate recorded in London, which 
was 21.8 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 2.6 per 1,000; in London the rate was equal to 3.2, while it 
averaged 2.2 per 1,ooo in the 32 large provincial towns, among which 
the highest zymotic death-rates were 47 in Swansea, 4.0 in Burnley, 5.4 
in Oldham, and 7.2 in Gateshead. Measles caused a death-rate of 2.0 
in gee. eo Halifax, 3 2in Blackburo, 4 2in Swansea, and 5.7 in Gates- 
head; and whooping-cough of 1.7 in Bolton and 1.8 in Oldham. The 
mortality from scarlet fever and from “fever” showed no marked excess in 
any of the large towns. The 8; deaths from diphtheria in the thirty- 
three towns during the week under notice included 58 in London. 6 in 
Leeds, and 3 in Wolverhampton. No fatal case of small-pox was registered 
during the week, either in London or in any of the thirty-two 
large provincial towns: and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the London Fever Hos- 
Pital, which had been 3,792, 3,818, and 3,811 at the end of the three pre- 








' ceding weeks, had further declined to 3,811 on Saturday last, December 
11th ; 319 Dew cases were admitted during the week, against 397, 375, and 
328 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, December 11th, 834 births and 60 
deaths were faa ly in eight of the principal Scotch towns. The ann’ 
rate of mortality in these towns, which had risen from 18.5 to 19.6 pee 
1,coo in the three preceding weeks, further increased to 20.2 last week, but 
was 0.6 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. ane these Scotch towns the death-rates 
ranged from 16.8 in Paisley and 17.2 in Dundee to 28.8 in Greenock and 29.0 
in Perth. The zymotic death-rate in these towns averaged 2.5 per 1,000, 
the highest rates peng recorded in Glasgow and Greenock. The 288 
deaths registered in Glasgow included 8 from measles, 7 from scarlet 
fever, 2 from diphtheria, 14 from whooping-cough, 3 from *‘ fever,” and 6 
from diarrhea. Eight fatal cases of measles and 4 of whooping-cough 
were recorded in Greenock, and 2 of scarlet fever in Dundee. 





DIPHTHERIA IN LONDON. 

THE mortality from diphtheria showed an increase in London last week. 
The deaths referred to this disease, which had been 3% 63, and szin the 
three preceding weeks, rose again to 58 during the week ending saturday 
last, December 11th, and exceeded the corrected average in the corre- 
sponding periods of the ten preceding years. Of these 58 fatal cases, 7 
were of persons belonging to Camberwell, 5 to Poplar, 4 to St. Pancras 
and 3 each to Paddington, Kensington, Shoreditch, Bethnal Green, and 
Lambeth sanitary areas. The number of notifications of diphtheria in 
London, which had been 305, 293, and 263 in the three preceding weeks, 
rose again to 300 during the week ending Saturday last. Compared with 
the preceding week, there was a slight decline in the prevalence of diph- 
theriain North London, but an increase in West, Central, East, and South 
London. Among the sanitary areas of West London, the 5 new cases 
notified in Westminster considerably exceeded the number recorded in 
any recent week, and in St.George Hanover Square there was a slight 
further increase in the prevalence of the disease. In the North London 
districts there was a marked further decline in the prevalence of diph- 
theria in Islington, 8 new cases being notified, against 20 and 14 in the 
preceding weeks. Among most of the sanitary areas of East London there 
was an increase last week in the prevalence of diphtheria, especially in 
Shoreditch, Mile End Old Town, and Poplar; in the Jast-mentioned 
district the new cases, which had declined from 31 to 14in the three 
preceding weeks, rose again to 23 during the week ending Saturday last. 
Among the sanitary areas of South London there was a further increase 
in the prevalence of the disease in Battersea, Wandsworth, Lewisham, 
and Lee ; in Battersea the new cases numbered 21, against 13 and 17in the 
two preceding weeks; and in Wandsworth there was a very marked in- 
crease, the new cases rising to 28, against 12 and 15 in the two preceding 
weeks. In Woolwich 9 new cases were notified, against 1 in each of the 
two preceding weeks. On the other hand, the 17 new cases in Camberwell 
showed a slignt further decline from those recorded in recent weeks. The 
admissions of diphtheria patients into the Metropolitan Asylum Hospitals 
during last week were 165, against 150, 157, and 145 in the three preceding 
weeks; and 1103 patients remained under treatment in these hospitals on 
Saturday last. 





PUBLIC HEALTH IN THE CITY OF LONDON. 
Ry an Act of Parliament passed last July the City Commission of Sewers 
will come to an end on January roth next, and it is 6s osed to appoint a 
new body to be called the Public Health Department. It is proposed that 
the Court of Common Council shallin future sit weekly instead of fort- 
nightly, and that priority should be given to the business of the Public 
Health Department at alternate sittings. 





DISTRICT MEDICAL OFFICERS AND CERTIFICATION OF 
LUNATICS FOR ASYLUMS. 

S. D. D. asks the following question: Whether we are aware of any 
objection to a district medical officer certifying for the removal of a 
lunatic to an asylum after this same medical officer has received an 
order from the relieving officer to visit the patient in question ? 

«,* We are not aware of any objection to the district medical officer 
certifying for the removal of such cases, and, after having been officially 
called in by the relieving officer to any such case, he would appear to 
be the proper person to dothis; but the magistrate who acts in the 
matter has really the question to decide, he being at liberty to call 
upon any registered medical practitioner to give the required cer- 
tificate. . 





DUTIES OF MEDICAL OFFICER OF HEALTH UNDER THE 
NOTIFICATION ACT. 

M O.H. has a wide rural district. Notification is being adopted. He is 
asked to return each reported case fortnightly to his authority till the 
patient is convalescent. 

*,* A medical officer ef health is expected to visit the locality of any 
outbreak of infectious disease. This does not imply that he must see 
every case of scarlatina. The object is to deal with the cause and 
restrict contagion, and above all to advise generally. A circular 
acknowledging the receipt of notification might be left by the inspector 
at the house where the case is. This might contain a blank form of 
certificate of freedom from personal infectivity to be returned, filled up, 
and when disinfection was to be done. A list of all cases notified, and 
houses not yet disinfected, might be furnished fortnightly to the Board. 
The register itself will probably satisfy them when the novelty has 
worn off. Ora statement of the number of cases still under observa- 








tion in each locality might be made out. M.O.H. should not visit the 
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patients of another medical man as a general rule. Courtesy and con- 
sideration on his part will probably secure valuable help from his 
fellow practitioners. 


MEDICAL NEWS. 


THE festival dinner of the Royal Hospital for Diseases of 
the Chest, City Road, London, will be held at the Hétel 
Métropole, on April 21st, 1898, under the presidency of Mr. 
8. Hope Morley, Treasurer of the Hospital. 


PRESENTATION.—Dr. and Mrs. Hall, of Bodenham, near 
Leominster, were on December 8th presented with a silver 
salyer and an illuminated address by the parishioners and 
= of the neighbourhood on the occasion of their 

eparture. 

At the examination for inspectors of nuisances, held in 
London on December 3rd and 4th by the Sanitary Institute, 
90 candidates presented themselves, of whom 47 were ap- 
proved. At the same time certificates in practical sanitary 
science were granted to 4 out of 9 candidates. 

Amone the latest contributions received at the offices of 











the Prince of Wales’s Hospital Fund are £3,668 7s. 3d. from: 


Lloyd’s Weekly newspaper, including the sum of 1,000 guineas 
given by the proprietors; 4359 18s. 1d. from the American 
Victoria Jubilee Fund, balance after endowing in perpetuity 
a bed in Guy’s Hospital, Charing Cross Hospital, London 
Hospital, and Seamen’s Hospital (Dreadnought). 

THE death is announced of the Rev. W. C. Lake, D.D., who 
was Dean of Durham and Warden of the University from 
1869 to 1894. Dr. Lake was a member of the Royal Commis- 
sion which in 1858 reported on elementary education in 
England, and revealed the lamentable deficiencies which then 
existed. While Warden of the University of Durham he took 
an active part in the foundation of the College of Science at 
Newcastle. 

At a meeting held on December 13th at Hampstead, it 
was reported that, after payment of all expenses, there 
remained, as the result of the Hampstead Diamond Jubilee 
Féte and general subscriptions, the sum of £3,337 for distri- 
bution. Of this sum, 41,500 was voted to the North London 
Hospital for Consumption, 41,500 to the Hampstead Hospital, 
£300 to the Hampstead Nursing Association, and £37 to the 
Hampstead Provident Dispensary. 


THE Measies EpipEMic In Lonpon.—The mortality from 
measles in London last week showed a further increase, and 
exceeded that recorded in any week since May, 1896. The 
fatal cases of this disease, which had been 86, 120, and 108 in 
the three preceding weeks, rose again to 122 during the week 
ending Saturday last, and were more than double the cor- 
rected average number in the corresponding periods of the 
ten preceding years. Of these 122 deaths, 117 were of children 
under 5 years ofage. The disease was most fatally prevalent 
in East and South London, especially in Shoreditch, Mile 
End Old Town, Poplar, Southwark, Lambeth, Battersea, and 
Camberwell; in Fulham also the mortality from measles was 
exceptionally high. rg | some of the largest provincial 
towns, notably in Halifax, Blackburn, Gateshead, and Swan- 
sea, measles was very fatally prevalent last week. 


Cork Eye, Ear, anp THroat Hospitat.—The new build- 
ing of this hospital in Western Road was formally opened on 
December 11th by the Mayor of Cork in the presence ofa 
large number of subscribers and supporters of the institution 
from both the city and county. The meeting adopted a 
cordial vote of thanks to Dr. Arthur Sandford for his untiring 
exertions in fu.thering the interests of the hospital, and for 
his devotion to the cause of suffering humanity. Dr. Sand- 
ford, in reply, said that the building was a model of good and 
substantial workmanship—bright, cheery, and homelike, and 
well adapted to its purpose, and paid a tribute to the exer- 
tions of the members of the Board of Management, the 
Honorary Secretary, and the lady visitors. Subsequently a 
resolution thanking the Board of Management, the lady 
visitors, and the medical staff for their exertions in main- 
taining and improving an institution of such great usefulness 
was adopted, on the motion of the Bishop of Cork (Dr. 


aes 
MEDICAL VACANCIES. 


The following vacancies are announced : 


ABERDEEN: UNIVERSITY OF .—Two additional Examiners: (1) 
Medica for a period of three years; (2) Medical Jurisprudence and 
Public Medicine for a period of one year. Applications to Robert 
Walker, Secretary, by January 4th, 1898. 


BATH ROYAL UNITED HOSPITAL.— Resident Medical Officer ; must be 
M R.C.3., and either L.R.C.P. or L.S.A. Appointment for three years 
Salary, £100 per annum, with board, lodging, and washing. Applica. 
tions to W. Stockwell, Secretary, by December 28th. 


BATH ROYAL UNITED HOSPITAU.—House-Surgeon, must be M.R.C.g, 
Eng. Appointment under October 1st, 1898. Salary at the rate of £6 
per annum, with board, lodging, and washing. Applications to w, 
Stockwell, Secretary, by December zgth. 

BOOTLE BOROUGH HOSPITAL.—House Surgeon. Salary, £80 per 
annum, with board, washing, etc. Applications to Mr. brooker 
— to the Bootle Borough Hospital, Derby Road, Bootle, by Decem: 

er 21st. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon; 
must be F.R.C.S. Applications to the Secretary by February ist, 1808, 

CARDIFF PROVIDENT DISPENSARY.—Additional Members to the 
Medical Staff. Applications to the Honorary Secretary, Herbert M, 
Thompson, Whitley Batch, Llandaff, by December 3:st. 

CARLISLE : COUNTIES ASYLUM.—Junior Medical Officer. Salary, £8 
= speem. with board. Applications to Dr. Campbell, Garlands, 

arlisle. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 47, Sloane 
Square, S.W.—Honorary Visiting Surgeon to the Westera District, 
Applications to Austin E. Cooper, B.A., M.D., Secretary, by December 
318t. 

HALIFAX ROYAL INFIRMARY.—Assistant House-Surgeon ; unmarried, 
and doubly qualified. Salary, £50 per annum, with residence, board, 
— washing. Applications to Uates Webster, Secretary, by December 
2gth. 

HERTFORD UNION.—Medical Officers for the Second and Third Districts, 
Salary for the former £29 16s., and for the latter £50. Doubly quali- 
fied. Applications. on forms to be obtained at the Clerk’s Office, to 
be sent to T. J. Sworder, Clerk, by December 22nd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Resident House-Physicians. Applications 9 
William H. Theobald, Secretary, by December 2zoth. 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASE3 
OF THE NEKVOUS SYSTEM, 32, Portland Terrace, Regent’s Park, 
N.W.—Physician to out-patieuts. Applications to H. Howgrave 
Graham, Secretary, before January 1st. 


KIRBYMOORSIDE UNION.—Medical Officer for the District of the 
Union, and Medical Officer for the Workhouse, Salaries £46 and £1: 
respectively, and usual extra fees. The Medical Officer will also be 
appointed Public Vaccinators for the whole of the district. Applica- 
tions to Richard Jennings, Clerk to the Guardians, by December 2st. 


LEICESTER INFIRMARY.—Surgical Dresser. Term six months. Board 
and lodging provided. Applications to T. A. Wykes, Secretary, The 
Infirmary, Leicester, by December 27th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 

Appointment for six months. Board and lodging provided, but no 

. Applications to C. W. Carver, Honorary Secretary, by Decem- 

T 20tn. 
NORFOLK AND NORWICH HOSPITAL.—Surgeon and Assistant Sur- 
eon to the Honorary Staff. Applications to Poole Cabbett, pers 
ourteen days before the election, which takes place on January 8th, 

1898. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assistant 

Physician. Must reside within three miles of the hospital and within 

the four-mile cab radius. Applications to Alfred Craske, Secretary, 

by January 7th. 

OLDHAM, COUNTY BOROUGH OF.—Medical Officer of Health for the 

Borough, and Medical Director and attendant of the Infectious Dis- 

eases Hospital of the Msed gyconnowrner Salary for the first year will be 

4400, increasing by annual increments of £20 toa maximum of £500. 

Must remain in the service of the Corporation for a period oi tive 

years. Applications, endorsed ‘‘ Medical Officer,” to A. Nicholson, 

Town Clerk, Town Hall, Oldham, by December 31st. 

PERSHORE UNION.—Medical Officer for the Eckington District, for the 

Flodbury District, and for the Upton Snodsbury District. Salaries, 

465, £50, and £50 per annum respectively, exclusive of vaccination 

and extra medical fees. Applications to Joseph Martin, Clerk to the 

Guardians, Union Office, Pershore, by December 31st. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL HOSPITAL.— 

House-Surgeon. Salary. £100 per annum, with board and residence. 

Applications to H. H. shanks, R.N., Honorary Secretary, by December 

31st. 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer for 1899. Appli- 

cations to the Registrar, Royal College of Physicians, Pall Mall East, 

by January roth. 

SHANGHAI.—Medical Officer of Health; doubly qualified and hold @ 

Diploma of Public Health. From 25 to 30 years of age. Salary, 

Taels 4,500 (about £600) a _— Appointment in the first instance for 

three years. Unfurnished quarters, consisting of bed room, bath 

room, and sitting room. Means of conveyance provided. First class 
passage to shanghai provided by the ny oy Council, and if the 
officer returns at the end of three years the homeward passage 

also be paid. Applications to G. Sims Woodhead, M.D., Examination 

Hall, Victoria Embankment, London, W.C. (who will supply further 





Meade), seconded by Sir Thomas Dennehy, 


particulars), by January 1st, 1898, 
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SHEFFIELD PUBLIC HOSPITAL FOR DISEASES OF THE EAR, 
THROAT, AND SKIN.—Honorary Physician for the out-patient de- 
partment for diseases of the ear and skin; doubly qualified. Applica- 
tions to J. B. Hallam, Honorary Secretary, by December 24th. 


UNDERLAND AND NORTH DURHAM EYE INFIRMARY, Sunderland. 
—House-Surgeon. Salary, £100 per annum, outdoor. Applications to 
Jas. F. Potts, Secretary, Eden Vale, Sunderland. 


TAUNTON AND SOMERSET HOSPITAL.—Qualified Assistant House- 
Surgeon. Appointment for six months without salary, but with 
board, washing and lodging in the institution. Applications, en- 
dorsed ‘‘ Assistant House-Surgeon,” to J. H. Biddulph Pinchard, 
secretary, 13, Hammet Street, Taunton, by December 22nd. 


UNIVERSITY COLLEGE, LONDON (Pathological Department).—Assistant 
in Bacteriology. Salary, £150. Applications to Professor Sidney 
Martin. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £120 perannum. Applications, endorsed ‘“ Medical 
Officer,” to E. J. Gowen, Clerk to the Council, Town Hall, Waltham- 
stow, by January 11th, 1808. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant House- 
surgeon. Appointment for six months. Board, lodging, and wash- 
ing in the hospital, and gratuity of £20. Applications to the 
Secretary. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
Surgeon, unmarried. Salary, £60 per annum, with board and resi- 
dence. Applications to the Honorary Secretary. 





MEDICAL APPOINTMENTS. 


_ANNINGSON, Bushell, B.A.Cantab., M.R.C.S., appointed an Examiner for 
the Diploma of Public Health at the University of Cambridge. 
BLUMER, Fredk. Milnes, B.A.Durh., M.B., C.M.Edin., reappointed Medical 
Officer of Health to the Borough of Stafford. 
BUCHANAN, James, M.B., C.M.Edin., has been appointed Medical Officer 
for the Poor-law Union of Watford, vice Dr. R. A. St. Leger, resigned, 
and Medical Officer to the School Board at Watford. 
CALLANAN, J. J., L.R.C.P. and L.R.C.S.&L.M.Irel., appointed Medical 
Officer for Ribchester Workhouse, and Medical Officer and Public 
Vaccinator for the No. 3 District of the Preston Union. 
CLARK, Joseph Adam, appointed Junior Assistant Medical Officer to the 
Giasgow City Parish Poorhouse. 
COLLINGRIDGE, William, B.A.Cantab., M.D., D.P.H., appointed an Ex- 
aminer for the Diploma of Public Health at the University of 
Cambridge. 
Dickson, Graeme, L.R.C.P.E., L R.C.S.E., L.F.P.S.G., appointed Medical 
Officer of Health to the town of Hay, and Medical Officer for the 
Radnorshire District of the Hay Union, vice Dr. R. J. Sheperd, 
resigned. 
DouGALL, John McPhail, M.D., M.B., C.M.Glas., appointed Medical Officer 
to the Castle Howard Reformatory. 
Dunn, Percy, F.R.C.S., appointed, Ophthalmic Surgeon to the West 
London Hospital. 
FitzGiBBoN, Henry, M.D., T.C.D., M.Ch., M.R.C.P.I., appointed Consult- 
ing Surgeon to the Mercer’s Hospital, Dublin. 
Fry, W. E.. M.R.C.S., E.R C.P Lond., appointed Medical Officer for the 
4A District of the Malling Union. 
GOODALL, J. K., .C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the Heath District of the Chesterfield Union. 
GLENN, John Hugh Robert, B.A.Dub., M.B., appointed Gynecologist to 
the Mercer’s Hospital, Dublin. 
Gray, H. M. W., M.B., C.M.Aberd., appointed Assistant Anesthetist to the 
Aberdeen Royal Infirmary. 
Harcourt, J. C., L.R.C.P., M.R.C.S., appointed Assistant Medical Officer 
to the Infirmary of the Lambeth Union. y 

HARKER, Wm. Edmund, M.D.Durh., B.S., reappointed Medical Officer of 
Health to the Tyne Port Sanitary Authority. 

HOLMES, H., B.A., M.B., B C.Cantab., appointed Junior House-Surgeon to 
the Royal Albert Edward Infirmary, Wigan. 

HULL, A. J., M.R.C.S.E., L.R.C.P., L.S.A., appointed Clinical Assistant to 
the Hospital for Women, Soho Square. 

JONES, Hugh Thos., L.R.C.P.I., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Hucknall-Torkard District Council. 

JonES, J. Williams, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
and Public Vaccinator for No. 2 District of the Chorlton Union, vice 
G. E. Crowe, M.D., resigned. 

KANTHACK, A. A., M.D.Lond., B.Sc., F.R:C.S.Eng., appointed an Examiner 
for the Diploma of Public Health at the University of Cambridge. 

Lzz, Barnard John, L.S.A., reappointed Medical Officer for the North 
Wingfield District of the Chesterfield Union. 

LE GeyT, Edward, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Sur- 
gical Officer to the Infirmary, Birmingham. 

LEVACK, John R., M.B., C.M.Aberd., appointed Medical Electrician to the 
Aberdeen Royal Infirmary. 

McMurtry, W. D., L.R.C.S.&P.Edin., appointed House-Surgeon to the 
Memorial Hospital, Jarrow-on-Tyne. 

MaRTIN, Sidney, M.D., F.R.C.P., B.Sc.Lond., appointed Examiner in 
Pathology to the Victoria University, vice Joseph Coats, M.D.Glasg. 


MoornEaD, J. Herbert, B.A., M.B., B.Ch.Dub., appointed Resident Medi- 
cal Officer to the Suffolk General Hospital. 


MORETON, Chas. P., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Forden Rural District Council. 


Morr, Dr., soepteeen Medical Officer for the Abertillery District of the 
Bedwelty Union, vice W. E. Williams, F.R.C.S.Edin., resigned. 

NorreEr, J. Lane, B.A.Dub., M.D., appointed an Examiner for the Diploma 
of Public Health at the University of Cambridge. 

PERROTT, Chas. John, L.R.C.P., L.R.C.8.Irel., reappointed Medical Officer 
of Health to the Kingswood Urban Council. 

PICKERING, George W., F.R.C.P.,L.R.C.S.Edin., appointed Medical Officer 
for the Fourth District of the Malling Union. 

PRITCHARD, W. B., M.R.C.8., L.R.C.P.Lond., appointed Medical Officer 
for the No. 2 (St. Luke’s Ward) District of the Chorlton Union, vice 
Joseph Foster, M.R.C.S.Eng., L.8.A., retired. 

REID, G. A., M.B., C.M.Aberd., sqpetanes House-Surgeon to the Royal 
Victoria Hospital, Bournemouth. 

ROBINSON, Henry, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Hasland District of the Chesterfield Union. 

Simpson, G. A. Garry, M.R.C.S.Eng., L.8,A., ~ ene Medical Officer of 
Health to the Acton Urban District Council. 

STANLEY, W. E. S., L.R.C.S., L.R C.P.Edin., appointed Medical Officer for 
eo Kilmington, and Stockland Districts of the Axminster 

nion. 

STEVENSON, Thomas, M.D., F.R.P.C.Lond., appointed an Examiner for the 
Diploma of Public Heaith at the University of Cambridge. 

TOLLER, Seymour Graves, M.D.Lond., M.R.C.P., appointed an Assistant 
Physician to st. Thomas’s Hospital. 

WoopDHEAD, Thos. Fielding, MR.C.S., L.R.C.P., appointed Medical Officer 
of the Meltham District of the Huddersfield Union, vice Dr. T. A. 
Haigh, resigned. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Taylor : Clinical Lecture. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Welbeck Street, W., 
4.30 P.M.—Mr. Ed. Cotterell: On the Surgery of the Spinal 
Column (continued). 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. F. C. Abbott: Congenital a gms of the Sternum 
and Diaphragm, with Downward Displacement of the 
Heart. Dr. Leonard Guthrie: A Femur from a case of 
Fragilitas Ossium. Mr. Henslowe Wellington: A specimen 
of Spina Bifida. Dr. William Hunter: Gumma of the 
Pituitary Body. Dr. T. J. Bokenham: The Immunisation 
of Animals against (1) Typhoid and (2) Streptococcus 
Infection, with an account of the Properties —- by 
the Serum of Animals thus rendered immune. Dr. G. F. 
Still: Congenital Cystic Kidney associated with Cystic 
Liver. Dr. Arthur Voelcker: Ulceration of a Caseous 
Gland into the Bronchus; Death from Asphyxia. Mr. 
Strangeways Pigg: A case of Carcinoma Testis (card speci- 
men). Dr. Ludwig Freyberger will show a specimen. 

WEDNESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 

by Mr. Jonathan Hutchinson. 











BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ia 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the nottce not later than Wednesday morning in order.to insure insertion in 
the current issue. 

BIRTHS. 
GouGcH.—On November 3o0th, at Glenallon, Old Torwood Road, Torquay, 
the wife of John Harley Gough, M.R.C.S.Eng., L.R.C.P.Lond., of a son. 
HosxHotsE.—On the reth instant, at 36, Brunswick Place, Brighton, the 
wife of Edmund Hobhouse, M.D., of a daughter. 
Lawson.—At 46, Leytonstone Road, Stratford, London, E., on the 11th 
pe the wife of Henry A. Wellesley Lawson, L.R.C.P.&S.Edin., etc., 
of a son. 
SMmITH.—On Friday, December roth, at 33 Strandmillis Road, Belfast, the 
wife of J. Lorrain Smith, M.D., of a daughter. 
SPIcER.—On December oth, at 28, Welbeck Street, Cavendish Square, 
W., the wife of Dr. Scanes Spicer, of ason. 


MARRIAGES, 


ALLISON—FLETCHER.—At Kingwood Parish Church, on the 6th inst., 
T. M. Allison, M.D., of Newcastle-on-Tyne, to Frances Sarah, daughter 
of the late E. Sinclair Fletcher, and grand-daughter of the late 
Edward Fletcher, of Gateshead. 
SARGENT—BRaAy.—On December 7th, at S. Paul’s, Shadwell, by the Rev. 
H. W. L. Robinson, B.A., assisted by the Rev. H. C. Dimsdale, M.A., 
and the Rev. J. W. Nowell, M.A., George Edward Henry Semen, 
Surgeon, Of 300, Commercial Road, E., eldest son of the late H. E. 
Sargent, M.D., to Susan Hone, eldest daughter of the Kev. C. Bray, 
M.A., Rector of Shadwell. 
DEATHS. 
PounD.—On December :xst, at Hook, Odiham, Hants, aged 42, Francis 
Joseph Pound, Senior Colonial Medical Officer, Fiji, son of the late 
George Pound, M.R.C.S., and grandson of the late Joseph Bayley, 
M.R.C.S., and brother of Clement Pound, of Odiham, Hants. (Colo- 
nial papers please copy.) 
WILLS.—On December 3rd, at Waterloo Villa, Greengate, Plaistow, E., 
William A. E. Wills, L,B.C.8.1. and L,R.C.P.I., in his 27th year. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT TH 
LONDON HOSPITALS. 





CANCER, Brompion (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC, Attendunces.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND EArR.—Attendances.—M. W. Th. S.,2; Tu. B, 
‘ ations.—Daly. 

‘CHAKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.50; 
ag a Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. I., 2, 

CiTy OrTHOPEDIC. Aftendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL, Attendances.—Medical and Surgical, M. Tu. W. Th. f., 
2.30 ; Obstetric, W., 2.30; Eye, M. 'Th., 2.30; Throat and Ear, ‘lu. I’. 2.30 Skin, W.. 
2.30; Dental, W.,2. Operations.—M. W. Th. F 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye. 
M. Tu. Th. F., 1.30; Lar, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ; ‘Ihruat, F., 1, 

Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. : 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtnalmic Departmeut W.,2; Kar, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 930. Operations.—M. F.S., 2. 

LONDON. Attendances.—Medical, daily exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.8., 100; Eye, Tu. 8., 9; Ear, W., 9; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Atfendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 4.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F¥ , 9. 

MIDDLESEX. A(ftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
0.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, ‘Tu.,4; Th.,'9.30; 
Dentai, M. W. F., 9.30. Operations.—W., 1.80; 8.,2; (Obstetrica)), 'Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw POSTAL FOS WoMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 

ions.—Tu. F., 9. 
* NORTH-WEST LONDON. Aftendances.—Medical and Surgical, daily, 2; Obstetric, W., 23 
Lye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

RoyAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Shin, Th.,9; Throat, Nose, and bar,8.,3; Dental, Th.,9. Opera. 
tions.—W. 8., 2; (Ophthalmic), M. F., 10.00; (Discases of Women) ,8., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Affendaunces.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Affendunces.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 
Th., 8..2; o.p., W.S.,9; Eye, W. Th. S., 2. ; Bar, Tu. F.,2; Skim, I’., 1.380; Larynx, 

F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. ‘Tu. W. S., 1.30; 
(Ophthalmic), ‘tu. Th. 2. 
St. GEORGE’s. Attendances.—Medical and Surgica), daily, 12; Obstetric, M. Th. 2; o.p., 
sye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopwdic, W.,2; Dental, 
Tu. 8.,9. Operations.—M. Tu. Th. F.S., 1. 
St. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
V..9.45. Operations.—M.,2; Tu., 2.30. 
St. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
45; o.p., M. Th., 1.30; Eye, Tu. F.S.,9; Ear, M.'th., 3; Ortnuopwdic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30 ; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 
St. PETER’s. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operatious.—W. ¥., 2. 
St. Toomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; bye, ‘tu. F., 2; u.p., daily, exc. 8., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.00; Children, 38., 1. Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. l'., 10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthaimic), Th., 2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera. 
tions.—Gynecological, M.,2; W., 2.30. 
THROAT, Golden Square. Attendances.— Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, daily, 1.00; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. 'Th., 9; Skin, Tu., 1.30, F.,2; Throat, M. Th.,9; 
Dental, Tu. F., 9.30. Operations.—Tu. W. Th., 2 
WEst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F. 
Tu. Th. 8.,2; Ear, 'Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S.,2; blectric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 
WESTMINSTER. Attendaunces.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 
‘Tu. F.,9.30; Ear, M. Th.,9.30; Skm, W..1; Dental, W.'S.,9.15. Operations.—M 
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ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429, 
Strand, W.C., London ; those concerning business matters, non-delivery of the JOURNAL, 
etc., should be addressed to the Manager, at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is meen pag! requested that all letters on the editorial busi 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers cf Health if 
they will, on forwarding their Annual and other Reports, favour us with duplicate 
copies. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 

' MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BririsH MEDICAL JOURNAL is Articulate, on. 








CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed wit! be 
found under their respective headings. : 





QUERIES. 


S.E. asks how and where particulars may be obtained of Swi 
cure of female ieabrinnes. . ss homes for 


RuRAL M.O.H. would like to know how long a midwife should be pre 
vented from attending confinements after having had two cases of 
puerperal fever. 

A MEMBER would be glad to know whether there is any mechani 
struinent for prolapse of the bladder in a pret too old for Prom bg 
and if so, where such an instrument can be procured. Pessaries hayg 
been tried without effect. 


THE DOCTOR'S CARRIAGE. 
PERPLEXED would be obliged for the experience of any medical men 
using completely-closed one-horse vehicles in hilly districts. 


THE USE AND ABUSE OF ATHLETICS. 
A.M., who is about to givea lecture on this subject, asks to be referred to 
a book or paper which will assist him. 

*,* The following references will give our correspondent a consider. 
able amount of information on this subject :—Universily Oars, by Dr. J, 
E. Morgan (Macmillan, 1873). Athletic Exercises as a Cause of Diseage 
of the Beart and Aorta, Dr. W. Collier, Med. Soc. Trans., 1893, p. 64, 
Cycling and Heart Disease, Sir W.B. Richardson, Med. Soc. Trans., 1895, 
p. 85. Training, by P. Furnivall, St. Bartholomew's Hospital Journal, 
June, 1856. Affections of the Nervous System in Cyclists, by the same, 
Lancet, May, 1897, p. 1503. 


‘CHANGING THE DOCTOR.” 

A CORRESPONDENT writes: A. is attending a patient B.; B.’s daughter, 
with her mother’s sanction, leaves a message at A.’s house, telling him 
that his services are no longerrequired. C. is asked to attend B. Is(, 
contravening any law of medical ethics by doing so ? 

*,* We apprehend that if proper notice has been given to a practi- 
tioner in attendance on a patient that his services are no longer re- 
quired, another practitioner is justified in undertaking the case. 


TREATMENT OF SUBACUTE RHEUMATISM : REMEDY WANTED. 

Nit DESPERANDUM writes: For a month I have been treating with in- 
different success a case of this disease following tonsillitis. The pain is 
in many joints, but usually no swelling. It jumps about from joint to 
joint just as acute rheumatism does. It has affected shoulders, elbows, 
carpus, metacarpal, phalangeal, knees, and —: a pigment-leavi: 
rash has affected one leg. The pain has been distinctly worse at night. 
Tongue clean. appetite good, pulse normal, temperature normal, urine 
clear. Salicylates in large doses control the condition, but as soon as 
they are omitted the symptoms return. 


CYCLING QUESTIONS. 

Cautious asks whether a man, aged 62,who two years ago had an 
attack of partial right hemiplegia, but who has so far recovered that he 
has now only some perversion of sensation in the arm and some slight 
stiffness of the leg, should be allowed to cycle. 

*,* We are advised that it would be better for the patient not to at- 
tempt to ride a bicycle at present, and that the greatest care should be 
exercised, even if it be thought right that he should do in the future. 


C. A. O. asks to be referred to a book or pamphlet in English dealing with 
the health of cyclists. 

*,* Our correspondent might consult Mr. E. B. Turner's article on 
the Hygiene of the Cycle in the last edition of the Badminton Book on 
Cycling, or Cycling and Health, by Dr. Oscar Jennings. Translated from 
the third French edition by,T. J. Crosse Johnston. London: Iliffe and 
Sons. 1890. 15. 


PAYMENT OF SURGEON TO JUVENILE LODGES OF FRIENDLY SOCIETIES. 
M.R.C.S. inquires what is the usual charge for attending the members of 
a juvenile club. He says he has been asked to accept such a club, and 
is informed by the secretary that the usual remuneration is 28. per 
annum per member. 

*,* It is to be feared that no more than this is paid by mapy juvenile 
courts. The amount is quite inadequate, and it is to be regretted that 
qualified practitioners can be found to accept such posts. Under no 
circumstances should juvenile members of a friendly society pay less 
than adult members, as their sickness rate is distinctly higher and the 
trouble they are likely to give the doctor will certainly not be less. 


TYPHOID FEVER AND NOTIFICATION. ‘ 
NORTHUMBRIAN asks: (1) What is the best recent work on typhoid fever, 
with special reference to treatment ? : 

(2) Is a medical officer of health supposed to report to the Urban Dis- 
trict Council cases of infectious disease notified to him, though the 
Notification Act is not in force in the district ? Or is he justified in re 
porting ‘‘ No cases of infectious disease,” though such cases have been 
notified to him verbally ? 

*,* (r) Our correspondent might consult A Treatise on the Continued 
Fevers of Great Britain. By C. Murchison, M.D., LL.D., F.R.8. Third edi- 
tion edited by W. Cayley, M.D., F.R.C.P. (London: Longmans, Greet 
and Co. 1884. 258.) And the’article on Enteric Fever, by Dr. D 5 
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feld, in the System of Medicine edited by T. Clifford Allbutt, M.A., 
M.D.,LL.D. Vol.I. (London: Macmillan and Co. 1896. 258.) 

(2) A medical officer would not, we think, be justified in reporting 
“No cases of infectious disease,” if he knows there are such cases in his 
district. He should press for notification, and then simply report the 
number of certificates received. If the Council want notification of in- 
fectious cases they should adopt the Act of 1889. 


VENTILATION OF HOSPITALS. 

pe. J. A. Linpsay (Belfast) writes: I should be much obliged if some of 
your readers who have given special attention to the subject of the 
ventilation of hospitals would kindly answer the following queries: :. 
Is the so-called “ halon ” method of ventilation by windows and fire- 

1 open to serious objection on the gro 

Neer draughts, etc. Panis the teeode ean ony Prethod 
superior in any or all respects to the “ natural’ "method? 3. Is the 
plenum method liable to break down or get out of order owing to 
frosts or from any other cause? 4. Does the plenum method add to the 
initial cost of a hospital? F Ts there any instance of the plenum 
method having been tried and discarded in favour of the “natural” 
method? 6. Are there any statistics to show the effect of the two 
methods upon the results obtained in hospitals? 7. If the plenum 
method be adopted, should the windows be made to open or not? 8. Is 
the maintenance of a perfectly uniform temperature in hospital wards 
inall cases desirable ? 

GaAs FIRES AND STOVES. 

ExquiRER writes: Will you kindly tell me what is the best way of heatin 
sitting 2 bedrooms by gas where there are existing grates with 
chim > 

*,* So far as jwe are ‘aware the safest way of using gas for warming 
sitting and bedrooms appears to be by the use of George’s Calorigen. 
In this apparatus the gas is entirely out of contact with the air of the 
room, the air to feed the flame coming from the outside and going again 
to the outside when it‘is burnt. There is this additional advantage in 
the Calorigen, that warm air is constantly introduced into the room. 
The disadvantage is that for its proper setting it requires a couple of 
holes to be knocked in the outer wall. If -it is desired to use the exist- 
ing chimney an air-warming stove, such as the Euthermic, or Fletcher's 
“3K.” stove, may be placed in front of the grate, the fiue of the stove 
being carried into the chimney. The more ordinary plan is to use an 
asbestos or “cobble” fire with atmospheric burner, of which many 
forms are sold. These are efficient if properly set. Another and very 
good plan is to have the front bars of the grate removed and replaced 
by thin upright bars such as are used in a Teale’s grate; then to have 
the body of the fireplace to a large extent filled up with a firebrick, cut 
to the proper shape and size, and made to extend fairly high up above 
the old level of the bars, about two inches space being left between 
firebrick and the front bars ; then to place an atmospheric burner, such 
as issold for the purpose, as close down on the grate bars as it will 
lie, and lastly to fill up the remaining portion of the grate with the 
“cobbles” which are sold for gas fires. This arrangement is not quite 
so economical of gas as the ready-built open gas stoves, but its Jess 
economy is the result of the fire being more under the chimney, which 
therefore draws away the burnt gases more strongly than is always the 
case with the open gas stoves which project into the room. One very 
important point should always be borne in mind about all forms of 
atmospheric burners, namely, that each burner burns to the best advan- 
tage only when at one particular height, namely, just when it draws the 
proper admixture of gas and air, and that whenever it is turned below 
that height it tends to go wrong by “striking down,” that is, lighting at 
the bottom and making horrible smells. Praciically it may be said that 
an atmospheric burner should always be used ‘fully on.” It is a most 
dangerous thing to turn such a burner low in a bedroom, for a very 
slight puff of wind may cause it to “strike down.” The way to obviate 
this difficulty is to have the burner made in sections, each with a sepa- 
rate tap, so that one or more maybe turned on according to the amount 
of fire required. However small the fire may be the gas for that section 
is turned fullon. Some makers, for example, Sugg of Charing Cross, 
make their fires after this fashion; but when acobble fire is being 
arranged in a grate as above described, it is avery simple matter to 
have two or three short burners each regulated by a separate tap 
instead of having one long one; or Wright’s “‘ Duplex” burner, to which 
there are two taps each controlling every alternate jet, may be used. 
The setting may cost a little more, but that is quickly saved in gas. 
It isa great advantage for anyone, but especially for an invalid, not 
to have to stoop to reach taps arranged by the hearth. It is avery 
simple thing to arrange that the taps shall be in the wall quite within 
reach from a chair. 








ANSWERS, 





PUBLIC HEALTH IN RUSSIA, 
OuR SPECIAL CORRESPONDENT IN ST. PETERSBURG writes in reply to the 
inquiry from Dr. Alexander Davidson in the BRITISH MEDICAL JOURNAL 
of mber 11th, p. 1771: The first and best Russian periodical dealin 
With public health matters is the Messenger of Public Health and Legal 





and Praclical Medicine. This is the journal of the Medical ent 
of the Ministry of the Interior. It is published monthly, and the sub- 
scription is 7 roubles and H copecks annually. The next best is the 
Journal of the National Health Society ; also pp 6 and only 4 roubles 
annually. There are other journals devoted to public health, but I am 
afraid they are all printed in Russian. I do not know of any published 
in French or German. In all probability Dr. Davidson would find the 
journal named first the most useful. [Our correspondent expresses his 
willingness to obtain further information if desired.) 


ESTIMATION OF HEIGHT AND WEIGHT IN ASSURANCE EXAMINATION. 
IGNORAMUS.—In_ regard to the relation between height and weight of 
assurance candidates, it is, we believe, usual to measure them in their 
boots and weigh them in ordinary clothes without overcoat. The in- 
creased height due to the boots nearly neutralises the increased weight 
due to the clothing, so that the proportion is not much altered. 


THE F.R.C.S.EDIN. 

IN reply to the query of “ Provincial,” published in the BRITISH MEDICAL 
JOURNAL of December 11th, p. 1770, ‘ P. B. G.” writes: (1) Erichsen is 
the only Surgery never refused. M‘Lachlan’s Anatomical Landmarks give 
all the peculiarities of the school. and with Sheild’s Surgical Anatomy are 
enough. (2) Paper, three questions, clinical, oral ; a very high standard 
and up to recent date. Genito-urinary surgery easiest, and midwifery the 
most unsatisfactory. 3) Mr. Robertson, Secretary to the Royal College of 
Surgeons of Edinburgh, w)]] forward examination questions gratis. The 
examination is a good class oue: is divided into seven parts; for each 
there is a maximum of 100 marks, and an average of 60 per cent. is a 
sine qud non. The are: (i) Surgical paper; (2) 8 cal anatom: 
paper (iii) special paper ; (iv) clinical oe and clinical of speci 
subject; (v) oral surgery; (vi) oral surgica ram yf (vii) oral special 
subject. There is no doubt that the marks made in (i) and (ii) affect 
the result considerably. As there are things peculiar to Edinburgh, 
and as surgical and post mortem anatomy are severe, ‘‘ Provincial” will 
do best to join one of Dr. Menzies Hutton’s classes for anatomical 
demonstrations given ten days before each F.R.C.8S. examination. 
Write 234, Minto Street, Edinburgh. 





NOTES, LETTERS, Ete. 


ERRATUM.—In Mr. Alfred Willett’s Bradshaw Lecture (BRITISH MEDICAL 
JOURNAL, December 11th, p. 1689) the illustrations of osteoclasts (Figs. 
1 and 2) were accidentally transposed. The lever osteoclast is Thomas’s 
and the screw Grattan’s. — 


THE SEAMEN’S HOSPITAL. 





THE Secretary of the Seamen’s Hospital Society sends us a ~~ of the 


following resolution passed April roth, 1896: ‘That in future the title 
of all honorary medical officers appointed to the Branch Hospital be 
Visiting Physician or Surgeon (as the case may be) of the Seamen’s 
Hospital attached to the Branch Hospital, and that in future — 
ments to the hospital at Greenwich the title of Visiting Physic or 
Surgeon (as the case may be) of the Seamen’s Hospital attached to the 
Dreadnought Hospital.” 
A CORRECTION. 


Dr. ALFRED EDDOWES (London, W.) writes: In the BRITISH MEDICAL 
JOURNAL of December 11th, in the report of a meeting of the Dermato- 
logical Society of Great Britain and Ireland, I find with reference to 
Mr. Hope Grant’s case of dermatitis herpetiformis the following: ‘‘ Dr. 
Eddowes remarked that Unna would have called it pemphigus.” Those 
who are as well acquainted with Dr. Unna’s teaching as I am will 
recognise the mistake at once. What I said was that I suppose Kaposi 
would include this case under the group of pemphigus, but I should 
diagnose it as a case of dermatitis herpetiformis. I did not mention 
the name of Unna in connection with the case. 


OIL OF SANDAL WOOD. 

THE pale yellow oil distilled from the wood of the santalum album is of 

—— recent introduction as a substitute for copaiba. The 
wood yields from 2 to 5 per cent. of oil. In India, with ———- stills 
2.5 per cent. areobtained. The pee a point of discussion in regard 
to sandal wood oil has been its specific gravity. The British Pharmaco- 
peia states that itis usually about . This figure is lower than is 
givenin the United States and Danish Pharm ias. The evidence 
obtained from the examination of oils distilled in this country from 
East Indian sandal wood points to 970 as the lowest allowable specific 
a for a pure oil. The first distilled is 96c to 964, and the last 980 to 
986. The mixed distillates being between 970 to 980, with a general tend- 
ency towards the higher figure. The oil distilled in India from santalum 
album has a gravity of 990, but it 1s probable that this is due to the 
crude method of distillation. The rotation of English drawn sandal 
wood oil also varies between —10° to —20°, and it has been urged that 
it would not be advisable to fix narrower limits than these for rota- 


tion. 
ADVERTISING QUACKERY OR UNQUALIFIED PRACTICE. 

L.R.C.P. writes : The apathy of the medical profession in allowing the 
public to be hoodwinked by quack medicine advertisements in the 
= press, to say nothing of the loss of life which occurs annually 

y the sale of these nostrums (some of which contain poisonous > 
by persons steeped in ignorance and impudence, is appalling. e 
Government, which derives a large revenue by the sale 0} — medi- 
— take no notice of this danger to the health and lives of the 
people. 

The medical defence societies have done some good service, but ap- 

pear to be utterly powerless to prevent these abuses, and Samer 

and imposture are still rampant throughout the land. The editors of 

London and provincial weekly and ly papers give wide circulation 

to quack advertisements. The Medical Act is — The ity 

for false assumption of medical titles is defied and evaded by persons 
advertising Dr. So-and-So’s pills, sold by Mr. So-and-So, warranted to 
cure all the ills that flesh is heir to. Madam So-and-So’s pills, war- 

‘ranted to remove all obstructions from females, no matter of how 
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long standing and no matter from what cause proceeding, etc. Neither 
the Government, the public press, nor the medical profession have 
done anything to prevent it. In the absence of more stringent mea- 
sures for the suppression of these flagrant abuses by Act of Parliament, 
vetices should be inserted in all London and provincial weekly and 
Caily papers, at least twice weekly, warning ignorant people against 
tue evils of quackery, after the manner of members of the Stock Ex- 
change, who insert notices in the papers warning the public that none 
of their members are allowed to advertise for the purchase or sale of 
stock, and warning the public against outside brokers. 

The public should be warned by notice in the principal weekly and 
daily papers that qualified members of the medical profession are not 
allowed to advertise any remedy or medicine for the cure of disease, as 
this would be dangerous without proper medical examination of the 
patient. That the General Medical Council would consider it infamous, 
and would order the name of any qualified medical man to be struck off 
the Medical Register if convicted of such conduct. That the Govern- 
ment —— on patent or quack medicines is no guarantee of the relia- 
bility of these medicines, but ——* receipt that the Government 
duty has been paid. That if the public swallow quack medicines they 
do so at their own risk. That the law assumes all persons unqualified 
to practise medicine or surgery unless their names appear on the 
Medical Register. All district registrars should be presented with an 
annual copy of the Medical Register to be open for the inspection of the 
_ in order that they may see who are qualified and who are not. 

f the Government does not defray the cost it should be paid by the 
medical profession. 3 


MECHANOTHERAPY OF MOVABLE KIDNEY. 

Dr. A. SYMONS ECCLES Calls our attention to one or two inaccuracies that 
crept into the report of his remarks in reply at the last meeting of the 
Medical Society of London. He actually referred to a patient with 
movable kidney who suffered from tachycardia. Though unaware of 
the condition of her kidney she found that the heart symptoms were 
relieved when she placed herself in a certain position. Moreover, all 
his patients save two were unaware of their condition, and none of the 
cases reported as relieved had been free from discomfort less than a 
year since treatment. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Mr. R.B Anderson, London; A. E. L. G.; Messrs. Allman and Son, 
Limited, London; Assistant; Dr. T. R. Atkinson, Clifton; Dr. J. 
Adams, West Malling; Messrs. Arnold and Sons, London; Ad Cap- 
tandum Vulgus; Dr. T. Archer, London; African Critic, Editor of, 
London. (B) Dr. R. Bell, Glasgow; R. T. Bakewell, M.B., London; 
H. L. Barnard, M.B., London; Messrs. W. J. Bush and Co., Limited, 
London; H. G. Barling, M.B., Birmingham; Dr. F. T. Bond, 
Gloucester; Mr. C. A. G. Browne, London ; British Gynecological 
Society, Secretary, London; Dr. J. Barr, Liverpool; Mr. P. B. Bur- 
goyne, Ventnor; Messrs. Boas and Hesse, Berlin ; Mr. G. H. Broadbent, 
Manchester ; Birkenhead Medical Society, Secretary, Birkenhead ; Dr. 
E. G. Barnes, Eye; P. Boobbyer, M.B., Nottingham. (C) Mr. J. J. 
Clarke, London; Mr. R. Creasy, Windlesham ; Mr. H. N. Constance, 
London; Mr. J. Crossfield, London; Dr. J. S. Cameron, Leeds; Dr. 
F. G. Clemow, London; P. R. Cooper, M.B., Bowdon ; C. M. ; Country 
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ON CERTAIN NEW SPECIES OF NEMATODE 
HEMATOZOA OCCURRING IN AMERICA. 


By Patrick Manson, M.D., LL.D., F.R.C.P., 


Lecturer on Tropical Diseases, St. George’s and Charing Cross Hospital 
Medical Schoois ; Medical Adviser to the Colonial Office: Visiting 
Physician of the Seamen’s Hospital. attached to the Branch 
Hospital, Albert Docks. 

Forsome years I have been endeavouring, with the assistance 
of friends and correspondents in different parts of the 
tropical world, to collect statistics bearing on the geo- 
graphical distribution and local prevalence of the various 

species of filarize sanguinis hominis. 

In 1891 ' I pointed out that the filaria sanguinis hominis of 
Lewis was not the only nematode embryo inhabiting the 
human blood. I showed that in west tropical Africa a very 
large proportion of the negroes of certain districts harbour 
two other and specifically distinct blood-worms. These I 
subsequently named filaria diurna and filaria perstans, so as 
to distinguish them from Lewis’s filaria, which is also common 
enough in the same districts, and which I took the liberty of 
renaming filaria nocturna. 

In 1893, and again in 1895, I received consignments of 152 
blood slides from Dr. Newsam of St. Vincent, West Indies, 
procured by him from residents on that island. In six of 
these St. Vincent slides I found numerous specimens of 
filaria nocturna, and in ten of them an entirely new “Glaria 
which, at Blanchard’s suggestion, I have named filaria 
Demarquayi. This new filaria is shaped exactly like filaria 
nocturna and filaria diurna but is very much smaller. I do 
not feel justified in giving the measurements of the dried 
organism, the only specimens available, as, in consequence 
of the shrivelling the parasites have undergone, the dimen- 
sions may be materially altered ; suffice it to say that filaria 
Demarquayi is less than half the size of filaria nocturna. At 
one time I thought filaria Demarquayi was provided with a 
sheath like filaria diurna and filaria nocturna. After re- 
examination of the slides, however, 1 am now inclined to 
think that on this point I made an error in observation, due 
partly to the imperfect nature of the slides I had to work 
with ; a certain amount of shrinkage of the parasites in the 
blood films gave rise to an appearance which I must have 
mistaken fo. a sheath. I now think filaria Demarquayi has 
no sheath, but, like filaria perstans, is naked in the blood. 
Besides differing in size from filarize diurna and nocturna, 
and, possibly, in this matter of a sheath, filaria Demarquayi 
differs from them in habit ; it exhibits no diurnal periodicity 
whatever, heing present in the peripheral blood both during 
the day and during the night. 

Through the kindness of Dr. Mapleton, of St. Kitts and 
Montserrat, I subsequently had the opportunity of examining 
blood films from natives of these islands—twenty-eight 
individuals in all. Of these six had filaria nocturna: I 
failed, however, contrary to expectation, to find filaria De- 
Marquayi in any of them. Drs. Daniels and Ozzard had 
made similar examinations of the blood of natives and other 
residents—negroes, East Indians, Portuguese—in_ British 
Guiana, principally inhabitants of the coast districts. 
Although Dr. Daniels found filaria nocturna in 52 out of 
348 individuals examined, and Dr. Ozzard in 24 out of 83, in 
none of them did they find any other kind of filaria. About 
the same time I, also, examined blood from 61 natives of 





Demerara ; filaria nocturna was found in 9 of them, but no 
= \ wn These slides all came from the Demerara 
ittoral. 

Last winter, however, and again lately, Dr. Ozzard had the 
kindness to collect and send to me blood slides from certain 
tribes of aboriginal Guiana Indians. These aborigines re- 
side in the interior of the country, and have very little com- 
munication with the settled districts near the coast. There 
were 63 examinable slides in all. Strange to say, although 
it is so common among the inhabitants of the settled country 
on the coast, I did not find a single example of filaria 
nocturna in any of these 63 slides, representing 63 in- 
dividuals; but in 27 of them I found many specimens of 
two minute filaris entirely different from that more familiar 
blood-worm. One of these minute filariz closely resembled 
filaria Demarquayi of St. Vincent, being minute and sharp- 
tailed and without a sheath; the other closely resembled, if 
it was not identical with, filaria perstans, a parasite which 
hitherto I had found only in West African blood. The two 
parasites in some instances were present side by side on the 
same slide. In none of the slides weie they very numerous, 
resembling filaria perstans in this respect. Of the two, the 
blunt-tailed parasite was the more numerous. 

On informing Drs. Ozzard and Daniels of the discovery 
they were not long in confirming it. Dr. Daniels sent me 
six slides from a Demerara buck Indian he had under obser- 
vation in the hospital at Georgetown. The slides had been 
prepared at different hours of the day and night. All con- 
tained both blunt-tailed and sharp-tailed filarie. Altogether 
there were 174 parasites, 145 being blunt-tailed like filaria 
perstang, and 29 of them sharp-tailed like filaria Demarquayi, 
the proportion of the two forms being as five to one. 

It would be of interest, and possibly of importance, to 
settle precisely the relation of these filariz to filaria Demar- 
quayi, to filaria perstans, and to each other. Dr. Daniels in 
a letter to me suggests that the sharp-tailed and the blunt- 
tailed filarize of the Guiana Indians are but different stages 
of the same species. I doubt this. In appearance they 
differ considerably. In size and in absence of periodicity 
and, as Dr. Daniels informs me, in behaviour on the slide 
while alive, they correspond very closely; but their staining 
reactions are somewhat different, and the shape of the tail is 
entirely dissimilar. Dr. Daniels would seem to suggest that 
the sharp-tailed got rid of the tip of its tail in the blood, and 
so became transformed into the blunt-tailed variety. I think, 
judging from its size, staining reactions, and habits, that the 
blunt-tailed filaria of Demerara is filaria perstans. If this 
be the case, as I think it must be, it is a curious circum- 
stance, if Dr. Daniels’s suggestion be correct, that among the 
many specimens of filaria perstans I have closely examined 
in African blood not once have I seen a similar sharp-tailed 
filaria associated with the ordinary blunt tailed form as in 
Demerara Indians. Again, it might be suggested that the 
sharp-tailed filaria is filaria Demarquayi. But if this be the 
case, and Dr. Daniels’s suggestion be correct, it is a curious 
circumstance that I have never remarked .a blunt-tailed 
filaria in St. Vincent blood slides. If, therefore, my obser- 
vations on these points are correct, and Dr. Daniels’s con- 
jecture be well founded, it follows that the blunt-tailed, 
sharp-tailed, pleiomorphic filaria of Demerara is a new species. 
From certain peculiarities in shape and size, and from differ- 
ence in staining reaction, as well as from other minor details, 
I do think the sharp-tailed Demerara filaria is a new species 
and not identical with filaria Demarquayi. As I have said, I 
do not think it is filaria perstans, but I do think that the 
blunt-tailed Demerara filaria is identical with the filaria 
perstans of West Africa. The frequent concurrence of two 
entirely different species of parasite is too common an event 
te be advanced as an argument against the view I take of 
the relationship of these blood-worms. The circumstances 
favouring the introduction of the one species are probably 
just those that favour the introduction of the other; thus 
rhabdonema intestinale frequently concurs with ankylo- 
stoma duodenale. 

It is probable, therefore, that we know of at least six 
nematode worms, or embryo nematode worms, inhabiting 
the blood of man, namely, filaria nocturna (filaria Bancrofti 
—mature form), filaria diurna, filaria perstans, filaria De- 
marquayi, filaria Megalhaesi, and this new filaria of Deme- 
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| | | | Demerara Speci 
| No. of | Day or | Filaria | pijaria | Filaria | Filaria ——— — 
‘Region. Locality icases ex- Night Noc- | piurna | Demar- |. Per- Blunt-tailed | Sharp-tailea 
;}amined.| Blood. | turna. | *| quayi. | stans. Filaria Filaria 
| | Perstans (?), Ozzardi. 
| | } 
| 7 | — 
(|Lukunga (Congo) 14 _ —- _ —- | 9 _ =< 
| |Bariza Manteka (Congo) 6c = _ — — 35 — ae 
West Africa 4 (Old Calahar | 27 oe I I 15 — | ee! 
| |Lower Niger 53 Day — 5 (?) — | 3 = | = 
\ Dahomey 49 Both 2 — | — I _ a 
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East Africa ~ |Mombasa 40 (?) I — = -- -- | as 
{ South-east Africa 74 = _ = _ = | = 
North Africa |Morocco 6 5 P.M. _— _ -- | - — | a 
| | 
- a: Madras 6 - | - - | a 
sadia { Cochin $8 Night 20 -- | _ pa 
| 4 
Ceylon* 55 Both I _ } — _ en 
uth Tacifi ( Samoa 56 Night 27 ~ = 
fF outh Tacific < |Faji v , 124 A 30 -- _ 
l ‘Friendly Islands (Dr. Thorpe) 214 ss 6y | -- | ma 
\Georgetown ti Danie}s) a 248 ; 52 _ -— | _ = | _ 
sas : New Amsterdam (Dr. Ozzard) 83 4s 24 _ -- | _> — 
Fritish Guiana Demerara Indians 63 ° = _ -- 25 
Demerara Littoral 6 Night 9 _ — = _ 
, ; ( St. Vincent 152 Both 6 ~ 10 — 
West Indies. 2 St. Kitts, Montserrat 28 e 6 ~- — — | _ 


* #. nocturna is much more common in Ceglon than these tigures indicate. Dr. Thornhill has found it very prevaleut iu limited districts. 
| stained or living preparations, an immersion lens is desirable. 


rara, which 1 propose to call provisionally filaria Ozzardi. 
Whether Megalhaes’s filaria is the mature form of either of 
the new American species it is as yet impossible to say. 

That these American blood parasites have a pathological 
bearing I do not doubt; but what this may be has yet to 
be ascertained. Strange to say, although so large a propor- 
tion of the Guiana Indians are affected with these worms 


filaria nocturna appears to be unknown among them. An | 
interesting fact, and doubtless correlated to this absence of | 


filaria nocturna, is the absence of elephantiasis Arabum 
among these aboriginal Indians. Another striking circum- 
stance, perhaps associated with the presence of filaria per- 
stans among them, Dr. Ozzard mentioned to me ina letter. 
He says, that when travelling among these Indians a woman, 
who they stated was always asleep, was brought to him by 
her friends for medical treatment. Those interested in this 
subject may be aware that some years ago I suggested that 
filaria perstans seemed in some way bound up with that 
mysterious disease, the sleeping sickness of West Africa. 


The discovery of these new blood-worms opens upa large | 


field to American investigators. 
spot, and with abundant material at command, that we can 
hope for accurate pathological as well as zoological informa- 
tion on what may prove to be an important matter. Dvubt- 
Jess these parasites are not limited to one or two small 
islands, or to one insignificant tribe of savages. 
ably they have a wide distribution in the tropical :egions of 
the western continent. 


It is only by studies on the | 


Most. prob- | 


For the benefit of those who would further investigate | 
this interesting matter, I would suggest the following simple | 
technique for the rapid and exhaustive examination of bleod | 


films for filariz. Prick the finger of the subject whose blood 
it is proposed to examine. Express a large, full drop of 
blood and transfer it to a spirit cleaned slip, spreading it out 
with a needle over a surface about an inch square. Allow the 
blood to dry thoroughly. Then wash out the hemoglobin by 


passing the slide through water three or four times; if the | 
slides are old a little weak acetic ecid—one drop to the ounce | 


of water—will assist dehzemoglobinisation. 
slide and fix by immersing in absolute alcotol for five or ten 
minutes. Dry again, and stain with methylene blue in the 
usual way; or, if more permanent slides are desired, with 
logwood and eosin. Mount in balsam in the usual way. 
Every pait of the slide should be carefully scrutinised with a 
half-inch objective. by which, if present, the filariz will be 


Then dry the | 


readily detected. Fora minute study of the filaria, of course | 


unstained and living specimens must be used. To bring out 
many of the anatomical details to perfection, whether in 


For purposes of contrast, it is well to have some cover-glass 
films containing a large number of filaria nocturna in stock; 
if these are stained a different colour and mounted with 
balsam on slips containing any of the other filariz, as has 
been done in one of the preparations under the microscope, 
differences in size and other points of contrast between the 
species are more easily apprehended. 

Appended is a table embodying the results of the exam- 


; ation of a large number of slides from different parts of the 


world. I trust that ere long observers in America will largely 
supplement it. 
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4. Filaria perstans (Congo, Africa). 

s. Filaria Ozzardi (British Guiana). 

6. Fi aria Ozzardi (?) F. perstans 
(2) (British Guiana). 


1. Filaria nocturna (West Indies). 
2. Filaria diurna (Old Calabar, 
Africa). 
3. Filaria De marquayi (St. Vincent, 
West Indies). , 
(Photographed by Mr. Richard Muir, Pathological Laboratory, Edin- 


| burgh Unive) sity.) 





Note.—Since the foregoing was written I have found in blood from 4 
native of New Guinea (north-east coast), a small, sharp-tailed, sheathless 
filaria closely resembling, if not identical with, filaria Demarquay}. 
REFERENCE.—! Lancet, January 31d. 
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QN CERTAIN CHANGES IN THE CELLS OF THE 
VENTRAL HORNS AND OF THE NUCLEUS 
DORSALIS (CLARKI1) IN EPIDEMIC 
CEREBRO-SPINAL MENINGITIS. 


By LeEwettys F. Barker, M.B., 
Johns Hopkins University, Baltimore. 


In 1894, Flexner and the writer published from Professor 
Welch’s laboratory the results of an investigation of an epi- 
demic of cerebro-spinal meningitis which occurred at Lona- 
coning and the neighbouring villages in the Alleghany Moun- 
tains of Maryland.’ In that report were embodied the notes 
oftwo cases which came to necropsy—one, a girl of 9 years, 
who had succumbed to an acute form of the disease, dying on 
the third day ; the other, a girl of 16, who had died in the 
third week. The nervous system from both cases was ob- 
tained for study, the necropsy in the first instance having 
been made as early as two hours after death. The alterations 
in general in the grey and white matter of the spinal cord 
and brain were discussed at length in the communication 
referred to, and a description of the findings need not be re- 
peated here, 

It is the object of the present paper to call attention to 
gome finer alterations in the nerve cells in the spinal cords 
of these two individuals. Tissues carefully embedded in 

ffin were sectioned and stained by Nissl’s method, by 
Held’s modification of this method, and by a third procedure 
which I have found to yield verv satisfactory results with 
nerve tissue, namely, the use of Unna’s polychrome methy- 
lene blue followed by neutral orcein. The sections, mounted 
in benzine colophonium, were carefully studied with especial 
reference to the condition of the stainable substance of Niss! 
and to nuclear alterations. The changes found in the cells of 
the ventral horns and the nucleus dorsalis were much alike in 
the two cases, although the alterations were rather more 
marked in the subacute than in the acute disease. One de- 
scription, however, will suffice for both. 

On first examination there is very little in the ventral horns 
which would strike one as being particularly abnormal, inas- 
much as the size and general appearance of the cells, in- 
cluding the stichochrome arrangement of the Nissi bodies(von 
Lenhossék’s tigroid), do not seem to be much altered. On 
closer study, however, it is easy to make out in very many of 
the cells certain slight deviations from the normal type. 
These alterations consist in (1) the disappearance of the 
stainable substance of Nissl from dendrites or from portions 
of a dendrite or of acell body; (2) the formation of nodular 
swellings of the dendrites, these swellings corresponding to 
pathological accumulations of the stainable substance; and 
<3)a tendency to disorganisation of individual Nissl bodies, 
especially at the periphery of the cell. These changes are 
not at all marked, and are much less emphasised than those 
of an entirely similar character which are to be observed in 
certain sections which I have studied from the spinal cord in 
several forms of intoxication; for example, ricin poisoning. 
bichromate poisoning, and those described by Nissl,? Lugaro," 
and Marinesco‘ in lead poisoning, arsenical poisoning, and 
other intoxications. These alterations are doubtless to be 
looked upon as the expression of the direct action upon the 
nerve cell of the toxins (circulating in the blood and lymph) 
of the bacteria causing the meningitis. 

In a certain number of the cells of the ventral horns, how- 
ever, pathological changes of an entirely different character 
are demonstrable. The central portion of the cell body in 
these shows no well-defined Nissl bodies, but instead the 
protoplasm in this region stains diffusely of a pale blue 
colour, the portion adjacent to the axon hillock often re- 
maining almost entirely unstained. Any Nissl bodies still 
distinctly recognisable as such are situated in the periphery 
ofthe cell. Even where no isolated tigroid masses can be 
made out, the periphery of the cell usually stains of a rather 
deep-blue colour. The nuclei in the cells under considera- 
tion are dislodged from their normal situation, and have 
<ome to occupy a position immediately adjacent to the margin 
of the cell (Fig. 1), often causing a distinct bulging of its 
periphery. 

These lesions are not at all similar to those which result 





from the direct action of toxic substances upon the bodies of 
the nerve cells themselves. On the other hand, they are 
practically identical with the changes which take place in 





Fig. 1.—Cells from the ventral horn of the human spinal cord in 
epidemic cerebro-spinal meningitis. The nucleus of one of 
them is not visible; that of the other is displaced to the side of 
the cell. Marked disorganisation of the stainable substance of 
Niss), the result of the involvement of the ventral roots in the 
meningeal inflammation. 


the cell body of a neuron after solution of continuity of the 
axon which belongs to it (Nissl,° Flatau,® Marinesco,’ 
Lugaro,* and others). If the cells illustrated in Fig. 1 be 
compared with those shown in Fig. 2, the identity of the 
lesions will be evident. In Fig. 2 are represented several 
cells from a section of the nucleus nervi facialis of a rabbit 
prepared in the anatomical laboratory of the Johns Hopkins 
University by J. Erlanger, fifteen days after the division of 
the facial nerve. In Fig.3 anormal stichochrome motor cell 
is pictured for comparison. : - . 
These changes in meningitis, apparently identical with 
those secondary to injury to the axon, were found not only 
in the cells of the ventral horns, but also to a most marked 
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degree in those of the nucleus dorsalis (Clarkii). The study 
of a considerable number of sections through this nucleus at 





Fig. 2.—Four nerve cells from the nucleus nervi facialis of a rabbit 
fifteen days after section of the nerve root. Drawing made 
from one of J. Erlanger’s preparations. 
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Fig. 3.—Normal motor cell showing stichochrome arrangement of the 
Niasl bodies (after Flatau). 


different levels in both cases of meningitis revealed the, at 
first, rather astonishing fact that scarcely a cell exists in this 
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nucleus which§$has not undergone’ theYchanges menti 
the majority exhibiting them in an“extreme degree Cig 
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Fig. 4.—Cell from the nucleus dorsalis in’a case of epidemic cersbro- 
spinal meningitis. 


The question at once arises, What are the conditions present 
in cerebro-spinal meningitis which account for these indirect 
changes in the bodies of the nerve cells ?j ~~~ -~——. -. “" 
First, as to the changes in the cells of the ventral horns 
In alcoholic and other forms of intoxication giving rise to 
symptoms of polyneuritis in addition to the primary altera- 
tions in the nerve cells in the spinal cord, Ballet and Dutil® 
have described and pictured secondary alterations in the cell 
bodies, and assume that the latter are in reality the result of 
direct toxic insult to the axon at a distance from the cell, 
the change in the cell body following secondarily upon the 
lesion of the axon. It would not be impossible in an infec- 
tious disease like epidemic cerebro-spinal meningitis to 
imagine an injury to the peripheral motor nerves analogous 
to that which has been demonstrated in various forms of 
bacterial intoxication (diphtheria, etc.), the soluble poisons 
circulating in the blood being capable of causing foeab 
necroses in the peripheral nerve trunks. 

A moment’s thought, however, concerning the conditions 
in cerebro-spinal meningitis relieves us from the necessity of 
seeking so distant an explanation. The clue to the secondary 
lesions in the cells of the ventral horns lies in the involve 

ment, by the meningeal inflammation, of the ventral roots of 
the cerebro-spinal nerves. In both the cases here reported in 

agreement with the findings in general in cerebro-spinal 
meningitis very distinct alterations in the ventral roots were 
observed. These changes, which consisted of hypersemia, 

hemorrhages, infiltration with small round cells and swelling: 
of the axis cylinders, varied in extentin different nerve roots, 

in some places being slight or even almost entirely absent, im 
other places being well marked. Such an injury easily 

accounts for the secondary lesions in the nerve cells, since, a& 
Nissl has shown, actual division of the axis cylinders is by no 





means necessary to call forth the typical alterations in the 
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ell bodies of the neurons which give origin to them. But 
the simple application for a given period of certain chemical 
gubstances, for example, common salt, amply suffices to give 
risetothem. Wehave, therefore, not far to go to account for 
the fact that in the cell bodies of the lower motor neurons in 
idemic cerebro-spinal meningitis we meet with not only the 
evidences of the direct action of a direct agent upon the celi 
protoplasm, but also with the secondary lesions characteristic 
* of “reaction at a distance.” 
The involvement of the nerve roots, ventral and dorsal, 
will not account, however, for the alterations in the cells of 
the nucleus dorsalis, for the axons of these cells do not pass 
into the peripheral nerves, and the interference with the 
centripetal impulses arriving in the nucleus by way of the 
collaterals (owing to injury of the fibres of the dorsal roots) 
would scarcely account for the lesions found inthem. The 
changes they exhibit could not be more typical of lesions 
which follow injury to axons. In both the cases described 
by Flexner and myself it was expressly mentioned in the 
protocols of the necropsies that the meningeal exudate was 
most abundant on the dorsal surface of the cord and on the 
lateral surface between the ventri-lateral and dorso-lateral 
sulci. In the first case the exudate was particularly abundant 
in the cervical region of the spinal cord. We have very good 
reason to believe (though so far as I know the direct connec- 
tion of the axons in the fasciculus with the cells in the 
nucleus has never been actually demonstrated by Golgi’s 
method) that the axis cylinders of the nerve fibres in the 
fasciculus cerebello-spinalis (direct cerebellar tract) represent 
processes Of nerve cells situated in the nucleus dorsalis. 
Flechsig’s embryological studies and Mott’s observations in 
cases Of secondary degenerations have demonstrated this 
relation beyond reasonable doubt. The course of the fasci- 
culus cerebello-spinalis is, as is well known, very superficial, 
the fibres being situated on the very periphery of the cord, 
lateral from the position occupied by the fibres of the fasci- 
culus cerebro-spinalis lateralis (lateral pyramidal tract). 
When one recalls the superficial position of the fasciculus 
throughout the whole length of the thoracic and cervical 
cord, and especially where it passes over, in the lower part 
of the medulla, into the corpus restiforme to enter the cere- 
bellum, and when one considers that the fibres throughout 
the whole distance were very directly exposed to the menin- 
geal inflammation, he will have no difficulty in understand- 
ing the possibility of the occurrence of injury to the axons; 
indeed, it would be difficult to understand how they could 
possibly escape. The lesions characteristic of ‘‘reaction at a 
distance” met with in the cells of the nucleus dorsalis in 
epidemic cerebro-spinal meningitis are in all probability, 
therefore, such in reality. 

A further study of the spinal cord and brain in such cases 
will doubtless demonstrate similar alterations in the cells of 
origin of many of the axons which lie on the periphery of 
the cord. Such-fibres represent, as has for some time been 
known, and as Flatau has recently particularly emphasised, 
those of the longer tracts in the cord. A given fibre in one 
of these tracts is, therefore, especially exposed to injury, not 
only on account of its superficial position, but also on account 
of its great longitudinal extent. 

No reference need be made at this time to the clinical sig- 
nificance of these findings. It is, perhaps, not too much to 
hope that they may be of some service in unravelling the 
complicated symptomatology of cerebro-spinal meningitis. 
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CARCINOMA OF PENIS. 


By Atexis THomson, M.D., F.R.C.S.Edin., 
Assistant Surgeon Royal Infirmary, Edinburgh. 
A LANTERN demonstration was given by Mr. Alexis Thomson 
of a series of sections of the penis amputated for 
cancer by Professor Annandale, Mr. John Duncan, and 
himself. The sections were prepared by the paraffin method 
by Mr. Richard Muir, and were stained in hematoxylin and 
a orcein was also employed to demonstrate the elastic 
res. 

1. The type of cancer present was found to be squamous 
epithelioma in all but one of the eleven cases; more often 
formative and tumour-like than ulcerative, resembling cancer 
of the lip rather than of the tongue. The cauliflower, or 
warty type, is characteristic. From the glans the 
disease may protrude from the orifice of the prepuce, more 
often it perforates the prepuce, especially if there be phimosis. 
The only specimen not a squamous epithelioma was found to 
be an alveolar cancer, resembling rodent. It was a soft 
growth, involving the glans, crumbling away, or ulcerating 
on the free surface, and was obtained from a patient aged 84. 
The prepuce was quite loose and free from disease. The 
cancer was more advanced in relation to the urethra, into the 
lumen of which it projected. Histologically the tumour 
resembled ‘‘ rodent ” in the shape and size of the alveoli, in 
the small size and close packing of the cancer cells. Certain 
of the alveoli presented indications of a central lumen; the 
cells bounding the latter tended to assume the elongated 
shape characteristic of the superficial layer of cells lining the 
urethra. Itis probable that the cancer originated from the 
urethra, and then extended over the surface of the glans, It 
differed from rodent in the depth to which it had penetrated 
the spongy substance of the glans (2.5 cm.) 

2. The commonest point of origin of squamous epithelioma 
was the dorsal aspect of the glans, in the region of the 
corona, and next in frequency the reflection. of the prepuce. 
Least commonly upon the inner aspect or at the orifice of the 
prepuce. When cancer originates on the inner aspect of the 
prepuce, it may spread on to the glans. An epithelioma may 
originate on the external skin of the prepuce; it is then 
usually horny and circumscribed. In two specimens the 
cancer originated at two separate points, that is, on the glans 
and prepuce respectively. 

3. The Existence of Precancerous Conditions of Epithelium.—The 
surface epidermis covering the glans or lining the prepuce, 
apart from that involved by the cancer, may present one or 
other or both of the following changes: (a) A catarrhal con- 
dition (balanitis ?) in which the surface layers are shed, the 
deeper layers are permeated by leucocyte infiltration, and the 
subjacent connective tissue shows great increase in vascu- 
larity. (5) More frequently a marked thickening of the sur- 
face epidermis along with a rich infiltration of small cells in 
the subepithelial connective tissue. The overgrowth of sur- 
face epidermis may be uniform or papillary, or may present 
complete branched filiform processes. 1t ceases abruptly 
at the edge of the cancer. These conditions of surface 
epidermis are similar to those observed in the lip and tongue 
in association with cancer, and have been described by 
Schuchardt and others under the name of ‘‘ psoriasis 
preputialis.” 

4. The Method of Extension of the Cancer.—The wealth of 
elastic fibres in the erectile tissue is responsible for the great 
resistance offered by the latter to penetration by the cancer 
and it may be also for the tendency of the growth to proj 
from the free surface in the shape of a warty or cauliflower- 
like mass. The dense fibrous capsule of the corpora cavernosa 
especially resists penetration by the growth. Penetration 
does, however, take place in time ; the epithelial prolongations 
penetrate deeply into the substance of the glans and body. 
usually by continuous cancerous infiltration of the blood 
spaces, less commonly by the “oO of outlying foci 
or secondary nodules of cancer. The latter are to be observed 
in the erectile tissue: it may beat some distance from the 
primary growth, and in them the epithelioma partakes 
more. of the alveolar or scirrhus type. A third method 
of backward extension is that along the main lymphatic 
vessels in the subcutaneous tissue of the dorsum of 
the penis, and continuous with the primary growth at the 
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corona. This was the only specimen of the series in which 
cancer tissue was found in the immediate vicinity of the line 
of amputation. In view of the existence of this method of 
extension it would appear to be safer to discard the method 
of amputation by dorsal flap, for in making the latter, the 
main lymphatic trunks are necessarily included. All the 
other specimens show that the cancer tends to be localised 
for a long period to the situation in which it originated, and 
that so far as local recurrence is concerned it should be easy 
to prevent this by early amputation. Cancer originating in 
the prepuce itself, that is, beyond the reflection on to the 
glans, shows the least tendency of all to extend backwards 
along the body of the penis. In the whole series of sections, 
there was little evidence of the transference of cancer cells 
along the lymphatic vessels at a distance from the primary 
growth, excepting the outlying nodules in the erectile 
tissue already described, which may be assumed to have first 
developed in relation to lymphatic vessels. In transverse 
sections of the body of the penis in cases in which the disease 
in the glans was well advanced, I was unable to observe 
eancerous emboli in the lymphatics, like those demonstrated 
by Stiles in the lymphatic vessels ranning from the breast to 
the axilla in cases of mammary carcinoma; in other words, 
no anatomical explanation was found for the early infection 
of the lymphatic glands in the groins, which is such a promi- 
nent clinical feature in carcinoma of the penis. 

5. The Relations of the Cancer to the Urethra.—With the 
exception of the solitary case in which an alveolar cancer had 
apparently originated from the urethral epithelium, the 
urethral portion of the glans usually escapes in squamous 
epithelioma, or it is only involved at an advanced stage when 
degeneration and breaking down of the tumour tissue are in 
active progress. These facts are in harmony with the clinical 
observation that urinary difficulty is exceptional in cases of 
carcinoma of the penis. 





UPON THE ELSNER AND ALLIED METHODS IN 
THE DIAGNOSIS OF TYPHOID FEVER. 


By Mark W. RicHarpson, M.D., 
Boston, U.S.A. 

(From the Laboratory of the Massachusetts General Hospital.) 
Wits the discovery of the typhoid bacillus by Eberth it 
was but natural that early attempts should have been made 
to isolate the newly discovered organism from the dejections 
of typhoid patients. It took ten years of persevering investi- 
gation, however, to perfect bacteriological methods to such an 
extent that one could be even reasonably sure of demonstrat- 
ing in typhoidal stools the specific organism of the disease. 
The difficulties were many. In the first place the characters 
of the new bacillus were at first very poorly defined, and the 
task of differentiating it from other closely allied organisms, 
notably the colon bacillus, was far from easy. Furthermore, 
the appearance of the typhoid colonies upon plates of agar or 
gelatine was not sufficiently characteristic, and the isolation of 
the sought-for organism was largely a matter of chance. 
Indeed it was practically impossible to make cultivations 
from stools upon ordinary gelatine, because of the speedy 
liquefaction of this medium by the other bacteria present. 
In fact the difficulties had been so great, and the results so 
inconstant and unsatisfactory, that the bacteriological inves- 
tigation of the stools had but little value as an aid to the 
diagnosis of typhoid fever. 

Within the last two years, however, two new and practicable 
methods for isolating from the stools the typhoid bacillus 
have been devised and published—the methods of Elsner and 
Capaldi. In the Elsner method use was made of a gelatine 
medium, so combined with potato extract and the iodid2 of 
potash that the growth of practically all bacteria was re- 
strained, except that of typhoid and colon bacilli, and these 
two organisms grew in such a way as to be easily distinguished 
from one another. 

By the Capaldi method an agar medium was used, and upon 
this also typhoid and colon bacilli grew in a manner suffi- 
ciently characteristic. By this method the only restraining 
influence was that exercised by the temperature of the ‘incu- 
bator in which the oo were grown. Details of these 
methods can be found in the Zeitschrift fiir Hygiene, vole. 
xxi and xxiii, 








In my investigations upon typhoid stools I have 
of both methods, and my estimate of their relative Gate 
would be as follows:—The Elsner gelatine gives a much sharper 
differentist'on to the typhoid and colon colonies than the 
Capaldi agar. With the latter medium the colonies of the 
streptococcus pyogenes and the bacillus pyocyaneus resemble 
markedly those of typhoid, and thus give rise to some confy- 
sion. With this single exception, however, I think all the 
advantage is with the Capaldi agar, for, first there is with this 
medium no danger of liquefaction either by heat or bacteria - 
secondly, the colonies, having grown more rapidly at the body 
temperature, are ready for examination in 18° instead of 48° 
or 72°; thirdly, the colonies are much larger and thus more 
easily picked up. With the Elsner gelatine the colonies were 
often so small that it was impossible to make inoculations 
from them. Finally, the Elsner gelatine was infinitely more 
difficult to make up. 

The Elsner potato gelatine has been used by a number of 
French and German observers, and in the great majority of 
cases with marked success. The literature upon the Capaldi 
agar seems to be limited to the original article of Capaldi 
himself. 

Of course the interest in this line of work decreased tre- 
mendously with the introduction of the serum test for the 
diagnosis of enteric fever. I think, however, that there ig 
bound to bea certain amount of reaction favourable to these 
cultivation methods, especially as we now know that in some 
cases the blood never gives a serum reaction, or at best the 
reaction appears late in the disease or perhaps only with a 
relapse. In such cases an examination of the stools could be 
of great value, inasmuch as the bacilli appear in the dejec- 
tions not at all uncommonly as early as the seventh day. 
With the fall of temperature the bacilli in most cases disap- 
pear rapidly from the stools, but this rule is not without its 
exceptions. In one case, upon the forty-first day of the 
disease, when the patient was well along in his convalescence, 
the bacilli were still present. 

In my cwn investigations, which were carried out during 
the past winter in the laboratory of the Massachusetts 
General Hospital in Boston, there were examined 109 stools 
in the cases of forty-nine different individuals. Of these 
cases thirteen were undoubtedly typhoids in the febrile stage. 
In this series of patients the typhoid bacillus was isolated in 
ten cases, nineteen times out of fifty-five stools. Of the 
three negative cases one should not be counted, inasmuch as 
but one stool could be examined and that on the sixth day of 
the disease. The other two negative cases were typical 
typhoids, but the typhoid bacillus was never discovered in 
the dejections. 

The remaining stools examined were those either of con- 
valescent typhoids or of patients suffering from diseases ab- 
solutely non-typhoidal in character. In this series there was 
but one positive result and that was in the case of a typhoid 
upon the first day of his convalescence. This result is espe- 
cially interesting, inasmuch as it is at direct variance with 
that of Remlinger and Schneider, who claim to have found 
by the Elsner method, typhoid bacilli in the stools of 50 per 
cent. of non-typhoidal patients. Remlinger and Schneider 
are the only investigators who have obtained these remarkable 
results, and I think we should await their confirmation by 
other observers before attaching too much weight to them. 
In the typhoid cases investigated by me the blood showed 
the serum reaction at least as soon as, and in several cases a 
number of days before, the bacilli could be recovered from 
the stools. We see, therefore, that in this series of cases the 
serum test proved itself much more valuable as a means of 
diagnosis. 

The typhoid cultures obtained in the course of this work 
were tested as to their identity in the following manner. 
The organisms were examined— 

1. In the hanging drop for size, shape, and motility. ’ 

2. As to their growth upon (a) a gelatine slantand stab cultures ; (b) litmus 
milk; (c) sugar agar; (d) potato; (e) peptone solution ; (7) two test solu- 
tions of Proskauer and Capaldi. 

3. As to their reaction to typhoid serum. 

From what has been said we see that the isolation of the 
typhoid bacillus from the dejections of persons ill with 
typhoid fever is in the great majority of cases a practicable 
procedure. There are certain cases, however, in which I 
think we should not expect to find typhoid bacilli in the 
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stools, and those are the cases in which the disease runs its 

course with extremely slight intestinal involvement, and 

that such cases do exist is shown conclusively by the necropsy 

of atyphoid patient at the Massachusetts General Hospital. 

(Iam indebted to Drs. Wright and Shattuck for permission to 
rt this case.) 

During life the patient had shown all the classic symptoms of enteric 
fever, and the blood, moreover, had given a well-marked serum reaction. 
At the necropsy the intestine was found to be uninvolved with the ex- 

tion of two or three small, superficial ulcerations in the ileum, and 
six or seven similar minute losses of substance in the colon. These 
jatter ulcerations were entirely insignificant and might perfectly well 
nave been the result of fecal impaction. The three ulcers in the ileum 
were also extremely small and shallow, not extending in depth below the 
submucosa. One was situated in a Peyer’s patch, but nowhere else in the 
intestinal tract did the patches of Peyer show pathologicalchange. Thus, 
as the result of the pathological examination, the clinical diagnosis of 

hoid fever was in a position to be largely discredited. Atthis juncture, 
however, the bacteriological examination came tothe rescue. Cultures 
nad been made from the blood and all the principal viscera, but the tubes 
were all negative except that from the spleen, which showed a single 
colony. This colony proved to be the typhoid bacillus. Thus was the 
clinical diagnosis and the serum reaction vindicated. This patient died 
before I began my work upon the stools, so that I cannot say that typhoid 
pacilli might not have been demonstrated in the intestinal contents even 
in the absence of extended ulceration, but, a priori, such a case would 
seem to offer but a slight chance of success. It is possible that my two 
negative cases were Of this nature. fi 

The above-cited case, moreover, illustrates very markedly 
the necessity of most thorough bacteriological investigation 
in all this typhoid work, for without that single colony cul- 
tivated from the spleen, the case might perfectly well have 
been used as a powerful weapon against the diagnostic value 
of the serum test. . 

I think we must conclude, therefore, that the serum test in 
the vast majority of cases is superior to the stool examination 
as an aid to diagnosis, for it is far more simple and does not 
require the special knowledge, apparatus, and time necessary 
for the investigation of the intestinal contents. 

In the course of my work I have had occasion to use the 
serum test a great many times in the diagnosis of suspected 
typhoid cultures, and for this purpose I have used almost ex- 

clusively dried serum. My method, as previously published in 
the Centralblatt fiir Bakteriologie,1897, Nos. 11, 12, wasas follows: 
—Typhoid serum was collected at necropsy, poured upon ordi- 
nary filter paper, and dried in the air. It was then cut into 
small pieces approximately 4 square cm. in size. Experi- 
ment with several known typhoid cultures showed that when 
} square cm. of this paper was added to 3 c.cm. of a 24° 
bouillon culture of the typhoid bacillus and allowed to remain 
5 minutes all the cultures reacted characteristically. Taking 
these as standard conditions I have examined 28 typhoid, 15 
colon, 1 bacillus pyogenes foetidus, and 1 mouse typhoid cul- 
tures. The non-typhoidal cultures all failed to react in the 
required 5 minutes. Of the 28 typhoid cultures 26 reacted in 
Cegrasegs 1 required 10 minutes, and another 45 minutes. 

hese two latter cultures demand especial attention because 
of their refractoriness. ; 

The culture which reacted in 10 minutes came from a case of 
cholecystitis following typhoid fever. Its motility was only 
moderate. After several transplantations upon blood serum, 
however, the motility increased, and the reaction to the serum 
paper soon took place in the required 5 minutes. It occurred to 
me that perhaps this delay in reaction might have been due 
to the sojourn of the bacillus in the gall bladder. I cultivated, 
therefore, for a week in normal bile an ordinary typhoid bac- 
illus, but at the end of that time I could detect no change 
either in motility or in quickness of reaction. In this con- 
nection it is interesting to note that the purulent exudate 
from which the bacillus was cultivated showed itself, when 
filtered, a considerable clumping power upon independent 
typhoid cultures. Moreover, the sediment of this exudate 
showed many and large clumps of bacilli, indicating appa- 
rently that the gall bladder had been the seat of a gigantic 
spontaneous serum reaction. : ; 

The other refractory typhoid culture which required 45 
minutes for its reaction came from the stool of a case clinically 
typhoid, and one, furthermore, characterised by a well marked 
serum reaction with other cultures. Moreover, an exactly 
similar organism was isolated from five separate stools. The 
age motility of this culture was much decreased. Indivi- 

uals, however, retained their active motion unchanged. 
Transplantation upon blood serum brought no improvement 
either in motility or quickness of reaction. The cause of this 





variation in susceptibility to the serum test Iam unable to 
explain. This culture was certainly a marked exception to 
the rule. Widal, in his exhaustive article in the Annales de 
l'Institut Pasteur, 1897, p. 385, says that the differences in 
cultures is but minimal. 

I have used these typhoid test papers now since November 
25th, 1896, and their power is, as far as 1 can see, absolutely 
undiminished. They are extremely convenient for laboratory 
work and for the demonstration of the test in the class room. 
Of course every serum will have its own strength, and the 
quickness of reaction has to be determined for each set of 
papers by experiment upon known typhoid cultures. 





NOTES ON HOUSEHOLD DISINFECTION BY - 
FORMALDEHYDE. 


By Wyatt JounsTon, M.D. 
Bacteriologist to the Board of Health of the Province of Quebec (in 
collaboration with D. D. McTaggart, M.D.) 

Durine the past year the use of formaldehyde as a disinfect- 
ant has been greatly increased in America, its efficacy having 
largely become known through the work of Dr. J. J. Kinyoun 
and Professor F.C. Robinson. It is astonishing how little we 
actually know of what actually happens in the ordinary 
routine disinfection of rooms by different methods in com- 
parison with our knowledge of what happens under more 
rigid experimental conditions. It seemed that devising 
simple and fairly uniform methods of testing room disin- 
fection which would enable it to be done by the ordinary 
sanitary officials in the regular course of their duties, import- 
ant information could be obtained which would be of service 
in making a choice of methods. 

I have designed a little outfit for use by the Board of 
Health of the Province of Quebec for this purpose, in which 
by having the infected test objects (small bits of rubber 
bands dipped in bouillon culture) placed in muslin packets 
of distinctive colours, the degree of penetration of steam or 
disinfectant vapours can be tested by an unskilled person (a 
red packet is exposed near source of disinfectant, a yellow 
packet is exposed far from source of disinfectant, a green 
packet is covered eget or placed in a pocket, a blue packet 
is covered deeply in a blanket roll or in a mattress), The 
packets to go in an envelope marked with blank spaces for 
details as to cubic space, amount of disinfectant used, etc., 
and can be sent by post. The use of colours and a small 
metal fastening for the packets also enables any bleaching or 
tarnishing effects to be detected. These were invariably 
— with sulphur fumigation, never with formaldehyde. 

uring the past year, a good deal of disinfection of elegant 
private houses has been done by us. No injury whatever has 
been reported from formalin. In planning the test outfit, 
valuable advice was received from Dr. W. H. Park (New . 
York). Practically these test outfits were found to 
answer well. Staphylococcus aureus was the test organism 
chiefly used. Spore cultures were only employed in case of 
steam. We found that, owing to the high inhibitory powers 
of even minute traces of formalin, it was best to neutralise 
the test objects in excess of ammonia before making cultures, 
or to allow several hours to elapse. 

The desiderata in room disinfection we would rank as 
follows : 

1. Efficiency especially as to certainty of result under 
known conditions. The uncertainty of action with sulphur 
gas is a great drawback. 

2. Freedom from injury to the goods treated. 

3. Cost, in which there must be included not only the 
direct outlay for the disinfection itself, but the cost of 
apparatus, staff, means of transportation, etc. The methods 
in general use are disinfection by solutions and fumigation 
by sulphur or formalin, with steam for articles which require 
penetration. Preliminary fumigation, so as to disinfect the 
surfaces of articles to be removed for steam treatment is a 
safeguard, but causes delay. 

What I have to report at present concerns the use of formal- 
dehyde. As is well known, solutions of this substance are 
powerful and rapid disinfectants, and the vapour has shown 
considerable powers of penetration. If not so rapid in its 
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action as steam, it is far more certain than sulphur gas, and 
has no tendency whatever to destroy goods. 

In room disinfection I have chiefly employed regenerators, 
by which the gas is liberated under pressure from a mixture 
of equal parts of formalin and 20 per cent. calcium chloride 
solution. The small apparatus made by the Sanitary Con- 
struction Company (New York) has been found on the whole 
most convenient, though I have tried a number of others. 
My experience with formaldehyde lamps has been less satis- 
factory. Their effects seemed uncertain, and a quantity of 
methyl alcohol vapour passes off unconverted as the draft of 
the lamp increases. The results as to penetration were 
relatively more satisfactory when the lamps were used in a 
small enclosed space than would be expected from the results 
obtained in ordinary rooms. 

We found that it was advisable to use larger quantities of 
formaldehyde than are generally advised, and our results, at 
first disappointing, became very satisfactory upon using 1 lb. 
of formaldehyde per 1,000 cubic feet or 1 quart wood alcohol 
for the same space, and prolonging the actual time of gener- 
ating the vapour to from one to three hours. We notice that 
others who, at first, recommended smaller amounts, now 
advise larger ones. Most of those who report poor results 
with formaldehyde use small amounts of the agent. Those 
whose results are surprisingly good with minute quantities of 
disinfectant we find usually employ culture methods, which 
do not exclude all inhibitory effects. 

The cost for private disinfection is not considerable, at the 
rate of 25 to 30 cents per lb. per 1,000 cubic feet, and though 
this would be relatively high in municipal work, it is not at 
all prohibitory. With these quantities, we succeeded in most 
instances in securing sterilisation of the exposed objects, and 
of a large proportion of these lightly covered, that is, placed 
in pockets or beneath the bed clothes or pillows, but in room 
fumigation, test objects placed inside blankets or inside 
matresses were not sterilised. We have to dealin the con- 
tents of an ordinary sick room with several different sets of 
articles. First, surfaces curtains which are relatively acces- 
sible to vapours. Secondly, carpets and hangings, which are 
less accessible. Thirdly, blankets, mattresses, and pillows, 
which are difficult to penetrate. In order to disinfect articles 
of the second and third classes in an ordinary room, a great 
excéss of vapour and consequent waste is necessary. By the 
use of closed chambers, a greater penetration of the vapour 
can be secured, and a smaller amount is required. The 
vacuum method of securing penetration does not appear to 
give the same rapidity of effect that it does in the case of 
steam. We have been able to secure complete sterilisation 
in two hours of test objects placed in a closely rolled blanket, 
by using a vacuum of 15 inches followed by an air pressure of 
1olbs. In this apparatus, however, the steam jacket had to 
be incidentally heated in obtaining the vacuum, and the action 
of formaldehyde is known to be increased in proportion to 
the temperature. In any case, the use of a vacuum does not 
make penetration a matter of a few minutes as in the case of 
steam. 

Placing the articles in a cupboard or trunk, and blowing in 
the vapour usually gave fair penetration, if excess of vapour 
was used. Pasting up minute cracks does not appear to make 
inuch difference. Though no large crevices or draughts should 
be allowed in the room we found, it quicker and less trouble- 
8 me to generate an excess of the vapour than to paste up 
cracks. I have devoted some attention to constructing a 
portable chamber or receptacle suitable for room disinfection. 
One such chamber, 40 inches by 30 inches by 60 inches, made 
of galvanised sheet iron was light enough to be carried (with 
some difficulty) on a stretcher by two men, and could be 
closed so as to give a vacuum of 2to 3 inches. This was found 
clumsy in actual practice, and the saving in time did not 
permit of its being used in two places on the same day. Out 
of door disinfection is out of question in a Canadian winter. 
Recently I have tried the plan of using a tent or canopy with 
those articles requiring most penetration placed beneath it, 
spread out on convenient articles of furniture. The gas 
being conducted under this by a rubber tube gave some 

increase of penetration, while enough escaped from beneath 
it to sterilise the exposed surfaces in the room. 

My latest attempt in this direction has been the con- 
struction of bags which are as nearly as possible air tight or 
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gas tight. The cost does not exceed 5 to 8 dollars for one ag 
large as an ordinary disinfectant chamber, 5 ft. by 3 ft. by4 ft, 
By using ‘‘ enamelled duck” and having a projecting tlap 
round the open end so as to be rolled up with a corresponding 
flap of the cover, the sealing up is fairly good, though capable 
of improvement in construction. Owing to an unexpected 
interruption to work, I have not yet had an opportunity of 
testing this apparatus thoroughly at the time of the meetin 
but it appears worthy of trial to see whether the best results 
are got by blowing in the vapour and by placing in articles 
which have been sprayed with formalin solutions. Carpets 
rugs, mattresees, and pillows can be well sprinkled without 
being drenched, and placed in the bag, or when the articles 
cannot stand direct wetting, clothes drenched with the soly- 
tion can be placed inside. In this way the effects of disip. 
fectant spraying are greatly enhanced, though to what precise 
extent this may prove useful in room disinfection I am not 
at present able to say. From the first, I have been strong] 
of opinion that methods which permitted of all the articles 
in the sick room being disinfected without the necessity of 
removal was very desirable for localities unprovided with 
larger disinfecting plants and staffs, and that even in cities, 
economy might be effected by thus doing away with trans. 
portation. 

With regard to disinfecting solutions, my favourite one is 
formalin used by means of a pump or spray, as suggested by 
A.C. Abbott. A 3to1 percent. solution seems sufficient, and 
the cost of this, though more than than that of 1-100 
sublimate, is only about two cents per gallon. The pump 
used costs a few shillings, and weighs but a few ounces, but 
apparently answers just as well as the heavy and expensive 
Equifex sprays sold for the purpose. The public need clearer 
ideas of the ‘‘ effective cost” of different disinfectant solu- 
tions—that is to say the cost of a given quantity of solution 
of effective strength. I think that the adoption of a uniform 
standard, say, that sufficient to destroy staphylococcus aureus 
in five minutes would be a convenient strength for house dis- 
infection. The effective cost of several disinfectants is about 
as follows, when used in amounts generally required for 
private disinfection: 

Carbolic acid, 1-30, costs 7 cents per litre. 

Sublimate, 1-1000, costs } cent per litre. 

Formaldehyde, 40 per cent. strength, 1-200, costs 3 cent 
per litre.’ 

Few realise the waste of money involved in the use of 
carbolic acid. The cheaper grades sold as carbolic acid con- 
tain practically no phenol at all. Other things being equal, 
I think that preference should be given to substances which 
are not poisonous. I need not here go into the matter of 
formalin vapour for treating goods liable to be injured by 
steam or disinfecting solutions further than to say that it 1s 
a most satisfactory agent for this work for which we previously 
had no reliable method. Whether the dust in the walls and 
cracks are absolutely sterilised or not by fumigation, most 
sanitarians will agree that the average fumigation suffices to 
remove the danger of infection from exposed surfaces, as far 
as can be judged from epidemiological evidence. 


NOTE. 

1 Recent reports seem to show that the very conservative estimate of 
the effective strength assigned to formaldehyde is too low. Thus Le 
Dentu (Sem. Méd., 1897, p. 315) Stated that instead of the 40 per cent. com- 
mercial solution being one-fifth as effective as the same weight of 
sublimate itis really twice as effective in equal quantities. This, if true, 
would raise the effective strength of formalin and formol to tenfold what 
is represented in the table. 





NOTES ON SOME CASES OF INFECTION BY THE 
BACILLUS AEROGENES CAPSULATUS. 


By ALBERT G. NIcHOLLs, M.A., M.D.’ 

Assistant Demonstrator of Pathology in McGill University; Assistant 
Pathologist to the Royal Victoria Hospital, Montreal. 
Since the publication of Welch and Flexner’s' complete studies 
on the Aérogenes Capsulatus in the new Journal of Er- 
perimental Medicine, cases of infection by this bacillus are 
being observed with some frequency, proving that this bacillus, 
isolated and properly described by Welch and Nuttall,? is first 
an organism of very wide distribution, and apparently a 
frequent inhabitant of the air, the soil, and the alimentarj 
ract. 
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Cases of gangréne foudroyante or gaseous phlegmon, physo- 
metra, pneumaturia, gascysts of the intestines, together with 
that interesting condition known to the Germans as ‘‘Schaum- 
organe,’ where the viscera at necropsy are found to be filled 
with gas bull and the blood with gas bubbles, had been 
somewhat often observed, but were usually set down as due 
to ‘airembolism” or ‘‘ putrefaction,” and the like. Often 
no adequate bacteriological examination was made. It was 
reserved for E. Fraenkel*® to demonstrate the etiological 
relationship of a bacillus (B. phlegmones emphysematosz) to 

seou3s phlegmon, which was afterwards identified with that 
fomonstrate by Welch, Nuttall, and Flexner, as the cause 
of the more general condition of gas production in the viscera. 

Notwithstanding the length of time that has elapsed since 
the publication of these studies, amounting to an absolute 
demonstration of the etiological relationship between the 
bacillus aGrogenes and the phenomenon of gas production in 
the tissues, the subject has by no means attracted the at- 
tention that its importance deserves, and the terms “air 
embolism” and ‘ putrefaction” are still in some quarters 
employed to cover what, I fear, is often ignorance, or at least 
imperfect observation. It is quite possible that some of 
these cases that occasionally occur in the literature of sub- 
cutaneous emphysema during labour may be attributed to 
this cause, for in some cases the usual explanations of bodily 
strain, or the use of ergot, are manifestly inadequate, and we 
have ample evidence of the possibility in a case reported by 
Graham, Steward, and Baldwin, where general subcutaneous 
emphysema followed abortion—in this case, however, with 
death. The B. aérogenes was present in pure culture. 

Since the end of 1895, six cases of infection with the 
bacillus aérogenes capsulatus have been observed in Montreal, 
and are of sufficient interest to warrant publication. 


CasE I.—F. G., aged 21. admitted October 1st, 1895, under Dr. Bell: 
No history of previous illness. On September 25th was taken suddenly 
ill with severe abdominal pain. After first day the pain was intermittent, 
and he kept at his work till the 28th, when he was forced to givein. For 
the next two days had attacks of vomiting. The bowels were obstinately 
constipated. On October rst the pains again became very severe, and he 
entered the Royal Victoria Hospital. 

On admission his condition was as follows: Abdomen hard, distended, 
and resistent everywhere. Tympanitic. Modified tympany in right in- 
guinal region, which was very tender: the right flank was also tender. 
On deep inspiration there was pain in the right side of the thorax, and 
expansion on that side was much diminished. There was dulness over 
posterior part of right lung, with absence of vocal fremitus and re- 
sonance. No rdles. Diagnosis of perforative appendicitis made. 

Operation three hours after admission. Incision in the usual region. 
a amount of pus welled out from loin and liver. Appendix perfor- 
= —— several concretions. Counter opening made in loin 

October 3rd. Chest aspira . 

tight please, pirated, and 6 ozs. of clear serum removed from 
age 2 sth. Fine crepitations and distant blowing breathing in right 

= la. Dulness from fourth rib downwards. Moist rdles over back. 

oo of wound becoming sloughy and temperature rising. 

a Fneumonic —_ more — sail 

Y oth. Pain in epigastrium, an n palpation 
precordium was felt. _ ‘ alannieanaininic amputees 

October roth. _ Precordium bulging. Marked cmmehiing, resembling 
ve —m tinkle in pneumothorax, heard over heart synchronous with 
Verti beat. Splashing sounds could be heard some distance from patient. 
; . ical dulness of heart reached from second rib to fifth space, then 
rae was a tympanitic area, followed by dulness for 2 inches until 
a ee tympany was reached. 
al pecber t2th. Slight pleural friction to and fro, on left side in lower 
2 llary region. Numerous moist rdles over left base. Dulness over 
ox. giving wav to tympanitic note atfourth rib; the peace is as great 
a over epigastrium, and passing downward merged into absolute dulness 

seventh rib. On lower part of right axilla loud tympanitic note of 
hom quality as far back as mid-axillary line. Dulness behind, all over 
ar Heart sounds muffled, and coin test gave slight metallic ring. 
ober 13th. Patient died. 
he ecropsy six hours after death (performed by Professor Adami). Body 
bs 4 & muscular young man with usual signs of death. Operati-r, 
ae s in right side of abdomen and in right loin unhealed. 
pt... orax: Left lung adherent to pericardium by recent adhesions. A 
Coverna, of reddened fluid in left pleural cavity. Surface of lung 
a ot om with fibrinous tags. On the right side a line of firm but un- 
eo nied adhesion, forming the lower boundary of alarge empyema cavity, 
obli 0 a over the attachment of the tenth rib to spinal column posteriorly 
a silee Y upwards and outwards to the level of the sixth ribin anterior 
be toy line, then upwards along antero-lateral aspect of the right lung, 
pA including the apex. Thus a large empyema cavity extended 
ined € greater part of the posterior aspect of the lung. The cavity con- 
contal 700-750 ¢c.cm. of foul feecal-smelling fluid of thin consistence. This 
a aed relatively few pus cells. In front the thickened pleura had a 
bo uliarly dry appearance. Both visceral and parietal pleure were 
a by a thick dirty white layer, firm, rather lumpy, and difficult to 

Tape off. In addition, there was a small localised a cavity 
Anon by 3 cm. vertically, with dry wallsof a similar dirty white appear- 

ce. The posterior wall of the cavity was composed of the lower and 











inner part of the uppermost lobe of the right lung. The anterior wall 
was formed by the costal cartilages and sternum to the middle line. 
The right lung was loosely adherent to the diaphragm along its outer 
half. The inner half was covered with a dirty white layer. Where the 
vena cavainferior pierced the diaphragm was an area 4 cm. from side to 
side, which was reddish, grumous, and broken down in appearance, with 
dissociation of the upper muscular fibres of thediaphragm. There was 
no true pus. Left lung: Weight 670 g.; upper lobe congested, with 
patches of lobular pneumonia. Lower lobe more affected still, so much 
so as to give appearance of large mass of grey ag oe gga yet it still 
floated. Bronchi much congested. Rightlung: Weight 420 g.; surface 
covered with thick layer of old organising pus. Whole organ carnified 
and scarcely crepitant. Bronchi as before. Peribronchial glands swollen. 
Heart: Parietal pericardium much thickened. The surface of heart and 
inner surface of pericardium presented a very striking dirty white dry 
appearance. with streaks of dirty blackish red. evident 7 modified blood 
Pigment. Broad blackened lines indicated the course of the coronaries. 
On the lower and posterior portion of the parietal pericardium were large 
superficial blackened patches. Cavity was gee 4 enlarged, and con- 
tained from 20-25 ¢ cm. of a thin dark red fluid, resembling that found in 
the right pleural cavity with the same fecal odour. Microscopically very 
few pus cells, also large putrefaction (?) bacilli. with a smaller form 
resembling B. coli. There was no perforation into pericardium any- 
where. The outer part of the myocardium was almost white, merging 
insensibly into the epicardium and sharply cut off from the more healthy- 
looking internal portion. Cardiac valves norwal. 

Abdomen.—Fairly firm, dark red; visible coils of intestine distended 
with gas. Czcum was situated very high up, about 4 c.cm. above pelvic 
brim. The transverse colon after the hepatic flexure formed an accessory 
loop backwards towards the right side of the vertebral column and then 
returned on itself. There was recent adhesive peritonitis in the neigh- 
bourhood of the operation wounds. In the retroperitoneum behind 
cecum and ascending colon was an extensive cavity communicating with 
the wound in the loin. This contained thin mous material with a 
fecal odour. Along the inferior vena cava could be traced a tract connect- 
ing this with a subdiaphragmatic abscess lying between the posterior and 
upper surface of the liver and the diaphragm. This was directly contigu- 
ous to the necrotic portion of the diaphragm before mentioned. Stomach : 
Catarrhal gastritis. Small intestine showed some thickening of mucosa 
with hyperplasia of Peyer’s patches. The appendix had sloughed away 
and the orifice in cecum communicated with a small cavity ; ¢.cm. in 
diameter lying between cecum and last part of colon, firmly walled in by 
adhesions. In the posterior part of the ascending colon was a necrosed 
area 3cm. across with two small perforations. This was obscurely con- 
nected with a cellulitis cavity behind right kidney. Liver: Weight 1,795g. 
Surface where it formed wall of abscess was covered by a thick dirty grey 
exudation. On section, fatty. Spleen: Weight 190 g. Dark and firm. 
Two accessory spleens. Pancreas: Weight 90g. Congested. Kidneys: 
Both showed acute parenchymatous nephritis. Suprarenals: norma). 
Bladder and Uterus: normal. Mesenteric Glands: Enlarged and con- 
gested. Mesentery of small intestine shortened. 

Microscopical Examination.—Diaphragm: Sections throueh affected 
portion show diffuse inflammatory infiltration with separation of muscle 
fibres. Lymphatics dilated. On surface a deposit of fibrin. Stained by 
Gram-Weigert method the sections show numerous large thick bacilli 
with square or blunt ends and sometimes slightly curved. No doukt 
bacillus aérogenes capsulatus. Alsoasmall thin delicate bacillus resem- 
bling in appearance the bacillus of mouse septicemia; also pyogenic cocci. 
Lungs: Lobular pneumonia (septic). By Gram-Weigert method can be seen 
numerous streptococci and other cocci also a short thick bacillus. Heart : 
Cloudy vite wire some interstitial fibrosis, superficial necrosis showing 
numerous bacilli resembling bacillus aérogenes, and cocci. Spleen : Con- 

ested. Kidney: White infarctious necrotic areas. Acute parenchyma- 
ous nephritis. Liver: Congested. Suprarenal; cloudy swelling. In 
arteries of surrounding fatty tissue are numerous emboli formed by B. 
aérogenes capsulatus. Also small collection can be seen in medulla of 
organ itself. Pancreas: Areas of coagulation necrosis. 

Bacteriological Examination.—From portal blood and spleen pure cul- 
tures of streptococcus. From pericardium, Se adhesion 
of left side, substernal empyemic cavity and main empyema abundant 
cultures of ashort stout bacillus which rapidly covered over the whole 
surface of the agar with a white tallowy growth. 

Anatomical Diagnosis. — Mf le sl pepe vn ohn goer pyo-hemo- 
pneumo-pericardium, purulent hemorrhagic pleurisy, purulent hemor- 
rhagic pericardititis, gangrenous appendicitis, subphrenic abscess, 
necrosis and perforation of posterior wall of ascending colon, retro-peri- 
toneal cellulitis. localised adhesive peritonitis, dry pleurisy on left side, 
septic embolic lobular pneumonia of left lung, collapse of right lung, 
acute parenchymatous nephritis, infection with pyogenic cocci and 
bacillus aérogenes capsulatus. ae 

Clinically speaking this was a very striking case, as the 
diagnosis pneumo-pericardium was made tntra vitam, but at 
the time it was supposed to be due to the bursting of the 
abscess into the cavity. Another feature was the peculiar ap- 
pearance of the serous surface of the heart and right lung, 
which had a dirty grey dried-up appearance like meat exposed 
to the sun. It is to be regretted that a fuller bacteriological 
examination had not been made, but as the case occurred 
before the publication of Welch and Flexner’s studies on the 
subject, anaérobic cultures were unfortunately not made. Yet 
at the necropsy Professor Adami made the remark that there 
must have been a gas-prodncing bacillus at work. Ina recent 
careful examination of hardened sections I was enabled to 
recognise the bacillus aérogenes without any possibility of 
mistake, as their appearance is very characteristic in speci 
mens stained by the Gram-Weigert method. It is a question 
whether in such a case as this it would be possible to make a 














1846 wou Joomus| 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 


[Dec. 25, 1897, 





— ie 





diagnosis of gas formation due to the B. aérogenes or not. 
du uluis Case wwe tympany developed gradually and was not 
accompanied by the severe pain, shock, and collapse which is 
usually the case in pneumothorax or pneumopericardium, 
but rather with the signs of septicemia. Possibly when 
severe pain and collapse areahsent and there is clear evidence 
of abdominal suppuration, with gradually developing pneumo- 
cavities, we might be justified in giving an opinionin the 
affirmative. A bacteriological examination of the blood 
might also throw some light on the question. Of course in 
cases of subcutaneous emphysema, gaseous phlegmon ex- 
amination of the fluids of the part would be easy and the 
diagnosis simple. [Cases11, 111, and v have already been 
reported at length by Drs. Adami,* Jamieson,’ and Hamilton® 


respectively. ] 

CASE Iv.—Mrs. J. V., aged ss. admitted to Dr. Stewart’s wards on 
January 3:8t,18g6. Complaining of pain in the{abdomen, chills and vomit- 
ing. No nistory of alcoholism or syphilis. Had complained ever since 
age of 19 of cramp-like pains in the abdomen occurring two or three 

mesaunually,; accompanied by pain in right hypochondrium and vomit- 
ing. In July, 1895, had a severe attack with chills, ne jaundice, and 
stools contained bile. Six attacks followed up to January, 1896. On 

January 20th, had severe pain ; chills. sweats, and vomiting ; this passed 

off on following day, but jaundice setin. After remaining in the hospital 

for a week she left only to return on February 13th with a further attack. 

Was admitted to surgical side, under Dr. Bell. On admission. tempera- 

ture 102.4°, pulse 120, respiration 23. Abdomen tender in right hypochon- 

drium and muscles rigid. Indefinite masa over region of gall bladder. 

Respiratory and muscular systems, nothing special. Urine contained no 

bile February rsth, operation. Cholecystotomy was performed and 

gall stones removed, the opening in gall bladder being sutured to the 
eritonenm, and a tube inserted. March 2nd. Profuse discharge of bile. 
tools almost white. Junee2nd. Fistula gradually closing. June 22nd. 

Cholecystenterostomy performed and Murphy button inserted. June 24th. 

Bowels kept free by enemata. Stomach very irritable. June 26th. 

Vomited brownish fluid. Hada chill, and complained of much pain in 

epigastrium Temperature, 100.8°. Death. 

ecropry (by Dr. C. F. Martin) six hours after death. Body that of a 
stout, well-nourished woman with usual signs of death. Marked jaun- 
dice, senile facies. Teeth absent. Breasts large and pendulous; slight 
cedema of legs. Abdomen distended; in parts bluish discolorations and 
about umbilicus some subcutaneous reddening. There was a vertical 
incised operation wound 15 c cm. long, running upward from a point of 

3 cm. below, and3cm. to the right ofthe umbilicus. This contained 

10-12 Silk worm gut sutures, and showed early healing. In parts it had 

failed to unite. In upper extremity the wound is firmly adherent; iodo- 

form gauze and the edges here show granulation tissue, and were widely 
separated. On removal of stitches, the edges of wound separated. The 
abdominal cavity was dry. Great omentum adherent to abdominal wall 
on both sides and to operation wound. The bowel adjacent to wound 
shows a few flakes of lymph. Also hemorrhage into the mesentery. 

Appendix was bound down to pelvic organs by old fibroid adhesions 

Hemorrhages on upper surface of diaphragm. Lungs: No pleural 

adhesions. Left lung: Weight, 525 g., shows empyema and hypostatic 

congestion. Also a fewsubpleural hemorrhages. Bronchicontained red, 
frothy tiuid, and the blood vessels loose clot and foaming blood. Right 
lung: Weight, 460g., resembles left. Heart: Weight, 315g. Flabby, pre- 
senting small pericardial hemorrhages. Tricuspid and pulmonary 
valves normal. Mitral showed slight fibroid thickening. Aortic valve 
fenestrated, and showed very early vesicles at line of closure. Endo- 
cardium showed numerous local thickenings, and a few fairly large sub- 
endocardial hemorrhages. Blood of heart contained bubbles of gas. 

Heart muscle parboiled in appearance. Aorta: Early fatty atheroma. 

Spleen: Weight, ae Soft with tense capsule. On section, soft with 

multiple minute hemorrhages. Frothy blood exudes from vessels. 

Kidneys: Left: Weight, rscg. Capsule strips with some difficulty. Sur- 

face congested with a few cysts. On section, cortex yellow and swollen. 

Pelvis and ureters reddened. Frothy blood exudes from vessels. Right: 

Weight, 150 g, Same as Jeft. Intestines: Duodenum deeply reddened, 
contained a portion of the Murpby button, the other half lying in gall- 
bladder. No perforation or gangrene. Slight plastic exudation about 
duodenum. Hemorrhage into retroperitoneum. Small intestine and 
cecum show numerous re.ent hemorrhages on top of ruge. Stomach: 
Multiple punctate hemorrhages into mucosa. Slightrecent peritonitis 
about pylorus. Pancreas: Norma]. Liver: Large, capsule smooth, 
multiple miliary abscesses chiefly confined to the lower half of the right 
lobe. On section, organ is soft, and has a parboiled appearance. 
Throughout are necrotic areas the size of a pinhead, and ioe a few 
larger abscesses the size of sma]l marbles. On pressure the blood exuded 
contains gas, and coverslip preparations demonstrated a bacillus 
resembiing B. aérogenes capsulatus. Gall-bladder: Murphy button held 
well in situ, and slight evidence of local peritonitis. External fistula. 
Comrron bile duct dilated to three times its normal size, and contains a 
few grénules of inspissated bile near the hilus. Cystic duct dilated and 
tortuous, and presents numerous small sacculations. There was no bile 
in duodenum. Pelvic organs: Fibromyomata uteri. Parametritis. 
Bladder: Nothing special. Cultures from all the viscera gave the 
bacillus aérogenes capsulatus. 

_ In this case the infection was apparently from the intestine 
into the gall bladder and then into the liver and other 
sa the gas production here was no doubt a post-mortem 
event. 

CASE vI.—Mrs. J. S.,aged 53, was admitted to Dr. Bell’s ward on July sth, 
1897, complaining of hernia and obstruction of the bowels. With excep- 
tion of scarlatina in childhood there had been no special illnegs. The 
hernia, which was umbilical, was of twenty-three years’ standing, and for 


eT 


the first ten years had progressively enlarged, necessitating the use of g 
support. Patient had had numerous attacks of constipation and vomit 
none of which lasted more than two or three days. The family hi 
was negative. Two days before admission patient was taken oot 
D 
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ill with crampy pains generalised over the abdomen, which conti 
until the following day. This was associated with bilious vomiting, 
bowels moved slightly on the first day. On the second day flatus was ex. 
pelled after the use of an enema, but purgatives given per 0s were re. 
jected. On the third day vomited several times and bowels failed to 
move after use of strong purgatives. 

On admission the condition was as follows :—Temperature 101°, pulse 
120. The patient was a very large woman, weighing about 240]lbs. The 
hernial sac is described below. It was dull on percussion in the lower 
zone, the rest being tympanitic. The abdomen was uniformly distendeg 
and very tympanitic. On shaking abdomen succussion splash was heard, 
The face was cyanotic as in toxemic conditions. Respiratory system; 
normal. Heart sounds were weak. The bowels were obstinately consti- 
pated. The legs were cedematous. The urine was amber in colour ang 
showed aring of albumen and afew granular casts. Two days after ad 
mission patient was being anzesthetised with a view to operation, when 
she vomited a large amount of liquid brownish material having a faca} 
odour and died in afew moments. The suspicion was naturally aroused 
of death being due to inhalation of the stomach contents which a 
necropsy proved to be the case. 

Necropsy (by A. G. N.) twenty-seven hours after death. Body was that 
of a very stout female, presenting the usual signs of death, with the addi- 
tion that the face and neck were very much swollen, of a livid greenish 
colour and frothy fluid exuding from nose and mouth; the lower limbs 
were markedly edematous, but did not crackle. Breasts large and pen- 
dulous. Line albicantes on abdomen. The hernial sac occupied the 
centre of abdomen in umbilical region, the upper border being 25 cm, 
below xiphoid cartillage and the lower border being 11 c.cm. above pubic 
crest. It measured 28 cm. by 33. The whole tumour formed a mass the 
size of a football, and was of a blackish green colour in parts and pre 
sented three or four excoriations. 

On opening body the tissues over sternum crackled under the knif 
and both gas and frothy fluid escaped. Gas escaped from the periton 
cavity and the stomach and intestines were much distended. Sub 
cutaneous fat was very thick, the great omentum, also very fatty, 
was partially contained in the hernial sac. The peritoneal cavi 
contained a few drachms of clear reddish fluid, the liver extend 
g cm. below costal margin. Diaphragm on right side in right nipple line 
reached to fourth space; on left side fifth space. Glandule epiploice 
very large and fatty. Brain: Not examined. Lungs: No pleural adhe 
sions. Left lung: On surface can be seen bubbles of gas resembling in- 
terstitialemphysema. Apex of upper lobe puckered. No signs of tuber- 
culosis. Upper lobe crepitant, lower lobe firmer, cedematous and deeply 
congested, but floated on water. Weight of lung 455g. Right lung pre- 
sented an exactly similar condition Weights510g. Bronchi reddened, 
contained frothy mucus Peribronchial giands enlarged. Heart: Peri- 
cardium thickly loaded with fat. Heart large, flabby, and empty. 
Numerous gas bubbles seen on surface of epicardium. Tricuspid orifice 
admitted four fingers, mitral three. Endocardium generally shows blood 
imbibition. All valves normal. Coronaries normal. Heart muscle was 
very friable and of a dirty brown colour. Weight 485g, The blood inall 

large vessels was noted to contain gas. 

Spleen: Weight 250g. 15 by 8.5 by 25cm. Large, flabby, and ofa 
mottled red aud green colour, crepitated to touch, and on section was 

ale, soft, red, and riddled full of small cavities the size of hemp seeds or 

arger, with ragged walls. Kidneys: Right, weight 220g. 13.5 by 6.3 by 

3 em. Capsule peeled off with fair ease. Very flabby. On section 
cortex and medulla are of a uniform dirty yellow-brown colour. Here 
and there are collections of small cavities with soft, necrotic, and hemor- 
rhagic looking boundaries. Left kidney crepitated tothe touch; with 
addition of a few recent red infarcts and a small fibroma presented 
similar appearance to right, including the small cavities. Hernial sac: 
Removed en masse with the intestines. The neck of the sac was a sharp 
ring about 2 inches in diameter. The inner wall of sac itself was smooth 
and glistening with numerous fibrous thickenings cros-:ing it. The con- 
tents were (1) 50cm. of the ascending and transverse colon, which was 
collapsed throughout; the portion in sac contained hard fecal masses. 
(2) The ileo-cecal valve with the appendix, cecum. (3) 1cocm. of ileum 
from valve upward. The next 60cm. of bowel remained outside of sac 
and was deeply congested. Then aloopre-entered the sac, including the 
next socm. (4) The mesentery of affected gut. (5) Part of great 
omentum, which was adherent to bottom of sac by deuse old adhesions. 
At the points where the large and small bowel entered the sac was distinct 
constriction and complete obstruction. The portion of small bowel was 
distended, hypertrophied, and cedematous, containing a large amount of 
liquid contents. Nowhere was there — sign of gangrene, the serous 
surface being smooth and glistening, although the portion of the small 
intestine in the sac was very deeply congested. Stomach: Contained 
fecal matter. commencing digestion at cardiac end. Duodenum normal. 
Pancreas Nothing noteworthy. Liver: Weight 3,000 g. Large, with 
younded edges. Surface smooth and ——— two lacing furrows. 
lobe prolonged forwards and downwardsas an obtuse lingula. Substance 
pits on pressure, No crepitation. On section fatty, pale, and friable, 
No gas cavities, Pelvic Capene: Uterus slightly atrophied. Follicular 
cysts of cervix. A small subserous fibroid the size of a walnut on the 
right side. Ovaries small, fibroid, and cystic. Old periodphoritis and 
arametritis. A smear preparation from spleen showed presence of & 
arge thick bacillus resembling B. aérogenes capsulatus. 

Microscopical Examination.—Spleen : Congested, with numerous round 
cavities. Stained by Gram-Weigert method is seen to be full of bacilli, 
resembling those in smear preparation and those in the cultures. 
Kidney: Slight periglomerular interstitial fibrosis. Acute parenchymatous 
degeneration of cortex and boundary layers amounting in places to 
necrosis. Also‘to less extent in pyramidal region. The arterie and 
glomerular tufts are seen to be crowded with bacilli. Numerous cavities 
are seen around which the bacilli are massed in large numbers. Heart: 
Fatty infiltration. An occasional bacillus is seen. Liver: Extreme fa 
infiltration, with some areas of commencing necrosis. An occasion 
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pacillus seen. Nocavities. Lung: Alveoli contain bile-stained granular 
plets, apparently from inhaled stomach contents. 
Bacteriological Examination.—Anaérobic cultures from spleen in lactose 
ave a growth along track in twenty-four hours, with evolution of 
gas in about forty-eight hours. The bacillus was large, thick, formed 
pairs or short chains, was non-motile and positive to Gram. In every way 
corresponded to the B. aérogenes capsules of Welch and Nuttall. Aérobic 
tures gave a few staphylococci, with a small motile bacillus, positive to 
Gram, liquefying gelatine but no evolution of gas. It hada tendency to 
polar staining. Further it was not determined 
Here the cause of death was suffocation from inhalation of the stomach 
contents, a contingency which in this particular was impossible to guard 
inst. The bacillus aérogenes may have gained an entrance during life, 
put the development of gas was certainly after death. 


From a study of these cases, it appears that in at least two, 
and probably three, there is clear evidence that the develop- 
ment of gas occurred during life, and gave rise to symptoms, 
and was not merely a post-mortem phenomenon. Also, most 
of the cases were mixed infection. It is doubtless true that 
jn some cases the bacillus aérogenes alone has entered the 
organism, and produced its characteristic signs with general 
septicemia and death, but these cases are the exceptions. It 
would seem probable that the presence of other organisms 
which would use up oxygen are necessary to luxurious growth 
of the bacilli. Experimental evidence is somewhat against 
this view, but we must remember that we can scarcely re- 
produce in the experimental animal all the factors that are at 
work in the human organisms. The commonest germs asso- 
ie are the pus cocci, colon, typhoid, and putrefactive 

cilli. 

There are some observers who claim to have observed cases 
of gas production in the organs due to the colon bacillus. In 
cases Of diabetes, pneumaturia has been observed, and it is 
not impossible that, when sugar in its various forms or 
other fermentable material is present, the colon may be the 
cause of gas production ; but in other cases, until more ob- 
servations are made, we must look upon the etiological 
relationship of the colon bacillus to gas production with 
some reserve. The researches of Chvostek upon the or- 

nisms present in a body just previous to and after death, 

ve taught us that when a certain micro-organism is found 
post mortem, we must be very careful in necessarily associating 
it with any given pathological condition, occurring before death, 
without the clearest proof. The experiments, too, of Morisani, 
who inoculated the uterus with the colon bacillus, though 
made certainly from a different standpoint, are against the 
idea of gas production being due to the B. coli. 

Generally, experimental evidence is against the action of 
the colon bacillus as a gas producer in the tissues of the 
animal body during life, and even in those rare cases when it 
does so seem to act, it is probably of merely post-mortem 
occurrence. 

On the other hand, clinical and experimental evidence is 
of the clearest in showing that in a very large proportion of 
cases of gas production in the tissues the bacillus aérogenes 
on is the true fons et origo mali. 

he relation of the bacillus aérogenes to the colon bacillus, 
B. tachysporus, and other putrefactive and anaérobic bacilli, 
is of considerable importance, and deserving of further study. 

For the benefit of those who may not have access to the 
original description of the organism, I may be pardoned for 
giving a brief account of it. The bacillus is about the thick- 
ness of the anthrax, and from 3 to 6 mm. in length, in the 
form of straight or slightly curved rods, with square or 
bluntly rounded ends. It occurs singly, in pairs, in clumps, 
and occasionally in short chains, less often in thread and 
long chains. It is non-motile, anaérobic, and possesses a 
capsule which can be demonstrated from smear preparations 
by Welch’s method, and sometimes from agar cultures, but is 
not always to be found. It grows on all ordinary media 
rapidly at body temperature. Gas is produced in all cultures 
containing fermentable material. The colonies in agar are 
greyish-white or brownish-white by transmitted light, some- 
times with a central darker dot. In gelatine there is slow 
and limited liquefaction. It was at first thought to be non- 
sporogenic, but Dunham recently has found spores in cultures 
made upon blood serum. Pigeons ure the most susceptible 
animals, 

At all necropsies where gas is found in the tissues anaérobic 
cultivations should be made, and I feel sure this simple 
procedure will clear up many hitherto obscure conditions. 
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ON CERTAIN RELATIONS BETWEEN BACTERIAL 
ACTIVITY IN THE INTESTINE AND THE 
INDICAN OF THE URINE. 


By C. A. Herter, M.D., 
Visiting Physician to the City Hospital: Consulting Physician to the 
Babies’ Hospital, New York City. 

WHEN Baumann in 1880 drew attention to the fact that the 
aromatic products of proteid putrefaction in the intestine are 
excreted by the urine largely in conjugation with sulphurie 
acid, as ethereal or aromatic sulphates, he gave a needed 
impetus to the study of the relations between bacterial 
activity in the intestine and the composition of the urine. 
The work of Baumann and of subsequent observers has 
taught us that although the putrefactive decomposition of 
proteids in the intestine is a consequence of the activity of 
micro-organisms which regularly inhabit the gut, this decom- 
positionoften exceeds the limits of health. This excess may 
be roughly measured by the excretion of the total ethereal 
combinations of sulphuric acid, or it may be very inaccurately 
estimated by the sulphuric acid combinations of particular 
aromatic decomposition products of proteids, such as indol, 
phenol, cresol, or skatol. Especial interest attaches to one- 
of these aromatic products—indoxyl potassium sulphate 
(C,H,NSO,K) because of its ready detection, and because of 
the striking increase which it often undergoes in derange- 
ments of the intestine. The indol absorbed from the gut 
undergoes oxidation before it conjugates with sulphuric acid 
to appear in the urine as a colourless soluble salt, indoxyl 
potassium sulphate. In the urine the indoxyl radicle, repre- 
senting the indol of the intestine, is readily converted into - 
indigo blue or indican, through oxidation by means of Jaffe’s 
or Obermeyer’s test. ; : 

It is the aim of this paper to bring to your notice the- 
experimental evidence which indicates that the indican of 
the urine depends chiefly upon the activity of the common 
colon bacillus in theintestine. The study of the products of 
putrefaction as they occurred in a large number of patho- 
logical urines made it clear that there are at least three- 
classes of cases as regards the production of indican. First, 
cases in which both the indican and the ethereal sulphates. 
are increased largely above the normal. Secondly, cases in 
which the ethereal sulphates are much increased but in which 
indican is absent. Thirdly, cases in which the ethereal sul- 
phates are within the limits of the normal but the indican is 
markedly increased. These relationships between the 
ethereal sulphates and the indican can most reasonably be 
explained by supposing that a specific putrefactive process 
underlies the production of indigo blue, which may vary 
quantitively, in a considerable degree, in relation to the total 
ethereal sulphates. Thus, if the eee going on inthe 
intestine were chiefly of the kind that produces indol, we 
should expect a moderate output of combined sulphuric acid 
and considerable indican, but if the putrefaction were 
exclusively of a kind that produces phenol and cresol, we 
should meet with high sulphates and no indican. The pre- 
ponderance of the common colon bacillus in the lower part of 
the human intestine and its known activity as a producer of 
indol rendered it probable that this micro-organism is con- 
cerned with the pathological increase of indican in intestinal 
derangements. / 

Acting upon the ¢ —g furnished by the study of these 
pathological urines the following experiments were under- 
taken. Pure cultures grown in 1 per cent. solutions of 
Witte’s peptone of three species of bacteria that normally in- 
habit the intestine—the common colon bacillus, Hauser’s 
proteus vulgaris, and the lactic acid bacillus. These cul- 
tures were introduced into healthy dogs upon an exclusively 
meat diet, the indican and sometimes the sulphates being 
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studied before and after the introduction of the culture. Jn 
some instances the animals were given the cultures with their 
food, and took them without aversion. In other cases the 
growths were introduced with the help of a Dieulafoy 
aspirator, directly into a loop of the jejunum, with a view to 
escaping the antiseptic action of the gastric juice. It was 
impracticable to make quantitative determinations of the 
indican of the urines studied, and the fluctuations were esti- 
mated by means of variations in the strength of qualitative 
reactions. The oxidising agent employed was a4 per cent. 
solution of perchloride of iron in concentrated hydrochloric 
acid. No significance was attached to moderate variations in 
the intensity of the reactior, but striking differences were 
regarded as indicating considerable differences in the per- 
centage of indoxy] potassium sulphate. This assumption is 
warranted by the results yielded by numerous qualitative 
observations controlled by actual quantitative determinations, 
although it is true that in the case of very strong reactions 
it is impossible to say whether one urine contains more or 
less indican than another. The following is a brief summary 
of the outcome of experiments made: 

About too c.cm. of pure cultures of colon bacillus five days 
old were injected into the jejunum intotwo dogs. In both 
cases the indican reaction and the ethereal sulphates were 
very markedly increased after the operation. In another dog 
the same volume of a culture of colon bacillus was injected 
into the ascending colon. Here again the indican was in- 
«reased. A meal of from 200 to 300 ¢c.em. of colon bacillus cul- 
ture was given to seven different dogs. The cultures were 
from two to four days old. In each case the administration was 
followed by a distinct increase in the intensity of the indican 
reaction. In two cases the ethereal sulphates were also dis- 
tinctly increased, but in athird case the increase was only 
slight. It was found that the effect of a single meal of colon 
bacillus culture upon the indican was generally noticeable 
for two or three days. In three dogs fed for several weeks on 
daily doses of several hundred c.cm. of colon bacillus culture 
the indican was regularly very strong. Pure cultures of 
several different origins were used in these experiments. 

These observations indicate clearly that the introduction of 

the common colon bacillus in large quantities into the intes- 
tine, either by way of the stomach or by direct infusion into 
the jejunum, is followed by the absorption of indol, and a 
marked increase in the indican of the urine. But as the cul- 
tures used gave indications of the presence of indol it might be 
that the augmentation in indican was due to indol introduced, 
and not to the bacteria introduced, although so great an 
increase seemed disproportionate to the amount of indol 
infused. Control experiments were therefore made. These 
gave the following results. It was found that the introduction 
into the jejunum of large numbers of colon bacilli grown 
upon agar plates and suspended in distilled water caused 
strong indican reactions, although the urine had previously 
‘been quite free from indican, owing to a milk and bread diet. 
‘The introduction of sterile cultures into the intestine was 
followed by only a slight increase in indican, not perceptibly 
greater than that which follows the direct introduction of the 
culture medium alone. The inference is that the small 
amount of indol introduced in the feeding experiments does 
not account for the marked increase in indican which was 
noted, and that this increase is to be attributed to the action 
of the colon bacilli themselves, growirg upon a suitable 
medium. 

Pure cultures of proteus vulgaris, given me by Dr. E. K. 
Dunham of the Carnegie Laboratory, were introduced into the 
jejunum in two dogs. The cultures were one week old, and 
were grown in the same medium as that employed in the case 
cf the colon bacillus. Into one dog 90 c.cm. were introduced, 
into the other 110 c.cm. In the former dog the result as 
regards indican was entirely negative. As soon as the dog 
was fed ou colon bacillus cultures the indican reaction became 
very greatly increased in intensity. The latter case was of 
interest in that the ethereal sulphates were much increased, 
although the indican reaction was little or not at all intensi- 
fied, as the result of introducing the proteus. 

Pare cultures of the lactic acid bacillus in Witte’s peptone, 
iven me by Dr. Cheeseman (Pathological Department of 
olumbia University) were introduced into the jejunum in 

two dogs. The quantities were 115 c.cm. in one case, 100 ¢.cm. 


———— 


in the other. The indican reaction was strong in both 
animals previous to the injection. In one dog the indj 

blue reaction remained unaffected, in the other there wag g 
distinct reduction in intensity during several days. In the 
latter dog the administration of 200 c.cm. ofa peptone culture 
of colon bacillus failed to produce any increase in the 
reaction, this being the only case in which such a failure wag 
noted. In another dog, which had been fed on the colon 
bacillus cultu'e, and had, in consequence, a large amount of 
indican in the urine, the administration of several hundred 
c.cm. daily of a peptone culture of the lactic acid bacillus, wag 
followed by a striking reduction in the intensity of the 
indican reaction, which was barely obtainable at times. One 
other observation, relating to the inhibition of the indican 


strong indigo blue reactions (owing to feeding on colon 
bacillus cultures) were fed for several days on bread and milk 
exclusively. During this time the reaction almost disap- 
peared in one, and wholly disappeared inthree. The ethereal 
sulphates were greatly reduced (from 1 to 9and 1 to15 to1 t0 46) in 
the only case in which they were studied. These results are of 
interest in connection with the fact that a bread and milk 
diet often greatly reduces the output of indican in the course 
of intestinal derangements. 

Although the foregoing experiments might advantageously 
be varied in different ways, and especially as regards the 
influence of various nutrient media upon indican production, 
these observations can only be interpreted as moa} that 
the common colon bacillus is capable of playing a highly 
important part in the production of indigo blue. — ¢ 

In the human intestine other regular bacterial inhabitants 
which areindol producers may take ashare in the production 
of indican, but it is likely that this participation is ordinaril 
unimportant. In this connection it is of interest to re 
the fact that the indigo blue is usually, if not always, increased 
in the urine of children suffering from gastro-enteritis, in whom 
the common colon bacillus is often present in increased num- 
bers, sometimes at the expense of other varieties of bacteria. 
Similarly the increase of indican which occurs in pathological 
and in experimental occlusions of the gut is probably refer- 
able to increased multiplication of the common colon bacillus. 
While it is probable that the putrefaction of proteids outside 
the intestine, as for instance in some abscesses, leads to the 
production of indol, it is not yet clear that such putre- 
faction is the sole cause of the indican which has been 
observed in such cases. Ordinarily various factors may 
operate to prevent the appearance of more than a trace of 
indican in the urine. One of these is the influence, demons- 
trable clinically, of a diet containing a large proportion of 
carbohydrate food. Another is the influence of milk. In 
both these cases the formation of organic acids is the prob- 
able cause of the inhibition of indol production. It is likely 
that the lactic acid bacillus in the presence of carbohydrates 
is an important factor in checking indol formation, at least in 
the small intestine. We must also remember in this con- 
nection that if the supply of ingested proteids be in a form 
which permits its products to be largely absorbed from the 
upper portion of the gut, indol production is likely to be less 
than where a considerable supply of proteid derivatives 
reaches the ileum and colon. The following inferences may 
be made from the facts referred to in this paper: 

1. The introduction of Jarge numbers of the common colon 
bacillus into the intestine markedly increases the indican of 
the urine, and with it the ethereal sulphates. 

2. The introduction of large numbers of the proteus 
vulgaris may increase the ethereal sulphates without in- 
creasing the indican perceptibly. : , 
3. The introduction of large numbers of the lactic acid 
bacillus into the intestine may markedly reduce the indican 
of the urine, together with the ethereal sulphates. es 
In conclusion, the prediction may be ventured that clinical 
medicine and pathological chemistry will before long be 
enriched by more specific knowledge of the chemical pro- 
ducts of the various types of fermentative and putrefactive 
processes which occur in the intestine under the influence of 
micro-organisms, acting upon different food stuffs. It is 
believed that the direct experimental introduction into the 
intestine, according to the method proposed in this paper, of 








pure cultures of various bacteria, in different media of known 
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chemical composition, will aid in the recognition of the 
origin of certain aromatic and aliphatic substances which 
tnd their way into the urine. 





ANTIPNEUMOCOCCIC SERUM. 
By J. W. WasHzourn, M.D., F.R.C.P., 


Assistant Physician and Joint Lecturer on Physiology, and Demonstrator 

of Bacteriology, Guy’s Hospital. 

ince the discovery, some six years ago, of the protective 

wers Of the blood serum of animals immunised to the 

neumococcus, a number of cases of pneumonia in the human 

subject have been treated either with the serum of im- 
munised rabbits, or with the serum of patients convalescent 
from pneumonia. 

To carry out the treatment efficaciously, it is necessary to 
use larger quantities of serum than is obtainable from such 
sources aS these. 1 believe I was the first to publish an 
account of the preparation of an antipneumococcic serum on a 
large scale, and to describe a method by which its strength 
could be accurately estimated.' Shortly after the publication 
of my paper, Pane, in a communication made before the 
Medical and Chirurgical Academy of Naples (March 14th, 
1897), described an antipneumococcic serum, which he had 
obtained from a cow and a donkey, and with which he had 
successfully treated a number of cases of pneumonia in the 
human subject. 

In my own experiment a pony was the animal selected for 
the preparation of the serum. After nine months’ treatment, 
first with living and then with dead cultivations, the serum 
was found to possess marked protective powers. 

To accurately standardise the serum it was necessary to 
» determine the minimal fatal dose of the test cultivations, and 
this entailed the devising of a method for maintaining the 
cultivations at a constant virulence. By using a special 
method of cultivation, it was found possible to preserve the 
virulence of the pneumococcus at an absolutely constant 
level for a long period. The medium employed consisted of 
agar streaked with sterile rabbit’s blood. ‘he details of this 
method, together with an account of the experiments de- 
monstrating its reliability, will be found ina paper by Dr. 
J. W. Eyre and myself, about to appear in the Journal of 
Pathology and Bacteriology. The minimal fatal dose of our 
pneumococcus for rabbits and mice was 0.0ooo01 loop of the 
cultivation. (The loop held about o.5 mg.) Plate culti- 
vations showed that this quantity contained about 200 living 
cocci. For the purpose of standardisation, the serum, in 
varying quantities, was mixed with a tenfold fatal dose of the 
cultivation, and the mixture was injected into the peritoneal 
cavities of rabbits, control experiments with the minimal 
fatal dose always being made. The smallest quantity of 
serum which will protect the animals under these conditions 
is called a unit. The most powerful serum I have yet ob- 
tained from the pony was of such a strength that 0.03 c.cm. 
protected against the tenfold fatal dose. A cubic centimetre 
of this serum, therefore, contained 33 units. 

In conjunction with Dr. Eyre, I am publishing, in the 
paper already referred to, a series of experiments made with 
the object of testing the protective powers of sera obtained 
from various sources. We have tested the sera from normal 
rabbits, guinea-pigs, and fowls, and an antistreptococcic 
serum obtained from a horse. We find that, in large quan- 
tities, most of these sera will protect against the minimal 
fatal dose, but none will protect against a tenfold fatal dose 
of the pneumococcus. ; 

Wehave also made aseries of observations upon the agglutir- 
ative and the bactericidal properties of various sera. We found 
that the agglutinative and protective powersof aserum do not 
bear any direct relationship to one another. The antistrepto- 
coecic serum of the horse, for example, possesses as great an 
agglutinative action on the pneumococcus as the antipneumo- 
coccic serum of the same animal, although the protective 
power of the latter is considerable and that of the former 
ml, The serum of an immunised rabbit, on the other hand, 
possesses more agglutinative power than that of the normal 
tabbit, but this is by no means proportional to the increase 
of protective power. In comparing the processes of im- 
munisation with the typhcid bacillus and with the pneumo- 
¢2ccus, it appears that the forme causes a considerable, and 
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the latter only a slight, formation of agglutinative substances 
in the blood. Consequently, we cannot hope to obtain re- 
sults of much diagnostic value by testing. the agglutinative 
properties of the serum of pati n‘s suffering from various 
kinds of pneumonia. 

The bactericidal properties cf the sera that we tested were 
variable, but neither the antipneumococcic serum nor any 
other serum was found to exert a constant bactericidal in- 
fluence upon the pneum*coccus 27 vitro. 

We have not yet succeeded in obtaining a satisfactory 
toxin from cultivations of the pneumococcus, and are conse- 
quently unable to say whether the serum is antitoxic or not. 

As far as the therapeutic value of the serum is concerned, 
I find, as would be expected, that larger doses are required 
to protect the animal if the serum is injected after, instead of 
at the same time as, the inoculation. My experiments show 
that 2c.cm. of the serum will protect when injected during 
the first quarter of the disease, that is to say, within the first 
six hours in the case of rabbits. The same dose does not 
protect when injected at a later period. In applying this 
method of treatment to cases of pneumonia in the human 
subject, it follows that the earlier the treatment is com- 
menced the greater the chance of success. As far as the dose 
Sn at least 600 units should be injected twice 
a day. 

From the nature of the serum, no immediate beneficial 
effect is likely to be observed after injection. 1t is only after 
treating a large number of cases that a definite conclusion 
can be arrived at. The six cases, some of them exceedingly 
severe, which have been under my own care, have all re- 
covered ; but in the hands of others the treatment has met 
with a more variable success. Of 23 cases treated by Pane 
with his own serum, 2 died. One of the fatal cases was 
injected for the first time a few hours before death, and the 
other case was complicated with interstitial nephritis. 

From experimental evidence it would appear that my serum 
is more potent than Pane’s; but, as he does not use the same 
method of testing as I do, a comparison between the two sera 
is impossible. 

REFERENCE. 
1 BRITISH MEDICAL JOURNAL, February 27th, 1897. 





REMARKS ON ARTIFICIAL IMMUNITY IN 
TUBERCULOSIS. 
By E. L. Trupgav, M.D., 


Saranac Lake. 

[Dr. TRupEav exhibited a number of photographs and speci- 
mens, and made the following observations on the subject of 
artificial immunity against tuberculosis.| To many minds 
there seems no reason to hope that any efforts tending 
to the production of artificial immunity in this disease will 
ever be successful, and it is true that little can be found in 
the clinical history of tuberculosis which would lead us to 
believe that such an immunity ever occurs in the natural 
course of the disease, and recovery from a tuberculous mani- 
festation in any part of the body does not seem to afford any 
protection against a subsequent and often fatal outbreak of 
the malady. It would be presumptuous, however, in view of 
the recent advances made in this direction in other infectious 
diseases, to deny absolutely the possibility of solving this 
problem, and much experimental evidence is accumulating of 
late which tends to prove that the resistance of the body to 
tuberculous infection can be greatly increased by preventive 
iooculation. 

I will not here review the work done in this direction by 
Richet, Héricourt, Grancher, Martin and others, as it is no 
doubt familiar to you; but I will occupy your time by re- 
ferring more particularly to my own experience in this 
direction, not on account of the practical value of the results 
I have obtained, but because my observations having been 
made entirely independently seem to add some confirmatory 
evidence to the success already attained by others in thia 
field, and claimed by Koch in his recent communication. Jn 
common with many other experimenters, I failed to obtai. 
any appreciable results by preventive inoculations of the 
various products to be found in liquid cultures or se the 
inoculation of the bodies of dead tubercle bacilli. I was 
driven, therefore, to attempt to reach the end in view by 
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making use of the living germs themselves, attenuated by 

various methods. 

The first evidence of any protection which I succeeded in 
obtaining was in 1893, which I detailed in a paper read before 
the Association of American Physicians in May, 1894. I 
found that by subcutaneous preventive inoculations of living 
cultures of avian tubercle bacilli, I was able to increase the 
resistance of the rabbit to infection with virulent living 
mammalian cultures. The photographs which I show you 
demonstrate the degree of immunity cbtained. The test 
inoculations were made in the eye, where the immediate 
result could best be studied and controlled. The eyes of the 
controls were gradually destroyed by the progressive tuber- 
culous process, while those of the vaccinated animals, after 
undergoing a certain inflammatory reaction, returned more or 
less completely to their normal condition. Unfortunately. 
many of the animals died of the attempt at vaccination, and 
complete immunity was manifested only in a few; while 
in others, similarly treated, the eyes were eventually either 
partially or totally destroyed. 1 have also obtained a marked 
degree of success in protecting guinea-pigs by cultures of 
mammalian bacilli attenuated simply by prolonged growth 
on artificial media. 

Dr. de Schweinilz was the first to call attention to his 
results in protecting guinea-pigs by means of living attenu- 
ated cultures, and although my results have not thus far been as 
good as his, my experience in the past four years show that a 
very marked degree of increased resistance to tuberculous 
infection can be induced in these animals, as well as in 
rabbits, by such preventive inoculation. It is of interest to 
note that the culture used by Dr. de Schweinitz in his ex- 
periments was originally obtained by him from me, and is 
the same with which my own experiments were made. This 
culture originated from plants made on serum by me from 
the lesions of a rabbit infected with human tuberculosis in 
1891, and have been grown on various media, principally on 
the ordinary glycerine peptone bouillon, either neutral or 
slightly acid, ever since. I began to notice after two years’ 
cultivation that a great majority of the guinea-pigs inocu- 
lated with this culture lived for many months beyond the 
usual time, and the virulence of the germ was evidently 
decreasing. It was not, however, before 1894 that I observed 
that many of these animals recovered completely from the 
inoculation, while a few still died of chronic tuberculous 
lesions. At present, if twenty animals be inoculated with 
‘this attenuated germ, which has been grown for six years 
continuously on artificial media, with perhaps one or 
two exceptions, all survive and ultimately recover com- 
pletely. It has been necessary, however, to keep the 
pigs for a long time, for occasionally some of them would die 
rom a year to eighteen months after the protective inocu- 
lation. What the attenuation of the bacillus is due to is 
still a matter of doubt in my mind. DeSchweinitz is of the 
opinion that the acid in the media greatly hastens the 
attenuation, and has therefore grown his cultures on very 
acid media; but the germ undoubtedly loses its virulence if 
the cultivation is sufficiently prolonged, no matter what the 
media may be. I have varied the acidity of the media, but as 
yet have come to no definite conclusion on this point. In 
favour of Dr. de Schweinitz’s view, it may be stated that the 
tubercle bacillus loses its virulence much more rapidly while 
growing on potato which is slightly acid than on serum, but 
these two media differ also in many other respects besides in 
reaction. 

It is a well-known fact that any living organism loses any 
attribute which through many generations its environment 
does not call into use. While living a saprophytic existence, 
the tubercle bacillus has no need for the exercise of that 
characteristic which is known as its ‘‘ virulence,” and which 
means the power to cope successfully with the resisting ele- 
ments of living tissues, and it may be that this attribute is 
lost to it by its disuse through the millions of generations 
the germ passes through while growing for so many years on 
artificial media. However that may be, it is certain that the 


tubercle bacillus is robbed of its virulence with the utmost 
difficulty. All other methods of attenuation hitherto em- 
ployed—heat, time, antiseptics, etc.,—_aim a blow at the 
viability of the germs sought to be attenuated, but do not 





in which case they produce no disease, or else they suryiye 
sufficiently to grow in the body, and ultimately destroy the 
life of the animal. Prolonged cultivation, on the other 
hand, gives us a culture which grows vigorously, but which 
has lost to a great extent its specific pathogenic powers, 

A certain disturbance of health and loss of weight jg 
always caused by the inoculation of this attenuated culture 
but the animals after three months seem to have completely 
recovered. If at this time they are inoculated with virulent 
bacilli, together with an equal number of controls, the pro. 
longation of life in the vaccinated animals will be apparent 
in every case. In several lots I have noticed the death of al} 
the controls to occur before a single vaccinated animal had 
died. Complete immunity, however, has not been attained 
in my experience so far, by this method, although some of 
the animals have occasionally lived as long as eighteen 
months after the virulent inoculation. 

I will not weary you with any of the details of these ex. 
periments, which are still incomplete, but merely report 
the gross results which I have obtained thus far in work done 
on a total of 122 guinea-pigs. In 36 controls the average life 
was 57,7; days, and in the 66 vaccinated animals it wag 
154,» days, so that the vaccinated animals lived nearly 
three times as long as the controls. Some of the pigs sur. 
vived the virulent inoculation as long as eighteen months, 
This includes all the experiments on guinea-pigs, some of 
which were made before the germ was sufficiently attenuated 
to prove harmless. The immunity caused by this preventive 
inoculation seems, as far as I have gone, to increase rather 
than to diminish with time, but unfortunately I have as yet 
but a few animals to prove this fact. Out of four guinea. 
pigs in which the test inoculation was made a year after the 


are still living, and have survived the virulent inoculation 
over eighteen months, the controls all dying within three 
months. Intravenous inoculation of this attenuated culture 
protects rabbits to about the same extent, but in them, as in 
the guinea-pigs, the immunity is relative except in a few 
cases where the protection seems to be almost complete. 

That such a thing as artificial immunity against tuber- 
culous infection is a possibility seems gradually being demon- 
strated by these and similar experiments, as the marked 
prolongation of life in the vaccinated animals can be ex- 
plained on no other ground. These studies seem also to 
add support to Koch’s claim of having solved the problem of 
having produced a complete immunity in animals by in- 
jections of his new tuberculin derived from the crushed body 
substances of the bacillus, and would lead us to hope that his 
brilliant results on the subject may soon be confirmed by 
other experimenters. 


ON THE OCCURRENCE OF TYPHOID FEVER 
WITHOUT CHARACTERISTIC LESIONS 
OF THE SMALL INTESTINE. 


By Evcenet Hopenpyt, M.D., 

Instructor in Pathology, College of Physicians and Surgeons. Columbia 
University, and Pathologist to Ton — and St. Francis Hospitals, 
New TK. 

Or the acute infectious diseases typhoid fever is the one 
par excellence which is usually associated with a definite 
and characteristic anatomical lesion. And, moreover, it may 
be said that in the majority of cases these characteristic 
lesions bear a more or less close relationship to the severity 
of the clinical symptoms. So constantly have certain lesions 
of the small intestine, namely, hyperplasia, and ulceration of 
Peyer’s patches and the solitary Jymph nodules been found in 
typhoid fever, that they are commonly regarded as being 
among the characteristic or essential features of the disease. 
lt has, however, long been believed that very exceptionally 
cases of typhoid fever have occurred, either epidemically or 
in isolated cases in which the lesions of the ileum were 

absent. 

H. Brunschwig! in 1870 recorded a case which during life 
gave the typical symptoms of typhoid fever, and which at 
necropsy showed a swelling of the solitary lymph nodules, 
Peyer’s patches being intact. There was swelling of mesen- 
teric lymph nodes and the spleen. He cites two other cases 
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of 21 years who died after a very severe attack of typhoid 
. The post-mortem examination revealed a slight redden- 
ing of the mucous membrane of the ileum with a moderate 
gelling of a few Peyer’s patches, but with no ulceration. 
qhe large intestine was thickly beset with ulcerated lymph 
ules. The spleen and mesenteric lymph nodes were 
awollen. Mettenheime:’ mentions an epidemic of typhoid 
jever occurring in the army, in which in 21 cases the intestinal 
lesions were wholly confined to the colon.  H. Schultz 
ims to have observed 21 cases of typhoid fever without 
jesions of the ileum in 315 necropsies of this disease. His 
vious statements are in conflict with these figures, since 
estates that in 304 cases the lesions of the intestines were 
moderate in 93 cases, considerable in 115 cases, excessive. in 
eases. He gives no further information as to the exact 
jocation of the lesions in these 21 cases. Cantani’ mentions 
gform of the disease which he called abeno-typhus, in con- 
‘adistinction to ileo-typhus, in which there are slight or no 
lesions in the small intestine. M. Litten® mentions an 
epidemic of 18 cases occurring in one house. All the cases 
had very much the same symptoms. Three cases died. Only 
one of the fatal cases showed characteristic lesions. The 
other two fatal cases showed a catarrh of the ileum with 
swelling of the spleen and mesenteric lymph nodes. W.S. 
Church’ states that in 98 necropsies of persons who died of 
typhoid fever, three of the cases died before the characteristic 
lesions were developed. Brouardel and Thoinot’ say that 
there are very rare cases of typhoid fever in which the altera- 
tions of the large intestine ‘‘ constituent /a seule lésion intestinale 
dela fievre typhoide.” They say that Hoffmann has seen sucha 
case; that Brunschwig has collected examples from the clinic 
of Heitz ; that Renault, Cazalis, and Sideray have noted these 
exceptional facts, and that the name coléo-typhus is used to 
designate these cases. Chantemesse® claims to have had a 
case of typhoid fever in which the appendix was the only part 
of the intestine involved. Leibermeister’® also states that 
there are certain epidemics of typhoid fever characterised espe- 
cially by extensive involvement of the large intestine with 
little or no involvement of the small intestine. B. Reichal'! 
reports a case of primary typhoid fever of the larnyx occurring 
ina man 25 years old who was seized with a chill, followed by 
high temperature, bloody sputum, headache, and dyspnea. 
Four days later the temperature was 41° C., epistaxis, no swel- 
ling of the spleen. There was no eruption. ‘The next day the 
stools became of the ‘‘ pea soup” character, and the symptoms 
became more and more characteristic of typhoid fever. On 
the seventh day the swelling of the spleen could be detected. 
Death occurred on the eleventh day, broncho-pneumonia 
having developed. The necropsy showed two ulcers in the 
larynx. A few of the solitary lymph nodules of the intestine 
were swollen, but not ulcerated. There was swelling of the 
spleen and mesenteric lymph nodes. 

The diagnosis of typhoid fever in the cases which have just 
been briefly summarised must have rested upon clinical 
grounds alone, since they weré observed before the discovery 
of the typhoid bacillus, or at least before the biological cha- 
racters of this bacillus were sufficiently understood in order 
to establish the diagnosis upon a biological basis as well. On 
account of the ‘lack of bacteriological evidence, these cases 
cannot be accepted as proven to have been actually cases of 
typhoid fever, however much they may have resembled the 
disease clinically. 

But still more recently cases have been recorded in which 
the anatomical diagnosis of typhoid fever without definite 
lesions of the small intestines was corroborated by bacterio- 
logical examination. Thus G. Banti!? reports a case of a 
woman, aged 31, who died on the twenty-sixth day of a typical 
and apparently uncomplicated attack of typhoid fever. The 
necropsy showed no lesion of the intestine, but the stained 
section of the spleen demonstrated bacteria which Banti re- 
garded as typhoid bacilli. Again, Karlinski’® reports thrée 
cases occurring in a widespread epidemic of typhoid fever, 
which presented during life the symptoms of this disease. 
They were affected in much the same way as other fatal cases, 
which showed at necropsy the characteristic lesions of the 
small intestine in typhoid fever. The necropsies of these 
three fatal cases failed to show any involvement of thelymph- 
atic structures, either swelling or ulceration of either large 
orsmall intestines. The mesenteric lymph nodes and spleen 





were swollen in each case. In one case the spleen was five 
times its normal size. Cultivations from the spleen revealed 
the presence of the typhoid bacillus in each case, but it is 
evident from the description of the cultivations that Karlinski 
did not sufficiently test the bacterium which he isolated in 
order to differentiate it from species which closely resembled 
this bacillus. He was obliged to identify his cultures largely 
on their behaviour when growing on potato, and such impor- 
tant biological characters of B. typhosus such as the indol 
reaction and gas formation in glucose containing media were 
omitted. Finally, Du Cazal’* records a carefully observed 
case of a man, aged 19, who died of an attack of typhoid fever 
on the thirteenth day, in which at the necropsy there was 
found a double pneumonia, swelling of the spleen, and me- 
senteric lymph nodes, but absolutely nochange in the appear- 
ance of the mucous membrane of the small or large intestines. 
A species of bacteria was cultivated from the spleen in pure 
culture, which in the biological characters that he observed 
appeared identical with the B. typhosus. 

__All practical workers in bacteriology are well aware that the 
identification of the B. typhosus in cultures is by no means a 
simple matter. It can only be differentiated from other species 
with certainty after a careful study of all of its biological 
characters. The evidence of typhoid fever in Banti’s case, so 
far as the bacteriological examination was concerned, con- 
sisted in his finding in stained sections of the spleen bacteria 
which he regarded as typhoid bacilli, It is needless to remark 
that such meagre evidence as this is entirely unconvincing. 
From Karlinski’s reports his cultural methods, according to 
the modern requirements of bacteriological technique were 
not sufficiently elaborate to warrant his conclusions that the 
bacteria which he isolated from the spleens of his cases were 
beyond reasonable doubt typhoid bacilli. Du Cazal’s case, 
from his report of the bacteriological findings, is much more 
convincing, and indeed has been quite commonly accepted as 
being the first case to be recorded of typhoid fever occurring 
without lesions of the small intestines in which the clinical 
diagnosis was confirmed by a satisfactory biological examina- 
tion. 

I desire to put upon record a similar case of atypical 
typhoid fever in which no lesions of the small intestine were 
found, and in which a bacillus was isolated from the spleen, 
which proved after very thorough investigation to be the 
typhoid bacillus. I desire also to express my thanks to Drs. 
Wilson, His, and Dyar for their painstaking work in conduct- 
ing the bacteriological examination. 

D. M., aged 31, single, truck driver, native of United States, was ad- 
mitted into Roosevelt Hospital, August 26th, 1896 

Personal History: Patient has a moderate beer and whisky habit, but is 
intemperate at times. He never had rheumatism or venereal disease. 

Present Illness : Patient felt well until about one week before admission 
to the hospital. He began to lose his appetite, and to have headache and 
diarrhcea. The diarrhoea was moderate at first ; three or four stools each 
day withous blood or mucus, but the movements were attended with 
some pain. Later it became more severe. He was able to work until four 
days before admission, when he was obliged to go to bed on account of 
the prostration, dizziness, headaches, nausea and vomiting. There were 
no rigors, no epistaxis, but a continuous fever developed and the 
diarrhoea became severe. 

On admission patient was fairly well nourished. The face was flushed, 
the tongue was coated in the centre, red at the edges, and was tremulous. 
The pulse was regular but rapid. There was no increased tension of the 
the arteries; there were muscular yi ry patient was apathetic. 
The abdomen was rather tympanitic, and a few typhoid spots were seen 
over the upper part. Prostration was marked. Temperature 104.2° F.; 
a 28; pulse 114. The examination of the urine gave negative 
results. 

Physical examination revealed harsh occasionally subcrepitant rdles 
over both lungs. There was a systolic murmur heard over the heart in 
the second left space. The area of splenic dulness was not increased. 
The patient complained chiefly of headache, dizziness, diarrhea and 
prostration, While in the hospital the patient ran the course of a 
typical typhoid fever of a rather severe type. The diarrhoea continued, 
the discharges being ‘“‘peasoup” in character. Restlessness alternating 
with delirium or stupor developed. The urine and feces were passed 
involuntarily. The abdomen became more distended, and was sensitive 
to pressure. The temperature varied been 99° and 104° F. The tempera- 
ture curve was considerably modified by the application of baths. Death 
took place on the seventeenth day of the disease. : 

Necropsy six hours after death. The body was considerably emaciated. 
Rigor mortis was slight. Abdomen was moderately tense; urinary 
bladder was distended. The peritoneum was congested—it appeared 
dull and lustreless. There was no enlargement of the mesenteric lymph 
nodes. There were a few old adhesions over the right lung. Both lungs 
showed a moderate amount of edema and hypostatic congestion. The 
heart muscle was pale and flabby; there was a marked thickening of one 
cusp of the mitral valve. The spleen was moderately enlarged; the 
parenchyma was soft and congested. The kidneys showed the gross 
changes of parenchymatous degeneration. The liver was pale; it showed 
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no lesions to the naked eye. The gall bladder was distended ; its mucous 
membrane appeared normal. The intestines contained a considerable 
amount of fiuid feces ‘‘peasoup.” The cesophagus and stomach ap- 
red normal. The mucous membrane of the small intestine was pale. 
here was neither swelling nor ulceration of the lymphatic structures. 
Careful examination of Peyer’s patches by transmitted light failed to 
reveal the slightest lesion. The appendix was normal. The colon was 
dilated and thickly studded with ulcers, varying in diameter from 2 to 
15 mm., mostly circular in outline, and having sharp edges and smooth 
bases. The ulcers were present throughout the entire length of the 
colon, except the sigmvid flexure and rectum. The pancreas was pale 
and flabby ; the urinary bladder was normal. 

Biological Examination : As the necropsy was made during the summer, 
when the laboratory was temporarily closed, the spleen was wrapped in 
sublimated cloths immediately after removal from the body, and sent to 
Dr. Ezra H. Wilson, Bacteriologist to the Brooklyn Board of Health. Dr. 
Wilson reports that on the culture plates there developed colonies which, 
with a single exception (an air contamination), showed in the cultured 
tubes all the biological characters of B typhosus. Dr. Wilson’s cultures 
were later submitted to Drs. P. H. His and H G. Dyar, .\ssistants in 
Bacteriology in the Laboratory of the College of Physicians and Surgeons, 
New York, who, working independently of each other, report that these 
cultures correspond in all their biological characters with B.typhosus. 
These cultures presented the usual characters of the B. typhosus in its 
morphology and in gelatine and agar cultures. They were decolorised by 
Gram’s stain, but did not coagulate milk, and developed in an invisible 
growth on potato. They gave no gas formation on sugar media. Lactose 
litmus agar remain unchanged. Indol was not formed. The reaction 
with typhoid serum was typical. 

Microscopical Examination: The liver showed moderate acute de- 
= and numerous tiny areas of ** focal necrosis,” such as have been 

escribed in the liver in some of the acute infectious diseases. and 
notably in typhoid fever. The peritoneum showed a well-marked cellular 
ent with little or no exudation from the blood vessels. The 

idneys showed the lesions of acute degeneration. Sections of the small 
intestine, including some of the solitary lymph nodules and Peyer's 
ee showed no lesions except desquamation of the lining epi- 

helium, probably an artefact. The sections through some of the ulcers 
in the colon showed hyperplastic lymphatic tissue about the edges, with 
inflammatory infiltration of their bases. The splecn and mesenteric lymph 
nodes were not examined microscopically. 
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SOME PRACTICAL AND THEORETICAL POINTS 
IN SERUM DIAGNOSIS, 


By AuBert 8S. Grinpaum, M.A., M.D., M.R.C.P. 
[ABSTRACT. | 
[Some general points, the relative merits of the macroscopic 
and microscopic methods, modes of collecting blood, ete., 
were first considered. | 


DILUTION OF THE SERUM. 
The proper dilution of the serum is an important detail in 
performing the test because of the inherent agglutinative 
power of many normal sera in concentrated solution. From 
my own experiments, with which those of Austrian and 
German observers are in agreement, I conclude that a dilu- 
tion down to 5 or 3 per cent. isrequired. French and Canadian 
observers consider dilution down to 1oper cent. to be enough. 
Having seen a fair number of other sera give the reaction in 
this dilution I deem it insufficient. Consequently the 
measurements should be done with graduated instruments. 
Delépine objects to their use as being difficult to clean; I 
myself have not experienced such difficulty. On the other 
hand, to his methed of placing drops of culture on a slide and 
mixing a drop of serum with them there is the objection that 
concentrated serum is brought into direct contact with the 
culture. From what has already been said, it appears to me 
highby desirable todilute the serum before mixing it with the 
bacilli. 
Time Limit. 
The necessity for a time limit, first insisted on by me, is 
now being generally recognised. The effect of leaving a 
normal serum, highly diluted, along time to act, is much 


—<———e 
the same as giving it a shorter time in more con 
solution. Consequently we have here a possible prese 
error. ‘Io avoid this, as the result of experiment, ] have 
chosen a time limit of thirty minutes. It is rather remark. 
able to see how very often in the last few minutes the reaction 
develops itself having left the observer in doubt for the firgt 
twenty or twenty-five minutes whether anything is going to. 
happen. 

TimME OF APPEARANCE OF REACTION, 

A few experiments on animals and on man, as well ag obger- 
vations on actual patients, give us a few indications. Ip my 
own experiments on guinea-pigs the reaction generally 
appeared on the third or fourth day after the injection of dead 
bacilli into the peritoneal cavity. Wright, in his vaccination 
experiments, saw the reaction appear sometimes within two 
days. Ineither case it takes some days longer to reach the 
maximum strength. This comparatively long period cop. 
trasts strongly with the short time taken for agglutinins 
injected into the peritoneal cavity in antitoxic serum to fing 
their way into the blood. In twenty minutes the first indica. 
tions appear, and within six hours the blood has attained its 
maximum agglutinative power. So that it is possible to 
artificially produce in the body within a few hours a state of 
defence which in the natural course of events it would take 
days oreven weeks to attain. This fact is of practical import- 
ance in the serum treatment of disease. The long incubation 
period of enterica sufficiently explains why the reaction ma 
be found very soon after illness is complained of. In cholera 
witha shorter incubation period, it appears sooner, 


VARIATION OF STRENGTH. 

The remarkable variation from day to day in the aggluti- 
native power of the serum, first pointed out by me, has row 
been recognised by Widaland many others. At first I thought 
it due to some technical error, but while this may play a 
large part, there is another possible explanation. In my 
experiments on animals it often occurred that the aggluti- 
native power increased, so to speak, in jerks. Moreover it is 
known that the agglutinin is used up during its action on the 
bacilli, this being one reason for employing a constant 
quantity of culture in serum diagnosis. Consequently it 
appears possible that a rapid increase in the number of 
micro-organisms, which may easily occur if they light on 
some fresh suitable soil, would reduce the amount temporarily 
below what it had been the day before, and may reduce it 
below the level of normal blood. The same explanation 
probably applies to those cases where the reaction disap- 
pears before death ; all the agglutinin has been used up, and 
the power to form more has departed. In the same way it 
appears possible that light cases can have a strong serum and 
bad ones a feeble serum; in fact it does occur quite 
frequently. 

REACTION OF INFECTION OR IMMUNITY? 

Although of little importance this question has some 
theoretical interest, because the answer depends in part on 
the meaning attacked to “infection” and “immunity” 
respectively. And it shows how two persons starting from 
theoretical antipodes may arrive at the same practical equator. 
Widal laid great stress upon the point that it was impossible 
to arrive at the idea of serum diagnosis without first dis- 
illusioning oneself of the conception that the agglutinative 
process was a reaction of immunity. Indeed the fact for 
which he claimed most credit was that he recognised the 
phenomenon to be a “‘reaction of infection.” However, he 
has aow retired from that position and contents himself with 
the colourless phrase of a ‘reaction of the period of in- 
fection.” Itis the opinion of those who have worked most 
at the subject that the agglutinative power of the serum 
stands in direct proportion to its immunising power, and is 
a result of the immunising process. Knowing this, and 
having seen from my own experiments that the agglutinat 
substance appears in the blood from three days to a Ww 
after the commencement of immunising, it appeared natural 
tome that similar substances should be present in human 
serum soon after the subjective commencement of an attack 
of enterica, the longer period in man being due to the smaller 
initial dose. 

But there are other reasons besides this correspondence 








with the process of experimental immunity for objecting to 
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the phrase ‘‘ reaction of infection.” The word ‘ infection” 
jg usually reserved for the action of living materies morbi, but 
the agglutinative action can be produced both in men and in 
animals by the injection of dead bacilli. It is unlikely that 
the phenomenon should be common to both infection and 
jmmunity, but since the former tends to produce the latter, 
it is likely that the reaction should appear during the period 
of infection. That there is nothing inconsistent in its early 
ap ce was shown above. Nor does the occurrence of 
relapses militate against this view. It simply indicates that 
the immunity conferred is notcomplete. The word immunity 
must not be taken in its etymological significance, and 
pacteriologically it is only a relative term. 

It is not possible experimentally to confer complete pro- 
tection: the power to kill is always greater than the ability to 
rotect. That a partial protection had been conferred in 
relapsing cases appears probable from their low mortality. 
The long duration of the reaction after defervescence is per- 
haps the strongest reason for considering it to be a reaction of 
immunity. It is true that the strength of the serum does 
rapidly diminish. but not proportionately more quickly than 
in immunised animals, and it certainly remains for a long 
time above the normal. A reaction of infection should, to 
justify its name, disappear with the cessation of infection. 


; SeruM DIAGNosis OF OTHER DISEASES. 

It is obvious that the principles of serum diagnosis apply 
to other diseases besides enterica. The method has indeed 
been used already for the diagnosis of cholera, Malta fever, 
and glanders. In diphtheria and tubercle it has not yet 
been successfnl. It might very well be applied also to the 
diagnosis of pneumonia, erysipelas, appendicitis and in- 
fluenza, if required, since it is not necessary that the specific 
organism should be motile. Agglutination will take place 
with dead motile and non-motile bacteria. There is, how- 
ever, at any rate in the case of one coccus, which I have 
isolated from a scarlet fever case, a phenomenon which seems 
to take the place of the inhibition of movement of motile 
bacteria. An emulsion of these cocci presents a marked 
Brownian movement which stops on the addition of the 
serum from some other scarlet fever cases. Mere alteration 
of the specific gravity of the fluid in which the cocci are sus- 
pended will not suffice to explain this: there must be some 
more complicated change in the relations between coccus 
and fluid. An increase in size by swelling up of the external 
membrane—Gruber’s hypothesis—would account for dimin- 
ished movement, but we must remember that this expansion 
has never been microscopically demonstrated. 

One general precaution must be mentioned regarding the 
serum diagnosis of any disease, although if is absurdly ob- 
‘vious, namely , that it is no good applying the test if in- 
jections of ‘‘antitoxic” serum have been made. One ob- 
server remarked, with surprise, that he got no reaction ina 
case Of diphtheria until antitoxin had been injected. It 
would have been a matter of astonishment if he had not 
then obtained it—after the introduction of the all-agglutin- 
ating horse’s serum, quite apart from its specific action. The 
‘same will hold good for antityphoid, antipneumonic, and 
for any other serum which may subsequently be introduced. 


DETECTION OF SPECIFIC Micro-ORGANISMS. 

Not only may the agglutinin reaction be applied to the 
diagnosis of disease already present, but it is also likely to be 
of use in the discovery of the specific micro-organisms as 
yet unknown. For, in spite of the different characters of 
their mode of infection, it is still held that small-pox, typhus, 
hg fever, measles, and some others are of bacillary 
P or this purpose bacteria must be isolated from the various 

issues affected and their reaction with the serum of patients 
‘Pavalescent from the disease in question ascertained. 

aturally any positive result must be controlled with other 
sera, and by suitable dilution of the specific serum. 
ma ere 18 one source of fallacy against which it is necessary 
i guard. Some infectious diseases—for example, scarlet 
ever, and small-pox in the later stages, are nearly certainly 
¢ases of mixed infection, more particularly with the organ- 
isms of sepsis. Under such conditions more than one micro- 
organism would give the reaction, and other criteria have to 





decide which is the specific one. For this and other réasons, 
I do not consider the coccus above mentioned to be the 
specific organism of scarlet fever. 

I consider it fortunate, from the point of view of clinical 
medicine, that the reaction is not and must not be considered. 
pathognomonic nor constantly present, so that some room 
may still be left for the exercise of medical insight and 
er and diagnosis not reduced to a matter of mechanical 
routine. 





THE FAUNA OF DEAD BODIES, WITH ESPECIAL 
REFERENCE TO DIPTERA. 


By Garry bE N. Hoven, M.D., 
New Bedford, Mass. 


THE paper confirms and extends the observations of ——— 
Observations were made upon the bodies of horses, dogs, 
cats, rats, pigs, snakes, fishes, and men, which had putrefied 
while exposed freely to the air. Nothing was observed which 
proved that particular genera or species feed only on par- 
ticular animals. 

A dead animal body is reduced to dry bones in about three 
years. The process may be divided into two part: 

A. Putrefaction and desiccation. 

B. Removal of the dried tissues from the bones. 

The stages and the workers of each stage, as observed in 
Europe and America, are given in the following printed list : 


WORKERS OF THE FIRST STAGE OF PUTREFACTION 

§a. Immediately after death. Body still fresh. 

AMERICA. EUROPE. 

Diptera. 
Muscide (sens. strict.) 
Musca domestica Linn. 
Muscina stabulans Fall. 
#0 pabulorum Fall. 

Calliphora vomitoria Linn 
erythrocephala Meig. 


1. Musca domestica Linn. 
2. Muscina stabulans Fall. 
” assimilis Fall. 

3. Calliphora vomitoria Linn. 
erythrocephala Meig, ‘“ 
nigribucca nov. sp. 
latifrons nov. sp. 

$b. Putrid odour develops. 


Diptera. 
Muscide (sens. strict.) 
§a., group 3 continues. §a., group§3 continues.. 
Caliphora Groenlandica Zett. 

»,  variabilis nov. sp. 
Compsomyia macellaria Fabr. 
Lucilia cesar Linn. 

»  sericata Meig. 
» sylvarum Meig. 
Cynomyia americana nov. sp. 


Lucilia“cesar Linn. 


Pyrellia cadaverina Linn. 
Cynomyia mortuorum Linn, 
Onesia spp. 


Sarcophagide. ; 
Sarcophaga carnaria Linn. 
$9 Jaticrus Desv. 
re arvensis Desv, 
Acarina. 
Uropoda nummularia Megnin. 
Serrator necrophagus. 
Amphoipod Crustaceans. 
Sand fleas. 


WORKERS OF THE SECOND STAGE OF PUTREFACTION 
Butyric and Caseous Fermentations. 


AMERICA. EUROPE. 
Lepidoptera. 
Pyralide. 
” Aglossa pinguinalis. 
Coleoptera. 
Dermestide. 


Dermestes frischii Kug. 
undulatus. 
lardarius Linn, 


Dermestes frischii Kug. (?) 
” 
” 


Necrobia coeruleus, 
ruficollis Fab. 
violaceus Linn. 


Cleride. 
Necrobia sp. (?) 


“a rufipes Fab. 
Diptera. 
Anthomyide, . J 
Anthomyia vicina. 
- ” sp. (? 
Piophilida. 


Piophila casei Linn. Piophila casei Linn. 


»  affinis Meig. | 
” nigriceps Meig. 
Prochyliza xanthostoma Walk. , 
Acarina. ’ 
Tyroglyphus siro_ 
longior. 
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WORKERS OF THE THIRD STAGE OF PUTREFACTION. 
Ammoniacal Fermentation. 


AMERICA. EUROPE. 
Coleoptera. 
Silphide. 
Necrophorus humator. 
Silpha sp. Silpha littoralis. 
Histeride sp. », obscura, 
Hister sp. Hister cadaverinus 
Saprinus rotundatus Kug. 
Diptera. 
Anthomyide. : . 
Ophyra leucostoma Wied. Ophyra cadaverina Megnin. 
Thyreophorids. : 
Thyreophora‘cynophila Panz. 
vs furcata Fabr. 
* anthropophaga Desv. 
Lonchaeide. peal 
Lonchaea nigrimana Meig. 
Phioride. . , 
Phora sp. Trineura aterrima Fabr. 
Acarina. 
Tyroglyphus Jongior. 


A siro, 
Trachynotus cadaverinus Megnin. 
Glyciphagus cursor. 

* spinipes Ch. Rob. 
Coepophagus echinopus Ch. Rob. 


CONSUMERS OF THE DRIED TISSUES. 


AMERICA. . EUROPE. 
Lepidoptera. 


alide. 
7 Aglossa cuprealis Hubn. 
Tineide. ; 
Tinea sp. (?) Tinea pellionelJa 
Tineola biselliella. 
Coleoptera. 
Dermestide. 
Anthrenus sp. Anthrenus museorum Linn. 
dubius. 


Attagenus peliio Linn. 
CONSUMERS OF THE REMAINS OF THB OTHER WORKERS. 
AMERICA, EUROPE. 
Coleoptera. 
Tenebrio obscurus Fabr. 
Ptinus brunneus Duit. 

It is true of all the cadaver diptera that from the time of 
depositing the egg through the larval and pupal stages to the 
appearance of the perfect insect, about four weeks are neces- 
sary. Empty pupa-cases of diptera, therefore, if found on a 
cadaver, show that life has been absent about four weeks at 
least. Since insect life ceases when the air temperature falls 
below 43° F., it follows that in our climate no insect destruc- 
tion of dead bodies takes place during winter; but since 
bacterial action and desiccation do go on during winter, it 
also follows that certain groups of the cadaveric fauna may be 
absent, or very sparsely represented. If the latter condition 
exists, either their work was interrupted by the advent of 
winter, or that stage of putrefaction was nearly ended when 
spring came. In the one case the pupxe found would be 
mostly dead, in the other they would be mostly empty. 

The author then proceeded to discuss points strictly ento- 
mological, and attempted such a characterisation of the 
diptera of the cadaver, that anyone with a little knowledge of 
entomology might be able to determine them. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etec. 


ALCOHOL INJECTIONS IN CANCER. 
In the British MeEpicaL JourRNAL of September 25th there 
is an extremely interesting report of the progress and 
results of a case of scirrhus of breast treated for ten weeks 
with repeated multiple injections of a 40 per cent. solution of 
pure alcohol in water. Then, unfortunately, before the 
sequel could be observed rapidly fatal secondary hepatic in- 
filtration cut short the case, not, however. before the enlarged 
and infiltrated breast and axillary glands had dwindled away 
80 as to be barely perceptible. 

Whether post vel propter as regards the treatment is hardly 
decided by the post-mortem examination, since the presence 
(on microscopic examination of the breast and hepatic 
tissues) of similar collections of interstitial-tissue and epi- 
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thelial cells in both raises a doubt in Professor Delépine’s 
mind. It does, however, seem probable that the atrophic 
process—normal in some forms of:scirrhus, though not initj. 
ated, was greatly accelerated by the alcohol injected in sity, 

Whether the effects, beneficial or otherwise, are limited tg 
the area of injection, or are general and widespread also, neeg 
not now be discussed. Dr. Yeates remarks that, after 
immediate pain of injection had subsided, the patient felt 
more comfortable generally. This is a sensation often expe 
rienced by those whoimbibealcohol. ss 

In support of the thesis that the injections around the 
tumours accelerated the atrophic process, I may mention g 
case of genuinely ‘‘atrophic” scirrhus in my own practice, 
The patient, a lady aged 69, when first seen, now eight years 
ago, presented the appearance of 60, with all her teeth, ang 
feeling—as she had always done—remarkably well. The 
breasts were still large and fleshy, the right normal, the lef 
containing a lump as big as a walnut, not painful, or but 
slightly, except on pressure, with nipple normal and no lange 
glands to be felt in axilla. There was a vague recollection ofa 
slightinjury, but no otter suspicious circumstance, except that 
shortly before the son had died of cancer of tongue, two years 
and three-quarters after supposed complete removal thereof, 
recurrent or revivent in the glands and jaw. Moreover, both 
mother and son were of the type that is shown by Mr. Roger 
Williams to be prone to malignant neoplasms ; and in this 
case the diagnosis of scirrhus was contirmed by Mr. G.A, 
Wright, who advised removal without delay. Operation was 
declined, and a speedy spread of the mischief anticipated, 
Whether, however, in spite of or on account of non-inter. 
ference, no further change occurred, except gradual dwind- 
ling of the breast and tumour, finally to the state that Dr, 
Yeates speaks of in his case, with retracted nipple, for six 
years, locally or generally. Only after this, during the 
year of her life, when now 76, did cachexia supervene, a 
marked emaciation with muscular weakness, anorexia, 
extreme sensitiveness to cold, and dryness of skin (su 
tive of diabetes; a suspicion not confirmed), but without 
enlargement of glands, or evidence of deposit in internal 
organs, till two months before death, when she took to bed, 
and there appeared in the right loin, higher than the usual 
site of ‘‘decubitus,” a hard mass (rize of palm) involving 
skin, and gradually causing it to ulcerate into a foui, die 
charging sore. This one thought (the breast being ae 
and dwindled, and the glands free) might be regard 
situated as it was on the right side, as away and apart from 
the original deposit, as a terminal but not secondary mani- 
festation (? sarcoma) of the malignant habit of the patient. 
However that may be (and the objection after as before 
death to all “cutting ” renders this account necessarily ip 
complete), here was a case of, I think, undoubted atrophic 
scirrhus that underwent changes similar to those described 
by Dr. Yeates, and Mr. Windsor, and Professor Delépine, but 
with this difference, that six years was occupied in the pro 
cess, whereas the injection of alcohol reduced the process to 
about ten weeks. Whether the natural process (of shrinkage) 
when it occurs is the safer one as regards secondary deposits 
or other remote effects, is perhaps worth considering. On 
has to reckon with the age and habits of the patient, and if 
there is aught in recent researches, with the possible pres- 
ence of an excess of glycogen in the tissues in cancer. | 
may add that on and off for about one of the six years 
of “shrinkage,” there was slight oozing of serum from s 
sinus which had formed, but this sinus had closed of itself 
some time before cachexia, etc.,setin. _ . 

It seems to be allowed that ‘‘atrophic” scirrhus of the 
breast is both less painful and less often disseminated, 
hence, one would presume, more radically removable by the 
knife, but in cases where operation is declined, it becomes4 
nice point whether to trust to Nature—slow, and not quite 
certain to cure—or to —— Po —_ expeditious (if 
risky) method as this employed by Dr. Yeates. 

. = coma Booru, M.D.Durh., M.R.CS. 
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PRESENTATION.—At a large and representative meeting of 
the Parsee community in Bombay a presentation of silver 
vases was made to Dr. K. N. Bahadurji for services rend 








to the community during the time the plague was raging. 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


SUNDERLAND INFIRMARY. 

CASE IN WHICH THE SAC OF A POPLITEAL ANEURYSM REFILLED 
FIVE YEARS AFTER LIGATURE OF THE FEMORAL ARTERY. 
(By W. Mortery Wits, F.R.C.S., House-Surgeon.) 

W. M., a miner, aged 49, was sent into the infirmary by Dr. 

Gaunt, of Murton Colliery, under the care of Dr. Murphy. 

History.—Five years ago the left femoral artery was tied 
in Scarpa’s triangle for a popliteal aneurysm. The swelling 
gradually diminished until there was nothing to be seen of it 
three years after the operation, though a small lump could 
still be felt. He never had any other serious illness; no 
history or other evidence of syphilis could be obtained. 
Fifteen months before admission a swelling appeared in the 
site of the original tumour. This gradually increased, but 
caused no pain. When admitted it was a tumour the size of 
a cocoa nut, occupying the lower third of the back of the left 
thigh. The tumour did not appear to be attached to bone. 
There was no thickening of the femur. On resisting the 
action of the hamstrings the tumour was fixed, and the 
muscles seemed to run over it. This was especially the case 
with the biceps. The tumour was elastic, even to giving the 
sense of fluctuation, but was of different degrees of hardness 
in places. The skin was normal and not adherent. There 
was no pulsation in the tumour. 

Operaticn.—It was regarded as a sarcoma, and leave was 
obtained from the patient to perform any operation that was 
deemed necessary. On September 19th Dr. Murphy made a 
free incision into the tumour, when it was seen to be the old 
aneurysmal sac, filled with laminated blood clot for the most 
part, but a small quantity of recent blood and clot was also 

resent. The whole was removed, and weighed 1 lb. exactly. 
t was then discovered that the proximal end of the popliteal 
artery, where it entered the sac, was occluded, and the sac 
was fed from the distal end. A probe was passed into the 
artery from the sac, and it was then cut down upon 
and tied. 

The after-history was uneventful. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SUCIETY OF LONDON. 

J. F. Payne, M.D., President, in the Chair. 
Tuesday, December 21st, 1897. 
A FracturRED Femur From A Case oF Fraaiuitas OssiuM. 
Dr. Leonarp GuTHRIE exhibited this specimen, which was 
obtained from a child 2} years of age. ‘After death similar 
spontaneous fractures were discovered in other bones; around 
all of the fractures there was a good formation of callus. The 
etiology was obscure. There were petechiz of the intestinal 
mucosa and “ bruising” of the skin, suggesting a condition 
of scurvy. 

Mr. Jackson Crarkt had seen a case of similar kind in 
Which the lesions were due to syphilis—whether associated 
or not with rickets he could not say. The expression 
“fragilitas”” covered several different forms of osseous 
weakness, and was a symptom, not a disease in itself. 

Mr. J. H. Tarcert regarded the specimen exhibited as one 
of scurvy rickets. 

In answer to Mr. Raymonp Jounson, Dr. GutTurik did not 

now of instances of fragilitas in carcinoma apart from 
econdary disease of the bone. 





A SPECIMEN OF Spina BiFIDA. 

Mr. 'lIl+NSLOWE WELLINGTON described a specimen of un- 
Usual fuss, 1 the lumbo-sacral region, and on one side of the 
middle line. Tapp'ng wa; perfo:med twice; death took place 
three weeks after birth. [ne cyst was unilocular, formed of 
dura mater and skin, but projecting into this was a second 





smaller cyst, due possibly to dilatation of the arachnoid sac 
or of the central cord. 

Mr. 8. G. Saarrock had little doubt that the second smaller 
protrusion was constituted by a dilatation of the spinal cord, 
as he had examined two such cases in which this was so, in 
both of which the exact anatomy was demonstrated by 
sagittal section. 


GUMMA OF THE Pituitary Bopy. 

Dr. Witt1AM HuntER recounted this case, that of a woman, 
aged 47, who presented the signs of marked syphilitic 
infection in nodes of various bones, caries of the skull, ete. 
Death occurred from suppression of urine after removal of 
the right kidney for pyonephrosis. The pituitary body was 
the size of a small marble, and presented caseous foci which 
microscopically exhibited the changes due to syphilitic, and 
not tuberculous, disease; certain remains of the gland tissue 
were encountered. There were typical gummata in the liver. 
The author had found records of only three similar cases, two 
in foreign literature and one by Dr. Cecil Beadles in the 
Society’s 7'ransactions. There were no symptoms of any kind 
referable to the lesion, the neighbouring nerves being intact. 


ConcEnitTaL Cystic DiskasE OF KipNEY AND LIVER. 

Dr. G. F. Stitt recited an instance of this disease in a 
child which died at the age of 2 months from uremia. The 
kidneys showed the usual characters. The cysts in the liver 
were scarcely macroscopic. Histologically the liver showed 
excess of connective tissue, and branching cavities lined with 
subeolumnar epithelium; there was no intercellular fibrosis 
and no vacuolation of hepatic cells. Whatever was the cause 
of one lesion the author thought must be the cause of the 
other. In the case of the kidney he took the view put forward 
by Mr. Shattock that the condition was due to develop- 
mental error, as there was no adhesion of capsule, no 
round-celled infiltration, and no distension of Bowman’s 
capsules. The amount of fibrous tissue present in the 
kidney was too large to be accounted for by an _ in- 
flammatory process—that is, there would not be sufficient 
time to account for its production in ufero. He applied the 
same view to the liver. One of the most important facts was 
the absence of jaundice, which would be present in such 
cases were the cystic change due to ordinary cirrhosis. The 
injection of the bile ducts did not, again, affect the cysts. 
He regarded the cysts as due to dilatations of aberrant 
processes from the primitive hepatic diverticulum and its 
subdivisions ; the occasional presence of visa aberrantia and 
ceecal protrusions of the bile ducts, which had been observed, 
showed the possibility of such an+xplanation. Moreover, it 
was significant that the cystic condition was associated with 
other malformations. 

Dr. H. D. Rotieston thought it more probably true that the 
cystic change in both liver and kidney was due to chronic in- 
terstitial inflammation. The cystic spaces in the liver were 
ducts, in his opinion. The absence of jaundice he allowed 
was difficult of explanation. In one case the cystic condition 
was found also in the pancreas and brain, and he thought that 
whatever explanation was adopted it should be one that was 
applicable to all the organs affected. c : 

Mr. J. H. Tarcetr thought that the cysts in the cystic 
kidneys of infants were distinct from renal tubuli; there was 
no obstruction of calyces or ureter. He considered that the 
cause was a mechanical one of fluid accumulation and not ihe 
result of inflammation. 

Dr. Parkes WEBER observed that congenital malformation 
of the cardiac valves was mostly to be ascribed to develop- 
mental error, as there were no evidences of inflammatory 
change; a certain few, however, were due to the latter, and 
so there might be two sets of causes in the case of congenital 
cystic disease of the kidney. In régard to the liver he thought 
that the view put forward by Dr. Still was probably the 
correct one. 

The Presipent remarked that the cystic change of the kid- 
ney obviously began ata very early period, as the changes were 
not those that resulted from a cirrhosis arising after the full 
development of the organ. 


Carp SPECIMENS. 
Dr. L. Freyaercer: Suppnrating Infaret of Spleen.—Mr, 
§ TRANGEWAYs Pica: A case of Carcinoma Testie. 
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EDINBURGH OBSTETRICAL SOCIETY. 
J. Hattipay Croom, M.D., President, in the Chair. 
Wednesday, December 8th, 1897. 
SPECIMENS. 

THE PRESIDENT showed specimens from: (a) Case of Ab- 
dominal Hysterectomy for Fibroid; (4) case of Vaginal 
Hysterectomy for Scirrhus.—Professor A. R. Simpson showed : 
(a) Double Parovarian Tumour (double ostium tube); (4) 
Uterus and Fibroids removed by vaginal hysterectomy ; (c) 
Uterus removed by vaginal hysterectomy for malignant dis- 
ease; (d) Uterus and Appendages removed by vaginal hyster- 
ectomy, ovarian abscess on one side.—Dr. MiItwE MURRAY 
showed a case of Meningocele.—Dr. N. T. Brewis showed a 
Uterus removed by vaginal hysterectomy for Primary Ma- 
lignant Disease of the Body, also one for Vaginal Disease and 
one for Cancer of Cervix.—Dr. J. W. BALLANTYNE showed: 
(a) A Fetus with Exomphalos and Double Genital Tubercle ; 
(6) Foetus with large Encephalocele; (c) Foetal Ascites and 
Distended Bladder, not inflammatory; (d) Two Placentz 
with Hzematoma.—Dr. Havtitain (for Dr. D. W. JoHNsTON, 
Johannesburg) showed: (a) Specimens from three cases of 
Ruptured Extrauterine Pregnancy ; (+) specimens from a case 
of Abdominal Hysterectomy for fibroids; (c) Uteri and Ap- 
pendages of Baboons.—Dr. Haic FrrGuson showed: (a) 
Anomalous Placenta; (4) Missed Abortion. 


THE INDUCTION OF PREMATURE LABOUR. 
Dr. Joun Morr, who graduated in 1829, and was admitted 
a Fellow of the Royal College of Physicians of Edinburgh in 
1837, and who is now 90 years age, read a paper on this sub- 
ject. On lately perusing some of the more recent works on 
obstetrics he was surprised to find the practice employed in 
the induction of premature labour so different from what was 
the teaching from the University Chair in his time, and from 
what had been his own practice for many years. At the 
latter end of last century the practice consisted of puncturing 
the membranes and thus discharging the liquor amnii and 
then waiting till pains came on. A report by Dr. (?) 
Morrison in the third volume of the London Medico- 
Chirurgical Transactions showed that a large proportion of 
the children were stillborn. Dr. J. Hamilton, the Professor of 
Midwifery inthe University of Edinburgh, in hisday discounten- 
anced the rupturing of the membranes, and advised that they 
should be kept entire for the sake of the child. He recom- 
mended the separation of the membranes from the os and 
cervix, and if pains did not soon supervene the drawing 
off of a small portion of the liquor amnii. This was effected 
by passing up a male silver catheter some inches between the 
wall of the uterus and the membranes. The point of the 
catheter having been cut off and its edges turned in so soon 
as it was sufficiently introduced the point was turned in 
towards the membranes, and the stilette passed into them. 
This was followed by a flow through the catheter, which was 
withdrawn as soon as a fewounces hadescaped. The pressure 
on the walls over the minute puncture prevented any further 
flow. Labour generally supervened in a day or two, assisted, 
if need were, by the introduction of a gum elastic catheter 
between the uterus and membranes, which was left there and 
reintroduced if it were forced out. Dr. Moir had to a great 
extent followed out these principles ever since, modified by 
longer experience and the necessities of particular cases, 
Thus he had occasionally had recourse to sponge and tangle 
tents, and occasionally to a small Barnes’s bag as at first in- 
troduced, and containing 1 or 2 ounces, not such a one as he 
saw for the first time within the last few weeks, and which 
quite horrified him. Further he did not actively interfere so 
soon as Dr. Hamilton did, further than by dilating the os and 
cervix, and separating the membranes. Thereby he had 
saved the lives of many infants, the great object of the opera- 
tion. Turning was the great cause of stillbirth, and hurry- 
ing on the labour meant the greatest risk to the child. Under 
the modern treatment he much feared that the operation 
must very often end in disappointment as to a living child. 
His means had been very simple, less heroic, but the results 
had been on the whole very satisfactory, though encroaching 
a good deal on the time and patience of the medical 
attendant. The following table showed that he induced 





one case, in all on 72 different occasions, 73 children being the 
result, as one was a case of twins : 











I 
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Premature labour was thus induced in 26 individuals, who 
gave birth to 72 children, of whom 59 were healthy, and as 
likely to live as children born at full time—save one that 
lived only some hours. Of the 13 stillborn, 8 were the child- 
ren of 2 women with very deformed pelves, the subjects pre- 
viously of embryulcia. In two the children weighed 8 lbs, 
The others were shoulder or breech cases, and the children 
were lost by pressure on the cord, the version having been 
had recourse to before the os and cervix were sufliciently 
dilatable. The proportion of 13 stillborn children out of 72 was 
very large, but not so if it were remembered that the whole 26 
mothers had been the subjects either of embryotomy, of 
tedious labours, or ending with the use of long forceps. In 
the case of one who lost four children, three of them lived 
respectively 1, 4, and 24 hours, and the mother had the satis- 
faction of having unmutilated infants, which could not have 
been the case had they gone on to full time. Of his 
last 16 cases, with 46 births, he lost only one child, be- 
sides the embryotomy case last alluded to, where three 
of the four children were not stillborn. In some of 
the tedious and lingering cases of this latter set, he 
did have recourse to turning, but never till satisfied that 
he could pass the head through the os in one or at most two 
pains, in which case he thought version quite justifiable, but 
not otherwise. Till his very last two cases he never had had 
a death or serious ailment of a mother. Then both mothers 
died from blood poisoning, one in 1880 and the other in 1884, 
Before active interference the duration of the pregnancy 
should be ascertained ; the foetus must be full 7 months. The 
time allowed to elapse between the end of the 7th month 
and the operation must depend on the degree of deformity. 
If great, no time should be lost. If less, one might waita 
month longer. He generally began interference a week before 
he expected the birth. He always had a wet-nurse ready till 
the mother herself could undertake the duty. For opening 
up cervix and os he latterly and for many years used a rectal 
bougie. Its thickness and its bluntness were its advantages. 
It was passed in and then turned to separate the membranes. 
This was repeated daily. In a few days the vagina, os, 
and cervix gradually became soft, relaxed, and dilatable, 
just as in a full-term case. When this condition had 
been got, he dilated (with his fingers) the os uteri, 





but avoided injuring the membranes. Pains came on by 
degrees, sometimes at long intervals, in others more rapidly, 
and eventually the case terminated as a natural labour. 
All this interference was done without pain or incon- 
venience. Indeed, several of the patients went to Dr. Moir’s 
consulting room, and had the bougie passed. This was done 
ina few minutes, and they walked home. In one case the 
patient came ten times, and was eventually delivered of a 
living child. Occasionally a tangle tent was used to open 
the cervix, also on one or two occasions a small Barnes’s bag 








labour on 26 different women from once up to eight times in 





where pains had not come on. Sometimes a small quantity 
of liquor amnii was drawn off. Sometimes the labour pains 
were continuous from the time they began, at others very 
slight and at long intervals, but no interference was required 
so long as there was no undue pressure on the child, nor until 
the os and cervix were quite soft and dilatable. Dr. Moir 
then narrated in detail the history of some of his cases. 

The PresipEnT said it must be unique in the history of any 
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gociety to have its oldest member, and the oldest practitioner 
in the city, a man of 90 years of age, coming to honour them 
with an interesting and valuable paper such as they had just 
peard, a paper from which all could and should learn valuable 
jessons. He begged in name of the Society to offer warmest 
thanks to Dr. Moir. : 

Professor A. R. Simpson in a word or two seconded. 


LEOPOLD’s ACCOUNT OF THE ORIGIN OF THE PLACENTA. 
Dr. A. H. F. Barsour read a note on this subject. Leopold’s 
Atlas, ‘‘ Uterus und Kind,” was the most important contribu- 
tion made to the sectional anatomy of obstetrics during the 
t year, end out of sight the most important yet made to 
the anatomy of pregnancy. It gave sections of the pregnant 
uterus from the first week up to fulltime. The most valu- 
able was that of the uterus and ovum at the end of the first 
week. It was the only one they had at this early date. Its 
‘history was that of a multipara of 30 years, who was operated 
on for cancer ten days after the cessation of menstruation. 
Intercourse had taken place nine days before operation. A 
congested mucosa and a slight elevation the size of a lentil 
on the posterior wall near the fundus were found. The 
mucosa increased to double its thickness as it came near the 
ovum, diminishing again by one-half beneath it. The appear- 
ance thus was that of a stone set inaring. There was a com- 
t and spongy layer, the former showing the drawn-out 
necks of the glands, the latter their convoluted bases. The 
new point brought out was that these changes were present 
as early as the first week of pregnancy. It showed how rapid 
was the growth of the mucosa. The reflexa was thick below, 
but thinned towards the upper pole of the ovum. Glands 
with epithelium were present at its lower part, but as it 
thinned its structure became indistinct. The chorion was 
closely blended witb it, and while cells were here and there 
seen Of a decidual character, it was chiefly composed 
of fibrin. Villi were seen cut in various directions 
within the reflexa. They had a single layer of epi- 
thelium, and vessels were beginning to form in their 
stroma. A young villus appeared as a wart of epithelium. 
The ovum rested within the reflexa on a fold of mucosa like 
aship resting onaridge of rock. There was no epithelium 
on the top of the ridge, though there was on its lower slope. 
Dilated gland spaces with cylindrical epithelium were seen 
in this fold, and into the mouths of one of these glandsa 
villus had extended. At one other point there was an ap- 
pearance as if villi had grown into the glands, but as this was 
seen nowhere else its occurrence was accidental. The villi 
were usually applied to the surface of the mucosa, and united 
to it by a layer of fibrin. Heaps of decidual cells were form- 
ing between the villi, the beginnings of the trabecule of 
decidual cells of the fully-formed placenta. The ends of the 
villi stimulated the decidua to proliferate. The ends of the 
villi were continually shooting out tendrils winding in all 
directions, and from this period they were already washed 
with maternal blood from the open capillaries, and opened up 
still more these vessels, so that the blood now flowed un- 
hindered between the villi up to the chorion. ‘It was de- 
monstrated with certainty that the intervillous spaces were 
supplied with maternal blood from the earliest time of deve- 
lopment.” The second preparation was of a fourteen days’ 
ovum imbedded in the mucosa. The gland spaces in the 
mucosa were filled with irregular masses of swollen epithe- 
lium, and the capillaries were greatly dilated both in the 
serotina and in the lower and middle portions of the reflexa. 
This preparation showed that there was no ground for the 
idea that the ovum became imbedded in the raw surface as 
some had suggested. The ovum was perched on 
a fold of mucous membrane which had its _ surface 
epithelium still present on one side of it. This 
preparation confirmed the mode of attachment of the 
early ovum which had been generally received since the time 
of John Hunter. The points brought out by this section of 
Leopold’s were the mode of closure of the upper pole of the 
reflexa, and the mode of attachment of the ends of the villi. 
The gist of Leopold’s conclusion as to how the ovum got its 
food at this early stage was that it was what had been 
described in the fully-formed placenta of the fourth month. 
In the process of gradual dilatation ef the capillaries without 
rupture, they must look for the beginning of maternal circula- 








tion in the placenta. Leopold also gave a series of beautifal 
sections of the placenta at the fifth and ninth months, as well 
as a drawing of the structure of the placenta made from an 
injected placenta by the removal of the smaller villi, so as to 
make the stems of the villi and the septa of decidua stand 
out. Leopold differed from Hofmeier and Bloch in maintain- 
ing that the processes of decidual tiseue carried arteries 
which opened into the spaces in addition to those which 
opened at their base. Dr. Barbour did not think that 
Leopold’s sections established his conclusion that “already 
in the second or third week of pregnancy we have intervillous 
spaces communicating directly with the blood vessels, and 
therefore must reject the view hitherto received that the 
spaces do not develop till the fifth month.” If it should be 
shown that Hubrecht’s description of the origin of. the 
placenta in the hedgehog was applicable to the human female 
there might already be at this period a system of the vascular 
lacunze communicating with maternal vessels. Then, too, 
these cells, which looked like splits of decidua, and the 
epithelium which suggested a surface of mucosa not yet 
eroded, were the relics of cells which were analogous to 
Hubrecht’s trophoblast and tropho-spongious. 

The paper was discussed by Professor Simpson, Dr. D. 
Berry Haart, and others ; and Dr. Barsour replied. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

Rosert Saunppy, M.D., President, in the Chair. 
Thursday, December 9th, 1897. 

CaLcIFigED Myoma. 

Mr. Lawson Tait showed a calcified myoma, as large.as an 
orange, all that remained of a 1ayoma as large as an adult 
head, for which he had removed the appendages in 1889, 
For five years the patient enjoyed perfect health, neverhaving 
menstruated since the operation. About two years ago she 
began to be troubled with chronic diarrhoea and straining. 
At the request of her medical adviser, Mr. Tait saw her again 
and found a mass attached to the uterus, extremely hard an 
fixed in Douglas’s pouch. Abouta er before the meet- 
ing Mr. Tait removed the growth in London, and found it to 
be one of the nodules of the original myoma, the removal of 
which had apparently been prevented by the cretaceous layer. 
The tumour was densely adherent all over its surface, and the 
operation was one of much difficulty. The patient made an 

easy recovery. 


REMOVAL OF UTERUS AND APPENDAGES IN A CASE OF 
EPILeEpsy. 

Mr. Tait showed the uterus and appendages which he had 
removed in a case of epilepsy of the most extreme kind. Mr. 
Nason, of Nuneaton, and Sir William Broadbent were of 
opinion that the disease was of peripheral origin, and having 
exhausted by exclusion all other sources of irritation, Mr. 
Tait was asked to report on the condition of the pelvis. He 
found the uterus infantile, retroverted, and fixed. It was 
therefore agreed to remove all the organs. The patient made 
an excellent recovery, and the further progress will be re- 
ported upon at the expiration of some reasonable time—say, 
two years. 


TUBERCLE OF FALLOPIAN TUBES AND OVARIES. 

Mr. Tarr also showed the Fallopian tubes and ovaries, the 
seat of primary tubercle, of a patient from Barrow-in-Furness 
Some constant pelvic uneasiness, increased by exertion to 
actual pain, poll progressive emaciation resulting after six 
years to an extreme degree. The patient had had one child 
a year after marriage, and- never became pregnant again. 
There was no history of acute illness. The appendages were 
felt to be slightly enlarged. The tubes were distended by 
cheesy material, and small cysts or‘ollicles in both ovaries 
were occupied by the same stuff. 


Tumour oF Breast. 5 at 
Mr. Jorpan Lioyp showed a tumour of the breast weighin 
nearly 5 lbs. It had been removed from a thin 23-year-ol 
woman, and had developed within fifteen months. It was 
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absolutely pag weer coarsely lobulated, free on the pectoral 
muscle and beneath the skin, and without lymphatic gland 
enlargement. Before removal it was regarded as a case of 
progressive hypertrophy. On section, part only of the breast 
was involved, the tumour was encapsuled, made up of several 
large lobules of tough, dense, palish tissue, which was cut 
into with difficulty, the tissue being almost rubber-like in 
its resistance to the knife edge. 


WIRING FRAGMENTS IN FRACTURE. 
Mr. Lioyp also showed two sequestra of the shaft of the 
tibia held together by a loop of silver wire which had been 
inserted twenty weeks previously to maintain in apposition 
the riding ends of a compound fracture of the lower third of 
the leg. Mr. Lloyd thought the manipulative disturbance 
incident to the operation might have determined the necrosis 
rather than its being the effect of the original injury itself. 
The specimen was interesting in connection with the modern 
suggestion that all fractures which could not be easily kept 
in P cman by splints should be submitted to operative pro- 
cedures of some kind for the purpose of fastening the broken 
ends together. 
PAPERS. 


Mr. BaRLInG read a paper on Internal Operations in Ap- 
pendicitis, chiefly for relapse, with notes of twenty-three 
cases.—Dr. Copp read a paper on the Utility and Limitation 
of Intubation of the Larynx. 





ULSTER MEDICAL SOCIETY. 
J. A. Linpsay, M.D., President, in the chair. 
Thursday, December 9th, 1897. 
SKIN GRAFTING BY THIERSCH’s METHOD. 

Dr. A. B. MitcHEtt showed three cases of skin grafting by 
Thiersch’s method, and read notes of the cases. He much 
= this to the older methods. He described the 

hnique of the operation. The results in the three cases 
shown, especially one of lupus of the nose, were most satis- 
factory. 

Professor SINcLarr congratulated Dr. Mitchell on his cases 


PRIVATE OBSTETRIC PRACTICE. 

Dr. AUSTIN read a paper on Observations on One Hundred 
Cases of Labour in Private Practice. He attributed the 
uniformly low temperatures in his cases to: (1) Thorough 
disinfection of the hands before each examination, and the 
fact that the majority of his cases had been examined only by 
himself. (2) Careful douching of the vagina and uterus with 
corrosive sublimate solution (1 in 4,000) after the completion 
of the third stage of labour. (3) The repair of perineal 
lacerations. In 28 of his 100 cases the temperature did not 
exceed 98.4°, in 42 it varied from 98.4° to 99°, in 17 from 90° 
to 99.5°, in 7 from 99.5° to 100°, in 3 cases it reached 101.3°, 
and in 1 case it reached 101.9°, where iron solution had been 
injected for post-partum hemorrhage. The average ofall the 
cases on each day dusing the first week was: First day, 98.6°; 
second day, 98°; third day, 98.6° ; fourth day, 98.5°; fifth day, 
98.4; sixth day 98.6° ; andseventh day, 98.4. Theaverage pulse- 
rate was 79. Twenty-seven cases were delivered with forceps. 
In 19 of these the highest temperature did not exceed 99°. In 
one case it reached 100°. The forceps cases made as good 
recoveries as the natural cases. Of 23 primipare the perineum 
was more or less torn in 14, all of which were stitched with 
silkworm gut, complete union being obtained in each ease. 
Of 12 cases where patients suffered severely from the breasts 
being swollen and painful, the temperature in 5 cases did not 
exceed 99°, in 2 cases it reached 101.3°, but was normal within 
24 hours. 

HospitaL OBSTETRIC PRACTICE. 

Dr. Joun CAMPBELL read a paper on Observations on One 
Hundred Cases of Labour in Hospital Practice. Hospital 
cases were liable to have higher temperatures than those con- 
fined in private, because the patients were dirtier, more of the 
cases were difficult or complicated, and pupil nurses and 
students were allowed to examine them. They suffered less, 
however, from lacerations and less often needed the forceps, 

ly on account of their first pregnancies oe early in 





sence of decomposing foetuses, by the introduction of 

to induce premature labour, and by pleuritic pain, a rige 
noted in 9 per cent. of the cases. No serious Complications 
followed delivery in these cases. (2) Temperature at delivery 
averaged 98.8. It was over 100° in 13 per cent. In eight of 
cases there was no obvious cause ; 1n the remaining five it was 
due to prolonged labour or to the means taken to induce prema. 
ture labour. (3) Temperature after delivery was over 100° jn 
48 percent. Influenza, emotion, delirium tremens, and diff. 
cult forceps delivery complicated the cases in which the tem. 
perature was highest. (4) Relation of pulse to temperature 
showed the rise and fall of the pulse to precede that of the 
temperature, and proved that a falling pulse and arising tem. 
perature indicated that a sudden great drop in tem 
would occur within twelve hours. (5) The breasts gave trouble 
in 10 per cent. of the cases, but influenced the temperature ip 
only 5 percent. They were most influenced on the third ang 
fourth day. Multiparz suffered more than primpare. (6) The 
forceps were applied in 10 per cent. of the cases. They wer 
used on account of danger to mother and child in protracteg 
labour, danger to child alone in protracted labour, prolapse of 
cord, and to cardiac disease in mother. Two children were 
stillborn in the forceps cases. (7) Perineum was untorn ip 
81.3 per cent. of primiparse. Conclusions: (1) Douching wag 
unnecessary after a natural labour. As done by the nurseit 
was Often injurious. In private practice preventing the nurse 
from making vaginal examinations would do more to diminish 
puerperal fever than anything else. In operative cases one 
douche after delivery should be given. (2) The forceps should 
be less often used than they are. (3) The perineum was best 
preserved by giving it time by retarding the expulsion ef the 
head and by avoiding the forceps as far as possible. 

Professor Byers, Dr. WapswortH, Dr. Rusk, and others 
offered some remarks, and Drs. AUSTIN and CampsEn, 
replied. 
MISCELLANEOUS. 
Mr. T. Stncuarr KrrK read notes of a case of Patent Vitello 

Intestinal Duct.—Dr. TENNANT showed microscopic specimens 
from a case of Cancer of the Breast. 





LIVERPOOL MEDICAL INSTITUTION. 
RicHarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, December 16th, 1897. 
Traumatic Cyst oF Iris. 

Mr. SHEARS showed a man, aged 35, suffering from a trans 
parent implantation cyst of the iris. A packing needle had 
pierced his eye sixteen years before; the scar could be easil 
seen at the upper margin of the left cornea. The sight 
never been very good since the accident, but during the pre 
vious four months it had failed very much. The eyeball was 
red and irritable ; tension normal; V. = .;. A clear cyst 
occupied the upper half of the anterior chamber, and hung 
over the upper part of the pupil. The back wall of the cyst 
was supported by the uveal layer of the iris, the iris stroma 
had been pushed on one side or absorbed, the front wall of 
the cyst was apparently free in the anterior chamber. He 
proposed to make an incision and remove the cyst. 


Note ON CHLOROFORM FOR THE REMOVAL OF TONSILS. | 
Dr. PERMEWAN read a note in which he said he thought it 
was inadvisable and dangerous to use chloroform for the re 
moval of tonsils. In the majority of cases it was quite u- 
necessary to use any anesthetic whatever; and in the few 
cases where an anesthetic was unavoidable he advised the 
administration of nitrous oxide. The disadvantages of the 
use of an anesthetic were considerable, both to the patient 
and the operator. These disadvantages were fully considered 
under the following heads: The risk of general anesthesia 
itself: Blood in the trachea; the shrinking of the tonsils 
under an anesthetic; Recumbent position not convenient: 
the tongue apt to get in the way. . 

Mr. Rawpon had removed many tonsils from children and 
adults, the latter sometimes under chloroform, especially 
when post-nasal adenoids were attacked at the same time. 
He had never had any anxiety with the anesthetic; he 
special care that the patients were under, but not deeply 
under chloroform. 





ife and because they got more time in labour. (1) Tempera- 
ture before delivery was raised by tedious labour, by the pre- 





Mr. Bark could not understand anyone using chloroform 
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for the removal of tonsils only. Enlarged tonsils in youn 
children were almost invariably accompanied by post-nasa 

wths and it was more important to remove these than the 
tonsils. He as a general routine removed both tonsils and 
adenoids at one operation under chloroform. 

Dr. Hunt agreed that as arule tonsils should be removed 
without an anesthetic. Where it was necessary he preferred 
chloroform. 

Dr. CaRTER referred to a method of reducing the size of the 
tonsils by means of caustic soda. 

Dr. FINGLAND deprecated the practice of administering 
chloroform to patients in the upright position. If the upright 

ition was preferred in tonsillotomy he advised nitrous 
oxide or nitrous oxide followed by ether if adenoid growths 
were to be operated upon at the same sitting. 

Dr. HottanpD agreed that chloroform should not be given 
for the removal of tonsils. 

Dr. O’Hacan thought that in adults tonsillotomy should be 
always performed without anzsthesia. 

Dr. Raw, Dr. BURNS GEMMELL, Mr. Murray, Mr, LarkIn, 
and Mr. NEwsott also took part in the discussion. 

Dr. PERMEWAN replied. 


OPERATIONS FOR CLEFT PALATE AND HARE-LIP. 

Mr. R. W. Murray brought forward some children on whom 
he had operated for cleft palate and hare-lip. He urged the 
importance of closing the left palate before the child had 
learned to talk, and in several cases (shown) where this had 
been done the children spoke quite naturally. 

Mr. Rawpon said that to obtain the best results it was 
desirable that at whatever age the operation was undertaken, 
the patient should be well nourished and well grown. He 
thought no good object was attained by attempting to close a 
cleft palate under the age of 7 or 8 months, and he knew that 
the difficulties of operation were much increased. 

Dr. ImLAcH also made some remarks, 


PNEUMOTHORAX. 

Dr. BusHBy read short notes on five cases of pneumothorax 
which had come under his notice during the last twelvemonths, 
the first case being one of tuberculous disease of the lung, 
in which the pneumothorax was recovered from without 
effusion of fluid; the second, a case of hydropneumothorax 
of long standing, which came under notice a few weeks be- 
foredeath; the third, a case of pneumothorax arising in a 
strong healthy policeman, without evidence or history of 
tuberculous disease. The condition in this case was com- 
pletely recovered from without effusion of fluid. The fourth 
case originated in a left-sided pneumonia, passing on into 
gangrene, which broke down into the pleural cavity. At the 
necropsy the husk of a grain of wheat was found in the gan- 
grenous patch. The fifth case was in a man whose left lung 
was almost destroyed by tuberculous disease. Death resulted 
from the rupture of a smaljl cavity in the apex of the right 
lang, which was otherwise not diseased. 

r. S. KELLETT SmitH drew attention to the fact that in one 
of Dr. Bushby’s cases malaria and tuberculosis had apparently 
been active at the same time. The old idea of the mutual 
exclusiveness of the two diseases, which still cropped up 
enenaly, had been quite negatived by advanced evi- 

ence, 

Dr. MacaLIsTER referred toa case at the Royal Southern 
Hospital, in which a rabbit bone had set up septic pneu- 
monia with gangrene and pneumothorax. He was interested 
to hear that in the cases related the thoracic viscera were 
aeeaced in the same way as in fluid effusions into the 
pleura. 

Dr. Barr also made some comments upon the cases. 

Dr. Busupy replied. 





HuNTERIAN Society.—At a clinical meeting on December 
8th, 1897, Dr. G. E, Herman, President, in the chair, Dr. 
APPLEFORD showed a brewer’s man, aged 49, who was the 
subject of a curious Deformity of the Right Hand. The 
thumb and first finger were remarkable for their size, the 
latter being 52 inches in length, and tuberculated. The 
second finger at the age of 7 had been removed on account of 
its bulk. The hand was a very useful one.—Dr. ARTHUR 





years ago with Koch’s Tuberculin, since which time the 
physical signs had remained practically stationary. Owing 
to a contracting cavity at the left base, the heart had been 
drawn into the post-axillary region.—Mr. Ponanp exhibited a 
rare case of Acute Rachitic Curvature of the Tibia backwards 
(just before the anterior tubercle) in which he had ep n 
osteotomy with success. The patient, a girl of 17, had fairly 
severe rickets from infancy, the ends of the long bones being 
still bulky and the femora much curved. The bend at the 
upper end of each tibia was at the lower level of the tubercle, 
and presented an oye not unlike dislocation of the 
knee. The rest of the bone in each limb appeared quite 
normal. At this point the operation was performed; the 
right tibia and fibula were carefully and gradually divided, 
and their diaphyses forcibly bent backwards, bringing them 
into a straight line with their upper epiphyses, and the limb 
placed on a double inclined plane. Firm consolidation took 
pice readily in the corrected position. Radiographs of the 
eft leg and knee were shown as illustrating the contrast be- 
tween the two limbs.—Dr. Krtson showed a Rhinolith re- 
moved from a woman aged 62, who had suffered from foul- 
smelling breath and some fcetid discharges from the nose. 
The rhinolith was easily removed, and all the symptoms 
ceased.—Mr. A. H. Tuspy showed a caseof Syphiiitic Curvature 
of both Tibi. The patient, a girl of 12, with a history of 
snufflies and a rash about two weeks after birth, was a stunted 
child, of pallid and syphilitic aspect. The legs were remark- 
ably curved forwards, which condition, existing since 4 years 
of age, had been gradually getting worse. The tibiz were 
longer than the femora and were very tender, much hyper- 
trophied, with rounded crests and uneven sides ; their curve 
was entirely anterior, not lateral, thus being in distinct con- 
trast to rachitic curvature. The condition was osteoporotic 
similar to that found in Parrot’s nodes. The teeth were not 
pegged or notched, but the palate was very highly arched.— 
r. COTMAN exhibited a boy aged 12, who for about six months 
had had a Persistent ——p of Erythema round his mouth, 
caused by sucking of his lips during and on waking from 
sleep. Remedies applied and watching him for a few nights 
effected a cure, but the trouble invariably returned as soon as 
these were discontinued.—Remarks on these cases were 
by the PresipEnT, Dr. TREGELLES Fox, and Dr. LAMPLOUGH. 


NortH Lonpon MEpIcAL AND CHIRURGICAL SociETy.—At a. 
meeting on December oth, the Presipent (Dr. David Fair- 
weather) in the chair, Dr. ALDREN TURNER gave a lantern 
demonstration, showing a number of Microscopical Sections 
illustrative of the Pathological Conditions underlying the 
commoner forms of Disease of the Spinal Cord. Amongst 
these were shown sections of ascending and rem 
degenerations resulting from compression myelitis, late 
sclerosis, tabes dorsalis, amyotrophic lateral sclerosis, 
disseminated and combined posterior and lateral sclerosis, 
A more detailed exhibition was given of sections from 
three cases of syringomyelia, in which the symptoms 
observed during life were due to the existence of a new 
growth in the cervical region of the spinal cord. The causa- 
tion and nature of some cavities in the spinal cord were illus- - 
trated and described ; and the demonstration was brought to 
a close by a brief explanation of the dissociation of the 
senses of temperature, pain, and touch, which occurs in this. 
disease.—The PRESIDENT, Dr. Baitry, Dr. BEEevor, and Dr. 
Etwortuy took part in the discussion which followed the- 
demonstration. 





ASSOCIATION OF REGISTERED MepicaL WoMEN.—-At a meet- 
ing on December 7th, Miss Cock, M.D. (President), in the 
chair, the PRESIDENT showed a case under her care in the New 
Hospital for Women. The patient was a woman aged 58, and 
suffered from a large, prominent, and irregular Tumour, 
situated in the right inframammary region, probably sar- 
coma growing from the periosteum of the ribs, and extending 
from it both anteriorly and posteriorly.—Miss MarGaREt 
Pearse, M.D., read an account of a case of Congenital 
Syphilis in a boy aged 11, with acute symptoms, which ter- 
minated fatally forty-eight hours after his admission to the 
Medical Mission Hospital, Barking Road, E.—A discussion 
on the Treatment of Retained Products of Conception was 


Davies showed a woman aged 26, who had been treated seven 2 opene! by Mrs. Strantey Boyp, M.D., with an account of an 
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illustrative case of Sepsis post abortum, admitted to the New 
Hospital for Women, with marked signs of sepsis, following 
the discharge of a four-months’ ovum. The following points 
as regards the treatment of cases already septic when coming 
under observation were then discussed: (1) The danger of intra- 
uterine manipulation where septic thrombi were already 
present, and yet the necessity of such manipulation, where 
the products of conception were adherent or retained. (2) 
Should the curette be used? and if so, to the placental site 
only, after digital detachment, or to the whole endometrium ? 
(3) Should intrauterine douching be persisted in after empty- 
ing the uterus, or should a policy of absolute rest, local and 
general, be adopted’ (4) In what cases might success from 
serumtherapy or from nucleinic acid be looked for? (5) Was 
hysterectomy justifiable in cases not amenable to the above 
methods, and if so, with what objects in view, and with what 
limitations >—Miss Waker, M.D., read notes of another 
illustrative case, and Miss McCatu, M.D., Miss C. Sturasz, 
M.B., and Miss Keita, L.R.C.P. and S., joined in the 
discussion. 

GLASGOW PATHOLOGICAL AND CLINICAL SocretTy.—At a 
meeting on December 13th, Dr. DoNALD FRASER (Paisley), the 
President, inthechair, Professor GAIRDNER showed a specimen 
of Chronic Aortic Endocarditis associated with a small 
aneurysm, which bulged into the infundibulum of the right 
ventricle. The patient was aged 36, and had been in Dr. 
Gairdner’s ward in the Western Infirmary for six weeks, his 
illness having its apparent origin from strain eight weeks 
before admission. His previous health had been good, and 
he gave no history of rheumatism or of syphilis, though he 
admitted alcoholic excess. The cardiac symptoms—palpita- 
tion and dyspnce»—followed immediately on the strain, and 
persisted thereafter. There was marked tachycardia but no 
cough, and only slight cedema. There was evidence of hyper- 
trophy of the left ventricle. The murmurs present were 
somewhat anomalous in their distribution and difficult 
of precise interpretation, there being both systolic and 
diastolic murmurs, but the latter especially of greatest 
intensity to the left of the sternum in the pulmonic area. 
The results of treatment were on the whole unsatisfactory, 
and the patient died rather suddenly. The chronic endo- 
carditis found post mortem had probably existed for a long 
time, but the small aneurysm was no doubt the result of the 
sudden strain mentioned above, and was responsible for the 
onset of the cardiac symptoms which proved so intractable. 
The aneurysm originated just beneath the junction of the 
anterior and the left posterior aortic cusps. There was no 
atheroma of the vessels.—Dr. GEorGE T. BEatTson narrated 
three cases of Carcinoma of the Tongue, two of which had 
been associated with leucoplakia, the third with syphilis. 
Microscopic specimens were shown illustrating the patho- 
logical changes observed, and microphotographs were also 
exhibited by means of the magic lantera. Some discussion fol- 
lowed on the connection of the leucoplakia and the syphilitic 
ulceration with the subsequent development of carcinoma.— 
Dr. R. S. THomson showed a specimen of Intestinal Sand 
(sable intestinal) from a young woman, the subject of dilata- 
tion of the stomach. The patient had for long been suffering 
from gastritis, and latterly dilatation had developed. Con- 
stipation was a prominent feature, and enemata had to be 
used. The sand was noticed for a considerable time with 
each motion, and weighed as much as 6 to 8 drachms on 
several occasions when dried.-_It-was mentioned that as part 
of her treatment the patient had been taking a good deal of lime 
water. Dr. ALec R. FerGuson described the chemistry of the 
specimen. Its inorganic basis (80 per cent.) was found to 
be calcium, mostly in the form of carbonate and phosphate. 
The organic basis (20 per cent.) was apparently some deriva- 
tive of bilirubin, but its exact chemical composition was still 
being worked out.--Dr. JosHvua Feravuson showed a speci- 
men of Diverticulum of the Stomach, situated in the greater 
curvature near the cardiac orifice.—Card specimens were 
shown by Professor Stockman: Photographs and Skiagraphs 
of a case of Hypertrophic Pulmonary Osteoarthropathy; by 
Dr. L. R. SuTHERLAND: (1) Typical Epithelioma of Skin, 
(2) Two specimens of Greenstick Fracture, (3) a series of 
specimens illustrating the Pathology of Perforating Ulcer of 


=e 
Griascow. Mepico-CurrurGIAL Society.—At a meetin 
December roth, Dr. G@eorceS. MippLETON, the{President, in the 
chair, Dr. W. R. Jack showed a case of Maladie des Tics, ang 
read a paper on this rare affection. He also showed a cage of 
Tic Convulsif of the common variety, and contrasted the two 
affections.—Dr. J. Linpsay Steven showed a boy with a Pegy. 
liar Spastic Gait, the exact nature of whose illness wag not 
very apparent, but was considered by some members of 


history of a fatal case of Toxemic Jaundice, and showed 
microscopic specimens illustrating the pathology of the cage 
The patient had suffered from persistent diarrhcea, and in hig 
large intestine there were found numerous small ulcers, 
There was no apparent obstruction of the large bile ducts, but 
on microscopic examination of the liver there were seen jp 
the capillary bile ducts numerous plugs of viscid bile. There 
was some deposition of blood pigment inthe spleen. The 
combination of these lesions was considered important ag 
bearing on the pathology of many cases of so-called non. 
obstructive jaundice. 


BIRK&NHEAD MeEpicaL Society.—At a meeting of this §po. 
ciety on December 1oth, Dr. R. S. MarspEn, President, in the 
chair, Dr. StaNsFIELD exhibited (1) a case of Hemianeesthegig 
affecting the Right Side of the Body; (2) aman suffering 
from a Tumour of the Ethmoid Bone, most probably of a 
sarcomatous nature._-Dr. H. ButcHER showed a man op 
whom he had performed an Operation to Fix a Subluxated 
Knee-joint. The case was one of constantly-recurring sub- 
luxation due to extreme laxity of the joint structures, so much 
so that the man could subluxate his joint at will; the result 
of this laxity was instability, so much so that the following 
of his employment as a dock labourer was attended with 
considerable risk, for when any extra strain was put upon the 
joint it gave way, and the man would fall. He came under 
treatment at the Borough Hospital, and various methods were 
tried in the hope of causing some contraction of the sur. 
rounding structures of the joint. Kmee-caps, caustics, ete., 
were used, but without success. An operation was performed 
in the hope of anchoring the patella in position, but this algo 
failed. The patient then migrated elsewhere, where excision 
was suggested, but to this he would not agree on account of 
the inevitable shortening. The man returged to Dr. Butcher, 
who operated in the following manner: A slightly curved in- 
cision was made across the front from a back portion of the 
internal to the back portion of the external condyle of the 
femur, dividing all the structures down to the bone, and 
cutting through the ligamentum patelle, which was turned 
up; the joint forcibly flexed; the lateral ligaments divided, 
together with the crucial ligaments, which were quite healthy, 
and the joint was brought well into view. With a sharp 
gouge the semilunar cartilages were removed, and the con- 
dyles of the femur thoroughly denuded of all the articular 
cartilage, taking care to remove the portions well back, and 
also the patellar portion in front. Then the tibia was treated 
in the same manner, with the exception that the tuberosities 
were slightly gouged through, so as to make a cup 


shaped surface into which to place the convex 
femur; the _ cartilage surface of the patella was 
next removed, and the ligamentum patelle sutured. 


The femur was now placed into the hollowed-out tibia, and 
the whole limb placed on a McIntyre splint. The bones 
were next secured in position by means of two ivory pegs 
about 4 inches long, one being driven through the external 
condyle of the femur into the internal tuberosity of the tibia, 
and the other from the internal to the external ; a few strands 
of silkworm gut were left in one corner of the wound, the 
rest being drawn into perfect apposition, and the whole 
covered with sulpho-cyanice gauze and wool. At the end of 
twenty-four hours the wound was dressed, and at no time did 
the temperature rise above 101° F. The limb was placed in 
plaster-of-paris at the end of four weeks, and the patient was 
discharged in five weeks from the period of operation. The 
plaster was removed in nine weeks from the same period, 
and he was now able to go about without support, and with 
a limb practically no shorter than its fellow. In the discus- 
sion which ensued on the various cases the PrresIpENT, Drs. 
F. JOHNSTONE-WILKINSON, GIBSON, BrIEN, and W. FLoyp 





the Stomach and Duodenum, 





took part, and Drs. STaNsFIELD and Butcuer replied,—Dr. 





Society as probably myopathic. He also related the clinica) © 
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W. Froyp read notes (1) of a case of Death after Parturition 
from Ureemic Convulsions, (2) Post-partum Peritonitis and 
Septicemia in which the antistreptococcic serum had been 
gsed.—Dr. WILKINSON read notes (1) of a case of Uterus 
Bicornis, (2) Rigid Os and where the vertex of the child was 
pound down by adhesions to the lower zone of the uterus.— 
The following specimens were shown: Dr. W. Froyp: An 
Acephalic Foetus.—Dr. StansrizeLp: A large Meningocele. 
—Dr. CARDEN Pearson: A Pair of Contracted Kidneys anda 
Perforated Ulcer of Colon. 


REVIEWS. 


Psizosis OR ‘‘SPRUE”: ITS NATURE AND TREATMENT. By 
GeorGE THIN, M.D. London: J. and A. Churchill. 1897. 
(Roy. 8vo, pp. 270. Three Coloured Plates ; Eight Plain 


Illustrations. 103.) 

In this, the second and enlarged edition of his work, Dr. TH1n 
enters with considerable detail into this important subject, 
and what he says will well repay perusal, especially by prac- 
titioners in the East. . 

In dealing with the symptoms, he rightly brings into 
prominence the peculiar condition of the mucous membrane 
of the mouth and tongue, which is so frequently a feature of 
the disease. In this edition he has added three admirable 
coloured plates illustrating these points, and the novice 
oo gad to avoidthe mistake of attributing these lesions to 
syphilis. 

The value of the work is much enhanced by the chapter 
devoted to the literature of the subject, which will enable 
those who have not had the time or opportunity to read the 
monographs of Bertrand and Fontan, Van der Burg, and 
others, to ascertain how much, or we might perhaps say how 
little, is known about the disease. Under the head of Path- 
ology is described with great care the macroscopical and 
microscopical appearances of the large and small intestine 
in two cases which were under the author’s care; the observa- 
tions of Bertrand and Fontan from 208 post-mortem examina- 
tions are also described. 

The author in this edition emphasises the fact that the 
diarrhoea alba of India should be distinguished from the 
sprue or sprew of China and the Dutch East Indies, and also 
from the ‘‘sore mouth” of Ceylon. The advisability of at- 
tempting a classification of these diseases in the present 
state of our knowledge may be questioned, and the differences 
detailed may be no more than clinical variations. 

Dr. Thin inclines to the view that the diarrhcea of sprue is 
due to fermentative changes in the ileum leading to the 
passage of acid instead of alkaline chyme into the large in- 
testine; this he suggests prevents the action of bacteria, 
which should render the chyme suitable for absorption. 
Hardly enough is yet known, perhaps, as to the functions of 
the small and large bowel to warrant expression of a decided 
opinion for or against this ingenious speculation. 

The treatment recommended is by milk, rest, and warmth. 
Very many really valuable hints will be found as to 
how best to carry out this line of treatment. The last portion 
of the book is devoted to a summary of cases which have been 
under the author’s observation. The whole subject of intes- 
tinal flux requires further investigation, and it would prove a 
profitable study, especially if workers in the tropical countries 
would carry on their investigations by the same scientific and 
nen methods, and on lines parallel to those followed by 

r. Thin, 

















CHILDREN UNDER THE Poor Law; THEIR EpvucaTION, TRAIN- 
ING, AND AFTER-CaRE. By W. Cuance, M.A. London: 
Swan Sonnenschein and Co. 1897. (Demy 8vo. Pp. 456. 
78. 6d.) 

TuE plan of this book is ambitious. The author seeks in the 

first place to give a history since 1834 of the provisions 

made for the education of Poor-law children. He then dis- 
cusses workhouse schools, district and separate schools, 
cottage home schools, and detached homes. He refers next 
to the use made of public elementary sckoo!s, a system 





which he admits answers admirably in country districts 
where the children in workhouses are usually few in number. 
With regard to boarding-out he expresses the opinion that 
the dangers which surround it need to be carefully pointed 
out in view of the growing popularity of the system. Mr. 
Cuance further describes the use made of certified and uncer- 
tified institutions and of training ships, and discusses the 
various kinds of employment open to pauper children and 
their after-care. He also devotes a chapter to ‘‘ins and outs.” 

Finally, we come to a chapter criticising some of the 
reforms which had been advocated recently, and an 
appendix containing an elaborate criticism of the recent 
report of the Departmental Committee. The examples 
which he gives of the errors of this Committee, even if his 
view of the statements of the Committee were in all cases 
accurate, are not sufficiently serious to justify the severity of 
his criticisms. He gives as an instance of the ‘‘ misleading ” 
inaccuracies of the Departmental Committee the reply given 
by Mr. Knollys, the Chief Secretary, that he was not aware 
that children of 8 years old were being worked as half-timers. 
That, in spite of this reply, the-Committee stated the fact in 
their report Mr. Chance considers a sign of their bias and 
wilful misconstruction, for he has overlooked the tables in 
the appendix compiled by the teachers, in which it is 
stated that in some schools children, some as young 
as 8, were being empleyed in the industrial labour of the 
schools. Perhaps Mr. Knollys’s ignorance that the national 
law was being deliberately broken in State-supported estab- 
lishments was one of the facts which laid the foundation of 
the Committee’s strictures on inspectors and their system 
of inspection. 

In the present condition of public interest on the subject a 
book dealing with it in a sympathetic and judicial spirit 
would have been very interesting. We must therefore regret 
that Mr. Chance has failed, as it seems to us, to attain these 
desirable ends. The subject is one demanding full discus- 
sion, and it has been our object throughout not to advocate 
any particular system, but to bring the failures of that which 
has been in force so long under the notice of public opinion. 
a we have succeeded in this we have many gratifying 
evidences. : 








NOTES ON BOOKS. 


Smith’s Physicians’ and Surgeons’ Visiting List, Diary, 
Almanack, and Book of Engagements for 1893. Fifty-second 
Year. London: Hazell, Watson, and Viney.—Smith’s Visit- 
ing List has in former years established so good a reputation 
for itself, and become so well known to nearly all practition- 
ers, that it is unnecessary to describe in detail the present 
issue, which resembles former volumes, and equals, if it 
does not surpass them, in the amount of reliable information 
which its preface contains. In other points, too, its former 
excellence is well maintained. The list is again made up in 
eg sizes, being arranged for 25, 50, 75, or 100 patients per 
week, 








REPORTS AND TRANSACTIONS. 

The Verhandlungen des Congresses fiir innere Medicin, edited 
by Drs. E. von LeEypEN and Emit Preirrer, contains the re- 
ports of the proceedings of the Fifteenth Congress held in 
Berlin last June. The volume consists of the papers and 
introductory addresses, together with reports of the discus- 
sions which took place. One of the most important of the 
discussions was that on the nature and treatment of chronic 
rheumatism. One of the papers contributed thereto, that by 
Professor Max Schiiller, of Berlin, on surgical treatment, is 
illustrated by reproductions of photographs of patients and 
specimens. The volume, which is published by the firm of 
J. F. Bergmann, of Wiesbaden, has been received by us through 
Mr. F. Bauermeister, 8, West Nile Street, Glasgow. 


Among the Transac‘ions recently issued are those of the 
Clinical Society of London, vol. xxx, containing the proceed- 
ings from October, 1896, to May, 1897 (published by Mesers. 
Longmans, Green, and Co.); the Transactions of the Pathologi- 
cal Society of London, vol. xiviii, comprising the report of the 














1862 7 Bares] NEW INVENTIONS. 





[Dxc. 25, 1897, 





ee 





qusoeedings for the session 1896-97 (published by Smith, 
Ider, and Co.).; the Transactions of the Hunterian Society dur- 
ing its 78th session, 1896-97 (London : Headley Bros.); and 
the Transactions of the Dermatological Society of Great Britain 
and Ireland, edited by Mr. L. A. Bidwell and Mr. George 
Pernet (London: Mr. H. K. Lewis). This volume, which 
contains a few illustrations, comprises the proceedings of the 
Society during its third session, May, 1896, to May, 1897. As 
we have published reports of the meetings of these societies 
at the time at which they took place we shall not attempt any 
formal review.—The seventeenth volume of the Transactions 
of the Ophthalmological Society of the United Kingdom (Lon- 
don: J. and A. Churchill. 1897. Roy. 8vo, pp. 3083. 128. 6d.) 
eontains the proceedings of the Society during its seven- 
teenth session (October, 1896 to July, 1897). The meetings 
of the Society have been regularly reported in the BRITISH 
MezpicaL JouRNAL, and it will suffice here to say that the 
volume is embellished, and its practical value much _ in- 
Hey by numerous excellent illustrations, some of them 
in colours. 


THE eighth volume of the Transactions of the American Pedi- 
atric Society contains the text of the papers read at the eighth 
session held in Montreal in May, 1896, together with the re- 
rts of the discussions which took place. The papers and 
scussions are reprinted from the Archives of Pediatrics, and 
are edited by the editor of that journal, Dr. Floyd M. 
Crandall. The Minutes of the Proceedings of the Twenty- 
second Annual Meeting of the American Gynecological So- 
ciety, held in Washington in May, 1897, together with the 
papers read at that meeting and the discussions upon them, 
are contained in the twenty-second volume of the Transactions 
of the Society, a under the editorship of the Secre- 
tary, Dr. J. Riddle Goffe. The volume contains a few good 
illustrations, including an excellent microphotograph of 
tubercle bacilli in the breast to illustrate a paper by Dr. 
Edward P. Davis, of Philadelphia, on Primary Tuberculosis 
of the Breast during Pregnancy. Appended to the volume are 
‘*In Memoriam ” notices of deceased Fellows of the Society, 
including one of Sir Spencer Wells from the pen of Dr. 
Braxton Hicks, which is illustrated by a characteristic por- 
trait. The Transactions of the Association of American Phy- 
sicians, vol. xii, consists of the papers read at the meeting at 
Washington last May, and reports of the discussions. Many 
-of these papers have already been noticed in our columns, and 
the volume in its present form, containing as it does 
numerous illustrations, is a valuable work of reference which 
ought to find a place upon the shelves of every public medical 
library. The second volume of the Transactions of the Chicago 
Pathological Society contains a report of its proceedings from 
December, 1895, to April, 1897. Some of the papers are illus- 
trated, but the value of future volumes would be greatly en- 
hanced if drawings and photographs were introduced with a 
somewhat more liberal hand, since the subjects dealt with as 
a rule lend themselves very well to modern methods. The 
same remark applies to the report of the thirtieth annual 
meeting of the American Otological Society contained in the 
new volume of the 7ransactions (Vol. vi, Partiv). An excel- 
lent feature of the volume is the alphabetical index of oto- 
logical literature from July 1st, 1896, to June 1st, 1897, com- 
piled by Drs. Randall, Myles, and Fridenberg, and appended 
to the volume, 


The Statistical Tables of the Patients under Treatment at St. 
Bartholomew's Hospital during 1896, prepared by the Medical 
Registrars, Drs. J. CALVERT and A. E. Garrop; and the Sur- 
gical Registrar, Mr. James Berry, F.R.C.S., (London: 
Charles Skipper and East. 1897. 8vo, pp. viii and 230) are 
excellent and elaborate, but it is perhaps open to question 
whether the labour involved in such a compilation is not out 
of proportion to the results attained. Primarily the notes are 
made for the use of the physicians and surgeons of a hospital 
by the dressers acting under the supervision of a recently 
qualified medical man. The notes are further elaborated by 
the Registrars, and are then digested into a series of tables 
and notes, which in the present instance extend over 230 
pages. The amount of work required in the production of 
such a volume must be immense, even allowing that the 
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authors have freely availed themselves of clerical assistance 
yet its permanent value must be doubtful for medical ang 
surgical nomenclature is by no means fixed. A great part of 
what is more or less correct to-day in medical classification 
becomes of much less value in ten years’ time. 


Notes on the Special Tiyyione ( ny pes and Mental) of Child. 
hood and Youth. By T. More Mappen, M.D., F.R.C.8.E, 
(Dublin: Fannin and Co. London: Bailliére, Tindall, ang 
Cox. 1897. Cr. 8vo, pp. 76. 2s. 6d.)—The matter of this 
pamphlet is based on two lectures on the subject which 
forms its title, delivered before the Dublin Health Society, 
We assume that it is largely intended for general ciren. 
lation, and, as such, main principles are well laid down in 
it. It is, however, impossible to deal adequately with this 
subject in so small a compass. The important subject of the 
management and feeding of infants is treated very briefly, 
and the instructions given are not sufficiently precise to 
render them of much use. The author condemns strongly 
the mental overpressure which he holds to be at present pre. 
valent, especially amongst the children of the poorer classes, 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











- VEGETABLE EXTRACTS. 

WE have already had occasion to refer to these valuable food 
products which very closely resemble meat extracts in 
chemical composition and general characters, but which 
are now stated to be prepared entirely from vegetable 
extracts. In addition to the ordinary vegetable extract we 
have received several other specimens of the extract, flavoured 
and otherwise, as well as in combination in various forms 
with milk. Biscuits have also been prepared with the 
material, all of which are of excellent quality and flavour, 
and are highly commended by many Qontinental chemists 
and physiologists. These products can be obtained from the 
Fromm’s Extract Company, 613, Fore Street, E.C. 





APPLIANCES FOR SPINAL CARIES. 

Messrs. SALT AND Son (Corporation Street, Birmingham) 
write: We notice in the British MepicaL JoURNAL of 
December 18th communications from Dr. W. J. Fleming, of 
the Royal Infirmary, Glasgow, and Dr. G. Muirhead Little, of 
the National Orthopedic Hospital, relating to appliances 
somewhat similar to that of our construction, on which you 
were kind enough to report in the Journat of December 11th, 
By the courtesy of these gentlemen we have received particu- 
lars of the supports they mention as similar to our own. The 
difference between them and that submitted for your inspec 
tion lies in the principle of suspension. Whereas in our sup- 
port the head is slung by chin and occipital straps from 
centres slightly above the lateral axis of the head, in both 
‘*Hilliard’s artificial spine” and the occipital support 
referred to by Dr. Muirkead Little, the head is retained bya 
forehead strap against a fixed rest at the occiput. The ques- 
tion of the merits of these appliances for the treatment of any 
case must, of course, be determined by the judgment of the 
orthopedic surgeon; we merely desire to point out the main 
point of difference. We may say, however, that Sayre’s 
jurymast, condemned as obsolete by Dr. Little, is still not 
infrequently ordered by surgeons. The principle of our sup- 
port as applied to torticollis is not adverted to. 








PRESENTATION.—Dr. H. T. Heath, on the occasion of his 
leaving Mansfield Woodhouse, was presented with a silver 
tea service, of which the tray bore a suitable inscription, 
and a purse of gold in recognition of the great respect he 
— = for himself during his long residence in the 

istrict. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897, 


§uBSCRIPTIONS to the Association for 1897 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be. forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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THE PRINCE OF WALES’S FUND, 


Tur report of the first year’s working of this Fund is now 
pefore the public; and we cannot but feel that its result is 
inevery way unsatisfactory: in the amount of the collec- 
tion; in the sources from which it has come; and in the 
distribution of the money—as far as this is yet determined. 

But although we feel compelled to say this, we do not 
think that this partial failure at all diminishes the gratitude 
which the whole nation ought to feel to the illustrious author 
ofthescheme. Had the public adequately seconded the Prince, 
had it even been possible to induce them to comprehend 
his object, the result might have been very different. Is it 
too much to hope that a better comprehension of the matter 
may even yet be arrived at, and that the generous plan of 
the founder of the Fund may be realised in the near future ?. 
Let us at least hope so. 

First, as to the amount collected. The total is stated as 
£187,000, of which only 420,500 represents annual subscrip- 
tions, £1,500 the interest up to the present time of the in- 
vested capital, which is put down as £99,000, and £38,000 or 
£40,000 as the produce of the sale of hospital stamps. It 
does not appear from the official report of the meeting issued to 
the press whether the money produced by the sale of stamps is 
to beadded to, or forms a part of, the £187,000, nor what it is 
proposed to do with the large balance which would be left 
unaccounted for in either case. As Lord Rothschild’s figures 
only account for £121,000, this balance would be £66,000 in 
one view of the case and £26,000 or £28,o0o0 in the other. 
Sarely all this money cannot have been spent in the collec- 
tion? We shall await the publication of the details with 
much interest. But, whatever the final report may show, it is 
most disheartening that there is only to be distributed out of 
annual income a sum of £22,000 instead of £100,000 to 
£150,000, as the Prince had hoped. The money from the 
sale of stamps is to be distributed asa Jubilee gift, which 
cannot be repeated, and the yearly income from the invest- 
ments, exclusive of annual subscriptions, ‘‘ can hardly exceed 
£5,000.” If this is the result of the first year of the Fund, 
can we expect that the future years will be better, unless a 
change comes over the public feeling in respect of this most 
beneficial and most excellent plan ? 

For it should be remembered that the sources from which 
the Fund has been collected are not (as far as our information 
goes) those which the Prince originally had in view. His 








wise and benevolent idea was to tap a fresh source of supply, 
not to draw further on the old reservoirs. He wished to get 
small annual subscriptions from the vast number of middle- 
class households which at present either subscribe nothing or 
salve their consciences with the yearly shilling dropped into 
the plate on Hospital Sunday. But all we know as yet of 
the subscriptions to the Prince’s Fund leads us to fear that 
the subscribers are to a great extent]the same persons who 
subscribe to individual hospitals, and that the money pro- 
vided by the Fund will be to some extent balanced by losses 
on the annual subscription lists of each hospital. Lord 
Lister, in speaking to the report, said with truth that these 
middle and lower class subscribers ‘‘had not been suffi- 
ciently attacked.” He might have gone further and said 
that the future of the Fund, and the whole prospect of 
pecuniary stability for our hospitals, depend on whether the 
original intention of the Fund can or cannot be thus carried 
out. 

~ The refusal of the Fund to be associated with the proposal 
to establish a Central Hospital Board for London raises impor- 
tant questions. We have always held that the establishment of 
such a body is a necessary consequence of that of the Prince’s 
Fund; and the report of this meeting confirms usin that opinion. 
The precise scheme here attributed to the Charity Organisa- 
tion Society may or may not be followed); but the main idea of 
that scheme—that sums so large as those collected by the Hos- 
pital Sunday, Hospital Saturday, and Prince of Wales’s Fund 
ought not to be distributed except by a Board on which all 
the hospitals are fairly represented—will, we believe, derive 
much support from the result of this year’s working of the 
Prince’s Fund. Lord Lister says that it was physically im- 
possible to go into the circumstances, the merits, and the 
needs of the smaller hospitals this year—this had been de- 
ferred te future years. Leaving the question of possibility 
aside—on which much might be said—we can only say that, 
whenever this matter is gone into, it must be by a body discuss- 
ing the question publicly, one of authority, and one on which 
the institutions concerned are fully and fairly represented. 
The scheme propounded by the committee formed of mem- 
bers of the Charity Organisation Society and others aimed 
at these objects, and some such scheme must evidently be 
adopted if the distribution of these three Funds is to be 
permanent, and is to give to our hospitals the financial 
stability which the Prince aimed at giving. 








NURSING IN IRISH WORKHOUSES. 

Mr. GERALD Batrour, the Chief Secretary for Ireland, was 
on the whole sympathetic in his reply to the deputation 
which waited upon him last week on the subject of nursing 
in Irish workhouses. The primary object of the deputation 
was to obtain half the amount of nurses’ salaries from the 
Treasury ; and, although he could not give a promise on this 
point, we do not see how the claim can be resisted. Efficient 
nursing is part of the treatment of the sick, and has its own 
importance, just as skilled medical attendance and the 
administration of drugs have; yet half the cost of the two 
last is paid by the Treasury. 

We think Mr. Balfour was right} when he suggested 
that the payment need not necessarily be made except 
in very poor unions, and that in\ wealthy districts 
the cost might fairly be met by the rates. The second claim 
—that a medical inspector should visit the hospitals—was 
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conceded, and we are assured by the Chief Secretary that 
that matter is under consideration. 

The request for an assistant lady inspector who has been 
trained-as a nurse we think very important, especially when 
2 new system of nursing is being introduced. But why 
should the Irish Local Government Board await the result of 
a trial in London? Has it not powerand initiative enough to 
do the thing, if it is obviously right ? 

We are glad to observe that the difficulty about the nuns 
has been overcome, and to have the assurance of Sir Chris- 
topher Nixon that they will be trained in metropolitan hos- 
pitals. The reform movement has made a distinct advance, 
and Lord Monteagle and his Association can already point to 
a fair harvest of good achieved. But he and it must still 
work on. The Local Government Board needs suggestions 
and stimulus. 


RESULTS OF HAFFKINE’S INOCULATIONS 
AGAINST PLAGUE. 

In a former issue of the British Mepicat JourRNAL, the 
satisfactory results obtained by M. Haffkine in his 
preventive inoculations against plague among the inmates of 
the House of Correction in Bombay were recorded. The 
later successes which have attended his further efforts in this 
direction deserve particular attention in view of their im- 
portance and of the unsatisfactory results of the Yersin 
serum treatment. Unlike the antitoxic serum, the prophy- 
lactic is easy to prepare, can be obtained in large quantities 
in the laboratory, and requires no animals in its preparation. 
It is simply a culture of the plague microbe in bouillon and 
ghee or clarified butter, which, after a period of six weeks’ 
luxuriant growth, is exposed to a temperature of 70° C. 
sufficiently long to ensure the death of the microbe. The 
culture is used without filtration, and in this condition con- 
tains the intracellular and extracellular toxins of the 
microbe, a combination which earlier experiences in anti- 
cholera inoculations indicated as likely to prove useful. 

The statistics are very remarkable, and would seem to 
show that in plague inoculations we have at the commence- 
ment and during the progress of an epidemic a powerful 
agent to assist in checking and controlling the disease. 
Statistics have been carefully collected at Kirkee, Bombay, 
Mora, Damaun, and Lanowli, the most important being the 
observations at Kirkee, Damaun, and Lanowli, where at each 
place the experiments were conducted with the inoculated 
and non-inoculated under similar conditions. The results 
have been examined not only by Professor Haffkine and his 
assistants, but by Surgeon-Major Lyons, the President of the 
Committee appointed by Government to inquire into the 
plague in Bombay. Surgeon-Major Lyons visited the 
localities, and inquired carefully into each case. 

In testing the efficacy of the plague inoculations the same 
method as far as possible is pursued as was adopted in the 
case of the anticholera inoculations. It consists in the selec- 
tion of a group of persons living under similar conditions, 
noculating a portion of that group, preferably a half, leaving 
the remainder uninoculated, and then noting the incidence 
of the disease on the two groups. At Kirkee, where plague 
broke out among the followers of the artillery, an excellent 
opportunity with these conditions presented itself, and the 
results were as follows: 875 non-inoculated had 138 cases 
with 102 deaths ; 667 inoculated had 32 cases with 18 deaths. 











The figures are strikingly in favour of the inoculations, for jg 
the inoculated had had proportionately the same number of 
deaths as the non-inoculated, they would have had 80 deaths 
instead of 18, a difference of 71 deaths, which is a reduction 
of nearly 80 per cent. 

In Damaun the results were equally good. In this smal} 
town Professor Haffkine inoculated altogether 2,297 persons, 
but the following statistics are based only on 1,645, which 
was the number inoculated when the observations were 
recorded. Of the 6,500 persons in the town who were not 
inoculated, 1,500 died, while of the 1,645 inoculated, only 3 
died, instead of 300, which would have been the number had 
the deaths been in the same proportion as the not-inoculated, 
In this series there was a reduction of over 80 per cent, 
Again, in Lanowli, where inoculations were carried out in 
two infected and isolated centres, 422 not-inoculated had 68 
cases and 48 deaths, and 293 inoculated had 5 deaths. If the 
deaths among the inoculated had been proportionately as 
high among the non-inoculated, there would have been 33 
deaths instead of 5, which is a difference of 28 deaths in 33, 
or 84 per cent. 

The observations in Bombay and Mora are less instructive, 
because they are not comparative ; still they are interesting 
and confirmatory of the favourable influence of the inocula- 
tions. In Bombay 8,142 persons were inoculated, and among 
this number 18 were attacked with plague, 16 of whom re- 
covered and 2 died. The 2 fatal cases were ill with plague at 
the time of inoculation. In Mora Kolaba, a small place in 
which plague appeared, 419 of the inhabitants were inoculated; 
4 of these were attacked, but all recovered. 

Such are the observations hitherto made, and it seems to 
us that with plague gradually creeping from village to vil- 
lage and town to town in the Bombay Presidency, an organ- 
ised attempt, in addition to other sanitary measures, should 
be made to limit the ravages by inoculation. 


a> 
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? THE QUEEN, through Colonel Sir Fleetwood Edwards, of 
the Privy Purse Office, has presented a Jubilee Medal to 
Surgeon-General Maclean, C.B., ‘‘to be worn in commemora- 
tion of the Sixtieth Year of Her Majesty’s reign.” 


SuRGEON-Masor-GENERAL JAMES JAMESON, Director-General 
of the Army Medical Department, has been appointed an 
Honorary Surgeon to the Queen in lieu of the late Surgeon- 
General Sir William Mackinnon. 


SURGEON-LIEUTENANT-COLONEL AND COMMANDANT ARTHUR 
TREHERN Norton, Volunteer Medical Staff Corps, the 
London Companies, has been nominated an additional 
member of the Civil Division of the Third Class or Com- 
panions of the Order of the Bath. 





Dr. Henry JoHNstoNE CAMPBELL has been appointed 
Joint Lecturer on Forensic Medicine in the Medical Faculty 
of the Yorkshire College, Leeds. Dr. Campbell retains his 
appointment as Physician to the Bradford Royal Infirmary, 
and this appointment of a physician residing outside of 
Leeds appears to be an evidence of the desire of the authori- 
ties of the Yorkshire College to render it a county institu- 
tion. 


A HIGHLY successful annual dinner of the Aberdeen Medico- 
Chirurgical Society was held in the Society’s hall on Friday, 
December 17th. The President, Dr. Mackenzie Booth, was 
in the chair, and in the course of his toast to the Society, 
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mentioned the marked development in the course of the last 
twenty years as regerds both the number and energy of its 
members. The company included a number of guests, among 
whom may be mentioned Dr. Farquh:rson, M.P., and Dr. 
stevenson of British Guiana. 


EXTENSION OF MARISCHAL COLLEGE, ABERDEEN. 
On December 15th the Finance Committee of the Aberdeen 
Town Council decided to recommend that, in the event of 
the University Court being able to raise a sufficient sum to 
complete the whole improvement scheme, the Town Council 
should give a contribution of 45,000. The draft of the annual 
report on Statistics of Aberdeen University up to September 
oth last, states that the amount received by the factor 
during the year as subscribed to the extension scheme was 


£17,900. 


A ‘*ROYAL” MEDICAL CORPS. 

We have lately received many letters suggesting the title 
“Royal Medical Corps” in any consolidation and reorganisa- 
tion of the Army Medical Service. We have frequently 
pointed out that the granting of the title ‘‘ Royal” is a pre- 
rogative of the Crown; yet, should Her Majesty see fit to 
bestow it in this instance, it would be hailed by the entire 
medical profession as a gracious act towards an important 
body of Her subjects, who yield to none in loyalty and 
devotion to Her Majesty’s person and throne. 


THE MANCHESTER MEDICO-ETHICAL ASSOCIATION. 
THE dinner in celebration of the jubilee of this Association 
was held last week, when the chair was taken by Dr. Rayner, 
of Stockport, President. The toast of ‘‘ The Clergy” was 
acknowledged by the Dean of Manchester. Mr. Walter 
Whitehead, in proposing ‘‘ The Houses of Parliament,” stated 
that there was still much that the Legislature could do for the 
medical profession. The toast was acknowledged by Sir 
Joseph Leese, M.P. Dr. Woodcock, in proposing the toast 
of “The Medico- Ethical Association of Manchester,” referred 
to the objects which, in 1847, its founders had in view. At 
that time many men were practising who had little or no 
qualification for their work, and there was no Medical Register ; 
since then a great deal had been done to bring about a more 
satisfactory state of affairs, and the Manchester Ethical 
Association had always endeavoured to maintain the dignity 
and at the same time to advance the interests of the profes- 
sion. Dr. Rayner, in response, said that of late years the 
Association had taken an active part in medical politics, con- 
vinced that that which was harmful to the medical profession 
could not be beneficial to the community. It had done a 
great deal of good in promoting a good understanding and a 
sense of fellowship among members of the profession. Dr. 
Lloyd Roberts proposed ‘‘The Lord Mayor and Corporation 
of Manchester,” which was acknowledged by the Lord Mayor. 
Dr. Brassey Brierley proposed ‘‘ The General Medical Council,” 
and the toast was acknowledged by Mr. Victor Horsley, who 
observed that the Council had done an excellent thing for the 
profession by abolishing the unqualified assistant. He had 
no doubt that future legislation would be in the direction of 
the extirpation of unqualified practice of all kinds. 


DISTRICT NURSING ASSOCIATION AND THE 
MEDICAL PROFESSION. 
TuE development of district or parish nursing in the country 
and rural towns induces us to offer a few words of counsel to 
those philanthropic persons, frequently ladies, who control 
and direct the services of the nurses. The local medical 
practitioner may be placed in a dilemma because he is not 
consulted and placed ev officio on the committee. Yielding 
to none in his wish to secure efficient nursing for his poorer 
patients, he may yet be obliged to ignore the good work 





that is being done, because the services of the nurses 
are requisitioned independently of medical advice. The 
medical practitioner can only regard the independent visits 
of a qualified nurse as a form of irregular practice which he 
is bound to discountenance. The difficulty would be at once 
removed if it were made the rule that the local practitioners 
were placed on the district nursing committee, and that a 
nurse should be sent only at the request or with the 
consent of the medical attendant. We believe that the 
omission is due to inadvertence, and we draw attention to 
these matters because we are convinced that by so doing 
we are furthering the cause of the home nursing of the sick 
poor, which in a few instances has been hindered by the 
want of these simple rules. 


THE SITE FOR THE NEW INFIRMARY, NEWCASTLE- 
ON-TYNE. 

A SPECIAL meeting of the Newcastle City Council was held 
on December 15th to reconsider the question of promoting ‘a 
Bill in the ensuing session of Parliament for the purpose of 
granting a site of ten acres ‘on the Castle Leazes for the 
erection of the new infirmary. An absolute majority of the 
council is required, that is, 33 votes, and as there were only 
32 votes given in favour of the proposition at the special 
meeting held a fortnight ago, the motion was then lost for 
want of asingle vote. This strange result was unexpected, 
and apparently unintended, so the special meeting on the 
15th was held, as everyone felt that Mr. Hall’s splendid offer 
of £100,000 was endangered and might be lost. A deputa- 
tion, representing 639 freemen out of a number of 886, ap- 
peared before the council to oppose the Bill, the freemen 
having the right to the “‘ratage” of the land. After a long 
discussion it was resolved by 40 votes to 12 to promote the 
Bill, and, therefore, the absolute majority required has been 
obtained. The Bill, it is feared, will be opposed when it 
comes before Parliament partly by the freemen, partly 
by the owners of property near the Leazes. The freemen 
can be compensated for the loss of their ‘‘ratage” at 
no great cost, and the opposition of owners of pro- 
perty which overlooks the proposed site is, of course, to 
be expected. 


A MUNICIPAL GENERAL HOSPITAL. 
SHoutp the project, suggested by the District Council and 
endorsed by an enthusiastic town’s meeting, of building and 
maintaining, at the expense of the rates, a general hospital 
be carried out Barry will be, if not the first, at least one of 
the first towns to avail itself of the powers in the Public 
Health Act to erect a hospital in this way for other than in- 
fectious diseases. ‘The provision of a ward for accidents was 
spoken of at the public meeting as of the first importance. 
Hitherto it has been difficult enough to coax municipalities 
to provide for their infectious cases, and the hospitalling of 
the hurt and sick from other causes has been left to unofficial 
liberality. The same Act, which enables a sanitary authority 
to erect a hospital, enables them also to sue for expenses. 
It is not impossible that a new departure in this respect may 
lead to new developments in others... While medical men 
have always been ready to give their services gratuitously to 
charitable institutions, it is not of course to be expected that 
they should do so to State hospitals, still less to those where 
a charge is made to the patient. The position of the munici- 
pality in regard to infectious disease is somewhat different 
from what it is in regard to most other maladies. An infec- 
tious disease is best treated in hospital, not only because the 
chances of recovery for the patient are thereby enormously 
increased, but also because the risk to the community is also 
greatly lessened. In removing such patients to a special hos- 
pital the community are in reality protecting themselves, and 
it is of course right that they should pay for that protection. 
We have always advocated that infectious hospitals should be 
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open to all ratepayers, free of charge. The increased security 
of the district is well worth paying for, but there is also 
another ground on which it may be urged that the ratepayers’ 
infectious hospital should be open to all without fee or reward 
—a plea of justice. The infectious fevers are largely due to 
insanitary conditions for the continuance of which the com- 
munity as a whole are of course responsible, and the com- 
munity therefore ought to do what little they can to make up 
for their previous lack of service. They have contributed to 
the disease, they should contribute to its cure; but the case 
is very different when we come to consider other diseases 
which are not infectious. 


THE MEDICAL PROFESSION AND PUBLIC LIFE. 
Dr. W. J. Cottins, in responding to the toast of his health 
at a dinner given to him in London on December 16th, to 
congratulate him on his election to the Chairmanship of the 
London County Council, and the manner in which he has 
discharged the duties which devolve upon him in that 
capacity, referred with regret to the relatively small part 
which members of the medical profession take in the public 
affairs of the country. He expressed the opinion that at the 
present day, when so large a part of imperial legislation and 
local administration was concerned with social questions and 
with the preservation of the public health, medical men 
were by their training and by the experience which they 
gained in practice particularly well qualified to take an 
active part in public affairs. With this opinion we believe 
all will be disposed to agree. The means which election 
agents usually consider it necessary to take to attract the 
attention and command the suffrages of the free and inde- 
pendent British voter in a contested election no doubt deter 
many members of the medical profession from venturing 
into the arena; but if this ordeal be faced with courage and 
good judgment no harm need be done to the dignity of the 
individual or of the profession to which he belongs. Those 
medical men who have fought their way into public life have 
usually commanded a satisfactory position, and we are able 
at the present time to point to more than one example 
of conspicuous success. Mr. Howard Marsh, who presided 
at the dinner to which we refer, was able to quote from 
both of the parties into which the London County Council is 
divided tributes to the impartial and judicial manner in 
which Dr. Collins has presided over its often stormy delibera- 
tions. The dinner was given by those who had been asso- 
ciated with Dr. Collins at St. Bartholomew’s Hospital, 
whether as teachers or students; and among those present 
were Sir Richard Thorne, Mr. Alfred Willett, Dr. Lauder 
Brunton, Mr. Henry Power, and the three Honorary Secre- 
— Mr. Bruce Clarke, Mr. Ernest Clarke, and Mr. R. W. 
Lloy: 


THE RICHMOND LUNATIC ASYLUM. 
THE report of the Richmond Lunatic Asylum for the year 1896 
has only just been issued, its appearance having been delayed 
by the illness of Dr. Conolly Norman, the medical super- 
intendent. The chief interest of the document centres in the 
account of the epidemic of beri-beri, which reappeared in the 
year in question, and affected a total of 116 persons, includ- 
ing 7 nurses. The history of the asylum for the last ten 
years has been a remarkable one. In England it is usually 
considered that if the number of patients in an asylum ap- 
proaches within a few of the maximum that the building was 
intended to accommodate a grave state of affairs exists, and 
the Commissioners in Lunacy call upon the authorities to 
provide an immediate increase of accommodation. In the 
Richmond Asylum the number of patients has been for at 
least ten years in excess of the accommodation, and at the 
present moment for every 20 patients for which the asylum 
was originally intended, it actually contains about 35. It is 


true that temporary accommodation in the form of wooden 
sheds has been added, but no addition has been made in the 
laundry and other offices, and until very recently there were 











wards nearly a mile distant from the kitchen which seryeg 
them with food. Within the last few months the Low. 
Lieutenant has permitted the governors of the Richmong 
Asylum to use a prison for the accommodation of some of 
the patients, and in giving this permission he publicly 
censured the supineness of the body—the Board of Contro]— 
which has suffered the present state of things to arise; byt 
it does not appear that upon this Board the ¢ep. 
sure of the Lord - Lieutenant had any more effeg 
than that of a coroner’s jury which reported on a case of 
beri-beri, that the origin of the disease was mainly in the 
overcrowded condition of the institution, and that for this 
overcrowding the Board of Control was responsible. Qn 
page 11 of this report there is an extraordinary statement 
which requires further elucidation. It is there stated that 
at the inquest just mentioned ‘‘ the entire medical staff was, 
by order of the inspectors of lunatics, present, and the 
medical superintendent and other medical officers in ¢ 

of the patient were subjected to cross-examination both ag 
to fact and credit by one of the Inspectors of Lunatics and 
Commissioners of Control.” If we can imagine one of onr 
own Commissioners in Lunacy so far forgetting what is due 
to the dignity of his office as to appear before a coroner's 
jury and to cross-examine the medical officers of an asylum 
as to the correctness of their diagnosis; and if we can 
imagine that the conduct of the Board on which this Com- 
missioner himself had a place was found by tke jury to be 
contributory to the death under inquisition, we shall realise 
that a very undesirable state of things may exist in the 
management of lunatic asylums in the Sister Isle. 


REPRESENTATION OF THE MEDICAL STAFF ON 
HOSPITAL BOARDS. 
AN interesting question has recently been debated in connee- 
tion with a new charter which the Dundee Royal Infirmary 
desires to obtain. The draft charter contained the provision, 
‘*No person holding any office shall be eligible to be chosen 
as a director.” We alluded to this subject in our issue of 
November 13th, and expressed in general terms the opinion 
that a provision such as this, which would exclude the medical 
staff of the infirmary from the board of directors, could not 
be desirable in the interests either of the patients of the in- 
firmary or of the medical profession, which are indeed iden- 
tical. In some hospitals, as at Dundee, there are two 
bodies, the general body (here called governors), who 
meet but seldom, and have only a regulative function, 
and a managing committee (here called directors) in 
whose hands all the details are placed. At Dundee the 
medical officers are governors, and used to be eligible for 
appointment as directors. Some years ago this was changed. 
The proposal which was under debate at the quarterly meet- 
ing of the Governors on December 13th was one to render 
the medical officers again eligible as directors. On what 
grounds are the physicians and surgeons excluded from the 
management at those hospitals (too numerous we are sorry t0 
say) at which the actual government is placed in the hands 
of the lay governors only ? (1) It is said that, though they know 
all about the treatment of cases, they are not ‘‘ men of busi- 
ness.” We never could understand this argument. No layman 
is a man of more than one business; that one he under- 
stands, on all others he is as ignorant as the doctor; anda 
doctor may be as acute a man of business as any other man, 
and often is so. (2) Then it is said there would be “friction” 
between the medical and lay element; to which it is enough 
to reply that in many hospitals there is no difference between 
the status of the medical officers and any other governors. 
They are freely admitted to the same share of the manage 
ment, and no friction occurs or is even thought of. The 
friction is caused only by the absurd idea that the medical 
staff are the servants of the lay governors. (3) It is said (and 
was said in the debate in question) that there is no reaso 
for placing them on the managing committee, because the 
latter can always ask their advice. But lay governors do nd 
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always know in what circumstances that advice is neces- 
sary; besides, men do not care to give advice, or to 

d time in attending committees, when they have 
no vote to influence the result. (4) Another objection we 
nave heard, which is almost too trivial to mention, namely, 
that the medical officers have not time to attend. Let them 
pe the judges of this; if they have not time they would (like 
any other governor who has no time) either decline nomina- 
tion or would not be reappointed. (5) The idea that the 
medical could overpower the lay element is ridiculous. If 
the hospital is managed by an open Board—the best form of 
management—the medical staff must always be in a minority; 
if by a committee, the proportion which the staff shall bear 
to the lay element can be fixed so as to produce the same 
result. The difficulty has been compromised at Dundee by 
the adoption at the adjourned meeting on Monday last of a 
resolution rendering the consulting staff eligible for 
election as directors, with the proviso that at no 
time should the number of members of the con- 
sulting staff in the directorate exceed three. We can- 
not regard this compromise as altogether satisfactory. 
There is, in fact, no reason beyond an old-world prejudice for 
excluding from the management of hospitals precisely those 
persons whose interest in their good management is the 
strongest, who know more about the details of the hospital 
than any other man about the place, and whose contributions 
to the hospital (even when they do not subscribe their 
money) are athousand times more valuable and indispensable 
than the few guineas subscribed by the lay governor. Let 
the managers of any hospital calculate the mere cost in 
money which the services of the staff spare to the institution, 
and then let them add to this the contributions of those who 
are induced to subscribe by the connection of the hospital 
with its staff, and they will appreciate to some extent the 
absurdity of looking on the staff as the servants and the 
others as the masters. But the whole extent of the absurdity 
appears when it is considered that the medical officers are 
responsible for the successful treatment of the cases, and 
that this is the aim and object of all the details of the 
management. How absurd, then, to disqualify the staff from 
all voice in the administration of those details! 


CONTRACTING OUT OF THE SUPERANNUATION ACT. 
We publish in another column a letter from Dr. Tisdall, 
drawing attention to an advertisement issued by the Per- 
shore Board of Guardians, who appear to wish to set at 
cefiance the provisions of the Superannuation Act of 1896. 
We are informed that the Council of the Poor-law Medical 
Officers’ Association have had this action of the Pershore 
Guardians under consideration, and that they have taken 
steps to ascertain whether these proposals can be legally 
carried out, and whether it will be possible for future can- 
didates to contract themselves out of the provisions of the 
Act in question, if they have not already done so. The 
matter is one which requires immediate attention, and we 
propose to recur to the subject at an early date. 


DARENTH ASYLUM. 
For some time past a Committee of the Metropolitan 
Asylums Board has been considering the organisation of 
their large establishment for imbeciles at Darenth. This 
consists practically of three more or less connected branches : 
(1) A school (so-called) for imbecile children; (2) a series of 
pavilions in which those industrially trained in the schools 
practise the occupations they have acquired; and (3) a 
custodial asylum for adult imbeciles and chronic ‘‘ harm- 
less” lunatics. Hitherto the last-named has been under the 
charge of one medical superintendent, while the first and 
second have been under the charge of another medical super- 
intendent. As, however, the buildings are upon the same 


estate and close to each other, it has been felt by some mem- 
bers of the Board that unification of management might be 
advisable, and: a vacancy in the superintendentship of the 





adult asylum has brought the question into prominence. In 
round numbers, each division has accommodated about 1,000 
patients, and it is very questionable how far a single chief 
officer is likely to be able to havea personal knowledge of the 
2,000 inmates for whose welfare he would be responsible. 
To make the matter worse, an extension of the adult 
asylum for 500 additional patients appears to be con- 
templated. It may be urged that chronic adult im- 
beciles do not require a large share of medical atten- 
tion: the same argument, however, will not apply to 
the youthful inmates of the schools and pavilions, 
some 500 of whom are under active processes of training, 
calling for constant and careful supervision on the part of 
the medical superintendent. In the course of the Com- 
mittee’s inquiries it would appear that a distinction was 
drawn between the educable and non-educable children 
under care within the same institution, and it was felt by 
some that as the latter largely preponderated at Darenth it 
would be for the benefit of the former if the improvable 
cases could be withdrawn from depressing association 
with those worse than themselves, and placed in a 
separate establishment of a distinctly educational character. 
The fact that the Metropolitan Asylums Board were taking 
over the care of the pauper children now in district schools 
seemed to offer an opportunity for a better classification, and 
one section of the Committee was in favour of the educable 
and improvable children being removed from Darenth to the 
Brighton Road Schools at Sutton, leaving those who were 
unimprovable in what would then become the entirely 
custodial institution at Darenth. Unfortunately, judging 
the matter from the medical standpoint, other counsels pre- 
vailed ; and at a recent meeting of the Board it was decided 
by a majority of 6 that the Sutton Schools should be used for 
‘*helpless or industrial imbeciles” beyond the age of adoles- 
cence, leaving the children at Darenth, where it is hoped to 
bring about some improvement of the school arrangements. 
There is no doubt that Darenth has done good work in the 
past, and we are glad to find the Lunacy Commissioners 
commenting favourably in their last report on what they had 
seen there, and speaking of the establishment as ‘‘ evidently 
fulfilling a very useful purpose in the asyi!ums system of the 
metropolis.” Nevertheless, we trust that the managers will 
not pin their faith upon the traditions of the past merely. 
Imbecile children require very different treatment from that 
appropriate to adult imbeciles; and improvable feeble- 
minded children, at an impressionable age, should as far as 
possible be spared the eontaminating influences incidental to 
mere propinquity to a huge home for the hopeless. 


INDUSTRIAL LEAD POISONING. 
WITHIN the last few weeks four deaths from lead poisoning have 
been reported. There is a feeling that the amount of illness 
from plumbism has diminished within the last few years, 
and in all probability it has, but lead poisoning is still rife. 
Stringent as are the regulations of the Home Office, they do 
not seem to be drastic enough. Regulations are only 
effective when loyally accepted and rigidly carried out both 
by employer and employed. The recent death of a young 
girl engaged at an enamel works in Wolverhampton, who 
refused to wear a respirator, illustrates the appropriateness 
of the above remark. At the coroner’s inquest the manager 
of the works stated that the enamel contained from 15 to 20 
per cent. of red lead. Recognising the harmful nature of the 
ingredients, the firm had provided respirators, and for fail- 
ing to wear them three girls had been fined a short while 
ago. The penalty, however, failed to convey the lesson in- 
tended, for it was borne by the wrong shoulders. Out of 
consideration for the poverty of the girls, the manager him- 
self paid the fines to save the girls being imprisoned, and 
thus the lesson the punishment was intended to teach failed. 
Hard as the statement may appear, had the penalty been 
exacted its influence might have been salutary, and it there- 
fore might not have been ours to chronicle the untimely 
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death of another enamel worker. That her death was due to 
plumbism there is no doubt, for the county analyst, accord- 
ing to the report in the Birmingham Gazette, found } grain of 
lead in 30 ounces of her liver, } grain in kidneys 
and spleen, and about an equal quantity in 40 ounces 
of brain. Mr. Cramp, Superintending Inspector of 
Factories for the Birmingham division, reports 631 
cases of lead poisoning in the Midlands during 1896, 
and states that more than one half of these were from the 
earthenware and china factories of the North Staffordshire 
potteries. The death from lead poisoning in the potteries is 
recently reported of a girl aged 18 years, who was employed 
as a dipper; also that of a man aged 29,who was also a dipper. 
The man, whose death occurred in a convulsion, had fre- 
quently suffered from colic. In both these workers there 
had been premonitory symptoms. Both had been warned 
and medically advised to give up the employment, but they 
returned to their work, and, as so frequently happens on re- 
newed exposure, fresh symptoms of lead poisoning quickly 
developed, and the fatal issue came even earlier than was 
expected. Another death from acute plumbism recorded is 
that of a young healthy coal miner, aged 24 years, employed 
at Birkenshaw, after only two weeks’ illness. It is attributed 
tothe man, in his employment, having used ammonite in- 
stead of gunpowder to ‘‘blow” a drift in the coal pit. The 
explosive was contained in lead cases, and as the miner had 
to handle these boxes several times a day, and was not in the 
habit of washing his hands before eating his food, the poison 
probably gained entrance by this channel, for medical evi- 
dence showed that death was due to plumbism. The large 
number of deaths from lead poisoning in the potteries ap- 
pears to show that something more will have to be done by 
the Factory Department. The subject is one worthy of the 
attention of a committee of experts, whose help the Home 
Secretary should seek to secure, and thus strive to place 
British industries on a healthier footing. 


PAYING FOR BEING ISOLATED. 
‘¢ By a majority of six votes the Hull Town Council resolved 
to abolish the charges for maintenance of patients in the Fever 
Hospital.” The Eastern Morning News, from which we quote, 
shows how, when they first established their ‘‘ sanitarium,” 
the Corporation made no charges. A year ago other counsels 
prevailed, and a small charge was exacted in every case where 
it could be paid. The result is amusing. The cost of main- 
taining the hospital is 44,189, and the maintenance fees col- 
lected were under £38, or less than 1 percent. Our con- 
temporary argues that in all sanitary legislation we compel 
the defaulter to put things right, and that, by relieving those 
who are well able to pay, the burden falls in undue propor- 
tion upon those who are not. Is it not, however, the case 
that the wealthy do not send their children suffering from 
scarlet fever to hospital? Take the case of the artisan with 
five children living, say, in a six-room cottage. One of his 
four bedrooms he is willing to give up to the patient. He 
will put a sheet over the door, and his wife will attend tothe 
patient. Is this sufficient isolation for the safety of the com- 
munity? Is the mother to move up and downstairs and 
amongst the rest of the family? Are the other children to 
run about in the street or to attend school? Nay, is the 
father himself to work, say, in a clothing factory?’ Yet, is 
the medical officer able to say that this patient is without 
‘* sufficient accommodation,” or will the magistrate say that 
‘‘sufficient accommodation” means “efficient isolation?” 
If not, the patient cannot be compulsorily removed, and the 
exaction of a fee will probably prevent his voluntary isola- 
tion. Surely no one can doubt that immediate and prompt 
isolation in such a case is eminently desirable. As we have 
said elsewhere, not only does the community profit by the 
isolation of such cases, but the community is to blame for 
for their occurrence. If a mob broke the windows of the 
artisan’s house, he would have a claim against his Watch 
Committee for the damage they had failed to prevent. Has 





he no moral claim upon the Sanitary Committee for the eyjj 
they have allowed to come upon his household? Sarely, if 
he consents to part with his child for the greater common 
good, the community who so greatly profit by his sacrifice 
should not mulct him in trumpery costs. 


THE WATER SUPPLY OF TOWNS. 

THE Torquay Town Council has by a large majority adopted 
the recommendation of the Waterworks Committee for the 
purchase of the whole of the catchment areas of the Kennick 
and Tottiford reservoirs, and of the Trenchiford stream. The 
water supply of Torquay, as is well known, is drawn froma 
spur of Dartmoor. Within the catchment area are situated 
several farms, and in heavy rain there is no little danger that 
the sewage from these farms may be carried down to the 
reservoirs. Last June the Corporation obtained from Par. 
liament permission to purchase compulsorily, the whole of 
this area, and they are now about to avail themselves of the 
powers thus conferred upon them. Some other towns, as 
our readers are aware, have been acting in a similar manner, 
Birmingham has, we believe, already acquired large tracts 
of country from which its water supply is derived. Leeds 
during last session of Parliament obtained extensive powers of 
purchase similar to those possessed by Torquay, but we have 
not yet heard whether the Corporation have exercised them. 
It is one thing to obtain parliamentary powers of purchase 
and another thing to carry out that purchase, and we rejoice 
that Torquay in this matter has had the courage of its con- 
victions, and has acted upon the advice given by its medical 
officer of health, Dr. Paul Q. Karkeek, who, our readers are 
aware, has for many years urged that steps should be taken, 
A timely circular on water supply has just been issued to 
local authorities by the Local Government Board. The 
Board points out, amongst other things, that where water is 
derived from gathering grounds or springs, the council 
should ascertain whether drainage from human habitations, 
farmyards, and the like finds its way, directly or indirectly, 
into the reservoir or any part of the water service. Were 
this inquiry carried out rigorously, many unsuspected but 
dangerous sources of pollution would, we feel sure, be dis- 
covered. 


AUGUSTUS CASAR AN INVALID. 

M. Mavrice Agsert has found that writers on historical 
heroes of the old civilisation of the Mediterranean shores 
believe too much in busts, just as Walter Scott and Victor 
Hugo put too much faith in the Court-circular style of 
Froissart and other medieval heroes. In his Médecins 
Grecs & Rome, M. Albert shows that, judging from reliable 
classical documents, Augustus was no vigorous athletic chief- 
tain, but a rather sickly intellectual general of the type of 
King William III. The bust in Livia’s Villa was merely 
sculptured to flatter the lady through her husband. 
Augustus was seriously ill during three campaigns. He 
nearly died after the defeat of the Cantabri, and he was too 
ill to join in the battles of Munda and Philippi, where his 
wits proved of service to his men. He became slightly 
lame in the left leg when young, and his right forefinger 
grew useless, probably from rheumatic arthritis. He was 
troubled with eczema, and the use of the strigil, as we can 
well understand, made the cutaneous affection worse. Un- 
doubtedly he was arthritic, and was accordingly subject to 
well-known pulmonary complications. Above all, he suffered 
from frequent attacks of coryza, a very unheroic malady, but 
it was well known as ‘‘ pose” in the days of the Saxons, who 
were less civilised than the Romans, and is so termed in the 
original legend of St. Dunstar. The deeper truth, however, 
about sickly rulers of men is tie fact that the state of civili- 
sation when they flourished allowed them to live and be use- 
ful. Physical weakness is not incompatible with the intel- 
lectual qualities required for the government of nations, but 
a certain amount of civilisation is necessary before the weak 
can be made to live. 
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We give below, as far as space allows, a parallel synopsis of 
the two rival schemes. The details respecting the University 
of London are from the Bill which passed the House of Lords 
in July last, but was withdrawn in the House of Commons. 
There is reason to believe that the Lord President of the 
Gouncil will, on behalf of the Government, reintroduce 
this Bill or bring forward a similar Bill early in the coming 
gession. The Bill thus lost last summer differed from the 
Bill of the previous year in that it gave less liberty to the 
Statutory Commissioners in dealing with the present Uni- 
yersity. The several points concerning the Senate, Convoca- 
tion, the Faculties, Boards of Studies, etc., in which the 
freedom of the Commissioners was curtailed, were placed in 
aschedule, and it was the manifestation of this increased 


regard for the sentiments of certain persons, especially some 
members of Convocation of the present University of London, 
which appeased much of the opposition that the Bill would 
otherwise have encountered. This schedule also enables one 
to forecast in some respects the leading features of the pro- 
posed “teaching” University of London, should the Bill of 
next session resemble, as it probably will, that of last July, 
and should it, moreover, be so fortunate as to be placed upon 
the Statute Book. There are lacune in the following 
gynopses due to absence from the Bill on one side or the 
scheme on the other; they cannot, of course, be filled. 
Under the London University Bill the provisions as to many 
points not specified (for example, mode of appointment of 
(hancellor, income of University) would probably be the same 
asthose set forth in the Charter of the existing University. 
Respecting the Faculties, their formation and duties, many 
ofthe details under the University of Westminster scheme 
are dealt with in a separate memorandum for each Faculty. 
Whenever such items are stated below they are taken from 
the memorandum of the Faculty of Medicine, in which they 
are described with much detail. One fundamental distinction 
between the competing schemes is that the passing of the 
University of London Bill would leave only one University in 
the field, whereas the establishment of the University of 
Westminster would involve the presence of two universities 
in the metropolis. 


ScHEME FOR THE ESTABLISH- 
MENT OF THE UNIVERSITY OF 
WESTMINSTER. 

Chancellor and Vice-Chan- 
cellor to be appointed in the 
first instance by the Crown; 
on subsequent occasions by 
the- Senate. Treasurer to be 
appointed by the Senate. 


LonpoN UNIVERSITY ComM- 
MISSION BIL. 


Chancellor; mode of ap- 
pointment not specified. 


SENATE, to consist of Chan- 
cellor, Vice;Chancellor, Trea- 
surer, President of each 
Faculty, 2 members nomi- 
nated by each Faculty, and 6 
by the Crown. 

(27 persons in all.) 


SENATE, to consist of Chan- 
ellor and following mem- 
bers, namely, Chairman of 
Convocation, 16 nominated 
by Convocation in their sepa- 
tate Faculties, 2 by Royal Col- 
lege of Physicians, 2 by Royal 
College of Surgeons, 4 by 
Inns of Court, 2 by Incor- 
rated Law Society, 2 by 
hiversity College, 2 by 
King’s College, 1 by Corpora- 
tion of London, 2 by London 
County Council, 16 by the 
Faculties, and 5 by the 
Crown, 
(55 persons in all.) 


PowERrs OF SENATE specified 
under 17 heads; amongst 
these are (c) dealing with any 
property vested in the Uni- 


Powers or SENATE. — The 
Senate shall be the supreme 
governing body and executive 
ot the University ; shall ad- 








minister all University pro- 
perty; and shall have entire 
conduct of the University 
and all its affairs and func- 
tions. 


No procedure to a higher 
degree shall be allowed with- 
out examination or other ade- 
quate test, nor shall any 
honorary or ad eundem degree 
be conferred unless theSenate 
in exceptional cases think fit 
to confer such a degree on a 
teacher of the University. 


No religious test shall be 
adopted, and no applicant for 
a University appointment 
shall be at any disadvantage 
on the ground of religious 
opinions. 


No disability shall be im- 
posed on the ground of sex. 


Senate to have 3 Stand- 
ing Committees: 

(1) The Academic Council, 
being a committee for internal 
students of the University, is 
to consist of 20 members— 
namely, the 16 members of 
the Senate appointed by the 
Faculties, the 3 ez-officio mem- 
bers, and a senator appointed 
by the Senate. 

(2) The Council for External 
Students is to consist of 28 
members—namely, the 16 
members of the Senate ap- 
pointed by Convocation (be- 
sides the Chairman of Convo- 
cation) aud 3 ev-officio mem- 
bers, and 9 senators elected 
by the Senate. 

(3) A Standing Board to pro- 
mote the extension of University 
Teaching, to consist of the 3 
ex-officio members and senators 
elected by the Senate. 

The Chancellor, Vice-Chan- 
cellor, and Chairman of Con- 
vocation to be ez-officio mem- 
bers of all the above Com- 
mittees. The functions of 
these 3 Committees shall be 
advisory. 


versity without assignment to 
any particular Faculty; @ 
amending the Charter by 
‘special Statute” under pre- 
scribed conditions, and with 
the concurrence of the Lord 
President of the Council; in 
particular, of providing for 
the inclusion in the organisa- 
tion of the Faculties of pro- 
fessorships and lectureships 
established on a university 
foundation; and (/) admit- 
ting, subject to the approval 
of the Lord President of the 
Council, additional Faculties 
into the University. 


The Senate may admit per- 
sons of distinction to degrees 
honoris causdé, save in the 
Faculty of Medicine; also 
may admit graduates of other 
Universities to ad eundem 
degrees upon the recommend- 
ation of the Faculties con- 
cerned. With these excep- 
tions, no degrees shall be 
conferred upon any person 
who has not pursued the 
prescribed University cur- 
riculum. 

No test of opinion or doc- 
trine on any subject shall be 
required by the University 
or by any of its Faculties as 
a condition of admission to 
any University examination, 
degree, distinction, office, or 
emolument. 

No disability shall attach 
to sex. 
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Lonpon UNIvERsIty Oom- 
MISSION BILL. 


Sources oF INcoME (not 
‘ specified in the Bill). 


Convoc ition is to include 
the members specified in the 
report of the Cowper Commis- 
sion and future graduates pos- 
sessing a degree higher than 
that of Bachelor. 


THE TEACHERS OF THE UNI- 
VERSITY shall be 

(a) Tne professors, assist- 
ant professors, readers, and 
lecturers directly appointed 
as officers of the University ; 
and 

(6) The members of the 
teaching staffs of educational 
institutions situated within a 
radius of 30 miles from the 
University building, who have 
been recognised as teachers of 
the University. 


StupEnts. — The Commis- 
sioners, in framing statutes 
and regulations, are to see 
_ that provision is made for se- 
curing the adequate protec- 
tion of the interests of all 
classes of students, whether 
external or internal, collegiate 
or non-collegiate. 


INTERNAL STUDENTS are 
those who have matriculated 
at the University, and are 
pursuing a course of study 
approved by the University in 
a school or schools of the Uni- 
versity, and under one or more 
of the recognised teachers of 
the University. 


ScHEME FOR THE ESTABLISH- 
MENT OF THE UNIVERSITY OF 
WESTMINSTER. 

Sourcss oF IncomE.—Senate 
to receive fees for matricula- 
tion and admission to degrees, 
and to provide from its in- 
come for matriculation exa- 
mination, and for its own ad- 
ministrative expenses and 
those of the Matriculation 
3oard. Until adequate in- 
come fiom these sources is ob- 
tained, the deficiency to be 
supplied by a grant from the 
Crown, or by taxation of the 
income of the Faculties. 


Convocation. — All gradu- 
ates of the University in 
each Faculty shall be mem- 
bers of Convocation of that 
Faculty. In the Faculty of 
Medicine every person who, 
after baving studied during 
not less than four years ina 
London medical school, shall 
have graduated in any Uni- 
versity of the United King- 
dom, or become M.R.C.P. or 
F.R.C.S.Lond. before a cer- 
tain date (not mentioned), 
shall, upon payment of a 
registration fee of 2 guineas, 
be a member of Convocation, 
but he shall not call himself 
a graduate of the University 
or assume any of its degrees. 

Convocation shall meet 
once, and may meet oftener, 
in each year. It may appoint 
committees, but its duties are 
purely advisory. 





Lonpon UNIVERSITY Com- 
MISSION BILL. 


Facutties.—The Commis- 
sioners shall determine, in 
the first instance, what the 
Faculties are to be, and what 
teachers are to be members 
of the respective Faculties. 
The number and distribution 
ofthe Faculties may be altered 
by the Senate. 

The Faculties will consist of: 

(1) the professors, assistant 
professors, readers, and lec- 
turers appointed by the Uni- 
versity. 

(2) Such other teachers of 
the University as may be ad- 
mitted to a Faculty by the 
Senate. 

(3) Theexaminersapp ?inted 
by the University. 





ScHEME FOR THE Estagrisy. 
MENT OF THE UNIVERsrry op 
WESTMINSTER. 
Facu.tTiges. — The Inng of 

Court and Incorporated Lay 

Society to organise them. 

selves as a Faculty. of Lay 

taking in the Professors of 

Law in University and King’s 

Colleges. 

The Royal Colleges of Phy. 
sicians and Surgeons, the 
Society of Apothecaries, ang 
the 12 medical schools of 
London, to organise them. 
selves as a Faculty of Med. 
cme. 

University and King’s Co}. 
leges, and their Professors in 
Arts and Sciences, and other 
Colleges an | Institutes of the 
first rank, to organise them. 
selves as the two Faculties of 
Arts and Science. 

Certain theological colleges 
to organise themselves ag g 
Faculty cf Theology. 

Certain schools of music to 


organise themselves as g 
Faculty of Music. 
The organisation of each 


such Faculty to culminate ip 
a Council of the Faculty. The 
Council of the Faculty of 
Medicine to be appointed to 
the extent of — per cent. by 
the Faculty of Science. 

The Council of each Faculty 
to exercise, in particular, the 
following powers: 

(a) Of determining, subject 
to the approval of the Senate, 
the conditions for admission 
to degrees and other university 
di-tinctions in the Faculty, 

(4) OF holding examina 
tions, in accordance with such 
conditions, for degrees and 
other university distinctions 
in the Faculty. 

(c) Of nominating exami- 
ners for such examinations 
for appointment by the Senate. 

The graduates in each Fe 
culty to be included in the 
organization of that Faculty, 
with such powers and daties 
as may be deemed desirable 
in each ease. 

Each Faculty to be self 
tupportivg or to provide its 
own endowment. The Coun 
cil of the Faculty to control 
the property and income of 
the Faculty, to determine ex- 
amina ion fees and stipends 
of examiners in the Faeulty, 
to receive examination fees, 
and to provide from the funds 
of the Faculty for its expenses 
both of examination and of ad- 
ministration. 

‘The principal duties of the 
Council of the Faculty of 
Medicine, which consista of 56 
persons, are to determine the 
conditions of study and ex 
umination qualifying for 
degrees in Medicine and Sut 
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LonpON UNIVERSITY Com- 
MISSION BILL. 


ScHEME FOR THE ESTABLISH- 
MENT OF THE UNIVERSITY OF 
WESTMINSTER. 

gery; the awarding of 

honours, prizes, scholarships, 

ete.; the fees to be paid by 
candidates for admission to 
the examinations and the col- 
lection of such fees. The 

Council further shall defray 

the general expenses of the 

Faculty, including the sti- 

pends of examiners and other 

Officers, and may appoint 

trustees to hold property on 

its behalf. 


Boarps oF StTupDIEs. 


BoaRDs OF Stup1Es shall be 
constituted for the several 
subjects of University study. 
The members of each Board 
shall be appointed by the 
Senate from : 

(a) Members of a Faculty 
who teach or examine in the 
Board’s subject. 

(6) Other teachers of the 
University who teach the 
Board’s subject. 

(ec) And such other persons 
(not exceeding one-fourth of 
the total number of the 
Board) as the Senate may 
think fit. 

Adequate representation on 
each Board shall be secured 
for teachers of the University 
not belonging to any school 
of the University. 


EXAMINATIONS.— Separate 
examinations to be held for 
internal and external students 
respectively, and each certifi- 
cate and diploma shall state 
whether the candidate has 
passed as internal or external 
student, but the degrees con- 
ferred shall represent the same 
standard of knowledge and 
attainments. Internal stu- 
dents shall be admissible to 
the examinations for external 
students if they prefer to 
graduate on those terms. 

In all examinations the 


Senate is to appoint in each 
subject at least one examiner 
who is not a teacher of the 
University. 


The Council of the Faculty 
shall be charged with the 
formation of the Board of 
Studies of the Faculty. 

(tn the Faculty of Medicine) 
every professor or lecturer or 
other teacher appointed by 
the governing authority of a 
school constituent of the Fa- 
culty to give instruction in 
such school in any recognised 
department of study, and to 
be a_ principal teacher 
(whether sole or co-ordinate) 
of the school in that depart- 
ment (including, therefore, 
nearly every member of the 
staff of a London medical 
school) shall be a member of 
the Board of Studies. 


The power and duties of the 
Board of studies shall be to 
prepare draft regulations pre- 
scribing courses of study and 
schemes of examination for 
degrees. 


MEDICINE AND SURGERY.— 
The Board shall appoint com- 
mittees of advice under the 
principal divisions of medical 
studies to report to it or to 
the Council of the Faculty. 


BoarpD OF MATRICULATION, 
to be appointed mainly by the 
Faculties of Arts and Sciences, 
but including representatives 
of other Faculties, to deter- 
mine, subject to the approval 
of the Senate, the conditions 
of matriculation in the Uni- 
versity, as regards both its 
nature and acceptance ofother 
evidence of proficiency in lieu 
of it; to appoint, subject tothe 





ScHEME FOR THE ESTABLISH- 
MENT OF THE UNIVERSITY OF 
WESTMINSTER. 

approval of the Senate, exa- 

miners for the examination, 

and to make arrangements for 
holding it. ‘Che Senate to re- 
ceive the fees for matricula- 
tion, and to provide for the 
matriculation examination. 


LONDON UNIVERSITY Com- 
MISSION BILL. | 


THEOLOGY.—No person to 
he admitted to a degree in 
theology who has not given 
adequate proof of proficiency 
in Arts. 








UNIVERSITY OF LONDON. 


RESOLUTIONS OF MeEpicaL SCHOOLS. 
WE are indebted to the courtesy of the Deans of the several 
medical schools mentioned for copies of the resolutions 
adopted by the schools with reference to the London Univer- 
_ Commission Bill at meetings held during the last few 
ays :— 

Cuarinea Cross Hospitat Mepicat Scuooi.—The following 
resolution has been adopted by the Medical School Com- 
mittee: ‘‘ That the Committee of the Charing Cross Hospital 
Medical School respectfully urges the Government to intro- 
duce early in the ensuing session a Bill on the lines of the 
London University Bill, 1897. Further, the Committee hopes 
that on this occasion the Government will give sufficient 
time and support to the Bill to ensure its passing through 
both Houses of Parliament.” 

Sr. THomas’s HospitaL.—The following resolution has been 
adopted : ‘* That the Medical School of St Thomav’s Hospital 
earnestly requests Her Majesty’s Government to introduce 
into Parliament a Bill similar to the London University Bill 
of 1897, and to pass it into law during the ensuing session.” 

University CoLLecE, Lonpon.—The following resolution 
has been adopted by the Council of the College (the Medical 
Faculty does not act independently in such a matter): ‘The 
Council of University College, London, have resolved to con- 
tinue to support the general principle of the London Univer- 
sity Commission Bill, but hope that it may be found possible 
to give the Commissioners a freer hand.” 








THE BRITISH INSTITUTE OF PREVENTIVE 


MEDICINE, 


Tue British Institute of Preventive Medicine, which was 
founded in July, 1891, has in the intervening years done in 
an unostentatious mannera great deal of useful work, and many 
papers by workers in its laboratories have been published inour 
own columns from timetotime. It has now been resolved to 
issue 7ransactions, and the first volume of the series is before 
us. The volume is issued under the editorship of Dr. Allan 
Macfadyen, who succeeded to the office of Director of the 
Institute when Dr. Ruffer accepted an appointment in 


Egypt. 
THE HoME OF THE INSTITUTE. 

Lord Lister, the Chairman of the Council of the Institute, 
has contributed to this first volume of the Transactions an 
introduction containing an account of the aims and objects 
of the lustitute. It aims to be similar in character and pur- 
pose to the Institut Pasteur in Paris, the Hygienisches Insti- 
tut in Berlin, and other establishments of a like nature ex- 
isting abroad. Its main objects are to promote the investiga- 
tion of the means of preventing and curing the various in- 
fective diseases of men and animals, and tu provide a place 
where researches may be carried on for this purpose. 
Hitherto its home has been in Great Russell Street, but these 
premises are already too small for the expansion in its work, 
and we are glad to learn that it is hoped that the new build- 
ing of the Institute at Chelsea will be ready for occupation 
early in 1898. 
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ANTITOXINS. 

The third object-is to prepare and to supply such special 
protective and curative materials as may be found to be of 
value. There has, we learn, been an increased demand made 
upon the Institute for the antitoxic serum prepared at the 
Antitoxin Department of the Institute af Sudbury. Re- 
searches carried on by the staff of the Institute have led to 
various improvements in the preparation of these remedies. 
The strength of the diphtheria antitoxin has been doubied, 
and the full therapeutic dose is now contained in one-half of 
the quantity of serum formerly employed for injection. The 
tetanus antitoxin has been sent abroad in a dried form in 
considerable quantities. The antistreptococcic serum is 
being tested by a number of medical men, and the Institute 
is collecting statistics with reference to the results obtained. 
At the same time researches are being carried on in the field 
of serum therapeutics, and these will be published in course 
oftime. The preparation of mallein and tuberculin is also 
undertaken by the Institute. Our pages have frequently 
borne witness to the advantages derived by the medical pro- 
fession from the facilities for the supply of the various anti- 
toxic serums afforded by the Institute, and we may add that 
the appreciation shown by the officers of the Institute of the 
needs of actual practice, and the readiness and promptitude 
with which they have responded to the demands upon them, 
has been a source of very great satisfaction to those who have 
cause to make application. 


BACTERIOLOGICAL INVESTIGATION AND TEACHING. 

The Institute also seeks to provide the means for carrying 
out investigations in all branches of bacteriology, including 
those of practical importance to chemists, agriculturists, and 
manufacturers. In its bacteriological department the staff 
have conducted a number of investigations at the request of 
physicians, sanitary authorities, and others, and the depart- 
ment has been visited for purposes of study by workers from 
all parts of the world, of whom some now hold important 
bacteriological appointments at home and abroad. One of 
the objects of the Institute is to provide instruction in pre- 
ventive medicine, and a laboratory course illustrating the 
principles of hygiene has been instituted with success. 
Arrangements have been made, also, for dealing with the 
chemical aspect of bacteriology, as well as its practical appli- 
cation to industrial pursuits. 


THE WATER LABORATORY. 

The trustees of the late Mr. Richard Berridge granted a 
sum of money to the Institute for the purpose of building and 
endowing a water laboratory, and the applications received 
by this department have increased considerably during the 
past year. Among the work carried on in this laboratory 
may be mentioned an arrangement made with several local 
authorities for periodical examinations of their water 
supplies. 

THE TRANSACTIONS. 

The papers by workers in the various departments of the 
{nstitute, published in the first volume of the Transactions, 
include a valuable research on the Sterilisation of Milk, by 
Dr. Macfadyen and Dr. R. T. Hewlett; and another on the 
Sterilisation ‘of Water by Filtration, by Mr. Joseph Lunt, 
F.I.C. The same investigator contributes an account of 
researches on the cultivation of water bacteria, and on their 
multiplication in sterilised water, a faculty in which they 
differ from other bacteria not of this group. Dr. Macfadyen 
and Mr. Lunt contribute a note of an inquiry as to whether 
the estimation of the amount of dust in air could be of 
practical use in affording an indication of the proportion of 
bacteria in air. It appears that the number of bacteria even 
in London air is, in proportion to the dust particles, 
very small; in one experiment, for instance, there 
was only one living organism to every 38,300,000 
dust particles. For this and other reasons the 
general conclusion reached is that the method is 


not likely to afford a practical means of estimating 
the proportion of bacteria in a sample of air. Dr. Hewlett 
contributes a description of the Morphology, Mode of Growth, 
and Pethogenic Properties of the Bacillus of Bubonic Plague. 
Dr. W. Bulloch gives an account of an examination of 
Streptococcus Pyogenes, and Dr. Hewlett and Miss Edith 








Knight, M.B., in a paper on the So-called “‘ Pseudo-” Diph. 
theria Bacillus, arrive at the conclusion that two forms have 
been described under this term. One of these is morpholo. 
gically identical with the Klebs-Loeffler bacillus, but is nop. 
virulent, while the other differs in morphology and staining 
from the Klebs-Loeftler bacillus. This form may occur ip 
healthy throats, and in various diseases presenting mild 
anginal conditions, and seems in some cases of diphtheria, 
as they progress towards convalescence, to replace the diph- 
theria bacillus. Dr, Wm. St. C. Symmers, contributes a 
note on a Peculiar Movement of Certain Intracellular 
Particles in Yeast Cells, and_Mr. Alexander G. R. Foulerton, 
F.R.C.S., on Micrococcus Gonorrhcee and Gonorrheeal In. 
fection. To some of these papers we shall hope to have an 
opportunity of referring on a future occasion, but enough has 
been said to show that the Institute is actively and effec- 
tively engaged in a much needed work. 





NURSING IN IRISH WORKHOUSE HOSPITALS. 


On Tuesday, December 14th, Mr. GERALD Batrovur, Chief 
Secretary for Ireland, received a very important deputation 
in the Castle, Dublin, on the subject of nursing in the Irish 
workhouses. 

Lord MonteaG ie urged that the Government should pay 
one-half the cost of trained and certificated nurses as was 
done in Scotland ; and in Ireland in the case of the salaries of 
Poor-law medical officers and the cost of drugs and medical 
appliances in connection with the relief of the poor. 

Sir CoristoPpHER Nixon mentioned that arrangements had 
been made tor the hospital training of the nuns who would 
hereafter be employed as nurses. 

Lord Mratn expressed his sympathy with the movement. 

Dr. Smytu (Naas) pointed out that 83,000 sick persons were 
treated last year in the workhouses ; 4,000 were cases of fever 
and 4,000 of accidents. The question was of national import- 
ance. There were not more than too trained nurses in the 
hospitals of Ireland, and not one-third of these would meet 
the requirements demanded in Scotland. 

Dr. J. E. Kenny, ex-M.P., endorsed Dr. Smyth’s remarks. 
The Poor-law system, although beneficent in intention, was a 
practical fraud on the poor. The nursing could hardly be 
worse. 

Sir Wint1am THomson asked that the hospitals should be 
inspected by medical men and not by laymen, as at present. 
They knew nothing about what was essential. In organising 
the new nursing system it would also be important to employ 
a trained nurse to act in the capacity of an assistant in- 
spector. ; 

"hac. Ricuarp BaGweE Lt, D.L., supported these suggestions. 

There were several other speakers, and : . 

The Cuter SecrETARY, in the couse of his reply, said: In 
the first place, with regard to the appointment of a medical 
inspector, I think there is a great deal of force in what the 
various members of the deputation said on this head. I may 
say that the subject is now engaging the consideration of the 
Government, and without going the length of giving any 
pledge, I think it is not impossible to meet the wishes which 
you have thisevening expressed. I do not feelable to speak with 
s0 much confidence as regards the appointment of a lady in- 
spector. The experiment has been tried, I understand, in 
London only—and tried there for four months only, and it 
would be rather early to decide whether it has proved a suc- 
cess or not. As it is being iried in London, it would be 
better to wait a little to see how it turns out, and thus to see 
whether it is desirable toadopt the same plan here. Now, a8 
to the case of pauper nursing in hospitals, and the payment 
of part of the salaries of trained nurses, I gladly recognise 
the approval with which the general order lately issued by the 
Local Government Board has been met. At the same time I 
would like to say that in issuing that general order the Board 
was by no means taking a wholly new departure. The spirit 
of that order is the spirit in which we constantly acted in our 
relations to Boards of Guardians for many years past in con- 
stantly pressing them to advance on the road along which 
this general order only marks another milestone. That was 
our latest advance, and I do not think it will be the last, 
though it will be for some time yet. Mr. Bagwellreminds us 
not to expect too much, and I expect it will be some time 
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pefore that order is given full effect to in every workhouse in 
Ireland. The suggestion given me by the deputation is that 
the process of replacing unskilled by skilled nurses would be 
very much quickened if a grant in aid were made by the 
Government towards paying the salaries of trained nurses. 
I should be very glad indeed if I could persuade the Treasury 
to give money for this purpose. It would be money well 

spent. But I am not altogether prepared to allow that Boards 
of Guardians in Ireland are now so poor that they could not 
afford—by reason of their poverty alone—to carry this reform 
into execution, and 1 am also inclined to think that there is a 
good deal in what has fallen from Dr. Kenny, that before 
long the introduction of trained nurses would lead to positive 
economy. The next point is that if the legislation already 

roposed and promised for next session were carried out, it 
would result in giving a great relief to rural rates in the rural 
parts of the country. Now reference has been made to the 
ease of Scotland; but I do not think that any speaker has 
called attention to the fact that this was not in the strict 
sense an Imperial grant in aid made to the salaries, but 
money already Fs at the disposal of the Scotch authorities, 
and transferred from the purpose to which it was then 
applied, or taken from the purpose to which it was then 
applied, and applied to this object. Now, it might be 
worthy of consideration—I only throw out this as a sugges- 
tion—whether it might not be a wise step to allocate part of 
the general grant in aid, under the bill of next year made to 
rates in Ireland towards the payment of trained nurses. I do 
not think that in this matter it is absolutely necessary to 
treat all unions as on the same footing. There is not the 
slightest doubt that a great many unions in Ireland certainly 
could afford to pay for trained nurses. The unions in the 
western districts undoubtedly are in a much more difficult 
position, being rural unions, and it might be suggested as a 
possibility that part of this grant towards rural unions should 
be definitely allocated to this purpose. Lord Monteagle in 
his remarks used the phrase ‘certificated nurse,” and I 
was anxious to know whether by certificated nurse I was to 
understand a trained nurse in the ordinary sense of the term. 
In Scotland this grant that has been referred to is only given 
by the Scottish Local Government Board to trained nurses 
who realise what the Scottish Local Government Board define 
asatrained nurse. This is the definition: ‘‘A trained sick 
nurse should be not less than two years in a public hospital, 
being a training school for nurses maintaining a resident 
physician or house-surgeon, and she must not be under 22 or 
over 45 when first registered.” There is a full and compre- 
hensive statement of what is meant by a trained nurse, and 
what I want to ask is this—when we speak of introducing 
trained} nurses into all the workhousges, does the deputation 
mean a trained nurse in the sense in which the phrase is used 
by the Scotch Local Government Board ? 

Sir CHRISTOPHER Nixon: Certainly. 

The Cu1eF SecrETARY: I would like to ask further, would 
not that as a matter of fact preclude the nuns in workhouses 
from receiving any part of the grant ? 

Sir CHRISTOPHER Nixon: I think not. Arrangements have 


. now been made to train nuns in a manner similar to ordinary 


trained nurses for from one to two years, and I do not think 
there will be any objection to their undergoing examinations 
and having certificates. 

Dr. Kenny: I never used the word nurse in any sense save 
that of a person who receives proper training, no matter what 
rank of life she belongs to, and receives a diploma from an 
examining body. I hope that standard will never be de- 
parted from, and that no person who does not possess that 
qualification will receive any grant. 

The Cu1er SECRETARY: I may have touched on what is, 
perhaps, a difficult subject. I have received gladly the words 
that have fallen from Sir Christopher Nixon on the question 
of the position of nuns in workhouses. It has, I may say, 
complicated this question of trained nurses in the workhouses 
in Ireland, and 1 merely mention the matter, and call atten- 
tion to it particularly, because I want you to make up your 
own minds on the subject, and to understand what are the 
difficulties, or some of the difficulties, which the Local 
Government Board has had in the past, and still has to con- 
tend with. My own conclusion, from the short experience I 
have had of Poor-law administration in Ireland is this, that 








we must be content to go rather slowly ahead. ButI ask you 
to believe that the Local Government Board has done its best, 
and is doing its best, to secure that progress shall be made, 
and not to be too much disappointed if we do not attempt to 
achieve that progress by means of heroic measures, 











ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD, 
1896-97. 

[First Norticg.] 

FoLLowine quickly upon the issue of his report for 1895-96, 
Sir Richard Thorne has published his volume for the twelve 
months ending March, 1897; and we congratulate him on 
thus giving to the world a volume so interesting and 
important before the close of the year following that to 
which it relates. A speedy issue of these reports will be a 

distinct gain to the public health. 


VACCINATION AND PUBLIC VACCINATION. 

Dealing with vaccination, Sir Richard has to deplore the 
highest recorded default under the Acts in respect of children 
born in the year 1894. In the metropolis the percentage of 
births not finally accounted for by vaccination was 20.6, as 
compared with 5.7 in regard of children born in 1881, the 
lowest default recorded; in the rest of England and Wales 
the percentage was 19.0, as against 3.8 in respect of 1875. If 
we look at the counties we find Bedford with 70.4, Leicester 
with 71.0, and Northampton with 60.8 per cent. of default; 
and Huntingdon 4.4, Westmorland 3.4, and Glamorgan 5.5 per 
cent , as instances of counties where the Acts are well admin- 
istered. Similarly, Bethnal Green (64.4), and Whitechapel 
(5.1) ; and Hackney (57.0), and Woolwich (3.9), are in striking 
contrast, as also are East Stonehouse (31.7), and Newton 
Abbott (2.9); Darlington (47.1), and Hartlepool (8.0); Bury 
(64.1), and Manchester (2.4); and Scarborough (54.7), and 
Middlesbrough (7.2), each pair being within the same county. 
That the Vaccination Acts are still capable of being efficiently 
administered there is no question, judging by local results. 


INSUSCEPTIBILITY TO VACCINATION. 

Under a system of calf-to-arm vaccination, 101,487 consecu- 
tive primary vaccinations performed by the Board’s own 
vaccinators have failed to yield one case of ‘ insuscepti- 
bility ;’ but in a total of 629,158 primary vaccinations in 
England and Wales of children born in 1894, no fewer than 
3,032 cases of ‘‘insusceptibility” are recorded. At this rate 
the Board’s vaccinators should have had to chronicle some 
460 such instances. Comment seems needless ; the inference 
is apparent. 

GLYCERINATED CALF LymMPH. 

Sir Richard reprints the report by Dr. Copeman and his 
own introductory remarks on the visits which they made to 
Paris, Brussels, Berlin, Dresden, Cologne, and Geneva for the 
purpose of inquiry as to the procedures there adopted respect- 
ing glycerinated calf lymph, a report which we have already 
noticed in our columns. 


DEPARTMENTAL MISCELLANEA. 

A glance at the report suffices to show the multifarious 
phases of work coming within the scope of the medical depart- 
ment—coroners’ courts and meat poisoning, hospital pro- 
vision and scavenging, by-laws and bubonic peqne these 
and other divergent subjects have fallen to the lot of the 
medical staff in 1896, and office conferences, local inquiries, 
and detailed investigations have been held in regard of these 
and other matters, including outbreaks of indigenous disease 
and instances of maladministration by District Councils. 


SPEcIAL INQUIRIES. 

Sir Richard dwells at_length on such reports as those 
(which he reprints) by Dr. Thomson on waterborne enteric 
fever at Bicester, Dr. Bulstrode on enteric fever at Chichester, 
and Dr. Buchanan on meat poisoning at Mansfield. A report 
by Dr. Sweeting on school closure in relation todiphtheria at 
Gillingham affords an opportunity to set out the only course 
open to a medical officer of health who deems closure of school 
essential to the stamping out of an epidemic. But how far 
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the health officer should be ‘harassed as at present by official 
routine is another matter entirely. 


Busonic PLaGuE. 
A report by Dr. Buchanan on his inquiry as to cases of 
bubonic plague in the Thames in the autumn of 1896, first 
sees the light in this volume. It is an interesting and 
important document, illustrative of the ability of our port 
authorities to cope with disease of a nature so long quarantin- 
able, but now happily handed over to the care of district 
bodies. Dr. Buchanan records 2 cases of bubonic plague 
oceurring after the arrival of a steamship from Calcutta in the 
port of London, one of which was proved bacteriologically to 
be true plague, as well as a third suspicious case on another 
vessel; all three occurrences being consistent with infection 
derived from clothing or other personal belongings not used 
en voyage, but only taken from the men’s chests after arrival 
in dock. The history of the preventive measures adopted is 
full of instruction for all our port authorities. 


ABOLITION OF QUARANTINE. 

The final and complete repeal of the Quarantine Acts, and 
the issue of regulations as to the measures to be carried out 
by imperial and local officers in connection with cholera, 
ary tal fever, and plague on the same lines, mark a distinct 

ut long-delayed advance in the right direction. 


DECLINE OF ‘‘ FEVER.” 

Sir Richard reproduces three maps of England and Wales, 
and achart, in which are shown the differing decennial fever 
death-rates in 1871-80and 1881-90, the rate having fallen from 
43 to 22 per 100,000 of population. In the first decennium 
there were such rates as 58 in South Wales, 59 in the West 
Riding, and 73in Durham; as against 25 in the combined 
counties of Surrey, Dorset, and Sussex. This combination 
still held low place in 1881-90, and Durham was again head of 
the list, whilst the West Riding had shown improvement 
from second to eighth place. But Sir Richard regards 
diminution for the country as a whole to be now coming to a 
standstill, and deems the subject of fever prevalence in one 
and another like area in a persistent differing ratio as calling 
for further and close study. Meantime, the outlook is favour- 
able for districts and other areas where sanitation has received 
the attention which it deserves, and which it ever repays. 


NOTIFICATION RETURNS. 

Quarterly and annual notification data for certain diseases 
are again given for 81 town districts, including London, in 
respect of which the data are given weekly also. Weare 
gradually getting built up a most useful set of figures in these 
annual statements, wherein deaths are placed side by side 
with notified attacks. 


CHOLERA PREVALENCES. 

Four attacks, locally deemed, but proved not to be, true 
cholera, were all that was known of the disease in England 
and Wales in 1896, seven ‘‘infected” vessels in addition 
coming into our ports without recurrence of cholera. Russia 
was early in 1896 declared free from the disease, but in Egypt 
in the year ended with October of 1896 there were recorded 
18,105 deaths from cholera. 








DR. HALL HAINS’S DEFENCE FUND. 


S1r,—The case of Dr. Hall Hains, of Shepherd’s Bush, who 
was recently tried at the Central Criminal Court on an un- 
founded mg of performing an illegal operation, is doubt- 
less within the recollection of the profession. We have 
followed the case throughout, and were convinced from the 
first of the falsity of the charge. It will probably be remem- 
bered that the ma stopped the case by the direction of Mr. 
Justice Ridley, Dr. Hains leaving the court without a stain 
on his character. Unfortunately he has been put to very 
_— expense in defending this charge, his costs amounting 
0 over £800. 

A meeting was held at this address on December roth, and 
it was then determined to form an influential committee to 
aid in raising a fund to help Dr. Hains to defray part of the 


a 
Hospital, where Dr. Hains was formerly house-surgeon, have 
joined the committee and subscribed to the fund. An ip. 
portant letter from Sir Edward Clarke, Q.C., M.P., who 
defended Dr. Hains, which is enclosed by his permission 
bears out the utter groundlessness of the charge. We there. 
fore make an earnest appeal to the profession in general for 
Dr. Hains, who has been shamefully treated, and who 
been financially embarrassed by having to find this ], 
amount. We append a full list of the committee and gy 
scriptions received or promised up to this date, and we beg 
to remain, Yours sincerely, 
JOSEPH SMITH, 
Chairman of Committee, 
or ory CaRRE-Smita, 
on. sec. an r r 
15, Bath Road, Bedford Paak, W., Dec. 2oth. eneurer $0 ea 
COMMITTEE. 
Joseph Smith, M.R.C.S., Chairman. 
W. H. Allchin, M.D.. F.R.C.P. F. de Havilland Hall, M.D 
J.B Ball, M.D., M.R.C.P. J. B. Potter, M.D., F. 


R. 
Alfred Boyce Barrow, F.R.C.S. Charles Stonham, F.R. 
+. ee M.A., M.R.C.S., G. Danford Thomas, M 


" P. James Wilson, M’D. 
Henry Disney, B.A., M.D. Alfred Wills, M.D., M.R 
H. B. Donkin, M.D, F.R.C.P. 


D..F.RCP. 
8. 


haa 


Q 


.C.P. 

A. P. Woodforde, M.R.C.S, 
HERBERT CARRE-SMITH, L.R.C.P., M.R.C.S., 

Honorary Secretary and Treasurer to Fund, 
. 3, Turnham Green Terrace, Chiswick, W. 

To whom subscriptions should be sent. Cheques should be crossed 
**London and South-Western Bank, Shepherd’s Bush Branch.” 

The following is a copy of the letter received from Sir 

Edward Clarke, Q.C., M.P., and is published with his per- 


mission : 


™ 


Royal Courts of Justice, 
; December 8th, 1897. 

DEAR S1R,—I am not at all surprised that Dr. Hall Hains’s brethren in 
the medical profession should desire to relieve him to some extent from 
the costs of the recent trial. Each of them is exposed to the danger of 
having an absolutely false and groundless charge brought against him; 
of suffering the anxieties of a criminal trial ; of having to incur large 
costs; and of carrying through life the painful recollection of having 
been the subject of a serious accusation. 

Dr. Hains has fortunately been cleared from every suspicion of wrong- 
doing, and it has been shown that there was not even indiscretion on his 
part, which suggested, or formed an excuse for, the charge against him. 

I think he deserves the assistance of the medical profession, and shall 
be glad to be allowed to evidence my feeling upon the subject by con- 
tributing towards the fund you propose to raise the enclosed cheque for 
25 guineas. 

I am, dear Sir, 
. Faithfully yours, 
Dr. Herbert L.Carre-Smith. | ; EDWARD CLARKE, 
List of subscriptions received or promised : 


S. D. Clippingdale, Esq., M.D., F.R.C.S. ... 

James Browne, Esq., M.B... ~ sae sae 
A. P. Woodforde, Esq., M.R.C.S. ... ase eco 
Sir Edward Clarke, Q.C., M.P. , ete ove 
P. O’H. Brady, Esq., M.R.C.S. 

A. H. Walker, Esq., M.B. ... 

E. H. Lendon, Esq., M.B.... ose 

H. B. Donkin, Esq., M.D., F.R.C.P. a 
James Wilson, Esq., M.D.... ae ae 
F. de Havilland Hall, Esq., M.D., F.R.C.P. 
Charles Stonham, Esq., F.R.C.S. ... ore 
J. Danford Thomas, Esq.,M.D. .. 

W. A. Wills, Esq., M.D., M.R.C.P. ... 

J. Brisbane, Esq.,M.D._... a <“e 
James Barry Ball, Esq., M.D., M.R.C.P. ... 
Joseph Smith, Esq., M.R.C.S. ne 

W. H. Allchin, Esq., M.D., F.R.C.P. ws 
G. Vere Benson, Esq., L.R.C.P., M.R.C.S.... 
Henry Disney, Esq., B.A., M.D. 
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John Baptiste Potter, Esq., M.D., F.R.C.P. 

J. Mitchell Bruce, Esq., M.D., F.R.C.P. ... as 
William Wilson, Esq., M.B. ~ ‘ ooo 

F. Dingley Pitt, Esq., L.R.C.P. __... San ° I 
A. Hill-Wilson, Esq., L.R.C.P., M.R.C.S. ... I 


Herbert Carre-Smith, Esq. 








THE TEACHING OF THE Degar.—The nineteenth annual 
report of the Society for Training Teachers of the Deaf and 
for the diffusion of the ‘‘ German,” or pure oral, system gives 
an account of the work that has been done at the Training 
College and Practising School, Castlebar Hill, Ealing. The 
Society has diffused a knowledge of the system by issuin 
and cireulating publications on the subject, and has prov 

that children who are born dumb and those who are thought 
to be deaf can be educated so as to take their place in the 
world. Besides this it has sent out seventy-five certificated 
teachers, who are employed im schools or private teaching. 
Those who are interested in the work should apply for 





heavy costs he has had to meet. It is a noteworthy fact that 
the principal members of the staff of the Westminister 





information on the subject to the Secretary at Ealing. 
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IRISH POOR-LAW MEDICAL OFFICERS. 
fiz. Ernest Hart has forwarded the following letter for pub- 
lication : : . ‘iii 
Irish Medical Association, 
Royal College of Surgeons, Dublin. 
December 15th, 1897. 
(To Ernest Hart, Esq.) 

Dear S1r,—I have great pleasure in sending you the follow- 
ing copy of a resolution unanimously passed by the Council 
of this Association at its meeting yesterday : 

Resolved—That the Council of the Irish Medical Association desire to 
tender to Mr. Ernest Hart their sincere congratulations upon his recovery 
from his recent illness, and avail themselves of the opportunity to thank 
him most heartily on behalf of the Poor-law Medical Officers of Ireland 
for the assistance which the BRITISH MEDICAL JOURNAL has given their 
efforts to obtain redress of the grievances of which they complain, and 
also for his able advocacy of the cause of Irish workhouse reform. 

Iam, yours faithfully, 
THOMAS GicK, 
Secretary. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A mzETING Of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 19th day of January next, at 2 
’clockin the afternoon. 
Francis Fowke, General Secretary, 


December, 1897. 
NOTICE OF a eaiiaias gaa OF COUNCIL 


1898. 
Mretines of the Council will be held on January roth, April 
3th, July 6th, and October 19th, 1898. Candidates for 
Tetion by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 29th, 1897; March 24th, June 16th, and September 29th, 
1898, 

ELECTION OF MEMBERS. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
dected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis FowKek, General Secretary. 


BRANCH MEETINGS TO BE HELD. 

EDINBURGH (LOTHIANS AND FIFE) BRANCH.—A meeting of this Branch 
will be held within the Royal College of Physicians, 9, Queen Street, 
Edinburgh, on Friday, January 14th, 1898, at4.P.M. Agenda: Proposed 
revision of Constitution of Association, etc. Notice of business and 
applications for membership should be addressed, not later than 
January 6th, to Dr. R. W. Puirip, Honorary Secretary, 4, Melville 
Crescent. Edinburgh. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Reading through Opaque Bodies.—Bone-grafting from the Dog.— 
The Medical Staff of the Paris Hospitals.—General News. 
M. Grasset, the distinguished physician of the Montpelier 
Faculty, publishes the following case: Dr. Ferroul, of Nar- 
bonne, mentioned to Dr. Grasset a young woman capable of 
reading through opaque bodies. Dr. Grasset wrote the fol- 
lowing words on a half-sheet of paper: “Le ciel profond 
refléte en étoiles nos larmes; car nous pleurons, ce soir, de 
nous sentir trop vivre,” then a Russian word, a German 
word, and a Greek word. This paper, folded with the writin 
inside, was wrapped in tinfoil, the — folded over, an 
laced in a black-edged envelope, which was well gummed 











own. Dr. Grasset had been warned that string rendered the 
reading more difficult ; he fastened the envelope with a safety 
in, and covered it with sealing wax. This envelope with 
. Grasset’s card was put in another envelope addressed to 





Dr. Ferroul. Dr. Ferroul wrote to Dr. Grasset as follows: 
‘¢ When your letter reached me the person was not at hand; 
I called and told her to come; she said she would read at 
once what you had written. Your letter sealed with black 
sealing wax was on my library table. My house is 300 yards’ 
distance from hers. Wewere both leaning against a table. 
I passed my hand across the subject’s eyes, and she gave me 
the following information: ‘ You have torn the envelope.’ 
‘Yes, but the letter you have to read is in another envelope.’ 
She continued, ‘The one with the big black seal; there is tin- 
foil; there is written: Le ciel profond, etc. There are also 
words like that,’—indicating with her finger the form of the 
foreign words.” On November 29th, Dr. Grasset laid before 
the Montpelier Academy of Sciences the letter closed as he 
had sent it to Narbonne. The members were thus assured 
that it remained intact. M. Babinski suggests the possi- 
bility that purely physical phenomena may exist enabling 
closed letters to be read, and that the x rays may perhaps 
help to arrive at the solution. M. Babinski intends to go 
on with some researches commenced some time ago and 
discontinued. 

. Dubar, of Lille, at a recent meeting of the Paris 
Academy of Medicine, showed a patient on whom he had 
made a bone graft six years and a half ago, under the follow- 
ing circumstances: The girl’s right wrist was the seat of 
tuberculous arthritic osteitis, accompanied by suppuration. 
He removed the first row of the carpal bones excepting the 
pisiform, also half of the second row. For grafting he used 
bony-cartilaginous fragments taken from the femur of a 
puppy of 8 years old. The patient recovered, and is able to 
use her wrist. The application of radiography shows the 
traces of bone grafts. M. Dubar considers that it is an open 
question whether the rays reveal the presence of the primitive 
grafts or of new bone formation. At the present time the 
patient follows a trade in which she has to use her right hand; 
she can do needlework, and knit. 

The medical staff of the Paris hospitals is composed of 127 
hospital physicians, 70 surgeons, and 10 accoucheurs. In 
addition to these there are 9 specialists attached to the lunatic 
asylums, and 10 physicians attached to the hospitals outside 
Paris and in the departments. Among the 127 hospital 
physicians there are 19 honorary physicians; the oldest is 
Dr. Moissenet, nearly 87 years of age. Dr. Potain, 72 years 
of age, is the oldest of the hospital physicians in active 
service. M. Widal, 36 years of age, is the youngest. Among 
the 70 surgeons there are 5 honorary surgeons—M. Cruveil- 
hier, M. Marc Sée, M. Péan, M. Labbé, and M. Guéniot. 

The dispensary of the Rue Jean Lautier, between June, 
1896, and October, 1897, distributed 9,000 litres of sterilised 
milk. This distribution has been effected by the generous 
aid of a Normandy sterilising milk company. Since 1896 
77 children have benefited by the supply. 

The Journal de Médecine has discovered that the Institut 
Pasteur is inscribed on the budget of the Beaux Arts for 
snes to keep the building in order and to keep up the flower 
garden. 

M. Cézilly proposes that a ‘‘ Conseil Medical” should be 
created, composed of members of all the different medical 
societies. This defence committee would be at the service of 
all medical men in circumstances of difficulty. 

M. Laquerre has forwarded a note to the Biological Society 
describing a human monster possessing a double spinal 
marrow. 








CORRESPONDENCE, 


THE EPIDEMIC OF TYPHOID AT CLIFTON. 

S1r,—The views propounded by Dr. W. J. Tivy at the last 
meeting of the Royal Medical and Chirurgical Society with 
regard to an epidemic of enteric fever in Clifton are of so 
misleading a character as to justify some observations 
thereon. 

There was, perhaps, some little ground for the statement 
that an epidemic of what was called influenza existed during 
October and November. There had been cases of an indefinite 
fever, of the nature of which there was some doubt, and 
hence they were called-by the convenient term which has 
been so much abused. These cases became “ puzzling” from 














1876 ysprar sour] 





CORRESPONDENCE. 


[Dec. 25, 1899, 








the point of view of influenza, but when the indefinite form 
became protracted without pulmonary or other complication, 
and further, when spots were observed and splenic — 
with intestinal hemorrhage, became not infrequent, and, 
furthermore, when Widal’s test gave positive reactions in all 
cases, then there was no longer any need to call in the aid of 
the term ‘‘ influenza” to account for phenomena which could 
not fail to be recognised as typhoid fever. 

Much has been made of the suddenness of invasion, but 
surely if this pyrexia had been already for a week or two con- 
sidered to be influenza the invasion of the enteric fever is 
likely to be somewhat more abrupt than one commonly ex- 
pects in this disease. In my experience the invasion was- 
not so sudden, for many of the patients were getting about 
for a week or two after the first onset of an evanescent 
pyrexia before being kept in bed or treated as cases of 
a 

n the light of later experience it seems clear that there 
was only one epidemic, and that one of typhoid; that the 
cause of this was shown by Dr. Davies’s masteriy investiga- 
tion to be milk, and nothing but the milk. It arose in what 
should be, both by position and attention to sanitation, many 
of the best houses in Clifton; it bore no relation to the river 
or to the drains; it did not affect the river banks or the city 
generally ; and it ceased almost as abruptly as it arose as soon 
as a systematic boiling of the milk became general. The evi- 
dence given by Dr. Davies is overwhelming and the conclu- 
sion irresistible; that the typhoid bacillus was not found in 
the water or the milk simply shows that the physiological 
test—namely, the administration of a powerful dose of 
poisoned milk on or about September 30th to a large 
number of persons, many of whom were susceptible—is a 
more certain method of analysis than the bacteriological 
examination of the milk from the same farm two or three 
weeks afterwards. 

Dr. Tivy’s view that the epidemic was due to sewer gas 
poisoning has not one tittle of evidence in its favour, and is 
on a par with other statements which he makes which are 
equally detrimental to the credit of a city whose health 
records have never been exceeded, but whose reputation is 
not unlikely to suffer from the inaccurate statements and the 
fanciful theories of the only member of the profession in 
Bristol who declined to sign the address presented to the 
medical officers of health at the last meeting of the Bristol 
Medico-Chirurgical Society.' 

I have no desire to enter into a controversy on this subject, 
and our medical officer of health needs no assistance in 
defending himself, but I cannot allow the statements made to 
the Royal Medical and Chirurgical Society to pass without 
comment, and hope that they will be accepted as the views 
of Dr. Tivy himself, and not as in the least degree representa- 
tive of the profession of Clifton and Bristol. 

We think that the unfortunate epidemic which has just 
occurred has in no way shown that the city is insanitary, as 
the epidemic was of a kind which might occur anywhere by 
contamination of the milk cans; and, further, it has been 
shown that the civic authorities, whilst able and willing 
to do everything possible to maintain the sanitary reputation 
of their city, are not likely to be led astray.—I am, etc., 

SHINGLETON SmiTH, M.D., F.R.C.P., 
Senior Physician to the Bristol Royal Infirmary ; and 
Emeritus Professor of Medicine, University 


College, Bristol. 
December zoth, 1897. 


Sir,—Mr. W. J. Tivy’s remarkable speech at the Royal 
Medical and Chirurgical Society’s meeting deserves some 
notice lest it be taken as the opinion of the medical profession 
generally in Clifton rather than as the divergent opinion of an 
individual practitioner. In quoting my letter of October 25th, 
wherein ‘influenza with abdominal symptoms” was men- 
tioned, he omits to state that this was written before the 
actual nature and full extent of the milkborne epidemic 
became apparent and before Widal’s reaction had supple- 
mented clinical observation with close and remarkable 
accuracy. 

Mr. Tivy describes, as with authority, the nature of the 
typhoid outbreak, but as he has only notified a sinole case 
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of the Royal Medical and Chirurgical Society, on the pre 


———e 
(imported from Maidstone) in one house, and two Cases in 
another house (on the infected milk round), he has eithe 
failed to notify the cases upon which his ‘ experience” jg 
based or is speaking at random, which may account for the 
inaccuracy of his description of the outbreak. 

When he states that out of 146 houses, 66 failed to be at. 
tacked, it is only another way of stating that the remainij 
80 were attacked, or 54 per cent. of those supplied a very high 
percentage in milkborne enteric fever. 

He states further that no case of enteric fever was traced to 
the neighbourhood of the farm. This is incorrect; a 
labourer engaged at work upon fields close to the brook ang 
sloping towards it suffered during the middle and later part 
of September, according to his own and his wife’s account 
from an illness accompanied by headache, malaise, and diar. 
rheea; the disease was of ‘‘ambulant” type, leading to the 
deposition of infective material upon the surface of the 
ground ; heavy rains occurred during the latter half of Sept. 
tember, facilitating pollution of the brook, and this man’s 
blood, taken on November 20th, showed, according to Dr, 
Klein, one of the most marked typhoid reactions he had 
ever seen. The farm pump water was not obtained for ana. 
lysis until October 23rd, for not till then had the Widal reag. 
tion enabled us to establish in the laboratory the actual 
typhoid nature of the currently-reported ‘‘ influenza,” and to 
direct attention to the source of mischief. This was more 
than a month after the man’s illness, and therefore the find- 
ing of the typhoid bacillus was unlikely ; but both the brook 
and the pump water showed serious organic pollution, the 
water swarmed with micro-organisms, and the bacillus eoli 
was abundantly present. 

Mr. Tivy in no way seeks to explain or to deny the per- 
sistent way in which the enteric fever followed the line of 
infected milk, not through one supply only, but through two 
other supplies to which it had been added, as detailed in my 
speech at the Royal Medical and Chirurgical Society’s meet- 
ing on November 23rd, and in my interim reports. 

His. suggestion that the enteric fever, of which he had so 
little experience, was caused by the unventilated condition of 
the main drains of Clifton, is absolutely untenable. In my 
interim report on the outbreak I showed that I had already 
traced 93.7 per cent. of the cases to infected milk. It is in- 
conceivable to any rational mind that sewer gas forced indis- 
criminately into some §,oco houses, containing over 47,000 
people, should attack with remarkable precision only those 
who obtained, directly or indirectly, a particular milk, and 
should select so persistently those who consumed it raw. No 
reason is alleged, no single fact adduced by Mr. Tivy in sup- 
port of his belief: had any facts been brought forward there 
would be some ground for a reply, but a bare statement of 
this sort, without foundation and without support, falls into 
the category of children’s questions, hard to answer, in that 
they take account neither of the teachings of common sense, 
nor of the sum of human experience. 

Mr. Tivy certainly gave no assistance of any sort to the 
Health Committee in their successful suppression of the 
epidemic, and had not the profession as a body most un- 
selfishly adopted a course of action exactly the reverse of the 
attitude he chose to assume, the outbreak would not now be 
a memory of the past. 

My experience of more than one epidemic of ‘‘ influenza” 
in previous years shows that it is invariably accompanied by 
a high fatality, so high indeed that the general death-rate is 
thereby considerably raised. No single death from influenza 
has been returned in Clifton since May of this year, there 
fore it cannot have been epidemically prevalent during the 
autumn, nor indeed have I any evidence that it has existed 
at all in Clifton. Mr. Tivy may reply, ‘‘ Yes, but other 
practitioners in Clifton have mistaken ‘ influenza with abdo- 
minal symptoms’ for ‘ typhoid.’” 

No doubt Mr. Tivy would willingly accept the wreath for 
infallibility, but his claim for this distinction has not yet 
become apparent.—I am, etc., 

D. S. Daviss, M.D., 
Medical Officer of Health. 
Public Health Department, Bristol, Dec. zoth. 


Sir,—The remarks of Mr. W. J. Tivy, at the last meeting 
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yention of typhoid fever, are of sach a character that no one 
gho has had any practical experience of the recent outbreak 
of typhoid fever in a very circumscribed area in Clifton can 
uietly sit down and read them without feeling a sense of 
daty imposed on him to deny and repudiate in the most em- 
tic manner the suggestions and insinuations ccntained in 
those remarks. ; : 

That we have had to deal with typhoid fever, certainly 
offering many anomalous symptoms, due to infected milk, 
has been demonstrated to the most complete satisfaction of 
the profession generally, as well as that of those responsible 
for the welfare of the sufferers and of the community at 


a the last meeting of the Bristol Medico-Chirurgical 
society an address of thanks for the services rendered by the 
Health Department in the city of Bristol was presented to 
Dr. Davies and his assistant medical officer by the medical 
profession in Bristol. Dr. Davies’s report has been character- 
jsed by many as “‘ masterly,” and he has received acknow- 
ledgments for his able services from various quarters, in- 
duding that of the Head of Clifton College. Therefore 1 feel 
justified in protesting against the oracular opinions expressed 
by Mr. Tivy. He attempts to induce people to believe that 
the recent outbreak of typhoid fever was due to insanitary 
conditions in Clifton. He might as well argue that, if dyna- 
mite were exploded in my house, it was a proof of defects in 
my drains.—I am, etc., 

J. HaNcocKE WATHEN 


Alderman and Member of the Health Committee 
for the City of Bristol. 


December 2oth. 

Sir,—Lest the statements made by Mr. W. J. Tivy at the 
meeting of the Royal Medical and Chirurgical Society on 
December 14th, on the recent epidemic of enteric fever in 
Clifton should be taken as expressing the opinions of medical 
men in Bristol, I must ask you to insert a short letter to say 
Mr. Tivy’s theories are not held here, either by the public in 
general or by the medical profession. There has been no 
more influenza than is usual at this time of year, and enteric 
fever has been the only disease that has appeared in an epi- 
demic form. Further, I believe I am expressing the unani- 
mous opinion of my colleagues when I say that we are per- 
fectly certain that the fever was spread bya polluted milk 
supply, as has been shown in Dr. Davies’s masterly report, 
and has been in no way brought about by the ‘‘ sewage gas” 
which Mr. W. J. Tivy claims as the cause of the evil. Un- 
ventilated sewers may be wrong theoretically, but the low 
death-rate of Bristol, and particularly of Clifton, certainly 
convinces me that they are not practically. I ckallenge, too, 
Mr. Tivy’s statement that ‘‘the stinks of Clifton in. the 
summer have been almost unbearable for years.” 

Mr. Tivy is welcome to his own opinion on the value of 
Widal’s test. I believe it to be of great value, and admit I 
have had great assistance from it. Will Mr. Tivy please to 
say where he got the statement he credits Dr. Davies with— 
that _ that it is ‘‘ absolutely diagnostic in all doubtful 
cages 

I hope I have said enough to show that Mr. W. J. Tivy’s 
opinions are not those generally accepted either on the epi- 
demic itself or on the cause which produced it.—I am, ete., 

Clifton, December 2oth. BERTRAM M. H. Rocers. 





UNQUALIFIED ASSISTANTS. 

Sir,—Perhaps an agreement with the Pharmaceutical or 
Apothecaries’ Society, or both, for a modified examination to 
it unqualified assistants as surgeon’s assistants would be 
agreeable ; no man to be eligible to ‘‘sit” unless in practice 
before 1890, or such and such a year fixed upon by the Council. 
Adverse circumstances and the results of marriage before 
ishing their curriculum, in the majority, are the causes of 
the unfortunate ‘‘ unqualified” seeking his living as such, and 
ere is not one who would not prefer to be qualified. Many 
ateknown to be competent (to quote ‘‘M.B.Oxon.”), and [ 
know several who have gone to the Rotunda and taken out the 
L.M.” before even being registered as students, with the 
object of getting better salaries, and eking out their lives at 
it, until something better turned up; and several have been 
in this ap for from ten to twenty years. All this experi- 
ence surely would qualify them for some post or other as the 











years of ‘‘ probation ” will qualify a nurse. Many are married 
and have large families. What is to become of them? Several 
are already impoverished by the Council’s previous decision, 
as there are but few indoor vacancies for men with ‘‘ encum- 
brances.” 

The full curriculum would not necessarily be required, as 
many are not in possession of class tickets, having originally 
been old apprentices, who took out their lectures with the sole 
idea of becoming assistants, and were not registered at the 
time. 

Let all who can prove they have been in the practice of 
medicine since 1890, or a longer or shorter pericd, at the 
advice of the Council enter for a modified examination in 
medicine, a searching clinical, and in minor surgery, mid- 
wifery, etc., and such men to be allowed to hold posts indoors 
under the supervision of the principal, and in accordance 
with by-laws framed by a governing body. 

No new men would be created, the old ones:would gradually 
exit by death or promoted circumstances, without causing 
unnecessary suffering.—I am, etc., 


December 14th. TANGO. 


Srr,—May I point out that the recent resolution of the 
General Medical Council re unqualified assistants comes into 
force at once, as several of your correspondents are evidently 
under the impression that there is a close time until January 
1st, 1900.—I am, etc., 


December 2oth. PROVINCIAL. 


S1r,—The position of unqualified assistants is one deserving 
grave consideration. 

I strongly condemn the system of covering in cheap dis- 
pensaries, which is about the worst form of quackery, but 
there are many cases such as that named by Mr. Grace, and 
surely these gentlemen deserve some consideration. I know 
a case of one, nearly 70 years of age, liked by the patients, 
and yet active as a lad of 20, much trusted by his employer, 
and who has been with him and his father many years; in fact 
the case is parallel with that of Mr. Grace, and I would support 
the line advocated by him, but bring it into force sooner, and 
exclude all persons under 21 years of age. If carried out as it 
now stands itis certain to swell the ranks of quacks and sham 
doctors. 

I have occasionally employed unqualified men, and asa 
rule have found them useful and trustworthy.—I am, etc., 

Abberley, Worcestershire, Dec. 18th. J. SWAIN Scriven, M.D. 


Sir,—It is high time that the profession at large united 
to dispense with the aid of unqualified assistants. We must 
ever remember that a full curriculum and competency are 
not synonymous terms. We must all of us know of cases in 
which an overfull curriculum has been no proof of compe- 
tency; yet these men are taken on as unqualified assistants; 
whereas, with less expense than they have incurred, in many 
cases through laziness and inattention to work, they might 
have become duly-qualified registered practitioners. If they 
be so practically efficient as some of your correspondents 
point out, why do not these principals advance them the 
money for their final examinations, which are now of a most 
practical nature, and thereby place them on a legal footing, 
and abandon for ever the aiding and abetting of an inferior 
order of practitioners ?—I am, etc., 

Bedford General Infirmary, Dec. 17th. S. J. Ross. 


Sir,—Is there any way to deal with this question bya 
qualifying examination for men only on the Students’ Register 
with a full curriculum and experience? Has the General 
Medical Council power to hold or cause to be held an exami- 
nation, if they choose, for the benefit of those men? At 
present the condition of things is terrible. Is it fair that no 
door will be thrown open for those men who are obliged to 
give up their situations through the recent action of the 
Council, and having spent their lifetime in the profession are 
fit for no other position, yet through want of means are un- 
qualified P—I am, etc., 

December 14th. LM. 
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HOSPITAL REFORM. 

S1r,—The question of hospital abuse is at last well to the 
front, and it is to be sincerely hoped that it will not be 
allowed to recede until a satisfaetory remedy has been found. 
With regard to the remedy, however, I am alarmed to find it 
suggested that the universal establishment of provident dis- 
pensaries is an essential element. This is the finding not 
only of the ‘‘ Fergusson” Committee thirty years ago, but 
also of the Birmingham Committee (1891). It is one of the 
articles of the Hospital Reform Association as well as of the 
Incorporated Medical Practitioners’ Association. It may seem 
rash and not over-modest on my part, in the face of these 
authorities, to declare my opinion that this conclusion is both 
inconsequent and absurd. What are the hospital abuses ? 
(1) Unsuitable cases; (2) unsuitable persons. First, the 
staffs of the hospitals are wearied and burdened by the 
number of trivial and unsuitable cases ; secondly, the benefits 
of the hospitals are claimed by persons who are not entitled to 
receive them. If these are the abuses, what would a plain 
man say ought to be the remedy ? Would it not be: ‘‘ If the 
staffs are weary of trival cases, let them decline to attend 
them ;” “‘ If the benefits are claimed by improper applicants, 
let them be denied to them”? Why should the general prac- 
titioners of the country be called upon to establish ‘‘a series 
of provident dispensaries” in order to remedy the abuses of 
hospitals, which might be put a stop to by the action of the 
hospital authorities at once if they were so inclined? Why 
should it be ‘‘necessary” for the general practitioner to 
undertake to attend cases of typhoid and diphtheria at the 
contract rate of a shilling or two a year, in order that the 
hospital staffs may be relieved of their chronic ulcers and 
ingrowing toenails? Let the profession be careful lest, in 
remedying the abuses of the hospitals, they promulgate a 
system of cheap physic which would in the end degrade it.— 
I am, etc., 

R. Hanson WOLSTENHOLME, L.R.C.P.Edin., M.R.C.S. 

Salford. Dec. 14. 


Srr,—Dr. Herringham accuses me of misrepresenting what 
he has written, but unfortunately he advances no proof of his 
assertion. It is difficult for me to combat his assertion when 
he fails to point out where the misrepresentation occurs. If 
your readers will refer to my letter, they will find that I quoted 
the exact words of Dr. Herringham in his article in the 
Medical Magazine; and that I simply drew an inference from 
the number of ‘‘ unsuitable” cases that he found on investiga- 
tion. Perhaps it will meet with Dr. Herringham’s approval 
if I quote the whole paragraph in which he relates his experi- 
ence of the casualty department of his hospital : 

It is true that we have more cases than we can possibly examine tho- 
roughly, though there are seven qualified men at work, and thatinacertain 
number we come to a diagnosis from the patient’s own statement. These 
are cases of indigestion. of sore throat, of cold, of lumbago, and the like. 
It would be no doubt better if we examined the hearts, lungs, and kid- 
neys of all cases that come before us, but this can only be done if the 
number is considerably reduced, and I have never yet seen any practical 
suggestion how to do this without causing more evils than the present. 
If, for instance, those cases are selected which appear the more serious 
and the rest discharged without treatment, as is done, I am told, at St. 
Thomas’s, you retain the present evil of cursory examination, since the 
medical officer does not thoroughly examine the cases he rejects. and 

ou add thereto that many people whose complaints could easily have 

n relieved are sent away without any attempt todoso. Diagnosis is 
then made in exactly the same way as in our case, and the amount of relief 
of suffering is reduced to a minimum. 


May I say that it is a pity that Dr. Herringham has not 
made himself acquainted with the method pursued at St. 
George’s Hospital, and which has been described in detail by 
Dr. Isambard Owen? Dr. Herringham has no right to 
assume that the system pursued at St. George’s and St. 
Thomas’s is wrong until he is in a position to prove his 
statements. The whole case against St. Bartholomew’s is 
that people are received and treated for ailments which are of 
a trivial character, and for which they could well afford to 
pay the small fees charged by a provident dispensary or a 
—— practitioner. It seems to be idle to talk about the 
ormation of committees of private medical men to report 
cases of abuse to hospital authorities when these authorities 
take no efficient means of discriminating between people who 
require hospital treatment and those who do not so require 
it. I have had some experience in Cardiff of the result of 
reporting unfit cases, and I am not prepared to ask my 





——= 
brethren to take the trouble I did in the matter. If p, 
Herringham will study the question a little more deeply, ang 
will make himself better acquainted with what is done at 
other institutions, I think he will come to the same congly. 
sion as the Hospital Reform Association has done, name} 
that the out-patient department should be mainly limited jo 
cases sent by medical men, and that the casualty department 
should be strictly limited to the treatment of cases of an 
urgent nature, both medical and surgical. 

The schools of medicine are supposed to send men into 
practice thoroughly equipped for the treatment of diseage 
and if we find hospital medical officers constantly preaching 
that general practitioners are not competent to diagnose 
ordinary diseases, then the responsibility for such a condj. 
tion of affairs must rest with those gentlemen who haye 
undertaken the responsibility of properly educating the prae- 
titioners in question.—I am, etc., 

Cardiff, Dec. 20th. T. GARRETT HORDER, 

Honorary Secretary Hospital Reform Association. 

P.S.—A correspondent from Northampton suggests that 
the Hospital Reform Association should be brought more 
prominently before the notice of the profession, and we 
should be glad to do this if our funds permitted us to spend 
money on advertisements. Perhaps some of the members 
of the British Medical Association will kindly send us q 
Christmas box. 





THE POOR-LAW OFFICERS’ SUPERANNUATION ACT, 


1896. 

Sir,—On page 78 of the British MeEpIcaL JouRNAt of 
December 18th stands conspicuously an advertisement in- 
serted by the Guardians of the Pershore Union which contains 
the following clause: ‘‘ Preference may be given to candidates 
who agree to unconditionally and absolutely contract and 
bind themselves out of the benefits and provisions of the 
Poor-law Officers’ Superannuation Act, 1896.” 

Now, sir, I have not to hand a copy of the document referred 
to, and am therefore not in a position to state whether or 
not the Pershore Guardians are within their rights in thus 
endeavouring to make a dead letter of Act wrung, after so 
many years’ hard fighting, from an unwilling public by the 
Poor-law Officers’ Association. But even if it does containa 
contracting-out clause, it is to be devoutly hoped that no 
member of our profession will be found so totally forgetful of 
his duty, not only to his medical brethren but also to every 
non-medical officer in the Poor-law service, as to accept office 
under this retrograde Board on conditions so dishonourable, 

The Pershore Guardians are, I believe, the first to make an 
open attempt to evade the responsibilities placed on all such 
bodies by the 1896 Act. Let it not be said that the medical 
profession was the first to furnish men willing to sacrifice the 
interests of thousands of deserving public servants for their 
own selfish ends, and the hope of securing the munificent sum 
of £50 a year.—I am, etc., 

JoHN J. TISDALL, 
District Medical Officer, West Derby Union. 


CORONERS AND MEDICAL WITNESSES. 

Srr,—A lady, who had been a patient of mine for many 
years, was taken suddenly ill with cerebral symptoms while 
away from home in August last. She was seen by two medical 
men there, and on their advice removed to her home, near 
London, so soon as she appeared able to travel. She con- 
tinued under treatment at home for nearly three weeks, when 
she became maniacal ; and, having regard to her safety, it was 
considered necessary to remove her to a private asylum, where 
she died three weeks after admission. Notice of death was at 
once sent to the coroner, supplemented by a letter explaining 
the nature of her illness, and informing him that I was pre 
pared to give a certificate of death in the ordinary way. As 
the case was one of great interest I obtained the consent of 
her husband to make a post-mortem examination after the 
body was removed home, 

I heard nothing further until two days later, when a sub 
poena reached me from the deputy coroner to attend the 
inquest on the following afternoon. On the subpcena was 8 
note that if I wished to do so, I could be present at the post- 
mortem examination to be held at the public mortuary, two 
hours before the inquiry. The result of the examination con- 


Liverpool, Dec. 8th. 
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— 
ducted by a practitioner in the neighbourhood, was a com- 
lete confirmation of the diagnosis. After giving evidence at 
the inquest, the deputy coroner informed me that he was 
unable to offer me any fee, alleging as his reason for refusal 
that, having visited this poor lady twice at the asylum, I had 
acted as a medical officer of the House, under Sections xxi 
gnd xxiv of the Coroners Act, 1887. 

Jcommunicated these facts to the Secretary of the Medical 
Defence Union, and the Council considered the subject to be 
of such vital imporlance to members of the profession, that 
jmmediate steps were taken by their solicitor, and the fee 

romptly recovered. I leave your readers to draw their own 
conclusions from this example of ‘‘Crowner’s Quest Law.” 
The question I wish to ventilate is, Whether there was any 
justification for the compulsory removal of the body to a 
public mortuary, having regard to the fact that her own home 
was Within the jurisdiction of the same coroner? The pro- 
ceeding caused much additional distress to the relatives in 
the sorrow of recent bereavement.—I am, etc., 

December 18th. MEDICAL WITNESS. 





THE VACCINATION PROBLEM. 

Sir,—Permit me to thank Dr. Bond for his courteous reply 
tomy letter. Iam sorry he has not paid more attention to 
the subject of calf lymph versus humanised, as the percentage 
of failures in the former is so high and the complications so 
severe. It would be aserious step to take and dismiss ‘‘ arm- 
to-arm’’ vaccination until prolonged experience had demon- 
strated the superiority of animal lymph. Having tried both 
extensively, I prefer select immunised lymph. I admit that 
“eompulsory inspection” would go far to meet my objec- 
tions, and in order to encourage “efficient vaccination” a fee 
of 28. 6d. should be paid by the vaccination authority for each 
successful vaccination as in compulsory notification. The 
public stations should be retained for the reasons stated in 
my last letter. 

Dr. Bond thinks that my ‘‘ experience of the present method 
of enforcing infant vaccination has been unusually favour- 
abie.” By no means. I attribute my comparative success (1) 
to the zeal and assiduity of the vaccination officer who 
“looks them up,” and can account for every child born in his 
district ; and (2) to the careful selection of vaccinifers and the 
equally careful performance of the operation. Nothing will 
compensate for carelessness in either respect, and most of the 
prejudice against vaccination has resulted from either gross 
ignorance on the part of the vaccinator, or inattention to 
necessary details. 

Touch the infants lightly and quickly, and above all warn 
the mother to leave the arm severely alone, and to guard the 
vesicles from friction as she would her own honour. Dip 
your lance after each vaccination in clean water or an anti- 
septic solution, and wipe it with a bit of silk or boric lint and 
80 0n and you will see very few ‘‘ bad arms” and hear fewer 
complaints against vaccination. 

Ihave a final word to say on the postponement of the ag 
of compulsory vaccination to a year, or to ‘“‘ school age” as 
suggested by the Jenner Society through Dr. Bond. All 
mothers agree that the younger the child when vaccinated the 
less trouble it gives, and to them and to their husbands this 
18a matter of great moment, as disturbed nights mean dis- 
turbed days, dissatisfaction and grumbling at both operator 
and operation. 

Again, all vaccination officers agree that to trace children 
after six or twelve months is well nigh impossible amon 
working people ; and supposing the law allowed ‘ determine 
objectors ” to escape during the first year, would not their 
example be contagious inthe present state of public opinion, 
until all would become ‘‘ determined objectors,” and I doubt 
very much if the same objections would not hold good at 
“school age.” It is not a question of “time” with the anti- 
vaccinator, but of principle or prejudice or out-and-out ignor- 
ance. The mother’s stock arguments are: “It is cruel; I 
hate it ; it is agreat shame; I won’t have it done.” Dr. Bond 
thinks he will compromise the matter with objecting parents. 
Itis impossible. Were I not convinced that vaccination is 

the only reliable prophylactic against small-pox mortality in 
infancy I would have none of it, for it is a thankless perform- 
ance at the best, and it is because of this conviction that I 


have ventured to protest against the suggestion of the Jenner 








Society to postpone the age toa year or more, as in practice 
this willivirtually abolish infant vaccination.—I am, ete., 
East Sheer; Dec. 2oth. ALEXANDER McCook WEIR. 
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Sir,—Of all the innovations and suggestions which have 
lately been made with a view of making vaccination more 
general and acceptable to the public, 1 have looked upon the 
recommendation of calf vaccine as the one solid piece of 
sound and indisputable improvement. It is therefore with 
regret and with surprise that I seein the British Merpican 
JOURNAL of December 11th an indictment against calf lymph 
from a correspondent who seems to have given it a fair trial, 
but to havechiefly gained his unfavourable experience many 
years ago. I refer to Dr. McCook Weir’s letter inthe Jour- 
NAL for December 11th. His objections, which he sums up 
as high percentage of failures, very bad arms, and frequency 
of papular eruptions, may have had some justification at the 
time he made his first trials of calf vaccine. At that time 
certainly it did not always keep very well, and bad arms 
and skin eruptions were not so very uncommon. 

But I venture to think that the great bulk of doctors who, 
when using calf lymph, have made it arule to observe the 
desirable slight modifications of the old practice, who scrupu- 
lously observe absolute cleanliness, and who obtain their 
supplies from a well-accredited source, will have a different 
tale to tell. So far from being frequent, failures are the rare 
exceptions, and generally due to some accidental cause. It 
happens—for example, as it did the hot summer of 1893— 
that the lymph from a calf or two gives rise, for some 
unknown reason, to an unusual number of failures. 

With regard to bad arms, Iam confident that, when they 
occur, they are not generally due to the vaccine itself; so, 
for example, when ulceration or undue inflammation is 
observed in one patient only, while a number of others vac- 
cinated from the contents of one and the same tube show 
— abnormal, and all the rest from the same calf acts 
well. 

Slower action and prolonged convalescence again are in no 
way frequent and not characteristic of calf, as compared with 
humanised, lymph. The former objection would not in itself 
constitute a disadvantage, as, on the other hand, precipitated 
action would do; and if, as your correspondent rightly sug- 
gests, some of the faults he has found are due to impurities 
in the lymph used, his verdict goes against the impurities 
but not against calf lymph as such. 

It remains surprising that even with glycerinated calf vac- 
cine his percentage of failures should still be high. This con- 
trasts strangely with results obtained by many vaccinators, 
who, after prolonged and extensive use of his preparation, 
have yet to encounter their first, or may be second, failure. 
While agreeing with several of Dr. Weir’s opinions in his 
criticism in other respects, I hardly think he has done justice 
to the claims of calf vaccine. He has nothing to say in its 
favour, not even its freedom from suspicion of syphilitic con- 
tamination, nor the advantage of having unlimited supplies 
available in times of small-pox epidemics. 

I think the growing preference of mothers for calf lymph is 
justified and deserving of encouragement. It disarms, more- 
over, a section of antivaccinists who, while not’ doubting 
the prophylactic value of vaccination, still oppose it. from 
fear of having other diseases from which the human vacci- 
nator may suffer transmitted in the practice. 

These are points which cannot be ignored when it is in- 
tended to promote the adoption of vaccination by legislative 
and other measures.—I am, etc., 

C. Renner, M.D. 


Establishment for Vaccination with Calf Lymph, 
186, Marylebone Road, Dec. 12th. 





A BISHOP ON SUNDAY RECREATION. ..9) 
Sir,—‘‘The Sabbath was made for man.” These {words 
begin an article in the British MepicaL JouRNAL of 
December 4th. They are words of our Lord, which are often 
perverted from their proper ——- He gives us liberty to 
do good on the Sabbath, but for golfing, dancing, theatricals, 
worldly festivities, and routs and riots on the Sabbath, He 
gives no liberty at all. We are told that “we should 
consider the Sabbath a delight, the holy of the Lord, honour- 
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able, and should honour Him, not doing our own ways, nor 
finding our own pleasure, nor speaking our own words.” 

The Bishop of Chester’s pastoral letter is calculated to 
assist in spreading the French mode of spending the Lord’s 
Day in England, although—the-french working men are 
endeavouring to free themselves from the trammels of 
Sunday labour in order that they may be able to spend their 
Sabbaths in peace and comfort with their families, as is the 
case for the most part still in England. 

The views and opinions of the late Archbishop of Canter- 
bury on this subject are quite opposed to those of the Bishop 
of Chester. In his Diocesan Conference in 1895 the Arch- 
bishop in plain terms spoke of the desecration of the Sab- 
bath, especially by the upper classes, and of the bad examples 
they were showing. The Archbishop adds: ‘‘It will go ill 
with this country if the Sunday abuses are not stopped. I 
am not speaking too strongly. A layman was talking to me 
the other day on this matter till he cried.” It is to be hoped 
that the vast majority of the members of the British Medical 
Association are at one with the views of the late Archbishop 
Benson. Many of the best and wisest men of the day deplore 
the decadence from the old paths which is taking place. 

The sports and pleasures and the running to and fro entail 
a vast amount of labour, and if this kind of work is insisted 
upon why not insist on labour in general, and in this way 
the working man runs a fair chance of losing his day of rest. 
Now that hygiene has become a positive science it confirms 
the moral and material necessity for a temporary rest on the 
seventh day ‘‘ for the whole man, body, mind, and spirit.”— 


Iam, etc., 
WItiiAM O’NeErtt, M.D., M.R.C.P.Lond., ete. 
Lincoln, Dec. 8th. 


ILLUSTRATED BIOGRAPHIES. 

Srr,—One of our local weekly journals has now for some 
little time been publishing the portraits of prominent towns- 
men with full biographical details appended. Having 
exhausted the lay element attention is now turned to the 
medical profession. On December oth the managing director 
of the newspaper referred to waited upon me, with the request 
that I would begin the series, and have my photograph 
taken by an artist whom he named, and of course free of all 
expense. I declined, on the ground that what was proposed 
would, in my opinion, be simply a case of laudatory self- 
advertisement, and consequently a breach of professional 
etiquette. I shall be glad to know if you uphold me in this 
view.—I am, etc., 

December roth. Ap CAPTANDUM VULGUS. 

*,* We believe that the course taken by our correspondent 
is correct, and that his action will be generally approved of 
by the members of the medical profession. 


OBITUARY, 


HENRY CHURTON, M.R.C.S., L.S.A., 
Coroner for Birkenhead. 

By the death of Mr. Henry Churton, briefly alluded to in the 
British MepicaLt Journat of December 18th, the profession 
has lost one of its oldest members, and one whose name has 
been before the public for manv years as the senior coroner of 
England. He was a native of Whitchurch in Cheshire, where 
he was born on December 3rd, 1813, and was educated in the 
Grammar School of that town. In 1830 he was apprenticed to 
Dr. Gaitskill, of London, and the following year began his 

xperience of Asiatic cholera, and made post-mortem examina- 

ions on cases of that disease at a time when several eminent 
practitioners declined to do so. He subsequently studied at 
Guy’s and St. Thomas’s Hospitals, and became a Member of 
the Royal College of Surgeons and a Licentiate of the Society 
of Apothecaries. 

In 1837 he commenced practice in Chester, and the follow- 
ing year he married Miss Caroline Gaitskill, of St. John’s 
Wood. Although Mrs. Churton died several years before her 
husband, she lived to celebrate her golden wedding. Mr. 
Churton was elected coroner for West Cheshire in 1841, an 
office which he retained until March in the present year, when 
he retired owing to failing powers. 

















In 1878, after the town of Birkenhead was granted a goy. 
poration, a deputation from that body waited on him agkj 
him to accept the appointment of coroner to the borough, a 
he held this office up to the time of his death. In 184; he 
became tenant of West Mount, a beautiful residence which 
he afterwards purchased, overlooking the river Dee, and here 
he continued to reside for the rest of his life. 

His career was an extremely active one, his duties requir. 
ing him to undertake long and frequent journeys, often ip 
districts where, until recently, the railway system wag 
scarcely at all developed, and his yearly travels in the 
county extended to many thousand miles. 

Though occasionally somewhat brusque and austere in the 
conduct of his inquiries at inquests, he invariably evinced g 
sympathetic feeling for bereaved persons, and his kindly 
remarks were much appreciated by juries. By some of the 
oldest inbabitants of Chester he was known as an exceedingly 
shrewd and skilful medical man, and his knowledge of medi. 
cine was often of great advantage to him as coroner. He wag 
a painstaking officer in the discharge of his onerous duties, 
and during recent years, notwithstanding his advanced age, 
he conducted with consummate skill inquiries into cases 
which afterwards grew into important assize trials. He was 
appointed on the Commission of the Peace in 1878, and for 
several years acted as ex officio member of the Chester Board 
of Guardians. He leaves a family of three sons. 

The funeral took place at Christleton Churchyard, near 
Chester, on December 17th, and was attended by a large 
group of mourners, including the mayors of Chester and 
Birkenhead, and by other official personages in the county, 





On December 15th Dr. WitttaAm ALEXANDER GaAVIN, of 
Strichen, Aberdeenshire, died in his 81st year. From 1837 to 
1877 he devoted himself to his profession, and established a 
high reputation as a practitioner. Besides the keen inter- 
est of a sportsman he possessed considerable talent 
for music, and at the same time took an energetic part in the 
development of educational matters in his parish. The 
breadth of his sympathies, his shrewd common sense, and 
his dignity of character will be long remembered by the com- 
munity among which he lived. 
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NAVAL AND MILITARY MEDICAL SERVICES, 


CASUALTIES AND INVALIDING ON THE FRONTIER OF INDIA. 
To the total casualties, up to October 28th, given iv the BRITISH MEDICAL 
JOURNAL on November 27th, namely, 1.090, Of which 247 were killed, have 
to be added 265 more to complete to November 15th, which now brings 
us up to a grand total of 1,355 casualties, that is, 339 killed and 1,016 
wounded. In the British regiments o officers have been killed and 
3o wounded, while in the native regiments there were 18 officers killed and 
30 wounded. The number of British soldiers invalided from wounds and 
sickness during field service is so large that special arrangements will be 
= for sending them home during the trooping service which has 

egun. 











ENTERIC FEVER IN INDIA. 

IN consequence of the heavy mortality from enteric fever among British 
soldiers in India, the Government of India has under consideration a 
proposal to app'y to the Home Government for a loan of the services of 
Dr. A. E. Wright, Professor of Pathology at Netley, for a period of four 
months; possibly with a view to vaccination against typhoid, which we 
noted on November 6th. We understand that no definite arrangements 
upon this matter have yet been made. 

Respecting the mortality from enteric in India, we may give the follow- 
ing numbers in the years 189: to 1895 inclusive :— 





Year. Admissions. Deaths. 
1891 co reecccc ser ccccceses HyZ4S ss waccecesscorsessonace 380 
NBOO) <avavececessrtipernes 1,506 sedaaeaptuacteaveives 374 
1893 éeam = 1,402 en aeee 370 
1894 1,484 Seve 408 
1895 1,544 wee 383 


Total in five years, deaths 1,915, equal to approximately nearly two bat- 
talions at full strength. The inefficiency and invaliding are not here 
considered. 

In consequence of the large number of deaths from enteric at Agra.a 
Special Committee, composed of the military, municipal, and canton- 
ment authorities, will shortly be assembled to inquire into the cause of 
the outbreak. Theestablishment of 1 Government dairy for the supply 
of milk to the troops and hospitals is under consideration. 





VOLUNTEER MEDICAL OFFICERS’ EXPENSES. 
SURGEON-LIEUTENANT.—The only reason that bas ever been assigned, 80 
far as we are aware, by the War Office for withholding the £20 grant to 
medical officers is that no such difficulty is found in filling the vacan- 
cies as is encountered in the case of the combatant officers. 
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THE IGNORING OF REGULATIONS. 

A. CORRESPONDENT avers that Section xx{, para. 15, Queen’s Regulations, 
which directs that all sanitary matters must be referred to the Principal 
Medical Officer, and by him submitted to the General Officer command- 
ing, is, 8S a rule, ignored. He suggests that the Secretary of State for 
War should call upon the principal medical officers of districts to report 
now the rule works, and how it is carried out It would open his eyes. as 
well as those of the public, to the cool way regulations are ignored where 
the Medical Service is concerned. 





THE PRINCIPAL MEDICAL OFFICER, RANGOON DISTRICT. 
§URGEON-COLONEL J. MCGANN, I.M.S., P.M.O. Rangoon District, having 
expressed his intention of retiring, Surgeon-Major J. Smyth, who is act- 
ing for him at Mysore as Durbar Physician, will be confirmed in the 
appointment. Surgeon-Colonel McGann was for many years Residency 
surgeon and Durbar Physician at Bangalore (Mysore), and had a large 
ov practice. 





FURTHER MEDICAL AID FOR THE FIELD. 
{aE Military Department has asked for ten more officers of the Indian 
Medical Service for field duty. 





THE ARMY MEDICAL RESERVE. 

JusticE writes: The acceptance of charge of troops by officers of the 
Reserve is optional ; all they have is a ‘* prior claim” for employment if 
they so desire, see para. 6, Secretary of State’s Instructions, Royal 
Warrant of February 18th, 1888; also, Army Order, January 27th, 1889, 
which ordains that ‘*‘ the Secretary of State has no intention of calling 
upon officers of the Army Medical Reserve to perform any local duties 
with regular troops which would interfere either with their private 
practice or their regimental duties, except under such circumstances as 
would apply equally to all members of their respective corps.” 

CoTOPAXI writes: I wonder if it has ever occurred to members of the 
Reserve what they would do with their private practices in the event of 
their services being'!needed by the War Office in a case of sudden emer- 
gency? Who would be their locwms if called away? Would military 
glory and contract rates compensate for loss of private practice wheu 
they returned ? 

*,* The questions propounded by our last correspondent have often 
been asked but never answered. The individuality of the practitioner 
isso intimate}y bound up with his practice, that, on this ground alone, 
the medical volunteer seems to us to risk more and give more to the 
State, in the event of mobilisation, than perhaps any other class of 


Volunteer officer. 





THE PRINCIPAL MEDICAL wre WITH THE ARMY IN THE 
LD. 


0BSERVER.—We shall be much surprised if, in the expected discussion on 
Army matters in Parliament, the recent regulation excluding the 
principal medical officers of an army in the field from the staff of the 
general in supreme command, will not meet with emphatic public, as 
well as military, condemnation. The War Office will have to show very 
cogent military reasons indeed forthe retention ofan order so contrary 
to common sense, not to speak of common humanity towards the 
gallant soldiers. The man of average intelligence refuses to believe that 
the true place for the indispensable official who is responsible for the 
succour and transport of wounded men in the front is out of sight and 
hearing in the rear. It is too absurd. How differently the great 
Napoleon treated his hief medical otticer, whom he kept eyernear him 





A ROYAL MEDICAL CORILS. 

SURGEON-GENERAL (RETIRED) pleads for the title of “Royal Medical 
Corps” in the expected reorganisation of the Medical Service, on the 
following grounds: (1) The title has already been recommended by Lord 
Camperdown’s Commission ; (2) All army surgeons already belong to 
Royal Colleges or Universities; (3) The long and devoted record of 
service by army medical officers on the battlefield, including many 
Victoria Crosses. Such an honourable title, granted by Royal favour, 
would be a prized recognition of past services, and a great encourage- 
“ment for the future. If the matter were submitted to the highest 
authority, it would doubtless receive cordial attention. 

*,.* We entirely sympathise with the sentiments of our correspon- 
dent, but would again remind him, and others, that the designation 
“Royal,” before a regiment or corps of the army, is a title in the gift of 
and conferred by the gracious favour of the Sovereign, in a Royal War- 
rant. The title recommended by the Camperdown Commission was 
“ Royal Medical Staff,” but that would be inappropriate in a Consoli- 
dated Corps. We trust in a reorganisation of the Army Medical Service 
that important recommendations of the Camperdown Commission will 
not be lost sight of. 





CONDITIONS OF SERVICE IN THE MEDICAL STAFF. 

A CORRESPONDENT writes: For the past ten years, and especially since 
1891, the medical department has been steadily going downhill. The 
conditions of service are becoming very hard; foreign tours are now 
all five years, and, as the staff at foreign stations is only barely suf- 
ficient for the work, with no margin for sickness or leave, it is strained 
to breaking point. Such strain renders due medical attention to 
important cases of disease unsatisfactory and sometimes impossible ; 
inefficiency cannot but result. The Medical Staff is ae practic- 
ally a foreign service body, and as such must continue while the so- 
called “‘ reservists ” at home take on duty at cheap rates. Things must 


go from bad to worse in an accelerated ratio unless reforms are speedily 
adopted. The department has lost 72 officers by death and retirement 
Since January, 1896, and will soon only be manned by the senior rank. 





There is no more loyal or unselfish body of men than the army medica 

officers, but their good feeling is sorely tried. No one worth his salt 

FD pia life should think of entering the service under present con- 
itions. 

A CORRESPONDENT, with whom we quite agree, says that the new West 
Tadia tour of five years is toolong. Why not, he suggests, follow the 
Mauritius and Cape precedent of a of two and three years 
respectively, between the West Indies and Halifax, or the Cape? The 
suggestion, we think, is a good one, and should not be lost sight of. 
Change and variety, especially from little tropical islands, is good 
physically and morally. 

WE learn from India that one result of the Frontier war, and the straits 
into which it has driven the medical services, is that medical officers 
who have completed five years in that country will be retained tem- 
porarily. Of course, the exigencies of war set aside all regulations, but 
this extension of the tour is the direct result not of the war, but of the 
paucity of medical officers. 1n fact, we foresee that the so-called con- 
cessions, shorter hours, ordinary and study leave, etc., will, and must, 
all fall through, while the establishment is undermanned. A corre- 
spondent asks the Reserve at home to think of the “sweating” that 
goes on in India! 


MEDICO-LEGAL, 


TRIAL OF ‘*MADAME” GRAHAM. 
MINNIE CHRISTINA GRAHAM, Otherwise ‘‘Madame” Graham was put on 
trial at the bar of the High Court of Justiciary in Edinburgh on December 
13th. The Edinburgh Evening Despatch states there were ‘‘ four charges of 
illegal practices” said to have been committed between June sth and 
October sth last. 

From the evidence it would appear that the prisoner passed herself off 
to a chemist as an M.D., U.S.A. Many ladies visited her rooms, there 
being sometimes six, seven, and thirteen lady patients in a day,anda 
ae of instruments were discovered in her possession when she was 
arrested. 

After a short deliberation the jury found a verdict of “ Guilty,” and the 
Lord Justice Clerk sentenced the prisoner to five years’ penal servitude. 














UNQUALIFIED ASSISTANTS. 
ASSISTANT.—We fail to understand the exact force of our correspondent’s 
statement that he is qualified in medicine and midwifery, and notin 
surgery. What are the diplomas that he holds ? 





BONDS OR CONTRACTS IN RESTRAINT OF PRACTICE. 

M.B., C.M.—A correspondent inquires whether the usual bond isin any 
way legally binding. He adds that the usual bond in his case is to the 
effect that if he starts practice within five miles he will forfeit a large 
given sum. 

*,* In reply to the ‘general question, if the usual bond is reasonable 
in its restraint and was entered into for good consideration, it would 
be legally binding. On the particular question as to the bond to which 
our correspondent refers we think it might be held to be reasonable, 
but the form of it would require careful consideration before we could 
say that the whole amount to which he alludes could be recovered as 
liquidated damages, and legal advice should be taken on the form of 
the bond and all the circumstances attending it if our corre- 
spondent contemplates practising within the prescribed limits. 





CORONERS AND INQUESTS. 

D. R. calls our attention to a case in which he was called one night to see 
the body of a man who was found dead in his garden, and found that he 
had been so for three or four hours. Our correspondent reported these 
facts to the coroner’s officer, telling him at the same time that the 
cause of death was unknown, and that to ascertain it a post-mortem ex- 
amination would be necessary. Two days afterwards the coroner’s 
officer called and said that there would be no inquest, as the coroner 
thought the man had died from syncope. Upon this decision, the 
family were much dissatisfied, as there were some suspicions that as 
the wife of the deceased was of unsound mind, and as there had been 
a violent quarrel between them the same evening, the death might 
not have arisen from natural causes. The coroner, however, though 
pressed by the san, declined to change his decision, but told him that 
his doctor might make a post-mortem examination, but that he (the son) 
must pay for it. A post-mortem examination was afterwards made at the 
expense of the relatives. and death was found to be due to natural 
causes. Our correspondent further states that he could cite many 
similar cases in his locality, where the coroner has declined to hold an 
inquest, and he inquires as to the reasons that may hinder the coroner 
from taking the usual course in such cases. 

*,.* The law clearly directs that the coroner shall hold an inquiry “‘in 
all cases of sudden death where the cause of the death is not known,” 
and the case in question appears to be a typical one where an inquest 
should have been held, more especially as some suspicions existed 
from circumstances stated by the relatives, that the death might have 
arisen otherwise than from natural causes. The coroner has, however, 
large discretionary powers, and the practice of coroners is by no means 
uniform throughout the kingdom, although of late years the establish- 
ment of the Coroners’ Society of England and Wales has tended to pro- 
mote a more harmonious course of action in the decisions and mode 
proceedings in the coroners’ courts, as well as regards more careful 
preliminary inquiries. Laxity in the holding of inquests undoubtedly 
opens the door to crime and the doers of evil are quick to perceive t 
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& loopholes of escape. A coroner should certainly be vigilant in his call- 
ing, but at the same time, as ‘‘ Jervis on Coroners” says: ‘“ he should 
exercise his duties within the limits of a sound and reasonable discre- 
tion.” In the present case it may be questioned whether the coroner 
did exercise a sound discretion in refusing to hold an inquest. lia 
coroner systematically neglects his duties anyone can call the attention 
of the Lord Chancellor to the fact, but before doing so the complainant 
should well satisfy himself that any alleged neglect in holding inquests 
is prejudicial to the security of life, or contrary to the duties of the 
office as defined by statute law or established custom. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—PartI: 

The following candidates have satisfied the Examiners :— 

W. C. Ambrose, M.A., Cla.; Brincker, B.A., Joh.; Carsberg, B.A., Gonv. 
and Cai.; F. P. Cayley, B.A., Trin.; Collingwood, B.A., Gonv. and 
Cai.; Corner, B.A., Sid. Suss.; Delbruck, B.A., King’s; E. R. Hunt, 
B.A., Trin.; M. B. Johnson, B.A., Trin. H.; E. K. Le Fleming, B.A., 
Cla.; Levick, B A., Jes.; Lidderdale, Trin.; C.S. Myers, B.A., Gonv. 
and Cai; Peatling, B.A., Magd.; Percival, B.A., Joh.; Reissmann, 
B.A., Joh.; Sandilands, B.A., Trin.; Sargent, B.A., Joh.; Tucker, 
B.A., Gonv. and Cai. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the examiners :— 

Part I. Pharmaceutical Chemistry.—H. Ackroyd, Gonv. and Cai.; Barton, 
B.A., Pemb.; Beckett. B.A., H. Selw. ; Burroughes, Trin.; Butler, 
B.A., Emm.; H. J. Cardew, Cla.; Carey, B.A., Emm.; F. J. Child, 
B.A., Christ’s; Cooper, Jes.; Crowther, Joh. ; Dally, Joh. ; Davies- 
Colley, B.A., Trin.; Dodd, Gonv. and Cai.; Dudley, H. Selw.; 
Elliott, Emm.; W. I. Evans, Joh. ; Freshwater, Trin.; Geoghegan, 
B.A., Gonv. and Cai.; Goss, Jes.; Goyder, Joh.: Greene, Down. ; 
Cc. H. Gregory, Emm.; Guthrie, King’s; Harnett, Joh.; A. W. 
Harvey, Joh.; H. G. L. Haynes, Down.; Henderson, B.A., Gonv. 
and Cai.; Hocken, Cla.; Holtzmann, Christ’s; A. C. Ingram, Joh. ; 
E. G. Kellgren, Trin.; Kidd, Trin.; Ledward, Trin.; Leighton, 
Joh. ; Leveaux, Joh. ; Lloyd-Jones, Joh. ; Loveday, Gonv. and Cai. ; 
Lucas, Gonv. and Cai.; Matthews, Down.: Murray, B.B., Joh.; 
Muspratt, Christ’s ; Nicholson, King’s; Norman, B.A., Joh ; Paton, 
B.A., Gonv. and Cai.; Pellier, B.A., Cla.; Rickett, King’s; Riddle, 
Pet. ; H. J.Robinson, Joh.; Rolfe, Cla.; R. N. Salaman, B.A., Trin. 
a: yor Joh.; C. A. St. J. Scott, B.A., Trin.; Sephton, 
B.A., Gonv. and Cai.; Simpson, King’s; Snell, Gonv. and Cai.; B. 
Spearman, Gonv. and Cai. ; Spurrier, Gonv. and Cai. ; W. M. Strong, 

.A., Trin. ; Tuck,Emm.; Ward, Cla.; L. Wigram, Trin.; A. G. E. 
Wilcock, Gonv. and Cai. ; H.C. Williams, B.A., Pemb. ; H. M. Wilson, 
Trin. H. ; Woolley, King’s ; Wylie, Pemb. 

FIRST EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the Examiners :— 
Part I. Chemistry and Physics.— Aldridge, Christ’s; Armitage, Emm. ; 
Beddow, Christ's; “eer: Emm.; Butterworth, B.A., Christ's; 
Causton, B.A., Emm.; Cleminson, Gonv. and Cai.; Collingham, 
King’s; Colt, Sid. Suss.; Cooper, Emm.; Cotes-Preedy, Emm. ; 
Cutler, B.A., Cla.; S. Dixon, Trin.; Drapes, Sid. Suss.; R. S. Drew, 
Pemb.; Droop, Trin.; Ellett, Cath.; Ellis, Down.; H. Falk, 
tn Frankenburg, Emm.; D. H. Fraser, Gonv. and Cai. ; 
Gardner-Medwin, Trin.; Ghosh, Joh.; Gibb, Sid. Suss.; M. F. 
Grant, Trin.; E. Harrison, Trin.; P. Harrison, B.A., Christ’s; 
Harry, Jes.; A.G. Harvey, B.A., Joh.; Heath, Trin.; W. R. Hig- 

ins, Gonv. and Cai.; Horsley, Gonv. and Cai.; Kerr, Christ’s; 

uker, Pemb.; O. May, Joh.; Mollison, King’s; Muil, B.A., Gonv. 
and Cai.; Murphy, Joh.; Neatby,M.A., Joh.; Owen, Gonv. and 
Cai. ; Page, i Chr.; Plowright, Joh.; R. M. Ranking, Pemb. ; 
G. L. Ranking, Pemb.; Rees, Down.; Slade, Cla.; Thresher, Gonv. 
and Cai.; Ticehurst, Joh. ; Toppin, Gonv. and Cai.; A. C. Warren, 
Emm.; West, Joh.; Western, Pemb.; Wiltshire, Cla. 

Par: II. Elementary Biology.—Akerman, Gonv. and Cai.; Bacon, 
Christ’s; Bulley, Emm.; Butterworth, B.A., Christ’s; J. G. Castel- 
lain, Trin. ; Cleminson, Gonv. and Cai. ; Colt, Sid. Suss. ; Crowfoot, 
Emm. ; Curl, Christ’s; Day, Gonv. and-Cai.; Donnell, Gonv. and 
Cai.; Drapes, Sid. Suss.; Ellett, Cath.; Fox, B,A., Emm.; D. H. 
Fraser, Gonv. and Cai.; Ghosh, Joh. ; Gibb, Sid. Suss.; Graham, 
Jes.; M. F. Grant, Trin.; Griffin, Pet.; Hall, Pemb.; P. Hardy, 
Trin. H.; Harris, Christ’s ; P. Harrison, B.A., Christ’s; Hepburn, 
Pemb. ; W. H. Hills, Pemb.; Hirst, Gonv. and Cai.; Hudson, Cla. ; 
Irving. Joh.; Leech, Cla.; Leslie, Pemb.; Littlejohns, Gonv. and 
Cai.; C. G. Martin, Down; O. May, Joh.; Molteno, Pemb. ; Newing- 
ton, Gonv. and Cai; Page, Corp. Chr.; Panton, Trin. ; Patrick, 
Christ’s; Pellow, Joh. ; Pope, Trin.; Prince, Emm. ; Skene, Joh.; 
Toppin, Gonv. and Cai.; Western, Pem.; C. F, O. White, Trin.; E. 
K, Williams, Gonv. and Cai.; W. V. Wood, B.A., Cla. ; Worthington, 
Cla. ; S. L. O. Young, Christ’s; Young, B.A., Emm. 














: UNIVERSITY OF DUBLIN. 
At the Winter Commencements in Michaelmas Term, held on Friday, 
December 17th, 1897, in the Theatre of Trinity College, the following 
degrees in Medicine, Surgery, and Midwifery were conferred : 
Baccalauret in Medicina, in Chirurgid, et in Arte Obstetricid.—G. J. 8. 
Archer, F. B. Counihan, E. M. Fannin, T. E. Fielding, G. Glynn, A. 
M. I a (B.Ch., stip. cond.), G. E. P. Meldon, W. F. Moore, 
T. Neill, J. W. J. Scott, W. B. A. Smith. 
Baccalaureus in Medicind.—W. A. Higgins. 
Doctores in Medicind.—C. Brew, F. H. M‘C. Chetwode-Crawley, R. L. 8. 
Donaldson, W. I. Donaldson, R. A. G. F. Dowdall, A. C. Buttes, a. 


Friel, J. Henderson, R. P. Hetherington, R. H. Kennan, H. E. 
Rutherfoord, W. Shackleton, 8S. H. Sharpe, J. Winder. 





—= 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following gentlemen having passed the necessiry examinations, and 
conformed to the by-laws and regulations, have been admitted Fellong 
of the College: 


E. H. Freeland, L.R.C P.Lond., L.8.A.Lond., Middlesex Hospital; ¢, 
Blair, M.D.Durh., Durham University and St. Bartholomew's Hos. 
pital; J. E. S. Barnett, L.R.C.P.Lond., Charing Cross Hospital - 
W. F. Cholmeley, L.R.C.P.Lond., St. Bartholomew’s Hospital: 
C. H. D. Morland, M.B., B.S.Durh., L.R.C.P.Lond., Durham Univer. 
sity and St. George’s Hospital; G E. Manning. M.D.Lond., Guy's 
Hospital; A. E. Martin, M.D.Durh., L.R.C.P.Lond., Durham 
University and London Hospital; W. A. Bowring, L.R.C.P.Lond, 
St. Thomas's Hospital; A. Strange, L R.C.P Lond.. London Hos. 
pital; G. ©. Hayes, L.R.C.P.Lond., Melbourne University ang 
King’s College Hospital; L. C. P. Phillips, M.B., B.C.) Ma. 
Cantab., LR.C.P.Lond., St. Bartholomew's Hospital: H, B, 
Dickinson, M.B.Lond., M.B.. Ch.B.Vict., L.R.C.P.Lond., Uni- 
versity College and Royal Infirmary, Liverpcol. and St. Bartholo- 
mew’s Hospital; L. J. Miskin, M.B., B.S.Lond., L.R.C.P.Lond., st, 
Thomas’s Hospital; M. G. Pearson, M.B., B.Sc.Lond., L.R.C.P, 
Lond., St. Bartholomew’s Hospital; W.C.G. Ashdowne, L.R.C.P, 
Lond., St. Mary’s Hospital; A. H. Evans, M.B.Lond , L.R.C.P.Lond,, 
Westminster Hospital; B. Dyball, M.B.Lond., L R.C.P.Lond., st, 
Thomas’s Hospital; J. P. Maxwell, L.R.C.P.Lond.. St. Bartholo- 
mew’s Hospital; J. Smith, M.B., B.C., M.A.Cantab., L.R.C.P.Lond., 
Cambridge University and St. Thomas’s Hospital; J. B. Christo- 
pherson, M-B., B.C.Cantab., L.R.C.P.Lond., Cambridge University 
and St. Bartholomew’s Hospital; H.S. Pendlebury, M.A.Cantab., 
mont aaa Cambridge University and St. Bartholomew's 

ospital. 

Three other gentlemen passed the examinations, but not having yet 


attained the legal age of 2s years will receive their diplomas as Fellows 
at future meetings of the Council. 


Thirteen gentlemen were referred for six months and 6 for one year, 
Thefollowing gentlemen having passed the necessary examinations have 


been admitted Licentiates in Dental Surgery: 


J. U. Alder, University College, Royal Infirmary and Dental Hospital, 
Liverpool; C. Ashby, Charing Cross and the Dental Hospital of 
London; G. O. Betts, Guy’s Hospital, Dental Department and 
School; E. Bevington, University College, Royal Infirmary and 
Dental Hospital, Liverpool; F. Billing, Charing Cross and Dental 
Hospital of London; S. Bonnalie, Charing Cross and Dental Hos- 
pital of London; S. Bradford, Charing Cross and Dental Hospital 
of London; T. W. Bromley, Guy’s Hospital, Dental Department 
and School; H. A. G. Butler, Guy’s Hospital, Dental Department 
and School; H. A. E. Canning. Guy’s Hospital, Dental Department 
and School: J. K. Clark, Guy’s Hospital, Dental Department and 
School; F. E. Corin, Guy’s Hospital. Dental Department and 
School; J. M. P. Crombie. M.B. and B.S.Aberd., Guy’s Hospital, 
Dental Department and School; H. L. Dorrell, Guy’s Hospital, 
Dental Department and School: E. B. Dowsett, Guy’s Hos- 
pital, Dental Department and School; A. Drake, Uni- 
versity College, Royal Infirmary, and Dental Hospital, Liverpool; 
H. H. Gudgeon, Middlesex Hospital and National Dental Hospital; 
A. H. Harris, Middlesex Hospital and National Dental Hospital; 
J. W. Hislop, Charing Cross and Dental Hospital of London; S. J. 
Holford, Charing Cross and Dental Hospital of London; T. H. 
Hulme, London Hospital and the National Dental Hospital; E. 
Joseph, Charing Cross and Dental Hospital of London; A. M. 
Kempe, Guy’s Hospital, Dental Department and School; A. Ken- 
drew, Guy’s Hospital, Dental Department and School; H. Kenyon- 
Jeffs, Charing Cross and Dental Hospital of London; R. H. Man- 
ning, St. a and Dental Hospital of London; G. Marshall, 
Guy’s Hospital, Dental Department and School; T. H. Miller, 
M.B., Ch.B.Vict , Owens College, Royal Infirmary, and Victoria 
Dental Hospital, Manchester; N. Miller, Charing Cross and 
Dental Hospital of London; R. H. Moore, Charing Cross and 
Dental Hospital of London, and Meath Hospital, Dublin; 
H. J. Morris, Charing Cross and Dental Hospital of London; 
J. M. Murphy, Charing Cross and Dental Hospital of London; 
E. H. Musgrove, Guy’s Hospital, Dental Department and School; 
A. H. Parrott, Mason College, Queen’s and General, and the Den 
Hospital, Birmingham ; A. G. Peck, Charing Cross and Dental Hos- 
pital of London ; G. A. Pedley, M.R.C S.Eng., St. Mary’s, National 
Dental, and Guy’s Hospital, Medical Department and School; J.B. 
Petley, Charing Cross and the Dental Hospital of London; C. H. 
Preston, F.R.C.S.Eng., Owens College, Royal Infirmary, and Vic- 
toria Dental Hospital, Manchester; S. J. Redpath, Guy’s Hospital, 
Dental Department and School; J. C. Round, M.R.C.S.Eng., St. 
Thomas and National Dental Hospital; W. A. Schlesinger, Charing 
Cross and the Dental Hospital of London ; E. T. Shields, University 
College, Royal Infirmary, and the Dental Hospital, Liverpool; V.&. 
Smith, Guy’s Hospital, Dental Department and School; C. B. 
Stainer, Guy’s Hospital, Dental Department, and School ; G. W. 
Storey, Middlesex and the National Dental Hospital; B. J. 
Sumerling, Guy’s Hospital, Dental Department, and School ; 
C. B. Thomas, Middlesex and the National Dental Hospital; E. 
Tilley, Middlesex and the National Dental Hospital; W. J. Trem- 
bath, Dental Hospital and School of Ireland, and Royal College of 
Surgeons, Dublin; E. E. Turner, Mason College, Queen’s and 
General and the Dental Hospital, Birmingham ; A. William Walker, 
Guy’s Hospital, Dental Department, and School; A. West Walker, 
Mason College, Queen’s and General and the Dental Hospital, Bir- 
mingham; F. Ward, Guy’s Hospital, Dental Department, and 
School; M. White, Charing Cross and the Dental Hospital of 
London; W. Wilmore, Guy’s Hospital, Dental Department, and 
School; J. C. Wing, Middlesex and the National Dental Hospital; 
C. C. Wood, Mason College, Queen’s and General and the Dental 
Hospital, Birmingham. 


Twenty gentlemen were referred back to their professional studies for 
ix months, and 1 for one year. 











ea ee es 


aa. eS oo ot Pn oto ow 





Dec. 25, 1897.1 


PUBLIC HEALTH AND POOR LAW. 


Tae Barrisn 1883 


MepicaL JOURNAL 








—— 
—— 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

THE following gentlemen. having passed the requisite examination, were 
esterday duly elected Fellows of the College: 

%. H. Nanavatty, L.R.C.S.E.; J. Gray, M.B.. C.M.Edin.; H. Bramwell, 
M.D.Edin. ; W. D. Barrow, M B., C.M.Edin.; B. S. Story, L,R.C.S.E.; 
p. B. Giles. M.R C.S.Eng.; H. G. Thomasz, L.R.C.8.E.; and H. G. 
Parker, L.R.C.S.E. 





SOCIETY OF APOTHECARIES OF LONDON. 

pass List: December, 1897, The following candidates passed in: 

surgery.—M. E. Bennett (Section 1), Royal Free Hospital: J. C. R. 
Curtis, University College Hospital; R. H. Hill, New York and 
Middlesex Hospstal; E. J. Jennings, Edinburgh; P. D. Pywell, 
St Thomas’s Hospital. 

Medicine —F. M. Aldred, Liverpool; C. J. Barnes, King’s College 
Hospital: A. L. Bartram, Cambridge; M. E. Bennett (Section f, 
Royal Free Hospital; A. D. Evans, Edinburgh; J. H.C. Fegan, 
Charing Cross Hospital; M. P. Gabe, Middlesex Hospital; B. 
Lewitt, St. Mary’s Hospital; P.C. Maitland, Middlesex Hosp:tal ; 
G.L. Meredith, London Hospital ; H. Munro, Guy’s Hospital; G. C. 
Walker, Liverpool. 

Forensic Medicine.—C. J. Barnes, King’s College Hospital; A. L. 
Bartram. Cambridge; M.E. Bennett, Royal Free Hospital; A. D. 
Evans, Edinburgh; J. H. C. Fegan, Charing Cross Hospital; B. 
Lewitt, St. Mary’s Hospital; P.C. Maitland, Middlesex Hospital ; 
G. L. Meredith, London Hospital; H. Munro, Guy’s Hospital; B. J. 
Nolan, Dublin; A. H. Turner, London Hospital; G. C. Walker, 
Liverpool. : 

Midwifery—A. D. Evans, Edinburgh; J. H.C. Fegan, Charing Cross 
Hospital ; E. J. Jennings, Edinburgh; G. L. Meredith, London 
Hospital; B. J. Nolan, Dublin; C. C. Pratt, St. George’s Hospital 
and Bristol; G. C. Walker, Liverpool. 

The diploma of the Society was er to Messrs. R. H. Hill, E. J. 

Jenniogs, G. L. Meredith, P. D. Pywell, and A. H Turner. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,638 
births and 4,352 deaths were registered during the week ending Saturda: 
last, December 18th. The annual rate of mortality in these towns, whic 
had been 19.8 and 20.8 per 1,000 in the two preceding weeks, declined 
again to 20.6 last week. The rates in the several towns ranged from 14.1 
in West Ham. 14.2 in Croydon, 14.4 in Cardiff, and 14.6 in Portsmouth, to 
4.0 in Birmingham, 253 in Sunderland, 26.2 in Blackburn, and 27.9 
in Norwich. In the thirty-two provincial towns the mean death-rate 
was 20 4 per 1,000, and waso 6 below the rate recorded in London, which 
was 21.0 per 1,000 The zymotic death-rate in the thirty-three towns 
averaged 2.7 per 1,000; in London the rate was equal to 3.4, while it 
averaged 2.1 per 1,000 in the thirty-two large provincial towns, amon 
which the highest zymotic death-rates were 3.4 in London and in Bristol, 
37.in Sunderland, 4,2 in Swansea, and 5.2 in Blackburn. Measles caused 
adeath-rate of 1.8in Oldham, 2.9 in Bristol, 3.2 in Blackburn, and 3 6in 
Swansea ; and whooping-cough of 1.1in Sunderland and 1.9 in Norwich. 
The mortality from scarlet fever and from “fever” showed no marked ex- 
cess in any of the large towns. Theo, deaths from diphtheria in the 
thirty-three towns during the week under notice included 63 in London, 
6 in Liverpool, 4 in Birmingham, and 3 in Leeds. Nofatal case of small- 
pox was oe during last week, either in London or in any of the 
thirty-two large provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients in these hospitals and in the London Fever Hos- 
pital, which had been 3,818, 3,812, and 3,806 at the end of the three pre- 
ceding weeks, had further declined to 3,733 on Saturday last, December 
8th ; 260 new cases were admitted during the week, against 375, 328, and 
319 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, December 18th, 912 births and 606 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 18.5 to 20.2 
per 1,000 in the four preceding weeks, further rose to 20.3 last week, but 
Was 0.3 per 1,020 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.6 in Perthand 15.2 in Leith to 21.0 in Glasgow and 31.3 in 
Greenock. The zymotic death-rate in these towns averaged 2.4 per 1,000, 
the highest rates being recorded in Glasgow and Greenock. The 289 
deaths registered in Glasgow included 8 from measles, 6 from scarlet 
fever, 16 from whooping-cough, 2ifrom ‘“‘fever,” and 5 from diarrhea. 
Three fatal cases of scarlet fever and 2 of diphtheria were recorded in 
Edinburgh ; and 3 of measles and 8 of whooping-cough in Greenock. 





DIPHTHERIA IN LONDON. 

THERE was a further increase in the eninge from diphtheria in London 
last week. The fatal cases of this disease, which had been 63, 52, and 58 
in the three preceding weeks, further rose to 63 during the week ending 
Saturday last, December 18th, and were 12 above the corrected average 
number in the corresponding periods of the ten preceding years. “Ot 
these 63 deaths, 9 were of persons belonging to Hackney, 9 to Camber- 
rl 5 to cag ge to Lambeth, and 4 to Wandsworth sanitary areas. 
he number of notifications of diphtheria in London, which had been 
any 263, and 300 in the three preceding weeks, declined again to 288 

g the week ending Saturday last. Compared with the preceding 


week, there was an increase in the provsionte of diphtheria in North 
and South London, but a decline in West, Central, and East 
London. Among the sanitary areas of West London there was a slight 
further increasein the number of new casesin Fulham, but elsewhere 
there was a general decline. In the principal sanitary areas of North 
London there was a marked increased in the prevalence of diphtheria, 
especially in Hackney, where 28 new cases were notified, against numbers 
steadily increasing from 14 to 19 in the four preceding weeks. In East 
London, however, the prevalence of the disease showed a marked decline, 
which was most marked in Poplar, where only 7 new cases were recorded, 
against 16, 14, and 23 in the three preceding weeks. In most of the sani- 
tary areas of South London there was an increase in the prevalence of 
diphtheria. especially in Newington, Lambeth, Camberwell, and Green- 
wich. Inthe last-mentioned sanitary area 22 new cases were notified, 
against 1: in each of the two preceding weeks. In Battersea and Wands- 
worth, however, there was a marked decline in the prevalence of the dis- 
ease ; in the latter district the new cases, which had been 12, 15. and 28 in 
the three preceding weeks, declined to 17 last week. The admissions of 
diphtheria patients into the Metropolitan Asylum Hospitals during last 
week were 164, against 157, 145,and 165 in the three preceeding weeks ; 
and 1,102 patients remained under treatment in these hospitals on 
Saturday last. ‘ 





RESIDENCE OF DISTRICT MEDICAL OFFICER. : 
C. D. writes to ask whether it is legal for a Board of Guardians to appoint 
to a district a medical officer who is not resident in the parish, and by 
rs doing pass over the claims cf a fully-qualified man wh) is a resident 
ere. 

*,* A Board of Guardians is not bound to appoint a resident as district 
medical officer, but in the event of a non-resident being appointed by 
them when a medical man residing in the district has been an applicant 
for the vacancy, the Local Government Board, before confirming the 
appointment, will require satisfactory reasons for the rejection of the 
resident candidate. 





EXTRAS ORDERED BY MEDICAL OFFICER AND NOT SUPPLIED 
BY REtIEVING OFFICER. 

B. states that he ordered extras for a pauper child which were not sup- 
plied by the relieving officer. and that he made an entry in his report 
to the guardians that these “ had been refused by the relieving officer.” 
The guardians having investigated the matter, decided that the re- 
lieving officer did not refuse to give the extras in question, and they 
have called upon our correspondent to expunge the entry. He asks 
whether they can compel him to do this. 

*,* It would appear that our correspondent made his report to the 
guardians simply on the statements of one or more paupers, and with- 
out any further corroborative evidence that the relieving officer did 
refuse to give the extras he recommended. His report would have 
been more accurate if he had stated that he had been informed that the 
relieving officer had refused to give these extras, and it would then 
have been strictly correct and would have required no alteration, what- 
ever might have been the verdict of the guardians in reference to the 
action of the relieving officer. As the case now stands, B.’s report 
appears to be of doubtful accuracy, and if so it had better be expunged 
in accordance with the request of the guardians. 





REMUNERATION FOR MEDICAL ATTENDANCE ON PATIENTS 
IN ISOLATION HOSPITALS. 


INQUIRER, who is a Poor-law district medical officer, writes to ask what 


the custom is in reference to payment for medical attendance on 
= in an isolation hospital of a rural sanitary authority to which 

oth paupers and non-paupers are admitted, and this when the medical 
officer of the district in which the hospital is situated is also the 
medical attendant of all the cases therein. 

*,* We believe that the custom:varies much throughout the country 
in reference to this matter, and the fact of both paupers and non- 
paupers being admitted to the same hospital’ seriously complicates the 
question. Theclaim for medical attendance on non-paupers appears 
to us to be on the sanitary authority of the district for which the 
hospital is provided, and it is certainly so when the patients are re- 
moved to the hospital on a magistrate’s order. In ordinary cases not 
of this latter class it is now very generally held that it is not advisable 
for any claim to be made by the sanitary authority on the patients or 
their friends for repayment of any expenses incurred by hospital treat- 
ment of infectious cases, as this would certainly tend to prevent many 
cases of this class being removed to hospital for treatment. The 
remuneration for attendance on pauper cases would probably be in- 
cluded in our correspondent’s salary, as he would by law be compelled 
to attend all paupers in his own district when properly called upon to 
do so, whether suffering from infectious or any other disease. 











Amonc the latest contributions received in aid of the Prince 


of Wales’s Hospital Fund of London are £1,000 from the Fish- 
mongers’ Company, being the first annual instalment of 
45,000 which the Company have agreed to give in five 
years. The Worshipful Company of Clothworkers have voted 
- ee subscription of £1,000 until further orders to the 
und, 
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MEDICAL NEWS. 


Tue Local Government Board has, by a circular addressed 
to guardians of the poor outside London, called attention to 
the Act. of last session ‘‘ to Amend the Law for the Better Pro- 
tection of Infant Life.” The Act will come into operation on 
January ist, 1898. 

THE Council of the Yorkshire College have, on the recom- 
mendation of the Board of Medicine and Senate, created a 
Professorship of Public Health. Mr. R. N. Hartley, M.B., 
— lecturer on the subject, has been appointed to the 

air. 

At a meeting of the Metropolitan Asylums Board on 
December 18th a report of the Children’s Committee, recom- 
mending the purchase of a site comprising 49 acres at 
Swanley for the erection thereon of a school for children 
suffering from ophthalmia at a cost of £5,050, was adopted. 


Owi1ne to the resignation of Professor Kelly there is a 
vacancy in the Chair of Hygiene of King’s College, London. 
It is stated that the candidates at present are Dr. Thresh, 
M.O.H. to the Essex County Council; Dr. Allen, M O.H. to 
the Strand District ; and Dr. Bushell Anningson, M.O.H. for 
Cambridge. 

THE dispute between Mr. E. T. Hooley and the Hospital 
Fund Committee at Nottingham has been amicably settled. 
At a meeting on December 18th it was stated that Mr. Hooley 
had paid over £7,221, and had instructed his bankers to pay 
over the remainder of the 410,0co as soon as a like amount 
was collected by the working men. 


‘“‘ Kismet.”—Dr. Browne, of Brynmawr, lately stated to his 
authority that, when visiting a case of measles, three neigh- 
bours came, infants in arm, to help him, and were highly 
indignant at being turned out. To attempt to prevent 
children from taking measles they regard as trying to be wiser 
than Providence. Is it not worth while to try to convince 
such people that if they can merely postpone the attack of 
measles on their little ones for a few years they double the 
chance of their recovery 


METHYLATED SpPiRIT DRUNKENNESS.—For some years past 
intoxication with methylated spirit has been steadily increas- 
ing in London, though it does not prevail to any great extent. 
An old man was charged at Worship Street Police-court only 
last week with being drunk and disorderly and assaulting a 
constable. Methylated spirit was found on him, and the 
evidence disclosed the fact that the prisoner had frequently 
been charged before for offences committed while labouring 
under this form of drunkenness. He was sent to gaol for a 
month with hard labour. 


LiverPpoot NORTHERN HospitaL DinneErR.—The dinner of 
the residents, past and present, of the old Liverpool Northern 
Hospital will be held in the Exchange Hotel on Saturday, 
January 22nd; Dr. Frederick Roberts, of London, a former 
resident inthe Northern Hospital, will take the chair. A 
large number of old residents, members of the Committee, 
and others who have been in various ways associated with 
the hospital, have promised to be present, and it is expected 
that the gathering will be a highly successful one, and a 
pleasant réunion of former friends and colleagues. (Great 
credit is due to the present resident staff, to whom the 
weer idea presented itself of holding this dinner, and giving 
the old residents a chance of visiting the old building once 
more before it is pulled down to make way for the new one. 


HoMES FOR THE FEEBLE-MINDED.—The Duchess of Suther- 
land makes an appeal for a sum of £2,000 in furtherance of 
the plans of the National Association for Promoting the Wel- 
fare of the Feeble-minded. The Association, founded about 
two years ago, claims that it has done good service, both in 
forming new homes for young persons of deficient intellect 
and co-ordinating those previously existing. The Society 
has now the opportunity of acquiring on advantageous terms 
the occupation free of rent of a block of cottage homes near 
London. The premises include a steam laundry and other 
accessories, which would render them suitable not only for 
the maintenance and education of the feeble-minded, but 





also for the training of matrons and teachers who would 

available for other homes. It may be remarked that the 
Lunacy Commissioners, in their last report, refer approving} 
to ‘‘ suitable provision for an extensive and necessitous clagg 
of persons who are known as ‘the feeble-minded.’” With due 
regard to the discrimination of appropriate cases as distip. 








guished from certifiable idiots and imbeciles, we think that 
the new departure is likely to be of benefit to the community 
and worthy of the support of charitable persons. The Hono. 
rary Secretary of the Association is Miss F. A. Cooper 49 
Victoria Street, London, S.W. si 


OnsTeTRIcaL Society OF Lonpon.—The election of officers 
for 1898 will take place on Wednesday, February 2nd, 1898 
The following is the balloting list recommended by the 
Council :— President: C. J. Cullingworth, M.D.  Vice- Presi. 
dents: W. Vancan, M.D., J. H. Galton, M.D., *W. R. Dakin 
M.D., J. B. Hurry, M.A., M.D. (Reading). Treasurer: *J' 
Watt Black, M.D. Chairman of the Board for the Examing. 
tion of Midwives: Perey Boulton, M.D. Honorary Secretaries: 
J. Phillips. M.A.,M.D., *H. R. Spencer, M.D. Honorary 
Librarian: * Amand Routh, M.D. Other Members of Councii: 
*A. H. F. Barbour, M.D. (Edinburgh). J. Walters, MB. 
(R-igate). J. Thompson (Nottingham), *G. F. Blacker, M.D, 
A. Nicholson, M.B. (Brighton), R. Pinhorn (Dover), T, wv. 
Eden, M.D, *J. Dysart. McCaw, M.D., F. J. McCann, M.B, 
O.M.. W. Gandy, G H. Pedler, *A. W. Addinsell, M.B..O.M, 
*J. Ford Anderson, M.D., *A, E. Giles, M.D., Angus Fraser, 
M.D. (Aberdeen), H. A. Des Veeux, M.D., C. H. Roberts, 
M.D., *G. E. Herman, M.B. Those gentlemen to whose 
name an asterisk is prefixed were not on the Council or did 
not fill the same office last year. 


QUARANTINE OF PERSONS EXPosED TO YELLOW FEvsr a? 
Jamaica.—A singular account appeared in the Jamaica Daily 
Gleaner of November 25th of the way in which ten persons were 
shut up in the post office at Shooter’s Hill, where the assistant 

“postmistress had died of yellow fever. The original state- 
ments were somewhat modified in the next issue, and amount 
to the detention, on medical advice, of the eight persons in 
the house, and the disinfection of the house and destruction 
of the bush around the building. The fatal case, it seems, 
was regarded as one of bilious remittent fever till shortly be- 
fore death. Since the inmates were liberated from their ten 
days’ quarantine several of them have been taken ill, two in 
the post office at Shooter’s Hill, two at Santa Cruz, and one 
who left for May Pen after her illness commenced. One of 
the two remaining in the house died of yellow fever. Itis 
not easy to escertain from the accounts sent us how far the 
district medic.l officer may have been justified in his action, 
and how far, if quarantine was attempted, he may have been 


wise in granting pratique so early. The direct evidence of a. 


near neighbour shows that great kindness was shown and 
every attention rendered to the sufferers both by Dr. Cook 
and by Dr. Beckwith. Yellow fever is one of those infectious 
diseases in the causation of which local conditions play ap 
important part; and it is always desirable, if a period of 
isolation is to be insisted upon for those exposed to the infec 
tion, that such probationary period should be passed under 
the best sanitary conditions, and these are not necessarily to 
be found at the place where the disease has first manifested 
itself. With efficient and plentiful isolation hospitals, the 
rapid removal of patients to them and medical inspection of 
persons exposed to infection, quarantine might probably be 
entirely dispensed with. Dr. Cargill is said to be still 
optimistic as to the future of the outbreak. 


ToynneE Hati.—‘‘ The impression left by the year’s ex- 
perience,” writes the Warden of Toynbee Hall (the Rev. 
Canon Barnett) in his introduction to the thirteenth annual 
report of the Universities Settlement-in East London for the 
year ending June 30th, 1897, ‘‘is like that left by a pro 
sperous voyage through acold zone. The measurable gain 
has been large, but it has been made in an atmosphere 
unwarmed by the fire of enthusiasm.” From this we gather 
that the work of ‘* Toynbee” has during the last year been 
progressing steadily along lines previously laid down, but 
that no startling fresh developments have been made. And 
this is just what the report tells us. The manifold branching 





to which the educational work has now extended is slowly 
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put surely bearing fruit and making a little summer of 
interest in the monotony of the labour life of the East End 
of London. Even ‘‘Toynbee” cannot expect to introduce 
startling innovations every year. On looking over the long 
list of authorities who have, on one subject or another, given 
lectures or otherwise assisted in the work of the institution, 
one cannot help being struck with the solidity of their sub- 
jects and with the eminence of the lecturers. When we read 
that lectures on A‘schylus, Sophocles, Hebrew literature, 
economic literature, Browning, and practical biology and 
physiology have been largely attended, and that large 
audiences have freely come to listen to such men as 
Professor Clifford Allbutt, Mr. W. H. Preece, Mr. Victor 
Horsley, and Professor Flinders Petrie, we feel thai the 
experiment of giving mental rather than bodily luxuries to 
the labouring man has indeed been justified. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN : UNIVERSITY OF.—Two additional Examiners: (1) Materia 
Medica for a period of three years; (2) Medical Jurisprudence and 
Public Medicine for a period of one year. Applications to Robert 
Walker, Secretary, by January 4th, 1898. 

BATH ROYAL UNITED HOSPITAL.— Resident Medical Officer ; must be 
M R.C.S., and either L.R.C.P. or L S.A. Appointment for three years. 
Salary, £100 per annum, with board, lodging, and washing. Also 
House-Surgeon, must be M.R.C.S.Eng. Appointment until October 
18t, 1898. Salary at the rate of £60 per annum, with board, lodging, 
and washing. Applications to W. Stockwell, Secretary, for the former 
by December 28th, and for the Jatter by December 2oth. 

BOURNEMOUTH ROYAL VICTORIA HOSPITAL.—Ophthalmic Surgeon; 

=4must be F.R.C.S. Applications to the Secretary by February 1st, 1898. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Queen’s Road, 
Brighton.—House-Surgeon to the Western Branch. Unmarried and 
doubly qualified. Salary, £140 per annum, with furnished apart- 
ments, coals, gas, and attendance (no board). In the event of a House- 
Surgeon for any of the other Branches being elected, the vacancy so 
caused will be open to such candidates as may apply in the alterna- 
tivefor the same. Salary at Northern Branch 4140, with furnished 
apartments, coals, gas. and attendance (no board). Applications to 
the Assistant Secretary before January 1st, 1898. 

BRIGHTON: SUSSEX COUNTY FROSPITAL.—House-Physician. Doubly 
qualified ; unmarried, and when elected under 30 years of age. Salary, 
commencing at £50 per annum, with board and residence in the 
hospital. Applications to the Secretary by January 12th, 1898. 

CARDIFF PROVIDENT DISPENSARY.—Additional Members to the 
Medical Staff. Applications to the Honorary Secretary, Herbert M. 
Thompson, Whitley Batch, Llandaff, by December 31st. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 47, Sloane 
Square, S.W.—Honorary Visiting Surgeon to the Western District. 
ene to Austin E. Cooper, B.A., M.D., Secretary, by December 
318t. 

FROME UNION.—Medical Officer and Public Vaccinator for the Nunney 
District. Salary £90, midwifery 108. per case, certifying lunatics 1os. 
per case, vaccination 1s. 6d. to 38. percase. Applications to Geo. W. 
Bradford, Clerk, Public Offices, Frome, by January 18st, 1898. 

HALIFAX ROYaL INFIRMARY.—Assistant House-Surgeon ; unmarried, 
and doubly qualified. Salary, £50 per annum, with residence, board, 
= washing. Applications to Uates Webster, Secretary, by December 
2gtn,. 

HARTSHILL. STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIR- 
MERY AND EYE HOSPITAL.—House-Physician. Salary, £100 per 
annum, increasing £10 per annum, with furnished apartments, board, 
and washing. Applications to the Secretary by January 2aoth, 
1898. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Resident House-Physicians. Applications to 
William H. Theobald, Secretary, by December oth. 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISE4SE3 

F THE NEKVOUS SYSTEM, 32, Portland Terrace, Regent's Park, 
N.W.—Physician to out-patients. Applications to H. Howgrave 
Graham, Secretary, before January 1st. 

JERSEY, STATES OF THE ISLAND OF.—Medical Superintendent for 
the Jersey Public Lunatic Asylum. Appointment for three years ata 
salary of £300 per annum, with house (and garden) in which the per- 
son appointed will be required to reside. Sealed applications to the 
President of the Committee of the Public Lunatic Asylum, Greffe 
Office, Jersey, by January sth, 1898. 

LEEDS, THE GENERAL INFIRMARY AT.—Resident Casualty Officer. 
Salary, £100 per year, with board, lodging, and_washing. _Applica- 
tions to the Secretary of the Faculty, General Infirmary, Leeds, by 
January 8th, 1898. 

LEICESTER INFIRMARY.—Surgical Dresser. Term six months. Board 
and lodging provided. Applications to T. A. Wykes, Secretary, The 
Infirmary, Leicester, by December 27th. ; 

NEW ABBEY, DUMFRIES, PARISH OF.—Medical Officer and Public 
Vaccinator. Salary. 450 perannum. Applications to the Chairman, 
Captain Stewart, of Shambellie, by January :st, 1898. 

NORFOLK AND NORWICH HOSPITAL.—Surgeon and Assistant Sur- 
geon to the Honorary Staff. Applications to Poole Cabbett, Secretary, 
fourteen days before the election, which takes place on January 8th, 
1898 








NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assistant 
Physician. Must reside within three miles of the hospital and within 
the four-mile cab radius. Applications to Alfred Craske, Secretary, 
by January 7th. ' 

OLDHAM, COUNTY BOROUGH OF.—Medical Officer of Health for the 
Borough, and Medical Director and attendant of the Infectious Dis- 
eases Hospital of the Corporation. Salary for the first year will be 
4400, increasing by annual increments of £20 to a maximum of £s00. 
Must remain in the service of the Corporation for a period of five 
years. Applications, endorsed ‘‘ Medical Officer,” to A. Nicholson, 
Town Clerk, Town Hall, Oldham, by December 3:st. 

PERSHORE UNION.—Medical Officer for the Eckington District, for the 
Flodbury District, and for the Upton Snodsbury District. Salaries, 
465, 450, and £s0 per annum respectively, exclusive of vaccination 
and extra medical fees. Applications to Joseph Martin, Clerk to the 
Guardians, Union Office, Pershore, by December 31st. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL HOSPITAL.— 
House-Surgeon. Salary. £100 per annum, with board and residence. 
Applications to H. H. Shanks, R.N., Honorary Secretary, by December 
318 

ROYAL COLLEGE OF PHYSICIANS.—Milroy Lecturer for 1899. sa 
cations to the Registrar, Royal College of Physicians, Pall Mall East, 
by January roth. 

SALFORD ROYAL HOSPITAL.—Honorary Surgeon. Must reside with- 
in two miles of the hospital. The present Honorary ee 
is a candidate, and in the event of his being appointed there will be a 
vacancy for an Honorary Assistant Surgeon. Applications to the 
Secretary by January 2nd, 1898. 

SHANGHAI.—Medical Officer of Health; doubly qualified and hold a 
Diploma of Public Health. From 25 to 30 years of age. Salary, 
Taels 4.500 (about £600) a b gran Appointment in the first instance for 
three years. Unfurnished quarters, consisting of bed room, bath 
room, and sitting room. Means of conveyance provided. First class 
passage to Shanghai provided by the Municipal Council, and if the 
officer returns at the end of three years the homeward passage will 
also be paid. Applications to G. Sims Woodhead, M.D., Examination 
Hall, Victoria Embankment, London, W.C. (who will supply further 
particulars), by January 1st, 1898. 

STOCKTON UNION.—Medical Officerand Public Vaccinator for the Medical 
District of Stockton, and Medical Officer for the Stockton Workhouse. 
Remuneration, £170 per annum as Medical Officer for the District, 
4130 per annum as Medical Officer for the Workhouse, together with 
usual vaccination fees. Applications to Thos. E. Jobson, Clerk to the 
Guardians, Union Offices, Stockton-on-Tees, by December 28th. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £120 perannum. Applications, endorsed ‘‘ Medical 
Officer,” to E. J. Gowen, Clerk to the Council, Town Hall, Waltham- 
stow, by January 11th, 1808. 





MEDICAL APPOINTMENTS. 


ARBUCKLE, Hugh W., M.D.Aberd., L.R.C.P.Edin., D.P.H.Camb.. reap- 
oe Medical Officer of Health of the Thorne Rural District 
Council. 

BOUSTEAD, R. J., L.R.C.P., L.R.C.S.Edin., D.P.H., reappointed Medical 
Officer of Health to the Hexham Rural District Council. 

BURLAND, Dr., appointed Medical Officer of the Cottage Home of the Ket- 
tering Union at Burton Latimer. 

BURTON, C. G., M.R.C.S., L.R.C.P., appointed House-Surgeon to the North- 
Eastern Hospital for Children, Hackney Road. 

Foster, J. J., M.R.C.S., L.R.C.P., appointed House-Physician to the North- 
Eastern Hospital for Children, Hackney Road. 

FRASER, P., M.D., appointed Medical3 Officer of Health to the Llanrwst. 
Urban District Council. 

GERVIS, Charles B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Medical Officer at Colney Hatch Asylum. 

MACLAURIN, Charle3, M.B., C.M., appointed Assistant Surgeon to the 
Prince Alfred Hospital, Sydney. 

MATHEW, G. Porter, M.B., B C.Cantab, L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Registrar to the Chelsea Hospital for Women. 

RICHMOND, J. R. M., appointed Medical Officer of Health to the Overton 
(Flints.) Rural District Council. 

Simpson, Reginald P., M.D.Durh., M.R.C.S.Eng., reappointed Medica) 
Officer of Health to the Weymouth Port Sanitary Authority. 

WILSON, George R., M.B., C.M.Edin.. appointed District Medical Officer 
and Public Vaccinator for No. 1 District of the Blackburn Union, vice 
T. W. Gregson, M.B., C.M., deceased. 

SMITH, H. Lionel, M.R.C.P., L.R.C.S.Irel., appointed District Surgeon at 
Bulawayo. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning in order_to insure insertion in 
the current issue. : 





BIRTH. 


Wricut. —December 11th, 1807, at 35, Deane Road, Bolton, the wife of J. 
Farrall Wright, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. 


DEATH. 
ROBERTS. — On December ith, at the Beeches, Lowestoft, Reginald 
George Haselwood, elder son of Reginald J. Roberts, M.B., aged 53 


years. ; 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


OAaNCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Rar.—Aftendances.—M. W. Th. S.,2; Tu. F., 

5. Operations.—Daily. 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, _. Th., 1.45; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2, 

CITy ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHEEN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Gvy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye. 

. Tu. Th. F., 1.30; Ear, Tu,,1; Skin, Tu,.1: Dental, daily, 9; Throat, F., 1, 
Oper ations.—(Ophthalmic) M. th? 1.30; Tu. F., 1.90. 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtnalmie Department W.,2; Ear, 
Th.; 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.S., 2. 

Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 130; Eye, Tu. 8.,9; Ear, W., 9; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. &., 2. 

LONDON TEMPERANCE. <Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera 
tions.—M. Th., 4.30. 

stprnqrotses®. Attendaices.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F , 9. 

MIDDLESEX. Atfendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu.,9; Skin, Tu.,4; Th.,!9.30; 
Dental, M. W. F., Operations.—W., 1.30 ; 8., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. 

NoORTH-WEst LONDON. Attendances.—Medical and Suggion), Sally,,3; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

Roya. EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, Golly. 3; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,8.,3; Dental, Th.,9. Operde 
tions.—W . 8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women) .8.. 9. 

BOYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

8..2; o.p., W.S.,9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9. Operatious.—M. Tu. W. S8., 1.80; 
(Ophthalmic), Tu. Tn. 2. 

St. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 

ye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopaedic, W.,2; Dental, 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 1. 
St. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
., 9.45. Operations.—M.,2; Tu., 2.30. 
St. Mary’s. Attendaunces.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30; Eye, Tu. F.S.,9; Ear, M. Th.,3; Ortuopwdic, W., 10; Throat, 
. F., 3.0; Shin, M. Th., 9.30; Electru-therapeutics, M. Th., 2.30 ; Dental, W.S., 9.30; 
Children’s Medial, Tu. F., 9.15; Children’s Surgical, $.,9.15. Operutions.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 
St. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
3; 8.,4. Operations. —W. ¥., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, ‘tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.80; Throat, ‘lu. F., 1.20; Children, 8., 1.30 Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dentai, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —Gynexcological, M.,2; W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.00; Obstetrics, M. 

1.30; Eye, M. W., 1.30; Ear, M. Th., 9,; Skin, Tu., 130, F.,2; Throat, M. Th.,9; 
Dental, Tu. F., 9.30. Operations.—Tu. W. Th., 2. 

WEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear,'lu., 10 ; Orthopedic, W., 2; Diseases of Women, W.S.,2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nos e,8.,10. Operations.—Tu. F., 2.30 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Fre, 
Tu. F.,9.30; Ear, M. Th.,9.30; Skin, W..1; Dental, W.'8:,9.15. Operations.—M. Tu: 
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COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY POST ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
EE 
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ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 429, 
Strand, W.C., London ; those concerning business matters, non-delivery of the JOURNAL, 
etc., should be addressed to the Manager, at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate beforehand with the Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, itis particularly requested that all letters on the editorial busi- 
ness of the JOURNAL be addressed to the Ea:tor at the Office of the JOURNAL, and not 
to his private house. 

PuBLIc HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of Health if 
they will, on forw arding their Annual and other Reports, favour us with duplicate 
copies. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BriTIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITIS® MEDICAL JOURNAL is Articulate, London. 








ere 
————— 


GE Queries, answers, and communications relating to subjects to whieh 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 


found under their respective headings. 


QUERIES. 





INKpoT asks the name and price of a good book, not too volumin 
Heart Affections, the work to be up to date; and also the cman 


Kidney Disease. 


*,“ We refer our correspondent to the review of Sir William Broag. 
bent’s book on J/eart Disease (London: Baillitre, Tindall, and Cox 1897 
108. 6d., published in the BRITISH MEDICAL JOURNAL of October zoth, 
1897, page 1268, and also to the review of Dr. Robert Saundby’s book on 
Renal and Urinary Diseases (Bristol: John Wright and Co., 1897, 10g, 64.), 
published in .the;BRITISH MEDICAL JOURNAL of January oth, 2867, 


page 86. 
ExcISE DUTY ON CARRIAGES. 


SPERO inquires whether he is entitled as a medical practitioner 
a pony and four-wheeled carriage without paying a tax ply nap 


*,.* We are advised that he is not entitled to keep such a Carriage 
without paying the tax, which, if the carriage in question is drawn or 


adapted or fitted to'be drawn by one horse only, would 
41 18., payable on January 1st in each year. 


CIRCULATION OF REPRINTS. 


be the sum of 


AB OMNI PECCATO asks whether there is anything professionally Objec- 
tionable or wrong in a specialist sending reprints of published articles 
to general practitioners with whom he is personally unacquainted 
provided that such published articles are of practical use to the general 


practitioner. 


*,* We have on several occasions in the past received letters from 
general practitioners in various parts of the country protesting against 
the course mentioned as one savouring of self-advertisement. 


5 FEES AT SMALL HOSPITALS. 
8. A. C. writes: Can I charge a fee for giving chloroform at 
hospital ? I was called by mistake to see a railway se 


a small general 
rvant who had 


been run over byatrain. He was taken to this hospital, where I met 
the surgeon to the railway, and passed the case on to him. He then 
asked me to give ch'oroform whilst he amputated the arm at the 
shoulder. This I did, the operation lasting two hours, and so detaining 


me from my work, which was very inconvenient for me 


- I am noton 


the staff of this hospital, although my partner is. and I do as much work 
there as he does. I have sent in aclaun tothe Railway Company for 
41 18., being my fee for giving up the time to see the patient. I should 
like to know if it would be honourable to send in a further fee for 


£2 28. 

*,* The rule as to honorary service is so widely recog 
tothe larger general hospitals that we do not think that 
is here suggested would be entertained. 


THE DIAGNOSIS OF SCARLET FEVER. 


nised in regard 
such a claim as 


M.B. was consulted at home by a patient with sore throat. and tempera- 


ture 102°. She returned twelve days later, both hands 


desq uamating, 


and acknowledged to having had arash. He then pronounced the case 
scarlet fever, advised her to stay at home eight weeks, and reported the 


case to the medical officer. The patient’s father is den 
not knowing a case of scarlet fever when he sees it. 


ouncing him as 
M.B. asks what 


shelter he has from this, and what powers the local authority has to 
deal with what he regards as deliberate concealment of a case. 


*,* Prosecution for concealment would probably fail. M.B. could 
perhaps sue for slander, but proof would be difficult, and unless he is 
a member of a medical defence society he would probably suffer less 


in the long run by allowing the matter to blow over. 


In cases of sus- 


picious sore throat it is well to insist on paying a confirmatory visit, 
as the positive diagnosis of scarlet fever and diphtheria in an early 


stage may often be quite impossible. 


THE WARMING OF DWELLING HOUSES. 


M.D. asks for information as to books or source of information dealing 


with the heating of houses by astove or otherwise, 


situated in the 


basement or cellar. He has already an air-heating gas stove in the 


lobby, but t is not sufficient. 
*.* A good deal of information on the subject will 
Billings’s book on Ventilation and Heatiny (New York, 1 


be found in Dr. 
893). The work 


is certainly worth reading, as showing the difficulties which attend any 
attempt to supply warmth in such a manner to an ordinary house. 
As a means of ensuring ventilation and preventing the chilliness of 


the draughts produced by all purely natural methods, 


it is certainly a 


good plan to place a good ‘‘cockle” or gill stove, of which there are 
many forms, in the basement if care is taken to ensure a very free 


supply of air from a pure source to pass over the stove 
the house. 
It must be remembered, however, that air is a bad 


before entering 


carrier of heat, 


and that to attempt to warm the unused part of a house by warm air 
from a ventilating stove in the basement is a somewhat wasteful pro- 


ceeding. The proper use of such a stove is as a means 
incoming air required for the ventilation of the house. 
is a much less simple affair than at first sight it appears 
a high one. Theoretically, the fresh air enters into the 


of warming the 

But even that 
if the house is 
stove chambers 
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and on being warmed enters the hall, after which it permeates all the 
rooms, and passes out by the chimney. Practically the hot air rises 
rapidly to the upper floors, the staircase becomes a great ventilating 
shaft, so that air is drawn from the Jower rooms instead of entering 
them, especially if a window upstairs happens to be left open, and while 
the bedrooms are kept warm the downstairs rooms fail to obtain much 
benefit. 

With careful housekeeping, looking after the windows and doors so that 
when the one is open the other is shut, and with due attention to the 
furnace so that theair may not be made too hot, the placing of a stove in 
the basement and the provision of a pure air inlet, is an admirable ar- 
rangement ; but so far as heating is concerned it will only carry the heat 
where the air goes, and unless care is taken of the doors and windows the 
heat will all go to the top. The maxim to be remembered is that the air 
inlet by the stove should be large and the outlet small. If the aggre- 
gate area of all the chimneys exceeds that of the air inlet, there will be 
agood chance of one or two of the least used chimneys becoming inlets, 
a most disagreeable occurrence. 


DUTIES OF CERTIFYING FACTORY SURGEON. 

G. P. writes: Has a surgeon under the Factory Act usually to visit 
another’s patient in a critical condition and cross-question him as to 
his injuries and accident ? 

*,* The law requires that a certifying surgeon under the Factory Acts 
shall with the least possible delay, after receiving notice of an accident: 
make a full inquiry into the nature and cause of the injury and acci- 
dent, and within the next twenty-four hours sendin areport. In mak- 
ing the inquiry he must take the evidence of the injured person, except 
when he has been removed to a great distance. To enable him to do 
this he has special powers conferred on him to enter any room in a 
building to which the injured person has been removed. Certifying 
surgeons are usually very careful not to ask the injured persons more 
questions than are absolutely necessary, generally getting the bulk of 
evidence at the works. As, however, the occurrence of some accidents 
renders an employer liable to very heavy penalties (as much as £100), 
there are cases in which he has to be most particular in taking the 
evidence of the injured person. Owing to the shortness of time at his 
disposal, and his frequent ignorance of the name and address of the 
medical man attending the injured person, he may be unable to inform 
him of the itt ‘nded visit. Undcubtedly if the certifying surgeon could 
inform him it wculd in many cases save a certain amount of un- 
pleasantness. 





ANSWERS, 





ScoTus.—We are unable to express an opinion upon the legal question. 
ee question of taste we are disposed to agree with our corre- 
spondent. 


TIMIDAS might communicate with the Secretary of the National Health 
Society, 53, Berners Street, London, W, which publishes various 
pamphlets dealing with the question of the prevention of fevers in a 
simple manner. 


D.E.B.—1. We understand that the preparation referred to contains 
kola. We are advised that the alkaloids in it are theobromine and 
caffeine 2. If our correspondent did not receive a voting paper at the 
recent election for a direct representative on the General Medical 
Council, we would recommend him to communicate with the Registrar 
of the Council. 299, Oxford Street, in order to ascertain whether his 
name is correctly entered on the Register. 


A MERE G.P.—The custom of the profession as expressed in the Code of 
Medical Ethicsis: ‘* All legitimate practitioners of medicine, their wives, 
and children while under the paternal care, are entitled (not as a ma'ter 
of right, but) by professional courtesy, to the reasonable and gratuitous 
services—railway and like expenses excepted—of the faculty resident in 
| {cca or near neighbourhood, whose assistance may be de- 
sired.” 

ASSURANCE FEES. 

TED's question has been repeatedly answered. Almost all assurance 
Offices stipulate that death certificates and other documents required 
as proof of a claim must besupplied free of cost to the office The medical 
man who supplies the death certificate must look to the executors for 
payment. The usual fee is one guinea, but for sums under £100 half a 
guinea is frequently paid. 


TYPHOID FEVER AND NOTIFICATION. 

Iv the books mentioned in the reply to a question in the BrITISH_ MEDI- 
CAL JOURNAL of December 18th, as to recent works on typhoid fever, 
the title of Dr. John William Moore’s Textbook of the Eruptive and Con- 
tinued Fevers was inadvertently omitted. The volume is published by 
Fannin and Co., Dublin; Bailliére, Tinda)l and Cox, London ; John 
Wright and Co., Bristol : and James Thin, Edinburgh. The last edition 
was published in 1892. 


TREATMENT OF SEBORRH(@A CAPITIS. 
Dr. W. A. WANNAN (Arbroath) writes: ‘‘ Far Away” asks, in the BRITISH 
MEDICAL JOURNAL of November 27th, 1897, page 1623, for a prescription 
for scurf of the head, and to allay the accompanying irritation of the 
scalp. I would suggest the following: RK Hydrarg. ox. rub., gr. xii; 
hydrarg. precip. alb., gr. viii; glycerini, mixx ; lanolin., 3j; ol. amyg. 
amar. c.acid., mvj. Misce. Fiat unguentum. Apply a little to the 





scalp daily for a time, then twice a week. The yolk of an egg mixed 
in a little lukewarm water may be rubbed on the on in a 
minute afterwards wash all off with clean tepid water and dry. Use 
this once a month. Wright's coal tar soap I recommend, and no pastry 
or cheese to'be taken for a time. 


PRACTICE IN BRITISH COLUMBIA. 

Dr. W. A. DE WOLF SMITH (New Westminster, B.C.) writes : For the in- 
formation of your correspondent ‘‘M_D.Durham,” who writes in the 
BRITISH MEDICAL JOURNAL of September e2sth, allow me to state that 
practitioners registered in Great Britain on or before June 3oth, 1897, 
can Claim registration in British Columbia upon proof of identity and 
the production of a certificate of registration, together with the pay- 
ment of a fee of $100. Those registered in Great Britain after the Rate 
mentioned have, in common with applicants from other places, to pass 
an examination before the Medical Council and pay the fee of $100. 
It is proposed at this session of the Legislature to ask for an amend- 
ment to the present Medical Act, but the points referred to above are 
not likely to be altered. 


DESCRIPTION ON NAMEPLATE. 

DuBIOUS.—We see no objection to a practitioner holding the qualifica- 
tions of M.R.C.S., L.R.C.P., describing himself on his nameplate simply 
by his christian and surname, with the words ‘‘ Surgeon, etc.” ap- 
pended. It is customary to prefix the word ‘‘ Mr.,” but this is merely 
a matter of taste. There are doubtless some holding these qualifica- 
tions who prefix the title of ‘*‘ Dr.” 

ANOTHER CORRESPONDENT, who holds the qualifications of L.R.C.P., 
L.R.C.8.E., L.F.P &8.G., and L.M.. writes that he wishes to put up a 
brass plate on his surgery door, and inquires if he can use the prefix 
“Dr.” without being ordered to take it down. 

*,.* This subject has been much discussed in the columns of the 
BRITISH MEDICAL JOURNAL, and we would refer our correspondent to 
the views expressed in the article in the JOURNAL of December rath, 
1895. He will there find it stated that, in the opinion of the writer, “no 
legal proceedings would lie against a qualified medical practitioner who 
chooses to call himself ‘ Dr.,’ or even to put that title on his doorplate,” 
and we cannot carry the matter further than this. 





NOTES, LETTERS, Etc. 





ADVERTISING QUACKERY OR UNQUALIFIED PRACTICE. 
ALLUDING to the letter of ‘‘L.R.C.P.” under the above heading, pub- 
lished in the BRITISH MEDICAL JOURNAL of December 18th, we have 
received a communication from the Editor of Science Siftings to the 
effect that he never accepts quack advertisements for his paper. 


PLAGUE IN INDIA. 

Dr. PoRQUET (Vire, Calvados, France): Plague in India during the 
present epidemic has been confined to the Bombay Presidency, the 
North-West Provinces and to the Indus Valley. Although a few cases 
have occurred in adjacent States the disease has never attained a hold 
upon them. Neither in Southern or Central India nor in Bengal has 
plague obtained a footing. The district where the disease at presen 
exists in its most severe form is in that of Poona, a city situa 
some 120 miles from Bombay. In the city of Bombay itself 
the epidemic has declined, so that last six months sporadic 
cases merely have occurred, and along the Indus Valley the 
disease has disappeared. The Government of India are exercising 
more strict precaution than ever, and the relaxation of stringent 
measures, which at one time threatened in deference to native pre- 
judice, has been relinquished and in place a vigorous policy is bein; 
tollowed. Nowhere as yet hasatrue recrudescence taken place: bu 
as it is the habit of plague to recrudesce, it is incumbent on the sanitary 
authorities to maintain their vigilance in the most rigid form. .More- 
over, the native prejudices have been largely overcome and the work of 
isolation and segregation is in consequence much more easily fulfilled. 





Yersin’s serum 1s unfortunately too weak to be of much practical] value, 
but there is no doubt that it is a step in the right direction. Haffkine’s 
serum seems to possess some value as a prophylactic, but the applica- 
tion has been too limited to allow of any real scientific conclusion. The 
men who have written most fully upon plague are Kitasato, Aoyama, 
Yersin, Lowson, Cantlie, ard Wilm for the Hong Hong epidemic; and 
concerning the Indian outbreak Yersin, Lowson, Reid, Kanthack, 
Blaney, Cantlie, and Simpson. 


Bombay.— Death-rate. 
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October, 1897. | November, 1897. 

















Plague mortality 189 140 
Total mortality for all deaths, includ-? pn poe 
ing plague ... a tie | 
Poona.— Death-rate. 
October, 1897. | November, 1897. 
Plague mortality ia aes ead is IOI 1203 
Total mortality... Semin “cede as ree 1300 1513 
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THE WARMING OF CONSULTING ROOMS. 

WE have received various letters from manufacturers of gas stoves 
pointing out the applicability of their inventions to the warming of 
consulting rooms. The stove produced by the Omega Odourless Gas 
Stove Company, of Bristol, is an arrangement for burning gas by means 
of a modified Bunsen’s burner in such a manner that the flame is fed 
with warmed air, so that it is not chilled, and we have no doubt that by 
this means a very complete combustion is attained. It is a portable 
stove, and the arrangement described is such that the products of com- 
bustion enter the room. Where people are content to have sucha stove 
no doubt it will do very well, but we do not feel justified in recommend- 
ing any stove for use in a living room which does not remove the pro- 
ducts of combustion, however applicable such stoves may be for shops, 
halls, lobbies, and wine cellars. z 3 

The Euthermic Stove, made by the Sanitary and (2conomic Associa- 
tion, Gloucester, is on another principle. It d ves remove the products 
of combustion, requiring a chimney, of course, or a vent of some sort 
for the purpose. It is economical also in the amount of gas consumed, 
in comparison with some of the ordinary open stoves, and if it is 
arranged so as to ensure the introduction of fresh air it is avery good 
warmer. The correspondent who writes to us with reference to this 
stove says: ‘‘ We venture to suggest that there would be no need for 
throwing open the windows after a patient has left if a stream of fresh 
air is brought into the room continuously through the stove as is done 
inthe Euthermic.” This. of course, depends upon circumstances, but 
he rightly says that ‘‘a stove or a fireplace which admits into the room 
a current of fresh, warm air, is much more effective in flushing out con- 
tinuously the whole atmosphere of the room” than an ordinary fire. 
He also very properly adds that ‘‘ whenever a coal or coke stove is fixed 
in a room, a supply of fresh air should always be brought into the room 
immediately under the stove,” but this, we suppose, applies also to the 
Euthermic stove. 

INCOME TAX ASSESSMENT. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 
London, W.) writes: The Inland Revenue have determined that the 
assessments from professional and trade profits should this year yield 
more than ever. We are receiving numerous notices of assessments 
with complaints that the assessors have taken no heed to the returns, 
often prepared at great trouble, but have taken fancy figures from no 
facts within their knowledge. Under these circumstances there is 
nothing to be done but appeal if these figures are in excess uf the three 
years’ average, and it is essential that notice of such appeal should be 
given within the limit of time mentioned in the notice of first assess- 
ment, otherwise the appellant may be ruled out of court. Should he 
not wish toemploy the Income Tax Agency. he should follow the simple 
instructions given in Income Tax: How to Get it Refunded, published by 
Effingham Wilson and Co., in their series of Jegal handy books. An 
appeal made at present is doubly advantageous, as, if successful, it 
enables the appellant to obtain a refund for the past year. 


POPULAR MEDICINE. 

PHILOLOGUS writes; All practitioners must occasionally come across dis- 
tortions of medical terms which make it hard to suppress a smile. Two 
which have occurred in my experience may be worth a few lines to 
record as pitfalls of phonetic similarity. An old man who came to me 
for some ‘‘strengthening medicine” on one occasion, told me he had 
just left hospital. An inquiry as to his ailment resulted in the answer 
**haricot veins, sir.” About ten days ago I was called +o a patient 
suffering from hemorrhoids. An inguiry as to former treatment 
elicited the statement that ‘‘ the doctor I went to at home wrote me a 
prescription for some sapostrophes.” 


THE NECROPSY OF BYRON’S BRAIN. 

DR. JAMES ADAM (West Malling, Kent) writes with reference to a para- 
graph in the BRITISH MEDICAL JOURNAL of December 1:th: I believe 
the average weight of the male healthy brain is usually stated to be 
about 48 oz.; thus the weight of Byron’s brain—72 0z.—seems to have 
exceeded by 24 0z. It is curious that the fact concerning this great 
weight of Byron’s brain has not been previously brought to light, 
although it is generally known that Sir Walter Scott had also a very 
large brain ; it is said to have weighed (I speak from memory) 600z. It 
is well known that in some diseased conditions immense brain weight 
occurs. A striking case is recorded in Tuke’s Dictionary of Mental 
Science, when the brain weighed no less than 1,998 g:, and was reported 
to be of norma! consistence. 
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MEDICINE. 
(i) Auto-intoxication. 

Gustav SINGER ( Wien. med. Presse, 1897, 
No. 12) discusses this question, with 
particular reference to tetany and skin 
diseases. He considers that some con- 
fusion has arisen owing to want of care 
in the clinical descriptions of gastric 
conditions, whence harmless atony of 
the stomach (gastroptosis) has been 
confounded with true dilatation (gas- 
trectasis). He quotes the following 
interesting case of autotoxic tetany. 
The patient was a man, aged 41, who 
was attacked with diarrhcea and weak- 
ness after eating roast pork; three days 
before admission to hospital constipa- 
tion set in, and this was followed next 
day by typical tetany. On admission 
the urine contained no albumen, but 
indican, diacetic acid, acetone, and 
aromatic oxyacids ; the great curvature 
of the stomach extended down to the 
ambilicus. Under treatment with 
calomel and purges, followed by iodo- 
form internally, the tetany cleared up 
and the condition of the urine became 
normal, There can be no doubt that in 
this case the tetany resulted from the 
absorption of poisonous products from 
the intestine, and was determined by 
the constipation. The author is not 
inclined to regard the classification of 
chlorosis among the auto-intoxications 
with much favour, many cases so de- 
scribed really belonging to the group of 
secondary anzemias; still, as Meinert 
has shown, chlorosis is often associated 
with enteroptosis. With regard to skin 
affections, Mracek found that in a case 
of psoriasis the ethereal sulphates and 
diamines in the urine were increased, 
and the author after investigating the 
condition of the intestine in a large 
number of dermatological cases, proved 
that all the signs of increased intes- 
tinal decomposition were present in 
acute and chronic urticaria, in acne, 
erythema, and pruritus. These condi- 
tions were best treated by an internal 
antiseptic such as menthol. Kaposi 
has also obtained good effects in prurigo 
by the internal use of carbolic acid; 
Singer has seen two cases in children of 
the same family who developed prurigo 
whenever their digestive systems went 
wrong, and recovered when these were 
cured. It must not be forgotten, how- 
éver, that the skin is only capable of 
leveloping a certain number of erup- 
tions, and that in consequence the same 
lesion need not always be due to identical 
causes, The proof of auto-intoxication 
will depend mainly on examination of 
the urine and of the intestine. Consti- 


pation with stagnation of the intestinal 
contents is the commonest cause, and 
in cases where constipation and diar- 
rhea alternate, rashes may come and 
go. In treatment the greatest atten- 








tion must be paid to diet, in order to 
oo the bacterial contents of the 
owel. 


(2) The Diagnosis of Diabetes Mellitus 
from the Reaction of the Blood 
to Aniline Stains. 

BREMER (Centralbl. f. Med., June 5th, 
1897) draws attention to the following 
methods of distinguishing between 
diabetes and non-diabetic blood. A 
drop of blood is smeared by means of a 
slide over a second slide, so as to cover 
about one-third or one-half of the sur- 
face. A number of slides are prepared 
from diabetic and non-diabetic blood— 
the latter for control staining. As the 
reactions can be seen by the naked eye, 
tolerably thick layers of blood are em- 
ployed, and these should be, as nearly 
as possible, of the same thickness. The 
blood preparations are now heated in a 
hot air chamber for 6 to 10 minutes, ata 
temperature of 135°C. It is important 
to avoid heating the preparations over 
140° C.; also they should not be heated 
for more than to minutes. The slides 
are then stained in a 1 per cent. watery 
solution of one of the following stains: 
Congo red, methyl blue, Biebrich 
scarlet; or, in Ehrlich-Biondi’s fluid. 
Slides of diabetic and non-diabetic 
blood are treated exactly in the same 
manner for comparison. The results 
are as follows: After staining in congo 
red for 13 to 2 minutes the slides are 
rapidly washed in water, and dried. 
The diabetic blood is not stained, or 
only indifferently stained, whilst the 
non-diabetic blood is stained. Methyl 
blue gives similar results. With 
Biebrich scarlet diabetic blood is 
stained deeply, non-diabetic blood is 
unstained. If preparations be placed 
in Ehrlich-Biondi’s fluid for 2 to 3 
minutes, diabetic blood is stained 
orange, whilst non-diabetic blood is 
stained violet. Beautiful contrasts are 
obtained by double staining. Prepara- 
tions of diabetic and non-diabetic 
blood are stained in a 1 per cent. 
watery solution of methyl green for 
13 tv 2 minutes. They are then 
washed in water. Both prepara- 
tions are green, ‘the diabetic being 
more deeply stained. They are next 
placed in a one-eighth per cent. watery 
solution of eosin for 8 to 10 seconds. 
The diabetic preparations remain green, 
the non-diabetic take the eosin stain. 
Similar results are obtained with methyl 
blue and eosin. 


@) Tracheal Stenosis. 
AvuFREcHrT (Centralbi. f. inn. Med., Jan- 
uary 9th, 1897) describes a new sym- 
ptom in connection with this affection. 
The symptoms are at first mostly few 
and not very definite. With an in- 
creasing narrowing of the trachea a 
characteristic sign is developed, first 
called by Empis ‘‘cornage trachéo- 
bronchique,” which corresponds to a 
mewing (‘‘fauchende”) inspiratory mur- 
mur described by the author, most 
distinctly heard when the patient makes 
any bodily exertion. If this sound is 
once heard it cannot be forgotten. Ger- 
hardt drew attention to the absence of 





1 
or diminution in the excursions of the 


larynx in stenosis of the trachea. This 
sign has been looked upon as uncertain. 
Aufrecht has noted another sign in 
three cases of tracheal stenosis, two of 
which were due to mediastinal car- 
cinoma, and the third to a syphilitic 
affection of the lower part of the trachea. 
When the stethoscope was placed on 
the trachea just above the sternum, 
the usual harsh bronchial inspiration 
and expiration were replaced by soft 
low breath sounds of short duration, or 
were not heard at all. The explanation 
lies in the fact that when there is a 
stenosis of the trachea, the vibrations 
caused by the passage of air from the 
glottis into the trachea become weaker, 
and hence the bronchial breath sounds 
are modified. 








SURGERY. 

() Treatment of Prostatic Retention. 
Enauiscu (Wiener Klinik, April, 1897) 
gives elaborate instructions with many 
useful hints of practical import, on the 
treatment of urinary retention, both 
acute and chronic, due to hypertrophy 
of the prostate. Whilst advocating 
catheterism as a valuable and almost 
exclusive method in a large majority of 
eases of prostatic disease, he points out 
the probable dangers of such treat- 
ment, and insists strongly on the neces- 
sity of avoiding as far as possible irrita- 
tion and septic infection of the bladder 
and urethra during the use of instru- 
ments. Advanced prostatic disease is 
so often associated with inflammatory 
conditions of the bladder and kidneys, 
and occasionally with ureemia. In cases 
of recent retention in which the urine 
is secreted in full quantity, and in an 
apparently healthy condition, there may 
be a predisposition to urethral fever and 
other results from catheterism in con- 
sequence of: 1. Anomalies of renal 
secretion, especially diminished or in- 
creased secretion of urea, oxaluria, and 
diabetes. 2. Tuberculosis. 3. Altered 
condition of the blood such, for instance, 
as occurs with malarial fevers. 4, Im- 
paired innervation. 5. Alcoholism. 
Before the first use of the catheter an 
attempt should be made to submit the 
urine to chemical examination. The 
author is in favour of the soft rubber 
catheter. In cases in which this cannot 
be passed he would use Mercier’s 
catheter with either a single or double 
bend near the extremity, or the ordinary 
gum elastic catheters stiffened and 
suitably curved on wire stylets. In re- 
lieving the overdistended bladder the 
author lays great stress on gradual and 
interrupted removal of the urine. He 


‘lays it down asa rule that the longer 


the retention has lasted the slower 
should be the process of ‘emptying the 
bladder. He would at first withdraw 
from 200 to 250 c.cm. of urine, and then 
inject about half this quantity of boric 
solution, and continue this procedure, 
which it is stated may take from twelve 
to twenty-four hours, until the bladder 
is completely emptied. In many cases 
of prostatic retention, and especially in 
32 A. 

















—<—— 





2 Tre Britisy 
Mevicat Journat 





EPITOME OF CURRENT MEDICAL LITERATURE. 





[Jury 3> 1897, 








those in which the bladder is more or 
less paralysed, the author would pass a 
soft catheter, and allow it to remain for 
several days. Such practice, which 
should be associated with frequent in- 
jections into the bladder and urethra 
with the view of preventing or removing 
symptoms of septic irritation, is held to 
be indicated (a) when the passage of a 
catheter is either very difficult or causes 
much pain, or is followed by urethral 
fever; (5) when the condition of the 
urine necessitat«s frequent injection of 
the bladder ; (c) when the relief of the 
retention is followed by very frequent 
micturition; (d) when false passages 
exist, and (e) when frequent visits of 
the surgeon toa private patient in the 
course of the day are very inconvenient, 
or impossible. With careful and fre- 
quent injections a soft rubber catheter 
may be retained from one to three 
weeks without causing any serious irri- 
tation of the bladder and urethra or in- 
crustation of the instrument. It is 
acknowledged, however, that in many 
cases catheterism fails or does mischief, 
and that it becomes necessary to have 
recourse to a cutting operation. Supra- 
pubic cystotomy performed with the 
object of establishing a fistula or re- 
moving the enlarged prostate, and also 
perineal prostatectomy, are regarded as 
failures. On the other hand, ligature of 
the vasa deferentia and double castra- 
tion have been followed by good results. 


45) The Roentgen Rays in Osteoplastic 
Surgery. 
OLLIER (Bull. de l Acad. de Méd., No. 20, 
1897) points out that, thanks to the 
delineations obtained from the Roent- 
gen rays, it is no longer compulsory to 
wait until the patient’s death before 
the actual dimensions and the exact 
form of newly-developed bone can be 
made out. The surgeon is now able to 
make an autopsy of such formations on 
the living subject, and to examine them 
beneath the soft parts almost as dis- 
tinctly as if they were directly exposed. 
Two cases are recorded in which the 
extent and form of new bone deposited 
after free removal of necrosed tibia were 
clearly shown by large skiagrams. In one 
of these cases a portion of tibia about 
11 inches in length had been removed 
from the leg of a girl 83 years of age, 
and in the second the patient, who was 
11 years of age, had lost about 9 inches 
of the lower half of the same bone. The 
drawings, taken some time after com- 
plete recovery, show in each case the 
outlines of the regenerated bone, which 
is less regular in form than that of the 
sound limb, somewhat uneven on its 
surface, but distinctly thicker than the 
opposite tibia.” A third case is reported 
in which the picture produced by the 
rays showed a very satisfactory develop- 
ment of new bone produced by a long 
series of transplantations of periosteal 
and osseous grafts, practised with the 
object of filling up a large gap (about 103 
inches) formed after the removal of a 
large sequestrum in the tibia. The 
first attempt failed in consequence of 
necrosis of the graft, which was a 
portion about 6 inches in length, of the 
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tibia of the sound leg, and the gap was 
not completely filled up until after 
repeated transplantation of fragments 
of bone from sheep and rabbits, and re- 
section of a portion of the shaft of the 
fibula. Notwithstanding the failure of 
the effort to transplant a large frag- 
ment from the sound to the defective 
tibia, Ollier strongly advocates in such 
cases the practice of direct osteoplasty. 
The transplanted fragment, however, 
must retain its periosteum, for if this 
membrane be wanting the operation 
will certainly prove sterile. The healthy 
tibia, it is stated, is a favourable source 
for preparing osteoplastic grafts, as this 
bone speedily repairs any loss of sub- 
stance. The picture taken by the 
Roentgen rays in this case shows that 
the gap formed by the removal of the 
long piece of bone has been almost 
completely filled up. Fragments of 
healthy bone taken from a limb ampu- 
tated for the results of recent injury 
form, it is asserted, excellent grafts. 


«6) Retroperitoneal Lipoma. 
Apami (Montreal Med. Journ., January 
and February, 1897) reports two very 
well marked cases of retroperitoneal 
and perirenal lipoma which recently 
came under his notice. He has also 
tabulated 40 additional cases that had 
previously been recorded. A _ retro- 
peritoneal lipoma, he states, may be 
suspected where there is a very slowly- 
growing tumour, most often more on 
one side than the other, accompanied 
by little disturbance of the general 
health, save progressive emaciation 
and eventual dyspnea, which is crossed 
by intestine, and gives a_ sense of 
fluctuation, from which, further, re- 
peated puncture fails to draw any fluid. 
The sense of fluctuation distinguishes 
this from a fibroma, the rate of growth 
from a sarcoma, and to some extent 
from a myxoma. The diagnosis from 
this latter condition, which, however, is 
very rare, is difficult. The results of 
puncture exclude ovarian or other cystic 
formations, and ascites. Removal is 
possible even when such a tumour has 
attained enormous dimensions. For 
the operation to be successful the main 
precaution to take is to see that the gut 
crossing the tumour is not deprived of 
its blood supply, or, if so deprived, is 
freely removed by resection. 


(7) Vesical Caleulus in Children. 
FrRoEticH (Rev. Méd. de l’Est., February 
1st, 1897), has arrived at the following 
conclusions: 1. The symptoms differ 
from those in adults in the following 
points. There is never hemorrhage and 
rarely cystitis. There are painful crises 
which cause the child to be ‘‘ doubled 
up.” There is incontinence of urine, 
with attacks of retention, temporary or 
permanent. The vesical muscles hyper- 
trophy enormously, but the mucosa re- 
mains healthy. 2. As regards treatment, 
owing to the anatomical position of the 
bladder and peritoneum, suprapubic 
lithotomy should always be employed 


to the exclusion of lithotrity. The ideal 
operation is to suture the bladder, Alex- 





| androw having had 40 successes in 56 


== 
cases, but in children only, since the 
figures are reversed for adults. It is wel 
to tie in a catheter for five or six dayg, 
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(8) Diagnosis and Treatment of Rupture 
ofthe Uterus, 

H. Lupwic, Principal Assistant in 
Chrobak’s Clinic, records (Wier. klip, 
Woch., 1897, Nos. 11-32) nine cageg of 
rupture of the uterus. In the first the 
rupture occurred during the extraction 
of a decapitated breech ; the head wag 
subsequently removed by laparotomy, 
In the second the rupture wag dia. 
gnosed before delivery, and Cesarean 
section performed. In the third a rup. 
ture arose during version ; the child wag 
extracted, and the after-coming head 
perforated. The fourth was a cage 
of craniotomy, which terminated the 
labour, after which the rupture was dig. 
covered. In the fifth, also, craniotomy 
was performed, the rupture not being » 
diagnosed with certainty before birth, 
In the sixth there was again uncertainty; 
delivery was effected atter decapitation, 
The last three were all diagnosed ; they 
were delivered by craniotomy, perfora- 
tion, and cutting through the cervica} 
vertebrze respectively. With regard to 
diagnosis, Ludwig insists on the value- 
lessness of individual symptoms suchas 
collapse, bleeding, sudden and severe 
pain, recession of the formerly fixed 
mpegs part, cessation of pains, ete, 

e has found the best diagnostic signs 
to be (1) in lateral rupture the interrup- 
tion of the natural contour of the uterine 
quadrant, either a projection or a nodule 
being formed ; (2) abnormal mobility of 
the uterus; and (3) emphysematous 
crackling at the seat of rupture. Ifthe 
head presents and can be pushed back, 
bimanual examination under deep nar- 
cosis should lead to a certain diagnosis. 
With regard to treatment, delivery may 
be effected per vias naturales, or by lapat- 
otomy. The former is indicated whena 
large part of the child is already fixed in 
the pelvis, and also when the diagnosis 
of uterine rupture cannot be made for 
certain before delivery. In cases in 
which the child remains in the uterus 
after the rupture, or has only partially 
passed into the abdominal cavity, de- 
livery per vaginam is only to be pre 
ferred when it can be carried out without 
losing time or increasing or complicat- 
ing the tear—for instance, in head 
presentations and the absence of con- 
traction of the pelvis, also where rup- 
ture takes place during an operation. 
Laparotomy is indicated when the whole 
child has passed into the abdominal 
cavity, when the passages are not fully 
dilated, in contracted pelves, in severe 
hemorrhages, and in injuries to the 
neighbouring organs. In partial pas- 
sage of the child into the abdomen, or 





with a living child still in the uterus, 
Cesarean section is the correct pro- 
cedure when natural delivery woul 

take too long, and be fraught with dan- 
ger to the mother. As regards treatment 





after delivery, of Ludwig’s nine cases, 
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three came into the hospital and were 


operated on—two by supravaginal ampu- 
tation and one by abdominal hyster- 
ectomy; allrecovered. The remaining 
six were treated outside; five were 
operated on—four by supravaginal 
amputation, one by abdominal hyster- 
e:tomy—of which one recovered and 
four died of sepsis. There was no death 
from heemorrhage except in the remain- 
ing case, which was not subjected to 
operative interference. 


«> Abortion and Quinine. 

ScHWAB (Annales de Gynéc. et d’ Obstét., 
May, 1897) in seven cases of retained 
lacenta after abortion gave a gramme 
of quinine divided into two ‘“‘ cachets” 
at ten minutes’ interval—7,;, gr. at a 
dose. The results were encouraging. As 
arule the placenta was expelled in four 
hours and a half by the stimulation of 
the uterine muscular fibres caused by 
the drug. In several instances the pains 
had ceased for hours. Hence the action 
of the quinine was positive. No bad 
results were observed, and no tetanic 
contractions occurred. At the worst 
the obstetrician can pass to expectant 
antiseptic treatment or to immediate 
emptying of the uterus. Neither treat- 
ment is prejudiced by the administra- 
tion of quinine. 


(10) Pyelonephritis of Pregnancy. 
Navas (Revue Obstét. Internationale, May 
aist, 1897) has observed this complica- 
tion eleven times, and believes that it is 
frequent. Many cases taken for cystitis 
should come under this class. The sym- 
ptoms are seldom observed till the later 
months of pregnancy, as a rule the fifth, 
sixth, and seventh, never before the 
fifth. The disease is clearly caused by 
compression of the ureters and infection 
of the kidney already congested and 
damaged by retention of urine in its 
pelvis. Infection is favoured by fatigue, 
cold, and overwork, and enters the 
kidney through the blood, so that it 
descends the urinary tract. The bacillus 
coliis the germ usually detected, and is 
probably due to constipation. The sym- 
ptoms show no special character unless 
one or both of the two abortions in the 
eleven cases were the direct result of the 
renal complication. The prognosis, ac- 
cording to Navas, is fairly favourable 
for mother and child, but he admits 
that two of the eleven mothers died 
after delivery. It was amongst the re- 
maining nine that the two abortions 
occurred. After childbed the disease 
can readily be cured by simple medical 
treatment. 


(ll) Limitation of the Use of the Uterine 
Sound. 

H. Daucuez (France Méd., No. 19, 1897) 
telates how, in an anomalous case of 
pregnancy, he fortunately refrained from 

e use of the uterine sound, although 
there were many signs and symptoms 
pointing to the presence of a myoma of 
the uterus. He thinks that the use of 


the sound should be reserved for those 
Tare cases in which the gynecologist is 
able to convince himself de visu that the 


menstrual flow has occurred, or in which 
he is justified in believing his patient’s 
statement that she has not run the 
chance of becoming pregnant. He 
quotes with approbation Gingeot’s 
reflection that ‘‘ the fear of the hystero- 
meter is the beginning of wisdom.” 


(12) Congenital Dislocation of Both 
Knees, 

W. P. C. Hazen (Virginia Med. Semi- 
Monthly, March 26th, 1897) reports a case 
of labour in which there was an entire 
absence of liquor amnii. The child, a 
female, had the legs hyperextended on 
the thighs that the toes touched the 
abdomen. There was no patella to be 
felt on either side. The legs could be 
forcibly flexed, but immediately re- 
gained their extended position when the 
pressure was removed. Dislocation of 
the heads of the tibize forwards was 
diagnosed ; and three months later the 
dislocations were reduced, and plaster 
bandages applied. Under this treat- 
ment there has been gradual improve- 
ment, and the patelle have developed to 
their normal size. There is still a ten- 
dency to lateral motion at the knees. 


(13) Gonorrhceal Cystitis in Women. 
LinDHOLM (Centralbl. f. Gynik., No. 21, 
1897) closely observed a girl of 19 under 
treatment for gonorrhcea which had 
distinctly involved the uterine mucous 
membrane. She began to complain of 
pain during micturition. On examining 
the urine gonococci were detected in 
pure culture. Through the cystoscope 
the vesical mucosa appeared very vas- 
cular, with superficial loss of substance 
at certain points. The cystitis was 
cured by washing out the bladder with 
warm boracic lotion and injection of a 
1 per cent. solution of nitrate of siver. 








THERAPEUTICS. 
(14) Strophanthus, 
Witcox (Amer. Journ. of Med. Sciences, 
May, 1897) records some clinical obser- 
vations cn the use of strophanthus; the 
preparation used was a 5 per cent. tinc- 
ture (U. S. Pharmacopewia) made from 
strophanthus hispidus (var. Kombé). 
The indications for the use of this drug 
are, he considers: (1) Rapid recurrence 
of cardiac systole with diminished force 
and irregular rhythm ; (2) Bright’s dis- 
ease, when associated with permanent 
high arterial tension, and also the con- 
ditions of arteriosclerosis and senile 
rigidity of arteries; (3) any condition 
where diuresis is required and can be 
promoted by increased blood pressure. 
Further, in any of the conditions where 
a drug of similar action is required, 
strophanthus is to be preferred if the 








symptoms are urgent, or if the admini- 
stration of the drug is likeiy to be pro- 
longed, for it can be shown that it acts 
very rapidly, and also that, given in 
suitable dose, it does not disturb diges- 
tion. Strophanthus is to be avoided in 
cases with advanced degeneration of the 





myocardium or with extreme mechanical 


i 





obstruction to the circulation from val- 
vular incompetence or stenosis. This 
drug was found particularly useful for 
corpulent persons and for children, and 
also in chlorosis, ansemia, irritability of 
the heart, and senile vertigo from cere- 
bral anzeemia. Sphygmographic tracings 
taken in 12 cases show within one hour 
afteradministration of the drug strength- 
ening of the pulse, the line of ascent 
changes from nearly horizontal toalmost 
vertical, the line of descent suddenly 
falls, the dicrotic wave disappears, and 
the irregularities and inequalities almost 
always cease. The writer considers that 
strophanthus has this definite advan- 
tage over digitalis, namely, greater 
rapidity of action, more powerful 
diuretic effect, absence of digestive dis- 
turbance, absence of cumulation, the 
drug does not lose its effect with con- 
tinuous administration, greater value in 
children, greater safety in the aged. 
The drug must not, however, be used in 
large doses, nor with frequent repeti- 
tion. The dose recommended is mv, 
which should not be given more than 
three or four times per diem. 


(15) Arsenious Acid in Epithelioma. 
CERNY AND TRUNECEK, of Prague (Sem. 
Méd., May 5th, 1897) have used ar- 
senious acid in the treatment of 
epithelioma. Trying it at first in 
powder form, then in glycerine, they 
found it acted best dissolved in equal 
parts of alcohol and distilled water. 
This is applied to superficial and ulcer- 
ated growths as follows : After cleansing 
the new growth vigorously, so that it is 
made to bleed slightly (for itis essen- 
tial that the arsenical mixture should 
come into contact with the tissues in 
the presence of fresh blood), the appli- 
cation is painted over the surface and 
allowed to evaporate, no dressing being 
required. This is followed by a bear- 
abie amount of pain, and next day the 
growth is covered with a slough. The 
surface of this, which turns from yellow- 
ish to black as the treatment continues, 
is painted daily until the necrotic pro- 
cess has involved the entire mass of the 
growth, and a line of demarcation ap- 
pears. When the mummified slough is 
quite loose it is removed by snipping 
through any remaining fibrous bands. 
The arsenic is then applied to the base 
of the ulcer; if next day it is covered 
with a thin, easily removable, yellowish 
film, there are no carcinomatous ele- 
ments left, but, if the slough is dark and 
adherent, the treatment must be con- 
tinued. The strength of the arsenical 
mixture should be1 in 150 at first; as 
the slough becomes thicker, this must 
be increased to 1 in 100, or even 1 in 
80. The resulting ulcer is then treated 
according to ordinary surgical rules. 
With intemperate patients, alcohol must 
be prescribed during the course. Cure is 
completed in the case of small malig- 
nant ulcers in from three to four weeks ; 
extensive or recurrent growths require 
two to three months, and the applica- 
tion must be made daily. Photographs 
are given of successful cases before and 
after treatment, and alsoof microscopical 
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sections of the growths. The three cases 
figured are all of malignant ulcers of the 
nose in old people which had lasted 
from two to seven years. One patient 
died a year after of senile pneumonia, 
the second is alive now, and there has 
been no recurrence since the cure in 
January, 1896; the third also is alive 
and healthy, the cure being completed 
in July, 1896. The authors have also 
tried the treatment in ulcerated scirrhus 
of the breast, which improved, but did 
not remain under treatment lon 
enough to decide whether the enlarge 
axillary glands might disappear. They 
conclude that the treatment (1) is indi- 
cated in cutaneous cancers without en- 
larged lymphatic glands, especially 
when they affect exposed surfaces such 
as the face; (2) it should be tried in epi- 
thelioma of the tongue; (3) in large 
ulcerated carcinomata it is at least a good 
palliative; (4) it never causes general 
arsenical poisoning, even when applied 
to the mouth daily for months. The 
arsenic is, of course, the chief ingredient 
in the mixture, but the alcohol is pro- 
bably of importance by aiding the pow- 
dered arsenious acid in the presence of 
fresh blood to combine with the can- 
cerous elements to form an albuminate. 
Why fresh blood is necessary and why 
the remedy does not affect healthy 
tissues is uncertain. 


(16) Solutions of Iodine in Trachoma, 
E. H. NesnamorF (Vratch, No. 17, 1897) 
records the results he obtained in the 
treatment of trachoma by iodine. He 
used it either dissolved in glycerine or 
in white vaseline oil, as in these liquids 
it penetrates the tissues best, without 
causing irritation. In slight cases of 
trachoma, where the conjunctiva is 
covered at the same time with granules, 
the iodine was applied in a strength 
of 1 per cent. If the conjunctiva is 
moist and pulpy the treatment is begun 
with 3 per cent. (for one or two applica- 
tions), afterwards a 1 per cent. solution 
is used. In cases where the infiltration 
is more uniform—the ‘‘ gelatinous form” 
of Stellwag—a solution of 2 to 3 per cent. 
is used, and in proportion as the im- 
provement progresses the solutions are 
made gradually weaker. In more serious 
cases, when the epithelium is hyper- 
trophied, where the coats of the vessels 
are already degenerated, where there is 
a beginning of cicatrisation and a 
thickening of the cartilage of the lid, 
the results of the treatment were less 
brilliant. But even in such cases the ap- 
plication of a 2 to 3 percent. solution gave 
a good deal of relief. After a few applica- 
tions the papille became much smaller, 
the surface of the conjunctiva became 
more uniform and velvety. Pannus 
trachomatosus and ulcers of the cornea 
are no contraindication for the use of 
the iodine; of course atropine should be 
used as soon as there are any signs of 
irritation of the iris, or when the size of 
the ulcer is considerable. Direct appli- 
cation of the solution on pannus crassus 
which has spread over the whole cornea 
favours its clearing up. Even in cases 
in which the cicatrisation is very 


32D 





pronounced, the use of iodine locally 
gives much relief. ‘ In cases of purulent 
inflammation of the lachrymal sac 
Nesnamoff obtained very good results by 
injecting iodine solutions. 


(17) The Internal Treatment of Eczema. 
BESNIER’S work, Traité de Thérapeutique 
Appliquée, is summarised as far as con- 
cerns the internal treatment of eczema 
in La Belg. Méd., May 6th, 1897. 1. If 
pruritus is presentan absolute milk diet 
must be ordered, since so many articles 
make it worse—tea, coffee, alcohol, veal, 
pork, fish, tomatoes, etc. No medicine 
should be given until the case has been 
under observation for some time, since 
there are few drugs which may not in- 
crease the pruritus. The urine must be 
examined for uric acid, sugar, albumen, 
oxaluria, phosphaturia, and peptonuria, 
and the patient’s organs and functions 
thoroughly overhauled. With infants 
diet is of still greater importance: 
(a) The most harmless cutaneous anti- 
spasmodics are asafcetida and musk in 
doses up to 30 gr., and valerian in 
various forms. (4) Carbolic acid some- 
times succeeds, but the dose must be 
large—3 to 6 gr. in twenty-four hours in 
pills after meals. (ec) Atropine or its 
valerianiate in doses of 5}, gr. almost 
always allays irritation. More than 
rv tO zs gr. in twenty-four hours should 
be given only exceptionally. (d) Opium 
is generally contra-indicated, being it- 
self a frequent cause of pruritus, but it is 
sometimes useful for the insomnia. (e) 
For the latter sulphonal or trional in 
doses up to 30 gr. in twenty-four hours 
is much surer and generally well borne 
by the skin. (f) Chloral and the bro- 
mides alone or together act both as 
analgesics and hypnotics. In children 
bromide of potassium is alone suitable. 
It must be given every evening for four 
or five days, and then left off for a like 
time. Otherwise bromide rashes are 
frequent. The dose must not exceed 
3 gr. under 3 months, 6 gr. under 6 
months, 9 gr. under year, and 15 gr. 
under2 years. (g) Antipyrin and better 
phenacetin sometimes act, but many 
skins are intolerant of both. (h) Sali- 
cylate of sodium may be used, but does 
not suit every eczema. 2. Special drugs 
and mineral waters. None of these 
exeit a sufficiently specific action on 
eczema to do away for the need of local 
treatment: (a) Arsenic is useful in 
chronic cases, such as the dry psoriasi- 
form and lichenous forms. It does not 
suit acute cases or chronic during sub- 
acute exacerbations, with the exception 
of some varieties limited to the extremi- 
ties or the head, or in certain indi- 
viduals. Some patients cannot take 
arsenic at all, as it causes dyspepsia, 
palpitations, ete. It may then be given 
hypodermically, 1 to 4 minims of 
Fowler’s solution in water. All the 
usual preparations may be given, or 
arsenical waters such as ‘la Bour- 
boule.” The most effective dose varies 
with each patient. (4) Alkalies. In 
cases with a gouty diathesis, bicar- 
bonate of sodium acts well. The dose 
must be moderate if given for a 





<== 
long time. Salicylate or benzoate of 
sodium and alkaline mineral wa 
must be used according to the patient's 
constitution rather than the particular 
form of eczema. For instance a course 
at Royat benefits diabetic patients eg. 
pecially. (c) Sulphur in small doses jg 
very useful with young anemic, 
“lymphatic,” or tuberculous patients, 
It is contra-indicated in neurotic or 
cardiac cases, or when the eczema ig 
recent and acute. It is best given ag 
natural sulphur waters and the patient 
may be sent for a course at any of the 
numerous sulphur baths, such ag 
Uriage, though ichthyol may be given 
as an alternative. 








PATHOLOGY. 





qs) The **Agonal’ Entry of Micro: 
organisms into the Blood Serum, 

CHvostEK AND EacEerR (Wien. ‘klin, 
Woch., 1897, No. 3) have repeated and 
extended the observations of Wurtz 
and others on this subject. The ques- 
tion is of the greatest importance, since 
if micro-organisms are found in the 
blood post mortem in_ the absence of 
putrefactive changes it is customary 
to assume that they were present there 
during life. Wurtz and his followers 
have, however, shown that there is in 
many cases an invasion of the blood by 
microbes during the last moments of 
life (‘‘agonal”), and that the post 
mortem condition can no longer be ac 
cepted as merely differing quantita 
tively from the ante-mortem. The 
authors froze 13 rabbits to death, and 
found organisms in the blood in 4 case 
the control animals remaining free. 
50 white mice similarly treated, 2 
showed bacteria as against only 3 of 
the control animals. Much appeared 
to depend upon the repletion or empti- 
ness of the intestinal tract; animals 
which had been fed upon milk diet 
were much more likely to show the 
agonal infection, while the results in 
starved animals approximated to those 
in the control experiments. Of 19 mice 
killed by suffocation 6 gave positive 
agonal results, the liability to which 
appeared to vary as the length of time 
occupied by the process. In the frozen 
animals intestinal hyperszmia was 
marked, and obviously resulted from 
the constriction of the cutaneous and 
peripheral vessels, but this is not the 
case in suffocation. A further interest 
ing point is that fewer germs were found 
in the blood two hours after death than 
at the moment of cessation of the heart 
beat; this shows that, contrary to the 
generally received idea, there is a post- 
mortem destruction of bacteria within 
the blood vessels. The authors con- 
clude that an agonal invasion of the 
blood by micro-organisms must be re 
garded as proved, and that it is due in 
part to hyperzmia of the gut (which is 
their most important source of origin) 
in part to lowering of the general vi 
and resisting powers of the organism, 
and is most marked when, as in deal 
by freezing, these conditions are com- 
bined. 
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MEDICINE. 

a” Acute Ascending Paralysis as a Com- 
plication of Pasteur’s Treatment. 
Renpu (Bull. de ? Acad. de Méd., June, 
1897) reports a case in which acute 
ascending paralysis supervened on 
Pasteur’s treatment. The patient, a 
lad acting as attendant in the post- 
mortem room, pricked his finger while 
assisting at a necropsy on a man who 
had died of hydrophobia. As a prophy- 
lactic measure he was treated at the 
Pasteur Institute, and received 16 in- 
jections between March 22nd and April 
ist On the latter date he felt cold, 
and the following day was ill, with a 
feeling of heaviness in the legs so that 
he could hardly walk. There was also 
some pain in the loins like lumbago. 
The temperature was only slightly 
raised, and there was some general 
hyperesthesia. On April 3rd there was 
marked paresis of the lower limbs, with 
muscular pains, and almost complete 
anesthesia of abdomen, lumbar region, 
and lower limbs ; there was also paralysis 
ofthe bladder. On April 4th paraplegia 
was almost absolute, and involuntary 
defecation occurred about this time. 
There was no difficulty in respiration or 
inswallowing. On April 6th some weak- 
ness of the upper limbs came on, and 
the heart became rapid. During this 
time the injections had been continued, 
as it was considered important to com- 
lete the immunisation. On April 7th 
improvement began; the arms were no 
longer weak, and there was some return 
of power and sensation in the legs. Pro- 
ag was rapid, and within three weeks 
e patient was quite convalescent. 
That the case was one of paralytic 
rabies seems unlikely, as the incubation 
was too short and the clinical course 
anlike it. It seems more likely that an 
acute ascending myelitis was caused by 
some toxin in the emulsion of spinal 
cord which was injected, and that, 
though usually harmless, the toxin 
proved virulent in this case owing to 
the receptive soil produced by the un- 
healthy surroundings to which a post- 
mortem room attendant is continually 


exposed. 


(20) Paroxysmal H:emoglobinuria, 

Trompe (Miinch. med. Woch., May 4th, 
1897) relates two cases occurring in a 
brother and sister at 8 and 5 years re- 
spectively. In the boy there had been 
previous evidence of congenital syphilis. 
The disease had lasted three years, the 
immedia e cause being apparently expo- 
sure to cold. There was shivering, fever, 
and vomiting at the time of the attack 
with great desire to pass urine, which 
was of a reddish brown colour. The 


attack only lasted a few hours, after 
Which the urine again became clear. 
ere was occasionally swelling of the 





feet. The child appeared well. The 
urine passed during the attack con- 
tained much albumen, oxy- and meth- 
hemoglobin, but no red blood cells. In 
the girl there had also been manifesta- 
tions of congenital syphilis. The urine 
during the attack was the same as the 
above, but contained abundant renal 
epithelium. An attack could be pro- 
duced by putting the feet in cold water. 
Ten minutes after the cold footbath, the 
blood showed poikilocytosis, and the 
cells did not run into rouleaux. No 
colour change in the blood cells could 
be made out. The cold footbath also 
produced the attack in the boy. The 
treatment pursued consisted in keeping 
the patient warm and in giving a nour- 
ishing diet. Antisyphilitic treatment 
did not appear to be indicated, as the 
symptoms of the disease were slight. 
Hereditary syphilis could not be 
doubted in these cases, yet the hemo- 
globinuria first appeared a year after 
scarlet fever. Perhaps the hereditary 
syphilis was the indirect and scarlet 
fever the direct cause of the disease. 


(21) Herpes and Tuberculosis. 
RovuuwER has recently published some 
interesting details (Journ. de Méd., 
Avril roth, 1897) bearing upon a possible 
relation between zona and tuberculosis. 
It may appear under three different 
conditions: First, towards the end of 
severe pulmonary tubercle, and it is then 
of no special interest, but in other cases 
it is a very early symptom, and may, 
according to the writer, be looked upon 
as a premonitory sign. Thus, he 
quotes cases of patients subject to 
herpes zoster but who did not complain 
of any pulmonary affection. On exami- 
nation of the lungs, however, early 
tuberculosis was discovered. In other 
cases, forming the third group, the 
signs of pulmonary tubercle may be 
discovered after a short interval, there 
being no physical indication at the 
time of the eruption. Although zona 
seems to affect neuropathic or neuro- 
arthritic subjects, it results from the 
author’s observations that in every case 
of this disease the patient should be 
kept under observation, more particu- 
larly as concerns the Jungs. The author 
points out the extreme importance and 
utility of this question should it be 
supported by more extensive obser- 
vations. 


(22) Diabetes Mellitus in a Young Child. 
L. RosENBERG (Wien. med. Presse, 
No. 20, 1897) reports the case of a female 
child, aged 23 years, who had for eight 
weeks had much thirst, and had become 
greatly emaciated. Analysis showed 
the presence of sugar in the urine. She 
was a first child, and had been breast . 
fed for seven months; thereafter she 
had had ordinary infant’s food and no 
sweets. She had measles when 11 
months old, varicella at 14 year, and 
had for six weeks taken phosphorus and 
cod-liver oil for rickets. Her parents 
were healthy, and there was no family 
history of diabetes. She had a biliteral 
congenital dislocation of the hip, and 
slight signs of rickets. The tongue was 





dry, the breath had no aromatic odour, 
and the skin was somewhat harsh. The 
heart and lungs were normal, the teeth 
were good, and there were no signs of 
disease in the nervous system. The 
urine, light yellow in colour, had a 
specific gravity of 1029, contained no 
albumen, 5.2 per cent. of sugar, and 
much acetone. Two litres was the daily 
quantity passed. Some slight improve- 
ment has followed the use of the 
ordinary antidiabetic remedies. 











SURGERY. 
(23) Contagiousness of Cancer. 
Lron Nok has collected together ( Thése 
de Paris, 1897) a large amount of informa- 
tion on this subject, more particularly in 
support of the idea that the origin of can- 
cer should be sought for in some widely 
spread condition affecting very various 
organisms both animal and vegetable. 
This idea, originated by Fiessinger, is 
based first of all upon the fact that 
cancer seems to be most frequent in 
isolated houses on the banks of rivers, 
especially if close to woods. It has also 
been observed that trees under these 
same conditions are affected with verit- 
able tumours which present a curious 
resemblance to cancer. Among other 
facts cited by Noél is one which goes 
to show a certain relation between 
arboreal ‘‘ cancer” and that of man: 
that is not only the frequency of 
malignant tumours in habitations sur- 
rounded by or near woods, but also a 
considerable mortality from cancer 
among certain persons whose occupa- 
tion obliges them to live in these con- 
ditions ; thus Excise officers who in 
certain parts of the country pass a con- 
siderable portion of their time in iso- 
lated paths through woods have fre- 
quently been observed to suffer from 
cancer. The statistics of Julliard, 
Bierry, and Fiessinger all contain con- 
siderable numbers of Excise men, and 
it is now a known fact that country 
labourers are very predisposed to 
cancer, and traumatism, scratches from 
brushes, etc., have been thought to 
have considerable bearing on the eti- 
ology of cancer. Cancer of the lip is 
said not to exist at Lyons, and all those 
whogo into hospital there to be operated 
on for growth in that situation come 
from the fields. The malignant vege- 
table tumour is found in woods and 
orchards. This tumour appears to be 
contagious, a good number of them 
heing often found in the same neigh- 
bourhood. Insects, as shown experi- 
mentally by Morau, more particularly 
the large wasps found in woods, seem 
to have a certain predilection for arbo- 
real ‘“ cancer.” Not only do they 
carry infective material from one 
tree to another, but they also dissemi- 
nate it into human food. Ruffer’s 
observation is quoted that large num- 
bers of protozoa live on insects in the 
form of saprophytes, and it is quite easy 
to understand how insects could carry 
any infective material, and the ques- 
tion is asked, Is it possible for ahuman 





being to develop cancer as the result of 
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such infection? It is also easy to 
understand how water, especially in 
the neighbourhood of woods, could act 
as the medium of transport. In point 
of fact Fiessinger speaks of two dif- 
ferent methods in which cancer may 
be propagated—from food ard by the 
fingers. In the one case cancer of the 
alimentary tract will result; in the 
other any external portion of the body 
may be affected. Although these ques- 
tions are merely hypothetical, they 
merit further observation. 


(24) Preventive Plugging in Abdominal 
Surgery. 

LAUENSTEIN (Centralb. f. Chir., No. 24, 
1897) insists on the practical value of 
temporary preventive plugging with 
sterilised gauze in operations on the 
hollow viscera of the abdomen. He 
would, in a case of iaparotomy for per- 
forating gastric ulcer for instance, after 
exposure of the stomach and removal 
by irrigation of its contents, plug the 
fistulous opening by a long strip of 
gauze passed into the stomach. He 
would then apply the sutures in a loose 
row, and on tying these one by one, 
would gradually remove the gauze. The 
discharge of any fluid remaining in the 
stomach during the application of the 
sutures or the separation of adhesions, 
may thus be avoided. This method is 
also strongly recommended in opera- 
tions for gangrenous hernia, for chole- 
lithiasis and fistula of the gall bladder, 
for cancer of the rectum, and for per- 
forating wound and rupture of the in- 
testine and urinary bladder. The 
author points out, however, that in re- 
section of the intestine plugging is not 
to be practised independently of tem- 
porary compression of the divided in- 
testinal segments by ligature or clamp. 
The introduction of a long piece of 
gauze is particularly useful in prevent- 
ing the flow of urine into the peritoneal 
cavity during the closure by sutures of 
an intraperitoneal rent in the bladder. 


(2°) The Treatment of Hydronephrotic 
Wandering Kidney. 
CRiMER (Centralbl. f. Chir., No. 21, 1897) 
states that extirpation of the affected 
kiiney in cases of advanced and ex- 
tensive hydronephrosis is a difficult 
op?ration, owing to the absorption of 
perirenal fat and firm adhesions of the 
sac. Bardenheuer had for some years 
obtained satisfactory results from this 
treatment, but was led, by a fatal case 
in which the patient possessed but one 
kidney, to resort to methods in which 
the diseased organ could be retained. 
The successful results of such attempts 
have convinced him that even in 
cases of very extensive hydronephro- 
sis the enormous sac speedily contracts 
after the relief of urinary pressure, and 
that in most cases the expanded and 
atrophied renal structure again becomes 
capable of performing its full secreting 
function. Reference is made to a case 
of hydronephrosis caused by distortion 
of the ureter near its attachment to the 
renal pelvis, in which Bardenheuer esta- 
blished with successful results a fistu- 
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lous communication between the ureter 
and the most dependent portion of the 
sac. In a similar case, which is here 
reported at length, this surgeon per- 
formed an operation analogous to that 
known as the Heineke- Mikulicz method, 
practised in cases of pyloric stenosis. 
An incision was made into the bent 
portion of the ureter in the long axis of 
this canal, and the cut edges of this 
wound were brought together by a 
suture in a direction at right angles to 
its original direction. The affected 
kidney was then placed in an artificial 
pouch formed by detaching the parietal 
peritoneum from the muscular struc- 
tures of the lumbar region. This opera- 
tion, which was completely successfnl, 
is similar to one previously described 
by Fenger. 


(26) Dangers of Operative Interference 
in Cases of Exophthalmic Goitre. 
Lrsars (Bull. et Mém. de la Soc. de Chir. 
de Paris, March, 1897) reports a case 
which, together with others previously 
recorded, indicates that any operative 
treatment of exophthalmic goitre is 
likely to be attended by se:ious and 
quite special risk. The patient, a young 
woman who had suffered from well 
marked symptoms of Basedow’s disease 
for eight months, and presented a 
moderate enlargement of the thyroid 
affecting mainly the right half, died 
within a few hours after removal of the 
right lobe. The operation itself was a 
simple and easy one, and was attended 
by very little bleeding. The fatal result 
occurred suddenly, having been pre- 
ceded merely by increased rapidity of 
the pulse and some slight dyspnea. 
The necropsy afforded no clue to the 
cause of death, but the facts of the case, 
it is pointed out, suggest the probability 
of the toxic action of increased thyroid 

secretion on the medulla oblongata. 


(27) Operative Treatment of Detached 
Retina. 
RoumMerR (Rev. Méd. de Est, February 
Ist, 1897) introduced a discussion on 
this subject in the Nancy Medical 
Society by reporting a case of detach- 
ment of the retina in a non-myopic man 
45 years old comprising the lower third 
of the membrane, which he had cured 
in five days by puncture and rest in bed 
after it had been present for a year. 
He also cited several cases of myopic 
detachments which he had cured by 
very similar treatment. He reviewed 
the other operative methods—discis- 
sion, drainage, suture, iridectomy, 
electrolysis, and injection of tinc- 
ture of iodine—which had all been 
abandoned after being successful at 
first in the hands of their inventors. 
Heydenreich observed that Rohmer’s 
patient was not seen after the fourteenth 
day, and it was impossible to tell 
whether the cure was permanent. 
Guilloz maintained that to gauge the 
value of operative treatment one must 
know the proportion of cases cured 
without operation. Some statistics 
seemed to show that nearly all recent 





cases treated without operation were 


——<—— 
cured, while of those operated on op} 
a third recovered. Rohmer agreed wij 
the speakers that the real value of the 
operation was uncertain in the present 
state of knowledge. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(28) Face Presentations, 

P. DREYER (Norsk Mag. for Laegevidensk, 
No. 3, 1897) emphasises the difficulties 
met with in malrotated face cages. 
When the chin is to the front no other 
treatment than that employed in vertex 
cases will be needed; but when the 
chin is posterior one should leave the 
case to Nature till, after complete or 
nearly complete dilatation of the og 
externum and rupture of the mem. 
branes, one recognises that in spite of 
good pains the chin does not in an hour 
or two pass into the pelvic cavity. If, 
then, there are signs of danger in the 
lower uterine segment, and if the feta? 
heart beats are diminishing in number, 
and becoming irregular, the time hag 
come for changing the presentation by 
‘“‘redressement.” This treatment the 
author prefers to version, even when 
immediate delivery is necessary, and he 
follows it at once by the use of forceps, 
He thinks there is less danger in apply- 
ing forceps to the occiput in its high 
position than in trying version when 
the lower uterine segment is much dis- 
tended. 


(29) Habitual Abortion. 
CHARPENTIER(Ann. de Gynéc. et d’ Obstét., 
May, 1897) dwells on distinct local con- 
ditions in otherwise healthy women free 
from syphilis, lead-poisoning, and other 
general disorders. First, he traces 
abortion to ill-developed uterus ; in the 
infantile type, with its long neck and 
short body, the muscular coat does not 
readily soften, yet remains very irrit- 
able, contracting and expelling the 
fetus about the third month. This 
condition is rare, but may be readily 
defined. Next come displacements, 
and especially flexions. Charpentier 
insists that the spur at the angle of 
flexion hypertrophies, and greatly in- 
terferes with uterine development. 
placement of the uterus in its normal 
axis will, in many cases, allow gestation 
to continue to term. The third cause of 
habitual abortion is congestion of the 
body and cervix, due to idiosyncracies. 
General or local bleeding may prevent 
abortion. Corporeal or cervical endo- 
metritis is a very common cause of 
abortion. The use of the curette to the 
pregnant cervix has undoubtedly al- 
lowed pregnancy to proceed to term m 
many instances where the patient 
would have miscarried without such 
treatment. In short, the curette pre 
vents instead of provoking abortion 
these cases. Lefour applie3 -intra- 
uterine stems to the uterus of a non- 
pregnant woman, who has suffered from 
habitual abortien, as he finds that such 
treatment overcomes the individual in 
tolerance of the uterus, and makes it 





bear the presence of an ovum. 
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(30) Deformed Uterus Requiring Opera- 
tion. 

RosneR (Monats. f. Geburtsh. u. Gynik., 
April, 1897) publishes a case where a 
woman, aged 30, had sought for hospital 
relief for sixteen years. She had borne 
one child. She was subject to intense 
dysmenorrhcea. Uterus bicornis with 
obstructed left iube was diagnosed. An 
operation was performed; the left 
cornu, ‘very ill-developed, was removed 
with the left appendages. Rosner be- 
lieved that a heemotometra had formed 
shortly after marriage, and opened spon- 
taneously, so that pyometra occurred, 
there being a history of purulent dis- 
charge. The obstructed tube, which 
was found full of serum, had no doubt 
been once full of blood; a hemato- 
salpinx had, in fact, become a hydro- 
salpinx. Von Mars had treated this 
patient in an earlicr stage of her 
illness, and disagreed with Rosner's 
explanation. He detected, shortly after 
marriage, a true hematocele, and noted 
at the time that it underwent rapid 
absorption. He did _ not believe 
that there was any bhzematometra. 
He declared that the pus came from 
the parametrium and not from the 
uterus, bursting into the vagina. Von 
Mars, like Rosner, was surprised that 
after this serious local disease early in 
married life the patient managed to bear 
achild in the normal half of her uterus, 
and to be safely delivered at term. 

(31) Puerperal Infection and Abscess of 

the Lung. 

CHAMBRELENT (Journ. de Méd. de 
Bordeaux, April 4th, 1897) showed, at 
a recent meeting of tne Obstetrical 
Society of Bordeaux, the results of an 
necropsy of a woman who had died in 
puerperium. She was 22 years of age, 
and had been prematurely delivered at 
the eighth month of a dead and putre- 
fied foetus weighing 2,750 grammes. 
She had a rigor the next day, entailing 
douching of the uterus; she did not 
improve, and curettage was had recourse 
to. This brought away some putre- 
fied fragments. There was improvement 
for a day and a half, followed by a return 
of the high temperature, and the deve- 
lopment of severe pain in the lower 
intercostal spaces on the left side. The 
uterus was washed out twice daily, but 
the temperature remained high. Signs 
of pneumonia were now detected, and 
later those of pulmonary abscess. The 
patient died on the twenty-sixth day of 
the puerperium, and at the necropsy 
a large pulmonary abscess was found, 
but nothing abnormal in the uterus or 
peritoneum. Chambrelent regards the 
abscess as due to a septic pulmonary 
embolus coming from the putrefied 
fetus and placenta. 


(32) Post-partum H:emorrhage from a 
Laceration in the Vestibulo-clitoridian 
Region. 

AUDEBERT (Journ. de Méd. de Bordeaux, 
No. 24, 1897) describes a case of spon- 
taneous delivery followed by hemor- 
thage from the vestibulo-clitoridian 
Ttegion. The patient was a primipara, 
19 years of age, with a normal pelvis, 





The head presented in the R.O.P. posi- 
tion, and the second stage of labour 
lasted one hour. There was some diffi- 
culty in the birth of the shoulders. 
After the labour was over an irregular 
laceration passing obliquely downwards 
and to the right was noticed between 
the clitoris and the meatus urinarinus; 
it was separated from the vulvar orifice 
by quite 1 cm. of healthy mucous mem- 
brane. Free hemorrhage took place 
from it till it was arrested by the intro- 
duction of three catgut sutures. This 
was a primary laceration, and was not 
occasioned by the extension of a tear of 
the vulvar ring. Audebert dwells on 
the importance of immediate suture in 
such cases. 





THERAPEUTICS. 





(33) Kolanin, 

DornButtH (Berl. klin. Woch., June 
21st, 1897) first draws attention to the 
stim ating action of the kola nut. The 
inv t.gations of Knebel and Hilger 
he.» shown that the nut contains no 
alkaloids, but a glucoside named by 
Knebel ‘‘kolanin.” In the ripe or dry 
fruit this may be split up into glucose 
and caffeine. This necessitates a very 
careful preparation of the nut if the 
glucoside is to be retained. Kolanin is 
decomposed by the saliva or by the 
gastric juice. The author has used this 
kolanin in tablet form prepared after 
Knebel’s directions in a great number 
of patients. It rapidly restores the 
strength after exhausting work without 
any ill effects. It is considerably 
superior to caffeine. In onecase, however, 
that of ahystero-neurasthenical woman, 
o.2g. kolanin produced a feeling of uncer- 
tainty or trembling in the hands. The 
good effect of this agent was apparent 
in cases of exhaustion and in neuras- 
thenics, but in the latter the result was 
only temporary. Improvement was also 
observed in cases of neurasthenic 
cardiac depression, but here again the 
effect was temporary, and another tab- 
let had to be taken in one to one and 
a-half hour. Monobromate of camphor 
also used in this condition sometimes 
fails, and may give rise to unpleasant 
after-effects. In some cases of organic 
cardiac disease kolanin proved useful. 
In migraine a beneficial action was also 
obtained, as well as in headaches follow- 
ing upon mental overexertion and upon 
alcoholic excesses. 


(34) Pyramidon. 
L&piIne (Lyon Meédical, June 13th) has 
made experimental and therapeutic ob- 
servations on this new antipyretic and 
analgesic. It is a derivative of anti- 
pyrin, but is about three or four times 
stronger. In dogs 0.2 g. per kilo- 
grammes of body weight is fatal in a 
few hours. Lépine has given it to 20 
patients without any bad result, and in 
most cases with great benefit. In a 
case of tabes with severe lightning 
pains, which antipyrin and hypodermic 
injections of morphine were powerless 
to relieve, doses of 0.7 g. of pyra- 





midon three or four times a day were 
eminently successful, and quite re- 
moved the pains for several weeks. 
This dose 1s a large one, and he usually 
employed 0.25 g. three or four times 
a day with great success on other 
nervous conditions often suiting better 
than antipyrin. It failed, however, in 
a severe case of neurasthenia, As an 
antipyretic it proved very satisfactory 
in a case of typhoid fever. 


(35) The Local Application of Salicylate 
of Methyl in Rheumatism. 
LEMOINE (Sem. Méd., May 12th, 1897) re- 
ported to the Soc. Méd. des Hépi- 
taux the results of treating 9 cases of 
rheumatism by the external application 
of salicylate of methyl according to the 
method of Linossier and Lannois (see 
EpitoME, September, 1896, par. 270). 
He finds that thus applied it acts in 
acute erticular rheumatism more rapidly 
in relieving pain than salicylate of soda 
given internally, and in doses of 154 to 
185 gr. causes neither vertigo, deafness, 
nor tinnitus. Itis excreted in the urine 
as salicylic acid, the amount eliminated 
being equal to one-tenth of that used 
externally. The required quantity of 
oil of wintergreen, which contains 90 
per cent. of methyl salicylate, is poured 
on a compress, covered with gutta- 
percha tissue, and kept in place with a 
bandage. It is best to apply it directly 
to the painful part, but if this is incon- 
venient it should be applied to the sur- 
face of alimb, the good results being 
chiefly due to its absorption into the 
general circulation. In the discussion 
which followed, Siredey stated that the 
treatment in his hands had_ been 
equally successful against the lightning 
pains of locomotor ataxy, and the pain 
of Pott’s disease. He, however, found 
that 20 to 30 drops of the methyl] salicy- 
late was a sufficiently large amount to 
use. He had met with one case of in- 
tolerance in a woman with acute gout 
arthritis, who after 50 drops had head- 
ache and tinnitus. Linossier said that 
this was the only case he had heard of, 
and the method had the great advan- 
tage of avoiding such complications, 

which were probably of gastric origin. 


(36) Irrigation in Gonorrhea, 
VALENTINE (New York Med. Journ. June 
5th, 1897) advocates this form of treat- 
ment, stating that every urethra, not too 
tightly strictured, and every bladder can 
be irrigated without a catheter; that 
irrigation is the quickest cure for 
gonorrhea; that internal drugs are 
futile, and kand injections useless. 
Valentine employs a_ glass funnel, 
raised and lowered by means of a 
pulley. This is connected by a rubber 
tube with the nozzle inserted into the 
urethra. The nozzle is of glass, and 
made in three. sizes to fit different 
urethras. The patient sits on the front. 
of a chair, with his penis passed 
through a hole in an_ india-rubber 
sheet. The nozzle is surrounded by 
bell shaped glass shield to prevent th 
fluid spurting outside the rec ivin 
basin. For irrigation of the anterio 
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urethra, after cleansing of the external 
parts, the current is allowed to flow 
into the urethra in gradually increasing 
strength, the latter being checked by 
the surgeon’s fingers pressing on the 
urethra, and thus regulating the force. 
In irrigating the posterior urethra, suffi- 
cient force of current is necessary to 
overcome the compressor urethre and 
sphincter vesicze muscles, the bladder 
being therefore irrigated as well. The 
sphincters are overcome more easily if 
the patient takes several deep respira- 
tions and makes an effort to urinate. 
After this the patient stands up and 
urinates. In a few cases it may be 
necessary to anesthetise the urethra 
before irrigation with cocaine, but in 
most cases thisisunnecessary. Accord- 
ing to Valentine and others, acute 
onorrheea is cured on the average in 10 
ys, two irrigations being given on the 
first 3 or 4 days, afterwards one daily. 
The solutions used were permanganate 
of potassium (1 in 6,000 to 1 in 1,000); 
mercuric chloride (1 in 10,000); silver 
nitrate (1 in 10,000 to 1 in 1,000); cupric 
sulphate (1 in 2,000 to 1in 500); argonin 
«io per cent.) Concerning the latter 
drug, Valentine does not consider it 
superior to permangate of potassium. 


(37) Lodothyrin,. 
V.Vamossy AND Vas (Miinch. med. Woch., 
June 22nd, 1897) report an experimental 
investigation concerning this agent. 
Their object was to decide whether the 
cardiac and respiratory symptoms, in- 
cluding sudden death, should be at- 
tributed io the action of the thyroid 
gland or to impurities (ptomaines, etc.) 
producing an intoxication. The au- 
thors first record experiments under- 
taken to show that the iodothyrin used 
by them was an efficient preparation. 
(1) Action of iodothyrin upon the blood. 
Their experiments show that the sub- 
cutaneous injection of iodothyrin, even 
in large doses, produces no changes in 
the blood, with the exception of a slight 
and fleeting leucocytosis. Wheninjected 
into the veins, iodothyrin occasioned a 
diminution in the specific gravity in the 
hemoglobin and in the number of red 
cells, but this also was only slight and 
temporary. The increase in the white 
cells was more marked. (2) Action of 
iodothyrin on the heart. Asa result of 
their experiments on frogs and dogs, 
the authors conclude that iodothyrin 
has not the slightest action on the heart, 
even when injected into the veins. (3) 
Action of iodothyrin on the respiration. 
Here also, even in the largest doses, no 
effect was observed. (4) Action of iodo- 
thyrin on blood pressure. The authors 
confirm Kobert’s conclusions that iodo- 
thyrin produces no changes in the blood 
pressure. Even after a prolonged use 
of this agent, there is no cumulative 
action to be observed, The authors are 
disposed to attribute any unpleasant 
effects arising during thyroid treatment 
to the action of ptomaines, and they 
think that such effects will be reduced 
to a minimum by the use of Baumann’s 
iodothyrin. Any unpleasant after-effects 
following upon the prolonged use of 
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iodothyrin are due to sudden changes 
of metabolism. Just as time is re- 
quired before tetanoid spasms occur 
after the removal of the thyroid gland, 
so also a certain time is needed before 
iodothyrin leads to the disappearance 
of the intoxication symptoms. In con- 
clusion, the authors maintain that iodo- 
thyrin produces no direct acute action 
as such either on the nervous system or 
on the heart, blood, or vascular system, 
and that it only develops its specific 
action through a change in metabolism: 








PATHOLOGY. 

(38) Cancer and Cirrhosis of the Liver. 
PENNATO (Rif. Med., May 6th, 1897) 
describes three varieties of primary 
cancer of the liver with cirrhosis. In 
the first the duration is short, irom 4 
to 6 months; there is some ascites, no 
jaundice, spleen normal or a little 
enlarged, abnormal development of sub- 
cutaneous abdominal veins, a.d one 
lobe (generally the right) of tie liver 
enlarged and carcinomatous, the 9:her 
atrophied and cirrhotic. The second 
variety, which is much rarer, and of 
which the author records a case under 
his own care, is characterised by a 
diminution in the size of the liver. 
Macroscopically the organ looks like 
ordinary cirrhosis, but may show a few 
granules on the surface ; the parenchyma 
is studded with small yellowish, green, 
or brown masses of cancer. In the 
third variety, which is the most com- 
mon, the ascites is generally hemor- 
rhagic, jaundice slight (or marked), 
spleen generally a little enlarged, and 
the liver usually much enlarged, and 
peeeeinen an irregular nodulated sur- 
ace. 


(39) Regeneration of Nerves. 
Rospert KENNEDY, in a paper read 
before the Royal Society on February 
11th, 1897, reports four cases of secondary 
suture of nerves. In the first the median 
and ulnar were sutured six months and 
a half after division in the middle of the 
forearm. There was total loss of sensa- 
tion and motion in the distribution in 
the hand,and marked muscular atrophy. 
Three days after operation sensation 
commenced to return; by the nine- 
teenth day touch was correctly localised 
on all parts of the fingers, and in a 
month sensation was almost perfect. 
Improvement in motion was slow and 
imperfect. In the second case suture 
of the median nerve was performed 
three months after complete division 
above the wrist. Sensation was lost in 
the median distribution, and opposition 
of the thumb was impossible. The 
thenar eminence was markedly atro- 
phied. Two days after operation sensa- 
tion began to return. Both sensation 
and motion speedily improved, and at 
the end of a year recovery was almost 
perfect. In the third case the median, 
musculo-spiral, and ulnar were involved 
in cicatricial tissue at the seat of frac- 
ture above the elbow. Two months 
after the accident there was total anes- 
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thesia in their distribution and paralysig 
of the muscles. Sensation commenced 
to return on the fourth morning after 
operation ; the case was followed on} 
for six weeks, at the end of which time 
sensation was present in the fingers 
but there was no return of motion. In 
the last patient the ulnar was sutured 
eighteen months after section, the senge 
of pain being totally lost in its distribu. 
tion. Five days after this returned in 
the little finger, and in six weeks senga- 
tion was almost perfect, though motion 
had not improved. The author con- 
siders that early return of sensation 
must be regarded as indicating a 
restored conductivity of the divided 
nerve. The imperfect or non-return 
of motion must be taken to imply 
atrophy or destruction of the mus- 
eles. Microscopically he found that 
both central and peripheral portions of 
ununited nerves contained bundles of 
young nerve fibres, to the sides of which 
spindle-shaped nuclei were attached at 
frequent intervals. Where the nerve 
ends were united by a cicatricial seg- 
ment without conductivity being re- 
stored the segment was found to con- 
sist of a dense network of connective 
tissue containing bundles of young 
nerve fibres in its meshes. Portions 
excised from the central ends of the 
nerves showed no trace of old myelin 
fibres or of degenerated fibres, but were 
made up of bundles of young nerve 
fibres, which could be seen taking origin 
withi the old sheaths of Schwann. 
The author finds no evidence of 
Krause’s ascending degeneration, the 
old axis cylinder and myelin sheath 
being destroyed in the peripheral seg- 
ment in the ultimate portion of the 
central segment. Young nerve fibres 
are develeped in the peripheral segment 
as well as in the end of the central seg- 
ment, even while there is no connection 
between the two. These young nerve 
fibres arise within the old sheath of 
Schwann from the protoplasm and nu- 
cleus of the interannular segments. 
The spindle cells formed from the 
protoplasm and nuclei of the inter- 
annular segments elongate and unite 
to form protoplasmic threads with 
the elongated nuclei attached to 
their sides. The central portion of the 
protoplasmic thread develops into the 
axis cylinder, while myelin is deposited 
in drops in the outer portions, the pro- 
toplasm of which remains with the 
nucleus as the neuroblast of the new 
interannular segment. As long as the 
conductivity of the nerve is not re- 
established the development of the 
fibres proceeds only to a certain stage, 
and as the new fibres three and eighteen 


| months after division present the same 


characters this stage may be regarded 
as a resting stage, depending for its 
further development on_re-establish- 
ment of function. The cicatricial inter- 
calary segments of a spontaneously 
reunited nerve may be permeated from 
end to end by young fibres without re- 
establishment of function if the amount 
of cicatricial tissue present in the mass 
is sufficient by its pressure to prevent 
the passage of impulses. 
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MEDICINE. 





(40) f#yelonephritis in Children, 
4. BacinsKyY (Deut. med. Woch., June 
yth, 1897) observes that renal affec- 
tions in children have hardly been as 
fally studied as is desirable. He then 
describes pyelonephritis in early life, 
dividing into two groups, consisting of 
mild and severe cases respectively. 
() The details of two mild cases are 
then given and reference made to a 
farther two. They were all character- 
ised by variable fever subnormal 
mperatures, alternating with con- 
siderable rises. The urine also pre- 
gents characteristic changes; at times 
it is normal, but at other times it 
entains albumen and numerous cel- 
lular. elements, especially pus cells. 
Thus, this is a disease which might 
remain very obscure if the changes in 
the urine were not noticed. <A most 
thorough examination of the patient 
may at times give rise to negative 
results. These children generally sufter 
fom severe dyspeptic symptoms, 
mostly with marked constipation. In 
me of the author’s cases there was a 
membranous colitis. The B. coli 
communis was cultivated from the 
wine in all the cases; but then it 
must be remembered that this micro- 
organism is not infrequently found in 
the urine of healthy children. Perhaps 
the invasion of the kidney by this 
bacillus is the cause of the disease. 
(2) The author then describes four 
severe and fatal cases where multiple 
minute abscesses were found in the 
kidneys. On microscopic examination, 
casts were found to extend in the 
straight tubes from the renal pelvis 
towards the cortex of the kidney. 
Necrotic foci were also present, as well 
as hemorrhagic centres. The cortex 
was healthy, with the exception of the 
abscesses. The appearances were such 
a8 to make it practically certain that 
the disease had travelled upwards from 
the pelvis of the kidney. In these 
cases diarrhcea was associated with a 
severe pyelonephritis, which apnarently 
k origin in the changes present in 
the intestinal tract. The bacillus coli 
and bacterium lactis were present in 
the urine during life, and the same 
micro-organisms along with proteus 
and bacillus pyocyaneus were obtained 
from the kidney after death. With 
such a collection of micro-organisms 
itwas impossible to say which caused 
the disease. It is important in practice 
not to overlook the slighter cases; 


followed by a cessation of the febrile 
attacks and vomiting. |) | 
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Which the author says are relatively: 
amenable to treatment by diet, mild’ 
cathartics, and alkaline waters. ‘In | 
oné case the use of creasote was rapidly © 
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: (41) Congenital Gastric Spasm. 

J. THOMSON (Scottish Medical and Surgical’ 
Journal, June, 1897) under this title de- 
scribes a disease which produces and 
is characterised post mortem by hyper- 
trophy and stenosis of the pylorus. He 
has collected about fifteen cases of the 
disease, and describes one fully. The 
children may be attacked directly after 
birth, or after an interval of some weeks, 
by vomiting, which becomes progres- 
sively worse and does not react to 
ordinary means. Liquid is retained for 
long periods in the stomach, showing 
that not only is there pyloric obstruc- 
tion, but also some impediment to ab- 
sorption in the stomach. The abdomen 
is lax from collapse of the intestines, 
and the hypertrophied a may be 
made out. The subjects live from three 
weeks to six months; in some cases : 
where the hypertrophy was most’ marked 
life was extremely short, so that it ap- 
pears probable that the change began on 
foetal life. The enlarged pylorus is due 
to muscular hypertrophy, and not to’ 
fibrosis ; the muscular hypertrophy ex- 
tends to the adjacent parts of the 
stomach, and is due to constant spasm, 
which in its turn is explained by the 
nervous inco-ordination due to delayed . 
or imperfect. development. It is un- 
likely that spasm is due to some irritat- 
tng quality of the liquor amnii, which 
the foetus is supposed to swallow during 
the later months of intrauterine life, 
inasmuch as signs of irritation of the 
gastric mucosa are absent. Gastro- 
enterostomy or excision of the pylorus 
is suggested by way of treatment. 

(42) Prolonged Diphtheria. 

JESSEN (Centrailbl. f. inn. Med., May 15th, 
1897) refers to the rare cases in which 
clinical manifestations of the diph- 
theritic process in the upper air pas- 
sages persist for a long time. There 
are but few ‘reported cases of this 
chronic diphtheria. The author re- 
cords the following case in a girl, aged 
19, who first fell ill with a facial 
erysipelas. This soon got well, but a 
few days later an ulcerated patch ap- 
peared on the right side of the palate. 
The glands were enlarged, and the tem- 
perature was 39:5°C. Virulent diph- 
theria bacilli were found in the exuda- 
tion. In the further progress of the 
case exudation appeared on the pos- 
terior pharyngeal wall, and in the naso- 
pharynx and right nostril, but there 
was no fever and no albuminuria. Four 
weeks after the onset there was a defi- 
nite paresis of the right half of the soft 
palate. The exudation varied its posi- 
tion, but as time went on its intensity 
diminished. Virulent diphtheria bacilli 
were e stereecseg f found in the exudation. 
An injection of 1,500 units of diphtheria © 
serum had no effect'on the ‘local ‘lésion, / 
and ‘the same was true of local treatment ' 
with ‘all the ordinary ‘applications. ‘| 
Lactic acid destroyed the exudation’ 
rapidly, but it formed ‘again. Four 


months after the onset there was an’ 
infiltration of the mucous membrane ’ 
where the exudation had been, and 
there were still several white patches' in © 
| the pharynx not easily-detac ed. | The» 
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exudation was fibrino-purulent in ‘ 
character, and contained diphtheria 
bacilli. It is interesting to note that - 
notwithstanding the presence during ~ 
four months of a local lesion containing ” 
virulent diphtheria bacilli, there were : 
7 no general symptoms. Some ° 
ve months after the onset the exuda- 
‘tion disappeared, and the infiltration of 
the mucous membrane began to 
diminish. ‘ 








SURGERY. 


(43) The Treatment of Pott’s Disease of | 
. the Spine. ; ‘ . 
CuIpautt (L’@uvre Médico-Chirurgicale, 
No. 2, 1897) holds that the essential treat-' 
ment of Pott’s disease is based on immo- 
bilisation of the patient. In young sub- 
jects suffering from the disease in anearly 
stage, but still progressive, this im- | 
mobilisation should be assisted by the — 
direct application of a metallic ligature 
to the spinous processes of the affected ' 
region. In cases of early and’ still 
mobile angular curvature the treatment 
by immobilisation should be preceded 
by reduction of the displacement during _ 
anesthesia. This reduction, it is stated, | 
may bereadily effected after one or more 
attempts, according to its extent. If | 
the curvature be of long standing, ; 
and ankylosed, support by a corset is 
alone indicated. hen Pott’s disease 
is accompanied by complications, such 
as paraplegia and chronic abscess, im- 
mactiiieasion is still indicated, and also , 
in many cases reduction of the curva- 
ture. Paraplegia very rarely requires 
any special treatment. On the other 
hand a purulent collection, whenever it 
shows a tendency to open either ex- 
ternally or irito some internal organ, | 
and when it has become fistulous, | 
necessitates prompt and energetic sur- | 
gical treatment, consisting in a free ex- 
posure of the interior of the sac, and a 
“ toilette ” as complete as possible of its . 
walls and of the diseased vertebra. The , 
author insists on the importance of | 
medical treatment in cases of Pott’s — 
disease, and of attention to hygiene, 
suitable medication, and of exposure to 
fresh and free air either at the seaside 
or in certain mineral] establishments. 
Sodium and. sulphur chlorides, it is 
asserted, are absolutely indispensable 
for assisting the organism to gain the 
full benefit of local treatment. The sur- ; 
geon who neglects this portion of the... 
treatment will, notwithstanding the » 
most rational orthopedic and operative , 
measures, run the risk of almost con-., 
stant failure. ha 
(44) The Operative. Treatment of Hyper- 
, ty ‘) | ¢rophied Prostate, — nied 
LennaNnvER' (Céntralbl. f. Chiri, No.'22;': 
1897), in a‘paper on what he names'the’! 
sexual operations for prostatic’ hyper-"' 
trophy, expresses. his views’ of ' this: 
treatment in accordance with the results ' 
of‘experience in the surgical ‘clinic’ at ’ 
Upsala. A ‘table ‘made up by Floderus © 
gives briefly the details of seven'cases ‘ 
of ‘castration; elevenof resection of ‘the « 
vas ‘deferens, ‘and one case in which the \ 
1 atch; Gea’ I RIF verge ‘160 A; 0 
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prostate was cauterised by Bottini’s 
method. The author has a very poor 
opinion of bilateral castration, and can- 
not conceive of any indication for this 
operation in cases in which both testis 
and 2 pe heseny are free from grave 
morbid changes and are not the seat of 
neuralgic pains. Resection of the vas 
deferens has given more encouraging 
results, and is regarded as a good opera- 
tion in cases of dilatation of the bladder 
without urinary infection and with but 
partial retention. It is also recom- 
mended in those cases of prostatic dis- 
ease in which the use of the catheter 
has failed to afford any good results. 
When the symptoms indicate the ex- 
tension towards the kidneys of obstinate 
inflammatory mischief in the bladder 
the author would open the bladder 
above the symphysis pubis, and asso- 
ciate with this operation bilateral vasec- 
tomy, with the hope that the latter 
measure would so far tend to reduce the 
size of the prostate as to favour, after 
cessation or decided diminution of the 
urinary infection, spontaneous micturi- 
tion and healing of the vesical fistula. 
In resecting the vas deferens the author 
now makes it a rule to remove as much 
as possible of the surrounding connec- 
tive tissue so as to divide and destroy 
the numerous nerve fibres passing 
between the testis and the prostate. 


(45) Fracture of the Neck of the Femur 
in Childhood. 

WHITMAN (Annals of Surgery, June, 
1897) reports 10 cases cf fracture of the 
neck of the femur in children between 
23 and 8 years of age, and presents two 
skiagraphs showing the consequent de- 
formity of the bone at the seat of injury. 
In the course of his paper, the author 
deals with certain practical difficulties 
in connection with this injury, espe- 
cially its immediate diagnosis, and its 
differential diagnosis from hip disease 
during the stage of recovery. It is held 
that the traditional age limit for frac- 
ture of the neck of the femur does not 
exist, and that this injury not only 
does occur in childhood, but is pro- 
bably not an uncommon accident which 
may be recognised, or may at a later 
period be mistaken for and treated on 
the diagnosis of hip disease. In oppo- 
sition to the accepted teaching that the 
symptoms here regarded as those of 
fracture are due to separation of the 
adr of the head of the femur, the 
author holds that it would be rather 
extreme violence followed by non-union 
of the fragments or subsequent dis- 
ability that would favour the diagnosis 
of the latter form of injury. The less 
the violence and the less the immediate 
disability, the greater would be the 
probability of fracture when signs of 
fracture are present, because a bone is 
more likely to break in its weakest than 
in its strongest part, and because rapid 
union and almost normal functional 
capacity associated, as w2s observed in 
all the author’s cases, with upward dis- 
placement of the trochanter, prove that 
the solution of continuity could not 
have involved the articulating surface 
of the femur. It is stated that this 
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fracture in childhood is peculiar in the 
fact that although the immediate re- 
sults are extremely favourable, even 
without treatment, the final outcome 
is likely to be a disability even more 
— than after fracture in adult 
ife. 


(46) New Incision for Nephrectomy. 
ABBE (Annals of Surgery, June, 1897) 
has recently reported to the New York 
Surgical Society a case of hydro- 
nephrosis in which the kidney was re- 
moved by an unusual method. An in- 
cision was made from a point 1 inch 
inside the antero-superior iliac spine, 
upward and backward for 43 inches ina 
line parallel with the fibres of the 
external oblique muscle. After separa- 
tion of the fibres of the abdominal 
muscles, as is done in the McBurney 
method the peritoneum is freely ex- 
posed, and can be readily stripped from 
the front of the kidney. By using good 
retractors the surgeon can now inspect 
the pedicle and separate the ureter, 
which can be followed to the brim of 
the pelvis. This method, it is held, 
allows nephrectomy in the most advan- 
tageous position for both patient and 
operator. It gives free access to the 
kidney and ureter, and is almost a 
bloodless method, as no muscles are 
cut across. As each abdominal muscle 
is divided in the direction taken by its 
fibres the deep portions of the wound 
readily fall together, and there is much 
se tendency to the development of 

ernia. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(47) Face Presentation. 
GESSNER (Centralbl. f. Gynik., No. 22, 
1897} admits that in individual cases 
no satisfactory explanation of face pre- 
sentation can be found. Obstetricians 
should report every case where fair evi- 
dence exists that some condition favours 
this presentation. In one of his own 
the patient was in her eleventh labour. 
He detected a spastic stricture in the 
lower uterine segment, which projected 
into the uterine cavity eo as to hold 
back the fcetal occiput. This spasm 
was suppressed by narcotics and warm 
applications, and the presentation was 
spontaneously converted into the first 
vertex position, and delivery followed. 
This case suggested, in Gessner’s 
opinion, Freund’s theory that rheum- 
atism of the uterus is a cause of face 
presentation. Ina second case there 
was nothing remarkable at the labour; 
the child was born asphyxiated, and 
died on the next day. The cranium 
was markedly dolichocephalic, and the 
posterior arm of the head lever was 
nearly a centimetre longer than the 
anterior. As the deformity was one of 
the scapho-cephalic variety, it must 
have originated in the course of de- 
velopment in the uterus, and not during 
the process of labour. The case sup- 
ports Hecker’s theory. In the discus- 
sion on Gessner’s paper Miillerheim 
supported Freund’s theory. He had 
seen many cases like Gessner’s first at 
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Strassburg, where Freund had detecteg 
a relation between rheumatism ang 
abnormal presentations, so much jp- 
fluenced by climate. Nagel and otherg 
supported Hecker’s theory, having. de. 
tected deformities of the occiput in face 
presentation. 


(48) Effects of Caustics on the Uterus, 
LABUSQUIERE (Ann. de Gynéc. et 
@ Obstét., June, 1897) reviews the experi- 
ence of several recent writers. Hof- 
meyer reports a case where a 50 per cent, 
solution of ch}oride of zinc was injected 
into the uterus. The nozzle of the 
syringe was very fine, almost as thin ag 
that of a morphine injector, and the og 
had not been dilated before treatment, 
The patient walked home, but died with 
symptoms of acute peritonitis within 
twelve hours. The body was disinterred 
for a judicial necropsy twenty days 
later. There was no doubt strong evi- 
dence of peritonitis; the serous invest- 
ment of the uterus and its serous folds 
were inflamed. On the other hand, 
though the endometrium was repre- 
sented by an eschar, there was no such 
appearance in either Fallopian tube, 
Hence the inflammatory process had 
extended through the uterine wall 
whilst none of the fluid caustic had 
passed along the tubes. Hofmeyer con- 
demns the chloride solution; he even 
thinks that it acts as a poison. He 
refers to Diihrssen, who advises its 
application by means of a Playfair’s 
probe; but Hofmeyer finds that most of 
the caustic on that instrument is lost 
on the cervical mucosa; for that reason 
the advocates of the chloride erroneously 
believe that it can be freely applied to 
the endometrium with impunity. A 
needle-like nozzle should not be recom- 
mended for intrauterine injections, as it 
encourages the evil practice of injecting 
without preliminary dilatation of the 
cervix. Much can be injected through 
a fine nozzle, but that much cannot 
always escape freely through the os, and 
the os internum may contract behind it. 
By dilating the cervix, using a syringe 
with a fair-sized nozzle, making sure 
that the fluid can escape from the cer 
vix and keeping the patient in bed, 
strong caustics may be used with advan- 
tage. Brése thinks that even with these 
precautions ‘intrauterine injections of 
any fluid may set up _ perimetritis. 
Schroeder recorded that complication 
when only solution of tincture of iodine 
had been employed. He advises thata 
Playfair’s probe be used for the applica- 
tion of the chloride solution, which in 

articular should never be injected. In 

eucorrheea, and even gonorrhea, the 
cervix should be treated first. Diihrssen, 
on the other hand, is in favour of 
the injection of strong caustics, but he 
insist+ on washing out the uterus with 
water both before and after the injec- 
tion of the caustic. He packs the 
uterus with iodoform gauze on the day 
before cauterisation, so that the cervix 
is dilated, and in consequence the 
action of the caustic will be less painful. 
Singer condemns both the 50 per cent. 
solution of chloride of zinc as injection, 
and Dumontpallier’s treatment with 
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ons of that salt. The chloride is an 
" excellent therapeutic agent, but should 
pe used like nitrate of silver, and applied 
aid of an ordinary caustic holder. 
Strong solutions of other salts should 
peapplied in the same way, but_never 
iniected. Labusquiére notes that Worth 
gnd others have recently shown that 
destruction of the endometrium may not 
necessarily cure even pure endometritis. 
Ina case where after the usc of Dumont- 
lier’s crayons the uterus was re- 
moved, it was found that in place of the 
eschar was a perfectly reproduced endo- 
metrium. Unfortunately its patho- 
logical changes were reproduced as well. 
Hence much remains to be learnt about 
the rational treatment of endometritis. 


9) Latent Rupture of Uterus in Labour. 
BickER (Monatsschrift f. Geburtsh. u. 
Gyniik., March, 1897) relates the case of 
a woman in her third labour, who 
seemed to be doing badly, when it was 
found that the retardation of delivery 
was rupture of the uterus. This was 
surprising, as the symptoms were by no 
means acute. Five hours after rupture 
the uterus and appendages were re- 
moved. The patient died within eight 
hours after the operation. At the 
necropsy the cause of death was found 
to be hemorrhage. The vascular and 
edematous pelvic connective tissue had 
shrunken up, so that the ligature had 
slipped. It is clear, says Bicker, that 
mass ligatures are insufficient for the 
hypertrophied and vascular structures 
around a parturient uterus. Every 
divided vessel must be secured. The 
conjugate diameter of the pelvis was 
3rs inches. 


(50) Ether versus Chloroform in 
Obstetrics. 

In a paper on ‘‘Some Things I was not 
Taught in Obstetrics,” E. S. Boland 
(Boston Med. and Surg. Journal, March 
18th, 1897) says a few words in praise of 
chloroform in midwifery practice. Chlo- 
roform he uses hundreds of times to 
once of ether. Boston, he says, justly 
proud of her great discovery of that 
great general anesthetic, ether, has not 
been fair to chloroform. He has not 
found that it predisposes to hemor- 
thage. As a routine practice he ex- 
amines the heart before giving it, and 
under these restrictions he regards it as 
an ideal anesthetic during the latter 
part of the first stage and during all of 
the second stage of labour; it is seldom 
necessary during delivery of the after- 
birth or for suturing a perineal tear. 


(1) The *‘ Ascites of Young Women.” 
Bounty (L’ Abeille Méd , No. 26, 1897), 
under the name ‘‘ L’Ascite des Jeunes 
Filles,” suggested by Cruveilhier, de- 
seribes an affection coming on at or 
soon after puberty, and having tubercu- 
losis of the Fallopian tubes and ovaries 
a8 its most characteristic pathological 
feature. In some forms of extensive 
pelvic and abdominal tuberculosis there 
18 no fluid effusion at all; but when the 
tuberculous change is Jimited to the 
uterine annexa, the ascites is both cha- 
tacteristic and abundant. Its evolution 





is slow, and it most commonly affects 
women between the years of 16 and 24. 
There is no very great abdominal dis- 
tension, and the quantity of fluid rarely 
exceeds 8 litres. There is amenorrhea, 
and the patient is anemic and loses 
flesh. Itisoften difficult to distinguish 
this form of ascites from an ovarian 
cyst, but variability in the amount of the 
fluidin the former is helpful in diagnosis. 
The ascites may after a long time un- 


(52) Retroversion of the Gravid Uterus: 
Ureemia ; Recovery. 
Bormonp (Rev. Méd. dela Suisse Rom., 
March 2oth, 1897) reports a case ina 
primipara, aged 24. The last menses 
were on July 20th, 1896. On October 
31st, without apparent cause, there 
were retention of urine and feces with 
abdominal pain and vesical and anal 
tenesmus. Afterwards urine dribbled 
away and defecation was involuntary. 
This condition lasted till November 
18th, when general anasarca supervened. 
On November 27th there were some con- 
vulsive movements and loss of conscious- 
ness. Boimond saw her then for the 
first time. The abdomen was the size 
of a pregnancy at term, owing to the 
distended bladder which reached four 
fingers’ breadths above the umbilicus. 
Per vaginam a tumour was felt filling the 
pelvic cavity. The finger could not be 
passed between this tumour and the 
ubes, and so the cervix could not be 
elt. A catheter was passed, and nearly 
15 pints of clear urine without albumen 
were drawn off. An unsuccessful at- 
tempt was then made to replace the 
incarcerated uterus with two fingers in 
the vagina and one in the rectum, the 
patient being in the genu-pectoral posi- 
tion. The next day 12} pints of blood- 
stained urine were evacuated. The 
catheter was then left in. By Decem- 
ber 1st under this treatment and a milk 
diet the cedema and uremia had dis- 
appeared : the patient was chloroformed 
and the uterus replaced by introducing 
the whole hand into the vagina. Great 
force was required. Abortion followed 
on December 2nd, and there was an un- 
interrupted recovery, except that in- 
ecntinence of urine lasted till June 
16th. 








THERAPEUTICS. 
(53) Artificial Food Preparations. 

G. KLEMPERER (Deut. med. Woch., June 
28th, 1897) mentions that these prepara- 
tions may be made from albuminous, 
carbohydrate, and fatty bodies, but that 
the first named are most often em- 

loyed. Albuminous substances are no 
onger regarded as possessing the enor- 
mous value for nutritive purposes 
formerly attributed to them. As re- 
gards albuminous artificial foods, it was 
attempted formerly to convert all the 
albuminous substances into peptoneg, 
but it was found that pure peptone 
irritated the stomach and might pro- 
duce diarrhoea. Then it was recognised 


that in gastric digestion the process 





dergo spontaneous absorption, but 
Bouilly recommends and practises’ 
laparotomy. 





did not always end in the formation of 
peptones, but stopped short at the 
albumose stage. In most of the pre- 
parations now made bearing the name 
of peptone there is a large proportion 
of albumoses and little peptone. ~4 
the introduction into the body of suc 
albumoses the work of digestion is 
lightened, but. this — to the 
stomach is not always desirable. Even 
when hydrochloric acid is absent from 
the stomach a sufficient conversion of 
albuminous food stuffs into peptone and 
albumose occurs. What the stomach 
cannot accomplish is effected by the 
intestine. The author states that ail 
finely divided or soluble native albu- 
mens are as valuable as the same 
amount of albumose. Albuminous sub- 
stances powdered or in a soluble form 
are thoroughly to be recommended in 
most cases. Soluble albumens have 
recently been introduced in the form of 
nutrose and eukasin. Klemperer then 
discusses the question of the quantity 
of these artificial food stuffs to be pro- 
vided, and contrasts the price paid for 
the amount which would correspond in 
nutritive valuable to ordinary articles 
of diet. Nutrose and eukasin form an 
important advance here, but there are 
very few cases in which they are re- 
quired. The meat extract preparations 
contain only some 20 per cent. of the 
albuminous substances in meat. The 
constituents of meat extracts are 
harmful to the gouty, to those with 
renal disease, etc. The meat juice of 
Dr. Scholl contains 33 per cent. albu- 
minous bodies, 21 per cent. native 
albumen, etc., and is thus preferable to 
many meat extracts. According to pre- 
sent opinion, carbohydrates are very 
necessary to the debilitated and to the 
febrile. Here allusion is made to the 
various forms of flour (leguminose, etc.) 
prepared as soups ; they are valuable in 
the feeding of patients. The author 
then refers to the artificially prepared 
carbohydrate food stuffs containin 
dextrin, maltose, etc. (Nestlé’s food, 
etc.). When salivary digestion is 
at fault, these preparations are of 
value. In adults the author thinks it 
is rarely necessary to substitute the 
artificially digested for the natural 
carbohydrate food stuffs. Malt extract 
is of considerable value as it contains 
53 per cent. sugar and 15 per cent. 
dextrin, but there are substances like 
honey which are much cheaper and for 
most individuals equally good. The 
author employs honey, milk, sugar, and 
similar preparations. He thinks that 
the use of r containing peptones is 
illusory. There are so many good — 
reparations such as butter, cream, cod- 
iver oil, etc., that artificial prepara- 
tions are almost unnecessary. Lipanin 
is a valuable preparation, but is it 
necessary to save the body the work of 
splitting up fats? The author thinks 
that it is very desirable to return more 
to natural instead of artificial products. 


«54) Koch’s New Tuaberculin. 
MARAGLIANO (Gazz. degli Osped. e delle 
Clin., July 4th, 1897) gives the results of 
his experiments with Koch’s new tuber- 
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culin on men and guinea-pigs. Accord- 
ing to Koch, the new product differs 
from the old in producing no pernicious 
effects and in containing bacillary sub- 


stances not soluble in glycerine. As° 


regards the first, Maragliano finds 
that the difference is chiefly one of 
dosage, and that if the old tuberculin is 
given in correspondingly small doses, no 
more bad effects follow its use than with 
the new product. Moreover, the thera- 
peutic effects are the same. As regards 
the second, experiments showed that 
this supposed insolubility in glycerine 
did not exist. In the author’s opinion 
it is not necessary to induce reaction in 
the tuberculin treatment, but to stop 
just short of that; and it is just because 
the new tuberculin does this (chiefly 
because of its smaller dosage) that it 
may be more beneficial. 


(55) Acetanilide Poisoning in a Newly 
Born Infant. 

Irvine M. Snow (Arch. of Pediat., June, 
1897) has met with a case in which 
acetanilide crystals applied as an anti- 
septic to the stump of the umbilical 
cord caused symptoms of poisoning. 
About 60 grains were used, and two 
days later (the ninth day of life} the 
infant became very cyanotic, respiration 
60, pulse quick and weak. There were 
no signs of congenital heart disease or 
of atelectasis pulmonum. The um- 
bilical hollow was found to be filled 
with acetanilide powder, below which 
was a dry granulating surface with no 
signs of inflammation. Oxygen, whisky, 
and digitalis were administered, but for 
ten hours no improvement took place; 
after twenty-four hours, however, the 
child slowly recovered, the cyanosis 
having lasted in all for seventy-two 
hours. There was a loss of 1 pound in 
the body weight in three days. Snow 
has collected from literature a number 
of cases of acetanilide poisoning in 
young children. 





(56) Ichthyol in Blepharitis. 
DaRIER (Clin. Ophtalmologique, Febru- 
ary 10th, 1897) recommends the follow- 
ing ointment for application in cases of 
blepharitis : Icthyol 0.50 eg., powdered 
starch 5 g., oxide of zinc 5 g., vaseline 
25g. Its use has to be continued for 
some time, alternating, if necessary, 
with the application of silver nitrate, 
etc. In bad cases a little pure ichthyol 
may bé smeared on the swollen lid 
margins at night, the lids being well 
washed with boric acid lotion in the 
morning. While ichthyol diminishes 
congestion it does not seem to diminish 
the conjunctival secretion, and where 
this is marked silver nitrate is called 
for. In rebellious phlyctenular keratitis 
with much vascularisation, Darier has 
obtained good results by introducing 
daily a minute portion of pure ichthyol 
into the conjunctival sac. This causes 
some smarting, which however passes 
off in about ten minutes. 


(57) Intravascular Injections of Sublimate 
and Quinine. 

D’Anna (Il Policlinico, March 1st, 1897) 

has been experimenting on dogs, with 
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solutions of sublimate (1 in 100 and 1 in 
1,000 of NaCl solution) and bichloride of 
quinine ‘(13 g. to2 g. of water). The 
effects of injecting one or other of these 
solutions into arteries or veins, against 
or with the current of blood and also 
with varying degrees of force, were care- 
fully investigated. With regard to 
quinine, no matter what the technique’ 
or whether it is injected into a vein or 
an artery, no coagulation takes place. 
There is no danger in injecting quinine. 
The case is different with regard to 
mercury ; solutions of sublimate (1 in 
100) are absolutely dangerous, 1 in 1,000 
solutions cause changes in the vessels 
(thrombi, endothelial destruction, alter- 
ation in the muscular coat), which 
should theoretically cause damage, 
although clinically the result is not so 
deleterious. Possibly the results ob- 
tained in dogs may differ from those 
which have been observed in men. Ex- 
periments with cyanide of mercury (1 in 
1,000) gave the same results as those 
with perchloride. 








PATHOLOGY. 
458) Pathogeny of Hepatic Cirrhosis. 

F. Ramonp (Presse Médicale, April 
21st, 1897) has brought experimental 
and clinical observations to bear on 
the etiology of hepatic cirrhosis 
with a view of estimating what part 
alcohol plays in the process. Krawkow 
had observed that the effect of microbic 
toxins, when taken by the mouth, was 
to set up cirrhosis of the liver, and 
from this concluded that alcohol 
gives rise first to intestinal catarrh, 
and so to the production of toxins 
which when carried to the liver caused 
cirrhosis. Ramond has fed different 
series of animals on (1) alcohol, (2) on 
bacterial toxins, (3) on bacterial cul- 
tures, and (4) on alternating doses of 
alcohol and bacterial toxins. These ex- 
periments were carried on for several 
months. The animals fed with microbic 
cultures died from septicemia. The 
effect on the liver of the ingestion of 
microbic cultures was to produce fatty 
degeneration of the liver cells, but no 
cirrhosis such as Krawkow obtained ;’ 
the effect of alcohol was the same. In 
one case where alternating doses of 
alcohol and toxins had been given, the 
animal after surviving for ten months 
was found to show some hepatic cir- 
rhosis. Ramond does not think that 
alcohol merely gives rise to intestinal 
eatarrh, and so to increased formation 
of toxins in the alimentary canal, for 
on estimating the toxicity of the feces 
of a man first when not taking alcohol 
and then taking it, he found the feces 
were less toxic when the man was 
drinking. This diminution of toxicit 

may have been due to the alcohol lead- 
ing to increased absorption of toxins, 
for Bouchard find that an alcoholic ex- 
tract of feces is richer in toxins than a 
watery one. The antitoxin function of 
the liver, orits power of destroying toxins 
brought to it, appears, like its glyco- 
genic function, to be impeded by alcohol. 
Thus the urine of a man was fotind to 








be more toxic on_ taking alcohol 
Ramond considers that alcohol thug - 
prevents the intestinal toxins bej 
stopped by the liver cells, and that the 
hepatic cells are also affected them. : 
selves ; if this process is often repeated 
and for a sufficiently long time cirrhogig 
develops. 


(59) Gonococcosis, 

D’Autnay (Reprint from Rev. Internat, 
de Méd. et de Chir., December 1oth and 
25th, 1896) has published an exhaustive 
pamphlet on the diseases produced by . 
the gonococcus (a name which he sug- 
gests should be modified). He includes 
tabulated lists — the order of 
frequency of infection of various regions ° 
in men and women, together with 
much additional statistical matter." He 
distinguishes the local and _ general 
effects of the micro-organism under the 
names of Seger gee and gonococcie, ' 
applying that of gonococcosis to the 
whole subject. He points out that the 
local effects are produced by the growth 
of the diplococcus mainly upon mucous 
membranes, where it brews a toxin 
which can be absorbed by the circu- 
latory stream. The micro-organism 
rapidly invades the tissues, particularly 
the most friable, the cylindrical and 
serous epithelia, and spreads to the 
adjoining mucous membranes either by: 
direct cellular infection or by means of 
the superficial lymphatics. It has con- 
siderable powers of penetration, 
whereby it perforates the vascular 
walls, and after producing local acci-* 
dents, such as arteritis, phlebitis, and 
lymphangitis, enters those organi 
which are rich in lymphatics and in 
small vessels. The author divides the 
general effects of the virus into’ two 
categories. First comes the action of 
the toxins, which is mainly expended 
upon the blood, the kidneys, the nerv- 
ous system, the skin, and the serous 
membranes, especially of the joints. 
Secondly, there is the action of the 
micro-organisms themselves, which are 
conveyed in the blood vessels and lymph- 
atics either separately, enveloped in 
leucocytes, or entangled in emboli, and 
which manifest their power of rapid 
growth when in contact with serum. 
They tend tc the production of pus, 
which is sterile if the gonococcus 18 
alone, infectious if accompanied by 
other organisms. In the worst cases 
without obvious cause gonorrhceal 
pyemia may develop. 


(60) The Urine in Osteomalacia. : ‘ 
HoreMann (Centralbl. f. inn. Med., April 
1oth, 1897) discusses the presence of 


‘Jactic acid in the urine in osteomalacia. ; 


When lactic acid was said to exist in the , 
medulla of bones in osteomalacia, it was, 
assumed on slight evidence that’ this. 
acid was quickly excreted in the urine. , 
As these views are still accepted, the | 
author details his investigations into 
two cases where large quantities of urine , 
were examined for lactic acid after. 
Salkowski’s method. Notwithstanding‘ 
that the osteomalacia was advanced in 
both cases, the author found no lacti¢ ; 


acid present. ort 
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MEDICINE. 
(61) Chiorosis. 

BrmeRNACKI (Wien. med. Woch., No. 
$, 1897) discusses the diagnosis of 
chlorosis, which is often difficult, as 
none of the symptoms can be considered 
thognomonic. Much stress has been 
aid on the colour of the skin, and this 
has generally been supposed to be due 
to deficiency of hemoglobin; but this 
the writer has found to be incorrect, for 
with the appearance of profound anzemia 
there is often only the slightest chemi- 
eal change in the blood, while with no 
apparent anemia the change may be 
profound. The colour of the skin does 
not necessarily depend onthe amount of 
hemoglobin present; there are other 
colouring matters in the blood of which 
little is known at present, and it is to 
these that the colour of the skin is due 
in chlorosis. Many of the symptoms— 
for example, dyspnoea, headache, ete.— 
have been attributed to deficiency of 
oxygen consequent on the deficiency of 
hemoglobin, but deficiency of hzmo- 
globin does not necessarily diminish 
the amount of oxygen present, for it 
has been shown that there may be even 
more oxygen than normal in such blood. 
The writer considers that great stress is 
to be laid on the clear appearance of 
chlorotic blood, and it is to this clear- 
ness, due to some anomaly of the blood 
pigments, in which hemoglobin plays 
little or no part, that the colour of the 
skin is due. The colour of the skin, 
however, is not essential to the diagnosis 
of chlorosis, which may exist with 
healthy-coloured cheeks; in woman at 
the climacteric symptoms are some- 
times seen exactly like those of chlo- 
rosis, with the exception of the colour. 
The most constant change in the blood 
in chlorosis is hydremia—that is, de- 
ficiency of albuminous bodies, and 
although the prognosis of chlorosis can- 
not at present be determined by exami- 
nation of the blood, the writer fancies 
that cases with profound hydreemia get 
well more quickly than those with only 

slight hydrzemia. 


(62) Emotional Dyspepsia. 
0. RosENBACH (Berl. klin. Woch., Feb- 
ruary 1st, 1887) says the prognosisis more 
favourable in this than in any other 
nervous dyspepsia if the patient has not 
become hypochondriacal owing to the 
long duration of the ailment, or owing 
to a neurotic predisposition. It is un- 
favourable when he broods over it, sus- 
pecting some severe organic disease, 
but even here it is not hopeless. It is 
important to investigate the digestive 
processes, as the proof that the food 
stuffs are really digested almost always 
makes a favourable impression on the 
patient. It is better here not to give a 


test meal, but to withdraw a portion of 


the stomach contents after the mid- 
day meal, for the patient is often at his 
worst in the morning. Treatment is 
particularly successful when a single 
emotion has been the cause of the 
dyspepsia; the success of treatment is 
interfered with by successive shocks. 
The demands made upon the stomach 
should be diminished as: much as pos- 
sible after any emotional shock, but a 
total abstinence from food is undesir- 
able, unless there is a loathing for 
it. A certain amount of occupation, 
walking exercise, and light muscular 
gymnastics is in most instances to be 
recommended, but both mental and 
bodily fatigue are to be avoided. Drink- 
ing warm water, and warm applications 
to the epigastrium are employed to 
counteract symptoms of colic and 
spasms. Cold food, ete., should be 
avoided. The author says that small 
doses of narcoticand sedative remedies, 
such as opium and belladonna, are use- 
ful when given not on a full stomach. 
Even a small quantity of cognac is 
recommended under’ these circum- 
stances. When digestion is consider- 
ably prolonged, washing out the 
stomach is serviceable, or when that 
is not practicable pepsin and hydro- 
chlorie acid may be given. Sodium bi- 
carbonate can be given in sour eructa- 
tions, but this remedy can easily be 
abused. The modern method of over- 
feeding is never employed by the author 
in this affection, even if there is wast- 
ing. In cases of marked hypereesthesia 
of the stomach cocaine may be given 
with good results. Treatment directed 
to the mental condition is often more 
efficient than the use of the prepared 
food stuffs so popular at present. 
Prophylaxis is not to be overlooked, 
and here the author again recommends 
the use of small doses of opium, bella- 
donna, or cognac, etc. Some interval 
should be allowed to elapse after the 
emotional shock before much food is 
taken. 


(63) General Paralysis of Diabetic Origin. 
De Hotstk1n (Sem. Méd, May 8th, 1897) 
discusses the relation between diabetes 
and general paralysis. De Calvi, in 
1864, was the first to suggest that the 
cerebro-spinal complications met with 
in diabetes were the result and not the 
cause of this condition. Cases of 
diabetes may be divided intc three 
groups in their relation to general 
paralysis: (1) Transitory glycosuria is 
common in neurotic and insane patients, 
and has no etiological significance in 
general paralysis. (2) Glycosuria as a 
consequence of general paralysis. Two 
cases have been reported where gly- 
cosuria was present for a time, too 
short for it to be an etiological factor, 
and then ceased abruptly before the 
onset of general paralysis. (3) True 
diabetes causing general paralysis. 
Three such cases have been reported, 
two, however, being inconclusive. The 
third by Landenheimer (Arch. f. 
Psychiatr. xxix. 2) is as follows: A 
man of good constitution, who had 
never had syphilis, and was not an 





alcoholic, but was of a neurotic family, 





had suffered from diabetes for 20 years 
hen 48 years old intense headaches, 
vertigo, amblyopia, and loss of memory 
setin. These symptoms all improved 
after a course at Carlsbad, which caused 
a disappearanee of the glycosuria. This 
improvement was only temporary, and 
on the return of the sugar in the urine 
typical symptoms of general paralysis 
began, and advanced rapidly. Under 
an anti-diabetic diet, the sugar was 
reduced, and, pari passu, with this 
reduction the mental condition im- 
proved, until the patient was able to 
act as an assurance agent very satis- 
factorily, the only signs of his former 
condition being slight left facial paresis, 
plus knee-jerks, and a difficulty in pro- 
nouncing long words. Although clini- 
cally undoubtedly a case of general 
paralysis, it is impossible to prove that 
it was so pathologically, and so Landen- 
heimer named it ‘‘ diabetic pseudo- 
general-paralysis.” De Holstein thinks 
this case strongly supports Charpentier’s 
theory of the toxic origin of general 
paralysis. 








- SURGERY. 


(64) The Risk attending Forcible Correction 
of Distortion due to Hip-joint 
Disease. 

Satinton (Revue d’Orthop.. No. 1, 1897) 
states that in cases of faulty position of 
the thigh, with complete ankylosis of 
the hip, osteotomy near the upper ex- 
tremity of the femur is the safest and 
most effectual method of treatment. If 
in cases of distortion and stiffness fol- 
lowing hip-joint disease, there be still 
some movement at the joint, and the 
displacement and rigidity be due to 
contraction of muscular and ligament- 
ous structures, the limb may usually be 
restored to a correct position by simple 
manipulations whilst the patient is 
under the influence of an anesthetic. 
This plan of treatment, however, is held 
to be a dangerous one by the author, 
who reports 5 cases in which, after an 
apparently successful result, death oc- 
curred from tuberculous meningitis in 
the course of two or three months. The 
relation of the fatal meningitis to the 
surgical treatment is suggested by 
the fact that this event occurred in 
no less than 19 per cent. of 27 cases, in 
which Kirmisson restored the normal 
position of a limb distorted after hip- 
joint disease by a bloodless and not 
very forcible procedure. The danger of 
meningitis and other results of tuber- 
culous infection is due, the author be- 
lieves, to the breaking up of encysted 
caseous deposits about the seat of the 

old articular disease. 


(65) Operative Treatment of Exophthalmic 
Goitre, 

Scuuuz (Berl. Klinik, June, 1897) reports 
14 cases of Basedow’s disease under the 
care of Kiimmell, which were treated 
by partial removal of the enlarged thy- 
roid body. In most of these cases the 
symptoms of this disease were very 
severe, and rendered life almost intoler- 
able. Twelve of these patients, it is 
stated, were completely cured and 
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enabled to resume their occupations. 
In the 2 remaining cases the operation 
was followed by much improvement, 
and there is every probability of the 
exophthalmos, the sole persisting sym- 
ptom of the disease, disappearing ina 
short time. There could be no doubt, 
the author asserts, that each of these 14 
patients presented well-marked and 
very decided symptoms of Basedow’s 
disease. Frequent observation of the 
patients after operation during intervals 
varying in the different cases from two 
to seven years have convinced the 
author that objections to partial stru- 
mectomy :on the ground of probable re- 
lapse, do not hold good. Jn one case 
only was there observed any renewed 
enlargement of the thyroid. Inall the 
others the remaining portion of the 
gland showed a tendency to shrink 
rather than to increase in size. 


(66) Resection of the Sternum for 
Tumours. 

KEEN (Med. and Surg. Reporter, March 
27th, 1897) reports two cases of success- 
ful resection of the sternum for tumour, 
and adds a table of seventeen previously 
reported cases. The first of the author’s 
cases was one of resection of the manu- 
brium, inner third of the left clavicle, 
and lower third of the left sterno- 
mastoid muscle for sarcoma. In 
the second case—one of carcinoma 
of the left breast and secondary carci- 
noma of the sternum at the junc- 
tion of the manubrium and gladiolus— 
a considerable rortion of the sternum 
was removed until apparently healthy 
bone was reached. The patient re- 
covered from this operation, which was 
a very serious one, as it was necessary 
to remove at the same time the right 
breast, together with a layer of the pec- 
toral muscle, but death resulted from 
recurrence six months Jater. The pro- 
gnosis of operative interference in cases 
of tumour of the sternum, for immediate 
recovery at least, is good. In one of 
the nineteen cases tabulated by the 
author the result was not stated; of 
the remainining eighteen, four died,a 
mortality of 22.2 percent. It is pointed 
out that in cases of tumour—frequently 
sarcoma—adhesions to the retro-sternal 
tissues, and especially to the pleura 
and pericardium, do not take place un- 
til late. These tissues are usually 
pushed before the disease and the 
tumour; therefore, if the operation be 
not delayed too long, it may be separated 
from them with ease. The chest neces- 
sarily becomes narrowed when any large 
portion of the sternum is resected, but 
this seems to result in relatively slight 
inconvenience, either as to respiration 
or from the loss of support of the arm. 


(67) Operative Treatment of Chronic 
Inflammation of the Middle Ear. 
MALHERBE (Jer. de Chir., June, 1897) 
having observed much improvement of 
hearing after free exposure and scraping 
of the mastoid antrum and auditory 
meatus in cases of chronic suppuration 
of the middle ear, has been led to apply | 
a similar treatment with certain modi- | 

fications to patients suffering from dry 
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chronic otitis. Five cases are reported 
in which the results of this treatment 
proved so satisfactory as to favour the 
assumption that exposure of the antrum 
and middle ear is indicated in cases of 
non-suppurative chronic otitis, which 
has not been relieved by other means. 
The main objects of the operation advo- 
cated by the author are free exposure of 
the mastoid antrum, which usually in 
cases in which such treatment is indi- 
cated, is contracted and surrounded by 
eburnated bone ; and removal by gouge 
and mallet of the bone between this 
cavity and the middle ear. Any ad- 
hesions that may be found are carefully 
divided, so that the chain of ossicles 
may be set free. No attempt, it is 
stated, should be made to detach the 
base of the stapes from its normal con- 
nections. The following rules have 
been suggested to the author by the 
experience hitherto acquired of this 
treatment: Operative treatment, he 
holds, should not be attempted on 
patients of advanced age. In cases in 
which the operation is indicated, it 
should be performed early, before deaf- 
ness has become pronounced, and sub- 
jective noises have increased to such a 
degree as to be almost intolerable. It 
would be useless to operate in cases in 
which there is no longer any cranial 
perception of sound. One ear only, and 
that in which the trouble is more 
severe, should be treated at the first 
operation. Experience has shown that 
an operation on one ear may be followed 
by an improvement on both sides. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(68) Treatment of the Uncontrolable 

Vomiting of Pregnancy. 
A. Pozzi (Archivio di Ostet. e Ginecol., 
May and June, 1897) has treated suc- 
cessfully 5 cases of severe vomiting in 
pregnancy by the method proposed by 
Professor Tibone. In 4 of these the 
pregnancy had reached two and a-half 
months, in 1 only a month and a-half. 
The method referred to was the sub- 
cutaneous injection in the  hypo- 
gastrium of a solution of hydrochlorate 
of cocaine (1 eg. to 1 g. of distilled 
water). In 2 of the cases the treat- 
ment was begun in the second stage 
of the vomiting, when there was fever 
and when cerebral phenomena had 
begun to manifest themselves. In 2 
cases the cocaine was given when the 
vomiting was still in the first stage, 
and in the fifth patient the author had 
to do rather with an exaggerated form 
of simple vomiting than with the 
grave incoercible type. In all the 
cases a great number of other means 
of treatment—including, in some, re- 
placement of the uterus, had been 
previously tried. 


(69) Pregnancy and Labour after Ventri- 
fixation ol the Uterus, 

Viaco EsmMann (Hospitalstidende, June 

23rd, 1897) records the case of a 

woman, 33 years of age, who had 

menstruated regularly since the age of 





a 
17, and who had become pregnant after 
the operation of ventrifixation of the 
uterus and repair of the perineum “ aq 
modum Tait.” She had twice previously 
been pregnant, 10 and 8 yearg ago 
respectively, and prolapse of the uterus 
necessitating the ventrifixation (in 
1891) had come on soon afterwards, 
During the third pregnancy she deve. 
loped a marked ventral hernia in the 
region of the lower part of the lapar- 
otomy cicatrix; for this she wore ap 
elastic abdominal belt. In the hernia} 
sac, and adherent to it, was part of the 
gravid uterus; there was some ulcera- 
ation of the sac wall, and slight hemor- 
rhage from the cutaneous veins. She 
was kept lying in hospital during the 
last two months of pregnancy. Labour 
was tedious, the child presented by the 
feet, and after twenty-four hours the 
cervix was sufficiently dilated to allow 
of itsextraction. The uterus contracted 
well; the placenta was spontaneously 
expelled; and there was no post-partum 
hemorrhage. The ventral hernia is to 
be operated upon later. 


(70) Primary Sterility and Gonorrhea, 
VEDELER (Centralbl. f. Gynik., No. 26, 
1897) investigated 310 sterile women, 
and found that undoubtedly gonorrhea 
is the most frequent cause of sterility. 
The average years of marriage in the 
series were 3, the minimum 1 com- 
plete, whilst 72 of the women had been 
married over 10 years. Vedeler sue- 
ceeded in examining 50 of the hus- 
bands, and found that 38 had had 
gonorrhcea and 34 had intected their 
wives. He calculates that at this 
rate 235 of the 310 husbands probably 
had had that disease, and that about 
210 must have infected their wives. 
Lest this calculation should seem 
fanciful, Vedeler investigated 198 of 
the women where the health of the 
husband could not be satisfactorily 
determined, and found that they had 
suffered from local inflammatory 
changes, just as in t’:e case of the 3% 
whose husbands had undoubtedly in- 
fected them. 


(71) Puerperal Neuritis. 
BayLe has made some observations 
(Journ. de Méd., February 25th, 1897) 
on this hitherto unknown subject. 
Puerperal neuritis may be divided into 
two groups: the first characterised by 
general neuritis, the second by localised 
neuritis. Of this latter are two types, 
superior and inferior. The first form 
manifests itself particularly during 
pregnancy, being preceded by incon- 
trollable vomiting, which seems to be 
closely connected with the condition. 
It may happen that the prodromata 
appear during pregnancy, but paralysis 
only after parturition. The affection 
runs a rapid course, being preceded 
by pyrexia and then symptoms of 
alteration in the peripheral nerves, 
subjective alteration in sensation, such 
as tingling, shooting pains, feeling of 
cold, heat, itching, etc. There may 
even be lightning pains analogous to 
those of tabes, though less intense 1p 
character. These sensory alterations 








ee ee le i i ae i. ie i le el, ae ee Cel ee eee ae, ee | a 





iter 


sly 


“ew we 


7) oe FS ES 





Jury 24, 1897.) 


EPITOME OF CURRENT MEDICAL LITERATURE. 


THE BRITISH 
Mepicat Journal 15 








SS 
—— SS 


rsist more or less during the whole 
of the disease, but there does not seem 
tobe either rachialgia or girdle pain. 


shortly after these somewhat vague 


symptoms numbness of the limbs ap- 
pears, to be followed by the somewhat 
rapid onset of paralysis, which may 
affect the lower or upper limbs, the 
abdominal or the laryngeal and pha- 
yyngeal muscles. Most frequently the 
paralysis appears in the lower limbs, 
one being affected after the other, and 
thence passing to the upper, while 
in certain cases all four are affected 
at once. In the lower limbs the 
antero-external group, and in the upper 
the extensors of the wrist are most 
affected. The respiratory muscles and 
the cardiac nerves seem to escape. 
The bladder and rectum do not show 
any marked symptoms. Motor effects 
are in excess of the sensory. Mental 
alteration has also been observed in 
these cases, and the author lays stress 
on more or less modification of the 
mental character in every case. The 
atients become capricious, irritable, 
and restless, objecting to be left alone 
and lamenting their fate. They also 
express fear as to the unhappy termina- 
tion of the condition. In other cases 
they fall into a kind of apathetic torpor 
from which it is impossible to rouse 
them. Towards night they may mani- 
fest violent delirium, strange hallucina- 
tions, crying and moaning all the time. 
The following day they may be quite 
oblivious of all these facts. Sometimes 
hallucinations persist during the day- 
time, and the patients may lose know- 
ledge of their surroundings with more 
orless loss of memory. This latter con- 
dition may at times be the only mental 
symptom, and may only extend to recent 
events. These psychic symptoms re- 
main, as a rule, for a considerable time, 
but disappear before the sensory and 
motor derangement. This generalised 
form of puerperal neuritis is particu- 
larly slow in its course when once de- 
veloped, requiring, it may be, years 
for recovery, the most favourable 
cases extend over several months, 
and even when cured are liable 
to relapse. The condition being 
one chiefly of motor paralysis, the 
sensory derangements are first to sub- 
side. The prognosis is, as a rule, 
favourable for recovery, though 4 


out of 18 published cases ended 
fatally. The localised form is not 
always distinct from the general. 


In the superior type the disease may 
affect only one arm or sometimes both ; 
the median and ulnar nerves are most 
frequently affected. Sensation of pricking 
and burning may appear with elevation 
of temperature, and the nerve trunks 
are very sensitive to pressure. Paralysis 
soon appears in the peripheral branches 
of the median and ulnar nerves, affect- 
ing most frequently the palmar region, 
the thenar and hypothenar showing 
marked atrophy. The hand becomes 
skeleton-like, and the patient loses all 
power of doing anything for herself. 
In less severe cases, Some coarser ac- 
tions may be retained; even the 
muscles of the forearm may be affected, 





particularly those supplied by the ulnar 
nerve. Very few cases are recorded in 
which all the arm muscles became 
affected. Anzesthesia may be more or 
less marked. Some cases extend over 
eighteen months to two years. In the 
inferior type the condition has been 
confounded with paraplegia, and attri- 
buted to injury caused by passage of 
the foetal head. Doubtless some cases 
of paralysis are due to this cause, but 
the condition under consideration is 
different, for it does not appear so 
early as the traumatic form, nor is there 
any history of injury to the nerves in 
the pelvis. There is always some 
febrile reaction and other evidence of 
septic complications. The sensory 
manifestations precede the paralysis, 
thus differing from those cases due to 
pressure exerted by the fcetal head in 
which there is an absence of pyrexia, 
and motor paralysis comes on early and 
rapidly. In the inferior form one leg 
may be affected at atime or both, and 
even when the two are affected it may 
be in an unequal degree. In general 
the prognosis is good, while in a few 
cases deformity may result. These 
forms of puerperal neuritis suggest an 
infective cause, and they appear to be 
more marked when preceded by severe 
vomiting. Treatment recommended 
consists in the injection of ergotin 
hypodermically or per rectum, the 
amount in the former case being one 
gramme every two days; otherwise it 
may be conducted on general grounds 
as inthe more common forms of neur- 
itis. 








THERAPEUTICS. 





(72) Tetanus Antitoxin. 
Doénitz (Deut. med. Woch., July st, 
1897) discusses some questions of con- 
siderable interest in relation to tetanus. 
(a) Can the tetanus poison already com- 
bined with the tissues be liberated by 
the antitoxin? It has been known for 
some time that the tetanus antitoxin 
could neutralise the tetanus poison 
circulating in the blood. The tetanus 
poison used by the author consisted of 
1 c.cm. of a 4 per cent. solution, and he 
found that if the serum be injected 
within two minutes, 1 ¢c.cm. of a1 in 
1,200 dilution was necessary. If the time 
amounted to four minutes then a solu- 
tion of 1 in 600 protected completely 
against the disease. After thirty 
minutes a dilution of 1 in 100 no longer 
sufficed. Thus the amount of serum 


required to prevent the development of 


the disease increases enormously with 
the time that elapses between the injec- 
tion of the poison and that of the serum. 
The intravenous injection of the poison 
was the one adopted by the author. In 
another series of experiments a 5 c.cm. 
of a 1o per cent. solution of serum was 
employed. When the time was 2? hours 
tetanus did not develop. Much more 
favourable results were obtained when 
the tetanus poison was weaker. The 
author concludes (1) that the tetanus 
poison combines with the tissues from 
the time that it enters the blood ; (2) 
than in four to eight minutes the simple 





fatal dose is so combined in severe 
poisoning (3) that the poison thus com- 
bined can be liberated and neutralised 
by the serum; (4) that the separation 
becomes more difficult the severer the 
Ss and the longer the time 

etween the injection of the poison and 
that of the serum. Thus the tetanus 
serum is a genuine curative agent. (6) 
Efforts to cure infected animals. Here 
experiments were made on mice and 
guinea-pigs after the first manifestations 
of tetanus had appeared. Infected 
splinters were employed to convey the 
disease. The author’s experiments con- 
firm the favourable results obtained by 
Behring, Kitasato, and Knorr. Of six 
guinea-pigs with tetanus three were 
cured. In mice with the earliest mani- 
festations of tetanus a cure could be 
effected, but later no curative effect took 
place. Recent experiments on horses 
have been even more favourable than 
these. (c) Tetanus poisoning without 
tetanus. The author draws attention 
here to some results obtained in his 
experiments. Some rabbits died after 
great wasting, but with no manifesta- 
tions of tetanus. In others the tetanus 
symptoms were very slight, and death 
ultimately occurred occurred after great 
wasting. A similar condition has been 
observed in diphtheria and pyocyaneus 
poisoning. Theauthor thinks that here 
the tetanus poison is more widely dif- 
fused throughout the tissues, and is not 
so strictly limited to the central nervous 
system. 


(73) The Treatment of Chlorosis. 
RomBere (Berl. klin. Woch., July 5th, 
1897) concludes his papers on chlorosis 
by remarks upon treatment. He ob- 
serves that every-day observation 
shows that iron cures chlorosis. He 
has seen 5 cases in which other treat- 
ment, continued from 13 to 4 weeks, 
produced no improvement. The author 
has treated cases with ‘‘carniferrin,” sac- 
charated carbonate ofiron, and also with 
ferratin. Carniferrin contains 30 per 
cent. of iron in as firm combination as 
in hemoglobin. Romberg contends that 
weare no longer able to speak of absorb- 
able and non-absorbable preparations of 
iron. The iron leaves the intestine in a 
micro-chemical form, but it remains to 
be shown howitis converted into the 
iron of the blood. The mode of absorp- 
tion of the various preparations of iron 
is the same, but it is possible that one 
preparation may be absorbed in larger 
quantities than another. It was not 
proved that the more stable combination 
of iron in carniferrin was better ab- 
sorbed than the looser one in the sac- 
charated carbonate of iron. Itis only 


.necessary to give small doses of carni- 


ferrin. This agent was given in doses 
of 0.6 gr., the carbonate of iron in 1.8 g., 
and ferratin in 3-g. doses. The results 
obtained were much the same. Fifty 
cases treated with carniferrin showed a 
percentage of 64 cured, the average 
duration of treatment being 30.3 days. 
About 64 per cent. of 47 cases treated 
with the carbonate recovered in an aver- 
age of 22 days. Six out of 12 cases 
treated with ferratin were cured in an 
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average of 27.1days. If all the cases are 
added together, the average duration of 
treatment was 26.5 days, and the average 
increase of hemoglobin in 10 days was 
39 per cent., and of thered cells 430,645. 

eaving out the cases treated by ferratin 
as too small in number, the agreement 
between the results obtained by the two 
other preparations was striking. The 
author has never observed any gastric 
disturbance produced by the treatment. 
The agents were given in powder after 
meals. One preparation did not prevent 
relapse any more than another. Those 
treated as out-patients did not recover as 
rapidly as those in the hospital. The 
severe cases improve much more quickly 
than the slight ones. The hemoglobin 
steadily increased in a regular fashion, 
whereas the behaviour of the red cells 
was more variable. No rule can be laid 
down in regard to the red cells. 


(74) Chelidoniam Majus in Cancer of the 
Uterus, 
WINTER AND Scumitt (Centraldbl. f. 
Gynik., No. 27, 1897) made use of 
Denissenko’s treatment of cancer in 
14 cases of uterine carcinoma. They 
employed the watery extract of cheli- 
donium majus as a subcutaneous in- 
jection applied to several points in the 
abdomen once a week. In no case was 
there the least improvement, but in 
several the infiltration seemed to ex- 
tend with unusual rapidity, and ulcera- 
tion advaneed with greater speed than 
before. Denissenko claims that the 
drug lessens the rapid disintegration 
of tissue, and even brings about en- 
eapsulation. No such improvement 
was seen in any of Winterand Schmitt’s 
eases. In 3 instances, they admit, 
heemorrhage was checked. In all the 
general health was unfavourably influ- 
enced, deteriorating far more rapidly 
than in untreated cases of cancer too 
far advanced for surgery. The injec- 
tions caused severe pain. Winter and 
Schmitt conclude that chelidonium 


should be rejected as a drug for 
cancer. 

(75) Airol in Diarrhoea. 
VENUTI AND BARBAGALLO (Gazz. degli 


the results of the administration of 
airol in 11 cases of diarrhcea. The 
dose given varied from 20 cg.to 90 eg. in 
the 24 hours. No ill-effects were noted, 
even when given for several days. Good 
results were speedily obtained in indi- 
gestion diarrheeas. Each case is briefly 
reported. On the whole the results 
were decidedly good. 


(76) Calomel Injections in Lupus, 
SCARENZIO (Gazz. Medica Lombarda, April 
19th, 1897) reports three cases of lupus 
successfully treated with injections of 
calomel. The first case was that of a 
man, aged 24, with lupus of the face of 
seven years’ duration. Admitted into 
hospital in January, 1896, the parts were 
freely scraped, and some improvement 
followed. On readmission in November, 
1896, the usual remedies were tried with- 
out effect; on January 27th, 10 cgr. of 





buttock. The local reaction was rather 
strong, so that the patient was obliged 
to go to bed. Four days after the injec- 
tion there was well-marked improve- 
ment. Twenty days later another in- 
jection (of 5 cgr.) was given. The 
patient left the hospital on February 
21st, much better in every way. The 
improvement—when seen later—was 
maintained. Similar results were ob- 
tained in the two other cases recorded. 


(77) Feeding in Inherited Syphilis. 
TROISFONTAINES (Journ. de Méd., March 
25th, 1897) draws attention to the ex- 
treme importance of feeding with steril- 
ised milk in cases of inherited specific 
disease, more particularly in those cases 
in which birth takes place before term. 
In these cases the child is often of ex- 
tremely diminutive weight, and the 
author quotes a case recently under his 
own observation in which on the twenty- 
fifth day after birth the child only 
weighed 750 g. There had been repeated 
attacks of pemphigoid bullz on the soles 
of the feet and lower limbs. The child 
was treated with Van Swieten’s fluid, 
20 minims being given in the twenty- 
four hours. The limbs were enveloped 
in wadding, and the diet consisted of 
sterilised cow’s milk, the child having 
been weaned shortly after birth. About 
18 g. of fluid, consisting of two-thirds 
sterilised milk and one-third water were 
given nine to ten times in the day. By 
six months old he had almost gained 
average weight, and had had only two 
slight attacks of intestinal catarrh. At 
23 years old he weighed 13} kg., and, 
with the exception of somewhat large 
and prominent forehead, there was no 
other morbid appearance, the teeth 
being well developed and normally situ- 
ated. The author quotes other cases of 
a somewhat similar nature, all going to 
show the great importance of this 
method of rearing the child. 





PATHOLOGY. 


(78) Toxins and Antitoxins: 
Theory. 


A New 


CALMETTE AND DELARDE (Ann. de I’In- 
; | stitut Pasteur, x, 12) have reinvestigated 
Osped. e delle Clin., May 30th, 1897) give | 





the natural and acquired antitoxic pro- 
perties of blood serum from various 
animals, taking the reaction to doses of 
abrin as the most frequent criterion. 
They have arrived at the following con- 
clusions: (1) The serum of animals 
naturally refractory to such toxins as 
they have investigated rarely possesses 
antitoxic properties with regard to 
those toxins. Thus, while fowls and 
tortoises resist very considerable doses 
of abrin their serum is totally inactive 
with regard toabrin. Similarly, Vaillard 
has proved that the fowl, although 
refractory to tetanus, gives a serum 
which is without action on tetano- 
toxin. Even when the serum of refrac- 


| tory animals is antitoxic, as in the case 


of the ichneumon and the hedgehog 
with respect to serpents’ venom, the 
antitoxic power is always extremely 


| feeble, and by no means in proportion 


to the degree of immunity. There is 


calomel were injected deeply into the | thus no relation between the natural 
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refractory condition of certain animals 
and the antitoxic power of their Serums 
in respect of the toxins by which the 
are unaffected. (2) While warmbloodeg 
refractory animals can produce anti. 
toxins under the influence of repeateg 
non-fatal injections of toxins, eolq. 
blooded refractory animals produce 
none under the same conditions 
(3) Coldblooded refractory animals 
such as the frog, can acquire immunity 
against fatal doses of toxin without 
their serum becoming §antitoxic, 
(4) Antiabric and antivenomous serums 
can be used practically for the produc. 
tion of passive immunity in man and 
animals, and also for the diagnosis of 
the toxins which they oppose. The 
former has a very marked preventive 
action when applied to mucous surfaces, 
and hence may be turned to account in 
ophthalmology. (5) The active sub- 
stance of antitoxic serums is not modi- 
fied by certain chemical reagents, which 
destroy or profoundly alter the toxins, 
it does not alter toxins when mixed 
with them in vitro. It appears to exist 
in great abundance in the leucocytie 
protoplasm of vaccinated animals, the 
leucocytes retaining their antitoxic 
powers after being thrice washed free 
from serum. It does not dialyse through 
membranes; it acts as energetically on 
the leucocytes of fresh animals as do the 
antimicrobiec serums. (6) Certain sub- 
stances having no specific action on 
toxins, such as bouillon, normal ox 
serum, or the serums of certain animals 
vaccinated against various infections or 
intoxications can, when injected into 
fresh animals, act preventively as 
regards other infections or intoxica- 
tions. Hence immunity, natural or 
acquired, cannot be due to the presence 
in the serum of a chemical substance 
having the power of destroying or modi- 
fying the toxins. The true existence of 
a preventive substance in the serum of 
vaccinated animals remains yet to be 
proved ; the authors’ experiments sug- 
gest that the preventive power may 
after all be a physical and not a 
chemical phenomenon. Thus they have 
shown that the antitoxic function is 
independent of immunity, since the 
latter can exist in the absence of the 
former ; further, that both natural and 
acquired immunity result from a special 
property of the cells. These, according 
to the conditions of the surrounding 
mediums and their own composition, 
yield passively to the influence of the 
toxins as a bar of soft iron does to that 
of a magnet. When these conditions 
change under diverse external influ- 
ences, such as the tolerance of certain 
poisons, the functional state of the 
cells is modified at the same time. 
This may be compared to the conver- 
sion of the soft iron into steel by tem- 
pering ; the steel can preserve its mag- 
netisation, and transmit it temporarily 
to other bars of soft iron or permanently 
to other bars of steel. The authors 
maintain that a similar physical ex- 
planation ean be offered of the suscepti- 
bility or temporary permanent resist- 
ance of organisms to infections and 
intoxications. 


eee ase ey 











. 3 eS 


earnest 





Jory 31, 1897.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[ Set eekeiin 17 





—_—— 





AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 











MEDICINE. 





q79) Lead Poisoning and Gout. 
Nosfcourt (Sem. Méd., April 23rd, 
1897), discusses the part played 
by lead in the production of gout. 
Lead slowly permeates the whole sys- 
tem, and the intoxication progresses, 
though the characteristic features of 
lead poisoning may, owing to the toler- 
ance of the organism, long be absent. 
There are cases in which the lead 
poisoning seems to be the sole etiologi- 
cal factor, and others in which it is 
associated with heredity or defective 
hygiene. In half the cases lead poison- 
ing seems to be the only cause. Alco- 
holism does not produce it, at least in 
those not already predisposed. Every 
individual reacts in his own personal 
manner. Lead colic is very common, 
lead palsy less so, and lead encephalo- 
=, exceptional, but lead is neverthe- 
ess the cause of all these conditions. 
Gout is most frequently met with in 
house painters, who as a class take up 
the work in early life, and are subject 
toa long and slow process of intoxica- 
tion. It is rare among workers in white 
lead, as these workers are usually re- 
cruited from the unemployed, are in 
poor health, suffer early from symptoms 
of lead poisoning, and give up the work. 
Saturnine gout appears at about the 
same age as ordinary gout, between 30 
and 40 years. The anterior period of 
intoxication is long, the average being 
twenty-one years. The coexistence of a 
hereditary yy ee to gout does 
not shorten the duration of the period 
of intoxication. The diathesis created 
by lead intoxication can be transmitted 
by heredity equally with the other 
trophic peculiarities which constitute 
hereditary gout. A form of gout there- 
fore exists related to saturnine intoxica- 
tion. It is slowly established. The 
patient does not exhibit the various 
morbid phenomena of latent gout com- 
mon in subjects of this diathesis 
throughout their early life. He is sub- 
ject rather to colic, arthralgia, encepha- 
lopathy, apoplexy, albuminuria, para- 
lysis, dorsal tumour of carpus. He is, 
anlike the hereditarily gouty, pale, thin, 
andanzmic. The mode of evolution of 
saturnine gout is analogous to that of 
ordinary gout. It resembles in some 
respects the gout of patients debilitated 
by any cause. The distinguishing fea- 
tures are frequent repetition of the 
attack, rapid generalisation of the ar- 
thritis, and one frequent solitary vis- 
ceral manifestation—namely, intersti- 
tial nephritis. Less common phenomena 
are the rapid transformation of the 
acute into the chronic form, and the 
early development of tophi. Diagnosis 
is based on the same considerations as 
in ordinary gout. When it haa become 
chronic and deformities exist, diagnosis 





must be made from ordinary rheum- 
atism; cases often remain doubtful. 
Again, gout ina saturnine patient is 
not necessarily saturnine gout. The 
patient’s habits, history, conditions, 
and the duration of the intoxication 
must be ascertained. On these latter 
facts depends also the prognosis. If 
the lead intoxication has been of short 
duration the lesions may yet be amen- 
able to treatment, and the course run be 
that of ordinary gout. After a long in- 
toxication, lead being the sole factor, 
hope of cure is small, and the gout will 
a age take on a dangerous form. 

oth diseases benefit by the same 
treatment. Baths and vapour baths are 
good, but sulphur baths are injurious, 
increasing the formation of uric acid. 
Iodides in moderation are good, facili- 
tating the elimination of lead by the 
kidneys. When nephritis exists gene- 
ral tonic and constitutional treatment 
should be carried out. 


(80) Spindle-shaped Dilatation of the 
«sophagus. 
RumPet (Miinch. med. Woch., April 13th 
and 2oth, 1897) discusses the clinical 
diagnosis of this affection, not due to 
any mechanical obstruction. Only some 
20 cases have been put on record. The 
author gives details of the morbid 
anatomy of two cases observed by Kast, 
and then describes a case under his own 
care. The cesophageal tube could be 
passed from 28 to 30 cm. from the teeth, 
and through it some 300 c.cm. of fluid 
could be removed from the dilated 
cesophagus. Thepatient could manipu- 
late the tube into the stomach. A 
second tube was then passed down 30 
cem., and 300 c.cm. of clear water poured 
down it. The same amount of water 
could then be withdrawn. This fluid, 
coloured with blue litmus, never changed 
colour. When these tubes were in situ 
and the 300 c.cm. water had been passed 
into the cesophagus, none of the fluid 
could be obtained from the tube going 
into the stomach. That the second tube 
did not pass into a diverticulum was 
shown by the fact that if windows 
were made into the stomach tube at the 
level of the dilatation, it was no longer 
possible to withdraw the fluid passed 
through the cesophageal tube. Three 
varieties of diffuse dilatation of the 
cesophagus are known: (1) spindle- 
shaped dilatation; (2) a dilatation just 
above the diaphragm ; (3) a dilatation 
just below the diaphragm (cardiac 
antrum). The two last-named condi- 
tions were excluded here. The diagnosis 
of spindle-shaped dilatation can be 
made out only by washing out the 
cesophagus and measuring the amount 
of fluid. Very little mention of it is 
made in textbooks. The —— of the 
two tubes can be effected without in- 
convenience to the patient. In carcino- 
matous stricture the whole amount of 
fluid could not be withdrawn, as some 
would escape through the stenosed por- 
tion. The author believes that this 
spindle-shaped dilatation is caused by a 
spastic contraction of the lower part of 
the cesophagus. In discussing the treat- 
ment, he speaks of the difficulty of over- 





coming the spasm. In the above case 
the patient gained 6 oe weight by 
feeding through the tube, but it seems 
impossible here to give up the tube 
feeding. The author even thinks of the 
possibility of operative treatment after 
other means have been exhausted. He 
= two Roentgen photographs to 
show the position of the tubes; these 
tubes, previously closed, were made im- 

ervious to the rays by introducing shot 
into them. 


(81) Adherent Prepuce a Cause of 
Convulsions in Children, 
J. H. Darey (Med. News, May 15th, 
1897) has met with three cases of stupor 
and convulsions in male children for 
which no other cause could be assigned 
than the presence of a prepuce adhe- 
rent to the glans penis. In all the 
cases the condition was at once re- 
lieved by circumcision or by separation 
of the adhesions, or by both operations 
combined. ° 


(82) The Tongue in Facial Paralysis. 
Fr. Scuuttze (Miinch. med. Woch., June 
8th, 1897) draws attention to the fact 
that in peripheral facial paralysis the 
base of the tongue on the affected side 
stands at a lower level than on the other 
side, and that this may be noticed when 
the tongue is protruded, or when it is 
at rest in the mouth. The author re- 
lates two illustrative cases, one of which 
was secondary to ear disease and the 
other followed upon exposure to a 
draught. In the first case, with the dis- 
appearance of the paralysis the tongue 
assumed its normal position. ‘is 
position of the fongue was not due to 
any asymmetry. The cause of it is not 
very obvious ; most probably it is due to 
paralysis of the stylo-hyoid muscles and 
of the hinder part of the m. biventer, 
both of which muscles are supplied from 
the facial nerve. No depression of the 
hyoid bone could be made out in the 
author’s cases. Electrical stimulation, 
especially ofthetrunk of the facial, does 
not produce any raising of the base of 
the tongue. In central facial paralysis 
Schultze has not yet observed this 
change in the tongue. 








SURGERY. 





(83) Taberculous Osteo-arthritis of the 
Shoulder, 
Duptay (Semaine Médicale, March 
10th, 1897) relates a case in a patient, 
aged 32, whose husband suffered from 
phthiais. There was a considerable 
atrophy of the head of the humerus, 
extreme limitation of all movements, 
and wasting of all muscles about the 
joint. There were no signs of acute 
joint disease, either of traumatic or in- 
fective origin. The absence of swelling, 
the slight pain, and the absence of any 
evidence of alteration in the glenoid 
cavity were against its being the clas- 
sical tuberculous disease of the shoulder. 
Arthritis deformans and arthropath 
of nervous origin were excluded. Syphil- 
itic arthritis produces deformity, but 
never ankylosis, Chronic rheumatism 
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is especially painful, and is never 
accompanied by diminution in size of 
the osseous extremities or by so consi- 
derable a muscular atrophy. This dry 
caries of the shoulder is not so well 
known as it should be. The affection 
is more frequent on the right side, and 
it occurs most often between 10 and 19 
years of age. The course is very slow, 
and at the end ofa year or two ankylosis 
occurs. intra-articular or extra-articular 
suppuration is rare. Relapse may occur 
after apparent cure. The anatomical 
lesion lies in the head of the bone. The 
cartilage becomes affected secondarily, 
or the disease may spread further into 
the head of the bone, or both processes 
may be combined. Rarely it may affect 
the epipnysial line. There is a tendency 
to the development of fibrous tissue in 
the tuberculous tissue. The joint cavity 
being obliterated there is rarely any 
fluid exudation into the articular vavity. 
It tends to spontaneous cure. The 
patient in this case was of rheumatic 
tendency as seen by other joint affec- 
tions, etc. Perhaps this association 
will explain the slow development of 
the disease. This disease, although 
tending to spontaneous cure, often 
gives riseto ankylosis and uselessness of 
tke limb. Treatment by forcible move- 
ment must be avoided. Resection is 
the only curative means, but the fact of 
ey tuberculosis having been 

nown to arise after the operation must 
be borne in mind. The author thinks 
that this disease should be considered 
apart from ordinary tuberculous disease 
of the shoulder, owing to the difference 
in its symptoms and behaviour. 


(84) Injury and Cancer. 

BERGER (reprint from the Vierteljahrs- 
schrift f. gerichtl. Med. v. offentl. Sanitits- 
wesen, XiV, i) considers very fully the 
connection of malignant disease with 
injury. His researches have led him to 
the conclusion that injury is a predis- 
posing factor in the development of 
cancer, influencing the external mani- 
festation and locality of the disease. 
The objections to the traumatic origin 
of cancer—such as, for instance, the 
rare occurrence of cancer immediately 
after injury—the negative results of ex- 
periments, and the slight value of the 
patient’s report, do not, it is stated, 
hold good. The form of traumatism 
ee to cancer is not, the author 

olds, so much a single severe injury as 
a succession of contusions which give 
rise to effusions of blood and impair 
local nutrition. Prolonged or repeated 
irritation is more prone to lead to cancer 
when acting on tissues in a condition of 
senile involution. In considering the 
relations of malignant disease and trau- 
matism one must bear in mind, not 
only the purely causative part taken by 
the injury, but also the influence of 
injury in promoting the development 
of cancer. In cases of cancer following 
injury an etiological relation certainly 
exists, the degree of which will vary in 
different instances. The connection 
between cancer and injury is not an 
immediate one, but consists rather of 
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an unbroken series of morbid pheno- 
mena, each of which is dependent on its 
predecessor. 


(85) Cavernous Angioma of the Spieen. 
Homans (Annals of Surgery, part 54) 
reports the following case. A woman, 
aged 22 years, suffered from as- 
cites for which she was tapped 5 
times, 38 quarts of fluid, which was 
always blood-stained, in all being re- 
moved. A tumour was felt just to the 
right of the middle line above the 
umbilicus, and laparotomy was per- 
formed. The tumour was situated 
between the hepatic and_ splenic 
flexures of the colon, and was sur- 
rounded by the omentum and adherent 
to the surrounding structures. It was 
removed, several large vessels going to 
it requiring ligature ; at the same time 
an accessory spleen and the ovaries were 
taken away. The tumour was a cavern- 
ous angioma, which, it was thought, 
might have arisen from the omentum. 
The ovaries contained cysts, some of 
which had hemorrhagic contents, but 
there was no cavernous angiomatous 
tissue on them or in the broad 
ligaments. The patient improved for a 
time, but four months later the fluid 
had reaccumulated, and as a_ last 
resource laparotomy was again per- 
formed. Growth like that previously 
removed was found passing towards the 
spleen, and these structures were re- 
moved. The spleen was of normal 
shape, but was enlarged, weighing 415 g. 
On the surface there were a number of 
dark purple areas which microscopically 
resembled the original tumour. The 
patient died 24 hours after the second 
operation, from which she never re- 
covered. There was no post-mortem 
examination so that the condition of 
the other abdominal viscera could not 
be determined. 


(86) Foreign Bodies in the Stomach. 
FRICKER (Vratch, No. 26, 1897) relates 
the case of a woman, aged 32, who, ina 
fit of mental derangement caused by the 
loss of her child swallowed a consider- 
able number of different foreign bodies. 
Some of them passed away with the 
motion, some remaining in the stomach. 
At first there were no symptoms beyond 
a sensation of something non-evident, 
Severe _ and vomiting came on later. 
Hydrotherapy and electricity were 
tried, but without result. The patient 
being unable to eat anything, and suffer- 
ing severe pains became exhausted. On 
the seventh day of the illness there ap- 
peared on the upper part of the left 
epigastrium a swelling fluctuating in 
its deeper parts. An abscess near the 
stomach having been diagnosed, it was 
decided to operate. An incision three 
inches long, running parallel to the 
lower costal margin, was made. After 
the superficial muscular layers had been 
divided there appeared the sac of an 
abscess of the size of a pigeon’s egg, in 
which protruded a sharp-pointed foreign 
body. Being extracted it was found to 
be a knittingneedle 43 inches long, which 
penetrated the wall of the stomach. 
After widening the former incision, a cut 
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of about 2 inches long was made in the 
anterior wall of the anterior wall of the 
stomach some distance from the abscess 
belowthe lesser curvature. A greyish-re@ 
fluid escaped, and the presence of other 
foreign bodies was ascertained, all of 
which were extracted. There were al- 
together 37 foreign bodies, with a total 
weight of 9} 0zs., among them being 
2 tablespoons, a fork, the above-men- 
tioned knitting needle, a key, 2 pins, 9 
needles, 12 pieces of glass, etc. The 
mucous membrane in the neighbour- 
hood of the pylorus was swollen and 
reddened. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(87) Dermoid Ovarian Cyst in Labour, 
G. Firzux (Arch. Clin. de Bordeaux, May, 
1897) has met with a case in which a 
3-para, who had had a normal preg- 
nancy, was brought into the Bordeaux 
Maternity in the second stage of labour, 
The fcetal head was above the pelvic 
brim, and a firm, tense tumour of the 
size of a large orange occupied the 
vagina, pushing forward the posterior 
vaginal wall. The cervix was dilated 
and the membranes had ruptured. Ree- 
tal examination showed that the 
tumour lay between the rectum and the 
vagina. The tumour was aspirated per 
vaginam, and from the character of its 
contents the diagnosis of an ovarian 
dermoid was made; it had also to be 
incised before the head of the foetus 
could pass with the help of forceps. A 
small recto-vaginal fistula resulted, and, 
therefore, some stitches were intro- 
duced, and both the vagina and rectum 
were plugged with iodoform gauze. 
The child lived, and some weeks later 
laparotomy was performed on _ the 
mother, and two dermoids, one in eaeh 
ovary, were removed successfully. The 
author comments upon the tendency of 
such tumours to develop in connection 
with a pregnancy, and thinks that this 
supports the theory which regards them 
as due to parthenogenetic segmenta- 
tion. It seemed certain that no tumour 
existed in this case before the onset of 
the third pregnancy. He strongly 
advises puncture and aspiration per 
vaginam if the tumour be discovered for 
the first time during labour; this is 
better than the dragging out of the 
head with forceps, or attempts at imme- 
diate complete removal of the cyst. 


(88) Vaginal Myomeetomy. 
TwomBLy (Boston Med. and Surg. Journ., 
May 20th, 1897) on the ground of ex- 
perience recommends the removal of in- 
terstitial fibroids becoming submucous, 
by this operation as soon as the disease 
isdiagnosed. 1he subperitoneal myoma, 
even when small, is not suited for 
vaginal operation; about the treatment 
of the purely submucous fibroid there 
need be no doubt, and the remaining or 
intermediate form can easily be re- 
moved through the vagina when not 
too large. Twombly freely incises the 
cervix, and removes the growth by 
simple enucleation, or, if it be bulky, 
by morcellement. Jodoform packing 18 
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advisable if there be hemorrhage, or if 
a large cavity be left behind. The 
cervix must be carefully sewn up at the 
elose of the operation. After the first 
day a vaginal douche of plain hot 
water, or Of 1 in 5,000 sublimate, should 
pe thrown up for four days. Twombly 
defends this practice on the ground that 
6s per cent. of fibroids are intramural, 
that when the tumour grows inwards 
itis usually single, as multiple fibroids 
are crowded outwards towards the 

itoneum, and that the danger of 
hemorrhage increases with the size of 
the tumour. This operation does not 
cause, but remedies, sterility ; it antici- 

tes those tubal affections commoner 
when the tumour grows large, and also 
saves the patient from the steadily in- 
creasing hemorrhages which break 
down her health and greatly increase 
the danger of an operation when the 
tumour has grown large. Hence 
Twombly feels justified in reeommend- 
ing in this class of cases, irrespective 
of severe symptoms, an operation which 
is not very difficult or dangerous, in- 
volves but little shock, and no irrepar- 
able mutilation, and has scarcely any 
mortality. 


(89) Common Abortion and Tubal 
Pregnaucy. 

SxutscH (Centralbl. f. Gynik., No. 25, 
1897) lends his authority to support, by 
case under his own observation, the 
theory that in tubal abortion the ovum 
is not invariably expelled from the 
ostium of the tube, but may be dis- 
charged into the uterus. In his case a 
complete decidua was discharged; its 
walls measured 4 millimetres in thick- 
ness. Afterwards the ovum was ex- 

lled ; it bore a minute aperture at its 
ower pole. Skutsch insists that there 
had been tubo-uterine or interstitial 
pregnancy, and that the ovum had been 
delivered into the uterus. This dia- 
gnosis was supported by the detection 
of a thickening of the right Cornu. 
Tubal gestation is undoubtedly very 
commor, and Skutsch goes so far as to 
say that though tubd-abdominal abor- 
tion is the more frequent complication, 
next to rupture, tubo-uterine abortion is 
not rare. 


(90) Rupture of Recto-vaginal Septum in 
Labour. 
Dottris AND LENOBLE (Bull. et Mém. de 
la Soc. Obstét. et Gynéc. de Paris, April 
8th, 1897) report the delivery at term of 
& very anzmic, nervous, and tuber- 
culous young woman. During preg- 
nancy she had mumps, and severe 
neuralgic attacks periodically, replacing 
the absent menstrual flow. Mentally 
she was very timid, and not only had 
she suffered from dyspareunia due to 
vaginismus, but vaginal exploration 
before and during labour was always 
attended with severe muscular spasm. 
tne presentation was first position 
vertex ; as there was delay in the second 
Stage the forceps was applied under 
chloroform. The child was delivered, 
and a superficial laceration ef the peri- 
neum sewed up at once with catgut. 
On the second day flatus, and on the 





eighteenth feces, passed out of the 
vagina. Then the wound in the peri- 
neum had given way. The sphincter 
ani was uninjured, half an inch above 
it, and a little to the left of the middle 
line, was a distinct fistulous orifice 
filled with everted rectal mucous mem- 
brane. It was successfully repaired. 
Doléris and Lenoble found that the 
rupture occurred in the retroperitoneal 
sinus, a gap between the perineal 
muscles and the levator ani. The 
spasm of the muscles drove the fetal 
head against this space, where there is 
no muscular support, and the septum 
yielded. They quoted evidence in sup- 
port of the theory of spontaneous rup- 
ture of the septum due to vaginismus, 
and declared that the injury, in their 
case, could not have been caused by the 
forceps. 


(91) Bilateral Axillary Polymastia. 
Hintze (Centralbl. f. Gynik., No. 13, 
1897) found in a puerpera two mammary 
glands the size of a hen’s egg in each 
axilla. They were quite separate from 
the normal mamme. They had the 
consistence of a puerperal breast, but 
had no indication of an areola or nipple. 
There was no lymphangitis or infected 
wound; and the diagnosis of enlarged 
pom ae'd lymphatic glands was thus ex- 
cluded. 


(92) Kodide of Potassium and Lactation. 
G. Freux (Rév. Obstét. Internat., May 1st, 
1897) has tested the effect of iodide of 
potassium on nursing women. He 
finds from six observations that the 
coming of the milk after labour is not 
delayed, that the course of the lactation 
is not interfered with, and that the in- 
fant does not suffer, as is shown by the 
increase in weight during the adminis- 
tration of the iodide. There is no rea- 
son, therefore, to fear that the adminis- 
tration of iodide of potassium to a 
syphilitic mother will interfere in any 
way with her functions as the nurse of 
her own child. The fears that it will do 
so are imaginary. 








THERAPEUTICS. 





(93) The New Tuberculin. 
Bussenius (Deut. med. Woch., July 8th, 
1897) has used the T. R. tuberculin in 
19 cases, comprising 4 cases of lupus, 
12 of laryngeal tuberculosis, 2 of un- 
complicated pulmonary phthisis, and 1 
of asthma. In 15 of the 19 cases, the 
treatment was completed, with a total 
of 314 injections; in the 4 remaining 
cases, 20 injections were given. The 
largest number of injections given ina 
single case was 25, the greatest total 
amount used was 15.276 ¢c.cm., and the 
largest single injection of the fluid 
4c.cm. The longest duration of treat- 
ment was 65, and the shortest 29 days. 
A short time after the completion of the 
cure, the reaction was tested with the 
old tuberculin, but in all the 19 cases 
with a negative result. Any reaction 
after T. R. is to be avoided; the body 
temperature should not rise above 3° C. 
The object in view is by a gradual in- 





crease of the dose, without any con- 
siderable local or any general reaction, 
to make the patient rapidly immune 
against the larger doses. This was only 
completely effected in 4 cases. The age 
of the injection fluid is of great import- 
ance in connection with the rise of tem- 
perature. Curves obtained showed that 
any increase in the pulse and breathing 
depended almost always on the rise of 
temperature, and that other symptoms 
also stood in direct relation to it. As 
regards weight, 7 patients increased in 
body weight, but 5 lost in weight up to 
10 lbs., the remaining ones re 
stationary. The author says that i 
may be open to question whether it is 
desirable to continue the system of 
doubling the dose when the larger 
quantities are being given. There was 
never any blood or albumen in the 
urine. No abscess occurred. The fluid 
was proved bacteriologically to contain 
no progente microbes. The syringe 
was boiled for 10to 15 minutes before 
use. In 100f the 19 cases there was a 
slight infiltration at the site of the in- 
jection. No decrease in the area of dul- 
ness was made out in the cases of pul- 
monary phthisis, whether uncompli- 
cated or not. In tuberculosis of the 
larynx, etc., no considerable redness or 
swelling was observed in the infiltrated 
parts. Occasionally a tendency to cica- 
trisation of ulcers was seen. The author 
is unable to say, however, that the new 
tuberculin gave better results than 
other treatment applied to the laryngeal 
disease. He gives details of 3 lupus 
cases in which the treatment was com- 
pleted. The results were such as to en- 
courage a further trial of the treatment. 
—Schultze (Deut. med. Woch., July 8th, 
1897) says that the time is as yet too 
short to Ee any conclusions as to the 
value of T. R. Hehas used it in 9 cases. 
There was no deterioration in the con- 
dition of the patient such as was noted 
even after small doses of the old tuber- 
culin. In 1 case an apparently tuber- 
culous laryngitis appeared during the 
treatment, and the general condition of 
the patient’s nutrition made it neces- 
sary to discontinue the treatment. In- 
testinal disturbance occurred in angther 
case, so that the treatment could not be 
continued. In 4 other cases no note- 
worthy change was observed. In yet 
another case a dry pleurisy improved, 
as well as the patient’s general condi- 
tion. In the remaining 2 cases treated 
as out-patients, there was an improve- 
ment, and in 1 of them a laryngeal peri- 
chondritis cleared up. 


. (94) Acute Sulphonal Poisoning. 

Hoprse-SEYLER AND Ritter (Miinch. 
med. Woch., April 6th, 1897) report 
the following case. A man, aged 
23, previously healthy with the ex- 
ception of some psychical disturb- 
ance and hemorrhoids, took 50 g. of 
sulphonal in the morning. e was 
found fast asleep in the afternoon 
as well as on the following morn- 
ing. In the afternoon he was still un- 
conscious, with dilated and fixed pupils 
and profuse sweating. Pulse was 120 
to 130; respirations 32. There was no 
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cyanosis. Signs of broncho-pneu- 
monia were present. The urine ha.i to 
be drawn off. The reflexes were en- 


tirely abolished. The spleen was en- 
larged. The breath smelt somewhat of 
onions. Subcutaneous infusions of 250 
to 5co c.cm. of saline solution were 
given every fourhours. Onthe next day 
thetemperature was 41°C. and the pulse 
136. The man died seventy hours after 
taking the sulphonal from increasing 
cardiac weakness. No trace of hemato- 
— was ever found even after 
ihe most exhaustive examination of the 
urine, but much indoxyl and urobilin. 
Unchanged sulphonal was present in 
the ‘urine. Among the post-mortem 
changes there were reddening of the 

liet and respiratory mucous mem- 
rane, hyperzemia of the liver, spleen, 
and kidneys, numerous ecchymoses in 
the duodenum and a few in the stomach, 
irregular hyperemia of the skin, 
patches of broncho-pneumonia with 
thrombosed vessels in the lungs. In 
the kidneys there was an albuminous 
exudation within the glomerular = 
sule, and marked necrosis of the cel 
in the convoluted tubes. Sulphonal 
was obtained from the blood, liver, and 
urine. Chronic cases of sulphonal 
poisoning have often been recorded 
with symptoms of stupor, vomiting, 
constipation, or diarrhoea, disturbance 
of co-ordination, hzematoporphyrinuria. 
The mode of origin of ,hematoporphyrin 
is not exactly known. Sulphonal has 
a destructive action on the blood pig- 
ment. An erythematous, measles-like 
eruption, as in the above case, ora 
more diffuse redness of the skin, has 
previously been observed. Acute sulph- 
onal poisoning is rare. 


(95) The Absorption of Iron and its Hypo- 
dermic Administration. 
L&PINE (Sem. Méd., May 26th, 1897) re- 
views the progress of knowledge since 
Kobert and Bunge tried to prove in 
1892 that inorganic salts of iron were not 
absorbed by the intestine. Kunkel has 
shown that after taking the inorganic 
salts by the mouth the percentage of 
iron rose in the whole body, especially 
in the liver. Since then iron has been 
repeatedly seen in microscopic sections 
on its way through the intestinal wall, 
and its eventual recovery in the feces of 
healthy animals has been explained. 
Thus Jacoby found that in animals, after 
hypodermic or intravenous injections of 
iron, very little is passed in the urine, 
while the greater part accumulates in 
the liver, to be eliminated later by the 
intestinal mucous membrane, and pro- 
bably to a less extent by the bile. 
Absorption from the intestine has there- 
fore been proved, but the cases where 
the stomach is intolerant of iron are the 
very ones where it is most necessary. In 
these it must be given hypodermically. 
The latest researches show that the 
citrate of iron is as good as, if not 
superior to, any other preparation for 
the purpose. It appears in the urine 
half an hour after the injection, and is 
present for twenty-four hours, the max- 
imum excretion taking place two to four 
hours after. Gloevecke and others have 
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had good results by injecting a 10 per 
cent. solution into the buttocks or 
muscles of the back, using 1 c.cm. at a 
time. The injection causes a sharp pain 
which lasts for some time, but Lépine 
finds that by using more (2.5 c.cm.) of a 
weaker solution (4 per cent.), this in- 
convenience disappears, ‘and there is 
only slight tenderness. He relates a 
striking case of a woman, aged 40, who 
grew steadily worse with the usual 
treatment, including feeding with bone 
marrow, until the hemoglobin fell to less 
than one-sixth of the normal, and she ap- 
peared on the point of death. Hypo- 
dermic injections of 3 to 4 c.cm of the 4 
per cent. solution were followed imme- 
diately by a marked improvement. 
Delirium ceased the day after the first 
injection, and, though previously 
nothing was retained, four egg-flips 
were kept down. She had recovered a 
month later. In spite of the dose being 
in excess of that usually recommended, 
no bad effects were noted. There was 
polyuria, but no albumen. However, 
the common toxic symptoms produced 
by large doses of iron taken by the 
mouth, such as constipation, or some- 
times diarrhoea, nausea, and abdominal 
pain, are much more frequent after 
hypodermic injections. Thus a little 
over 3g. Of the citrate when injected 
has produced vomiting, fever and 
malaise, lasting several hours. Great 
caution is required if the kidneys are 
unsound, since even if they are healthy 
two concentrated injections may lead, 
not only to the usual harmless poly- 
uria, but to anuria and even hematuria 
and nephritis. The treatment is alto- 
gether contraindicated in anemic pa- 
tients suffering from hepatic cirrhosis, 
epistaxis, hemorrhoids, metrorrhagia, 
ete., since it predisposes to hzemor- 
rhages. 





PATHOLOGY. 





(96) The Bactericidal Action of the 
Blood. 
Lonpon (Archives Biol. del Institut. Imp. 
de Med. exp. a St. Petershourg, Tomev, No. 
1, 1897) contributes a preliminary com- 
munication of his researches on this sub- 
ject. A large number of experiments 
were made on the blood of rabbits and 
pigeons with the anthrax bacillus. From 
them he draws the following conclu- 
sions: Both from defibrinated arterial 
and venous blood of rabbits and pigeons, 
and from the serum and corpuscles of 
centrifugalised blood inoculated with 
anthrax, the number of colonies ob- 
tained in gelatine plate cultures shows 
a tendency to diminish fairly regularly 
up to acertain point. When this point 
is passed there is, on the contrary, a 
tendency to increase in the number of 
colonies obtained. This rise is often so 
rapid that after twenty-four hours the 
number of colonies cannot be counted. 
In some cases the initial diminution is 
so rapid that after 14 to 7} hours the 
plates proved sterile, and remained so 
till the close of the experiment 22 to 73 
hours later. In others, after a diminu- 
tion, the numbers rose again after 2} to 
8 hours. In a third class the plates 





a 
made after 1 to 7 hours were sterile, byt 
later colonies reappearedand multiplied, 
Thus the influence of blood media ig not 
constant ; some bacilli are killed, others 
are quite unaffected, while others seem 
paralysed for a time, but under favoyy. 
able conditions regain their activity, Op 
an average the lowest number of colonies 
was reached with specimens taken 3 
hours after inoculation of the blood, 
The mean of many experiments showed 
that at this time the diminution of 
numbers of the bacilli was from 93 to 109 
per cent. The tables given seem to 
prove that the bactericidal substances 
are present in a constant quantity, and 
that the fewer the bacilli inoculated the 
more of these substances there is to act 
on each bacillus individually. Pigeon’s 
blood is more bactericidal than rabbit’s, 
which is probably the reason of their 
relatively greater natural immuni 
against anthrax. One of the tables given 
shows that under the same conditiong 
the arterial blood of individual animals 
differs very slightly in bactericidal 
power. Taking the constituents of the 
blood, the serum is more bactericidal 
than the corpuscles, and possibly venous 
than arterial blood, though Fodor found 
the contrary. Finally, London sums up 
the whole literature concerning the 
origin and constitution of the bacteri- 
cidal substance. The special mechanism 
which communicates the bactericidal 
power to the blood is probably con- 
tained in the formed elements ; by its 
aid substances are formed which are 
active, even in such an inert fluid as the 
serum. It is uncertain in what condi- 
tion these substances exist first in the 
formed elements, and afterwards in the 
serum. Either they have lost all the 
characters of active biological elements, 
or the latter are present at a certain 
stage of development only. The author 
found that broth made from cabbages 
and radishes, under conditions exclud- 
ing the presence of active biological 
substances, acted on anthrax bacilli 
bactericidally in a manner exactly simi- 
lar to blood. Hence it is simplest to 
suppose that the bactericidal substances 
are not active agents struggling with 
bacteria, but are inert matter, which, 
after being seized and assimilated by 
the bacteria themselves, then exerts its 
toxic power on them. Thus so-called 
bactericidal media contain both nutt- 
tive and, in relation to bacteria, toxic 
substances. 


(97) Hemorrhagic Erosions of Stomach, 
Maruieu (Sem. Méd., May 5th, p. 170) 
found in the stomach of a woman, aged 
30, dying with excessive hzematemesis, 
a series of small punctiform erosions on 
the lesser curvature and posterior walls 
of the stomach. Histologically there 
was an acute interstitial gastritis with 
extensive glandular destruction, but the 
muscular coat was intact. The veins of 
the cardiac end of the stomach were 
varicose, and this condition had favoured 
the occurrence of ulceration as the 
result of the gastritis. The ulceration 
differed only in degree from that of 
typical gastric ulcer. There was atrophic 
cirrhosis of the liver. 
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MEDICINE. 
(9S) Kubiszgari, 

Pp, Lucas-CHAMPIONNIERE (Journ. dé 
Méd., May 25th, 1897) gives a descrip- 
tio of this disease, which is one 
endemic in some parts of the north of 
Japan, and concerning which, so far, 
there is very little information. The 
disease seems to occur only during the 
hot season, from May to October, and 
aftects the agricultural population of 
the villages, more particularly those 

ersons who labour much with horses 
and cattle. Its geographical distribu- 
tion is very limited, and it seems to 
exist only in certain parts of Aomori 
and Twate. It affects whole families. 
disappearing in winter, to reappear in 
spring, affecting the same individuals 
year after year for many as thirty years. 
The character of the disease is intermit- 
tent, showing daily attacks more or less 
short, and which continue unless the 
patient give up his work. They may 
disappear for a few days and then 
return, seeming to affect the individual 
when exhausted or hungry, or after 
having partaken of a dish called Mochi, 
which is prepared with a glutinous 
kind of rice. The symptoms are weak- 
ness Of vision, objects becoming cloudy 
or dancing before the eyes. This is 
followed by diplopia, which is a very 
usual symptom, and photopsia which is 
not so common. The examination of 
the eye shows no change; the pupil 
reacts to light and accommodation ; the 
ocular movements are unimpaired. The 
only objective sign which has been dis- 
covered in the eyes is some pupillary 
hyperemia. These symptoms are ac- 
companied by muscular paresis, more 
particularly of the upper eyelidsand the 
muscles of the back of -the neck. 
Ptosis or blepharoptosis, which accom- 
panies the visual derangement, is very 
marked. Paralysis of the neck muscles 
allows the head to fall downwards and 
forwards, an effect which has given rise 
to the name ‘‘ kubisgari,” which means 
one whose head has fallen. The author 
quotes one writer as having noticed the 
peasants attempt to remedy this condi- 
tion by a band passing under the chin, 
and attached to another passing down 
the back to the waistbelt. There may 
be also paralysis of the upper limbs, 
with impossibility to close the hand, or 
of the lower limbs, and accompanied 
by titubation, ataxy, and loss of the 
pee of walking, or paralysis of the 
ack muscles, so that the patient is 
bent double, and unable to lift himself 
up. There may be paralysis of the 
tongue, which interferes with speech, 
and other muscles of articulation, caus- 
Ing absolute mutism and inability to 
open the mouth. In the intervals be- 
tween the attacks there is no morbid 
sign if the case is not severe. If it be 





more marked there may be a certain 
amount of ptosis and paralysis of the 
neck in the intervals. It is considered 
by some, as Miura, that kubisgari is 
similar to paralytic vertigo observed by 
Gerlier in the neighbourhood of Geneva. 
It is also quite possible to mistake 
“cervical neurasthenia” or ‘ bulbar 
paralysis without lesion” for this con- 
dition. It is suggested that the disease 
is miasmatic, and certainly its method 
of recurring in attacks is striking, but 
there is no enlargement of the spleen, 
and the blood has been found free from 
organisms. The fact that it affects 
those who work hard and among horses 
is important, and the author suggests 
that there is some connection between 
the disease and stable labour. It seems 
also that in rural Japan stables are 
part of the dwellings, and _ flies, 
etc., pass freely from stable refuse to 
domestic food. What the connection 
between the two may be is still an open 
question. Various methods of treat- 
ment, such as leeching, blistering, ad- 
ministration of strychnine, iodide, mer- 
cury, quinine. etc., have all been tried 
without effect. Iodide of potash and 
arsenic appear to have done good in 
some cases, 


(99) General Paralysis in the Young. 
ALZHEIMER Al/g. Zeitschr. f. Psychiatrie, 
lii, fase. 3) has collected the recorded 
cases of general paralysis of the insane 
occurring in children and young per- 
sons. Thirty-eight cases have been re- 
ported, and to these the writer adds 
3 cases observed by himself, 1 beginning 
at the age of 9 years. Unlike the dis- 
ease in adults, it occurs with equal fre- 
quency in the two sexes. The onset in 
8 cases was in the 13th or 14th year; in 
11 cases it was in the 15th or 16th year, 
while other cases began a little later. 
In 28 out of 34 cases hereditary syphilis 
was certain or probable, and in more 
than half the cases there was some 
nevrotic heredity. The symptoms and 
pathology were the same as in adults, 
and the duration of the disease was 
about 43 years in most of the cases, but 
in some was more than seven years. 


(100) Aortic Aneurysm. 
GERHARDT (Deut. med. Woch., June 1oth, 
1897) draws attention to two points in 
this disease emphasised of recent years: 
(1) The comparatively frequent latency 
of aortic aneurysm, the disease then 
giving rise to very few or indefinite sym- 
ptoms. A paralysis of the left vocal 
cord may constitute the first means of 
recognising the aneurysm. Ausculta- 
tion of the upper part of the left inter- 
scapular space may reveal an arterio- 
diastolic murmur not heard elsewhere, 
or there may be here, or in the neigh- 
bourhood, a systolic murmur due to the 
beating of the aneurysmal sac on the 
left bronchus. (2) The relation of syphi- 
lis to aneurysm. Gerhardt refers to 
M. Schmidt’s cases where recovery fol- 
lowed antisyphilitic treatment.. In 25 
cases of aneurysm in the author’s clinic 
there was past syphilis in 9 out of the 
17 men. Of other causes traumatism 
was present in5, alcohol in 2, overexer- 








tion in 3, and anxiety and carein1. In 
8 cases there had been previous rheu- 
matic manifestations. Opposite the 
third and fourth thoracic vertebre the 
large air passages, arteries, and the 
cesophagus cross. ‘These structures are 
exposed here to various movements, in- 
cluding the movement downwards of the 
bronchi owing to the descent of the dia- 
phragm. Here a portion of the aortic 
aneurysms occur. Syphilitic disease of 
the air passages is chiefly situated here. 
Sometimes aortic aneurysm and tracheo- 
bronchostenosis occur together. The 
author also refers to the frequency with 
which valvular disease, and especially 
aortic regurgitation, complicates loco- 
motor ataxia, itself very often a para- 
syphilitic disease. A predisposing réle 
must be allowed to syphilis in the causa- 
tion of aneurysm. It has yet to be 
shown when the treatment by iodides 
should be supplemented by mercurial 
inunction. 


(101) Nervous Complications of Influenza. 
FEINBERG (Neurol. Centralbl., July, 1897): 
reports 2 cases of influenza in which 
nervous complications occurred: (1) A 
man, aged 38 years, on the eighth day 
after onset of influenza, was suddenly 
seized with severe pain in the back of 
neck, shoulders, upper part of chest, 
and right upper limb; there was com- 
plete loss of movement in the right arm 
and some paresthesia over the whole 
of the affected part. There was no affec- 
tion of cranial nerves. The pain lasted 
four months. On examination a year 
and a half later, there was marked wast- 
ing of the right upper limb, pectoral and 
trapezius muscles, and also of the 
sterno-mastoid. The right palpebral 
fissure and pupil were smaller than the 
left, and the right eye was shrunken, 
evidently owing to the communication 
of the sympathetic nerve with the first 
dorsal root. There was paralysis of the 
muscles supplied by the musculo-spiral 
and median nerves, and weakness of 
those supplied by the ulnar. Electrical 
reactions were much diminished but. 
there was no reaction of degeneration. 
The case was considered to be one of 
neuritis of the brachial plexus, toxic in 
origin, and due to the influenza. (2)A 
man, aged 4o years, five days after the 
onset of influenza, became suddenly 
delirious with loss of consciousness, 
trismus, rigidity of the neck which was 
slightly retracted, and some rigidity of 
the limbs. Delirium continued and 
became very wild; there were frequent 
tonic spasms of the limbs. After three 
days improvement began, consciousness 
returned, and in a few weeks the patient 
was quite well except for slight weak- 
ness of the right upper limb. The 
writer considers it almost certain that 
this was a case of hemorrhagic én- 
cephalitis. 





SURGERY. 
(102) Closure of a Perforating Gastric 
Uleer by Omentum. 
Braun (Centralblatt fiir Chirurgie, No. 
27, 1897) states that two cases—one re- 
corded in this paper, in which the 
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author fixed a piece of omentum by 
suture, the other published by Bennett, 
of St. George’s Hospitel, in which the 
omentum was inserted into the opening 
— indicate that the application of 
omentum is to be recommended when- 
ever, in an operation for perforating 
ulcer of the stomach, it is found impos- 
sible to practise direct suture. In 
Braun’s case the actual perforation had 
been preceded by severe and extensive 
peritonitis, in consequence of which the 
stomach was bound down by adhesions 
and could not be brought near the 
wound in the abdominal wall. The 
ulcer was surrounded by a large mass of 
firm tissue, which resembled, and, in- 
deed, as the patient was over 40, excited 
the suspicion of malignant disease. It 
was found impossible to close the ulcer 
by sutures, and in consequence of the 
extent and density of the adhesions, 
either to remove a portion of the stomach 
or to fix it to the external wound and 
establish a gastric fistula. The idea of 
stitching an adjacent loop of intestine 
to the stomach then occurred to the 
author, but this was rejected in favour 
of applying a portion of omentum to the 
open ulcer, and fixing it by sutures. 
There was no great risk, it is stated, of 
the omentum being destroyed by the 
action of the gastric juice, as this struc- 
ture is composed of living and very 
vascular tissues, and, as is well known, 
a gastric ulcer is sometimes occluded by 
the adhesion of the stomach to some 
other organ, most frequently the pan- 
creas. The patient made a good and 
speedy recovery from the operation, 
which was performed in the winter of 
1893, and when last seen, after an inter- 
val of about three years and a-half, was 
in excellent health aud quite free from 
gastric trouble. The ulcer had un- 
doubtedly remained firmly occluded; 
distressing symptoms of pyloric con- 
traction, which had preceded the opera- 
tion, had ceased, and there was no longer 
any reason to suspect cancer. 


(103) The Sureery of the Ureter. 
DeELAGENIbRE (Archiv. Prov. de Chir., 
Noy. 6th, 1897) in a review of operative 
procedures on the ureter, concludes that 
this branch of surgery is at present in 
its infancy, and that up to a recent date 
the indications for instrumental inter- 
ference were not even clearly under- 
stood. The recent advance in abdominal 
surgery, especially the new methods of 
suturing the intestine and stomach, has 
of late encouraged surgeons to deal 
freely with the ureter with diminished 
dread of the supposed fatal results of 
urinary infiltration. The advance 
hitherto made in the surgery of the 
ureter has been developed at the ex- 
pense of renal surgery, particularly the 
operation of nephrectomy. In cases of 
hydronephrosis, instead of establishing 
a urinary fistula in the loin, orremoving 
the kidney, the surgeon, after incision 
of the kidney and catheterism of the 
ureter, may discover the obstacle 
to the flow of urine, and remove 
it by direct intervention. In cases 
of pyelonephritis and pyonephrosis, 
the gravity of which is often 
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due to insufficiency of the natural 
drainage of the kidney, restoration of 
the permeability of the ureter permit- 
ting injections, and consequently dis- 
infection of the upper urinary passages, 
will probably lead to recovery if the 
ureteral obstacle opposing a free dis- 
charge of urine be removed. Ureter- 
otomy, by enabling the surgeon to 
remove an impacted calculus, will re- 
lieveacondition which in some instances 
has had a fatal result. 


(104) Silk or Catgut in Abdominal 
Section ? 

Recivs (Gazette des Hépitaux, July roth, 
1897) insists that catgut is better for 
ligatures than silk, especially in total 
hysterectomy, where they are left hang- 
ing out into the vagina. Silk remains 
in place indefinitely. and is very liable 
to become infected. Reclus reports that 
in the West of France a woman who had 
undergone hysterectomy fifteen months 
previously, he himself being the ope- 
rator, suffers still from suppuration due 
to a silk thread, which her doctor says 
has kept up a trifling but intractable 
suppuration. On that account Reclus 
has discarded silk. 


(105) The Radical Cure of Hernia by 
Zine Chloride Injections. 
Demars (Sem. Méd., May 8th, 1897) 
showed six cases of hernia before the 
Académie des Sciences in support of 
Lannelongue’s method of injecting 
chloride of zine (vide Epitome, vol. i, 
1897, par. 281), three of which were boys 
aged from 5 to 7 years and three girls 
aged 6to15. In one girl and one boy 
the hernia was congenital. All the 
herniz were cured. Inthe girl of 15, 
some months after the cure of a con- 
genital, a direct inguinal hernia ap- 
peared. The original operation con- 
sisted in three injections of 12 to 15 
drops of a 1o per cent. zine chloride 
solution into the external pillar of the 
ring and 3 internally towards the 
pubes. This case proves the value of 
the method, since the original weak 
spot did not give way. It also shows 


| that Malgaigne’s theory, that a special 


predisposition of the abdominal walls 
is present in cases of hernia is correct. 
The cedema of the scrotum and testicles 
following the injections appears to be 
of no importance. At the same meeting 
Lannelongue stated that on April 14th, 
1897, he had seen all the five cases of 
inguinal hernia treated by his sclero- 
genic methed, shown before the Aca- 
demy of Medicine in July, 1896. In all 
the cure remained complete, and their 
condition was better than any open 
operation could obtain. Comparing the 
open with his operation everything was 
in favour of the latter, as regards final 
result, danger of the operation, and the 
ease and quickness with which it could 
be performed. 


(106) Congenital Obliteration of Hepatic 
Duct in a Child over 3 months, 
GIESE (Jahrbuch f. Kinderhei/kunde, xiii, 
1896) examined a very we!l-nourished 
female infant, aged 2 months, who had 
been subject to jaundice from the eighth 








day. Congenital obliteration of the 
bile ducts was diagnosed. Abdoming} 
section was performed and proved g 
failure. Bloody stools were passed 
and the child died aged 33 months. 
Complete obliteration of the hepatic 
duct was detected. The liver wag 
greatly enlarged, with hyperplasia of 
the interacinous connective tissue, 
Giese has collected 25 similar cases, 
The usual causes were congenital 
syphilis, inflammation of the duets 
from other disorders, and malforma. 
tions. The cause cannot always be 
determined in individual cases; jp 
Giese’s patient syphilis was certainly 
absent. He is opposed, on the ground 
of pathological evidence, to any ope. 
rative measures. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(107) Primary Tabereculosis of the Female 
External Genitals in the Adult, 
Erasmo DE Paoui (Atti e Rendiconh 
della Accad. Med.-Chir. di Perugia, No. 
1, 1897) describes in detail six cases of 
uncommon lesions of the external 
genitals in women of adult life. In the 
first four of these the tuberculosis 
affected the urethra and its immediate 
neighbourhood, and there was also more 
or less marked elephantiasic thickening 
of the labia majora and minora. In 
these cases the affected parts were ex- 
cised, with satisfactory results. In the 
fifth case the external tuberculous 
lesions were associated with internal 
ones of the intestine and peritoneum, 
and were probably secondary to them 
through auto-inoculation from the in- 
testinal secretions. The sixth case was 
one of vulvar and peri-urethral esthio- 
méne, non-specific chronic ulceration 
of the external genitals. The author 
concludes that primary tuberculosis of 
the female external genitals is not s0 
rare as the literature of the subject 
would seem to show. It occurs not 
only in infancy but also in adult life. 
Many cases of so-called vulvar esthio- 
méne, rodent ulcer, vulvar elephantiasis, 
and polypous productions are really of 
tuberculous nature. The _ infection 
may be by direct inoculation, as by the 
sexual act. The lesions are first ofall 
localised in the neighbourhood of the 
meatus urinarius and clitoris, and 
spread slowly to the surrounding parts. 
Clinically this form of tuberculosis in 
adult life is characterised by the asso- 
ciation of more or less extended ulcera- 
tion, with an elephiantiasic thickening 
of the labia majora and minora and the 
clitoris; it has a slow course, and may 
long remain localised in the external 
genitals. Diffusion of the process to 
the inguinal lymphatic glands is not 80 
common as might be expected. Histo 
logically the tuberculosis is marked by 
extensive inflammatory _ infiltration 
around the specific lesions, by abundant 
vascularity of the altered tissues, by 
the rarity of caseous change, by the 
tendency to spontaneous repair, and to 
cicatricial retraction of the tissues. 
Secondary tuberculosis of the female 
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external genitals in the adult has a 
more rapid course and a greater local 
malignity, with a greater tendency to 
lymphatic glandular involvment. 
Energetic surgical interference will 
in this region give a complete cure. 
The resection of large portions of the 
urethra may be practised without dis- 
turbing the process of micturition. 


(108) Eclampsia and Albuminuria in 
Pregnancy. 

Patay (Annales de Gynéc. et d’Obstét., 
June, 1897) reports from the Maternity 
at Rennes nineteen cases of the albumin- 
uria of pregnancy, with only four where 
convulsions occurred. On the other 
hand there was one case of eclampsia 
without albuminuria. In one of the 
eases of albuminuria there were twins, 
the mother suffered from dyspnea, 
scantiness of urine, and somnolence. 
Still, not a single convulsion occurred. 
The twins were expelled; they weighed 
2 lbs. 6 oz. and 2 lbs. respectively. The 
placenta weighed under a pound, and 
there was not a trace of old or recent 
hemorrhage into its substance. On the 
day after delivery the patient had an 
attack of right hemiplegia, complete 
aphasia, and incontinence of urine and 
feces. Four months after delivery they 
persisted.—Favre (zbid.) reports a third 
and fourth case of stricture of the ureter 
and apparently complete obstruction 
during pregnancy in cases where there 
was eclampsia.— Bar and Guyeisse (7did.) 
describe distinct pathological lesions in 
the liver and kidneys in thirteen cases 
of fatal eclampsia. Degeneration of the 
hepatic cells and vessels seems to be 
the primary change, the hemorrhages, 
already noted, in the substance of the 
liver are secondary. Changes were 
found in the foetal liver and kidneys, 
but only such as are seen in all infants 
which succumb to prenatal infection of 
any kind. 


(109) Pelvie Sarcoma in an Infant, 
AXEL JOHANNESSEN (Norsk Mag. for 
Laegevidensk., No. 3, 1897) describes a 
case in which he found in the pelvis 
of a girl of 11 months a tumour occu- 
pying the left side of the concavity of 
the sacrum. The symptoms were dif- 
ficulty in micturition and defzcation, 
and the diagnosis was made by rectal 
examination. The child died, and at 
the necropsy a resistent tumour of the 
size of the fist was found behind the 
rectum, between it and the sacrum 
and outside the peritoneum. It filled 
the whole pelvic cavity, and seemed to 
be attached to the connective tissue. 
It was a sarcoma, with both round and 
spindle-shaped cells with large nuclei. 
It was very vascular. 


(110) Stomach Pains from the Presence of 
a Vaginal Pessary. 
M. Wixtor (Wien. med. Blitter, No. 17, 
1897) found in the case of a widow, 40 
years of age, who had suffered for four 
years from severe gastric pain, that 
there was a vulcanite pessary in the 
vagina. The pessary, which was intro- 
duced by a midwive thirteen years pre- 





viously for prolapsus uteri, had never 
been removed, and had caused no 
trouble as far as the genital organs 
were concerned. It was round in 
shape, and had a diameter of 9 cm., 
and its surface was roughened. There 
was a circumscribed area of vaginitis, 
and on the cervix uteri was an inflam- 
matory patch with absence of the 
mucous membrane. The pessary was 
removed, and, after a fortnight’s anti- 
septic treatment of the genitals, the 
pain in the stomach entirely disap- 
peared. The prolapsus uteri et vaginze 
had, however, recurred. 


qiti) Labour and Placental Anomalies, 

Peters (Monats. f. Geburtsh. u. Gynik., 
May, 1897) attended a case of placenta 
previa lateralis. After twelve hours’ 
labour, as the os was beginning to 
dilate, he diagnosed a large umbilical 
vein, almost presenting, yet there was 
no artery to be felt. The membranes 
were ruptured when dilatation was 
nearly complete, and on expression a 
full-term foetus was delivered; the 
brow presented. The child was not 
asphyxiated. The puzzling condition 
above noted was due to placenta fene- 
strata, with bifurcation of the umbilical 
vein. In acase of breech presentation 
a well-formed child was delivered with 
difficulty, and was quite asphyxiated at 
birth, but was revived. The placenta 
bore but a single umbilical artery. 








THERAPEUTICS. 





(112) Treatment of Diphtheria, 
KRUKENBERG (Miinch. med. Woch., July 
13th, 1897), makes some observations on 
certain points in the treatment of diph- 
theria. He has treated 32 cases in 
which symptoms of laryngeal obstruc- 
tion were present, with only 2 deaths. 
If the children had not been previously 
injected, the serum treatment was com- 
menced at once. The author does not 
believe that the serum treatment, un- 
less commenced early, will make trache- 
otomy unnecessary. He thinks that 
under certain conditions the injections 
may even increase the danger of suffoca- 
tion. The suffocative manifestations 
may be lessened by the use of the steam 
spray. In only 21 of the 31 cases referred 
to him for operation was tracheotomy 
performed. Krukenberg prefers the low 
operation, and immediately after the 
introduction of the tube he touches the 
tracheotomy wound with perchloride of 
iron. The tube can be kept in a shorter 
time under the serum treatment, so 
that it was removed in his cases on the 
fifth or even on the fourth day. The 
nursing and feeding of these patients is 
most important. Rectal feeding may 
be advisable, and then it is desirable to 
give the nutrient enemata with the 
pelvis raised. Difficulty in swallowing 
may be due to paralysis of the muscles 
of deglutition. In all cases in which 
there is difficulty in taking food, the 
author recommends the use of the steam 
spray. He dips the inner cannula into 
oil, as this facilitates the introduction, 





and prevents secretions drying on it. 
He strongly advises against introducing 
feathers or the like into the trachea. lt 
after the tracheotomy the breathing 
again becomes difficult, and is not re 
lieved by taking out and cleaning the 
inner tube, the author changes the 
outer tube. The author gives details of 
acase in which these measures failed 
to relieve. A silver catheter was then 
passed, and the obstruction overcome 
by blowing vigorously down it. Aspira- 
tion through a catheter may also be 
practised. Notwithstanding the risk 
run, the author would recommend carry- 
ing out this aspiration by means of the 
mouth rather than by a ballon. In 
gevere cases the aspiration must be re- 
peated every six hours, and in this 
way =" author thinks that life may be 
saved. 


(113) Subcutaneous Injections of Iron in 
Anzemia, 

LipingE (Sem. Méd., May 26th, 1897), 
after reviewing the results obtained by 
previous employment of this -method, 
gives his own results in a case of grave 
anemia. In this case prolonged treat- 
ment with many different preparations 
of iron and arsenic taken internally pro- 
duced no effect, and the hemoglobin 
sank below a sixth of its normal amount. 
The patient was reduced to an ex- 
tremely weak state, and was apparently 
dying. At this stage Lépine tried sub- 
cutaneus injection of a 4 per cent. solu- 
tion of citrate of iron, 3 t0 4 ¢.em, (12 to 
15 eg. of the salt) of the solution being 
injected daily. Marked improvement 
took place almost at once, and the per- 
centage of hemoglobin rapidly rose. In 
a month’s time the patient was con- 
valescent. Lépine thinks a 4 per cent. 
solution quite strong enough (most 
physicians having used a 1o per cent. 
solution), and points out the danger of 
producing the toxic effects of iron if 
stronger solutions are used. Hypo- 
dermic injection of 20 cg. of citrate of 
iron has been known to cause vomiting 
and fever. Also the kidney is liable to be 
damaged by too concentrated solutions 
leading to anuria and hematuria, and 
even nephritis. Hence Lépine thinks 
this means of administration is contra- 
indicated in cases where the kidneys are 
not sound. 


(114) Opium Alkaloids. 
VAmossy (Deut. med. Woch., July 15th, 
1897) discusses the action of these alka- 
loids on the intestinal mévements. He 
chiefly considers how the marked dimi- 
nution in peristalsis produced by opium 
is brought about in contradistinction 
to that of morphine. (1) Morphine. 
After discussing the various views of 
different writers, the author relates his 
own experiments. The morphine was 
injected into the vein of the rabbit’s 
ear, and the irritability of the intestine 
and vagus tested, the abdomen having 
been previously opened under the water 
bath. Morphine appeared to act by 
depressing the functions of the centres 
in the brain. When the morphine was 
introduced into the intestine, the irrit- 
ability of the gut was impaired in its 
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corresponding part. The author thus 
shows that when the impulses arrive at 
the intestine, their influence is exerted 
by paralysing thenerveendings, ganglia, 
etc., in the intestinal walls. ‘The author 
could not distinguish any rea! difference 
between morphine and the tincture of 
opium. (2) Narcotine. The author con- 
cludes that narcotine hardly diminishes 
at all the irritability of the bowel, and 
therefore possess no inhibitory action on 
intestinal peristalsis. (3) Papaverine. 
This alkaloid stands next to morphine in 
its hindering action upon intestinal 
peristalsis, but the author does not 
think that this property can be made 
use of in practice owing to its uncer- 
tainty; (4) thebaine increases intes- 
tinal irritability, and hence peristalsis ; 
(5) nareeine, like narcotine, is also un- 
certain; it cannot lessen in any con- 
siderable degree intestinal peristalsis; 
(6) codeine increases the intestinal 
irritability, and hence peristalsis; (7) 
kryptopin and laudanin only occur in 
opium in traces. The author’s experi- 
ments show that they increase intes- 
tinal irritability. The author mentions 
that the alkaloids were obtained from 
Merck, and their purity was again tested 
by himself. Finally, he draws attention 
to the part played by the suprarenal 
capsules in respect to the intestinal 
movements, and he maintains that this 
is a subject worthy of more careful 
study. ‘The author concludes that 
opium does not owe its action upon the 
intestine to alkaloids, which are eventu- 
ally present only as adjuvants, and that 
morphine exercises its effect by a local 
action. 


(115) Calomel in Gonorrhceal Conjunctiv- 
itis of the Newborn. 
PoxKawor( Vratch, No. 27,1897) has treated 
gonorrhceal conjunctivitis in 57 new- 
born infants with calomel. The gono- 
coccus of Neisser was found in the dis- 
charge in all the cases. The conjunc- 
tival mucous membrane having been 
syringed with a2 per cent. solution of 
borie acid, and well dried with absor- 
bent cotton, was dusted with calomel. 
One day after the first application the 
discharge and swelling of the mucous 
membrane diminished, even in severe 
eases. Sometimes the dusting had to 
be repeated two to three times. The 
treatment lasted only a week, and in 
neglected cases of long standing not 
more than a fortnight. The results were 

very satisfactory. 








PATHOLOGY. 








q(116) A Rapid Method of Estimating Iron 
in the Blood. 
ApDOLF JOLLES ( Wien.klin. Rundschau, No. 
5) claims to have invented a method by 
which the exact percentage of iron 
present in the blood can be estimated 
within ten minutes. Fifty cubic milli- 
metres of blood are drawn from the fore- 
finger, any excess being removed from 
the pipette by filter paper, and care 
being taken at the same time to exclude 
air bubbles. The blood is washed on to 
a platinum capsule with a few drops of 
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distilled water, and the whole carefully 
reduced to ash in the Bunsen flame. 
The ash is mixed with a decigramme of 
anhydrous acid sulphate of potassium 
in powder, which is melted by means of 
heat. When thoroughly mixed the 
whole is cooled and washed with hot 
distilled water into a glass vessel. For 
comparison a fluid is made containing 
in each ¢c.cm. 0o..0005 gr. of iron and 
o.1 gr. of KHSO,. The two fluids are 
placed in graduated tubes of the same 
height, which are filled with distilled 
water to the mark 10. To each is added 
1 ¢.cm. of dilute hydrochloric acid and 
4 c.em. of rhodantmmonium solution 
(0.75 per cent.). If on looking down 
through the columns of fluid on a white 
surface the tints differ enough of the 
deeper coloured one is let out by a tap 
at the bottom to produce an equality. 
The amount of iron can be read off at 
once and its percentage calculated if 
the specific gravity of the blood be 
estimated, as can be rapidly done by 
Hammerschlag’s method. The _per- 
centage of hemoglobin may be deduced 
by taking the proportion of iron in that 
body as 0.42 per cent. The author pub- 
lishes a number of observations in 
which the results, as checked by older 
methods, appeared accurate and con- 
sistent. 


qi17) A Tumour Caused by Caterpillar 
Hairs. 
Spitzer ( Wien. klin. Woch., 1897, No. 26) 
records the following case. An other- 
wise healthy man, aged 62, presented 
himself at the clinic with a hemi- 
spherical tumour of three months’ 
growth occupying the anterior part of 
the dorsum of the left foot. It was 
sharply defined, and covered with bluish 
skin through which light yellow nodules 
the size of a barleycorn could be seen. 
It was thought to be malignant in 
origin, and amputation was proposed. 
It was decided, however, merely to re- 
move the tumour, which was done; the 
extensor tendons were involved in the 
growth. This was found to consist of a 
number of tubercle-like nodules em- 
bedded in a fibrous stroma. They were 
composed of epithelioid and small round 
cells, with occasional giant cells. In the 
centre of each was an accumulation of 
leucocytes, showing no signs of casea- 
tion, and on more careful examination 
the cause of the disease was found in 
some sharp cylindrical hairs embedded 
in the leucocytic mass. Further in- 
quiries now elicited the fact that about 
six months previously the patient, while 
working inthe fields, had been suddenly 
seized with pain and burning in the left 
foot, and that on taking off his boot he 
found there a large hairy caterpillar (a 
kind of ‘‘ woolly bear’). The foot next 
day was red and swollen, but this soon 
passed off, and the tumour did not make 
its appearance for another three months. 
The hairs of the larva in question 
(bombyx rubi) are uncommonly thin 
and composed of chitin, having also 
barbed ends. They contain a small 
amount of formic acid, which no doubt 
in this case gave rise to the initial sym- 
ptoms of inflammation, while the 
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tumour resulted from the presence of 
the hairs acting as foreign bodies, 


(118) Coronary Thrombosis, 
KRONECKER (Berl, klin. Woch., 1897, No, 
29) explained at the Berlin Medica} 
Congress his ideas on the causation of 
death after thrombosis of the coronary 
arteries. In ligature of the main 
coronary trunks in dogs he obtained 
similar results to those of Cohnheim, 
von Leyden, Michaelis, ete. Accom. 
panying injuries were not the cause of 
the phenomena observed, because he 
froze the left coronary artery by an 
etnyl chloride spray, and the heart’s 
action stopped in the same way. Neither 
could the heart be saved by immediate 
thawing of the frozen artery. Death 
likewise followed the injection of paraffin 
into the coronary arteries, and even 
minute embolisms of the small coronary 
branches were fatal. The injection of 
milk was fatal, but not of warm dog’s 
blood. Death fiom coronary thrombosis 
is therefore not caused by mechanical 
injury, but by anemia of the coronary 
circulation, and even the injection of 
normal salt solution caused the heart’s 
action to cease. The ‘‘fatal spot” in 
the heart wall of fully grown dogs, 
various kinds of injury to which cause 
death, corresponds, according to Kron- 
ecker, with a peripheral vasomotor 
nervous centre for the coronary circula- 
tion; but the innervation is not so 
centralised in rabbits, cats, and 
monkeys, or in human children and 
young dogs. When the heart muscle 
has once been paralysed by withholding 
the blood supply, it cannot be made to 
function properly again, because the 
nervous centres cannot be restored any 
more than the brain of an animal can, 
after it has been deprived of blood for 
some minutes, though convulsions (as 
in an animal bled to death) may still be 
observed. 


(119) Complete Transposition of the 
Viscera, 
ImERIO MONTEVERDI (La Pediatria, No. 5, 
1897) has met with an anemic girl, 
aged 12, who presented complete 
transposition of the viscera. A younger 
brother suffered from congenital hydro- 
cele of the left side, but her parents and 
her other brothers and sisters were 
normal. There was cranial asymmetry, 
the left side showing the greater de- 
velopment. The heart beat was in the 
fourth intercostal space on the right 
side ; there was evidence that the larger 
of the bronchi was the left; the liver 
was on the left, the spleen on the right 
side; the cesophagus lay to the right of 
the spine, as determined by auscultation 
during deglutition; the stomach lay 
in the right hypochondrium, with its 
greater curvature looking downwards 
and to the right, as was made out by 
Frerichs’s method of gaseous distension, 
and it could be felt that the abdominal 
aorta was situated at the right side 0 
the spine. I1t was noteworthy that the 
patient was not left-handed, had no 
signs of disturbance of the heart, lungs, 
or digestive apparatus, and did not 
write in the so-called ‘‘ mirror” fashion. 
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MEDICINE. 
(120) Aphasia. 

Kart Box (Festschr. des Stuttgart. aerztl. 
Verein., 1897) mentions that the pro- 

nosis depends on the site and nature of 
the lesion. Incurable lesions may pre- 
elude improvement even in the slighter 
eases of aphasia. Extensive progressive 
Jesions are, of course, worse than cir- 
eumscribed ones. Hemorrhage, em- 
bolism, thrombosis, include the ma- 
jority of cases of aphasia. If death does 
mot occur, even the worst disturbances 
of speech may be recovered from ; 
whilst, on the other hand, even slight 
affections of speech may persist through- 
out the remainder of life. Age is an 
important factor. Children may learn 
to speak again even after extensive 
damage to the speech centres, whereas 
small lesions in old people may produce 
a lasting aphasia. The individual power 
of learning undoubtedly plays a part in 
the result. The longer the aphasia has 
lasted without any tendency to improve- 
ment, the worse the prognosis, and this 
is also the case where the intelligence 
steadily fails. In the didactic treat- 
ment of aphasia it must be taken into 
account whether the lesion is capable 
of recovery, whether it has progressed 
slowly or quickly, and whether the in- 
telligence is involved. It is well to let 
some time elapse before commencing 
the treatment, if it is to be ascertained 
whether the result is due to the treat- 
ment. The kind of aphasia, whether 
motor, sensory, or amnesic, must also 
‘e taken into account. The object of 
treatment is to restore the conduction 
of impulses along the usual paths or to 
open up new paths. The treatment of 
amnesic aphasia lies in a strengthening 
of the defective recollection of words. 
The words must be learnt by heart, and 
then short reading exercises adopted. 
The exercises should be performed in 
front of a mirror, in order to recall the 
recollection of the necessary movye- 
ments. In motor aphasia, other parts 
of the brain may take on function. 
Single sounds, then syllables, and lastly 
words, are taught. Writing exercises 
with the left hand should be performed 
along with the articulation exercises. 
The patient should be taught to form 
words from printed letters. The treat- 
ment of sensory aphasia is more diffi- 
cult. The first attempts are made by 
means of written language. Lip read- 
ing should be developed, and reading, 
writing, and other exercises combined 
with it. The case may be much com- 
plicated by a combination of different 
forms of aphasia. Much patience is 
needed. The results so far encourage 
further efforts. In the absence of com- 
plete recovery, a considerable improve- 
ment may be obtained. 





(121) The Prognostic Value of Urinary 
Chlorides. 

Maicnan has recently published a 
series of observations on the quantita- 
tive estimation of urinary chlorides in 
chronic diseases (Journ. 'de Méd., April 
10th, 1897). In health an adult excretes 
1o to 15 grammes of chloride of sodium 
per diem. In certain diseased con- 
ditions this figure may fall to 3, or even 
none, and the author made a special 
series of observations on the quantity 
excreted in tuberculosis, and found that 
the figures varied from 2.5 to3.5 grammes, 
but the same thing may be found in 
chronic gastritis, gastric ulcer or gastric 
carcinoma, and in certain acute condi- 
tions, such as pneumonia or broncho- 
pneumonia. As regards acute diseases 
the reduction of chloride is of no pro- 
gnostic value, and may even be com- 
pared to that reduction found in copious 
diarrhoea or under certain dietetic con- 
ditions, and the diminution is often in 
proportion to the intensity of the dis- 
ease. Itis therefore quite different in 
chronic diseases, and the progressive 
diminution of chlorides (when uncon- 
nected with special diet) is often of 
grave prognosis. 


(122) Hysteria in the Male. 

A. Voet (Norsk Mag. f. Laegevidensk., 
No. 1, 1897) reports the case of a work- 
ing man, aged 42, snddenly attacked by 
paralysis of the left side of the body, 
which later extended to the whole of 
that side. There was no sign of 
syphilis. The condition lasted for 
four months without much change. 
There was polyuria. There was an- 
zesthesia of the left side and paresis of 
both upper and lower limbs. The left 
testicle was hyperssthetic and there 
were hyperesthetic spots on the left 
side of the back. There was diminu- 
tion of hearing and sight on the left 
side; on the right there was nothing 
abnormal. Purely suggestive treatment 
without any drugs effected a complete 
cure, 


(123) Lumbar Puncture. 
Mya (La Settimana Med., January 23rd, 
1897) points out that even in the cases 
where the removal of some liquid may 
be palliative, it occasionally happens 
that the sudden diminution of pressure 
leads to death. In the acute non- 
tuberculous affections of the meninges, 
lumbar puncture can have little curative 
effect. It may be of use in hydro- 
cephalus following a chronic left men- 
ingitis. The author’s personal experi- 
ence refers to 33 cases with 80 punc- 
tures. In children chloroform was not 
given, and in some of the cases the 
patients walked home immediately 
after operation. Of the 33 cases, 15 were 
suffering from tuberculous mening- 
itis, 2 staphylococcal serous mening- 
itis, 1 lobar sclerosis (syphilitic), 3 
cerebral tumour, 11 chronic hydro- 
cephalus, 1 thrombosis of sinuses after 
otitis. The author speaks highly of the 
diagnostic value of lumbar puncture in 
tuberculous meningitis, and points out 
how in this disease the liquid exudes at 
a much quicker rate, for example, 20 to 





40 cm. ina few minutes as against 5 to 
10cm. in ordinary cases. The fluid is 
slightly turbid, and coagulates if left to 
itself. Microscopically one can see 
fragments of ependyma and leucocytes 
in small quantities. The glucose is 
usually less than normal and may be 
absent. Tubercle bacilli were found 
in only 2 cases, and cultures proved 
sterile. The author relates 1 case of 
tuberculous meningitis (diagnosed by 
lumbar puncture and tuberculin injec- 
tion), which recovered. Of the 15 cases 
14 died, so that one cannot speak satis- 
factorily as to the curative influence of 
lumbar puncture. The effect of punc- 
ture in the other cases is not given in 
this paper, but will be described in later 
numbers. 


(124) Pseudospastic Paresis with Tremor. 

Onur (Neurol. Centralbl., April, 1897) 
describes a case of the rare affection 
to which Fiirstner gave the name of 
‘‘pseudospastic paresis with tremor.” 
A man, aged 4o years, a heavy drinker, 
was struck on the top of the head by the 
corner of a trap door. There was imme- 
diate paralysis of the face and all the 
limbs, with loss of sensation, but no 
Joss of consciousness. No external in- 
jury could be found. After twenty 
minutes speech and facial movement 
were completely recovered ; power was 
recovered more slowly in the arms and 
legs. After four months power was 
completely restored, but there were 
curious tingling sensations in the hands ; 
the most striking and troublesome sym- 
ptom remaining was the occurrence of a 
violent trembling and shivering of the 
whole body on the slightest excitement. 
The deep reflexes were greatly increased 
and any attempt to elicit them cause 

shivering movements of the limbs ; 
plantar and abdominal reflexes were 
absent. Gait was high stepping, of 
spastic type. The pathology of this 
affection is uncertain. Suggestions have 
been made that it is a functional dis- 
turbance or traumatic neurosis, that it 
is due to a traumatic lesion of the 
cervical part of the spinal cord, or that 
it is due to capillary hemorrhages in 
the brain. None of these theories, 
however, will explain all the cases that 
have occurred. 


(125) Cyclic Hematuria of Childhood. 
Tus condition is described by Du- 
rante (Journ. de Méd., April oth, 
1897). Hematuria in childhood has 
been observed several times, but has 
usually been merely a symptom. In 
some cases which came under the 
author's observation, nothing but_hex- 


| maturia could be discovered, and no 


cause could be ascertained. His patients 
were children, and two possibilities 
were considered: tubercle and malig- 
nant growth. No evidence of tubercle 
could be found after very continued ob- 
servation. In the same manner, 
malignant growth was set aside in 
time, for this condition, as is well 
known, is rapid in children; whereas 
in the cases under observation no evi- 
dence of growth could be found at the 
end of two years, and the author there 
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fore naturally concludes that it could 
not be present. Both these hypotheses 
had therefore to be eliminated. No 
other defect could be found, and thus, 
by a process of elimination Durante 
came to the conclusion that the only 
explanation was a simple or idiopathic 
renal hemorrhage analogous to epis- 
taxis. He suggests the idea that the 
defect consists in a developmental 
defect in the capillary walls. 








SURGERY. 
q126) The Surgical Treatment of Gastrie 
Uleer. 

LevuseE (Centralbl. fiir Chirurgie, No. 28, 
1897), at the last Congress of the 
Deutscher Gesellschaft fiir Chirurgie, 
extolled the advantages of the medicinal 
and dietetic treatment of ulcer of the 
stomach. Ina large proportion of cases 
treated by the author’s method—which 
consists in rest, low diet, and hot ex- 
ternal applications—complete and per- 
manent cure has, it is stated, been 
effected in the course of three or four 
weeks. In seme iew cases, however 
(about 4 per cent.), it will be found ad- 
visable to apply for the aid of the sur- 
geon, in order to make up for the failure 
of internal treatment, and to avert a 
fatal result. Surgical intervention, it is 
held, is positively indicated in cases of 
small but frequently repeated hzmor- 
rhages from the stomach. A single 
attack of profuse bleeding is not re- 
arded as an indication for operation. 
rofuse hematemesis, unless caused by 
the erosion of a coronary artery, seldom 
causes death. Operative treatment, 
especially the performance of gastro- 
enterostomy, is indicated in cases of 
gastric ulcer, in which intense pain and 
frequent vomiting lead to the diagnosis 
of spasmodic stenosis of the pylorus. 
When these symptoms do not yield to 
rest and medical treatment, and the 
patient is threatened with death from 
inanition, the surgeon should be called 
in at once. Surgical intervention, the 
author states, is not generally required 
in cases of perigastritis and consequent 
adhesion of the stomach to adjacent 
parts, but only when the inflammatory 
adhesions have formed a swelling which 
can be distinctly felt through the ab- 
dominal wall. In such an instance 
where probably carcinoma would be 
suspected, exploratory laparotomy 
should be practised, and, if possible, 
the tumour removed. Laparotomy is 
certainly indicated in cases in which 
the ulcer has opened into the peritoneal 
cavity. The operation, it is urged, 
should be performed early, as the pro- 
spects of success are very slight if it be 
delayed until an interval has expired of 
ten hours from the actual time of the 
perforation. At the same sitting of the 
Congress an elaborate review of the 
surgical treatment of gastric ulcer was 
given by Mikulicz, who, whilst agreeing 
in many points with Leube, advocated 
more frequent surgical intervention on 
the grounds that the disease, having a 
tendency to relapse, is more likely to 
be effectually cured by radical opera- 
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tion than by expectant and medicinal 
treatment. In cases of open non-com- 
plicated ulcer of the stomach, surgical 
intervention, he holds, is indicated by 
the presence of symptoms which directly 
or indirectly threaten the life of the 
patient (frequent bleeding, increasing 
emaciation, commencing suppurative 
perigastritis), and when suitable and 
prolonged medicinal treatment has after 
repeated trial given but temporary re- 
lief, and the working capacity and com- 
fort of the patient are much disturbed 
by gastralgia, vomiting, and dyspepsia. 
Mikulicz, in cases of open gastric ulcer 
indicating operative interference, is 
opposed to excision of the affected por- 
tion of the stomach; and of the two re- 
maining operations—pyloroplasty and 
gastro-enterostomy—prefers the former. 
Prompt surgical intervention, he states, 
is indicated in cases of perforating 
ulcer. Thesuccess of such intervention 
would be much favoured, he holds, by 
an empty state of the stomach at the 
time of perforation, and by an early 
operation. The prospects of a good re- 
sult are four times better when the 
operation is performed within the first 
twelve hours than when laparotomy has 
heen delayed beyond this period. 


(127) Mixed Tumours of the Soft Palate. 
BERGER (Revue de Chirurgie, July, 1897) 
publishes the following conclusions 
derived from careful study of cases of 
mixed tumours of the soft palate. 
These growths, he finds, forms a well- 
marked group of tumours which possess 
distinctive anatomical and _ clinical 
characters. They take origin in the 
glandular structures of the palate, and 
are always enclosed within a capsule 
of connective tissue, which completely 
isolates them from the surrounding 
parts. They are made up of (a) epi- 
thelial elements, the arrangement of 
which resembles sometimes that of an 
adenoma, at other times and more fre- 
quently that of an epithelioma; (4) a 
stroma presenting varying forms of 
connective tissue, principally mucoid 
tissue and cartilage. The author’s 
observations have led him to oppose 
the theory of the endothelial origin 
of these growths. Regarded from a 
clinical point of view these tumours 
are essentially non-malignant. They 
never take the same course or lead to 
the same results as true epitheliomata. 
This innocent character seems to be 
due to the suppression of the epithelial 
constituents of the growth by the de- 
velopment of the mucoid cr cartila- 
ginous tissue of the stroma. It is 
occasionally difficult to distinguish 
these mixed tumours from sarcomata, 
which, on the palate, may present 
analogous characters, such as a slow 
growth, a_ distinctly circumscribed 
form, and relative innocency. The 
sole reason for anxiety on account of 
mixed tumours of the palate is their 
gradual and persistent growth and 
their tendency to impair through com- 
pression the functions of adjacent. 
organs. Their extensions towards the 
pharynx, the pterygo-maxillary region, 
and the parotid gland cause some dif- 











ficulty in their extirpation, which, how. 
ever, thanks to their investment bya 
capsule, may be effected by enuclea- 


tion. Local relapses, when they occur, 
are always the result of incomplete 
removal. The author finally alludes 
to other tumours of the palate, which, 
though in many respects analogous to 
the mixed growths, present a malignant 
aspect, and often perforate the palate 
and invade the nasal fosse and the 
antrum. These growths, it is stated, 
need further anatomical research. 


(128) Ocular Heemorrhages in Young sub> 

jects and in Adults. 
ABADIE (Soc. d’Ophtal. de Paris, April 
6th, 1897) lays stress on two symptoms 
which he thinks are of importance as 
bearing on the causation of intraocular 
hemorrhages in young subjects : (1) the 
epistaxis which often precedes or ae 
companies them ; (2) a noticeable dimi- 
nution in the number of the red corpus- 
cles in the blood. These seem to indi- 
cate that the hemorrhagic process 
depends on an alteration in the blood. 
The results of treatment directed to im- 
proving its quality have been found by 
Abadie to be most satisfactory. He 
strongly recommends a glass of sul- 
phuric lemonade, extract of cinchona 
I gramme, and perchloride of iron 10 to 
20 drops, to be taken daily. To favour 
absorption of the effusion he applies 
the artificial leech to the temple. 
Hemorrhages associated with choroido- 
retinitis are not to be confused with the 
above, and require a mercurial treat- 
ment. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(129) Sulphate of Quinine in Incomplete 
Abortion. 

Scuwas (Rev. Méd-chir. des Mal. des 
Femmes, June 25th, 1897) points out that 
obstetricians are not agreed as to the 
best treatment of incomplete abortion, 
some leaving matters alone unless 
hemorrhage or sepsis appear, others 
proceeding at once to the clearing out 
of the uterus with finger or curette. 
He is of opinion that, save in the cases 
in which the medical man can keep the 
patient under constant supervision, in 
which antiseptic precautions have been 
carried out from the commencement of 
the abortion, and in which the os is 
still closed, the uterus ought to be 
emptied at once. He admits, however, 
that the curette has its dangers, and 
that ergot is inconvenient, so he recom- 
mends sulphate of quinine. He has 
used it with success in 7 cases of in- 
complete abortion. It is quite safe, it 
does not set up a tetanic condition of 
the uterine muscle, it may be given in 
two doses of 8 grains at an interval of 
ten minutes, and it usually causes 
emptying of the uterus in about four 
and a-half hours. 


(130) Origin of Adenomyoma and Cyste 
adenoma of the Uterus. 
MEYER (Centralbl. f. Gyniik., No. 24 
1897) has continued Recklinghausen’s 
researches, which showed how important 
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glandular elements naturally lie im- 
pedded in non-glandular portions of the 
nterus and tube. He exhibited, at a 
meeting of the Berlin Obstetrical 
Society, sections displaying glandular 
structures in the muscular tissue of the 
uterus in the adult and in newborn 
children. These structures, sometimes 
acinous, at others tabular, were histo- 
logically identical with the endome- 
trium. But he was also able to produce 
sections showing adenoma clearly 
derived from the Wolffian duct. The 
clinician and pathologist will also be 
interested to find that Meyer demon- 
strated a bilateral persistence of the 
Wolffian duct in the vagina itself ofa 
newborn infant; the left duct bore a 
strongly branched diverticulum, which 
left the main channel just before the 
latter entered the vaginal wall, and ran 
upwards in the substance of the cervix. 
This diverticulum has been described 
as the true termination of the duct, 
which, some embryologists declare, 
never enters the vagina. Insubmucous 
myoma, endometric glandular tissue is 
often detected, as Meyer was able to 
demonstrate. He also showed bilateral 
adenoma of the tube close to the ovum 
from an adult who had died of phthisis, 
and also a complex condition where a 
cystic adenoma was of endometric tis- 
sue, undergoing cancerous degeneration, 
whilst in the peripheral part of the 
same uterus lay glandular structures of 
Wolffian origin. 





(131) Gonorrhoca a Cause of Detachment of 

Placenta. 
Mastovsky (Ann. de Gynéc. et d’ Obstét., 
March 1897) reports that a primipara, 
aged 22 years, was seized with flooding 
during the ninth month of pregnancy ; 
severe hypogastric pains were present, 
and large old clots were ultimately 
expelled. There was an abundant thick 
vaginal discharge. The foetal heart 
sounds could be heard ; the presentation 
was right occipito-posterior. Owing to 
the presence of very old clots the 
normal condition of the cervix and other 
symptoms, Maslovsky diagnosed de- 
tachment and not abnormal insertion 
of the placenta. Delivery was effected ; 
three days later the child had conjuncti- 
vitis. Gonococci were found in the 
uterine mucus and also in the substance 
of the placenta, where there was 
evidence of an active inflammatory 
process affecting the structures imping- 
ingon the maternal tissues. Maslovsky 
terms this form of inflammation 
“endometritis decidualis gonorrhoica.” 
There can, at least, be little doubt that 
changes due to gonorrhcea often prove 
os to the course of utero-gesta- 
lon. 


(132) Arterial Sclerosis Limited to 
Female Organs. 
MULLERHEIM (Zeitsch. f. Geburts. und 
Gyndk., vol. xxxvi, Part II, 1897) has 
made an important discovery which 
may throw light on obscure diseases of 
the uterus and ovaries. A woman died 
of tuberculous peritonitis. The vessels 
of the heart, the aorta, and other 
arteries where atheroma is so frequent 





showed but little trace of that well- 
known morbid condition. On the other 
hand, the ovarian and uterine arteries 
were calcified throughout nearly their 
entire length. The secondary branches 
in the broad ligament were tortuous 
and extensively calcified. The changes 
in the uterine walls were very marked, 
especially in the muscular tissue close 
to the serous coat, where arterial 
sclerosis was so advanced that masses 
of ‘white spots, being collections of 
diseased arterioles, could be seen on 
the cut surface of the muscular wall. 
The change extended inwards as far as 
the endometrium. The whole uterus 
seemed as though it had been skilfully 
injected by an anatomist. Undoubtedly 
the changes were due to tubercle, which 
sets up hyperplastic inflammation of 
blood vessels. 


(133) Tubo-uterine Gestation; Successfal 
Operation. 

RosENTHAL (Ann. de Gynéc. et d’ Obstét., 
March, 1897) removed the uterus and 
appendages from a woman, aged 28, 
fifteen weeks after a sudden attack of 
pain and collapse. Pregnancy had 
already reached the sixth week when 
the attack occurred, and afterwards the 
abdomen began to enlarge. A week 
before the operation constant abdominal 
painsetin. A tumour reached to above 
the umbilicus. The uterus was ante- 
verted; its cavity measured nearly 3 
inches ; the tumour pressed into the left 
fornix and was continuous with the 
uterus ; it did not fluctuate. Thetumour 
was a large sac containing a four and 
a half months’ foetus, which showed 
signs of life. The placenta lay in its 
deepest part, and closed the uterine 
orifice of the left Fallopian tube. The 
outer part of the sac consisted chiefly 
of the serous coat of the uterus; be- 
tween the placenta and the uterine 
mucous membrane lay a thin septum 
consisting of muscular tissue. The left 
tube seemed torunintothe sac. Rosen- 
thal believes that the ovum developed 
in the uterine part of the tubal canal, 
and that when the sudden attack of col- 
lapse occurred the walls of the canal 
ruptured, but the ovum managed to 
escape into uterine tissue without tear- 
ing through the serous coat of the 
uterus; hence this was literally an 
‘interstitial’ pregnancy. There was a 
lochia-like discharge on the fifth day; 
recovery was rapid. The patient had 
had two children ; the younger was six- 
teen months old when the operation was 
performed. 





THERAPEUTICS. 





(134) The Action of Tuberculin. 
KaspareEK (Wien. klin. Woch,, 1897, No. 
26) records the results of an important 
series of investigations into the action 
of tuberculin on healthy and tuberculous 
animals. His first object was to deter- 
mine in some measure the relation be- 
tween the reactions produced by differ- 
ent varieties of tuberculin. Prepara- 
tions were made from human and avian 
tuberculosis by concentrating six to 





aa weeks old cultures to 4 or ,; their 
bulk. Itwas found that eight times the 
quantity of bird tuberculin was required 
to produce the same effect in the experi- 
mentalanimals (guinea-pigs) as a given 
dose of the human product ; a good deab 
depended: on the body weight of the 
animal, and guinea-pigs of as nearly as 
possible the same weight were selected 
in consequence. These precautions 
having been taken, the author was able 
to demonstrate that the tuberculin re- 
action was constant in diseased as dis- 
tinguished from non-tuberculous ani- 
mals. He next investigated the length 
of time which elapsed after infection 
with tubercle bacilli before the reaction 
was obtainable. When infection was 
accomplished by the injection of bacilli 
into the abdominal muscles the reaction 
appeared in thirty-six to forty-eight 
hours, at a time when no macroscopic 
lesion could be detected though the 
bacilli were multiplying at the seat of 
injection. The fact that no reaction 
takes place at first shows that it is an 
actual tissue change in the animal and 
not the mere presence of bacilli which 
renders it so susceptible to the influ- 
ence oftuberculin. Thisisconfirmed by 
the fact that the substitution of am equal 
amount of living tubercle bacilli for the 
tuberculin gives noreaction whatsoever. 
When the tuberculous infection was 
effected by means of inhalation no re- 
action was obtained till after six daily 
exposures of an hour each ; whenever it 
was obtained the animal eventually suc- 
cumbed to tuberculosis. This shows 
the extraordinary diagnostic value of 
tuberculin. The last series of experi- 
ments consisted in the injection of 
tuberculin into animals which had been 
weakened previously by diphtheria 
toxin. Fever resulted in these cases 
but was not of the same type as that 
constituting the tubercle reaction, than 
which it lasted at least five or six hours 
longer. Kasparek’s conclusions are as 
follows: (1) The tuberculin reaction oc- 
curs very early (thirty-six to thirty- 
eight hours) in animals infected with 
tubercle, as soon, in fact, as the slightest 
amount of tissue change has taken 
place; (2) the activity of a tuberculin 
preparation varies with the source from 
which it is obtained; (3) the fever 
evoked by tuberculin in animals weak- 
ened, for example, by diphtheria toxin 
is distinguishable from the typicai re- 
action by its greater duration. 


(135) The Choice of a Mercurial Treatment. 
Fournier (Sem. Méd., June 30th, 1897) 
gives rules for administering mercury 
in different cases of syphilis. Leaving 
aside fumigation, baths, mercurial 
plasters, etc., as antiquated, there 
remain three possible methods: (1) 
Ingestion; (2) inunction; (3) hypo- 
dermic injections. The advantages of 
ingestion are: (a) Simplicity; (6) it 
being usually well tolerated by the 
mouth and intestinal tract; (c) its 
proved activity. The disadvantages 
are: (a) It may upset the digestion ; (J) 
it is only tolerated in moderate doses, 
otherwise diarrhcea and stomatitis a 

pear; (c) it is therefore only suitable 
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where a moderately active and not very 
rapid method is indicated. The advan- 
tages of inunction are: (a) itis intensely 
active ; (4) it does not, unless exception- 
ally, upset the digestion; (c) it leaves 
one free to give any other medicine by 
the stomach. The disadvantages are: 
(a) The trouble and time required are 
such that few patients will carry it out 
properly ; (4) the course cannot be kept 
secret; (c) its curative effects are very 
unequal, probably depending on the way 
it is performed; (d) it is more likely 
than any other method to produce 
stomatitis of a very severe character. 
As regards hypodermic injections, there 
are two methods—namely, frequent or 
daily injections and occasional injec- 
tions. The advantages of the former 
are: (a) it is an active method, whose 
activity can be regulated from day to 
day ; (4) it does not upset digestion ; (c) 
the stomach is free from other medi- 
eines. Its disadvantages are: (a) The 
possibility of local complications and 
the severe pain; (6) the impossibility of 
aoerne out properly outside a hos- 
pital. Occasional injections are remark- 
ably active, and sometimes work extra- 
ordinary cures not seen in any other 
treatment—such as the disappearance 
in a few days of large tuberculous 
syphilides, tertiary glossitis, gummatous 
laryngitis, etc. Of the disadvantages, 
some, such as stomatitis, are common 
to other methods; some, such as the 
almost inevitable injection nodules, are 
not of much importance; and some, 
such as phlegmonous inflammation, can 
be avoided by antisepsis. The great 
and unavoidable disadvantage is the 
pain. The author found that even a 
small dose, such as ,},th of a grain of 
calomel, is often extremely painful. Of 
400 calomel injections, the pain was 
bearable in two-fifths, intense in three- 
fifths, and in one-fifth of the latter in- 
tolerable. Many have therefore given 
up the treatment altogether. This is 
wrong, as it is very valuable in excep- 
tional cases where a rapid effect is im- 
portant or which do not yield to other 
treatment. Such cases are iritis and 
other ocular affections, ulcerated tuber- 
¢culous syphilides, spreading gummatous 
ulcerations, phagedenic chancres, gum- 
matous laryngitis, ete. Exfoliative 
glossitis also often yields to no other 
treatment. From the above summary 
certain indications are evident. (1) As 
regards the patient himself: if robust, 
ingestion will probably be most suit- 
able, but if dyspeptic or cachectic this 
must be avoided; if his dentition is 
bad the best treatment is the perchloride 
by the mouth, inunction and occasional 
injections of large doses being then 
altogether contra-indicated. Injections 
are not to be used unless really neces- 
sary in workmen and others who live 
by the use of their limbs. (2) As 
regards the kind of syphilis: it may be 
roughly said that ordinary cases should 
be treated by ingestion, more severe by 
inunction, and the worst by injections. 
<3) As regards the object of the treat- 
ment: if it is for any particular sym- 
tom the course most suited for it must 
e chosen ; if it is to cure the disease 
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the first consideration is that the course 
must be a long one. Hence, owing to 
the disadvantages of inunctions and 
injections, ingestion is by far the best 
for this purpose, the course being inter- 
rupted now and then, but lasting for 
years. 


(136) Maragliano’s Serum in Cervical 

Adenitis associated with Phlyctenular 

Ophthalmia. ; 

BEccARIA FRANCESCE (Rif. Med., June 
28th, 1897), in a paper read before the 
Medical Society of Turin, reports good 
results obtained by him by this treat- 
ment. The patients had no pulmonary 
lesions and were apyretic, but the 
strumous and lymphatic constitution 
was well marked. The best results were 
obtained when the injections were given 
every five or six days. The body weight 
increased under treatment. No rise of 
temperature ever occurred In a very 
few cases the intramuscular injections 
gave rise to erythema. The subconjunc- 
tival injections were not painful, were 
rapidly absorbed, and gave rise to no 
irritation. The phlyctenule disappeared 
in four or five days, two injections being 
sufficient asarule. Fresh phlyctenulee 
or pustules rarely reappeared. 

(137) Serum Treatment of Diphtheria, 
PapeKkor (Vratch, No. 28, 1897) records 
the results in 70 cases of diphtheria 
in which antidiphtheria serum treat- 
ment was applied and the obstruction 
of the air passages had to be relieved 
by surgical operation. The diphtheria 
bacillus was found in all cases. In one- 
half the number tracheotomy, in the 
the other intubation, was performed. 
The mortality of the former was 34.3 
per cent, that of the latter 31.4 per 
cent. Intubation being a_ bloodless 
operation, performed without narcosis 
and free from all the complications of 
an open wound, should be preferred. 
These operations do not, however, ex- 
clude one another; they rather repre- 
sent one complete surgical remedy for 
laryngeal obstruction. 








PATHOLOGY. 
(138) The Etiology of Tumours of the 
Kidney. 
RIcKER (Centralbl. f. allgem. Pathologie, 
June 1st, 1897) has devoted two years 
to the study of this subject, which has 
received so great an impetus since the 
discovery of the suprarenal origin of so 
many kidney growths. In certain cases 
in which there was an abnormal near- 
ness of the suprarenal body to the 
kidney he found renal tumours in the 
suprarenal, and suprarenal tumours in 
the kidney. No satisfactory explana- 
tion is as yet forthcoming of the simple 
cysts found attached to the capsules of 
perfectly normal kidneys—-for example, 
in children—but it is possible that 
some of them may be traced to supra- 
renal rudiments. Of the non-malignant 
tumours, he mentions first the tubular 
adenoma, which appears as a cortical 
growth apparently arising from the 
tubules of the medulla, or rather from 














their “rests.” The next group which 
he considers is the trabecular cystoma 
of which he traces the evolution in g 
continuous series, from the simple 
kidney cyst with club-shaped pj. 
thelium. In this develop trabecule 
first simply of connective tissue, but 
later containing capillaries. Thege 
tumours thus arise in and from norma} 
kidneys ; a small proportion may, how. 
ever, develop as the result of obstruc. 
tion of the ducts from senile change, 
There is also a third variety of kidney 
tumour, which differs from the last ip 
the following respects: It is sub. 
capsular and of variable size, but rare 
and solitary, whereas the cystoma ig 
common and often multiple. It ig 
solid in structure, and often shows 
early degeneration cavities, the cystoma 
being truly cystic with trabecule com. 
posed at first of connective tissue and 
capillaries, later of capillaries alone, 
It is composed of rows of cells which 
join freely with capillaries, from whi 
however, they are separated by thin 
connective tissue. The cells are poly- 
gonal, and generally but not invariably 
contain fat ; they tend to the formation 
of giant cells. In the _ trabecular 
cystoma the cells form a single layer 
of highly cylindrical epithelium, and 
invariably contain fat. This last group 
of kidney tumour Ricker considers to 
be indubitably suprarenal in origin, 
He adduces in favour of this view the 
apparently capillary origin and the 
great resemblance which the tumours 
have to the suprarenal body. Although 
the origin of the trabecular cystoma 
appears to be purely renal, yet he con- 
siders that it has affinities, on the one 
hand, with the suprarenal tumours—as 
shown by the fat which it contains— 
and, on the other, the perivascular 
sarcomata. . 


(139) The Action of **X” Rays on 
Micro-organisms. 

BonoMo AND Gros (Giornal. Med. del 
Regio Esercito, an. 45, n. 6) have made 
researches in the military hospital 
at Rome on this subject. They sub 
jected cultures of various micro 
organisms (B. subtilis, B. tuberculosis, 
B. anthracis, and others) up to the 
third generation to the influence of the 
x rays, applied vertically, for a period 
of about three hours each day. Some 
retardation or diminution of vitality, 
vegetative and pathogenic, was 0 
served in every case, but the change 
was for the most part very slight, ex- 
cept in the case of B. anthracis. With 
this microbe a well-marked diminution 
in motor activity, modification of 
chromogenic power and loss of spore 
producing property was observed. ith 
this, too, a complete attenuation of 
pathogenic effects was observed, so that 
the authors feel it might be possible 
through successive cultures exposed to 
the w rays to make the B. anthracis 1n- 
nocuous. No such marked results were 
obtained with the other micro-organisms 
urder the influence of the same rays. 
In every case such effects as were 0 
served were more noticeable in the later 
than the earlier cultures. 
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q140) Acute Nephritis. 

EsstEIN (Deut. med. Woch., June roth, 
1897) discusses acute nephritis occurring 
as acomplication of chronic gastro-enter- 
itis, and relates a case in a woman aged 
27. Here there was no other cause for 
the disease either in past illnesses or in 
family predisposition. She had suf- 
fered from diarrhoea for nine months, 
and from pain in the gastric region and 
loss of appetite for six months. She 
suffered from tapeworm, but as to 
whether this was the cause of some of 
these symptoms there was some doubt. 
The nephritis arose most acutely, and 
proved fatal in a few days from eclamp- 
sia, coma, and collapse. During the 
illness small hemorrhages occurred in 
the subcutaneous tissue. At the ne- 
cropsy a tapeworm was found in the 
intestine. There was a follicular en- 
teritis with ulcers and enlargement of 
the mesenteric glands. The spleen was 
quite normal. The kidneys presented 
the appearances of an acute nephritis. 
The other organs were healthy. It was 
only on the third day after admission 
that a small quantity of albumen ap- 
peared in the urine. Later abundant 
casts were found. The asthmatic at- 
tacks present were uremic in character. 
As regards any other possible cause for 
the nephritis, except the gastro-enter- 
itis, it must be mentioned that there 
was no ground whatever for thinking 
that the patient had influenza. There 
were no symptoms of an acute infective 
illness; there was no fever and no 
splenic enlargement. The author is of 
opinion that the suddenly oncoming 
nephritis was due to an intoxication 
from the alimentary canal. The severity 
of the nephritis arising in cholera is 
well known. In acute intestinal catarrh 
renal symptoms may appear, but in 
cases Of chronic catarrh the -condition 
of the urine has not been carefully ob- 
served. In this case the stools were 
very light, but contained no fat. The 
author records this case to draw atten- 
tion to the possible occurrence of acute 
nephritis as a complication of chronic 
gastro-intestinal catarrh. 


(141) Swelling of the Parotids in 
Uremia,. 
RICHARDIERE (Journ. de Méd., March 
loth, 1897) describes this condition, 
which has not attracted very much 
attention. Swelling of the parotids is 
well known in certain intoxications, 
such as mercury, arsenic, etc., and in 
uremia, which may be looked upon as 
a typical intoxication, it is also ob- 
served. The author relates a case of 
uremic poisoning with dyspnoea and 
cephalalgia, in the course of which 
there was pain at the angle of the jaw, 
accompanied by swelling of the parotid 
region. Both parotids were attacked 





at the same time. The swelling lasted 
four to five days and then completely 
disappeared. These parotid complica- 
tions in uremia may be due to two 
causes: greatly increased secretion or 
chemical modifications thereof. In- 
creased secretion is a frequent occur- 
rence of uremia, and a large number 
of cases of ptyalism are recorded, ‘and 
In a case observed by Barié goo g. of 
saliva were secreted in 24 hours. In 
the author’s case there were no in- 
creased parotid secretions nor ptyalism, 
and in this instance, therefore, the 
parotid lesion would seem to be due 
to chemical alteration in the saliva. 
It is known also that in cases of 
deficient. renal action the saliva con- 
tains a large amount of urea, and the 
parotid would therefore seem to have a 
certain vicarious action in some cases 
of renal disease. 


(142) The Causation of the Presystolic 
Murmur. 

BrockBank (Med. Chron., June, 1897) 
discusses at length the cause and 
rhythm of the cardiac murmur ordinarily 
styled presystolic, but which he prefers 
to define as a crescendo bruit rapidly 
ascending in pitch, and terminating 
abruptly with the closure of the mitral 
valve. He states that two theories of 
its origin have been put forward. The 
first was originally suggested by Fauvel 
in 1843, and holds that the murmur re- 
sults from the forcing of blood through 
astenosed mitral orifice by a hypertro- 
phied left auricle, aided by the aspira- 
ting force of the ventricle in diastole. 
The second, devised by Ormrod in 
1864, is that the murmur is _ pro- 
duced by blood regurgitating through 
the stiff rim of the valve orifice before 
sufficient force is generated in the ven- 
tricle to close the valve. The most re- 
cent supporter of the first theory is San- 
som, of the second Dickinson. The 
author propounds a third explanation— 
namely, that the murmur is caused by 
blood rushing through a gradually but 
rapidly diminishing stiff-rimmed, nar- 
rowed, mitral valve under a progres- 
sively increasing pressure. He illus- 
trates this by the effect of compressing 
with one’s teeth or lips an india-rubber 
tube through which one is blowing. He 
agrees with Dickinson’s view that the 
accentuated first sound is due to the 
hard edges of the stenosed valve being 
forced together by the pressure of ven- 
tricular systole. The author claims to 
be able to differentiate the abrupt wooden 
quality of this sound from the more ring- 
ing accentuated sound produced by the 
systole of the right ventricle, and often 
associated with the other. Admittin 
that the ‘‘ presystolic” druit is produce 
by blood rushing through a closing 
orifice, he next takes up the question 
whether the closure is the result of 
auricular or of ventricular action. Even 
in health he believes it to be due not 
only to the pressure of the blood, but 
also to a preliminary contraction of the 
extreme apex of the ventricle, which he 
describes as preceding the general sys- 
tole of that chamber. When the mitral 
valve is thickened, a greater force is re- 





quired to close it; and Brockbank re- 
gards it as more probable that this 
should: be provided by the ventricle 
than by the hypertrophied auricle. If 
the force is ventricular in origin, he con- 
siders that some blood will regurgitate 
through the stiff orifice before the intra- 
ventricular blood pressure is raised high 
enough to overcome the resistance of 
the diseased valve. He hence concludes 
that the murmur ordinarily known as 
presystolic is really early systolic, and 
is due to regurgitation through a 
stenosed mitral orifice in the early stages 
of ventricular systole. , 


(143) Obesity and Gigantism in a Child 


of Four, 

CAPITAN AND CROIZIER (Compt. Rend. 
Hebd. Soc. de Biologie, April 2nd, 1897) 
record the case of a boy, aged 4 years 
and 4 months, who measured 108 cm. 
(instead of 92 cm.) in height, and 
weighed 51 kilogrammes (instead of the 
normal 14 kilogrammes). He was in 
other respects quite normal, showed no 
signs of myxcedema, and had no ar- 
thritic heredity. Before his birth his 
mother had hada child that died in a 
few months from congenital weakness. 
At his birth he weighed 1olbs., in four 
months 18lbs., and during a year he 
increased in weight at the rate of 4 lbs. 
amonth. Latterly he has gained 2 lbs. 
amonth. The authors regarded it as 
an instance of gigantism with preco- 
cious obesity. 








SURGERY. 


(144) Chronic Contraction of the Prostatic 
Fibres encircling the Vesical Neck. 
Ara recent meeting of the American 
Association of Genito-Urinary Surgeons 
Eugene Fuller (Boston Medical and Sur- 
gical Journal, July 15th) read a paper 
with this title. He stated that the con- 
dition to which he referred as chronic 
contraction of the prostatic fibres en- 
circling the vesical neck represented a 


pathological change in the part, and - 


was totally different from what Civiale 
Roux, Velpeau, and others had termed 
‘neuralgia ” or ‘“‘ contraction” of the 
neck of the bladder. The chronic 
contraction to which he_ referred, 
however, bore a relationship to the 
functional one in that it represented a 
pathological state which might appa- 
rently result from functional contrac- 
tion or spasm in cases where, owing to 
some settled disorder of the sexual ap- 
paratus, the rectum, the kidney, or 
other organ, functional contraction of 
the vesical neck had existed as a promi- 
nent symptom for a long period. The 
contraction was permanent, rigid, and 
‘did not relax, even under profound 
anesthesia. If a perineal incision was 
made in such a case, and the finger 
passed into the membranous urethra in 
an attempt to enter the bladder, the 
finger tip found itself tightly engaged 
in a ring-like contraction in the deepest 
portion of the prostatic urethra, where 
under norma! circumstances, the canal 
should be wide, funnel-shaped, and 
elastic, merging itself into the vesical 
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cavity. The presence of such acontrac- 
tion, however, could not be detected by 
means of a good-sized sound passed 
through the urethra. The condition 
was not associated with prostatic hyper- 
trophy. After the contraction had been 
thoroughly ruptured or cut througb, 
little evidence would be left to the feel 
to indicate the nature of the lesion 
which previously existed. Fuller had 
thus far been unable to procure an his- 
tological examination of the unusual 
condition, as al) of his patients suffer- 
ing in this manner had recovered as the 
result of the operation. The only true 
lesion dependent on the lesion itself 
was an inability, either complete or 
partial, to void urine. This inability 
was of gradual development, and might 
at first be intermittent in character, but 
after a time became permanent. Next 
came temporary attacks of complete 
retention. After a time it would be 
found necessary to employ a catheter 
and empty the bladder on one or several 
occasions. Finally all power to urinate 
naturally was lost. If pain or other 
symptoms were present, they were due 
either to the existence of some disorder 
of the sexual apparatus, kidney, etc., 
which had acted as the originator of the 
trouble at the vesical neck, or else to 
vesical infection, which had resulted 
from instrumentation or stagnation of 
urine due to the retention. The only 
treatment consisted in thoroughly rup- 
turing or cutting through these fibres 
by means of the fingers or the knife 
introduced through a perineal incision. 
Perineal vesical drainage should be 
practised after the operation. This 
treatment in his hands had been fol- 
lowed by complete disappearance of all 
subjective symptoms. Fuller detailed 
the histories of four cases. 


(145) Syphilis Insontium, 
Lesser (Berl. klin. Woch., July 12th, 
1897) divides unmerited syphilis into 
(1) congenital syphilis, (2) syphilis 
contracted in legitimate sexual inter- 
course; and (3) syphilis contracted by 
direct or indirect contact with the 
syphilis virus exclusive of sexual inter- 
course, It is the last-named group 
which Lesser chiefiy describes here. 
Of course every extra-genital chancre 
must not be placed in this group. The 
author maintains that in a large number 
of cases of syphilis apparently con- 
tracted in shaving, a wound has been 
subsequently inoculated by kissing. 
The last group of unmerited syphilis 
may be divided into that conveyed 
(1) by direct personal contact; (2) by 
indirect means; and (3) by and to 
medical men in their professional work. 
In the first group are included cases in 
which syphilis is conveyed from one 
child to another or from a child to an 
adult. lHere kissing is the most im- 
portant cause, but syphilis due to suck- 
ling also falls under this heading. 
Many objects may be the means of 
indirectly conveying syphilis, such as 
those used for eating and drinking pur- 
poses. On the tonsil it is not necessary 
to have a breach of surface for the in- 
fection to take place. In the third 
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subgroup the medical man may be 
the means of conveying the disease, 
as in various operations, as by in- 
oculation and injection, by catheterisa- 
tion of the Eustachian tube, by the use 
of caustics, ete. Medical men or nurses 
may contract the disease themselves as 
in syphilis technica. There are other 
cases in which the cause of the infec- 
tion cannot be ascertained. ‘‘he dia- 
gnosis in unmerited syphilis may be 
very difficult; in the author’s opinion 
the extragenital primary lesion is in 
the majority of cases overlooked. Again, 
the non-recognition of the disease may 
jead to its further transference. Patients 
with ordinary syphilis mostly know the 
disease and are more or less careful not 
to convey it to others. Of course the 
disease is originally derived from an 
ordinary case, but unmerited syphilis 
may under conditions lose the character 
of a disease of the generative organs. 
Notwithstanding that the number of 
eases of syphilis contracted in the 
ordinary way far exceed those of un- 
merited syphilis, yet something can be 
accomplished in prophylaxis by speedy 
diagnosis and treatment, and especially 
by preventing the further spread of un- 
merited syphilis. 


(146) Teratoma of the Neck simulating 
Cystic Bronchocele. 

Swosnopa (Wien. klin. Woch., November 
12th, 1896) records the case ofa child 
which was born with a tumour of the 
left side of the neck reaching from the 
lobe of the ear to the clavicle, and from 
the middle line in front to the sterno- 
mastoid,and rendering thecircumference 
of the neck nearly half as large again as 
the normal. The tumour was hard and 
elastic, but in one or two places fluctua- 
tion could be feltinit. Respiration and 
swallowing were not obstructed, but 
after long-continued crying some respi- 
ratory stridor could be dectected. The 
swelling grew rapidly, but the child, 
though feeding greedily, remained very 
thin and dyspeptic; attacks of severe 
dyspnoea came on after prolonged crying 
or sucking. Fearing the effects of in- 
jection or puncture, Swoboda removed 
the growth, the patient being at the 
time eleven weeks old. During the 
operation the child became asphyxiated, 
and was restored only by artificial respi- 
ration. Subsequently it became aphoniec, 
but this passed off in about ten days; 
the probable cause of these symptoms 
was crushing of the right recurrent 
laryngeal nerve by a pair of pressure 
forceps; otherwise recovery was rapid, 
and the patient had gained one-twelfth 
in weight fifty days after the operation. 
The central fluctuating part of the 
tumour burst during removal, allowing 
a puriform fluid to escape; no micro- 
organisms could, however, be detected 
either in this or in any portion of the 
growth. The microscopical structure 
of the latter was most extraordinary; it 
consisted mainly of neuroglia with glia 
cells and ganglion cells, the whole being 
traversed by bands of connective tissue. 
It must, therefore, be classified under 
the teratomata as a ganglionic glioma, a 
growth which has never before been ob- 





served outside the central nervous gys. 
tem. In some parts there was leucocytic 
and fatty degeneration, and near one 
edge thyroid tissue was observed; this 
however, did not belong to the tumoy} 
proper, but had become imprisoned ip 
it in the course of growth. Itshould be 
added that the histological investiga. 
tion was made by Weichselbaum, 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(147) Pregnancy and Fibroids, 
KEIFFER (Sem. Méd., May 7th, 1897) dig. 
cussed before the Obstetrical Society of 
France the special indications for the 
treatment of pregnancy and parturition 
when complicated by fibrous tumours 
of the uterus. In pregnancy there are 
risks of miscarriage, of hemorrhage, of 
premature birth, of abnormal presenta. 
tions, of placenta previa, of dystocia 
through excessive development of the 
tumour, of various degenerations, of 
dangerous compression of the pelvic or 
abdominal organs, of ascites, etc. The 
premature death of the foetus forms in 
conjunction with these accidents an 
additional source of danger. On the 
other hand the tumour may follow the 
physiological modifications of normal 
uterine tissue, and act like the latter in 
all respects; in such a case curetting of 
the uterus after miscarriage is possible, 
Should the pregnancy reach its normal 
termination hemorrhage may be met in 
the ordinary way, podalic version can be 
performed or instrumental delivery 
effected as best suited to the case, or 
the tumour causing the dystocia may 
be removed either by laparotomy or 
per vayinam, Extirpation of the whole 
organ may be possible in the worst 
cases. Whatever may be the percent- 
age of accidents in such cases, it is 
enough to show that the woman can be 
delivered, and may give birth to a liv- 
ing child, to make it easy to refuse 
hysterectomy. Mere curetting seems to 
be enough to deprive fibromata compli- 
cating pregnancy of most of their 
dangers. The method of treating severe 
hemorrhage by hypodermic and intra- 
venous injections of artificial serum bas 
also contributed largely to this result. 
Curetting has not only a_ beneficial 
action on the tendency to hemorrhage, 
but protects the uterus against sapro- 
phytic or microbial infections, to which 
the presence of an imperfectly vascular- 
ised neoplasm renders it more prone. 
As regards general treatment, the diet 
should be regulated, rest enjoined, and 
hydrastinine and kindred substances 
should be administered. In advanced 
pregnancy, the amount of obstruction 
by the tumour will determine the pro- 
cedure necessary for safe delivery. Dur- 
ing labour abnormal presentation or the 
presence of dystocia will indicate 
whether version should be performed; 
in the latter condition version is the 
most advantageous mode of extraction. 
Removal of the fibroma is advisable 
when it in itself constitutes the main 
obstacle to delivery, and when it is sub- 
peritoneal, pedunculated, or easy 0 
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access. Hither variety of pelvotomy is 
indicated when the tumour is in the 
jower uterine segment, and the diameter 
of the bony pelvis so reduced thereby 
that the alternative is a Cesarean sec- 


_¢ion. Total extirpation of the uterus 


and appendages is indicated (1) when 
¢the tumour independently of the preg- 
nancy calls for operation; (2) when preg- 
nancy is arrested and delivery impos- 
sible; (3) when there is suppuration 
following retained placenta; (4) after 
Cesarean section necessitated by fibrous 
tumours. 


48) Action of the Bacterium Coli Com- 

mune on the Endometrium, 
T. Morisani has investigated (Archivio 
di Ostetricia, March, 1897) the action of 
the bacterium coli commune on the 
lining membrane of the uterus. He 
first experimented with cultures of the 
microbe on the uninjured uterine 
mucous membrane, and after fiom four 
to twenty days got negative results. 
Then he experimented on an irritated 
endometrium. The irritation was either 
mechanical (a probe), thermal (hot 
water), or chemical (nitrate of silver) ; 
and the result in every case was death 
after from fourteen to fifty-two hours 
from endometritis and septic periton- 
itis. It is, therefore, evident that the 
cultures of this bacterium do no damage 
to an unbroken endometrium; whether 
this result is due to the uterine secre- 
tion which prevents the growth of the 
micro-organisms, or to phagocytic ac- 
tion is left uncertain. When, however, 
the mucosa is irritated, a local and 
general form of infection is set up. 
Morisani believes the changes to be due 
to the bacterium and not to the irrita- 
tion, for in a test case he applied nitrate 
of silver to the endometrium without 
the presence of the bacterial culture, 
and the result was temporary destruc- 
tion of the tissues without any trace of 
endometritis or suppuration. In another 
group of cases the cultures were intro- 
duced into the rectum, and in some of 
these the uterine mucosa was irritated, 
in others it was not. All the animals 
died, but only in those with a damaged 
mucosa were there signs of endome- 
tritis. 


(149) Tuberculosis of the Ovary. 
ORTHMANN (Centralb. f. Gynak., No. 22, 
1897) endeavours to make this subject 
fairly clear from aclinical point of view. 
He has collected 177 cases. Only 57 
were carefully submitted to microscopic 
research ; of these 48 seemed to be in- 
stances of pure ovarian tuberculosis, bi- 
Jateral in more than half (27) the cases. 
The remaining 9 were tuberculous ova- 
tian cysts. In spite of theories of in- 
fection from the outer entrance of the 
genital tract, and notwithstanding the 
tendency of pathologists to make out 
primary disease where it has not been 
detected before, Orthmann declares that 
primary tuberculosis of the ovary has 
never been satisfactorily distinguished 
in woman, though Acconci and Schott- 
Linder have experimentally produced it 





in animals. In the 48 cases above noted 
as pure tubercle of a previously sound 
ovary, infection was traced from the 
Fallopian tube in 26, and from the peri- 
toneum in 22. The disease may appear 
as tuberculous perijophoritis, dissemi- 
nated or diffused, and as miliary tu- 
bercle of the substance of the ovary (20 
out of 48 cases), cheesy tubercle or tuber- 
culous abscess. The two latter are 
about equally common. The former, 
much more frequent, may pass unde- 
tected by the naked eye, but the disease 
shows its features very characteristically 
under the microscope. In the 48 cases, 
tubercle bacilli were detected 9 times 
by the microscope and 4 times by ex- 
periments on animals. Orthmann de- 
scribes 4 new cases under his own care. 
In one there was distinct tuberculosis 
of the yellow substance in a corpus 
luteum. 


(150) Veratrum Viride in Puerperal 
Convulsions. 
W. H. Tuayer (Boston Med. and Surg. 
Journ., April 1st, 1897) speaks highly of 
veratrum viride both in puerperal con- 
vulsions and in the convulsions of 
children. He gives it in full doses— 
one drachm of the tincture. It was 
first used in this way by Fearn, of 
Brooklyn, in 1869, and has since been 
steadily, if slowly, gaining favour. It 
reduces the high rate of the pulse to 
60 or under without any depression, for 
the strength of the beat is maintained. 


(151) Retention of Urine and Pregnancy 
at the Fifth Month. 

Luarot (Journ. de Méd. de Bordeaux, 
April 4th, 1897) has met with a case of 
retention of urine at the fifth month of 
pregnancy, in which the usual causes 
(displacements of the uterus or mal- 
formations) were absent. The patient 
was a widow, 34 years of age, who had 
remarried six months previously, and 
was pregnant for the first time. She 
had the usual signs of pregnancy, but 
the avdomen was larger than it ought 
to have been for the termarrived at. A 
spherical tumour was felt in the middle 
line reaching as high up as the epigas- 
trium. No foetal heart was heard. The 
woman stated that she passed urine in 
large quantity, and that it even came 
away involuntarily. Four litres of dark 
coloured ammoniacal urine were drawn 
off with the catheter, and the abdominal 
tumour had disappeared, a five menths’ 
pregnant uterus taking its place. The 
foetal heart could now be easily heard. 
Lugeol adduces as a possible cause the 
habit which the patient had some time 
ago acquired of retaining her urine for 
long periods in order to suit her work. 














THERAPEUTICS. 





(152) The New Tuberculin. 
Proressor JuAN L. Hour, of Cadiz 
(Anales Medicos Gaditanos, July 15th) 
reports four cases treated with Koch’s 
new tuberculin. (1) Boy, aged 7 years, 
suffering from Pott’s disease and tuber- 





culous osteitis of the femur. There was 
a fistula with scanty discharge, with 
pain in the limb so severe as to prevent 
sleep, and great weakness. On April 
21st 1¢.cm. of the ;}, solution, and on 
the 23rd 2 c.cm., were injected. The im- 
mediate result was increase of suppura- 
tion and cessation of the pain. Further 
injections were followed by rise of tem- 
perature, sleeplessness, and loss of appe- 
tite, and they were discontinued for two 
or three weeks. The treatment was 
then resumed, but the febrile symptoms 
produced were so marked and showed 
such prreeenen that it was again aban- 
doned. The sole benefit observed in 
this case was the total cessation of pain. 
(2) A mah, aged 23, with pulmonary 
tuberculosis at both apices. Injections 
of the ;}, solution caused increase of 
cough and diminution of appetite; the 
febrile reaction caused by the tuberculin 
continued for some days after the injec- 
tion. (3) A man, aged 31, with tubercu- 
lous adenitis of the cervical glands and 
ulcers on the neck and shoulders; no 
chest symptoms. Injections of 1 and 2 
c.cm. of the ;}, solution were followed 
by the development of sharp catarrh 
with abundant discharge and cough. 
The effect of the tuberculin on the dis- 
eased parts in the neck was to set up in- 
flammation in the scars of old ulcers, 
which quickly broke down, exposing 
caseous material which was eliminated 
in a few days. But new points of ulcer- 
ation appeared in the neck, and at the 
same time chest symptoms developed to 
such an extent that it appeared that the 
disease had been kindled in several 
foci. On the injections being discon- 
tinued the patient regained his strength, 
and the ulcers healed under surgical 
treatment. (4) A woman, aged 36, suf- 
fering from superficial lupus of the nose 
and upper lip, which were the seat of 
scars; the disease was of eight years’ 
standing. There was a fresh patch on 
the chin and another along the jaw. 
Injections (1 and 2 c.cm.) of the ;i, 
solution caused disappearance of the 
redness around the patches, but the 
patient complained of great weakness 
and pain in the limbs and of feeling 
‘*ill all over.” The treatment was 
therefore discontinued. The author’s 
experience leads him to conclude that 
the new tuberculin, even in the highest 
degree of dilution, always causes re- 
action, though the intensity may vary. 
Koch’s statements cannot, he thinks, 
be reconciled with clinical facts, and he 
considers the new tuberculin ‘‘impos- 
sible” as a therapeutic agent. 


(153) Lesions produced by Thyroid 

7 Extract, 

H. J. BerKuey (Bulletin of the Johns 
Hopkins Hospital, July, 1897) has in- 
vestigated the various lesions induced 
by the action of thyroid extract on the 
cortical nerve cells. Taking into con- 
sideration the very grave symptoms of 
a toxemic nature observed in so many 
cases of thyroid administration, more 
particularly those involving cerebral 
and vasomotor functions, the author 
undertook a series of observations with 
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the view of ascertaining the nature of 
the lesions. The first portion of the 
investigation was made upon patients 
in an insane asylum. In each casea 
pill containing 5 gr. of fresh sheep’s 
gland was administered daily, which 
was subsequently increased to two or 
three, depending upon the results. 
There was loss of weight, tachycardia, 
and enfeeblement of the cardiac action 
in each instance, with increase of 
cutaneous transpiration, irritability, 
and more or less mental and motor excite- 
ment. This occurred in all cases, no 
matter how depressed or demented the 
patients had been previous to the ad- 
ministration. One patient died before 
the excitement had subsided, with evi- 
dence of acute tuberculosis,” and the 
others showed an cedematous condition 
of the integument of the forehead and 
cheeks similar to that observed in 
myxcedema. Ail showed more or less 
restlessness, with both mental and 
motor excitement, and in some in- 
stances there was considere*le mental 
improvement, though not in all. In 
view, therefore, of the effect on the 
mental condition of the same patients, 
it was decided to administer thyroid to 
animals in order to examine their nerve 
tissues. Five mice and three guinea- 
pigs were treated with thyroid extract. 
Inthe case of the mice there was swelling 
of the face, some emaciation, and loss of 
strength. In the guinea-pigs the general 
symptoms were similar, and in all cases 
the administration was continued till 
the animal died. Microscopic examina- 
tion of the cerebrum was made in all 
eases, both with the silver phospho- 
molybdate and other staining methods ; 
no lesion was found of either nerve 
elements or neuroglia; there was no 
varicose or atrophied dendrites or loss 
of gemmule. The corpora showed no 
loss of angularity, and the axéns and 
appendages were all healthy. No nu- 
clear change in the cells could be ascer- 
tained, and the blood vessels were care- 
fully examined without the discovery of 
any lesion. It would seem from these 
investigations, so far as they go, that 
the toxic action of thyroid is of a dif- 
ferent nature from that of other condi- 
tions, and one which we are not, there- 
fore, in a position to understand. 


(54) Injections of Artificial Seram as a 
Means of Preventing Death in Burns. 
Tommasoui (Rif. Méd., July 5th), recalls 
the fact that he sent to the Dermato- 
logical Congress, held in London in 
1896, a note giving an account of trials 
made by him during a period of three 
years with artificial serum as a means of 
treatment in certain skin affections, 
which he believes to be due to chronic in- 
fective intoxication or autointoxication. 
In some cases—2 of diffuse chronic 
eczema, 1 of scattered folliculitis, 1 
of senile pruritus—a cure had been 
effected; a case of lichen planus, in 
which itching was very marked, was 
cured in thirty-six days. Since then 
the same treatment has been successful 
in cases of psoriasis and various pruri- 
ginous affections. Tommasoli now re- 
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ports the results of the same method of 
treatment in 2 cases of very extensive 
burns. In one the patient was a woman 
aged 60, who was burned severely 
over two-thirds of the front of 
the body, face, and limbs. Diar- 
rhea and delirium had set in, and 
death seemed to be imminent, when 
Tommasoli determined to try the effect 
of injections of ordinary artificial serum 
composed of chloride of sodium and 
bicarbonate of sodium. The patient, who 
was burned on December 2nd, came 
under his care on December 4th. On 
December roth a first injection of 300 g. 
of serum was given. The next day one 
litre was injected in two doses. On 
December 12th a litre was injected in 
one dose, the patient being kept mean- 
while in a bath. On December 13th 
another litre was injected. On Decem- 
ber 14th the patient died. The effect of 
the injections had, however, been dis- 
tinectly good, the patient passing some 
hours of freedom from pain after each one. 
Encouraged by this result Tommasoli 
adopted the same method in the case of 
a man aged 20, who was severely burned 
all over the right side of the front of the 
chest, the axilla, andthe arm, as well as 
over the whole of the back from the 
shoulders to the buttocks and over all 
the right buttock. He was admitted on 
March 12th, and on the 13th an injec- 
tion of 250 g. of serum was given. One 
of 300 g. was given on the 14th, one of 
400 g. on the 15th. On the 16th the 
wounds were dressed with iodoform, but 
this had to be Giscontinued in a few 
days on account of its toxic effects. On 
the 17th an injection of 400 g. was given, 
and on the 18th and every subsequent 
day till April 6th one of 500g. From 
the first the patient, though prostrated 
by pain, held his own; then he im- 
proved rapidly, and on May 3rd, when 
he insisted on leaving the hospital, his 
general condition was excellent, and the 
wounds had a healthy appearance. 
Experiments on rabbits and dogs showed 
that injections of artificial serum havea 
very distinct effect in preserving life 
after severe burns. 


(155) Picrie Acid in Eezema. 
GAUCHER (Sem. Méd., May 26th, 1897) 
has had very good results in acute 
vesicular eczema using picric acid. He 
applies a 1 per eent. solution every 
other day, and covers the surface with 
cotton wool soaked in this solution. 
The dressing is left in place for two 
days. The acute inflammation sub- 
sides rapidly, and itching is relieved. 
This treatment would probably be use- 
ful in other acute skin diseases such as 
pemphigus, but is useless in chronic 
eczema. 








PATHOLOGY. 





(156) Pathogeny of Relapsing 
Appendicitis. 
MDLuE. vON Mayer (Rev. Méd. de la 
Suisse Rom., April 20th, 1897) finds that 
none of the older theories as to the 











cause of relapsing appendicitis, such as 
its being due to tuberculous, dysenterice 

or typhoid ulcers, are borne out by 
statistics. Roux, in 1895, was the first 
to bring forward the theory that miero- 
organisms find a suitable nidus in 
which to remain latent in the adenoid 
structures of the appendix and in re. 
sidual cicatrices and adhesions. The 
author has endeavoured to prove this 
theory, and has examined 40 appendices 
directly after removal during life. (1) 
Bacteriology of the secretions from the 
lumen, perforations, empyemata, and 
extra-appendicular abscesses. Plate 
cultures from these remained sterile in 
more than half the cases (25). The 
non-sterile cases produced very diverge 
organisms, various bacilli and diplo- 
cocci. (2) Bacteriology of sections: 
Micro-organisms were found localised 
in the thickened serosa, in the lymph- 
atic spaces of all the layers of the ap- 
pendix, and even in the non-ulcerated 
mucosa, in adhesions, etc., in 51 per 
cent. of the cases (23 times). These 
latent organisms were present, not only 
in appendices removed in the quiescent. 
stage six to eight weeks after an attack, 
but scmetimes in those removed eight 
months after. On the other hand, cases 
where no bacteria were present in the 
tissues (17 cases) included some of 
those removed only three to six months 
after, or even during an attack. Either 
the bacteria had perished or, more pro- 
bably were absent from the special 
portions of tissue examined. An acute 
outbreak always starts in the remains 
of inflammation ; cicatricial foci being 
more easily penetrated by micro-organ- 
isms than healthy tissues. As regards 
the kind of organism present in the 
tissues, the B. coli was found in 2 cases, 
B. coli with other organisms in 1, and 
the tubercle bacillus in 1. In the re- 
maining 19 cases the bacillus de- 
scribed by Tavel and Lanz in their 
work on the etiology of peritonitis 
was present either alone or with the 
coccus conglomeratus. The author con- 
cludes: (1) The principal causes of re- 
lapses are micro-organisms, which are 
latent in the thickened walls of the ap- 
pendix, in fibrous strictures of it, and in 
peri-appendicular adhesions. (2) After 
one attack the whole appendix remains 
a locus resistentie minoris, even if there 
has been an apparently complete rest?- 
tutio ad integrum. There is left eithera 
stricture, a cicatrix, adhesions, or an in- 
complete restoration of the mucosa, 
together with constant fatty degenera- 
tion of all its tissues, which, infected 
during the first attack, remain infected, 
as proved by microscopical examina- 
tions. (3) These alterations in structure 
are accompanied constantly by a new 


formation and dilatation of vessels, - 


which favour active and passive conges- 
tion from slight causes, whereby the 
tissues lose their power of resistance, 
and, the latent organisms again be- 
coming pathogenic, a relapse occurs. 
(4) The organisms found in the secre- 
tions generally differ from those in the 
tissues. This possibly points to syn 
biosis and a mixed infection during 
acute relapse in many cases. 
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MEDICINE. 
(157) Diagnosis of Diabetes from Stained 
Specimens of the Blood. 
LupwiGc BREMER (Centralbl. f. inn. Med., 
June 5th, 1897) describes a simpler 
method than the one which he origin- 
ally proposed. A drop of blood is 
spread over a third or half a slide, and 
is then exposed to a temperature of 
about 135° C. for six to ten minutes. 
As this latter part of the procedure is 
important, it is discussed in detail. A 
temperature of 140° should not be ex- 
ceeded. 
registers 130° the gas flame should be 
taken away from the oven. The 
optimum of temperature lies about 
135°, and below 129° the test becomes 
unreliable. _ The slides are then placed 
in suitable dishes containing the stain. 
A control specimen must always be 
made. The eosin methylene blue pre- 
paration first used by the author is 
difficult to make and unreliable. Congo 
red, methylene blue, Biebrich scarlet, 
and the Ehrlich-Biondi stain all give 
excellent results. The first three are 
used in 1 per cent. watery solution. 
After an exposure of one and a-half to 
two minutes to Congo red the diabetic 
blood is either not stained at all or only 


indifferently so, while the non-diabetic 


blood is coloured red. Methylene blue 
acts in an analogous way, but Biebrich 
scarlet stains the diabetic but not the 
non-diabetic blood. Ehrlich-Biondi’s 
stain colours diabetic blood orange and 
non-diabetic blood intensely violet. 
Very successful specimens can be made 
ifa contrast stain is used. Thus, speci- 
mens may be stained with a 1 per cent. 
watery methyl green for one and a-half 
to two minutes, when both specimens 
appear green, but especially the diabetic 
blood. The counter stain is a 1 per 
cent. watery eosin applied -for eight to 
ten seconds. The diabetic blood re- 
mains green but the non-diabetic stains 
red. Many other stains are mentioned, 
but the results obtained with them are 
not so good. The specimen may be 
taken out of the stain so that the 
staining can be controlled. Rapid 
washing and then drying are desirable. 
Whether the difference in reaction is 
due to the different alkalinity of the 
mg must still remain an open ques- 
ion. 


(158) Musical Murmurs in Heart Disease 
and Angina Pectoris. 

Tecce (La Rif. Med., April 2nd, 1897) 

draws attention to a special variety of 

musical heart murmur which he de- 

Scribes as resembling a feeble groan or 


the chirping of chickens. From certain’ 


similar cases described by Capozzi, in 
which a constant lesion was found— 
namely, a regular perforation of a free 
valve—the author was led to diagnose 
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such a condition in the case of a man, 
aged 30, who was admitted into hospital 
suffering from anginal attacks. On 
auscultation a double aortic murmur 
could be heard, the diastolic part of the 
murmur being musical, and like the 
chirping of chickens. The apex beat 
was in the fifth space, and outside the 
nipple line. There was no history of 
rheumatism, but the patient was much 
exposed to wet and cold. He contracted 
syphilis at 21. He died in one of the 
attacks of angina, and post mortem the 
mitral valves were found normal; the 
aortic valves thickened and stenosis, 
two cusps being adherent; the third 
was perforated near the aortic parietes, 
but not adherent. The coronary arteries 
were healthy. The aorta was athero- 
matous. The author looks upon angina 
pectoris as a neuralgia of the cardiac 
plexus. 


4159) Chronic Auterior Poliomyelitis after 

Injury. 
Ers (Neurol. Centralbl., July, 1897) re- 
ports 2 cases of anterior poliomyelitis 
following injury. A man, aged 56, four- 
teen days after a fall became weak in 
the lower limbs, and eighteen months 
later there was almost complete atrophy 
and paralysis of the muscles supplied 
by the sacral plexus, with reaction of 
degeneration and loss of tendon jerks ; 
while in the part supplied by the lumbar 
plexus there was slight wasting, fibril- 
lary twitching, and a diminution of 
electrical reactions with increased 
tendon jérks. In another case, a man, 
aged 38, who in supporting a piece of 
iron received a severe strain to his arms 
and shoulders, had some difficulty in 
manual work soon after the injury. The 
difficulty increased gradually, and four 
years later there was extensive wasting 
and weakness of the muscles of 
shoulders and upper arms, and slightly 
of forearms, with some reaction of de- 
generation. Erb pointed out that it 
has been proved experimentally that 
repeated or even single shocks to the 
spinal cord may produce nutritional 
changes, and so give rise to degenera- 
tion. 


(160) Varicellous Laryngitis. 
Hartez draws attention to this im- 
portant complication of varicella (Journ. 
de Méd., June 25th, 1897), confirming 
the previous observations of Marfan 
and Hallé, and adding other cases of his 
own. In all instances the symptoms 
were those of croup, and in fact such 
was the original diagnosis of each case ; 
raucous cough, loss of voice, retraction, 
dyspncea, suffocative spasms, and as- 
phyxia were constantly present, but in 
none of these cases was there the 
least appearance of membrane, and no 
Loeffler bacilli were ever found. The 
specific character of the disease was 
very clear, there being small circular 
ulcerations on the vocal cords, and 
often on the epiglottis. The author 
points out that this complication is 
more especially met with in children, 
particularly those of weak constitution, 
and the younger the child the worse 





the | penage on A 2 on oe of om 
eruption also rs upon the pr 

for in one case which perdi the 
eruption was discrete, while in some of 
the others it was of the hemorrhagic 
variety, and in one instance confluent. 
In the only case of recovery which 
came under the author’s observation 
had there been resort to tracheotomy. 
In all the others death was due to 
either spasm of the glottis or broncho- 
pneumonia. 








SURGERY. 
(161) A New Method of Performing 
Lumbar Nephropexy. 
JOoNNESCO (Centralblatt fiir Chirurgie, No. 
30, 1897) holds that no method of nephro- 
pexy can be regarded as satisfactory 
unless, in addition to its freedom from 
danger, it permits the whole length of 
the kidney to be secured in the lumbar 
wound, and causes as little disturbance 
as possible of the renal parenchyma. 
Whilst the methods hitherto practised 
fulfil the first condition, having been 
attended by a mortality of not more 
than 1 per cent., they are, in the author's 
opinion, more or less objectionable by 
reason of their leaving but 4 small ex-~ 
tent of the surface of the kidney fixed 
to the abdominal wall, and also of the 
retention of the deep sutures, which 
though they did not become septic, are 
liable to cause severe and persistent 
pain, and excite the slow formation of 
scar tissue in the substance of the kid- 
ney. The operation described in this 
paper, which has been performed by 
the author with good results in 10 cases, 
is intended (1) to fix in the lumbar 
region the whole length of the outer 
surface of the kidney, so that there may 
be no abnormal bending of any portion 
of the organ and consequent obstruc- 
tion to the flow of urine; (2) to increase 
the strength and the extent of the ad- 
hesions by passing the deep sutures 
under the periosteum of the twelfth rib, 
or, if this bone be very short, under 
that of the eleventh rib; (3) to leave 
the deep sutures in place only for such 
time as may be required for the forma- 
tion of adhesions between the kidney 
and the margins of the wound. The 
author exposes the kidney by an ob- 
lique incision made just below the last 
rib. After removal of a large portion of 
the perirenal fat, and incision and par- 
tial separation from the renal structure 
of the fibrous capsule along the outer 
surface of the kidney, this organ and 
its capsule, together with all the soft 
parts on either side of the lumbar 
wound, and the periosteum of the 
twelfth or eleventh ribs are traversed 
by two or three double sutures which 
are secured by being tied over rolls of 
gauze. In areéent modification of this 
operation two deep metallic sutures are 
‘used. The margins of the external 
wound are finally brought together by 
fine sutures of silk or catgut. The re- 
moval of the deep sutures is usually 
effected about the tenth day. This 
seems to be really the main point of 
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difference between this and other recent 
methods of nephropexy. 


(162) The Mechanical Treatment of 
Heemarthrosis of the Knee, 
SALAGHI (Archiv. di Ortoped., An. 14, 
N. 4) draws attention to the value of 
massage and passive movements in the 
treatment of traumatic hemorrhage 
into the knee-joint. Cases of intra- 
articular fracture or rupture of liga- 
ments are excluded; but in genuine 
hzemarthrosis from contusion or sudden 
distortion (for example, in cycling acci- 
dents with hyper-abduction of the 
knee), massage gives excellent results 
by promoting rapid absorption of blood 
and lessening the chance of damage to 
the joint from changes in the effused 
blood. The author experimented ona 
rabbit by producing hemarthrosis in 
the two knees, massaging one and the 
leaving the other alone. Judged by the 
swelling, etc., the lesion was the same 
in each joint. After a time the knees 
were examined. In the massaged joint 
the blcod was absorbed, and no changes 
of importance were detected. In the 
other joint three hematomata were seen 
in process of organisation; in time 
they would probably have become loose 

bodies in the joint. 


(163) Treatment of Exophthalmic Goitre. 
Ata recent meeting (July 27th) of the 
Academy of Medicine of Paris (Progrés 
Méd., July 31st, 1897), a paper by Jabou- 
lay was read dealing with nine cases of 
section of the cervical sympathetic for 
exophthalmic goitre. The results were 
good, both with respect to the exoph- 
thalmos and to the goitre and palpita- 
tions. The best effect was obtained in 
young people in whom presumably the 
accelerator system of the heart was less 
developed and more thoroughly modi- 
fied by the division of the sympathetic. 
In cases of failure of the treatment, an 
explanation might be foundin the ex- 
istence of two sympathetic cords in the 
neck—a not infrequent anomaly. Atthe 
same meeting Doyen reported two cases 
of exophthalmic goitre successfully 
treated by thyroidectomy. He preferred 
this operation to division of the cervical 
sympathetic, both on account of its 
safety and for its beneficial results. 
Such cases seemed to demonstrate the 
pathogenic réle played by hypersecre- 
tion from the thyroid. 


(164) Maltiple Abdominal Hydatids treated 
by Repeated Abdominal Sections. 

W. Moore (Intercol. Med. Journ. of 
Australasia, June 28th, 1897) puts on 
record an extraordinary case in which 
on four separate occasions the abdomen 
was opened for hydatid cysts. The 

tient was a man, 38 years of age, who 
fad suffered for twelve months from 
abdominal pains and enlargement, with- 
out ascites, jaundice, or vomiting. A 
number of rounded movable tumours 
could be felt chiefly in the lower part 
of the abdomen. At the first lapar- 
otomy eighteen cysts (chiefly omental) 
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were removed; at the second, about two 
months later, ten more were dealt with, 
some of which were pelvic and retro- 
peritoneal. On this occasion the in- 
cision was made on the right side at 
the outer border of the rectus. In the 
third operation soon afterwards the 
incision was made in a similar position 
on the left side, and in the fourth the 
abdomen was opened in the left hypo- 
chondrium. Forty-seven cysts in all 
were removed from all parts of the 
abdomen, and recovery was on each 
occasion perfect, 


(165) Suppurating Chondro-Osteosarcoma of 
Breast. 

St. Arnotp, of Lucerne (Virchow’s 
Archiv, vol. exlviii, part 3, June, 1897), 
describes an interesting case of this 
rare disease in a lady aged 67. She had 
noticed, in the spring of 1895, a swell- 
ing in the left breast, but her family 
doctor believed that it had already 
existed there for some time. Diagnosis 
at first was doubtful. The swelling 
grew steadily and became painful. 
After travelling the patient consulted a 
doctor at Zurich, and he diagnosed 
mammary abscess. As pus escaped he 
naturally believed, when he had made 
an incision, that his original opinion 
was correct. The swelling, however, 
increased, and fever set in, with exten- 
sion of inflammation to the circum- 
ference of the breast. The patient be- 
came exhausted and slightly delirious. 
Liining found the breast much swollen 
and surrounded with dilated veins and 
lymphatics. In the midst of the swell- 
ing was a cavity packed with iodoform 
gauze. Its walls were very firm. and it 
discharged foetid pus. The axillary 
glands were not enlarged. Lysol was 
freely applied, but the temperature rose 
over 105°, and the patient seemed too 
weak for an operation. At the end of a 
week after she had been under Liining’s 
care she seemed worse, and nothing 
appeared of any avail except to remove 
the focus of suppuration. The breast 
was therefore amputated and the wound 
thoroughly drained. Two days later 
the fever had disappeared. Two 
months after the operation the patient 
was in excellent health, and there was 
no sign of recurrence. The tumour was 
very tough and full of small tuberous 
masses. On examination St. Arnold 
found that it was a sarcoma containing 
bone and cartilage. 


(166) Perforation of the Gall Bladder. 
Fucus (Berl. klin. Woch., July 26th, 
1897) relates an interesting case follow- 
ing upon an acute cholecystitis, and 
successfully treated by operation. A 
woman, aged 27, was seized on the fifth 
day after labour with severe pain in the 
epigastric region, and radiating into 
the back. The attack Jasted for half an 
hour, but a second attack occurred a 
fortnight later, and was followed by 
slight jaundice. Two days later there 
was a further attack. The next attack 
two days afterwards was very severe, 
and on the following day the patient 





was very ill. The abdomen was dis- 








tended, and there was great tendernegs 
and prominence in the region of the 
gall bladder. The diagnosis of perforg. 
ation of the gall bladder with a com. 
mencing peritonitis was made. The 
operation was begun by Mikulicz about 
twenty-four hours after the onset of 
these severe symptoms. A fibrinous 
deposit was seen upon the intestines, 
The greatly distended gall bladder wag 
expcsed and punctured, 40 c.cm. of a 
turbid ill-smelling fluid being drawn off, 
The gall bladder was then opened, and 
the finger introduced, when an opening 
was found near the cystic duct leading 
into an abscess cavity. Thirty-four 
stones were extracted from this cavity, 
The common bile duct was distended, 
but contained no stone. The abscess 
cavity was washed out, anda drainage 
tube inserted. The infected part of the 
peritoneal cavity was tamponed with 
iodoform gauze. The patient’s progress 
was very satisfactory. Eleven days after 
the operation the drainage tube was 
shortened, and the iodoform gauze tam- 
pon discontinued. Eventually the 
wound closed, so that the patient left 
her bed about four weeks after the oper- 
ation. The author would look upon the 
case as one of acute (‘‘ idiopathic”) 
cholecystitis accompanied by severe 
septic manifestations, and complicated 
by perforation of the gall bladder. He 
would appear to think that it arose in- 
dependently of the gall stones present 
in the case. A limited fibrino-purulent 
peritonitis was present. Thus the case 
is to be placed alongside other cases of 
perforative peritonitis cured by opera- 
tion. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(167) Labour in a Case of Complete Trans: 

position of the Viscera. 
Kart Bopon (Centralbl. f. Gynik., No. 20 
1827) has carefully observed a case 0} 
labour in a young 2-parous woman with 
the anomaly known as heterotaxy, or 
transpositio viscerum totalis. The heart 
was on the right side, as was also the 
spleen and the stomach (determined by 
Frerich’s method of distension of the 
stomach); the aorta lay to the right of 
the spine, and the right bronchus had a 
larger lumen than the left; the rectum 
was on the right side and the czecum on 
the left, and the liver was also on the 
left. During pregnancy it was found 
that the fundus uteri deviated to the 
left side, and the organ was rotated so 
that the anterior surface looked to- 
wards the left. The woman was not 
left handed, and her right arm was 
stronger than the left. She lay most on 
the right side when sleeping. The 
labour took place without difficulty, but 
it was noteworthy that the foetus pre- 
sented in the R.O.A. position. There 
was no transposition of the viscera in 
the infant. 


| (168) Primary Tuberculosis of the External 


Female Genitals. 


De Paout (Annali dell’ Univers. di Perugia, 
vol. ix, f. 1) reports five cases of 
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primary tuberculosis of the exter- 
nal female genitals, which is not so 
rare as generally believed. Children 
and adults are alike liable to be affected, 
and this may occur by direct inocula- 
tion, for example, through sexual inter- 
course. The tuberculous lesions are 
localised in the early stages, by pre- 
ference, around the urinary meatus and 
clitoris, whence they are slowly diffused. 
Clinically it is characterised by more or 
less extensive ulceration, with elephanti- 
asis-like thickening of the labia. The 
course is chronic, and the disease may 
remain for a very long period localised 
in the external genitalia. The inguinal 

Jands are not affected as often as one 
might expect. Extensive local disease 
may exist without causing notable alter- 
ation in the general health. Histo- 
logically there is a rich inflammatory 
infiltration and abundant vascularisa- 
tion of the altered tissues. Caseous 
degeneration is rare, and there is a 
tendency to spontaneous _ repair. 
Secondary tuberculosis of these parts 
presents a more rapid course and a 

eater malignity. Energetic surgical 
intervention may bring about a com- 
plete cure, and resection even of exten- 
sive portions of the urethra may be 
practised without materially disturbing 
‘ the emission of urine. 


(169) Pregnancy and Syphilis. 
Epwarp P. Davis (Amer. Journ. Obstet., 
June, 1897) advises inspection of the 
genital tract before making a diagnosis 
of syphilis. The anzemia of syphilis 
was responsible for its most dangerous 
effect upon pregnancy. If iron and 
arsenic were given freely, with inunc- 
tions of mercury, the woman might be 
carried through. Anemia was very im- 
portant in syphilitic children also. The 
mother was often in such bad condition 
that modified milk was better for the 
child. Syphilis sometimes caused an 
endometritis, though there might be no 
other symptoms of the disease. 


q1i0) Submucous Uterine Fibroid: Opera- 
tion under Grave Conditions : 
Ultimate Recovery. 

[. Cu. Praton (Marseille Médical, March 
15th, 1897) has operated upon a patient 
who had suffered for five years from 
nearly continuous hzemorrhages and all 
the classic symptoms of a uterine 
fibroid. She was profoundly anemic, 
and nearly cachectic. Two tumours were 
felt in the abdomen: one was median, 
and as large as a man’s head, the other 
was at the left side, and was much 
smaller. The patient was not operated 
upon at once, in the hope that her 
are state of health would improve ; 
ut the heemorrhage continued, and the 
‘temperature began to rise, so the ab- 
domen was opened, and the uterus, 
containing a large submucous fibroid of 
the fundus, was removed (total ab- 
dominal hysterectomy). The smaller 


} tumour felt at the side turned out to be 


4 small ovarian cyst. The patient 
nearly died on the table, and re- 


quired hypodermic injections of cognac 
and of Hayem’s artificial serum. 
These injections had to be repeated 
several times during the first few days 
after the operation, and recovery was 
further delayed by the occurrence of 
three stitch abscesses in the abdominal 
wound, 


(il) Is the Vagina in Normal Pregnancy 
Aseptic ? 

GOENNER (Centrailbl. f. Gyniik., No. 24, 
1897) has carefully investigated the 
normal secretion of the vagina in 
healthy pregnant women. He finds 
that. it contains anaérobic bacteria, not 
such as cause primary septic endo- 
metritis, but those which can be easily 
introduced from without. As in the 
case of streptococci which set up puer- 
peral fever, the germs in the vagina do 
not represent auto-infection, but are 
brought there by the medical attendant, 
the midwife, the nurse, or the instru- 
ments. Septic endometritis, often in- 
dicated by fcoetid liquor amnii, may be 
excited by the bacterium coli. 


(172) The Pneumococcus in Pregnancy, 
Vinay (Revue Obstét. Internationale, May 
21st, 1897) observed a patient who suf- 
fered from great gastric irritability 
during pregnancy. Multiple abscesses 
appeared during the seventh month ; the 
pneumococcus was found in the pus. 
The patient died nineteen days after 
delivery. 


(173) Decidual Tissue in Peritoneum in 
Normal Pregnancy. 

Scumoru (Monatschrift f. Geburtshiilfe u. 
Gynak., vol. v, 1897, part 1) confirms a 
very important observation of Pels 
Leusden that little nodular masses of 
tissue resembling decidua may be 
found in the pelvic peritoneum in nor- 
mal pregnancy. He examined thirty 
bodies. These nodules were once 
thought to signify abdominal —— 
He declares that as a rule the perito- 
neum of Douglas’s pouch is _ thickly 
studded with these collections of tissue; 
the ovaries also bear them. The 
decidua-like material appears to de- 
velop in the subserous connective 
tissue, and undergoes absorption or 
calcification after delivery. The deposit 
is typical of pregnancy. 


(174) Accessory Suprarenal Capsules in 
Pelvis. 
Rossa (Centralbl. f. Gynik., No. 25, 1897) 
detected two rE Be ” in the left 
broad ligament of a newborn child de- 
livered at term. They lay in the free 
border of the infundibulo-pelvic liga- 
ment close under the ovary, and were 
about as big as hemp seeds. The mi- 
croscope showed the true nature of the 
growths. Nine similar authentic cases 
have been reported; the growths were 
found in infants, children, and adults. 
They usually lie near the ovarian artery. 
Before the vertebre are differentiated 








the genital and urinary glands lie close 


together and high up, but in the human 
species a wide separation follows in the 
course ofdevelopment. Thegenital gland 
may carry a piece of adrenal tissue 
down with it. Displaced foetal elements 
are one of the sources of new growths, 
as in Grawitz’s tumour, which develop in 
the kidney substance from adrenal ele- 
ments. Hence Rossa urges that in 
future all pure broad ligament tumours, 
especially if incipient, be carefully ex~- 
amined with a view to ascertain if they 
contained traces of adrenal tissue. 








THERAPEUTICS. 

. (175) The R-Tuberculin. 
Stawyk of Heubner’s clinic (Deut. med. 
Woch., July 22nd, 1897) reports upon 
50 injections of the new tuberculin. 
One child received 23, another 21, and 
the two remaining ones 2 injections. 
The smallest quantity injected was z,'55 
mg., and the largest 6 mg. Full details 
are then given of the first two cases. 
The elder child, aged 8? years, reacted 
vigorously, whereas the younger and 
weaker child showed no symptoms. 
The reaction consisted in fever, sweat- 
ing, collapse, local redness (and even 
eventual abscess) of old scars and of 
the injection site. Thepatients did not 
become accustomed to the agent after 
increasing doses. The highest tempera- 
ture occurred most often on the day of 
the injection, but the fever lasted some- 
times for several days. The general 
condition was very little affected by the 
fever. In one case evening rises of 
temperature and sweating were noted. 
A severe collapse once followed an in- 
jection, giving rise to grave anxiety. 
With children a greater caution in the 
question of dose is required. Doublin 
the dose is not to be recommended, an 
not more than 2 mg. should be given. 
Once a fistulous ss —— ina 
scar in the neck leading down to a 
tuberculous gland, but the tuberculous 
tissue was not discharged through it. 
No certain conclusions can be drawn as 
to the value of this tuberculin as the 
time is as yet too short. In Case 11 an 
improvement in the condition of the 
lungs was observed, and in the first 
case the body weight increased, the 
glands became smaller, and the very en- 
larged spleen diminished in size. The 
injections were discontinued in the 
other two cases for independent reasons. 
—Wonrner (tbid.) has treated 8 cases, in- 
cluding 4 of lupus, 1 of scrofulodermia 
with pelvic abscess, and 3 of early 
phthisis. In one case of lupus consider- 
able improvement was noted. Two 
other cases which had been scraped 
shortly before the tuberculin treatment 
showed no recurrence. In the case of 
scrofulodermia rapid cleaning and even 
healing of long-standing ulcers took 
place. Little effect was noted in the 
cases of phthisis. The author is en- 
couraged toa further trial of this remedy 
in small doses.—Seeligmann (tbid.) 
reports a case of- tuberculosis of the 
skin and generative organs which was 





improved by the use of tuberculin. 
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Serum in Puerperal 
Fever. 

W. Burner WatsH (Intercolonial Med. 
Journ. of Australasia, April 20th) records 
the following case: Patient, aged 25, in 
third labour. All well till fourth day, 
when nurse (contrary to the author’s 
usual custom) administered a vaginal 
injection. The same evening the patient 
had a severe pain in the right inguinal 
region. Temperature 102°. Hot fomen- 
tations were applied, and the tempera- 
ture fell to 99°, but soon rose again to 
103°. The uterus was washed out, anda 
pessary of iodoform (4 drachm) inserted 
into it. The temperature fell to 99.8°, 
but rose again the following day to 
104.4°. The uterus was then curetted, 
and a piece of placenta and hypertro- 
phied decidua, quite hard and adherent, 
removed. There was free hemorrhage 
and collapse. Temperature 95°. The 
patient was in a critical state for four or 
five hours, sometimes almost pulseless. 
Ether was injected hypodermically, and 
coffee and brandy per rectum. Next day 
temperature in the morning 99.6°, in 
the evening 99.8°. Three days later the 
temperature in the morning was 104°, 
running pulse, gasping respiration, face 
becoming sunken and yellow. The con- 
dition appeared almost hopeless. Ten 
c.cm. of serum injected at 1 p.m., the 
temperature being 102°. The tem- 
perature and pulse improved consider- 
ably for a few hours, but gradually 
rose again. The next day the tem- 
perature was 102.6°. Ten c.cm. of 
serum again injected. The tempera- 
ture, pulse, and general condition 
gradually improved, and the patient 
steadily recovered. Besides the serum 
injections, a pessary of iodoform (3 
drachm) was on three occasions intro- 
duced into the uterus. Brandy and 
liquid nourishment were freely given, 
and quinine (grs. 4) every three hours. 
A slight cellular infiltration round the 
uterus was noticed about six days after 
the fevercommenced. This was treated 
by hot antiseptic vaginal douches. No 
erythema, urticaria, arthralgia, or other 
unpleasant symptom followed the use of 
the serum. 


°(176) Antistrept 


(177) Treatment of Epilepsy. 
Percy Bryant (State Hospitals Bulletin, 
October, 1896; Journ. of Wental Science, 
July, 1897) alludes to the repeated 
failures to find a morbid anatomy for 
idiopathic epilepsy in the nervous 
system, and holds that such facts as 
are known concerning the cause of con- 
vulsive seizures, as_ illustrated by 
uremia, etc., point rather to a toxzeemic 
origin than to any pathological change 
in the brain or spinal cord. The fol- 
lowing method of treating epilepsy has 
been adopted with considerable success 
during the last five years at the Buffalo 
State Hospital: The administration of 
bromides has been abandoned as un- 
necessarily severe, and as useless in 
that their good effect is merely tem- 
porary ; in fact, Bryant goes so far as to 
say that their exhibition really adds 
another condition, which has to be 
contended with, namely that, added to 
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the epilepsy which has not been cured, 
there is now bromism, developed as a 
result of treating the former disease. 
His treatment, briefly, is a com- 
bination of a milk diet with suitable 
exercise and the immediate relief of 
any symptoms of constipation by 
cathartics and enemata. A patient 
suffering from the psychical mani- 
festations of the disease is purged 
and has all nourishment entirely with- 
drawn for a sufficient length of time to 
give the requisite rest to the digestive 
organs, nothing but water being mean- 
while allowed. At the end of two days 
abnormal hunger disappears. After 
three or four days of this abstinence— 
even eight or ten days in the case of 
violent mania or status epilepticus—a 
small quantity of milk is allowed; this 
is gradually increased from one to six 
glasses between morning and evening, 
and persisted in for several weeks, if 
not months. The condition of the 
digestive organs is to be the guide, 
and not the physical condition of the 
patient. After two to four months a 
gradual return to the regular diet is 
permitted; but an immediate resort 
to the above is to be had on the re- 
appearance of any symptoms of 
toxemia. Drugs aiming at intestinal 
antisepsis, however, theoretically indi- 
cated, are in practice found to be able 
to exert but feeble antiseptic powers. 
Chronic idiopathic epilepsy is incurable, 
and, at the best, only amelioration of the 
symptoms can be hoped for. It is only 
during the early stages of the disease 
that substantial results from treatment 
can be expected. 


«178) Apenta Bitter Water. 

W. S. Bocostowsky, from clinical ob- 
servations on the action and value of a 
constant bitter water, draws the follow- 
ing conclusions (Transactions of the 
Moscow Section of the Society for the 
Preservation of Public Health, No. VI): 
Systematic treatment with Apenta water 
is especially indicated for constipation 
produced by atony of the bowels, and it 
has the advantage that its use does not 
give rise to subsequent constipation. 
Its action is more gentle than that of 
some other bitter waters because it con- 
tains less calcium sulphate and no mag- 
nesium chloride. It is probably owing 
to this circumstance that it does not 
cause crampy pains. The efficiency of 
Apenta as a remedy for the systematic 
— of obesity is clinically estab- 
ished. 








PATHOLOGY. 

(179) The Pathology of Appendicitis. 
ABBE (Medical Record, July toth, 1897) 
in a paper onthe ‘ Appendix ‘ in the 
Interval,’” describes a new method of 
preparing this organ after resection, 
which, it is stated, shows the causes of 
appendicitis in its several varieties, 
and affords an explanation of the 
clinical symptoms of chronic cases. 
The removed appendix is distended 
with alcohol (95 per cent.), and after 
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immersion for twenty-four hours ip 
alcohol of the same strength, is sliced 
from end toend. Whereas the outside 
may preserve the cylindrical form of g 
normal appendix, the interior—if the 
patient has had one or more attackgs— 
will show one or several of the followin 
conditions: (1) A _ fecal concretion 
blocking the canal; (2) interior ulcerg- 
tions ; (3) cicatricial strictures ; (4) mul- 
tiple strictures with intermediate poe. 
kets containing suppurating and catar. 
rhal products, and confined by greatly 
hypertrophied muscular and mucous 
coats; (5) partial obliterating appendi- 
citis. Theauthor’s study has led him to 
assign three distinct causes of obstrue- 
tion of the appendix, which leads to 
angrene, perforation, or rupture, 
atarrhal inflammation alone, it is be 
lieved, may be followed by stricture, A 
natural point of flexure in the appendix, 
due usually to localised shortening of 
the mesentery, may lead to an arrest of 
its fecal contents, which, becoming 
inspissated, grew into a _ concretion, 
Thirdly, an otherwise healthy appendix 
may be effected by circular ulceration, 
due probably to microbie action. Abbe 
is a strong advocate of removal of a 
chronically inflamed appendix. Spon- 
taneous cure certainly may occur, but 
the patient in the course of the curative 
process will run the gauntlet of many 
attacks in which distension of the 
pockets between the stzictured portions 
may cause fatal results. Moreover, the 
final obliteration of the canal will not 
always relieve the patient of pain. 


(180) Primary Carcinoma of Gall Bladder, 
FUTTERER (reprint from Chicago Medical 
Reporter, vol. xii) suggests that one 
reason why primary carcinoma of the 
gall bladder is commoner in woman than 
in man is that the corset presses the 
costal arch agains the liver, and thus 
increases the friction between the gall 
stones and the anterior wall of the gall 
bladder. In the case on which his com- 
munication is based carcinoma arising 
from the mucous glands at the neck of 
the gall bladder, which contained 
calculi, had extended up the hepatic 
ducts towards the liver, giving rise to 
intense jaundice. Examination of the 
liver showed that icteric necrosis had 
taken place. The intralobular bile 
channels were closed, probably as a 
result of the distension of the inter- 
lobular bile ducts. The icteric necrosis 
was limited to the central parts of the 
hepatic lobules, the peripheral and 
intermediate zones being normal. 
the affected area the liver cells con 
tained bile pigment lodged in the 
radicles of the biliary system. The 
limitation of the necrosis to the cen 
tral zone of the lobules was explained 
by supposing that since the bile could 
not enter the interlobular ducts the 
direction of its current was reversed, 
and that it passed into the perivascular 
lymphatics around the central vein 0 
the lobule. It did not appear to have 
entered the central vein, since its 
interna was not stained with bile, and 
there was a single layer of intact liver 
cells around it. 
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MEDICINE. 
(isi) Chyliform Ascites and Atrophic 
Hepatic Cirrhosis. 
MERKLEN (Sem. Méd., May 12th, 1897) 
reports a case in which atrophic cirrhosis 
and chyliform ascites coexisted. The 
patient, a woman aged 61, in December, 
1896, fell on her abdomen and wounded 
her forehead. A fortnight later she 
noticed that her abdomen was swelling. 
Anorexia, diarrhcea, and cedema of the 
legs followed, and she entered the hos- 
pital on February 2nd, when there was 
anasarca reaching to the scapule and 
extensive ascites with double pleural 
effusion, but with no oH superficial 
abdominal veins. No diagnosis was 
made. Paracentesis abdominis was per- 
formed, and 19} pints of a chyliform 
liquid removed. It was then found that 
the liver was small, that the spleen was 
large, and that there was no abdominal 
tumour. Merklen, thinking that chyli- 
form ascites was found chiefly in peri- 
toneal cancer and tuberculosis, made a 
provisional diagnosis of tuberculosis of 
the peritoneum. The patient died very 
emaciated, with a sacral bedsore and 
cerebral symptoms, hardly six weeks 
after the ascites began. Post mortem 
the liver weighed 32} 0z.; it was ‘‘ hob- 
nailed,” and the hepatic cells were very 
fatty. The spleen weighed a little over 
110Z. Chyliform liquid was present in 
the abdomen and left pleura. All other 
organs appeared healthy. This com- 
bination of chylous ascites with hepatic 
cirrhosis is very rare. As regards the 
composition of the fluid, true chyliform 
effusions must be distinguished from 
those which are milky but non-chylous. 
The milkiness in the latter is caused by 
granules of globulin and nucleo-albu- 
min, and the percentage of fat is no 
more than in ordinary ascites. The 
author was wrong in drawing conclu- 
sions as to the cause, since it may occur 
in many diverse conditions. Thus 
Letulle found the following lesions 
among 23 cases: Simple peritonitis 
once; tuberculosis of the peritoneum 
and glands 7 times; cirrhosis of the 
liver, 3; abdominal cancer, 5; syphilis 
of the liver, 1; congested cardiac liver, 
6 times. A history of traumatism has 
only once before this been recorded, 
where chyliform pleural effusion fol- 
lowed being run over by a carriage. 
The rapid course the disease ran is also 
exceptional, since cirrhosis usually lasts 
for months or even a year. Hanot, how- 
ever, has described a form of hepatic 
cirrhosis corresponding clinically to 
this. Its first symptom is ascites 
rapidly passing on to general anasarca, 
and death follows in from two to six 
months with all the symptoms described 
under the name of ‘‘acholia.” Accord- 
ing to him, the cause of this rapid evo- 
lution is an early profound fatty de- 
generation of the hepatic cells, which 





was present in this case also, resembling 
that of phosphorus poisoning. Possibly 
in this case an infection took place 
through the frontal wound and caused 
at once the fatty degeneration of the 
liver and the chyliform ascites. 


(182) The Diagnosis of Tuberculosis by 
Tuaberculin, 

Logscu (Archives des Sci. Biolog. de 0 In- 
stitut Impér. de Méd. Expériment. a St. 
Pétersbourg, Tome iv, No. 5, 1896), as a 
result of numerous experiments on 
healthy and tuberculous animals, finds 
that after injection of tuberculin for 
diagnostic purposes, what he terms the 
blood reaction is a much more constant 
and reliable sign of tuberculosis than 
the usually accepted elevation of tem- 
perature. This blood reaction consists 
in a diminution of the number of white 
corpuscles in the blood of tuberculous 
animals, which is most marked two to 
four hours after the injection of tuber- 
culin. The reaction is never met with 
in healthy animals. Another difference 
is that leucocytosis is at its maximum 
the day after the injection in healthy 
animals, but on the second day in tuber- 
culous ones. From other experiments, 
which were, however, too few for posi- 
tive conclusions to be drawn, he be- 
lieves that mallein in glanders has the 
same effect on the white corpuscles as 
tuberculin in tuberculosis. 


(183) Marmur heard over the Gastrie 
Area. 

MopiGuiano (La Clin. Mod., February 
1oth, 1896) reports the case of an ema- 
ciated woman, aged 60, in whom one 
could hear a very loud systolic bruit 
over the gastric area. The heart sounds 
were healthy, and no druit could be de- 
tected over the cardiac area. The 
gastric druit was loudest to the left of 
the middle line and during fasting. 
When the stomach was full it almost 
disappeared. It could be heard with- 
out exercising any pressure by the 
stethoscope. No new growth or other 
disease could be detected. Federici 
has described a similar bruit in connec- 
tion with cancer of the stomach, and 
bruits over the spleen and liver without 
any cardiac murmurs have recently 
been described. At the necropsy the 
stomach was found extensively adhe- 
rent to the colon and posterior wall of 
the abdomen, from old peritonitis. It 
could with difficulty be moved. There 
was no stenosis of its orifices, nor‘alte- 
ration of its parietes. The heart was 
normal, and there was no growth in the 
abdomen. The patient died of inani- 
tion. The author supposes that the 
bruit was due to some compression of 
vessels by the bands of adhesion, and 
its absence when the stomach was full 
was owing to the difficulty of conduc- 
tion of the sound. Evidently this bruit 
is not pathognomonic of cancer. 


(184) Aetinomycotic Typhlitis. 
Bonoin (Rev. Méd. de la Suisse Rom., 
March 2oth, 1897) reports a case of a 
student, aged 19, who had a well- 
marked attack of typhlitis in the spring 
of 1891. He recovered in three weeks 


under purgatives and poultices. In 
December, 1891, he had another attack, 
diagnosed as stercoral, which lasted ten 
days. After this the bowels remained 
aig pen and there was occasional pain 
in the cecal region. In March, 1892, a 
swelling again appeared. The tempera- 
ture became raised, and fluctuation was 
felt towards the middle of June. Roux 
operated, and let out some pus of 





ordinary appearance. The appendix 
was not removed, being hidden by ex- 
tensive adhesions. After this the wound, 
in which a drain was left, did not heal; 
the abdominal walls round it became 
thickened, and Roux operated again on 
October 13th, There was an abscess, 
the pus from which contained charac- 
teristic actinomycotic nules. The 
indurated abdominal walls were femoved 
with the spoon and scissors down to the 
muscles, and the remainder cauterised, 
leaving a huge wound extending from 
one inferior iliac spine to the other. At 
the beginning of February, 1893, there 
was still a fistula leading towards the 
pelvis. The patient improved for a 
time, but on August 15th an abscess was 
found over the right tuberosity of the 
ischium. This was opened, the pus 
containing the fungus. Afterwards 
fresh abscesses formed, hectic super- 
vened, and the patient died on Novem- 
ber 25th, 1893. Otto Lanz, in 1892, pub- 
lished two similar cases, and Roux re- 
corded one in 1890. 











SURGERY. 
(185) Hereditary Syphilis. 
V. Dturine (Deut. med. Woch., March 
25th, 1897) relates his experiences of an 
investigation carried on in Asia Minor. 
Healthy children born of syphilitic 
parents either possess an immunity 
against syphilis of shorter or longer 
duration or show parasyphilitic jmani- 
festations, such as defective develop- 
ment, malformation, predisposition to 
infective processes, such as _tubercu- 
losis, etc., or develop about puberty the 
syphilitic lesions known as late genu- 
ine hereditary syphilis. In the author’s 
investigations there were some marked 
exceptions to this immunity against 
syphilis. This immunity is known not 
to be permanent, but in some of his 
cases quite small children born of 
syphilitic parents, or with obvious 
traces of their syphilitic origin, have 
shown signs of acquired syphilis. In a 
second set of cases there has been proof 
of hereditary syphilis in the third gene- 
ration. The lessened malignancy of 
syphilis amongst most peoples shows 
that a certain degree of immunity has 
been extended to more distant genera- 
tions. Communities into which syphilis 
has been more recently introduced are 
affected with a more malignant form of 
the disease as witnessed by the severity 
of the symptoms as well as by the fre- 
quency of tertiary manifestations ; and 
this is the case in Asia Minor. In his 
investigations the author was often able 
to see three generations of a family. 
He gives details of 4 cases of recently- 





acquired syphilis in children born of 
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syphilitic parents. In one case both 
husband and wife had lost the uvula, 
and the wife also had a serpiginous 
rupial eruption on the breast. A 
daughter, aged 20, had a gumma of the 
tongue, and her child had a natiform 
skull and characteristic teeth. A son 
had a large gumma in the posterior 
pharyngeal wall. The youngest child 
of the original couple, aged 3 years, 
showed con¢ylomata about the mouth 
and anus; it had been suckled for one 
year and a-half. Five cases of here- 
tary syphilis in the third generation are 
also recorded. In malignant syphilis 
tertiary manifestations are often seen 
in the early stages of the disease; that 
is, along with a severe infection there is 
a pronounced intoxication. This ex- 
plains how tertiary syphilis may appear 
to be infective. The appearance of here- 
ditary syphilis in the third generation 
is due to malignancy. The view that 
the course of syphilis is dependent 
upon the origin of the infection deserves 
further investigation when the here- 
dity of tertiary syphilis and the trans- 
mission of a syphilis to a third gene- 
ration are considered. 


(186) Serotal Anus. 
W. D. SuTHERLAND notes a case (Indian 
Med. Gaz., December, 1896) in which a 
newborn Hindu infant passed his feces 
through a small orifice in the scrotal 
raphé 2 inches from the normal site of 
the anus. A probe passed into the 
orifice followed a canal which led back- 
wards to the place where the anus ought 
to have been. In this spot an incision 
was made and an anus formed. The 
operation was not a success. 


(187) Malformed Hands. 
D. G. Crawrorp (Indian Med. Gaz., 
December, 1896) describes a_ boy, 
aged 2} years, the only child of Hindu 
parents, whose hands were split up be- 
tween the metacarpal bones as far as 
the wrist-joint. Neither the patients 
nor any other relatives showed this or 
any other congenital malformation. 


The right hand had three digits. two of | 
| similar attack a year previously. There 


which (thumb and index) formed one 
claw and were webbed, whilst the third 
digit, apparently the little finger, con- 
stituted the other claw. In the left 
hand were four digits arranged in two 
pairs; the members of each claw were 
webbed. The name ‘lobster claw” 
has been given to this type of digital 
deformity. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(188) Accidental Hemorrhage, 
GOTTSCHALK (Centralbl. f. Gynik., No. 
14, 1897) related an instructive case of 
partial detachment of the placenta at 
the February meeting of the Berlin 
Obstetrical Society. The patient was a 
primipara aged 28, and suffered from 
the nephritis of pregnancy. Labour 


came on at the end of the eighth month. 
The presentation was right occipito- 
anterior, with prolapse of anarm. The 
os having attained the diameter of a 
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florin, the membranes were ruptured in 
order that combined version might be 
undertaken. At once thick clots and 
liquor amnii like pure fluid blood 
escaped ; the membranes remained 
attached to the lower segment of the 
uterus. The fingers passed into the 
uterus detected the lower border of the 
placenta detached from the membranes. 
Then it was found that the entire 
placenta was separate excepting the 
uppermost part, which was still attached 
to the uterine wall high up to the left. 
The amniotic cavity was full of coagula, 
and there were big clots underneath the 
placenta. After careful detachment of 
the upper part of the placenta, the foot 
was seized and the child delivered with 
great difficulty, as the uterine contrac- 
tions were very strong, though the 
patient was deeply under chloroform ; 
the placenta followed. The child died 
early in labour; the mother recovered 
rapidly. Gottschalk believed that 
hemorrhage into the amniotic cavity 
was due to the clot behind the detached 
placenta being forced through the 
damaged placental walls by the uterine 
contractions early in labour when the 
membranes were still firmly attached to 
the lewer segment. Winter was of au 
opposite opinion ; he contended that as 
the clots and blood came away when 
the membranes were ruptured, that 
showed that the blood came away from 
under the detached placenta directly 
pressure was removed and the mem- 
branes partly separated below. He 
had seen that phenomenor. repeatedly 
during version when there was no evi- 
dence of rupture of the placenta by the 
pressure of large clots behind it during 
a pain. 


(189) Tubo-ovarian Congestion Simulating 
Appendicitis, 
JounC. MacEvitt (Brooklyn Med.Journ., 
April, 1897) has met with three cases 
erroneously diagnosed as appendicitis. 
There were colicky pains in the right 
iliac region coming on five days after 
the end of the menstrual period in a 
young unmarried woman who had had a 


was vomiting, a temperature of 102°, 
and great tenderness in the right iliac 
region. A rectal and vaginal examina- 
tion, however, revealed a sharply retro- 
flexed uterus, with enlarged and very 
tender ovary and tube on the right side. 
Under treatment (depletory and anal- 
gesic) she recovered, but will be subject 
to recurrence. 


4190) Primary Sarcoma of Fallopian Tube, 
Jacons ( Bull. de la Soc. Belge de Gynéc., 
No. 3, 1897) observed this rare disease 
in a woman, aged 41. She had once 
been pregnant twenty-two years pre- 
viously. There was some abdominal 
trouble after confinement. In Novem- 
ber, 1896, six months before Jacobs 
operated, she had severe diarrhoea and 
pain in the left side of the pelvis. 
Menstruation was perfectly regular, nor 
was there any intermenstrual discharge. 
Jacobs found a swelling ‘‘as big as an 
orange” in the left fornix, apparently 
mobile. But it proved to be strongly 











adherent to the bladder and the integ. 
tines. The right tube was cystic. Jacobg 
thought it right to remove the uterus, 
with both appendages; he operated 
through the abdomen, and sewed the 
peritoneum over the stump of the 
cervix. The outer third of the left tube 
formed a cystic tumour as big as a 
walnut, the inner third showed signs of 
interstitial salpingitis. ‘‘The tumour 
presented all the naked-eye characters 
of sarcoma,” but it is not stated whether 
it was seated in the wall or projected 
into the tubal canal. The specimen wag 
shown on the day it was removed, and 
no careful microscopical examination 
had been madeto make sure that it was 
not an old inflammatory deposit. 


(191) Huptured Tubal Pregnancy Twice 
within a Year. 

CzeMPIN (Centralbl. f. Gyniik., No. 28) 
reports that a woman, aged 33, had been 
barren for seven years after marriage, 
Then she became pregnant. On May 
7th, 1896, she was operated upon for 
rupture of the pregnant right tube. The 
period returned, and ceased after 
November 7th. Violent pains set in at 
the end of last January. On February 
Ist there was collapse and left tubal 
pregnancy was diagnosed. On the 3rd 
abdominal section was 
There were firm adhesions in the ab- 
dominal cavity, the result of the first 
operation, and a certain amount of clot. 
The tube bore a long rent occupied by 
the partly detached placenta, and there 
was free bleeding at the time. The 
foetus lay in the peritoneal cavity. The 
arrest of hemorrhage and separation of 
the tubal sac from dense surrounding 
adhesions proved very difficult, but the 
patient recovered. 


(192) Saline Injections after Flooding. 
AMILLET (L’ Obstétrique, July 15th, 1897) 
insists that after grave hemorrhage in 
pregnancy or labour a saline intraven- 
ous injection is the best method for 
encountering acute anemia. A I per 
cent. solution of chloride of sodium is 
the only available mixture which has 
no evil influence on the corpuscles. At 
least 1,500 to 2,000 grammes must be in- 
jected. [nless serious cases 200 grammes 
can be injected under the skin; more 
than one dose may be required. Amillet 
recommends an intravenous saline in- 
jection or a subcutaneous injection be- 
fore any obstetrical operation is per- 
formed on a woman exhausted by loss 
of blood. When the patient has clearly 
been revived by these means she must, 
in any case, be closely watched, as some- 
times the good effects do not last. The 
injections must be repeated if necessary 
till all danger has passed away. 








THERAPEUTICS. 





(193 Sulphate of Duboisin. 
J.H. SKE (Journal of Mental Science, 
July, 1897) has used sulphate _ of 
duboisin for some time, administering 
it hypodermically and by the mouth, 
generally in doses varying from gr. ;}5 t0 
gr.,,, though he has given as mu 
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ag gr. a; at onetime. The hypodermic 
method is the surer and safer, and is 
followed by fewer bad consequences. 
The following is a summary of the 
effects of the drug in the author’s 
experience: Within 15 to 30 minutes of 
the hypodermic administration of a 
single dose aggravation occurs, the 
pupils become dilated, and the face 
flushed. Cardiac action becomes more 
rapid, accompanied by a full and soft 
pulse. Speech becomes thick, drawling, 
and slow, and, if the dose be large, in- 
articulate. The mouth and throat are 
dry, and the gait ataxic, the general 
appearance of the patient much re- 
sembling that characteristic of alcoholic 
intoxication. The excitement rapidly 
passing Off is followed by drowsiness 
and a feeling of calm, which is followed 
by sleep, varying in duration from three 
toten hours. There is no recurrence of 
excitement when the patients are 
roused from sleep; the only bad 
effects are dryness of the throat, and in 
some cases slight impairment of vision 
and occasional slight headache. There 
is nO impairment of appetite. This is 
the general action of a single dose of the 
drug, except in a certain class of cases 
to be mentioned later. If given intern- 
ally there is impairment of the appetite, 
with a tendency to faintness and vomit- 
ing. Continuous administration is not 
successful ; there is quiescence while the 
patient is under the influence of the 
drug. There is weak pulseand tendency 
to faintness. Marked ataxia is also 
present. Hallucinations of sight and 
hearing occurred in some of the cases 
so treated. Loss of weight sets in 
rapidly, but is easily recovered from. 
Duboisin was used in all cases in which 
marked excitement was a symptom. 
In acute mania its use was not followed 
by any beneficial results. Single doses, 
though producing quiet for a time, 
seemed to cause rnore excitement after. 
{fcontinuously administered it induced 
rest and quietness, but a rapid loss of 
weight set in, which necessitated the 
suspension of the drug. In delusional 
mania it was used only if required for 
outbursts of excitement; its action 
was entirely satisfactory. Excitement 
which would ordinarily have lasted 
weeks was cut short. Other sedatives 
did not have this effect. In chronic 
mania its occasional use was followed 
by satisfactory results. In general 
paralysis duboisin was used during 
violent excitement, both occasionally 
and continuously, with satisfactory re- 
sults. On one occasion a congestive 
seizure followed the exhibition of 
gt.;'y Of the drug. In epilepsy duboi- 
sin is not of much use. Its 
action is uncertain, some cases of 
epileptic excitement being relieved, 
while in others the excitement was 
increased. It does not appear to have 
any action in altering the frequency of 
the fits. In melancholia the worst 
possible results were obtained. In no 
single case was there the least relief, 
while in most the excitement was in- 
creased. There was a tendency to 
syncope, and in some cases hallucina- 
tions of sight and hearing were ob- 





served. In dementia, used occasionally, 
it gave satisfactory results, ensuring 
quietness and rest at night. Dangers: 
If carefully used these are few. Cases 
of valvular heart disease have received 
the drug without any bad results. Car- 
diac failure occurs when it is continu- 
ously administered, especially if given 
internally, and is due to too large a dose 
being used. One case (acute mania) in 
which the drug was pushed suffered 
from a slight convulsive seizure, charac- 
terised by twitchings of the muscles of 
the face and limbs. Increased excite- 
ment occurs in some cases not tolerant 
of the drug. Indications for and 
against its use: Cases of excitement 
due to hallucinations and delusions 
give excellent results. In all forms of 
chronic insanity with excitement, and 
in occasional cases of epilepsy, it may 
be used as a sedative with good results. 
The author concludes that duboisin 
should be used only in _ physically 
healthy persons. It should never be 
used, or only very carefully, in debili- 
tated persons. It is not suited to acute 
mania, and is distinctly injurious in 
melancholia. Duboisin, Skeen thinks, 
is preferable to hyoscine or hyoscy- 
amine, as the quiescent state esta- 
blished by its use is of longer duration, 
and there is less prostration during or 
after its use than is the case with those 
drugs. The after-effects are not so 
marked, and few serious cases occur. 
Its action in some of the worst cases is 
described by the patients as soothing 
rather than prostrating, and it does not 
interfere with the recovery of those 
treated with it. 


(194) Treatment of Cerebral Syphills, 
Kravuss(Alienist and Neurologist,January, 
1897; Journ. of Mental Science, July) 
reports the following case: A young 
woman, with a good family and personal 
history, contracted syphilis; the exact 
date is not defined, but it apparently 
was soon after she had reached the age 
of 20, and she was treated for primary 
and secondary symptoms. At the age 
of 25 she began to complain of sharp, 
shooting, and continuous painsin the 
head, which was also tender to the 
touch; she still had a characteristic 
roseola. Mercury and potassium iodide 
in ordinary doses failed to relieve her. 
On the advice of Krauss, mercurial in- 
unctions and protiodide of mercury in- 
ternally were pushed to salivation with 
complete success. In six weeks, how- 
ever, she relapsed, the symptoms being 
this time much more severe, accom- 
panied by paresis of the right side, 
partial aphasia, and several attacks of 
Jacksonian epilepsy. The treatment 
consisted in the administration of 
almost incredible amounts of mercury— 
hypodermiz injections of 13 grain of the 
bichloride daily for ten days and inunc- 
tions of the yellow oxide ointment. 
Again recovery took place, and she 
enjoyed the best of health for three 
months, when a partial relapse occurred. 
She was rapidly salivated with }-grain 
injections of the bichloride and inunc- 
tions of the yellow oxide, the latter 
this time, applied to the elbow and 





knee joints. Once again the patient 
completely recovered, and at the time of 
report all her symptoms were in abey- 
ance. It is curious to note that, follow- 
ing the inunctions into the knee and 
elbow joints, pains developed in them, 
followed by weakness of the hands and 
a slight degree of leg drop; other joints 
were free from pain. Krauss was in- 
clined to regard this asa neuritis due 
to themercury. He believes the case to 
have been a specific meningo-encephal- 
itis affecting the frontal and parietal 
lobes of the left hemisphere, and points 
out that such cases and gummata, if 
small and located in the meninges, 
offer a very fair prognosis, dependent 
upon the thoroughness and audacity of 
the treatment; while complete or even 
partial recovery is extremely doubtful 
in all. cases where the brain substance 
has been infringed upon, or where em- 
bolism or thrombosis or other sequels 
of endarteritis exist. 


(195) The Maragliano Serum. 
HaGeEr, in a preliminary communica- 
tion (Miinch. med. Woch., August 3rd, 
1897) relates his clinical experience 
of this serum in the _ treatment 
of tuberculosis. A great advantage of 
the serum treatment over tuberculin is 
that it does no harm even in advanced 
cases of tuberculosis. The reports on 
the value of this serum have been 
generally favourable. The authorwould 
confirm the statement of Maragliano 
that the serum may have a favourable 
action on all the specific symptoms of 
tuberculosis. The serum does not ap- 
pear to exercise any effect on the 
tubercle bacillus itself, but neutralises 
the products of this micro-organism. 
Among cases of advanced phthisis 
treated within a year, and mostly con- 
fined to bed, only one had succumbed 
to the disease. The author then dis- 
cusses the action of the serum on the 
lupus lesion. lt can be painted on the 
patch, and yet produce its beneficial 
results. It produces a swelling of the 
lupus tissues, and in a few days retro- 
gressive changes are present. The 
neighbouring lymphatic glands become 
swollen. Three or four paintings 


- usually suffice if the lesion is not too 


extensive. The cicatricial changes 
develop themselves speedily under this 
treatment. A simultaneous injection 
of the serum hastens the recovery. It 
is quite possible that Maragliano’s 
method of obtaining the serum may be 
improved upon, and thus a more 
efficient serum produced. The author 
concludes by stating that those trying 
the preparation as obtained from Merck 
will not fail to find that this treatment 
constitutes an advance. 


(196) Guaiacol Injections in Surgical 
Tubercle. 

GREGOIRE (These de Faris, 1897) has 
studied the action of guaiacol injections 
in surgical tubercle. The liquid is used 
as a1inioto1 in 20 solution in steril- 
ised olive oil. Rigid antiseptic pre- 
cautions are required for the injections, 
the latter being made with a Roux 
syringe deeply into the granulation 
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masses, a 4 to 1 c.cm. of the solution 
being injected at three or four different 
points. This may be repeated once or 
twice every week provided there has 
not been much irritation. The author 
quotes a number of observations of 
white swelling, etc., in which an ex- 
tremely favourable result was obtained. 
It appears that guaiacol injected into 
the tuberculous masses induces by its 
astringent and, at the same time con- 
estive, properties, a tendency to the 
ormation of fibrous tissue, and also 
limits the infiltrating tendency in the 
surrounding tissues. Guaiacol may 
also be used in the form of a dressing 
in certain open tuberculous conditions : 
thus gauze steeped in guaiacol solution 
(in olive oil 1 in 10) and applied to the 
surface causes decrease of pain and the 
healthy condition of the tissues. The 
author points out the importance of 
carefully watching the effect of the 
drug in each individual instance. as 
some patients seem to be susceptible to 
bad effects. 


(197) Strontium Lactate. 
Bronovsky (Vratch, No. 29, 1897) has 
clinically investigated the action of 
strontium lactate upon the kidneys in 
13 patients and in animals. The drug 
was given in 4 cases of acute paren- 
chymatous nephritis, in 3 of chronic 
diffuse nephritis, in 7 of the same 
disease with cardiac complications in 

of them, and with hepatic colic in the 
ourth, in 1 case of primary interstitial 
nephritis, and in 1 of seconiary inter- 
stitial nephritis. Of these 13 cases 3 
ended fatally, 1 did not improve, the 
remainder left the hospital markedly 
improved. In the experiments on 
animals the drug was injected into the 
veins. Bronovsky comes to the follow- 
ing conclusions as to the effect of the 
drug: (1) The tension in the circulatory 
system falls. (2) The pulse, at first 
slow, becomes quicker as the dose is 
increased, while the respiration remains 
unaltered throughout the experiment. 
(3) Large quantities of the drug (16g. to 
30 lbs. of the weight of the animal) irri- 
tates the kidneys, and with still increas- 
ing dose blood appears in the urine. 
(4) In some forms of Bright’s disease the 
drug has a diuretic action, and dimin- 
ishes the amount of albumen. (5) It is 
improbable that the drug has a direct 
action upon the renal epithelium. 


(198) The Treatment of Insanity by means 
of Ab 8 prod d by the Hypo- 
dermic Injection of Turpentine. 

G. ALBERTOLLI (Annali di Freniatria, 
1896; Journ. of Mental Science, July, 
1897) has made an extensive trial of this 
method of treatment in various forms 
of insanity, injecting usually from one 
to two grammes of turpentine into the 
external aspect of both thighs. Full 
details of each experiment are given, 
and the results recorded are certainly 
remarkable. The author claims that 
the treatment is perfectly safe, and that 
itis one of the most potent means of 
obtaining improvement, particularly in 

the acute forms of insanity. 
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q199) The Serum Reaction in Colibacillary 
Infection. 
Wipat AND Noskcourt (Sem. Méd., 
August 4th, 1897) remark upon the diffi- 
culty of obtaining results of dia- 
gnostic value with the serum reac- 
tion in cases of infection with coli 
bacilli. This they chiefly attribute 
the fact that there are many varieties of 
coli bacilli, and that the test may be ap- 
plied with a cultivation of a different 
variety from that causing the infection. 
The only method of obtaining certain 
results is to test the serum with culti- 
vations of the actual bacillus causing 
the infection. as was done by Achard 
and Bensaude in a case of pyelo- 
nephritis. Sucha procedure entails the 
isolation of the bacillus from the tissues 
of the patient, and would thus deprive 
the serum reaction of any diagnostic 
importance. Nevertheless, valuable in- 
formation is thus obtained with regard 
to the much disputed question of the 
pathology of coli infections. From this 
point of view Widal and Nobécourt 
carefully investigated the case of a 
phthisical patient who developed an 
abscess in the region of the thyroid car- 
tilage. From the pus they isolated a 
bacillus which possessed biological cha- 
racters intermediate between those of 
the coli group on the one hand, and the 
typhoid bacillus on the other hand. It 
most closely resembled the group of the 
so-called paracoli bacilli, to which be- 
long the psittacosis bacillus of Nocard 
and the calf septicemia bacillus of 
Thomassen. Serum obtained from the 
patient suffering from the abscess in the 
proportion of 1 in 1,000 agglutinated the 
bacillus; but there was no evidence 
that it possessed bactericidal proper- 
ties. The came serum had no ag- 
giutinative action on the typhoid 
bacillus nor on the bacillus of calf 
septicemia. In the proportion of 1 in 
150 it agglutinated a paracoli bacillus 
obtained from the mouth, and in the 
proportion of 1 in sothe psittacosis ba- 
cillus. Several varieties of the coli 
bacillus were agglutinated by the serum 
in the strength of 1 in 20 or 1 in 50, but 
normal human serum will act in this 
strength. Serums obtained from different 
sources were tested with the bacillus 
above described. Of twelve serums ob- 
tained from patients with various dis- 
eases, but one produced agglutination, 
and that only in the strength of 1 in 5. 
Fourteen serums from typhoid patients 
were tested. All these, with a power 
below 1 in 1,000 for the typhoid bacillus, 
had no effect ; while a serum of power 
1 in 8,009 for the typhoid bacillus 
agglutinated Widal and Nobécourt’s 
bacillus in proportion of 1 in 400. In 
the case of a patient convalescing from 
typhoid fever the serum, while only 
possessing the power of 1 in 20 for the 
typhoid bacillus, agglutinated Widal’s 
bacillus in the proportion of 1 in 12,000, 
In this case the author believed that a 
mixed infection had occurred. From 
the above experiments the authors con- 
clude that the bacillus isolated by them 








had imparted to the serum of the pa. 
tient specific agglutinative properties 
and that many varieties of the coli ba. 
cillus which resemble one another 
closely in their biological characters are 
nevertheless quite distinct. 


(200) Infective Disease and Extirpation og 
the Spleen, 

BuuMREICH AND Jacosy (Berl. klin, 
Woch., May 24th, 1897) relate an experj- 
mental research into this subject. They 
first refer to the changes seen in the 
spleen in infective processes. They 
have extirpated the spleen in some 200 
guinea-pigs, and subsequently injected 
virulent diphtheria bacilli or the toxing 
obtained from them. With the toxing 
there was no distinct difference between 
the animals with or without their 
spleens. In the case of the bacilli, 
animals deprived of their spleen lived 
longer than the others. With the 
injection of virulent anthrax the 
animals died in about the same time, 
whether the spleen had been previously 
extirpated or not; only one animal, 
and that without its spleen, survived. 
Different results were obtained with a 
virulent pyocyaneus toxin and an 
active cholera culture. In the case of 
the bacteria the animals without their 
spleen lived much longer than the 
others. Thus, both with diphtheria, 
cholera, and pyocyaneus bacilli the 
animals deprived of their spleen showed 
increased resistance, and _ especially 
with the two last-named bacilli. It 
would appear from the author’s experi- 
ments that this was due to the removal 
of the spleen from the circulation, and 
that the blood ofanimalsdeprived oftheir 
spleen injured the bacteria in greater 
degree than the normal blood, but that 
the blood of the splenectomised animals 
exercised no recognisable injurious 
effect upon the toxins. In their ex- 
periments the authors found a consider- 
able leucocytosis follow upon the splen- 
ectomy. Thus three manifestations 
were observed: (1) Hyperleucocytosis ; 
(2) an increased bactericidal action of 
the blood; and (3) recovery from infec- 
tive processes. ‘the authors conclude 
that the splenectomy produced the 
hyperleucocytosis, and this latter led 
to an increased bactericidal action 
of the blood and to an_ increased 
resistance against infection. 

the case of anthrax perhaps _ the 
microbes multiply so rapidly in the 
blood as to make the hyperleucocytosis 
unavailing. The hyperleucocytosis 
occurs in three or four days, but the 
authors cannot fix the further limit, as 
it persisted 2 to 2} months after the 
splenectomy. Similer results were ob- 
tained if the animals were first injected 
with virulent pyocyaneus bacilli, and 
then splenectomised a few hours later. 
In various infective diseases hyper- oF 
hypoleucocytosis occurs. It would be 
of interest to know whether the hyper 
or hypoleucocytosis has any relation to 
the splenic enlargement in infective 
processes, and whether the splenic en- 
largement, like the hyperleucocytosis, 
stands in any relation to the prognosis. 
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MEDICINE. 





(201) The Presystolic Murmur. 
Kasem- Beck (Centralbl. f. inn. Med., Feb- 
yuary 13th, 1897) makes a communica- 
tion upon the diagnostic value of this 
murmur and upon some symptoms con- 
nected with aneurysm of the heart. The 

resystolic murmur has usually been 
fooked upon as diagnostic of mitral 
stenosis, but in recent times cases have 
peen reported in which such a murmur 
has been heard during life without this 
lesion having been found after death. 
A presystolic murmur has been heard 
in aortic regurgitation: thus in sixteen 
out of nineteen such cases mitral 
stenosis was not found at the necropsy. 
In other cases where presystolic and 
diastolic murmurs have been noted an 
adhesive pericarditis has been found 
and no combined aortic and mitral 
disease. In Phear’s case with similar 
murmurs there was no pericarditis, but 
an enlargement of the left ventricle. A 
presystolic murmur heard at the apex 
can be produced in aortic disease by 
the meeting of the two streams of blood 
coming respectively from the auricle 
and from the aorta. A presystolic mur- 
mur has even been heard by Picot in 
hysterical cases. Thus the presystolic 
murmur is not an absolutely reliable 
sign of mitral stenosis. The author 
finally records an instance in which a 
presystolic murmur was heard in a case 
of dilatation of the mitral orifice. A 
man, aged 63, complained of pains in 
hisarms and dyspnea. A true venous 
pulse was visible in the thyroid and 
mammary veins. The powerful apex 
beat displaced downwards and outwards 
was felt in the sixth interspace. The 
right limit of cardiac dulness extended 
to the right parasternal line, and the 
left limit to the left mammary line. A 
presystolic murmur with a muffled first 
sound was heard at the apex, and the 
second sound was accentuated. In the 
tricuspid region the first sound was 
also mufiled, and the second sound was 
unaccompanied by any murmur. The 
second pulmonary sound was loud. 
Arterio-sclerosis was present. At the 
necropsy there was no narrowing of the 
mitral orifice, but a relative insufficiency 
of both orifices, the circumference of 
the left orifice being 130 mm. and of the 
tight 170mm. Near the apex there was 
an aneurysmal bulging of the size of an 
apple. There was marked general 
arterio-sclerosis, the vertical branch of 
the coronary artery being specially in- 
volved. The author thinks that the 


- presystolic murmur was due to the 


ventricular aneurysm. In spite of the 
relative insufficiency of both orifices 
there was no systolic murmuy. The 
marked raising of the intercostal spaces 
following the apex beat along with the 
8mall radial pulse is a sure sign of 
aneurysm of the heart. 





(202) The Independence of Cungenital 
Cardiac Malformations and 
Cyanosis. 

G. VarioT (Journ. de Clin. et de Thérap. 
Infant., Nos. 20, 21, and 22, 1897) has 
met with two children suffering from 
the same anatomical cardiac conditions, 
namely, interventricular perforation, 
narrowing of the pulmonary artery, and 
origin of the aorta from both ventricles ; 
but in one there was marked cyanosis 
and clubbing of the digits, whilst in 
the other neither of these phenomena 
was present. In the second case there 
was a distinct precordial murmur, 
which was absent in the first instance, 
that in which the cyanosis was evident. 
These facts were opposed both to the 
theory that the cyanosis is due to mix- 
ture of the two bloods, and to the one 
which looks upon it as the result of 
hindrance to the pulmonary circulation. 
Variot regards the cyanosis as due to a 
hyperglobulia associated in an incon- 
stant manner with congenital cardiac 
malformations. It is not possible to 
say why it is present in some cases and 
absent in others apparently quite 

similar. ; 


(203) Poisoning by Martius Yellow. 
PONTOPPIDAN (Deut. med. Woch., June 
3rd, 1897) records a case of poisoning by 
this substance (Manchester yellow). 
The patient, aged 50, was a ropemaker, 
and used this aniline yellow powder for 
dyeing hemp. After losing his wife he 
took about 90 g. of this dye with suicidal 
intent. About an hour later violent 
vomiting occurred. Some three hours 
after taking the poison the skin pre- 
sented a yellowish tinge. A couple of 
hours later he was admitted into the 
hospital. Hewasthen intensely yellow 
all over the body, including the conjunc- 
tiva and the buccal mucous membrane. 
The pupils were moderately dilated, and 
the pulse good. He was quite conscious, 
but very restless. Quite suddenly the 
pulse ceased, and he died very soon 
after admission. The yellow colour be- 
came more intense after death, even the 
grey hairs being dyed at their base. The 
urine was yellow. The blood was fluid 
and of a dark cherry-red colour. The 
blood cells were normal, and no methe- 
moglobin was found. At the necropsy, 
with the exception of the endocardium, 
the intestinal tract, cesophagus, and the 
tongue, there was no abnormal colora- 
tionin the internal organs. There were 
some ecchymoses in the intestines, and 
many in the stomach. The kidneys 
were engorged. Martius yellow is pre- 
pared by the action of nitric acid on 
alpha naphthylamin, ete. It is used 
chiefly in the form of a sodic, ammonic, 
or potassic salt. It is very poisonous. 
The experiments which have been made 
on animals have not produced any very 
similar results to those found in the 
above case. This is not to be wondered 
at considering the enormous doses taken 
by the patient. 


(204) Multiple Myeloma, 
SEEGELKEN (Deut. Arch. f. klin. Med., 
vol. 58, p. 276) describes the case of a 
man, aged 61, in the clinic of Professor 





Stintzing at Jena. On admission in 
September, 1895, the patient was seen 
to be anemic and emaciated, with con- 
siderable thoracic kyphosis and tender- 
ness to pressure in the cervical spine. 
Nothing abnormal could be made out in 
the bones of the head, pelvis, or ex- 
tremities. The cervical lymph glands 
were slightly enlarged, and there was 
considerable bronchitis. The blood 
contained 70 per cent. of the normal 
proportion of hemoglobin, and four 
millions red to nine thousand white 
corpuscles in the cubic millimetre. 
The urine contained an albuminous 
substance, described by Bence Jones in 
1848, a few crystals of calcium oxalate 
and leucocytes. Nervous reflexes and 
sensation were normal. All movements 
were possible but difficult, owing to the 
pain in the thorax and neck. The 
patient walked stiffly, with short, care- 
ful steps. He was a spirit drinker, and 
had suffered from rheumatism in the 
joints 8 years ago. Six years ago he 
had temporary pains in the neck, owing 
to a fall; but the lasting pains in the 
neck and chest commenced only 
about four months before admission. 
Very little alteration occurred in the 
symptoms after admission. Spontane- 
ous fractures occurred in the ribs, and 
at times the temperature rose to about 
101° or 102° F. Death took place from 
bronchopneumonia in July, 1896. The 
diagnosis lay between osteomalacia and 
multiple myeloma. The bodies of the 
cervical vertebre, the ribs, and the 
sternum were found at the necropsy to 
be more or less filled with a dark bluish, 
very vascular new growth. The other 
bones were not specially examined. A 
piece of arib was decalcified in a solu- 
tion of picric and nitric acid, and 
examined microscopically. The new 
growth was seen to consist of round 
and spindle cells, enclosing little islets 
of cartilage and fragments of necrosed 
tissue. ‘The author calls it chondro- 
sarcoma. Of 14 recorded cases of multi- 
ple myeloma 9 were in men and 5 in 
women. In none of them was the cor- 
rect diagnosis made during life. It 
is probably impossible to distinguish 
some cases of this kind from osteo- 
malacia by examination of the patient’s 
metabolism, such as was carried out in 
the present instance. 


(205) Parzvesthetic Neuralgia. 
OsutER (Journ. of Nerv. and Ment. Dis., 
March, 1897) refers to the numerous 
cases of parzsthetic neuralgia recently 
recorded by Roth and others, in which 
there is gradual development of burning 
pain and uneasy feelings and sometimes 
anesthesia in the antero-lateral portion 
of one thigh. The pain may be sufficient 
to prevent walking. The condition has 
been thought to be due to compression 
of the external cutaneous nerve either 
by the psoas muscle or otherwise. 
Osler records three somewhat similar 
eases where there was monocrural 
paresthesia. The patients were men, 
aged 32, 37, and 60 years respectively, 
healthy, but of nervous temperament. 
The illness began with a feeling of 
numbness or curious sensations in 
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one leg. One patient stated that 
his leg felt sometimes as if burnt, 
sometimes ‘‘as if stuffed with 
foreign matter,” and sometimes ‘as 
if inflamed and _ swollen.” These 
symptoms were quickly followed in each 
patient by inability to walk more than 
a short distance, owing to the distress- 
ing sensations produced in the affected 
leg. In each case the physical examina- 
tion was negative. The duration of the 
affection varied in these cases from one 
month to eight years. 


(206) Cholecystitis in Enteric Fever. 
V. DuNGERN (Miinch med. Woch. June 
29th, 1897) first observes that mixed in- 
fections are very important in enteric 
fever, but that the typhoid bacillus may 
unquestionably be the cause of some 
complications. Severe complications 
involving the biliary passages are rare 
in enteric fever, and here the typhoid 
bacillus itself is very frequently the 
cause. As a result of the penetration of 
the typhoid bacillus into the gall blad- 
der, gall stones may ultimately occur. 
The author is only acquainted with 4 
eases of cholecystitis with or without 
calculus formation in which the typhoid 
bacillus was the cause. He gives short 
details of these 4 recorded cases, and 
adds the following one: A woman, aged 
46, had typhoid fever 143 years pre- 
viously. Nearly 5 years afterwards, she 
had attacks of pain accompanied by 
vomiting but without jaundice. During 
the next one or two years she had many 
attacks, but then remained quite free 
from them for six years. The attacks 
then recurred, and a hard swelling was 
felt in the region of the gall bladder. 
This swelling was cut down upon by 
Kraske, and an abscess was opened, and 
150 c.cm. of brownish-yellow pus evacu- 
ated. The pus was not bile stained. 
Any connection of the abscess with the 
gall bladder was not vigorously sought 
for. No gall stones were found, but oc- 
casionally the discharge was stained 
with bile. The typhoid bacillus was 
found in the pus in pure culture. It 
was submitted to all the ordinary tests 
and gave the serum reaction. It is 
most probable that the typhoid bacillus 
penetrated into the gall bladder at the 
time of the enteric fever, but the in- 
terval of 5 years before the first attack 
of biliary colic is striking. In the last 
yeac of the 6 years’ interval the patient 
suffered from a periostitis of the lower 
jaw which may also have been due to 
the typhoid bacillus. If the above sup- 
positions are true, the typhoid bacillus 
retained its vitality for 143 years. The 
patient’s blood produced immobilisation 
and agglutination in typhoid bacilli. 
The typhoid infection has been known 
to involve the biliary system even with- 
out any intestinal lesion. The author 
then refers to the bacillus coli com- 
munis, and its relation to suppuration ; 
this micro-organism may even produce 
a disease not unlike enteric fever. The 
typhoid bacilli from the autior’s case 
proved themselves to be virulent when 
injected into animals, but the virulence 
was slight. 
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SURGERY. 





(20%) Operative Treatment of General Sup- 
purative Peritonitis. 

J. M. T. Finney (Johns Hopkins Hosp. 
Bull., July, 1897) describes a new opera- 
tive procedure which he has success- 
fully employed in 5 cases of general 
suppurative peritonitis, including 1 
following perforating typhoid ulcer. 
He makes a long incision, draws all the 
coils of intestine outside the abdominal 
cavity (‘‘ practically disembowelling the 
patient for the time being”), and then 
thoroughly and systematically wipes 
out the peritoneal sac with large 
pledgets of gauze wrung out of hot salt 
solution, paying special attention to the 
pelvic portion. Next, the small intes- 
tine is cleansed loop by loop and re- 
placed in the abdomen, and the incision 
closed save at one point, where a gauze 
drain protrudes. In order that a fair 
chance of success may be given, the 
operation should be performed within a 
few hours of the intestinal perforation 
which leads to the peritonitis. 


(208) Spinal Surgery. 

Trapp, of Helferich’s Clinic (Miinch. med. 

Woch., July 6th, 1897) relates an inter- 
esting case successfully treated by 
laminectomy. Theextension treatment 
of Pott’s disease with paralysis yields a 
large proportion of permanent re- 
coveries. There are some cases, how- 
ever, which resist this treatment. The 
total number of such cases operated 
upon is, in the author’s opinion, small, 
and still fewer cases have been cured. 
Case:—A man, aged 20, fell through 3 
metres on to the buttocks. Shortly after 
this he noticed a prominence over the 
dorsal spine. As this increased, a weak- 
ness in the legs appeared. When ad- 
mitted some ten months later there was 
a considerable loss of power in the legs, 
with increased knee-jerks and ankle 
clonus. The rectum and bladder were 
unaffected. Extension was applied, anc 
improvement followed, the spastic sym- 
ptoms diminishing. Two months lates 
a sudden deterioration in his condition 
occurred. The spastic paralysis became 
much more marked, and slight bladder 
symptoms supervened. There were 
evening rises of temperature. Laminec- 
tomy was performed, the spines and 
parts of the lamine of the seventh and 
eighth dorsal vertebrze were removed. 
The contents of the spinal canal then 
protruded at once into the opening. 
No pulsation could be felt. The dura 
mater was opened, and one teaspoonful 
of a thick yellow pus was evacuated. 
The foot clonus disappeared at once on 
the right side, and the patellar clonus 
became less on both sides. Ina month’s 
time the legs could be lifted some 
distance from the bed, and four weeks 
later he began to attempt to walk. In 
four months after the operation, in 
January, 1897, he could walk alone and 
without support. The development of 
tuberculous disease is known to follow 
upon injury. The author then refers to 
the cedema theory of paralysis in cases 
of vertebral disease. The sudden in- 











crease in the symptoms was probabl 

due to the rupture of a tuberculous foeys 
through the dura mater, which thus pro. 
duced an increasing compression para. 
plegia. In this case it is shown that 
intradural tuberculous disease may be 
treated by operation with  succegs, 
Helferich does not remove the whole of 
the arch, thus leaving greater support 
for the spinal column. Extension wag 
useful in the after-treatment. A plaster. 
of-paris case was eventually applied, 
The importance of the case lies in (1) 
the behaviour of the paralysis, and (2) 
the recovery after operation, notwith. 
standing the intrameningeal site of the 
abscess. A similar case has not, within 
the author’s knowledge, been put on 
record. 


(209) Hard Chancre of the Ocular 
Conjunctiva. 
VALUDE AND Laur (Soc. de Derm. de 
Syph., March 11th, 1897) report a case of 
the above, occurring in a man 25 years 
of age, on the inner side of the right 
eye. For the first fortnight there was 
simply redness at this spot, then a 
swelling appeared, which when seen 
was the size of a bean, and covered on 
the surface with a membranous exudate, 
Its consistence was hard, and the 
neighbouring conjunctiva was much 
injected, but there was no secretion or 
pain. The preauricular glands on the 
affected side, and another at the angle 
of the jaw, were enlarged, hard, and 
painless. Pills of protiodide were given, 
and in three weeks the chancre had 
disappeared, leaving only a pigmented 
spot. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(210) Constipation in the Puerperium. 
Husert (Revue Médicale, Louvain, June 
30th, 1897) writes on alarming sym- 
ptoms in childbed, which depend en- 
tirely on constipation and disappear 
when the bowels are opened. No doubt 
the bowels are naturally slow to act 
after delivery. Sometimes the reten- 
tion of fecal matter simulates metro- 
peritonitis. Not only is there loss of 
appetite with foul tongue and _ breath, 
but tympanitic distension of the abdo- 
men sets in with rigors, and tempera- 
ture occasionally as high as 104°. When 
a purge succeeds all these symptoms 
vanish. If the constipation be neglected 
true peritonitis may undoubtedly set 
in. This complication is not the peri- 
tonitis of puerperal infection due to 
the streptococcus, but a peritonitis of 
stercoral infection where the offending 
germ is the bacillus coli, which passing 
through the intestine infects the serous 
coat. There is also a later form of con- 
stipation in the puerperium, accom- 
panied with hemorrhages, hemor- 
rhoids, and great pelvic congestion. 


(211) Hernia of a Suppurating Ovary in 
an Aged Woman. 

Stourrs (Bulletin de la Soc. Belge de 

Gynéc. et dObstét., No. 2, 1897) was 

called in to see a married woman, aged 

68, who had been in great pain for a 
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fortnight owing to a swelling as large as 
awalnut in the right groin. It lay out- 
side the external ring, and felt like a 
strangulated hernia, and as there was 
no tympanites or vomiting, it was taken 
for an epiplocele. At the operation 
nothing was found in the sac except the 
ovary. Its pedicle was tied, and then 
it was cut away ; the pillars of the ring 
were united with deep and superficial 
sutures. Two days later the wound 
appeared swollen and painful. A few 
superficial stitches were removed and 
muco-purulent fluid escaped; at the 
same time there was a free vaginal dis- 
charge. The ovary was found to con- 
tain suppurating foci. The wound cica- 
trised completely in three weeks : the 
vaginal discharge proved very obstinate. 
The hernia was probably old; the sup- 
puration of the internal organs in go old 
a patient was remarkable. 


@12) Operation for Tubal Pregnancy : 
Death. 

Buanc (Archives Générales de Médecine, 
September, 18,6) reports an abdominal 
section performed by Blum ona multi- 
para, where a foetal sac of tne left tube 
had ruptured, pelvic inflammation ex- 
isting for some time. The right tube 
was full of blood, and it was thought 
right to remove it as wellas the gesta- 
tion sac. Free intestinal adhesions 
were detected and liberated. The preg- 
nancy had lasted about two months ; the 
patient had not suffered from melena, 
vomiting, or other sign of disease in the 
gastro-intestinal tract. On the fourth 
day tympanitesset in, and on the ninth 
the patient died with symptoms of acute 
peritonitis. A large perforating ulcer 
was found at the back of the small in- 
testine at the junction of the duodenuin 
and jejunum. It was a typic31 duodenal 
ulcer, but unusually wide, the perfora- 
tion itself measuring nearly one inch in 
its widest diameter. 


(213) Congenital Absence of Uterus and 
Vagina. 
W. L. BurRRAGE (American Journ. Med. 
Sci., March, 1897) reports the case of a 
girl of 19, engaged to be married, who 
had never menstruated and had had 
no menstrual molimen. The external 
genital organs, save for the absence of 
the introitus vaginze and hymen, were 
normal in appearance. In the position 
of the introitus the mucous membrane 
was redundant and wrinkled, and in 
the middle was a small opening leading 
into a pocket 1.5 cm. deep, from which 
a milky white secretion could be ex- 
pressed. Careful recto-abdominal ex- 
amination under anesthesia revealed 
no uterus or appendages. At the 
patient’s request an operation was per- 
formed, having for its object the sepa- 
ration of the rectum from the bladder 
and the formation of a canal between 
the two lined by flaps taken from the 
nymphe and perineum. After some 
delay the artificial vagina healed, and 
presented a cavity 4.5 cm. deep and 
2.5em. in diameter. Two years later 
she and her husband expressed them- 
selves satisfied with the result. They 


have since adopted a 4-months-old baby. 





(214) Precocious Menstruation and Prema- 

ture Osseous Development. 
F. J. CLENDINNEN (Intercolonial Med. 
Journ. of Australasia, May 20th, 1897) 
has noted a case of menstruation in a 
girl now nearly 9 years old. It began 
when she was between 3 and 4 years 
old, and has continued regularly up to 
the present time, the discharge lasting 
three days. She weighed 8 lbs. at birth, 
and now scales 5st. 11lbs. She looks 
Jike a child of 11 or 12 years, and has 
the breasts of a girl of 17 or 18. A skia- 
gram shows that the proximal epiphy- 
ses of the phalanges and the distal ones 
of the metacarpal bones were all com- 
pletely united to the shafts ; the ossifi- 
cation of the carpal bones was complete 
—that is to say, the skiagraphic appear- 
ances of the hand were like those of a 
woman 18 years of age. 


(215) Precocious Maturity. 


| TowNSEND (Boston Med. and Surg. Journ., 


March 11th, 1897) reports the examina- 
tion of achild 1 year old. She was fat 
and healthy ; the breasts were enlarged, 
the nipples not developed ; the hair on 
the pubes was a quarter of an inch long. 
Townsend observed the process of men- 
struation ; about half a drachm of blood 
lay on her clothing. The child weighed 
28 lbs. and was 30 inches in height. At 
birth she weighed 9lbs.; when 4 months 
old she cut her first tooth, and when 
examined had seven incisors. The 
breasts were seen to enlarge at the age 
of 3 months, and at 6 months blood 
issued from the vulva. The mother de- 
clared that the child had ever since then 
been regular every five weeks.—Morse 
(loc. cit.) observed a similar case; the 
infant menstruited at 9 months, and 
when examined—1 year and 3 months 
old—was quite regular. Her weight 
then was 36 lbs. (at birth it was 14 lbs.), 
her height 324 inches. The breasts 
were very well developed, the nipples 
large with a dark pink areola. The 
cervix and uterus could be plainly made 
out on digital examination. 





THERAPEUTICS. 





(216) Airol and its Disadvantages. 
AEMMER (Sem. Méd., August 25th, 1897), 
after using injections of iodoformed oil 
without benefit in an abscess resulting 
from hip disease, evacuated the pus and 
injected 35 c.cm. of a 10 per cent. emul- 
sion of airol in equal parts of olive oil 
and glycerine. The immediate effects 
were acute local pain, headache, and 
coryza, but three days afterwards sym- 
ptoms of bismuth poisoning super- 
vened—fcetid breath, blackish line on 
the gums, swelling, tenderness, and 
ulceration of the lips, gums, and 
pharynx interfering with mastication 
and deglutition; headache, anorexia, 
nausea, and prostration. To relieve 
these symptoms, which were becoming 
more serious, it was necessary to open 
the abscess and remove the emulsion of 
airol, when they rapidly grew better, but 
a slate-coloured pigmentation of the 
buccal mucous membrane persisted for 
month. Aemmer has found that a cer- 





tain quantity of airol is dissolved by 
glycerine, and the intoxication was no 
doubt favoured thereby. It is, there- 
fore, better not to use glycerine in com- 
bination with airol.—Goldfarb (idid., 
1897, exlvi) has drawn attention to the 
fact that applications of airol are some- 
times very badly tolerated.—Zelenski 
reports that its use on a burn was fol- 
lowed by intense pain and the forma- 
tion of large bulle containing yellow 
fluid, and that a suppository containing 
0.18 gramme of airol introduced into an 
anal fistula caused suffering comparable 
to the-redhot iron. 


(217) Formalin. 

GRAZIANI (Rif. Med., July 24th, 1897), 
as the result of certain experiments 
with formalin, finds that although this 
drug cannot be compared with corrosive 
sublimate as a germicide, it yet has 
considerable germicidal properties; it 
is also an antifermentative. Its toxic 
properties are more marked when given 
by the mouth than hypodermically. If 
diluted it has no irritant action, but in 
stronger doses it causes severe damage 
to the stomach principally and to the 
nervous system. Both surgery and 
hygiene may find it useful, but it is of 
little use to medicine. It may be used 
to differentiate the B. coli communis 
from the typhoid bacillus. It is also 
an antipyretic. 


(218) Treatment of Anosmia. 
Brearp has recently taken up the study 
of this subject (Thése de Paris, 1897). 
Among the causes of anosmia he refers 
to blows on the head, which are much 
more frequent than is generally sup- 
posed as a cause of loss of the sense 
of smell. They may or may not be 
accompanied by fracture, for according 
to the author’s observations a severe 
blow on the back of the head, as from a 
fall, is quite capable of causing lacera- 
tion of the Schneiderian membrane or 
tearing of the olfactory nerves in their 
passage through the Jamina cribosa of 
the ethmoid. In cases of essential 
anosmia without nasal lesion the 
author has found the following treat- 
ment produce good results: Nasal 
irrigation every morning with warm 
water by means of Weber’s siphon; to 
snuff three times the following powder : 
sulphate of quinine, 10 eg.; subnitrate 
of bismuth, 10g.; thirdly, electricity. 
In cases of hysterical anosmia the last 
is the most effective, and is employed 
in the form of faradisation to the root 
of the nose, and this must be employed 
so as to produce actual pain. 


(219) Oxygenated Water in Eye 
Affections. 

VacHER (Soc. Franc. d’Ophtal., May, 
1897) says that oxygenated water can be 
employed in eye affections up to 20 vol- 
umes. He has used it for eleven years 
in ulcerating blepharitis, purulent and 
granular ophthalmia ; and to render the 
lashes aseptic. Also a 6 per cent. solu- 
tion for lachrymalinjections. Without 
attacking the corneal epithelium, it 
reveals ulcers by a whitish lather on 
the denuded surface. It cleans atonic 
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hypopyon ulcers. Injected into the an- 
terior chamber (strength 3 or 4 volumes) 
it arrests hemorrhages of the iris. 
After extraction of cataract, if there is 
any infection of the iris, oxygenated 
water, of 5 volumes’ strength, introduced 
into the anterior chamber aborts sup- 
puration. 


(220) Curative Action of Hyperwxmia. 

BiER (Miinch. med. Woch., August 1oth, 
1897) has chiefly employed passive hy- 
perzmia in a large number of cases, es- 
pecially in so-called surgical tubercu- 
losis. The extremity is well bandaged 
up to the disease, and then an elastic 
bandage is placed above the disease. 
Bier maintains what he has previously 
said about this method of treatment, 
and adds that, combined with conserva- 
tive operations, he has seen very good 
results. In some of his former cases 
he says that the cure is so complete as 
hardly to show a trace of the former 
disease. In cases of syphilitic disease 
and in two of sarcoma the disease 
rapidly got worse under this treatment. 
In gonorrheal articular affections the 
author has seen good results in 11 cases, 
so as to warrant its repetition. The in- 
flammatory manifestations and the pain 
rapidly disappear. He has used this 
treatment in rheumatism with varying 
results. The best results were obtained 
when the hyperemia was induced in a 
marked degree. Cases of arthritis de- 
formans and chronic rheumatism at 
times showed considerable improve- 
ment; sometimes, however, it was quite 
useless. Ina case of genuine gout no 
benefit was seen. Bier was induced to 
try the treatment by the circumstance 
that vascular venous engorgement con- 
fers a certain degree of immunity against 
tubercle. He has tried an active hyper- 
zemia by hot air and by hot water. With 
hot water the effect upon superficial 
tuberculosis is not as great as with hot 
air. Lupus will heal quickly if it be so 
placed that it can be covered by a dry 
cup, the engorgement thus produced 
bringing about a rapidly curative effect. 
The method can have only a limited 
application here. The effect of passive 
hyperzemia upon tuberculosis is much 
greater than that of an active hyper- 
emia. Hot air gives better results in 
arthritis deformans and chronic rheum- 
atism than in tuberculosis. The au- 
thor discusses the question of how 
hyperemia is able to influence local 
disease, and especially infective dis- 
ease. Whatever the explanation may 
be, yet the efficacy of the treatment, in 
the author’s opinion, cannot be doubted. 
The method must be properly carried 
out. The most important rule is that 
the hyperemia should never cause pain ; 
on the other hand, it should rapidly 
relieve it. Thus, if the bandaging pro- 
duce pain, it should be loosened. On 
the other hand, in order to secure suc- 
—_ the hyperemia must be consider- 
able. 


(221) Hypodermic Alimentation with 
Olive Oil. 
ForNAcE AND Micuett (Rif. Med., 
July 14th and 15th, 1897) have been ex- 
perimenting in 5 cases with hypodermic 
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injections of olive oil (50 c.cm. at a 
time). In all the cases there was 
more or less marked saving in the 
nitrogen eliminated, and a notable in- 
crease in weight and improvement in 
the general condition. Practically none 
was passed as fat in either the urine or 
the feces. No fat embolism was ob- 
served. In one case after 30 injections 
small nodules containing a drop of oil 
were found in the lymphatics at the 
site of injection. The authors consider 
that the nutritive value of these hypo- 
dermic injections as higher than that of 
rectal or vaginal nutritive enemata. No 
inconveniences followed the use of the 
olive oil injections, and they were well 
borne by the patients. 





PATHOLOGY. 





(222) The Ageglutination of Typhoid Bacilli 
by Chemical Substances, 
Matvoz (Ann. de l’ Institut Pasteur, July 
25th, 1897) has investigated the action 
of various chemicals upon typhoid 
bacilli. In the first place he finds that 
certain bodies such as formalin, cor- 
rosive sublimate, peroxide of hydrogen, 
and strong, aleohol, coagulate the 
bacilli and produce a fairly typical 
agglutinative reaction, but only when 
used in concentrated solutions. The 
essential characteristic of the typhoid 
serum in this respect is, however, its 
power of acting when extremely dilute, 
and the author’s next endeavour was to 
find some chemical substances which 
should have a comparable action. 
Chrysoidine, which is stated by Blach- 
stein to agelutinate cholera vibrios, was 
found by Malvoz to have no action on 
typhoid bacilli, nor was any reaction 
obtained with induline and nigrosine; 
safranine and vesuvine, on the other 
hand, gave the tvpical reaction even in 
very dilute solutions, and the agglutina- 
tion was rendered more obvious by the 
slight colouring of the bacilli. Thus 3 
drops of at in 1,000 solution of these 
reagents added to a 1c.cm. of typhoid 
emulsion produced the characteristic 
reaction just as the blood of a typhoid 
patient would. Mineral acids. phenol. 
lactic acid, and chloroform have no 
agglutinating power. while salicylic 
acid and strong solutions of potas- 
sium permanganate give a_ reaction 
which is by no means characteristic. 
Caustic soda and ammonia do not ag- 
glutinate bacilli suspended in distilled 
water, but act on them if in tap water, 
a difference no doubt associated with 
the deposition of calcium carbonate. 
Salimbeni’s experiments on the part 
played bv exygen in agglutination are 
not confirmed by Lambotte. Malvoz 
finds that an artificial “typhoid” serum 
can be made by adding 1e.em. ofa1in 
1,000 solution of safranine to 9 ¢c.em. of 
ox serum. He suggests that as the 
urine of typhoid patients gives a marked 
diazo-reaction, the agglutinative power 
of their serum may he due to a nitro- 
genous comnound allied to vesuvine or 
safranine. He has further applied his 
discoveries to the differential diagnosis 
of bacteria; thus, for instance, a con- 











centrated solution of formalin agglutip- 
ates typhoid but not colon bacilli, the 
difference being visible to the nakeq 
eye. Again, 1 in 1,000 safranine serum 
prepared as above causes agglutination 
of typhoid bacilli, while the colon bagi]. 
lus is not affected by a1 in 100 serum, 
Some further experiments tend to show 
that the ciliated envelope of the bacillus 
is the seat of the chemical changeg 
leading to agglutination. Finally Mal- 
voz suggests that his results may be 
applied clinically with advantage. 


(223) Milk and Ammonia Excretion, 
AD. CZERNY AND KELLER (Centralbl. f,. 
inn. Med., August 7th, 1897) stateina 
preliminary communication that the 
considerably increased ammonia ex- 
cretion in suckling infants suffering 
from gastro-intestinal affections is due 
to the presence of unusually large 
quantities of acid in the body. Aci 
may arise owing to fermentative pro- 
cesses in the intestinal canal or through 
intermediary metabolism. Milk gives 
rise to acid production through the fat, 
milk, sugar, or albuminous matters 
present in it. The authors have sought 
to discover by experiment which of 
these constituents give rise to the 
greatest ammonia excretion. As feed- 
ing with the single constituents was 
found impossible, they have experi- 
mented with various kinds of milk con- 
taining different amounts of these 
constituents. Neither the albuminous 
matters nor the milk sugar produced 
it, whereas by diminishing the fat the 
ammonia excretion became less, and 
vice versd. The increased ammonia ex- 
cretion in suckling infants with gastro- 
intestinal affections is due to the split- 
ting up of fat. The resulting acids are 
not destroyed in the body, as in these 
cases the oxidation processes in the 
body are lessened. Thus a suitable diet. 
in these cases is only such that the 
nutrient substances contained in it are 
burnt up in the body. 


(224) Exception to Colles’s Law. 

AN apparent exception to Colles’s law 
is reported by Drennan, of Arkansas 
(Journ. of Cutaneous and Genito- Urinary 
Diseases, March, 1897). The father con- 
tracted syphilis seven years before mar- 
riage, and had no treatment whatever 
till soon after marriage, when he was 
treated for some tertiary symptoms. 
The first child was born a year after 
marriage, and had well marked con- 
genital syphilis. The second child fol- 
lowed two years after the first, and was 
healthy. Then followed two abortions. 
Six years after marriage a third child 
was born with congenital syphilis. Up 
to this time the mother showed no 
signs of syphilis, but while suckling 
the last child she contracted a chancre 
of the nipple, which was followed by 
well marked secondary syphilis. Pre- 
suming that all the children are by the 
same father, we have here an exception 
to Colles’s law—namely, that a mother 
bearing a syphilitic child infected by 
the father becomes immune from further 
syphilitic infection. 





a de mh ot eek an teen aa ae ee 


To 


CR 


se Oe Sa 


* -_ © 





Sepr. 18, 1897.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


° Ta: Bartow 45 


LMepicat Jovrnat 








—— 


AN EPITOME 





OF 
GURRENT MEDICAL LITERATURE. 
"MEDICINE. = 





(225) Influenza. 

A, FRAENKEL (Berl. klin. Woch., April 
y2th, 1897) commences a study of some 
of the complications of this disease. 
He first refers to a case in a girl, aged 
24, who shortly after an attack of acute 
rheumatism was readmitted with high 
fever, irregular and rapid pulse, marked 
dyspnoea, and earthy appearance. At 
the necropsy there was an influenzal 
proncho-pneumonia in the foci of which 
numerous influenza bacilli were found. 
The author then refers to putrid pleurisy 
and complications involving the vas- 
cular system in influenza. Influenzal 
neumonia may terminate in gangrene. 
There is almost an entire absence of 
fibrinous exudation in this form of 
pneumonia. Frequently there is no 
rusty sputum. Fraenkel does not deny 
the frequency of a mixed infection with 
the pneumococcus in influenzal pneu- 
monia where the influenza prepares the 
way for this latter micro-organism. It 
is not obvious why the influenza 
bacillus does not produce a fibrinous 
inflammation. When influenza epi- 
demics prevail there is often an in- 
ereased frequency of genuine pneu- 
monia which stands in no direct 
relation with the influenza. In pul- 
monary gangrene in influenza the 
marked leucocytic infiltration leads to 
a breaking down of the lung tissue. In 
some cases the hepatised lung is studded 
with small foci of softening. In the 
question of mixed infection it must be 
remembered that micro-organisms not 
usually pyogenic may at times produce 
pus, and this would not be surprising 
in the case of the influenza bacillus. If 
breaking down foci abut on the pleural 
cavity, they may rupture into it and 
produce a sudden pneumothorax. The 
symptoms of pneumothorax may not be 
prominent here or may even be absent, 
whereas symptoms of the putrid pleurisy 
appear. Among 272 cases of influenza 
in the author’s clinic 80 had symptoms 
of broncho-pneumonia, and 6 of these 
had pulmonary gangrene once with 
symptoms of pneumothorax. Fraenkel 
draws attention to (1) the astonishing 
rapidity with which the pulmonary 
gangrene and consequent rupture into 
the pleural cavity may occur, and (2) 
the characteristic set of symptoms in- 
dicating the latter, which may permit 
of a probable diagnosis before the pul- 
monary gangrene is obvious or ex- 
ploratory puncture settles the question. 
‘He refers to 3 cases recorded by Rhyner. 


-In one symptoms of pneumonia ap- 
‘peared on the sixth day of the dis- 


ease, and on the same evening the 
breath was fetid, and on the next day 
there was putrid expectoration. In the 
second case pneumothorax appeared on 
the twelfth day, and in the third on the 


.Swentieth day. The author himself re- 





cords 2 cases in which the putrid pleurisy 
appeared very suddenly, and in one case 
at least very early in the disease. In 
both cases the empyema was quickly 
opened, and recovery ensued. In one 
ease 3 litre of stinking pus was also ex- 
pectorated. 


(226) Idiopathic Gastric Crises. 
OETTINGER (Sem. Méd., July 14th, 1897) 
calls attention to a form of gastric crisis 
characterised by absolute intolerance of 
food, lasting from a few hours to a few 
days, and appearing at more or less pro- 
longed intervals, the gastric functions 
and general health between the attacks 
being absolutely normal, which was first 
described by Leyden fifteen years ago 
under the name of ‘ periodical vomit- 
ing.” The pain which is generally 
present causes the illness to have such 
a resemblance to the crises of locomotor 
ataxy that Charcot thought most such 
cases were really unrecognised tabes. 
Such, however, is not the case. These 
attacks are rare, but still occur, in other 
organic nervous diseases, disseminated 
sclerosis, general paralysis, etc., but are 
much more common in the neuroses, 
especially hysteria, when they must be 
distinguished from ordinary hysterical 
vomiting. The latter is incessant and 
may continue for a long time; the 
former lasts at the most a few days; 
pain is a prominent symptom, and the 
vomit is abundant and consists of a 
hypersecretion of active gastric juice, 
which is often richer in HCl and chlorine 
than the normal. This is the rule also 
in tabes dorsalis, though Hayem has 
shown that exceptionally there may be 
hyposecretion. It is, however, when 
these symptoms are a manifestation 
neither of organic disease, nor of 
hysteria or neurasthenia, that the crises 
are said to be idiopathic (‘crises 
gastriques essentielles”). Even then 
they are almost always found in nervous 
and excitable patients. In all cases 
they constitute a true disease of the 
gastric nerves, the three cardinal sym- 
ptoms being pain, vomiting, and dis- 
ordered secretion. This is supported 
also by the experiments of Schneyer, 
who found that stimulation of the 
vagus causes gastric secretion even in 
the absence of food. The author com- 
pares the hypersecretion in these crises 
with the sialorrhcea which may occur 
in locomotor ataxy, with the salivation 
observed by Klippel in facial neuralgia, 
and with the variety of asthma where 
the catarrhal element predominates 
over the spastic. This disease is pro- 
bably the same as the intermittent form 
of Reichmann’s disease, and differs 
only from Rossbach’s ‘“ gastroxynsis” 
(Lépine’s “ gastroxia”’) in that in the 
latter vomiting of gastric juice is pre- 
ceded by headache and a sensation of 
warmth or burning in the epigastrium. 


(227) Cerebral Diplegia. 
Dercvum records (Journal of Nervous and 
Mental Diseases, July, 1897) 3 cases of 
the somewhat rare family type of 
cerebral diplegia. All the cases were 
children. On the father’s side there 
was no history of nerve lesion. He had 





married three times; all the cases were 
the children of his third wife, she 
having only one other child who was 
not affected. An aunt of the mother’s 
was said to be “‘ paralysed” in a similar 
manner. The mother herself was per- 
fectly healthy, and all the labours were 
natural, there being no unusual feature 
of any kind. Of her three affected 
children, the eldest was normal at 
birth, and zontinued well’ up to 16 
months of age. He was able to walk 
alone and the gait was healthy, and he 
could speak well for his age. About 
this time he was seized with a convul- 
sion which was general, and during 
which he was unconscious. After it he 
appeared stupid; speech became de- 
ficient, and he was weak and helpless. 
A short time afterwards it was noticed 
that his legs were becoming stiff and 
his movements awkward; finally his 
gait became spastic and tottering, the 
legs and arms rigid. Only a few words 
could be spoken, and that indistinctly. 
Attacks of petit mal occurred from time 
to time; he was markedly stupid and 
also incontinent. The next child was 
healthy up to the age of 4 ; then he was 
attacked with measles, though slightly. 
During convalescence he was noticed 
to be extremely stupid; the arms and 
legs were weak, more particularly on the 
right side; he developeda marked spastic 
diplegia, both legs being exceedingly 
rigid and the feet completely extended. 
On attempting to walk he invariably 
fell, and would then show choreiform 
and athetoid movements. He was also 
subject to seizures of petit mal. The 
third patient was a normal child at 
birth, and remained well till 2 years 
old. He was then attacked by measles 
at the same time as Case No.1, and 
during convalescence he also became 
diplegic, and subsequently lost the 
power of walking, though he could use 
his fingers to some extent. He also ex- 
hibited athetoid movements in the same 
manner as his brothers. All of these 
cases had a stupid, idiotic appearance, 
with exaggerated reflexes, though in 
the last it was less marked. There was 
no nystagmus though vision appeared 
to be defective. As already stated, one 
child out of the four completely es- 
caped, and the author points out the 
interesting fact that he was not attacked 
by measles or any other illness. The 
author is of opinion that such cases 
present a developmental weakness, 
feebleness, or instability of the neurons 
in the motorarea. Thesemight develop 
normally if not interfered with; but 
should any illness occur, even though 
slight, their power of resistance being 
low they would undergo degenerative 
changes; thus 2 of the cases suffered 
from measles, and although this disease 
was slight, it seemed to be amply suffi- 
cient to cause arrested development. 


(228) Vaccinial Psoriasis. 
Vianat has made a study (These de Lyon, 
1897) of this lesion, of which so far very 
few cases are on record. By the term 
‘‘ vaecinial psoriasis” is understood a 
form of psoriasis appearing immediately 
after vaccination in a subject previously 
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free. The eruption is determined by and 
localised at the vaccinia inoculation, 
and the first papules appear on the site 
of the scarification, from which they 
spread later. The affection is not to be 
confounded with a psoriasis involving 
the scars in a patient already affected 
with the eruption. The author supposes 
that in patients affected with vaccinial 
psoriasis the disease is simply latent, or 
the arthritic or neurotic element is 
largely present, and the vaccinia acts as 
the immediate cause of the eruption, 
and that possibly any other lesion in- 
volving the skin in a manner similar to 
vaccinia would be equally potent in 
evoking an eruption. 





SURGERY. 





(229) Thyroid Treatment as a Means of 
Consolidation in Fracture. 
GABRIEL GAUTHIER (lyon Méd., June 
27th and July 11th) has been led by the 
remarkable effect of thyroid medication 
in cases of disordered nutrition of 
osseous tissue (myxcedema, rickets, 
etc.), to try the same treatment in 
_cases of retarded consolidation of frac- 
tures. Hanau and Steinlein (Frank- 
fort Congress, 1895) had observed that 
in thyroidectomised dogs in which ex- 
perimental fractures were made repair 
was notably delayed, and callus was 
formed in less amount than in healthy 
animals, and they threw out the sug- 
gestion that ‘ingestion of thyroid 
gland might be used by surgeons to 
promote the formation of callus.” 
Gauthier gives his experience of the 
mode of treatment in two cases: (1) A 
strong, healthy country girl, aged 15, 
broke her left leg (sic) in the lower 
third. The fracture was simple, with 
over-riding of the fragments, which 
were easily reduced. The limb was put 
up in plaster-of-paris. Union did not 
take place, in spite of the administration 
of phosphate of lime, rubbing of the 
ends of the fragments, etc. When 110 
days had elapsed without consolidation 
taking place, Gauthier prepared from 
the thyroids of young sheep a glycerin- 
ated juice, a teaspoonful of which 
represented 1 gramme (about 15 grains) 
of thyroid substance. Of this the 
patient took from six to ten tea- 
spoonfuls a day. During the first two 
or three days she complained of in- 
tense headache, flushing of the face, 
giddiness, and a feeling of suffocation, 
but a fortnight after the commence- 
ment of the treatment the fracture was 
consolidated, and a month later she 
could walk about as well as ever. 
Careful palpation failed to reveal any 
abnormality in the thyroid gland. 
The total amount of thyroid sub- 
stance taken was 120 grammes. 
(2) A healthy man, aged 48, suffered 
a fracture of the radius. The limb was 
put up in plaster. After three months 
there was no consolidation. Thyroid 
treatment was begun, and continued 
for between three and four weeks, the 
total amount of active thyroid sub- 
stance taken being about 160 grammes. 
Consolidation was then established. 
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In this case, too, the thyroid gland was, 
as far as could be made out, perfectly 
normal. Gauthier, while admitting 
that two cases are insufficient to prove 
the value of the treatment, thinks the 
results in the cases which he records 
suggestive and encouraging. He adds 
that whenever thyroid treatment is 
employed the practitioner will do well, 
whenever possible, to extract the 
thyroid himself instead of leaving 
it to the butcher to do so. Young 
sheep should be chosen for the purpose. 
That animal has two thyroids; hence 
two incisions should be made, one on 
each side of the trachea. If a median 
incision is made, especially in a very 
young animal, the operator is likely to 
take the thymus instead of the thyroid. 


(230) Chronic Gonorrhea, 
Lropotp CasPER (Reprint from Berl. 
klin. Woch., 1897, No. 15) gives a careful 
summary of the modern views on this 
subject, to which his own contributions 
are so well known. Gonorrhea presents 
no single clinical picture; is not, in 
fact, a single pathological process, and 
no one specific can cure its various 
forms and phases. The urethra is 
divided both anatomically and physi- 
ologically into anterior and posterior 
portions; the latter is the more fre- 
quent seat of the disease, but tends to 
be shut off from the influence of injec- 
tions by the contraction of the com- 
pressor muscle. Gonorrhea isa disease 
produced by the gonococcus; other 
forms of urethritis may be bacterial or 
aseptic, the latter resulting from trauma 
or following a cured gonococcal infec- 
tion. The therapeutic agents are 
chemical and mechanical, or the two 
may be combined. Of the chemical 
methods, the author particularly recom- 
mends washing out through a small 
French catheter introduced at first with 
the eye as far as the bulb, with solutions 
such as pot.permang.from 1 in 5,cooto 1 in 
1,000, silver nitrate 1 in 5,000 to 1 in 500, 








perchloride 1 in 20,coo to 1 in 6,000, zine 
sulphate or permanganate 1 in 5,coo to 
1 in 1,000, When 200 c.cm. of the fluid 
have been injected by means of a 
syringe attached to the catheter, the 
latter is drawn out a little, and the pro- 
cess repeated, the meatus being com- 
pressed by the fingers to prevent escape. 
Endoscopic treatment is rarely called 
for; it consists in the direct ap- 
plication with the aid of the en- 
doscope of a caustic fluid such as 
chloride of zine or 5 per cent. silver 
nitrate to a given spot, the focus of the 
disease. Guyon’s instillation method 
is much more valuable ; about 10 ¢.cm. 
of 3 to 2 per cent. silver nitrate solution 





are injected into the urethra by means 
of a catheter which is withdrawn during 
the process, so that the fluid is applied 
drop by drop to the whole inner surface. 
Casper does not find urethral bougies of 
much use; pure mechanical means, 
such as smooth metal sounds and 
dilators, may, however, be of value. 
He recommendsa sound devised by him 
which is grooved to contain antiseptic 
ointments, and so acts both chemically 
and mechanically. Lohnstein has in- 


troduced a dilator which can at the 
same time be used for irrigation, Cag. 
per concludes by discussing the ques. 
tion as to when a patient may be 
considered cured of gonorrhea. Theo, 
retically this is not till all discharg, 
has stopped, but a sterile discharge 
or purely aseptic catarrh may be 4. 
garded as sufficient. Patients in thi, 
condition may be allowed to marry; jg 
not carefully handled, they may develop 
sexual neurasthenia. 











MIDWIFERY AND DISEASES oF 
WOMEN. 





(231) Central Laceration of Perineum fro 
Prolapsed Arm. 

LAMBERTENGHI (Annali di Ostetricia » 
Ginecologia, 1897, p. 22) records an yp. 
usual case where this rare accident ov. 
curred. The patient was 17; the preg. 
nancy had been normal, the vertex 
presented in the first position. Whey 
the os was fully dilated the head wag 
in the pelvic cavity. lt was found that 
the head could then be moved on an 
axis drawn from the symphysis pubis 
to the left ilio-pectineal eminenee; 
hence there was suspicion that a hand 
had prolapsed. The head advanced 
slowly, but the vulvar ring did not 
dilate fully, it held back the head as 
though it were a very irm gutta-percha 
band, and extension was thereby greatly 
impeded. Just as the parietal eni- 
nences apy eared at the vulva, and rup- 
ture of the fourchette and perineum in 
the usual manner seemed imminent, a 
rent opened in the centre of the peri- 
neum and the right hand protruded, 
Then the head was delivered through 
the vulva, and the whole right forearm 
up to the elbow was forced out of the 
central laceration. The prolapsed limb 
was easily disengaged and brought into 
the vagina. The child was delivered; 
it was slightly asphyxiated. It weighed 
over 5 lbs. 8 ozs.; the biparietal diame- 
ter was 3,5; inches. The central lacera- 
tion was closed with three deep silk- 
worm gut sutures; they were removed 
on the sixth day ; union was complete 
by second intention, and the patient 
made a very good recovery. 


(232) A Darning Needle in Ovary and 
Uterus. 
LiEBMAN (Centralbl. f. Gyniik., No. 16, 
1897) reports a remarkable case of a 
a foreign body lying for several years in 
the internal organs. The patient was 
19, and single. She had borne two 
children, the last two years before ex- 
amination, to which she submitted on 
account of hypogastric pains of about 
four months’ duration. ‘The uterus was 
rather bulky, and painful if moved. A 
metallic body could be felt apparently 
connecting the uterus and left ovary, 
posteriorly and almost at the leve} of 
the os internum. The patient then re- 
membered, it appears, that a few years 
previously she used a sewing needle to 
fix the top of her skirt; it must, she 
asserted, have run into her abdomen; 
she never could find it, and thought no 





more about it till the pain set in. The — 
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cervix being fixed by means of a vol- 
sella, an incision was made into Doug- 
Jas’s pouch, and the peritoneum sutured 
toeach side of the incision. Theend of 
the foreign body lay under soft mem- 
pranous adhesions, looking like a blue 
spot. The adhesions were broken down, 
then, by means of a forceps, the needle 
was drawn out of the uterus, and pulled 
downwards out of the ovary. It was the 
eye end that had stuck in the uterus. Re- 
covery was rapid. The foreign body 
was part of a big darning needle an inch 
and a half long. Only about one-fifth of 
an inch lay in the uterus and in the 
ovary, so that over an inch lay between 
those organs, keeping them abnormally 
apart. It will be seen that the patient’s 
account was untrustworthy. 


(233) Treatment ot Congenital Absence of 

the Vagina. 
F, LatoucuE (Arch. Province. de Chirurgie, 
April, 1897) describes a case of complete 
absence of the vagina; the external 
genitals were normal, and the uterus 
and ovaries were absent. The patient 
was 19 years of age, and well formed in 
other particulars. The ordinary indi- 
cations for operation were absent; for 
example, menstrual retention and 
ovarian activity; yet the author 
operated, making an artificial vagina. 
He supports his procedure by refer- 
ence to Emmet’s case, in which 
menstruation followed _ operation, 
although no uterus could be found. 
Even if this happy result does not 
follow in this instance, he thought he 
was justified in operating to fit the 
woman, if not for child-bearing at least 
for her other genital functions, and to 
prevent injury to the urethra from 
extra-vaginal coitus. The lot of the 
patient is thus ameliorated both 
morally and physically. The operation 
(splitting of the recto-vesical septum) 
was followed in this instance by re- 
covery. 


(234) Syphilis in Pregnancy. 
Murray (New York Med. News, June 
19th, 1897) first quotes Fournier and 
Le Pileur as to the results of pregnancy 
in syphilitic mothers. Fournier’s 
figures are 167 pregnancies, of which 
only 22 infants survived, the rest being 
either abortions, stillbirths, or early 
deaths. Le Pileur quotes 414 preg- 
nancies with 295 deaths. Murray di- 
vides syphilis in pregnant women thus: 
(1) That acquired before pregnancy, in 
which there is nothing abnormal; (2) 
infection from a primary chancre of the 
father at a fruitful coitus, in which the 
primary sore in the mother appears 
earlier than in unimpregnated women 
and is more severe, this form of infec- 
tion being most fatal to the child; (3) 
infection from a secondary lesion in 
the father, which if it occurs in the 
earlier months of pregnancy usually 
kills the child, if in the later months 
there is less danger to the child; (4) 
syphilis in both parents where the effect 
on the child is the worst. With regard 
to the diagnosis, this is often difficult, 
since the primary sore is often not seen. 
An examination of the husband should 














be made whenever possible. If the 
husband, thinking he is cured, having 
had no symptoms for some time, im- 
pregnates his wife, the disease usually 
appears in the third month. As regards 
treatment, Murray prefers inunction 
combined with tonics, such as iron, 
arsenic, and strychnine. After birth 
the child should be treated through the 
milk by treating the mother with mer- 
cury. As the child grows older it is 
encugh to place mercury ointment on a 
flannel binder. If the mother is too 
weak to suckle the child must be fed by 
hand, no wet nurse being of course 
admissible. 


(235) Metrorrhagia and Heart Disease. 
Datcuk (Rev. Méd., Louvain, June 30th, 
1897) finds that menorrhagia is a fre- 
quent and almost necessary complica- 
tion of the earlier stages of certain 
forms of valvular disease. When asys- 
tolism and cardiac cachexia set in, this 
sympiom, as might be expected, is re- 
placed by amenorrhea. n the other 
hand, menorrhagia not rarely precedes 
the physical signs of heart disease; 
then it continues after they become 
evident, as long as the compensatory 
changes in the heart remain available. 
When breathlessness, vertigo, slight 
irregular action of the heart, and mal- 
leolar cedema appear, the menorrhagia 
is at its height. This variety of uterine 
disease is especially common in mitral 
contraction, less frequent in mitral in- 
sufficiency, rare in aortic disease, and 
rarer in valvular disease of the right 
heart. In congenital cardiac disease it 
practically does not exist. 


(236) Congenital Prolapsus Uteri and Spina 
Bifida, 

KravsE (Miinch. med. Woch., No. 18, 
1897) examined a child born at term, 
There was spina bifida, not so extreme 
but that an operation was thought 
justifiable on the fourteenth day; the 
child died a week later. At birth, pro- 
lapsus ani and complete procidentia of 
the uterus existed. Unfortunately no 
post-mortem examination was allowed. 
Krause notes that in all the only four 
cases of congenital prolapse of the uterus 
(Qoisling, Schaeffer, Heil, and Monroe) 
reported satisfactorily spina bifida was 
present. He attributes the prolapse to 
malnutrition affecting the connective 
and adipose tissue of the pelvis. 








THERAPEUTICS. 
(237) Chelidonium in Cancer. 
A REPORT of a discussion on this sub- 
ject in the Russian Pirogoff Surgical 
Society is published in Vratch, No. 32, 
1897. Shulgin treated 5 cases of cancer 
by internal administration and sub- 
cutaneous injections of extr. chelidonii 
majoris into the growth. The injec- 
tions were made at intervals of one 
and two days with a 50 per cent. solu- 
tion of the extract during about three 
months ; at the same time 50g. of the 
extract were given internally every day 
for fifty days. Reaction was only local. 





The growths became more succulent, 

were breaking down, and a grey fluid 

and detritus discharged from the in- 

terior. A general reaction was noticed 

in a sixth case, that of an out-patient, a 

habitual drinker, after 2 injections. 

Chelidonium must not, in Shulgin’s 

opinion, be regarded as a specific for 

cancer, but its destructive action upon 

it cannot be denied.—Religioki made 
injections at the hospital at Briansk 

with 15g. of a 50 per cent. solution 

every four or five days, not into the 

substance of the growth but in its 
neighbourhood, giving at the same 
time internal doses of 75 to 90 g. daily. 

He observed a case of cancer of the 
breast, the size, consistence, and shape 
of which became totally changed after 
internal administration of the drug for 
six weeks, and it could afterwards be 
easily removed by operation. A micro- 
acces examination showed shrivelling 
and breaking down of the cells in the 
growth, one part of the white cor- 
puscles constituting a line of demarca- 
tion between the dead and the healthy 
tissue, the other infiltrating the growth 
which was being converted into detritus, 
thus favouring the breaking down of 
the new growth cells. Chelidonium, he 
thinks, has a beneficial effect in many 
cases of cancer.—Minin, who tried 
the remedy in 4 cases (2 of carci 
noma cesophagi, 1 of cancer of the 
liver, and 1 of cancer of the tongue), 
found chelidonium of no use.—Trojanof# 
had not seen any benefit from it in cases 
of inoperable cancer ; the patients were- 
made rather worse owing to the 
general reaction. The diminution in 
size of the growth is not to be doubted, 
but this is due to absorption of the 
products of inflammation set up by the 
injections.—Turner reserves his opinion,,. 
and thinks that in cases of cancer of 
the lip thorough extirpation has to be 
preferred.—Vreden thinks that the 
treatment with chelidonium does not. 
respond to the fundamental condition 
of therapeutics—‘‘ non nocere.” The 
injury caused by the general reaction 
is undoubted.—Vubbotin, who has 
tried chelidonium in operable cases 
considers it worthy of further trial.— 
Zenenko, in 11 cases of cancer of the 
alimentary canal, did not notice any 
benefit from its internal administration 
in doses of 60g. to 90g. The patients 
complained of increased pains and 
difficulty of digesting food. The sub- 
cutaneous application in some cases of 
cancer of the breast and lower lip 
caused local and severe general reaction,, 
with chill and prostration, which lasted 
for24 hours. He considers chelidonium 
to be like caustic—a powerful, local 
irritant, causing necrosis.— V ertogradof 
tried the effect of injections (having 
been made aseptic) upon a healthy man,, 
(himself) and found it caused a powerful 
local reaction ; inflammatory cedema of 
the size of the palm of the hand, which 
disappeared after a few days, leaving 
the skin folded and covered with 
rhagades, and very painful. On the 
spot where the injection was made 
there remained a nodule for a long 
time. The general reaction is not less 
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severe.—Ratimoff has noticed cachexia 
to develop and the patients to lose 
weight under treatment with cheli- 
donium. The induration of the base 
of the cancer remains unaltered; the 
injections are very painful. He also 
thinks the remedy acts merely as a 
caustic. 


(238) Treatment of Urzemic Dyspnoca by 
Ether. 

GALLOIS has recently made a series of 
observations on this subject (7hése de 
Lille, 1897). Being rapidly eliminated, 
ether may be given in fairly large doses 
at a time without any danger of intoxi- 
¢<ation, and owing to this fact its em- 
ployment under various conditions has 
been recommended. In cases of uremia 
with grave dyspnecea 2 c.cm. of ether were 
injected night and day, as well as a 
dessertspoonful by the mouth in syrup 
between each injection. The injections 
must be made deeply in order to avoid 
necrosis of the skin. It will be seen 
from this that a considerable amount of 
the drug is given, and to this are attri- 
buted the good results obtained. A 
rapid and appreciable improvement is 
observed ; respiration becomes much 
easier, the sensation of choking dis- 
appears, and sleep becomes possible. 
At the end of a few hours diuresis in- 
creases. The patients themselves be- 
come so sensible of the beneficial action 
of ether that they look forward with 
eagerness to the injections, notwith- 
standing their somewhat painful char- 
acter. This treatment must be con- 
tinued for several days, according to 
the severity of the case, and as a rule 
the interval between the injections is 
increased according as the dyspnea im- 
proves. The drug may be discontinued 
in a week or so if diuresis have become 
regular. Much of course depends on 
the amount of renal tissue available, 
for in those cases where the kidneys are 
severely diseased it is as apt to fail as 
any other method of treatment. The 
important point which the author 
emphasises is the amount which it is 
necessary to give. This may vary from 
6o to 96 c.cm. in the twenty-four hours, 
and the rapid absorption resulting from 
subcutaneous injection is of import- 
ance. This method differs markedly 
from the small doses of ether given on 
sugar and recommended by Eichhorst. 
The author has also studied the ques- 
tion experimentally, for he found that 
after producing dyspnoea in an animal 
respiration became much more regular 
on giving a certain quantity of ether. 
He further finds that the drug produces 
mo injurious effect on the kidney, nor 
does it aggravate any existing lesion. 


(239) After-effects of Antitoxic Serum. 
StawEitt (Intercol. Med. Journ., June 
2oth, 1897) lays stress on the variety of 
rashes which may follow the use of 
antidiphtheria serum, many of which 
have been shown experimentally to 
result from the injection of non-immun- 
ised or normal horse-serum into the 
blood of anotheranimal. He quotes the 
experience of two other Australian phy- 
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sicians who in 100 cases found that 
urticaria supervened 32 times, and was 
twice accompanied by joint pains. 
Stawell himself has repeatedly seen urti- 
caria and erythema, often with some 
rise of temperature, in such cases; two 
of his patients, however, suffered from 
more complex and alarming conditions. 
In the first a generalised exanthem ap- 
peared on the eighth day after injec- 
tion of the serum; it was associated 
with conjunctival injection, cedema of 
the loose tissues about the face, and 
rise of temperature. Three days later 
there was pain in the limbs and swell- 
ing and tenderness about the joints; a 
distinct systolic bruit could be heard. 
The whole condition simulated an attack 
of acute rheumatism in a child, and 
tallied very closely with the descrip- 
tion given by Goodall and Washbourn. 
In ten days from the onset of the rash 
all pyrexia and joint pains had disap- 
peared, and in a few weeks a cardiac 
murmur was no longer audible. The 
second case was one of marked laryngeal 
diphtheria in a boy, aged 5, for which 
intubation had to be performed. Two 
injections of Behring’s serum were 
given, and thirteen days after the second 
a general measly rash appeared, with an 
urticarial eruption down the limbs. 
The face was puffy, there was marked 
injection of the conjunctival vessels, 
the fauces were red and swollen, and the 
joints enlarged and painful, while the 
temperature was 102° F. There was no 
cardiac murmur, and the constitutional 
disturbance cleared up in about nine 
days. 





PATHOLOGY. 





(240) Milky Blood Serum. 
CASTAIGNE (Archiv. Gén. de Méd., June, 
1897) has examined the clinical con- 
ditions under which the blood serum is 
turbid or milky in appearance. This 
phenomenon has long been known, but 
from the recent introduction of serum 
diagnosis it now acquires fresh interest. 
The turbidity may be considered in two 
categories: (1) When itis due to fatty 
particles; (2) when it is not due to sus- 
pended fat, but to molecular albumen. 
The fatty form is extremely rare, and it 
is with the second category that the 
author deals. The lactescence may be 
physiological, and occur in healthy per- 
sons after a meal, without there being 
albuminuria. The author lays great 
stress on the association of pathological 
lactescence of the blood serum with 
epithelial changes in the kidney. In 
acute diseases, such as typhoid or 
pneumonia, the blood serum may be 
milky, whether there be albuminuria or 
not, but whenever a necropsy was ob- 
tained in these cases there were lesions 
of the renal epithelium. In 35 cases of 
acute disease the serum was lactescent 
in 8, and of these latter 4 were ex- 
amined post mortem, and showed exclu- 
sively epithelial changes in the kidneys. 
In7 cases ofsubacute nephritis, 4 showed 
lactescent blood serum, while in the 
remaining 3, in which the blood serum 
was limpid, 2 were examined post 





mortem, and showed changes in the 
connective tissue of the kidneys. In 3g 
cases of chronic nephritis, the bloog 
serum was clear in all. He concludes 
that when the serum is lactescent in the 
course of nephritis there is a complete 
absence of arterial or fibrotic change ip 
the kidneys. 


(241) The Cause of Death in Burns 
and Varnishing in Animals, 
AJELLO AND PARASCANDOLO (Gazz. degli 
Osped., July 4th, 1897), from expeyj- 
ments made on this subject, find that 
in each case death is probably due to 
the same toxic alkaloid, developed 
rapidly after burns, and somewhat more 
slowly after varnishing. This alkaloid 
is not the same as that which is pro- 
duced from the putrefaction of dead 
tissues. From the blood. muscles, and 
organs of varnished animals, a toxic 
principle could be extracted, acting like 
a ptomaine, and probably formed in the 
same manner as that which is the cause 

of death after severe burns. 


(242) Carcinoma of Serous Membrane, 
Dock (Amer. Jour. of the Medical 
Sciences, June, 1897) describes a case 
of carcinoma of the stomach in a 
man aged 21, with metastases on 
the peritoneum and pleura. He refers 
to cases of carcinoma of stomach in 
two women, aged 21 and 24, under his 
care, and comments on the somewhat 
prolonged course that the disease may 
run inthe young. Aspiration of effusions 
into both pleure and into the peritoneal 
cavity showed that the fluid was milky 
in character, due to fatty degeneration 
of the suspended cells. The specific 
gravity (1010) was in accordance with 
observed facts that cancerous effusionis 
of lower specific gravity than tuber- 
culous. The cells in the exudation 
were of various forms, some containing 
as many as twenty nuclei. The most 
remarkable feature was the character of 
the karyokinetiec figures, of which 
numerous iJlustrations are given. The 
mitosis was atypical, but this occurs in 
pathological conditions other than ma- 
lignant neoplasms, such as_ inflamed 
tissues and innocent growths. Of the 
occurrence and importance of mitosis in 
exudations and transudations he could 
find no record except Riedel’s case, in 
which a diagnosis, confirmed by an 
necropsy, of malignant disease of the 
peritoneum was based on the presence 
of cells showing indirect nuclear divi- 
sion in the effusion. Dock has repeated 
his observations on the microscopical 
character of the cells in innocent and 
malignant effusions, and concludes that 
there are more cells showing mitotic 
changes in the latter than in the former. 
Atypical mitosis was also more fre 
quently present in the effusion of ma- 
lignant origin. By these differences, 
which are quantitative and not qualita- 
tive, he thinks it would often be possible 
to make a diagnosis between cancerous 
and tuberculous effusions. No dia 
gnostic value is attached to the mere 
size of the cells. 
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MEDICINE. 





(243) Cirrhosis of the Liver. 
J. Barr (Liverpool Med. Chir. Journ., 
July) publishes a clinical lecture on 
cirrhosis of the liver, illustrated by 
two cases recently under his care. The 
first was an advanced instance of the 
disease, the second an early stage, and 
Barr emphasises the importance of 
diagnosing this—as, indeed, all other 
affections — at the earliest possible 
period. As regards the etiology of 
hepatic cirrhosis, Barr considers that 
it arises chiefly in those who drink 
strong and spirituous alcoholic liquors 
apart from meals and in an undiluted 
form, wines and beers being more 
frequently associated with gout and 
granular kidneys. The disease is most 
common in middle-aged males, but 
Barr refers to a case fatal at 2} years, 
and one of his own in a patient aged 8, 
both of which were due to alcohol. 
With regard to the relation of hyper- 
trophic and atrophic cirrhosis, he does 
not consider hyperplasia of round cells 
and connective tissue sufficient to ac- 
count for the increased size in the 
former, which he prefers to attribute 
to engorgement with blood, following 
tricuspid regurgitation due to cardiac 
asthenia. Later comes the cicatri- 
cial contraction of the newly-formed 
connective tissue, leaving the hobnail 
granulations of more or less healthy 
liver. Diminished functional activity 
of the gland leads to lessened formation 
of bile, which never deposits gall stones. 
With regard to symptoms, Barr remarks 
that the earliest are those of alcoholism, 
while gastric catarrh may precede, ac- 
company, or succeed the liver disturb- 
ance. The liver is often large at first; 
the primary atrophic liver is attributed 
by the author to the absence of cardiac 
asthenia with tricuspid incompetence. 
As regards other symptoms, he lays 
particular stress on dehydration and 
wasting as a consequence of mechanical 
obstruction in the liver. With regard 
to treatment. after excluding the rarer 
Barr recom- 
mends that e!cohol should be inter- 
dicted and the gastritis treated; 
further, that a large sinapism be ap- 
plied over the epigastrium and liver. 
He advises restriction of the fluid 
ingested if there is portal obstruction, 
aiming thereby at lessening the work 
of the heart. As regards drugs, he 
employs calomel to relieve the hepatic 
and portal engorgement, but protests 
against the use of hydragogue cathartics 
for the purpose of reducing ascites. As 
diuretics he recommends digitalis with 
a little nitro-glycerine to diminish peri- 
pheral resistance, or salines; copaiba 
he has found useless. He recommends 
that paracentesis, if necessary, should 
be done early, before the abdominal 
walis are relaxed; if they are allowed 





to become so, tapping is followed by 
distressing meteorism. In certain cases 
venesection and the establishment of a 
collateral circulation may also be of 
use, 


(244) Dermoid Cysts of the Anterior 
Mediastinum. 
PFLANZ (reprint from the Zeitschr. f. 
Heilkunde, 1896, Bd. xvii) describes a 
case occurring in a young man, aged 21. 
In August, 1894, he complained of diffi- 
culty of swallowing, and later of pains 
in the ears and shoulder, and a swelling 
above the right clavicle. On admission 
seven months later, the region embrac- 
ing the manubrium sterni, inner parts 
of the first two ribs, and clavicle on the 
right side, was pushed forwards. There 
was absolute dulness over the upper 
portion of the sternum and adjacent 
parts. Above and external to the right 
sterno-clavicular joint there was a fluc- 
tuating swelling as largeasanut. The 
radial pulses were equal. The larynx 
was healthy, and there was no hoarse- 
ness, palpitation, or vomiting. Tempe- 
rature normal. Exploratory puncture 
of the swelling yielded pus. Incision 
and drainage was practised. The 
patient was discharged when the wound 
had healed, but three weeks later the 
swelling again appeared and was again 
incised. It was then found that the cav- 
ity extended downwards into the chest. 
Hair, epithelial masses, and fat were 
syringed out, showing that the disease 
was adermoid. The patient again im- 
proved, but later it was found necessary 
to trephine the sternum. The cyst was 
thus opened and drained, and subse- 
quently the patient made a good re- 
covery. but he returned to America with 
asmall fistulous opening. The author 
gives details of 24 cases collected 
from literature. Males were affected in 
about equal proportion to females. The 
cyst usually occupied the upper part of 
the anterior mediastinum, and extended 
upwards or more frequently downwards 
and to one side, so as to compress the 
lung. The size varies, but in one-half 
the cases it was very considerable. 
Adhesions to adjacent parts were com- 
mon. Sometimes only a few cysts are 
present, but at other times the tumour 
may be formed by a complicated multi- 
loculated cyst. The cyst wall usually 
corresponded in structure and function 
to ordinaryskin. These dermoids have 
been known to be complicated by ma- 
lignant disease. As_ regards the 
origin of these dermoids, the author 
says that they are to be referred to 
the thymus gland, including the third 
branchial cleft. This origin explains 
the presence of ciliated and cylindrical 
epithelium. So-called dermoids of the 
lung have really extended secondarily 
into thelung. Venous engorgement, so 
characteristic of mediastinal tumours, 
is absent. Proof of a dermoid is fur- 
nished by external rupture or perfora- 
tion into a bronchus. Exploratory 
puncture is a safe means of diagnosis. 
Incision and drainage constitute one 
method of treatment. A piece of the 
sternum or ribs may have to be re- 
moved. In cysts opening above, a 





counter opening must be made in the 
sternum, as in the above cage. A total 
extirpation of the cyst is one of the 
most difficult and dangerous cf opera- 
tions. The bony chest wall would have 
to be removed to a large extent, and in- 
juries to nerves, vessels, as well as 
wounds of the pleura and pericardium 
are almost unavoidable. 


(245) Heematuria in Chronic Nephritis. 
DrevunaFoy (Journ. de Méd., March 1oth, 
1897) insists upon the importance of 
hematuria in the prognosis of chronic 
nephritis. After pointing out its fre- 
quent occurrence in acute nephritis, and 
its slight importance as regards the 
future, he shows that its appearance in 
cases of renal disease, already estab- 
lished, is of grave import. Thus a former 

upil of his own, who was the sub- 
ject of Bright’s disease, maintained a 
high degree of health by means of strict 
attention to diet and climate for several 
years. Slight hematuria appeared one 
day, and he rapidly lost ground from 
that time. The author quotes similar 
cases, and from these he concludes that 
any appearance of blood, however slight, 
in chronic nephritis is the beginning of 
the end. 


(246) Etiology of Lead Poisoning, 
PEt (Centralbl. f. inn. Med., June 12th, 
1897) draws attention to several cases in 
which the source of the lead poisoning 
was exceptional and misleading. Case 1 
occurred in a shoemaker, aged 19, who 
worked in a factory in which tin nails 
were used for the boots. The patient 
was in the habit of putting the nails 
into his mouth. Tin contains lead, and 
hence the poisoning. Besides pallor 
and the blue line he had pains in the 
abdomen, spine, shoulders, and tes- 
ticles. It must remain unsettled as to 
whether the testicular pain was a mani- 
festation of the intoxication, and hence 
a genuine plumbic neuralgia. (2) A 
man, aged 44, a cigar roller, presented 
the blue line, constipation, pallor, 
pains, and neurasthenic symptoms. 
The board used for rolling the cigars on 
was covered with tin. The patient cut 
the cigars with a knife, which he held 
in his mouth, as it worked best when 
moistened. The metal cover was in- 
dented with the cuts of the knife. 
Another possible cause of the poisoning 
lay in the contamination of the hands 
from the tin, and the conveyance of the 
poison to the mouth in this way. 
Case 3 occurred in a diamond worker. 
Owing to a failure of eyesight he was 
obliged to adopt another occupation, 
and five months later he showed signs 
of acute lead poisoning, consisting of 


- vomiting, colic, constipation, indrawn 


abdomen, increased vascular tension, 
typical urine. A blue line was present, 
as well as bluish black spots on the 
buccal mucous membrane. The source 
of the poisoning must be looked for in 
his previous occupation. Some diamond 
washers have to fix the small diamonds 
in a mass of lead. This lead is worked 
with the fingers, which are moistened 
from the mouth. There was no other 
source of lead poisoning in this case. 
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It is a striking fact that the patient, 
who had been working in the diamond 
trade for 15 years, should only develop 
em gymeanee five months after he left 
this occupation. The poison must 
have been stored away somewhere in 
the body, and then at length it found 
an entrance into the blood, from which 
it was excreted into the alimentary 
canal. Lead poisoning is rare in the 
diamond workers, but is known to occur 
inthem. It is noteworthy that at times 
very small quantities of lead will suffice 
to produce symptoms of poisoning, 
whereas at times large doses are in- 
efficient. 








SURGERY. 





q247) The Treatment of Penetrating 
Wounds of the Abdomen. 

VuLuiet (Rev. Méd. dela Suisse Rom., 
May, June, and July 2oth, 1897) on the 
basis of an analysis of 335 cases of pene- 
trating wounds of the abdomen pub- 
lished since 1890—that is during the 
antiseptic perioij—77 of which were 
treated by the expectant method and 
258 by laparotomy, has come to the 
following conclusions: In the presence 
of wounds of the abdomen, whether 
gunshot or caused by stabbing or cut- 
ting instruments: (1) The wound must 
be enlarged to establish the fact of 
netration (probing is insufficient). If 
his is found exploratory laparotomy 
must be performed at once. (2) It is 
impossible to decide from the symptoms 
whether the intestine is perforated or 
not, slight cases being often accom- 
panied by symptoms of peritonitis, 
which may be absent in a case of mul- 
tiple perforations. (3) Sure signs of 
rforation of the intestine, such as 
stula or evacuation of the bullet 
per rectum, are very exceptional. (4) 
exploratory laparotomy is without dan- 
ger. (5) Spontaneous healing of intes- 
tinal perforations without septic peri- 
tonitis is rare as shown by statistics, 
and more especially by experiments on 
animals. (6) By operating early the 
surgeon tries to prevent the occurrence 
of peritonitis, and does not wait for 
symptoms. Peritonitis onceestablished, 
death is almost certain with or without 
operation. (7) The operation, though 
often long and difficult, must not be 
credited with the deaths due to the 
gravity of the lesions, and it has saved 
numbers who would have certainly died 
if left to themselves. The results of 
laparotomy have recently much im- 
proved. (8) If seen for the first time 
forty-eight hours after the infliction of 
the wound, and no abdominal sym- 
ptoms are present, perforation of the in- 
testine can be excluded almost cer- 
tainly; if signs of peritonitis are 
present abdominal section and wash- 
ing out give the only remaining 
chance of recovery. Deaths in the 
latter case are due to the expectant 
treatment and not to the operation. 
(9) Shock is no contraindication to ope- 
ration; on the contrary, it is often 


caused by severe hemorrhage, and the 
fear of the patient dying on the table 
must not preclude an operation which 
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has saved life. In such cases stimu- 
lants and intravenous saline injections 
must be used freely. (10) In most 
eases the incision should be median 
and long; this makes exploration more 
easy and rapid. The cavity should be 
washed out and drained. (11) The 
above conclusions apply to civil life 
when all antiseptic precautions are pos- 
sible; in war, owing toa lack of expe- 
rience, the question of operation versus 
the expectant treatment must be con- 
sidered still unsettled. 


(248) The Operative Treatment of Enlarged 
Prostate. 

ERpDBERG (St. Petersburg. med. Woch., 
No. 33, 1897) reports a successful case of 
bilateral resection of the vas deferens 
for the relief of severe urinary trouble 
due to hypertrophy of the prostate. In 
discussing the operative treatment of 
this disease, he points out that castra- 
tion is not free from danger, and in 
about one-third of the cases fails to give 
any good result. Resection of the vas 
deferens is preferred to castration, on 
the following grounds: (1) The former is 
aless serious operation, and does not 
necessitate the administration of an 
anzesthetic or prolonged rest in bed; (2) 
it is less likely to cause any mental de- 
pression, as the visible signs of man- 
hood, though deprived of their function, 
are still retained; (3) castration may be 
subsequently practised, although in the 
author’s opinion it is not likely to do 
good after resection has failed. Relief is 
more speedily attained by castration, 
but this, the author holds, is no good 
reason why the more serious operation 
should be preferred to resection of the 
vas deferens. 





(249) Treatment of Acute Intussusception. 
GIBsON (Medical Record, July 17th, 1897), 
in the course of an elaborate paper on 
the Mortality and Treatment of Acute 
Intussusception, based on tables of 239 
collected cases, advocates as a rule 
early laparotomy. He points out that, 
as it is the aim of the surgeon to obtain 
the greatest diminution of mortality, it 
would be better to risk the reproach of 
having done a needless operation than 
that of having sacrificed a life from 
non-interference. In discussing the 
relative indications of a cutting opera- 
tion and of inflation, the author, 
though not holding that mechanical dis- 
tension should be altogether discarded, 
would very much limit the application 
of such treatment. Itis a serious ob- 
jection to the use of enemata of 
fluid or air that, should it not entirely 
succeed, it delays operative measures, 
Moreover, distension is an uncertain 
method, as it may give rise to the de- 
ceptive impression that an invagination 
has been entirely reduced, while an un- 
reduced intussusception, no matter how 
small, is still an obstruction of un- 
diminished danger. The recognition of 
the success of reduction of inflation 
must be very difficult from physical 
signs alone. Enemata,it is asserted, 
are distinctly dangerous, and there are 
many cases on record in which they 





have caused perforation or rupture of 


ee 


the intestine. Such accidents are not 
invariably the result of too great force 
or pressure, nor is the danger of perfo. 
ration limited to interference in those 
cases that have lasted for a long time, 
Intussusception often recurs after re. 
duction by inflation. The author ig of 
opinion that a single attempt to reduce 
the bowel by injection may be made ip 
the first twenty-four hours, unless the 
symptoms be very intense. After the 
first twenty-four hours the usefulness of 
the inflation treatment becomes much 
restricted. After the second day, it ig 
believed, the possibility of relief is go 
small, and the probability of doing 
harm so great, that a preliminary trial 
of enemata should, unless under very 
exceptional circumstances, be omitted, 
In cases in which inflation is practised, 
the attempt, if unsuccessful in over- 
coming the obstruction, should be im- 
mediately followed by laparotomy. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(250) Intermenstrual Phenomena and the 
Relation of Menstruation to Ovulation, 
M. MarsH (American Journ. of GObst., 
July, 1897) sees in intermenstrual pain 
a phenomenon which may be made to 
throw some light upon the relation of 
menstruation to ovulation. In cases 
of intermenstrual pain or ‘“ Mittel- 
schmerz” it has been found that there 
is congestion of the pelvis at the mid- 
point of the menstrual cycle between 
the preceding and succeeding menstrua- 
tions. This, it is supposed, is due to 
ovulation, and the pain is occasioned 
by dehiscence of a follicle in an ovary 
which is hardened by chronic ovaritis. 
It is also believed that ovulation and 
menstruation occur ordinarily at inter- 
vals of fourteen days from each other. 
According to this theory there is a 
double congestion wave in the men- 
strual cycle instead of a single one, as 
stated by Stephenson. It also follows 
that the ovule escapes from its follicle 
and enters the uterus about a week later 

than Pfliiger believes. 


51) Picrie Acid Dressing of the 
Umbilical Cord, 
Rocuon (Rev. Obstét. Internat., August 
21st, 1897) points out that three kinds 
of dressing are applied to the umbilical 
cord, the oily, the moist, and the dry. 
To the first he objects that it is imper- 
fectly antiseptic, and is opposed to the 
keratogenic transformation of the young 
epidermic elements ; the second (moist) 
method is sufficiently antiseptic, but it 
delays the fall of the cord, and often 
leaves an imperfect cieatrix ; while the 
third (dry), by the rapid desiccation of 
the cord which it causes, produces the 
danger of premature separation and 
hemorrhage. To meet these objections 
Rochon proposes the use of picrie acid 
in solution. The cord is surrounded by 
a piece of absorbent cotton soaked in a 
1 to 200 solution of picric acid. Thus 
the decomposition of the cord is pre- 
vented and cicatrisation of the umbili- 
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qus is aided. A single dressing may 
suffice, but it is best to repeat it on the 
second or third day. 


(252) Hydramnion and One-Yelk Twins. 
MayYGRIER (L’ Obstétrique, July 15th, 1897) 
writes full notes of a 6-para, aged 32, 
who began to swell rapidly in the fourth 
month of her seventh pregnancy ; there 
were also severe pains. There was no 
doubt of pregnancy. The uterus at the 
fifth month was very much larger than 
jnnormal gestation, and fluctuation was 
marked, yet no outline of any part of a 
fetus could be felt, hence twin preg- 
nancy and hydramnion were diagnosed. 
Labour occurred at the end of the sixth 
month and a cord prolapsed. The mem- 
branes were ruptured with the precau- 
tions demanded under the circum- 
stances. Maygrier was surprised to 
find that ozly a moderate amount of 
liquor amnii escaped. A dead male 
fetus was delivered. The uterus still 
felt very large, like a cyst. The cord of 
the delivered foetus was traced to the 
cervix, then another bag of membranes, 
very tense, was detected. This was care- 
fully ruptured. Over fourteen pints of 
liquor amnii escaped. The patient felt 
extreme relief. A male foetus was de- 
livered spontaneously within an hour 
after the first, and lived for a few hours. 
The placenta bore two cords; their ves- 
sels anastomosed very freely. Thestill- 
born foetus was practically normal; the 
second was big, and its heart was greatly 
hypertrophied. This condition chiefly 
involved the right ventricle ; the liver 
was very large. Abnormality of one 
fetus is usual in one-yelk twin preg- 
nancy, of which hydramnion is a most 
important symptom. 


(253) Relapsing Interstitial Keratitis of 
Uterine Origin, 

Koenic (Soc. Franc. d’Ophtal., May, 
1897) relates a case which he has fol- 
lowed for two years. A young woman, 
aged 25 years, for a period of eighteen 
months has had at each menstrual epoch 
visual troubles pertaining mostly to one 
eye, and marked by the appearance of 
white spots of infiltration in the cornea. 
The ocular trouble came on eight days 
before the appearance of the menses, 
and disappeared on their cessation. On 
one or two occasions almost the whole 
cornea was affected, and there was 
intense pericorneal injection and photo- 
phobia, persisting for a month. The 
patient was of a scrofulous disposition. 
Vaginal injections and attention to 
hygienic measures sufficed to disperse 
the ocular attacks, and the cornez have 
regained their transparency. 


(254) Labour in a Case of Fixed Latero- 
flexion of the Cervix. 
De Barts (La Belgique Méd., No. 17, 
1897) was called to attend a primipara 
who, four years previously, had suf- 
fered from pelvic inflammation. There 
had always been dysmenorrheea. The 
labour began with considerable vomit- 
ing, and a vaginal examination revealed 
adistended lower uterine segment, but 
no trace of the cervical orifice. After 


twelve hours of labour pains there was 


no progress, and the vomiting continued. 
De Baets introduced his right hand into 
the vagina, and then found the small 
os uteri lying high up on the pelvis and 
at the extremity of the transverse 
diameter on the left side. An attempt 
was made to draw the cervix into the 
axis of the pelvic cavity, but this failed, 
the cervix being fixed. The patient 
was much exhausted, and had some 
eclamptiform seizures,so she was given 
a warm bath and chloral. The same 
evening dilatation was more advanced, 
but the cervix was still fixed ; as labour 
went on there occurred a deep lacera- 
tion of the cervix, with severe hzemor- 
rhage, necessitating plugging the 
vagina. Finally, on the next day, dila- 
tation was complete, and a stillborn 
infant was extracted by means of forceps. 
This was followed by uterine inertia and 
heemorrhage, and after the extraction of 
the placenta avery hot douche had to 
be given. The author comments upon 
the rarity of latero-fixation of the cervix, 
which, in this case, he traces back to 
left-sided parametritis four years pre- 
viously. He counsels the treatment of 
the condition during pregnancy, and in 
labour advises lateral incision of the 
cervix according to the method of 
Diihrssen. 


(255) Czesarean Section: Deformity from 
Stays: Diffase Enchondroma, 
Poncet, of Cluny (Ann. de Gynéc., July, 
1897) reported to the Académie de 
Médecine in the spring a very complex 
case, which ended fatally. The patient 
was 23, a very big woman, and exceed- 
ingly vain about her figure. She laced 
tightly, keeping her waist under 18 
inches in circumference. She seems to 
have continued the practice through 
her pregnancy. Premature labour set 
in on the 225th day. On exploration 
the vagina was found blocked with 
enchondromatous tumours; the cervix 
could not be reached. Similar new 
growths were detected in the right 
labium majus, the right breast, and 
the abdominal walls in the right lumbar 
regions. The patient was in bad general 
health; still, nothing could be done 
except delivery of the foetus by ab- 
dominal section. Czesarean section was 
performed with every precaution, but 
the child was dead when delivered, and 
the mother expired four hours later. 
Pinart rejected Poncet’s theory that 
tight lacing could cause new growths to 
develop, but insisted that Poncet 
clearly did his duty in performing 

Czesarean section. 





THERAPEUTICS. 

(256) Treatment of Infantile Paralysis. 
Larat gives the result of his experience 
(Journ. de Méd., July 25th, 1897) of the 
treatment of this disease. He says 
that no matter how grave the case may 
be in appearance, electricity must be 
employed, and that as soon as diagnosis 
is made. The chief point is the method 
employed. Faradisation is not only 
useless, but positively harmful, for 





every time a muscle in process of 





atrophy, and which does not respond 
to the current, is faradised the tendency 
to atrophy is increased. It is, there- 
fore, the continued current which should 
be used, and the following is the method 
recommended by the author, which 
has the advantage of being quite pain- 
less—a point of great importance in 
children affected with any nerve lesion. 
A large disc of tin, the size of the palm 
of the hand, is covered with chamois 
leather. This, which should be 
moistened with tepid water (not. salt 
solution) is piaced over the cervico- 
dorsal region in the case of an upper 
limb paralysis, or over the dorso-lumbar 
region when a lower limb is affected. 
This disc forms the positive pole of the 
battery. The negative pole consists of 
a small disc placed in a basin of tepid 
water in which the extremity of the 
affected limb is emerged, hand or foot 
as the case may be, and the ankle or 
wrist must be covered by water. A 
current of from 8 to 10 milliampéres 
intensityis passed for about ten minutes. 
With so large a surface of application 
the density of.the current at any par- 
ticular point is very slight and the pain 
nil. After ten minutes the current is 
interrupted a few times, and it is also 
advisable when interrupting to reverse 
the current. In this way these inter- 
ruptions should not exceed the number 
of 1co, and should be made slowly. 
Later on, when the disease is subsiding, 
the number of interruptions may be 
increased and the interval between them 
shortened. The author points out the 
only too common fallacy of doing too 
much in the early history of the case. 
This treatment must be carried out with 
great patience, and no decided result 
must be expected fora longtime. The 
slightest infantile paralysis will require 
a year’s treatment, a bad case several 
years, but the earlier the treatment is 
begun the better, and electrical inter- 
vention in the very beginning, especially 
during the febrile period, is of the very 
greatest importance. The author does 
not mean it to be supposed that certain 
cornual cells which bear the full brunt 
of the disease will subsequently recover, 
but he is firmiy of opinion that the 
disease is a selective one, that is to say, 
that side by side are cells severely 
affected or disorganised, and others only 
slightly so. These latter may become 
affected or escape, and this result will 
depend on electric application. Hence 
the importance of early treatment. 


(257) Serum Treatment of Diphtheria. 
GAVRILOF ( Vratch, No. 27 and 28, 1897) 
records the results of the serum treat- 
ment in 7,273 cases of diphtheria, 
treated and reported by thirty-seven 
medical men during the epidemic of 
1896 in the Penza Government, Russia. 
Of these 7,273 (3,720 males, and 3,553 
females) 856 or 11.77 per cent. died ; 415 
of the fatal cases, or 10.80 per cent., 
being males and 441, or 12.41 per cent., 
females. As regards age, of 931 child- 
ren under 2 years, 198, or 21.27 per cent., 
died ; of 1,847 between 2 to 5 years, 
299, or 16.19 per cent. died; of 2,405 
patients between 5 to 10 years, 274, or 
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11.39 per cent., died, and of 2,069 
patients above 10 years 82, or 3.98 per 
cent., died. Thus the age most affected 
with diphtheria was between 5 to 10 
years ; the percentage of mortality de- 
creased with progressive age. Regard- 
ing the time from the beginning of the 
disease till recovery or death, there 
are statistical observations only of 1,197 
patients. In the time between the first 
and the third day, 27 of them reco- 
vered, 14 died; on the fourth and fifth 
day, 338 recovered, 33 died; between 
the sixth and tenth day, 633 recovered, 
42 died ; later 94 recovered, 16 died. In 
milder cases recovery has been noticed 
to occur at an earlier period of the dis- 
ease, and death to take place later, 
whilst in severe cases recovery occurred 
late and death took place at a relatively 
earlier period. The number of injec- 
tions and the total amount of serum in- 
jected did not influence the issue of the 
disease. In 6,312 cases the injections 
were made once, in 858 cases twice, and 
in 71 cases three times and more. 
Gavrilof is not much satisfied with the 
results of antidiphtheria serum treat- 
ment in severe cases. If the powerless- 
ness of the serum cannot fairly be com- 
plained of in severe cases of diphtheria, 
where besides the specific bacillus other 
pathogenic bacteria have been found, 
its impotence in severe cases of ‘‘ pure” 
diphtheria suggests a doubt as to its 
usefulness. 


4258) Tannin and its Derivatives in Infantile 
Diarrhea. 

ComBy (Médecine Moderne, July 28th) 
has given tannin and its derivatives, 
tannigen and tannalbin, a prolonged 
trial in the treatment of infantile diar- 
rhea. Powdered tannin is unsatisfac- 
tory, as it gives rise to pain and vomit- 
ing, and does not check diarrhea. Tan- 
nigen and tannalbin are compounds 
which are broken up in the intestine 
with the liberation of nascent tannin; 
this has the advantage that the stomach 
escapes the astringent action of pure 
tannin. Comby has given tannigen and 
tannalbin with very satisfactory results 
in the simple non-infective diarrhcea of 
children. Not being intestinal anti- 
septics, they are not adapted for cases of 
cholera infantum, and should then be 
combined with calomel or some other 
antiseptic. Tannigen and tannalbin are 
tasteless, and may be given for days or 
weeks without untoward results in 
quantities of o.5 g. to 1.5 gr. in 
the day, according to the age of the 
child, this quantity being divided into 
three or four doses. 


(259) Intramuscular Injections in 
Laryngeal Syphilis. 
Gtick (Wien. med. Woch., Nos. 1, 2, 3, 
1897) gives his results of treatment of 
30 cases of laryngeal syphilis with per- 
chloride of mercury administered by 
the intramuscular method. All the 
eases treated were in the early or late 
secondary stage, with well-marked 
general symptoms and various second- 
ary lesions of the larynx. Erosions, or 
ulcerations of the true cords were pre- 
sent in 12 cases; mucous patches on 
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the cords in 5 cases; catarrh and thick- 
ening of cords in 3 cases; swelling, 
ulceration, or mucous patches on epi- 
glottis in 4 cases; ditto of the arytenoids 
in 7 cases ; chronic laryngeal catarrh in 
2 cases, and acute general laryngitis in 
1 case. The solution used as a rule was 
a5 per cent. solution of the perchloride 
of mercury. In some cases the strength 
was gradually increased, and in 2 cases 
a 3 per cent. solution was employed. 
The duration of treatment varied from 
eight days to forty-two, the average 
being twenty-three and a-half days. 
The number of injections was from one 
to eight, averaging about 5.7. The 
amount of perchloride used varied from 
5 to 35 centigrammes, or an average of 
about 20 centigrammes (equal 3 grains) 
per patient. This gives an amount of 
about 3 a grain for each injection, 
which is rather more than that usually 
employed, namely, 4 grain. All the 
above cases were either quite free from 
laryngeal symptoms at the end of treat- 
ment or simply presented slight laryn- 
geal catarrh. 





PATHOLOGY. 





(260) Primary Neoplasms of the Kidney. 
ALLEN AND CHERRY (reprint from Proc. 
of Intercol. Med. Cong. of Australasia, 
1897) give a detailed account of the his- 
tological characters of 29 cases of prim- 
ary neoplasm of the kidney in the Mel- 
bourne Pathological Museum. Some of 
their most important conclusions may 
be thus summarised: Apparently simple 
lipomata may contain tracts of embry- 
onic cellular tissue, mostly sarcomatous 
in type; if they contain much sarcoma 
tissue, of either variety, they are usually 
progressive and infiltrating, but the 
presence of islets of fat in sarcomata in- 
dicates comparative innocence. As re- 
gards adenomata, no definite line can be 
drawn between the different types; all 
the author’s cases seemed to originate 
in rensl] tubes, and not in adrenal or 
Wolffian inclusions. All stages of trans- 
formation may be traced from simple 
tubes into papilliferous cysts. Some- 
times the capsules of these aderomata 
may take on an alveolar development 
simulating carcinoma. but no instance 
was seen of a renal adenoma taking a 
malignant character. Some sarcomata 
of the kidney, especially those of the 
spindle-celled type with much fibrous 
tissue, may remain small and inactive, 
even when not encapsuled. The ac- 
tively-growing tumours may be fairly 
pure sarcomata or sarcomata copiously 
admixed with epithelioid growth, which 
ray indeed become their predominant 
features. Probably most of the epithe- 
lial cells in these cases are derived from 
tubular epithelium ; some, however, as 
ina case ‘lescribed by the authors as 
‘malignant endothelioma,” are derived 
from the endothelium of lymph spaces. 
Even in tumours most resembling car- 
cinomata histologically, infection takes 
place in sarcomatous fashion, affecting 
chiefly the lungs, and the secondary 
growths here are decidedly sarcomatous 
with perhaps some development of epi- 
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thelioid structures such as papil 
cysts. Hence the general conclusion 
may be drawn that, as far as new 
growths are concerned, the renal epj. 
thelium behaves as_ a mesoblastic ang 
not as on epiblastic formation, and that 
the tumours most closely resembling 
carcinoma in structure are not carcino. 
matous in nature or history. Hence 
the authors have used the name “ gay. 
coma carcinomatodes” to designate 
them; they often fungate into the 
pelvis, and long cylindrical processes 
come away into the urine, leading to 
the diagnosis of villous tumour of the 
bladder, Finally, absence of capsule 
does not indicate malignity or even 
progressiveness; a histological struc. 
ture closely resembling carcinoma, with 
alveolar arrangement, large epithelioid 
cells, and bold nuclei, is compatible 
with clinical innocence. It is curious 
that the active tumours were commonly 
single, while the inactive were often 
multiple or associated with some other 
form of morbid growth. 


(261) Diphtheritic Affections of the Heart, 
MOLLARD AND REGAUD (Ann. de I’ Institut 
Pasteur, xi, 2) record the effects upon 
the heart of fatal doses of diphtheria 
toxin injected into dogs, rabbits, and 
guinea-pigs. True myocarditis was 
never observed, and cardiac symptoms 
were, as a rule, obscured by paralysis 
and other more marked affections, nor 
were the macroscopic lesions observed 
at the necropsies ever unassociated with 
disease of other organs. The naked-eye 
appearance of the myocardium did not 
suggest any microscopic changes such 
as were actually found. Further ex- 
amination showed that in every case (18 
in all) of experimental diphtheritic in- 
toxication the myocardium was affected. 
The affection invariably started in, and 
was sometimes confined to, the musct- 
lar tissue, and it commenced in thecon- 
tractile substance as an impairment of 
the normal striation, and later attacked 
the nucleus and protoplasm, leading 
eventually in some cases to complete 
destruction of the muscular substance. 
Lesions of the myocardial vessels were 
very frequent, the muscular coat of the 
arterioles being particularly affected; 
the changes in the smooth muscle were 
strictly comparable to the contemporary 
alterations in the cardiac muscular 
fibres. ‘In acute and subacute cases 
(surviving at longest seventeen days) 
no hyperplasia of the connective tissue 
elements was observed, the sole import 
ant change in the connective tissue 
being leucocytosis. This diffuse inter 
stitial leucocytosis appears to have beet 
no more than a phase in the general 
leucocytosis which is constant in diph- 
theria. The nodular interstitial leuco 
cytosis is in relation to the foci of mus 
cular disintegration. The primary mus 
cular lesion leads to leucocytosis. Th 
leucocytes absorb the muscular débris, 
particularly the sarcoplasmic exudr 
tions. The foci and disintegration be 
come the foci of phagocytosis. 
whole process is similar, both in sym 
ptoms and pathological appearances, 
to that found in human diphtheria. 








S a= 





7 SePTP>a er eo 


[™:m 
-_ 





Oct. 2, 1897. } 


EPITOME OF CURRENT MEDICAL LITERATURE. 


| won Jovrwat 53 








AN EPITOME 
OF 
CURRENT MEDICAL LITERATURE. 


—_— 








MEDICINE. 

(262) Tuberculin as a Diagnostic Agent. 
Mouton (Miinch. med. Woch., June st, 
1897) maintains that, in regard to 
human tuberculosis, tuberculin is not 
a valuable diagnostic agent, although 
it is of undoubted service in the recog- 
nition of bovine tuberculosis. He first 
refers to the recorded investigations 
into this subject. The author has in- 
jected 12 patients with tuberculin, the 
dose varying from 4 to 1 mg.; in only 
1case were 3 mg. given. Details are 
then given of these 12 cases. In 7 
cases a reaction followed. Mouton then 
discusses the questions of (1) how much 
tuberculin should be injected? (2) what 
rise of temperature should be looked 
upon as constituting a reaction ? (3) can 
non-tuberculous patients present a re- 
action and undoubtedly tuberculous 
patients give no reaction? and (4) is 
there any danger in the injection ? 
One to 10mg. have mostly been used, 
but generally not more than 5 mg. 
Much difference of opinion exists about 
the extent of the rise in temperature 
to be regarded as a reaction. Koch 
would appear to look upon 38°C. as 
insufficient. Non-tuberculous patients 
have been undoubtedly known to give 
a reaction, and vice versd. Many cli- 
nicians and others agree that there is 
danger connected with the injections. 
The author maintains that the injection 
of tuberculin may certainly give rise to 
error and to danger. The good results 
obtained by the use of tuberculin in 
the diagnosis of bovine tuberculosis 
has undoubtedly led some clinicians 
to try it again in human tuberculosis. 
The diagnosis by tuberculin in cattle 
is not comparable to that in man. The 
tuberculin diagnosis may here also 
give rise to mistakes, and may also be 
associated with danger, but the latter 
is not great, and it must be remembered 
that the diagnosis of tuberculosis in 
cattle is difficult. As regards the dose, 
0.3 to 0.4 tuberculin, according to the 
size of the animal, will almost certainly 
give rise to a reaction in tuberculous 
animals and to no reaction in the non- 
tuberculous. In advanced tuberculosis 
no reaction may be obtained. The re- 
action appears in twelve to fifteen 
hours, and should last several hours. 
Only a rise of temperature of more than 
1.4° C. has a real diagnostic value, and 
anything under 0.8° C. is useless. The 
author does not believe that it is pru- 
dent to abandon the view of the pos- 
sibility of disseminating the tubercle 
bacilli from the local lesion as a result 
of tuberculin injections. 


(263) Infantile Paralysis. 
Fatk (Miinch. med. Woch., June 8th, 
1897) relates a curious case in an infant 
aged 15 days followed by recovery. The 
delivery was natural. The infant was 





illegitimate, but there was no evidence 
of syphilis. Four days after delivery a 
few drops of silver nitrate solution had 
to be put in the infant’s eyes for pro- 
phylactic purposes. In the eye clinic 
the conjunctive were subsequently 
painted with sublimate, and a solution 
of permanganate was used in com- 
presses. Fifteen days after birth the 
child was noticed no longer to move its 
extremities. There was a_ flaccid 
paralysis of the muscles of the forearms, 
upper arms, and legs, and a paresis of 
the fingers and toes. Muscles and 
nerves reacted normally to the electric 
current. The paralysis came on without 
fever, and recovery ensued in the short 
space of four weeks. A traumatic origin 
of the paralysis could be absolutely 
excluded. It was certain that the child 
moved all its limbs during the first fort- 
night of life. There was no evidence of 
any cerebral lesion. The case differed 
from ordinary infantile poe in 
many particulars, such as the age of the 
patient, the absence of prodromata, and 
the rapid recovery. Yet infantile 
paralysis has been known to come on 
without prodromal symptoms, and a 
rapid recovery has also been observed. 
There was no evidence of a peripheral 
neuritis. Such a neuritis would be very 
exceptional at this age, and there was 
no tenderness of muscles, nor, as far as 
could be made out, any sensory disturb- 
ance. The author concludes that in- 
fantile paralysis was the most likely 
explanation, but the case must remain 
a very exceptional one. 


(264) Diabetes Mellitus. 
LEPINE (Sem. Méd., August 27th, 1897) 
shows that clinical observation distin- 
guishes between certain varieties of 
diabetes mellitus. In the nervous variety 
the glycosuria is often quite moderate, 
and may even disappear, leaving be- 
hind a simple polyuria. The type de- 
veloped under the influence of gout in 
arthritic individuals is associated with 
an intermittent but atundant glycosuria, 
and is comparatively benign. Certain 
diseases of the pancreas, such as calculi 
of Wirsung’s canal and sclerosis of the 
whole parenchyma, may be followed by 
a rapid and dangerous diabetes. There 
are other varieties difficult to classify. 
Each case is constituted by several 
pathogenic elements of varying import- 
ance. Hyperglycemia may be caused 
by lack of the physical storing of gly- 
cogen by the hepatic cells (azoamylia), 
and this condition of the cells may be 
caused by lesions or irritation of the 
nervous system, various poisons, abla- 
tion of the pancreas, etc. Another 
cause may lie in the excess of primary 
proteolysis and in glycogenesis without 
glycogen. It is a positive fact that in 
many cases of jdiabetes there is exager- 
ated destruction of nitrogen, and some 
diabetic patients excrete large quanti- 
ties of sugar after the ingestion of much 
meat. There is ample justification of 
the assumption that sugar produced in 
the organism may be derived directly 
from albuminoid substances, In certain 
forms of diabetes the sugar may be lack- 
ing. It may disappear either by trans- 





formation into fat or by oxidation. The 
inadequacy of one or other of these two 
processes may constitute a pathogenic 
element of diabetes. There may also be 
a reduction in the amount of the glyco- 
lytic ferment, and the renal element 
must not be overlooked. In pancreatic 
diabetes there is azoamylia, diminution 
of the glycolytic ferment, diminished 
formation of fat, diminished production 
of sugar. In the nervous variety there 
is azoamylia, exaggerated hepatic glyco- 
genesis, and diminution of Precise 
ferment. The theory of multiple factors 
explains the infinite varieties of the 
disease. 


(265) Aortic Aneurysm. 
A. FRAENKEL (Deut. med. Woch., Feb- 
ruary 4th and 11th, 1897) discusses the 
pathology and treatment of this disease 
ona basis of 30 cases. Death resulted in 
7 cases from perforation of the sac into 
the pleural cavity (1), cesophagus (1), 
pericardium (1), superior vena cava (2), 
and the air passages (2). He gives the 
details of the 2 cases rupturing into the 
vena cava with one necropsy. The con- 
siderable cyanosis limited to the upper 
part of the body seen in these cases is 
otherwise only observed in thrombosis 
of the vena cava. The author draws 
attention to the pulmonary complica- 
tions of aneurysm, namely, (1) Fibrinous 
pneumonia, (2) indurative pneumonia, 
(3) gangrene of the lung, and (4) 
phthisis. Among the 30 cases there 
were 3 of diffuse indurative pneumonia, 
which lasted less than three months in 
2 cases and for one and a-half year in 
the remaining case. The occurrence of 
consolidation of the lung may render 
the diagnosis of: aneurysm difficult, 
and especially when the descending 
aorta is involved. Pulmonary gangrene 
is rare, and is caused by ulcerative pro- 
cesses at the site of compression in the 
trachea or bronchus. The author has 
seen 3 cases in which the lung was the 
seat of the most extensive tuberculosis. 
OF recent times a relationship between 
these two diseases has been admitted, 
and the author would lay stress upon 
the local as well as the more general 
conditions in the causation of tubercu- 
losis in these cases. The starting point 
in the production of an aneurysm lies in 
a lesion of the middle coat. Tke most 
recently advanced theory would make it 
depend on a weakening of the middle 
coat, a stretching and finally its disap- 
pearance being noted. Any structural 
change may be absent in the early 
stages. The author thinks that no one 
cause can be assigned for all cases. 
Trauma, including immoderately in- 
creased blood pressure, arterio-sclerotic 
changes, loss of elasticity occurring in 
advanced life, and senile atrophy may 
be among the causes. In some cases 
the loss of resistance in the arterial wall 
is due to causes at present unknown. 
Syphilis is known to produce disease of 
the minute vessels in the nervous sys- 
tem. There may be obvious evidence of 
syphilis present in the body in cases of 
aneurysm. The author here specially 
refers to early arterio-sclerosis with 
gummatous formation in the circulatory 
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system, and quotesacase. In 11 of his 
30 cases there had been previous 
syphilis. As regards treatment, it must 
be remembered that aneurysm not so 
very infrequently comes to a standstill 
with a considerable diminution in the 
subjective symptoms. Methods of 
treatment may be divided into the dan- 
gerous and the harmless. Among the 
former is the introduction of foreign 
bodies, instruments, etc., into the sac, 
and these should be avoided in the in- 
terest of the patient. Perhaps the 
Roentgen ct ie, po 2 by revealing the 
exact anatomical relations of the aneur- 
ysmal sac may show that some cases 
are suited to such treatment. Thus we 
must fall back upon hygienic, dietetic 
and medicinal treatment, and this at 
least will dono harm. A diminution 
in the sac by clot and the prevention of 
further extension of the aneurysm are 
to be aimed at. The author has always 
employed mercurial inunction in cases 
with a history of syphilis, and he thinks 
this treatment has been exceptionally 
favourable. The patient should remain 
in bed on milk diet, and with the usual 
ice bag applied during the treatment. 








SURGERY. 

(266) Otitis Media and Cervical Abscess. 
QuUERVAIN (Sem. Méd., August 20th, 
1897) in a monograph on this subject 
points out that infection may spread 
from the tympanitic cavity in four 
directions: (1) Upwards through the 
vault, (2) outwards through the external 
table of the process,(3) downwards mainly 
through the lower wall of the mastoid 
cells, (4) backward along the groove of 
the mastoid sinus. Infection spreads, 
not only through necrotic perforations, 
but also along the lymph and_ blood 
vessels of the osseous canaliculi. An 
unusual mode is through the groove of 
the transverse sinus and the foramen 
lacerum posterius. Abscess of the 
neck usually supervenes after acute 
otitis and occasionally after chronic 
otitis media. The otitis may be caused 
by all the different pyogenic organisms. 
Perforation of bone depends, not on the 
form, but on the virulence of the in- 
fective agent. In chronic otitis the in- 
fection is usually mixed, in the acute 
variety pure. Pneumococcic abscesses 
are usually mild in character. The 
varieties of cervical abscess are: (1) 
Submastoid, which extends behind the 
muscles attached to the mastoid pro- 
cess. The digastric fossa is denuded of 
periosteum, or a perforation is detected 
at the apex of the process; in the 
former case the abscess spreads laterally 
forwards or backwards, in the latter 
ease it is localised. (2) Phlegmonous 
inflammation of the lateral regions of 
the neck, descending between the 
sterno-mastoid and anterior border of 
trapezius, the abscess being either in 
the sterno-mastoid sheath or between 
the superficial and deep cervical fascia. 
(3) Retromaxillary, submaxillary, or 
retro-pharyngeal. (4) Abscess of the 


nape of the neck and back following 
perforation of the posterior part of the 
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mastoid process or digastric fossa, the 
pus being lodged in pericranium, intra- 
muscular or subcutaneous. The rarest 
variety are abscesses located between 
the pericranium and occipital bone due 
to perforation through the external 
table of the mastoid or about the 
mastoid suture. The insertion of the 
cervical muscles become detached. 
In one such case phlegmonous in- 
flammation spread to the iliac re- 
gion. Purulent collections may form 
in the temporal region above and 
in front of the ear. Gangrenous 
abscess is a special form. Painful 
cedema may be mistaken for abscess, as 
may also thrombosis of the transverse 
sinus, extending through the mastoid 
foramen or swollen and immobile 
lymphatic glands. Exit of pus from the 
ear on pressure on a cervical tumour 
may mislead. Cervical abscess rarely 
ends fatally, retro-pharyngeal abscess is 
the most dangerous. Free trephining of 
the bone is the proper treatment in all 
cases, and the abscess should be opened 
where fluctuation is most marked or in 
the safest position. Retro-pharyngeal 
abscess should be opened externally by 
Koltmann’s method. 


(267) Intussusception : Nine Inches of Gut 
passed per Rectum. 

LAURENT AND Patty (Bull. de la 
Société Anat. de Paris, May-June, 1897) 
record a fatal case of intussusception, 
the patient apparently refusing opera- 
tion. A woman, aged 33, had feverish 
symptoms, headache, and _ gastric 
trouble for a few days, when suddenly 
acute obstruction set in. There was in- 
tense pain in the right iliac fossa, 
where a tender, elongated tumour 
could be felt. Appendicitis or intus- 
susception was diagnosed. At the end 
of a fortnight the feverishness abated, 
and spontaneous diarrhcea set in, the 
abdomen previously much swollen be- 
came flat. Nine days later a very fetid 
stool was passed, and in it was found a 
sloughy mass 25 cm. (9? inches) long. 
It consisted of ileum with part of the 
cecum. For a week the patient did 
well, then vomiting and foetid diarrhcea 
set in, and death occurred a few days 
later. No mention of any necropsy is 
made. Laurent and Paley observe that 
this is not the first case where the free 
elimination of the intussuscepted gut 
was not followed by ultimate recovery. 


(268) Teratoma of the Hard Palate. 
G. Muzio (Giorn. d. R. Accad. d. Med. di 
Torino, Nos. 7-9, July-September, 1897) 
puts on record the case of a newborn in- 
fant unable to suck on account of a 
buccal tumour which projected from 
the mouth. It was rounded in form and 
was attached to the hard palate, and 
especially to its left half; it had a 
diameter of about an inch. The soft 
palate and uvula were normal in form 
and size. The infant showed no other 
deformity. The growth was ligatured 
at its base and removed, and the infant 








recovered, but died two months later 
from an unknown cause. The principal 
part of the tumour consisted of adipose 
tissue separated by trabecule of con- 








nective tissue fibres ; here and there 
were large vessels, and near the peri- 
phery were a few striated muscular 
fibres. Its covering consisted of skin, 
with a relatively thick stratum corneum; 
there were numerous hair-bulbs and 
arrectores pilorum, along with man 
sudoriparous glands. On account of its 
mixed structure the author regards the 
tumour as a teratoma, and not as a 
simple lipoma. References of some 
similar cases are given. 


(269) Foreign Bodies in the Peritoneum, ' 
TuFFIER (Bull. et Mém. de la Soc. de 
Cur. de Paris) reports, without giving 
any clinical details, the exhibition of a 
specimen of inguinal epiplocele, in the 
centre of which was a needle. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(270) The Treatment of Placenta Previa, 
G. Fieux (Annales de Gynéc., August, 
1897) reports 5 cases of placenta previa 
which have come under his notice. In 
the first two the treatment consisted in 
the use of the Champetier de Ribes bag 
and rupture of the membranes; in the 
next two, packing the vagina very tightly 
was first tried, and found ineffectual, 
while rupture of the membranes imme- 
diately arrested the hemorrhage. Inthe 
fifth case hemorrhage occurred at the 
sixth month of pregnancy, natural rup- 
ture of the membranes then occurred, and 
the gestation nevertheless persisted for 
seventy days thereafter, a viable child 
being ultimately born without incident. 
Fieux, therefore, sums up strongly in 
favour of rupture of the membranes as 
the best treatment of placenta previa. 
Even when the placenta covers the os 
uteri, he would still rupture the am- 
niotic sac through the placenta ; in fact, 
this was done in the third case, although 
the leg of the foetus was also drawn 
down into the opening. The rupture 
need not be immediately followed by 
complete emptying of the uterus, as 1s 
learnt from the fifth case. 


Qi) Labour Obstructed by Dermoid Cyst. 
OSTERMAYER (Centralil. f. Gynik., No. 
21, 1887) was called in to a case of 
lingering labour; the patient was 43, 
and had been delivered six times, with- 
out instruments. The head was high 
up, and a soft body pressed down in 
Douglas’s pouch. SBandl’s groove was 
very marked, so it was clear that the 
lower segment of the uterus was being 
exposed to dangerous pressure. The 
soft swelling filled the sacral hollow, 
and the head made no advance at each 
pain. Reposition was attempted, but 
failed. Then it seemed that there was 
space for a fcetal head reduced by 
craniotomy, whilst vaginal incision or 
puncture of the tumour would involve 
more danger. The dangerous and in- 
creasing pressure on the lower uterine 
segment precluded the delay which 
would be entailed by an operation. 
Ostermayer applied the Simpson- 
Braun cranioclast, but the head could 
not be drawn down below the tumour. 
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He then, after thinking about Cesarean 
section, preferred to incise the posterior 
fornix, and found a few balls of air on 
jntroducing his finger into the wound. 
Over two pints of characteristic greasy 
mortar-like semi-fluid material escaped. 
The two edges of the wound were now 
seized with forceps, the cavity of the 
cyst washed out with sublimate, and 
rapidly packed with iodoform gauze, 
and then the child delivered. The 
aterus, vagina, and the cyst cavity were 
now packed with gauze, the latter for 
the second time. A few days later the 
edges of the cyst were sewn to the 
edges of the vaginal wound, as_ the 
patient would not Le operated upon. 
The discharge was foetid and purulent. 
A month later she was still under 
observation. 


(272) Abscess of the Ovary. 

De Vos (Bull. de la Soc. Belge de Gynéc. 
et Obsét., April 29th, 1897) reports 
five cases treated in Jacob’s wards 
during the past year. In ail but the 
second total vaginal hysterectomy with 
removal of the appendages on one or 
both sides was practised. In the excep- 
tional case pus was detected on punc- 
turing a swelling in the left fornix, then 
abdominal section was performed, and 
the left tube and ovary removed; the 
latter formed a large abscess. A few 
months later the opposite ovary ap- 
peared to be as diseased as was the left 
at the former operation. De Vos insists 
that total extirpation of the internal 
organs is imperative in cases of bilateral 
disease of the appendages. The patient 
was a nullipara, and the only objective 
symptom was free leucorrhea. In the 
first case the cervix had been amputated 
for eipithelioma; an abscess developed 
in the right ovary and in the left tube, 
as was detected after the operation, 
which was rendered necessary by recur- 
rence of the malignant disease in the 
cicatrix. Suppuration high up the 
genital tract when a cancer is cut into 
lower down is not unknown. In the 
third and fourth cases, and probably in 
the fifth, the suppuration was originally 
caused by an abortion. : 


(273) Gonorrhoal Rheumatism in 
Pregnancy. 
Bicoum (Journ. de Méd. de Bordeaux, 
August, 8th, 1897) reports two new ob- 
servations which go to prove that the 
puerperal rheumatism of Lorain is only 
gonorrhoeal rheumatism. One _ joint 
usually is affected; the arthritis is very 
refractory to treatment, and often ends 
in ankylosis; and bacteriological exa- 
mination of the fluid in the joint proves 
its gonorrhceal nature. It does not 
affect the pregnancy, nor is it affected 


by it. 


(274) Foetus Amorphus, 
A. C. Jacosnson (Brooklyn Med. Journ., 
Aug. 1897) reports the case of a 7- 
para who gave birth at the fifth 
month to an infant to whose sacral 
region was attached by a membranous 
pedicle a parasitic foetus amorphus 
anideus. The liquor amnii was in great 
excess, measuring several gallons, and 





the mother was markedly dropsical in 
her pregnancy. The parasite was the 
presenting part, and was torn from the 
autosite during delivery. The placenta 
showed excessive cedema and was 
friable; it weighed about 3 pounds. 
The infant also showed some cedema, 
and the parasite contained well- 
developed bones and other anomalous 
foetal structures. It was shapeless, and 
derived its blood supply from the sacral 
region of the autosite. It had no um- 
bilical cord of its own. 

(275) Deciduoma Malignum: Metastatic 

Deposit in Brain. . 

JURASOVSKY (V’ratschevnia Tapisky, No. 
1, 1897) writes of a case of deciduoma 
malignum which developed two years 
after the expulsion of a vesicular mole. 
An operation proved fatal. The disease 
was disseminated. A mass of true de- 
ciduoma was found in the cerebrum; 
it was as large as a plum, and lay in 
the white substance of the right hemi- 
sphere under the parietal convolutions 
which were flattened, and the cerebral 
substitute around the growth was some- 
what softened. No previous case of 
secondary deciduoma in the cerebrum 
has been recorded. 


(276) Ovariotomy: Three other Independent 
r Lesions. 

Sviratsky (Monatsschrift f. Geburtsh. u. 
Gyndak., April, 1897) reports a case in 
which double ovariotomy was performed 
in a patient in whom inflamed appendix 
had already been diagnosed. At the 
operation masses of papilloma-like de- 
posit were found disseminated over the 
peritoneum ; the appendix was excised. 
To the operator’s surprise both ovarian 
tumours were found on examination to 
be innocent growths. On the third day 
the patient died, and it was not till the 
necropsy that the presence of advanced 
cancer of the stomach was detected ; 
the liver was infected, and of course the 
deposits in the peritoneum were due to 
the gastric and not the ovarian tumour. 
There was tuberculous infiltration of the 
apices of both lungs. Svitalsky declares 
that there were absolutely no symptoms 
of cancer of the stomach. 








THERAPEUTICS. 

Qii) The R-Tuberculin. 
DoutTRELEPONT (Deut. med. Woch., 
August 19th, 1897) has thus treated 15 
cases of lupus, 12 in the clinic and 3 as 
out-patients ; 3 of the patients had in 
addition tuberculous bone disease, and 
nearly all tuberculous glands. The 
author found it desirable to increase 
the dose more slowly than recom- 
mended by Koch. He has seen arise 
of temperature, etc., when only ? to 
3 mg. was given. The injections were 
never repeated until the temperature 
became normal again. In 1 case after 
2 mg. there was slight shivering, head- 
ache and malaise, and in another case 
a severe headache followed upon 3 mg. 
In 7 cases a marked reaction was ob- 
tained after the injection. Here 20 per 
cent. of glycerine had been added 





instead of the saline solution. Doutre- 
lepont confirms Bussenius’s view that 
the age of the tuberculin is of import- 
ance in causing a rise of temperature. 
In 1 case 4 mg. was given as a thirty- 
eighth injection without any bad effect. 
Occasionally headache, weariness, ver- 
tigo, etc., have been observed. Only 
in I case was any local reaction dis- 
tinctly visible. o digestive disturb- 
ances occurred. In 1 case a slight 
albuminuria was noted, which dis- 
appeared in two days. The patients 
bore the injections well, and there was 
never a local abscess. Cicatrisation of 
the ulcers occurred. Where normal 
skin covered in the lupus nodule cica- 
tricial tissue rapidly developed in the 
diseased tissue. The enlarged lymph- 
atic glands became further swollen, 
and some even suppurated. The author 
gives details of 5 cases. Previous expe- 
rience has been in favour of the T. R. 
treatment of lupus; progressive im- 
provement occurs. Further observa- 
tions are still needed. The new tuber- 
culin appears to act better on the lupus 
patch than the old tuberculin. Finally, 
the author draws attention to the im- 
portance of only very gradually increas- 
ing the dose. 


(278) Treatment of Buboes with Benzoate 
of Mercury. 

ScuiscHa (Wien. med. Woch., Nos. 2 
and 3, 1897) gives the results of treat- 
ment of 26 cases of bubo with a modifi- 
cation of Welander’s method of injec- 
tion of benzoate of mercury. The 
method originally used by Welander 
consisted in multiple injection of the 
bubo with 3 ¢c.m. of a1 per cent. solu- 
tion. This was used both for inflamed 
and for fluctuating buboes.. Schischa 
waits till there is distinct fluctuation, 
then expresses the pus through two 
small punctures, and injects the ben- 
zoate of mercury (1 per cent.). Of his 
26 cases, 21 were buboes secondary to 
soft sores, 2 secondary to hard chancres, 
and 3 were without sores on the genitals. 
The average time of healing was 21.5 
days. Two cases were virulent, and 
became phagedenic, and took respec- 
tively 42 and 82 days to heal. In such 
cases the author does not consider the 
method of much use. The advantages 
claimed for this method of treatment 
are (1) the avoidance of an open wound ; 
(2) the avoidance of an anesthetic ; 
(3) the avoidance of the tell-tale scar; 
(4) the comparative painlessness; (5) 
the more rapid healing. Only one of 
Schischa’s cases required further in- 
cision, and this was a very large bubo. 


. (279) Orthoform. 
A.'EINHORN AND Heinz (Miinch. med. 
Woch., August 24th, 1897) first of all 
discuss the chemical constitution of 
cocaine and its relatives, as in this way 
they have been able to prepare the new 
local anesthetic, orthoform. This body 
is a white, light powder, without smell 
or taste. It is only partially soluble in 
water, but enough is brought into solu- 
tion to make the fluid anesthetic. 1t 
combines with hydrochloric acid, form- 
ing a very soluble body, but this hydro- 
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chlorate cannot always be used, as it 
irritates some mucous membranes, such 
as the conjunctiva. Anesthesia is only 
induced in the places with which the 
orthoform comes in contact. The authors 
describe a case in which a 10 per cent. 
ointment was applied toa painful wound 
on the outer side of the chest. Ortho- 
form acts as an anesthetic wherever it 
comes into contact with nerves, and 
thus it has noeffect when applied to the 
unbroken skin. If it be applied to a 
burn of the third degree, the anzs- 
thetic effect is remarkable. When com- 
ared with boracic acid it was found to 
much more efficient. It also allays 
the pain of ulcers, whether cancerous or 
other. In one case as much as sog. 
was sprinkled on a wound withina week, 
showing that it is quiteharmless. It is 
strongly disinfectant, hindering decom- 
position and fermentation. . Orthoform 
was also useful in ulceration of the 
larynx; after some of the powder was 
blown in the pain was relieved for 24 
hours. In gastric ulcer and carcinoma 
it was also of service, but much less so 
in chronic gastric catarrh. For external 
use the free orthoform is the best, but 
for internal use the soluble acid salt. 
Further observation is needed in regard 
to its action on the mucous membranes 
of the mouth, nose, and naso-pharynx. 
As it is non-poisonous it can be applied 
to large ulcerating surfaces. Internally 
3 to 19 of the hydrochlorate has been 
iven several times in the day. Ortho- 
orm is stable, nonhygroscopic, and can 
be added to other remedies. 


(280) Treatment of Chronic Gonorrhea, 
Dowp (Buffalo Med. Journ., August, 
1897) recommends the following treat- 
ment for chronic gonorrheeal urethritis : 
(1) A solution containing alum, sul- 
phate of zinc, and carbolic acid— 
4 drachm of each to 6 ounces of dis- 
tilled water—is applied by means of 
an Ultzman’s syringe and soft catheter, 
first to the posterior urethra beyond 
the compressor urethre muscle, after- 
wards to the anterior urethra in front 
of the compressor muscle. On the 
first day the strength of the above 
solution is 3 ounce to 73 ounces of dis- 
tilled water; on the second day, 6 
drachms to 7} ounces; on the third 
day, 12 drachms to 73 ounces; on the 
fourth day, 12 drachms to 4} ounces. 
After this, according to Dowd, the dis- 
charge usually ceases, and nothing 
remains but a few shreds and turbid 
urine. He then uses weak solutions 
of silver nitrate applied in the same 
way, starting with 1 in 12,c00, gradu- 
ally increased in strength to 1 in 6,000 
on the fourth day. This is followed by 
penmese of a sterilised sound into the 

ladder and allowed to remain there 
five minutes, after which 1 in 5,000 
silver nitrate solution is again applied. 
This manceuvre is repeated every four 
days till the sreds are free from gono- 
cocci and pus. In cases where a morn- 
ing drop of pus persists after the above 
treatment, this is due to follicular 
involvement, which is treated by the 
application of 10 to 15 per cent. silver 
solution, the follicles involved being 
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found by the endoscope. If several 
large shreds persist after repeated use 
of full-sized sounds, there are pro- 
bably granular spots which must be 
treated in the same way with silver 
nitrate. Dowd does not recommend 
injections in the early stage of profuse 
discharge. He thinks that silver 
nitrate is the best application in 
chronic cases, and that it will cure 
96 per cent. of cases. He draws atten- 
tion to lubrication of catheters and 
sounds with glycerine in place of oil, 
the latter preventing the solution used 
from coming into contact with the 
mucous membrane. 


(281) The Influence of Antipyrin upon the 
Hydrochlorate of Quinine. 
SantTEsson of Stockholm, referring (Deut. 
med. Woch., Beil. 2, September, p. 57) to 
the great want that ever since the be- 
ginning of hypodermic treatment has 
been felt of some way of administering 
quinine in this way, especially in 
severe malaria, points out that the diffi- 
culty may be overcome by using 
Laveran’s formula (hydrochlorate of 
quinine 3, antipyrin 2, distilled water 6) 
giving a so per cent. solution, of which 
the injection is painless. Blum in 1894 
used this solution extensively during a 
severe malarial epidemic in Algiers, and 
always found it satisfactory. Experi- 
ments on animals and on himself lead 
Santesson to believe that a new salt 
was formed by chemical transformation, 
similar but not equivalent to the 
quinine salt, and with his colleague 
Sjoquist, he has proved that such a new 
salt which he calls chinopyrin actually 

is formed. 








PATHOLOGY. 





(282) Pseudo-Tuberculosis Hominis 
Streptothricia. 
FLEXNER (Johns Hopkins Hospital Bul- 
letin, June, 1897) applies this name to 
the post-mortem appearances found by 
him in a case from Osler’s clinic. The 
patient was a negro of 70, with consoli- 
dation of both lungs, apparently tuber- 
culous in origin. No sputum could be 
obtained during life. The lungs were 
not adherent. The left was almost 
entirely solid, with some commencing 
disintegration and cavity formation; in 
the right the consolidation was less ex- 
tensive and more patchy. Translucent 
tubercle-like nodules were found scat- 
tered irregularly all over the peritoneum 
and throughout the spleen and liver. 
Bacteriological examination showed no 
organisms morphologically resembling 
the tubercle bacillus. A branching 
streptothrix was found in considerable 
quantity, which was at first supposed to 
be a streptothrix form of this bacillus, 
a view which was negatived on further 
examination. It stained best by 
Gram’s method, or with Weigert’s 
modified fibrin stain, and was but 
faintly coloured by carbol-fuchsin. It 
could not be cultivated, and although 
injection killed a guinea-pig in seven 
weeks, with great emaciation, no micro- 
organisms or tubercles were found in 








the body, nor were the lymphatj 
glands enlarged. Flexner believes =. 
the organism he describes belongs to g 
new species, which he calls streptothrix 
pseudo-tuberculosa, and that it can ip 
human beings cause a rapidly spreadip, 
and destructive disease resemblin Po 
loping phthisis. The lesions in the 
tissues are of two kinds. In the peri. 
toneal cavity tubercle-like nodules are 
formed, consisting of epithelioid ang 
lymphoid cells, with an occasional} 
giant cell; central necrosis of the 
nodules is not uncommon, with some 
deposition of fibrin. In the lun 
tubercles also exist, but are less strik. 
ing than a diffuse exudation of leuco 
cytes, plasma, and fibrin, which fills 
the air cells, infiltrates the stroma, and 
tends to undergo necrosis, produci 
larger and smaller spreading caseous 
foci of degeneration. The number of 
masses Of the streptothrix is very great 
and they are in intimate relation to 
the pathological process. 


(283) Etiology of Chronic Rheumatism, 
CuvostTEK, at the Congress fiir innere 
Medicin at Berlin (Fortschritte der 
Medicin, June 15th, 1897) stated that 
there was no ground for supposing 
chronic rheumatism to be a disease of 
bacterial origin. The great variability 
in the course of the disease is strongly 
opposed to any such view; the only two 
characteristic features of the disease 
are the joint swellings and the transitory 
duration of these. The most satisfac. 
tory explanation is to regard the sym- 
ptoms as due to toxins, which are pro 
duced in the body but are not produced 
by micro-organisms. Bacterial invasion 
gives rise to a very different kind of 
joint inflammation, characterised chiefly 
by its long duration, and the large 
_— of swelling which accompanies 
1 e 


(284) Spinal Cord Disease in Pernicious 
Anemia, 

G. v. Voss (Deut. Arch. f. klin. Med., 
vol. 58, p. 489) comes to the conclusion 
that the pathological change found in 
the columns of Burdach and Goll in 
some cases of pernicious anemia is not 
to be regarded es a chance coincidence, 
but as a pathological change caused by 
the disease in question, though since 
first described by Lichtheim and Min- 
nich, a similar change has been found 
in other affections. In order to experi- 
mentally investigate the relation of the 
spinal change to pernicious anemia, 
Voss produced an artificial anemia in 
animals by means of pyrodin and other 
substances. He was able to keep the 
anzemic animals alive a considerable 
time, up to twenty-four weeks, but could 
not obtain any characteristic change ia 
the spinal cord. He is therefore inclined 
to think that in cases of pernicious 
anemia the degenerative changes in the 
cord sometimes observed are not the 
result of mere anemia, but are more pro 
bably the result of hitherto undiscovered 
chemical agents. A thorough examine 
tion of the metabolism in pernicious 
anzmia might perhaps throw further 
light on the question. 
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~~ == (285) Lumbar Puncture. 

THIELE (Deut. med. Woch., June toth, 
1897), relates his experience in v. Ley- 
den’s clinic as to the value of this pro- 
eedure. The material includes 32 cases 
with 60 punctures. There was no un- 

leasant after-effect, and this was chiefly 
to be ascribed to the fact that the punc- 
ture was practised with the patient on 
his side, and that only one case of cere- 
bral tumour was thus treated. There 
were 3 cases of epidemic meningitis, 2 
of which were fatal. There was no 
room for doubt as to the diagnosis in 
these 2 cases, but in the third case, 
which recovered, there was considerable 
difficulty. Here at any rate an earlier 
diagnosis was made possible. The 
meningococcus was found in the fluid, 
and was also cultivated from it. There 
were 7 cases of tubereulous meningitis 
all fatal. Lumbar puncture was here 
often of diagnostic value. Only twice 
was the tubercle bacillus found, but the 
fluid presented in general characteristic 
appearances. It was clear or only 
slightly opalescent, contained an in- 
«<reased amount of albumen, and was 
more or less rich in cells. A table is 
appended giving the details of these 
eases. In 4 cases the diagnosis of serous 
meningitis (Quincke) was made. Here 
lumbar puncture was useful in the dia- 
gnosis. The nature ofa case of hemor- 
thagic pachymeningitis was made cer- 
tain by this procedure. In the remain- 
ing cases lumbar puncture did not assist 
the diagnosis, and it had no clear thera- 
peutic effect. These cases included 
apoplexy, cerebral tumour, uremia, 
cerebral syphilis, etc. In one case 
there were symptoms of a spastic bulbar 
palsy, and after death thrombosis of 
the basilar artery was found. A pres- 
gure of 220 was present at the com- 
mencement of the puncture, and of 50 
at the end. The fluid was clear, and 
measured 40 c.cm. In another case of 
Spastic paralysis in all four extremities, 
in which the condition of the head made 
a chronic hydrocephalus probable, six 
punctures were practised. From 6 to 20 
¢<.cm. of clear fluid were drawn off. The 
spasm appeared to be less, but any per- 
manent improvement was doubtful. In 
2 cases of chlorosis with cerebral sym- 
ptoms spinal puncture was also prac- 
tised. The patients improved, but it 
could not be said with certainty that 


’ the improvement was due to the punc- 


ture. The author concludes that spinal 
puncture is a valuable extension of our 
means of diagnosis, and that some 
therapeutic value is probable in cases 
of serous and sero-purulent meningitis, 
as well as in the cerebral disturbances 
of chlorosis. 


(286) Causes of Epidemic Typhoid. 
F. Harsitz (Norsk Mag. f. Laegevidensk, 
August, 1897) gives the history of a 





severe epidemic of typhoid fever which 
attacked Christiania in the autumn of 
1896. During August and the first half 
of September 95 persons were attacked ; 
there was then a period in which few 
cases occurred, and then in the latter 
half of October there was a recrudes- 
cence of virulence, 146 persons being 
affected. The cases occurred specially 
in certain localities, and even in indi- 
vidual buildings such as prisons and 
hospitals. The author proves satis- 
factorily that the drinking water could 
not have been the vehicle of infection, 
and believes that the milk supply was 
at fault. All the centres of the out- 
break were supplied by the one milk 
supply association. It was, however, 
impossible to trace the infeetion further 
back, as the association drew its sup- 
plies of milk from widely scattered and 
distant districts. 


(287) Chorea. 
MarrFan (Sem. Méd., July 30th, 1897) 
discusses the pathogenesis of common 
chorea and its relation to heart disease, 
taking as his text 76 cases observed by 
him during four years. He found that 
49 had a hereditary history of neuro- 
pathic origin, while 11 came of alcoholic 
parents. The immediate history of 
these cases pointed to chorea as almost 
invariably a secondary disease following 
some other affection. Foremost among 
these primary affections was acute ar- 
ticular rheumatism, which accounted 
for about half the cases. In 46 cases no 
rheumatic origin could be detected, but 
in 28 the chorea had been almost imme- 
diately preceded by specific febrile dis- 
eases, tuberculosis, local suppurations, 
etc., in 3 instances by undetermined 
diseases with endocarditis and pericard- 
itis. In 19 cases the neurosis appeared 
to be primary. Marfan believes chorea 
to be a neurosis produced by various 
toxins or micro-organisms, but not 
necessarily an invariable consequence 
of some primary or secondary infection 
by pyogenic organisms. Chorea is a 
neurosis like hysteria, but not a 
hysterical disease. Careful distinction 
must be made between two groups of 
cardiac disease associated with chorea: 
(1) Ephemeral disturbances not accom- 
panied by any lesion; (2) endocarditis 
or pericarditis. Ephemeral cardiac dis- 
turbances are due to the fact that the 
heart takes part in the choreic agitation. 
There may be hyperkinesis, arythmia, 
and irregularity or inequality of the 
heart beat. The murmurs can be dis- 
tinguished, as their position of maxi- 
mum intensity is at the left margin of 
the heart instead of at the apex; they 
are mainly meso-systolic, vary with 
respiration and bodily position, and 
also vary from day to day as regards 
character, seat, and intensity. Such 
phenomena are due to true chorea of the 
heart. True cardiac lesions were found 
by Marfan in only 14 out of 76 cases. 
It is to be remembered that all diseases, 
which apart from rheumatism com- 
monly precede chorea, are apt to give 
rise to endocarditis and pericarditis. 
Symptomatic hemichorea is a separate 
entity, which must be carefully distin- 





guished from this variety. The thre 
great remedies are rest, and antipyrin 
or arsenic. 


(288) The Visual Field in Toxic Amblyopia. 
Satva (Annales d Oculist., April, 1897) ad- 
duces two cases of amblyopia from 
alcohol and tobacco in which the fields 
were concentrically contracted. This he 
takes to be due to other bundles of the 
nerves fibres, besides those which go to 
the macule, being affected. Under the 
influence of treatment ihe fields became 
almost normal in size. It would seem 
then, that shrinkage of the field need 
not be a late symptom, and not neces- 
sarily of bad omen. 


(289) Opium Poisoning, 
DoERNBERGER (Miinch. med. Woch., 
April 13th, 1897) relates a case in an 
infant, aged 6 weeks, who was given 
some ‘‘ sedative tea” prepared from the 
unripe capsules of papaver somniferum. 
On the following day the sleep persisted, 
and the child was distinctly cyanosed. 
The pupils were greatly contracted, and 
the radial pulse could not be felt. A 
respiratory movement only occurred 
every one, two, or four minutes. Ether 
was injected, and artificial respiration 
adopted. A few hours later there were 
still pauses in the breathing. In the 
evening 0.0004 g. atropine sulphate were 
injected. At night the breathing ap- 
peared to have entirely ceased, and was 
restored only after half an hour’s arti- 
ficial respiration. From this time the 
infant steadily improved, the respira- 
tion becoming regular, and conscious- 
ness returning, so that it was well 
again about 60 hours after taking the 
opium. It was impossible here to wash 
out the stomach at once. The author 
then discusses the dose of atropine to 
be given in these cases. A small dose 
is efficient only if given before the coma 
has developed. Later a larger dose 
should be administered up to ,5 mg. 
the breathing improves, and if the 
pulse can be felt, and is regular, and 
the cardiac action is stronger, then the 
good effects of the atropine are obvious. 
Relapses are possible, as occurred in 
the above-named case, so that the 
patient must be kept under observation. 
The author draws attention to the 
danger of these soothing preparations 
for children. 





SURGERY. 

(290) Renal Surgery. A 
ALBARRAN (Gazette Médicale de Paris, 
September 11th, 1897) strongly advo- 
cates catheterism of the ureter for the 
cure of hydronephrosis ; and, if that be 
inefficient, failing to empty the kidney, 
the catheter should be left in and the 
organ explored by operation. By means 
of the instrument, the seat and nature of 
the obstruction may be ascertained, and 
then uretero-pyelostomy can be per- 
formed with relative ease. Nephrectomy 
should never be the first step in pyone 
phrosis. Asarule, the general health 
of the patient and the condition of the 
opposite kidney contraindicate this 
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operation, and nephrotomy is the right 
course. Should it be found advisable 
later, when health is restored, to re- 
move the kidney, secondary nephrec- 
tomy can be done under better condi- 
tions. A_ retained ureteral catheter 
will greatly shorten the duration of a 
nephrotomy fistula ; and Albarran treats 
a spontaneous fistula in the same way. 
He greatly distrusts nephrectomy for 
malignant tumours, as recurrence is the 
rule. Partial nephrectomy for adeno- 
mata seems to mean the hastening of 
recurrence; indeed, these growths are 
of a nature which perhaps justifies 
total extirpation of the organ. On the 
other bead. Albarran finds that in uni- 
lateral tuberculous disease it is best to 
remove the kidney as soon as pos- 
sible. Nephrotomy is merely palliative 
in renal tuberculosis, counteracting re- 
tention when the patient is too ill for 
operation, and above all when the dis- 
ease is bilateral. In nephrorrhaphy it 
is not only useless but dangerous to 
dissect off a portion of the capsule. The 
process prolongs and complicates the 
operation and increases the local scler- 
osis of the kidney. 


(291) Nerve Suture. 

C. Sick AND A. SAENGER (Arch. f. klin. 
Chir., vol. liv, p. 271) relate a case of 
paralysis of the musculo-spiral nerve 
which was successfully treated by suture 
of the peripheral end of the musculo- 
spiral to the median nerve. The 
oar was a boy, aged 5, in the 

pendorf Hospital at Hamburg in 

ay, 1893. The severe wound accom- 
panying a fracture of the arm healed 
up well, but a paralysis of the musculo- 
spiral nerve was left from the original 
injury. At the operation for nerve 
suture in July, 1893, it was found that 
the two ends of the musculo-spiral 
nerve were far apart ; the median nerve 
was therefore searched for, and a flap 
(base upwards) of half the thickness of 
the nerve was separated from the trunk 
and sutured at its distal extremity to 
the peripheral stump of the musculo- 
spiral. The wound healed up at once, 
but the ——— was not at first modi- 
fied by the operation. The boy was lost 
sight of after some time, but reappeared 
at the commencement of 1895, and it 
was then found that the paralysis of 
the musculo-spiral had almost entirely 
disappeared. 


4292) A Lumbo-iliac Incision in the Treat- 
ment of Suppurative Appendicitis. 
Grinpa (Méd. Mod., No. 71, 1897), at the 
Moscow International Congress, dis- 
cussed the indications and advantages 
in the treatment of suppurative ap- 
pendicitis of an incision made along 
the external border of the sacro-lumbar 
mass of muscle, and extended forwards 
at the lower extremity parallel to and 
at a distance of about an inch from the 
crest of the ilium to within a distance 
of about an inch and a quarter from the 
antero-superior iliac spine. This in- 
cision, it is held, is indicated in every 
case in which the local signs suggest 
the existence of a retro-cecal appendi- 
cular abscess. The diagnosis of a 
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urulent collection of this kind would 
e based on tenderness over the triangle 
of Petit, there being but little, if any, 
pain at McBurney’s point, on marked 
fulness and a sensation of resistance in 
the right flank, and on a clear sound on 
percussing the right iliac fossa. In 
cases in which the situation of the 
purulent collection is not clearly 
indicated, the sargeon might still per- 
form the lumbo-iliac incision. If the 
appendix, instead of being placed be- 
hind the cecum, be found on one side 
or in front it may still be readily ex- 
posed, thanks to the iliac position of the 
incision recommended by the author. 
This incision, he states, exposes the 
ceecum and appendix by the most direct 
and sure way. It is less likely than the 
ordinary incision to result in infection 
of the peritoneal cavity, and it enables 
the surgeon to avoid the dissection— 
often difficult and dangerous—of any 
loops of small intestine which may be 
found interposed between the cecum 
and the anterior wall of the abdomen. 
The situation of the wound allows per- 
fect drainage and tends to secure the 
patient against the subsequent risk of 
hernia. 


(293) Fixing a Movable Liver. 
Micui (Gazette Hebdomadaire de Méd. et de 
Chirurg., September 9th, 1887) operated 
ten years ago on aman subject to 
movable liver, and the long lapse of 
time since his recovery has proved that 
the operation was successful, the liver 
remaining no more movable than is 
normal. The incision for the ‘‘ hepa- 
topexy”’ was commenced at the free ex- 
tremity of the right eleventh rib, and 
carried back to the loin. The ligaments 
were shortened, the peritoneal envelope 
— and a supporting bandage ap- 
plied. 


(294) Operative Treatment of Tuberculous 
Testis. 
S. Dupntay (Sem. Méd., August 27th, 
1897) advocates an operation for primary 
tuberculous disease of the testicle which 
aims at removing with the knife all 
tuberculous foci of testicle or epididy- 
mis. Relapses after curetting and cau- 
terisation are frequent. This fact led 
Duplay first to perform the operation in 
cases in which there was suppuration ; 
later he performed it successfully in 
non-suppurating cases. The tuberculous 
foci are dissected out with a bistoury, 
whether their seat is in the testicle or 
epididymis. A free and roomy incision 
is made, and the tuberculous focus is 
dissected out as in the case of a neo- 
plastic tumour, no attention being paid 
to the superficial tissues which may 
have to be cut out of the way. The foci 
are removed one by one. Suppurating 
cavities and fistule must be completely 
removed. If the foci be located in the 
epididymis the organ must be separated 
from the vas deferens; if the lesion have 
invaded the testicle itself the tunica 
albuginea and the healthy glandular 
tissue are incised so as to eradicate all 
diseased tissues ; the edges of the albu- 
ginea are then sutured with fine catgut, 
and afterwards tke skin is sutured. 








Duplay has applied the method with 
success in 10 cases. The first operation 
was performed seven years ago, and the 
cure has since remained perfect. 








MIDWIFERY AND DISEASES OF: 
WOMEN. 


(295) Premonitory Symptoms ef Puerpera) 
Infection. 

Ferré (L’Obstétrique, September 15th, 
1897) lays stress on the success of intra- 
uterine treatment for puerperal fever, 
This success stands in direct ratio to 
the earliness of intervention. Hence 
very careful clinical researches have 
been made in lying-in hospitals in order 
to detect true prodromata. The true 
rigor, local pains, and conspicuous pulse 
and temperature are known to all, and 
when combined indicate more or legs 
advanced infection. Ferré denies that 
these symptoms ever come on suddenly, 
though certain milder types of infection 
now observed may represent sepsis 
modified by antiseptic agents. These 
milder types, however, will assuredly 
develop into deadly septic infection if 
neglected. Ferré finds, after long 
clinical research, that even the severest 
form is preceded for a day or two by 
distinct elevation of temperature and 
pulse, and by insomnia. An evening 
temperature of about 100° in the axilla, 
with a fall of about a degree in the 
morning, without a corresponding drop 
in a somewhat rapid pulse, is a dis- 
tinctly suspicious symptom. The rise 
in the pulse often precedes the rise in 
the temperature; the observer must 
therefore make sure that acceleration of 
the heart’s action is accounted for even 
in a patient who seems otherwise con- 
valescent. Reaction after the fatigue of 
labour, hemorrhage, and emotions all 
send up the pulse. Insomnia, Ferré 
has noted, is often observed in the 
earlier stages of infection, distinct want 
of sleep without restlessness is usual 
for a day or two before bad septic sym- 
ptoms. The lochia may remain free 
from odour in the premonitory stage of 
puerperal septicemia, nor are the dis- 
charges always foetid when the disease 
is established. 


(296) Fatal Menstruation. 
V.JaworRsKI (Wien. med. Presse, 1897, 
No. 32) records the case of a chlorotic 
girl, aged 25, who died of the anemia 
resulting from profuse menstruation. 
Menstruation commenced at 14, and was 
normal till the patient was 19, when it 
became more frequent and also lasted 
longer. This continued till about three 
months before her death, when the loss 
of blood diminished, and the patient 
became better during a holiday in the 
country. On her return the profuse and 
prolonged menstruation returned, and 
had lasted sixteen days, when she was 
admitted to the medical climie; after 
four days’ ineffectual treatment she was 
transferred to the gynzecological depart- 
ment. She had all-the physical signs, 
cardiac and other, of intense anzemia. 
The os uteri was closed, and in the upper 
part of the vagina was a large blood elot, 
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on washing out which watery blood 
fowed from the os. No decidual re- 
mains could be found in the clots. The 
red corpuscles were 1,400,000 in the cubic 
pillimetre, the hemoglobin 20 per cent. 
The patient rapidly became worse, and, 
although the vagina was packed with 
jodoform gauze, died next morning. 
Post mortem there were found gastro- 
ptosis and enteroptosis. The left Fallo- 
jan tube contained a hard, round, red 
lood clot the size of a walnut; the 
right a thick, opaque, inodorous, and 
sterile fluid. There was no sign of 
pregnancy, uterine or tubal, the vagina 
was virginal and the hymen intact. 
The great arteries were markedly nar- 
rowed, so that on Virchow’s hypothesis 
the chlorosis would have been con- 
genital. The author quotes a number of 
other cases in which death resulted from 
too profuse menstruation. Some of these 
were examples of precocious menstrua- 
tion, others had purpura, and others 
again hemophilia. The present case was 
somewhat exceptional in arising in 
connection simply with chlorosis. 





(297) Gangrene of the Genitals following 
Forceps application for Deformed 
Pelvis : Recovery. 

F. Bruscui (Arch. di Ostet. e Ginecol., 
July, 1897) records the clinical history 
of a patient in a country district who 
was delivered by means of forceps after 
the head had been fixed at the pelvic 
outlet for some hours. The fixation 
was due to a very prominent coccyx 
and an unusually high symphysis pubis, 
and the delay in the use of the forceps 
was the result of prejudice on the part 
of the patient’s friends. The woman 
was a 30-year old primipara. The ex- 
traction of the foetus caused a large tear 
in the cedematous perineum; this was 
closed by sutures and treated antisep- 
tically as far as the circumstances of 
the case would permit. Two days later 
the temperature began to rise; there 
was incontinence of urine and feces, 
and inspection of the external genitals 
showed commencing gangrene. There 
also developed endometritis and ulcera- 
tive enteritis. ‘The curette was applied 
locally to the gangrenous area, and the 
uterus and vagina were douched with 
corrosive sublimate solution. This 
treatment had to be repeated on four 
successive days, and thereafter slow 

recovery ensued. 


(298) Czesarean Section followed by Vagi- 
nal Amputation of the Artificially 
Inverted Uterus. 

V. DucHamp (Loire Méd., No. 9, Septem- 
ber 15th, 1897) has had an opportunity 
of giving effect to a proposal which he 
made eleven years ago. He has modified 
the Porro-Czesarean section by artifici- 
ally inverting the uterusinto the vagina 
after having emptied it of its contents 
by the abdominal incision; with the 
aid of the elastic ligature the body of 
the organ is then amputated, and the 
abdominal cavity closed in front by 
suturing the walls and below by the 
bringing into contact of the serous sur- 
faces gathered together and united by 
the elastic ligature. The patient upon 





whom he was able successfully to de- 
monstrate the simplicity and ease of the 
operation was a primipara, aged 43 
years, with an irregularly formed and 
slightly flattened pelvis. After he had 
with some difficulty and a large uterine 
incision emptied the uterus, he carried 
out its inversion as follows: A pair of 
long catch-forceps was introduced per 
vaginam through the cervical canal into 
the uterine cavity, with this one of the 
margins of the uterine incision was 
seized; a second pair of forceps was 
similarly introduced and attached to 
the other margin of the incision; and 
finally both pairs of forceps were drawn 
down into the vagina and the uterus 
was brought down with them in an in- 
verted state. The rest of the operation 
was easy, and save for a slight attack 
of broncho-pneumonia the recovery was 
perfect. The infant was extracted alive. 
Duchamp claims for his modification 
that it excels Porro’s in regard to the 
complete closure of the serous mem- 
brane, and that it does not expose to 
heemorrhage as does a hysterectomy. 
Further it can be performed by any 
practitioner, and requires no elaborate 
preparations such as are only possible 
in a large hospital. 


(299) Nervous Diarrhoea in Pregnancy. 
Convio (Centralbl. f. Gynik., No. 29, 
1897) has published a monograph in 
Italian on an interesting complication 
which he considers to be related to 
hyperemesis gravidarum. Whilst the 
latter is more frequent in the higher 
ranks of life, diarrhoea seems commoner 
amongst poor pregnant women. Ob- 
stetricians note its occurrence in lying- 
in hospitals in cities where it is hardly 
ever seen in private practice. Out of 
3,674 pregnant women in the Turin 
Maternity, nervous diarrhcea was ob- 
served in 35. No fewer than 21 of these 
cases occurred in primipare. Tempera- 
ture has little influence on this affec- 
tion, but errors of diet are more probably 
among its causes. Nervous diarrhoea 
begins about the fifth month, and may 
become formidable; it has been found 
to continue even in childbed. Nerve 
tonics are indicated, and as in hyper- 
emesis, premature labour must be in- 
duced if the diarrhcea persists and the 
patient becomes seriously debilitated. ° 








THERAPEUTICS. 





(300) R.-Tuberculin in Phthisis. 
SPENGLER, Of Davos (Deut. med. Woch , 
September 2nd) has employed Koch’s 
new preparation in 59 cases, administer- 
ing 181 c.cm. or 1810 mg. in 922 injec- 
tions, and without a single unpleasant 
incident, though reaction was o0cca- 
sionally more marked than usual. I[n 
all cases—and some 30 had previously 
been six or seven months at Davos with- 
out benefit—the results were satisfac- 
tory. In one patient not perfectly free 
from mixed infection, Spengler was in- 
duced by the low temperature (37.7° to 
37.8°) to commence injections, which 
soon had to be abandoned as useless. 








He thinks Koch’s limit (tempersture 
below 38.0) too high, and that no case of 
which the temperature in the rectum 
exceeds 37.7 ought to undergo the treat- 
ment unless from reliable investigation 
of.the sputum mixed infection can be 
absolutely excluded. Temperature to 
be reliable should be taken under the 
tongue or in the rectum, and be, he 
thinks, below 37.2 and 37.5 respectively. 
The axilla is unreliable in thin consump- 
tives unless the thermometer be applied 
for twenty minutes. 


(301) Actinomycosis Cured Wy Todide of 
Potassium. 

Ducuamp (Lyon Médical, September 
12th, 1897) records the case of a car- 
penter, aged 24, who had suffered for 
tive months from a swelling in the left 
cheek, which varied from time to time 
in volume. Abscess formed and fistu- 
lous tracts developed, and opened on 
the cheek. There was marked trismus, 
and Duchamp suspected that a wisdom 
tooth might be the cause of the trouble. 
Under chloroform the wisdom tooth was 
extracted; its eruption was imperfect. 
No pus, however, escaped when it was 
extracted, and the tooth was healthy. 
None of the fistulous tracts led to the 
alveolus around the tooth. These 
tracts were curetted. The swollen soft 
parts were as tough as wood, and 
Duchamp now began to suspect actino- 
mycosis. A few days later tracts formed 
in the neck, reaching to the sternum ; 
those which had been scraped began to 
cicatrise; but the patient refused any 
further application of the curette. He 
took iodide of potassium, beginning 
with half a drachm daily, and finally 
taking over a drachm and a half. At 
first cachexia threatened and the tracts 
increased, but at the end of two months 
they all cicatrised ; the health was good 
and the trismus had vanished. 


(302) Anesin. 
V. VAmossy (Deut. med. Woch., Sep- 
tember 2nd, 1897) says that anesin 
in a2 per cent. solution dogs not pro- 
duce any local irritation or general 
poisoning. It is a_ trichlor-pseudo- 
butyl-alecohol or aceto-chloroform. The 
author’s researches as well as those of 
Kossa show that it is also a hypnotic, 
0.5 g. to 1g. producing a normal sleep 
free from unpleasant effects. The 
author has succeeded in preparing a 2 
per cent. watery solution, which has a 
markedly anzsthetic action. When 
applied to the tongue it produces a 
sensation as of a foreign body, and then 
anesthesia. The cornea can also be 
rendered anesthetic. When injected 
subcutaneously anesin also acts as a 
a local anesthetic. Experiment shows 
that its use is unattended with danger. 
Israi found that it quickly produced 
anesthesia when applied to the larynx, 
pharynx, or nasal mucous membrane, 
and that it produced no unpleasant 
symptoms. Grész in the eye olinic 
concluded that though it would not 
replace cocaine in the larger operations, 
yet the absence of mydriasis and the 
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duration of the anesthesia speak much 
in its favour. Anesin does not produce 
anesthesia of the iris. Hiiltl describes 
its value in operations, both minor and 
some major, and he concludes that its 
use is very simple, that the anesthesia 
is limited to the infiltration site, and 
that is harmless. Antal has used it 
with success in dental operations. 
Where concentrated solutions of cocaine 
may be used, as in the larynx, then 
anesin does not enter into competition 
with cocaine. In the case of the eye it 
has the disadvantage of developing its 
full effects only when brought into actual 
contact with the tissues, as its power of 
diffusion is small. In the extirpation 
of small warts, etc., the patient should 
not be exposed to the dangers of cocaine 
when anesin will suffice. Hiiltl does 
not use it in the case of inflammatory 
tissues, as the puncture of the needle is 
as painful as the incision. The author 
recommends anesin as a good and harm- 
less local anesthetic, and he hopes 
that further researches will confirm this 
view. 


(303) Traumatol}. 

Tison (Progrés Médical, September 11th, 
1897) recommends this compound as a 
powerful antiseptic superior to iodoform 
and almost free from odour. It is ob- 
tained by the action of iodine on cresylol 
with iodo-cresine. Its colour is violet, 
and it is insoluble in water, ether, and 
chloroform, and but feebly soluble in 
oils. Its density is three times less 
than that of iodoform. It is a bacteri- 
cide, or, more strictly speaking, it pre- 
vents the multiplication of pathogenic 
microbes. As an application it answers 
well for cutaneous ulcers, eczema, 
ecthyma, etc. Tison finds that it is 
also a safe agent for antisepsis of the 
intestines, tolerated in diarrhcea, dysen- 
tery, typhoid fever, and tuberculosis. 
Three grains in a pill, given four times 
daily, form a sufficient dose. 


(304) Local Treatment of Cutaneous 
Syphilis, 
Buret (France Médicale, July 30th, 
1897) draws attention to the value of 
local application of mercurial ointments 


in ‘localised chronic cutaneous syphil- | 


ides. He quotes two cases, one of per- 
sistent papulo-squamous spots on the 
scrotum of a man in the third year of 
syphilis, which had resisted a long 
course of proto-iodide pills and in- 
unction. Local application of mer- 
curial ointment to the scrotum caused a 
disappearance after the fifth day, and 
no relapse occurred during seven years. 
The other case was one of palmar 
psoriasis which was nearly well in fif- 
teen days after the same local applica- 
tion combined with sublimate pills. 


(305) Hydrastis Canadensis. 
SAENGER (Centralblatt fiir inner. Me- 
dicin., No. 17, 1897) has for six years 
been making observations on the effect 
of hydrastis canadensis on bronchial 
catarrh. He has arrived at the follow- 
ing conclusions: The cases for which it 
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is most useful are those where the 
bronchial catarrh is very chronic. It 
produces marked diminution of cough, 
makes the bronchial secretion much 
thinner and less purulent, and so facili- 
tates expectoration. At the same time 
it improves the constitutional condi- 
tion. These effects on bronchial catarrh 
have seemed to be more striking than 
those produced by any other drug that 
the writer has used. In phthisis it has 
proved most beneficial by allaying 
paroxysmal cough; the use of opiates 
may thus be avoided in phthisis. No 
bad effects were observed, when, as in 
most cases, a dose of m xx to xxx of the 
fluid extract was given four times a 
day ; but in cardiac cases and in very 
feeble patients larger doses were found 
to produce attacks like angina pectoris. 
The writer has found the fluid extract 
of hydrastis canadensis more effectual 
than the somewhat similar preparation 
hydrastinin. 





PATHOLOGY. 





(306) The Plague. 

Oaata (Centralb. f. Bakt., xxi, 20-21) 
records an important series of observa- 
tions made on behalf of the Japanese 
Government during the recent epidemic 
of plague in Formosa. In the town to 
which he went there were 132 cases in a 
month, with 56.4 per cent. of deaths; 
the outbreak was apparently preceded 
by an epidemic of rat plague. Ogata 
tabulates the differences between the 
plague bacilli described by Yersin and 
Kitasato, which must obviously be quite 
different in nature. His own observa- 
tions, conducted upon 27 patients and 
bodies, revealed the presence of a 
bacillus corresponding to Yersin’s, and 
therefore not to Kitasato’s. It was 
pathogenic for mice, rats, rabbits, 
guinea-pigs, and cats, while dogs, fowls, 
and pigeons were refractory. He demon- 
stated its presence in rats dying during 
the epidemic and in the fleas infesting 
them, but never succeeded in obtaining 
it in the blood of a living patient. It 
could be found in the lymph glands of 
living sufferers, and in the blood and 
internal organs of the dead. In sus- 
ceptible animals it invariable produced 
a plague-like disease. He isolated it 
from the urine of one plague patient, 
aud from the bile and urine of two sub- 
jects dead of the disease. I[t appeared 
mostly to be conveyed by fleas and mos- 
quitos. The blood, lymph glands, and 
internal organs of patients and corpses 
often contained other micro-organisms, 
particularly staphylococci. The bacillus 
had but little power of resistance to 
antiseptics. It was killed at once by 1 in 
20 carbolic acid; in 1 in 200 it survives 
five minutes, but after 15 it can no longer 
grow on nutritive media. In1 in 1,000 
sublimate solution it perished at once, 
in 1 in 10,000 not for five minutes. 
Saturated lime water for five minutes 
stops its growth permanently, and while 
sunlight kills it in less than four hours. 
The author could not detect it in the 
walls of plague houses. 





LT 


(307) The Behaviour of Human Milk to 
Diphtheria Toxin, 

ScHMID AND PFLANzZ (reprint from Wien, 
klin. Wochenschrift, 1896, No. 42) have in- 
vestigated the question whether human 
milk contains any substances antago. 
nistic to the diphtheria poison such ag 
are found in the blood of newborn 
children. Ehrlich and Wassemann had 
previously shown that the milk of im. 
munised animals was antitoxic to 

extent of ,'; to ;; of the power of their 
blood serum. The authors compared 
the results obtained from human milk 
with those resulting from the use of the 
serum of the placental blood, as ob. 


tained through the cord immediately — 


after birth. These were mixed in vary- 
ing amounts with lethal doses of diph- 
theria toxin in order to ascertain the 
quantity required to prevent the fatal 
issue. The results of six series of ex- 
periments showed that protective sub- 
stances pass from the blood into the 
milk of puerperal women, but that the 
quantity therein present was much less 
than in the placental (that is, maternal) 
blood, and that a correspondingly larger 
amount was required for immunisation, 
It is well known that infants at the 
breast seldom contract diphtheria, and 
it is interesting to ascertain how much 
of this immunity is congenital and how 
much derived from the mother’s milk, 
Ehrlich showed that the offspring of a 
mother immune against abrin retained 
its resisting power for six to eight 
weeks, while antitoxic bodies intro- 
duced into the organism were got rid of 
at longest within thirty-four days. The 
prolongation of the immunity must 
therefore be attributed to the milk, and 
the interesting deduction follows that 
the antitoxic substances taken in with 
the milk must pass unchanged from the 
alimentary canal of the infant into its 


‘blood. Yt must hence be concluded 


that in newborn children, and especially 
in the offspring of a mother whose blood 
contains diphtheria antitoxins, there is 
provided a store of these antitoxins 
accumulated during uterine life, and 
that this is replenished from the 
mother’s milk so as to render them less 
susceptible or even immune to diph- 
theria. It need hardly be pointed out 
that this gives a breast-fed child a great 
advantage over those brought up by 
artificial means. 


(308) Foetal Typhoid Fever. 

J. P. C. Grirritu (Med. News, May 
15th, 1897) reports a case in which a 
woman suffering from typhoid fever (in 
the third week) gave birth to a well- 
developed child. The infant seemed 
healthy in every respect save for a 
slight transitory jaundice, but at the 
age of 7 weeks its blood gave the typical 
Widal reaction. The writer concludes 
that either the child had had typhoid 
fever in utero and recovered after a 
very short attack, or that the agglutin- 
ating principle had passed through the 
placenta from mother to foetus without 
the latter having contracted the disease 
at all. Heinclines to the former sup- 
position. 
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(309) Cyclic Albuminuria. 
Lacour records an interesting example 
of this condition occurring in several 
members of one family (Journal de Méd., 
July 25th, 1897). A girl, aged 13, suf- 
fered from scarlet fever in the year 1888, 
and had a notable degree of albuminuria, 
which disappeared entirely by the thir- 
tieth day. The following year, the 
general health being impaired, the 
urine was examined ando 4 cg. albumen 
per litre was discovered, but only in the 
morning. Three hours afterwards none 
could be found. It reappeared, however, 
the following morning. This continued 
for seven years regularly, notwithstand- 
ing that there was complete restoration 
to health. The idea of examining the 
arine of the other children of the family 
was conceived, with the result that two 
out of four showed albuminuria, one 
being a boy, aged 17, who in 1890 
showed albuminuria, but who has since 
enjoyed perfect health ; he shows, how- 
ever, albuminuria three hours after 
rising in the morning, which diappears 
completely. At present he is well 
grown, strong, and healthy-looking; 
there is no polyuria, palpitation, cardiac 
hypertrophy, or increase of pulse ten- 
sion. The other child, now aged 14, 
also showed albuminuria at the same 
time (1890), but in her case the quantity 
is somewhat greater. Otherwise, the 
characteristics are the same, except 
that in her case a saline purgative will 
cause the albumen to disappear for a 
day or two. During the last six years 
this child has enjoyed perfect health. 
The father of these children suffers 
from obesity and eczema; the mother is 
neurasthenic. The author is strongly 
of opinion that the underlying element 
in these cases and many others is gout. 


(310) Epileptiform Paralysis. 
Hicter (Neurol. Centralbl., February, 
1897) reports a case of paralytic Jack- 
gonian epilepsy in a boy 6 years old. 
The illness began with a typical epi- 
leptic fit. The succeeding attacks, how- 
ever, consisted of asudden sensation of 
oe in the right leg, accompanied 

y intense weakness of the limb, causing 
him to fall sometimes, and disappearing 
in about fifteen seconds; occasionally 
the upper extremity also was affected ; 
there was no loss of consciousness. 
Higier considers that there are several 
varieties of epilepsy which manifest 
themselves as transient paralyses: (1) 
fn cases of typical epilepsy, abortive 
attacks occur with loss of consciousness 
and relaxation of the muscles, unac- 
¢<ompanied by any convulsions ; (2) simi- 
lar paralysis may occur with Jacksonian 
epilepsy either after the attack or syn- 
‘chronously with it; (3) partial sensory 
epilepsy may show itself as temporary 





deafness or blindness; (4) migraine 
ophtalmoplégique, with its transient 
paralysis of eye muscles, is certainly 
epileptic in character; (5) paralytic 
chorea may be considered as the para- 
lytic variety of a continuous epilepsy 
with remittent convulsions. 


11) Diphtheria with unusual Com- 

DPlications. 
Max ByorKstEN(Finska Liikaresiillskapets 
Handlingar, xxxix, No. 6, June, 1897) re- 
ports the case of a little girl, aged 3 
years, who contracted diphtheria from 
her sister, and showed some unusual 
complications in the progress of the 
malady. The attack was a sharp one, 
and was accompanied by cedema, hepatic 
enlargement, albuminuria, and a systolic 
murmur over the cardiac apex; but 
after about four weeks the patient began 
to recover, the temperature fell, the 
murmur disappeared, the albuminuria 
and cedema diminished, and the general 
condition improved. Injections of anti- 
diphtheria serum had been given. Sud- 
denly, however, and during the night, 
incontinence of urine supervened; 
this was followed by aphasia, right- 
sided hemiplegia, paralysis of the right 
facial nerve and of the soft palate. She 
ultimately recovered. The paralysis of 
the palate the author regards as due to 
a peripheral neuritis, but looks upon the 
other nervous symptoms as cerebral in 
origin and probably the result of an 
embolus. 


(312) The Cerebral Complications of 
Actinomycosis. 
BourRQuiN AND DE QUERVAIN (Rev. Méd. 
de la Suisse Rom., March 2oth, 1897) re- 
port a typical case of cervico-facial 
actinomycosis in a man aged 61. At 
first localised in the region of the left in- 
ferior maxilla, where it was mistaken for 
periostitis from dental caries, it invaded 
later the upper part of the neck and the 
temporal region. Here it caused a sub- 
periosteal abscess, which, spreading to 
the spheno-maxillary fossa and the back 
of the orbit, finally infected the meninges 
through the sphenoidal fissure. A 
secondary infection bya slender bacillus 
produced an abscess in the left temporal 
lobe containing feetid pus. This abscess 
burst into the lateral ventricle, which 
was considerably dilated, and produced 
coma and death about seven months and 
a-half after the appearance of the first 
symptoms. During the first few months 
nothing pointed to actinomycosis, and 
the painful second molar was removed 
and the swelling painted with iodine. 
Abscesses were opened as they formed, 
and after a brawny cedema which ob- 
scured the limits of the disease had 
subsided under iodide of potassium, 
which had an almost specific effect in 
reducing the swelling of the tissues, a 
thorough scraping was performed under 
ether. In spite of this operation, how- 
ever, cerebral symptoms set in a month 
later. Clinically the true diagnosis was 
made about a month after the man was 
first seen, but the characteristic fungus 
was not found, though repeatedly sought 
for, either in the pus from abscesses or 
in the tissue removed tby scraping until 





a week before death. After death the 
ray fungus was found everywhere in the 
pus except in that in the above- 
mentioned cerebral abscess. The 
authors have collected eleven other re- 
— cases of actinomycosis with cere- 

ral complications. In all these the cere- 
bral disease was secondary to actinomy- 
cosis elsewhere, except in one reported 
by Bollinger, where there was a primary 
nodule in the third ventricle and no- 
where else, the symptoms being those 
of cerebral tumour. The disease may 
affect the brain either by metastasis 
(seven cases) or by direct extension 
(four cases). In eight the cerebral affec- 
tion was caused by the ray fungus itself, 
in two by a secondary infection by 
another organism, and in two (including 
the authors’) by a mixed infection, the 
meninges by actinomycosis and a cere- 
bral abscess by non-actinomycotic 
organisms. The metastatic form is met 
with chiefly in cases of a pysemic char- 
acter with multiple metastases. Of 
seven cases in this class the cerebral 
lesions were caused by actinomycosis 
itself in five, and by other organisms in 
two. Direct extension has been ob- 
served to pass through the occipital 
foramen in one case, through the fora- 
men lacerum posterius in three cases 
when the jugular vein and transverse 
sinus may become thrombosed. The 
principal entrance one would expect to 
be the sphenoidal fissure as being 
nearest the usual site of actinomycosis. 
Lastly, the disease may perforate the 
bones directly. There may be localised 
pachymeningitis, or a gelatinous tissue 
between the dura and pia mater, or 
typical purulent meningitis, the latter 
being caused by secondary infection. 
Very much the same applies to the 
varieties of encephalitis. ‘The prognosis 
is very grave, worse than in tuberculosis 
or cerebral abscess, since all known 
cases have died. The treatment of the 
cerebral lesions must be limited to large 
doses of iodide of potassium, unless 
there are distinct localising signs. If 
these are present and the abscess is 
opened the pyogenic membrane must 
be destroyed by the cautery or by chemi- 
eals, since it contains the disease 
germs. 


(313) Bremer’s Reaction in Diabetic Blood. 
MarRIE AND LE Gorr (Sem. Méd., May 
5th, 1897) confirm the discovery made 
by Bremer, of St. Louis, that the red 
blood corpuscles which stain with acid 
stains normally in diabetes require basic 
dyes. Bremer’s reagent is prepared as 
follows. A watery saturated solution of 
eosin is mixed with a saturated solution 
of methylene blue, free from zinc(Lépine, 


~ however, prefers it with zinc); the re- 


sulting precipitate is collected on a 
filter, a little eosin and methylene blue 
added, and the whole dissolved in 
alcohol. A fresh solution must always 
be used, and added to water just before 
use. Cover slips smeared with a layer 
of blood are left in this solution in the 
warm for five minutes. The red cor- 
puscles of normal blood are stained 
violet, of diabetic greenish. Lépine, 
however, has shown that this reaction is 
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not absolutely characteristic in dia- 
betes, since it may occur in leukzmid. 
Bremer’s latest method is simpler. He 
stains the smeared cover glasses for 
from two to five minutes in the incu- 
bator in methyl blue or Congo red (acid 
stains), and then washes them in water. 
Normal blood is deeply stained blue or 
red, diabetic blood only slightly or not 
atall. With Biebrich’s scarlet an oppo- 
site effect is obtained, the diabetic cor- 
puscles being stained, while the normal 
are not. In fact, it is found that almost 
any histological stain will serve to 
differentiate normal from diabetic blood, 
provided that, according to its chemical 
constitution, it has an affinity either for 
normal or for diabetic red corpuscles. 
The later method has not yet been tried 
in leukemia. 








SURGERY. 

(314) Perforating Hard and Soft Sores. 
CoIGNET AND CabDE (Lyon Méd., Sep- 
tember 5th, 1897) observed perforation 
in a case of true hard sore. The patient 
was a hard-worked and rather intem- 
perate factory hand, aged 27. He hada 
tight congenital phimosis. Two months 
after contracting gonorrhcea a chancre 
developed on the dorsum of the prepuce. 
This sore, a few day later, began to 
ulcerate. On the third night after the 
process of ulceration had commenced 
the glans protruded through the hole 
thus made inthe prepuce. Characteristic 
secondary symptoms soon appeared. The 
prepuce was removed, and the patient 
placed under antisyphilitictreatment. In 
another case, where the patient was 22, 
the prepuce became swollen ten days 
after infection. A week later he noticed 
that there was a hole in the foreskin. It 
enlarged, and at the end of another week 
the glans protruded entirely through 
it. Over two months after infection 
Coignet and Cade examined the patient. 
The edges of the perforating soft sore 
were nearly healed, apparently without 
treatment; there were cicatrices of old 
soft sores on the glans. In the right 
groin were two small enlarged glands. 
No secondary symptoms developed, nor 
had the patient ever suffered from them. 
The prepuce was removed. 


(315) Non-Septic Paralysis of Intestines 
after Abdominal Section. 
Enostr6m (Centralblatt f. Gynik, No. 
36, 1897) finds that fatal paralysis of the 
intestine is not always due to sepsis. 
Four cases died with this condition on 
the 3rd, 7th, 8th, and 1oth days respec- 
tively, after the abdominal operation. 
In not one was there a trace of periton- 
itis, which Engstrém observes would 
have been the case had sepsis existed, 
considering that death occurred rela- 
tively late. In the last case,the con- 
tents of the peritoneal cavity were ex- 
amined for bacteria and found to be 
sterile. Engstrém finds that free nour- 
ishment and judicious stimulation of 
the patient are the best means of ward- 
ing off fatal results when the bowels are 

paralysed, 
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(316) Large Fibro-sarcoma of the Abdo- 
minal Wall successfully Treated by 
Extirpation. 

Druon (Journ. d. Sc. Méd. de Lille, No. 
34, August 21st, 1897) records the case 
of a woman, 24 years old, who at the 
fourth month of her third pregnancy 
noticed a tumour, the size of a hen’s 
egg, a little above the level of the right 
inguinal region. After her confinement 
the tumour grew rapidly, but it did not 
interfere with the general health, nor 
was it painful, and the patient suckled 
her infant. About a year after its first 
appearance the growth, which had 
reached a great size, was extirpated. 
During the operation the peritoneal 
cavity was opened into, for the fibroma 
was widely adherent, and the patient 
lost a great deal of blood. Nevertheless, 
the patient made a good recovery. The 
tumour weighed more than 5 kilog. ; it 
was slightly flattened posteriorly, while 
anteriorly it was divided into two lobes 
by a median groove. Histologically it 
was a fibro-sarcoma rather than a true 

fibroma. 


(317) A Case of Congenital Genu 

Recurvatum., 
BiLuavt (Ann. de Chir. et d Orthopéd., 
x, No. 9, p. 257, September, 1897) records 
a case of genu recurvatum which he met 
with ten years ago and has seen again 
recently. When first seen, the patient 
—a male infant, born with difficulty 
after a labour in which the liquor 
amnii was markedly scanty—showed 
an abnormal state of the left knee. The 
usual projection indicating the patella 
was replaced bya depression, and in 
straightening the limb the leg had to 
be brought from before backwards in- 
stead of from behind forwards. The 
patella was present, but was deeply 
seated in the groove formed by the 
flexion forward of the tibia. The usual 
popliteal space was represented by a 
smooth surface. There was a certain 
degree of dislocation forward of the 
tibia. This Bilhaut reduced, and fixed 
the leg in an attitude of as complete 
flexion as possible. Every eight days 
the fixation was renewed till the infant 
was taken to the country at the age of 
2 months. Now, after ten years, the 
patient shows scarcely any trace of 
the original malformation. It is argued, 
therefore, that early treatment is cor- 
rect; that it does not necessitate any 
important traumatism ; that it is easily 
graduated and well borne; and that it 
puts an end at once to trophic dis- 
turbances. 


(318) Congenital Hypertrophy of the sub- 
lingual Giands, 
J. BRAQUEHAYE AND J. SABRAZES (Rev. 
Mens. des Mal. del Enf., xv., 429, Sept., 
1897) describes a case brought to them as 
an instance of double tongue. It was 
that of a boy, aged 6 months, the fourth 
child of healthy parents. A brother 
had congenital talipes equino-varus, 
and a sister was stillborn with hydram- 
nios. A few days after birth a double 
tumour was noticed under the boy’s 
tongue, which increased in size and 
interfered with lactation; he also suf- 











fered from a double inguinal and an 
umbilical hernia. At the age of gix 
months the growths were excised, ag 
the infant was passing into a state of 
athripsia. Histological examination 
showed that they were hypertrophied 
sublingual glands, in which some of the 
culs-de-sac were atresic, but in which 
there was no well-marked interstitia} 
inflammation. The excretory ducts were 
not blocked. The authors regard it aga 
true congenital malformation by excess, 


(319) Dorsal Nipple in a Man, 
Guéniot (Bullet. de la Soc. Anat. de 
Paris, May-June, 1897) observed thig 
condition in a man, aged 48. The 
nipple lay a hand’s breadth internal to 
the posterior fold of the left axilla, over 
the scapula, not far from its inferior 
angle. It was prominent and surrounded 
by a dark areola about as large as in the 
normal male nipple; this areola bore. 
long hairs. There were no other super- 
numerary nipples. The man was very 
hairy, not only on the thorax and in. 
usual places, but also on the back, 
There were long tufts of hair in the. 
median line of the loins and sacrun,, 
and similar lateral tufts over the lum- 
bar region. Guéniot traces a relation 
between supernumerary nipples and 
free growth of hair in unusual regions, 
The latter, like the former, may be 
reversion to ancestral types. 


(320) Elephantiasic Edema of the Lower- 


Limbs. 


E. ALBERT WEIL (France Méd., August. 


2oth, 1897) records the case of a washer- 
woman, 57 years of age, who suffered: 
from great cedema of the lower limbs, 
which had begun at the age of 20, and 
had gradually and passively increased. 
There had been no inflammation and no- 
pain. There was also marked obesity. 
The condition was attributed to the 
wearing of very tight garters, and to 
long standing in the upright posture; it 


was amechanical cedema, therefore, of 


the firm type. The constant electric 
current was used with good effect in the- 
treatment of the case; a current of 
about 50 milliampéres was employed, 
and each galvanisation was followed by 
compression with a bandage. The result 
of six sittings was decidedly encourag- 
ing. 








MIDWIFERY AND DISEASES OF 
WOME 





(321) Apoplexy of the Ovary. 
Martin (Centralbl. f. Gynik., No. 28, 
1897) not long ago demonstrated at the 
Berlin Obstetrical Society a specimen 
which gave rise to active discussion. 
He interpreted it as a hematoma of 
the ovary due to torsion of the pedicle. 
The ovary was deeply stained by old’ 
and recent blood clots. There was a. 
parovarian cyst as big as a plum on the- 
same side, which may account for the 
twisting. Olshausen denied the correct- 
ness of Martin’s theory. The recent 
clot in the ovary could not be explaine@ 
as the result of a torsion of the pedicle 
which, if it ever happened, was by no 
means recent. He thought that the 
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ovary looked on section as though it 
was infected with anew growth. Winter 
denied that there was any positive evi- 
dence that the pedicle had become 
twisted. Martin insisted that sections 
of the ovary as seen under the micro- 
scope Showed no sign of sarcoma or car- 
cinoma, and every sign of infiltration 
with old and recent clot. 





(322) Rupture of Abdominal Wound from 
Coughing. 
SvITALSKY (Monatsschr. f. Geburtshilfe 
u. Gynik., April, 1897) reports this case, 
where it must above all be remembered 
that he closed the wound with catgut 
sutures, in three layers, it is true, but 
nothing stronger than catgut was used, 
even for the muscular layer. The 
patient was aged 33; diseased tubes 
were removed; there was much cough- 
ing during, and more after, the opera- 
tion. Nevertheless the patient did 
well till the dressings were seen to be 
stained pink with a serous exudation on 
the ninth day. When the dressings 
were removed, intestine was seen pro- 
lapsed outside the wound. It was 
carefully washed with an antiseptic 
solution, separated from adhesions to 
the edge of the wound and adjacent 
coils, and reduced. The margins of the 
layers of the wound were vivified and 
united with deep silk sutures, the skin 
with finer silk separately. The patient 
made a good recovery. It is noteworthy 
that there were no subjective symptoms 
when the bowel had prolapsed; pulse 
and temperature were both normal, nor 
were any signs of obstruction observed. 





(323) Peritoneal Symptoms in Breech 

Presentation. 
CROUZAT AND Lop (Annales de Gyéc. et 
@ Obstét., June, 1897) were called to see 
amultipara suffering from severe sym- 
ptoms. For a fortnight she had been 
troubled with incessant vomiting, great 
abdominal tenderness, dry tongue, pro- 
found debility, and the facies of peri- 
tonitis. The temperature was subnor- 
mal, the pulse 140. Lopsucceeded in 
effecting version by external man- 
euvres. At once all the bad symptoms 
disappeared, and the patient was de- 
livered normally at term. Grynfelt, in 
discussing this case, remarked that 
undoubtedly such grave complications 
were not the rule in breech presenta- 
tion, but admits that the treatment pro- 
posed by Lop and Crouzat had not 
been thought of before. Budin knew 
of a case of breech presentation where 
hypochondriac pain caused by the feetal 
head was overlooked, an imaginary 
pleurisy being treated with promptness 
and vigour. 


(324) Labour impeded by a Tumour of 
Foctal Arm. 
EBERHART (Centralblatt f. Gyndk., No. 
25, 1897) reports a case of lingering 
labour, in which at length it was found 
that the left upper arm was the seat of 
a large tumour which extended to the 
thorax. The arm was disarticulated at 
the shoulder-joint, and the child was 
delivered. The new growth involved 
the whole circumference of the hume- 





rus, being most developed on its pos- 
terior aspect; it reached to the ole- 
cranon, and was acystic lymphangioma. 
Another tumour, as large as a small 
apple, lay on the ulnar and extensor 
aspect of the forearm ; but the whole of 
the left half of the thorax was involved 
in the primary tumour, which in this 
region contained very large cysts, some 
as large as hens’ eggs. The impedi- 
ment to delivery was great, and there 
was, as might be supposed, consider- 
able difficulty in diagnosing the nature 
of the dystocia. The tumour is rare in 
the foetus, especially on an extremity. 


(325) Reel in the Uterus: Vesico-Uterine 
Fistula. 

WaLkK (Annales de Gynéc. et d’Obstét., 
March, 1897) removed from the uterus 
of a woman, aged 30, a reel of cotton 
which had been left in the vagina for 
nine years as a pessary to support a 
prolapsed uterus. For nine months 
the patient had ceased to feel it in the 
vagina, whilst during the same period 
severe hypogastric pains set in. At 
length urine passed from the vagina. 
She applied for relief owing to con- 
stant pain and miserable discomfort. 
The reel was extracted. During the 
process a vesico-uterine fistula was 
detected. 


(326) Labour in a Case of Elongation of 
the Vaginal Portion of the 
Cervix Uteri. 

H. R. Croston (Virginia Med. Semi- 
Monthly, June 25th, 1897) has had the 
unusual experience of delivering a 
woman whose cervix uteri was external 
to the vagina. The patient was aged 
25, and a 6-para. The cervix projected 
at least 2 inches external to the vulva, 
a state of affairs which had come about, 
the patient said, with the advent of 
the early labour pains. It was not 
simple uterine prolapse, for the fingers 
could be passed upwards into the vagina 
at the sides of the cervix. Forceps 
were applied and the child delivered in 
the R.O.P. position without perineal 
tear, although the head was still in the 
cervix when it had passed over the 
perineum and out of the vulva. There 
was a good recovery, and Croston hopes 
at a future date to amputate the hyper- 
trophied cervix. 


(327) Removal of Ovaries for Membranous 
Dysmenorrhea. 

Procipa (La Gynécologie, April 15th, 
1897) has carefully summed up the 
pathology and treatment of this disease, 
in a thesis published last year in Italy. 
He admits that the disorder may be- 
come, intractable and suggests removal 
of the ovaries when all palliative treat- 
ment has failed, and existence has be- 
come insupportable. 


(328) Foetal Inclusion in an Infant aged 
11 Months. 
BERGKAMMER (Centralbl. f. Gynik., No. 
14, 1897) relates that a tumour appeared 
in the hypogastrium of a child aged 10 
months. No abnormality was observed 
at birth. On careful palpation two dis- 
tinct swellings could be defined, the 





anterior clearly cystic, the posterior 
semi-cystic. Urine was freely passed in 
a full stream. A month later abdominal 
section was performed; the anterior 
tumour proved to be a dilated, but other- 
wise normal, urinary bladder. The 
second was partly cystic and partly 
solid ; it lay in the true pelvis between 
the bladder and rectum, and was enucle- 
ated from a capsule made up of connec- 
tive tissue; finally a pedicle could be 
formed, which was tied and divided. 
The operation was tedious, lasting an 
hour and a-half, and the child died of 
convulsions on the next day. The 
tumour was a true teratoma, so that it 
was an example of engastricus, or in- 
clusio fcetalis abdominalis. 


(329) Cystic Tumour of the Clitoris. 

G. RESINELLI (Annali di Ostetricia, May, 
1897) reports a case of cystic tumour of 
the clitoris in a woman, aged 42, who 
had passed the aren five years 
previously. The swelling had been 
noticed by the patient eighteen years 
ago, but as it had caused her no suffer- 
ing she had not consulted a medical 
man. There was now a prolapse of the 
uterus with hypertrophy of the supra- 
vaginal portion of the cervix and_a 
degree of cystocele and rectocele. In 
the position of the clitoris was a soft 
elastic swelling 6 c.cm. in length and 
10 c.cm in circumference. The prolapse 
was operated on, and at the same time 
the tumour of the clitoris was excised, 
the dorsal artery requiring a ligature. 
The cyst was covered by mucous mem- 
brane, under which was a fibrous cap- 
sule, and it contained a pultaceous 
mass of a yellow colour with an alkaline 
reaction. Microscopically the contents 
consisted of pavement epithelial cells, 
cholesterine, crystals, and oil globules. 








THERAPEUTICS. 

(330) The Serum Treatment of Tetanus. f 
ENGELMANN, of Curschmann’s clinie 
(Miinch. med. Woch., 1897, Nos. 32, 33, 
and 34), records 3 cases of severe tetanus 
all ending in recovery, 2 of which were 
treated by Tizzoni-Cattani’s antitoxin 
and 1 by Behring’s new serum. Case1l 
occurred ina patient, aged 42. Seven days 
after a wound of the face the first sym- 
ptomsappeared,and five days later spread 
to the trunk. Eight daysafter the onset 
the disease was fully developed; nine 
days later the first injection of serum 
was given, and improvement com- 
menced atonce. Five injections in all 
were given, containing 9 g. of the dried 
antitoxin. The prognosis was unfavour- 
able, owing to the short incubation 
period, but the symptoms themselves 
did not develop very rapidly. Although 
large doses of the serum were given one 
after the other, no unfavourable effect 
was noted. Morphine, chloral, etc., were 
also used. The wound was, of course, 
dressed antiseptically. Case 11 occurred 
in a man, aged 21, apparently without a 
wound. The first symptom was a feel- 
ing of pressure in the back. Rigidity of 
the legs and trunk soon followed. Six 
days after the onset the patient pre- 
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sented the appearance of a most severe 
case of tetanus. On the thirteenth day 
the injections were commenced, and a 
subjective improvement followedat once. 
Five injections in all were given, con- 
taining 9g. of the dried powder. The 
comparatively rapid development of the 
symptoms, the extent of the tetanic 
spasm, thecyanosisand delirium,showed 
it to be a severe case with an unfavour- 
able prognosis. The author concludes 
that although in these two cases of 
severe tetanus the serum treatment was 
begun late, yet a distinctly favourable 
effect was produced by it. Although 
spontaneous recovery was not abso- 
lutely excluded, yet it was extremely 
anlikely. Case 111 occurred in a girl, aged 
22, who had run a splinter under her 
nail. The symptoms began on the ninth 
day, and six days after the onset the 
diseased was marked. The splinter re- 
moved from the finger was inoculated 
into a mouse, which died of tetanus 
within twenty-four hours. It was only 
after large doses of Behring’s serum had 
been injected that improvementensued ; 
20g. of Behring’s antitoxin were used 
without any unpleasant symptom. The 
author gives in tabular form the details 
of 34 recorded cases treated with Tizzoni- 
Cattani’s antitoxin, among which were 
many unfavourable cases. In 17 cases 
the incubation peiiod was from one to 
ten days, and only 5 died; the usual 
mortality in such cases is so per cent. 
Of the 12 recovering, only 5 showed an 
unfavourable prognosis as far as rapid 
development of symptoms was con- 
cerned. In the cases over ten days the 
prognosis was more favourable, but in 
several the rapid development of sym- 
ptoms and the presence of severe sym- 
ptoms showed the disease to be very 
serious. In 21 cases improvement 
rapidly followed the serum treat- 
ment, but in 3 it was only tem- 
porary. In 5 cases only was there 
no improvement at all, and these ended 
in death. In 3 of these fatal cases the 
tetanus neonatorum was complicated 
by sepsis. Thus in 36 cases in all 
treated by the Tizzoni-Cattani serum, 
only 8 ended fatally. 3 of which were 
complicated by septic processes, 4 had 
insufficient doses given them, and the 
remaining case died a few hours after 
coming under treatment. The earlier 
the treatment is begun the better. The 
author then analyses 18 cases treated 
by Behring’s serum, the last 5 receiving 
tke new serum. Of the first 13, 6 died 
and 7 recovered. The author thinks 
that it may be concluded that owing to 
the marked effect produced in 3 of the 
cases recovery was attributable to the 
large quantities of the serum used, and 
that the slight effect of the entire 
absence of it was due to the small 
quantities used. There is no reason 
against using large doses. Of the 5 
<ases treated with the new serum only 
« died, and here death occurred five 
hours after the treatment was com- 
menced. Of the 4 cases, 1 was severe 
and 3 of medium severity. The author 
concludes that (1) both the Tizzoni- 
Cattani and Behring’s latest serum can 
favourably influence the disease; (2) 
1088 D 





large doses are harmless; (3) it is de- 
sirable to use them early in doses cor- 
responding to the severity of the dis- 
ease; and (4) no distinction can really 
be drawn between the Tizzoni-Cattani 
and Behring’s antitoxins. 


(331) Intestinal Obstruction Treated by 
Electricity. 

MinGcour AND BerGoni& (Arch. d’Elect. 
Méd., 1897, No. 52) record the case of a 
child, aged 53 years, which was the sub- 
ject of habitual constipation, and which 
eventually developed the signs and sym- 
ptoms of intestinal obstruction with 
fecal intoxication. For seven days 
purges and enemata were administered 
without result, and the patient became 
wasted and collapsed, with a weak pulse 
and a tympanitic abdomen. The face 
was sunken and the tongue foul; an in- 
guinal hernia which had been pre- 
sent for four years was found normal 
and not strangulated. The diagnos:s of 
intestinal obstruction by impacted 
feeces was made. The child’s condition 
being serious and the bowels not hav- 
ing been open for a week, recourse was 
had to electricity. A large indifferent 
electrode was placed on the abdomen 
and used as the positive pole. Intothe 
rectum about a pint of salt solution was 
injected, anda rectal sound, 43 in. long, 
introduced as the negative pole. The 
current was gradually raised to 20 mil- 
liampéres and after three minutes to 23; 
one or two interruptions having been 
made, arush of fecal matter, amounting 
to about 3 pints, followed, and was suc- 
ceeded by the immediate recovery ofthe 
pitient. He has been kept under ob- 
servation ever since, and has had several 
further attacks, only one of which 
necessitated electrical interference. The 
case is a rare one, and the success of the 
electrical method after the failure of all 
other means very noteworthy. The 
child was injudiciously brought up and 
fed on an innutritious diet; before its 
first attack it also indulged immoder- 
ately in wine. This latter habit was 
subsequently broken off, and, indeed, 
the patient suffered much less from 
thirst after than before the attack. 


(332) Painless Cauterisation with Nitrate 
of Silver. 

E. SAALFELD (Therap. Monats., Septem- 
ber), recommends a solution ‘of nitrate 
of cocaine in cases where local anzsthe- 
sia is necessary, for example, for in- 
stillation into the urethra (Guyon). 
Its effect is as satisfactory as that of 
the hydrochlorate, and it forms no pre- 
cipitate with the silver salt. 








PATHOLOGY. 





(333) Microbes in Acute Rheumatism. 
Sincer, of Vienna (Berl. klin. Woch., 
1897, No. 31) has examined 92 cases of 
acute rheumatism, and in a great num- 
ber of patients has ascertained the 
presence of staphylococci and strepto- 
cocci. He has examined the blood, 
urine, synovial effusion, and various 
complications during life. In three 
necropsies he was twice able to find 
the same microbes that he found during 








life; in one of them the synovial 
effusion was sterile, though the walls of 
the synovial cavity contained bacteria ; 
in the third case there were hemor. 
rhages in the periarticular tissue, and 
in these hemorrhages he found groups 
of streptococci. Singer considers that 
the necropsies explain why arthritic 
effusions in cases of acute rheumatism 
are found often to be free from microbes; 
in such cases the bacteria probably 
have their seat in the periarticular 
tissues only. Singer believes that these 
microbes are the actual cause of acute 
rheumatism, which shows its pyzxmic 
nature by its relations to erythema 
multiforme, sorethroat, etc. He there- 
fore does not accept the view that the 
action of salicylates is actually specific, 


(334) Sulphate of Potash and Hepatic 
Cirrhosis. 

LANCEREAUX (Bull. de Acad. de Méd., 
September 7th, 1897) having been struck 
by the absence of drunkenness in the 
subjects of cirrhosis, has investigated 
the influence of various alcoholic liquors 
in the production of cirrhosis. In 210 
cases of cirrhosis examined by him in 
thirty-five years, 68 had drunk wine 
alone to excess, in 126 wine in combina- 
tion with brandy, rum, or absinthe, in 
12 wine and beer, and in 4 wine and 
cider, had been taken in large quan- 
tities. These figures clearly show that, 
in Paris at any rate, wine, and not 
alcoholic drinks generally, must be con- 
sidered the antecedent of cirrhosis. 
Conversely in Brittany and Normandy, 
where little wine but much brandy is 
drunk, cirrhosis is rare. In Harti, 
where a great deal of rum and arrack is 
consumed, hepatic cirrhosis is almost 
unknown. Lancereaux finds that the 
poisonous body in wine is sulphate of 
potash; in Paris plastered wines con- 
tain 4 to 6 grammes of this salt per 
litre, and three litres per diem was the 
average quantity taken by the cases he 
investigated. That sulphate of potash 
alone gives rise to cirrhosis he proved 
by feeding rabbits, guinea-pigs, and 
dogs with it. After surviving for six to 
eighteen months they died, and pre- 
sented typical venous cirrhosis. While 
the general consensus of opinion ex- 
pressed by those who have given alcohol 
experimentally to animals is that it 
sets up fatty degeneration in the liver 
cells, but does not produce cirrhosis. 
It appears that there is some body 
other than alcohol in alcoholic drinks 
which gives rise to cirrhosis, and this 
Lancereaux believes is the salts of 
potash, especially the sulphates. Un- 
fortunately an accurate chemical analy- 
sis of the stimulating drinks of various 
countries and of their adulterations is 
wanting. But it is not improbable that 
in Germany and England, where beer 
gives rise to cirrhosis, this beverage 
contains sulphate of potash. If it were 
not for its familiarity, the term “alco- 
holic cirrhosis ” should be replaced by 
‘‘drinker’s cirrhosis,” inasmuch as there 
is no reason to incriminate alcohol per 
se as the cause. To prevent the occur- 
rence of cirrhosis, the ‘‘ plastering” of 
wine ought to be forbidden by law. 








a \| 


l-=- 


ti hah th OAD tH Eee MS ets 





or- 
ind 
Ips 
lat 
tic 
3m 
Ss 
ly 
lar 
se 


Cr OM FD Rs 


+. /! 


ss. ors 





Oct. 23, 1897. | 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[ aa. 65 











AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 








MEDICINE. 





(335) H»poazoturia, 

Reynts (Sem. Méd., July 30th, 1897) 
discusses the question originated in 
1880 by Rommelaere as to the true 
clinical signifigance of hypoazoturia. 
Without gainsayiug the undoubted 
frequency of the diminution of urea in 
cancerous patients atfected with cachexia 
he insists on the inconstancy of the 
condition in all cases in which the 
general condition remains good, the 
frequency of the condition in non-can- 
cerous patients, and its existence in 
persons not suffering from degenerative 
disease, and even in their normal 
health. The condition is sometimes 
congenital, and is the outward expres- 
sion of a physiologically poor constitu- 
tion, and naturally insufficient meta- 
bolicfunction. Hypoazoturia is neither 
constant nor specific in cancer, and has 
‘no diagnostic value. In 90 non-cancer- 
ous cases there were 45 cases of hypoaz- 
oturia. The cases observed were nearly 
all women, and their ages ranged from 
15 to 70 years. The 45 cases included 
those of non-malignant tumours, sur- 
gical tuberculosis, and various inflam- 
matory or traumatic affections. In 
many of these the hypoazoturia could 
be ascribed to anzemiating and debilita- 
ting influences. Appetite was, as a 
tule, indifferent. The condition may 
be acquired or congenital; in the latter 
cases there is a characteristic facies. 
The appearance in infantile, the limbs 
small, the flesh soft, the complexion 
pa'e, the arteries small aud thin. The 
ex!r2mities are cold, the palms perspire, 
the appetite is poor, the musculo- 
aponeurotic tissues are weak and given 
to various forms of ptosis and prolapse. 
The pelvis is narrow, the uterus small, 
the menses light-coloured and scanty. 
‘The subject: may be fat, apathetic, or in- 
doent. Without definite complaint 
there may be inability to bear the 
slightest physical or mental strain or 
excess, nightwork, or traumatism. Such 
lesions as floating kidney and genital 
prolapse are common. The English 
term ‘‘ renal inadequacy” seems to cor- 
respond to hypoazoturia. Treatment 
‘should eonsist in physical and mental 
‘rest, moderate exercise, good food, dry 
friction, nydropathy, but not cold baths. 
Tepid salt water enemata are invaluable, 
and materiaily increase the quantity of 
urine and the proportion of urea 
‘excreted. Ovotherapy may do good. 
Severe operations are badly borne by 
such patients, and should not be under- 
‘taken till the general condition of the 
Subject has been as far as possible 
‘improved. 


(336) Graves’s Disease. 
A. SAENGER (Miinch. med. Woch., April 
6th, 1897) remarks that the propriety 
of operating upon the thyroid in 





Graves’s disease as well as the absence 
of danger attending such operation re- 
quire confirmation. He refers to the 
statistics of recorded cases treated by 
operation, and draws attention to the 
not very few deaths which have been 
known to follow immediately. He re- 
ports a case in a woman, aged 28, in 
which the right lobe of the thyroid gland 
was removed for Graves’s disease. At 
first the palpitation was a little im- 
proved, but the other symptoms re- 
mained stationary. A little later all the 
symptoms were aggravated, and the 
condition oi the patient was worse 
after than before the operation. 


(337) The Diagnosis of Early General 
Paralysis. 

Tuis is the subject of a clinical lecture 
by Goffroy (Journ. de Méd., May 1oth, 
1897), in which the author points out 
the difficulty of forming a diagnosis in 
some cases. The first patient was one 
who had been under observation for 
fourteen years, and who was admitted 
in the first instance as a case of general 
paralysis, but whose subsequent history 
proved the diagnosis to be erroneous, 
as the case subsequently proved to be 
one of paralysis agitans, and Goffroy 
points out that this disease (paralysis 
agitans) is itself one of great difficulty 
in diagnosis in some cases. In cases of 
alcoholism there may be tremor of the 
tongue, lips, and hands, and a slurred 
articulation. There may also be—and 
this is a fact not sufficiently well known 
—inequality of the pupils. When these 
symptoms are associated with a certain 
degree of mental elevation it is obvious 
that a diagnosis of general paralysis is 
quite justifiable. In such cases, how- 
ever, all these symptoms may disappear, 
more particularly when alcohol is 
stopped. The author points out that 
even in such cases the graver diagnosis 
may be avoided by attention to a few 
important points; thus, if the in- 
equality of the pupils be accompanied 
by dilatation or myosis, and if the 
Argyll-Robertson phenomenon be pre- 
sent, together with loss of the accom- 
modative reflexes, the evidence is in 
favour of general paralysis, for this asso- 
ciation of loss of light reflex has not 
heen observed so far in alcoholism. 
These signs occur very early in the 
case, and are consequently of great 
value in aiding a diagnosis. 


(338) Pruritus as a Symptom of General 
Paralysis. 
Sarno (Pester Med. Chirurg. Presse, 1897, 
No. 37) points out that skin symptoms, 
so well known in tabes and syringo- 
myelia, have not been described in the 
course of general paralysis, and records 
two cases of pruritus in that disease. 
Both belonged to the class of cases in 
which no other skin change precedes 
the irritation, which was, moreover, on 
each occasion at first local and not 
general. The nervous system can act 
in two ways in the causation of 
pruritus, either, as in the case of 
pregnancy completing the arc of a 
reflex action, or producing the irrita- 
tion as a symptom of its own disease. 





As an example of the latter he quotes a 
case of pruritus of the thigh in a neuras- 
thenic male which disappeared entirely 
with the amelioration of the nervous 
affection. The first of his general 
paralytics was a man, aged 35, with a 
syphilitic history, who had suffered 
from the disease for a year and a half; 
from the first he was affected with 
violent irritation over the whole body, 
but particularly the face and head, so 
that he scratched himself till blood 
came. There was no other cutaneous 
affection. Four weeks’ franklinisation 
relieved both the psychical condition 
and the pruritus, which subsequently 
returned together. The pruritus had 
lasted six months when the author first . 
saw him; it began behind the ears and 
spread over the whole body. A month’s 
franklinisation again benefited both the 
nervous system and the skin, both of 
which subsequently relapsed. The 
reason that cases such as these have 
not got into the textbooks is that the 
skin symptoms usually appear early 
and lead the patient to consult a der- 
matologist while the nervous affection 
is still in abeyance; later when they 
came under the care of the neurologist 
the pruritus has disappeared. The close 
association of the two is shown by their 
simultaneous amelioration and relapses. 
The skin symptoms in general paralysis 
differ from those in tabes and other 
affections of peripheral nerves in three 
respects: they lead to violent scratch- 
ing instead of mere rubbing, they are 
not associated with trophic cutaneous 
lesions, and they are eventually general 
and not localised. This general distribu- 
tion may be due to a toxemia or to the 
projection of a general disease of the 
central nervous system. Against the 
first view is the absence of other affec- 
tions of the blood and internal organs ; 
in favour of the second are the demon- 
strable cortical lesions of the disease. 
In this case the pruritus would resemble 
the projected sensations in an ampu- 
tated limb or the projected aura in 
epilepsy. It is farther noteworthy thas 
with the extinction of the functions of 
the cortex during the progress of the 
disease the pruritus disappears as wel). 
The author accordingly cuncludes that 
pruritus without accompanying skin 
changes may be a_ prodromal syn-- 
ptom of general paralysis, and that it 
diminishes, and eventually disap 8, 
with the progress of mental decay. 
There is much probability in the view 
that the pruritus is a projected sensa- 
tion originating in a cortical lesion. 


(339) Unilateral Bradycardia. 


._E. Moritz (Moscow Congress, 1897) 


relates a case of cardiac affection— 
gummatous myocarditis ?—occurring in 
a man, aged 43, with a history of having 
had syphilis twenty years ago. Inthe 
course of four months .under anti- 
syphilitic treatment the symptoms 
gradually improved. The presence of 
venous pulsativu in the patient’s neck 
enabled Moritz to compare the action 
of the right side of the heart with that 
of the left, and he came to the con- 
clusion that at one time. the right 
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side of the heart was contracting two 
or three times to a single contraction 
of the left ventricle. 








SURGERY. 





(340) Calot’s Operation without Anzs- 
thesia. 

WILLEMS (Sem. méd., July 28th, 1897) 
advocates that Calot’s operation for 
Pott’s curvature (EpitomE, January 30th, 
1897, par. 93, and British MEpIcAL 
JOURNAL, August 7th, p. 336) should be 
mr meng without chloroform on the 
ollowing grounds: (1) Chloroform is 
the most dangerous part of the method. 
The child lying on its stomach with the 
assistants pulling on the four limbs and 
head, it is impossible to watch the effect 
of the anesthetic, while the chest is 
compressed into a condition of forced 
expiration. Again, if danger threatens 
it is impossible to perform artificial 
respiration if the —_ jacket has been 
or is being applied. A death under 
these circumstances was reported re- 
cently. (2) The muscular resistance, 
though at first an obstacle to reduction, 
is overcome fairly quickly, and is fol- 
lowed by fatigue and relaxation, though 
six to eight assistants are required, 
and it is only towards the end before 
applying the jacket that complete mus- 
cular relaxation is required. This 
fatigue is so marked that young children 
frequently fall asleep the moment trac- 
tion is left off. (3) The pain is not 
nearly so bad as might be expected. It 
is certainly not acute, and seems to be 
discomfort rather than pain. From 
older children one learns that the pull- 
ing and compression of their limbs by 
the assistants’ hands gives rise to no 
more pain than the lesion produced in 
the tuberculous spinal column. Thus 
chloroform can be omitted without 
cruelty, and should be considering its 
dangers. The only cases where it might 
be necessary are those in muscular 
adults or older children. The author 
has performed the operation without 
anesthesia eighteen times on children 
aged from 2 to 14, in one of whom the 
curvature had been ‘present for five 
years withuniformly good results. 


(341) The After-history of Radical Cures 
of Hysteria. 

TAILLENS (Rev. M éd. dela Suisse Rom., July 
20th, 1897) criticises the usual method 
of estimating the final result in opera- 
tions for the radical cure of hernia, most 
of those cases put down as “cures” 
being seen for the last time on leaving 
hospital. This applies to the statistics 
collected even by such authorities as 
Bassini, Ferrari, etc. Before sayin 

that a radical cure has been successfu 

two years at least must pass. The 
author has analysed the cases operated 
on in Roux’s clinic from the beginning 
of 1890 to the middle of 1894. Of these 
401 Cases, 324 were followed up for from 
two to six years after the operation, 288 
being inguinal herniz (120 right, 74 left, 
and 47 double), 22 femoral (13 right, 5 


left, and 2 double), and 14 umbilical. 
Operations : 
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(1) For inguinal hernia, 





During the whole period the first steps 
were the same, namely, dissection of 
sac as high as possible, ligature, and 
excision. The sac was not opened un- 
less adhesions were present. From 1890 
to 1893, however, the pillars were 
sutured, the suture passing through 
some fibres of the internal oblique so as 
leave nothing behind the cord except 
fascia transversalis (modified Ferrari), 
while from the middle of 1893 a slightly 
modified Bassini was used. At present 
Ferrari’s operation is performed. (2) 
For femoral hernia. After resection of 
the sac the opening is closed by one or 
two sutures, which take up all the soft 
parts down to the bone, that is, the whole 
of the crural arch on one side and the 
pectineal fascia and periosteum on the 
other. (3) For umbilical hernia. In 
children the sac is rarely resected, but 
it is in adults ; and, after trimming, the 
abdominal wound is sutured layer by 
layer. Formerly silk was always used, 
but more recently catgut, as it has been 
found that silk is more likely to produce 
suppuration. After-history: Relapses 
occurred 48 times in inguinal hernia 
(= 16.7 per cent.), 6 times in femoral 

= 27.3 per cent.), and not once in um- 
bilical. Thus the latter give the best, 
and femoral the worst, after-results. 
The factors influencing relapses are: (a) 
the state of the abdominal walls, especi- 
ally flaccidity ; (4) the direction of the 
hernia; thus indirect give much better 
results than direct inguinal herniz ; (c) 
the thickness of the cord, a thick cord 
making it impossible to close the ring 
satisfactorily except after castration; 
sex has very little influence, even in 
inguinal hernia; (e) age, the change of 
relapes increasing steadily with the age, 
especially after 20; (f) the kind of 
operation; thus in spite of the theo- 
retical advantage of Bassini’s operation 
for inguinal hernia restoring the normal 
oblique direction of the canal, its results 
are much inferior to simple suture of the 
aap of the ring, for of 235 operations 

y the latter method relapses occurred 
in 29 (= 12.3 per cent.), while in 53 by 
Bassini there were 19 relapses (= 35.8 
per cent.); (g) the method of healing, 
first intention giving much fewer 
relapses ,jthan second (257 first with 39 
relapses = 15.2 per cent.; 67 second 
with 15 relapses = 22.4 per cent.) 
Sequele: Among the 324 cases atrophy 
of the testicle was found in 12 (9 times 
after simple suture of the pillars = 3.9 
per cent. ; 3 times after Bassini’s opera- 
tion = 5.8 per cent.), hydrocele of the 
cord in 3, and varicocele in 3. 

(342) The Surgery of Bronchocele. 
SHEPHERD (The Practitioner, August, 
1897) advocates enucleation in the 
treatment of cystic bronchocele, and 
states that he has operated by this me- 
thod on nearly thirty cases, with rapid 
cure in all. The operation was under- 
taken in most of these patients for the 
relief of dyspnoea and dysphagia, and to 
remove deformity. It is, the author 
states, a simple one, but occasionally 
when the cyst is adherent, the bleeding 
is very profuse and difficult to control. 
The difficulties of the operation in- 











crease with an increasing number of 
cysts. When the cysts are on both 
sides two incisions are made, one over 
each lobe. After a free incision o the 
skin and fascia, a small cut is made in 
the gland and the tissue divided untij 
the proper cyst wall is exposed. This, 
which it is often very difficult to find, 
may be recognised by its bluish-white 
colour. The author makes it his prac- 
tice to puncture the cyst and to let out 
some of its contents before he enucle- 
ates the growth. In this way tension 
is relaxed, the gland comes more readily 
out of its bed, and the cyst, as it pro- 
jected, may be peeled away from the 
surrounding gland tissue with less risk 
of lacerating any large vessels. If there 
are several cysts, one can be reached 
through the bed of the other, and no 
fresh incision need be made in the 
gland tissue. Loss of blood is thus 
reduced and the danger of the opera- 
tion diminished. Large cysts, the author 
states, are often more easily removed 
than small ones, being often less ad- 
herent. 


(343) Extirpation of the Gasserian Ganglion 

for Neuralgia. 
Mvanat (il Policlinico, September 1st 
1897) records the case of a woman, aged 
52, suffering from incurable neuralgia 
of the right superior maxillary nerve, 
In October, 1895, this nerve was excised 
by the author. For about fourteen 
months the patient was entirely free 
from pain ; it then returned not only in 
the second division of the fifth, but also 
in the first and third. The author 
decided to resect the Gasserian 
ganglion; this was done on January 14th, 
1897, by the Krause-Hartley method, 
viz., temporary excision of the squamous 
portion of the temporal bone. The 
operation lasted an hour and _three- 
quarters, and although much collapsed 
at the time the patient made a rapid 
recovery, and when seen six months 
after the operation had no return of the 
pain, and was better in every way. 
Sensation had returned over the area of 
the second and third division of the 
fifth nerve. 














MIDWIFERY AND DISEASES OF 
WOMEN. 
(344) Foetal Sounds (not Cardiac) audible 
before Birth. 
MEYER of Ziirich (Centralb. f. Gynik., 
No. 28, 1897) believes that an obstetrician 


_ with acute hearing can distinguish not 


only the heart sounds but also other 
noises made undoubtedly by the feetus, 
and not caused by the uterus or pla- 
centa. Already he has reported a case 
where he diagnosed frequent singultus, 
and the child showed the same sym- 
ptom after its birth (Korrespondenz- Blatt 
fiir schweizer Aerzte, No. 22, 1896). The 
mother of the child became pregnant 
again in August, 1896. Labour pains 
set in at 1 A.M. on May 22nd; the child 
moved freely. The membranes ruptured 
at 3.30 a.M.; about 16 ounces of liquor 
amnii escaped. The fetal heart sounds 
were quite audible, towards the left 
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in. In the intervals between the 

ins, Meyer distinguished on applying 
the stethoscope over the symphysis a 
yery rapid knocking sound. Over 250 
peats were audible to the minute. The 
cardiac pulsations were about 128. 
These anomalous sounds stopped very 
suddenly as they had begun. At 7.10 
4M. the child was delivered; nearly 2 
pints of clean liquor amnii escaped. It 
was a male weighing 8 lbs., and 
measuring nearly 20 inches in length. 
As it cried very rapid tremors of the 


' lower jaw were observed. This chatter- 


ing of the gums is not unknown in new- 
porn children. Meyer found that their 
number within a given time and their 
great clearness and sharpness so that 
each beat could be heard notwithstand- 
ing the rapidity of the movements of 
the jaw, proved that they were identical 
with the sounds heard 2 utero. 


- (345) Menstruation and Nutrition. 
KELLER (Archives Générales de Médecine, 
May, 1897) has prepared a monograph 
of high importance on this subject. 
He finds that menstruation has an un- 
doubted and quite direct influence on 
nutrition. There is a marked diminu- 
tion of urea and of nitrogeneus mate- 
rials incompletely oxidised, and a dis- 
tinct augmentation of Robin’s coeffi- 
cient of oxidation. The elimination of 
nitrogenous products in the urine is in- 
fluenced by relative scantiness of the 
catamenia. Menstruation is aceom- 
panied with a diminution of the de- 
struction of albumens in the system. 
The oxidation of nitrogenous products 
attains its maximum. The products of 
nitrogenous waste are eliminated least 
freely during the days midway between 
two normal periods. The elimination 
steadily increased up to the next period. 
Menstruation is simply the indication 
of a periodical movement which runs 
through the active sexual life of a 
woman, and is associated with all her 
functions. Keller insists that his re- 
searches confirm those of Goodman, 
Stephenson, Jacoby, Van Ott, Rabu- 
teau, Hegar, Reinl, and Schrader. 


(346) Castration for Mollities Ossium. 
Fratau (Miinch. med. Woch., No. 7, 1897) 
describes a successful case where the 
patient was 47; she married when 26, 
and had borne six children, the youngest 
aged 8. Her general health was good, 
but three years before operation severe 
pains set in; they were chiefly in the 
sacrum and thighs. The pelvic de- 
formity became very marked and quite 
characteristic; even the vaginal inlet 
was contracted. The uterus was retro- 
verted and held back by adhesions; the 
appendages could not be satisfactorily 
explored. The urine was free from 
sugar or albumen. In August, 1894, 
the appendages were removed and the 
uterus fixed by abdominal hysteropexy. 
Ten days after the operation the pains 
in the bones had almost disappeared. 
In February, 1897, the patient was in 
good health, the pains had never re- 
turned, and the deformity of the 


skeleton had not advanced. 





(347) Post-Partum Eclampsia, 
MayGrigeR (Progrés: Méd., July 17th, 


1897) writes that a primipara, aged 26, 


was admitted into the Lariboisiére Hos- 
pital in labour at term. For a month 
she had been subject to headache and 
cedema of the legs. Within eight hours 
after delivery she had a fit, followed by 
three more within three hours. She 
was conscious between the attacks. 
After an interval of four hours a fifth fit 
came on followed by coma, which ter- 
minated within an hour by death. Asa 
rule post-partum eclampsia, Maygrier 
observes, is mild. This case does not 
support the current theory that in the 
eclampsia of pregnancy it is advisable to 
induce premature labour. Maygrier is 
opposed to this practice; but when 
labour sets in he terminates it as 
quickly as possible in the interests of 
the mother and child. 


(348) Papilloma of Labium Mojus. 
FRAIKIN (Gaz. hebd. de Méd. et de Chir., 
February 18th, 1897) exhibited to the 
Anatomical and Physiological Society 
of Bordeaux a papilloma, which showed 
no signs of epitheliomatous change, 
which he had removed from the left 
labium majus of a woman, aged 64 years. 
It had been present for two years, had 
grown steadily, and was pediculated. 
The patient enjoyed good general health, 
and the removal of the tumour by the 
knife was followed by recovery. 








THERAPEUTICS. 





(349) The Dangers of Artificial 
Respiration. 

A. Broscu (Deut. Arch. f. klin. Med., 
vol. lviii, p. 605) narrates that a man, 
— 22, fourteen days after his dis- 
charge from the hospital as conva- 
lescent from diphtheria, was seen to 
get up suddenly from the dinner table, 
take a few steps towards the door, and 
fall down. ‘The doctor was called 
and found the man apparently dead ; 
he nevertheless tried artificial respira- 
tion for along time, but invain. At 
the necropsy food was found in the 
trachea and bronchi, and the uvula and 
soft palate were cedematous. Was the 
entry of food into the air passages 
during life the cause of death, or was 
death due to syncope? And did arti- 
ficial respiration after death cause the 
entry of some of the gastric contents 
into the air passages? To throw light 
on this question Brosch made a number 
of experiments on dead bodies. He 
opened the stomach, put fluid into it, 
closed up the opening again, and 
ligatured the pylorus; artificial respi- 
ration—Silvester’s method—was found 
to cause the aspiration of some of the 
astric contents into the air passages. 
fn a control experiment he did not 
open the stomach, but contented him- 
self with trying the effect of artificial 
respiration on the natural stomach 
contents ; a similar result was quickly 
obtained, and the fluid contents of the 
stomach immediately began to fill the 
pharynx, flow out of the mouth, and 
enter the air passages; the fluid food 





was found in the trachea, main bronchi, 
and all the branches of the main 
bronchi: Brosch discusses various 
methods — prelimina: tracheotomy, 
artificial respiration after the manner 
of Schiiller, Howard, and Marshall 
Hall—and comes to the conclusion 
that, when there is reason to fear 
aspiration of gastric contents—the best. 
way to avoid the possible fatal effects 
of artificial respiration is, before com- 
mencing the movements, to introduce 
an elastic tube into the concp Sears: 
This he thinks will likewise help to 
gage the falling back of the tongue. 

he tube should, however, be suf- 
ficiently stiff to avoid its being quite 
easily pressed flat, in which case its 
lumen would be obliterated and it 
would be rendered useless. It should 
also reach at least 15 cm. beyond the 
pharynx into the cesophagus and 10 cm. 
of the tube should project from the 
mouth, and the outside end should be 
weighted down, so that, if any fluid 
comes out, it should not flow back into 
the pharynx again. 


(350) Actol as a General Disinfectant, 
Marx (Centralbl. f. Bakt., 1897, Nos. 
15 and 16) publishes the results of a. 
number of experiments undertaken to 
discover whether, as appeared possible 
from the writings of Credé and 
Beyer, the subcutaneous injection 
of actol (silver lactate) might lead 
to general disinfection. He found 
that doses of } grain and upwards 
always led to a rise of tempera- 
ture, lasting about a day, while larger 
quantities caused pain and _ local 
necrosis ; ;'z grain injected into a cold 
abscess in a child caused some pain, 
while the temperature rose to 100.8°. 
To ascertain whether actol converted 
the serum into an antiseptic fluid, 7 
guinea pigs were injected with 0.03 to 
0.04 per cent. of their body weight of 
the drug, and received subsequently, 
after an interval varying from ten 
minutes to three hours, half a loop of a 
virulent cholera culture. In every case 
the animals succumbed to the infection 
as rapidly as those used for controlling 
the results, and the power possessed by 
their serums of hindering the growth of 
the bacteria was no greater or more last- 
ing than that of the serum of a healthy 
animal, Similar experiments with the 
anthrax bacillus yielded identical re- 
sults. In order to ascertain whether 
actol had any power of checking a sep- 
ticzeemia already established, it was in- 
jected into other guinea-pigs at hiram. 
intervals after these had been infecte 
with anthrax; again no retardation of 
the lethal process was observed. Marx 
next essayed to discover whether the 
serum of animals treated with actol had 
any bactericidal properties outside the 
body. Some blood from an animal 
treated was mixed with an agar plate 
and sown with a culture of staphylo- 
coccus pyogenes aureus; when com- 

ared with that upon a plate mixed with 
blood from a normal animal, the growth 
of the micro-organism was found to be 
in no way impeded. This was the case 


1180 © 




















68 oF, JouRNAL 


EPITOME OF CURRENT MEDICAL LITERATURE, 


Bae 


LOcr. 23, 1897, 








whetker the actol had been injected ten 
minutes or five days before the blood 
was drawn. Nor had the serum from an 
animal injected with actol half an hour 
previously any restraining influence 
upon the action of cholera vibrios with 
which it was introduced into the peri- 
toneal cavity of a guinea-pig. it was 
found, moreover, that the presence of 
silver could not be demonstrated in the 
blood of an animal which had received 
an actol injection fifty minutes pre- 
viously. Thereis thus not the slightest 
evidence that actol can function as a 
general disinfectant. It must be remem- 
bered that enormous doses were used in 
the experiments, thus 0.04 per cent. of 
the body weight would mean in mana 
dose of about 360 grains. The rise of 
temperature following the use of the 
drug is taken by the author to mean a 
rapid disintegration into silver and 
lactic acid. He emphasises the fact 
that, in spite of its failure to produce 
general antisepsis, actol is shown by 
some of his experiments to be a most 
powerful local disinfectant. Thus the 
two series of researches with anthrax 
acilli showed that in the first place it 
—— the seat of injection completely 

om the swarms of micro-organisms in 
the blood, and in the second that it had 
an actual local bactericidal action in re- 
‘spect of these bacilli. Marx therefore 
concludes that, in spite of its failure to 
produce an antitoxic serum, actol is one 
of the most powerful and at the same 
time most harmless bactericidal agents 
at present before the public. 


(351) Intravenous Injections of Arsenic 
in the Treatment of Psoriasis. 
HERXHEIMER (Semaine Méd., clxii, 1897) 
has employed these injections in 28 
cases, in 25 of which no other treatment 
was adopted. Of these 25, 10 were com- 
pletely cured, 6 left the hospital much 
relieved, and 9 were reported as still 
under treatment, all greatly improved, 
and 3 nearly cured. The commencing 
dose is 1 milligramme of arsenious 
acid, and this is increased daily by 
1 milligramme up to 15 milligrammes, 
the maximum dose, which is repeated 
daily till the eruption disappears, 
generally at the end of six of seven 
weeks. At the end of the first or be- 
inning of the second week the patches 

ome darker in colour, and there is a 
more abundant production of scales ; 
the eruption then fad-s and disap- 
pears, the pigmentation occasionally 
persisting. The injections are gene- 
rally well supported; arsenical zona 
and diarrhoea were met with in a 
fortnight in 2 cases, and a venous 
thrombosis, cured in a fortnight by 
rest of the affected limb, occurred 
in a third; slight thrombosis also 
occurred in another case. The fol- 
lowing is the method of procedure: 
After disinfection of the skin by soap, 
turpentine, ether, and sublimate, and 
the application of an Esmarch bandage 
above the elbow to render the veins 
prominent, the needle of a Pravaz 
syringe is introduced as nearly parallel 
to the skin as possible, and its pene- 
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tration of the vein ascertained by with- 
drawing the piston. After the injection 
of 1 c.cm. of a limpid solution of arsenic 
of the desired strength the wound is 
closed with oxide of zine plaster. 


(352) The Bechterew Treatment in 
Epilepsy. 

De CrsaRE (Rif. Med., August 13th, 
1897) records 8 cases of epilepsy treated 
for a period of six weeks with a mixture 
of bromide of potassium, codein, and 
adonis vernalis, given twice a day 
(Bechterew treatment). In 4 cases 
there was complete suspension of the 
fits, in the 3 other cases the fits were 
replaced by infrequent attacks of ver- 
tigo, and in the last case there were 
four attacks of vertigo and two con- 
vulsions. In each case the attacks 
were very much reduced in frequency ; 
no bad results were observed. The di- 
gestion was not impaired, the pulse was 
fuller, the temperature normal, diuresis 
increased, sleep uninterrupted and 
calm, and the mental condition un- 
changed. The author believes the re- 
sults were due to the combination of 
drugs and not to the bromide alone. 


(353) The Therapeutic Effect of Artificial 
Hyper:enia. 
Brier (Miinch. med. Woch., 1897, No. 32), 
who for some years has advocated arti- 
ficial hyperzemia as a successful method 
of treating tuberculous joints, has tried 
its effect in other diseases. Syphilitic 
foci of disease invariably were affected 
for the worse, and the growth of two 
sarcomata was rapidly increased. In 
gonorrheeal articular rheumatism arti- 
ficial hyperzemia was almost always of 
marked benefit, but in acute articular 
rheumatism the results were variable. 
In chronic rheumatism and a thritis 
deformans the results were unequal, 
but generally very good. 











PATHOLOGY. 

(354) The Origin of Diphtheria Antitoxin. 
DzERJGOWSKY (Archives des Sci. Biolog. 
de l'Institut Imper. de Méd. expér. a St. 
Pétersbourg, Tome V, Nos. 2 et 3, 1897) 
has estimated the quantity of antitoxin 
contained in the blood and organs of 
horses immunised against diphtheria. 
A. Taking the constituents of the blood 
he finds that: (1) the fibrin has no 
antitoxic power; (2) serum obtained 
normally and that got by expression 
from the clot from the plasma of the 
same blood have an equal antitoxic 
power; (3) the clot from the plasma, 
therefore, does not retain the active 
principle; (4) the plasma and the 
serum have an equal antitoxic power; 
(5) the red corpuscles compared with the 
plasma contain traces only of antitoxin 
(in one case 400, in another 1,100 times 
less), such traces being possibly due to 
the corpuscles being not quite freed 
from serum; (6) serum containing the 
juice of the white corpuscles is less rich 
in antitoxin than the plasma; (7) the 
extract of white corpuscles contains 





—— 


relatively little antitoxin, and the 
white corpuscles themselves traceg or 
none at all. Hence the white corpuscles 
cannot be the place where antitoxin jg 
formed, as some have supposed, since 
in that case serum plus extract of white 
corpuscles should contain more anti- 
toxin than pure serum. B. Various 
organs; the serous liquid contained in 
organs, such as that in the Graafian 
follicles, and that from the infiltrated 
muscles where the injections are made, 
contain as much antitoxin as the blood 
serum. Possibly hereditary immunity 
depends on the former fact. None of 
the organs themselves contain so much 
as the blood serum, their order ag 
regards the amount of contained anti- 
toxin being: (1) Kidneys ; (2) ovaries; 
suprarenal glands, salivary and lym- 


phatic glands; (3) liver, spleen; 
(4) thyroid body, trunk muscles, 
heart muscles, spinal cord, cere- 


bral matter, and bone marrow. ll, 
however, contain more than the 
formed elements of the blood. Though, 
from the above facts, it is not possible 
to decide exactly where the antitoxin ig 
formed, one may suppose either that it 
formed in variable quantities in the dif- 
ferent organs, whence it passes into the 
serum and accumulates there, causing 
the serum to be the richest in antitoxin, 
or that antitoxin is formed originally in 
the serum, the organs containing it only 
because they are impregnated with the 
latter. Again, since the kidneys con- 
tain more antitoxin than other organs, 
one may suppose either, (a) that it is 
formed chiefly in the kidneys, or (6) 
that it is concentrated in them, because, 
as an abnormal constituent of the serum, 
it is collected to be excreted in the 
urine. If (a) were true, the venous 
blood coming from the kidneys should 
contain more antitoxin than the arte 
rial ; but the author has not been able to 
detect any difference : still the quantity 
might be too small to be detected by his 
methods. If (4) were true, the urine of 
immunised horses should contain anti- 
toxin. This is the case; 2.4c.cm. of the 
urine neutralising 0.3c.cm. of normal 
toxin. The sweat contains still more. 
This gradual excretion of antitoxin by 
the sweat and urine explains the loss of 
immunity, when the injections of toxins 
are discontinued, that is when the 
organism does not receive the necessary 
material (toxin) for the manufacture of 
antitoxin. The theory of the chemical 
transformation of toxins into antitoxins 
is supported by (1) the specific action of 
the toxins—that is, diphtheritic toxins 
are neutralised by diphtheritic anti- 
toxins ; and (2) Koudrévietsky’s experi- 
ments. These consisted in oe an 
animal two hours after injecting a fatal 
dose of toxin, when toxins alone were 
found in the kidneys and other organs; 
while, if the animal were killed twenty 
to thirty hours after, a certain quantity 
of antitoxin was present as well. The 
authorconcludes, finally, that diphtheria 
toxin, when injected into an animal, is 
changed (probably oxydised) in the 
tissues into antitoxin, and that it then 
passes into the serum, whence it is gra 
dually excreted in the urine and sweat. 
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MEDICINE. 
(355) The Serum Diagnosis of Scarlet 
Fever. 

Bates Biock (Journ. Amer. Med. Soc., 
July 3rd, 1897) has considerably ex- 
tended his researches into this subject 
(see EprtomE, 1897, i, 200). Of 22 cases 
of typhoid, the serum of which was ex- 
amined, 18 gave an unmistakable reac- 
tion, and 3 a slight one, two of these 
giving a marked reaction by the dry 
method. In many of the cases the 
macroscopic test was used with 1 in 16 
blood serum ; this was invariably satis- 
factory, but is inferior to the micro- 
scopic, as taking more time and offering 
greater liability to contamination. 
Cultures taken from the agglutinated 
masses grew vigorously, showing that 
the bacilli had not been killed. By the 
dried blood method specimens from 39 
cases Of typhoid were tested and 85 
examinations made. In 36 cases the 
reaction at some time during the dis- 
ease was sufficient for diagnosis, in 3, 2 
of which were doubtfully typhoid, it 
was not. Of the 85 examinations 72 
were sufficiently marked for diagnosis, 
13 not; in 3 it was entirely absent, 
either at a very early or a very late date, 
In cases tested by both methods the 
differences were found to be very slight. 
By both considered together, 107 tests 
were made in 46 cases of typhoid fever; 
the percentage of failures in cases was 
6.5, in tests 15 88, most of the latter 
being at a very early or very late stage 
of the disease. The reaction was found 
to increase gradually as the disease ad- 
vanced and to decline with deferves:- 
ence or during convalescence. The 
author considers its absence as reason- 
ably certain evidence that a disease is 
not typhoid fever. Confusing results 
were obtained with 3 comatose patients, 
1 of whom had pernicious malaria, 1 
diabetic coma, and the third probably 
scarlet fever; the serum of each of 
these, diluted sixteen times aggluti- 
nated typhoid bacilli. Differences were 
noted in the reaction of active blood 
upon various typhoid cultures, and 
these differences appeared to be con- 
stant. Finally, as to time, in the case 
of serum diluted with 16 parts of 
bouillon, thirty minutes suffice, while 
if the dilution is to the extent of 1 in 50, 
two hours will, as stated by Welch, be 
required. 


(356) Pulsus Paradoxus. 
C. GerHarnt (Berl. klin. Woch., January 
4th, 1897) describes the pulsus para- 
doxus occurring on one side, and an un- 
equal number of pulse beats in the 
arteries of the arms. A pulse unequal 
in various parts of the body both in 
force and number of beats has been 
styled the pulsus differens. Gerhardt 


says that he has seen such a case for 





the first time only recently. Here there 
were the conditions of the pulsus para- 
doxus and of the pulsus differens, or a 
one-sided pulsus_ paradoxus. The 
author drew attention many years ago 
to the intermission of the pulse during 
inspiration in the third stage of group, 
and v. Rauchfuss has looked upon this 
as an indication for tracheotomy. The 
difference in the radial pulses has been 
very generally recognised as a special 
sign of aneurysm, but it is more correct 
to regard it as a sign of endarteritic 
changes in the aortic arch, leading toa 
narrowing of the orifices of the large 
arteries. Cases, however, are few in 
which the pulsation of the radial artery 
cannot be felt at the wrist during in- 
spiration. The author relates a case 
in a woman, aged 66, with mitral 
disease, bronchitis, and possible renal 
disease. The pulse, 80 to 90, was irre- 
gular and small. The radial brachial 
and carotid pulses were less on the left 
than on the right side, but the femoral 
pulses were equal. During the height 
of inspiration the left radial pulse 
became smaller, and at times could not 
be felt. A table is given showing that 
at. different times of the day the pulse 
beats were more frequent on the right 
than on the left side, and that the 
pulse rate itself in the same artery also 
varied. Here it must be taken that at 
the origin in the aortic arch of the left 
subclavian and carotid arteries there 
was a narrowing, due in all probability 
to atheroma. The patient was breathing 
at 24 to 40 per minute, so that not every 
respiration was deep enough to cause a 
disappearance of the radial pulse during 
inspiration. The unequal pulse-rate in 
the radial arteries persisted in spite of 
treatment with digitalis, etc. 


(357) Spinal Puncture. 
Wits, of Leichtenstern’s clinic (Miinch. 
med. Woch., January 19th, 1897) has 
practised lumbar puncture 30 times in 
23 cases, and has found Schleich’s in- 
filtration anesthesia of much use for 
this purpose. In 1 out of 4 cases of 
cerebro-spinal meningitis the diagnosis 
was thus made evident, and in 2 others 
the meningococcus intracellularis was 
found. In the remaining case a thera- 
peutic effect occurred, for after each of 
two punctures the stupor disappeared. 
This ‘patient ultimately recovered, but 
the other 3 died. In 5 fatal cases the 
tuberculous meningitis ‘puncture was 
practised 6 times. The tubercle bacillus 
was only found once. Most authors 
have insisted on the diagnostic value of 
puncture in tuberculous meningitis. 
Here, also, the author noticed some im- 
provement after the puncture, but it 
was unfortunately only temporary. In 
3 cases the pseudo-meningitis in infective 
processes 6 punctures were made. There 
was I case of sepsis, 1 of typhoid fever, 
and 1 of pneumonia. The negative re- 
sult was of value. The author punctured 
1 case of uremia without any benefit. In 
a case of syphilitic meningitis clear 
fluid was obtained, and the same result 
was noted in another cases of cerebral 
syphilis (gumma) with spinal mening- 
itis. In both cases recovery ensued 
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after suitable treatment. Puncture 
wasalso practised in a case of pronounced 
chronic hydrocephalus, and in 1 case of 
delirium tremens. In a case of chlorosis 
with violent headache there was no in- 
crease of pressure any more than in the 
case of uremia. In a doubtful case of 
intracranial syphilis the negative re- 
sult of the puncture proved of diagnostic 
help. In a case of cerebral embolism 
there was only a very slight increase of 
pressure. Whether the question of 
pressure will prove of any practical value 
in distinguishing hemorrhage from 
embolism cannot be stated with cer- 
tainty. In a doubtful case of hzemor- 
rhage or embolism the pressure was 
only slightly increased. In a cerebellar 
tumour only a slight increase of pres- 
sure was noted, yet there was evidence 
of intracranial pressure. Death here 
followed five hours after the puncture. 
Ina caseof metastatic intracranial angio- 
sarcoma three punctures were made. A 
slight therapeutic effect was noted after 
the second and third puncture, but un- 
pleasant symptoms arose after the first 
one. In five out of six punctures in 
cerebro-spinal meningitis the fluid was 
turbid or purulent. In only one of six 
punctures in tuberculous meningitis was 
the fluid distinctly turbid. As regards 
albumen, the reaction on boiling was 
marked in inflammatory affections. 
a was only found in the case of 
hydrocephalus. The author figures a 
mercury manometer for registering pres- 
sure. The mercury is superior to the 
water manometer. He has estimated 
the pressure in thirteen punctures. The 
pressure was lowest in the typhoid case, 
with marked cerebral symptoms and 
weak cardiac action. About 10 mm. 
mercury is about the normal pressure. 
In nephritis, embolism, and cerebral 
tumour the pressure was increased. In 
the angio-sarcoma it was 50 and 66mm. 
Position of the patient, respiration, etc., 
influence the pressure. ‘The negative 
result of the puncture may be of dia- 
gnostic help. The therapeutic effect is 
usually but a passing one, but the relief 
of the vomiting, etc., is of importance. 
Untoward symptoms may arise in 
tumours, etc., but they must not always 
be put down to the puncture. 


(358) The Duration of Vaccinal Immunity. 
J. JASIEWICZ (Journ. de Clin, et de Thérap, 
Infant., July 29th, 1897) has gathered 
together some statistics which seem to 
show that the immunity from vaccina- 
tion in infancy lasts a much shorter 
time than is commonly supposed. In 
the case of 23 children under 6 years of 
age vaccination was successfully per- 
Jasiewicz, 
therefore, recommends more frequent 
revaccination in childhood, and especi- 
ally in early childhood. He believes 
that it protects from other infectious 
diseases as well as variola. 








SURGERY. 


(359) Primary Sarcoma of the Pleura. 
FIntey AND BrapDLey of Montreal (Prac- 
titioner, August, 1897) relate a case ina 
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man aged 67, who’ was admitted with 
pain in the chest, restlessness, and 
shortness of breath. The symptoms 
were said to have dated from four 
weeks previously. There was a flat 
note over the whole of the left chest, 
enfeebled or absent breath sounds, and 
manee diminished vocal resonance and 
remitus; 92 ounces of blood-stained 
fluid were drawn off. Within a period 
of three weeks the chest had to be aspi- 
rated six times, 354 ounces of fluid being 
drawn off in all. The patient had 
alarming syncopal attacks on two occa- 
sions, and died a month after admission. 
Both layers of the left pleura were uni- 
versally thickened, the inner surface 
being studded with nodules of a white 
or reddish colour. One bronchial gland 
also contained growth. The nodules and 
gland were shown to be made up ofa 
myeloid sarcoma. There was no growth 
elsewhere in the body. The chief sym- 
ptoms during life were a large and 
rapidly increasing pleural effusion, an 
afebrile temperature, marked prostra- 
tion of strength and cardiac weakness. 
Primary malignant disease of the pleura 
is extremely rare. The authors give 
details of 6 recorded cases. There may 
be a single large growth or a diffuse 
nodular thickening with a pleural effu- 
sion usually blood-stained. Inthe dif- 
fuse cases the signs are essentially those 
of a unilateral pleural effusion. In 2 
cases pressure symptoms were present 
in the arm, and assisted materially the 
diagnosis. 


(360) The Treatment of Fracture of the 
Lower Jaw. 
Hansy (Centralbl. f. Chir., No. 40, 
1897) reports 3 cases of fractured jaw 
in which he applied with success a 
strong wire around all the teeth, and 
twisted both ends together in front of 
the symphysis. To prevent this liga- 
ture from slipping, the anterior and 
posterior parts were fixed by loops of 
very thin wire, such as is used for 
flowers, which were passed between the 
teeth and firmly secured. The advan- 
tages claimed for this method are that 
the patient is able to separate the jaws 
without disturbing the fracture, and to 
chew soft food. The patients treated 
by the author were able to retain the 
* metallic splint until consolidation had 
been effected, and did not suffer from 
any of the troubles—swelling of the 
gums, loosening of teeth, ulceration of 
the tongue—which have been regarded 
as serious objections to the use of the 
wire ligature. This plan of treatment 
is of course inapplicable to edentulous 
subjects.—Mahé (Revue de Chir., Octo- 
ber, 1897) advocates very strongly the 
use of Kingsley’s apparatus in cases of 
fracture of the lower jaw. This consists 
of a dental splint of vulcanite rubber, 
to which are attached two curved arms 
of steel, which, emerging from the 
mouth, extend over the cheek to the 
angle of the jaw on either side. These 
are fixed by a sling of gauze passirg 
beneath the chin from one arm to the 
other. This apparatus, which was de- 
vised about twenty years ago, has been 
applied with complete success by 
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Maké, who states that by its simplicity 
and the ease of its construction, by the 
slight amount of discomfort it causes, 
by the freedom it affords to the tem- 
poro-maxillary articulation, and, con- 
sequently, the possibility it permits of 
an almost normal alimentation, and by 
the perfect apposition of the fragments 
it assures, undoubtedly constitutes a 
method of rendering marked service in 
most, if not all, of the cases of fracture 
of the lower jaw. 


(361) Appendicitis and Intestinal Obstruc- 
tion. 

DE QUERVAIN (Rev. Méd. de la Suisse 
Rom., May 2oth, 1897) calls attention to 
the fact that the appendicitis may exist 
without giving rise to any of the usual 
symptoms, and may be followed by 
intestinal obstruction, indistinguish- 
able clinically from ordinary cases of 
ileus whose origin can be discovered 
only by operation. He reports such a 
case where all the symptoms of intes- 
tinal obstruction were present, and 
where perityphlitis was not revealed in 
any way, even on examination per 
vaginam and per rectum. After enemata, 
electricity applied by Boudet’s method, 
etc., had failed to overcome the obstruc- 
tion, laparotomy showed that the actual 
cause of the ileus was a kinking of a 
coil of the ileum, with adhesion of its 
proximal and distal portions. This ad- 
hesion was evidently due to the fact that 
this coil had recently been near the 
appendix, which, in spite of the absence 
of symptoms, was perforated near its 
insertion into the cecum, which was 
covered with fibrin at this spot. The 
patient recovered. 


(362) Tleus due to Hydatid Cyst of the 
Liver. 
ReEIcHoLtp (Miinch. med. Woch., April 
27th, 1897) relates such a case ina 
woman. The patient had passed a hard 
stool three days previously. Shortly 
afterwards there was severe pain in the 
epigastrium. Vomiting soon followed. 
Purgatives were employed without 
effect. No flakes had been passed. A 
swelling of about the size of an apple 
was felt below the ribs on the right 
side. It was tense and elastic, and 
moved slightly with respiration. Teri- 
staltic movements could be seen 
through the abdominal walls. It was 
thought at first that the tumour was an 
intussusception. Large rectal injec- 
tions were given, and the stomaeh 
washed out, but without relief. Abdo- 
minal section was done on the following 
day. A cyst was found in connection 
with the liver measuring 15 em. long 
and 3 cm. across. In the manipulation 
the bowel was set free and the obstruc- 
tion relieved. The cyst was fixed with 
sutures and incised, 200 to 250 c.cm. of 
fluid being evacuated. The fluid was at 
first clear, but eventually purulent. 
The eavity was mopped out and then 
plugged with gauze. Further cysts were 
opened four days later. The patient 
left her bed seventeen days after the 
operation, when the cavity was re- 
duced in size to that of a hazel nut. In 
all, three cysts were opened, and one ef 
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these had suppurated. Hydatid hook. 
lets were found in the fluid. The author 
refers to the difficulty of diagnosis, 
Ilydatid disease is rare in the patient’s 
locality, and she maintained that the 
swelling had appeared since her illnegs 
began. He discusses the method of 
treatment, and draws attention to the 
uncertain and sometimes dangerous 
procedure of tapping. The cyst should 
be exposed. The ideal method consists 
in the removal of the cyst without 
opening it, but this is rarely possible, 
In most cases the cyst is incised at once 
ora little later. The cyst is attached 
to the abdominal wall before or after it 
is emptied. Mostly the cyst should be 
partially emptied with a trocar and 
then incised, the edges of the opening 
being attached to the abdominal wall. 
In the method of operating in two sit- 
tings the cyst is attached to the abdo- 
minal wall, and then incised some ten 
days later. This last method was im- 
possible in the case in question owing 
to the obstruction, and also beause the 
cyst had suppurated. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(363) Extraction of the Detached Foetal 
Head. 

AUDEBERT (Journ. de Méd de Bordeaux, 
August 8th, 1897) has found serious 
difficulty in extracting from the uterus 
the foetal head which has been detached 
from the trunk. The difficulty is due 
largely to the mobility of the head, but 
also often to the contraction of the 
cervical eanal and to deformity of the 
pelvic brim. In a case of which he gives 
the details the head became accidentally 
separated during prolonged traction on 
the body in a breech presentation. The 
labour was at the sixth month. By 
means of two pairs of uterine dressing 
forceps the head was fixed, one pair 
being attached to a piece of loose skin 
and the other to the soft tissues of the 
neck. It was then easy to extract the 
head by means of a pair of abortion 
forceps. Audebert then curetted the 
uterine interior, and the patient madea 
good recovery. The preliminary fixation 
of the head by means of narrow and long 
catch forceps is of great value in aiding 
extraction. 





(364) Fieshy-Mole Twin: Nervous Cough in 
Pregnancy, 
Vorat (Prager med. Woch., No. 23, 1897) 
was called in to see a woman six months 
pregnant and 30 years of age. lor a few 
months she had been much troubled 
with violent fits of coughing, though no 
physical signs of pulmonary or laryn- 
geal disease could be detected. She had 
grown very nervous and excitable. A 
rigor, with rise of temperature to 
104° F., had occurred. Voigt diagnosed 
pregnancy with one living fetus. There 
was marked tenderness of the uterus to 
the left’ inferiorly. The spleen was 
swollen. There was no symptom 0 
abortion, but that accident occurred 
two days later, and a living child, 
which died in six hours, was expelled 
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spontaneously. A seemingly healthy 
lacenta was delivered, and the uterus 
contracted well without hemorrhage. 
The local uterine tenderness passed off. 
Yet there was a temperature of 104° at 
night, and the spleen continued swollen. 
On the fourth day a little hemorrhage 
set in, and on examining Voigt found a 
fetid bright red mass between the 
patient’s thighs ; its surface was vil- 
Jous, and it was a typical fleshy mole. 
The fever and the enlargement of the 
spleen steadily decreased and dis- 
appeared, whilst the fits of nervous 
coughing ceased at once and for good. 
The patient gained flesh and soon be- 
came strong again. Voigt has failed to 
find any record of twin pregnancy where 
one of the ova was a fleshy mole, the 
other a well-developed foetus. 


(365) Statistics of Eclampsia in Pregnancy 
and Labour. 
HALBERTSMA (Nederlands Tijdschrift van 
Verlosk. en Gynaek; 8th year, 1897, No. 2) 
has observed 109 cases, 49 being closely 
analysed. Of these 31 suffered during 
regnancy, and 18 at the beginning of 
abour. In 7 eclampsia set in before 
the eighth month of pregnancy, all 
mothers saved, but 6 children lost; in 
the case where the child was saved in- 
cision of the os (Diihrssen’s practice) 
was undertaken. (f eclampsia later on, 
Halbertsma classes 5 as “‘ light cases,” 1 
“moderately severe,” ft sufficiently 
peculiar to be set aside from the rest 


(spontaneous’ delivery, pneumonia, 
gangrene of the lung), and 17 
as definite ‘“‘heavy cases.” Out of 


the 17, 2 are rejected on account of some 
uncertainty about treatment, whilst in 
7neither Cesarean section nor Diihrs- 
sen’s incision was practised, and all 
died, whilstin$ when one or other of these 
operations was undertaken 6 were saved. 
Halbertsma here notes that 1 death fol- 
lowed Csesarean section, the first he 
ever performed, many yearsago. It was 
done before the days of antiseptics and 
precise suturing of the uterine wound; 
6 of the 18 cases of eclampsia beginning 
with labour are classified as *‘ light,” 12 
as ‘‘ severe,” no less than three quarters 
being lost. None of the unfavourable 
cases underwent Cesarean section or 
incision of the cervix, and none re- 
ceived timely assistance from more 
common artificial resources. In 1 the 
pelvis was contracted, 1 patient was an 
old primipara. There remain 3 cases 
that were saved, in 2 incision of the 
cervix was practised, in the third 
chloroform and morphine were adminis- 
tered, and when the os was completely 
dilated the forceps was applied. Hal- 
bertsma favours this line of treatment, 
but states that should it fail the con- 
tinuance of the fits will be more deadly 
> mother and child than Czesarean sec- 
ion. 


(366) Triplets and Fibroids of the Uterus. 
W. Jepson (Amer. Gynec. and Obstet. 
Journ., August, 1897) reports an extra- 
ordinary case in which a triplets preg- 
nancy was complicated by the presence 
of multiple fibroids of the uterus. The 
patient was a primipara, aged 36, and 





pregnant about three months. The 
abdomen, however, was as large as at 
full term, and was rapidly increasing, 
and the woman’s condition was pre- 
carious, so it was decided to open the 
abdomen. The uterus was found to be 
studded all over with interstitial and 
subserous myomata, and it was only 
after the whole mass had been removed 
by hysterectomy, and the uterine cavity 
laid open, that it was discovered that 
inside it were three foetuses in two bags 
of membranes. Their age was three 
months. The patient made a good 
recovery. Attached to the uterus were 
twelve tumours, varying from 1 to 53 
inches in diameter, besides numerous 
smaller ones. 





THERAPEUTICS. 





(367) ** Rheumatic ” Tetanus and the 
Antitoxiec Treatment, 
STEINER (Wien. klin. Woch., 1897, No. 
36) records two cases of interest from 
the point of view of etiology and thera- 
peutics respectively. The first occurred 
in an apparently healthy man of 38 five 
days after he had contracted a chill by 
becoming wet to the skin. There was 
no obvious breach of surface, but the 
disease ran a subacute course, and after 
a month showed no signs of improve- 
ment ; at the end of this time a large 
purulent crust was sneezed out of the 
nose, and from that moment the patient 
rapidly recovered. The crust was, un- 
fortunately, not preserved, but Steiner 
considers that infection must have 
taken place by means of dust somehow 
introduced into the nose; the case 
would have formerly been classified as 
one of ‘‘rheumatic” tetanus. The 
second patient was a man, aged 25, in 
whom the symptoms followed a cut of 
the left thumb by a fall; here the dis- 
ease was more acute, and on the sixth 
day the spasm, pain, sleeplessness, and 
profuse sweating had rendered him 
apparently moribund. Tizzoni’s serum 
was injected to the extent of 1,125 
immunity units, followed by 300 units 
next day, and 825 the day after; inall 2.5 
grains of the dry substance were admin- 
istered. Half an hour after the first in- 
jection the patient expressed himself 
relieved, and he thenceforward speedily 
improved ; the last spasm occurred the 
day after the final injection, but slight 
rigidity of the left forearm persisted for 
another fortnight, together with sciatica 
and more marked rigidity of the 
adductors of the hip. The curative 
action of the serum was instanced by 
the immediate cessation of the excessive 
sweating, and the return of quiet and 
sleep, in addition to the marked sub- 
jective amelioration. Furthermore, the 
spasms, which had been exéessively 
violent, ceased at once for eight hours, 
and those which occurred later were 
abortive, and for the most part painless. 
The temperature, which had risen to 
101° F., was not at once reduced, show- 
ing that its origin must be complex. It 
should be mentioned that in both cases 
all the ordinary drugs were ineffectually 
employed. From them the author 





draws the following conclusions: (1) An 
apparently ‘‘ rheumatic” tetanus was 
really due to infection through an un- 
usual channel. (2) This was rapidly and 
spontaneously cured by the expulsion of 
the principal source of infection—the 
crust from the nose. (3) Tetanus anti- 
toxin exerts no noxious influence on the 
organism. (4) In one case at least it 
appeared rapidly to cut short the dis- 
ease. (5) The judicious use of the anti- 
toxin will cure cases that would not 
have got well spontaneously. Steiner 
strongly recommends its use in con- 
junction with local or symptomatic 
treatment. The seat of infection should 
first be disinfected, preferably with an 
iodine compound (iodoform); then large 
quantities of fluid should be given with 
the object of washing the toxins out of 
the organism ; next physiological anti- 
dotes, such as chloral, morphine, and 
bromide, should be administered ; and, 
finally, the antitoxin injected. The 
author believes that the latter is not a 
chemical antidote, but antagonises the 
toxins in complicated and physiological 
ways. 


(368) The Treatment of Ozmna,. 
MoureE (Traitement de Il Oxzene, Bor- 
deaux and Paris, 1897) compares the 
relative value of the different methods 
of treatment of ozena. Although none 
give such good results as were obtained 
by their inventors (Cheval claimed to 
have cured 91 per cent. by “‘ interstitial 
electrolysis”), he protests against the 
attitude of those who, believing the 
disease to be incurable, do nothing for 
it ; for though all cases cannot be cured, 
all can be greatly improved by treat- 
ment. The author first rids the nasal 
cavities of the dry crusts by rubbing 
the mucosa with cotton wool soaked in 
phenolised glycerine and fixed on a 
holder. Afterwards he puts it to the 
patient whether he is willing to undergo 
a strict and long course with a view to 
eventual cure, or whether he wishes 
simply to get rid of the crusts and 
smell, In the latter case he prescribes 
nasal and retronasal douches of 1 or 2 
litres of saline, bicarbonate or boracic 
solutions morning and evening, to be 
followed by a spray of mentholised oil. 
If larger quantities of lotion are re- 
quired, the first douche should be made 
with one of the above solutions, the last 
with half a litre of one containing a 
soluble antiseptic such as carbolic acid, 
1 in 20 with glycerine and water. This 
suffices to do away rapidly with the 
smell. In the former case he prescribes 
nasal and retronasal douches of saline 
solution to be used by the patient. He 
himself ‘‘ massages” the mucosa with 
a plug of cotton wool on a holder soaked 
in 1in 15 or1 in 10 phenolised or iodised 
glycerine every other day for a fort- 
night, then twice a week, and then from 
time to time according to the progress 
of the case. This massage is always fol- 
lowed by a douche to remove the secre- 
tions ; the mucosa is then sprayed with 
a5to25 per cent. silver nitrate solu- 
tion, and finally an alkaline douche is 
given to remove the excess of nitrate. 
This often produces a slight acute 
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coryza and headache, which usually 
soon pass off. Aftera month or two of 
this treatment, it is possible to discover 
where the purulent secretion arises, and 
it is usually found in obstinate cases 
that the mucosa alone is not at fault, 
but that frequently one or other of the 
accessory cavities is involved. Treat- 
ment must then be directed specially 
to this sinus. The frontal or maxil- 
lary sinus, especially the latter, can be 
treated directly, and then a permanent 
cure can be effected. With the eth- 
moidal or sphenoidal the most careful 
treatment, mopping out the cavities, or 
even cauterisation and curetting, may 
fail to cure. Such patients must un- 
dergo a regular course lasting three or 
four weeks two or three times a year. 
General constitutional treatment must 
not be neglected, 


(369) Treatment of Ulcero-Membranous 
Stomatitis. 

MarFANn (La Médecine Infantile, Septem- 
ber 1st, 1897), in a clinical lecture, de- 
scribes under the title of ulcero-mem- 
branous stomatitis a case of septic gin- 
givitis which by inoculation had pro- 
duced ulceration of the mucous mem- 
brane of the right cheek. This condition 
is often called aphthous stomatitis, but 
must be distinguished from it and from 
diphtheritic stomatitis. It requires 
vigorous local treatment to prevent com- 
plications such as fistula, noma, osteitis. 
Chlorate of potash given internally is 
useless, and the treatment which has 
been employed for 50 years at the Hopital 
des Enfants Malades is to rub in finely- 
powdered chloride of calcium into the 
affected areas. On the following day 
the plaques become detached and heal- 
ing rapidly follows. If, as but rarely 
happens, this method fails, recourse may 
be had to a strong solution of carbolic 
acid (1 in 10), lactic acid (1 in 3), or per- 
manganate of potash (1 in 300) applied 
by means ofa probe covered with cotton 
wool. The mouth should be washed out 
at least twice a day as well as after food 
with boiled water, and the margin of the 
gums should be touched daily by cotton 
wool soaked with boracic acid. 


(370) The Action of 7 Rays on Pulmonary 
Tuberculosis. 
Berconif AND Monaour (Arch. d’ Elect. 
Méd., August 15th, 1897) have investi- 
gated this subject in the following 
manner. The patient lay in bed, anda 
vacuum tube was suspended ata dis- 
tance of 8 inches above the affected 
part, so that it was exposed for ten 
minutes at a time to the rays of the 
antikathode, a Ruhmkorff coil giving a 
14-inch spark being employed. The 
chest was covered witha thin vest, and 
in no case was any erythema or other 
untoward cutaneous effect evoked. In 
2 cases of acute phthisis in individuals 
enfeebled by alcohol and privations the 
rays had absolutely no influence on the 
local or general condition. In 3 cases 
of chronic pulmonary tuberculosis the 
effects varied. In 1 no difference re- 
sulted, in the second there was improve- 
ment in the general health, but none in 
the local signs, while;in the third there 
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was both local and general improvement 
lasting for six weeks, and followed by a 
relapse due to grave digestive troubles. 
In the 3 unimproved cases the tuber- 
culous process continued its course 
without any accident or exacerbation 
attributable to the treatment. In no 
ease did the rays appear to effect any 
modification in the tubercle bacillus, 
either as regards number or shape. 
The authors conclude that these facts 
encourage the continuance of the treat- 
ment which they consider exercises no 
influence on the bacilli, but has a 
trophic action upon the pulmonary 
parenchyma, improving its power of 
combating the micro-organisms and per- 
haps increasing phagocytosis. 


il) Antistreptococcus Serum in New 
Growths. 

ZiIeEMACKI (St. Petersburg. med. Woch., 
1897, No. 37) has thus treated 20 
cases of inoperable malignant new 
growth. The serum was obtained from 
goats and horses, the immunisation 
being carried out by the injection of 
living cultures of the streptococcus ; for 
this reason care must be taken to see 
that the serum is free from this microbe 
before use. The dose employed vari: d 
according to the condition of the pa- 
tient. Usually 1 c.cm. was given at first 
and gradually increased. Of the 20 
cases, 6 were examples of sarcoma and 
14 of carcinoma. In no case was the 
treatment efficacious, nor did it retard 
the growth of the tumour. Of the 20 
cases, 12 died, 3 were in a hopeless con- 
dition, and in 5 theresult was unknown. 
The author cannot confirm the state- 
ment that the ulcerating surface rapidly 
cleans. In one case of lympho-sarcoma 
a rapid dissemination about the original 
focus was observed. The only beneficial 
effect noted was a lessening of the pain. 
The author contends that the serum in- 
jections may be harmful, and he especi- 
ally instances cases in which unpleasant 
symptoms (cyanosis, etc.) arose. He 
co7cludes that this ‘serum treatment is 
con'‘ra-indicated in weakly and cachectic 
individuals. It produces no good here 
and may do much harm. In strong 
individuals the serum may be used 
when it may lessen the pain but offers 
no hope of cure. The author has also 
treated a few cases with serum from 
horses which have been previously 
treated with large doses of arsenic but 
with no noteworthy result. 





PATHOLOGY. 

(372) A New Method of Staining Sections 
of Brain and Spinal Cord, 
ALLERHAND (Neurol. Centralb., August, 
1897) describes a new method of stain- 
ing sections of nervous tissues. It is 
applicable to specimens hardened in 
alcohol or in chromic acid. The sec- 
tions, which must be very thin, are first 
placed in a 50 per cent. solution of liq. 
ferri perchlor., and left there 15 to 20 
minutes. It is better to warm the solu- 
tion, especially when the specimen has 
been hardened in alcohol. After wash- 
ing in water, it is next placed in a 20 








per cent. solution of tannin. This goly. 
tion requires careful preparation; it js 
useless when fresh ; exposure to air and 
sunlight for three weeks—that is, untii 
the yellow colour changes to dark red. 
dish brown—is necessary before using, 
The section is left in this solution 1 to 2 
hours in a warm incubator, and should 
then be of a blackish-blue colour. Iti; 
now treated by Ral’s method, using the 
solutions, however, of double strength, 
It is then rapidly washed in water, and 
finally, after soaking a few minutes in a 
0.5 percent solution of hydrochloric acid 
passed into alcohol and thence into 
xylol. The iron and tannin solutions 
can be used again and again, so that 
there is little trouble after they are once 
made. With a little practice the method 
is easy and certain. The advantages 
claimed for it over Weigert’s method 
are that it is shorter, cheaper, and 
simpler, and gives better results; more- 
over, it is applicable to specimens har- 
dened in alcohol. The nerve cells are 
particulary well shown by this method. 


(373) ** Russell’s” Corpuscles in the Central 
Nervous System. 
De Grazia (Rif. Med., September 15th, 
1897) reports two cases in which he 
found the bodies described by Russell 
in connection with cancer present in the 
central nervous system. The first wasa 
case of paralysis agitans, in a woman, 
aged 84, where Russell’s corpuscles were 
seen in great numbers in the periphery 
of the spinal medulla; there were none 
in the cerebral cortex. The corpuscles 
were homogeneous, and almost perfectly 
round in shape. The second case was 
that of a man, aged 4g, suffering from 
cerebellar glioma. Here the _ bodies 
were found chiefly in the cerebral 
peduncles and pons, around the peri- 
vascular and lymphatic spaces, and 
were most numerous where the degene- 
rative changes were least marked. A 
central protoplasmic mass and _ thick 
membrane could be made out. The 
author believes the bodies are sporozoic 
in nature, probably coming from the in- 
— during the death agony or after 
eath. 


(374) Effect of Change of Temperature on 
the Blood. 
FRIEDLAENDER (Fortschritte der Medi- 
cin, July, 1897), reports the re- 
sults of some experiments on_ the 
effect of heat and cold upon the blood. 
It was found that after prolonged ex- 
posure to cold there was diminution of 
the red blood corpuscles, increase of 
whitecorpuscles, and lowering of specific 
gravity. There was no alteration in the 
density of the serum. After short 
exposure to cold the red corpus- 
cles were increased, as well as the 
white; and the specific gravity was 
raised; serum density was unaltered. 
The effect of warmth was to increase 
both red and white corpuscles, but 
especially the latter; and to raise the 
specific gravity of the blood and the 
density of the serum. Friedlaender 
considered that perspiration probably 
played some part in producing the 

changes observed. 
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MEDICINE. 





(375) Renal Hematuria without apparent 
Cause. 

DrgULAFOY has collected (Journ. de Méd., 
July 10th, 1897) some instances of heema- 
turia of which the explanation is ex- 
tremely obscure. Insome cases there is 
abundant and repeated hematuria with: 
out evidence of tubercle, renal calculus, 
or any ordinary cause. The following 
case, Originally described by Broca,: s 
quoted. A woman, aged 28, without 
history of hzemophilia or tubercle, was 
attacked by pain in the right lumbar 
and hypochondriac regions, and by 
hematuria lasting about six months 
without intermission, the blood being 
always intimately mixed with the urine, 
and, instead of diminishing in quan- 
tity, had actually increased. There was 
persistent renal pain without at the 
same time the characters of renal colic, 
nor was there oliguria nor gravel, there 
not even being any deposit of uric acid. 
In the face of these symptoms it was at 
first supposed to be a case of tubercle or 
cancer. On physical examination, the 
right kidney was tender but unaltered 
in size. Hematuria was uraltered by 
exercise of any kind. In appearance 
the patient looked well and there was no 
loss of weight ; no tubercle bacilli could 
be found. It was decided to operate, 
but examination of the kidney failed to 
show any lesion, and the operation was 
not continued further. From this time 
forward the hematuria ceased com- 
oped and at the present time there 
as been no recurrence, and the pain has 
disappeared. Dieulafoy gives a case of 
his own somewhat similar in nature. A 
boy, aged 15, was subject to hematuria 
for two years, coming on without any ap- 
parent cause on making the least exer- 
tion, or even taking a shoft walk. A 
printer by trade, he was unable to work 
two hours in the erect posture without 
an attack of hematuria; it even hap- 
pened at times that blood appeared 
when at rest. On examination the 
patient seemed extremely weak and 
anzemic, but no physical signs could be 
obtained or subjective symptom of any 
particular lesion. He was put on treat- 
ment by turpentine in gradually in- 
creased doses, and from 6 to 12 cap- 
sules daily. The urine gradually lost 
the sanguineous appearance, and finally 
the hematuria disappeared completely. 
After two and a half months the cure 
seemed complete, and now, after five 


years, there has been no recurrence. 


he patient can take long walks, work 
overtime, and take any exercise he likes 
Without the least inconvenience. His 
general health is excellent, and he con- 
tinues to take a small amount of tur- 
pentine daily. Whatever be the nature 
of the cases, whether heemophilic or 
congestive in character, the fact re- 





mains that they are of great import- 
ance, and extremely obscure of dia- 
gnosis. 


(376) Addison’s Disease in Childhood, 
G. Variot (Journ. de Clin. et de Thérap. 
Infant., July 29th, 1897) has met with 3 


cases of Addison’s disease occurring at 


an unusually early age. In one of these 
reported some time ago incontinence of 
urine was a marked symptom. The 2 
new cases now put on record were those 
of a boy aged 143 years, and a girl aged 
15. Inthe former case the father had 
died of pulmonary tuberculosis, and 
the boy showed an intensity of the 
bronzed pigmentation which was quite 
extraordinary. The colour was most 
marked on the dorsal surface of the 
hands, but it was also very evident on 
the neck and back, on the face, on the 
lips, and over the elbows and knees. In 
the case of the girl the most noteworthy 
fact was the occurrence of very grave 
gastro-intestinal symptoms (vomiting 
and diarrhcea) with fever. There was 
also delirium, and it seemed as if 
meningitis was imminent. Both cases 
were treated with extract of suprarenal 
capsule, and in the latter iustance the 
gastro-intestinal disturbance ceased, 
and it was thought that the Addisonian 
pigmentation became less _ intense. 
Variot thinks that the period of puberty 
during which there is a nutritional 
superactivity predisposes to lesions of 
the suprarenal glands, and especially to 
those of a tuberculous nature. 


(377) Paralytic Rabies. 
CALABRESE (Rif. Med., July 26th, 27th, 
28th, 29th) records the case of a girl, 
aged 18, of neuropathic family history, 
who was bitten on the lips on Decem- 
ber 11th by a dog which was apparently 
healthy. The wound was not cauter- 
ised, but simply washed and sewn up. 
The patient was quite well up tothe 
forty-fifth day after the the bite (Janu- 
ary 25th), when she read an account of 
a case of rabies; the next day she com- 
plained of pains in the neck and 
general malaise. January 30th. Some 
digestive trouble and complained of 
coldness of lower limbs. January 31st. 
Complete paraplegia, nasal voice, dys- 
phagia, and catching respiration. 
February 2nd. Removed to hospital. 
February 3rd. Temporary recovery of 
power in limbs. Although she refused 
to drink or eat, it was possible for her 
to do both. ‘There was some partial 
aneesthesia of the arm, thigh, and right 
foot, and hypersesthesia over the ovaries 
and mamme; contraction of the visual 
field and disturbances of the colour 
vision. The knee-jerks were absent. 
The wound in the lips was absolutely 
healed and quiescent. February 5th. 
Delirious; temperature raised; coma 
setin. February 8th. Death. Portions 
of the spinal cord and sciatic nerve 
were excised, and, when injected, gave 
rise to typical rabies in rabbits, so that 
although the case resembled hysteria 
in many respects, there was no doubt as 
to the presence of genuine rabies. The 
author refers to 41 publishe? cases of 


paralytic rabies in man. In the author’s 
case the temperature remained at about 
38° C. until February 5th, when it 
went up suddenly to 40-42° C., but 
came down during the last thirty-six 
hours before death. In addition to the 
gastric disturbances which occurred 
early in the disease the patient suffered 
twice from hematemesis. The pulse 
was frequent (120 to 224 per minute) 
throughout. 


(378) Cerebro-spinal Meningitis. 
SToELTzNER, of Heubner’s clinic (Berl. 
klin. Woch., April 19th, 1897) relates an 
interesting case in a child, aged 23 years, 
due to the meningococcus intracellu- 
laris, in which fluid turbid with pus 
cells was drawn off by spinal puncture, 
and in which recovery ensued. The 
chief’ symptoms were rigidity of the 
neck muscles, retracted abdomen, per- 
sistent vomiting, hypersthesia, etc. 
The author says that the lumbar punc- 
ture showed that the disease was a su 
purative meningitis, and that the only 
form of suppurative meningitis lasting 
thirty-three days, and ending in re- 
covery,. is epidemic cerebro-spinal 
meningitis. Hot baths were employed 
in this case, three being given in the 
day. The bacteriological examination 
revealed the presence of a diplococcus. 
This micro-organism was present within 
the cells, and the colonies presented the 
characteristic appearances belonging to 
the meningococcus. By artificial in- 
oculation cerebro-spinal meningitis has 
been produced in such animals as are 
liable to epidemics of this disease, and 
the micro-organism has been recovered 
from the lesion. The meningococcus 
has now been found in the cerebro- 
spinal meningitis of man on many 
occasions. 





SURGERY. 





(379) Duration of the Period of Contagion 
in Syphilis. 

Campana (II Policlinico, July, 1897), ina 
short study of this question, concludes 
that it is not easy to define the duration 
of contagion, but in any case it is pro- 
bably longer than is commonly taught ; 
even tertiary gummatous manifestations 
may be contagious at the se 
The duration is in relation to the dura- 
tion of vascular irritative manifesta- 
tions, and in proportion to these. This 
seems established by the recent experi- 
ments of Tarnowsky. As long as there 
are any papular exudative manifesta- 
tions, contagion certainly exists. 


(380) Operative Treatment of Chronic 
- Rheumatism, 


ScHtiieR (Verhandlungen des XV. Con- 


gress fiir innere Medien zu Berlin, 1897) 


describes a form of chronic joint disease 
of supposed microbic origin, to which is 
given the name of polyarthritis chronica 
villosa. This disease, which is charac- 
terised by considerable swelling of the 
affected joint, consists in a chronic in- 
flammatory hyperplasia of the synovial 
tufts, and differs from arthritis de- 





formans in the absence of any morbid 
change in the bone and articular car- 
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tilage. This condition is regarded as 
quite distinct from acute rheumatism, 
and as having no etiological relation to 
either tuberculosis or syphilis. The 
author reports favourably of his opera- 
tive treatment in such cases. This 
consists in pene the affected joint, 
in excising the enlarged synovial tufts, 
in washing out the cavity with sub- 
limate solution, and finally by carefully 
injecting a mixture of guaiacol, iodo- 
form, and glycerine. This treatment, 
which in several cases was practised on 
two or three joints in the same patient, 
results, it is stated, in complete relief 
from pain, and in decided improvement 
of the function of the limb, and, in the 
more recent cases, in full restoration of 
its movements. In some instances the 
improvement in the joint thus treated 
was followed by diminished swelling in 
other affected joints which had not been 
submitted to operation. 


(381) Early Nervous Symptoms in Pott’s 
Disease. 

Groenot has collected (Journ. de Méd., 
July roth, 1897) a series of observations 
of considerable importance on various 
early symptoms of spinal disease, in 
order to show the ease with which an 
erroneous diagnosis may be made. The 
painful symptoms of the early period of 
the disease are very variable, and are 
rarely referred to the vertebral column. 
They consist in radiating pains follow- 
ing the course of a nerve trunk in the 
neck, thorax, abdomen, upper or lower 
extremity, and are characterised accord- 
ing to the individual case by a sensation 
of constriction, burning, tearing, or 
stinging. These radiating pains vary 
considerably, being sometimes inter- 
costal or at other times of the character 
of girdle pain, and in the lower limb they 
simulate sciatica. They are apt to alter 
in position, and on this fact the author 
lays considerable stress : thus, inter- 
costal pain on one side, which might be 
confounded with other conditions, more 
particularly pleuritic, but when appear- 
ing in corresponding position on the 
other side, will give an indication of its 
probable nature. Pain along the course 
of one sciatic nerve would warrant the 
diagnosis of sciatica, but when the op- 

site side becomes affected a graver 
esion must be suspected. More difficult 
of diagnosis are certain superficial or 
deep localised areas of pain which do 
not correspond with any particular nerve 
distributions,and which may be situated 
in any part of the trunk. In character, 
they are dull, indefinite, and erratic in 
their duration. The importance of 
these is not great by themselves, but 
at the same time they have been 
mistaken for muscular rheumatism. 
lumbago, etc., and the author states 


that in some _ cases they have 
been explained as reflex from lesion 
of an internal organ. Sometimes 


arthralgia is observed appearing sud- 
denly without any premonition, and, ac- 
cording to Grognot, the knee is the joint 
most frequently attacked. Their dura- 
tion is variable, and it is not surprising 
that the diagnosis of rheumatism has 
been made in such cases, and, if treated 
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accordingly, the result will be ni/. There 
may be pains in the limbs very similar 
to the lightning pains of tabes. In cer- 
tain cases the pains may come on in 
crises of extreme violence, and inter- 
mittent in character, and many cases 
have occurred in which a diagnosis of 
renal colic or intestinal worms has been 
made, and cases are also quoted in which 
there have been veritable gastric crises 
causing considerable difficulty of 
diagnosis. Such, of course, are excep- 
tional, for generally speaking the re- 
ferred pain of spinal disease is more con- 
stant in character, and ye i follows 
some movement or effort, and they are 
rarely affected by ordinary treatment. 
An important fact to bear in mind is 
that these pseudo-neuralgie pains are 
more common in adults than in children. 
It is not uncommon to find these pains 
accompanied by muscle wasting. There 
may also be motor symptoms in addi- 
tion, such as paralysis of irregular dis- 
tribution in the limbs. In very many 
cases there will be other indications out- 
side the nervous system of the nature of 
the disease, such as pulmonary tubercle, 
tuberculous nephritis, ete.; but the 
author observes that there may be con- 
siderable difficulty in the early stages 
in arriving at a diagnosis of vertebral 
disease, and it is at this period that 
diagnosis is most important. 


(382) Roentgen Rays and Foreign Bodies 
in the Eye. 

FRIEDMANN (Alin. Monats. f. Augen., 
October, 1897) recommends the employ- 
ment of the Roentgen rays to determine 
whether a foreign body is present in the 
eye or orbit, and also its position and 
size ; and gives details of three cases in 
which they proved of service. It is pre- 
ferable to use the rays in the bitemporal 
diameter than antero-posteriorly. The 
photographic plate is fixed to the 
temple by means of a bandage, while 
the vacuum tube is placed 50cm. from 
the plate; one and a half minutes are 
sufficient for the exposure. The rays 
have shown the presence of foreign 
oo where the electro-magnet has 
ailed. 


(383) Corneal Tattooing. 
DE WECKER (Annales d Oculistique, 
August, 1897) recommends the per- 
formance of corneal tattooing not only 
for cosmetic purposes but from an 
optical point of view. He holds that 
by rendering semi-transparent nebule 
apne diffusion and dazzling is got rid 
of and vision is materially improved. 
In some cases it is a useful supplement 
to an optical iridectomy for central 
leucoma. Often the nebule which re- 
quire optical tattooing can only be seen 
by oblique illumination. The tattooing 
should result in a uniformly black spot, 
strictly limited to the area of the 
nebula. — Frohlich (Klin. Monats. f. 
Aug., September, 1897) is of opinion 
that the best results are obtained by 
the use of a corneal trephine, such as 
v. Hippel’s; this may have a diameter 
of 3 or 5 mm., and be used to a depth of 
one-third of a millimetre. This done, 
he scrapes away with a sharp spoon the 








enclosed epithelial layer, which jg 
helped by the macerating action of 
cocaine. The bare surface is then gcari- 
fied with a small Graefe’s knife, any 
bleeding being stopped by cold irriga. 
tion, and the thick paste of Indian ink 
is rubbed in with the back of a spoon, 
Finally, a bandage is applied over the 
closed lips. The advantages claimed 
for this method in the case of central 
leucomata are: (1) That the blackened 
area closely simulates a pupil in shape 
and size; and (2) that it quickly 
becomes skimmed over with a trang. 
parent layer of epithelium, and being 
thus protected retains a uniform black- 
ness, which does not decrease with 
time. This, at least is the result in 
7 cases which Fréhlich hag had under 
observation for a year. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(384) Pregnancy and Cancer, 
REISMANN (Centralb. f. Gynik., No. 38, 
1897) discussed recently, at a society in 
Buda-Pesth, the duty of the obstetrician 
in respect to the management of the 
later stages of pregnancy when uterine 
cancer, too far advanced for operation, 
existed. He had under his care a 
woman, aged 36, in her tenth pregnancy, 
and subject for some months to fetid 
vaginal discharge and hypogastric pain. 
He found the cervix extensively cancer- 
ous, and the parametrium infiltrated. 
Considering the dangers of delivery by 
the natural way, and by abdominal sec- 
tion, Reismann intended to wait till la- 
bourset in, and then to perform Cesarean 
section. Bilisko related a case where 
birth occurred spontaneously, and the 
cancerous mass was torn in half during 
delivery. The puerperium was normal, 
Von Kézmiarszky stated that he had 
operated on a case of this kind, but 
without waiting for labour pains. The 
child died in two days; the mother sur- 
vived for two months. He was against 
the practice of waiting till labour com- 
menced, and found that the uterus con- 
tracted well enough before the puerperal 
process had actually set in. hat was 
essential was a sufficiently patulous 
state of the os to admit of the free esca 
of the lochia after operation. Tauffer 
also testified to the contractility of the 

regnant uterus before term, as observed 
S himself at Cesarean section. Ina 
case of removal of a myomatous uterus 
during pregnancy, the uterus delivered 
itself of the foetus on the operation table. 
In operable cases of uterine cancer 
Tauffer prefers Freund’s total extirpa- 
pation of the uterus to the vaginal oper- 
ation. 


(385) The Early Symptoms of Puerperal 
Infection. 

Ferret (L’ Obstétrique, ii, No. 5, p- 425, 
September 15th, 1897) points out that 
the general notion of the sudden 
onset of marked symptoms of puerperal 
infection aftera longer and shorter period 
of silent incubation is inexact. Evenin 
the period of incubation important, 
although attenuated, symptoms may be 
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present, and their recognition will 

eatly conduce to successful treatment. 

ese early symptomsare : slight eleva- 
tions of temperature occurring once (or 
twice) daily, and usually in the even- 
ing; a pulse rate of 80 or more, especially 
if in the morning, when the tempera- 
ture is not yet raised; relative or abso- 
lute insomnia, which is a very im- 
portant indication of serious infection 
and requires careful inquiry ; headache, 
at first intermittent and slight, usually 
always in association with the other 
symptoms mentioned ; sometimes dimi- 
pution or suppression of the lochial dis- 
charge, although as a rule this is a later 
manifestation ;‘and, finally, vague im- 
pressions of cold, but not usually a dis- 
tinct rigor. The later symptoms, such 
as marked rigors, high temperature, 
local pain, etc., are well known ; it is to 
the recognition of the early symptoms 
that we must trust for the successful 
treatment of such cases. 


(386) Extirpation of Pregnant Fibroid 
Uterus. 

MARCHTHURN (Wien. klin. Woch., No. 
31, 1897) publishes full reports of 4 
cases in Chrobak’s wards. Only one 
ended fatally; the operation was per- 
formed in the sixth month. The first 
of the successful cases was done during 
labour at term, the second and third at 
the fifth and third months respectively. 
Marchthurn tabulates 18 other cases of 
total extirpation of the gravid myo- 
matous uterus, from 1893 to June, 1897. 
Of these 15 recovered. Out of the fatal 
cases 1 (operation at sixth month) sank 
from collapse, 1 (seventh month) died 
of sepsis on the third day, and 1 (fifth 
month) of ileus on the twenty eighth 
day. One of the successful cases under- 
went operation during the first month 
of pregnancy, 1 in the second month, 6 
about the third month, 1 in the fourth 
month, 2 in the fifth month, and 2 in 
the ninth month. In the 2 remaining 
cases the stage of pregnancy is not 
reported. Naturally, many points of 
importance, such as the size and posi- 
tion of the myoma, cannot easily be 
explained by statistics. Marchthurn 
adds 2 cases of myoma confined to the 
cervix. In the first pregnancy had 
advanced to the fourth month, enuclea- 
tion was performed by abdominal sec- 
tion, but the patient died in forty hours. 
In the second, labour was commencing 
at term. Castration and conservative 
Cesarean section were performed. This 
brilliant operation proved successful, 
the child being saved as well as the 
mother. 


(387) Abdominal Panhysterectomy in Pelvic 
Suppuration. 
JONNESCO (Abstract Report, 12th Inter- 
national Medical Congress, Moscow, 1897) 
strongly advises complete removal of 
the uterus and appendages by abdo- 
minal section in cases of suppurative 
disease of the appendages. He has 


operated in 14 cases, losing only 2; in 
1 the suppuration had extended far into 
the pelvic connective tissue and int 
a coil of intestine was accidentally 
transfixed by an abdominal suture. He 





maintains that this operation is more 
surgical than vaginal hysterectomy for 
the same purpose. The whole parts, 
uterus and appendages, are taken away 
at, once, so that there is no danger from 
the opening of suppurating tubes. This 
rocess at the same time ensures the 
igature of the uterine and ovarian ves- 
sels. No forceps or ligatures are ap- 
plied in the dark. The peritoneum is 
sewn over the raw parametrium and the 
stumps of the ligatured vessels. The 
patient being placed in Trendelenburg’s 
position, the precise extent of the dis- 
ease can be seen, and the operation 
conducted in a good light, and manipu- 
lations are far easier than when the 
parts are removed through the vagina. 
Being thorough in its character, re- 
covery is complete, and adjacent struc- 
tures such as the ureters, bladder, and 
rectum escape injury. As the uterus is 
not large in suppurative affections, the 
difficulties in avoiding those structures 
so frequent in fibroids involving the 
broad ligaments do not exist. 


(388) Puerperal Eclampsia and Amaurosis. 
ELIACHEVITSCH (L’ Obstétrique, July 15th, 
1897) writes of a woman in her fourth 
pregnancy who was seized with a bad 
headache, rapidly followed by complete 
loss of vision in both eyes. A few hours 
later convulsions set in. Version was 
performed and a living child extracted. 
Leeches were applied behind the ears, 
and narcotics and pilocarpine admini- 
stered after the disappearance of the 
convulsions. The sight was slowly 
restored. The ophthalmoscope showed 
that the amaurosis was due to acute 
albuminuric neuro-retinitis. 








THERAPEUTICS. 





(389) A New Mechanical Treatment for 
Phthisis. 

Jacosy (reprint from Miinch. med. 
Wochenschrift, 1897, Nos. 7 and 8), start- 
ing from the fact that phthisis affects 
first those parts of the lungs worst sup- 
plied with blood, argues that the course 
of the disease may be favourably influ- 
enced by improving the flow of blood to 
the apices. He considers that the defi- 
ciency in blood of these parts is largely 
to be attributed to the influence of 

avity, and that its ill-effects result 
rom the absence of the natural protec- 
tive mechanism, the blood containing 
alexines and similar necessary bodies. 
The erect posture is thus favourable to 
apical phthisis, which is commonest in 
man and monkeys; similarly, the 
longer the chest the greater the resist- 
ance to the entry of blood into the 
apices, and the consequent onan to 
tuberculosis, which is also favoured by 
the sitting posture. It is curious that 
kyphosis, although usually of tubercu- 
lous origin, leads to pulmonary conges- 
tion, and is hence but rarely associated 
with phthisis. The author’s object is to 
determine the flow of blood to the 
apices, just as Bier determines it to the 
region of tuberculous joints ; to this end 
he employs two methods, a_ thermo- 
mechanical and a postural, the latter 





with the object of effecting what he calls 
an ‘‘autotransfusion.” The apparatus 
for the former consists of a bath bed in 
which the patient lies, so that the 
shoulders and consequently the apices 
are the most dependent parts. The 
thorax is enclosed in a hermeticall 
sealed india-rubber vest, under whic 
hot water is allowed to play through 
eight tubes, four in front and four be- 
hind, connected with a pump. The 
shoulders and loins are supported by 
air cushions. The water is passed by a 
pipe back to the heating apparatus, 
by which it is maintained at a constant 
temperature. This is at first 30° to 35° 
C., but is gradually raised to about 
45° C., which is found to give the best 
results; two baths, each of thirty 
minutes’ duration, were given daily. 
The immediate results were greater 
comfort and ease in respiration and ex- 
pectoration; the headache which fol- 
lowed in some cases was due rather to 
the position than the treatment, which 
the author regards as conditioning a hy- 
persemia of the lungs, particularly the 
apices. After the hot affusion is over, 
the patient gets up, is rapidly and tho- 
roughly dried, and his shoulders are 
wrapped ina Winternitz’s moist band- 
age; he then undergoes the recumbence 
cure, or autotransfusion. This consists 
in being supported with the legs and 
body elevated above the chest for two 
periods of three hours each per diem. 
By ahammock device this part of the 
treatment can also be carried out during 
sleep. By these combined treatments 
Jacoby claims that better nutritive con- 
ditions are established in the pulmona 
parenchyma, further wasting is checked, 
the tubercle and other bacilli are de- 
stroyed, and a more perfect moistening 
of the bronchial mucous membrane 
effected. Hence the sticky secretion 
becomes more fluid, and expectoration 
much easier. The raising of the legs 
above the thorax must be gradually in- 
creased ; hemoptysis is almost the only 
contraindication to the treatment. The 
author gives figures illustrating the ap- 
paratus made for him for its —— 
ance. Of 12 cases treated by Nahm in 
this way at the Rupertshain sanatorium, 
2could not continue with it veges 
from its being pushed too rapidly), but 
the others were all improved, though 
the changes in their symptoms and phy- 
sical signs varied very considerably. 
The author concludes his paper with a 
suggestion that the prophylaxis against 
phthisis might be greatly aided by a 
periodical systematic examination of 
the population; he states that there are 
at present 1,200,000 sufferers from 
phthisis in Germany. 


(390) The Electrical Introduction of Mydri- 
atics and Myotics,. 
PansIER (Arch. d’Elect. Méd., June 
15th, 1897) recommends the use of 
electricity in cases in which, through 
iritis, the iris is refractory to the action 
of drugs, the inflammation either neu- 
tralising their action or preventing their 
absorption. Thus, for instance, in a case 
of aucomatous irido-choroiditis in 
which the pupil had remained dilated 
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after the use of atropine, a 1 per cent. 
solution of eserine was applied night and 
morning for five days without causing 
it to contract. Some 1 in 300 solution 
of eserine sulphate was then instilled. 
and a moist electrode placed on the eye- 
lid through which a descending current 
of 2 milliampéres was passed for 40 
minutes. At the end of this time the 
pupil had diminished in diameter from 
7mm. to 2 mm. Next morning the 
dilatation had returned, and was still 
unaffected by simple instillation; the 
electrical method was therefore con- 
tinued, with a good result. To ascertain 
whether the electricity led to more 
active absorption of the eserine, or 
whether it aided its action, the current 
was on one occasion applied first and 
and followed by the instillation of 1 per 
cent. eserine solution; the pupil re- 
mained unaffected, showing that the 
modus operandi of electricity must be to 
facilitate absorption. The current was 
applied with equal success in two cases 
of syphilitic iritis in which atropine 
alone failed to dilate the pupil; here a 
current of 3 milliampéres was employed, 
the positive pole resting on the nape of 
the neck. One noticeable point was that 
both dilatation and contraction of the 
pupil, when aided by electrical means, 
were of very short duration, rapidly 
disappearing. The objection to passin 
the current through an eyebath fille 
with a solution of the drug is that its 
action is apt to be too powerful, and 
even to lead to symptoms of general in- 
toxication. From the direction of the 
current employed the author considers 
the action more probably one of cata- 
phoresis than of electrolysis. 


(391) The Influence of Iron on the Secretion 
of Gastric Juice. 
Bouzpya@avu (Wien. klin. Woch., 1897, No. 
31) has sought an experimental solution 
of the question why all chlorotic and 
anzemic patients do not bear iron equally 
well, and why in some cases the metal 
gives'‘rise to so much gastric disturbance 
as to render its use impossible. He 
compared the digestive powers of the 
stomach in a large number of cases 
before and after the administration of 
iron ; he made in all 333 observations on 
16 patients, mostly anzemic and 
chlorotic, and found that the cases fell 
into three groups. The first comprised 
3 patients in whom the secretion of 
gastric juice during digestion was 
normal ; in them iron had no influence 
on the formation of free HCl. The 
gastric juice digestive albumin in two to 
six hours zz vitro; iron was found in the 
gastric contents two hours after admin- 
istration, but had entirely disappeared 
in seven. The second group, of 7 
patients, suffered from gastric insuffi- 
ciency, both secretory and motor. In 5, 
all with dilated stomachs, the output of 
free HCl was uninfluenced by the iron, 
where no free HCl was present albumin 
was not digested in twenty-four hours. 
In the remaining 2 patients the adminis- 
tration of iron caused an increase in 
the amount of free HCl, which appeared 
in from two to four hours; iron could 
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still be demonstrated in the stomach 
six hours after administration. The 
last group consisted of 6 patients with 
increased secretion of gastric juice. In 
every case the use of iron increased the 
production of free HCl., which reached 
its maximum in the fourth quarter of 
an hour after the administration. 
Digestion iz vitro was vigorous, and 
iron was found in ihe stomach six 
hours after it had been given. The 
author concludes that in cases in which 
the gastric contents are already too acid 
during digestion iron accentuates the 
hyperacidity of the gastric juice and 
a agg the dyspeptic symptoms 
which are usually present in anemia 
and chlorosis. In these cases the 
digestive affection must be set right 
before iron is administered. In cases, 
however, in which the secretion of 
HCl is normal or diminished, iron may 
often do good service in stimulating the 
gastric mucous membrane to secretion. 
All the experiments tend to show the 
value, indeed the necessity, of ascertain- 
ing the condition of the stomach before 
prescribing iron. 


(392) Prevention of Pneumonia following 

Anesthesia. 
W. F. Wuitney (Boston Med. and Surg. 
Journ., September 23rd, 1897) refers to 
the frequency with which pneumonia 
follows ether anesthesia. Itisofthesame 
type as the ordinary fibrinous form, and 
shows numerous micro-organisms, es- 
pecially the pneumococcus. The infec- 
tion, he thinks, takes place from the 
mouth to the lungs through the air 
passages. He therefore recommends a 
thorough aseptic cleansing of the mouth 
two or three times in the twelve hours 
preceding anesthesia. The nose also is 
to be douched, and the anesthetic cone 
sterilized. 














PATHOLOGY. 





(393) Peripheral Neuritis due to Hepatic 
Insufiiciency. 
GouGET (Rev. de Méd., Juty, 1897) gives 
a detailed account of the case of a 
woman of alcoholic habits, aged 33 
years, who died from the effects of 
hepatic cirrhosis. ‘Two weeks before 
her death she rapidly developed peri- 
pheral neuritis of the arms and legs. 
The toxic coefficient of the urine, as 
tested on rabbits, was much above the 
normal. Death took place from ex- 
haustion and delirium. At the necropsy 
there was fatty cirrhosis of the liver, 
obsolete tubercle at. the apices of both 
lungs, and sero-fibrinous pleurisy on 
the left side. Microscopic examina- 
tion of the peripheral nerves showed 
degeneration. Although the patient 
had been addicted to alcoholic excess, 
it appeared improbable that the neuritis 
was due to this cause, since she had had 
no stimulant for the two months pre- 
vious to the onset of the symptoms. 
In addition, the simultaneous onset of 
neuritis in the arms and legs is rare 
in the alcoholic form. he sero- 
fibrinous pleurisy could not have given 
rise to toxic neuritis, and the author 








concludes that the neuritis was due to 
hepatic insufficiency. In support of 
this contention are the facts that the 
toxic coefficient of the urine was much 
higher at the time of the onset of 
neuritis than on her admission to the 
hospital, and that other signs of hepatic 
insufficiency, such as repeated epistaxig 
and progressive somnolence passing into 
coma, were also present. 


(394) Phagocytosis in Relapsing Fever, 
WanorfF (Centralbl. fiir Bakter., August 
21st, 1897) makes an important contribu- 
tion to the study of phagocytosis, 
Metchnikoff had been unable to de- 
monstrate the presence of spirilla in the 
blood in relapsing fever, although 
Sudakewitch once found them in the 
vena cava of a monkey killed at the 
height of a paroxysm. Tictin, after re- 
peating his experiments, came to the 
conclusion that phagocytosis did not 
occur in the disease. Wanoff, however, 
found in the faintly-stained blood taken 
from a case shortly before death spirilla 
lying both in the leucocytes and free in 
the plasma. In the former some took 
the stain well, others badly and irregu- 
larly, while in other leucocytes were 
many granular masses, probably repre- 
senting broken-up spirilla. On further 
investigation he found this appearance 
constant in the disease, both in man and 
monkeys. In immunised monkeys 
spirilla were absent from the plasma, 
but present in the leucocytes, multi- 
nuclear, with lobed nuclei and transi- 
tional forms. The only point to be ob- 
served in looking for them is not to ex- 
pect them to be deeply stained. The 
reagent employed by the author con- 
sisted of 20 to 25 c.cm. of Roux’s stain 
for diphtheria bacilli (dahliaand methy- 
lene-green with formalin) to which 2 to 
4¢c.em. of Tiehl’s carbol fuchsin were 
added. The blood preparations were 
fixed by heating for 1 to 13 hour in a dry 
oven at 110° to 120° C, 


(395) Prenatal Infection. 
Epwarp P. Davis (Arch. Pediat., xiv 
641, September, 1897) describes cases of 
hemorrhage from various mucous sur- 
faces and of green stools in the new- 
born infant, and has specially investi- 
gated their bacteriological manifesta- 
tions. These cases he ascribes to 
prenatal infection. In the feces were 
found the bacillus coli communis, the 
micrococcus pyogenes aureus, and the 
micrococcus pyogenes albus. The treat- 
ment adopted was copious intestinal 
irrigation, with normal saline solution, 
and this was successful in mild cases. 
A coccus was obtained from the blood 
of infants with the grave form, which, 
when injected into the bodies of preg- 
nant guinea-pigs, was found in the 
young pigs. It most closely resembled 
the micrococcus tetragenes versatilis 
associated with yellow fever. The con- 
dition is a toxzemia of apparently in- 
testinal origin; but whether the germ 
gives entrance to the foetus by the pla- 
centa or by the umbilical vessels during 
birth is uncertain. 
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MEDICINE. 

(396) The Serum Diagnosis of Typhoid, 
WIDAL AND SICARD (Ann. de I’ Instit. 
Pasteur, 1897, No. 5) in alengthy article 
review the progress of our knowledge 
on this subject, and give their own 
conclusions based upon the study of 
163 cases. From only one of these was 
the reaction absent throughout; this 
was a patient aged 40, who was admitted 
on about the twelfth day of the disease, 
and whose temperature remained high 
for twelve days subsequently. Eleven 
days later a relapse came on, and lasted 
fourteen days; during both attack and 
relapse puncture of the spleen yielded 
pure cultures of the typhoid bacillus, 
which were readily agglutinated by the 
serums of other‘typhoid patients. The 
serum from this case, however, never 
gave the agglutinating reaction. This 
disproves Gruber’s assertion that the 
reaction is one of immunity since the 
patient recovered from both attacks 
without its manifestation. The reaction 
has been found as early as the second 
day (by the authors not before the fifth) 
and as late as twenty-six years after 
convalescence; the date of its appear- 
ance bears no relation to the severity of 
the attack. The authors find that on 
dialysing serum or milk the aggluti- 
nating property does not appear in the 
dialysate till the proteid matters begin 
to come through ; these, however, may 
commence to appear before the property 
develops, and as the agglutinating sub- 
stance can be detected in non-albu- 
minous urine its true nature is still 
uncertain. A large part of the article 
is devoted to the study of the measure- 
ment of the agglutinating power of ty- 
phoid serums. The maximum observed 
was 1 in 11,000, that is the serum 
diluted to this extent still gave the 
reaction ; this occurred on the eighth 
day in a young man aged 22, the sub- 
ject of an attack of medium severity, 
convalescence from which was rapid 
and complete. This patient had been 
unwell for about twelve days before he 
came under observation, so that the 
maximum was probably reached on 
somewhere near the twentieth day of 
the disease. The curve of agglutinative 
power varied greatly and unaccountably 
in many cases. Thus in 2 which ended 
fatally the power of agglutination was 
observed to fall greatly during the few 
days before death, in 2 others it fell 
less, while in a fifth it was the same on 
the day of death as on that of entry 
into the hospital. In patients who re- 
covered the variations were no less 
remarkable. A sudden and considerable 
rise either at the beginning of defer- 
vescence or in the last days of the dis- 
ease was by no means uncommon, 
while in one instance the agglutinating 
power sank towards the middle of the 





disease, rose again during its decline, 
sank anew at the beginning of defer- 
vescence, and finally rose in the second 
week of defervescence. Even daily 
variations were frequently met with, 
and the differences in similar cases 
could only be explained as idiosyn- 
cratic. With regard to the extent to 
which the serum should be diluted for 
diagnostic purposes the authors recom- 
mend an invariable first trial with a 
dilution of 1 in 10 followed by as many 
successively higher dilutions as pos- 
sible, till the limit of action is reached. 
If but a small quantity of serum is 
available the test should always be 
tried with dilutions of 1 in 1toand 1 in 
50; if the agglutinative property is not 
found with the latter strength many 
bacteriologists while regarding the 
case as suspicious hesitate to declare 
it to be certainly typhoid. The authors’ 
general conclusions may be thus sum- 
marised: The agglutinating reaction is 
one belonging to the period of infec- 
tion. It can usually be detected in 
typhoid patients during the first days 
of the disease, and though sometimes 
delayed is but exceptionally absent. It 
is not a vital reaction on the part of 
the agglomerated microbes, and is sub- 
ject to important individual variations. 
From the practical point of view the 
authors state that a negative reaction 
obtained with the serum ofa suspected 
patient furnishes a probability against 
the diagnosis of typhoid, but this is 
only a probability, especially if the 
examination is made during the first 
days of the disease. In such cases the 
examination should be repeated on suc- 
cessive days. The probability is the 
greater the later the examination is 
made during the disease. A positive 
reaction obtained according to the rules 
of measurement laid down by them 
(the serum being diluted never less 
than ten times) can be considered a 
pathognomonic sign of typhoid fever. 


(397) Tetany of Gastric Orizin. 


BERLIZHEIMER, Of v. Jaksch’s clinic | 


(Berl. klin. Woch., September 6th, 1897), 
says that this form of tetany is very 
rare, and that only 11 genuine cases are 
on record. He then relates a case in a 
man, aged 35, who was admitted with 
pain in the abdomen. There was some 
impairment of percussion at the right 
base, and a hemorrhagic fluid was 
drawn off by the exploring needle. The 
urine contained at one time hzmato- 
orphyrin, but so albumen or sugar. 

ater there was some jaundice, and a 
tumour could be felt in the region of 
the gall bladder. The stomach was 
much dilated. Within the week the 
patient was seized with tetaniform 
spasm. Trousseau’s phenomenon was 
marked, and there was trismus. With 
the appearance of the spasm in the 
upper extremities and cyanosis there 
was rapid failure of strength, and the 
patient soon died. The stomach con- 
tents were carefully examined for 
ptomaines, with a negative result. A 
mouse injected with these contents 
died in a week of septicemia due to 
the staphylococcus, The clinical dia- 





gnosis was dilatation of the gall bladder, 
dilatation of the stomach, and acute 
tetany; the pathological a suppurating 
cyst of the pancreas, dilatation of the 
gall bladder and jaundice by pressure 
on the ducts, wn peritonitis, 
and dilatation of the stomach. The 
tetany was here due to reflex irritation 
from the stomach nerves in consequence 
of the dilatation. It was not an intoxi- 
eation, for no diamine or ptomaine 
could be found in the stomach contents, 
and the inoculation of animals gave rise 
to no toxic symptoms. There was no 
evidence here in support of any infec- 
tive origin of the tetany, and there was 
nothing to show that it could be due to 
the peritonitis. 


(398) A Vesicant Acarus. 
Misauin (Bulletin de Acad. de Méd. 
August 24th, 1897) dwells on the re- 
markable disease observed in China 
amongst the poor, who eat a kind of 
purslane or arache (atripler). The skin 
on exposed parts becomes cedematous 
and itches severely. The symptom has 
been attributed to an acarus which is 
found on this kind of atriplex. But 
the parasite has not been actually 
found in any patient. Méguin, how- 
ever, believes that the theory about 
the Chinese disease is correct, for in 
Mauritius there is an acarus known as 
holothyrus coccinella (Gervais), which 
abounds in moss, in the cold and damp 
highlands of the island. Poultry can- 
not be reared in those districts as the 
acarus causes fatal pharyngitis. Native 
children suffer in the same manner. 
Some specimens of holothyrus were 
sent to Méguin. They were all dead. 
He fixed them by strapping to his 
forearm. In a few hours they set up 
severe irritation, cedema, and prurigo. 
The live holothyrus must be a powerful 
irritant to mucous membranes. It 
measures under one-fifth! of an inch 
in length. 








SURGERY. 

(399) Penetrating Wound of the Heart. 
FaRALti AND RAGNINI (Giorn. Med. del 
Reyio Esercito, An. 15, n. 8, 9) report the 
case of a man, aged 37, who received 
two knife wounds on July 7th, 1895, one 
in the fourth left intercostal space, and 
the other under the costal arch of the 
same side. From the upper wound he 
lost much blood, and was unconscious 
for three hours. The wound was dressed, 
and the patient went on well until the 
sixth day, when he was seized with an 
attack of faintness and os with 
joss of consciousness. Eventua ly he 
left the hospital on the forty-fifth day 
apparently cured, but the faintness re- 
curred upon every strong exertion. Four 
months later the abdomen began to 
swell, and in February, 1896, paracen- 
tesis was performed and repeated seven- 
teen times. Onadmission into hospital 
in March, a double cardiac impulse was 
noted, one in the fourth space imme- 
diately below the nipple, the other in 
the third space 4cm. from the sternal 
line. The beats were not synchronous. 
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There was a double thrill and murmur, 
In April the patient had pneumonia, 
in May peritonitis, for which laparotomy 
was performed on the 24th, and the pa- 
tient died on June 4th. At the ne- 
cropsy the heart was adherent all round 
to the pericardium. There was a cica- 
trix in the anterior wall of the right 
ventricle 1 cm. from the intraventricu- 
lar septum, and an open communica- 
tion between the two ventricles having 
fibrinous deposit on the edges of the 
orifice. During life the patient had no 
eyanosis. Two photographs and a bib- 
liography are appended. 


(400) Operative Treatment of Congenital 
Fistula in the Neck. 

Von Hacker (Centralb. f. Chir., No. 41, 
1897) reports a case of successful re- 
moval of a cervical fistula which opened 
externally near the right sterno-clavicu- 
lar joint, and internally into the pharynx 
on the right side of the palato- 
pharyngeal arch. The lower and cervical 
portion of this fistula was carefully dis- 
sected out and cut away, and then the 
inner and deeply placed portion was 
invaginated and removed by the mouth. 
The author states that it is, as a rule, 
quite useless to attempt to cure a con- 
genital cervical fistula by any treatment 
short of total extirpation by the knife. 
Cauterisation in such instances is contra- 
indicated by the anatomical fact that 
the fistula is usually very complicated, 
and sends off diverticula here and 
there, all of which are lined by secreting 
epithelium. Extirpation, however, must 
be regarded as a serious operation, as 
the fistula may be closely connected 
with the large vessels of the neck, and 
the hypoglossal and glosso-pharyngeal 
nerves. The operation should not be 
performed except in cases of retention 
and consequent inflammatory mischief, 
and when urgently demanded by the 
patient. The method devised by the 
author of invaginating the wall of the 
upper portion of the fistula, and of 
excising this by the mouth, will be found 
likely to overcome the difficulties and 
danger of a deep dissection, and also 
prevent cicatricial constriction of the 
fauces. 


(401) Intestinal Obstruction by Biliary 
Caleuli. 
RayMonp has made a series of observa- 
tions (Thése de Lyon, 1897), on this form 
of intestinal obstruction. The writer 
distinguishes two forms, rapid and slow. 
The first does not differ from any other 
form of acute obstruction,and is impos- 
sible to diagnose. The second presents 
certain important peculiarities which 
will often point to the cause of the ob- 
struction. The calculus being already 
in the intestine for some time, there is 
no special hepatic symptom at the onset 
of occlusion, which thus comes on in- 
sidiously by constipation. Secondly, 
the patient does not take to his bed, and 
even continues his ordinary vocations 
for perhaps a week, and may even walk 
to hospital. -So soon as the lower part 
of the intestine is empty, the constipa- 
tion becomes absolute. Subsequently, 
there comes on a feeling of malaise 
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and weight, accompanied by colic, 
loss of appetite, nausea, and prostra- 
tion, and lastly the classical sym- 
ptoms of occlusion. The pain is 
not at first very severe, appearing rather 
after taking food and without any exact 
location ; subsequently vomiting which 
does not become fecaloid for some little 
time, appears; meteorism is variable, 
the belly remaining almost always soft 
though in some cases a tumour may be 
felt, the position of which is very vari- 
able. It may even be as late asthe 2oth 
to the 25th day that the symptoms be- 
come grave, with typical abdominal 
facies and suppression of urine. One of 
the chief characters is remission. So 
long as the calculus is kept stationary 
by intestinal spasm the symptoms con- 
tinue, but when it is allowed to move 
there is a sudden change for the better 
in all the symptoms, which are again 
repeated should the calculus be again 
gripped. Thus, some cases may present 
awhole series of attacks of intestinal 
obstruction, ending favourably should 
the calculus be expelled per anum. 
The previous history of the case, when 
obtainable, is of course extremely im- 
portant, as there is almost always some 
indication of biliary colic during the 
passage of the calculus into the intes- 
tine, but the author points out that a 
case of intestinal obstruction where the 
symptoms cease, to reappear in forty- 
eight hours to three days, where the 
vomiting, after having been fecaloid, 
ceases to be so, is not likely to be other 
pe due to the presence of biliary cal- 
culus. 


(402) Cervical Adenophlegmon with Deep 
Diffuse Cellulitis. 

GUSTAVINO FEDERICO (Pamphlet, Milan, 
1897) records a case of adenophlegmon 
of the neck in a man, aged 44, and suf- 
fering from syphilis. There was danger 
of suffocation, and the author operated, 
making an incision along a line from 
the mastoid process to a point one 
finger’s-breadth external to the right 
sterno-clavicular joint; the incision 
began a little below the angle of the 
jaw, and was about 12 c.cms. in length. 
The large cavity was packed with sub- 
limate gauze, and the recovery was 
good. The author believes that the 
diffusion of an acute deep phlegmon of 
the lateral region of the neck depends 
on the septic power of the infecting ele- 
ment, and on the greater or less re- 
sistance of the tissues more than on the 
barrier interposed by the aponeurotic 
strata of the part. lf the inflammation 
continue to extend in the cellular space 
an immediate deep and extended in- 
cision followed hy packing with sub- 
limate gauze constitutes the best cura- 
tive means both for removing the danger 
of suffocation, and for effecting a rapid 
and complete cure. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(403) Laceration of Vaginal Fornix in 
Labour, 
EVERKE (Centralbl. f.' Gyniik., No. 39, 
1897) has already reported 3 cases of 








complete laceration of the posterior 
vaginal fornix during labour, and now 
adds a fourth. The patient had one 
child; the first labour was very lin. 
gering. On this occasion the medica] 
attendant applied the forceps and 
could not extract the child. The 
mother had a narrow pelvis and the 
child was dead; on careful explora- 
tion, it was found loose in the peri- 
toneal cavity, whence it was drawn 
out. The patient was greatly collapsed, 
The wound was drained, but she died, 
The uterus was found quite intact after 
death, but the vagina was nearly torn 
off it and the bladder badly injured. 
Everke holds that contraction of the 
pelvis is an important agent-in the 
cause of puerperal laceration of the 
vagina. The foetal skull is very firmly 
pressed against the upper part of the 
vagina when the pelvis is contracted 
but the pains strong. Ifa gynzecologist 
is called in to a case of this accident, 
after the child has been delivered he 
should push any prolapsed intestine 
upwards over the promontory, draw 
down the uterus, and sew up the lace- 
ration. Suture is the only method for 
stopping thoroughly the hemorrhage, 
ofien very dangerous in these cases, 
Should the child be undelivered, it 
must be extracted first; and if it has 
slipped into the peritoneal cavity, abdo- 
minal section is the most rational 
means of extraction. Yet this can 
often be done easily from below, and 
then of course it cannot be expected 
that the doctor will open the abdomen 
in the lying-in room. One objection 
to that course in this complication is 
the difficulty of closing the vaginal 
laceration from above. 


(404) Swollen Leg after Labour. 
Vinay (Lyon Médical, August 8th, 1897) 
read a paper before a medical society at 
Lyons on the case of a woman, aged 26, 
who three years ago was delivered at the 
end of her first pregnancy of a dead 
child. There was eclampsia during labour 
and septic symptoms during the puer- 
perium. Phlebitis of the left femoral 
vein followed, and persisted for seven 
months. Recovery was very slow, and 
the patient at length returned to her 
occupation as a shop assistant. A 
month since hard masses, adherent to 
the skin, developed along the course 
of the femoral vein and the internal 
saphena. They were not tender, and 
were well circumscribed, being distinct 
from the surrounding cedema. — 
in discussing Vinay’s case, believ 
that the primary disease was not 
phlebitis, but deep lymphangitis. 


(405) The Menopause and Senile Involu- 
tion of Uterus. 
PARVIAINEN (Mitheilung aus der gynik. 
Klinik der Professor Engstein, vol. i, 
Part II, 1897) has issued a very com- 
plete monograph on senile degeneration 
of the uterus. Many of the histological 
changes are clearly morbid, and not 
always can disease be distinguished 
from natural atropky. It is important 
to those who would lay stress on the 
microscope as a clinical agent to remem- 
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per that Parviainen finds that whilst 
the cilia of the uterine and cervical epi- 
thelium grow scanty in sickly women 
near the menopause, they sometimes 
remain perfect in women over 60 where 
the uterine muscular tissue has under- 
gone degenerative changes perceptible 
to the naked eye. This involution of 
the muscle is not easy to explain even 
after careful research, and Parviainen 
finds no evidence whatever that changes 
in the blood vessels play the first or 
most prominent part in bringing on 
active atrophy. Great care has been 
taken to distinguish between old women 
dead from general complaints like 
typhoid fever, and those dead from 
local maladies least likely to af- 
fect the genito-urinary tract. Meno- 
ause histories have been carefully col- 
ected from 250 cases. Of early meno- 
pauses Parviainen found 2 in women 
aged 37, 2 where the age was 38, 3 at 39, 
12 at 40, 3 at 41, 11 at 42, 6 at 43, and 8 
at 44. Then follow high numbers, as 
might be expected, falling rapidly after 
51. The change of life came on in 3 
patients at 54, and in the same number 
at 55, and in 1 at 56, and the same num- 
ber in patients of the age of 57, 58, and 
59 respectively. 


(406) Treatment of H:emorrhage from 

Cerebral Lacerations. 
J. L. AUDEBERT (Journ. de Méd. de Bor- 
deaux, September 19th, 1897) reports a 
case of deep tear of the posterior lip 
of the cervix in a case of normal labour. 
The cause of the laceration was not 
evident, and may have been possibly 
an unsuspected alteration, cedematous 
or otherwise, in the structure of the 
parts. The hemorrhage was very per- 
sistent, but was finally controlled by 
sutures. The author refers to the 
various methods of treatment, such as 
ergotine, vaginal injections, pressure 
by long catch forceps or dilating bags, 
vaginal and utero-vaginal plugging, 
and pressure of the cervix against the 
symphysis pubis, along with sharp 
anteflexion of the uterus as practised 
by Breisky. He regards them all as 
ineffectual compared to direct suturing 
of the torn surfaces. This he believes 
really will occupy less time in its per- 
formance than a thorough vaginal plug- 
ging, and requires only the most ele- 
mentary surgical knowledge. It may 
also he later pathological develop- 
ments. 


(407) The Puerperium and Gonorrhea, 
Fritscu (Centralbl. f. Gyniik., No. 31, 
1897) has established the fact that 
chronic latent gonorrhcea in the male 
may set up the same disease in a 
woman without any acute symptoms 
either in the vulvar region or higher 
up in the genital tract. The urinary 
passages often escape oy more 
frequently even than has been hitherto 
supposed. Hence woman is spared 
from the most prominent and dis- 
agreeable symptom in gonorrhea. The 


vagina itself may escape infection, the» 
endometrium alone being attacked. In 
such a case there is little suffering and 
not always much discharge. Pregnancy 





goes on unimpeded, but in the puer- 
perium slight fever is observed and 
| peng are found in the discharge. 
n one such case the child showed 
symptoms of gonorrheal ophthalmia 
on the fifth day. There were gono- 
cocci in the discharge from the cervix 
yet none in the urethra. The best 
injection in these cases is a 1 in 2,000 
solution of nitrate of silver. 


(408) Cystic Degeneration of Ovary and 
Urinary Tract, 

NaTHAN- LARRIER (Bull. de la Soc. Anat. 
de Paris, May-June, 1897) discovered an 
extreme form of generalised cystic de- 
generation in making a necropsy of a 
woman aged 77. The right ovary bore a 
cyst of the size of a fcetal head, the left 
a smaller cyst; the right kidney was in 
a state of small-cystic degeneration, 
and was affected with chronic nephritis. 
A number of small cysts lay on the renal 
pelvis, also on both ureters, and on the 
mucous membrane of the bladder at 
the ureteric orifices. Owing to the con- 
dition of the left ureter the correspond- 
ing kidney was hydronephrotic. The 
left hypogastric lymphatic glands were 
cystic, and three cystic foci lay in the 
lungs. 








THERAPEUTICS. 





(409) Treatment of Cardio-Vascular Disease. 
Rumpr (Berl. klin. Woch., March 29th 
and April 5th, 1897) discusses the treat- 
ment of this affection. No attempt has 
been yet made in treatment to counter- 
act the calcareous changes present in 
the coronary and other arteries of the 
body. Frequently a commencing car- 
diac insufficiency may be counteracted 
by rest, strict limitation of diet, with or 
without digitalis. There can be no 
doubt that a diet restricted to ? up to 
1 litre of milk per day may, along with 
other measures, produce the best re- 
sults. This can, however, only be 
carried out for a short time, and the 
results are less favourable when 2 or 3 
litres are allowed. The author has often 
found that milk suits some of these 
cases less well than a mixed diet. He 
calculates out the amount of lime and 
magnesia salts given when 2 to 3 litres 
of milk are administered. The corre- 
sponding amount of lime salts is not 
found in the stools, and thus they must 
pass into the blood. The deposit of 
lime salts may result from their pre- 
sence there as well as from altered 
chemical processes. The amount of 
lime salts in the blood varies. The 
author gives a diet consisting of meat 
(250 g.) and bread, fish, potatoes, and 
apples (each 100 g.), and this contains a 
minimum of lime salts. Besides milk, 
cheese, eggs, cocoa, etc., are rich in 
these salts. Water may be used in 
place of milk, and the author recom- 
mends a palatable beverage containing, 
besides carbonic acid, sodic chloride 
and citrate. Lime salts are chiefly ex- 
creted by the bowel and not by the 
kidneys. The author discusses the 
means by which the excretion of lime 
salts may be increased. Copious di- 





uresis has to be considered here. 
Digitalis has certain contra-indications, 
and calomel is not always efficient. 
Diuretin is a valuable addition to our 
resources. The author relates investi- 
gations carried out in cases where 
it is shown that with a diet containing 
few lime salts, a diminution of lime 
salts in the body may be effected. The 
excretion of lime salts is increased by 
the use of hydrochloric and lactic acids, 
and also by the use of organic sodic 
salts. The author has carried out treat- 
ment on these lines in 9 cases. There 
was mostly an increased diuresis, the 
favourable effect of which is very 
generally admitted. Further investiga- 
tions are required, but it appears pro- 
bable that the varying richness of the 
blood and other fluids of the body in 
lime salts is not a matter of indiffer- 
ence. If they promote coagulation they 
may thus exercise an unfavourable 
effect, especialy when the vessels are 
calcareous. The deposit of lime salts in 
the coronary arteries is of great im- 
portance. Whether by a long-continued 
loss of lime salts to the body, calcareous 


-deposits in the vessels may diminish, 


requires further investigation. The 
patients are often less well when the 
diuretics are omitted, even if the limited 
diet is continued. At any rate, by the 
use of sodic salts a greater amount of 
phosphate of lime can be brought into 
solution than without them. In some 
cases, as in those complicated by 
granular kidney, the treatment is with- 
out effect. The author advocates the 
new principle of introducing into the 
body only as much lime salts as are 
excreted in the urine and stools. The 
heart must be given as much rest as 
possible, but light and carefully regu- 
lated exercises often increase the power 
of the heart. The other therapeutic 
measures are also to be adopted. 


(410) Salicylate of Methyl in Articular 
Rheumatism. 
SrrEDEY, who has made extensive study 
of the use of salicylate of methyl, gives 
some particular indications as to its use 
(Journ. de Méd., August 25th, 1897). He 
first remarks that salicylate of methyl is 
not to be confounded with essence of 
wintergreen, as is not infrequently 
done. This latter product is much less 
pure and has not the same active pro- 
perty as the former, besides having a 
most unpleasant odour and being more 
irritating to the skin. The method of 
application is simple. The part having 
been washed is laid upon a sheet of 
gutta-percha tissue. The salicylate is 
now applied directly on to the skin over 
the affected joint, drop by drop, and the 
gutta-percha tissue is immediately 
brought over so as tocompletely envelop 
the affected part. A flannel bandage is 
then applied in the ordinary way. A 
thin layer of cotton wool may be used 
in some cases if the patient does not 
find it disagreeable or hot. Should it 
be the hand or foot the part can of 
course be completely enveloped as de- 
scribed. It does not seem absolutely 
necessary, according to the author, to 
apply salicylate of methyl directly to 
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the part affected, for, as in the case of 
the hip where the process of wrapping 
up to prevent evaporation would be diffi- 
cult, it seems sufficient to apply it to 
the thigh immediately below, for the 
action of the drug is due to its absorp- 
tion rather than to a merely local effect. 
The salicylate dressing may be renewed 
twice in the twenty-four hours if the 
pains are very severe, and the quantity 
applied may vary from 50 to 120 drops 
according to circumstances. It does 
not seem to produce any unpleasant 
effect on the skin, merely a slight degree 
of redness being observed, which is 
painless and without irritation. In the 
case of acute polyarticular rheumatism 
the author finds the application of sali- 
eylate of methyl, as above described, to 
be wellnigh impossible. Under these 
circumstances he administers it in- 
ternally in large doses. But in sub- 
acute and chronic cases where fewer 
joints are affected and these distally, 
salicylate of methyl seems to have ex- 
tremely satisfactory results. being much 
more marked than those of salicylate of 
soda. The pains disappeared in two or 
three hours after the first application, 
and the author finds that cases which 
do not respond to this latter are at once 
relieved by the methyl. The existence 
of heart complications seems to be no 
contra-indication; thus the author has 
applied it in two cases of severe peri- 
carditis, both of which terminated 
favourably. The same treatment is 
recommended for gouty arthritis. In 
the case of infective arthritis the result 
was not so good, but in large doses a 
certain degree of benefit was obtained. 
It would seem that conditions other 
than rheumatic are controlled by sali- 
cylate of methyl. Thus the lightning 
pains of tabes, tubercular leprosy, 
Pott’s disease, etc., have in the author’s 
hands been much relieved by the appli- 
cation of this drug. 


(411) Iodide of Potassium in Phthisis, 
H. J. VETLESEN (Norsk Mag. f. Lagevi- 
densk., No. 10, October, 1897) following 
the recommendation of Sticker, has 
employed iodide of potassium in small 
doses in the diagnosis of the early 
stages of pulmonary tuberculosis. In 
the 27 cases in which it was used it gave 
a positive reaction in 8 and a negative 
in 19. In these 8 cases the administra- 
tion of the iodide (half an ounce of a 
13 per cent. solution thrice daily) was 
followed in from two to three days by 
the appearance of cough, or by its ex- 
aggeration if already present, by the 
production or increase of expectoration, 
and by the detection of rd/es in those 
parts of the lungs where previously 
there had only been slight changes in 
respiration and a little marked lowering 
of the percussion note. The rdle was 
found to be almost photographically 
limited to the suspected area, and did 
not extend beyond it. In only 4 of 


these cases was the bacillus of tubercle 
found in the expectoration, but in the 
other three the diagnosis of tubercle 
was facilitated by the existence of other 
symptoms, swollen glands in the neck, 
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tuberculous disease of the tibia, etc. In 
the 19 cases in which the iodide gave 
no reaction, Vetlesen believes it proven 
that there was no tuberculosis; and 
this belief was strengthened by the fact 
that several of these cases were also 
tested by the injection of tuberculin, 
and gave noreaction. The author has 
kept the patients within his knowledge 
for two years, and none of them has 
developed tuberculosis. The conclusion 
is that iodide of potassium in small 
doses is an important auxiliary in the 
diagnosis of the nature and exact posi- 
tion of apical phthisis, especially for 
practitioners who are not always able 
to resort to bacteriological examination 
of the sputum. 








PATHOLOGY. 





(412) Acquired Immunity. 
GotTTstTEIN ( Berl. klin. Woch., Sept., 1897), 
whose attacks upon the antitoxin treat- 
ment of diphtheria are well known, now 
challenges the commonly received view 
as to the immunity acquired by human 
beings to second attacks of acute spe- 
cifics. He considers it unjustifiable to 
conclude that because a man does not 
have an infectious disease twice he has 
become immune to it through the first 
attack ; he considers this to be a result 
of the doctrine of chance, and points 
out that although the winning of the 
first prize in a lottery twice by the same 
person is practically unheard of, no one 
would think of claiming this as a case 
of immunity. The author dismisses the 
prophylactic action of vaccination on 
the ground that this is not strictly com- 
parable with variolous inoculation, and 
states that Voges has shown that fowl 
cholera can lay claim to no specific 
immunising power, as the same immu- 
nity as that conferred by injection of 
attenuated cultures can be obtained by 
the aid of serum from healthy animals, 
and hence that the experimentally 
established immunity of Pasteur is 
simply a heightened power of resist- 
ance. Human acquired immunity 
should, according to him, be investi- 
gated without reference to experiments 
on animals. Gottstein proceeds to in- 
quire as to which acute specifics are 
definitely held to confer immunity, and 
by collecting the opinioris of various 
authors finds that small-pox, measles, 
and scarlet fever are alone universally 
stated to do so. As regards the first 
two, cases are not uncommon in which 
the same patient suffers from the disease 
twice or even more often, and the rarity 
of this is only in accordance with the 
law of probabilities. Three factors com- 
bine to add to this infrequency. First, 
many diseases, such as diphtheria, are 
particularly associated with the early 
years of life, so that when a patient is 
exposed to a second infection he has 
very often passed the age of especial 
liability. Other affections again, such 
as cholera, typhus, and recurrent fever 
occur typically in short infrequent epi- 
demics, so that the subject has but 
little chance of meeting with them 
again. Lastly, and this is most impor- 
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tant, deadly diseases such as cholera 
diphtheria, and plague spare only those 
who are most resistant, in whom the 
probability of a recurrence sinkg very 
low. The author then gives a number 
of examples of the repeated occurrence 
of infectious diseases in the same indj. 
vidual, and enters into elaborate gta. 
tistics to show that the frequency of 
such repeated infections is actually jn 
excess of what might be deduced from 
the calculation of probabilities. Thug 
he quotes from Maiselis statistics of 33 
second attacks of scarlet fever, 37 of 
measles, and no fewer than 514 of small- 
pox, and refers also to the recurrence of 
syphilis and of whooping-cough. He 
next attacks the current views as to 
serum immunity, referring to the ex. 
periments which have been made to 
show that the serum of newborn babies 
and of adults who have never suffered 
from diphtheria exercises a protective 
influence in guinea-pigs against diph- 
theria toxin. He further points 
out that, according to Weismann’s 
theory, acquired immunity cannot be 
transmitted, and hence will not explain 
family and racial non-susceptibility to 
disease. This is really a heightened 
power of resisting resulting from the 
elimination of the weak in the struggle 
for existence. He finally suggests that 
in many of the exanthemata the true 
cause of immunity may be hardening of 
the skin, following the rash and prevent- 
ing cutaneous infection. He illustrates 
this by the case of vanilla-workers, who, 
after once recovering from the eczema 
induced by their trade, are no longer 
liable to it. 


(413) Free HCl in the Stomach Contents, 
WINKLER (Centralbl. f. inn. Med., Octo- 
ber 2nd, 1897) describes a new test for 
free hydrochloric in the stomach con- 
tents by means of alpha-naphthol. Ifa 
small quantity of free hydrochloric acid 
or filtered normal stomach contents be 
gently heated with a few drops of alpha- 
naphthol solution (5 per cent.) and a 
few granules of dextrose, a bluish-violet 
colour is developed, rapidly changing 
to aninky colour. A solution of grape 
sugar may be previously added to the 
alcoholic alpha-naphthol solution. Milk 
sugar may be used instead of dextrose, 
or even a few drops of milk. Boas has 
pointed out that three conditions are 
necessary for a satisfactory test for free 
hydrochloric acid in the stomach con- 
tents: (1) The reaction must be definite 
and constant; (2) the reaction must be 
absent when free hydrochloric acid is 
absent ; and (3) the test must give no 
result with organic acids. With alpha- 
naphthol 0.04 per 1,000 anhydrous hy- 
drochloric acid give a sure reaction. 
This test gives no reaction when there 
is no free hydrochloric acid present, but 
like Giinzburg and Boas’s tests it reacts 
with sulphuric and phosphoric acids. 
Neither lactic nor acetic acid gives & 
reaction. Often the addition of alpha- 
naphthol to the stomach contents pro- 
duces the reaction, as grape mH may 
be present as a result of carbo-hydrate 
digestion, 
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(414) Pyloric Obstruction and Hyper- 
secretion of Hydrochloric 
Acid. 


’ CARLE AND FAntTINO, of Turin (Sem. 


Méd., July 21st, 1897) give the results of 
operations in 41 cases of retention of 
food in the stomach not due to malig- 
nant disease, and discuss their bearing 
on the relation between hypersecretion 
of HCl (hyperchlorhydria) and pyloric 
stenosis. There are three views of this 
question : (1) That Reichmann’s disease 
is not a morbid entity, but that its chief 
symptoms (gastro-succorrheea) is due 
always to a partial mechanical obstruc- 
tion either at or below the pylorus 
(Hayem); (2) that gastro-succorrhcea 
may be primary and exist without any 
obstruction (Debove); (3) that the ob- 
struction is more often functional than 
organic, and is caused by a primary 
hyperchlorhydria (Robin). Leaving 
aside subpyloric obstruction, gastric 
retention must be caused by either (1) 
an intrinsic or extrinsic pyloric obstruc- 
tion, (2) muscular atony; or (3) a per- 
manent pyloric spasm. Among the 
authors’ 41 cases, 9 were inferred to be 
due to spasm, since, though there was 
always a large quantity of residual fluid 
in the stomach, atony was clearly 
absent, and at the operation the gastric 
walls were hypertrophied, and there 
was no organic, pyloric, or subpyloric 
obstruction. Since in the majority of 
such cases it is impossible to find a 
cause for the spasm, and HClis usually 
hypersecreted, one can understand 
Robin and others considering the HCl 
to be the cause. This view is also sup- 
ported by the facts that in many cases 
the spasm ceases and the stomach 
empties itself when the acid is neutral- 
ised by alkalies, and that it has been 
found experimentally that a moderate 
acidity (1.2 per 1,000) favours peristalsis 
and evacuation, while excessive (2.5 per 
1,000) causes spasm and retention. The 
results obtained by the authors’ opera- 
tions, however, show this theory to be 
wrong. Of the 41 operation cases, 20 
had hypersecretion of HCl, of which 18 
were examined carefully. Of these 18, 
17 were cured of their hyperchlorhydria 
after the obstruction was relieved by 
operation, the one exception being a 
case where the operation did not relieve 
the obstruction. Cases of permanent 
functional spasm usually end in organic 
fibrous stricture, and the gastro-suc- 
corrhcea is worse in such cases. The 
difference of opinion between Robin 
and Hayem as to the curability of the 
disease is thus explained. Robin, from 
clinical observation, found many amen- 
able to medical treatment (cases in 
early stage), while Hayem, from post- 
mortem examinations and operations 
concluded that all depend on mechanical 





obstruction only removable by operation 
(cases in final stage). As regards 
Debove’s theory, the authors cannot 
deny the possible occurrence of gastro- 
succorrhcea, neither accompanied nor 
followed by pyloric obstruction, though 
the results of their operations show it 
must be rare. The primary stenosis is 
probably caused reflexly by irritation 
from lesions which are often slight and 
escape diagnosis, such as small ulcers 
or fissures, and inflammation of the 
pyloric mucosa. Even peripyloritis 
may be present without symptoms of 
inflammation. The authors urge that 
operations should be performed for 
these cases more frequently than at pre- 
sent. The death-rate is low (since 
using Murphy’s button 20 gastro- 
enterostomies without a death), and the 
results as regards restoration to health 
are excellent, while even in spasmodic 
cases the patient’s life is a misery if 
his condition is untreated. Pyloroplasty 
and gastro-enterostomy (posterior) are 
equally successful in hyperchlorhydria ; 
the former should be chosen in slight 
functional or cicatrical obstruction with 
muscular hypertrophy, since it is with- 
out the inconvenience of regurgitation 
of bile which follows the latter for a 
time. It is of no use, however, in cases of 
atony with hypochlorhydria, and is very 
difficult to perform if the pylorus is 
fixed, or there is peripyloritis. Gastro- 
enterostomy is then indicated, and has 
therefore a wider application than 
pyloroplasty. 


(415) Potassium Chlorate Poisoning. 
P. Jacos (Berl. klin. Woch., July 5th, 
1897) records a fatal case. A patient 
aged 39 was admitted almost comatose, 
thirty hours after taking about 25 g. of 
this drug. The face, ears, fingers, and toes 
were blue. There was much dyspnea, 
and the pulse was thready. Camphor in- 
jections were given, and the stomach 
washed out with water to which sodium 
bicarbonate had been added. Vene- 
section was performed on two occasions, 
and 1,000 ¢.cm. normal saline solution 
was infused. Some considerable im- 
provement was noted on the third day. 
50¢.cm., urine of a brown red colour was 
drawn off, and was found to contain both 
albumen and blood. From the time of 
admission a marked methzemoglobinuria 
existed, but after the second day a dis- 
tinct hemoglobinuria. Six days after 
taking the poison the patient died sud- 
denly and unexpectedly. Only an in- 
complete necropsy could be made fifty 
hours after death. The spleen was en- 
larged, the lungs deeply engorged with 
blood, and the kidneys swollen. The 
changes in the blood were interesting. 
There was a very marked leucocytosis at 
first. The red cells were paler than 
usual, and showed marked degenerative 
changes. The leucocytosis gradually 
diminished, so that on the day of death 
the leucocytes did not exceed the 
normal, but the changes in the red cells 
gradually increased, so that eventually 
hardly a normally coloured red cell was 
to be seen. The red cells which escaped 
the destructive changes nearly all 
showed pojkilocytosis, The author’s 





observations thus agree with those of 
Riess and Krinig. The hyperleucocyto 
sis is a reactive change. The author 
would go so far as to say that the use of 
potassium chlorate, even as a gargle, 
should be entirely given up and for- 
bidden. Even in small doses it is a 
severe blood poison, and may produce a 
hemorrhagic nephritis. 





(416) Acetonuria, 
NEBELTHAU (Centralb. f. inn. Med., 
September 25th, 1897) relates an excep- 
tional case in a woman who was much 
wasted. There was no evidence of 
visceral disease, and there was no sugar 
in the urine. The breath smelt of 
acetone, and the urine gave a most 
marked reaction of  aceto-acetic 
acid. There was vomiting, and the 
vomit also contained acetone. An in- 
vestigation was made into the meta- 
bolism of this case. In the first or com- 
paratively fasting eriod, acetone, 
aceto-acetic acid, oxybutyric acid, and 
ammonia were found. The acetonuria 
was not so marked as in a severe case of 
diabetes, but exceeded the amount 
usually paws when the patient is 
dieted. The amount of urine was small, 
and hence a considerable excretion of 
acetone occurred through the lungs. 
The urine contained during this period 
albumen and casts. Cases of intestinal 
intoxication have been recorded where 
there has been albuminuria with casts as 
well as acetonuria. The total nitrogen- 
ous excretion was very low in the first 

eriod; the patient had taken very little 
ood for some three years past. In the 
second period the vomiting was con- 
trolled by means of cocaine and sug- 
gested treatment, and a_ sufficient 
amount of food was taken. Now there 
was considerable nitrogenous retention, 
and the weight increased. With the 
sufficient nutrition the smell of acetone 
in the breath, the reaction with ferric 
chloride in the urine, and the increased 
ammonia excretion disappeared. It 
seemed to be a case of hysterical 
anorexia and vomiting with consequent 
inanition. Thus a considerable excre- 
tion of acetone (4g. in the day) may 
exist without producing much disturb- 
ance of the general condition. 








SURGERY. 

(417) Serumtherapy in Surgical Tubercu- 
losis, 

SKUETECKI (Gazz. degli Osped., October 
10th, 1897) reports 7 cases of surgical 
tuberculosis in which good results fol- 
lowed the use of injections (1 c.cm. on 
alternate days) of Maragliano serum. 
The first case was a boy of 7 with tuber- 
culous disease of the iliac bone and 
vertebrz of two years’ duration. Thirty- 
six injections were given altogether, 
bringing the temperature down to nor- 
mal, increasing the appetite and weight 
(by 4 kgr.), diminishing the night 
sweats and number of bacilli in the dis- 
charges. At the end of this time severe 
enteritis set in owing to dietetic errors, 
and the boy died of slow septicemia. 
The second case was that of a boy 
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of 5, with tuberculous disease of the 
left knee and extensive sinuses. After 
scraping the boy was given 42 injec- 
tions of serum and went out cured. In 
the 5 other cases the results were as 
satisfactory as in the second case. In 
no case did any bad effects follow the in- 
jections. No cutaneous tuberculosis or 
engorgement of neighbouring glands 
was observ>d. The temperature fell in 
every case, the weight, appetite, and 
strength improved, and the tubercle 
bacilli decreased in number. The author 
believes the serum has a marked and 
indisputable antitoxic action. 


(418) Recovery without Operation from a 

Penetrating Gunshot Wound of the 
Abdomen. 
Rvuotre (Archiv. Provin. de Chir., 
October, 1897) publishes a case of gun- 
shot wound of the abdomen, in which 
recovery followed an expectant treat- 
ment, necessitated in the first instance 
by the absence of skilled help and by 
the surroundings of the patient, and the 
objection raised by the parents to re- 
moval to hospital. Theinjury had been 
caused by the accidental discharge at a 
distance of a few inches of a gun loaded 
with large shot. The wound, which was 
about one inch in length, and had un- 
doubtedly extended into the abdominal 
cavity, was situated a little below and 
to the outer side of the umbilicus. 
Wounding of the intestine was proved 
by oceasional escape of gas, by a 
greenish discharge from the wound after 
the third day, which was increased soon 
after feeding. The patient, a lad aged 
12 years, who was treated by a 
very restricted and fluid diet, by the 
application of ice to the abdomen, and 
by the occasional administration of 
opium, made a speedy recovery without 
any indications of peritonitis, and was 
able to return to school within a month 
from the date of the accident. The 
author acknowledges that the good 
result in this case was very exceptional, 
and unexpected, and expresses his con- 
viction, based upon an extensive ex- 
perience of gunshot wounds, that even 
when the peritoneal cavity has been 
penetrated by multiple projectiles 
surgical intervention is indicated pro- 
vided it can be applied under those 
conditions that are indispensable for its 
success. 


(419) Dupuytren’s Contraction. 
F&ré (Rev. de Chirurg., October) brings 
forth several facts in support of the 
view that retraction of the palmar fascia 
is due to some predisposing constitu- 
tional condition, and that traumatism 
and external irritation play but a sub- 
ordinate part as mere exciting causes. 
The symmetry of the lesions, which is 
one of the most frequent characters of 
the affection favours this view. More- 
over, the contraction is often associated 
with general conditions marked by 
trophic disturbances. Rheumatism and 
herpetism have often been noted in the 
hereditary and personal antecedents of 
the subjects of this affection, and many 
authors have pointed out its occasional 
association with gout. It has also been 
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observed, though less frequently, in 
diabetic patients. Allusion is made to 
its occasional coincidence with indura- 
tion of the fibrous sheath of the penis, 
an instance of which is published by 
the author. Palmar contraction is 
sometimes met with in cases of nerve 
affections, such as tabes, epilepsy, and 
general arthritic paralysis. The author 
recognises the influence, which however 
is regarded as only exciting, of trau- 
matism, and points out in favour of 
such influence the almost constant com- 
mencement of the contraction in the 
fourth and little fingers. A case, how- 
ever, is here recorded in which the affec- 
tion commenced on both sides in the 
thumb. 


(420) Gonorrheal Peritonitis in a Child. 
Mesa (Thése de Paris, 1897) publishes 
a full account of a well-marked case 
of this disease. A child, aged 5, had 
suffered for over a fortnight from a very 
free vaginal discharge. Severe abdo- 
minal pain set in a week later, then con- 
tinual vomiting, and at last the child 
was brought into hospital; she was 
clearly moribund. Tympanitic disten- 
sion was extreme. Pain was so great 
that palpation was almost useless, yet 
there seemed to be fluctuation in the 
hypogastrium and iliac fosse. After 
death the peritoneal cavity was found 
to contain a quantity of pus which con- 
tained the gonococcus, also the bac- 
terium coli. The distended intestines 
were glued together by adhesions, but 
showed no signs of disease of their 
muscular and mucous coats. The ap- 
pendix vermiformis was free from any 
lesion. The ovaries and tubes were 
adherent. It is significant that the ab- 
dominal orifice of each tube was patent ; 
pus exuded on pressure. The other 
viscera were healthy, excepting that 
there was slight cedema of the bases of 
the lungs. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(421) Structure of the Ovaries in 
Osteomalacia, 
E. FeErRon1I (Annali di Ostetricia, Sep- 
tember, 1897) has had an opportunity 
of examining the ovaries in two cases 
of osteomalacia, under the care of 
Mangiagalli. In one case the ovaries 
alone were removed, and in the other 
Porro’s operation was performed (utero- 
ovarian amputation). To the naked eye 
the organs were distinctly larger than 
normal. Microscopically the Graafian 
follicles were normal, as were also the 
small blood vessels in the cortex. Here 
and there in the cortex were small 
homogeneous clear — of hyaline 
degeneration. In the medulla there 
was a noteworthy increase in the 
number of vessels, they were distinctly 
tortuous, and their walls were thick- 
ened, especially in the media and 
adventitia. ere and there dilata- 
tion of the vessels could be seen. 
The vascular walls showed hyaline 
degeneration, especially of the outer 
coat, but to some extent also in the 
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middle coat. These characters were 
similar to those found in other cages 
by Velits, Orthmann, Flatau, Heyge 
and Rossier. The hyaline changes are 
to be regarded as secondary; the 
primary alterations are the circulatory 
alterations, the rg SP Ye the de. 
velopment of the blood vessels, the 
thickening of their walls, their ectatie 
condition, etc. In some measure thege 
may be due to the pregnancy which ig 
complicated by the osteomalacia. Ing 
case of rickets complicating labour 
Ferroni found the same changes in the 
medulla of the ovaries, but in a slight] 
less marked degree as compared with 
osteomalacia. 


(422) Acute Prolapse of the Foetal Mem. 
branes in Fifth Month of Pregnancy, 
GEYL (Belgique Méd., September 30th, 
1897) was called suddenly to see a woman 
who had been much frightened by the 
sudden appearance of a tumour at the 
vulva. The tumour was neither sensgi- 
tive to pressure nor painful, and it had 
shown itself during prolonged and diffi- 
cult defecation with much straining. 
She was still nursing her first child, and 
said she was not pregnant. Vaginal ex, 
amination, however, showed that the 
tumour came from the cervical canal, 
which was slightly dilated, and that the 
fundus uteri was a little above the level 
of the umbilicus. The patient was preg- 
nant at the fifth month, and the tumour 
was formed of the prolapsed foetal mem- 
branes. Seeing that labour was inevit- 
able Geyl ruptured the membranes, but 
found a contracted internal os. There 
was complete uterine inertia, and the 
patient still stoutly maintained that she 
was not pregnant. Some hours later 
uterine contractions came on, and a dead 
female foetus was delivered by the 
breech. There was marginal insertion 
of the cord and some hydramnios, but 
the mechanism of the prolapse was diffi- 

cult of explanation. 

(423) Puerperal Fever in the Christiania 
Maternity. 

H. Ksetspera (Norsk. Mag. f. 
Laegevidensk., September, 1897) in a 
paper containing the statistics of the 
Maternity Hospital in Christiania for 
the five years, 1891-96, gives details of 
the cases of puerperal infection. In 
4,398 cases of labour there were 33 in- 
stances of puerperal fever, and 7 of 
these were fatal. The mortality from 
this cause was 0.15 per cent., and the 
total mortality in the hospital was 0.83 
per cent. The decrease in the mortality 
from puerperal fever since 1876 has 
been very marked. From 1876 to 1883 
it was 0.34 per cent.; from 1883 to 1886, 
0.23 per cent.; from 1887 to 1890, 0.21 per 
cent.; and now from 1891 to 1895, 0.15 
per cent. 


(424) Nodular Forms of Tubular Disease. 
Ries (Journal of Experimental Medicine, 
New York, July, 1897) has devoted much 
labour in the investigation of the 
nodules in the tube described by Chiari 
and others. He finds that they have 
been much too readily taken for purely 
inflammatory products, and lays stress 











td 


—_ 


ea Ee we eae 











Nov. 20, 1897.] 


EPITOME OF CURRENT MEDIOAL LITERATURE. 


Lussrar sons 83 





—_ 





—_ 


on the discovery of von Recklinghausen 
that Wolffian relics are to be found not 
only in the mesosalpinx, but also in 
the substance of the Fallopian tube 
itself. He divides the nodules into 
several classes, according to histological 
features. In some cases they are the 
result of well-known forms of salping- 
itis, in others they are epithelial or 
mesoblastic structures. The most im- 
portant theory set forward by Ries re- 
lates to extrauterine pregnancy. He 
does not appear to believe in the tubal 
decidua doctrine, but holds that ectopic 
gestation, abdominal or tubal, produces 
epithelioid formations by causing 
pseudo-membranes to form, and not by 
any irritation peculiar to the preg- 
nancy. 


425) A New Dressing for the Umbilical 
Cord, 
RocHon (Sem. Méd., August 25th, 1897) 
strongly recommends the use of picric 
acid as a dressing for the cord. He 
states that it ensures antisepsis, ob- 
viates the two rapid desiccation which 
produces a brittle stump liable to cause 
hemorrhage on the slightest provoca- 
tion, does not hinder the separation of 
the cord on the sixth or seventh day, 
and leaves then a hard and complete 
cicatrix. It is furthermore absolutely 
harmless. The dressing consists merely 
of a bandage or a wad of absorbent wool 
soaked in 0.5 per cent. picric acid and 
then carefully squeezed out, and finally 
covered with a septic cotton without 
the interposition of any impermeable 
material. The dressing should be 
changed every two or three days, more 
often if soiled with urine; at a pinch, 
however, a single dressing will suffice. 
The more often it is changed the later 
the separation of the cord, which is 
usually on the fifth to the seventh day 
when this method is followed. 
(426) Treatment of Hernia of Ovariotomy 
Cicatrix, 
PavioFF (Bolnitschnaia Gazeta Botkina 
No. 17,1897) had to treat a very bad 
hernia of an ovariotomy cicatrix. So 
intimately had the intestine-grown to 
the fibrous neck of the sac that the 
latter could not be set free and sutured. 
Pavloff therefore made two curved in- 
cisions, about 53 inches long, through 
the muscular coats of the parietes on 
each side of the median line as deep as 
the aponeurosis. The inner borders of 
the strips thus dissected up were united 
with a continuous suture, the outer 
with interrupted sutures. Thusa bridge 
was formed over the hernia, and it was 
drained from below. The wound healed 
by first intention, and the bridge prac- 
tically reduced the hernia, exceptirg 
the adherent contents at the neck. 





(427) Dropsy of the Foetus. 
Pinkus, at a recent meeting of the 
Berlin Obstetrical Society (Zeit. f. 
Geburtsh. u. Gyndk., xxxvii, p. 352, 
September, 1897) showed a six months’ 
fetus which exhibited marked cedema 
and a condition of the extremities re- 
sembling fcetus rachitis. There was 


interstitial inflammation of the kidneys 





(horse shoe), liver, spleen, and lungs ; 
but the bones (as seen by the Roentgen 
rays) were normal. Pinkus thought 
that the existence of pulmonary tuber- 
culosis in both parents, and the state of 
anemia in the mother, might have 
some etiological importance in this 
case. 








THERAPEUTICS. 

(428) The Serum Treatment of Leprosy. 
Buzzi (Deut. med. Woch., October 14th, 
1897) reports acase of maculo-tubercular 
leprosy treated with Carrasquilla’s 
serum. A lad, aged 15, presented well- 
marked evidence of the disease when 
he first came under observation. There 
was hypertrophy of the tissues of the 
face with disseminated leprous nodules. 
The ends of the extremities were much 
thickened, and there were numerous 
nodules there as well as along the ulnar 
side of the forearm. Glandular en- 
largement was also present, and pig- 
mented patches on the extremities and 
trunk. All available treatment had 
been tried, but, after temporary im- 
provement, febrile attacks again oc- 
curred, with the development of new 
nodules. The disease steadily pro- 
gressed. Between February 7th and 
June oth, 1897, twenty-six injections of 
serum obtained from Dr. Carrasquilla 
were made into the buttocks ; 0.2 c.cm. 
was first used, and this was increased 
up to 3ic.cm. The injections were 
given at first twice and then once a 
week, and later there were at least two 
pauses of fourteen days. A local re- 
action occurred, most marked on the 
evening of the day of injection, and 
disappeared in afew days. No abscess 
was noted. Usually there were no 
unpleasant general symptoms. On 
two occasions, however, there were 
some threatening symptoms of collapse, 
and the temperature rose to 39° or 
40° (., defervescence being accom- 
panied by profuse sweating. Redness 
and swelling, with subsequent absorp- 
tion, occurred in the a nodules, 
and there was considerable diminution 
in the infiltration of the tissues. A 
new growth of hair appeared on the 
extensive patches of alopecia upon the 
head. Leprous ulcers in the mouth 
healed. In fact, the patient’s con- 
dition underwent in every way a 
marked improvement. During the four 
months after the injections there was 
some tendency to relapse, but these 
relapses were much milder than 
formerly. It cannot be stated whether 
a permanent cure can be effected in this 
case, yet the results obtained were 
much better than under any other 
treatment. The serum treatment de- 
serves a further trial. 


(429) Treatment of Eczema by Picrie Acid. 
BrovussE recommends (Journ. de Méd., 
October roth, 1897) the employment of 
picric acid in some cases of eczema, the 
indications being an acute attack, either 
primarily, or supervening on a chronic, 
——— should there be any ten- 

ency to epidermic ulcerations, and in 
the seborrheic or impetiginous eczema 





of children. But the method is contra- 
indicated in chronic cases, and gener- 
ally in those accompanied by epidermic 
thickening, though, shoul ere be 
much itching in the latter, it may prove 
beneficial. The method of employment 
is as follows: A saturated solution of 
picric acid (12 g. of the acid dissolved 
in 1 litre of tepid water allowed to be- 
come cold and decanted), is painted on 
the affected parts with a brush, the ap- 
lication extending slightly beyond the 
imits of the eczematous area, then 
covered immediately with absorbent 
wool, or it may be with a compress 
soaked in the same solution, and over 
which the wool is applied. This is 
allowed to remain on for about two days. 
An indispensable precaution would 
seem to be previous cleansing of the 
skin with some antiseptic, so that no 
suppurative organisms may be allowed 
to remain in contact with the diseased 
skin during the time that it is covered 
by the wool dressing. The staining due 
to picric acid may subsequently be re- 
moved by washing in a saturated solu- 
tion of lithia carbonate. 


(430) Heat as a Therapeutic Agent. 
Bosiny1 (Pester med-chir. Presse, October 
24th, 1897) commences a study of this 
subject. He first refers to the disputed 
question of the supericrity of the 
natural hot springs over the artificial 
substitutes. Hot baths have been used 
with success in puerperal eclampsia, 
and hot douches and applications have 
been found of value in certain diseases 
of women. The author then refers to 
the treatment of anzemia by diaphoresis 
and bleeding, which he appears to look 
upon as a possible substitute for the 
iron treatment. In the acute infective 
diseases such as diphtheria, cholera, 
influenza, hot baths, or the local appli- 
cation of heat, has proved to be of ser- 
vice. Epidemic cerebro-spinal mening- 
itis has been treated with remarkab Ny 

ood results by baths at 36° to 41°C. 

n certain skin diseases, mostly chronic, 
the hot bath is a valuable remedy. In 
some circulatory diseases with dropsy, 
diaphoretic baths are serviceable. The 
use of Sheat as a therapeutic agent has 
undoubtedly its limits, and under some 
circumstances is contra-indicated. The 
author refers to the quickening of vital 
processes under its action. Chronic 
diseases are those which are most 
adapted to this treatment. 


(431) Juniper Tar. 
WITOLD DE Scuuuz (Arch. des Sci. Biol. de 
V Institut. Impér. de Méd. Expér. a St. 
Pétersbourg, Tome v, Nos. 4 and 5, 1897) 
states that in the last cholera epidemic 
in Russia (1892-95), Nencki and others 
recommended pine tar as a disinfectant. 
This has drawn widespread attention to 
the varieties of tar.and their properties. 
Juniper tar (= oil of cade), however, 
has previously not been worked at from 
a chemical and disinfecting point of 
view. It contains (1) hydrocarbons 
(boiling point 210° to 400° C.), which 
form its greater part, (2) acetic acid and 
its homologues, (3) phenols and allied 
hodies, (4) resinous substances, which 
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form the residuum after distillation. (a) 
The chief difference between the phenols 
of coniferous trees (pine and juniper) 
and others (beech, birch, aspen, etc.) is 
that the latter contain diphenols and 
bodies derived from triphenols (pyro- 
gallol), with small quantities of mono- 
en while the former contain only 
iphenols, chiefly derivatives of pyro- 
catechin (guaiacol and its homologues, 
methyl- (= creosol) ethyl- and pro- 
pyl-guaiacol). (6) Juniper tar is 
poorer in phenols than that of pine or 
aspen. (c) It is less acid and has less 
disinfecting power than the other tars 
which have been investigated. (d) As 
a 5 per cent. mixture with water its dis- 
infecting action is almost ni/. (e) An 
alkaline solution (5 per cent. tar in 1 
per cent. KOH solution) has a marked 
disinfecting action, killing a two days’ 
old culture of intestinal bacteria from a 
body dead of cholera when mixed with 
it in equal parts in 20 to 30 minutes, a 
culture of typhoid bacilli in 2, and of B. 
pyocyaneus in 10 minutes. Still this 
action is inferior to that of an alkaline 
solution of pine, birch, or aspen tar. 
(f) Anthrax spores are killed by pure 
juniper tar in 7 to 9 days, by its 5 per 
cent. alkaline solution in 24 hours. (9) 
The alkaline solution has but a feeble 
action on pure cultures of tubercle 
bacilli, and does not kill them after 24 
hours, for all guinea-pigs inoculated 
with these insufficiently-sterilised cul- 
tures died about the 60th day. (h) 
Juniper tar is 9 times as expensive as 
ine, and 43 times as birch, and is there- 
ore never likely to be used as a disin- 
fectant. 


(432) Pyramidon. 
FEUERSTEIN (Centralb. Pf d. ges. Therap., 
October, 1897) has used this agent in 59 
cases. It was givén as an antipyretic in 
42 cases of phthisis in all the stages of 
consolidation. The single doses con- 
sisted of 0.2, 0.3, and 0.6 g., but the first- 
named dose was repeated on several oc- 
casions. Inallthe cases the tempera- 
ture began gradually to come down, 
reaching its lowest point in about two 
hours, where it remained for four to six 
hours, and then began to ascend again. 
With 0.6 g. given hourly in 0.2 g. doses, 
a complete defervescence could be ob- 
tained. After a dose of 0.3 g., a fall of 
temperature through 2° C. was observed. 
After a dose of 0.6 g. the greatest fall of 
temperature was 3° C., and the least 
1°C. The longest duration of the low 
temperature was six, and the shortest 
two hours. As an antirheumatic, pyra- 
midon was given in 0.5 g. doses several 
times in the day, but without much re- 
sult. There was also no noteworthy result 
when pyramidon was used as an anti- 
neuralgic. In two cases of pains due to 
locomotor ataxia it was of no value, and 
in one case of migraine it only produced’a 
temporary result. In all these three 
cases antipyrin gave rise to arash which 
did not appear when pyramidon (an 
antipyrin derivative) was used. The 
author looks upon pyramidon as a 
tolerably certain antipyretic. No un- 
ce results were produced by 
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(433) Saline Injections in Infantile 
Cholera, 

Lorn, of Brussels (Sem. Méd., clxxvi), 
in children from 6 weeks to 3 months 
old, the subjects of infantile cholera 
resisting all sorts of treatment, has had 
recourse to subcutaneous injections of 
normal saline solution in doses of 50 
c.cm. morning and evening. After the 
first or second injection the frequency 
of the stools diminished, they began to 
regain their normal consistence and 
appearance, and in a few days the 
patients recovered. 


PATHOLOGY. 








(434) The Distribution of Tron in the 
Liver. 
LINDEMANN (Centralbl. f. allgem. Path., 
1897, No. 12) has investigated this pro- 
blem in 25 cases of death from various 
diseases. The hemosiderin or iron- 
bearing hemoglobin’ derivative is 
stained in sections by the Prussian blue 
test. He finds that a moderate reaction 
is not rare in non-anzmic cases. Fur- 
thermore, that in the localisation of the 
pigment, three types can be distin- 
guished. In the first the iron is most 
abundant, being found in the liver cells, 
the liver capillaries, in Kupffer’s cells, 
and in the periportal connective tissue; 
in the second it is absent from the liver 
cells; and in the third it is present 
only in the connective tissue. The 
reaction was obtained in two-thirds of 
the cases, the first type being predomi- 
nant in severe anzemias, the remainder 
under various other conditions; it was 
more often absent in children than 
adults. ‘he author considers that in 
diseases other than the anzmias the 
hemosiderin is brought to the liver 
from without in the circulation, while 
in those affections it is probably manu- 
factured actually in the hepatic cells 
themselves. Kretz (ibid., Nos. 15-16) 
criticises Lindemann’s views on the 
basis of a much greater number (200) of 
observations. He finds that the hzemo- 
siderin reaction is very rare in non- 
cirrhotic livers, not occurring in more 
than one case in 15 or 20. The iron is 
deposited in the liver cells, particularly 
on the side of the bile capillaries and in 
the connective tissue, both intra- and 
interacinous ; the deposits in the last- 
named situation are mainly from the 
lymphatics. The main causes of the 
deposition are pernicious anzemia, de- 
struction of red corpuscles by poisons, 
such as arseniuretted hydrogen, maras- 
mus as in alcoholic tabetics, leading to 
the pigmentation of many organs, and 
finally hemorrhages and hemorrhagic 
exudates from which the hemoglobin is 
absorbed. Thehepatic deposition is often 
accompanied by similar changes in the 
spleen. Kretz notes its absence in 
severe anemia from carcinoma, tuber- 
culosis and suppuration, in repeated loss 
of blood in most infectious diseases 
(except typhoid), in which it only seems 
to appear as a result of extravasation. 
It is curious also that in mitral disease 
heemosiderin can be detected in the 
lungs but not in the liver afpong 
both are similarly congested. The de- 
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position of iron in the liver is markeg 
in pernicious anzemia and in typhoid 
but especially in the pigmented cirrhotig 
liver of diabetes. The importance of 
chronic intestinal intoxication ag g 
cause of alterations in the blood is diff. 
cult to estimate, but the author con- 
siders blood changes as the main cauge 
of the deposition in cirrhosis of the 
liver. The deposit disappears slowly 
when its cause has ceased to act; part 
of the iron is excreted in the blood, part 
removed by the lymph, and the re. 
mainder elaborated on the spot, the 
liver acting as a storehouse for it, 


(435) The Antitryptie Action of Blood 
Serum. 

Fermi (Centralb. f. Bakt., xxii, 1) 
pointed out some years ago that, in 
addition to its better-known properties, 
blood serum possessed the power of 
rendering inactive the digestive enzyme 
trypsin. He now reports the results of 
further studies in the same direction, 
That the organism has some power of 
destroying this body is shown by the 
fact that it is not eliminated by the 
bowel or in the urine in man or 
herbivora, whether the kidneys are 
sound or not. His experiments fell 
under three heads. He first injected 
trypsin beneath the skin and into the 
veins, and then sought it in the dif- 
ferent organs after various lengths of 
time. Next, he investigated the action 
of fresh and warmed organs, blood, and 
blood serum upon trypsin, and finally 
attempted to discover whether blood 
serum and fresh organic juices simply 
held the trypsin in close union or 
destroyed it and rendered it completely 
inactive. He found that half an hour 
after the subcutaneous or intraperitoneal 
injection of 30 grains of trypsin into a 
guinea-pig, the ferment could be de- 
tected only at the seat of injection, and 
at no other place. When 73 grains of 
trypsin were injected into the jugular 
vein of a guinea-pig it could be detected 
in all the organs five minutes later, but 
not after half an hour. After the daily 
subcutaneous injection of trypsin for a 
week no trace could be discovered in a 
guinea-pig ten minutes after the last 
injection; in frogs, however, trypsin 
could be detected an hour, but not five 
hours, after subcutaneous injection. If 
trypsin was mixed with finely-chopped 
pieces of spleen, liver, kidney, and 
muscle, it was no longer detectable after 
twenty-four hours, unless the mixture 
were warmed, and the same result was 
obtained with blood and _ serum. 
Attempts to isolate the _ ordinary 
products of tryptic digestion from 
mixtures of trypsin with fresh organs, 
blood, and serum, gave entirely 
negative results. From this it must be 
concluded that these cause a genuine 
destruction of trypsin. Pugliese and 
Coggi have confirmed the author’s work, 
and have further ascertained that blood 
serum loses its antitryptic power when 
warmed to 50°C., that this power is 
greater in the aah ergy of trypsin 
than of pepsin, and that a difference in 
this respect can often be demonstrated 
between arterial and venous blood. 
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(436) Acromezgaly. 
HANSEMANN (Berl. klin. Woch., May 17th, 
1897) relates a case in a woman aged 46, 
She had been ill for four years before 
her death with polyuria, polydipsia, 
wasting, and weakness. The urine con- 
tained as much as 8 per cent. of sugar at 
times, but was sometimes free from 
sugar. She suffered from furunculosis 
and died in coma. Besides hyperostoses 
from various bones there was a tumour 
of the hypophysis. The tumour had 
exercised no pressure except on the 
optic nerves. It had the composition 
of an oval-celled sarcoma. The thyroid 
gland was somewhat enlarged. The 
pancreas was not atrophied, but micro- 
scopically a very considerable increase 
in the connective tissue was noticed. 
The diagnosis was not very obvious 
during night. The thickening of the 
fingers owing to the hyperostoses and 
hypertrophy of the cutis, the various 
exostoses, the thickening of the skull, 
etc., made it certain later. Tumour of 
the hypophysis, enlargement of the 
thyroid and diabetes have been found 
in other cases of acromegaly. Among 
97 recorded cases only 48 are described 
sufficiently minutely to make them 
available for use, and in 32 of these 
manifestations of disease of the hypo- 
physis were present. In 12 outof 15 
cases examined after death changes 
were found in the hypophysis. In the 
remaining 3 some doubt existed as to 
the acromegaly. The author does not 
think it correct to say that acromegaly 
is the disease caused by morbid changes 
in the hypophysis, but a connection be- 
tween these two cannot be denied. 
Hansemann thinks that too much stress 
has been laid upon the occurrence of 
enlargement of the thyroid in acrome- 
galy. Overgrowth of connective tissue 
in various parts of the body ranks 
among the manifestations of acromegaly. 
The author has also noticed a similar 
overgrowth in certain forms of diabetes. 
He thinks it possible that a closer re- 
lation exists between acromegaly and 
diabetes. In 97 cases of acromegaly 
diabetes was noticed in 12, but these 
were the best observed cases. 


(437) Tuberculous Meningitis of Choreic 
Type. 
As is well known, tuberculous mening- 
itis in the adult may manifest itself in 
great variety of form ; thus, there may 
be apoplectic, epileptic, tetanic, hemi- 
plegic, and comatose symptoms, and 
even ‘‘diarrhcea” and ‘delirium tre- 
mens” have proved to be forms of the 
disease. Breton has just added his de- 


scription (7hése de Lille, 1897), of a very 
remarkable case which came under his 
notice. The patient was a man with 
decided tuberculous disease, and who, 





after an attack of alcoholic excess, was 
supposed to be suffering from delirium 
tremens. He was admitted to hospital 
suffering fromaslight degree of delirium. 
On examination he had all the appear- 
ances of chorea. There was marked 
motor inco-ordination, gesticulation, 
and inability to keep his face in repose. 
He could not stand with his heels 
together, or on one leg; his lower limbs 
exhibited sudden jerking movements of 
flexion and extension, and his hands 
and arms were similarly affected, and 
it was impossible for him to raise a 
glass of water to his mouth. The 
muscles of the face, eyelids, neck, and 
trunk all exhibited a similar condition. 
Speech was interrupted and often un- 
intelligible. The patient did not seem 
able to understand what was said to 
him. There was a marked degree of in- 
ternal strabismus of the left eye. The 
condition of the patient changed rather 
rapidly, the characteristic movements 
being interrupted by convulsive seiz- 
ures. Subsequently the patient re- 
lapsed into a comatose condition lasting 
for three days and terminating fatally. 
On post-mortem examination an ordi- 
nary meningitis was discovered without 
any special distribution. 


(438) Meat Poisoning. 

BRIEGER AND KEMPNER (Deut. med. 
Woch., August 12th, 1897) refer to the 
researches of Ermengen, in which an 
epidemic of poisoning by meat was 
found to be due to a specific anaérobic 
microbe named by him B. botulinus. 
The clinical picture was characterised 
by a decrease and then increase of the 
salivary and mucous secretion of the 
mouth, etc., blepharoptosis, mydriasis, 
diplopia, strabismus, aphonia, constipa- 
tion, and the absence of cerebral sym- 
ptoms. Disturbances of breathing and 
circulation were often added. Ermen- 
gen showed that the toxin did not 
belong to the ptomaines, but to a 
definite group including the tetanus 
and diphtheria poisons. The authors 
have experimented with cultures ob- 
tained from Ermengen, and they have 
been able to separate out the toxin as 
in the case of other microbes by the 
Brieger-Boer method. By administer- 
ing this poison to animals Kempner has 
been able to obtain a powerful antitoxic 
serum. The poison in question can be 
preserved for a long time when pro- 
tected from light and the air. The pure 
poison is easily acted upon by ether, 
alcohol, and oxydising bodies, but is 
resistant to reducing agents, thus re- 
sembling the tetanus and diphtheria 
poisons. In experimenting with decom- 
posing pig flesh and other decomposin 

fluids, the authors have never obtaine 

substances acting like the botulinus 
poison. The reason that specific 
microbes have not been found is due to 
the presence of micro-organisms re- 
sembling the B. coli communis, which 
have been regarded as the cause of the 
symptoms; the presence, however, of a 
specific poison belonging to the B. coli 
communis has not been demonstrated. 
The authors think as the results of their 
investigations that microbes of the coli 





type have nothing to do with meat 
ey sad but that the poison produced 

y decomposing albuminous substances 
is due to microbes not yet discovered. 
From decomposing blood they have 
isolated by the Brieger-Boer method a 
very deadly poison. Thus, suspected 
food should be examined by this method. 
The authors refer to one suspected case 
which the examination proved to be a 
sepsis due to the streptococcus. Botu- 
linus toxin given to animals in non- 
lethal doses eventually produces a fatal 
cachexia, with seme and degenera- 
tion of parenchymatous organs. The 
examination of the blood of patients 
suffering from tabes, myelitis, neuritis, 
and chronic nervous diseases by this 
method have as yet given no positive 
results. 


(439) Paralysis in the Course of Scariet 
Fever. 

THE somewhat rare occurrence of vari- 
ous paralyses in the course of scarlet 
fever has been studied by Alexieff 
(Journ. de Méd., July 1oth, 1897), who 
has only been able to collect 7 or 8 pub- 
lished cases, together with 2 coming 
under his own observation. In the first 
of these a child, aged 4, suffering 
from nephritis and anasarca, resulting 
from a slight attack of scarlet fever, 
suffered from left hemiplegia about 
three weeks after the eruption, the face, 
tongue, and upper and lower limbs be- 
ing affected. In about twelve days a 
marked improvement set in, progressin 

to complete recovery. In the secon 

case, a boy aged 7, showed complete 
paralysis of the right half the body 
during a slight attack of scarlet fever. 
The paralysis was of a particularly 
marked degree, with loss of the right 
naso-labial fold, complete loss of power 
in both upper and lower limbs and the 
right side, loss of knee-jerk and im- 
paired sensation. The patient could 
understand what was said to him, but 
there was complete articular aphasia. 
There were symptoms of endocarditis 
and broncho-pneumonia with a marked 
degree of albuminuria. Death occurred 
on the fourth day. On post-mortem 
examination there was subacute paren- 
chymatous nephritis, degeneration of 
the cardiac muscle, thrombosis of the 
left middle cerebral artery, and almost 
complete softening of the lenticular 
nucleus and of the posterior portion of 
the internal capsule. 








SURGERY. 

(440) Renal Surgery. 
OBALINSKI ( Wien. med. Woch., 1897, Nos. 
6 and 7) gives details of seven operations 
on the kidney, and recently performed 
by him, as the result of which he has 
arrived at the following conclusions. 
Most of the symptoms and signs pre- 
sented, such as pain enlargement of the 
kidney, and dislocation’ with simul- 
taneous changes in the urine lead cus- 
tomarily to an indication as to which of 
the two organs is affected. It is onlyin 
exceptional cases that this requires the 
use of the cystoscope to decide it accord- 
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ng to which ureter is passing pure and 

which pathological urine. It is only in 
exceptionally well-marked and rapidly 
progressive cases that an accurate dia- 
gnosis and certain therapeutic indica- 
tions can be obtained by means of the 
ordinary methods of investigation ; very 
often, and particularly in the early 
stages, direct inspection by exposure or 
incision of the kidney must be added. 
If it is difficult to tel! whether the kid- 
ney or another organ (for example, the 
gall bladder) is affected, an exploratory 
laparotomy should be made; if, how- 
ever, the question is simply the extent 
of the kidney lesion, exposure of the 
organ by the retroperitoneal route will 
suffice. The kidney is so important an 
organ that it should only be sacrificed 
when it contains some growth abso- 
lutely dangerous to the whole organism, 
or when the morbid process has ren- 
dered it entirely tiseless. The author 
recognises only two absolute indications 
for nephrectomy—enlargement of the 
kidney by new growth or tubercle. 
Other conditions, revealed when the 
organ is exposed or incised, may afford 
relative indications. Observations made 
in the course of nephrectomies show 
that a kidney which before operation 
can be recognised as enlarged and hard, 
is as a rule quite or almost functionless, 
whereby we may often get an indirect 
insight into the functional capacity of 
the other kidney. As the modern ten- 
dency is conservative and in favour of 
nephrotomy rather than nephrectomy 
wherever possible, the separate investi- 
gation of the urine of the two sides is 
seldom called for, particularly as 
Pawlik’s procedure for this purpose is 
difficult and often uncertain. Obalinski 
goes so far as to say that nephrectomy 
is contra-indicated if nephrotomy does 
not show that the persistence of the 
organ in the body is a danger to life. 
Nephrectomy is of course contra-indi- 
cated in other conditions, as when the 
other kidney can be shown to be absent, 
when both kidneys are affected by the 
same disease, when the bodily strength 
does not permit so radical an operation, 
or when the kidney capsule is tightly 
adherent to other organs. 


(441) Abdominal Contusions, 
Demons (Sem. Méd., October, 1897) 
describes three results of abdominal 
contusions: (1) Injury of the abdo- 
minal wall; (2) injury of one or more 
organs; (3) injury of intra-abdominal 
organs while the abdominal wall 
escapes. It is often difficult to deter- 
mine the force or extent of the injury. 
Details, even the shape of the wound- 
ing agent, are important. Narrow 
bodies, the action of which is exerted 
on a small area, reach more deeply by 
overcoming resistance of the abdominal 

arietes more easily than larger bodies. 

esistance varies with the age, state of 
obesity, state of relaxation or contrac- 
tion of the muscles. The direction of 
the blow is of importance. If per- 
pendicular to the deeper structures, it 
is most harmful; when parallel, it 
tends to glide off; when oblique, the 
force is modified. Fragility varies 
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with the different viscera or with the 
anatomical or pathological conditions 
at the time of the accident. Hollow 
viscera are more vulnerable when dis- 
tended. Laceration is favoured by 
morbid changes in the viscera. Im- 
mediate symptoms of such an accident 
vary. Pain is usual, but may be slight 
or severe, local or general, spontaneous 
or determined by pressure. Deep- 
seated localised pain points to a 
wounded viscus. Sharper pain usually 
points to contusion of the abdominal 
wall. Ecchymoses or superficial swell- 
ing are of no diagnostic value for 
deeper injuries. Vomiting or slight 
tympanites does not afford any reliable 
evidence of injury. Rigidity of the 
abdominal walls, though not constant, 
is an important indication of visceral 
lesion, and almost characteristic of a 
wounded viscus. Diagnosis is often 
easy, but may be very difficult. Frac- 
tures of the skull, spine, or limbs may 
mask other symptoms. With a hollow 
viscus severe contusion or slight per- 
foration may give the same symptoms. 
Exploratory laparotomy should not be 
resorted to in extremely mild or severe 
cases. Whenever advisable it should 
be performed as early as is possible 
within twenty-four hours of the ac- 
cident. 


(442) The Frequency of Complications in 
Gonorrhea, 

CoLomBINI (Reprint from Giornale Ital. 
delle Malatt. Vener. e della Pelle, 1896, v) 
records the results of a careful statistical 
inquiry as to the frequency of local com- 
plications in gonorrhea. He _ took 
account not only of epididymitis, pro- 
statitis, etc., manifesting themselves by 
marked symptoms, but examined each 
case carefully externally and per rectum 
for the objective signs of disease. He 
found slight and painless lesions of 
some sort in 62.5 per cent. of cases ex- 
amined, and came to the conclusion 
that posterior urethritis which led to 
epididymitis affected the whole genera- 
tive tract on the way. Thus the pro- 
state was frequently tender, and gene- 
rally or locally enlarged, the vesicule 
seminales hard, better marked than 
usual, and a little painful, and the pre- 
rectal part of the vas deferens converted 
into a hard and somewhat tender cord. 
The author summarises investigations 
into 400 cases, in 160 of which the gonor- 
rheea was acute, in 180 subacute, and in 
60 chronic ; in 92.8 per cent. the disease 
had spread to the posterior urethra. 
Lesions of the prostate, vesiculze semi- 
nales, or prerectal vas deferens were 
present in 141 cases, or 35 25 per cent. ; 
of the acute cases, 45, or 28.12 per cent., 
were affected ; of the subacute, 72, or 4o 
per cent.; and of the chronic, 24, or also 
40 per cent. Of the 141 cases, 88 had 
prostatitis, 5 vesiculitis, 46 both prosta- 
titis and vesiculitis, and 2 both these 
with pelvic vasitis as well. Of the 45 
acute cases, 32 had prostatitis alone, 1 
vesiculitis alone, and 15 (713) both. Of 
the 72 subacute cases, 35 had only pro- 
statitis, 4 only vesiculitis, 28 both, and 
2 pelvic vasitis as well. Of the 24 
chronic cases, 21 had prostatitis only, 








and 3 vesiculitis as well. It should be 
stated that all the patients examined 
were free from the symptoms of com. 
plications, so that these were in every 
case latent. Great care was taken to 
exclude the possibility of the affections 
being due to any other cause. As re- 
gards prognosis, the author regards thig 
as in general most favourable, but con- 
siders it possible that the inflammations 
may lead eventually to senile prostatic 
aa and other troubles of later 
ife. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(443) Lithop:edion. 

CARL VON Scanzoni (Prager med. Woch., 
No. 22, 1897) describes the necropsy of 
a woman, aged 59, who died of chronic 
Bright’s disease in the German Uni- 
versity of Prague, last January. She had 
borne four children to term and had 
aborted once. Whether the abortion 
simply meant the expulsion of a 
decidua only none of the staff could 
decide, though they suspected so after 
the post-mortem examination. There 
were some very tough old bands of 
adhesion between the uterus and the 
back of Douglas’s pouch. The left 
Fallopian tube was obstructed at its 
abdominal end and firmly bound to 
the ovary. The right tube ran out 
normally from the uterus till at a point 
about 2: inches from its origin, where 
there was a complete and evidently 
very old solution of continuity. It 
was connected by a short band with 
the remainder of the tube, 1 inch long, 
and ending in an open ostium with 
well-developed fimbriz. A stone-like 
mass, 3 in. in long diameter, hung, 
attached bya short pedicle, from the 
occluded proximal extremity of the 
separated end of the right tube. The 
mass consisted of ribs, vertebrze, the 
left scapula, and a distinct left 
humerus. The longest rib was about 
1cm. in length, so that, allowing for 
contraction, the foetus had probably 
died at the beginning of the third 
month, when the tubal sac had rup- 
tured. Scanzoni demonstrates the case 
with a fine drawing of the specimen. 


(444) Abscess of Vulvo-Vaginal Gland. 
Ducon (Thése de Paris, 1897) has inves- 
tigated acute inflammation of this gland. 
He cultivated the pus in 14 cases. Ing 
the disease was the first attack; the 
gonococcus was found in 8, and in 2 of 
the 8 the pus in the abscess communi- 
cated freely with the exterior through 
the duct, the germ being associated in 1 
case with the staphylococcus aureus, 
and in 1 with the staphylococcus albus. 
The 1 non-gonorrhceal case out of the 9 
was puerperal, and the staphylococcus 
albus was found. There remained 5 
cases where the inflammation was acute, 
but had occurred before. In 2 the infec- 
tion was due toastreptococcus alone, in 
1 to the gonococcus, in 1 to the bacterium 
coli and the staphylococcus albus, and 
in 1 to a streptococcus associated with 
an anaérobic microbe. The latter ap- 
peared as a short bacillus; the pus in 
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this case was foetid, and broth and gela- 
tine cultures proved equally foetid. Un- 
doubtedly inflammation of the valvo- 
vaginal gland is, im nearly every in- 
stance, caused by gonorrhceal infection 
ascending the duct. 


(445) Death of Extrauterine Foetus from 
Congenital Cerebral Disease. 
Gross (Archiv f. Kinderheilk., vol. xxii, 
parts i and ii, 1897) gives the short life- 
history of an infant delivered alive by 
operation for ectopic gestation (Reis- 
mann, Centralblatt f. Gyn., 1896). It 
measured 173 inches and weighed 6 lbs. 
There was a deep curved indentation on 
the left side of the skull. The right 
upper and lower extremity showed great 
loss of power. In a few days right 
facial palsy came on. Athetosis of the 
right hand was also noted. When 
2months old the child died of intesti- 
nal catarrh. There was atrophy of the 
left optic nerve, with grey degeneration 
of the left lateral and both posterior 
columns. On the other hand there was 
arrested development of the entire 

right half of the cord. 


(446) Dystocia from Monstrosity. 
Minprep FE. K. Staney (Indian Med. 
Gaz., Xxxii, 298, August, 1897) reports 
three cases of foetal monstrosity compli- 
cating labour. The first was one of 
twins, of which one (the second) con- 
sisted of feet and abdomen, the head 
and upper limbs being represented by 
small lumps of flesh. It was delivered 
by means of considerable traction upon 
the feet. This was then a case of foetus 
acephalus. The second was that of an 
anencephalic foetus which had to be re- 
moved by embryotomy after native mid- 
wives had treated the mother (who died 
soon after delivery) for five days. The 
third was a labour complicated by the 
presence of a double-faced monstrosity. 
It was delivered by podalic version, 
great difficulty being experienced in 
extracting the large head with two 
faces, anterior and posterior. 


(447) Ovariotomy Lizatures in the Bladder. 
NisHorF (Nederl. Tijdschrift voor Verlosk. 
en Gynik., 1897, Part ii) relates that 
some six or seven ligatures were applied 
to the pedicle of an intraligamentous 
ovarian cyst. Within three months 
dysuria set in with retention and alka- 
line urine. The catheter brought away 
false membrane on two occasions; it 
consisted of sloughing tissue. There 
was no fever. At length there were 
symptoms of stone. The sound and 
the cystoscope were employed and con- 
firmed the diagnosis. Lithotripsy was 
practised ; four days later some silk 
threads were passed, they were but 
little incrusted. But within three 
months another calculus had developed. 
Lithotripsy was again performed, and 
five silk ligatures came away. Nijhoff 
warns against hurry in dilating the 
urethra for searching the bladder in 
these cases, as incontinence of urine of 
avery intractable character may ensue, 
and as lithotripsy is often needed, wide 
dilatation is hardly necessary. 





(448) Missed and Irregular Abortion. 
PuatzER (Centralbl. f. Gyniik., No. 38) 
exhibited recent and authenticated 
specimens illustrating irregularities 
relating to abortion at the April meet- 
ing of the Royal Hungarian Medical 
Association. One was a twin delivered 
at the fourth month and its fellow 
expelled two months earlier. He also 
showed a 3-months foetus delivered at 
the seventh month. No flooding was 
observed about the time of its death 
or later in the pregnancy. Seven mem- 
bers present related recent cases of 
undoubted missed abortion with reten- 
tion of the ovum for four or five 
months. 


(449) Primary Cancer of the Fallopian 
Tubes. 

Watkins (Amer. Gynec. and Obstet. 
Journ., September, 1897), after describ- 
ing a new case of innocent papilloma 
of the tubes, relates another where 
primary carcinoma was detected in 
both Fallopian tubes; the specimen 
is figured, and full pathological details 
are published. The patient was 45, 
and had always enjoyed good health 
until the beginning of August, 1896. 
Her only confinement occurred twenty- 
three years previously. For a fort- 
night she suffered from pain in the 
pelvis and difficult micturition. Mens- 
truation had been regular and normal 
though painful; there was no bloody 
discharge as is frequent in this dis- 
ease. There was a fibromyoma of the 
uterus, with a large fluctuating mass on 
each side. The uterus and appendages 
were removed; in the drawing they 
resemble Renaud’s specimen figured 
in the Trans. Obstet. Soc., vol. xxxviii, 
p. 322. Each tube formed a large con- 
voluted tumour full of cancer. The 
operation was difficult on account of 
numerous and firm adhesions. The 
patient recovered, but died from recur- 
rence of the carcinoma about six 
months after leaving the hospital. 








THERAPEUTICS. 





(450) Formol-albumin. 
BENEDICENTI (Arch. Ital. de Biol., Tome 
xxvii, Fase. iii, 1897) states that while 
formalin in solution is not a more active 
bactericide than perchloride of mercury 
and other common disinfectants, it may 
cause sloughing of the skin and tissues, 
which renders its use in surgery very 
dangerous. Schleich tried to overcome 
this disadvantage by combining it with 
gelatine (ErItoME, No. 423, vol. 1, 1896). 
When broken up into small fragments 
it is then sold as ‘ glutol,” and is pre- 
ferred by Schleich to iodoform and 
other disinfecting powders as being 
more soluble and less toxic. Glutol 
has never had the popularity it deserves 
in practical surgery, chiefly perhaps on 
account of its appearance. The author, 
finding that this glutol is a true 
chemical compound of formaldehyde 
with gelatine, has experimented with 
combinations of formaldehyde with 
other proteins. Of all these formol- 
albumin is to be preferred. This is 





prepared by placing a known weight of 
Merck’s dried albumin in a solution of 
formaldehyde of known strength. The 
albumin then absorbs an amount of 
formaldehyde, depending, up to a cer- 
tain point, on the length of time it is 
left in contact with it. If the albumin 
thus treated is distilled in a current of 
steam, it breaks up again into formal- 
dehyde and albviin, and it is thus 
possible to obtain formol-albumin con- 
taining any required percentage of 
formaldehyde. After removing the 
albumin from the formalin and esti- 
mating the percentage of formaldehyde 
it contains, it is dried and powdered. 
A white powder is thus obtained with 
disinfecting properties proportional to 
the amount of formaldehyde init. With 
this experiments were made on rabbits. 
Wounds either simple or inoculated 
with feces, etc., healed excellently 
when powdered over with the formol- 


albumin, which kills also virulent 
cultures of B. anthracis, B. pyo- 
cyaneus, staphylococcus aureus, and 


streptococcus when mixed with or 
powdered over them. Benedicenti has 
also prepared formol-casein, which ap- 
pears to act similarly to formol-albumin, 
and sero-formalin (from dried coagu- 
lated blood serum). The latter, from 
experiments, seems to be a dangerous 
substance for wound treatment, since 
some wounded rabbits treated with it 
developed toxic symptoms. Formol- 
albumin, however, is non-toxic, and, as 
it need contain but very small quanti- 
ties of formaldehyde to develop its anti- 
septic property, has no disagreeable 
smell. It is also much more readily 
absorbed by the tissues, and is much 
cheaper than iodoform. 


(451) Gaiethol, 
Dre Buck (Belg. Méd., 1897, No. 31) 
recounts the various attempts which 
have been made to find a non-irritant 
substitute for creasote in the treatment 
of pulmonary tuberculosis. The best 
hitherto obtained has been guaiacol, 
which is further valuable as an anti- 
pyretic and an analgesic. The author 
has investigated from all these points of 
view the utility of a new and closely 
allied product, to which the name of 
gaiethol has been given. This contains 
one atom of carbon more than guaicol 
/ OC. H, 
and has the formala C; H, 


being thus the monoethylic ether of 
pyrocatechin. It forms an oily liquid, 
insoluble in water or glycerine, but 
soluble in alcohol, ether, and chloro- 
form. It is precipitated by cold as 
colourless crystals, which melt at about 
26° to 28° C.; it boils at 215° C. In six 
cases of pulmonary tuberculosis 5, 6 or 
7 drops were given three times a day 
in milk, or 4 g. with a little codeine as 
often in soup. No greater activity than 
that of creasote or guaiacol and their 
ethers was observed, and although the 
subjective symptoms were somewhat 
improved, the author does not consider 
that the drug will play any important 
part in antituberculous medication. 
The antipyretic properties. were found 
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to be well marked, but distinctly less 
than those of guaiacol. The analgesic 
power is the most conspicuous, and will 
probably be the principal future indica- 
tion for the remedy. The author has 
had considerable success in cases of 
neuritis and neuralgia painted two or 
three times a day with 2 to 3 ¢c.cm. of a 
mixture of equal parts of guaiacol and 
cyloroform; this is followed by a 
bandage to prevent evaporation. Another 
useful form of application is as an oint- 
ment with six times its weight of vase- 
line. For hypodermic injection a 10 
per cent. emulsion in glycerine or 
sterilised oil is recommended. The 
effect of this is immediate, and lasts 
three or four hours, while no necrotic or 
inflammatory sequel, such as may 
occur with guaiacol, have been observed. 
De Buck recounts a case of extremely 
painful tuberculous cystitis which was 
relieved by this emulsion after injec- 
tions of silver nitrate and corrosive sub- 
limate had failed. He further reports 
favourable results in the treatment of 
severe coxalgia by gaiethol, the proper- 
ties of which thus seem to merit its 
further clinical employment. 


(452) The Tricycle for Graduated Exercise. 
MarTIN SIEGFRIED (Deut. med. Woch., 
1897, No. 27) draws attention to the 
therapeutic use of the tricycle for active 
or passive exercises in cases of stiffness 
resulting from joint affections, and in 
cases of ‘‘ weak heart,” etc. For this 
purpose he employs a specially-con- 
structed tricycle, the treadles of which 
are adjustable, and can be fixed so as to 
revolve in shorter or longer circuits as 
required for the individual case. For 
passive exercise of the lower extremi- 
ties the tricycle can be pushed or 
dragged by an attendant, so that the 
patient’s lower extremities are involun- 
tarily moved by the revolutions of the 
treadies on which his feet rest. Sieg- 
fried describes cases treated by his 
method. In cases of joint stiffness 
treatment by hot baths may be com- 
bined with the ‘‘ cyclotherapy,” and in 
cases with cardiac weakness efferves- 
cent baths, like those of Nauheim, may 
be employed simultaneously. In some 
cases the patient’s back has to be sup- 
ported during the exercises by an up- 
right rest fixed on to the tricycle. 


(453) Kryofin in Influenza. 
BrESLER (Therap. Monatshefte, October, 
1897) reports the result of the use of 
kryofin as an antipyretic in 16 cases of 
influenza, in some of which antipyrin 
and phenacetin were also employed for 
purposes of comparison. Kryofin is a 
paraphenetedin compound with methyl- 
glycolic acid, and hence differs but 
slightly from phenacetin, which has an 
acetic acid in the place of the latter. 
Kryofin is much more readily saponified 
than phenacetin, and is more speedily 
and completely acted upon by both the 
gastric and pancreatic juice; it forms a 
tasteless and odourless crystalline pow- 
der, which is almost insoluble in water. 
Clinically it is found to prevent a rise 
of temperature rather than to bring it 
down ; if, therefore, half a gramme be 
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given when a rise may be expected, 
this is as a rule forestalled. Very few 
exceptions were found to this, and in 
the most marked antipyrin was alike 
ineffectual. One case showed that a 
gramme of antipyrin acted more rapidly 
and persistently than half the quantity 
of kryofin, while halfa gramme of phena- 
cetin was quite without result. The 
subjective condition was much improved 
by kryofin, and diaphoresis often in- 
duced. A dose of 1 gramme (=15 grains) 
once produced some cyanosis, without 
subjective discomfort, in a weakly and 
neurotic woman; the author himself 
took this quantity twice in a day with- 
out a trace of ill-effect. He recommends 
half-gramme doses as an antipyretic 
and anti-influenzal remedy, which is to 
be preferred to equal quantities of anti- 
pyrin or phenacetin. 


(454) Treatment of Gonorrhea with Silver 
Irrigation. 

GALEWSKI (Wien. med. Woch., No. 23, 
1897) uses a solution of 1 in 1,000 tor in 
2,000 silver nitrate applied by means of 
a soft catheter once or twice aday. If 
this causes much irritation a weaker 
solution is used at first. Only acute 
cases were treated, none being more 
than four days’ duration. The author 
found that in 20 cases 16 were cured in 
twelve days. 





PATHOLOGY. 





(455) Gastric Uleer in a Child 
4 months Old. 
HinsparpD (Boston Med. and Surg. Journ., 
August 19th, 1897) records the case of a 
girl who came under observation with 
diphtheria; the diagnosis was esta- 
blished by bacteriological examination, 
but there was no visible membrane. 
Antitoxin treatment was followed by a 
rash, and six days after admission the 
temperature rose to 102.5° F.; two days 
later vomiting and diarrhoea set in; 
the motions, first green, became brown 
later; the temperature remained raised; 
the pulse ranged from 120 to 160, anda 
fortnight from the onset of the illness 
the child died of exhaustion. At the 
necropsy there was bronchitis and 
broncho-pneumonia, swelling of the 
renal epithelium, and early interstitial 
nephritis; bacteriologically the kidney 
contained streptococci (pure). On the 
posterior surface of the stomach, nearer 
the pylorus than the cardiac orifice, 
there was a circular area 5 cm. in 
diameter, partially outlined by ulcera- 
tion, exposing the muscular coat; in 
the area thus included there are 
numerous punctate superficial ulcers 
about the size of a pin’s head. Micro- 
scopically there was infiltration of the 
submucosa with small round cells, but 
no signs of chronic inflammation. The 
base of the ulcer was necrotic and the 
vessels in the neighbourhood of the 
ulcer contained hyaline thrombi. The 
author appears to regard the ulcer as 
probably due to thrombosis in the 
vessels, leading to necrosis and diges- 
tion of the mucosa, and to have been an 
acute rather than a chronic process. It 








is possible that it was a diphtheritic 
lesion, but usually this is a more diffuse 
change. 


(456) The Differentiation of Gonocoeei, 
STEINSCHNEIDER (Jl ten. med. Wocek, 
Nos. 22 and 23, 1897) gives his latest 
views on this subject. He first points 
out that the gonococeus will not grow 
on the ordinary cultivation media such 
as agar, gelatine, peptone bouillon, ete,, 
but can be cultivated on serum mixed 
with agar. The author confirms the 
good results obtained by Schiiffer by 
combining a watery extract of spleen 
with serum agar, on which the gono- 
cocci . grow more abundantly and 
quicker. He thinks the use of serum 
spleen agar useful where a quick result 
is required, but owing to degeneration 
also taking place more quickly further 
cultivations are best done on serum 
media alone. Steinschneider draws 
attention to other diplococci which 
microscopically resemble the gonococ- 
cus, especially Kiefer’s meningococcus 
occurring in epidemic cerebro-spinal 
meningitis ; this coccus, however, differs 
from the gonococcus in staining by 
Gram’s method, and in growing well on 
glycerine agar. He concludes by re- 
quiring the following conditions in 
order to establish a certain diagnosis of 
the gonococcus: (1) Treated with 
Gram’s method and a contrast siain, 
the gonococeci are found in the cells 
stained by the contrast stain, but are 
not stained by Gram’s stain; (2) cul- 
tures grown on serum agar but not on 
agar alone; (3) diplococci obtained 
from such cultures do not stain with 
Gram’s method. 


(457) Florenece’s Reaction, 

C. Posner (Berl. klin. Woch., July t2th, 
1897) discusses this reaction with sper- 
matic fluid first described by Florence. 
If a solution of iodine in iodide (iodine 
1.65, potassic iodide 2.54, and water 30) 
be added to spermatic fluid, rhombic or 
needle-shaped crystils of a dark brown 
colour rapidly appear. Sometimes the 
crystals are arranged in rosettes. The 
importance of this subject from a foren- 
sic point of view is obvious. Posner con- 
firms the observations of Florence and 
others. The reaction is also obtained 
with dried spermatic fluid, but not if de- 
composition has taken place. It is also 
obtained in cases of azoospermia, but not 
from the fluid obtained from spermato- 
cele. The author has demonstrated it 
in the prostatic secretion. Thus the 
substance producing the reaction must 
exist in the fluid products of the testes 
and accessory glands. The reaction does 
not occur with gonorrhceal pus or other 
urethral secretion. The author has also 
obtained the reaction with a glycerine 
extract of ovarian tissue. Thus the re- 
action is not exclusively confined to 
human spermatic fluid, and hence its 
value is so far limited. The author then 
discusses which constituent of the sper- 
matic fluid produces the reaction, asub- 
ject upon which there is still much 
doubt. In practice Florence’s reaction 
is valuable, but it must not be looked 
upon as altogether conclusive. 
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(458) Infiammation of the Colon, 
DELAFIELD contributes an important 
grtic.e on this subject (Amer. Journ. of 
the Med. Sciences, October, 1897), in 
which he describes five forms of colitis : 
(1) Acute catarrhal, in which there is 
production of increased quantity of 
mucus and serum, but no other altera- 
tion. The course is short and the pro- 





gnosis good; but in children is more 
severe, and may even be fatal. (2) 
Acute purulent colitis in which there is 
apurulent inflammation of the connec- 
tive tissue coats, with secondary changes 
jin the glandular structures. The patient 
shows signs of septic poisoning, and the 
pees is usuallyhad. (3) Acute and 
productive necrotic colitis. This is a 
severe form, in which the inflammation 
rincipally affects the giandular layer. 
here is a considerable amount of 
necrosis, and the growth of new tissue. 
The symptoms are also septic, and some 
cases last three or four weeks, while in 
unfavourable instances the duration 
oy extend extend over three months, 
and prove fatal. (4) Croupous colitis, 
in which there are as a rule patches of 
falze membrane, though in some in- 
stances there is necrosis of the whole 
thickness of the colon wall. (5) Amcebic 
colitis, in which the inflammation is 
caused by the infection of the connec- 
tive tissue layer of tae colon by the 
amceba coli. The results to the colon 
are very variable, and abscess of the 
liver is a common association. The 
author points out that in treating these 
cases it is of great practical importance 
to discover whether the inflammation is 
high up or low down in the colon, and 
also whether there is ulceration or not. 
If the inflammation is low down the 
best treatment is irrigation, whereas if 
high up it can be treated by drugs; 
while in other instances the two can be 
combined should the inflammation be 
general. The method of irrigating con- 
sists in throwing in about two quarts of 
fluid for adults, and in the instances 
where the colitis is acute, and without 
necrosis, an infusion of flax seed is 
recommended by the writer; but should 
there be accompanying necrosis a solu- 
tion of corrosive sublimate (1 in 10,000), 
chloride of zinc or formalin. In cases 
where the inflammation is in the upper 
portion of the colon bismuth and opium 
give very good results, and in necrotic 
cases large doses of ipecacuanha, small 
doses of castor oil, nitrate of silver, 
— and naphthalin are the most 
useful. 


(459) Radioscopy of the Thoracic Organs, 
Maraciiano (Rif. Med.,September 11th, 
1897) first describes the radioscopie ap- 

ces of the healthy lungs and 
eart. Posteriorly the transparent ap- 








pearance of healthy lung tissue is better 
seen than anteriorly. In suitable sub- 
jects the movements of the heart could 
be observed; the systolic ventricular 
contractions, with elevation of the apex, 
could be well seen; the heart did not 
change its position during the systole; 
no rotation could be observed. During 
deep inspiration the area of cardiac 
shadow was narrowed transversely and 
lengthened at the lower part; evidently 
in these conditions the heart assumes a 
more vertical position. In forcible in- 
spiration the fulness of the ventricular 
pulsation was diminished. The delimi- 
tation of the heart, etc., by percussion 
was found to correspond very exactly 
with the radioscopic image. As far as 
pathological conditions of the thoracic 
viscera are concerned, the author be- 
lieves that radioscopy will prove of 
much service in diagnosis—for example, 
in a young girl presenting no physical 
signs of tuberculosis, radioscopy re- 
vealed a very minute zone of opacity in 
the left apex. An injection of tuber- 
culin gave the characteristic febrile re- 
action. Again radioscopy is likely to 
prove useful in differentiating pleural 
affections from those below the dia- 
phragm ; also in aortic dilatation or deep- 
seated aneurysm it is likely to be of 
much service; for example, Bouchard 
was able to distinguish between cardiac 
ectopia from old pleurisy and aneurysm 
by this means, 


(460) Acute Nephritis in Children. 
Durrv has collected (Journ. de Méd., 
July 1oth, 1897) a large number of cases 
of acute nephritis in children. He 
finds that the affection is in reality 
more common than is supposed, but 
fortunately the disease is much more 
hopeful in its prognosis than in adults. 
The author looks upon measles asa 
more frequent cause than is supposed 
by some authors, for it is definitely 
stated by some that it is extremely rare 
in this condition. Irritation and ab- 
sorption from the skin would seem to 
be a cause of acute nephritis; thus 
blistering, the application of turpen- 
tine, carbolic acid, etc., may produce 
nephritis, and it has been known to 
follow burns, severe electrisation, too 
hot baths, and inflammatory conditions 
as eczema, erysipelas, impetigo. 
Chicken-pox has also been observed to 
cause nephritis, as first pointed out by 
Henoch. Others consider it excep- 
tional, but the author quotes 


Descroizille as stating that the most’ 


frequent complication of varicella is 
nephritis. These cases all seem to 
terminate favourably. Post-vaccinial 
nephritis is also described, and acute 
inflammation of the kidney may even 
follow tonsillitis, anda case is quoted 
in which a recurrent tonsillitis was 
always accompanied by acute nephritis. 
Lastly, the author states that nephritis 
may be the result of ordinary gastro- 
intestinal intoxication, more particu- 
larly when there is dilatation of the 
stomach. This has been observed in 
children as young as 11 to 16 months 
fed by the bottle, and in whom vomit- 
ing and diarrhoea were prominent sym- 





ptoms. In these cases there is very 
marked abnormal fermentation taking 
lace with the production of more or 
ess toxic products which when absorbed 
are competent to produce nephritis. 
The duration of these cases varies from 
two to four weeks, and may be accom- 
panied by all the usual signs of Bright’s 
disease. 


(461) Melzena Neonatorum, 

L. Fiscuer (Miinch. med. Woch., May 
11th, 1897) says that this affection is 
rare and the mortality considerable, 
Henoch placing it at from 35 to 60 per 
cent. The etiology is obscure. the 
author then records a case which re- 
covered. In the second day of life 
the infant vomited several teaspoon- 
fuls of thick clotted blood. This 
was followed by four stools eon- 
taining blood. The infant was then 
perpen | anemic, the pulse rapid 
and hardly to be felt. Later there were 
two more stools containing blood, but 
after this there was no more bleeding. 
The treatment consisted of small doses 
ofiron. The child gradually improved, 
but remained weakly. It had several 
attacks of bronchial catarrh and gastro- 
enteritis during the next four years. 
Most children who have survived this 
melzna have been liable to gastro- 
enteritis, anzemia, and debility. The 
birth in this case was easy, and the 
author is inclined to attribute the me- 
leena here to congenital hemophilia, the 
mother being very disposed to bleed. 
The mucous membrane in the ali- 
mentary tract of the newly born is very 
vascular, and hence a slight rise of 
pressure in the capillary system in 
a would easily lead to a rup- 
ture of vessels. The author thinks that 
the late ligature of the cord may suffice 
to increase the pressure in the vessels 
and thus cause the hemorrhage, This 
possibly occurred in the above-named 
case. Fischer, for this reason, warns 
against the late ligature of the cord. 
Pott pointed out that these infants do 
not come from families which are 
notorious bleeders, but in which there 
would appear to be a tendency to 
bleed. The same writer states that this 
form of hemophilia disappears as the 
child gets older. 








SURGERY. 

(462) The Surgery of Cerebral Tumours. 
BERGMANN, at the International Congress 
at Moscow (Neurol. Centralbl., October, 
1897), speaking of the surgical treatment 
of cerebral tumours, warned the advo- 
cates of surgical interference that such 
treatment is no light matter, and is only 
to be undertaken in carefully selected 
cases. He protested especially against 
trephining for diagnostic purposes. The 
localisation of tumours is at present so 
difficult that it is scarcely possible to 
localise them unless they are either in 
or close to the motor area; as a matter 
of fact, where the operation is done 
without previous definite localisation 
the tumour is seldom found; in six 
cases operated upon thus by Bergmann 
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he found the tumour only in one. The 
dangers of the operation, moreover, are 
considerable. Loss of blood may be 
considerable, and even endanger life. 
Shock often proves fatal. Out of 45 
cases, death occurred either during or 
shortly after the operation in 14 cases. 
epilepsy may result from the thickening 
of the pia mater after operation. Fur- 
ther, after incision of the membranes 
a cerebral hernia may occur, and in 
spite of treatment may increase till it 
proves fatal. Hemiplegia is produced 
by operation in a certain number of 
cases. Such operations, therefore, have 
special dangers in spite of the most 
— antisepsis. In almost all success- 
ful operations for cerebral tumours, the 
tumour has been in the motor area, and 
could be accurately localised by definite 
and typical symptoms. The surgery of 
cerebral tumours is at present chiefly 
the surgery of the motorarea. As re- 
gards cerebral tumours there is still 
much uncertainty in diagnosis, and one 
must agree with Oppenheim’s view that 
cerebellar tumours are not amenable to 
surgery. 


(463) Excision of the Rectum through the 
Vagina. 

HEYDENREICH (Sem. Méd., September 
17th, 1897) operated in two cases of 
eancer of the rectum through the 
vagina. He incised the _ posterior 
vaginal wall in the middle line, divided 
the anterior part of the perineum from 
before back, and extended the incision 
all round the anus. From the posterior 
part of this incision another was carried 
down to the coccyx. Two vaginal and 
two posterior flaps were thus formed. 
The lower end of the rectum was then 
excised, the healthy edge drawn down 
and sutured to the skin, and the 
vaginal, perineal, and ano-coccygeal 
incisions closed with a few stitches. 
The objections against complete divi- 
sion of the recto-vaginal wall do not 
stand serious criticism, while the divi- 
sion greatly facilitates resection of the 
rectum. It is indicated both in cancer 
reaching to the anus and in other 
lesions situated higher up, except when 
the anterior wall is implicated at the 
point of division, and when the neo- 
plasm does not reach higher than 12 or 
15 centimetres above the anus. The 
method is most advantageous, the 
hemorrhage is small and easily con- 
trolled, the first incision brings the 
rectum into view, and it is possible to 
intervene far above the insertion of the 
peritoneum. Infiltrated glands can be 
reached. The operation is shorter and 
the shock less severe than in Kraske’s 
operations Fistulz, fecal incontinence, 
and lack of solidity in the bony pelvis 
are avoided, and the surgeon has plenty 
of light and room. 


(464) Large Osteoma of the Rectus 
Femoris. 
VaccaRt (Annai. di Medicina Navale, 
November, 1897) records the case 
of a sailor, aged 30, who, after an in- 
jury to the thigh, noticed the next day 
a hard mass in the same leg. The in- 





jary consisted in the fall of a heavy 
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weight upon the leg on January 4th, 
1897, but probably simply served to 
direct the patient’s attention to the 
part, as when seen the next day the 
tumour was already 18 by 3 cm. in 
size. The man had never been a horse- 
rider, nor used his muscles in any way 
likely to produce such a mass. Ad- 
mitted into hospital on January 21st, 
the tumour was excised on February 
15th, and found to consist of perfectly 
normal bone tissue, covered with peri- 
osteum, and situated in the fibres of 
the rectus muscle; it was not attached 
in any way to the femur, and there was 
no evidence of inflammatory change. 
The author believes that its presence 
was due to development of some frag- 
ment of embryonal osteogenetic tissue. 
There is a short bibliography of the 
subject and two photographs of the 
osteoma in question. 


(465) New Treatment of Glaucoma. 
JONNESCO (Sem. Méd., October 2oth, 
1897) has recently applied the method 
of bilateral excision of the cervical 
sympathetic to the treatment of glau- 
coma. His first case was that of a 
man, aged 50, who had suffered from 
glaucoma for six years and had been 
blind for two. Directly after bilateral 
extirpation of the superior cervical 
ganglion of the sympathetic, the ocular 
tension, which had been considerably 
plus, fell to below normal. Vision, 
formerly absent, improved, so that the 
day after the operation the patient 
could count fingers at a distance of 
at least 2 metres, and could guide him- 
self while walking. Improvement was 
maintained up till the date of pub- 
lication (nineteen days). In two cases 
since this the results have been very 
satisfactory. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(466) Symphysiotomy. 
VARNIER (Ann. de Gynéc. et d’Obstét., 
September, 1897) issued at the Moscow 
Congress a full report of his conclusions 
in regard to this operation, based on 86 
cases performed in 6 years at Paris. The 
momentary widening of the pelvis, 
arrived on after Pinard’s method, re- 
dnees the rate of fcetal mortality in con- 
tracted pelvis to the rate of foetal mor- 
tality after forceps delivery where the 
pelvis is normal. This widening does 
not cause hemorrhage, nor any lesion of 
the sacro-iliac synchondroses liable to 
compromise the safety or health of the 
patient. Damage to the bladder and 
urethra is exceptional, and possibly due 
to the forceps and imperfect dilatation 
of the cervix. With antiseptic precau- 
tions and a healthy patient free from 
previous sepsis, the momentary widen- 
ing of the pelvis involves no more risk 
than other obstetric operations. Beyond 
accidental complications, independent 
of this method of intervention, the 
mortality of patients after symphysi- 
otomy ischiefly due to puerperal septic- 
zemia. The operation is followed by 
perfect restoration of functions, but not 
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with any enlargement of the contracted 
pelvis. It causes no trouble in future 
Jabours, and may safely be repeated 
Varnier would extend the operation 
beyond cases of pelvic contraction to 
cases of dystocia from great bulk of the 
fcetus or from certain abnormal presenta. 
tions (brow, etc.) in normal pelves 
Symphysiotomy should replace induced 
premature labour, the forceps, and ver. 
sion in cases of contracted pelvis, 
Varnicr adds that he does not add to 
this list of older obstetric operations 
any form of embryotomy practised on 
the live child, as it is no longer adypo- 
cated. Symphysiotomy is the only 
effectual process for enlarging the pelvig, 
Walcher’s ‘‘ hanging position,” which 
stretches the sacro-iliac synchondroses, 
is worthless, being all but impracticable 
on real patients, and experiments on the 
dead body show that the difference be- 
tween the extreme of dilatation and com- 
vession of the synchondroses as affect- 
ing the conjugate diameter of the pelvis 
amounts to but 6 millimetres (0.234 inch, 
not quite a quarter of an inch) onan 
average. Symphysiotomy should be 
confined to the widening of the bony 
pelvis. It is dangerous to have recourse 
to this operation in order to facilitate 
dilatation of the soft parts. The widen- 
ing of the pelvis should be momentary; 
when the soft parts are at fault it hag 
to be kept open for some time. Varnier 
and Pinard admit that this happened in 
one of their own cases. Twelve hours 
were wasted, the wound suppurated, 
and the patient died of septicemia. 
Symphysio'o ny must not be attempted 
for dystocia caused by tumours of the 
soft parts. Ante-partum infection of the 
mother and distinct evidence of death of 
the foetus are also contra-indications. 


(467) Principles of Treatment in Puerperal 
Eclampsia. 
Potter, of Buffalo (Amer. Journ. of Ob- 
stetrics and Diseases of Women and Uhild- 
ren, November, 1897), after practical ex- 
perience, advocates principles that may 
be grouped under the following heads: 
(1) Though the pathogenesis of eclamp- 
sia is unsettled, it belongs solely to the 
pregnant or puerperal state. It is not 
apoplectic, epileptic, or hysterical in 
character. (2) It depends on toxeemia 
due to over-production of toxins and 
under-elimination by the emunctories. 
(3) These toxins probably have their 
origin in the ingesta, in intestinal 
putrefaction, in fetal metabolism, one 
or all. There is coexisting sluggish- 
ness, impairment, or suspension of 
elimination. (4) When the prodromata 
of eclampsia appear the kidney should 
be interrogated as to its functions, and 
all symptoms carefully watched. (5) 
Treatment is (a) preventive and (6) 
curative. Preventive treatment is 
medicinal and hygienic; curative treat- 
ment is medicinal and obstetric. (6) 
Milk diet and distilled water should be 
given in the pre-eclamptic stage to 
dilute the poison, hasten its elimina- 
tion, and nourish the patient. (7) 
Blood letting should only be employed 
in plethora or cyanosis. It is liable to 
cause anzemia if persisted in or repeated; 
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red blood corpuscles must not be wasted: 
Glonoin diminishes vasomotor spasm, 
hence it may be given freely in appro- 
priate cases. Veratrum viride is a car- 
diac depressant, and a dangerous remedy 
if pushed to an extent that will control 
convulsions. (8) Eclampsia is an ex- 
pression of a further maternal intoler- 
ance of the foetus; hence, as a primal 
foetus the uterus should be speedily 
emptied of its contents. (9) Medicinal 
treatment alone is delusive, and, when 
relied upon exclusively, is fraught with 
danger both maternal and feetal. Inthe 
prompt induction of labour is found a 
rational application of science to a 
desperate condition. (10) Finally, it 
furnishes in the present state of our 
knowledge the only basis of expectation 
for a diminished mortality in a toxemic 
disease of high death-rate. 


4468) The X Rays in Obstetrical Diagnosis. 
LEvy AND THURNIM (Deut. med. Woch., 
August 5th, 1897) record a method of 
measuring the dimensions of the pelvis 
by means of the Roentgen rays. Pre- 
vious attempts had been made by means 
of plates introduced into the vagina, and 
had failed on account of the limited 
space and the length of exposure re- 
quired. The authors place the patient 
horizontally over a plate 12 by 16 inches 
in size, and set the tube vertically over 
the symphysis, and exactly 20 inches 
above the centre of the plate; an expo- 
sure of two to five minutes suffices to 
give a satisfactory skiagraph, on which 
the pelvis is faithfully represented. 
This is measured, and as the distance of 
the tube from the plate is known, the 
pelvic dimensions can be accurately 
computed. To facilitate this Levy has 
designed an instrument on the principle 
of the pantagraph, by which the true 
conjugate can be mechanically deter- 
mined. The transverse diameters at the 
brim and outlet can be estimated with 
equal certainty, and the method has 
been satisfactorily tested in a number 
of cases in Landau’s clinic. Further in- 
vestigations have been carried out by 
the authors on pregnant women with flat 
pelves in order to ascertain the dimen- 
sional relations between the fcetal head 
and the pelvic outlet, but the results 
are not at present unobjectionable ; 
further research is being undertaken, 
and a satisfactory and practical out- 
come is anticipated. 


¢469) Fatal Inversion of Uterus in Labour. 
KReEITMAIR (Miinch. med. Woch., August 
24th, 1897) was called into a labour case 
where the patient was a _primipara, 
aged 22. The pains lasted about twelve 
hours, then became weak ; flooding set 
in, yet the child was expelled sponta- 
neously. The cord was twisted twice 
round its neck. A quarter of an hour 
later flooding again occurred. The mid- 
wife could not detect the fundus above 
‘the pubes, and could press the parietes 
against the promontory. A mass was 
‘lound protruding from the vulva; the 
midwife took it for the head of a second 
child. The flooding became severe, 
Kreitmair did not arrive till one hour 
after it kad set in, and the patient was 





then pulseless, restless, and almost 
delirious. He detected the inversion 
at once, removed the placenta, and 
reduced the uterus with the aid of a 
colleague. The patient died within 
two hours; subcutaneous saline injec- 
tions proved useless. The shortness of 
the twisted cord was the primary cause 
of the accident, but Kreitmair suspects 
that the midwife pressed on the atonic 
uterus when the post-partum hzmor- 
rhage set in (she admitted ‘‘ gentle 
friction”), and made a partial inversion 
complete. 


(470) Cocaine in the Intractable Vomiting 
of Pregnancy. 
A. Pozzi reports (Arch. di Ost. e Gyn., 
June, 1897) that at the Obstetrical 
Clinic at Turin 5 cases of pregnant 
vomiting which persisted in spite of 
the hypodermic injection of morphine 
and the internal administration of 
cocaine were rapidly cured by Tibone 
by subcutaneous injections of 0.01 g. 
of the hydrochlorate of cocaine in 
the epigastrium, repeated once or 
twice a day before meals. Food was 
retained, and neither pulse, respira- 
tion, nor temperature was injuriously 
affected. The general condition gradu- 
ally improved, the patients gained 
weight, and the vomiting did not re- 
turn when the injections were omitted. 
Pozzi suggests that this treatment may 
prove useful in other forms of vomiting. 


iL Morbid Milk in a Healthy Woman. 
BaBEAU (Journ. de Méd. et de Chir. Prat., 
August 1oth, 1897) writes of a healthy 
young woman, temperate, and exposed 
to no unhealthy external conditions. 
She has been three times pregnant, 
and always carried her child to term. 
None of her three children could be 
suckled, as severe vomiting set in when- 
ever it took the breast. No medicine 
checked the gastric irritation, but 
directly it was fed with good milk from 
a bottle or suckled by another woman, 
the trouble ceased and the child thrived. 
All other infants put to breast by the 
same patient were at once attacked with 
vomiting. She, it must be remembered, 
sought to be a wet nurse, though, of 
course, she was speedily found unfit for 
that vocation. The milk was examined. 
It was found to contain a great excess of 
albumens, especially lacto-albumen and 
lacto-proteine. 








THERAPEUTICS. 
(472) Salophen, 
Bagvuk has recently published (Journ. de 
Méd., September toth, 1897) the results 
ofa long series of observations on the 
use of salophen. In its chemical com- 
position salophen is allied to salol, con- 
taining 51 per cent. of salicylic acid and 
49 per cent. of acetylparamidophenol, 
and experimentation shows that it is 
three times less toxic than salol. The 
most likely explanation of this fact is 
that salophen is slowly decomposed in 
the intestine, so that salicylic acid can- 
not accumulate; thus the substance is 
likely to prove preferable to many other 





drugs, especially in the treatment of 
long-standing affections. When taken 
by the mouth it passes through the 
stomach unaltered, as it undergoes no 
change in an acid medium, and it is 
only in the intestine, when exposed to 
intestinal and pancreatic secretion, that 
it breaks up. The salicylic acid uniting 
with glycol is largely eliminated in the 
urine, either as nascent salicylic acid or 
as salicylate of sodium. The acid 
phenol unites to the radical HSO,, form- 
ing a sulphate with that body. A certain 
amount of salophen is eliminated un- 
changed. There is evidence, therefore, 
of the slow decomposition undergone by 
this substance, so that the organism is 
continually under its influence. There 
seem to be very few instances of intoler- 
ance, and bad effects are also very rare. 
Salophen is free from smell or taste, 
and the most convenient method of ad- 
ministration is in cachet, and it has been 
suggested to give it in the form of tablets 
made up withstarch. The author states 
that 6 g. may be given per diem for 
adults, but, as a rule, 4 seem to suffice ; 
and Marie is quoted as stating that the 
administration of small quantities ata 
time and frequently gives the best re- 
sults, more particularly in cases of acute 
rheumatism. In this latter disease it 
has been administered with very marked 
effect, and, though seemingly inferior to 
salicylate of soda, seems to be free from 
the drawbacks of that drug. In chronic 
rheumatism its action is less marked 
than other drugs. Itseems to be of con- 
siderable use in migraine, sciatica, and 
neuralgic pains, in much the same way 
as antipyrin or phenacetin. Lastly, the 
author has found it beneficial in certain 
diseases of the skin, notably those ac- 
companied by much itching. 


(473) Eucasin as a Children’s Food. 
BaGINSKY AND SOMMERFELD (Therap. 
Monatshefte, October, 1897) record a 
careful study of the effects of substitut- 
ing eucasin for meat in the dietary of 
two children with normal digestive 
powers. The diet was in each case 
identical; the child was first fed for 
four days on a mixed diet, of which 
every constituent was weighed and the 
elementary principles estimated, and 
then, for four more, on a precisely 
similar allowance, the meat being re- 
placed by about two-severths of its 
weight of eucasin; it was tinally kept 
for four more days on the original 
regimen. Careful statistics are given of 
the body weight, the quantity and 
analysis of the urine and feces, the 
amount of nitrogen used, wasted 
and excreted, and the input and 
output of fat. It was .»found that 
the administration of eucasin led 
to no digestive disturbance, and that 
it increased the excretion of nitrogen 
while markedly diminishing that of 
uric acid. It could, therefore, be asserted 
that eucasin was well utilised by the 
child’s organism, at least as well as 
other proteids such as meat and egg 
albumen, so that unless hitherto unfor- 
seen objections should arise it could 
well replace those foods. The results 
are important and significant, particu- 
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nia age no attempt had hitherto been 
made to investigate the dietetic value of 
eucasin for children. 


(474) Diabetic Albuminuria and its Treat. 
ment, 
GouparRT (Journ. de Méd., August 25th, 
1897) has recently devoted much atten- 
tion to this subject: first, the frequency 
of albuminuria in diabetes is variable 
and may occur in two forms, functional 
and that due to grave nephritic disease. 
In the first form it may be extremely 
slight, or else may constitute a very 
marked feature in the case. When 
slight, proper dieting and small doses 
of antipyrin combined with a little 
bicarbonate of soda in the form of a 
pommer may be given every one and a- 
alf hour before each meal. This 
treatment should not be continued more 
than three or four days, beyond which 
time the antipyrin will become in- 
jurious. It is well to prescribe some 
quinine wine and Vichy water at meals. 
After this treatment the sugar decreases 
considerably, in other cases it remains 
unaffected. In the first instance anti- 
diabetic treatment may be set aside and 
attention devoted to the albuminuria ; 
in the second instance it is advisable to 
order small doses of arseniate of soda 
combined with codeia and carbonate of 
lithia. Most usually the glycosuria 
diminishes under this treatment, and 
the albuminuria is then treated in the 
same manner as above. This line of 
treatment is usually followed by ex- 
tremely satisfactory results. After a 
fortnight or so it is recommended to 
phosphates with nux vomica, or 
ater, ene ag of lime potash or 
soda with quinine, etc. Should the 
quantity of albumen eliminated in 
twenty-four hours reach 2 to3g., the 
case is practically oneof Bright’s disease, 
and the patient is puton milk diet. The 
author now recommeuds lactate of 
strontium in small doses. 


(475) Scopolamine in Mental Diseases. 
TomasIni (Atti dell. R. Accad. dell. 
Scienz. Med., Palermo, Ann. 1896) gives 
his experience of scopolamine as a 
napeete in mental practice. The drug 
(C,,H»NO,) is isomerous with cocaine, 
but has an action somewhat like that of 
hyoscyamin. In hypodermic doses of 
; to 1 mgr. it proved a good hypnotic 
in paroxysmal excitement, but not in 
habitual insomnia. It produces a calm 
and quiet natural kind of sleep, and is 
not followed by any unpleasant effects. 
Patients soon get habituated to the 
dose and require ~~ vd doses. It has 
no influence in modifying attacks of 
epilepsy. It was found especially useful 
in acute mania. 


(476) Sanose. 

SCHREIBER AND WALDVOGEL, of Ebstein’s 
clinic (Deut. med. Woch., October 7th, 
1897) describe this new albuminous pre- 
paration, which consists of 80 per cent. 
casein and 20 per cent. albumose. 


Mixed with water it resembles milk. 
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Sanose is digested by trypsin and by 
pepsin and hydrochloric acid at 40° C. 
It is a white powder, tasteless, and 
odourless. It can be conveniently given 
in cocoa or in soup, or it may be mixed 
with nutrol, which contains maltose, 
and dextrine as well as pepsin and 
hydrochloric acid. Sanose is suited to 
take the place of albuminous prepara- 
tions, which for any reason are required 
to replace carbohydrates. A palatable 
bread with increased albuminous con- 
tents can be made by adding 10 per cent. 
sanose. For those disliking meat, or 
for those for whom the amount of meat 
must be limited, or for diabetics dis- 
liking aleuronat bread, sanose bread 
will prove a useful substitute. Given 
for some time it does not produce 
diarrhcea, even in those predisposed as 
the phthisical. The authors then give 
tables showing the effect on metabolism. 
There is a sudden increase in the ex- 
creted nitrogen, then gradually nitro- 
genous equilibrium is established, but 
at a higher figure than before. Sanose 
is easily absorbed, and is not more 
expensive than nutrol or eucaine. 


(477) Chloroform as an Anthelmintic. 
CaRRAtu (Giorn. Med. del Regio Eser- 
cito, An. 45) draws attention to the value 
of the internal administration of chloro- 
form as an anthelmintic in tapeworm. 
He records 7 cases where this treatment 
was eminently satisfactory, although 
the common anthelmintics had failed. 
The patient is put on mild diet for two 
days, but not fasting, and is then given 
3 to 4 g. of pure chloroform in syrup, in 
four divided doses every two hours, 
after which a dose of castor oil is given. 
No unpleasant effects followed and no 
symptoms of poisoning. The treatment 
= described by an American writer in 
1888, : 


PATHOLOGY. 








(478) Blastomycetes in Hypertrophied 
Tonsils, 
DE Sion (Centralbl. f. Bakteriolovie, 
August 21st, 1897) has investigated 20 
tonsils removed from 12 patients with 
the view of ascertaining the parasite, if 
any, which leads to chronic hyper- 
trophy. This is ordinarily assumed to 
be of tuberculous or scrofulous origin, 
but very little other evidence of tuber- 
culosis can as a rule be found in its 
subjects. Thus in the author’s patients 
a phthisical parentage was invariably 
absent, though scrofulous scars were 
present in some cases. He made pre- 
parations and inoculations from all the 
tonsils, but was unable to obtain any 
evidence of the tubercle bacillus. Spe- 
cimens prepared, however, by immer- 
sion in absolute alcohol, colouring with 
lithium carmine, cutting in paraffin, 
and finally staining by Gram’s method, 
showed round homogeneous bodies 
singly or in groups which are classed by 
the author with the blastomycetes de- 
scribed by San Felice in malignant 
growths and chronic inflammations. 
They lay mostly between the tissue ele- 





ments, but some were intracellular ; 





—— 


they were as a rule coloured an intenge 
violet by the stain already mentioned 
but sometimes showed a deeply-staine 
centre surrounded by a hyaline or pink 
cortex. In many instances buddi 
was observed, small daughter forms 
lying beside the larger elements, and 
either loosely attached to them or quite 
free. These blastomycetes were found 
in greater or less numbers in all the 
tonsils examined; they were particu- 
larly numerous where the enlargement 
was most marked. In normal tonsils 
obtained from the post-mortem room 
none could be detected. De Simoni 
considers that chronic hypertrophy of 
the tonsils is due to the proliferation of 
granulations setup by these bodies ; he 
promises details as to their growth and 
cultivation characters in a_ future 
memoir. 


(479) The Action of X Rays upon Tubercle 
Bacilli. 
BerGconif: AND FERRE (Arch. dW Elect. 
Méd., September, 1897) report two series 
of investigations in one of which cul- 
tures of tubercle bacilli were exposed 
for an hour to the action of the Roent- 
gen rays and then injected into guinea- 
pigs. In the other a similar culture 
upon glycerinated gelose was exposed to 
the rays for an hour, and the upper 
one-fourth grown in a second tube; 
the remaining three-fourths were simi- 
larly exposed again and a correspond- 
ing portion transferred to a third tube, 
and so on until the last tube contained 
bacilli that had been under the influ- 
ence of w rays forfour hours. All the 
guinea-pigs died of tuberculosis and all 
the cultures grew abundantly. The 
authors were therefore enabled to state 
at the International Medical Congress 
that under the conditions specified the 
rays had no action on either the virul- 
— - the vitality of cultures of tubercle 
acilli. 


(480) The Influence of Temperature on In- 

fective Inflammation. 
PENZO (Archiv. Ital. de Biolog., Tom. 28, 
f. 1, Turin) records a series of experi- 
ments dealing with the above question. 
Into the ears of rabbits he injected 
staphylococcus aureus and streptococ- 
cus, he then placed the animal in a 
thermostat, and so arranged matters 
that one ear was exposed to hot air 
(36° to 39° ©.) and the other to cold 
(8° to 11° C.). In the first series the 
effect of temperature at the outset of 
inflammation was noticed, in the second 
series the effect on the later course of 
the inflammatory process. The author 
found that cold hinders and retards the 
appearance of inflammatory infective 
processes, weakens their manifestations, 
retards resolution, and renders the 
sequele more troublesome. Heat 
hastens the development and course of 
the inflammation, bat favours its 
limitation, resolution, and subsequent 
effects. Both these modifications are 
in direct and constant relation with the 
changes which supervene independently 
of the nervous system, in the circula- 
tion and nutrition of the affected 
tissues, 
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MEDICINE. 
(481) Contracted Kidney in Children. 
L. BERNHARD, of Baginsky’s clinic 
(Deut. med. Woch., May 27th, 1897) 
refers to the relation between acute 
infective disease and the _ kidney. 
Animals injected with pure cul- 
tures of diphtheria show parenchy- 
matous changes in the kidneys, and this 
bears out what has been found in diph- 
theria in human kidneys. Any experi- 
mental investigation with scarlet fever 
poison has not been possible. In the 
scarlet fever nephritis the} changes are 
chiefly interstitial, but both in diph- 
theria and scarlet fever the different 
forms of nephritis are not always pure. 
When the two diseases are combined, 
then severe parenchymatous lesions 
and interstitial changes in the shape of 
a glomerular nephritis are found. 
Ziegler’s view that granular atrophy of 
the kidney is due to a primary change 
in the glomeruli throws much light on 
the subject, but according to this writer 
there is a group of renal atrophies un- 
connected with circulatory changes. As 
both in acute and chrouic nephritis 
these changes in the glomeruli occur, 
so, in both, atrophic processes may arise. 
sometimes local destruction of glomeruli 
and overgrowth of connective tissue 
may be found in kidneys where there is 
no diffuse interstitial change, or, indeed, 
any severe lesion. The author looks 


upon this as being a partial contraction 


of the kidney owing to a past nephritis. 
He then records two cases of contracted 
kidney: (1) A boy, aged 14, died of pul- 
monary phthisis. Here there were 
marked interstitial changes in both 


kidneys. The surface of one was 
smooth, but that of the other 
granular. The process in both kid- 


neys was the same, but more ad- 
vanced in one of them. There were 
three causative factors in this case : (a) 
the tuberculous virus; (+) the severe 
anemia; and (c) the circulatory dis- 
turbance produced by the lung disease. 
(2) A boy, aged 3, died from complica- 
tions of measles. The one kidney was 
much larger than the other. In the 
larger kidney there were small calculi 
present in the calices. In the smaller 
kidney there were marked interstitial 
changes, and the pelvis was dilated. 
The author thinks that the contracted 
kidney here was due tocalculous disease, 
and was secondary in character. He 
refers to another case in which a con- 
tracted kidney existed in all probability 
aleng with lardaceous disease. The 
symptoms of contracted kidney are al- 
most the same in the child as in the 
adult. The common causes of con- 
tracted kidney in the adult are mostly 
absent in children, namely, alcohol, 
lead, and uricacid. Atheroma of vessels 
is rare in children, but has heen ob- 





served. Syphilis is certainly a causa- 
tive factor, as well as hereditary in- 
fluences. Of course the disease must be 
rare in children. It is important to 
recognise the early symptoms, and 
thus the nephritis complicating the 
acute infective diseases must not be 
lost sight of. The nephritis complicat- 
ing gastric and intestinal affections 
must also be borne in mind. After 
acute illnesses the urine must be re- 
peatedly examined, and with the know- 
ledge thus gained the commencement of 
the contracted kidney may be recognised 
and perhaps warded off. 


(482) A ‘*‘New” Symptom of Facial 
Paralysis. 

BoRDIER AND FRENKEL (Sem. Méd., Sep- 
tember 8th, 1897) call attention, they be- 
lieve for the first time [though it was 
described briefly by the late Dr. Hilton 
Fagge], to asymptom which is observed 
in severe peripheral paralysis of the 
portio dura. This consists in the fact 
that, when the patient tries to close the 
eyes while looking attentively at an ob- 
ject, the eyelids on the sound side close 
firmly, while on the paralysed side there 
is very slight narrowing of the palpebral 
fissure, and the eyeball is turned up- 
wards and then slightly outwards. The 
authors consider the chiet importance of 
this symptom to be in prognosis. Thus 
it is marked only in cases where the 
R. D.is complete. Where, however, the 
R. D. is partial—that is, consists in 
diminished faradic excitability—or ab- 
sent, and the affected lids can be closed 
fairly well, the patients can prevent the 
upward movement of the eyeball by 
fixing an objectattentively. Such cases 
are slight and easily curable. It is also 
useful? (1) from a diagnostic point of 
view, as it is never present in central 
paralysis ofthe portiodura. Moreeasily 
recognised differences are, however, 
always present. (2) To follow the pro- 
gress of the case, since the deviation of 
the eyeball becomes less and less as the 
R. D. becomes lessmarked. In fact, the 
physician can learn almost as much 
about the progress of the case by this 
symptom as he can by electrical testing 
of the muscles. The upward and out- 
ward movement of the eyeball is pro- 
duced by the inferior oblique, and the 
special association of this muscle with 
the act of forcible closure of the 
eyelids may be explained anatomically 
if we acecpt Mendel’s theory that 
the upper nucleus of the facial nerve 
reall belongs to the group of nuclei for 
the common oculo-motor nerve in the 
floor ot the Sylvian aqueduct, while the 
nucleus for the fibres to the inferior ob- 
lique is the most posterior of the lateral 
group of nuclei of the oculo-motor, and 
therefore nearest to the nucleus for the 
fibres for the orbicularis palpebrarum. 


(483) Serum Diagnosis of Enteric Fever. 
J. C. Da Costa (N. ¥Y. Med. Journ., 
August 21st, 1897) discusses the serum 
test by the dried blood method. Wyatt 
Johnston was the first to advocate the 
use of dried blood in carrying out 
Widal’s test. The author gives a table 
showing the results obtained by those 








working with this method. In his own 
cases the finger was cleansed and punc- 
tured, and three drops of blood were 
allowed to fall on a clean slide, which | 
was then placed in a slide box. The 
reaction was obtained in 2 cases, even 


after hm gee days. A drop of sterile 
distilled water is added to one of the 
drops, and a solution of the blood 
effected. Six drops of a twenty-four- 
hours old typhoid bouillon culture are 
then placed on a cover glass, and a 
platinum loopful of the blood solution 
is mixed with it. A hanging drop of 
the mixture is then examined. The 
typhoid culture must be pure. Not 
unless the clump formation is marked, 
and there is entire loss of motility can 
the reaction be declared positive. Of 
95 positive results obtained by Da Costa 
in 102 cases clumping and immobilisa- 
tion occurred within thirty minutes, and 
in 33 cases at once. In the 7 negative 
cases the test was applied on the fourth, 
tenth, twelfth, twenty-ninth, thirty- 
eighth, and fifty-first of the disease. 
The earliest time for a positive reaction 
was on the fourth day. The question of 
the time when the reaction first appears 
still remains open to some speculation. 
In 116 cases other than enteric fever the 
reaction, which appeared promptly, was 
positive in 4 cases, in 3 of which there 
was no previous history of enteric fever. 
One was a case of valvular disease, 2 of 
pneumonia, and one of angio-neurotic 
cedema. The negative results obtained 
in some cases likely to be confounded 
with enteric fever are of a certain value 
in diagnosis. In 25 cases of normal 
blood the author obtained no positive 
reaction. Da Costa then refers to 4 
cases of septic appendicitis in which 
the serum test with the colon bacillus 
gave positive results. From the cases 
embraced in this report he draws among 
other the following conclusions: (1) 
That in more than 90 per cent. of cases 
of enteric fever a positive reaction may 
be obtained ; (2) that in more than 99 
per cent. of these cases examined be- 
tween the fourth and seventh day in- 
clusive a positive reaction may be 
obtained ; (3) that in more than 3 per 
cent. of diseases other than enteric 
fever a reaction is produced indistin- 
guishable from the typical typhoid re- 
action: and (4) that a negative reaction 
is obtained with the blood of healthy 
persons who have not had enteric fever 
lately. 


(484) Unilateral Cerebral Atrophy with 
Idiocy. 
BOuRNEVILLE (Archives de Neurol., 
March, 1897) records a case of sclerosis 
of one cerebral hemisphere in an idiot. 
The family history showed much alco- 
holism and neurosis, but the patient ap- 
peared quite healthy and intelligent 
until 5 years old. He was then suddenly 
seized with right-sided convulsions, and 
remained in a semiconscious condition 
with frequent recurrence of convulsions 
for three months, at the end of which 
time there was right hemiplegia, and 
the child was evidently idiotic. At the 
age of 13, epileptic fits appeared, and 
occurred occasionally until death at the 
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age of 21 years. In addition to his 
mental deficiency, the patient was 
vicious, irritable, and dirty in his habits. 
There was marked arrest of development 
of the whole of the right side of the 
body. At the necropsy there was 
atrophy and sclerosis of the whole of the 
left cerebral hemisphere, and also 
atrophy of the left cerebral peduncle, 
corpus albicans and optic tract. 


(485) Rheumatic Endocarditis. 
SINGER (Wien. klin. Rundschau, 1897, 
No. 39) summarises the state of our 
knowledge as to the relations of this 
affection. He accepts Hueter’s theory 
that the joint symptoms in rheumatism 
are due to a toxin conveyed to the peri- 
phery in the blood. The primary lesion 
sometimes is, but more often seems to 
be, an endocarditis, and the primary in- 
fection and seat of entrance of the cause 
of the endocarditis is frequently by way 
of the tonsils; of this he gives several 
illustrative examples. He finds that 
the endocarditis is not due toa single 
etiological factor, but may be an in- 
flammation resulting from the presence 
of various organisms in the blood; these 
are most often streptococci and staphy- 
lococci. Endocarditis is hence in this 
sense a pyzemic affection, having not 
only an etiological similarity to true 
pyzmia, but resembling it also in the 
tendency to hemorrhages and meta- 
stases, etc. Endocarditis is inseparably 
related to articular rheumatism; it is 
the result of the most frequent and 
most important visceral localisation of 
the rheumatic virus, and generally, as 
far as can be ascertained by clinical ob- 
servation, follows the joint affection, 
which in some cases it may however 
precede. Between tonsillitis and endo- 
carditis the same relations can be es- 
tablished as between tonsillitis and 
rheumatism, so that an apparently 
primary endocarditis leading to rheum- 
atism may itself develop as a sequela 
of tonsillitis. From the clinical point 
of view that associated with rheumatism 
is the most frequent form of endo- 
carditis. In most cases of endocarditis 
pus cocci are found to be the cause. 
Considering the close relations between 
rheumatism and endocarditis. and their 
frequent concomitance, it is in the 
highest degree probable that endo- 
carditis is but a local manifestation of 
rheumatism, and that their exciting 
causes are identical. The author has 
frequently demonstrated the presence 
of pus cocci in articular rheumatism, 
and is inclined to attribute to them an 
etiological significance. 





SURGERY. 
(486) The Internal Saphena Vein and 
Varices,. 

DELBET (Sem. Méd., October 13th, 1897) 
maintains that in varices of the lower 
limbs which rupture or are accompanied 
by ulceration, the valves in the internal 
saphena vein are always incompetent. 
This is true also when there is no dila- 
tation of the saphena. Thus in one 


case where even at the operation (under 
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cocaine) the vein was found to be of 
absolutely normal size, the author de- 
monstrated this fact by placing mano- 
meters in connection with the proximal 
and peripheral portions of the cut vein, 
when the pressure rose to 2 em. of 
mercury in the central part. This alone 
proved that the valves were incom- 
petent, as the pressure ought to be 
zero. The exact figures inthe central 
and peripheral ends respectively were 
1.6 and 3.0 while lying down, and 16 and 
6cm. of mercury while standing up and 
straining. Reasons are given for be- 
lieving that varicose ulcers are due to 
differenzes of pressure in the vein 
caused by valvular incompetency, and 
not to arterial sclerosis or to lesions of 
nerves. This incompetency acts (1) by 
allowing the venous pressure to equal 
that in the arterioles, through which 
capillary circulation is arrested and 
nutrition suffers ; (2) by the formation 
of a circulus venosus in which the blood 
loses more and more its nutritive quali- 
ties. This venous circle has been de- 
monstrated by Trendelenburg. The 
blood in the saphena following a 
centrifugal instead of a centripetal 
course meets in the leg with the 
anastomoses between the superficial 
and deep veins, in which the valves are 
arranged so as to allow the current to 
set only from the superficial to the 
deep, and being under pressure flows 
into the tibial and peroneal veins, 
whence it goes by the popliteal vein 
into the femoral. But at the level of 
the junction of the saphena with the 
femoral a portion of the blood flows 
back into the former, and goes the 
round again. Delbet classifies varices 
as (1) varices with high pressure, which 
are those caused by incompetent 
saphena valves, and generally begin in 
the thigh; and (2) varices with low 
pressure, which occur when _ the 
saphena is intact, and generally begin 
in the leg and cause but little trouble. 
The presence or absence of dilatation 
depends on the condition of the walls 
of the veins rather than on the venous 
pressure. The treatment of high pres- 
sure varices consists in preventing the 
blood from flowing from above down- 
wards by ligaturing the saphena in two 
places, and excising the intervening 
portion. Care must be taken to do this 
above any large collateral branch, other- 
wise the operation may fail. The 
radical cure of varices is a myth, but 
the above operation gives splendid 
results, high pressure being converted 
into low, and troublesome or dangerous 
into slight and unnoticeable varices. 





(487) The Differential Diagnosis of Intes- 
tinal Obstruction from Gall Stone 
and of Appendicitis, 

K6LLIKER (Centralblatt fiir Chirurgie, 
No. 42) reports the case of a woman, 
aged 58, who came under his care with 
fecal vomiting and other symptoms 
of acute intestinal obstruction. The 
patient had on previous occasions suf- 
fered from appendicitis and also from 
biliary colic. As the appendicitis was 
the more recent affection and a swelling 
could be made out in the ileo-cecal 








region, and, also, as no pain had been 
felt in the region of the liver for some 
time, the author came to the ccnclusion 
that the obstruction was due to peri- 
typhlitic exudation. On _ performing 
laparotomy, however, he found that 
the cxcum and appendix were en- 
closed in a mass of firm adhesions, and 
on following some much distended 
loops of small intestine he came ona firm 
body which completely obstructed the 
intestinal canal. This on removal, 
through an incision made on the 
convex surface of the gut, was found 
to be a gall stone measuring 4 centi- 
metres in length and 2 in breadth. 
Reference is made to a case recorded 
by Sonnenburg, in which a similar 
difficulty was experienced in deter- 
mining the cause of acute _ ileus, 
Kdlliker, while acknowledging that in 
such cases it would always be found 
difficult to make a correct diagnosis 
before the abdomen has been opened, 
suggests that mobility of the supposed 
perityphlitic exudation and absence of 
fever might lead the surgeon to expect 
an impacted gall stone rather than ob- 
struction resulting from appendicitis. 


(488) Painful Peritoneal Adhesions. 
Nov&-JOSSERAND AND GOINARD (Lyon 
Médical, November 14th, 1897) relate 
three cases in young women on whom 
operations on the internal genitals were 
succeeded by pain which continued un- 
til a second abdominal operation wag 
performed, and division of the peritoneal 
adhesions was followed by the relief of 
pain. Theauthors givea general account 
of peritoneal adhesions that cause pain, 
usually due to inflammation of one of 
the abdominal viscera. They may be 
set up by laparotomy, but it does not 
appear probable that contusion of the 
abdomen, apart from inflammation, has, 
as Riedel has suggested, set up intra- 
peritoneal adhesions. In addition to 
giving rise to acute and chronic intes- 
tinal obstruction, adhesions may cause 
much pain. The character of the pain 
is variable : thus it may be fixed in posi- 
tion and continuous, and not preserve 
any relation to intestinal movements, or 
it may be intermittent resembling colic 
and preceding defecation, after which 
physiological act it is relieved for a time. 
Adhesions may also become more pain- 
ful during menstruation. By inter- 
ference with the intestines they may 
produce constipation, and adhesions 
attached to the bladder may give rise to 
cystitis and dysuria. With regard to 
operative interference, the diagnosis 
being difficult, the adhesions are some- 
times only discovered on opening the 
abdomen. If their presence be sus- 
pected, sufficient time should be allowed 
to elapse since spontaneous absorption 
may occur, but if after months of 
patience the pain gets worse, operation 
is justified. Against the objection that 
operation itself is likely to give rise to 
fresh adhesions, the authors refer to 
their own good results, and advise, be- 
sides scrupulous antiseptic precautions, 
that after the operation the intestines 
should be kept in active peristalsis by 
purgatives and enemata. When the ab- 
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jomen is opened, if the adhesions be in 
the pelvis the position of Trendelen- 
jarg will be found to be usefui. 





439) A Bean in the Left Bronchus of a 
Child. 

fuzIN, THILGES, AND P. Kocu (Bull. de 
ls Soc. des Sc. Méd. du Grand Duché de 
luvembourg, p. 91, 1897) record the case 
of a boy, 9 years of age, who while 
jughing and playing with his comrades 
drew into his larynx a bean which he 
yas holding in his mouth. A severe 
guffocative attack followed, but passed 
ff entirely in a few minutes. A day 
siterwards, however, the boy com- 
plained of oppression in the chest and 
was feverish. It was found that the 
left half of the chest was not working 
yell, and that there was pulmonary 
dulness over the left lung. The right 
side was normal. It was therefore con- 
cluded that the bean had passed into 
the left bronchus. Tracheotomy was 
advised, but was refused by the 
child’s parents. During the following 
night there wasa second attack of suffo- 
cation, during which the impact of 
the bean against the glottis (druit de 
drapeau) was distinctly heard, while a 
finger placed over the trachea could 
clearly feel the scraping sensation 
(bruit de grelottement) caused by the 
foreign body ascending and descending 
in the tube. Several similar attacks— 
a hundred according to the parents— 
followed, and finally, six days after the 
accident, permission for tracheotomy 
was given. When the trachea was 
widely opened the bean, in no way 
decomposed, was quickly expelled. It 
measured 11 mm. by 8 mm. and 6 mm., 
and could only have passed through 
the larynx under one set of circum- 
stances. Of course it had become 
swollen during its stay in the re- 
spiratory tract. It was noteworthy that 
it passed into the left bronchus, for it 
is more usual, from anatomical reasons, 
for foreign bodies to get into the right. 
The child made a good recovery. 


(490) The Reflexes in Injuries of the 
Spinal Cord. 

LAMBRET (Archives Provinciales de Chirur- 
ge, No. 9, 1897) questions the diagnostic 
value of any changes in the reflexes 
with regard either to exaggeration or to 
abolition, that may occur in a case of 
serious injury to the spinal cord. The 
results of physiological research on this 
question are opposed by those of 
clinical surgery and of pathology. In 
the former complete destruction of the 
cord strictly localised to one part is 
followed by exaggeration of the reflexes 
below the seat of injury. It has, how- 
ever, been proved by numerous cases 
cited by Bastian and others that such 
injury usually results not in exaggera- 
tion of the inferior reflexes but in their 
abolition. Asa further proof of the un- 
certainty of the indications afforded by 
the reflexes in spinal injury, a case is 
reported by the author in which their 
complete abolition was caused by 
simple compression of the cord. In 
this instance the cord, which itself was 
sound and intact, had been rapidly 








compressed by an effusion of blood. 
Reference is made to a_ previously 
recorded case in which abolition of the 
reflexes followed slow compression of 
the cord by tuberculous thickening of 
its membranes at the level of an angular 
curvature in the middle of the spinal 
column. This uncertainty of the indi- 
cations afforded by the reflexes is 
regarded as an argument in favour of 
systematic intervention and of explora- 
tory trephining, in cases of fracture of 
the spine. 











MIDWiFERY AND DISEASES OF 
WOME 


(491) Osteomalacia and Roentgen Rays. 

G6BEL (Deutsche med. Wochenschrift, No. 
17, 1897) watched for seven years a 
severe case of mollities ossium in a 
woman now 50 years old. No less than 
ten fractures have occurred within five 
years, both humeri and forearms, the 
clavicles, and ribs =, Repair 
was extremely slow. She had borne 
fourteen children, and always required 
a doctor. Gébel tried to explore a 
fracture of the humerus with 2 rays, 
and was surprised to find that no bone 
shadows could be obtained, so com- 
pletely was the injured bone deprived 
of lime salts. He obtained perfect 
skiagraphs of the same bone in other 
patients. The borders of the radius 
and ulna in the same patient gave a 
very faint shadow, the axis remaining 
absolutely diaphanous. The transpa- 
rent humerus had just been fractured 
for the third time. The fractures are 
preceded by sharp local rheumatic pain. 
Gobel is keeping a close watch on the 
patient, and when the local pains set 
in he intends to examine the spot with 
the rays and to apply a protective appa- 
ratus to the affected limb should the 
shadow of the bone be feeble at the 
acting point. 


(492) A Vaginal Cyst. 
TAILLEFER (Gaz. Hebd. Méd. et Chir., 
October 7th, 1897) alludes to the 
theories which have been advanced to 
explain the origin of vaginal cysts, and 
brings forward an observation which 
apparently supports the hypothesis of 
a congenital origin. It was that of a 
small vaginal cyst discovered only by 
the use of the speculum. The patient 
in whom it occurred, a woman 31 years 
of age, was suffering from cervical endo- 
metritis and a deeply torn cervix. The 
cyst was on the left half of the anterior 
vaginal wall about 4 cm. from the 
vulva. It was extirpated and was 
found to contain a dark chocolate- 
coloured and viscous fluid like that 
seen in ovarian cysts. The wall con- 
sisted of a layer of epithelial cells and 
one of connective tissue containing un- 
striped muscular fibres; in this respect 
also it resembled an _ ovarian cyst. 
Taillefer believes that his case demon- 
strates the identity of nature of ovarian 
and vaginal cysts, and that the latter 
originate in remnants of the lower part 
of the Wolffian body, the canal of 
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(493) Fibroma of Parietes and Pregnancy. 
MicuHavx (Bull. et Mémoires de la Soc. de 
Chir. de Paris, July-August, 1897) de- 
scribes a case of this disease, s0 much 
more prevalent in women than in men, 
The tumour developed almost immedi- 
ately after a blow on the abdomen from 
the shaft of a cart. The patient became 
pregnant, then the tumour grew very 
rapidly : when removed eighteen months 
after the accident it weighed 8ilbs. It 
grew in the sheath of the rectus. Not- 
withstanding its size, it was at no point 
adherent to the peritoneum. 


(494) Vicarious Menstruation after Removal 
of Ovaries. 

Mars! (Centralbl. f. Gynik, No. 38, 1897) 
observed this phenomenon in a young 
lady who had undergone vaginal ex- 
tirpation of the appendages for chronic 
inflammatory disease. For four months 
the urine became bloody precisely at the 
date of the normal period before the 
operation. Neither at that time nor 
between the vicarious periods could any 
trace of pathological products be de- 
tected, the deposit in the urine consist- 
ing of a few blood corpuscles and vesical 
epithelial cells. 








THERAPEUTICS. 
(495) The Serum Treatment of Diphtheria. 
BE in ( Miinch. med. Woch., October 19th, 
1897) reports upon the cases recently 
treated in Koht’s clinic in Strassburg’ 
A vigorous local treatment was em- 
ployed previous to the introduction of 
the serum treatment, but not since. 
Five hundred and twenty-nine cases of 
diphtheria were treated in 1896, and of 
these only 56, or 10.6 per cent., died. 
There were among them 286 severe or 
moderately severe cases, and the mor- 
tality among these was 19.6 per cent. 
(1) Of the 243 slight cases none died. 
(2) Of 98 severe or moderately severe 
cases 6 died; 3,000, units of Behring’s 
serum were generally injected in these 
cases. (3) Of 10 severe septic cases 6 
died, but 4 of these were moribund on 
admission. (4) In 181 cases the larynx 
was involved, but in 29 of these the dis- 
ease was relatively mild ; 42 recovered 
without tracheotomy, whereas 132 were 
tracheotomised. In 99 cases trache- 
otomy had to be done immeiiately after 
admission. Of those not operated upon 
none died, and among the _ trache- 
otomised 44, or 33 per cent., died. The 
results obtained after tracheotomy 
showed a very considerable improve- 
ment upon past experience; the 
greatest number of these cases be- 
longed to the severe or severest form of 
diphtheria. Owing to overcrowding 
broncho-pneumonia claimed some vic- 
tims among the tracheotomised. A 
distinct diminution in the mortality 
was observed among children admitted 
on the fourth and fifth days of the dis- 
ease and later. In 2 fatal cases clotting 
was found in the heart ; the author has 
observed 4 such cases in all since the 
introduction of the serum treatment, 
but never before. The effect of the 
serum treatment was undoubtedly 
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favourable. The beneficial action on 
the local lesion was obvious. In diph- 
theritic croup the signs of stenosis dis- 
appeared much more rapidly than 
formerly. The general condition of the 
patient quickly improved, but the good 
effect on the pulse and temperature was 
not so obvious. The serum treatment 
only failed in cases of the severest 
sepsis, but the author is convinced 
that even here recovery is not impos- 
sible if the treatment be commenced 
early. Perhaps the doses given were 
not always large enough. No unfavour- 
able result could be distinctly attri- 
buted to the serum treatment except 
the rash. Some careful observations 
were made upon the appearance of 
albumen in the urine and upon an in- 
crease in its amount; the idea of the 
serum exercising some effect on the 
kidney could not be definitely excluded. 
A skin eruption was seen in 2.8 per 
cent. of the cases. In 6 cases it re- 
sembled'scarlet fever, in 5 urticaria, in 
1 measles, and in 3 a polymorphic 
erythema. The presence of a scarlet 
fever epidemic made the diagnosis be- 
tween a ‘scarlet fever and a serum rash 
at times difficult. Post-diphtheritic 
paralysis would appear to be more 
frequent since the serum treatment was 
introduced; here it was present in 20 
out of 529 cases. Relapse is also more 
frequent; it was noted on 4 occasions. 
The above evidence distinctly in favour 
of the serum treatment is the more im- 
portant as the first experiences of the 
treatment in this clinic did not speak 
much in its support. 


(496) Anthrax Serum, 
SoBERNHEIM (Berl. klin. Woch., October 
18th, 1897) makes a preliminary com- 
munication on this subject. He could 
find no, immunising substances in the 
blood either of animals treated with 
Pasteur’s vaccine or of those who had 
passed through an attack of anthrax. 
In the case, however, of animals who 
have been treated for weeks and months 
with increasing doses of virulent 
anthrax cultures so that an active im- 
munity is acquired, such protective sub- 
stances are present in the blood. The 
serum obtained froma sheep thus treated 
conveyed a certain degree of immunity 
when injected into rabbits. The author 
has also immunised two sheep, first 
with attenuated and later with virulent 
cultures of antrax; but the serum when 
injected into rabbits only delayed the 
fatal issue, but never prevented it. 
Even repeated injections of this serum 
gave no more satisfactory results. The 
results were the same whether spore- 
containing bacilli, or old cultures with 
free spores, or fresh anthrax blood with- 
out spores were used. Attempts at 
cure of the disease were without effect. 
Much better results were obtained when 
sheep were used instead of rabbits. In 
2 out of 7 animals, 100 to 150 c.cm. nor- 
mal serum from a lamb were first in- 
jected, then a small quantity of a 
virulent anthrax culture. Both animals 
succumbed to anthrax in from thirty- 
two to forty hours. Three other animals 
were treated with a single dose (50, 1009, 
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and 200 ¢c.cm.) of anthrax serum, and 
twenty-four hours later with a virulent 
anthrax culture. All these animals 
recovered. The sixth animal was in- 
jected with 20 c.cm. of the anthrax 
serum and then with the virulent cul- 
ture. On each day for a week it re- 
ceived 10 c.cm. of anthrax serum, and it 
recovered. The seventh animal was in- 
jected with the virulent culture, and an 
hour later with 100 c.cm. of anthrax 
serum; 100 c.cm. were again injected 
ten hours later, and a similar dose was 
twice given on the next day. Smaller 
doses were given later, so that the 
animal received in all 500 c.cm. of the 
serum. It recovered. ‘The interest of 
this last case is obvious, as it shows the 
cure of an animal by means of anthrax 
serum. Thus it is possible by means of 
the serum of an artificially immune 
animal to confer a sure protection 
against anthrax upon a fully susceptible 
animal such as the sheep. 


(497) Protargol, a New Remedy for Acute 
Gonorrhea, 
NEISSER (Centralbl. f. Dermatol., Octo- 
ber, 1897) regards the ideal treatment of 
acute gonorrhoea as one by which the 
gonococci are killed without the mucous 
membrane being affected, or, as far as 
possible, the inflammation and suppura- 
tion increased. He considers the best 
method to be injection, reserving irriga- 
tion for cases presenting special diffi- 
culties. He states that the best sub- 
stance for this purpose with which he 
is acquainted is protargol, a proteid- 
containing silver compound. This con- 
tains 8.3 per cent. of silver, is readily 
soluble in cold and hot water, and is 
not precipitated by albumen, dilute 
sodium chloride, or hydrochloric acid 
solution, or caustic soda. Ammonium 
sulphide darkens the solution, but does 
not precipitate ; strong salt solutions 
precipitate, not silver chloride, but pro- 
targol itself. It has a remarkable pene- 
trative power, and excels the best of 
previous compounds, argentamin, in 
that, although containing more silver, 
it can be used in solutions up to the 
strength of 1 per cent. without causing 
any irritation. Hence it can be used as 
a bactericide from the very beginning 
of an attack of gonorrhea. It has the 
further advantage that it can safely be 
left in contact with the mucous mem- 
brane for a protracted period, even up 
to thirty minutes, by which time the 
sphincter has usually relaxed and 
allowed the fluid to flow into the pos- 
terior part of the urethra. The author 
lays down the following rules for treat- 
ment with protargol: The gonococcus 
must first be demonstrated, and it must 
be ascertained whether the posterior 
urethra is affected as well as the anterior. 
Next and at once systematic injection 
must be begun, the posterior urethra 
being treated as well, if necessary. In- 
jections should be given thrice daily, 
the first two remaining in five minutes 
apiece, the third thirty minutes; if the 
secretion is considerable this should be 
changed five or six times. After a few 
days one injection per diem will often 





———<—<—= 
suffice, the protargol being replaced for 
the other two by astringent fluids, As 
the treatment is painless it can be con- 
veniently continued for three or foyy 
weeks if necessary; even when the 
gonococci disappear within forty-eight 
hours the prolonged injections of pro. 
targol should be kept up once daily for 
week, This is even more necegg 
when no bacteriological examination jg 
made; if the treatment is too short by 
one day the good of weeks may be un- 
done. The strength of the protargol 
solution should be at first } per cent, 
and then increased to} to1 percent. In 
chronic cases irritative measures, such 
as the injection of 1 in 2,000 argentamin 
may be resorted to; but here again the 
penetrative power of protargol renders it 
most valuable. Neisser concludes by 
expressing his belief that this substance 
is the best, safest, and most rapid 
remedy hitherto introduced in the treat- 
ment of gonorrhcea. 





PATHOLOGY. 
(498) Bacteriology of Whooping-cough, 
CzZAPLEWSKI AND HENSEL (Deut. med. 
Woch., September 9th, 1897) have ex- 
amined the sputum in this disease, 
The denser parts of the sputum are 
washed in three lots of peptone water. 
If the sputum is thick this washing 
is easily effected. Streak cultures 
are then made, Loeffler’s blood serum 
being the best nutrient medium. The 
microbe is stained with carbol glycerine 
fuchsin (Czaplewski) or ordinary carbol 
fuchsin. A small short bacillus with 
rounded and swollen ends is found 
often in pure culture. It resembles the 
influenza bacillus morphologically, but 
differs from it in growing on all the 
ordinary nutrient media. The ends of 
the authors’ bacillus stain more in- 
tensely than the other parts. Some- 
times it forms longer threads and some- 
times several individuals remain to- 
gether inachain. It is non-motile and 
possesses but small resisting powers. 
In young cultures it stains by Gram’s 
method, but if it be then after-stained 
with carbol glycerine fuchsin it is 
coloured red. In severe cases of whoop- 
ing-cough this bacillus is present in 
large numbers. It is only occasionally 
contained within cells. If the sputum 
is not well washed other microbes, 
especially the streptococcus, develop, 
and the isolation of the bacillus 
becomes difficult. The colonies are 
not very characteristic; they are 
somewhat raised, slightly yellowish 
grey, and resemble to some extent dew- 
drops. Experiments on animals have 
as yet been negative. The authors have 
examined some 30 cases, and the con- 
stant presence of this bacillus leads 
them to publish the results. In some 
cases the bacillus was found before the 
patient presented the characteristic 
symptoms. One of the authors himself 
developed, while working with the ma- 
terial, an intense coryza with a few 
spasms of cough on one day. The ba- 
cillus was found in few numbers but in 

pure culture in the nasal secretion. 
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(499) Elsner’s Method, 
JemMMA, Of Maragliano’s clinic (Miinch. 
med. Woch., August 17th, 1897), speaks 
highly of this method of demonstrating 
the presence of the typhoid kacillus in 
the stools. None of the methods 
hitherto proposed for providing a nu- 
trient medium more especially adapted 
to the growth of the typhoid bacillus 
as against other microbes, has suc- 
ceeded so well as Elsner’s method. The 
author then refers to some of the re- 
corded results of this method. He pre- 
pares the iodo-potato-gelatine according 
to Elsner’s directions, but he adds the 
potassic iodide at once instead of imme- 
diately before use. The characters of 
the typhoid colonies on this medium 
are more or Jess distinctive, and the 
presence of the typhoid bacillus is farther 
confirmed by its growth on potato, by 
its not coagulating milk, and finally by 
the serum test. By the way, Jemma 
mentions that the serum test is the 
most certain as well as the easiest and 
most rapid to carry out. A table is 
appended showing the results obtained. 
These results were positive in 30 out of 
33 cases of enteric fever. In1 of the 
negative cases the patient was admitted 
in a slight relapse, in another on the 
twenty-second, and inthe third on the 
twenty-seventh day of the disease. The 
temperature fell, and convalescence was 
established in three or four days in the 
2 last cases. The serum test, however, 
gave positive results in all these 3 
cases. The failure to find the typhoid 
bacillus in these cases was either due 
to error in technique or to the advanced 
stage of the disease. When the result 
was positive, the examination was made 
in the first two weeks of the fever. In 
some cases the finding of the typhoid 
bacillus proved a great help in the dia- 
gnosis, and the author specially refers 
to 1 case of this kind. Jemma main- 
tains that Elsner’s method is of con- 
siderable clinical value. The time re- 
quired is, however, an objection. 

4500) Brain Tumour and Mental 
Functions. 
GIANELLI (11 Policlinico, July 15tb, 1897) 
gives the result of an elaborate study of 
this subject. If hallucination is pre- 
sent, this indicates irritation of the cor- 
responding cortical sensorial centre. 
The more prominently psychical dis- 
orders (for example, torpor, intellectual 
arrest, and weak memory) assert them- 
selves at the outset, the more likely the 
growth is in the frontal or prefrontal 
lobe. Tumours situated in other parts 
of the brain as a rule only give 
rise to psychical symptoms at a later 
period. Tumours of the corpus cal- 
losum are (?) always accompanied 
by mental disturbances. No clue as to 








the seat of a growth can be had from 
modifications in the patient’s feelings 
and emotions. Cerebral growths mani- 
festing themselves clinically as pro- 
gressive paralysis probably have their 
seat in the frontal lobe. The same is 
true when ideas of grandeur appear in 
the course of the development of a cere- 
bral neoplasm. Apparently the nature 
of the growth, apart from its distribu- 
tion, has no intiuence on the production 
of cerebral psychoses. According tothe 
author’s figures, cerebral growths are 
most often sarcomata, then gliomata and 
tubercle, his figures being 129, 79, and 69 
respectively. Hehas 77 cases (out ofa 
total of 323 with tumours in various 
parts of the brain, accompanied by psy- 
chical disturbances) in which the 
tumour was in the frontal lobe, as 
against 20 (out of 265 unaccompanied by 
psychical disturbances) of the frontal 
lobe without psychical symptoms. 


(501) Tabes and Aortic Disease. 
RuceE anv Hirrer of Gerhardt’s clinic 
(Berl. klin. Woch, August 30th, 1897) 
found that in looking up 138 cases 
of locomotor ataxy, valvular dis- 
ease was noted in 12, or 8.76 
per cent., and marked aortic dis- 
ease in 9, or 6.5 percent. Women were 
affected in equal numbers with men, 
and the ages varied from 30 to 65. 
Details are given of these cases. The 
valvular defect mostly first showed it- 
self after the symptoms of tabes were 
pronounced, and in one case it de- 
veloped under observation. In some 
cases the aortic disease did not reveal 
its presence by symptoms. In 5 cases 
there was undoubted syphilis, and in 
6 probable syphilis, but in 1 case there 
was no evidence of this disease. 
Aortic disease may easily be overlooked 
in tabes, as it may give rise to no sym- 
ptoms. The authors then discuss the 
nature of the relationship between these 
two diseases, and they maintain that 
the connecting link between them is 
syphilis. Syphilis is looked upon as 
the cause of tabes by many authorities, 
and syphilis is frequently present in 
cases of aortic aneurysm. Two of the 
above cases of aortic disease were com- 
plicated with aneurysm. Articular 
rheumatism was only present in 2 out 
of the 12 cases. 


(502) Etiology of Chorea. 

Lecay has published (7hése de Paris, 
1897) some interesting statistics rela- 
tive to the origin of chorea, from which 
it appears that the disease is found in 
those who have a neurotic heredity with 
almost always a recent infection. This 
infection in the majority of cases is 
rheumatism, but there are many in- 
stances of chorea arising from other 
conditions, more particularly verious 
specific diseases, such as measles, with 
or without broncho-pneumonia, scarlet 
fever, typhoid, influenzic bronchitis, 
tuberculosis, and varicella, even boils 
with marked glandular enlargement, 
impetiginous eruptions on the head, and 
suppurative otitis. All these seem cay- 
able of producing chorea. 





SURGERY. 

(503) Treatment of Spinal Abscess, 
Dupitay (Sem. Méd., December 3rd, 
1897) discusses the evolution and treat- 
ment of the large purulent collections 
symptomatic of Pott’s disease: These 
may coincide with curvature of the 
spine or may develop without it. In 
the adult the latter variety is common. 
The abscesses arise either outside the 
thoraco-abdominal cavity or within, 
according to the situation of the tuber- 
culous focus in the vertebral column. 
When inside they develop gradually, 
and point far from their origin in 
various well-known situations. Lanne- 
longue has shown thatin these abscesses 
there is no pyogenic membrane, but 
there are a number of tuberculous foci, 
and the abscess spreads from one point 
to another by a true auto-infection. The 
prognosis concerning the lesions of the 
rpine and viscera is doubtful, but, 
owing to modern therapeutics, the 
treatment of the abscess cavity is more 
favourable. Operation, especially in 
children, should not be performed too 
early, but a spontaneous cure looked 
for; in adolescents and adults inter- 
ference should be earlier than in 
children. Operation consists of (1) 
injection of alteratives—for example, 
iodine, camphorated naphthol, iodo- 
form. Of these, Duplay much prefers 
iodoform, a 1 in 10 ethereal solution. 
Possible ill effects are pain, gangrene of 
skin, or iodoform intoxication. Toavoid 
this last, not more than 50 to 100 g. of 
the solution should be used, even ina 
large abscess This treatment gives 
good results in children; in adults it 
often fails. It however often causes im- 
provement and should when possible be 
tried: first. (2) Surgical intervention 
proper should be resorted {o when it jzc- 
tions have failed, when the lesion is too 
widespread and too deep seated, or when 
the skin is thinned or giving way. The 
morbid tissues must be destroyed as far 
as they can be reached. One or more 
incisions are made ag near as possible to 
the bone lesion, the walls are thoroughly 
curetted, and a 5 per cent. solution of 
zine chloride applied or injected. Inci- 
sions should be closed, with the excep- 
tion of a drainage tube, which should 
reach far into the cavity. Rapid and 
complete cure often results. or cure 18 
sometimes obtained after a long period 
if complications can be avoided. 


4501) Recurrent Dislocation of the 
Shoulder. 
Burret AND Lovett (Amer. Journ. of 
the Med. Sci., August, 1897) report two 
cases of habitual or recurrent disloca- 
tion of the shoulder, which were success- 


‘fully treated by operation. The name 


‘habitual dislocation” is intended to 
refer only to those cases in which the 
displacement occurs from causes too 
slight to affect-in this way the normal 
joint. Pathological evidence, it is 
stated, renders it probable that in some 
cases, at least, the recurrence of disloca- 
tion of the shoulder may be due to: 
(1) Laxity of the capsule of the joint ; 
(2) partial fracture of the head of the 
1804 4 
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humerus ; (3) partial fracture of the 
glenoid cavity; (4) laceration of mus- 
cular insertions and rupture of the ten- 
dons ; (5) abnormality in the shape of 
the head of the humerus not demon- 
strably, due to fracture, but probably 
the result of chronic non-suppurative 
inflammation. In some instances the 
cause of the recurrence was probably 
insufficient immobilisation of the arm 
after a primary displacement. In cases 
of dislocation the arm should be fixed 
for at least ten days after reduction in 
order that the rent in the capsule of the 
joint may close. The authors hold that 
the treatment of recurrent dislocation 
should consist in massage and exercise 
combined with primary fixation. If 
this treatment should fail after ten 
weeks’ trial they would resort to opera- 
tion which should aim at the exposure 
of the anterior part of the capsule, its 
partial resection, and shortening by 
suture. The results in the two cases in 
which this operation had been per- 
formed by Burrell were very satisfac- 
tory. In one there had been no recur- 
rence within one year and ten months 
from the date of operation, and the 
motions of the joint after this interval 
were perfect. The subject of the second 
case at the end of the second month 
was using his arm freely, and had had 
no recurrence of the dislocation. 
(505) The Use of Gloves in Practical 
Surgery. 

WOLFLER (Beitriige zur klin. Chirurgie, 
Bd. xix, Hft. 1) attaches much im- 
portance to the use of gloves in surgical 
work, especially in the examination of 
cavities such as the vagina and rectum, 
in dealing with septic wounds during 
a courge of operative surgery on the dead 
body, and in the performance of any 
aseptic operation. By this precaution 
the surgeon may effectually guard both 
his patients and himself from serious 
danger, and so prevent in the first place 
the infection of a fresh and clean wound 
from the contact of his fingers during 
an operation on the living subject, and, 
in the second place, infection of his 
own fingers by a foul wound or contact 
with the cadaver. A suitable glove for 
such purposes must, it is pointed out, 
fulfil the following conditions : It should 
be rendered impermeable by the addi- 
tion of some waterproof substance, 
either applied as an external layer, or 
diffused through the whole thickness of 
its material; such material should be 
very soft and pliant, and, at the same 
time, not likely to be readily torn; it 
should not compress the skin too much, 
and render the hand warm ; and finally, 
it should be capable of being readily and 
thoroughly disinfected. 





(506) Treatment of Varicose Ulcers. 
Turrazza (Rif. Med., October 30th, 
1897) has practised with success in 3 
cases the method of Mareschi for the 
radical treatment of varicose ulcers of 
the legs. This consists in making a 
circular incision above and below the 
ulcer down to the fascia, tying the veins 
and leaving the wound to heal by second 
intention, or at the most putting in a 
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few loose sutures if it gapes too much. 
For example, in one of his cases he 
made a circular incision about 3 centi- 
metres below the lowest point of the 
ulcer, another 4 centimetres above, tied 
the veins—g in all—brought the edges 
of the wound together with a few su- 
tures, dressed with iodoform gauze. On 
the thirty-eighth day there was com- 
plete cure both of the ulcer and the in- 
cision, no cedema or circulatory disturb- 
ance of the leg, and a healthy cicatrix. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(507) Puerperal Tetanus. 
Rupeska (Archiv f. Gyndk., vol. liv, 
Pt. I, 1897) describes at length 6 un- 
published cases of tetanus in childbed. 
All ended fatally, and in all definite 
organic lesions were detected. He also 
notes 3 other cases recently published 
by Pipek in a paper written in the 
Bohemian language; these were also 
all fatal. Rubeska issued in 18go an 
earlier report of 11 cases, none of which 
recovered. He notes, however, Irving’s 
case (New York Med. Journ., September 
17th, 1892), where tetanus set in on the 
eleventh day after delivery, remained 
acute for a fortnight, and then passed 
slowly off, the patient ultimately re- 
covering. The earliest date for the 
onset of tetanus is the sixth, the latest 
the eleventh day. 1t begins in puer- 
peral cases by trismus and dysphagia, 
and not by tetanic contractions of 
muscles near the pelvis. Narcotics, 
antispasmodics, and serum treatment, 
as well as, in one case, immediate 
extirpation of the uterus, proved un- 
availing in the 20 fatal cases collected 
by Rubeska. He discusses the bacteri- 
ology of this form of tetanus. Heyse 
has shown that streptococcus infection 
does not predispose to secondary infec- 
tion of the genital tract by the tetanus 
bacillus. 


(508) Hoemorrhage at Menopause and 
Cancer. 
PicHEVIN (Bulletins et Mém. de la Société 
Obstét. et Gynéc. de Paris, No. 7, 1897) 
relates the history of a married but 
childless woman, aged 50, who had 
been subject for several years toa small 
fibroma of the body of the uterus with- 
out menorrhagia or disease of the ap- 
pencages. The periods remained quite 
regu.ar till November, 1896, then no 
show was seen till a little appeared last 
January. Five weeks later a very little 
blood was seen at the vulva. On March 
20th severe hemorrhage set in, and 
could not be checked by hot injections, 
ergot, or any other remedy. Much 
blood escaped, almost without ceasing, 
till June 13th. There was never any 
fcetor. Slight lumbar pain was present 
throughout. The cervix was quite 
healthy; the fornices free. The uterine 
cavity measured just 33 inches, and the 
body was as big asaftist. On explora- 
tion a fungous mass was found spring- 
ing from the endometrium posteriorly 
and to the left ovarian area of about 





2} square inches. It was removed, and 





found to be the produce of glandular 
endometritis. There had _ been no 
bleeding till this year, when the patient 
was 50, though the fibroid enlargement 
was clearly not recent. The microscope 
roved that the growth was not ma- 
ignant, nor due to true fungous endo- 
metritis, such as ‘'rousseau detected in 
old women as long ago as 1856. The 
patient is now free from hemorrhage, 
It need hardly be said that the course 
here pursued was necessary for dia- 
gnostic reasons. Doléris, discussing 
Pichevin’s case, said that diagnosis 
from simple inquiry about the ‘‘ show” 
was seldom difficult. Menorrhagia of 
the menopause appears as a sudden and 
very free discharge of blood following 
distinct cessation of the catamenia for 
two or three months. The discharge 
occasionally recurred. The bleeding of 
cancer was insidious, irregular in 
character, and very frequently appeared 
in the interval of the period during the 
last year or two of menstruation. 


4509) Ovariotomy for Sarcoma in a Child, 
HorFrMann, of West Virginia (American 
Journal of Obstetrics, September, 1897) 
was consulted about a child twenty-two 
months of age. She was suffering from 
acute peritonitis, vomiting was con- 
stant, and the temperature high. A 
tumour filled the left side of the 
abdomen; at the time it was simply 
noted that there was dulness over that 
region. Two months later signs of pre- 
cocious puberty appeared, the breasts 
enlarged, and a periodical discharge of 
blood issued from the vagina. The 
abdomen became very swollen, emacia- 
tion was observed, and when the child 
was 33 months old another attack of 
peritonitis occurred. Hoffmann accord- 
ingly operated when he found that the 
complication did not appear likely to 
subside. The tumour was a cystic 
sarcoma of the left ovary, containing 
about 7 pints of fluid; the solid part 
weighed 23lbs. The pedicle was be- 
tween 2 and 3 inches long; the uterus 
almost as Jarge as an adult nullipara. 
There were free parietal adhesions. The 
patient rallied, but the stomach re- 
mained very irritable, and the child 
died 33 hours after the operation. All, 
or nearly all, ovarian tumours hitherto 
removed from infants have been der- 
moids. Hoffmann finds that his is the 
first case where the tumour was speci- 
fied as sarcomatous., 


(510) Foreign Bodies in the Uterus. 
NEUGEBAUER (Breslau: Preuss und Jiin- 
ger, 1897) has prepared a_ special 
work on 550 cases which he has collected 
and classified. Of true foreign bodies 
63 authentic cases are enumerated, and 
these included rings, needles and pins, 
pessaries of all forms and sizes, reels, 
and yet more remarkable structures; 
thus in one instance half a pound of hair 
was withdrawn from the uterus. In 
another case a leech was found in the 
uterine cavity. Neugebauer makes out 
a second class from parasites, a lumbri- 
cus in 3, and ecchinococci in 5 cases. 
Then he describes the results of entry of 





foreign bodies through perforations in 
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the uterine wall. Under that category 
are included bodies not foreign to the 
organism, but simply foreign to the 
aterus, such as fceces, pieces of: ovarian 
tumour, and pus from elsewhere. One 
atero-rectal fistula is noted, and stranger 
still 1 utero-gastric fistula (Duparcque). 
In the necropsy of a woman who died 
with utero-colic fistula during pregnancy, 
the left arm of the foetus was found en- 

ged up to the shoulder in the fistulous 
tract. Coming to operative accidents, 
Neugebauer records 3 cases where small 
jntestine entered the uterine cavity 
throvgh surgical wounds. No fewer than 
56 cases of uterine calculi are noted. 
Permoid tumours, retained products of 
gestation, and the fctus in missed 
labor, are included as physiologically 
foreign bodies. 





(11) Sialorrhoea Cured by the Reduction of 
a Retrofiexed Gravid Uterus, 
AUDEBERT (Revue Obstét. Internationale, 
October 1st, p. 230) mentions the case 
of a young woman, whose first 
pregnancy had been followed by infec- 
tious endometritis and consequent 
retroflexion, and who soon after con- 
ceiving a second time was attacked by 
severe and exhausting ptyalism, and 
when Audebert saw her in the third 
month was extremely emaciated. In ad- 
dition to what was swallowed or soaked 
up on her linen 800 grammes of liquid 
were collected in 24 hours. -Her gravid 
uterus was found in extreme retro- 
flexion, the cervix lying forward above 
the symphysis. Reduction was effected 
easily in the genu-pectoral position and 
prevented from recurring. The sialor- 
rhoea at once diminished and ceased ab- 

solutely at the end of three days. 





THERAPEUTICS. 








412) Diphtheria Immunisation through the 
Alimentary Canal, 
EscuERIicH ( Wien. klin. Woch., 1897, No. 
36) records the results of a number of 
experiments made by him with a view 
to the establishment of a prophylaxis 
against diphtheria by internal medica- 
tion. The most favourable reports of 
the curative action of diphtheria anti- 
toxin leave a mortality of 10 per cent., 
and Behring rightly insists that if the 
disease is to be stamped out it will have 
to be by prophylactic measures. Apart 
from the pain and occasional untoward 
effects of hypodermic injection, it is an 
expensive method, since it can only be 
carried out by a physician, and as the 
prophylaxis lasts but a short time it re- 
quires to be repeated every three or four 
weeks. Escherich was, therefore, led to 
try whether prophylactic immunisation 
could be effected through the alimentary 
canal; it appears from previous re- 
searches that the immunity of infants 
at the breastis brought aboutinthis way, 
the maternal milk possessing antitoxic 
properties. The first series of the author’s 
experiments consisted in drawing blood 
from a healthy child which had a short 
time previously received a subcutaneous 
injection of antitoxin, and injecting its 
serum mixed with varying amounts of 








diphtheria toxins into guinea-pigs. It 
was found that these survived, while the 
control animals speedily succumbed. 
Next, the research was repeated in a 
precisely similar manner, except that 
the child received the antitoxin by the 
mouth instead of under the skin. The 
result was now quite different, the ex- 
perimental animals dying just as soon 
as the control. In the case, however, 
of one breast baby, though not of others, 
the serum appeared to have acquired 
some slight antitoxic properties. 1t was 
thought that the failure of the oral 
method of administration might be due 
to the action of the acid in the gastric 
juice, but no beiter results followed the 
administration of the antitoxin in kera- 
tin capsules or per rectum. Prophy- 
laxis by means of the administration of 
antitoxin by the alimentary canal must 
hence fail, for the antitoxic property is 
not communicated to the serum of the 
patient. The same applies to the oral 
administration of antitoxin for cura- 
tive purposes. Escherich finally investi- 
gated the cause of these bodies not 
getting into the blood; they must be 
destroyed either in the intestinal epi- 
thelium or in the liver. He excluded 
the former by injecting the antitoxin 
into the walls of the intestine between 
the folds of the mesentery. None got 
into the blood, and he hence concludes 
that antitoxin is so changed or destroyed 
in the liver as to be prevented from 
entering the blood and there acting. 


(513) Injections of Calomel ia Syphilis. 
AnTHONY (Chicayo Medical Record, Oc- 
tober, 1897) recommends this form of 
treatment in certain cases. The author 
follows Neisser in preferring subcu- 
taneous injection to intramuscular, 
owing chiefly to the danger of embolism 
frem wounding a deep vein. Herecom- 
mends it in iritis, throat lesions which 
will not yield toother methods of treat- 
ment, gummata of the palate, visceral 
lesions of all kinds, periostitis, and re- 
bellious facial eruptions. It should not 
be used in old age, in Bright’s disease, 
diabetes, alcoholism, or in pregnancy. 
The dose of calomel employed is 0.05 
zramme suspended in olive oil pre- 
viously sterilised by boiling over a 
water bath for 15 minutes. Each dose 
of calomel is separately weighed and 
mixed with the oil at the time of injec- 
tion. The syringe is sterilised by 
rinsing first in absolute alcohol and 
afterwards with hot water. The injec- 
tions are made in the gluteal region, 
every seven days, for about five injec- 
tions. After this, internal medication 
should be substituted for two months, 
when the injection may be resumed if 
necessary. 


(514) Treatment of Articular Rheumatism 
in Children by Roentgen Rays. 
SoxoLorFr (Vratch, No. 46, 1897) reports 
4 cases in which this treatment was 
highly successful. The method used 
was to place the child, covered with 
bedclothes, at a distance of 50 to 60 
centimetres from the tube, and to 
expose it to the action of the rays from 
10to20ominutes. The first case was that of 





a girl 9 years of age, suffering from acute 
pain and swelling of the wrist and 
finger-joints, and of both knee-joints, in 
whom the symptoms disappeared after 
two exposures. In the second case, 
that of a girl 14 years of age, the pain 
and swelling of a knee-joint disappeared 
after a single exposure. In the third 
case, that of a girl 5 years old, the 
disease affected the knee- and ankle- 
joints, and was cured after three ex- 
posures. In the latter case the swelling 
was seen to diminish visibly during the 
exposure to the action of the rays. This 
was corroborated by measuring the 
joints at the time. In four days the 
circumference of the ankle-joints de- 
creased by 3 centimetres. The last case 
was that of a girl 13 years of age, who 
had suffered from chronic rheumatism, 
and had had a damaged heart for 5 
years. Latterly she had an acute 
exacerbation with an intensely painful 
and swollen knee-joint, which was 
flexed to an angle of about 45°. After 
every exposure to the rays the angle of 
flexion increased, and the pain was 
alleviated, and after four exposures dis- 
appeared altogether. 


(515) Serumtherapy in Erysipelas and 
Pyzxmia, 
PARASCANDOLO ( Wien. klin. Woch., Nos. 
38 and 39, 1897) records a new series 
of systematic researches into this sub- 
ject. The first point investigated was 
the relation of streptococcus pyogenes 
to that of erysipelas. He finds that 
the serum of an animal immunised in 
respect of one of these organisms pre- 
vents the growth of a culture of the 
same organism iz vitro, and also cures 
animals into which such a culture has 
been injected. Neither microbe has, 
however, these actions in respect of 
the other; thus, the serum of an 
animal immunised against pyogenes 
has no curative effect upon another 
suffering from erysipelas. The author 
hence concludes that these organisms 
are specifically different, and that ‘‘ anti- 
streptococcic”” serum for the treatment 
of erysipelas must be prepared from 
cultures of streptococcus erysipelatosus ; 
the serumtherapy of pyzemic diseases is 
hence placed on a new and firmer basis 
by the establishment of the differentia- 
tion of the streptococci causing them. 
The next question studied was the com- 
parative value of various nutritive 
media for cultivating the organisms ; 


the author finds that peptonised beef . 


bouillon with the addition of sugar 
forms the best of these as regards the 
rapidity of growth. For increasing the 
virulence of the cocci no method is 
found to be more potent than to grow 
them on this peptonised bouillon con- 
taining 2 per cent. of glucose. The 
greatest virulence obtained by the 
author was such that one-millionth of 
a cubic centimetre of the culture killed 
a guinea-pig weighing 4co g. in forty- 
eight hours; no one has been able to 
confirm Marmorek’s statement that a 
toxicity of 100 times this strength can 
be reached. Parascandolo further finds 
that the best method of immunisation 
is by the use of the toxins of virulent 
1804 0 
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organisms and not of their cultures. 
Lastly, he states that the serum of 
animals immunised by toxins, whether 
of staphylococcus pyogenes albus, 
aureus citreus, streptococcus pyogenes, 
or erysipelatosus, is a more valuable 
remedial agent than that of animals 
immunised by the cultures of the same 
organisms. 





PATHOLOGY. 





4516) Polyadenoma of the Stomach. 
Haye (La Presse Méd., August 4th, 
1897) describes a new variety of gastric 
polyadenoma, which is constructed on 
the type of Brunner’s glands in the 
duodenum. The varieties of poly- 
adenoma of the stomach previously 
recognised are two--(a) thoss that are 
polypoid, and (4) those consisting of 
thickened folds of the mucous mem- 
brane, the constituent gland tubes being 
greatly lengthened, but never invading 
the muscularis mucossz. This form also 
commonly occurs in a nodule, and is 
then often associated with chronic 
gastritis and with cancer elsewhexe on 
the stomach wall. Hayem describes two 
cases of adenomatous growth resembling 
Brunner’s glands, and chiefly affecting 
the submucosa. It appears to be derived 
from the glandular cul-de-sacs of the 
mucosa, but it rapidly passes through 
the muscularis mucose and develops in 
the submucous tissue. This form of 
adenoma is related in an interesting 
manner with gastric ulcer and with 
malignant disease. In the first of his 
two cases a man died from a perforating 
gastric ulcer which was directly due to 
an adenoma of this form. The adenoma 
gave rise to atrophy and separation of 
the muscular coat, and then itself under- 
went infection and ulceration. In the 
second case in which a latent gastric 
ulcer had been succeeded by the de- 
velopment of carcinoma, the pylorus 
eventually became acutely obstructed 
by an adenoma of the type of Brunner’s 
glands. The relation of the adenoma 
and the ulcer could not be determined, 
but the adenoma existed before the 
ulcer underwent cancerous change, 
since the adenoma could be seen to 
be undergoing carcinomatous change. 
Hayem regards these adenomata as 
benignant tumours, which, however, 
may become malignant, and places 
them in a transitional stage between 
innocent and malignant growths. 


(517) The Etiology of Foot and Mouth 
Disease. 
BaBEs AND Proca (Centralblatt fiir Bak- 
teriologie, 1897, Nos. 22, 23) have come to 
the conclusion that Siegel’s bacillus is 
not the specific one of the disease, as 
the experiments upon it are not abso- 
lutely unobjectionable; itcauses another 
and much more severe affection. Fur- 
ther, their own bacillus (first isolated 
by their colleague, Starcovici) must 
be excluded as being pathogenic for 
animals which do not contract foot and 
mouth disease. They therefore ap- 


proached the subject in another way by 
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making cultivations from the saliva and 
vesicles of animals suffering from this 
complaint. In these they constantly 
found a mould living symbiotically with 
a fluorescent bacillus allied to B. pyo- 
cyaneus. By altering the physical and 
chemical conditions of the medium the 
bacillus could be isolated, and was 
found when injected to cause moderate 
local suppuration, but no general infec- 
tion. It has not been found possible to 
grow the mould alone, but its culture 
characteristics resemble those of aéro- 
bacterium luteum; the spores formed 
have the appearance of clostridium. 
Subcutaneous injection of cultures into 
the rabbit’s ear was followed by fever, 
and in five or six days by a vesicular 
eruption rapidly becoming pustular, 
and eventually leading to the formation 
of small ulcers. Injection into the 
blood stream caused more rapid and 
violent symptoms of a similar nature in 
rabbits, mice, calves, and pigs; in 
guinea-pigs only an ulcer or abscess ap- 
peared at the site of injection, in the 
other animals the affection was strictly 
comparable to the natural foot and 
mouth disease. In sheep, lambs, a goat, 
asses, pigeons, and fowls injection pro- 
duced no result. These experiments 
rencler it probable that the outbreaks of 
the disease following the injection of 
Siegel’s and other bacilli were acci- 
dental or due to errors of experiment. 
The new fungus grows best at a low 
temperature, and on media containing 
sugar forms characteristic colonies look- 
ing like groups of crystals; it has a very 
varied cycle of generations. First of 
all there are tubes or capsules contain- 
ing rows of structures resembling cocci 
bacilli, next are formed isolated encap- 
suled rods rather larger than the colon 
bacillus, then the _ clostridium-like 
spores, then large round protoplasmic 
masses forming chains or moderately- 
branched joints; and, finally, on potato 
smooth homogeneously yeast-like cells. 
The fungus was found in 5 out of 
8 infected animals, but in only 1 of 
11 healthy. Before it can finally be 
accepted as the cause of foot-and- 
mouth disease, its relation to the 
vesicles must be demonstrated, and un- 
exceptionable experiments upon cattle 
demonstrated ; the great difficulties to 
be overcome are its close symbiosis with 
the bacterium and its own variability of 
form. 


4518) Kaolinosis, 
Hiava (Wien. klin. Rundschau, 1897, 
No. 37) describes the condition of the 
lungs of a general paralytic, aged 42, 
who had been a potter during the last 
thirty years of his life. The lungs were 
very heavy, weighing 30 and 33 ounces, 
and of a greenish-grey colour. On 
section numerous nodules were seen, 
with greenish-grey connective tissue 
strands, some of which showed a mark- 
edly grey colour in the centre. In the 
normal lung tissue there were many 
greenish-brown patches of hepatisation. 
There was a little fresh broncho-pneu- 
monia in the lower lobes, and the rest 
of the lungs were emphysematous, and 





in great part cedematous. The bronchia} 
glands were indurated, particularly on 
the left side, and appeared mottled. 
green on section ; the surrounding eon- 
nective tissue was sclerotic and adhe- 
rent to surrounding organs. Analysis 
of the ash of the right lung showed that 
nearly one-half of it consisted of silicate 
of aluminium (kaolin), of which nearly 
half an ounce was present. Micro- 
scopical investigation demonstrated the 
presence of three kinds of pigments in 
the lungs; coal dust was found in smal) 
quantity, and granules of ferric oxide to 
a slightly greater extent, bnt the bulk 
of the foreign matter consisted of very 
large crystalline particles, which were 
present alike in the bronchi, in their 
neighbourhood, and in the alveolar epi- 
thelium, the ireshly-formed nodules, 
and the sclerosed connective tissue be- 
ing equally affected. The pathologica) 
tissue changes—in addition to a recent 
catarrhal pneumococcus pneumonia— 
consisted in sclerotic inflammation with 
early interstitial changes. The bronchi 
were dilated, and mucous membrane 
catarrhally inflamed. The _ bronchial 
glands were sclerosed and filled with 
granular pigment. There could thus be 
no doubt that the kaolin dust had led 
to chronic inflammation, which was 
eventually associated with the for- 
mation of multiple hard nodules and 
with emphysema; there was absolutely 
no sign of tuberculosis. 





519) Bacillus Coli and Infantile 

Enteritis, 
LESAGE (Sem. Méd., October 2oth, 1897) 
found that in 40 out of 50 cases of 
infantile diarrhcea due to the B. coli 
cultures of the bacillus derived from 
any case were agglutinated by the 
serum of the patient or of any one of 
the 39 eases. This is only true during 
the acute period, for the length of time 
when this reaction is obtained is short, 
and agglutination disappears after a 
few days, which possibly explains its 
absence in 10 cases. The reaction 
is wanting in chronic enteritis, and 
feeble or wanting in-an acute exacerba- 
tion of achronic illness. It is therefore 
an indication of the reaction of the 
organism against acute intoxication. 
When the latter is prolonged the 
organism loses its power to react 
and the prognosis becomes very 
grave. The above facts go to show 
that all the B. coli of infantile enteritis 
are of the same kind. Thus the various 
kinds of B. coli of the adult (in dysen- 
tery, varieties of diarrhcea, etc.) are 
not agglutinated by serum from infants 
suffering from colibacillary infection, 
nor by antitoxic serum obtained from a 
horse immunised by their toxins. This 
serum reaction is a means of diagnosis 
more reliable than any chemical test 
since among the B. coli of infantile 
enteritis some coagulate milk, others 
do not; some give the indol reaction, 
others do not, etc. The most convenient 
method for diagnostic and prognostic 
purposes is to use the antitoxic serum 
of a horse rendered immune by these 
varieties of a probably identical 
bacillus. 
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(520) Leprosy, 

StickKER (Miinch. med. Woch., 1897, 
Nos. 39 and 40) relates his experience 
obtained in India and Egypt. He first 
discusses the pathogenesis of the disease. 
He states that (1) lepers eliminate with 
the nasal secretion the leprous bacillus 
often in extraordinary numbers, and 
during the greatest period of thedisease, 
and (2) the front part of the nasal 
mucous membrane, and mostly that 
covering the nasal sputum, is the place 
which leprosy first, and perhaps always, 
attacks. The author has examined 143 
lepers from this point of view. In 5 

out of 57 cases of tubercular leprosy the 
leprous bacillus was found in the nasal 
secretion, and yet in only 2 cases were 
there any leprous nodules in the nose. 
In 45 out of 68 cases of anesthetic 
leprosy, and in 27 out of 28 of the mixed 
form, the bacillus was alsofound. Only 
one examination was usually made, and 
not more than two or three cover glass 
preparations. In 23 out of 153 cases 
there was evidence of disease in the 
bronchi, but in only 14 of these were 
leprous bacilli found in the sputum. In 
10 out of 27 cases in which the exuda- 
tion from ulcers was examined, the 
leprous bacilli was found. In 21 cases 
the bacillus was demonstrated in the 
secretion of the fauces on 9 occasions. 
The author thus concludes that the nose 
is the chief place from which the leprous 
bacillus is given up, and that in the 
nose the first effect of the leprous bacil- 
lus is produced. In the exceptional 
cases where no bacilli were found, there 
were always present the most marked 
traces of a nasal lesion, which in an 
active state would produce secretion. 
The nasal lesions are varied. In the 
first stage the mucous membrane may 
look healthy, or at most there is slight 
increase of aslimy secretion. The first 
visible change is a simple dry catarrh in 
circumscribed patches, which eventu- 
ally present a raw surface. In advanced 
cases shallow or deep ulcers are visible 
in one or both sides of the septum. 
Sometimes there isa hard swelling only, 
which may be extended to adjacent 
parts, and produce a nasal stenosis. Per- 
foration of the sputum, or even more 
destructive changes, may occur, so that 
the whole no:e may be eaten away. The 
secretion is mucoid, purulent, or of a 
characteristic slimy character; the last 
named contains most bacilli. The author 
gives a table showing the nature of the 
nasal legion in his cases. Leprosy can 
spread from the nose to other parts by 
way of the lymphatics, or more rarely 
by the blood. In the tubercular form 
the lesions mostly affect the face and 
ale of the nose, and even in the anes- 
thetic form early changes may be seen 
in the face. The author has found the 
leprous bacilli in the blood in 4 cases. 








Finally, he draws attention to the im- 
portance of the nasal treatment, not only 
on account of the patient himself, but 
also in order to prevent the spread of 
the disease. 


4521) Serum Diagnosis of Relapsing Fever. 
LoEVENTHAL, Of Moscow (Deut. med. 
Woch., August 26th, 1897), says that the 
presence of specific bacterial products 
in the blood during the apyretic stage 
of relapsing fever, as shown by Gabrit- 
schewsky, led this author to make use 
of a serum test. The technique is easy, 
but as no cultivation of the spirillum 
has yet been made, the test can only be 
applied: when there are cases available 
from which spirilla containing blood 
can be obtained. The two sorts of 
blood are intimately mixed together 
and placed in the warm incubator, a 
control specimen being always made. 
The spirilla gradually become motion- 
less and collect together in masses. 
The reaction is usually complete in 
halfan hour. If none occur within two 
to two hours and a half relapsing fever 
as the cause of the preceding febrile 
attack may be excluded. (abrit- 
schewsky shows that the reaction is 
a specific one. In 14 cases of fever due 
to different causes the author examined 
the blood, but never succeeded in get- 
ting a positive reaction where relapsing 
fever was absent. He has also applied 
the test to 39 cases admitted into the 
relapsing pavilion, and obtained a posi- 
tive reaction in 30. Details are then 
given of some 6 cases. Loeventhal has 
also examined the blood for prognostic 
purposes on 80 occasions. The 9 cases 
giving negative results turned out to be 
cases of typhoid fever 5, acute pneu- 
monia 2, influenza 1, and intermittent 
fever 1. A case bearing the chief cha- 
racteristics of the disease—namely (1) 
the characteristic duration of the 
attack, (2) the critical fall, (3) the 
greatly enlarged spleen, and (4) the 
marked muscular pains, is almost un- 
doubtedly relapsing fever, even though 
no spirilla are found in the blood. It 
is in the more doubtful cases that the 
serum test will be of great value. A 
previous attack of enteric fever does 
not interfere with the serum test for 
relapsing fever, and the author quotes a 
case in which the blood showed both 
reactions. Widal’s reaction turned out 
to be negative in a number of cases of 
relapsing fever which had never had 
typhoid fever. The following conclu- 
sions are submitted: (1) A diagnosis 
can be made without waiting for a 
relapse: (2) the recognition of the first 
apyretic stage may be made so that 
antispirillum treatment may be used to 
ward off further attacks ; (3) in abortive 
attacks the serum test may be very 
useful; (4) if the test is negative, and 
other conditions allow of it, the patient 
can be sent home before the end of the 
fortnight, the usual observation period. 


(522) General Neuro-fibromatosis. 
FEINDEL has taken up the study of this 
somewhat rare disease (Journ. de Méd., 
March 1oth, 1897). It ischaracterised by 
theexistence of tumours, pigmentation of 





the skin, and certain mental phenomena 
together with alteration of motilit and 
sensation. The tumours are both cu- 
taneous and in connection with nerves, 
and vary in number and size; thus 
there may be only a few or the skin 
may be almost covered. Some may be 
about the size of the head of a pin, 
others as large as a walnut. They are 
of variable consistence, and have many 
of the features of mollusca. They may 
be found anywhere except on the face, 
the palms of the hands, the soles of the 
feet, and genitals. They may form in- 
durations of a rosary-like character 
along the nerve trunks. The pigmen- 
tation may be in the form of small spots, 
or large areas may be coloured. The 
patient may have loss of pee and 
may show a certain ainount of difficulty 
in comprehension. Motor derangement 
consists in a slowing of movements, 
heaviness of the limbs, tremors and epi- 
leptiform seizure, while sensory dis- 
orders consist in vague anzsthesia, 
painful cramp. The beginning of this 
singular disease is variable, being some- 
times congenital, but also appearing in 
adult life or advanced age. At the same 
time it should always be looked upon as 
of congenital origin, a3 it would seem 
to depend on some malformation of the 
skin nerves and central nervous sys- 
tem. It has also been found to show 
heredity and even family distribution. 
Its latency for many years would seem 
to indicate some influence to cause it 
to develop. Thus traumatism, arsenical 
intoxication, and some specific infec- 
tions, such as measles and scarlet fever, 
have apparently in some cases caused 
its appearance. Thus constituted neuro- 
fibrosis sometimes remains stationary 
for a long time, sometimes progresses 
though slowly, and the majority of pa- 
tients seem to die in a condition of 
extreme marasmus. There is also evi- 
dence to show that some of the tumours 
take on a malignant character, which of 
course affects the prognosis. 








SURGERY. 





(523) Splenectomy for Injury. 
BERNHARD (Miinch. med. Woch., Novem- 
ber 23rd, 1897) relates a successful cage 
of splenectomy performed for rupture of 
the spleen without external wound. 
Some 160 cases of splenectomy have been 
reported for various conditions. The 
mortality has been 89 per cent. in cases 
of leukemia and 36 per cent. in other 
cases. In 28 cases the spleen was rup- 
tured and prolapsed into the wound, and 
the results of the splenectomy here 
were fayourable. There are only 6 cases 
on record in which the spleen has been 
extirpated for rupture without external 
wound, and 5 of these died. The author 
then reports his case in a lad, — 19, 
over whom a waggon passed. The pa- 
tient was admitted shortly afterwards, 
when marked anemia, collapse, nau- 
sea, retention of urine, ete, were 
noted. In the most dependent parts of 
the distended abdomen there was dul- 
ness on percussion as well as over the 
left bypochondrium. The diagnosis of 
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profuse intraperitoneal bleeding due to 
rupture of the spleen was made. 
Splenectomy was performed, the 
clots removed, and the peritoneal 
cavity washed out. IJntravenous trans- 
fusion was done before the opera- 
tion, and the cannula left in situ, so that 
the transfusion could be continued 
during the operation if the pulse be- 
came bad. The diagnosis was made 
owing to the nature of the injury, the 
signs of abdominal hemorrhage and the 
percussion dulness in the splenic 
region. Extirpation of the spleen 
could alone arrest the hemorrhage. 
The transfusion had much to do with 
the favourable result. The recovery, as 
far as the anemia was concerned, was 
prolonged. A few days after the opera- 
tion the hemoglobin stood at 25 per 
cent., and rose in four weeks to 50 per 
cent., and in four months to 85 per 
cent, The number of red cells stood at 
two and a-half to three millions shortly 
after the operation, and rose in four 
months to four millions. There was no 
swelling of glands, no enlargement of 
the thyroid, and no signs of leukemia. 
The absence of the spleen was the cause 
of the slow regeneration of the blood. 


(524) HMydrarthrosis,. 
Cavazzani (La Clin. Mod., November 
17th, 1897) lays especial stress on the 
treatment of the disease. Like most 
authors, he has seen good effects from 
blistering a ignipuncture ; of less power- 
ful counter-irritants he mentions a 1oto 
20 per cent. soluticn of nitric acid 

ainted on the previously oiled skin, and 
eft todry. In binding the knee he lays 
stress on placing a good layer of wool in 
the popliteal space, so as to protect the 
vessels. Of more radical measures he 
speaks highly of paracentesis and in- 
jections of 5 per cent. carbolic in quan- 
tities of 1 to 6 c.cm. according to the 
case. A single injection of a few drops 
very often cured small interphalangeal 
hydrarthroses. In cases which do not 
mend under this treatment, and where 
there is reason to fc ar fungous granula- 
tion the author has seen much benefit 
accrue from injections of 5 c.cm. of a 
2 per cent. oily solution of aristol. 


4525) The Cure of Vesieal Exstrophy by 
Marginal Suture. 

Doret, of Lille (Journ. des Sc. Méd. de 
Lille, xx, No. 48, November 27th, 1897), 
emphasises the importance of early 
operative interference in exstrophy of 
the bladder. The longer operation is 
delayed the more difficult it becomes 
on account of deformities and retrac- 
tions. He has operated on two cases, a 
female infant and a male child. The 
treatment is divided into four periods: 
The first is that of dissection of the 
exstrophied organ and freshening of 
the margins; the second is that of re- 
duction of the bladder and suture of 
its borders; the third includes the 
freshening and closure of the epispadiac 
urethra; and in the fourth period the 
closure of the muscular and cutaneous 
abdominal wall is performed, as well as 
autoplasty of the skin of the penis. In 
some cases all these procedures are un- 
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necessary, but in complete or in com- 
plicated exstrophy every step in the 
treatment is important. 


(526) Use of the Roentgen Rays in the De- 
termination of the Direction and 
Form of Fistulous Tracts. 
ARNOZAN AND BERGONI£ (Journ. de Méd. 
de Bordeaux, November 21st, 1897) de- 
scribe a new usc for the Roentgen rays. 
In the case of a young girl suffering 
from a pleural fistula, the result of an 
empyema which had been operated upon, 
the new photography was the means of 
making clear the form and direction of 
the tract. A hollow sound was passed 
into the fistula, and into it was in- 
serted a thread of lead, with the result 
that on the screen the course of the 
fistula in all its length was rendered 
evident. Antiseptic precautions were 

taken. 


G27) Chronic Atypical Polyarthritis Com- 

mencing in Infancy. 
Porcetui (La Clin. Mod., Au 3, n. 44) 
records an atypical form of joint disease 
beginning in a child, aged 3 months. 
The disease began with painless swell- 
ings over the joints, leading eventually 
to ankylosis. In addition to these 
chronic joint lesions some of the ribs 
were fractured spontaneously. The cor- 
responding muscles underwent second- 
ary atrophy. There was no paralysis or 
spasm. There was albuminuria and in- 
crease in the salts of the urine, with the 
exception of the urea, which was 
diminished. No heart affections could 
be detected. The family history showed 
a well-marked neuro-arthritic diathesis. 
The author does not believe in the 
neuritic or microbic theories of rheumat- 
ism, at any rate as far as this case is 
concerned, but believes it to be an ex- 
ample of diseased tissue metabolism. 
The+¢xact pathology of rheumatism is 
yetto seek. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(528) Acquired Atresia of Cervix in 
Labour. 
MEYER (Centralbl. f. Gynik., No. 34, 
1897) was called in toa woman, aged 32, 
who had been about 36 hours in labour, 
yet the os remained closed. She had 
been delivered at term three times, 
the last confinement being two and a 
half-years previously. There had been 
a yellow vaginal discharge from the 
filth to the beginning of the ninth 
month, when it suddenly stopped. 
Meyer found the uterus rather tense. 
The head evidently presented, the 
vagina seemed unusually short, but on 
careful exploration the relations of the 
fornices to the cervix were found to be 
normal. No os externum could be 
detected. The fetal head pushed 
forward a membrane about one-fifth of 
aninch thick. At one point, which felt 
raw and seemed to have puzzled the 
obstetrician, an excoriation between 
one and two square centimetres broad 
was detected by aid of the speculum. 





The membrane was pierced with a 








sound, and cut open wide enough to 
admit the forefinger, when about a cup- 
ful of liquor amnii escaped. Imme- 
diately afterwards some . very glairy 
dark-brown mucus came away; it was 
so tenacious that it could be drawn 
down and twisted out by means of the 
finger. The opening was dilated go as 
to admit two fingers, and labour allowed 
to continue, but at the end of 24 hours 
dilatation had advanced very slowly, and 
Meyer made four deep incisions, intro- 
duced the forceps, and delivered the 
child. At that stage of the labour 
Bandl’s ring was felt very plainly, and 
the mother’s temperature was 101.5°, 
Both she and the child were saved. 
The septum over the os was formed of 
false membranes, the result of adhesive 
vaginitis. 


(529) Incomplete Abortion ; The Curette 
Denounced. 

MAyGRIER (Annales de Gynéc. et 
d’ Obstét., August, 1897) maintains that 
interference is needed in incomplete 
abortion whenever hemorrhage or sepsis 
is clearly present, whenever the abortion 
is gemellar, whenever there is sus- 
picion about the cause of the abortion, 
and whenever the retention lasts for 
several days even if there be no hezmor- 
rhage or sepsis. No patient should be 
left alone and no case discharged from 
hospital till all the ovum and its ap- 
pendages have been discharged. May- 
grier is an extreme advocate of removal 
of all fragments by aid of the finger 
alone. He objects strongly to an unin- 
telligent mechanism like the curette. 
The most experienced gynecologists 
have managed to perforate the uterus 
when using this instrument. 


(530) Placenta Previa: Death at Seventh 
Month. 
CHARLES, of Liége (Journ. d’ Accouche- 
ments, September 19th, 1897) reports. 
this case, where the patient was 24, but 
had borne two children, the youngest 
only 9 months old. Pregnancy came 
on very quickly, and proceeded well till 
two attacks of flooding came on at afew 
days’ interval during the middle of the 
sixth month. One night, a month later, 
profuse hemorrhage set in during sleep. 
Her doctor was called in and found her 
very ill; the uterine contractions were 
little marked ; the placenta occupied the 
os, which was beginning to dilate. He 
injected caffeine and ether after apply- 
ing a tampon, and then transfused 750 
grammes of salt solution. She was at 
once sent into the maternity of Liége, 
and on arrival was found to be moribund. 
The tampon had arrested hemorrhage. 
Transfusion was again performed, alitre 
and a half (over two pints and a half) of 
saline solution being injected. Charles 
dwells on the responsibility of the ob- 
stetrician in all cases where a complica- 
tion in labour causes shock. His pa- 
tient was probably doomed by the time 
that her doctor arrived. Having lost 
blood twice before she could not toler+ 
ate the sudden hemorrhage, which woke 
her up and added mental to purely 
physical shock. Stopping the hemor- 





rhage and counteracting the shock, 
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especially by transfusion, was clearly 
the duty of the attendant. Active ob- 
stetrical manceuvres only kill the patient 
more quickly under these conditions ; 
they must be delayed till the shock has 
passed away. Onthe same principle re- 
duction of an inverted uterus should not 
be attempted too speedily. 


(531) Hairpin Swallowed and Detected 
per Vaginam. 

STANKIEWICZ (Monats. f. Geburts. und 
Gynik., August, 1897) relates very 
circumstantially how a country girl 
ran after a cow, with a hairpin in her 
mouth, and suddenly swallowed it. Five 
days later she applied to a hospital. 
One point of the hairpin could be felt 
through the posterior vaginal fornix. 
It appeared to be free in Douglas’s 
pouch. An incision was made in the 
posterior vaginal wall, but the position 
of the pin could not be further deter- 
mined. Stankiewicz at once opened the 
abdominal walls. Without any diffi- 
culty, the operator found one point of 
the hairpin sticking out of a coil of 
small intestine. He fixed a forceps on 
it, and manceuvred so that the hairpin 
was extracted. The gut slipped down, 
and he could not succeed in finding the 
puncture through which the pin had 
protruded, so completely had it been 
closed by contraction of the muscular 
coat of the intestine. The abdominal 
wound was closed without drainage, and 
the patient was discharged in good 
health within three weeks. 


4532) Fatal Inversion of Uterus from 
Traction on Cord. 
RapazEwski (Monats. f. Geburts. und 
Gyndék., August, 1897) was called in to 
a woman whom he had delivered a year 
and a-half previously with forceps ata 
twin labour. On this occasion it was 
reported to him that the child was dead 
and the mother dying. It happened 
that a village midwife had pulled vio- 
lently on the cord in endeavouring to 
extract the placenta. Rapazewski found 
the patient pulseless and lying in a 
pool of blood. A mass as big as a child’s 
head projected out of thevulva. It was 
a total inversion of the uterus. The 
placenta still adhered partially to the 
uterus, with fragments of the mem- 
branes. The uterus was pressed into 
the vagina, when without further mani- 
pulation it reduced itself suddenly. 
The patient, however, lost conscious- 

ness and died. 
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(533) Orthoform. 
NEUMEYER (Miinch. med. Woch., Novem- 
ber 2nd, 1897) refers to the investigations 
of Einhorn and Heinz, which led to the 
discovery of orthoform. This anesthetic 
has basic properties, and can be com- 
bined with acids, and especially with 
hydrochloric acid. The base was used 
in powder form, and the hydrochlorate 
in solution. The author has employed 
orthoform (1) in painful defects occur- 
ring in the upper air passages, as in 
tuberculous ulceration of the larynx; 





(2) in operations asa local anesthetic; 
(3) in pain due to gastric ulceration, 
whether simple or malignant; (4) in 
urethral pain; (5) in painful defects in 
the skin; and (6) in neuralgias as in 
tabes, etc. The author has found, as a 
result of considerable experience, that 
orthoform exercises an excellent local 
anesthetic action. One application 
often sufficed to lull pain for hours or 
even days. The remedy must be applied 
directly to the nerve endings, as in 
ulcers, to produce this effect. ‘Chus in 
painful angina of the throat, the appli- 
cation of orthoform was withont effect, 
as it does not act onan intact mucous 
membrane. Orthoform acted promptly 
in stomach affections such as ulcer and 
carcinoma, but here, also, there must be 
a breach of surface. The same applies 
to the urethral mucous membrane. 
In neuralgias it was without action. In 
the treatment of affections of the upper 
air passages orthoform is to be preferred 
to cocaine in ulceration where a long 
lasting effect is to be desired. Cocaine 
is superior to orthoform in case the 
mucous membrane is intact. It is sug- 
gested that orthoform may be of service 
in the diagnosis of gastric ulceration. 
It is absolutely without poisonous effect ; 
thus doses of 3 to 4 g. produced no un- 
pleasant symptoms. Locally only a very 
slight burning sensation, of short dura- 
tion, was sometimes noted. Apparently 
sensations of touch, temperature, and 
taste are not affected by orthoform. 
Where long contact is necessary to en- 
sure the powder being dissolved, solu- 
tions already made are preferable, but 
the powder is less irritating on the sur- 
face of a wound. 


(534) ** Stomoosins.” 
CENTANNI (Rif. Med., September 16th, 
17th, 21st, and 22nd, 1897), in a long 
and elaborate contribution, describes 
his researches on the subject of the 
purification of vaccines. He has suc- 
ceeded in isolating certain immunising 
substances from the pneumococcus of 
pneumonia, which he calls ‘‘ sto- 
moosins” (from the Greek croudw=to 
close an aperture), whose property it 
is to unite with certain molecules in 
the body (stomoosites), and so form a 
more or less stable chemical body 
whereby immunity is established, the 
idea being that these molecules are, 
as it were, open chains, which become 
closed by union with the stomoosins. 
These stomoosins are again divided 
into ischio-stomoosins, described as im- 
munising bodies with strong specific 
character, innocuous. of rapid action, 
and having strong affinity for the tis- 
sues, which retain them for a long 
time; anischo-stomoosins, differing 
from the former in that they have 
little affinity for the tissues; poly- 
stomoosins, having a protective action 
against several toxic and infective 
principles. These three groups are 
each preformed in the vaccinal culture. 
Their methods of production and pro- 
perties when isolated are respectively 
described. Experiments were made 
with endovenous, subcutaneous, and 
intraperitoneal injections of the sto- 





moosins of pneumococcus, the result 
of which are given in detail; and, 
finally, there is an account of certain 
tentative proceedings with stomoosin 
preparations and pneumonia. 


(535) The New Tuberculin, 
StemMPEL (Miinch. med. Woch., November 
30th, 1897) reports upon 23 cases treated 
in Mosler’s clinic with the new tuber- 
culin, 235 injections being given in all. 
Only early cases of phthisis were 
selected, and the tubercle bacillus was 
also found in the sputum. In only 4 
cases was the maximum dose of 20 mg. 
reached, most stopping at 8,10, or 12mg. 
The injections were given every second 
pay; sso mg. was used at first, and the 
dose was doubled each time if there were 
no contraindications. With the larger 
doses a local redness was occasionally 
seen, and much pain was complained of 
for one to two days. Once urticaria was 
observed, but there was never any local 
abscess or infiltration. The general 
symptoms were often marked. The tem- 
perature rose to 38° C., and in 2 cases to 
40° C. In 2 patients there was nausea 
and vomiting; here the injections were 
omitted for a few days, and then the last 
dose repeated. With the larger doses 
there was pain in the head, vertigo, etc. 
In 2 of the 23 cases there wasa very con- 
siderable improvement. In 6 cases 
the improvement was very slight 
at first, and then the patient’s con- 
dition remained stationary. In 
others only 5 injections were given, and 
here no conclusions could be drawn. In 
another 8 cases no change could be 
made out. In the remaining 4 cases 
the patient’s condition became worse. 
The author does not necessarily attri- 
bute this to the tuberculin ; in 2 of these 
eases, however, where the injections 
had to be omitted, the patients im- 
proved alittle. In 2 out of the 23 cases 
there was laryngeal phthisis. In no 
case did the expectoration entirely dis- 
appear, and tubercle bacilli were still 
present inthe sputum. It is very diffi- 
cult to draw conclusions from these 
cases as to the specific action of tuber- 
culin. There was no lasting unpleasant 
symptoms, but there was no cure. The 
results were not very different from 
those observed in many cases owing to 
improved conditions of living, hygienic 
and dietetic measures, etc. 


(536) Phenocol in Malaria. 
Tris reported(Sem. Méd , No. 54, Novem- 
ber 17th, 1897, cexiv) that experiments 
made under ministerial order in certain 
hospitals in Algiers have shown that 
phenocol, though no substitute for qui- 
nine as an antiperiodic in impaludism, 
has valuable analgesic properties, and 
in small doses distributed over the 
twenty-four hours, or preferably admin- 
istered from three to five hours before 
the access, alleviates the pains of the 
ague fit, and in certain cases refractory 
to quinine has even shortened its dura- 
tion. It should, however, be added 
that Quirogne has found that, even in 
moderate doses, phenocol has the dis- 
advantage of causing symptoms of col- 
lapse. 
1862 0 
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(537) Pathology of Syphilis. 
Srassano (France Méd., August 6th and 
13th, 1897) puts forward some new views 
on the pathology of syphilis. Hedraws 
attention to the gradual tendency of the 

s affected by syphilis to become 
immune to further attacks, chiefly as 
regards the skin. The early secondary 
lesions invade the skin symmetrically ; 
later eruptions are more and more 
limited as parts of the skin previously 
affected become immunised. Theprimary 
chancre he regards not as a local result 
of the syphilitic virus but as a secondary 
lesion caused in the following way. The 
swelling of the inguinal glands forms 
the first line of defence against the 
syphilitic virus, and owing to the barrier 
caused by them the virus is diverted 
into the blood vessels of the same region 
instead of getting into the general 
lymphatic circulation. The virus takes 
action in the superficial capillaries of 
the skin and mucous membrane, result- 
ing in the formation of the chancre. 
This view of the secondary nature of the 
chancre is supported by (1) its vascular 
origin ; (2) the authentic occurrence of 
cases where chancre is absent, and fur- 
ther by the fact that in these cases 
secondary lesions are also absent, the 
subjects having a natural immunity of 
skin and mucous membrane against the 
virus ; (3) a solution of continuity is not 
necessary for the formation of a chancre, 
as is shown by chancres of the tonsil, 
wheresuch solution of continuity cannot 
occur. The method of infection, accord- 
ing to him, is as follovs: During an in- 
fective coitus there is extravasation of 
lymph and leucocytes by retarded 
lymphatic circulation ; the extravasated 
leucocytes, carrying the syphilis mi- 
crobes with them, migrate across the 
mucous membrane, and are thus trans- 
formed into propagators of the disease 
instead of acting as phagocytes. 
Stassano points out that the severity 
of the disease depends inversely on the 
amount of adenitis, this being directly 
proportional to the strength of the pha- 
gocytes, and showing strong reaction of 
the organism against the virus. This 
explains the greater severity of the dis- 
ease in adults compared with young 
people, the glandular activity being 
more marked in the latter. In tertiary 
syphilis there is formed an additional 
toxin having necrotic powers, and 
causing affections of internal organs, 
thus differing from the toxin of early 
syphilis. Concerning the symmetrical 
character of tabes dorsalis compared 
with other tertiary nervous lesions, he 
explains this by a slower process of 
immunity occurring in cases which 
have only had very mild second- 
aries. Concerning the absence of 
skin affections in the early stages 
of hereditary syphilis, he thinks 
this due to placental transmission of 
immunisation of skin and mucous mem- 
branes acquired by the mother following 
eruptions which she has had before or 
during gestation. He does not, how- 
ever, explain cases in which the mother 
shows no secondary eruptions. This 
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hereditary immunity is usually of short 
duration, and about the second or third 
month eruptions usually appear on the 
infant. Sometimes, however, it may 
persist by a process of auto-inoculation, 
so that infants who escape eruptions in 
the first three months are generally free 
altogether from them. This immunity 
is, however, confined mainly to the skin. 
With regard to serumtherapy, Stassano 
points out what a powerful microbe we 
have to deal with, although not a defi- 
nitely known one. It resembles the 
tubercle bacillus in its power of resist- 
ance to phagocytes, and the power of 
transmission by sexual cells from one 
generation to another. Like the bacil- 
lus of influenza, it combines great toxic 
power with limited extension of its 
zones of infection, whereby it avoids 
exhausting its nourishment, and alsoa 
general invasion of the organism in 


which it might succumb. The 
toxin exercises its morbid action 
at long intervals, and _ eventually 


conquers the resistance which is estab- 
lished in the early stages in the diseased 
tissues. Like the bacillus of diphtheria, 
it has great necrotic powers. Having to 
do with such an organism, Stassano 
says, How can we expect to get any cura- 
tive effect from the few cubic centi- 
metres of blood which we can withdraw 
from a syphilitic patient ? Moreover, 
there is a great extent of tissue to render 
invulnerable, and great stability is neces- 
sary to give power of resistance against 
the repeated attacks of the toxins con- 
tinually produced. Inoculation with ter- 
tiary serum is out of the question, be- 
cause of the necrotic power of its toxin; 
in fact, Stassano thinks no serum ob- 
tained from syphilitics of any use. 
Finally, he concludes by suggesting that 
a combination of the empirical treat- 
ment and certain serums might be car- 
ried out, with a view to exalting the 
natural defence of the organism by 
phagocytes. He considers that mercury 
acts in this way. 


(4538) Leucin and Tyrosin in the Urine. 
KIRKBRIDE (Centraib. f. inn. Med., 
October 16th, 1897) relates a case of ery- 
sipelas in which these bodies were found 
in the urine. Leucin and tyrosin have 
been known to occur in the urine where 
there was no evidence of a severe 
hepatic lesion, as in typhoid fever, 
variola, leukemia, etc. It has even been 
stated that they may be present in 
healthy urine. The microscope test for 
these bedies is not absolutely charac- 
teristic, hence there may be doubt in 
regard to some recorded observations. 
In the author’s case the presence of 
leucin and tyrosin was proved both 
microscopically and chemically. A 
patient, aged 18, was admitted with 
facial erysipelas on the third day of the 
disease. The urine then contained 
albumen and a few formed elements, 
but no casts. On the eighth and ninth 
days of the disease the urine showed 
crystals of leucin and tyrosin. The 
urine was centrifugalised, and the de- 
posit extracted with warm alcohol. 
The filtrate was evaporated nearly to 





dryness, and numerous crystals of 
leucin were obtained. Scherer’s test 
gave a positive reaction after the de- 

osit has been freed from impurities, 

yrosin was also extracted after the 
treatment with alcohol, by means of 
hot water to which a little ammonia 
was subsequently added. The filtrate 
was evaporated down, and allowed to 
crystallise out. Hoffmann’s test gave a 
positive reaction. The urine at this 
time was acid, contained albumen, pep- 
tone, urobilin, and numerous hyuzline 
and granular casts, renal epithelium, 
and a few leucocytes. As the urine was 
preserved in formalin the possibility of 
these bodies appearing as a product of 
decomposition of albumen after the 
urine was passed was excluded. 


(539) Cattle Malaria. 

CeLt1 AND Santori (Centralb. f. Bakt., 
1897, Nos. 15 and 16) report their investi- 
gations on a disease which attacks 
foreign cattle living in the Campagna, 
but spares those indigenous to the dis- 
trict. It is characterised by fever, great 
anzemia, an enlarged spleen, and bloody 
urine, and is very frequently fatal. The 
authors found in the red blood corpuscles 
of animals affected by and dead of the 
disease a small body assuming two 
types, according to whether its move- 
ments were ameboid or from place to 
place in the corpuscle. Culture experi- 
ments failed, but on one occasion they 
succeeded in inoculating a healthy calf 
with the disease, and in demonstrating 
the foreign bodies in the blood during 
its continuance. They consider the 
bodies to be endocorpuscular parasites ; 
they are occasionally pear-shaped, and 
may be double, whence Smith, of Texas, 
has given the name of Pyrosoma bige- 
minum to one of the stages in their as 
yet incompletely studied developmental 
history. Although in some severe cases 
the disease is accompanied by hemo- 
globinuria, this is not a constant con- 
comitant nor even a frequent one, 80 
that the name of cattle heemoglobinuria 
or hematinuria does not afford a charac- 
teristic definition. A rapid and certain 
diagnosis can, however, be made by the 
examination of the blood, whereby cases 
can also be detected which would other- 
wise escape observation. The disease 
appears to be identical with that de- 
scribed by Babes in Roumania as cattle 
hemoglobinuria; by Smith and others 
as Texas fever; by Krogius in Finland 
as hemoglobinuria; and by Sanfelice 
and Loi in Sardinia as hematinuria. 
When one considers the above-men- 
tioned clinical characters, together with 
the characteristics of the parasite, the 
post-mortem appearances, the commu- 
nicability from one animal to another 
of the same kind and race, and the 
further circumstances that the disease 
develops only in malarial neighbour- 
hoods and seasons, and is most favour- 
ably influenced by quinine, its resem- 
blance to human malaria is seen to be 
very marked. The authors propose, 
therefore, that it be henceforth krown 
as cattle malaria. 
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THE PRACTITIONER : 


A Journal of Practical Medicine and Surgery. 


Edited by MALCOLM MORRIS. 


The new Series of “ THE PractitionErR” is now entering upon its fourth year vf publication. As its name imports, 
it is intended to be distinctively a Journal for the Practitioner, and the scientific material is carefully selected with a 
view to giving information that will be directly helpful to men in the ditticulties and emergencies of daily practice. With 
the object of increasing its usefulness in this respect, arrangements have been made for the publication of SpEctaL 
CuinicaL Reports from the London Hospitals and Clinical Lectures by leading teachers throughout the Kingdom. 

Another novel feature will be a monthly summary of Pharmacological Progress, which will enable the busiest 
practitioner to keep himself with the least. possible trouble fully informed of every addition of any value that is made to 
our means of treating disease. 

“THE PRAcTITIONER” will in other respects retain the character and special features which have earned for it a 
recognised place in medical journalism. 

Original articles will be contributed by men of the highest eminence in the several departments of medicine. 

Events of interest to the profession occurring in any part of the world will be discussed with perfect independence. 

Critical reviews of the progress of the medical sciences will be contributed by competent writers. 

Each number will contain A Medico-Literary Causerie on some subject of historical, literary, or social interest ; 
a short life, with artistically executed portrait of a Hero of Medicine; a special article on Public Health ; Reviews 
of Books; Pharmaceutical Novelties ; and Practical Notes. 
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Hospital, Paddington Green; Physician to the St. Marylebone Dispensary, ,, Bdin., Assistant Surgeon, Chelsea Hospital for Women, London. 

London. With an Appendix by MEDIZINALRATH Dr. GROEDEL, of | “...... Certain to be well received by the medical public.’ ’—British Med. Journ, 
Bad -Nauheim. “‘ We feel sure it will become a general favourite.”—Quarterly Med, Journal. 





NEW PART JUST READY. 


ARCHIVES OF THE ROENTGEN RAY. 


(FORMERLY ARCHIVES OF SKIAGRAPHY.) 
A HIGH-CLASS QUARTERLY DEVOTED TO THE USES AND APPLICATION OF THE X RAYS. 
The only organ in which the Proceedings of the Roentgen Society are OFFICIALLY reported, 


Edited by W. S. HEDLEY, M.D., M.R.C.S., in charge of the Electro-Therapeutic Department at the London Hospital, and 


SIDNEY ROWLAND, M.A., M.R.C.S., siliiilad sei ashi 
With the gonehenes of :—MACKENZIE DAVIDSON, Esq. Mag Lo MACIN asgow ; 

MOORE, Esq., F.R.C. Pha Pao + eit TORTO ON MD. New York; ERNEST PAYNE, M.A., A.LE.E., Brighton; CAMPBELL SWINTON, Esq., 
London; J. LYNN THOMAS, Esq., F.R.C.S., Cardiff ; SILVANUS THOMPSON, D.Sce., F. R. s., Cade it ‘NORRIS OLFENDEN, M.D., London ; J. WM. 
WHITE, M.D., "Philadelphia. 

IMPORTANT NOTICE. 

The November Part of the “Archives,” now ready, contains the Official Report of the Meeting of the Roentgen Society, held on November 5th, in- 
cluding the Presidential Address delivered by Prof. Silvanus Thompson, D.Sc. With this part also appears a handsome Supplement, entitled 

“Radiography in Marine Zoology,” by R. Norris Wolfenden, M.D., comprising several pages of letterpress and fifteen pages of illustrations, 
showing the results of the author’s experiments with X Rays on specimens of the British Echinodermata. 
Prepaid Annual Subscription, 16s. post free. Single Numbers, 4s. net, postage 3d extra. 


Lonpon: THE REBMAN PUBLISHING COMPANY, Limitep, 


11, ADAM STREET, STRAND. . (Reg. Tel. Address: ‘‘ SQUAMA, LONDON.”) 

















:SEConD EDITION. 


THE BRITISH MEDICAL JOURNAL’ 


TDre. 25, 1897, 








Munchener Medicinische 
Wochenschrift. 


EDITED BY 


BAUMLER, BOLLINGER, CURSCHMANN 
GERHARDT, v. HEINEKE, MERKEL, v.MICHEL, 
v. RANKE, v. WINCKEL, Vv. ZIEMSSEN. 


Contains Original Contributions by the best German 
Authors; a complete Review of Current German 
and Foreign Literature and of the Proceedings of 
German and Foreign Scientific Societies ; Supple- 
ment: Collection of Portaits of Eminent 
Physicians and Naturalists. 


The Miinchener Medicinische Wochenschrift 
is now the greatest Medical Journal 
appearing in the German language. 
and indispensable to anyone desirous of 
keeping in touch with German medical 
science. 


Subscription, 24s. perannum (in advance) 
post-free, 


J. Fw. Lehmann’s Werlag, 
Munchen, Landwebrstrasse, 70. 


Cartlyle’s Duplicate Prescrip- 


TION BOOK; a Prescription and ——— 
at one writi Medical Gentlemen who wish 
retain copies o ‘Prescriptions will find CARLYLB'S =] 
DUPLICATE PRESCRIPTION BOOK invaluable, 
by using which time is saved and accuracy ensured 
by the cheapest, most simple and most effective 
method of producing duplicates of handwriting 
ever discovered 

In 56 varieties, suitable for the pocket and con 
sult room. 
ent members of the profession highly recom: 
mend them, and the unanimous verdict is ‘ A long 
‘felt want o- plied at last.” 








om k of 100 — icates, t free ls, 
ROIAL TERMS FOR QUANTITIES. 
List post free on application. 


‘Car cig s Simplified Medical 


UNT TBE BOOKS Most time-saving system 
on ee a 4s. 6d.and 7s. 6d., Ledgers, 10s. 6d, 


Carlyle’ e’s Duplicate Post Card 


OOKS. Post free, 2s. each. 
a. yy fT. OaRLYLE, 116, Duke Street. Liverpool, 





Cr. 8vo, pages 343, price 5s. net. 


INDIGESTION. 


AN INTRODUCTION TO THE STUDY OF THE 
DISEASES OF THE STOMACH. 


By GEORGE HERSCHELL, M.D.Lond. 
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by JOHN W. TAYLOR, F.R.C.S., Surgeon to the Birmingham 
and Midland Hospital for Women, Vice-President of the British 
Gynecological Society; and FREDERICK EDGE, M.D.Lond., 
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F.R.C.S., Medical Officer, Christ’s Hospital, London. 


“It is quteiaty Be most complete treatise on Ringworm which has yet 
appeared.” —Hdinburgh Medical Journal. 


SECOND Edition, fcap. 8vo, 2s. 6d, 

Guide to the Administration of Anesthetics. By 
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Visiting Surgeon to the Miller Hospital, and Surgeon 
to the City Orthopedic Hospital; formerly Senior 
Demonstrator of Anatomy and Surgical Registrar 

to Guy’s Hospital. 


Zondon: SmrrH, ELDER & Co., 15, Waterloo Place. 


Diseases of the Gall 


Bladder and Bile Ducts. 

By MAYO ROBSON, F.R.C.S., 
Hunterian Professor, Royal College of Surgeons of 
England; Senior Surgeon to the Leeds 
General Infirmary. 
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Fellow of the Royal College of Surgeons of England; 
Professor of Surgery University College, Bristol; 

Assistant-Surgeon to the Bristol Royal Infirmary. 








Bristol; J. W. ARROWSMITH, 11, Quay Street. 
London: J. & A. CHURCHILL, 
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Price 15s. 


Macnaughton-Jones’ Diseases 
OF WOMEN and UTERINE 
THERAPEUTICS. 


“Dr. Macnaughton-Jones is strongest where 
others are generally weak—namely, in treatment. 
It.is precisely here that the general practitioner 
needs ny 4 he searches other books for it in vain, 
but finds it in this, and consequently calls upon the 
author for a new edition every two years.”—Kdin- 
burgh Medicai Journal. ‘‘Un grand succés. Riche 
en indications pratiques pour le diagnostic et la 
technique opératoire.”—Prof. Pozzi, in Revue de 
Gynecologie. ** A complete survey of the position of 
the fanecology of the day.”—Prof. Lanpau, in 
the tsche Medizinal Zeitung. ‘‘ Includes allthe 
recent improvements and modifications that have 
taken place.”—S«. Thomas's Hos. Gaz. ‘‘ A complete 
survey of the position of ety yo ee the day.” 
—New York Medica! Record, ‘A scholarly and com- 

rehensive presentation of the subject, accurate in 
ts details. wise in its conclusions, and judicious in 
its directions.”"—Med. and Surg. Reporter, Philad, 
“Undoubtedly the most up-to-date work of the 
kind that has so far been published in England.”— 
Dublin Jour, Med, Science. ** Acredit to the British 
school of gynxcology.”—Brit. Gyn. Jour. 
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and re-written, with 112 Illustrations. Price 9s. 


MEDICAL DIAGNOSIS: 
A MANUAL OF CLINICAL METHODS. 


By J. J. GRAHAM BROWN, M.D., F.R.C.P.E., 


Lecturer on the Principles and Practice of 
Medicine in the School of Medicine, Edinburgh. 
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Crown 8vo, cloth, pp. xvi.-233, price 4s. 


ASEPTIC SURGERY. 


CHARLES BARRETT LOCKWOOD, F.R.C.S. 
Hunterian Professor, Royal College of Surgeons of 
England; Assistant Surgeon to St. Bartholomew’s 
Hospital; Surgeon to the Great Northern Central 

Hospital. 

** Abounds in practical hints and suggestions... cove 
Very practical and excellent little book.” —Quarterly 
Medical Journal. ‘‘Should be widely read by 
surgeons, students, sisters, and nurses....... Should 
be — by all womans 3 ew wards, and — 
operating surgeons might glean from its pages facts 
which it oul profit them to ‘teteog ed Press. 
**This book is the simplest and best of its kind 
which has yet been written by any English author, 
and one which every student ought to read.”— 
Birmingham Medical Bevin 5 


Grown 8vo, cloth, pp. xii.-141, Illustrated with 27 
Wood Engravings in the text, price 3s. 


TRAUMATIC INFECTION: 


HUNTERIAN LECTURES delivered at the ROYAL 
COLLEGE of SURGEONS of ENGLAND. 


BY 

CHARLES BARRETT LOCKWOOD, F.R.C.S., 
Hunterian Professor, Royal College of Surgeons of 
England; Assistant Surgeon to St. Bartholomew’s 
Hospital; Surgeon to the Great Northern Centra 

Hospital. 

“We must strongly recommend it to every 
member of the profession.”—Brit. Med. Jour. The 
book is full of interest and many problems are dis- 
cussed which are of great moment to the surgeon.” 
—The Lancet. ‘‘It does not need anything further 
te recommend it to the careful reading and study of 
all who are engaged in this most important branch 
of original work.”—Birmingham Medical Review. 


WOUonNG J. PENTLAND. 
EDINBURGH: 11, TEVIOT PLACE. 
Lonpon: 38, WEST SMITHFIELD, E.C. 


PUBLISHED 1894. 
Sixteenth dition, much enlarged and Revised up 
to date, Price 12s. 6d. 


SOUIRE'S 
COMPANION 
BRITISH PHARMACOPEIA. 


"The contents extend far beyond the limite cf 
the Pharmacopceia, as a very large number of un- 
official drugs and preparations are considered with 
the same care and minuteness as the others.”— 
British Medical Journal, June 16, 1894. 

"*It is considerably ahead of the a e text 
books, and affords a valuable standard of reference 
to those who are anxious to keep pace with pharma- 
ceutical advances, the allusions rela in many 
instances to current literature beari e date of 
the present year.”—. » March 24th, 1894. 

"The present edition has evidently been revised 
with the greatest care, of which evidences are to be 
found on almost every e. Altogether, the im- 
provements are so great { many of those who 
er possess the work will find it worth while to 
have the new issue.”—FPractitioner, June, 1894. 

"As representing the actual condition of phar- 
maceutical practice in the United Kingdom, the 
work has, however, long since far out-grown the 
latest edition of the Pharmacopceia, to which it was 
originally intended to serve as a companion, and, as 
ee oe nee vy +o cares tiny 
now as in many respects anticipa' 
the next issue of that authority. Few statements 
as to which any doubt existed have been adopted 
without careful examination.” — Pharmaceutical 
Journal, June 16, 1894. 

** Wo man who has the faintest aspiration to be in 
the van of pharmaceutical progress can afford to 
ignore the claims this exact and comprehensive 
eee of pharmaceutical information has toa place 

his elbow.” — Chemist and Druggist, March 24, 1894, 


London: 
J.4A. OHURCHILL, 7, Great Marlborough Street, W. 





Now Ready, price 18s., profusely Illustrated 


DEFORMITIES 


HUMAN FOOT. 
W. J. WALSHAM, M.B., F.R.C.S., 


Senior Assistant Surgeon to, and Surgeon in Charge 
of, the Orthopxdic Department, St. olomew’s 
Hospital. 

Assisted by W. KENT HUGHES, M.B., 
Orthopeedic Surgeon to St. Vincent’s Hospital, 
Melbourne. 


“An excellent book... welluptodate.”—British 
edical Journal. 
“The modern methods of treatment .. . A valu- 
able addition to the surgeon’s library.”— Lancet. 
‘Will take front rank as the standard English 
treatise on deformities of the foot.” —Aust. Med. Jour. 


Londo: BAILLIERE, TINDALL & Cox, 
King William Street, Strand 








Fifth Edition, with Coloured Plates, price 12s. 6d. 


DISEASES OF THE EAR. 


By GEORGE P. FIELD, M.R.C.S. 


Aural Surgeon to St. Mary’s Hospital, and Dean o 
the Medical School. 

**Forms an excellent guide for the practitioner or 
the student.”— British Medical y tamed. 

“*\t is a practical treatise founded on vast clinical 
pes, The illustrations are excellent and 
heipful, the text is clear and concise, and the work 
as a whole is as complete and trustworthy as we 
could desire. We recommend it strongly to practi- 
tioners and students alike.”—Medical Press and 
Circular. 

“It is refreshing to get away from the usual 
recurring quotation of German authorities.—Ameri- 
ean Journal of Medical Science, 


London: BaILiiérz, TInDALt & Cox, King William 
Street, Strand. 





SECOND EDITION. 
Demy 8vo, 5s. 


SPINAL GARIES. 


With 89 Illustrations. 


By NOBLE SMITH, 


Senior Surgeon to the City Orthopedic Hospital ; 
Surgeon to All Saints’ Children’s Hospital. 

“This monograph records in a practical manner 
the result of the author’s experiences...... A special 
feature in the work is the accuracy and care with 
which the illustrations have been produced, by 
means of which different forms of spinal caries and 
the etiology of the disease are well demonstrated. 
The author’s directions regarding the treatment of 
inflammatory disease of the spinal column are given 
with much clearness.”— The Lancet, 





London : 
SmiTH, EtpER & Co., 15, Waterloo Place, S.W. 


By W. SOLTAU FENWICK, M.D., M.R.C.P, 


Physician to Out-patients at the Evelina Hospital for 
Siek Children ; Physician to the London Temperance 
Hospital. 


DISORDERS OF DIGESTION IN 
INFANCY AND CHILDHOOD. 


With numercvs Illustrations, demy 8vo, 10s. 6d. 
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THE DYSPEPSIA OF PHTHISIS. 


Demy 8vo, 6s. 


Being the first two volumesof a seriesof monographs 
upon Diseases of the Stomach. 





London: H. K. Lewis, 136, Gower Street, W.C. 








By FREDERICK TREYES, F.R.C.S. 


Surgeon to the London Hospital; Surgeon in 
ordinary to H.R.H. the Duke of York. 


PERITYPHLITIS AND ITS 
VARIETIES. 


THEIR PATHOLOGY, CLINICAL MANIFESTA- 
TIONS AND TREATMENT. 


Reprinted from Clifford Allbutt’s ‘‘System of 
Medicine.” 
Price Half a Crown. 





MacmItian & Co. 


BY THE SAME AUTHOR. 


PERITONITIS: 


{TS CAUSES, SYMPTOMS, AND TREATMENT. 
(The Lettsomian Lectures, 1894). Price 2s. 6d. 


Bate & Sons, Great Titchfield Street, W. 





BY THE SAME AUTHOR. 


INTESTINAL OBSTRUCTION: 


ITS VARIETIES, with their PATHOLOGY, 
DIAGNOSIS, and TREATMENT. 


(Jacksonian Prize Essay). 
An entirely New Edition in preparaion. 





CassELL & Co., London. 





SIXTH EDITION, price 12s. 6d. 


DISEASES OF THE RECTUM. 
By WILLIAM ALLINGEAM, F.R.C.8., 
and HERBERT W. ALLINGHAM, F.R.C.8, 


Surgeon to the Great Northern Hospital; Assistant 
Surgeon to St. George’s Hospital; late Assistant 
urgeon to St. Mark’s Hospital for Disease 
of the Rectum. 


Also by H. W. ALLINGHAM, F.R.C.8, Price 68, 
COLOTOMY, 


INGUINAL LUMBAR and TRANSVERSE 


CANCER AND ULCERATIONS 


With Stricture o the Large Intestine. 
Condon: BaILLizRe, TINDALL & Cox. 








Profusely Illustrated. 
Price IOs. 6p. 


A GUIDE 


TO THE 


SELECTION AND ADAPTATION 


Orthopaedic Apparatus, 


wi A 
Detailed ;Description of thei Salient 
Points. 


By F. Gustav ERnsT, 
rthopedic Mechanician 

"* The illustrations of this work are excellent. The 
descriptions of the instruments are also good.”— 
Lancet. 

“© , . . Wecannot butadmirethe ingenuityand 
skill shown in the instruments illustrated. Gentle- 
men who make a speciality of correcting deformitie; 
of the limbs or trunk, will find the book a useful 
one for reference on the subject of apparatue.— 
Medical Press. 

. . . Itis manifest from the cleverly designed 
apparatus illustrated and explained in this book, 
that Mr. Ernst is a thorough master of his vocation ; 
and surgeons who may require mechanical support 
for their patients, might consult Mr. Ernst’s ‘Quide’ 
with great profit.”— Zhe Hospital Gazette. 


SpraGcvE & Co., 22, Martin’s Lane, Cannon St., 8.0. 
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Works by G. VIVIAN POORE, M.D., F.R.C.P., 
Payee | y University College Hospital; Fellow 
f the Sanitary Institute, &e. 


SECOND EDITION. 
With 6 Illustrations, crown 8vo, 6s. 6d. 


ESSAYS ON RURAL HYGIENE. 


JUST PUBLISHED. 
With 36 Illustrations, crown 8vo, 3s. 6d. 


THE DWELLING HOUSE. 


London LonGMans, GREEN & Co. 


BY C. MANSELL MOULLIN, M.D.OXON.. F.R.C.S, 
Surgeon toand Lecturer on Surgery at the London Hos. 
pital, Examiner in Surgery at the University of Ozford. 


ENLARGEMENT 


OF THE 


PROSTATE: 


ITS, TREATMENT AND RADICAL CURB, 
With Illustrations, price 6s. 


London: H. K. Lrwis, 136, Gower Street. 











By the same Author. 
The Operative Treatment of Enlargement 
of the Prostate. 
(Hunterian Lectures). Price 5s. 
London: Bate & Sons, 89, Great Titchfield Street 





Now ready, 4th Edition, 156, Illustrations, price 16s. 


"[‘he Surgical Disorders of the 


URINARY ORGANS, Including those of 
the BLADDER, PROSTATE and URETHRA. 
By REGINALD HARRISON, F.R.C.S. 

**The book is one which is particularly useful to 
the general practitioner, as he will readily find in 
it just the sort of help and advice he is likely to 
want in the treatment of his urinary cases,”— 
Liverpool Medical Journal. 


London: J. & A. CHURCHILL. 


WORKS BY Dr. GEORGE THIN. 


PSILOSIS or “SPRUE,” its nature and Treat- 
ment, with observations on various forms of 
Diarrhoea acquired in the Tropics. Second and 
Enlarged Edition, with 8 Kngravings and 3 
Coloured Plates. Price 10s. 

CANCEROUS AFFECTIONS OF THE 
SKIN. 8vo, 5s. 


J. & A. CHURCHILL, 7, Great Marlborough Street. 


STAMMERING, 


ITS NATURE AND TREATMENT. 
By EMIL BEHNKE. 


Price ls. post-free of Mrs. EM1L BEHNKE, 18, Harl’s 
Qourt Square, S.W. 
Who receives Stammerers for Treatment 

















WORKS BY HENRY T. BUTLIN, F.R.C.S. 


The Operative Surgery of Malig- 
NANT DISEASE. 8vo, 14s. Containing an 
account of the methods of operation and of the 
results which may be obtained in different 
tissues and organs of the body. 


Sarcoma and Carcinoma. $8vo, 
wlth 4 Plates, 8s. Malignant Disease of the 
Testis, Bones, Tongue, Gisophagus and Tonsil, 
Erasmus Wilscn Lectures, R.C.S., 1880-1881. 


Malignant Disease of the Larynx. 


8vo, with 5 Engravings, 5s. 
J. A.CHURCHILL,7,Great Marlborough Street, W 








DR. BERESFORD RYLEY’S 
STERILITY IN WOMEN: 


Its Causes and Curative Treatment. 
A Treatise founded on the special practice and 
observation of the last fifteen years. 
Price 3s. 6d.; post free, 3s. 8d. 


HENRY RENSHAW, 356, Strand, London. 
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Dr. SHEEN’S “HANDY” SERIES 


Tie original and most perfect of all plans on similar 
system since published. 


“HANDY” MEDICAL BOOKKEEPING. 


Prices: Day B ok 8s, 6d. and 14s, 6d. 
Ledger, 8s. 6d. and 12s. 6d. 
“Ingenious.”"—Dritish Medical Journal. 


THE “HANDY” VISITING LIST. 


Size, 53in. by 23}in. $s. per dozen or 3d. each. 
bic “i Will fit into an ordinary pocket book. 


“HANDY” TEMPERATURE CHARTS. 


Size, 53in. by 23in. 3s. per 100. 
Before arranging for next year, send 3d. for 
specimens to WM. LEwIs, Duke<St., Cardiff. 


Published by 
WILLIAM Lewis, Duke Street, Cardiff. 
London: SIMPKIN, MARSHALL, HAMILTON, 
KeEnT & Co., Limited, Paternoster Row. 





Fifth Edition, Revised and Enlarged, price 5s. 


A Handbook on Diseases of 


THE SKIN, with special reference to 
DIAGNOSIS AND TREATMENT. 

By ROBERT LIVEING, and M.D 
Cantab., F.R.C.P.Lon 


Consulting Physician to the Department for 
Diseases of the Skin at the Middlesex Hospital. 


London: LONGMANS, GREEN & Co. 


NOW READY. 8vo, price 12s. cloth. 
Vol. 30. With 4 Plates and 12 Illustrations in the text, 


TRANSACTIONS OF THE 
CLINIGAL SOCIETY OF LONDON. 


During its Thirtieth Session, October, 1896, to May, 
1397, with List of Officers and Members, Report of 
the Council, Presidential Address, &c. 
London: LONGMANS, GREEN, & Co. 
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Illustrations, Third Edition, en 


On Diseases of the > live. ta By 


CHARLES BELL TAYLOR, F.R. +4 8., By 
M.D.Edin., Fellow Medical Society, London, late 
President of the Parisian Medical Society, Surgeon 


Nottingham and Midland Eye Infirmary. 


London: 
KEGAN Pau, TRENCH & Co., Paternoster Square. 





8vo, with Plates and Illustrations, 7/6 net, post free. 


Rbeumatoid Arthritis; its 


Pathology, Morbid Anatomy, and Treatment 
GILBERT A. BANNATYNE, M.D., M B.C.P. 
Physician Mineral Water Hospital, Bath. 
‘*The investigations have apparently been worked 
out with much care.”—British Medical Journal. 


Bristol: WrigHT & Co., London: SIMPKIN & Co., Ltd 


Catalogue of Second-hand Books, 
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AND THE PRINCIPLES OF PHYSIOG- 
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J. & A. CHURCHILL, 7, Great Marlborough Street. 
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ABSOLUTELY FREE FROM ARSENIC AND: 
ALL OTHER IMPURITIES. IS ODOURLESS 
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“‘ From the heath covered mountains 
of Scotia I come.” 


DEWAR’S 
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“SCOTSMAN Fi 
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A combination of the 
finest Whiskies made 
in the Highlands of 
Scotland, thoroughly f 
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Years Per 
Old Doz. 
6 ... 39/- 2 Gallons. 
10 eee 45/= ” CREME-DE-LA-CR 
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BLEND 
SCOTCH WHISKY. 








AS SUPPLIED TO THE 


HOUSES OF PARLIAMENT. 


THE LANCET, Sist July, 1897, says:— 
“Qur Analysis shows this to be 
a Remarkably Pure Spirit, and 
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FOR MUTUAL LIFE ASSURANCE. 

All PROFITS are divided amorgst the assured, 
Already divided, £4,600,000. 

Funds exceed £5,000,000. 

Claims paid exceed £10,000,000. 

Endowment-Assurance Policies are issued com 
bining Life Assurance at Minimum Cost with 
provision for old age. 

48, GRACECHURCH STREET, LONDON, B.C 


MORRIS GOLDSTEIN'S 


STEEL WATCHES. 


OXYDISED BLACK. 


Worth their weight in Gold to Doctors, Nurses, 
Students, &c. 





Mr. W. A. BarBER, Romant 
Hunt Villa, Ascot, writes, on 
Oct. 16,1897: ‘‘I beg to forward 
(for cleaning) the watch bought 
of youin1891. Having had it so 
long I must sayI could not have 
carried a better timekeeper.” 


KEYLESS LEVER 
With Independent Fly-back 

= Centre Seconds} and 

Minute Recorder.* 


Dial, showing ‘‘nu- 
merals” as engraving 
(or Roman figures if 
pecferred). The move- 
ment is Chronograph, 
with Fly-back Indepen- 
dent centre seconds. 
The Balance is adjusted 
for changes of tempera- 
ture and climate, with 
Brequet Spring for re- 
sisting the jerks and 
shockscaused by riding 
driving, rowing or 
jumping. Warranted 
for five years. 


Sent by Registered Post, 
Price £3 17s. 6d. 
Abroad 2/6 extra. 
IMPORTANT.—i* {i For 
recording time in fifth 
arts of seconds up to 30 minutes. Pressing the 
utton at top, the large centre seconds hand starts 
revolving and recording the seconds in fifth parts 
(independently of the ordinary watch movement), 
and working automatically upon the small minute 
dial at top, causesthesmall hand toregistera minute 
each time the large centre seconds hand reaches 
Zero (300). Pressing the button a second time, 
both those hands come toa dead stop (without in- 
terfering with the time part of the watch), thus 
registering to the fifth part of a second the exact 
timethat has elapsed. Pressing the button a third 
time, both the centre seconds and minute recording 
hands fly back to Zero, and are ready tostart again. 


SPECIAL 
KEYLESS 
TIME RECORDER 


Hasthesameaction 
as above.tf 


Every Nurse, Stu- 
dent, and Medical 
Man should pos- 
sess this Time 
Recorder. 


Made only in 
Oxydised Prus- 
sian Steel Cases, 
with hard-tem- 
poses Steel, 
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tra Jewelled 
Lever Move- 
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or hard use, and 
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£2 2s., abroad 
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"“G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
Contains no sugar or colouring matter, and is not stored in sherry casks 
48s. PER DOZEN CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams :—"‘ DIABETES, LONDON.” 


are invariably—and veep renpected. since they represent the 

conclusions at which trained and cultured intellects have arrived. 

People generally recognise that Medical Experts, long accustomed 
to habits of observation, form their judgments upon substantial 
grounds, after carefully investigating every feature, both great and 
small, which the subject under consideration may present. They 
are totally unsusceptible to side-lights which frequently influence 
the lay mind, being guided in their conclusions almost entire) 
by facts actually in evidence. Such opinions are truly mos 
valuable and are rarely advanced except in connection with 
matters medical, and when they are extended to subjects outside 
their profession they are entitled to the most respectful and 
earnest attention. Below will be found a few specimens of the 
unsolicited opinions of some well-known professional authorities. 


The British Medical Journal of - 29th, 1894 (p. 707) says: The 
“M.D.” Watch is made by Mr. H. White, of 104, Market Street, 
Manchester, and is specially designed for the use of medical men, 
by whom it will be found very useful. It is an excellent watch, 
and, considering its quality. remarkably low priced. 


GLASGOW. 2, GREENFIELD ST., GOVAN, 
GLASGOW, Oct. 1st, 1897. 

DEAR S1R,—Kindly forward one of your 18-ct. Gold Hunters, No. 
721 (£12 10s.), also 18-ct. Albert and Locket, etc., etc. Please find 
cheque enclosed for above. The lady’s watch and albert previously 
supplied have given the agen satisfaction, and as this is the 
tourth order within two years, you can believe I am 
thoroughly well pleased with the goods supplied. 

H. WHITE, Esq. Yours very truly, J-——- W—— R—. 


BALGOWNIE, JARROW, Sept. 30th, 1897. 


















NORTH OF ENGLAND. 
DEAR SiR,—As advised I am forwarding to-day the ‘‘M.D.” Watch J bought from you two years 
esire a better 


one. Jt has given every satistaction and no one could possibly d a © 


Yours truly, H.W . 


WHITE, Esq. 
WEST OF ENGLAND. 
Dr.J.G.mcL.... .. . , writing from Stonehouse, Gloucestershire, under date Sept. 30th, 
1897, states :--‘‘ I am sending a watch for correction, please, etc., etc. The watch I obtained from 
7 a 7 years ago is giving me every satisfaction.” 
r. H. WHITE. 


f@ EVERY MEDICAL MAN SHOULD HAVE A GOLD WATCH. 


His social status renders in necessary. By ee from H. WHITE Medical Men are brought 
face to face with the actual producer probably for the first time. For many years H. WHITE 
has manufactured for the trade exclusive y until recently, finding the accumulation of bad debts 
too onerous and harassing to render business profitable, he now supplies the public direct. 
Every reader may easily effect a saving of from 25 per cent. to 40 per cent. upon their watches and 
jewellery in buying direct from H. WHITE, whose watches are worn by thousands of delighted 
wearers in all parts of the civilised globe. 


66 99 send £4 17 G6 to H. WHITE, and he will mail to you per return in- 

The ee sured fe safely packed, and at Ais own risk, a magnificent +PLATE 

KEYLESS LEVER CENTRE SECONDS, fitted in strong 14-CARAT GOLD 

Case (stamped), with thoroughly well finished LEVER Movement, full jewelled, fitted with a 

CHRONOMETER Balance, and BREQUET Hair Spring, Sunk White Dial divided into fifths of 

seconds, Gold Hands, and Crystal Glass. Plain case upon which an elegant monogram can be 

splendidly engraved for 5s. extra. A —— watch, equal in apzearance as a timekeeper to watches 

Fao. yt id firms at £15 or £20. Supplied by the Maker at nearly half the retail price. Truly 
wo ! 


A Superior Watch is also supplied in 18 Carat Gold Cases at &7 15 O. 


Warranted for Seven Years. Money refunded in full within ten days of purchase should any 
Cause for dissatisfaction arise,—impossible. 

The above watch sent, carriage paid, securely packed, at H. WHITE’S own risk, to any part of the 
United Kingdom on receipt of remittance (Cheque, Draft, P.O.0O., or Note). Sent for inspection 
upon receipt of reference—medical practitioner preferred. 

Foreign Orders receive careful attention from a member of the firm. Insured postage abroad, 
2/6 extra British Possessions; others, 5/-. Sent at our own risk, specially well packed. 














EP A Guide Book full of usesul information concerning Ladies’ and Gentlemen’s Gold and Silver 
Watches, Jewellery, S<., will be sent gratis and, post-paid, tu every reader mentioning “ British Medical 
Journal.” Write for one to-day, it may save pounds 4 


H. WHITE, sanviscrurer, 104, Market Street, MANCHESTER. 


(ESTABLISHED 1840.) 
Corner of Fountain Street (next to Lewis’s.) 


















Instrument Case in 
Polished Oak, 19 ins, high, 12} ins, 
broad. Lined with felt. Sixdrawers, 
Lock and key. Price 21/-. . Pur- 
chaser pays carriage. 


Carriage Foot Warmer 
for Doctors’ use when driving in cold 
weather. Made in polished copper, 
containing a chemical which posses- 
ses a high degree of fusion. It slowly 
gives off its latent heat, and keeps 
warm several hours, whilst boiling water 
soon gets cold. Price 21/-. Purchaser 
pays carriage. 


Bed Rest, Ash and Cane. Very 
light in weight. Can be easily washed 
and disinfected. Price 12/6. Carriage 

d. 


Hot Water Foot-stool for 
Invalids and sufferers from cold feet. 
Handsome in appearance, with Plush 
top. Price 7/6. Carriage paid. 


Morning or Surgery Coat, 
in black diagonal cloth, lined. Sendsize 
round chest, over waistcoat, close up 
under arms; also height. Price 21/-. 
per ga paid. Sample of cloth on appli- 
cation. 


BlueCloth WaterproofCape, 
for master or man. Very lasting and 
warm. Will resist heavy rain. Price 21/-. Carriage 
paid. Cloth Sample on request. 


= White India Rubber Driving Cape, 
with sleeves, two side pockets, and velvet couar. 
Price 30/-. Carriage paid. With large Pearl Buttons, 
35/-. Sizes are 42, 44, 46 and 48 inches in length. , 


Weighing Machine, 
for Surgery use. Weighs up to 
24 stone. Size of platform 103 
x 133 ins. Very useful article 
in a consulting room. Price 
21/-. Purchaser pays carriage. 


TheSpanderBootand 
Shoe Tree. Especially useful 
for Sboes and in travelling. 
Price 7/6 per pair. Carriage 
paid. Send »1zeof shoes, as 2, 3, 4, 5, 6, 7, 8, &c. 


TEFF & CO., 12, Bridge Street, BRISTOL. 


BRASS NAME PLATES 


For the Profession. 
















Manufactured tn stout metal, deeply en- 
graved, mounted on polished mahegany 
blocks, with fastenings ready for 
ARwing, from 106. 6d. each 


J. W. COOKE & CO., 


Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers, 
36, Finsbury Pawement, 
London, E.Ce. 





Bend for Illustrated Oatalogue. 
Telephone 12092 


BEST, PUREST, AND CHEAPEST 


Ideal Pure Wool Winter Clothing. 
English Manufacture, 
Soft as silk, light as air, warm, elastic, durable, prac 
tically unshrinkable. Will not irritate the mos 
sensitive skin. Every description of garment 
Ladies’ and Children’s Stockings, doubly-woven fee 
and ankles. Gentiemen’s Socus and Golf Hose 
Catalogues and Patterns free. 
Carriaye Paid, Half on Foreign parcels, 
Liberal Discount to the Medical Profession and 
Nurses. ddress— 


CASTLE DONINGTON HOSIERY WORKS 
Castle Donington, Derby. 
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whatsoever. 


“The Standard of highest purity.” 
| THe LANCET 


Absolutely Pure, 


In drinking Cocoa, care should be taken to have the pure article only, as many so 
called “ pure” cocoas contain added matter which is not only unnecessary, but often 
positively harmful. CADBURY ’S isa perfectly safe and reliable Cocoa, containing all 
the full nourishing properties of the Cocoa bean, without any foreign admixture 
As a sustaining, strength-giving beverage, and a nourishing food, 


CADBURY’S Cocoa fulfils every requirement. 





A, : 5 a, 








therefore Best. 
























On the lands of the Canada lion Furnace Company at 
Rapnor, QuEBEC, a Natural Spring, throwing up 20,000 
gallons per day of pure, delicious Water, was dis- 
covered in 1894. The Medical profession of the Dominion | 
have found this pure, sparkling Water, A PERFECT | 
BEVERAGE FOR DAILY USE, for Analy- | 
sis proves it to contain the valuable salts, so important | 
in cases of Acidity, Constipation, etc., without affecting | 
its flavour and suitability as a Table Water. 


Ye AX. 
‘Vole Water. 


THE PRESIDENT oF THE BRITISH MEDICAL ASSOCIATION, in hie 
Presidential address delivered at the 65th annual meeting of the Association in: 
Montreal, August 31st, 1897, said: ‘‘ RADNOR bids fair to become a rival of the 
celebrated Apollinaris Water to which it is preferred by many.” 


ANALYSIS :— 


By J. T. DONALD, M.A., Professor of Chemistry, Medical Faculty 
Bishop’s College, Analytical and Consulting Chemist. 





Chloride of Sodium -- 14.354 | Carbonate of Iron -» Trpaees.. 
Bicarb. of Sodium... ... 1.697 | Sulphate of Sodium = -210 
Bromide of Sodium me -080 | Carbonate of Lime ww. 2.940" 
Chloride of Potassium ... -211 lica... ree! ee ns 145 
Sulphate of Magnesia ... 1.262| In 10,000 parts of water, 20.899 


‘*The analysis shows that Radnor Water is of the same class as Seltzer and 
other German Waters, and that it contains the valuable ingredients in such 
proportions that its use as a table water overcomes constipation and acidity of’ 
the stomach in a gentle and pleasant manner. That Sodium Chloride ie. 
naturally present, instead of being artificially added is most important. And: 
it must not be forgotten that the valuable Sodium Bromide, which is entirely 
wanting in the German Waters exists in appreciable quantity in the RADNOR: 
WATER, making it a most desirable tonic.” 


‘*A purely Natural Water, brilliant, pleasantly sparkling, and delicate to the taste.”—Zhe Lancet. 
* RADNOR ” mixes perfectly with the most delicate Wines and Spirits, without affecting flavour. 
It will be found unequalled in combination with Milk, Syrups, etc. 
Bettled only at the Spring under the most careful supervision, Surrounded by the Pine Forests of the Laurentian Mountains, the purity 


of the Spring is guarded by its complete isolation, 


THE CANADIAN PRODUCE AND CONSIGNMENT 


Agents in Great Britain, from whom supplies and all particulars can be obtained:— 


COMPANY, 18, Swithin’s Lane, LONDON, E.C. 


OR FROM THE ARMY AND NAVY AND OTHER STORES. 
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BOVININE 


A UNIQUE PREPARATION. 


NOT A SUBSTITUTE FOR ANY MEDICATION. BUT AN AID TO 
ALL TREATMENT. 





IMPORTANT POINTS re BEEF JUICES. 





(c) NUTRIENT VALUE. 
It is not possible to give uncooked beef juice an added flavour 
a cooked meat taste or any other artificial flavour, without detract- 
ing very. largely from its nutrient and therapeutic value, and 
rendering it unfit for use in a great variety of treatment where 
BovininE is constantly and successfully employed. 


(6) TASTES DIFFER. 

Beef juices with added flavours may possibly suit the taste of a 
few patients for a time, but are soon tired of, and if their use is 
continued become positively repulsive to the invalid, and to quote 
medical opinions, often seriously derange the stomach. 


(c) NEUTRAL TASTE. 

Bovin1nE is neutral in taste and may be given in any vehicle (not 
incompatible with a preparation so rich in albumen) to suit the 
individual. The practitioner is thus enabled to please the most 
exacting and capricious taste, and give his patient a pure and un- 
adulterated beef juice, in all its simplicity and vitality, and in 
the most concentrated form yet presented. 


(2) RANGE OF USEFULNESS. 

The various methods of employing Bovinine are as follows :— 
Internal Administration—Rectal Feeding—Topical Application in 
the treatment of Indolent Ulcers—Skin Grafting—Sponge Grafting— 
Erysipelas—&c. No other known nutrient has the same range of 
usefulness. 





Free Samples and Literature to Medical Men on application to 


THE BOYININE COMPANY, 
82, SNOW HILL, LONDON, B.C. 














BOVININE >. 


% Se» . 
4 Ms \ he “gg. 








12 


THE BRITISH MEDICAL JOURNAL, [Dzc. 2‘, 1897, 

















HOVIS IS THE NICEST 


Ss. FITTON & SON, Millers, MACCLESFIELD. 





SEE THAT EACH LOAF 
OF ALL BREADS. IS STAMPED HOVIS. 


6d. and 1s, Samples of Bread and Biscuits sent on receipt of stamps by 
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SPECIAL ADWANTAGES OF 





. Made with a specially purified petroleum obtained from selected wells. 
. A perfect Emulsion, readily miscible with water. 

. Palatability and tolerance by delicate stomachs. 

. Antiseptic and disinfectant action upon the gastro-intestinal and respiratory 

mucous tracts. 
. Soothing and healing influence upon inflamed mucous surfaces generally. 
. Better effect from the Hypophosphites when administered in Petroleum. 
7. Marked effect upon nutrition, asling digestion and assimilation and increas- 
ing weight and strength. 

8. Prompt and almost certain relief of the stubborn coughs of bronchitis and 
phthisis. 


A MOST EFFICIENT SUBSTITUTE FOR COD-LIVER OIL. 


EXTENSIVELY PRESCRIBED BY EMINENT LUNG SPECIALISTS. 


m0 b= 


co OO 











Free Guanes to the ‘Medical Profession. 








ANGIER CHEMICAL CO., Ltd., 32 & 33, Snow Hill, London, £.C. 
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MOUNTJOY BREWERY, Limitep 


(Late FINDLATER & CO.), 
RUSSELL STREET, DUBLIN. 

















1 have cians e 


wT t 
ie NOURISHING” " DUBLIN STOUT 


Dubdlin, 6th Jane, 1675 


eabmitted to me for tha’ ye from the MOUNTJOY 
BREWERY. DUBLIN 
I have never evamined a eens of Porter tn which the 

solid or nutntive constituents were dant as in the case 
ofthisS8tout /7 CONTAINSTEN "PER CENT ofits — 
- solid matter, or oearly the amvuunt of solids contain 

milk ite flavour ie evod and it is REMARKABLY FREE 
FROM ACIDITY CH ARLES A. CAMERON. Professor of Chea wetry | 














tonic restorative. 








NOURISHING 





STOUT. 





The attention of Medical Men is respectfully called to : 
the value of this finest of Malt drinks, as a valuable 


Numerous unsolicited testimonials 


have been received by our bottlers all over England. 





Samples will be sent direct from the Brewery, Carriage 
with name of nearest bottler, on application. 


cee the following reports al ‘Si CHARLES CAMERON and Profesor TICHBORNE :- — 


Sir CHARLES CAMERON’S Analysis :— 


DvuBLIN. 


I have analysed a specimen of Nourishing Dublin | 


Stout, submitted to me for that purpose by The Mount- 
joy Brewery, Dublin. 


I’ have never examined a 


specimen of Porter in which the solid or nutritive con- | 


stituents were so abundant as in the case of this Stout. | 


It contains Ten Per Cent. of its weight of solid matter, 
or nearly the amount of solids contained in milk. Its 
flavour is good, and it is Remarkably Free from 
Acidity. 


CHARLES A. CAMERON, 


Professor of Chemistry, College of Surgeons, Dublin, 





Proressor TICHBORNE'SS Analysis :— 

DUBLIN. 
I have examined and analysed for several years the Stouts 
The Mountjoy Brewery, viz.: Single, 
Extra, and their speciality known as Nourishing, or 
‘Crown Stout. The gravities of all these Stouts are very 
high, as proved by my analysis. The Crown or Nourish- 
| ing Stout gave me one of the highest gravities I have ever 
They are all of first-class quality. The 
| Nourishing Stout being exceptionally fine, and owing to 
its strength and purity is a most valuable food for 
invalids. They are all brewed from Malt and Hops 
only, the water used being the best brewing water the 
City of Dublin affords. 


CHARLES R. C. TICHBORNE, 
Professor of Chemistry, Dublin. 


brewed ‘by 





seen in Stout. 
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S. H. KENNEDY'S 


Extract of Pinus Canadensis. 


DARK, WHITE. 


MEDICAL PROPERTIES :—NON-IRRITATING MUCOUS ASTRINGENT. 


A Most Valuable Remedy in all Diseases of the Mucous Surfaces Requiring an Astringent. 








INDICATIONS.—Albuminuria, Diarrhea, entery, Night Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucorrheea and 
other Vaginal Diseases, Piles, Sores, Uleers, Burns, ‘Sea’ ds, ya blog Gleet, &c. _ ; 


When used as an injection, to avoid Staining of Linen, the WHITE Pinus should be used. 
To increase its astringency, the WHITE Pinus also contains five grains each of chemically pure alum and sulphate of zinc, and should be used ONLY as an 


injection and externally to PREVENT STAINING. Inall other cases the Dark Extract should always be used. 


DIRECTIONS FOR USE. 
As an Internal Remedy in Diarrhea, ntery, Night Sweats, Hemorrhage, or Profuse Expectoration: Mix one part of the Extract with five of warm 


water; let it cool, and take a teaspoonful of the solution every three hours or oftener, as the case may require. . 
For Leucorrheea and other Vaginal Diseases: Dissolve a teaspoonful or two in a pint of warm water and inject twice a day; in obstinate cases a stronger 


solution should be used. 
For Protruding or Itching Piles’: Mix one-fourth of glycerine and apply as often as convenient. 
Fissures of the Anus, Ulcers, Burns or Scalds: The Extract should be applied iu its full strength. “ 
For Catarrh: Dissolve a teaspoonful or two of the Extract in a pint of warm water, and inject into the nostrils, using a nasal douche, twice a day¢ 
For Sore Throat: Dissolve a teaspoonful of the Extract in a half-pint of warm water, let it cool and apply as a gargle, repeated during the day. 
‘Wor Gonorrhea or Gleet: Mix one part of Extract with seven of water; inject three or four times a day. 


Put up in 12 0z. Bottles only. Price, per botile, %s. 


RIO CHEMICAL CO. ST. LOUIS, MO. U.S.A. 


SAMPLE FREE ON APPLICATION TO 


RIO CHEMICAL CO., 36, Basinghall Street. London. E.C. 


[deal Milk 


Enriched 20 per cent. with Cream. 


STERILIZED — NOT SWEETENED. 
A Perfect Substitute for Fresh Milk. 




















“ Tdeal Milk” is superior in quality to every other brand of Unsweetened 
Condensed Milk. 

“Tdeal Milk,” when diluted with twice its volume of water, is equivalent 
to the richest dairy milk. 

“Tdeal Milk” is prepared in such a way that neither the flavour nor 
the quality is impaired by the process of sterilization. 


SAMPLES FREE TO THE PROFESSION. 
ANGLO-SWISS CONDENSED MILK CO., 10, Mark Lane, London, E.C. 
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Disintecia nt 





A DOCTOR’S OPINION. 
TWYFORD. GERKS, 
Dear Sirs, March 315t, 1896. 

We cannot overrate the value of cleanliness of person, that 
is of clothes and body. The bath, whether it be the daily cold tub, 
the evening warm bath, or the weekly Turkish, does es more than 
most people would believe. To avert sickness and maintain the body 
in health, such a soap as Lifebuoy Soap is beyond all praise, its 
softness and purity must commend it to all. 


1 Dr. GORDON STABLES, R.N. 
A NURSE'S OPINION. 


6 PATSHULL ROAD, 

Dear Sirs, KENTISH TOWN, N.W. 
° I think it right that you should 
know I used your Lifebuoy Royal Dis- 
infectant Soap for patients’ clothing and 
rooms, extensively throughout the late 
epidemic. I never travel without it, 
and have found it invaluable. The 
more I use it the better pleased I am. 


L. POLLARD, 


Late Nurse of the R.H.S. and other Hospitals. 


FOR SAVING LIFE. 


FOR PRESERVATION OF HEALTH. | 
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Press 
Opinions. 





“Wehave proved its diges- 
tive powers.’—Lancet. 


“Fully up to date.”— 
British Medical Journal. 


“We can highly recom- 


i} mend this new form.”— 


Medical Press and Circular. 


“Everything that the 
science of pharmacy can do 
for the improvement of the 
manufacture of pepsin, pan- 
creatine, and diastase has 
been quietly applied to 
these ferments as com- 
pounded in Lactopeptine. 
—Medical Times and Hos- 
pital Gazette. 


“The most convenient 
form for administering this 
most valuable medicine.”— 
Edinburgh Medical Journal. 


“Lactopeptine Tablets, a 
convenient form of this 
undoubtedly valuable pre- 
paration.” — Birmingham 
Medical Review. 








The testimony of the Medical Pro- 
fession confirmed by the unanimous 
opinions of the Medical Journals of 
the whole world prove LACTOPEPTINE 
superior 
remedies whatever. 


Prices of Lactopeptine, whether in powder or tablets, to the Medical 
l-oz. bottles (retailed at 4/6), 45/- per dozen; 1-oz. bottles 
(unstamped) for Dispensing, 39/- per dozen ; postageon a single ounce (extra), 
3d.; 4-oz. bottles (unstamped) for Dispensing, 10/6 each ; carriage paid, 10/9 ; 
8-0z. bottles (unstamped), for Dispensing, 20/6 each; carriage paid, 20/ 11. 


Profession : 


JOHN MORGAN RICHARDS, 46, Holborn Viaduct, London, E.C. Telegrams: ¢ h JOHN | M..| 1 RICHARDS, 
“ ADRIATIC, LONDON.” Ni $65 Holborn \ Viaduct 
i t] 








9 Lactepentine 


In Powder and in Tablets, 


The most approved remedy in Dyspepsia, 
Anzmia, Intestinal and Wasting Diseases, 
Cholera Infantum, Vomiting in Pregnancy. 





Lactopeptine 
is the most active combination of diges- 
tive ferments ever brought before the 
Medical Profession. It is an_ entire 
digestive, capable of digesting all human 
aliment. 

No Pepsin or “peptic compound” in 
the market has anything like the 
evidence of established profes- 
sional confidence and acceptance 
(extending over more than twenty 
years) which LACTOPEPTINE 
possesses. 
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2 Price 4 ice 4/6, 
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“APENTA” 


THE BEST NATURAL APERIENT WATER. 














Bottled at the Springs, Buda Pest, Hungary, under Eminent 
Scientific Supervision. 


‘from clinical observations on the action and value of 

APENTA WATER in obstinate constipation by Professor 
CONCLUSIONS W.S. Bogostowsky, Director of the Pharmacological Institute 
of the Moscow University, ete., etc.:—. 





“Systematic treatment with APpENTA WaTER is especially indicated for 
constipation produced by Atony of the bowels, and APENTA possesses without 
doubt this advantage over other aperients, that its use does not give rise to 
subsequent constipation. | 

“By suitable doses of this water the bowels act. freely and considerable 
quantities of bile are evacuated. The action of APENTA WATER is more gentle 
than that of the bitter waters most known with us because it contains less 
calcium sulphate and no magnesium chloride. It is probably due to this 
circumstance that the crampy pains generally observed when aperients are 
employed, are entirely absent in the case of APENTA. 

“The efficiency of APENTA as a remedy for the systematic treatment of 


obesity in general is clinically established.” 





A Translation of the Report of Professor W. S. Bogoslowsky, read at the Meeting 
of the Society for the Preservation of Public Health, Moscow, will be 
forwarded on application to 


The APOLLINARIS CO0., Lid. 4, Stratford Piace, Oxford St., London, W. 
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PANCREATIC EMULSION 


The only FAT FOOD 








EXPERIENCE SHOWS :— 


1. That it is free from the drawbacks so often attend- 
ing the administration of Cod Liver Oil. 


2. That it can be continued for any necessary length 
of time without disagreeing, or causing nausea 
or diarrhea. 


8. That a rapid increase in weight and immediate 
improvement in health result from its use. 





MANUFACTURED ONLY 


SAVORY & MOORE, 


Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, dt 
148, NEW BOND STREET, LONDON. 
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VAN HOUTEN’S COCOA, 


JULY 3rd, 1897. 


“In a recent analysis 
“which we have made, the _ results 
“distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu- 
“ facture. Thus this Cocoa yields 
“a decoction containing a maximum 
“proportion of the valuable food con- 
“stituents of the bean, and what is 


“of more importance still, these are 





“presented in a condition more easy 
“of assimilation and digestion than in 


“Cocoa not so prepared.” 
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COCA (LEAF WIN 
(ARMBRECHT). 


Tus is the only safe and pure tonic Coca Wine, and made from the Coca 

Leaves by direct maceration. A wineglassful is equal to 30 grains of the 

fresh green Leaves. The Wines made with Eztract and the Alkaloid are 

dangerous, and should on no account be recommended, and to prevent 

disappointment please order ARMBRECHTS COCA WINE, and insist 
on getting it.” 


ON RECEIPT OF PROFESSIONAL CARD WE SEND POST FREE A 20-OUNCE 
BOTTLE. 


Retail price 45/- per doz. carriage paid, or 4/- a bottle, post free. Professional price 38/- 


ARMBRECHT, NELSON & Co., 


13 & 14, Duke St., Grosvenor Sq., London, W. 


For further information see Advertisement Sheet of this Journal fer Dec. 18, page 21; Dec. 11, page 18 ; Dec. 4, page 65 ;. Nov. 27, page- 
17; Nov. 20, page 22; Nov. 13, page 17; Nov. 6, page 42; Oct. 30, page 23; Oct. 23, page 28; Oct. 16, page 23; Oct. 9, page 19; Oct. 2,. 
page 21; Sept. 25, page 23; Sept. 18, page 31; Sept. 11, page 27 ; Sept. 4, page 37; Aug. 28, page 33; Aug. 21, page 31; Aug. 14, page 19 ;: 
Aug. 7, page 13; July 31, page 25; July 24, page 16; July 17, page 45 ; July 10, page 13; July 3, page 37; June 26, page 13; June 19,. 
pages 20, 21; June 12, page 13; June 5, page 13; May 29, page 27; May 22, page 15 ; May 15, page 13; May 8, page 23; May 1,. 
page 40; April 24, page 10; April 17, page 21;-April 10, page 25; April 3, pages 36, 37; March 27, page 34; March 20, page 29; 
March 13, page 21; March 6, page 15; Feb. 27, page 11; ANALYSIS: Feb. 20, page 21; Feb. 13, page 21, and see next week. 























f@ WE ARE ALSO MAKERS OF 


KOLA WINE, ?- Bottle; 
KOLA POWDER, 2/3 Til; KOLA EXTRACT, 3/9 Bottle. 
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M.D., London. 
“T gave the tablet you 
sent me to an old patient who 

















cured him. He certainly 
appeared intoxicated at 
the relief.”’ 





M.D., London. 
‘In three cases of 
severe IRRITATION 
OF THE SKIN it gave 





has been suffering over two 
years with CHRONIC RHINITIS, 
and advised him to use it ; he told 
me to-day that it has practically 





M.R.C.S., Leeds. 

“*T can with confidence re- 
commend Fels’s Germicide 
Soap, having used it constantly 
for some time past. I find it an 
excellent and pleasant Antiseptic 
for the skin; I have used it in cases 
of PARASITE DISEASES, RING- 
WORM, &c., with most beneficial 
results. I am of opinion it 
should be used for public 
shaving to minimise the 
risk of contagion.” 











more especially to medical men, par 
























M.D., Kensington, 


**It is so readily available 
as a Germicide and Disin- 
fectant; it cannot fail to be a 


GREAT BOON TO ALL, but 


ticularly to those who are chiefly 
occupicd in SURGICAL 
AND OBSTETRIC 


M.R.C.S., Leeds. 
PRACTICE.” 


““A good ANTISEPTIC 
AND DEODORIZER : far 





immediate relief to the itch- | 












superior to the old Car- 


ing, and after two or three 
¢ applications the erup- 
tions died away.” 


TT) 


























—J 
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M.B., London. 


Never before in the history of any pre- 
paration has there been so instant and com- 
plete an endorsement as has been the case 
with 





Nearly three thousand letters of approval 
have been received from the Medical Pro- 
fession of Great Britain, showing that in 
Obstetrics, most forms of Skin Diseases, 
in Dental Practice, as a germicide, as a 
deodorant, and in numerous other uses, 
including the Toilet, Fels’s Germicide Soap 
stands alone. 

It contains Hydrarg Bichlorid. Sal 
Alembroth, B Naphthol and Eucalyptol. 


Every Physician who tests it believes in it. 


Every modern Chemist stocks and sells tt at 
protected prices. 


All Wholesate Houses supply tt. 


ri 








- 


Soaps.” 




















bolic and Tar 





i 


4 


M.B., Dublin. 


‘*A MAGNIFICENT 





1/= per Cake, 8/4 per Doz. 






“I consider there is 


NO BETTER SOAP 











SOAP, and I will not 





IN THE MARKET, and 





omit an opportunity of 


j prescribing it and 
recommendin, 
i. i . L.R.C.P., 
e Edinburgh. 










have to wash their hands from 
a dozen to a score 
times daily.” 


Sole Agents: LORIMER & CO.,, 


BRITANNIA ROW, LONDON, N. 





‘*T think it would prove a 
boon to many DENTAL PRAC- 
TITIONERS, who, like _ myself, 











Woodville, 
Kingston Road, 
Portsmouth. 


“T bought a valuable St. Bernard 
Pup, whuse life as a complete misery, 
owing to sores and irritation. I found 
on examination that the poor brute was 
being lserally DEVOURED ALIVE BY 
VERMIN, I washed the dog once only with 
our soap, and am prepared to swear that there 
is not now a living insect on the animal. This 
I think a most valuable remedy for destroying 
vermin in animals, or germs of any kind. I 
intend to use it in my practice, for I am 
already convinced of its Antiseptic a..d 
Germicidal properties. 














Believe me to be, yours very truly, 
L.R.C.P. Lond., M.R.C.S. Eng., 


Med. Officer, Landport, 
Re” 


List and Samples of Usp-to-Date Products 















I doubt if there is any as 
good ; its emollient quality 
is such as I have not 
observed in any other 
soap.” 


M.D., London. 


** Seeing that ordinary soap 

is incompatable with most of 
“the Antiseptic in general use, 
and that CARBOLIC SOAP isa 
DELUSION AND A SNARE, 


from an Antiseptic point of 









view, Fels’s Germicide Soap 
provides a much 
felt want.” 


on application. 
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HIGH-CLASS PHARMACY. 














SAVARESSE’S CAPSULES. PRESCRIBE. 


Being made of MEMBRANE, they are free from the objections to all a 
Gelatine Capsules. 
| FOR 


CONSTIPATION. 








SANDAL COPAIBA 





1 ape BARRING, Se OV ITE MASK LTT BTID 1 TMS 
ra ae —yF ier ee eta Pe 


| aac SP on oo Ne 


A reliable Laxative is often wanted (es cially Ladies and Children 
Nothing can be better than the aay iN Extract of Cascara on. 
rendered tasteless by an envelope of gelatine, equal to ies of 4. 
yy ody Pregnancy and Habitual Constipation invaluable. 4/#) an 














a B Witag, EOE SF ts P yeas; 1 uses 

BOW Lun te aes ct Beo ss Sure 
ULE BR ESD BULL! STi 
webs: w 
LONDON 


a reer eile SAVAR’S 


, va m ahi 

SAVARESSE’s Capsules of ORuanIc MEMBRANE do not dissolve in the rock MiG 6 
stomach Seniing seenes and irritation), but generally in the intestines. tray eae! 
Mr. W. A—~, =e 













To, 





.R.C.8., (p. 96, ‘Urinary Diseases”), recommended 
them. 


SAVAR'S 
Cubeb Cigarettes. 


AVARS GuateGicarertes 


Swen? & Cavan \ 
CLG-NLO WD ONYROST 








WHAT COCA WINE 
SHALL WE ORDER P 


Savar’s, brought out in 1875, is 
standardised to contain 4 grain pure 
Cocaine in each fi. oz., and 2 fi, 
drachms is a dose. Many Ooca 
Wines cannot be sold by chemists 
without a wine licence, because 80 
weak in Cocaine—SAVAR’S can. 
Physicians know exactly what they 
are doing in ordering this stimula- 











For Asthma, Chronic Cough, Influenza, and Hay Fever. Cubebs 
smoked so far as to get the effect of the resins down the throat are 











always worth atrial. 1/- and 2/6 boxes. 4 ry s 7 
oe «| ting tonic. 
Sermon ~ ! ass : 
ONTSERRAT (ut teense 
s < a PRICE ss 








Lime-FruitJuicE EVANS’ FLUID EXTRACTS. 


The Perfection of Pharmacy. Made with special menstrua, they repre 

True Lime Fruit Juice is a very useful acid drink, when diluted. The | sent weight for weight of the crude drug, of which they contain the whole 

is from the Consignee’s Estate in Montserrat, W.I., of which over | of the medicinal properties. Always reliable; keep well. Tinctures and 

| gallons annually come over to the Sole Consignees. It is pure, | infusions can be immediately prepared from them, one minim re ent 
ble, pleasant, and a genuine anti-scorbutic. Imperial Pints and Quarts. | ing one grain of the drug. 1 List, with Doses, &c., on application. 


Lescher’s Recent Materia Medica, 4th Edition, 500 Drugs, with Doses, Formule, &e., 2/6. 


EVANS, LESCHER, & WEBB, | EVANS, SONS, & CO., Liverpool. 
60, Bartholomew Close, London. Parts and Sydney Agencies. EVANS and SONS, Limited Montreal. 
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THE NEW INVALID FOOD 


A new peptonised food has recently been introduced into ; 

this country by Liebig’s Extract of Meat Company, Limited, 

which satisfactorily combines all the essential qualities of } 

Invalid Diet—it is highly —a easy of digestion 
and palatable. 


PEPTARNIS 


The Lancet of 11th October, 1895, says: “If reference be made to the analysis it 

“will be seen what a powerful food this Liebig’s new beef peptone is. Quite one 

“half of the extract, in fact, consists of the products of peptonic digestion, while 

“albumen, coagulable on boiling, which, together with water and salts, is able 

“alone to support the vital processes, occurs in important quantity. The presence 

“of a notable proportion of soluble phosphatic constituents is calculated to further 
“add to the beneficial influence of this preparation upon nutrition.” 






















INVALUABLE FOR 
INVALIDS and CONVALESCENTS and for cases of DYSPEPSIA 
ip WEAK DIGESTION. 





SAMPLES FOR TESTING FREE 
To Medical Men and Hospitals 


on application to Liebig’s Extract of Meat Company, Limited, 9, Fenchurch Avenue, London, E.C. 


Scientific Board :— 


Sir HENRY E. ROSCOE, F.R.S., D.C.L., 
Dr. Max von Pettenkofer. Dr. Carl von Voit. 





pt OOOO 0 


SSS = 
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AN ANTIDOTE FOR DIPSOMANIA. 





Two cases of Dipsomania having been successfully treated with this 
preparation the proprietors of “ Hati’s Winz,” wish to call the attention of 
the Medical Profession to the ‘facts of each case with a view of giving the 
wine an extended trial. 


The first case was that of an elderly lady taking an average of three bottles 
of brandy weekly and who had suffered from Dipsomania for several years. 
The same quantity of “ Hati’s Winz” was substituted for brandy and the 
doses gradually diminished until one bottle per week was sufficient. The 
patient regained appetite, increased in weight, and obtained sleep. 


The other case, a lady having taken Morphia eventually substituted large 
quantities of brandy. ‘“ Hawi’s WINE” was given as in first case. She is now 
quite cured both of Dipsomania and Insomnia from which she suffered ; she 
has also discontinued taking the wine regularly, an occasional glass when 
feeling nervous being sufficient to keep her in good health. 


The late Dr. Kichardson, who treated the first case, stated that he found 


the coca in two ounces of “ Hat's WInmr” as stimulating as the same quantity 
of brandy, but without the evil after-effects of alcohol. 


To thoroughly test the value of this remedy, the Proprietors will for a limited 
veriod supply a bottle of “ Haw’s Winn” free to Medical Men wishing to try the 
effects in suitable cases. 





_—_—_— 


PROPRIETORS— 


STEPHEN SMITH & CO., Limited, Bow, London, E. 





——_——_»_— 
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FERRATIN 


The Ferruginous Element of Food. 

















FERRATIN (Ferri-albuminous Acid) is the only Iron prepar- 





ation corresponding with the Iron compound 
which is ingested with food. and which is found 
stored up in the tissues, especially in the liver, 
as a reserve material for the formation of blood. 


FERRATIN is thoroughly assimilated by the human organism, 
and does not in any way interfere with the diges- 
tive functions. 


FERRATIN does not affect injuriously either the stomach or 
the teeth. 


FERRATIN stimulates the appetite. 























The Lancet :—“ The constitution of Ferratin is sufficient reason for believing it to be of the greatest 
service in Anemia and other conditions of blood impoverishment in which iron is indicated, and we 
are hardly surprised to learn, on this score also, that excellent clinical results of its use have been 
recorded.” 

British Medical Journal :—“ Far superior to Blaud’s formula, which is considered the best of artificial 
combinations.” 

M.D., M.B., C.M., writes :—“TI have made use of the sample Ferratin, and can subscribe to the good 
qualities you claim for it. It is rapid in its effect on the blood—more so than any preparation of iron 
I have tried—does not irritate the stomach, indeed it appears to promote and strengthen digestion, and, 
as far as I have had experience of it, does not produce constipation, which often is a serious trouble 
during the administration of Iron. Ferratin, in short, has in my hands answered fully to all that is 
claimed for it.” 





Samples and further Particulars sent Free to Members of the Medical Profession on application to 


Messrs. DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C. | 
Messrs. PARKE, DAVIS & CO., 21, North Audley St., London, W 
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** Does not depress the Heart.” 
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y PROF. H. E., A.M., M.D., 

@ Fellow of the American Academy of Medicine, 

¥ points out one or two important facts in 

) regard to ANTIKAMNIA. He says: 

% . Antikamnia — oi merit “es a preventive of 
; its action is un e R 

y ge ery ia, when given wien doses every 


@& ten minutes until grs. xxx. have been taken, produces 
no effect whatever in a healthy person. As my investi- 
~ gation concerned its action under pathological conditions, 


ANTIKAMNIA «.:.., 


OPPOSED .. =. 
& a a TO PAIN. 


The American antipyretic, anodyne, and analgesi 
is in combination of Coal-Tar derivatives of the series 
O H,.-., into which the amines have entered, forming 
the various amido-compounds, 

It has, in contradistinction to other coal-tar 

products, a stimulating action 


I did not inquire further into , 
: . PVG VV GG VV VOU V OU thc nerve contros and the 


v the question how much more 
® than thirty grains might bead- 
@ ministered to a healthy person 
@Y without any deleterious effect. 
** The action of Antikamnia 
) as an analgesic begins the 
moment an individual is at- 
© tacked by pain, and here s 
great number of observations 
@ has ostablished with me the 
following rule for its admins- 

¥ tration to adults: 

“As early as possible after 
the pain has developed—if pos- 
sible,immediately after—Anti- 

@ kamnia grs. v. aretaken; from 


and analgesic. 


EDINBURGH 
JOURNAL says :— 
“This is one of the many Coal-Tar 
products which have lately been intro- 
duced into medicine... . In doses of 
three to ten grains it appears to act 
as a speedy and effective antipyretic 


vital functions, especially the 
cardiac system. 

It occurs in micro-crystal- 
line powder, and is perfectly 
white in colour; of a slight 
pungently bitter taste and 


MEDICAL 


moderately soluble in water, 
more freely with glycerine 
sparingly added, and freely 
soluble in brandy, whisky, or 
wines, according to their alco- 
holic percentage. In liquid 


Ff ESSEC ESSEE 


ee ¥ 
& three to four minutes later, YOUU YUYUYUYYEFYEYUYUYUUsY prescriptions, however, simple 


y if the first dose has no, or but 

¥y little, effect, the same dose is repeated and again 
three or four minutes later, provided again the effect 

Y nit or ~0t sufficient, this dose is administered the third 

@ time. fhen I let the patient wait ten minutes; if by the 
end of that time the pain be greatly ameliorated but a 
trace of it still present, a fourth dose of gr. v. then (¢.¢., 

¥ ten minutes after the third) given will generally stop 
the pain completely.” 

sd Prof. E’s. observaticns have been confirmed and rein- 

@ forced in England by Mr. A. W., L.R.O.P. & 8., &c., and 

©@ Mr.R.J. .,L.8.0,P.&8.,&c. See Mepioat Reprints, 


Jan. 1896. 


elixirs offer the best vehicles. 

ANTIKAMNIA should not be dispensed, however, 
in any vehicle of acid reaction. It can be readily given 
in tablets, as well as in powder (dry on the tongue) 
followed by a swallow of water or wine. 

Dose for adults 5 to 15 grains; for children in pro- 
portion. Asa pain reliever in Neuralgia, Rheumatism, 
&c., ANTIKAMNIA acts with safety, certainty, and 
celerity. 


PRICE OF ANTIKAMNIA TO THE MEDICAL PROFESSION.—In hree-grsin or five-grain 
Tablets, or in Powder, 3s. 9d. per ounce. One-ounce packages only. Price to the publie (on 


ANTIKAMNIA COMBINATIONS. 


4 

4 prescription only) 4s. 6d. per ounce. 
9 

4 


Antikamnia and Codeine Tablets | 
(43 gr. Antikamnia. $ gr. Sulph. Oodeine), 


(2¢ gr. Antikamnia, 2$ gr. Sulph. Quinine). 


Antikamnia and Quinine Tablets | Antikamnia and Salol Tablets 


(23 gr. Antikamina. 24 gr. Salol). 


¥ SAMPLES gratis and post-free to any medical man to whom (by accident) we have omitted te 


@& send one. British Depot :—46, Holborn Viaduct, London, E.C. 
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THE 


Tite P Dairy Company’s 


fe Belt Brand. 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


HIGHEST AWARDS. 








SEWEN SILWER MEDALS AND OTHER 





STERILIZED MILK. 
STERILIZED CREAM. 


HUMANIZED. MILK. 
PEPTONIZED MILK. 


WHEY. &e., &c., &e. 





Beware of Spurious Imitations. 





= 


HUMANIZED MILK, 


the only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 


Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 


aw 





Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 








a 


GAMPLE CASES SENT FREE OF CHAKGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Telegraphic Address: * Aylesbury Company, London.” 
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CHLOROFORM. 


Chioroform (DUNCAN’S S. G., 1490) Non-decomposable. 


This contains about 1 per cent. Absolute Alcohol, but in other respects is identica with our ordinary make 
8.G, 1497). While this minute proportion of Alcohol in no way affects its anesthetic power, it renders the Chloroform 
Practicatty Non-DEcomPosaBLez, 


GELATINE CAPSULES. 


1,000 WARIETIES.) 


CASCARA CAPSULES. 
EASTON SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES. 


BLAUD PILL GAPSULES. 


GUARANTEED STRENGTH. 


At the request of medical men and others we have analysed a number of 
BLAUD PILL CAPSULES similar in size and colour to those of our own make. 
These capsules were stated to be each equal to three Blaud’s Pills, but our 
analyses showed that in no instance were they equal to more than 1} Blaud 
Pills. This is neither fair to the medical man nor to his patient. 


WE GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT AD- 
VANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 


DUNCAN'S SYRUP oF tue HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 


DUNCAN, FLOCKHART & CO., Manufacturing Chemists, EDINBURGH. 


The above may be ordered through any Wholesale or Retatl Druggist:. 
London Branch: 38 & 39, SNOW HILL, E.C. Telephone No. Holborn 282. 
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HARD AS NAILS. 


THE illustration given below is a reproduction of the results 
obtained by testing a series of twenty-five pills from a dozen 
different makers. 


“ Nineteen of these pills were knocked into the board with a blow of the hammer and 
without crushing, or apparent damage. Surely no comment is needed on the solubility of 
a pill, whether coated or uncoated, which is sufficiently hard to penetrate a board.” —Journal 


of Medicine and Science, September, 1897. 





No. 1.—Cascara Ext., gr. 2. Pene- No. 15 —Quinine. Flattened out. 
_ trated easily. No. 16.—Flattened out but pene- 
No. 2.—Ergotin Pill, gelatine trated the wood. 
= Penetrated No. 17.—Reduced to powder. 
— readuy. ; No. 18.—Flattened out. 
0. 3.—Pil. Rhei. Co., gelatine No. 19.—Penetrated readily. 
a Penetrated No. 20.—Round Stomachic Pill, 


No. 
No. 
No. 


4.—Penetrated unchanged. 

5.—Ditto. 

6.— Ditto. 

. 7.—Fractured coating only. 

. 8.—Penetrated, with only 
coating fractured. 

. 9—Iron and Aloes Pill. En- 
tered wood easily. 

. 10.—Penetrated readily. 

.11.—Coating cracked. Pene- 
trated readily. 

. 12.—Aloes and Myrrh. Pene- 
trated readily. 

- 13.—Flattened out. 

. 14.—Penetrated easily, 





The Chemist and Druggist, May 29th, 1897, 


penetrated easily. 


. 21.—5 gr. Compressed Tablet 


Blaud’s Pill, penetrated 
wood more readily than 
any of the pulls. 


. 22.—Quinine Pill, penetrated 


easily. 


. 23.—Went clean through board. 
. 24.—Pil. Rhei. Co., penetrated 


easily. 


. 25.—Phosphorous and Strych- 


nine, penetrated easily. 


. 26.—Pil. Rhei. Co., coating and 


pill! crushed without 
denting the board. 


gave a note of 


warning in the paragraph following :-— 


Say $$$ ‘Some factory-made coated-pills were taken by a patient. After a few days 8 of 
these pills reappeared, having apparently passed through the body unchanged. The 
pills were discontinued; but for days they continued to make their reappearance. 
This naturally annoyed the prescriber, and rendered the position of all concerned 


rather an ignominious one.” 
[Continued on next page. 
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We find in old writers on medicine and pharmacy, frequent 


reference to an economical contrivance called the 


EVERLASTING PILL, 


which was once in great vogue. This was made of metallic 


antimony, and was said to purge as often as it was swallowed. 


It can readily be imagined how solid metallic pellets can pass 
unchanged through the body, but, when modern pills claiming to 
be produced on scientific principles, and to act by the disintegration 
and consequent absorption of their constituent parts—can be 
knocked into a board, as in the illustration—and survive the peris- 
taltic storms of the intestinal canal, surely it is time to ask the 
question, Has the art of pill-making progressed as rapidly as other 


branches of pharmacy ? 


A further question for consideration is the position which 


TABLETS OF COMPRESSED DRUGS 


hold in modern pharmacy. As is well known, compressed 
tablets were introduced to eclipse the pill and mixture, and 
to facilitate medication. They certainly have facilitated medica- 
tion, as the public are now enabled to obtain tablets of the 
most potent drugs at popular prices, with the result, as 
every physician is well aware, that much _ indiscriminate 
self-dosing goes on. Further, when such insoluble substances as 


Phenacetin, Quinine, Salol, ete., are sold in tablet form, is it 


[Continued on next page. 
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to be wondered at that such cases as the one given below are of 
frequent occurrence :— 


za “A case was mentioned at a recent meeting of The Royal Medical and Chirurgical 
Society, where a lady had been swallowing a certain drug without the expected benefit, 
and it turned out that the compressed pellets had. been passed undissolved.”— 
British Medical Journal, July 17th, 1897. 


Now from the instances quoted, is there any doubt that pills 
and compressed tablets vary considerably in their essential qualities, 
and does it not seem feasible that a form of medication such as 







the 


Palatinoid 


2 
and — 


Bipalatinoid 
(where the drug is simply enclosed in the soluble glycerine jujube 
coating which opens within a few minutes of reaching the stomach) 


possesses many advantages over the pill and compressed tablet, with 
their risk’ of non-disintegration, consequent non-absorption, and 


yp EXSIC: 

2 WAL 
ZOV'Sloy emt 
« Uy us CLrose? 








diversity of results. 

Apart from the obvious advantages which this form of medica- 
tion offers, we beg to submit for consideration, the fact that it is 
entirely of English invention and manufacture, and therefore 
possesses an additional claim to the consideration of English 


physicians. 





PAF FAIS SIM 


Formule, Trial Specimens, Clinical Reports, and Wholesale Price Lists post-free on request. 


OPPENHEIMER. SON & CO., Lid. ““cienisis"* 14, Worship Street, LONDON, £.". 
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Special Notice respecting 


Allen & Hanburys’ 


“Perfected” £°. Oil 


Aw & HANBURYS desire to bring to the notice of 





the Profession a very important improvement in their 
“Perfected? COD-LIVER OIL. 

If judged by the increasing popularity this preparation has 
enjoyed amongst Members of the Medical Profession since its 
introduction nearly twenty years ago, it might be supposed that little 
room was left for any further improvement in the methods adopted 
for its production. Slight modifications have, however, from time to 
time been introduced, each of which has increased the claim of this 
Oil to the title ** Perfected.’” Not until quite recently, however, was 
the latest, and by far the most important, improvement effected, whereby 
the Oil is not only rendered far more nearly tasteless than at 
any previous period, but it leaves the mouth so perfectly clean that 
no trace of the Oil remains a few moments after it is swallowed. 
It ts absolutely free from all oxidation products, is very easily assinulated, 
and is the only Cod-liver Oil that does not ‘‘ repeat.” 


~ALLEN & HANBURYSare constantly receiving fresh evidence 
that their ‘‘ PerrecTED’’ Cod-liver Oil can be borne and digested 
when other Cod-liver Oils are found to upset the digestive system. 

In order to afford Members of the Profession the opportunity of 
judging for themselves the quality of this Oil, ALLEN & Hanspurys 
will forward a bottle, carriage paid, to any medical man who will 
write for a specimen of this their ** Perfected’? Oil of 1697. 


= ALLEN & HANBURYS desire to state, as emphatically as possible, that their “PERFECTED” 
Cod-liver Oil is NEVER supplied in bulk to be bottled by retail dealers, Trape Marg. 
and that no Cod-liver Oil represented as being their “ Perfected” is genuine unless Se I 
sold in their original capsuled bottles and bearing their Signature in white across 
the label, and their Trade Mark—a Plough. Frequent misrepresentations have A.D. 1716, 
involved disappointment both to doctor —s patient and necessitated legal proceedings against 
the vendor. 
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The “Allenburys” (2 38F tun. 


Throat Pastilles. 


SOFT. DEMULCENT. PALATABLE. 


ql HESE PAST\LLES have now for many years been employed by 
the Faculty in the relief of Throat => 
Affections. Their form enables them | = 
to be more easily sucked than the 3 
ordinary hard lozenge ; while the 4 
Pate de Jujube from which they are 2y 
manufactured is particularly palatable, “aq Loe 
soluble, and demulcent in its action. ——————S-l( as COC 

Owing to the accumulated prescriptions and suggestions ef 
Physicians and Specialists on the throat, ALLEN & Hansurys are 
enabled to manufacture upwards of fifty varieties to meet various merbid 
conditions. Each variety has a specified number in the List, where 
the prescriptions are quoted in full. The following are examples of the 
Pastilles in very general use. 


In prescribing it is only necessary to add the letters A. & H., these 
being registered as a Trade Mark; thus—Tannin Pastilles A. & H. 


No. I1. Chlorate of Potash. 7 grain in each. 
Better than the B.P. form. 









Yen 9 
a 


oe 14. Tannin. 7 grain. Same strength as Tannic Acid B.P. lozenges. 
Both exceedingly useful in the administration of an unpalatable drug. 
22 2%. Compound Eucalyptus. 
(Red Gum, Chlorate of Potash, and Cubebs). A valuable astringent. 
. 99 29. Compound Rhatany and Cocaine. Ext. of Rhatany 
grain 2, Cocaine Hydrochlor. grain oth. 


A very efficacious astringent and anodyne. 


29 38. Cocaine, Chlorate of Potash, and Borax. 
; Especially useful for the tickling of a slightly relaxed throat. 
2» 44. Menthol and Cocaine. 2th of a grain of each ina Pastille. 


The antiseptic and stimulating action of the Menthol, combined 
with an effective Anodyne. 


WOOOOOOOOOOOES ©OOOOOOOOCOOOOOOOOCOO 


2» 45. Menthol & Rhatany. x of a grain of Menthol ina Pastille. 


Stimulating, antiseptic, and mildly astringent. 


1» 46. Tannin, Cayenne, and Black Currant. 
Is far more palatable and efficacious than the ordinary lozenge. 


\ 4 





MANUFACTURED BY * 


Allen & Hanburys Ltd., one sex, Londom. 


A 1/- box of any variety, with detailed list, FREE to Medical Men in Great Britain. 
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SYR, HYPOPHOS, GO, FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organization—Potash and Lime; 
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THE OXIDISING AGENTS—Iron and Manganese. 

THE TONICS—Quinine and Strychnine; 

AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with a 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS} aad it 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 

















prolonged use. 
1T HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 





in various nervous and debilitating diseases. 
ITS CURATIVE POWER is largely attributable to its stimulant, tonic and nutritive properties, by meang of 





which the energy of the system is recruited. 
ITS ACTION IS PROMPT '; it stimulates the appetite and the digestion, it promotes assimilation, and it 





enters directly into the circulation with the food products. ' 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 
is of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of distases. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 


As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, Physicians are earnestly requested when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 


As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles (4/- or 7/-); the distinguishing marks which the 
“bottles (and the wrappers surrouding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 





THE FELLOWS MEDICAL MANUFACTURING CO., Lt, 


94, Paul Street, Finsbury, London, E.C. 
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NOTES ON 
SOME RECENT THERAPEUTIC AGENTS, 


DERMATOL. 

Sincg the first communication on Dermatol, appearing in 
No. 24 of the Berlin Klin. Wochenschrift, 1891, many reports 
on the new remedy have been published both at home and 
abroad. Further investigations in various directions seem 
to have established not only many of the early claims made 
for Dermatol, but have also indicated fresh fields of useful- 
ness for it. 

The physical characteristics of Dermatol are now well 
known. It is a fine yellow powder, unaltered by exposure to 
light and air, insoluble in ordinary reagents, free from taste, 
and entirely without odour. The latter property is especially 
esteemed by patients on whom the employment of strong- 
smelling antiseptic powders like Iodoform would entail 
serious inconvenience. The insolubility of Dermatol prevents 
its absorption, and therefore it never produces any toxic 
action whatever. Nearly all the writers in the medical 
journals remark specially upon the absolute freedom of the 
remedy from toxic properties, even when employed in large 
quantities under conditions most favourable for absorption. 

A further characteristic of Dermatol is the absence of 
irritating properties. The unpleasant symptoms that some- 
times follow the use of dressings such as Iodoform, Corro- 
sive Sublimate, etc., are never observed with Dermatol. 
Dr. Bluhm (Therap. Monatschrift) has tested its bactericidal- 
power upon twelve different kinds of bacteria, comparing 
the results with those obtained from Iodoform, aud finding 
the polyseptic action of Dermatol far superior to that of its 
repugnant predecessor. 

It is more especially indicated as an absorbent, antiseptic 
powder for the treatment of fresh surgical wounds, slight 
accidental cuts, or old non-purulent wounds. When applied as 
a dusting powder it rapidly absorbs the secretions from wounds 
of these types, and forms a very hard, dense, and closely 
adherent crust, hence it proves extremely useful in all cases 
in which astringent and drying effects are desired. It has 
been reported valuable in crushed and lacerated non-septic 
wounds, burns, and scalds, and in large crural ulcers. Before 
the introduction of Dermatol it was impossible to close a 
sewn rectal or fistular wound with any degree of security. 
Now, this valuable chemical forms a protective crust in a 
short time, under which primary healing progresses. 

In gynecological practice it is attracting a great deal of 
attention, in view of the report presented to the Bonn 
Gynecological Congress. Remarkably satisfactory results 
were reported to have been obtained by its use in the treat- 
ment of laparotomy wounds, prevalent carcinomata, myomata, 
deep-seated tuberculous peritoneal abscess, and in infectious 
catarrhs of vagina, cervix, or endometrium. This report 
referred to, after calling attention to the superiority of 
Dermatol over Iodoform, concludes: ‘‘ Dermatol is absolutely 
unirritating, powerfully antiseptic, astringent, odourless, 
stable, and non-hygroscopic.”’ ~ 

In dermatological practice it is highly recommended in the 
form of a 10 per cent. ointment with Lanoline for eczema in 
children, intertrigo mamme, and intertrigo ani. It has teen 
tried with excellent results as a dusting powder in dysidroxis 








of the hands and feet, in balanitis, in operations for phimosis, 
and, in alternation with antiseptic and stimulating remedies, 
in the treatment of bubo. For burns the 10 per cent. Lano- 
line ointment above mentioned is highly recommended. 

Dermatol has been used with excellent results in otitis 
media suppurativa, otitis externa, and in a large number of 
cases of chronic middle ear suppuration. The secretion was 
quickly reduced in quantity, and ‘‘ most of the cases ceased 
suppuration after a few insufflations.” In otitis externa it was 
employed (Therap. Monatshefte, 1892, No. 12) with excellent 
results. After two to five applications of the powder the 
aural cavity was dried, the swelling reduced, and the eczema 
healed. When used to check a purulent aural discharge, 
insufHations should be alternated with irrigations with an 
antiseptic solution, such as that made by dissolving a ‘‘Soloid” 
of Iodic-Hydrarg. in a pint of water. 

In ophthalmic work it has heen used in the after treatment 
of operations, and Dr. Werther reports successful results with 
Dermatol in phlyctanular inflammation of the conjunctiva in 
scrofulous children. Itisan advantage that Dermatol can be em- 
ployed for scrofulous patients simultaneously with potassium 
iodide, which is contra-indicated in conjunction with calomel. 

Dermatol is supplied to the Medical Profession in 1-oz. tins 
at 1s. 2d. each. For the internal administration of ‘‘ Tabloid” 
Dermatol, 5 gr., is recommended as most convenient for admi- 
nistration, and is supplied to the medical profession in bottles 
of 24 and 100 at 8d. and 2s. per bottle. 





FERRIPYRIN. 

Ferripyrin is a combination of ferric chloride and antipyrin 
first suggested as a hemostatic by Dr. Witkowski, of 
Carisruhe, in the Therapeutische Monatschrift, of February, 
1895. It is an orange-coloured, readily soluble powder 
which is absolutely non-irritating and non-destructive to 
tissues. Investigations as to its practical usefulness confirm 
the advantages it possesses over ferric chloride. Amongst 
these may be mentioned its applicability in powder form, its 
non-corrosive, and particulaily its simultaneous analgesic 
action, due to its relation to antipyrin. 

Topically Ferripyrin may be applied by insufflation or in 
solutions of from 1 to 16 per cent. By the mouth the 
average adult dose is 8 grains, 3 to 5 grain doses being admin- 
istered to children. It is supplied to the medical profession 
in 1 02., 4.0z., 8 oz., and 1 Ib. tins, at 2s. 10d. per. oz. 





PHENOSALYL. 

A clear, syrupy liquid, consisting of a mixture of Benzoic, 
Salicylic, and Carbolic Acids, melted together and dissolved 
in Lactic Acid. It possesses a considerably higher bacteri- 
cidal power than carbolic acid. It is used by Duloroy in the 
sterilisation of instruments, gauze, and of blood, urine, and 
saliva. It kills the bacteria of pus after one minute’s contact, 
but does not irritate the skin, nor has it any corrosive action 
on instruments. Supplied to the Medical Profession in 2-oz. 
bottles at 10d. per bottle. 

The whole of the above are produced by the Farbwerke, 
vorm. Meister, Lucius, and Briining, Hoechst-am-Main, and 
specimens may be had, as well as literature bearing on these 
and other new remedies, upon application to the Agents, 

Burrovuacus, WELLCOME & von 





Burrou ghsWellcome & Co., Snow Hill Buildings, LONDON. 


Australasian Address :—108, Pitt Street, SYDNEY, W.S.W, 


London Cable and Telegraphic Address :—'BURCOME, LONDON,” - 
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EXCERPT FROM 


A Study of Some Infant Foods 


in Comparison with Human Milk. 


By R. H. CHITTENDEN, Pu.D., 


Professor of Physiological Chemistry at Yale University. 





[Reprinted from Zhe New York Medical Journal, July 18th, 1896.] 


“That there is no special difficulty in modifying cows’ milk so that it will 
resemble human milk, both qualitatively and quantitatively, is clearly apparent 
from the analytical results shown in the table :— 


Human Milk Modified with 
Milk. Peptogenic Milk Powder. 
Specific Gravity - - + - 1031 1032 
Water - - - - - - 86.73 86.03 
Total Solid Matter- - - . 13.26 13-97 
Inorganic Salts - - - 0.20 0.26 
Total Albuminoids - . - - 2.00 2.09 
Soluble Albuminoids - - . 2.00 2.09 
Fat - - - - - : 4-13 4.38 
Milk Sugar - - . - - 6.93 7.26 
Reaction - - - - «= alkaline alkaline 


‘Cows’ milk, modified by the addition of water, cream, and Peptogenic Milk 
Powder, offers a product containing to the full extent all of the proximate 
principles present in human milk and wholly free from extraneous admixtures. 
The proportion of solid matter, fat, albuminoids, carbo-hydrate, and inorganic 
salts corresponds as closely as one could ask with what is considered as the 
average chemical composition of human milk. Further, the process of modifica- 
tion takes into account the radical difference between cows’ casein and human 
casein, and affords a method by which the former can be modified to a closer 
resemblance to the latter without the addition of any substance that will permanently 
interfere with the purity of the final product. 

“The general resemblance of milk modified by the Peptogenic Milk Powder 
te the infant’s natural supply is a very striking one.” 


PEPTOGENIC MILK POWDER. Originated and manufactured by 
FAIRCHILD Bros. AND Fos'rER, NEw York. Supplied in 1/2 lb. and 1 Ib. bottles, 
at 1s. 9d. and 3s. 4d. each. Specimen and pamphlet upon request to 
BurrouGHus WELLCoME AND Co., Snow Hill Buildings, London. 
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‘Emol-Keleet’ 


Referring to this product, the 
Lancet says:—‘* On account of its 
remarkable velvety smoothness it 
should possess a unique value as a 
dusting powder in cutaneous diseases, 
etc., and for allaying irritation. We 
have not examined a more unctuous 
earth.’’ ‘Emol-Keleet’ has proved 
successful for drying weeping sur- 
faces when all other powders have 
failed It is also of great service 
as a diluent for powerful antiseptics. 


In boxes, at 9d. each. 


Che Perfected 
Wyeth Beef Juice 


may be relied upon as a 
tonic food in sickness or con- 
valescence. The British Medical 
Journal describes it as “a good 
model of what such preparations 
should be.” It is a perfectly 
palatable concentration of the 
entire nutritive and stimulating 
elements of the best beef. 


In bottles, 2s. 10d. each. 


Uy. Ww Ne 4 





Menthol Snuff 


Contains menthol, ammonium 
chloride, cocaine (1/6 per cent.), 
camphor and _ lycopodium. Its 
marked local anzsthetic, vascular 
stimulant, and antiseptic properties 
suggest its employment in condi- 
tions of the nasal mucous tract 
difficult of treatment by ordinary 
means. Menthol Snuff is supplied 
in handsome metal boxes, which are 
convenient for the pocket. 


Two sizes, 5d. and 8d. each. 


‘Hazeline’ 
Creat 


In this cream the anodyne and 
styptic properties of ‘Hazeline’ are 
associated with the emollient 
qualities of ‘Lanoline” It allays 
irritation of the skin, and is ex- 
tremely useful in keeping the 
integument soft and supple and 
in preventing the uncomfortable 
conditions arising from exposure 
to biting winds or severe frost. 


Collapsable tubes, 5d. & 9d.; 2 oz. pots, 9d. each. 














BurroughsWellcome & Co., Snow Hill Buildings, LONDON. 


Australasian Address :—108, Pitt Street, SYDNEY, N.S.W, London Cable and Telegraphic Address :—‘‘BURCOME, LONDON.” 
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ALAWNVAHRD S. 


GOLD MEDAL, International Health Exhibition, London, 1884. 
FIRST URDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 





Liguor FPancreaticus (Benger). 


For the preparation of peptonised or partially digested milk and other 
articles of food. 
Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz. Bottles. 

The British Medical Journal, in an article on Benger’s Preparations, says :—“‘ Time and use have justified the 
claims put forward for these preparations.” 

The London Medical Record, says:— These are undoubtedly a great advance on any previous attempt in 
this direction. .. . The introduction of these preparations is a distinct advance in therapeutics.” 

The Medical Times and Gazette, says:—‘ Benger’s Preparations have deservedly a very high reputation 


and are all largely used.” 














Liquor FPepticus (Benger). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dosr.—One or two tea-spoonfuls with meals, In 4 0z., 8 oz., and 16 oz. Bottles. 











Bengers Feptonised Beef Felty. 


A delicious quick restorative for invalids and the Aged. In patent glass jars. 
No metallic contamination possible. Retail 2s. each. 
The Lancet says :—“ It is a most valuable form of concentrated food.” 
The London .Medical Record says :—“ Invaluable for old people; also ir. convalescence with acute diseases.” 
A Physician writes :—“I feel I cannot express my gratitude to you sufficiently, as your Beef Jelly is the only 
thing my niece can retain, and it has certainly kept her alive for the last week.” 


Benger’s Peptonised Chicken Felly 


In similar glass jars. Retail, 2s. each. 


The Lancet says:— Mr. Benger’s preparations are now so well known that all we need say of the sample 
before us is—that it is excellent. It has a delicate chicken flavour.” - 

The Medical Press says:—‘‘ Few modern improvements in pharmacy have done so much as Benger’: 
preparations to assist the physician in the treatment of the sick.” 

















Benger’s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of the 
Manufacturers— 


F. B, BENGER & GO., Ltd., Otter Works, Manchester. 


TrurcraPpic Apprgss:—** Benger'’s, Manchester.’ 
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TASTELESS ‘““ TERROL” PETROLEUM. 


Advantageously supersedes Cod-Liver Oil, and being a unique Remedy is prescribed by the 
Profession in all parts of the World. 


TERROL IS TAKEN IN WARM OR COLD CLIMATES BY THE MOST DELICATE WITHOUT DISTURBING THE SYSTEM. 


7 aN 


BRONCHITIS. 


“T have tried it in Chronic Bronchitis with 
splendid results.” 

“Terrol is especially useful in Chronic 
Asthma and Bronchitis. Am pleased to give 
you unsolicited testimonial to the virtues 
thereof.” 


INFLUENZA. 


“T have found Terrol most useful in a case 
0 Bronchial Catarrh after Influenza.” 


* I have been prescribing Terrol with most 
beneficial results.” 


Bottles, 5-o0z. (40 doses), 1/6; 1-lb., 4/6; Imp. Quart, 10/-. 
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ETROL CURES ALL 
- COUCHS | 


UNEQUALLED FORAFFECTIONSOF | 
‘THRoar~:LuNG§ 
ASTHMA AND BRONCHITIS 


‘GONSUMPTiQ,) 


AND ALL 
WASTING DISEASES | 

‘STRENGTHENS AFTER ILLNESS 

QNFLUENZA SN GMALARIA 


SUPERSEDES COD LIVER OIL 
| SUPERIOR IN-ITS EFFECTS | 
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PHTHISIS. 
“ Most satisfactory results from its use im 
Phthisis.” 
“Gained weight, and chest troubles left her. 
Tubercle bacilli were greatly reduced in number, 
and finally disappeared.” 


oor SO 


DIABETES. 


“Marked improvement since taking Terrol, 
and I believe patient is on the road to recovery.” 


“ Analysis of urine proved sugar greatly 
reduced in each case investigated. Terrol sup- 
ports the system and prevents waste.” 


Packing and Carriage Free. 


SPECIAL DISCOUNT TO THE PROFESSION AND HOSPITALS. 


TERROL LIMITED, Forest Hill, LONDON, S.E. 











A most powerful absolutely NON-POISONOUS and NON-IRRITANT 


ANTISEPTIC, DISINFECTANT « DEODORANT 


Dr. E. KLEIN, St. Bartholomew’s Hospital, London, reports on the result of his recent bacteriological 
researches with Chinosol, as follows:—“ I submitted the most resisting organisms, such as Staphylococcus 
Pyogenes Aureus Coli Bacilli and Spores of Anthrax, all in most vigorous and virulent condition, to a 
Chinosol Solution, and after FIVE MINUTES contact found that Staphylococcus and Coli Bacillus. were 
killed in a Chinosol Solution of 1:150, and Spores of Anthrax in a solution ot 1:100” Dr. Klein, from 


these results, pronounces Chinosol, with its other valuable properties, such as perfect harmlessness and ready solubility, far superior 


to ABSOLUTE PHENOL. 


Dr. KLEIN’S report in extenso sent free to the Medical Profession. 


CHINOSOL THUS STANDS AT THE HEAD OF ALL KNOWN ANTISEPTICS AND DISINFECTANTS. 





THE LANCET, July 3rd, 1897 :—“ A year ago we expressed the opinion that Chinosol would become of special service as an 


a itiseptic disinfectant and deodorant. 


Since that time it has been somewhat extensively employed with excellent results,” 


_ GUY’S HOSPITAL GAZETTE, May 9th, 1896 :—“The report which we have of its use at Guy’s is decidedly in favour of 
Chinosol, and bears out what has already been stated as to its superiority over other antiseptics.” 


MEDICAL PRESS AND CIRCULAR, August 4th, 1897 :—‘‘Chinosol is pre-eminently a safe antiseptic and deodorant, and its 


use does not entail any danger either to tissues or to life. 


d-+served success.” 


We anticipate for this product and its preparations a wide and well- 


BRITISH GYNACOLOGICAL JOURNAL, August, 1897 :—“ After some months’ trial of Chinosol in obstetrics and gyneco- 
Jogical work, we are in a position to speak in complete endorsement of the claims put forward for this antiseptic. Many of its 
characteristics make it peculiarly suited for gynecological practice.” 

Dr. MACNAUGHTON-JONES writes, in the EpInsuRGH MEDICAL JOURNAL, October, 1897, on Treatment and Cure of Ulcer of 
the Nose: “ Chinosol Solution I have used as a disinfectant for a variety of purposes. I found it, in the proportion of 1: 600, a most 
valuable antiseptic in this case, and nothing answered so well to keep the sore healthy and clean, while it decidedly encouraged the 


healing process.” 


** The Fashion in Antiseptics,” by Percy Dunn, F.R.C.S.,in MgpicaL PREsS AND CIRCULAR, 5th May, 1897. 
**Vaginal Douching,” by ArtHur E. Gries, M.D., B.Sc., M.R.C.P.Lond., F.R.C.S.Ed., in THE LANCET, 15th May, 1897. 








CHINOSOL is sold by all Wholesale and Retail Chemists, or when not obtainable is supplied direct by 


B. KUHN, 36, ST. 


MARY-AT-HILLEL, 


LONDON. 


SOLE LICENSEE FOR THE UNITED KINGDOM, THE BRITISH COLONIES AND DEPENDENCIES, AND THE DOMINION OF CANADA. 








Full Literature and Samples of CHINOSOL PREPARATIONS sent free to the Medical Profession. 
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When Writing 
Your Prescriptions 


& Co.’s Fluid, Powdered, and Solid 
Extracts, from drugs of determinable 
strength, are accurately regulated by 
assay and adjusted to a uniform standard, 
irrespective of the quantity of crude | 
drug required; (2) those drugs, the | 
preparations of which cannot be so 
standardized, such as Indian Cannabis, 
Digitalis, Strophanthus, etc., are tested 
physiologically upon animals. 

We thus guarantee every Fluid, Solid, 
and Powdered Extract of our manufac- 

. ture to be of full therapeutic value. 


please bear in mind: (1) Parke, Davis 
2 
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Respectfully, 


Write for Literature. 
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21, North Audley Street, 
Grosvenor Square, London, W 
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*PURE ENGLISH BEERS ~ 


The 


( Gl vuinea 

















f) ABETES VAN ABBOTT'S GLUTEN IBREAD, BISCOTTES, & FLOUR. 
VAN ABBOTT'S SOYA ‘BREAD, ‘BISCUITS, & FLOUR. 


And various other Biscuits and Br ad from Bran, Almond Nut, and Meat Flour. 


G. VAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Sq., W. 


Purveyors to H.M. Naval, Miltary, ond fe oi London, Provincial, and Colonial aeeeeie. [EsTaBLISHED 1859. 


‘BRIN’S 2 OXYGEN 


ADDRES S- 


BRIN’S OXYGEN CO., Ltd., 34, Victorla Strect, Works: 69, Horseferry Road, LONDON. [Telephone, 8411). 
BIRMINGHAM OXYGEN ©CO., Ltd., Saltley Works, BIRMINGHAM. [Telephone, 2587). 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANCHESTER. [Telephone, 2588) 


cK A T.O N A.” 


An English Patent Cooked Food. The Best the 19th Century has Produced. 


Th Food has been perfected to such a degree that it can also be used as a cooling and nutritious drink. This is especially indicated 
for feverish patients. Invaluable for Infants and Invalids. Most successful in the treatment of Dyspepsia. 











TRADE MARK. 
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MEDICAL MEN ARE REQUESTED TO WRITE FOR A FREE SAMPLE TIN TO 


THE FALONA FOOD AND CEREAL COMPANY, 15, Seething Lane, LONDON, E.C. 








The attention of the MEDICAL PROFESSION is specially directed to the following well- 


known brands of genuine DUBLIN POT STILL WHISKY, bottled and guaranteed of 


absolute purity, and not less than SEVEN-YEARS-OLD. 


G6.R._GEORGE ROE & CoO., Tuomas Srezzer Distuery, Dusuw, 
Estab. 1757. Sold by all the leading Wine and Spirit Merchants. 


«p>—W. JAMESON & CO., Mazzowsonz Lane Distittery, Duan. 
Estab. 1752. Trade Bottlers: Messrs. J. Travers & Son, Ltp., 119, Cannon Street, E.C. 


D.W.D.—DUBLIN WHISKY DISTILLERY CO., 


Jones Roap Distinuery, Dvus.in. 
Estab. 1872. Trade Bottlers: Messrs. C. Kintocn & Co., Ltd., London, and Messrs. WyLp & 
Co., Bristol. 





Each Bottle should bear the full Distillery Brands and Trade Mark on Labels and Capsules. 


Members of the Medical Profession supplied with samples on application, either to the Bottling Agente mapet, or to he: 
Digtilleries in Dublin, 
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SCOTT’S EMULSION 


Is Manifestly The Standard Emulsion 
of Cod Liver Oil. 


We say “manifestly” because it has more generally the indorsement of 
the medical fraternity than has any other preparation of cod liver oil. 
Physicians have found by personal observation that it is a reliable 


emulsion—probably Scott’s Emulsion is prescribed more often than all other 





forms of cod liver oil combined. 
To tell physicians who have prescribed it why this is so, is unnecessary— 
to those who have never given it a test, we shall be pleased to deliver 


a sample free. 


SCOTT & BOWNE, LTD, 


95, 96, 97, & 98, GREAT SAFFRON HILL,) 
— AND — | LONDON, E.C. 
13, CROSS STREET, HATTON GARDEN, )} 























Striking | Testimony to the Nutritious Qualities of 


II?BOS 


CORDANG’S RECORD RIDE at the Crystal Palace, Sept. 15 & 16, 1807 
24 HOURS IN THE SADDLE (™:, 33.2" 


G1iG Miles in BS Hours. 


Beating the Wrorld’s Record by 51 Miles. 


Extract from “LE VELO,” dated Monday, Sept. 27th, 1897:— - 
“‘ C’est ainsi que nous avons appris de la bouche méme de Cordang que sa nourriture ue exclusive pendant 
le grand record du Crystal Palace fut de l’extrait anglais de viande de beuf Vimbos et Brg doe Vs 
ZRANSLATION OF EXTRACT :— : 
**CORDANG personally informed us that during his great record ride at th 
e 
Crystal Palace, he subsisted almost entirely on raisins and an En 
preparation called WIMBOS.” ” maaeties 


Send Post-Card for Sample, which will be sent free to any address on mentioning “ British Med. Journal.” 


Office & Warehouse : 130, Queen Victoria St., LONDON, E.C. Works: EDINBURGH. 
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MISTURA BISMUTHI COMP. 


MACKEY’S ORIGINAL PREPARATION. 


Composition Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Chlorof., price 7/6 Ib. 

This reliable proparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepeia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and has 
been used with success in the Diarrhwa or Constipation connected with Debilitated Conditions of the Alimentary Canal. 


Was Lancer says :—‘' Bismuth could hardly be given in a better form.” 
“I have used the Mistura Bismuthi Oo., prepared by Messrs. Mackzy, Macxzy ‘& Oo., and have found it most efficacious,and far superior to any othe: 


preparation of Bismuth that has come under my notice.”—O. H. B———, M.R.C.S., &c. 
“* Maoxzy’s Mistura Bismuthi Oo. is = improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found it a very 


's 
valuable preparation.”—J. P. , F.B.0 








INTRODUCED AND PREPARED ONLY BY 
MACKEY, MACKEY & CO., Wholesale Druggists and Manufacturing Chemists, 
Please Note Change of Address—|76, GRANGE ROAD, BERMONDSEY, §S.E. 


OTARD’S BRANDY. 


BOTTLED IN COGNAC. 

















OTARD, DUPUY & CO., beg to direct the attention of the Medical Profession to the high quality of the 
several varieties of their FINE OLD BRANDIES, bottled in Cognac, and bearing their name on 
Label, Cork, and Capsule. 


%, HK, HK, V5.OP. 


The Medical Profession can obtain Free Sample on application to 
BOWEN & McKECHANIE, Cross Street. Finsbury, £.C 


” eal A L B E. N E. : 


It makes Delicious PAdsawt, cUmuiNUds, Vannod, and Fis. 
Easily Digested. Newer becomes Rancid. 


Fish Fried in ““‘ALBENE” is a REVELATION in COOKING. 


“ALBENE” is a pure highly-refined Vegetable Fat, without Colour, Taste, or Smell. 
EATEN AND ENJOYED BY THE MOST DELICATE PERSONS. | MANY DOCTORS RECOMMEND IT. ~ A PERFECT BOON TO INVALIDS, 


Sample Tin and Full Particulars Free on Application to 


BROOMFIELD & CO. 83, Upper Thames Street London, 
SOLD BY ALL GROCERS, CHEMISTS, STORES, &c. &c, 


CONTREXEVILLE ve DAVILLON 


GOUT, GRAVEL, DIABETES, ARTHRITISM 3 (GSiurcae monte me 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid 


























by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 


Samples free to Members of the Medical Professton on application to INGRAM & ROYLE, 62, Farringdon-st., London, #.C. 
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NESTLE’S = MILK 


PERCENTAGE OF BUTTER FAT: 


Six samples of NESTLE’S MILK bought at random at six differen: 
Shops and analyzed by Mr. OTTO HEHNER, late President of the 
Society of Public Analysts, contained AN AVERAGE OF 


13°13 per cent. of BUTTER FAT. 


Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, 
48, CANNON STREET, LONDON, E.C. 


























Contains all the 
principles which 


a rational nutri- 





tion of the human 
body requires in 
the most diges- 
tible form and 
proportions. 

It attains 











A Maximum of Digestive Nourishment, 
Which cannot be exceeded without injuring the admirable flavour of the Cocoa] 
LATEST AWARD: een Tone re ital 
SAMPLES FEFREE-by wrriting to 38, HOLBORN WIADUCTZ, LONDON, E.C. 
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DIETERICH'S FERRO-MANGAN 


[Duo. 25, 1897. 


PREPARATIONS. 


Ferro - Mangan - Saccharate Dieterich. 
E‘erro - Mangan -Peptonate Dieterich. 
Eerro - Mangan - Jodo - Peptonate Dieterich. 


FERRO-MANGAN-JODO-PEPTONATE is highly recommended as a substitute for Cod Liver Oil in the hot season. 
never refused even by children. 


























Very ralatable, 





DIETERICH'S GLUE BANDAGES AND SOAP GLUE BANDAGES. 


(Patented in England). 


A handy and reliable substitute for Dr. Unna’s Gelatines and for Medicated Soaps. No itching and irritation of the skin. 
Constant action of the medium with which they are impregnated. Great variety of composition. 
GLUE BANDAGES with Boric Acid, 3% ; Ichthyol, 5% ; aes ee 2%; Iodoform, 5% ; Sublimate, 0°1% ; Mercury, 20% ; 
inc, 25%; &e. 
SOAP GLUE BANDAGES with Carbolic Acid, 5%; Ichthyol, o% ; aati of Potash, 2%; Sulphur, 10%; Tar and Sulphur, 
5% of each; &c. 





Free Samples and Testimonials on application to 


M. BUCHNER (successor: H. LEINS, Ph.D.), English and Foreign Chemist, 149, HOUNDSDITCH, LONDON, E.C. 
(Sole Agent for the United Kingdom); and 
CHARLES YARROW & CO., 36, Basinghall Street, E.C. (Sole Agents for Export). 





Oonstant repeat Orders from the Profession. 


FOR WINTER USE. 


Mist. Tussi Rub. Cone. 


(G. & W.) 

§j is equivalent to mxvii. Chlorodyn. 
Nost., m4 Acid. Hydrocyan. Dil., with 
Acid. Hydrobrom. Dil., etc. 

ADULT DosE—3j DILUTED. 


A free trial sample will be sent on receipt of pro- 
fessional card, 


GATWARD & WRIGHT, 


MANUFACTURING CHEMISTS, 
YEOYVIL. 











KINAHAN’S LL, WHISKY. 


“THE CREAM OF OLD 
IRISH WHISKIES.”’ 





Pure, Mild, and Mellow. Delicious 
and very Wholesome, 








‘*Is evidently of high quality.”—British Medica 
Journal, 30th May, 1896. 


‘It is peculiarly well adapted for medicinal pur- 
poses.”—Lancet, 28th March, 1896. 


KINAHAN’S CLENISLE WHISKY 


THE FINEST SCOTCH WHISKY SOLD. 








GUILDFORD ST., YORK RD, LAMBETH, S.F. | 


EVANS STYPTIC 


For Checking all Bleedings. 


The introduction of this Preparation arose from 
the desire expressed by several eminent Physicians 
and many Patients to obtain an efficient Styptic at 
& moderate price. 

The efficiency of this Styptic has been tested for 
many years by Medical Men in a variety of Hemor- 
rhages, whether from the Nose, Lungs, Stomach, or 
bowels, and has met their approval. 

DOSE. 

In violent Bleeding from the Lungs, Nose, Stomach 
or Bowels,—a tea-spoonful, with a dessert or table- 
spoonful of water every hour, untileffect is produced, 
then repeated according tothe judgment of the medi- 
cal attendant every second, third, or fourth hour. 





SPECIAL AGENTS— 


ALLEN & HANBURYS Lrtp. 


| 3lough Court, Lombard Street, LONDON, E C. 


And CLAY & ABRAHAM, Liverpool: 








(SYMES) 


This preparation is a Hydrate of Bismuth, and is superior 


LAC BISMUTHI 





LAC BISMUTHI <r CERII 





(sSYMES) 


to all other formsin which Bismuth has been prescribed. It may begiven one 


diluted with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dosk—From one to two teaspoonfuls. In combination with Cerium Hydrate ti.ac 


Bismathi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL, 4 Agents: KERFOOT & Co. 
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45 to 20 drops at meal times, ? 
The only preparation of tron 
which will really assimilate. 
Prescribed the world over by 
the entire medical profession. 
Samples Free to Doct? on application 
Wholesale:13,r.de Poissy,Paris 
AaEncizs.— LONDON 
Roberts & Co.,76, New BondStr 
and Jozeau, 49, Haymarket, W. 
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GLYCERINE PASTILLES 0F PHENACETIN AND SULPHONAL. 


Prepared by GEO. CURLING, WYMAN & CO., 58 and 59, Bunhill Row, E.C. 
Hach Phenacetin Pastille contains 5 grains of the remedy, and each Sulphonal Pastille 10 grains. Put up in Boxes of 3 dozen. 
Price of Phenacetin Pastilles, 1/9 per box; Sulphonal Pastilles, 2/-. 
EXTRACTS FROM MEDICAL PAPERS: 

The British Medical Journal says :—* GLYCERINE PASTILLES. Pastilles The Lancet says:—''Glycerine Pastilles of Phenacetin and Sulphona 
or Lozenges containing medicinal substances are conveuient for patients as re- | (CURLING, WyMAN & Co., 58 & 59, Bunhill Row, London, K.C.). These Pastilles 
portability, and, when they are made palatable, are easily taken. Messrs. G. | consist of soft gelatin lozenges containing a definite dose of the medicaments 
Wrmar & Go., 58 & 59, Bunhill Row, London, E.C., prepare Sulphoe | indicated. They are offered as a convenient and palatable means of administer- 





end in the form of a rose-scented, oval, soft, jujube-like Pastille, | ing thesedrugs. The material is readily soluble, and serves as.an easy aid to 
bh will be found a pleasant method of administering these insoluble drugs.” | swallowing the measured quantity of the medicament incorporated with It, 
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THE LATEST DISCOVERY 


S SQW 


“= DIASTOL =~ 
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A Remedy for nia Corpulency, indigestion and kindred affections. 


May be freely used by the middle aged, and those inclined to stoutness. 


Also of great value in Anzmia, and Ulcerous Conditions of the Stomach. 
- Price Z/= and 3/9 per bottle. 





“STANDARD BRAND” MALT EXTRACT is three times stronger in 
diastase than any other brand, and is much more economical, owing to 
its more concentrated form and smaller dosage. Remarkably beneficial 
in chest and digestive troubles. Also for weak and ricketty children. 


—se-.ns er 


or te 











Price 1/3, 2/3, and &/= per bottle. 
Samples sent post free to Medical Men, Qualified Nurses, and Chemists, on application. 


“*>y Hz STANDARD MALT EXTRACT COMPANY, LIMITED, 21, WATER STREET LIVERPOOL. 
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THE MOST ECONOMIC, CONVENIENT, & PORTABLE FORM OF SOUP 


< NByY’S 














(MULLIGATAWNY, GRAVY, JULIENNE, ETC) 


FOR MAKING FRESH SOUP, OR IMPROVING HOME MADE STOCK. 
‘EACH SQUARE WILL PRODUCE 


n't y YP Myla iu YY Villy lgpyllgy li, CLL MY 


TRONG NUTRITIOUS. SOUP] 
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! Prepared by E LAZENGY. & SON. L? JB Trinity SE LONDON, SE. ‘ 


i a where 

















THE BRITISH MELTOAL JOURNAL, Deo. 25, 18H, 








Sunday. 


Orders for Antitoxins required on the Sunday must be sent to ALuen & Hansurys, 








Vere Street, W. 


Telegrams: *“* Hanburys, Vere Street, London.” 





THE BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 


EUVUQUININE. Ethyl-Carbonate 
of Quinine, a tasteless Quinine with secondary effects 
reduced to a minimum. 

EUNATROL PILLS, 
Chemically Pure Oleate of Sodium, excellent 
cholagogue, furthering flow of bile, for gallstone, bilious 
and liver complaints. 


QUININE CHOCOLATES, PILLS AND PEARLS, COCAINE, 
SULPHONAL, &c., &c., 




















¢ h B Ce. fOG mS 
Vig AVEREINIGTE CHININFABRIKEN 

* 3) “ZIMMER &C? wit | 
nysicians supplied Free with Samples for trial. 














J) signi eont sh 
7 a Agents WIDENMANN, BROICHER & CO., 


33, LIME STREET, E.C. 














SCHAGHT’S * °Persint’Liguipa (the most powerful Fluid 


Pepsine known) with sedatives. 


FORMULA.—Each drachm contains in addition to the Pepsine and 
Bismuth, gr. 1-24 Morphiz Mur., min. ij., Acid Hydrocyan, B.P. and min. 
v Tinct. Nucis Vom. Dogs: 1 drachm diluted. 





The remarkable efficacy of this formula has been conclusively shown in 
very many cases of dyspepsia, especially those attended by gastric pain 


B | SM UTHI after eating. It arrests vomiting, banishes or alleviates the pain, and renders 
excellent service as a digestive nerve-tonic when such a remedy is indicated. 
In 4 oz., 8 oz., and 16 oz. Bottles. 





Manufacturers: 


SEDATIVUS. GILES, SCHACHT & CO., CLIFTON, BRISTOL 
Gilbert’s IN WZERSU S. 


PERFECTION IN WOOLLEN UNDERWEAR. 


My Gentlemen who should wear Wool cannot do so because the ordinary woollen underclothing irritates them. The 
INVERSUS UNDERWEAR is smooth as silk, and can be worn with comfort next to the MOST SENSITIVE SKIN. 


Made in England from Pure Undyed Wool, moderate in price, and very durable. 
No. 3.—Heavy for Winter Wear. 
No. 2.—Medium for Autumn or Spring. 
No. 1.—Light for Summer. 
Will gentlemen writing for Samples please state height; also chest and waist measurements. 
The Lancet :—‘‘ The material is of pure undyed wool of exceptional smoothness; in fact, the claim of Mr. Gilbert that it is ‘as smooth as silk,’ is, we think, 
worthy of corroboration.” 

















To be obtained only from 
D. GILBERT, 7, Buckingham Palace Rd., London, S.W. 


. Beery garment stamped “‘ INVERSUS,” with Address. . | 
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MILK PREPARATIONS and NURSERY SUPPLIE 


From WELFORD & SONS (Dairy Company) 

ARE THE BEST AND MOST RELIABLE from the fact of being pre- 
pared from Perfectly Fresh Milk, produced on their own Farms (within. 
twenty minutes’ drive of the Chief Dairy). 


FACSIMILE HUMAN MILK. 


The perfection of ‘‘ Humanised Milk.” The best substitute for and strictly 
analagous to, the Narunat M1LK oF MoruHsEnrs, — the result of a series of 
investigations in feeding the Cows to produce a Milk specially adapted to 
the ‘‘ Humanising” process. 


PEPTONISED MILK. 


For Weak or Impaired Digestions. 


STERILISED MILK. 
Safe! Handy!! Reliable!!! Invaluable for the Home, Seaside, Voyages, 
or temporary Country Residences. 


SPECIAL NURSERY SUPPLIES, including— 


Purgs Fresh MIx from our own Dairy Farms; 
Asszs’ M1Lx from our own Herd; 
Coes Goats’ Mixx, &e., &e. 


KK = Also SWEET WHEY, BUTTERMILK, KOUMISS, 
DUM SPIRO, SPERO 


SENT OUT IN PATENT STOPPERED BOTTLES. 




















Orders to Chief Dairy and Offices, ELGIN AVENUE, MAIDA YALE LONDON, W, 








talearavhie Aadress: ‘WELFORDS, LONDON.’ Telephone No. 7107 
TRION AL A most reliable and quickly acting hypnotic of the Sulphonal group. Dose: 16 to 20 grains, in a large 


cup of hot — 
ess astringent. Most efficacious in Chronic, Acute, and Summer Diarrhcas.. 


An almost taste 
TANNIGEN. Adult dose: 8 grains every three hours. 
ache, Migraine, Acute Articular Rheumatism, Chorea, Sciatica. Dose 


Invaluable for Influenza, He 
SALOPHEN. 15 grains four to six timer dail , in powders, &c. 


LYCETOL Tartrate vat erazine Antilithic Uric Solvent. Has a marked effect on the diuresis. Dose: 10 to 32 

 : grains daily. 

SOM ATO SE A tasteless, odourless, nutrient meat powder; it contains all the albuminoid principles of the meat 
: in an easily soluble form. It has been extensively employed and found to be of the greatest 


service in cops..mption, diseases of the stomach and intestinal tract, chlorosis, and rickets. It 
is of great value in convalescence from all diseases. Somatose supplies all the protein matter 
required by the body, it strengthens the muscles and stimulates the appetite in a remarkable 
manner. Dose for adults : a level teaspoonful three to four times a day with milk, gruel, coffee, &c. 
IODOTHYRIN The active principle of the Thyroid Gland. It is most efficacious in Strumous Diseases, Myxoedema 
’ Obesity, Rickets, Psoriasis, Eczema, and Uterine Heemorrhages. Dose: 5 grains two to eight 
times a day for adults ; 5 grains one to three times daily for children. 
An Iodine Cicatrisant which is an excellent odourless substitute for Iodoform, and highly recom- 


ARISTOL. mended for Burns, Wounds, Scrofulous Olcerations, &c. 
EUROPHEN A perfect substitute for Iodoform. Odourless and non-toxic. Has a covering power five times greater 
® than Iodoform. Especially useful in Ulcus Molle et dur. 


A cresoltrisiodide particularly efficacious in the treatment of all kinds of cutaneous disorders caused 


LOSOPHAN. by animal parasites. 
PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE-BAYER 


SALOL-BAYER. 
Samples and literature may be had on application to the Wholesale Depét for all ‘“ Bayer’s” 
Drug Specialities :— 


ELBERFELD FARBEN FABRIKEN 6CO., Ltp., 19, sT. DUNSTAN’S HILL, E.c. 


Also at 20, Booth Street, Mosley Street MANCHESTER; 42 Bothwell Street, GLASGOW ; and BRADFORD. 








52 THE BRITISH MEDIOAL JOURNAL, [Dxc. 25, 187. 


ROBINSON’S Original 
CONCENTRATED WATERS. 


ESTABLISHED 1855. 
When diluted in the proportion of one part to 40 parts of water at 60° temperature, they faithfully represent the Medicated Waters of the British Pharmacopcia. 
—_ are always of uniform strength, and will keep ag _ length of time in any climate. 








Aqua Amygd. sl ea maga - 4/ Ib. | Aqua Cassiae Conc. ... axe 4/- per lb. | Aqua Menth. Virid. Conc... ue  .. 4/-per 
rT) Anethi. Oo oe ae ” Flor. Aurant. ... eee ee 8/6 oo” ” mentae 1] ooo eee oo 4/- T] 
rT] ooo oe eo eee fT] rT} fT} Sambuci Cone... eee eee 8/6 T] Tr} aes TY} ooo ooo eco 4/- oo 
pee Gamphorse oo Ceteimte—ti(iét 4/- ae » Foeniculi Conc. el" ces ee. fas 00 rr ee | ee 
oo Caru' eee eee eee 4/- iT) Tl Menth. Pip. y mong eee eee eee 4/- rT] iT] — oo coo ooo eee 8/6 iT) 
e Oinnam. Ver. Cone. .. as me Ang. Conc. ... 6/- oy Virgin 4, co veo veo 10/6 ay 


“The above may be had in Hb. or 1-lb. Bottles and upwards, through most of the Wholesale Drug Houses. 
Each Bottle has the Inventor’s Protection Label over the cork, without which none are genuine, 
Samples of any of the above sent free on application, from 


B. ROBINSON, Pharmaceutical Chemist & Distiller, PENDLETON, MANCHESTER. 


KBRREOCH Y LE 


(BARFF AND WIRE) 


LIQUID ME AK. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 


Cancet says: “ A most concentrated and active form of liquid food. Contains so much albumen as to become almost solid on heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Sole Manufacturers of BAREE BORO-GLYCERIDE for Medical and Surgical Purposes 
BY ROYAL LETTERS PATENT. 
From Lancet :—“ Nothing can be better than the action of this compound.” 


ite Lhe KREOCHYLE CO.,Viaduct House, Farringdon St., London, E.C, 


TO BE OBTAINED BY ORDER OF ALL CHEMISTS 
Guaranteed by the Medical Faculty to be ABSOLUTELY NON-INJURIOUS. 
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e inegar. 
GOLD MEDAL* 
rete VICTORIA DATH VINEGAR is NOT 
ay = Ares lade Cordial, but a Fragrant and PURH TABLE 
Sc VINEGAR made from Dates, and pro- 
y, mat Kors R, nounced by Experts Superior to Malt or 
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Wine Vinegars. 
A Tasting Sample will be sent 


ern a air NEGAR 
“MIST. PEPSINA CO. c. BISMUTHO” 


(HEWLETT’S). 
COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanie Acid (P.B.), Tinet. Nux Vomiea, &c. 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forms 
of Atonic and Irritative Dyspepsia. 


Dose: HALF TO ONE FLUID DrRACHM DILUTED. 
Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 
Physicians will please write ‘Mist. Pepsinss Comp. (Hewlett’s).” 














INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Wholesale and Export Druggists, 40, 41 and 42, Charlotte St., 


LONDON, E.C. 
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BULLOCK’S -PEPSINA PORGI. 


SE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE-—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce @ convenient and desirable liquid form of this valuaok 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the >roperty of keeping for any length of time. 


May be prescribed with most substances compatilic with Acids. 
In 4-0z., 8-0z., and 160z. Bottles, and in Bulk. 


The published experiments of G. F. DowpDESWELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor C-akRo. 
Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


cs. LL. BULLOCK & COQO., 3, Hanover Street, Hanover Square, London, W. 


THROAT PASTILLES. 


RPASTIL:GI MENTHOL SO. 


(GLAISYER & KEMP.} 
Composed of Cocaine, 1-20 gr., Menthol, Red Gum, &c. 
EXPECTORANT, DEMULCENT, SEDATIYWYVE, ANTISEPTIC. 


Useful in PHARYNGEAL, LARYNGEAL and TRACHEAL AFFECTIONS. 


In 1/- boxes only, Samples free to Medical Men on application to 


GLAISYER & KEMP, Dispensing Chemists, BRIGHTON. 
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The “D.C.L.” is a new Extract of Malt which combines the maximum of nutritive value with 
perfection in every detail of manufacture. 
HIGH TESTIMONY. — One of the most eminent Analysts states :—‘‘The diastasic or starch converting power gives Malt 
. Extract its chief value as an adjunct of Food. A smaller quantity of ‘D.C.L.’ MALT EXTRACT is requi for such a purpose 
than of any other brand known to me.”—(See full report on ‘‘D.C.L.” page advt. in last week’s issue.) 
Samples sent free to Medical Men on application. Put up in bottles and specially prepared lever-lid tins. 


Sole Manufacturers: EDINBURGH. 
































For WHOOPING COUGH, CROUP, 
ASTHMA, CATARRH, COLDS. 


“pi CRESOLENE, a Coal-Tar Product, being administered by inhalation, gives the 
safest and most effectual means of treating the throat and bronchial tubes. Its 
= ° efficiency in Whooping Cough and Croup is wonderful. Its antiseptic virtues render 
a it invaluable in contagious aiseases, as Diphtheria, Scarlet Fever, &c. 
SOLD BY ALL CHEMISTS. 


Wholesale Agents: ATLEN & HANBURYS, LTD., 37, Lombard St., London. 
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RAND’S ‘ics ” 
FINEST 








coe MEAT 
coagulated, BEEF. 





with the other nutritive 
properties ready for im- 


mediate assimilation J U | GC E a 


SRAND & CO. Lid. Mayfair, LONDOW, W. 


STOWER'S 


LIME 
wv JUICE 


FLAVOUR. CORDIAL. 
BEST. STRONGEST. PUREST. 


‘Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. : 

















Sample post-free, on application to the Sole Proprietors and Manufacturers 


A. RIDDLE & CO., 26 & ‘28, Commercial Street, LONDON, 





THE GREAT OXIDANT. 


CONDY'S 


FLUID. 





I Dro. 25, 1897, 





“The Old Favourite,” 


Recommended by the 





Medical Profession 
for over 30 years. 





THE SAFEST, 


~-SOUNDEST 


cm DINNER WINE 


en *& 
MAX 
GREGER’S 


Carlowitz 


PURE HUNGARIAN 
BURGUNDY. 


** Rich in Phosphates.”* 
Baron Liebsp. 

From 15/- per dozen. 
OF az*: WINE MERCHANTS AND GROCERS. 








Se; that every cork bears the brand ‘‘ Max Greger 


without it the wine is not genuine., 











Full Directions with the Bottle. 





All authorities are nuw agreed that whisky 
{s the most wholesome of spirits. Taken in 
moderation, it increases appetite, and aids diges- 
tion by exciting the glands of the stomach to 

ur forth the juice necessary for the assimi- |- 

tion of the food. It also gives strength to the 
heart, and by making the circulation more 
active, ensures a large supply of pure blood to 
all eee of thesystem. There has been much 
futile debate as to whether whisky is a food or 
not. This is a dispute about words rather than 
things, for even if whisky does not actually 
build up tissue, it is certain that it prevents 
tissue waste. Whisky in short is an excellent 
stomach tonic and general stimulant, and a 
powerful restorer of nerve force. It is especially 
useful to sufferers from nervous exhaustion, 
and many an over-worked professional man 
would be saved from premature breakdown if he 
would take a moderate daily dose of a pure, 
sound, mellow whisky, like 


PATTISONS’ 


SCOTCH WHISKY. 


It speaks for itself. 
Sold Everywhere. 


PATTISONS, Lro., Hichano Distiters 
BALLINDALLOCH, LEITH, LONDON. 
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ROBINSON & CLEAVER, BELFAST. 


Zma@ i164, 166 & 170, REGENT STREET, LONDON, W. 


QranD DipLoma oF Honour EpinsuraH 1890. Two Prize MepALs Paris 1889. 
Manufacturers and Pioneers in supplying the Public direct at lowest Wholesale Prices. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Napkins, 2/11 per doz.; Dinner N; » 5/6; Table Cloths, aa eyes Sys. 6 sag Sa neh 
Kitchen Table Oloths, -/11$ each; Strong uckaback Towels, 4/6 per Nos. ; Frill 


IRISH CAMBRIC fives 2: : g 
siemens 28 POCKET HANDKERCHIEFS. 


Gentiemen’s .. ° 


COLLABS, CUFFS, AND SHIRTS. 


Ladies’ 3-fold, from 3/6 por doz. ; veuia 4-fold, 4/11 3 Cuffs for Ladies or Gentlemen from §/11 per doz 
MATOHLESS SHI. RTS, best quality Long Cloth, with ‘fold Tinen ¥ Fronts and Ouffs, 36/6 the half-dozen (to measure a/- extra). 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to.Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connaught, &., &e, 
&.B.—10 prevent delay ali Latter orders and enquiries for samples should be sent direct to Belfast, 


CURRY & PAXTON, 


OPHTHALMIC OPTICIANS, 
195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, ané 
61, Park Street, BRISTOL, 


Inventors and Patentees f the only Pince-nes suitable for astigmatiem, 
Curry & Paxron are the only Opticians who devote themselves ENTIRELY to the Medical Professio 



































The latest Improvement in Trusses. 
WM. COLES & Co., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 


225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars, etc., gratis by post. 


ILLUSTRATED PRICK LIST. Revised, July, 1397. 


Sent post-free on application with card. 























DISPENSARY SUPPLIES, &c. 





BANDAGES, all descriptions. HOT-WATER BOTTLES. 
BELTS, Abdominal, &c. INHALERS. 
BOTTLES and VIALS for Dispensing. MEASURES, Graduated. 

#| BOXES for Ointments and Pills. MORTARS and PESTLES. 

131 BRONCHITIS KETTLES. - SYRINGES, Glass and Rubber. 
ELASTIC STOCKINGS. SUSPENSORY BANDAGES. 
ENEMAS, Higginson’s principle. TRUSSES, Double and Single. 


URINALS, Glass and Rubber. 
OASH PRICES. TERMS ON APPLICATION TO 


MAW ROBERTS & Co: 


9 & 11, Clerkenwell Road, LONDON, H.C. 
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PRIZE MEDALLIST 
1862 EXHIBITION. 


F. GUSTAV ERNST 


so, CHARLOTTE STREET, FITZROY SQUARE, W. 


Lon Don. 


MANUFACTURER OF 


ORTHOPADIC APPARA'US AND ARTIFICIAL LIMBS 


By APPOINTMENT T° THE NATIONAL OrTHOP4DIO Hospital, ETO. 





‘NOILISIHXY ZOBI 
LSITIVOGSW 3Zlud 











ASEPTIC POCKET 
INSTRUMENTS. 


AS SUGGESTED BY 


A. DIXON JOLLYE, M.R.C.S. 
n Plated Metal Case, Price 40s. 


EVANS & WORMULL 


31, STAMFORD SrT., LONDON, S.E. 


Instrument Makers to the Army, Navy, and Indian 
Government, and various Hospitals, 


Price Lists and Particulars sent 
on application. 


Telegraphic Address—‘t EvanisH,” London 
Telaphone No. 4952. 











i 





Retail Price, Og, each. 


SAMUEL HUNT ROWLEY, 


LINCOTE, Nr. BurtToN-on-TRENT. 
Sole Maker of 
Registered Combined Douche and Bed Pan. 
Designed to prevent wetting of bed when douch 


ing. Allowing fullest examination of contents 
Comfort to patients being able toadjustit Easily 
cleansed. 

These Pans may be obtained from BURGOYNE, 
BURBIDGES & CO., 12 & 16, Coleman Street. 
London, E.C.; or any other Wholesale House 

Price Lists on application 


Special Diplomas Awarded at the Montreal and 
wa Exhibitions, Sept., 1895. 


ICKRINGILL'S 


ABDOMINAL, BODY, & other Supporting BELTS, 
BANDAGES AND SURGICAL ELASTIC PPLIANCES. 
Descriptive Pamphlet with Particulars Post Free 


Apply Secretary, 
E. J. PRYSE, 35, Devonshire Street, KEIGHLEY. 


Ladies’ and Gentlemen’s Ordinary Belts 
from &1 Is. 











AGcEntTa—Messrs. Maw, Son & THompson, Sur 

cal Instrument Makers, 7 to 12, Aldersgate Street, 

wpon, E.C.; Messrs. REYNOLDs & BRANSON, 
Surgical Instrument Makers, 13, Briggate. LEEDS 


THE PHONENDOSCOPE. 





» 


Invented by Professors BAZZI and BIANCHI 


The above is a combination of the principle of the 
Phonograph and the Double Stethoscope, and by ite 
use in auscultation the various sounds in the human 
body, whether natural or morbid, are intensified and 
rendered more distinct. Most of the normal and 
abnormal sounds of the heart and lungs can be easily 
detected through the clothes of a person in ordinary 
dress. This instrument has proved itself to be of the 

test value to the physician and surgeon in help 
ng to elucidate obscure points of diagnosis. 


REDUCED PRICE, 15’- Post Free. 


“20r. encloses cheque and wishes to say that 
he finds the Phonendoscope an immense help in 
auscultation. Lung sounas and heart murmurs are 
heard with great distinctness, and much time is 
saved to the general practitioner.”—Letter receivea 
March 19th, 1896. 


NOTE.—Jan. ist, 1897—We have sent this 
Instrument to all parts of the world, and it 
is universally approved. 


re 


BRADY & MARTIN, 


Wholesale Druggists and Surgical 
Instrument Makers, 


NEWCASTLE-ON-TYNE. 











BRASS DOOR PLATES. 


THOMAS MORING, 
62, Hien Hoizory, Lonpor, W.O. 


five doors West of First Avenue Hotel) 








Book of Specimens free on application. 





BEST HAVANA CIGARS AT IMPORT PRICES 

The greatest connoisseurs, the keenest buyers, and 

best judges of value, now purchase thei: cigars at 

8ENSO 1, St. Paul’s Geasdlioasa. 
London. 

Good foreign cigars 128 168., 208., 228., 100. 


Samples five for 1s. post free Cigars to suit most 
delicate palates. 








THE IMPROVED 


HOME TURKO-RUSSIAN FOLDING 
BATH CABINET. 


Provides all the 
nig go 
es of the D 
Steam, Vapeus, 
Oxygen, 
cated, & Perfumed 
Baths. Invigorates 
the body and cures 
Colds, Influenza, 
Achin Muscles, 
Stiff Joints, Rheu- 
matism, Obesity, 
&c., and prevents 
contracting dis- 
mm eases. Itis portable 
aay can be used in any 
—S room, and folds up 

~~ when not in use, 
Uustrated Descriptive Circular Free. 
J. FOOT & SON 95. New Bond Street, London, W. 


FOR YARICOSE VEINS AND WEAKNESS, 


Ve ed SURGICAL BLAS- 
TIC STOCKINGS and KNER- 
CAPS, onanewprinciple, pervious, 
ht in texture, and inexpensive, 
elding an efficient and unvarying 
—— under any temperature, 
without the trouble of faoing or 
ng. Likewise a strong low- 
priced article for hospitals and the 
working classes. 


Abdominal Suppo 
Belts, for ladies’ use yo nope 
after accouchement,areadmirably 


adapted for giving adequate sup- 
") $s port witb extreme lightness—a 
point hitherto little attended to. 
(nstructions for measurement, and prices on 
application, and the articles sent postage free from 
the manufacturers. 


POPE & PLANTE, 


186 REGENT STREET, LONDON. W 


FISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 












®%. FISHER, 188, Strand. 


ZYMOTIC DISEASES. 
HOGG’S 


(IMPROVED) 


STEAM VAPORISER. 


(REGISTERED) 


The most simple and effectual apparatus for the 
sion of antiseptic. 


Price 26: Post Free, 2/9. 
R. HOGG & SON, 1, Southwick St.,W. 
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JOHN WEISS & SON, 


LONDON AND MANCHESTER. 








OPERATING TABLE. 
(PROVISIONAL PATENT.) 
Uperating Table, in iron, nickel-plated, fisted with screw gearing for ASEPTIC TABLE BRASS) 
raising the top either horizontally to the extent of eleven inches or obliquely . 
into the Trendellenberg position for abdominal section. The head and foot | With two movable, plate-glass shelves, for instru- 
pieces can be fixed in various positions by means of quadrants and clamps. ments, etc. 
‘Through the agency of an easily-worked foot-lever the whole Table ake 
— rom its legs on to wheels in order that it may be moved from place 
to place, 
Beneath the top bars is a hot-water tank having a concave top, which is 
pierced in the centre by a tube for carrying off fluids during irrigation of 
‘wounds, etc. 





OR. FISHER’S PATENT FLEXIBLE KNEE- DR. FISHER’S th BOW-LEG 
SPLINTS. 


CAP. 

The above is considered the only Knee Cap made | These Splints have been in use during the last nine 
which allows free action of the joint, while at the | years with very great success. Directions for measure- 
same time keeping up the requisite pressure. ment and application: Give height from ground to 

The front is constructed of nickel-plated fine steel | centre of knee, and state age of child. 
wire, and meshed in a manner to contract and extend Should the Splints not fit well below the knee, calf, 
with the motion of the knee, but fixed from side to | or ankle, warm the part — before the fire till it 
side. It is lined with soft felt. The top and bottom | bends freely, then mould it on the leg and hold it in 
straps are merely for the purpose of keeping the knee- | position until it has set. The success of these Splints 
cap in position, but the middle portion is made of soft | depends a good deal on keeping the centre strap as tight 
buckskin, divided into two straps which buckle on the | a8 possibie without causing per age age hey ma 
outside. It is cool and ene. adding ety — ae also .~ — om — = pe ace nag y che bry ~ 

the joint, and it is calculated to wear for a consider- | case it shou 
ble thine, child is inclined to walk. Light boots should alway be 

In ordering, give circumference of centre ie knee, | worn. Per pair. 
rs ea — above and below the same, and state Price, First Qu ALITY + — 

Price 30s. Do. SECOND OR ORDINARY QUALITY 2is. 


Sl el i i a he tl 


RONTGEN RAYS. 
Messrs. WEISS will be pleased to give demonstrations (by appointment) of this apparatus 
free of charge to Medical Men. 


PIC CD UD CM CD DUM MUD UD ULM EMMA YLAYMA LMS 
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JOHN WEISS & SON, 287, Oxford Street, London, and 42, King Street, Manchester, 
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MEDICAL 





Nee eee 





“THE LEICESTER’ 


RIBBON PLASTERS 





‘‘NATIONAL’’ 


RIBBON PLASTERS 


On Spools containing 10 yards. 





Tins containing 6 yards. On Flesh- On Cotton Cloth. « 
Colour Cambric. 2 1 2 2 8 inches, 5 ne 
2 2 #1 12 2 38 = inches. 1G 12/6 15/- 23/- 27/- 30/- perdoz. Ay 
4/9 5/6 6/- 7/- 8/- 10/- perdoz. On Strong Holland. 
On Strong Brown Holland. 1 13 2 2 38 inches, 
At same prices. ti/- 16/- 21/- 26/- 81/- 34/- perdoz. 
66 66 
THE LEICESTER” NATIONAL” 


SURGEON'S EMERGENCY CASE. 





This case contains eight ribbons of assorted widths, each in a 
separate tin. 


Adhesive Plaster, on Pure Calico per case 5/- 
” ” on Holland aes . 6/6 
» » on Flesh-Colour Cambric ee a 6/6 





SURGEON'S EM 








GENCY GASE. 








| This case contains‘seven 5-yard ribbons of assorted widtks, on 
spools. 


Rubber Adhesive Plaster, on Strong Cotton Cloth, per case 6/6 
on Holland... «a. ” 7/6 


” ”, ” 





“THE LEICESTER” PERFECT 


PLASTER-OF-PARIS BANDAGES. 


(PATENT), 
In Tins containing half-a-dozen bandages :— 


5 yards leong—2-in. 2}-in. 3-in. 4in. wide. 
Medium ... .. 6/6 7/6 9/6 at per dozen 
Extra Thick -— 8/6 10/- 12/6) Bandages. 


These Bandages are 
not affected by age 
am or exposure. Harden 
wy, rapidly and firmly 
Yjwhen applied. Are 
Yi jyy, free from grittiness, 
yg cleanly in use, far 
superior to the old 
style, and suitable 

for any climate. 
For Fractures of the upper extremity, or of the leg, the MEDIUM Bandages 
- referable as they are less bulky, and, therefore, more easily adapted to 
er inequalities of surface For Fractures of the thigh, Sayre’s Jackets, 


ona jury-masts, the THICK ones, are the most suitable, as it is necessary to voy | 
them so many times round the trunk of the body. 


Oe ae eee 





THE ABOVE CAN BE OBTAINED 


“THE LEICESTER” 


SURGICAL 
STRAPPING. 


(SELF-ADHESIVE). 


“0"| Specially prepared 
for Hospital and Accident 








Practice. 
HOLLAND, per 6-yard Tin... w. 2/- 
PURE CALICO, ¥y «. .. 1/10 





FROM ALL WHOLESALE HOUSES. 





A. pE St. DALMAS « Co., LEICESTER. 
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FERRIS & COMPANY’S 


PATENT 


EVER-READY CADDY 


Ever-Ready Surgical Dressings and Plasters 
(THE NEWEST AND MOST APPROVED METHOD OF STORING SURGICAL DRESSINGS OF ALL KINDS» 


ECONOMISE MONEY, TIME, SPACE, AND MATERIAL. 












Lints, Plasters, 
Plain and Antiseptic. 8 inches wide. 
Wools, Protectives, 
Plain and Antiseptic. Gutta Percha Tissue, &c. 
Gauzes. Plasters 
G am gee | In Tapes, various widths: 
Tissue eo AS val Tows 
And Similar Dressings. Pe And Similar Dressings. 


A Caddy can be quickly and easily refilled when the contents are exhausted. The “ Refills” are sent out in well-secured packages, 


and may be stocked without fear of deterioration. 
The EveER-ReEaDY METHOD has been adopted by many of the leading Hospitals, Asylums, Colleges, &c., and a large number 


of the Medical Profession at home and abroad. 


DFOMO DOME DE DEDEDE E DE DME DEDEDE MEMEMEMAUMEDMAUMLAM OMS 
. 


THE 


EVYEBR-READY CABINET 


FOR HOLDING A SET OF 


THE PATENT EVER-READY CADDIES. 








In three stock sizes, each with or “The Doctor is exceedingly: 


without Drawer. in = fe ; : pleased with the Cabinet and the 
The medium size Cabinet shown eS SS Se i ; Caddies, his remark being, it was 


opposite holds thirteen caddies; it 
measures only 19 in. x 163 in. x 103 
in.; or without drawer, 19 in. x 1 
in. < 10} in. 

The Drawer is arranged to take an 
assortment of Bandages, Scissors, 
Pins, Sponges, Needles, Ligatures 


just what he wanted, and what. 
ought to be in every consulting. 
room.” 


| IN ; oD “TI never experienced until now. 
: — a what it was to have comfort in 
mo f= dressing surgical cases at home. 
——, M.D., B.Sc., 
C.M. Edin.” 


Tourniquet, and a small set o |" 
Dressing Instruments. y 


The contents may be varied to suit 
the requirements of the purchaser. 
Special Cabinets made to order if 
stock sizes are not suitable. js 


WRITE FOR PRICE LIST AND ILLUSTRATED DESCRIPTIVE PAMPHLET. 


N.B.—A. set of Caddies fitted complete, either withor without Cabinet, sent on approval, carriage paid to any Surgeon tn the United 
, —— Kingdom, who has not already at tr ‘ 


I2 Required for use in Hot Climates, please state wrhen ordering. 


FERRIS & COMPANY, Union Street, BRISTOL. 
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First in Improvements. 
The Best Value Writing Machine. 







Simplicity a 
Cardinal Point. 







Write for New ’ Mechanically Correct. 
Art Catalogue Operation Easy. 
Free. eeeeoe * Work Elegant. 







The Smith Premier Typewriter Co., 
14, Gracechurch Street, London, E.C. 


By Royat Letters Patent, No. 16,713.—December, 20th, 1886. 


GODFREY’S 











CATARRHAL THROAT AND EAR AFFECTIONS. 
LOSs OF VOICE, BRONCHIAL ASTHMA, AND HAY FEVER. 


The Simplest Form of Inhaler. Very Portable. Contains no Water, 


BALI PLP PPP PDP PPD 
Sitver MEDAL, Brussers EXHIBITION, 1888. 
Price 7s. 6d, Retail, Post Free. Medical Profession, 5s. 6d., Post, 6d. extra. 
Iilustrated Prospectus, with the a4 of os of Ammonium as a Remedial Agent,”’ 
Free by Post 


Sole Makers, GODFREY & COOKE, 30, Conduit Street, Eeeeiens. ww. 


THE NEW TRANSPARENT CELLULOID SPRAY PRODUCER 


(WOODRUFF’S PATENT) 
For applying to the Larynx, Pharyox, and Nasal Cavity, small and measured quantities 














LARYNGEAL 





ot medicated (aqueous or oleaginous) liquids. The Nasal form is particularly 
: useful in the treatment of hay fever, nasal catarrh, &c. 
p The Lancet. —‘‘ The instrument produces a copious jet of fine Spray, well adapted for the pur- 
pose for whicb it is designed. It can be readily taken to pieces for the purpose of being cleansed.” 
a PHAR PHARYNGEA British Medical Journal.—* The coarseness or fineness of the spray produced can be varied by 
= be means of a comparatively simple mechanism.” 
Journal of Laryngology. —‘‘A useful and handy instrument .. . . Their price brings them 
within the reach of all.’ 

Medical Chronicle.—‘‘ A most useful and ingenious instrument. . . . Possesses several such 

marked advantages over existing appliances as to constitute a distinct raison d’etre. 
Pharmaceutical Journal—** No cleanlier or lighter spray producer can be possible. . . . Not 


likely to get broken and require replacement.” 

WHOLESALE AGENTS-—London, South of of England. andthe Colonies, Messrs. H. 
Gilbertson & Sons, Holborn aa 3 = London, E anchester and North of England, 
Messrs. Woolley, Sons & Co., Limited, Manchester.—Scotland, Messrs. J. Gardner & 
Son, 33. Forrest Road, Edinburgh, and 280, Sauchiehail Street, Glasgow. 

further particulars as to prices, &c., may be obtained on application to the Patentee— 


T. WOODRUFF, *™sms2%""*™ WITHINGTON, MANCHESTER. 
ALLEN’S REVERSIBLE GATHETERS & BOUGIES (ASEPTIC) Patent 





























CK ——____—____——. ——— SSSA SSAA ANT EAA 
\ MEMO MAY _ AN SIAN \ 

The chief peculiarity of these Instruments is that both ends can be utilised, so that one bougie or catheter is made to do, to a certain extent, the work of two, 
“The two ends may be made of the same or of different shape and size, according to the requirements of the surgeon. An important feature of the catheter is 
that the portion beyond the eyes is solid, whereby the cleansing of the interior is much facilitated. 

Both Catheters and Bougies are made Olivaire at one end and Cylindrica! at the other, and a different gauge at each end—thus the olive end will be 9, and the 
-cylindrical ead 10. The following sizes are stocked, 1-2, 3-4, 5-6, 7-8, 9-10, 11-12. 

PRICES :—Catheters, 3/6 each; 36/- per dozen; at 30/- per gross. Bougies, 2/6 each; 27/- per dozen; at 24/- per gross. 


MAYWEER & MELTZER, Surgical Instrument Makers 
to University College Hospital, Hospital for Women, Hospital for Diseases of the Throat, &c., &c., 
-Branches: MELBOURNE, CAPE TOWN. Wi, Great Portland Street, London, W. 
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Allen & Hanburys Ltd., 


SURGICAL INSTRUMENT MANUFACTURERS. 


SYRINGES FOR THE INJECTION OF ANTITOXIG SERUMS 


(Showing the mode of taking apart to Sterilize.) 


ey 




















tnd 
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Made im 3 c.c, 5 cc. and 10 c.ce. capacities. 





3 c.c. SYRINGE in metal case, 2 steel needles and spare packings 6/6 





3 ©€.c. * “ 2 platinum iridium needles , 8/6 
5 @.e. ” " 2 steel needles re » 8/6 
5 @.e. a aa 2 platinum iridium noodles » 10/6 
10 e.¢. - ” 2 steel needles... » 10/6 
10 ¢@.e. rn - 2 platinum iridium — » 12/6 
GREAT REDUCTION IN THE PRICE OF THE ORIGINAL 
PHONENDOSCOPE. 


Manufactured according to the designs of Bazzi and Bianchi, for assisting the ear in determining 
the various sounds in the human body. 





Reduced in price from 25/- to 15/- in case, or 16/- in leather pouch. 
Post free on receipt of cash with order. 


48, WIGMORE STREET, W., 


(Chief Depot.) 


City Huse: PLOUGH COURT, LOMBARD STREET, LONDON. 
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DISPENSING BOTTLES. 


GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 








8 4 6 8 12 16 o2. 
ORDINARY Quatity 8 8 9 9 13/3 17/4 Per Gross. 
Best ws wwe 1O/> —10/e 10/6 «11/6 =17%/- 1/6 * “ 
WHITE FLINT VIALS (Plain and Graduated) 


4 1 iT} 2 = Boz. 
8- 3/3 3810 €¢6 S92 Per Gross. 


SCREW-STOPPERED FLATS. 


BottLes—Screw Moutn 3 ‘ 6 8 12 16 oz, 
Screw STOPPERS t 1l/- 11/- 12 12 17/9 22/3 Per Gross 
WASHING AND FITTING 





DaDImNAL. 





ROUND 
Bpess. 


KILNER BROTHERS, No. 84, 6. N. Goods Station, KING'S GROSS, LONDON. 











NOTICE.— STEWARDS and MATRONS OF HOSPITALS, ASYLUMS, WORKHOUSES, &c., are strongly recommended to use 


TA POLISHES ——_nsore, 


qwews) FURNITURE, &o 


— 


i 








They give a brilliant polish with the minimum ot labour; possess valuable Sanitary andsPreservative Properties, and impart an agreeable 
freshness to the atmosphere, Now extensively used in Metropolitan and Provincial Hospitals, &c- 





CHILD: HADWELL WORKHOUSE AND INFIRMARIES, BRIGHTON. 
a LEON CROHNS nagedee - ms have used the Sanitary Polish, ‘* RoNUK,” for sometime in our New Infir- 
In accordance with your request, I have siomeee in stating that ‘‘RoNUK” | maries, Wards and Day Rooms and consider it the best in the market. As a 
‘has been used in this Hospital for some time past, and that the same has | .,csuser and preservative it does its work admirably, it is easy to use and m st 
give — satisfaction. I may add that I consider it an economy in both economical. Tr have no hesitation in recommending it to Institutions in which 
: Wood Bloc ooring is in use, as it not only cleanses and preserves, but also 
(Signed) ADELAIDE ROW, Lady Superintendent. | improves them in appearance. (Signed) VALENTINE W. BURDEN, Master. 





SUPPLIED IN FOURTEEN POUND TINS. 
A Sample will be sent free to any Institution on application to 


“RONUEH,” Limited, 83, Upper Thames Street, LONDON, E.C. 








sco RO TFT A I: EERE NIA. 


The apparent hopelessness of treating Neglected Hernia prompts me to lay before the Profession one or two typical cases -—C. R. 

of the surgeons of University College Hospital, with directions 10 make him a “ to carry the scrotum.” He was a strong, bealthy man of about forty, 
vwe ghing seventeen stone, a captain in the mercantile marine, from which he had been obliged to retire. I found the scrotum about tne size of a child’s head. 
The hernia, after considerable difficulty, I reduced, and expressed my opinion that I cquld retain it. Of the possibility of such a result the patient as well as his 
———- were very incredulous ; but the latter observed, ‘* Pray do what you like.” After considerable trouble, I am pleased tosay the whole mass was retained, 
and without the usual discomfort. In about a year the patient resumed hie usual occupation, and the hernia now gives him no trouble. He was, some two 
years since, shot out of a dogcart with great force, breaking several bones and sustaining very serious injuries; but the truss, under this severe trial, effectually 
prevented any injury as regards the hernia. 


rTrNEFErAN TIE FE EFHRN IA. 
I give the history of a most interesting case under the charge of a medical gentleman at St. Helens, Almondbury, Yorks This gentleman, writing to me about 
-another case, says: ‘‘I woulo like you to make me a truss for a very bad cave of congenital inguinal hernia (right side) in a child one yearand eight months old ; it 
is very bad indeed, the scrotum reaching near!y to the knee.” This was written in May. In June following the same gentleman writes: I applied the truss to tbe 
‘child, and am oy to say that it is in every respect a perfect success. Ibe truss has been worn now for eleven days, and the hernia is not come down in the 
least. The child has had at least half a dczen trusses before and none of them bave ever kept the hernia up more than half an hour or so. 1 wiil write ina 
‘month or so and let you know how the hernia is getting on. ‘he mother of the child had ben told by two doctors befor she came to me, that the case was quite 
aopelers of ever being cured.” The same gentleman writes in August: ‘ Ibe truss you kindly sent me has answered far beyond my expectations. The child had 
/avery bad form of inguinal hernia; ts e scrotum lookea just like an inflated bladder, and extended duwn furtber than the knee. He had been under the care of 
‘five separate medical men before I saw him, fc ur of whom had ordered trusses. the hernia coming down a few minutes after the applicatio: of each. I applied 
‘ the truss you made me on the 2rd May. and the hernia has never since proiruded in the least (August 19th, just about three m« nthr); it does not now come down 
on taking off thetrues. I bave mentioned the case at the local Medical Society held at Huddersfield, and intend, when you send the new truss, to show the child 
with it on and read a paper on the case 
EDWARD HUXLEY, 13, Old Cawendish Street, Oxford Street, London, W. 


CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES POST FREE. 


Student’s Half Sets of Osteology, £1 10s., £2 2s., £2 10s., £3 3s. Secondhand Surgical Instruments 
Osteology, and Microscopes bought. Articulated Skeletons lent on hire. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 





was sent to me by one 
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etlTs 


WITh =< 
iNFLATING PAD 
~: F OR a 


MOVABLEKIONEY 





SAIL 
No. 1.—FOR GENERAL SUPPORT. Silk 30/-, 365/*, 42/-, No. 2.—FOR . PREGNANCY. 
** Cannot shift or ruck up.”- Zhe Lancet. Cotton 2i/*, 26/-, 30/s, Capable of great expansion. Lacing front. 
45/-, 35/: a) 25/-, 18/-, 





45/-, 35/-, 26/-, 18/- 
HANNAB#B’S 


COMBINED BED PAN AND BATH. 


This invention consists of a Metal Shoe with Padded Cushion, into which 
a special form of Earthenware Siipper Pan or Bath can be introduced, the 
object being that, when once the patient is lifted on to the cushion, any 
number of these ear. henware receptacles can be used without disturbing the 
a ieat. 
Many cases will at once occur to doctor or nurse in which great advantage 
would result from this arrangement. 
The Earthenware Pans are much Jigh‘er and smaller than the ordinary kind, great strength not beiag required, as the patient 
does not rest on them, but on the Padd+d Metal Shoe. 
The benefic thus gained to the patient and the nur-e is very great, as there is much less need of movement, and the pans are s0 
much lighter to handle. Price complete, 12s. 6d. Extra Pans, 3s. 6d. each. (Usual Discount). 


Sole Makers: We. HH. BAILEY & SON, Surgical Instrument Makers. 


Wholesale Depot for every article for Sick Nursing. Catalogues post free. 
38s, OXFORD STREET, LONDON. 








— 
SEEN 




















HAWKSLEY’S ARTERIOMETER HAWKSLEY’S 
a 
[ IGI IM Price PATENT 
P nted os 1896. 
‘ Pp is.| Milk Steriliz 
! CPLilZers 
ENIS. 
for controlling the involuntary action of 
ompR et cme FOR INFANTS AND INVALIDS. 
ALSO #OR . No. 1. ILLUSTRATED 
ADULTS and the PARALYSED. ‘A DESCRIPTIVE 
Circumference of Ponts behind the Glan —. oe emer“ 
It consists of a padded ring for the penis 3 
¢o pass through and, by means of a screw, KINDS POST 
a pad closes the urethra and renders it FREE. 
(mpossible for the urine to pass until] the 
ecrew is released. The circulation is not ——i— 
impeded. 
Wade for Patients of the late oan ee 
Sir Andrew Clark, yw 
This clinica; «strument has been devised with apparatus 
IMPROVED view of determining the Gasinsl Gtameter os pane in for ue 
re of the a . ameunt 
ak rh cee aes 
point when leaves zero, and moves in Sram 
MISCHIEVOUS HANDS &e. direction of the arrow, to that which shows the Mux whe breast 
Consisting of cages for the Handsand pe eg an s ro we - fe ae. 
nitalia.” ate RICE . 
GUARDS for protecting genitalia of snd’ the”SFHYGMO-DYNAMO OE rode ses er 








Sole Maker: T. HAWKSLEY, 357, Oxford Street, W,. 
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REGISTERED 
TRADE MARK. 





Gleanly. 


APPROVED BY ALL MEDICAL USERS. 
TH E 


“HODGKINSON 


ELEGTRO-NEUROTONE. 


LATEST IMPROVED ELECTRO-MED DICAL APPARATUS. 








Farazidation as a curative agent ; painless application. Worthy the attention of all Electropathic Students and Practitioners, 
Commended by Lancet, Australian Medical Gazettee, and other Journals. 
This Apparatus is now manufactured for the proprietors by Siemens Bros. & Co., Ltd. 





FOR FULL INFORMATION, 


THE ELECTRO-NEUROTONE CoO.,, Limitep, 


ILLUSTRATED CATALOGUE AND PRICE LIST, APPLY 


35, WESTCROFT SQUARE, RAYVENSCOURT PARK, 


LONDON, WW. 








THE “LAWSON TAIT” SPRING BEDSTEADS. 





The ‘‘ Dominion” Wire Spring Bottom is exactly the same as supplied to the Royal Palaces of Windsor and Osborne, British 
and Colonial Governments, and leading Institutions. 





AFTER TWELVE YEARS’ WEAR. 


7, THE CRESCENT, BIRMING?4M 


“It is now more than twelve'years since you carried out 
my suggestions for an ideal Hospital Bedstead, so con- 
structed that constant wear by the heaviest patient would 
never cause it to ‘‘ sag” in the middle. I have had a large 
number of them in constant use ever since and not one has 
required alteration or repair, nor does one of them appear 
the worse for wear. They have given me perfect satis- 
faction in every way.”—Yours,truly, 

L. T., F.R.C.S 








one Genuine without the words 
‘(Lawson Tait’”’ on frame. 





SPECIALLY ADAPTED FOR INSTITUTIONS, 
HOSPITALS, INSANE ASYLUMS, &. 






TRADE MARK. 


The Patent Spring Meshes on 
these Bedsteads are guaran- 
teed to stand this test (780lbs.) 





without injury. 





Illustrated Catalogues of designs for 
all purposes (home and export), also 
a list of Institutions supplied, with 
Testimonials received, sent gratis on 
application. 





The Manufacturers guarantee to 
replace free of charge any Spring 
Mesh of these Bedsteads sagging or 
giving way in use for 14 years. 





Fitted with the Patent 


‘VICTEX ee CASTORS, 
— OI 


which are guaranteed not to break 
or come off in use. 





GEO.GALE & SONS, Dominion Works, Birmingham 


Also London, Paris, ‘and Waterville, P.Q., Canada. 








Portable. 








a 
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PORE CALE VACOIN EF 


(NEVER HUMANISED) can be had as usual fro 


DR. HIME’S OALF VAOCINE INSTITUTION, BRADFORD, YORKS. 


THE GOVERNMENT in En 


As supplied to 


ZHE Seta “alae in 


EGYPTIAN ARMY, 


and, 
reland, 


BOARDS OF GUARDIANS, oa AND County COUNCILS, ASYLUMS, PRISONS, PUBLIO | VACCIRATORS, &e. 


PRICES : * Conserve,’ as a oa 


according to quantity. 


Pu 
wbe ise3 3 
ecaal 's Powder and other forms, as wo on reasonable 


do. 2s. ides; kh 


Vaccination of Calves and Collection of Vaccine under strict antiseptic precautions. Tubes, &., 
eu application. Orders to be prepaid with 1d. for postage. 


blic Vaccinators in Germany ney recommended for success, ki 
Point ae 3 


ant coomeany). St. OG, Bt, &o., 


Telographie “Address : ** HIME, BRADFORD. 











REE FROM ERYSIPELAS AND TUBERCLE. 


Tubes, ~ each; 10/- per dozen 
Postage, 1d. extra. 


Postal Orders and Cheques to be made payable to 
JaMEs DOUGLAS. 


Registered Telegraphic Address: ‘‘Silicabon, London. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, CHURCH ROAD, BATTERSEA, 
LONDON, S.W. 


Wholesale Agents: 


BATTLEY & WATTS, Cripplegate, London, £.C, 





THE 
BIRMINGHAM CALF LYMPH 
ESTABLISHMENT. 


204, Victoria Road, Aston, Birmingham. 
Director: Ixo. ROUND, L.R.C.P., L.B.C.3. 





All our Vaccine is examined in the New Bacterio- 
dogical Laboratory of the Mason University College, 
and is warranted free from Tubercle and Aseptic. 

The Official Reports can be seen at the Establish- 


ment. 
Prices of the Lymph: 


4 large Tube (4 vaccinations) 1/-_ ... ws. 12 or 10/- 
3 small Tubes (1 vaccination each) 1/6 ... 12 for 5/6 
o )1/6 .. 12 for 5/ 


3 Ivory Points (1 - 

Sent to the Medical Profession. post-free, on 
receipt of remittance, by the Director of the Estab- 
lishment, or by the Agents. The Retail Agents are 
supplied ‘only through the 


Wholesale Agents: WYLEYS LIMITED, 
Coventry, and &2, Moor St., Birmingham, 


?.0.0. and Cheques ma be crossed— 
‘Pondon & Midland Bank.” 





fj Dk. RENNER’S 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


186, MARYLEBONE ROAD, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in 
this Country. 


Prices = Calf Lymph (Glycerinated). 


eco eee 28. each or 3 for 5a. 6d. 
Tubes { Fer Small: . 1s. each or 3 for 28. 9d. 
88 sufficient for one Vaccination 


only ... 2 for 1s., or 6 for 2s. 9d. 
Squares ... ee = eee 98. OE Gach, 
Registered Telegraphic Address: ‘*V acCINE, LONDON. 
Sent on receipt of remittance addressed to the 
nage of the Establishment or the appointed 
agente 


FAULKNER’S AND BRITISH 


CALF VACCINE INSTITUTION 


16, ENDELL STREET, BLOOMSBURY, 
And 1, RUSSELL VILLAS, TWICKENHAM. 
Established 1. 

Glycerinated Calf Lymph 
Smallest Tubes, my R.... ls. and 28.8 for 2s. 6d. 


2s. 6d. 
HUMAN VAQOIN E—Pure and eae. 


3; Three Tubes, 2s. 
Failures replaced half price. 
SENT ON RECEIPT OF STAMPS OR P.O. ORDER. 


The PATENT “‘LATTIGE’’ ELASTIC 
STOCKING. &o. 
For Sprains, Strains, and Varicose Veins. } 
Made of et! Prepared Red Rubber. § 
Kasily washed and Very Durable. Gives § 
Permanent Relief, Support and Comfort. § 
Belts, Trusses and ‘all Surgical Appliances, 
Anklet, 5/-; Legging, 5/-; ae Caps, 5/-; 
Thigh Piece, 5/-; tock ing, 7/6. 
EacH PIEcE MapDE TO MEASURE: 
THE “LATTICE” ELASTIC STOCKING CO., =—(3 
70, FENCHURCH STREET, H.C. <—_\ ae 





















INATIONAL 


CALF VACCINE INSTITUTE, 


SANDYMOUNT GREEN, DUBLIN. 


Established for the sup ply of PURE 
CALF LYMP. 


Tubes, 1s., Conserves, 28. 6d. each. 





AGENTS— 
FANNIN & GO., Ltd., 41, Grafton Street, 
Dublin. 


OPPENHEIMER, SON & GCO., Lid. 
14, Worship Street, London. 





iS 
yt St 
. .) 
o Saat hine 
s s at" «* 








DISABLEIMINT BLT DprisHasEz 
(Typhoid Fever, Small Pox, Typhus, &c.), and 


AOOIDINTS OF AZTIL HINDS 


INSURED AGAINST BY THE 


RAILWAY PASSENGERS 


ASSURANCE COMPANY. 





Liability Insurance. 


Fidelity Guarantee. 





64, CORNHILL. LONDON. 


A. VIAN, Secretary. 












455, 


DOWIE & MARSHALL’S EASY BOOTS. 


WEST STRAND, 


LONDON. 





DOWIE & MARSHALL have had much experience in the shoeing of weak feet, and they use their 


bestintelligence in carrying out the instructions of the profession. 
ILLUSTRATED OATALOGUE GRATIS 


EsTABLISHED 1824. 





SOWIE & MARSHALL, 455, West Strand, LONDON. 
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We beg to remind Cyclists that all 


EMER DUNLOP TYRES 


Bear a 12 Months’ Guarantee, which stipulates that during that period we will— 
FREE OF CHARGE—repair tyres which fail by reason of fair wear and tear, indifferent material, or bad workmanship. 
We have but to call attention to our enormous output to emphasise what this guarantee means. 

It means that every tyre we make must be of the best. But, to safeguard your interest as well as our own, we are 
prepared to carry out the above, and that in the most liberal manner possible. 

The same ear is given to complaint as to praise, so that in event of having cause to be dissatisfied with your tyre, 


under the conditions named, kindly communicate with us, and the matter will receive immediate attention. 
“ALL ABOUT DUNLOP TYRES for 1898,” post-free. 


THE DUNLOP PNEUMATIC TYRE COMPANY, Lrto. 
160 to 166, CLERKENWELL Roan, E.C., LONDON. WorRKS: ALMA STREET, COVENTRY. 























BRANCHES: Birmingham, Wolverhampton, Nottingham, Manchester, Glasgow, Dublin, &c. 














MAYTHORN & 









COACH 
» BUILDERS, 





BIGGLESWADE. 
Established 1842, 


MAYTHORN’S MEDICAL COUPE 


Is a most stylish Single BRouGHAM, exceed- 
ingly comfortable, light, and durable. We 
have for many years studied the require- 
ments of the medical profession, and our 
Coupé will be found the best close carriage 
ever offered, although its price is from 90 
Guineas cash, or three annual payments of 
£33 each. 


DOCTORS 
DO NOT DIFFER 
im their opinions of 


“OSOEzr 
SADDLE, 


and why? 


ecause it 1s at once hygienic, 
anatomically correct,and pres- 





MAYTHORN’S sure apon the perineum fs 5 
SPECIAL MINIATURE SINGLE BROUGHAM | avoided. No Sad peeaemnatowen otten tne tea 
. oy wih steel te pines “ iron. : and most continuous riding. 
rice uineas each, or three annua q 
a pathcte nape Bo ci Port Frem. 2H /= = Post FREE 
_ a ee SN : “9 Weight from 6} Cwt. SUITABLE for LADIES or GENTLEMEN. 
One of the best Selections of Carriages in England alw: Easily adaptable to any Machine. 





purchase a Carriage before visiting our Show 


an view. No medical gentleman} should 
ms or seeing our Catalogue. 








AW. Gamacae, 126 TO 129, HOLBORN, E.G, 





§. GOFF & CO..17 & 18, KING STREET, COVENT GARDEN, W.C 





Best Quality 
Town Made 






FASHIONABLE HARNESS. 
Best Pony Harness........N0 extras £3 10 6 
Best Cob Harness.......... be 400 
Best Full-size Harness... ” a 
Pair Carriage Harness... » 10006 

All Harness Sold by us is warranted to be of 

London style, quality, and finish. 


SADDLERY. 
By first-class London Makers. 
Mach Saddle bears the Label of the Maker. 
Celebrated three-guinea Pigskin Saddle, 25s. 
The ‘‘ Hog” Saddle (usually five guineas), 458. 
Lady’s Side-Saddle, with improved flat seat, balance 
atrap. Theneatest saddle made. Special price £3 10s. 
Several of the new French Cut-back Side Saddles 
ecarcely used, £4 10s, 
Medical Officers’ Saddlery, new and secondhand. 
COACHMEN’S MACKINTOSHES, 21s, 


PATENT HORSE CLIPPERS, 3/9, 4/6, b/9, 8/6. 





GUNS. GUNS. GUNS. 
Secondhand Sporting. 

GUNS by well-known Makers,—12-bore C.F., in 
case by Purdy, £20; 12-bore, bottom lever, by Lang, 
£8 88.; 12-bore, top lever, by Jackson, £6 10s.; 12-bore 
hammerless, top lever, by Beehan & Roberts, £10 10s.; 
top lever, 12-bore, by Gye & Moncrief, £9; a splendid 
gun ** Avant Tout,” by Cogswell & Harrison, a bar- 
gain; 12-bore, top lever, by Parker Field, £3 5s.; and 
others by Bland, Reilly, Holland & Holland, Rigby & 
Pape. sts, with full description, sent post free. 


STANHOPE GIG. 
35 Guineas. 











DOGCARTS, CARRIAGES, &c. 
Bargains, New Carts at Secondhand Prices, to clear. 
Governess Car, £11; Rustic Dogcart, £18; Ralli 
Car, £18 18s.; Canterbury Car, £20; Victoria £35; 
Hooded Gig, 35 guineas (as Lllustration). 

Garrick eg Ba; Manchester Cart, £24; Stanley 
Car, £23; Brougham, by Barker, Rubber Tyres, a 
bargain Write for Illustrations. 

ead Collars, 3s. 6d.; Bandages, 2s. 3d. set ; Knee 
Caps, 2s. pair; Stable Brushes, 103d.; Sponges and 
Leathers, ls. 3d each. 








MUNSTER HORSE CLOTHING. 
CLOTHE your HORSES with the Munster 
Horse Rugs, (registered), — 12s, 6d., made to 


shape, woven by patent machinery. Fawn, all woo). 
Cheaper, warmer, and more durable than any other 
rug made. Weight 8 lb. One trial always ensures 
larger orders. ‘Testimonials 1,000 stables. Suit com- 
plete, 30s. Observe the trade mark on every rug, 
and take no other. 
5,000 HURSE RUGS. Pony to full-size, lined, 
warm, woollen bound, shaped and strapped. 
Price $s. 11d. each (for night wear). 


WATERPROOF DRIVING APRONS. 
lined woollen and bound, full-sized, 5s. 6d. 
Waterproof Loin Cloths, bound leather lined and 
strapped, 3s8.6d. Job lot Driving —_ 

; Carriage Umbrellas, 6s, 


Other Departments for High Class Furniture, Silver and Electro-Plated Goods Bags, Portmanteans, ete, 
ILLUSTRATED PRICE LISIS SENT POST FREE. 


S. GOFF & Go., {7 & 18 King Street, Covent Garden (near Charing Cross). 
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THE REVOLUTION CYCLE 


DEATH 


Factory: BIRMINGHAM. 


pe} 





TO VIBRATION. 


Regd. Offices : 4, CHURCH LANE, DUBLIN. 
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CAIRNS’ PATENTED 


NEW IMPROVED MEDICAL CAR. 












The Builder would respectfully draw the attention 
of medical gentlemen to the above carriage. It is 
constructed on two wheels, has all the comforts and 
advantages of a Brougham, and isso light that a pony 
fourteen hands can draw it with ease. It is made 
with removable roof, has an elegant appearance 
either as an open or close carriage, and has all the 
safety of a four-wheeler. Price in walnut varnished 
£40. Photo and testimonials on application. 


JOHN CAIRNS, 
Springbank Coach Works, Dumfries. 





/BRAINSBY"S 





BRAINSBY & SONS have for Sale one of 


their two-wheeled Broughams as above, in condition 


equal to new, fitted with indiarubber tyres. The best - 


combination of hansom and brougham ever invented. 


Price 72 guineas. 
“48 & 49, LONG ACRE, LONDON, W.C. 


Coachmen’s and: Groom’s 


LIVERIES.—Large stock of Top Coate, drab 
and coloured ; Summer Coats, Waistcoats, drab and 
white Doeskin Cloth Breeches, Buckskin Breeches, 
Top Boots, Hats and Gloves, in ‘irst-class condition. 
Lot of new Liveries never worn, best cloths, best 
West-end of London make. Cheap, on approval, 
Send for price list.—ARMsTRONe, 33, Connaught 
Street, Marble Arch Hyde Park, W. 


ELEGANT 


BROUGHAM-HANSOM, 


Light, doors open against wheels, always free 
from wet, drop windows, india-rubber 
tyres. Photo free. 


MARSTON, 24, Bradford St., Birmingham. 


[he renowned “Gold Medal 


Queen” BROUGHAMS, specially a doctor's 
carriage ; specially suited for hilly districts and long 
country drives; draught reduced to a minimum. 
Low prices, best work, great comfort. Used and 
appreciated by a Jarge number of medical men. 
Supplied on the three-payment system.—Photo and 
full particulars from the sole makers, Borwoop, 
Ipswich Carriage Works, Ipswich. 


For Sale—Small Brougham 


suitable for medical man. Newly done up, price 
26 gs —Also PARISIAN PH ETON and smart BAY 
COB 14.2, 5 years thoroughly sound. Harness, 
brass mounted, in excellent condition. Pheton is 
by McNaught & Smith, weight 5 cwts. Is in very 
good condition and has driving box seat. Price 
60 gs. or will sell separately. Photo. — Apply, 
A. Dixon, M.R.C S., Ribbleton Lane, Preston. 























A Light One-horse Brougham, 


by MaytHorn & Son, in excellent condition, 
which has been placed by executors with the 
builders for immediate disposal, may be purchased, 
a bargain. Full particulars on application to 
MaytHorn & Son, Coach Builders Biggleswade. 


P p) Se 
FrorSale.—Doctor’s Brougham- 
HANSOM, by Marston, Birmingham, in very 
good condition. Cost 80 guineas; price 30 guineas. 
—Apply, W. R. C., Wellesley House, Cirencester, 











or Sale, a Botwood’s specially 


designed DOCTOR’S STANHOPE, very light, 
draught a minimum; fitted with Botwood’s patent 
safety step to mount over front wheels. powerful 
lever brake to both hind wheels, Botwood’s patent’ 
sliding dash rail, patent leather dash and wings, 
best blue cloth lining ; painted claret and vermillion, 
silver-plated lampsand mountings. Just the ** ideal” 
carriage for a doctor’s use. Price £60, cheap at £75. 
Drawings on application.—Apply at once to 
woop’s, the Ipswich Carriage Works. Ipswich. 


Fror_ Sale—Doctor’s Single 


BROUGHAM (nearly new), by PETERS & Son. 
Cost 120 rig Price 50 guineas. Also elegant- 
VICTORIA, C springs, pole, and shafts, in excellent 
order. Price 60 guineas. Selling to settle part- 
nership accounts.—Apply D. WILLEy, 8, Avenue 
Road, Highgate, N. 








arriages Insured against 


ACCIDENTS whether caused by Collision, 
the ve Bolting or Kicking of Horses, or by 
being run into by other vehicles. Policies issued 
for the year or season only. Prospectuses post free. 
—Carriage Insurance Company, Limited, 17, P. 
Mall East, London, S.W.—Agents wanted. 


WHY LET YOUR COACHMAN WEAR 
A SHABBY HAT? 


When for 14 stamps vou can procure dye, polish and 
to make an old silk hat look equal to new. 
CASWELL & CO., 52. College Place, Chelsea, 
London, Sole Agents for 

The CORPOLIA Manufacturing Co. 
J. Acton Burtt, Esq., Thornleigh, Middleton Hal} 

Road, King’s Norton, writes:—‘‘I find it most 

excellent.” 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons), for the convey- 
: ance of sick and injured patients. 
(infectious cases excepted) to 
and from all parts. The Associa- 
tion has a fully-trained Staff 
and all the necessary appliances 
—For particulars apply to the 
Transport Manager, St. John’s 
Gate, Clerkenwell, B.C. 
Telegrams: Firstaid, London. 


Telephone: 861 Holborn. 
EUTHERMIC GAS VENTILATING STOYE 
pes (DR. BOND'S.) 


_ Supplies a constant stream of 
Fresh Warm Air at the smallest 
cost of gas. 
HIGHEST AWARDS. 

















THE 





BEDROOMS, OFFICES, 
HALLS &o. 


For description, Price, &c. 
apply to the 
SANITARY & ECONOMIC 


Stove with Heater out assqciaTioN, LD.,GLOUCESTER: 


for Boiling Water. 
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Tower Mouse 


Retreat and Sanatorium, Ld., Westgate-on-Sea, Kent. 
Principal and Licensee, ALFRED F. , M.A., M.D., B.C.(Cantab 
Licensed under the Inebriates Acts, 1879 and 1888. The only Establishment in the United Kingdom 


oeunky erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcoming habits 
intemperance, or of the abuse of Narcotic drugs. The house stands in its own grounds of nearly three 
acres, and is replete with every convenience, containing a large Billiard-room, spacious Drawing-rooms, 
Smoking-rooms, Bath-rooms, etc. Patients can be received under the Act, or privately. 

Wor prospectus,forms hen required) forsignature under the Act,and further particulars, address Secretary 


TREATMENT OF INEBRIETY. 


KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
Resident Medical Superintendent—C. E. MACNAMARA, D.P.H., M.R.C.P., and L.R.C.S.Irel. 
& Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other drugs, under 
he Acts or privately. Th house situated nearly 400 feet above sea-level between Clifton and Bath. 


For particulars apply WALTER BRIMACOMBE, Licensee 


INTEMPERANCE. 


CAPEL LODGE, ve«r FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E. NORTON, M.D., L.R.C.P., M.R.C.S. 


























The only private Retreat and Home on the South Coast for the care and treatment of 
Gentlemen suffering from Inebriety, or the abuse of drugs. 

The House has been specially designed and built to carry out the requirements of the 
Act. It stands in its own extensive grounds on the high chalk cliffs between Folkestone 
and Dover. This unique situation ensures privacy, while the bracing and tonic properties 
of the sea air are most beneficial in these cases. 

Billiard Room, Library, occupations and amusements. Home Dairy. 

Patients received under the Act, or privately. 

For prospectus and terms apply, Dr. NoRTON, Capel Lodge, nea» Folkestone. 








TREATMENT OF 


Inebriety and Abuse of Drugs 


High Shot House 


ST. MARGARET'S TWICKENHAM. 


For Gentlemen under the Acts and 
Privately. 


For terms §c., apply to 
F. H. Bromhead, M.B.Camb., M.R.C.S.Eng., &e, 


Rasident Medical Superintendent. 
INTEMPERANCE. 


Home on the Wiltshire 


Downs for a few patients of good social 
position, either privately or under the act.—For 
terms and particulars apply to PENROSE J. BaR- 
CROFT, F.R.U.S.I., Amesbury, Wilts. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER 
PRIVATE HOME FOR LADIES. 

Medical Attendant: CHas. J. Bonp,F.R O0.8.Eng., 
L.R.C.P.Lond. Principal: H. M. RrEy, Assoc, Soc. 
Study of Inebriety. Thirty years’ Experience. Bx- 
cellent Medical References. For terms and par- 

ticulars apply Miss R1LEy, or the Principal. 


INTEMPERANCE. 


Home for Gentlemen in the 


North of Scotland. Of very old standing. 
Home comforts. Trout and sea fishing. mixed 
shooting. Highest references.—Apply to D. FoRBES, 
Blsick House. by Stonehaven. 


TREATMENT OF INEBRIETY 


DALRYMPLE HOME 


RICKMANSWORTH, HERTS. 
For Gentlemen, under the Act, and privately, 
Terms, 2 to 5 guineas. 

Apply to the MgpicaL SUPERINTENDENT,, 




















INTEMPERANCE. 


TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIES. 
Established 1864. 
For the Treatment of Ladies of the Higher middle 
classes suffering from the above. Results eminent: 
satisfactory. Professional and private visits speci- 
ally invited. 
Medical Attendant: Dr. J. St. T. CLARKE. 
For terms and particulars apply Mrs. THEOBALD, 
Telegraphic Address: Theobald, Leicester, 




























' Telegrams: 
_“ Rest,” ALDRIDGE. 


INTEMPERANCE. 


ASTON HALL, SUTTON COLDFIELD, 


{ WARWICKSHIRE. 
! (Late from Old Park Hall, 
EsTABLISHED 25 YEARS. 


' Licensed under the Inebriates Acts 1879 and 1888, for the reception of 
{ gentlemen desirous of overcoming habits of Intemperance or the 
abuse of drugs. 


Splendid private enclosed grounds of 50 acres, lake of 12 acres. 
amusement provided including nine hole Golf Course, Cricket, Billiards, 
Bowls, Tennis (asphaite and grass courts), Boating, Fishing, Photo- 
graphic dark room, Library, Carpenter's shop. The air is very healthy and 
bracing. For terms, Act forms (if required) and full particulars apply 





Walsall.) 


Every 


THE SECRETARY, 


Aston Hall, Sutton Coldfield, Warwickshire. 
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“ Northlands,” 10 & 12, North 


Street, Old Wandsworth, Surrey. HOME 
for ladies requiring rest, care, or supervisison ; cases 
of inebriety, epilepsy, etc., received. Established 
30 years. Large garden, situation cheerful and 
healthy, near several parks and commons, 6 miles 
from London on L. & S.W.R. Medical references. 
Moderate terms. Mrs. BLACKMORE. 


THE RETREAT, 
Fairford, Gloucestershire. 


(EsTABLISHED 1822], 
A Licensed Home for the care and cure of Ladies 
and Gentlemen mentally afflicted. Special accom- 
modation and carriage exércise provided. Pleasantly 
situated, with extensive grounds. Termsmoderate, 
Address—D. ILES, Res. Med. Proprietor 







THE HUGUENOTS, 

East Hill, Wandsworth, HEstas.isHEp 1874 
A HOME for Ladies suffering from Mental and 
Nervous Diseases. Boarders not under certificates 
also received for care and treatment. A mental 
Specialist visits. The house has large grounds and 
is healthily situated near several commons.—Resi- 
dent Licensee, Mrs. LEECH. 





OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 
Licensed for a limited number of PATIENTS of 
the upper and middle classes. It is beautifully 
situated in a retired neighbourhood, and has all the 
comforts of home life.—For terms, etc., apply to 
J. Hotmgs, M.D., Resident Medical Superintendent 





Gtretton House, Church 


Stretton, Salop. 

A Private Institution for insane gentlemen 
Established 44 years. 

Church Stretton lies among the hills, 600 ft. above 
s.1.; climate very healthy and bracing; excellent 
facilities for recreation and employment. A few 
voluntary cases received. Express trains from 
London (43 hours) and other parts. 

For further information see ‘*‘ Medical Directory,’ 
— or apply for prospectus to Resident Medica} 

cer. 

Telegrams ;: CAMPBELL-HysLopP, Church Stretton. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. The EARL MANVERS. 


This Institution is for the reception of a limited 
number of Patients of both sexes, of the Middle 
and Upper Classes only, at moderate rates of pay- 
ment. Itis pleasantly situated on sn eminence & 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position, affords every 
facility for the relief and cure of those mentally 
afflicted. Particulars as to terms, &c., may be ob- 
tained from Dr Tarts, the Medical Superintendent 


NERVOUS AND MENTAL AFFECTIONS. 
[he Grove, Catton, near 


NORWICH. 

A Laer HOME for the Special treatment 
of a limited number of ladies suffering from 
mervous and mental affections. The house 
stands in beautiful grounds of about 10 acres in ex- 
tent, is situated a mile-and-a-half from the city of 
Norwich, and contains the most modern require- 
ments and comforts. Carriage drives and 
amusements of all kinds are provided for the 
patients. Boarders are also received without 
certificates, 

For further particulars, apply to the Resideni 
Physician, Cxcit A. P. OsBURNE (formerly medica; 
attendant Grove House Asylum, and The Oak: 


Sanatorium, Hythe. 
FIDDINGTON HOUSE, MARKET LAYINGTON, 


WILTS. 

This old-established Asylum (under new manage- 
ment), for Private Patients only, is pleasantly and 
healthily situated, and stands in about fifteen acres 
of pleasure grounds, gardens, &c. Every indoor and 
outdoor amusement provided for the patients, in 
cluding billiards, cycling, and carriage exercise. 
Voluntary Patients or Boarders received without 
certificates. Railway station, Devizes, G.W.R. 

For terms, &c., apply to the Proprietor or Medical 
Superintendent. 

Telegrams : REILLY, Market Lavington. 


WESTBROOKE HOUSE. 


This very old-establisucu sanatorium for Nervous 
and Mental Affections is situated in a lovely part of 
Hampshire. It is 1} hours from Waterloo and 1& 
miles from Winchester, and gives individual atten- 
tion to a limited number of ladies and gentlemer 
of the upper classes and the professions. The 
grounds ure extensive and picturesque. Every 
facility is afforded for mental occupation. Voluntary 
Boarders are received. Terms on application.— 
Address The RrstpenT Mrv'caL OFFICER, WEST- 
BROOKE HovsE, ALTON, HANTS. 























Brook House, Southgate, 


Middlesex.—A Private HOME for the care 
and training of backward, nervous, hysterical, or 
impulsive children; separate departments for ‘young 
adults of both sexes. Tennis, cricket, cycling, ng, 
horticulture, carpentering, and small farmery. Fox 
terms and particulars, apply to the Resident Pro- 
prietor, HARRY CoRNER, M.D.Lond., formerly Medi: 
cal Superintendent of EKarlswood Asylum, late As- 
sistant Physician, and Lecturer on Mental Diseases 
at Bethlem Royal Hospital. 


Byxeter City Asylum. 


PRIVATE PATIENTS are admitted into this 
Asylum ata uniform rate of 25s.a week. This sum 
ude everything except clothing. For furthe: 
Information, prinied forms of certificates, etc., appl: 
BR. L. RUTHERFORD, M.D., Medical Gapesiaaenien , 

“‘The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 
private class should attract many, whose means are 
limited, from all parts of England.”—Extract from 
the Forty-eighth Report of the Commissioners in 
Lunaey. 

arnwood House Hospital for 

MENTAL DISEASES, Barnwood, near 
Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment of of both sexes at moderate rates of 
payment. 

he terms vary according to the requirements of 
the patients, who can have private roomsand special 
attendants, or be accommodated in detached villas 
jong he branch convalescent establishment on 

e " 

Under special circumstances the rates of payment 
7 be greatly reduced by the Committee. 

or further information apply to JaMEs @ruie 
Sourar, M.B., the Medical Superintendent. 


Warneford Asylum, Oxford. 


—This Asylum, for the care and treatment 
of the Insane of both sexes of the middle and upper 
classes, is pleasantly situated on Headington Hill 
near Oxford, and has been recently enlarged. The 
grounds are extensive, and cricket, tennis, billiards, 
dances and other amusements are amply provided, 
There are now vacancies for patients at moderate 
sharges. Voluntary boarders can also be received. 
—For particulars apply to the Medical Superin. 
tendent, Dr. NEIL. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
nentally affli . Volun boarders are received. 
Che grounds are very extensive,and various amuse- 
nents are provided. — For terms, apply to F, 
Uunouison, M.A., M.B., Resident Proprietor. 


FLOWER HOUSE, 


CATFORD, 8§8.H. 


A Sanatorium of the highest class for the trea’ 
aent, and cure of gentlemen of unsound mind. 

Apply to Dr. MgrotgR, Resident Medical Super- 
atendent. 

N.B.—Under the New Act voluntary boarders can 
18 received, on their own personal application 


(rove House, All Stretton, 


Church Stretton, Shropshire. 

A Private HUME for the Care and Treatment of a 
imited number of ladies mentally afflicted. Olimate 
ealthy and aig? 

Apply to Mrs. McLinrocx (widow of the late Dr. 
{cLintock), the Resident Proprietress, or to the 
ledical Superintendent 





























[sle of Wight County Asylum. 
PRIVATE PATIENTS. 


A New and Detached Residence for female Private 
Patients is now in occupation in connection with 
this County Asylum. 

The building is beautifully situated in the centre 
of the island, in a warm and healthy climate and 
fitted with the electric light and other modern 
conveniences. 














Provision is made for amusement by dances, 
concerts, etc., and for employment and treatment. 
Apply to the Med. Superintendent, tecroft 


Isle of Wight. 





KINGSDOWN HOUSE, 
BOX, WILTS. | 


A Sanatorium for the Treatment and Oure of 
Mental and Nervous Disorders.—The Com: 
in Lunacy report in favour of this Institution as. 

one where suitable accommodation can be 
obtained for a moderate charge. It is situated in 
lovely country, having a fine golf links close to the 
house, and being five miles from the city of Bath, 
fifteen minutes’ walk from Box station. 

Voluntary patients or boarders received on their 

own personal application. For terms apply to 
H. C. MacBRYAN 


Joint Proprietor and Medical Superintendent. 


Tamworth, Staffordshire, ° 
A HOME FOR NERVOUS AND 
MENTAL CASES. 
Stations, L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within 
6 minutes’ drive of either station), and is devoted te 
the care and treatment of a few Ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life, 
Voluntar tients are received without 

Medi ttendants—J. Hotmzs Joy, M.A., M.D., 
and H. H. Rusra, L.R.C.P.Lond. 3 

for terms, etc., apply to the Resident Proprietor 
@. Hotiins, M.A.Camb., J.P. 


BOREATTON PARK. 


This Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F.R.C.P., for the re- 
ception of a limited number of ladies and gentlemen 
mentally afflicted, is now conducted on the same 
lines by his son, B. H. O. Sanxxy, M.A., M.B., 
B.C.Cantab. 

Dr. Burd, Newport House, Shrewsbury, M.D. and 

Salop 
if 











M. 
M.O.Cantab, Consulting Physician to the 
Infi » and to the Salop and —e 
Lunatic Asylum, &c., is Consulting Fag 
— = House once a month, oftener 
uired. 
he mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer parks 
(about 70 head of deer are kept), and commands a 
m ficent view of Welsh mountain scenery. 
es, horses, lawn-tennis, golf, trout and 
other fishing are provided. 

The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschureh 
Station, C.W.R., whither carriages can be sent at 
any time for visitors. 

and telegrams should be addressed to Dr, 


3aNKEY, Boreatton Park, Baschurch. Salop 


DINSDALE PARK, near DARLINGTON, 


A large mansion, licensed since 1855, for both 
sexes, beautifully situated on rising und on the 
iorth or Durham bank of the River with 
sensive views of the Cleveland and other Yorkshire 
ills facing the south. It is surrounded by large 
grounds and a farm. 

Resident Physician and rintor— 

J. W. Eastwoop, M.D. - M.B.C.?.Lond 
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NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


PEIVATE ASYLUM for LADIES and GENTLEMEN, 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Patchway, or Yate Stations. 
Voluntary Boarders can now be received.—For further information, see 
—— Medical Directory, page 2013; and for terms. &c., apply to Dr. Eaazr, 
i Resident Physician. 





















Fass 


ASHW OOD HOUSE, KINGSWINFORD, STAFFS.—Proprietors, Drs. H. G. Pxacock 

and J. F.G. PIETERSEN. An old-established and modernised Institution for the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. The house, pleasantly situated, stands in picturesque grounds, forty acres in extent, with a surrounding country 
noted for the beauty of its walks and drives. The climate is genial and bracing. Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided.—Terms range from 23 to 6 guineas per week, inclusive, according to requirements as to 
accommodation, special attendance, &c.—Railway Stations: Stourbridge Junction (G.W.R.) 33 miles; Dudley (L. & N.W.R.) 4 miles; 
Wolverhampton (G.W.R. or L.& N.W.R.) 7 miles. Intending visitors can be met at any of these stations.—For further particulars 
apply to Dr. PIETERSEN, Resident Medical Superintendent. 


(PERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted on the system 

of a private family, with an utter absence of anything that could remind the invalids that they are under care. A special 
feature of this establishment is the employment of ladies — as attendants, and numerically being one in excess of the patients, 
Medical Superintendent, E. W. SKINNER, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,” Winchelsea, Sussex. 
Personal interview from 2 to 3.30 second Wednesday in every month.—33, Wimpole Street, Cavendish Square, W. 


W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 


for the UPPER and MIDDLE CLASSES.—This Institution is situated ina beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Dkas, M.B., M.S.Lond., Resident Medical Superintendent. 


WEST MALLING PLACE, KENT, 
FOR MENTAL DISEASES. 


RESIDENT PHysiciAN—DR. JAMES ADAM. 
AYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, is charmingly situated 


in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about 2 miles from Newton-le-willows 
Station on the London and North Western Railway. It is a comfortably-furnished Country Mansion, especially adapted for the care 
and treatment of persons of unsound mind. Besides the use of the general sitting-rooms, &c., patients of both sexes can have private 
a ents and special attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to 
the Resident Medical Superintendent, CHARLES T. STREET, L.B.C.P.Lond., M.R.C.S.Eng., who attends at 51a, Rodne Street, 
Liverpool, on Thursday from 2 to 4. Telegrams: “ Street, Ashton-in-Makerfield.” Telephone (National) ‘‘ No.3, Ashton-in-Makerfield. 
Visiting Physician—ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


PRIVATE ASYLUMS, DUBLIN. |*-MoRWsHoseAL mena 


Lisensed Under Government inspectors’ Supervision), as Hospitals for Patients of the upper lass suffering from 
MENTAL AND NERYWOUOS DISEASES. FOR THE UPPER AND MIDDLE CLASSES ONLY. 


HIGHFIELD for Ladies, and HAMPST D for Gentlemen, at DRUMCONDRA ear Dublin | President—The Right Hon. The EaRt SPENogR, K.@. 


ephone No. i032. 
VoLunTaRY PATIENTS ADMITTED WITHOUT MEDICAL CERTIFICATES. The Institution is pleasantly situated In a healthy 
So Racpetetes, JOHN EUSTACE, B.A., M.D.(Dub.), J.P., and H. M. Eustace, B.A., M.D., Reside in the | lacality, one mile from the London and North- 
te.—Members of the Medical Profession,‘and all persons froperly interested in Patients, are — or Midland lines, and 1% hours only from 
on 


invited to visit and inspect these Establishments at any time they please. § 
Apply to Drs. Eustacz, at Drumcondra, or at their Office, 41, Grafton Street, Dublin, It is ee by morethan 100 cres of pleasure 
grounds. 


Great care is exercised in the classification of the 


SPRINGFIELD HOUSE PRIVATE St. Luke's Hospital; | wes? 3 = 


ASYLU M, BEDFORD. London, K.0. quiet or convalescent may not associate with those 


hose minds are more affected. 
Fitted up and conducted on the most modern ESTABLISHED 1751. ™ Ample means of ti a 
principles, special attention being paid to the pro- This Hospital was established for the treatment provide inet Orteieet, Coons guy 




















{ 





























‘ ‘ ed, including Cricket, Croquet, Lawn Tennis 

motion of the cure and comfort of the patients by | of mental diseases of the middle classes. Prefer- | and Archery. There are also Billiard Rooms, and a 
varied employments and amusements suited to | ence is given to acute cases, and these are admitted | large Recreation Hall and Theatre. 

their mental condition. No restraint has been used. | either gratuitously or on payment of a weekly sum e terms vary from 25s. to £4 4s. a week accord: 
Recent enlargements and reconstruction allows varying from 14s. to 30s., according to the circum- | Ing to the requirements of the case. 

A SEPARATE BEDROOM stances of each. Patients are eligible-for admission atients paying higher rates can have Special 

to each patient whose mental condition permits. from any part of the United Kingdom. Formsot | Attendants, Horses and Carriages; and Private 

For forms of admission, address Davip BowkR, | application may be had from, and enquiries ad- | Rooms in the Hospital, or in detached Villas in the 


M.D., as above. dressed to, the Secretary, at the Hospital. grounds of the Hospital; or at Moulton Park, a 
(Dr. B. attends at 5, Duchess Street, Portland The Convalescent Establishment in connection | branch establishment, two miles from the Hospital. 
Place, W., on Tuesdays, from 3 to 4.) with the Hospital is at St. Lawrence, near Rams- There is also a Seaside House, to which Patients 

Terms 23 guineas per week. gate. may bs sent. 
W. H. BAIRD, For further information apply to the Medica 


There are now vacancies for both ladies and 
gentlemen. 








Secretary. Superintendent. 
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MEDICAL MAN OF 
CONSIDERABLE EXPERIENCE 


residing in a charming situation on South Coast, 
six minutes’ walk fr.m sea, is open to receive into 
his well ree house a GENTLEMAN for 
TREATMENT (certified or otherwise). — Address, 
611, BRIT. MED. JouRNAL Office, 429, Strand, W.C. 


Resident Patients._A medical 


man of long experience has a vacancy for a 
lady or gentleman mentally affected or otherwise. 
Superior home combining every comfort, in the 
most bracing part of Wiltshire.—Address, No. 392, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Resident Patients.—A list of 


medical men in all parts willing to receive 
into their houses Resident Patients, together with 
a full description of the accommodation offered, 
terms, &c., can be had without charge from Mr, 
@. B. Stocxsr, 8, Lancaster Place, Strand, W.C. 











Patients requiring medical 

supervision—Nervous Disease, &c. Comfort- 

able Home offered in tbe house of a physician of 

e experience.—Apply, in the first instance, Dr. 
UCHLAN, 47, Newhall Street, Birmingham. 





Resident Patient.— Medical | 


man (married), residing in charming house 
standing in its own grourds on N. Devon coast, has 
a vacancy for a Resident Patient, with or without 
attendant. Suite of roomsif desired. Quiet mental 
case, epileptic, hysteria, convalescent after opera- 
tion, etc. Ladies taken for accouchement. Golf 
links ; mild winter climate; dry sandy soil. Terms 
from 3 guineas a week.—Address, No 824, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


MISS PARSONS’ 
PATE MEDICAL, OME, 


Ladies and Gentlemen received, and treated by 
= own Doctors. Medical and Surgical Oases 


en. : 
Massage (Weir-Mitchell),&c., &c., by Miss;Parsons. 
Surees supplied. 








A medical man of le ened 


t of Mental Miseasee and Hysteria, has svacancy — 

ment of Men seaser an a 

fora RESIDENT PATIENT. The House is beauti- 
situated in an attractive country district, 

wi an easy distance of London. The domestic 

arrangements are liberal and refined. References 


to relatives of former patients.— Address, 268, Brrr. 
MuEpicaL JOURNAL ce, 429, Strand, W.C. 


THE ‘‘CASTLE,” KINGSWOOD, 
near BRISTOL (between Bath and Clifton), 


Beautifully and healthily situated, stands at an 
elevation of about 400 feet above sea-level, and is a 


HOME: 


for Chronic Invalids, and those suffering from 
Bf ria and Nervous rders. 
ileptic cases. 








Private Home for the care, 


instruction, and training of Backward, Deli- 
sate, and Feebleminded Children, under Medical 


manarvement 16 years’ experience. Home com- 
— a) large grounds.—Principal, Woodside Oourt, 
on. 





Special separate arrangements for 
Terms £1 18. per week. 
Superintendent: Miss 4. PRITCHARD. 
A doctor offers quiet comfort- 
able HOME with every kindness to invalid, 
canvalescent, or gy og South Coast. Three 
hours from London. d, but bracing air. Terms 


from £2 2s.—Address, No. 2909, KRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 











EKIMEERLEDZT SANATORIUM. 


The Kimberley Sanatorium, founded by the Right Hon. C. J. RHODES (Chairman of the De Beers Consolidated Mines, Ltd.), as a health resort for those 
suffering from incipient Disease of the Chest and Toroat, will be opened on 1st September, 1897, for the reception of visitors. 
Tne management is under a Committee consisting of the following gentlemen nominated by the Founder to administer the trust :— 





The Hon. Mr. Justice J. H. LANGE (Chairman), 


J. B. Currey, Esq.. Manager London and South | H. Rosinow, Esq., J.P., Director De Beers Consoli- 


African Exploration Company, Ltd. 
F. RUTHERFOORD Harris, Ksq., M.D 
JAMES LAWRENCE, Hsq., Member 

Assembly. 


‘Legislative 


dated Mines, Ltd. 
W. Smart, Esq., Manager Standard Bankof S. Africa. 
RIcHARD SoLomon, Hsq., Q C., Member Legislative 
Assembly. 


Capt. T. Tyson, Secretary of Kimberley Club. 

ARNOLD H. Watkins, Hsq., M.D. 

GARDNER F. WILLIAMS, Esq., General Manager De 
Beers Consolidated Mines, Ltd. 


Bankers :—THE STaNDARD Bank oF SouTH Arrica, Ltp., Kimberley; and 10, Clement’s Lane, London, E.C. 


Kimberley is situated cn the high inland plateau of South Africa, 650 miles from Cape Town; height above sea level, 4,100 feet; rainfall, 18 inches per annum 
mean annual humidity of atmosphere, 55 per cent. of saturation; mean temperature, Summer (October to March) 72°—Winter (April to September) 56°. The 
period of sunshine during the vear is very great, and is not exceeded in any other part of the world. 


Easy rail communication with Cape Lown. 
gcerty f 
Club. Public Li 


Dining and Sleeping Sa'oons. 
in addition to being the site of the South African Diamond Mines, and possessing in this respect a peculiar interest to visitors, has an excellent 
brary, Theatre, Golt-links. Tennis, Cricket and Football Clubs, &c. 


The Sanatorium. which is situated half-a mile from the town, is on the tram Jine which runs between Kimberley and Beaconsfield, stands in some seven or 
eight acres of ground on the brow of a hill overlooking the latter township and the neighbouring Free State Hills, and possesses every comfort to be found in a 
first-class hotel. Spacious dining room, drawing room, ladies’ morning ruom, about thirty bed rooms, several of which can be placed en suite if desired, smoking 


and billiard rooms, and well laid out tennis and croquet grounds. 


sanitary arrangements. 


1t will be found to be cool in summer, well warmed in winter, and provided with excellent 


The building and appointments are those of a first-class hotel, and are not intended for the reception of cases of advanced disease, but only of those early and 


curable cases for which the climate has proved so beneficial. 
The Institution is in no way a business speculation, an: the scale of prices charge‘ is fixed on the basis of allowing the Committee to secure to visitors a first- 
class cuisine with thoroughly good attendance; there being absolutely no capital charges to repay, all that is required is to make the Institution self-supporting. 
Those desirous of engaging rooms should apply to the Secretary, Kimberley Sanatorium, sending Bankers’ references and stating requirements. 
Tariff will be at the rate of 15s. to £1 per diam, according to rooms selected, with special rates by the week.or month. 

















Ful 


THE YARROW HOME For CONVA 


Particulars and Forms of Application } 





recreation. 


sea. 


enced Matron. 





The Building stands in 103 acres of ornamental 
with large sheitered garden and shrubberies, and faces the 


LESCENT CHILDREN. 


BROADSTAIRS. 


Established and endowed for 100 weil-mannered children 
of respectable and educated persons who are unable to 
afford the entire cost of a change of air at the seaside for 
their convalescent children. 

Boys from 4 to 14 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s. per week is made for each child. 

This Home is equally available in Winter and 
Summer, the Building throughout being heated 
and ventilated upon the latest scientific principles. 
The spacious Play Rooms are fully equipped for 





junds, 


The Home is under the management of a highly experi- 
A Medical Officer and Certificated Nurses 
form a part of the Staff. 

or Admission may be obtained on application to Mr. T. F. MYERS, Secretary, at the 


LONDON Offices 73A, QUEEN VICTORIA STREET, E.C. 
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FOR 


Diseases of the Heart (Schott methods) 
Rheumatism, Gout, Neuralgia, etc. 
Aix Massage Baths, 

Deep Baths, Needle Baths, Douches, 
Electricity and Skilled Massage. 
Splendidly appointed. 

Apply to the Secretary, 


SIDMOUTH, 


Situated in the midst of most beautiful 
pemery is on London and South-Western 
main line from Waterloo. The climate, 
which is mild and singularly equable, is 
beneficial in affections of the heart, kidneys 
and lungs, especially bronchitic asthma, 
and in nervous breakdown and brain-fag. 
Greater amount of winter sunshine than 
any place in England. 

In Sanitation Sidmouth is one of the most 
perfect places-in England. 
Sewerage system newly constructed by 
Mr. James Mansergh, C.E., Westminster. 
Excellent Hotels, Lodging and 
Boarding Houses. 

Golf, Badminton, Tennis, Cricket, Croquet, 
Foxhounds and other Amusements. 
Good Music. Bright Society. 


[2nsbruck.—Hotel Tirol, 


Innsbruck, is situated 2,000 ft. above the level 
of the sea, is sheltered against all winds except 
those from the south and south-west, dry climate, 
no fogs, good and constant water supply, and a 

rfect system of drainage. Ladies and gentlemen 
In delicate health will find every comfort in the 
Amusements during the winter 





above hotel. 
months, sleighing, tobogganing, skating, &c. Medi- 
cal and other references in England will be readily 
given, and illustrated pamphlets supplied if 
required, CARL LANDSKEE, Proprietor. 


Aberystwith, “The Biarritz of Wales,” 


is highly recommended for invalids. It possesses 
the most equable temperature, ite shore being swept 
by the Gulf Stream, and the S.W. breezes of the 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from Plynlimmon. 
The late Sir James Clarke, M.D., says: ‘A fortnighi 
in Aberystwyth is equivalentto a month’s residencs 
in most watering places.” 








MONTREUX. 


Hotel et Villa 
BELMONT. 





CELEBRATED AUTUMN, WINTER, 


AND SPRING HEALTH RESORT. 





A fine First-elass English Family Hotel, modern comforts, latest sanitary and heating arrang®- 


ments, in the healthiest, most quiet, and echarmin 


shady terraces, Park. splendid panoramic views. 


ehange and rest. Lift. Bathrooms. Electric light. Dark room. Balconies. 


(use of omnibus for churches and Kursaal). 


part; stands well up from the lake, surrounded by 
asy access from town. Charming Residenee for 
ennis. Omnibus 





THACKERAY HOTEL 


(TEMPERANCE), 


FACING THE BRITISH MUSEUM 
GREAT RUSSELL STREET, LONDON. 


Tus newly erected and commodious Hotel will, it is believed, meet the requirements 
of those who desire all the conveniences and advantages of the larger modern 


licensed hotels at moderate charges. 


Passenger lift. Electric light in all rooms. Bath-rooms on every floor. 
Spacious Drnine, Drawine, WRITING, READING AND SMOKING Rooms. 


Att Fioors FIREPROOF. 


PERFECT SANITATION. 


Nicut Porter, 





FULL TARIFF AND TESTIMONIALS POST FREE ON APPLICATION. 





Telegraphic Address; “'1HACKERAY, LONDON.” 


BOURNEMOUTH 





Proprietor—J. TRUSLOVE. 


HYDROPATHIC. 


— — erErrEeerre-rereEeEn~0~$qynr—eaSesaes’" 


SHELTERED AND SUNNY POSITION ON WEST CLIFF. SEA VIEWS. 


Ideal Resort for Convalescents, Chronic Liver and Heart cases, &c. 


Turkish and other Baths. 


and Vichy Waters, &c. 
Paysic1an: W. JOHNSON SMYTH, M.D., &c. 


MATLOCK. | 


The MATLOCK HOUSE HYDROPATHIC | 
ESTABLISHMENT. Matlock Bank (Station, Mat: | 
lock Bridge). a and Electric Baths; | 
Massage. Phys., W. Moxon, M.D., M.R.C.S., &. | 
Experienced Attendants. Telegrams, Massage, | 
Matlock Bank. Telephone No. 22.—For prospectus 
with full particulars), apply to the Manager, | 

atlock House, Matlock. 


SMEDLEY’S 








MATLOGCK, OERBYSHIRE. 
Physicians—W. Cxcit SHARPE, M.B., and a House 
Physician. 

Turkish, Russian and Electric Baths. 


Massacge : WiEIR-MITCHELL TREATMENT. | 
Staff of upwards of fifty skilled attendants. 


OROTAVA,. TENERIFFE. 


THE FINEST CLIMATE IN THE WORLD. 


The ENGLISH GRAND HOTELis openalltheyear. 
Excellent Cycling Roads. 

The Golf Links have been laid out by Tom Dunn. 
For terms, &c., apply to Messrs. SINCLAIR, 
Hamitron & Co., 17,St. Helen’s Place, London, 8.0. 
Telegraphic Address—Taoro, Puerto Cruz,Teneriffe, 











Unique Medical Gymnasium. 


| Central, Sunny. English spoken. 


Billiards. Carlskad 
Massage. 
Prospectus from SECRETARY. 


AROSA, CANTON DES GRISONS, 


SWITZERLAND. 


6,000 ft. above the sea. Six hours from Chur (Coire) 
7 road. Near Davos-Platz. Summer and Winter 
ealth Resort—unsurpassed by Davos-Platz or 
St. Moritz. 


HOTEL SCHWEIZERHOF. 
Electric Light. 


Skating, Tobogganing, &c. 





Terms moderate. 


['o Students.—Board and 

LODGING io Doctor's house. with help in 
Studies (Anatomy and Physiology, &c.) if required, 
near Kings Cross Station, W.LU.—Apply by letter, 
Kk. W., 297, Gray’s Inn Road. 


ib School Ship ‘‘ Conway,” 


Liverpool. 
YOUNG GENTLEMEN TO 
MERCHANT 














FOR TRAINING 
BECOME OFFICERS IN 
-‘STEAMERS. 


Fee 60 guineas. 





Apply to Captain A. T. MILLER, R.N., as above. 


UNIVERSITY OF BRUSSELS. 


Copies of the regulations and all information. 

Coaching is now taking place in London for the 
February, May and June Examinations. 

Also a Postal Course for Provincial Practitioners, 
with practical and viva voce work in London before 
going to Brussels. . 

Recent results: Of fifty-seven pupils forty-nine 
obtained the M.D. at their first trial. 

—Cantab., 315, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 
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ROYAL MEDICAL BENEVOLENT GOLLEGE, EPSOM. 








Patron—HER MOST GRACIOUS MAJESTY THE QUEEN. 


President. 
HIS GRACE THE DUKE OF ABERCORN, K.G. 


| Visitor. 
THE RIGHT REVEREND THE LORD BISHOP OF WINCHESTER, 
Treasurer—CONSTANTINE HOLMAN, M.D., J.P. 


Members of the Council—The PrEsIDENT, the TREASURER, and the following :— 


Sir Joseph Fayrer, Bt., M.D., K.C.S.I. 
‘hairman, 

Rev. E. W. Northey, M.A., Deputy- 
Chairman. 

Baines, Matthew, M.D., V.D. 

Browne, Dr. Charles, F.R.C.P.E. 

Croft, John, Esq., F.R.C.S. 

Croft, George C., Esq. 


Cumberbatch, A. E., Esq., F.R.C.S. 
Drage, Charles, M.D. 

Felce, Dr. Stamford, M.R.C.P.E. 
France, John F., Esq., F.S.A. 
Galton, John H., M.D. 

Harrison, Reginald, Esq., F.R.C.S. 
Kiallmark, H. W., Esq.- 

Latham, P. W., M.D. 


Needham, F., M.D. 
Oldaker, F. A., Esq. 


Morris, Henry, Esq., F R.C.S. 
Mould, John T., Esq., F.R.C.S. 


Pollard, Bilton, Esq., F.R.C.S. 
Propert, J. Lumsden, Esq., M.B. 
Sansom, Arthur E., M.D. 
Sieveking, Sir Edward H., M.D. 


| Smiles, Clement L., Esq. 
Smith, Sir Thomas, Bart., F.R.C.S, 
| Taylor, Frederick, M.D. 
| Thomson, J. Roberts. M.D. 
| Vardon, Hugh E., me 
Watson, Sir Arthur T., Bart., Q.C. 
| Watson, Col. Gordon. 


Head Master—REV. T. N. HART SMITH, M.A.; late Scholar of Exeter College, Oxford ; formerly Assistant Master at Marlborough College. 


Secretary—J. BERNARD LAMB, Esq. | 





Bursar.—W. D. CROSSLEY, Esq. 








The foundation consists of 50 boys, chiefly necessitous orphans of Medical Men, and is mainly supported by voluntary contributions: foundation scholars 
have the same privileges as the other boys, and have none but a few voluntary expenses. 
In addition to the 50 Foundation Scholars in the College, there are 9 presentations for female orphans of medical men, and one open to those not orphans, im 
connection with the College, at the School of St. Anne’s Society. 
There are 50 Pensioners. All these now receive annuities of £30, with the exception of a few still occupying rooms in the Asylum, who receive £21. The 
Council were enabled to increase the pensions of those not residing in the College, owing toa munificent legacy from the late Dr. T. A. Bowen, of Melbourne. 
There are also 9 Pugh Pensioners who receive £30 a year each. Pensioners must be legally qualified medical men who have been regis.ered Medical Practitioners 


for 5 years, or the Widows of such. 


Three Morgan Annuitants receive annuities of £20 each. They must be daughters of medical men and must possess the same qualifications as those required 


from widows who are Pensioners. 


The Council appeal alike to the profession and the public not to allow the College to languish for want of funds. 


It is not. 


only a Benevolent Society giving help tothe aged and disabled, and doing inestimable good to the children of those medical men who, from death or other 
misfortunes, have been unable to provide for their families, but it is also a great Educationat Institution by which the whole profession is benefitted ; and as such 
it is entitled to the support, in the first place of medical men, and afterwards of all those who are sensible of their obligations to the medical profession. 

The Pensioners and Foundation Scholars are elected by the Governors, voting by ballot, and having votes in procortion to the amount of their contributions. 
The Elections take place every May. Donors of Ten Guineas, in not more than two payments, and collectors of Twenty Guineas, are life Governors of the 
College. Subscribers of One Guinea annually are Governors during the continuance of their subscriptions. Contributions of a less amount-than One Guinea 


are most welcome. 


Annual Subscriptions are payable in advance on the Ist of January in each year and must be paid before the e’ections in order to entitle the Governors to- 
vote. All drafts and orders should be crossed for security to ‘‘ Barclay & Co., Ltd., Goslings Branch.” 
Any information regarding the Institution will gladly be communicated to parties addressing enquiries to the Head Master, to the Bursar (for schoob 
business) at the College, Epsom, or to the Secretary, at the office, 37, Soho Square, W. 











CLINICAL INVESTIGATION. 
THE WEST END PATHOLOGICAL LABORATORY, 


Telegrams : *‘ Phagocyte, London.” 
Sputa, Unnvg, Faces, BLoop, TuMouRs, c. 


55, WEYMOUTH STREET, LONDON, W. 
Drawings and Photomicrography. DIPHTHERIA OasEs 


by telegram. 
ACTERIOLOGY :—Slides, Researches, Culture Media, and Tuition. 


B 
D.P.H. :—Course of Instruction b 
X Rays :—10-inch Spark (Apps), 


an M.A., M.D., D.P.H.(Cantab.) 
pecial Focus Tubes and Screen. 


HyYGIENE:—Analysis of Water, Air, Milk, &c.; Tuition. 
ccommodation for Medical Men —— in Original Research. 


a A 
Full particulars on a plication to the Secretary, CHRISTIAN 


. P. Grortu, B.A.(Cantab.) 





Roya! Westminster 


OPHTHALMIC HOSPITAL, King Will'am 
Street, Strand. 





Clinical Instruction is given, and Operations are 
performed daily from 1 till 4. 





The Course of Instruction is designed to meet the 
requirements of Practitioners, Senior Students, and 
Candidates for the Public Services. 

Lectures and Classes will commence at 4 p.m. on 
the dates given. 

Mondays: Mr. Work Dodd—Clinical Demonstra- 
tions on Selected Cases.—Jan. 1Uth. 

Tuesdays: Mr. Adams Frost—Lantern Lectures 
on the Fundus—Jan. 1ltb. 

Wednesdays: Mr. Griffith—Tutorial Classes in 
Ophthalmology—Jan. 12th. 


Thursdays: Mr. Hartridge—Refraction Class.— 
Jan. 13th. 
Fridays: Mr. Donald Gunn—Ophthalmoscope 


Class—Jan 14th. 

Clinical Evening, Friday, Jan. 7th, at 8 p.m 

For further particulars, apply to Mr. ADAMS 
Frost, at 17, Queen Anne St., W., orat the Hospital. 


Bedford Modern School. 

Heap Master.—Rev. R. B. POOLE, D.D. 

LONDON MATRIC.—Preparation for Army, City 
and Guilds of London Institute, Commercial Certifs., 
Local Exams., &c., in all of which boys have been 
successful direct from the school. Special oppor- 
tunities for science. Six Exhibitions. Tuitionfees, 
89 £6 4a year. Boarders received. 











FOR ALL 


MEDICAL EXAMINATIONS 
(Orally and by Correspondence.) 


Recent Success :— 
FIRST in last Navy Medical Examination. 


Special Preparation for London Matriculation and 
Pretininery Medical Exams. 


Address :—THE SECRETARY. 


London Matriculation, College 


of Preceptors, Responsions, Previous. Pre- 
liminary and Tntormesione Solicitors, &c. Special 
preparation for above, privately or by correspon- 
dence, by Mr. GoppaRD WILLIaMs, B.A. (London), 
Barrister. Eighty-five per cent. successfu) on first 
trial. List of successes sent. Highest references. 
Resident pupils also taken.—13, Blm Tree Road, St. 
John’s Wood, N.W. 








ARMY MEDICAL STAFF. 


An EXAMINATION of Candidates for Forty Com- 
missions in the Army Medical Staff will be held at 
the Examination Hall, Victoria Embankment, W.C. 
on the 4th February next and following days. 

Applications for admission to the competition 
should be made in writing, without delay, to the 
Director-General, Army Medical Department, 18, 
Victoria Streei, London, S.W. 

The list will be — on the 27th January. 


(Signed 
War Office, London J. JAMESON, 
November, 1897. 


Director-General. 
ALL PROFESSIONAL EXAMINATIONS. 


M.B., B.Sc.Lond, University Scholar, first class 
Honorman and Gold Medallist, prepares for al? 
Medical Examinations privately, in small classes ov 
by correspondence. Clinical and practical work if 
desired. Special classes for the Services, 
Fellowship, Cambridge M.B. (parts II and III), 
University of London Exams. (Pass and Honors). 

Tuition for M.D.Durham (15 years’ standing) 
M.D.Brux. 

Address, Tutor, No. 408, British MEgpIcab 
JOURNAL Office, 429, Strand, W.C. 


PELICAN HOUSE SCHOOL, 
For the Daughters of Medical Men. 


For Prospectus and particulars apply to the 
Secretary, Major L. W. Pxap, 14, Victoria Road, 
Upper Norwood, S.E. 


ivate Tuition in Materia 

MEDICA, CHEMISTRY (Practical and Theo- 
retical), PHYSIOS, and PHARMACY forall Exams. 
Classes recognised by General Medical Council an@ 
Apothecaries’ Hall. Tuition by correspondence, 
Preparation for all Preliminaries. Numerous suo- 
cesses.—Mr. SKERRY, M.A., The City School o? 
Chemistry, 27, Chancery “ane. 
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London Matriculation and al] 


MEDICAL and LEGAL PRELIMINARIES. 
Special Preparation under a Graduate of long ex- 
ence. Also in Chemistry, Physics, Materia 
edica, Pharmacy and Anatomy for Ist Conjoint 
ander a Gold Medallist and Honor-man.—Address, 
Joun T. SARL, B.A., University Institute, 42, Amp- 
thill Square, Hampstead Road, N.W. (late of 192, 
Euston Road, N.W.) Not far from Gower Street 
and King’s Cross Station. 


(Seaching in Medicine and 

SURGERY (clinical and museum work in 
cluded), Anatomy and Physiology for all examina 
tions, privately or in small classes, by an F.R.0.8 
Sng. Assistant Surgeon and an M.D., M.R.O.P., 
Medical Registrar to a London hospital medical 
school. Classes now forming for the ow three 
months. Tuition by correspondence if desired 
Gens Promotion, &c.)}—Address, Tasma, BRITISE 
ICAL JOURNAL Office, 429, Strand, W.O. 


M.D. Brux. 

An M.D. Brux. (honours), M.R.C.S., L.R.C.P., 
Tutor at the University of Brussels, and authorized 
by the Conseil Général des Hospices, is now coach- 
ing candidates for the exam. by correspondence. 
Personal Tuition as formerly begins first week in 
—— etc., M.D., 17, Avenue Louise, 

russels. 


PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), prepares for all the profes 
gional exams. Small classes are held for the final 
College of Surgeons and Physicians, the Hall, the 
M.D.’s of Brussels, Durham (15 years’ standing), and 
. ry shew 














. Andrews. Tuition by correspondence.—. 
D., 23, Wimpole Street, Cavendish Square W. 





LONDON. 


4 
St Mary’s College, 
122 & 124, St. James’ Terrace, Maida Hill, W. 
Under direction of Wantage Sisters. 
Warden: The Lord Bishop of Reading. 
Boarders and Day Scholars: Training depart: 
ment, also Kindergarten. University and R.A.M 
tions.—Applications received by the Sister 
in Charge. 


A vice as to choice of ‘Schools 


—The Scholastic Clerical and Medical Asso 
Clation gives advice and assistance, without charge 
to parents and guardians, in the selection of Schools 
(for Boys or Girls) and Tutors for all Examinations 
at home or abroad.—A statement of requirements 
— be sent to the Manager, 8, Lancaster Place, 


° - e ° 
[Triple Qualification, Edin- 
burgh.—Special preparation in class, privately 
and by correspondence fer these examinations. Aiso 
for Fellowship examinations of Royal College of 
. Edinburgh, and M.D.Brussels. Resident 
Pupils received.—Address, Class Rooms, 7, Chambers 
Btreet, Edinburgh. 


Preparation for Epsom 
COLLEGE. Under the Council’s patronage. 

Boys (7 to 14) thoroughly grounded, and specially 
et for Entrance Examinations, by a late 
stant Master, whose pupils have greatly dis- 
tinguished themselves in the prize and scholarship 
liste at Epsom College.—J. JkrFery, Parade, Epsom 


{NDIAN MEDICAL SERVICE. 
ARMY MEDICAL SERVICE. 


The Classes for the February (1898) competitions 
begin on ae November 22nd, at 11 a.m. 
. R. JENNINGS, Secretary, 
46, Great Ormond Street, London, W.C. 


-GOWLEY HOUSE SCHOOL. 


Preparation for Scholarships and Entrance at all 
Public Schools and Prelim. Exams. by an Oxford 
—. in classical honours. Moderate terms. 

ersonal supervision. Sons of medical men at 
— charges.—Messrs. SPICER & MorGan, New 

rnet. 


























Wellingborough Grammar 


SCHOOL, for four years in succession, has 
passed more boys than any school in England in 
the Cambridge Locals, and has stood First in Eng- 
land for seven years in the number of Mathematical 
Distinctions. Successes include Ist place at Cooper’s 
Hill, and at Woolwich, 14 Open University Scholar- 
ships gained direct from the School, Hospital En- 
trance Scholarships, Gold Medallist (London M.B.), 
&c. Fine modern buildings and unrivalled playing 
fields. Detached Sanatorium. Chemical Laboratory. 
£150 given annually in leaving Scholarships to the 
Universities. Tuition Fee, £9 15s. ; Board 33 guineas 
per annum.—Apply Dr. Piatt, Head Master. 


DP ventry Grammar School. 


FOUNDED a p. 1600. 








Public School education at moderate cost. Resi- 
dent S:aff of University Graduates in Honours. 
Entrance Scholarships. Special terms for sons of 
medical men. Sound Church teaching. Healthy 
situation, 800 feet above sea level. Good buildings. 
Large playing fields; laboratory; gymnasium ; fives 
court Experienced Matron.—For prospectus, apply 
Rev. H. JoHnson, Head Master. 

Five Founpa11on SCHOLARSHIPS of the value of 
£20 per annum will be comreted for on September 
7th.—For particulars apply Head Master. 





Funal Examinations of the 

London University, Colleges and Hail.— 
Gentlemen prepared for the above privately or by 
correspondence by a highly successful and experi- 
enced coach. M.D. (Lond.) honours, F.R.C.S.— 
Address, No. 759, BRITISH MEDICAL JOURNAL Uffice, 
429, Strand, W.C. 








School) will begin his small private 
CLASSES as follows :—For Ist F.R.C.S., Middle of 
January. For conjoint, &c. (Anat. and Phy.), same 
time. For M.B.,Camb., &c.,in February. Tuition 
in any subject can be arranged for with teachers of 
the highest standing, and with properly equipped 
apparatus.—Address, 39, Brunswick Square, W.C. 


D.P.H.(Cantab.), APRIL EXAMINATION. 


The Oral C’ass in London for the above Examina- 
tion, conducted by the Tutor of the University 
Examination Postal Institution, will begin 

Wednesday, January 19th. 
Special attention tu the Mathematics required, and 
to Bacteriology. 
NUMEROUS SUCCESSES. 

For particulars apply to the Manager of the Insti- 
tution, Mr. E. S. WKYMOUTH, M.A., 27, South- 
ampton Street, Strand, London, W.C. 


Royal London Ophthalmic 
HOSPITAL, Moorfields. 














Gentlemen may enter to tbe Practice of the Royal 
London Ophthalmic Hospital at any time, and are, 
on certain conditions, eligible for appointment as 
CLINICAL ASSISLANTS or as JUNLOR ASSIS - 
ANTS in May and November, but. with the pro- 
visional sanction of one of the Surgeons, may com- 
mence work on entering. 

Courses of instruction in OPHTHALMOSCOPY, 
REFRACTION, EXTKRNAL DISEASES, and 
SURGICAL ANATOMY of the EYHK, commence in 
January, May, and October. Perpetual Students 
of the Hospital may attend one course in each sub- 
ject without extra tee. Other Students cn payment 
of a separate fee tor each course. 

The class of OPHTHALMOSCOPY is limited in 
number, and names are entered in order of appli- 
cation. Systematic instruction is also given in the 
PATHOLOGY of the Eye. 

Fees for the Practice.— 

Perpetual ... ove ove 5 Guineas. 
Six months and under... 3 Guineas. 

Clinical Work begins at 9 a.m. Operations are 

performed daily between 10 and 1. 


“ 9 
King’s College, London. — 
The SPECIAL CLASS preparing for the 
London University Matriculation, under C. D. 
WEBB. B.A., B.Sc. resumes on Wednesday, Jan. 
19th.—For particulars apply to the Secretary, King’s 
College, London, Strand, W.C. 





ANATOMY, PHYSIOLOGY, SURGERY, 
AND ALL PROFESSIONAL SUBJEOTS 


ongitly but practically taught for Exams. and the 
calls of practice. Dissections sho 
everything the scalpel can display. ‘Scientific 
work for the Higher Examinations. Pros us and 
> Ta on application to Mr. THOMAS COOKE, 
F.R.C.S., Surgeon, Out-Patients, Westminster 
Hospital, 40, Brunswick Square, W.C. 
Resident Students have the advantage of Private 
Evening Classes Free of Charge. 
FELLOWSHIP OF THE R.C-S, Instruction specially 
mn by the Royal SSiege of Surgeons. 
MEDICINE A aaa AND MIDWIFERY. Olasses now 


recommenci 


r. Cooke’s Tablets of Ana- 
TOMY. Tenth Ed., considerably enlarged 
and brought up to date, price, 10s. 6d. ! 
Co., Paternoster Row. ‘* They place the s 
en a with the latest anthropotomical dis- 
coveries.”—Anthropologia. 


Royal Ear Hospital, Soho, W. 


FouNDED, 1816. 








Courses of six weeks’ duration in Diseases of the 
Ear and Nose are given by the Members of the Staff 
throughout the teaching year. 

Students can attend one or more Surgeons, the 
fee fur attending two Clinics a week for six weeks 
being One Guinea. The teaching is of a practical 
character, and the number of students is Jimited. 

The next series of classes will commence on 
January ist, i898. 

SuRGEONS’ DAYS AND Hours. 
F. Matheson, M.B.—Monday, 3 p.m.; Saturday, 


3 p.m. 

Arthur EH. Cheatie, F.R.C.S.—Tuesday, 9.50 4.m.; 
Thursday, 7.30 p.m. 

St. Clair Thomson, M.D., F.R.C.S.— Friday, 
9.30 a.m. 

Macleod Yearsley, F.R.C S.—Wednesday, 3 p.m. 

R. Lake, F.R.C.S.—Tuesday, 7.30 p.m. 

For information address ARTHUR -H. CHEATLE, 
117, Harley Street, Hon. Sec. Medical Board. 





Special offer.—Few vacancies 

in Jan. in good Grammar School. 24 guineas 
board and tuition. Boys under 14 preferred.— 
Tutor, care of J. & J. Paton, 143, Cannon Street, 
London. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 18th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 

Pall Mall East, S.W. Registrar. 


Society for the Study of 
INEBRIETY. ‘ 


A QUARTERLY MEETING will be held in the 
Rooms OF THE MEDICAL SOCIETY OF Lonpoy, 11, 
Chandos Street, Cavendish Square, W., on Thurs- 
day Afternoon, 13th January, 1898. Paper by W. 
L. BROWN, L.R.C.P., L.R.C.S.(Edin.), ete., *‘ IN- 
EBRIETY AND 11s ‘CURES’ AMONG THE ANCIENTS ” 
(with Lantern Illustrations). Communication — 
Surgeon-General the Hon. F. L. LOVELL, M.G., 
Trinidad, *‘ REDUCED ALCOHOLIC PR&SCRIPTION.” 

Chair to be taken at four o’clock by the President 
NORMAN KERR, M.D., F.L.S. 

AYDON SMITH, 
1, Alexandra Road, N.W. Hon. Sec. 























Liverpool Infirmary for 
CHILDREN, Myrtle Street. ‘ 





There is a vacancy for a HOUSE SURGEON at 
the above Institut‘on. Salary £5 per annum, with 
board, and lodging. Applications, with testi- 
monials (copies) to be sent in on or before 3rd 
January, 1898. The appointment will be made as 
soon after this date as possible. 

C. W. CARVER. Hon. Sec. 
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W anted, a qualified indoor 


ASSISTANT, Welsh-speaking pre‘erred, 
but not essential. ‘Able to ride. Usual bond. 
Must have highest references. Full particulars 
with salary required to Dr. Morrts G. Davies, 
Penygroes, R.S.O., Carnarvonshire, North Wales. 





W anted, qualified Assistant. 
—Yorkshire. Work light, live in. For- 
ward terms, photo and fuli particulars to Max, 


care of Messrs. CLAYTON, JOWETT & WarRD, Manu- 
facturing Druggists, Blackburn. 


Wanted, a Qualified 
ASSISTANT, willing to dispense and assist 
with bookkeeping. Salary at £100 year (outdoor), 


with rooms and attendance.—Address, 812, BRITISH 
MEDICALJOURNAL Office, 429, Strand, W.C. 


W anted out-door qualified 


ASSISTANT. Married preferred.—Address, 
No. 808, BRITISH MEDICAL JOURNAL Office, «29, 
Strand, W.C. 














'[’o Principals. —Several good 

ASSISTAN'S on our books.—Apply, Man- 
chester Clerical, Medical, and Scholastic Associa- 
tion, Ltd., 8, King Street, Manchester. 





Dispensing.—A third year 

i Student of St. Bartholomew’s Hospital 
wishes to dispense for a Doctor in the evenings. 
Some experience. “tate salary (non-resident) to 
W., Clifton House, The Avenue, Eastbourne. 





| . 
ocum Tenens, fully 
experienced and doubly qualified, disengaged 
any time after Christmas. Age 32. Numerous 
eecent references. Terms moderate. — Locum 
Tenens, 25, Fosse Roa‘, Leicester. 


W anted, a Practice, or 


PARTNERSHIP of £500 and upwards, in 
or near London or good seaside town, by a doubly 
qjualified (U.C.H.) experienced gentleman, during 
the next 6-12 months. Advertiser, a successft:1 G.P. 
of sixteen years’ standing, with private means and 
capital ready to £3000, is prepared to give more than 
the ordinsry value fora fairly goodinvestment. The 
highest references given and expected. Replies con- 
sidered strictly private and confidential.—Address, 
No. 842, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Wanted by M.B., B.S, 


M.R.C.S., L.R.C.P., Country Town PRAC- 

TICE (Midlands preferred), spot class, bringing in 
£500 to £700 a year, or PARTNERSHIP in such 
serge the share to bring in at least £500 a year. 
est references given and required. Has been 
house surgeon to large General Hospital.—Address, 
No. 393, Brit. MED. Jour. Office, 429, Strand, W.C. 


‘Wanted to Purchase, within 


a few miles of Oxford, by a medical man 
of many years experience, a PRACTICE of £5u0 to 
£700 per annum. Educational facilities desired. 
No agents.—Address. No. 817. BRiTIsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 














artnership Wanted, by 


Client aged 24; is B A., M.B., C.Ch,, B.A.O. 
Dublin, L.M., and has had very wide experience. 
Is a thoroughly good man who could develop a 
practice. Small share and hard workin good practice 
mot objected to. London or neighbourhood pre- 
ferred. Accounts must bear investigation. Can 
invest about £1,000.—Address, CRaGGs, TURKETINE 
& Co., Chartered Accountants, 52, Coleman Street, 
Bank, E.C. 


Manchester. — Well - estab- 


lished working-class PRACTICE for dis- 
posal, Cash receipts tor last two years average 
over £150. Good house situate in main thorough- 
fare.—For further particularsapply FRED. HALSALL, 
Lo ual Accountant, 4, Chapel Walks, Man- 
chester. 





South Coast Town.— Practice 


for sale. Mixed club and private. Receipts 
nearly £400 per annum. Rent and expenses very 
moderate. Satisfaccory reason for leaving. Pre- 
mium to inclu’e drugs and book debts, £550.— 
Apply HESELTON, c.o. Richardson & Co., Limited, 
Leicester. 


Practice wanted, with a good 

house, by a middle-aged practitioner, within 
150 miles of London. Adveriiser has private means. 
—Address, wizh full particulars, which will be re- 
ceived in confidence, to No: 807, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 











AX exceptional opportunity 

for young man commencing, offers through 
ill-health of vendor; £200 a year, can be easily 
doubled, unopposed, and furnished: house. Good 
society, shooting, etc., price £400.—M.D., c.o. 
JaRRETT, Monmouth. 


Qtockton Union. 


APPOINTMENT OF MEDICAL OFFICER AND 
PUBLIC VACCINATOR. 


The Guardians of this Union will, at their meet- 
ing to be held at tue Union Board Room, Stockton- 
on-Tees, on Wednesday, the 29th day of December 
instant, proceed 10 the election of a Medical Officer 
and Public Vaccinator, who will be required to dis- 
charge the duties of the several offices of the 
Medical Officer, also Public Vaccinator for the 
Medical District of Stockton, and Medical Officer 
for the Stockton Workhouse. 

The remuneration of the several offices will be as 
follows, viz.: a salary of £170 per annum for the 
discharge of the duties of Medical Officer of the 
Stockton District; a salary of 2120 per annum for 
the discharge of the duties of Medical Officer for 
the Workhouse, together with the usual fees for 
vaccination, which last year amounted to about £22. 

The person appointed must be duly qualified as 
required by the Orders of the Local Government 
Board, and will be required to devote the whole of 
his time to the discharge of the duties of the 
respective offices, to reside within the Borough, and 
provide a surgery approved by the Guardians. 

All drugs will be provided by the Guardians. 

The appointments will be made subject to the 
Poor Law Officers’ Superannuation Act. 1896, and to 
the approval of the Local Government Board. 

Applications, stating age, qualification, &c., with 
copies of testimonials of recent date, to be sent to 
me not later than 10 o'clock in the forenoon on 
Tuesday, the 28th instant. 

Canvassing the Guardians will be deemed a dis- 


qualification. 
By Order, 


THOS. E. JOBSON, 
Clerk to the Guardians. 





Union Offices, 
Stockton-on-Tees, 
15th December, 1897. 


South Devon and East 


CORNWALL HOSPITAL, Plymouth. 
(130 Beds.) 


The election of a qualified HOUSE SURGEON 
for this hospital will be held at the hospital during 
the month of January. 

Salary £100 with board and residence. 

Special consideration will be given to candidates 
who have held an appointment in a large hospital. 

Canvassing for votes, either directly or indirectly, 
is prohibited. 

Candidates should send copies of testimonials 
(not exceeding six in number) on or before Friday, 
31st December, 1897, to 

HEMSBY H. SHANKS, R.N., 

Plymouth 


" Hon. Secretary. 
14th December, 1897. 











Junior House Surgeon.— 
° Wanted at the WESTERN GENERAL DIS- 
PENSARY, Marylebone Road. He must be an 
unmarried man, duly qualified and registered 
according to Act of Parliament. Salary £60 per 
annum, with board and residence. Candidates to 
send in their applications, with testimonials, 
stating age and previous experience to the Hon. 
Secretary at the Institution on or before the 28th 
inst. Selected candidates will be notified when to 
attend before the Board. 








County Borough of Oldham. 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 





The Corporation of Oldham are prepared to re- 
ceive applications for duly qualified Practitioners, 
for the combined offices of Medical Officer of Health 
for the Borough and Medical Director and Attendant 
of the Infectious Diseases Hospitals of 1he Corpora- 
tion. A Statement of the duties and conditions 
appertaining to the Offices can be obtained from the 
undersigned. The salary for the first year will be 
£400, increasing by annual increments of £20, toa 
maximum of £500. The gentleman appointed will 
not be allowed to practise privately, or to undertake 
any services other than those assigned to him by 
the Corporation, and he will be required to enter 
into a bond to remain in the service of the Corpora-’ 
tion for a period of five years. 

Applications, with particulars of qualifications, to 
be sent to the undersigned, endorsed ‘‘ Medical 
Officer,” not later than the 31st instant. Candidates 
canvassing members of the Town Conncil will be 
disqualified. y 

By order, 
A. NICHOLSON, 

Town Hall, Oldham, 


Town Clerk. 
10th December, 1897. 


Gtates of the Island of Jersey. 


COMMITTEE FOR THE 
JERSEY PUBLIC LUNATIC ASYLUM. 
MEDICAL SUPERINTENDENT. 

This office being on the point of becoming vacant, 
the States wilt proceed next month to appoint s 
Medical Superintendent for the above estabdiieh 
ment, who will be required to enter upon bis duties 
about the end of April or beginning of May, 1898. 

The appointment is for three years, at a salary of 
£300 per annum, with house (and garden) in which 
the person appointed will be required to reside. 
The Medical Superintendent must devote the whole 
of his time tothe duties of his office. Candidates 
must be Members or Licentiates of one of the 
Faculties of Medicine and Surgery of Great Britain 
or Ireland, or of the University of France. 

Sealed applications, stating qualifications, with 
testimonials, to be sent on or before the 5th January, 
1898, addressed to the President of the Committee 
for the Public Lunatic Asylum, Greffe Office, Jersey. 
ERNEST LE SUEUR, 

Greffier. 





Greffe Office, Jersey, 
15th December, 1897. 





Sussex County Hospital. 


Notice is hereby given, that a Special Meeting 
of the Committee of Management will be held in 
Board Room on Wednesday, the 25th of January, 
1898, at one o'clock p.m., for the purpose of — 
a HOUSE PHYSICIAN in the room of 8. P. 
Hvuaarns, Esq., who has resigned that appointment, 
and such Special Meeting of the Committee of 
Management is hereby convened ae 

No person is eligible for the office unless he have 
a Medical and Surgical qualification of the United 
Kingdom, and be duly registered under the Medical 
Acts. He must be unmarried, and, when elected, 
under 30 years of age. Candidates must send in 
their applications, with testimonials and certificates 
of registration, addressed to the Secretary, at the 
Hospital, at or before noon, on Wednesday, the 12th 
o: January, 1898. 

The emoluments are board and residence in the 
Hospital, with washing, and a salary commencing 
at £50 per annum. 

By Order of the Committee of Management, 

Brighton, W. H. ORTON, M.A., 
15th December. 1897. Secretary. 


[whe General Infirmary at 


LEEDS. 


Wanted, a RESIDENT CASUALTY OFFICER, 
who must be legally yoo and registered. He 
will receive a salary of £10 a year, in addition to 
board, lodging and be eng 

Further information as duties, etc., may be 
obtained from the Secretary to the Faculty, General 
Infirmary. Leeds, to whom applications and testi- 
monials must be sent not later than Saturday, 
January &th, 1898. 








yy order, 
THOMAS BLAIR, 


— General Manager. 


Dec. 20th, 1897. 
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— Royal Hospital. 


a vacancy for an HONORARY 
SURGEON at this Hospital. 
Extract from the rules :— 

“* Every Candidate for the office of Surgeon or 
Assistant Surgeon shall be a Fellow of one of the 
Royal Colleges of England, Edinburgh or Ireland, 
or a Member of the Royal College of Surgeons of 
England or a Master of Surgery of the Victoria 
University, and shall be on the Medical Register. 
No Surgeon or Assistant Surgeon shall practice 
Pharmacy. The Surgeons and Assistant Surgeons 
shall reside within two miles of the Hospital.” 

The present Honorary Assistant Surgeon is a 
candidate, and in the event of his being appointed 
there will be a vacancy for an HONORARY 
ASSISTANT SURGEON. Applications, accom- 
panied by testimonials and a certificate of age and 
registration, to be delivered to the Secretary, at the 
Hospital, on or before the 2nd day of January, 1898. 
By Order of the Board, 
ALEXANDER HAY, 
Secretary. 





Boardroom, 
December 8th, 1897. 


F rome Union. 
APPOINTMENT OF MEDICAL OFFICER. 








The Guardians are prepared to receive applications 
from Gentlemen duly qualified for post of Medical 
Officer and Public Vaccinator for the Nunney 
District—five parishes ; area 13,881; population 2,072. 

Salary £90 (to include giving certificates under 
Elementary Education Act); midwifery 10s. per 
case; certifying Junaties, 10s. per case. Cod-liver 
oil and quinine provided. Vaccination ls. 6d. to 3s. 
per case. 

App ications, stating age and past engagements, 
with copies of testimonials and list of Diplomas, &c. 
(or originals of both), to be sent to the undersigned, 
on or before the Ist day of a, 1898. 

By order of the Boar 
GEO. W. BRADBU RY, Clerk. 
Public Offices, Frome. 
December 15th, 1897. 


North Staffordshire Infirmary 


AND EYE HOSPITAL, Hartshill, Stoke- 
upon-Trent. 


Wanted, a HOUSE PHYSICIAN. Salary £100 
per annum, increasing £10 per annum at tne dis- 
cretion of the Committee, with furnished apart- 
ments, board and washing. Candidates must be 
duly registered, and possess a diploma, or degree in 
surgery from the College of Surgeons of London, 
Edinburgh, or Dublin, or from one of the Universi- 
ties ; and a diploma, degree, or licence in medicine, 
from a University or duly recognised licensing 
body of Great Britain or Ireland. 

Applications, with not more than six testimonials, 
to be sent to the Secretary on or before Thursday, 
the 20th of January, 1898. 

Those candidates selected will be required to 
attend before the General Committee, on Thursday, 
February 3rd, 1898, the day fixed for the election. 

By order of the Committee, 
RALPH HORDLEY, 
Secretary and House Steward. 


Royal Halifax Infirmary. 


Wanted, an ASSISTANT HOUSR SURGEON, 
who must be unmarried, doubly qualified and regis- 
tered. salary £50 per annum, with residence, 
board and washing. 

Particulars of the duties, &c., may be obtained 
from the undersigned, to whom applications, with 
copies of testimonials, must be sent not later than 
Wednesday, December 29th, 1897. 

OATES WEBSTER, 

Royal Halifax Infirmary, Secretary. 

Halifax, Dec. 13th, 1897. 


WN orfolkand Norwich Hospital, 


Norwich. 














ASSISTANT to House Surgeon required. Must 
possess a double qualification. Appointment for six 
mouths. Board, lodging, and washing provided— 
no salary. Send application with testimonials to 
the undersigned before Tuesday, 4th January, 1898. 
POOLE GABBETTI, 

Secretary. 


21st December, 1897. 








North-West London Hospital, 


Kentish Town Road, N.W. 


There is a vacancy in the office of ASSISTANT 
PHYSICIAN. Candidates must be Graduates in 
Medicine of a University of the United Kingdom, 
or Members of the Royal College of Physicians of 
London, not practising Midwifery or Pharmacy, 
and must undertake to reside within three miles of 
the Hospital and within the four-mile cab radius of 
Charing Cross. 

Applications, with copies of testimonials, should 
be sent to me not later a Friday, January 7th. 

By Ord 
ALFRED CRASKE, 
Secretary. 








Ch elsea, Brompton, and 
BELGRAVE DISPENSAKY, 41, Sloane 
Square, S.W. 


A vaeancy having occured for an HON. VISITING 
SURGEON to the Western District of the above 
Institution, gentlemen desirous of becoming 
candidates for the post are requested to forward 
their applications, accompanied by copies of 
testimonials, to the und«rsigned on or before 
December 31st, 1897, and will be required to attend 
before the Committee of Management on Thursday, 
January 6th, 1898, at 60 "ig p.m. 





(Signe 
AUSTIN i. COOPER, B.A., M D., 
Dec. 12th, 1897. Secretary. 


Resident House Physicians. 


—Vacancies having oecurred in the HOS- 
PITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, those Gentlemen desirous of 
becoming Candidates for the vacant offices are 
requested to send in their applications, with teti- 
monials, on or before Wednesday, December 29th, 
and to attend the Medical Committee on the follow- 
~ Wednesday, January 5th, 1898, at 4 o'clock. 

estimonials as to moral character, as well as to 
medical qualifications, are required. 
Further particulars may be obtained at the 


Hospital. 
WILLIAM H. THEOBALD, 
Secretary. 





Brompton, 
December 8th, 1897. 


Royal United Hospital, Bath. 


The office of HOUSE SURGEON will be vacant 
January 4th. Candidates must be M.R.C.S.Eng. 
and registered. Salary at the rate of £60 per 
annum, with board, lodging, and washing. The 
appointment will be until 1st October, 1898. Appli- 
cations and testimonials must be forwarded to the 
undersigned, on or before Wednesday, 29th Dec. 

W. STOCKWELL, 
Secretary. 


Northumberland County 


ASYLUM, Morpeth. 


The appointment of CLINICAL ASSISTANT is 
about to fall vacant in this Asylum. Board and 
residence provided. Senior Students or gentlemen 
recently qualified are eligible. Applications to be 
sent to Dr. McDowaLL, Northumberland County 
Asvlum, Morpeth. 

December 6.h, 1897. 


QGunderland and North 


DURHAM EYE INFIRMARY, Sunderland. 


Wanted, a HOUSE SURGEON. Salary £100 per 
annum, out-door State experience in eye cases. 
Copies of the rules relating to the office may be had 
from Jas. F. Ports, Secretary, Eden Vale, 
Sunderland. 


A Medical Officer and Public 


VACCINATOR wanted for the PARISH 
OF NEWABBEY. Salary £50 per annum to provide 
medicine and surgical appliances to pauper patients 
gratis. Application, with testimonials, to be sent 
to the Chairman, Captain Stewarr, of Shambellie, 
not later than Ist January, 1898, 

Newabbev, Dumfries, 
13th December. 1897. 




















Counties Asylum, Carlisle. 


Wanted, JUNIOR MEDICAL OFFICER, £80 ane 
board. Apply, with not more than eight testi- 
monials, stating age, qualifications and nationality 
to Dr. CaMPRELL, Garlands, Carlisle. 


'['o Nurses.— Wanted Charge 


NURSES, who must be at least 25 years of 
age and possess a certificate of three years’ training. 
Salary £36, rising to £40, with board, lodging, wash- 
ing, and uniform, at the following lastitutions 
under the Metropolitan Asylums Boar 

GORE FARM CONVALESCENT FEVER HOS- 
PITAL, Darenth, near Dartford. Kent. 
eekOOK FEVER HOSPITAL, Shooters’s Hill, 

ent. 

EASTERN FEVER HOSPITAL, The Grove, 
Homerton, N.E. 

The appointment is in each case subject to the 
provisions of the Poor Law Officers’ Superannuation 
Acts, 1896 & 1897.—Apply to the Matrons at the 
Hospitals, either by letter, with copies of testi- 
monials, or (except in the case of the Gore Farm 
Hospital) persona) ly (10 to 1). 

December 21st, 1897. 


GENER AL §, MANDEYILLE PLACE, 
Manchester Square, W. 

Retablished 1862, at Henrietta Sent Cam Garden. 

Thoro' mghiy Experienced Hospital-trained NURSES 








supplied Resident in 
a call aU RSIN the Pua 
notice, being 


Specially.‘Treined NURSES _ for Mental” 7 
Terms fixed and moderate. Particulars forwarded. 


Apply ao dl 
waicnone” INSTITUTE. 


aan 
Telegraphic Address—"' Nutrix,” London. 


Paddington 55. 
Nr. WILSON’S 


INSTITUTION FOR SUPPLYING 
THE MEDICAL PROFESSION 
AND PUBLIC WITH 


HOSPITAL-TRAINED 


ALSO 


TRAINED 


MALE 
ATTENDANTS 


FOR ALL CASES. 

















ESTABLISHED 1867, 
SINCE WHICH 


99,000 Families have been provided 
with his Nurses, guaranteesof Efficiency 
and Respectability. 

Apply personally, by letter or telegram 
to— 


Mr. Witson or Lapy SupERINTENDENT 


214, HENRIETTA STREET, 


CAVENDISH SQUARE, W. 
REMOVED from 96 97 98a, WIMPOLE STREET 





| 





—— 


a, 
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MALE & FEMALE | “xs; mrarz, maura. 
N U RS ES i Address—“‘ cananavem, wie 


THE ONLY INSTITUTION IN LONDON WHERE MALE NURSES RES'3E ON THE PREMISES. 


HOSPITAL TRAINED Male and Female Nurses, for Medical oe. Mental, Dipsomania, Maternity, Fever and Kapaa Cases. Also skilled Masseurs. 
The greatest care is ‘taken to only have re fined and Temperate Nurses on the staff. Obtainable day or night. 
Terms from 13 Guineas per Week.—Apply W. E. LaneTon, or Lady Superintendent. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES (Reé“), 


15, BAKER STREET, W. 


ON THE CO-OPERATION SYSTEM. 


Experienced Nurses can be obtained for Medical, Surgical, Monthly, Mental and Fever Cases, also Male Nurses, at the 
shortest notice. There is a Home in connection, where patients can be received for treatment. 
Telegrams: “ WOMANLY, LONDON.” 


MALE NURSES’ (TEMPER ANGE) o-0PeRATION. 


ONLY ADDRESS: 10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. 
Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever and Travelling Cases supplied at a 
moment’s notice, Day or Night. All Men supplied by this Association are TOTAL ABSTAINERS. 
SKILLED :D MASSEU $ supplied. The only Temperance Association of Male Nurses in the Kingdom. 


— ea and a half or two guineas and upwards per week. Nurses to receive their own fees. 
Be SOUSE. tary. Telephone No. 538, Paddington. Telegraphic Address: ASSUAGED, LONDON. 


HOSPITAL-TRAINED MALE NURSES’ ASSOCIATION. 


Under Eminent and Distinguished Patronage, on Codperation System, 
2, Manchester Street, Manchester Square, W. 


SULLY trained MALE NURSES for Medical, Surgical, and Mental Cases at the shortest notice. Also Skilled MASSEURS, and TRAVELLING ATTENDANTS. 
Only those strictly SOBER and COMPETENT employed. In sending for Nurses please state nature of illness. Terms One and a Half to Three Guineas, 
NO REGISTRATION FEE. 

Telegraphic Address: ““VULNOSE, LONDON.” SUPERINTENDENT, Q@. V. HOLMES. 


TRAINED | THE HAMILTON ASSOCIATION, 


67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 


Mi A L E TELEGRAPHIC ADDRESS—** AU MNOS, LON DON.® 
fe 


Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases 


N U R S E S (in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week. 
: Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 






























































| ’ 
s] 
THE LONDON{ASSOCIATION OF NURSES. | THE REGISTERED NURSES’ SOCIETY, | THE NURSES CO-OPERATION, 
Chief Office: 423 New Bond Street, W. (The iene a eration Wereuane Nurses. 8, Nuw Cormeen Se, 5 wan 5 ; 
B —_ ; v7 he yy kw Roos —- ae e" Tele phic address—‘‘ Soror, London. 
O08 Bs ” a PR ens a - Br ae ag Established o— —— = full remunera- 
o-operation of Private Nurses who on for work. 
Ree Eee te trata Fever and all tufestions | through THREE YEARS’ HOSPITAL THAINING, — 
Also Male Nurses and Medical Rubbers can poten 5 A..F eon by the Royal British ei TRAINED HOSPITAL 
se obtained immediately on application to the ae —— 
a) ntenden' 
reat care is taken in the selection of Monthly . s MENTAL 
Nurses, who reside in a separate home, and never Nursing Sisters, Ss. J ohn the — NURSES 
pe in contact with those who attend infectious DIVINE. CHILDREN’s 
—"Firare ave Homes tn connection with the Astacio | Geatec® Medical, Gurgleal ond Monthy Wesen Masses 
ton where invalids can be reoelved under the gaze supplied. ‘ on ron precio 7 Supplied aa, doce > time, day or night. 
oO eir own sicians or Surgeons. Each pati en! ery an on y Nurses n a ” 
4 provided with a separate room and a trained gabply to a, aa be tne ee, South ee Pima London. 
urse. elegra) ic 66, y 
M. FIRTH, Superintendent. | ctianihaaian aiisantaar aia —— a ee 
Telegraphte Address : ‘ FIRTH’s ASSOOLATION | ST. J 0 H N’s H 0 U S E Fog ~~ 
in.” * 
Telephone: 1855 Gerrard. * 
| | Guy's Hospi ital Trained 
General, Lying-in | Hospital, ott, aut, erajaad Mato, Suto musts INGTITOTIOR. 
York Road, Lambeth.— pees WET 1 
NURSES and Certificated MONTHLY NURSBS, | *#ined by application, personally or by letter, to | Pever, Medical, cal and Midwifery NURSES 
also Certificated MIDWIVES supplied on applica- | the Sister —— “ eee oo Strand. supplied. Address, Ee fupertatendenl, 14, Bt. 





emal idwif 
Monthly — 04 ATKINSON, — Telegraphic Address; ‘* Private Nurses, London.” | tion, London. Telephone No 882. ‘* Hop.” 
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ueen Charlotte's Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of thi 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourthe of the total admis. 
sions being primiparous cases. 

Certificates Awarded as required by the various 


Examining Bodies. 

Pupils received and Specially Trained. for Mid- 
wives and Monthly Nurses. On completion of ths 
period of Training each pupil, on being found com 
petent, is awarded a Certificate of efficiency. 

For rules, fees, &c., apply to 

ARTHUR WATTS, Secretary. 


[he Middlesex Hospital 


TRAINED NURSES’ INSTITUTH. 
Thoroughly experienced NURSES can be imme- 
diately obtained for medical and surgical cases from 
tke in Charge, 17, Cleveland Street, W. 
Telegraphic Ad 


ess: ‘*Skilful,” London. 
EEA T EEE TT. 
THE INSTEP ARCH SOCK, Holland’s Patent 
ives the omy support, worn inside the boot, 
6d. the r. 


. le, 68. 6d. ° 

ithe ‘Lencel, December 13, 1890.—‘‘ It is necessary 
in severe cases to use some support at first, and for 
this pu I prefer what is ed Holland’s Inste 
Arch.”—E. L. F., Hon. Surgeon, Birmingham Roy: 
Orthopeedic and Spinal Hospital :—‘'A tracing of 
the foot is ths best guide for size.’’ 

Sold by HOLLAND, 40, South Audley Street, 
London, and most Instrument Makers. 











MEDICAL a & CONVEYANCING 


Y, 
1, ADAM STREET, ADELPHI, W.C. 





NOTICE.—Mr. J. C. NEEDES’ Offices will 
be CLOSED on Christmas Day and 
Boxing Day, December 25th{and 27th. 


Quasi. — Death Vacancy.—A 
gentleman who purchased for £450 in september 
iast an unopposed PRACTICE in Somerset 15 
now suffering from an incurable illness, and au 
immediate successor is required. Picturesque 
district. Nearest opposition 3 miles. Govd 
house, with stabling, garden and orchard. 
Rent £28. Premium #15v, and a further sum 
of £150 if the union appointment (worth about 
£100 a year) is secured, of which there is 
believed to be no doubt.—Apply to J. C. NEEDEs, 
1, Adam Street, Adelphi, W.C. 


Lucrative investment._A cash 


PRACTICE in the North of London, averaging 
over £25 per week ready money. It coula be 
conducted without tue proprievor residing on 
premises if a qualified assistant were Kept. 
Horse not required. Rent £4u a year. Pre- 
mium £1,200 —Aapply to J. C. NEEDES, 1, Adam 
Street, Adelphi, W.v. 


Seaside. — A small Practice, 


worth about £300 a year, situated in a rising 
watering place 70 miles from London.—A ppoinu- 
ments yield £50 per arnum. There are goud 
prospects of increase in the near future as 
building is going on.—Apply to J. C. NEEDEs, 
1, Adam Street, Adelphi, W.C. 














WINTER IN THE WEST INDIES. 
SPECIAL TOURS. 


SIxTy-FIVE Days for £65 by Magnificent Vessels 
of the 


ROYAL MAIL STEAM PACKET COMPANY. 


For particulars, apply 18, Moorgate Street, or 29, 
Cockspur Street (West End), London. 





London and Westminster Loan 


and DISCOUNT COMPANY (Limited). 

Mo. 63, St. Martin’s Lane, W.C. (Incorporated 1856). 
ADVANCE MONEY IN THE FULL AMOUNT. 
Upon Furniture (without removal), deeds, leases, 

life policies, personal security, &c., on the following 

terms (including interest) :— 
#10 lyear Weekly Repayments of 20 4 4 
£20 ” ih ” £0 8 6 
£30 ” ” £012 9 
#100 ” ” #2 2 4 
Larger ome + vonage on the same ne. 

Further particulars and prospectus gratis, or pos' 

free on application to the Seomtaey & St. Martin’s 

Lane, Strand, W.C. 





STEMPEL’S GYMNASIUM 
SCIENTIFIC PHYSICAL TRAINING INSTITUTE. 


Under the patronage of the leading West End 
Physiciaus and Surgeons. Mr. STEMPEL undertakes 
any case of Physical Infirmity under medical super- 
vision. The same can be treated either at his own 
Institution or at patient’s residence. Established 
1883. Highest references. 75, Albany Street, 
Regent’s Park, N.W. 


H. GILBERTSON & SONS, Ltd. 
(Established 1790), 


Druggists’ Sundrymen and Surgical 
Instrument Makers, 
Have arranged to undertake the 
TRANSFER OF MEDICAL PRACTICES AND 


NEGOTIATION OF PARTNERSHIPS. 








9 & 11, ST. ANDREW STREET, 
HOLBORN, E.C. 





MEDICAL TRANSFER AGENCY 


AND 


ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, STRAND, W.C. 


NOTICE.— Messrs. Peacock & Hadley’s 
offices will be CLOSED from Friday 
evening the 24th December, until Tues- 
day morning the 28th December. 


MEDICAL TRANSFER AGENCY 


OFFicks: 168, Euston Roap, N.W. 


Herbert Needes (son of 


M. 
the late Mrs. Needes, and for over eleven 

years associated with her in the managemeut of 

this old Agency) is still carrying on the 4 . iuess, 

and will be glad to negotiate the transfer of ? +08 

and Partnerships on the usual terms. Noconn :-tion 

with ony other office. 

LOCUM TENENS—Reliable Gentlemen always on 

the books. Office Fee, 10s. 6d. 

ASSISTANTS provided free of charge to Principals. 

Telegrams: ‘‘CuRaNDvus,” LonpDoN. 


THE MANCHESTER CLERICAL, MEDICAL, AND 
SCHOLASTIC ASSOCIATION, LIMITED, 


8, Kine STREET, MANCHESTER. 
Telegrams : — ‘‘ Student, Manchester.” 





™ia) 





The Association negotiates the TRANSFER OF 
MEDICAL PRACTICES, PRIVATE HOSPITALS, 
HOMES, &c.; introduces PARTNERS, ASSIST- 
ANTS, LOCUM TENENS, NURSES, &c.; under- 
takes ACCOUNTANCY, INVESTIGATIONS, VAL- 
UATIONS, COLLECTION of DEBTS, &c. 

WELSH ASSISTANTS, &c., PROVIDED. 

PROSPECTUS, containing names of Directors 
(Medical and Scholastic) on application. 





Liverpool Medical Agency 
ICHARDSON, BROS., & CO. 
67, Lord Street, Liverpooi. 
“Diploma,” Liverpool. TelephoneNo. 8583, 
Transfers ed. Partnersintroduced. Books 
audited. Statements and Reports made. 





Tenens and Assistants supplied at shortest notice 
free of expense to principals 


MEDICAL TRANSFER AND PARTNERSHIP 
32, LUDG@ATR HILL. 


essrs. Orridge & Co.,, 


Medical Transfer Agents, Referees, and 
Valuers, in offering their services to the Profession, 
have pleasure in referring to the fact, that for about 
HALF 4 CknTuRY the name of Mr. Orridge has been 
known in the advertising columns of the 1 ing 
Medical Journals, that a very large a 0: 
the Medical men throughout the Kingdom havecon- 
fided their interests in the adjustment of Partner- 
ships and Transfers to their care. 

Purchasers who will communicate (confidentially 
the nature and extent of their wishes regarding in- 
vestments can be apprised of appropriate oppor- 
tunities as they occur. 

On oceasions where advice is required in form 
a correct conclusion as to the worth or by ye J Cy 
a Practice, Messrs. Orridge & Co. trust that their 
familiarity with the various contingencies that 
govern value will be found of considerable service to 
those by. whom they may be employed. 

-B.—No charge is made to Purchasers, 





BIRMINGHAM MEDICAL AGENCY. 
LEE & MARTIN, 


LINGOLN’S INN, 164, CORPORATION STREET. 
BIRMINGHAM. 


Practices of £400 and upwards 
can find ready purchasers through the agency. 
Lux & MaktTIN have many clients desiring such. 

PURCHASERS’ Lists of Practices for disposal, free, 

LOCUM TENENS & ASSISTANTS at short notice, 


Telegraphie address: ‘‘ Locum,” Birmingham 
Telephone No. 1289 


N rN A avs 
SCOTTISH MEDICAL AGENCY. 
JAMES LOGAN, 95, Bath Street, Glasgow. 
Medical Practices transferred and Partnership 
arranged, Assistants Supplied, Debts Collected, &c. 
Fraciices for Disposal in Scotland and England. 








o be Let from Ist May next, 

in one of the main thoroughfares of one of 

the principal towns in Lancashire, a substantial 

double-fronted HOUSE containing good and con- 

venient rooms, offices, surgery at the front, stable, 

coachhouse, ete. Has been a doctor’s house, etc.,¢ 

for over 50 years and is well established. — For 

further particulars address No. 658, BRITISH MEDI- 
CAL JOURNAL Office, 429, Strand, W.C. 


COVERS FOR BINDING 


Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1896, and 
other years, are now ready, price 
1s. 6d.; by parcel post, is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., or one 
quarter’s Journals, 3s. 6d. each; by 
parcel post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcel 
post, 1s. 3d. each. 


EXTRA INDICES. 
Copies of the Index to the Volume 
of the Journal and to the Epitome 
with title page, for binding in 
separate form at 4d. each, can be 
had on application. 


Remittances in all cases shculd be made 
when ordering. Apply at the office, 429, 
Strand, corner of Agar Street, W.C. 
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THE SCHOLASTIC. GLERICAL, 


AND MEDICAL ASSOCIATION. 


LIMITED.: 





MEDICAL DEPARTMENT. 


This Association was established in 1880 as a Limited Liability Company under the direction of professional men, its object being the creation of a 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department has met with so great success that it has been found necessary for 
one of the Managing Directors (Mr. G. B. Stocker) to devote his whole attention thereto; and he has the assistance of an experienced Medical Accountant and 
a large staff of clerks. Further, a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 


dispute and complaint are referred. 


The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MBDICAL 
ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and sending 


out Bills, &c., &c. 


to Mr. STOCKER,* MANAGING DIRECTOR, 8, LANCASTER PLACE, 


Telegraphic Address:— ‘ TriForm, LONDON.” 


FOR SALE; 


(1) LONDON, W.—PARTNERSHIP, with view to succession after six to 
twelve months in good class Practice. Cash receipts for 1896 £1,327, 
including an appointment of £150. Only seven cases of midwifery in 
1896. Very good house. Beneficial lease £90 per annum. Premium 
£2,050 and £300 for lease. 

(2) PARTNERSHIP in a Practice of over £2,000 per annum (for 1896, £2,250) 
in a large hospital town in the North cf England. Visiting fees 2/6 to 
15/-.. A one-half share would be sold for £1,600. 

(3) HOME COUNTIES.—Short PARTNERSHIP with succession to country 
town Practice, worth at present over £700 per annum, Premium 13 
years’ purchase. A graduate and D.P.H. preferred. 

(4) YORKS (West Riding).—PRACTICE in a small town. Bookings in 1897 to 
Nov. 30th £543. Capable of increase. Small becuse. Rent only £18. 
Premium £450, to include horse and trap and stable fittings. 

(5) WEST OF ENGLAND.—Close to a large town, mostly working-class. Cash 
for 1897 will be between £750 and £800, including appointments of 
over £350. House with garden and stabling. Rent £50. Premium 
£1,050, to include all outstanding accounts at end of introduction. 

(6) i. NORTHERN CITY.—PRACTICE of nearly £1,00 per annum. 

ouse (rent £65) in a good residential district. Fees 2/6to 7/6. Mid- 
wifery £1 1/- to £5 5/-. First-rate éducationa' advantages. Six months’ 
introduction. Premium only £700. 

(7) EASTERN COUNTIES.—PRACTICE in a small country town. Cash 
receipts for 1896, £453, including appointments of about £50 perannum., 
One horse or cycle. Well situated Louse. Rent £30. Premium £470. 

(8) KENT.—Unopposed country PRACTICE of about £400 per annum, includ- 
ing appointments of over £100 per annum. Very good house, with 
stabling and about 5 acres of land. Rent £80. Premium £420. 

(9) EASTERN COUNTIES.—PARTNERSHIP in a middle and working-class 
Practice doing at the rate of about £1,000 per annum, incluing appoint- 
ments of £320. Visiting fees 2/6 to 3/6. A one-third share would be 
sold for 1$ years’ purchase upon the gross bookings. 

(10) SOUTH-WEST OF ENGLAND—Small Seaside Town.—Cash receipts for 
last three years have averaged about £650, including appointments. 
One horse. Exceptionally good house overlooking the sea, which must 
be purchased. Price £4,000 (part could remain on mortgage). Pre- 
mium for goodwill, £600. 

(11) LANCS.—PARTNER required in a Practice doing about £1,700, in a popu- 
lous country district (mining, etc.). near a large town. Premium 
required for one-fourth share only £650 

(12) YORKS (West Riding). Rising manufacturing town. Established 12 years 
ago. Cash receipts for 1896, £674. Visiting fees 2/6 upwards. One 
horse. Three months introduction. Premium £874. Rent £65. 

(18) LANCS.—Large manufacturing town. Established 11 years. Cash receipts 
for last three years average £705. Carriage not necessary. Rent £49. 
Premium, to include horse and trap, drugs and surgery fixtures, £700, 
part by instalments, or £650 cash. 

(14) LONDON, N.W.—Cash PRACTICE of over £600. Fees 6d. to2/-. Rent 
£80. Part let off for about £60. Premium inclusive £650. 

(15) Large MIDLAND TOWN.—Cash PRACTICE. Receipts for 1896, £431, 
including appointments of £40. House situated in main thoroughfare. 
Rent £40. Premium £400. 

(16) SOUTH-WESTERN COUNTY. — Old-established PRACTICE in a small 
country town. Cash receipts for last two years have averaged £364 per 
annum, including appointments of £140. One horse; one opponent. 
Very good house with large garden. Rent £50. Premium £550. The 
practice is capable of considerable increase. 

(17) log HOSPITAL TOWN in YORKSHIRE.—Middle and working class 

RACTICE of £600 perannum. Fees 2/6 upwards; increasing. Rent 
of house £40. Premium £600. Six months’ introduction if required. 

(18) SOMERSET.—Country village near the sea. Income last year about £250. 
Visiting fees mostly 3/6. Well situated house, with stabling and gar- 
den. Rent £35. Premium £200. 


A i seating to the Medical Department with the names of the ‘‘ Directors” and the ‘‘ Medical Advising Board,” and terms will be sent on application 
.B. A 


STRAND, W.C. 


Telephone No. 1854 (GERRARD) 
For Sale.—Continued. 


(22) SCOTLAND.—Large town.—A non-residential cash PRACTICE. Cash 
takings for 1896, £419 (for 1897 to Oct. 31st, £524). Rent £16 per annum, 
Premium £420, to include fixtures, furniture and drugs. 


(23) WINTER RESORT (Abroad).—A non-dispensing PRACTICE. Cash 
receipts last twelve months £277. Premium £28v. ; 

(24) LONDON, E.—In a good part PRACTICE of £590, £100 of which is from 
ready-money payments and appointments. House in main road. Rent 
£50. Six or twelve months’ introduction. Premium £40. . 

(25) LONDON, E.—Cash and Private PRACTICE. Receipts for 1897 wilk be 
about £1,000. Price for one-third share £350. Up to half in two years. 
Rent £32. 


WANTED TO PURCHASE. 


(26) Wanted a country or country town PRACTICE of £500 per annum, up- 
wards. Preferably within two hours’ rail of London. Purchaser is 
B.A. Oxon, M.R.C.S., and has the necessary capital. 

(27) Wanted acountry PRACTICE or PARTNERSHIP in the South of England. 
G 


invest £1 000. 

(28) Wanted a PRACTICE in a good residential London suburb or in a country 
town within 40 miles of London. Purcaaser is experienced and has 
ample capital. 

(29) Wanted a PRACTICK of £600 to £800 per annum in a gon sporting dis- 
trict. Purchaser is M.R.C.S., etc., and can invest £1,500. 


(30):Wanted a PRACTICE or PARTNERSHIP in a large country or provincial 
town (not North of England). Purchaser is M.K.C.S., L.R.C.P., experi- 
enced and can invest £1,200, 

(31) Wanted a good PARTNERSHIP or PRACTICE in Nottingham or imme- 
diate neighbourhood. Purchaser is a F.R.C.S.Eng., and has had large 
hospital experience and can invest £2,000 or more if necessary. 


(32) Wanted a good-class PRACTICE or PARTNERSHIP in Harrogate or good 
residential suburb of Liverpool or Manchester, with scope for surgical 
work (ophthalmic in particular), Purchaser is a F.R.C.S., etc. Age 
29, and can invest up to £3,000, 


N.B.—There are several hundred purchasers on the books of the Association 
so that the sale of any good Practice or Partnership within a reasonable time 
is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 


(40) Durham, £86, in-. (41) Staffs, £80, in-. (42) London, S.E., £150, out-, 
Medical Mission. (43) Leics, £130 and house, or £80in-. (44) Cambs, £80, in-. 
(45) Yorks, £80 to £90, iv:-. (46) London, W.C., time for reading. (47) Warwicks, 
time for hospital. (48) Worcs, £120 rooms, etc. (49) Glos,'£72, in-. (50) Dorset, £70 
to £80 in-., £100, rooms, etc. (51) London, S.W., £80 in-. (52) Cornwall, £70, in-. 
(53) London, N., £140, out. (54) London, N., £100, rooms. (55) S. Wales ; view 
to pa?tnership; £100, rooms, &c. (56) Hants, £120 to £130, out-; view to part- 
nership. (57) A. M. O.; London Asylum; £120, in-. (58) Carmarthen, £70 to 
£80, in-, or £120, out-, time for reading. (59) S. Devon, £100, rooms, &c.; ride. 








. (60) London, N.E., £80, in-. (61) London, S.W., £90, in-. (62) Yorks, £70, in-; 


ride; time for reading. (63) Lincs, £70 to £80, in-. (64) Herefordshire, £70, 
in-; cyclist. (65) Lancs, £100, rooms, ete. (66) Durham, £80, in-. (67) London, 
N.E., £80, in-. (68) Essex. time for hospital. (69) Cumberland, £50 to £90, in-. 
(70) Yorks, £80, in-. (71) Glam, £150, out-. (72) London, W.C., £80, in-, time 
for hospital. (73) Bucks, £80, in-. (74) Glam, £80, in-. (75) Essex, £84, in-. 
(76) Warwicks, £120, rooms. (77) Staffs, £100, in-. (78) Glam, £100, and per- 
centage; out-. (79) Sussex, £80, in-. (80) Somerset, £75, in-. (81) Kent, £70, 
in-. (82) Durham, £80, in-. (83) London, N., time for hospital; in-. (84)- 
Lanes, £130, out-; light work. (85) Derbyshire, £120, rooms and percentage. 
(86) Yorks, £110, rooms, etc. (87) Staffs, £90, in-. (88) Suffolk, £70, in-; light 
work. (89) London, N., time for hospital. (90) Lancs, £90, in-. (91) London, 
E., £70, in-. (92) Staffs, £130, out-. (93) Glam, £130, rooms and percentage. 
(94) Somerset, rate of £140, out-; few months. (95) Lancs, £75,in-. (96) London, 
S.E., £80, in-. (97) Glam, £80, in-. (98) Staffs, £120, rooms, etc.; single, (99) 
Glam, £80, in-. (100) London, H., £80, in-. (101) Cambs, £72, in-. (102) Derby- 





(19) NEW ZEALAND.—PARTNERSHIP in a Practice in a leading town. A 
one-third share is offered and a minimum income of £400, guaranteed 
the first year. Premium £400. 

(20) AUSTRALIA.—Important and rapidly increasing city.—PARTNERSHIP 
in a Practice of about £1,450 per annum. Visiting fees 7/6 to 10/6. 
Excellent climate. One-half share would be sold for £850, or one-third 
for £580. Great scope. 

(21) AUSTRALIA.—A non-dispensing PRACTICE in one of the chief seaport 
towns. Average cash takings £20a week. Rent £63 per annum. No 


shire, £70 to £80, in-. (103) London, N.W., £70 to £80, in-. (104) Glos, £80, 
in-. (105) Breconshire, £90, in-. (106) Lancs, £80 to £90, in-. (107) Kent, £80, 
in-, (108) Lancs, £80, in-. (109) Warwicks, £70, in-; time for . (110) 
Lanes, £75, in-, to £80, in-. (111) Glam, £120, out-. (112) Durham, to £100, 
in-. (113) Glos, £80, in-. 

LOCUM TENENS SUPPLIED. 





* Author (jointly withWm. Barnard, M.A., LL.B.) of * Me4ival Partnerships, 
Transfers A Assistantships,” published by Stevens & Sous, Ltd., 119, Chancery 





assistant or horse. Premium £500 to include furniture, k debts etc. 


Lane, B.©. Price net, &s. 6d., or by post, vs. 


ood introduction required. Purchaser is M.R.U.S., L.R.C P., and can . 
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“Allenburys” Foods . 
aoe Infant Feeding 


A PROGRESSIVE SERIES OF FOODS. 
—2 S85 SB 
The Foods constituting the series described below are not interchangeable, but should 
be used in succession as indicated. Perfectly sterile in themselves, they are best given 
with the ‘‘ Allenburys’’ Feeder, which is capable of easy and complete sterilization, thus 
presenting a physiologically accurate diet, free from all fear of contamination by the 
products of decomposition. 


| 


THE | THE 
“Allenburys” Milk Food No. 1 | “Allenburys” Malted Food, No.3, 
Affords, when prepared for use, a correct substitute | USUALLY KNOWN AS 


for human milk. It is manufactured from fresh , . 
cow’s milk, so modified as to present all ‘the Allen & Haaburys’ Malted infants’ Food, 


constituents of human milk in their true relative | J, not a milk. but a purely favinaceous Food 
proportions. Being in a desiccated and sterilized | prepared by improved methods after Baron von 
form, it requires only the addition of boiled water to | [ tep1c’s formula. The basis is fine wheaten flour 
obtain a pure and sterile food suitable for infants | hich has been thoroughly cooked and partially 
during the first three months of life. digested by an active Malt Extract, so that a 
large proportion, but not all of the starch has been 
E converted. It is particularly rich in soluble 


TH 

“Allenburys ” Milk Food No. 2 phosphates and albumenoids. ' 

This Food should be given from six months 
Is identical with No. 1, with the addition of | and upwards. For the first month or so after the 
small quantities of maltose, dextrine, and soluble | change of diet it is generally advisable, instead of 
phosphates derived from the digestion of whole | using cow’s milk, to employ the ‘‘ ALLENBURYS ” 
meal with Malt Extract. These ingredients are | MiL_k Foop No.1 or No. 2 in preparing it. The 
a valuable adjunct to the increasing needs of | demand on the child’s digestive organs is less 
digestion, yet the Food is readily and easily | abrupt, and a humanized milk is used in place of 
assimilated, there being no unconverted starch | the more indigestible cow’s milk. This precaution 
present. The No. 2 Food is designed for children | is specially recommended in the case of delicate 
between three and six months of age. children. 











The ‘‘Allenburys’’ Feeder. 


This bottle has the nipple at one end and a valve-stopper at the other, so that, both being 
rer.oved, it can readily be cleansed under the tap. The valve admits 
air behind the column of milk, thus avoiding the swallowing of air 
and the resulting wind-colic; while the rubber nipple is easily 
detached, and can be turned inside out. The bottle is graduated 
approximately in ounces. Price 1/- each. 





The ‘‘ Allenburys’’ Thermometer, in nickel 
case, as figured, is provided for determining the 
right temperature at which the Foods should be 
given, and for general Nursery use. 1/- each. 


Allen & Hanburys Ltd., umsn‘Sirce, London. 


Infants’ Food Manufactory: WARE MILLS, HERTFORDSHIRE. 
s@ For further details concerning taese Foods, sec succeeding numbers of the British Medical Journal and Lancet. 
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bay” SEE ALSO PAGES 34, 35, 50, 53. 61 
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